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ON  THE  RELATION  OF  EPILEPSY  TO  INJURY 
OF  THE  IIEAD.i 

BY    JAMES    J.  PUTNAM,  M.D. 

At  the  recent  Congress  in  Washington  the  import- 
ant subject  of  traumatic  epilepsy  from  fracture  of  the 
skull  was  brought  up  by  Dr.  Agnew,^  of  Philadelphia, 
in  the  course  of  his  paper  on  "  The  Surgery  of  the 
Brain."  After  speaking  of  the  unsatisfactory  results 
of  operative  treatment  after  the  neurosis  has  once 
established  itself,  he  expressed  the  opinion  that  the 
improper  surgical  treatment  of  the  case  at  the  time  of 
the  occurrence  of  the  fracture  is  responsible  for  much 
of  the  subsequent  mischief,  and,  went  on  to  say : 
"Whenever,  therefore,  in  my  judgment,  the  profession 
can  accept  the  doctrine  that  all  depressed  fractures  of 
the  cranium,  however  slight  may  be  the  depression, 
and  entirely  irrespective  of  pressure  symptoms,  are 
proper  subjects  for  trephining,  then  will  traumatic  epi- 
lepsy largely  disappear  from  the  list  of  surgical  dis- 
eases ;  indeed,  I  am  sure  that  he  who  shall  propose  to 
tabulate,  at  the  end  of  the  next  twenty-five  years,  the 
cases  of  epilepsy,  will  find,  as  compared  with  the  pres- 
ent time,  a  meagre  supply  for  his  purpose.  It  is  not 
improbable,  indeed,  in  view  of  the  greatly  diminished 
risk  from  trephining,  that  the  operation  will  be  ex- 
tended even  to  cases  of  simple  fracture  or  fissure  of 
the  skull." 

It  will  be  fortunate,  indeed,  if  this  optimistic  view 
turns  out  to  be  well  founded.  Since,  however,  it  is  of 
the  highest  importance  for  us  to  know,  in  detail,  on 
just  what  principles  we  ought  to  proceed,  when  called 
to  a  case  of  fracture,  and  how  much  immunity  from 
epilepsy  or  insanity  we  can  promise  our  patient  in  re- 
turn for  his  submitting,  though  free  from  symptoms, 
to  trephining  and  perhaps  to  opening  the  dura,  it 
seems  worth  while  to  re-examine  the  evidence  as  to 
the  frequency  and  the  causes  of  the  unwelcome  result 
and  the  possibility  of  avoiding  them. 

The  adoption  of  this  view  assumes  that  the  cause  of  the 
epilepsy  is  the  irritation  at  the  seat  of  principal  injury, 
and  especially  the  irritation  due  to  displaced  fragments 
of  bone,^  and  the  failure  of  late  operations  for  removal 
of  the  bone  to  effect  a  cure  is  considered  as  due  to 
the  epileptic  habit  having  become  established. 

It  is  difiicult  to  test  the  correctness  of  this  explana- 
tion, but  it  is  not  an  altogether  satisfactory  one.  It  is 
common  enough  to  see  cases  where  trephining,  under- 
taken after  a  certain  number  of  fits  have  occurred,  do 
check  their  recurrence  for  several  years,  long  enough, 
one  would  think,  to  break  up  the  epileptic  habit,  if 
there  were  nothing  else  besides  the  irritation  starting 
from  the  depressed  bone  to  maintain  it.  But  not  only 
do  the  fits  almost  always  recur  in  the  end  after  trephin- 
ing, but  they  usually  recur  when,  besides  the  bone,  por- 
tions of  the  cortex,  which  the  symptoms  indicated  to 
be  the  centres  of  origin  of  the  attacks,  have  been  re- 
moved likewise,  as  Dr.  Agnew  himself  points  out. 

Moreover,  the  recent  excisions  of  motor  areas  which 
were  apparently  responsible  for  outbreaks  of  ordinary 

1  Bead  before  the  Boston  Society  for  Aledical  luiprovement,  No- 
vember 9,  1891. 

2  Published  in  the  University  Medical  Magazine,  Philadelphia, 
October,  ISUI. 

•'  I-)r.  Aguew  (loc.  cit.)  speaks  particularly  of  the  irritation  of  the 
sensory  nerves  of  the  dura  by  depressed  or  broken  bone,  "  an  irrita- 
tion propagated  to  the  meninges,  and,  later  on,  to  the  cortex  and 
brain-ganglia." 


epilepsy  of  the  localized  type,  also  seem  to  be  far  leM 
effective  than  was  hoped.  The  attacks  are  usually 
arrested,  sometimes  for  one  or  two  years,  or  even 
longer,  and  in  exceptional  cases  they  may  never  return  ; 
but  this  is  hardly  more  than  seems  occasionally, 
(though  less  often)  to  happen  after  other  operations 
where  neither  cortex  nor  diseased  bone  are  removed, 
so  that,  important  as  both  trephining  and  cortical  ex- 
cision may  be  as  a  means  of  treatment,  where  we  wish 
to  gain  a  temporary  respite,  or  to  take  every  chance 
of  cure,  they  must  for  the  present  count  rather  as  ex- 
cellent inhibitory  measures,  than  as  proving  the  nature 
or  origin  of  the  disease. 

If  Dr.  Agnew's  opinion,  which  represents  that  of 
many  surgeons,  cannot  be  sustained  by  evidence,  and 
the  patient's  prospects  are  not  improved  by  treatment 
of  the  local  injury  to  anything  like  the  degree  indi- 
cated, it  is  eminently  important  that  we  should  not  let 
ourselves  be  turned  aside  by  it  from  the  search  for 
other  influences  that  may  turn  out  to  be  equally  im- 
portant in  the  causation  of  epilepsy.  If,  on  the  other 
hand,  that  opinion  can  be  sustained,  and  if  trephining 
carries  with  it  so  little  risk  of  inducing  either  imme- 
diate or  subsequent  mischief,  then,  I  think,  it  should 
be  seriously  considered  whether  we  ouglit  not  to  tre- 
phine, also,  in  cases  of  healed  fracture  that  come  to  us 
not  too  long  after  injury,  but  before  epileptic  symp- 
toms have  appeared. 

There  is,  of  course,  no  question  as  to  the  propriety 
of  trephining,  in  many  cases  of  fracture  even  without 
symptoms,  on  general  surgical  grounds.  The  indica- 
tions for  doing  this  have  been  clearlv  laid  down  bv 
various  writers,  and  among  others  by  Wagner,  in  an 
excellent  address  published  in  1886  as  Nos.  271,  272, 
of  Volkmann's  Klinische  Vortrdge.  The  treatment 
there  advised  is  based  almost  wholly  on  the  import- 
ance of  preventing  or  curing  local  infection,  though 
with  the  secondary  aim  of  getting  rid  of  irritating 
fragments  of  bone.  Simple  depression  is  considered 
as  dangerous,  not  as  a  cause  of  intracranial  pressure, 
but  only  in  that  it  is  liable  to  interfere  with  the  union 
of  the  broken  bones  and  lead  to  suppuration  by  dis- 
turbing the  circulatiou  in  the  diploe,  and  he  recom- 
mends that  when  the  fracture  is  not  compound  a  mod- 
erate depression  should  be  left  untreated.  Linear 
fracture  without  symptoms,  even  when  compound,  is 
considered  as  calling  for  treatme;'t  only  when  hairs  or 
other  foreign  substances  are  caught  in  the  crack,  and 
then  he  uses  the  chisel  so  far  as  is  necessary  for  re- 
moving them. 

Wagner  recognizes  at  the  same  time  that  trephining 
is  a  relatively  trifling  operation.*  He  urges  it  for  lo- 
calized meningitis,  or  to  secure  a  more  aseptic  condi- 
tion of  the  broken  bone  and  underlying  parts,  as  in 
perforating  wounds,  and  even,  in  case  of  do-ibt,  for 
exploring  the  condition  of  the  tissues  beneath  the  bone, 
especially  when  suppuration  of  the  dura  is  suspected. 

Although  Wagner  considers  it  important  to  remove 
broken  fragments  of  the  inner  table  when  feasible,  he 
culls  attention  to  the  fact  that  they  generally  heal 
smoothly  if  left  alone,  and  this  opinion  gains  some 
support  from  the  fact  that  the  osseous  plates  which  so 
often  form  in  the  dura  usually  do  no  harm,  though 
they  are  considered  by  some  pathologists'  as  of  in- 
flammatory origin. 

*  Dr.  Manley,  of  Brooklyn,  demurs  to  the  view  that  trephining 
after  injury  is  so  safe,  and  quotes  cases  to  show  the  danger  of  hernia 
cerebri. 

6  See  Ziegler's  Handbook  of  Pathological  Anatomy, 
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Do  we  know  with  any  approach  to  accuracy  how 
much  immunity  from  epilepsy  is  secured  by  early 
trephining,*  or  in  what  class  of  cases  immunity  is  se- 
cured at  all? 

The  absolute  evidence  of  the  character  necessary 
for  answering  these  questions  is  small  in  amount.  No 
systematic  attempt  has  been  made  by  any  writer  to 
compare,  as  regards  the  subsequent  occurrence  of  epi- 
lepsy, any  large  series  of  cases  in  which  the  skin,  bone 
and  underlying  parts  were  treated  early  by  the  best 
modern  methods  of  surgery,  with  a  similar  number 
which  were  not  so  treated  ;  and,  on  the  other  hand, 
there  are  plenty  of  individual  cases  on  record  where, 
under  such  treatment  as  was  adopted,  the  parts  healed 
satisfactorily  and  showed  later  no  sign  of  disease,  and 
yet  epilepsy  supervened. 

Among  the  cases  of  fracture,  especially  of  gun-shot 
fracture,  occurring  in  our  late  war,^  this  happened  re- 
peatedly, though  of  course  the  methods  then  followed 
were  not  as  thorough  as  those  in  use  to-day. 

An  analyses  of  these  cases  made  for  me  by  Mr.  F.  Cog- 
geshall,  shows  that  five  per  cent,  of  the  patients  trephined 
at  the  time  of  injury  subsequently  had  epilepsy,  and 
that  thirty-two  per  cent,  of  all  the  patients  who  became 
epileptic  later  had  been  trephined  at  the  time  of  injury. 

It  is  not  enough  to  point  out  that  cases  of  epilepsy 
following  properly  treated  fracture  do  not  present 
themselves  in  our  dispensaries  and  consulting-rooms, 
for  the  whole  number  of  cases  that  would  be  admitted 
by  the  best  surgeons  as  having  been  properly  treated 
is  extremely  small,  and  the  proportion  of  cases  in 
which  epilepsy  occurs  after  fracture,  treated  or  not 
treated,  is  also  a  small  one,  though  the  danger  is  apt 
to  loom  up  prominently  when  we  are  first  called  to 
Buch  a  case. 

Does  the  simple  persistence  of  a  depression  in  the 
bone,  for  example,  without  detached  fragments  or 
signs  of  inflammatory  processes,  at  the  end  of  a  num- 
ber of  years,  prove  that  the  case  was  not  properly 
treated  at  the  outset?  From  the  point  of  view  of 
surgical  treatment  we  should  perhaps  have  to  answer 
yes,  but,  in  fact,  it  is  doubtful  whether  the  chances  of 
epilepsy  are  really  much  increased  by  such  a  condi- 
tion, exc(!j)t  whore  the  displacement  prevents  the  boue 
from  healing  properly,  as  sometimes  happens.* 

Not  only  is  it  common  enough  to  see  depressions  in 
the  skull  without  epilepsy,  but  it  is  dilFicuIt  to  see  why 
epilepsy  should  result  unless  the  depression  is  the 
cause  or  accompaniment  of  osteitis  or  meningitis,  or 
changes  in  the  nutrition  of  the  brain,  and  that  these  re- 
sults usually  occur  is  not  shown  by  the  records  of  subse- 
quent oi)eration8  or  post-mortems,  or  by  the  inspection 
of  the  specimens  in  our  museums.  Microscopic  investi- 
gations might  tell  H  dilTerent  story,  but  at  any  rate 
there  is  no  reason  ti»  ihink  that  the  t.imple  increase 
in  intracranial  pressure  trom  a  moderate  depression 
causes  sympiouKs  of  cerebral  compression,  except  some- 
times at  the  outset.  It  depression  in  itself  is  a  cause 
of  epilepsy  it  must  bo  because,  as  Dr.  Agnew  suggests, 
it  sets  up  an  irritation  of  the  dural  nerves,  and,  in 
Botne  way  not  known  to  ns,  pos-sibly  by  way  of  neuritis, 
an  impairment  of  the  cerebral  nutrition. 

It  must,  I  think,  be  admitted,  with  regret,  that  the 
view  wliieh  looks  for  so  n)i; 'h  security  in  the  treat- 
ment of  the  fractured  and  depressed  bone  is  not  based 

•Thl«  t«rm  is  to  be  taken,  of  counip,  m  ooveriiig  nil  the  nieAHures 
UFed  111  oxiiloiiiid  tlie  Injury  of  Ibo  l>oiio  niul  uudarlyiug  parts. 
'  Surgioiil  llii<tory  of  tlu'  Wnr  of  Uobolliou. 
'  Coiiip:ire  Waguer  ^loc.  ell.). 


upon  a  sufficient  recognition  of  the  obscurity  which 
still  surrounds  the  origin  of  epilepsy,  and  of  the  variety 
of  the  possible  causes  liable  to  be  set  in  action  by 
severe  injuries  to  the  head,  some  of  which  are  amen- 
able to  early  treatment,  while  others  are  not. 

The  study  of  epilepsy  as  it  occurred  among  the  Ger- 
man troops  in  the  late  Franco-German  war  is  full  of 
interest  in  this  connection.' 

It  is,  in  the  first  place,  worthy  of  note,  that  by  far 
the  greater  number  of  cases  occurring  in  the  German 
army  and  due  to  army  life  were  of  other  than  trau- 
matic origin,^"  because  it  reinforces  the  view  that  epi- 
lepsy is  usually  a  general  cerebral  neurosis. 

That  it  may  arise  from  purely  local  cerebral  disease 
seems  unquestionable,  especially  when  we  consider  that 
it  may  be  excited  in  animals  by  localized  faradization 
of  the  cortex.  But  in  many  of  the  traumatic  cases, 
and  especially  where  the  outbreaks  do  not  occur  until 
years  after  the  injury,  influences  are  present  affecting 
the  nutrition  of  large  areas  of  the  brain,  and  thede 
certainly  constitute  possible  causes  of  the  disease. 

Of  the  sixty-three  traumatic  cases  (omitting  a  large 
number  of  epileptiform  vertigos,  etc.,  and  a  few  un- 
classified cases)  forty-six  followed  injuries  of  the  bead, 
seventeen,  injuries  of  the  body  and  limbs. 

Again,  epilepsy  occurred  out  of 

8,985  injuries  of  the  head  .    ,    .    .    .  28  times  =  0.31  % 

11,091       "           "        neck  and  trunk .  5     "      =0.04% 

30,700        "           "        arms 5     "      =  0.016% 

36,670        "           "        legs 7      "      =  0.02  % 

The  greater  number  of  the  epilepsies  from  head  in- 
jury appeared  to  be  from  sensitive  scars  of  the  scalp, 
combined  with  the  effects  —  difficult  to  estimate  —  of 
cerebral  contusion  and  concussion  ;  but  that  these  latter 
were  of  themselves  sufficient  causes  (and  causes  which 
are  present  in  almost  all  cases  of  fracture)  was  shown 
by  the  history  of  seven  cases  where  the  head  sustained 
no  local  injury,  but  only  suffered  from  general  concus- 
sion. 

The  sensitiveness  of  the  scars  of  the  scalp  seems  to 
have  been  due  to  the  bruising  of  the  skin  against  the 
hard  underlying  surface  by  bullets  or  fragments  of 
shell ;  and  the  scars  following  sabre-cuts  were  gen- 
erally non-sensitive.  The  avoidance  and  removal  of 
such  scars  would,  of  course,  be  eminently  in  place,  and 
the  same  may  be  said  of  ivritations  of  the  dura. 

It  may  be  easily  conceived  that,  besides  fractures 
with  displacement,  cases  of  healed  fracture  would  oc- 
casionally present  themselves  where  —  as  a  protection 
against  epilepsy  —  trephining  for  the  removal  of  sus- 
pected irritation  of  the  dura  would  be  justifiable. 

Local  injuries  of  the  brain  are  recognized  in  these 
reports,  as  well  as  by  all  surgeons,  as  ^  possible  cause 
of  epilepsy,  and  these  local  lesions  are  liable  to  be 
beyond  the  reach  of  such  surgical  treatment  as  will 
remove  the  danger  of  epilepsy. 

Dr.  Keen  ^'  has,  to  be  sure,  suggested  the  impor- 
tance 01  the  systematic  removal  of  disorganized  brain 
tissue,  and  this  may  mark  a  decided  advance  over 
Wagner's  method,^''  which  consisted  in  removing  only 
such  parts  of  the  brain  as  protruded  beyond  the  dura, 
but  it  is  too  early  to  tell  how  thoroughh"  this  plan  can 
be  carried  out  or  with  what  results. 

It  is  quite  possible  that  we  attribute  too  much  im- 

»  yol.  vii,  Krkraiikuugen  lies  Xerveiisystems,  Berlin,  1886. 
'"  Fatigue,  acute  disease,  excitement,  over-exertiou,  fright,   cold, 
general  conditions. 
"  American  Journal  Medical  Sciences,  September,  1891. 
"  Compare  Waguer,  Volkmauu's  Klinsche  VortrSge,  Nos.  271,  272. 
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portance  to  the  irritation  at  the  seat  of  fracture  as 
the  cause  of  the  subsequent  epilepsy,  instead  of  con- 
sidering it  as  only  one,  though  usually  the  chief  of 
several  contributive  causes.  At  any  rate  the  following 
facts  should  be  borne  in  mind  before  we  commit  our- 
selves to  a  definite  conclusion. 

(1)  Traumatic  epilepsy  is  by  no  means  always  of  the 
localized,  so-called  "  Jacksonian  "  type.  In  many  cases 
the  loss  of  consciousness  is  as  early  and  as  sudden,  and 
the  first  convulsive  symptoms  as  widespread,  as  in  or- 
dinary epilepsy,  and  although  the  irritation  of  the  dura 
at  the  seat  of  fracture  might  account  for  such  attacks, 
we  have  no  right  to  consider  that  it  is  the  only  or  even 
the  principal  cause,  so  long  as  other  possible  causes 
are  present,  and  this,  in  severe  head  injuries,  is  usually 
the  case.  As  a  rule,  whether  the  skull  be  fractured  or 
not,  the  brain  is  injured  in  a  number  of  different  parts, 
and  the  lesions  of  the  brain  near  the  seat  of  injury  to 
the  bone  are  liable  to  be  much  more  extensive  than 
the  osseous  fracture,  and  more  or  less  independent 
of  it.  18 

Either  one  of  these  various  lesions,  as  well  as  the 
general  injury  which  the  brain  sustains  from  concus- 
sion, are  adequate  causes  of  epilepsy,  and  it  is  not 
improbable  that  they  mav  work  together  as  con- 
tributive causes.  Of  course,  even  if  this  be  true,  we 
are  not  relieved  from  the  duty  of  treating  the  original 
wound  so  as  to  secure  a  healthy  and  rapid  repair  of  all 
the  injured  tissues,  including  the  brain,  so  far  as  this 
is  possible,  but  even  after  doing  this  we  should  be 
guarded  in  our  prognosis.  I  shall  refer  again  below 
to  the  important  subject  of  the  contributive  action  of 
several  partial  causes  in  inducing  epilepsy  even  of  the 
Jacksonian  type. 

(2)  In  many  cases  there  is  a  considerable  interval, 
often  years  in  length,  after  the  injury  and  before  the 
epilepsy  appears.  Are  we  to  assume  that,  during  this 
period  of  latency,  the  hidden  danger  is  silently  draw- 
ing nearer,  or  is  it  more  probable  that  while  the  irrita- 
tion remains  the  same  some  new  cause  comes  in  to 
precipitate  the  outbreak  ?  If  the  former  is  probably 
true,  have  we  a  right  to  assume  that  the  series  of 
nerve  and  brain  changes  resulting  in  the  epilepsy  are 
alone  those  which  have  the  injury  at  the  seat  of  frac- 
ture as  a  focus  ?  Is  it  improbable  that  the  inflamma- 
tions and  irritations  starting  from  other  foci  of  iiijury 
to  the  bone,  membranes  or  brain,  play  their  part  in 
inducing  the  result?  The  answer  to  this  question 
must  depend  upon  the  evidence  with  regard  to  the 
contributive  influence  of  partial  causes. 

The  immediate  causes  of  epilepsy  in  these  traumatic 
cases  are  so  obscure  and  baffling  that  we  ought  to  keep 
ourselves  in  a  very  catholic  spirit  during  our  search 
for  them. 

The  only  way  to  answer  the  question  as  to  what 
are  the  significant  alterations  that  occur  before  the 
attacks  appear  would  be  to  tabulate  all  the  morbid 
changes  which  do  take  place  during  this  interval  and 
that  could  possibly  be  causes  of  epilepsy,  and  then  try 
to  discriminate  between  their  effects. 

The  physiological  characteristic  of  the  epileptic 
brain  is  generally  believed  to  be  that  a  greater  or  less 
portion  of  its  ganglionic  matter  has  acquired  the  habit 
of  discharge  under  less  than  the  normal  stimulus ;  and 

1^  Widespread  haimorrhagesaud  softening  often  ending  in  adhesive 
meningitis,  are  extremely  comiiion.  See  IJjrant,  Hunterian  Lec- 
ture, Lancet,  June,  1888  ;  also  Duret,  Trauniatismes  Cer^braux  ;  and 
an  interesting  case  reported  by  Walter  Cbauniug  In  this  Journal, 
July  8, 1886. 


from  what  we  know  of  the  physiology  of  the  nervous 
system  it  is  fair  to  assume  as  proVjable  that  this  liabil- 
ity to  premature  discharge  might  be  brought  about  in 
three  general  ways  :  (a)  by  modifications  of  the  nutri- 
tion of  some  particular  centre  or  area  of  the  brain  ; 
(5)  by  impairment  of  the  inhibitory  relations  between 
different  parts  of  the  brain  ;'*  (c)  by  an  unnatural  in- 
crease in  the  number  or  force  of  the  stimuli  tendint' 
to  provoke  the  discharge  of  a  given  part  of  the  brain. 
It  is  in  this  latter  way  that  we  may  suppose  "  reflex  " 
epilepsy  to  be  caused,  and  we  might  class  as  "  reflex  " 
—  at  least  for  purposes  of  investigation  —  those  epi- 
leptic attacks  which  are  produced  by  the  action  of  one 
part  of  the  brain  upon  another. 

In  seeking  the  cause  of  epilepsy  from  injuries  of  the 
head,  such  as  fracture  with  depression,  we  are  too 
prone  to  look  only  at  the  lesion  indicated  under  a, 
and  fail  to  recognize  sufficiently  the  more  distant  and 
obscurer  lesions  falling  under  b  and  c. 

I  think  there  is  reason  to  suspect  that  even  when 
the  "signal  symptom"  of  an  epileptic  attack,  in  a  case 
of  head  injury  or  cerebral  disease  is  sharply  localized, 
the  responsibility  for  the  outbreak  should  not  always 
be  laid  exclusively  at  the  door  of  the  centre  especially 
correlated  with  this  "signal  symptom,"  but  that  it 
often  implies  an  abnormal  condition  of  other  parts 
of  the  brain,  or  of  the  brain  at  large.  Certainly  a 
number  of  cases  have  been  reported  ^^  of  epilepsy  of 
the  Jacksonian  type  where  careful  examinaiiou  has 
failed  to  reveal  any  lesion  of  the  corresponding  cen- 
tres in  the  cortex. 

We  do  not  yet  know  the  anatomical  correlates  of 
the  epileptic  state  with  enough  exactness  to  make  it 
worth  while  to  describe  them,  but  we  may  hope  to 
arrive  at  them  eventually  by  a  conscientious  study, 
macroscopic  and  microscopic,  of  the  changes  occurring 
in  epileptic  brains,  especially  during  the  pre-epileptic 


stage. 


We  do  know  already  that  during  the  latent  stage  of 
traumatic  epilepsy  the  morbid  changes  developed  by 
the  injury  (which  may  have  several  centres)  are  liable 
to  spread  laterally  (Ziegler)  as  well  as  to  become  locally 
more  intense  ;  and  we  know  further  that  localized  epi- 
lepsy is  liable  to  occur  in  brains  which  have  been  for  a 
long  time  the  seat  of  extensive  and  progressive  morbid 
processes,  as  in  the  case  of  the  post-hemiplegic  epilepsy 
of  children,  and  the  epilepsy  in  paretic  dementia. 
Again,  we  know  that  influences  acting  on  sensory  cen- 
tres in  the  brain,  such  as  fright,  or  fatigue,  or  toxic 
substances  in  the  blood,  may  precipitate  an  attack,  or 
even  cause  the  disease.  Lbwenfeld  "calls  especial  at- 
tention to  the  fact  that  epilepsy  having  its  starting 
point  in  the  irritation  produced  by  a  tumor  or  other 
gross  lesion,  may  remain  latent  until  some  other  gen- 
eral cause  comes  in  to  increase  the  effectiveness  of  the 
local  cause. 

It  is  reasonable  provisionally  to  suspect,  therefore, 
that  in  the  traumatic  cases,  multiple  and  spreading 
lesions  which  often  exist,  may  contribute  to  increase 
the  injurious  effect  of  a  predominant  local  injury. 

It  is  undoubtedly  true  that  purely  local  irritations  of 
the  cortex  may  excite  epileptic  attacks,  just  as  these 
may  be  excited  by  localized  electrical  stimulation  ;  but 
there  is  a  body  of  facts,  to  which  I  think  too  little  at- 

'^  See  Hare's  recent  monograph  on  epilepsy. 

15  Charcot  and  Pitres  :  Kev.  Mensuelle,  lsT8,  xi.  See  also  Liiwen- 
feld  :  Arch,  f Ur  Psvoh.,  etc.,  vol.  xxi ;  and  Kramer  :  Jabrbuch  fur 
Psych.,  1S91,  I. 

"•  Loc  cit. 
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tention  has  been  paid,  which  indicate  that  both  in  so- 
called  idiopathic  epilepsy  and  in  some  forms  of  trau- 
matic epilepsy,  the  special  and  "  localized  "  auras  and 
convulsions  are  sometimes  only  the  expression  of  a 
morbid  condition  involving  a  large  cerebral  area,  or  a 
whole  hemisphere,  or  the  whole  brain,  just  as  the 
feeling  of  anger  may  cause  habitually,  in  one  per- 
son a  clenching  of  the  fists,  in  another  a  frown  or  a 
paleness  of  the  face,  in  another  a  sense  of  intellectual 
inhibition. 

The  character  of  the  first,  and,  through  the  estab- 
lishment of  habit,  of  the  subsequent  outbreaks,  would 
then  be  referable  to  a  greater  physiological  excitability 
of  one  or  another  part  of  the  brain,  either  native  as 
in  the  case  of  the  hand  and  face  centres,  which,  as 
Hughling6-.Tack8on  long  ago  pointed  out,  are  so  prone 
to  be  the  first  to  discharge  in  ordinary  epilepsy,  or 
due  to  local  disease  or  irritation  of  the  brain  or  of  the 
peripheral  nerves  as  in  traumatic  and  reflex  epilepsy. 

This  principle  has  been  abundantly  established  by 
both  physiological  experiment  and  clinical  observa- 
tions," but  its  practical  significance  as  necessitating  a 
modification  in  the  application  of  the  doctrine  of  the 
localization  of  functions  in  the  brain,"  has  not  been 
sufficiently  dwelt  upon.  The  character  of  the  most 
important  pieces  of  evidence  may  be  briefly  indicated 
as  follows  : 

(1)  The  experiments  of  Ferrier,"  of  Bubnoff,**  and 
Heidenhain,  and  other  physiologists  have  shown  that 
the  movements  of  certain  parts,  such  as  the  face,  may 
often  be  excited  by  minimal  stimulations  of  the  cortex 
which  are  ineffective  as  regards  other  movements. 

(2)  It  is  asserted  by  Bubnoff  tliat  if  an  animal,  in 
the  course  of  an  experiment,  makes  an  accidental 
movement  of  a  limb,  the  same  movement  is  especially 
likely  to  be  called  out  by  the  subsequent  electrical 
stimulations  of  the  cortex  ;  or  that  if  one  limb  is 
stroked  or  moved,  movement  is  more  likely  to  occur 
there  than  in  other  parts  under  a  stimulation  of  given 
strength  applied  successively  to  all  parts  of  the  motor 
area. 

(3)  It  is  a  remarkable  fact,  noted  by  Dr.  Hughlings- 
Jackson,  that  the  primary  or  "  signal  "  (sensory  or 
motor)  symptoms  of  an  ejjileptic  attack  in  man  occurs 
far  oftener  in  the  hand  or  face  than  in  other  parts, 
evidently  because  of  the  great  physiological  mobility 
and  sensitiveness  of  these  parts,  so  much  so  that  I 
think  HU(;h  symptoms  are  of  less  value  as  indicating 
a  lo(alizc(l  irritulioii  of  the  brain  than  the  similar 
symptoMis  when  alTccting  other  less  mobile  parts,  such 
as  the  leg  or  sliouldor  ;  that  is,  the  hand  or  face  may  be 
tlirown  into  convulsion  alone,  or  primarily  alone,  by 
an  inllaniniatory  process  covering  a  largt;  area.  This 
principle  applies  bol;i  to  traumatic  and  inflammatory, 
and  to  80-ralI»Ml  idio(.:u!iic  cases.  I  say  so-called,  be- 
cause I  believe  that,  pathologically  considered,  the 
traumatic  and  non-trauiuatic  cases  are  often  closely 
analogous. 

Thus,  to  take  one  case  out  of  many  that  could  be 
cited.  Dr.  .1.  ('.  Warren  operated  recently,  at  my  re- 
quest, on  a  patient  who,  in  consequence  of  a  meni'igeal 
hiemorrhage  or  nKMiingitis  vliicii  iiad  occurred  during 
a  typhoid  f»'ver  eight  or  ie?  years  Ix'fore,  had  had  a 
transient  heniiplegia  followe  !  by  epilepsy. 

•'  lIuulilliif-.'MokHoii  Kiiil  othors. 

'"  1  Imvo  iMlk'd  ntU<iiti>>ii  to  goino  of  itii  rolHtit>ii<i  in  a  |ia|ior  i»il>- 
llvliod  ill  tlu<  TransACtloiid  of  the  New  York  StAtu  Me<tlcal  A««oci»- 
tlon  in  IsiW. 

■*  Localisation  of  Fuuotlous  in  the  Brain.    ^<  PflUger's  Arch.  1889. 


He  had  distinct  auras,  both  sensory  and  motor,  in 
the  left  hand,  frequently  without  loss  of  conscious- 
ness, but  at  the  operation  the  lesion  was  found  to 
cover  a  good  part,  if  not  the  whole,  of  the  arm  and 
face  area.  We  snipped  out  a  bit  of  the  cortex,  simply 
guessing  at  the  hand  centre,  since  no  electrical  re- 
sponses could  be  obtained,  and  for  the  next  week  the 
hand  was  paralyzed,  obviously  because  its  cortical 
arrangements  were  especially  sensitive  to  damage,  as 
they  had  previously  been  to  irritation. 

CONCLUSIONS. 

(1)  The  causes  of  epilepsy  are  numerous  ;  and  we 
cannot  hope  in  most  cases  to  remove  them  all  by  early 
trephining  and  care  of  the  wound,  though  these  meas- 
ures, and  especially  the  removal  of  fragments,  are  prob- 
ably very  important. 

(2)  The  local  and  the  general  injury  of  the  brain 
are  probably  of  prime  importance,  as  causes  of  epi- 
lepsy, and  are  to  some  extent  independent  of  fracture. 
Tlie  former  may  perhaps  sometimes  be  treated  as  sug- 
gested by  Keen,  but  the  latter  can  only  be  reached  by 
general  treatment. 

(3)  The  treatment  of  the  general  conditions  of  the 
brain,  by  cold  and  by  prolonged,  absolute  mental  rest 
is  probably  of  great  importance,  and  might  perhaps  be 
reinforced  by  other  measures  directed  to  the  same  end. 

(4)  The  occurrence  of  localized  convulsions  or 
auras  does  not  necessarily  indicate  limited  local  disease, 
to  be  removed  by  operation ;  since,  on  the  theory  that 
the  disease  is  a  general  one,  it  would  have  to  find  some 
local  expression.  It  is  especially  true  that  convulsions 
or  sensory  auras  beginning  in  the  hand  or  face  are  un- 
trustworthy indications  of  the  extent  of  the  cerebral 
lesion,  because  the  cortex  corresponding  to  these  parts 
has  a  high  degree  of  irritability. 

(5)  Considering  the  long  period  that  usually  elapses 
after  an  injury  to  the  head,  before  epilepsy  declares 
itself,  a  period  during  which  the  patient  may  be  per- 
fectly well,  it  is  reasonable  to  seek  for  some  better 
term  than  "  local  irritation  "  to  express  the  connection 
between  the  two  events.  We  may  fairly  suspect  that 
in  most  such  cases  a  degenerative  process  goes  on, 
which  increases  in  extension  and  perhaps  in  intensity. 
Sometimes  a  neuritis,  starting  from  the  seat  of  injury 
seems  the  important  link  ["  History  of  Franco-German 
War;  "  Nothnagel]. 

We  know  that  such  a  progressive  degenerative 
process  as  this  is  capable  of  giving  rise  to  epilepsy  of 
the  localized  type,  independently  of  any  gross  local 
irritation,  as  in  the  case  of  epilepsy  complicating  gen- 
eral paresis,  of  ordinary  epilepsy  of  certain  types, 
and  perhaps  of  epilepsy  in  cases  of  head  injury  with- 
out fracture,  and  of  diffuse  cerebral  sclerosis.  We 
know,  further,  that  the  removal  of  gross  irritations  in 
case  of  an  already  existing  epilepsy  of  traumatic  origin 
usually  gives  only  a  temporary  relief.  It  is,  therefore, 
reasonal)le  to  suspect  that  the  state  of  impaired  storage 
power  on  the  part  of  the  ganglion  cells,  which  we  call 
the  epileptic  state,  is  liable  to  be  more  widespread  than 
the  signal  symptoms  of  the  fit  would  suggest;  that 
we  have  as  often  an  instance  of  impaired  inhibition  or 
mutual  supi)ort  between  different  cerebral  centres  as 
of  locally  impaired  storage  power;  that  the  fit  is  local 
in  its  first  expression  because  the  centre  correspond- 
ing to  the  initial  symptom  was  an  especially  irritable 
centre  (for  pliysiological  or  pathological  reasons),  and 
that  the  impulse  to  its  discharge  may  originate  else- 
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where,  or  be  inoperative  unless  reinforced  by  other 
influences. 

How  near  the  epileptic  condition  may  be  to  apparent 
health,  that  is,  the  latency  of  the  epileptic  state,  is 
shown  by  the  fact  that  epilepsy  interchanges  with  other 
neuroses,  and  that  the  attacks  raay  be  brought  on  by 
slight  causes.  This,  of  course,  is  a  reason  for  trying 
first  to  inhibit  attacks  for  a  time  so  as  to  check  the 
habit,  and,  next,  to  keep  away  all  possible  exciting 
causes.  This  may  constitute  a  suilicient  reason  for 
trephining  even  when  we  cannot  believe  that  we  can 
remove  the  cause  of  the  disease. 

(6)  May  not  operation  by  trephining,  for  the  sake  of 
exploring  the  parts,  be  called  for  in  case  of  patients 
presenting  themselves  for  the  first  time  after  the  frac- 
ture has  healed,  but  before  the  outbreak  of  epilepsy  — 
say  within  six  mouths  or  a  year  ?  In  some  respects 
the  tissues  are  perhaps  in  better  condition  for  explora- 
tion, with  the  prospect  of  finding  a  delimited  and  re- 
movable lesion,  a  short  time  alter  the  injury,  though 
it  is  also  true  that  degenerative  processes  may  already 
have    been    initiated.      This    is  a  matter   for   further 

study. 

♦ — ■ — 

TWO   CASES   OF  TREPHINING  FOR   TRAUMA- 
TIC  EPILEPSY.i 

BY  PHILIP  COOMBS   KNAPP,  A.M.,   M.D., 

Clinical  Instructor-  in  Diseases  of  the  Nervous  System,  Harvard  Medi- 
cal School, 

AND  ABUEB  POST,  M.D., 

Visiting  Physician  at  the  Boston  City  Hospital. 

At  the  first  Congress  of  American  Physicians  and 
Surgeons  the  subject  of  brain  surgery  excited  much 
interest ;  at  the  second  Congress  the  interest  was  as 
great,  but  three  years'  additional  experience  rendered 
the  views  of  those  who  took  part  in  the  discussion  dis- 
tinctly less  hopeful.  This  was  especially  the  case 
with  the  question  of  trephining  for  epilepsy.  The 
hope  of  cure  from  trephining  in  traumatic  epilepsy,  or 
from  excision  of  the  cortex  in  Jacksoniau  epilepsy,  is 
now  regarded  as  slight,  although  relief  is  not  infre- 
quently obtained.  Some  men,  indeed,  in  the  discussions 
took,  without  warrant,  a  thoroughly  pessimistic  posi- 
tion ;  the  majority  were  not  disposed  to  hope  greatly 
from  surgical  interference.  It  therefore  seems  not 
unjustifiable  to  report  the  following  cases,  parti}-  be- 
cause failures  should  be  reported  as  well  as  successes, 
and  partly  because  they  illustrate  one  or  two  points  of 
interest. 

Kate  F.,  sixteen,  single,  a  nursery-maid,  presented 
herself  at  the  out-patient  department  of  the  Boston 
City  Hospital,  February  17,  1890.  She  was  born  in 
Ireland.  Her  mother  had  been  insane  for  eight  years, 
her  older  sister  was  rather  nervous ;  otherwise  no 
hereditary  taint  could  be  discovered.  The  girl  herself 
had  always  been  in  good  healtii.  The  catamenia  had 
been  established  two  years  before,  and  since  then  had 
been  regular  and  without  disturbance.  Five  years 
before  coming  to  the  hospital  she  was  struck  in  the 
forehead  with  a  stone,  and  was  rendered  unconscious 
by  the  blow.  She  was  carried  to  a  hospital  in  Dublin 
and  lay  unconscious  for  three  days.  She  then  recovered 
her  senses,  but  she  remained  in  the  hospital  for  three 
mouths.  After  the  injury  she  had  strabismus  for  a 
time,  but  that  passed  away.  Ever  since  the  injury  she 
has  been  subject  to  headaches  ;  the  pain  being  referred 
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to  both  sides  of  the  forehead  and  to  the  top  of  the 
head,  but,  as  a  rule,  it  starts  from  the  seat  of  the  in- 
jury. She  has  a  headache  nearly  every  day,  and  it 
lasts  several  hours.  She  has  alaO  had  a  slijiht  coui^h 
for  some  time. 

In  November,  1889,  she  had  a  convulsion.  There 
was  no  aura;  ..he  hea<l  and  eyes  turned  to  the  right, 
and  the  limbs  worked.  She  frothed  at  the  mouth, 
could  not  speak,  began  to  stutter,  something  came  up 
in  the  throat  and  then  the  head  turned  and  she  fell. 
She  said  that  in  some  attacks  she  was  conscious  of 
what  was  going  on,  but  she  could  not  control  the 
attack  ;  in  other  attacks  she  lost  consciousness.  After 
the  first  attack  she  vomited.  After  the  attacks  she 
was  sleepy  and  foolish.  A  month  later,  in  December, 
she  had  a  second  attack.  Since  then  she  has  had  six 
more,  about  one  attack  a  week,  the  attacks  comin"  on 
in  the  morning. 

Physical  examination  showed  a  stout,  sturdy,  rosy- 
cheeked  girl  with  a  small  stellate  cicatrix  on  the  fore- 
head, a  little  to  the  left  of  the  median  line,  about  an 
inch  from  the  beginning  of  the  hair,  beneath  which 
was  an  area  of  rough,  irregular  bone  with  some  depres- 
sion. Careful  examination  revealed  nothinij  else  re- 
markable.  She  was  given  fifteen  graiiis  of  potassic 
bromide  three  times  a  day,  and  ordered  a  restricted 
diet.  This  was  continued  until  March  oth,  when  it 
was  omitted  for  two  days,  without  orders.  No  indis- 
cretion in  diet  was  committed.  March  9th  she  had  a 
fit,  and  March  11th  another.  On  the  11th  she  had  a 
bad  headache  and  cramps  in  the  stomach.  The  bromide 
was  ordered  to  be  taken  four  times  a  day. 

March  13th,  she  had  another  fit,  and  on  the  19th 
another,  in  which  the  head  and  eyes  turned  to  the 
right.  She  again,  on  the  19th,  had  headache  and 
cramps.  She  was  ordered  to  take  thirty  grains  of 
bromide,  three  times  a  day. 

March  26th,  she  reported  an  incomplete  attack. 
The  attacks  have  been  preceded  by  marked  vertigo. 

April  9th.     Three  fits  since  last  report. 

The  bromide  having  apparently  failed  to  control 
the  fits,  I  thought  it  advisable  to  lose  no  more  time, 
and  I  advised  her  to  enter  the  hospital  for  operation, 
which  she  consented  to  do,  and  on  the  11th  of  April 
she  was  admitted  to  Dr.  Post's  service. 

April  1 3th.  Last  night  and  this  morning  she  had 
convulsions  in  which  the  head,  eyes  and  mouth  were 
drawn  to  the  right.  She  was  conscious,  but  she  could 
not  control  the  attack. 

April  21st.  She  has  been  kept  quiet  in  bed,  and, 
aside  from  a  slight  tonsillitis,  she  has  been  comfortable 
and  there  has  been  nothiuij  to  attract  attention.  This 
morninij  she  had  a  convulsion,  followed  bv  another  at 
noon.  These  convulsions  were  general,  the  legs  and 
arms  becoming  rigid,  the  muscles  of  the  face  ind  jaw 
twitching  violently.  They  lasted  four  or  five  minutes. 
The  last  catamenia  ceased  a  week  ago  ;  the  convul- 
sions have  never  been  more  marked  at  the  menstrual 
period. 

She  had  now  had  twenty  convulsions,  and  bromide 
seemed  powerless  to  control  them.  In  many  of  them 
the  signal  symptom  seemed  to  be  turning  of  the  head 
and  eyes  to  the  right.  The  centre  for  this  movement 
is  the  motor  centre  nearest  the  seat  of  the  injury.  1 
thought  it  possible  that  a  discharge,  starting  from  the 
old  wound,  might  extend  first  to  this  centre  anil  then 
{jive  rise  to  a  general  convulsion.  The  thiuix  to  be 
done  was  clearly  to  trephine  over  the  seat  ol  injury. 
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and  to  remove,  if  possible,  all  cicatricial  tissue.  She 
was  therefore  trephiued  by  Dr.  Post  on  the  24th  of 
April,  a  button  of  bone  was  removed,  the  dura  and  a 
portion  of  adherent  brain-substance  excised,  and  as 
much  of  the  cicatricial  tissue  as  possible  was  removed. 
Some  thickened  connective  tissue  was  left  in  close 
proximity  to  the  longitudinal  sinus  which  could  not  be 
removed  without  cutting  the  sinus ;  elsewhere  all 
tissue  was  removed  down  to  healthy  brain  substance. 
The  details  of  the  ojjeratiou  will  be  given  by  Dr.  Post. 

The  patient  recovered  well  from  the  ether,  but  she 
had  a  little  pain  at  the  seat  of  the  operation. 

April  25th.  Considerable  headache  this  evening. 
The  pupils  are  equal ;  the  tongue  is  protruded  straight. 
She  was  perfectly  conscious.  Five  grains  of  antipy- 
rine  were  given  at  night  to  relieve  the  pain. 

April  26th.  She  felt  better  and  had  less  headache. 
Her  color  was  good,  and  she  was  bright  and  cheerful. 

April  27th.  Some  headache,  relieved  by  antipy- 
rine. 

April  29th.  She  felt  very  well,  and  was  found  sit- 
ting up  in  bed  reading. 

April  30th.  She  was  allowed  to  sit  up  with  blankets 
about  her,  but,  instead  of  sitting  still,  she  walked 
about  the  ward  and  talked  with  the  other  patients. 

May  2d.  Wound  dressed.  Perfect  union  by  first 
intention.  No  redness  or  swelling  anywhere  about  the 
wound.  The  stitches  were  removed  and  a  small  moist 
corrosive  sublimate  pad  applied. 

May  7th.  General  condition  excellent.  She  was 
actively  employed  about  the  ward.  No  symptoms. 
Her  health  appears  perfect. 

May  'Jlh.  This  morning  she  had  a  convulsion,  dur- 
ing which  the  head  became  fixed,  the  eyes  were  star- 
ing, and  she  frothed  at  the  mouth.  There  was  no 
twitciiing.  In  the  afternoon  she  had  another  attack 
in  which  the  face  and  all  four  extremities  twitched. 
She  was  given  fifteen  grains  of  potassic  bromide  three 
times  a  day. 

May  lOtli.  Two  convulsions  to-day.  The  first 
was  not  seen  until  near  the  close ;  the  second  was 
general. 

May  lotli.  One  convulsion  since  last  note.  Bromide 
increased  to  thirty  grains. 

May  21st.  Doing  well.  Up  daily  about  the  ward. 
General  condition  excellent.  Siie  was  put  on  a  milk 
diet,  and  she  had  had  no  convulsions  since  the  last 
note. 

May  28th.  Slight  bromide  acne.  It  is  almost  im- 
possible to  restrict  the  diet.      No  convulsions. 

June  \l\\.  General  condition  2ood.  One  convul- 
sio!!  since  lust  note.  Hromide  increased  to  forty 
grains. 

June  Hth.  Abou  ward.  Two  and  one-half  minims 
of  FowKt's  solution  gi'oi'  for  acne. 

.hine  18tli.     No  more  convulsions. 

.lune  21st.  General  condition  good.  ^Vound  firmly 
united,  only  a  faint  white  cicatrix  remaininjr.  No  more 
convuKsions.      Discharged;  relieved. 

Sl>e  was  seen  at  various  limes  during  the  snuimerbv 
Dr.  W.  N.  Hiillard,  at  tlie  out-patient  department,  and 
he  liiis  tolil  nie  that  the  cnvnlsiims  then  continued. 
She  has  now  disap|)eared  fni"i  observation. 

Win.  11.,  eighteen,  single,  was  referred  to  me  by 
Dr.  .1.  Kiohanl^Taylor,  o<"  S;ig  Harbor.  April  28,  18'.lf. 
His  palern;il  gramllatlier  died  of  iilithisis,  his  paternal 
grandmother  of  apoplexy.  His  mother  is  very  nerv- 
ous, one  of  her  sisters  died  of  paralysis,  another  of 


meningitis  following  influenza,  a  third  of  phthisis. 
The  patient  himself  had  been  healthy  until  the  age  of 
twelve,  when  one  day,  while  running  with  his  head 
turned  to  the  left  side,  he  was  struck  in  the  right  tem- 
ple by  the  fist  of  a  young  negro  who  was  chasing  him. 
It  is  uncertain  whether  the  negro  had  anything  in  his 
hand  at  the  time.  The  boy  was  dazed  for  a  time,  the 
eye  and  forehead  were  badly  swollen,  but  he  made  a 
speedy  recovery,  and  went  back  to  school  that  after- 
noon. There  was  no  history  of  indulgence  in  tobacco, 
alcohol  or  venery,  and  venereal  disease  was  denied. 

In  less  than  a  year  from  the  time  of  receiving  this 
blow,  the  patient  began  to  have  seizures  of  various 
kinds.  The  account  of  the  earlier  attacks  is  not  very 
definite.  These  attacks  have  increased  in  frequency. 
He  now  has  three  or  four  mild  seizures  a  day,  or  even 
more,  and,  at  the  most,  two  or  three  severe  seizures  a 
week.  He  has  been  two  weeks  without  a  severe  seiz- 
ure, but  within  the  last  three  months  he  has  had  forty- 
five  severe  seizures. 

The  severer  seizures  begin  by  turning  of  the  head 
to  the  left ;  the  left  side  of  the  face,  the  platysma  and 
sterno-mastoid  muscles,  and  the  left  arm  twitch;  the 
neck  is  more  affected  than  the  face.  He  sometimes 
bites  his  tongue,  falls,  loses  consciousness  and  passes 
urine  involuntarily.  His  physician  reported  that  all 
the  severer  seizures  began  with  a  turning  of  the  head 
to  the  left,  and  the  left  arm  was  usually  affected.  He 
frothed  much  at  the  mouth.  Two  weeks  before  com- 
ing to  me,  his  physician  saw  him  in  a  fit,  in  which  he 
lost  consciousness,  ejected  much  froth  from  the  mouth, 
and  belched  up  much  gas.  In  this  attack  he  walked 
into  the  next  room,  came  back  and  asked  for  medicine, 
went  back  and  took  it,  and,  as  always  happens,  obeyed 
all  the  commands  given.  On  returning  to  conscious- 
ness, three-quarters  of  an  hour  later,  he  had  no  mem- 
ory of  what  had  happened,  and  asked  if  the  doctor  had 
been  there.  He  walked  about  with  his  eyes  open  and 
with  the  pupils  moderately  dilated. 

lu  other  attacks  the  head  turns  to  the  left,  he  froths 
much  at  the  mouth,  aud  he  will  take  out  his  handker- 
chief with  both  hands  in  an  aimless  fashion.  He  will 
start  and  run,  usually  to  the  right  with  the  head  turned 
to  the  left,  upstairs,  or  back  and  forth  from  one  room 
to  another.  Sometimes  he  will  recover  promptly,  at 
other  times  he  will  fall  and  have  a  convulsion,  with 
twitching  of  all  tiie  limbs,  followed  by  rigidity.  After 
these  attacks  he  falls  into  a  deep  sleep  lasting  half  an 
hour  to  two  hours. 

In  other  attacks  he  begins  to  stare,  presses  on  the 
aMomen  with  both  hands,  aud  belches  up  wind.  He 
talks  and  answers  questions  intelligently,  but  he  has 
no  memory  of  what  takes  place  during  the  attack.  As 
soon  as  the  attack  is  over  he  feels  aud  appears  well, 
but  if  he  has  them  very  frequently  he  is  languid  and 
tired  after  them. 

Finally  the  patient  describes  lapses  of  consciousness, 
lasting  only  a  few  seconds  and  not  noticeable  by  by- 
standers. In  these  attacks  the  head  does  not  turn. 
In  tlie  minor  attacks  he  chews  a  good  deal,  but  he  does 
not  bite  his  tongue.  They  are  attended  with  cousid- 
erab'e  gastric  disturbance,  and  there  is  much  belching 
of  gas  after  them.  There  is  never  any  aura;  the  tits 
are  about  as  frequent  by  night  as  by  day. 

Recently  he  has  had  a  feeling  of  pressure  at  the 
seat  of  his  old  injury,  especially  when  fatigued.  The 
memory  for  every-day  events  is  not  as  good  as  it  used 
to  be,  but  the  memory  for  events  of  some  time  ago  or 
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for  book-knowledge  is  as  good  as  ever.  lie  is  very 
fond  of  matlieraatics,  but  application  renders  him 
worse,  so  that  he  has  given  up  school  and  study.  lie 
is  a  trifle  more  nervous  and  irritable  than  formerly. 
His  general  health  is  good,  there  is  little  headache 
and  no  visual  disturbance,  and  he  eats  and  sleeps  well. 
No  thoracic,  abdominal  or  urinary  symptoms. 

Physical  Examination.  —  Well  developed,  fairly 
nourished.  The  skin  is  thick  and  pasty,  with  an  abun- 
dant fine  papular  eruption  on  the  face,  and  to  a  lesser 
extent  over  the  body.  Mesaticephalic :  long  diam- 
eter, 19.2  cm.;  biparietal  diameter,  15.2  cm.:  cephalic 
index,  79.16.  Glabella  to  inion,  36  cm.;  circum- 
ference, 56.7  cm.;  measurement  from  one  external 
auditory  meatus  to  the  other  over  vertex,  37.7  cm. 
Trococephalic  and  slightly  plagiocephalic.  A  faint 
scar,  the  size  of  a  pea,  was  seen  on  the  right  temple 
just  at  the  beginning  of  the  hairy  scalp ;  there  is  a 
point  near  it  which  is  sensitive  to  pressure.  Pupils 
equal,  4  mm.  in  diameter,  reacting  to  light  and  con- 
vergence. Ocular  movements  good.  Field  of  vision 
and  color  sense  normal,  vod  =  J,  vos  =  -^q.  Fundus 
oculi  normal.  No  deafness,  tinnitus,  earache  or  otor- 
rhoea.  Watch  heard  at  five  feet,  au.  Aural  examina- 
tion negative.  Mobility  and  sensibility  normal.  Knee- 
jerk  and  plantar  reflex  normal.  Dynamometer,  R.  31, 
L.  33.  Pulse  92-108.  Examination  of  chest,  abdo- 
men and  urine  negative. 

Medication  had  been  faithfully  tried  for  years. 
Hyoscine,  hydrobromate  and  autipyrine  had  given 
some  benefit,  bromide  had  proved  useless,  iodide  and 
mercury  in  small  doses  had  seemed  of  benefit  as  a 
tonic.  I  agreed  with  his  physician  that  trephining 
afforded  a  chance  of  relief,  and  I  thought  it  best  to 
have  it  done  without  further  delay.  He  was  accord- 
ingly admitted  to  the  Boston  City  Hospital  on 
April  29th. 

April  30th.  In  the  afternoon  the  nurse  heard  some- 
thing fall,  and  found  him  on  the  floor  with  a  clonic 
spasm  of  all  four  extremities  and  of  the  lower  jaw ; 
the  spasm  was  not  more  marked  in  any  one  portion  of 
the  body.  He  frothed  at  the  mouth,  and  after  about 
two  minutes  he  became  rigid  and  lay  in  moderate 
opisthotonus  for  about  three  minutes ;  then  he  fell 
into  a  sound  sleep.  The  head  was  shaved,  the  fissures 
and  the  tender  spot  were  marked  with  nitrate  of  silver, 
and  a  corrosive  sublimate  dressing  applied. 

May  1st.  The  tender  spot  and  the  scar  seemed  to 
be  very  nearly  over  the  centre  for  the  movements  of 
the  head  to  the  opposite  side,  and  this  movement  was 
the  signal  symptom  for  the  majority  of  the  tits.  He 
was,  therefore,  trephined  over  that  spot  by  Dr.  Post. 
Almost  directly  beneath  was  found  a  marked  bluish 
white  opacity  of  the  pia,  but  the  opacity  and  oedema 
extended  in  every  direction  under  the  edges  of  the 
trephine  opening,  so  that  it  was  clear  that  the  lesion 
was  diffuse.  The  details  of  the  operation  will  be  given 
by  Dr.  Post. 

May  2d.  He  made  a  good  recovery  from  the  ether, 
and  slept  fairly,  although  he  was  restless  the  latter 
part  of  the  night.  In  the  morning  he  was  comfortable. 
Temperature  99.5°,  pulse  116.  In  the  afternoon  he 
complained  of  headache  and  restlessness,  and  of  the 
tightness  of  the  bandage,  which  was  loosened.  Tem- 
perature 101°,  pulse  132.  He  was  given  hydrobro- 
mate of  hyoscine  (gr.  y^^j)  at  night. 

May  3d.  Very  comfortable.  Morning  tempera- 
ture 99.2°,  pulse  100.     Evening  temperature  101.8°. 


May  4th.     Temperature  lower.     No  convaUioDg. 

May  7th.  Temjterature  has  not  risen  again.  No 
headache;  good  appetite;  slightly  costive;  sleeps  well. 

May  10th.     General  condition  excellent. 

May  13th.  Dressing  removed.  Wound  found  in 
perfect  condition,  healed  by  first  intention.  All  the 
stitches,  twenty-two  in  number,  were  removed.  Not 
a  drop  of  pus  was  seen.  General  condition  excellent, 
and  he  complains  of  no  trouble  in  the  head.  Dry 
dressing. 

Mav  15th.     Had  a  convulsion. 

May  20th.  No  dressing  on  head  now.  Yesterday 
he  had  four  mild  convulsions.  He  became  uncon- 
scious for  a  few  minutes,  pulled  at  his  lip,  the  pupils 
dilated,  then  be  came  to  himself,  and  fell  asleep.  Up 
a  few  hours  yesterday  and  to-day. 

May  21st.     Another  convulsion. 

May  22d.     Discharged.     Not  relieved. 

June  4th.  No  attacks  since  May  26th.  He  has 
had  thirteen  since  the  operation.  I  saw  him  in  one, 
which  began  by  turning  of  the  head  to  the  left,  and 
involved  the  left  arm.  He  was  given  twenty  grains 
of  bromide  of  sodium  and  ten  minims  of  fluid  extract 
of  cannabis  indica,  which  seemed  to  control  the  attacks 
somewhat.     A  few  days  later  he  returned  home. 

A  letter  from  Dr.  Taylor,  of  the  date  November  1, 
1891,  gives  further  information  : 

"  Mr.  H.  is  at  home,  and  I  think  has  not  materially 
improved  since  the  operation.  For  three  weeks  after 
the  operation  he  was  apparently  well,  then  had  several 
days  (two  or  three)  in  which  he  suffered  from  slight 
attacks  characterized  by  temporary  loss  of  conscious- 
ness, with  profuse  flow  of  saliva  and  unintelligible 
muttering  and  mumbling  —  each  attack  lasting  from 
three  to  five  minutes.  Between  each  series  there  is 
an  interval  of  ten  or  twelve  days,  in  which  he  appar- 
ently enjoys  very  good  health.  Since  the  operation 
he  has  had  ninety  slight  attacks  and  four  severe  con 
vulsive  seizures,  in  which  the  movements  were  noted 
on  the  left  side,  involving  the  muscles  on  the  left  side 
of  the  neck,  chest  and  left  arm.  In  running  away  on 
one  occasion,  he  ran  in  a  circular  course  to  the  left. 
His  appetite  is  very  gO(>d,  the  bowels  act  well,  and  he 
rests  well,  though  a  light  sleeper.  He  devotes  too 
much  time  to  thinking  about  his  condition,  though  I 
keep  him  busy  with  out-door  pursuits  as  much  as  pos- 
sible. He  uses  Brown-Sequard'>  mixture  of  iodides 
and  bromides  and  fluid  extract  of  cannabis  indica." 

These  two  cases  may  serve,  perhaps,  as  a  text  lead- 
ing to  a  discussion  of  the  propriety  of  trephining  for 
traumatic  epilepsy.  The  possible  scope  of  the  opera- 
tion has  been  extended  of  late,  so  that  there  are  now 
two  questions  to  consider:  the  propriety  of  trephining 
in  cases  where  epilepsy  has  declared  itself,  aud  the 
propriety  of  trephining  in  cases  of  head  injuiy  as  a 
means  of  preventing  epilepsy. 

The  operative  proceedings  in  cases  of  epilepsy  have 
been  further  extended,  in  that  operation  is  undertaken 
not  only  for  the  elevation  of  depressed  bone,  the  re 
moval  of  cicatrices,  etc.,  but  a'so,  in  Jacksonian  epilepsy, 
lor  the  excision  of  the  apparently  intact  cortical  centre 
from  which  the  discharge  arises. 

Excision  of  the  cortex  has  been  done  in  compara- 
tively few  cases,  and  the  results,  as  a  whole,  have  not 
been  very  satisfactory.  In  several  cases,  however, 
temporary  relief  has  been  obtained,  and  in  a  few  cases 
the  fits  have  not  recurred  up  to  date,  a  period,  how- 
ever, of  only  two  or  three  years.     Even  such  a  limited 
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percentage  of  success,  however,  renders  the  procedure 
justifiable  in  severe  cases. 

Trephining  for  the  purpose  of  removing  depressed 
fragments,  cicatrices,  etc.,  is  an  operation  of  much 
longer  standing  and  of  a  less  serious  character.  Cases 
are  on  record  showing  relief  and  even  recovery  follow- 
ing such  an  operation  so  as  to  render  its  performance 
perfectly  justifiable.  It  may  be  well,  however,  to 
consider  some  of  the  factors  which  render  the  success 
of  either  operation  doubtful. 

The  theory  advanced  by  Hughlings-Jackson,  that 
local  irritation  of  a  cortical  motor  centre  may  lead  to 
a  motor  discharge  from  that  centre,  and  perhaps  from 
others  near  it,  is  well  known.  Following  upon  it 
came  the  corollary  to  remove  the  irritation  from  the 
centre  as  a  prevention  of  subsequent  motor  discharges. 

In  cases  of  injury  to  the  head,  however,  we  may 
have  two  factors :  first,  a  general  commotion  of  the 
contents  of  the  cranium,  and,  second,  a  local  injury  of 
the  skull  and  the  brain  beneath  it.  The  first  factor  is 
always  present,  the  second  is  not  constant. 

We  know  that  such  a  commotio  cerebri  may  give 
rise  to  various  diffuse  structural  changes  in  the  brain, 
and,  as  a  result  of  such  changes  we  may  have  epilepsy. 
It  is,  moreover,  now  well-established  that  partial  epi- 
lepsy, of  the  so-called  Jacksonian  form,  may  be  the 
result  of  diffuse  changes,  of  lesions  remote  from  the 
affected  centre,  of  poisoning,  as  in  uraemia,  and  of 
various  unknown  diffuse  molecular  (?)  changes  as  in 
true  epilepsy  and  hysteria.  Commotion  is  therefore  a 
possible  causal  factor  in  all  cases  of  traumatic  epilepsy, 
and  if  it  be  the  cause,  the  removal  of  any  local  lesion 
will  be  powerless  to  effect  much  relief.  My  second 
case  shows  clearly  a  diffuse  lesion,  giving  rise  to  partial 
epilejjsy,  and  due,  not  improbably  to  the  diffuse,  rather 
than  to  the  local  effects  of  the  blow,  in  what  was 
probably,  from  its  heredity,  an  invalid  brain. 

In  other  cases  we  may  have  epilepsy  as  a  result  of 
the  local  irritation,  although,  as  the  general  commotion 
can  seldom  be  excluded,  this  is  less  absolutely  certain. 
Crautiiig  the  fact,  however,  we  find,  not  infrequently, 
a  history  not  unlike  that  of  my  first  case.  A  fairly 
healthy  brain  receives  a  local  injury,  and,  for  a  long 
time,  resists  its  effects.  Finally  the  resistance  yields 
and  an  epileptic  attack  follows.  In  the  present  case 
the  brain  resisted  four  years  and  a  half.  In  that 
period  there  is  time  for  various  secondary  processes 
(infiaminalory  changes  starting  from  the  seat  of  injury, 
secondary  degenerations  of  association  tracts,  etc.),  to 
develop.  Hence,  by  the  time  the  epilepsy  has  mani- 
fested itself,  the  other  diffuse  changes  are  well-advanced. 
Although  the  local  irritation  may  be  removed  soon 
after  the  epilepsy  a[)pear8  (after  only  twenty  seizures, 
as  in  this  case),  th  •  secondary  changes  may  keep  up 
the  trouble,  and  tht;  oi-.cration  may  prove  futile.  With 
an  invalid  brain  the  resistance  is  less  prolonged,  there 
is  therefore  less  time  for  secondary  changes,  and  the 
removal  of  (he  local  irritation  may  thus  give  more 
relief. 

It  is  unfortunately  by  no  means  easy  to  determine 
how  fur  cither  one  of  these  factors  preponderates  in 
the  causation  of  epilepsy  in  the  individual  case,  nor 
Ciin  we,  as  yet,  decide  whcher  the  trouble  be  due  to 
general  commotion  or  to  loci>l  irritation.  Hence  every 
operation  must  be  mer'.'ly  tentative,  and  the  result,  as 
follows  from  what  has  been  said,  will  always  be  doubt- 
ful and  not  infrequently  negative. 

In   view  of  the  gloomy  prognosis  of  traumatic  epi- 


lepsy, even  after  an  operation,  the  question  of  pre- 
ventive treatment  by  early  operation  naturally  arises. 
If  epilepsy  be  due  to  a  local  irritation,  and  if  that  irri- 
tation be  promptly  removed  before  the  secondary 
changes  above  referred  to  have  set  in,  the  chances  for 
recovery  are  naturally  much  greater.  The  risks  of 
such  an  operation  are,  of  course,  comparatively  slight, 
although  statistics  are  lacking  to  enable  us  to  give 
exact  figures.  Hence,  a  year  ago,  Horsley  urged  that 
every  fracture  of  the  skull  be  immediately  trephined, 
and  Agnew,  at  Washington,  assented  to  that  view  so 
far  as  to  urge  that  every  depressed  fracture  be  tre- 
phined. 

It  is  certainly  justifiable  to  do  much  to  prevent  epi- 
lepsy, and  in  some  cases  this  procedure  will  probably 
be  successful.  Most  men  to-day,  I  think  would  tre- 
phine such  a  case  as  my  first  one  at  once,  and,  if  this 
had  been  done,  I  think  the  epilepsy  would  have  been 
prevented.  In  my  second  case,  however,  no  one  would 
have  thought  of  trephining,  and  I  doubt  if  early  tre- 
phining would  have  done  much  good. 

We  lack  information  on  two  important  points.  The 
first  is  how  many  cases,  the  second  is,  what  cases  of 
fracture  of  the  skull  will  be  followed  by  epilepsy. 
From  May  1,  1882,  to  January  1,  1891,  122  cases  of 
fracture  of  the  skull  have  been  discharged  relieved 
from  the  Boston  City  Hospital.  During  the  same 
period  184  new  cases  of  epilepsy  have  presented  them- 
selves for  treatment  in  the  out-patient  department. 
These  figures  have  some  slight  value  in  showing  the 
relative  frequency  of  the  two  conditions.  I  have  cer- 
tainly seen  one-third  and  probably  one-half  of  the  epi- 
leptics. Of  those  that  I  have  seen  only  a  small  pro- 
portion, not  over  ten  per  cent.,  could  be  regarded  as 
traumatic.  My  figures  are  of  course  vague,  but  they 
would  lead  us  to  suspect  that  only  a  minority  of  the 
cases  of  fractured  skull  become  epileptic. 

Dr.  J.  J.  Putnam  has  recently  called  attention  to 
the  possibility  of  epilepsy  being  due  to  ihe  diffuse 
changes  above  referred  to,  and  he  has  also  emphasized 
the  fact  that  in  many  cases,  even  of  depressed  fracture, 
the  depressed  inner  table  of  the  skull  presents  a 
smooth,  rounded  surface,  which  cannot  act  as  a  local 
irritant. 

Considering,  then,  the  probability  that  a  general 
commotio  cerebri  is  a  prominent  factor  in  the  causation 
of  traumatic  epilepsy,  that  many  fractures  do  not  give 
rise  to  local  irritation,  and  that,  probably,  a  majority  of 
the  cases  of  fractured  skull  are  never  followed  by  epi- 
lepsy, I  am  disposed  to  believe  that  preventive  tre- 
phining is  hardly  warranted  unless  there  be  distinct 
cerebral  symptoms  at  the  time,  which  would  indicate 
its  performance  independently  of  any  consideration  as 
to  subsequent  epilepsy,  or,  in  other  words,  that  pre- 
ventive trephining,  per  se,  is  not,  as  yet,  justifiable. 
If  we  could  tell  what  cases  are  likely  to  be  followed 
by  epilepsy  it  might  be  different,  but,  as  yet,  we  have 
no  means  of  deciding  upon  this  point. 

SURGICAL    DETAILS,    BY    DK.    TOST. 

It  seemed  to  me,  at  first,  that  the  operation  was  so 
simple  that  there  was  nothing  to  say  upon  the  purely 
surgical  details  ;  but  thinking  it  over  a  little  made  me 
feel  that  when  it  had  become  possible  to  remove  a 
piece  of  bone  from  the  skull  with  a  bit  of  the  meninges 
with  an  assurance  of  primary  healing  without  special 
constitutional  disturbance,  that  there  might  be  some- 
thing worthy  of  mention  in  the  methods. 
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Briefly,  the  details  of  the  two  operations  were  as 
follows : 

Kate  F.  entered  the  hospital  on  April  11,  1890. 
Soon  after  entering  she  developed  a  tonsillitis,  and  on 
the  17th  the  temperature  was  101.8°.  The  operation 
was  done  on  the  24th  ;  her  temperature  being  normal 
in  the  morning  of  that  day,  before  the  operation,  and 
99°  in  the  evening,  after  the  operation.  On  the  next 
evening  it  reached  101.2°,  gradually  falling  from  that 
time,  it  became  normal  again  on  the  fourth  day. 

Preliminary  to  the  operation,  the  scalp  was  shaved 
and  cleaned ;  a  semicircular  flap  with  the  scar  in  the 
centre  was  cut  and  turned  back;  a  cicatrix  in  the  bone' 
was  exposed,  which  was  included  in  the  trephine  button 
one  inch  in  diameter  which  was  removed. 

The  bone  was  unusually  thick  on  one  side,  and  was 
united  to  the  dura  in  the  centre.  When  separated, 
there  was  slight  bleeding  from  the  torn  dura.  A  piece 
of  the  membrane,  the  size  of  the  trephine  hole,  was 
cut  out,  which  seemed  thickened,  and  was  adherent  to 
the  brain  beneath.  The  small  adherent  portion  of 
brain  substance  was  removed.  The  wound  was  irri- 
gated with  boracic  acid  solution  and  closed  with  silk 
sutures,  and  a  baked  dressing  applied.  No  drainage- 
tubes  were  used. 

On  the  flfth  day  (29th),  the  patient  was  found  sit- 
ting up  in  bed  and  reading.  On  the  sixth,  she  was 
allowed  to  sit  up  in  a  chair  with  blankets,  but  walked 
around  and  gossi[)ed  with  the  other  patients. 

The  trephine  button  was  an  exceedingly  interest- 
ing one.  It  was,  as  mentioned,  double  as  thick  on 
one  side  as  on  the  opposite.  On  section,  it  showed  a 
sclerosis  of  the  bone  at  the  point  of  injury,  which  en- 
tirely obliterated  the  diploe.  A  minute  canal  ran  from 
the  outer  to  the  inner  surface.  The  inner  face  of  the 
bone  was  as  smooth  as  though  it  had  never  been  in- 
jured. No  operation  at  the  time  of  the  injury  could 
have  left  a  smoother  surface. 

W.  L.  H.,  aged  nineteen,  was  operated  on  May  1, 
1891.  His  scalp  was  shaved  and  thoroughly  scrubbed. 
A  semicircular  incision  was  made  about  the  spot  previ- 
ously decided  upon.  Three  buttons,  five-eighths  of  an 
inch  in  diameter,  were  removed  and  united  by  bone- 
forceps,  making  a  hole  some  two  inches  in  diameter. 
The  bone  was  rather  thin,  but  there  was  a  troublesome 
haemorrhage  from  the  diploe,  which  was  most  easily 
controlled  by  a  wax  or  putty  made  after  a  suggestion 
of  Mr.  Horsley.  The  flap  was  sutured  without  drain- 
age-tubes, and  a  dressing  was  applied  of  baked  gauze, 
the  inner  layers  of  the  dressing  being  moistened  with 
corrosive  sublimate  solution,  1  to  3000. 

On  the  evening  of  tiie  third  day  his  temperature  was 
101.2°,  the  highest  point  reached.  On  the  seventh  day 
the  record  reads,  "Temperature  has  come  down  stead- 
ily.    No  headache." 

On  May  13th  the  dressing  was  removed  for  the  first 
time,  and  the  wound  was  found  in  a  perfect  condition. 
It  was  entirely  healed  by  first  intention.  All  the 
stitches,  twenty-two  in  number,  were  removed  without 
disclosing  a  drop  of  pus.  His  general  condition  was 
excellent,  and  he  complained  of  no  trouble  in  the  head. 

In  both  cases  the  semicircular  flap  was  used,  which 
differs  very  decidedly  from  the  old  crucial  incision.  It 
is  much  easier  to  control,  a  single  pair  of  forceps  hold- 
ing it  out  of  the  way  instead  of  four,  as  in  the  crucial 
incision.  It  gives  better  access  to  the  field  of  opera- 
tion, and  when  the  operation  is  done  it  covers  the 
wound  completely,  like  the  lid  over  the  top  of  a  flask  ; 


but  its  great  advantage  is  the  fact  that  the  erlges  come 
together  j)erfectly  giving  a  better  opportunity  for  im- 
mediate union.  Another  advantage  of  the  flap  is  that 
it  allows  the  raising  of  the  periosteum,  with  all  the 
soft  structures,  so  that  the  periosteum  is  preserved 
comparatively  uninjured,  and  replaced  with  ease  in  its 
proper  position. 

Such  a  flap,  like  any  incision  in  the  scalp,  is  liable 
to  bleed  freely;  and  if  an  operation  is  prolonged,  as  it 
was  in  the  first  operation  where  the  bit  of  bone  to  be 
removed  had  sides  of  very  unequal  thickness,  it  is 
worth  while  to  take  some  pains  to  control  tje  loss  of 
blood,  which  amounts  to  a  good  deal  in  the  course  of  a 
long  operation.  With  our  modern  haemostatic  arrange- 
ments it  is  comparatively  easy,  but  it  is  necessary  to 
think  a  little  about  wounding  the  flap,  as  one  is  ex- 
tremely anxious  to  get  first  intention.  For  that  pur- 
pose I  took  pains  never  to  clamp  the  whole  thickness 
of  the  scalp,  but  where  it  was  impossible  to  secure  the 
artery  in  any  other  way,  a  stitch  was  taken  and  tied 
tightly,  compressing  the  artery  in  that  way,  the  stitch 
afterwards  being  removed,  of  course. 

In  enlarging  the  trephine  wound,  instead  of  taking 
out  a  second  or  third  trephine  button ;  I  prefer  to  take 
out  a  single  button,  and  enlarge  the  wound  with  the 
gouge  forceps.  It  can  be  done  with  a  pretty  thick 
skull,  but  hardly  possible  with  a  skull  of  the  thickness 
of  the  first  button  I  showed. 

The  putty,  suggested  by  Mr.  Horsley,  the  exact 
formula  of  which  I  do  not  know,  but  an  imitation  of 
of  which  has  been  made,  is  extremely  convenient  in 
controlling  the  bleeding  from  the  skull  itself.  It  is 
very  desirable  to  have  an  unobstructed  view  of  the 
meninges  after  the  bit  of  bone  has  been  removed, 
and  by  stuffing  the  bleeding  points  of  the  skull  with 
this  wax  one  not  only  controls  the  haemorrhage,  but 
secures  an  unobstructed  field. 

In  closing  the  wound  it  seems  to  me  that  it  can  never 
be  necessary  to  sew  together  the  membranes.  It 
would  be  a  much  greater  disadvantage  to  leave  a  stitch 
beneath  the  skull  than  any  possible  advantage  that 
could  accrue  from  it. 

The  replacement  of  bone  after  the  operation  is  a 
question  that  is  sometimes  considered.  I  did  not  do 
it  in  either  of  these  cases,  nor  in  any  of  the  other  cases 
I  have  trephined  for  traumatic  epilepsy.  It  seems  to 
me  that  the  object  to  be  attained  by  the  operation  is 
the  removal  of  that  bone,  and  once  removed  there  is 
no  object  in  replacing  it,  even  if  nothing  is  found  be- 
neath it,  and  I  cannot  but  think  there  may  be  an  ad- 
vantage in  giving  a  little  extra  space  for  the  braiu  to 
expand. 

I  did  not  put  any  drainage  beneath  these  flaps,  but 
closed  them  tightly.  I  will  not  say  no  drainage  should 
ever  be  used.  If  a  great  deal  of  damage  ha<  been 
done,  and  one  expects  considerable  hiemorrhage  or 
leakage  of  any  sort,  drainage  may  be  desirable  ;  but 
ordinarily  speaking,  where  there  has  been  a  clean 
wound  and  comparatively  little  damage  done,  I  prefer 
to  close  the  wound  immediately  without  any  drainage 
at  all.  The  advantage  of  no  drainage  was  illustrated 
particularly  in  the  second  case,  wliere  tlie  patient  went 
thirteen  days  without  any  dressing.  Had  there  been 
a  drainage-tube  of  any  sort,  a  dressing  would  certainly 
have  been  necessary  in  a  much  shorter  time.  But 
when  I  say  that  these  wounds  were  closed  tightly,  per- 
haps I  ought  to  explain  that  I  took  pains  in  these  cases 
to  carefully  adjust  the  flap  so  that  first  intention  was 
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possible  everywhere,  but  at  the  same  time  I  did  omit 
a  stitch  or  two,  so  that  if  there  was  any  oozing  or  any- 
thing that  needed  to  find  exit,  there  would  be  a  weak 
spot  in  the  suturing  where  it  could  find  exit  more 
easily.  The  wounds  were  then  covered  closely  with  a 
baked  dressing  that  is  highly  absorbent,  so  that  little 
vacant  space  is  left  to  fill  with  serum,  and  whatever 
oozes  out  is  quickly  taken  up  by  the  dressing. 

The  subsequent  care  of  the  cases  was  quite  simple. 
I  must  confess  that  the  second  of  these  cases  gave  me 
a  little  anxiety  for  a  day  or  two,  as  he  gave  me  the 
impression  of  being  quite  sick  during  the  time.  In 
the  first  case  the  only  anxiety  was  to  know  how  long 
to  keep  the  girl  in  bed.  She  would  have  been  glad 
to  get  out  of  bed  the  second  day,  and  when  she  was, 
with  hesitation,  permitted  to  sit  up  on  the  fifth  day,  she 
surprised  us  somewhat  by  running  about  the  ward  in 
the  manner  that  has  been  mentioned.  Whether  any 
possible  damage  could  be  done  to  a  patient  by  getting 
up  and  running  about  too  early  is  a  question  in  my 
own  mind.  I  kept  the  girl  quiet  as  long  as  I  could, 
but  at  the  end  of  a  week  she  was  practically  beyond 
control.  The  young  man  I  kept  in  bed  much  longer, 
with  the  intention  that  if  there  was  any  advantage  to 
be  gained  from  quiet  after  the  operation,  he  should 
have  it. 

The  danger  of  the  operation  seems  to  be  very  slight 
indeed.  I  suppose  it  would  be  the  common  feeling  of 
all  surgeons  at  present  that  while  no  operation  should 
be  done  unnecessarily,  there  is  practically  no  more 
danger  in  trei)hining  an  adult  in  good  health  than  in 
going  through  the  soft  parts. 


OCULAR  HEADACHES. 

BY   FRKt)ERICK   E.   CHENKY,   M.D. 

Instructor  in  Ophthalmoscopy ,  Ilarnard  Medical  School,  Assistant 
Surf/von  to  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 
Ophthalmic  Assistant  to  the  Out-patient  Department  of  the  Massa- 
chusetts General  Ilospttal. 

If  a  patient  complains  of  headaches,  pain  in  the 
eyes  and  poor  vision,  the  probability  of  a  refractive 
error  being  the  cause  is  now  very  generally  recognized. 
If,  however,  the  sight  is  apparently  normal,  there  is 
little  or  no  discomfort  in  using  the  eyes  for  near  work  ; 
and  especially  if  the  headaches  are  not  frontal,  an 
ocular  defect  as  a  possible  cause  does  not  usually  re- 
ceive nuicli  consideration.  It  is,  nevertheless,  a  fact 
that  a  large  number  of  patients,  who  have  good  sight 
both  for  distance  and  near,  and  who  are  able  to  read 
and  sew  for  hours  at  a  time  without  discomfort,  suffer 
from  migraine  and  neunil<iic  headaches,  frontal,  tem- 
poral, occipital  and  general,  that  can  be  entirely  re- 
lieved by  the  correct'^!;  of  some  refractive  or  muscular 
defect. 

Striirapel,  in  his  "  Text- Book  of  Medicine,"  after 
mentioning  a  number  of  remedies  that  ca.i  be  tried  in 
the  tn'atinent  of  habitual  headaches,  concludes  the 
chapter  with  the  following  paragraph  : 

"  We  can  sometimes  do  the  patient  good  service  with 
rcnicdii's  incntiont'd,  but  in  other  cases  the  evil  obsti- 
nately delioH  all  attempts  i»t  cure.  Then,  however, 
the  patient  has  still  the  encouragement  left  that  the 
disease  often  ceases  at  least  ?  T)ontaneouslv  in  advanced 
age,  after  lasting  for  years  and  yearr.." 

The  oculist  is  consulted  by  many  patients  wlio  give 
a  history  of  piist  headaches  that  have  lasted  for  "  years 
and  years,"  and  that  have  finally  ceased  spontaneously. 


They  usually  present  themselves  between  the  ages  of 
forty-five  and  sixty,  and  are  found  to  have  a  moderate 
degree  of  astigmatism  or  hypermetropia,  the  correction 
of  which  earlier  in  life  might  have  prevented  years  of 
suffering  from  habitual  headaches.     It  is  not  difficult 
to  understand  why  reflex  ocular  headaches  should  cease 
at  this  time  of  life.     The  emmetropic  eye,  as  we  know, 
sees  distant  objects  clearly  without  any  effort  of  the 
accommodation,  and  at  the  reading  distance  by  increas- 
ing the  convexity  of  the  crystalline  lens  three  dioptres. 
The    hypermetropic  or  astigmatic  eye,  on    the  other 
hand,   finds  it  necessary  to  accommodate  for  distance 
as   well  as  for  near,  if  clear  vision  is  to  be  obtained. 
As  an  illustration,  if  an  individual  with  a  hyperme- 
tropia of  three  dioptres  sees  distant  objects  clearly,  he 
must    use   three   dioptres    of    accommodation,  —  the 
amount  used  by  the  emmetropic  eye  in  reading,  — and 
six  dioptres,  or  double  this  amount,  for  his  near  work. 
In  early  youth,  when  the  accommodation  is  most  active, 
this  extra  work  is  accomplished  without  much  difficulty  ; 
as  he  grows  older,  the  effort  to  maintain  clear  vision 
becomes  greater  and  greater,  in  consequence  of    the 
natural  failure  of  accommodation  until,  with  advancing 
years,  the  time  comes  when  the  power  is  not  strong 
enough  to   overcome   the   defect,   and  soon  ceases  to 
attempt  it.     So  long  as  the  struggle  for  clear  vision 
continues,  so  long  may  we  look  for  headaches  or  other 
reflex  troubles  as  a  result.     With  a  cessation  of  this 
struggle  what  is  more  natural  than  that  "  the  disease" 
should  "  cease  at  last  spontaneously  after  it  had  lasted 
for  years  and  years."     Another  interesting  point  in 
connection  with  the  fact,  that  symptoms  of  eye-strain 
are  present  only  when  an  attempt  is  made  to  correct 
the  defect,  is,  that  individuals  having  very  high  degrees 
of  hypermetropia  or  astigmatism  are  much  less  liable 
to    pains  in  the  eyes  and    headaches    than  are  those 
having  small  and  moderate  degrees.     A  patient  with 
four  or  five  dioptres  of  astigmatism  will    consult  an 
oculist,  in  a  large  majority  of  cases,  not  because  he 
has  asthenopia  or  severe  headaches,  but  on  account  of 
poor  vision.     In  other  words,  he  has  found  it  impossi- 
ble, even  by  the  greatest  effort  of  the  accommodation, 
to  obtain  clear  vision  for  an}'  length  of  time  and  has 
ceased  early  in  life  to    make    the    attempt.     On   the 
other  hand,  we  see  patients  with    one-half  or  three- 
quarters  of  a  dioptre  of  astigmatism  who  see  perfectly 
well  both  for  distance  and  near,  but  who  do  so  at  the 
expense  of  an  extra  strain  on  the  accommodation  and 
who  often  suffer  severely  in  consequence. 

The  following  cases  which  I  report  are  not  excep- 
tional, but  will  serve  to  emphasize  one  or  two  points 
which  I  wish  to  make  prominent  in  this  paper,  namely, 
that  patients  may  suffer  for  years  from  ocular  head- 
aches and  yet  have  little,  if  any,  local  eye  symptoms 
that  will  sujrsjest  their  orijjin.  The  sight  may  be  good, 
they  may  be  able  to  use  the  eyes  constantly  for  jiear 
work  with  little  or  no  discomfort,  and  in  some  cases 
the  pain  may  be  confined  principally  to  an  area  more 
or  less  remote  from  the  eyes. 

Case  I.  A  lady,  forty-five  years  of  age,  was  first 
seen  April  28,  1891.  She  has  always  had  headaches, 
usually  as  often  as  once  in  two  weeks,  frequently  two 
or  three  in  a  week.  During  school  life  had  sick  head- 
aches, but  the  last  few  years  they  have  been  mostly 
neuralgic.  Pain  usually  begins  over  the  eyes  and 
becomes  general,  but  is  sometimes  confined  to  occipi- 
tal region.  She  has  always  seen  perfectly  well  for  dis- 
tance and  near  and  the  eyes  have  never  ached  until 
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within  the  last  year  or  two.  An  examination  under 
homatropine  gave  the  following  results :  vision  of  the 
right  eye  normal,  hypermelroj)ia  two  and  a  half  dioptres, 
vision  of  the  left  eye  normal,  hypermetropia  three  and 
a  quarter  dioptres,  no  insufficiency  or  other  ocular 
defect.  Glasses  correcting  the  refractive  trouble  were 
ordered  for  constant  use.  The  patient  reported  after 
using  glasses  for  five  weeks,  that  there  had  been  no 
headaches  or  pains  in  the  eyes  during  that  time.  She 
was  again  heard  from  five  mouths  later,  and  there  had 
been  no  return  of  the  headaches. 

Case  II.  A  gentleman,  fifty-two  years  of  age,  con- 
sulted me  July  20,  1889.  The  trouble  complained  of 
was  poor  sight  for  distance  and  near.  Until  within 
the  last  two  or  three  years,  he  has  seen  perfectly  well 
for  distance,  but  has  used  glasses  for  reading  for  about 
seven  years.  The  eyes  have  never  ached  or  given 
other  signs  of  being  strained.  He  has  been  subject  to 
severe  neuralgic  headaches  all  his  life.  Until  lately 
he  has  had  from  one  to  three  attacks  a  month,  now 
much  less  frequent  and  not  as  severe.  They  are 
usually  at  the  back  of  the  head,  the  pain  extending 
into  the  neck  and  shoulders,  sometimes  at  the  side  of 
the  head,  rarely  over  eyes.  Upon  examination  he 
was  found  to  have  hypermetropia  of  one  and  a  quarter 
dioptres  in  the  right  eye,  and  one  and  three-quarters 
in  the  left.  With  correcting  glasses,  distant  vision 
was  normal.  No  insufficiency  or  other  ocular  defect. 
Glasses  correcting  the  hypermetropia  were  ordered  for 
distance  and  appropriate  ones  for  near  work.  There 
is  little  in  this  case  that  would  suggest  eye-strain  as 
the  cause  of  the  neuralgia,  but  the  probabilities  are, 
that  if  glasses  correcting  the  refractive  error  had  been 
worn  constantly  from  early  youth,  the  patient  would 
have  been  saved  much  suffering.  The  good  vision  he 
has  enjoyed  for  years  has  been  obtained  by  overwork- 
ing the  ciliary  muscle.  The  inability  to  do  this  work 
results  in  a  failure  of  sight,  at  about  which  time  there 
is  also  a  marked  decrease  in  the  frequency  and  severity 
of  the  headaches. 

Case  III.  A  gentleman,  twenty-five  years  of  age, 
book-keeper,  first  seen  February  2,  1890.  He  has  had 
severe  headaches  for  a  number  of  years,  top  and  back 
of  head.  Has  dull  pain  in  the  head  most  of  the  time. 
Lately  has  had  dizzy  spells  and  occasional  pains  in  the 
eyes  at  night.  Sees  perfectly  well  both  for  distance 
and  near.  Upon  examination,  under  homatropine.  he 
was  found  to  have  three-quarters  of  a  dioptre  of  hyper- 
metropic astigmatism,  each  eye,  axes  vertical.  Eyes 
otherwise  normal.  Glasses  correcting  the  astijimatism 
were  prescribed  for  constant  use.  The  patient  reported 
three  months  later  that  the  headaches  and  dizzy  turns 
had  ceased  soon  after  he  began  to  use  glasses  and  had 
not  returned. 

Case  IV.  A  gentleman,  forty-one  years  of  age, 
first  seen  May  6,  1891.  He  had  bad  headache  for  a 
number  of  years,_ frequent,  but  not  of  sufficient  sever- 
ity to  confine  him  to  the  house.  Usually  wakes  with 
a  headache  if  he  has  been  to  the  theatre  the  night  be- 
fore,  or  read  late.  The  pain  is  frontal  and  in  the  top 
of  the  head.  Has  always  been  a  great  reader.  Sees 
perfectly  well,  and  eyes  have  never  ached  until  lately, 
and  not  enough  now  to  prevent  his  using  them  a  num- 
ber of  hours  daily  for  near  work.  Upon  examination 
he  was  found  to  have  a  quarter  of  a  dioptre  of  hyper- 
metropic astigmatism  in  the  right  eye,  and  double  this 
amount  in  the  left,  axes  vertical.  Glasses  correcting 
the  defect  were  prescribed  for  constant  use.     He  was 


heard  from  about  four  months  later,  and  there  had 
been  little  or  no  headache  since  using  them. 

It  is  unnecessary  to  mention  other  cases,  which 
would  simply  be  a  repetition  of  histories  that  are 
familiar  to  every  practitioner.  All  functional  head- 
aches do  not  of  course  result  from  eye-strain,  but  eye- 
strain is  a  sufficiently  common  cause  to  make  an  exam- 
ination of  the  eyes  advisable  when  internal  or  other 
treatment  does  not  result  in  a  cure  after  a  reasonable 
length  of  time.  A  dose  of  phenacetin,  antipyrine,  or 
of  various  other  remedies  will  often  result  in  a  cessa- 
tion of  pain,  but  they  may  also  prove  of  equal  value 
in  controlling  the  neuralgic  pain  which  accompanies 
iritis ;  and  yet  the  iritis,  the  cause  of  the  pain,  is  prob- 
ably neither  better  nor  worse  for  such  treatment.  It 
is  impossible  to  say  just  what  per  cent,  of  functional 
headaches  result  from  eye-strain,  but  I  should  be  very 
much  surprised,  if  out  of  one  hundred  unselected  cases, 
at  least  one-half  of  fifty  per  cent,  were  not  greatly 
benefited  or  entirely  relieved  by  the  correction  of  some 
refractive  or  muscular  defect.  An  occasional  head- 
ache may,  of  course,  occur  in  the  most  pronounced 
ocular  type,  even  after  the  trouble  is  fully  and  actively 
corrected,  for  the  reason  that  the  proper  position  of 
the  glasses  before  the  eyes  is  not  always  maintained, 
and  their  constant  use  is  even  neglected,  but  that  the 
relief  will  be  such  in  this  per  cent,  of  cases  as  to  leave 
little  doubt  in  the  minds  of  the  jjatieut  and  physician 
as  to  the  origin  of  the  trouble,  I  most  certainly  believe. 

To  show  that  this  is  not  merely  the  enthusiasm  of  a 
specialist,  1  may  say  that  my  friend  Dr.  G.  L.  Walton 
has  recently  assured  me  that  in  cases  complaining  of 
cephalagia,  and  especially  migraine  of  long  duration, 
after  eliminating  organic  diseases  and  toxic  and  syphili- 
tic influences,  his  first  suspicion  is  that  an  error  of 
refraction  exists,  a  suspicion  so  often  verified  by  ex- 
perience, that  he  considers  the  estimate  above  named 
a  very  conservative  one. 

It  is  not  difficult  to  see  why  ocular  defects  should  be 
such  a  potent  factor  in  the  causation  of  headache.  In 
our  present  civilization,  where  the  ability  to  read  and 
write  is  so  general,  and  where  the  demands  made  upon 
the  eyes  for  near  work  are  so  rapidly  increasing,  we 
find  ourselves  provided  with  visual  organs  that  are  by 
no  means  perfect  in  their  optical  construction,  though 
well  adapted  to  the  requirement  of  the  savage  and 
even  to  the  larger  proportion  of  our  ancestors  of  a 
hundred  and  fifty  years  ago.  To  the  student,  the 
bookkeeper  or  the  sewing  woman,  the  ability  to  see 
distant  objects  clearly  is  but  of  secondary  importance; 
the  thing  most  to  be  desired  is  the  abilitv  to  see  near 
objects  clearly,  with  as  little  muscular  effort  as  possi- 
ble. The  individual  with  a  myopia  of  three  dioptres 
would  seem,  therefore,  best  fitted  for  an  occupation  re- 
quiring the  long-continued  use  of  the  eyes  i^  near 
work,  in  that  no  accommodation  effort  is  necessary  for 
clear  vision  at  the  reading  distance. 

In  conclusion,  I  wish  to  say  a  word  iu  regard  to  the 
advisability  of  correcting  ocular  troubles  in  the  more 
serious  forms  of  functional  nervous  disturbances.  To 
say  the  eye-strain  is  a  very  frequent  cause  of  epilepsy 
and  chorea,  would  be  to  mark  one's  self  as  an  enthus- 
iast; but  I  am  thoroughly  convinced  that  mauv  cases 
can  be  relieved  indefinitely  by  a  correctiou  of  some 
refractive  or  muscular  defect.  The  expression  '*  re- 
lieved indefinitely"  is  used  advisedly,  iu  preference  to 
"  cured,"  for  the  reason  that  eye-strain  cannot  be  re- 
garded otherwise  than  as  an  exciting  cause  iu  precipi- 
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tating  the  nervous  affection,  a  predisposition  to  which 
already  exists.  If  an  epileptic  is  found  to  have  a  re- 
fractive error,  and  if  a  correction  of  this  error  results 
in  a  cessation  of  the  attacks,  the  treatment  cannot  be 
regarded  as  valueless  because  the  trouble  ultimately 
returns.  It  should  rather  be  regarded  as  a  proof  that 
reflex  irritation  is  capable  of  precipitating  the  attack, 
and  should  lead  to  a  careful  search  for  other  possible 
exciting  causes. 


Clinical   2Dejjartment. 

A   CASE  OF  FUNCTIONAL  MONOPLEGIA   IN  A 
MAN,    DUE   TO  TRAUMATISM:    RECOVERY. 

BV   JOHN   O.    BLAKE,   M.D., 

Visiting  Physician,  Jioston  City  Hospital, 
AND  MORTON  PUINCE,  M.D., 

Physician  for  Nervous  Diseases,  Jioston   City  Hospital,   Out-patient 

Department. 

The  case  which  we  are  about  to  report  should  be  of 
interest  to  the  general  practitioner  as  well  as  to  the 
neurologist,  because  it  shows  the  degree  to  which 
paralysis  may  develop  after  an  injury  and  yet  be  func- 
tional, and  the  possibility  of  recovery  from  such  a  con- 
dition. The  case  is  also  interesting  in  many  of  its 
details,  being  a  typical  example  of  so-called  hysterical 
or  functional  paralysis  of  the  type  made  classical  by 
Charcot.  The  patient  met  with  the  accident  in  the  fol- 
lowing way  :  He  was  standing  on  a  board  which  was 
lying  upon  the  ground  when  one  of  the  derricks  of  the 
new  court-house  fell,  striking  one  end  of  the  board  and 
tilting  the  other  end  violently  into  the  air.  The  man 
was  thrown  over  backwards  and  received  a  violent 
shock  although  no  external  signs  of  injury  at  the  time 
could  be  detected.  The  date  of  the  accident  was 
November  9,  1887. 

The  physician  who  saw  him  immediately  after  the 
accident,  stated  that  the  |)atient  was  brouglit  to  his 
oflice  on  the  back  of  another  man,  and  that  he  (the 
patient)  said  he  had  been  hit  on  the  leg  and  back  and 
he  could  not  move  his  leg  without  pain.  There  were 
no  visible  wounds  on  his  body. 

Dr.  Blake  saw  him  one  month  later ;  at  that  time  be 
was  in  bed.  There  was  entire  loss  of  power  and  sen- 
sation in  tln!  right  leg,  and  lie  complained  of  distress 
and  pain  in  his  stomach  for  which  he  required  opiates. 
This  condition  had  existed  since  the  accident,  but  the 
gastric  symptoms  about  this  time  were  worse. 

He  was  seen  by  Dr.  Walton  April  22,  1888,  five 
months  after  the  accident.  Dr.  Walton's  notes,  which 
he  has  kindly  given  me,  show  that  liis  condition  at 
this  time  was  practically  the  same  as  when  seen  later 
by  the  writers  in  cea^ultation,  excepting  that  pain  in 
the  stomach,  lieadaclif.  and  pain  in  the  right  leg  and 
back  were  more  proiniiient  8ymj)tonis,  and  were  said 
by  the  patient  to  be  more  severe  than  immediately 
after  the  accident.  Dr.  Walton  also  noted  an  area  of 
nunibiu'ss  in  the  lumbar  region.  This  was  not  after- 
wards noticed,  if  present. 

The  writers  found  liis  condition  January  30.  1889, 
fourteen  months  after  the  accident,  to  be  as  follows: 
The  right  leg  was  paralyz^vi  This  paralysis  was  ab- 
solute, or  nearly  alisolute,  «  <  tliat  he  had  no  control 
over  it  whatever.  Tlu>re  was  also  complfJe  loss  of  tlie 
tactile  sense  and  of  the  sense  of  pain  from  the  knee 
down.  The  most  severe  pricking  and  pinching  was 
not  felt,  and  the  strongest  faradic  current  was  only 


slightly  appreciated  on  this  part  of  the  leg.  The  man 
walked  with  crutches,  dragging  his  right  foot  along 
the  ground.  The  muscular  sense  of  the  right  leg  was 
also  lost.  More  careful  examination,  however,  showed 
that  the  disability  was  more  extended  than  this,  and 
although  the  paralysis  and  anesthesia  appeared  to  be 
limited  to  the  right  leg  there  was  a  general  weakness 
of  all  his  muscles  more  marked  on  the  right  side,  though 
not  amounting  to  absolute  paralysis.  And  although 
the  absolute  ansesttiesia  was  sharply  limited  in  a  typi- 
cal way  by  a  line  at  the  level  of  the  knee,  yet,  when 
tested  by  the  aesthesiometer,  it  was  easy  to  make  out 
that  there  was  a  blunting  of  the  sensation  over  the 
whole  right  side.  On  the  front  it  was  limited  by  the 
median  line  of  the  body  (limiting  line  of  the  back  not 
determined).  More  than  this,  there  was  impairment  of 
all  the  special  senses,  the  impairment  being  more  pro- 
found on  the  right  side.  There  was  great  loss  of 
acuteness  of  vision  in  both  eyes,  so  that  he  was 
obliged  to  hold  a  watch  and  large  printed  letters 
close  to  his  eyes  to  see.  There  was  absolute  loss  of 
the  perception  of  colors  in  the  right  eye,  and  the  left 
only  recognized  red  and  (temporarily)  green.  There 
was  moderate  limitation  of  field  of  vision  in  both  eyes. 
The  hearing  of  the  right  ear  was  about  y\  and  of  the 
left  -^^  tested  with  the  watch.  The  drums  were  nor- 
mal.^ Taste  was  blunted  on  the  right  side  of  the 
tongue  and  smell  on  the  right  side  of  the  nose.^  His 
general  condition  was  that  of  great  debility ;  he  was 
pale,  anaemic  and  generally  weak.  He  was  very  easily 
tired,  as,  lor  example,  by  the  examination. 

Dr.  C.  F.  Folsom  also  saw  this  case  in  consultation 
with  the  writers  and  all  agreed  it  was  one  of  hysterical 
paralysis.  It  may  be  here  mentioned  that  the  man  was 
in  no  sense  of  the  word  hysterical  or  emotional  in  the 
popular  sense,  a  condition  which  is  often  thought  to 
be  essential  in  this  form  of  paralysis. 

Our  reasons  for  diagnosing  functional  and  not  or- 
ganic disease  were  as  follows  :  Although  there  was 
loss  of  the  plantar  reflex  on  the  right  side,  the  cremas- 
teric and  abdominal  reflexes  were  present  and  the 
knee-jerk,  contrary  to  the  customary  condition  in  or- 
ganic disease  of  this  duration,  was  absent  on  the  right 
side,  although  present  feebly  on  the  left.  Nor  was 
there  any  rigidity  or  spastic  condition  of  the  paralyzed 
limb,  but  the  leg  was  limp  and  flaccid.  It  will  be 
remembered  that  a  monoplegia  due  to  organic  cerebral 
disease  must  be  caused  either  by  a  very  limited  lesion 
of  the  internal  capsule  or  by  disease  of  the  cortex  ;  in 
either  case,  when  such  paralysis  is  absolute,  and  after  it 
has  continued  for  any  great  length  of  time,  descending 
degeneration  takes  place  along  the  motor  paths  and  a 
spastic  condition  of  the  limbs  result  with  increase  of 
the  deep  reflexes. 

The  gait  is  also  characteristic  owing  to  the  spastic 
condition  of  the  leg.  If  this  case  were  to  be  attributed 
to  8U<;h  cerebral  disease  the  implication  of  the  special 
senses  would  require  its  localization  in  the  neighbor- 
hood of  the  internal  capsule.  But  lesions  of  this 
region  do  not  produce  amblyopia  of  both  eyes,  but 
hemiopia.  This  is  due  to  the  involvement  of  the  optic 
radiations,  that  is,  the  prolongations  of  the  optic  nerve 
on  their  way  from  the  optic  thalamus  to  the  occipital 
lobes. 

Although  there  is  much  dispute  amongst  physiolo- 
gists, whether  there  is  any  region  of  the  cortex,  de- 

'  Thig  Is  BUted  from  memory,  no  note  having  been  made  at  the 
time  though  these  particulars  wer«  included  in  the  exaujiuation. 
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struction  of  which  produces  amblyopia  in  both  eyes, 
and  althouiih  Ferrier  uciaintaiiis  that  lesions  of  the 
angular  gyrus  has  this  result  in  monkeys  and  in  dogs, 
there  is  no  clinical  evidence  that  such  is  the  case  in 
human  beings  or  that  when  such  amblyopia  occurs  it  is 
not  due  to  functional  disease.  The  way  in  which  this 
man  dragged  his  foot  was  also  very  characteristic  and 
the  absence  of  paralysis  of  the  face,  though  not  of 
great  importance,  had  some  significance.  Jt  is  an  in- 
teresting fact  tliat,  although  there  was  no  atrophy  of  the 
paralyzed  muscles,  they  did  not  respond  as  well  to  the 
faradic  current  as  did  those  of  the  sound  leg.  As  a 
suit  for  damages  was  in  progress,  it  was  agreed,  in 
order  to  eliminate  any  suspicion  that  might  be  raised 
regarding  malingering,  that  the  patient  should  be 
etherized.  He  submitted  to  this  test,  but  no  move- 
ment could  be  detected  in  the  paralyzed  muscles.  A 
verdict  was  given  by  the  jury  for  $6,000. 

Shortly  alter  the  trial  the  patient  sailed  for  Italy. 
It  so  happened  that  a  friend  of  the  claimant  and  one 
of  the  witnesses  also  went  to  Italy  about  this  time.  A 
short  time  ago  she  returned  and  reported  to  me  that 
she  had  been  to  see  the  patient  at  his  home  and  found 
him  apparently  perfectly  well.  She  said  that  they 
had  taken  long  walks  together,  climbed  hills,  etc.  ; 
that  he  had  recovered  the  loss  of  his  eye-sight  and  was 
practically  well.  She  said  that  he  told  her  that  his 
recovery  began  to  take  place  shortly  after  his  arrival 
and  was  rapid.  This  was  about  three  mouths  after 
the  settlement  of  the  case. 

Cases  like  this  one  are  not  very  uncommon  and 
form  quite  a  percentage  of  the  cases  that  come  into 
the  courts.  The  claim  Is  generally  set  up  that  they 
are  due  to  organic  disease  and  that  they  are  incurable. 
The  ending  ot  this  one  illustrates  the  possibilities  of  a 
favorable  issue  in  a  comparatively  short  space  of  time, 
although  it  must  not  be  denied  that  many  such  cases 
persist  in  statu  quo  for  a  great  length  of  time. 

ADDENDA. 

The  skin  of  the  right  leg  was  colder  to  the  touch  and 
by  the  thermometer  than  that  of  the  left.  The  grasp  of 
the  right  hand  ranged  from  twelve  to  twenty  degrees,  of 
the  left  from  twelve  to  thirty,  by  the  dynamometer. 
No  ataxia.  Both  thighs  and  legs  measured  the  same. 
The  left  eye  perceived  yellow  and  greeu  as  white  or 
light  shades,  blue  and  violet  as  black.  He  complained 
of  steady  dull  pain  in  the  abdomen  between  epigastrium 
and  sternum. 
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Dk.  J.  C.  Wauken  :  I  think  the  gentlemen  who  have 
already  spoken  have  covered  the  ground  so  thoroughly 
that  I  have  nothing  special  to  say  on  the  general  sub- 
ject. 

From  the  surgeon's   point  of  view  the  question  of 
interference  at  'he  time  of  the  injury  is  one,  of  course, 
of  great  importance,  particularly  after  what  has  been 
said  by  the  gentlemen  this  evening.      We  see  what  is 
possible  to  result  from  local  irritation,  and  we  have 
got  to  determine  in  a  case  whether   there  is  sufficient 
local  trouble  which  is  likely  to  remain  and  bo  progres- 
sive afterwards  to  authorize  us  to  interfere.     I  do  not 
feel,  as  a  result  of  my  experience,  authorized  to  inter- 
fere in  cases  of  simple  fracture,  even  if  there  are  some 
localizing  symptoms  at  the  time,  unless  those  symp- 
toms have  a  certain  amount  of  permanency  showing 
perhaps   the  presence  of  clot  underneath   the  point  of 
injury.     But  if  there  is  any  depressed  bone,  it  seems 
to  me   that  I  should  not  hesitate   to  interfere  in  any 
case,  whether  there  were  localizing  symptoms  or  not. 
It  seems  as  if  under  those  circumstances  one  ouj^ht  to 
make  an  exploratory  incision   through  the  bone  and 
see  how  much  injury  there  has  been  to  the  inner  table 
and  perhaps  to  the  membranes  of  the  brain.     We  may 
have  little  or  no  trouble,  but  we  have  done  little  or  no 
harm  to  the  patient,  removing  simply  a  button  of  bone. 
We  may  have  a  greater  amount  of  injury  to  the  inner 
table  than  is  apparent  to  the  outer  table,  and  may  have 
one  of  those  sharp  points  which  is  going  to  be  a  source 
of  meningeal  and  perhaps  cortical  irritation.      It  is  not 
necessary  in  many  cases  to  have  depression  of  the  inner 
table  in  order  to  produce  considerable  irritation.     We 
may  have  persistent  headache  and  perhaps  symptoms 
pointing  to  meningeal  irritation  and  perhaps  irritation 
of  the  brain  itself  as  a  result  of  direct  injury  to  the 
bone,  not  simply  a  contusion  of  the  bone,  but  perhaps 
a  depression  of  the  outer  table.     We  may  have  a  local- 
ized ostitis,  which  may  communicate  itself  to  the  men- 
inges, and  may  be  the  result  of  thickening  of  the  bone 
and  some  dural  irritation,  which  may  lead  subsequently 
to  the  necessity  of  an  operation.     I  have  such  a  case 
in  mind  where  a  boy  was  kicked  by  a  horse,  and  where 
there  were  two  depressions  something  like  tho«e  shown 
in  the  button   Dr.  Post  has  removed,  and  with  some 
irregularity  in  the  bone.      In  this  case  there  was  per- 
sistent headache  of  such  character  as  to  prevent  the 
young  man  from  pursuing  his  stutl'.es,  which  has  been 
entirely  relieved  for  a  year  now  by  removal  of  a  button 
of  bone.     The  dura  was  fomid  adherent  to  the  bone  at 
the  point  of  trephining.     Possibly  in  those  cases  there 
is  some  anchoring  of  the  brain,  that  is,  adhesion  of  the 
brain   to  the  dura,  and  irritation  every  time  there  is 
change  of  the  volume  of  the  brain,  due  to  variation  iu 
the  circulation  or  whatever  movements  are  possible. 
That  condition  known  as  anchoring  of  the  brain  gives 
rise  to  considerable  irritation,  and  is  one  to  be  thought 
of  when  we  have  to  settle  the  question  of  an  operation. 
In  regard  to  the  details  of  the  operation,  they  are  so 
familiar  that  1  think  there  is  not   much   to  be  said. 
Dr.  Post  has  already  described  that.     I  would  merely 
mention  the  points  in  which  I  have  acted  slightly  differ- 
ently.    I  am  in   the  habit  of  suturing  the  dura.     I  do 
not  know  whether  in  some  cases  hernia  of  the  brain 
might  result  if  this   were  omitted  ;  but  it  brings  the 
parts  back  perhaps  a  little  more  to  their  natural  condi- 
tion than  if  suturing  is  not  done. 

In  regard   to   the  replacement  of   the   bone,  I  have 
done  that  iu  one  instance  only   iu  these    operations, 
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and  that  with  entire  success.  It  seems  to  me  as  if  in 
cases  where  a  considerable  portion  of  bone  was  re- 
moved, it  was  of  advantage  to  have  a  restoration  of  the 
cranial  vault  after  the  operation.  It  gives  a  little  bet- 
ter security  to  the  individual  afterwards,  although  large 
holes  from  the  removal  of  the  button  have  been  made 
without  subsequent  inconvenience  to  the  patient.  I 
had  a  relative  who  was  operated  on  by  Dr.  .John 
Warren,  in  liis  youth,  for  compound  depressed  fracture 
of  the  skull.  A  large  number  of  fragments  were  re- 
moved. There  was  a  space  perhaps  three  by  two  inches 
in  the  temple.  That  gentleman  lived  to  be  over  eighty, 
and  never  had  the  slightest  trouble  or  inconvenience 
from  that  soft  place  in  his  head. 

The  question  of  drainage  is  an  interesting  one  to 
surgeons,  and  I  am  inclined  to  agree  with  Dr.  Post 
that  drainage  is  not  necessary  in  these  cases.  I  have 
tried  both  ways,  and  find  they  do  as  well  without. 
My  custom,  following  Dr.  Keene,  is  to  leave  a  slight 
strand  of  gauze  between  the  stitches  for  twenty-four 
hours,  to  let  out  the  primary  oozing  of  serum  that  takes 
place  after  any  operation.  I  think  that  patients  are  a 
little  bit  more  comfortable  after  a  precaution  of  this 
kind  than  without.  The  symptoms  of  pressure  are 
less.  Possibly  it  may  save  an  attack  or  two  of  epi- 
lepsy. 

In  regard  to  the  after-treatment,  it  seems  to  me  it 
is  important  that  patients  should  be  kept  quiet.  I  do 
not  understand  the  modern  departure  from  the  old 
custom,  which  was  that  patients  should  be  watched 
carefully  after  head  injuries  for  a  month  at  least.  Dr. 
Keene,  in  one  of  his  first  cases,  allowed  the  patient  to 
walk  a  half-mile  on  the  fifth  day,  and  many  patients 
are  up  and  about  in  five  days.  No  doubt  that  can  be 
done,  and  it  is  an  interesting  testimony  of  the  brilliant 
results  of  aseptic  surgery;  but  at  the  same  time  it 
seems  to  me  that  the  brain  needs  rest  after  such  oper- 
ations as  this,  where  it  has  been  exposed,  and  particu- 
larly where  irritation  seems  to  threaten  such  grave 
results,  a  considerable  period  of  time  should  be  allowed 
to  elapse  before  any  excitement  should  be  produced. 
I  am  in  the  habit  of  keeping  the  patient  pretty  quiet 
for  two  or  three  weeks  after  the  operation. 

There  was  one  interesting  point  in  the  discussion 
on  tliis  subject  in  Washington  in  respect  to  the  after- 
treatn)ent  in  these  cases,  namely,  that  bromides  and 
other  remedies  shouhl  be  used  to  wipe  out  the  epileptic 
habit.  How  much  there  id  in  that  point  1  am  notable 
to  say.  That  liie  hypenemia  which  tends  to  exist  in 
all  recently  healed  wounds  should  be  kept  down  to  the 
mininiuin,  and  the  sensitive  cerebral  structures  blunted 
as  much  as  possible,  seems  to  me  to  be  a  rational  idea, 
and  worth  a  tiiorou'di  trial. 

Dk.  M.  II.  Ki<;uA«i>soN  :  It  seems  to  me  that  epi- 
lepsy is  so  serious  a  disease  that  almost  anything  is 
ju.stiliuble,  even  if  it  piunjises  notiiing  more  than  tem- 
porary relief. 

In  all  eoinpouiul  depressed  fractures,  with  or  with- 
out .symptoms,  and  in  .simple  depressed  fractures  with 
symptoms,  an  operation  should  l)e  performed  at  the 
time,  and  the  fragments  should  be  removed.  I  believe 
that  tluTe  should  be  no  inte'ference  in  linear  fractures 
or  in  compound  fractures  \7ith0ut  depression  unless 
tlitMC  is  some  evidence  of  injury  to  the  brain  or  mem- 
brane. Nevertheless,  if  is  to  be  borne  in  mind  tliat 
tliere  may  be  a  comminution  of  fragments  of  the  inner 
table  with  slight  depression  and  very  little  ap|)areul 
trouble,     i   have  operated  01.    many  cases  in   which, 


though  externally  there  appeared  to  be  little  if  any 
comminution,  I  have  found  many  sharp  fragments  in 
direct  contact  with  the  dura,  and  that  membrane  occa- 
sionally lacerated. 

I  think,  from  experience  gained  from  my  own  cases 
and  those  of  others,  that  operations  for  epilepsy  pro- 
mise very  little  indeed ;  yet  I  do  not  believe  that  the 
time  has  come  to  abandon  all  operative  measures.  All 
my  operations,  without  exception,  have  been  failures 
where  I  have  removed  depressed  fragments  after  the 
epileptic  habit  had  become  established.  In  some  of 
them  there  has  been  marked  displacement  of  fragments 
and  pressure  upon  the  brain.  In  none  of  these  cases 
have  I  opened  the  dura  mater,  however,  and  I  would 
therefore  admit  that  the  operation  has  not  been  per- 
formed as  thoroughly  as  it  might  have  been.  In  those 
cases  of  others  where  I  have  seen  radical  operations 
pei'formed,  with  one  or  two  exceptions,  nothing  was 
evident  to  me  at  the  time  to  account  for  the  irritation, 
beyond  an  adhesion  between  the  dura  mater  and  the 
brain.  In  such  cases  it  seems  to  me  absurd  to  expect 
much  relief  except  from  the  operation  joer  se,  as  men- 
tioned by  J.  William  White.  Where  the  operation 
consists  merely  of  a  separation  of  adhesions  between 
the  brain  and  its  membrane,  it  seems  to  me  that  we 
have  no  reason  to  expect  much  benefit. 

The  practice  of  using  decalcified  bone-plates  to  assist 
in  closing  the  skull-opening  does  not  seem  to  me  justi- 
fied by  any  experience  thus  far  gained,  clinical  or 
experimental.  In  the  surgical  application  of  all  animal 
derivatives  we  rightly  depend  upon  absorption.  Bear- 
ing in  mind  how  difficult  if  not  impossible  it  is  to 
render  bone-plates  aseptic,  their  use,  it  seems  to  me, 
is  not  only  of  no  value,  but  even  dangerous. 

As  to  the  matter  of  drainage,  I  would  agree  with 
Dr.  Warren  in  giving  up  drainage  if  he  continues  to 
use  a  strand  of  gauze  in  the  angle  of  the  wound.  It 
seems  to  me,  however,  that  that  is  drainage,  and  of 
the  very  best  kind.  I,  for  one,  am  not  willing  to  give 
up  drainage,  except  in  very  rare  cases.  I  believe  that 
this  principle  has  played  a  most  important  part  in  sur- 
gery, and  that  the  time  has  not  come  when  we  may 
safely  abandon  it.  In  Dr.  Post's  case  provision  was 
made  for  the  escape  of  fluids  by  leaving  a  gap  here 
and  there.  That  certaiidy  is  drainage.  I  would  cer- 
tainly agree  that  the  use  of  drainage-tubes  should  be 
very  limited,  and  believe  that  there  is  nothing  better 
than  the  gauze  (wick)  drainage,  especially  in  abdominal 
surgery.  This  is  quite  different  from  sealing  up  a 
wound  completely,  which  seems  to  me  a  very  question- 
able procedure,  except  in  rare  cases.  I  have  reached 
this  conclusion  after  considerable  experience,  more 
especially  in  breast  extirpations.  In  many  cases  the 
wound  became  distended  with  blood-clot  which,  though 
aseptic,  required  several  weeks  for  absorption.  Drain- 
age for  the  first  twenty-four  hours  would  have  pre- 
vented a  tedious  convalescence. 

As  to  the  frequency  of  traumatic  epilepsy,  I  think 
it  is  evidence  of  some  value  that  we  see  so  few  cases 
of  this  lamentable  condition  in  comparison  with  the 
number  of  fractures  of  the  skull.  From  1880  to  the 
present  time  there  have  been  numerous  cases  of  frac- 
ture of  the  skull  treated  at  the  Massachusetts  General 
Hospital  by  operation  or  otherwise.  80  far  as  1  have 
been  able  to  .iscertain,  not  one  of  these  cases  has  ever 
returned  for  the  treatment  of  subsequent  symptoms. 
In  some,  from  my  personal  knowledge,  1  can  say  there 
has  been  uo  trouble    whatever  seen   after  depression 
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unrelieved  by  trephining.  It  cannot  be  true  that  any 
considerable  number  of  these  persons  developed  epi- 
lepsy without  seeking  relief  at  the  same  hospital.  Even 
in  cases  of  depression  without  symptoms  and  without 
operation,  1  believe  the  existence  of  irritation  symp- 
toms will  rarely  be  met  with. 

Nevertheless,  as  1  have  already  said,  I  believe  the 
condition  frequent  enough  to  make  operative  interfer- 
ence imperative  in  all  depressed  fractures,  whether 
simple  or  compound. 

Although  the  present  outlook  seems  discouraging, 
1  believe  in  carrying  on  our  work  in  this  direction  un- 
til we  succeed  in  demonstrating,  one  way  or  the  other, 
the  value  of  operative  interference  in  this  terrible 
disease. 

Dr.  G.  L.  Walton  :  The  ground  seems  to  have  been 
very  thoroughly  covered,  both  from  the  neurological 
and  surgical  points  of  view.  It  seems  to  me  that  our 
experience  certainly  does  not  authorize  great  enthus- 
iasm on  the  subject  of  secondary  operation  for  trauma- 
tic epilepsy,  and  yet  I  agree  with  Dr.  Richardson  that 
in  such  a  serious  and  often  hopeless  disease  even  a 
veiy  small  chance  is  enough  to  warrant  us  in  attempt- 
ing an  operation  wherever  we  think  there  is  organic 
local  disturbance  going  on  either  in  the  way  of  depres- 
sion, cicatricial  thickening,  or  other  remains  of  trauma. 
I  quite  agree,  however,  with  Drs.  Knapp  and  Post 
that  we  not  infrequently  find  convulsions  commencing 
locally  where  no  organic  local  irritation  exists  in  the 
spot  naturally  suspected.  I  have  seen  a  case  in  which 
convulsions  starting  accurately  in  the  hand  centre  were 
shown  by  the  post-mortem  examination  to  have  arisen 
from  an  abscess  in  the  temporal  lobe ;  in  another  case, 
where  epileptic  seizures  of  considerable  standing  started 
in  the  same  way,  perfect  recovery  ensued,  which  would 
hardly  have  been  probable  with  an  organic  source  of 
irritation. 

With  regard  to  the  head  and  eyes  turning  to  the 
opposite  side,  this  seems  to  be  a  symptom  which  is 
started  on  very  slight  provocation,  and  would  least  of 
all  lead  me  to  suspect  local  irritation.  I  recall  a  pa- 
tient who  was  under  my  care  at  one  time  with  head- 
ache, loss  of  vision,  and  epileptiform  attacks.  She 
had  one  of  these  attacks  in  my  office,  in  which  the 
head  and  eyes  turned  at  the  onset  violently  to  one  side. 
The  patient  seemed  rather  stupid,  indifferent,  moved 
about  in  rather  an  automatic  manner.  I  thought  the 
chances  were  in  favor  of  new  growth,  and  treated  her 
at  first  with  large  doses  of  iodide,  and  contemplated 
advising  operation  if  she  did  not  recover,  but  at  the 
same  time  recognized  the  possibility  of  suppression  of 
menses  as  cause  of  the  trouble,  this  symptom  having 
existed  for  nine  months.  In  point  of  fact  the  whole 
trouble  disappeared  after  re-establishment  of  the  men- 
strual flow,  she  became  perfectly  bright,  and  was  to- 
tally unconscious  of  having  been  to  my  office  at  all. 
The  whole  disturbance  was  therefore  reflex,  functional. 

I  remember  another  case  where  the  principal  symp- 
tom of  tumor  was  epileptiform  attacks  in  which  the 
head  and  eyes  were  turned  to  the  opposite  side, 
together  with  optic  neuritis.  The  patient  refused  oper- 
ation. The  tumor  was  found  on  post-mortem  examin- 
ation to  extend  through  the  motor  area  of  the  hand, 
arm  and  face,  the  tip  of  it  only  reaching  the  middle 
frontal  lobe,  the  posterior  part  of  which  is  supposed  to 
be,  and  probably  is,  the  centre  of  that  motion. 

It  certainly  seems  as  if  the  habit  of  epilepsy  once 
set  up  by  traumatic  disturbance  —  whether  there  be, 


as  Dr.  Putnam  suggests,  a  dififuse  sclerosia,  or  whether 
there  is  a  process  starting  from  local  irritation  spread- 
ing—  whatever  may  be  the  cause,  the  habit  once  set 
up,  secondary  operation  offers  very  little  hope;  htill 
1  should  advise  operation,  as  I  did  in  one  case  of  Dr. 
Richardson's  where  the  convulsions  did  not  come  on 
for  about  eight  years  after  the  injury.  Dr.  Richard- 
son found  a  sharp  edge  of  bone  pressing  in  the  dura 
mater.  The  convulsions  disappeared  for  a  time  after 
operation,  but  recurred  in  all  their  severity  and  fre- 
quency ;  still  I  should  again  advise  operation  in  a 
similar  case. 

Regarding  the  consideration  of  a  primary  operation 
with  the  view  of  avoiding  epilepsy,  I  think  if  the  case 
just  mentioned  had  been  operated  upon  immediately 
after  the  accident,  the  epilepsy  would  probably  have 
been  averted,  because  I  cannot  believe  there  was  in 
that  case  a  diffuse  sclerosis  of  the  brain  or  any  general 
injury  of  the  brain.  It  seems  rather  that  the  attacks 
persisted  because  the  habit  had  been  established  to 
such  a  degree  it  could  not  be  averted  by  removing  the 
original  source  of  irritation. 

I  am  a  little  sceptical  about  this  diffuse  sclerosis 
playing  a  very  important  part,  otherwise  why  should 
we  not  more  frequently  see  epilepsy  set  up  by  general 
blows,  and  falls  on  the  head,  unaccompanied  by  frac- 
ture? 

In  regard  to  the  primary  operation,  I  should  not 
agree  with  Dr.  Agnew  that  every  case  of  fracture 
should  be  operated  on,  and  I  am  not  sure  I  should  with 
Dr.  Warren  that  every  case  with  depression  should  be 
operated  on.  Of  course,  in  every  case  of  compound 
fracture  I  should  advise  operation,  and  in  every  case 
of  punctured  wound,  and  in  every  case  where  there  is 
marked  depression  or  depression  with  very  great  angle, 
even  if  the  skin  is  not  broken,  or  in  every  case  even 
with  moderate  depression  where  there  are  marked 
cerebral  symptoms. 

With  regard  to  decalcified  bone  I  have,  perhaps,  no 
right  to  speak,  not  having  any  surgical  experience  ex- 
cepting through  observation,  but  I  quite  agree  with 
Dr.  Warren  regarding  the  harmlessness  of  leaving  the 
opening  free,  and  I  see  nothing  to  be  gained  by  insert- 
ing decalcified  bone,  only  to  be  absorbed,  and  mean- 
while, perhaps,  to  act  as  a  source  of  irritation. 

The  case  upon  whom  Dr.  Homans  operated  by  my 
advice  last  year  for  haemorrhage  j-roduced  by  contre- 
coup,  experiences  no  inconvenience  whatever  from  the 
large  cavity  which  was  necessary  to  the  removal  of 
the  clot. 

Dk.  W.  N.  Bullard  :  I  believe  the  most  important 
point  as  to  the  cure  of  epilepsy  is  that  the  operation 
sliould  be  as  early  as  possible.  There  is  no  question 
about  the  existence  of  an  epileptic  habit.  Any  one 
who  has  any  experience  of  epilepsy  knows  th?::.  A 
patient  after  one  attack  of  epilepsy  is  much  more  liable 
to  have  another;  and  after  he  has  had  two,  the  attacks 
are  liable  to  come  with  more  and  more  frequency. 
For  some  reason  the  different  centres  become  more 
irritable  by  each  attack.  For  this  reason  I  think  it 
is  advisable  that  operation  should  be  performed  for 
epilepsy  at  the  earliest  possible  period.  Of  course,  in 
those  cases  were  operations  are  performed  before 
epilepsy  occurs,  we  have  at  present  no  statistics  that 
would  enable  us  to  determine  their  value,  because  we 
have  no  statistics  at  present  to  determine  how  fre- 
quently epilepsy  occurs  after  different  forms  of  head 
injury. 
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That  certain  severe  injuries,  such  as  compound  de- 
pressed fracture,  should  be  trephined,  I  think  there  can 
be  very  little  doubt.  That  every  fracture  should  be  tre- 
phined where  tliere  are  no  symptoms  of  local  irritation 
is  much  more  doubtful,  and  1  should  think  that  it  was 
hardly  wise  to  trephine  in  cases  of  simple  fracture,  or 
in  cases  where  it  seemed  probable  that  only  the  outer 
table  was  injured  unless  with  some  very  definite  cause. 

Of  the  traumatic  cases  of  epilepsy  which  J  have 
seen,  a  very  large  proportion  have  been  in  persons  in 
whom  the  injury  had  existed  some  years,  and  I  am  in- 
clined to  think  for  that  reason  that  in  many  cases  the 
epilepsy  comes  on  much  later  than  is  generally  sup- 
posed;  that  is,  some  exciting  cause,  perhaps  a  very 
slight  fall,  not  injuring  the  head,  or  some  mental  ex- 
citement, or  some  other  cause  acts  at  a  much  later 
period  to  [jroduce  an  epilepsy.  Of  course,  this  is  sim- 
ply a  matter  of  theory,  not  at  present  susceptible  of 
proof  ;  but  the  fact  that  so  many  cases  come  late  would 
seem  to  be  in  support  of  it. 

In  regard  to  the  treatment  of  epileptic  cases  the  one 
important  thing,  in  my  opinion,  is  the  use  of  the  bro- 
mide after  the  operation.  At  least  two  of  my  cases 
which  have  been  trephined  have  had  epileptic  attacks 
come  on  within  five  days  after  the  operation, apparently 
simply  from  the  fact  that  the  bromide  had  been  dropped. 
In  one  case  it  had  been  entirely  omitted  from  the  day 
of  the  operation.  In  the  second  case  the  bromide  was 
given,  but  had  been  omitted  two  days  previous  to  the 
attack.  After  the  attack  it  was  resumed,  and  for  three 
months  afterwards  there  was  only  one  slight  attack, 
whicli  occurred  again  after  omission  of  the  bromide, 
showing  that  the  bromide  evidently  had  considerable 
influence. 

As  to  the  question  of  the  occurrence  of  diffuse  le- 
sions with  localized  symptoms  of  epilepsy,  I  think 
there  can  be  no  doubt.  1  have  seen  several  cases  in 
which  I  have  every  reason  to  believe  the  lesion  was 
diffuse,  and  yet  localized  epilepsy  occurred. 

As  to  the  tiiickening  of  the  dura  after  trephining,  I 
have  seen  it  much  thickened,  and  after  removing  the 
thickened  dura  the  patient  was  much  better  for  a  lime. 

I  cannot  agree  with  those  who  think  that  atrophy 
of  tiie  brain  in  children  is  always  diffuse.  It  seems  to 
me  there  are  many  cases  in  which  it  is  not  diffuse,  but 
distinctly  localized,  and  many  such  cases  have  been  pub- 
lished. There  are  many  cases  in  which  the  atrophy 
is  diffuse. 

As  to  the  replacement  of  buttons  after  trephining,  I 
think,  as  a  rule,  it  is  belter  to  leave  the  button  out.  In 
one  of  my  cases  it  was  replaced,  and  the  autopsy  some- 
time later  showed  that  it  was  ptrfeclly  solid,  and  the 
lower  surface  and  edges  smooth,  so  that  there  was  no 
ohjt'ction  on  the  <;roi'M(l  of  any  roughened  edges  to  re- 
pliicing  i(,  and  it  coui|ilrtt'ly  Jilicd  llie  Mephine  hole. 

Dk.  .1.  A.  .Ikkkujk.s  :  This  whole  (question  is  one  that 
must  bti  sfttlt'd  by  expci  ioncc.  Wo  have  started  to  «lo 
operations.  They  will  be  coiitinucd  until  the  results 
are  determined.  So  far,  they  do  not  seem  satisfactory. 
1  have  seen  a  good  many  cases  of  traumatic  epilepsy, 
but  1  have  never  been  able  to  advise  an  operation  }et. 
It  seems  to  me  we  leave  about  the  condition  we  oper- 
ate to  prevent  in  tlu>  slia|)e  »-f  adhesions,  irregularities, 
especially  if  wi-  put  back  tii-  button.  If  the  operation 
effects  a  cure,  it  wouM  aluiiK-t  seem  that  the  scabs  are 
not  the  cause  of  the  epilepsy. 

\^\\.  H.  II.  Kit/,  recalled  the  recent  discussion  of  this 
subject  in  Washington,  in  which  ground  had  been  taken  | 


similar  to  that  presented  by  the  readers  and  speakers 
this  evening. 

It  seemed  to  him  that  sufficient  evidence  had  been 
accumulated  in  different  parts  of  the  world  to  warrant 
the  opinion  that  the  operation  of  trephining  for  trau- 
matic epilepsy  was  no  longer  justifiable  (admirable  is, 
perhaps,  a  preferable  term).  It  is  almost  universally 
agreed  that  no  permanent  benefit  follows,  and,  as  a 
rule,  but  little  immediate  relief. 

It  is  not  even  certain  that  the  latter  is  a  result  of 
the  trephining.  In  Washington.  Dr.  H.  C.  Wood  had 
stated  his  knowledge  of  the  production  of  temporary 
relief  from  mock  and  trivial  operations,  and  urged  that 
these  should  first  be  tried  before  so  serious  an  opera- 
lion  as  trephining  should  be  undertaken. 

Great  weight  should  be  attached  to  the  view  ex- 
pressed by  Drs.  Knapp  and  Putnam  as  to  the  proba- 
ble, general  and  remote  lesions  of  the  nervous  system 
in  traumatic  epilepsy.  The  discovery  of  thickened 
membranes,  adhesions  and  cystic  oedema  at  the  seat  of 
an  operation  is  no  satisfactory  evidence  of  the  local 
origin  of  the  disease,  much  less  of  the  need  of  the  op- 
eration. He  knew  that  sufficient  discrimination  at  this 
time  was  not  always  exercised  between  what  was  ab- 
normal and  what  was  pathological.  A  sclerosis  of 
the  diploe,  an  adherent  or  thickened  dura,  bone-plates 
in  tliis  membrane,  vascular  threads  between  the  dura 
and  pia,  thickening,  opacity  and  oedema  of  the  latter 
were  of  such  frequent  occurrence  in  the  absence  of 
epileptic  symptoms  that  he  could  attach  little  or  no 
etiological  importance  to  their  presence  in  epileptics. 
Even  the  concurrence  of  a  depression  in  the  outer 
table  at  a  seat  of  injury  and  epilepsy  was  no  evidence 
that  a  subjacent  intracranial  lesion  was  to  be  found. 
A  fact  well  illustrated  by  Dr.  Post's  specimen. 

Recognizing,  like  his  surgical  colleagues,  that  trau- 
matic epilepsy  was  almost  hopeless,  he  could  not  agree 
with  them  that  trephining  should,  therefore,  be  advised, 
even  in  cases  of  depression.  Certainly  not  while 
mock  or  trivial  operations  may  be  considered  as  capa- 
ble of  giving  equally  satisfactory  therapeutic  results, 
and  the  graver  operation  is  so  rarely  followed  by  any 
considerable  or  prolonged  benefit. 

Dr.  p.  C.  Knapp:  Dr.  Bullard  has  just  told  me  that 
he  saw  the  first  patient  whose  case  I  reported,  after  she 
left  the  hospital,  and  that  she  still  had  a  continuance 
of  the  fits. 

Dr.  Putnam  speaks  about  the  cases  treated  on  the 
preventive  method.  I  think  that  the  number  of  cases, 
where  trephining  has  been  done  with  the  aim  of  pre- 
venting epilepsy  and  not  with  the  aim  of  relieving  some 
cerebral  symptoms  present  at  the  time,  are  as  yet  ex- 
tremely few.  The  suggestion  of  trephining,  for  in- 
stance, in  simple  linear  fracture,  was  made  only  a  year 
ago  by  Mr.  Ilorsley,  and  there  are  very  few  cases,  if 
any,  that  have  been  operated  on  simply  on  that  basis. 
Of  course,  when  you  get  a  depressed  fracture  or  com- 
[)ound  fracture  with  cerebral  symptoms  it  is  not  pre- 
ventive trephining. 

With  regard  to  the  adhesions  that  may  sometimes 
follow,  I  noted  them  not  long  ago  in  making  an 
autopsy  after  trephining.  It  was  a  case  of  brain  tumor 
where  Dr.  Bradford  trephined  for  the  relief  of  pres- 
sure, and  the  adhesions  of  the  membranes  about  the 
trephine  opening  were  very  great. 

The  after-treatment  by  bromide  was  adopted  in  both 
of  my  cases  without  any  result. 

In  regard,  furthermore,  to  diffuse  lesions,  there  is 
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one  affection  where  certainly  there  are  general  diffuse 
lesions  and  where  partial  epilepsy  is  very  common, 
namely,  general  paralysis,  which  has  hardly  been  men- 
tioned to-night. 

Dr.  Walton  has  stated  that  secondary  operation  is 
practically  useless,  and  Dr.  Fitz  goes  so  far  as  to  con- 
sider it  unjustifiable.  I  think  Dr.  Fitz's  position  is 
hardly  tenable,  for  it  is  an  undoubted  fact,  and  there 
are  a  good  many  cases  now  on  record  where  after 
such  operation  we  get  distinct  relief  from  symptoms 
for  two  or  three  years,  or  longer.  Now,  considering 
the  very  slight  risk  from  trephining,  certainly  if  we 
can  give  the  patient  a  prospect  of  a  few  months'  relief, 
as  in  the  case  reported  by  Dr.  Beach,  or  of  the  gen- 
eral improvement  in  that  girl's  condition,  even  with 
tlie  recurrence  of  the  fits,  certainly  the  operation  is 
perfectly  justifiable.  I  saw  a  few  weeks  ago  one  of  the 
early  cases  of  excision  of  the  cortex  for  Jacksonian 
epilepsy,  a  case  reported  three  years  ago  at  Washing- 
ton by  Dr.  Lloyd,  where  for  a  number  of  months  the 
man  was  entirely  free  from  convulsions.  As  Horsley 
said,  three  years  ago,  in  that  time  the  brain  may  so  far 
recover  itself  that  it  may  come  out  from  the  state  of 
partial  dementia,  due  to  the  convulsions,  and  get  into 
a  much  more  healthy  state.  Even  in  the  cases  that 
are  a  failure,  strictly  speaking,  if  we  can  reduce  the 
number  and  severity  of  the  convulsions,  the  operation 
is  certainly  justifiable. 

In  the  report  of  his  operation,  I  remember  Dr. 
Beach  made  a  suggestion  of  preventing  possible  adhe- 
sions between  the  brain  and  the  membrane,  by  cover- 
ing with  gold  foil.  I  do  not  know  whether  that  has 
ever  been  carried  out.  That,  certainly,  would  not  be 
particularly  irritating,  and  would  not  be  absorbed. 

Dr.  J.  J.  Putnam  :  I  think  we  want  more  facts  rather 
than  opinions  in  the  matter.  Dr.  Walton  thinks  Dr. 
Richardson's  case  if  operated  on  earlier,  would  have 
prevented  attacks,  but  1  don't  see  any  ground  for  saying 
80.  The  symptoms  were  not  especially  localized  with 
relation  to  the  seat  of  the  injury,  I  think.  It  seems  to 
me  that  would  be  rather  one  of  the  cases  I  had  in  mind 
when  I  said  that  the  epilepsy  might  be  due  to  distant 
or  to  general  and  diffuse  lesions.  I  want  to  say  a  few 
words  about  that.  In  speaking  of  diffuse  lesions,  I 
said  that  they  were  often  found  later  in  epileptic 
brains,  although  I  admit  what  Dr.  Bullard  said,  namely, 
that  in  the  case  of  children  the  cerebral  sclerosis  may 
be  more  or  less  localized,  as  in  so-called  tuberous  scle- 
rosis. What  I  meant  to  say  was,  that  the  lesion  that 
caused  the  epilepsy  need  not  be  necessarily  directly 
beneath  the  injured  bone.  It  is  very  easy  to  say  that 
the  irritation  sets  up  a  discharge  at  a  certain  point,  and 
that  this  discharge  then  spreads  out.  That  this  is  pos- 
sible there  is  no  doubt,  but  we  do  not  really  know  what 
may  go  on  before  a  discharge  of  a  certain  centre  oc- 
curs. That  particular  discharge  may  be  only  the  ex- 
pression or  outcome  of  morbid  processes  taking  place 
elsewhere.  Lesions  which  contribute  to  make  the 
whole  brain  unstable  may  indirectly  cause  the  epilep- 
tic outbreaks,  either  independently  of  the  special  local 
lesion  or  in  conjunction  with  it.  I  understood  Dr. 
Walton  to  say  really  the  same  thing  I  did  in  speaking 
of  the  cases  where  epilepsy  began  with  certain  symp- 
toms, and  yet  where  no  lesion  was  found  at  the  parts 
of  the  brain  corresponding  to  those  symptoms. 

Dr.  Bullard  spoke  of  contributing  causes  of  acci- 
dental kind  causing  epilepsy,  which  would  otherwise 
remain  latent.     That  is  a  very  important  matter,  and 


that  I  referred  to  and  would  like  to  dwell  on  a  little 
more  in  connection  with  the  case  of  my  patient  and 
Dr.  Beach's.  The  whole  thing  seems  to  have  been 
brought  back  by  a  fall  from  a  wagon.  Up  to  that 
time  she  had  been  wholly  free.  Ejjileptic  patients 
sometimes  have  their  attacks  brought  on  by  fright  or 
loud  sounds.  \^  a  discussion  on  this  subject,  in  con- 
nection with  the  statistics  of  the  German  army,  the 
question  of  predisposition  is  dealt  with  as  being  very 
important. 

The  surgeons  and  all  of  us  have  spoken  of  the  froh- 
able  value  of  early  operations.  I  do  not  k'iow  that 
any  of  us  have  given  sufficient  reason  for  deciding  that 
they  are  certainly  of  value  to  the  extent  often  sup- 
posed. I  think  that  it  is  an  opinion  which  we  have 
formed,  and  which  has  a  certain  amount  of  basis,  but 
does  not,  perhaps,  have  such  basis  as  we  could  wish. 

With  regard  to  bone-plates,  1  have  only  to  say  that 
I  took  my  statements  mainly  from  Ziegler's  Anatomy. 
I 'did  see  one  case  where  the  bone-plate  was  a  pos- 
sible cause  of  epileptic  attacks.  In  general,  I  agree 
with  what  Dr.  Fitz  said,  that  they  were  usually  not 
centres  of  irritation.  That  is  what  I  specially  called 
attention  to  in  my  paper. 

The  matter  of  general  paralysis  is  important,  and  I 
referred  to  it  in  speaking  of  the  diffuse  processes. 

As  regards  advisability  of  operating  in  cases  of  trau- 
matic epilepsy,  if  we  understand  what  it  is  done  for 
and  do  not  deceive  ourselves  and  the  patient,  it  is  justi- 
fiable to  do  it  for  the  sake  of  gaining  a  little  time,  just 
as  we  might  operate  for  cancer  under  similar  circum- 
stances. 

We  have  all  of  us  seen  patients  who  would  give 
anything  for  a  year's  release  from  such  symptoms  as 
epilepsy. 

MTXO-SARCOMA    OF    THE    THIGH. 

Dr.  J.  C.  Warren  :  I  have  here  a  large  tumor  of  the 
lower  part  of  the  femur  of  a  woman  of  seventy,  whose 
thigh  I  amputated  on  Saturday. 

The  history  of  the  case  is  briefly  this,  that  some  ten 
years  ago  I  removed  a  myxoma  from  the  inner  condyle 
of  the  left  femur,  which  was  followed  in  the  course  of 
a  year  by  recurrence  of  the  tumor.  I  have  seen  the 
patient  from  time  to  time,  and  owing  to  her  age  and 
to  the  extensive  involvement  of  her  thigh,  I  advised 
her  not  to  have  anything  done.  I  have  not  seen  her 
for  a  year  or  two.  She  appeared  at  the  hospital  a 
week  ago  with  an  enormous  tumor  of  the  lower  part 
of  the  femur,  and  was  very  anxious  to  have  it  oper- 
ated upon.  I  was  struck  by  her  general  good  condi- 
tion and  the  fact  that  the  tumor  was  still  localized, 
although  it  had  existed  so  long  a  time  and  was  of  so 
large  size.  With  the  understanding  that  it  was  a  very 
serious  operation,  but  that  we  were  justified  in  oper- 
ating to  relieve  the  great  pain  from  which  sbi  was 
suffering,  I  operated  on  Saturday.  The  patient  is 
still  alive,  and  although  she  has  suffered  a  good  deal 
from  shock,  still  she  is  doing  well  to-day. 

It  is  a  large  myxo-sarcoma  of  the  soft  parts  or  parts 
involving  the  periosteum.  It  does  not  involve  the 
knee-joint.     The  patient  was  able  to  walk  about. 

I  think  I  advised  her  for  the  best.  She  has  had 
several  years  of  comparative  health  so  that  she  could 
take  care  of  herself  and  get  about.  Now  that  she  is 
completely  disabled  and  suffering  and  nobody  to  look 
after  her,  it  seemed  advisable  to  interfere.' 

*  Three  weeks  later  the  patient  wa»  doing  well  and  the  wound  had 
healed  except  at  the  point  of  insertion  of  drainage-gUAZo. 
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NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  December  1,  1891,  the  President,  Dk. 
L.  C.  Grat  in  the  chair. 

Dr.  Charles  A.  Powers  read  a  paper  with  this 
title : 

resection  of  posterior  branches  of  upper 
three  cervical  nerves  for  spasmodic  torti- 
collis, WITH  REPORT  OF  CASE. 

In  February  of  the  present  year,  the  patient,  a  man 
thirty-seven  years  of  age,  was  sent  to  the  speaker  for 
an  opinion  reganiing  a  spasmodic  affection  of  the  neck 
from  which  he  was  suffering.  There  was  no  history 
of  syphilis  or  other  constitutional  disease.  He  had 
been  from  boyhood  exceedingly  nervous  and  restless, 
starting  violently  when  suddenly  surprised,  trembling 
at  the  slightest  injury  or  fear  of  danger.  His  father 
had  always  manifested  the  same  nervous  conditions  in 
a  marked  degree.  The  patient  had  rather  a  senile 
look,  stooping  and  throwing  the  head  well  forward. 
When  left  to  itself  the  head  was  spasmodically  rotated 
to  the  right  to  its  fullest  extent.  The  patient  could 
carry  it  back  by  pressing  the  chin  over  with  the  hand, 
but  when  the  restraining  force  was  removed  it  was  in- 
stantly jerked  back  to  its  rotated  condition.  These 
spasms  were  constant  during  the  day,  and  much  worse 
when  the  patient  was  fatigued,  irritated,  surprised  or 
among  strangers.  The  right  hand  was  constantly  upon 
the  chin,  and  the  patient  was  unable  to  use  it  in  work 
or  even  at  table.  The  right  shoulder  was  not  elevated, 
there  was  no  spasm  of  the  muscles  of  the  left  side  and 
the  rigiit  trapesius,  sterno-mastoid  and  scalenus  amicus 
seemed  free  from  implication.  The  patient's  neck  was 
large,  thick  and  short ;  it  seemed  somewhat  fuller  on 
the  right  side,  posteriorly,  than  on  the  left.  The  spas- 
modic movement  seemed  to  be  a  rotation  of  the  occiput 
upon  the  atlas ;  when  it  took  place  an  increased  ful- 
ness could  be  felt  in  tiie  region  just  below  the  occiput 
and  covered  by  the  lrai)esiu8,  although  no  contraction 
could  be  felt  in  that  muscle.  After  very  careful  ex- 
amination the  affection  was  considered  to  be  confined 
to  the  posterior  rotators,  and  division  or  resection  of 
the  nerves  supplying  them  was  recommended. 

The  speaker,  after  familiarizing  himself  with  the 
anatomy  of  the  parts,  by  dissection  on  the  cadaver, 
proceeded  to  operate.  The  occipital  region  was  shaved 
and  the  parts  prepared  in  the  usual  way.  The  anais- 
thelic  was  given,  and  the  patient  placed  flatly  upon  his 
abiloinen,  ilie  hi-ad  projecting  over  the  end  of  the 
table,  and  so  held  that  the  external  occipital  protuber- 
ance was  in  a  straight  line  with  the  vertebral  spinous 
processes.  A  three-inch  transverse  incision  was  made 
at  the  back  oi  the  neck,  beginning  at  the  median  line 
one  and  one  (juarier  .uches  below  the  external  occipi- 
tal protuberance  and  nmning  forward.  This  was  suffi- 
ciently i-nlarged  until  u  measured  tour  and  a  quarter 
inches  in  length.  After  some  difliculty  the  occipitalis 
major  nerve  was  found  at  the  U|)per  part  of  the  com- 
plex lis  outside  of  the  intra-iniiscular  aponeurosis  ol 
this  muscle.  The  com|)lexus  was  divided  and  the 
nerve  followed  back  to  the  posterior  branch  of  the 
second  cervical.  The  iuferi'>r  oblique  muscle  was  then 
found,  passing  from  the  tip  of  the  transverse  process 
of  the  atlas  to  the  spinous  process  of  the  axis.  The 
nerve  was  followed  back  to  its  exit  fmni  the  spinal 
canal.  Following  down  beneath  the  complexus  the 
external  branch  of  the  posterior  division  of  the  third 
cervical  nerve  was  found.     This  was  traced  back  to 


the  bifurcation  of  the  main  trunk.  One  had  at  com- 
mand, then,  the  nerve-supply  to  the  inferior  oblique, 
the  rectus  capitis  posticus  major  and  the  splenius,  the 
three  posterior  rotators,  the  first  being  supplied  by  the 
first  and  second  cervical,  the  rectus  by  the  suboccipital 
from  the  first  cervical,  and  the  splenius  by  the  second 
and  third  cervical.  Each  nerve  was  followed  well 
back  to  the  spine,  and  from  one-half  to  three-quarters 
of  an  inch  excised  from  each  of  the  three.  Buried 
muscular  sutures  were  inserted,  a  drainage-tube  laid 
to  the  bottom  of  the  wound,  and  the  skin  sewn  up.  A 
large  antiseptic  dressing  was  applied,  and  the  head 
fixed  in  moderate  extension  by  plaster 

On  coming  out  of  the  anaesthetic  the  patient  had  no 
spasm  of  the  neck ;  the  head  was  in  the  median  line, 
and  remained  there  until  the  final  removal  of  the 
dressings.  The  wound  healed  per  primam  through- 
ou^  The  tube  was  removed  on  the  fifth  day,  and  all 
dressings  were  taken  off  at  the  end  of  ten  days.  At 
that  time  there  were  a  few  slight  spasms,  but  they  did 
not  persist.  Directions  were  given  regarding  massage 
and  the  like,  but  these  were  disregarded,  and  the  head 
gradually  assumed  a  position  of  contraction,  with  the 
face  drawn  to  the  right.  In  spite  of  the  patient's  pres- 
ent contracted  wry-neck  he  expressed  himself  as  feel- 
ing that  his  condition  was  vastly  better  than  it  was 
before  the  operation. 

Appropriate  after-treatment,  by  confinement  of  the 
head,  massage,  etc.,  should  receive  careful  attention. 
The  speaker  could  but  think  that  if  such  measures  had 
been  conscientiously  carried  out  in  the  present  case, 
deformity  would  have  been  much  less. 

Dr.  R.  W.  Amidon  thought  Dr.  Powers  had  been 
too  modest,  in  that  he  had  not  called  attention  to  the 
marked  improvement  in  the  patient's  right  arm.  Be- 
fore the  operation  this  had  been  practically  powerless, 
while  now  its  functions  were  restored.  The  position 
of  the  head  was  now  similar  to  that  before  the  opera- 
tion, but  the  spasm  was  now  tonic  instead  of  clonic, 
and  therefore  much  more  endurable.  Tliere  was  now 
no  elevation  of  the  chin  which  was  conclusive  proof 
that  none  of  the  muscles  originating  or  inserted  in  the 
occipital  bone  were  now  implicated.  The  elevation  of 
the  right  shoulder  was  now  much  more  marked,  and 
there  was  no  doubt  that  the  levator  anguli  scapulae  en- 
tered largely  into  the  production  of  the  deformity. 

Dr.  C.  L.  Dana  thought  the  muscles  of  the  right 
side,  which  were  cut,  had  possibly  entered  into  the 
production  of  spasm,  but  that  the  nerve  force  was  now 
distributed  through  fewer  channels,  and  perhaps  this 
was  the  reason  that  the  spasm  was  now  tonic.  The 
question  was,  at  any  rate,  of  extreme  interest,  because 
heretofore  there  had  been  much  scepticism  as  to  the 
value  of  operation  for  wry-neck.  He  thought  that  the 
experience  of  American  observers  was  that  operation 
on  the  spinal  accessory  had  been  uniformly  fruitless, 
but  the  relief  obtained,  where  the  upper  cervical 
nerves  were  involved,  had  given  a  more  favorable 
showing.  With  better  technique  perhaps  more  favor- 
able results  would  come  in  the  case  of  the  spinal  ac- 
cessory. He  did  not  doubt  but  that  the  condition 
under  consideration  was  tiie  result  of  a  central  nervous 
lesion.  Why  surgical  treatment  should  cure  he  did 
not  know  unless  it  was  the  result  of  the  operation, 
per  se. 

Dr.  M.  a.  Starr  had  seen  these  cases  treated  by 
division  of  the  spinal  accessory.  No  improvement 
had  followed.     He  had  therefore  hesitated  to  recom- 
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mend  such  procedure.  He  thought  it  had  yet  to  be 
demonstrated  that  the  condition  was  one  of  cerebral 
origin,  as  there  was  nothing  analogous  to  wry-neck  in 
the  form  of  cerebral  spasm  of  any  other  muscle.  A 
patient  had  come  to  him  last  February  with  an  ex- 
tremely pronounced  case  of  wry-neck.  This  patient 
had  noticed  that  pressure  on  the  right  side  of  the  oc- 
ciput, high  up,  would  relieve  the  spasm.  An  appar- 
atus was  accordingly  constructed  which,  being  con- 
stantly worn,  enabled  him  at  the  onset  of  the  spasm 
to  bring  the  necessary  pressure  to  the  required  spot  by 
means  of  a  system  of  levers  worked  by  his  arm.  The 
speaker  had  that  day  seen  the  patient,  and  had  found 
him  apparently  perfectly  cured  and  able  to  leave  off 
the  apparatus. 

Dk.  W.  M.  Leszynsky  thought  that  there  was  a 
lack  of  such  pathological  knowledge  of  the  disease  as 
would  indicate  that  there  existed  a  central  lesion.  It 
was  remarkable  that  so  few  microscopical  examina- 
tions had  been  so  far  made  of  nerves  which  had  been 
resected.  In  the  present  case  they  had  not  been 
offered  any  explanation  as  to  the  cause  of  the  arm 
symptom,  and  whether  it  was  supposed  to  have  borne 
any  relation  to  the  spasm  in  the  neck.  He  had  been 
interested  in  a  few  cases  of  spasmodic  wry-neck,  and 
felt  confident  that  the  hypodermic  injection  of  atropine 
had  helped  them.  He  had  reported  such  a  case  in 
which  the  spinal  accessory  was  implicated,  and  he  had 
felt  that  the  benefit  done  was  the  result  of  the  atropine. 
He  thought  that  this  measure  should  be  energetically 
tried  as  part  of  a  treatment  by  drugs  before  surgery 
was  resorted  to. 

Dr.  J.  M.  Morton  cited  the  history  of  a  patient 
who  had  come  to  him  with  a  well-marked  case  of  spas- 
modic wry-neck  of  long  standing.  Every  effort  had 
been  made  therapeutically.  He  had  tried  suspension. 
The  seances  had  numbered  about  five,  each  lasting 
about  five  or  six  minutes,  the  patient's  toes  being  just 
free  of  or  barely  touching  the  floor.  Improvement 
had  been  prompt  and  had  continued  to  a  cure  which 
had  been  maintained  up  to  the  last  report. 

The  President  had  never  seen  any  good  results 
from  operative  work  in  these  cases.  While  out  of  a 
large  number  operated  upon  for  him  by  different  sur- 
geons, temporary  improvement  had  taken  place  in 
some,  relapse  had  ultimately  occurred.  He  had  ob- 
tained more  satisfactory  results  by  deep  injections  of 
atropine  than  from  any  other  form  of  treatment, 
though  he  had  found  the  internal  administration  of 
belladonna  effective.  As  to  the  permanaucy  of  the 
atropine  benefit  lie  could  not  speak,  the  patient  having 
passed  from  observation.  Temporary  results  were 
worthless  for  deduction  and  relapses  were  probable  at 
any  time. 

ALLEGED  CEREBRAL  TUMOR. 

Dr.  Leszynsky  showed  a  patient  whom  he  had 
presented  to  the  Society  three  years  ago ;  at  that  time 
the  diagnosis  was  made  of  cerebral  tumor.  The  symp- 
toms had  then  been  frontal  headache,  vomitiuir  and 
double  optic  neuritis.  Now  this  man  was  in  perfect 
health,  and  since  treatment  had  never  lost  a  day's  work 
from  illness.  There  was  atrophy  in  both  optic  nerves. 
Vision  was  in  one  eye,  jg;  in  the  other,  5*5.  There 
was  no  disturbance  in  the  color  field.  The  treatment 
during  the  acute  stage  had  been  by  large  doses  of 
iodide  of  potassium  with  leaches  and  cathartics  when 
the  inflammation  was  excessive. 
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THE  BACILLUS  COLI  COMMUNIS. 

In  a  presidential  address  before  the  Medical  and 
Chirurgical  Faculty  of  Maryland,^  on  November  17th, 
Dr.  W.  H.  Welch  gave  an  outline  of  his  recent  study 
of  this  bacillus.  The  differences  between  the  bacillus 
coli  communis  and  the  typhoid  bacillus  are  briefly  as 
follows  : 

The  typhoid  bacillus  is  actively  motile,  the  colon 
bacillus  only  feebly  motile  ;  the  typhoid  bacillus  never 
coagulates  milk,  the  colon  bacillus  coagulates  it  in  two 
to  seven  days ;  the  typhoid  bacillus  does  not  cause 
fermentation  of  lactose,  or  if  at  all,  only  in  very  feeble 
degree,  while  the  colon  bacillus  actively  ferments 
lactose.  There  are  also  differences  in  the  appearances 
of  the  growth  of  the  two  bacilli  on  gelatin,  agar  and 
potato,  but  these  are  less  precise  and  constant  than 
the  points  mentioned. 

The  author's  investigations  have  proved  that  lesions 
of  the  mucous  membrane  of  the  intestine  open  the  way 
for  the  invasion  of  the  colon  bacillus  into  the  blood 
and  lymphatic  vessels,  and  thence  into  various  organs 
and  parts  of  the  body.  They  were  found  with  especial 
frequency  in  the  lungs  and  kidne}  j',  but  often  also  in 
the  liver,  mesenteric  glands,  and  spleen.  In  a  num- 
ber of  cases  colon  bacilli  were  demonstrated  by  culture 
methods  in  various  organs  of  the  body  without  any 
noteworthy  lesions  of  the  organs  containing  them  or 
any  lesion  that  could  reasonably  be  referred  to  their 
presence.  There  is,  therefore,  no  evidence  that  in 
these  cases  the  bacilli  do  any  harm,  although  it  'nnnot 
be  positively  stated  that  their  presence  is  innocuous. 
It  is  well  kuown  that  human  blood-serum  outside  of 
the  body  exerts  a  powerful  germicidal  iuriuence  upon 
the  colon  bacillus. 

The  author  has  suspected  that  the  colon  bacillus 
may  be  the  cause  of  lobular  pneumonia,  as  in  several 
cases  this  orjianism  has  been  found  in  large  number 
and  in  pure  culture  in  congested,  oedematous.  and  in- 
flamed areas  in  the  lungs.  It  has  also  been  frequently 
associated  with  fatty  degeneration  of  the  kidneys,  but 
neither  in  this  nor  in  the  pulmonary  affection  is  there 
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any  conclusive  evidence  that  the  presence  of  the  bacilli 
has  done  the  harm. 

In  cases  of  peritonitis  due  to  perforation  of  the  in- 
testine the  colon  bacillus  is  usually  found,  but  not 
always,  in  large  number  in  the  exudate,  sometimes  in 
pure  culture.  It  is  a  mistake,  however,  to  say,  as 
Malvoz  has  recently  done,  that  all  cases  of  peritonitis 
due  to  intestinal  lesion  are  referable  to  the  colon  bacil- 
lus. Often  enough  in  this  class  of  cases  the  staphylo- 
coccus pyogenes  aureus  or  the  streptococcus  pyogenes 
is  present  —  it  may  be  predominantly  so  —  in  the  per- 
itoneum. 

Typhoid  ulceration  of  the  intestine  opens  the  way 
for  the  invasion  of  the  colon  bacillus,  which  may  be 
found  in  different  organs,  mixed  with  the  typhoid  bac- 
illus. On  account  of  the  resemblance  between  these 
two  species  of  bacilli  a  mistake  has  probably  often 
been  made  in  identifying  the  colon  with  the  typhoid 
bacillus.  The  preservation  of  all  its  properties  in 
these  cases  shows  that  the  colon  bacillus  is  not  changed 
into  the  typhoid  bacillus  when  it  invades  the  organs 
in  typhoid  fever. 

Only  in  two  cases  has  the  author  found  the  colon 
bacillus  in  organs  outside  of  the  intestine  without  any 
demonstrated  lesion  of  the  alimentary  canal.  Although 
careful  search  was  made,  it  is  not  improbable  that 
some  lesion  was  present. 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE 
ARMY  l^OR  THE  YEAR  ENDING  JUNE  30, 

1891. 

The  army  is  coming  nearer  to  our  daily  lives  in 
the  effort  of  the  General  Government  to  bring  the 
regular  army  and  the  militia  into  closer  relationship. 
A  community  of  interest  between  the  citizen  soldier 
and  the  regular  is  more  and  more  apparent.  There 
has  always  been  a  community  of  interest  between  the 
civilian  physician  and  his  brother  in  the  army.  Edu- 
cated in  the  same  schools  and  trained  in  the  same  hos- 
pitals, the  fact  that  one  wears  a  uniform  while  on  duty 
does  not  separate  them  any  more  than  the  same  dis- 
tance would  do  were  they  both  civilians. 

The  variety  of  hygienic  and  scientific  problems  that 
the  military  surgeon  is  engaged  upon  at  the  present 
time  is  as  great  as  that  which  interests  his  military 
brother  of  tlih  line  or  his  medical  brother  in  civil  life, 
and  the  Surgeon-Ge-toval's  Report  gives  some  idea  of 
the  multifarious  duties  and  almost  universal  knowl- 
edge recjuired  of  the  army  surgeon. 

The  closer  relationship  which  is  being  fostered  be- 
tween the  army  and  the  State  Militia  is  well  illustrated 
in  its  medical  aspects.  During  the  year  included  in 
the  report,  medical  olficera  accompanied  detachments 
of  United  States  troops  winch  were  encamped  with 
the  militia  of  Pennsylvanir.,  Iowa  and  Michigan.  The 
extracts  from  their  reports  ■  re  extremely  instructive 
as  army  surgeons  prove  keen  critics  of  the  shortcom- 
ings of  their  militia  brethren,  while  very  ready  to 
recognize  merit.     It  is  evident  that  the  vicious  custom 


of  allowing  colonels  to  appoint  their  own  surgeons 
without  examination  is  still  preserved  in  some  States. 
This  custom  was  the  source  of  great  evil  in  the  early 
days  of  the  Rebellion,  and  ought  not  to  be  tolerated  in 
any  force  which  is  liable  to  be  called  upon  for  active 
service.  The  regular  medical  officers  used  their  op- 
portunities to  impress  upon  the  medical  officers  of  the 
National  Guard,  with  whom  they  were  brought  in  con- 
tact, the  importance  of  their  position  and  the  fact  that 
their  duties  have  a  much  wider  range  than  mere  pre- 
scribing for  such  individual  disorders  as  may  by  chance 
present  themselves.  The  work  of  the  hospital  corps 
and  company  bearers  was  demonstrated.  In  general, 
it  may  be  said  that  the  presence  of  an  army  surgeon 
at  a  State  encampment  may  evidently  be  a  powerful 
stimulant,  not  merely  to  the  medical  force  present, 
but  more  or  less  directly  to  the  entire  militia  force  of 
the  State. 

Some  of  the  most  interesting  material  in  the  report 
refers  to  the  hospital  corps,  which  had  an  opportunity 
to  demonstrate  its  value  in  active  service  in  the  Sioux 
Campaign.  Of  it  the  Surgeon-General  writes  :  "  On 
the  battlefield  at  the  action  on  Wounded  Knee  Creek 
two  of  its  members  rescued  a  wounded  otficer  from 
extreme  peril  under  circumstances  which  fully  entitled 
them  to  the  certificate  of  merit  which  they  received  as 
their  reward,  while  the  services  the  remainder  rendered 
were  so  orderly  and  well  regulated  that  not  only  our 
own  wounded  men,  but  wounded  Indians  were,  with 
great  promptness  and  dispatch,  removed  and  cared  for 
in  the  field  hospitals  which  were  extemporized  for 
their  benefit." 

These,  wounded  Indians,  by  the  way,  were  not 
exactly  comfortable  patients.  The  simplest  handling 
was  met  at  first  with  suspicion  and  resistance.  Their 
wounds  were  mostly  severe  and  all  capital  operations 
were  refused,  notwithstanding  explanations  by  mis- 
sionaries, intrepreters  and  friends.  In  cases  of  ex- 
tensive injuries  to  the  large  bones  or  joints,  septic 
fever  came  sooner  or  later  and  finally  death. 

The  many  references  to  the  hospital  corps  by  dif- 
ferent officers  under  different  headings  show  the  ereat 
interest  felt  in  this  organization  and  the  enthusiastic 
work  which  is  steadily  applied  to  it.  To  bring  it 
nearer  perfection,  companies  of  instruction  are  in  pro- 
cess of  organization  at  three  different  forts.  Each 
company  is  to  be  full}'  instructed  in  first  aid  to  the 
wounded,  management  of  field  hospitals,  cookery  and 
such  other  matters  as  are  necessary  to  secure  the  highest 
state  of  efficiency  for  field  service. 

Col.  Joseph  R.  Smith,  medical  director  of  the  de- 
partment of  Arizona,  suggests  that  drunkards  should 
be  at  once  dishonorably  discharged  from  the  hospital 
corps  and  the  attempt  to  discipline  them  abandoned. 
Thih'  suggestion,  which  will  meet  the  hearty  approval 
of  hospital  executive  officers  everywhere,  is  in  accord 
with  the  system  of  summarily  discharging  men  found, 
on  trial,  to  be  worthless  or  incorrigable  ;  a  system  re- 
cently adopted  in  the  army  and  which  has  proved  of 
great  benefit  to  the  service. 
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Another  scheme  to  prevent  the  enlistment  of  men 
of  bad  character  who  have  previously  deserted  or  been 
discharged,  is  worthy  of  much  greater  space  than  is 
devoted  to  it  in  the  rei)ort.  This  is  the  record  on 
cards  of  the  personal  markings  of  every  recruit,  that  is, 
the  congenital  marks,  scars,  tatooings  and  other 
peculiarities.  This  system  differs  from  the  Bertillon 
system  of  identifying  criminals  in  that  no  measure- 
ments are  used,  the  record  beinj;  confined  to  the  surface 
markings,  which  are  recorded  on  uniform  charts  fur- 
nished for  the  purpose.  These  charts  or  cards  are 
filed  in  Washington,  where  they  are  kept  for  consulta- 
tion. Although  this  system  of  records  was  only  begun 
in  April,  1889,  thirty-four  recruits  have  since  then 
been  recognized  as  deserters,  twenty-six  as  ex-convicts 
and  sixteen  as  frauds  of  a  minor  grade.  It  is  expected 
that  in  process  of  time  this  system  will  be  so  perfect 
that  it  will  be  impossible  for  so-called  "repeaters"  to 
escape  detection. 

The  "  repeater  "  of  to-day  was  the  "  bounty-jumper  " 
of  the  war ;  and  this  elaborate  system  of  identification 
recalls  the  act  of  a  Boston  physician,  who,  while  acting 
in  the  capacity  of  an  examiner  of  recruits,  marked  one 
man  whom  he  recognized,  with  a  D  with  nitrate  of 
silver,  in  order  to  attract  the  attention  of  any  other  ex- 
aminer, and  prevent  further  fraud  on  the  part  of  the 
recruit.  This  act  of  patriotic  intention  was  the  basis 
of  a  suit  in  which  the  physician  was  charged  with 
assault  or  some  similar  infringement  of  the  personal 
rights  of  the  bounty-jumper  whose  trade  was  tempo- 
rarily spoiled  by  the  deserter's  mark ;  and  another 
Boston  physician,  while  on  the  stand  as  a  witness  for 
the  defence,  boldly  marked  his  bared  forearm  with  silver 
nitrate  to  demonstrate  to  the  jury  the  slight  character 
of  the  offence. 

It  is  perhaps  an  open  question  whether  any  system 
of  identification  would  be  adequate  to  the  prevention 
of  fraud  when  recruiting  was  going  on  as  rapidly  as 
during  the  Rebellion.  Even  now  the  proper  indexing 
of  this  card-catalogue  of  humanity  must  be  quite  a 
problem,  though  no  difficulty  is  mentioned  in  the  re- 
port. 

There  are  many  other  matters  of  interest  in  the  re- 
port ;  but  enough  has  been  said  to  show  that  an  army 
surgeon  has  many  interests  outside  of  the  study  of  in- 
dividual cases  of  disease  and  injury. 


THE  ASSOCIATION   OF   ^MILITARY   SUR(iEONS 
OF  THE  NATIONAL  GUARD. 

A  PRELIMINARY  notice  of  the  second  annual  meet- 
ing of  the  Association  of  Military  Surgeons  of  the 
National  Guard  of  the  United  States  has  already  been 
sent  out.  The  meeting  is  to  take  place  in  St.  Louis 
on  April  19,  20  and  21,  1892.  The  object  of  this 
Association,  as  given  in  the  preamble  to  its  constitu- 
tion, is  to  promote  and  better  the  science  of  military 
surgery,  and  at  the  forthcoming  meeting  "  all  matters 
pertaining  to  the  health,  usefulness  and  welfare  of  the 
civilian  soldiers  will  receive  attention."      The  after- 


noon of  one  day  will  be  set  apart  for  an  object-leMoo 
from  the  "  Manual  of  Drill,"  by  hospital  corp«  of 
the  United  States  Army,  detailed  for  this  purpose. 
The  announcement  speaks  of  this  drill  as  "a  very  im- 
portant, as  well  as  instructive,  feature  of  this  session." 
It  is  but  another  means  of  affiliating  the  medical  cjrps 
of  the  army  and  of  the  National  Guard. 

If  this  Association  can  accomplish  the  objects  for 
which  it  is  established,  it  deserves  the  support,  not  of 
militia  surgeons  alone,  but  of  the  profession  at  large. 
The  army  medical  standard,  as  well  as  that  of  other 
government  establishments,  has  always  been  particu- 
larly high,  and  its  influence  has  been  to  raise  the  grade 
of  professional  attainments  in  a  country  where  there 
has  been  an  unfortunate  tendency  to  lower  the  stand- 
ard. On  the  other  hand,  in  the  militia  in  general  the 
standard  has  been  low.  This  is  a  sweeping  statement 
which  has  numerous  brilliant  exceptions.  If  this 
Association  will  change  all  this,  and  raise  the  militia 
standard  until  a  commission  is  in  all  the  States  an  evi- 
dence of  professional  attainments,  it  will  do  indirectly 
for  the  benefit  of  the  profession  at  large  nearly  as 
much  as  it  accomplishes  for  the  militia. 


MEDICAL  NOTES. 

A  New  Hospital  in  California. —  By  the  will 
of  the  late  Mrs.  Catherine  Garcelon,  of  Oakland, 
Cal.,  the  sum  of  about  $600,000  is  bequeathed  to  found 
a  hospital  in  Oakland.  Bowdoin  College  is  to  re- 
ceive about  $400,000. 

Influenza.  —  During  the  past  week,  the  epidemic 
of  influenza  has  shown  no  signs  of  abating,  either  in 
this  country  or  in  Europe.  Beside  the  countries  of 
northern  Europe,  the  northern  part  of  Italy  is  suffer- 
ing severely,  especially  the  cities  of  Milan  and  Genoa. 
It  is  announced  by  cable  from  Berlin  that  the  method 
of  propagation  of  the  specific  organism  of  the  disease 
has  been  discovered. 

The  Contagiousness  of  Influenza.  —  It  is 
reported  by  cable  that  the  health  '.uthorities  of  Dover, 
in  England,  have  accepted  the  contagiousness  of  influ- 
enza as  a  fact,  and  have  arrested  and  fined  a  number 
of  persons  who  are  suffering  from  the  disease,  for  fre- 
quenting public  places  while  suffering  from  a  contagi- 
ous disease,  in  violation  of  law. 

Relief  for  Russia.  —  The  Governor  of  Massa- 
chusetts has  issued  an  official  appeal  for  contributions 
in  aid  of  the  sufferers  from  the  famine  in  Russia,  in 
which  he  says,  that  oflicial  statements  show  that  there 
is  a  deficiency  of  seventy-five  million  bushels  in  tl.s 
grain  needed  up  to  the  time  of  the  nexr  harvest.  Un- 
less help  comes  speedily,  extreme  suffering  and  many 
deaths  by  starvation  must  ensue.  The  Federal  Govern- 
ment and  three  States  have  already  issued  appeals. 
The  Governor  has  appointed  as  a  committee  to  take 
charge  of  the  contributions.  Rt.  Hev.  Phillips  Urooks, 
Rev.  Edward  Everett  Hale,  O.  W.  Peabody.  William 
Lloyd  Garrison  and  Josiah  Quiucy. 
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Cholera  among  Sharks. —  A  report  comes  from 
Bombay  that  an  epidemic  of  cholera  has  broken  out 
among  shoals  of  sharks  that  infest  the  Indian  Ocean. 
The  bodies  of  seventeen  British  seamen,  who  had  died 
of  cholera  in  the  harbor  of  Bombay,  on  the  hospital 
ship,  were  sewn  up  in  canvas,  taken  out  to  sea,  and 
"  buried."  It  is  believed  that  a  shoal  of  sharks 
feasted  upon  the  remains  of  these  victims  of  cholera, 
and  thus  became  infected. 

NEW    ENGLAND. 

The  Mortality  of  Boston  was  higher  last  week 
than  it  has  been  since  January,  1890.  The  number  of 
deaths  was  313,  making  a  death-rate  of  36  per  thousand. 
Among  the  causes  of  death  were  pneumonia  85,  con- 
sumption 36,  bronchitis  30.  Thirty-three  were  stated 
as  due  to  influenza,  of  which  24  were  complicated  with 
some  other  disease.  The  number  of  persons  who  were 
over  sixty  years  of  age  was  109. 

Boston  Citt  Hospital.  —  The  following  order 
was  recently  passed  by  the  Boston  Common  Council  : 
"  That  the  Board  of  Trustees  of  the  City  Hospital, 
through  His  Honor  the  Mayor,  be  requested  to  con- 
sider the  advisability  of  establishing  a  branch  of  the 
City  Hospital  in  Brighton  District  and  also  one  in  East 
Boston  or  Charlestown,  and  report  to  the  next  City 
Council  the  result  of  their  deliberation." 

The  Massachusetts  School  for  Idiotic  and 
Feeble-minded  Youth,  which  for  over  forty  years 
has  been  situated  in  South  Boston,  has  been  lately  trans- 
ferred to  its  very  convenient  new  buildings  in  Waltham, 
near  the  Clematis  Brook  station  of  the  Fitchburg  Rail- 
road. The  school  is  the  oldest  of  its  kind  in  America. 
It  was  opened  in  1848  with  three  private  pupils  and 
ten  State  charges.  During  the  past  year  it  cared  for 
about  three  hundred,  a  large  number  of  whom  were 
beneficiaries  of  the  State. 

NEW    YORK. 

A  New  Site  for  Columbia  College.  —  As 
Columbia  College  is  considerably  cramped  for  room  in 
its  present  location,  it  is  probable  that  another  site 
will  be  selected  for  it,  and  a  committee  has  been 
authorized  by  the  trustees  to  secure  from  the  New 
York  Hospital  a  six  months'  option  on  a  portion  of 
land  now  occupied  by  the  Bloomingdale  Asylum,  the 
department  for  the  insane  of  the  hospital,  which  is 
shortly  to  be  removed  to  White  Plains. 

The  Board  of  He.lth. —  The  Board  of  Estimate 
and  Apportionment  has  allowed  the  sum  of  $435,138 
for  the  expenses  of  the  Board  of  Health  during  the 
coming  year ;  whicli  is  about  $15,000  more  than  was 
allowed  last  year.  Among  the  items  is  $30,000  for 
enlarging  the  Reception  Hospital  at  the  foot  of  East 
16th  Street.  The  Commissioners  of  Charities  and 
Correction  asked  for  an  apprrpriatioi)  of  ^^2, 877, 245, 
but  the  amount  allowed  was  .?.\171,383. 

The  Presbyterian  Hostital. —  The  new  build- 
ings of  the  Presbyterian  Hospital  were  formally 
opened  with  a  reception  to  invited  guests,  on  the  19th 


of  December.  They  are  eight  in  number,  some  of 
them  standing  on  the  site  of  the  pavilions  destroyed 
by  fire  in  December,  1889,  and  are  built  of  brick, 
trimmed  with  brown-stone,  terra-cotta,  and  blue-stone. 
They  include  a  medical  pavilion,  two  surgical  pavil- 
ions, an  isolated  pavilion  for  infectious  diseases,  a  dis- 
pensary and  an  operating  theatre,  and  the  entire  cost 
has  been  over  $875,000.  The  two  principal  pavil- 
ions, which  are  five  stories  in  height,  have  been  built 
with  flat  roofs,  in  order  to  provide  a  roof-garden  and 
solarium  for  the  patients. 


ja^iiBfceUanp. 


THE  NON-CONTAGIOUSNESS  OF  LEPROSY. 

At  a  meeting  of  the  New  York  County  Medical 
Association  held  December  21st,  Dr.  L.  Duncan  Bulk- 
ley  read  a  paper  on  "  The  Non-Contagiousness  of 
Leprosy,"  in  which  he  gave  the  following  as  his  con- 
clusions : 

(1)  Leprosy  is  not  in  any  proper  sense  of  the  word 
a  contagious  disease. 

(2)  There  is  not  the  slightest  warrant  for  public 
alarm  concerning  cases  of  leprosy. 

(3)  It  is  not  due  to  climatic  or  race  conditions. 

(4)  It  originates  from  a  bacillus. 

(5)  There  is  reason  to  believe  that  under  certain 
conditions  it  can  be  inoculated. 

(6)  There  is  considerable  ground  for  the  opinion 
that  it  is  frequently  caused  by  food  and  especially  fish. 

(7)  Heredity  is  a  possible  factor  in  its  causation. 

(8)  There  is  far  greater  warrant  for  the  seclusion 
and    regulation  of  syphilis    and    tuberculosis  than  of 

leprosy. 

♦ 

NEW  REGULATIONS  OF  THE  NEW  YORK  COM- 
MISSION IN  LUNACY. 

At  a  meeting  of  the  State  Commission  in  Lunacy 
held  at  Albany,  December  5th,  a  number  of  regula- 
tions were  adopted,  among  which  are  the  following : 

That  no  license  will  hereafter  be  granted  to  operate 
and  maintain  an  institution  for  the  care,  custody  or 
treatment  of  the  insane,  unless  such  institution  shall 
be  constantly  in  charge  of  a  well  educated  resident 
physician,  who  shall  possess  the  following  qualifica- 
tions :  He  must  be  a  graduate  of  a  legally  incorporated 
medical  college,  and  must  have  had  at  least  five  years' 
actual  experience  in  an  institution  for  the  care  and 
treatment  of  the  insane.  In  existinsj  institutions  this 
order  will  in  all  future  appointments  be  held  to  apply. 

That  hereafter  the  approval  of  the  Commission  in 
writing  will  be  required  upon  the  appointment  of  all 
assistant  physicians  in  licensed  institutions  for  the 
care,  custody  or  treatment  of  the  insane.  In  existing 
institutions  this  order  will  in  all  future  appointments 
be  liehl  to  apply. 

That  no  voluntary  patient  shall  be  admitted  to  a 
licensed  institution  for  the  care,  custody  or  treatment 
of  the  insane  permitted  to  receive  voluntary  as  wall 
as  committed  patients,  whose  mind  is  so  impaired  as  to 
render  him  incapable  of  forming  a  rational  judgment 
as  to  the  disposition  of  his  person,  or  whose  will  is  so 
weak  as  to  render  him  incapable  of  resisting  undue  iu- 
riueuce.     (A  special  form  of  application,  to  be  accom- 
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panied  by  the  certificates  of  two  suitable  witnesses,  is 
to  be  signed  by  all  voluntary  patients  seeking  admis- 
sion to  such  institutions.) 


OBITUARY.  — BUCKMINSTER  BROWN,  M.D. 

In  the  death  of  Dr.  Buckminster  Brown,  this  community 
has  lost  a  man  of  more  than  ordinary  professional  achieve- 
ment, who  held  for  many  years  a  position  of  well-earned 
distinction.  To  have  attained  to  prominence  in  the  profes- 
sion of  medicine,  is  in  itself  a  success,  but  to  have  succeeded 
in  the  race  of  life,  hampered  by  physical  infirmity  which 
would  have  hindered  the  work  of  any  one  except  a  person 
of  unusual  character,  is  indicative  of  great  determination, 
high  purpose,  and  unusual  energy  of  spirit. 

Dr.  Brown  was  born  in  Boston,  July  13,1810.  With  excel- 
lent educational  advantasres  here  and  abroad,  inheriting  a 
place,  as  it  were,  in  the  profession,  he  enlarged  his  opportuni- 
ties and  made  for  himself  a  name  which  was  known  beyond 
the  confines  of  the  community  in  which  he  lived.  His  life  and 
career  were  necessarily  very  much  apart  from  the  ordinary 
run  of  the  bustling  life  of  an  active  city,  and  it  is  chiefly  to 
men  of  his  specialty  that  the  true  value  of  his  work  is  fully 
known.  Supplementing  his  father's  initial  efforts.  Dr. 
Buckminster  Brown  was  the  first  to  develop  in  America 
orthopedic  surgery  as  a  specialty ;  and  by  him  the  methods 
in  vogue  in  England  at  that  time,  were  carried  out  with  a 
completeness,  a  thoroughness,  a  mastery  of  detail,  a  persis- 
tency of  purpose,  which  deserved  and  won  unusual  success. 

At  a  time  when  many  men  were  diverted  to  more  brill- 
iant fields  of  surgery,  Dr.  Brown  persistently  carried  out 
the  painstaking  and  thorough  methods  needed  in  curing 
long-continued  chronic  affections  and  no  case  that  he  at- 
tempted suffered  from  the  lack  of  great  perseverance  on 
the  part  of  the  attending  surgeon. 

In  his  later  years  his  activity  was  limited  by  increasing  in- 
firmities, but  he  won,  in  what  may  be  considered  his  old  age, 
at  a  time  when  most  are  glad  to  lay  down  responsible  effort, 
a  triumph  which  adds  reputation  not  only  to  his  own  name 
but  to  that  of  his  city,  in  a  cure  of  a  case  of  double  congen- 
ital dislocation  of  the  hip-joint,  by  long  and  persistent 
treatment  by  traction  and  recumbency.  This  case  demanded 
for  its  success  not  only  unusual  powers  as  a  practitioner, 
(and  these  Dr.  Brown  possessed  to  a  more  than  ordinary 
extent,)  but  also  great  j)ersistency,  originality  of  thought, 
and  an  amount  of  courage  of  conviction  which  is  not  ordi- 
narily demanded  in  everyday  surgery.  The  case  is  a 
unique  one,  and  in  all  probability  will  remain  for  some 
time  one  to  be  quoted  and  admired  as  a  model  and  an  ex- 
ample of  success  by  an  unusual  method  of  treatment  of  a 
hitherto  incurable  affection. 

Dr.  Brown's  contributions  to  medical  literature  were 
always  carefully  considered.  He  was  not  a  vohuninous 
writer,  and  the  list  of  liis  writings  is  not  a  large  one  ;  but 
whatever  was  written  was  most  carefully  and  thoroughly 
done,  and  in  a  careful,  scholarly  spirit.  He  represented 
the  English  school  of  orthopedic  surgery,  and  the  excellent 
qualities  of  that  school  at  its  most  active  and  productive 
period.  Although  he  did  not  care  to  consider  himself  a 
specialist,  yet  his  work  was  almost  entirely  s[)ecial,  and  his 
career  emphasizes  the  benefit  of  specialization  and  special 
work.  In  fact,  he  was  one  of  the  first  of  specialists  in 
point  of  time ;  but  his  attention  was  also  called  to  work 
outside  of  his  specialty ;  and  a  case  wliich  illustrates  this 
is  the  cure  of  an  iliac  aneurism  by  pressure  which  was  used 
while  the  patient  walked  about.  The  result  was  demon- 
strated by  an  autopsy  which  occurred  several  years  later, 
and  was  reported  by  Dr.  Beach  of  this  city.*  The  case  is 
one  that  deserves  especial  mention  in  the  history  of  the 
treatment  of  aneurism. 

Besides  his  remarkable  case  of  congenital  dislocation. 
Dr.  Brown's  most  brilliant  success  was  in  the  treatment  of 
club-foot,  which,  considering  the  methods  which  were  then 
in  vogue,  is  a  monument  to  thoroughness,  persistency  and 
faithfulness. 

*  Boston  Medical  and  Surgical  Journal,  October  21,  1875. 


Valuable  articles  were  aI»o  written  by  Dr.  I' 
correction  of  the  deformity  and  contraction  of  _        :.\. 

and  extension  in  thj  treatment  of  diseased  Tert«brse.' 
Whatever  Dr.  Brown  wrote  is  of  value,  either  aa  evidence 
of  current  surgical  practice  of  the  time  or  as  of  [permanent 
interest  in  the  annuls  of  orthopedic  surgery,  a  specialty  be 
did  so  much  to  advance. 


THERAPEUTIC    NOTES. 

The  Tkeatmknt  of  P.nkumo.ma.*  —  The  Semaine 
Medicale  summarizes  the  modeu  of  treatment  of  aer- 
eral  physicians  of  Paris.  Professor  Bouchard  consid- 
ers acute  pneumonia  as  a  local  malady,  caused  by  a 
microorganism  whose  seat  is  in  the  pulmonary  tissue. 
As  to  treatment,  he  has  not  yet  commenced  his  re- 
searches, but  he  hopes  to  be  able  to  find  a  specific  for 
the  pueumococcus.  Professor  Coruil  said  that  as  chej 
de  ciinique  of  Bouillaud,  he  gave  two  bleedings  at  the 
beginning  of  the  malady,  but  the  result  was  neither 
less  or  more  successful  then  than  now.  He  gave  a« 
his  own  treatment  scarifications  followed  by  a  blister 
and  the  administration  of  an  alcoholic  potion,  with  Do- 
ver's powder.  M.  Chauffard  was  convinced  that  no 
remedy  has  been  discovered  which  would  neutralize 
the  toxic  of  the  pueumococcus  nor  abridge  the  vitality 
of  the  pathogenic  agent.  M.  Dujardiu  thought  that 
the  state  of  the  heart  in  pueumouia  was  the  chief  cou- 
sideratiou,  consequently  he  treats  the  disease,  e8|>e- 
cially  in  alcoholic  subjects,  with  injections  of  caffeine. 
He  prefers  the  preparations  of  kola,  or  that  of  coffee 
or  tea  to  those  of  alcohol.  To  calm  the  nervous  man- 
ifestations he  prescribes  chloral,  but  he  never  gives 
opium.  As  to  blisters,  he  employs  them  only  when  the 
fever  has  abated.  Professor  Peter  treats  the  robust  by 
scarifications  loco  dolenti,  and  the  weak  and  aged  by  alco- 
holic stimulants.  M.  Bucquoy  considered  sulphate  of 
quinine  as  very  useful  iu  most  cases,  and  prescribed 
alcohol  in  pneumonia  of  the  summit  and  iu  the  aged. 
M.  Muselier  follows  the  same  method,  but  rejects  com- 
pletely blisters.  Professor  Jaccoud  treats  specially 
symptoms.  Dr.  Huchard  recommends  injections  of 
caffeine  combined  with  ether,  from  four  to  eight  injec- 
tions daily,  representing  eight  grains  of  caffeine,  as  he 
considers  the  daujier  to  be  at  the  heart. 

'  Medical  Press,  November  25th. 


-  Boston  Medical  and  Surgical  Journal,  ISSI,  and  July  18M. 


METEOROLOGU  AL  RECORD. 

For  the  week  ending  Deoemljer  I'J,  in  Boston,  according  to  ob- 
servations furnished  b^  Sergeant  J.  \V.  Smith,  of  the  United 
States  Signal  Corps :  - 
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RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  December  19,  1891. 


Cities. 


New  York  . 
Chicago  .  . 
FhiladelpLia 
Brooklyn 
St.  Louis  .  . 
IJoBtoii  .  . 
Ualtlniore  . 
Cincinnati  . 
Cleveland  . 
New  Orleans 
Pittsburg 
Milwaukee  . 
WaiiliinKton 
Nashville 
Charleston  . 
Portland  .  . 
Worcester  , 
Ix>well  .  . 
Fall  Kiver  , 
Cambridge  . 
Lynn  .  .  . 
Lawrence  . 
Sprinefleld  . 
New  Bedford 
Salem  .  .  . 
Chelsea  .  . 
HaTerhiU  . 
Taunton  .  . 
Gloucester  . 
Newton  .  . 
Maiden  .  . 
Fllehburg  . 
Wallhani 
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Quiney  .  . 
Newburyport 
Medford  .  . 
Clinton  .  . 
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Deaths  reported  3810:  under  five  years  of  age,  12i)6;  principal 
infectious  (liseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopinji-cough,  erysipelas  and  fevers)  605, 
acute  lunj;  diseases  7;i<i,  consumption  372,  diphtheria  and  croup 
283.  scarlet  fever  ".I2.  typhoid  fever  71,  diarrhoeal  diseases  71, 
measles  21,  whooping-coujjh  18,  cerehro-spinal  meningitis  17, 
erysipelas  14,  malarial  fever  8. 

From  diarrhtjeal  diseases  Chicago  18,  New  York  Itt,  Balti- 
more and  Cliarleston  (i  each,  Philadelphia,  Pittsburgh  and 
Washington  4  eacli,  Brooklyn,  Boston,  Nashville  and  Maiden  2 
each,  .Milwaukee,  l>owell,  Cambridge,  Sjringfield  and  Newton 
1  each.  Kiom  measles  New  York  17,  Brooklyn  2,  Cincinnati 
and  Pittsburgh  1  each.  From  whooping-cough  New  York  4, 
Philadclpliia  3,  Boston,  Pittsburgh  ami  Wasliington  2  each, 
Brooklyn.  Ballimoru,  Milwaukee,  Nashville  a;i(i  l><nvell  1  each. 
From  cercbro-Hpinal  meningitis  New  York  4,  Chicago  and 
Worcester  3  each,  Milwaukee  2,  Piiiladeli)liia,  Brooklyn,  W.ish- 
ington,  Nashville  and  Ciielsea  1  each.  From  ery8i(ielas  New 
and  Cbicago  4  each,  Pittsburgh  2,  Brooklyn,  Boston,  Milwaukee 
and  Cambridge  1  each.  From  malarial  fever  New  York  and 
Brooklyn  3  each. 

In  the  tv  ciity-elght  greater  towns  of  Knglaml  and  Wales  with 
an  estimated  popiilatioiiof '.t,4(ir),l()H,  for  the  week  ending  Decem- 
ber I2lli,  the  deatli-r  *  •  Wiis  1<».H.  Deaths  reporte<l  3,5X0:  acute 
diseiises  of  the  nspir.it.ry  organs  (Ixiiidon)  34«,  whooping-cough 
llii,  measles  ".12,  fever  65,  diphtheria  4'.t,  diarrheea  48,  scarlet 
fever  42. 

The  death-rates  rangeil  from  12.4  in  Ncrwich  to  40.1  in 
Plymouth,  Birminghaui  18  rf,  Brailford  l"..'),  Hull  13.5,  Leeds 
20.t>.  Liverpool  'Jfi.O,  l^ndou  18.1,  Manchester  1U.6,  Nottingham 
ai.ti,  Shelheld  18.1. 

In  Kdinhurgh  45.4,  Qlasgow  2U.3.  Dublin  25.2. 


OFFICI.\I,  LIST  OF  CH  ».  (JKS  IN  THK  STATIONS  AND 
DUTlKS  OF  OFKICF.HS  SKHVlNO  IN  THK  MEDICAL 
DKI'.VKIMKNT,  U.  S.  AP.I.'Y.  FKO.M  1>K(  KMBKR  2«i,  IhiU, 
TO   .lANUAKY    1,    18«t2. 

Captain  Samuki,  A.  Robinson,  assi.stant  surgeon,  U.  S.  A., 
granted  leave  of  absence  tor  twenty  days  to  take  effect  on  or 
about  (January  2,  181)2. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  The  annual 
meeting  of  the  Society  will  be  held  on  Monday,  January  11, 
1892,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

Dr.  C.  P.  Strong:  "  The  Relief  of  Salpingitis  by  Drainage  of 
the  Uterus." 

Dr.  G.  Haven:  "Three  Cases  of  Craniotomy,"  done  for  dif- 
ferent reasons,  during  the  month  of  September,  at  the  Boston 
Lying-in  Hospital.    Election  of  officers. 

G.  G.  Sears,  M.D.,  Secretary. 

Massachusetts  Medical  Society,  Suffolk  District, 
Section  in  Obstfteics  and  Gynecology.  —  A  regular  meet- 
ing will  be  held  at  19  Boylston  Palce,  on  Wednesday,  January 
13,  1892,  at  8  o'clock  p.  m. 

There  will  be  a  discussion  on  "The  Pathology,  Diagnosis  and 
Treatment  of  Pelvic  Inflammations,"  which  will  be  opened  by 
Drs.  Fitz,  Chadwick,  Davenport  and  Cabot. 

N.  B.  —  Members  of  Suffolk  District  who  wish  to  receive 
notifications  of  the  meetings  of  this  Section  will  kindly  inform 
the  Secretary  to  that  effect. 

George  Haven,  M.D.,  Secretary,  92  A,  Pinckney  St. 

The  Second  International  Congress  on  Dermatology 
will  be  held  in  Vienna  from  September  5th  to  10th,  1892.  In  con- 
nection with  the  Congress  there  will  be  an  exhibition  of  all  ob- 
jects connected  with  the  pathology  and  therapy  of  diseases  of 
the  skin. 

Prof.  M.  Kaposi,  President. 

Dr.  G.  Riehl,  General  Secretary. 


RECENT  DEATHS. 

Henry  O.  Mayo,  M.D.,  Captain  and  Medical  Director,  United 
States  Navy,  retired,  died  in  New  York,  January  1st,  aged 
seventy-two.  He  was  appointed  assistant  surgeon  in  1846,  sur- 
geon in  1859,  medical  director  in  1872,  and  placed  on  the  retired 
list  in  1875,  since  which  year  he  has  lived  in  New  York. 

James  Ayer,  M.D.,  M.M.S.S.,  died  in  Boston,  December  31st, 
aged  seventy-six.  Dr.  Ayer  graduated  from  Bowdoin  College 
in  1834,  and  from  the  Bowdoin  Sledical  School  in  1839.  He  came  to 
Boston  in  184B.  Among  the  institutions  in  which  he  was  specially 
interested  were  the  Discharged  Soldiers'  Home  and  the  L}'ing-in 
Hospital,  of  which  he  was  a  trustee  for  many  years. 

Alfred  Richet,  M.D.,  of  Paris,  who  has  been  surgeon  in  the 
hospitals  of  Lourcine,  St.  Antoine,  St.  Louis  and  La  Pitie,  a 
member  of  the  Academy  of  Medicine  and  of  the  Legion  of 
Honor,  died  December  31st,  aged  seventy-five. 


BOOKS    AND  PAMPHLETS   RECEIVED. 
The  Columbia  Daily  Calendar  for  1892.     Pope  M'f'g  Co. 

Eighteenth  Annual  Report  of  the  Maternity  Hospital,  Phila- 
delphia.    1891. 

The  Application  of  Sacral  Resection  to  Gynecological  Work. 
By  E.  E.  Montgomery,  M.D.,  Philadelphia.    Reprint.     1891. 

A  Hint  to  the  Literary  Men  of  the  Profession.  By  Charles 
Terry  Fisher,  Librarian  of  the  College  of  Physicians,  of  Phila- 
delphia. 

Report  of  the  Chief  of  the  Bureau  of  Medicine  and  Surgery  to 
the  Secretary  of  the  Navy.  Washington :  Government  Printing 
Office.     1891. 

The  Modern  Treatment  of  H'i>-Disease.  By  C.  F.  Stillman, 
M  D.,  late  Professor  of  Orthopedic  Surgery  iu  the  Chicago 
Polyclinic.     Detroit:  Geoige  S.  Davis.     18^)l. 

The  Anatomical  and  Histological  Dissection  of  the  Human 
Ear,  in  the  Normal  and  Diseiised  Condition.  By  Dr.  Adam 
I'olit/.er.  Tran.slaled  by  George  Stone.  London:  Bailliere, 
Tindall  &  Cox.     1892. 

Scope  of  Orthopedics;  The  Forms  of  Club-foot;  Tenotomy. 
The  Etiology  of  Club-foot;  The  Treatment  of  Club-foot;  The 
Pla  terof-Paris  Bandage.  Two  Lectures  by  H.  Augustus  Wil- 
son, M.D.     Reprint.     1891. 

Paranoia.  A  Study  of  Some  of  the  More  Prominent  Types, 
with  Contribution  of  Three  Cases.  By  William  P.  Spratling, 
M.I).,  First  Assistant  Physician,  New  Jersey  State  Asylum  for 
Insane,  etc.     Reprint.     1891. 

The  Improvement  of  Evacuators  for  Litholapaxy  and  the 
L-\ter  Developments  of  the  Operation.  By  Otis  K.  Newell, 
M  D..  Surgeon  to  Out-patients  at  the  Mjissachusetts  General 
Hospital,  Boston,  Mass.     Reprint.     1891. 

The  llydriatic  Treatment  of  Typhoid  Fever  according  to 
Brand,  Tripier  and  Bouveret,  and  Vogl.  By  Charles  Sihler, 
M.D..  Ph.D.,  Professor  of  Histology  in  the  Medical  Department, 
Western  Reserve  University.    Cleveland :  C.  Sihler.     1892. 
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A  BACTERIOLOGICAL  EXAMINATION  OF  THE 
BOSTON  MILK-SUPPLY. 

UV   W.  T.  SEuaWICK   AND  JOHN  L.    BATCHKLDEB,  JR., 

Massachusetts  Institute  of  Technology ,  Boston. 

It  is  well  known  that  milk,  especially  as  it  is  found 
in  large  cities,  is  usually  swarming  with  living  bacte- 
ria. Most  of  these  are  probably  harmless  vegetables, 
nevertheless  they  constitute  a  host  of  organisms  en- 
tirely foreign  to  the  milk  itself.  The  so-called  "  pure  " 
milk  ordinarily  obtained  in  Boston,  even  when  it  has 
not  been  tampered  with,  frequently  contains  in  a  tea- 
spoonful  millions  of  these  microscopic  vegetables  lux- 
uriantly thriving  in  a  soil  most  favorable  for  their 
development.  Moreover,  although  themselves  invis- 
ible, they  do  not  fail  to  produce  obvious  effects.  The 
souring  and  chemical  decomposition  of  the  milk  which 
soon  appear  are  due  exclusively  to  their  vital  activity, 
and  the  milk  which  was  originally  sweet,  and  which 
in  their  absence  remains  forever  sweet,  becomes,  owing 
to  their  activity,  sour  and  chemically  decomposed.  In 
this  condition  it  has  important  uses,  but  it  is  no  longer 
"  fresh"  or  "sweet"  or  "  normal"  milk.  Under  the 
worst  conditions  milk  may  actually  be  delivered  to  the 
consumer  nearly  or  quite  sour  ;  and  we  have  ascer- 
tained that  in  Boston  it  is  regularly  and  systematically 
delivered  to  the  great  majority  of  consumers  compara- 
tively well  advanced  towards  this  condition. 

It  is  with  this  aspect  of  the  subject  only  that  we  shall 
deal  in  the  present  paper.  We  shall  show,  in  the  first 
place,  that  the  normal  milk  of  the  cow  contains  no 
ordinary  putrefactive  bacteria  ;  we  shall  next  discover 
the  source  of  the  swarms  of  bacteria  which  infest  ordi- 
nary city  milk ;  we  shall  then  briefly  consider  the 
bearing  of  these  phenomena  upon  the  public  health, 
and  the  possibility  of  remedying  the  present  condi- 
tions. 

It  will  be  observed  that  we  are  not  now  dealing 
with  the  specitic  germs  of  disease.  It  is  well  known 
that  milk  is  an  excellent  food  for  many  kinds  of  bac- 
teria, and  this,  added  to  the  fact  that  it  is  one  of  the 
cheapest  and  most  trusted  of  food-stuffs,  makes  milk, 
when  infected  with  pathogenic  organisms,  a  peculiarly 
dangerous  vehicle  for  the  transmission  of  infectious 
diseases.  Cow's  milk,  when  once  infected  with  the 
specific  organisms  of  disease  is  probably  a  medium  far 
more  dangerous  than  an  equal  volume  of  infected 
water,  since,  for  many  bacteria,  it  is  a  much  more 
favorable  soil.  With  this  aspect  of  the  subject,  how- 
ever, we  shall  in  this  paper  have  nothing  to  do.  We 
desire  simply  to  show  how  far  the  milk  in  Boston  reg- 
ularly differs  in  bacteria  from  the  normal  ;  and  to 
discover  the  causes  of  this  difference.  The  methods 
employed  for  this  more  general  inquiry  have  not  been 
adapted,  or  intended,  for  the  discovery  of  the  excep- 
tional cases  of  contamination  of  the  milk  with  the 
specific  germs  of  such  diseases  as  tuberculosis  or 
typhoid  lever. 

Chemical  examinations,  both  officia,!  and  unofficial, 
of  the  milk-supply  of  Boston  have  been,  and  continue 
to  be,  repeatedly  made,  but  no  systematic  and  exten- 
sive bacteriological  examination  has  hitherto  been  re- 
ported. It  appeared  to  us  therefore,  highly  important, 
at  least  from  the  scientific  standpoint,  to  inquire  what 
information  might  be  gained  by  a  series  of  bacterio- 
logical  examinations  systematically   conducted.      To 


this  end,  during  the  past  two  years,  we  have  made 
many  hundreds  of  examinations  of  Boston  milk,  of 
which  the  principal  results  are  here  published  for  the 
first  time.^ 

In  order  to  discover  the  bacteriological  changes 
which  milk  undergoes  in  its  journey  from  the  cow  to 
the  consumer  we  have  made  a  series  of  examinations  of 
milk  as  it  flows  from  the  cow ;  of  milk  as  it  is  carried 
from  the  stable ;  of  milk  as  it  is  found  upon  the 
tables  of  well-to-do  country  families  ;  of  milk  as  it  ar- 
rives in  Boston  ;  of  milk  as  it  is  sold  from  wagons,  in 
groceries,  etc. ;  and  finally,  of  milk  as  it  exists  upon 
the  tables  of  well-to-do  city  families.  The  main  object 
throughout  was  to  discover  the  source  and  significance 
of  the  bacterial  swarms  which  infest  city  milk.  To 
this  end  our  experiments  began  with  the  cow. 

I.       NORMAL    (udder)    MILK. 

That  milk  must  be  regarded  as  normal  which  is 
drawn  from  the  teat  of  a  healthy  cow.  In  such  nor- 
mal, or  udder,  milk,  we  have  found  no  trace  whatever 
of  bacteria.  The  same  result  has  been  obtained  by 
some  previous  observers,  while  others  have  found  it 
difficult  or  impossible  to  obtain  milk  from  the  cow 
free  from  all  germs.  All  observers,  however,  agree 
that  very  few,  if  any,  organisms  are  present  in  normal 
cow's  milk,  and  that  the  germs  sometimes  observed 
have  probably  been  due  to  defective  manipulation. 
Without  special  precautions,  we,  also,  have  found  it 
extremely  difficult  to  draw  milk  from  the  cow's  udder 
entirely  germ-free,  and  at  first  we  failed  to  get  it 
absolutely  sterile.  By  a  special  method,  however, 
we  have  succeeded  in  drawing,  with  ease,  from  the 
cow's  udder,  absolutely  sterile  milk.  From  this  fact 
and  the  similar  observations  of  others,  there  need  be 
no  question  that  the  normal  milk  of  the  cow  is  free 
from  bacteria.  A  consideration  of  the  mechanism  and 
physiology  of  secretion  will  show  that  this,  for  the 
healthy  cow,  is  entirely  reasonable.  Normal  cows 
secrete  milk  ;  they  do  not  secrete  bacteria. 

A  method  by  which  this  fact  can  be  easily  estab- 
lished deserves  description.  If  one  seeks  to  draw 
normal  milk,  germ-free,  by  hand,  and  milks  in  the 
ordinary  way,  into  a  sterilized  bottle,  he  will  usually 
fail  to  obtain  sterile  milk.  The  reason  appears  to  be 
that  the  act  of  milking  shakes  the  udder  and  throws 
down  from  the  skin  of  the  animal  a  shower  of  dust 
and  germs  which  pass  into  the  bottle  with  the  milk. 
By  the  use  of  the  silver  catheter  or  so-called  **  milk- 
iug-tube  "  of  veterinarians,  however,  this  disturbance  is 
completely  avoided.  The  milk  flows,  without  action 
of  any  kind  on  the  part  of  the  observer,  in  a  strong 
and  steady  stream,  of  which  a  portion  may  be  easily 
caught  by  a  merely  instantaneous  exposure  to  the  air. 

The  precise  method  of  procedure  is  as  follows:  A 
clean  cow  is  selected  and  the  operation  should  be  at- 
tempted only  in  a  clean  stable.  Care  being  taken  to 
avoid  disturbance  of  the  bedding  (if  any)  the  skin  of 
the  hind  quarter  and  of  the  udder  are  washed.  The 
te:its  are  then  wiped  dry  and  milking  in  the  ordinary 
fashion  is  begun,  in  order  to  start  the  secretion.  A 
pause  is  then  made  and  while  the  dust  of  the  stable  set- 
tles, the  milk  accumulates  in  the  udder.  The  catheter, 
previously  sterilized  by  heat,  is  drawn  from  a  plugged 
test  tube  and  cautiously  passed  through  one  of  the  teats 
into  the  udder.    The  milk  instantly  flows  away  from  the 

1  An  abstract  of  this  paper  was  road  by  J.  L.  BatcUelder,  Jr.,  be- 
fore the  B'>stou  booiety  of  Medical  Scieuces,  March  31,  Ibi'l. 
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resting  udder,  through  the  catheter,  in  a  strong  and 
continuous  stream,  from  which  a  series  of  samples  can 
readily  be  taken.  Many  of  these,  in  our  experiments, 
proved,  if  planted  at  once,  perfectly  sterile.  Others 
showed  a  very  few  colonies  which  were  plainly  due 
to  aerial  contamination. 

We  have  not  sought  to  determine  the  presence  or 
absence  of  tubercle  bacilli  in  normal  milk,  as  this  was 
foreign  to  our  investigation.  At  the  same  time  it  is 
clear  that  this  method  might  well  be  applied  in  such 
an  investigation.  The  detection  of  tubercle  bacilli  in 
milk  has  hitherto  depended,  not  on  cultures,  but  upon 
the  differential  staining  of  cover-glass  preparations, 
and  upon  the  infection  of  guinea  pigs  with  cow's  milk. 
These  experiments  have  sufficed  to  show  the  presence 
of  such  bacilli  in  the  milk,  but  they  do  not  tell  us 
whether  the  bacilli  have  come  from  the  udder  or  not. 
The  mere  detection  of  the  germs  of  tuberculosis  in 
cow's  milk  does  not  prove  that  these  have  proceedeu 
from  the  cow's  udder.  They  may  have  come  from  the 
dried  saliva  or  excrement  of  the  cow,  and  have  fallen  in 
during  the  act  of  milking.  By  the  method  just  de- 
scribed, however,  it  might  perhaps  be  found  possible 
to  obtain  more  valuable  results,  and  even  to  make  test 
cultures  of  diseased  milk. 

II.       PURE    COUNTRY    MILK. 

In  the  previous  section  we  have  shown  that  healthy 
cows  give  milk  which,  examined  by  the  usual  methods, 
is  absolutely  free  from  germs.  It  appears,  therefore, 
that  the  normal  milk  of  the  cow  is  milk  not  only  uu- 
decomposed,  but  free  from  the  germs  of  decomposition. 
"  Pure  "  milk  may  possibly  be  defined  as  milk  which 
has  not  been  watered.  It  is  sometimes  so  defined. 
But  normal  milk  cannot  be  defined  in  this  way,  and 
in  the  considerations  which  will  follow  the  high  stand- 
ard of  normal  milk  must  be  kept  in  view.  Clearly, 
also,  the  cow  is  not  the  source  of  the  hosts  of  bacteria 
regularly  observed  in  Boston  milk.  We  therefore 
turned  to  the  examination  of  milk  as  it  is  found  upon 
the  tables  of  well-to-do  country  families;  that  is,  to 
the  study  of  unquestionably  "  pure,"  country  milk. 
Such  milk  is  generally  comparatively  fresh,  and  is 
often  served  only  a  few  hours  after  the  milking. 
Nevertheless  our  results  show  that  such  milk  is  gen- 
erally rich  in  bacteria,  though  the  numbers  are  much 
smaller  than  in  ordinary  city  milk.  We  then  made 
the  following  experiment:  milk  was  drawn  from  a 
clean  and  well-kept  Holstein  cow  in  an  unusually 
decent  stable.  The  normal  milk  of  this  cow  had 
already  been  repeatedly  proved  to  be  sterile.  Milk 
drawn  by  hand  from  this  cow  with  great  care  into 
sterilized  bottles,  and  planted  quickly,  yielded,  as  an 
average  of  several  trials,  530  bacteria  per  cubic  centi- 
metre. When,  however,  the  milkman  used  the  ordi- 
nary milk-pail  of  flaring  form,  seated  himself  with 
more  or  less  disturbance  of  the  bedding,  and  vigor- 
ously shook  the  udder  over  the  pail  during  the  usual 
process  of  milking,  we  found  that  the  numbers  were 
very  much  higher,  namely,  an  average  of  30,500  per 
cubic  centimetre,  at  the  end  of  the  milking.  AVheu 
such  milk  is  found  upon  the  tables  of  country  families 
a  lew  hours  later,  it  usually  shows  still  more  bacteria, 
doubtless  because  those  witii  which  it  was  seeded  have 
had  time  to  multiply.  The  average  of  lifteen  such 
samples  from  the  tables  of  families  in  Jamaica  Plain, 
Cambridge  and  Auburndale  was  69,143  per  cubic  cen- 
timetre.    In  these  cases,  moreover,  the  conditions  of 


the  cows  and  of  the  stables  were  exceptionally  good, 
while  the  milkmen  were  much  more  than  ordinarily 
clean  and  careful. 

It  follows  from  these  results  that  there  are  two 
principal  sources  of  the  bacteria  in  milk  ;  namely,  con- 
tamination during  the  act  of  milking,  and  the  natural 
multiplication  of  the  bacteria  thus  introduced  during 
the  interval  between  milking  and  the  consumption  of 
the  milk.  The  result  of  these  investigations  was  to 
show  that  even  under  the  most  favorable  conditions 
cow's  milk  as  ordinarily  drawn  becomes,  almost  neces- 
sarily, infested  with  hosts  of  bacteria  at  the  very  out- 
set. Under  worse  conditions,  with  unclean  stables 
and  dirty  milkmen,  to  say  nothing  of  half-cleaned  pails 
and  cans,  it  is  easy  to  understand  why  milk  swarms 
with  bacteria :  and,  if  we  allow  time  also,  the  wonder 
is,  not  that  it  contains  so  many  germs,  but  rather  that 
it  is  still  potable  at  all. 

When  we  reflect  upon  the  indescribably  filthy  con- 
dition of  many  cow  stables ;  upon  the  fact  that  the 
cow's  udders  and  flanks  are  not  infrequently  covered 
with  flaking  excrement ;  upon  the  quality  of  the  men 
employed  to  do  the  milking,  etc.,  etc.,  it  becomes  a 
simple  matter  to  understand  how  this  rich,  animal 
fluid  —  sterile  at  the  start,  but  drawn  by  unclean  hands 
into  half-cleaned  pails,  and  meantime  sprinkled  from 
above  by  the  dust  of  the  stable,  by  hairs,  dandruff, 
dirt  and  particles  of  excrement  from  the  skin  and 
udder  of  the  cow  vigorously  shaken  by  the  milker  or 
brushed  by  his  hat  —  becomes  infested  with  organisms. 
That  these  multiply  swiftly  and  enormously  in  the 
warm  and  rich  fluid,  well  aerated  by  the  act  of  milk- 
ing, is  also  a  natural  consequence  of  favorable  condi- 
tions. 

III.       BOSTON    MILK. 

If,  now,  we  turn  to  the  condition  of  city  milk  as 
exemplified  by  that  delivered  in  Boston  (and  we  have 
no  reason  to  suppose  that  Boston  is  worse  in  this  re- 
spect than  many  large  cities)  we  find,  as  might  be  an- 
ticipated, a  marked  increase  in  the  numbers  of  bacteria 
over  those  found  in  country  milk.  The  average  num- 
ber of  bacteria  found  in  fifty-seven  samples  of  Boston 
milk  in  the  spring  of  1890  was  2,355,500  per  cubic 
centimetre  (roughly  equal  to  a  cubic  one-third  inch  or 
to  one  small  thimbleful).  These  samples  came  from 
different  parts  of  the  city.     Thus  : 


Charlestown,       8  samples  averaged  . 
Jamaica  Plain,  10        "  " 

Uoxbury,  17        "  " 

South  Boston,     9       •'  '•  . 

North  Kud,  C        "  "  . 

Back  Bay,  7        "  " 


4,222,500  per  c.  c. 
3,259,6i>0  "  '• 
],S74,300  '•  " 
2,77»<,000  "  " 
708.100  "  " 
1,189,800     "     •• 


These  samples  were  obtained  directly  from  the  milk 
wagons  and  planted  at  once.  We  are  indebted  to  Dr. 
Charles  Harrington.  Milk  Insi)ector  of  Boston,  for 
much  courteous  assistance  in  procuring  these  wagon 
samples. 

From  groceries  we  obtained  sixteen  more  samples, 
in  which  the  average  number  of  bacteria  was  4,577.000 
per  cubic  centimetre.  The  groceries  usuallv  have 
older  milk  than  that  found  in  the  wagons,  which  readily 
accounts  for  the  higher  numbers  of  bacteria. 

Ten  samples  collected  from  well-to  do  families  upon 
the  Back  Bay  showed  an  average  of  1,438,000  per 
cubic  centimetre.  The  lowest  number  found  in  Boston 
milk  supplied  in  the  ordinary  way  was  30,600  per 
cubic  centimetre.  With  special  care,  however,  milk 
can  be,  and  is  now  in  a  few  cases,  regularly  delivered 
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in  Boston  with  much  greater  freshness  and  purity  than 
these  fiifures  indicate. 

It  will  be  seen  at  a  glance  that  the  milk-supply  of 
Boston  is  very  rich  in  bacteria.  Much  of  the  milk 
arrives  from  distant  point  by  rail,  and  is  therefore 
necessarily  more  or  less  stale.  Forty-four  samples  of 
this  so-called  "railroad"  milk  from  one  dealer  showed 
that  the  milk,  even  upon  its  arrival,  contains  on  the 
average  more  than  500,000  bacteria  per  cubic  centi- 
metre. The  extremes  in  this  case  were  5,664,000  and 
2,200.  In  another  set  of  ten  samples  the  milk  on  its 
arrival  in  Boston  averaged  371,000  per  cubic  centi- 
metre. 

Our  experiments  have  been  repeated  in  1891,  and 
the  results  prove  that  the  figures  for  1890  are  not  ex- 
ceptional. There  are  some  indications  that,  as  might 
perhaps  be  expected,  watered  milk  contains  fewer 
bacteria  than  unadulterated  milk.  "  Skim  "  milk,  on 
the  other  hand,  probably  on  account  of  its  staleness, 
is  sometimes  very  rich  in  organisms,  though  this  is  not 
always  the  case. 

IV.   INTERPRETATION  OF  THE  RESULTS. 

We  have  now  shown  that  the  normal  milk  of  the 
cow  is  free  from  bacteria.  We  have  also  found  that 
the  milk-supply  of  Boston  is  exceedingly  rich  in  bac- 
teria. We  have  further  discovered  that  these  bacteria 
are  principally  introduced  during  the  operation  of  milk- 
ing in  nnclean  stables,  and  that  they  afterwards  multi- 
ply enormously  in  the  milk,  in  which  they  effect  im- 
portant changes  of  decomposition.  Two  principal 
conditions  thus  co-operate  to  cause  the  extraordinary 
abundance  of  bacteria  in  Boston  milk  ;  namely,  un- 
cleanuess  and  staleness.  The  former  condition  fur- 
nishes the  seeds  of  decomposition ;  the  latter  the  time 
for  their  development.  Their  co-operation  produces  a 
fluid  widely  different  from  normal  cow's  milk. 

It  remains  to  inquire  what  is  the  probable  effect  of 
this  condition  of  the  milk-supply  upon  the  health  of 
the  community.  Here  we  are  almost  completely  in 
the  dark.  There  can  be  no  question  that  much  of  the 
milk  is  consumed  when  cooked,  and  even  when  raw 
without  the  least  apparent  injury  and  with  great  ap- 
parent benefit.  But  it  is  probably  also  true  that  the 
use  of  stale  and  partially  decomposed  milk  charged  with 
living  bacteria,  has  its  effects  upon  invalids  and  chil- 
dren, and  particularly  upon  infants,  and  that  these 
effects  are  not  always  beneficial.  It  is  possible  that 
one  explanation  of  the  high  mortality  of  children  under 
five  years  of  age,  and  especially  of  bottle-fed  children, 
is  to  be  sought  for  in  this  direction. 

It  will  not  do  to  argue,  because  healthy  adults  drink 
polluted  milk  without  obvious  injury  and  with  evident 
benefit,  that  invalids  and  infants  may  safely  do  the 
same.  In  order  to  learn  the  consequences  of  a  battle, 
the  investigator  must  examine  not  merely  the  surviv- 
ors ;  he  must  consider  also  the  fallen.  If  it  be  admitted 
than  infants,  children  and  invalids  require  normal  cow's 
milk  it  cannot  be  denied  that  they  are  now  rarely,  if 
ever,  fortuiiate  enough  to  get  it.  Many  parents  who 
are  fastidious  to  the  last  degree  concerning  their  own 
wine  or  table-linen,  provide  for  their  children,  cow's 
milk  which  is  both  stale  and  filthy.  It  is  safe  to  say 
that  if  our  soups  or  drinking-water  were  drawn  from 
cows,  in  remote  and  obscure  stables,  by  ordinary  milk- 
men, and  shipped,  adulterated  and  delivered  as  our  milk 
is,  we  should  appreciate  and  resent  the  pollution.  At 
present,  however,  so  far  as  mere  pollution  is  concerned. 


it  is  probably  true  that  milk  is  actually  improved  by 
the  addition  of  pure  water.  The  public  inspection  of 
milk  in  America  is  usually  directed  mainly  to  the  pre- 
vention of  fraud  ;  rarely,  if  ever,  to  the  question  of 
pollution,  or  except  in  a  very  general  way,  to  the  pro- 
tection of  the  public  liealth. 

"One  point  deserves  in  the  future  much  greater  at- 
tention. This  is  the  follution  of  milk.  No  foo<l  ma- 
terial can  be  so  much  polluted  as  milk.  If  any  one 
will  compute  how  much  cow's  excrement  an  infant 
swallows,  and  how  much  excrement  an  adult  consumes 
in  drinking  the  sewage-polluted  water  of  the  Isar,  he 
will  find  that  the  latter  is  by  far  the  better  off." 

Dr.  Sohlet,  the  author  of  the  foregoing  paragraph, 
has  lately  urged  that  milk  be  examined  not  only  in 
respect  to  its  solids  and  fats,  but  also  as  to  its  contents 
in  filth,  after  a  method  employed  by  Professor  Renk, 
of  Halle.  The  latter  found  that  the  public  milk-sup- 
ply of  Halle  was  polluted  by  very  considerable 
amounts  of  filth  which  settled  to  the  bottom  of  the  ves- 
sel containing  the  milk,  and  by  microscopical  examina- 
tion proved  to  be  largely  cow's  excrement.  The  aver- 
age of  thirty  tests  showed  fifteen  milligrams  per  litre, 
or  fifteen  parts  per  million,  of  such  filth  deposited  by 
the  milk  of  Halle.  In  Leipzig  milk,  Penk  obtained 
3.8;  in  Berlin,  10.3;  in  Munich,  9.0  milligrams  of 
similar  filth  deposited  per  litre.  He  found  the  bacteria 
in  the  Halle  milk-supply  to  vary  from  6,000,000  to 
30,000,000  per  cubic  centimetre,  a  result  agreeing  well 
with  its  unclean  condition.  It  may  be  remarked  in 
passing  that  the  sewage  of  American  cities  seldom 
averages  more  than  1,000,000  bacteria  per  cubic  centi- 
metre. 

V.       REMEDIAL    MEASURES. 

It  is  clear  that  the  improvement  of  the  conditions 
indicated  above  must  consist  in  greater  cleanliness  in 
milk  production  and  less  delay  in  its  delivery.  So  far 
as  pollution  is  concerned  it  is  possible  to  make  great 
improvements  by  requiring  cleaner  stables ;  those  which 
exist  at  present  being  often  (from  the  standpoint  of 
mere  decency)  simply  abominable.  The  cows  might 
also  be  kept  much  cleaner  and,  if  necessary,  washed 
above  and  upon  the  udder  with  warm  water  before 
milking,  or  at  least  cleaned  and  groomed  as  horses 
have  long  been.  The  milkers  might  be  compelled  to 
have  clean  hands,  and  taught  to  avoid  pollution  of  the 
milk.  That  the  milk-pail  migh:,  be  improved,  and 
even  kept  partly  covered,  has  been  demonstrated  by 
at  least  one  invention  now  actually  in  use. 

If  the  milk  could  thus  be  kept  decently  clean  and 
nearly  free  from  bacteria  —  the  seeds  of  decomposition 
—  and  then  quickly  cooled  to  a  low  temperature  its  de- 
cay would  be  very  slow,  and  its  "  keeping  qualities  " 
would  be  greatly  increased.  It  could  afterwards  be 
transported  over  even  long  distances  without  damage, 
provided  onl}'  that  a  very  low  temperature  were  con- 
stantly maintained.  Under  existing  methods,  how- 
ever, quick  delivery  is  essential,  since  the  milk  is  richly 
seeded  with  filtli  at  the  very  outset,  and  only  impei- 
fectly  chilled  during  its  journey  to  the  consumer.  To 
permit  of  all  these  improvements  it  is  possible  that  a 
higher  price  might  have  to  be  paid  for  clean  and  fresh 
milk  as  is  now  done  for  fresh-laid  eggs. 

Finally,  it  does  not  seem  unreasonable  to  urge  that 
the  whole  matter  of  the  public  milk-supply  deserves 
at  least  as  careful  attention  from  the  public  sanitary 
authorities  as  does,  for  example,  tlie  public  water-sup- 
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ply.  If  questions  of  uncleanness  and  staleness  do  not 
seem  to  justify  this  conclusion,  it  is  only  necessary  to 
add,  inasmuch  as  milk  is  now  believed  to  be  one  of 
the  important  vehicles  for  the  distribution  of  tubercu- 
losis, scarlet  fever,  typhoid  fever  and  other  infectious 
diseases,  that  the  question  of  its  possible  infection  is 
always  of  the  highest  importance.  The  time  must  soon 
come  when  our  present  neglect  of  the  milk-supply 
problem  shall  cease,  and  when  we  shall  no  longer  be 
satisfied  with  chiefly  preventing  the  cheating  connected 
with  its  dilution  by  water. 


SOME  USES  OF  THE  STOMACH-TUBE.» 

BY  E.  M.   BUCKINGHAM,  M.D. 

During  the  past  few  years  it  has  happened  to  be 
my  fortune  to  use  the  stomach-tube  a  limited  number 
of  times  in  cases  of  various  kinds ;  and  while  the  nuta- 
ber  of  cases  has  been  small,  much  smaller  probably 
than  has  come  to  some  other  members  of  the  Society, 
yet  it  has  given  me  some  positive  ideas  on  the  subject. 
If,  as  I  believe,  the  use  of  the  tube  is  not  very  common 
in  this  neighborhood,  possibly  a  report  of  the  cases 
may  not  be  without  interest. 

One  of  the  first  things  that  struck  me  in  the  matter 
was  the  ease,  to  the  physician  at  least  if  not  to  the 
patient,  with  which  it  is  introduced,  provided  always 
the  tube  is  held  in  one  vertical  plane  and  in  the  median 
line  as  it  passes  behind  the  tongue.  I  mean  that  the 
only  curve  should  be  from  above  downward,  and  that 
there  should  be  none  from  side  to  side,  in  which  latter 
case  the  tube  is  very  apt  to  catch.  I  think,  too,  that 
milk,  while  sometimes  used  as  a  lubricant,  is  not  so 
good  as  something  more  tenacious,  oil  for  instance. 
The  operation  is  somewhat  facilitated  by  the  patient's 
swallowing,  but  the  operator  can  gaiu  time,  and  save 
discomfort  to  the  patient,  by  pushing  gently  at  the 
same  time. 

A  second  point  is  that  it  is  extremely  disagreeable 
to  the  patient.  One  hears  of  patients  who  become  ac- 
customed to.it  or  who  even  at  first  make  little  objec- 
tion. I  have  not  seen  such,  the  only  exception  to  this 
statement  being  the  case  of  one  hysterical  woman. 
On  the  contrary,  the  disagreeable  nature  of  the  treat- 
ment is  sufficient  in  my  opinion  to  cause  it  to  be  avoided 
except  where  its  use  is  imperative;  and  this  rule  will, 
1  think,  exclude  it  'u  some  cases  where  recovery  might 
be  hastened  by  its  use,  but  where  other  methods,  al- 
though slower,  promise  to  be  effectual. 

A  third  point  is,  that,  while  the  tube  is  commonly 
introduced  with  the  patient  sitting,  and  the  head 
thrown  back  in  order  to  straighten  the  passage  from 
mouth  to  stomach,  yet  it  is  sometimes,  at  any  rate, 
equally  easy  to  use  'i  with  the  patient  flat  on  the  back 
and  that  the  patient  must  be  deeply  narcotized  indeed, 
for  this  position  to  create  danger  from  water  flowing 
toward  the  mouth  in  quantity  to  do  harm  by  entering 
the  glottis. 

A  few  cases  of  nervous  dyspepsia  in  my  care  have 
been  helped,  as  perha|)s  they  might  have  been  equally 
by  electricity  or  any  other  course  which  appealed 
strongly  to  the  imagination 

Lastly,  as  has  been  mu;;!'  more  abundantly  i)roved 

by  others,  cases  of  catarrh  of  the  stomach,  with  or 

without  constriction  of    the    pylorus,    are  capable  of 

much  benefit  from  systematic  washing  out. 

I  Read  before  the  Sutlolk  District  Medical  Society,  October  31, 1891. 


The  following  cases  all  occurred  at  the  City  Hospi- 
tal, and  would  not  be  reported  as  yet,  but  for  the  slow- 
ness with  which  I  have  been  able  to  collect  them. 
Duriuc  a  recent  continuous  service  of  about  seven  and 
a  half  mouths  divided  between  out-patient  room  and 
wards,  although  on  the  alert  for  opportunities,  I  have 
met  but  two  cases  in  which  the  advantages  of  this  treat- 
ment seemed  to  me  to  overbalance  its  annoyances. 
The  cases  are  arranged  for  convenience  and  not  chro- 
nologically. 

Case  I.  A  man  was  brought  into  the  hospital  by 
the  police,  completely  unconscious;  pupils  equal,  and 
with  slow  reaction  to  light;  face  flushed;  no  rigidity. 
The  breath  had  a  peculiar  odor  which  no  one  present 
was  willing  to  say  was  alcoholic.  Urine  obtained  by 
catheter  was  not  albuminous.  There  was  no  history, 
the  man  being  brought  in  as  the  police  found  him  in 
the  street.  The  tube  was  passed  with  no  difficulty  the 
patient  being  flat  on  the  back ;  and  the  stomach  was 
washed  repeatedly  with  a  quart  of  water  at  a  time. 
There  was  no  overflow  of  water.  This  patient  proved 
to  have  been  drinking  enormously,  and  was  discharged 
the  next  day.  The  only  point  of  interest  about  it  was 
the  ease  with  which  it  was  done. 

Case  II.  A  woman,  picked  up  by  the  police  in 
Franklin  Park  totally  unconscious,  with  an  empty 
laudanum  bottle  by  her.  Symptoms  of  extreme  opium- 
poisoning  on  entrance  to  hospital.  Urine  obtained  by 
catheter  contained  albumen.  She  was  immediately 
placed  by  the  house-officer  on  her  back  with  the  feet 
elevated,  on  account  of  heart  weakness.  Artificial 
respiration  and  faradaism  were  applied.  Coming  into 
the  hospital  immediately  after,  I  attempted  to  wash 
out  the  stomach  in  this  position,  if  possible,  and  found 
it  difficult  to  get  the  tube  into  the  stomach,  on  account 
probably  of  the  resistance  of  gravitation  to  the  flexible 
tube.  After  it  was  inserted  water  introduced  slowly 
began  to  run  out  by  the  mouth,  and  the  attempt  was 
abandoned  until  the  patient  had  been  placed  horizon- 
tally, after  which  the  stomach  was  washed  with  no  more 
trouble.  The  woman  died  some  two  hours  later.  In 
this  case  the  whole  interest  lies  in  the  diflBculties  made 
by  the  position  of  the  patient. 

Case  III.  This  is  somewhat  unusual.  A  man  of 
forty-five  was  admitted  to  the  hospital  on  the  eighth 
or  ninth  day  of  typhoid.  He  had  a  temperature  of 
104°,  which  was  not  much  affected  by  cold  sponging, 
and  he  was  rather  weak.  He  was  given  an  ounce  of 
rum  every  eight  hours.  On  the  second  day  after  ad- 
mission the  temperature  rose  to  105°,  and  fell  suddenly 
during  the  night.  At  my  next  morning  visit  the  nurse 
had  just  reported  that  he  had  ceased  to  answer  ques- 
tions  and  could  not  swallow.  Tiiis  was  a  sudden  col- 
lapse in  a  man  who  had  not  been  much  stimulated. 
There  was  little  hope  of  treatment  by  the  rectum,  and 
I  introduced  a  tube  into  the  stomach  and  poured  in 
about  a  tumblerful  of  rum  and  carbonated  water  in 
equal  oarts.  In  the  course  of  fifteen  minutes  he  had 
revived  and  was  able  to  swallow  ;  most  of  this  mixture 
was  retained,  although  a  little  was  vomited.  He  was 
stimulated  heavily  for  a  few  days,  and  finally  recovered. 
I  am  by  no  means  sure  that  the  result  was  better  thau 
wo'ild  have  followed  subcutaneous  stimulation. 

Case  IV.  This  case,  and  perhaps  the  next  one, 
belong  to  a  different  class.  A  woman  was  discharged 
from  the  hospital  partly  relieved  from  an  attack  of 
great  debility  and  hysteria  brought  on  by  overwork 
and  sorrow.     A  week  later  she  returned,  salivated  by 
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persistent  use  of  calomel  as  a  cathartic.  Her  appetite 
had  been  ravenous^  but  now,  because  of  her  sore  mouth, 
she  was  unable  to  eat,  although  hungry.  After  recov- 
ery from  mercurial  stomatitis,  she  continued  unable  to 
eat  because  of  pain  in  the  epigastrium  ;  which  pain  I 
believed  to  be  hysterical,  but  she  believed  it  to  be  due 
to  extension  downward  of  inflammation  from  the  mouth. 
Her  stomach  was  washed  out  once  at  the  suggestion  of 
the  house  physician  Dr.  Robinson,  aud  the  good  effect 
was  immediate.  He  tells  me  that  she  wanted  it  done, 
and  that  it  did  not  appear  to  be  disagreeable.  I  was 
not  a  personal  witness,  but  can  readily  believe  that  he 
was  right.  This  is  the  only  case  of  the  series,  how- 
ever, in  which  patients  have  not  made  more  or  less 
objection. 

Case  V,  American  woman  of  forty.  Two  hours 
after  eating,  gnawing  pain  in  stomach  and  occasional 
nausea,  which  had  continued  for  four  years ;  during 
which  time  she  had  menstruated  too  freely  and  too 
often  ;  she  having  a  uterine  tumor  which  was  believed 
to  be  fibroid.  She  had  had  a  similar  gastric  trouble 
thirteen  years  before.  There  was  a  strong  family  his- 
tory of  cancer,  and  she  was  anxious  about  herself. 
She  had  entered  the  out-patient  room  during  tlie  service 
of  my  colleague  Dr.  Withington,  and  after  other  treat- 
ment he  had  washed  out  the  stomach,  for  the  sake  of 
the  local  stimulating  effect.  The  effect  had  been  good, 
and  I  continued  it  at  intervals  of  a  week  for  about  four 
mouths.  She  disliked  it,  but  showed  courage  in  per- 
severing, and  reported  herself  as  continually  getting 
better.  A  part  of  her  strength  being  lost  with  each 
menstruation,  she  was  twice  sent  into  the  hospital  at 
such  times  for  observation.  Dr.  Mason,  in  whose 
service  she  first  entered,  caused  the  stomach  to  be 
washed  every  day  for  a  week,  and  afterward  less  often. 
She  remained  in  his  service  for  about  a  mouth,  remain- 
ing in  bed  during  menstruation,  without  serious  flow- 
ing, and  gained  in  every  way,  although  the  stomach 
continued  to  have  bad  days.  The  following  month 
she  again  entered  the  hospital.  A  little  later  she  be- 
came discouraged,  pain  returned,  and  she  passed  out 
of  sight.  After  an  interval  of  a  year  and  a  half  I 
learned  that  she  had  beeu  very  sick  since  leaving  the 
hospital,  was  said  to  have  got  entirely  well  in  less  than 
a  year,  and  had  moved,  no  one  knew  where.  The 
benefit  of  washing  in  this  case  seems  to  me  to  have 
been  entirely  in  its  effect  on  the  imagination. 

The  remaining  cases  are  of  organic  disease  of  the 
stomach. 

Case  VI.  Man  of  thirty-six.  Had  been  a  drinker. 
For  six  months  had  complained  of  his  stomach  —  eruc- 
tation, vomiting  and  tenderness.  Had  got  relief  fiora 
beer  and  from  charcoal.  Percussion  showed  a  large 
area  of  stomach  resonance.  The  stomach  was  washed 
out  twice,  each  time  with  marked  relief  to  symptoms. 
There  was  no  undigested  food  and  little  mucus  in  the 
efHuent.  My  term  of  service  ending,  he  passed  from 
my  obervation ;  but  I  know  that  he  died  within  a  few 
months,  of  cancer  of  the  stomach,  which  diagnosis  was 
verified  by  autopsy. 

Case  VH.  Probably  cancer  of  pylorus,  but  no 
autopsy.  Vomited  after  meals  for  a  year,  dejection 
every  two  or  three  weeks  before  entering  hospital. 
Mass  in  region  of  pylorus  about  four  inches  in  diameter. 
Soon  after  entering,  had  vomited  about  two  quarts  of 
light-brown  fluid  containing  undigested  food.  Being 
fed  entirely  by  rectal  enemata  and  still  suflferiug  from 
intense  nausea,  I  washed  out  the  stomach,  to  his  great 


relief,  removing   from   one   to    two  quurtn  cr  _' 

much  undigested  food  that  must  have  been  t  -,  ii 
least  three  days  before.  On  the  followiog  day  the 
stomach  was  again  washed,  getting  away  more  undi- 
gested food  with  a  dark  sediment,  and  he  became  very 
comfortable.  From  this  time  to  his  death,  in  about 
two  weeks,  there  was  no  complaint  except  of  weakness. 
He  became  unwilling,  however,  to  take  any  foo*!  by 
the  mouth  lest  it  should  again  necessitate  the  use  of 
the  stomach-tube,  the  advantage  of  which  he  appre- 
ciated, but  to  which  he  had  a  great  repugnance  notwith- 
standing. 

Case  VHI.  A  heavy  drinker,  with  frequent  vomit- 
ing, the  ejected  matter  consisting  largely  of  mucus. 
This  patient  vomited  out  the  tube  before  it  was  quite 
inserted,  and  again  while  water  was  running  through 
it.  It  was  introduced  a  third  time  and  the  stomach 
thoroughly  washed,  the  patient  frequently  retching 
during  the  process.  He  never  presented  himself  for 
a  second  treatment. 

Case  IX.  Frequent  vomiting  of  much  mucus  ap- 
parently dependent  on  improper  food.  Washed  ;  get- 
ting rid  of  much  mucus.     No  second  visit. 

Case  X.  Man  of  twenty-eight.  Emaciated,  debi- 
litated, vomiting  mucus  for  six  weeks.  Owing  to  his 
occupation  he  could  not  attend  to  himself  regularly, 
nor  could  he  enter  the  wards.  In  addition  to  other 
treatment  he  was  washed  three  times  in  twenty  days, 
but  he  got  no  better,  and  ceased  to  attend.  Probably 
this  case  is  of  no  value,  owing  to  irregularity  of  treat- 
ment. 

Case  XI.  Is  the  last  and  most  satisfactory  of  the 
series,  —  a  man  of  thirty-nine,  of  good  habits,  a  tailor, 
whose  sickness  began  with  severe  diarrhoea  and  gastric 
disturbance.  These  were  not  treated,  he  remaining 
at  what  he  called  unusually  hard  work.  He  recovered 
from  diarrhoea,  became  somewhat  constipated,  and  suf- 
fered from  pain  after  eating,  anorexia  and  nausea. 
After  a  while  he  gave  up  work,  and  for  fifteen  months 
spent  most  of  the  day  on  the  bed  because  of  weakness. 
He  had  had  many  physicians,  the  last  of  whom,  a  per- 
fectly competent  man,  had  treated  him  for  some  months 
without  benefit.  His  present  condition  was  much  em- 
aciated, flatulent,  and  with  stomach  resonance  extend- 
ing nearly  or  quite  to  the  umbilicus.  For  two  mouths 
the  stomach  was  washed  with  a  weak,  hot  solution  of 
sodium  bicarbonate  in  water  as  late  after  breakfast  as 
possible,  aud  at  first  three  time^  a  week.  The  first 
few  washes  brought  away  uudigeste(i  food  and  much 
mucus,  nearly  clogging  the  tube.  These  diminished 
with  every  washing,  undigested  food  disappearing  first. 
The  diet  was  attended  to,  as  it  had  been  before.  Dur- 
ing the  first  week,  aromatic  sulphuric  acid  was  given 
after  dinner.  In  the  second  week  this  was  changed 
to  sodium  bicarbonate  thirty  grains  in  hot  water  ou 
rising,  a  means  of  getting  rid  of  an  over-su,jply  of 
mucus  which  is  sometimes  efficient  by  itself.  In  the 
third  week,  the  stomach  being  now  cleaner,  this  was 
changed  to  tincture  of  nux  vomica  after  meals.  At 
the  beginning  of  the  fourth  week  the  etttuent  water 
was  nearly  clear,  and  after  this,  washin^j  was  done  less 
frequently.  Appetite  improved  ;  aud  in  the  second 
month  he  began  rowing  for  exercise  ;  soon  worked  half- 
time  at  his  trade ;  and  in  two  months  was  discharged 
well. 

Three  years  later  he  told  me  that  he  had  beeu  well 
ever  since.  Here  was  a  sequence  of  fifteen  months' 
sickness,  two  mouths'  treatment  with  steady  gain  that 
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did  not  begin  before  treatment,  and  three  years  of 
health.  Recovery  was  due  to  washing,  not  to  collateral 
treatment,  for  he  had  been  through  much  of  that  before. 


Clinical   SDepartment. 

TUBAL  PREGNANCY:   A  CASE.i 

BY   G.    H.   WASHBUEy,   M.D. 

Mrs.  G.  is  a  pale,  slender,  rather  delicate  woman  of 
thirty-five  years.  She  has  been  married  seventeen 
years,  and  has  never  been  strong  since  the  birth  of  her 
first  child.  For  the  past  nine  years  she  has  been 
afflicted  with  chronic  bronchitis,  lasting  the  whole 
winter,  anyway,  and  sometimes  longer. 

She  has  had  four  children,  sixteen,  fourteen,  twelve 
and  nine  years  ago  respectively.  She  describes  the 
labors  as  all  quite  easy.  She  was  attended  in  every 
case  by  a  midwife.  All  her  children  were  thin,  and 
their  heads  not  specially  large. 

Her  first  labor  lasted  about  three  hours  —  from  the 
commencement  of  the  pains  to  the  birth  of  the  child. 

Her  second  pregnancy  was  characterized  by  consid- 
erable pain  and  vomiting,  etc.,  and  at  about  the  fourth 
month  she  had  to  go  to  bed.  It  was  four  or  five  weeks 
before  she  was  able  to  get  up  again.  The  labor  lasted 
only  about  two  hours. 

Tlie  third  pregnancy  was  not  so  uncomfortable  as 
the  second.  The  labor  lasted  scarcely  two  hours,  and 
the  child  was  born  before  the  midwife  could  get  there. 

Her  fourth  labor  was  the  hardest,  lasting  about  six 
or  seven  hours. 

She  has  had  one  abortion,  occurring  five  years  ago. 
This  was  somewhat  peculiar.  She  went  along  for 
about  six  weeks  with  all  her  usual  feelings  and  dis- 
comforts accompanying  pregnancy.  Then,  very  curi- 
ously, these  ceased,  but  there  was  no  return  of  the 
cataraenial  flow.  There  were,  however,  little  driblets 
of  flow  off  and  on  at  irregular  intervals,  and  consider- 
able leucorrlxEa.  After  six  months  of  this  she  went 
to  a  physician  who  "scraped  the  womb,"  and  got  out 
considerable  bad  smelling  di^bris.  After  that  her 
menstruation  returned  and  was  regular  until  the  pres- 
ent pregnancy. 

Menstruation  commenced  when  she  was  thirteen  or 
fourteen  years  old  ;  it  has  appeared  regularly  every 
twenty-eight  days  until  the  past  year,  when  it  has  been 
every  twenty-six  days.  The  flow  lasts  six  or  seven 
days,  during  the  first  three  of  which  she  uses  about 
three  napkins  daily,  the  rest  of  the  time  one  or  two  a 
day.  There  is  some  pain  for  two  days  before,  and  for 
the  first  two  days  of  the  flow. 

There  is  some  leucorrhoea,  thick,  visfid  and  yellow- 
ish, non-irritating.  Tliis  would  be  discharged  in  gushes, 
but  the  amount  was  small — only  about  a  couple  of 
drachms  —  and  there  was  no  pain  iininediately  pre- 
ceding the  discliarge. 

The  patient  has  never  felt  well  since  the  birth  of 
her  first  child.  There  has  been  pain  in  the  lower  part 
of  the  back,  hearing-down  j>:iins  and  other  discomforts. 
The  bearing-down  pains  W(!i  ^  only  occasional  at  first, 
coming  perhaps  after  some  c er-exertion  or  long  walk. 
They  have  been  increasing,  r.owever,  and  lately  have 
been  worse  and  more  persistent. 

'  Koad,  by  iiivilittion,  before  the  Obstetrical  Society  of  lioslon,  No- 
vember 14,  1801. 


Two  years  ago,  without  any  cause  that  she  can  re- 
call, she  began  to  have  a  pain  in  the  right  groin ;  for 
the  past  year  this  has  been  constant,  and  occasionally 
it  has  extended  across  to  the  other  side.  Her  pain 
and  discomfort  is  worst  when  she  is  on  her  feet. 

There  has  also  been  a  spot  in  the  right  inguinal  re- 
gion which,  for  the  past  two  years  has  been  very  tender 
on  pressure.  It  has  felt  specially  sore  and  sensitive 
after  going  to  bed,  so  that  even  the  pressure  of  the  bed 
clothing  upon  it  has  been  painful.  This  small  sensi- 
tive area  has  been  much  more  comfortable  during  the 
catamenial  flow. 

Bowels  have  been  quite  regular. 

Micturition  about  normal. 

Urine  normal. 

Sleep  has  often  been  disturbed  by  pain.  She  has 
generally  wakened  in  the  morning  feeling  tired  instead 
of  refreshed. 

Appetite  and  digestion  have  been  good. 

With  the  exception  of  some  frontal  headache  her 
general  health  has  been  quite  good  the  past  summer. 

I  saw  the  patient  the  last  of  September,  having  been 
called  in  consultation  by  Dr.  Gillespie.  Her  last  men- 
struation had  ended  seven  weeks  previously.  Twice 
since  that,  however,  she  had  had  a  little  show  of  blood, 
the  last  time  being  about  September  1st.  The  middle 
of  August  she  had  begun  to  have  nausea  and  vomiting. 
This  soon  became  almost  constant.  She  could  retain 
nothing  on  her  stomach  except  some  broth,  and  at 
times  that  would  come  up  too.  When  she  took  noth- 
ing a  clear,  frothy,  acrid  fluid  would  come  up  by 
mouthfuls.  Her  sleep  was  disturbed  by  this  continual 
regurgitation.  Her  strength,  color  and  flesh  were  rap- 
idly wasting,  and  she  was  unable  to  leave  her  bed. 
Dr.  Gillespie  had  tried  all  the  usual  and  unusual  rem- 
edies in  a  vain  effort  to  relieve  the  vomitinij. 

Examination  showed  a  uterus  considerably  enlarged, 
especially  in  its  length,  and  seemingly  farther  advanced 
in  pregnancy  than  the  date  of  the  last  menstruation 
would  warrant  one  in  believing.  The  uterus  was  re- 
troverted  (about  the  second  degree)  and  apparently 
tipped  to  the  right  also.  There  was  a  large  tear  of 
the  cervix  and  perineum.  The  lips  of  the  cervix 
were  everted  and  much  eroded.  Pressure  in  the  right 
inguinal  region  gave  some  pain.  The  supposition  was 
that  the  malposition  was  the  cause  of  the  vomiting. 
The  uterus  was  replaced,  in  the  knee-chest  position, 
and  held  up  by  a  packing.  Seen  two  days  later, 
there  was  not  a  particle  of  relief  to  the  vomiting. 
However,  owing  to  the  extensive  tear  of  the  perineum 
the  packing  had  slipped  somewhat,  allowing  some  de- 
scent of  the  uterus.  Then  a  pessary  was  adjusted 
which  held  the  uterus  up  in  very  good  place.  Still 
there  was  not  the  slightest  letting  up  of  tlie  vomiting, 
and  the  steady  failure  of  strength  continued. 

The  cervix  was  now  painted  with  Churchill's  tinct- 
ure of  iodine.  The  effect  was  to  cause  marked  im- 
provement in  the  local  condition,  but  noue  whatever 
in  the  vomiting. 

As  all  those  expedients,  medicinal  and  mechanical, 
had  failed  utterly  to  produce  the  slightest  amelioration 
in  the  patient's  condition,  as  she  was  very  weak  and 
rapidly  failing,  and  as,  moreover,  the  damp  weather 
was  impending,  when  she  might  look  for  the  advent  of 
her  annual  bronchitis,  it  was  deemed  best  to  induce  an 
abortion.  For  this  purpose  a  large  bougie  was  intro- 
duced four  inches  into  the  uterus  and  fastened  there, 
due  antiseptic  precautious  having  been  taken.     For  a 
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few  hours  after  its  introduction  it  caused  some  pain  or 
pains  in  the  right  side  and  some  discomfort  in  the 
back.  For  the  remainder  of  forty-eiglit  hours  it  did 
not  seem  to  have  any  effect,  locally  or  on  the  vomiting. 

Jt  vv^as  now  determined  to  curette  the  uterus.  The 
patient  did  not  wish  to  take  ether  —  she  was  a  plucky 
woman  —  and  as  the  uterus  did  not  seem  very  sensi- 
tive, we  went  ahead  without  it.  The  os  dilated  read- 
ily with  a  Goodell-Ellinger  dilator.  A  broad,  dull 
curette  was  used.  The  uterus  was  found  about  four 
inches  and  a  half  deep,  but  at  first  appearance  there 
was  nothing  in  it;  soon,  however,  a  resistant  mass  was 
felt  up  in  the  right  corner;  scraping  brought  away 
only  a  few  bits  of  tissue.  An  eifort  was  now  made  to 
bring  down  something  with  the  placenta  forceps. 
Presently  something  was  grasped  by  the  forceps. 
Steady  but  gentle  traction  was  followed  by  a  sudden 
gush  of  several  ounces  of  clear  fluid,  but  no  tissue  was 
brought  down.     There  was  not  much  bleeding. 

It  was  now  deemed  best  to  discontinue  any  farther 
manipulation.  A  strip  of  iodoform  gauze  was  intro- 
duced into  the  uterus  and  packed  lightly  into  the 
vagina.  Instructions  were  given  to  remove  this  the 
next  day. 

The  night  following  the  removal  of  the  gauze  se- 
vere, cramp-like  pains  came  on,  increasing  in  intensity. 
These  lasted  for  about  five  hours,  then  ceased  quite 
suddenly.  They  did  not  call  any  one  till  morning 
when  Dr.  Gillespie  was  summoned.  He  found  the 
legs  of  a  small  foetus  protruding  from  the  os  uteri. 
Passing  his  finger  into  the  uterus  as  far  as  possible  he 
found  a  long  mass  extending  up  into  the  right  cornu. 
Grasping  the  foitus  and  its  envelope  he  drew  down  a 
cigar-shaped  mass  about  four  inches  long,  and  about 
two  inches  thick  in  its  largest  diameter,  the  surface  a 
little  convoluted,  the  foetal  sac  hanging  from  the 
larger  end. 


Placenta  as  seen  from  behind,  as  it  came  from  the  right  tube. 
Specimen  |is  a  little  shrivelled  by  being  in  alcohol.  A  shows  the 
cavity  of  the  sac,  held  open  by  two  small  splinters.  The  whole 
placenta  was  in  the  tube,  and  the  sac  protruded  somewhat  into  the 
cavity  of  the  uterus. 

I  did  not  see  the  patient  till  that  afternoon.  Vom- 
iting and  even  nausea  had  entirely  ceased  and  have 
not  returned  since. 

Convalescence  has  progressed  satisfactorily  without 
rise  of  temperature  or  other  untoward  symptom. 

Menstruation  appeared  on  the  5th  of  November 
lasting  until  the  II th.  There  have  been  two  gushes 
of  blood,  but  the  flow  altogether  has  amounted  to  onlv 
twelve  napkins. 


Kxamiuation  on  November  I.'itli,  just  four  weeks 
from  date  of  expulsion  of  foetus  and  membranes,  shons 
the  following  condition  :  Uterus  retroverted,  Becond 
degree  or  a  little  more,  cavity  not  mea.sured,  but  bi- 
manually  shows  that  involution  ha.s  been  progressing 
satisfactorily.  The  left  tube  and  ovary  feel  normal. 
The  right  ovary  not  felt,  but  the  tube  seems  about  the 
size  of  the  little  finger  and  twisted  like  a  knuckle  of 
intestine,  somewhat  tender  on  pressure.  She  has  been 
gaining  in  strength,  and  is  now  about  her  household 
duties. 

To  review  the  case  briefly  : 

There  were  no  attacks  of  severe  pain,  in  fact  there 
was  no  more  pain  experienced  than  had  been  present 
for  the  past  two  years.  There  were  no  attacks  of 
bleeding,  unless  you  would  call  such  the  two  times 
when  there  was  a  slight  show  of  blood. 

The  important  fact  which  was  noted  in  the  first  ex- 
amination was  not  given  sufficient  weight  as  showing 
a  tubal  pregnancy.  I  refer  to  the  apparently  length- 
ened-out  shape  of  the  uterus,  out  of  proportion  to  its 
diameter  at  that  stage  of  pregnancy,  the  enlargement, 
moreover,  extending  to  the  right. 

There  was  present  persistent  vomiting,  unrelieved 
by  medicinal  or  mechanical  means,  reducing  the 
strength  of  the  patient  so  as  to  demand  operative  in- 
terference. 

The  introduction  of  the  bougie  was  unattended  by 
results. 

Not  only  did  the  curette  fail  to  bring  away  much 
of  any  tissue,  but  the  placenta  forceps  did  not  grasp 
anything  until  they  were  passed  well  up  into  the  right 
cornu  of  the  uterus. 

Evidently  the  whole  placenta  was  in  the  tube,  but 
a  part  of  the  sac  protruded  into  the  uterine  cavity. 
The  specimen  proves  the  correctness  of  this  supposi- 
tion. 

The  traction  and  opening  of  the  sac,  and  the  stimu- 
lating of  contractions  by  the  introduction  of  the  iodo- 
form gauze  into  the  uterus,  loosened  the  placenta  and 
allowed  the  uterine  contractions  to  force  it  down. 

Finally,  a  large  tube,  the  enlargement  most  apparent 
at  the  uterine  attachment,  remains  to  show  the  site  of 
the  placenta. 

It  is  interesting  to  note  the  immediate  cessation  of 
the  vomiting  as  soon  as  the  uterus  was  emptied. 


A  CASE  OF  PROBABLE   TUBAL   PREGNANCY.* 

UY  EDWARD  REYXOLDS,  M.D. 

On  the  Gth  of  last  August,  I  was  called  to  the  coun- 
try to  take  charge  of  the  case  of  Mrs.  X.,  secundipara, 
with  the  following  previous  history. 

In  her  first  pregnancy,  she  was  afflicted  with  ex- 
tremely severe  vomiting.  Becoming  a  patieuf.  of  Drs. 
W.  H.  Baker  and  F.  H.  Davenport,  she  was  discovered 
to  have  a  retroversion  of  the  uterus,  which  was  re- 
lieved with  much  ditliculty  by  prolonged  packing  of 
the  vagina.  After  the  relief  of  the  displacement,  the 
vomiting  gradually  subsided,  and  she  went  to  term 
without  further  accidents,  and  was  safely  delivered 
after  an  easy  labor. 

During  the  first  weeks  of  her  second  pregnancy,  her 

social  duties  subjected  her  to  considerable  fatigue  :  and 

when  a  little  less  than  two  months  advanced,  she  was 
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again  troubled  by  quite  severe  nausea  and  vomiting, 
which  became  steadily  worse  until  I  saw  her,  at  which 
time  she  was  a  little  more  than  three  months  advanced. 
She  had  then  been  confined  to  her  bed  for  nearly  a 
fortnight,  had  failed  to  retain  any  considerable  amount 
of  food  for  more  than  ten  days,  and  had  been  vomiting 
excessively  for  five  or  six  days,  during  which  time  she 
had  retained  upon  her  stomach  no  food  whatsoever, 
and  had  been  nourished  solely  by  enemata.  The  rec- 
tum was  becoming  intolerant.  She  was  already  very 
weak  ;  the  pulse  was  about  110  or  112.  Any  attempt 
to  move  in  bed,  any  noise  or  jar  in  the  room,  in  fact, 
any  external  stimulus,  caused  attacks  of  vomiting, 
which  were  seldom  fifteen  minutes  apart.  No  local 
examination  had  been  made.  I  found  the  uterus  retro- 
flexed  and  retroverted,  the  fundus  upon  a  level  with 
the  cervix,  and  not  readily  to  be  raised.  Under  ether, 
it  proved  to  be  impacted  between  the  utro  sacral  liga- 
ments, but  it  was  not  adherent  and  was  readily  raised 
into  position  by  taxis. 

The  uterus  seemed  to  me  to  be  slightly  irregular  in 
shape,  the  right  side  being  much  more  prominent  than 
the  left,  and  the  right  cornu  seeming  to  extend  into  the 
broad  ligament,  in  a  way  which  at  once  suggested  the 
possibility  of  an  interstitial  pregnancy,  or  of  pregnancy 
in  one  horn  of  an  asymmetrically  developed  uterus.  I 
am  bound  to  say,  however,  that  although  this  possibil- 
ity was  suggested  to  me  at  the  time,  I  felt  that  the 
results  of  examination  were  not  sufficient  for  the  for- 
mation of  the  diagnosis. 

The  uterus  was  easily  retained  in  position  by  the 
insertion  of  a  pessary,  and  after  the  recovery  from 
ether  there  was  no  vomiting  for  several  hours.  It  then 
recurred,  though  in  a  somewhat  less  severe  form  than 
before.  I  could  detect  no  errosions  upon  the  cervix 
uteri. 

The  patient  was  removed  from  an  extremely  noisy 
room  in  the  hotel  to  one  in  which  comparative  quiet 
could  be  obtained,  and  the  next  day  was  spent  in  the 
administration  of  enemata.       The  vomiting  was  still 

distressing,  though  decidedly 
less  than  when  I  first  saw 
her. 

During  the  next  night, 
she  was  attacked  by  sharp, 
colicky  pains  in  the  right 
iliac  and  inguinal  regions,  of 
a  character  which  she  de- 
scribed as  closely  similar  to 
labor.  The  attack  subsided 
spontaneously  after  a  few 
hours,  and  was  not  followed 
by  any  relief  of  the  nausea. 
On  the  follovvins  morning, 
her  pulse  ranged  from  120 
to  130  beats  per  minute,  and  her  exhaustion  was  ex- 
treme. 

In  the  belief  that  any  further  attempt  to  preserve 
the  existence  of  tlie  f(utus  would  almost  certainly  re- 
sult in  the  loss  of  both  patients,  I  decided  upon  the 
immediate  induction  of  an  abortion.  Tiie  os  was  found, 
as  upon  the  preceding  day.  soft  and  slightly  patulous, 
and  was  easily  dilated  wit)'  branching  steel  dilators  to 
a  size  which  admitted  tin  index  finger.  The  intact 
membranes  presented  at  a  level  slightly  above  that  of 
the  internal  os,  with  which  they  were  nof  in  contact; 
and  behind  them  could  be  felt  the  head  of  the  foetus. 
Feeling  anxious,  on  account  of  the  uncertain  condi- 
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tion  of  the  right  broad  ligament,  to  avoid  all  unneces- 
sary manipulations,  I  passed  into  the  uterus  the  blades 
of  a  pair  of  ovum  forceps,  and  was  fortunate  enough 
to  succeed  in  extracting  by  their  use  a  complete,  though 
badly  lacerated  ovum.  The  placenta  was  fully  formed, 
the  size  and  appearance  of  the  foetus  corresponded  to  a 
pregnancy  of  a  little  more  than  three  mouths.  On 
again  passing  the  finger  into  the  uterus,  I  found  a  con- 
dition which  I  have  endeavored  to  represent  in  the 
diagram  which  I  oass  around.     The  evacuation  of  the 

O  A. 

Uterus  was  followed  by  immediate  relief  of  vomiting ; 
the  recovery  was  prompt  and  uneventful. 

The  history  and  results  of  the  intra-uterine  exami- 
nation seemed  to  me  to  render  it  probable  that  the  case 
was  originally  one  of  interstitial  pregnancy,  which  was 
converted  into  an  approximately  normal  form  by  the 
efforts  of  nature,  during  the  night  which  preceded  the 
delivery ;  and,  although  I  do  not  consider  the  diagno- 
sis as  by  any  means  established,  I  think  that  the  rarity 
of  such  a  condition  renders  the  case  worth  reporting, 
and  especially  in  connection  with  the  very  interesting 
and  well  established  instance  which  Dr.  Washburn  has 
detailed  to  us. 


A  CASE  OF  TUBAL  PREGNANCY.'- 

BY  F.   B.  HARKINGTOU,  M.D. 

Mrs.  M.  J.,  thirty-three  years  old,  widow,  never  be- 
fore pregnant,  passed  the  time  of  her  period  by  two 
weeks,  when  flowing  came  on  with  considerable  pelvic 
pain  unlike  any  previous  menstrual  distress.  The  dis- 
charge was  slight  but  continuous.  The  pain  was  at 
the  right  side  of  the  pelvis.  The  flow  continued  with 
increasing  pain  for  three  weeks  when  I  first  saw  her. 
The  abdomen  was  tender  and  slightly  distended.  Vagi- 
nal examination  showed  a  mass  on  the  right  side  of 
the  pelvis  resembling  a  dilated  tube.  There  was  ten- 
derness and  thickening  about  the  mass.  The  patient 
was  put  to  bed,  and  was  given  opiates  and  douches. 
The  bloody  discharge  ceased  in  about  a  week,  but  soon 
returned  again  in  slight  amount.  The  pain  gradually 
diminished.  The  bloody  discharge  ceased  entirely  in 
about  six  weeks  from  its  first  appearance.  The  tumor 
at  the  right  side  of  the  uterus  had  increased  in  size 
until  it  was  nearly  as  large  as  a  large  lemon.  It  was 
still  tender  to  the  touch  and  gave  the  patient  a  feeling 
of  discomfort.  After  a  two  months  rest  the  patient 
was  much  improved  in  general  health,  but  the  tumor 
remained  a  source  of  great  discomfort  to  her. 

Removal  was  advised.  The  mass  was  found  to  be 
the  dilated  right  Fallopian  tube  which  appeared  to  con- 
tain foetal  remains  with  a  considerable  amount  of 
bloody  fluid.  The  foetus  had  probably  died  at  from 
five  to  six  weeks. 

The  following  is  Dr.  Whitney's  report  of  the  spec- 
imen : 

"  Tube  and  Ovary.  —  The  portion  of  tube  measured 
about  twelve  centimetres,  and  walls  were  thickened. 
About  eight  centimetres  from  fimbriated  end  was  a 
nodular  enlargement  chiefly  opposite  the  side  of  the 
ligament.  This  measured  about  nine  centimetres  in 
circumference.  The  surface  of  the  tube  was  covered 
with  rough  fibrous  adhesions.  The  cavity  was  dilated 
and  shaggy,  and  the  enlargement  filled  with  a  villous- 
looking  mass,  and  from  this  a  thin  membranous  sac 
was  continued  to  the  limbriated  end,  and  projected 
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slightly  beyond.  In  this  part  was  a  hard  reddish 
nodule  tlie  size  of  a  pea  which  on  section  showed  a 
snaall  differentiated  mass  recalling  the  outline  of  a 
very  young  embryo.  Microscopic  examination  showed 
round  cells  with  an  enbryonic  arrangement,  and  at  one 
end  was  an  accumulation  of  pigment.  Microscopic 
examination  of  the  villous  mass  showed  small  finger- 
like projections  similar  to  those  of  the  chorion. 

"2%e  Owary  was  small  and  contained  a  few  retention 
cysts,  but  no  evident  corpus  luteum.  It  was  situated 
opposite  the  tube  about  eight  centimetres  from  the 
fimbriated  end." 

The  patient  made  a  good  recovery. 


RECENT   PROGRESS   IN    DISEASES    OF 
CHILDREN. 

BY  T.  M.  KOTCH,  M.D. 

GASTRIC       DIGESTION      IN      SMALL       CHILDREN,      AND 
IRRIGATION    OF    THE    STOMACH.^ 

The  following  propositions  include  the  substance 
of  the  author's  paper  : 

(1)  The  presence  of  completely  coagulated  casein 
in  the  stomach  does  not  warrant  one  in  speaking  of 
the  excessively  acid  contents  of  the  stomach,  for  a 
precipitation  of  the  casein  from  the  solution  can  only 
happen  in  consequence  of  the  influence  of  labferment 
and  this  acts  in  the  presence  of  an  alkaline  reaction. 

(2)  The  change  of  the  casein,  which  has  begun  to 
coagulate,  to  the  state  of  solution  with  subsequent 
peptonization  is  due  to  the  simultaneous  action  of  acid 
and  pepsin,  and  the  stomach  takes  up  the  albumen  the 
more  successfully  and  completely  the  more  the  quan- 
tity and  composition  of  the  digestive  secretions  ap- 
proach the  normal. 

(3)  Lactic  acid  must  be  regarded  as  a  normal  con- 
stituent of  the  gastric  juice,  at  least  in  very  young 
children  and  in  those  with  whom  the  diet  is  exclusively 
one  of  milk,  and  its  formation  is  encouraged  by  the 
milk-sugar  which  is  abundant  in  the  milk.  This  con- 
stant presence  of  lactic  acid  has  its  effect  alike  upon 
the  digestive  process  and  upon  the  action  of  microbes. 

(4)  Hydrochloric  acid  plays  the  principal  part  in 
digestion,  but  its  determination  is  not  always  easy,  be- 
cause the  casein  of  the  milk  has  the  property  of  hold- 
ing it  until  digestion  begins.  Hydrochloric  acid  may 
usually  be  found  iu  small  quantities  in  the  stomachs 
of  very  small  children.  As  digestion  increases  in  activ- 
ity, the  quantity  of  hydrochloric  acid  also  increases. 

(5)  The  quantity  of  acid  in  the  gastric  juice  of 
children  is  relatively  very  much  smaller  than  in  adults, 
and  is  conversely  as  to  the  quantity  of  food  taken  into 
the  stomach. 

(6)  The  average  time  during  which  food  stays  in 
the  stomach  of  small  children  is  two  hours. 

(7)  Slight  mechanical,  thermic  or  chemical  irrita- 
tion of  the  gastric  mucous  membrane  will  increase  the 
acidity  of  the  secreted  ^uice  and  favor  a  rapid  empty- 
ing of  the  stomach.  Alcohol  stays  digestion,  but 
counteracts  fermentation. 

(8)  The  part  in  digestion  which  is  played  by  the 
stomach  of  the  child  is  an  important  one,  even  though 
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it  does  not  appropriate  all  the  albumen  which  cumes 
into  it. 

(9)  The  anti-microbic  properties  of  the  ga«tric  juice 
are  undoubted,  and  due  to  the  presence  of  free  acid, 
especially  hydrocliloric  acid.  In  consequence  of  the 
slight  acidity  of  the  gastric  juice  in  the  stomach  of 
children,  it  cam  ot  act  as  forcibly  to  retard  fermenta- 
tion as  the  same  secretion  in  the  adult. 

(10)  It  has  not  yet  been  determined  what  sigoifi- 
cance  certain  micro-organisms  have  upon  digestion. 

(11)  Functional  disturbances  in  the  stomach  of 
children  are  due  to  changes  in  the  quality  and  quantity 
of  the  gastric  juice,  the  regular  exchange  in  its  ingred- 
ients being  disturbed,  or  the  parts  being  subjected  to 
physical  or  chemical  changes  which  are  not  yet  under- 
stood. 

(12)  The  quantity  of  gastric  juice  in  the  stomach  of 
children  may  be  lessened  without  necessarily  causing 
an  increase  of  lactic  acid,  or  the  appearance  of  acetic 
or  butyric  acids. 

(13)  When  the  normal  secretion  of  the  stomach  is 
deficient,  acids  are  developed  which  are  not  suitable 
for  normal  digestion. 

(14)  The  presence  of  too  much  mucus  in  the  stom- 
ach may  paralyze  the  digestive  activity  of  the  gastric 
juice,  though  the  latter  may  be  normal  as  to  quantity 
and  as  to  composition. 

(1.5)  If  too  much  food  enters  the  stomach,  or  if  it 
remains  there  too  long,  an  insufficient  quantity  of  gas- 
tric juice  will  be  secreted  for  its  digestion. 

(16)  The  majority  of  gastric  dyspepsias  in  children 
are  caused  by  the  deficiency  of  hydrochloric  acid  in 
the  gastric  juice.  Functional  disturbance  is  rarely 
caused  by  excessive  secretion  of  gastric  juice. 

(17)  Diseases  of  the  stomach  with  definite  anatom- 
ical peculiarities,  manifest  themselves  by  the  presence 
of  an  abundance  of  mucus,  serum  and  inflammatory 
elements.  The  severer  the  disease  and  the  longer  it 
lasts,  the  more  conspicuous  will  be  these  elements. 

(18)  With  inflammation  of  the  gastric  mucous  mem- 
brane, digestion  is  reduced  to  a  minimum,  even  if  the 
gastric  juice  remains  normal  in  quantity  and  quality. 

(19)  Disturbed  digestion  is  accompanied  by  the  ap- 
pearance of  an  increased  number  of  fermentation- 
phenomena,  with  the  formation  of  acids  foreign  to  the 
stomach  and  its  work,  as  well  as  the  breaking  up  of 
albumen  and  the  formation  of  decomposition-products. 
The  substances  which  are  submitted  to  fermentation 
are  the  fats  and  the  excess  of  mucus,  which  ordinarily 
do  not  undergo  such  changes. 

(20)  A  diminution  or  failure  in  the  presence  of 
hydrochloric  acid  in  the  stomach,  signifies  the  forma- 
tion of  pathogenic  elements  in  the  soil  favorable  to 
such  development,  the  anti-microbic  power  of  a  suffi- 
cient quantity  of  hydrochloric  acid  being  wanting. 

(21)  It  is  quite  possible  that  certain  forms  of  micro- 
organisms or  their  products,  are  responsible  for  the 
different  diseases  iu  the  stomachs  of  children.  The 
means  for  treatintj  the  abnormal  condition  of  the 
stomach,  which  has  been  found  extremely  efficient  in 
numberless  cases,  is  irrigation. 

THE     ETIOLOGY    OF    ACUTE    DIGESTIVE    DISORDERS 
IN    INFANTS.' 

Investigation  in  Germany  was  first  directed  to  the 
great  mortality  of  infants  during  the  summer  months 

2  Seiffert :  (Jahrb  of  Kinderh.,  xxxii,  4> ;  Arch.  Pediat.,  toI.  Till, 
November,  1891. 
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by  the  published  report  iu  America  concerning  the 
"Summer  Diseases  of  the  Children  of  New  York." 
Bedra  also  called  attention  to  the  fact  that  the  con- 
tents of  the  intestines  in  infants  who  suffer  from  di- 
gestive disorders  are  similar  to  organic  matter  which 
has  undergone  fermentation  or  putrefaction,  and  that 
probably  these  diseases  are  due  to  processes  of  decom- 
position. At  that  time,  however,  the  process  of  fer- 
mentation was  not  thoroughly  understood.  Eichstedt 
called  attention  to  the  similarity  of  the  dyspeptic  fgecal 
evacuations  of  infants  with  fermenting  substances. 
Attention  was  next  called  to  the  high  atmospheric 
temperature  and  depression  of  the  surface  (ground) 
water  during  the  months  when  summer  complaint 
prevails. 

These  facts,  together  with  the  yearly  occurrence  of 
the  disease  in  an  epidemic  form,  rendered  it  possible 
that  the  vitalistic  fermentation  theory  of  Pasteur  might 
throw  light  upon  the  pathology  of  the  condition. 

Then  Baginsky  showed  that  with  the  increase  in 
the  temperature  the  mortality  among  infants  from 
diarrhoea  increased,  especially  in  neighborhoods  where 
the  hygiene  of  the  home  was  bad.  Thus  the  disease 
might  arise  from  miasmatic  influences  proceeding  from 
fermenting  substances,  or  from  direct  decomposition  of 
milk  in  consequence  of  the  action  of  spores  upon  it. 

Meissner  agreed  with  Baginsky's  view,  especially 
observing  that  the  disease  occurred  when  children  had 
been  fed  from  dirty  bottles,  and  that  breast-fed 
children  seldom  suffered  with  it.  Many  other  observa- 
tions followed  the  foregoing,  the  opinion  steadily  gain- 
ing ground  that  the  disease  was  due  to  fermentation. 

Le  Sase  has  divided  the  digestive  disorders  into  the 
following  classes ; 

(1)  That  in  which  the  cause  consists  in  fermenta- 
tion of  the  contents  of  the  stomach. 

(2)  The  lienteric,  which  is  due  to  deficient  digestion 
of  the  milk. 

(3)  Diarrhoea,  caused  by  reflex  processes  in  teething 
and  in  taking  cold. 

(4)  Infectious  diseases  of  the  intestines,  which  may 
be  due  to  poisons  resulting  from  the  decomposition  of 
the  food  by  micro-organisms,  or  to  general  infection, 
with  a  specific  parasitic  bacillus,  analogous  to  the  pro- 
cess in  cholera. 

(5)  A  bilious  green  diarrhaea. 

Escherich  distinguishes  three  forms  of  digestive  dis- 
order caused  by  the  use  of  decomposed  milk  : 

(1)  Isolated  fermentation  of  the  stomach,  causing 
retching,  acid  vomiting  and  dilatation  of  the  stomach. 

(2)  Acid  diarrhoea,  caused  by  fermentation  in  the 
large  intestine,  which  is  carried  on  without  the  presence 
of  oxygen. 

(3)  A  colitis  wi^i  feculent  diarrhoea,  caused  by 
fermentation  in  the  large  intestine. 

Clinical  experience,  as  shown  in  the  successful 
treatment  of  gastric  disorders  by  irrigiition  of  the 
stomach,  and  the  antiseptic  treatment  of  the  entire 
alimentary  canal,  force  the  conviction  that  these  dis- 
orders which  are  under  discussion  are  the  result  of 
decomposition  processes,  which  are  caused  by  bacterial 
agencies.  Starting  with  the  hypothesis  that  the  con- 
tents of  the  alimentary  cai.;il  are  the  substratum  from 
which  the  intoxication  wlrch  gives  rise  to  gastro- 
intestinal disease  proceeds,  the  following  questions  are 
submitted  : 

(1)  Do  the  contents  of  the  stomach  in  dyspepsia  in 
young  children  have  a  relatively  greater  quantity  of 


micro-organisms  than  the  contents  of  the  stomach  of 
healthy  children  ? 

(2)  Is  there  a  relation  which  can  be  determined  be- 
tween the  relative  quantity  of  germs  in  the  stomach 
of  sick  infants,  and  the  intensity  of  the  disease  from 
which  they  are  suffering  ? 

(3)  What  are  the  relations  between  the  relative 
quantity  of  germs  in  the  contents  of  the  stomach  and 
the  intensity  of  the  disease  on  the  one  hand,  and  cli- 
matic factors,  which  influence  the  destruction  of  the 
milk,  the  factor  of  temperature  particularly,  on  the 
other  hand  ? 

To  answer  the  foregoing  questions,  a  quantitative 
bacteriological  analysis  was  necessary,  of  contents  taken 
from  the  stomach  of  a  living  child. 

Investigations  of  this  character  on  an  extensive  scale 
were  made  by  the  author,  and  from  these  it  was  con- 
cluded that  in  the  acute  dyspepsias  of  infants  one  has 
to  deal  with  spores,  which  are  antagonistic  to  the  acid 
of  the  contents  of  the  stomach,  are  introduced  with  the 
nutriment,  and  develop  luxuriantly  at  the  tempera- 
ture of  the  body.  The  phenomena  of  severe  dyspep- 
sias, and  especially  those  of  cholera  infantum,  are  the 
phenomena  of  acute  intoxication  ;  hence,  it  is  reason- 
able to  seek  for  the  cause  of  the  disease  in  the  poisons 
generated  by  the  saprophytes  of  the  contents  of  the 
stomach. 

These  diseases  are  most  destructive  at  the  time  when 
high  temperature,  through  the  action  of  micro-organ- 
isms, works  destructive  changes  in  food-substances, 
and  almost  disappear  when  the  weather  becomes  cool. 
There  are  also  cases  which  have  the  character  and  eti- 
ology of  general  infectious  diseases. 

These  diseases  are  not  epidemic  or  endemic  in  the 
same  sense  as  the  continued  fever,  lacking  the  charac- 
teristic developments  and  history  which  such  general 
infectious  diseases  have.  For  the  further  elucidation  of 
the  etiology  of  acute  dyspepsias,  the  chemical  changes 
which  are  caused  in  the  milk  by  the  bacteria  found  in 
the  stomach,  must  be  studied,  especially  by  experi- 
ments upon  animals.  Subcutaneous  or  intravenous 
injections  of  the  bacteria  should  be  made  upon  suita- 
ble animals. 

DILATATION    OF    THE    STOMACH    IN    CHILDREN.' 

The  high  mortality  in  infants  and  children  from  dis- 
orders of  the  digestive  apparatus  has  long  furnished  a 
difficult  problem  in  therapeutics  to  pediatrists,  and  the 
stomach  is  the  ox'gan  which  has  demanded  most  earnest 
study.  The  therapeutical  portion  of  the  subject  has 
been  studied  with  especial  earuestness  since  the  French 
drew  attention  to  the  frequency  with  which  dilatation 
of  the  stomach  occurs  iu  children. 

Dilatation  of  the  stomach  may  enlarge  the  organ 
regularly  or  irregularly.  The  hour-glass  form  is  a  coq\- 
mon  example  of  irregular  dilatation.  It  must  necessa- 
rily produce  thinning  of  the  walls  of  the  stomach,  and 
if  the  condition  is  prolonged,  fatty  degeneration  and 
atrophy  of  the  muscular  elements  of  the  stomach  must 
take  place.  The  mucosa  is  ana?mic  or  hyperjemic, 
according  to  the  catarrhal  condition  which  exists. 

The  causes  of  gastric  dilatation  are  divided  into  two 
categories  : 

(1)  Those  which  are  due  to  mechanical  obstacles  : 
(a)  congenital  stenosis  of  the  pylorus  ;  {b)  overfeed- 
ing and  overwork. 

'  Hcnschel :  Arch.  f.  Kiudercb.,  xiii,  1  and  2;  Arch.  Ped.,  vol.  vili, 
November,  1S»1. 
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(2)  Those  which  result  from  muscular  atony,  and 
are  caused  by,  (a)  irregular  conditions  of  the  consti- 
tution ;  {h)  abnormal  fermentation  in  the  stomach ; 
this  cause  far  exceeds  all  the  others  in  frequency. 

If  dilatation  is  due  to  congenital  stenosis  of  the 
pylorus,  vomiting  and  pain  will  be  present  almost  from 
the  taking  of  the  first  food  into  the  stomach  ;  constipa- 
tion and  flatulence  will  also  be  present :  anajmia,  ema- 
ciation and  death  will  soon  follow.  Those  cases  of 
gastric  dilatation  which  arise  from  constitutional  dis- 
orders or  from  overloading  manifest  themselves  more 
slowly,  occasional  attacks  of  vomiting  being  present, 
then  loss  of  appetite,  until  at  length  the  smallest  quan- 
tities of  food  are  refused.  The  abdomen  is  swollen 
and  the  bowels  are  constipated,  the  tongue  is  coated, 
but  the  temperature  remains  normal.  Occasional  at- 
tacks of  gastric  catarrh  further  weaken  the  patient, 
who  finally  dies  exhausted. 

If  dilatation  is  due  to  fermentation,  the  course  is 
more  rapid  ;  gastric  catarrh  is  a  more  prominent  symp- 
tom, and  with  it  are  "associated  severe  nervous  symp- 
toms, chills,  depression  of  the  eyeballs,  apathy,  convul- 
sions, collapse,  cyanosis,  dyspnoea.  The  most  impor- 
tant symptom  in  making  a  diagnosis  is,  of  course,  the 
tympanitic  note,  which  is  obtained  by  percussion.  An- 
other is  the  succussiou  sound  which  is  produced  by  the 
rolling  about  of  the  fluid  in  the  stomach  as  the  child  is 
shaken  from  side  to  side  ;  but  this  and  other  similar 
signs  are  not  available ;  if  the  child  is  suffering  with 
diarrhoea,  the  fluid  will  also  roll  about  in  the  intestines. 
The  prognosis  of  this  condition  depends  very  much 
upon  the  condition  of  the  child  in  general.  It  is  abso- 
lutely bad  if  there  is  stenosis  of  the  pylorus.  The 
danger  of  the  situation  is  increased  by  the  fact  that  the 
resisting  power  of  the  system  is  lessened  as  the  child 
is  unable  to  take  nourishment.  He  becomes  more  sus- 
ceptible to  intercurrent  diseases,  and  yields  to  them 
more  readily  than  when  digestion  is  intact. 

One  of  the  most  useful  means  ever  devised  for  the 
relief  of  gastric  dilatation  consists  in  the  irrigation  of 
the  organ.  The  soft  sound  is  safer  to  introduce  into 
the  stomach  for  an  irrigating  tube  than  the  hard  one. 
It  must  not  be  passed  too  low  lest  the  end  be  so  bent 
that  the  return  flow  of  fluids  would  be  prevented.  One 
may  use  for  irrigation,  simply  warm  water  or  solutions 
of  resorcin,  benzoate  of  soda,  or  boric  acid.  If  the 
dilatation  is  of  long  duration,  irrigation  may  be  re- 
quired twice  daily.  As  to  diet,  Epstein  recommends 
for  the  first  few  days  albumen  water,  black  tea,  oat- 
meal gruel  and  milk  in  small  quantities  and  at  frequent 
intervals.  For  nursing  children,  he  advises  to  refrain 
from  weaning  as  long  as  possible. 

Prophylaxis  is,  however,  the  best  treatment ;  it  is 
easier  to  avoid  producing  gastric  dilatation  than  to 
cure  it  when  produced. 

TYPHOID    FEVER    IN    \N    INFANT.* 

Typhoid  fever  being  an  extremely  rare  disease  in 
young  children,  the  author  has  reported  the  present 
case  at  considerable  length.  The  patient  was  a  boy 
eight  months  of  age,  bottle-fed,  small,  thin,  and  deli- 
cate looking,  but  well  until  the  onset  of  this  attack. 
He  was  first  seen  on  October  2d,  the  third  day  of  the 
illness.  The  temperature  was  102.5°  F. ;  the  pulse 
140.  Believing  the  case  to  be  one  of  entero-colitis, 
castor-oil  was  given,  and  the  diet  carefully  regulated. 

*  England:  Montreal  Medical  Journal,  February,   1891  ;   Arcbiv. 
Pediat.,  May,  1891. 


During  the  next  week  the  temperature  ranged  Irom 
102. .5°  F.,  in  the  morning,  to  104^  F.,  in  the  evening, 
the  remission  usually  beginning  after  midnight.  The 
spleen  became  enlarged,  and  could  be  felt  as  a  smooth, 
firm  mass  two  inches  below  the  ribs.  The  liver  could 
also  be  felt  an  inch  below  the  costal  cartilage.  An 
eruption  soon  appeared  upon  the  abdomen,  chest,  and 
back,  consisting  of  numerous  small,  isolated,  bright 
rose-spots,  about  the  size  of  a  pin's  head,  or  a  little 
larger.  The  diagnosis  of  typhoid  fever  was  based  upon 
the  appearance  of  the  eruption,  persistent  high  tem- 
perature, tympanitis,  enlargement  of  liver  and  spleen, 
and  gastro-intestinal  derangement  evinced  by  vomiting, 
pain,  and  looseness  of  the  bowels. 

During  the  second  week,  the  temperature  ranged 
from  102°  to  103.5°  F.  Slight  bronchitis  developed, 
the  eyes  were  sensitive  to  the  light,  and  there  was  evi- 
dently pain  in  the  head. 

At  the  end  of  the  third  week  the  temperature  had 
become  intermittent,  the  morning  temperature  reach- 
ing normal  on  October  17th. 

The  diet  was  milk,  rice-water,  and  raw-meat  juice. 
The  treatment  was  symptomatic.  Twelve  drops  of 
brandy  were  given  every  two  hours  throughout,  and 
tepid  sponging  and  cold  to  the  head  were  systemati- 
cally carried  out.  A  full  dose  of  quinine  was  given  if 
the  afternoon  temperature  reached  103°  F.  No  com- 
plications ox.  sequlje  followed,  and  the  child  made  a 
good  recovery. 

THE  OPERATIVE  TREATMENT  OF  CHRONIC  HYDRO- 
CEPHALUS.* 

An  operation  for  chronic  hydrocephalus  presents  no 
technically  insuperable  difficulties  ;  but  it  is  important 
to  consider  in  what  cases  it  is  allowable,  and  what  will 
be  obtained  by  the  operation  in  favorable  cases.  The 
results  of  operations  which  have  heretofore  been  made 
are  not  encouraging.  Incision  and  drainage  of  the 
hydrocephalus  sac  have  given  no  better  results  than 
earlier  methods.  The  propriety  of  such  operations 
might,  therefore,  be  questioned.  Of  course,  not  every 
case  of  chronic  hydrocephalus  is  suitable  for  opera- 
tion. Every  intracranial  effusion  of  fluid  of  moderate 
extent  must  be  let  alone,  also  those  cases  of  congen- 
ital hydrocephalus  in  which  a  rudimentary  develop- 
ment of  the  brain  is  suspected,  all  these  cases  being 
complicated  also  with  spina  bifida  or  some  other  serious 
lesion. 

Those  cases  are  to  be  taken  into  consideration  in 
which,  in  spite  of  hydrocephalus,  the  children  are 
psychically  and  physically  well  developed,  or  at  least 
were  so  until  the  enlargement  of  the  cranium  began. 
Such  children  should  show  a  steady  though  slow  dete- 
rioration as  the  result  of  cerebral  irritation  or  pressure 
conditions.  Any  operative  procedure  will  be  the  less 
dreaded  in  such  cases  when  one  realizes  the  gloomy 
prognosis  without  such  a  possible  source  of  relief. 
Such  children  become  weak-minded  or  idiotic.  They 
do  not  learn  to  talk  at  all,  or  that  Which  is  learned  is 
quickly  lost.  If  the  pressure  conditions  continue  only 
a  few  cases  are  there  which  esciipe  total  blindness.  lu 
an  advanced  condition  of  hydrocephalus  complicated 
movements  of  co-ordination  are  impossible  ;  walking, 
standing  and  sitting  may  be  impossible. 

If  such  a  child  learns  to  walk,  the  gait  is  wavering 
and  uncertain.  Pauses,  contractions,  partial  and  gen- 
eral chronic   spasms  are   ordinary    occurrences.     All 

■  Jahrb.  f.  Kinderh.,xxxl,  1  and  2  ;  Arcbiv.  Petliat.,  April,  lS9i. 
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these  symptoms  are  more  or  less  conditioned  upon  the 
accumulation  of  the  ventricular  fluid,  and  the  increase 
of  endocranial  tension.  The  circulation  in  the  cranial 
cavity  is  weakened  by  the  pressure,  is  also  retarded, 
and  may  be  stopped.  Thence  will  arise  functional  dis- 
turbances, and  then  pathological  changes  in  the  brain 
substance.  If  the  pressure  is  removed  by  arrest  of  the 
secretion  and  ossification  of  the  cranium,  restoration  to 
a  certain  extent  is  possible.  Atrophy  of  the  brain  is 
present  with  most  of  those  who  recover,  and  they  re- 
main idiots  for  life. 

In  the  case  upon  which  the  author  operated,  great 
improvement  took  place  after  each  withdrawal  of  fluid. 
The  comatose  condition  passed  away,  the  pupils  re- 
acted to  light,  the  pulse  became  fuller  and  stronger, 
the  breathing  regular,  and  the  desire  for  nutriment  re- 
turned. The  entire  condition  of  the  patient  was  satis- 
factory until  the  appearance  of  pus-corpuscles  in  the 
cerebro-spinal  fluid  removed  the  hopes  of  success  which 
had  been  raised.  If  suppuration  could  be  avoided,  the 
author  thinks  that  incision  and  drainage  are  better 
treatment  for  such  cases  than  any  other  method  which 
has  been  proposed. 


Hejjort^  of  J>ociet:cief. 


SUFFOLK  DISTRICT  MEDICAL   SOCIETY. 

JAMES  J.  MINOT,  M.D.,  SECRETARY. 

Stated  Meeting,  Saturday,  October  31,  1891,  Dr. 
E.  N.  Whittier  in  the  chair. 
Dr.  F.  W.  Johnson  reported  a  case  of 

PREGNANCY  AND  LABOR  AT  FULL  TERM  FOLLOW- 
ING AN  ALEXANDER-ADAMS  OPERATION.'^ 

Dr.  E.  M.  Buckingham  read  a  paper  on 

SOME    OF    THE    USES    OF    THE    STOMACH-TUBE.^ 

Dr.  T.  a.  DeBlois:  I  have  had  the  pleasure  of 
seeing  Dr.  Buckingham  operate  with  the  stomach-tube 
occasionally,  and,  of  course,  as  regards  the  indications 
for  the  operation,  no  one  doubts  the  usefulness  of  the 
stomach-tube  in  cases  of  chronic  gastric  catarrh.  It  is 
in  regard  to  the  use  of  the  soft  tube  rather  than  the 
hard  one  I  would  like  to  speak.  To  me  as  an  outsider 
looking  at  the  operation,  the  swallowing  of  the  soft 
tube  was  much  like  a  young  bird  swallowing  a  large 
worm.  The  bird  seemed  to  enjoy  it,  but  the  patient 
did  not.  I  have  used  the  stomach-tube  a  good  deal  in 
other  gastric  troubles.  I  carried  one  round  for  a  year 
without  having  occasion  to  use  it  except  for  a  case  of 
poisoning,  and  then  did  not  have  it  with  me. 

I  came  to  use  the  stomach-tube  to  dilate  strictures 
of  the  oesophagus,  and  I  have  found  that  small  rectal 
bougies  made  excellent  dilators  of  the  cesophagus.  I 
want  to  bring  up  one  point,  and  that  is  the  ease  with 
which  the  stiff  tube  can  be  passed.  If  the  head  is 
pretty  well  back  and  the  left  hand  on  the  epiglottis, 
you  can  pass  it  quickly  and  easily.  I  think  the  limber 
tube  is  slow  to  jiass.  Of  course,  after  the  tube  is  in, 
one  tube  is  as  good  as  another.  Perhaps  the  stiff  one 
is  a  little  better,  because  h,  cannot  be  constricted  by 
any  spasm  of  the  oesophagus 

Dr.  T.  M.  Rotch  :  The  subject  of  stomach  washing 
is  an  important  one,  and  although  it  is  one  of  the  recog- 

i  To  be  published  later. 

^  See  page  28  of  the  Journal. 


nized  forms  of  treatment  for  chronic  gastric  catarrh  and 
vomiting,  it  is  not  employed  in  this  community  to  the 
extent  that  it  is  in  other  parts  of  the  country.  When 
I  had  charge  of  the  City  Hospital  out-patients,  I  had 
a  case  which  resembled  the  last  one  reported  by  Dr. 
Buckingham.  A  young  man  had  for  many  years  suf- 
fered from  chronic  gastric  catarrh,  with  its  attending 
symptoms,  and  was  much  relieved  in  a  month  or  six 
weeks  by  the  simple  process  of  washing  out  the  stomach 
with  warm  water. 

We  should  also  perhaps  speak  of  the  washing  out 
of  the  stomach  in  general,  for  instance,  at  what  ages 
you  can  begin.  The  stomach  can  be  washed  probably 
at  any  age  without  danger  to  the  individual.  Dr. 
Seibert,  of  New  York,  performed  the  operation  on  his 
own  child  when  it  was  but  thirty-six  hours  old.  The 
child  was  seized  with  obstinate  vomiting,  threatening 
its  life,  and  one  or  two  washings  out  with  sterilized 
water  stopped  the  vomiting. 

The  washing  of  the  stomach  in  adults  was  done  as 
long  ago  as  1869  or  1870,  by  Kussmaul.  Stomach 
washing  in  children  was  begun  some  years  later,  about 
1880,  by  Epstein  of  Prague  ;  and  considering  the  small 
number  of  cases  in  this  community  where  the  stomach 
has  been  washed  by  physicians,  it  is  extraordinary  to 
note  the  number  of  cases  that  have  been  so  treated 
abroad.  We  here  treat  with  drugs,  and  it  is  well 
known  with  what  little  success,  in  the  vomiting  of  chil- 
dren and  in  the  different  forms  of  catarrh.  1  am  not 
especially  advocating  at  present  the  washing  out  of  the 
stomach,  but  I  do  think  it  is  well  to  bring  to  the  notice 
of  the  Society  the  fact  that  we  are  a  little  too  conserv- 
ative about  trying  some  of  these  methods  for  prevent- 
ing what  may  lead  to  even  death  in  young  infants, 
and  that  we  really  have  not  given  gavage  a  fair  trial. 

Dr.  Seibert,  of  New  York,  has  done  a  great  deal  of 
good  work  in  this  direction,  as  has  Dr.  Bocker,  of 
Baltimore,  at  the  Wilson  Sanitarium;  and  certainly 
their  reports  show  that  it  is  a  most  efficient  method  for 
dealing  with  vomiting  and  with  catarrhal  conditions. 
At  the  same  time  I  think  we  should  recognize  that  it 
is  not  merely  by  washing  out  the  stomach  that  we  can 
effect  a  cure  in  these  cases.  Some  physicians  hold 
that  all  that  is  necessary  is  to  distend  the  stomach  with 
water  and  the  catarrhal  condition  will  pass  away. 
That  is  a  little  shortsighted.  We  know  that  the  water 
in  all  probability  does  not  enter  the  small  intestine, 
and  that  the  duodenum  may  be  the  nidus  where  the  dis- 
ease lurks,  so  to  speak,  in  these  catarrhal  conditions. 
Where  we  have  obstinate  cases  of  this  class,  we  are 
right  in  saying  that  stomach  washing  is  part  of  the 
treatment,  and  I  know  of  very  few  cases  where  it  has 
been  followed  by  dangerous  symptoms.  The  idea  is 
that  in  these  catarrhal  conditions  you  cannot  put  a 
disinfectant  in  the  stomach  which  will  kill  the  germs. 
In  the  first  place  in  all  probability  the  disinfectant  will 
not  reach  the  whole  of  the  stomach.  The  upper  part 
of  the  greater  curvature  will  not  be  reached  by  the 
medicines  you  give.  The  medicine  is  either  absorbed 
or  passes  through  the  pylorus.  If  you  wash  out  the 
stomach,  you  wash  out  what  is  in  the  folds  of  the  stomach 
in  all  probability,  and  the  curds  which  are  formed  and 
which  keep  up  a  catarrhal  or  dyspeptic  condition  will 
be  removed.  Dr.  Jacobi,  of  New  York,  has  expressed 
an  opinion  of  this  kind,  if  I  remember  rightly,  and  Dr. 
Koplik  has  reported  a  number  of  interesting  cases. 

The  technique  of  the  operation  with  young  infants 
is  the  use  of  the  soft  catheter  about  nine  inches  long, 
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or  you  can  increase  the  length  of  the  catheter  with  a 
glass  tube.  It  is  said  to  be  very  easy  to  insert  the 
catheter.  We  must  be  careful  not  to  distend  the 
stomach  too  forcibly.  An  infant's  stomach  is  very 
easily  distended;  hence  instead  of  using  the  fountain 
syringe  we  had  perhaps  better  substitute  the  method, 
which  Epstein  originally  used,  and  1  believe,  continues 
to  use  —  a  simple  funnel  attached  to  the  catheter. 

Dr.  G.  Liebmann  :  The  last  two  or  three  years  I 
have  had  considerable  experience  with  the  stomach- 
tube,  and  especially  in  catarrh  of  the  stomach.  I  must 
say  that  I  think  the  effect  of  washing  out  in  ordinary 
chronic  catarrh  of  the  stomach  is  not  exactly  what  I 
anticipated.  I  find  that  I  cau  bring  about  an  improve- 
ment occasionally  the  first  two  or  three  times  washing 
out  the  stomach,  but  then  the  improvement  stops,  and 
the  results  will  not  go  on.  I  think  in  such  cases  the 
moral  effect  is  as  much  as  the  absolute  washing  out. 
On  the  other  hand,  in  dilatation  of  the  stomach  I  think 
it  is  the  supreme  remedy.  With  regard  to  the  intro- 
duction of  the  soft  tube,  I  would  state  that  some  time 
ago  1  exhibited  here  a  stilet  or  maudrin  made  of  rattan, 
which  I  use  continually  in  cases  where  the  patients  are 
nervous.  I  find  I  get  along  much  better  than  before. 
It  is  not  exactly  new  treatment.  The  men  in  Europe 
have  been  using  it  lately,  especially  Leube.  It  is  a 
great  adjuvant  in  the  hands  of  the  physician.  Before 
I  used  this  maudrin,  I  failed  in  some  cases,  having  to 
to  depend  on  the  co-operation  of  the  patient.  If  he 
does  not  swallow,  we  cannot  push  the  soft  tube  through 
the  pharynx  into  the  oesophagus,  and  have  to  give  up 
the  passage.  The  use  of  the  mandrin  does  away  with 
this  difficulty. 

I  think  the  greatest  triumph  of  the  stomach-tube 
lies  not  exactly  in  the  therapy  alone  but  in  the  diag- 
nosis. If  we  use  the  old  fashioned  methods  of  exami- 
nation of  the  stomach  alone,  we  are  in  the  dark,  where- 
as, if  we  examine  the  contents  of  the  stomach,  we  know 
what  we  are  about. 

Dr.  Chakles  P.  Pdtnam  :  I  have  used  the  stomach- 
pump  for  washing  and  feeding  in  a  child  about  eight 
months  old,  and  can  testify  to  the  great  ease  with 
which  it  is  done  and  the  good  result  of  the  treatment. 
Dr.  Rotch  has  described  the  method.  The  child  had 
been  unable  to  retain  food  and  was  extremely  restless, 
but  after  the  washing,  it  slept  for  a  long  time,  and 
after  a  time  was  able  to  retain  food  swallowed  in  the 
ordinary  way. 

Dr.  Buckingham  :  There  is  a  use  of  the  tube  that 
has  not  been  mentioned  to-night.  Some  new-born 
babies  are  too  weak  either  to  take  the  breast  or  the 
bottle,  or  even  to  swallow.  In  a  certain  number  of 
such  cases  a  soft  catheter  has  been  introduced,  and  the 
child  fed  through  this  until  it  has  gained  strength. 

With  reference  to  the  use  of  the  tube  beintj  disaijree- 
able,  1  certainly  meant  to  dwell  upon  that  and  am  glad 
to  hear  from  Dr.  DeBlois  that  the  stiflf  tube  is  less 
objectionable  in  that  respect.  The  soft  tube,  however, 
is  introduced  without  the  slightest  trouble  to  the  in- 
troducer, the  trouble  is  all  for  the  patient.  I  must 
take  exception  also  to  Dr.  DeBlois's  statement  that  the 
tube  is  got  in  entirely  by  means  of  the  patient's  swal- 
lowing. By  gentle  pressure  it  is  easy  to  help  him  very 
much  of  course,  if  the  tube  was  perfectly  flexible  this 
would  not  be  true,  but  the  tubes  as  made  are  not  abso- 
lutely flexible  because  of  the  thickness  of  their  walls. 

Dr.  Charles  P.  Putnam  :  I  once  saw  a  case  of 
diphtheritic  paralysis  where  the  child  was  being  starved 


to  death  because  unable  to  swallow  any  food,  and  it 
was  without  the  least  ditficulty  that  a  large  catheter 
was  introduced  and  food  given.  The  child  recovered. 
The  aije  at  which  it  is  said  to  be  difficult  is  fjetween 
two  and  the  time  when  the  child  can  be  reasoned  with. 
Up  to  two  years  it  is  easy  to  introduce  the  tube,  and 
in  the  case  I  mention,  it  went  in  without  any  difficulty 
at  all  and  without  apparent  discomfort. 

Dr.  E.  W.  Cushing  presented  a  specimen  of 

DOUBLE    PrOSALPINX. 

with  the  following  history.  A  young  woman  of 
twenty-three  years,  married  one  year,  healthy  until 
married,  but  soon  after  that  time  seized  with  pelvic 
inflammation,  which  frequently  recurred. 

Has  been  confined  to  bed  for  several  months.  Lately 
has  been  very  ill  and  at  last  came  under  the  care  of 
Dr.  Ruddick,  who,  recognizing  the  gravity  of  the  case, 
at  once  called  me  in  consultation,  with  reference  to 
operation.  On  examination,  the  uterus  was  retroverted 
and  held  down  by  "  adhesion."  Bimanual  examination 
showed  tenderness  on  each  side  of  uterus  and  indistinct 
masses  high  up  on  each  side  of  pelvis.  Bowels  very 
constipated,  partially  owing  to  free  use  of  opium  (no 
motion  for  last  two  weeks).  Patient  was  taken  to 
Charity  Club  Hospital ;  bowels  moved,  opium  stopped. 
Three  days  later,  abdominal  section.  Omentum  ad- 
herent ;  intestines  glued  together  ;  large  pus  tube,  with 
abscess  sac  as  big  as  the  fist,  in  place  of  ovary  on 
each  side,  high  up  and  crowding  uterus  backward  ; 
pus  very  foul.  Removal ;  irrigation  ;  drainage  ;  satis- 
factory convalescence. 

Dr.  Cushing  called  attention  to  the  danger  of  break- 
ing  up  supposed  "adhesions,"  which  are  thought  to 
hold  the  uterus  down,  without  knowing  accurately 
what  the  condition  is  and  what  the  manipulations  are 
doing. 

Dr.  Hare  :  I  have  here  a  cyst  removed  by  Dr. 
Baker  yesterday  morning.  It  is  a  suppurating  dermoid 
discharging  through  the  bladder  for  three  years.  The 
woman  noticed  the  enlargement  about  four  years  ago. 

The  following  committee  of  five  were  elected  by 
ballot,  to  prepare  a  list  of  candidates  for  officers  of  the 
Society  ;  Dr.  D.  W.  Cheever,  Dr.  F.  Minot,  Dr.  F.  W. 
Draper,  Dr.  T.  M.  Rotch,  and  Dr.  Morton  Prince.  The 
secretaries  of  the  various  Sections  of  the  Society  were 
appointed  by  the  President  for  the  ensuing  year. 


THE  OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHARLES  W.  TOWN8END,  M.D.,  SECRET ABV. 

Meeting,  November  14,  1891. 

Dr.  G.  H.  Washburn  reported,  by  invitation, 

A    CASE    OF    TUBAL    PREGNANCY,^ 

and  showed  specimen. 

Dr.  F.  B.  Harrington  reported 

A    CASE    of    tubal    PREGNANCY,^ 

and  showed  specimen. 

Dr.  Edward  Rkynolus  reported 

A  case  of  probable  tubal  pregnancy.' 

Dr.  J.  G.  Blake  said  that  it  was  strange  that  so 
few  cases  of  extra-uterine  pregnancy  occurred  in  Bos- 

1  See  page  3U  of  tbe  Journal. 
^  See  page  32  ot°  the  Jourual. 
3  Seo  page  31  of  the  Jourual. 
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ton,  when  one  considers  the  large  number  that  are 
reported  from  other  cities,  from  Philadelphia,  for  ex- 
ample. 

1)r.  C.  p.  Strong  said  that  in  Dr.  Harrington's 
case  under  ether,  there  was  felt  what  seemed  to  be  a 
dilated  tube.  If  the  patient  had  simply  rested  it  is 
probable  that  the  ovum,  which  was  dead,  would  have 
been  expelled  into  the  uterus  and  she  would  have 
recovered  without  laparotomy,  but  being  a  working 
woman,  she  could  not  afford  to  keep  quiet  for  so  long. 
This  recovery,  without  laparotomy,  is  probably  the  his- 
tory of  a  good  many  cases  in  places  where  many  en- 
thusiastic laparotomists  are  not  to  be  found,  and  may 
explain  the  difference  in  the  number  of  cases  reported 
from  different  cities. 

The  cases  of  both  Dr.  Washburn  and  Dr.  Reynolds 
suggested  to  his  mind  uteri  bicornate.  The  histories 
would  point  to  this  rather  than  to  tubal  pregnancy,  for 
in  the  latter  form  there  would  be  more  pain. 

Dr.  Reynolds  said  that  in  his  case  he  had  made  no 
definite  diagnosis  of  tubal  pregnancy. 

Dr.  F.  H.  Davenport  said,  in  reply  to  a  question  of 
Dr.  Reynolds,  that  he  had  detected  no  abnormality  of 
the  uterus,  although  he  had  examined  the  patient  in 
the  non-pregnant  state. 

Dr.  W.  H.  Baker  said  that  in  former  times  cases 
like  those  I'eported  would  not  have  been  recognized, 
for  it  was  not  known  that  the  ovum  could  be  extruded 
from  the  tube  into  the  uterus. 

Dr.  Goodell,  of  Philadelphia,  was  one  of  the  first  to 
call  attention  to  this  point.  He  himself  had  seen  one 
case  where  the  ovum  was  expelled  into  the  uterus,  and 
the  pregnancy  went  to  full  term. 

In  one  case  under  his  observation  where  haemorrhage 
occurred,  the  uterus  was  thoroughly  curetted.  The 
right  side  of  the  uterus  was  found  enlarged  at  the  time, 
but  two  weeks  later,  the  flowing  continuing,  examina- 
tion showed  the  uterus  of  normal  size  and  filled  with 
an  ovum.  There  are  many  cases  of  extra-uterine 
pregnancy,  however,  where  there  are  no  marked 
symptoms  until  sudden  pain  and  collapse  occurs  from 
rupture.  In  such  cases  one  would  not  hesitate  to  open 
the  abdomen  at  once.  In  one  such  case  he  operated, 
removed  a  basinful  of  clots  and  also  the  right  tube, 
which  was  ruptured  and  bleeding.  This  case,  unfortu- 
nately, died  in  eight  or  nine  days.  Cases  suspected  to 
be  tubal  pregnancies  demand  careful  watching,  and 
Dr.  Baker  believes  that  galvanism  is  most  important. 
In  two  cases  he  had  used  galvanism  in  strong  current, 
with  good  effect. 

Dr.  Washburn  said  that  four  weeks  after  the  ex- 
pulsion of  the  ovum  he  had  examined  his  patient  and 
found  an  enlarged  tube  coming  out  of  an  enlarged  horn 
of  the  uterus. 

Dr.  Haven  said  tha*.  la  a  case  operated  on  by  him 
two  years  ago,  and  already  reported  to  this  Society, 
the  severe  pain  was  what  demanded  the  operation,  the 
characteristic  pain  of  tubal  pregnancy. 

Dr.  Green  said  it  is  strange  we  see  so  few  cases 
here  in  Boston  compared  with  the  number  of  cases  re- 
ported elsewhere.  He  has  particularly  borne  these 
cases  in  mind,  and  has  never  yet  found  a  case,  nor  has 
he  found  that  he  has  overlooked  any.  Some  surgeons 
in  Philadelphia  have  reported  as  many  as  six  cases  of 
tubal  pregnancy  in  a  year. 

Dr.  Baker  said  he  had  seen  twelve  cases  in  the  past 
nine  years. 

Dr.  Strong  had  seen  four  cases,  and  he  believed 


that  it  was  generally  possible  to  make  a  diagnosis  from 
the  symptoms.  In  one  case,  however,  all  the  classical 
symptoms  of  extra-uterine  pregnancy  were  present, 
namely,  cessation  of  true  menstruation  with  a  bloody 
discharge,  sudden  severe  pain  and  collapse.  A  mass 
was  felt  on  the  left  side  of  the  pelvis ;  she  was  oper- 
ated on  in  the  Massachusetts  General  Hospital,  and  a 
small  ovarian  tumor  was  found,  and  not,  as  was  ex- 
pected, a  case  of  tubal  pregnancy. 

Dr.  Kaan  spoke  of  a  case  which  suggested  tubal 
pregnancy,  which  in  a  short  time  became  uterine,  and 
he  wondered  whether  these  cases  were  not  often  found 
and  operated  on  at  once  —  a  fact  which  would  account 
for  the  large  number  of  cases  reported  by  some  opera- 
tors. 

Dr.  Blake  reported  some  more 

gynecological    cases    from    the    boston   city 

hospital, 

and  showed  specimens  of  fibroids. 

Dr.  Baker  said  he  saw  once  in  a  while  a  subserous 
fibroid  that  departed  from  the  usual  custom,  and  gave 
pain  by  pressing  either  on  the  rectum  or  the  bladder. 

Dr.  Haven  said  that  in  one  of  his  cases  the  distress 
from  a  small  fibroid  pressing  on  the  bladder  was  so 
great  that  laparotomy  was  required. 

Dr.  Strong  believed  that  removal  of  fibroids  by 
laparotomy  would  be  done  more  and  more  in  the  fu- 
ture, as  it  entails  so  much  less  danger  than  the  opera- 
tion of  hysterectomy.  He  had  recently  removed  a  fi- 
broid weighing  six  and  one-half  pounds. 

Dr.  Harrington  said  that  the  danger  in  the  re- 
moval of  large  fibroids  with  thick  pedicles  was  that  of 
haemorrhage  and  shock,  and  he  thought  that  curetting, 
even  if  it  was  required  every  few  weeks,  was  prefer- 
able. 

Dr.  Baker  showed  specimens  of  cystic  ovaries  from 
a  patient  of  twenty-eight  years.  She  had  suffered  pain, 
painful  micturition  and  constipation.  On  opening  one 
of  the  cysts  a  bloody  fluid  poured  out,  and  the  patient 
became  collapsed,  but  promptly  recovered  on  flushing 
the  abdomen  with  warm  water.  The  same  thing  oc- 
curred in  opening  the  other  ovary,  and  it  seemed  as  if 
the  patient  would  die,  but  flushing  with  warm  water 
again  revived  her,  and  the  patient  is  now  doing  per- 
fectly well.  He  wondered  whether  the  collapse  could 
have  been  due  to  the  irritating  effect  of  the  fluid  in  the 
peritoneal  cavity. 

Dr.  Reynolds  suggested  that  the  sudden  relief  of 
the  tension  in  the  ovaries  might  have  caused  the  col- 
lapse. 

Dr.  Harrington  did  not  think  that  either  expla- 
nation was  the  correct  one,  or  it  would  have  been  seen 
in  other  cases. 


THE    NEW    YORK    ACADEMY    OF    ^lEDICINE. 
SECTION  ON   GENERAL   MEDICINE. 

Stated  Meeting,  December  16,  1891,  Francis 
Delafield,  M.D.,  chairman. 

Dr.  H.  p.  Loomis  read  a  paper  entitled 

A  study   of   the    processes    which    results  in 

THE    arrest    or    CURE    OF    PULMONARY    PHTHISIS. 

He  stated  that  he  had  made  a  series  of  observations 
extending  over  the  past  two  years  for  the  purpose  of 
determining  the  following  points  : 
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(1)  In  what  proportion  of  cases  mot  with  on  the 
autopsy  table  are  found  the  evidences  of  cured  pulmo- 
nary tuberculosis  ? 

(2)  What  are  the  gross  and  microscopical  appear- 
ances presented  by  the  lungs  in  these  cases,  and  by 
what  histological  changes  was  the  cure  effected  ? 

(3)  After  the  lungs  are  healed,  are  tubercle  still 
present  in  them  ? 

(4)  How  often  are  the  evidences  of  localized  or 
general  adhesive  pleurisy  found,  and  what  effect  have 

*8uch   pleuritic  changes  had  on  the  pulmonary  struc- 
ture ? 

Of  1,146  autopsies  at  Bellevue  Hospital,  383  were 
made  on  persons  who  either  died  from  tuberculosis  or 
showed  in  their  orjjans  an  active  or  chronic  tubercular 
process,  hi  the  other  763  autopsies  made  on  non- 
tubercular  subjects,  276,  oi  36  per  cent.,  showed  lungs 
which  were  bound  by  organized  adhesions,  either  gen- 
eral or  local,  to  the  chest  wall ;  these  organs  being 
otherwise  free  from  disease,  71,  or  over  nine  per  cent, 
presented  changes  in  the  lung  which  he  regarded  as 
characteristic  of  healed  pulmonary  tuberculosis. 

The  post-mortem  appearances  in  cases  which  might 
be  regarded  as  cured,  necessarily  varied  with  the  ex- 
tent of  the  tuberculosis  and  the  stage  to  which  it  had 
advanced  before  its  arrest.  On  the  basis  of  their  gross 
appearances  he  grouped  his  cases  under  the  following 
heads : 

(1)  That  class  in  which  the  apex  of  the  lung  is 
found  adherent  to  the  costal  pleura,  with  a  puckered 
and  depressed  condition  of  its  surface.  Sixty  of  the 
71  cases  mentioned  showed  this  condition.  On  cutting 
into  the  lung  one  or  more  dense  fibro-cartilaginous 
nodules,  varying  in  size  from  a  cherry  to  a  walnut, 
were  seen  beneath  the  depressed  surface,  or,  if  they 
were  situated  in  the  central  portion  of  the  upper  lobe, 
they  were  generally  connected  with  the  surface  by 
easily  recognizable,  dense  bands  of  new  connective 
tissue.  In  the  centre  of  these  nodules  a  chalky  mass 
was  often  found,  and  this  was  frequently  studded  with 
sharp  spiculae  as  hard  as  bone.  In  a  few  cases  the  in- 
durated portions  of  the  lungs  were  not  nodular,  but 
diffuse  and  connected  with  the  pleura.  Connected 
with  the  thickened  pleura  were  white  septa  running 
through  the  lungs,  composed  of  a  condensed  cellular 
gubstance  intermingled  with  fibrous  tissue.  Often  all 
traces  of  alveoli  had  disappeared. 

(2)  Healed  cavities.  Six  of  the  cases  showed  this 
condition,  and  they  divided  themselves  into  two  forms  : 
(a)  Where  the  cavity  was  empty  and  communicated 
with  a  bronchus  ;  the  cavity  being  situated  in  the  cen- 
tral portion  of  the  lung,  closed  on  all  sides,  and  lined 
with  a  thick,  dense  fibrous  or  fibro-cartilaginous  mem- 
brane sometimes  half  an  inch  in  thickness.  (6)  Where 
the  cavity  was  contracted  to  such  an  extent  by  the 
growth  of  fibrous  tissue  (often  over  an  inch  in  thick- 
ness) that  it  was  almost  obliterated,  and  appeared  as  a 
linear  cicatrix.  The  adjoining  pulmonary  tissue  was 
generally  found  to  be  the  seat  of  emphysema  and  to 
contain  patches  of  interstitial  pneumonia.  These  in- 
ternal cicatrices  were  almost  always  accompanied  by 
puckering  of  the  corresponding  surface  of  the  lung 
with  depression  of  the  chest  wall. 

(3)  Two  cases  came  under  his  observation  in  which 
there  had  been  a  complete  transformation  of  the  whole 
of  an  upper  lobe  into  a  compact,  homogeneous  mass  of 
fibrous  tissue,  without  a  vestige  of  pulmonary  substance 
being  left. 


An  examination  of  microscopical  sections  presenting 
the  evidences  of  arrested  and  healed  tubercular  pro- 
cesses led  Dr.  Loomis  to  the  followinj;  conclueious : 

All  fibrous  developments  result  in  induration,  but  it 
is  not  easy  to  determine  how  or  why  the  tubercular 
processes  were  arrested,  or  how  the  final  result  is 
brought  about.  At  the  edge  of  the  pulmonary  tissue 
destroyed  by  the  tubercular  process,  in  many  sections, 
new  connective  tissue  could  be  seen  just  forming. 
This  seemed  to  be  derived  from  three  sources : 

(1)  The  intralobular  connective  tissue  had  been  in- 
filtrated with  round  cells  which  were  being  changed  into 
nevv  connective  tissue  cells.  In  some  the  intralobular 
septa  had  been  increased  ten-fold,  and  presented  an 
effective  barrier  to  the  advance  of  the  tubercular  pro- 
cess. The  new  connective  tissue  was  highly  vascu- 
larized. 

(2)  New  connective  tissue  was  seen  forming  in  the 
alveolar  walls.  • 

(3)  The  connective  tissue  around  the  vessels  and 
bronchi  had  become  greatly  increased.  The  latter 
were  often  almost  obliterated  by  the  contractions  of 
the  new  connective  tissue,  but  the  lumen  of  the  pulmo- 
nary vessels  was  but  slightly  interfered  with. 

In  some  sections  adhesions  of  the  pleura  seemed  to 
be  the  first  step  in  the  development  of  new  connective 
tissue  in  the  lung  substance,  and  the  new  fibrous  tissues 
from  the  pleura  and  the  intralobular  septa  offered,  he 
thought,  a  dense  barrier  to  the  advance  of  the  tuber- 
culosis, while  the  incipient  softening  was  not  attended, 
as  is  usual,  by  the  continued  deposition  of  tubercle. 
The  new  connective  tissue,  by  its  contractions,  en- 
capsulated the  tubercular  area,  compressed  and  ren- 
dered inert  the  cheesy  masses,  and  limited  the  advance 
of  cavities,  reduced  them  in  size,  and  finally  caused 
them  to  cicatrize  and  entirely  disappear.  One  fact 
especially  impressed  him,  and  that  was  the  hyperajmic 
condition  of  the  tissue  surrounding  the  tubercular  areas, 
where  the  same  connective  tissue  was  forming. 
Throughout  the  fibrous  tissue  new  capillary  vessels  were 
everywhere  seen.  An  unobstructed  circulation  and  an 
intense  hvperaemia  were  conditions  so  constantly  pres- 
ent where  recent  fibroid  processes  were  active,  that 
they  seemed  to  be  essential  to  the  cure  of  phthisis. 

From  fifteen  lungs  showiuir  the  characteristic  lesions 
of  healed  phthisis,  a  number  of  microscopical  sections 
were  cut,  and  these  were  stained  for  tubercle  bacilli ; 
but  in  none  were  any  bacilli  fout.'I. 

Inoculation  experiments  were  conducted  upon  rab- 
bits with  the  object  of  ascertaining  whether  the  cir- 
cumscribed fibrous  nodules  containing  chalky  or 
cheesy  deposits,  and  found  generally  at  the  apex  of 
the  lungs,  contained  tubercle  bacilli.  The  settlement 
of  this  point,  he  thought,  was  important,  as  this  was 
the  only  means  we  had  of  determining  whether  phthisis 
is  ever  absolutely  cured.  Even  a  few  bacilli  remain- 
ing in  an  apparently  healed  area  must  of  necessity 
always  be  a  source  of  danger  to  the  individual.  These 
inoculation  experiments  showed  that  while  in  the 
majority  of  cases  no  tubercle  bacilli  could  be  demou- 
strated  in  the  healed  pulmonary  areas,  still  the  fact 
that  they  are  found  in  certain  instances  where  the  dis- 
ease had  remained  latent  for  an  indefinite  period, 
while  the  nodules  presented  the  same  appearance  as  in 
the  other  cases,  emphasized  the  dithculty  of  determin- 
ing just  when  all  dangers  from  all  phthisical  processes 
have  ceased.  Dr.  Loomis  thought  that  we  might 
here,  perhaps,  have  an  explanation  of  the  sudden  de- 
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velopment  of  phthisis  in  those  cases  where  a  localized 
and  perhaps  forgotten  tuberculosis  from  which  apparent 
recovery  has  been  made,  suddenly  redevelops. 

In  giving  his  conclusions,  he  said  his  microscopical 
examinations  seemed  to  establish  that  fibrosis  is.  the 
only  method  by  which  tuberculosis  of  the  lungs  can 
be  recovered  from.  The  gross  description  of  the 
lungs  which  he  had  given  he  said  was  the  natural 
grouping  of  those  which  had  come  under  his  observa- 
tion. There  was  one  suggestive  fact  discovered  in  his 
examinations,  namely,  that  whenever  the  nodular  mass 
or  masses  presenting  the  anatomical  characteristics  of 
healed  phtliisis  were  situated  in  the  substance  of  a 
lobe,  one  or  more  broad  and  easily  recognized  bands  of 
new  connective  tissue  passed  from  the  nodule  to  the 
pleura  through  the  apparently  healthy  pulmonary 
tissue.  At  the  place  where  the  bands  reached  the  sur- 
face of  the  lung  evidences  of  a  localized  pleurisy  were 
found,  generally  with  adhesion  of  the  two  surfaces  of 
the  pleura.  The  appearance  of  these  bands,  so  often 
repeated,  suggested  that  some  constant  and  determin- 
able influences  were  at  work,  and  he  believed  that  in 
the  study  of  the  lymphatics  and  the  distribution  of 
pigment  in  the  lungs,  rested  the  explanation  of  their 
presence. 

His  examination  of  the  lungs  of  cured  phthisis  con- 
vinced him  that  it  is  not  the  tubercle  which  undergoes 
evolution,  but  the  normal  connective  tissues  of  the 
lungs  which  surrounds  it,  and  of  this  connective  tissue, 
it  is  the  interlobular,  assisted  by  that  of  the  pleura, 
which  first  increases  and  is  able  to  resist  the  advance 
of  the  destructive  processes.  If  by  any  means  the 
vessels  in  this  tissue  could  be  kept  open  and  the  cap- 
illaries filled  with  blood,  fibrous  processes  would  be 
established  as  the  result  of  the  irritation  and  the  active 
congestion.  If  there  was  any  virtue  in  Koch's  tuber- 
culin, high  elevation,  or  certain  indirect  methods  such 
as  the  pneumatic  cabinet,  might  it  not  be  due  to  the 
localized  congestion  which  they  excited  ?  A  micro- 
scopical examination  of  the  lungs  removed  from  three 
patients  who  had  been  treated  for  a  long  time  by  in- 
injections  of  Koch's  tuberculin,  showed  a  most  intense 
active  h3'peraemia  of  all  the  vessels  in  and  around  the 
old  fibroid  areas  at  the  apex  of  the  lungs,  while  iu 
these  situations  an  unusual  formation  of  new  connec- 
tive tissue  was  taking  place.  When  once  formed  the 
fibrous  growth  acted  as  a  bulwark  to  prevent  the  ex- 
tension of  the  tubeicle  bacillus.  In  this  way  such 
tuberculous  exudation  as  had  occurred  would  be  ren- 
dered abortive,  and  even  large  ulcerations  would  be 
healed  and  cicatrized  by  the  newly-formed  connective 
tissue.  It  was  a  well-known  pathological  fact  that  loss 
of  the  parenchymatous  elements  of  a  tissue  or  organ  is 
followed  by  a  new  growth  of  connective  tissue  to  take 
their  place.  It  was  necessary  that  the  new  growth 
should  be  pathological  iii  intensity  to  be  effective 
where  there  was  much  destruction  of  tissue. 

Might  not  this  rule  be  applied  to  the  lungs  to  ex- 
plain the  conservative  changes  which  take  jilace  in 
them?  In  phthisis  the  pulmonary  parenchyma,  being 
of  a  higher  grade  of  vitality  than  the  connective  tissue, 
is  ac'.ed  upon  and  destroyed  first  by  the  tubercle 
bacilli.  The  surrounding  connective  tissue  is  stimu- 
lated to  increased  activity  Iv  the  irritation  which  is 
produced,  just  as  occurs  in  otiier  places  in  the  body, 
on  the  application  of  an  irritant.  Again,  the  paren- 
chyma of  the  lungs  being  destroyed,  the  connective 
tissues  must  increase  to  fill  the  vacancy  produced. 


Dr.  J.  West  Roosevelt  said  that  from  a  clinical 
standpoint  it  was  very  important  to  remember  that 
healed  phthisis  is  not  (clinically  speaking)  phthjsis. 
It  was  not. the  kind  of  phthisis  which  came  under  our 
notice  in  practice.  Doubtless  we  all  saw  cases  of 
phthisis  which  we  did  not  diagnosticate,  and  there 
was  no  reason  why  we  should  do  so.  In  incipient 
phthisis  it  was  well-known  how  very  difficult  it  often 
was  to  make  a  diagnosis,  and  there  were  in  all  prob- 
ability many  cases  of  phthisis  which  recovered  without 
coming  under  the  physician's  care  at  all. 

Dr.  Loomis  had  referred  to  the  great  frequency 
with  which  pleuritic  adhesions  were  found  in  the  cases 
examined  by  him  after  death  (36  per  cent.).  Clini- 
cally, nothing  like  this  percentage  was  noticed.  He 
hoped  that  the  Doctor  would  succeed  in  throwing  some 
light  on  the  dark  subject  of  the  lymphatics  of  the  lung, 
as  hitherto  it  had  seemed  utterly  hopeless  to  try  to 
understand  the  pulmonary  lymph  currents.  He  did 
not  understand  why  Dr.  Loomis  held  that  pleuritic 
fibrous  adhesions  should  be  considered  as  secondary  to 
phthisis.  It  seemed  to  him  that  they  were  merely  a 
part  of  the  phthisical  process. 

The  Chairman,  Dr.  Delafield,  said  that  in  his 
paper  Dr.  Loomis  had  given  an  exact  and  complete 
description  of  the  conditions  which  any  one  accustomed 
to  making  autopsies  constantly  meets  with.  For  some 
time  he  had  believed  that  the  reasons  for  the  apparent 
discrepancies  which  so  often  exist  between  the  clinical 
history  and  the  post-mortem  appearances  was  this,  that 
we  have  got  so  much  in  the  habit  of  regarding  all 
tuberculous  inflammations  as  very  serious,  if  not  abso- 
lutely fatal,  whereas,  it  was  unquestionably  true  that 
a  tuberculous  inflammation,  if  it  occupied  only  a  small 
area  in  the  body,  could  be  a  very  little  matter  ;  pro- 
vided it  remained  confined  to  a  small  part.  He  was 
convinced  that  a  large  number  of  persons  have  a  very 
small  tuberculous  inflammation  of  a  small  part  of  the 
lung  which  never  even  makes  them  sick.  The  in- 
flammation runs  its  course,  and  they  recover  from  it. 
Afterwards,  when  they  die  from  some  other  cause,  the 
evidences  of  the  previous  tuberculous  trouble  are 
found  at  the  autopsy. 

When  larger  areas  were  involved,  the  inflammation 
might  run  its  course  also,  but  so  much  of  the  lung 
would  have  been  implicated  that  such  persons  could 
hardly  be  called  very  healthy.  There  would  be  no 
longer  an  active  inflammatory  process,  but  the  lung 
would  always  remain  more  or  less  damaged. 

As  regards  the  healing  of  tuberculous  lungs  by  the 
formation  of  fibrous  tissue,  this  was  a  question  of  very 
great  importance.  The  presence  in  the  lung  of 
tubercle  bacilli  was  of  itself  of  no  consequence.  But 
the  bacilli  were  of  consequence  when  they  had  excited 
an  inflammatory  process.  This  process  either  went  on 
to  death  or  underwent  healing.  These  things  might 
happen  : 

(1)  We  may  have  a  simple  exudative  inflammation, 
with  the  formation  of  its  characteristic  products ;  and 
all  this  exudation  may  be  absorbed  and  disappear  from 
the  lung. 

(2)  We  may  have  the  formation  of  new  connective 
tissue;  and  such  tissue  has  very  little  tendency  to  dis- 
appear. On  the  other  hand,  it  has  a  tendency  to  be- 
come changed  into  a  denser  connective  tissue. 

This  did  not  seem  to  him  to  be  a  barrier  to  further 
tuberculous  trouble,  as  Dr.  Loomis  had  contended. 
The  only  thing  that  could  happen  was  that  it  could  be 
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changed  to  new  connective  tissue,  and  it  was  not,  in 
his  opinion,  a  source  of  protection  against  tuberculosis. 
The  paper  was  a  genuine  "  dead  house  paper,"  and  it 
contained  an  accurate  description  of  a  very  real  thing. 
The  only  question  was  as  to  how  that  real  thing  was 
to  be  interpreted. 


Kecent  Uiterature. 


A  Practical  Treatise  on  the  Diseases  of  Women.     By 
T.  Gaillard  Thomas,  M.D.     Sixth  edition.     En- 
larged and  thoroughly  revised  by  Paul  F.  Mundb, 
M.D.     Philadelphia r  Lea  Brothers  &  Co.     1891. 
The  profession  has  sadly  felt  the  want  of  a  text- 
book on  the  diseases  of  woaien,  which  should  be  com- 
prehensive, and  at  the  same  time  not  diffuse,  systemat- 
ically arranged  so  as  to  be  easily  grasped  by  the  stu- 
dent of  limited  experience,  and  which  should  embrace 
the  wonderful  advances  which  have  been  made  within 
the  last  two  decades.     Fifteen  or  twenty  years  ago, 
Thomas's  work  fulfilled  these  conditions,  and  the  an- 
nouncement that  a  new  edition  was  about  to  be  issued, 
revised  by  so  competent  a  writer  as  Dr.  Munde,  was 
hailed  with  delight. 

The  examination  of  the  work  does  not  in  the  main 
disappoint  the  expectations  which  were  entertained. 
Dr.  Munde  brings  to  his  work  a  most  practical  knowl- 
edge of  the  subjects  of  which  he  treats,  and  an  excep- 
tional acquaintance  with  the  world's  literature  of  this 
important  branch  of  medicine.  The  result  is,  what  is 
perhaps  on  the  whole,  the  best  practical  treatise  on 
the  subject  in  the  English  language.  The  original 
work  is  preserved  as  a  basis,  but  amplified  and  en- 
riched with  the  results  of  modern  research.  Much  has 
been  interspersed  with  the  old  material,  and  several 
new  chapters  added. 

The  difficulties  inherent  in  the  task  of  revising  an- 
other man's  work  have  been  in  the  main  successfully 
overcome.  The  only  criticism  we  have  to  make  is 
that  in  the  new  form  it  has,  perhaps,  lost  a  little  of  its 
value  as  a  text-book.  A  text-book  on  any  subject 
should  be  simple,  definite  and  not  too  diffuse. 

Where  differences  of  opinion  have  arisen  between 
the  author  and  the  revisor,  both  views  have  been  fully 
stated.  That  adds  to  the  value  of  the  book  as  one  of 
reference  for  practitioners  who  are  competent  to  de- 
cide between  conflicting  claims,  but  may  be  of  disad- 
vantage to  the  student  who  should  be  taught  definite 
facts  and  opinions. 

In  spite,  however,  of  this  possible  objection,  it  is,  as 
we  have  said,  the  best  text-book  we  know,  and  will  be 
of  especial  value  to  the  general  practitioner  as  well  as 
to  the  specialist. 

The  illustrations  are  very  satisfactory.  Many  of 
them  are  new,  and  are  particularly  clear  and  attrac- 
tive. The  book  will  undoubtedly  meet  with  a  favor- 
able reception  from  the  profession. 

The  Comparative  Anatomy  of  the  Domesticated  Ani- 
mals. By  A.  Chauveau,  M.D.,  LL.D.  Revised 
and  enlarged,  with  the  Co-operation  of  S.  Arloing. 
Second  English  Edition,  translated  and  edited  by 
George  Fleming,  C.B.,  LL.D.,  etc.  With  585 
illustrations.    New  York  :  D.  Appleton  &  Co.  1891. 

It  is  some  eighteen  years  since  we  reviewed  the  first 
English  edition  of  this  classical  work.     We  are  told 


in  the  preface  of  the  volume  before  us  that  it  has  »ince 
been  several  times  reprinted.  The  present  edition  is 
a  translation  of  the  last  French  one,  which  appeared 
in  1890.  The  work  is  a  very  valuable  one.  The  anatomy 
of  the  horse  is  the  basis  of  the  book,  but  there  are 
frequent  comparisons,  not  only  with  the  structure  of 
man,  but  with  that  of  other  animals.  The  list  of  these 
has  been  increased,  the  anatomy  of  the  ass,  mule,  camel, 
and  rabbit  having  been  added.  Moreover,  recent  pro- 
gress has  been  noted.  The  section  on  the  brain  is 
much  enlarged.  We  cannot  give  it  unqualified  praise, 
for  we  do  not  believe  that  the  interpretation  of  the 
convolutions  would  be  accepted  as  satisfactory  by  the 
best  cerebral  anatomists.  We  find  nothin"  about  cere- 
bral  localization,  nor  any  hint  at  a  relation  between 
the  formation  of  the  brain  and  the  peculiarities  of  fac- 
ulties in  different  animals.  In  spite  of  shortcomings 
of  this  kind,  we  are  very  glad  to  welcome  this  new 
edition  of  an  old  friend.  T.   D. 

The  Diagnosis  and  Treatment  of  Extra-  Uterine  Preg- 
nancy. By  John  Strahan,  M.D.,  etc.  Svo,  pp.  125. 
Philadelphia:  P.   Blakiston,  Son  &  Co.     1889. 

This  is  the  Jeiiks  Prize  Essay  of  the  College  of 
Physicians  of  Philadelphia  for  the  year  1889,  the  first 
award  under  the  deed  of  trust.  It  is  an  essay  of  re- 
markable excellence.  The  style  is  clear  ;  the  difficulties 
of  accurate  diagnosis  are  carefully  considered  ;  and 
the  treatment  is  systematically  laid  down  for  the  vari- 
ous phases  in  which  extra-uterine  foetation  presents 
itself.  It  is  a  scholarly  work  and  will  prove  eminently 
useful  to  all  who  seek  to  fit  themselves  to  deal  with 
this  most  important  and  difficult  subject  in  obstetric 
surgery. 

A  Treatise  on  Practical  Anatomy  for  Students  of  Anat- 
omy and  Surgery.  By  Henhy  C.  Bu-:nnin<;,  M.D., 
Lecturer  on  Anatomy  and  Surgery  in  the  Philadel- 
phia School  of  Anatomy,  etc.  Illustrated  with  198 
wood-engravings.  Philadelphia  and  Loudon  :  F.  A. 
Davis,  Publisher.     1891. 

It  is  hard  to  guess  what  need  this  work  was  expected 
to  fill.  In  parts  it  is  no  better  than  a  compendium, 
and  in  others  it  gives  glimpses  of  real  merit.  As  a 
whole  it  is  quite  unsatisfactory.  It  certainly  cannot 
pretend  to  rank  as  a  first-class  anatomy.  It  cannot 
take  the  place  of  any  of  the  great  text-books.  On  the 
other  hand  it  does  not  have  enough  merits  of  its  own 
to  make  it  a  valuable  adjunct  to  thtm. 

The  Medical  News  Visiting  List  for  1892.  Philadel- 
phia :  Lea  Bros,  vt  Co. 

This  is  a  very  well-known  visiting  list.  The  present 
edition  exhibits  all  the  good  points  of  its  predecessors, 
besides  having  been  revised  and,  where  that  was  pos- 
sible, improved. 


La  Grippe.  —  "  Well,  Dennis,"  said  the  judge,  "so 
you've  had  the  grip.  Heard  you  had  a  bad  time  ?  "  — 
"  'Tis  a  terrible  disease,  sir,  sure  enough,"  said  Dennis, 
"  I  thought  I  would  never  get  over  it.  Sure  I  was 
sick  fifteen  days  after  I  got  well,  sir  !  " 

It  is  estimated  that  getting  born  costs  the  people 
of  the  United  States  $250,000,000  annually  :  getting 
married,  $300,000,000,  and  getting  buried,  $75,000,- 
000.  To  the  economical  mind  these  figures  will  at 
once  suggest  the  most  advantageous  course  of  conduct. 
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THE  PRESENT  INFLUENZA  EPIDEMIC. 

The  reports  intimate  that  the  present  influenza  epi- 
demic has  been  quite  as  widespread  and  quite  as  dis- 
astrous as  in  the  two  previous  years.  Indeed  in  some 
localities  in  New  England  the  epidemic  has  been  even 
more  severe  and  fatal  than  during  the  winter  seasons 
of  1890  and  1891. 

Three  principal  types,  as  usual,  have  been  prevalent, 
the  thoracic,  the  gastro-intestinal  and  the  nervous,  with 
a  very  decided  predominance  of  thoracic  cases.  Indeed, 
in  the  majority  of  instances,  the  physician  finds  his 
patient  suffering  from  an  attack  of  acute  bronchial 
catarrh.  The  fever,  however,  runs  higher,  the  cough 
and  respiratory  distress  are  somewhat  more  severe,  the 
symptoms  of  general  prostration  are  greater,  and  con- 
valescence is  much  more  tedious  than  in  ordinary 
bronchitis.  It  has  been  remarked  that  what  especially 
differentiates  the  "  grippal  "  from  common  bronchitis  is 
the  prostration  of  the  forces.  This  renders  the  adminis- 
tration of  stimulants  from  the  earliest  stages  necessary, 
and  explains  the  unfavorable  effect  which  frequently 
attends  the  use  of  antimouials  and  even  veratrum 
viride. 

Another  peculiarity  of  the  disease  is  the  proneness 
which  the  catarrhal  inflammation  manifests  to  spread 
to  the  capillary  bronchi,  and  evei'  to  invade  the  lungs, 
not  merely  'solated  lobules,  but  whole  lobes.  It  is 
only  in  a  comparatively  small  number  of  cases  that 
the  influenza  is  pneumonic  from  the  onset.  After 
several  days  of  attendance,  during  which  only  the 
signs  of  general  bronchitis  are  present,  the  physician, 
expecting  defervescence,  is  surprised  at  his  morning  or 
evening  visit  to  find  a  decided  increase  of  the  fever 
(103°  to  105°  F.)  and  bronchial  breathing  and  bron- 
chophony at  the  base  of  one  of  the  lungs.  The  cough 
previously  loose  becomes  dry,  paroxysmal,  hacking  and 
painful ;  when  expectoration  is  established,  the  sputa 
are  nummulated,  purulent  and  may  be  streaked  with 
blood.  Here  an  examination  of  the  sputum  will  often 
reveal  the  lanceolated   micrococcus ;    true  pneumonia 


has  implanted  itself  on  soil  prepared  by  the  influenza. 
It  is  needless  to  say  that  it  is  in  the  careless,  the  feeble 
and  the  aged  that  this  complication  or  sequel  of  the 
influenza  is  generally  seen.  Naturally  the  superven- 
tion of  pneumonia  causes  no  little  alarm,  but,  danger- 
ous as  it  may  be,  a  considerable  proportion  of  cases  so 
affected  recover.  After  a  stationary  period  of  a  few 
days,  the  area  of  consolidation  steadily  diminishes,  and 
convalescence  is  established. 

But  in  a  certain  percentage  of  patients  the  pneumo- 
nia is  primary  instead  of  secondary.  This  form  differs 
somewhat  from  that  of  ordinary  pneumonia,  and  from 
their  experience  during  the  present  epidemic  many 
practitioners  in  New  England  will  recognize  the  de- 
scription of  "  grippal  pneumonia,  d'emblee,"  given  by 
a  foreign  contemporary  :  "  The  initial  chill  is  wanting; 
the  pain  in  the  side  is  generally  of  little  intensity  ;  the 
fine,  dry  crepitation  of  frank  pneumonia  is  rarely 
heard,  but  instead  the  sub-crepitant  rale;  the  souffle  is 
less  rude  than  in  the  common  form ;  the  sputa  viscous 
and  little,  if  at  all,  streaked  with  blood  differ  scarcely 
from  those  of  simple  bronchitis.  In  general,  the 
dyspnoea  is  intense  and  out  of  proportion  to  the  extent 
of  the  phlegmasia  ;  the  pulse  is  of  average  frequency, 
is  soft  and  without  resistance.  Some  patients  are  de- 
lirious and  have  subsultus  tendinum  ;  all  are  prostrated 
as  in  grave  fevers.  These  pneumonias  often  pass  to 
suppuration  and  are  complicated  with  albuminuria, 
with    meningitis,  with    endocarditis.     They  may  also 


"  1 


terminate  in  gangrene 

In  a  patient  that  is  old  and  cachectic,  the  pneumonic 
inflammation  may  not  pass  beyond  the  stage  of  intense 
congestion.  The  patient  dies  in  a  few  hours  asphyx- 
iated and  in  cardiac  asystole.  Of  course,  when  the  heart 
is  fatty  or  feeble  from  other  causes,  as  uncompensated 
valvular  disease,  the  probabilities  of  rather  speedy 
death  from  congestion,  capillary  bronchitis,  pneumonic 
consolidation,  etc.,  are  preponderant. 

It  is  to  be  understood  that  in  the  present,  as  in  pre- 
vious epidemics,  the  majority  of  cases  are  hardly  more* 
serious  than  if  a  given  number  of  persons  were  simul- 
taneously afllicted  with  a  severe  cold ;  the  prostration 
following  these  mild  cases  is  however  considerable. 

Every  physician  in  general  practice  has  had  a  few 
cases  in  which  the  nervous  symptoms  predominated. 
There  is  a  violent  headache  comparable  to  migraine ; 
this  is  an  early  and  obstinate  symptom.  The  patients 
have  a  sensation  of  constriction  in  the  forehead  and 
temple,  and  they  often  refer  their  pains  to  the  back 
part  of  the  orbits.  There  are  also  severe  pains  in  the 
back  and  limbs  with  fatigue,  depression,  restlessness 
and  insomnia.  The  rachialgia  and  feebleness  of  the 
limbs,  the  shooting  pains  in  the  members  and  joints 
have  been  (plausibly)  referred  to  a  localization  of  the 
virus  of  influenza  in  the  spinal  medulla.  Sometimes  the 
mukiple  neuralgias  ami  the  excessive  enfeeblement  of 
the  limbs  attending  the  attack  bear  a  marked  resem- 
blance to  the  so-called  infectious  polyneuritis,  and  it  is 
a  sufficient  fact  in  this  connection  that  certain  authori- 
1  Ferdinand  Widal. 
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ties  (as  Remak)  have  described  a  polyneuritis  (quite 
typical)  of  "  grippal  "  origin. 

We  believe  that  fewer  cases  of  the  gastrointestinal 
form  of  influenza  have  occurred  in  this  epidemic  than 
in  the  previous  epidemics,  yet  instances  are  sufficiently 
common  where,  along  with  predominant  manifestations 
on  the  part  of  the  respiratory  or  nervous  symptoms, 
there  has  been  marked  disturbance  of  the  digestive 
organs,  as  shown  by  furred  tongue  and  anorexia,  nau- 
sea, vomiting,  pain  or  a  sensation  of  weight  and  op- 
pression in  the  stomach,  constipation  or  diarrhoea,  etc. 

Prevailing  diseases  (as  cardiac,  nephritic  diseases, 
pulmonary  tuberculosis)  have  been  provoked  to  un- 
wonted aggravation  by  the  epidemic  influence,  and  the 
mortality  from  these  diseases  has  been  greatly  en- 
hanced. 

There  are  already  some  indications  that  the  epidemic 
is  on  the  wane.  The  overworked  members  of  the 
medical  fraternity  in  all  parts  of  the  country  will  wel- 
come some  material  lightening  of  their  burdens.  Not 
a  few  physicians  have  averaged  from  twenty-five  to 
forty  calls  a  day  all  through  this  busy  season. 


THE  ANNUAL  REPORT  OF  THE  NEW  YORK 
COUNTY  VISITING  COMMITTEE  OF  THE 
STATE   CHARITIES'   AID   ASSOCIATION. 

The  Nineteenth  Annual  Report  of  the  New  York 
County  Visiting  Committee  of  the  State  Charities'  Aid 
Association  for  Bellevue  Hospital  and  the  Public  In- 
stitutions of  the  city,  states  that  during  the  past  year 
few  changes  were  made  in  the  institutions.  Chief 
among  them  was  the  appointment  of  a  trained  super- 
vising nurse  for  the  Almshouse  and  Workhouse  Fe- 
male Hospitals,  and  the  adoption  of  a  system  of  proba- 
tion for  the  nurses  under  her.  It  has  thus  become  the 
acknowledged  policy  of  the  Department  of  Charities 
and  Correction  that  all  the  sick  under  its  charge  should 
have  trained  care,  although  as  yet  the  male  patients 
fare  less  well  in  this  respect  than  the  women.  Among 
the  other  improvements  referred  to  are  wards  for 
women  under  arrest,  nearly  finished  at  Bellevue  Hos- 
pital ;  the  new  pavilion  for  "  waiting  women,"  at  the 
Maternity  Hospital  on  Blackwell's  Island,  and  the  near 
completion  of  a  new  brick  pavilion  at  the  Female  In- 
sane Asylum. 

During  the  winter  and  spring,  Bellevue  Hospital 
was  overcrowded,  and  because  of  the  large  number  of 
acute  cases  the  work  of  the  nurses  was  very  heavy. 
The  wards  are  declared  to  have  been  in  very  good 
order  throughout  the  year,  although  those  under  the 
care  of  the  Mills'  Training-school  for  male  nurses, 
were,  as  usual,  not  so  neatly  kept  as  those  cared  for 
by  the  female  nurses.  The  food  is  said  to  have  been 
good  and  abundant,  and  the  laundry-work  better  done 
than  formerly.  Much  complaint  is  made  of  the  con- 
dition of  the  City  Morgue,  which  is  contiguous  to 
Bellevue,  and  a  removal  is  urged.  The  report  of  the 
alcoholic  ward  shows  that  the  number  of  patients  ad- 
mitted during  the  year  was  2,753  males,  and   1,100 


females,  an  increase  of  96  in  the  number  of  women, 
and  a  decrease  of  129  in  the  number  of  men.  These 
wards  were  much  crowded  during  the  year,  and  all 
sorts  of  makeshifts  were  used  to  accommodate  the 
patients. 

In  regard  to  the  Bellevue  Training-school  for 
Nurses,  the  following  statistics  are  given  :  During  the 
year  there  were  1,375  applicants  for  admission  to  the 
school,  from  which  the  30  who  were  admitted  were 
carefully  selected.  A  class  of  20  graduated.  There 
were  1,215  calls  for  nurses,  26  of  them  beiug  to  fill 
positions  in  hospitals.  Of  these,  12  of  the  most  im- 
portant were  supplied  ;  but  only  a  very  small  propor- 
tion of  the  calls  for  private  nursing  could  be  filled 
from  graduates  of  the  school.  The  report  closes  with 
a  number  of  recommendations,  among  the  most  im- 
portant of  which  is  one  for  better  accommodation  for 
the  city's  insane  through  the  enlargement  of  the  settle- 
ment at  Islip  and  the  erection  of  decent  and  substantial 
buildings  in  place  of  the  wretched  pavilions  on  Black- 
well's  Island. 


THE  DREXEL  INSTITUTE. 

The  Drexel  Institute  was  lately  dedicated  in  Phil- 
adelphia. The  buildings  and  grounds  have  cost  half  a 
million  dollars,  and  it  has  an  endowment  producing  an 
income  of  $50,000  annually.  There  is  the  beginning 
of  a  library.  These  are  the  gifts  of  Mr.  Anthony  ,J. 
Drexel.  In  addition,  Mr.  G.  W.  Childs  has  presented 
a  famous  collection  of  rare  prints,  manuscripts,  relics 
and  autographs.  There  is  a  system  of  free  scholar- 
ships, but  admission,  as  a  rule,  is  to  be  gained  by  a 
small  fee. 

The  training  to  be  given  is  designed  to  keep  in 
mind  practical  results,  and  the  diploma  is  expected  to 
secure  for  the  young  man  or  young  woman  graduating, 
a  remunerative  position  in  the  actual  every-day  work 
of  the  daily  life  of  the  busy  world. 

Tiiere  is  to  be  a  course  of  study  and  practice  in  art ; 
a  scientific  department,  with  laboratories ;  a  depart- 
ment of  mechanic  arts  ;  a  technical  department.  The 
provision  for  all  this  is  most  generous,  and  the  aims 
so  admirable  —  although  not  unique  —  that  they  call 
forth  the  best  wishes  of  those  wishing  well  to  human- 
ity, wherever  they  may  dwell. 

We  confess,  however,  as  humanitarians  and  hygien- 
ists  and  as  advocates  of  preventive  medicine,  our  en- 
thusiasm is  most  aroused  by  the  annouucemeu'.  that 
there  is  to  be  a  department  of  domestic  economy, 
which  will  be  thoroughly  practical.  It  almost  makes 
us  wish  that  we -had  been  born  later  and  born  in  Phil- 
adelphia. If  it  fulfils  its  purposes  there  will  be  no 
longer  any  excuse  for  celibacy.  The  course  will  ex- 
tend over  two  years,  girls  and  young  women  will  be 
tausht  cooking  in  a  model  kitchen,  and  meals  will  be 
spread  in  a  model  dining-room.  Will  they,  upon 
graduation,  refuse  to  cook  except  in  model  kitchens, 
or  to  spread  meals  except  in  model  dining-rooms? 
Probably  they  will,  but  it  will  matter  less,  for,  in  ad- 
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dition,  they  may  learn  millinery,  dress-making,  the 
building,  sanitation,  decoration  and  management  of 
the  house,  household  economy,  human  physiology  and 
hygiene,  business  forms  and  accounts,  free-hand  draw- 
ing and  elementary  economies. 

Our  heart  goes  out  to  this  Institute  and  its  founder, 
and  especially  to  its  department  of  domestic  economy. 
To  the  graduates  of  this  department  we  should  like  to 
extend  freely  the  right  of  suffrage  —  with  a  proviso 
that  their  interests  in  domestic  economy  should  not 
thereby  be  curtailed ;  and  also  the  right  hand  of  fel- 
lowship at  the  hymeneal  altar. 


MEDICAL  NOTES. 

The  Duke  of  Clarence.  —  It  is  reported  that  the 
Duke  of  Clarence,  eldest  son  of  the  Prince  of  Wales, 
is  seriously  ill  at  Sandringham.  He  is  suffering  from 
a  severe  attack  of  influenza,  complicated  with  pneu- 
monia. 

Yellow  Fever.  — Recent  reports  from  Brazil  in- 
dicate that  the  epidemic  of  yellow  fever  shows  little  or 
no  signs  of  abating  at  Santos.  At  Rio  Janeiro,  the 
conditions  are  much  better.  Yellow  fever  is  reported 
in  the  Island  of  Jamaica. 

The  Influenza,  although  disappearing  in  some 
localities  which  were  early  attacked,  has  recently 
broken  out  in  a  severe  form  in  several  cities  and  towns 
both  in  this  country  and  in  Europe.  In  some  cases  the 
localities  now  going  through  the  height  of  the  epi- 
demic are  in  the  vicinity  of  those  which  suffered 
severely  some  weeks  ago. 

The  Influenza  in  Berlin. — At  a  meeting  of 
the  Berlin  Society  for  Internal  Medicine,  held  in 
December,  the  present  epidemic  was  discussed.  The 
first  cases  were  observed  early  in  November.  Observ- 
ations point  to  the  probability  that  the  disease  clings 
to  a  locality  without  excluding  the  possibility  of  trans- 
mission from  one  person  to  another.  The  present 
epidemic  was  marked  by  severe  complications,  especi- 
ally in  those  who  were  already  suffering  from  organic 
lesions  of  the  heart,  lungs  or  kidneys,  or  who  were 
over  forty  years  of  age.  Recurrences  in  the  same  per- 
son are  not  frequent  and  are  generally  mild  in  their 
course. 

The  American  journal  of  Obstetrics. —  Dr. 
Paul  F.  Munde  has  retired  from  the  editorial  mauace- 
ment  of  the  journal,  a  position  which  he  has  occupied 
for  eighteen  years.  It  will  hereafter  be  edited  by 
Dr.  Brooks  II.  Wells. 

Annals  of  Oi'hthalmology  and  Otology. — 
Under  the  above  title  a  new  quarterly  journal  appears 
this  month  for  the  first  timt-.  it  will  contain  original 
articles  and  reviews  of  current  literature  connected 
with  the  title-subjects,  and  also  with  rhiuology  and 
laryngology.  It  is  published  in  Kansas  City,  under 
the  editorial  management  of  Dr.  James  P.  Parker. 


The  Medical  Secretary  of  Public  Health. — 
In  accordance  with  a  resolution  passed  by  the  Ameri- 
can Medical  Association  at  its  last  meeting,  the  com- 
mitt«e  appointed  for  the  purpose  have  submitted  a 
petition  to  Congress  setting  forth  the  usefulness  of 
the  medical  profession  and  praying  for  the  establish- 
ment of  a  Medical  Secretary  of  Public  Health,  who 
shall  be  a  cabinet  officer,  and  whose  department  shall 
take  charge  of  all  matters  connected  with  disease  and 
preventive  medicine. 

The  Marine-Hospital  Service.  —  The  Presi- 
dent has  nominated  Dr.  Walter  W.  Wyman  supervis- 
ing surgeon-general.  Dr.  Wyman  had  been  temporarily 
appointed  to  this  position  during  the  recess  of  Congress. 
Dr.  John  B.  Hamilton,  formerly  supervising  surgeon- 
general,  who  resigned  to  accept  a  position  in  Rush 
Medical  College,  in  Chicago,  has  been  appointed  sur- 


geon. 


The  Health  of  Florence.  —  Sir  Doudas  Gal- 
ton  has  just  issued  a  report  with  regard  to  the  sanitary 
condition  of  Florence.  During  the  last  year  out  of 
185,000  inhabitants  there  were  137  deaths  from  typhoid. 
The  death-rate  of  the  city,  which  twenty  years  ago 
was  36  per  thousand  has  been  reduced  to  25,  which 
was  last  year's  rate.  He  thinks  that  by  a  thorough 
revision  of  the  drainage  system,  Florence  can  be  made 
one  of  the  most  healthy  cities  of  Europe. 

Poisonous  American  Apples.  —  The  Horticul- 
tural Times  of  Loudon  has  demanded  of  the  Board  of 
Trade  that  the  importation  of  American  apples  be  for- 
bidden, because  apple  trees  in  America  are  sprayed 
with  Paris  green,  to  protect  the  fruit  against  the  cod- 
dling moth.  It  has  been  shown,  however,  that  but 
one  pound  of  Paris  green  is  used  to  one  hundred  and 
fifty  gallons  of  water,  and  that  the  spraying  is  done 
while  the  apples  are  very  small,  and  that  the  amount 
of  poison  which  could  possibly  remain  on  ripe  apples 
is  practically  nothing. 

American  Hog  Products  in  France.  —  Accord- 
ing to  the  new  Custom  House  Law,  American  ham 
and  bacon  can  be  imported  into  France  through  the 
ports  of  Dunkirk,  Havre,  Bordeaux  and  Marseilles, 
where  consignments  will  be  examined  by  experts 
whose  services  will  be  paid  for  by  the  importer.  These 
experts  are  to  be  appointed  by  the  Minister  of  Agri- 
culture. No  American  meat  will  be  allowed  to  pass 
the  Custom  House  unless  it  has  been  examined  and 
certified  as  sound  by  the  inspectors  in  question. 

The  Depopulation  of  France.  —  Durius  the 
year  1890,  there  were  38,000  more  deaths  than  births 
reported  in  France.  This  very  large  diminution  was 
in  part,  due  to  the  influenza.  It  has  been  computed 
that  the  time  required  to  double  the  population,  accord- 
ing to  the  rate  of  increase  of  the  last  year,  is  in  England 
53  years;  in  Germany  77  years;  in  Russia  and  Italy 
99  years;  in  Austria  139  years;  and  in  France  230 
years.  In  France,  not  only  are  there  fewer  marriages, 
but  the  age  at  which  marriages  take  place  has  advanced 
so  that  now  the  mean  age  for  men  is  about  thirty  years 
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and  for  women  twenty-five  years.     The  average  num- 
ber of  children  is  three. 

Physicians  for  Jewish  Colonies. — An  adver- 
tisement appears  in  the  German  journals  asking  for 
volunteers  among  Jewish  physicians  to  take  charge  of 
medical  affairs  in  the  Jewish  colonies  which  have  been 
established  in  South  America.  Applicants  must  sign 
a  contract  for  three  years'  service,  they  must  speak 
German  and  have  had  hospital  experience.  Those 
who  can  speak  the  Russian  Polish  dialect  are  pre- 
ferred. 

boston    and    new    ENGLAND. 

The  Will  of  Dr.  Buckminster  Brown. — 
By  the  will  of  the  late  Dr.  Brown,  Harvard  College 
will  ultimately  receive  $40,000,  to  found  a  professor- 
ship of  orthopedic  surgery,  to  be  called  the  "  Dr. 
Buckminster  Brown  Professorship."  The  books  of 
the  testator,  relating  to  orthopedic  surgery  are  given 
to  Harvard  College,  the  remainder  of  his  medical  works 
are  given  to  the  Boston  Medical  Library  Association. 

Medical  Inspection  of  the  Boston  Public 
Schools. — It  was  expected  that  the  plan  of  the  Board  of 
Health,  to  establish  medical  inspection  in  the  public 
schools,  would  go  into  effect  the  first  of  the  year,  but  by  a 
rule  governing  the  use  of  the  special  appropriation 
of  $5,000  made  for  this  purpose  by  the  last  Common 
Council,  most  of  the  money  has  already  been  used  for 
other  purposes,  and  it  has  been  thought  advisable  to 
wait  until  the  present  city  government  makes  a  new 
appropriation  before  putting  the  plan  into  operation. 

Mortality  of  Boston  for  the  Week. —  The 
total  number  of  deaths  last  week  was  the  highest  since 
the  week  ending  January  11,  1890,  when  the  last  in- 
fluenza epidemic  reached  its  height.  The  deaths  re- 
ported as  due  to  influenza  last  week  were  twelve  un- 
complicated, and  32  associated  with  other  diseases. 
The  deaths  reported  to  the  Board  of  Health  for  the 
week  were  339,  making  the  death-rate  38.2.  Of  this 
number  the  deaths  from  consumption  were  39,  pneu- 
monia 79,  heart-disease  30,  bronchitis  38.  The  num- 
ber who  died  over  sixty  years  of  age  was  116. 

Deaths  in  Boston  in  1891.  —  The  total  number 
of  deaths  in  Boston  last  year  was  10,571,  against 
10,181  in  1890.  The  annual  death-rate  was  23.02  per 
thousand,  while  in  1890  it  was  22.70,  and  in  1889  it 
was  24.  The  percentage  of  deaths  from  zymotic  dis- 
eases to  total  mortality  of  1891  was  15.27,  which  is 
lower  than  ever  before  in  the  history  of  the  Board  of 
Health.  Consumption  caused  1,352  deaths  last  year, 
which  is  less  by  143  than  in  1890.  Pneumonia  1,149, 
as  against  1,093  in  the  preceding  year.  Bronchitis 
551,  as  against  453  in  1890.  This  increase  is  largely 
due  to  the  influenza  in  December.  Cholera  infantum 
caused  597  deaths  in  1891,  498  in  1890.  The  deaths 
from  diphtheria  were  232,  which  is  small  in  comparison 
with  401,  the  number  in  1890.  The  months  of  July 
and  December  had  a  greater  number  of  deaths  than 
any  of  the  other  months  of  the  year;  tlie  record  for 
July  being  1,005,  and  that  for  December  1,133. 


The  Death-Rate  of  Ltnn.  —  Durinjj  the  lai»t 
year,  there  were  965  deaths  in  Lynn,  a  death-rate  of 
about  sixteen  and  a  half  per  thousand.  This  i.s  the 
lowest  rate  recorded  in  the  city  for  several  years. 
During  December  seventeen  deaths  were  rejwrted  as 
due  to  influenza. 

Massachusetts  Legislature. —  The  joint  stand- 
ing committees  on  drainage,  charitable  institutions  and 
public  health  are  as  follows:  Drainage — (.Senate) 
Clark,  Franklin  ;  Drury,  Middlesex  ;  P^aton,  Norfolk. 
(House)  Lane,  Boston;  Low,  Brockton;  FIske,  Ash- 
land ;  Hale,  Framingham ;  Dodge,  Natick ;  Dole, 
Newbury  port;  Breen,  Boston  ;  Quinn,  Boston.  Public 
Charitable  Institutions  —  (Senate)  Meade,  Essex  ; 
Reade,  Suffolk  ;  Nutter,  Plymouth.  (House)  Blanch- 
ard,  Boston  ;  Sawyer,  Danvers  ;  Clark,  Palmer ;  Bick- 
nell,  Plymouth;  Savage,  Lowell;  Fletcher,  Belmont ; 
Gay,  Northampton  ;   Heald,  Pepperell.    Public  IleaUh 

—  (Senate)  Nichols,  Worcester  ;  Merritt,  HamjKlen. 
(House)  Blodgett,  West  Brgokfield ;  Chance,  Boston ; 
Carter,  Williamsburg  ;  Dodge,  Natick  ;  Larkin,  Tol- 
land ;  French,  Gloucester;  Casey,  Boston. 

Tuberculosis  of  Cattle  in  New  Hampshire. 

—  The  board  of  commissoners  appointed  by  the  last 
leiiislature  to  exterminate  contagious  and  infectious 
diseases  among  cattle  have  made  a  report  to  the  gov- 
ernor. They  have  condemned  111  animals  infected 
with  tuberculosis.  In  several  instances  the  disease  was 
traced  to  herds  of  cattle  brought  from  Massachusetts. 
On  January  12th  the  commissioners  issued  a  circular 
to  the  boards  of  selectmen,  as  follows  :  "  You  are  here- 
by notified  that  a  cattle  quarantine  against  the  State 
of  Massachusetts  is  this  day  ordered.  You  are  directed 
to  seize  and  hold  in  quarantine  all  cattle  not  intended 
for  immediate  slaughter  coming  into  this  State  from 
Massachusetts  after  this  date,  and  to  notify  this  Board 
at  once  of  such  action.  Cattle  from  Massachusetts 
intended  for  immediate  slaughter  will  be  subject  to 
quarantine  regulations  if  any  coatagious  or  infectious 
disease  is  found  among  them  ;  otherwise  they  will  be 
allowed  to  proceed  to  their  destination.  All  other 
cattle  brought  into  the  State  without  a  permit  from 
this  Board,  must  be  held  by  you,  as  above  directed, 
until  this  order  is  cancelled." 

new    YORK. 

Mortality  for  the  Week.  —  The  number  of 
deaths  reported  in  the  city  for  the  week  ending  Jan- 
uary 2d,  was  969,  an  increase  of  80  over  the  ^irevious 
week,  and  showing  an  annual  death-rate  of  26.63  per 
thousand  of  the  estimated  population.  Of  this  num- 
ber 86  were  attributed  to  influenza  and  complications. 

The  Doctor's  Weekly,  "a  newspaper  devoted  to 
the  interest  of  the  medical  profession."  was  started 
with  tlio  new  year  by  Dr.  Ferdinand  King,  recently 
editor  of  The  International  Journal  of  Surgery. 

TuBERCULOCiDiN.  —  The  first  instalment  of  tul>er- 
culocidin,  or  Kleb's  modified  tuberculin,  has  been  re- 
ceived at  the  St.  Mark's  Hospital. 
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Bkquests  to  Public  Institutions. —  By  the  will 
of  Mrs.  Mary  Stuart,  widow  of  the  late  Robert  L. 
Stuart,  several  million  dollars  is  given  to  religious 
and  charitable  institutions  and  societies.  Among  these 
are  the  New  York  Cancer  Hospital,  which  gets  $25,- 
000,  the  Presbyterian  Hospital,  the  Northwestern  Dis- 
pensary, the  Home  for  Incurables,  the  New  York  Eye 
and  Ear  Hospital,  the  Woman's  Hospital,  the  Man- 
hattan Eye  and  Ear  Hospital,  and  the  Society  for  the 
Relief  of  the  Ruptured  and  Crippled. 


VITAL  STATISTICS  OF  NEW  YORK  CITY,  1891. 

During  the  year  just  closed  the  total  number  of 
deaths  reported  to  the  New  York  Bureau  of  Vital  Sta- 
tistics was  43,634,  showing  an  annual  death-rate  of 
25.96  per  thousand  of  the  estimated  population.  In 
the  year  1890  the  number  of  deaths  reported  was 
40,230,  and  the  annual  death-rate  24.66.  The  total 
number  of  births  reported  was  46,894,  against  30,250 
in  1890  ;  this  large  increase  being  due  to  the  fact  that 
since  last  spring  the  Health  Department  has  made 
special  efforts  to  secure  reports  from  physicians  and 
raidwives  who  were  negligent  in  reporting  births. 

The  comparative  number    of  deaths    from    certain 

diseases  in  the  two  years  is  shown  in  the  following 

table  : 

1891.  1890. 

Influenza 838  314 

Pneumonia 5,817  5,041 

Phthisis 5,160  5,523 

Bronchitis 1,834  2,037 

Bright's  disease 2,503  2,420 

Disease  of  the  heart 2,287  1,982 

Diarrhceal  diseases 3,585  3,349 

Small-pox 2  2 

JVIeasles 664  726 

Scarlet  fever 1,221  406 

Diphtheria 1,363  1,261 

Whooping-cough 353  489 

Cerebro-spinal  meningitis         .        .        .  189  137 

Typhoid  fever 384  352 

In  the  Bureau  of  Contagious  Diseases  there  were 
reported  25,189  cases,  which  included  nine  of  typhus 
fever,  1,329  of  ty[)hoid  fever,  7,218  of  scarlet  fever, 
11,863  of  measles,  4.749  of  diphtheria,  and  21  of 
small-pox.  The  vaccinating  corps  made  109,213  vac- 
cinations; of  which  83,970  were  revaccinations. 


THERAPEUTIC   NOTES. 

Antidoti-:  for  Hyluocyanic  Acid.*  —  Professor 
Kobert  has  proved  experimentally  that  hydrogen  per- 
oxide is  a  valuable  antidote  for  hydrocyanic  acid  pois- 
oning. It  is  to  be  given  internally  as  well  as  subcu- 
taneously  until  the  odor  of  the  acid  can  no  longer  be 
recognized  in  the  exhalations  and  the  symptoms  sub- 
side. 

The  Toxicity  of  the  Urine." —  Prompted  by  the 
view  that  various  toxic  products  are  eliminated  in  the 
urine  in  acute  infectious  diseases,  Semmola,  before  the 
Academic  de  Medicine,  expressed  the  thought  that,  by 

1  Pharm.  Central,  570. 

-  American  Journal  of  Medical  Science,  December. 


the  injection  of  such  urine  in  rabbits  and  guinea-pigs, 
the  symptoms  of  the  original  disease  would  be  repro- 
duced. Such  a  procedure  would  constitute  a  valuable 
diagnostic  aid.  Thus,  for  instance,  in  a  case  of  influ- 
enza-pneumonia, complicated  by  tetanic  and  eclamptic 
attacks,  the  injection  of  the  urine  should  reproduce  the 
symptoms  in  animals,  and  meningitis  could  be  excluded. 

Resorcin  in  Laryngeal  Phthisis.*  —  Dr.  Ty- 
mowsky  considers  resorcin  the  most  convenient  of  all 
local  applications,  because  it  gives  no  pain,  and  need 
only  be  applied  once  a  day.  The  solution  must  be  of 
the  strength  of  one  hundred  per  cent,  in  cases  of  un- 
healthy-looking ulcers,  which  are  undoubtedly  of  tu- 
berculous character.  At  the  same  time  inhalations  of 
from  two  to  five  per  cent,  solution  of  resorcin  may  be 
substituted  for  those  of  cocaine. 


Corre^ponDence, 


MEDICAL  NOTES  FROM  JAPAN. 

Tokyo,  Japan,  December  5,  1891. 

Mr.  Editor  :  —  Through  the  kindness  of  Professor 
Bodtz,  M.D.,  I  visited  the  Imperial  University  Hospital. 
It  is  arranged  in  pavilions,  with  accommodations  for  two 
hundred  patients  of  both  sexes.  A  large  number,  are  "  tu- 
berculous "  —  pulmonary,  or  otherwise. 

Leprosy  is  not  considered  eminently  contagious ;  and  is 
not  excluded  from  the  general  wards.  I  saw  one  case,  of 
long  standing,  where  the  appearance  was  typical,  but  would 
scarcely  attract  attention  on  the  street.  It  is  observed 
here,  that,  of  late,  tuberculous  affections  are  less  numerous 
while  leprosy  has  increased.  The  apparent  relation  of 
these  two  diseases  may  be  explained  by  their  bacilli  being 
similar,  if  not  identical.*  A  class  of  students  were  receiv- 
ing clinical  instruction  at  the  hour  of  my  visit,  9  a.  m. 

Dr.  Ishiguro  (surgeon-general  of  the  army)  very  kindly 
gave  me  a  card  to  Dr.  Hori,  surgeon  in  charge  of  the  large 
hospital  under  direct  control  of  the  War  Office.  Several 
long,  one-storied  buildings,  each  separate  from  the  others, 
afford  room  for  the  reception  of  four  hundred  persons. 

By  courtesy  of  Dr.  Adachi  (senior  surgeon  of  the  array) 
and  Dr.  Nalceshiana  (staff  surgeon),  I  was  enabled  to  see 
the  Army  Medical  College  (Gun-igakko)  and  Museum,  a 
new  brick  building.  The  college  has,  at  present,  forty 
officers,  as  students.  Everything  is  well  arranged,  with  a 
view  to  practical  results.  Appliances  for  microscoj)ic  and 
bacteriological  work  were  in  place.  The  museum  contains  a 
good  collection,  illustrative  of  various  means  for  care  of  the 
sick  in  field  and  hospital  —  some  from  different  foreign 
sources.  Among  the  pathological  specimens  is  the  exten- 
sive exhibit  of  lesions  of  bones,  from  the  last  civil  war.  In 
the  Imperial  University,  German  'S  the  foreign  language 
used  for  medical  instruction  ;  law  and  chemistry  are  taught 
by  means  of  French  and  English. 

I  am  indebted  to  Dr.  W.  N.  Whitney  (official  interpreter 
to  the  United  States  legation)  for  an  opportunity  to  observe 
the  work  at  the  Akasaka  Hospital  (Ophthalmic)  under  his 
professional  direction.  The  beginning  of  this  charitable 
and  educational  enterprise  was  made  in  1SS3  by  Dr. 
Whitney  .ind  Dr.  Yoshida  (now  of  the  Japanese  navy). 
The  building  in  use  was  opened  for  patients  in  ISSG,  Dr. 
Mitamura  being  superintendent.  This  institution  is  sup- 
ported by  voluntary  donations,  foreign  and  Japanese.  Dur- 
ing the  ])ast  five  years  these  have  amounted  to  about  five 
thousand  dollars.  The  medical  work  has  been  conducted 
by  three  attending  surgeons,  one  house-surgeon,  one  apothe- 
cary, one  student  and  two  nurses.     From  .June  3<>,  1890  to 

1  In  the  Hawaiian  Islands  lepers  are  promptly  removed  from  the 
general  community  to  an  isolated  locality. 

3  Lancet,  November  2l8t. 
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June  30,  1891,  the  number  of  in-patients  treated  was  210; 
number  of  days  under  treatment,  2,732  ;  number  of  dispen- 
sary consultations,  4,952  ;  number  of  days  medicine  given, 
12,300.  Most  of  those  attending  are  among  the  poorer 
classes,  yet  over  one-fourth  the  running  expenses  has  been 
paid  by  the  patients.  Some  come  more  than  sixty  miles  for 
medical  care.  The  present  structure  has  si)ace  for  forty 
beds.  Further  extension  is  needed  to  provide  for  holding 
the  dispensary  service  separate  from  the  wards. 

There  is  much  blindness,  due  largely  to  keratitis  consequ- 
ent upon  "disease"  and  uncleanliness  during  infantile  life 
and  later  years.  Many  cases  are  doubtless  the  result  of 
ex|)osure  to  sun,  wind  ?nd  dust  which  children  undergo. 
Being  fastened  securely  to  the  shoulders  of  a  nurse,  herself 
quite  young,  the  little  one  often  cries  and  kicks  in  vain, 
fre(juently  falling  asleep  witli  the  face  toward  the  hot  sun. 

It  is  said  here,  that  rice-eating  nations  are  less  affected 
with  cataract  than  other  peoples ;  also,  that  rickets  and 
consequent  deformities  are  common  among  the  Chinese  and 
Japanese.  Very  truly  yours. 

F.  B.  Stephenson,  Surgeon,  U.  S.  N. 


VINDICATION    OF    DR.   STERLING    POMEROY. 

Boston,  Boylston  Street,  January  7,  1891. 

Mr.  Editor:  —  At  a  complimentary  dinner  given  Dr. 
Sterling  Pomeroy,  January  Cth,  at  the  Hotel  Thorndike,  by 
his  friends,  which  I  had  the  pleasure  of  attending,  I  gave 
expression  to  a  few  thoughts  for  which  I  request  publication 
in  the  Journal. 

Dr.  Pomeroy,  as  you  know,  has  just  been  exonerated  in 
the  Gleason  divorce  trial  from  any  unprofessional  conduct ; 
and  it  is  on  account  of  his  trying  position  that  I  have  been 
led  to  express  myself  as  I  have  here  : 

"When  we  are  sick  it  is  not  the  lawver  we  are  looking 
for ;  it  is  not  the  priest ;  but  it  is  the  best  physician  in 
the  town  we  want;  and  we  want  him  bad.  And  he  comes, 
perhaps  without  his  dinner,  and  perhaps  without  his  sleep ; 
for  he's  everybody's  servant,  and  his  masters  cannot  wait. 
By  means  of  his  trained  skill  and  strength  of  body  and 
mind,  he  works  a  cure.  And  his  patient  praises,  and  pays 
him.     And  both  are  satisfied. 

"  Again  he  is  summoned,  and  his  professional  skill  and 
patience  are  taxed  as  never  before.  For  weeks  he  works, 
and  for  poor  pay,  or  goes  unpaid.  For  it  is  a  servant's 
business  to  come  as  he  is  bid.  And  again  he  is  praised  — 
proportionately,  perhaps. 

"  There  are  times  —  and  times  —  and  times  when  he  ought 
to  be  blessed  ;  and  there  are  times,  I  know,  when  it  were 
better  he  were  condemned. 

"  Now  if  it  were  disease  alone  —  disease  per  se  —  that  he 
were  treating,  he  would  succeed.  We  should  all  succeed, 
for  I  believe  that  every  fever  ill  to  which  poor  human  flesh 
is  prone  will  in  time  find  its  end  in  a  specific  cure.  It  is 
not  the  disease  then,  but  it  is  that  indefinable  factor  in 
human  beings  —  spirituality  perverted  —  to  which  the  good 
name  of  men  of  our  calling  is  often  sacrificed. 

"We  have  to  treat  bodies  and  minds.  The  bodies  we 
can  take  care  of;  but  the  minds  —  expressing  themselves 
in  all  sorts  of  jealousies,  sentimentalities  and  hypochondri- 
cal  ways  —  no  matter  what  precautions  we  take,  we  cannot 
at  all  times  escape  these.  Neither  can  we  escape  the  sus- 
picions of  those  who  give  credeuce,  or  partial  credence,  to 
the  first  rumor  —  the  world  at  large.  It  is  only  when  the 
minds  and  morals  of  the  people  have  been  educated  up  to 
the  level  of  the  morality  and  mentality  of  the  physician  of 
to-day  that  we  can  escape  the  imputations  cast  upon  us, 
and  that  we  can  do  our  greatest  work. 

"  I  would  like  to  see  my  eighty-first  grandfather  back. 
Probably  he  lived  in  southwestern  Asia,  and  spent  his  days 
among  the  trees.  I  wonder  what  his  language  was.  A 
succession  of  growls  ?  Ten  generations  ago  he  was  a  gar- 
rulous old  Gaul,  and  had  his  den  on  the  head-waters  of  the 
Rhine.  When  in  the  evolution  of  the  race  and  the  growth 
of  spirituality,  jealousy,  envy,  hatred  and  malice  and  all 


uncharitablenesB  are  wiped  out,  —  and  the  world  is  moving 
toward  that  end,  —  we  shall  see  for  all  men  of  whatever 
avocation,  not  slander  and  calumny,  but  honor  and  justice 
for  good  work  done."  Very  truly  yours, 

J.  Waurex  Achorn,  M.D. 


ADDRESSES  WANTED. 

Massachusetts    Medical    Society,   TaKASUEEK's   Office, 
No.  440  West  Chestkk  Pake. 

Boston,  January  7,  1892. 

Mr.  Editor  :  —  If  any  of  your  readers  can  and  will  in- 
form me  of  the  present  whereabouts  of 

Thomas  Goff  Simons,  M.D.  (Bellevue),  1876,  who  be- 
came a  Fellow,  September  20,  1887,  at  Springfield,  then 
thirty-three  years  ot  age,  or  of 

Theodore  Everett,  ^I.D.  (Harv.),  who  became  a  Fellow, 
October  17,  1888,  at  Haverhill,  then  twenty-six  years  of 
age,  I  will  be  obliged. 

Dr.  Simons  was  a  student  at  Montreal  University,  but 
not  a  graduate,  was  three  years  at  Bellevue,  and  studied 
also  with  Dr.  W.  V.  Wallace,  of  Providence,  R.  I.  He 
practiced  at  Springfield,  his  last  known  address. 

Dr.  Everett  was  educated  at  Phillips  Academy,  Exeter, 
studied  medicine  with  Dr.  Allan  ^lott-Ring,  of  Arlington 
Heights,  and  at  the  New  York  University  and  Harvard 
Medical  Schools.  He  practiced  at  HaverhiU,  and  then  at 
Cambridge,  his  last  known  address. 

Yours  very  truly, 
Edward  Jacob  Forster,  Treasurer. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  December  26,  1891. 


Cities, 


New  York 

Chicago    . 

Philadelphia 

Brooklyn 

St.  Louis  . 

Boston 

Baltimore 

Ciucinuati 

Cleveland 

New  Orleans 

Pittsburg 

Milwaukee 

Washington 

Nashville 

Charleston 

Portland  . 

Worcester 

Lowell 

Fall  River 

Cambridge 

Lynn    .     . 

Lawrence 

Springfield 

New  Bedford 

Salem  .    . 

Chelsea     . 

Haverhill 

Taunton  . 

Gloucester 

Newton    . 

Maiden     . 

FItchburg 

Waltham 

Pittsfleld 

Quincy      . 

Newburyport 

Medford  . 

Clinton     . 

Hyde  Park 

Peabody  . 


So 

o  <» 

.J 
<A  3 

S.2 


1,515,301 

1.099,850 

1,046,964 

806,343 

451,770 

448,477 

434,439 

296,908 

262,000 

242,039 

240,000 

240,000 

230,392 

76,168 

65,165 

36.425 

84,655 

77,696 

74,398 

70,028 

55,727 

44,654 

44,179 

40,733 

30,801 

27,909 

27,412 

25,445 

24,651 

24,379 

23,031 

22,037 

18,707 

17,281 

16.723 

13,947 

11,079 

10,424 

10,193 

10.1S8 


•a  ee 

o  — 
(t> 


889 
549 
718 
426 


292 

244 

207 

84 


101 

115 

57 

42 

10 

48 

36 

31 

24 

28 

47 

33 

33 

15 

15 

12 

11 

6 

11 

13 

9 

9 

4 

7 

5 

3 


a  « 
s  ► 


321 
227 
197 
151 


72 
81 
63 
32 


44 

39 

12 

11 

0 

15 

14 

12 

6 

6 

11 

10 

8 

2 

5 

2 

2 

2 

1 

4 
3 
0 
1 
3 
0 


Percentage  of  deaths  from 


00  9 


13.42 
20.34 
12.32 
15.64 


© 


27.06 
17.64 
23.94 
27.14 


> 


8.16  29.24 
12.3C     17.22 

6.72  I  19.36 
24.51    19.35 


33.00 

13.U"i 

1.75 

2.3S 

6.24 
5.72 


14.28 

8.52 
6.06 
3.03 

20.00 


15.38 
11.11 

26.00 
14.28 


12.50 


13.00 
21.75 
12.25 
11.90 
30.00 
35.36 
25.74 
25.84 
41.58 
21.42 
46.34 
21.21 
9.09 
6.66 
26.66 

9.09 
60.00 
18.18 
30.76 
11.11 
11.11 

14.28 

33.33 


50.00 


2.63 
1.98 
2.10 
3.22 


o«-i 


a.         -S"? 


2.04 

3.69 

.48 

1.29 


5.00 


10.71 
2.13 


.44 

9.36 
.70 
.46 


1.02 

.82 

1.44 

1.29 


5.00 
2.61 


4.32 
2.86 


14.28 


7.37 

4.68 

8.12 

.89 

3.74 

6.15 

4.>.3 

18.V6 


18.00 
6.96 
1.75 
2.38 


20.00 
16.66 


16.38 
11.11 

25.00 


Deaths  reported  4,200:  under  five  years  of  age,  1,348;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 


48 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [January  U,  1892. 


diarrlioeal  diseases,  whooping-cough,  erysipelas  and  fevers)  551), 
acute  lung  diseases  873,  consumption  38i),  diphtheria  and  croup 
280,  scarlet  fever  89,  typhoid  fever  84,  diarrhoeal  diseases  41, 
whooping-cough  23,  erysipelas  15,  measles  12,  cerebro-spinal 
meningitis  12,  malarial  fever  3. 

From  diarrhoeal  diseases  New  York  13,  Chicago  12,  Brook- 
lyn 5,  Philadelphia  3,  Baltimore  2,  Milwaukee,  Worcester, 
Lowell,  Lynn,  Springfield,  and  Hyde  Park  1  each.  From 
whooping-cough  Philadelphia  5,  New  York  4,  Boston  3,  Brook- 
lyn ;ind  Milwaukee  2  each,  Baltimore,  Cleveland,  Washington 
and  Springfield  1  each.  From  erysipelas  New  York  6,  Chicago 
3,  Philadelphia,  Brooklyn,  Boston,  Baltimore,  Cleveland  and 
Washington  1  each.  From  measles  Chicago  and  Brooklyn  4 
each.  New  York  and  Milwaukee,  2  each.  From  cerebro-spinal 
meningitis  Chicago  fi,  Washington  2,  New  York,  Philadelphia, 
Brooklyn  and  New  Bedford  1  each.  From  malarial  fever  New 
York  2,  Cleveland  1. 

Ill  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,405,108,  for  the  week  ending  Decem- 
ber 19th,  the  death-rate  was  19.1.  Deaths  reported  3,440 :  acute 
diseases  of  the  respiratory  organs  (London)  337,  whooping-cough 
132,  measles  lOtJ,  diphtheria  47,  fever  4(),  diarrhoea  39. 

The  death-rates  ranged  from  10.8  in  Nottingham  to  32.8  in 
Newcastle-on-Tyne,  Birmingham  16.5,  Bradford  16.0,  Hull  17.1, 
Leeds  20.1,  Liecester  17.6,  Liverpool  24.1,  London  17.9,  Man- 
chester 21.6,  Sheffield  21.5,  Sunderland  30.6. 

In  Edinburgh  26.9,  Glasgow  24.6,  Dublin  33.9. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  December  26,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 


Baro- 

Thermom- 

Relative 

Direction 

Velocity 

We'tli'r. 

n 

V 

meter 

eter. 

humidity. 

of  wiud. 

of  -wind. 

# 

a 

a 

a 

a 

Date. 

5 

4) 

s 

a 

0 

a 

'3 

a 
a 

'3 

S 

a 

at 

a 

S 

a 

S 

i 

a 

a 

rt 

e-> 

>> 

o 

o 

>> 

o 

0H 

o 

•< 

o 

a, 

■4 
o 

fit 

o 

a 

c« 

rt 

o 

o 

o 

o 

o 

o 

o 

o 

Q 

0 
33 

40 

27 

00 

73 

00 

c 

00 

00 

00 

00 

00 

00 

0. 

» 

S...20 

30.4,5 

79 

76 

N.W. 

N. 

5 

1 

F. 

M..21 

30.43 

39 

44 

35 

79 

100 

90 

N.W. 

S.E. 

2 

9 

G. 

G. 

T..22 

30.29 

44 

53 

35 

96 

87 

92 

s.w. 

S.W. 

11 

22 

0. 

0. 

\V.  23 

30.01 

.■58 

64 

52 

94 

81 

88 

s.w. 

S.W. 

12 

27 

R. 

G. 

.42 

T..2-1 

30.12 

43 

46 

41 

75 

100 

88 

N. 

N.E. 

13 

18 

O. 

J^. 

.42 

F  ..25 

30.17 

39 

41 

38 

96 

92 

94 

N. 

N.E. 

15 

2 

R. 

O 

.16 

S..2C 

29.76 

48 

57 
49 

39 
38 

92 
86 

91 
90 

92 
89 

S. 

S.W. 

9 

21 
14 

0. 

O. 

.22 

m° 

30.18 

44 

10 

.17 

•O.,  cloudy;  C,  clear;  F.,  fair;  O.,  fog;  II.,  hazj    S.,  smoky;  R.,  rain;  T.,  threat, 
enin;;;  N.,  snow,    t  Indicates  trace  of  rainfall.    iHf*  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  2,  1892, 
TO  JANUARY  9,  1892. 

Leave  of  absence  for  one  month  on  surgeon's  certificate  of 
disability  is  granted  Fiust-Lieut.  James  D.Glennan,  assistant 
surgeon,  U.  S.  A.,  wit'i  permission  to  go  beyond  the  limits  of 
the  department. 

Leave  of  absence  on  surgeon's  certificate  of  disability  granted 
Cai'tain  Jeffkkson  R.  Kean,  assistant  surgeon,  U.  S.  A.,  is 
extended  three  months  on  account  of  sickness. 

Ma.toii  Julius  H.  Patzki,  surgeon,  and  Captain  Henry  G. 
Burton,  assistant  surgeon,  having  been  found  incapacitated 
for  active  servic;  by  the  Army  Retiring  Boards,  will  proceed  to 
their  homes  and  on  arrival  there  report  by  letter  to  the  Adjutant 
General  of  the  Army. 

Leave  of  absence  for  si.^r  months  with  permission  to  go  beyond 
the  sea,  to  take  effect  on  or  about  January  27,  1892,  is  granted 
Major  Jamks  F.  Kimuall,  surgeon,  U.  S.  A. 

Ma.jor  Alfuei)  a.  Woodhui.l,  surgeon,  U.  S.  A„  having  re- 
turned to  tlio  United  States,  is  relieved  from  further  duty  and 
station  at  Fort  Siiermau,  Idaho,  and  assigned  to  temporary  duty 
in  New  York  City. 


MEDICAL  CORPS 
WEEK    ENDING 


OFFICIAL  LIST  OF  CHANGES  IN   THE 
OF    THE    U.    S.     NAVY     iOR    THE 
JANUARY  9,   1892. 

M.  R.  PiooTT,  assistant  .snrgcoi-,  from  hespital,  Mare  Island, 
Col  ,  and  to  the  U.  S.  S.  "  BaltMuore." 

E.  R.  Stilt,  assistant  surgeon,  from  U.  S.  S.  "Baltimore" 
ordered  homo  and  two  mouths'  leave  of  absence  granted. 


M.  S.  Guest,  assistant  surgeon,  to  the  Navy  Yard,  Norfolk, 
Va. 

C.  H.  White,  medical  inspector,  from  the  U.  S.  S.  "  Charles- 
ton," proceed  home  and  granted  two  months'  leave. 

J.  B.  Parker,  surgeon,  ordered  to  the  U.  S.  S.  "  Charleston." 


SOCIETY  NOTICE. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene,  will 
meet  at  19Boylston  Place,  on  Wednesday,  January  20th,  at  7.45 
o'clock. 

In  Memoriam.  —  David  Humphries  Storer,  George  Hinckley 
Lyman. 

Dr.  Storer.  —  Dr.  S.  L.  Abbott,  Dr.  G.  J.  Townsend,  of  Natick, 
Dr.  O  W.  Holmes,  Dr.  A.  D.  Sinclair,  Dr.  G.  G.  Tarbell,  Dr.  A. 
T.  Cabot,  and  Dr.  E.  G.  Cutler  are  expected  to  make  a  few 
remarks. 

Dr.  Lyman.  —  Dr.  C.  Ellery  Stedman,  of  Dorchester,  Dr.  H. 
W.  Williams,  Dr.  J.  G.  Blake,  Dr.  A.  L.  Mason,  and  Dr.  George 
B.  Shattuck  will  speak. 

Albert  N.  Blodgett,  M.D.,  Sec'y,  390  Boylston  St. 

E.  G.  Cutler,  M.D.,  Chairman. 


MASSACHUSETTS  SCHOOL  FOR  THE  FEEBLE-MINDED. 

The  Massachusetts  School  for  the  Feeble-Minded  has  been 
moved  to  Waltham,  near  the  Clematis  Brook  Stations  of  the 
Fitchburg  and  the  Massachusetts  Central  Division  of  the  Bos- 
ton and  Lowell  Railroads.  The  railroad  fare  is  fifteen  cents 
each  way.  The  distance  from  Boston  is  eight  miles.  The  post- 
office,  telegraph  and  express  address  is  Waverley,  Mass.  Pack- 
ages for  the  children  should  be  addressed  to  the  School  at 
Waverley.  Always  put  the  child's  name  on  the  inside  of  the 
package.  Clemati.s  Brook  is  the  nearest  railroad  station. 
Friends  of  the  children  may  visit  them  any  afternoon,  holidays 
and  Sundays  excepted.  All  communications  should  be  ad- 
dressed to 

Walter  E.  Fernald,  M.D.,  Supt.,  Waverley,  Mass. 


RECENT  DEATHS. 

Edward  S.  Berry,  M.D.,  of  Concord,  N.  H.,  died  recently, 
aged  forty-seven. 

Joseph  Hilton,  M.D.,  of  New  York,  died  January  7th,  aged 

seventy-seven. 

Colin  Mackenzie,  M.D.,  of  New  York,  died  January  fith, 
aged  fifty-three.  He  served  with  distinction  in  the  medical 
corps  of  the  army  during  the  war. 

Horatio  S.  Hendee,  M.D.,  died  in  Lowville,  N.  Y.,  January 
5th,  aged  sixty-two.  He  served  in  the  war  as  surgeon  of  the 
one  hundred  and  fifty-eighth  New  York  regiment. 

John  Wood,  F.R.S.,  F.R.C.S.,  Emeritus  Professor  of  Surgery 
in  Kings  College,  Loudon,  died  December  29tli,  aged  sixty-six. 

W.  H.  Long,  M.D.,  surgeon  in  the  Marine  Hospital  Service, 
died  at  Cincinnati,  January  2d,  aged  forty-nine.  He  was  ap- 
pointed assistant  surgeon  in  1375,  and  surgeon  in  1878.  He  has 
been  in  Cincinnati  since  1888. 

Ernest  Wilhelm  Brucke,  Professor  of  Physiology  and 
Microscopic  Anatomy,  in  Vienna,  died  January  7th,  aged  sev- 
enty-two. He  had  been  professor  in  Vienna  since  1840.  He 
was  a  member  of  the  Academy  of  Sciences,  and  is  the  author  of 
several  works  on  different  physiological  subjects. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Technique  of  Cerebral  Surgery.  By  G.  Wiley  Broome, 
M.D.,  St.  Louis.     Reprint.     1891. 

Concealed  Pregnancy:  Its  Relations  to  Abdominal  Surgery. 
By  Albert  Vauder  Veer,  M.D.,  Albany,  N.  Y.     Reprint.     1889. 

Tlie  Aseptic  Closure  of  Long  Standing  Sinuses  having  their 
Origin  in  Tubercular  Joints.  By  H.  Augustus  Wilson,  M.D., 
Philadelphia. 

Retrc.-peritoneal  Tumors:  Their  Anatomical  Relations,  Pa- 
thology, Diagnosis  and  Treatment.  With  a  Report  of  Cases. 
By  Albert  Vander  Veer,  M.D.,  Albany,  N.  Y.    Reprint.     1892. 

Report  of  a  Case  of  Spina  Bifida,  with  Partial  Motor  and 
Sensory  Paralysis  of  both  Extremities,  Complete  Paralysis  of 
the  Spliincters  of  the  Bladder  and  Rectum,  Double  Kquino-varus 
and  Purulent  Bursitis.  By  II.  Augustus  Wilson,  M.D.  Reprint. 
1891. 

Rejiort  on  a  Case  of  Htematopliilia,  or  a  Family  of  Bleeders. 
Tubercular  Peritonitis.  Report  of  Cases  of  Cholecystotomy, 
with  Special  Reference  to  the  Treatment  of  Calculus  Lodging 
in  the  Common  Duet.  By  A.  Vauder  Veer,  M.U.,  Albany,  N. 
Y.    Reprints.     1891. 
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Original  %ttitW. 

THE   SANITARY   CONDITION    OF   BOSTON:    A 
STATISTICAL   PArEK.i 

BY  J.    H.   MCCOLLOM,   M.D. 

The  remark  is  frequently  made  that  the  death-rate 
of  Boston  is  exceptionally  high  ;  much  higher  than 
that  of  some  of  the  principal  cities  in  this  country  and 
in  Europe.  To  show  that  this  statement,  while  correct 
60  far  as  the  rate  from  certain  diseases  is  concerned, 
is  incorrect  when  the  general  death-rate  is  taken  into 
consideration,  is  the  object  of  this  paper.  The  general 
death-rate  of  a  city  is  not  always  a  perfectly  reliable 
indication  of  its  sanitary  condition  because,  as  the 
population  is  either  increasing  or  diminishing,  the  ratio 
of  deaths  may  be  very  much  over-estimated  or  under- 
estimated. The  most  satisfactory  plan  for  obtaining 
correct  information  on  this  point  is  to  find  the  percent- 
age of  deaths  from  any  one  disease  or  from  any  class 
of  diseases  to  the  total  mortality.  For  the  purpose  of 
comparison  the  following  five  cities  have  been  selected  : 
New  York,  Philadelphia,  Glasgow,  F^dinburgh  and 
Berlin. 

The  death-rate  in  Boston,  per  one  thousand  was 
22.70,  for  1890.  The  rate  for  the  preceding  year 
was  24.42,  and  the  average  rate  for  the  past  ten  years 
has  been  23.47.  The  highest  death-rate  reached  in 
this  city  in  the  past  twenty-five  years  was  in  1872, 
during  the  small-pox  epidemic  when  the  proportion 
was  31.80;  in  1873  the  rate  was  nearly  as  high  being 
30.27.  In  New  York  City  the  rate  for  1890  was 
24.58  ;  in  1872,  the  year  of  the  smallpox  epidemic,  it 
was  33.70.  For  the  last  ten  years  the  ratio  has  ranged 
from  30.99  to  24.58,  with  an  average  of  26.56.  In 
Philadelphia  the  rate  for  1890  was  20.76.  In  1872 
it  was  26.19.  For  the  last  ten  years,  ending  with 
1890,  the  average  has  been  21.43.  Glasgow  has  had 
for  the  same  period,  an  average  rate  of  25.21.  The 
rate  for  1890  is  25.20.  It  is  worthy  of  note  that  in 
Glasgow  the  average  rate  for  ten  years,  and  the  rate 
for  1890,  are  practically  the  same.  Edinburgh  has  an 
average  for  the  decade  commencing  in  1881  of  19.40. 
The  rate  for  1890  is  20.00. 


In  Berlin  the  rate  for 
1890  is  21.51.  The  average  rate  for  the  last  ten 
years,  1881  to  1890  inclusive,  is  24.37.  In  1872,  the 
year  of  the  small-pox  epidemic,  the  rate  was  31.00;  in 
1875,  when  there  was  no  general  epidemic,  the  rate 
was  32.92;  in  1883,  the  rate  was  28.86.  Boston 
during  these  three  years  had  respectively  a  rate  of 
31.80;  24.95,  and  22.76. 

So  far  as  the  death-rate  from  all  causes  for  the 
decade  ending  with  1890  is  concerned,  the  six  cities 
just  mentioned  should  be  placed  in  the  following  order  : 
Edinburgh,  with  an  average  rate  of  19.17,  stands  at 
the  head  of  the  list,  having  the  lowest  ratio ;  then 
comes  Philadelphia,  with  a  rate  of  21.43  ;  then  Bos- 
ton, 23.47  ;  then  Berlin,  24.52;  next  Glasgow,  25.21, 
and  last  New  York,  26.50.  If  the  rate  for  1890  alone 
is  taken,  the  order  would  be;  Edinburgh,  20.00; 
Philadelphia,  20.76;  Berlin,  21.51;  Boston,  22.70; 
New  York,  24.58;  and  Glasgow,  25.20.  The  epi- 
demic of  influenza,  which  had  a  very  considerable 
effect  on  the  death-rate  from  pulmonary  diseases  is 
one  cause  of  the  comparatively  higli  death-rats  .of 
Boston  and  New  York  in  1890.     The  effect  of  this 

>  Read  before  tiie  Boston  Society  for  Medical  linproveiueut,  Novem- 
ber 23,  1891. 


epidemic  was  felt  in   Europe  in  1889.     The  estimated 
death-rate  in  Boston  for  1891  is  21.28. 

The  average  density  of  population  does  not  have 
such  a  direct  influence  on  the  general  death-rate  of  a 
city  as  has  been  supposed,  although  its  effect  on  the 
number  of  deaths  from  special  fliHeaHes  i.»  often  \*:Ty 
marked.  The  reason  of  this  is  evident ;  certain  dis- 
tricts in  a  city  are  crowded,  while  otherg  are  sparsely 
settled.  In  no  city  is  thi.s  condition  more  apparent 
than  in  Boston;  for  instance.  Ward  16  with  a  popula- 
tion of  184  to  the  acre  as  compared  with  Ward  'I'j 
with  only  three  to  the  acre.  In  support  of  this  state- 
ment it  is  worthy  of  notice  that  Edinburgh  with  a 
death-rate  of  20  to  the  thousand,  has  an  average  popu- 
lation of  101  to  the  acre,  while  Glasgow,  with  a  rate 
of  25.20,  has  87;  that  Berlin,  with  a  rate  of  21.51, 
has  110,  while  Philadelphia,  with  a  rate  of  20.76,  has 
only  13  to  the  acre.  If  Boston,  with  a  rate  of  22.70 
and  a  population  of  20  to  the  acre,  is  compared  with 
New  York  with  a  rate  of  24.58  and  a  population  of 
111  to  the  acre,  it  will  be  seen  that,  although  the  rate 
is  higher  and  the  population  larger  in  the  latter  city 
than  in  the  former,  the  increase  in  the  death-rate  bears 
no  direct  relation  to  the  increase  in  the  density  of  the 
population. 

CHAKT  A. 

Percentaqk  ok  Deaths  from  Coxsumition,  Diarkhceal  Dis- 
eases AND  PNECMONIA  to  the  ToTAL  MOKTALITV   IN  BOSTuX, 

New  York,  Philadelphia,  Glasgow,  PJdixburgu  a>d  Ber- 
lin, 1890. 

Consumptiou  = Pneumonia  r=  :^^     Diarrbceal  disease  = 
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The  most  important  factors  in  causing  the  compara- 
tively high  death-rate  of  Boston  are  consumption, 
diarrhoeal  diseases  and  pneumonia.  The  percentage 
of  deaths  from  these  three  causes  to  the  total  mortality 
during  1890,  in  the  six  cities  just  mentioned,  is  as  fol- 
lows:  Boston,  31.93,  the  high-t^st ;  Berlin,  29.19; 
New  York,  26.92;  Philadelphia,  23.HS;  Ghnsgow, 
20.72  ;  and  Edinburgh,  17.14.  If  these  three  diseases 
are  taken  separately,  it  is  evident  from  a  study  of 
Chart  A,  which  shows  the  percentage  of  deaths  frora 
these  three  causes  to  the  total  mortality,  that,  by  fol- 
lowing the  full  line,  which  indicates  the  percentage  of 
dt'aths  from  consumption,  Boston  has  the  highest  rate, 
14.68;  New  York  comes  next,  13.69;  Philadelphia, 
13.46  ;  Berlin,  13.23  ;  Glasgow,  10.42  ;  and  Edinburgh, 
9.00.  By  following  the  double  line,  which  indicates 
the  percentage  of  deaths  from  pneumonia  to  the  total 
mortality,  it  will  be  seen  that  the  order  is  somewhat 
cbantjed,  New  York  haviui:  the  b.ighest  rate.  12.44; 
then  Boston,  10.72;  Philadelphia,  9.81  ;  Berlin,  8.34  ; 
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Glasgow,  8.25  ;  aud  Edinburgh  having  the  lowest, 
6.30.  It  is  interesting  to  note  the  course  of  the  broken 
line,  which  shows  the  percentage  of  deaths  from  diar- 
rhoea! diseases.  New  York  has  the  highest  rate,  7.84  ; 
then  Berlin,  Boston  and  Philadelphia  with  percentages 
of  6.99,  6.53,  aud  6.04.  Glasgow  and  Edinburgh 
have  nearly  the  same  percentage  ;  2.05  in  the  former 
and  1.94  in  the  latter  city. 

CHART  B. 

Percentage  of  Deaths  under  Five  Years  to  the  Total 
Mortality  in  Boston,  New  York,  Philadelphia,  Glasgow, 
Edinburgh  and  Berlin,  1890. 
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The  percentage  of  deaths  of  children  under  five 
years  of  age  to  the  total  mortality,  is  always  an  im- 
portant factor  in  causing  a  high  death-rate  of  a  city. 
Sudden  changes  of  temperature,  crowding  in  tene- 
ment-houses, improper  food,  want  of  cleanliness,  and  a 
general  neglect  of  sanitary  measures  are  the  chief 
agents  in  increasing  this  mortality.  The  subject  of 
infant-feeding  is  such  a  vast  one  that  it  is  entirely 
beyond  the  scope  of  this  paper  ;  but,  as  bearing  on  this 
matter,  the  statement  in  the  Statistisches  Jahrbuch  der 
Stadt,  Berlin,  for  1888,  that  the  ratio  of  deaths  in  the 
first  year  of  life,  to  the  thousand,  was  44.11  in  children 
fed  on  animal  milk,  while  it  was  only  7.90  in  nursing 
children,  is  of  interest.  The  effect  of  a  high  tempera- 
ture on  the  mortality  of  children  fed  on  animal  milk 
as  compared  with  nursing  infants,  is  very  marked. 
During  the  summer  of  1888  in  Berlin,  the  death-rate 
per  thousand  of  the  former  was  28.43,  for  the  other 
nine  months  of  the  year  it  was  15.68 ;  the  rates  of  the 
latter  for  the  corresponding  seasons  were  4.06  and 
3.84.  Chart  B  indicates  the  percentage  of  deaths  of 
children  under  five  years  of  age  to  the  total  mortality 
for  1890,  in  the  cities  taken  for  comparison.  It  will 
be  seen  at  a  glance  that  Boston  has  the  lowest  rate, 
32.89  ;  that  Edinburgh  comes  next,  35.00;  then  Phil- 
adelphia, 36.41  ;  New  York,  40.65;  Glasgow,  43.20; 
and  Berlin,  52.79.  The  density  of  population  seems 
to  have  some  slight  influence  on  these  percentages; 
for  with  the  exception  of  Philadelphia,  which  should 
have  a  lower  rate,  and  Edinburgh,  which  should  have 
a  higher,  an  increase  in  the  density  coincides,  to  a 
certain  extent,  with  an  increase  in  the  percentage. 
This  rate  has  gradually  diminished  in  Boston  since 
1875,  when  it  was  43.84.  The  average  for  the  last 
five  years  is  34.86.  The  percentage  for  the  first  nine 
months  of  the  present  year,  1891,  is  35.77. 

The  percentage  of  deaths  from  zymotic  diseases  to 
the  total  mortality  shows  a  very  decided  decrease  in 


this  cit3%  having  fallen  in  the  past  ten  years  from 
26.87  to  16.47,  a  diminution  of  10.40.  The  percent- 
age for  1890  is  16.47,  and  the  rate  for  the  first  nine 
months  of  the  present  year,  1891,  is  16.10. 

TABLE  C. 

Percentage  of  Deaths  from  Ten  Principal  Causes  to  the 
Total  Mortality  in  Boston,  New  York,  Philadelphia, 
Glasgow,  Edinburgh  and  Berlin,  1890. 


Causes. 

Boston. 

N.  Y, 

Phila. 

Glas. 

Edin. 

Berlin, 

Bronchitis 

4.50 

4.95 

2.55 

11.86 

10.05 

.25 

Consumption 

14.68 

13.69 

13.46 

10.42 

9.00 

13.23 

Croup 

.60 

1.30 

2.02 

.53 

.65 

.28 

Diarrbceal  diseases 

6.53 

8.34 

6.04 

2.05 

1.94 

6.99 

Diphtheria 

3.94 

3.15 

2.57 

1.05 

1.59 

4.47 

Measles 

.19 

1.82 

.51 

4.76 

4.38 

.99 

Pneumonia 

10.72 

12.44 

981 

8.25 

6.30 

8.34 

Scarlet  fever 

.41 

1.02 

.92 

.96 

.90 

.^9 

Typhoid  fever 

1.52 

.88 

3.24 

.88 

.89 

.43 

Whooping-cough 

.38 

1.21 

.99 

6.22 

4.54 

1.76 

Total 

43.47 

48.80 

42.11 

45.98 

40.24 

37.63 

As  the  same  nomenclature  is  not  in  use  in  different 
cities,  a  comparison  of  the  relative  mortality  from 
zymotic  diseases,  taken  together,  cannot  be  made. 
Table  C,  however,  gives  the  percentage  of  deaths  from 
ten  principal  causes  to  the  total  mortality  in  six  cities. 
It  is  evident  from  it  that,  during  1890,  bronchitis  was 
a  very  prominent  factor  in  increasing  the  death-rate  of 

CHART  D. 

Percentage  of  Deaths  from  Diphtheria,  Measles,  Pertus- 
sis AND  Scarlatina  to  the  Total  Mortality  in  Boston, 
New  York,  Philadelphia,  Glasgow,  Edinburgh  and  Ber- 
lin, 1890. 
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Glasgow  and  Edinburgh,  while  it  had  a  comparatively 
slight  effect  on  the  rate  of  Boston  and  New  York,  and 
still  less  on  that  of  Philadelphia  and  Berlin  ;  that,  ex- 
cept in  New  York  and  Philadelphia,  croup  does  not 
have  any  great  influence  on  the  death-rate ;  that 
typlioid  fever  is  twice  as  prevalent  in  Philadelphia  as 
in  Boston,  more  than  three  times  as  prevalent  as  in 
New  York,  Glasgow  and  Edinburgh,  and  more  than 
seven  times  as  prevalent  as  in  Berlin.  It  is  an  inter- 
esting fact  that  when  croup  and  diphtheria  are  taken 
together  there  is  a  difference,  in  the  relative  frequency 
of  these  diseases,  of  only  a  quarter  of  one   per  cent. 
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between  Boston,  New  York,  Philadelphia  and  Berlin. 
The  percentage  of  deaths  from  consumption,  diarrhoeal 
diseases  and  pneumonia  has  already  been  shown  in 
Chart  A.  If  these  ten  principal  causes  are  taken  to- 
gether the  percentage  to  the  total  mortality  is,  in  New 
York,  48.80 ;  in  Glasgow,  45.98 ;  in  Boston,  43.47  ; 
in  Philadelphia,  42.11  ;  in  Edinburgh,  40.24;  and  in 
Berlin,  37.63.  If  the  excess  of  the  percentage  of 
deaths  from  consumption  and  pneumonia  in  Boston  is 
eliminated,  it  will  be  found  that  Boston  has  a  lower 
rate  than  Philadelphia  and  Edinburgh,  and  a  slightly 
higher  rate  than  Berlin. 

Chart  D  iudicates  the  percentage  of   deaths  from 
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pertussis,  diphtheria,  scarlet  fever  and  measlei  to  the 
total  mortality  in  the  cities  before  mentioned.  It  can 
be  seen  at  a  glance  that  Boston  has  the  lowest  per- 
centage, 4.92  ;  then  Philadelphia,  4.99  ;  New  York, 
7.20  r  Berlin,  8.11  ;  Edinburgh,  11.41  ;  and  Glasgow, 
the  highest,  11.99.  The  percentage  of  Boston  is  due 
principally  to  diphtheria;  that  of  New  York  to 
diphtheria,  measles  and  scarlet  fever  ;  that  of  Phila- 
delphia to  diphtheria  ;  that  of  Glasgow  and  Edinburgh 
to  measles  and  whooping-cough  ;  and  that  of  Berlin 
to  diphtheria  and  whooping-cough.  It  is  an  interest- 
ing fact  as  bearing  on  the  fatality  from  certain  diseases 
in  different  countries,  that  the    percentage   of  deaths 
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from  measles  and  whooping-cough  in  Glasgow  and 
Edinburgh  is  three  times  as  great  as  that  of  the  other 
cities.  In  Boston,  since  the  year  1887,  the  percentage 
of  deaths  from  diphtheria  and  scarlet  fever  to  the  total 
mortality,  has  diminished  from  5.07  to  4.35.  The 
percentage  for  the  first  nine  months  of  this  year,  1891, 
is  1.94.  During  the  last  five  years  the  percentage  of 
deaths  from  measles  and  whooping-cough  has  fallen 
from  2.62  to  .57.  These  diseases  have  not  been  a 
very  important  factor  in  the  death-rate  of  Boston  for 
the  past  ten  years ;  the  highest  percentage  from 
measles  having  been  1.56;  and  that  from  whooping- 
cough  1.88.  Of  the  preventable  diseases,  diphtheria, 
scarlet  fever  and  typhoid  fever  are  the  most  prominent 


agents  in  increasing  the  death-rate  of  Boston.  Map 
E  represents,  in  a  general  way,  the  ratio  of  cases  of 
diphtheria,  scarlet  fever  and  typhoid  fever  to  the 
thousand  of  population  in  the  different  wards  of  the 
city  for  1888. 

Map  F  shows  the  ratio  of  cases  of  these  diseases  to 
the  thousand,  by  wards,  in  1890.  On  these  maps  the 
wards,  in  which  the  ratio  is  below  five  to  the  thousand, 
have  a  dark  shade  ;  when  the  rate  is  above  five  and 
below  ten,  the  wards  are  white  ;  when  the  ratio  is 
above  ten  and  below  fifteen  the  wards  in  which  this 
ratio  occurs  are  indicated  by  wide  black  lines  alternat- 
ing with  narrow  black  ones  ;  wide  black  Hues  alter- 
nating   witli    two    hair   lines   indicate   a    ratio    above 
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fifteen.  If  these  maps  are  compared  it  will  be  seen 
that  on  the  one  for  1888  five  wards  have  a  rate  below 
five  to  the  thousand,  sixteen  wards  have  a  rate  above 
five  and  below  ten,  three  have  a  rate  above  ten  and 
below  fifteen,  and  one  has  a  rate  above  fifteen  ;  that  on 
the  map  for  1890,  four  wards  have  a  rate  below  five, 
and  in  the  remaining  twenty-one  the  rate  does  not  ex- 
ceed ten. 

CHAKT  G. 

Ratio  of  Cases  of  Diphtheria,  Scarlatina  and  Typhoid 
Fever  to  the  Thousand  of  Population,  by  Wards,  in 
Boston  for  1888  and  1890,  with  the  Numukr  of  Inhabi- 
tants TO  the  Acre  in  1890. 


1888  = 


1890  — 


^1 


A  somewhat  more  accurate  idea  of  the  relative  fre- 
quency of  diphtheria,  scarlatina  and  typhoid  fever  in 
the  different  wards  for  1888  and  1890  may  be  gained 
from  Chart  G,  which  shows  the  ratio  of  these  diseases 
to  the  thousand  with  the  number  of  inhabitants  to  the 
acre  in  each  ward  in  1890.  The  basis  for  the  calcu- 
lation of  the  ratio  of  1888  was  obtained  by  multiply- 
ing the  number  of  assessed  polls  by  3.45  ;  that  for 
1890  was  the  last  United  States  census.  The  acreage 
of  each  ward  was  furnished  by  the  City  Surveyor,  and 
is  approximately  correct.  The  broken  line  indicates 
the  ratio  for  1888;  the  full  line  that  for  1890.  The 
rate  for  1888  in  Ward  1,  with  an  average  population 
of  49  to  the  acre,  was  6.91 ;  that  for  1890  was  6.46. 
In  Ward  2,  with  a  population  of  70  to  tlie  acre,  the 
rate  for  1888  was  3.90;  that  for  1890  was  4.68. 
Ward  3  has  a  population  of  40  to  the  acre.  The  ratio 
in  1888  was  4.69^  in  1890,  3.74.  The  population  of 
Ward  4  is  42  to  the  acre.  The  ratios  for  1888  and 
1890  are  8.89  and  5.68,  respectively.  Ward  5,  with  a 
population  of  58  to  the  acre  had,  in  1888,  a  rate  of 
6.42;  in  1890  the  rate  was  5.96.  It  is  of  interest  to 
notice  that,  in  the  five  wards  just  mentioned,  compris- 
ing East  Boston  and  Charlestown,  the  ratio  is  lower 
in  the  poorer  localities  than  it  is  in  the  better.  This 
condition  is  due  to  the  fact  that  a  greater  proportion 
of  the  patients  are  sent  to  the  hospital  from  the  former 
localities  than  from  the  latter,  thus  removing  many 
sources  of  contagion. 

In  Ward  6,  with  a  population  of  90  to  the  acre,  the 
rate  in  1888  was  13.78;  in  1890,  7.86,  a  diminution 
of  5.92.  In  Ward  7,  which  has  a  population  of  115 
to  the  acre,  the  rate  in  1888  was  10.77 ;  in  1890,  7.68, 
a  marked  diminution.  In  Ward  8,  the  average  popu- 
lation  is   134  to  the  acre.     The  rate  in  this  ward  for 


1888  was  5.20;  that  for  1890  was  7.44,  an  increaseof 
2.24.  The  population  of  Ward  9  is  120  to  the  acre. 
The  rate  for  1888  was  4.82;  that  for  1890  wa«  4.66. 
Ward  10,  which  has  a  population  of  only  39  to  the 
acre,  had  a  ratio  of  3.76  in  1888;  the  rate  in  1890 
was  5.48,  a  slight  increase.  The  population  of  Ward 
11  is  51  to  the  acre.  The  rate  for  1888  wa«  5.34; 
that  for  1890  was  5.44.  The  population  of  Wanl  12 
is  56  to  the  acre.  The  rate  in  1888  was  5.52 ;  in  1890, 
it  was  5.32.  Ward  16  is  the  most  thickly  settled  dis- 
trict in  the  city,  having  a  population  of  184  to  the 
acre.  The  rate  in  tfiis  ward,  for  1888,  was  6.46;  for 
1890,  5.70.  The  number  of  inhabitants  to  tiie  acre  in 
Ward  17  is  95.  The  ratio  for  1888  was  6.54;  that 
for  1890  was  7.16,  a  slight  increase.  Ward  18  has  a 
population  of  78  to  the  acre.  The  ratio  for  1888  was 
6.54;  the  rate  for  1890,  5.55,  a  slight  diminution. 

In  the  city  proper,  embracing  the  ten  wards  just 
mentioned,  the  most  marked  diminution  in  the  number 
of  cases  occurred  in  Wards  6  and  7.  In  Wards  13, 
14  and  15,  comprising  South  Boston,  with  a  popula- 
tion, to  the  acre,  of  42,  53  and  72,  respectively,  there 
was  a  considerable  increase  in  the  frequency  of  these 
diseases  in  1890  as  compared  with  1888.  The  rate  for 
the  former  year  was  8.53,  8.83,  9. -SO,  re.spectively  : 
that  of  the  latter  5.03.  6.70  and  5.80.     Ij  Wards   19, 

20,  21  and  22  with  a  population,  to  the  acre,  of  100 
50,  30  and  17,  respectivelv,  the  ratio  for  1888  was 
7.16,7.11,  5.06  and  4.51';  that  for  1890  was  8.86, 
6.90,  8.41  and  8.74,  respectively.  In  the  four  wards 
just  mentioned,  which  practically  embrace  the  district 
known  as  Roxbury,  there  was  an  increase  in  the  fre- 
quency of  these  diseases  in  1890  as  compared  with 
1888.  In  Ward  23,  or  West  Roxbury,  with  a  popula- 
tion of  three  to  the  acre,  the  rate  in  1888  was  6.21  ; 
in  1890,  9.24.  Ward  24,  or  Dorchester,  has  a  popu- 
lation of  six  to  the  acre.  The  rate  in  this  district 
was  10.01  for  1888  ;  that  for  1890  was  7.32,  a  marked 
diminution.  Brighton,  Ward  25,  with  a  population  of 
five  to  the  acre,  had,  in  1888,  the  remarkable  rate  of 
20.31  ;  in  1890,  the  rate  was  4.82,  a  decrease  of  15.49. 
In  the  whole  city  the  ratios  for  diphtheria,  scarlatina 
and  typhoid  fever  taken  separately  were,  in  1888,  3.32, 
1.66,  2.17  ;  in  1890,  2.29,  2.06  and  1.89,  respectively. 
The  ratio  of  these  diseases  to  the  thousand,  taken  to- 
gether, in  the  whole  city,  was,  in  1888,  7.15  ;  in  1890, 
6.24.  It  mav  be  of  interest  to  note  the  ratio  of  these 
diseases  in  the  different  sections  of  the  city  for  1890: 
Brighton  has  the  lowest  rate,  4.82  ;  Charlestown,  5.11  ; 
East  Boston,  5.63;  Boston  proper,  6.26;  Dorchester, 
7.32  ;  Roxbury,  8.19  ;  South  Boston,  8.99  ;  and  West 
Roxbury,  9.24. 

Chart  11  shows  the  ratio  of  cases  of  typhoid  fever  to 
the  thousand  of  population  by  wards  in  1890.  The 
wards  in  which  the  ratio  was  above  one  and  one-half 
to  the  thousand  were  1,  2,  4,  5,  6,  9,  10,  11.  12,  13, 
14,  16,  17,  19,  20,  22  and  23;  those  iu  which  the 
ratio  was  below  one  and  one-half  were  3,  7.  8.  15,  18, 

21,  24  and  25.  It  is  worthy  of  notice  that  the  rate  in 
Ward  6  is  2.81,  while  that  of  Ward  7  is  only  1.21  ; 
that  the  rate  of  Ward  16  is  comparatively  low.  while 
that  of  17,  the  adjoining  ward,  is  comparatively  high. 
The  rate  of  2.64  in  Ward  23  with  a  population  of  only 
three  to  the  acre  may  be  explained  by  the  existence, 
in  this  locality,  of  a  number  of  wells.  An  infecte<l 
well  is  one  of  the  most  potent  factors  in  the  causation 
of  this  disease ;  it  is,  iu  fact,  a  culture  tube  on  a  large 
scale. 
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It  is  an  interesting  fact,  bearing  on  the  subject  of  a 
public  water-supply  as  compared  with  wells,  that  in 
Charlestown,  in  which  the  Mystic  water  is  used,  the 
rate  is  not  particularly  high,  in  the  poorer  localities, 
where  the  residents  remain  at  home  during  the  whole 
year,  while  in  those  districts  where  the  inhabitants 
leave  the  city  during  the  summer  months  the  rate  is 
considerably  increased.  This  statement  is  also  true, 
with  certain  limitations,  of  the  other  parts  of  the  city. 

CHART   H. 

Ratio  of  Cases  of  Typhoid  Fever  to  the  Thousand  of  Pop- 
ulation, BY  Wards,  in  Boston  for  1890,  with  the  Number 
of  Inhabitants  to  the  Acre. 
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Table  I  gives  the  ratio  of  cases  of  typhoid  fever  to 
the  thousand  of  population  in  the  different  wards  of 
the  city  for  1890,  and  is  explanatory  of  Chart  H. 

TABLE   I. 

Ratio  of  Cases  of  Typhoid  Fever  to  the  Thousand  of 
Population,  by  Wards,  for  1890. 

Ward  1,  East  Boston    ,    .    .    1.(58    Ward  14,  South  Boston    .    .    2.12 


2,  "                ...  1.79 

3,  Charlestown  .    .    .  1.37 

4,  "             ...  1.94 

5,  "              ...  2.41 

6,  Boston 2.81 

7,  "          1.21 

8,  "  92 

9,  "          2.05 

10,  "          1.95 

11,  "          1.47 

12,  "          1.82 

13,  South  Boston      .    .  2.50 


15,  "                .     .  .94 

16,  Boston 1.93 

17,  "         2.68 

18,  "         1.37 

19,  Roxbury   ....  2.08 

20,  "           ....  1.84 

21,  "           ....  1.04 

22,  "           ....  1.69 

23,  West  Roxbury  .     .  2.64 

24,  Dorchester    .    .    .  1.41 

25,  Brighton  ....  1.32 


The  percentage  of  deaths  from  diphtheria,  scarlatina 
and  typhoid  fever  to  the  total  mortality  for  the  nine 
months  ending  with  September  3(>th  of  the  present 
year,  189],  is  iJ.lo  ;  that  for  the  corresponding  nine 
months  of  1890,  was  5.89,  a  diminution  of  2.74.  The 
number  of  reported  cases  of  these  diseases  for  the 
same  period  in  1891  is  1,942,  as  compared  with  2,483 
in  1890,  a  d'icrease  of  541  in  the  number  of  cases. 

It  has  been  shown  from  this  collection  of  statistics  : 

(1)  That  the  gene.-a!  death-rate  of  Boston  is  not  ex- 
ceptionally higli. 

(2)  That  the  excess  of  the  death-rate  in  Boston, 
over  the  five  cities  taken  for  comparison,  is  due  to 
consumption  and  pneumonia. 

(3)  That  the  percentage  of  deaths  of  children  under 
five  years  of  age  to  the  total  mortality  is  lower  in  Bos- 
ton than  in  any  other  of  these  five  cities. 

(4)  That  the  percentage  .)f  deaths  from  diphtheria, 
measles,  pertussis  and  scarlet  fever  to  the  total  mortal- 
ity is  also  lower  in  Boston  lh.',n  in  any  of  these  cities. 

(5)  That,  in  this  city,  during  the  past  two  years, 
there  has  been  a  marked  diminution  in  the  number  of 
cases  of  diphtheria  and  scarlet  fever. 


THE  TREATMENT    OF    CHRONIC    SPRAINS  OF 
THE  FINGER-JOINTS.i 

BY  ROBERT  W.  LOYETT,  M.D.,  OF  BOSTON. 

I  FEEL  that  I  owe  the  Society  an  apology  for  pre- 
senting a  paper  upon  so  trivial  a  subject ;  but  the  af- 
fection in  question  is  a  common  one,  and  one  which  is 
exceedingly  intractable  and  troublesome,  and  I  have 
not  been  able  to  find  any  satisfactory  mention  of  its 
character  or  treatment  in  the  text-books.  It  is  not 
uncommon  in  surgical  practice,  and  in  the  last  two 
years  a  fairly  large  number  of  cases  have  come  under 
my  observation  in  private  and  in  hospital  practice.  It 
seemed  to  me  that  it  might  be  of  practical  interest  to 
mention  the  peculiarities  of  the  affection  and  to  cite 
one  or  two  individual  cases,  at  the  same  time  speaking 
of  a  plan  of  treatment  which  is  not  by  any  means  new, 
1  fancy,  but  which  has  proved  successful  in  the  largest 
proportion  of  the  cases  which  have  come  under  my 
observation. 

The  greater  proportion  of  cases  among  those  that  I 
have  seen  have  occurred  in  women,  although  men 
have  by  no  means  been  exempt ;  and  in  both  men  and 
women  neurasthenic  symptoms  have  in  many  cases 
been  associated  with  the  local  symptoms  of  synovitis. 
In  the  greater  majority  of  cases  the  finger  synovitis 
was  due  to  some  injury,  such  as  a  strain  or  hyperex- 
teusion  of  the  joint ;  but  in  several  instances  the  pa- 
tient could  assign  no  cause  for  the  synovitis,  although 
it  is  likely  that  in  these  there  was  some  overuse  of  the 
affected  linger  or  some  unconscious  traumatism. 

The  joints  most  often  affected  have  been  the  pha- 
langeal articulations,  and  on  examination  they  have 
been  seen  to  be  enlarged,  and  most  often  shiny. 
Sensitiveness  is  very  marked,  especially  over  the  lat- 
eral ligaments,  and  local  heat  is  a  common  symptom. 
Motion  is  very  much  restricted,  or  complete  stiffness 
of  the  affected  joint  may  be  present,  and  attempted 
manipulation  is  very  painful.  Generally  the  sprained 
joint  is  held  in  a  position  of  partial  flexion,  and  any 
attempt  to  extend  it  is  very  distressing.  In  severe 
cases  the  whole  finger  may  be  swollen. 

The  pain  and  sensitiveness  in  general  are  more  than 
would  be  expected  from  the  local  symptoms.  The 
swelling  may  often  be  considerable,  and  fluctuation 
may  be  present,  due  to  the  synovial  distension ;  but 
these  are  not  necessarily  the  most  painful  cases.  In 
other  cases,  with  comparatively  little  enlargement  of 
the  joint,  much  sensitiveness  may  be  present,  and  the 
pain  may  be  severe  enough  to  keep  the  patient  awake 
at  night.  It  is  this  disproportion  of  pain  and  local 
symptoms  which  makes  this  especial  affection  note- 
worthy, and  distinguishes  it  in  a  measure  from  other 
sprains. 

The  association  of  neurasthenic  symptoms  with  such 
linger  sprains  seems  common  enough  to  suggest  that 
in  many  cases  they  are  intimately  associated  patholog- 
ically. In  these  cases  it  is  easy  enough  to  account 
for  thu  excess  of  pain,  but  this  will  not  explain  all 
instances  where  the  sensitiveness  seems  excessive.  The 
symptoms  of  which  I  speak  are  excessive  nervousness, 
persistent  basal  headaches,  tingling  of  the  hands  and 
feet,  sensitive  spots  over  the  spine,  and  the  like.  I 
cannot  state  definitely  in  what  proportion  of  cases 
these  have  occurred,  but  I  am  sure  that  some  of  them 
have  been  present  in  more  than  half  of  the  cases  that 
I  have  seen. 

1  Read  before  the  Boston  Society  for  Medical  Iniproveuient,  No- 
vember 23,  1891. 
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Most  of  the  cases  have  been  of  some  weeks'  or 
some  moiitlis'  standing  when  they  were  seen.  The 
affection  seemed  at  first  so  trivial  that  it  appeared  to 
the  patients  not  worth  attending  to,  and  it  was  only 
when  it  became  apparent  that  it  was  not  wearing  off, 
but  was  getting  progressively  worse,  that  they  applied 
for  treatment. 

Tlie  affection  seems  to  show  little  or  no  tendency 
toward  spontaneous  improvement :  in  fact,  the  dispo- 
sition seems  to  be  to  an  increase  of  pain  and  sensitive- 
ness over  what  followed  the  injury,  and  simple  thera- 
peutic measures  seem  of  no  avail. 

One  or  two  specimen  cases  may  be  of  interest. 

Miss  A.,  forty  years  old,  an  artist,  consulted  the 
writer  in  the  spring  of  1889,  with. regard  to  a  chronic 
sprain  of  the  large  phalangeal  joint  of  the  left  middle 
finger.  Six  weeks  previously  she  had  wrenched  the 
finger  in  opening  a  bureau  drawer,  and  it  had  been 
lame  for  some  time,  and  for  three  or  four  weeks  it  had 
been  getting  progressively  worse.  When  seen  by  the 
writer  the  joint  was  swollen,  hot  and  tender ;  no  mo- 
tion was  allowed,  and  at  night  the  finger  was  very 
painful.  The  patient  was  very  nervous,  and  said  that 
the  previous  spring  she  had  had  nervous  prostration. 
For  two  weeks  the  finger  was  kept  upon  a  splint  and 
painted  daily  with  iodine.  This  produced  a  very 
slight  improvement,  but  not  much.  The  splint  was 
then  removed  for  a  few  minutes  at  night  and  the 
finger  soaked  in  hot  water.  This  was  followed  by 
massage ;  and  after  a  treatment  extending  over  some 
six  weeks,  the  usefulness  of  the  finger  was  practically 
restored.     The  recovery  has  been  permanent. 

Jennie  P.,  a  mill  hand,  twenty-one  years  old,  appar- 
ently well,  although  nervous,  applied  for  treatment  at 
the  City  Hospital  in  August,  for  a  synovitis  of  the 
metacarpo-phalaugeal  joint  of  the  thumb.  It  had 
been  injured  in  November,  eight  months  previously, 
and  in  May,  six  months  after  injury,  it  had  become  so 
bad  that  slie  gave  up  work  and  tried  various  remedies. 
At  the  time  when  she  was  seen  the  joint  was  swollen 
and  very  sensitive  to  pressure  and  manipulation.  The 
thumb  was  immobilized  for  a  month  without  any 
apparent  effect  and  then  the  splint  was  gradually  dis- 
continued and  massage  begun,  and  in  a  month  or  six 
weeks  more  the  use  of  the  thumb  was  fully  restored. 

These  cases  will  serve  to  recall  the  kind  of  case  of 
which  I  speak,  and  to  call  attention  to  the  extreme 
slowness  of  the  recovery  even  under  the  most  favor- 
able conditions. 

There  is  but  little  to  be  said  with  regard  to  the 
pathology  of  the  affection,  at  first  it  appears  to  be  a 
simple  acute  synovitis  due  to  injury,  but  it  soon 
assumes  the  type  of  a  chronic  synovitis  and  probably 
passes  on  into  an  arthritis  in  severe  cases.  That  is, 
the  bone  becomes  affected  as  well  as  the  synovial  mem- 
brane, causing  thickeniiig  and  distortion  of  the  affected 
joint.  It  would  seem  that  in  cases  where  the  stiffness 
had  been  of  some  mouths'  standing,  adhesions  would 
have  formed  which  would  lead  to  obliteration  of  the 
joint,  but  even  in  such  obstinate  cases  as  the  one  last 
related,  the  restoration  of  perfect  mobility  seems  pos- 
sible in  a  large  proportion  of  cases. 

Rheumatism  and  rheumatoid  arthritis  undoubtedly 
have  a  part  in  keeping  up  certain  cases  of  chronic 
finger  sprains,  but  beyond  this  it  is  not  possible  to  speak 
definitely  of  the  etiology.  Certain  cases  of  spontane- 
ous synovitis  of  the  finger-joints  clearly  belong  to  this 
class. 


The  treatment  which  after  much   axyr-'-    -  •  "'on 
has  seemed  to  be  the  best,  is  complete  in.  .  ,u 

of  the  affected  joint  for  a  periwl  of  two  to  four  weeks, 
followed  by  a  gradual  discontinuance  of  the  splint  and 
the  use  of  massage  and  hot  water. 

In  general  the  tin  finger-splint  has  been  used  and 
the  affected  joint  freely  painted  with  iodine  during  the 
time  of  its  imm  ability.  In  private  practice  it  has  been 
more  comfortable  to  apply  the  copper-wire  splint, 
which  is  done  by  winding  the  finger  in  sheet  wadding 
and  then  winding  a  spiral  of  thin  copper  wire  about  it 
with  one  or  two  lengths  running  from  the  tip  to  the 
base  of  the  finger.  This  gives  complete  and  comfort- 
able immobility,  but  requires  constant  adjustment  and 
is  liable  to  interfere  with  the  circulation.  After  the 
finger  has  been  immobilized  for  such  time  as  seems 
best  according  to  the  severity  of  the  case,  the  use  of 
hot-water  soaking  is  begun  along  with  massage  every 
second  day.  Gradually  the  splint  is  discontinue 
without  much  regard  to  the  pain  caused,  and  the  pa- 
tient encouraged  to  use  the  finger. 

Two  points  have  appeared  to  the  writer  to  be  estab- 
lished :  one  is  that  simple  fixation,  however  prolonged, 
is  not  enough  to  cure  the  affection,  and  secondly,  ex- 
perience in  the  more  severe  cases  has  shown  that  the 
immediate  use  of  massage  is  not  tolerated.  Conse- 
quently a  period  of  immobilization  must  be  insisted 
upon  which  at  the  time  seems  to  be  accomplishing 
very  little,  but  which  probably  is  an  essential  part  of 
the  treatment.  And  at  the  close  of  this  period  of 
fixation  there  is  often  but  little  improvement  to  be 
noted,  and  pain  on  movement  seems  perhaps  as  severe 
as  in  the  first  place.  But  this  must  be  disregarded 
and  massage  begun. 

Salicylate  of  soda  three  times  a  day,  or  oftener,  in 
ten-grain  doses,  has  formed  part  of  the  writer's  treat- 
ment, because  in  some  cases  there  was  evidently  a 
rheumatic  element,  and  because  in  the  majority  of 
cases  it  was  found  to  control  the  pain  and  seemed  to 
hasten  the  convalescence.  The  general  condition 
often  needs  attention. 

Once  more  may  I  call  your  attention  to  the  fact 
that  this  affection  does  not  tend  towards  spontaneous 
recovery,  that  its  progress  is  in  any  event  lamentably 
slow,  and  that  it  is  often  associated  with  neurasthenia. 


A  CASE  OF  r.IIJARY  CALCULUS;  CIIOLFXYS- 
TOTOMY;  DUODENAL  FISTULA;  KECOV- 
ERY.i 

BY   J.    K.    A.    AOAMS,   M.D.,    PITTSFIELP,   MASS. 

Mr.  B.,  aged  thirty-eight,  married,  manufacturer, 
lesiding  at  Bridgeport,  Conn.,  consulted  me  November 
22,  1890,  and  gave  the  following  history  : 

For  ten  years  past  he  has  suffered  from  .stacks  of 
severe  abdominal  pain,  at  intervals  varying  from  two 
or  three  weeks  to  two  or  three  months.  The  first  of 
these  attacks  was  followed  by  local  peritonitis,  since 
which  he  has  had  four  other  attacks  of  peritonitis  {'al- 
lowing the  pain,  which  hai  always  been  in  the  region 
of  the  gall-bladder. 

Two  years  ago,  after  an  unusually  severe  attack,  he 
had  jaundice  for  the  first  time,  accompanied  with  nausea 
and  itching.     In  three  or  four  weeks  the  skin  resumed 

>  Read  at  the  quarterly  meetiDg  of  the  Berkshire  District  Medical 
Society,  July  -'9,  ISiU. 
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its  normal  color.  Since  then  the  attacks  of  pain  have 
not  usually  been  followed  by  jaundice. 

In  August,  1890,  while  in  England  on  business,  he 
had  a  severe  attack  of  pain,  followed  by  local  periton- 
itis, but  not  by  jaundice,  except  a  slight  yellow  tinge  of 
the  conjunctiva.  He  returned  home  immediately  after 
and  suffered  on  the  voyage  from  constant  pain  and 
tenderness.  After  reaching  home  he  was  confined  to 
his  bed  for  ten  days  with  a  temperature  of  101°  to 
103°.  Since  that  time  the  attacks  of  pain  have  in- 
creased in  severity,  and  have  occurred  about  once  in 
two  weeks,  relieved  only  by  hypodermic  injections  of 
morphia.  Jaundice  also  appeared  in  September,  and 
has  since  been  persistent  and  very  deep  in  color. 
Since  jaundice  appeared  each  attack  has  been  accom- 
panied with  nausea,  wliich  had  not  previously  occurred. 

There  has  been  constant  tenderness  over  the  gall- 
bladder since  the  attack  in  August,  and  the  stools  have 
been  white  or  light  clay-colored,  as  they  have  always 
been  for  a  few  days  after  an  attack  of  pain.  The 
urine  has  been  coffee-colored.  The  patient  has  lost 
fifty  pounds  in  weight  during  the  last  three  months. 
He  is  naturally  a  robust,  vigorous,  cheerful  man.  He 
is  now  thin,  yellow  and  feeble,  with  a  haggard  and 
dejected  expression. 

At  this  time  I  gave  him  some  general  advice,  and 
advised  an  operation. 

The  patient  came  to  see  me  again  the  last  of  De- 
cember. He  had  had  an  attack  of  pain  December 
17th,  since  when  the  jaundice  was  diminished  and  he 
had  felt  generally  better. 

On  December  30th  I  went  with  him  to  see  Dr.  Wil- 
liam W.  Seymour,  of  Troy,  who  had  himself  sub- 
mitted to  the  operation  of  cholecystotomy  in  Decem- 
ber, 1889,  at  the  hands  of  Mr.  Lawsou  Tait,  and  had 
reported  his  case  in  very  attractive  style  in  the  Medical 
Record  tor  December  6,  1890.  Dr.  Seymour  gave  us 
a  detailed  account  of  his  former  sufferings,  of  the  oper- 
ation, and  of  the  completeness  of  the  cure ;  showed  us 
his  cicatrix  and  phial  containing  his  one  hundred  and 
fourteen  calculi.  We  saw  in  him  a  big,  active,  athletic 
man,  a  monument  to  the  success  of  cholecystotomy. 
Mr.  B.  was  very  favorably  impressed,  and  made  up 
his  mind  that  he  would  submit  to  the  same  operation 
if  the  attacks  continued.  But,  as  he  then  thought 
himself  much  better,  he  preferred  to  wait  a  little. 

The  next  day,  December  31st,  while  on  his  way  to 
Bridgeport,  he  had  one  of  his  severest  attacks,  and 
during  the  next  three  weeks  he  had  one  severe  attack 
and  three  milder  ones. 

On  January  24th  he  came  to  Pittsfield  by  way  of 
Boston.  Just  before  leaving  Boston  pain  came  on 
again  and  cuused  him  intense  suffering  during  the 
journey.  There  was  no  hypodermic  syringe  at  hand, 
and  he  felt  only  slig'it  relief  from  the  inhalation  of 
chloroform.  Soon  alter  his  arrival  he  was  relieved  by 
morphia,  but  the  pain  returned  and  continued  for  more 
than  twenty-four  hours,  requiring  morphia  again  on 
the  following  day.  On  that  day  the  temperature  was 
normal  and  pulse  80°  to  100°.  There  was  tenderness 
over  the  region  of  the  gall-bladder  and  pain  there,  and 
also  below  the  right  scapula.  No  increased  dulaess 
or  other  indication  of  a  distended  gall-bladder,  and  no 
enlargement  of  the  liver  ;  urine  very  dark  brown  ;  skin 
deeply  jaundiced. 

On  the  third  day  the  pain  was  less,  but  the  temper- 
ature rose  to  101.5°,  and  pulse  to  108°.  On  the  fourth 
day,  a  sharp  attack  of  pain  came  on  with  nausea  and 


vomiting.  He  was  again  relieved  by  morphia.  After 
this  there  was  no  more  severe  pain,  but  tenderness 
was  great  for  three  days  longer.  During  the  week  he 
had  taken  almost  no  food,  and  for  a  week  after  he 
took  only  liquid  food  in  small  quantities. 

The  patient  was  now  told  that  surgical  interference 
could  no  longer  be  deferred  with  safety,  and  readily 
consented  to  the  operation.  It  was  decided  that  this 
should  be  performed  by  Dr.  William  T.  Bull,  of  New 
York,  at  the  House  of  Mercy,  in  Pittsfield,  on  the 
15th  of  February. 

On  the  morning  of  the  13th  he  took  a  dose  of  Carls- 
bad salts  which  caused  two  dejections,  soon  after  which 
he  was  again  seized  with  pain  which  lasted  all  day, 
with  excessive  tenderness  and  vomiting.  The  next 
day  he  was  free  from  pain,  but  had  slight  tenderness 
and  occasional  nausea.    Pulse  and  temperature  normal. 

On  Sunday  morning,  February  loth,  he  went  to  the 
House  of  Mercy,  where  cholecystotomy  was  performed 
by  Dr.  Bull,  who  has  kindly  furnished  me  the  foUovy- 
ing  description  of  the  operation  : 

"A  four-inch  vertical  incision  over  the  cartilage  of 
the  ninth  rib  exposed  the  abdominal  cavity.  The  gall- 
bladder was  not  prominent,  but  was  easily  brought 
into  view  by  wedging  the  adjacent  intestine  out  of  the 
way  with  flat  sponges.  It  appeared  to  be  constricted 
about  its  middle.  The  fundus  was  aspirated  and  two 
drachms  of  bile  removed.  It  was  then  opened,  the 
wouud  held  apart  with  artery  clamps ;  a  soft  bougie 
and  also  a  probe  was  passed  through  the  constricted 
body,  and  was  arrested  by  a  calculus  which  could  be 
distinctly  felt  with  the  finger.  It  could  be  moved  to 
and  fro,  a  distance  of  two  inches,  apparently  in  the 
dilated  cystic  and  common  duct.  The  structure  was 
overhung  by  the  duodenum,  aud  united  to  it  by  such 
firm  adhesions  that  I  could  not  separate  them  without 
fear  of  tearing  the  wall  of  the  intestine.  In  conse- 
quence of  this  adhesion,  the  finger  felt  the  calculus 
through  the  wall  of  the  duodenum,  when  it  was  pushed 
in  the  lowest  position  it  would  occupy.  When  it  was 
forced  into  its  highest  position  it  was  close  against  the 
under  surface  of  the  liver,  and  the  part  of  the  duct  it 
occupied  appeared  to  be  free  from  the  duodenum.  It 
was  difficult  in  the  field  of  operation  to  determine  the 
precise  limits  of  the  duodenal  wall.  In  making  the 
incision  to  remove  the  calculus  the  wall  of  the  gut  was 
incised  for  a  distance  of  half  an  inch  where  it  lay  over 
the  duct.  The  wouud  was  closed  with  a  continuous 
catgut  suture  through  the  mucous  coat,  aud  outside 
this  interrupted  Lembert  sutures. 

"  The  incision  in  the  wall  of  the  duct  was  left  open, 
a  rubber  drain  inserted  in  it,  and  the  edges  of  the  in- 
cised gall-bladder  sutured  with  catgut  to  the  parietal 
peritoneum.  The  viscus  was  not  long  enough  to  per- 
mit the  skin  to  be  included  in  this  suture.  The  draiu 
was  surrounded  with  tampons  of  iodoform  gauze  and 
the  abdominal  wouud  closed  by  silk  sutures  about  them 
and  the  tube." 

Duration  of  operation  two  aud  one-half  hours,  chloro- 
form was  the  auiesthetic. 

The  calculus  was  oval,  of  the  size  and  shape  of  a 
nutmeg,  aud  weighed  55  grains.  Its  longer  diameter  is 
1^\,  "uch  and  its  shorter  diameter  ^  iuch. 

This  operation  was  beset  with  unusual  difficulties, 
for  the  following  reasons  : 

(1)  The  gall-bladder  was  hidden  behind  the  in- 
testines and  liver,  aud  when  found  was  contracted  aud 
contaiued  no  calculus. 
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(2)  The  calculus  was  in  the  dilated  duct,  was  liidden 
behind  the  duodenum,  and  united  by  firm  adhesions  to 
the  surrounding  structures. 

(3)  The  operation  was  protracted  by  the  necessity 
of  sewing  up  the  incised  duodenum. 

(4)  Owing  to  the  deep  position  of  the  gall-bladder 
and  duct  and  to  the  adhesions  which  held  it  there,  the 
incised  edges  could  not  be  accurately  stitched  to  the 
abdominal  wall,  as  is  usually  done,  and  the  danger  of 
the  escape  of  bile  into  the  peritoneal  cavity  was  great. 

After  the  operation  the  patient  was  greatly  pros- 
trated. In  the  evening  he  had  a  pulse  of  108,  tem- 
perature 98°  and  respiration  36.  For  four  days  fol- 
lowing, the  pulse,  which  was  feeble,  ranged  from  120 
to  150.  Temperature  100.4°  the  second  day,  and 
100.2°  the  third  day,  after  which  it  was  nearly  normal. 
On  the  second  day  the  urine  contained  albumen  one- 
tenth  of  its  volume,  but  this  disappeared  on  the  third 
day  and  did  not  return.  He  suffered  from  severe  pain 
in  the  wound  and  whole  of  right  side,  and  required 
hypodermic  injections  of  morphia  during  the  first  few 
days.  For  forty-eight  hours  he  took  nothing  by  the 
mouth.  On  the  third  day  he  took  champagne  and  on 
the  fourth  day  he  began  to  take  peptonized  milk. 
From  the  first  he  had  enemata  of  peptonized  milk,  after- 
wards alternated  with  beef-juice. 

The  bile  was  discharged  very  copiously.  For  three 
days  it  was  very  watery  and  pale,  being  mixed  with 
serum.  After  this  it  was  thicker  and  bright  yellow. 
The  dressings  were  changed  at  first  twice  a  day,  but  it 
was  soon  necessary  to  change  them  every  eight  hours  and 
afterwards  more  frequently,  sometimes  every  two  hours. 
Great  masses  of  absorbent  cotton  were  completely 
saturated,  as  well  as  the  bandage,  clothing  and  bedding. 
This  inflamed  and  excoriated  the  skin  and  caused  great 
suffering.  It  caused  him  such  pain  to  be  moved  that 
the  dressing  became  a  very  difficult  matter.  The  bile 
escaped  around  the  tampon  and  not  through  the  tube. 

On  the  eighth  day  the  sutures  were  removed.  The 
wound  had  then  healed,  except  where  kept  open  by 
the  tampons.  The  bile  flowed  chiefly  from  the  lower 
angle  of  the  wound  and  not  through  the  tube.  It  was 
yellow  and  green,  with  much  watery  fluid,  and  the 
skin  was  inflamed  wherever  touched  by  the  wet  dress- 
ings and  clothing. 

With  the  discharge  appeared  a  few  white  specks 
which,  on  examination,  proved  to  be  milk-curd.  It 
was  therefore  evident  that  the  wound  in  the  duodenum 
was  not  united,  and  that  its  contents  were  escaping. 

The  three  tampons  surrounding  the  tube  were  re- 
moved on  the  eleventh,  twelfth  and  thirteenth  day.  A 
cavity  was  then  left,  two  inches  in  diameter  and  two 
inches  deep,  lined  with  healthy  granulations.  The 
tube  was  removed  and  found  to  penetrate  one  inch 
deeper  than  the  bottom  of  this  cavity.  The  tube  was 
not  obstructed.  It  was  cleansed  and  replaced  and 
surrounded  with  tampons.  The  bile,  however,  con- 
tinued to  flow  out  around  the  tube  until  March  7th, 
the  twenty-first  day,  when  additional  fenestrte  were 
cut  close  to  the  inner  end  of  the  tube  and  the  cavity 
packed  very  tightly  with  gauze.  After  this  the  dis- 
charge came  chiefly  through  the  tube. 
^The  discharge  from  the  duodenal  fistula  continued 
till  March  I4th,  four  weeks  after  the  operation.  For 
one  week  longer,  bubbles  of  gas  escaped  during  the 
dressing,  and  after  this  the  fistula  remained  closed. 

As  long  as  nothing  but  milk  and  liquids  were  taken 
by  the  mouth,  the  discharge  from  the  fistula  was  very 


I  watery.  It  was  at  first  acid  in  reaction,  but  after- 
wards neutral  ;  but  it  was  excessively  irritating,  and 
excoriated  the  wlio'e  side  and  back.  It  never  con- 
tained more  than  a  few  small  particles  of  curd,  though 
very  large  quantities  of  milk  were  taken.     Tip  is 

mass  passed  onward   through  the  duodenum,  v.  le 

watery  portion  poured  freely  out  from  the  fistula. 
When  solid  food  was  taken  the  discharge  from  the 
fistula  was  genuine  chyme. 

When  the  tampons  were  removed,  as  they  were 
daily,  the  cavity  surrounding  the  tube  would  imme- 
diately fill  with  half  an  ounce  or  more  of  bile  and  foo^l. 
The  bile  came  from  the  right  side  of  the  tube,  and  the 
food  from  the  small  orifice  at  its  left  side.  As  soon 
as  this  was  withdrawn  by  a  syringe  it  would  well  up 
again  from  the  bottom.  The  amount  of  bile  was 
amazing,  but  it  could  not  be  measured. 

The  wound  granulated  rapidly,  and  on  March  26th, 
five  and  a  half  weeks  after  the  operation,  bad  closed 
firmly  about  the  drainage-tube.  This  was  then  re- 
moved and  a  smaller  one  substituted,  which  was  kept 
in  for  two  weeks  longer.  On  April  4th,  seven  weeks 
after  the  operation,  the  discharge  of  bile  ceased  for  a 
time,  and  bile  was  then  first  seen  in  the  stools.  Bile 
was  occasionally  discharged  from  the  tube,  however, 
until  April  18th,  after  which  no  more  was  seen.  This 
was  nine  weeks  after  the  operation.  When  the  flow 
of  bile  was  first  checked,  pains  would  be  felt  like  the 
premonitory  pains  of  of  his  former  colics.  When  bile 
reappeared  at  the  wound,  the  pain  ceased.  A  slight 
serous  oozing  continued  till  May  13th,  since  when 
there  has  been  no  discharge  of  any  kind. 

The  stick  of  nitrate  of  silver  was  occasionally  used 
to  facilitate  the  closure  of  the  sinus.  The  granulating 
surface  was  liberally  dusted  over  daily  with  aristol, 
which  acted  admirably.  For  the  protection  of  the 
skin,  ointments  were  at  first  used,  such  as  lanoline  and 
zinc  ointment;  but  the  dry  application  of  bismuth  was 
found  more  comforting  and  healing.  Tampons  of 
wool  were  found  better  than  cotton  or  gauze,  as  bv 
their  elasticity  they  kept  the  bile  out  of  the  wound 
and  forced  it  to  flow  through  the  tube. 

The  bowels  were  at  first  obstinately  constipated. 
Repeated  enemata  were  given,  as  well  as  salines  by 
the  mouth ;  but  nothing  came  away  except  the  debris 
of  the  nutrient  enemata  until  the  twelfth  day,  after 
which  the  stools  were  liquid  and  dark-colored  until 
the  twenty-first  day,  when  the  first  milk-curd  appeared 
in  the  stools.  These  were  colored  till  the  twenty-sixth 
day,  after  which  they  were  nearly  white  in  color  and 
very  copious  till  the  forty-ninth  day,  when  the  normal 
color  returned.  There  was  therefore  no  movement 
from  the  upper  portion  of  the  bowels  for  three  weeks, 
owing  in  part,  no  doubt,  to  the  escape  of  the  liquid 
portion  of  the  food,  as  well  as  to  the  morf)hia  which 
had  to  be  given  to  a  greater  or  less  extent  durir'g  that 
period. 

No  periodicity  could  be  discovered  in  the  discharge 
of  bile  ;  but  the  duodenal  discharge  varied  with  the 
feeding.  It  was  constant  as  long  as  liquid  food  w.hs 
taken  at  short  intervals  ;  but  when  regular  meals  were 
taken,  it  came  in  floods  about  an  hour  after  meals. 

For  the  first  two  weeks  the  patient  was  unable  to 
turn  himself  in  bed.  At  the  end  of  four  weeks  he  sat 
up  in  bed,  and  at  the  end  of  six  weeks  was  walking 
about  the  hospital.  He  became  greatly  emaciated  dur- 
ing the  first  four  weeks,  while  the  duodenal  fistula  was 
open,  but  began  to  gain  flesh  as  soon  as  this  was  closed. 
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The  jaundice  began  to  fade  immediately  after  the 
operation,  and  at  the  end  of  six  weeks  had  all  disap- 
peared except  a  slight  yellow  tinge  upon  the  abdo- 
men. 

1  went  out  of  town  on  the  1st  of  April,  six  and  a 
half  weeks  after  the  operation.  He  was  then  wearing 
the  small  tube,  but  was  up  and  dressed.  Dr.  F.  K. 
Paddock  took  charge  of  him  during  my  absence.  On 
my  return  on  the  13th  of  May,  Mr.  B.  met  me  at  the 
station,  looking  well  and  very  happy.  Since  then  he 
has  been  well,  though  not  very  strong.  He  has  had 
regular  bilious  stools,  no  pain,  no  jaundice  and  has 
gained  flesh. 


A  CASE  OF  TOTAL  OBLITERATION  OF  THE 
(ESOPHAGUS  THROUGHOUT  THE  GREATER 
PART  OF  ITS  COURSE,  OF  DOUBTFUL 
ORIGIN;  EXTERNAL  (ESOPHAGOTOMY  AND 
ATTEMPTS    AT   DILATATION  ;  DEATH.i 

BY  MAUHICE  H.  RICHARDSON,  M.D., 

Surgeon  to  the  Massachusetts  General  Hospital. 

G.  C,  three  years  of  age,  was  sent  to  me  at  the 
Massachusetts  General  Hospital  by  Dr.  George  H. 
Francis,  of  Brookline,  on  July  1,  1891. 

Family  history  good.  The  child  was  perfectly  well 
until  last  January,  when  he  began  to  have  difficulty  in 
swallowing  food.  At  first  solids,  and  then  liquids, 
were  with  difficulty  kept  down.  He  could  swallow 
liquids,  but  they  were  immediately  regurgitated.  At 
other  times  he  could  swallow  and  keep  them  down. 
This  state  of  things  has  continued  to  the  present  time. 
One  day  nourishment  will  not  be  retained  at  all,  and 
the  next  day  perhaps  several  quarts  of  milk  will  be 
swallowed  and  kept  down.  The  child  is  emaciated 
and  restless,  otherwise  not  remarkable.  At  this  time 
there  was  no  history  given  of  any  possible  local  cause, 
such  as  the  accidental  swallowing  of  any  burning  or 
other  irritating  fluid. 

On  the  21st  of  July,  having  been  under  observation 
three  weeks  and  no  material  change  having  taken 
place,  he  was  discharged  on  account  of  an  outbreak  of 
scarlet  fever  in  the  ward. 

On  the  27th  of  July,  1891,  he  was  re-admitted. 
Since  leaving  the  hospital  the  little  boy  has  not  been 
able  to  swallow  anything.  Re-enters  very  emaciated 
and  with  a  feeble  and  rapid  pulse.  Put  at  once  on 
nutrient  enemata  and  inunctions  of  cod-liver  oil. 

On  the  29th,  under  ether  anaesthesia,  an  incision  was 
made  in  front  of  the  sterno-mastoid  muscle  on  the  left 
side,  and  the  oesophagus  was  quickly  exposed  just  below 
the  level  of  the  thyroid  cartilage.  At  this  point  it 
was  normal  in  appearance  and  in  calibre.  The  sides 
of  the  incision  were  grasped  with  retractors,  and  the 
canal  exposed  down  to  the  level  of  the  steruo-clavicular 
articulation,  where  a  firm,  fibrous  stricture  was  en- 
countered. It  was  impossible  to  find  an  opening  into 
this  stricture  with  the  smallest  urethral  instrument. 
At  one  time  it  seemed  as  if  a  passage  had  been  found, 
and  tlirough  this  was  passed  a  filiform  bougie.  The 
opening  was  gradually  dilated  until  it  would  admit  the 
end  of  a  small  gum-elastic  catheter.  After  very  care- 
ful manipulation,  the  instrument  was  passed  into  what 
was  thought  to  be  the  stomach.  It  was  noticed  imme- 
diately  that  air  entered  and  was  expelled  from  the 
mouth  of  the  catheter  with  the  movements  of  respira- 

1  Read  before  tlie  Boston  Society  for  Medical  Improveiueut,  No- 
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tion.  It  seemed  probable  that  this  was  air  passing  to 
and  from  the  stomach.  After  very  careful  observa- 
tion of  this  unexpected  phenomenon,  a  small  quantity 
of  milk  and  brandy  was  injected  through  the  catheter 
into  what  was  supposed  to  be  the  stomach.  The  child 
did  not  rally  well  after  the  operation,  and  died  that 
same  afternoon. 

At  the  autopsy  it  was  found  that  the  oesophagus  had 
become  entirely  obliterated,  from  the  level  of  the  sterno- 
clavicular articulation  to  the  cardiac  orifice.  It  was 
impossible  to  pas&  any  instrument  whatever  through 
the  canal.  The  catheter  had  made  a  false  passage  to 
the  right  into  the  pleural  cavity  into  which  the  milk 
and  brandy  had  been  injected. 

This  very  unusual  case  presents  certain  features  of 
great  interest.  It  did  not  seem  to  me  possible  that 
this  could  be  a  congenital  stricture  of  the  oesophagus, 
because  the  onset  had  been  quite  sudden,  and  there 
had  been  no  history  of  difficulty  in  deglutition  up  to 
the  third  year  of  the  child's  life.  I  therefore,  some 
time  before  the  operation,  investigated  the  possibility 
of  the  closure  being  due  to  some  corrosive  action.  I 
made  careful  inquiries,  but  was  unable,  to  find  any 
ground  for  the  belief  that  the  child  had  swallowed 
anything  injurious.  Nevertheless,  I  did  find  that  the 
first  attack  came  on  suddenly. 

The  operation  demonstrated  clearly  the  feasibility,  in 
children,  of  exposing  oesophageal  strictures  situated 
five  inches  below  the  level  of  the  incisor  teeth.  The 
upper  end  of  the  stricture  was  brought  into  view  with 
the  greatest  ease.  It  was  possible  to  hold  back  the 
sides  of  the  oesophagus  and  to  search  for  the  upper 
orifice  without  any  difficulty  whatever.  In  spite  of  all 
the  care  that  I  could  use  in  the  passage  of  bougies 
and  in  the  introduction  of  the  catheter,  the  false  pas- 
sage was  made.  It  would  be  impossible  to  use  any 
force  whatever  in  dilating  a  supposed  stricture  without 
the  greatest  danger  of  making  a  false  passage.  Unless 
the  eye  of  the  surgeon  is  upon  the  point  of  the  instru- 
ment so  as  to  guide  it  with  absolute  knowledge,  the 
slighest  force  is  sufficient  to  cause  a  lateral  deviation 
into  the  pleura  or  into  the  posterior  mediastinum.  I 
was  not  conscious  at  any  time  of  using  any  but  the 
very  gentlest  manipulation. 

In  a  case  of  this  kind  there  is  little  to  regret  in  the 
fatal  termination.  The  only  other  course  would  have 
been  a  gastrostomy.  I  think  no  one  would  advocate 
such  an  operation  in  a  child  of  three.  Life,  certainly, 
would  not  be  worth  living  were  it  necessary  always  to 
employ  this  means  of  feeding. 

I  would  advocate  the  use  of  external  oesophagotomy 
for  the  relief  of  annular  strictures  situated  within 
reach  of  the  finger  after  au  opening  has  been  made 
through  the  neck.  It  is  quite  possible,  as  I  have 
already  shown,  to  reach  with  the  finger  as  far  as  the 
arch  of  the  aorta.  I  do  not  believe  that  it  is  justifiable 
to  attempt  any  radical  dilatation  of  benign  strictures 
situated  within  reach  of  the  finger,  without  first  ex- 
posing the  parts  by  the  external  incision.  No  degree 
of  force  sufficient  to  dilate  thoroughly  a  stricture  can 
safely  be  used  through  the  mouth.  In  the  case  of  this 
child,  had  I  found  a  narrow  stricture,  I  should  have 
been  tempted  to  excise  the  ring  and  unite  the  ends 
of  the  tube  in  a  manner  similar  to  that  used  in  circu- 
lar enterorraphy. 

One  other  point  to  be  noted  is  the  importance  of 
operating  early.  I  have  no  doubt  that  in  this  case  the 
chauces  of  recovery   were  greatly  diminished  by  the 
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four  weeks'  delay  which  I  employed  in  studying  out 
the  case.  During  that  lime  the  child  failed  very  much 
indeed.  Altliougli  I  do  not  believe  that  it  was  possi- 
ble for  this  child  to  recover  under  any  circumstances, 
yet  had  the  conditions  been  otherwise,  I  am  confident 
the  delay  would  have  had  an  unfavorable  influence  on 
the  result. 


Clinical   aDcpartment. 

A  CASE  OF  HYDROPHOBIA.! 

BY  GARDNEB  C.   PIERCE,  M.D.,  OF  ASHLAND,  MASS. 

About  seven  o'clock  on  the  morning  of  July  14, 
1891,  three  children  living  in  the  south  part  of  the 
town  of  Ashland,  Mass.,  were  savagely  bitten  by  a 
Scotch  collie  dog  weighing  about  sixty  pounds,  who 
seemed  to  be  "running  amuck"  in  attempting  to  bite 
every  one  he  met  in  his  pathway.  lie  evidently  was 
the  same  dog  that  bit  a  man  in  South  Framin^jham 
about  five  o'clock  on  the  same  morning.  Counting 
each  tusk  hole  and  each  tusk  laceration  a  bite,  we  found 
that  Lizzie,  aged  eleven,  was  bitten  in  three  places; 
Mollie,  aged  seven,  was  bitten  in  twenty-one  places ; 
and  the  little  brother  Myron,  aged  five,  was  bitten  in 
nineteen  places.  Of  these  three  children  Lizzie,  the 
oldest,  presented  only  two  bites  on  the  left  arm  above 
the  elbow,  and  one  bite  on  her  left  cheek.  MoHie, 
who  was  used  the  worst,  presented  severe  wounds  and 
lacerations  on  both  legs  below  the  knees  ;  for  she  and 
her  little  brother  were  barefooted  when  attacked.  The 
boy  Myron  also  had  very  ugly  wounds  on  his  legs  and 
left  arm.  On  these  two  younger  children  about  half 
of  the  bites  consisted  of  a  tusk  hole  from  one-third  to 
two-thirds  of  an  inch  deep,  and  the  other  marks  of 
violence  were  deep  tears  or  lacerations  anywhere  from 
one  inch  to  two  inches  long.  Some  of  these  fissures 
were  so  deep  that  the  flesh  rolled  out,  presenting  rag- 
ged, ugly,  gaping   wounds. 

The  patients  were  seen  by  the  writer  about  thirty 
minutes  after  the  attack  of  the  dog:.  The  wounds  were 
cauterized  with  a  thirty-three  per  cent,  solution  of  car- 
bolic acid.  The  father  was  advised  to  take  these  chil- 
dren to  the  Pasteur  Institute  in  New  York  for  treatment, 
immediately  ;  for  the  dog  was  presumed  to  be  rabid. 
The  most  certain  way  of  ascertaining  whether  or  no 
the  dog  was  rabid,  would  naturally  have  been  to  have 
caught  and  placed  him  in  confinement.  But  he  was  in 
altogether  too  dangerous  a  condition  to  allow  of  this. 
He  evidently  was  laboring  under  an  extreme  degree 
of  delirious  excitement,  and  was  ready,  and  even  eager, 
to  attack  and  bite  every  living  thing  that  came  in  his 
way.  After  his  attack  on  the  children  he  made  a  fierce 
onset  upon  a  teamster  in  the  yard  of  the  Adams  farm, 
whereupon  he  was  beaten  to  death  with  clubs  by  the 
attendants  about  the  place.  The  animal  was  buried 
without  the  writer  having  an  opportunity  of  seeing 
the  body.  But  those  who  did  see  it,  said  he  was  quite 
thin  of  flesh.  They  opened  his  stomach,  and  found  in 
it  a  dozen  or  more  gravel-stones  about  the  size  of 
cherry  pits,  perhaps  two  tablespooufuls  of  road-dirt, 
some  grass,  and  some  pieces  of  biscuit.  Before  he 
was  killed  he  was  frothing,  they  said,  at  the  mouth 
and  "  furiously  excited."  All  these  circumstances 
seemed  to  indicate  that  the  animal,  without  doubt,  was 
rabid. 
'  Read  before  the  Framiugham  Medical  Society,  November  3, 1891. 


Just  forty-eight  hours  after  these  children  were  bitten, 
they  had  reached  New  York,  and  had  taken  their  first 
inoculation  at  the  Pasteur  Institute.  The  special 
methods  in  this  treatment  are  well  understowl  by  as 
all,  and  need  not  be  described  here.  These  children 
were  treated  by  what  we  would  understand  as  the  simple 
Pasteur  inoculative  method.  The  inoculations  or  in- 
jections were  practised  once  each  day.  The  term  of 
treatment  continued  eighteen  days.  During  the  treat- 
ment the  patients  had  no  particular  symptoms  of  any 
kind.  On  Saturday  morning  July  31,  the  children  re- 
ceived their  last  and  eighteenth  inoculation,  and  the 
same  day  started  for  and  reached  home  at  eleven 
o'clock  at  night. 

On  the  Tuesday  morning  following  (August  4th,) 
Lizzie,  the  oldest  girl,  was  taken  ill  with  nausea  and 
vomiting,  and  was  quite  feverish  and  restless.  Her  nau- 
sea and  vomiting  continued  until  the  next  day,  when  she 
began  to  improve,  and  by  the  night  of  August  5th  was 
well  again.  She  had  no  physician  to  attend  her.  What 
was  the  nature  of  her  indisposition,  cannot  be  known. 
Whether  a  recently  inoculated  person  can  present  in- 
ceptive symptoms  of  the  rabid  state  soon  recovered 
from,  is  not  now  exactly  known ;  but  it  is  something 
to  be  looked  for  in  future  observations. 

The  next  day  after  Lizzie  recovered,  Thursday  after- 
noon, August  6th,  and  five  days  after  he  had  taken  his 
last  inoculation  at  the  Pasteur  Institute,  Myron,  the 
little  five-years-old  victim,  was  also  taken  sick.  His 
first  symptoms  were  moderate  feverishness,  nausea  and 
vomiting.  There  was  a  slight  degree  of  hebetude  in 
his  demeanor.  Friday,  the  next  day,  the  nausea  and 
voraitinw  continued.  He  was  chillv  and  feverish  by 
turns.  His  face  was  alternately  flushed  and  pale.  A 
physician  thus  far  had  not  been  called  to  him,  for  the 
parents  supposed  he  was  probably  sick  like  his  sister, 
and  would  soon  be  well  again.  But  Saturday  morning, 
as  he  appeared  much  worse,  the  writer  was  summoned, 
when  he  noted  the  following  symptoms  :  Temperature 
100°,  pulse  105.  The  pupil  of  the  left  eye  was  con- 
siderably dilated.  There  was  a  constant  twitching  at 
the  angles  of  the  mouth,  and  a  slight  jerking  of  the 
fingers  of  both  hands  from  a  spasmodic  action  of  the 
muscles  of  the  forearms.  The  tongue  was  slightly 
coated.  He  did  not  complain  of  headache.  To  a 
close  observer  a  slight,  but  somewhat  peculiar  staring 
expression  was  noticable  in  his  eyes.  His  countenance 
for  the  most  part  was  pale.  B3  Saturday  afternoon 
he  was  delirious  at  times,  but  in  the  intervals  was 
quite  rational.  The  stomach  at  this  time  could  not 
retain  much  food  or  drink.  He  had  much  difficulty 
in  swallowing  liquids,  yet  could  force  some  down  after 
much  effort.  His  eyes  were  sometimes  bright  and 
glistening,  and  at  other  times  they  appeared  dull  and 
expressionless. 

On  Sunday  morning  the  patient  was  much  v^jrse  in 
every  way.  All  of  the  symptoms  had  increased  in 
intensity.  The  temperature,  however,  was  only  100.5°, 
but  the  pulse  was  130  per  minute.  The  skin  would 
be  flushed  for  eight  or  ten  minutes,  and  then  for  abou' 
clie  same  length  of  time  be  quite  pale.  An  eruption 
appeared  on  the  front  part  of  the  body,  and  on  the  left 
cheek,  —  more  marked  in  these  localities,  but  also 
faintly  to  be  seen  on  the  back  and  other  parts  of  the 
body.  It  had  somewhat  the  api>earance  of  urticaria, 
but  the  patches  were  larger.  Some  were  crescentic 
in  shape,  others  were  oval,  while  others  were  of  irreg- 
ular  outline.     For  a  few  minutes  —  perhaps  ten   or 
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fifteen  —  they  could  be  seen  in  full  figure,  plain  and 
distinct ;  and  then  they  would  disappear  entirely,  leav- 
ing the  skin  pale  and  somewhat  dusky  for  about  the 
same  length  of  time,  and  then  reappear,  and  so  on  re- 
peatedly until  the  time  of  his  death.  The  pupil  of 
the  left  eye  still  continued  dilated.  During  the  inter- 
vals while  the  child  was  rational,  his  eyes  and  entire 
physiognomy  wore  a  peculiar  apathetic,  mingled  with  a 
surprised  and  dumfounded  expression  difficult  to  de- 
scribe and  never  to  be  observed  in  any  other  disease. 
At  other  times  he  was  very  delirious.  He  was  exceed- 
ingly restless  and  wanted  to  be  moved  from  one  bed  to 
another,  and  from  one  room  to  another  frequently.  His 
skin  was  exceedingly  hypersesthetic,  and  to  be  fanned 
was  uubearable.  Any  breeze  or  gust  of  wind  blow- 
ing on  to  the  bare  skin  would  cause  him  to  make  com- 
plaint. 

During  the  thirty-six  hours  preceding  death  he  grew 
emaciated  to  a  marked  degree.  Sunday,  as  the  day 
advanced,  the  difficulty  in  swallowing  increased.  He 
was  very  thirsty  ;  and,  craving  water,  would  seize  a 
cupful  with  great  eagerness ;  but  the  attempt  to  drink 
was  invariably  prevented  by  severe  spasms  in  the 
throat.  So  he  became  hydrophobic,  not  because  he 
did  not  want  water,  but  because  he  did  not  dare  to  try 
to  drink  it.  Another  symptom  noticed  was  a  peculiar 
sound  occasionally  coming  from  his  throat  of  a  croak- 
ing character  almost  like  a  prolonged  hiccough.  It 
undoubtedly  was  produced  by  a  synchronal  spasm  of 
both  glottis  and  diaphragm. 

Throughout  the  day,  on  Sunday,  a  thick  viscid 
phlegm  or  saliva  was  continually  collecting  in  the 
mouth  and  throat,  and  frequently  had  to  be  removed 
so  the  patient  might  breathe.  As  night  approached, 
this  secretion  increased  rapidly  in  quantity.  About 
sunset  a  frothiness  was  continually  appearing  from  the 
corners  of  the  mouth  and  had  to  be  wiped  away  almost 
continually.  It  was  not  noticed  that  his  legs  were 
paralyzed,  as  they  sometimes  are  in  the  last  stages  of 
this  disease.  By  seven  o'clock  p.  m.  he  was  weaken- 
ing rapidly,  and  his  throat  filled  with  its  secretions  in 
such  quantity,  that  it  seemed  impossible  to  keep  this 
passage  clear.  He  was  continually  delirious  from  eight 
o'clock  until  ten,  when  he  passed  into  a  comatose  state. 
The  twisting  of  his  mouth  and  hands  increased.  He 
had  no  general  convulsions,  as  is  sometimes  the  case  in 
this  disease,  but  undoubtedly  would  have  had,  if  he  had 
lived  a  day  longer.  The  patient  died  at  quarter-past 
eleven  Sunday  night,  partly  from  exhaustion,  but  more 
especially  from  asphyxia  caused  by  spasm  and  the 
viscid  secretions  in  the  throat. 

In  the  clinical  history  of  this  case  the  two  most 
noteworthy  symptoms  were  the  hydrophobia  and  the 
asrophobia.  These  two  characters  are  competent  to 
prove  in  this  patient's  sickness,  without  the  shadow  of 
a  doubt,  the  diagnosis  of  hydrophobia.  Dr.  James 
Boynton,  of  South  Framingham,  was  called  in  to  see 
the  patient  Sunday  afternoon,  and  agreed  that  the  case 
was  one  of  hydrophobia. 

The  question  now  arises  among  the  laity  of  this 
neigiiboriiood,  and  very  reasonably  among  physicians 
also,  what  cause,  in  this  particular  case,  produced  the 
hydrophobia,  —  the  bite  of  the  dog  or  the  Pasteur 
treatment. 

No  physicians  hereabout  claim  to  be  experts  in  rabic 
lore  ;  but,  if  Pasteur  had  been  here,  he  perhaps  would 
have  inoculated  rabbits  in  the  usual  way  with  the  virus 
taken   from   the   medulla  or  spinal  cord  of  tliis  child. 


and  then  if  they  developed  rabies  after  a  period  of  in- 
cubation of  seven  days,  it  would  have  proved  that  the 
treatment  caused  the  boy's  death  ;  but  if  the  disease 
supervened  after  an  incubation  oi  fifteen  days,  it  would 
have  shown  that  the  dog-bite  killed  him.  The  trouble 
hanging  about  this  attempt  to  prove  causes,  involves 
the  fallacy,  that  in  coming  to  the  crucial,  practical  test, 
Pasteur  substitutes  a  hoy  for  a  rabbit ;  and,  as  a  result, 
the  incubatory  conditions  may  be  much  changed  by 
having  the  virus  pass  through  the  human  subject.*^  So 
the  above  test  is  not  conclusive  or  satisfactory. 

With  the  existing  limitations  to  our  knowledge  in 
this  direction,  for  the  jjreseut,  our  decision  as  to  the 
safety  and  advantages  of  the  Pasteur  treatment  must 
rest  ou  the  results  given  by  thoroughly  tabulated  and 
well  attested  statistics.  Statistics  seem  to  prove  that 
the  death-rate  under  Pasteur's  treatment  ia  a  little  less 
than  one  per  cent.  ;  while  the  mortality  in  people 
bitten  by  rabid  animals  and  not  inoculated,  amounts  to 
fifteen  per  cent,  at  least.'  The  above  statistics  were 
made  by  a  physician  in  Paris,  who  is  not  in  any  way 
connected  with  the  Pasteur  Institute.  Other  investi- 
gators have  given  non-treated  cases  a  much  higher 
mortality  rate. 

Now,  if  the  Pasteur  treatment  is  liable  to  produce 
rabies,  then  this  fifteeu  per  cent,  of  deaths  among  non- 
treated  cases  inevitably  will  be  increased  by  the  alleged 
dangers  of  the  treatment  itself;  so  that  the  statistics 
would,  under  this  supposition,  show  a  larger  percentage 
of  deaths  under  treatment,  than  it  would  without  it ; 
which  is,  we  well  know,  not  the  case.  Furthermore, 
it  is  claimed,  that  nearly  all  the  physicians  and  atten- 
dants connected  with  the  Pasteur  Institute  in  Paris 
have  been  inoculated,  and  none  of  them  ever  suffered 
any  harm  from  the  procedure. 

The  all  important  question  arises  :  What  will  you  do, 
if  there  is  brought  to  you  a  person,  who  has  just  been 
bitten  by  a  rabid  animal  ?  The  writer  of  this  paper 
would  send  him  to  the  Pasteur  Institute  immediately. 
But  in  the  face  of  this  assertion,  at  a  medical  meeting 
held  somewhere  here  in  New  England,  there  was  put 
to  vote  this  question  :  Will  you  send  your  cases  bitten 
by  rabid  dogs  to  the  Pasteur  Institute  for  treatment? 
A  very  few  physicians  voted  "  Yes  "  ;  a  very  few  voted 
"  No  "  ;  and  quite  a  majority  did  not  vote  at  all.  The 
result  of  this  vote  shows  that  this  question  is  far  from 
beinjj  settled  in  the  minds  of  our  medical  men  even  at 
the  present  time,  and  is  still  a  subject  worthy  of  much 
further  consideration. 


EXTRA-UTERINE  PREGNANCY;   CELIOTOMY; 
RECOVERY. 

BY  F.  W.  JOHNSON,   M.D., 

Visiting  Oynecologist,  Carney  Hospital;    Visiting  Gynecologist,   St. 
Elizabeth's  Hospital. 

G.  F.,  married,  aged  twenty-eight,  consulted  me, 
Tuesday,  September  29,  1891.  A  diagnosis  of  extra- 
uterine pregnancy  was  made,  and  I  operated  on  her 
the  next  day  at  the  Carney  Hospital.  The  following 
is  the  history  of  the  case  and  the  result  of  the  exami- 
natioJi : 

Dysraenorrhoea  since  puberty.  The  pain,  situated 
in  front  and  low  down  in  the  abdomen,  comes  on  sev- 
eral days  before  the  fiow  and  lasts  throughout  menstru- 
ation.    For  the  past  year  has  had  quite  severe  pain  in 

°  IJostoii  l\te(iic!il  ami  Surgical  ,Tourual,  April  1,  18!<C,  \i.  'J99. 
•■*  Uraiihwalto's  lictrospect,  page  20,  January,  1^90. 
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the  right  ovarian  region  when  unwell.  Flows  five 
days.  Flows  quite  freely.  Leucorrhcea  for  years. 
Always  been  regular  to  the  day  until  August  Dth. 
Instead  of  menstruating  at  this  time,  she  went  to 
August  16th,  just  one  week  over  her  time.  August 
16th  flowing  begun  and  continued,  at  times  profusely, 
for  two  weeks.  lu  two  weeks  the  flowing  again  be- 
gun, and  has  continued  up  to  the  present  time.  Since 
August  16th,  when  the  flowing  began,  until  September 
20th  has  had  a  dull  pain  in  right  ovarian  region.  The 
breasts  have  enlarged.  Sunday,  September  20th,  was 
suddenly  seized  with  severe  cutting  pain  in  right  ova- 
rian region.  This  pain  lasted  one  hour,  and  produced 
fainting.  This  severe  pain  was  repeated  September 
28th,  and  lasted  two  hours.  Formerly  the  pain  in  the 
right  ovarian  region  was  dull  in  character,  but  since 
the  severe  attack  of  pain  it  has  been  more  cutting  in 
character.  From  August  9th  to  August  16th,  the 
week  following  the  date  of  expected  menstruation, 
there  was  dull,  heavy  dragging-down  in  lower  abdomen. 

Examination.  —  From  half-way  between  umbilicus 
and  pubes,  extending  over  the  whole  of  the  lower  part 
of  the  abdomen,  there  was  marked  sensitiveness  on 
pressure.  By  vagina,  a  soft  mass,  the  size  of  the  fist, 
excessively  sensitive,  was  found  in  Douglas's  pouch, 
and  on  this  the  uterus  rested  in  a  position  of  retrover- 
sion. Bright  red  blood  flowed  from  the  cervix.  Ute- 
rus  measured  three  inches  in  depth.  Temperature 
99°;  pulse  110. 

Operation.  —  Dr.  Holder  assisted.  Drs.  Conant, 
McQeeney  and  Storer  were  present.  On  opening  the 
peritoneal  cavity,  dark-colored  blood  welled  up  through 
the  incision.  The  abdominal  cavity  below  the  incision 
contained  fluid  and  clotted  blood  of  a  dark  color,  and 
no  bright  blood  was  found  until  the  right  tube  and 
ovary  were  brought  into  view.  A  portion  of  the  right 
tube  towards  the  ovary  was  found  dilated.  This  dila- 
tation was  about  the  size  of  a  small  English  walnut, 
and  from  the  upper  part  of  it  fresh  blood  oozed  out 
through  an  opening  the  size  of  a  pin's  head,  The 
right  tube  and  ovary  were  ligated  and  removed.  On 
the  left  side  a  cystoma  of  the  ovary  was  found,  and 
it,  with  the  tube,  was  ligated  and  removed.  The  per- 
itoneal cavity  was  thoroughly  washed  out  five  times 
with  a  saline  solution,  and  the  abdominal  wound  closed 
with  silk.  Silk  was  used,  as  my  supply  of  silver  wire 
had  been  exhausted  on  a  laparotomy  done  two  hours 
before.  About  a  quart  of  fluid  and  coagulated  blood 
was  removed.  The  mass  in  Douglas's  pouch  was  com- 
posed of  coagulated  blood,  and  was  dug  out  with  the 
fingers.  Sutures  removed  on  the  eighth  day.  Con- 
valescence was  uninterrupted. 

Twenty-three  days  after  the  operation  she  was  dis- 
charged well.  December  2d,  she  reported  that  she 
felt  perfectly  well. 

My  first  case  of  extra-uteriue  pregnancy  was  oper- 
ated on  November  26,  1877.  Rupture  took  place  at 
the  Globe  Theatre.  The  patient  gave  a  "  loud  scream, 
and  fell  to  the  floor  unconscious."  She  was  carried 
home  in  a  carriage,  and  after  a  few  weeks'  stay  in  bed 
was  able  to  be  about.  Though  an  old  patient  of  mine, 
I  had  not  seen  her  until  she  got  about.  On  examina- 
tion, a  mass  as  large  as  a  cocoanut  was  found  posterior 
to  the  uterus.  This  mass  felt  hard,  somewhat  elastic 
and  non-fluctuating.  Coeliotomy  was  done,  and  an 
iutra-peritoneal  hajmatocele  found.  The  coagulated 
blood  was  walled  off  by  adhesions  between  intestines, 
omentum,  tubes  and  broad  ligaments.     On  the  right 


side  the  appendix  helped  to  make  part  of  the  wall. 
Both  tubes  and  ovaries  were  removed  and  the  aMom- 
inul  cavity  cleansed  of  blood.  Drainage  tube  inserted. 
The  pathologist  was  unable  to  find  anything  in  the 
mass  of  blood  and  debris  that  would  point  to  a  rupture 
of  an  extra-uterine  pregnancy  as  the  source  of  the 
iutra-peritoneal  haemorrhage. 

Dr.  Whitney's  Report.  —  "  The  following  is  the  de- 
scription of  the  ovaries  and  tubes  from  the  case  of 
Mrs.  G.  F.,  received  from  you,  October  1,  1891  : 

"  (1)  Ovary  and  Tube.  The  portion  of  the  tube 
measured  about  six  and  one-half  centimetres.  About 
two  centimetres  from  the  fimbriated  end,  which  was 
normal,  was  a  rounded  enlari/ement  measurinir  about 
two  and  one-half  centimetres  by  two  centimetres,  dark 
red  in  color  and  covered  with  shaggy,  thin  adhesions. 
About  the  middle  of  the  nodule  opposite  the  side  of 
the  ligament  was  a  very  small  rent  with  a  htemorrhagic 
infiltrated  edge.  The  remainder  of  the  tube,  about 
two  centimetres,  was  of  normal  size  and  calibre.  Sec- 
tions made  through  the  nodule,  and  examined  micro- 
scopically, showed  the  greater  part  to  be  made  up  of 
blood  clotted  among  small  villous  projections,  fibrous 
in  character,  and  covered  with  a  low  epithelium,  sim- 
ilar in  every  way  to  the  villi  of  an  immature  placenta. 
Just  beneath  the  outer  surface  were  large  and  very 
thin-walled  vascular  sinuses.  The  cavity  of  the  tube 
was  dilated,  and  its  lining  membrane  was  apparently 
reflected  up  on  to  the  mass  of  blood  and  villi :  but 
whether  it  was  continuous  entirely  over  it,  could  not  be 
determined.  Apparently,  however,  it  was  not.  From 
the  distal  end  of  the  nodule  there  opened  a  distinct 
diverticulum  from  the  tube,  which  could  be  followed 
almost  to  the  fimbriated  end,  where  it  stopped.  The 
relations  were  such  as  to  show  that  the  nodule  had  de- 
veloped entirely  in  the  main  tube,  and  not  in  the  diver- 
ticulum. In  none  of  the  sections  was  there  any  evidence 
of  a  foetus  found.  The  ovary  attached  to  this  tube 
measured  two  by  two  and  one-half  centimetres,  was 
irregularly  shaped,  and  from  one  place  a  reddish  nud- 
ule  projected,  which,  on  section,  showed  an  irregularly 
festooned  outline  enclosing  a  yellow  mass  of  large  cells 
(corpus  luteum). 

"  (2)  Tube  and  Ovary.  The  piece  of  tube  meas- 
ured about  six  centimetres,  and  was  of  normal  size 
and  structure.  The  ovary  measured  about  three  by 
four  centimetres,  and  was  mostly  made  up  of  a  cyst, 
filled  with  thin  fluid,  extending  deeply  into  the  hilus, 
where  there  was  a  layer  of  ovarian  tissue  gradually 
thinning  out  over  the  cyst. 

"  The  case  is  one  of  tubal  pregnancy,  with  rupture. 
There  are  no  positive  data  as  to  the  length  of  time, 
but  from  its  size  it  is  probably  within  two  mouths." 

The  Title  of  M.D.  in  England.  —  A  case  of  in- 
terest to  the  medical  profession  in  Eugland  has  re- 
cently been  decided  by  the  court  of  Queen's  Bench. 
The  defendant  having  the  right  to  practise  in  Eugland 
by  the  degree  of  L.S.A.  only,  publicly  described  hin:- 
self  as  an  M.D.  on  the  strength  a  degree  issued  by 
the  Beach  Medical  Institute  of  Indianapolis.  It  has 
been  decided  that  the  possession  of  a  degree  not  regis- 
trable in  England  is  not  sufficient  to  justify  the  holder 
in  describing  himself  by  the  title  of  the  degree  for  the 
purpose  of  obtaining  practice,  even  if  he  has  already 
the  right  to  practise  by  virtue  of  some  other  degree. 
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REPORT  ON  PROGRESS  IN  OBSTETRICS. 

BY  CHARLES  M.  GREEN,  M.D. 
MATERNAL    IMPRESSIONS. 

Ever  since  the  appearance  of  a  paper  on  this  sub- 
ject by  Fordyce  Barker,  not  long  before  his  lamented 
death,  the  journals  have  furnished  numerous  instances, 
apparently  well  authenticated,  of  the  effects  on  off- 
spring of  startling  impressions  on  the  mother.  It  is 
not  easy  to  explain  away  on  the  "  coincidence  "  theory 
these  evidences  of  marked  physical  impression  during 
pregnancy :  nor  again  is  it  easy  to  understand  how 
these  impressions  occur,  nor  why  they  do  not  occur 
oftener,  if  at  all. 

Herr  ^  (Ottawa,  Kan.)  reports  two  authenticated 
cases,  one  quite  recent  in  his  own  city :  a  lady  six 
weeks'  pregnant  was  summoned  to  court,  and  was  in- 
terrogated by  a  justice  who  had  cleft  palate.  Tiie 
woman  was  much  frightened  and  for  weeks  this  expe- 
rience was  present  in  her  mind  :  her  child  was  born 
with  a  deformity  identical  with  that  of  the  justice.  In 
the  second  case,  a  pregnant  woman  was  frightened  by 
a  frog  which  had  been  purposely  placed  behind  her 
chair:  she  fainted  when  she  saw  the  frog,  and  her 
child  was  born  with  a  head  which  was  said  to  be  "  the 
exact  image  "  of  the  frog's.  [Was  it  simpl}'  a  species 
of  anencephalus  ?] 

[One  case  has  occurred  to  the  writer,  in  which  a  preg- 
nant woman  was  startled  by  a  rat  on  going  down  a 
riieht  of  stairs  in  the  dark:  her  child  was  covered  as 
to  its  back  with  a  growth  of  soft,  brownish-gray  hair, 
resembling  that  of  the  common  rat,  which  did  not  dis- 
appear as  the  child  grew  out  of  infancy.  The  ques- 
tion is  occasionally  raised,  apropos  of  the  physical 
defects  and  deformities  which  are  so  frequently  re- 
ported as  the  result  of  maternal  impressions,  why 
physical  beauty  may  not  be  imparted  to  offspring  by 
suitable  influences  thrown  about  the  mother :  it  is  quite 
commonly  believed  among  certain  circles  of  the  laity 
that  such  a  result  is  possible.  Medical  science  has  not 
lent  itself  to  any  extent  to  the  solution  of  these  psycho- 
physiological questions  ;  but  the  future  may  have  much 
in  store  for  those  interested  in  the  prosecution  of  in- 
quiries in  that  direction.  —  Rep.] 

STRYCHNIA  AND  THE  HOT  DOUCHE  IN  THE  PROPHY- 
LAXIS OF  PROTRACTED  LABOR. 

Ferguson  '^  (Toronto)  recommends  the  administra- 
tion of  strychnia  in  the  latter  part  of  pregnancy  with 
a  view  to  improving  the  muscular  tonicity  of  the  ute- 
rus and  thereby  shortening  the  duration  of  labor :  in- 
cidentally the  drug  is  known  to  act  as  a  bitter  tonic  and 
as  a  corrigent,  to  some  extent,  of  intestinal  inactivity 
so  common  in  pregnancy.  Ferguson  gave  strychnia 
to  one  hundred  gravida?  whose  previous  labors  had 
been  protracted  owing  to  uterine  inertia  and  irregular, 
crampy  pains  :  primipanu  were  excluded.  The  hun- 
dred cases  treated  with  strychnia  had  an  average  of 
nine  hours  of  labor;  whereas  the  average  duration  of 
previous  labor  in  the  same  hundred  women  was  seven- 
teen hours,  lie  found  that  the  uterine  tonus  was  much 
improved  by  the  course  of  strychnia,  the  contractions 
being  longer  and  more  regular  :  he  also  observed  that 

1  Medical  Record,  November  28,  1891. 

-  American  Journal  of  Obstretrics,  May,  1891. 


better  contractions  ensued  in  the  third  stage,  that 
after-pains  were  greatly  lessened,  and  the  amount  of 
hasmorrhage  reduced.  The  dose  employed  varied  from 
one-sixtieth  to  one-thirtieth  of  a  grain  three  times  a 
day  :  one  patient  had  one-sixteenth  of  a  grain  thrice 
daily,  her  two  preceding  labors  having  been  character- 
ized by  almost  complete  uterine  inertia.  No  ill  effect 
was  observed  in  any  case. 

[The  reporter  has  for  some  years  been  accustomed 
to  give  thrice  daily  during  the  last  two  months  of  preg- 
nancy, to  all  but  apparently  strong  and  robust  women, 
one-fourth  of  a  grain  of  extract  of  nux  vomica  com- 
bined in  pill  with  one  grain  of  Querenne's  iron.  No 
observations  have  been  made  bv  him  with  reference  to 
the  possible  shortening  of  labor  by  this  treatment ;  but 
there  has  been  no  question  but  that  patients  have  been 
generally  benefited  thereby.  Ferguson's  experiment 
is  an  interesting  one,  and  his  recommendations  worthy 
of  tiial.  Certainly  very  many  gravidae  are  much  ben- 
efited by  general  tonic  treatment,  and  those  of  flabby 
muscular  fibre  ought  to  have  a  better  labor  under  the 
stimulating  influence  of  strychnia.  It  is  perhaps  need- 
less to  add,  however,  that  too  much  reliance  must  not 
be  placed  in  drugs  alone,  but  that  attention  should  be 
directed  to  nutrition  and  general  hygiene  :  poorly  nour- 
ished muscles  cannot  effectively  respond  to  any  stimu- 
lus. —  Rep.] 

Ferguson  also  recommends  the  use  of  a  two  gallon 
vaginal  douche  twice  a  day  for  a  week  or  ten  days  be- 
fore labor,  as  a  means  of  softening  the  cervix  in  pri- 
miparie  and  in  those  in  whom  previous  tedious  labors 
have  been  known  to  be  due  to  rigid  soft  parts :  he 
recommends  that  the  water  should  be  105°  to  110°  F. 
hot,  and  that  the  hydrostatic  pressure  should  be  only 
sufficient  to  cause  the  water  to  flow.  Used  in  this  way 
he  has  never  known  the  douche  to  induce  labor  pre- 
maturely. 

THE      TREATMENT     OF     POST-PARTUM      HiEMORRHAGE 
FROM    TEARS    OF    THE    CERVIX. 

While  haemorrhage  from  the  smaller  vessels  in  the 
cervix  may  be  controlled  by  hot  vaginal  douches  or  by 
gauze  tampons  with  or  without  styptics,  tears  of  the 
uterine  artery  or  one  of  its  large  branches  give  rise  to 
bleeding  which  soon  proves  alarming  unless  the  torn 
vessels  are  secured  by  suture.  The  operation  of  re- 
pairing a  torn  cervix  post-partum  is  not  a  difficult  one, 
especially  since  it  is  easy  with  vulsella  forceps  to  draw 
the  uterus  down  to  the  vaginal  introitus,  where  the 
sutures  can  be  introduced  by  sight.  But  if  the  attend- 
ant has  not  the  means  at  hand  for  properly  repairing 
the  tears,  and  wishes  to  control  the  hajmorrhage  while 
waiting  for  assistance  to  arrive,  it  is  useful  to  remem- 
ber that  traction  on  the  cervix  with  a  suitable  forceps 
will  accomplish  the  desired  result. 

Parsenow  *  (Stettin)  reports  a  case  in  which  this 
fact  was  clearly  shown :  called  to  the  assistance  of  a 
colleague  he  found  that  for  over  two  hours  the  latter 
had  controlled  a  serious  ha;morrha<ie  from  a  torn  cer- 
vix  by  bimanual  pressure;  but  on  the  least  cessation 
of  pressure  the  bleeding  was  shown  to  be  unchecked. 
Parseuow  seized  the  cervix  with  toothed  forceps  and 
drew  it  deeply  down,  when  the  bleeding  at  once  ceased  : 
sutures  were  then  inserted  and  the  tear  closed.  In 
other  words,  strong  traction  on  the  uterus  puts  the 
large  vessels  on  the  stretch  and  thereby  efficiently 
occludes  them. 

'  Centralblatt  fiir  Qyuiikologie.  1891,  27. 
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A  I'LEA  VOU  FULL  MECHANICAL  DILATATION  OK 
TIIK  PARTURIENT  CANAL  BEFORE  OBSTETRICAL 
OPERATIONS. 

Under  this  title  Abbott*  (New  York)  has  called  at- 
tention to  au  important  obstetric  procedure,  which  is 
too  apt  to  be  ignored  or  forgotten.  It  is  commonly 
acknowledged  that  the  cervix  should  be  dilated  by 
nature  or  art  before  delivery  is  attempted ;  but  there 
is  less  appreciation  of  the  desirability  of  a  well-dilated 
vagina  and  perinteum  before  the  child  is  allowed  to 
pass.  Some  writers  indeed  have  recommended  leaving 
the  membranes  intact  until  the  vagina  as  well  as  the 
cervix  is  dilated  :  the  younger  Byford  wrote  in  ad- 
vocacy of  such  procedure.  But  in  most  cases  the 
membranes  rupture  spontaneously  when  the  os  uteri  is 
fully  expanded. 

Recognizing  the  necessity  in  some  cases  in  which 
rapid  delivery  is  indicated  of  extracting  without  pre- 
viously complete  dilatation,  Abbott  truly  claims  that 
except  in  such  emergencies,  complete  dilatation  of  the 
entire  canal  should  be  secured  before  operating.  The 
advantages  of  ^such  dilatation  are  that  more  accurate 
diagnoses  can  be  made,  instruments  can  be  more  easily 
used,  lacerations  are  less  likely  to  occur,  and  there  is 
less  danger  of  serious  compression  of  the  foetal  head 
and  of  uterine  atony  from  exhaustion.  Certainly  it  is 
as  desirable  to  dilate  the  lower  as  it  is  the  upper  part 
of  the  birth-canal.  The  writer  further  points  out  that 
oftentimes  when  the  head  is  arrested,  complete  dilata- 
tion under  anajsthesia  stimulates  increased  activity  in 
the  expulsive  forces  and  at  the  same  time  diminishes 
the  resistance  to  be  overcome  ;  hence  a  labor  will  often 
terminate  naturally  which  would  otherwise  have  re- 
quired artificial  assistance. 

The  dilatation  is  easily  accomplished  with  the  hand, 
introduced  with  care  in  conical  form  and  under  most 
careful  asepsis. 

ANTIPIRIN    AS    A  MEANS  OF  RESTRICTING  THE  SECRE- 
TION   OF    MILK. 

Guibert^  (Montpellier)  found  accidently  on  two 
occasions  that  after  taking  antipyrin  at  the  rate  of  two 
grams  a  day,  nursing  mothers  showed  already  on  the 
second  day  a  considerable  diminution  of  milk  secretion  : 
after  the  antipyrin  was  omitted  the  milk  returned  to 
its  former  amount.  He  then  tried  the  drug  on  nine- 
teen cases,  in  seven  of  which  the  women  had  nursed 
several  days,  in  the  other  twelve  not  at  all :  in  each 
case  he  found  the  secretion  was  diminished.  If  the 
drug  was  continued  for  some  days,  the  milk  entirely 
disappeared. 

SALT-WATER      ENEMATA      IN      SEVERE      POST-PARTUM 

ANEMIA. 

The  intravenous  and  subcutaneous  use  of  salt  solu- 
tion has  been  found  efficacious  in  severe  anaemia  post- 
partum ;  but  in  these  forms  of  administration  special 
instruments  and  skill  are  necessary.  Heer  ®  has  met 
with  good  results  by  introducing  the  solution  per 
rectum,  —  a  method  easy  of  application  and  unattended 
with  danger.  In  a  case  of  severe  hajmorrhage  follew- 
ing  podalic  version  for  placenta  prajvia,  there  was  pro- 
found anaemia  which  did  not  improve  after  the  usual 
treatment ;  and  the  radial  pulse  was  not  to  be  felt. 
About  two  litres  of  a  lukewarm,  one-half  per  cent, 
salt  solution  (one  teaspoonful   to   the   litre)   were  ad- 

<  Medical  Record,  November  28, 1891. 

"  Arch,  de  tooologie,  1891,  June.    Oentr.  f.  Gyiiiik.,  1891,  50. 

"  Ceniralblatt  fiir  Gyuiikologie,  1891,  No.  48. 


ministered  per  rectum,  and  the  patient  rallied  with 
surprising  rapidity,  but  colla[>sed  again  after  a  few 
hours.  After  a  repeated  enema  of  this  solution,  the 
pulse  returned,  the  general  condition  continued  im- 
proved, anil  the  patient  recovered  in  about  a  month. 

Heer  recommends  in  all  forms  of  severe  aux-mia  the 
rectal  administration  of  salt  solution  as  far  superior  to 
the  intravenous  or  subcutaneous  methods  of  application. 

THE     CARE     OF     THE     BLADDER    BEFORE    AND    AFTER 

LABOR. 

Coe  '  (New  York)  has  a  useful  paper  on  this  subject 
which  deserves  to  be  widely  read.  The  article  does 
not  admit  of  sufficient  condensation  for  this  report; 
but  a  few  points  are  worthy  of  especial  emphasis. 

The  di[)lococcus  found  in  the  urine  of  puerperal 
cystitis  is  identical  in  form  with  that  constantly  present 
in  the  lochial  discharge,  and  bacteria  may  reach  the 
bladder  by  extension  along  the  urethra,  even  when  no 
catheter  has  been  used  :  hence  the  prophylactic  value 
of  spraying  or  otherwise  cleansing  the  external  genitals 
several  times  daily  with  au  antiseptic  solution.  [A 
very  good  rule  is  to  cleanse  the  vulva  every  time  the 
pad  or  napkin  is  changed.]  It  is  unnecessary  to  point 
out  the  probability  of  infection  from  the  use  of  unclean 
catheters  ;  but  it  is  not  fully  realized  t'lat  bacteria 
may  be  carried  into  the  bladder,  if  the  catheter  is 
passed  without  previously  cleansing  the  vestibule,  and 
even  then,  if  it  is  passed  by  touch.  Garrigues  has 
said  ''  the  old  way  of  drawing  the  urine  under  the  bed- 
clothes was  modest,  but  is  irreconcilable  with  antiseptic 
midwifery."  In  short,  he  who  would  surely  avoid 
puerperal  cystitis  must  not  only  use  a  clean  catheter, 
but  must  place  it  directly  within  the  meatus  by  sight, 
the  parts  having  previously  been  cleansed. 

While  the  catheter  must  occasionally  be  used  for 
various  reasons,  it  is  often  employed  simply  because  a 
woman  cannot  pass  her  water  lying  down.  To  over- 
come this  inability,  Skutsch  has  recommended  that 
women  acquire  the  art  of  urinating  in  the  dorsal  pos- 
ture by  practice  in  the  latter  weeks  of  pregnancy. 
Coe  justly  thinks  this  an  unnecessary  procedure,  and 
has  adopted  the  plan  of  allowing  the  woman  who  can- 
not micturate  lying  on  her  back  to  be  supported  in  a 
sitting  posture  on  a  bed-pan  in  normal,  uncomplicated 
cases.  [This  procedure  would  seem  startling  to  many, 
until  they  remembered  that  among  the  poor  this  is  a 
common  practice.  Unless  a  wom^n  is  very  weak  from 
long,  exhausting  labor,  from  hiemorrhage  or  antecedent 
disease,  unless  there  is  some  inflammatory  complica- 
tion or  a  torn  periiuuum,  and  unless  there  is  some 
cardiac  lesion,  there  seems  to  the  reporter  no  good  and 
sufficient  reason  why  a  woman  should  not  be  assisted 
to  sit  up  six  or  eight  hours  after  labor  long  enough  to 
pass  her  water.  Many  women  can  pass  urine  lying  on 
the  face  or  resting  on  the  hands  and  knees  ;  but  if  not, 
there  would  seem  to  be  no  adequate  reason  why,  iu 
uncomplicated  cases,  puerpanij  should  not  be  allowed 
to  sit  up.  Considering  the  risks  of  careless  catheteri- 
zation, such  a  plan  is  eminently  preferable  to  a  ready 
resort  to  the  catheter.  In  a  recent  case  of  inability  to 
pass  urine  on  the  back,  the  reporter  allowed  the  woman 
to  sit  up  with  no  untoward  result.     Rep.] 

Professor  Bardeleben,  of  Berlin,  on  the  fiftieth 
anniversary  of  his  graduation  in  medicine,  received 
from  the  emperor  a  patent  of  hereditary  nobility. 

^  Aiuerioau  Journal  of  Obstetrics,  July,  1891. 


64 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [January  21,  1892. 


i^eport^  of  J>octctW. 

BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

G.  G.  SEARS,   M.D.,  SECRETARY. 

Regular  Meeting,  Monday,  November  23,  1891, 
the  President,  Dr.  Frederick  I.  Knight,  in  the 
chair. 

Dr.  J.  H.  McCoLLOM  read  a  paper  entitled 

THE    SANITARY     CONDITION     OF     BOSTON  :      A    STATIS- 
TICAL   PAPER. ^ 

Dr.  H.  p.  Walcott:  Dr.  McCollom's  paper  is 
most  interesting,  and  has  for  its  groundwork  a  body 
of  vital  statistics  unequalled,  for  a  city  of  the  size  of 
Boston,  in  this  country,  and  not  surpassed  in  any 
European  State.  It  is  probably  well  known  here  that 
the  compulsory  notification  of  cases  of  certain  com- 
municable diseases,  which  has  existed  for  years  here, 
has  been  introduced  into  Great  Britain  within  the  past 
two  years  only. 

There  is  one  apparent  omission  in  Dr.  McCollom's 
paper  which  I  am  iucliued  to  criticise,  and  that  is,  the 
proportion  of  the  number  of  children  living,  below  ^wq 
years  of  age,  to  the  total  population.  I  cannot  help 
thiuking  that  a  chart,  which  recorded  this  proportion 
in  connection  with  the  other  facts,  might  not  show  the 
curve  so  favorable  to  Boston  as  compared  with  Glas- 
gow, which  is  observed  in  Chart  III. 

Though  this  proportion  cannot  now  be  ascertained 
for  every  year,  it  can  be  stated  with  reasonable  accu- 
racy for  the  years  of  the  National  and  State  census.  I 
hope  that  this  very  valuable  paper  may  be  enlarged  by 
some  vital  statistics  of  the  sort  indicated,  because  our 
public  health  authorities  may  in  this  way  get  some 
help  to  better  methods  of  preventing  excessive  infant 
mortality. 

Dr.  S.  H.  Durgin  :  The  paper  is  full  of  interesting 
facts,  and  it  would  be  easy  to  conclude  from  a  statistical 
point  of  view  that  Boston  is  in  a  good  sanitary  condi- 
tion compared  with  many  other  cities.  I  suppose  it  is 
questionable  as  to  how  far  we  are  justified  in  stating 
the  sanitary  condition  of  a  city  by  its  rate  of  mortality, 
and  yet  the  fact  tliat  some  relationship  exists  between 
the  death-rate  from  preventable  causes  and  the  sani- 
tary condition  will  not  be  doubted. 

Jn  looking  over  the  death-rates  of  London  to  day,  1 
find  that  the  percentage  of  deaths  of  cliildren  under 
five  years  of  age  to  the  total  mortality  has  been  grad- 
ually reduced  from  44  in  1880,  to  40  in  1889,  while  in 
Boston  the  percentage  in  the  same  class  has  been  re- 
duced from  ;^8  in  1880,  to  32  in  1890. 

I  wish  I  could  present  the  comparative  physical 
condition  of  Boston  to  you  in  as  favorable  light  as  Dr. 
McCollom  has  presented  the  statistical  comparisons. 

If  we  measure  our  present  condition  by  the  ad- 
vanced standard  of  sanitary  requirement,  we  shall  find 
many  deficiencies.  It  is  only  when  we  compare  the 
present  state  of  our  city  with  that  of  ten  or  twenty 
years  ago  that  we  can  see  a  steadily  improving  sani- 
tary condition.  It  would  require  too  mucii  time  to 
review  all  of  these  changco,  some  of  which  have  been 
most  satisfactory.  It  may  be  stated  briefiy  that  our 
sewerage  system  has  been  vastly  improved  and  al- 
though not  wholly  finished,  will  soon  be  satisfactory 
to  our  own  and  neighboring  cities. 
1  See  page  49  of  the  Journal. 


Our  streets  have  been  the  subject  of  much  discus- 
sion. They  have  been  considerably  improved  in 
cleanliness  and  for  practical  use  during  the  past  year, 
and  we  can  reasonably  hope  for  greater  changes  as 
the  subject  becomes  better  understood  by  the  City 
Council.  Privy  vaults  and  cesspools,  which  have  been 
a  constant  menace  to  our  people,  are  rapidly  disap- 
pearing. The  location,  construction  and  care  of 
stables  are  matters  now  dealt  with  under  careful  reg- 
ulations and  to  the  greater  comfort  of  those  who  live 
about  them.  The  high-tide  levels,  which  were  for- 
merly of  great  annoyance  and  injury  in  parts  of  the 
city  have  been  largely  reduced  by  the  construction  of 
the  intercepting  sewer,  which  nearly  encircles  the 
city,  but  the  ground-water  line  is  still  too  near  the 
surface  in  many  parts  of  the  city  for  the  welfare  of 
those  who  live  on  the  lower  grades.  The  tenement- 
house  has  been  greatly  improved  in  construction, 
adaptation  and  care,  and  yet  a  large  percentage  of  the 
poorer  class  of  the  city  are  living  in  tenement-houses 
which  are  more  or  less  overcrowded  or  otherwise  un- 
suited  for  such  occupancy.  One  great  hindrance  to  a 
more  rapid  improvement  in  the  tenement-house  popu- 
lation is  the  lack  of  better  but  cheap  accommodations, 
particularly  in  small  isolated  houses  in  the  suburban 
districts,  to  which  families  may  be  sent  from  the 
crowded  tenement-house. 

Dr.  G.  H.  M.  Rowe  :  I  have  but  little  to  add  to  the 
subject  of  Dr.  McCollom's  paper.  I  have  been  ex- 
tremely interested  in  the  facts  as  given  by  him,  and  I 
think  the  paper  is  entitled  to  much  praise.  Like  all 
statistical  papers,  it  is  one  that  should  be  studied  by 
comparison  in  order  to  get  at  the  deductions. 

There  is  one  suggestion  that  has  been  alluded  to  by 
Dr.  Durgin,  and  that  is,  that  the  mortality  is  not 
always  the  proper  guide  for  the  number  of  cases  of 
these  various  diseases.  This  has  been  notably  exem- 
plified at  the  Boston  City  Hospital.  Some  four  or 
five  years  ago  we  rarely  had  a  daily  average  of  over 
forty  to  fifty  cases  of  typhoid  fever  at  the  height  of 
the  typhoid  season.  Two  or  three  years  ago  our 
daily  average  was  between  eighty  and  ninety,  but  this 
year,  for  six  consecutive  weeks,  we  have  not  run  be- 
low ninety-five,  and  have  had  on  a  single  day,  one 
hundred  and  nineteen  cases  in  the  hospital.  While 
the  daily  average  number  of  cases  has  been  very 
much  larger,  the  death-rate  has  been  much  less  than 
five  years  ago. 

The  opposite  is  true  in  regard  to  diphtheria.  So  far 
during  the  year  we  have  had  a  much  less  number  of 
cases  than  last  year,  and  our  mortality  has  been  much 
higher.  There  are  various  ways  of  explaining  this 
condition  :  the  type  of  the  disease  and  the  stage  in 
which  it  is  brought  to  the  hospital.  The  number  of 
cases  and  the  tables  of  mortality  of  the  same  some- 
times go  in  opposite  directions,  as  I  have  indicated.  I 
believe  it  to  be  undoubtedly  true  that  the  laws  in  re- 
gard to  compulsory  notification  in  regard  to  contagious 
diseases  are  not  carried  out  with  the  thorounhuess 
that  should  be  done.  When  this  law  is  honestly  and 
efiiciently  carried  out,  we  shall  then  know  much  better 
of  the  true  condition  of  public  health  in  our  commun- 
ity than  we  do  now  from  the  returns  in  the  mortality 
of  these  diseases. 

Dr.  J.  B.  Ayer  :   Dr.   Durgin  referred  to  the  dis- 
inclination of   those  in  crowded  parts  of   the  city  to 
live  in  the  suburbs.     It  seems  to  me  in  the  part  of 
i  the  city  where  I  live  there  has  been  a  great  change  in 
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that  direction.  Many  of  tlie  families  who  lived  there 
a  few  years  ago  now  live  several  miles  away  from  the 
State  House.  Perhaps  they  did  not  live  in  crowded 
houses,  but  several  families  in  a  house. 

Dr.  Gko.  B.  Shattuck:  Dr.  AlcCollom'a  paper 
was  so  condensed  and  so  full  of  important  and  inter- 
esting statements  and  figures  that  1  may  have  missed 
some  things,  but  I  should  have  been  glad  to  have  had 
him  wive  us  a  few  more  conclusions  in  rejjard  to  the 
subject.  For  instance,  I  should  have  liked  his  opinion 
with  regard  to  consumption  in  reference  to  races,  that 
is,  some  explanations  in  regard  to  the  very  high  mor- 
tality.in  consurapt  on  here;  whether  our  large  propor- 
tion of  Jrish  in  the  population  accounts  for  it,  and 
whether  the  number  of  that  race  in  different  wards 
bears  any  relation  to  the  deaths  from  consumption.  Of 
ty})hoid  fever  I  see  a  great  number  of  cases  every  year 
at  the  City  Hospital.  J  never  have  had  more  than  dur- 
ing this  winter.  In  my  service  alone  1  have  had  pretty 
steadily  an  average  of  between  thirty  and  forty  cases, 
and  that  is  only  one  out  of  three  medical  services.  I 
have  frequently  heard  the  statement  that  a  good  deal 
of  the  typhoid  fever  is  brought  into  Boston  from  the 
outside,  and  consequently  1  have  taken  an  interest  in 
the  individual  cases  as  far  as  1  could  to  find  out  whether 
these  people  have  been  outside  of  Boston,  and  1  find 
that  in  many  instances  they  have  not,  that  the  disease 
probably  originated  in  the  city.  Of  course  I  am  speak- 
ing of  cases  as  they  are  seen  at  the  City  Hospital,  and 
1  should  like  to  have  had  some  conclusion  as  to 
whether  the  amount  of  typhoid  fever  was  proportioned 
in  any  way  to  the  wells  and  cesspools  in  the  wards. 
1  suppose  a  low  rate  of  mortality  in  typhoid  fever  in  a 
city  is  to  be  explained  by  a  good  water-supply  and 
good  drainage.  The  present  perfection  of  those  sys- 
tems in  Berlin,  where  much  money  has  been  spent, 
would  be  given  as  an  explanation  of  the  low  rate  of 
mortality  from  typhoid  fever  there.  Certainly  Berlin 
is  a  city  where  otherwise  you  would  expect  to  have  a 
good  deal  of  typhoid  fever.  No  doubt  Dr.  McCollom 
in  summing  up  can  give  us  some  interesting  conclusions 
in  regard  to  these  points. 

Dk.  J.  H.  McCollom:  In  reply  to  Dr.  Walcott's 
question  1  would  say  that  it  was  impossible  for  me  to 
obtain  the  requisite  data  from  all  the  cities  for  estimat- 
ing the  percentage  of  deaths  under  five  years  of  age 
to  the  living  of  that  age  for  ISUO.  1  agree  with  the 
gentleman  regarding  the  importance  of  this  percentage. 
The  estimated  number  of  living  children  under  tive 
years  in  Glasgow  and  in  Edinburgh  for  1890  with  the 
percentage  of  deaths  of  children  of  this  age  can  be 
found  in  the  Annual  Report  of  the  Registrar-General 
of  Scotland  for  1890.  In  Glasgow,  for  1890,  the 
number  of  living  children  under  tive  years  of  age  was 
72,636;  the  number  of  deaths  was  5,780,  giving  a  per- 
centage of  7.96.  The  percentage  of  deaths  under  live 
years  of  age  to  the  total  mortality  for  the  same  year 
was  43.20.  In  Edinburgh,  for  1890,  the  number  of 
living  children  under  five  years  of  age  was  33,258  ;  the 
deaths  were  1,899  ;  the  percentage  was  5.71.  The  per- 
centage of  deaths  under  live  years  of  age  to  the  total 
mortality  for  the  same  period  was  35.00.  in  these  two 
cities  it  is  evident  that  the  percentage  of  deaths  under 
five  years  to  the  total  mortality  bears  a  direct  relation 
to  the  death-rate  per  one  hundred  of  the  estimated 
number  of  living  children  of  this  age.  The  accompany- 
ing table  gives  the  number  of  living  children  under 
five  years  of  age ;  the  number  of  deaths  under  five 


years  ;  the  death  rate  per  one  hundred,  and  the  per- 
centage to  the  total  mortality  in  six  cities  fur  IHrtO. 
As    this   was   a  census  year  tlie  nunib»;r  of  I'  '   1- 

dren  in  the  American  cities  may  be  considenr.  jt. 

Deaths  of  Ciiimjkki*  unkkk   Fivk   TeAM  ijr   Bo<»TOjr,  New 
York,    Piiilauklpuia,    Ula8U<jw,    Kuinbukgm    a>u    Beklix. 

18«0. 


Citiea. 

No.  of 

Children 

under  5  yrs. 

Dftaths  un- 
der S  VTH. 

in  liiHO. 

Per  cent. 
l<«allm   u, 
the  Living 

r-        ... 

1 

Boston 

37,138 

3,349 

9.01 

39.2C 

New  York     .    .    . 

140,387 

14,650 

10.43 

45.00 

Philadelpliia     .     . 

91,M4 

6,793 

7.43 

30  J3 

Glasgow    .... 

•> 

6,042 

8.6S 

45.40 

Kdiiiburgh    .    .    . 

? 

2,118 

7.60 

42.«3 

Berlin 

143.0-'3 

19,532 

13.65 

59.51 

It  will  be  seen  from  this  table  that  a  high  percentage 
to  the  total  mortality  does  not  alwavs  indicate  a  high 
death-rate  of  children,  as,  for  instance,  Glasgow  com- 
pared with  New  York.  The  percentage  to  the  total 
mortality  in  the  former  city  being  45.40  and  the  death- 
rate  per  one  hundred  of  children  under  five  years 
being  8.68,  while  in  the  latter  city  although  the  per- 
centage to  the  total  mortality  is  practically  the  same, 
the  death-rate  is  10.43.  Jf  Boston  and  Philadelphia 
are  compared,  it  will  be  seen  that,  although  the  per- 
centage to  the  total  mortality  in  each  of  these  cities 
is  39.00,  there  is  a  marked  difference  in  the  percentage 
of  deaths  under  tive  years  to  the  living  of  that  age, 
the  rate  being  9.01  in  the  former  city  and  7.43  in 
the  latter.  If  Berlin  and  New  York  are  compared, 
however,  there  seems  to  be  some  relation  between  the 
death-rate  under  five  years  of  age  and  the  percentage 
to  the  total  mortality.  An  increase  in  the  death-rate 
coincides  with  an  increase  in  the  percentage  to  the 
total  mortality  in  these  two  cities. 

In  reply  to  the  question  of  Dr.  Rowe,  I  would  say 
that  I  have  no  doubt  of  the  advantage  gained  bv  com- 
pulsory  notification  of  cases  of  contagious  disease.  Of 
course  all  the  cases  are  not  reported  because  in  many 
of  these  instances  there  is    no  physician  in  attendance. 

In  reply  to  Dr.  Shattuck's  first  remark  I  have  to 
say  that,  as  a  mere  0})iiiion  based  upon  a  very  limited 
number  of  statistics,  the  childret  born  in  this  country 
of  Irish  parents,  are  the  most  susceptible  to  consump- 
tion ;  that  the  young  Irish  immigrant  comes  next ;  and 
that  the  German  immigrant  is  the  least  susceptible. 
The  following  tables  give  the  deaths  from  consumption 
in  iiostou  for  1890  with  the  nativity  of  the  parents. 
These  figures  would  be  much  more  valuable  if  the 
number  of  the  living  of  each  nationality  was  given. 

De.vths  from  Consumption  in  Boston,  with  Nativitt  of 
Parents,  nt'JO. 

Nativity.  No. 

United  States 237 

Ireland TW 

England 37 

Scotland 11 

Germany 41 

British  Provinces 91 

Italy 11 

Other  Countries 12 ) 

Mixed 78 

Unknown 73 

Total 1,4'.)5 

The  comparative  immunity  of  the  Italians  is  an  in- 
teresting fact.     Coming  from  a  warm  and  enervating 
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climate  we  should  naturally  suppose  that  they  would 
be  extremely  susceptible  to  this  disease,  when,  as  a 
matter  of  fact,  it  is  not  so  prevalent  among  theiu  as 
among  the  Scotch  and  the  English.  As  the  number 
of  Italians  in  Boston  is  nearly  three  times  as  great  as 
that  of  the  Scotch  or  of  the  English  some  idea  of  the 
relative  frequency  of  this  disease  in  these  nationalities 
may  be  gained  from  the  table.  In  reply  to  Dr.  Shattuck's 
second  remark,  I  have  to  say  that  typhoid  fever  has 
not  been  most  prevalent  in  tlie  localities  where  vaults 
exist.  There  are  so  few  vaults  in  Boston,  at  the  pres- 
ent time,  that  they  could  not  be  very  important  factors  iu 
the  causation  of  this  disease.  The  difference  in  the 
ratios  of  Wards  6  and  7  may  be  explained  by  the  fact 
that  there  are  more  immigrants  arriving  iu  the  former 
ward  than  in  the  latter.  The  newly  arrived  immigrant 
is  particularly  susceptible  to  this  disease. 
Dr.  R.  W.  Lovett  read  a  paper  on, 

THE      TREATMENT      OF      CHRONIC      SPRAINS      OF      THE 
FINGER-JOINTS.^ 

Dr.  W.  p.  Bolles:  I  have  been  much  interested 
in  Dr,  Lovett's  paper  as  he  has  treated  of  a  class  of 
cases  that  occur  pretty  commonly  iu  surgical  practice. 
and  yet  are  not  adequately  noticed  in  the  text-books. 
The  pathology  is  undoubtedly  complicated,  and  1  think 
is  prettj'  well  illustrated  by  a  case  under  my  care  at 
present.  A  gentleman  accidentally  struck  the  end  of 
his  finger  against  some  substance  which  hurt  it  rather 
severely  at  the  time.  Iu  a  little  while  it  seemed  bet- 
ter, but  after  three  or  four  days  it  had  not  got  well, 
and  he  came  to  me  with  a  very  painful  terminal  joint  of 
his  little  finger,  swollen,  reddened,  skin  shiny  over  it. 
intensely  sensitive,  aching  when  it  was  not  being  ma- 
nipulated. I  followed  the  routine  treatment,  put  it  on 
a  splint,  and  he  came  back  to  me  in  three  or  four  days, 
and  it  was  about  the  same.  Then  he  had  hot  water 
applications  and  some  massage,  and  again  he  came  and 
it  was  just  about  the  same.  Then  the  inflammation 
had  extended  backwards  on  the  finger  until  the  next 
joint  became  swollen,  and  at  the  end  of  three  weeks 
the  whole  little  finger  was  uniformly  swollen  and  sau- 
sage like  iu  shape  and  shiny.  It  is  now  about  four 
weeks  since  the  injury  and  he  has  acquired  the  habit 
of  holding  his  little  finger  off,  can't  close  the  hand. 
The  final  joints  of  nearly  all  the  fingers  are  mostly  im- 
movable. Jf  I  undertake  to  shut  in  all  the  other  fin- 
gers which  have  not  been  hurt,  he  complains  of  it.  I 
think  there  is  no  doubt  that  this  extension  of  the  stiff- 
ness and  pain  is  a  nervous  condition  resulting  from 
the  more  or  less  constant  attention  to  his  linger  muscles 
and  arm  muscles,  and  attempting  to  hold  the  little  fin- 
ger perfectly  immovable.  It  seems  to  me  further  fix- 
ation of  the  hand  or  finger  is  hopeless,  and  1  have 
advised  him  to  leave  off  apparatus  and  begin  to  move 
the  finger  and  have  massage  applied  once  or  twice  a 
day.  1  think  I  shall  try  tiie  faradic  current  for  the 
relief  of  paiu  and  limbering  up  of  the  joints.  1  very 
much  question  whether  fixation  at  the  beginning  was 
of  benefit.  Probably  if  lie  had  given  it  proper  atten- 
tion at  first,  he  might  not  have  gone  through  this  se- 
ries of  discomforts.     Ho  is  a  nervous  man. 

Dr.  M.  H.  Richardson  :  I  do  not  think  Dr.  Lov- 
ett need  to  apologize  for  presenting  this  .subject.  We 
ought  to  judge  of  a  subject  from  the  frequency  of  oc- 
currence and  the  dilficultyof  treatment.  1  think  these 
cases  ought  to  be  treated  as  if  some  serious  disease  was 
'  See  page  54  of  the  Journal. 


possibly  in  progress.  Take  the  case  of  the  woman 
whom  he  showed  to-night,  I  think  that  might  have  re- 
sulted in  loss  of  the  finger,  especially  as  the  lateral 
ligaments  of  the  joint  are  already  lax.  I  have  been 
accustomed,  iu  what  few  cases  I  have  seen  of  late 
years,  to  keep  the  joint  still,  and  to  get  passive  motion 
as  soon  as  possible. 

Dr.  E.  O.  Otis  :  I  saw  a  case  sometime  ago,  the  re- 
sult of  a  foot-ball  accident.  A  student  received  a  bad 
sprain  of  the  second  phalanx  of  the  finger.  When  he 
came  to  me  sometime  after,  the  joint  was  large  and 
almost  immovable,  with  not  very  much  pain.  It  was 
immobilized  and  the  splint  removed  every  day  and  hot 
water  used.  As  time  went  on  he  did  not  seem  to  re- 
ceive much  benefit,  and  at  this  time  it  is  still  in  that 
large,  more  or  less  immovable  condition.  What  the 
result  will  be  I  do  not  know.     It  is  a  good  suggestion 

o  CO 

of  Dr.  Lovett's  that  massage  be  applied. 

An  interesting  fact  in  this  case  was  that  he  bound 
this  finger  up  tightly  with  the  other  finger,  and  with 
the  two  fingers  extended  he  was  not  only  enabled  to 
practise  foot-ball,  but  to  plaj'  in  the  championship  games 
without  apparent  further  injury  to  the  finger. 

gall-stones  removed  from  CYSTIC  DCCT.  SUP- 
PURATING VERMIFORM  APPENDICES.  MALIGNANT 
TUMOR    OF    OVARY. 

Dr.  M.  II.  Richardson  showed  two  specimens  of 
gall-stones  removed  from  the  cystic  duct  during  the 
past  week.  The  first  is  a  very  small  one.  The  diagnosis 
was  made  by  Drs.  F.  C.  Shattuck  and  Cutler,  and  an 
operation  for  relief  was  advised.  The  gall-stoue  was 
impacted  where  these  gentlemen  said  it  was,  in  the 
cystic  duct  of  a  very  much  contracted  gall-bladder. 
This  is  the  third  operation  on  the  gall-bladder  I  have 
performed  for  gall-stones.  The  gall-bladder  was 
greatly  contracted,  thickened  and  very  friable.  This 
last  condition,  friability,  makes  all  manipulations  very 
difficult,  especially  that  of  approximation  and  suture  to 
the  abdominal  wall. 

The  second  case  was  of  a  gentleman  of  sixty -four, 
whose  life  for  eight  years  had  been  made  miserable 
by  biliary  colic.  He  had  spent  a  portion  of  every 
year  at  Carlsbad,  with  temporary  relief.  Recently  he 
returned  from  Carlsbad  without  the  accustomed  bene- 
fit, and  has  required  frequent  and  daily  injections  of 
morphine  to  make  him  comfortable.  The  diagnosis  of 
gall-stones  was  made  long  ago  by  his  physician.  Dr.  J. 
P.  Oliver,  and  confirmed  by  Dr.  Fitz.  We  found 
eight  large  facetted  stones  in  a  row  extending  from 
the  gall-bladder  into  the  cystic  duct. 

Both  these  cases  have  done  remarkably  well.  The 
boy  now,  at  the  end  of  a  week,  is  in  a  very  good  con- 
dition. The  second  operation  was  performed  two 
days  ago,  and  the  temperature  is  now  normal.* 

I  would  like  to  mention  in  this  connection  a  case  I 
had  a  year  ago.  It  was  that  of  a  woman  who  had  suf- 
fered mauy  years  with  symptoms  of  biliary  colic 
accompanied  by  jaundice  and  profound  chohemia.  I 
found  the  gall-bladtler  contracted  and  friable  with  a 
large  gall-stone  iu  the  cystic  and  another  iu  the  he- 
patic duct.  In  this  case,  after  the  removal  of  the 
stones,  I  was  coufronted  with  the  formidable  condi- 
tion of  a  large  opening  near  the  foramen  of  Winslow, 
with  vast  quantities  of  bile  escaping  into  the  abdomi- 
nal cavity.  I  contrived  to  fasten  a  glass  tube  into  the 
ragged  remains  of  the  cystic  duct  by  which,  with  the 
3  Both  cases  made  speedy  recoveries.    December  24, 1891. 
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aid  of  gauze  packing,  perfect  drainage  was  established. 
The  woman  did  well  for  six  or  seven  weeks,  althoujih 
there  was  no  diminution  in  the  amount  of  bile  dis- 
charged through  the  tube  or  of  the  jaundice.  At  the 
end  of  that  time  she  had  a  gradually  rising  septic  tem- 
perature and  died  from  the  effect  of  a  sponge  which 
had  been  left  at  the  time  of  the  operation  in  the  ab- 
dominal cavity,  in  spite  of  the  usual  precautions  taken 
to  prevent  this  accident,  namely,  the  counting  of  all 
the  sponges  by  a  special  nurse,  both  before,  during 
and  after  the  operation. 

I  have  two  specimens  of  vermiform  appendix  in 
both  of  which  there  has  been  perforation  and  local 
peritonitis.  In  both  drainage  was  established  among 
healthy  intestines.  In  each  case,  as  in  the  first 
cholecystotomy,  I  used  wick  drainage  of  iodoform 
gauze,  in  one  combined  with  a  tube.  This  method 
provides  the  most  satisfactory  drainage  in  septic  cases 
in  my  experience.  Both  cases  are  doing  very  well 
indeed.* 

The  next  specimen  is  one  of  abdominal  tumor  re- 
moved to-day.  It  was  poor  judgment  on  my  part  to 
have  attempted  its  removal.  Having  started  in  this 
attempt,  however,  there  was  no  possibility  of  abandon- 
ing the  operation.  It  was  a  rapidly-growing  tumor  of 
the  abdomen  in  a  woman  between  fifty  and  sixty  years 
of  age.  I  had  been  studying  the  case  tor  a  week,  and 
had  come  to  the  conclusion  that  it  was  probably  malig- 
nant tumor  of  the  ovary.  1  thought  so,  among  other 
reasons,  because  of  its  rapid  growth  and  the  coexist- 
ence of  ascites.  I  made  an  incision  to-day  and  finding 
no  apparent  malignancy  about  it,  as  it  presented,  de- 
termined to  remove  it.  On  separating  its  adhesions  to 
the  transverse  colon,  I  met  with  quite  evident  malig- 
nancy which  I  had  not  been  able  to  discover  before. 
It  was  then  too  late  to  retreat,  the  semi-solid  mass 
having  gone  to  pieces  in  careful  efforts  at  separation. 
The  descending  colon,  just  below  the  splenic  flexure, 
was  so  intimately  adherent  to  the  tumor  that  it  was 
impossible  to  separate  them.  I  removed  a  piece  about 
four  inches  in  length  at  the  junction  of  the  sigmoid 
flexure  and  the  descending  colon.  It  was  very  diffi- 
cult, indeed,  to  bring  the  divided  ends  together.  The 
arruujiemeut  of  the  descending  colon  and  sigmoid  flex- 
ure  was  a  little  unusual,  the  beginning  of  the  sig- 
moid flexure  being  rather  higher  up  than  normal.  It 
was  not  as  much  covered  by  peritonaeum  as  in  the 
majority  of  cases.  Through  the  entire  bend  the  dis- 
ease had  established  itselt.  The  divided  end  of  the 
descending  colon  was  immovably  fixed  in  its  normal 
position,  but  the  other  end,  in  the  sigmoid  flexure, 
was  freely  movable.  It  was  necessary,  therefore,  to 
briug  the  movable  sigmoid  fiexure  up  into  the  left 
flank  at  the  posterior  wall  of  the  abdominal  cavity, 
and  to  fix  it  by  means  of  the  ordinary  Lembert  stitch 
in  this  position.  1  was  able  to  make  a  very  satisfac- 
tory joint  in  the  ordinary  method.  There  being  no 
peritoneal  covering  to  the  posterior  portion  of  the  cut 
ends  I  was  fearful  of  an  extravasation  of  faices.  I 
therefore  packed  above,  below  and  around  the  joint 
with  iodoform  gauze,  and  I  think,  if  she  survive  the 
shock  necessarily  great,  she  will  do  well.  Should  the 
stitches  give  way,  drainage  will  have  become  estab- 
lished and  we  shall  have  nothing  more  than  a  fiecal 
fistula  as  after  removal  of  the  appendix,  which  will 
take  care  of  itself.^ 

«  Both  recovered  well.    December  24,  1891. 
•  Died  a  few  days  later. 
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HENRY  INGERSOLL   BOWDITCH,   M.U. 

Dr.  Hknry  Ingersoll  Bowditch  died  January 
14th  in  the  eighty-fourth  year  of  his  age,  after  a  long 
illness,  which  he  bore  with  such  courage  and  cheerful- 
ness and  manly  patience,  that  it  was  a  benediction  to 
be  near  him. 

Dr.  Bowditch  inherited  from  his  father,  Nathaniel 
Bowditch,  the  eminent  mathematician,  and  his  mother, 
Mary  Ingersoll,  those  sterling  qualities  which,  de- 
veloped by  their  example  and  teaching,  made  him,  in 
later  years,  a  leader  among  men.  His  child-life  was 
fortunate  in  the  companionship  of  three  brothers  and 
two  sisters,  all  very  like  him  in  having  individuality 
and  force  of  character.  As  a  schoolboy  he  was  kind, 
generous,  sympathetic,  truthful,  manly,  but  thoroughly 
a  boy,  and  the  shout  that  there  was  "  a  nigger  on  the 
common  "  or  a  fight  going  on  between  the  boys  of  the 
opposing  sections  of  the  town,  brought  him  quickly  to 
the  front.  From  the  open-air  life  insisted  upon  by 
his  father  came  the  healthy  mird  in  the  sound  body. 
The  simple  living,  the  early  love  of  nature,  the  habits 
of  industry  and  self-denial  so  common  to  the  New 
England  life  of  his  time  encouraged  a  thoughtfulneas, 
self-reliance,  independence  of  mind  and  vigor  of  action 
which  have  become  more  rare  with  the  increase  of 
wealth  and  luxury. 

In  college,  he  was  the  same  warm-hearted,  good 
fellow,  straightforward,  impulsive,  pugnacious,  ardent 
—  although  not  an  ardent  scholar  —  sensitive  and 
popular,  always  to  be  depended  upon. 

After  taking  the  degree  of  A.B.  at  Harvard  in  1828, 
and  later  the  A.M.,  he  graduated  at  the  medical 
school  in  1832,  having  also  been  house-officer  at  the 
Massachusetts  General  Hospital.  Dr.  Bowditch  sptMit 
two  years  in  Europe  studying  for  the  most  part  with 
I  Andral,  Chomel  and  especially  Louis,  whom  he  fondly 
called  his  master.  It  was  still  the  dav  of  dogmatism 
and  pedantry  and  system-making,  but  Louis,  one  of 
the  first  of  the  iconoclasts,  was  teaching  the  close  study 
of  nature  and  the  careful  observation,  faithful  records 
and  accurate  analysis  of  facts  as  the  true  basis  of  med- 
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ical  knowledge  and  practice.  Dr.  Bowditch  came 
back  to  Boston  full  of  enthusiasm  for  Louis's  methods, 
where,  indeed,  he  found  Dr.  Jacob  Bigelow,  his  senior 
by  twenty-one  years,  already  a  pioneer  in  the  new 
field.  While  waiting  for  practice  he  devoted  much 
time  to  benevolent  work  and  took  great  pleasure  in 
helping  those  who  needed  encouragement  or  assistance, 
especially  the  young  —  interests  which  he  kept  up  to 
the  last.  Having  by  chance  been  an  eye-witness  of 
the  famous  Garrison  mob  in  1835,  his  quick  sympathy 
and  intelligent  foresight  led  him  to  devote  his  "  whole 
heart  to  the  abolition  of  slavery."  "  But,"  he  adds  in 
his  diary,  "  even  anti-slavery  never  has  taken  me  away 
from  constant  labor  for  the  elevation  of  medicine." 
When  he  became  an  abolitionist,  church,  State,  the 
constitution  and  laws  of  the  country,  old  friendships, 
social  ties  were  all  against  him.  He  was  mocked, 
sneered  at,  passed  on  the  street  without  recognition  by 
his  father's  old  friends  ;.  but  his  courage  never  faltered, 
his  faith  in  humanity  and  the  final  triumph  of  his 
cause  never  failed.  Without  even  any  feeling  of  bit- 
terness for  his  opponents,  he  worked  steadily  on,  with 
pistol  in  one  hand  carrying  the  runaway  slave  in  his 
chaise  to  a  place  of  safety  ;  a  member  of  the  vigilance 
committee  in  1846  and  in  18-50;  working  for  the  fugi- 
tive slave  Latimer  until  his  release  was  secured ;  a  co- 
worker with  Phillips  and  Garrison  until  the  emancipa- 
tion proclamation.  When  an  escaped  slave,  Anthony 
Burns,  was  given  up  to  his  master  (May,  1854),  and 
taken  in  fetters  down  Court  and  State  Streets  with  "  an 
overwhelming  force  of  soldiers,"  Dr.  Bowditch  dashed 
past  the  police  on  guard,  through  the  cordon  line,  at 
the  head  of  a  procession  of  excited  citizens,  down  to 
the  wharf,  where  a  devoted  band  of  abolitionists  stood 
in  horror  to  see  the  United  States  cutter,  bearing  the 
returned  slave,  steam  away.  Vowing  that  that  disgrace 
should  never  again  happen  to  the  soil  of  Massachu- 
setts, they  formed  the  anti-mau-hunting  league,  at  the 
instigation  of  Dr.  Bowditch,  who  was  its  secretary. 
Less  than  a  decade  later  he  saw  Colonel  Shaw  march 
down  the  same  street  at  the  head  of  his  negro  regiment; 
he  lived  to  see  slavery  abolished,  peace  and  industry 
established  in  the  South,  and  himself  honored  with 
Phillips  and  Garrison,  and  loved  by  his  Southern  asso- 
ciates. 

W^ith  the  same  qualities  he  conquered  success  in  his 
chosen  profession.  He  became  admitting  physician, 
1838  to  1845,  an('  iater,  visiting  physician,  1846  to 
1864,  at  the  Massachusetts  General  Hospital,  visiting 
physician  at  the  Boston  City  Hospital,  1868  to  1871, 
consulting  physician  to  the  Massachusetts  General, 
City,  Carney  and  New  England  hospitals,  professor  of 
Clinical  Medicine  in  the  Harvard  Medical  School,  1859 
to  1867,  a  member  of  the  leading  medical  societies  in 
Boston,  president  of  the  American  Medical  Associa- 
tion in  1876.  He  was  .i  member  of  the  American 
Academy  of  Arts  and  Scu  nces,  of  the  Paris  Obstetri- 
cal Society,  of  the  Paris  Society  of  Public  Hygiene  ; 
and  honorary  member  of  the  New  York  Academy  of 
Medicine,  of  the  Philadelphia  College  of  Physicians, 


and  of  the  New  York,  Rhode  Island  and  Connecticut 
State  Medical  Societies. 

When  he  was  appointed  admitting  physician,  negroes 
were  not  received  as  patients  in  the  hospital.  He  of- 
fered a  test  case  of  pneumonia,  resigned  his  position 
when  his  negro  patient  was  not  admitted,  and  carried 
his  point,  his  resignation  not  being  accepted. 

After  he  became  of  the  first  eminence  in  his  branch 
of  the  medical  profession,  and  his  re|)utation  had  ex- 
tended throughout  this  country  and  Europe,  he  was 
still  the  man  before  the  physician,  and  kept  in  close 
touch,  through  the  Thursday  Club  and  constant  attend- 
ance on  scientific  and  medical  society  meetings,  with  the 
spirit  of  progress  in  all  branches  of  knowledge.  What- 
ever interested  humanity  interested  him.  He  gave  his 
assistance  freely  to  all  movements  to  elevate  mankind, 
regardless  of  race  or  creed.  When  his  fame  was  at  its 
zenith,  probably  even  his  own  family  did  not  learn 
when  his  quick  eye  of  sympathy  had  seen  so  many 
ways  to  help  that  after  a  long  day's  work  he  had  given 
away  far  more  than  the  amount  of  his  fees,  so  little 
did  his  right  hand  know  what  his  left  hand  was  doing. 
He  gave  himself  freely  and  gladly  with  his  gift. 

To  his  professional  associates  he  was  an  inspiration  ; 
to  the  younger  men  his  unfailing  kindness  of  heart  and 
generosity  gave  strength  and  courage  ;  the  example  of 
his  life  raised  them  to  a  higher  plane  of  living.  To 
one  who  had  sought  advice  from  many  older  physi- 
cians, and  had  heard  how  to  get  practice  and  fame  and 
wealth.  Dr.  Bowditch's  words  were:  "Never  do  any- 
thing which  will  make  you  think  afterwards  that  you 
have  been  a  sneak."  Even  before  the  surgeons,  in 
1850,  he  successfully  operated  for  empyema  ;  to  one 
surgeon  whom  he  considered  one  of  the  boldest,  but 
not  willing  to  open  a  perinephritic  abscess,  he  proposed 
himself  to  push  in  the  scalpel  where  the  surgeon  pointed 
out  the  proper  spot.  In  sanitary  science,  too,  he  led 
the  way.  *With  the  eloquence  of  sincerity,  showing  to 
a  committee  of  the  legislature  his  chart  indicating  the 
prevalence  of  pulmonary  consumption  iti  Massachu- 
setts, he  explained  to  them  the  law  which  he  discov- 
ered, in  1862,  of  its  relation  to  soil-moisture,  and  did 
much  to  persuade  them  to  create  the  first  State  Board 
of  Health  in  this  country,  an  example  which  thirty 
States  have  followed.  When  the  board  was  appointed, 
in  1869,  Dr.  Bowditch  was  easily  first  in  the  estima- 
tion of  the  medical  profession  and  the  community  for 
the  arduous  and  responsible  duties  of  its  president,  a 
position  which  he  retained,  at  great  sacrifice  of  his 
time  and  professional  income,  until  1879.  When  the 
powerful  interests  attacked  by  the  board  in  the  cause 
of  the  public  health  resisted,  and  the  politicians  threat- 
ened, and  other  members  of  the  board  hesitated,  he 
pushed  on,  ardent  and  impulsive  until  the  point  was 
gained.  If  his  enthusiasm  carried  him  too  fast  or  too 
far,  he  was  always  ready  to  modify  his  course.  If  in 
his  vehement  indignation  and  scathing  rebuke  of  any- 
thing which  he  considered  mean  or  unworthy  he  had 
seemed  to  wrong  any  one,  he  was  quick  with  generous 
redress.    His  simplicity  and  earnestness  were  so  trans- 
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parent  that,  as  one  of  the  naembers  of  the  board  said, 
there  could  be  no  real  dissension  in  a  board  of  which 
he  was  the  chairman  ;  and  his  sense  of  humor,  love  of 
fun,  and  quick  intuition  helped  him  out  of  man}i  diffi- 
cult places. 

AVlieu  the  yellow  fever  epidemic  of  1878  aroused 
the  nation  to  the  need  of  a  National  Board  of  Health, 
the  chairmanship  seemed  the  opportunity  of  Dr.  Bow- 
ditch's  life.  No  one  else  had  the  personal  qualities 
and  the  reputation  to  fill  the  place.  Unfortunately, 
the  state  of  his  health  prevented  his  accepting  it,  or, 
indeed,  of  serving  as  a  member  of  the  board  for  more 
than  a  year ;  and  there  followed  its  melancholy  wreck, 
which  so  many  thought  that  he,  if  he  had  been  chair- 
man, might  have  averted. 

He  was  one  of  the  earliest  advocates  of  specialties 
in  medicine  in  this  country,  freely  asking  the  advice 
of  men  much  vounger  than  himself,  and  treating  with 
respect  the  sincere  opinions  of  the  least  experienced  if 
given,  as  he  gave  his  opinions,  without  assumption. 
He  was  one  of  the  first  to  believe  in  women  as  physi- 
cians, and  thought  it  but  justice  to  them,  as  well  as 
good  policy  for  the  community,  to  give  to  them  the 
same  advantages  of  study  as  to  men. 

More  than  90,000  manuscript  pages  of  records  of 
cases  of  private  patients,  ten  printed  papers  and  sixt}'- 
six  pamphlets  printed  in  twenty-nine  journals  or  soci- 
ety transactious,  with  numberless  short  articles  on 
various  subjects,  attest  the  industry  of  his  life.  His 
letters  and  notes  and  diaries  are  full  of  his  work  with 
scarcely  a  mention  of  his  honors. 

His  epoch-making  work  in  medicine  was  his  thora- 
centesis, his  first  operation  with  the  Wyman  aspirator 
having  been  done  in  1850,  some  time  after  Dr.  Morrill 
Wymau's  "  brilliant  operation."  But  his  greatest  title 
to  honor  from  his  professional  associates  was  his  charac- 
ter. An  earnest  searcher  after  truth,  he  stimulated  and 
encouraged  good  work  in  others.  Honest,  fearless,  out- 
spoken, he  made  friends  of  his  enemies  by  the  sim- 
plicity, purity,  sincerity,  and  unselfishness  of  his  pur- 
pose. He  compelled  an  admiration  of  the  right  and 
a  hatred  of  wrong. 

At  the  meetings  (>f  the  American  Medical  Associa- 
tion, at  which  he  was  constant  in  attendance  so  long  as 
his  health  permitted,  men  from  Maine  to  California 
caught  the  spirit  of  his  enthusiasm,  they  felt  the  stim- 
ulus of  his  eager  search  for  the  truth,  they  were  so 
filled  with  admiration  of  his  noble  life  that  they  went 
back  to  their  work  with  a  higher  sense  of  personal 
duty  and  professional  obligation. 

During  our  civil  war  Dr.  Bowditch  was  an  untiring 
worker  in  numberless  ways.  He  was  enrolling-sur- 
geon,  and  to  him  more  than  to  any  other  single  individ- 
ual was  due  the  persistent  eifort  by  which  Congress 
passed  the  law  creating  an  efficient  ambulance  service 
in  the  army.  The  ardor  of  the  patriot  accepted  the 
loss  of  the  son  bearing  his  grandfather's  name,  killed 
while  leading  a  squadron  of  cavalry  at  Kelly's  Ford; 
but  to  the  father's  love  it  was  a  life-long  grief,  how 
deep  few  only  could  know. 


Dr.  Bowditch's  home-life  was  ideal,  "  1  think  of  his 

home  as  more  filled  with  love  than  any  other  home  I  ever 
knew,"  writes  cue  of  bis  friends.  In  one  respect  Dr. 
Bowditch  possessed  a  remarkably  judicial  miud :  iu 
that  he  clearly  recognized  his  own  defects.  Indeed,  be 
was  not  only  always  modest  and  free  from  assumption, 
but  he  was  his  own  severest  critic  even  where  others 
saw  only  cause  for  praise.  When  he  erred  in  judg- 
ment, he  did  so  from  spontaneous  self-forgetfuluess  bora 
of  a  righteous  imjiulse.  In  the  days  of  chivalry  he  would 
have  been  the  knight  without  fear  and  without  reproach. 
Some  of  his  more  important  medical  publications 
are  : 

The  young  stethoscopist ;  or,  the  student's  aid  to  ausculta- 
tion.    1848. 

On  pleuritic  effusions,  and  the  necessity  of  paracentesis 
for  their  removal.     1851. 

On  paracentesis  thoracis,  with  an  analysis  of  cases.     1852. 

On  jmracentesis  thoracis.  An  analysis  of  twtnty-five  cases 
of  pleuritic  effusion  in  which  this  operation  was  per- 
formed.    1853. 

On  paracentesis  thoracis.     1857. 

Paracentesis  thoracis :  a  resume,  of  twelve  years'  experi- 
ence.    1863. 

Thoracentesis,  and  its  general  results  during  tventy  years 
of  professional  life.     1870. 

Two  fatal  cases  of  pleuritic  effusion.  Would  not  thora- 
centesis have  saved  life?  European  and  American  treat- 
ment of  pleurisy.     1882. 

Topographical  distribution  and  local  origin  of  consumption 
in  Massachusetts.     18G2. 

Consumption  in  New  England ;  or,  locality  one  of  its  chief 
causes.     1862. 

Is  consumption  ever  contagious,  or  communicated  by  one 
person  to  another  in  any  manner?     1864. 

Consumption  in  New  Enijland  and  elsewhere ;  or,  soil- 
moisture  one  of  its  chief  causes.     1868. 

Consumption  in  America.     1869. 

Open-air  travel  as  a  curer  and  preventer  of  consumption, 
as  seen  in  the  history  of  a  New  England  family.     1889. 

Report  of  the  committee  on  climatology  and  epidemics  in 
Massachusetts,  1868-69.     1869. 

Preventive  medicine  and  the  physician  of  the  future.   1874. 

Annual  address  in  state  medicine  and  public  hygiene.  1875. 

Address  on  hygiene  and  preventive  medicine.     18T6. 

Public  hygiene  in  America.     1876. 

Sanitary  organization  of  nations.     1880. 

Yellow  fever  epidemic  :  what  shouk'.  be  done  ?  Impera- 
tive need  of  a  national  sanitary  l)oaid.     1888. 

An  apology  for  the  medical  profession  as  a  means  of  de- 
veloping the  whole  nature  of  man.     1863. 

Letter  from  the  Chairman  of  the  State  Board  of  Health 
concerning  houses  for  the  people,  convalescent  homes, 
and  the  sewage  question.     187u. 

The  medical  education  of  women.  The  present  hostile 
position  of  Harvard  University  and  of  the  Massachu- 
setts Medical  Society.  What  remedies  therefor  '.an  be 
suiriiestedV     1881. 

Intemperance  in  New  England.  How  shall  we  treat  it? 
1872. 

Intemperance,  as  governed  by  cosmic  and  social  law.  How 
can  we  become  a  temperate  people  ?     1872. 

Inebriate  asylums,  or  hospitals.     1875. 

Atnise  cii  army  ambulances.     1862. 

A  brief  plea  for  an  ambulance  system  for  the  army  of  the 
United  States.     1863. 

The  past,  present,  and  future  treatment  of  homoeopathy, 
eclecticism  and  kindred  delusions  wliich  may  her^'after 
arise  in  the  medical  profession,  as  viewed  from  the  stand- 
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points  of  the  history  of  medicine  and  of  personal  expe- 
rience.    1887. 

Louis  (P.  C.  A.).  Pathological  researches  on  phthisis. 
Translated  from  the  French,  with  introduction,  notes, 
additions  and  an  essay  on  treatment.  By  Ch.  Cowan. 
Revised  and  altered  by  H.  I.  Bowditch.     1836. 

Louis  (P.  C.  A.).  Memoirs  on  the  proper  method  of  ex- 
amining a  patient  and  arriving  at  facts  of  a  general  na- 
ture.    From  the  French,  by  H.  L  Bowditch.     1838. 

Brief  memoir  of  Louis  and  some  of  his  contemporaries  in 
the  Parisian  school  of  medicine  of  forty  years  ago.   1872. 


THE  TREATMENT  OF  INFLUENZA. 

In  the  prophylaxis  of  influenza  it  must  be  remem- 
bered that  the  disease  is  a  something  (germ  or  other 
morbific  factor)  plus,  not  infrequently,  a  severe  cold. 
A  catarrh  or  cold  is  a  mechanical  congestion  of  the 
naso-pharyngeal  mucous  membrane  due  to  exposure  to 
alternating  temperatures,  not  necessarily  accompanied 
by  fever  or  any  constitutional  disturbance.  This  con- 
gested mucous  surface  furnishes  a  favorable  nidus  for 
the  influenza  germ  as  well  as  for  the  germs  of  ordinary 
suppuration.  The  germs  or  their  ptomaines  find  en- 
trance into  the  blood  and  produce  the  rigors  and  other 
constitutional  symptoms.  The  main  prophylactic  indi- 
cation, then,  would  be  to  avoid,  as  far  as  possible,  the 
causes  of  ordinary  colds.  When  once  the  congestion 
is  established,  means  should  be  taken  to  prevent  this 
extending,  and  to  destroy  any  germs  that  have  effected 
lodgment  on  the  congested  membrane.  Here  the  use 
of  diaphoretics  (a  warm  bath,  a  vapor  bath,  heaters, 
liquor  ammouiae  acetatis,  jaborandi,  Dover's  powder  — 
the  patient  being  in  bed),  may  be  salutary  ;  the  symp- 
toms of  prostration  are  to  be  treated  by  abundant  stim- 
ulants. The  menthol  spray,  or  eucalyptus  inhalations, 
stimulate  the  local  circulation,  and  are  perhaps  germi- 
cides. The  eucalyptus  may  be  inhaled  from  a  hand- 
kerchief, and  a  two  to  five  per  cent,  of  menthol  in 
some  form  of  liquid  vaseline  be  injected  into  the  nos- 
trils in  chronic  catarrh. 

There  is  no  special  treatment  for  the  bronchitis  of 
influenza.  The  acuteness  of  the  attack,  the  oppression, 
the  teasing,  dry  cough,  the  scanty  expectoration  of  the 
first  stage,  indicate  the  need  of  expectorants  and  sa- 
lines, whilst  the  prostration  indicates  the  disadvantage 
of  their  administration.  Ten  drops  of  wine  of  ipecac, 
one  drop  of  tincture  of  aconite,  five  grains  of  nitrate 
of  potash  in  a  dessert  spoonful  of  liquor  ammoniaj 
acetatis,  constitute  a  convenient  mixture  for  this  stage 
of  the  disease  ;  the  dose  may  be  given  every  two  hours 
during  both  day  and  night,  or  the  tincture  of  lobelia 
iuflata  in  five-minim  doses  may  be  substituted  for  the 
ipecacuanha  wine.  Citrate  of  potash  in  thirty-grain 
doses  with  lemon  juice  and  syrup  is  a  favorite  com- 
bination, making  a  mixture  which  is  very  pleasant  to 
take.  No  one  will  question  the  beneficial  effects  of 
hot  fomentations  and  cataplasms  to  the  chest,  especi- 
ally when  there  is  pain  and  dyspnoea.  The  old  custom 
of  giving  an  emetic  at  the  onset  of  a  severe  bronchial 
attack  has  gone  out  of  fashion,  still  there  are  times 
when   nothing   will   so    speedily    relax   the    tightened 


bronchi,  allay  the  element  of  spasm  and  promote  ex- 
pectoration, as  a  full  dose  of  ipecac  or  turpeth  mineral. 
The  latter  emetic  is  especially  applicable  to  children 
with  abundance  of  sub-crepitant  rales  all  over  the  chest, 
dyspnoea,  and  other  symptoms  of  capillary  bronchitis. 

When  expectoration  has  begun,  and  in  influenza  it 
sometimes  does  not  begin  at  all,  there  is  probably  no 
better  expectorant  than  carbonate  or  muriate  of  am- 
monia. The  latter,  if  rubbed  up  with  extract  of 
licorice  and  taken  in  emulsion,  in  water  or  in  syrup, 
is  not  especially  disagreeable  to  the  taste.  The  aro- 
matic spirits  of  ammonia  may  be  given  in  syrup  of 
tolu  or  syrup  of  senega,  and  often  no  other  expecto- 
rant will  be  needed.  Marotte  has  recently  published 
a  paper  in  which  he  recommends,  in  order  to  oppose 
the  pulmonary  manifestations  of  la  grippe,  the  em- 
ployment of  chloride  of  ammonium  in  doses  amounting 
to  two  or  three  grammes  daily.  He  would  give  the 
salt  in  capsules  or  cachets,  the  dose  being  fifty  centi- 
grammes.^ 

As  the  adynamic  symptoms  are  always  marked,  a 
supporting  treatment  should  be  instituted  from  the 
first,  and  alcoholic  stimulants  are  frequently  indicated. 
A  tablespoonful  of  whiskey  in  a  glass  of  milk  is  a 
favorite  combination  with  many.  Or  the  milk  is 
given  in  teacupfuls  every  two  hours,  and  is  alternated 
with  a  glass  of  grog  or  champagne.  The  alcohol 
often  seems  materially  to  aid  expectoration  besides 
combating  restlessness  and  insomnia.  It  is  especially 
in  broncho-pulmonary  cases  complicated  with  weak 
heart  and  pulse  that  alcohol  is  a  necessity'.  Physi- 
cians doubtless  do  not  sufficiently  utilize  the  stimulating 
and  supporting  effects  of  strong  coffee,  which  may 
often  be  allowed  to  advantage  in  influenza  ad  libitum. 

Where  the  cardiac  enfeeblement  is  very  marked, 
there  can  be  no  question  as  to  the  benefits  of  digitalis, 
strophanthus,  caffeine,  and  sometimes  of  nitro-glycerine. 
In  the  pneumonia  and  broncho-pneumonia  of  influenza, 
the  leading  indication  is  often  to  support  the  struggling 
heart,  and  digitalis  may  be  given  here  with  often  happy 
effects.  An  eligible  form  is  the  infusion,  of  which  a 
teaspoonful  may  be  given  every  two  hours  for  a  day 
or  two,  then  strophanthus  or  caffeine  may  be  substituted 
for  the  digitalis. 

Many  practitioners  have  great  faith  in  sulphate  of 
quinine,  both  as  an  abortive  means  in  the  early  stages 
(abridging  duration  of  the  attack),  and  as  a  supporting 
agent  all  through  the  sickness.  By  general  consent, 
however,  quinine  has  of  late  been  relegated  to  a 
secondary  and  subordinate  place  in  the  therapeutics  of 
this  and  other  affections,  being  given  in  rather  small 
doses  and  for  its  tonic  effect. 

For  the  nervous  symptoms  of  influenza,  —  the  head- 
ache, the  backache,  the  pains  in  the  limbs,  tiie  restless- 
ness and  insomnia,  etc.,  there  seems  to  be  nothing  so 
good  as  acetanilid  or  phenacetin,  and  no  medicines  are 
more  generally  prescribed.  Just  how  these  medicines 
act  is  not  yet  known,  but  they  certainly  have  a  marked 
action  in  allaying  the  rheumatoid  and  neuralgic  pains 
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of  influenza,  and,  they  also  combat  the  fever-element 
and  relieve  the  insomnia.  A  recent  writer  in  the 
Lancet  even  affirms  tliat  acetanilid  is  curative  of  the 
bronchitis,  destroying  the  micro  organisms  that  pervade 
the  mucous  membrane  and  the  sputum ;  and  that  he 
has  found  it  to  cause  the  cough  to  disappear.  Other 
practitioners  may  not  have  seen  the  same  results,  but 
there  is  abundant  testimony  that  phenacetin  or  acetan- 
ilid are  invaluable  and  safe  medicaments  in  influenza. 
The  former  may  be  given  in  ten  and  the  latter  in  five 
grain  doses  every  two  hours  until  the  muscular  or 
neuralgic  pains  cease  ;  two  or  three  doses  generally 
prove  suflicient.  Some  prefer  to  give  stimulant  with 
these  drugs,  as  it  hastens  their  action  and  counteracts 
any  depressing  effects.  When  the  muscular  pains  are 
obstinate,  salol,  five  grains,  or  salicylate  of  soda,  fif- 
teen grains,  have  been  recommended. 

A  capital  point  in  the  treatment  is  to  watch  the  pa- 
tient, that  he  be  not  allowed  to  go  out  too  soon,  for 
cases  are  not  rare  where,  after  a  light  attack,  exposure 
to  cold  has  been  followed  by  fatal  pneumonia. 

We  can  but  just  allude  to  Maclagan's  treatment  of 
influenza  by  salicine  in  large  doses.  This  writer  re- 
ports a  series  of  cases  which,  he  claims,  go  to  show 
that  salicine  in  doses  of  twenty  grains  every  hour  for 
five  or  six  hours,  then  every  two  hours  for  a  day 
"  arrests  the  course  of  the  disease  as  effectually  as  it 
does  that  of  acute  rheumatism  when  given  in  the  same 
manner."  In  all  his  reported  cases  the  cure  was  rapid, 
•'the  temperature  falling  to  the  normal,  and  convales- 
cence commencing  in  all  within  twenty-four  and  in 
most  within  twelve  hours  of  the  commencement  of  the 
treatment." 


BOMB-THROWING   AND   RESPONSIBILITY. 

At  a  meeting  of  the  New  York  Society  of  Medical 
Jurisprudence  and  State  Medicine,  held  January  10th, 
Dr.  N.  E.  Brill,  the  President-elect,  delivered  his 
inaugural  address,  taking  as  a  subject :  "  Some  Medico- 
Legal  Reflections  on  Bomb-Throwing  and  Responsi- 
bility." As  a  safeguard  against  bomb-throwing  and 
dynamite  terrors,  Dr.  Brill  advised  a  more  stringent 
regulation  of  the  manufacture  and  sale  of  explosives, 
and  a  restriction  of  the  dissemination  of  pamphlets  in- 
structing the  public  how  to  make  explosives.  In  the 
course  of  his  remarks  he  urged  the  abolition  of  the 
"Anti-Kidnapping  Society,"  through  whose  efforts  he 
believed  that  a  number  of  insane  persons  had  been  set 
at  large.  The  title  of  this  society,  he  said,  was  an 
insult  to  the  medical  profession,  its  members  claiming 
that  physicians  were  corrupt  and  open  to  bribes,  and 
that  they  had  sent  patients  to  the  insane  asylum  who 
were  not  lunatics.  Such  a  society  might,  perhaps,  have 
been  a  desirable  organization  in  the  Dark  Ages,  but 
its  existence  in  the  IDth  century  was  an  insult  to  the 
people  and  to  the  Government,  lie  recommended 
that  the  form  of  committing  the  insane  by  magistrates 
to  County  or  State  asylums  be  taken  away,  and  that  all 
the  insane  arrested  for  a  felony  should  be  indicted  by  a 


grand  and  go  through  the  usual  course  of  trial  before 
a  petit  jury.  If,  at  this  trial,  it  should  be  proved  ''  i' 
they  were  insane,  they  should  be  sent  to  the  Stu,.!; 
Asylum  for  Insane  Criminals.  In  the  direction  of 
reform  he  also  recommended  the  transferring  of  the 
county  asylums  of  New  York  and  Kings  Counties  to 
the  control  of  the.  State.  It  is  doubtieis  true  that  for 
every  sane  man  whose  freedom  is  improperly  or  in- 
judiciously interfered  with,  many  luiiatics  are  allowed 
to  remain  abroad  who  should  be  under  restraint. 

Incidently  Dr.  Brill  defended  the  electrical  execu- 
tion law,  considering  this  the  most  humane  method  of 
execution  yet  devised.  His  conclusions,  he  said,  were 
based  upon  his  personal  critical  supervision  of  the 
recent  execution  of  the  murderer  Loppy  at  Sing  .Sing 
prison,  at  which  he  acted  as  the  representative  of  the 
Society  of  Medical  Jurisprudence.  It  was  his  belief 
that  the  death  was  instantaneous  and  practically  with- 
out any  painful  sensation  to  the  criminal.  The  electric 
chair,  however,  was  not  yet  perfect,  and  he  advised 
that  a  special  dynamo  should  be  constructed  for  the 
infliction  of  the  death  penalty  with  a  power  of  2, .500 
volts. 


MEDICAL  NOTES. 

Prize  for  an  Essay  on  Tuberculosis.  —  The 
Paris  Societe  de  Medeciue  offers  a  prize  of  1,.300  francs 
together  with  a  gold  medal,  to  the  author  of  the  best 
essay  on  tuberculosis  before  the  end  of  1892. 

The  Crew  of  the  Baltimore.  —  At  the  recent 
investigation  of  the  attack  on  the  Baltimore's  crew  in 
Chili,  the  naval  surgeons  testified  that  two  of  the 
sailors  were  killed,  five  seriously  wounded  and  twelve 
received  slighter  wounds.  The  death  of  TurnbuU 
was  caused  by  neglect  and  bad  treatment  in  the  hospi- 
tal where  he  was  carried  by  the  police.  His  death 
was  due  to  septicaemia. 

Suicide  among  Phtsicians. — The  Chicago  Tri- 
bune notes  as  an  interesting  fact,  not  only  that  physi- 
cians headed  the  list  of  suicides  last  year,  but  that 
they  have  headed  it  every  year  iv  the  last  ten.  Tliis 
promises  to  be  still  more  conspicuous  this  year,  as  in 
the  first  twelve  days  of  the  present  month  no  less  than 
seven  physicians  have  committed  suicide  in  the  United 
States. 

Failure  of  an  Ostrich's  Digestion. — The 
death  of  a  well-known  ostrich  belonging  to  a  circus  is 
reported  from  Cincinnati  as  having  been  due  tc  influ- 
enza. At  the  post-mortem  a  diamond  pin,  of  the  value 
of  $800,  was  found  pinned  in  his  stomach.  The  pin 
had  been  picked  last  summer  from  a  gentleman's  shirt 
front  in  Montreal. 

HoKSK-Fi.KSH  I  OR  FooD.  —  The  United  Stairs 
liuieau  of  Animal  Industry  has  discovered  that  horse- 
tiesh  in  large  cpiantity  is  being  shipped  to  Europe  from 
a  place  on  Long  Island,  N.  Y.  Some  of  it  is  supposed 
to  pass  there  as  beef,  and  part  of  it  is  used  for  making 
sausages,  which  are  iheu  sent  back  to  this  country. 
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New  Health  Department  in  London.  —  The 
act  of  Parliament  establishing  a  public  health  depart- 
ment for  the  city  of  London  went  into  force  the  first 
of  the  year.  This  is  the  first  time  that  a  city  has  had 
a  department  attending  solely  to  matters  of  health. 

PosT-MoRTEM  Conviction.  —  According  to  the 
Medical  Press,  a  French  soldier,  finding  himself 
accused  of  having  stolen  some  gold  coins,  swallowed 
them.  He  escaped  conviction,  but  shortly  afterwards 
became  sick  and  died  from  acute  indigestion.  At  the 
autopsy,  twenty-one  coins  were  found  in  his  stomach. 

The  Spread  of  Small-pox  in  Canada. —  Sur- 
geon Spencer  C.  Devan,  of  the  Marine-Hospital  Ser- 
vice, having  been  sent  to  Canada  to  investigate  the 
recent  epidemic  of  small-pox,  has  submitted  a  very 
interesting  account  of  his  investigation  to  the  Marine 
Hospital  Bureau.  The  disease  is  believed  to  have 
been  brought  into  Quebec  by  the  steamship  Brazillian, 
last  June.  On  her  way  to  Montreal  she  stopped  at 
Quebec  for  four  hours.  She  had  had  several  cases  of 
small-pox  on  her  voyage  from  London.  On  the  1st  of 
August,  a  patient  who  had  been  in  the  hospital  in 
Quebec  for  more  than  eight  months  was  found  to  have 
small-pox,  probably  brought  to  the  hospital  from  the 
steamer  by  a  seaman.  Both  of  the  nurses  who  had 
attended  this  seaman  contracted  small-pox,  one  of 
them  was  taken  to  her  home  and  gave  the  disease  to 
a  nurse-girl  named  Bujold.  The  girl,  as  soon  as  the 
eruption  appeared,  started  for  her  home  in  Carleton. 
In  order  to  get  there  she  had  to  go  by  rail  for  some 
distance  and  the  remaining  part  of  her  journey  by 
steamboat.  A  large  part  of  the  small-pox  epidemic 
appears  to  be  directly  due  to  this  journey.  Being 
alone  and  sick,  a  number  of  persons  both  on  the  train 
and  the  steamboat  offered  her  assistance  and  from  her 
contracted  small-pox  which  was  carried  into  their 
native  towns.  One  family  returning,  after  an  ab- 
sence of  two  years,  sat  with  this  gii'l  in  the  train  for 
some  time.  When  they  arrived  at  their  destination, 
they  were  given  a  reception  by  their  friends  and  re- 
lations, and  succeeded  in  spreading  the  disease  pretty 
thoroughly  in  that  town.  Investigating  the  diflferent 
outbreaks,  a  direct  clue  was  found  in  several  instances 
showing  that  the  infection  came  originally  from  the 
girl  Bujold. 

new  england. 

Mortality  of  Boston  for  the  Week.  — 
During  the  past  week  fourteen  deaths  were  recorded 
as  being  due  to  influenza  alone,  and  thirty  as  indirectly 
due  to  it.  The  total  number  of  deaths  was  286,  mak- 
ing the  death-rate  for  the  week  32.3.  Of  this  number 
deaths  due  to  diphtheria  were  9,  scaulatina  5,  consump- 
tion 26,  pneumonia  74,  heart  disease  21,  and  bronchitis 
31.  The  number  of  persons  who  died  over  sixty  years 
of  age  was  92. 

Boston  Nurses'  Club.  —  A  Nurses'  Club  has 
been  recently  organized  in  connection  with  the  Train- 
ing-school for  Nurses  at  the  Boston  City  Hospital. 
At  the  meeting  for  organization,  Dr.  G.  H.  M.  Rowe, 


Superintendent  of  the  Hospital,  stated  that  the  aim  of 
the  club  is  to  give  a  wider  intelligence  in  the  practice 
and  ethics  of  nursing  ;  a  better  knowledge  of  the  three 
departments  of  hospital,  private  and  district  nursing  ; 
the  stimulus  that  results  from  interchange  of  opinion 
and  experience  ;  the  promotion  of  social  acquaintance 
and  an  esprit  de  corps  between  the  past  and  the  present 
members  of  the  school. 

Recent  Appointments. —  At  the  last  meeting  of 
the  Board  of  Overseers  of  Harvard  College,  the  fol- 
lowing appointments  were  confirmed  :  George  Wells 
Fitz,  M.D.,  instructor  in  physiology  and  hygiene  for 
1892-93.  Henry  Fiske  Leonard,  M.D.,  M.D.V.,  in- 
structor in  anatomy  in  the  Veterinary  School  for  the 
remainder  of  the  year  1891-92.  Kenelm  Winslow, 
M.D.V.,  M.D.,  assistant  professor  of  veterinary  ther- 
apeutics for  five  years  from  September  1,  1892. 

Hotel-Keepers  must  sell  Pure  Milk.  —  By 
a  recent  decision  of  the  Supreme  Court  of  Massachusetts, 
the  selling  of  impure  milk  by  hotel-keepers  is  punish- 
able under  the  same  statute  which  applies  to  milk 
dealers  in  general. 

NEW    TORK. 

The  New  York  Training-school  for  Nurses. 
—  The  nineteenth  commencement  of  the  New  York 
Training-school  for  Nurses  attached  to  Bellevue  Hos- 
pital was  held  on  January  12th,  when  a  class  of  thirty 
was  graduated.  The  report  of  the  Secretary  gave  the 
annual  statistics  of  the  institution,  and  stated  that  dur- 
ing the  year  the  Edith  Summer  Home  for  the  relief 
of  the  hard-working  nurses  had  been  opened,  and  also 
that  four  rooms  had  been  built  over  the  Marquand 
pavilion,  at  Bellevue,  for  the  special  use  of  nurses  who 
were  taken  ill  while  on  duty.  The  address  to  the 
graduates  was  delivered  by  Dr.  Frederic  S.  Dennis. 

Mortality  for  the  Week.  —  During  the  week 
ending  January  9th,  the  total  number  of  deaths  re- 
ported in  the  city  was  972,  and  the  number  of  deaths 
from  influenza  and  complications,  89.  This  is  the 
largest  mortality  reached  during  the  present  rather 
mild  epidemic,  and  since  then  there  has  been  a  consid- 
erable reduction  in  the  number  of  deaths. 

The  Adirondack  Park.  —  The  annual  report  of 
the  State  Board  Commissioners  just  presented  to  the 
Legislature,  shows  that  there  has  been  an  increase  of 
about  15,000  acres  in  the  extent  of  the  Adirondack 
preserves  during  the  year,  partly  under  the  provisions 
of  the  act  of  1890,  appropriating  S25,000  for  the  pur- 
chase of  land  at  not  more  than  $1.50  per  acre.  If  a 
further  appropriation  is  made  about  50,000  acres  ad- 
ditional can  at  once  be  purchased  at  the  same  rate. 
The  report  speaks  at  length  of  the  legislation  neces- 
sary for  the  proposed  establishment  of  a  State  Adi- 
rondack Park,  and  states  that  there  is  a  universal 
demand  for  this  park  by  the  press  and  people  of  the 
State.  The  original  idea  called  for  forest  preserva- 
tion, with  reference  only  to  protectiug'the  head-waters 
of  the  rivers,  and  to  providing  a  future  economical  and 
perpetual  timber  supply ;  but  lately  the  acquisition  of 
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this  territory  has  been  urgently  demanded  by  the  med- 
ical profession  and  the  public  for  the  purposes  of  a 
healtii  and  pleasure  resort. 

The  State  Board  of  Medical  Examiners  met 
at  Albany  on  January  15th,  and  seventeen  out  of  the 
twenty-one  members  composing  it  were  present.  Since 
the  new  medical  law  went  into  effect,  September  1st, 
1891,  nineteen  persons  have  applied  for  licenses  to 
practice  medicine  in  the  State,  two-thirds  of  whom 
were  graduates  of  foreign  universities.  Eight  persons 
have  presented  themselves  for  examination,  and  of 
these  seven  passed.  The  second  examination  of  can- 
didates for  license  to  practice  will  be  held  in  tlie  cities 
of  New  York,  Albany,  Syracuse  and  Buffalo,  on  Jan- 
uary 26,  27,  28  and  29. 

Insanity  in  the  State.  —  The  annual  report  of 
the  State  Commissioners  in  Lunacy,  which  is  now  in 
course  of  preparation,  shows  that  during  the  year  end- 
ing October  1,  1891,  827  insane  patients  were  trans- 
ferred from  county  institutions  to  the  State  hospitals. 
This  leaves  1,215  insane  still  in  the  county  institutions 
of  those  counties  not  exempt  from  the  provisions  of 
the  State  Care  Act ;  but  within  a  few  months  it  is  ex- 
pected that  they  will  all  be  transferred  to  the  State 
hospitals,  as  the  construction  of  the  necessary  new 
buildings  at  the  different  hospitals  will  have  been  com- 
pleted by  the  1st  of  October,  1892.  During  the  year 
there  was  an  increase  of  345  in  the  total  number  of 
insane  patients. 


cessary.  Quinine  is  strongly  inrlicated.  Opium  and 
not  chloral  hydrate  or  the  bromides  will,  as  a  rule,  be 
found  a  most  valuable  aid  in  most  of  tlie  canes.  In 
many  of  the  hysterical  cases  salix  nigra  and  monobro- 
mate  of  camphor  give  good  results. 


MENTAL    SYMPTOMS    AFTER    SURGICAL    OP- 
ERATIONS. 

Kiernan  cites  a  formidable  list  of  authorities  from 
Ambrose  Pare  to  Horatio  Wood,  showing  a  profound 
nervous  effect  produced  by  operation.^  He  has  found 
186  cases  of  profound  mental  change  following  opera- 
tion ;  35  cases  after  operation  for  cataract;  65  follow- 
ing gynecological  operations,  and  the  remainder  resulting 
from  plastic  operations,  amputations,  manipulations,  etc. 
In  15  cases  there  was  larvated  epilepsy  precedent  to 
to  the  operation  ;  in  10  hysteria  major  was  present; 
in  30  cases  a  neurotic  element  existed  ;  in  35  cases  the 
patients  have  arrived  at  periods  of  involution  when 
instability  of  the  nervous  system  usually  results.  In 
10  cases  only  was  the  influence  of  blood-poisoning 
demonstrated. 

The  acute  types  of  mental  aft'ection  following  oper- 
ation are  aptly  designated  as  "  acute  confusional  insan- 
ity." In  the  larvated  epileptic  cases,  the  neurotic, 
and  the  hysterical,  the  prognosis  is  good.  In  some  of 
the  cases  occurring  at  periods  of  involution  senile  de- 
generations are  precipitated.  The  majority  of  blood- 
poisoning  cases  died.  Typho-mauia  is  sometimes 
observed. 

The  moral  treatment  of  the  patient  precedent  to  the 
operation  is  the  best  prophylaxis.  If  to  the  dread  of  the 
operation  be  added  dread  of  the  operator  the  nervous 
perturbation  will  necessarily  be  far  greater.  Sedatives 
and  other  measures  tendiujj  to  calm  agitation  are  ne- 

1  American  Journal  of  Medical  Sciences,  December. 


INFANTILE  ATAVISM. 

Dr.  Louis  Robinson,^  taking  advantage  of  the 
material  furnished  by  the  maternity  ward  of  an  English 
work-house,  has  studied  certain  peculiarities  of  new- 
born babies,  which  he  thinks  may,  by  the  theory  of 
evolution,  throw  light  upon  the  origin  of  the  human 
race.  As  the  young  of  certain  anthropoids  are  obliged 
to  cling  to  their  mothers  or  to  trees,  he  tested  the  cling- 
ing power  of  young  infants,  and  found  that  they  all 
had  a  very  endurable  grasping  power,  and  that  the 
strongest  were  able  to  hang  by  their  hands  and  support 
their  whole  weight  for  over  two  minutes  and  a  half. 
The  author  considers  that  the  amount  of  strength  in 
the  flexors  of  the  hand  and  fingers  in  newly-born  chil- 
dren is  best  explained  by  its  being  a  survival  from  the 
tree-climbing  period  of  man's  history.  The  effort  made 
by  infants  to  curl  their  toes  over  anything,  he  ascribes 
to  the  same  origin.  Another  point  is  the  flexed  state 
of  the  thighs.  Other  animals,  although  twisted  and 
cramped  in  the  egg  or  the  uterus,  adopt  the  position 
of  adults  as  soon  as  they  are  born,  whereas  the  thighs 
of  young  infants  seem  to  assume  the  position  existing 
in  apes. 

As  a  criticism  of  the  theory  that  the  disproportion- 
ate size  of  the  anterior  half  of  the  body  of  the  human 
foetus  is  due  to  better  nourishment  by  the  foetal  circula- 
tion, he  calls  attention  to  the  large  hind  quarters  of 
new-born  quadrupeds.  A  suggestion  is  made  that  the 
axillary  and  pubic  hair  in  the  adult  human  being,  may 
be  partly  accounted  for  as  the  remnants  of  handles,  to 
which  our  four-handed  ancestors  clung  in  their  infancy. 


THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

A  circular  of  information  has  been  issued  by  the 
Surgeon-General  for  medical  men  who  may  be  desir- 
ous of  entering  the  United  States  Army  Medical  Depart- 
ment. 

The  medical  department  of  the  army  consists  of  one 
surgeon-general  with  the  rank  of  brigadier-general ; 
one  assistant  surgeon-general,  one  chief  medical  pur- 
veyor and  four  surgeons  with  the  rank  of  colonel;  two 
assistant  medical  purveyors  and  eight  surgeons  with 
the  rank  of  lieutenant-colonel ;  fifty  surgeons  with  the 
rank  of  major  ;  and  one  hundred  and  twenty-live  assist- 
ant suriieons  with  the  rank  of  first  lieutenant  of  cav- 
airy  for  the  first  five  years  of  service,  and  ot  captain 
of  cavalry  subsequently  until  their  promotion  by  senior- 
ity to  a  majority. 

With  the  rank  stated  in  each  case  the  pay  and  em- 
oluments of  the  rmk  are  associated.  For  tlie  first 
live  years  the  medical  officer  receives  SI, 600  per  year. 
He  then  receives  $2,200  a  year,  which  increases  with 
length  of  service  and  promotion.  Compulsory  retire- 
ment at  the  age  of  sixty -four  years  increases  the  rapid- 
ity of  promotion  to  the  younger  men ;  and  when 
retirement  is  effected  either  by  age,  or  by  the  accidents 

'  British  Medical  Journal,  December  5, 1891. 
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of  service  prior  to  reaching  the  retiring  age,  the  rate 
of  pay  subsequently  drawn  is  seventy-five  per  cent,  of 
tl»e  total  salary  and  increases  of  the  rank  held  by  the 
individual  at  the  time  of  his  retirement.  The  medical 
officer  has  the  right  of  selecting  quarters  in  accordance 
with  his  rank.  The  autliorized  leave  of  absence 
amounts  to  thirty  days  annually.  This  leave  is  not 
forfeited  if  not  taken  during  the  year. 

A  commission  in  the  Medical  Department  of  the 
Array  is  an  instrument  which  is  good  for  life,  premis- 
ing conduct  consistent  with  its  retention  on  the  part  of 
its  possessor;  but  it  involves  no  contract  which  binds 
the  individual  to  service  for  any  given  number  of  years. 

A  young  medical  officer  on  appointment  is  usually 
assigned  to  duty  for  a  few  months  at  some  large  post. 
After  this  he  goes  to  some  post  west  of  the  Mississippi 
river,  where  he  serves  a  tour  of  duty  of  four  years. 
An  assignment  in  the  east  follows  the  leave  of  absence 
which  is  usually  taken  at  this  time;  and  in  after  years 
his  stations  are  selected  so  as  to  give  him  a  fair  share 
of  service  at  what  may  be  called  desirable  posts  as  an 
offset  to  the  time  spent  at  less  desirable  stations. 

Instructions  for  candidates  for  the  service  will  be 
found  on  page  720  of  the  Journal  of  December  31st. 

An  Army  Board  meets  every  few  months  for  the 
examination  of  candidates,  who  must  be  between  twen- 
ty-one and  twenty-eight  years  of  age  (without  any 
exceptions),  and  graduates  of  a  regular  medical  college, 
evidence  of  which,  the  diploma,  must  be  submitted  to 
the  Board.  The  physical  examination  is  rigid  ;  and 
each  candidate  is  required  to  certify  "  that  he  labors 
under  no  mental  or  physical  infirmity,  nor  disability 
of  any  kind,  which  can  in  any  way  interfere  with  the 
most  efficient  discharge  of  any  duty  which  may  be  re- 
quired." Oral  and  writteji  examinations  on  subjects 
of  preliminary  education,  general  literature,  and  gen- 
eral science  are  required  as  well  as  on  different  medical 
subjects.  Clinical  examinations,  medical  and  surgical, 
at  a  hospital,  and  the  performance  of  surgical  opera- 
tions on  the  cadaver  form  a  part  of  the  examination. 
An  applicant  failing  in  one  examination  may  be  al- 
lowed a  second  after  one  year,  but  not  a  third. 


DR.  BUCKMINSTER  BROWN. 

At  a  meeting  of  the  Boston  Society  for  Medical 
Improvement,  held  January  11,  the  following  action 
was  taken,  on  motion  of  Dr.  J'rancis  Minot : 

In  taking  official  notice  of  the  death  of  Dr.  Buckminster 
Brown,  the  Society  desires  to  record  its  high  estimation  of 
his  personal  character  and  professional  eminence,  audits 
regret  at  the  loss  of  one  of  its  oldest  and  most  respected 
members. 

Although  compelled  by  ill-health  from  his  youth  to  lead 
a  life  of  extreme  care  and  regularity,  and  unable  to  under- 
go the  fatigues  of  general  practice,  Dr.  Brown  succeeded 
by  his  industry  and  perseverance  in  attaining  a  large  prac- 
tice in  orthoi)edic  surgery,  of  which  he  became  one  of  the 
most  distinguished  representatives,  both  in  this  country 
and  abroad. 

The  Society  respectfully  offers  its  sincere  sympathy  to 
the  family  of  Dr.  Hrown  in  the  affliction  which  they  have 
sustained  by  his  loss. 

Dr.  E.  II.  Bradford  being  unavoidably  absent,  the 
following  was  read  for  him  by  Dr.  E.  G.  Brackett : 

To  Dr.  Buckminster  Brown  belongs  the  credit  of  having 
introduced  into  this  country  the  best  of  the  English  school 


of  orthopedic  surgery  (at  that  time  the  leading  and  most 
active  school),  and  of  having  placed  this  specialty  in  America 
on  a  most  excellent  foundation.  But  he  was  in  no  true 
sense  a  follower,  as  his  mind  worked  independently ;  in 
many  of  his  methods  he  was  bolder  than  many  of  his  En- 
glish compeers ;  and  in  thoroughness  and  persistency  he 
equalled  and  surpassed  his  teachers. 

Conservative  by  nature,  too  scholarly  and  well  trained 
to  accept  without  cautious  reserve  brilliantly  announced 
cures  and  speedily  successful  procedures  in  the  treatment 
of  affections  essentially  chronic,  he  relied  chiefly  upon  the 
painstaking  measures  which  aid  and  cure  through  daily 
attention.  Although  he  relied  chiefly  upon  appliances  in 
the  treatment  of  deformity,  he  had  the  instincts  of  a  sur- 
geon and  believed  in  operative  methods  wherever  it  was 
proved  that  operation  was  beneficial.  He,  by  no  means 
belonged  to  the  more  timid  school  of  orthopedic  surgery, 
which  shuns  operation,  though  his  experience  was  chiefly 
limited  to  non-operative  procedures.  The  methods  which 
he  worked  in,  have,  in  the  progress  of  surgery,  in  some  in- 
stances been  superseded  ;  but  his  work  in  club-foot,  in  tenot- 
omy, in  infantile  paralysis,  in  correction  of  right-angled  con- 
traction at  the  hip  and  knee-joint,  and  especially  in  the  cure 
of  congenital  dislocation,  by  long-continued  traction  and 
manipulation,  will  always  be  of  value  in  orthopedic  surgery. 

His  tastes  were  essentially  scientific  in  the  best  sense, 
and  his  work  is  characterized  by  a  tenacity  of  purpose  and 
a  persistency  not  to  be  surpassed ;  and  to  whomsoever  he 
was  bound  by  the  contract  of  professional  duty  he  gave  his 
whole  attention  and  ability  with  untiring  zeal,  and  that  in 
spite  of  obstacles  in  the  lack  of  physical  vigor  which  none 
could  appreciate  who  did  not  know  him.  He  husbanded 
his  resources  carefully  and  spent  them  lavishly  in  his  work. 

Besides  his  achievements  he  left  as  a  legacy  to  his  suc- 
cessors an  example  of  loyalty  to  purpose,  unremittent  per- 
sistency, and  a  courage  always  superior  to  the  obstacles 
and  limitations  surrounding  his  life. 


THERAPEUTIC   NOTES. 

Warm  Ether.  —  Dr.  Partagas,  of  Barcelona,  has 
introduced  an  apparatus  for  keeping  ether  at  a  tem- 
perature of  eighty-eight  degrees  during  its  administra- 
tion. He  claims  that  anassthesia  produced  by  warm 
ether  is  much  more  satisfactory  and  may  be  continued 
for  a  longer  time  than  by  the  cold  vapor. 

Tincture  of  Iodine.'  —  A  good  plan  to  prevent 
the  spilling  of  iodine  solutions  is  to  fill  the  bottle  with 
absorbent  cotton,  pouring  in  the  solution  to  complete 
saturation  and  emptying  all  superfluous  liquid.  Enough 
remains  to  saturate  any  brush,  etc..  that  may  be  thrust 
into  the  bottle,  yet  the  bottle  may  be  carried  about 
without  any  risk  of  leakage  or  spilling. 

Antiseptin.'^  —  Radlauer  considers  autiseptiu,  in- 
troduced by  him  into  therapeutic  use  as  a  cliemical 
combination,  and  denominates  it  the  iodo-borothymo- 
late  of  zinc.  But  analysis  of  this  substance  by  F.  Gold- 
mann  shows  that  it  is  not  a  definite  chemical  compound, 
but  only  a  mixture  of  iodide  of  zinc,  thymol,  boric  acid, 
and  su'phate  of  ziuc.    The  proportions  are  as  follows : 

85   parts 
aa  2}  parts 
10    parts    M. 

Methyl  Blue  for  Neuralgia.  —  Immerwahr' 
has  tested  the  action  of  methyl  blue  in  different  forms 
of  neuralgia.  No  unpleasant  effects  have  been  ob- 
served.    The  substance  is  given  in  doses  of  from  one 

•  Mcilical  Press. 

-  Satellite,  January. 

^  Deutsche  med.  Woch.,  No.  41   1891. 


B     Zinci  sulphatis 
Zinci  iodiiii ) 
Thyiuolis      )   ' 
Acldi  borici     . 
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and  a  half  to  three  grains,  three  tinoes  a  day.  The 
results  were  good  iu  case  of  trigeminal  neuralgia,  also 
in  nervous  headache  and  depression  from  alcohol.  In 
two  cases  of  herpes  zoster  the  great  pain  was  much 
relieved. 


THE   BI-CHLORIDE   OF  GOLD   FRAUD. 

Boston,  January  19,  1892. 

Mr.  Editor:  —  Not  far  from  a  century  ago  the  civil- 
ized world  was  ringing  with  the  praises  of  "  Perkinism." 
The  story  is  old  and  oft-repeated,  but  will  bear  a  brief 
retrospect. 

Elisha  Perkins,  then  living  in  Connecticut,  had  intro- 
duced to  public  notice  his  "tractors"  or  ■' puUcrs-out-of- 
disease,"  with  which  he  cured  many  cases  of  rheumatism, 
gout,  and  disorders  of  the  nervous  system,  by  the  applica- 
tion of  these  tractors  to  the  body.  The  apparatus  con- 
sisted of  two  pieces  of  metal  (brass  and  steel)  highly  pol- 
ished, to  appear  like  gold  and  silver.  They  were  made  in 
a  small  viUage  near  New  Haven  at  a  cost  of  twelve  and  a 
half  cents  a  pair,  and  were  sold  by  Perkins  for  twenty-five 
dollars.  Perkinism  spread  rapidly,  and  soon  made  its 
apjiearance  in  England,  where  a  Perkinian  Institute  was 
founded,  and  reports  of  5,000  cases  were  published.  Cer- 
tificates were  obtained  from  the  highest  sources,  and  Per- 
kins soon  found  himself  the  possessor  of  a  fortune. 

The  Archbishop  of  Canterbury  was  implored  to  compose 
a  new  prayer,  to  be  used  in  all  the  churches,  that  no  evil 
powers  might  be  allowed  to  impede  the  magic  workings  of 
the  inestimable  gift  of  Perkins. 

Fessenden  celebrated  the  discovery  in  the  following 
rhyme : 

"  See  pointed  metals  blest  with  power  to  appease 
The  ruthless  rage  of  merciless  disease ; 
O'er  the  weak  part  a  subtle  tiuid  pour, 
Di'enched  with  invisible  galvanic  power, 
Till  the  palsied,  staff  and  crutch  forego, 
And  leap  exulting,  like  the  bounding  roe."  i 

'J'he  exposure  of  the  Perkins  fraud  was  the  work  of  two 
physicians,  who  substituted  two  bits  of  painted  wood,  made 
to  resemble  the  metallic  tractors.  With  thes-e  they  wrought 
many  marvellous  cures,  and  published  a  volume  of  reports 
upon  them.  When  the  true  character  of  these  substitute 
tractors  became  known,  Perkinism  was  no  more. 

About  twenty  years  ago  several  "  opium-cures "  made 
their  appearance,  some  of  which  were  also  proclaimed  as 
remedies  tor  the  alcohol  habit.  The  proprietor  of  one  of 
these  nostrums  was  arrested  for  alleged  complicity  in  the 
Robinson  poisoning  cases  at  Somerville ;  another  was  a 
vendor  of  obscene  literature  in  Chicago ;  still  another  was 
the  notorious  proprietor  of  the  "  Scotch  Oats  Essence,"  — 
a  preparation  which  immediately  died  a  natural  death  as 
soon  as  its  true  character  was  made  known. 

All  these  articles  contained  opium  or  morphia  in  some 
form  as  their  active  ingredient,  and  depended  for  their 
success  upon  the  fact  that  the  purchasers,  instead  of  being 
patients,  as  they  innocently  believed  themselves  to  be,  soon 
became  the  victims  of  the  rascals  who  advertised  these  nos- 
trums, and  thus  succeeded  in  getting  the  deluded  victims 
into  their  net.  It  was  a  modern  version  of  the  old  fable, 
"  Will  you  come  into  my  parlor,  said  the  s})ider  to  the  tly?" 

Then  came  the  "  double  chloride  of  gold  cure,"  as  it  was 
at  first  named,  as  fraudulent  as  all  the  rest  of  the  tribe,  in 
that  it  contained  no  gold  whatever.  As  the  chemist  who 
analyzed  the  samples  for  the  State  Board  of  Health  said, 
"  It  gave  no  reaction  for  the  presence  of  even  a  trace  of 
gold  therein."  With  this  fact  iu  view,  the  motive  for  call- 
ing it  a  "gold-cure  "  becomes  sufficiently  evident. 

The   fraudulent   character   of    these   articles   was   first 


shown  up  by  the  Cumberland  County  Medi     '    -  of 

Maine,  and  again  by  tlie  .Midille.'-ex  East  M  ly 

of  Massachusetts,  and  still  later  by  the  State  Board  of 
Health  of  Massachusetts  in  its  report  for  IHnt),  in  which 
it  was  stated  that  twenty  different  "  cures  "  for  the  opium 
and  alcohol  habits  were  examined  by  the  ehenust  oi  the 
Board,  and  all  were  found  to  be  of  a  fraudulent  character. 

The  "  cure  "  of  a  confirmed  inebriate  requires  something 
more  than  drug'^ing,  either  by  the  stomach  or  by  \\\  po- 
derndc  injection,  or  otherwise.  'J'he  report  of  the  State 
Board  of  Health,  already  referred  to,  says  on  this  subject, 
"  A  cure  must  of  necessity  combine  a  treatment  which 
deals  with  the  entire  physical  and  moral  nature  of  the 
sufferer,  and  must  be  more  thorough  and  far-reaching  than 
any  mere  system  of  therapeutic  drugging  can  [>ossibly 
accomplish." 

All  of  these  parties  publish  long  lists  of  endorsements 
from  statesmen,  clergymen,  lawyers,  physicians  and  busi- 
ness men.  As  a  suflicient  comment  upon  this  farjt,  the 
history  of  all  jiatent  nostrums  shows  that  the  obtaining  of 
endorsements  is  a  very  easy  matter.  As  a  matter  of  fact, 
there  is  alto  abundant  evidence  that  in  many  cases  the 
endorsements  were  fraudulently  obtained. 

When  some  brii^ht  young  medical  man  shall  slyly  sub- 
stitute a  harmless  placebo,  in  place  of  the  usual  "  bi-chlo- 
ride  "  treatment,  and  "  cure  "  his  patients  with  the  substi- 
tute as  successfully  as  Keeley  professes  to  have  done,  the 
bi-chlori(le  castle  of  this  century  will  tumble  to  the  ground, 
like  the  Perkinism  of  1796,  and  be  known  only  as  a  thing 
of  the  past.  Very  truly  yours, 

S.  W.  Abbott,  M.D. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  January  2,  1892. 


'  Dr.  J.  C.  Peters,  article  on  "  Thompsonianism  "  iu  Wood's  Refer- 
ence Handbook  of  the  Medical  Sciences,  Vol.  VII. 


o  * 

1. 

i 

Percentage  of  deaths  from 

.s 

Moo 

i 

C 

^^ 

Cities. 

«o 

a  > 
IS 

o  3 

B.* 

> 

■c  > 

•£ 

II 

ecti 
dise 

ST3 

9<» 

a. 

■£  <e 

O 

o 

o 

>. 

•-•  ■■ 

W" 

» 

^ 

^^ 

< 

CQ 

H 

C" 

New  York    .    . 

1,515,301 

969 

■i-il 

13.18 

30.29 

4.42 

.91 

6.50 

Chicago    .     .    . 

l,0!t9,85n 

576 

236 

19.38 

19.38 

2.21 

7.69 

561 

Philadelphia    . 

1,046,964 

718 

20V 

13.16 

24.92 

1.96 

.00 

9.10 

lirooklyii      .    . 

f06,343 

470 

125 

lo.&a 

27.51 

2.31 

.z\ 

r5.72 

St.  Louis  .    .    . 

451,770 

— 

— 

— 

— 

— 

— 

_ 

ISoston      .    .    . 

448,477 

318 

64 

5.89 

35.96 

1.55 

.31 

3.41 

Baltimore     .     . 

434,439 

310 

89 

8.96 

20.16 

4.16 

.64 

2.8« 

Giiiciuuati    .    . 

296,90« 

204 

63 

9.80 

14  70 

1.47 

.49 

6.37 

Cleveland     .     . 

2e2,00U 

70 

2i 

22.88 

12.87 

1.43 

1.43 

15.73 

New  Orleans    . 

242,039 

— 

— 

— 

— 

— 

— 



riltsburg      .     . 

240,000 

1(M 

42 

20.16 

11.52 

— 

4.80 

15.36 

Milwaukee  .    . 

240,000 

89 

41 

32.48 

10.08 

2.24 

4.48 

20.28 

\Va.«hiiigtou      . 
Nashville      .    . 

230,392 

133 

29 

4.60 

30.75 

— 

.75 

1.60 

76,16S 

36 

8 

8.ai 

19.66 

— 

(;harlt"stou   .    . 

65,165 

42 

IV 

2.a> 

4.76 

— 

Portland  .     .     . 

36.425 

2« 

o 

— 

35.00 

— 

-^ 



Worcester    .    . 

84,655 

65 

M 

10.92 

25.48 

1.82 

— 

5.46 

Lowell      .    .    . 

77,696 

63 

14 

4.71 

20.41 

— 

— 

1.57 

Kail  Kiver    .    . 

74.398 

48 

19 

10.41 

20.83 

— 

4.16 

2.08 

Cambridge   .    . 

70,028 

45 

10 

4.44 

28.86 

— 

2.22 

Lynn    .... 
Lawrence     .    . 

55,727 
44.654 

53 

14 

18.86 

18.86 

7.56 

1.89 

7.56 

Spriiigtifld   .     . 

44.179 

41 

» 

7.32 

41.48 

— 

— 

7.32 

New  llodford    . 

40,7.13 

34 

9 

2.94 

W.64 

— 

— 

2.94 

Salem  .... 

30,801 

19 

•i 

5.26 

16.78 

6.26 

— 

Chelsea    .    .    . 

27,909 

28 

* 

7.14 

17.85 

— 

— 

7.14 

Haverhill     .    . 

27,412 

30 

6 

6.66 

10.00 

— 

— 

6.66 

Taunton   .     .     . 

25,445 

17 

4 

— 

11.76 

— 

— 

Gloucester    .     . 

24,651 

6 

1 

— 

33.33 

— 

— 



Newton    .     .     . 

24,379 

14 



V.14 

21.42 

— 

— 

T.14 

Maiden     .     .     . 

23,031 

12 

25.00 

— 

— 

Kitohburg     .     . 

22,037 

14 

4 

— 

— 

WaUham      .    . 

18,707 

6 

1 

— 

60.03 

— 

— 

— 

I'ittstteld      .     . 

17.281 

6 

3 

— 

33.33 

— 

— 



Quiiicy      .     .     . 

16,723 

8 

0 

— 

37.60 

— 

— 

— 

Newburvport  . 

13,JM7 

13 

0 

— 

30.76 

— 

— 

— 

Modford  .     .    . 

11,079 

6 

2 

— 

50.00 

— 

— 

^ 

("llnton     .    .     . 

10,424 

— 

— 

— 

— 

— 

— 

Hyde  Park   .     . 

I(>,193 

9 

2 

11.11 

44.14 

— 

— 

11.11 

Peabody  .    .    . 

10,158 

2 

0 

— 

"^ 

— 

— 

— 

Deaths  reported  4,578 :  under  five  years  of  age  1,388 ;  principal 
infectious  diseases  (small-pox,  measl-.'s,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopingH-ough,  erysipelas  and  fevers)  569, 
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acute  lung  diseases  1,057,  consumption  388,  influenza  302,  diph- 
theria and  croup  282,  scarlet  fever  102,  typhoid  fever  77,  diar- 
rhoeal  diseases  47,  measles  21,  whooping-cough  14,  cerebro-spinal 
meningitis  13,  erysipelas  (i,  malarial  fever  (5. 

From  diarrhceal  diseases  New  York  13,  Chicago  12,  Phila- 
delphia 5,  Cincinnati  3,  Baltimore,  Milwaukee,  N.ashville  and 
Lowell  1  each.  From  measles  New  York  13,  Philadelphia  and 
Brooklyn  2  each,  Chicago,  Baltimore,  ftlilwaukee  riid  Fall 
River  1  each.  Fiom  whooping-cough  New  York  4,  Philadel- 
phia 3,  Cleveland  2,  Chicago,  Boston,  Baltimore,  Milwaukee 
and  Fall  River  1  each.  From  cerebro-spinal  meningitis  Chicago 
6,  New  York,  Washington  and  Worcester  2  each,  Nashville  1. 
From  erysipelas  New  York  4,  Chicago  and  Brooklyn  1  each. 
From  malarial  fever  Brooklyn  3,  New  York,  Philadepbia  and 
Charleston  1  each. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  January  2,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps;  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  9,  1892, 
TO   JANUARY   15,   1892. 

Captain  Henry  S.  Kilbourne,  assistant  surgeon,  U.  S.  A., 
is  relieved  from  duty  at  AVillet's  Point,  N.  Y.,  and  will  report 
in  person  to  the  Supt.  U.  S.  Military  Academy,  West  Point,  N. 
Y.,  for  duty  at  that  station,  relieving  Captain  W.  Fitzhugh 
Carter,  assistant  surgeon,  U.  S.  A.  Captain  Carter,  upon 
being  relieved  by  Captain  Kilbourne,  will  report  in  person  to 
the  commanding  officer,  Willet's  Point,  N.  Y.,  for  duty  at  that 
station. 

Major  Julius  Patzki,  surgeon,  having  been  found  by  Army 
Retiring  Board  iucapaeiated  for  active  service  on  account  of 
disability  incident  to  the  service,  is  by  direction  of  the  Presi- 
dent, retired  from  active  service,  to  take  effect  January  19, 
1892,  under  provisions  of  Section  1251,  Revised  Statutes. 

Leave  of  absence  for  one  month,  is  granted  Captain  Walter 
W.  R.  Fisher,  assistaat  surgeon,  U.  S.  A. 

Captain  Marshall  W.  Wood,  assistant  surgeon,  U.  S.  A., 
now  on  leave  of  absence,  will  report  to  the  commanding  officer 
Fort  Columbus,  N.  Y.,  for  temporary  duty  at  that  post  during 
the  absence  of  Captain  W.  W.  R.  Fisher,  assistant  surgeon, 
U.  S.  Army. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
JANUARY    16,   1892. 

J.  Parker,  surgeon,  ordered  to  the  U.  S.  S.  "  Charleston." 
C.   H.   White,  medical  inspector,  detached   from   U.  S.  S. 
"  Charleston  "  and  ordered  home. 

George  A.  Lung,  assistant  surgeon,  ordered  to  examination 
for  promotion. 

Patrick  H.  Bryant,  assistant  surgeon,  ordered  to  e.\amina- 
tion  for  promotion. 

Luther  L.  Von  Wedekind,  assistant  surgeon,  ordered  to 
examination  for  promotion. 


THE    INTERNATIONAL    EXflCUTIVE     COMMITTEE    OF 
THE    PAN-AMERICAN    MEDICAL  CONGRESS. 

The  Committee  on  Organization  of  the  Pan-.\raericau  Medi- 
cal Congress  at  its  meeting  at  St.  Louis,  last  October,  elected 
the  following  International  Executive  Committee:  The  Argen- 


tine Republic,  Dr.  Pedro  Lagleyze,  Buenos  Ayres;  Bolivia,  Dr. 
Emelia  Di  Fomassi,  La  Paz;  Brazil,  Dr.  Carlos  Costa,  Rio  de 
Janeiro  ;  British  North  America,  Dr.  James  F.  W.  Ross,  Toronto ; 
British  West  Indies,  Dr.  James  A.  De  W^olf,  Port  of  Spain; 
Chili,  Dr.  MoisesAmaral,  Santiago;  United  Stales  of  Colombia, 
Dr.  P  M.  Ibafiez,  Bogota;  Costa  Rica,  Dr.  Daniel  Nunez,  San 
Jose;  Ecuador.  Dr.  Ricarda  Cucalon,  Guayquil;  Guatemala, 
Dr.  Jose  Monteris,  Guatemala  Nueva;  Hayti,  Dr.  D.  Lamothe, 
Port  an  Prince;  Spanish  Honduras.  Dr.  George  Bernhardt, 
Feguaga'po;  Mexico.  Dr.  Tomas  Noriega.  City  of  Mexico; 
Nicaragua,  Dr.  J.  I.  Urtecho,  Grenada;  Peru,  Dr.  J.  Casamira 
Ulloa,  Lima;  Salvador,  Dr.  David  J.  Guzman,  San  Salvador; 
Spanish  West  Indies,  Dr.  Jaun  Santos  Fernandez,  Habana; 
United  States,  Dr.  A.  Vander  Veer,  Albany,  N.  Y. ;  Uraguay, 
Dr.  Jacinto  De  Leon,  Montevideo;  Venezuela,  Dr.  Elias  Roden- 
guez,  Caracas. 

Hawaii,  Paraguay,  Santa  Domingo,  the  Danish,  Dutch  and 
French  West  Indies  are  not  yet  organized.  Nominations  of 
local  officers  have  been  received  from  a  majority  of  all  the  mem- 
bers of  the  International  Executive  Committee  and  a  number  of 
the  lists  have  been  confirmed  by  the  Committee  on  Organiza- 
tion. These  will  be  announced  as  rapidly  as  acceptances  are 
received. 

Charles  A.  L.  Reed,  Secretary-General. 

Cincinnati,  January  15,  1892. 


SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  January  25, 
1892,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

Dr.  A.  L.  Mason,  "  Notes  on  Typhoid  Fever  from  670  Cases 
at  the  Boston  City  Hospital  in  1890  and  1891." 

Dr.  C.  L.  Scudder,  "  The  Management  of  Compound  Disloca- 
tions of  the  Ankle-Joiut." 

Dr.  G.  W.  Gay  will  report  some  Cases  of  OEsophagotomy. 

G.  G.  Sears,  M.D.,  Secretary. 


RECENT  DEATHS. 

Charles  Martin,  M.D.,  Medical  Director,  United  States 
Navy,  died  in  New  York,  January  I4th.  He  was  appointed 
assistant  surgeon  in  1848;  surgeon  in  1861,  and  Medical  Di- 
rector in  1873.  He  was  wrecked  on  the  coast  of  Patagonia  in 
IHol  and  remained  there  some  months.  He  was  on  the  Cum- 
berland in  1862,  when  she  was  sunk  by  the  Merrimac,  and  on 
the  Mohican,  during  both  attacks  on  Fort  Fisher.  He  was  re- 
tired in  1884. 

John  George  Metcalf,  M.D.,  M.M.S.S.,  died  at  Mendon, 
January  13th,  aged  ninety  years.  He  graduated  from  Brown 
University  in  1822.  In  addition  to  an  active  practice,  he  held 
several  positions  of  trust  and  importance,  among  them  being 
that  of  State  Senator,  in  1858  and  '59. 

-  Henry  Ingersoll  Bowditch,  M.D.,  M.M.S.S.,  died  in  Bos- 
ton, January  14,  1892,  aged  eighty-three. 

Berkeley  Hill,  F.R.C.S.,  Vice-president  of  the  Royal  Col- 
lege of  Surgeons;  Professor  of  Clinical  Surgery  at  University 
College,  died  in  Loudon,  January  7th. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Shorthand  and  Type- Writing.  By  Dugal  McKillop.  New 
York :  Fowler  &  Wells  Co.     1891. 

Gymnastic  Exercise  as  a  Prophylactic  and  Curative  Remedy 
in  Chest  Diseases.  By  Edward  O.  Otis,  M.D.,  Boston,  Mass.  Re- 
print.    1891. 

Diagnosis  and  Treatment  of  Haemorrhoids  and  other  Non- 
Malignant  Rectal  Diseases.  By  W.  P.  Agnew,  M  D.  Second 
edition.     San  Francisco.     1891. 

Jacksouiau  Epilepsy;  Trephining;  Removal  of  Small  Tumor 
and  Excision  of  the  Cortex.  By  Charles  K.  Mills,  M.D.,  and 
W.  W.  Keen,  M.D.,  Philadelphia.     Reprint.     1891. 

Surgical  Anatomy  for  Students.  By  A.  Marmaduke  Sheild, 
F.R.C  ■».,  Assistant  Surgeon,  Charing  Cross  Hospital.  New 
York:  D.  Appleton  &  Co.     1891. 

Considerations  upon  Medical  Hemorrhage  Surgically  Treated, 
With  a  Successful  Case,  by  a  New  Technique,  of  Saline  Infusion 
for  Severe  IIiv;morrhage.  By  Robert  H.  M.  Dawbarn,  M.D., 
New  York. 

Eotany,  A  Concise  Manual  for  Students  of  Medicine  and 
Science.  By  Alex.  Johnstone,  F.G.S.,  lecturer  on  Botany, 
School  of  Medicine,  Edinburgh.  New  York :  D.  Appleton  &  Co. 
1891. 

Physical  Diagnosis.  A  Guide  to  Methods  of  Clinical  Inves- 
tigation. By  G.  A.  Gibson,  M.D.,D.Sc.,  F.R.C.P.,  and  William 
Russell,  M.D.,  F.R.C.P.,  of  Edinburgh.  New  York:  D.  Appleton 
&  Co.     1891. 
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CONGENITAL  DISLOCATION  OF  THE  HIP.i 

BY  A.   M.  PlIELFS,   M.D.,  NEW   YORK. 

Some  two  years  ago,  Dr.  John  Ridlon,  of  New 
York,  reported  a  case  of  congenital  dislocation  of  the 
hip,  the  head  of  the  bone  resting  on  the  pubes.  This 
dislocation  forward  and  upward  is  unusual.  However, 
within  a  year  two  other  cases  came  to  my  clinic  at  the 
Post-Graduate  Medical  School  and  Hospital,  with  the 
same  deformity. 

The  deformity  in  each  case  was  precisely  the  same. 
They  were,  in  fact,  anterior  and  upward  congenital 
dislocations  of  the  head  of  the  femur. 
The  child,  illustrated  in  this  article, 
had  always  been  healthy ;  there  was 
no  history  of  injury  in  the  case  ;  nor 
of  any  severe  labor.  The  mother  no- 
ticed that  when  the  child  began  to 
walk,  one  leg  was  shorter  than  the 
other,  and  that  the  feet  and  toes  were 
turned  out.  Figs.  1  and  2  are  cuts 
made  from  photographs  taken  of  the 
case  when  lirst  seen.  They  show  the 
outward  rotation  and  shortening  seen 
in  anterior  dislocation.  The  case  was 
three  years  old  when  I  first  saw  it.  I 
applied  a  long  traction  splint,  which 
the  child  wore  for  a  year  and  a  half, 
when  it  died  from  acute  meningitis. 
A  post-mortem  was  permitted,  and  I 
have  the  specimen  here,  which,  with 
your  permission,  I  will  now  present. 

Figs.  3  and  4  are  drawings  of  the 
specimen  made  by  Dr.  Macdonald, 
and  they  very  correctly  represent  the 
pathological  condition  found. 

In  the  first  specimen  the  head  of 
the  bone  is  seen  above  the  rim  of  the 
acetabulum,  dislocated  upward  and 
forward.  The  capsule  of  the  joint  is 
cut  away  to  give  the  view. 

In  Fig.  4  the  acetabulum  is  seen  to 
be  angular  in  shape,  small  and  unde- 
veloped, with  the  remains  of  the  liga- 
mentum  teres.  This  specimen  is  of 
great  interest,  I  believe,  because,  so 
far  as  I  know,  it  is  the  only  pathologi- 
cal specimen  of  anterior  congenital 
dislocation  of  the  hip  reported,  and  it 
will  be  found  of  great  value  in  study- 
ing the  etiology  of  this  deformity.  It 
will  be  observed  that  the  pressure  of 
the  head  of  the  bone  has  changed  the 
form  of  the  anterior  border  of  the 
acetabulum  from  concave  to  convex. 

Etiology.  —  It  has  been  taught,  and  it  is  accepted 
by  the  profession  generally  in  America  and  in  Eng- 
land, that  congenital  dislocation  of  the  hip  is  a  second- 
ary condition,  depending  upon  the  non-development  of 
the  acetabulum. 

This  specimen  is  surely  a  case  of  congenital  disloca- 
tion primary,  with  non-development  of  the  acetabulum 
from  non-use. 

>  Kead  before  the  American  Orthopedic  Association  at  Washing- 
ton, D.  C,  September  23,  1891. 


I  am  not  prepared  to  say  that  all  cases  are  like  this, 
but  surely  here  is  a  case  of  congenital  dislocation  in 
utero  not  due  to  non-development  of  the  acetabulum. 

Dr.  Cornigan,  who,  by  the  way,  has  written  an  ex- 
cellent monograph  on  this  subject,  believed  that  the 
dislocation  was  a  primary  one,  due  to  reflex  spasm  of 
the  muscles  in  utero,  caused  by  some  central  nerve 
lesion  in  early  foetal  life. 

A  glance  at  the  anatomy  of  the  hip-joint  will  show 
that  the  muscles  pass  diagonally  across  the  body  from 
the  shaft  of  the  femur  to  the  pelvis,  being  in  a  line 
with  the  axis  of  the  neck  of  the  femur. 

It  seems  to  me  that  dislocation  of  this  bone  could 
not  take  place  by  the  contraction  of  these  muscles,  but, 
on  the  contrary,  that  contraction  of  the  glutei  muscles 


Fig,  1. 


FlQ.  2. 


or  of  any  of  these  groups,  would  tend  to  press  the  head 
of  the  bone  more  firmly  into  the  acetabulum.  A  long 
continued  spasm  of  muscles,  sufiicieut  to  cut  away  the 
acetabulum,  would  destroy  the  head  of  the  bone  and 
produce  a  true  infiaminatory  disease  of  the  hip-joint. 

Heredity,  no  doubt,  has  much  to  do  with  producing 
this  deformity.  Dupuytren  relates  the  history  of  a 
case  —  Marguerite  Cardas  —  who  had  two  aunts  on 
the  maternal  side,  affected  with  lameness  from  their 
earliest  attempt  at  walking.     Marguerite's  father  had 
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a  sister  lame  from  birth  on  the  right  side,  who  died  at 
eighty  years  of  age.  Another  sister,  well  formed,  gave 
birth  to  a  child  with  shortening  of  the  right  inferior 
extremity.  This  woman  has  a  daughter  by  a  healthy 
man  with  three  inches  of  congenital  shortening  of  the 
right  leg.  This  girl  also  married  a  healthy  man,  but 
his  father  had  a  cougenital  dislocation  of  the  right 
femur.  She  has  had  four  children,  two  of  whom  pre- 
sent the  hereditary  infirmity. 

Similar  cases  are  numerous,  and  it  will  be  difficult 
to  doubt  that  hereditary  predisposition  exerts  some  in- 


operation  of    the  formative   power  (by 
This  hypothesis  has  no  support  in  em- 


germ,  or  the 

Dupuytren). 

bryogeny. 

(2)  Arrest  of  development  of  the  cotyloid  cavity. 
The  pathological  specimen  here  presented  was  cer- 
tainly not  produced  by  this  cause. 

(3)  Certain  articular  maladies  occurring  in  the  foe- 
tus during  intra-uterine  life.  No  doubt  diseases  of  the 
joint  might  occur  which  would  produce  a  diastasis  or 
even  the  destruction  of  the  acetabulum,  leading  to  a 
dislocation. 


Fio.  3. 


Fig.  4. 


fluence  over  the  recurrence  of  this  deformity  in  children 
whose  pareuts  or  ancestors  have  been  affected  by  it. 

Ambrose  Pare,  1678,  Book  16,  page  347,  says  of 
hereditary  causes  :  "  Such  as  parents  transfuse  into 
their  offspring,  hence  it  is  that  crooked,  not  necessa- 
rily, but  ofttimes,  are  .j;enerated  by  crooked,  and  lame 
by  lame." 

Also,  "  Hippocrates  i  iraself  avers  that  infants  in  the 
very  womb  may  have  their  joints  dislocated  by  a  fall, 
a  blow,  or  compression." 

Among  the  other  causes  enumerated,  are  : 

(1)   An  original  defect  in  the  organization  of  the 


(4)  Diseases  of  the  primitive  nerve  centres  are  said 
to  cause  a  perverted  condition  of  the  excito-motor  ap- 
paratus of  the  medulla  spinalis,  producing  a  spasm  of 
the  muscle,  and  resulting  in  dislocation.  This  is  the 
favorite  theory  of  Dr.  Cornigan  and  M.  Gueriu ;  but 
I  have  already  stated  that  the  anatomy  of  the  joint  is 
such  that  muscular  spasm,  independent  of  other  causes, 
could  not  produce  dislocation  of  the  hip.  It  is  true 
that  in  anencephalus  foetal  monsters,  congenital  dislo- 
cation of  the  hip,  club-foot,  and  other  deformities  are 
found,  but  there  must  be  other  pathological  conditions 
present  favoring  these  deformities,  because  many  of 
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those  monstrosities  have  no  deformity  of  the  extremi- 
ties whatever. 

It  seems  to  me  that  if  spasm  of  the  muscle  in  utero 
produces  dislocation  of  the  hip,  it  ought  always  to  pro- 
duce it  in  the  same  direction,  but  we  find  that  the 
usual  form  is  upon  the  dorsal  of  the  ilium,  and  this 
specimen  which  I  present  is  one  upward  and  forward, 
and  Dr.  Cornigan  says  that  the  dislocation  may  take 
place  downward  and  forward,  or  downward  and  back- 
ward. 

These  facts,  together  with  the  peculiar  anatomy  of 
the  hip-joint  and  the  direction  in  which  the  muscles 
operate  upon  the  femur,  lead  me  to  believe  that  this  is 
not  one  of  the  causes  per  se  of  congenital  dislocation 
of  the  hip. 

A  few  years  ago  I  saw  a  child  one  hour  after  it  was 
born.  The  right  limb  was  an  inch  shorter  than  the 
left,  and  there  was  a  dislocation  upon  the  dorsal  of  the 
ilium.  I  manipulated  the  limb  in  the  usual  method 
and  reduced  the  dislocation,  and  the  head  remained  in 
place  without  a  retaining  apparatus.  This  was  clearly 
a  case  of  dislocation  which  had  taken  place  during 
confinement.  If  the  deformity  had  not  been  noticed 
until  the  child  began  to  walk,  any  physician  would 
have  said  that  this  was  a  case  of  congenital  dislocation 
of  the  hip. 

Mr.  C.  B.  Lockwood  presented  at  the  London  Path- 
ological Society  two  specimens  of  infants  illustrating 
the  absence  of  the  margin  of  the  acetabulum,  with  and 
without  displacement  of  the  head  of  the  femur.  (See 
Transactions  of  that  Society,  vol.  xxxviii,  page  303, 
1887.) 

The  first  case  is  one  of  microcephalic  foetus,  proba- 
bly born  at  full  term  ;  a  case  of  double-breech  presen- 
tation, and  after  birth  the  thighs  remained  flexed  upon 
the  abdomen.  The  pelvis  was  quite  well  formed,  with 
the  exception  of  the  acetabulum.  The  cartilaginous 
rim  of  that  socket  was  entirely  absent,  otherwise  the 
joint  was  normal.  The  capsule  was  capacious ;  the 
ligamentum  teres  longer  than  usual.  The  head  of  the 
femur  was  normal,  lying  upon  a  flat  surface. 

The  second  case  shows  absence  of  the  margin  of  the 
acetabulum,  with  displacement  of  the  head  of  the  femur 
upon  the  dorsum  of  the  ilium.  This  was  a  breech 
presentation.  After  birth  the  thighs  remained  flexed 
upon  the  abdomen  and  the  legs  over-extended  upon 
the  thighs.  There  was  an  ectopium  of  the  abdomen, 
with  considerable  protrusion  of  the  viscera,  protrusion 
of  the  liver,  etc. 

The  brain  and  spinal  cord  seemed  normal.  The 
head  of  the  radius  was  displaced  on  to  the  front  sur- 
face of  the  ulna,  and  the  carpus  toward  the  flexor  as- 
pect of  the  radius  and  ulna ;  both  hips  were  displaced 
upon  the  dorsum  of  the  ilium,  with  changes  of  all  the 
structures  entering  into  the  formation  of  the  joint. 
Head  of  the  femur  was  irregular  in  shape.  The  carti- 
laginous margin  of  the  acetabulum  was  absent,  al- 
though the  cotyloid  depression  seemed  exceedingly 
deep,  but  not  triangular.  The  ligamentum  teres  was 
exceedingly  long,  and  capsular  ligament  capacious. 

Many  of  the  pathological  specimens  reported,  after 
excisions  for  old  dislocations,  demonstrate  that  the 
acetabulum  ceases  to  develop,  and  undergoes  atrophic 
change  after  the  head  of  the  bone  has  been  dislocated. 
It  is  easy  to  conceive  of  disease  attacking  one  or  both 
hips  in  utero,  producing  effusion  into  the  joint,  with  or 
without  destruction  of  the  head  ;  resulting,  through 
reflex  spasm  of  the  muscle,  in  dislocation  of  the  head 


of  the  femur,  which   is  frequently   seen  io   bip-joiut 
disease. 

I  am  inclined  to  believe,  judging  from  the  patho- 
logical specimen  here  presented,  and  from  the  caae  of 
dislocation  at  childbirth  whicli  1  saw,  together  with 
pathological  specimens  reported  by  Mr.  Adama,  which 
I  have  personally  examined  in  a  Pathological  .Museum 
in  London,  that  the  deformity  is  more  frequently  pro- 
duced by  violence  of  some  description,  or  by  patho- 
logical changes,  the  result  of  inflammation,  than  from 
any  other  cause. 

We  are  all  familiar  svith  the  "  loose  joints  "  in  cer- 
tain individuals  who  are  capable  of  producing  disloca- 
tion of  almost  every  joint  in  the  body.  I  now  have  a 
patient  who  can  easily  dislocate  the  right  hip  and  re- 
duce the  dislocation,  and  it  gives  her  no  inconvenience. 

Given  this  condition  in  utero,  slight  causes  would 
suffice  to  dislocate  the  head  of  the  bone.  If  thie  oc- 
curred early  in  intra-uterine  life,  the  child  would  prob- 
ably be  born  with  congenital  dislocation  and  an  unde- 
veloped or  absent  acetabulum. 

If  the  head  of  a  bone  has  long  been  dislocated,  the 
surgeon  finds,  when  he  performs  an  excision,  that  the 
joint  itself  is  filled  with  new  material.  I  have  ob- 
served this  in  the  excision  of  the  shoulder-joint,  per- 
formed for  old  dislocation  of  only  six  months"  standins. 

If  a  dislocation  occurs  in  a  rapidly-growing  fcetus, 
on  account  of  hereditary  causes  (a  long  relaxed  liga- 
ment), or  by  violence  in  childbirth,  and  the  deformity 
is  not  discovered  until  the  child  begins  to  walk  at  the 
age  of  fifteen  months,  it  should  be  expected  that  the 
acetabulum  would  be  absent  or  undeveloped. 

To  summarize :  Congenital  dislocation  of  the  hip  is 
produced,  I  believe,  by  injury  at  birth  ;  injury  in  utero, 
or  disease  in  utero;  rachitis;  hereditary  influences, 
and,  in  exceptional  cases,  if  such  there  are,  by  arrest 
of  development  of  the  acetabulum. 

Treatment.  —  The  treatment  is  divided  into  me- 
chanical and  operative.  Complete  excision  of  the  joint 
has  been  performed,  and  good  results  reported. 

Cutting  down  and  making  a  new  acetabulum  in  the 
dorsal  of  the  ilium,  and  nailing  the  head  of  the  bone 
into  it,  has  met  with  some  favor. 

These  two  operations  are  advisable  only  in  adults  or 
in  children  over  seven  or  eight  vears  of  atje. 

The  operation  of  Hoffa,  of  Wiirzburir,  in  small  chil- 
dren seems  to  me  the  most  rational  one  to  perform. 
He  makes  an  incision  down  on  t '  the  head  of  the 
bone;  scoops  out  the  acetabulum,  cutting  deeply  into 
the  bone,  and  reduces  the  head  to  its  normal  condition. 
He  claims  excellent  results  from  this. 

The  operation  is  not  performed  on  children  over  five 
years  of  age,  and  where  it  is  an  impossibility  to  pull 
the  bone  down  to  the  old  acetabulum. 

Operations  of  this  magnitude  are  serious,  and  must 
be  attended  witli  considerable  mortality.  Still,  rVe  re- 
sults of  mechanical  treatment  in  the  past  have  been  so 
discouraging  that  the  surgeon  now  feels  justifieil  ia 
performing  any  of  the  operations  which  promise  satis- 
factory results. 

The  mechanical  treatment  of  hip-joint  disease  has 
always  been  unsatisfactory,  until  the  case  of  Dr.  Buck- 
minster  Brown,  of  Boston,  was  reported.  This  case 
was  perfectly  cured,  with  perfect  motion,  without 
shortening.  It  was  treated  in  bod  for  two  years  by 
extension,  and  great  oare  in  manipulation. 

The  French  have  long  treated  their  cases  iu  bed, 
and  have  reported  very  good  results.     They  have  also 
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devised  very  ingenious  appliances  for  making  exten- 
sion and  still  allowing  their  patient  motion  of  the  hip- 
joint.  After  the  patients  have 
been  treated  for  a  length  of 
time  in  bed,  they  are  allowed 
to  exercise  in  a  wheel-chair. 

Adams  improved  upon  this 
method  of  long  confinement  in 
bed,  by  devising  a  bed  in  which 
extension  could  properly  be 
applied  and  the  limbs  held  in 
the  normal  position.  In  this, 
the  patients  could  be  carried 
into  the  open  air  daily.  This 
is  simply  a  form  of  portable 
bed. 

Sayre  and  Taylor,  in  fact 
nearly  all  of  the  American  or- 
thopedic surgeons,  have  treated 
such  cases  with  the  long  trac- 
tion hip  splint:  but  I  must 
say,  judging  from  my  own  ob- 
servations and  those  of  others, 
that  the  results  of  this  plan 
of  treatment  have  been  most 
unsatisfactory.  The  patient 
would  wear  the  splint  for 
years,  and  when  removed  there 
would  either  be  a  relapse,  or 
one  limb  would  be  found  to 
be  considerably  shorter  than 
its  fellow. 
I  believe  that  the  treatment  of  congenital  dislocation 
of  the  hip  should  be  divided  into  three  stages : 

(1)  The  period  in  bed. 

(2)  The  period  with  the  long  fixation  splint  with  a 
lateral-pressure  screw.     (See  Fig,  5.) 

(3)  The  period  with  the  walking-splint. 


Fig.  5, 


Fio.  6. 

The  length  of  the  period  of  bed-treatment  should 
continue  until  the  limb  is  drawn  down  to  the  length  of 
its  fellow,  if  possible.  During  this  treatment  by  ex- 
tension, the  patient  is  put  into  steel  breeclies  (see  Fig. 
6),  which  has  a  lateral-prtssure  screw  fitted  to  a  pad, 
which  makes  pressure  over  the  great  trochanter :  the 
object  being  to  excite  a  certain  amount  of  irritation, 
which  will  result  in  the  growth  of  new  tissue  around 
the  head  of  the  bone. 

After  the  limb  has  been  drawn  down  to  its  normal 
length,  which  will  take  usually  from  two  to  six  months, 
the  patient  is  put  on  crutches,  with  a  high  shoe  and  fixa- 
tjon-splint,  with  lq.teral  pressure,  as  seen  in  X^^igs.  5,  7. 


The  patient  is  never  allowed,  during  this  stage  of 
treatment,  to  step  upon  the  brace,  but  after  a  year,  @r 


Fig. 


a  year  and  a  half,  the  upper  part  of  the  brace  is  cut 
off,  the  high  shoe  is  lowered,  and  the  patient  allowed 
to  walk  upon  the  splint. 

Small  children  I  treat  with  the  plaster-of-Paris  port- 
able bed. 


TWO  CASES  OF  RUPTURED  UTERUS  TREATED 
EXPECTANTLY.i 

BY  EDWARD  BErNOLDS,  M.D. 

Mrs.  X.,  an  out-patient  of  the  Boston  Lying-in 
Hospital,  had  been  in  labor  about  eighteen  hours  when 
I  was  called  to  her  on  July  24,  1886.  The  head  was 
extended  across  the  brim,  the  os  was  about  the  size  of 
a  dollar,  the  pains  were  almost  unintermittent,  and 
the  uterus  was  in  a  state  ot  tonic  retraction.  The 
condition  had  not  been  considered  important,  and  I 
was  merely  sent  for  on  account  of  lack  of  progress.  I 
etherized  the  woman,  and  introduced  the  hand  to  flex 
the  liead,  but  with  considerable  anxiety,  on  account  of 
the  tonic  condition  of  the  uterus.  At  almost  the  first 
touch,  before  I  had  made  more  than  a  tentative  effort, 
and  before  I  had  used  as  much  force  as  is  ordinarily 
requisite,  there  was  an  audible  snap,  the  head  receded 
from  my  touch,  and  the  cord  prolapsed.  On  passing 
the  fingers  through  the  os,  I  found  that  the  head  and 
one  shoulder  had  escaped  from  the  uterus  into  the  ab- 
dominal cavity  through  an  extensive  lon<ritudinal  rent 
in  the  right  lateral  wall.  The  cord  was  pulsating,  and 
the  feet  were  easily  accessible ;  in  the  interests  of  the 
child,  I  dilated  the  os  manually,  delivered  by  version, 
and  removed  the  placenta  and  membranes  manually 
from  the  uterine   cavity.     I  then    asked    Dr.  C.  M. 

'  Read  before  the  Surgical  Section  of  the  Sutfolk  DiBtric^  M?<^'cM 
Society,  Pecember  'i,  1891. 
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Green  to  see  the  case  with  me;  in  the  meantime  ad- 
ministering stimulants  subcutaneously  on  account  of 
the  severe  collapse  which  almost  immediately  followed 
the  rupture. 

On  Dr.  Green's  arrival,  we  carefully  examined  the 
uterus,  and  found  that  the  rent  extended  from  the 
cervico-corporeal  junction  about  half-way  to  the  fundus, 
but  that  it  had  not  been  prolonged  into  the  cervix  dur- 
ing the  delivery  of  the  child.  There  was  no  hicmor- 
rhage  of  moment;  and  although  the  woman  was  by 
that  time  beginning  to  react  from  the  primary  shock, 
we  agreed  that  her  weakness  forbade  us  to  think  of 
removing  her  to  a  hospital,  and  that  the  surroundings, 
which  were  those  of  a  filthy  tenement  house,  rendered 
laparotomy  so  far  inadvisable  that  it  was  better  to 
entrust  her  to  the  chances  of  conservative  treatment. 
Within  the  next  few  hours  she  rallied  from  the  shock, 
and  during  the  next  few  days  underwent  a  some- 
what severe  peritonitis,  which  was  treated  by  opiates. 
She  became  progressively  more  and  more  weak ;  and 
although  on  the  sixth  and  seventh  days  after  the  acci- 
dent the  peritoneal  inflammation  appeared  to  be  de- 
creasing, she  failed,  and  died,  apparently  of  exhaustion, 
on  the  eighth  day.  There  was  undoubtedly  some 
septic  infection.  The  child  did  well.  I  think  now,  as 
we  both  thought  then,  that  the  case  was  one  which 
under  better  circumstances  should  have  been  treated 
by  laparotomy. 

The  second  case  which  I  have  to  report  is  one 
which  I  saw  in  consultation,  and  which  for  obvious 
reasons  I  am  unwilling  to  substantiate  by  giving  the 
residence  of  the  patient,  or  the  name  of  the  gentleman 
with  whom  I  saw  it. 

The  patient  was  a  primipara,  and  after  a  somewhat 
long  labor  without  essential  progress,  the  doctor  did  a 
manual  dilatation  and  version,  extracting  a  medium- 
sized  child  without  especial  difficulty.  Failing  to 
deliver  the  placenta  by  Crede's  method,  he  passed  his 
hand  into  the  vagina,  and  was  horrified  to  find  that  his 
fingers  passed  readily  through  a  large  rent  in  the  pos- 
terior cul-de-sac,  and  came  into  contact  with  the  perito- 
neal surface  of  the  posterior  uterine  wall. 

On  arrival,  I  made  a  vaginal  examination,  and  assured 
myself  that  the  posterior  vaginal  wall  had  been  ruptured 
across  Douglas's  fossa  at  its  junction  with  the  cervix, 
almost  from  side  to  side.  I  recommended  no  active 
treatment,  other  than  scrupulous  asepsis,  which  had 
already  been  observed  during  the  labor;  stimulants  to 
counteract  the  primary  shock,  which  was  not  extreme ; 
a  liquid,  supporting  diet ;  and  the  free  use  of  small 
but  repeated  doses  of  sulphate  of  magnesium.  I  saw 
the  patient  several  times  during  her  convalescence. 
She  underwent  a  fairly  severe  general  peritonitis,  but 
was  never  in  a  condition  which  1  considered  dangerous, 
and  made  a  prompt  recovery.  She  came  to  my  office 
about  three  months  later,  at  my  request,  for  a  pelvic 
examination.  She  was  at  that  time  the  picture  of 
health,  and  complained  of  no  pain  or  other  symptoms. 
On  bimanual  examination,  I  could  detect  no  abnormal- 
ity of  the  pelvic  organs,  other  than  a  readily  recognized 
cicatrix  in  the  posterior  cul-de-sac  of  the  vagina. 

Though  this  was  properly  a  case  of  rupture  of  the 
utero-vaginal  attachments  and  not  of  the  uterus,  the 
conditions  involved  are  so  closely  similar  that  the 
distinction  seems  to  be  technical  rather  than  essential. 

In  addition  to  these  two  cases  I  have  had  the  oppor- 
tunity of  seeing  two  others,  both  of  which  recovered 
without  treatment.     Of  these  I  will  not  speuk  in  detail 


as  I  hope  that  Dr.  Green,  in  who8«  care  they  were, 
will  report  them  himself  to-night.  My  own  exp«> 
rience  with  this  accident  thus  consists  of  four  ca*eSf 
all  treated  without  laparotomy,  of  which  three  re* 
covered,  whik  in  the  fourth,  the  only  fatal  caiie«  cir- 
cumstances prevented  the  method  of  treatmeot  which 
was  really  indicated,  that  is,  laparotomy. 

I  have  made  do  attempt  to  review  the  literature  of 
the  subject,  but  before  entering  upon  a  general  discti*- 
sion  of  the  (juestion,  I  wish  to  (juote  from  the  fint 
number  of  the  New  York  Journal  of  Gynecolo^  and 
Obstetrics,  two  very  remarkable  cases  which  have  a 
distinct  bearing  upon  the  question. 

In  the  course  of  a  discussion  upon  intra-abdomiDal 
haemorrhages  in  the  New  York  Obstetrical  .Soci»;lj, 
Dr.  J.  R.  Goffe  said  that  "an  interesting  cane  had 
come  under  his  observation  last  summer,  at  Randall 
Island  Hospital,  in  a  woman  who  had  been  confined 
four  months  before,  the  labor  having  been  a  difficult 
and  unaided  one.  While  she  was  etherized  for  perine- 
orrhaphy, he  carefully  examined  the  pelvic  orgaos, 
and  found   that  the  sound  passed  directly  tli  he 

uterus,  and  could  be  felt  directly  beneath  iL-  ^  . .  ,;iii- 
nal  walls.  The  uterus  was  retroverted.  Cpon  dilating 
the  cervix  and  passing  the  finger  into  the  uterus,  the 
opening  was  found  to  be  an  extensive  rent  obliquely 
across  the  face  of  the  uterus,  reachiuii  from  the  left 
horn  to  the  internal  os.  There  was  no  history  to 
account  for  it,  but  he  supposed  it  must  have  occurred 
during  labor."  This  was  the  second  casein  which  the 
speaker  had  found  an  opening  through  the  uterus. 
The  first  occurred  in  a  woman  who  presented  herself 
at  the  clinic  of  the  Woman's  Hospital,  and  was  seen 
at  the  same  time  by  Dr.  Cleveland.  In  that  case, 
they  could  pass  the  uterine  sound  without  any  force 
directly  through  the  uterus  up  to  the  umbilicus.  The 
opening  was  not  as  large  as  in  the  one  that  he  had 
seen  the  past  summer. 

When  to  these  cases  of  my  own  are  added  the  nu- 
merous instances  of  recovery  without  operation  which 
I  have  chanced  to  see  in  the  course  of  general  reading 
during  the  last  six  years,  I  can  but  disa_  '  -ariily 
and  entirely  with  the  statement  which  is  ^v  .  uiade, 
that  laparotomy  and  suture  of  the  rent  is  indicated  iu 
every  lacerated  wound  of  the  uterus. 

I  am  glad  to  have  an  opportu.ity  of  speaking  upon 
this  subject,  because  it  is  one  in  which  I  have  been 
led  to  take  an  active  interest  by  the  experiences  lo 
which  I  have  referred,  and  also  lu^cause  tin-  -■■-  •  >n9 
to  which  that  experience  has  \vd  me  are  in 
able  contrast  to  those  which  we  have  just  heard:  and, 
as  I  believe  that  such  discussions  as  this  to-night  are 
most  profitable  if  each  speaker  outlines  briefly  the 
views  to  which  his  experience  has  led  hiui,  ic  onler  to 
afford  an  opportunity  for  the  development  of  IkhIi  sides 
of  the  question,  I  think  it  may  be  permissible  lor  me 
to  occupy  a  few  moments  more  with  a  brief  statement 
of  the  principles  by  which  1  shouhl  now  expect  to  be 
guided  if  any  case  of  this  nature  should  present  itself 
to  me. 

This  accident  exposes  its  victim  to  three  danger*, 
ami  to  three  only ;  namely,  to  the  exhaustion  of 
primary  shook,  and  to  the  dangers  of  haemorrhage  and 
peritonitis. 

Primary  shock,  though  rarely  fatal,  is  usually  well 
marked;  and  is  sometimes  so  severe  that  it  miglit  well 
be  sufficient  to  cause  death  in  a  feeble  woman,  or  io 
one  whose  heart  was  already  organicdly  unsound.     It 
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is  always  an  element  of  importance  in  estimating  the 
method  of  treatment  which  should  be  employed. 

Haemorrhage,  though  often  fatal  in  untreated  cases, 
must,  I  think,  be  much  less  frequent  than  has  been 
supposed,  at  least,  in  its  severer  forms.  So  far  as  I 
am  aware,  its  appearance  or  non-appearance  cannot  be 
predicted  from  the  situation  or  extent  of  the  rent. 
While  there  can  be  no  doubt  that  in  the  face  of  per- 
sistent progressive  hiemorrhage,  laparotomy  and  suture 
of  the  rent  offers  the  only  possible  chance  of  life  to 
the  patient,  the  diagnosis  of  the  presence  or  absence 
of  haemorrhage  is  unfortunately  by  no  means  easy, 
and  I  should  certainly  agree  that  in  the  presence 
of  any  question  upon  this  point  the  patient  should  be 
given  the  benefit  of  the  doubt  and  subjected  to  lapar- 
otomy. In  making  this  diagnosis  our  chief  reliance, 
apart  from  physical  examination,  must  be  placed  upon 
the  duration  of  the  primary  shock.  Under  the  sub- 
cutaneous use  of  stimulants,  and  the  application  of 
artificial  heat,  the  patient  ordinarily  recovers  promptly 
from  shock  unaccompanied  by  hemorrhage.  In  con- 
sideration of  the  fact  that  there  have  probably  been 
but  few  cases  in  which  laparotomy  was  performed 
within  an  hour  after  the  occurrence  of  the  accident,  I 
should  be  inclined,  in  the  absence  of  distinct  evidences 
of  haemorrhage,  to  wait  at  least  an  hour  after  reaction, 
before  assuming  its  presence. 

In  many  cases,  however,  it  is  possible  to  obtain 
important  information  by  passing  the  fingers  through 
the  rent,  in  order  to  ascertain  the  presence  or  absence 
of  considerable  clots  in  the  peritoneal  cavity  ;  and  if 
this  is  done  with  proper  gentleness  and  with  due  care 
to  minimize  the  amount  of  manipulation,  I  can  hardlj' 
think  that  it  would  add  to  the  shock  in  degree  sufficient 
to  contraindicate  the  manoeuvre. 

In  the  absence  of  haemorrhage,  the  one  danger  to 
which  the  patient  is  subjected  is  that  of  death  from 
peritonitis  ;  and  the  question  in  such  cases  resolves 
itself  into  the  inquiry,  what  is  the  best  treatment  for 
peritonitis  of  either  mechanical  or  septic  origin  in  the 
presence  of  a  lacerated  wound  of  the  uterus  ?  Two 
elements  in  the  situation  must  be  considered  in  answer- 
ing this  question  ;  and  I  think  that  it  is  best  to  consider 
each  separately. 

When  the  circumstances  and  previous  conduct  of 
the  case  are  such  that  but  a  small  quantity  of,  pre- 
sumably aseptic,  material  can  have  entered  the  cavitj 
of  the  uterus,  I  can  see  no  advantage  in  an  immediate 
laparotomy  ;  but  should  be  content  with  supportive 
treatment  and  the  administration  of  Epsom  salts,  in 
the  manner  recommended  by  Mr.  Tait,  when  the  first 
abdominal  tenderness  appears  ;  but  in  the  case  of  a 
patient  who  is  in  good  condition  and  not  markedly 
collapsed,  I  should  be  inclined  to  begin  its  cautious  ad- 
ministration at  once,  in  anticipation  of  the  peritonitis 
which  is  almost  certain  to  follow,  in  some  slight  de- 
gree, at  least. 

My  view  of  the  proper  treatment  of  these  cases  is 
founded  mainly  upon  my  experience  in  the  treatment 
of  septic  peritonitis,  in  the  out-patient  clinic  of  the 
Boston  Lying-in  Hospital.  Although  in  that  clinic 
the  death-rate  from  sepsis  has  of  late  years  been  re- 
duced to  a  scarcely  appreciable  fraction  of  one  per 
cent.,  the  conditions  under  wliich  the  work  is  done 
have  as  yet  prevented  us  from  wholly  excluding  the 
disease  in  its  minor  and  medium  degrees  of  severity  ; 
but,  althougli  we  are  confronted  several  times  each 
year   with   septic  peritonitis   of   more  or    less  severe 


grade,  we  have,  since  the  adoption  of  the  open  treat- 
ment as  a  routine  measure,  nearly  four  years  ago,  lost 
but  one  patient  from  this  cause ;  and  in  that  one,  the 
onset  of  the  disease  was  so  extremely  severe,  that 
within  forty-eight  hours  after  the  first  symptoms  she 
had  developed  metastatic  abscesses,  and  died  of  pyaemia 
on  the  succeeding  day. 

In  the  light  of  this  experience,  I  cannot  believe  that 
the  degree  of  peritonitis  which  is  likely  to  be  caused 
by  the  retention  within  the  abdominal  cavity  of  a  small 
amount  of  aseptic  blood,  or  even  of  aseptic  lochia,  is 
likely  to  afford  a  sufficient  risk  to  compensate  for  the 
added  dangers  of  laparotomy. 

When  the  circumstances  of  the  case  are  such  that  a 
large  quantity  of  clean  foreign  material,  or  an  even 
small  quantity  of  presumably  septic  fluid,  has  obtained 
entrance  to  the  abdominal  cavity,  I  think  that  the 
choice  of  treatment  must  depend  upon  the  extent  and 
situation  of  the  rent.  It  seems  to  me  that  the  only 
advantage  to  be  gained  from  laparotomy,  so  far  as  the 
immediate  preservation  of  life  is  concerned,  is  gained 
by  the  opportunity  which  it  affords  for  cleansing  the 
peritoneum  by  the  injection  of  large  quantities  of  warm 
water ;  and  I  contend  that  when  the  rent  is  large  and 
accessible,  and  so  situated  as  to  afford  fair  drainage, 
it  is  better  adapted  for  this  purpose  than  any  wound 
in  the  abdominal  wall  can  possibl}'  be.  I  should  then 
in  such  cases  content  myself  with  flushing  out  the 
cavity  through  the  wound,  taking  care  to  provide  an 
adequate  return  for  the  injected  fluid ;  and  should 
resort  to  the  insertion  of  a  drainage-tube  or  a  Miculctz 
gauze  drain,  in  any  case  in  which  this  seems  to  be  in- 
dicated by  the  other  circumstances  of  the  case.  When 
in  the  presence  of  probable  septic  infection,  or  of  a 
large  amount  of  foreign  material  in  the  peritoneal 
cavity,  the  wound  is  small  or  in  an  inaccessible  situa- 
tion, I  should  unhesitatingly  resort  to  laparotomy,  and 
should  then  seize  the  opportunity  for  the  incidental 
advantage  in  after  life  which  1  believe  to  be  afforded 
by  accurate  suture  of  the  uterine  wound. 

Cases  of  incomplete  closure  of  the  wound,  such  as 
those  reported  by  Dr.  Goffe,  are  probably  extremely 
rare,  and  in  such  cases,  I  myself  believe  that  it  would 
be  as  well  for  the  patient  to  undergo  a  subsequent 
laparotomy  for  the  closure  of  the  rent,  rather  than  to 
submit  to  the  operation  in  the  presence  of  shock,  and 
in  the  face  of  the  other  disadvantageous  circumstances 
which  usually  accompany  an  accidental  rupture  of  the 
uterus. 

In  conclusion,  I  would  then  advocate  laparotomy  in 
the  presence  of  persistent  haemorrhage,  and  in  cases 
where  the  rent  is  small  or  inaccessible,  and  the  quan- 
tity of  foreign  material  introduced  into  the  peritoneal 
cavity  excessive,  or  of  a  septic  character;  if  the  irrita- 
tion of  the  peritoneum  has  not  been  excessive,  I  would 
content  myself  by  flushing  out  tlie  abdomen,  if  possible  ; 
1  should  be  satisfied  with  supportive  treatment  and 
the  uso  of  saline  cathartics  in  all  other  cases.  The 
use  of  these  latter  remedies  I  should  of  course  ad- 
vocate in  all  cases,  whether  operated  upon  or  not. 

It  will  be  seen  that  the  case  which  Dr.  Haven  has 
reported  falls  within  the  class  for  which  I  should  re- 
commend laparotomy,  and  I  congratulate  him  heartily 
upon  his  wisdom  and  success  in  its  management. 

Dr.  Wilhelm  Krause,  who  has  been  Extraordi- 
nary Professor  of  Anatomy  in  the  University  of  Got- 
tingen  for  thirty  years,  has  resigned  his  chair. 
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RUPTURE  OF  THE  UTERUS,  WITH  THE  RE- 
PORT OF  A  CASE.i 

BY  OEOKGK  HAVEN,   M.D. 

Rupture  of  the  uterus,  and  particularly  of  the  non- 
pregnaut  organ  ;  is  such  a  rare  and  at  the  same  tinoe 
such  a  serious  accident,  that  I  have  deemed  the  follow- 
ing case  sufficiently  interesting  to  present  for  discussion 
this  evening.  I  am  obliged,  in  order  to  give  a  clear 
idea  of  the  case,  to  briefly  sketch  the  history  before 
rupture  occurred. 

Some  time  ago  I  was  asked  to  see  Mrs.  E.,  six  months 
pregnant,  and  eclamptic.  The  convulsions  began  at 
six  o'clock,  A.  M.,  and  continued  at  intervals  of  about 
thirty  minutes  until  eleven  o'clock,  when  she  was 
chloroformed,  and  the  os  uteri  dilated  manually.  1 
saw  her  at  one  o'clock,  and  after  a  short  time  delivered 
her.  She  was  put  in  a  steam  bath,  given  croton  oil, 
etc.,  and  made  a  perfect  recovery.  Ten  days  later, 
she  had  a  slight  haemorrhage,  which  was  followed  in 
five  days  by  a  second.  Shortly  after  this  1  saw  her 
again.  She  was  very  much  blanched,  with  a  rapid, 
thready  pulse.  A  small  amount  of  placental  tissue, 
was  removed  with  the  curette,  in  all  about  a  tablespoon- 
ful.     She  was  given  stimulants  and  ergot. 

Everything  went  well  from  this  time  for  a  month, 
when  she  had  a  haemorrhage,  which  in  sixteen  days  was 
repeated.  At  this  time  Monsel's  solution  was  injected. 
Shortly  after  this  I  saw  her.  Pulse  150,  and  very  weak ; 
lips  and  finger-nails  white.  Ether  was  given,  the  patient 
placed  in  the  Sim's  position,  and  the  curette  introduced, 
without  difficulty  after  the  proper  curve  had  been  es- 
tablished. The  left  uterine  wall  was  explored  first, 
and  everything  found  apparently  normal.  The  curette 
was  then  turned  to  explore  the  right  cornu,  when  with- 
out force  and  to  my  dismay,  it  entered  to  the  handle. 
The  uterus  was  now  examined  bimanually,  and  found 
small  and  apparently  hard.  The  patient  was  placed 
in  bed,  brandy  given  subcutaneously,  and  arrangements 
made  to  bring  her  to  Boston,  which  was  done  the  fol- 
lowing morning.  Dr.  J.  W.  Eliot  saw  the  case  in  con- 
sultation. The  finger  introduced  into  the  uterus  felt 
several  grooves,  running  towards  the  right  cornu  ;  and 
a  sterilized  sound  introduced  into  the  cavity  was  clearly 
felt  at  the  level  of  the  umbilicus.  A  rupture  of  the 
right  wall  of  the  uterus  was  thought  to  be  present,  and 
laparotomy  advised.  At  three  o'clock  in  the  after- 
noon, or  twenty-four  hours  after  the  rupture  was  first 
discovered,  with  the  assistance  of  Drs.  Mumford  and 
Cobb,  I  opened  the  abdomen  by  an  incision  in  the 
linear  alba,  two  and  one-half  inches  long.  The  uterus 
was  easily  brought  into  view,  and  a  ragged  rent  was 
found  extending  from  the  right  cornu  almost  down  to 
the  internal  os,  anterior  to  the  broad  ligament.  The 
edges  of  the  rent  contained  several  white  centres,  which 
looked  like  spots  of  necrosis.  A  V-shaped  piece  was 
excised,  leaving  a  clear  wound,  in  what  appeared  to 
be  normal  uterine  tissue.  The  edges  were  united  by 
four  deep  silk  sutures,  going  through  the  muscular 
wall,  and  three  superficial  ones,  drawing  as  well  as 
possible  the  peritoneum  over  the  wound.  The  abdo- 
men was  then  flushed  with  boiled  water,  at  about 
110°  F.,  for  two  reasons:  first,  because  of  its  effect 
upon  the  pulse  ;  and,  second,  to  wash  out  any  fragments 
or  clots.  The  abdominal  wound  was  closed  with  four 
silver-wire  sutures.  The  patient  was  put  to  bed  sur- 
rounded with  hot  bottles ;  brandy  was  given   subcu- 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
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taneously,  as  well  as  by  enema.  The  pulse  after  the 
operation  was  about  160  and  weak.  An  injection  of 
salt  solution  was  thrown  into  the  rectum,  but  did  not 
remain  long  enough  to  be  absorbed.  After  one  of  the 
earlier  haemorrhages,  this  was  found  of  great  service. 
The  pulse  on  the  third  day  fell  to  12.0,  the  temperature 
never  went  above  101.2°;  and  on  the  twentieth  day, 
the  temperature  was  normal,  with  a  pulse  of  100.  .She 
remained  five  weeks  at  the  hospital,  then  returned  to 
her  home.  I  saw  her  a  few  days  ago,  and  found  every- 
thing in  excellent  condition.  Color  has  come  back  to  her 
cheeks  ;  the  uterus  was  firm,  small  and  in  good  position. 

There  are  two  good  reasons  for  resorting  to  laparo- 
tomy in  all  cases  of  uterine  rupture  ;  namely,  the  dan- 
ger of  sepsis  and  the  possibility  of  haemorrhage.  The 
first  we  may  have  guarded  against,  and,  to  a  certain 
extent,  be  able  to  exclude.  The  latter  we  can  never 
feel  quite  sure  of  when  we  realize  that  the  uterus  is 
practically  an  erectile  organ  ;  that  because  it  is  well 
contracted  at  one  time  is  no  proof  that  the  contraction 
will  remain ;  and  if  it  should  become  relaxed,  haemor- 
rhage of  great  volume  can  take  place,  either  through 
the  cervix  and  so  externally,  or  internally,  causing  a 
fatal  termination. 

One  other  thing  is  worthy  of  thought  in  the  case 
reported ;  namely,  the  ragged  condition  and  necrotic 
appearance  of  the  rent.  It  was  certainly  not  a  wound 
which  would  have  healed  kindly  by  first  intention  ;  an 
abscess  might  have  formed  which  at  best  would  have 
delayed  recovery,  and  been  a  serious  matter  for  the 
patient,  reduced  as  she  was  by  haemorrhage;  the  per- 
itoneal cavity  might  have  been  flooded  by  pus,  when 
the  result  would  probably  have  been  fatal. 

I  find  one  case  reported  in  the  British  MedicalJour- 
nal  for  October  17,  1891,  page  382,  where,  after  punc- 
ture, a  pint  of  corrosive  solution  was  injected  into  the 
abdominal  cavity  through  the  opening  in  the  uterus  ; 
the  patient  dying  in  the  course  of  three  days  from  sub- 
limate poisoning.  Could  this  life  not  have  been  saved 
by  a  laparotomy  and  proper  flushing  of  the  abdominal 
cavity  ?  Statistics  are  at  best  disappointing,  so  many 
avenues  for  error  are  open. 

The  title  of  the  paper  not  limiting  me  to  the  simple 
report  of  a  case,  I  wish  here  to  incorporate  a  few  tables 
relating  to  rupture,  etc.,  in  the  parturient  uterus. 
First,  as  regards  the  frequency  of  rupture.  Dr.  Ried- 
inger  of  Prague  reports  five  cases  in  2,005  births ; 
Spiegelberg,  one  case  in  3,000  births ;  and  Leopold, 
five  in  6,100.  These  tables  are  of  later  date  than  those 
compiled  by  Ames  in  1881,  when  he  gave  20  ruptures 
in  99,796  cases  or  one  in  4,990.  All  these,  taken  to- 
gether, give  a  total  of  31  cases  of  rupture  in  110,901 
cases,  or  one  rupture  in  about  3,575.  The  only  cause 
for  error  in  this  calculation  is  that  the  English  statis- 
tics are  of  a  much  better  showing  than  the  foreign, 
possibly  due  to  the  greater  frequency  of  c  itracted 
pelves  among  the  German  population.  This  great 
difference  will  be  shown  from  the  fact  that  at  the 
Royalty  Maternity,  London,  and  at  Guy's  Hospital, 
there  were  but  17  cases  of  rupture  in  92,796  cases,  or 
1  in  about  5,500.  Winckel  gives  an  interesting  table 
of  mortality  from  tears  occurring  iu  different  situations  : 

Location  of  Rupture.  Cases.  Recov.     Per  cent. 

1.  Fundus 5  3  =  60 

2.  Anterior  wall 37  17  =  a* 

3.  Posterior  wall S  1  =  50 

4.  Side 11  3  =  27.3 

5.  Circular 2  1  =  60 

6.  Cervix 18  9  =  60 
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Bandel  states  that  all  tears  begin  iu  the  lower  uter- 
ine segment,  and  extend  upward.  The  greatest  num- 
ber of  recoveries,  according  to  this  table,  have  occurred 
when  tiie  tear  was  situated  in  the  fundus,  the  next 
best  situation  being  the  posterior  wall.  Winckel  has 
never  known  a  case  to  recover  where  the  tear  extended 
into  the  fornix  vaginae.  The  uteri  ruptured,  have  in 
almost  every  instance,  been  those  of  muliiparae ;  and 
in  ten  cases  which  1  have  been  able  to  collect  occur- 
ring since  1885,  I  find  that  but  one  took  place  during 
the  first  pregnancy  ;  three  in  the  second,  four  iu  the 
fourth,  one  in  the  sixth  and  one  in  the  seventh. 

There  are  those  who  still  strongly  advocate  an  ex- 
pectant method  of  treatment,  namely,  drainage,  tight 
abdominal  bandage,  and  in  some  cases  massage ;  and 
on  the  other  side,  there  are  those  who  believe  that  the 
abdomen  should  be  opened  iu  every  case.  We  must 
not  forget  that  there  are  complications  which  may 
make  either  method  a  failure;  as,  for  example,  first, 
the  escape  of  a  macerated  foetus  through  the  tear.  In 
eight  cases  of  this  kind,  three  oniy  recovered.  Second, 
where  the  foetus  has  partly  escaped,  and  an  attempt 
is  made  to  remove  it  through  the  natural  channel,  the 
tear  is  often  enlarged,  and  the  prognosis  consequently 
more  unfavorable.  The  third  complication  is  where 
the  gut  prolapses  through  the  tear  into  the  vagina.  In 
many  cases  which  have  come  to  operation,  hours  have 
elapsed  since  the  rupture  occurred,  the  patient  has  lost 
much  blood,  and  is  suffering  from  profound  shock. 
Given  a  case  where  the  tear  is  discovered  almost  as 
soon  as  it  occurs,  and  I  think  there  is  very  little  doubt 
that  laparotomy  is  indicated,  especially  since  the  im- 
proved Caesarian  section  has  taught  us  how  to  suture 
the  uterus.  The  nature  and  seat  of  the  tear  will 
have  to  be  considered.  Hsemorrhage  is  first  controlled 
by  the  ligature,  or  forceps.  If  the  tear  is  low  down  in 
Douglas's  fossa,  and  of  not  very  large  extent,  drainage 
into  the  vagina  may  be  employed.  If,  on  the  other 
hand,  the  tear  is  fairly  clean  and  occurs  either  on  the 
fundus  or  upon  the  anterior  or  posterior  wall,  the  edges 
may  be  trimmed  and  united  with  deep  and  superficial 
sutures.  If  ragged  and  large  in  extent,  especially  if 
extendins  from  the  fundus  well  down  to  the  cervix  or 
into  it,  the  uterus  had  better  be  removed,  by  amputa- 
tion, if  enough  of  the  cervix  remains  to  form  an  extra- 
peritoneal stump ;  the  mortality  being  great  where 
the  stump  is  dropped  back  into  the  abdominal  cavity. 
If  this  is  not  the  case,  the  whole  organ  had  best  be  re- 
moved. Coe  thinks  that  in  cases  where  the  tear  is 
incomplete,  and  where  ha3morrhage  has  taken  place 
in  the  broad  ligament,  there  is  still  some  doubt  regard- 
ing the  treatment.  These  are  cases  which  I  think  can 
safely  be  left  to  nature,  and  the  less  we  meddle  with 
them  the  better.  I  have  found  notes  of  ten  cases  which, 
so  far  as  1  know,  have  never  been  tabulated.  Eight 
were  treated  by  laparotomy.  Of  these,  four  recovered 
and  four  died.  One  of  these  cases,  however,  was  com- 
plicated by  the  escape  of  a  macerated  foetus  into  the 
abdominal  cavity,  so  that  I  think  it  is  only  fair  to  ex- 
clude this  one  from  the  number.  If  this  is  done,  we 
have'  four  recoveries  and  three  deaths.  Two  were 
treated  by  drainage.  One  lived  and  one  died.  The 
uteri  in  the  cases  operated  upon  were  all  treated  with 
the  Sa^nger  stitch,  silk  being  used  for  ligature ;  and  iu 
this  connection,  it  seems  only  fair  to  include  Wiuckel's 
cases,  where  ten  out  of  fourteen  recovered,  all  treated 
by  laparotomy. 

In  conclusion,   it  appears   to   me   that  iu   cases   of 


rupture  of  the  uteri,  both  in  the  pregnant  and  non- 
pregnant variety,  our  best  course  is  to  open  the  abdo- 
men, wash  out  the  abdominal  cavity  and  unite  the  tear 
by  deep  and  subserous  stitches,  in  all  cases  where  it 
does  not  involve  too  much  uterine  tissue,  or  where  the 
edges  are  not  too  much  bruised  and  torn.  Punctured 
wounds,  as  those  made  by  the  sound,  for  instance,  can 
very  properly  be  left  to  nature.  The  autopsy  table 
has  shown  many  uteri  bearing  scars  from  punctured 
wounds  which  occurred  during  life  and  gave  no  trouble. 

In  considering  this  subject,  we  must  not  forget  the 
great  advance  which  has  been  made  since  Saenger's 
first  article  on  the  improved  Ceesarian  stitch.  That  we 
can  open  the  parturient  uterus,  remove  the  foetus  and 
sew  it  up  again  without  to  any  great  extent  endanger- 
ing the  patient's  life,  is,  I  think,  a  pretty  generally 
accepted  belief. 

As  regards  the  material  best  suited  for  ligatures  in 
this  operation,  I  think  that  silk  takes  the  first  rank. 

There  are  iu  the  October  number  of  the  American 
Journal  of  Obstetrics,  several  cases  of  Caesarian  section 
reported,  where  the  operation  had  been  performed  from 
two  to  three  times  upon  the  same  individual,  in  some 
of  the  earlier  operations,  silver-wire  having  been  used 
to  bring  the  uterine  surfaces  together.  It  was  found  in 
position  and  in  perfectly  good  condition  ;  but  the  scar 
was  not  so  firm  as  that  found  in  cases  where  the  silk 
had  been  used.     The  same  may  be  said  of  catgut. 

BIBLIOGRAPHY. 

Piltz.    Deut.  med.  Zeitg.,  December  2i,  1888. 

Garrigues,  H.  J.  A  case  of  laparotomy  for  ruptured  uterus: 
Medical  News,  Philadelphia,  1888,  lii,*225. 

Braun,  S.  Ein  Fall  von  spontomer  Ruptur  der  Gebarmutter 
wahrend  der  Schwangerscbaft,  Extractiou  der  Fruclit  durch 
Laparotomie  sechs  Woch.  nachher:  Wien.  klin.  Woch.,  1889, 
ii,  400. 

Green,  C.  M.    American  Journal  of  Obstetrics,  October  27, 1888. 

Koettnitz,  A.  Ruptura  uteri,  Laparotomie  Genesung:  Deut. 
med.  Woch.,  Leipz.,  1888,  xiv,  24. 

McCormack,  J.  N.  A  case  of  puerperal  laparotomy  for  rupture 
of  the  uterus:  American  Journal  of  Obstetrics,  New  York, 
1880,  xiii,  329. 

Leopold.    Deut.  med.  Woch.,  July  26,  1888. 

Schaeffer,  O.     Munch  med.  Woch.,  October  15,  22,  1889. 

Coe.  Laparotomie,  Amputation  sus-vajiinale  de  I'Uterus  pour 
Rupture  pendent  1' Accouchement  (Guerison) :  American  Jour- 
nal of  Obstetrics,  April,  1890. 

Coe,  H.  C.  Cceliotomy  (abdominal  section)  for  rupture  of  the 
parturient  uterus :  New  Orleans  Medical  and  Surgical  Jour- 
nal, 1890-91,  N.  S.,  xviii,  578. 

Riedinger^   Ruptura  uteri:  Prag.  med.  Woch.,  1891,  xvi,  171. 

Deutsch.  Geburtsverlauf  bei  einer  vor  4  Jahren  nach  Trau- 
matischer  Uterusruptur  Laparotomirten:  Centr.  f.  Gynak., 
Leipz.,  1889,  xiii,  235. 

Coe,  H.  C.  Cceliotomy  for  rupture  of  the  parturient  uterus: 
Journal  of  American  Medical  Association,  Chicago,  1891, 
xvii,  206. 

Coe,  H.  C.  Spontaneous  rupture  of  the  uterus  during  labor, 
explorative  laparotomy,  death  from  shock :  American  Jour- 
nal of  Obstetrics,  New  York,  1891,  xxiv,  615. 

Von  Braun  Fernwald,  C.  Ein  Fall  von  Uterusruptur:  Wien. 
klin.  Woch.,  1890,  iii,  958. 

Hofheinz.  Uber  die  Behandlung  von  Uterusrupturen :  Deut. 
med.  Woch.,  Leipz.,  1891,  xvii,  738. 

Mann,  M.  D.     American  Journal  of  Obstetrics,  1891,  xxiv,  218. 

Reed,  A.  L.    New  York  Medical  Journal,  November  9,  1889. 

Battlel-ner.    American  Journal  of  Obstetrics,  October  27, 1888. 

Winckel.    Jahrbuch  der  Geturtstuelfe. 


The  Fkog  and  the  Physiologist.  —  In  his 
Christmas  lectures  at  the  Royal  Institution  in  Loudon, 
Professor  McKeudrick  spoke  of  the  services  which 
frogs  have  rendered  to  the  cause  of  physiology,  and 
suggested  that  a  statue  of  a  frog  be  erected  as  an 
acknowledsmeut  of  the  manv  benefits  which  the  race 
of  frogs  have  indirectly  conferred  upou  the  human 
race. 
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REMOVAL  OF  A  CANCEROUS  UTP:RUS  BY 
VAGINAL  AND  ABDOMINAL  HYSTERPX- 
TOMY.i 

BY  EKNEST  W.  CUSHINO,  M.D.,  OF  BOSTON. 

The  operation  of  vaginal  hysterectomy  for  cancer 
is  now  so  well  established  as  a  conoparatively  safe  and 
thoroughly  useful  operation,  and  the  technique  is  so 
well  understood,  that  descriptions  of  simple  cases  are 
no  longer  of  particular  interest.  Various  complica- 
tions may  arise,  however,  such  as  implication  of  the 
vagina  or  broad  ligaments  in  the  disease,  inflammatory 
adhesions  of  the  uterus  or  appendages,  or  dispropor- 
tion of  the  size  of  the  body  of  the  uterus  to  the  capac- 
ity of  the  vagina,  which  may  either  contraindicate  the 
operation  or  make  it  so  difficult  and  hazardous  that  it 
is  not  easy  to  decide  whether  it  should  be  performed 
or  not. 

The  case  which  I  have  to  report  to-night  belonged 
to  the  latter  category,  and  presented  several  features 
which  make  it  worth  reporting,  and  render  it  valuable 
as  a  means  of  establishing  certain  conclusions,  and  in 
aiding  the  formation  of  a  decision  as  to  what  course  is 
to  be  adopted  in  similar  cases. 

The  history  is  as  follows  :  The  patient  is  thirty-seven 
years  of  age,  married.  She  was  brought  to  the  Charity 
Club  Hospital  by  Dr.  Blazo,  of  Rochester,  N.  H.  She 
had  always  enjoyed  good  health  until  nine  months  be- 
fore entering  the  hospital,  when  she  began  to  suffer 
from  a  sharp  pain  in  the  side,  and  had  an  acrid  and 
watery  vaginal  discharge,  which  has  lately  increased. 
There  is  pain  in  the  back,  left  side  and  leg,  so  that  she 
cannot  sleep.  She  is  very  nervous  and  has  had  to 
take  morphine  on  account  of  the  pain.  The  discharge 
is  now  bloody  and  offensive.  Five  months  ago  an 
operation  was  performed  for  removal  of  a  cancer  from 
the  cervix  uteri.  This  operation  only  gave  temporary 
relief  to  the  symptoms.  The  fundus  uteri  has  en- 
larged considerably  during  the  last  few  months.  Owing 
to  repeated  haemorrhages  which  have  occurred  lately, 
the  patient  is  quite  weak,  though  able  to  be  about  her 
room  part  of  each  day. 

On  examination  it  was  found  that  the  cervix,  or 
what  remained  of  the  vaginal  portion,  was  cancerous, 
the  disease  extending  to  the  posterior  fornix  of  the 
vagina  at  one  jioint,  elsewhere  seeming  to  be  limited 
strictly  to  the  uterus.  The  broad  ligaments  were  not 
implicated.  The  uterus  was  freely  movable  but  the 
body  was  enlarged  to  the  size  of  a  fist,  so  that  it  was 
very  doubtful  whether  it  could  be  delivered  through 
the  vaginal  opening. 

All  things  considered  it  was  determined  to  remove 
the  cancerous  cervix  at  any  rate,  and  to  extirpate  the 
whole  organ  if  the  conditions  found  on  operation  and 
the  strength  of  the  patient  should  permit. 

The  cancerous  tissue  was  first  scraped  away  with 
the  spoon-saw,  the  bleeding  checked  by  packing  the 
cavity  of  the  cervix,  and  the  field  of  operation  thor- 
oughly cleansed.  The  cervix  was  drawn  down  by 
threads  passed  through  it  and  by  forceps,  and  the  cus- 
tomary incision  carried  round  it.  This  was  a  matter 
of  great  delicacy  posteriorly,  as  it  was  necessary  to 
carry  the  incision  below  the  limit  of  the  disease  in  the 
posterior  fornix,  and  to  dissect  carefully  in  order  to 
avoid  the  rectum.  This  took  some  time  as  the  parts 
were  vascular  and    it    was    necessary    to    control  all 

•  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
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haemorrhage  with  stitches  and  ligatures,  since  the  pa- 
tient was  in  no  condition  to  lose  much  blood.  The 
broad  ligaments  were  secured  with  ligatures  in  order  to 
have  as  much  room  as  possible  for  extraction  of  the 
fundus.  This  took  so  much  time,  however,  that  I 
finally  put  a  clamp  on  each  side,  thus  securing  all  ex- 
cept the  upper  portion  of  each  broad  ligament. 

Jtnow  became  evident  that  the  uterus  was  so  long 
that  these  portions  could  not  be  reached  without  retro- 
verting  the  uterus,  which  was  impossible  on  account 
of  its  size.  It  could  not  be  drawn  down  suH'.ciently  to 
split  it  in  halves,  as  the  peritoneal  insertion  wjis  very 
high  up,  both  over  the  bladder  and  posteriorly. 

The  patient's  condition  was  excellent,  and  the 
quickest  and  safest  thing  to  do  seemed  to  be  to  open 
the  abdomen  to  remove  the  rest  of  the  uterus.  This 
was  done  at  once,  the  diseased  portion  of  the  uterus 
having  first  been  amputated  and  the  vagina  well 
cleansed  as  well  as  the  hands  of  the  operator  ;  fresh 
instruments  and  sponges  were  employed,  such  as  would 
be  used  in  any  abdominal  section. 

The  patient  lay,  however,  in  the  lithotomy  position. 
The  abdomen  being  opened  the  fundus  was  drawn  up 
easily  with  bullet  forceps.  A  clamp  passed  into  the 
vagina  was  made  to  grasp  the  remaining  portion  of  the 
left  broad  ligament,  which  was  then  severed.  A  chain 
stitch  of  catgut  was  then  made  to  include  the  tissue 
between  the  anterior  surface  of  the  uterus  and  the 
bladder,  as  well  as  the  remaining  portion  of  the  right 
broad  ligament.  The  fundus  was  removed,  the  pelvis 
well  irrigated  with  hot  Hygeia  distilled  water,  and  a 
twist  of  iodoform  gauze,  as  large  as  the  wrist,  was 
drawn  from  above  down  through  the  vagina.  The 
abdomen  was  then  closed,  not  having  been  open  over 
ten  minutes. 

The  patient  was  put  in  bed  in  good  condition;  the 
gauze  drain  carried  away  all  the  irrigation  fluid. 
There  was  no  hiemorrhage  and  the  patient  rallied 
well.  The  day  after  the  operation  all  seemed  favorable 
except  that  the  pulse  was  rather  rapid  and  intermittent. 
The  second  night,  however,  symptoms  of  heart-clot 
supervened.  Precordial  pain,  anxiety,  rapid  inter- 
mittent pulse,  rapid  breathing,  and  towards  morning 
vomiting  of  gastric  fluid. 

The  second  morning  the  clamps  and  gauze  were  re- 
moved. The  abdomen  seemed  to  be  quite  in  order, 
no  pain  nor  distension.  Temperature  102°.  The  pulse 
however,  was  rapid  and  feeble,  and  could  not  be  felt 
after  nine  o'clock.  Some  vomiting  still  ;  cardiac  dis- 
tress ;  pulse  in  carotids,  180.  Death  at  noon,  forty- 
seven  hours  after  completion  of  operation. 

Autopsy. — No  signs  whatever  of  sepsis  or  peritonitis  ; 
no  fluid  nor  lymph  in  peritoneal  cavity.  Intestines 
had  adhered  together  sufficiently  to  roof  over  the  site 
of  the  pelvic  operation.  Kidneys  normal.  In  the 
heart,  beginning  at  the  tricuspid  valve,  there  was  a 
firm  clot,  interlacing  with  the  muscles  and  tendons  of 
the  valve.  This  clot  extended  through  the  opening  of 
the  pulmonary  artery,  and  followed  the  bifurcations  of 
this  vessel,  as  is  seen  in  the  specimen  here  presented 
to  the  fourth  or  fifth  bifurcation,  so  that  it  ends  in 
long  fine  tufts,  forming  a  complete  cast  of  the  lumen  of 
the  pulmonary  artery. 

The  uterus  herewith  presented  shows  very  distinctly 
the  cancerous  disease  of  the  cervix  and  the  implication 
of  the  posterior  fornix.  The  enlargement  of  the  cor- 
pus was  due  to  a  nodule  in  the  anterior  wall,  about  one 
inch  in  diameter.    What  this  was,  of  course,  could  not 
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be  determined  during  the  operation,  and  was  not  suf- 
ficiently clear  even  on  incision  of  the  specimen.  Under 
the  microscope  it  appears  to  be  a  sarcomatous  nodule, 
and  such  is  the  opinion  of  Dr.  Whitney,  who  has 
kindly  examined  it.  I  have  here  vei'v  fine  microscopic 
slides,  prepared  by  Dr.  S.  P.  Cottrell,  showing  the 
nature  of  the  disease  of  the  cervix  and  of  the  nodule 
in  the  fundus.  The  one  under  the  microscope  is  for 
the  examination  of  members  of  the  Society. 

Of  course,  the  fatal  termination  of  this  case  leads  to 
a  consideration  of  the  causes  of  this  result,  and  of  any 
means  which  could  have  been  used  to  prevent  it. 

Heart-clot  or  thrombosis  of  the  pulmonary  artery  is 
not  a  very  rare  complication  of  operations  when  the 
blood  of  the  patient  has  been  impoverished  by  long 
suppuration  or  by  continued  haemorrhages.  It  is  thus 
peculiarly  liable  to  follow  hysterectomy  for  grave 
cases  of  cancer,  or  for  myoma,  when  this  has  led  to 
much  hgemorrhage. 

The  obvious  conclusion  is  that  the  operation  should 
be  performed  early,  before  the  system  is  exhausted 
and  the  blood  is  impoverished.  It  is  a  very  unfortu- 
nate and  unpleasant  position  for  the  surgeon  to  have 
to  choose  between  refusing  his  aid  to  a  patient,  who 
without  it  is  doomed  to  certain  and  painful  death,  or, 
on  the  other  hand,  operating  when  he  plainly  sees  that 
the  chances  are  unfavorable,  owing  to  delay.  The 
consensus  of  operating  gynecologists  is  strongly  in 
favor  of  early  operations  in  all  cases  which  will  have 
to  be  operated  on  eventually,  and  in  this  respect  there 
is  little  doubt  that  the  profession  and  the  public  will 
gradually  be  educated  into  the  same  position  in  regard 
to  pelvic  inflammations  and  myomata  of  the  uterus, 
which  they  are  now  holding  in  regard  to  ovarian 
tumors.  In  regard  to  carcinoma  uteri,  however,  the 
case  is  much  stronger,  every  day  of  delay  increases 
the  risk  of  relapse,  and  may  increase  the  difficulty  and 
risk  of  operation.  There  is  practically  no  danger  in 
vaginal  hysterectomy  if  done  early  and  while  the  pa- 
tient is  in  good  condition,  provided  the  operation  is 
done  properly  and  the  subsequent  treatment  is  judi- 
cious. 

When  in  Berlin,  in  1885,  I  heard  Martin  declare 
that  in  his  opinion  the  proper  treatment  for  all  cases 
of-  cancer  of  the  uterus  in  the  early  stages,  was  vaginal 
total  extirpation  of  the  uterus.  I  was  astonished,  but 
time  has  shown  that  his  position  is  the  right  one,  and 
I  think  it  will  now  be  endorsed  by  those  modern 
operators  who  have  studied  the  question  thoroughly 
and  are  free  from  preconceived  opinions  on  the  sub- 
ject. 

In  cases,  however,  like  the  one  here  presented, 
where  the  patient  is  weakened  from  haemorrhage  and 
discharge,  it  is  sometimes  well  to  do  a  preliminary 
operation  for  removal  by  the  spoon-saw  and  cautery, 
of  as  much  of  the  diseased  tissue  as  possible,  and  this 
I  have  done  in  several  instances  with  Jie  happiest  re- 
sults. The  absorption  of  septic  matter  is  thus  stopped, 
haemorrhage  ceases,  opportunity  is  given  for  syste- 
matic nutrition,  and  after  two  weeks  the  major  opera- 
tion can  be  performed  with  better  prospect  of  success. 
The  disadvantages  of  this  course,  however,  are  the  in- 
creased danger  of  relapse,  owing  to  longer  presence 
of  the  disease,  and  also  the  disinclination  of  the  pa- 
tients to  undergo  two  operations  when  one  might 
answer.  In  hospitals,  also,  where  surgical  work  is 
done  which  must  be  clean  and  aseptic,  it  is  not  safe  or 
right  to  other   patients   to  have  among  them  a  case 


where  the  uterus  is  cleaning  up  after  curetting  and 
cautery.  Of  course,  this  objection  is  of  less  force 
where  proper  isolation  of  such  unclean  cases  can  be 
had. 

In  the  case  reported  I  judged  it  wiser  not  to  delay 
as  the  disease  had  reached  the  extreme  limit  where  ex- 
tirpation was  possible,  and  as  I  feared  further  spread 
of  the  disease  both  in  vagina  and  fundus,  while  during 
the  operation  no  signs  of  shock  were  noticeable.  In 
regard  to  the  removal  of  the  cancerous  uterus  by 
means  of  an  abdominal  incision,  it  is  well  known  that 
Freund's  operation  was  so  fatal  as  to  be  abandoned, 
but  the  cause  of  the  mortality  is  easily  found  in  the 
fact  that  all  the  steps  of  the  operation  were  done  from 
above,  and  then  the  anterior  and  posterior  edges  of 
the  wound  were  united,  making  a  long,  difficult,  tedious 
operation,  without  systematic  drainage,  and  where  the 
circumstances  of  the  case  were  such  that  the  peritoneal 
cavity  was  pretty  sure  to  be  infected.  It  is  far  easier 
and  quicker,  however,  to  remove  the  fundus  only  from 
above,  after  all  the  lower  parts  of  the  broad  ligament 
had  been  severed  from  below,  and  the  separation  of 
the  uterus  from  the  bladder  has  likewise  been  largelv 
entirely  accomplished  from  the  vagina.  This  method 
is  applicable  to  cases  of  hysterectomy  for  mvoma  as 
well  as  for  cancer  ;  the  compression  of  the  broad  liga- 
ments by  a  clamp  introduced  from  the  vagina,  as  de- 
scribed above,  was  first  performed  by  a  surgeon  of 
Brooklyn,  N.  Y.,  and  is  a  rapid  means  of  enabling 
the  uterus  to  be  brought  up.  In  cases  of  hysterectomy 
for  myoma  or  more  particularly  for  sarcoma  of  the 
body  of  the  uterus,  where  it  is  thought  desirable  to 
remove  the  whole  of  the  cervix,  the  operation  may  be 
commenced  and  finished  from  above,  or  when  the 
upper  part  of  the  broad  ligaments  has  been  tied  off, 
the  cervix  may  be  encircled  with  a  rubber  constrictor 
and  divided  above  the  latter,  when  the  stump  can  be 
surrounded  with  iodoform  gauze  and  replaced  at  the 
bottom  of  the  pelvis,  che  rest  of  the  operation  being 
finished  from  below. 

The  question  of  the  best  method  of  removal  of  the 
whole  of  the  uterus,  where  it  cannot  be  done  by  vagi- 
nal hysterectomy,  is  a  very  important  one,  and  one 
which  is  under  active  consideration  and  discussion  at 
the  present  time,  but  it  cannot  be  adequately  treated 
within  the  limits  of  this  paper,  which  has  been  written 
merely  to  record  one  case,  as  it  is  only  by  the  consid- 
eration and  comparison  of  a  large  number  of  such 
operations  that  we  can  decide  as  to  the  best  manner 
of  treating  such  difficult  and  dangerous  conditions. 


Clinical   2Dcpartment, 


CYST  OF  THE  PANCREAS,  TREATED  BY  LAP- 
AROTOMY;  DRAINAGE;   RECOVERY.i 

IIY  M.   U.  RICHARDSON,  M.D.,  AND  J.  G.   MDMFORD,  M.D. 

This  case  is  interestinii  as  showinjj  an  unusual  con- 
dition  coincident,  but  not  associated  with  already  ex- 
isting disease. 

The  patient,  ]\[rs.  B..  referred  to  Dr.  Richardson 
by  Dr.  Cox,  of  Ilolyoke,  was  a  robust  woman  of 
thirty-eight,  with  an  excellent  previous  and  family  his- 
tory.    She  was  married  at  the  age  of   nineteen,  but 

>  Read  before  the  Surgical  Section  of  the  Suffolk  District  Mediokl 
Society,  December  2,  1891. 
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never  became  pregnant.  Up  to  the  age  of  thirty-four 
her  catamenia  were  painless  and  regular,  every  twenty- 
eight  days. 

Four  years  ago  menorrhagia  became  noticeable,  and 
increased  in  frequency  for  a  year,  when  she  sought 
medical  advice.  Two  years  ago  she  thought  herself 
well,  after  the  prolonged  use  of  galvanism.  A  few 
months  later,  however,  flowing  returned,  this  time 
accompanied  by  the  familiar  train  of  symptoms  which 
had  not  previously  been  prominent, —  backache,  head- 
ache, "  bearing  down  "  and  frequent  micturition. 

By  physical  examination  the  uterus  was  found  in 
the  first  degree  of  retroversion,  enlarged  symmetri- 
cally, about  the  size  of  a  large  orange,  four  and  one-half 
inches  iu  depth,  the  endometrium  friable  and  bleeding 
easil}'.  The  patient's  general  condition  was  good  ;  for 
the  menorrhagia,  though  of  ten  days'  duration  each 
month,  was  inconsiderable  in  amount.  Rest  in  bed, 
two  thorough  curettings  and  tonic  doses  of  ergot  and 
bromide  of  potash  enabled  the  patient  to  consider  her- 
self well  and  to  go  about  her  household  work  after 
three  months.  This  was  January,  1891.  Mrs.  B.  thinks 
that  until  about  the  1st  of  May  she  had  no  further 
pelvic  disturbance. 

About  the  10th  of  February,  however,  she  had  an 
attack  of  vomiting  with  pain  in  the  epigastrium  and 
for  a  month  eating  was  followed  by  nausea.  About 
the  Ist  of  March  she  noticed  a  slight  swelling  in  the 
region  of  the  stomach,  rather  to  the  left  of  the  median 
line.  The  swelling  increased  to  the  size  of  a  small 
cocoanut.  The  pain  seems  to  have  been  not  excessive, 
though  the  patient  appears  to  have  taken  much  mor- 
phia. There  was  constant  malaise,  loss  of  appetite, 
dimness  of  vision,  and  morning  headache  with  some 
constipation. 

About  the  1st  of  May  the  tumor  entirely  disap- 
peared. The  relief  was  temporary.  The  swelling 
returned  slowly,  and  on  the  Isl  of  July,  appeared  to 
be  two  to  three  times  the  size  of  a  child's  head. 

During  these  last  three  months,  also,  the  uterine 
disturbances  returned,  and  when  admitted  to  St.  Mar- 
garet's Home,  the  patient  was  suffering  from  a  profuse 
haemorrhage.  Small  doses  of  ergot  and  iron  controlled 
the  flowing  after  a  few  days,  and  the  pelvic  disorders 
were,  for  the  time  being,  disregarded,  an  examination 
of  the  uterus  and  annexa  showing  no  material  change 
from  the  conditions  existing  nearly  a  year  previously, 
except  that  the  uterus  itself  had  become  much  dimin- 
ished in  size. 

The  woman's  general  appearance  was  at  no  time 
bad,  and  there  seemed  to  have  been  no  great  loss  of 
flesh.  Restlessness,  lack  of  appetite  and  constipation 
besides  genuine  acute  epigastric  distress,  were  alone 
the  noticeable  symptoms. 

In  the  upper  part  of  the  abdomen  was  a  tumor  cen- 
tred about  three  inches  to  the  right  of  and  above  the 
umbilicus,  egg-shaped,  eight  and  one-half  inches  long 
by  five  inches  at  greatest  appreciable  breadth,  smooth, 
movable,  tense,  not  adherent  to  the  skin,  fluctuant, 
not  tender  or  painful  on  moderate  pressure.  The  pa- 
tient had  at  no  time  been  jaundiced,  the  stools  had 
been  normal  in  appearance,  the  urine  was  not  in  any 
way  abnormal.  The  liver  was  apparently  crowded 
slightly  upwards,  but  not  enlarged.  There  was  no 
increase  in  the  area  of  stomachic  tympany,  nor  had 
the  symptoms  for  several  months  pointed  to  a  gastric 
disturbance.  The  question  of  exact  diagnosis  could 
not  be  settled  by  any  evidence  so  far  obtained.     Cer- 


tainly the  patient  was  suffering  great  pain  and  dis- 
comfort from  a  cystic  tumor  of  large  size  in  the  right 
hypochondnum  and  epigastrium. 

An  exploratory  abdomitial  section  was  decided  upon, 
and  performed  by  Dr.  Richardson,  assisted  by  Dr. 
Mumford,  July  28,  1891.  The  incision  was  made  as  if 
for  cholecystotoTiy.  The  cyst,  thin-walled,  non-adhe- 
rent, and  but  slightly  vascular,  was  reached  and  tapped. 
One  and  one-half  gallons  of  fluid,  as  described  in  Dr. 
Whitney's  report,  were  drawn  oft".  When  this  was 
withdrawn  there  remained  a  deposit  of  grayish-looking, 
greasy  material,  not  unlike  cheesy  tubercular  glands 
in  appearance,  lining  the  cyst  wall. 

The  depths  of  the  cyst  were  explored  with  the 
finger,  which  followed  easily  down  behind  the  stomach, 
towards  the  left,  to  the  middle  of  the  pancreas,  its 
broad  pedicle  being  intimately  associated  with  that 
organ.  The  operation  was  carried  no  further.  Con- 
sidering the  feeble  condition  of  the  patient  and  the 
extensive  attachment  to  so  vital  an  organ,  it  would 
have  been  highly  injudicious  to  have  attempted 
enucleation  of  the  cyst.  Its  walls  were  therefore 
stitched  to  the  abdominal  parietes,  the  cut  in  the  cyst 
left  open,  and  syphon  drainage  established. 

The  subsequent  history  of  the  case  was  uneventful. 
As  in  all  similar  conditions,  the  closing-in  of  the  cyst 
cavity  by  granulation  and  adhesion  was  slow,  but  at 
the  end  of  six  weeks  the  patient  went  home  well,  ex- 
cept for  a  sinus  which  discharged  daily  about  half  a 
teacupful  of  clear  fluid. 

The  long  confinement  in  bed,  together,  perhaps,  with 
tonic  doses  of  ergot  and  iron,  vastly  improved  the  pel- 
vic conditions.  Two  catamenial  periods  had  been 
normal  and  painless,  and  the  size  of  the  uterus  had 
sensibly  decreased.  Three  months  after  the  operation 
the  wound  had  nearly  healed,  a  slight  sinus  still  per- 
sisting, and  there  was  no  return  of  symptoms. 

Dr.  Whitney's  report  was  as  follows : 

"July  28,  1891.  Fluid  from  the  case  of  Mrs.  B. 
There  was  said  to  have  been  withdrawn  eight  pints, 
by  abdominal  section. 

"  Thin,  slightly  opaque  fluid  with  considerable  pink- 
ish sediment.  Specific  gravity,  1007;  reaction  alka- 
line ;  albumen  one-fourth  per  cent. 

"  Microscopic  examination  showed  normal  red  cor- 
puscles ;  numerous  leucocytes  of  varying  shapes;  a 
few  larger  cells  with  a  distinct  nucleus,  nucleolus,  and 
a  clear  protoplasm  containing  oi-casional  oil  drops. 
Small  collections  of  oil  drops  (granular  corpuscles) 
and  numerous  masses  of  thread-like  lilaments  which 
did  not  stain  with  methyl  blue  on  cover-glass  prepa- 
rations. These  were  determined  by  Drs.  Fitz  and 
Harrington  to  be  crystals  of  stearine. 

"  The  fluid  emulsified  fat,  and  changed  cane  sugar 
to  grape  sugar." 

There  is  no  question  but  that  the  safest  method  of 
treating  cysts  of  this  kind  is  by  drainage,  without 
making  any  attempt  at  enucleation.  It  is  obviously 
very  difficult  to  dissect  out  a  cyst  which  is  in  most  if 
not  in  all  cases  caused  by  a  dilatation  of  the  canal  of 
Wirsung  or  some  of  its  branches.  In  the  case  of  cyst 
of  the  pancreas,  previously  reported  by  Dr.  Richard- 
son,'' the  sinus  became  completely  closed  at  the  end  of 
about  ten  months.  The  immediate  effect  of  the  secre- 
tion upon  the  skin  is  an  irritating  cue,  but  by  care 
this  may  easily  be  avoided.  The  discomfort  of  a  per- 
sistent sinus  is  therefore  not  great.     Bearing  in  mind 

2  See  Boston  Medical  andSurgicalJourual,  Vol.  cxxiv,  Xo.  5,  p.  111. 
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the  dangers  which  would  attend  the  rupture  into  the 
epigastrium  of  a  tense  cyst  of  whatever  origin,  it  is 
quite  imperative  that  such  collections  should  be  inves- 
tigated by  early  exploration,  and  treated  in  accord- 
ance with  existing  conditions. 

Note.—  January  23,  1892.  Examination  of  Mrs.  B.  to-day, 
at  her  home  in  Holyoke,  shows  a  vast  improvement  in  her  gen- 
eral condition.  There  still  remains  a  sinus  in  the  centre  of  the 
epigastric  wound,  kept  open  by  a  small  piece  of  iodoform  gauze, 
which  discharges  about  half  a  teacupful  a  day.  The  fluid  is 
perfectly  clear.  The  skin  is  in  good  condition,  having  been 
protected  by  the  use  of  oxide  of  zinc.  The  director  goes  in 
about  two  inches  and  a  half.  The  abdomen  is  soft  everywhere, 
and  no  tumor  or  swelling  can  be  detected  by  physical  examina- 
tion. There  seems  to  have  been  no  diminution  in  the  amount 
of  discharge  since  the  last  report,  three  months  ago.  I  advised 
removing  the  cotton  in  order  to  allow  the  sinus  to  heal,  if  pos- 
sible. —  M.  H.  R. 


RECENT   PROGRESS   IN   THE    PATHOLOGY  OF 
THE  NERVOUS  SYSTEM. 

BY  PHILIP  COOMBS  KNAPP,  A.M.,  M.D. 
MUSCULAR    DYSTROPHY. 

To  the  opening  numbers  of  the  new  Deutsche  Zeit- 
schrift  fur  Nervenheilkunde,  Erb^  couti'ibutes  the 
most  exhaustive  monograph  that  has  yet  appeared 
upon  this  subject.  The  clinical  types  of  dystrophies 
generally  recognized  are  the  "juvenile"  form  of  Erb, 
beginning  in  youth,  occurring  in  families,  affecting 
primarily  the  muscles  of  the  sboulder  and  upper  arm, 
and  often  associated  with  true  or  false  hypertrophy  ; 
second,  the  ordinary  pseudo-hypertrophy ;  third,  the 
"  infantile  "  facio-scapulo-humeral  type  of  Duchenne, 
recently  described  by  Laudouzy  and  Dejerine,  and  dis- 
cussed in  these  columns ;  ^  and,  lastly,  the  "  heredi- 
tary "  form  of  Leyden,  beginning  usually  in  the  legs. 
Erb  has  collected  nearly  ninety  cases,  and  a  number  of 
autopsies  and  reports  of  examination  of  excised  mus- 
sles.  He  maintains  the  essential  unity  of  these  four 
forms.  In  the  juvenile  and  infantile  forms  there  is 
often  pseudo-hypertrophy  ;  in  pseudo-hypertrophy 
there  is  often  atrophy  of  the  shoulder  muscles  :  in  both 
forms  the  face  may  be  subsequently  involved,  all  forms 
may  be  hereditary,  and  in  the  hereditary  form  the 
shoulder  muscles  may  be  involved.  All  forms  agree 
in  the  characteristic  attitude  of  the  patient,  the  affec- 
tion of  certain  muscles,  the  occurrence  of  hypertrophy 
and  pseudo-hypertrophy,  the  absence  of  fibrillary 
twitchings,  and  the  simple  quantitative  diminution  of 
electrical  irritability.  One  or  two  cases  are  reported 
in  which  there  was  reaction  of  degeneration,  but  Erb 
himself  has  never  seen  it.  Furthermore,  transition 
forms  are  not  uncommon :  in  the  juvenile  form  the 
face  may  be  subsequently  involved,  as  it  may  in 
pseudo-hypertrophy ;  the  infantile  form  may  show 
"juvenile"  localization  or  pseudo-hypertrophy ;  pseudo- 
hypertrophy may  have  later  a  juvenile  localization, 
and  all  may  be  hereditary.  Finally,  forms  may  occur 
which  cannot  easily  be  assigned  to  any  one  of  these 
four  types.  Another  argument  in  favor  of  unity  is 
that  in  one  and  the  same  family  several  of  these  types 
may  be  found.  From  the  harmony  in  all  the  essential 
clinical  features,  from  the  occurrence  of  transition 
forms,  and  from  the  occurrence  of  several  forms  in  the 

>  Deutsche  Zeitscbr.  f.  Nerveiihcilk.,  I.,  13, 173, 1891. 
'  See  this  Jourual,  September  IG,  188C. 


same  family,  Erb  therefore  concludes  that  clinically 
these  four  forms  are  essentially  one. 

On  the  pathological  side,  Erb  has  collected  the 
records  of  eighteen  autopsies,  and  twenty-three  exam- 
inations of  excised  muscles.  He  finds  the  character- 
istic changes  to  be  hypertrophy  of  the  muscular  fibre, 
present  in  post-mortem  examinations  as  well  as  in  ex- 
cised portions,  and  therefore  not  due,  as  Oppenheim 
and  Siemerling  have  claimed,  to  the  results  of  excision  ; 
atrophy  of  fibres  ;  a  change  in  the  shape  of  the  fibre, 
which  loses  its  angles  and  becomes  rounded ;  an  in- 
crease of  nuclei,  with  the  presence  of  nuclei  in  the 
centre  of  fibres  ;  a  Assuring  and  division  of  the  fibres  ; 
and  the  formation  of  vacuoles.  These  changes  occur 
in  various  combinations,  but  it  is  impossible  to  make 
any  anatomical  distinction  between  the  four  forms.  In 
all,  for  instance,  hypertrophy  and  fissuriug  may  be  rare 
or  frequent,  and  the  fibres  may  be  equal  or  may  vary 
greatly  in  size.  The  interstitial  tissue  is  usually  in- 
creased in  amount,  and  a  deposit  of  fat  is  common  in 
it.  In  general  this  proliferation  of  connective  tissue 
and  fatty  infiltration  is  pronounced  in  pseudo-hyper- 
trophy, but  it  is  also  observed  in  the  other  forms,  and 
some  of  the  muscles  in  pseudo-hypertrophy  show  it 
only  in  a  slight  degree.  The  complete  autopsies 
show,  as  a  rule,  that  the  nervous  system  is  intact.  The 
muscular  changes  are  the  same  in  these  cases  as  are 
found  in  the  excised  muscles.  Erb  concludes,  there- 
fore, that  we  do  not  find  in  the  different  forms  of 
muscular  dystrophy  any  essential  and  comprehensive 
distinction  in  the  histological  changes  in  the  mus- 
cles, and  that  these  types  form  one  morbid  entity, 
dystrophia  muscularis  progressiva. 

In  discussing  the  pathology  he  considers  that  the 
changes  in  the  muscular  fibre  are  primary  and  essen- 
tial, and  that  the  connective  tissue  changes  are  second- 
ary, for  changes  in  the  muscle  are  often  found  alone, 
but  changes  confined  to  the  connective  tissue  are 
never  seen.  The  muscular  changes  are  hypertrophy, 
atrophy,  increase  of  nuclei,  vacuole  and  fissure-forma- 
tion. Hypertrophy  is  regarded  as  a  distinct  patholog- 
ical lesion,  not  due  to  preparation  for  the  microscope  or 
to  increased  activity,  and  is  probably  the  initial  process, 
followed  by  atrophy  ;  just  as  we  find  weakness  the  first 
symptom,  followed  by  atrophy.  The  changes  in  the  con- 
nective tissue,  increase  of  nuclei  and  slight  hyperplasia, 
followed,  as  the  muscular  fibres  atrophy,  by  marked 
hyperplasia  and  lipomatosis,  are  secondary.  The 
whole  process  cannot  well  be  regarded  as  inflamma- 
tory. In  spite  of  the  absence  of  discoverable  changes 
in  the  nervous  system,  and  the  present  belief  that  the 
trouble  is  a  primary  myopathy,  Erb  is  inclined  to  be- 
lieve that  the  muscular  changes  are  due  to  dynamic,  as 
yet  undiscoverable  changes  in  the  nerve  centres ;  this 
opinion  is  based  upon  the  heredity,  the  localization  of 
the  morbid  process  in  definite  muscles  and  nerve  terri- 
tories, and  the  coexistence  of  other  nervous  troubles, 
sucL  as  epilepsy  and  idiocy,  and  the  occurrence  of 
similar  muscular  changes  in  undoubted  spinal  disease. 

THE    PATHOLOGY    OF    FACIAL    PARALYSIS. 

Minkowski  *  has  had  an  opportunity  to  make  an 
autopsy  on  a  patient  who  was  recovering  from  typical 
"  rheumatic "  facial  paralysis  due  to  cold,  and  this 
autopsy  contradicts  the  current  belief  that  the  paralysis 
is  due  to  an  inflammatory  swelling  of  the  connective 
tissue  compressing  the  nerve  in  the  Fallopian  canal. 
3  Berliner  kliu.  WocbeuscUr.,  July  6, 1891. 
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No  changes  were  found  traceable  to  inflammatory 
processes  in  the  neurilemma,  the  nerve  was  not  adher- 
ent to  the  canal,  there  was  no  increase  of  the  con- 
nective tissue  or  alteration  in  the  vessels,  and  the 
perineurium  was  normal.  From  the  geniculate  gan- 
glion outwards  to  the  periphery  the  nerve  fibres  were 
found  in  a  highly  advanced  state  of  degeneration,  the 
degeneration  being  most  marked  toward  the  peripheral 
extremity  of  the  nerve. 

MULTIPLE    NEURITIS. 

Pal*  has  recently  published  a  valuable  monograph 
on  this  subject,  giving  a  review  of  our  knowledge, 
based  on  a  very  extensive  bibliography,  and  a  report 
of  eight  cases,  four  of  which  came  to  autopsy.  In  the 
enumeration  of  symptoms  he  notes  that  the  knee-jerks 
are  in  rare  cases  exaggerated,  that  degenerative  re- 
action may  be  found  in  nerves  still  performing  their 
normal  functions,  that  all  forms  of  sensory  disturbance 
including  delayed  conduction  and  double  sensations, 
may  be  observed,  that  disturbances  of  the  bladder  and 
rectum  and  laryngeal  and  visceral  crises  may  occur, 
and  that  the  cranial  nerves  may  be  involved.  His 
flrst  case  presented  the  picture  of  a  rapidly  developing 
paralysis,  involving  the  ocular  muscles,  and  attended 
with  pain  and  nerve  tenderness.  The  autopsy,  beside 
peripheral  neuritis,  showed  intense  hyperaemia  of  the 
gray  matter  of  the  cord.  The  second  case  was  of  a 
subacute  recurrent  type,  with  paralysis,  atrophy,  pain 
on  movements,  oedema,  and  hypersesthesia.  The 
patient  was  tubercular  and  alcoholic.  The  autopsy 
showed  pulmonary  and  intestinal  tuberculosis,  neuritis, 
and  degeneration  in  Lissauer's  tract  in  the  lumbar 
cord,  and  in  Goll's  column  in  the  cervical  cord.  The 
third  case  was  also  tubercular  and  alcoholic,  with  pain, 
weakness,  oedema,  diminished  sensibility,  normal  elec- 
trical reactions,  nerve  tenderness  and  loss  of  reflexes. 
The  autopsy  showed  neuritis  and  degeneration  of 
GoU's  columns  and  of  the  anterior  peripheral  portion 
of  the  anterior  columns  in  the  cervical  cord.  The 
fourth  case  was  one  of  chronic  lead-poisoning  with 
optic  neuritis,  eclampsia,  colic,  paralysis  of  cranial 
nerves,  ataxia,  paresis,  loss  of  knee-jerk  and  bed-sores. 
The  autopsy  showed  neuritis,  degeneration  of  the  pos- 
terior roots  and  of  Burdach's  columns,  and  disseminated 
degenerations  in  the  lateral  and  GoU's  columns  and 
the  cerebellar  tract.  Pal  disbelieves  in  Erb's  hypoth- 
esis that  neuritis  is  due  to  dynamic  changes  in  the 
ganglion  cells,  for  in  his  cases,  with  profound  disturb- 
ances in  the  cord,  the  ganglion  cells  were  intact.  In- 
dividual portions  of  almost  all  the  tracts  of  white 
matter  in  the  cord  were  found  affected,  which  renders 
it  probable  that  the  affection  involves  not  only  systems 
of  fibres,  but  may  be  disseminated,  and  that  the  fibres 
of  the  conductiujj  tract  in  the  cord  may  be  diseased  in 
the  same  way  as  the  fibres  of  the  peripheral  nerves. 
In  tuberculosis  we  may  find  a  latent  neuritis  charac- 
terized only  by  oedema  and  diminution  of  farado-cu- 
taneous  sensibility. 

landry's  paralysis. 

The  pathology  of  this  affection  has  recently  been 
much  discussed,  and  much  doubt  has  been  expressed  as 
to  whether  it  should  be  regarded  as  an  independent 
affection.  Ross  ^  collected  ninety-three  cases,  and  al- 
though he  admitted  that  in  some  cases  no  lesion  could 

*  J.  Pal :  Ueber  multiple  Neuritis,  Vienna,  1891. 
°  Medical  Chronicle,  November,  1889. 


be  found,  he  decided  that  Landry's  paralysis  wa«  merely 
an  acute  form  of  multiple  neuritis.  Centanui'  found 
acute  interstitial  neuritis  in  a  case  of  Landry's  paraly- 
sis due,  as  he  thought,  to  a  peculiar  bacillus  found  iu 
the  endo-neural  lymph  spaces  of  the  peripheral  nerves. 
Nauwerck  and  Barth '  report  a  case  where  the  nerves 
of  the  Cauda  equina  showed  interstitial  neuritis  to  a 
marked  degree,  with  pronounced  disappearance  of  the 
nerve  fibres.  The  sciatic  nerves  and  the  nerve  roots 
of  the  cord,  especially  in  the  lumbar  region,  were  also 
involved.  They  conclude  that  a  typical  acute  ascend- 
ing paralysis,  with  slight  sensory  symptoms,  without 
implication  of  the  sphincters,  and  without  electrical 
changes,  may  prove  fatal,  and  no  changes  iu  the  cen- 
tral or  peripheral  nervous  system  can  be  discovered. 
No  sure  proof  has  been  offered  that  a  typical  clinical 
picture  of  acute  ascending  paralysis  can  be  caused  by 
any  lesion  of  the  central  nervous  system  ;  but,  if  we 
include  in  the  symptoms  severe  sensory  symptoms,  af- 
fections of  the  sphincters  and  electrical  changes,  such 
a  condition  may  be  caused  by  disease  of  the  peripheral 
nerves.  Hun  *  has  recently  reported  a  case  which 
seems  conclusive.  A  man  of  forty-five,  gradually  be- 
gan to  have  stiffness  of  the  legs,  and  heaviness  of  the 
feet.  The  muscular  power  and  the  knee-jerks  were 
diminished.  This  weakness  increased  ujtil  the  legs 
were  wholly  paralyzed  and  the  arms  began  to  be  af- 
fected. Phouation  and  deglutition  were  also  affected. 
Examination  showed  marked  disturbance  of  speech 
and  deglutition,  left  facial  paralysis,  great  weakness 
of  the  arms  and  absolute  paralysis  of  the  legs,  loss  of 
reflexes,  no  muscular  tenderness  or  atrophy,  normal 
sensibility  to  pain,  touch  and  temperature,  normal  elec- 
trical sensibility.  Death  followed  in  a  few  days  from 
failure  of  respiration.  The  brain  and  cord  were  nor- 
mal, a  few  of  the  larger  and  smaller  veins  in  the  spinal 
pia  mater  had  their  walls  infiltrated  with  round  cells, 
and  in  some  instances  the  walls  were  thickened.  No 
hyaline  thrombosis,  which  Klebs  *  has  regarded  as  a 
cause  of  the  disease,  was  found  in  the  spinal  vessels. 
The  anterior  roots  of  the  Cauda  equina  showed  degen- 
eration in  about  one-tenth  of  the  fibres.  The  other 
roots  and  the  peripheral  nerves  were  normal.  No 
bacilli  of  any  sort  could  be  found.  There  was  also  a 
slight  meningitis. 

morvan's  disease. 

Charcot^"  has  recently  called  attention  to  a  rare 
affection  first  described  by  Mor.an,  a  Breton  physi- 
cian, in  1883,  and  called  by  him,  analgesic  paresis 
with  panaritium.  Tlie  characteristic  features  of  the 
disease  are  severe  pains  at  the  onset ;  paresis  with 
analgesia,  first  on  one  side  and  then  on  the  other,  and 
panaritium.  The  paresis  is  associated  with  more  or 
less  atrophy  of  the  hand  and  forearm,  and  analgesia  de- 
velops later.  There  is  also  anaesthesia  to  touch  and  tem- 
perature, and  Morvan  claimed  that  the  dissociation  of 
sensibility  seen  in  syringo-myelia  — an;vsthesia  to  pain 
and  temperature  and  normal  sensibility  to  touch  — 
did  not  occur  in  this  affection.  Morvan  "  himself  has 
since  studied  this  point  more  carefully,  finding  lactiio 
aui«sthesia  in  every  case.  The  affection  is  not  un- 
common in  Brittany,  Morvan  having  seen  twenty 
cases  in  a  population  of  50,000,  and  it  is  commoner  in 

<'  Centnilblatt  f.  kliii.  Med.,  November  13,  1Sj^9. 

'  Beitriige  z.  \nx\.\\.  .-Viiat.  uinl  z.  ^Wg.    PutUologie,  v.  3. 

*  New  York  Motlioal  .louniiU,  Miiy  30,  1891. 

'•'  Deutsche  meii.  WocheuscUr.,  January  15,  1891. 

\u  progres  nit\lical,  15,  March  Tl,  1890. 

i>  Gazette  hebdom.  de  mM.  et  de  chir..  Nos.  36,  3C,  1890. 


90 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [January  28,  1892. 


men  than  in  women.  The  panaritium  is  severe,  lead- 
ing to  necrosis  and  incurable  deformities  of  the  hands. 
Morvan  thinks  there  may  be  neuritis,  but  that  that  is 
subordinate  to  some  disturbance  in  the  spinal  gray 
matter,  and  that  there  is  never  any  cavity  formation  in 
the  cord.  Dejerine  ^^  shows  that  there  may  be  pro- 
nounced neuritis  in  syringo-myelia,  giving  rise  to  tactile 
anesthesia,  and  that  syringo-myelia  may  rarely  present 
a  symptom  complex  identical  with  that  of  Morvau's 
disease,  but,  as  Morvan  has  seen  so  many  cases  in  a 
small  district,  while  syringo-myelia  is  rare,  he  inclines 
to  the  belief  that  Morvan's  disease  is  associated  with 
some  infectious  cause,  and  is,  perhaps,  to  be  classed 
with  the  infectious  or  toxic  neuritides.  The  question 
of  the  identity  of  the  two  affections,  Morvan's  disease 
and  syringo-myelia,  has  been  much  discussed,  and  an 
autopsy  by  Jolfroy  and  Achard  ^^  seems  to  throw  some 
light  on  the  subject,  confirming  Dejerine's  position. 
A  man  of  thirty  had  panaritium  in  both  hands,  with 
severe  pains  at  first.  Sensibility  to  touch,  pain  and 
temperature  were  diminished.  Motion  was  impaired, 
but  there  was  no  atrophy.  Kyphosis  existed.  The 
autopsy  showed  sclerosis  of  the  posterior  columns  and 
a  marked  syringo-myelia,  some  muscular  atrophy,  and 
degenerative  neuritis.  The  authors  do  not  regard  the 
dissociation  of  sensory  disturbances  as  necessary  symp- 
toms of  syringo-myelia,  nor  do  they  claim  that  syringo- 
myelia exists  in  every  case  of  Morvan's  disease ;  but 
it  seems  fair  to  assume  that  there  is  some  lesion,  not 
necessarily  a  cavity,  in  the  same  region  of  the  cord  in 
Morvan's  disease  as  there  is  in  syringo-myelia. 

CAISSON    DISEASE. 

Van  Rensselaer,^*  in  the  Merritt  H.  Cash  prize  essay, 
has  written  a  careful  monograph  on  this  subject,  based 
on  two  cases,  one  with  autopsy,  and  the  recorded 
autopsies.  He  finds  that  the  macroscopic  lesions  con- 
sist in  congestion  or  softening  of  the  cord,  congestion 
of  the  brain,  and  congestion  of  the  internal  organs. 
Microscopic  investigation  shows  that  caisson  disease 
is  probably  due  to  a  lesion  of  the  cord  which  attains 
its  greatest  intensity  in  the  lower  dorsal  region,  which 
attacks  the  white  matter  rather  than  the  gray,  and 
which  is  of  a  degenerative  nature,  or  due  to  a  diffuse 
parenchymatous  myelitis.  This  degeneration  is  seen 
chiefly  in  the  posterior  and  lateral  columns,  and  the 
gray  matter  is  usually  unaffected ;  ascending  and 
descending  degenerations  follow.  Caisson  disease  he 
regards  as  due  to  congestion  and  malnutrition  of  the 
internal  organs,  especially  the  cord,  and  this  congestion 
is  due  to  paralysis  of  the  vessel-walls  from  previous 
over-distention,  and  to  a  lack  of  vis  a  tergo  of  the 
blood-current,  because  the  blood  finds  easier  passage 
through  the  periph'^>'al  vessels,  which  had  been  partly 
emptied  by  the  previous  pressure.  The  exciting  causes 
are  long-continued  pressure,  great  pressure,  rapid  re- 
moval of  pressure,  exhaustion  and  cold  d'lring  removal 
of  pressure,  and  possibly  evolution  of  gas  if  the  pressure 
be  very  suddenly  removed,  although  he  thinks  the 
gaseous  theory  inadequate  to  explain  the  whole  condi- 
tion. The  predisposing  causes  are  obesity,  old  age, 
heart  and  kidney  diseases,  and  lowered  vitality. 

(To  be  ctmtinued.) 

A  JOURNAL  of  pathology  is  about  to  be  published 
at  Loudon,  under  the  charge  of  Dr.  Sims  Woodhead. 

'•^  M^decine  mod.,  July  10, 1890. 

'•'  ArcU.  do  lutid.  exp6r.  et  d'anatomie  pathol.,  No.  4,  1890. 
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SURGICAL   SECTION   OF    THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

CHARLES  L.  SCtJDDEB,  M.D.,  SECRETARY. 

Regular   meeting,  Wednesday  evening,  December 
2,  1891,  Dr.  a.  T.  Cabot  in  the  chair. 
Dr.  George  Haven  read  a  paper  on 

RUPTURE    OF    THE    UTERUS.^ 

Dr.  Edward  Reynolds  reported 

TWO  CASES  OF  RUPTURED  UTERUS  TREATED  EX- 

PECTANTLY.^^ 

DISCUSSION. 

Dr.  C.  M.  Green  reported  two  cases  of  ruptured 
uterus  treated  without  operation — both  of  which  re- 
covered.    He  said : 

The  first  case  was  in  1886,  in  anon-pregnant  uterus. 
The  woman  had  had  multiple  fibroids  of  the  uterus, 
the  symptoms  not  being  of  sufficient  gravity  to  warrant 
hysterectomy.  At  that  time  I  do  not  think  much  was 
said  about  the  electrical  treatment ;  at  any  rate,  it  was 
not  thought  of  at  the  time,  and  the  plan  was  to  dilate 
the  uterus  in  the  hope  of  finding  and  removing  some 
simple  intramural  or  sub-mucous  growth,  or  to  curette, 
in  the  hope  of  limiting  the  haemorrhage.  The  patient 
was  taken  to  a  private  hospital,  and  an  attempt  made 
to  dilate  the  cervix  in  order  to  explore  the  interior 
with  the  finger.  The  steel  dilator  was  used.  During 
the  dilatation  I  became  rather  tired  and  the  dilator  was 
temporarily  taken  in  hand  by  another  gentleman,  who 
probably  used  more  force  than  ought  to  have  been  used. 
At  any  rate,  after  beginning  to  explore  the  uterus 
the  curette,  which  I  introduced,  practically  disap- 
peared. Then  I  took  a  long  sponge  holder  and  seized 
that  with  long  dressing  forceps,  and  that  disap- 
peared, so  that  there  was  no  question  about  the 
fact  of  ruptured  uterus.  All  further  attempts  at  ex- 
ploring or  curetting  were  given  up.  I  expected  the 
patient  would  die  then  and  there.  There  was  a  good 
deal  of  shock.  A  light  tampon  was  put  in  the  vagina, 
she  was  put  to  bed,  and  stimulants  were  used.  She 
rallied  after  a  time,  and  the  next  morning  her  temper- 
ature was  a  little  over  a  hundred,  but  fell  below  a 
hundred  that  night,  and  the  morning  of  the  third  day 
it  was  natural.  There  was  no  hnemorrhage  at  the  time 
externally.  She  went  on  with  normal  temperature, 
but  on  the  fourth  and  fifth  days  it  was  a  little  subnor- 
mal, on  the  evening  of  the  fifth  a  little  above  a  hun- 
dred, and  the  next  morning  normal.  On  the  night  of 
the  seventh  it  was  102.5°,  and  from  that  point  it  grad- 
ually fell  to  normal.  She  made  an  entire  recovery  so 
far  as  the  rupture  went.  The  treatment  was  expect- 
ant. A  report  of  the  case  may  be  found  in  Vol.  xiii 
of  the  Transactions  of  the  American  Gynecological 
Society. 

The  other  case  was  a  puerperal  rupture  in  1888. 
The  woman  had  a  deformed  pelvis,  probably  a  small 
flat  pelvis.  She  had  been  delivered  once  already  by 
myself,  with  high  forceps,  the  head  having  been  en- 
gaged, and  once  before  by  somebody  else.  She  was 
seen  first  by  Dr.  Edward  Reynolds.  The  head  was 
found  high  :  occiput  right  posterior  with  extension  : 
there  was  a  deep  laceration  of  the  cervix  down  to  the 

'  See  page  82  of  tbe  Journal. 
-'  See  page  80  of  the  Jourual. 
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vaginal  junction.  Dr.  Reynolds  and  I  both  realized 
the  great  danger  of  internal  podalic  version,  and  in 
consideration  of  the  fact  that  tlie  family  was  Roman 
Catholic,  and  the  child  living,  and  that  we  did  not  want 
to  do  craniotomy  if  possible  to  avoid  it,  we  decided 
after  some  considerable  trepidation,  that  we  would 
undertake  version  and  take  our  chances.  As  a  result, 
the  uterus  was  ruptured.  It  was  not  known  that  the 
rupture  had  occurred  until  it  was  sought  to  remove  the 
placenta,  and  it  was  found  there  was  no  placenta  in 
the  uterus.  It  was?  found  to  have  disappeared  through 
a  rent  in  the  right  wall  of  the  uterus  rather  low  down, 
and  was  found  among  the  intestines,  and  removed 
throutjh  the  rent. 

I  wish  to  speak  briefly  in  reference  to  the  propriety 
of  laparotomy  in  such  cases.  There  are  three  great 
dangers  after  rupture  —  shock,  haemorrhage  and  sep- 
sis. Of  course,  the  septic  danger  comes  later,  but  if  a 
woman  survives  the  primary  shock  and  primary  haem- 
orrhage, if  she  has  one,  there  is  one  danger  left  to  her 
it  seems  to  me,  and  that  is  the  danger  from  sepsis. 
Now.  if  men  are  aseptic,  that  danger  ought  to  be  en- 
tirely removed.  If  she  has  shock,  that  must  be  treated, 
and  it  seems  to  me  it  is  rarely  necessary  for  the  patient 
to  die  from  shock.  Of  course,  they  do  sometimes.  In 
the  matter  of  haemorrhage,  if  the  haemorrhage  is  se- 
vere, the  patient  may  die  before  anything  can  be  done  : 
but  if  the  haemorrhage  is  slight,  then  there  is  time  to 
make  preparation  for  laparotomy  to  secure  the  bleed- 
ing points.  In  this  case  there  was  no  haemorrhage  that 
could  be  detected.  We  concluded  there  was  no  inter- 
nal bleeding.  There  remained  the  possibilities  of  sep- 
sis. The  uterus  had  firmly  contracted,  the  rent  closed, 
and  we  decided  to  wait.  She  had  peritonitis,  and  was 
treated  wi  h  opiates.  I  did  not  think  there  was  sepsis 
at  the  time.  It  seemed  like  a  traumatic  peritonitis,  lo- 
calized. At  the  end  of  two  weeks  she  was  dismissed 
by  the  medical  student  who  had  the  immediate  care  of 
the  case.  At  the  end  of  a  month  she  said  she  was  as 
well  as  ever.  I  will  simply  state  the  fact  that  after 
about  two  years  she  had  another  child,  and  she  insisted 
on  being  delivered  on  the  hands  and  knees  so  that  the 
student  was  unable  to  say  what  the  position  of  the 
child  was.  The  child  was  born  without  assistance.  I 
got  there  before  the  placenta  came  away,  and  thought 
1  felt  a  cicatricial  ridge  along  the  right  side  of  the  ute- 

s  o  o 

rus  where  the  tear  was.     She  made  a  good  recovery. 

As  regards  the  treatment  of  obstetrical  ruptures  of 
the  uterus,  1  stated  in  my  paper  upon  this  subject  my 
own  opinion  at  that  time,  and  I  do  not  think  I  have 
any  reason  to  alter  it. 

Parvin,  in  the  discussion  of  the  report  of  my  second 
case,  said  :  "  There  is  no  treatment  for  ruptures  of  the 
uterus  in  childbirth,  and  the  question  to  be  settled  is  in 
what  cases  should  the  abdomen  be  opened,  and  in  what 
simple  drainage  by  the  vagina  can  be  relied  upon  ;  cer- 
tainly, the  results  obtained  by  the  latter  in  recent  years 
are  very  encouraging.  Probably  the  solution  of  the 
question  is  this,  that  where  the  tear  is  in  such  a  posi- 
tion that  vaginal  drainage  is  perfect,  the  abdomen  need 
not  be  opened ;  but  if  such  drainage  is  impossible,  or 
imperfect,  then  section  is  indicated." 

It  seems  to  me  that  that  covers  the  subject  well.  If 
then,  as  Frommel  found  in  some  of  his  cases,  that  much 
detritus  has  not  escaped  into  the  abdominal  cavity,  if 
the  child  has  not  escaped  there  either  wholly  or  in 
large  part,  and  if  a  large  amount  of  bleeding  has  not 
taken  place  making  it  necessary  to  clean  out  large 


quantities  of  blood-clots  and  tie  bleeding  point*,  it 
seems  to  me  much  can  be  expected  from  the  treat- 
ment by  vaginal  drainage.  If,  on  the  olh«;r  hand,  as 
in  Dt.  Haven's  case,  or  in  most  of  the  non-puer[)eral 
cases,  there  is  sepsis,  as  unfortunately  there  ia  in  many 
of  them,  then  it  seems  to  me  there  is  nothirijj  to  be 
done  but  laparotomy,  suture  of  the  uterus  and  thor- 
ough flushing  of  the  abdominal  cavity  ;  but  I  feel  it  is 
not  to  be  taken  as  a  foregone  conclusion  that  because 
the  uterus  is  ruptured  therefore  there  must  be  laparot- 
omy. Such  cases  will  often  recover  without  laparot- 
omy, provided  you  can  have  good  drainage. 

Dit.  M.  H.  Richardson  :  It  seems  to  me  that  the 
most  important  point  in  both  forms  of  ruptured 
uterus  and  in  ruptures  of  abdominal  viscera  generally, 
is  the  matter  of  sepsis.  I  have  always  considered  it 
very  difficult  to  make  the  utero-vaginal  canal  perfectly 
aseptic.  The  dangers  of  septic  infection  are  certainly 
great  in  abdominal  hysterectomies,  after  the  amputa- 
tion of  the  uterus,  where  the  uterine  canal  is  exposed. 
I  think  the  rules  that  have  been  laid  down  by  Dr. 
Reynolds  for  the  treatment  of  ruptured  uterus,  are 
very  satisfactory.  I  do  not  agree  with  those  who  say 
that  there  is  not  considerable  danger  from  shock  in 
laparotomy.  In  my  experience  the  danger  is  great  in 
certain  cases,  proportional,  perhaps,  to  the  amount  of 
exhaustion  and  anasmia  present  from  the  condition 
calling  for  the  operation.  In  regard  to  drainage,  I 
think  that  we  have  a  most  satisfactorv  form  in  vaginal 
hysterectomy.  I  saw  the  case  Dr.  Strong  has  reported. 
In  this  case  there  was  a  septic  peritonitis  of  the  ful- 
minating and  rapidly  fatal  variety,  which  might  have 
been  avoided  had  this  woman  received  the  proper 
drainage  and  aseptic  care  in  the  beginning.  This 
might  have  been  accomplished  by  the  vaginal  method. 
I  have  had  no  experience  with  rupture  of  the  utero- 
vaginal canal  into  the  abdominal  cavity,  except  in  one 
case  where  a  woman  sat  down  upon  a  glass  syringe 
and  made  a  hole  in  the  posterior  cul  de-sac.  She  re- 
covered after  suture. 

In  my  opinion  a  general  septic  peritonitis  from 
whatever  cause,  is  essentially  a  fatal  disease  whether 
you  treat  it  by  laparotomy  or  salines  or  by  any  other 
method.  I  refer  to  those  cases  of  rapidly-spreading 
peritonitis,  accompanied  by  total  peristaltic  paralysis 
with  continuous  and  uncontrollable  vomiting,  and  my 
remarks  in  this  connection  apply  to  those  cases  in 
which  I  have  opened  the  abdominal  cavity  before  or 
after  death,  and  have  found  physical  evidence  of  septic 
general  peritonitis.  I  have  yet  to  see  any  case  of  this 
kind  recover  under  any  form  of  treatment,  surgical  or 
medical.  In  other  cases  with  similar  symptoms,  where 
the  diagnosis  has  been  unverified  either  by  operation  or 
autopsy,  I  have  met  with  the  same  disastrous  results 
whether  they  have  been  treated  by  opium  or  by  salines. 
I  have  seen  such  results  in  perforations  of  thj  stom- 
ach and  intestines,  appendicitis,  and  after  laparoto- 
mies. In  all  there  has  been  the  same  rapid  progress 
to  a  fatal  end,  unchecked  by  any  method  of  treatment 
whatsoever. 

Dr.  Haven  :  Dr.  Reynolds  spoke  of  statistics  regard- 
ing ruptures  treated  by  drainage  and  by  laparotomy. 
He  was,  I  think,  particularly  fortunate  in  the  cases 
reported  to-night.  Tiie  statistics  of  all  the  cases  I 
could  find  showed  a  mortality  of  about  fifty  per  cent, 
when  treated  by  drainage;  on  the  contrary,  Winokel 
had  fourteen  cases  of  rupture  where  he  did  laparotomy 
and  four  died.     Besides  that  I  have  notes  of  eight  cases 
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with  three  deaths,  in  all  twenty-two  cases  with  seven 
deaths,  or  about  sixty-six  per  cent,  of  recoveries. 

Dr.  Reynolds,  I  understood,  would  wait  to  see  if 
haemorrhage  occurred  after  rupture.  It  seems  to  me 
that  is  a  dangerous  thin<i  to  do.  The  uterus  is  an 
erectile  organ,  and  although  it  may  be  firmly  contracted 
at  one  time,  yet  in  the  course  of  a  half-hour  or  an  hour 
it  may  be  quite  large  and  relaxed,  permitting  a  short 
hajmorrliage  to  take  place.  You  see  this  in  the  uterus 
after  delivery,  where  it  is  hard  and  quite  small  at  one 
time  and  a  short  time  later  quite  relaxed. 

As  far  as  the  treatment  of  septic  peritonitis  is  con- 
cerned, I  fully  agree  with  him  that  the  open  treatment 
is  the  treatment  par  excellence.  I  have  seen  a  number 
of  cases  among  the  out-patients  of  the  Lying-in  Hospi- 
tal, and  I  have  never  yet  seen  a  case  that  did  not  get 
well  under  salines  and  the  open  treatment,  I  do  not 
doubt,  however,  that  there  are  some  where  this  treat- 
ment is  of  no  avail. 

In  regard  to  Dr.  Green's  case,  I  think  there  is  one 
thing  to  be  considered,  namely,  the  fibroids  which  were 
present ;  disturbing  them  might  have  caused  a  great 
deal  of  hismorrhage,  only  to  be  controlled  by  total  ex- 
tirpation of  the  organ. 

As  far  as  the  danger  from  sepsis  is  concerned,  I  do 
not  think  it  is  augmented  at  all  by  the  escape  of  liquor 
amnii  into  the  abdominal  cavity.  In  the  cases  reported 
in  which  this  occurred  it  made  no  difference.  The 
escape  of  a  macerated  foetus,  on  the  other  hand,  was 
followed  in  almost  every  case  by  death. 

One  other  thing  that  should  be  remembered  is  that 
the  gut  may  come  down  through  the  tear  and  become 
gangrenous.  This  may  take  place  several  hours  after 
the  tear  has  occurred,  and  is  one  source  of  danger, 
wliich  I  think  has  not  received  due  consideration. 

I  agree  with  Dr.  Strong  in  regard  to  the  fact  that 
punctured  wounds  of  the  uterus  do  not  call  for  laparo- 
tomy. I  think  such  cases  should  be  left  entirely  to 
nature. 

Da.  Reynolds  :  I  was  a  little  surprised  to  hear 
two  or  three  gentlemen  speak  of  the  cavity  of  the 
vagina  and  uterus  as  necessarily  septic.  My  own  ex- 
perience with  it  obstetrically  and  surgically  is  that 
the  vagina  is  about  as  readily  cleansed  as  the  abdom- 
inal wall.  I  think  the  fact  that  we  are  accustomed  to 
expect  asepsis  in  vaginal  hysterectom}'  is  good  evidence 
of  that  fact. 

In  regard  to  one  of  Dr.  Richardson's  remarks,  I 
should  feel  that  in  any  case  in  which  the  drainage  was 
not  satisfactory  that  I  should  wish  to  open  the  abdo- 
men for  the  treatment  of  septic  peritonitis  as  soon  as 
I  felt  that  it  was  getting  beyond  the  control  of  other 
means. 

In  response  to  Dr.  Richardson's  statement  that  he 
had  never  seen  septic  peritonitis,  when  once  general 
and  well  underway,  influenced  by  any  form  of  treat- 
ment, I  should  like  to  speak  of  the  most  strongly  illus- 
trative case  out  of  a  good  many  that  I  have  seen.  I 
was  called  two  or  three  years  ago  to  one  of  the  out- 
patients of  the  Lying-in  Hospital,  who  had  been  by 
misunderstanding,  neglected  for  about  forty-eight 
hours  after  sepsis  commenced.  The  interier  of  the 
uterus  was  septic,  the  woman  lying  on  the  bed  with 
knees  drawn  up,  abdomeu  tympanitic  and  swollen, 
vomiting  constant,  temperature  103°  or  104°.  I 
thought  she  was  going  to  die  without  question.  I 
curetted  the  uterus  and  directed  the  husband  to  give 
her  a  teaspoonf ul  of  Epsom  salts  in  one-half  tumblerful 


of  water  every  two  hours  until  the  bowels  moved.  I 
called  the  next  morning  and  found  the  woman  Ijing 
flat  in  bed,  and  comfortable,  pain  gone,  vomiting 
stopped,  abdomen  flat,  etc.  The  husband  said  he  had 
given  her  two  teaspoonfuls  every  hour,  and  had  counted 
the  movements  up  to  twenty,  when  he  stopped. 

As  regards  the  statistics  given  by  Dr.  Haven,  in 
which  only  five  per  cent,  recovered  without  laparotomy, 
it  is  my  impression  that  the  statistics  date  back  into 
the  pre-aseptic  period. 

Dr.  Haven  :  There  has  been  no  difference  in  the 
statistics  in  the  two  periods. 

Dr.  Reynolds  :  As  regards  the  question  of  wait- 
ing to  see  whether  haemorrhage  would  occur,  that  is, 
whether  reaction  occurred  or  not,  in  the  four  cases  I 
have  seen,  reaction  occurred  distinctly,  there  being  no 
haemorrhage,  in  fifteen  or  twenty  minutes,  and  I  do  not 
think  you  would  get  ready  to  do  laparotomy  under  an 
hour. 

Dr.  M.  H.  Richardson  and  Dr.  J.  G.  Mlmford 
reported  a  case  of 

CYST    OF    THE    PANCREAS.^ 

Dr.  Gushing  asked  whether  any  cyst  fluid  escaped 
into  the  abdominal  cavity  and  whether  there  was  any 
drainage. 

Dr.  Richardson  :  I  think  some  must  have  escaped, 
but  no  considerable  quantity.  It  was  impossible  en- 
tirely to  prevent  the  escape  of  fluid.  This  was  washed 
out  by  a  superficial  flushing.  There  was  no  drainage 
except  of  the  cyst  itself.  In  both  cases  the  tumor  was, 
to  a  certain  extent,  adherent  to  the  transverse  colon, 
so  that  the  fluid  did  not  escape  freely  into  the  abdom- 
inal cavity.  It  was  impossible  to  prevent  the  escape 
of  a  small  amount,  however,  but  it  did  not  seem  to  do 
any  harm. 

Dr.  E.  W.  Gushing  reported  a  case  of 

ABDOMINAL     AND     VAGINAL     SECTION     FOR     UTERINE 

TUMOR.* 

Dr.  Gabot  asked  Dr.  Gushing  how  he  cleansed  his 
hands  after  vaginal  and  before  abdominal  operation. 

Dr.  Gushing  :  With  corrosive  sublimate. 

Dr.  a.  T.  Gabot  said  that  during  the  past  summer 
he  had  been  using  peroxide  of  hydrogen  in  a  fifteen 
volume  solution  quite  extensively  for  the  cleansing  of 
his  hands.  He  had  found  it  especially  useful  in  those 
cases  where  he  was  obliged  to  make  a  vaginal  exam- 
ination,  and  to  follow  it  at  once  by  a  laparotomy. 
Gultures  made  from  the  hand  by  Dr.  A.  K.  Stone 
seemed  to  show  that  the  washing  with  peroxide  of  hy- 
drogen added  very  considerably  to  the  safety.  This 
does  not  give  any  more  thorough  disinfection  than 
washing  with  permanganate  of  potash  in  a  saturated 
solution,  and  afterwards  decolorizing  the  hands  with 
oxalic  acid;  it  has,  however,  the  great  advantage  of 
being  the  quicker  method,  as  the  peroxide  does  not 
have  any  colorizing  effect  on  the  hands. 

Dr.  Gabot  said  that  he  was  glad  to  hear  Dr.  Cuah- 
ing  speak  of  the  importance  of  curetting  and  cauteriz- 
ing fungous  growths  of  the  cervix  in  feeble  persons,  as 
a  preliminary  to  vaginal  hysterectomy,  thus  giving  the 
patient  a  chance  to  pick  up  strength  before  the  severer 
operation.  He  said  he  had  followed  this  plan  in  sev- 
eral cases  with  a  good  deal  of  satisfaction,  and  found 
that  the  previous  removal  of  the  cervix  did  not  add  to 
the  ditticulty  of  the  vaginal  extirpation  of  the  uterus. 

'  See  page  S6  of  the  JournaL 
-■  See  page  86  of  the  Jourual. 
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Du.  Gushing  :  I  sometimes  use  creolin  or  naph- 
thalin  in  coniiecliou  with  suhlitiiate. 

Dii.  Rkynolds:  I  should  lilie  to  speak  of  my  ex- 
perience with  creolin.  When  creolin  is  used  in  the 
vajfina  it  dissolves  the  va<;inal  mucous  so  thorou<'hlv 
that  it  leaves  the  va<^inal  wall  macroscopically  clean 
and  accessible  to  the  action  ot  the  corrosive,  which,  if 
used  first,  coagulates  the  mucus  and  leaves  a  layer  of  it 
over  the  vaginal  wall.  I  take  a  gauze  sponge  soaked 
in  creolin  and  scrub  the  vajiina  with  it  before  an  ex- 
amination  is  made,  and  1  think  it  not  only  saves  dirt 
on  the  ringers  but  makes  it  possible  to  asepticize  the 
vagina  afterwards.     It  is  in  itself  a  good  antiseptic. 

Uk.  Cushing  then  showed  a  compound  antiseptic 
powder. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 
Washington,  September  23,  1891. 

discussion  on    congenital    dislocation  of  the 
hip,  with  new  apparatus  for  its  treatment,^ 

by  A.  M.  Phelps,  M.D.,  of  New  York. 

Dr.  Henri:  Ling  Taylor,  of  New  York,  said  that 
there  were  at  least  two  classes  of  congenital  luxations 
at  the  hip,  namely,  those  in  which  the  luxation  is  pro- 
duced at  the  time  of  labor,  and  those  in  which  the  con- 
dition is  caused  by  an  arrest  of  the  growth  of  the 
acetabulum.  He  had  had  a  case  in  which  the  luxation 
was  unilateral,  and  in  which  there  was  a  history  of 
version  and  forcible  delivery  by  traction  on  the  luxated 
extremity.  About  six  years  ago  he  had  presented  to 
the  New  York  Pathological  Society  a  specimen  of 
couijenital  dislocation  which  he  had  removed  from  a 
middle  aged  man.  In  this  case,  not  only  were  the 
acetabula  shallow  and  narrow,  but  the  entire  pelvis 
was  very  light,  and  portions  of  the  bones  were  as  thin 
as  an  eggshell.  Besides  these,  there  was  a  rissure  of 
ihe  sacrum,  giving  additional  evidence  of  the  imperfect 
develupmeui  of  tlie  whole  pelvis. 

JjR.  N.  M.  Shaffer,  of  i:i>^,vi  York,  had  had  two 
cases  of  unilateral  congenital  dislocation  in  children, 
which  he  had  treated  by  the  straight  traction  splint 
until  the  maximum  amount  of  lengthening  had  been 
obtained,  when  a  modiried  apparatus  with  a  joint  at 
the  knee  and  a  perineal  support  was  employed.  The 
best  result  had  been  obtained  in  a  case  which  he  had 
seen  with  Dr.  Sands,  and  in  which  an  attempt  was 
made,  under  ether,  to  reduce  the  dislocation.  After 
using  considerable  force  this  plan  of  reduction  was 
found  not  to  be  feasible,  but  the  manipulation  pro- 
duced, so  to  speak,  an  adhesive  inHamruation  which 
was  benericial,  and  at  the  end  of  two  years  there  was 
only  about  half  an  inch  of  shortening  and  a  very  firm 
joint. 

Dr.  Charles  C.  Foster,  of  Cambridge,  said  that 
the  best  recorded  result  had  been  obtained  in  the 
case  treated  by  Dr.  Brown.  He  had  assisted  in  the 
treaiment  of  tliat  case,  and  could  speak  very  positively 
of  ihc  great  amount  of  faithful,  patient  work  which 
had  been  required  to  bring  about  this  result.  The 
child  belonged  to  a  family  a  number  of  whose  members 
had  loose  joints.  The  femur  could  be  rubbed  all  over 
the  pelvis,  and  there  was  an  acetabulum  so  slight  as 
to  be  almost  inappreciable.  The  child  was  put  to 
bed,  and  pressure  applied  to   keep   the   bone  in  the 

>  See  page  77  of  the  Journal. 


acetabulum,  and  then  by  an  arrangement  of  8trap<i  the 
limb  was  exercised  in  this  position  several  times  everr 
day.  As  soon  as  there  was  evidence  of  deepening  of 
the  acetabulum,  these  exercises  were  modiried.  No 
splint  was  used  at  any  time,  but  when  the  child  waa 
removed  from  bed  it  was  [ilaced  in  a  sort  of  go-cart, 
supported  on  a  addle,  so  that  it  could  be  allowed  very 
gradually  to  bear  more  and  more  weight  upon  the 
foot. 

Dr.  Samuel  Ketch,  of  New  York,  said  that  about 
two  years  ago,  he  reported  in  Keating's  Encyrlopcedia 
of  the  Diseases  of  Children,  about  fifty-six  cases  of 
congenital  dislocation  of  various  joints,  discussing  in 
succession  the  bearing  upon  this  condition  of  heredity, 
parturition,  location  and  treatment.  Heredity  did  not 
appear  to  be  an  etiological  factor.  The  vast  majority 
of  labors  in  these  cases  were  absolutely  normal,  show- 
ing the  fallacy  of  the  old  idea  advocated  by  Mr.  Brod- 
hurst  concerning  parturition  as  a  cause.  In  this  col- 
lection of  cases  there  were  no  anterior  dislocations. 
He  had  been  unable  to  determine  whether  these  cases 
were  examples  of  simple  malformation  or  of  lack  of 
development.  One  case  was  very  remarkable,  inas- 
much as  it  was  an  instance  of  congenital  dislocation  of 
almost  every  joint  in  the  body.  In  this  boy  there  were 
decided  evidence  of  rickets.  Regarding  mechanical 
treatment,  he  was  of  the  opinion  that  our  chief  aim 
should  be  to  improve  the  gait,  and  secure  a  new  posi- 
tion for  the  head  of  the  bone  giving  greater  length  to 
the  extremity.  An  ordinary  long  traction  splint  with 
the  addition  of  a  pad  and  surcingle  to  hold  the  head  of 
the  bone  in  position,  will  prove  satisfactory  in  most 
cases. 

Dr.  Albert  Hoffa,  of  Wiirzburg,  said  that  the 
best  that  could  be  obtained  by  mechanical  treatment 
was  to  pull  down  the  head  of  the  femur,  and  so  im- 
prove the  patient's  gait.  He  thought  the  best  results 
would  be  obtained  by  operation.  The  chief  impedi- 
ment to  reduction  is  the  shortening  of  the  muscles 
running  from  the  pelvis  to  the  leg,  owing  to  the  tro- 
chanter major  being  nearer  to  the  iliac  crest  than  in 
the  normal  subject.  The  posterior  leg  muscles  are 
also  shortened.  The  reduction  in  adnlt  cases  is  so 
diificult,  that  he  would  not  advise  -attempting  operative 
reduction  in  patients  over  eight  or  ten  years  of  age. 
In  children  of  from  three  to  six  years,  the  reduction  is 
very  easy.  After  cutting  oli"  the  joint  and  separating 
all  the  soft  parts  from  the  upper  end  of  the  femur,  it 
is  very  easy  to  pull  down  the  femoral  head  until  it  is 
in  the  position  of  the  ohl  acetabulum.  It  is  desirable 
next  to  enlarjje  this  acetabulum.  It  has  been  said  that 
it  is  impossible  to  do  this,  but  by  reference  to  the 
specimen  exhibited  by  Dr.  Phelps,  it  will  be  seen 
that  the  acetabulum  is  the  thickest  part  of  the  pelvis, 
and  there  is  no  dilficulty  whatever  in  making  a  suffi- 
ciently deep  acetabulum.  In  his  first  openivions  he 
used  a  periosteal  Hap  which  he  sewed  over  the  tro- 
chanter mnjor,  but  subsequently  he  found  that  it  was 
not  necessary  to  make  this  Hap,  for,  if  the  cavity  be 
sufficiently  deep,  there  is  no  danger  of  the  head  of  the 
bone  coming  down.  The  chief  feature  of  his  opera- 
tion consisted  in  saving  the  head,  and  thereby  obtain- 
ing a  healthy  joint.  His  first  operations  were  per- 
formed about  two  years  ago,  and  about  two  mouths 
since  he  examined  the  first  case  and  found  a  perfectly 
movable  joint  and  the  absence  of  the  awkward  gait 
characteristic  of  congenital  dislocation.  Even  lordosis 
was  absent.     In  all  of  his  cases  he  had  found  a  rudi- 
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aieiilary  acetabulum,  which  was  triangular  iu  shape. 
Some  cases  had  been  reported  iu  France  iu  which  the 
site  of  the  acetabulum  was  occupied  by  an  exostosis, 
but  no  budi  condition  had  existed  in  any  of  his  cases. 

Dk.  liowAUD  Maush,  of  England,  called  attention 
to  the  statement  which  had  been  made  concerning  the 
absence  ot  any  causal  relation  between  these  disloca- 
tions and  heredity.  He  did  not  consider  that  this  re- 
mark correctly  represented  the  subject,  for,  mauy 
years  ago,  he  had  had  a  case  of  congenital  dislocation 
of  the  hip  brought  to  him  whose  mother  also  had  the 
same  condition  with  very  free  telescopic  movement  on 
the  pelvic  wall.  The  condition  found  iu  the  child 
was  exactly  similar  to  that  shown  iu  the  specimen  just 
presented.  The  anterior  position  is  the  most  favor- 
able one  because  in  these  cases  there  is  uo  lordosis, 
for  the  lordosis  depends  upou  the  extent  to  which  the 
femur  is  displaced  backward  upou  the  walls  of  the 
pelvis.  Congenital  dislocations  should  be  divided  into 
(1)  those  iu  which  the  bone  slips  about  on  the  walls 
of  the  pelvis,  aud  (2)  those  in  which  it  is  fixed,  in 
the  majority  of  cases  it  is  so  fixed,  aud  under  these 
circumstances  he  did  not  think  operative  measures 
should  be  undertaken.  Such  measures  were  more 
properly  applicable  to  cases  where  the  head  of  the 
lemur  is  high  up  aud  movable. 

L)k.  John  Ridlon,  ot  JSew  York,  had  had  an  op- 
portunity of  seeing  one  of  Dr.  Phelps's  cases.  Pie 
had  also  had  two  cases  of  this  condition  iu  his  own 
practice,  and  he  desired  to  direct  attention  to  the  use- 
lessness  of  mechanical  treatment.  Dr.  Brown's  case 
was  a  posterior  one,  aud  the  result  was  good,  and  this 
was  what  might  be  expected,  in  his  owu  first  case, 
after  the  use  of  traction  by  the  Taylor  spiiut  in  bed 
for  a  year,  until  the  shortening  had  beeu  reduced,  on 
placing  the  head  of  the  bone  over  the  acetabulum  the 
entire  limb  was  rotated  inwards  about  ninety  degrees. 
in  the  process  of  growth  from  birth  to  tlie  age  of 
eleven  years,  a  distortion  of  the  ueck  had  occurred, 
and,  thcreiore,  simply  replacing  the  bone  only  resulted 
iu  placing  the  feet  at  right  angles  —  a  worse  condition 
than  at  the  beginning,  iu  these  cases  mechanical 
treatment  is  obviously  of  uo  benefit.  iie  thought 
anterior  dislocations  more  hopeless  than  posterior  oues 
undtr  mechanical  treatment. 

Dk.  li.  li.  Sayue,  of  New  York,  had  had  a  case  of 
dislocation  on  the  dorsum  of  the  ilium,  iiere  he  had 
broualit  down  the  head  on  to  the  acetabulum,  but  it 
now  liad  a  tendency  to  become  a  pubtc  dislocation. 
iie  uses  an  instrument  similar  to  the  long  tractiou 
splint,  but  with  a  joint  at  the  pelvis,  so  that  the  liead 
can,  it  dejired,  make  movements  at  the  hip-joint  with 
the  idea  ot  assisting  in  creating  anew  acetabulum.  He 
thought  with  \)v.  ivjster,  that  a  grinding  motion  is  an 
important  lactor  iu  securing  such  a  result,  provided 
the  head  of  the  boue  could  be  retained  iu  the  proper 
position.  The  irou  ring  in  Dr.  Phelps's  apparatus  lie 
did  not  think  would  prove  as  good  iu  practice  as  a 
strap,  which  could  be  removedfrom  time  to  time.  The 
cases  in  which  the  bone  remained  in  a  fixed  poeitiou 
were  best  let  alone. 

\)n.  ¥j.  H.  BiiADKOKL>,  of  Boston,  referred  to  a  case 
wliich  he  had  reported  on  a  previous  occasion,  iu  which 
he  had  been  using  a  very  light  portable  splint,  which 
he  desired  to  exhibit  to  the  Association. 

Dk.  Dii  PoKEST  WiLLAKU,  of  Philadelphia,  con- 
sidered the  movable  cases  the  most  hopeful  oues  for 
operation,     iu  cases  where  there  is  slight  movemeut, 


it  is  better  to  combine  operative  and  mechanical  treat- 
ment, beginning  first  with  rather  forcible  attempts  at 
reduction,  in  order  to  produce  inflammation,  and  then 
making  continuous  horizontal  traction,  as  well  as  em- 
ploying systematic  exercises  with  the  idea  of  exciting 
sufficient  inflammation  to  hold  it  in  place.  Lastly 
came  the  use  of  a  retaining  splint. 

Dr.  L.  a.  Weigel,  of  Rochester,  during  the  past 
two  years  had  seen  three  cases  of  congenital  misplace- 
ment, two  of  them  being  unilateral,  and  in  all  of  them, 
by  simple  traction  upou  the  leg,  the  limb  could  be 
brought  down  to  the  normal  length,  and  there  was  a 
perceptible  play  on  striking  the  rudimentary'  acetabu- 
lum, in  some  cases  the  muscles  on  the  affected  side 
were  rather  imperfectly  developed.  He  did  not  think 
that  in  old  cases  the  shortening  could  be  overcome. 

Dk.  Phelps,  in  closing  the  discussion,  said,  regard- 
ing the  etiology,  he  had  traced  cases  and  had  lound 
that  heredity  appeared  to  play  an  important  part. 
After  his  spiiut  has  been  worn  for  a  year  the  upper 
part  of  it  is  removed  to  allow  of  motion,  aud  the  pa- 
tient walks  upon  it,  discarding  the  crutches.  The  vast 
majority  of  the  cases  he  believed  were  really  disloca- 
tions in  utero  or  at  birth,  with  subsequent  non-devel- 
opment of  the  acetabulum,  aud  not  congenital  non- 
development  of  the  acetabulum  allowing  of  misplace- 
ment of  the  head  of  the  femur,  as  has  beeu  taught  and 
still  is  believed  by  a  large  portion  of  the  profession. 
The  pathological  specimen  presented  appeared  to  con- 
firm that  idea. 


SOUTHERN   SURGICAL  AND   GYNECOLOGICAL 

AbbOCiATlON. 

Fourth  Annual  Meeting,  held  in  Richmoud,  Va., 
November  10,  11  aud  12,  l«yi. 

FIRST    DAY.  —  MORNING    SESSION. 

The  Association  couvened  iu  the  hall  of  the  Youug 
Men's  Christian  Association,  and  was  called  to  order 
by  the  President,  Dr.  L.  S.  McMuktry,  of  Louis- 
ville, liy.,  at  IU  A.  M.  Prayer  was  offered  by  the  Rev. 
D.  M,  Hoge. 

The  first  paper  read  was  by  Dr.  J.  W.  Long,  of 
Randleman,  iS.  C,  entitled, 

albuminuria;  its  relation  to  surgical  opera- 
tions. 

He  drew  the  following  couclusious: 

Neither  ether  nor  chloroform  injures  healthy  kid- 
neys, as  a  rule.  Wheu  rtual  disturbances  Irom  the 
use  of  an  anaisthetic,  the  kidneys  being  healthy,  do 
occur,  they  are  due  rather  to  prolonged  narcosis,  ex- 
posure ot  the  patient,  or  perhaps  to  tlie  combined  in- 
Uuences  of  the  operation  aud  the  anaesthetic.  A  mild 
degree  of  albumiuuria  or  nephritis,  especially  if  recent, 
is  not  a  contraindication  to  the  use  of  chloroform  or 
ether,  liven  in  the  presence  of  advanced  aud  exLeu- 
sive  reual  changes,  an  aiuesthetic  may  be  employed, 
provided  tlie  patient  or  family  are  advised  of  the  addi- 
tional risk.  Uf  the  two  auiesthetics  usually  employed, 
it  18  yet  a  mooted  question  as  to  which  is  the  sater  so 
far  as  the  kidueys  are  concerned,  uuless  it  be  iu  ob- 
stetrical operations.  While  it  is  by  no  means  the  rule, 
profound  luuctioual  disturbauces  and  even  organic  le- 
sions may  be  iuduced  by  an  operation,  apart  from  the 
intluence  of  the  auiesthetic.  Such  reual  changes  are 
due  to   reliex   sympathetic  action   of   sepsis,  or   both. 
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Operations  in  certain  regions,  notably  the  alnloininal, 
geuito-urinary,  about  the  mouth  and  rectuna,  are  8[)e- 
cially  liable  to  produce  renal  complications.  A  healthy 
condition  of  the  kidneys,  minimizes,  but  does  ziot  obvi- 
ate, the  danger  referred  to.  Albuminuria  is  always 
indicative  of  renal  lesions,  and  should  be  regarded  wiili 
distrust;  but  it  is  not  positive  contraindication  to  an 
operation.  When  albuminuria  is  associated  with  other 
evidences  of  advanced  renal  changes,  no  o[)eration 
should  be  undeitaken  without  first  candidly  stating  to 
the  patient,  or  friends,  the  dangers  incident  to  the  con- 
dition of  the  kidneys.  Paradoxical  as  it  may  seem,  au 
operation  will  sometimes  relieve  an  albuminuria  due  to 
acute  affections.  No  surgeon  is  justified  in  undertak- 
ing au  operation  without  first  knowing  the  state  of  his 
patient's  kidueys. 

FIItST    DAY.* — AFTEKNOON    SESSION. 

Dr.  Joseph  Pkice,  of  Philadelphia,  Pa.,  read  a 
paper  on 

COMPLICATIONS    IN    PELVIC    SURGERY,    AND    HOW    TO 
DEAL    WITH    THEM. 

The  author's  reasons  for  choosing  this  subject  were 
that  the  importance  of  recognizing  the  part  that  com- 
plications play  in  the  work  of  the  surgeon,  are  not  ap- 
preciated by  the  generality  of  medical  men,  by  general 
surgeons,  and  least  of  all,  by  the  tyro  in  surgery,  and 
by  those  who  are  anxious  to  begin  their  surgical  inves- 
tigations and  trial-trips  by  au  entrance  into  the  domain 
of  abdominal  or  pelvic  surgery.  The  complications  in 
this  special  branch  of  s-urgery  are  primarily  those  of 
surgery  in  general,  with  many  things  superadded  to 
render  them  formidable.  It  may  be  the  intention  of 
the  surgeon  to  remove  the  ap[)endages  for  a  bleeding 
fibroid.  In  ordinary  operations  the  removal  of  the 
uterine  appendages  is  to  the  skilled  abdominal  or  pel- 
vic surgeon  one  of  the  simplest  of  undertakings.  Jf, 
however,  he  attempts  to  accomplish  their  removal, 
wiiliouc  holding  in  mind  the  complications  that,  as  a 
rule,  exist,  or  if  he  is  a  neophyte  or  an  experimental 
dabbler,  he  will  find  too  late  in  many  cases,  that  he 
has  attempted  an  operation  that  he  cannot  finish,  or  if 
he  does  complete  it,  he  has  also  sacrificed  his  patient, 
or  rendered  her  worse  off  than  before.  In  other  words, 
to  accomplish  a  cure,  he  must  abandon  removal  of  the 
appendages  and  perform  hysterectomy,  which  has  but 
little  in  common  with  the  operation  originally  pro- 
posed. If  this  idea  is  still  further  carried  out,  we  sliall 
find  that  complications  do  not  confine  themselves  to 
one  system  of  organs,  but  extend  to  all  surrounding 
structures  by  reason  of  inflammatory  adhesions.  This 
is  true  of  the  bladder,  ureters,  intestine,  omentum, 
stomach  and  liver.  Adhesions  are  the  bane  of  abdom- 
inal and  pelvic  surgery,  and  hence  we  see  that  the 
greatest  mistakes  and  failures  are  made  by  those  who, 
from  a  knowledge  of  abdominal  surgery  simply,  have 
attempted  to  deal  with  pelvic  inflammations.  The  ab- 
dominal surgeons  who  can  be  counted  as  really  success- 
ful pelvic  surgeons  are  therefore  few.  This  is  said 
with  no  intention  of  detracting  from  the  importance  of 
abdominal  surgery.  The  strictly  abdominal  organs 
must  always  enter  largely  into  the  domain  of  surgery. 

With  regard  to  irrigation,  we  must  get  out  of  our 
heads  the  idea  that  it  is  dangerous.  Very  often  in  the 
writer's  experience  has  hot  water  brought  about  a 
speedy  reaction  in  patients  whose  lives  were  almost 
despaired  of.     We  are  told   that  cases   do  not  need 


flushing,  that  ihey  do  badly  under  it.  Dr.  Pric«  be- 
lieves that  they  do  nee<l  flushing  if  they  are  de»j»^rate 
cases,  and  if  they  do  baflly  they  <lo  hO,  not  on  account 
of  the  flushing,  but  because  of  the  operation  that  (»re- 
cedf'd  it.  Next,  we  have  a  resort  in  jiacking.  Gauze 
packing  accurately  ap[)lied  to  the  bleeding  or  oozing 
surfaces,  so  that  it  can  be  removed  without  interf<rinw 
with  the  otherwihC  completed  operation,  is  of  infinite 
value  in  liannorrhage.  Jt  can  be  suffered  to  remain 
indefinitely  almost,  broadly  speaking;  at  least,  u[)  to 
sixty  or  seventy  hours,  if  absolutely  clean  and  fn-^h, 
either  salic\lated  or  iodoformized.  The  drainave  tube 
controls  ha;morihage.  The  drainage-tube  is  current! r 
spoken  of  as  if  it  were  an  annex  to  pelvic  surgery, 
easily  dispensed  with.  The  writer  uses  it  almost  with- 
out exception  in  adhesions.  His  results  are  better  than 
those  obtained  without  its  use. 

The  plea  of  the  paper  was  for  absolutely  exact, 
painstaking  work  that  shall  leave  nothing  for  regret, 
nothing  to  do  over,  nothing  to  explain,  but  shall  stand 
out  in  the  light  of  results  as  justifiable,  scientific  and 
perfect  when  put  beside  methods  that  palliate  without 
curing,  and  are  no  more  a  part  of  real  surgery  than  is 
hypnotism  refreshing  sleep. 

Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C,  read 
a  paper  entitled, 

OVARIAN    cysts,    WITH    THE    REPORT    OF    A    CASE    OF 
OVARIOTOMY    IN    A    YOUNG    GIRL. 

He  said  the  causes  of  ovarian  cyst  seemed  to  be  still 
a  question  sub  judice  iu  the  minds  of  those  who  are 
the  most  progressive  and  who  have  made  the  greatest 
advancement  in  the  science  of  gynecology.  Various 
theories  have  been  put  forth  by  those  of  larger  exper- 
ience, who  are  earnest  seekers  after  truth,  and  who 
are  patient  investigators  of  all  unnatural  and  morbid 
phenomena.  But  no  satisfactory  decision  has  been 
obtained  from  all  the  patient  and  searching  investiga- 
tion that  has  been  made  as  to  the  cause  of  this  singular, 
unaccountable  and  sometimes  fatal  neoplasm,  character- 
ized by  histological  diversity  from  the  vi-^cus  of  which 
it  is  a  production.  Some  of  the  theories  seemed,  at  a 
glance,  to  be  plausible,  but  upon  close  study  we  find 
they  will  not  bear  inspection. 

Miss  C.  L.  11.,  was  eleven  years,  eight  months,  and 
nineteen  days  old;  general  health  perfect  iu  every 
particular.  Menstruation  first  anpeared  about  two 
months  before  she  was  eleven  yea.s  of  age,  ami  con- 
tinued with  perfect  regularity,  never  excessive  or  scant, 
nor  was  it  accompanied  by  the  slightest  pain.  Her 
physique  was  tine  iu  every  way.  Though  less  than 
twelve  years  of  age,  she  weighed  135  pounds  ;  was 
strong  and  active.  Her  breasts  are  full  and  large  as 
those  of  a  woman  at  thirty-five.  She  was  very  hand- 
some, had  a  fine  voice  and  sang  beautifully.  She  was 
very  intellectual,  and  stood  at  the  head  in  all  her  classes 
in  a  lariie  liiirh  school.  1  saw  her  for  the  first  time  on 
the  9th  of  January,  1891.  The  abdomen  was  greatly 
distended,  but  facies  ovariana  was  not  very  pronounced. 
I  was  confident  she  had  an  ovarian  cyst,  and  I  rather 
suspected  she  had  two.  On  ttie  Gth  of  January  1  made 
a  section  about  three  inches  below  the  umbilicus,  and 
removed  a  cyst  from  each  side,  the  one  on  the  left 
weighing  twelve  pounds,  and  that  on  tlie  right  seven 
pounds.  A  more  prompt  and  complete  recovery  the 
writer  had  never  seen  from  the  simplest  operation. 
Union  by  first  intention  took  place,  and  the  sutures 
(silver  wire)  were  removed  at  the  end  of  the  seventh 
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day.  In  twelve  days  she  was  up  and  about  lier  room, 
and  on  the  twenty-third  day  after  the  operation  re- 
turned to  her  home,  a  distance  of  200  miles. 

It  is  now  ten  niontlis  since  double  ovariotomy  was 
done  on  this  young  girl,  and  there  has  not  been  the 
slightest  discharge  from  her  of  any  kind.  At  each 
menstiual  period,  there  was  considerable  commotion  in 
the  pelvic  region,  attended  with  some  uneasiness  in  the 
head  and  back ;  but  at  each  period  these  symptoms 
decreased,  and  the  last  two  were  accompanied  by  no 
pain  whatever.  The  remarkable  physical  development 
in  this  case  still  continues.  It  is  now  ten  months  since 
the  operation.  She  has  gained  six  pounds  in  weight, 
weighing  141  pounds,  and  looks  better  than  before  she 
underwent  ovariotomy.  This  young  girl  came  from 
the  purest  and  healthiest  stock  of  people  in  this  region. 
Not  an  individual  on  either  side  was  ever  known  to 
have  any  constitutional  trouble  ot  any  kind.  Her  mother 
and  family  physician  say  they  never  knew  her  to  be 
the  least  indisposed  in  any  way. 

SECOND    DAY. 

Dr.  William  Warren  Potter,  of  Buffalo,  N.  Y., 
read  a  paper  entitled, 

A    MEDICO-LEGAL  ASPECT    TO  PELVIC  INFLAMMATION, 

in  which  he  said  that  pelvic  inflammations  in  women 
have  been  described,  discussed  and  debated  from  al- 
most every  point  of  view  imaginable,  until  our  period- 
ical medical  literature  is  flooded  with  articles  on  the 
subject,  and  medical  society  transactions  are  teeming 
and  bristling  with  papers  pertaining  thereto.  So  far, 
however,  he  had  not  observed  that  any  one  had  under- 
taken to  discuss  these  intrapelvic  conditions  from  a 
medico-legal  standpoint.  It  was  his  purpose  to  present 
that  aspect  of  the  question,  taking  for  his  text  a  case 
that  developed  an  interesting  problem  in  that  respect. 
After  giving  a  history  ot  the  case,  Dv.  Potter  em- 
phasized the  following  {)oints  : 

(1)  The  intimate  anatomical  relations  between  the 
pelvic  organs  and  the  larger  joints  of  the  lower  ex- 
tn-iUiities,  especially  the  hip  and  knee  joints  ;  render 
them  liiible  to  reflexes. 

(2)  The  importance  of  careful  diagnosis  at  the  out- 
set lest  grave  errors,  and  possible  disastrous  conse- 
quences may  result  from  treatment. 

(3)  The  me(licv)-legal  bearing  that  errors  of  judgment 
in  (liajinosis  and  treatment  mav  have  in  relation  to  the 
patient,  as  well  as  upon  the  reputation  of  the  physician. 

THE  MEDICO-LEGAL  ASPICCT  01'  INTESTINAL  SURGERY. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala.,  read 
a  paper  on  this  subject.  He  said  many  physicians  and 
surget>iis  who  co.  ti^jmn  all  mechanical  aids  for  intes- 
tinal repair,  know  not  how  to  use  them  ;  never  saw 
them  used  ;  refuse  to  indorse  a  resection  for  gunsliot 
or  stab  wounds  ;  have  been  known  to  go  in  the  witness- 
box  for  purposes  of  condemnation  and  disapproval 
when  tliey  knew  no  more  about  intestinal  surgery  than 
a  wild  Indian  about  school-teaching. 

In  this  day  of  specialties  in  medicine,  but  few  gen- 
eral surgeons  have  either  the  appreciation,  opporiuuity 
or  disposition  to  (jualify  iliemselves  as  expert  operators 
in  intestinal  surgery  ;  bu.  many  —  to  the  discredit  of 
the  profession  —  voluntarily  appear  in  the  criminal 
courts  of  the  country  pretending  to  be  such,  wise  and 
prolicient.  One  of  the  greatest  professional  sins  of 
the  day  is  perverted  knowledge  ot  conceited  ignorance. 


It  is  too  often  that  physicians  and  surgeons  weakeo 
and  invalidate  their  opinions  to  a  greater  or  less  degree 
by  unscrupulous  interest  in  behalf  of  those  employing 
them,  a  fact  cunniiiiilv  turned  to  advantage  for  defend- 
ants  in  criminal  prosecution,  and  for  like  reason  may 
become  dangerous  to  the  operators  they  oppose  and 
envy.  To  be  able  to  do  a  laparotomy  for  stab  or  gunshot 
wounds  of  the  intestines,  inflicted  by  one  with  murder- 
ous intent  and  be  able  to  evade  civil  and  criminal  li- 
ability, the  operator  must  be  able  to  show  evidence  of 
ordinary  surgical  knowledge  in  the  requirement  of  the 
special  operation  to  be  performed  ;  he  must  possess 
ordinary  surgical  ability  for  doing  the  special  operation 
to  be  performed;  he  must  exercise  ordinary  prudence 
in  performing  the  special  operation  to  be  done,  as  to 
time,  place,  antiseptics,  asepsis,  assistance,  nurses,  and 
after-treatment ;  he  must  perform  the  special  operation 
in  an  ordinary  skilful  manner.  Hence,  to  prevent 
confusion,  it  will  be  well,  if  possible,  to  determine 
what  constitutes  ordinary  surgical  knowledge,  ability, 
prudence  and  skill.  Upon  these  depend  the  whole 
medico-legal  status  of  the  intestinal  surgeon,  and  upon 
which  the  expert  should  be  recjuired  to  depend  also. 
According  to  the  practices  and  rulings  of  courts  iu 
this  country,  the  word  ordinary,  iu  its  surgical  adjec- 
tiveiiess,  means  that  the  surgeon  shall  be  capable  of 
and  exercise  that  surgical  knowledge,  ability,  prudence, 
and  skill  with  which  a  fair  proportion  of  the  surgeons 
of  his  given  locality  are  endowed,  and  not  that  of  the 
highest  lights  of  his  profession. 

The  President,  Dr.  L.  S.  McMurtry,  of  Louisville, 
Ky.,  delivered  the  annual  address,  taking  for  his  subject 

A    PLEA    FOR    PROGRESSIVE    SURGERY. 

He  said  within  fifteen  years  the  entire  practice  of 
surgery  has  been  revolutionized.  New  methods  have 
been  introduced  and  new  regions  invaded.  Compar- 
atively recent  teachings  have  become  obsolete  in  prac- 
tice and  modern  treatises  recast.  The  science  and  art 
of  gynecology,  wiiich  a  few  years  since  was  limited  to 
a  small  and  narrow  field,  has  grown  into  a  great  branch 
of  medical  science  and  practice.  Formerly  divided  be- 
tween midwifery  and  surgery,  as  a  minor  branch  of 
one  or  both,  gynecology  lias  become  an  independent 
and  essential  department  of  the  healing  art. 

When  Marion  Sims  announced,  through  the  columns 
of  the  British  Medical  Journal,  that  he  believed 
the  proper  course  of  treatment  in  every  case  of  gun- 
shot wound  of  the  abdomen  is  to  open  the  abdomen, 
search  for  the  bleeding  points  and  secure  them,  and 
suture  intestinal  perloratic  ns,  he  was  pronounced  by 
many  eminent  surgeons  to  be  a  dreamer.  The  sugges- 
lion  of  Sims  was  most  timely,  and  shortly  afterwards 
Bull  successfully  executed  the  operation.  For  years 
the  treatment  ol  opium  in  full  doses  had  been  pursued, 
with  death  in  waiting.  Now  there  is  scarcely  a  State 
in  the  Union  in  which  one  or  more  patients  have  not 
been  rescued  from  certain  death  by  prompt  resort  to 
operative  treatment,  lie  mentioned  these  circumstances 
to  illustrate  and  emphasize  the  point  that  surgery  is 
advanced  more  by  the  aggressiveness  of  the  surgeon  than 
by  timidity.  In  the  face  of  desperate  coudiiious  of 
disease  and  injury,  where  there  can  be  no  safety  what- 
ever in  delay  and  palliation,  tlie  only  treatment  worthy 
of  consideration  is  the  aggressive  course  which  pro- 
mises success.  Under  such  conditions  the  most  heroic 
surgery  is  conservative,  and  auy  other  course  is  not 
conservative. 
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Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C, 
followed  with  a  paper  on 

THK    GROWTH    OF    FIBROID    TUMORS    OF    THE    UTERUS 
AFTER    THE    MENOPAUSE. 

He  said  the  object  of  the  paper  was  to  put  on  record 
cases  and  opinions  in  opposition  to  a  common  view  of 
this  important  subject,  and  to  aid  in  recasting  our 
views  and  in  modifying  our  practice. 

He  had  within  the  past  five  years  seen  at  least  a 
dozen  women  with  large  growing  and  troublesome  fi- 
broid tumors  of  the  uterus,  who  were  over  fifty  years 
of  age;  some  of  them  over  sixty.  These  \#)men  had 
been  assured  by  their  physicians,  that,  if  they  could 
get  along  somehow  until  after  the  change  of  life,  their 
tumors  would  not  only  stop  growing,  but  they  would 
lessen  in  size,  and  probably  go  away  altogether;  at 
least,  the  troublesome  and  dangerous  symptoms  would 
disappear.  They  had  been  advised  against  any  radical 
operation,  and  encouraged  to  believe  that  as  they  grew 
older,  they  would  get  entirely  well.  In  perhaps  the 
majority  of  cases  this  might  prove  to  be  very  good 
advice  ;  but  the  point  which  the  author  wishes  to  mak« 
is,  that  as  we  are  now  better  acquainted  with  the  his- 
tory and  behavior  of  these  tumors,  that  this  is  no  longer 
safe  advice  to  give.  We  cannot  assure  any  woman 
that  her  tumor  may  not  prove  to  be  one  of  the  excep- 
tional cases,  and  that  it  may  not  grow  more  rapidly 
after  the  menopause  than  it  did  before,  or  that  it  may 
not  present  complications  equally  distressing  and  dis- 
astrous. When  from  forty  to  fifty  per  cent,  of  women 
subjected  to  supra-vaginal  hysterectomy  died  from  the 
effects  of  the  operation,  this  was  very  safe  and  conser- 
vative counsel  to  follow.  The  possible  dangers  of  the 
tumor  were  not  equal  to  the  probable  dangers  of  the 
operation. 

The  "  rule  "  stated  in  the  text-books  that  uterine  fi- 
bromata cease  to  grow  after  the  menopause,  has  many 
more  exceptions  than  is  generally  supposed.  When 
they  continue  to  grow  after  the  menopause,  they  pursue 
a  more  disastrous  course  than  before.  They  more  fre- 
quently become  cystic,  calcareous  or  have  abscesses 
develop  in  them.  These  conditions,  requiring  opera- 
tion according  to  well-known  rules  of  surgery,  the 
patients  are  in  a  less  favorable  condition  for  recovery 
than  before  the  menopause.  If  the  above  conclusions 
are  admitted  to  be  true,  it  must  follow  that  they  furnish 
additional  indications  for  more  frequent  and  early  resort 
to  the  radical  operation.  In  the  hands  of  the  best  op- 
erators in  cases  where  a  pedicle  can  be  secured,  the 
mortality  of  supra-vaginal  hysterectomy  is  rapidly  ap- 
proaching that  of  ovariotomy. 

Dr.  C.  a.  L.  Reed,  of  Cincinnati,  O.,  read  a  paper 
on 

THE    SURGICAL   TREATMENT    OF  ANTERIOR   DISPLACE- 
MENTS   OF    THE    UTERUS. 

Anterior  displacements  of  the  uterus,  when  they  exist 
to  the  pathological  degree,  are  the  opprobria  of  gyne- 
cology. It  is  indeed  true  that  many  wombs  lean  far 
forward  without  inducing  symptoms,  but  it  is  likewise 
true  that  many  of  them  that  are  thus  malposed  do  en- 
tail symptoms,  objective  and  subjective,  that  frequently 
bafHe  our  resources.  It  is  a  misfortune,  too,  that  many 
of  all  the  displacements  to  which  the  womb  is  liable, 
those  in  which  the  organ  deviates  anteriorly  to  the 
normal  axis,  are  vastly  the  more  prevalent.  Thus,  in 
an  aggregate  of  494  cases  by  Nouat,  Meadows,  Scau- 


zoni,  Valleix  and  Hewitt,  quoted  by  Thoma«  and 
Mund^,  there  were  294  ante-flexions,  and  180  retro- 
flexions;  while  Munde  himself  reports  294  ante-flex- 
ions, 33  retro-flexions  and  10  latero-fiexions  in  a  total 
of  337  cases.  As  the  latter  authority  is  di8[>o8ed  to 
look  upon  ante-flexions  in  their  minor  stages  as  a  physi- 
ological (even  congenital)  condition,  it  is  legitimate  to 
infer  that  his  statistics  are  based  upon  observations  of 
displacements  in  the  pathological  degree.  The  con- 
clusion is  forced  upon  us,  then,  that  of  all  the  displace- 
ments of  the  uterus,  those  of  the  anterior  variety  are 
more  frequent;  while  the  records  of  practice  will  force 
us,  likewise,  to  the  conclusion  that  of  all  the  womb 
displacements  those  of  the  anterior  variety  are  less 
amenable  to  treatment  than  are  any  of  the  others. 

In  the  treatment,  the  term  surgical  is  employed  in 
contradistinction  to  any  method  of  treatment  by  pessa- 
ries, tamponnade  or  electricity.  It  may  be  premised 
that  all  surirical  methods  devised  for  the  relief  of  these 
conditions  should  be  directed,  first,  to  the  removal, 
when  practicable,  of  the  causes  of  the  diseased  condi- 
tions proper,  and  finally,  to  the  readjustment  of  the 
diseased  organs  to  the  normal  physical  forces  of  the 
pelvis. 

In  conclusion,  the  author  desired  the  Association  to 
consider  : 

(1)  The  etiological  relationship  of  contracture  of 
the  utero-sacral  ligaments  to  ante-flexion. 

(2)  The  possibility  of  overcoming  this  condition  by 
such  conservative  measures  as  rest,  pelvic  depletion 
and  appropriate  manipulations. 

(3)  The  feasibility  of  removing  the  obstructive  dys- 
menorrhea and  the  sterility  usually  incident  to  these 
cases  by  the  plastic  operation  which  he  had  described. 

(4)  The  inexpediency  of  forcible  dilatation  for  the 
relief  of  these  cases,  and  its  inability  to  effect  a  perma- 
nent cure. 

THE  PART  THE  SHOULDERS  PLAT  IN  PRODUCING 
LACERATION  OF  THE  PERINEUM,  WITH  SUGGES- 
TIONS   FOR    ITS    PREVENTION. 

This  was  the  title  of  a  paper  read  by  Dr.  W.  D.  Hag- 
gard, of  Nashville,  Tennessee,  in  which  he  made  the 
following  suggestions: 

The  patient  should  occupy  the  left  lateral  decubitus, 
at  least  durinof  the  second  stage  of  labor.  Overcome 
rigidity  of  the  vulvar  outlet  by  the  judicious  use  ot 
chloroform.  The  presenting  part  of  the  child  should 
be  supported  and  not  the  perineum,  during  the  pas- 
sage of  the  head  and  shoulders.  Support  the  head  by 
pressing  it  well  up  under  the  symphysis  pubis,  by  plac- 
ing the  right  thumb  in  the  rectum  and  fingers  of  right 
hand  extended  over  the  occiput.  To  retard  the  exit  of 
the  shoulders,  pressure  should  be  applied  to  the  trunk 
and  shoulder  by  placing  the  index  and  middle  tinger  of 
the  left  hand  in  the  rectum,  with  the  thumb  !u  the 
vagina  to  restrain  its  exit.  Support  the  head  and  neck 
by  pressure  well  over  the  symphysis  pubis. 
( To  be  continued.) 


A  Pharmaceutical  Congress.  —  The  World's 
Congress  Auxiliary  has  issued  the  prospectus  of  a 
pharmaceutical  congress,  in  which  it  invites  all  phar- 
maceutical societies  and  workers  throughout  the  world 
to  participate,  to  be  held  in  Chicago,  in  May  or  June, 
18i)3.  It  is  suggested  that  the  regular  meetings  of  all 
pharmaceutical  associations  and  societies  be  held  iu 
connection  with  this  congress. 
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A  Clinical  Text-Book  of  lledical  Diagnosis  for  Phy- 
sicians and   Students,   Based  on  the  Most  Recent 
Methods  of  Examination.    By  Oswald  Vierordt, 
M.D,,  Professor  of  Medicine  at  the  University  of 
Heidelberg.        Authorized    Translation,    from    the 
Second  Improved  and  Enlarged  German    Edition, 
with   Additions,    by   Francis    H.  Stuart,  A.M., 
M.D.     With  one  hundred  and  seventy-eight  illus- 
trations.    Philadelphia:   W.  B.  Saunders.     1891. 
This  book,  the  first  German  edition  of  which  was 
published  in   1888,  was  undertaken  by  the  author  as 
the  result  of  the  experience  of  more  than  four  years  of 
work  as  teacher  of  diagnosis  in  the  medical  clinic  at 
the  University  of  Leipsic. 

The  second  edition  gives  the  latest  methods  for  ex- 
amination of  the  contents  of  the  stomach  and  of  the 
organs  of  sense.  In  teaching  the  use  of  instruments 
and  methods  of  precision,  the  author,  we  are  glad  to 
note,  does  not  omit  to  urge  the  importance  of  the  sim- 
ple use  of  the  senses,  and  of  individualizing  each  case. 
The  book  is  an  excellent  one,  and  fills  well  a  place 
hitherto  unoccupied  among  medical  publications  in 
English.  The  translator's  and  the  publisher's  work  is 
well  done. 

Zeitschrift  fur   Orthopcedisehe   Ghirurgie.     Stuttgart : 

Ferdinand  Enke. 

In  welcoming  a  new  magazine,  it  is  customary  to 
state,  by  way  of  introduction,  the  need  of  such  a  pub- 
lication ;  and  in  fact  there  have  been  but  few  journals 
devoted  exclusively  to  orthopedic  surgery,  and  this, 
we  think,  is  the  first  to  appear  in  Germany.  Under 
the  able  editorship  of  Dr.  Albert  Hoffa,  of  Wurzburg, 
it  is  to  be  expected  that  this  magazine  will  have  a 
brilliant  future,  and  certainly,  if  we  can  judge  from 
the  opening  number,  it  will  till  a  useful  place.  It  be- 
gins with  an  article  by  Lorenz  on  the  treatment  of 
lateral  curvature,  which  is  both  original  and  of  value. 
This  is  followed  by  several  articles  of  interest,  among 
them,  one  by  Hoffa,  describing  a  new  and  original 
means  of  correction  of  deformity  of  rotation  in  lateral 
curvature.  For  details  the  reader  will  have  to  be  re- 
ferred to  the  article  itself. 

In  the  introductory  notice  of  the  editor  as  a  preface 
to  his  journal.  Dr.  Hoffa  frankly  states  his  opinion  in 
regard  to  the  position  of  orthopedic  surgery  as  a 
specialty ;  a  subject  which,  as  is  the  case  with  all  new 
specialties,  has  given  rise  to  some  discussion.  He  is 
quite  positive  in  the  belief  that  orthopedic  surgery,  if 
restricted  entirely  to  mechanical  appliances,  will  not 
be  destined  to  a  brilliant  future,  and,  in  fact,  is  bound 
to  degenerate,  as  it  has  hitherto  done  in  the  hands  of 
previous  orthopedic  surgeons  of  the  past  generation 
who  limited  themselves  to  a  narrow  interpretation  of 
their  specialties.  In  fact,  Hoffa  is  of  the  opinion  that 
orthopedic  surgery  would  not  exist  if  it  were  not  for 
the  impulse  given  to  it  by  Delpech,  who  first  added  to 
it  operative  measures  of  tenotomy.  At  the  present 
time  when  this  s[)ecialty  has  been  reinforced  by  new 
operative  procedures  which  require  special  skill  and 
experience,  the  branch  deserves  renewed  attention  ; 
but  attention  should  be  paid  by  those  who  are  thor- 
oughly schooled  surgeons  before  they  have  devoted 
themselves  to  a  special  branch.  The  magazine  is  one 
which,  if  it  maintains  the  standard  of  its  first  number, 
will  be  of  great  service  in  the  medical  world. 
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THE    NERVOUS    AND    MENTAL    PHENOMENA 
AND  SEQUELiE  OF  INFLUENZA. 

It  has  long  been  recognized  that  the  poison  of  in- 
fluenza in  a  large  class  of  cases  manifests  its  effects 
upon  the  patient  especially  by  its  influence  upon  the 
nervous  system.  Whether  the  cardio-pulmonary  and 
digestive  disturbances  are  due  directly  to  functional  or 
more  serious  derangements  of  the  pneumogastric  and 
vasomotor  systems,  whether  cerebro-spinal  meningitis, 
for  instance,  is  simply  a  malignant  form  of  influenza, 
is  a  fair  subject  for  speculation ;  but  that  there  is  a 
class  of  cases  in  which  the  primary  and  secondary  ef- 
fects of  the  poison  are  felt  by  the  nervous  system,  as 
manifested  by  pain  and  sensitiveness  in  various  parts, 
by  headache,  and  by  disturbances  of  cerebration,  there 
can  be  no  doubt. 

Dr.  Charles  K.  Mills,  of  Philadelphia,  has  brought 
up  the  subject  in  a  recent  paper  before  the  Philadel- 
phia County  Medical  Society.^  He  bases  his  consid- 
eration of  it  upon  the  broad  ground,  that  all  diseases 
of  infectious  or  toxic  origin  —  epidemic,  endemic, 
sporadic  or  accidental  —  may  strike  any  or  all  parts  of 
the  nervous  system  with  a  result  which  will  be  pro- 
portionate :  first,  to  the  virulence  of  the  infecting 
agent ;  and,  second,  to  the  resistance  of  the  individual, 
whether  this  is  due  to  constitutional  predisposition  or 
to  the  result  of  previous  injury  or  disease.  The 
microbes  may  differ,  but  a  bond  of  union  and  close 
resemblance  can  be  I'ecognized  between  the  effects  on 
the  nervous  system  of  all  contagious  and  infectious 
diseases. 

In  all  these  affections  at  the  time  of  acute  onset,  if 
the  illness  is  of  a  serious  character,  such  symptoms  are 
present  as  great  mental  and  nervous  debility,  irritabil- 
ity, restlessness,  sleeplessness,  or  the  opposite  states 
of  torpor,  stupor,  hebetude,  or  coma  ;  delirium  ;  ver- 
tigo or  syncope;  headache,  browache,  napeache,  back- 
ache and  limbache  ;  pains  of  all  degrees  of  severity 
referred  to  various  nerve  areas;  hyper;«sihesia  of  the 
skin,  of  muscle-masses,  or  confined  to  nerve-trunks  or 
branches ;  spasms,  local  or  general,  and  with  or  with- 

>  January  13,  1892. 


Vol.  CXXVI,  No.  4.J       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


99 


out  unconsciousness ;  sometimes  mental  disturbance 
amounting  to  true  mania  or  melancholia.  During  the 
progress  of  such  affections  any  one  or  several  of  these 
enumerated  symptoms  may  be  present.  Supra-orbital 
pain,  for  example,  may  be  the  only  prominent  nervous 
symptom  in  a  case  of  influenza  ;  headache  and  back- 
ache in  diphtheria  ;  hyperaesthesia  in  mumps,  diabetes, 
or  gout ;  and  mania  in  a  case  of  puerperal  infection. 
Any  infectious  or  toxic  disease  may,  in  brief,  produce 
the  same  symptom,  syndrome,  or  train  of  phenomena ; 
and  —  which  is  the  main  point  —  for  the  same  reason, 
namely,  because  of  the  introduction  into  the  system  of 
an  agent  which  directly  and  powerfully  poisons  nerve- 
centres,  and  possibly  also  nervous  conducting  tissues. 

Following  all  infectious,  diathetic,  or  toxic  diseases, 
moreover,  or  directly  springing  from  them,  common 
experience  teaches  that  we  may  have  great  nervous  or 
general  weakness ;  forms  of  insanity  of  the  depressive 
type ;  paresis  and  paral3'sis  of  every  grade  from  an 
affection  of  a  single  muscle  to  that  of  all  the  extremi- 
ties, and  even  more ;  localized  spasm  or  cramp  ;  gen- 
eral convulsions  ;  pains  in  the  nerveS;  muscles,  and 
joints ;  and  losses  or  perversions  of  sensation. 

These  symptoms  and  conditions,  which  may  occur 
at  the  onset,  during  or  after  the  subsidence  of  any  in- 
fectious or  toxic  disease,  are  those  which  constitute 
the  nervous  features  of  the  prevailing  epidemic. 

Dr.  Mills  then  asks :  How  is  the  nervous  system 
affected  by  influenza  ?  What  are  its  primary  or  direct 
effects  on  the  nervous  system,  and  what  are  some  of 
the  more  persistent  and  permanent  impairments,  and 
how  are  these  determined  by  the  disease  ?  What  are 
its  acute  nervous  and  mental  phenomena,  and  what 
are  the  most  common  sequences  ?  What  is  the  proba- 
ble pathology  of  these  states,  and  what  treatment  is 
best  in  view  of  the  neurotic  characteristics  of  the 
affection  ? 

Acknowledging  the  great  difficulties  attending  any 
attempt  to  classify  the  nervous  and  mental  phenomena 
of  influenza,  he  recognizes,  firstly,  symptoms  and  con- 
ditions which,  although  manifested  in  non-nervous 
organs,  are  directly  traceable  to  a  nervous  origin ; 
secondly,  affections  which  would  be  recognized  by  all 
as  properly  referred  to  the  nervous  system  ;  and  thirdly, 
affections  occurring  in  nervous  tissues  and  organs,  al- 
though, strictly  speaking,  not  nervous  diseases. 

Without  stopping  to  discuss  the  possible  nervous 
origin  of  the  fever  of  influenza,  or  to  explain  the 
catarrh,  indigestion,  etc.,  on  some  neurotic  theory,  as 
leading  him  too  far  from  his  immediate  subject,  the 
author  emphasizes  the  fact  that  some  of  the  most 
prominent  pulmonary,  cardiac,  and  vascular  affections 
of  influenza  can  best  be  explained  on  neural  theories, 
and  inclines  to  the  conclusion,  which  has  been  pre- 
viously advocated  by  Graves  and  others,  that  the  pneu- 
monias of  influenza  are  often  due  to  vasomotor  paraly- 
sis, that  they  are,  in  fact,  forms  of  blood  stasis  or 
passive  congestion  from  vasomotor  paralysis,  which  in 
its  turn  is  dependent  upon  the  action  of  the  infection 
upon  the  pneumogastric  centres  and  the  nervous  sys- 


tem in  general.  Many  disorders  in  various  parU  of 
the  body  are,  he  thinks,  best  ex[)lained  on  this  theory 
of  local  vasomotor  paralysis. 

The  peculiar  forms  of  pulse,  and  the  uncertain  or 
perverted  action  of  the  heart,  extending  in  nome  ca«ea 
to  cardiac  palsy  and  death,  are  in  a  strict  sense  ner- 
vous phenomena  due  to  paralysis,  partial  or  complete, 
of  the  inhibitory  apparatus  of  the  heart. 

Of  those  symptoms  and  affections  which  would 
clearly  be  recognized  as  belonging  to  the  nervous  sys- 
tem, great  nervous  and  mental  prostration,  both  as  an 
acute  manifestation  and  as  a  persisting  sequel,  has  en- 
gaged the  attention  and  required  the  treatment  of  all 
practitioners.  The  mental  depression  often  present 
as  an  initial  symptom  has  been,  in  some  cases,  simply 
overpowering.  Some  of  the  patients  are  affected  like 
individuals  whose  mental  and  motor  centres  have  been 
poisoned  to  the  limits  of  human  endurance,  while  still 
permitting  the  retention  of  consciousness.  In  other 
cases  even  consciousness  itself  has  been  overwhelmed. 
Dr.  Mills  finds  that  not  a  few  patients  who  suffered 
from  attacks  of  influenza  during  the  early  period  of 
the  present  epidemic  are  still  victims  of  profound  neu- 
rasthenia, and  this  in  cases  which  are  not  distinctively 
of  the  melancholic  type.  These  neurasthenics  are  un- 
able to  endure  a  fair  amount  of  work ;  their  nervous 
forces  are  soon  routed  ;  they  are  weak,  worrisome  and 
unrecuperative.  The  cardiac  weakness  which  has  been 
left  is  undoubtedly,  he  thinks,  in  part  the  cause  of 
this  neurasthenia. 

Among  organic  nervous  diseases  which  have  devel- 
oped during  the  influenza  or  have  been  left  in  its  wake, 
are  in  the  order  of  their  frequency,  so  far  as  Dr. 
Mills's  personal  observation  has  gone,  neuritis,  menin- 
gitis, myelitis  and  cerebritis,  or  various  combinations 
of  these  inflammatory  affections,  as,  for  example,  con- 
current neuritis  and  myelitis,  meniugo-myelitis,  or 
meningo-eucephalitis. 

lie  thinks  that  probably  no  single  aft'ectiou  of  the 
nervous  system  has  been  so  common  during  and  after 
influenza  and  particularly  as  a  sequel  of  the  disorder, 
as  neuritis.  Almost  every  variety  of  neuritis  as  re- 
gards location  and  diffusion  has  bt^en  recorded.  Multi- 
ple neuritis,  while  not  common,  has  not  been  rare. 
Isolated  neuritis  of  almost  every  cranial  nerve  has 
been  recorded,  with  such  resulting  conditions  as  optic 
atrophy,  loss  of  smell  and  of  taste,  ophthalmoplegias, 
both  internal  and  external ;  oculo-motor,  facial,  and 
bulbar  or  pseudo-bulbar  palsies  of  various  types,  iiclud- 
ing  true  pneumogastric  paralysis.  Of  the  forms  of  local 
neuritis  most  common  the  supra-orbital,  intercostal, 
sciatic   and  plantar  might  be  mentioned. 

The  articular  pain  I'ud  other  so-called  rheumatic  man- 
ifestations so  numerous  during  and  after  attacks  of  in- 
fluenza are  after  all  best  explained  on  the  theory  of 
infectious  neuritis  or  myositis. 

Those  cases  with  articular  and  other  pains,  and  with 
swelling,  recall,  in  some  respects,  the  endemic  or  epi- 
demic form  of  multiple  neuritis  kiiowu  as  bori-beri. 

The  neuralgias  and  neuritis  should  be  distinguished. 
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Practically  those  cases  should  be  regarded  as  neuralgic, 
in  which  pain  is  referred  to  certain  nerve  lines  or  radi- 
ations ;  but  in  which  pain  on  pressure,  and  the  other 
phenomena  of  neuritis,  such  as  angesthesia,  vasomotor, 
and  trophic  disorders  and  even  paralysis,  are  absent. 

Of  diseases  of  the  spinal  cord  proper,  occurring  as 
complications  or  consequences  of  influenza,  the  reported 
cases  are  important  but  not  numerous.  A  few  cases 
of  myelitis  have  been  put  on  record  by  native  and 
foreign  observers  —  one  is  cited  by  Dr.  Mills  in  which 
all  four  extremities  were  paralyzed. 

That  meningitis,  either  cerebral,  spinal  or  cerebro- 
spinal, occurs  during  the  decline  of  the  influenza,  can- 
not be  doubted  in  the  light  of  the  evidence  which  has 
been  presented  by  various  observers,  and  particularly 
during  the  epidemic  of  the  last  three  years.  It  is,  how- 
ever, according  to  the  writer,  a  comparatively  rare 
concomitant  or  complication. 

The  reports  of  cases  terminating  fatally  because  of 
meningitis,  must  be  received  cautiously  and  sometimes 
incredulously.  The  form  of  meningitis  most  likely  to 
be  present  in  influenza  is  inflammation  of  the  pia- 
arachnoid  or  soft  membranes,  now  often  designated 
lepto-meningitis.  This  affection  may  exist  without 
pain.  A  genuine  meningitis,  sometimes  of  malignant 
type,  may  appear,  however,  during  the  progress  or 
closely  following  influenza. 

With  reference  to  the  relation  between  influenza 
and  the  psychoses.  Dr.  Mills  quotes  and  indorses  the 
following  conclusions  reached  by  Dr.  Leledy  : 

(1)  Influenza,  like  other  febrile  affections,  may  estab- 
lish a  psychopathy.  (2)  Insanity  may  develop  at  various 
periods  of  the  attack.  (3)  Influenza  may  induce  any  form 
of  insanity.  (4)  No  specific  symptoms  are  manifested. 
(5)  The  role  of  influenza  in  the  causation  of  insanity  is  a 
variable  one.  (6)  Influenza  may  be  a  predisposing  or  ex- 
citing cause.  (7)  In  all  cases  there  is  some  acquired  or 
inherited  predisposition.  (8)  The  insanity  is  the  result  of 
altered  brain  nutrition,  possibly  toxic.  (9)  The  onset  of 
the  insanity  is  often  sudden,  and  bears  no  relation  to  the 
severity  of  the  attack  of  influenza.  (10)  The  curability 
depends  on  general  rather  than  on  special  conditions. 
(11)  The  insane  are  less  disj)osed  to  influenza  than  are 
the  sane.  (12)  In  rare  instances  influenza  has  cured 
psychoses.  (13)  The  insane  may  have  mental  remission 
during  the  influenza.  (14)  There  is  no  special  indication 
in  treatment.  (15)  Influenza  may  lead  to  crimes  and  to 
medico-legal  issues. 

A  delusional  melancholia  is  the  most  frequent  type, 
and  this  sometimes  assumes  the  form  of  melancholia 
agitata. 

In  each  year  in  Cook  County,  Illinois,  the  epidemic 
of  influenza  has  been  attended  by  an  increase  in  the 
number  of  proceedings  for  the  commitment  of  the  in- 
sane, which  Church  believes  cannot  be  explained  by 
increase  or  movement  of  the  population  of  the  county. 

The  use  in  influenza  of  hypnotics,  narcotics,  seda- 
tives and  motor  depressants.  Dr.  Mills  regards  as  a 
question  of  particular  interest  in  connection  with  the 
study  of  the  nervous  and  mental  phenomena  of  the 
disorder,  and  expresses  a  belief,  with  which  we 
heartily  agree,  that  the  truth  resides  between  the  two 
extreme  opinions  —  the  one  which  vaunts  such  agents 


as  panaceas  against  all  manifestations  of  the  disease, 
and  the  other,  which  considers  any  or  all  of  these  rem- 
edies —  phenacetin  for  instance  —  as  absurd  and  irra- 
tional in  all  cases. 

In  conclusion  Dr.  Mills  says  :  The  epidemic  influ- 
enza has  impaired  the  morale  of  the  community.  Lack 
of  spirit  in  work,  and  an  apprehensiveness  with  refer- 
ence to  health,  business,  and  all  matters  of  personal 
interest  are  abno'-mally  prevalent.  The  hysterical 
have  become  more  hysteric ;  the  neurasthenical  more 
neurasthenic.  Hypochondria  has  displaced  hopeful- 
ness in  individuals  commonly  possessed  of  courage  and 
fortitude.  In  brief,  certain  neuropathic  and  psycho- 
pathic features  have  been  impressed  upon  the  com- 
munity. We  cannot  afford  even  to  dismiss  entirely 
from  consideration  the  bearings  of  the  epidemic  upon 
the  increase  not  only  of  suicides,  but  of  other  grave 
crimes. 


RESTRICTING    THE    DISTRIBUTION    OF 
SCARLET   FEVER. 

Earlier  in  the  winter  the  town  of  Brookline  suf- 
fered from  an  epidemic  of  scarlet  fever,  which  was 
especially  active  among  the  school  children.  The 
Board  of  Health,  in  consultation  with  some  of  the 
prominent  practitioners  of  the  town,  took  the  matter 
in  hand,  and,  exercising  the  authority  delegated  to  it 
by  the  Public  Statutes  of  the  State  as  interpreted  by 
the  State  Board  of  Health,  issued  a  circular  of  advice, 
with  some  orders  appended  which,  in  connection  with 
the  usual  tendency  of  an  epidemic  to  eventually  wear 
itself  out  by  exhausting  the  fresh  supply  of  susceptible 
material,  has  been  followed  by  good  results. 

The  period  of  incubation  is  accepted  by  the  circular 
as  varying  from  several  hours  to  three,  or  possibly 
four,  weeks.  The  time  at  which  children,  from  a 
house  where  there  has  been  a  case  of  this  disease,  may 
attend  school  or  mingle  with  other  children,  is  fixed 
by  this  Board  of  Health,  in  common  with  others  in 
this  State,  at  six  weeks  from  the  commencement  of 
the  last  case  in  the  house  ;  and  no  child  that  has  visited 
a  house  in  which  there  was  at  the  time  a  case  of  scar- 
let fever,  shall  attend  school  until  the  expiration  of 
two  weeks  following  exposure.  Every  house  infected 
with  scarlet  fever  shall  be  placarded  by  a  card  fur- 
nished by  the  Board.  Infected  rooms  and  articles 
shall  be  disinfected  by  the  Board,  or  by  the  family  to 
the  satisfaction  of  the  Board.  Another  order  provides 
against  public  funerals. 

The  circular  is  a  good  one,  both  in  its  suggestions 
and  In  its  orders,  but  it  also  illustrates  the  ditiicuUy  of 
dealing  with  the  subject  satisfactorily.  The  summum 
bonum  cannot  be  enforced,  and  an  approximation  to 
the  next  best  thing  must  be  aimed  at.  In  the  matter 
of  disinfection  it  is  recommended  that  sulpiiur  be  used, 
but  its  application  is  to  be  preceded  by  scrubbing  with 
a  disinfectant  and  followed  by  the  admission  of  fresh 
air  and  sunshine,  measures  which  probably  insure  the 
clliciency  of  the  sulphur  fumes. 

The  period  of  six  weeks  from  the  commeucemeut 
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of  the  attack  is  probably  as  good  au  arbitrary  period 
as  any,  if  one  must  be  fixed,  for  raising  the  quarantine 
of  the  individual.  But  the  decision  as  to  the  uaoment 
when  desquamation  has  ceased  to  be  a  source  of  dan- 
ger, can  really  only  be  made  with  accuracy  in  each 
case  separately,  and  even  then  is  sometimes  sufficiently 
perplexing,  as  those  having  hospital  experience  with 
the  disease  well  know.  The  difficulties  of  enforcing 
everything,  are  no  excuse,  however,  for  not  under- 
taking to  do  something,  and  the  local  Boards  of  Health 
deserve  the  cordial  support  of  their  communities  in 
these  efforts. 


THE   BACILLUS   OF   INFLUENZA. 

It  was  announced  on  January  7th  at  Koch's  In- 
stitute for  Infectious  Diseases  at  Berlin,  that  the 
micro-organism  of  influenza  had  been  successfully 
proved  and  cultivated.  Dr.  Richard  Pfeiffer,  chief  of 
the  scientific  section,  had  succeeded  in  demonstrating 
a  bacillus  which  is  found  only  in  cases  of  influenza, 
and  in  making  a  pure  culture  from  which  the  disease 
can  be  induced  in  apes  and  rabbits.  The  same  bacillus 
had  been  seen  and  photographed  by  him  two  years 
ago,  but  its  significance  could  not  then  be  proved. 
The  reasons  that  this  micro-organism  has  so  long 
escaped  detection  are  its  small  size  and  the  difficulty 
in  staining  and  in  making  a  pure  culture  of  it.  In  the 
cases  of  influenza  under  observation  this  tiny  bacillus 
was  found  iu  immense  quantities  in  the  bronchial 
secretion,  in  uncomplicated  cases  In  pure  culture ; 
their  number  keeping  equal  pace  with  the  course  of 
the  disease.  The  bacilli  appear  as  small  rods,  about 
half  the  length  of  the  bacillus  of  mouse  septicaemia. 

Dr.  Pfeiii'er  had  only  succeeded  iu  cultivating  the 
germ  to  the  second  generation,  but  Kitasato  has  been 
able  to  reach  the  fifth  generation  on  glycerine  agar. 
The  colonies  are  so  small  that  they  may  easily  be  over- 
looked, and  possess  the  peculiarity  of  remaining  separ- 
ate from  each  other,  instead  of  running  together  as  is 
the  case  with  the  colonies  of  other  bacteria.  The 
bacilli  themselves  are  immovable. 

The  same  bacillus  was  discovered  independently  by 
Dr.  Canon  at  the  Moabit  Hospital,  and  reported  at 
the  same  time.  Instead  of  searching  the  bronchial 
secretion,  the  blood  of  patients  with  influenza  was  ex- 
amined. He  feels  justified  in  asserting  that  the  micro- 
organism is  always  found  in  the  blood  of  patients  with 
influenza,  at  least  during  the  stage  of  fever,  and  that 
it  is  not  found  in  the  blood  of  other  persons. 

The  only  suggestion  for  prevention  or  treatment  of 
the  disease  based  upon  the  discovery  of  this  bacillus  is 
that  the  sputum  of  patients  should  be  carefully  disin- 
fected. 


MEDICAL  NOTES. 

The  Medical  Fortnightly  is  the  title  of  a  new 
bi-monthly  magazine  which  appeared  for  the  first  time 
on  January  1st.  It  is  edited  by  Dr.-  Bransford  Lewis 
and  is  published  in  St.  Louis. 


NEW    ENGLAND. 

Boston  Lting-in  Hospital.  —  During  the  past 
year  .527  patients  were  cared  for  in  the  hospital.  In 
the  out-patient  department,  the  number  of  palienl* 
was  7.35. 

Death-rate  in  Boston.  —  During  the  past  week 
twenty-five  deaths  were  reported  as  due  to  influenza, 
but  all  except  three  were  complicated  with  some  other 
disease.  The  death-rate  appears  to  be  steadily  dimin- 
ishing. The  total  number  of  deaths  was  2o8,  a 
death-rate  of  29.2.  The  deaths  from  conaumption 
were  34,  pneumonia,  55,  bronchitis,  24.  The  number 
of  persons  over  sixty  years  of  age  was  48. 

Bequests  to  Public  Institutions.  —  By  the 
will  of  Anne  W.  Davis  the  sum  of  §15,000  is  given  in 
trust,  after  the  expiration  of  a  life  interest,  two  thirds 
of  the  income  to  be  paid  to  the  Massachusetts  General 
Hospital  and  one-third  to  the  New  England  Hospital 
for  Women  and  Children.  The  will  of  Mrs.  Elizabeth 
B.  Bovvditch  contains  the  following  bequests :  The 
Massachusetts  General  Hospital,  S5,000 ;  to  establish 
or  support  a  home  for  convalescents,  S5,000;  House 
of  the  Good  Samaritan,  So, 000;  Children's  Hospital, 
$3,000  ;  Old  Ladies'  Home,  $3,000. 

NEW    YORK. 

Mortality  for  the  Week. —  During  the  week 
ending  January  16th,  the  number  of  deaths  reported 
in  the  city  was  907,  which  is  25  less  than  the  preced- 
ing week,  and  represents  au  annual  death-rate  of 
27.70  per  thousand  of  the  estimated  population.  The 
deaths  from  influenza  and  complications  were  20  less 
than  in  the  week  preceding,  being  69  in  number. 

Small-pox.  —  Some  eight  or  ten  cases  of  small- 
pox have  recently  been  discovered  among  the  Italian 
residents  of  the  city,  and  the  disease  appears  to  have 
been  brought  from  Newark,  N.  .1.,  where  it  is  said  to 
have  gained  considerable  headway.  All  the  patients 
found  were  transferred  to  the  hospital  for  contagious 
diseases  on  North  Brothers  Island,  but  three  cases  are 
known  to  have  been  secreted  by  their  friends,  and  on 
the  night  of  January  22d,  a  party  of  sanitary  inspectors 
and  policemen,  headed  by  Dr.  Cyrus  Kdson.  Chief  of 
the  Bureau  of  Contagious  Diseases,  made  au  unsuc- 
cessful hunt  for  them  among  the  slums. 


BERI-BERI. 

On  account  of  occasional  report  of  cases  of  beri-beri 
among  the  fisherman  on  tlie  banks  off  the  coast  of 
Newfoundland,  the  following  description  of  the  dis- 
ease, as  observed  by  Mr.  A.  W.  Sinclair,  a  residenc\ 
surgeon  on  the  Malay  Peninsula  may  j)rove  interesting. 
He  believes  that  the  term  beri-beri  was  derived  from 
the  Sanscrit  '*  bhara,"  a  weight,  the  repetition  being 
used  simply  to  intensify  the  meaning  of  the  word. 
Every  patient  affected  with  the  disease  describes  the 
principal  symptom  as  a  weight  in  his  chest,  legs,  or 
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arms,  as  the  case  may  be.  Beri-beri  appears  in  the 
Malay  Peninsula  both  in  the  endemic  and  epidemic 
form.  It  principally  attacks  the  Chinese  coolies  work- 
ing in  the  tin  mines,  but  it  affects  other  nationalities 
also,  and  men,  women  and  children. 

In  considering  the  etiology  of  the  disease,  the  author 
adverts  to  poor  living,  bad  clothing,  poor  accommoda- 
tion, and  exposure  as  among  the  principal  causes  of  the 
disease.  It  seems  that,  in  many  cases  at  any  rate, 
beri-beri  is  preceded  by  repeated  attacks  of  fever,  end- 
ing in  swelling  of  the  abdomen  and  legs.  The  disease 
commences  with  a  feeling  of  malaise,  followed  by  weak- 
ness and  rheumatic  pains  in  the  joints,  and  a  dull  con- 
tinuous pain  in  the  stomach  and  in  the  knees,  passing 
down  into  the  feet,  attended  by  a  feeling  of  numbness 
and  swelling  of  the  pares,  with  oedema.  Occasionally 
there  is  atrophy  of  the  muscles  of  the  legs,  with  loss 
of  power,  without  any  swelling,  and  in  those  cases  the 
arms  are  often  similarly  affected.  The  pulse  is  gen- 
erally soft  and  compressible.  There  is  a  thrill  over 
the  region  of  the  heart,  and  hasmic  murmurs  and  strong 
pulsations  in  the  sternal  notch  are  present.  Knee  and 
elbow  jerks  are  usually  absent.  The  peculiar  gait  is 
well  marked,  the  foot  being  thrown  forward  with  a 
jerk  and  raised  considerably,  the  toes  coming  to  the 
ground  first.  There  is  generally  an  inclination  to  fall 
on  closing  the  eyes  and  bringing  the  feet  together.  As 
a  rule,  there  is  no  loss  of  sensation  ;  sometimes  there 
may  be  aphasia.  There  is  a  feeling  of  suffocation  on 
laying  down.  The  patient  may  die  soon  after  the 
attack,  or  linger  on  for  five  or  six  months  —  rarely 
longer  ;  he  commonly  dies  suddenly  and  in  much  pain, 
described  as  of  a  burning  character,  in  the  chest  and 
abdomen. 

The  post-mortem  appearances  are  mainly  indicative 
of  congestion  and  enlargement  of  the  internal  organs, 
with  dropsical  effusions,  especially  in  the  pericardium, 
and  oedema  of  the  lungs.  In  the  post-mortem  exami- 
nation of  100  Chinese  dying  of  the  disease  the  anchy- 
lostoma  duodenale  was  discovered  in  the  intestines  in 
eighty  instances,  and  distoma  crassum  in  one.  The 
blood  of  100  typical  cases  of  beri-beri  was  examined 
without  the  discovery  of  any  micro-organism.  The 
blood  discs  were  found  to  be  pale  and  few  in  number. 
Mr.  Sinclair  mentions  that  he  inadvertently  inoculated 
himself  on  one  occasion,  witli  the  result  that  some 
symptoms  resembling  those  of  an  early  stage  of  beri- 
beri followed,  but  they  passed  away  in  about  a  week. 
He  considers  beri-beri  a  contagious  disease  induced  by 
some  micro-organism.  Albumen  was  not  present  in 
the  urine,  which  was  in  a  number  of  cases  strongly 
acid.  Malarial  cachexia  was  evident  in  all  the  cases. 
Authelmiiitios  were  useful  where  internal  parasites 
were  suspected,  and  tonics  of  iron  and  strychnia  were 
beneficially  employed. 


THERAPEUTIC   NOTES. 

Treatment  ok  Goitre  by  Parenchymatous 
Injections  of  Iodoform.  —  Mosetig  Von  Moorhof 
treats  goitre  by  hypodermic  injections  of  one  syringe- 
ful  of  the  following  solution: 

E;     Iodoform 1  part, 


the  injection  is  thrown  into  the  parenchyma  of  the 
thyroid  body.  The  injections  are  repeated  at  inter- 
vals of  from  four  to  six  days.  When  the  gland  is 
very  large,  two  or  three  syringefuls  of  the  medicinal 
solution  are  injected  at  different  parts  of  the  tumor, 
the  venous  trunks  being  avoided.  The  local  reaction 
is  very  feeble.  Kapper  *  has  treated  fourteen  patients 
by  these  injections,  with  marked  diminution,  in  every 
instance  of  the  volume  of  the  thyroid  after  from  two 
to  four  months  of  treatment. 

Zinc  Glue  for  Stiff  Surgical  Dressings.'^  — 

Treutler  recommends  a  preparation,  first  suggested  by 

Unna,  for  obtaining  stiff  surgical   dressings,  such  as 

are  applied  to  fractured  or  dislocated  limbs.     It  is  as 

follows  : 

R     Oxide  of  zinc 10  parts 

Gelatin 30    " 

Glycerin 30    " 

Water 30    "        M. 

This  is  thickly  applied  and  rubbed  into  the  muslin 
or  gauze  forming  the  bandage.  A  thinner  preparation 
contains  twenty  parts  of  gelatin  and  forty  parts  of 
water,  the  other  ingredients  remaining  the  same. 


Kther 
Olive  oil 


I iUT  7  parts,    jy. 


The  trocar  of  the  syringe  previously  disinfected  is 
plunged  to  a  depth  of  two  to  three  centimetres  and 


THE  TREATMENT   OF    CHRONIC  SPRAINS    OF 
THE  FINGER- JOINTS. 

Boston,  January  22,  1892. 

Mr  Editor:  —  By  the  Journal  of  the  21st  instant  I 
am  pleased  to  learn  that  Dr.  Lovett  has  met  with  consider- 
able success  in  the  treatment  of  chronic  sprains  of  the  fin- 
ger-joints. Many  such  cases  have  been  sent  to  me  for 
massage  by  physicians ;  and  I  am  sorry  to  say  that  I  have 
had  but  little  success ;  indeed,  I  fear  that  I  have  even  made 
some  of  them  worse  by  over-zealness  attempts  at  passive 
motion.  It  is  rather  puzzling  why  chronic  sprains  of  the 
finger-joints  should  prove  more  intractable  to  treatment 
than  chronic  sprains  of  some  other  joints.  They  have  no 
weight  to  carry,  as  do  the  joints  of  the  lower  extremities, 
chronic  as  well  as  acute  sprains  of  wliich  generally  do  well 
under  treatment  by  massage.  The  less  the  objective  symp- 
toms about  a  joint  the  harder  it  is  to  relieve  pain,  which-  in 
some  cases  is  probably  due  to  neuritis. 

The  subject  of  Dr.  Loveit's  paper  is  not  one  of  recent 
acute  sprains,  still  it  may  be  allowable  to  speak  of  them 
here.  Even  severe  cases  of  this  class  do  remarkably  well 
under  immobilization  and  mass  ge  from  the  verv  first,  once 
or  twice  daily,  removing  the  fixed  dressing  for  this  purpose. 
Under  this  combined  method  of  treatment  there  is  gener- 
ally free  use  of  the  joint  in  seven  or  eight  days.  The  or- 
thodox treatment  of  absolute  immobility  alone  in  these  cases 
has  little  else  to  support  it  than  the  dogmatism  of  centuries, 
from  which  it  is  almost  impossible  for  a  surgeon  to  free 
himself  unless  he  has  been  the  unfortunate  victim  of  a  sprain 
and  had  it  treated  with  massage,  and  immobilization  if  nec- 
essary. Supposing  that  any  one  wanted  to  make  a  well  joint 
stiff,  to  what  more  effectual  means  could  he  resort  than  first 
to  give  it  a  wrench  or  sprain,  then  do  it  up  in  a  fixed  dress- 
ing, so  that  the  resulting  inflammation  would  have  an  op- 
portunity to  produce  adhesion  of  the  tissues  ?  The  same 
plan  of  treatment  is  employed  for  the  purpose  of  closing 
up  a  hole,  namely,  that  of  exciting  adhesive  inflammation, 
and  unfortunately  it  sometimes  closes  the  cavity  ot  a  joint 
also.  Massage  in  recent  sprains  speedily  removes  the  neat, 
the  pain,  the  swelling,  and  prevents  the  formation  of  adhe- 
sions. The  mode  of  applying  it  I  have  frequently  described. 
Very  truly  yours. 


Douglas  Graham,  M.D. 


'  Deut.  Mod.  Wooh. 

-  TUeriipeutic  Gazette,  December. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  January  9,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  January  9,  1892. 
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Deaths  reported  4,284 :  under  five  years  of  age  1,315;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  (515, 
acute  lung  diseases  1,052,  consumption  417,  diphtheria  and 
croup  263,  typhoid  fever  117,  scarlet  fever  101,  diarrhoeal  dis- 
eases 53,  measles  24,  whooping-cough  22,  cerebro-spiniil  menin- 
gitis 17,  erysipelas  14,  malarial  fever  4. 

From  diarrhoeal  diseases  Chicago  17,  New  York  15,  Phila- 
delphia 5,  Brooklyn  4,  Cincinnati,  Washington,  Lowell  and 
Lawrence  2  each,  Milwaukee,  Charleston,  Haverhill  and  Hyde 
Park  1  each.  From  measles  New  York  l(j,  Brooklyn  4,  Chicago, 
Boston,  Cincinnati  and  Milwaukee  1  each.  From  whooping- 
cough  New  York  8,  Chicago  3,  Brooklyn,  Boston,  Cleveland  and 
Washington  2  each,  Pittsburgh,  Portland  and  New  Bedford  1 
each.    From  cerebro-gpinal  meningitis  Chicago  7,  New  York 


and  Washington  3  each,  Lynn  2,  Brooklyn  and  I./iwell  1  earth. 
From  erysipelas  New  York  5,  Chicago  4,  Brooklyn,  Bostoo, 
Wa.shington,  Nashville  and  L<jw(;)1  1  each.  From  maUrial 
fever  Brooklyn  2,  New  York  and  Philadelphia  1  <:a<h. 

In  the  twenty-eight  greater  towns  of  Knglaii'l  and  Wales  with 
an  estimated  population  of  10,010,42t),  for  i!  ■    ■  --'^  ...:..  i  >.- 
cember  2fjih,  the  death-rate  was  22.8.     D' 

acute  diseases  of  the  respiratory  organs  (i..,,,. .•,.,,  .,.,.,,  ,„...-,.„ 
170,  whooping-cough  167,  scarlet  fever  39,  diphtheria  *i,  (ever 
2H,  diarrhoea  25. 

The  death-rates  ranged  from  l.'5.2  in  Leicester  to  45.1  in  New- 
castle-on-Tyne ;  Birmingham  U!.5,  Cardiff  22.4,  Hull  l«.9,  Leed« 
24.2,  Liverpool  28.1,  London  21.9,  Manchester  27.1,  Nottingham 
20.(;,  Salford  25.2,  Sheflield  2H  0. 

In  Edinburgh  25.5.  Glasgow  27.1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,405,108,  for  the  week  ending  Jan- 
uary 2d,  the  death-rate  was  3>>.4.  Deaths  reported  5,072:  acute 
diseases  of  the  respiratory  organs  (London)  1,317,  whooping- 
cough  273,  measles  'Hi,  diarrhoea  52,  diphtheria  48,  inriuenza 
(London)  37,  scarlet  fever  '6H,  fever  34. 

The  death-rates  ranged  from  19.4  in  Halifax  to  45  3  in  Wol- 
verhampton;  Birmingham  29.1,  Bradford  32.0,  Hull  2fi.7,  Leeds 

35.5,  Liecester  20.5,  Liverpool  42.2,   London  42.0,  Manchester 

35.6,  Newcastle-ou-Tyne  37.0,  Nottingham  26.2,  Sheffield  26.3, 
Sunderland  25.0. 

In  Edinburgh  22.9,  Glasgow  29.4.  Dublin  45.8. 

RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  January  16,  1892. 
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Deaths  reported  3,532:  under  five  years  of  age  1,168;  p»inci< 

pal  infectious  diseases  (small-pox,  measles,  diplithr?ria  and 
croup,  diarrhoeal  diseases,  whooping-cough,  erysipelas  and 
fevers)  518,  acute  lung  diseases  8t)7,  consumption  3;>1,  diphthe- 
ria aud  croup  201,  typhoid  fever  108,  scarlet  fever  t>8,  diarrhu>al 
di.«eases  41,  whooping-cough  24,  cerehnvspinal  meningitis  20, 
measles  16,  erys'pelas  13,  malarial  fever  3. 

From  diarrhoeal  diseases  Chicago  14,  New  York  11,  Cincin- 
nati 4,  Brooklyn,  Boston,  Nashville  and  Fall  Kivcr  2  each, 
Cleveland,  Milwaukee,  Washington,  Worcester.  Lowell,  C.iui- 
bridge  and  Lawrence  1  each.  From  whooping-*'oiigh  New  York 
7,  Chicago  and  Washington  4  each,  Cleveland  and  Pittsburgh  2 
each,  Brooklyn,  Milwaukee,  Gloucester.  Maiden  aud  Newbury- 
port 1  each.  From  cerebro-spinal  meningitis  Chicago  6,  New 
York  and  Washington  3  each,  Brooklyn  and  Lowell  2  each, 
Boston,  Portland,  Lynn  and  Lawrence  1  each.    From  measles 
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New  York  12,  Chicago  3,  Milwaukee  1.  From  erysipelas  New 
York  4,  Chicago  2,  Brooklyn,  Boston,  Cleveland,  Pittsburgh, 
Washington  and  Lowell  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  ])opulatiou  of  10,185,73(5,  for  the  week  ending  Jan- 
uary 9th,  the  death-rate  was  28.7.  Deaths  reported  5,612:  acute 
diseases  of  the  respiratory  organs  (Loudon)  1,084,  whooping- 
cough  248,  measles  ItiS,  scarlet  fever  44,  diarrhoea  37,  diphtheria 
32,  fever  23. 

The  death-rates  ranged  from  15.7  in  Croydon  to  43.7  in  New- 
castle-on-Tyne ;  Birmingham  18.8,  Bradford  1(3.6,  Bristol  24.7, 
Derby  27.1,  Gateshead  27.1,  Leeds  26.4,  Liverpool  36.3,  London 
32.8,  Manchester  24.0,  Nottingham  19.9,  Sheffield  25.2,  West 
Ham  29.5. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  January  16,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•  O.,  cloudy;  C,  clear;  F.,  fair;  O.,  fog;  H.,  hazy    S.,  smoky;  R.,  rain;  T.,  threat, 
ening;  N.,  snow,    t  Indicates  trace  of  rainfall.    06?"  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  16,  1892, 
TO  JANUARY    22,    1892. 

Leave  of  absence  for  twenty-one  days  is  granted  Major 
Robert  M.  O'Reilly,  surgeon,  U.  S.  A.,  Fort  Logan,  Col. 

Captain  Louis  Brechemin,  assistant  surgeon,  U.  S.  A.,  will 
proceed,  without  delay,  from  the  Presidio  of  San  Francisco, 
Cal.,  to  Vancouver  Barracks,  Wash.,  and  report  in  person  to 
the  commanding  officer  of  that  post  for  temporary  duty. 

Captain  Aaron  H.  Appel,  assistant  surgeon,  U.  S.  A.,  is  re- 
lieved from  duty  at  Fort  D.  A.  Russell,  VVyo.,  and  will  report  in 
person  to  the  commanding  officer.  Fort  Buford,  N.  D.,  relieving 
FiitsT  Lieutenant  Julian  M.  iabell,  assistant  surgeon,  who 
will  then  report  in  person  for  duty  at  Fort  D.  A.  Russell,  Wyo. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
JANUARY   23,   1892. 

W.  G.  Farvtell,  surgeon,  detached  from  Naval  Hospital, 
Norfolk,  and  wait  orders. 

Drake,  passed  assistant  surgeon,  ordered  to  the  Naval  Hos- 
pital, Chelsea,  Mass. 

Georuk  McC.  PiCKREi.L,  passed  assistant  surgeon,  detached 
from  Naval  Hospital,  Chelsea,  and  to  Naval  Hospital,  Norfolk. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  FOUR 
WEEKS  ENDING  JANUARY   16,   1892. 

Irwin,  Fairfax,  surgeon.  Granted  leave  of  absence  for 
seven  days.     January  13,  1892. 

Carter,  H.  R.,  passed  assistant  s-urgeon.  To  proceed  to  Cin- 
cinnati, O.,  and  assume  command  of  the  service.  January  8, 
1892. 

Brooks,  S.  D.,  passed  assistant  surgeon.  To  inspect  unser- 
viceable property  at  Marine  Hospital,  Detroit,  Mich.  Decem- 
ber 23,  1891. 

Williams,  L.  L.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days.    January  12  and  13,  1892. 

Pbttus,  W.  J.,  passed  assistant  surgeon.     To   proceed   to 


Buffalo,  N.  Y.,  and  assume  command  of  the  service.    Decem- 
ber 21,  1891. 

Magruder,  G.  M.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Washington,  D.  C. ;  ordered  to  Marine  Hospital,  New 
Orleans,  La.     January  8,  1892. 

Perry,  T.  B.,  passed  assistant  surgeon.  To  proceed  to  Cape 
Charles  Quarantine  for  temporary  duty.    January  13, 1892. 

death. 

Long,  W.  H.,  surgeon.  Died  at  Cincinnati,  O.,  January  5, 
1892. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  at  19  Boylston  Place,  on  Monday,  Feb- 
ruary 1,  1892,  at  8  o'clock. 

Readers:  Dr.  E.  S.  Wood,  "Renal  Albuminuria  not  Due  to 
Organic  Disease  of  the  Kidneys"  ;  Dr.  C.  P.  Worcester,  "  The 
Relative  Values  of  Certain  Meat  Extracts." 

John  C.  Munro,  M.D.,  Secretary. 

Surgical  Section  of  the  Suffolk  District  Medical 
Society.  —  This  Section  will  hold  its  regular  monthly  meeting 
Wednesday  evening,  February  3,  1892,  at  19  Boylston  Place. 

Papers:  Dr.  E.  H.  Bradford,  "  Operations  on  the  Tarsus  for 
Club-Foot  "  ;  Dr.  A.  M.  Phelps,  of  New  York  City,  will  describe 
his  "  Method  of  Open  Incision  for  Club-Foot";  Dr.  Augustus 
Thorndike,  "  A  Case  of  Club-Foot  in  the  Adult  "  ;  Dr.  John  H. 
Huddleston,  "Pott's  Paralysis";  Dr.  Wm.  N.  Bullard  and  Dr. 
C.  L.  Scudder,  "Spastic  Paralysis";  Dr.  E.  G.  Brackett,  "Re- 
flexes in  Joint  Disease  "  ;  Dr.  R.  W.  Lovett,  "  A  Case  of  Torti- 
collis Due  to  Haematoma  of  the  Sterno-Cleido  Mastoid  Muscle." 
Charles  L.  Scudder,  M.D.,  Secretary. 

Norfolk  District  Medical  Society.  —  The  fellows  of  the 
Norfolk  District  Medical  Society  resident  in  Jamaica  Plain 
will  entertain  the  Society  at  the  Club  House  of  the  Jamaica 
Club,  on  Friday,  January  29th,  at  7.45  p.  m.  [Please  note 
change  of  date.] 

Dr.  E.  W.  Hill,  "Some  Cases  of  Malarial  Epilepsy,  Advan- 
tages of  Sanitarium  Treatment  of  Epileptics."  To  be  followed 
by  a  general  discussion  upon  Epilepsy  by  Drs  W.  Channing, 
J.  H.  McCollom,  S.  J.  Mixter,  H.  R.  Stedman  and  others 

Collation  at  9.30. 

The  Club  House  is  located  on  Green  St.,  corner  of  Rockview 
Street,  Jamaica  Plain,  three  minutes  walk  from  Providence 
Railroad  Station.  Train  from  Boston  at  7.35  p.  m.,  return  at 
9.27,  10.40,  10.50.  The  electric  cars  of  the  Jamaica  Plain  and 
the  Egleston  Square  lines  stop  at  Green  Street,  at  short  in- 
tervals. James  C.  D.  Pigeon,  M.D.,  Secretary. 


RECENT  DEATHS. 

Claudius  Marcellus  Jones,  M.D.,  M.M.S.S.,  died  at  the 
Massachusetts  General  Hospital,  January  24th,  aged  forty-six. 
Dr.  Jones  was  born  in  Worcester  in  1S45,  and  graduated  from 
Harvard  College  in  1866.  He  spent  some  years  in  teaching, 
before  entering  the  Harvard  Medical  School,  from  which  he 
graduated  in  1875.  He  served  for  a  year  as  house-officer  at  the 
Massachusetts  General  Hospital.  He  was,  at  the  time  of  his 
death,  physician  to  the  Boston  Dispensary,  the  House  of  the 
Good  Samaritan  and  St.  Monica's  Home. 

Daniel  Ayres,  M.D.,  died  in  Brooklyn,  N.  Y.,  January  18th, 
aged  seventy-one.  He  graduated  from  the  University  of  New 
York  in  1844,  and  received  the  honorary  degree  of  LL.D.  from 
Wesleyan  in  1856.  He  was  Surgeon  aud  Professor  of  Clinical 
Surgery  in  the  Long  Island  College  Hospital  until  1874,  when 
he  was  made  Professor  Emeritus. 

John  Witt  R.\ndall,  M.D.,  died  in  Boston,  January  25th, 
aged  seventy-eight.  He  graduated  from  Harvard  College  in 
1834,  and  from  the  Medical  School  in  1839.  He  devoted  most  of 
his  life  to  the  study  of  natural  history,  especially  entomology. 

Eugene  Montard-Martin,  M.D.,  Physician  to  the  Hotel 
Dieu,  Paris,  President  of  the  Academic  de  Medeciue  in  1890, 
died  recently  in  Paris,  aged  seventy. 


BOOKS    AND   PAMPHLETS   RECEIVED. 


By  Hall  C.  Wyman, 
1891. 


Diseases  of  the  Bladder  aud  Prostate. 
M.Sc.  M  D.     Detroit:  George  S.  Davis. 

Avlas  of  Clinical  MeJiciue.  By  Byrom  Braoiwell,  M.D.> 
F.R.C.P.,  F.R.S.,  Assistant  Physician  to  the  Edinburgh  Royal 
Infirmary.  Volume  I,  Part  III.  Edinburgh  :  T.  and  A.  Coust.a- 
ble.     1891. 

The  Prescribers' Pharmacopteia,  a  Synopsis  of  the  More  Re- 
cent Remedies  with  a  Therapeutic  Index.  By  a  member  of  the 
Pharmaceutical  Society  of  Great  Britain.  Second  edition. 
Bombay:  Kemp  &  Co.     limited.     1891. 
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SOME   DANGERS  OF  INFECTION  INCIDENTAL 
TO   PROFESSIONAL  LIFE.i 

BY  JAMES   C.    WHITE,   M.D., 

Professor  of  Dermatology  in  Harvard  University . 

I  HAVE  been  consulted  within  the  last  ten  years  by 
80  many  physicians  on  account  of  diseases  they  have 
acquired  by  contact  with  patients,  that  I  have  thought 
tliat  it  might  not  be  without  interest,  and  perhaps 
profit,  to  members  of  the  Society,  if  I  were  to  present 
to  them  in  a  brief  form  some  of  the  dangers  to  which 
they  are  thus  especially  exposed.  It  is  not  my  inten- 
tion in  this  communication  to  consider  what  possible 
relation  every  disease  regarded  as  contagious  or  infec- 
tious may  bear  to  our  subject,  but  I  shall  confine  my 
remarks  to  those  affections  which  are  largely,  if  not 
wholly,  acquired  by  contact  alone.  I  shall  exclude, 
therefore,  all  mention  of  the  so-called  acute  contagious 
or  infectious  fevers,  the  liability  and  consequences  of 
acquiring  which  are  well  understood.  It  may  be  well 
also  to  state  in  the  beginning  that  I  shall  use  the 
terms  infection  and  contagion  indifferently  through- 
out this  paper.  I  shall  make  no  attempt  to  present 
my  subject  in  any  systematic  order. 

ANIMAL    PARASITES. 

But  little  need  be  said  with  regard  to  the  danger 
of  acquiring  any  of  the  affections  of  this  group. 
Of  the  three  forms  of  pediculosis  it  is  the  variety 
capillitii  only  which  the  physician  is  liable  to  take. 
It  is  by  no  means  an  uncommon  occurrence  for  him 
to  "  get  lice,''  as  the  exjjression  is,  in  the  perform- 
ance of  auscultation,  chiefly  among  the  poorer  classes 
in  cities,  with  whom  it  is  extremely  prevalent,  and 
to  carry  it  home  to  his  family.  It  is  the  wife,  how- 
ever, generally  who  is  the  chief  sufferer  in  such  cases, 
for  it  is  in  her  longer  hair  that  the  parasite  finds 
the  more  favorable  conditions  for  breeding,  whilst  in 
the  very  short  hair  of  the  doctor,  as  now  worn,  it  rarely 
establishes  a  permanent  seat.  I  have  known  not  a 
few  such  instances  in  the  households  of  members' of 
this  Society. 

Scabies  is  the  only  other  form  of  animal  parasitic 
disease  which  the  physician  is  liable  to  acquire  by  con- 
tact with  patients,  for  although  he  may  often  be 
annoyed  by  the  bites  of  bugs  and  fleas,  so  frequently 
found  in  the  homes  and  upon  the  persons  of  the  poor 
and  dirty,  their  brief  action  upon  his  skin  is  but  a 
trifling  matter.  The  itch,  however,  is  a  much  more 
serious  affair,  and  as  it  has  become  a  very  common 
affection  amongst  us  in  the  last  few  years  (sixty-one 
cases  seen  at  my  clinic  since  October  1st),  and  as  phy- 
sicians often  fail  to  recognize  it,  even  in  the  most  ex- 
aggerated cases  when  consulted,  opportunities  for  its 
acquisition  by  themselves  cannot  be  infrequent.  Their 
exemption  under  these  circumstances  (for  in  my  expe- 
rience such  cases  of  transference  are  not  common,  I 
can  recall  but  one  or  two)  is  due,  no  doubt,  to  the  fact 
that  patients  with  scabies  are  handled  at  the  dispensary 
or  consultat'on-room  when  their  hands  and  general 
surface  are  by  exposure  at  a  lower  temperature  than 
is  conducive  to  the  activity  of  the  parasite,  and  because 
contact  with  the  affected  parts  during  a  professional 
examination  is  necessarily  very  brief.     Transference 

1  Read  before  the  Boston  Society  for  Medical  Improvemeut,  De- 
cember 14,  1891. 


of  the  animal  from  one  person  to  another  is  most  gen- 
erally effected,  no  doubt,  by  holding  the  hand  for 
some  time,  or  by  longer  surface  contact  with  other 
affected  parts  of  the  body  in  bed,  or  during  impure 
sexual  intercourse.  All  possibility  of  such  infection 
can  be  positively  removed  by  adopting  the  custom  of 
washing  the  hai  ds  immediately  after  handling  any 
suspected  patient. 

VEGETABLE    PARASITES. 

When  I  was  a  young  physician  I  wrote  a  Boylston 
essay  upon  human  parasites,  and  this  portion  of  my  sub- 
ject then  comprised  only  three  surface  forms  of  fungus 
disease.  Now  we  know  that  the  class  of  vegetable  par- 
asites has  been  greatly  enlarged,  and  includes  some  of 
the  most  important  and  fatal  affections.  Those  forms 
were  the  easily  recognized  tinea  favosa,  tinea  trichophy- 
tina  and  tinea  versicolor.  I  have  known  but  a  single 
instance  of  the  probable  communication  of  any  of  these 
mycoses  to  the  physician  by  ordinary  contact  with  pa- 
tients. This  was  a  long  continued  tinea  trichophytina 
of  the  finser-nails.  The  other  two  forms  are  trans- 
ferred  from  person  to  person  with  the  greatest  diffi- 
culty, even  when  inoculation  is  intentionally  practised. 
All  the  forms  may,  I  believe,  be  freely  handled  and 
examined  with  impunity,  provided  the  hands  and  in- 
struments be  immediately  and  thoroughly  washed  after 
contact. 

There  are  two  affections  as  to  the  contagious  char- 
acter  of  which  there  can  be  no  doubt,  and  which  are 
frequently  transferred  from  animals  to  man.  These 
are  anthrax  and  equinia. 

Anthrax.  —  The  former,  or  splenic  fever  of  horned 
cattle,  sheep,  horses  and  rabbits,  is  capable  of  causing 
internal  general  anthrax  in  man  by  inhalation  of  the 
infectious  material,  the  bacillus  anthracis,  as  wool- 
sorters'  disease,  without  any  accompanying  cutaneous 
manifestations,  as  well  as  the  so-called  malignant 
pustule,  by  direct  inoculation,  as  seen  in  butchers, 
grooms,  tanners,  skin-dressers,  and  the  like.  It  is 
apparent  that  the  veterinary  surgeon  is  also  liable  to 
acquire  the  disease  by  the  care  of  affected  animals,  or 
by  post-mortem  examinations  of  the  same.  It  is  also 
evident  that  the  physician  may  become  inoculated  by 
the  dissection  of  patients  who  have  died  of  the  disease, 
but  a  question  of  more  general  interest  is  whether  he 
may  become  infected  by  contact  with  its  external 
forms  upon  man.  I  find  no  record  of  such  transfer- 
ence from  patient  to  physician,  but  I  see  no  improba- 
bility in  its  occurrence. 

Equinia. —  In  glanders  also  we  have  a  bacillus  dis- 
ease which  is  readily  transferred  from  horses  and  asses 
to  man,  and  from  the  latter  to  animals  again  by  inoc- 
ulation. As  it  not  infrequently  affects  grooms,  so,  too, 
the  veterinary  surgeon  is  especially  in  danger  of  ac- 
quiring it.  The  virus  may  also  be  received  by  driving 
behind  an  affected  horse,  through  contact  of  the  spray 
from  the  beast's  nostrils  with  the  mouth  or  eye.  In 
the  acute  form  of  farcy  in  man  only  about  one-third  of 
the  cases  recover.  A  few  instances  are  on  record 
where  it  has  been  transferred  from  man  to  man.  It 
is  possible,  therefore,  that  the  physician  may  be  inoc- 
ulated during  attendance  upon  a  patient. 

Diphtheria  is  another  bacillus  disease  which  has 
been  often  transferred  with  fatal  results  from  patient 
to  physician,  generally  accomplished  by  sucking  out 
bits  of  membrane  after  tracheotomy.  Two  members 
of  this  Society  have  become  infected  during  attendance 
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upon  patients,  one  fatally,  by  such  direct  inoculation. 
It  should  not  be  forgotten  that  the  Klebs-Loffler  ba- 
cillus may  persist  in  the  mouth  for  ten  or  more  days 
after  the  disappearance  of  the  membrane  in  the  throat, 
and  that  the  vitality  of  these  germs  may  remain  active 
for  months  after  their  removal  from  an  animal  basis. 

Gonorrhcea.  —  The  dangerous  consequences  to  the 
eye  of  the  surgeon  of  contact  with  the  specific  dis- 
charge in  gonorrhoea  must  not  be  omitted  from  this 
list  of  infective  accidents. 

Erysipelas.  —  With  regard  to  the  contagious  char- 
acter of  erysipelas  diverse  opinions  prevail,  although 
there  is  no  longer  a  question  as  to  its  parasitic  nature. 
The  micrococcus  is  found  in  the  lymphatic  vessels  and 
spaces  in  all  cases,  and  has  repeatedly  reproduced  the 
disease  after  cultivation  when  inoculated  into  the  healthy 
skin  of  man.  One  understands,  therefore,  how  the 
affection  might  be  transferred  from  person  to  person, 
from  patient  to  physician.  Common  belief  has  it  that 
there  is  great  danger  of  such  communication,  an  opin- 
ion largely  held  apparently  by  our  profession  as  well. 
I  do  not  doubt  the  possibility  of  such  transference,  but 
I  believe  that  it  rarely  occurs ;  I  refer  to  the  ordinary 
superficial  forms  of  the  affection.  In  the  great  num- 
ber of  cases  that  I  have  treated  I  have  not  known  a 
single  instance  in  which  a  second  member  of  the  fam- 
ily, a  nurse,  or  medical  attendant  has  become  affected. 
At  a  meeting  of  the  American  Dermatological  Asso- 
ciation, held  a  few  years  ago,  during  a  discussion  upon 
the  disease  I  asked  if  any  of  the  twenty  dermatologists 
present  had  personal  knowledge  of  such  an  occurrence, 
and  but  one  member  could  reply  that  he  had  observed 
a  case  in  which  such  communication  seemed  to  have 
taken  place.  Considering  the  frequency  of  the  dis- 
ease, we  may  conclude  that  erysipelas  is  contagious  in 
a  very  feeble  degree  only.  Considering  its  frequency, 
we  must  also  conclude  that  the  germs  are  often  at 
hand  to  gain  entrance  through  some  unprotected  point, 
as  the  chronic  picked  or  sore  nose,  sore  eyelid,  or  other 
abraded  and  exposed  surface.  This  almost  necessary 
connection  with  traumatism  must  largely  account  for 
its  prevalence  in  the  surgical  wards  of  hospitals.  Prac- 
tically, the  physician  with  a  sound  epidermis  is  suffi- 
ciently protected  against  the  contagion  of  erysipelas. 

Actinomycosis.  —  Now  that  we  know  that  the»  ray 
fungus,  a  streptothrix,  —  which  produces  in  domestic 
cattle  "  wen,"  "  osteo-sarcoma,"  "bony  sarcoma,"  and 
"  wooden  tongue,"  in  the  horse  "  scirrhous  cord,"  in  the 
pig  abscesses  in  the  milk  glands  and  about  the  pharynx, 
—  is  also  capable  of  producing  disease  in  the  tissues  of 
man,  the  alveoli,  the  tonsils,  the  glands,  lungs,  and 
bones,  and  that  it  may  be  cultivated  and  thereafter 
successfully  inoculated  into  rabbits  and  other  animals, 
we  have  one  more  possible  source  of  infection  to  avoid 
in  the  manipulation  of  disease.  Our  knowledge  of  the 
existence  of  actinomycosis  in  man  is  of  too  brief  dura- 
tion to  furnish  the  clinical  data,  by  which  the  reality 
of  such  danger  may  be  estimated. 

Rhino-scleroma  must  not  be  omitted  from  our  list 
of  bacillus  and  possibly  infectious  diseases,  but  it  is 
extremely  rare,  and,  so  far  as  I  am  cognizant,  we  have 
no  evidence  of  its  transference  from  one  person  to  an- 
other. 

Leprosy,  Tuberculosis,  Syphilis.  —  There  remain  to 
be  considered  in  their  positive  relations  to  our  subject 
three  of  the  most  important  diseases  which  affect  man, 
and  which  are  the  chief  destroyers  of  the  human  race. 
These  are  leprosy,  tuberculosis,  and  syphilis.    The  first 


two  are  known  to  be  bacillus  affections.  The  latter 
has  not  yet  been  demonstrated  to  be  such,  as  the  first 
had  not  been  in  1879,  and  the  second  in  1881.  Still, 
the  bacillus  was  present  in  them  all  the  while  previous 
to  these  dates,  just  as  I  doubt  not  one  has  always  been, 
and  is  in  the  tissues  of  every  case  of  syphilis.  We 
shall  yet  find  the  proper  reagent  for  its  recognition. 
All  three  of  them  are  contagious  in  the  sense  of  being 
communicable  from  one  person  to  another  under  favor- 
able conditions,  by  contact  or  inoculation.  The  ques- 
tion which  immediately  concerns  us  is,  how  far  does 
ordinary  professional  intercourse  between  the  physi- 
cian and  the  patient  make  such  transference  possible  ? 

Lepra.  —  In  a  communication  made  to  this  Society 
a  year  ago,  I  presented  the  evidence  upon  which  mod- 
ern belief  in  the  contagiousness  of  leprosy  is  founded. 
These  data,  very  briefly  restated,  were :  a  study 
of  the  history  of  the  introduction  of  the  disease  into 
Europe  in  the  twelfth  and  thirteenth  centuries,  and  its 
disappearance  under  stringent  laws  of  segregation ;  its 
lingering  in  force  in  certain  civilized  countries  under 
the  protective  patronage  of  the  doctrine  of  heredity, 
and  its  rapid  shrinking  from  3,000  to  800  cases  in  the 
same  regions  under  a  revival  of  the  practice  of  isola- 
tion in  the  present  generation  ;  the  enormous  spread 
in  our  day  of  the  disease  on  fresh  introduction  among 
virgin  nations,  whose  customs  and  morals  especially 
favor  its  transference  by  personal  contact ;  the  oppor- 
tunities afforded  of  studying  its  restricted  spread  along 
family  lines  on  its  recent  appearance  in  certain  limited 
foci  in  the  United  States  and  adjoining  British  Prov- 
inces ;  and  lastly,  numerous  well  authenticated  in- 
stances of  servants,  ward-tenders,  nurses  and  priests 
becoming  affected  by  the  disease  after  prolonged  at- 
tendance upon  hospital  lepers.  In  fact,  I  do  not  hes- 
itate to  state  that  we  are  acquainted  with  many  more 
cases  of  leprosy  acquired  by  hospital  attendants  than 
with  instances  of  syphilis  similarly  communicated  to 
nurses  and  ward-tenders  in  syphilitic  wards.  Nor 
should  the  successful  results  of  the  inoculation  of  the 
condemned  murderer,  by  Dr.  Arning,  in  the  Hawaiian 
Islands,  although  not  an  absolute  demonstration,  be 
forgotten. 

The  presence  of  bacilli  in  all  affected  tissues,  in  the 
secretions  and  discharges,  and  the  open  condition  of 
the  numerous  cutaneous  lesions  in  leprosy,  offer  the 
most  favorable  conditions  for  inoculation  on  the  part 
of  the  patient  throughout  the  prolonged  course  of  the 
disease.  On  the  other  hand,  the  protracted  period  of 
incubation  after  inoculation,  from  one  to  five  years 
probably,  makes  the  recognition  of  such  instances  of 
du-ect  communication  vastly  more  difficult  than  in 
syphilis.  If  these  nurses  and  ward-tenders  and  priests 
may  and  do  become  lepers,  in  consequence  of  their 
attendance  upon  lepers,  it  is  evident  that  physicians 
may  also  acquire  the  disease  by  personal  contact  with 
patients.  Two  Hawaiia:i  physicians,  not  natives,  are 
known  to  have  become  affected  by  it. 

But,  it  may  be  said,  this  is  a  very  remote  danger  to 
ourselves  as  practitioners,  for  leprosy  is  not  a  disease 
of  our  part  of  the  world.  It  is  true  that  there  are  not 
250,000  lepers  in  the  United  States,  as  there  are  in 
India,  and  that  they  do  not  form  a  considerable  per- 
centage of  our  population,  1 :  15,  as  in  the  Sandwich 
Islands,  yet  the  disease  has  established  a  foothold  in 
many  of  our  States  —  in  South  Carolina,  Florida, 
Louisiana,  Texas,  California,  Oregon,  Wisconsin, 
Minnesota,    Dakota,    and    Utah.       Last    year    there 
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were  certainly  six  cases  iu  New  York  City,  four  in 
Philadelphia,  and  two  in  Boston.  These  are  the 
cases  that  have  been  recognized  ;  they  are  but  a  part 
only,  no  doubt,  of  the  number  that  really  exist  amongst 
us.  Fifteen  years  ago  it  was  scarcely  known  that 
outside  of  our  Scandinavian  States  there  was  a  leper 
in  the  country;  now  there  are  one  hundred  in  one 
town  in  Florida  alone.  The  disease  is  bound  to  in- 
crease with  all  these  foci  in  our  midst,  if  the  national 
government  do  not  take  immediate  steps  for  its  exclu- 
sion by  proper  immigration  laws,  and  for  its  segrega- 
tion within  our  boundaries,  while  it  yet  remains  in 
manageable  numbers.  Practically,  there  need  be  no 
dread  on  the  part  of  the  physician  to  handle  any  case 
of  leprosy  in  the  freest  way  under  a  few  simple  pre- 
cautions :  that  the  epidermal  covering  of  his  hands  is 
intact,  that  he  never  allows  himself  to  touch  an  exco- 
riated lesion  or  the  various  discharges  of  the  patient, 
and  that  he  invariably  washes  his  hands  in  the  most 
thorough  manner  after  his  examination  of  every  case. 
Tuberculosis.  —  I  have  so  lately  expressed  my  views  "^ 
concerning  the  unity  and  contagiousness  of  the  several 
phases  of  this  disease  of  many  shapes,  that  1  hardly 
need  say  more  with  regard  to  their  recognition  and  in- 
terchangeable nature.  In  lupus,  verruca  necrogenica, 
tuberculosis  cutis,  and  scrofuloderma,  as  in  other  forms 
less  commonly  well  known,  we  find  the  same  bacillus, 
the  same  as  in  tuberculous  disease  of  other  organs, 
capable  of  cultivation  and  of  producing  one  and  the 
same  disease  in  animals  on  inoculation,  from  which- 
ever of  these  clinical  forms  it  is  taken.  Conclusive 
evidence  has  been  collected  moreover  that  one  form 
may  produce  the  same  or  another  when  inoculated  or 
transferred  from  one  tissue  to  another  tissue  of  the 
same  person,  or  to  the  tissues  of  a  second  person.  The 
common  nature  and  the  common  danger  of  all  forms 
of  tuberculosis  having  been  established,  the  question 
which  especially  concerns  us  now  is  in  what  way  and 
in  what  form  is  the  disease  most  likely  to  be  commun- 
icated to  the  physician  or  surgeon.  We  know  the 
possible  dangers  incident  to  the  inhalation  of  the  air  of 
wards  for  consumptives  up  to  the  recent  date  of  our 
knowledge  concerning  the  nature  of  sputa  in  that  dis- 
ease, and  those  connected  with  auscultation  and  other 
forms  of  close  contact  with  contaminated  garments 
and  the  patient's  exhalations.  There  are  other  chan- 
nels of  infection  not  so  generally  appreciated. 

The  verruca  necrogenica,  or  anatomical  tubercle, 
has  long  been  known  as  affecting  the  fingers  of  dis- 
sectors and  autopsy-makers,  but  it  is  only  within  a 
few  years  that  its  tuberculous  nature  has  been  known. 
Lately  a  much  more  extensive  verrucous  affection  of 
the  integument  has  become  recognized  also  as  a  true 
cutaneous  tuberculosis,  and  entitled  tuberculosis  ver- 
rucosa. Both  forms  contain  the  tubercle  bacillus,  and 
are  in  fact  anatomically  identical  in  all  respects.  The 
first  named  clinical  form  is  undoubtedly  acquired  in 
the  dissecting  and  necropsy  rooms  by  contact  with 
tuberculous  tissues  of  the  cadaver.  The  latter,  much 
more  extensive  and  sometimes  multiple,  is  often  ac- 
quired, I  believe,  by  contact  with  phthisical  sputa  and 
open  scrofulous  glands.  I  have  seen  it  repeatedly  upon 
the  hands  of  consumptives,  and  those  in  attendance 
upon  them  and  patients  with  scrofulous  ulcers.  One 
may  therefore  acquire  cutaneous  forms  of  tuberculosis 
by  making  dissections  and  autopsies,  by  examinations 
of  all  external  forms  of  the  disease,  by  surgical  opera- 
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tions  upon  "scrofulous  "  gland,  bone  and  joint  disease, 
and  by  contact  with  phthisical  sputa.  That  cases  of 
inoculation  among  physicians,  considering  the  great 
prevalence  of  these  many  forms  of  the  disease,  are 
not  more  common,  may  be  attributed  to  the  protective 
nature  of  a  sound  epidermis.  That  none  of  us  may 
surely  escape  such  danger  will  be  apparent  to  you, 
when  I  state  that  two  members  of  this  body  have  thus 
acquired  tuberculosis  verrucosa,  and  I  have  treated 
several  students  with  verruca  necrogenica.  It  is 
indeed  fortunate  that  such  forms  of  the  disease  tend 
to  remain  strictly  localized  cutaneous  processes  for  in- 
definite periods,  and  not  to  become  foci  for  dissemina- 
tion of  the  bacillus  to  internal  vital  organs,  as  do  the 
softening  varieties,  lupus  and  scrofuloderma,  in  so 
large  a  percentage  of  cases. 

Syphilis.  —  This  is  an  affection,  with  the  appear- 
ances of  which  the  practitioner  is  presumed  to  be 
familiar,  and  with  the  dangerously  infective  properties 
of  which  he  is  fully  acquainted.  It  might  be  supposed, 
therefore,  that,  being  constantly  upon  his  guard,  it 
would  be  a  rare  occurrence  that  he  should  become  in- 
fected through  patients.  Unfortunately  the  reverse 
is  the  case.  This  may  be  due  to  lack  of  proper  knowl- 
edge of  all  the  manifestations  of  this  protean  disease, 
to  inattention  to  the  necessary  precautiouo  in  handling 
cases,  or  to  the  masked  or  concealed  lesions  with  which 
he  may  come  in  contact  during  surgical  or  obstetrical 
manipulations.  Certain  it  is  that  for  one  or  all  of 
these  reasons  physicians  often  become  inoculated  with 
syphilitic  virus  through  their  own  hands.  Another 
unfortunate  feature  in  the  history  of  these  cases  is  that 
they  rarely  recognize  the  real  character  of  the  early 
lesion  upon  themselves,  accepting  every  possible  and 
often  impossible  diagnosis  as  to  its  nature,  before  the 
correct  one  is  forced  upon  them.  They,  too,  are  ap- 
parently blinded  by  the  commonly  received  opinion 
that  syphilis  is  necessarily  a  venereal  disease,  and 
therefore  disregard  theliabilitv  of  contracting  it  through 
extra-venereal  channels,  and  the  dangers  of  contact 
with  other  than  genital  lesions.  Accordingly  the 
digital  primary  lesion  is  generally  regarded  as  a 
felon,  a  septic  sore,  a  local  tuberculosis,  or  even  a 
malignant  process  at  first,  or  until  a  perfectly  defined 
syphiloderm,  or  other  signs  of  general  infection,  make 
clear  the  nature  of  the  former.  I  have  seen  all  these 
mistakes  made,  and,  when  the  later  constitutional 
symptoms  were  slight  or  fugitive  in  character,  have 
seen  the  erroneous  diagnosis  persisted  iu  for  months, 
in  one  instance  until  amputation  was  seriously  con- 
sidered by  patient  and  surgeon  as  the  only  possible 
means  of  relief.  It  is  astonishing  how  wide  and  deep 
may  be  the  tissue  changes  in  the  integument,  whicli  in 
time  develop  around  the  primary  inoculation  in  some 
such  cases.  In  the  beginning,  however,  the  earliest 
manifestations  may  be  of  the  most  insigniricrit  and 
apparently  trivial  character.  The  primary  lesion  of 
syphilis  is  by  no  means  necessarily  the  expected 
standard  chancre,  it  may  be  a  small  papule,  an  excoria- 
tion, or  an  ulcer  of  very  misleading  appearance.  It  is 
not,  however,  my  intention  even  to  touch  upon  the 
diagnostic  features  of  anv  of  the  affections  we  are  con- 
siderine.  I  have  notes  of  fifteen  cases  of  svnhilis  in 
physicians,  and  I  have  seen  and  known  of  others,  who 
were  inoculated  upon  the  liands  during  the  discharge 
of  their  professional  duties.  The  seat  of  the  primary 
lesion  was  determined  in  the  majority  of  them  by  in- 
spection, in  the  I'emainder  by  data  obtained  from  the 
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victims.  They  were  mostly  severe  cases,  perhaps 
because,  for  reasons  above  given,  the  diagnosis  was 
made  late  and,  therefore,  treatment  was  begun  late, 
perhaps  because  there  is  truth  in  the  common  saying 
that  physicians  make  bad  patients,  and  treatment 
under  the  divided  responsibility  of  the  consultant  and 
sufferer  was  negligently  conducted.  I  know  no  disease 
which  demands  so  absolute  and  constant  a  surrender 
of  the  patient's  will  to  the  control  of  the  physician  as 
syphilis.  Three  of  these  unfortunates,  possibly  more, 
died  of  the  disease.  All  of  them  suffered  greatly  in 
mind,  and  were  more  or  less  physically  disabled  or  dis- 
figured for  a  time.  Some  of  them  might  readily  have 
communicated  the  disease  to  their  own  households  or 
to  patients,  before  the  nature  of  the  digital  affection 
was  recognized.  I  once  treated  a  midwife  with  an 
open  primary  lesion  upon  her  finger.  I  found  that 
she  had  delivered  thirty-two  women  whilst  the  sore 
was  in  this  condition.  How  many  of  these  lying-in 
women,  or  of  the  infants  handled  by  her  may  she  not 
have  infected  ,?  Yet  I  believe  that  every  case  of  syphilis 
may  be  handled  as  thoroughly  as  the  needs  of  diagnosis 
demand.  The  sound  epidermis  is  a  safe  shield  against 
the  reception  of  the  virus  as  a  rule,  no  doubt,  but  the 
hang-nail,  or  the  slight  fissure,  or  excoriation  forms 
the  fatal  point  of  entrance. 

Two  practical  lessons  have  enforced  themselves  upon 
me  from  my  experience  in  this  relation  :  First,  always 
to  wash  one's  hands  immediately  after  an  interview 
with  a  patient  who  has,  or  is  suspected  to  have  syphilis, 
without  regard  to  the  condition  of  the  parts  handled, 
or  even  if  not  touched  at  all.  This  should  be  made 
an  invariable  custom.  Second,  that  the  physician 
should  regard  every  persistent  sore  upon  himself  of 
whatever  seat  and  however  innocent  apparently,  as  a 
possible  lesion  of  tuberculosis  or  syphilis,  and  seek  com- 
petent advice  without  delay.  Such  advice  is  never 
found  at  home. 

I  have  thus  briefly,  and  very  inadequately,  I  am 
aware,  called  your  attention  to  some  of  the  dangers  to 
which  the  physician  is  liable  in  his  daily  work.  The 
agents  of  all  the  evils  we  have  been  considering  are 
among  the  most  minute  and  lowest  forms  of  organized 
life.  In  spite  of  recent  disappointments  in  the  re- 
sources of  pure  science  applied  to  this  end  by  the  most 
eminent  masters,  let  us  not  forget  that  one  most  de- 
structive pest  was  long  ago  robbed  of  power  over  man- 
kind by  the  keen  observation  alone  of  a  plain  country 
physician,  and  trust  that,  in  the  one  way  or  the  other, 
some  day  these  affections,  we  have  been  considering, 
may  likewise  be  rendered  innocuous  to  us  and  all  men 
by  the  protective  action  of  some  beneficent  influence. 


WHAT  IS  A  "FELON?"! 

BY   HERBERT   L.    BURKELL,   M.I)  , 

Assistant    Visiting  Surgeon,  Boston   City  Hospital;  Instructor  in 
Clinical  Surgery ,  Harvard  University. 

As  a  member  of  the  Suffolk  Board  of  Censors  I 
have  asked  the  above  question  of  many  applicants  for 
admission  to  the  Massachusetts  Medical  Society,  and 
have  received  answers  which  have  convinced  me  that 
the  term  "  felon  "  is  loosely  applied.  A  search  in  the 
common  text-books  on  surgery  shows,  as  a  rule,  the 
neglect  to  clinically  differentiate  the  inflammatory  dis- 
eases of  the  finger. 

>  Read  before  the  Boston  Society  for  Medical  Improvement,  Decem- 
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There  can  be  no  question  of  the  difference  between 
a  simple  "  run-round,"  which,  although  troublesome, 
is  rarely  dangerous,  and  that  serious,  destructive  sup- 
puration which  destroys  not  alone  the  usefulness  of 
the  finger  and  hand,  but  occasionally  ends  fatally.  Yet 
the  distinction  in  name,  at  least,  is  frequently  not  made. 
I  feel  sure  that  most  practitioners  distinguish  various 
affections  of  the  fingers  ;  and  in  this  paper  I  shall 
place  before  you  a  classification  that  I  have  used  in 
my  work,  which  has  enabled  me  to  meet  these  cases 
with  a  greater  sense  of  accuracy.  It  is  an  anatomical 
classification,  and  is  as  follows : 

(1)  Dermatitis. 

(2)  Paronychia. 

(3)  Cellulitis  of  the  finger. 

(4)  Suppurative  thecitis. 

(5)  Periosteitis,  or  osteitis  of  the  phalanges. 

I  believe  that  it  will  be  granted  by  all  that  it  will 
be  of  value  to  differentiate  these  several  affections, 
and,  as  a  matter  of  fact,  I  have  found  it  possible  to  do 
so  in  my  clinical  work.  Whether  I  shall  succeed  in 
placing  their  clinical  histories  before  you  will  be  a 
matter  of  which  you  alone  can  judge. 

I.       DERMATITIS. 

In  a  dermatitis  we  have  a  clinical  history  somewhat 
as  follows :  Usually  the  starting-point  is  some  slight 
abrasion  of  the  cuticle  covering  the  end  of  the  finger, 
and  from  this  point  there  starts  a  reddened  area  with 
slight  elevation  of  the  skin,  with  a  stinging,  smarting 
pain,  which  is  not  intense  enough  to  prevent  sleep. 
The  finger  when  held  dependent  is  more  painful  than 
when  supported.  This  red,  slightly  elevated  area  in- 
volves both  the  epidermis  and  the  derma.  Vesicles 
form  from  point  to  point,  these  become  pustules,  and 
the  dermal  inflammation  which  extends  is  temporarily 
checked  at  the  different  flexures  of  the  fingers  until  it 
involves  the  whole  finger,  and  occasionally  spreads  on 
to  the  palm  or  dorsum  of  the  hand.  Copper  workers, 
zinc  workers  and  paper-box  workmen  are  particularly 
apt  to  have  this  trouble.  It  is  purely  a  local  affection, 
and  is  self-limited  when  the  cause  is  removed.  Its 
treatment  may  be  carried  out  by  the  application  of 
any  one  of  the  astringent  lotions  like  liq.  plumb.,  sub- 
acet.,  or,  what  is  preferable,  a  1-20000  solution  of 
corrosive  sublimate.  This,  in  the  course  of  forty-eight 
to  sixty  hours,  will  check  the  dermal  inflammation,  as 
a  rule,  and  then  exfoliation  of  the  skin  of  the  finger 
will  occur. 

II.       PARONYCHIA. 

This  is  a  form  of  inflammation  which  occurs  in  the 
structures  lying  at  the  root  of  a  nail,  and  it  may  ap- 
pear when  any  crack  has  occurred  in  the  skin  over- 
lying the  luna  of  the  nail.  Usually  a  smarting,  sting- 
ing, or  throbbing  pain  exists  for  a  few  hours,  definitely 
localized  in  a  tender,  reddened  area  at  the  point  of 
infection  ;  for  I  believe  that  usually  this  is  the  result 
of  inoculation.  (House-surgeons  used  to  be  particu- 
larly liable  to  this  affection,  but  of  late  years  have  had 
less  trouble).  At  the  end  of  one  or  two  days  there  is 
usually  a  small  area  of  pus,  and  at  this  time  by  appro- 
priate surgical  interference  a  great  deal  of  trouble  can 
be  averted.  If,  on  the  other  hand,  this  is  neglected 
the  pus  is  retained  by  the  tense  band  of  the  union  of 
the  derma  at  this  point,  and  passes  downward  to  the 
matrix  of  the  nail,  and  then  begins  to  burrow  beneath 
the  nail.     This  occurs  at  the  end  of  four  or  \\\e  days, 


Vol.  CXXVI,  No.  5.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


100 


until  finally  the  matrix  of  the  nail  is  completely  under- 
mined, and  the  nail  is  thrown  off  at  the  end  of  several 
weeks  or  months.  This  process  may  stop  and  the  pus 
be  discharged  from  beneath  the  skin  covering  the  1  una 
of  the  nail,  in  which  case  the  nail  is  not  lost.  When, 
however,  the  process  passes  down  beneath  the  nail  the 
pus  continues  to  discharge,  at  times  changing  to  a  thin, 
straw-colored  fluid,  the  skin  at  the  root  of  the  nail  be- 
comes a  livid  white,  is  sodden  and  saturated  with  pur- 
ulent material,  until  relief  is  afforded  by  allowing  a 
free  exit  for  the  retained  fluids. 

The  early  treatment  of  this  affection  is  very  simple. 
The  part  of  the  skin  overlying  the  luua  should  be 
thoroughly  divided,  so  that  pus  is  evacuated.  It  may 
be  necessary  to  use  primary  anassthesia  or  cocaine. 
Then  a  moist,  hot,  antiseptic  dressing  ^  should  be  ap- 
plied and  changed  once  in  four  hours,  and  usually  at 
the  end  of  twenty-four  to  forty-eight  hours  wrinkling 
of  the  skin,  subsidence  of  reddening  and  pain  having 
occurred,  the  process  is  checked.  After  this  a  dry 
dressing,  like  aristol,  can  be  used  to  advantage ;  but 
if  there  is  any  recurrence  of  active  inflammation,  a 
moist,  hot,  antiseptic  dressing  should  again  be  used. 

Not  infrequently  this  simple  treatment  is  futile,  for 
as  soon  as  the  moist,  hot,  antiseptic  dressing  is  resumed 
the  soft  parts  at  the  root  of  the  nail  become  actively 
inflamed  again,  and  when  this  occurs  one  may  abandon 
an  antiseptic  dressing,  and  attach  the  free  end  of  a 
narrow  strip  of  adhesive  plaster  (three-eighths  to  half 
an  inch  wide  and  four-fifths  of  an  inch  long)  to  the 
side  of  the  finger,  and  wrap  it  around  the  finger  in  a 
spiral.  This  attachment  of  plaster  draws  away  the 
skin  from  the  nail,  and  into  the  sulcus  nitrate  of  lead 
may  be  dusted.  This  "  drys  "  up  the  discharge,  and 
is  of  assistance  in  checking  an  obstinate  inflammation 
at  the  root  of  a  nail. 

When  the  pus  has  passed  down  beneath  the  nail,  or 
the  end  of  the  finger  has  become  sodden  and  club-shaped 
from  the  retained  purulent  material,  the  nail  should  be 
removed,  care  being  taken  to  remove  the  lateral  ex- 
pansions at  the  root  of  the  nail ;  this  allows  a  free 
exit  of  the  pus,  and  the  use  of  any  antiseptic  dressing 
will  quickly  put  the  finger  on  the  road  to  recovery. 
Nails  grow  in  from  four  to  six  months. 

III.       CELLULITIS    OF    THE    FINGER. 

In  the  clinical  history  of  this  affection  there  is  us- 
ually a  story  of  a  contusion  or  a  direct  inoculation  by 
a  pin  or  needle,  and  then  within  twelve  or  twenty-four 
hours  there  begins  a  throbbing  pain  distinctly  localized 
at  one  point  on  the  palmar  surface  of  the  finger.  This 
gradually  becomes  reddened,  slightly  dusky,  and  the 
whole  finger  end  becomes  tense  from  the  swelling. 
The  throbbing  pain  continues,  but  is  rarely  suflicieut 
to  keep  the  patient  awake  the  first,  or  even  the  second 
night.  By  the  third  night  the  pain  is  usually  so  in- 
tense that  the  patient  will  have  simply  "  cat-naps." 
Usually  before  this  a  poultice  has  been  applied,  and 
the  pus  has  more  or  less  localized  itself  at  some  point 
on  the  extremity  of  the  finger. 

The  treatment  is  simple,  not  imperative.  It  requires 
a  limited  incision  into  the  pulp  of  the  finger ;  a  thor- 
ough evacuation  of  the  pus  ;  and  the  application  of  a 
moist,  hot,  antiseptic  dressing. 

1  This  should  consist  of  clean  gauze  or  absorbent  cotton  wrung  out 
in  a  solution  of  1-2000  of  corrosive  subliinato  ;  should  be  generous, 
that  by  its  extent  and  bulk  it  may  macerate  all  the  surrounding 
parts ;  and  it  should  be  enveloped  in  some  form  of  "  protective,"  a» 
oil  muslin,  macintosh  or  oiled  paper,  that  the  heat  and  moisture  may 
be  retained. 


Even  if  an  incision  is  not  made  in  the  finger,  after 
a  proper  amount  of  poulticing  the  pus  will  evacuate 
itself,  and,  altliough,  possibly  an  unpleasant  scar  will 
be  left  ou  the  finger  no  permanent  impairment  of  the 
finger  tip  will  occur;  so  that  the  prognosis  of  this 
affection  is  good. 

IV.       SUPPURATIVE    THECITIS. 

This  affection  may  be  due  either  to  direct  inoculation 
by  a  needle  or  pin  ;  severe  bruising  of  the  soft  parts 
overlying  the  tendons;  or  a  long-continued  use  of  the 
flexor  tendons  in  a  patient  unaccustomed  to  their  use ; 
for  instance,  stone-masons  who  have  been  out  of  work 
for  a  time,  and  who  on  returning  to  their  work  have 
to  handle  rough  stones  which  they  have  grown  unac- 
customed to,  occasionally  start  up  a  serious  suppurative 
thecitis  which  involves  the  fingers  and  palm  of  the 
hand. 

The  clinical  history  is  as  follows  :  A  pulsating,  throb- 
bing pain  referred  to  the  whole  finger  is  one  of  the 
first  symptoms  noticed.  It  comes  often  before  much 
swelling  occurs  in  the  finger,  and  certainly  before  red- 
ness makes  its  appearance.  This  throbbing  pain  is 
severe,  but  for  the  first  twenty-four  hours  does  not 
keep  the  patient  awake.  With  intelligent  patients  I 
have  found  that  they  could  define  accurately  the  limits 
of  the  suppurative  process  in  the  sheath  of  the  tendon. 
Pressure  laterally  on  the  finger  is  painless,  while 
pressure  on  the  tendon  is  very  painful. 

The  spread  of  the  inflammation  up  the  course  of  the 
tendon  is  delayed  at  the  flexures  of  the  fingers,  and 
starting,  for  instance,  in  the  middle  finger  in  the  second 
joint,  it  is  usually  forty-eight  hours  before  the  thecitis 
has  spread  to  the  palm  of  the  hand.  The  finger  is 
flexed  on  itself  in  order  to  render  it  less  tense,  and  by 
the  end  of  the  third  day  the  whole  finger  is  involved 
in  the  process,  and  usually  relief  to  the  severe  throb- 
bing pain  occurs  suddenly  by  the  bursting  of  the  sheath 
of  the  tendon,  and  thus  direct  infection  of  the  surround- 
ing cellular  parts  occurs. 

If  no  relief  is  afforded  by  surgical  measures  the 
whole  finger  is  soon  involved.  It  becomes  tenselv 
swollen;  a  livid  red ;  exquisitely  sensitive ;  the  entire 
finger  assumes  the  shape  of  a  sausage ;  the  joints  are 
involved  in  the  suppurative  process  ;  the  sheath  of  the 
tendon  becomes  loaded  with  pus,  and  utter  destruction 
of  the  finger  is  the  result. 

If  the  pus  confines  itself  alone  to  the  finger  it  will 
be  most  fortunate,  but  usually  the  inflammatory  pro- 
cess extends  upwards  along  the  course  of  the  tendons 
into  the  palm  of  the  hand,  beneath  the  annular  liga- 
ment and  into  the  forearm  ;  until  the  palmar  fascia  is 
tensely  distended,  and  the  forearm  and  arm  rilled  with 
channels  of  pus.  When  it  reaches  this  stage  often  the 
patient  succumbs  to  the  absorption  of  purulent  mate- 
rial, or  at  best  escapes  with  a  hand  and  forearm  crip- 
pled by  the  permanent  gluing  down  of  the  muscles  and 
tendons. 

The  treatment  of  this  affection  differs  so  widely  from 
the  two  preceding  ones  that  it  is  on  this  account  tha:  I 
i  speak  so  strongly  in  reference  to  a  division  of  the  dis- 
eases known  and  classed  under  the  head  of  felon.  The 
earliest  surgical  interference  under  ether,  with  careful 
antisepsis,  will  save  the  finger  and  the  usefulness  of 
the  hand. 

Any  patient  who  has  an  early  clinical  history  of  the- 
citis, I  should  advise  to  take  ether  and  have  a  careful 
incision  made  down  to  the  sheath  of  the  tendon,  which 
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if  found  distended  can  be  thoroughly  opened,  and  if 
necessary  further  openings  can  be  made  at  other  points 
in  the  course  of  the  tendon  and  the  pus  allowed  to  es- 
cape. Then  the  surface  should  be  thoroughly  cleansed 
with  an  active  germicide,  1-2000  corrosive  sublimate, 
and  the  finger  and  hand  immersed  in  a  hot,  moist,  anti- 
septic dressing.  Immobilization  of  the  fingers,  hand 
and  arm  are  imperative  ;  for  under  these  circumstances 
the  slightest  motion  in  the  flexor  tendon  mav  inocu- 
late  a  fresh  surface  in  the  tendon  sheath. 

If,  on  the  other  hand,  after  making  an  incision  down 
to  the  flexor  tendon,  at  the  end  of  twelve  or  eighteen 
hours  we  have  no  distension  of  the  sheath  of  the  ten- 
don, useless  or  indiscriminate  cuts,  which  I  regret  to 
say  are  not  infrequently  made  into  the  palmar  surface 
of  the  finger,  may  be  avoided.  I  have  notes  of  four 
cases  where  I  believe  a  simple  cellulitis  of  the  finger 
was  converted  into  a  suppurative  thecitis  by  an  incision 
made  "  down  to  the  bone."  In  one  instance  the  pa- 
tient's life  was  sacrificed;  in  the  other  the  pus  ex- 
tended into  the  deeper  structures  of  the  forearm,  and 
permanently  impaired  the  usefulness  of  the  arm  and 
hand. 

The  treatment  of  these  cases,  when  the  pus  has  in- 
volved the  palm  of  the  hand  and  forearm,  should  be 
by  free  incisions  into  all  the  available  parts.  These 
various  incisions  can  be  enlarged  by  Bigelow's  dilator, 
which  is  like  a  glove  stretcher,  and  drainage-tubes 
should  be  placed  connecting  the  various  openings.  The 
hand  and  arm  should  then  be  treated  with  a  hot,  moist, 
antiseptic  dressing,  changed  frequently,  or  by  a  con- 
tinuous antiseptic  bath,  which  is  a  very  useful  measure 
in  the  severer  cases.  Amputation  of  the  arm  is  excep- 
tionally called  for. 

The  prognosis  of  this  affection,  if  seen  early  and 
treated  promptly  and  surgically,  is  good.  A  certain 
amount  of  stiffness  of  the  finger,  the  sheath  of  which 
has  been  opened,  will  remain  for  a  limited  period  of 
time  ;  but  massage,  and  a  constant  use  of  the  hand 
after  healing,  will  at  the  end  of  a  few  months  nearly 
restore  the  finger  to  usefulness.  Where,  however,  the 
pus  has  extended  into  the  palm  of  the  hand,  and  espe- 
cially when  it  has  involved  the  wrist  and  the  deeper 
structures  of  the  forearm,  a  most  guarded  prognosis 
must  be  given,  not  alone  as  regards  the  use  of  the 
arm,  hand  and  fingers,  but  as  to  life  itself. 

V.       PERIOSTEITIS,  OR  OSTEITIS    OF   THE    PHALANGES. 

The  clinical  history  of  a  periosteitis  or  osteitis  of  the 
phalanx  is  different  from  the  preceding  histories.  As 
the  result  of  some  contusion,  or  occasionally  by  direct 
infection,  we  have,  usually  beginning  in  the  evening,  a 
severe  pain  definitely  localized  at  some  one  point  on 
the  extremity  of  the  last  phalanx.  This  pain  is  so  in- 
tense that  sleep  is  out  of  the  question.  The  finger 
may  be  slightly  tense  and  perhaps  glistening,  but  any 
marked  degree  of  swelling  has  not  occurred.  The  pain 
is  so  intense  that  the  patient  walks  the  floor,  holding 
the  hand  and  writhing  with  pain.  This  continues  at 
varying  intervals  for  from  twenty-four  to  forty-eight 
and  up  to  sixty  hours,  when  the  pain  diminishes,  the 
finger  becomes  more  swollen  and  distended,  and  of  a 
livid  red  color.  This  relief  to  pain  is  due  to  the  burst- 
ing of  the  periosteum,  and  letting  out  of  the  pus  into 
the  surrounding  parts ;  then  wo  have  added  to  the  os- 
teitis or  periosteitis  a  cellulitis  of  the  soft  parts  of  the 
finger. 

When  the  pain  has  persisted  longer  thau  three  or 


four  days,  or  has  not  been  relieved  by  a  free  incision, 
I  have  inferred  that  there  was  an  inflammation  of  the 
bone  itself.  Blebs  then  form  on  the  tip  of  the  finger, 
until  finally  pus  is  discharged,  and  the  finger  is  con- 
verted into  a  rounded  nub  of  a  livid  red  color,  and 
finally,  at  the  end  of  from  eight  to  twelve  weeks,  there 
is  cast  off  the  sequestrum  of  the  necrosed  bone.  The 
mischief  to  the  bone  in  these  cases  is  done  very  quickly ; 
for  it  is  a  form  of  jugulation  of  the  phalanx  that  occurs 
from  the  pus  collecting  beneath  the  sheath  of  the  peri- 
osteum. 

After  the  sequestrum  has  been  cast  off,  at  intervals 
varying  from  four  to  eight  months,  the  finger  heals, 
leaving  a  misshapen  extremity,  a  distorted,  curved  nail, 
and  a  permanently  impaired  finger-tip. 

The  treatment  of  this  affection  is  one  requiring  the 
promptest  surgical  interference.  In  seven  instances  I 
have  made  a  direct  incision  into  a  finger  within  twelve 
hours  of  the  beginning  of  the  pain,  and  in  each  instance 
found  a  small  area  of  pus.  Here,  in  each  case,  the 
incision  was  carried  directly  down  to  and  through  the 
periosteum.  In  two  instances  there  was  not  complete 
relief  to  pain  for  two  or  three  days.  My  belief  is  that 
in  these  cases  the  original  trouble  started  in  the  osseous 
structure  of  the  finger.  If  the  incision  is  made  early 
and  thoroughly,  we  can  frequently  save  the  bone  from 
becoming  necrosed ;  but  at  the  end  of  forty-eight  hours 
I  have  found  the  bone  irremediably  damaged  ;  and  if 
a  patient  comes  to  me  with  a  periosteitis  or  osteitis  at 
the  end  of  four  or  five  days,  I  always  warn  them  that 
the  bone  has  been  destroyed  by  the  inflammatory  pro- 
cess. This  is  an  important  point,  for  the  patient  often 
thinks  that  the  surgical  interference  is  the  cause  of  the 
loss  of  the  phalanx. 

In  those  cases  which  come  at  the  end  of  four  or  five 
days  with  the  finger  tensely  swollen  and  filled  with 
pus,  a  free  incision  hastens  the  recovery  of  the  parts. 
In  two  instances  I  have  removed  the  phalanx  at  this 
time  endeavoring  to  save  the  periosteum,  and  in  both 
instances  have  had  a  reproduction  of  a  certain  propor- 
tion of  the  phalanx. 

Where  a  patient  applies  for  relief  at  the  end  of  sev- 
eral weeks,  with  the  finger  swollen,  livid  and  distended 
with  pus,  which  has  opened  at  various  places  about  the 
end  of  the  finger,  on  introducing  a  probe  one  can  feel 
the  bare  bone,  and  an  operation  is  necessary  for  its  re- 
moval. A  certain  amount  of  shaping  can  be  accom- 
plished by  adjusting  a  finger  splint  to  the  dorsum  of 
the  finger  to  retain  the  general  shape  of  the  phalanx, 
and  in  one  instance  I  was  enabled  to  produce  a  more 
sightly  tip  of  the  finger  in  this  way. 

From  the  foregoing  it  will  be  seen  that  the  progno- 
sis is  very  grave  as  regards  the  fate  of  the  phalanx  un- 
less an  early  operative  interference  is  made.  If,  on  the 
other  hand,  the  periosteum  is  opened  thoroughly  at  an 
early  hour  the  finger-tip  may  be  saved. 

It  is,  perhaps,  unnecessary  to  say  that  in  attempting 
to  classify  these  various  affections  I  may  have  failed  in 
making  the  deiiiiitions  distinct;  nevertheless,  in  actual 
practice  the  above  classification  has  been  of  practical 
use  to  me.  That  these  various  affections  run  one  into 
the  other  is  equally  true,  and  that  at  times  it  is  impos- 
si'ole  to  make  a  clear  distinction  is  true  ;  but  if  by 
writing  this  paper  I  can  throw  any  light  on  a  more 
accurate  understanding  of  the  subject  of  felons  my 
object  will  have  been  accomplished. 

It  has  not  been  uncommon  for  me  to  meet  cases 
which  have  been  ignorantly  treated.     To  make  au  in- 
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cision  down  through  the  periosteum  in  a  case  of  derma- 
titis is  worse  than  useless  ;  on  the  other  hand,  to  fail 
to  make  an  incision  in  a  case  of  periosteitis  or  osteitis 
of  the  terminal  phalanx  at  the  earliest  moment  that 
the  case  comes  to  one  is  criminal  negligence. 

I  have  purposely  omitted  many  little  details  of  treat- 
ment in  order  to  emphasize  the  importance  of  this  dif- 
ferentiation of  the  various  diseases  which  are  known 
under  the  generic  term  of  felon,  and  as  a  result  of  my 
personal  experience  I  would  suggest  the  following 
conclusions : 

(1)  That  the  term  "felon  "  be  abolished. 

(2)  That  an  anatomical  classification  of  the  inflam- 
matory affections  of  the  finger  be  adopted. 

(3)  That  in  all  cases  of  periosteitis  or  osteitis  of  the 
phalanx  an  immediate  incision  is  imperative. 

(4)  That  in  cases  of  suppurative  thecitis  an  anaes- 
thetic should  be  administered,  and  a  careful  incision 
made  into  the  anatomical  structures  which  are  involved 
in  the  pathological  process. 


Clinical  SDepartment* 

TWO     CASES     OF     CORNEAL    WOUND     WITH 
PROLAPSE  OF  IRIS. 

BY  ALLEN  GKEENWOOD,  M.D.,  WALTHAM,  MASS. 

The  treatment  of  these  two  cases  was  put  under 
my  charge  through  the  kindness  of  Dr.  E.  R.  Cutler 
of  Waltham. 

Case  I.  Was  called  in  consultation  February  27, 
1891,  to  see  J.  G.,  a  little  girl  of  ten.  About  two  hours 
previously  she  had  been  using  a  pair  of  scissors  and 
accidentally  stuck  one  of  the  scissor  blades  into  her 
right  eye.  On  examination  the  following  conditions 
were  found :  In  the  outer  margin  of  the  cornea  close 
to  the  sclera  there  was  a  perforating  wound  about  one- 
eighth  of  an  inch  long  and  running  parallel  to  the  edge 
of  the  cornea.  Caught  between  the  edges  of  the  wound 
was  a  bit  of  the  free  edge  of  the  iris,  it  probably  hav- 
ing been  washed  out  by  the  escaping  aqueous  on  the 
withdrawal  of  the  blade.  There  was  a  little  blood  in 
the  lower  part  of  the  anterior  chamber.  Chloroform 
was  given,  and  by  using  a  thin  flat  probe  the  protrud- 
ing portion  of  iris  was  pushed  back  and  smoothed  out. 
The  anterior  layer  of  the  iris  had  been  slightly  lacerated 
by  the  point  of  the  blade.  The  pupil,  which  before 
had  shown  a  V-shaped  elongation  to  the  wound,  was 
again  restored  to  nearly  its  original  shape  except  for 
a  slight  nick  at  its  outer  edge. 

As  the  prolapse  showed  no  inclination  to  return, 
pilocarpine,  in  one-half  per  cent,  solution  was  dropped 
in,  and  the  eyes  covered  with  absorbent  cotton  and 
bandaged. 

February  28th.  Bandage  and  cotton  removed,  but 
as  there  was  no  pain  or  discharge  the  dressing  was  re- 
applied without  the  lids  being  opened. 

March  1st.  Dressing  removed,  and  the  eye  found 
in  good  condition.  The  corneal  wound  was  healed, 
and  the  blood  in  the  anterior  chamber  had  disappeared. 
The  iris  showed  no  signs  of  inflammation  ;  and  the 
pupil  was  nearly  perfect.  Slight  amount  of  photopho- 
bia.    Pilocarpine  was  again  used.     Re-bandaged. 

March  2d.  Bandages  removed  for  good,  as  the  eye 
was  in  excellent  condition,  there  being  but  little  injec- 
tion of  the  vessels  near  the  wound.  Pilocarpine  used 
as  before. 


March  3d.  The  eye  causes  no  trouble,  and  the 
pupil  is  perfectly  round  and  responds  normally  to  light 
and  accommodation. 

July  6,  1891.  P^xamined  to-day.  Pupil  normal, 
and  the  iris  shows  no  evidence  of  ever  having  been  in- 
jured. The  scar  being  so  close  to  the  sclera  does  not 
show  except  on  closest  inspection.     Vision  perfect. 

Case  II.  Was  called  in  consultation  .June  20,  1891, 
to  see  Louise  G.,  a  little  girl  of  five,  who  had  had  a 
three-inch  board-nail  enter  her  right  eye.  The  nail 
had  been  thrown  from  some  height  above  her,  and  she 
had  looked  up  just  in  time  to  have  it  enter  the  eye. 
She  immediately  pulled  it  out  and  I  saw  her  about  an 
hour  after  the  injury.  As  she  would  not  allow  the  eye 
to  be  inspected,  chloroform  was  given,  and  the  follow- 
ing conditions  found :  The  small  end  of  the  nail  had 
entered  the  eye  in  the  lower  left-hand  quadrant  of  the 
cornea,  slightly  involving  the  ciliary  region.  There 
was  a  jagged  hole  in  the  cornea,  about  one-eighth  of 
an  inch  long  and  one-sixteenth  of  an  inch  wide,  through 
which  a  large  piece  of  iris  was  protruding.  This  por- 
tion of  iris  was  much  lacerated,  and  had  been  torn 
from  its  attachment  at  the  lower  part,  as  though  the 
nail  had  taken  a  direction  downward  and  outward  as 
well  as  toward  the  interior  of  the  eye.  The  anterior 
chamber  was  empty,  and  owing  to  the  position  and 
size  of  the  wound  the  prolapsed  iris  would  not  remain 
in  place  when  returned.  In  the  upper  part  of  the  iris 
there  was  quite  an  extensive  ecchymosis.  Attempts  to 
replace  the  prolapsed  iris  failing,  that  portion  was 
snipped  off  and  the  remaining  edges  placed  inside  the 
anterior  chamber  as  far  as  possible.  A  few  drops  of 
eserine  sulphate  were  then  dropped  in  and  the  eyes 
covered  with  absorbent  cotton  and  bandaged. 

The  myotic  was  used,  as  was  pilocarpine  subsequently, 
to  prevent  the  edges  of  the  iris  from  entering  the 
wound.  The  cotton  and  bandages  were  renewed  every 
day  for  a  week,  and  then  discarded,  as  the  wound 
had  healed  and  the  anterior  chamber  was  again  estab- 
lished. 

For  three  weeks  there  was  some  photophobia  and 
circumcorneal  injection  but  no  pain. 

About  four  weeks  after  the  injury  the  following 
conditions  were  present :  A  large  irregular  white  scar 
in  the  lower  left-hand  quadrant  of  the  cornea  ;  shallow 
anterior  chamber  ;  and  pupil  nearly  normal  in  size  but 
drawn  down  to  the  scar,  where  the  iris  is  attaclied. 

Repeated  instillations  of  atropine  failed  to  dilate  the 
pupil  but  slightly  and  since  then  the  pupil  has  been 
steadily  drawn  down  to  the  scar,  in  spite  of  mydriatics, 
until  it  is  no  larger  than  a  pin's  head.  There  have 
never  been  any  symptoms  of  sympathetic  trouble  in 
the  left  eye. 

January  o,  1892.  Examined  to-day.  O.  D.  vision 
practically  nil.  The  scar  in  the  cornea,  which  extends 
from  the  sclera  nearly  two-thirds  of  the  wa_-  to  the 
centre,  is  not  nearly  as  opaque  as  at  last  examination. 
In  the  lower  part  of  the  iris,  exactly  iu  the  median 
line,  there  is  a  round  opening,  about  one  diameter 
across,  showing  through  the  corneal  opacity.  Just 
above  and  a  little  to  the  inside  of  this  is  the  pupil, 
which  is  egg-shaped,  about  the  size  of  a  small  pin's 
head,  and  having  the  portion  of  iris  forming  its  lower 
point  attached  to  the  corneal  scar.  Except  where  the 
iris  is  attached  to  the  cornea  the  anterior  chamber  has 
been  preserN-td.  That  portion  of  lens  which  can  be 
seen  through  the  small  pupil  is  white  and  glistening, 
showing  that  a  traumatic  cataract  has  formed. 
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Of  course,  with  such  an  injury  a  very  favorable  re- 
sult could  not  have  been  secured,  but  I  think  a  much 
better  pupil  would  have  resulted  if  atropia  had  been 
used  from  the  start.  In  regard  to  the  appearance  of 
the  eye  a  better  result  was  obtained  than  was  expected, 
as  the  scar  is  becoming  less  opaque,  and  the  pupil  be- 
ing so  small  renders  the  white  lens  less  conspicuous. 

From  these  two  cases,  particularly  the  second,  I 
would  draw  the  following  conclusions  : 

lu  all  cases  of  marginal  wound  of  the  cornea  with 
protrusion  of  a  portion  of  the  iris,  where  the  protrud- 
ing iris  can  be  successfully  replaced,  some  myotic  should 
be  used. 

In  cases,  however,  where  the  protruding  portion 
has  to  be  snipped  away  and  especially  where  the  wound 
is  large  and  lacerated,  some  mydriatic  should  be  used 
from  the  start  to  secure  ultimately  as  large  a  pupil  as 
possible. 

An  exception  might  be  taken  to  this  last  in  cases 
where  it  was  evident  that  the  lens  was  injuried,  and 
where  a  small  pupil  would  render  the  subsequent  cata- 
ract less  conspicuous  ;  but  then  there  is  the  objection, 
that  if  a  cataract-extraction  becomes  necessary,  from 
subsequent  loss  of  the  other  eye,  it  would  be  apt  to  be 
less  successful  than  if  the  pupil  were  large  and  the 
iris  less  adherent. 

Of  course,  every  case  has  to  be  treated  on  its  own 
merits,  and  it  would  rarely  happen  that  two  cases 
would  present  exactly  similar  conditions  ;  but  the  point 
I  wish  to  emphasize  is,  that,  in  cases  of  marginal 
wound  in  the  cornea,  the  rule  of  always  using  a  myotic 
should  not  be  too  blindly  followed,  and  I  think  the 
use  of  a  myotic  in  my  second  case  was  a  mistake,  and 
that  a  better  result  would  have  been  obtained  by  the 
use  of  atropia. 


A  NEW,  SAFE  AND  SURE  METHOD  TO  EXPE- 
DITE DIFFICULT  CASES  OF  LABOR. 

BY  MARSHALL  L.   BROWN,  M.D.,  OF  ALLSTON,  MASS. 

Dr.  Playfair,  F.R.C.P.,  Professor  of  Obstetrics 
of  King's  College,  London,  writes  recently  of  an  "  en- 
tirely modern  oxytocic  by  manual  pressure  applied 
directly  to  the  uterus  to  increase  the  force  of  feeble 
pains,  etc."  ^ 

It  is  something  like  ten  years  since  I  commenced 
the  use  of  the  herein-described  method  ^  of  expediting 
difficult  and  retarded  cases  of  labor  with  pelvic  or 
breech  presentations.  I  have  made  use  of  the  same 
method  in  difficult  labors  with  vertex  presentations, 
since  that  time,  when  the  presentation  was  a  safe  one, 
and,  from  any  cause,  the  expulsive  pains  of  the  patient 
seemed  inadequate  for  the  delivery  of  the  child. 

1  well  remember  the  teachings  of  our  professor  in 
obstetrics.  Dr.  Dix  Crosby,  of  Dartmouth  College, 
who  was  pre-eminently  a  practical  man,  who  said  that 
having  made  out  the  presentation,  as  a  general  rule, 
we  were  to  wait  patiently ;  we  were  not  to  use  the 
blunt  hook ;  we  were  not  to  get  our  finger  into  the 
flexure  of  the  joint,  at  the  groin  ;  but  we  were  to 
wait ;  nature  would  eventually  accomplish  the  delivery. 
I  had  had  a  few  cases  of  labor  with  breech  presenta- 
tions and  followed  these  eminently  practical  directions 
and  all  went  well.  In  the  following  case  they  did  not 
work  as  satisfactorily.  . 

'  Braithwaite's  Retrospect,  Part  cii,  January,  1891,   p.   200,  first 
two  para^i-aphs. 
-  Read  before  the  Boston  Gyuecological  Society,  1884. 


Mrs.  G.,  a  closely-built,  vigorous,  young  woman, 
weighing  one  hundred  and  thirty-five  pounds,  of  san- 
guine temperament  and  florid  complexion,  was  taken 
in  her  first  labor  in  the  afternoon.  The  night  wore 
away  —  the  following  day,  the  next  night,  another 
day,  to  the  third  night.  Up  to  this  time,  everything 
being  natural,  the  parts  cool  and  moist,  the  presenta- 
tion having  been  early  made  out,  we  had  kept  her 
courage  and  hope  sustained  by  telling  her  that  as 
long  as  she  remained  cool,  the  pulse  and  temperature 
natural,  the  parts  moist,  there  was  no  cause  for 
anxiety  or  alarm,  and  that  all  would  eventually  come 
out  right.  During  the  evening  the  pains  increased  in 
strength  and  duration.  The  patient  became  excited 
at  the  delay,  and  called  for  ether  and  the  instruments, 
and  later  in  the  night  begged  piteously  for  them.  I 
finally  gave  her  ether  at  the  commencement  of  each 
pain,  and  while  it  continued.  "While  giving  the  ether, 
in  her  writhing,  she  got  crosswise  on  the  bed,  with 
her  head  towards  the  wall.  I  gave  the  towel  cone, 
by  means  of  which  the  ether  was  given,  to  the  nurse, 
and,  placing  my  hands  well  spread  out  over  the  fundus 
of  the  womb,  I  applied  a  gentle  and  continuous  force 
in  downward  and  backward  pressure,  while  the  pains 
were  on,  upon  the  womb  and  contents,  in  the  line  of 
the  axis  of  the  pelvis.  When  the  pains  ceased  I 
stopped  the  pressure.  As  the  patient  made  no  com- 
plaint, I  continued  applying  the  force,  gradually  in- 
creasing it  at  each  pain.  After  an  hour  or  so,  on 
making  examination,  I  found  that  she  was  making 
progress,  and  the  breech  was  engaging.  I  continued 
the  application  of  this  force;  and  after  about  three 
hours  more  of  hard  labor,  on  the  part  of  the  patient 
and  myself,  I  had  the  satisfaction  of  knowing  that  the 
labor  would  terminate  successfully.  Meanwhile,  how- 
ever, the  husband  and  friends  had  become  panic- 
stricken  (in  spite  of  my  assuring  them  that  all  was 
going  on  well)  and  desired  counsel.  I  assented.  While 
the  husband  was  after  the  counsel,  I  gradually  in- 
creased the  force  applied,  until  it  was  all  I  was  capable 
of  exerting  with  my  hands,  as  before  described,  upon 
the  abdomen  of  the  patient. 

After  the  breech  had  passed  the  upper  strait,  she 
made  more  rapid  progress ;  and  at  the  proper  time, 
when  the  breech  began  to  be  delivered,  I  passed  to  the 
other  side  of  the  bed  and  rendered  the  necessary 
assistance  and  delivered  her  safely  of  an  eleven  pound 
girl,  before  the  return  of  the  husband  with  the  counsel. 

As  this  was  the  first  time  of  my  applying  force  in 
this  manner,  I  felt  not  a  little  anxious  as  to  the  result 
although  I  had  reasoned,  that  if  the  force  was  properly 
applied,  and  in  the  right  direction,  no  harm  could  be 
done  to  the  patient.  I  have  to  say,  however,  that  she 
did  not  complain  of  any  unusual  tenderness  of  the 
abdomen,  and  she  made  as  quick  and  perfect  a  recovery 
as  any  patient  I  ever  had. 

I  searched  the  authorities  for  any  description  of  the 
application  of  force  applied  in  this  manner,  to  expedite 
labor,  and  have  thus  far  failed  to  find  any  mention  or 
hint,  of  its  ever  having  been  before  so  applied. 

From  that  time  to  the  present,  I  have  made  use  of 
this  method,  and  have  at  times  applied  so  much  force 
as  to  be  apprehensive  lest  some  harm  might  come  to 
the  patient ;  but  in  every  instance  the  patients  have 
made  speedy  and  perfectly  satisfactory  recoveries. 
From  the  experience  I  have  had  in  the  use  of  this 
method,  I  am  satisfied  that  it  is  a  safe,  sure  and  satis- 
factory help  in  the  delivery   of  diflicult   and  retarded 
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cases  of  labor,  with  either  breech  or  vertex  presenta- 
tions. 

Briefly,  the  method  consists  in  applying  a  force 
synchronously  with  the  natural  labor  j)ains,  by  and 
through  the  hands  of  the  obstetrician,  so  spread  as  to 
embrace  as  large  a  portion  of  the  fundus  of  the  womb,  as 
may  be  possible,  and  applied  downwards  and  backwards 
in  the  direction  of  the  axis  of  the  pelvis. 

The  following  are  directions  which  should  be  re- 
membered and  followed  in  making  use  of  this  method : 

(1)  As  to  the  position  of  the  patient.  It  can  best 
be  made  use  of  when  the  patient  is  crosswise  on  the 
bed,  in  nearly  the  same  position  as  when  the  forceps 
are  to  be  applied. 

(2)  The  hands  of  the  obstetrician  should  be  so  spread 
as  to  embrace  as  large  a  portion  of  the  fundus  of  the 
womb  as  possible. 

(3)  The  force  should  be  applied  when  the  pain 
commences,  gently  at  first,  gradually  increasing  it  to 
the  end  of  the  pain  and  should  cease  with  the  pain. 

(4)  The  force  must  be  applied  downwards  and 
backwards  in  the  direction  of  the  axis  of  the  pelvis. 

Finally,  certain  precautions  should  be  borne  in 
mind  in  the  use  of  this  method  : 

(1)  It  should  not  be  used  unless  the  presentation  is 
a  safe  or  deliverable  one. 

(2)  It  should  not  be  applied  spasmodically  by  jerks, 
but  with  a  gentle,  gradually  increasing  pressure. 

(3)  It  should  not  be  used  unless  the  os  uteri  is 
dilated  or  dilatable. 

Following  the  above  directions,  and  bearing  in  mind 
the  cautions  given,  this  method  will,  I  am  sure,  be 
found  of  great  value  in  difficult  and  retarded  cases  of 
labor,  and  for  the  average  general  practitioner,  safer 
than  the  forceps. 


A  CASE  OF  QUADRANT-ANOPSIA  WITH  RIGHT 
SENSORY   AND   MOTOR   HEMIPLEGIA.^ 

BY   J.  J.  PUTNAM,   M.D. 

A  YOUNG  man,  eight  years  ago,  fell  on  the  ice, 
striking  on  the  left  temple.  He  has  a  depression  in 
that  neighborhood  which  I  suppose  may  be  the  result 
of  this  fall,  although  on  the  other  side  of  the  head  is 
an  equally  marked  depression  which  is  unaccounted 
for.  At  any  rate  he  had  a  severe  fall  and  was  uncon- 
scious after  it  for  two  weeks.  This  was  followed  by 
severe  headaches  from  which  he  suffered  very  much. 
They  were  not  localized  in  the  neighborhood  of  the 
injury,  but  were  rather  diffuse  and  especially  felt  in 
the  frontal  region.  Two  years  ago,  while  taking  his 
bath,  he  had  suddenly  a  strange  sensation  come  over 
him,  felt  his  right  hand  suddenly  numb.  He  became 
almost  unconscious.  It  is  a  little  doubtful  whether  he 
had  a  convulsion  or  not,  but  he  became  hemiplegic  on 
the  right  side.  This  lasted  only  a  limited  time,  about 
two  weeks,  and  passed  away,  and  at  that  time  he 
ceased  to  be  troubled  with  the  headaches  which  had 
followed  him  until  then.  After  this  he  worked  stead- 
ily until  last  April,  when  he  again  became  hemiplegic 
on  the  right  side.  He  came  to  me  first  a  few  days 
ago.  He  has  now  partially  recovered  from  his  hemi- 
plegia, but  improves  slowly. 

The  physical  examination  shows  that  this  is  a  well- 
marked  case  of  sensory  hemiplegia,  to  begin  with. 
The  patient  is  unable  to  notice  differences  in  tempera- 

»  Read  before  the  Boston  Society  for  Medical  Observation,  No- 
vember 2,  1891. 


tare  on  the  right  side,  and  also  his  sense  of  position  is 
almost  abolished,  so  that  with  the  eyes  shut  he  is  un- 
conscious in  what  position  his  fingers  or  toes  or  foot  or 
hand  are  placed.  The  sense  of  touch  is  pretty  much 
abolished. 

Not  only  has  he  a  sensory  hemiplegia,  but  he  has  a 
peculiar  difficuhy  in  his  field  of  vision,  the  right  lower 
quadrant  being  lost  out  of  both  fields.  There  is  not 
complete  hemianopsia,  which  is  more  common,  but 
loss  of  a  quadrant,  which  is,  so  far  as  I  know,  quite 
uncommon.  When  hemianopsia  is  due  to  a  lesion  in 
the  internal  capsule  in  the  neighborhood  of  the  optic 
thalamus  there  is  generally,  as  in  this  case,  sensory 
hemiplegia;  but,  so  far  as  I  know,  no  case  has  been 
reported  in  which  a  quadrant  was  cut  out  in  both 
eyes  from  lesion  in  the  capsule.  Possibly  this  le- 
sion took  place  at  the  time  of  the  first  attack,  and 
he  may  have  had  a  series  of  softenings  in  different 
parts  of  the  brain.  Dr.  Seguin  considers  the  cuneus 
as  the  probable  centre  of  vision  and  quotes  Dr.  Hun's 
case  to  show  that  a  lesion  involving  the  lower  portion 
of  the  cuneus  may  account  for  a  quadrantic  defect.  If 
the  pathology  of  this  case  is  what  it  seems  to  be,  that 
is,  if  the  same  lesion  causes  the  hemianaesthesia  and  the 
loss  of  the  quadrant,  it  would  seem  as  if  the  optic 
radiations  through  the  brain  must  be  divisible  into  two 
parts  just  as  the  cuneus  is. 

The  hemiplegia  although  well  marked  is  not  severe. 
He  can  extend  his  hand,  although  with  some  difficulty. 
With  the  eyes  closed  he  has  marked  ataxic  movements 
of  the  hand.  It  is  interesting  to  note  that  the  face  is 
affected  to  a  relatively  considerable  degree.  The 
nasolabial  fold  is  markedly  less  on  the  right  side  than 
on  the  other.  That  is  interesting  because  the  fibres 
for  the  facial  nerve  are  thought  to  run  quite  far  for- 
ward relatively  to  the  other  tracts  in  the  internal  cap- 
sule.    The  heart  in  this  case  is  not  diseased. 


UNFAVORABLE     SECONDARY     EFFECTS      OF 
SULPHONAL. 

BY  JOHN  H.  QUANT,  M.D., 

Hospital  Steward,  United  States  Army,  Plattsburg  Barracks,  -V.  Y. 

Recently,  I  attended  two  cases  of  epidemic  influ- 
enza (thoracic-nervous),  one,  a  married  lady  of  slight 
physique,  who,  after  a  week's  illness,  considered  her- 
self convalescent,  but  still  suffering  from  sleepless- 
ness —  no  sleep  for  forty-fight  hours ;  sulphonal- 
Bayer,  one  scruple  in  four  ounces  of  hot  water,  was 
given  at  bedtime,  which,  within  a  few  minutes,  caused 
profuse  perspiration  and,  apparently,  a  profound 
sleep.  Next  morning  the  patient  awakened  to  find 
herself  uurefreshed  and  completely  prostrated,  muscles 
of  the  arms  and  legs  flaccid,  and  unable  to  turn  in  bed 
(voluntary  effort  wanting)  without  help.  In  addition 
she  complained  of  great  constriction  of  the  head  and 
pain,  as  if,  the  patient  expressed  it,  "a  corkscrew  had 
been  inserted "  at  the  vertex.  For  some  days  the 
patient,  owing  to  the  muscular  weakness,  was  obliged 
to  remain  in  bed ;  in  fact,  suff'ered  a  relapse  of  the  in- 
fluenza, although  not  having  at  any  time  left  her  room 
since  first  attacked. 

The  day  following  Case  No.  1,  the  writer  was  called 
to  attend  a  gentleman  of  middle  age,  who  appeared  to 
be  convalescent  from  an  attack  of  epidemic  influenza 
—  an  excited  imagination  and  inability  to  sleep  were 
the  subjective  symptoms  presented.     Sulphonal-Bayer, 
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one  scruple  dissolved  in  hot  water  at  bedtime,  was 
given,  as  in  the  previous  case,  and  with  the  same  im- 
mediate action.  On  calling  the  next  morning  the 
gentleman  was  found  greatly  prostrated,  hardly  able  to 
move  a  limb,  and  with  the  symptoms  of  constriction 
and  "  corkscrew  "  pain  at  the  vertex,  exactly  coincid- 
ing with  the  history  given  in  the  first  case.  A  re- 
lapse of  some  severity  followed,  lasting  nearly  two 
weeks.  In  both  cases  a  rapid,  but  weak  and  compres- 
sible pul^e,  was  noted  on  the  morning  following  the 
sulphonal.  The  sulphonal  was  preferred  as  a  hypnotic 
agent  because  of  the  supposed  "  total  absence  of  any 
injurious  effect  on  the  heart,"  even  after  continued 
use.  That  sulphonal,  like  all  the  other  recent  reme- 
dies obtained  through  the  coal-tar  series,  has  a  depres- 
sant action  on  muscular  structures  (the  heart  included) 
is  inferred ;  and  its  use  contraindicated  in  all  cases  of 
prostration  of  the  vital  forces. 


RECENT   PROGRESS   IN   THE    PATHOLOGY  OF 
THE  NERVOUS  SYSTEM. 

BY  PHILIP  COOMBS  KNAPP,  A.M.,  M.D. 

(Concluded  from  No.  4,  page  90.) 
TABES    DORSALIS. 

Erb  ^®  has  recently  studied  a  large  number  of  cases  of 
tabes  with  reference  to  the  setiology,  criticising  the  report 
of  the  German  army  surgeons,  who  found  only  7.4  per 
cent,  of  syphilis  in  soldiers  suffering  from  tabes.  He 
found  that  49  out  of  51  officers  with  tabes  had  previ- 
ously had  syphilis.  Out  of  300  patients  of  the  better 
class,  who  could  naturally  give  more  accurate  informa- 
tion, in  33  there  was  no  apparent  syphilitic  infection  ; 
in  267,  or  89  per  cent,  there  was  inifection,  190  having 
had  secondary  symptoms  and  77  a  chancre  only.  Of 
the  33  non-syphilitic  cases,  19  had  suspicious  symp- 
toms, and  24  had  had  gonorrhoea.  In  12.3  per  cent, 
tabes  developed  in  from  one  to  five  years  after  infec- 
tion, in  37  per  cent,  in  6-10  years,  in  24.7  per  cent,  in 
11-15  years,  in  14.2  per  cent,  in  16-20,  in  4.8  per 
cent,  in  21-25  years,  in  1.9  per  cent,  in  26-30  years, 
and  in  0.7  per  cent,  in  30-35  years.  Out  of  5,500 
other  patients,  men  from  the  upper  classes,  22.5  per 
cent,  had  had  syphilis.  The  proportion  for  women 
with  tabes  was  about  the  same  as  for  men.  Few,  ex- 
cept those  who  have  had  syphilis,  run  the  risk  of  having 
tabes.  Out  of  281  cases,  in  27  per  cent.,  syphilis  was 
the  only  cause ;  in  11  per  cent,  it  was  associated  with 
exposure  to  cold,  in  6  per  cent,  with  overwork,  in  9.5 
per  cent,  with  sexual  excess,  in  5  per  cent,  with  inju- 
ries, in  12  per  cent,  with  neurotic  heredity,  in  13.5 
per  cent,  with  exposure  and  overwork,  in  1.7  with 
exposure  and  sexual  excess,  in  7  per  cent,  with  over- 
work and  sexual  excess,  and  in  4  per  cent,  with 
more  than  three  of  these  factors.  In  the  non-syphilitic 
cases  exposure  and  sexual  excess  seemed  to  be  most 
important  factors.  In  only  two  cases  was  there  direct 
heredity,  and  in  only  28  j)er  cent,  was  there  a  neuro- 
pathic taint.  Sexual  excess  seems  of  some  impor- 
tance, being  present  in  l5.8  per  cent.  Merchants  and 
officers  seemed  most  commonly  affected,  probably  due 
to  the  fact  that  they  are  more  frequently  affected  with 
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syphilis.  Although  syphilis  is  the  most  frequent  cause 
of  tabes,  tabes  does  not  indicate  necessarily  a  previous 
syphilis,  for  many  cases  of  tabes  are  on  record  where 
no  evidence  of  acquired  or  hereditary  syphilis  can  be 
obtained. 

Minor  ^®  has  recently  studied  the  question  of  the 
cause  of  paralysis  in  tabes  dorsalis,  especially  the 
cause  of  transitory  hemiplegia  and  paraplegia  in  the 
affection.  He  bases  his  study  upon  the  case  of  a  young 
woman,  who,  five  years  after  an  attack  of  syphilis,  had 
paraplegia,  with  other  symptoms  of  meningo-myelitis. 
During  the  paraplegia  there  was  no  rigidity,  and  the 
knee-jerks  were  absent ;  there  was  also  paralysis  of 
one  abducens,  contraction  of  the  pupils,  Argyll  Rob- 
ertson's symptom,  and  anaesthesia.  Soon  after  shoot- 
ing pains  developed.  The  paraplegia  yielded  to  anti- 
syphilitic  treatment,  but  the  patient  remained  with  the 
classical  symptoms  of  tabes.  A  year  later  she  had 
severe  headache,  which  also  yielded  to  anti-syphilitic 
treatment,  but  it  returned  in  three  months,  and,  al- 
though again  relieved  by  treatment,  right  hemiplegia 
and  aphasia  followed,  and  the  patient  died  a  month 
later.  The  autopsy  showed  typical  degeneration  of  the 
posterior  columns.  In  the  cervical  portion  of  the  cord 
there  were  lepto  meningitis  and  three  myelitic  foci  in 
the  lateral  columns,  the  thickened  membranes  contain- 
ing many  vessels  with  thickened  walls  filled  with  leu- 
cocytes. Characteristic  syphilitic  endarteritis  was  found 
in  the  cerebral  vessels,  with  thrombosis  in  the  basilar 
artery  and  softening  in  the  left  hemisphere.  From  a 
study  of  this  case  and  of  the  literature.  Minor  dissents 
from  the  view  that  hemiplegia  and  paraplegia  may  be 
special  tabetic  symptoms ;  at  least,  he  regards  it  as  an 
open  question.  It  seems  to  him  most  probable  that 
in  the  majority  of  cases,  as  in  his  own,  hemiplegia  and 
paraplegia  are  symptoms  of  ordinary  syphilis  of  the 
brain  and  cord,  sometimes  combined  with  degeneration 
of  the  posterior  columns,  which,  in  its  turn,  is  depen- 
dent upon  syphilis.  He  doubts  if  there  be  any  true 
tabetic  paralysis,  but  he  is  disposed  to  believe  that  all 
paralyses  in  tabes,  including  a  part,  at  least,  of  the 
oculo-motor  paralyses,  are  merely  symptoms  of  syphilis 
of  the  cerebral  nervous  system. 

Goldscheider,"  reporting  a  case  of  tabes  with  marked 
weakness  of  the  legs  and  moderate  muscular  atrophy, 
where  the  autopsy  showed,  beside  degeneration  of  the 
posterior  columns,  limited  degeneration  of  the  left  lat- 
eral tract,  softening  in  the  left  lenticular  nucleus,  and 
degeneration  of  the  nerves,  considers  again  the  ques- 
tion of  the  origin  of  paralysis  and  atrophy  in  cases  of 
tabes.  After  a  careful  review  of  reported  cases  he 
recognizes,  with  Dojerine,  that,  although  paralysis  and 
atrophy  are  due  in  some  cases  to  affections  of  the  lat- 
eral tract  and  anterior  cornua,  in  others  sensory  and 
motor  symptoms  depend  upon  peripheral  neuritis. 

Since  Westphal  some  years  ago  maintained  that  if, 
in  disease  of  the  cord,  the  columus  of  Burdach  at  the 
junction  of  the  dorsal  and  lumbar  portion  were  in- 
volved, the  knee-jerks  were  lost,  but  that  if  this  region 
were  intact,  they  were  still  present,  it  has  been  sup- 
posed that,  in  degeneration  of  the  posterior  columns 
affecting  only  the  upper  portions  of  the  cord,  the  knee- 
jerks  were  preserved.  Eichhorst  ^^  reports  the  case  of 
a  woman  brought  to  the  hospital  unconscious  with  right 
hemiplegia.     As  the  knee-jerks  were  absent,  tabes  was 
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suspected.  The  autopsy  showed,  beside  the  lesion  giv- 
ing rise  to  hemiphlegia,  complete  degeneration  of  the 
posterior  columns  in  the  cervical  and  the  upper  two- 
thirds  of  the  dorsal  region.  VVestphal's  zone,  how- 
ever, was  intact.  Furtiier  examination  revealed  ex- 
tensive neuritis  in  both  crural  nerves,  showing,  there- 
fore, that  in  cervical  tabes  the  knee-jerks  may  be 
absent  from  coexisting  neuritis. 

Raymond^®  throws  some  doubt  upon  Westphal's 
position.  In  a  case  of  tabes  of  two  years'  duration, 
beginning  with  paralysis  of  the  fourth  cranial  nerve 
and  followed  by  thoracic  crises,  with  hyperaesthetic 
areas,  pains  and  muscular  weakness  in  the  legs  and 
absence  of  knee-jerks,  the  autopsy  showed  that  the 
lumbar  segment  of  the  cord  was  intact,  and  that  the 
peripheral  nerves  were  normal.  No  special  mention, 
however,  is  made  of  the  crural  nerves.  The  interest 
of  Raymond's  case  lies  in  the  distribution  of  the  lesion 
in  the  posterior  columns,  and  this  case  is  compared 
veith  the  other  autopsies  of  early  cases  of  tabes.  From 
these  cases  he  finds  that,  although  the  location  of  the 
lesion  is  not  always  absolutely  identical,  the  alterations 
always  involve  the  centre  of  the  posterior  columns,  in 
the  form  of  a  sclerosis  which  lessens  from  front  to 
back,  and  which,  at  first,  does  not  reach  the  outer 
edge  of  the  cord.  It  is  always  separated  from  the 
gray  matter  by  a  zone  of  intact  white  matter,  and, 
almost  always,  it  involves  exclusively  the  column  of 
Burdach,  affecting  the  column  of  Goll  to  a  lesser  de- 
gree if  at  all.  Almost  always,  independently  of  this 
zone  of  sclerosis,  there  has  been  found  at  some  level 
in  the  cord  a  smaller  zone  of  sclerosis  contiguous  to 
the  posterior  median  fissure  in  its  anterior  portions. 
In  several  cases  the  integrity  of  the  peripheral  nerves 
and  the  membranes  have  been  confirmed.  The  regions 
first  involved  in  tabes  are  those  portions  of  the  median 
radicular  zone  which  have  been  found  by  Flechsig  to 
be  synchronous  in  development  and  to  be  the  earliest 
developed  in  foetal  life.  The  regions  which  develop 
later  are  involved  later  in  the  sclerosis.  True  tabes  is 
therefore  a  systemic  affection  of  the  central  nervous 
system,  and  is  independent  of  any  change  in  the  nerves 
or  the  meninses. 

EXOPHTHALMIC    GOITRE. 

Mobius^"  gives  an  excellent  digest  of  recent  investi- 
gations in  the  pathology  and  treatment  of  this  affection. 
The  exophthalmos  may,  at  the  outset  be  unilateral. 
Stellwag's  sign,  —  an  unusual  magnitude  of  the  pal- 
pebral fissure  and  infrequent  winking  —  is  a  symptom 
of  irritation  of  the  muscles  that  open  the  eye.  Grjife's 
sign,  however,  is  present  occasionally  in  other  affections 
and  is  by  no  means  constant  in  this  affection.  Insuffi- 
ciency of  convergence  is  not  uncommon,  and  it  is  at- 
tended with  no  diplopia,  but  with  merely  a  feeling  of 
tension.  Paralyses  of  individual  muscles  of  the  eye 
are  not  very  uncommon.  Tremor  of  the  eyelids  and 
nystagmus  have  been  noted  in  a  few  cases.  The  car- 
diac symptoms  are  among  the  earliest  observed.  Be- 
side the  familiar  rapid  pulse,  irregularity,  arterial 
pulsation,  palpitation,  and  angina  pectoris  may  occur, 
and  cardiac  murmurs  are  not  uncommon.  Goitre  is 
seldom  absent,  and  it  usually  first  affects  the  lateral 
portions  of  the  gland.  In  a  few  cases  of  goitre  due  to 
other  causes  the  symptoms  of  this  special  disease  have 
developed.     The  resistance  of  the  skin  to  the  electric 
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current  is  diminished  in  the  majority  of  cases,  due  pro- 
bably to  the  increased  sweating,  but  a  normal  resistauce 
does  not  invalidate  the  diagnosis,  and  it  is  sometimes 
present  in  other  conditions.  Pigmentation  of  the  hkiu 
is  occasionally  seen,  under  the  forms  of  vitiligo,  bronz- 
ing, reddening  and  pigment  spots,  which  are  in  rare 
cases  seen  in  the  i  lucous  membranes.  Increased  sweat- 
ing, loss  of  hair,  and  oedema  are  also  noted.  The  re- 
spiration is  often  increased,  cough  is  not  unusual,  and 
the  ex{)ansion  of  the  chest  is  below  normal.  Digestive 
disturbances  are  very  common  ;  diarrhoea  is  most 
frequently  seen,  usually  of  a  paroxysmal  character; 
vomiting,  icterus,  and  intestinal  atony  are  also  noted. 
Amenorrhcea  is  a  common  symptom.  Be.side  the 
subjective  feeling  of  increased  heat  a  definite  and  persis- 
tent elevation  of  temperature  may  occur.  The  chief 
nervous  symptoms  are  a  fine  tremor  (8-9  vibrations  a 
second)  one  of  the  most  constant  signs  of  the  disease  ; 
paraparesis,  with  giving  way  of  the  legs,  cramps,  mus- 
cular atrophy,  and  mental  disturbances,  varying  from 
irritability,  restlessness,  and  depression  to  pronounced 
delusional  states.  Among  the  complications  are  epi- 
lepsy, hysteria,  paralysis  agitaus,  diabetes,  polyuria, 
tabes,  myxcedema  and  syringo-myelia.  Rapid  pulse 
and  goitre  never  fail,  exophthalmos  is  almost  always 
constant,  and  among  the  other  most  constant  signs  are 
pallor,  emaciation,  tremor,  Stellwag's  sign,  and  in- 
creased moisture  of  the  skin.  The  great  majority  of 
patients  are  women  in  middle  life,  and  the  neurotic 
taint  is  au  important  factor.  The  course  is  very  vari- 
able ;  a  few  cases  recover,  and  death  is  usually  due  to 
the  cardiac  complications.  The  old  hypothesis  that 
the  affection  is  due  to  disease  of  the  sympathetic  must  be 
abandoned  in  view  of  recent  autopsies.  Changes,  which 
Mobius  regards  as  inconclusive,  have  been  found  in  the 
medulla ;  and  in  a  few  instances  the  thymus  gland  per- 
sisted. In  England  iron,  arsenic,  and  belladonna  have 
met  with  the  most  favor  in  treatment.  Digitalis  and 
iodine  are  not  only  useless  but  injurious.  Mobius 
himself  has  found  most  help  from  bromides  Electric- 
ity usually  gives  some  relief ;  generally  in  the  form  of 
galvanism,  but  of  late  faradism  has  proved  beneficial  in 
the  hands  of  several  observers.  Baths,  gymnastics, 
water-cures,  and  high  altitudes  have  proved  beneficial. 
In  several  instances  treatment  of  nasal  disturbances 
has  given  relief.  In  a  number  of  cases,  reponed  by 
various  observers,  very  pronounced  relief  seems  to  have 
followed  removal  of  the  thyroid,  and  Lemke,  who 
has  operated  successfully  in  two  cases,  says  boldly, 
"  Patients  with  exophthalmic  goitre  do  not  belong  in 
the  medical  but  in  the  surgical  wards."  Resit  and  the 
avoidance  of  accidents  is  imperative.  Mobius  rejects 
the  theory  of  disease  of  the  sympathetic  or  disease  of 
the  medulla,  and  he  is  not  disposed  to  regard  exoph- 
thalmic goitre  as  a  neurosis,  in  the  sense  that  hysteria 
and  epilepsy  are  neuroses.  The  proximate  cause  of 
the  disease  is  probably  a  morbidly  increased  activity 
of  the  thyroid  gland.  This  hypothesis  is  supported  by 
the  similarity  and  points  of  contrast  between  exoph- 
thalmic jroitre  and  other  affections  due  to  a  diminished 
activity  of  the  gland,  cachexia  strumipriva,  tuyxaxiema, 
and  cretinism  ;  by  the  fact  that  exophthalmic  goitre 
not  infrequently  develops  in  old  cases  of  goitre  ;  and 
by  the  fact  that  operative  treatment  of  the  goitre  some- 
times has  a  material  influence  upon  the  disease.  As 
to  the  cause  of  the  primary  disease  of  the  thyroid  we 
know  as  yet  nothing,  but  it  may  possibly  be  due  to 
some  poison. 


116 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [February  4,  1892. 


CEREBRAL    HEMORRHAGE    AND    SOFTENING. 

Dana^*  has  made  an  elaborate  study  of  74  autopsies 
of  cases  of  cerebral  hsemorrhage  and  acute  softening; 
50  cases  were  hasmorrhage,  12  embolism,  and  12 
thrombosis,  14  of  the  haemorrhages  were  meningeal, 
32  aflfected  the  central  ganglia,  23  of  these  becoming 
ventricular.  Contrary  to  the  usually  accepted  rule, 
two-thirds  of  the  cases  of  embolism  affected  the  arteries 
on  the  right  side.  In  regard  to  the  duration  of  life 
after  a  shock,  he  finds  that  if  the  haemorrhage  be  ven- 
tricular the  patient  is  likely  to  die  in  from  one  to  three 
days,  if  cortical  or  central,  in  a  week.  After  a  week 
the  patient  is  likely  to  live.  In  his  cases  hasmorrhage 
was  commonest  between  the  ages  of  thirty  and  fifty, 
contrary  to  foreign  statistics,  which  leads  him  to 
speculate  as  to  whether  apoplexy  may  not  occur  at 
an  earlier  age  in  Americans.  He  gives  the  following 
table  for  differential  diagnosis. 


and  then  to  stop  them  for  ten  days  ;  resuming  again 
in  like  manner.  In  this  way  the  best  results  are 
obtained. 


SOFTENING. 


Early  or  later  age. 


Premonitory  symptoms  and  more 
gradual  onset,  or  more  tran- 
sitory coma. 


Presence  of  weak  heart  or  endo- 
carditis. 

Slight  hemiplegia  with  anaes- 
thesia. 


Puerperal  state. 


HAEMORRHAGE. 

Between  thirty  and  fifty. 

Hereditary  history  of  arterial  dis- 
ease. 

Sudden  onset  with  coma  and  pa- 
ralysis occurring  together,  the 
coma  deepening. 

Initial  and  early  rigidity. 

Very  unequal  pupils. 

Stertorous  breathing  and  hard, 
rather  slow  pulse. 

When  convulsions  exist,  peculiar 
conjugate  deviation,  the  eyes 
turning  first  to  one  side  and 
then  to  the  other. 

Early  rigidity. 

Convulsions. 

Temperature  subnormal  at  first, 
rising  rapidly  If  case  be  likely 
to  prove  fatal,  and  temperature 
higher  on  paralyzed  side. 


REACTION    OF    DEGENERATION. 

Starr  and  Young  ^^  have  made  some  elaborate  electri- 
cal researches  upon  electrical  reactions  in  degenerated 
muscles.  Mr.  Young  is  a  practical  electrician,  suffer- 
ing from  acute  anterior  poliomyelitis.  The  reason 
why  degenerated  muscles  do  not  respond  to  the  inter- 
rupted current  is  because  the  current  is  of  too  short  a 
duration.  An  apparatus  was  devised  by  which  voltaic 
alternatives  could  be  applied  to  the  muscles,  and  by  a 
commutator  run  by  an  electric  motor  any  number  of 
revolutions  could  be  made.  These  revolutions  were 
recorded  on  a  chromograph.  Starting  at  a  low  rate  of 
speed  it  was  found  that  the  muscles  responded  separ- 
ately to  each  reversal  of  the  current.  At  a  higher 
rate  of  speed  the  muscle  became  permanently  cou- 
tracted,  the  contraction  increasing  with  the  speed  up 
to  a  certain  point,  when  it  began  to  relax,  until  finally, 
with  a  high  rate  of  speed,  no  contraction  could  be 
obtained.  That  this  failure  to  contract  is  not  due  to 
fatigue  is  shown  by  the  fact  that,  when  the  speed  is 
diminished,  the  muscle  again  contracts.  The  rate  of 
alternation  at  which  the  muscle  ceases  to  respond  to  a 
given  current  is  called  the  critical  rate.  This  critical 
rate  was  observed  to  become  higher  as  the  patient  im- 
proved, and  to  be  higher  on  the  days  when  he  felt 
vigorous,  and  these  variations  in  the  critical  rate  are 
regarded  as  liaving  a  distinct  prognostic  value.  Further- 
more under  arsenic  and  strychnine  the  critical  rate 
was  observed  to  increase  for  about  ten  days,  and  after 
that  to  remain  stationary  or  to  decline.  These  tests, 
therefore,  indicate  that  in  giving  these  drugs  in  diseases 
of  the  cord  it  is  better  to  give  them    for    ten  days, 
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BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

G.   G.  SEARS,   M.D.,  SECRETAKV. 

Regular  Meeting,  Monday,  November  14,  1891, 
the  President,  Dr.  Frederick  I.  Knight,  in  the 
chair. 

Dr.  J.  C.  White  read  a  paper  on 

SOME    dangers    OF    INFECTION    INCIDENTAL    TO  PRO- 
FESSIONAL   LIFE.^ 

Dr.  Edward  Wigglesworth  :  The  value  and  im- 
portance of  Dr.  White's  remarks  are  self-evident.  I 
wish  to  say  one  or  two  things  in  corroboration  of  what 
he  has  said.  As  to  the  animal  parasites,  I  wonder 
whether  it  has  occurred  to  physicians  how  commonly 
they  are  disseminated  by  horse-cars.  I  have  had  quite 
a  number  of  cases  of  pediculi  capitis  the  source  of 
which  could  be  traced  pretty  directly  to  horse-cars. 

With  regard  to  scabies.  It  is  evident  that  scabies 
is  increasing  in  a  very  marked  way  owing  to  immigra- 
tion and  to  the  massing  together  of  our  poorer  popula- 
tion in  tenement  houses.  Twenty  years  ago  one  might 
not  see  a  case  of  scabies  from  one  year's  end  to  another, 
whereas  now  we  have  perhaps  three  to  six  cases  a  day 
in  a  clinic.  It  seems  as  if  we  were  getting  into  a  con- 
dition of  things  in  which  it  was  necessary  for  our  hos- 
pitals to  adopt  the  same  plans  as  they  do  in  Germany, 
and  more  particularly  at  the  hospitals  in  Paris,  for  an 
immediate  cure,  by  a  practical  flaying  of  the  patient 
to  such  an  extent  as  to  get  down  to  the  neighborhood 
of  the  animal,  then  applying  to  the  skin  one  strong 
inunction  of  something  sufficient  to  kill  the  insect, 
regardless  of  the  subsequent  dermatitis  of  traumatic 
nature  thereby  occasioned  and  which  will  pass  away 
subsequently  under  almost  any  or  no  treatment.  We 
should  have,  I  think,  attached  to  our  hospitals,  baths 
for  the  treatment  of  scabies  in  this  manner  if  we  would 
make  any  headway  against  the  disease. 

Dr.  White  spoke  of  cases  of  dissemination  of  syphi- 
lis by  midwives.  There  was  one  case  that  some  twelve 
years  ago  fell  under  my  own  notice  where  I  think 
seventeen  people  were  infected  by  a  midwife  from 
Nova  Scotia,  who  then  returned  to  Nova  Scotia  for 
fear  of  the  consequences  of  what  she  had  done.  I 
wrote  to  Nova  Scotia  to  one  or  two  of  the  men  who 
had  been  in  the  school  at  the  same  time  I  was,  and 
they  rft{jorted  her  arrival  there  and  the  fact  that 
several  women  had  been  infected  by  her  before  the 
disease  was  recognized.  That  merely  adds  one  more 
to  the  cases  to  which  Dr.  White  has  alluded. 

Now  it  seems  to  me  the  most  important  question  at 
the  present  time  is  in  regard  to  the  establishment  of 
syphilitic  hospitals,  or,  at  least,  wards  in  the  general 
hospitals.  As  Dr.  White  has  shown  us,  leprosy  has 
diminished  markedly  simply  by  segregation.  If  seg- 
regation can  work  that  effect  in  the  case  of  leprosy, 
how  much  more  would  it  produce  it  in  the  case  of 
syphilis,  where  the  lesions  are  very  numerous,  often 
masked  and  so  neglected  by  the  possessors  of  them.  It 
•  See  page  105  of  the  Journal. 
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is  a  disease  which  is  being  daily  disseminated  through 
the  community.  I  recently  saw  a  case  from  kissing, 
where  there  was  no  reason  to  doubt  the  man  had  done 
anything  else  than  to  kiss.  I  saw  a  case  two  or  three 
days  ago  on  the  finger,  and  if  one  chooses  to  look  back 
through  one's  books  there  is  no  end  of  such  instances. 
It  makes  no  difference  what  part  of  the  body  is  exposed  ; 
where  there  is  a  possibility  of  the  entrance  of  the  virus, 
there  the  virus,  if  allowed  to  stay  long  enough,  is  go- 
ing to  enter  with  all  its  lamentable  consequences. 
Under  all  these  conditions,  with  the  fact  patent  that 
the  disease  is  so  easily  communicable,  is  communicated 
to  innocent  wives  and  children,  and  knowing  that  the 
spread  of  syphilis  must  have  already  attained  a  very 
great  degree  in  extent,  if  we  are  ever  going  to  try  to 
stop  it,  it  seems  to  me  we  ought  to  begin  in  the  most 
thorough  way,  and  to  try  to  have  wards  established  in 
the  general  hospitals.  I  think  there  is  nothing  more 
important  for  the  whole  profession  at  the  present  time 
than  to  try  to  get  such  hospitals  or  vvards  established. 

Dr.  Austin  Peters  :  I  suppose,  as  a  veterinary 
surgeon,  the  diseases  transmissible  from  animals  to 
man  are  those  which  particularly  interest  us.  The 
reader  mentions  ringworm,  glanders,  anthrax,  actino- 
mycosis and  tuberculosis.  Two  diseases  transmissible, 
one  from  animals  to  man,  and  the  other  possibly  trans- 
mitted in  making  post-mortems,  not  mentioned,  are 
rabies  and  tetanus.  The  ringworm  I  think  he  did  not 
mention  so  much  as  being  transmissible  from  animals 
to  man.  I  know  a  woman  who  a  year  ago  had  a  cat 
which  had  ringworm  and  transmitted  it  to  its  offspring. 
That  lady  gave  the  kittens  away  and  every  person 
who  had  one  of  these  kittens  had  ringworm  appear  in 
one  or  more  of  the  family. 

As  regards  glanders,  we  have  more  or  less  in  Massa- 
chusetts. I  suppose  I  see  two  or  three  glandered 
horses  a  year,  and,  of  course,  it  is  a  very  dangerous  dis- 
ease. I  always  make  a  practice  of  carrying  a  lot  of 
corrosive  sublimate  tablets  and  wash  my  hands  in  a 
solution  of  1  to  100  as  soon  as  I  am  through  exam- 
ining one  of  these  horses.  Anthrax,  I  think,  is  very 
rare  among  cattle  in  Massachusetts.  I  have  never 
seen  a  case.  The  only  case  of  anthrax  1  ever  say  was 
with  Dr.  Ernst  at  the  Massachusetts  General  Hospital. 
We  saw  a  man  with  malignant  pustule.  I  think  the 
man  worked  in  a  tannery  and  carried  hides  on  his 
shoulders,  and  his  neck  had  been  scraped  with  the  edge 
of  a  hide  and  in  that  way  he  became  inoculated.  His 
neck  and  shoulder  and  left  arm  were  tremendously 
swollen. 

Rabies  among  dogs  has  been  very  prevalent  the  last 
year  and  a  half  or  two  years,  but  in  many  of  the  cases 
the  dogs  do  not  have  a  propensity  to  bite.  Only  a 
small  per  cent,  of  them  have  the  violent  form.  Most 
of  them  have  dumb  rabies,  become  paralyzed,  and  die 
without  doing  harm  ;  and  consequently  little  attention 
is  paid  to  them.  Last  summer  I  saw  a  man  who  had 
been  bitten  by  a  dog  that  had  rabies.  I  asked  Dr. 
Ernst's  advice  as  to  whether  the  man  had  better  be 
induced  to  go  to  the  Pasteur  Institute  in  New  York. 
Dr.  Ernst  advised  it,  and  the  man  went.  This  was 
last  July  ;  the  man  is  alive  and  well.  Another  case 
was  where  a  small  child  was  bitten  by  an  old  dog  whose 
teeth  were  very  dull  and  did  not  break  the  skin.  Dr. 
Ernst  was  consulted  about  the  case,  but  thought,  as  the 
skin  was  not  broken,  that  there  was  no  danger  to  the 
child.  That  was  a  year  ago  last  summer,  and  the 
child  is  well  to-day. 


In  reference  to  tetanus.  A  few  years  ago  a  young 
veterinary  surgeon  made  a  post-mortem  on  a  horse 
that  died  of  tetanus  in  Needham  ;  he  himself  died  of 
tetanus  soon  after,  and  the  daily  papers  at  that  time 
said  he  inoculated  himself  by  making  a  post-mortem 
on  a  horse  that  died  of  this  disease.  At  that  time 
tetanus  was  not  recognized  as  a  disease  due  to  a  bacil- 
lus, and  the  newspaper  story  was  laughed  at;  but 
present  knowledge  would  seem  to  indicate  that  it  was 
possible. 

Actinomycosis  we  see  occasionally,  but  I  do  not 
think  it  is  particularly  transmissible  from  animals  to 
man.  It  is  very  common  in  the  West,  particularly  in 
Illinois. 

Tuberculosis  is  of  more  interest  to  us  all,  because 
we  see  so  many  cases  among  dairy  cattle,  and  because 
cows  with  general  tuberculosis  or  tuberculosis  of  the 
udder  can  undoubtedly  give  the  bacillus  in  the  milk, 
and  in  that  way  they  might  infect  a  susceptible  person 
or  a  child  who  is  drinking  a  good  deal  of  milk. 

Dr.  H.  C.  Ernst:  There  is  one  point  I  should  like 
to  emphasize  in  carrying  out  Dr.  White's  suggestion 
in  regard  to  prophylaxis.  He  has  spoken  of  the  care 
the  physician  should  exercise  in  washing  his  hands 
after  each  examination.  I  should  like  to  add  the  cau- 
tion that,  so  far  as  I  know,  is  very  litth  attended  to, 
and  that  is  that  the  physician  should  never  use  the 
same  towel  twice.  I  think  there  should  be  a  very  large 
supply  of  small  towels,  that  they  should  never  be  used 
but  once  and  then  be  thrown  away  and  thoroughly 
steamed  before  being  again  employed. 

The  whole  question  is  of  great  interest,  and  I 
think  the  fear  of  transmission  of  disease  to  the  pln-si- 
cian  is  perhaps  more  emphasized  to  one  engaged  in 
work  like  that  done  at  my  laboratory.  It  appears  to 
me  work  of  that  kind  gives  one  a  certain  sense  of  secur- 
ity because,  I  think,  one  realizes  the  best  methods  to 
handle  it.  From  a  general  point  of  view  it  seems  to 
me  that  Dr.  White  has  emphasized  those  points  very 
perfectly  indeed. 

Dr.  Alexander  Burr  :  Holding  the  position  of 
inspector  at  the  Brighton  abattoir,  I  have  seen  the 
dangers  to  which  many  of  the  butchers  were  exposed. 
I  think  the  general  practitioner  who  is  located  away 
from  the  abattoir  has  the  impression  that  most  of  the 
butchers  have  nothing  but  healthy  animals  to  deal 
with,  whereas  one  who  has  seen  what  thev  are  at 
times  called  upon  to  dress,  is  surprised  that  there  are 
not  more  cases  of  fatal  nature  due. to  dressing  of  the 
animals.  Of  the  animals  that  come  to  the  Watertowu 
stock-yard,  some  arrive  dead  and  some  almost  ready  to 
die.  Those  that  are  dead  are  carted  down  to  tlie 
dead-house,  and  those  with  any  semblance  of  life  left 
are  generally  carted  to  the  slaughter-house  to  be 
dressed,  and  such  as  seem  likely  to  die  before  the 
wagon  reaches  there,  are  generally  shot  and  bled,  and 
allowed  to  remain  until  the  wagon  arrives.  Tliere 
are,  it  seems  to  me,  a  great  variety  of  infectious  dis- 
eases which  these  men  are  called  upon  to  handle. 

In  the  case  of  anthrax,  one  of  the  most  virulent  of 
bovine  diseases,  during  1890  we  had  nine  cases,  five 
of  which  arrived  there  dead,  and  four  which  arrived 
at  the  yards  showing  symptoms  of  the  disease.  The 
first  five  were  sent  at  once  to  the  dead-house,  and  we 
made  inoculation  experiments  from  the  blood  of  one 
of  these  animals  upon  two  guinea-pigs,  which  died 
within  two  days.  I  remember  going  into  the  slaughter- 
house after  one  of  the  other  four  was   drawn  in,  and 
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when  they  get  to  the  point  where  they  hang  the  ani- 
mal up  preparatory  to  taking  off  the  hide  and  with- 
drawing the  intestines  and  abdominal  organs,  I  was 
struck  with  the  peculiar  discoloration  of  the  omentum. 
Upon  looking  at  the  spleen  I  found  that  that  was  con- 
siderably enlarged  and  of  a  black,  soft,  tarry  nature. 
I  was  rather  suspicious  of  anthrax  at  the  time,  and 
ordered  the  animal  thrown  away,  the  floors  washed, 
and  instructed  the  men  to  at  once  wash  themselves. 
This  seemed  rather  surprising  to  them  as  they  had 
not  been  accustomed  to  wash  themselves  after  such  a 
case.  This  will  probably  recall  to  you  the  case  of  an- 
thrax that  occurred  some  years  ago  and  proved  fatal. 
They  dressed  one  of  these  animals  that  was  brought 
in  in  the  wagon,  and,  as  was  their  habit  after  washing 
an  animal  down,  they  run  a  cloth  across  the  neck. 
This  man  had  a  scratch  about  the  face.  In  the  course 
of  twenty-four  hours  he  had  considerable  enlargement 
of  that  side  of  the  face  and  glands,  and  showed  symp- 
toms of  restlessness,  vomiting,  etc.,  and  died  in  great 
agony  at  the  end  of  four  days. 

Actinomycosis,  I  find,  is  quite  a  common  disease 
there.  I  have  seen  thus  far  this  year  ninety-nine  cases 
of  it.  I  have  never  seen  any  ill  effects  from  the 
dressing  of  such  animals. 

At  the  Massachusetts  Veterinary  College  there  have 
been  one  or  two  outbreaks  of  variola  equinia,  and  in 
each  case  the  students  have  had  more  or  less  symptoms 
of  it  in  the  hands  from  the  handling  of  the  animals. 
One  common  trouble  at  the  abattoir  is  from  rupture 
of  the  intestines  and  bladder,  setting  up  peritonitis.  It 
is  surprising  how  these  men  will  handle  these  animals. 
They  seem  to  think  there  is  no  danger  whatever. 

Dr.  Abner  Post  :  There  is  only  one  thing  I  wish 
to  say  and  that  is  in  regard  to  one  of  the  dangers 
from  syphilis.  Physicians,  as  a  rule,  have  some  idea 
of  the  precautions  to  be  taken  in  handling  a  case  of 
syphilis  which  they  recognize  as  syphilis,  but  a  good 
many  of  the  inoculations  among  physicians  occur  from 
cases  which  are  not  recognized.  They  are  cases 
either  in  persons  whom  the  doctor  feels  sure  cannot 
have  syphilis,  or  still  more  likely  in  cases  of  syphilis 
of  non-venereal  origin.  It  is  not  safe  at  the  present 
day,  when  syphilis  is  so  widespread,  to  suppose  that 
any  person  cannot  have  syphilis,  or  that  any  class  of 
patients  is  exempt  from  the  disease.  The  number  of 
cases  of  accidental  or  non-venereal  syphilis  is  increas- 
ing very  largely,  it  seems  to  me,  at  least  I  see  very 
many  more  such  cases,  and  Dr.  Wigglesworth  speaks 
of  the  number  of  cases  that  have  accumulated  on  his 
books.  I  have  seen  in  the  last  fortnight  at  least  six 
cases  in  which  the  syphilis  was  non-venereal  in  char- 
acter. The  dtinger  from  these  cases  is  greater  before 
the  diagnosis  is  made.  I  recall  very  distinctly  one 
case  in  which  a  physician  inoculated  himself  in  caring 
for  a  poor  woman  who  had  been  accidentally  inocu- 
lated. Her  [)rimary  sore  presented  a  curious  question 
of  diagnosis  for  a  little  while,  and  this  physician 
seemed  to  have  no  idea  that  there  could  possibly  be 
anything  from  which  he  could  be  injured,  until  the 
mischief  was  done. 

Physicians  ought  to  regard  with  suspicion  any  sore 
on  themselves  which  is  chronic  and  which  fails  to  heal 
and  which  they  do  not  understand.  They  ought  to  be 
ecjually  suspicious  of  simple  sores  on  their  patients, 
and  ought  to  be  careful  of  bringing  their  fingers  in 
contact  with  such  sores. 

Dr.  White's  caution  that  the  physician  should  wash 


his  hands  after  the  patient  visits  him,  even  if  he  has 
not  handled  him,  is  a  good  one,  I  think.  Many  of 
these  persons  take  pains  to  handle  things  within  their 
reach,  for  instance,  the  doctor's  books  and  chattels.  It 
is  a  matter  of  surprise  to  me  that  physicians  are  not 
inoculated  more  frequently  than  they  are. 

Dr.  J.  T.  BowEN  :  I  have  not  had  much  experience 
with  infection  among  professional  men,  but  I  should 
like  to  add  my  testimony  as  to  the  large  number  of 
extragenital  chancres  that  are  found  in  syphilis.  Dur- 
ing the  last  three  weeks  I  have  seen  three  cases  of 
extragenital  chancre  in  my  office,  and  in  two  of  them 
I  feel  quite  certain  the  disease  was  acquired  innocently. 
One  of  these  patients  was  a  trained  aurse. 

The  only  other  point  I  had  in  mind  which  perhaps 
is  not  so  directly  connected  with  the  subject  as  it 
might  be,  is  as  to  scabies.  It  seems  to  me  we  cannot 
insist  too  much  upon  the  importance  of  the  recognition 
of  scabies.  I  feel  sure  there  is  no  other  important 
skin  disease  in  which  physicians  fail  in  a  larger  pro- 
portion of  the  cases  to  recognize  the  nature  of  the 
trouble.  I  have  seen  many  cases  of  scabies  treated  by 
half-a-dozen  different  men  without  suspicion  of  the 
cause,  where  the  diagnosis  was  not  a  hard  one  to  one 
who  had  seen  several  cases. 

Dr.  W.  C.  B.  Fifield  :  A  case  was  published  in  a 
recent  number  of  the  London  Lancet,  of  anthrax  treated 
by  ipecac,  and  if  the  case  as  given  in  the  London 
Lancet  can  be  followed  by  others,  it  would  seem  we 
have  reduced  the  treatment  of  malignant  pustule  to  a 
very  simple  matter  indeed.  I  notice  that  in  one  of 
the  London  hospitals,  I  think  Guy's,  a  horse  slaughterer 
was  admitted  to  the  wards  with  malignant  pustule 
somewhere  near  the  eyelid.  Relying  on  statements 
made  by  some  scientists  that  ipecac  was  fatal  to  the 
bacillus  of  malignant  pustule,  the  surgeon  cut  away  a 
part  of  this  malignant  pustule  then  carefully  sprinkled 
it  with  powdered  ipecac,  and  continued  so  to  sprinkle 
it,  and  together  with  this  he  administered  every  two 
or  three  hours  to  the  patient,  powdered  ipecac  guarded 
by  a  litttle  morphia,  and  the  result  proved  entirely 
successful.  I  say  if  this  can  be  followed  up  by  others, 
it  is  certainly  a  wonderful  advance  over  anything  we 
have  known  as  to  the  treatment  of  malignant  pustule, 
it  being  almost  always,  I  think,  fatal. 

In  regard  to  the  uou-recoguition  of  scabies  by  prac- 
titioners, I  confess  that  I  think  I  have  seen  a  good 
deal  of  skin  disease  in  the  course  of  my  life,  and  I  do 
not  feel  quite  as  sure  as  I  did  a  good  many  years  ago 
in  my  diagnosis.  When  I  was  at  the  St.  Louis  Hos- 
pital I  used  to  be  appointed  to  keep  the  bell-rope  over 
my  shoulder  for  the  admittance  of  patients,  and  at 
that  time  I  was  very  apt,  indeed,  to  make  a  diagnosis 
by  finding  the  burrow  of  the  scabies  insect.  In  those 
days  we  used  to  mark  them  out  with  ink,  but  cases 
that  have  come  before  me  in  this  country  do  not  pre- 
sent the  burrow  as  often  as  those  did,  and  I  cannot 
find  anything  to  ink.  The  scabies  1  see  here  seems  to 
me  somewhat  different  from  what  I  saw  in  Paris 
years  and  years  ago. 

Dr.  J.  C.  Warren  :  I  think  surgeons  feel  the  im- 
portance more  now  of  precautions  against  contagion 
than  they  used  to  five  or  ten  years  ago.  1  tliink  the 
younger  men  show  great  care  in  dealing  with  con- 
tagious disease.  The  precautious  are  greater  with 
each  successive  year  now  that  we  understand  w'hat 
contagion  really  means  in  disease,  and  now  tliat  many 
of  the  younger  practitioners  have  had  training  in  the 
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bacteriological  laboratory.  Nevertheless,  I  find  it  re- 
quires all  the  circumspection  which  I  possess  to  avoid 
contagion.  I  was  one  of  those  surgeons  Dr.  Wliite 
alluded  to  as  having  contracted  surgical  tuberculosis. 
The  diagnosis  was  not  established  microscopically,  yet 
I  had  a  little  spot  of  anatomical  tubercle  on  the  dorsum 
of  the  thumb  for  some  eight  months,  which  I  suppose 
was  contracted  from  a  case  of  tuberculosis  of  the  hip- 
joint  where  I  performed  amputation  and  afterwards 
trephining  of  the  acetabulum,  and  where  probably  I 
scraped  the  thumb  with  diseased  bone,  though  at  that 
time  I  was  not  conscious  of  having  contracted  any 
trauma  at  that  spot. 

I  also  felt  somewhat  disturbed  last  winter  after  deal- 
ing with  a  case  of  hydrophobia.  A  case  entered  the 
hospital  and  it  was  decided  to  try  the  treatment  by 
very  active  bleeding,  and  blood  was  drawn  from  the 
radial  artery  one  evening  and  from  the  vein  the  next 
day.  I  had  one  or  two  scratches  on  my  fingers  of  the 
other  hand  and  although  I  took  precautious  to  cover 
them  with  collodion  before  the  operation,  there  was 
one  finger  where  the  scratches  were  exposed,  and 
blood  trickled  over  that  spot  during  fifteen  or  twenty 
minutes  while  the  operation  was  going  on.  Some  of 
the  blood  was  taken  to  the  bacteriological  laboratory 
and  inoculated  into  animals,  with  negative  results, 
which  was  a  comforting  reassurance  to  me,  and  the 
statement  was  made  in  the  laboratory  that  during  the 
preparation  of  the  cords  of  animals  dead  of  hydro- 
phobia, some  of  the  broth  thus  prepared  was  occasion- 
ally smeared  accidentally  in  the  scratches  of  hands 
and  with  ordinary  precautions  no  evil  results  had  fol- 
lowed. 

I  should  like  to  ask  Dr.  Jackson  a  question  about  a 
culture  of  tetanus  bacilli  which  he  had  in  his  labora- 
tory, and  which  he  was  inclined  to  think  was  danger- 
ous if  exposed  by  breaking  of  the  tube.  I  would  like 
to  ask  whether  any  experience  in  the  laboratory  has 
shown  that  the  tetanus  bacillus  is  more  virulent  when 
in  the  state  of  active  culture  than  when  in  its  ordinary 
state,  as  in  dust. 

Dr.  Henry  Jackson:  I  don't  know  as  that  ques- 
tion can  be  answered  to-day.  Mice  and  guinea-pigs 
died  very  rapidly  when  injected  with  the  bacillus  of 
which  Dr.  Warren  speaks,  but  they  may  also  be  very 
easily  killed  by  injections  under  the  skin  of  ordinary 
garden  earth  and  of  manure.  It  seems  to  me  that 
human  beings  cannot  be  as  susceptible  to  the  disease 
tetanus  as  are  these  lower  animals,  since  if  such  were 
the  case  tetanus  would  be  infinitely  more  common 
than  it  is.  Slight  abrasions  of  the  skin  constantly 
come  in  contact  with  garden  earth,  not  only  in  gardeners 
and  people  of  that  kind,  but  in  people  of  every  class 
and  degree.  I  should  feel  that  the  culture  ought  to  be 
kept  very  carefully  as  we  do  not  know  whether  it  has 
increased  virulent  power  when  grown  on  a  suitable 
medium.  Such  a  condition  does  occur  in  other  forms 
of  bacteria,  as  for  instance,  the  tubercle  bacillus.  That 
bacillus  when  grown  in  favorable  media  is  much  more 
virulent  than  when  grown  in  unfavorable  media.  Also 
anthrax ;  so  it  is  perfectly  possible  that  the  tetanus 
bacillus  may  just  be  able  to  exist  in  the  garden  soil, 
and  retain  its  vitality,  but  become  much  more  virulent 
when  grown  in  a  medium  which  is  suitable  for  its 
development. 

Dr.  Warren  :  The  reason  I  asked  was,  that  I  felt 
great  responsibility  in  passing  around  the  test-tube  to 
the  class. 


Dr.  Richardson:  There  is  one  source  of  diseaie 
in  hospital  wards  in  the  summer-time  which  is  never 
considered  ;  I  refer  to  the  danger  of  infection  by  flie«. 
It  is  very  difficult,  if  not  impossible,  to  keep  flies  out. 
Whenever  a  wound  is  exposed,  especially  if  it  is  a  foul 
one,  two  or  three  flies  will  at  once  alight  upon  it.  It 
seems  to  me  q-iite  as  reasonable  that  insects  should 
carry  the  germs  of  disease  from  patient  to  patient  as 
pollen  from  flower  to  flower.  The  remedy  —  screeua 
—  is  very  expensive  and  quite  inelfectual. 

In  the  Massachusetts  General  Hospital  great  care 
is  taken  that  there  shall  be  plenty  of  towels,  and  no 
surgeon  there  ever  uses  a  towel  a  second  time.  Five 
thousand  go  through  the  laundry  every  week. 

There  is  little  if  any  danger  of  hand  infection  to-day 
in  the  dissecting-room.  It  is  extremely  rare  tc  see 
any  trouble  of  this  sort  in  the  anatomical  department. 
I  think  this  is  because  the  subjects  are  better  disinfected 
than  formerly.  I  have  repeatedly  wounded  myself  in 
the  past  seventeen  years  without  subsequent  harm. 
We  should  avoid  touching  a  wound  with  the  finders 
as  strictly  as  possible  in  all  surgical  operations,  unless 
the  sense  of  touch  is  for  some  reason  indispensable.  I 
have  carried  out  this  principle  for  two  years,  and  have 
avoided  danger  of  infection  both  to  the  patient  and  to 
myself. 

Dr.  S.  H.  Ddrgin:  I  think  this  matter  of  disin- 
fection is  a  most  important  one,  and  Dr.  Ernst's  re- 
marks call  to  my  mind  the  fact  that  disinfection  with 
the  bichloride  of  mercury,  and  in  fact  with  all  of  the 
disinfectants  in  solution  is  performed,  as  a  rule,  with 
great  haste.  The  fact  is  oftentimes  forgotten  that  it 
requires  time  in  contact  with  a  disinfectant  in  order 
for  disinfection  to  occur.  I  think  there  is  a  very  com- 
mon impression  that  the  mere  touch  of  a  disinfectant 
or  a  few  moments'  contact  with  infected  material  is 
sufficient  to  do  its  work,  which  is  far  from  being  true. 
Even  the  strongest  disinfectants  require  time  to  do 
their  work.  An  infection  of  the  hand  may  be  washed 
away  with  running  water  and  soap  and  the  hand  be 
made  fairly  clean,  but  the  use  of  an  ordinary  towel  or 
of  a  disinfecting  liquid  in  a  basin  for  a  few  moments 
only,  does  not  fulfil  the  conditions  which  experiments 
have  shown  to  be  necessary. 

I  want  to  correct  an  impression  which  Dr.  Burr  un- 
intentionally gave  when  he  alluded  to  the  dressing  of 
diseased  meat  at  the  abattoir. 

The  handling  of  all  diseased  animals  and  meat  is 
provided  for  in  the  basement  of  the  building  and  none 
but  healthy  animals  are  allowed  to  be  slaughtered  on 
the  main  floor.  If  disease  in  the  animal  escapes  de- 
tection by  the  inspector  and  is  found  on  dressing,  on 
the  main  floor,  the  meat  is  at  once  removed  to  the 
rendering  tanks  in  another  building  and  the  floors  are 
immediately  cleaned,  so  that  no  fear  need  be  enter- 
tained as  to  any  injury  being  done  to  the  wholesome 
meats. 

The  regulations  of  the  Board  of  Health  cover  the 
entire  conduct  of  the  abattoir  and  their  enforcement 
is  entrusted  to  Dr.  Burr  whose  care  and  efficiency  are 
undoubted.  For  the  last  two  years  diseased  and  un- 
wholesome meats  have  been  detected  and  condemned 
at  the  abattoir  to  an  extent  which  was  not  possible 
under  the  former  unskilful  inspection. 

Dr.  0.  K.  Newell  :  There  is  a  law  in  this  State 
which  admits  of  the  detention  of  a  syphilitic  case  in  the 
hospitals  of  public  institutions.  A  syphilitic  coming 
there  may  be  detained  for  such  time  as  is  necessary  to 
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make  it  safe  to  liberate  him,  although  there  are  no 
special  wards  as  yet  for  the  treatment  of  this  disease. 

Dr.  White  :  On  the  ver}^  last  day  of  the  last  session 
of  the  Legislature,  the  committee  to  which  this  matter 
was  entrusted,  were  enabled  to  push  the  matter 
through,  so  that  the  measures  which  our  committee 
advocated,  were  essentially  adopted. 

Dr.  Fifield  has  alluded  to  not  finding  the  burrows 
in  all  cases.  If  he  found  them  in  one  out  of  five  or 
six  cases,  he  would,  I  think,  find  them  in  as  large  a 
percentage  as  they  occur.  We  do  not  expect  to  make 
a  diagnosis  of  scabies  by  burrows  alone,  and  it  is  only 
in  the  small  proportion  of  cases  I  mention  that  they 
are  found,  that  is,  burrows  so  distinct  that  they  can  be 
recognized  beyond  question. 

Dr.  H.  L.  Burrell  read  a  paper  entitled 

WHAT    IS    A    FELON  ?^ 

Dr.  W.  C.  B.  Fifield:  A  fair-sized  volume  might 
be  filled  with  the  anatomy,  pathology,  diagnosis  and 
the  treatment  of  what  is  called  felon,  sometimes  known 
under  the  name  of  whitlow.  The  English  surgical 
literature  has  contributed  nothing,  I  may  say,  to  the 
knowledge  of  this  subject.  Dr.  Burrell  would  like  to 
see  the  word  felon  abolished.  I  am  afraid  he  can't.  It 
is  too  firmly  fixed. 

To  gain  any  knowledge  of  felon  one  must  go  to  the 
French  authorities  who  have  occupied  themselves  with 
the  subject  for  a  good  many  years,  and  each  one  as 
he  succeeds  another  has  divided  it  into  more  and 
more  classes,  until  the  later  surgical  pathologists  and 
anatomists  have  brought  it  down  to  three  divisions. 
Dr.  Burrell  employs  terms  which  are  not  familiar  to 
me.  The  French  surgeon,  Bauchet,  divides  his  cases 
into  the  superficial,  subcutaneous  and  deep.  By  the 
superficial  he  would  be  understood  to  mean  that  which 
we  know  under  the  name  of  run-round.  The  com- 
monest division  that  the  French  begin  by  is  the  sub- 
cutaneous, in  French  parlance,  bouton  de  chemise, 
because  the  skin  and  the  cellular  tissue  is  elevated  so 
that  when  tiie  epidermis  is  raised  by  the  purulent  ef- 
fusion, one  finds  a  little  hole  beneath  and  leading  down 
into  the  cellular  tissue  below  the  skin,  through  which 
pus  escapes.  The  term  abscess  is  very  good,  because 
we  have  the  rounded  place  upon  the  top  of  the  finger 
leading  into  an  enlargement  beyond.  The  real  ten- 
dinous felon,  such  as  Dr.  Burrell  has  described,  and  to 
which  he  gives  the  name  thecitis,  is  scarcely  known  to 
their  pathology.  Where  pus  exists  in  the  sheath  of 
the  tendon,  as  it  often  does,  it  exists  only  in  the  two 
first  phalanges  of  certain  fingers.  When  pus  exists 
at  the  terminal  phalanges,  the  last  phalanges,  then 
it  is  necessarily  periosteal,  or  inflammation  of  the 
bone,  because  the  channel  in  which  the  tendon  runs 
does  not  extend  to  the  last  phalanx.  To  that  one 
must  find  exceptions,  and  the  exceptions  are  these  : 
in  the  little  finger  the  tendon  runs  with  the  sheath  to 
its  very  end ;  in  the  thumb  the  tendon  runs  with 
its  sheath  to  the  very  end.  This  would  follow,  that, 
given  a  periosteal  inflammation  in  the  fore,  middle 
and  ring  fingers,  one  is  pretty  sure  that  that  does 
not  follow  the  course  of  the  tendon  down  into  the 
palm  of  the  hand.  In  fact,  one  never  sees  palmar  in- 
flammation follow  disease  of  the  terminal  phalanges  of 
the  three  first  fingers,  but  let  that  disease  attack  the 
terminal  phalanx  of  the  little  finger,  and  one  occa- 
sionally sees  the  inilammatiou  run,  not  only  along  the 

2  See  page  108  of  tbe  Journal. 


tendon  into  the  palm  of  the  band,  but  crossing  over 
extend  up  the  tendon  of  the  thumb  to  its  very  end,  and 
vice  versa,  an  inflammation  commencing  at  the  terminal 
phalanx  of  the  thumb  may  end  with  inflammation  of 
the  terminal  phalanx  of  the  little  finger.  That  is  a 
point  to  remember  with  regard  to  felon. 

There  is  another  form  to  which  the  term  of  felon  is 
applied,  to  which  the  French  give  the  term  of  the  car- 
buncular  inflammation.  That,  I  think,  nothing  is 
known  about  here,  hardly.  I  don't  think  surgeons 
recognize  it  when  they  see  it.  This  occupies  the  back 
of  the  hand,  along  the  hairy  surface  of  the  fingers,  but 
it  also  occurs  on  the  palmar  side  of  the  phalanges, 
where  persons  have  been  pricked  with  bones,  a  large 
poisoned  wound  which  oftentimes  takes  on  much  the 
appearance  of  the  periosteal  inflammation,  and  one 
would  be  much  tempted  to  give  the  wrong  prognosis. 

There  is  another  kind  of  felon  where  the  inflamma- 
tion occurs,  that  is,  beneath  the  pad  at  the  root  of  the 
fingers.  When  the  inflammation  occurs  there  one  ex- 
pects in  vain  that  pus  is  going  to  come  out  this  way 
through  this  part  of  the  hand.  It  comes  through  the 
web  of  the  fingers,  and  although  a  person  may  see 
this  opening  within  the  web  of  the  fingers,  yet  if  he 
seeks  the  true  source  of  the  pus  he  finds  it  beneath 
these  finger-pads,  where  corns  are  often  formed,  called 
durillons  forces  in  French. 

In  regard  to  the  treatment  of  the  periosteal  form,  I 
taught  the  students  at  the  City  Hospital  the  import- 
ance of  making  quick  incisions,  and  tearing  out  at 
once  the  phalanx  from  its  bed,  not  waiting  for  it  to  be 
cast  off.  Of  course,  this  refers  to  the  last  phalanges. 
In  regard  to  the  inflammations  of  the  palm  of  the 
hand,  which  sometimes  follow  the  inflammations  of 
the  phalanges  of  the  thumb  and  little  finger,  a  very 
good  thing  used  to  be  taught  by  French  anatomists  in 
my  day,  and  that  was  in  regard  to  what  they  call  the 
M  majuscule  of  the  palm  of  the  hand,  and  that  is  a 
good  guide  for  operation,  knowing  as  we  do  where  the 
vessels  run  in  the  fingers ;  at  the  side  one  may  safely 
carry  the  knife  as  deeply  as  he  pleases,  if  he  does  not 
trespass  beyond  the  first  line  of  the  capital  M.  Beyond 
that  line  he  will  get  haemorrhage  if  he  makes  a  deep 
incision. 

There  is  a  subject  never  taught  here,  I  believe,  by 
anatomists,  and  that  is  the  palmar  synovial  pad,  or  sac, 
which  resembles  an  hour-glass.  By  a  careful  dissection 
of  the  palm  of  the  hand,  getting  off  the  palmar  fascia 
and  introducing  the  blow-pipe,  you  can  inflate  the 
whole  of  this  pad  so  as  to  see  that  it  extends  beyond 
the  annular  ligament,  and  it  is  within  this  that  pus 
forms  in  these  destructive  inflammations. 

Specimen  shown  ot  finger  removed  from  a  patient 
with  periostitis  of  the  middle  phalanx  of  the  finger. 

Dr.  J.  C.  Warren  :  The  etiology  of  these  deep- 
seated  inflammations  about  the  bone  and  periosteum  is 
an  interesting  one.  The  inflammation  may  be  started 
in  twj  ways.  One  is  due  to  the  bruising  of  the  parts 
which  disturbs  the  nutrition  and  renders  it  a  soil  fa- 
vorable for  the  growth  of  the  micro-organism  which 
perhaps  may  be  circulating  in  the  system,  that  is,  we 
may  have  an  intravascular  infection.  My  idea  is  that 
many  of  the  inflammations  known  as  felon  occur  with- 
out direct  inoculation,  but  from  within  and  through  the 
agency  of  a  trauma  which  interferes  temporarily  with 
the  nutrition  of  the  part. 

Then  again,  the  clinical  history  of  this  inflammation 
may  possibly  be  known  by  the  nature  of  the  organism 
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which  plays  a  part ;  for  instance,  if  we  have  the  staphy- 
lococcus inflamination,  we  may  have  a  localized  abscess  ; 
if  the  iiioculalion  of  the  streptococcus,  we  have  the 
more  rapid  forms  of  sjjreading  iuflammation  ;  therefore 
it  may  be  due  not  merely  to  the  anatomical  nature  of 
the  part,  but  to  the  cliaracter  of  the  virus  which  causes 
the  spreading. 

As  to  the  locality,  I  should  be  inclined  to  regard  the 
deep-seated  inflammation,  the  true  felon,  as  a  perios- 
titis in  the  majority  of  cases.  It  may  possibly  be  in 
some  of  the  cases  an  osteomyelitis,  an  inflammation 
Btartinj;  from  the  interior  of  the  bone  itself. 

In  regard  to  the  inflammations  of  the  tendon,  I 
should  be  inclined  to  regard  them  as  more  frequently 
secondary,  as  routes  through  which  the  suppuration 
may  extend  rather  than  as  points  of  origin  of  the  orig 
iual  inflammation. 

in  hearinij  what  Dr.  Burrell  said  about  the  treat- 
meut  it  occurred  to  me  that  a  form  of  application 
which  1  use  a  good  deal  is,  perhaps,  as  convenient  and 
effective,  and  more  comfortable  than  the  hot  poultice 
he  recommended  in  the  majority  of  cases,  and  that  is 
carbolic  acid  in  oil  as  a  vehicle,  in  different  strengths. 
It  has  a  very  soothing  effect  upon  inflammation  in  this 
region,  and  it  seems  to  exercise  an  antiseptic  action. 
Many  of  the  more  superficial  types  of  dermatitis  or 
cellulitis,  localized  superficial  inflammation,  may  be  ar- 
rested by  the  application  of  a  dressing  with  carbolized 
oil,  1  to  60  being  sufficient  for  that  purpose;  and  even 
after  operations  have  been  performed  the  dressing  is 
a  light  one  and  pretty  efficient.  I  have  seen  it  stated 
that  aqueous  solutions  of  carbolic  acid  are  dangerous 
to  apply  to  the  finger,  the  danger  being  that  gangrene 
may  follow.  I  never  saw  anything  of  the  kind.  I 
don't  think  pretty  strong  solutions  of  carbolic  acid  in 
oil  are  likely  to  do  that. 

Uit.  G.  W.  Gay  :  Dr.  Burrell's  very  careful,  clear 
and  concise  paper  shows  that  he  has  had  long  and  use- 
ful experience  in  the  out-patient  department.  There 
is  where  one  sees  felons  in  all  stages  and  varieties.  It 
seems  to  me  his  division  is  a  practical  one,  and  after  a 
person  has  worked  awhile  among  them  he  will  be  able 
to  recognize  and  classify  them  under  one  of  these  divi- 
sions. 1  have  come  to  regard  felons  as  capital  cases 
of  surgery  rather  than  minor  cases.  In  fact,  I  have 
come  to  tell  the  students  that  there  is  no  minor  surgerv 
nowadays,  so  much  is  expected  of  surgeons.  I  think 
as  much  judgment  can  be  shown  in  the  treatment  of 
felon  as  in  almost  anything,  so  as  to  get  the  patient 
well  quickly  and  without  deformity.  1  think  in  the 
majority  of  cases  the  patient  should  have  ether.  The 
pus  should  be  found,  if  any  there  be. 

It  should  be  thoroughly  evacuated  and  the  wound 
treated  with  just  as  careful  antisepsis  as  one  would 
treat  an  amputation  or  laparotomy.  I  have  seen  many 
a  case  heal  up  with  one  dressing  when  treated  in  that 
way,  and  that  is  far  better  than  the  old  way  of  poul- 
ticing and  parboiling  and  the  nasty,  disagreeable  fingers 
seen  in  old  times. 

In  regard  to  the  dressing  with  carbolic  acid  of  which 
Dr.  Warren  speaks,  1  have  seen  a  few  cases.  I  think 
there  was  a  lawsuit  a  few  years  ago  in  an  adjoining 
town,  where  a  finger  was  treated  by  being  put  in  a 
watery  solution  of  carbolic  acid.  This  very  day  a  patient 
came  to  my  office  with  the  skin  of  the  two  last  pha- 
langes of  the  forefinger  entirely  denuded  by  having 
been  treated  by  a  cloth  wet  in  carbolic  acid.  The 
carbolic  oil  we  have  used  at  the  hospital  with  a  good 


deal  of  satisfaction.      I   think,  as  a  rule,  a  thorough, 
careful,  antiseptic  treatment,  with  incision,  is  the  best 

way  to  manage  the  severe  cases. 

Dk.  F.  li.  IIakkinotox  :  I  have  been  very  much 
interested  in  this  classification  of  Dr.  liurrell's,  and  I 
think  it  is  a  good  one.  I  have  come,  after  seeing  these 
cases  daily  in  out-patient  work,  to  feel  that  felons  were 
merely  septic  wounds  of  the  fingers.  They  are  re- 
corded as  "septic  wounds  of  the  finger  involving  the 
bone,"  "  the  periosteum  "  or  whatever  part  seemed  to 
be  most  affected.  I  think,  as  Dr.  Burrell  has  saifl, 
that  these  conditions  very  often  run  into  each  other. 
One  can  by  seeking  usually  find  the  opening  through 
which  septic  material  has  been  introduced.  If  that  is 
not  possible,  it  is  very  easy  to  conceive  of  some  minute 
opening  being  made  through  which  septic  material  has 
passed. 

The  subject  of  destruction  of  tissues  by  the  use  of 
solutions  of  carbolic  acid,  is  one  of  great  interest  and 
importance.  I  have  photographs  of  two  cases  in  which 
fingers  have  been  lost  by  the  application  of  aqueous 
solutions  of  carbolic  acid.  This  destruction  of  the  tis- 
sues, carbolic  necrosis,  seems  to  take  place  most  com- 
monly where  there  is  an  incision  or  an  abrasion  of  the 
skin. 

It  has  seemed  probable  to  me  that  the  evaporation 
of  the  water  had  left  the  carbolic  acid  in  considerable 
strength,  and  that  its  absorption  into  the  tissues  had 
caused  the  destruction, 

Dr.  Newell  :  It  would  seem  to  me  that  if  the  title 
of  Dr.  Burrell's  paper  is  to  be  answered  in  any  way  to 
apply  to  what  is  a  felon,  it  must  be  that  either  a  felon 
is  some  single  thing  or  it  is  not.  I  had  always  sup- 
posed surgeons  understood  by  felon  that  condition 
which  occurs  when  we  have  tenderness  arising  without 
any  external  or  superficial  indications  of  disease.  Ten- 
derness over  the  anterior  surface  of  the  distal  phalanx 
of  one  of  the  fingers,  followed  by  acute  pain  on  pres- 
sure and  by  the  subsequent  well-known  symptoms,  be- 
ing a  deep-seated  suppuration.  Any  other  affections 
of  the  finger  which  seem  to  be  in  consequence  of  skin 
manifestations  of  some  sort  are  primarily  of  superficial 
origin  and  cutaneous  diseases.  I  have  always  described 
as  felon  the  above-mentioned  deep-seated  suppuration, 
which  I  think  never  can  be  anything  but  accidental, 
because  although  bruises  are  constantly  occurring  over 
the  distal  phalanges  in  manifold  occupations,  yet  this 
deep  tenderness,  followed  by  extreuie  pain,  tenderness 
and  suppuration,  is  comparatively  rare. 

Dk.  Kichardson:  Nothing  interests  the  anatomist 
more  than  the  surgery  of  the  hand.  I  think  the  first 
two  classifications  —  the  peronychias  and  simple  in- 
flammations of  the  skin — should  never  be  confused 
with  the  more  serious  forms ;  but  it  seems  to  me  very 
difficult  to  distinguish  periosteal  from  thecal  inflamma- 
tions. I  have  taught  for  many  years  that  the  proper 
way  to  treat  such  deepseated  infiammations,  whether 
thecal  or  periosteal,  was  by  careful  dissections  umier 
complete  anaesthesia  until  the  pus  is  reached.  I  think 
this  is  the  only  safe  method.  By  following  a  fixed 
rule  always  to  cut  dee[)ly  we  invariably  open  the  ten- 
don sheath.  This  is  not  only  unnecessary  in  many 
cases  but  absolutely  unsafe  and  indefensible,  for  the 
reason  that  we  often  infect  an  otherwise  healthy  part 
by  indiscriminate  incisions.  Yet  if  we  must  lay  down 
a  rule,  I  have  no  doubt  that,  on  the  whole,  we  should 
do  better  to  follow  that  of  long  and  deep  cuts.  Such 
a  rule,  amended  as  follows,  would,  I  think,  be  safe  to 
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adopt  in  all  cases  of  deep  inflammation  in  the  palm  or 
fingers,  uamel}  :  A  long  incision  should  be  made,  un- 
der complete  anajsthesia,  by  careful  dissection,  until 
the  source  of  the  pus  is  found. 

Jn  regard  to  the  point  raised  by  Dr.  Fifield  as  to  the 
anatomy  of  the  hand,  1  would  say  that  these  points 
were  taught  to  me  long  ago  by  Dr.  Porter.  1  have 
repeatedly  shown  the  communication  between  the  the- 
cal sheath  of  the  flexor  tendon  of  the  little  finger  and 
the  palm  of  the  hand  and  also  that  between  the  thumb 
and  wrist,  through  the  sheath  of  the  flexor  longus 
pollicis.  Dr.  Mixter  has  made  some  very  beautiful 
preparations  to  show  this  anatomical  peculiarity.  I 
have  repeatedly  observed  the  clinical  confirmation  of 
these  auatouiical  tracts,  not  only  by  the  extension  of 
inflammation  from  the  little  finger  into  the  palm  of  the 
hand  and  up  to  the  wrist,  but  even  extension  into  the 
terminal  phalanx  of  the  thumb.  The  reverse  of  this  I 
have  seen  also  ;  where  the  sheath  of  the  flexor  longus 
pollicis  becomes  infected,  the  inflammation  extends  to 
the  wrist,  breaks  into  the  bursa  of  the  common  flexors, 
and  appears  not  only  in  the  palm  of  the  hand  but  even 
in  the  tip  of  the  little  finger.  I  think  most  surgeons 
today  are  familiar  with  and  apply  these  anatomical  facts 
to  the  surgery  of  palmar  inflammation. 

Dr.  H.  VV.  Gushing:  The  paper  has  been  a  very 
iuterestiuiT  one  to  me,  since  I  have  found  this  classifi- 
cation  or  a  similar  one  very  satisfactory  for  clinical 
work,  especially  for  deciding  what  course  of  treatment 
is  indicated  in  each  special  case.  The  main  part  of  the 
paper  J  understand  is  in  reference  to  this  classification, 
and  I  wish  to  add  my  testimony  as  to  its  value.  It  is 
important,  as  Dr.  Burrell  and  later  Dr.  Richardson 
have  emphasized,  in  regard  to  treatment  by  incision. 
It  is  often  a  very  unsatisfactory  and  unscientific  method 
to  indiscriminately  treat  these  cases  by  a  deep  incision 
which  extends  to  the  osseous  structure.  1  meet  yearly 
in  my  hospital- work  assistants  who  seem  to  consider 
such  treatment  the  only  proper  method  and  see  patients 
who  have  to  their  detriment,  been  so  treated.  If  only 
one  rule  can  be  given,  perhaps,  all  things  considered, 
such  a  one  would  be  the  safest,  since  the  most  dangerous 
cases  would  be  properly  treated  ;  but  the  indiscrimi- 
nate deep  incision  is  not  a  satisfactory  method.  An 
accurate  diagnosis  of  the  seat  of  the  inflammatory  pro- 
cess and  a  careful  dissection  give  more  satisfactory 
results. 


SOUTHERN   SURGICAL  AND   GYNECOLOGICAL 
ASSOCIATION. 

(Concluded  from  No.  4,  page  97.) 

Fourth  Annual  Meeting,  held  in  Richmond,  Va., 
November  10,  11  and  12,  1891. 

THIRD    DAY.  —  MORNING    SESSION. 

Dr.  James  A.  Goggans,  of  Alexander  City,  Ala., 
read  a  paper  on 

ABDOMINAL    SECTION    IN     A     CASE     OF    CYST    OF     THE 

MESENTERY. 

He  Stated  that  he  had  been  induced  to  write  a  paper 
on  the  case  from  the  fact  that  cysts  of  the  mesentery 
are  extremely  rare,  and  that  operations  for  their  re- 
moval are  most  generally  fatal,  lie  said  that  he  had 
been  able  to  find  the  record  of  one  case  of  cyst  of  the 
mesentery  removed  by  enucleation,  by  Guy  on.  The 
patient  died  on  the  seventh  day  after  the  operation. 


One  case  operated  upon  by  Sir  Spencer  Wells,  the  op- 
erator in  that  case  incised  and  drained  the  cyst,  but 
the  patient  died  within  a  few  weeks.  Three  cases  op- 
erated upon  by  Pean,  only  one  of  which  recovered. 
One  case  operated  upon  by  Watts,  but  that  he  did  not 
know  the  result  in  the  case.  One  case  operated  upon 
by  Cortes,  who  incised  and  drained  the  cyst,  but  the 
patient  died  from  septicaemia  and  haemorrhage.  One 
case  operated  upon  by  Bautock,  who  removed  the  cyst 
by  enucleation,  and  the  patient  recovered.  The  con- 
clusion arrived  at  as  to  the  origin  of  the  cyst  in  that 
case,  both  by  Dr.  Bantock  and  the  pathologist  who 
examined  the  specimen,  was  that  it  originated  from 
some  foetal  structure,  possibly  some  of  the  rudiments 
of  the  permanent  kidney.  He  said  that  Dr.  Greig 
Smith  says,  that  he  knows  of  two  cases  of  mesenteric 
cyst  removed  by  operation  by  his  friend,  but  that  he 
could  not  relate  them  to  him  as  they  had  not  yet  been 
published.  He  said  that  the  patient  upon  whom  he 
had  operated  for  a  cyst  of  the  mesentery  was  a  young 
woman,  twenty-one  years  of  age,  daughter  of  a  physi- 
cian of  Columbus,  Ga.  She  had  not  been  well  for  two 
years,  but  did  not  know  that  her  abdomen  was  becom- 
ing larger  until  three  months  before  the  operation. 
During  those  three  months  she  had  been  treated  for 
abdominal  dropsy,  and  had  suffered  much  uneasiness 
and  pain  in  the  abdomen,  and  at  die  time  of  the  oper- 
ation her  pulse  was  120,  and  temperature  100°  Fahr. 
The  cyst  was  quite  large,  occupied  mostly  the  left  side 
of  the  abdomen,  extended  from  under  the  ribs  into  the 
left  lumbar  region,  dipped  downward  into  the  pelvis, 
and  extended  three  or  four  inches  beyond  the  medium 
line  of  the  abdomen  into  the  right  side.  He  said  that 
he  first  removed  about  a  quart  of  the  fluid  by  aspira- 
tion, on  February  7,  1891.  The  fluid  was  thiu  and  of 
a  dark  color,  and  contained  albumin,  phosphates  and 
chlorides.  The  patient  was  not  benefited  by  the  op- 
eration, and  the  abdominal  section  for  the  removal  of 
the  cyst  was  made  on  February  2-4,  1891. 

The  cyst  was  removed  with  omentum  and  mesentery, 
and  loops  of  small  intestine  were  embedded  in  its  walls. 
An  attempt  was  made  to  enucleate  it,  but  haemorrhage 
was  so  free  that  the  idea  of  enucleation  was  soon  aban- 
doned. A  point  as  remote  as  possible  from  blood- 
vessels and  intestines  was  selected,  the  cyst  incised 
and  drained.  More  than  one  gallon  of  a  thin  dark- 
colored  fluid  was  evacuated,  the  sac  irrigated  with  hot 
water,  the  lips  of  the  incised  sac  stitched  to  the  upper 
anjile  of  the  abdominal  incision  and  a  ylass  draiuajje- 
tube  introduced  to  the  bottom  ot  the  cyst.  The  ab- 
dominal incision  was  then  closed  with  silk-worm  irut 
sutures.  The  author  was  confident  that  the  cyst  was 
retro-peritoneal.  The  time  consumed  in  the  o[>eratiou 
was  twenty-five  minutes.  The  sac  was  irrigated  three 
or  lour  times  in  twenty-four  hours,  and  the  drainage- 
tube  gradually  withdrawn.  The  patient  suffered  much 
from  nausea  and  vomiting,  which  he  attributed  to  the 
close  connection  between  the  walls  of  the  sac  and  the 
loops  of  small  intestines.  The  patient  made  a  good 
recovery  within  thirty  days.  He  presented  a  picture 
of  the  patient  which  was  taken  the  1st  of  November, 
1891,  which  showed  her  to  be  in  perfect  health. 

THINNESS  OF  UTERINE  WALLS  SIMULATING  EXTRA- 
UTERINE PREGNANCY,  WITH  REl'OKT  OF  TWO 
CASES, 

was  the  title  of  a  paper  by  D«.  Geo.  J.  Engelmann, 
of  St.  Louis,  Mo. 
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The  author  said  there  are  many  diinciilties  in  the 
way  of  a  |)o.sitive  diaj^iiosis  of  early  pregnancy,  even 
in  cases  surrounded  l)y  conditions  K-ss  unusual,  but 
they  assume  alarming  proportions  when  aggravated 
by  the  curious  complications  which  jnay  arise  in  indi- 
vidual cases,  and  above  all  when  conditions  are  simu- 
lated in  which  delay  is  dangerous  and  operative  inter- 
ference seems  called  for,  when  a  decision  is  urgently 
demanded,  a  decision  upon  whicli  a  life,  and  perhaps 
two,  may  depend.  Whilst  the  auditor  may  criticise  at 
his  leisure  and  readily  differentiate  the  conditious  de- 
picted, it  is  only  he  who  is  to  pronounce  and  to  act 
who  can  realize  the  difficulties  of  this  entanijlini;  and 
so  knotty  problem. 

Cask  i.  Patient,  thirty-two  years  of  age,  had 
borne  three  children  in  the  six  and  a  half  years  of  her 
married  life,  the  youngest  twenty  months  ago,  which 
she  was  still  nursing  j  and  the  menstrual  How  has  not 
as  yet  reapi)eared  since  the  birth  of  this  child.  The 
patient  came  to  his  clinic  for  relief  from  a  variety  of 
discomforts  from  which  she  had  been  sufferiu":  more 
or  less  for  the  past  three  mouths.  She  complains  of 
sick  headache,  vomiting  spells,  fulness  of  the  stomach, 
belchiiiii  after  meals  and  an  iutermitient  swelling;  of 
the  abdomen  ;  a  pain  in  the  groin  appearing  before 
such  swelling,  and  a  small  tumor  above  the  right  groin, 
which  she  had  first  noticed  three  weeks  ago,  and,  as 
she  stated,  then  suddenly  made  its  appearance.  An 
examination  revealed  large  varicose  veins  over  the 
lower  limbs;  a  solid,  round,  movable  tumor  above 
symphysis  and  right  groin  ;  the  cervix  low  and  large; 
the  uterine  body  thickened  lying  low  in  the  pelvis,  with 
a  certain  mobility  independent  of  the  superimposed 
tumor  ;  an  applicator  entering  three  and  a  half  inches 
slightly  ante.  Notwithstanding  the  wine  color  of  the 
pronounced  cystocele  and  the  cervix,  pregnancy  seemed 
out  of  the  question,  and  the  tumor  was  diagnosed  as 
most  probably  a  dermoid  of  the  right  ovary,  hardly 
one  connected  with  the  uterine  wall.  In  the  course  of 
an  examination  two  weeks  later,  a  very  different  con- 
dition of  affairs  was  revealed.  The  tumor  had  disap- 
peared, aiid  a  foetus  was  found  in  the  utero-vesical  space, 
freely  moval)le,  apparently  floating  about,  the  small 
parts  being  distinctly  felt  as  if  underneath  a  wet  towel 
both  through  the  vagina  and  abdominal  walls.  So  dis- 
tinct did  tiie  small  pai  ts  appear  to  the  examining  finger, 
that  it  seemed  impossible  to  realize  that  even  as  much 
as  a  thickness  of  the  vaginal  tissues  should  intervene, 
and  the  abdominal  walls  must  certainly  have  been  very 
much  attenuated  to  disclose  the  foetal  parts  with  such 
distinctness.  Probe  showed  the  uterine  cavity  free 
six  and  a  half  inches  iu  length,  still  slightly  ante,  but 
never  curving  forward  in  the  direction  of  the  previous 
tumor. 

The  treatment  for  the  supposed  subinvolution  was 
discontinued,  the  patient  warned  to  keep  quiet  and  to 
notify  Dr.  Engelmanu  upon  the  occurrence  of  any 
abnormal  symptoms.  He  believed  the  case  to  be  one 
of  ectopic  gestation,  either  within  the  broad  ligameut 
or  in  the  abdominal  cavity  after  tubal  rupture,  marked 
by  the  sudden  appearance  of  the  tumor  five  weeks  ago, 
yet  he  was  not  sufficiently  positive  to  warrant  the  im- 
mediate resort  to  the  ku'fe,  and  well  that  he  did  not 
do  so,  as  persistent  treatment  and  repeated  examinations 
resulted  in  labor  pains  and  the  delivery  of  a  five  months 
foetus  in  the  most  correct  and  natural  mauner. 

Dr.  Robert  T.  Morris,  of  New  York,  contributed 
a  paper  on 


THE    REMOVAL     OK     .VKCKOTIC     AND     CAUIOC3     BO.VE 
WITH    H  YDROCIILOKIC    ACII>    AM>    I'KI'SI.V. 

Tlie  author  said  that  it  was  sometimes  desirable  to 
remove  dead  bone  without  sulijecting  a  weak  patient 
to  a  dangerous  or  deforming  Of>eration.  Attempts 
have  been  made,  with  some  huccess,  at  clearing  out 
this  bone  by  a  process  of  flecalcificalion  ;  but  lli»-re  are 
two  chief  reasons  why  failures  have  resulted,  as  a  rule. 
In  the  first  place,  it  was  discovered  that  superficial 
layers  of  dead  bone  were  decalcified  easily  enough,  but 
the  acids  did  not  reach  deeply  through  the  ma>8,  e8{ie- 
cially  if  portions  were  infiltrated  with  caseous  or  fatty 
debris.  In  the  second  place,  cellulitis  was  prettv  apt 
to  develop  during  the  course  of  treatment. 

After  much  experimentation  he  had  finally  adopted 
a  method  of  work  which  seemed  to  be  complete.  An 
opening  is  made  through  soft  parts  by  the  most  direct 
route  to  the  seat  of  dead  bone,  and  if  sinuses  are  pres- 
ent they  are  all  led  into  the  one  large  sinus,  if  possible. 
The  large  direct  sinus  is  kept  open  with  antiseptic 
gauze,  and  the  wound  allowed  to  remain  quiet  until 
granulations  have  formed.  Granulation  tissue  coutuins 
no  lymphatics,  and  absorption  of  septic  material  through 
it  is  so  slow  that  we  have  very  good  protection  against 
cellulitis.  The  next  step  consists  iu  injecting  into  the 
sinus  a  two  or  three  per  cent,  solution  of  hydrochloric 
acid  in  distilled  water.  If  the  patient  is  confined  to 
bed,  the  injections  can  be  made  at  intervals  of  two 
hours  during  the  day ;  but  if  it  is  best  to  keep  the  pa- 
tient up  and  about,  the  acid  solution  is  thrown  into  the 
sinus  only  at  bedtime.  In  either  case  the  patient  is  to 
assume  a  position  favorable  for  the  retention  of  the 
fluid.  Decalcification  of  exposed  layers  of  dead  bone 
takes  place  quickly,  and  then  comes  the  necessity  for 
another  and  very  important  step  in  the  process.  At 
intervals  of  about  two  days  an  acidulated  pepsin  solu- 
tion is  thrown  into  the  sinus  ^  and  this  will  diijest  out 
decalcified  bone  and  caseous  and  fatty  debris  in  ab;)Ut 
two  hours,  leaving  clean  dead  bone  exposed  for  a  re- 
petition of  the  procedure.  The  treatment  is  continued 
until  the  siuus  closes  from  the  bottom,  showing  chat 
the  dead  bone  is  all  out. 

Even  iu  distinctly  tuberculous  cases  the  sinuses  will 
close  if  apparatus  for  immobilizing  diseased  [>arcs  and 
tonic  constitutional  treatment  are  employed,  as  they 
should  be,  in  conjunction  with  our  efforts  at  removiug 
the  dead  bjiie.  If  suppuration  is  free  in  any  cavity 
in  which  we  are  at  work,  it  is  weli  to  make  a  continual 
practice  of  washing  out  the  cavity  with  peroxide  of 
hydrogen  before  each  injection. 

It  is  a  popular  impression  in  the  profession  that  liv- 
xus.  bone  is  not  attacked  by  dilute  mineral  acids,  but 
as  it  makes  a  good  deal  of  difference  wiiether  the  im- 
pression  is  correct  or  not,  he  experimentetl  as  follows  : 
A  portion  of  the  keratinoiii  layer  was  removed  from 
the  carapace  of  a  turtle  (nanemy's  guttatus).  and  tlie 
animal  was  then  placed  tail  downward  in  a  glass  of  five 
per  cent,  hydrochloric  acid  solutiou.  In  the  glass  he 
placed  also  a  segment  snipped  from  the  plastron  of 
rlie  turtle,  aud  a  transverse  segment  from  an  old  dry 
humerus  of  a  man.  The  piece  of  humerus  was  com- 
pletely decalcified  in  six  hours;  the  segment  from  the 
plastron  was  soft  iu  about  twenty  hours,  and  the  cara- 
pace of  living  bone  was  ilecalcified  at  the  exposed  part 
in  thirty  hours.  He  was  then  curious  to  know  what 
effect  the  acid  had  had   upon  the  blood- vessels  of  the 

'  He  uses  distilled  water,    j  Jv  ;  hydrochloric  acid,  in.  xvl :  Fair- 
child's  pepslu    3  88. 
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decalcified  bone  ;  and  Dr.  Sioith  of  tlie  laboratory  of 
the  Post-Graduate  Medical  Sciiool  made  for  hiin  several 
sections  of  the  carapace,  which  included  both  decalci- 
fied and  healthy  bone.  Investigation  showed  that  all 
of  the  blood  vessels  were  destroyed  wherever  the  bone 
was  softened,  and  the  action  of  the  acid  had  extended 
farther  up  along  the  larger  blood-vessels  than  else- 
where. 

The  difference  in  time  between  decalcifications  of 
the  dead  bone  (six  hours)  and  of  living  bone  (thirty 
hours)  is  significant ;  a  five  per  cent  solution  of  the 
hydrochloric  acid  having  been  used.  If  we  use  a  two 
or  three  per  cent,  solution  of  hydrochloric  aicd,  a  wall 
of  lymph  and  of  granulation  tissue  is  thrown  out  upon 
the  surface  of  the  living  bone  for  protection,  and  only 
dead  bone  is  attacked.  This  at  least  has  been  his  ob- 
servation in  several  cases  in  which  the  results  of  treat- 
ment could  be  easily  watched. 

Dr.  Landon  Carter  Gray,  of  New  York,  in  a 
paper  entitled 

THE  PRESENT  STATUS  OF  CEREBRAL  SURGERY, 

touched  upon  the  modern  aspect  of  intracranial  surgery. 
The  speaker  first  passed  in  review  our  present  knowl- 
edge of  localization  of  functions  of  the  brain,  stating 
that  we  were  well  acquainted  with  the  functions  of  the 
motor  area,  of  the  third  frontal  convolution,  the  frontal 
lobe,  the  island  of  Reil,  the  two  upper  temporal  con- 
volutions, the  cuneus,  certain  portions  of  the  basal 
ganglia,  the  base  of  the  brain  and  the  cerebellum,  and 
that  we  knew  nothing  of,  or  had  still  under  discussion, 
the  question  of  the  localization  of  the  centres  for  the 
sensations  of  touch,  pain,  muscular  sense,  temperature 
sense,  most  of  the  paristal  lobe,  and  most  of  the  tem- 
pero-spheuoidal  lobe  with  the  exception  of  the  olfac- 
tory lobe.  He  stated  that  operations  for  fracture  of 
the  skull  with  or  without  haemorrhage,  for  abscesses, 
and  for  tumors  that  were  removable  and  local izabie 
were  usually  successful ;  those  for  so-called  idiopathic 
epilepsy  were  utterly  valueless,  as  were  also  those  for 
epilepsy  supposed  to  be  due  to  genital  or  ovarian  irri- 
tations, whilst  those  done  for  epilepsy  due  to  remov- 
able and  localizable  lesions  of  the  intracranial  contents 
were  usually  successful  so  far  as  the  lesion  was  con- 
cerned, although  it  was  a  grave  question  as  to  whether 
the  epileptic  habit  was  ever  cured.  The  latest  opera- 
tion for  idiocy  supposed  to  l)e  due  to  premature  ossi- 
fication of  the  fontanelles  was  still  under  discussion 
and  consideration,  the  cases  being  too  few  and  too  re- 
cent to  permit  of  any  conclusion  ;  whilst  the  operations 
for  hydrocephalus  and  for  epilepsy  due  to  such  early 
infantile  and  foetal  lesions  as  parencephalus,  luumor- 
rhai^e  and  meninjiitis  were  indefensible,  lie  further 
impressed  upon  surgeons  the  great  difficulty  tliat  there 
often  was  in  finding  a  subcortical  lesion  of  the  centrum 
ovale  that  was  deep-seated  or  small;  and  the  fact 
should  be  borne  in  mind  that  there  might  be  no  decus- 
sation of  the  motor  fibres  from  the  hemispheres,  so 
that  a  lesion  would  be  found  upon  the  same  side  as 
the  paralysis. 

TIIIRI>    DAY AFTERNOON    SESSION. 

Dr.  Christopher  Tompkins,  of  Richmond,  Va., 
followed  with  a  paper  entitled 

A     CASE     OF     induced     ABORTION     FOR     RELIEF     OF 
NAUSEA    AND    VOMITING,    WITH    REMARKS. 

On  August  1,  1885,   he  was  called  to  see  Mrs.  J., 
aged  twenty-four,  and,  as  nearly  as  could  be  ascertained, 


three  and  a  half  months  pregnant  with  her  first  child. 
Patient  was  born  in  the  mountainous  part  of  Virginia'; 
she  had  an  active  out-door  life  and  grew  up  to  be  a 
woman  of  good  height  and  of  round  full  figure.  Janu- 
ary 14,  1884,  she  was  married.  While  in  the  City  of 
New  Orleans,  in  stepping  from  the  platform  of  a  car, 
she  sprained  her  ankle.  This,  although  treated  im- 
mediately by  a  physician  of  that  place  and  subsequently 
in  this  city,  caused  her  great  suffering.  Finally,  refus- 
ing to  yield  to  the  usual  treatment,  the  part  was  put 
in  a  plaster  cast ;  she  went  about  on  crutches,  and 
after  many  months  recovered.  In  the  mean  time  she 
became  pregnant,  and  from  the  first  was  attacked  with 
nausea  and  vomiting.  Mild  in  the  bejiinuintj,  ityradu- 
ally  increased  in  gravity,  till  she  sent  for  him  on  the 
1st  of  August,  1885. 

Her  husband  stated  that  she  had  had  a  fever  for 
two  weeks.  Dr.  Tompkins  found  her  in  bed,  and 
learned  that  she  had  been  there  for  days  ;  her  fii/ure 
not  robust,  and  her  face  thin  and  attenuated.  What 
little  she  had  eaten  in  the  past  ten  days  or  two  weeks 
had  been  apparently  rejected,  her  temperature  one  de- 
gree above  normal ;  tongue  foul ;  sordes  on  the  teeth, 
and  the  breath  of  a  sour  and  bilious  odor.  The  pulse 
was  fairly  good,  considering  her  condition.  Even  the 
mention  of  food  was  distressing  to  her,  and  the  sound 
of  the  dinner  bell,  though  far  off  from  her,  caused  such 
distress,  that  its  ringing  was  discontinued  by  the  family. 
The  bowels  had  tliroughout  her  pregnancy  been  con- 
stipated, only  moving  once  in  two  or  three  days.  Al- 
though continuously  retching,  very  little  or  uo  blood 
had  been  seen  in  the  material  vomited,  except  on  two 
occasions,  and  then  not  a  great  deal,  and  such  as  there 
was,  was  of  a  florid  scarlet  color.  No  medicine  had 
been  given  and  no  treatment  taken,  except  the  occasional 
use  ot  lime  water,  which  she  said  "  did  no  good." 

The  patient  did  not  improve  up  to  August  7th, 
when  Dr.  Tompkins,  thinking  the  case  one  of  the  great- 
est gravity,  and  that  tlie  question  of  abortion  could  no 
longer  be  deferred,  invited  Drs.  J.  B.  MeCaw  and 
Aaron  Jetfery  to  meet  him  in  the  afternoon  iu  consul- 
tation. All  agreed  that  abortion  must  be  produced,  io 
order  to  give  the  patient  a  last  chance  tor  her  life, 
which  was  done. 

Remarks.  —  The  case  is  reported  principally  because 
it  was  an  unsuccessful  one,  and  because  he  wished  to 
disabuse  the  minds  of  those  who  are  not  experienced 
in  such  operations  of  the  notion,  commonly  believed 
and  often  expressed,  that  the  induction  of  abortion  for 
the  nausea  and  vomiting  of  pregnancy  is  in  skilful 
hands  an  undertaking  devoid  of  danger  and  necessarily 
attended  by  success.  In  this  case,  he  is  of  the  opiniou 
ih;it  death  was  the  result  of  the  protracted  debility 
and  enfeebled  constitution,  due  to  her  long  coutiue- 
ment  and  sutferiug,  caused  first  by  the  injury  to  her 
ankle,  from  which  she  had  not  recovered  when  she  be- 
came pregnant  and  was  attacked  by  nausea  and  vomit- 
ing, t'lis  last  continuing  till  her  death.  Under  such 
circumstances  the  outlook  was  indeed  very  unfavorable, 
tor  lo  tlie  shock  of  operation  and  depression  incident 
to  the  use  of  chloroforui,  there  was  added  fever  aud 
protracted  prostration,  both  from  injury  to  the  ankle 
anu  from  want  of  nutrition,  the  result  ol  the  long-exist- 
in>r  nausea  and  vomiting.  He  had  before  and  since 
operated  on  women  for  the  nausea  and  vomiting  of 
[)iegnancy  and  with  success,  whose  appareut  condition 
was  much  worse  than  that  described  in  the  above  case, 
but  without  the  history  of  a  previous  injury  or  disease. 
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The  prognosis,  always  unfavorable,  ought,  when  the 
case  is  so  complicated,  to  be  of  the  most  guarded  kind. 
The  practitioner  should  not,  however,  hold  his  hands 
on  this  account,  for  the  operation  affords  the  poor  suf- 
ferer the  only  opportunity  of  relief.  The  author  uses 
metal  dilators  instead  of  tents,  and  completes  the  oper- 
ation at  one  sitting.  He  is  likewise  convinced  that 
the  least  possible  chloroform  used,  the  better  the  result. 

The  following  officers  were  elected:  President,  Dr. 
McFadden  Gaston,  Atlanta,  Ga. ;  First  Vice-President, 
Dr.  Cornelius  Kollock,  Cheraw,  S.  C. ;  Second  Vice- 
President,  Dr.  Geo.  Ben  Johnson,  Richmond,  Va. ; 
Secretary,  Dr.  W.  E.  H.  Davis,  Birmingham,  Ala. 

Place  of  next  meeting,  Louisville,  Ky.,  second  Tues- 
day in  November,  1892.  Chairman  of  Committee  of 
Arrangements,  Dr.  L.  S.  McMurtry,  Louisville,  Ky. 


MEDICAL  SOCIETY  PF  THE  COUNTY  OF  NEW 

YORK. 

Stated  meeting  held  January  25,  1892. 

DISCUSSION    ON     EPIDEMIC    INFLUENZA. 

Dr.  Edward  G.  Janeway  opened  with  some  re- 
marks on  the  diagnostic  features  of  the  affection.  An 
isolated  case  of  it,  he  said,  could  not  be  put  into  the 
category  of  having  fixed  characteristics,  but  a  number 
of  cases  taken  togethei:  justified  the  diagnosis  of  epi- 
demic iuHueuza.  Having  spoken  of  the  numerous 
phases  assumed  by  the  disease  in  different  instances, 
he  said  that  there  was  a  tendency,  in  the  presence  of 
the  epidemic,  to  class  ordinary  diseases  under  the  head 
of  influenza.  Follicular  tonsillitis,  pneumonia  and 
meningitis  were  some  of  the  affections  sometimes 
mistaken  for  it,  and  the  early  symptoms  of  small-pox 
might  also  be  taken  for  those  of  influenza. 

Dr.  R.  W.  Wilcox  thought  that  epidemic  influenza 
has  certain  marked  characteristics  which  clearly  dis- 
tinguish it  from  other  diseases.  Among  these  he 
mentioned:  (1)  the  suddenness  of  the  attack  ;  (2)  the 
multiplicity  of  the  symptoms  ;  (3)  the  variability  of 
the  symptoms  ;  (4)  an  amount  of  depression  not  at  all 
proportionate  to  the  physical  trouble ;  and,  (5)  the 
progress  of  convalescence,  which  is  more  tardy  than  in 
other  diseases  of  the  same  severity. 

Dr.  Wm.  H.  Draper  spoke  on  the  complications 
and  sequelae  of  influenza,  and  stated  that  in  his  opin- 
ion most  of  the  so-called  complications  were  in  reality 
manifestations  of  the  disease. 

Dr.  T.  R.  Pooley,  in  speaking  of  the  eye  compli- 
cations, said  that  it  would  take  much  less  time  to  talk 
about  the  diseases  of  the  eye  which  were  not  thought 
to  occur  in  the  grip,  or  as  sequelie  to  it,  than  of  those 
which  had  been  mentioned  in  this  category,  and  he 
expressed  the  opinion  that  influenza  was  held  to  blame 
for  many  diseases  of  the  eye  with  which  it  had  nothing 
whatever  to  do. 

Dr.  0.  D.  Pomeroy  spoke  of  the  ear  complications, 
and  Dr.  Beverley  Robinson  described  a  curious  aural 
condition  he  had  met  with,  in  which  the  patient  could 
not  hear  words  spoken  in  an  ordinary  tone,  but  could 
distinguish  the  ticking  of  a  watch  placed  at  some  dis- 
tance from  the  ear. 

Dr.  H.  D.  Chapin,  who  spoke  on  influenza  in 
children,  coincided  in  the  opinion  generally  held  that 
they  are  less  subject  to  the  disease  than  adults.  'He 
called  attention  also  to  the    necessity   of  caution    in 


diagnosing  as  influenza  digeases  entirely  distinct  from 
it,  and  referred  to  an  instance  in  which  a  whole  family 
of  children  had  been  exposed  for  several  days  to 
measles,  because  a  case  of  that  disease  was  declared  to 
be  influenza. 

Dr.  Landon  Carter  Gray  spoke  of  the  nervous 
phenomena  of  the  disease,  and  Dr.  Francis  Dkla- 
field,  of  the  treatment.  Dr.  Delafield  thought  there 
was  no  treatment  to  prevent  it,  and  none  to  affect  its 
course,  any  more  than  there  was  in  other  infectious 
diseases.  The  chief  things  were  that  the  patient 
should  be  kept  in  bed  and  properly  nursed.  There 
were,  however,  the  frequent  complications  which 
called  for  interference.  For  the  headache  and  neural- 
gic pains  pheuacetine  was  most  relied  upon.  The 
bronchial  affections  should  be  treated  in  the  ordinary 
way,  and  when  there  was  a  tendency  to  congestion  of 
the  lungs,  it  was  advisable  to  work  on  the  circuiatioo, 
giving  small  and  frequent  doses  of  digitalis  or  aconite, 
with  or  without  strychnia,  and  perhaps  alcoholic  stim- 
ulants. 


Kecent  Hiterature, 


Age   of  the  Domestic   Animals:     Being   a    Complete 
Treatise  on  the  Dentition  of  the  Horse,  Ox,  Sheep, 
Hog  and  Dog,  and  on  the   Various  other  Means  of 
Determining  the  Age  of  These  Animals.     By  Rush 
Shippen  Huidekoper,    M.D.     Two   hundred   en- 
gravings.    Philadelphia  and  London.     1891. 
Dr.  Huidekoper's  reputation  [?,  prima  facie  evidence 
of  the  value  of  this  book.     As  would  naturally  be  ex- 
pected, the  greater  part  of  it  is  devoted  to  the  dentition 
of  the  horse.     The  various  conditions  of  the  teeth  are 
illustrated  by  a  very   large  series   of   figures,   rather 
grandiloquently  called  on  the  title-page  "  engravings." 
Much  space  is  given  to  the  important  subject  of  dental 
irregularities.    Under  this  head  are  included,  not  only 
anomalies  of  development  and  structure,  but  the  effects 
of  too  much  or  too  little  use,  of  "  cribbing  "  and  also 
fraudulent  changes.     The  determination  of  the  age  by 
the  horns  is  discussed  in  the  cases  of  cattle,  sheep  and 
soats.     There  is  also  a  short  chapter  on  the  age  and 
teeth  of  man,  which  contains  nothing  new  excepting 
the  statement  that  "  from  a  practical  point  of  view  the 
question  of  the  age  of  man  is  one  of  sentiment."     In 
a  scientific  work  it  strikes  us  as  very  far  from  a  senti- 
mental question. 

The  chapter  on  the  duration  of  the  life  of  the  horse 
begins  as  follows  :  "  According  to  Bufifon,  the  duration 
of  the  life  of  the  horse  is,  as  in  all  other  species  of 
animals,  proportionate  to  the  duration  of  its  growth. 
Man,  who  is  fourteen  years  in  growth,  lives  six  or 
seven  times  that  length  of  time  ;  that  is  to  say,  he  may 
live  to  ninety  or  one  hundred.  The  horse,  which  re- 
quires about  four  years  to  attain  its  growth,  may  live 
six  or  seven  times  that  length  of  time,  that  is,  to 
twenty-five  or  thirty  years."  The  part  of  this  which 
applies  to  man  is  too  silly  for  criticism.  The  introduc- 
tion of  such  passages  tends  to  shake  the  reader's  confi- 
dence in  statements  on  matters  with  which  he  is  unfa- 


muiar. 


A  LAW  has  been  passed  at  St.  Petersburg  that  a 
doctor  who  takes  charge  of  an  accident  which  he  may 
happen  to  attend  on  the  street  shall  be  paid  by  the 
police  in  proportion  to  the  importance  of  the  case. 
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TYPHOID   FEVER  IN   CHICAGO. 


Among  the  manifold  advan- 
tages of  Chicago  from  a  sanitary 
standpoint,  the  superiority  and 
perfection  of  its  water-supply 
may  well  be  reckoned  as  one  of  the 
greatest.  Situated  on  the  shore 
of  one  of  the  most  magnificent 
bodies  of  fresh  water  on  the  face 
of  the  earth,  its  opportunity  of 
securing  an  unlimited  supply  of 
this  great  necessity  of  life  is  un- 
equalled. The  purest  water  in 
the  world  and  the  best  adapted 
for  culinary  and  domestic  pur- 
poses is  to  be  had  for  the  cost  of 
pumping,  and  the  consequence  is 
that,  this  opportunity  having  been 
duly  improved,  the  city  to-day  en- 
joys the  supreme  advantage  of  a 
constant  supply  of  this  most  es- 
sential element. — First  paragraph 
of  a  four-column  illustrated  arti- 
cle in  the  Chicago  Sunday  Tri- 
bune, December  13,  1891. 

This  article  goes  on  to  compare 
the  water-supply  of  Chicago  with 
those  of  other  great  cities  of  the 
world  to  the  advantage  of  the 
former. 


Health  Commissioner  Ware  said 
yesterday  (January  29th) :  I  am 
certain  that  typhoid  fever  is  not 
epidemic  in  Chicago,  though  I  will 
say  that  it  is  more  prevalent  than 
1  would  wish.  I  think  that  fact 
is  not  unconnected  with  the  con- 
dition of  the  river,  due  to  the  lack 
of  sufficient  pumping  capacity  at 
Bridgeport.  It  would  be  useless 
to  deny  that  the  river  flows  at 
certain  periods  right  into  the 
lake.  I  need  not  say  how  dan- 
gerous such  a  state  of  things  is  to 
the  health  of  the  city.  The  shore, 
too,  has  been  growing  towards 
our  main  crib.  How  I  wish  that 
four-mile  tunnel  could  be  in  oper- 
ation next  summer,  and  that  all 
our  water-supply  could  be  ob- 
tained from  a  part  of  the  lake  be- 
yond pollution.  —  Chicago  Tri- 
bune, January  30th. 

There  is  something  pathetic  in 
Health  Commissioner  Ware's  ex- 
pressed anxiety  for  the  extension 
of  the  water-tunnels  into  the  lake 
and  for  the  completion  of  the 
four-mile  tunnel.  Everything 
urged  by  Dr.  Ware  for  the  im- 
provement of  the  water-supply  in 
quality  and  for  the  increase  in 
quantity  ought  to  have  been  done 
months  and  months  ago.  .  .  . 

There  is  no  immediate  prospect 
for  that  relief  which  the  Health 
Commissioner  so  pathetically 
urges.  Cannot  the  city  authori- 
ties take  note  of  the  emergen- 
cies? Cannot  Mr.  Onderdonk 
hurry  up  the  work  on  the  four- 
mile  tunnel  so  that  it  may  be 
available  next  summer?  Will 
not  the  Council,  instead  of  wast- 
ing money  in  extending  the  north 
shore  tunnel,  use  the  money  in 
extending  the  existing  tunnels 
beyond  the  two-mile  crib  to  a  re- 
gion of  absolutely  pure  and  whole- 
some water  in  the  lake  which  the 
shore  pollution  cannot  reach  ? 

The  four-mile  tunnel,  the  com- 
pletion of  which  is  looked  for- 
ward to  with  so  much  anxiety, 
since  it  is  plain  that  the  people 
must  rely  on  it  for  pure  water,  as 
the  Drainage  Board  will  do  noth- 
ing for  them  .  .  .  —Editorial  col- 
umns, Chicago  Tribune,  January 
31,  1892. 

A  paper  entitled  "  Statistics  on  Typhoid  Fever  in 
Chicago,"  by  Prof.  Wni.  T.  Sedgwick,  of  the  Massa- 
chusetts Institute  of  Technology,  and  Mr.  Allen 
Hazen,  chemist  to  the  Massachusetts  State  I^oard  of 
Health  at  Lawrence,  was  read  before  the  American 


Statistical  Association  on  January  22d,  and  on  the 
same  day  an  abstract  of  the  paper  was  published  in 
the  Chicago  Tribune. 

At  the  end  of  this  original  article  on  January  22d, 
Health  Commissioner  Ware,  of  Chicago,  pronounced 
the  statement  "  ridiculous,"  and  when  asked  if  there 
had  really  been  2,000  deaths  from  typhoid  fever  in 
1891,  as  therein  stated,  said:  "You  may  most  em- 
phatically deny  the  assertion  ;  this  is  done  probably  to 
hurt  Chicago,  the  assertions  made  are  so  ridiculous 
that  they  answer  themselves.  There  is  no  sort  of  an 
epidemic  of  typhoid  fever,  and  has  not  been.  This 
scare  is  started  to  frighten  people  from  coming  to  the 
World's  Fair."  But  the  Tribune,  January  23d,  showed 
from  the  returns  at  the  Health  Department  that  the 
figures  given  by  Messrs.  Sedgwick  and  Hazen  were 
correct,  and  that  there  had  been  219  deaths  from 
typhoid  fever  already  in  January,  1892.  Their  con- 
clusions are  inevitable.  The  State  of  Illinois  has  ap- 
pointed Dr.  John  H.  Ranch,  formerly  Secretary  of  the 
State  Board,  to  investigate  and  report  on  the  subject. 

We  have  headed  these  remarks  by  parallel  columns 
merely  to  show  the  need  of  such  an  exhibit  of  the 
actual  facts  as  that  made  in  the  paper  of  Messrs. 
Sedgwick  and  Hazen,  but  have  nothing  except  praise 
for  the  instant  and  candid  recognition  of  this  by 
the  Chicago  Tribune. 

Messrs.  Sedgwick  and  Hazen  illustrated  their  paper 
by  several  tables  of  figures  and  two  diagrams  showing 
most  graphically  the  mortality  percentages  of  typhoid 
fever  in  Chicago,  Philadelphia,  New  York  and  Boston 
between  1870  and  1891,  and  the  rale  of  subsidence  of 
the  disease  in  Chicago  after  1872,  1881,  and  1885,  in 
each  of  which  years  the  number  of  cases  was  very  large. 
We  regret  that  we  cannot  reproduce  these,  but  append 
an  abstract  of  the  paper  furnished  us  by  the  writers. 

It  does  not  appear  to  have  been  generally'  recognized 
that  within  the  last  two  years,  and  especially  within 
the  last  nine  months,  typhoid  fever  has  been  unusually 
prevalent  in  the  city  of  Chicago.  The  fact,  however, 
is  that  an  epidemic  of  really  alarming  proportions  has 
prevailed  in  Cliicago  within  the  last  year,  and  the 
latest  returns  indicate  that  that  city  is  still  suffering 
very  severely  from  this  important  disease.  Inasmuch 
as  a  World's  Fair  is  soon  to  be  opened  in  Chicago, 
this  unfortunate  condition  becomes  of  more  than  local 
consequence,  and  should  excite  grave  apprehension. 
If  any  remedy  exists  it  ought  to  be  found  and  applied 
without  delay.  It  is  especially  important  that  the 
sanitary  condition  of  Chicago  in  1893  should  be  above 
reproach,  because  that  of  Philadelphia  in  1876  was 
not.  At  the  time  of  the  Centennial  Exhibition  there 
was  much  complaint  of  the  sanitary  condition  of  Phil- 
adelphia. Physicians  can  testify  that  numerous  cases 
of  typhoid  fever,  which  came  under  their  observation 
in  1876,  appeared  to  be  plainly  traceable  to  infection 
received  in  Philadelphia. 

There  was  apparently  ground  for  suspicion  and  com- 
plaint, for  the  official  report  of  the  Board  of  Health  of 
Philadelphia,  for  1876,  relates  that  before  the  opening 
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of  the  exhibition  "no  little  anxiety  and  solicitude  for 
the  welfare  of  the  city  was  manifested,  since  many  of 
the  conditions  favorable  to  the  propagation  of  disease 
were  present."  This  report  also  states  that  "  no  feat- 
ure in  the  mortality  records  of  1876  is  more  interest- 
ing than  the  increase  in  the  number  of  deaths  from 
typhoid  fever.  There  were  773  deaths  from  this  dis- 
ease, a  number  which  is  nearly  double  the  mortality 
of  the  previous  year,  and  which  has  not  been  ap- 
proached in  value  since  the  year  1865." 

By  comparing  the  population  of  Philadelphia,  in 
1876,  with  the  number  of  deaths  from  typhoid  fever, 
we  find  that  the  death-rate  from  this  disease  for  the 
Centennial  year  was  remarkably  high,  namely,  9.36 
per  10,000  inhabitants.  The  percentage  of  all  deaths 
due  to  typhoid  fever  was  also  very  high,  namely,  4.09. 
Since  1876  there  has  been  a  great  increase  in  the  pop- 
ulation of  Philadelphia,  and  therefore  in  the  annual 
number  of  deaths ;  but  the  number  of  deaths  from  ty- 
phoid fever  per  annum  has  never  been  as  great  as  in 
that  year,  excepting  once,  and  that  only  after  twelve 
years,  in  1888. 

In  the  city  of  Chicago  there  has  been  for  many 
years  a  large  amount  of  typhoid  fever.  It  was  abun- 
dant, for  example,  in  1872,  in  1881,  in  1885  and  in 
1886.  Between  1886  and  1890,  however,  it  was  less 
common,  but  in  1890  the  death-rate  from  typhoid  fever 
suddenly  rose  to  a  height  almost  exactly  the  same  as 
that  reached  by  Philadelphia  in  1876,  namely,  to  9.16 
deaths  per  10,000  inhabitants,  and  4.16  per  cent,  of  all 
deaths  which  occurred  in  that  year.  In  other  words, 
typhoid  fever  prevailed  as  extensively  in  Chicago  in 

1890,  as  in  Philadelphia  in  1876.  The  actual  num- 
ber of  deaths  in  Chicago,  in  1890,  from  typhoid  fever 
was,  1,008. 

Remarkable  as  these  figures  were,  they  proved  to  be 
only  the  prelude  to   others  still  more  remarkable  in 

1891.  During  the  year  just  ended,  Chicago  has  re- 
ported 1,997  deaths  from  typhoid  fever,  giving  the  pro- 
digious death-rate  from  this  disease  of  16.64  per 
10,000  of  population,  and  a  percentage  of  all  deaths  of 
7.19.  In  the  month  of  May  alone,  there  were  408 
deaths  from  typhoid  fever  reported.  This  is  more 
than  one-fourth  as  great  as  the  whole  number  of  deaths 
from  this  disease  reported  by  the  State  Board  of 
Health  for  the  entire  year  before  in  the  whole  State 
of  New  York,  containing  six  millions  of  inhabitants, 
and  including  two  of  our  largest  cities.  New  York  and 
Brooklyn.  In  the  single  mouth  of  May,  1891,  there 
were  more  deaths  from  this  disease  in  the  city  of  Chi- 
cago than  in  the  city  of  New  York  during  the  whole 
twelve  months  of  1888  or  1889  or  1890  or  1891.  In 
1891  there  were  383  more  deaths  from  typhoid  fever 
in  Chicago  than  were  reported  in  the  previous  year  in 
the  whole  State  of  New  York  with  five  times  the  pop- 
ulation, and  nearly  1,400  more  deaths  than  in  London, 
with  three  and  one-half  times  the  population  of  Chi- 


cago. 


As  has  just  been  stated,  the  whole  number  of  deaths 
from  typhoid  fever  in  Chicago,  in  1891,  was  1,997.   If 


we  multiply  this  number  by  ten  we  shall  have  an  ap- 
proximate estimate  of  the  whole  number  of  \)*tnon% 
affected  by  this  disease  during  the  year,  namely,  aUjut 
20,000.  This  indicates  that  more  than  one  and  one- 
half  per  cent,  of  the  whole  population  was  affecte*!  in 
1891  by  a  disease  which  is  now  classed  as  preventable. 

It  does  not  s^em  probable  that  these  extraordinary 
figures  can  be  surpassed,  or  even  maintained  in  1892 
or  1893,  but  as  an  indication  of  the  sanitary  condition 
of  Chicago,  they  must  be  a  source  of  constant  anxiety 
to  its  citizens,  as  they  certainly  are  a  menace  to  the 
sanitary  success  of  the  World's  Fair. 

We  may  now  turn  to  an  examination  of  the  history 
of  typhoid  fever  in  Chicago.  The  necessary  data 
are  given  in  the  official  reports  of  the  Department  of 
Health  of  the  city  of  Chicago.  We  cannot  agree  with 
the  author  of  the  statement  in  the  annual  report  of 
1872,  that  "although  the  overcrowding  and  barrack- 
life  incident  to  the  months  following  the  great  fire  in 
October,  1871,  brought  its  legitimate  result  in  an  in- 
creased death-rate,  during  the  year  no  epidemic  ex- 
isted." The  fact  is,  that  in  that  year  the  death-rate 
from  this  disease  and  its  percentage  of  mortality  to  the 
total  mortality  were  greater  than  they  have  ever  been 
since  that  time,  until  the  present  epidemic  had  devel- 
oped. After  1872,  there  was  a  marked  improvement 
until  1879,  when  there  was  a  slight  increase,  followed 
by  a  great  increase  in  1881.  The  fever  then  slowly 
subsided  until  1885,  in  which  year  there  was  another 
marked  increase,  followed  by  a  decline  in  1886,  1887, 
and  in  1888.  In  1889,  a  rise  began  which  obtained 
the  proportions  of  an  epidemic  in  1890,  and  reached 
the  great  height  already  referred  to  in  1891.  The 
epidemic  of  1872  fell  oflE  very  rapidly  in  1873  ;  that  of 
1881  declined  much  more  slowly ;  that  of  1885  also 
slowly,  so  that  unless  some  special  effort  is  made  to 
hasten  the  decline  of  the  present  epidemic,  there  is 
fear  that  typhoid  fever  may  continue  to  be  very  prev- 
alent in  Chicago  in  1892  and  1893. 

In  the  next  place  we  may  inquire  whether  typhoid 
fever  has  been,  on  the  whole,  increasing  or  decreasing 
in  Chicago.  From  1871  to  1880  the  average  death- 
rate  per  10,000  inhabitants,  froo.  typhoid  fever,  was 
5.86.  From  1881  to  1890,  6.75.  The  conclusion  is 
inevitable  that  typhoid  fever  has,  on  the  whole,  in- 
creased in  Chicago  since  1880,  while,  within  the  last 
two  years,  it  has  risen  to  an  extraordinary  height. 

We  may  next  inquire  how  Chicago  regularly  com- 
pares with  other  cities  in  respect  to  mortality  from 
typhoid  fever.  Here  we  naturally  turn  first  lO  the 
larger  American  cities.  We  may  begin  with  New 
York  and  Philadelphia.  The  averages  of  these  cities 
are  as  follows:  Chicago,  1870-1891,  death-rate  per 
10,000,  6.90  ;  New  York  for  same  period,  3.19  ;  Phila- 
delphia, 6.24.  The  death-rate  from  typhoid  fever  of 
all  the  cities  of  Massachusetts,  28  in  number,  for  the 
twelve  years  1878-1889  was  4.62  per  10,000  inhabi- 
tants, that  of  Boston  being  4.32.  The  rate  for  Chicago 
during  these  years  was  5.85.  Turning  to  foreign  cities, 
we  may  compare  the  following  with  Chicago ; 


128 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [February  4,  1892. 


Dresden,  1889,  mortality  per  10,000  inhabitants        .        .        .        .0.8 

Leipgig,  1889,  "  "  "  ....  1.7 

Munich,  1889,  "  "  "  ....  1.1 

Cologne,  1889,  "  "  "  ....  1.6 

Berlin,  1889,  "  "  "  ....  2.0 

London,  1889,  "  "  "  ....  1.4 

Chicago,  1889,  "  "  "  ....  4.7 

Chicago,  1891,  "  "  "  ....  16.6 

From  the  foregoing  facts  it  appears  :  (1)  that  typhoid 
fever  has  been  excessive  in  Chicago  for  many  years ; 
and  (2)  we  have  already  shown  that  it  is,  on  the  whole, 
increasing ;  while  (3)  within  the  last  two  years  it  has 
risen  to  extraordinary  proportions. 

In  order  to  avoid  misapprehension  it  ought  to  be 
stated,  however,  that  the  total  death-rate  of  Chicago, 
as  that  term  is  best  known  and  most  often  used,  is  not 
excessive.  It  has  had  since  1881  fewer  total  deaths 
in  proportion  to  its  population,  than  New  York,  and  a 
much  lower  general  death-rate.  In  respect  to  typhoid 
fever,  however,  the  case  is  exactly  reversed. 

Although  the  paper  is  essentially  statistical,  the 
authors  suggest  that  considering  the  prevailing  views 
regarding  the  causation  of  typhoid  fever,  the  question 
should  be  raised  whether  the  water-supply  is  above 
suspicion.  They  prove  briefly  that  this  is  by  no  means 
the  case,  for  the  paper  closes  with  a  number  of  quot- 
ations from  the  official  reports  of  the  health  depart- 
ment of  Chicago  and  the  Illinois  State  Board  of 
Health,  describing  the  unsanitary  condition  of  the 
Chicago  River,  and  proving  that  the  water-supply  of 
Chicago  is  occasionally  polluted  with  sewage.  The 
authors  urge,  in  view  of  all  the  facts,  that  immediate 
action  be  taken  to  check  the  epidemic  and  especially 
to  protect  the  purity  of  the  water-supply. 

It  is  gratifying  to  learn  that  active  measures  are  be- 
ing taken  to  protect  the  water-supply  by  the  opening 
of  a  new  crib  out  some  four  miles,  and  by  deepening 
the  drainage  canal  towards  the  Mississippi. 

The  attitude  of  the  Tribune  is  an  indication  that  the 
public  of  Chicago  will  insist  on  having  the  necessary 
improvements  carried  out,  and  that  they  will  not  rest 
contented  with  the  mere  assertion  that  they  have  at 
their  doors  the  best  and  biggest  supply  of  drinking- 
water  of  any  city  in  the  world.  In  view  of  the  World's 
Fair,  and  for  those  who  realize  how  widely  a  few 
cases  of  typhoid  fever  may  distribute  the  disease  over 
a  whole  country,  this  is  no  longer  a  local  question.  The 
health  commissioner  of  Chicago  is  ill  advised  in  an- 
nouncing  that  such  a  statement  of  figures  from  his 
own  office  is  published  "to  injure  Chicago";  or  in 
attempting  to  break  its  force,  as  he  now  does,  by  call- 
ing in  question  the  accuracy  of  the  returns  made  by 
Chicago  doctors,  or  attributing  the  cases  of  typhoid 
which  he  knows  have  occurred,  to  the  bad  air  of  the 
alley-ways  !  There  probably  are  inaccurate  returns  of 
disease  in  Chicago  as  in  other  large  cities,  and  there 
probably  is  some  neglect  to'  return  at  all ;  but  we 
doubt  if  the  Chicago  practitioners  are  so  pre-eminently 
inaccurate  above  those  of  other  cities,  or  take  especial 
satisfaction  in  returning  this  particular  disease. 

Given  an  unusual  percentage  of  typhoid  fever  all 
the  time,  or  at  frequently  recurring  intervals  in  a  par- 


ticular city,  and  it  is  almost  certain  that  something  is 
wrong  either  with  the  water-supply  or  the  drainage,  or 
both.  Bad  drains  and  bad  water  are  uever  so  danger- 
ous as  when  they  are  persistently   proclaimed   to   be 

good, 

♦■ 

MEDICAL  NOTES. 

Vaccination  in  Italy.  —  On  the  first  of  the  year, 
a  new  vaccination  law  went  into  force  in  Italy  which 
makes  vaccination  compulsory.  There  is  also  a  provision 
for  re-vaccination  under  certain  conditions. 

The  South  American  Medical  Congress  will 
meet  this  year  in  Cuba,  in  October,  in  order  that  it 
may  be  held  at  the  same  time  with  the  celebration  in 
honor  of  the  four-hundredth  anniversary  of  the  dis- 
covery of  America,  to  be  held  in  that  city. 

The  Therapeutic  Gazette.  —  Dr.  R.  A.  Smith 
has  retired  from  the  editorship  of  the  Therapeutic 
Gazette,  which  will  hereafter  be  under  the  charge  of 
Dr.  H.  A.  Hare.  Dr.  G.  E.  de  Schweinitz  will  be 
editor  of  ophthalmic  and  aural  therapeutics,  and  Dr. 
Edward  Martin  editor  of  surgical  therapeutics. 

The  Influenza  in  London.  —  During  the  week 
ending  January  16th,  the  number  of  deaths  due  di- 
rectly to  the  influenza  rose  to  271  from  95  the  previ- 
ous week.  This  does  not  include  the  large  number  of 
cases  in  which  influenza  was  reported  as  a  complication. 
During  the  week  ending  January  23d  the  number  of 
deaths  primarily  due  to  influenza  rose  to  506,  and  the 
total  mortality  to  more  than  double  the  usual  rate. 
There  seems  to  be  an  excitement  almost  amounting 
to  a  panic  among  certain  classes  in  the  community. 
Since  the  death  of  the  Duke  of  Clarence,  the  gov- 
ernment has  decided  to  institute  an  official  investiga- 
tion of  the  disease,  with  the  view  of  taking  any 
possible  measures  for  its  limitation.  The  Archbishop 
of  Canterbury  has  issued  a  special  prayer  against 
influenza. 

Lady  Brooke's  Remedy  for  Influenza.  —  It  is 
reported  by  cable  from  England  that  Lady  Brooke 
has  been  trying  to  raise  a  fund  for  the  gratuitous  dis- 
tribution of  about  2,000  bottles  of  brandy  among  the 
poor  who  were  suffering  from  influenza,  on  the  theory 
that  stimulants  are  the  best  treatment  for  the  disease. 
As  might  be  expected,  the  project  did  not  meet  with  a 
very  favorable  reception. 

The  New  York  City  Insane  Asylums. — The 
committee  appointed  by  the  Mayor  of  New  York  to 
visit  the  insane  pavilions  on  Ward  and  Blackwell's 
Islands,  have  found  that  in  all  the  eleven  buildings 
provided  for  patients  in  different  stages  of  insanity, 
there  are  accommodations  for  1,091  at  the  utmost, 
yet  there  are  now  in  the  institution  1,817  patients 
crowded  close  together.  Every  single  room  in  the 
main  asylum  has  from  four  to  six  beds  in  it,  when 
there  should  be  only  one.  Even  in  the  corridors, 
which  were  originally  provided  with  alcoves  to  be  used 
as  sitting-rooms,  beds  are  ranged  along  the  walls  so 
close  together  that  the  patients  have  to  climb  in  over 
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the  foot-boards  iii  order  to  get  in  at  all.  In  what  is 
known  as  the  violent  pavilion,  about  280  unfortunates 
are  crowded  into  rooms  originally  intended  for  190 
persons. 

Laboratory  of  Hygiene,  University  ok  Penn- 
sylvania. —  It  is  announced  that  the  laboratory  of 
hygiene  of  the  University  of  Pennsylvania  will  be 
opened  for  practical  work  on  February  1,  1892.  The 
work  of  ,the  laboratory  will  be  under  the  charge  of 
the  director,  Dr.  John  S.  Billings.  Dr.  A.  C.  Abbott 
has  been  appointed  first  assistant,  and  Dr.  Albert  A. 
Ghriskey,  assistant  in  bacteriology.  A  course  in 
practical  hygiene  and  an  elementary  course  in  bac- 
teriology, each  of  eight  weeks,  have  been  established. 

NEW    ENGLAND. 

Assistant  Port  Physician.  —  Francis  A.  Lane, 
M.D.,  has  been  appointed  assistant  port  physician  by 
the  Mayor  in  place  of  Rufus  E.  Darrah,  M.D., 
resigned. 

Last  Week's  Death-rate  in  Boston.  —  The 
number  of  deaths  in  Boston  last  week  was  225,  against 
181  the  corresponding  week  last  year.  The  death- 
rate  was  25.4.  The  number  of  deaths  from  consump- 
tion was  35,  pneumonia  39,  bronchitis  16.  The  num- 
ber of  persons  over  sixty  years  of  age  was  59. 
Seventeen  deaths  were  reported  as  due  to  influenza, 
of  which  twelve  were  complicated  with  some  other 
disease.  Since  the  week  ending  January  9th  the 
fatal  results  of  the  epidemic  have  been  steadily  dimin- 
ishing. 

Bequests  to  Institutions  in  Salem.  —  By  the 
will  of  the  late  George  Peabody,  of  Salem,  $5,000  is 
left  to  the  Salem  Hospital,  $2,000  to  the  Peabody  In- 
stitute, $1,000  to  the  city  of  Salem,  the  income  to  be 
used  to  purchase  fuel  for  the  very  poor. 

The  Use  of  Tobacco  by  Minors.  —  The  Com- 
mittee on  Public  Health  of  the  Massachusetts  Legisla- 
ture will  give  a  hearing  to  parties  interested  in  a 
petition  for  legislation  to  prevent  the  use  of  tobacco  by 
persons  under  sixteen  years  of  age,  on  Friday,  Febru- 
ary 5th,  at  11  o'clock. 

Hospital  for  Epileptics.  —  The  Governor  of 
Massachusetts  has  sent  a  message  to  the  House  recom- 
mending a  State  institution  for  adult  epileptics,  with  the 
report  of  the  committee  of  the  Massachusetts  Medical 
Society  appointed  to  consider  the  matter.  The  State 
Board  of  Lunacy  and  Charity  has  indorsed  the  re- 
commendation. In  conclusion,  the  governor  says  :  "  In 
my  judgment,  the  facts  and  reasons  stated  in  the  com- 
munication entitle  the  recommendation  to  your  early 
and  favorable  action.  I  specially  commend  the  sug- 
gestion that  the  institution,  if  established,  should  bo  in 
the  form  of  cottage  hospitals." 

Massachusetts  Association  of  Boards  of 
Health.  —  The  annual  meeting  of  the  Association 
was  held  in  Boston  last  week.  Several  papers  were 
read  and  the  following  officers  were  elected  for  the 


year:  President,  H.  P.  WalcoU,  M.I).  ;  Vie«^no. 
dents,  S.  H.  Durgin,  M.D.,  S.  W.  Abbott,  M.D.; 
Secretary,  L.  F.  Woodward,  M.D.  ;  Trt-aAurtr.  J.  B. 
Field,  M.D. 

Drinking-water  ok  MASiiACHtSETTs.  — The  re- 
port of  the  State  Board  of  Health  recently  tranatuiited 
to  the  Legislature  shows  that  the  low  water  in  the 
streams  of  the  State  during  the  summer  and  actamn 
has  been  accompanied  by  a  much  gr»;atfcr  degree  of 
pollution  in  those  streams  which  receive  sewage,  than 
has  been  noted  at  any  time  since  1887.  Daring  the 
summer  a  large  number  of  the  spring  waters  sold 
for  drinking  purposes,  were  collected  for  examination 
and  careful  inspection  of  the  surroundings  of  the  springs 
were  made.  Some  of  these  springs,  situated  in  popa- 
lous  districts,  were  found  to  have  a  large  amoant  of 
pollution.  Much  time  has  been  spent  during  the  year 
in  the  study  of  typhoid  fever  in  relation  to  the  water- 
supply.  The  Board  recommends  the  continuance  of 
the  investigations  already  commenced,  and  also  others 
indicated  as  desirable.  For  these  purposes,  it  is  esti- 
mated that  $27,000  will  be  required. 

Mortality  of  Newport,  R.  I.  —  During  the  put 
year  there  were  431  deaths  reported,  a  large  increaae 
in  the  number  for  some  years  passed.  The  auuoal 
death-rate  was  twenty-one  per  thousand  as  against  seT- 
enteen  in  1890,  and  less  than  sixteen  for  three  preri- 
ous  years.  There  was  a  marked  increase  in  the  nam- 
ber  of  deaths  due  to  pneumonia  and  senile  aestheuia, 
undoubtedly  due  to  influenza.  The  average  age  of  the 
decedents  was  forty  years,  the  average  age  of  those 
dying  from  consumption  was  thirty-seven  years. 

new    YORK. 

A  Diagnosis  of  Alcouolism.  —  A  coroner's  jury 
has  censured  the  ambulance  surgeons  of  the  Chamber 
Street  Branch  of  the  New  York  Hospital,  for  refusing 
(on  the  ground  that  it  was  a  case  of  drunkenness)  to 
take  to  the  hospital  a  man  who  was  suf"  i  a 

fracture  of  the  skull  resulting  fr.ai  a  fal.  old 

of  a  steamship.  The  verdict  in  the  case  concludes  aa 
follows :  "  We  recommend  that  in  cases  where  there  is 
any  doubt  whether  an  injured  person  is  suffering  from 
alcoholism  or  not,  the  same  should,  under  all  circum- 
stances, be  taken  to  an  hospital  for  a  clo^ier  examina- 
tion." 

State  Care  of  Insane.  —  Mayor  Grant  has  ap- 
pointed an  advisory  committee  of  prominent  citiieua, 
one  of  them  the  President  of  the  Tax  D  ut,  to 

report  upon  the  advisability  of  the  city's  •  s  If 

of  the  provisions  of  the  law  passed  in  l^.  to 

State  care  of  the  insane,  which  permits  the  cit^  to 
turn  over  its  insane  to  the  State,  if  it  should  notd0«ire 
to  continue  to  care  for  them  itself.  I'uder  the  statute, 
if  the  city  elects  to  entrust  its  insane  to  the  care  of  the 
State,  it  must  also  transfer  to  the  Sute  all  the  build- 
ings it  now  has  in  use  for  this  class  of  dependents. 
In  his  recent  annual  message,  the  Mayor  showetl  that 
the  cost  to  the  cit\  of  maintaining  its  insane  is  about 
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$500,000  a  year,  and  that  the  overcrowded  condition 
of  its  asylum  buildings  renders  necessary  the  early 
erection  of  more,  unless  the  whole  matter  is  turned 
over  to  the  State. 

Health  Officer  of  the  Port. —  The  Governor 
has  appointed  Dr.  William  T.  Jenkins,  of  New  York, 
to  the  important  position  of  Health  Officer  of  the 
Port,  which  has  been  held  since  1880  by  Dr.  William 
H.  Smith.  While  this  is  a  political  appointment,  it  is 
generally  regarded  as  an  excellent  one  as  far  as  the 
qualifications  of  the  new  officer  are  concerned.  Dr. 
Jenkins  was  born  at  Holly  Springs,  Mississippi,  in 
1855.  He  studied  medicine  at  Bellevue  Hospital 
Medical  College,  New  York,  and  at  the  University  of 
Virginia,  from  the  latter  of  which  he  graduated. 
He  settled  in  New  York.  In  1882  he  received  the 
appointment  of  Coroner's  Physician,  and  afterwards 
became  Deputy  Coroner,  in  which  position  he  is  now 
serving  his  fourth  term.  By  his  appointment  Dr.  Jen- 
kins becomes  ex  officio  a  Commissioner  of  the  New 
York  Board  of  Health,  the  other  members  of  which 
are  Charles  G.  Wilson,  President,  Dr.  Joseph  D. 
Bryant,  and  President  Voorhis  of  the  Police  Board. 

A  Case  of  Snake-Bite. —  While  handling  her  rep- 
tiles the  other  day  in  a  dime  museum  on  Fourteenth 
Street,  a  female  snake-charmer  was  bitten  in  the 
cheek  by  a  large  rattlesnake.  One  of  the  other  per- 
formers promptly  put  his  lips  to  the  wound  and  sucked 
out  as  much  of  the  poison  as  possible,  and  after  being 
well  dosed  with  whiskey  the  woman  was  taken  to  the 
New  York  Hospital,  where  she  is  in  a  fair  way  to  re- 
covery. It  is  stated  that  this  is  the  third  time  that 
she  has  been  bitten  by  a  rattlesnake. 

Annual  Election  of  Officers.  —  At  the  annual 
meeting  of  the  New  York  County  Medical  Association 
held  January  18th,  the  following  officers  were  elected  : 
President,  Dr.  S.  B.  Wylie  McLeod  j  Vice-president, 
Dr.    Wm.    T.   White;  Recording    Secretary,   Dr.    P. 
Brynberg  Porter ;  Corresponding  and  Statistical  Sec- 
retary,  Dr.    Augustus    D.    Ruggles ;    Treasurer,    Dr. 
John  H.  Hinton  ;  Member  of  the  Executive  Committee, 
Dr.  Beverhont  Thompson.     The  Statistical  Secretary 
reported    that  during   the  year   the  membership    had 
been  increased  by  148,  and  that  there  were  now  701 
names  on  the  roll.     At  a  meeting  of   the  Section  on 
General  Medicine  of  the  Academy  of   Medicine,  held 
January  19th,  Dr.  A.  A.  Smith  was  elected  Chairman 
and  Dr.  Ciiarles  E.  Quimby,  Secretary.     The  Board 
of  Directors  of  the  New  York  Post-Graduate  Medical 
School    and     Hospital    has    re-elected    the    following 
officers  for  the  ensuing  year :  President,  Dr.  D.    B. 
St.  John  Roosa;  Vice-president,  Dr.  George  H.  Fox  ; 
Secretary,  Dr.  Clarence  E.  Rice;  Treasurer,  Dr.  L. 
Bolton   Bangs.     Four  hundred  and  eighty-three  prac- 
titioners of  medicine,  from  the  United  States,  Canada 
and    the  West    Indies,  attended    the   courses   at    the 
school  during  the  past  year,  and  as  the  present  quar- 
ters are  inadequate  for  the  growing  wants  of  the  in- 
stitution, the  Directors  propose  erecting  a  new  college 
buildinc  as  soon  as  the  necessary  funds  can  be  secured. 


BICARBONATE  OF  POTASH  IN  INFLUENZA. 

Some  months  ago  Mr.  John  Crerar  ^  advocated  the 
use  of  bicarbonate  of  potash  in  large  doses,  thirty 
grains  every  two  or  three  hours,  at  the  onset  of  an  at- 
tack of  influenza,  on  the  theory  that  the  blood,  if  made 
more  alkaline,  would  resist  the  invasion  of  the  micro- 
organism. His  conclusions  were  that,  "  if  used  before 
the  attack  it  prevents  the  disease.  It  destroys  the 
power  of  the  disease  within  twenty-four  hours,  gener- 
ally within  four  or  six  hours.  The  strength  is  con- 
served, and  the  convalescence  is  short  and  satisfactory. 
Sequelae  are  conspicuous  by  their  absence.  The 
death-rate  is  reduced  to  a  minimum.  It  has  more 
power  over  influenza  than  is  exerted  by  any  method  of 
treatment  over  any  other  disease.  If  adopted  by  the 
whole  profession  it  would  make  influenza  non-existent 
in  one  week.  It  rests  upon  a  sound  scientific  founda- 
tion." 

In  a  leading  article,  the  Lancet  oi  January  23d,  says 
that  the  last  two  conclusions  may  be  open  to  question, 
but  the  preceding  are  statements  which  no  medical 
practitioner  of  standing  would  venture  to  put  forward 
without  good  cause.  "  We  may  fail  to  be  convinced 
of  his  logic,  and  yet  not  refuse  to  accept  his  facts ; 
and  the  evident  sincerity  of  his  statements,  which  are 
supported  by  the  experience  of  others,  and  particu- 
larly by  the  personal  testimony  of  a  well-known 
teacher  in  Edinburgh  University,  together  with  the 
results  of  the  treatment  in  the  wards  of  the  Edinburgh 
Infirmary,  seem  to  warrant  some  attention  being  paid 
to  them." 


OBITUARY.  — CLAUDIUS  M.  JONES. 

The  subject  of  this  sketch,  whose  early  death  occurred 
at  the  Massachusetts  General  Hospital,  Sunday,  the  24th  of 
January,  was  born  in  Worcester,  Mass.,  the  22d  of  Febru- 
ary, 1845.  He  received  his  early  education  and  prepar- 
ation for  college  in  the  public  schools  of  AVorcester.  In 
1862  he  entered  Harvard  College,  and  was  graduated  in 
due  course  in  1866,  the  third  in  rank  in  his  class.  During  the 
next  few  years  after  graduation  he  taught  as  a  private 
tutor  in  Great  Harrington.  In  1875  he  received  the  degree 
of  Doctor  of  Medicine  from  the  Harvard  Medical  School, 
at  the  liead  of  his  class.  He  immediately  began  a  service 
of  eighteen  months  as  house-officer  in  the  Massachusetts 
(icneral  Hospital.  This  completed,  he  spent  two  years  in 
study  in  various  cities  of  Europe.  Tlie  bulk  of  his  work 
was,  however,  done  in  Vienna.  He  had  the  wisdom  to 
prepare  himself  by  study  of  the  German  language  in  Leipsic, 
before  he  went  to  Vienna,  to  receive  the  full  benefit  of  his 
study  in  the  latter  city. 

In  1877  he  began  practice  in  Boston,  and  the  rest  of  his 
life  was  continuously  and  actively  in  practice.  During  this 
period  he  was  always  connected  with  the  Boston  Dispen- 
sary. At  one  time  he  had  cliarge  of  two  districts  of  the 
Dispensary  with  a  room  at  the  central  office,  in  addition 
to  his  j)rivate  practice.  In  late  years  he  enjoyed  greatly 
his  service  as  physician  to  the  Samaritan  Hospital. 

His  personal  character  and  his  intellect  were  of  the 
highest.  Entirely  self-reliant,  he  was  .it  the  same  time 
modest  and  unpretentious.  His  scholarly  tastes  made  in- 
tellectual j)ursuits  his  delight.  He  once  said  to  the  writer 
of  this  sketch  that  if  he  could  find  time  he  should  enjoy 
following  by  himself  the  West  Point  course  in  mathematics. 
AMien  very  busy  be  found  time  to  read  some  of  the  Latin 
classics.     He  read  French  as  fluently  as  be  spoke  German. 

Though  often  urged  by  his  friends  to  take  a  much-needed 

'  Lancet,  Dec.  19. 
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rest  he  worked  persistently  to  the  end,  which  came  at  the 
age  of  forty-six. 

He  had  received  the  highest  degrees  from  the  Masonic 

fraternity. 

« 

SANITATION  IN  JAPAN. 

Yokohama,  Japan,  January  8,  1892. 

Mk.  Editor  : — Through  the  kindness  of  Mr.  Nakahama 
(Japanese  Navy)  I  am  enabled  to  offer  you  this  abstract 
from  "A  Summary  of  the  Two  Annual  Reports  of  the 
Central  Sanitary  Bureau  attached  to  the  Home  Department 
of  the  Im{)erial  Japanese  Government  for  1888  and  1889," 
published  in  Tokyo,  1891. 

During  1885  and  1886  the  cholera  epidemic  prevailed  so 
extensively  that  hardly  any  part  of  the  country  escaped. 
By  this  calamity,  the  attention  of  the  people  was  called  to 
the  importance  of  sanitation,  which  was  quietly  developed 
in  the  course  of  the  years  1888  and  1889,  free  from  infec- 
tious diseases.  Previous  to  this  time,  after  each  appear- 
ance of  the  scourge,  measures  for  inspection  and  disinfection 
were  taken,  but  these,  being  under  the  control  of  the  local 
authorities,  were  incomplete,  isolated  and  wastefully  expen- 
sive. The  central  government  has,  consequently,  employed 
a  sanitary  engineer  to  make  plans,  examine  the  question  of 
expense,  and  superintend  the  work  at  the  demand  of  sub- 
ordinate governments.  The  construction  of  water-works 
and  improvement  of  drains  and  sewers  have  been  begun  in 
every  part  of  the  country.  This  problem  has  not  yet  been 
solved  in  regard  to  Tokyo,  where  the  great  extent  of 
space  makes  enormous  outlay  necessary.  The  use  of  wells, 
surface-drainage,  cesspools,  etc.,  is  yet  very  general  in 
Tokyo  and  throughout  Japan.  In  Yokohama,  good  water 
is  brought  in  pipes  from  a  lake  in  the  hills,  some  twenty 
miles  distant.  (lb  might  be  suggested  that  individual  do- 
miciliary attention  to  cleanliness,  boiling  of  the  drinking- 
water,  and  thorough  cooking  of  food,  are  good  preventives 
against  spreading  of  infectious  maladies.) 

May  6,  1889,  regulations  as  to  the  organization  and 
powers  of  the  examining  committee  for  the  i)ractice  of 
medicine  were  made  known  by  Imperial  Decree,  examin- 
ations being  held  in  Kyoto,  Tokyo  and  Nagasaki.  During 
this  year  5G9  persons  passed  the  examination  (27  dentists)  ; 
331  graduated  in  native  medical  schools  and  three  in  fore- 
ign medical  schools  (one  dentist)  ;  21  were  permitted  to 
practice  within  a  limited  region;  1,198  licenses  of  practice 
were  returned  (1,129  of  persons  who  died,  and  69  of  those 
retired  from  the  profession).  The  number  of  practitioners 
who  were  stopped  from  the  practice  by  a  judgment  of  the 
Central  Sanitary  Board,  according  to  Regulations,  was  52. 
For  this  year,  the  total  number  of  physicians  was  41,405  ; 
of  midwives  32,111;  the  number  of  licensed  apothecaries 
was  517.  There  are  detailed  regulations  regarding — (1) 
control  of  medicine  ;  (2)  manufacturers  of  medicines  ;  (3) 
druggists ;  (4)  apothecaries  ;  (5)  care  and  sale  of  poisonous 
drugs.  Physicians  yet  dispense  their  own  drugs  in  prac- 
tice. The  ultimate  aim,  touching  this,  is  to  bring  about  a 
separation  of  the  work  of  the  dispensing  apothecary  from 
that  of  practitioner;  but  such  change  is  necessarily  slow, 
because  it  is  an  ancient  custom  that  physicians  here  make 
their  living  by  sale  of  medicines  ;  the  people  also  find  this 
way  convenient. 

In  pursuance  of  the  sanitation  plan,  the  various  local 
inspectors  were  ordered  to  the  Central  Office  for  instruction. 

Examination  by  analysis  has  shown  that  native  canned 
goods  are  liable  to  adulteration,  some  specimens  of  Japanese 
condensed  milk  were  good,  others  bad.  Saks  (native  wine- 
whiskey)  was  found  at  times  to  contain  salicylic  acid. 
Confectionery  occasionally  showed  red-lead  and  other  in- 
jurious ingredients.  Some  of  the  investigations  have  bear- 
ing on  Medico-legal  questions.  The  number  of  examinations 
of  food  and  drink  is  greater  than  before,  showing  the 
spread  of  sanitary  ideas  among  the  people. 

At  the  Medical  Botanical  Garden  in  Tokyo,  good  results 


have  been  obtained  in  the  culture  of  a  numl>«,T  of  medicinal 
plants  —  the  more  important  being  papavera  tomni/eru, 
erylhroxylon  coca,  atropa  hellailonTia,  rheum  officinale  and 
aspidiifm  filix  mas. 

Experiments  at  the  Vaccine  Farm  (under  control  of 
Sanitary  Bureau)  showed  that  virus  could  be  preserved  for 
200  days  :  glass  tubes  are  used,  and  furnished  to  native  and 
foreign  physicinns.  Clothing,  etc.,  is  subjected  to  the  moist- 
heat  system  for  disinfection.  "  Sick-rooms  should  be 
cleansed  with  a  strong  carbolic-acid  solution  or  lime-milk, 
the  mats  and  screens,  etc.,  exposed  to  the  sun-light  —  the 
rooms  being  also  thrown  open  to  currents  of  air."  f^xperi- 
ments  showed  the  efficacy  of  quick-lime  as  a  dibinfectant  for 
the  cholera  poison. 

The  total  number  of  births  for  ihe  whole  population  in 
1889  was  1,209,910  or  30.17  per  1,000  persons,  26.31  being 
the  average  for  the  previous  nine  years.  The  deaths  were 
816,241  or  20.36  per  thousand,  19.37  being  the  average  for 
the  previous  nine  years. 

The  report  contains  several  tables  giving  details  of  the 
numerical  relation  of  sex,  births,  deaths,  poi)ulation,  health 
of  the  various  territorial  and  political  subdivisions,  data 
concerning  the  investigations  at  the  Vaccine  Farm ;  and 
vaccinations,  with  ages. 

Typhoid  fever  has  been  somewhat  prevalent.  A  bacillus 
was  found  in  connection  with  an  epidemic  of  dysentery, 
"but  it  cannot  be  lightly  taken  as  cause  of  the  disease." 
Vaccination  has  greatly  lessened  the  number  of  cases  of 
small-pox. 

At  the  present  time,  small-pox  is  so  prevalent  as  to  render 
revaccination  of  foreigners  prudent. 

Very  truly  yours. 
F.  B.  Stephenson,  Sunjeon,  U.  S.  N. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  January  23,  1892. 
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Deaths  reported  3,937 :  under  five  years  of  age  1.276 ;  prmcipal 
infectious  diseases  (small-jHJX,  measles,  diphtheria  and  croup, 
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diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  547, 
acute  lung  diseases  824,  consumption  387,  intiueuza  160,  diph- 
theria and  croup  234,  typhoid  fever  U2,  scarlet  fever  98,  diar- 
rhceal diseases  42,  measles  14,  whooping-cough  14,  erysipelas 
13,  cerebro-spinal  meningitis  12,  malarial  fever  8. 

From  diarrhceal  diseases  Chicago  19,  New  York  7,  Philadel- 
phia 5,  Cincinnati,  Pittsburgh,  Springfield  and  Maiden  2  each, 
Brooklyn,  Boston  and  Washington  1  each.  From  measles  New 
York  8,  Chicago  3,  Philadelphia,  Brooklyn  and  Milwaukee  1 
each.     From  whooping-cough  Chicago  4,  Fall  River  3,  Boston 

2,  New  York,  Philadelphia,  Cleveland,  Milwaukee  and  New- 
buryport  1  each.  From  erysipelas  New  York  6,  Chicago  2, 
Philadelphia,  Brooklyn,  Cleveland,  Pittsburgh  and  Lowell  1 
each.    From  cerebro-spinal  meningitis  Chicago  6,  New  York 

3,  Brookljm,  Boston  and  Washington  1  each.  From  malarial 
fever  Brooklyn  fi,  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,736,  for  the  week  ending  Jan- 
uary 16th,  the  death-rate  was  33.0.  Deaths  reported  6,455 :  acute 
diseases  of  the  respiratory  organs  (London)  1,248,  whooping- 
cough  265,  measles  161,  diarrhcea  53,  fever  52,  diphtheria  43. 

The  death-rates  ranged  from  14.6  in  Huddersfield  to  57.0  in 
Portsmouth ;  Birmingham  20.0,  Gateshead  35.3,  Hull  25.7,  Leeds 
25.1,  Leicester  17.1,  Liverpool  42.0,  London  40.0,  Manchester 
26.6,  Newcastle-on-Tyne  31.5,  Nottingham  22.5,  Preston  22.5, 
SheflSeld  20.3,  Sunderland  25.5,  West  Ham  33.6,  Wolverhamp- 
ton 48.1,  Bradford  15.7. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  January  23,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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37 
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•  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy    S.,  smoky;  R.,  rain;  T.,  threat- 
ening; N.,  snow,    t  Indicates  trace  of  rainfall.    |0~  Mean  for  veek. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  23,  1892, 
TO   JANUARY    29,    1892. 

Captain  Henry  G.  Burton,  assistant  surgeon,  U.  S.  A., 
having  beeu  found  incapacitated  for  active  service  by  an  Army 
Retiring  Board,  is  granted  leave  of  absence  until  farther  orders 
on  account  of  disability. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
JANUARY   30.   1892. 

A.  M.  D.  McCoRMicK,  passed  assistant  surgeon,  detached 
from  Receiving-ship  "  Minnesota  "  and  to  the  U.  S.  S.  "Charles- 
ton." 

Geo.  H.  Barijkr,  assistant  surgeon,  detached  from  the  U.  S. 
S.  "  Charleston  "  and  to  the  Receiving-ship  "  Minnesota." 

A.  G.  Cabell,  passed  assistant  surgeon,  detaciied  from  thg 
U.  S.  S.  "  Newark  "  and  ordered  to  the  U.  S.  S.  "  Kear.sarge." 

James  Stoughton,  assistant  surgeon,  detached  from  the 
Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  the  Training-ship 
"  Portsmouth." 

M.  S.  Guest,  assistant  surgeon,  detached  from  Navy  Yard, 
Norfolk,  Va.,  and  to  the  Naval  Hospital,  Norfolk,  Va. 


SOCIETY  NOTICES. 

Massachusetts  Medical  Society,  Suffolk  District, 
Section  in  Obstetrics  and  Gynecology.  —  A  regular  meet- 
ing will  be  held  at  15  Boylston  Place,  Wednesday,  February  10, 
1892,  at  8  o'clock  i'.  M. 


Dr.  Malcolm  Storer  will  read  on  "  The  Radical  Treatment  in 
Certain  Cases  of  Grave  Accidental  Concealed  Haemorrhage." 

Discussion  on  "Pathology,  Prophylaxis  and  Treatment  of 
Puerperal  Eclampsia,"  opened  by  Drs.  A.  D.  Sinclair  and 
Edward  Reynolds. 

George  Haven,  M.D.,  Secretary. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  February  8, 
1892,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

Papers:  Dr.  J.  C.  Warren,  "  Operative  Treatment  of  Goitre  "  ; 
Dr.  A.  Coolidge,  Jr.,  "Three  Cases  of  Tuberculosis  of  the 
Palate." 

The  Society  is  reminded  that  this  is  the  last  meeting  of  the 
season  at  which  new  members  can  be  proposed. 

G.  G.  Sears.  M.D.,  Secretary. 

The  Eighth  Annual  Meeting  of  the  Fifth  District 

Branch  of  the  New  York  State  Medical  Association 

will  be  held  in  Brooklyn,  on  Tuesday,  May  24th,  1892.    All 

Fellows  desiring  to  read  papers  will  please  notify  the  Secretary, 

E.  H.  Squibb,  M.D.,  P.  O.  Box  94,  Brooklyn. 


RECENT  DEATHS. 

Charles  P.  Pengra,  M.D.,  Ph.C,  M.M.S.S.,  died  January 
31st,  aged  31.  He  received  the  degree  of  M.D.  from  the  Uni- 
versity of  Michigan  in  1881,  and  of  Ph.C.  in  1883.  He  came  to 
Boston  in  1884,  as  Professor  of  Materia  Medica  and  Botany  at 
the  Massachusetts  College  of  Pharmacy.  He  was  also  Professor 
of  Microscopy  and  Dental  Histology  at  the  Boston  Dental  Col- 
lege. He  was  a  fellow  of  the  American  Association  for  the  Ad- 
vancement of  Science,  and  a  member  of  the  convention  for 
revising  the  United  States  Pharmacopoeia  in  1890. 

Howard  Smith,  M  D.,  of  New  Orleans,  died  January  30th, 
aged  sixty-nine.  He  served  as  a  surgeon  in  the  Confederate 
Army  and  had  control  of  the  entire  medical  service  of  the  trans- 
Mississippi  department.  He  afterward  filled  the  chair  of 
materia  medica  in  the  New  Orleans  School  of  Medicine. 

William  H.  H.  Mason,  M.D.  (Dart.  1843),  of  Moulton- 
borough,  N.  H. ,  died  -January  29th,  aged  seventy-four.  He  had 
served  in  the  State  House  and  Senate,  on  the  Constitutional 
Convention  and  the  State  Board  of  Agriculture. 

Lyman  H.  Luce,  M  D.  (Bowd.,  1859),  M.M.S.S.,  of  West 
Tisbury,  died  January  30th,  aged  forty-six.  He  was  the  author 
of  several  articles  on  the  climate  and  history  of  Martha's  Vine- 
yard, as  well  as  on  different  medical  subjects. 

Harman  W.  Shove,  M.D.,  of  Woodbury,  Conn.,  died  Janu- 
ary 25th,  aged  sixty-five  years.  He  graduated  from  the  Yale 
Medical  School  in  1853,  and  during  the  war  served  as  surgeon 
in  the  navy. 

Charles  A.  Savory,  M.D.  (Dart.  1836)  M.M.S.S.,  of  Lowell, 
died  February  2d,  aged  seventy-eight.  He  had  been  three 
times  President  of  the  Middlesex  North  District  Medical  So- 
ciety. 

Sir  George  Edward  Paget,  M.D.,  F.R.S.,  died  in  London, 
January  29th,  aged  eighty-two.  He  had  been  President  of  the 
British  Medical  Association  and  of  the  General  Medical  Council 
of  the  United  Kingdom.  He  was  made  Regius  Professor  of 
Physics  at  Cambridge  in  1872. 

Alfred  Carpenter,  M.R.C  S.,  L  S.A.,  Examiner  in  Public 
Health  in  the  Universities  of  London  and  Cambridge  and  the 
author  of  several  works  on  different  sanitary  subjects,  died  in 
London,  January  27th,  aged  sixty-six. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Thirty-sixth  Annual  Report  of  the  Trustees  of  the  Northamp- 
ton Lunatic  Hospital,  for  the  Year  ending  September  30,  1891. 

Water  as  a  Local  Anaesthetic  —  Its  Discovery  American  and 
not  German.  By  Robert  H.  M.  Dawbarn,  M.D.,  New  York. 
Reprint.     1891. 

De  la  Cliloroformisatiou  a  Doses  Faibles  et  Continues.  Par 
le  Dr.  Marcel  Bandouin.  Deuxieme  edition.  Paris:  Revue  des 
Sciences  Naturelles  de  I'Ouest.     1892. 

The  Diseases  of  the  Mouth  in  Children,  Non-Surgical.  By 
F.  Forchheimer,  M.D.,  Professor  of  Physiology  and  Clinical 
Diseases  of  Children,  Medical  College  of  Ohio.  Philadelphia: 
J.  B.  Lippincott  Company.     1892. 

Treatise  on  Gynecology,  Medical  and  Surgical.  By  S.  Pozzi, 
M.D.  Translated  from  the  French  Edition  under  the  super- 
vision of  and  with  Additions,  by  Brooks  H.  Wells,  M.D.  Vol- 
ume 1.     New  York  :  William  Wood  &  Co.     1891. 

Four  Congenital  Tumors  of  the  Head  and  Spine,  all  Submitted 
to  Operation.  I.  Meningocele;  II.  Cervical  Spina  Bifida;  III. 
Sacral  Spina  Bifida;  IV.  A  Tumor  of  the  Post-Anal  Gut,  in 
Connection  with  a  Dermoid  Cyst.  By  W.  W.  Keen,  M.D., 
Phila.    Reprint.     1891. 
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LABOR  COMPLICATED  BY 
TUMORS.' 


PROLAPSED 


UY   EDWARD  RUVNOLD8,  M.D. 

Case  I.  On  February  5,  1888,  I  was  asked  by  Dr. 
Lamb,  of  Arlington,  to  see  Mrs.  F.,  who  had  at  tliat 
time  been  in  labor  thirty  hours.  The  patient  stated 
that  for  many  years  she  had  had  occasional  attacks  of 
sharp  pains  in  the  right  iliac  fossa,  and  had  been 
treated  for  ovaritis  by  several  different  physicians. 

Her  first  pregnancy  was  entirely  normal,  except  for 
a  somewhat  unusual  size  of  the  abdomen,  which  at 
seven  months  corresponded  to  the  usual  size  at  term. 
Labor  set  in  spontaneously  at  that  time. 

On  vaginal  examination,  the  finger  encountered  a 
hard,  smooth,  elastic  mass  almost  filling  the  pelvis  and 
lying  between  the  vagina  and  rectum.  No  change  had 
been  noticed  in  her  condition  from  the  beginning  of 
labor  till  the  time  of  my  arrival.  The  os  uteri  had 
not  been  reached.  I  succeeded  in  finding  it  some  dis- 
tance above  the  upper  edge  of  the  symphisis  pubis, 
there  being  barely  space  to  pass  the  finger  between  the 
symphisis  and  the  tumor.  The  new  growth  was  not 
connected  with  the  cervix,  and  so  far  as  I  could  judge, 
was  not  affected  by  the  tolerably  free  motion  of  the 
cervix,  which  it  was  possible  to  effect  by  the  combined 
motion  of  both  hands.  It  was  very  slightly,  if  at  all, 
movable.  Its  consistency  would  have  accorded  well 
with  the  supposition,  either  of  a  hard  elastic  solid,  or 
of  an  extremely  tense  cyst. 

After  nearly  an  hour's  taxis  under  ether,  I  succeeded 
in  raising  the  tumor  so  far  that  two  fingers  could  now 
be  passed  between  it  and  the  pubes,  but  entirely  failed 
at  any  further  progress.  After  waiting  three  hours, 
I  found  that  the  elevation  which  had  been  gained  had 
not  been  lost,  but  no  more  had  occurred.  Tempera- 
ture was  then  10L5°,  the  pulse  90  ;  a  rise  of  two 
degrees  in  the  temperature  and  of  fifteen  beats  in  the 
pulse  since  I  first  saw  her. 

The  pains  failing,  the  mouth  and  vagina  being  dry 
and  hot,  I  again  etherized,  and  after  about  half  an 
hour  of  taxis,  raised  the  tumor  sufficiently  to  permit 
the  passage  of  the  hand  between  it  and  the  anterior 
pelvic  wall;  but  my  utmost  efforts  failed  to  gain  more 
than  this. 

T'he  condition  of  the  woman  being  such  that  further 
delay  was  very  distinctly  inadvisable, '  I  passed  the 
hand  by  the  tumor  and  found  that  the  os  was  about 
the  size  of  a  ten  cent  piece,  but  so  extremely  soft  that 
its  manual  dilatation  to  a  size  which  admitted  the  fist 
was  easily  accomplished  in  less  than  two  minutes. 
The  child's  head  rested  against  the  upper  surfuce  of 
the  tumor.  It  was  readily  turned  and  extracted,  the 
operation  consuming  but  five  minutes  from  the  time 
when  the  fingers  entered  the  os  until  the  delivery  of 
the  head  through  the  vulva. 

I  had  anticipated  considerable  difiiculty  in  bringing 
even  a  small  head  past  the  tumor ;  but  after  the  ex- 
traction of  the  shoulders  I  was  surprised  to  find  that 
the  head  was  in  the  pelvis.  The  child  was  not  asphyx- 
iated. 

Dr.  Lamb  readily  expressed  the    placenta,  while  I 

was  busy  in   wrapping  up  the  child  at  the  other  side 

of  the  room.     It  weighed   about    four    and    oue-huU" 

pounds,  and  died  within  a  few  hours. 

'  Read  before  the  Ostetrlcal  Society  of  Boston,  December  12, 1891. 


On  my  return,  I  made  a  vaginal  and  bi-manual  ex- 
amination to  ascertain  the  condition  of  the  tumor,  but, 
to  my  surprise,  entirely  failed  to  find  it.  ludeed, 
after  making  what  I  considered  a  careful  palpation  of 
the  abdomen,  1  was  equally  at  a  loss  to  find  any  evi- 
dence of  its  presence.  I  was  therefore  inclined  to 
believe  that  the  tumor  had  been  an  ovarian  or  parova- 
rian cyst,  whici.  had  ruptured  during  the  extraction  of 
the  child  ;  and  expressed  the  opinion  that  the  after- 
history  of  the  case  would  depend  on  the  contents  of  the 
tumor. 

I  did  not  again  see  the  patient  until  the  eighth  day, 
when  I  learned  that  her  convalescence  bad  been  en- 
tirely uneventful,  except  that  the  temperature  had 
been  somewhat  hij^h  at  niijht,  thounh  normal  in  the 
morning.  There  were  no  special  symptoms  to  account 
for  this  temperature,  except  considerable  nervousness, 
some  pain  in  the  right  iliac  fossa,  and  an  indefinite 
resistant  mass  in  the  same  situation.  This  mass  grad- 
ually dissolved  and  disap;)eared,  and  the  patient  made 
a  complete  recovery. 

It  was  supposed  that  the  cyst  had  been  parovarian, 
and  its  contents  therefore  but  slightly  irritating  to  the 
peritoneum,  until  an  examination  at  the  end  of  some 
weeks  demonstrated  the  presence  of  a  globular  and 
apparently  unilobulated  cyst  of  the  right  ovary,  lying 
upon  the  right  side  of  the  uterus,  and  mainly  within 
the  true  pelvis. 

Some  months  later,  the  tumor  was  successfully  re- 
moved by  Dr.  John  Homans,  and  proved  to  be  a  thick- 
walled  dermoid  cyst,  filled  with  the  semi-solid  material 
characteristic  of  this  class  of  growth.  It  contained  a 
considerable  quantity  of  hair  and  some  calcareous  plates. 
The  subsequent  history  of  the  case  has  been  unevent- 
ful. 

Case  II.  On  July  17,  1891,  Mrs.  L.,  was  re- 
ferred to  the  Boston  Lyiug-in  Hospital  by  Dr.  George 
E.  Stackpole.  She  had  had  a  considerable  hajmor- 
rhage  before  entrance,  was  somewhat  blanched,  and 
was  still  flowing  moderately. 

In  my  temporary  absence  from  my  office,  she  was 
seen  by  Dr.  George  Haven,  who,  however,  kindly 
sent  again  for  me  and  postponed  interference  in  antici- 
pation of  my  arrival. 

The  woman  being  already  so  aniemic  tliat  any 
further  loss  of  blood  seemed  likely  to  be  dangerous,  I 
at  once  put  her  under  ether.  Vaginal  examination 
demonstrated  the  presence  of  an  extremely  hard,  some- 
what lobulated  tumor,  of  about  tne  size  of  a  seven 
months  foetal  head,  lying  between  the  vagina  and 
rectum,  and  crowded  so  far  down  that  the  posterior 
vaginal  wall  was  pressed  against  the  vulva. 

The  finger  passed  readily  between  the  tumor  and 
the  symphisis  pubis  to  reach  the  os,  which  was  about 
opposite  to  its  upper  edge.  The  cervix  was  somewhat 
long,  and  although  the  os  was  patulous,  we  f;>:led  to 
ascertain  the  cause  of  the  haemorrhage.  The  tumor 
was  apparently  fixed  in  its  position,  and  both  Dr. 
Haven  and  I  were  inclined  to  believe  that  we  could 
feel  on  its  anterior  and  outer  aspect  a  band  which 
passed  inward  and  upward,  and  which  might  well  have 
been  the  Fallopian  tube. 

Although  we  felt  that  a  definite  diagnosis  was  im- 
possible,  we  were  inclined  to  think  that  the  probabili- 
ties were  in  favor  of  its  being  a  multilocular  ovarian 
cyst.  Some  minutes  of  taxis  in  the  lithotomy  position 
proving  unavailing,  I  had  the  patient  placed  in  the 
genu-pectoral,  where  she  was  held  by  the  house  officers, 
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and  by  Dr.  W.  H.  Prescott,  who  happened  to  be  pres- 
ent, and  kindly  rendered  much  valuable  assistance. 

After  a  taxis  of  fifteen  minutes,  the  tumor  suddenly 
receded  above  the  brim,  and  passed  beyond  the  reach 
of  my  touch.  I  ihen  passed  the  finger  into  the  os, 
and  found  that  the  surface  of  the  placenta  presented, 
the  insertion  being  apparently  very  nearly  central.  I 
dilated  the  os  manually,  and  detached  the  placenta 
upon  one  side  until  I  was  able  to  pass  my  fingers 
through  the  membranes  at  its  edge,  when  I  turned  and 
deliver  a  very  much  exsanguinated,  still-born  child. 

The  woman  made  an  entirely  uneventful  recovery. 
Dr.  Haven  kindly  saw  her  with  me  on  the  day  of  her 
discharge  from  the  hospital,  when  the  tumor  was  found 
to  have  decreased  to  about  the  size  of  a  six  months 
head,  was  still  of  very  firm  consistency,  and  somewhat 
lobulated.  We  again  thought  that  we  could  feel  a 
tube  extending  from  the  right  cornu  of  the  uterus,  and 
becoming  lost  on  the  surface  of  the  tumor,  and  were 
inclined  to  adhere  to  our  former  diagnosis. 

I  saw  her  a  fortnight  later  at  the  Staniford  Street  Dis- 
pensary for  Women.  The  tumor  was  again  decreased 
in  size,  the  lobulations  were  less  distinct. 

Her  next  visit  was  at  the  expiration  of  another 
fortnight ;  that  is,  six  weeks  after  delivery.  The 
tumor  was  then  of  about  the  shape  of  a  normal  kidney, 
or  perhaps  a  little  larger,  firm,  elastic  and  resistant, 
freely  movable,  lying  habitually  at  the  bottom  of 
Douglas's  fossa  upon  the  right  side  of  the  uterus. 

I  did  not  see  her  again  until  the  expiration  of  fully 
three  months  from  the  time  of  delivery  ;  since  when  I 
have  seen  her  at  weekly  intervals,  until  ten  days  ago. 
The  tumor  has  remained  entirely  unchanged.  It 
causes  no  symptoms,  whatsoever  ;  but  the  patient,  who 
i:?  aware  of  its  existence,  was  extremely  desirous  to 
have  it  removed ;  and  at  her  request,  I  referred  her  to 
the  Massachusetts  General  Hospital,  where  she  was 
seen  and  recommended  to  enter  by  Dr.  J.  C.  Warren. 
Dr.  Warren  informs  me  that  he  recommended  her  ad- 
mission for  the  purpose  of  more  careful  examination 
and  consultation  before  deciding  for  or  against  the 
question  of  operation.  The  reasons  against  the  re- 
moval of  the  tumor  are,  of  course,  that  its  presence  is 
causing  no  symptoms  ;  but,  upon  the  other  hand,  it 
seems  a  question  whether  the  dangers  of  laparotomy 
for  the  removal  of.  a  small  and  movable  tumor,  fur- 
nished, as  this  apparently  is,  with  a  long  and  slender 
pedicle,  are  not  less  than  those  which  are  likely  to  at- 
tend the  presence  of  a  tumor  in  this  situation,  in  the 
person  of  a  young,  married,  and  presumably  fertile 
woman. 

The  question  of  diagnosis  is  an  interesting  one. 
It  seems  ha-dly  probable  that  an  ovarian  cyst  would 
decrease  so  much  in  size  during  the  puerperium.  The 
situation  of  the  tumor  and  the  length  of  its  pedicle 
seem  to  be  somewhat  opposed  to  the  diagnosis  of  a 
subperitoneal  uterine  fibroma,  while  ovarian  fibroid, 
though  known  to  exist,  is  so  rare  a  disease,  that  an  at- 
tempt to  establish  such  a  diagnosis,  prior  to  operation, 
would  be  decidedly  rash. 

The  subject  of  the  diagnosis  and  management  of 
iutra-pelvic  tumors  which  are  first  discovered  during 
labor,  is  one  of  considerable  interest,  on  which  but 
little  is  said  in  the  text-books,  but  which,  I  think,  is, 
nevertheless,  amenable  to  clear  and  easily  established 
rules. 

For  obvious  anatomical  reasons,  the  new  growth,  if 
intra-pelvic,  must  necessarily  lie  behind  the  vagina  ; 


its  presence  necessitates  a  differential  diagnosis  between 
a  bony  tumor  of  the  posterior  or  lateral  pelvic  wall, 
an  interstitial  or  subperitonal  fibroid  of  the  lower  por- 
tion of  the  posterior  uterine  wall,  an  ovarian  cyst,  or 
a  cyst  of  the  recto-vaginal  septum.  Osteoid  tumors 
are  to  be  distinguished  from  the  other  forms  by  the 
relation  which  they  bear  to  the  rectum,  which  must 
necessarily  lie,  to  a  greater  or  less  extent,  across  the 
anterior  surface  of  any  exostosis.  Cysts  of  the  recto- 
vaginal septum  rarely  attain  a  very  large  size,  and  are 
differentiated  from  the  other  tumors  mainly  by  the 
absence  of  any  pedicle  when  the  tissues  above  them 
are  compressed  between  the  two  hands  ;  the  fingers  of 
one  being  passed  into  the  rectum  behind  the  tumor, 
and  those  of  the  other  employed  either  in  the  vagina 
or  through  the  abdominal  wall.  In  case  such  a  cyst 
should  attain  a  size  which  rendered  a  bimanual  exam- 
ination impossible,  its  differentiation  from  a  cyst  of 
the  ovary  would  probably  be  impossible  until  after  the 
failure  of  taxis  had  compelled  a  resort  to  operation. 

At  first  sight,  it  would  be  thought  that  the  consist- 
ency of  an  ovarian  cyst  would  be  so  unlike  that  of  a 
fibroid  that  no  further  test  would  be  needed;  yet  in 
my  limited  experience,  which  comprises  only  these  two 
cases  of  ovarian  tumor,  and  but  three  of  intra-pelvic 
fibroids,  the  tumor  was  in  each  case  rendered  so  tense 
by  the  pressure  from  above,  that  this  test  was  consid- 
ered worthless  in  each  of  the  five  cases  ;  and  the  only 
evidence  which  seems  to  me  of  real  value  is  the  dem- 
onstration of  the  presence  or  absence  of  a  firm  connec- 
tion between  the  uterus  and  the  new  growth.  This 
is  to  be  made  more  by  the  results  of  abdominal  palpa- 
tion than  by  vaginal  examination  ;  since  the  region  in 
which  the  connection,  if  present,  would  be  found,  is 
almost  necessarily  beyond  the  reach  of  the  vaginal 
finger.  If  the  tumor  be  a  fibroid,  motion  imparted  to 
the  fundus  and  body  of  the  uterus  would  almost 
necessarily  affect  the  tumor ;  since  the  rapid  growth 
which  is  characteristic  of  fibroids  during  pregnancy, 
must  almost  necessarily  involve  the  conversion  of  even 
a  slender  pedicle  in  a  subperitoneal  fibroid  into  an  at- 
tachment which  is,  at  least  temporarily,  tolerably  firm. 
The  establishment  of  the  diagnosis  between  these  two 
forms  of  new  growth  is  of  considerable  practical  im- 
portance ;  since  the  ultimate  treatment  which  they 
demand  is  radically  different. 

Besides  the  three  cases  of  fibroids  with  which  I 
have  been  personally  acquainted,  I  have  knowledge  of 
three  others  ^hich  have  occurred  in  this  immediate 
vicinity.  One  of  these  latter  cases  was  subjected  to 
Porro's  operation  at  the  advent  of  labor  ;  the  other 
five  were  delivered  either  by  normal  labor,  or  by  low 
forceps,  after  the  spontaneous  recession  of  the  tumors, 
in  spite  of  the  fact  that  in  each  case  the  size  of  the  lat- 
ter was  such  that  delivery  by  anj'  other  means  than 
the  Caesarean  section  seemed  at  first  sight  impossible. 

The  explanation  of  this  occurrence  is  easy.  The 
non-pregnant  uterus  contains  but  a  small  amount  of 
muscular  tissue.  So,  too,  uterine  fibroids  under  ordi- 
nary circumstances  are  made  up  mainly  of  connective 
tissue,  which  is,  however,  interspersed  with  a  small 
amount  of  unstriped  muscle ;  the  histological  structure 
of  the  uterus  and  the  tumor  being  closely  similar. 

The  pregnant  uterus  is,  upon  the  other  hand,  well 
known  to  be  composed  almost  wholly  of  muscular 
tissue,  which  is  developed  during  pregnancy.  Although 
I  am  unable  to  quote  any  post-mortem  examination  of 
fibroid  tumors  of  the  parturient  uterus,  it  seems  highly 
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probable,  botli  from  analogy  and  from  the  fact  of  the 
rapid  growtli,  and  altered  consistency  which  the 
tumors  assume  during  pregnancy,  that  their  structure 
at  term  is  again  so  closely  similar  to  that  of  the 
uterus  at  the  same  time,  as  to  explain  the  reduction  of 
volume  and  the  recession  upward  which  is  observed  to 
occur,  as  being  the  eflPect  of  a  muscular  contraction 
and  retraction  of  the  fibres,  such  as  is  observed  in  the 
substance  of  the  uterus. 

It  is  then  my  belief,  and  I  think  that  of  most 
obstetricians,  at  leai^t  in  this  vicinity,  that  intra-pelvic 
fibroid  tumors  should  be  left  to  nature ;  at  least,  until 
the  advent  of  marked  exhaustion  renders  immediate 
delivery  necessary  in  the  interests  of  the  mother ; 
when  in  the  probably  somewhat  rare  case  of  the  failure 
of  retraction  on  the  part  of  the  tumor,  abdominal  sec- 
tion and  the  performance  of  Porro's  operation  would 
undoubtedly  be  indicated. 

With  prolapsed  ovarian  tumors,  upon  the  other 
hand,  no  such  result  can  be  expected.  The  tumor 
must  either  be  raised  above  the  brim  of  the  pelvis  by 
properly  directed  taxis,  or  else  the  delivery  can  be 
effected  only  by  the  employment  of  some  cutting 
operation.  Taxis  must  consist  of  upward  pressure 
upon  the  lower  surface  of  the  tumor  through  the 
vagina  and  rectum,  or  through  both  combined.  Its 
successful  performance  usually  requires  the  adminis- 
tration of  ether,  and  is  greatly  helped  by  the  assump- 
tion of  the  knee-chest  position,  as  was  apparent  in  my 
second  case ;  though  it  was  also  evident  to  all  who 
were  present  that  the  maintenance  of  this  position  in 
an  etherized  woman  would  necessarily  require  an 
amount  of  assistance  which  would  often  be  obtained 
with  difficulty  in  private  practice.  The  advantages  of 
the  position  are,  however,  so  great,  that  I  should  be 
inclined  to  make  strenuous  efforts  to  obtain  it  in  any 
future  case,  no  matter  how  situated. 

Taxis  should  be  persistently  employed  for  as  long  a 
period  as  seems  possible  without  undue  exhaustion  of 
the  patient ;  and  if  unsuccessful,  should  be  repeated 
at  intervals,  until  the  appearance  of  the  familiar  indi- 
cations which  demand  immediate  delivery. 

If  at  this  time  a  final  effort  at  taxis  should  prove 
unavailing,  three  courses  are  open  to  the  attendant ; 
namely,  laparotomy  for  the  performance  of  the 
Ca38arean  section  and  the  removal  of  the  tumor,  aspi- 
ration of  its  contents  per  vagina,  and  vaginal  ovariot- 
omy. 

Vaginal  ovariotomy,  that  is,  the  incision  of  the  pos- 
terior vaginal  wall,  the  evacuation  of  the  tumor,  its 
removal  through  the  incision,  and  the  ligature  of  its 
pedicle,  would  probably  under  these  circumstances  be- 
come a  tolerably  easy  operation.  It  is,  however,  ren- 
dered inadvisable  bv  the  great  vascularitv  of  the 
vaginal  wall  during  parturition,  and  by  the  liability  of 
extension  of  the  incision  into  undesirable  localities  by 
laceration  during  the  subsequent  delivery  ;  in  addition 
to  which  we  must  still  deprecate  the  entrance  of 
lochia  into  Douglas's  fossa,  which  must  necessarily 
follow,  and  which  would  certainly  increase  the  dangers 
of  the  case ;  though  in  the  light  of  recent  experience, 
it  is  probable  that  under  aseptic  conditions,  this  danger 
is  much  less  than  is  generally  supposed,  the  more 
especially  as  the  situation  of  the  incision  would  neces- 
sarily insure  the  best  of  drainage. 

Aspiration  of  the  cyst  through  the  vaginal  wall  is  a 
measure  which,  in  these  days  of  successful  laparotomy, 
need  hardly  be  considered.     It  would  hardly  be  likely 


to  result  in  the  complete  evacuation  of  any  but  a  oni- 
locular  parovarian  cyst,  since  the  multilocular  charac- 
ter and  viscid  contents  of  a  true  ovarian  cystoma, 
would  almost  certainly  frustrate  the  purpose  of  the 
operation ;  and  it  is  attended  by  very  great  risks  of 
serious  peritonitis. 

The  Caesarean  operation,  when  performed  before 
the  advent  of  really  serious  exhaustion,  and  in  the 
absence  of  visceral  disease  of  the  mother,  has  yielded 
of  late  years  so  very  high  a  proportion  of  successes, 
that  it  is  probable  that  it  should  be  unhesitatingly 
adopted  in  any  case  in  which  taxis  fails  to  remove  the 
obstacle.  Its  prognosis  would  in  all  probability  be 
but  little  complicated  by  a  simultaneous  ovariotomy  ; 
but,  should  the  condition  of  the  patient  forbid  any  pro- 
longation of  the  operation,  this  could  be  left  for  a  sec- 
ond laparotomy. 


SO-CALLED  SPONTANEOUS   COMBUSTlON.i 

BY  B.  H.  HARTWELL,  M.D.,  AYEB,  MASS.,  Medical  Examiner. 

On  the  12th  day  of  May,  1890,  while  making  a 
professional  call  in  the  outskirts  of  the  town,  I  was 
summoned  into  the  adjacent  woods  by  a  messenger,  who 
stated  that  her  mother  was  "  burned  aliv<j." 

Hastily  driving  to  the  place  indicated  (about  forty 
rods  distant)  a  human  body  was  found  in  the  actual 
state  of  conflagration.  The  body  was  face  downward  ; 
the  face,  arms,  upper  part  of  the  chest  and  left  knee 
only  touching  the  ground  ;  the  rest  of  the  body  was 
raised  and  held  from  the  ground  by  the  rigidity  of  the 
muscles  of  the  parts.  It  was  burning  at  the  shoulder, 
both  sides  of  the  abdomen  and  both  less.  The  flames 
reached  from  twelve  to  fifteen  inches  above  the  level 
of  the  body.  The  clothing  was  nearly  all  consumed. 
As  I  reached  the  spot,  the  bones  of  the  right  leg  broke 
with  an  audible  snap,  allowing  the  foot  to  hang  by  the 
tendons  and  muscles  of  one  side ;  those  of  the  other 
side  having  burned  completely  off.  Sending  my  driver 
for  water  and  assistance,  I  could  only  watch  the  curious 
and  abhorrent  spectacle,  till  a  common  spading  fork 
was  found  with  which  the  fire  was  put  out  by  throw- 
ing earth  upon  it.  The  flesh  was  burned  from  the 
right  shoulder,  exposing  the  joint,  from  the  abdomen, 
allowing  the  intestines  to  protrude,  and  more  or  less 
from  both  legs.  The  leg  bones  were  partially  calcined. 
The  clothing  unburued  consisted  of  parts  of  a  calico 
dress,  cotton  vest,  woollen  skirt  and  thick,  red,  woollen 
undergarment. 

The  subject  of  the  accident  was  a  woman,  forty-nine 
years  of  age,  about  five  feet  five  inches  in  height,  and 
weighing  not  far  from  one  hundred  and  forty  pounds ; 
of  active  habits  and  nervous  temperament.  A  wife 
and  mother,  she  was  strictly  a  temperate  person,  ac- 
customed through  life  to  hard  work,  one,  v  ho  in 
addition  to  her  household  duties,  went  out  washing 
and  cleaning,  besides  doing  a  good  share  of  the  work 
in  a  larse  jjarden.  On  the  fatal  afternoon,  she  had  — 
as  the  place  showed  —  been  clearing  a  lot  of  stumps 
and  roots,  and  had  oet  fire  to  a  pile  of  roots  from 
which  it  had  communicated  to  her  clothing,  or  it  had 
spread  into  the  woodland  and  had  set  tire  to  the  clothing 
during  her  endeavors  to  stop  it.  The  body  lay  about 
two  rods  from  the  burning  pile.  As  proof  that  the 
flesh  burned  of  itself,  and  nothing  but  the  clothing  set 
it  afire,  it  may  be  stated  that   the  accident  occurred 

1  Read  before  the  Massachusetts  Medico- Legal  Society. 
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after  a  rain ;  that  the  fire  merely  skimmed  over  the 
surface  of  the  ground,  not  burning  through  the  leaves ; 
that  there  was  nothing  but  charred  leaves  under  the 
body  ;  that  her  straw  hat  which  lay  several  feet  dis- 
tant was  simply  scorched ;  that  the  wooden  handle  of 
the  spade  was  only  blackened. 

The  above  case  is  interesting  in  several  particulars. 
It  is  the  first  recorded  case  in  which  a  human  body 
has  been  found  burning  (that  is,  supporting  combus- 
tion,) by  the  medical  attendant.  It  differs  from  nearly 
all  of  the  recorded  cases,  in  that  it  occurred  in  a  person 
in  middle  life,  not  very  fat,  and  not  addicted  to  the  use 
of  alcohol.  It  is  interesting  in  a  medico-legal  sense. 
It  proves  that  under  certain  conditions  —  conditions 
that  exist  in  the  body  itself  —  the  human  body  will 
burn.  We  have  abundant  proof  in  the  many  recorded 
cases  of  so-called  spontaneous  combustion  (seventy- 
three  are  chronicled  in  medical  literature)  that  the 
body  has  been  more  or  less  completely  destroyed  by 
fire,  under  circumstances  that  show  that  it  will  support 
combustion,  and  this  has  given  rise  to  the  belief  in  the 
spontaneous  origin  of  the  fire. 

Up  to  the  first  part  of  the  present  century,  the  belief 
in  spontaneous  combustion  was  almost  universal.  Dr. 
Ogston,  professor  of  medical  jurisprudence  in  University 
of  Aberdeen,  in  an  able  article  in  the  British  and  Foreign 
Medico- Ghirurgical  Review,  1870,  says  there  cannot 
be  the  least  doubt  that  the  weight  of  authority  is  in 
favor  of  spontaneous  combustion,  or  at  least,  increased 
combustibility. 

Of  fifty-four  writers  on  the  subject,  thirty-five  have 
expressed  an  opinion.  Of  these,  five  are  skeptical, 
Drs.  Caldwell,  Casper  and  Taylor  and  Chemists  Bischoff 
and  Liebig  ;  three  believe  in  increased  combustibility, 
Dupuytren,  Stille  and  Guy  and  twenty-seven  (including 
many  illustrious  names)  believe  in  spontaneous  com- 
bustion. 

Dr.  C.  A.  Stockwell,  in  the  Therapeutic  Gazette, 
March,  1889,  page  168,  in  a  lengthy  article,  carefully 
reviews  many  of  the  reported  cases,  and  while  neither 
admitting,  nor  denying  spontaneous  combustion,  the 
paper  appears  to  defend  its  possibility. 

We  know  how  quickly  decomposition  sets  in,  in  cer- 
tain cases  without  apparent  cause,  in  well  authenti- 
cated cases  even  before  death  takes  place. 

Sir  William  Gull,  in  London  Medical  Times,  April, 
188.5,  mentions  a  case  of  sudden  death  of  a  man  of  in- 
temperate habits.  .  The  following  day  though  cool, 
while  there  were  no  signs  of  ordinary  combustion,  the 
body  was  remarkably  distended,  and  gas  from  punc- 
tures made  in  the  skin  burned  like  carburetted  liy- 
drogen.  By  the  actual  contact  with  fire,  combustion 
of  the  body,  more  or  less  complete,  might  have  taken 
place  in  this  case. 

The  account  of  the  mysterious  death  ot  Mr.  Krook 
in  "  Bleak  House,"  "  call  the  death  by  any  name  your 
Highness  will,  attribute  it  to  whom  you  will,  or  say  it 
might  have  been  {)revented  how  you  will,  it  is  the 
same  death  eternally,  inborn,  inbred,  engendered  in 
the  corrupted  humors  of  the  vicious  body  itself,  and 
that  only  spontaneous  combustion,  and  none  other  of 
all  the  deaths  that  can  be  di^d,"  calls  forth  this  ex- 
planation from  Mr.  I>ickens  : 

"  Tlie  possibility  of  what  is  c:  lied  spontaneous  com- 
bustion has  been  denied  since  the  death  of  Mr.  Krook, 
and  my  good  friend  iNIr.  Lewes,  quite  mistaken  (as  he 
soon  found)  in  supposing  the  thing  to  have  been  aban- 
doned by  all    authorities,    published   some    ingenious 


letters  to  me  at  the  time  when  that  event  was  chronicled, 
arguing  that  spontaneous  combustion  could  not  possi- 
bly be.  I  have  no  need  to  observe  that,  I  do  not  wil- 
fully or  negligently  mislead  my  readers.  Before  1 
wrote  that  description,  I  took  pains  to  investigate  the 
subject.  I  do  not  think  it  necessary  to  add  the  recorded 
opinions  and  experiences  of  distinguished  medical  pro- 
fessors, French,  English  and  Scotch;  contenting  my- 
self with  observing  that  I  shall  not  abandon  the  facts 
until  there  shall  have  been  a  considerable  spontaneous 
combustion  of  the  testimony  on  which  human  occur- 
rences are  usually  received." 

"  The  opinion  of  Stille  and  Wharton  on  this  subject 
is  interesting.  Admitting  that  the  phenomena  of 
spontaneous  combustion,  so-called,  are  incongruous 
with  the  laws  of  combustion,  so  far  as  they  are  known, 
it  does  not  follow  that  we  should  reject  as  unworthy 
of  belief,  the  manv  curious  and  authentic  facts  on  re- 
cord." 

"  These  may  be  true,  although  incorrectly  accounted 
for.  Indeed,  there  are  many  examples  of  the  sponta- 
neous combustion  of  organic  and  inorganic  matters 
which  chemistry  is  unable  to  explain  ;  but  the  number 
of  cases  now  known,  the  uniformity  in  the  description 
of  the  phenomena,  and  of  the  age  and  habits  of  the 
persons  attacked,  require  us  to  regard  them  as  scientific 
facts,  yet  unexplained." 

"  We  do  not  hesitate  also  to  affirm  that  a  belief  in 
the  actual  occurrence  of  the  phenomena  referred  to 
(spontaneous  combustion)  may  be  entertained  without 
a  satisfactory  scientific  explanation."^ 

It  is  difficult  to  understand  how  the  authorities  just 
quoted  could  have  held  such  opinions  at  a  time  when 
Levoisier  and  Davy  had  shown  what  takes  place  dur- 
ing, and  what  conditions  are  necessary  for  combustion, 
and  so  shortly  after  the  exhaustive  report  of  Liebig 
and  Bischoff,  proving  the  theory  of  human  spontaneous 
combustion  to  be  false,  and  making  the  statement  that 
in  the  living  body  it  is  impossible,  it  shows  that  the 
belief  in  the  spontaneous  combustion  of  the  human 
body  is  still  extant. 

It  is  not  easy  for  us  to  comprehend  how  the  human 
body,  having  seventy-two  per  cent,  of  water  and  only 
five  per  cent,  of  fat,  can  support  combustion,  even 
when  in  contact  with  fire,  much  less  when  independent 
of  this ;  yet,  from  a  review  of  the  facts,  we  are  forced 
to  admit  it,  while  denying  the  spontaneous  origin  of 
fire  in  the  human  body. 

In  all  of  the  cases  which  have  been  subject  to  an  in- 
vestigation, proof  has  been  given  that  the  fire  caught 
from  burning  clothing  or  other  c<..mbustible  substance  ; 
not  by  the  evolution  of  heat  through  the  chemical 
action  of  their  own  elements,  and  therefore  not  spon- 
taneous. Those  which  have  not  been  investigated 
have  occurred  at  such  a  time,  and  in  such  a  manner  as 
to  admit  of  an  easy  explanation  of  the  fire  from  natu- 
ral causes. 

Much  stress  has  been  laid  on  the  more  or  less  com- 
plete destruction  of  the  body  in  these  cases,  without 
corresponding  combustion  of  surrounding  combustible 
substances  —  larjje  holes  burned  in  the  fioor,  partly 
consumed  furniture,  and  so  on,  without  destruction 
of  the  building;  but  this  is  not  infrequently  seen  in 
accidental  or  set  fires  in  buildings,  when  the  supply  of 
oxygen  is  small.  I  have  seen  a  case,  in  which  a 
woman  fell  in  the  night,  with  a  lighted  lamp,  burning 
oil  from  which  set  fire  to,  and  burned  through  the 
^  Medical  Jurisprudence,  |>age»  880  aud  815. 
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straw  matting  and  floor.  The  woman  was  found  in 
the  morning  burned  to  death,  as  she  fell,  but  the  fire 
had  gone  out  of  its  own  accord.  Nearly  all  of  the 
cases  reported  have  been  women  advanced  in  life,  very 
fat,  and  accustomed  to  imbibe  large  quantities  of  alco- 
hol in  some  form,  and  supposed  to  burn  more  readily 
on  that  account,  but  it  has  been  found  that  tissues 
soaked  in  alcoliol  do  not  burn  more  readily  than 
others.^ 

The  well-known  fact  that  the  consumption  of  alco- 
hol aids  the  deposition  of  fat  in  the  human  body  *  is 
the  probable  cause  of  the  more  frequent  occurrence  of 
combustion  in  these  subjects. 

Professor  Ogston,  in  paper  mentioned,  relates  a  case 
in  the  experience  of  his  father,  in  which  so  much 
alcohol  existed  in  the  blood  that  the  serum  in  the  ven- 
tricles of  the  brain  caught  fire  and  burned  from  a 
lighted  match,  and  he  has  seen  in  a  death  from  alcohol 
poisoning,  the  smell  so  marked  in  the  ventricles  of 
the  brain,  that  it  was  possible  to  ascertain  the  nature 
of  the  beverage  used. 

He  also  mentions  the  experiments  of  Dr.  Beveridge, 
Pathologist  of  the  Royal  Infirmary  at  Aberdeen,  in 
relation  to  the  combustion  of  human  flesh.  He  found 
that  when  a  section  having  no  fat,  like  muscle,  is 
placed  next  to  the  flame,  the  charring  which  results  is 
slow,  while  with  the  cutaneous  surface  the  cutis  is 
speedily  destroyed,  and  cracking  permits  liquefaction 
and  flowing  out  of  the  subcutaneous  fat,  which  taking 
fire,  quickly  reduces  it  to  the  condition  of  a  black, 
greasy  substance,  resembling  cinder.  Soaking  in 
alcohol  makes  no  difference  as  to  result,  neither  accel- 
erating or  retarding  it.  First  the  alcohol  is  burned, 
then  the  tissue,  as  if  no  alcohol  had  been  present. 

The  number  of  recorded  cases  of  so  called  sponta- 
neous combustion  is  too  large,  the  reliability  of  the 
witnesses  and  reporters  too  great  for  us  to  deny  that 
many  bodies  have  been  burned  more  or  less  completely 
after  the  simple  ignition  of  some  combustible  substance 
in  contact  with  the  body  ;  yet  we  know  that  ordinarily 
it  is  very  difficult  to  burn  the  human  body.  This  is 
seen  in  the  length  of  time  required  to  consume  the 
bodies  of  persons  burned  at  the  stake,  and  in  the 
partly  consumed  bodies  of  the  victims  of  accidental 
fires. 

In  the  celebrated  Countess  Goerlitz  case,  in  which 
Stauff  was  tried  for  murder,  experiments  were  made 
by  Dr.  Graff,  for  the  purpose  of  ascertaining  the 
amount  of  heat  necessary  to  effect  equal  destruction 
of  the  body,  as  was  observed  in  this  case,  the  result  of 
which  was,  that  more  than  one  hundred  pounds  of 
wood  were  required  to  produce  even  partial  combus- 
tion of  a  human  body.® 

Of  the  forty-five  cases  of  spontaneous  combus- 
tion, cited  by  Dr.  Frank,  of  Berlin,  in  an  article  pub- 
lished in  1843,  it  is  only  assumed  that  three  took  place 
without  the  immediate  presence  of  fire,  and  Liebig 
shows  that  these  cases  are  wholly  unworthy  of  belief, 
and  adds  in  relation  to  the  claim  of  writers  that  excess 
of  fat  and  the  presence  of  alcohol  in  the  body  bring 
about  an  abnormal  condition  of  easy  combustibility, 
"  that  hundreds  of  fat,  well-fed  brandy-drinkers  do  not 
burn  when  by  accident  oi  design  thev  come  too  near  a 
fire." 

From  an  analysis  of  all  the  cases  on  record  up  to 

••>  Liebig. 

■•  Virchow,  Huss. 

•'■  Still6  and  Wharton,  p.  887. 


1851,  Liebig  arrives  at  the  conclusion  that  the  great 
majority  agree  in  the  following  points  : 

"They  took  place  in  winter.  The  victims  were 
brandy-drinkers  in  a  state  of  intoxication.  They  hap- 
pened where  the  rooms  are  heated  by  fires  in  open 
fireplaces  and  by  pans  of  glowing  charcoal,  in  Elng- 
land,  France  and  Italy.  In  Germany  and  Russia, 
where  rooms  are  heated  by  closed  stoves,  cases  of 
death  ascribed  to  spontaneous  combustion  are  exceed- 
ingly rare.  It  is  admitted  that  no  one  has  ever  been 
present  during  the  combustion.  None  of  the  physi- 
cians who  collected  the  cases  or  attempted  to  explain 
them,  have  ever  observed  the  process,  or  ascertained 
what  preceded  the  combustion.  It  is  also  unknown 
how  much  time  had  elapsed  from  the  commencement 
of  the  combustion  to  the  moment  when  the  consumed 
body  was  found."® 

The  only  reasonable  and  intelligent  explanation  of 
the  cases  of  so-called  spontaneous  combustion  is,  that 
human  bodies  occasionally  possess  increased  combusti- 
bility by  reason  of  an  unusual  deposition  of  far,  and 
that  age  and  spirit-drinking  are  factors  only  so  far  as 
they  aid  in  fat  accumulation.  Combustibility  exists 
not  in  the  same  degree  however,  even  in  fat  people. 
This  can  be  accounted  for  on  the  supposition  that 
fat,  especially  when  it  exists  in  large  amount,  occa- 
sionally has  lowered  vitality  —  more  fat  globules  and 
less  tissue  than  normal,  thus  furnishing  more  fuel  for 
combustion.  We  know  that  the  gross  appearance  of 
some  fat  warrants  this  assumption. 

We  are  told  by  butchers  that  in  some  animals  — 
usually  the  old  and  very  fat — the  fat  is  harder  and  has 
a  granular  appearance,  and  in  extracting  the  fat  from 
such,  much  less  residue  remains. 

In  the  spontaneous  combustion  of  mineral  and  or- 
ganic substances  (except  that  resulting  from  the  action 
of  strong  acids,  which  is  immediate),  the  action  is 
slow,  the  process  before  combustion  being  that  of 
heating  from  simple  oxidation  or  fermentation. 

If  we  are  to  admit  the  possibility  of  human  spon- 
taneous combustion,  we  can  only  do  so  on  the  supposi- 
tion that  it  is  a  slow  process,  one  of  increasing  heat 
passing  into  combustion.  There  is  no  account  of  this 
intermediate  state  ever  having  been  observed,  nor  has 
exhumation  of  the  body  showed  the  results  of  sponta- 
neous combustion.  The  record  of  reported  cases  is 
that  the  body  is  found  more  or  less  consumed,  having 
been  seen  alive  only  a  short  time  before. 

That  inflammable  gases  may  be  generated  from 
rapid  or  slow  decomposition  of  the  body  is  possible  ; 
but  that  spontaneous  combustion  is  a  mode  of  death, 
as  was  once  believed,  is  not  possible,  and  there  can  be 
no  such  thing  as  human  spontaneous  combustion  tak- 
ing place  after  death,  while  combustibility  must  be 
admitted. 

International  Congress  of  Dermatology. — 

In  connection  with  the  second  congress  to  be  held  in 
Vienna,  in  September,  there  will  be  an  exhibition  of 
all  objects  relating  to  the  skiu,  such  as  scientific  works, 
drawings,  photographs,  anatomical  preparations,  mi- 
croscopes, instruments,  and  pliarmaceutical  prepara- 
tions. The  Minister  of  Finance  has  agreed  to  allow 
all  articles  from  foreign  countries  intended  for  this 
congress  to  come  in  free  of  duty. 

«  Letters  on  Chemistry,  ed.  1851,  p.  282. 
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obsp:rvations  on  albuminuria  in  scar- 
latina. 

BY  .JAMES  W.   DUDLEY,  M.D., 

Medical  House-Officer,  Boston  City  Hospital. 

For  a  long  time  scarlatina  has  been  know  to  be  a 
disease  peculiarly  liable  to  renal  complications  and 
sequelae.  But  only  within  a  comparatively  short  time 
has  it  been  considered  incumbent  upon  a  careful  phy- 
sician to  watch  the  urine  before  any  manifestations  of 
renal  trouble,  such  as  oedema,  had  occurred.  It  is 
now  a  common  practice  to  examine  the  urine  frequently, 
not  only  during  the  latter  part  of  the  disease  when 
severe  renal  complications  are  most  apt  to  occur,  but 
also  during  the  earlier  part,  with  a  view  of  recognizing 
at  once  any  threatening  trouble  on  the  part  of  the 
kidneys  and  of  averting  it  if  possible. 

At  the  Boston  City  Hospital  it  is  customary  to  have 
the  urine  of  every  patient  with  scarlet  fever  examined 
at  least  every  other  day  from  the  beginning  to  the  end 
of  the  disease.  The  writer  has  had  the  opportunity 
of  doing  a  considerable  amount  of  this  work  and  has 
found  the  results,  although  made  up  of  rather,  minute 
and  perhaps  somewhat  trivial  details,  yet,  it  seemed  to 
him,  of  sufficient  interest  and  importance  to  record. 
To  the  results  of  the  examinations  which  have  been 
made  by  the  writer  have  been  added  the  results  of  the 
examination  of  the  urine  from  enough  other  cases  to 
make  a  total  of  one  hundred  urines  examined  from  the 
beginning  to  the  end  of  the  disease.  It  is  the  aim  of 
this  paper  to  compare  the  results  of  these  examinations 
with  a  view  of  determining,  ^rs<,  the  frequency  and 
importance  of  the  albuminuria  which  sometimes  occurs 
early  in  the  course  of  scarlet  fever,  and  second,  the 
character  and  frequency  of  nephritis,  with  such  other 
facts  bearing  upon  the  subject  as  have  been  observed 
by  the  writer.  The  slight  evidences  of  kidney  irrita- 
tion spoken  of  by  some  authors  as  renal  catarrh,  which 
are  said  to  occur  without  the  presence  of  any  albumen 
in  the  urine  are  not  generally  considered  to  have  any 
clinical  importance  and  the  writer  has  thought  it  un- 
necessary to  regard  any  urine  as  abnormal  unless  it 
contains  enough  albumen  to  be  appreciable  by  the 
common  heat  test.  Most  of  these  urines  were  exam- 
ined by  the  nitric  acid  test,  but  the  results  were  con- 
firmed in  many  cases  by  the  heat  test.  The  terra  renal 
catarrh  has  been  applied  in  this  paper  to  a  slightly 
different  condition  from  that  referred  to  above.  It 
should  also  be  said  that  the  urines  examined  were 
from  all  the  cases  during  a  number  of  consecutive 
months,  no  selection  or  omission  of  cases  having  been 
made. 

Of  tlu!  total  numbe'  -f  patients  with  scarlet  fever  in 
tlu-  hospital  during  t'le  j)eriod  covered  by  these  one 
hundred  cases,  three  died  before  any  specimen  of  the 
urine  could  bo  ()l)t:iincd.  In  tlio  following  statistics 
tlieso  throe  cases  therefore  are  omitted  as  it  is  of  course 
impossible  to  say  wliether  there  was  all)uminuria  or 
not.  lu  each  of  these  fatal  cases  where  urine  could 
not  be  obtained  the  temperature  was  high,  tlio  lowest 
being  10.'i°,  the  higliest  104.2°.  Cases  witii  suppres- 
sion of  urine  in  eacli  instanoi'  ended  fatally. 

At  some  time  during  th-  progress  of  the  disease 
albumen  can  bo  found  in  the  urine  in  about  one-half 
the  cases.  Out  of  the  100  there  were  49  in  which 
there  was  found  albuniinuria  to  a  jrreater  or  less  de- 
greo,  fi\  being  free  from  albumen  from  lirst  to  last. 
By  far  the  most  couiiuon   time  for  the  occurrence  of 


this  phenomenon  is  in  the  early  part  of  the  disease, 
when  the  temperature  is  highest,  but  high  temperature 
alone  cannot  account  for  the  presence  of  albumen  as 
it  was  noticed  in  some  cases  where  the  temperature 
was  uniformly  low.  On  the  other  hand  a  high  tem- 
perature was  not  in  all  cases  accompanied  by  albumen 
in  the  urine.  Out  of  21  cases  in  which  the  tempera- 
ture was  103°  or  more  at  entrance  (the  rash  being  on 
the  average  in  its  second  or  third  day),  17  cases  had 
albumen,  four  cases  did  not;  that  is  81%  of  all  cases 
with  a  temperature  of  10.3°  or  more,  had  an  appreciable 
amount  of  albumen  in  the  urine  during  the  high  tem- 
perature. This  would  seem  to  show  that  the  early 
albuminuria  was,  to  a  certain  extent,  dependent  upon 
high  temperature,  or  that  the  too  high  temperature  and 
albuminuria,  have  a  common  cause.  We  know  that  in 
other  diseases  with  high  temperature  albumen  is  fre- 
quently present  in  the  urine  during  the  height  of  the 
fever,  and  that  it  should  be  so  in  scarlet  fever  when 
the  same  condition  is  present  is  not  surprising,  and  in 
the  majority  of  cases  no  other  explanation  seems  neces- 
sary. 

Whatever  the  cause  of  the  fever,  adults  are  more 
easily  influenced  by  high  temperature  than  children, 
and  accordingly  in  this  series  of  cases  it  was  found 
that  in  case  of  all  the  adults  20  or  more  years  of  age 
who  had  a  temperature  of  103°  or  over  (six  in  number) 
albumen  was  present  during  the  height  of  the  fever. 
In  four  of  these  six,  the  albumen  disappeared  as  the 
temperature  declined  without  any  evidence  of  nephritis  ; 
in  the  urine  of  two  there  were  found  a  few  hyaline  and 
granular  casts,  and  in  none  did  the  albumen  at  any 
time  exceed  a  trace  in  amount.  All  of  these  cases  did 
well. 

Dividing  the  whole  number  of  cases  into  three  di- 
visions according  to  the  height  of  the  temperature  at 
the  period  of  efflorescence,  and  estimating  the  percent- 
age of  cases  having  albuminuria  in  each  of  these  di- 
visions, the  same  result  is  obtained,  namely,  that  as  a 
rule,  the  higher  the  temperature  the  more  frequent  is 
the  albuminuria.  This  may  be  seen  in  the  following 
tracing : 
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Eight  and  seven-tenths  per  cent,  of  all  cases  having  a 
temper^'tureof  100°  or  less  had  albuminuria;  of  those 
with  a  temperature  of  100°  to  103°,  36%  ;  wliile  of  those 
with  a  temperature  of  103°  or  over,  86%.  Early 
albuminuria  seems  therefore  to  be,  if  not  the  result  of 
high  temperature,  at  any  rate  an  almost  normal  ac- 
companiment of  it  and  of  no  prognostic  value  as  re- 
gards the  subsequent  course  of  the  case. 

Tiie  apparent  dependence  of  albuminuria  on  tem- 
perature in  scarlet  fever,  may  be  seen  in  the  accom- 
panying chart.  Tlie  cause  of  the  rise  in  temperature 
wa-^  a  (lifTorent  one  at  each  elevation,  but  in  each  in- 
stance there  was  temporary   albuminuria.      It    is  not 
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improbable,  however,  that  the  kidneys  were  in  such  a 
condition  that  their  function  was  easily  deranged  by  a 
rise  in  temperature  although  no  serious  renal  trouble 
was  threatening. 

Early  albuminuria  appears  to  be  more  common  in 
adults,  whatever  the  temperature,  than  in  children. 
Twenty-seven  out  of  the  100  cases  were  in  persons 
twenty  years  of  age  or  over,  and  in  56%  of  these  there 
was  earlv  albuminuria.  Of  those  adults  having  a 
temperature  over  100°,  75%  had  albumen,  and  as 
stated  above,  all  the  adults  with  a  temperature  of  103° 
or  over,  presented  it.  Taking  the  whole  100  cases 
according  to  the  age  of  the  patients,  we  find  on  the 
whole  a  pretty  steady  increase  in  the  proportion  of 
cases  with  albumen,  as  the  ages  of  the  patients  in- 
crease. The  percentage  of  cases  presenting  albumi- 
nuria at  different  ages  is  graphically  shown  in  the  fol- 
lowing curve,  the  horizontal  lines  marking  the 
percentage  of  cases  with  albumen,  and  the  vertical 
lines  the  ages  of  the  patients. 
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Strange  to  say,  there  was  but  one  case  between  the 
ages  of  twelve  and  fifteen,  and  that  case  had  no  albu- 
men. The  drop  of  the  curve  at  that  point,  therefore, 
indicates  nothing.  The  cases  occurring  between  the 
ages  of  nine  and  twelve  were,  with  one  exception, 
cases  with  a  low  temperature.  Those  between  twenty- 
four  and  twenty-seven  were  also,  with  one  exception, 
of  lower  temperature  than  the  average  for  adults. 
Albuminuria  seems,  therefore,  to  be  of  much  more 
common  occurrence  in  adults  than  in  children.  This 
cannot  be  due  to  albumen  being  detected  in  adults  as 
the  result  of  a  better  appreciation  of  any  change  in 


the  general  condition,  and  attention  therefore  being 
directed  toward  the  kidneys,  because  all  the  urines 
were  examined  with  equal  frequency.  It  must  be 
taken  as  a  fact,  probably  due  to  the  greater  ease  with 
which  children  always  endure  high  temperature.  It  is 
difficult  to  see  a  priori  why  the  scarlatinal  poison  should 
not  affect  the  kidneys  to  an  equal  extent  in  children 
and  adults,  and  if  the  albumen  be  due  to  the  specific 
action  of  the  poison  on  the  kidneys,  why  it  is  not  as 
common  in  children  as  in  adults.  It  must  be  said, 
however,  that  there  were  a  very  few  cases  where 
there  was  albuminuria  at  various  times  durintr  the 
progress  of  the  disease  not  dependent  upon  high  tem- 
perature, and  apparently  to  be  explained  in  no  other 
way  than  as  the  result  of  the  action  of  the  scarlatinal 
poison  on  the  kidneys.  The  writer  is  not  able  to 
say  whether  some  of  these  few  cases  may  not  have 
had  some  evidence  of  renal  catarrh,  such  as  casts, 
which  were  overlooked,  or  have  occurred  as  a  result 
of  passive  congestion  of  the  kidneys  from  some  ab- 
normal condition  of  the  heart,  but  no  case  of  the  sort 
was  noticed.  That  renal  desquamation  is  not  neces- 
sarily a  predisposing  cause  of  albuminuria  is  shown 
by  the  fact  that  in  two  cases,  at  least,  the  albumen 
present  during  the  high  temperature  cleared  up  the 
day  that  desquamation  began. 

Albuminuria  seems  to  be  lather  more  common  in 
males  than  in  females.  Twenty-three  out  of  the  -iS 
males  had  albumen  in  the  urine  at  some  time  ;  that 
is,  53%  of  the  males.  Of  the  57  females  it  was  found 
in  27,  or  47.4%.  The  difference  between  the  sexes  in 
this  regard  seems,  however,  too  small  to  be  of  any 
special  significance. 

Over-crowding  and  poor  ventilation  are  said  to  be 
fertile  causes  of  scarlatinal  albuminuria.^  It  is  ditfi- 
cult,  however,  to  see  liow  this  cause  can  have  operated 
in  the  cases  under  consideration.  The  wards  are 
new,  very  well  ventilated,  and  at  no  time  during  the 
period  covered  by  these  cases,  contained  as  many  cases 
as  they  were  designed  to  accommodate.  During  the 
time  of  the  writer's  service  in  these  wards,  that  hav- 
ing the  smaller  number  of  patients  contained  fuUv  as 
large  a  proportion  of  cases  with  albuminuria  as  did 
the  other  ward  which  with  the  same  air  space,  con- 
tained the  larger  number  of  patients.  During  the 
month  of  March  last,  when  there  was  an  unusually 
large  number  of  patients  in  the  wards,  43%  of  the  ad- 
missions developed  albuminuria.  During  February, 
also  a  heavy  month,  there  were  53%.  In  December, 
when  there  were  fewer  patients,  63%,  and  in  Novem- 

»  See  London  Practitioner.  1888,  vol.  xli,  p.  161. 
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ber,  when  the  clinic  was  very  small,  and  consequently 
over-crowding  out  of  the  question,  75%  developed 
albuminuria.  It  therefore  seems  that  over-crowding 
and  poor  ventilation  have  no  influence  in  the  produc- 
tion of  albuminuria,  so  far  as  these  cases  show. 

The  question  next  arises,  what  are  the  probabilities 
of  a  nephritis  occurring  as  a  continuance  of  the  early 
albuminuria?  In  adults,  where  early  albumen  is 
most  common,  this  happened  in  about  14%  of  all 
cases.  In  children  it  occurred  in  20%.  These  cases 
of  nephritis  were  of  the  mildest  type  in  half  the  cases, 
and  in  none  were  they  of  a  serious  nature.  The  vari- 
ety of  nephritis  which  is  to  be  especially  feared,  gen- 
erally comes  later,  and  does  not  so  far  as  these  cases 
show,  arise  as  a  continuance  of  the  early  albuminuria. 
A  temporary  nephritis,  whose  only  sign  is  a  few  gran- 
ular and  hyaline  casts  in  the  sediment,  is  not  to  be  re- 
garded as  a  serious  trouble.  The  cases  having  this 
variety  of  nephritis,  which  might  be  spoken  of  clini- 
cally as  a  renal  catarrh,  in  most  instances  do  well,  and 
it  is  not  uncommon  for  this  condition  to  be  present  at 
varying  intervals  during  a  considerable  part  of  the  ill- 
ness, without  giving  the  least  evidence  of  its  presence, 
so  far  as  the  symptoms,  or  the  appearance  of  the  pa- 
tient, or  the  termination  of  the  disease,  is  concerned. 
The  presence  of  casts  in  the  sediment  indicates  some 
abnormal  condition,  which,  if  slight,  is  generally  con- 
sidered in  scarlet  fever  to  be  of  a  catarrhal  nature  be- 
cause of  the  slight  pathological  changes  usually  found 
post-mortem,  and  the  frequent  epithelial  cells  from  the 
renal  tubules  almost  invariably  found  in  the  sediment. 
Clinically,  at  any  rate,  it  does  not  seem  possible  in 
every  case  to  draw  a  line  of  distinction  between  this 
mild  catarrhal  condition  and  a  real  active  nephritis. 
All  varieties  and  combinations  of  abnormal  urinary 
elements  may  be  found.  The  most  common  variety 
observed  in  this  series  of  cases  was  that  containing  a 
trace  of  albumen  (sometimes  a  very  faint  trace)  and  a 
few  hyaline  and  granular  casts,  with  an  occasional 
leucocyte  and  a  few  renal  epithelial  cells.  It  is  this 
very  mild  form  of  renal  aifection  which  has  been 
spoken  of  above  as  renal  catarrh.  Another  combination 
observed  was  hyaline  and  granular  casts  and  a  few 
blood  globules,  with  a  trace  of  albumen  ;  another, 
hyaline  and  epithelial  casts,  free  blood  and  a  trace  of 
albumen.  All  degrees  were  found  between  these  and 
the  severe  and  typici\l  parenchymatous  nephritis  hav- 
ing a  large  amount  of  albumen,  ^  to  ^%,  free  blood 
and  renal  cells  with  hyaline,  granular,  epithelial  and 
blood  casts.  What  is  true  of  the  albumen  and  sedi- 
ment is  also  true  of  the  specific  gravity,  daily  quan- 
tity and  appearance  of  the  urine.  In  fact,  scarlatinal 
ne()hritis  cannot  be  said  to  have  any  type  of  its  own, 
and  the  only  practica*  criterion  which  we  can  make  as 
to  the  presence  of  neph'itis,  seems  to  be  the  occurrence 
of  casts  of  one  variety  or  another  in  the  sediment  of  a 
urine  containing  albumen. 

(To  be  continued.) 


Preservation  of  Meat  for  Ten  Years.  —  A 

gentleman  in  New  York  has  recently  tested  the  result 
of  preserving  a  turkey  in  a  -efrigerator  for  ten  years. 
This  time  having  elapsed,  tii-  fowl  was  removed  from 
the  refrigerator  and  after  being  properly  cooked  was 
eaten  by  a  party  of  gentlemen.  While  putrefactive 
clianges  seem  to  have  been  entirely  absent  it  was  found 
that  the  meat  Wiis  practically  tasteless. 


Clinical  SDepartment* 

A  CASE  OF  LAPAROTOMY  FOR  OVARIAN  DIS- 

EASE.i 

BY  R.  A.  KIXGMAN,  M.D. 

The  case  which  it  is  my  privilege  to  report  before 
you  this  evening  is  chiefly  of  interest  by  reason  of  two 
rather  unusual  features,  the  first  relating  to  the  shape 
and  location  of  the  principal  tumor,  thus  complicating 
the  question  of  diagnosis, —  the  second  having  regard 
to  the  smaller  tumor  and  raising  questions  of  progno- 
sis and  perhaps  of  etiology. 

The  patient  was  very  kindly  referred  to  me  by  Di*. 
Samuel  Breck,  who  assisted  in  the  examination  and 
coincided  with  me  in  the  diagnosis  and  in  urging  im- 
mediate operation. 

S.  K.,  single,  aged  thirty-eight  years,  born  in  Ire- 
land, three  years  in  this  country,  during  which  tim^ 
she  has  done  heavy  work  as  a  hotel  laundress.  Her 
father  died  of  "  kidney  disease."  She  has  suffered 
from  no  previous  disease  of  consequence.  Two  and  a 
half  years  ago  she  noticed  a  small  swelling  in  the 
lower  abdomen  at  the  right  of  the  median  line  and  the 
whole  abdomen  seemed  somewhat  sore.  Since  that 
time  there  has  been  a  gradual  increase  in  the  size  of 
the  abdomen,  which  has  been  more  rapid  during  the 
past  four  months. 

Her  first  menstruation  appeared  at  thirteen  years 
of  age.  At  first  it  lasted  a  week  and  was  profuse,  but 
after  a  year  it  ceased  for  three  or  four  months  and 
since  that  time  has  recurred  regularly  at  an  interval  of 
from  three  to  four  weeks,  lasting  four  days,  without 
pain,  and  soiling  only  four  napkins.  The  last  appear- 
ance was  two  weeks  previous  to  the  date  of  the  opera- 
tion. Her  appetite  has  been  fair,  but  the  process  of 
digestion  is  accompanied  with  occasional  discomfort. 
The  bowels  are  regular.  No  abdominal  pain  is  expe- 
rienced, but  rather  a  sense  of  distension  and  oppres- 
sion. 

Examination  revealed  an  abdomen  distended  rather 
more  than  at  the  full  term  of  pregnancy.  The  abdom- 
inal wall,  particularly  at  its  lower  margin,  was  mark- 
edly (edematous.  The  sense  of  fluctuation  was  distinct 
though  not  so  striking  as  in  ordinary  ascites  and  was 
absent  in  the  flanks.  Oii  each  side,  just  above  the 
iliac  spines,  was  noticed  a  sense  of  greater  resistance, 
which  yielded  before  the  examining  fingers  like  the 
head  or  breech  of  a  child  in  a  uterus  containing  an 
excess  of  liquor  amnii.  Dulness  was  complete  to  a 
point  above  the  umbilicus,  and  extended  much  higher 
on  each  side  than  in  the  median  line.  In  the  flanks 
there  was  good  resonauce. 

The  uterus  could  not  be  felt  bimanually  ;  the  cervix 
was  crowded  somewhat  forward,  and  in  Douglas's 
pouch  was  felt  a  rounded  mass  which  was  supposed  by 
Dr.  Breck  and  myself  to  be  the  sharply  retroflexed 
body  of  the  uterus.  The  urine  had  a  specilic  gravity 
of  1040,  was  acid,  yellowish-gray  in  color,  copious 
precipitate  of  urates,  no  albumen.  The  legs  were 
ocdematous  at  night,  but  this  fact  she  had  noticed  for 
only  two  weeks. 

A  diagnosis  was  made  of  a  multilocular  cystic  tumor 
of  the  ovary,  possibly  accompanied  by  ascites,  in  which 
case  the  latter  was  supposed  to  be  encysted  by  adhe- 
sions.    Owing  to  the  marked  oedema  of  the  abdominal 

>  Read  by  invit-iitioii,  before  the  Obstetrical  Society  of  Boston,  De- 
eeinber  12,  1891. 
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wall,  malignant  growth  somewhere  within  the  perito- 
neal cavity  was  feared. 

After  the  customary  preparation  for  the  two  pre- 
ceeding  days,  the  operation  was  performed  at  St. 
Elizabeth's  Hospital,  on  Saturday  morning,  November 
21st,  Dr.  F.  W.  Johnson  assisting  at  first,  and  later 
Dr.  Breck.  Asepsis  of  hands  and  arms  was  secured 
by  the  use  of  permanganate  of  potash,  oxalic  acid  and 
corrosive  sublimate  ;  asepsis  of  instruments,  ligatures, 
sutures  and  dressings  by  exposure  to  heat. 

In  incising  the  peritoneum  there  escaped  fourteen 
pints  of  clear  amber-colored  serum.  As  the  abdominal 
walls  collapsed,  there  developed  a  peculiar  appear- 
ance, two  distinct,  rounded  tumors,  elevating  the 
parietes  just  below  the  ribs  on  each  side,  and  strongly 
resembling  a  pair  of  well-developed  breasts.  On  in- 
troducing the  hand,  these  were  found  to  be  cystic  and 
to  be  joined  at  the  median  line,  where  they  rode  the 
vertebral  column  like  a  pair  of  old-fashioned  saddle- 
bags. From  this  point  of  union  a  slender  pedicle  ex- 
tended some  five  or  six  inches  to  the  left  corner  of  the 
uterus.  The  cysts,  which  were  multilocular  on  both 
sides,  were  evacuated  and  removed,  no  adhesions  being 
encountered.  The  contents  consisted  of  a  fluid  strongly 
resembling  dilute  pus,  thirty-six  ounces  flowing  out 
through  the  canula  besides  what  escaped  into  the 
abdominal  cavity  and  around  the  wound. 

In  the  pouch  of  Douglas  was  found  a  soft  papillo- 
matous growth,  extending  wholly  across  the  pelvis  and 
pressing  the  uterus  forward.  At  first  it  was  feared 
this  could  not  be  removed,  but  it  soon  appeared  that 
the  adhesions  were  neither  many  nor  strong,  and  that 
the  growth  sprang  from  the  right  ovary  only.  It  was 
rapidly  separated  from  its  peritoneal  adhesions,  lifted 
out  of  the  wound  and  tied  off  close  to  the  uterus. 

In  emptying  the  cysts  part  of  the  fluid  found  its  way 
into  the  abdominal  cavity,  where  it  was  diluted  by  the 
ascitic  fluid,  a  part  of  which  had  intentionally  been  left 
for  this  very  purpose.  On  the  completion  of  the 
operation,  the  abdomen  was  flushed  out  several  times 
with  hot  salt  solution,  a  glass  drainage-tube  was  car- 
ried to  the  bottom  of  Douglas's  pouch  and  the  wound 
was  closed  with  silver-wire  sutures.  A  dressing  of 
powdered  boracic  acid,  baked  gauze  and  baked  cotton 
was  held  in  place  by  adhesive  plaster  and  a  binder,  and 
she  was  placed  in  bed. 

She  rallied  well,  had  little  vomiting  and  made  an 
uneventful  recovery.  The  first  efforts  at  vomiting 
caused  quite  a  copious  discharge  of  fluid,  slightly 
tinged  with  blood,  from  the  drainage-tube,  but  on  suck- 
ing out  the  tube  every  hour  very  little  was  removed. 
During  the  night  the  flow  increased  so  that  the  tube 
was  sucked  out  every  half-hour.  After  three  days  the 
tube  was  removed  and  the  same  afternoon  the  bowels 
moved  freely  with  the  help  of  citrate  of  magnesia. 

Part  of  the  stitches  were  removed  on  the  eighth 
day,  the  remainder  on  the  eleventh  day. 

Present  condition,  three  weeks  after  operation : 
Wound  perfectly  healed.  No  pain  or  tenderness  any- 
where, patient  feeling  perfectly  well.  The  uterus  is 
in  a  position  of  left  latero-version,  moderately  enlarged. 
There  is  a  little  fulness  in  Douglas's  pouch,  not  hard 
nor  sensitive,  but  giving  the  impression  of  exudate 
about  the  track  of  the  drainage-tube,  or  of  a  slight  in- 
crease  of  the  papillary  remains  left  at  site  of  the 
severed  adhesions.     Temperature  98.6°,  pulse  70. 

The  two  questions  of  interest  I  have  already  sug- 
gested are  the  only  ones  I   will  touch  upon,  for  it  is 


my  purpose  to-night  merely  to  report  the  case  with 
little  of  note  or  comment.  In  connection  with  the 
cystic  tumor  it  is  to  be  noted  that  owing  to  its  broad 
bifurcation,  it  so  rode  upon  and  held  down  and  back 
the  intestines,  that  in  spite  of  the  preBence  of  a  large 
amount  of  ascitic  fluid  there  was  resonance  in  both 
flanks,  dulness  over  the  whole  front  of  the  abdomen  to 
a  point  well  above  the  already  elevated  umbilicus,  and 
absence  of  fluctuation  low  down  on  the  sides  of  the 
abdomen.  In  this  mass  of  fluid  the  floating  cysts, 
buoyed  up  by  the  intestines,  moved  freely  under  the 
hand  so  adding  to  the  difficultv  of  accurate  diacrnosis. 

But  the  second  and  smaller  tumor  is  of  far  more 
importance  for  purposes  of  discussion.  The  data 
easily  within  our  reach  concerning  papillomatous 
growths  in  the  pelvis,  with  infection  of  the  peritoneum, 
are  scarce  and  not  very  satisfactor}-.  The  general 
impression  is  that  while  not  in  themselves  malignant, 
they  are  liable  upon  the  slightest  provocation,  or  even 
without  special  cause,  to  undergo  malignant  degenera- 
tion. Even  though,  as  in  this  case,  the  tumor  proper 
can  be  readily  and  completely  removed,  yet  the  peri- 
toneal adhesions  may  serve  as  foci  from  which  prolifera- 
tion may  occur,  to  be  followed  sooner  or  later  by  can- 
cerous or  sarcomatous  degeneration.  Whether  it  is 
better  in  these  cases  to  scrape  the  points  of  infection 
as  clean  as  possible  and  promptly  close  the  abdomen, 
or  whether  keeping  the  wound  open  and  packing  the 
pelvis  with  iodoform  gauze  offers  a  better  chance  of 
cure  by  encouraging  suppuration  and  cicatricial  star- 
vation of  the  growth,  is  a  question  for  consideration. 
Is  the  disease  bound  to  return  and  cause  death,  or  is 
there  a  chance  of  gaining  a  complete  cure  ?  Of  the 
latter,  how  can  we  make  the  result  more  sure  than  by 
the  method  practised  in  this  case  ? 

The  pathologist's  report  just  received  this  evening 
from  Dr.  F.  B.  Mallory,  is  as  follows : 

"  A  papillomatous  mass  from  right  ovary,  size  of 
fist ;  several  small  cysts  present  in  base ;  probably  a 
ruptured  papillary  cystoma.  Mass  from  left  ovary 
contained  two  large  cysts  and  a  number  of  small  ones. 
Portion  of  outer  wall  of  large  cyst  thickened  and  in 
places  covered  with  small  papillary  masses.  These 
were  probably  originally  within  a  cyst  which  has  rup- 
tured. Inner  wall  of  cysts  studded  with  numerous 
papillary  projections  of  varying  size. 

"  Microscope  showed  papillary  masses  covered  with 
a  single  layer  of  cylindrical  epithelium.  The  papillary 
masses  themselves  are  in  some  cases  very  cellular  and 
made  up  of  spindle  cells  ;  in  others  they  are  more 
fibrous  ;  the  larger  proportion,  however,  are  composed 
of  branching  cells  separated  by  clear,  translucent  ma- 
terial, suggesting  Wharton's  tissue.  The  papillary 
masses  in  many  places,  on  account  of  their  delicacy  and 
manner  of  branching,  resemble  chorionic  villi. 

"Diagnosis  —  Papillary  (myxo-sarco)  cystoma. 

"  Prognosis  bad." 


The  Alvarenga.  Prize.  —  The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next  award 
of  the  Alvarenga  Prize,  amounting  to  about  one  hun- 
dred and  eighty  dollars,  will  be  made  on  July  14,  1892. 
Essays  intended  for  competition  may  be  upon  any  sub- 
ject in  medicine,  and  must  be  received  by  the  secretary 
of  the  College  on  or  before  May  1,  1892.  It  is  a 
condition  of  competition  that  the  successful  essay  or  a 
copy  of  it  shall  remain  in  possession  of  the  college. 
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A  CASE  OF  PAPILLOMA  OF  THE  OVARY  AND 
FALLOPIAN  TUBE. 

BY  C.  U.  GREEN,  M.D. 

The  patient, -aged  twenty-seven,  was  first  seen  in 
April,  1891 ;  the  right  tube  was  somewhat  enlarged 
and  tender  and  there  was  an  endocervicitis  of  long 
standing:  the  ovaries  were  apparently  not  enlarged. 
When  seen  early  in  July,  before  going  away  for 
the  summer,  the  patient  was  generally  improved  ;  but 
the  condition  of  the  right  tube  was  unchanged.  Three 
months  later,  when  next  the  patient  was  examined,  it 
was  found  that  the  right  ovary  was  enlarged  to  the 
size  of  the  fist:  it  was  thought  by  Dr.  George.Haven 
and  myself  that  the  ovary  was  cystic,  and  operation 
was  advised.  Dr.  Haven  kindly  performed  laparotomy 
for  me  November  6th,  and  to  our  surprise,  when  the 
abdomen  was  opened,  we  found  a  papillomatous  mass, 
the  size  of  the  fist,  involving  the  right  ovary.  Neither 
the  parietal  peritoneum,  nor  adjacent  organs  were  ap- 
parently at  all  invaded  :  the  broad  ligament  was  tied 
off  and  the  entire  growth  and  the  right  Fallopian  tube 
were  removed. 

Dr.  F.  B.  Mallory,  of  the  Harvard  Pathological 
Laboratory,  kindly  examined  the  specimen  and  re- 
ported : 

"  The  papillary  growth  probably  originated  in  a 
cystoma  which  has  ruptured,  and  of  which  the  wall 
has  disappeared.  There  is  a  very  reasonable  hope  in 
this  case  of  non-recurrence." 

The  patient  made  a  non-febrile  convalescence  until 
the  eleventh  day  when  there  was  an  attack  of  pain, 
following  a  movement  of  the  bowels,  with  some  eleva- 
tion of  temperature  :  and  for  several  days  there  was 
fever,  and  pain  in  the  right  inguinal  region.  The 
temperature  suggested  pus  :  ether  was  then  given  with 
the  expectation  of  locating  the  trouble  and  perhaps 
aspirating ;  but  examination  revealed  a  hard,  non- 
fiuctuating  mass  to  the  right  of  the  uterus,  as  large  as 
the  fist  nearly.  Finding  no  evidence  of  abscess,  nor, 
at  all  events,  of  pus  within  easy  access,  it  was  decided 
to  wait :  the  next  day,  there  was  a  discharge  from  the 
vagina  of  a  sero-sanguinolent  fiuid  containing  thick, 
white,  cheesy  material ;  the  mass  disappeared  and  the 
j)atient  made  a  speedy  convalescence.  What  this  mass, 
or  effusion,  was,  neither  Dr.  Haven  nor  I  have  been 
able  to  assure  ourselves. 

The  points  of  interest  in  this  case  are  the  rapid  de- 
velopment of  the  papillomatous  growth,  the  unexplained 
effusion  occurring  as  late  as  the  end  of  the  second  week, 
its  complete  disappearance,  and  finally  the  question  of 
recurrence.  Thus  far  the  patient  has  been  quite  well, 
and  subsequent  developments  will  be  awaited  with  in- 
terest. 


RECENT  i*RO(aiESS  IN  LEGAL  MEDICINE. 

nv   F.   W.  DRAl'EK,   M.l). 
PKKGNANCY  AND  UKUVKKY;  ABORTION;  INFANTICIDE. 

Unconscious  Parturition  in  a  Primipara. —  Brunon* 
reports  a  case  of  more  tluM  usual  medicolegal  interest. 
It  related  to  an  inlelligeni,  hoallhy  married  woman, 
twenty-two  years  old,  at  tiie  end  of  her  first  pregnancy. 
She  had  a  troublesome  cough  which  was  attended  with 

'  Jour,  tlo  Med.,  April  19,  1891  ;  Now  York  Medical  Journal,  June 
27.1891. 


some  pain  in  the  lumbar  region.  This  pain  increased 
somewhat  but  not  to  a  degree  to  suggest  to  the  woman, 
or  her  family,  that  medical  aid  was  required,  but 
rather  that  it  would  be  relieved  by  defecation.  She 
remained  an  hour  in  the  water-closet,  and  then  went 
to  bed  with  her  lumbar  pain  decidedly  less.  An  hour 
and  a  half  later,  there  was  a  renewal  of  the  desire  to 
go  to  stool,  with  pain  in  the  loins  such  as  she  had  felt 
before  when  constipated.  As  she  rose  from  her  bed 
and  brought  her  tnighs  together  in  the  act,  she  was 
prevented  by  an  obstruction  which,  upon  examination, 
was  found  to  be  the  head  of  her  infant  protruding  from 
the  vulva.  At  no  time  had  the  question  of  parturition 
occurred  to  her,  and  her  first  intimation  as  to  what 
was  eoing  on  was  when  she  touched  and  saw  the  child's 
head  between  her  thighs.  .  The  patient  was  a  woman 
of  calm  temperament  and  good  health  and  belonged  to 
the  cultivated  class.  There  was  nothing  in  her  ante- 
cedents that  would  have  any  bearing  upon  this  nearly 
painless  labor.  There  was  no  abdominal  colic  at  any 
time,  there  were  no  terminal  expulsive  pains,  which  are 
usually  so  severe  ;  in  fact,  the  only  evidences  of  the 
process  of  parturition  were  the  lumbar  pains,  the  feel- 
ing of  weight  in  the  rectum,  and  the  illusory  desire  to 
defecate. 

Air  Emholism.  —  Hektoen  adds  a  case  to  the  rather 
limited  series  of  illustrations  of  sudden  death  by  the  in- 
troduction of  air  into  the  circulation  through  ruptured 
uterine  veins. ^  The  patient  was  a  woman  of  nineteen 
years,  married  seven  weeks  before  her  death,  but  preg- 
nant in  the  fourth  month.  She  was  in  good  health, 
except  that  she  had  occasional  attacks  of  headache  and 
vomiting.  She  went  to  her  bedroom  for  the  alleged 
purpose  of  changing  her  dress.  After  she  had  been  in 
the  room  about  ten  minutes,  the  noise  of  a  fall  was 
heard.  Her  husband  at  once  entered  the  chamber  and 
found  her  lying  on  the  floor  with  her  head  against  the 
wall ;  beside  her  was  a  Davidson's  syringe,  a  chamber- 
vessel  and  a  basin  of  cold  water,  all  arranged  in  such 
a  way  as  to  suggest  that  she  had  commenced  to  take  a 
vaginal  douche  or  was  about  to  do  so.  Her  husband 
placed  her  on  the  bed  and  then  found  that  she  was 
dead.     All  this  transpired  within  twelve  minutes. 

The  autopsy  was  made  twenty-four  hours  later. 
There  was  no  sign  of  decomposition.  There  was  no 
sign  of  violence  about  the  external  genitals,  and  there 
was  no  blood  or  other  fluid  in  the  vajjina.  The  uterus 
was  enlarged  so  as  to  fill  the  pelvis.  The  right  ven- 
tricle and  auricle  contained  bloody  froth  ;  the  left  ven- 
tricle was  empty.  The  lungs  were  congested  and 
cederaatous.  The  veins  in  the  abdomen  contained 
interrupted  columns  of  blood  and  air.  Within  the 
cavity  of  the  womb  were  two  or  three  fluid  ounces  of 
blood.  At  the  inferior  border  of  the  placenta  a  sepa- 
ration had  occurred  to  the  extent  of  about  three-quar- 
ters of  an  inch.  AVithin  this  portion  of  the  uterine 
wall  "/ere  seen  the  openings  of  many  ruptured  sinuses. 
The  other  organs,  the  kidneys,  liver,  spleen,  stomach, 
intestines  and  brain,  presented  nothing  abnormal. 

A  Case  of  Infanticide  with  Rupture  of  the  Spleen.  — 
Coutague,  of  Lyons,  reports  the  following  instance  of 
rupture  of  the  spleen  in  an  infant.*  A  woman,  twenty- 
nine  years  old,  was  delivered  of  a  living  child  on  the 
17th  of  September;  on  the  27th  of  the  same  month 
she  threw  the  child  from  a  wharf,  intending  that  it 
should  be  drowned  in  the  river  below.     It  was  killed 

'  North  .Vmorican  Practitioner,  M.irch.  1891. 
■■'  Uullotiu  Gen.  de  Tlierap.,  Seiiteuiber  15,  1891. 
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by  striking  upon  the  edge  of  the  stone  wharf-pier, 
which  had  arrested  its  fall.  The  autopsy  discovered 
some  head  injuries  ;  but  the  most  important  lesion  was 
a  rupture  of  the  spleen.  In  the  abdominal  cavity  were 
150  grammes  of  blood.  The  splenic  region  was  the 
centre  of  a  collection  of  large  clots.  The  spleen  was  of 
normal  consistence  and  color  ;  it  weighed  17  grammes; 
on  its  outer  surface,  at  about  the  middle,  were  three 
large  transverse  rents,  joined  by  a  fourth  vertical 
fissure ;  two  of  these  lesions  involved  the  entire  thick- 
ness of  the  organ,  extending  through  to  the  capsule 
on  the  inner  surface.  There  was  a  subcutaneous 
ecchymosis  of  the  size  of  a  small  pea,  but  no  other  in- 
jury to  the  left  hypochondrium.  The  ribs  were  intact. 
The  supposition  that  the  injury  was  the  result  of  a  di- 
rect blow  over  the  spleen  seems  to  M.  Coutagne  to 
have  been  demonstrated  by  the  small  size  of  the  organ, 
its  mobility  and  its  protection  under  an  osseous  cover- 
ing, which  in  infancy  is  endowed  with  special  elasticity. 

IS    A    MALIGNANT    PUSTULE    A    DISEASE? 

A  man  living  in  Iowa  had  been,  for  some  time  be- 
fore his  death,  insured  against  bodily  injuries,  in  a  sum 
not  exceeding  five  thousand  dollars,  by  a  Mutual  Acci- 
dent Association  of  New  York  City,  the  condition  of 
the  insurance  being  that  the  bodily  injuries  should  be 
the  result  of  external,  violent  and  accidental  causes, 
and  not  of  disease.  He  had  been  in  Iowa  but  two 
mouths  when  his  death  occurred,  and  a  claim  was  at 
once  made  against  the  company  for  the  full  amount  of 
the  insurance  benefit.  It  appeared  that  in  some  un- 
known way  he  became  the  subject  of  a  malignant  pus- 
tule on  the  lip,  and  that  this  was  the  sole  cause  of  the 
death.  He  had  been  a  bookkeeper  in  a  meat  market, 
and,  later,  a  clerk  in  a  railroad  freight  office.  Car-loads 
of  hides  frequently  passed  the  railroad  station  where 
he  was  employed,  and  a  large  number  of  cattle  were 
slaughtered  in  the  neighborhood :  but  there  was  no 
direct  proof  that  he  ever  came  in  immediate  contact 
with  the  hides  or  with  the  animals.  Yet  it  was  claimed 
by  the  plaintiff,  in  the  suit  brought  against  the  insu- 
rance company  to  recover  the  sum  above  named,  that 
the  pustule  from  which  the  insured  died  was  the  result 
of  an  external  injury  accidentally  received ;  it  was  not 
a  disease  but  an  accident.  In  support  of  this  proposi- 
tion some  elaborate  expert  testimony  was  introduced. 
The  leading  medical  witness  stated  that  malignant  pus- 
tule is  not  a  disease,  in  the  strict  sense  of  the  term,  but 
"  a  pathological  condition  of  the  system,"  caused  by 
the  accidental  inoculation  of  "  diseased  or  putrid  ani- 
mal matter,  infested  with  bacteria  or  anthrax  bacilli, 
upon  the  thick  skin  of  the  lip,  whence  the  bacilli  mul- 
tiply and  are  diffused  through  the  system."  The  ani- 
mal virus  that  produces  the  sore  comes  from  the  hides, 
hair,  wool  or  fiesh  of  animals  suffering  from  anthrax, 
and  it  may  be  transmitted  to  human  beings  by  direct 
contact,  or  it  may  be  conveyed  by  insects  and  im- 
planted upon  some  exposed  part  of  the  body.  The 
witness  admitted  that  there  had  been  some  "  epidem- 
ics "  of  this  "  pathological  condition  "  in  this  country. 

The  defendant  company  claimed  that  the  disease 
which  caused  the  death  in  the  case  at  issue  was  a  car- 
buncle; and,  in  any  event,  whether  it  was  the  result 
of  a  carbuncle  or  of  a  malignant  pustule,  the  death 
was  by  disease  and  not  from  accident.  In  behalf  of 
this  view,  more  expert  testimony  was  taken.  Dr.  Prud- 
den,  the  distinguished  bacteriologist,  being  among  the 
witnesses. 


The  judge 'instructed  the  jury  that  if  the  cause  of 
the  death  was  a  carbuncle,  the  plaintiff  could  not  re- 
cover his  claim  ;  but  that  if  it  resulted  from  a  malig- 
nant pustule,  his  claim  was  recoverable.  The  jury  re- 
turned a  verdict  against  the  company.  The  case  was 
carried  to  the  Court  of  Appeals ;  the  judges  of  this 
court  were  divided  in  their  opinion,  five  of  them  de- 
claring that  the  evidence  of  the  physicians  called  for 
the  plaintiff  showed  clearly  that  death  from  malignant 
pustule  was  regarded  generally  by  medical  authorities 
as  death  from  disease ;  that  "  accidents  "  cannot  be 
"epidemic";  and  that  "a  pathological  condition," 
which  is  not  a  "  disease,"  offered  an  insufficient  basis 
for  an  insurance  claim  against  an  Accident  Insurance 
Company  ;  two  of  the  seven  judges  dissented  from  this 
view  and  held  that  "  the  infliction  of  animal  virus  by 
some  exterior  force  or  power  was  a  bodily  injury  ef- 
fected through  external,  violent  and  accidental  means." 

Lowell,  who  reports  this  case,^  suggests  that  if  the 
position  of  the  minority  of  the  judges  be  correct,  in 
this  instance,  it  would  be  equally  correct  if  applied  to 
a  person  who  should  pass  through  a  hospital  where 
there  were  cases  of  scarlet  fever  or  small-pox,  and 
should  contract  fatal  infection  thereby.  He  might  go 
further  in  his  suggestion  and  include  the  "accidents" 
which  the  contagium  of  syphilis  or  the  bacilli  of  tu- 
berculosis or  the  micro-organisms  of  other  "  patholog- 
ical conditions,"  generally  called  infectious  diseases, 
bring  about. 

PROCREATIVE    ABILITY    AFTER    CASTRATION. 

Massazza  reaches  the  following  conclusions  as  the 
result  of  some  experimental  researches  undertaken  in 
the  laboratory  of  legal  medicine  at  the  University  of 
Pavia:^ 

(1)  Castration  does  not  immediately  deprive  an  an- 
imal of  potentia  coeundi. 

(2)  One  can  find,  for  some  time  after  removal  of  the 
testicles,  normal  spermatozoa  in  the  efferent  ducts  and 
in  the  seminal  vesicles. 

(3)  These  spermatozoa  do  not  always  retain  their 
fecundating  power. 

(4)  Only  those  zoosperms  are  fertile  which  preserve 
their  characteristic  movements,  or  which  can  recover 
those  movements  by  a  special  treatment. 

(5)  If  one  finds  in  the  liquid  withdrawn  from  the 
efferent  ducts  or  the  seminal  vesicles  zoosperms  with  the 
body  detached  from  the  tail,  he  may  conclude  that  all 
the  spermatic  filaments  are  dead. 

(6)  The  fecundating  power  of  zoosperms  found  in 
the  seminal  passages  of  animals  castrated  does  not  con- 
tinue more  than  nine  days  after  the  operation. 

(7)  If  one  applies  to  the  human  subject  the  results 
demonstrated  in  animals,  one  may  conclude  that  the 
activity  of  the  zoosperms  lasts  a  short  time  t/nly,  and 
does  not  extend  beyond  the  ninth  day  after  castration. 

(8)  As  it  is  probable  that  a  man  wlio  has  just  been 
mutilated  by  castration  will  hardly  feel  capable  of  sex- 
ual intercourse  during  the  nine  days  which  follow  the 
operation,  the  procreative  potency  of  men  who  have 
been  thus  deprived  of  both  testicles  may  be  absolutely 
denied  with  confidence. 

IS    STERILITY    A    DISEASE  ? 

Mr.  Justice  Holmes,  of  Dublin,  has  made  a  decree 
of  much  interest  to  medical  men  to  the  effect  that  ste- 

*  Brooklyn  aiedical  and  Surgical  Journal,  June,  tS91. 
•'"•  La  Riforiiia  Medical,  February  9,  1891. 
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rility  is  not  "  sickness  "  within  the  legal  sense.  A  suit 
was  instituted  by  a  Dublin  physician  to  recover  fees 
to  the  amount  of  nineteen  guineas  for  attendance  upon 
the  wife  of  a  solicitor.  The  lady,  it  appeared,  suffered 
from  no  other  disease  save  sterility,  but  anxiously  de- 
sired a  cure  for  this  disability,  and  sought  advice  with 
this  object  in  view,  whether  with  or  without  the  knowl- 
edge and  consent  of  her  husband  did  not  clearly 
appear.  The  physician  attended  and  made  many  ex- 
aminations and  sundry  applications  of  sponge  tents 
and  other  instruments,  for  the  purpose  of  dilating  the 
cervix  uteri.  The  lady's  husband  refused  to  pay  the 
gynecologist's  bill,  on  the  ground  that  the  treatment 
of  his  wife  for  the  cure  of  sterility  was  not  a  "  neces- 
sary "  for  which  the  law  required  him  to  pay,  and  on 
the  additional  ground  that  the  medical  attendance  was 
without  his,  the  husband's,  knowledge  or  consent.  The 
law  laid  down  by  the  judge  in  his  charge  to  the  jury 
was  as  follows:  (1)  Every  man  is  bound  to  provide 
necessary  medical  cure  for  his  wife  in  case  of  sickness. 
(2)  Every  husband  is  liable  for  payment  of  fees  in 
case  of  such  sickness,  whether  he  knows  of  the  attend- 
ance on  his  wife  or  not.  (3)  But  sterility  is  not  a  sickness 
for  the  treatment  of  which  a  husband  can  be  made  lia- 
able  ;  it  does  not  shorten  life,  or  prevent  the  discharge 
of  household  duties,  or  cause  physical  pain.  There- 
fore medical  attendance  for  the  cure  of  such  a  con- 
dition is  not  a  "  necessary  "  within  the  meaning  of  the 
law,  and  the  physician  in  this  suit  could  not  recover 
the  fees  charged.  It  should  be  added,  however,  that 
he  could  still  recover  against  the  separate  estate  of  the 
wife,  if  she  had  any,  for  "  work  and  labor  done," 
thougii  the  "  work  and  labor  "  might  not  be  legally 
"  necessary  "  as  against  the  husband. 


Keport^  of  ^t^mtit^, 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  January  5,    1892,  the  President,  Dk. 
L.  C.  Gray  in  the  chair. 

thomsen's  uiskase. 

Dr.  C.  L.  Dana  exhibited  a  male  patient,  thirty- 
three  years  of  age,  who  presented  the  typical  phenom- 
ena of  this  disease.  The  family  and  personal  history 
of  the  j)atient  were  good.  There  was  no  specific 
trouble,  and  no  previous  nervous  disturbances.  The 
first  symptom  noticed  was  a  weakness  of  the  muscles, 
which  came  on  at  the  age  of  seventeen.  Three  years 
subsecjuonlly  it  was  found  that,  when  the  fists  were 
closed,  they  could  , /C  be  opened  again,  voluntarily, 
for  some,  little  time.  Tiiese  conditions  had  increased 
until  at  the  present  rime,  the  only  muscles  not  in- 
volved in  the  process  were  those  of  the  thighs  and 
ui)per  arms.  Tlie  myotonia  was  most  marked  in  the 
muscles  of  the  forearms  and  legs.  No  contractions  of 
the  pillars  of  the  fauces  were  observed.  There  were 
no  sensory  disturbances.  He(le.\e8  were  nearly  abol- 
ished and  could  only  be  obtained  by  reinforcement. 
There  was  sliglit  increas'»  A  reaction,  to  tlie  galvanic 
current  but  not  to  faradic.  The  author  felt  convinced 
from  very  careful  tests  of  the  niuscles  that  the  phe- 
nomena were  confined  to  tiie  muscles  themselves  and 
that  it  was  not  due  to  a  refiex  infiueuce,  but  that  the 
disease  was  a  purely  muscular  one. 


PERIPHERAL     NEURITIS,     OR      POSSIBLE      LESION      OF 
THE    POSTERIOR    NERVE    ROOTS. 

Dr.  W.  M.  Leszynsky  presented  a  patient  with  the 
following  history :  A  woman,  fifty-three  years  of 
age,  while  trying  to  raise  a  heavy  weight,  injured  the 
shoulder-joint.  Neuritis  of  the  brachial  plexus  devel- 
oped within  a  few  days.  When  she  first  came  under 
treatment  nearly  six  months  after  the  accident,  she 
was  suffering  from  extreme  pain  and  tenderness  in  the 
course  of  the  median  and  musculo-cutaneous  nerves. 
There  was  no  circumscribed  paralysis  but  a  general 
weakness  of  the  entire  limb.  The  pain  was  relieved 
by  treatment.  Within  two  weeks  the  entire  extremity 
gradually  reached  a  condition  of  complete  anaesthesia, 
including  loss  of  muscular  sense.  Subsequently  the 
adductor  pollicis  and  the  flexor  longus  pollicis  became 
paralyzed.  This  paralysis  had  disappeared,  however, 
within  ten  days,  and  simultaneously,  there  was  a  res- 
toration of  all  forms  of  sensibility,  including  the  mus- 
cular sense,  over  the  thenar  group  of  muscles  and  the 
entire  thumb,  the  rest  of  the  limb  remaining  anses- 
thetic.  There  was  diminished  faradic  irritability  in 
the  thenar,  hypothenar  and  interossei  muscles.  Any 
hysterical  element  could  be  excluded.  He  thought  the 
diagnosis  rested  between  a  peripheral  neuritis  affect- 
ing the  sensory  nerve  branches,  and  a  possible  lesion 
of  the  posterior  nerve  roots. 

Dr.  Mary  Putnam  Jacobi  did  not  see  why  Dr. 
Leszynsky  was  so  positive  in  excluding  hysteria  as  the 
probable  cause  of  the  condition  in  his  case.  The  dis- 
tribution of  the  anaesthesia  was  such  as  one  might  ex- 
pect in  an  hysterical  patient.  Because  there  had  been 
no  other  exhibition  of  any  recognized  symptoms  of 
hysteria,  did  not  exclude  the  disease  in  such  a  case  as 
just  presented. 

spasmodic  screaming. 

Dr.  J.  A.  Booth  presented  a  patient  aged  seventy- 
three  years,  a  peddler  by  occupation,  who  had  been 
under  observation  in  the  Nervous  Department  of  the 
Manhattan  Eye  and  Ear  Hospital  for  the  past  four 
years.  He  had  also  been  a  frequent  visitor  to  the 
various  clinics  in  the  city.  The  patient  had  enjoyed 
good  health,  well  up  to  nine  years  ago  ;  about  that  time 
after  one  week  of  great  headache,  he  had  an  attack  of 
left  hemiplegia  with  disturbance  of  speech.  He  was 
ill  in  bed  fourteen  weeks,  and  during  this  time  had 
suffered  intense  and  constant  pain  in  the  head.  The 
paralysis  had  gradually  improved  ;  the  disturbances  of 
speech  had  disappeared,  and  he  had  returned  to  his 
business  of  peddling  one  year  after  the  attack.  Ever 
since  the  onset  of  illness  he  had  had  more  or  less  head 
pain,  localized  over  the  right  parietal  region,  and 
which  he  had  described  as  appearing  in  a  spasmodic 
manner  shooting  up  to  that  portion  of  the  head.  The 
attack  was  ushered  in  bv  a  flexion  of  the  rinjj  and 
middle  fingers  of  the  riglit  hand,  the  other  fingers  be- 
ing straight,  the  whole  hand  was  then  rapidly  rotated, 
tile  attack  culminating  in  a  loud  scream  and  the  placing 
of  the  hand  on  the  right  side  of  the  head.  He  had 
also  complained  of  not  being  able  to  sleep,  and  his 
wife  had  corroborated  this  statement  by  adding  that 
he  was  a  nuisance  to  her  and  the  neighbors  by  these 
attacks  of  screaming  at  night.  These  paroxysms  could 
also  be  brought  on  apparently,  by  suggestion,  although 
the  speaker  had  never  been  able  to  get  the  patient 
under  the  hypnotic  influence.  After  going  over  the 
case  carefully.  Dr.  Booth  was  inclined  to  believe  that 
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at  the  present  time  the  patient  was  more  of  a  simula- 
tor than  anything  else. 

DEBATE  ON  THE  THERAPEUTIC  VALUE  OF  HYPNO- 
TISM. 

Dr.  L.  C.  Gray  said  that  his  object  in  calling  for 
such  a  discussion  was  to  ascertain  the  consensus  of 
opinion  of  the  New  York  Neurologists  in  regard  to  the 
value  of  hypnotism  therapeutically.  He  did  not  want 
to  hear  any  historical  data  on  the  subject,  but  the  per- 
sonal experience  of  those  who  had  given  the  matter 
serious  attention. 

Dr.  Dana  referred  briefly  to  the  work  of  the  late 
Dr.  Beard,  as  being  the  only  contribution  made  by  an 
American  author  on  this  subject.  From  a  long  series 
of  experiments  that  writer  was  convinced  that  hypno- 
tism was  a  real  condition  and  not  a  myth.  He  was 
not  able,  however,  to  produce  partial  states  of  hypnosis, 
although  he  attached  some  value  to  suggestive  thera- 
peutics. The  speaker  had  been  able  to  produce  com- 
plete hypnosis  in  fifteen  per  cent,  of  the  cases  submitted 
for  experiment,  and  only  a  partial  state  in  from  thirty 
to  fifty  per  cent.  As  to  its  value  as  a  remedy  in  any 
of  the  known  neuroses,  it  was  doubtful  if  it  had  any 
efficacy.  There  were  many  therapeutic  measures 
which  were  so  much  easier  of  application  and  which 
possessed  recognized  virtues,  that  it  seemed  to  the 
speaker  unwise  to  exchange  them  for  something  with 
such  subtle  power,  and  so  difficult  of  control,  as  was 
hypnotism.  Taken  altogether  it  was  a  remedy  that 
could  rarely,  if  ever,  be  used  with  benefit. 

Dr.  G.  W.  Jacobi  said  that  he  had  been  through 
two  epidemics  of  hypnotism.  The  first,  lasting  from 
1880  to  1884,  and  the  second  in  1888.  In  order  to 
ascertain  just  what  position  he  occupied  in  regard  to 
the  value  of  hypnotism  as  a  therapeutic  remedy,  it 
was  necessary  for  him  to  review  his  work  in  this 
direction.  From  old  note-books  he  had  found  a  record 
of  nine  cases  marked  cured,  in  which  hypnotism  had 
been  the  remedy.  In  following  out  the  further  his- 
tories of  these  cases,  which  were  of  various  forms  of 
hysterical  neuroses,  it  was  found  that  in  all  and  every 
instance  there  had  been  relapse  of  the  trouble.  This 
result  had  no  doubt  been  the  cause  of  the  author 
abandoning  hypnotism  as  a  tli*rapeutic  agent.  While 
it  might  possibly  be  good  for  some  subjects,  and  for 
the  control  of  some  symptoms  temporarily,  why  should 
we  use  a  method  that  was  laborious  and  surrounded 
by  mysticism  and  charlatanism,  when  other  remedies 
had  to  be  ultimately  resorted  to  anyway.  The  only 
way  in  which  any  conclusion  could  be  arrived  at  in 
regard  to  the  therapeutic  value  of  hypnotism  was  by 
means  of  statistics,  and  these,  so  far,  had  been  more 
or  less  unreliable. 

Dr.  Vought  described  the  method  of  producing 
hypnosis  as  employed  at  the  Vanderbilt  Clinic.  Some 
bright  object  was  held  before  the  patients'  eyes  and 
at  which  they  were  told  to  gaze,  while  the  physician 
encouraged  them  to  try  and  sleep.  Such  means  had 
rarely  failed  to  produce  the  desired  hypnotic  condi- 
tion. In  no  instance  was  bad  effect  observed  to  fol- 
low its  use  ;  in  some  a  slight  pallor  came  on,  but  noth- 
ing of  further  consequence.  The  therapeutic  application 
of  hypnotism  was  successful  in  most  of  the  cases,  such 
as  neuralgias  and  persistent  pain.  The  speaker  thought 
that  it  was  to  be  recommended  in  this  class  of  cases. 

Dr.  E.  D.  Fisher  said  that  so  far  as  his  experience 
and  personal  observation  went,  be  was  not  favorable 


to  the  use  of  hypnotism  as  a  therapeutic  remedy.  He 
had  not,  as  yet,  seen  or  heard  of  any  permanent  suc- 
cessful issue  from  such  procedure.  He  thought  that 
it  might  also  be  a  dangerous  measure  in  many  cases, 
especially  in  certain  mental  conditions.  At  any  rate, 
if  hypnotism  were  to  be  used  at  all  it  should  be  only 
with  the  greatest  precaution. 

Dr.  J.  W.  Collins  has  used  hypnotism  in  thirteen 
cases  and  was  able  to  report  cure  in  five  of  these.  It 
was  not  his  practice  to  use  the  remedy  promiscuously, 
but  when  he  had  decided  that  the  case  was  suitable  for 
hypnotism  he  had  carried  out  the  system  of  mental 
suggestion,  and  was  able  to  get  quite  good  results  from 
it.  While  he  did  not  claim  that  hypnotism  was  a 
panacea  for  all  nervous  diseases  he  was  satisfied  that 
it  possessed  therapeutic  value  in  certain  cases.  He 
thought  that  it  was  a  great  mistake  to  say  that  pa- 
tients were  non-hypnotizable  if  they  did  not  succumb 
to  the  influence  in  a  short  time.  He  had  seen  the 
masters  in  this  branch,  at  work  at  a  patient  for  one, 
two  and  even  three  hours,  in  some  instances,  before 
they  could  be  brought  under  the  hypnotic  influence. 
He  did  not  want  to  appear  as  an  enthusiastic  advocate 
for  hypnotism,  but  he  was  convinced  that  it  had  a  field 
in  certain  psychical  conditions  and  especially  in  moral 
perversions.  Considering  the  fact  that  the  present 
method  of  dealing  with  these  cases  offered  but  little  in 
the  way  of  cure,  there  should  be  no  hesitancy  in  at 
least  giving  hypnotism  a  fair  trial  and  not  being  satis- 
fied with  simply  an  attempt  or  two,  but  persisting 
until  such  a  condition  of  the  patients  was  brought 
about,  so  that  mental  suggestion  could  be  responded 
to.  If  carried  out  consistently  the  author  was  sure 
that  hypnotism  would  offer  more  as  a  moral  educator 
than  any  other  measure  that  had  ever  been  advanced. 

Dr.  Leszynsky  thought  that  the  length  of  time  that 
it  took  to  get  the  patient  under  the  hypnotic  influence 
was  a  matter  of  indifference.  As  yet,  there  were  no 
statistics  to  show  the  bad  influence  of  hypnotism,  but 
in  cases  where  the  author  had  failed  to  produce  hypno- 
sis the  patients  had  been  left  in  an  uneasy,  uncomfort- 
able state.  He  did  not  think  hypnotism  by  any  means 
devoid  of  danger.  He  described  the  case  of  a  child 
twelve  years  of  age,  whom  he  had  treated  for  hysteri- 
cal attacks  of  laughing  and  crying.  She  had  improved 
very  much  under  ordinary  attention  and  finally  passed 
out  of  the  author's  hands.  Some  time  subsequently 
there  was  a  slight  return  of  the  trouble  and  the  mother 
took  the  child  to  some  one  who  tried  hypnotism,  the 
first  attempt  being  unsuccessful  but  was  persisted  in 
until  complete  hypnosis  was  brought  about  three  or 
four  times.  From  this  time  on  all  of  the  symptoms 
became  exaggerated  and  when  the  author  saw  the  pa- 
tient again  she  had  developed  all  of  the  phenomena  of 
hysteria.  He  felt  satisfied  that  hypnotism  wa';  respon- 
sible for  the  deterioration  in  the  nervous  tone  and  the 
development  of  hystero-genic  zones.  It  had  been  two 
years  since  he  had  practised  hypnotism.  The  last  pa- 
tient upon  whom  he  had  tried  it  was  suffering  from 
singultus,  during  the  hypnotic  state  the  spasm  was 
abolished ;  suggestion  at  this  time  that  the  paroxysm 
would  not  return  when  consciousness  was  restored, 
proved  a  failure,  as  the  spasm  had  returned  in  an  ag- 
gravated form.  As  for  hypnotism  being  applicable  in 
insanity  it  was  thought  rather  doubtful  that  it  could  be 
done  at  all,  for  the  reason  that  the  degree  of  concen- 
tration necessary  could  not  be  obtained  in  this  class 
of  patients. 
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Dr.  Booth  had,  during  the  past  four  years,  made 
use  of  hypnotism  in  twenty-four  cases,  fifteen  females 
and  nine  males.  Of  the  fifteen  females,  ten  were 
easily  hypnotized  and  responded  to  suggestion,  in  five 
no  hypnotic  effects  were  produced,  although  repeated 
attempts  were  made.  Of  the  nine  male  cases  six  were 
failures.  The  liistories  and  treatment  of  four  cases 
were  then  read  in  detail.  Case  I.  A  young  girl,  aged 
seventeen  years,  suffering  with  tremor  of  the  left  upper 
extremity,  was  hypnotized  daily  for  one  week,  during 
which  seance,  proper  suggestion  was  made.  At  the 
end  of  that  time  the  tremor  had  entirely  disappeared 
and  had  not  returned  a  year  after  treatment.  Case  II. 
Hysterical  attacks  in  a  girl,  aged  nineteen  years.  She 
was  easily  hypnotized  and  was  markedly  lethargic 
going  into  a  deep  sleep  from  which  it  was  difficult  to 
arouse  her,  either  by  suggestion  or  stronger  measures. 
Subsequent  seances  did  not  produce  such  marked  effects 
and  were  successful  in  lessening  the  number  of  attacks. 
One  attack  only  had  occurred  during  the  past  year. 
Case  III.  Double  ptosis.  The  patient  was  easily  hyp- 
notized and  after  fourteen  seances  there  was  marked 
improvement.  Case  IV.  Another  patient  with  hyste- 
riod  attacks,  which  were  ultimately  cured  by  hypnotism. 

I)ii.  B.  Sachs  had  not  been  able  to  do  much  with 
hypnotism,  and  as  yet  had  accomplished  nothing  thera- 
peutically. He  had  tried  the  method  in  cases  of 
hystero-epilepsy  and  where  persistent  pain  had  existed 
for  years,  in  every  instance  the  therapeutic  effect  was 
absolutely  nil.  The  only  two  cases  in  which  a  certain 
amount  of  benefit  seemed  to  be  derived  from  hypno- 
tism, were  of  nerve-deafness  occurring  in  two  young 
women.  The  improvement  continued  during  four 
weeks  in  one  case,  and  three  months  in  the  other.  He 
thought,  however,  that  hypnotism,  as  far  as  any  real 
tlierapeutic  value  was  concerned,  was  only  a  fashion 
at  present  and  that  it  would  soon  be  laid  on  the  shelf. 

1)k.  -Iacobi  described  a  case  which  had  recently 
come  under  her  observation,  the  course  of  which,  pos- 
sibly bore  some  analogy  to  the  way  in  which  hypnotism 
operated  upon  the  nutritive  states  through  some  con- 
trolling mental  emotion.  The  patient,  a  woman  of 
emotional  characteristics,  had  complained  of  severe 
pain  in  the  shoulder-joint.  There  was  present  much 
swelling  and  anaesthesia.  Despite  all  treatment  the 
condition  had  increased  in  severity.  After  the  tenth 
day  hysterical  attacks  of  ecreaniing  came  on,  followed 
fourteen  days  after  the  onset  of  the  trouble,  by  con- 
siderable vomiting  of  blood.  About  this  time  the  pa- 
tient's child  had  become  dangerously  ill  and  had  died 
in  a  few  days.  From  this  time  on  all  her  symptoms 
connected  with  the  shoulder  and  the  general  condition 
had  gruduail}  subsided  and  finally  disappeared.  Healtii 
in  a  sliort  time  was  '  -^mpletely  restored.  The  speaker 
tlionglit  tliis  was  a  clear  case  of  great  mental  emotion 
having  the  power  of  rt  organizing  and  controlling  tlio 
nutritive  states,  as  shown  in  the  rapid  recovery  when 
the  mind  was  concentrated  on  the  illness  and  death  of 
the  child. 

Dr.  L.  C.  Gray  had  practised  hypnotism  since 
18S()  upon  Inindrods  of  cases  in  his  hospital  wards,  but 
bad  finally  given  it  up  in  this  class  of  patients,  as  he  had 
found  that  it  had  a  demo'alizing  infiuence  and  that 
moral  control  over  them  v.as  lost  by  persisting  iir  its 
use.  In  some  cases  whore  he  had  tried  hypnotism  he 
had  found  tiiat  his  patients  would  leavo  liim  and  go  to 
some  one  else.  He  thought,  however,  that  in  the 
present  study  of  hypnotism  we  were  onlj  on  the  verge 


of  a  great  developmental  knowledge  of  psychical  laws 
which  might  prove  to  be  of  great  value.  From  his 
experience  in  the  use  of  this  agent  as  a  therapeutic 
measure  he  was  not  able  to  say  in  what  class  of  cases 
or  individual  case  that  it  would,  or  would  not,  be  bene- 
ficial. If  he  could  draw  any  deduction  he  would  say, 
that  the  hysterical  cases  offered  the  best  results.  No 
one  understood  the  nature  of  hysteria  any  way  and 
there  were  no  conclusive  criteria  by  which  hysteria 
could  be  diagnosed,  but  in  the  symptoms  laid  down  as 
such,  hypnotism  had  produced  some  amelioration  al- 
though relapses  had  occurred.  In  functional  symp- 
toms such  as  delusions  of  fear,  fright  and  timidity  and 
so  forth,  good  results  were  obtained  by  hypnosis.  In 
other  neuroses  such  as  neuralgias  and  organic  diseases 
of  the  nervous  system,  the  benefits  were  not  as  good 
as  from  other  known  remedies.  The  author  had 
never  been  able  to  hypnotize  an  insane  patient  and  in 
the  paronoiac  the  practice  had  filled  these  patients  full 
of  delusions.  Altogether  no  good  results  were  ob- 
tained in  these  two  classes  of  patients,  but  much  harm 
in  the  latter.  There  need  be  no  difficulty  in  hypno- 
tizing patients,  if  it  could  not  be  done  in  one  way  it 
could  be  done  in  another.  The  author  had  found  that 
where  a  patient  was  hard  to  get  under  the  influence 
they  were  apt  to  sink  into  coma  afterward.  He  had 
had  such  a  case  where  the  patient  when  observed  some 
time  after  being  hypnotized  was  almost  in  a  comatose 
state  and  was  very  ill  for  the  remainder  of  the  day. 
He  had  never  heard  of  a  death  being  produced  by  hyp- 
notism, but  did  not  think  it  unlikely  that  it  might  hap- 
pen. He  would  not,  however,  condemn  hypnotism 
until  it  had  a  further  and  more  conscientious  trial. 


MASSACHUSETTS  MEDICAL   SOCIETY. 

SUFFOLK  DISTRICT. 

SECTION  IN  OBSTETRICS  AND   GYNECOLOGY. 

OKOBOE  HAVEN,  M.D.,  SECRETARY. 

A  MEETING  of  the  Section  was  called  Wednesday, 
December  28,  1891,  to  elect  a  Chairman  and  transact 
such  other  business  as  might  come  before  the  meeting. 

Dr.  C.  M.  Green  was  unanimously  elected  Chair- 
man, and  upon  assuming  the  chair  said :  The  history 
of  this  section  is  somewhat  interesting.  It  has  had 
spasmodic  meetings  at  times,  and  many  of  the  meet- 
ings that  have  been  held  have  been  very  profitable  and 
satisfactory.  I  have  served,  myself,  as  secretary  of 
some  of  the  other  societies,  and  I  know  how  difficult 
it  is  to  get  material  for  papers,  and  to  find  men  who 
are  ready  to  come  and  talk  and  bring  specimens.  I 
can  see  no  reason  why  we  should  not  have  an  active 
working  section  in  this  department.  There  are  other 
societies  in  Boston  ;  but  Boston  is  a  large  city.  Other 
societies  do  not  absorb  all  the  material  of  the  city,  and 
there  are  a  good  many  members  of  the  Suffolk  Dis- 
trict \.ho  are  not  members  of  some  of  the  special  soci- 
eties, so  that  there  is  no  question  in  my  mind  but  that 
there  is  ample  material  to  make  this  section  a  success, 
provided  the  members  will  co-operate  with  the  officers 
of  the  Society  to  make  it  such.  It  is  very  hard  for  a 
secretary  or  presiding  officer  to  go  to  members  and 
beg  them  to  write  a  paper,  and  I  hope  that  the  mem- 
bers of  the  section  will  be  willing  to  come  forward  and 
offer  to  re.id  papers. 

I  suppose  the  meetings  will  be  held  once  a  month. 
Wo  ought  to  select  the  evening  for  meeting,  to-night. 
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Upon  motion  of  Dr.  P^.  W.  Gushing,  the  section 
voted  to  meet  hereafter  on  the  second  Wednesday  of 
each  month. 

Dr.  Green  :  Of  course,  the  work  of  the  section 
will  be  chiefly  the  reading  of  papers.  It  has  always 
seemed  to  me  that  a  good  deal  of  valuable  work  might 
be  done  in  the  way  of  discussions.  There  are  a  good 
many  members  who  have  not  the  time  to  prepare  a  set 
paper,  but  who  would  be  very  glad  to  come  and  discuss 
a  subject  that  might  be  selected.  It  seems  to  me  that 
that  would  be  one  very  profitable  method  of  spending 
our  time  ;  possibly  a  paper  at  one  meeting,  and  discus- 
sion at  another  on  some  broad  subject.  It  is  to  be 
hoped  that  members  who  have  pathological  specimens 
will  bring  them. 

It  has  seemed  to  me  that  the  mere  presence  of  the 
reporter  and  the  fact  that  whatever  one  says  is  to  be 
printed,  deters  some  of  us  from  saying  anything.  I 
look  upon  publication  to  some  extent  as  being  a  posi- 
tive injury  to  the  well-being  of  medical  societies.  I 
have  often  hesitated  from  saying  something  I  would 
have  rather  liked  to  say,  because  I  did  not  want  to 
take  the  trouble  to  correct  the  proof.  We  need  not 
have  anything  more  appear  than  we  want  to,  and  each 
member  can  cut  his  own  remarks  out  if  he  does  not  see 
fit  to  revise  the  report. 

Dk.  E.  W.  Gushing  :  Dr.  Price  has  written  me 
that  if  this  section  is  organized  he  will  accept  an  invi- 
tation to  come  here  and  give  us  a  paper  on  tubal  preg- 
nancy, as  he  has  had  over  sixty-five  cases  on  which  he 
has  operated.  It  seems  to  me  if  we  could  have  sub- 
jects for  discussion  beforehand  it  might  obviate  the 
difficulty  of  getting  papers. 

Dr.  Gushing  then  showed  a 

CANCEROUS     UTERUS     REMOVED     BY    HYSTERECTOMY. 

I  thought  it  would  be  interesting,  owing  to  an  obsta- 
cle. The  operation  of  vaginal  hysterectomy  where 
there  is  no  obstacle  is  so  easy  and  so  well  defined  that 
there  is  very  little  to  be  said  about  it,  but  every  once 
in  a  while  a  case  occurs  where  there  is  difficulty  in  mak- 
ing the  diagnosis  and  performing  an  operation.  This 
specimen  was  from  a  lady  sent  to  me  by  Dr.  Sanford, 
of  Everett.  The  disease  was  noticed  last  July.  A  speci- 
men was  sent  to  Dr.  Whitney  who  pronounced  it  can- 
cer. I  saw  her  on  Saturday,  and  operated  last  Monday. 
On  examination,  the  disease  seemed  limited.  The  ute- 
rus could  be  freely  moved  up  and  pressed  down  with- 
out ether,  but  when  it  came  to  operating  the  growth 
would  not  come  down,  and  I  at  first  thought  it  might 
be  owing  to  implication  of  the  broad  ligaments  ;  but 
the  ligaments  seemed  reasonably  free  from  disease. 
The  contour  of  the  uterus  could  not  be  accurately 
made  out.  On  opening  the  cul-de-sac  of  Douglas,  the 
uterus  would  not  come  down.  When  I  had  severed 
so  much  of  the  broad  ligaments  that  the  uterus  should 
have  come  down,  it  could  not  be  retroverted.  Reaching 
the  finger  far  up  I  found  quite  a  mass.  I  made  out  that 
the  mass  was  on  one  side  of  the  uterus,  and  by  tying  the 
ligament  on  the  other  side  I  was  able  to  slip  it  out 
sidewise,  and  found  this  fibroid  tumor  in  the  fundus, 
that  being  the  principal  point  of  interest  in  regard  to 
the  case. 

In  regard  to  the  performance  of  the  operation  I  feel 
a  little  more  free  to  speak  in  this  section  than  in  a 
general  section.  I  have  been  taking  a  good  deal  of 
interest  in  the  question  whether  to  operate  with  clamps 
or  with  the  ligature.    As  you  know  the  operation  with 


clamps  is  common  in  France,  and  in  this  country  I 
think  it  has  made  its  way,  so  that  it  is  generally  used. 
In  Germany,  the  ligature  is  used  almost  altogether. 
After  seeing  Olhausen  operate  year  before  last  with 
catgut,  that  seemed  so  pretty  as  compared  with  the 
clamp  operation  that  I  was  incited  to  try  it.  It  has 
certain  advantages  and  certain  disadvantages.  In  the 
first  place,  I  am  persuaded  catgut  will  do  whatever  it 
is  necessary  for  a  ligature  to  do.  It  has  the  advan- 
tage that  the  clamps  are  not  there  to  irritate  the  pa- 
tient, that  there  is  less  danger  of  injuring  the  viscera 
by  pressure,  and  there  is  not  the  trouble  in  removing 
the  clamps  the  second  day  ;  it  also  avoids  the  disad- 
vantage that  when  the  clamps  stay  in  the  vagina  two 
days  the  plating  comes  off,  so  that  it  is  expensive  and 
troublesome  keeping  them  clean  and  having  them  re- 
plated.  It  is  easier  and  quicker  to  do  the  operation 
with  clamps  than  with  ligatures,  especially  for  begin- 
ners, and  it  has  seemed  to  me  that  the  clamps  could  be 
put  on  farther  from  the  uterus  than  the  ligature.  Those 
two  points  are  all  that  there  is  to  offset  the  advantages 
in  finish  and  technique  and  easy  convalescence  in  the 
operation  with  ligature. 

Dr.  F.  L.  Burt  :  As  Dr.  Gushing  has  shown  this 
specimen,  I  think  it  might  be  interesting  to  relate  a 
case  I  have  seen  within  a  few  days,  of  hysterectomy 
which  was  performed  four  years  ago.     A  year  ago  I 
saw  a  l^dy  with  Dr.  Hardy,  who  was  taking  care  of 
her.    At  that  time  she  was  very  fleshy,  and  apparently 
in  perfect  health.     She  gave  a  history  of  having  had 
uterine  cancer  three  years  before,  and  that  Professor 
By  ford,  of  Ghicago,  had  lemoved  it.     At  this  time  she 
gave  a  history  of  pain  just  above  the  left  groin.     I 
made  an  examination  to  try  to  find  out  whether  there 
was  any  cancer  of  the  pelvis  or  not.     I  found  that  the 
uterus   was  gone  and   there  was   no  evidence,  under 
ether,   of  any  development  of  cancer.     Nothing   was 
done.     About  last  spring  she  began  to  suffer  so  much 
that  she  had  to  have  medical  attention,  and  has  been 
treated  from  that  time  on.     There  has  not  been  any 
treatment  of  any  kind  that  has  been  of  any  service  ex- 
cept to  relieve  pain.     She  has  complained  of  pain  so 
severe  that  about  a  week  or  ten  days  ago  she  was  tak- 
ing very  large  doses  of  morphia.     The  pain  was  in 
the    neighborhood    of    the   kidneys.     There    was    no 
complaint  of  pain  or  tenderness  at  any   other  point. 
She  wasted  away  so  that  a  few  days   ago,  the  time 
she   died,  last  Sunday,  there   was   not   much   of  any- 
thing of   the  body  except  a  bloated   condition.      The 
limbs  were  quite  a  good  deal  swollen.  At  the  autopsy, 
there  was  found  a  liver  about  one-third  larger  than 
normal,  and  at  least  two  thirds  was  fatty,  degenerated 
in  masses,  some  of  them  as  large  as  the  fist,  and  from 
that  down  to  little  ones.     She  had  not  complained  of 
the  liver.     The  digestion  and  appetite  had  beoj  good 
all  the  time.     The  left  kidney  was  nothing  but  a  sac, 
no  kidney  at  all.     The  right  kidney  was  about  one- 
half  gone.     The   bladder  was   small  and   about    two- 
thirds  filled  with  a  cauliflower-looking  material  which 
looked  like  cancer.     I  know  only  just  from  the  macro- 
scopic appearance.     There  has  not  been  any  examina- 
tion made,  and  the  only  symptom  that  she  has  had  that 
would  account  for  any  trouble  about  the  kidneys  or 
bladder  has  been  frequent  haemorrhages,  and  she  had 
felt  better  after  those  hsemorrhases.     There  was  no 
tenderness  over  the  bladder,  but  the  bladder  was  two- 
thirds  filled  with  this  mass,  and  everything  in  the  pel- 
vis was  matted  together  so  that  it  was  one  solid  mass. 
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and  that  woman  has  been  passing  urine  naturally,  ex- 
cept at  times  bloody,  and  no  symptom  whatever  except 
pain  in  the  kidneys.  The  peculiarity  of  the  case  was 
the  few  symptoms  and  the  extensive  disease  of  differ- 
ent organs,  which  presented  no  symptoms  at  all,  and 
the  fact  that  all  this  had  not  presented  itself  until  after 
about  three  years  following  this  vaginal  hysterectomy 
by  Professor  Byford. 

Ur.  CusniNO:  About  a  month  ago  in  i\\e  Archives 
of  Gynecology,  a  New  York  publication,  there  was  a 
severe  article  by  Dr.  Evans,  which  was  given  the  place 
of  the  leading  article,  condemning  the  operation.  Tait 
also  disapproves  the  operation  in  toto,  on  the  ground 
that  anything  that  recurs  is  sure  to  be  cancer,  and  any- 
thing that  does  not  recur  is  not  cancer.  This  article 
by  Evans,  would  not  amount  to  anything  except  that 
he  shines  in  the  reflected  light  of  Tait,  who  seems 
proud  of  his  ignorance  of  microscopical  diagnosis.  I 
should  be  glad  to  know  if  that  opinion  is  held  to  any 
considerable  extent,  and  if  so,  why  ?  It  seems  to  me 
if  a  woman  can  be  taken  off  her  bed  and  have  from 
six  months  to  two  or  three  years  of  health,  that  is  a 
positive  gain  and  legitimate  surgery.  Tait  is  quoted 
again  and  again.  At  the  time  of  the  National  Con- 
gress in  Washington,  Reeves  Jackson  made  a  great 
onslaught  on  the  operation,  and  there  have  been  grum- 
blings ever  since,  but  the  consensus  of  enlightened  sur- 
gical opinion  is  entirely  in  favor  of  the  operation. 


MASSACHUSETTS  MEDICAL   SOCIETY. 
Councillors'  Meeting. 

A  STATED  meeting  of  the  Councillors  was  held  at 
the  Medical  Library,  Boston,  on  Wednesday,  Febru- 
ary 3,  1892. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  a.  H.  JoiiiNSON,  of  Salem,  at  11a.  m. 

Sixty-nine  Councillors  were  present. 

Delegates  were  appointed  to  other  State  Medical 
Societies  as  follows  : 

Maine.  —  Drs.  G.  W.  Snow,  of  Newburyport ;  C.  C. 
Tower,  of  South  Weymouth. 

New  Hampshire.  —  Drs.  F.  W.  Graves,  of  Woburu  ; 
H.  K.  Foster,  of  Peabody. 

Rhode  Island.  —  Drs.  D.  M.  Edgerly,  of  Cambridge  ; 
C.  C.  Odlin,  of  Melrose. 

Connecticut.  —  Drs.  A.  11.  .Johnson,  of  Salem  ;  J. 
C.  Warren,  of  Boston ;  H.  R.  Stedman,  of  Roslindale. 

New  Jersey.  —  Drs.  F.  A.  Rogers,  of  Brewster; 
.L  A.  (iage,  of   Lowell. 

In  uccordai.ce  with  the  report  of  the  Committee  on 
Membership  and  F'  rince,  three  Fellows  were  placed 
on  tilt!  retired  list,  one  Fellow  was  dropped  for  non- 
pay  n\t!nt  of  dues,  on<'  was  restored  to  his  membership 
in  the  Society,  and  thirty-three  Fellows  were  reported 
to  have  surrciKh'red  their  nuMnbership,  under  By-law 
VI,  by  removal  from  the  State. 

The  committee  further  reported  that,  in  accordance 
with  a  vote  at  the  previous  meeting,  they  had  received 
the  fumls  and  papers  of  the  Society  from  the  retiring 
Treasurer  (Dr.  Draper),  h^id  audited  the  same,  and 
found  I  hem  entirely  correC,  and  had  transferred  them 
to  the  Treasureroh^ct  (Dr.  I'orster),  receiving  from  the 
latter  the  usual  bond  and  sureties. 

In  accordance  with  the  recommendation  of  the  com- 
mittee,  Dr.  George   Pliokas,  of  Athens,  Secretary  of 


the  Royal  Medical  Society  of  Greece,  was  elected  to 
honorary  membership. 

Several  petitions  for  restoration  to  membership  were, 
in  accordance  with  custom,  referred  to  Committees 
from  the  respective  District  Societies  in  which  the 
petitioners  reside. 

A  petition  was  presented  from  the  Massachusetts 
Society  for  the  Prevention  of  Cruelty  to  Animals,  re- 
questing the  action  of  the  Massachusetts  Medical  So- 
ciety as  to  whether  in  its  judgment  any  law,  and  if  so, 
what  law,  should  be  enacted  by  our  legislature  to  re- 
strict or  limit  the  practice  of  vivisection  by  physicians, 
medical  or  other  students  or  pupils,  in  medical  or  other 
colleges  or  schools. 

The  petition  was  referred  to  Drs.  H.  P.  Bowditch, 
of  Boston  ;  F.  A.  Howe,  of  Newburyport ;  and  J.  F. 
A.  Adams,  of  Pittsfield,  as  a  committee  to  report  at  a 
future  meeting. 

Dr.  Fitz  called  attention  to  the  fact  that  efforts  are 
being  made  to  erect  a  monument  in  Washington,  D.  C, 
to  Dr.  Benjamin  Rush,  and  spoke  in  favor  of  the  move- 
ment. 

It  was  voted  that  a  committee  of  three  be  appointed 
by  the  President  to  call  the  attention  of  the  medical 
profession  and  its  friends  in  Massachusetts  to  the  ef- 
forts now  beine  made  to  erect  a  monument  in  Wash- 
ington  to  Dr.  Benjamin  Rush.  This  committee  is 
empowered  to  receive  and  forward  all  subscriptions  for 
the  above  purpose. 

The  following  were  appointed  to  constitute  the  com- 
mittee :  Drs.  J.  C.  Warren  and  John  Homans,  of  Bos- 
ton ;  T.  H.  Gage,  of  Worcester. 

Dr.  Forster,  by  request,  presented  the  following, 
which  was  voted :  That  a  committee  of  five  be  ap- 
pointed to  report  at  a  future  meeting  what  changes, 
if  any,  may  be  necessary  or  expedient  to  secure  a  uni- 
form examination  of  candidates  for  Fellowship. 

The  committee  was  appointed  as  follows  :  Drs.  T. 
M.  Durell,  of  Middlesex  South  District  ;  G.  C. 
McClean,  of  Hampden  ;  J.  H.  McCollom  and  H.  L. 
Burrell,  of  Suffolk ;  C.  F.  Withington,  of  Norfolk. 

The  President  presented  obituary  notices  of  Drs. 
Henry  I.  Bowditch  and  Claudius  M.  Jones. 


THE  OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHARLES  W.  TOWNSEND,  M.D.,  SECRETARY. 

Meeting,  December  12,  1891. 

Dr.  R.  a.  Kingman  reported,  by  invitation, 

A    CASE    OF    LAPAROTOMY    FOR    OVARIAN    DISEASE.^ 

Dr.  J.  W.  Eliot  had  found  in  a  number  of  cases 
a  region  of  dulness  in  the  abdomen  in  front  with  tvm- 
pany  below  all  around.  This  is  due  simply  to  adhe- 
sions binding  the  intestines  down. 

Du.  F.  B.  Harrington  said  that  ascites  with  a 
pelvic  mass  always  makes  one  suspicious  of  papilloma. 

Dr.  J.G.  Blake  was  present  at  the  operation,  and 
was  struck  with  the  completeness  with  which  the  disease 
was  removed,  although  at  first  sight  this  seemed  impos- 
sible. In  one  case  of  his  own,  as  the  pelvis  was  found 
so  full  of  the  mass,  it  was  deemed  best  to  do  nothing. 
Life  was  prolonged  by  aspiration,  from  time  to  time. 
The  prognosis  is  unfavorable,  no  matter  what  you 
may  do. 
■  See  page  140  of  the  Journal. 
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Dr.  C.  M.  Grekn  reported  a  case  of 

PAPILLOMA  OF  THE  OVARY  AND  FALLOPIAN  TUBES. ^ 

Dk.  Geo.  Haven  said  this  case  illustrated  how  diffi- 
cult it  was  to  diagnose  the  nature  of  any  intrapelvic 
growth,  without  opening  the  abdomen.  Dr.  Green 
felt  quite  sure  that  we  had  to  do  with  an  ovary  and 
tube,  and  the  idea  of  a  papilloma  did  not  occur  to  me. 
What  the  nature  of  the  mass  was  which  appeared  on 
the  twelfth  day  must  remain  a  mystery,  and  as  far  as 
the  patient  is  concerned,  is  proved  to  be  of  no  moment. 

Dr.  Mallory  said  that  when  the  cellular  elements 
of  the  growth  were  not  very  marked  the  danger  of  re- 
turn was  much  less,  and  this  was  true  of  the  specimen 
from  this  patient. 

Dr.  Eliot  said  that  where  the  papilloma  is  removed 
in  an  unruptured  cyst  there  may  be  no  recurrence, 
whereas  if  the  peritoneum  is  involved  there  is  scarcely 
any  hope.  Scraping  the  peritoneum  is  of  no  use.  Of 
course,  if  but  a  small  portion  were  involved  this  should 
be  cut  out,  with  the  hope  of  arresting  the  disease. 

Dr.  Harrington  would  remove  a  large  tumor 
with  a  pedicle,  simply  for  the  purpose  of  getting  rid 
of  the  mass,  but  would  not  subject  the  patient  to  a  long 
operation. 

Dr.  Harrington  showed  a  specimen  of 

GLANDULAR    CYSTOMA, 

and  related  the  case.  Two  months  ago  the  patient  had 
acute  pleurisy  of  the  right  side  with  large  effusion. 
This  subsided  in  a  few  days  under  th&  use  of  cathar- 
tics. Then  ascites  rapidly  developed,  and  tumors  feel- 
ing like  fibroids  were  found. 

Three  weeks  ago  she  was  tapped  and  twenty  pounds 
of  fluid  drawn  off,  which  was  examined  by  Dr.  Whit- 
ney, who  said  it  suggested  papilloma.  Yesterday  he 
performed  laparotomy,  as  the  ascites  had  come  on 
again  in  a  few  days.  A  tumor  of  the  left  ovary  was 
removed.  There  was  no  evidence  of  disease  of  the 
peritoneum,  although  that  was  much  inflamed.  The 
tumor,  which  was  soft  and  friable,  resembling  brain 
substance,  nearly  filled  a  basin.  The  fluid  in  the  chest 
was  apparently  only  a  coincidence, 

Dr.  Edward  Reynolds  reported 

CASES      OF     LABOR      COMPLICATED      BY      PROLAPSED 
OVARIAN     TUMORS.* 

Owing  to  the  lateness  of  the  hour  the  discussion  was 
postponed  till  the  next  meeting. 


l^ecent  ^literature. 


Addresses,  Papers  and  Discussions  in  the  Section  of 
State  Medicine  at  the  Forty-second  Meeting  oj  the 
American  Medical  Association.     Chicago.     1891. 

These  eleven  papers  constitute  a  valuable  addition 
to  the  literature  of  State  Medicine.  Dr.  N.  S.  Davis, 
the  chairman,  contributes  a  paper  on  the  "  Relation  of 
Meteorological  Conditions  to  the  Origin  and  Prevalence 
of  Acute  Diseases."  Dr.  Geo.  W.  Jenkins  furnishes  a 
paper  on  "  Hygiene  in  the  Rural  Districts."  Dr.  A. 
N.  Bell  on  the  "  Beneficence  of  Disease,  the  General 
Purport  of  which  is  not  Medical  but  Theological." 
Dr.  H.  O.  Marcy  contributes  a  concise,  pointed  paper 

»  See  page  142  of  the  Journal. 
"  See  page  133  of  the  Journal. 


on  "The  Coroner  System  in  the  United  States,''  in 
which  special  comment  is  made  upon  the  operation  of 
the  Medical  Examiner  System  of  Massachusetts.  Dr. 
Jos.  R.  Smith,  U.  S.  A.,  gives  many  valuable  "  Statistics 
of  the  Sickness  and  Mortality  in  the  United  States 
Army." 

Dr.  L.  F.  Fiick  takes  very  strong  ground  in  his  paper 
on  "The  Duty  of  the  Government  in  the  Prevention 
of  Tuberculosis,"  in  favor  of  preventing  the  disease 
by  the  action  of  sanitary  authorities.  The  writer  very 
plainly  believes  that  it  is  not  only  within  the  power, 
but  that  it  is  the  duty  of  such  authorities  to  take  all 
possible  means  for  its  prevention. 

Dr.  Sternberg's  paper  on  "  The  Disinfection  of  Ex- 
creta "  brings  the  subject  down  to  date,  and  is  mainly 
a  commentary  on  the  Report  of  the  American  Public 
Health  Association  of  1884.  The  substances  recom- 
mended are  chloride  of  lime,  carbolic  acid,  creolin  and 
quick  lime.  With  reference  to  the  latter  he  says, 
"  We  are  disposed  to  give  recently  burned  quick  lime 
the  first  place  for  the  disinfection  of  excreta  in  privy 
vaults,  or  on  the  surface  of  the  ground."  Under  favora- 
ble circumstances  "  boiling  water  in  the  proportion  of 
three  or  four  parts  to  one  part  of  the  material  to  be 
disinfected,  may  be  safely  recommended."  He  em- 
phasizes the  fact  very  strongly  that  "  there  can  be  no 
disinfection  in  the  absence  of  infectious  material." 
Dr.  P.  H.  Bryce  contributes  a  paper  entitled  "  The 
Sanitary  and  Unsanitary  Relations  of  Underground 
Waters."  Dr.  Chancellor's  paper  on  "  Simple  Methods 
of  Sewage  Disposal "  is  devoted  mainly  to  the  disposal 
of  household  sewages,  and  special  prominence  is  given 
to  a  device  of  the  author's  invention  in  which  the  solids 
are  separated  by  means  of  an  iron  precipitating  tank. 

Dr.  R.  H.  Reed  contributes  some  excellent  original 
"  luvestigation  on  the  Heating  and  Ventilation  of 
School  Buildings,"  somewhat  after  the  method  em- 
ployed by  Professor  Rietschel,  of  Berlin,  in  1885. 
The  observations  were  made  in  four  cities  of  Ohio,  and 
in  thirty-nine  schools,  and  had  reference  to  the  number 
of  pupils  present,  the  cubic  air-space,  the  temperature, 
humidity,  barometric  pressure,  fresh  air  supply,  amount 
of  carbon  dioxide  at  different  heights  in  the  rooms  and 
other  important  points.  Emphasis  is  given  to  the  well- 
established  fact  that  the  carbon  dioxide  in  occupied 
apartments  is  uniformly  diffused  through  the  air  at 
different  heights  and  is  not  massed  at  the  bottom  of 
the  room. 

Dr.  D.  F.  Lincoln  gives  a  few  brief  principles  to  be 
observed  in  the  construction  of  school  buildings. 

The  Chinese,  their  Present  and  Future :  Medical,  Po- 
litical and  Social.  By  Robert  Colt.man,  Jr., 
M.D.,  Surgeon  in  charge  of  the  Presbyterian  Hos- 
pital  and  Dispensary  at  Jeng  Chow  Fu,  etc.  Illus- 
trated. Philadelphia  and  London :  F.  A.  Davis. 
1891. 

The  author  of  this  book  spent  several  years  in  nor- 
thern China  as  a  medical  missionary  physician  on  the 
staff'  of  the  American  Presbyterian  Board  of  Foreign 
Missions.  He  had  excellent  opportunities  for  obser- 
vation of  the  people  among  whom  he  practised  his  pro- 
fession. His  statements  apply  to  the  inhabitants  of 
northern  China  ;  the  manners,  customs,  characteris- 
tics and  even  the  language  of  southern  China  differ- 
ing in  many  respects  from  those  of  the  north.  Dr. 
Coltman  has  written  a  very  readable  book,  illustrated 
with  reproductions  of  photographs  taken  by  himself. 
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ANNUAL  REPORTS   OF    THE  PRESIDENT   AND 
TREASURER  OF  HARVARD  COLLEGE,  1890-91. 

From  the  report  of  the  Dean  of  the  Harvard  Medi- 
cal School,  we  learn  that  the  whole  number  of  students 
in  attendance  in  that  department  of  the  University 
during  the  year  was  353,  as  compared  with  304  in  the 
preceding  year.  Of  these  fifty  per  cent,  had  literary 
or  scientific  degrees.  There  were  65  applicants  for 
the  degree  of  Doctor  of  Medicine  in  the  three-years' 
course,  of  whom  16  were  rejected.  There  were  ap- 
plicants for  the  same  degree  in  the  four-years'  course, 
of  whom  none  were  rejected;  10  of  these  students 
received  the  degree  cum  laude,  and  11  received  the 
degree  of  Master  of  Arts  together  with  that  of  Doctor 
of  Medicine.  The  fourth  class  was  composed  of  26 
students,  as  compared  with  23  last  year. 

The  diiriculticH,  which  for  the  last  thirteen  years 
have  attended  the  plan  of  offering  a  required  three- 
years'  and  an  optional  four-years'  course  of  instruction 
have  been  removed  by  the  vote  of  the  Faculty  passed 
last  May  to  establish  a  single  four-years'  course  to  go 
into  effect  in  September,  1892. 

The  Faculty  has  not  lost  sight  of  the  possible  dimi- 
nution of  the  number  of  students  consequent  upon  this 
increase  in  the  requirements  for  the  degree,  but  it  feels 
perfect  confidence  that  the  commuiuty  which  has  en- 
abled it  to  carry  out  its  previous  educational  reforms, 
will  respond  favorably  to  any  appeal  it  may  have  to 
make  again  for  tl  c  realization  of  unselfish  purposes 
which  must  in  turn  ba  of  direct  bonelit  to  the  commun- 
ity itself.  The  Faculty  has  no  apprehension  that  loss 
of  direct  income  will  bo  allowed  to  interfere  with  the 
school's  work. 

The  opening  of  the  Sears'  Laboratory  building  has 
not  only  directly  benefited  the  departments  of  path- 
ology and  bacteriology,  bi't  indirectly  those  of  anatomy, 
histology  and  embryology,  by  placing  improved  accom- 
niodatiouH  at  the  disposa;  of  the  teachers  of  these 
subjects. 

'I'lio  connection  belwet'n  the  Medical  School  and  the 
other   departments  of    the   university  has   been    made 


closer  during  the  past  year  by  the  adoption  of  a  recom- 
mendation that  certain  laboratory  courses,  distinct  from 
the  regular  instruction  given  to  medical  students,  be 
recognized  as  suitable  courses  for  students  in  the 
Graduate  School.  By  a  recent  vote  these  courses  have 
also  been  thrown  open  to  candidates  for  the  degree  of 
Bachelor  of  Arts,  thus  enabling  undergraduates  intend- 
ing to  enter  the  medical  profession  to  accomplish  the 
very  desirable  object  of  shortening  their  period  of 
academic  training. 

The  Dean  refers  with  much  satisfaction  to  an  im- 
portant addition  to  the  school's  means  of  encouraging 
original  research  in  medicine  made  by  the  establish- 
ment, through  the  generosity  of  Wm.  S.  Bullard,  Esq., 
of  three  fellowships  of  $5,000  each,  to  be  designated 
as  the  George  Cheyne  Shattuck,  the  John  Ware,  and 
the  Charles  Eliot  "Ware  Memorial  Fellowships.  The 
income  of  these  fellowships  may  be  paid  to  any 
"student  or  member  of  the  medical  profession  who 
shall  be  selected  by  the  Faculty  of  the  Medical  School 
to  make  such  original  investigations  in  medical  science 
as  in  their  opinion  will  be  most  useful  to  the  profession 
and  the  community." 

A  vivifying  influence  upon  the  prosperity  of  the 
Medical  School  is  anticipated  from  the  recent  forma- 
tion of  the  Harvard  Medical  School  Association,  which 
already  has  upon  its  rolls  the  names  of  835  members. 
From  these  alumni  gratifying  proofs  are  being  con- 
stantly received  of  attachment  to,  and  enthusiasm  for, 
the  university  and  the  school. 

Much  special  work,  in  addition  to  its  regular  instruc- 
tion, has  been  done  in  the  past  year  in  the  departments 
of  anatomy,  histology  and  embryology,  physiology, 
chemistry,  pathology  and  bacteriology. 

The  amount  of  instruction  in  the  clinical  department, 
which,  after  all,  must  be  regarded  as  the  most  impor- 
tant department  of  a  medical  school,  has  been  constantly 
increased. 

The  Dean  of  the  Dental  School  reports  the  number 
of  students  matriculating  as  44.  The  instruction  in 
anatomy,  physiology  aud  chemistry  is  given  at  the 
Medical  School,  in  addition  to  which  some  of  the 
teachers  at  the  Medical  School  have  given  lectures. 
Some  new  courses  of  instruction  in  dentistry  have  been 
added.  The  Faculty  of  the  school  and  the  alumni 
association  are  much  impressed  with  the  urgent  neces- 
sity of  better  accommodations  for  the  school.  Its 
endowment  has  been  increased  by  a  gift  of  S7,000 
from  an  anonymous  benefactor  who  had  already  given 
St), 000.  The  school  is  now  out  of  debt  and  has  an 
endowment  of  $15,205,  beside  a  favorable  balance  of 
$3,817;  but  the  present  situation  is  obscure  and  in- 
convenient, and  the  building  is  not  well  adapted  to  its 
purposes.  The  high  standard  of  the  school  necessa- 
rily limits  the  numbers  of  the  students,  so  that  it  is 
practically  carried  on  by  the  public  spirit  of  its  instruc- 
tors. They  have  done  much,  and  hope  to  do  still  more 
towards  putting  the  school  on  a  firmer  foundation  in  a 
suitable  building  of  it«  own. 

The  Veterinary  School  has  an  increase  of  fifty  per 
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cent,  in  the  number  of  applicants  for  admission.  A 
new  and  important  instructorship  in  bovine  pathology 
has  been  established  which  will  be  filled  by  Dr.  F.  H. 
Osgood,  of  Springfield,  who  will  also  assume  other  and 
still  more  important  relations  to  the  hospital.  Mr.  W. 
O.  Underwood  will  give  a  course  of  practical  talks 
upon  the  law  of  sales  and  warranty,  which  will  em- 
brace a  general  discussion  of  rules  of  evidence,  with 
suggestions  on  expert  testimony  and  the  conduct  of 
witnesses  in  court.  The  school  is  not  self-supporting, 
but  has  been  carried  along  by  the  hospital.  It  is  very 
essential  that  either  the  school  should  be  endowed, 
or  that  the  hospital  should  be  provided  with  larger 
quarters,  and  thus  given  a  greater  earning  capacity. 
The  two  ought  not  to  be  separated. 


THE  QUARANTINING   OF   INFLUENZA. 

The  attempt  to  deal  with  influenza  as  a  disease 
dangerous  to  the  public  health  is  made  the  subject  of 
comment  in  the  Local  Government  Chronicle  of  Janu- 
ary 16,  1892,  as  follows: 

Dr.  Parsons,  who  reported  on  the  disease  to  the 
Local  Government  Board  in  July  last,  came  to  the 
conclusion  that  it  was  an  infectious  disorder,  commu- 
nicable in  the  ordinary  personal  relations  of  individuals 
one  with  another ;  and  Dr.  Buchanan  recorded  his 
opinion  that  henceforth  there  could  be  no  doubt  about 
this  fact.  Probably  the  Walmar  and  Ashford  Local 
Boards  rely  on  these  opinions  as  justifying  the  notices 
which  they  have  issued  of  their  intention  to  proceed 
against  persons  for  penalties  who  expose  themselves 
in  public  while  suffering  from  the  disease.  It  is  not, 
however,  very  likely  that  any  very  substantial  results 
will  follow  prosecutions  of  this  character.  In  com- 
menting on  the  report  of  Dr.  Parsons,  Dr.  Buchanan 
was  careful  to  point  out  that  early  isolation  precaution, 
which  is  so  efficacious  in  preventing  the  spread  of 
some  infectious  diseases,  cannot  well  be  applied  to 
persons  suspected  of  influenza  among  the  bread-winners 
of  a  community ;  and  he  also  drew  attention  to  the 
brief  incubation  period  of  the  disease,  which  enables 
it  to  give  rise  to  some  thousand  attacks  in  the  time 
that  small-pox  or  typhus  take  to  produce  ten.  He 
further  stated  that  a  better  understanding  of  the  natu- 
ral history  of  the  disease  was  a  necessary  preliminar}' 
to  the  discovery  of  better  means  for  its  prevention. 
In  other  words,  the  public  are  at  present  unable  to 
protect  themselves  in  any  way  against  the  malady ; 
and,  if  this  is  the  case,  it  is  hardly  worth  while  pro- 
ceeding for  penalties  against  the  unfortunates,  who, 
while  suffering  from  the  disease,  venture  to  show 
themselves  abroad.  If  the  epidemic  lasts  a  year  or 
two  longer,  the  chances  of  learning  more  about  it  will 
be  multiplied.  But  considering  the  time  during  which 
diphtheria  has  been  prevalent  in  this  country,  and  the 
little  that  is  yet  known  positively  about  it,  it  is  im- 
possible to  feel  sanguine  that  a  solution  of  the  whole 
mystery  will   be  very  soon  arrived  at.     In  the  mean- 


while, medical  officers  of  health  will  do  well  to  study 
Dr.  Parsons's  report,  and  to  make  the  most  careful 
records  of  their  experience  of  the  behavior  of  the  dis- 
ease. 

The  difficulties  in  the  way  of  isolation  are  many  and 
immediately  suggest  themselves ;  moreover,  it  still 
seems  to  us  that  transmission  alone  from  person  to 
person  fails  to  explain  many  trustworthy  observations 
and  unquestioned  features. 


VACCINATION  STATISTICS. 

Dr.  Josef  Korosi,  director  of  the  Buda-Pesth 
municipal  statistical  bureau,  has  lately  written  a  pam- 
phlet ^  in  continuation  of  the  "  Kritik  der  Vaccinationa- 
Statistik,"  which  the  author  presented  to  the  Interna- 
tional Congress  of  Medicine,  at  Washington  in  1887, 
the  present  paper  having  been  presented  to  the  tenth 
session  of  the  same  congress  at  Berlin,  in  1890.  It 
includes  the  statistics  of  1886,  presented  in  the  earlier 
paper,  to  which  are  added  the  statistics  of  1887  and 
1888,  as  observed  in  nineteen  hospitals  in  Buda-Pesth 
and  in  other  provinces  of  Hungary. 

The  material  of  the  statistics  consists  of  observations 
made  upon  the  patients  admitted  and  treated  in  these 
hospitals  for  three  years,  the  deaths  which  occurred  in 
them,  and  the  deaths  which  occurred  throughout  the 
provinces.  These  observations  had  reference  to  the 
condition  of  each  person  with  reference  to  vaccina- 
tion, making  in  all  nearly  112,000  observations. 

As  a  result  of  these  observations  the  author  con- 
cludes, that,  if  any  slight  increase  of  mortality  can  be 
charged  to  vaccination,  with  reference  to  certain  speci- 
fied diseases,  there  should  also  be  placed  to  its  credit 
a  saving  of  life,  at  least  three-hundred  fold  as  great. 

Korosi  stands  easily  at  the  head  of  living  statistical 
authorities  upon  vaccination,  hence  his  conclusions  are 
entitled  to  great  respect.  He  attaches  to  vaccination 
a  greater  preventive  power  than  to  any  other  known 
means  or  appliance  in  the  whole  field  of  medicines. 


MEDICAL  NOTES. 

Deaths  in  Chicago  from  Typhoid  Fever.  — 
The  number  of  deaths  from  typhoid  fever  in  Chicago, 
from  January  2d  to  30th,  1892,  was  285.  This  is  the 
highest  since  last  May,  when  it  was  408.  July,  1891, 
comes  next,  with  200. 

Mortality  of  New  York  State  in  1891.  —  The 
summary  of  the  State  Board  of  Health  of  New  York, 
shows  that  during  the  year  there  were  123,878  deaths. 
Of  these,  20,697  were  from  acute  respiratory  disease; 
13,445,  from  consumption.  There  were  only  four 
deaths  from  small-pox.  Epidemic  influenza  is  esti- 
mated as  having  caused  8,000  deaths  during  its  prev- 
alence in  March,  April  and  May,  and  2,000  on  its  re- 
appearance in  December.     This  is  double  the  number 

1  Neue  Beitriige  zur  Frage  des  Impfschuetzes,  Puttkamer  &  Muhl- 
brecht,  Berlin,  1S91,  pp.  71. 
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supposed  to  have  been  caused  by  the  epidemic  in  1890. 
It  was  distributed  uniformly  through  all  the  districts. 

The  Cartwright  Lectures  of  the  Alumni  As- 
sociation of  the  College  of  Physicians  and  Surgeons  of 
New  York  for  1892  will  be  delivered  at  the  New  York 
Academy  of  Medicine,  February  12th,  19th  and  2Gth, 
by  Prof.  Henry  F.  Osborn,  of  Columbia  College. 
Subject:  Present  Problems  in  Evolution  and  Hered- 
ity. (1)  The  Contemporary  Evolution  of  Man.  (2) 
The  Difficulties  in  the  Heredity  Theory.  (3)  Recent 
Studies  upon  tlie  Germ-cells.  The  profession  is  invited 
to  be  present. 

The  Institute  of  Htgiene  of  the  University 
OF  Pennsylvania,  will  be  formally  opened  on  Feb- 
ruary 22d.  The  following  programme  of  ceremonies 
to  be  held  in  the  Library  of  the  University  has  been 
issued,  to  begin  at  3.30  p.  M.  :  Prayer,  by  the  Rev. 
Dr.  George  Dana  Boardmau.  Presentation  of  the 
new  building  to  the  Provost  and  Trustees,  by  Dr.  S. 
Weir  Mitchell,  Chairman  of  the  Committee  on  Hy- 
giene. Acceptance  on  behalf  of  the  Provost  and 
Trustees,  Provost  William  Pepper.  Address,  Dr. 
Benjamin  Lee,  Secretary  of  the  State  Board  of  Health. 
Address,  Dr.  John  S.  Billings,  Director  of  the  In- 
stitute. Address,  Dr.  H.  P.  Walcott,  President  of 
the  Massachusetts  State  Board  of  Health.  Inspection 
of  the  new  Institute  of  Hygiene. 

Nose-Cutting.  —  The  Judges  of  the  High  Court 
of  Bombay,  says  the  Medical  Press,  have  determined 
to  make  an  effort  to  put  a  stop  to  the  perpetration  of 
the  crime  of  nose  cutting,  a  form  of  crime  very  com- 
monly practised  among  the  native  population  of  India, 
solely  as  a  punishment  for  supposed  or  real  marital 
offences.  In  the  Indore  Hospital,  several  wives  were 
exhibited  who  had  lately  been  operated  upon  for  the 
restoration  of  tlieir  noses  by  the  well-known  (lap-oper- 
tion.  Tlie  greater  part  of  these  women  are  young  and 
pretty,  and  jealousy  alone  was  the  motive  for  this 
form  of  cruelty. 

Suffocation  of  Infants  in  Bed.  —  The  last 
annual  report  of  the  Registrar-General,  in  England, 
shows  tiiat  during  the  year  1890,  1,500  children  were 
killed  by  being  suffocated  by  their  mothers.  Most  of 
the  cases  were,  undoubtedly,  accidental ;  the  mothers 
rolling  onto  the  children  during  sleep.  It  was  found 
that  tiu!  proportion  of  deaths  of  infants  from  overlying 
is  more  tlian  twice  a."  high  on  Saturday  night  as  on 
any  other  night  in  t!ic  week.  Tiie  Registrar-General 
explains  this  fact  us  <lue  to  the  greater  amount  of  in- 
toxication on  Saturday  tluui  on  any  other  day,  as  it  is 
a  general  pay-day.  Sunday  and  Monday  nights  yield 
the  next  largest  proportions  of  such  deaths. 

The  Proper  Wat  to  Prkpakk  Tea. — The  Brit- 
ish Medical  Journal  in  conimeuting  on  the  death  of  a 
boy  who  died  from  drinking;  hot  tea  without  milk,  says 
that  the  tea  had  been  loft  in  iht»  ovon  for  some  time, 
so  that  it  iiad  become  a  strong  decoction  of  tannin.  In 
being  drunk  without  milk,  the  tannin  was  not  brought 
into  a  relatively  harmless  albuminous  tauuate.     It  ii> 


on  account  of  this  method  of  making  tea  that  it  is  so 
injurious  to  the  digestion.  Neither  the  Chinese  nor  the 
Japanese,  who  know  how  to  make  tea,  use  milk  with 
it ;  but  with  them  the  hot  water  is  poured  on  and  off 
the  leaves  at  table,  and  it  is  drunk  as  soon  as  it  be- 
comes a  pale  straw  color.  No  people  in  the  world 
drink  so  much  tea  as  the  Japanese,  yet  in  Japan  it  is 
never  injurious  to  the  digestion,  as  by  their  method  of 
preparation,  the  tannin  is  not  extracted  from  the  leaves. 

Nice  as  a  Health  Resort.  —  The  European 
edition  of  the  New  York  Herald  for  January  16th 
contains'  a  supplement  describing  the  climatic  and 
sanitary  condition  of  Nice,  founded  on  the  investiga- 
tion of  Dr.  E.  C.  Weudt,  in  behalf  of  the  New  York 
Medical  Record.  The  health  authorities  of  the  town 
have  apparently  become  convinced  of  the  importance 
of  pure  drinking-water  and  good  drainage,  and  have 
already  undertaken  to  correct  the  previous  bad  condi- 
tion of  both.  The  conditions  of  the  drains  themselves 
were  not  in  as  bad  a  condition  as  the  connection  be- 
tween the  drains  and  the  hotels. 

NEW    ENGLAND. 

The  Death-Rate  in  Boston.  —  The  death-rate 
has  returned  to  normal  limits.  There  were  185  deaths 
reported  last  week,  as  against  168  the  corresponding 
week  last  year.  The  death-rate  per  thousand  is  20.9. 
Fifteen  deaths  were  reported  as  due  to  influenza,  from 
consumption  23,  pneumonia  24,  bronchitis  15.  The 
number  of  persons  over  sixty  years  of  age  was  35. 

Appropriation  for  the  Carney  Hospital.  — 
The.  Boston  Common  Council  has  voted  to  request  the 
Mayor  to  petition  the  legislature  for  the  passage  of  the 
act  granting  authority  to  the  City  of  Boston  to  appro- 
priate a  sum  of  $5,000  annually,  for  the  maintenance 
of  the  Carney  Hospital. 

Gift  to  the  Lowell  Hospital.  —  Ex-Senator 
F.  W.  Howe  has  given  $5,000  to  the  Lowell  General 
Hospital,  to  establish  a  free  bed. 

To  Advance  Medical  Science.  —  A  bill  has 
been  introduced  in  the  Massachusetts  House  of  Repre- 
sentatives, calling  for  the  appointment  by  the  Gover- 
nor of  a  commission  of  live  citizens,  w^ho  shall  be  known 
as  the  Commissioners  of  Medical  Science.  It  shall  be 
ther  duty  to  convene  at  the  call  of  the  Governor,  and 
to  give  hearing  to  any  matter  brought  before  them 
which  has  to  do  with  any  principle  or  system  of  prin- 
ciples looking  to  the  practical  advancement  of  medical 
science.  The  Governor  and  council  are  authorized  by 
the  b'.li  to  expend  $5,000  for  rewards  to  further  the 
impetus  of  genius  and  research  in  the  development  of 
medical  science. 

The  Annual  Report  of  the  Massachusetts 
State  Board  of  Lunacy  and  Charity.  —  Accord- 
ing to  the  annual  report  of  this  Board,  during  six 
months  from  April  Ist  to  October  Ist,  there  were 
40,016  aliens  landed  in  the  port  of  Boston.  Of  these, 
24.437  came  from  transatlantic  ports  and  15,579  from 
Canada.     After  the   Ist  of  April  the  new  emigration 
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law  came  into  effect.  Of  the  aliens  from  transatlantic 
ports,  364  were  detained  for  further  examination  ;  of 
these,  83  were  permitted  to  land  ;  156  were  required 
to  give  bonds,  and  119  were  returned  to  the  countries 
from  which  they  came.  In  connection  with  public 
farms,  the  report  says :  "  It  is  evident  that  very  much 
more  could  be  accomplished  in  the  way  of  preventing 
frightful  abuses  connected  with  these  places  and  the 
consequent  destruction  of  infant's  lives,  if  the  matter 
of  licensing  and  regulating  all  places  in  which  infants 
are  taken  to  board  as  a  business  were  placed  in  the 
hands  of  a  State  Board." 

NEW    YORK. 

Reporters  at  Execdtions  by  Electricity. — 
Both  houses  of  the  Legislature  have  passed,  and  Gov- 
ernor Flower  has  signed,  the  bill  allowing  the  presence 
of  reporters  at  executions.  The  selecting  and  appoint- 
ing power  is  vested  in  the  warden  of  the  prison  where 
the  execution  takes  place. 

Medical  Society  of  State  of  New  York.  — 
On  February  4th  the  Medical  Society  of  the  State  of 
New  York,  in  session  at  Albany,  elected  the  following 
officers  for  the  ensuing  year :  President,  Dr.  Louis  S. 
Pitcher,  of  Brooklyn ;  Vice-president,  Dr.  H.  L. 
Eisner,  of  Syracuse  ;  Secretary,  Dr.  F.  C.  Curtis,  of 
Albany ;  Treasurer,  Dr.  C.  H.  Porter,  of  Albany. 
Drs.  Eugene  Beach,  of  Gloversville,  E.  P.  Creveling,  of 
Auburn,  B.  F.  Sherman,  of  Ogdensburgh,  and  A.  W. 
Suiter,  of  Herkimer,  were  recommended  for  State 
Medical  Examiners. 

The  Harris  Murder  Case,  terminated  last  week, 
has  excited  extraordinary  interest  among  the  medical 
profession  on  account  of  the  expert  evidence  brought 
forward  and  the  questions  of  medical  jurisprudence 
involved.  The  justice  of  the  verdict  rendered,  though 
the  latter  was  founded  purely  on  circumstantial  evi- 
dence, seems  to  be  generally  acknowledged  ;  though  it 
is  regarded  as  peculiarly  unfortunate  that  the  autopsy 
was  not  made  until  fifty-three  days  after  the  death  of 
the  victim.  There  is  one  point  in  which  the  defendant 
Harris  clearly  overreached  himself,  and  that  was  in 
preserving  two  of  the  capsules  which  he  prescribed 
for  his  wife,  in  order  to  show  that  they  contained  only 
an  ordinary  dose  of  morphia  ;  for  had  none  of  these 
capsules  come  into  the  possession  of  the  prosecution  it 
could  not  have  been  proved  beyond  question  that  the 
druggist  had  not  made  a  mistake  in  putting  up  the 
prescription. 

A  Unique  Case  was  presented  by  Prof.  E.  G. 
Janeway  at  his  clinic  at  Bellevue,  on  February  1st. 
The  patient,  who  is  the  proprietor  of  a  small  hotel  on 
the  river  front,  breathes  at  the  rate  of  152  times  a 
minute,  and  chronic  inflammation  of  the  trachea  has 
resulted  from  this  rapid  respiration.  The  shortness 
of  breath  has  incapacitated  him  for  hard  work,  but 
otherwise  he  appears  to  be  in  fairly  good  health,  a 
careful  examination  of  the  heart,  lungs  and  other 
organs    revealing  the  presence   of  no   disease.      The 


extraordinary  rapidity  of  respiration  is  believed  to  be 
due  to  a  lesion  of  the  medulla  oblongata  resulting 
from  an  injury  which  he  received  more  than  two  years 
ago.  The  man  states  that  in  the  autumn  of  1889, 
while  serving  on  the  Boston  police  force,  he  was 
thrown  from  the  platform  of  an  electric  car,  striking 
the  pavement  with  his  shoulders  and  the  back  of  his 
head.  In  consequence  of  this  fall  he  remained  in  an 
uncenscious  state  for  ten  days,  and  when  he  recovered 
his  consciousness  he  found  that  he  was  breathing,  as 
he  expressed  it,  "like  a  steam  engine  at  high  pres- 
sure." The  rapid  breathing  has  continued  ever  since, 
and  he  furthermore  states  that  once  or  twice  a  mouth 
he  suddenly  becomes  unconscious,  and  remains  in  this 
condition  for  several  hours.  This  man  presented  him- 
self at  one  of  the  hospitals  in  Boston  more  than  a  year 
ago,  and  has   been   under   the   observation   of  several 

physicians  in  Boston. 

♦ 

THE  BACILLUS  OF  INFLUENZA. 

Canon,^  in  a  further  communication  on  the  influ- 
enza bacillus  found  by  him  in  the  blood,  says,  that  as 
the  number  of  bacilli  in  a  drop  of  blood  is  so  small 
that  they  are  hard  to  find,  he  has  succeeded  in  culti- 
vating them  in  the  blood-drop  itself.  Separate  drops 
of  blood  are  put  into  an  incubator  and  kept  at  a  tem- 
perature of  37°  C.  In  twenty-four  hours  the  colonies 
have  already  begun  to  develop,  and  in  forty-eight 
hours  they  can  be  easily  found.  From  these  colonies 
other  colonies  may  be  started  upon  different  media. 
The  pure  cultures  thus  obtained  have  the  same  appear- 
ance as  those  already  described  by  Kitasato. 


TYPHOID  FEVER  IN  CHICAGO. 

The  Health  Officer  of  Chicago  states,  through  the 
daily  press,  that  an  investigation  made  by  him  shows 
that  only  three  deaths  out  of  every  fifteen  reported  at 
his  ofiice  as  being  caused  by  typhoid  fever  is  correct. 
This  is  about  the  worst  reflectiun  on  the  diagnostic 
ability  of  more  than  two  thousand  physicians  that  has 
ever  come  under  our  observation  ;  but  it  parallels  right 
along  with  the  same  official's  statement  that  the  lake 
water  at  the  crib  is  free  from  contamination,  as  shown 
by  chemical  analyses  made  from  time  to  time  in  his 
office. 

Evidently  the  Illinois  State  Board  of  Health  are 
quite  skeptical  in  their  belief  of  these  ofiicial  utterances, 
as  indicated  by  their  appointment  of  Dr.  John  H. 
Ranch  as  Sanitary  Expert  and  Counsellor,  with  direc- 
tions to  at  once  examine  and  report  upon  the  unsanitary 
conditions  which  are  so  productive  of  sickness,  and 
the  high  rate  of  mortality  from  enteric  disease  in 
Chicago.  .  .  . 

It  would  be  a  right  good  thing  for  any  one  of  the 
Chicago  Medical  Societies  to  appoint  a  good  large 
committee  of  its  best-known  members  to  examine  into 
and  report  upon  the  existing  conditions  in  the  Chicago 
Health  Oflice.     Official  reports  are  either  very  valu- 

1  Deutsche  med.  Woch.,  January  21st. 
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able,  because  of  their  truthfulness,  or  misleading  to 
the  extent  of  actual  criminality  when  fictitious.  — 
Journal  of  American  Medical  Association,  February 
6,  1892. 


NEW  YORK  AMBULANCE  SURGEONS. 

Advantage  has  been  taken  of  this  occurrence  ^  in 
regard  to  which  the  autopsy  shows  the  ambulance 
surgeon  was  blameless  to  abuse  not  only  the  ambulance 
surgeons  of  the  hospital  concerned  in  it,  but  ihe  am- 
bulance surgeons  of  New  York  as  a  class ;  they  have 
been  held  up  to  the  scorn  and  reprobation  of  the  com- 
munity. It  is  high  time  that  a  word  should  be  spoken, 
and  loudly  spoken,  in  behalf  of  the  young  men  in  our 
hospitals.  A  more  meritorious,  intelligent,  hard-work- 
ing, conscientious  set  of  young  men  cannot  be  found. 
They  work  hard  and  long  to  obtain  their  positions, 
which  they  do  by  giving  proof  of  superior  intelligence 
and  acquirements,  and  they  work  hard  and  long  while 
they  hold  them,  in  order  the  better  to  fit  themselves 
for  the  practice  of  their  profession.  In  a  word,  they 
are  the  flower  of  the  younger  men,  and  iu  a  few  years 
they  will  stand  fully  ahead  of  the  best  of  the  older 
ones.  If  they  cannot  do  the  work  well,  it  cannot  be 
done  well.  But,  notwithstanding  all  that  has  been 
said,  notwithstanding  their  liability  to  error,  aud  not- 
witiistanding  tlieir  inability  to  see  what  is  invisible, 
and  to  touch  what  is  intangible  —  an  inability  which 
they  share  with  the  rest  of  mankind  —  their  work  is 
well  done.  The  8U[)erinteudeut  of  one  of  our  largest 
hospitals,  when  recently  asked  by  a  reporter  if  the 
present  system  of  ambulance  service  was  satisfactory, 
replied  that  it  was,  and  "eminently  so."  Aud  in  this 
opinion  of  an  impartial,  and  necessarily  even  an  exact- 
ing, superior,  we  are  confident  that  all  who  have  per- 
sonal knowledge  of  the  matter  will  heartily  concur.  — 
New  York  Medical  Journal,  February  6th, 


the  fundus  of  the  uterus  down  and  pushing  the  child's 
body  and  head  into  the  pelvic  cavity.  While  this  is 
occurring,  there  is  a  partial  vacuum  in  the  upper 
part  of  the  uterus  or  that  portion  of  it  which  is  firmly 
contracted  around  the  child.  "When  the  abdominal 
muscles  relax,  the  pressure  of  the  external  air,  and  the 
expansive  pressure  of  the  air  in  the  vagina  are  exerted 
asainst  the  head  and  shoulders  of  the  child,  and  force 
it  back  until  sufficient  air  enters  the  uterus  to  over- 
come and  break  up  the  vacuum  and  elevate  the 
fundus.  .  .  .  That  the  retrocession  of  the  head  is 
due  to  atmospheric  pressure  almost  altogether  and 
only  in  a  small  degree  to  muscular  resistance  or  pelvic 
rigidity,  must  be  obvious  to  those  who  have  felt  the 
head  stop  and  recede  before  it  had  reached  the  pelvic 
floor  and  while  it  was  still  suspended  in  space,  a  half 
an  inch  or  more  above  the  muscles." 


UNIQUE   THEORIES  OF   THE   MECHANISM   OF 

LABOU. 

Thk  Maryland  Medical  Journal  cr\i\c\sei  editorially 
the  freedom  of  the  medical  press,  when  it  receives 
without  coinment,  articles  containing  recommendations 
of  dangerous  appliances,  founded  ongrote8(ine  theories. 
The  case  in  point  is  an  "atmospheric  tractor  "  and  a 
"  uterine  safety  tube,"  the  latter,  essentially  a  soft 
rubber  catheter  to  be  introduced  into  the  uterus  dur- 
ing labor.  The  theory  of  the  inventor  is  that  "  the 
power  wliieh  expels  the  foutus  is  the  force  of  super- 
heated air  wliich  is  i\ilected  in  the  womb  behind  the 
chihl's  body  and  expui-ds  with  a  rise  of  temperature  in 
tlie  womb  during  lai)or.'' 

This  sounds  so  much  like  an  article  which  appeared 
in  a  medical  tnoiitlily  a  few  montlis  ago,  introducing 
an  " atmospheric  traitor,"  that  we  are  inclined  to  be- 
lieve that  the  author  is  the  same  ;  but  in  the  mean 
time  lie  has  apparently  changed  his  theory  of  labor,  for 
in  the  article  in  tiuestion  lie  savs  : 

"  When  the  uterus  eont-.^.-ts  round  the  body  of  the 
child,  it  exjiels  all  or  nearly  ix[\  the  air  from  the  uterine 
cavity,  just  as,  when  the  liaml  firuily  grasps  a  ball,  the 
air  is  squeezed  out  from  between  it  and  the  palm  and 
fingers.     The  abdominal  muscles  then  contract,  forcini; 

'  Now  York  Nnli'S,  (loiiriiiil,  l-Vlniiarv  4th. 


DISINFECTION  OF  THE  HANDS. 

Dr.  H.  a.  Kelly,^  after  giving  the  details  of  a  large 
number  of  experiments  made  by  himself  and  his  asso- 
ciates, gives  the  following  conclusions  as  to  the  best 
method  of  disinfecting  the  hands  : 

Scrubbing  the  hands  with  especial  attention  to  the 
nails,  —  not  more  than  one  millimetre  in  length, — 
for  ten  minutes  in  water,  frequently  changed,  at  about 
104°  F.  Immersion  of  the  hands  in  a  solution  of  per- 
manganate of  potassium,  made  by  adding  an  excess  of 
the  salt  to  boiling  distilled  water,  until  every  part  of 
the  hands  and  lower  forearms  is  stained  a  deep  mahog- 
any red  or  almost  black  color.  They  are  then  trans- 
ferred at  once  to  a  saturated  solution  of  oxalic  acid 
until  completely  decolorized  and  of  a  healthy  pink 
color.  Wasliing  off  the  oxalic  acid  in  warm  sterilized 
water. 

By  this  simple  process  the  hands  are  rendered  more 
nearly  absolutely  aseptic  than  by  any  other  known 
means. 

The  author  has  found  that  it  is  impossible  to  get  rid 
of  staphylococci  by  scrubbing  the  hands  and  nails  from 
ten  to  twenty-five  minutes  with  a  sterilized  brush,  soap, 
and  water,  temperature  104°  F.  The  bichloride  of 
mercury  solutions  as  UFed,  up  to  1  :  500,  are  not  ger- 
micidal, as  supposed.  Previous  erroneous  conclusions 
as  to  the  efficiency  of  the  bichloride  are  shown  to  be 
due  to  an  inhibiting  actiou  which  may  persist  at  least 
twenty-four  hours  after  the  last  use  of  the  drug.  Hy- 
drogen pero.xide  and  lysol  (four  per  cent.)  were  tested 
and  found  wanting. 

In  the  present  state  of  our  bacteriological  knowledge 
as  to  the  causes  of  inflammation  and  suppuration,  we 
are  bound  to  use  every  means  iu  our  power  to  avoid 
sowing  any  unnecessary  germs  iu  our  wounds.  Soap 
and  water  are.  Dr.  Kelly  believes,  the  best  disinfect- 
ants, if  we  use  but  one,  for  they  remove  all  germs 
which  will  come  away  easily.  The  bichloride  of  mer- 
cury, altliough  dangerous  on  wounds  on  account  of  its 
property  of  oo.igulating  and  causing  necrosis  of  albumi- 
nous tissues,  has  the  valuable  property  of  inhibiting 
thos*'  germs  witli  wliich  it  comes  into  contact.  Per- 
maganate  of  potassium  and  oxalic  acid  are  harmless 
to  the  hands  and  are  germicidal.  Soap  and  water  plus 
the  perniagaiiate  of  potassium  and  oxalic  acid  are  the 
only  true  germicides,  and  therefore  the  best  disinfect- 
ants we  possess  to-day. 

■  AiucricHU  Joui-u.tl  of  Obstetrics,  Dcociuber,  1891. 
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RESOLUTIONS     OF     THE     GALEN     MEDICAL 
CLUB,  ON  THE  DEATH  OF  DR.  C.  M.  JONES. 

WiiEKEAS,  we,  the  members  of  the  Galen  Medical  Club, 
have  learned  with  deep  regret  and  sorrow  that  our  friend 
and  fellow-member  Claudius  Marcellus  Jones  has  fallen  in 
the  battle  of  life,  we  desire  to  express  our  appreciation  of 
his  worth  as  a  man,  his  skill  as  a  physician  and  his  unfail- 
ing devotion  to  his  duties,  in  the  performance  of  which  he 
received  the  wound  which,  emphasized  by  too  arduous 
labor  in  his  chosen  field,  eventually  caused  his  death. 

Prodigal  of  work,  frugal  of  words,  his  ripened  scholar- 
ship, evidenced  by  his  degree  from  Harvard,  "  summa  cum 
laude,"  was  ever  at  the  service  of  his  friends,  as  were  to 
the  poor  and  suffering  his  services  as  a  physician  regard- 
less of  the  (piestion  of  pecuniary  reward. 

Though  he  died  just  as  he  was  about  to  enjoy  ihe  fruits 
of  long  years  of  work,  those  who  knew  him  best  know  also 
that  the  satisfaction  of  duty  well  performed  was  to  him  the 
source  of  the  greatest  happiness.  We  shall  cherish  his 
memory  as  that  of  a  valued  friend  and  a  man  who  was  dis- 
tinctly the  type  of  what  the  true  physician  should  be ;  and 
he  will  ever  remain  an  exemplar  whose  career  should  be 
emulated  by  us  and  by  all  those  who  adopt  the  profession 
of  medicine. 

G.  M.  Garland,  M.D.,  Secretary, 


THERAPEUTIC   NOTES. 

Prevention  of  Cocaine  Poisoning.  —  Smith  ^ 
recommends  that  patients  be  prepared  by  giving  them 
a  drop  of  a  one  per  cent,  alcoholic  solution  of  triuitrine 
a  minute  before  administering  the  cocaine,  repeating 
the  dose  at  intervals  if  the  pulse  be  not  affected  and 
no  pain  or  fulness  in  the  temporal  region  be  felt.  The 
trinitrine  acts  almost  as  rapidly  and  continues  to  affect 
the  vaso-dilators  for  upwards  of  half  an  hour  longer 
than  nitrite  of  amvl. 

Piperazin.  —  This  substance  in  aqueous  solution 
dissolves  twelve  times  as  much  uric  acid  as  is  dissolved 
by  the  same  quantity  of  carbonate  of  lithium.  There 
is  formed  a  neutral  urate  of  piperazin,  which  is  seven 
times  as  soluble  as  urate  of  lithium.  Piperazin  itself 
and  also  the  hydrochlorate  are  easily  soluble  in  water. 
The  dose  is  from  fifteen  to  forty-five  grains  a  day.  It 
may  be  prescribed  as  follows  :  '^ 

R     Piperazin gr.  xv. 

Aquas  destil 3  vi. 

Syrup  Auraiit  cort 3  v.       M. 

Sig.    To  be  taken  in  the  course  of  the  day.    To  be  increased  gradu- 
ally. 

Fatal  Poisoning  by  Chlorate  of  Potash. — 
Dr.  M.  J.  Donahoe  reports  in  the  University  Medical 
Magazine  for  January,  a  case  of  a  man  thirty-six  years 
old  who  took  by  mistake  two  tablespoonfuls  of  chlorate 
of  potash  in  water.  Four  or  five  hours  afterwards 
violent  vomiting  set  in,  accompanied  by  great  pain  and 
tenderness  in  the  epigastrium,  followed  by  albumin- 
uria and  cardiac  weakness,  gradually  increasing  for  a 
week,  when  the  patient  died. 

Cleansing  of  the  Hands  after  the  Use  of 
Carbolic  Acid  or  Corrosive  Sublimate.'  — 
Carbolic  acid  is  removed  from  the  hands  by  bathing 
them  for  a  sufficient  time  in  alcohol  and  then  anointing 
them  with  lanolin.  After  the  use  of  corrosive  subli- 
mate solution  the  hands  should  be  bathed  in  a  solution 
of  common  salt  1  to  50,  then  washed  with  soap  and 
water,  and  finally  rubbed  with  lanolin. 

>  British  Medical  Journal,  December  5th. 

2  Lo.  Sperinientale. 

••*  Pharniao.  Central..  No.  28, 1891. 


Salol  as  a  Coating  for  Pills.*  —  In  conse- 
quence of  the  fact  that  salol  is  not  dissolved  in  the  stom- 
ach, but  is  only  attacked  by  the  pancreatic  juice  after 
it  reaches  the  intestine,  Dr.  Ceppi  suggests  its  use  for 
coating  pills  intended  not  to  act  before  they  enter  the 
intestines. 


ft     Salol 
Tannin 
Ether 


gr.  XXX. 

gr.  viiss. 

Z  iij.  M. 


With   this   solution  the   pills   are  varniahed   several 
times,  until  the  protecting  layer  is  sufficiently  thick. 

Cold  in  the  Head. — The  following  powder,  to 
be  used  as  a  snuff,  is  recommended  in  Medecine  Modeme. 


Be    Talci  pulv. 
Antipyrin 
Acidi  borici     . 
Acldi  salicylici 


3  iiss. 
gr.  XXX. 

3  i. 

gr.  vij.        M. 


Old  Tinctures.^  —  Great  care  should  be  taken  in 
administering  tinctures  which  have  stood  for  a  long 
time  in  small  vials.  When  the  bottles  happen  to  be 
loosely  corked  the  alcohol  readily  evaporates,  leaving 
the  drug  in  the  form  of  a  concentrated  tincture,  the 
pharmacopceial  dose  of  which  might  produce  very  seri- 
ous, if  not  fatal,  results. 

*  Merck's  Bulletin,  December. 
"'  Medical  Record. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Satdkday,  January  30,  1892. 
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Deaths  reported  3,169:  under  five  years  of  age  1,120;  principal 
infectious  diseases  (small-pox,  measlts,  diphtheria  and  croup, 
diarrboeal  diseases,  whooping-cough,  erysipelas  and  fevers)  435, 
acute  lung  diseases  715,  consumption  335,  influenza  104,  diph- 
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theria  and  croup  157,  typhoid  fever  89,  scarlet  fever  87,  diar- 
rhceal  diseases  28,  cerebro-spinal  meningitis  27,  whooping-cough 
15,  erysipelas  14,  measles  12,  malarial  fever  3,  puerperal  fever  3. 
From  diarrhoeal  diseases  New  York  and  Chicago  9  each, 
Brooklyn,  Washington,  Nashville  and  Lowell  2  each,  Milwaukee 
and  Haverhill  1  each.  From  cerebro-spinal  meningitis  Chicago 
8,  New  York  5,  Washington  4,  Lynn  3,  Brooklyn  and  Worces- 
ter 2,  Cleveland,  Lawrence  and  New  Bedford  1  each.  From 
whooping-cough  New  York  and  Pitt.sl)urgh  3  each,  Milwaukee, 
Springfield  and  Gloucester  2  each,  Brooklyn,  Boston  and  Cleve- 
land 1  each.  From  erysipelas  Washington  4,  Chicago  3,  Brook- 
lyn and  Cleveland  2  each,  New  York,  Milwaukee  and  New  Bed- 
ford 1  each.  From  malarial  fever  New  York,  Brooklyn  and 
Nashville  1  each.  From  puerperal  fever  Boston,  Cleveland 
and  Milwaukee  1  each. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  January  30,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


Baro- 

'nierinom- 

Relative 

Direction 

V^elocity  We'th'r. 

00 

meter 

eter. 

humidity. 

of  wind. 

of  wind. 
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.a 

Date. 

• 

a 

at 

a 

a 

9 

a 

a 
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a 

a' 

a 

a 

a' 
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!>> 

>> 

.5 
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■< 
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>t 
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Oi 
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■< 
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o 

o 

o 

o 

o 

IS 

o 

o 

Ct 

St 

o 

c 

o 

o 

o 

o 

o 

o 

s 

a 

2.3 

28 

17 

00 

65 

00 

56 

61 

00 

00 

00 

11 

00 

12 

00 

c. 

00 

0. 

03 

S...24 

29.76 

N.W. 

s. 

M..2.5 

29.4.5 

36 

4(i 

26 

77 

70 

74 

S.W. 

S.W. 

14 

10 

o. 

o. 

.01 

T.  .20 

29..50 

16 

28 

3 

61 

61 

63 

N.W. 

W. 

24 

31 

F. 

C. 

W.27 

29.95 

11 

20 

1 

59 

57 

68 

N.W. 

N.W. 

27 

19 

C. 

C. 

.01 

T..28 

29.93 

21 

30 

12 

70 

4^ 

59 

W. 

S.W. 

15 

12 

0. 

0. 

F  ..29 

29.86 

32 

35 

29 

73 

73 

75 

w. 

S.E. 

4 

9 

0. 

0. 

S..30 

29.98 

28 
24 

36 
32 

21 
16 

72 
68 

76 

73 

N.E. 

N. 

29 

20 
16 

0. 

0. 

.01 

t^" 

29.78 

63 

66 

20 

*0., cloudy;  C, clear;  F.,  fair;  U.,  fog;  H.,  hazy    S., smoky;  R.,rain;  T., threat- 
ening; N.,  snow,    t  Indicates  trace  of  rainfall,    a^  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  6,  1892, 
TO  FEBRUARY  5.   1892. 

The  order  relating  to  Captain  Aaron  H.  Appel,  and  First- 
LiKUT.  Julian  M.  Cabell,  assistant  surgeons,  U.  S.  A.,  is  sus- 
pended until  further  orders. 

Lieut-Colonel  Joseph  P.  Wright,  surgeon,  U.  S.  A.,  is 
relieved  from  duty  as  attending  surgeon  at  the  Military  Prison, 
Fort  Leavenworth,  Kansas,  and  will  repair  to  San  Francisco, 
Cal.,  and  assume  the  duties  of  acting  a.ssistant  medical  purveyor, 
taking  charge  of  the  medical  purveying  depot  at  that  place,  and 
relieving  Lieut. -Colonel  Gkoroe  M.  Sternberg,  surgeon, 
U.  S.  A.,  wiio,  upon  being  relieved,  will  proceed  to  Governor's 
Island,  N.  Y.,  and  report  in  person  to  the  Commanding  General 
Ue])artnient  of  the  East,  for  duty  as  attending  surgeon  and  ex- 
aminer of  recruits  in  New  York  City. 

First-Lik.ut.  Henry  D.  Snyder,  assistant  surgeon,  now 
teni|)()raiily  serving  at  Fort  Reno,  Oklahunia  Territory,  is  as- 
signed to  that  post. 

KiKST-LiKUT.  Samuel  R.  Dunlop,  assistant  surgeon,  is  re- 
lieved Ironi  duly  at  Fort  Sill,  Oklahoma  Territory,  and  assigned 
to  duty  at  Fort  Supply,  Indian  Territory,  where  he  is  now  tem- 
porarily serving. 

Ma.iok  John  Brooke,  surgeon,  U.  S.  A.,  is  granted  leave  of 
absence  for  twenty-eight  days. 

('aptain  Aaron  II.  Appel,  assistant  surgeon,  U.  S.  A., 
grantfii  leave  of  absence    or  twenty-three  days. 


OFFICIAL  LIST 
OF    THE    U. 
FEHKUAKY   6. 


OF  CHANGES  IN   THE  MEDICALCORPS 
S.    NAVY     FOR    THE     WEEK     ENDING 
1892. 


J.  L.  Nkii.son,  surgeon,  dt'taihc<l  from  Training-ship  "  Ports- 
intpulh  "  and  granted  two  luonths'  leave  of  absence. 


SOCIETY    IvOTICE. 

M.\ssACHi'SETrs  Mkdicai,  Sor  ktt,  Suffolk  District.  - 
The  Section  for  ("linical  Medioino,  Pathology  and  Hygiene  will 
nieel  at  19  Hoyl.ston  Place,  en  Wednesday,  February  17th,  at 
7.45  o'clock. 

I'apers:  Dr.  (Jerlrude  Van  Pell,  "Cases  of  Dyspepsia,  with 
Treatment  ba.sed  upcm  an  ICxaininalion  of  the  Gastric  .Juice." 


Dr.  A.  K.  Stone,  "  Glycosuria  cau.sed  by  a  Probable  Tumor  in 
the  Fourth  Ventricle."  Dr.  P.  C.  Knapp,  "  The  Provision  for 
Patients  with  Chronic  Diseases  in  the  City  of  Boston." 

Pathological  Specimens. 

Albert  N.  Blodgett,  M.D.,  Sec'y,  390  Boylston  St. 

E.  G.  Cutler,  M.D.,  Chairman. 


RECENT  DEATHS. 

Robert  Willard,  M.D.,  M.M.S.S.,  died  in  Boston,  February 
6th,  aged  fifty-three.  Dr.  Willard  was  born  in  Boston,  and 
graduated  from  Harvard  College  in  the  class  of  18(30.  At  the 
outbreak  of  the  war  he  was  a  medical  student.  He  entered  the 
navy  as  assistant  surgeon,  and  served  on  the  monitor  Catskill 
and  the  flagship  Colorado.  He  received  the  degree  of  M.D. 
from  the  Harvard  Medical  School  in  1864.  Since  1871  he  has 
been  ophthalmic  surgeon  at  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary.  He  was  a  member  of  the  American  Oph- 
thalmological  Society,  and  of  the  Boston  Society  for  Medical 
Improvement. 

Henry  W.  Stillman,  M.D.,  of  Woonsocket,  R.  I.,  died  Feb- 
ruary oth,  aged  sixty-seven.  He  had  practised  for  eleven  years 
in  Lime  Rock,  twenty-seven  years  in  Cumberland  and  six  years 
in  Woonsocket. 

Sir  Morell  Mackenzie  died  in  London,  February  3d,  aged 
fifty-four.  Dr.  Mackenzie  received  his  medical  education  at  the 
London  Hospital  Medical  College,  and  in  Paris  and  Vienna.  In 
1863  he  founded  the  Hospital  for  Diseases  of  the  Throat  in 
Golden  Square,  London.  In  the  same  year  he  received  the 
Jacksonian  Prize  from  the  Royal  College  of  Surgeons  for  his 
essay  on  diseases  of  the  larynx.  He  soon  afterward  became 
assistant  physician  to  the  London  Hospital,  becoming,  in  due 
course,  full  physician,  and  was  appointed  lecturer  on  diseases  of 
the  throat,  an  appointment  which  he  held  to  the  time  of  his 
death.  He  was  a  corresponding  member  of  the  Imperial  Royal 
Society  of  Physicians  of  Vienna  and  of  the  Medical  Society  of 
Prague  and  an  honorary  fellow  of  the  American  Laryngological 
Association.  In  1887  he  was  called  to  attend  the  crown  prince, 
later  the  Emperor  Frederick,  of  Germany,  who  was  suffering 
from  disease  of  the  larynx.  The  controversy  which  was  waged 
over  his  diagnosis,  treatment  and  conduct  in  this  case  will  be 
remembered.  He  was  knighted  by  the  queen  at  the  request  of 
the  emperor.  Dr.  Mackenzie  was  a  prolific  writer  and  was  the 
author  of  a  large  number  of  publications  on  laryngological  sub- 
jects. His  chief  work  was  issued  in  two  volumes,  under  the 
title  of  "  Diseases  of  the  Throat  and  Nose." 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Annual  Report  of  the  Postmaster-General  of  the  United  States 
for  the  Fiscal  Year  ending  June  30,  1891 . 

Tubal  and  Peritoneal  Tuberculosis,  with  Special  Reference  to 
Diagnosis.  By  George  M.  Edebohls,  A.M.,  M.D.,  New  York. 
Reprint.     1891. 

Inequality  of  the  Pupils  in  Epileptics,  with  a  Note  on  Latent 
Anisocoria.  By  William  Browning,  M.D.,  Brooklyn,  N.  Y. 
Reprint.     1892. 

Delsartean  Physical  Culture  with  the  Principles  of  the  Uni- 
versal Formula.  By  Carrica  le  Favre.  New  York:  Fowler  & 
Wells  Co.     1891. 

Essentials  of  Medical  Physics.  Saunder  Question  Compends, 
No.  22.  By  Fred  J.  Brockway,  M.D.  Philadelphia:  W.  B. 
Saunders.     1892. 

1.  Femoral  and  Ventral  Hernia  in  Woman.  II.  The  Kan- 
garoo Suture.  By  Henry  O.  Marcy,  A.M  ,  M.D.,  LL.D.,  of  Bos- 
ton.    Reprint.     1891. 

The  Practical  Adjustment  of  Spectacles.  By  George  M. 
Gould,  M.D.,  Ophthalmologist  to  the  Philadelphia  Hospital, 
Philadelphia.     Reprint.     1892. 

The  Fire  Protector  of  Hospitals  for  the  Insane.  By  L.  H. 
Prince,  M.D.,  Resident  Physician  "  Bellevue  Place,"  Batavia, 
111.    Uiicago:  C.  H.  Blakely  &  Co.     1891. 

The  After-Treatment  of  Cataract  Operations  in  Light  Rooms 
(and  by  an  adhesive  strip  on  one  eye  only,  the  eye  not  operated 
upon  being  leil  open).  By  Mr.  Chisolm,  Baltimore.  Reprint. 
1891. 

The  Principles  of  Bacteriology.  A  Practical  Manual  for  Stu- 
dents and  Pliysicians.  By  .\.  C.  Abbott,  M.D.,  First  Assistant 
Laboratory  of  Hygiene,  University  of  Pennsylvania.  Philadel- 
phia:  Lea  Brothers  &  Co.     1892. 

The  Treatment  of  Typhoid  Fever  and  Reports  of  Fifty-five 
Cases,  with  only  one  Death.  By  James  Barr,  M.D.,  of  Liver- 
pool, with  an  Introduction  by  \V.  T.  Gairdner,  M.D.,  LL.D..  of 
Glasgow.     I»ndon  :  H.  K.  Ix'wis.     1892. 

The  Chine.se:  Their  Present  and  Future;  Medical,  Political 
and  Social.  By  l\<ibert  Coltmau,  Jr.,  M.D.,  Surgeon  in  Charge 
of  tht>  Presbyterian  Hospital  and  Disi>en&iry  at  Teng  Chow  Fu, 
etc.     Philadelphia:  F.  A.  Davis  C-o.     1891. 


Vol.  CXXVI,  No.  7.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


157 


INTESTINAL   ANTISEPSIS. 

BY  HAROLD  C.  ERNST,  M.D., 

Assistant  Prof esgor  of  liacteriology ,  Harvard  University. 

This  subject  is  one  of  the  greatest  importance  to 
practical  medicine.  It  is  true,  and  it  has  sometimes 
been  made  a  subject  of  reproach  to  physicians,  that 
the  surgical  branch  of  the  profession  has  apparently 
appreciated  more  and  taken  greater  advantage  of  the 
advances  in  experimental  w^ork  of  the  last  few  years. 
The  reasons  for  this  are  easily  to  be  seen  upon  even  a 
slight  consideration  of  the  subject,  and  are  perhaps 
not  quite  so  flattering  to  surgery  as  has  been  too  easily 
conceded.  Surgical  problems  of  aseptic  and  antiseptic 
treatment  are,  to  a  very  large  extent,  mechanical  in 
their  nature.  It  is  settled  that  the  complications  aris- 
ing in  surgical  practice  in  the  v?ay  of  infection  and 
suppuration  are  due  to  the  activity  of  the  bacteria  and 
their  products,  and  it  necessarily  follows  that  the  pre- 
vention of  the  appearance  of  these  consequences  is  a 
matter  of  exclusion  of  the  causative  agency,  —  pro- 
vided the  processes  themselves  do  not  exist  at  the  time 
of  surgical  interference. 

So  too,  with  these  same  processes  after  they  have 
been  once  established,  —  a  free  exit  to  the  hurtful 
agencies,  —  free  drainage,  in  other  words,  is  what  is 
necessary  for  their  cure,  and  beyond  this,  even  the 
surgeons  have  not  travelled  far  in  the  line  of  direct 
cure  for  such  processes. 

The  matter  becomes  a  very  different  one  as  soon  as 
one  approaches  a  medical  problem,  typhoid  fever  for 
instance.  In  such  a  case,  there  is  no  possibility  of 
adopting  the  procedure  of  free  drainage  or  anything 
else  that  will  secure  a  sure  and  speedy  exit  to  the 
toxic  agencies.  Prevention,  in  the  case  of  infectious 
diseases,  stands  to-day  upon  very  much  the  same  level 
as  prevention  in  the  case  of  infectious  wound-diseases, 
except  that  in  the  latter,  one's  attention  is  confined 
to  the  individual  case  and  single  patient  that  is 
usually  under  full  control,  while  in  the  former,  the 
necessary  precautions  must  often  be  taken  before  the 
patient  has  even  come  under  observation,  in  fact  before 
he  has  become  a  patient  at  all. 

So  that  even  from  this  point  of  view  the  medical 
problems  are  more  complex  than  the  surgical.  This 
being  so,  what  shall  be  said  of  the  infinite  complexity 
of  those  questions  of  cure,  the  possibility  of  which 
has  but  just  begun  to  be  forced  upon  our  attention  by 
our  increasing  knowledge  of  the  activity  of  the  micro- 
organisms in  the  production  of  the  many  forms  of  dis- 
ease in  which  they  are  now  known  to  be  concerned  ? 

In  such  cases  it  is  not  a  question  of  a  free  exit  to 
agents  destructive  to  vital  activity,  this  to  be  done 
once  and  for  good,  but  of  something  entirely  beyond 
this,  some  procedure  much  more  prolonged  and  much 
less  destructive  in  itself  than  an  incision  of  greater  or 
less  extent.  Before  such  problems  as  these  can  be 
solved,  all  the  knowledge  that  has  as  yet  been  gained 
and  an  enormously  greater  amount  than  this,  yet  to 
be  secured,  must  be  thoroughly  appreciated  and  turned 
to  its  proper  uses. 

In  the  general  study  of  the  action  of  the  micro- 
organisms in  the  living  body,  there  are  certain  facts 
that  have  been  disclosed  that  are  of  general  utility  in 
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thf  consideration  of  an  infectious  process,  these  rela- 
ting especially  to  the  method  of  production  of  their 
harmful  effects.  We  know  that  these  effects  are  the 
result  of  (1)  mechanical  obstruction,  due  to  the  pres- 
ence of  masses  of  the  organism  in  the  part,  and  the 
mechanical  destruction  of  the  vital  processes  in  that 
part ;  (2)  to  the  appropriation  by  the  invading  cells, 
of  the  nutritious  material  necessary  for  the  vitality  of 
the  tissue-cells,  and  the  resulting  death  and  necrosis  of 
these  latter;  (3)  to  the  formation,  after  various  pro- 
cesses of  retrograde  metamorphosis,  of  many  new 
chemical  compounds  in  the  body,  with  greater  or  less 
toxic  effects  upon  the  surrounding  vital  tissues. 

Of  these  various  methods  of  producing  ill-effects, 
the  first  is  the  least  common,  and  the  last  the  most  so, 
and  the  problem  before  us  is  to  so  study  each  and 
every  disease  that  we  may  know  how  it  is  produced, 
and  what  are  the  best  means  to  neutralize  or  destroy 
this  method  of  production.  This  seems  like  a  simple 
statement,  but  as  the  investigations  have  advanced, 
the  simplicity  appears  as  merely  one  of  words  and  not 
of  fact.  Before  a  single  one  of  the  infectious  diseases 
can  be  understood  from  the  modern  point  of  view,  we 
must  have  further  knowledge  upon  phagocytosis, 
chemio-taxis,  positive  and  negative,  the  effect  of  the 
various  tissues  of  the  body,  as  blood-serum,  upon  the 
micro-organisms  in  health,  and  the  chemistry  of  the 
ptomaines,  leucomaines,  and  tox-albumins  must  be  an 
actuality.  As  advances  in  any  of  these  directions 
occur,  it  is  possible  to  hope  for  at  least  a  partial  solu- 
tion of  some  of  the  problems  of  how  to  treat  disease 
specifically  ;  but  any  such  solution  must  be  based  upon 
more  knowledge  than  we  have  now. 

Hueppe  ^  states  some  of  these  problems  in  an  article 
upon  the  investigation  of  disease,  and  the  points  de- 
rived therefrom,  of  value  in  treating  and  healing  in- 
fectious disease.  He  lays  especial  stress  upon  the  fact 
that  it  is  not  only  the  bacteria  that  produce  infectious 
disease,  but  also  those  qualities  that  are  empirically 
called  "  predisposition  "  and  "  immunity,"  as  well  as 
social  and  hygienic  surroundings.  Speaking  of  the 
requirements  in  a  medicament  to  be  used  in  an  infec- 
tious disease,  he  sets  them  down  as  (1)  that  it  must 
have  a  chemical  action  upon  cell  protoplasm ;  (2)  that 
it  must  have  a  specific  affinity  for  the  tissues  against 
which  it  is  directed,  and  (3)  that  this  aflHuity  must  of 
course  be  the  same  as  that  manifested  by  the  infectious 
principle  and  it's  products.  The  greater  portion  of 
his  article  lays  especial  stress  upon  tuberculosis,  and 
from  the  work  done  in  this  direction  as  well  as  others, 
he  draws  the  conclusion  that  after  all,  the  best  method 
of  treatment  we  yet  have,  is  to  build  up  the  body  and 
improve  the  hygienic  conditions.  He  looks  forward 
to  the  possibility  of  obtaining  some  special  agent  to 
use  in  particular  cases,  but  holds  out  the  old  warning 
that  we  must  not  expect  to  diminish  the  sum  total  of 
mortality,  although  we  may  be  able  to  affect  one  dis- 
ease, as  has  already  been  the  case  with  small-pox, 
since  the  introduction  of  vaccination.  An  extremely 
important  point  that  he  makes  is,  that  it  should  not  be 
expected  that  we  can  ever  secure  a  material  to  act 
quickly  against  all  diseases,  for  the  reasons  that  will 
easily  occur  to  any  one.  If  anything  is  secured  in 
certain  of  them,  it  will  be  something  that  will  act  so 
slowly  as  to  make  the  effect  of  any  one  dose  practically 
imperceptible,  and  whose  manner  of  cure  will  be 
almost  a  reversal  of  the  process  by  which  the  disease 
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made  itself  manifest.  So  much  for  the  general  con- 
siderations. 

This  is  not  the  place  to  speak  of  the  mass  of  work 
that  has  already  been  done  toward  solving  the  prob- 
lems spoken  of,  as  being  before  us,  but  one  or  two 
exceptions  may  be  made,  notably  in  the  case  of  Mya 
and  Sanarelli,'  who,  in  a  very  recently  published 
article,  give  the  results  of  a  large  amount  of  work 
upon  the  influence  of  a  high  degree  of  "  haematolysis  " 
as  a  favoring  cause  of  the  infectious  diseases.  Using 
a  blood-destroying  agent,  acetylphenyl  hydrate,  and 
various  injections  into  rats,  guinea-pigs,  pigeons  and 
dogs,  and  employing  anthrax  bacilli  and  pneumococci 
as  their  test-agents,  thev  come  to  the  conclusions  that 

(1)  destruction  of  the  blood-corpuscles  as  well  as  other 
well-known  causes  (bleeding,  weakness,  fasting,  etc.,) 
favors  the  beginning  and  course  of  an  infectious  di^j- 
ease  in  animals  that  are  possessed  of  only  a  relative 
immunity  against  this  disease  under  natural  conditions. 

(2)  That  the  same  destruction  of  the  blood-corpuscles 
does  not,  however,  favor  infection  in  animals  that  have 
a  high  degree  of  immunity. 

In  the  line  of  the  same  general  subject,  but  in  a  dif- 
ferent direction  are  the  researches  of  Ferranini,*  in 
which  he  attempts  to  determine  the  antipeptic  dose  of 
substances  that  are  often  used  for  their  antiseptic 
action.  This  antipeptic  dose,  he  calls  that  amount  of 
the  material  under  investigation  that,  in  one  litre  of 
fluid,  will  prevent  the  transformation  of  blood-fibrin 
into  peptone  under  the  action  of  chlorhydrate  of  pep- 
sin. It  is  interesting  to  know  that  he  found  non-anti- 
peptic,  even  in  a  proportion  as  high  as  five  parts  in 
one  hundred,  such  substances  as  iodoform,  boric  acid, 
sulphate  of  quinine,  turpentine,  iodol  and  naphthol-B. 
He  lays  especial  stress  upon  the  advisibility  of  those 
attempting  to  secure  stomachic  and  intestinal  antisep- 
sis being  also  familiar  with  the  antipeptic  action  of  the 
substances  used. 

Omellsclienko^  gives  the  results  of  many  experi- 
ments as  to  the  effects  of  certain  of  the  ethereal  oils 
upon  the  bacteria  of  ty|)hoid,  tuberculosis  and  anthrax. 
His  conclusions  are  of  importance  as  being  steps  in  a 
direction  giving  much  promise  for  further  investiga- 
tion, both  experimentally  and  clinically.  Some  of 
them  arc  :  (1)  The  vapor  of  the  ethereal  oils  has  a 
definite  disinfectiv,  action.  Curiously  enough  he  puts 
oil  of  cinnamon,  oil  of  fennel,  and  oil  of  lavender  at 
tl)e  head  of  the  list ;  (4)  The  protoplasm  of  the  bac- 
teria undergoes  a  specific  change,  as  is  seen  by  their 
behavior  towards  aniline  colors  and  the  granulation  of 
tlie  protoplasm  ;  (S)  emulsions  of  ethereal  oils  di- 
minish their  volatility  ;  (9)  air  only  takes  up  a  certain 
quantity  of  the  vsuor,  and  violent  forcing  does  not 
increase  this  (luaiuify.  The  air  must  be  renewed  as 
often  as  a  knowledge  ui  the  amount  it  takes  up  and  its 
effect  upon  the  specific  micro-organism  makes  neces- 
sary. 

Such  expi'rimcnts  as  these  are  of  the  greatest  im- 
portance, in  the  special  subject  under  consideration 
this  evening,  even  in  view  of  the  work  of  Korkunoff " 
neg.'vtiviiig  \\w  supposition  that  inft*ction  can  take  place 
througii  the  normal  inles'l.'al  wall. 

The  general  influence  o-  surroundings  upon  the  at- 
tacks of  infectious  disease  is  well  iliustrated  by  Canalis 

:'  Kort.d.  Moil..  Ixl.  Ix,  1«!)I,  s.  907. 
♦Coniptos  HciulUN,  ex,  |>.  Vlsi. 
'•  CiMit.  f.  Hiict.,  1h1.  ix.  ISOI,  8.  81;;. 

"'WratKoh,  No.s.   JS,  fM)  and  5'.',  1890,  \T;tU  a  loug  review  in  Ceut.  f. 
Bact.,  b(l.  vl,  s.  4»r). 


and  Morpurgo''  in  their  work  showing  the  effect  of 
such  influences,  notably  in  one  instance.  Experiment- 
ing with  pigeons,  that  are  immune  to  anthrax  under 
normal  conditions,  inoculations  of  the  bacilli  were 
made  and  at  the  end  of  eight  days  fasting  was  enforced. 
As  soon  as  this  was  done,  the  birds  died  of  anthrax, 
showing  not  only  that  the  bacilli  lived  in  their  bodies 
durintf  that  time,  but  that  the  influence  of  hunger  had 
a  very  remarkable  effect  in  diminishing  the  immunity 
of  these  birds  against  the  attack  of  the  micro-organ- 


isms. 


Coming  now  to  work  bearing  more  directly  upon  the 
subject,  some  of  the  most  important  that  has  been  pub- 
lished may  be  very  briefly  summarized. 

Cantani '  in  an  interesting  article  upon  intestinal 
antisepsis,  makes  the  fundamental  statement  that  the 
v'\rious  bacteria  in  the  intestinal  tract  of  the  living 
body  cannot  be  killed  by  any  chemical  agent  with 
which  we  are  yet  familiar  except  in  the  rarest  cases, 
and  that  for  the  present,  attention  must  be  directed 
towards  retarding  the  development  or  decreasing  the 
numbers  of  those  present.  The  two  roads  by  which 
materials  with  these  objects  in  view  can  be  introduced 
are  the  mouth  and  the  rectum.  If  the  first  be  chosen, 
the  results  are  extremely  uncertain,  for  the  reason 
that  the  material  employed  must  either  be  unaffected 
by  the  gastric  juice,  or  else  it  must  be  soluble,  and 
therefore  lose  a  large  part  of  its  local  effect  by  reason 
of  absorption.  Administration  by  the  rectum,  is  there- 
fore the  shortest  and  most  certain  method,  for  a  certain 
distance.  By  this  means  we  have  control  of  the  bowel 
as  far  as  the  fluid  or  other  material  can  be  passed,  and 
may  govern  the  condition  of  things  as  we  choose,  at 
least,  for  limited  periods  of  time.  For  this  purpose, 
the  author  recommends  tannin  and  carbolic  acid  espe- 
cially. The  development  of  cholera  spirilla  was  re- 
tarded by  the  use  of  a  tannin  solution  of  .5  per  cent, 
strength,  and  they  were  mostly  killed  after  six  hours ; 
they  were  completely  destroyed  after  one  and  one-half 
hours  contact  with  a  1.5  per  cent,  solution. 

Baginsky  ^  points  out  that  the  fermentative  changes 
in  the  intestine  represent  more  than  the  mere  presence 
of  bacteria  and  means  to  get  rid  of  them.  He  showed 
by  experiment  that  the  bacterium  aceticum,  normally 
present  in  the  intestine,  destroys  certain  of  the  bacteria 
of  green  diarrhoea.  Therefore  it  is  quite  possible  in 
certain  cases,  that  a  powerful  anti-bacterial  treatment, 
even  if  successful  in  destroying  germs,  may  be  unde- 
sirable, in  that  it  interferes  with  the  conflict  between 
different  forms  of  micro  orga.iisms.  Woodbridge  ^°  re- 
views the  work  upon  intestinal  antisepsis,  and  speaks 
of  that  tending  to  show  the  value  of  creoliu  and 
naphthol-H. 

We  are  familiar  with  the  mass  of  assertion  in  regard 
to  the  experimental  and  clinical  value  of  various  of  the 
coal-tar  colors,  and  if  certain  of  the  observations  re- 
ported are  true,  it  will  hardly  be  possible  to  agree  with 
the  editorial  remark  of  the  Boston  Medical  and  Surgi- 
cal Journal  (vol.  cxxii,  p.  18),  that  "  attempts  to  control 
the  course  of  typhoid  fever  by  antisepsis  of  the  bowel 
will  be  ultimately  abandoned  as  irrational  and  un- 
availing." If  the  day  should  dawn  upon  which  we 
could  feel  that  there  had  been  secured  the  material 
effective  in  the  arrest  or  destruction  of  the  typhoid 
bacillus  in  the  body  without  injury  to  the  patient,  then 

•  Fort.  d.  Med.,  bd.  vlii,  1890,  Nos.  18  and  19. 
'  Olorn.  iiitorn.  delle  scieiize  ii>«d.,  1890,  Pasc.  19,  p.  741. 
"  Deul.  Med.  Woch.,  May  17,  1891. 
'^'  Practitioner,  vol.  44,  p.  426. 
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these  methods  may  be  considered  out  of  date,  but  until 
then  something  of  the  sort  spoken  of  seems  to  be  the 
only  directly  effective  means  at  our  command. 


FAT  EMBOLISM.! 


BY  W.  F,   WHITNEY,    M.D. 


The  following  case  of  comminuted  fracture  of  the 
femur,  with  death  on  the  fourth  day,  for  which  no 
evident  cause  was  found,  aside  from  a  fat  embolism  of 
the  lungs,  leads  to  a  consideration  of  how  far  we  are 
justified  in  regarding  this  as  an  adequate  cause  of  a 
fatal  termination. 

A  male,  sixty-two  years  old,  entered  the  Massachu- 
setts General  Hospital  in  the  service  of  Dr.  Maurice 
H.  Richardson,  with  a  fracture  of  the  right  femur, 
from  an  elevator  falling  upon  him  two  hours  before. 

During  the  first  two  days  he  was  reported  as  com- 
fortable, but  having  had  no  movement  of  the  bowels 
was  given  a  saline  cathartic  on  the  second  day,  with- 
out any  effect. 

Up  to  noon  of  the  third  day  he  had  no  dejection, 
and  at  that  time  his  bowels  began  to  swell,  and  in- 
creased till  four  p.  M.,  with  diminution  of  the  area  of 
liver  dulness.  An  enema  caused  a  dejection  of  the 
contents  of  the  rectum.  At  one  p.  m.,  vomiting  com- 
menced and  continued  interruptedly  till  eight  p.  m. 
Vomitus  was  very  dark  brown,  but  without  faecal  odor. 
No  gas  passed  either  way.  Urine  normal  and  passed 
without  difficulty.  On  the  fourth  day  there  were  the 
same  general  symptoms.  Vomitus  of  a  black  color. 
Abdomen  aspirated  and  a  clear  straw-colored  serum 
obtained. 

Conscious,  but  restless.  Suffered  no  pain,  his  only 
complaint  was  of  difficulty  in  breathing.  Pulse  went 
up  during  the  day  while  the  temperature  fell.  Died 
suddenly  at  quarter-past  five  p.  m. 


Aug.  31. 

Sept.  1. 

Sept.  2. 

Sept.  3. 

Sept.  4 

Temperature  . 

.      99° 

101.5° 

100° 

101° 

98° 

Pulse 

.      60 

70 

70 

90 

130 

Autopsy  by  Dr.  W.  F.  Whitney,  eighteen  hours  af- 
ter death.  Body  of  a  large  man.  Rigor  mortis  pres- 
ent, and  some  lividity  of  the  dependent  portions  of  the 
body.  The  right  foot  was  everted,  the  leg  shortened, 
and  there  were  numerous  ecchymoses  over  the  ankle 
and  middle  of  the  thigh.  Upon  opening  the  latter  a 
comminuted  fracture  of  the  femur  in  its  middle  third 
with  considerable  laceration  of  the  muscles  was  found. 

Head  not  opened. 

Thorax,  pericardium  and  heart  were  normal. 

Both  pleural  cavities  contained  a  little  clear  fluid 
with  some  old  adhesions  of  the  surface  of  the  right 
lung. 

The  lungs  were  partly  retracted,  the  upper  lobes 
dry,  the  lower  lobes  of  a  dark  bluish  color,  and  con- 
siderable dark  thin  fluid  escaped  from  the  cut  surface. 
There  was  no  evidence  of  consolidation  anywhere. 
Microscopic  examinations  showed  the  small  vessels  ex- 
tensively plugged  with  a  highly  refracting  fluid  sub- 
stance (fat). 

Abdomen.  The  peritoneal  cavity  contained  a  small 
amount  of  fluid.  The  peritoneum  was  injected,  but 
had  everywhere  its  normal  lustre,  nor  was  there  any- 

>  Read  before  the  Boston  Society   for  Medical  Obserratiou,  De- 
cember 7, 1891. 


where  evidence  of  a  deposit  or  exudation  of  any  sort 
upon  the  surface.  The  stomach  was  filled  with  a  dark, 
foully-smelling  fluid,  and  this  could  be  traced  to  the 
end  of  the  jejunum.  Beyond  this  point  the  intestines 
contained  a  little  yellowish  faeces.  The  inner  surface 
of  the  stomac'i  was  marked  here  and  there  by  a  net- 
work of  injected  capillaries  and  a  few  superficial  losses 
of  substance  with  a  haemorrhagic  infiltrated  edge. 

The  intestines  from  the  stomach  to  the  rectum  were 
extremely  distended  with  gas. 

The  spleen  was  of  normal  size  and  pale.  The  kid- 
neys and  liver  were  pale,  slightly  opaque,  and  upon 
microscopic  examination  the  cells  were  found  to  be 
markedly  granular. 

Before  considering  this  case  further  ij  will  be  well 
to  recall,  briefly,  what  has  been  brought  out  from  the 
study  of  the  subject. 

Magendie,  in  1827,  was  the  first  to  prove  experi- 
mentally that  oil  injected  into  the  veins  of  an  animal 
would  produce  death.  But  it  was  not  till  1862  that 
Zenker  called  attention  to  the  presence  of  fat  in  the 
vessels  of  the  lungs  in  some  cases  of  death  after  frac- 
ture of  the  leg ;  and  it  then  came  to  be  regarded  as  a 
sufficient  cause.  But  gradually,  as  the  infectious  pro- 
cess with  which  it  was  often  associated  were  better  un- 
derstood, the  conviction  grew  that  fat  embolism  of  the 
lungs  alone  was  not  sufficient  to  produce  death,  and 
that  its  action  on  centres  more  remote  must  be  consid- 
ered. By  far  the  most  thorough  and  exhaustive  study 
was  made  by  Scriba,'^  and  published  in  1879.  And 
since  then  but  little  has  been  added  to  our  knowledge. 
His  work  consisted  in  experiments  on  animals  and  the 
analysis  of  cases  by  the  light  of  the  results  thus  ob- 
tained. 

The  problems  which  he  proposed  were : 
(1)  How  much  fat  is  required  to  kill  ?   (2)  In  what 
way  does  it  act  ?     (3)  How  is  it  eliminated  ? 

In  answer  to  the  first  he  found  that  in  order  to  kill 
an  animal  by  fat  embolism  a  quantity  is  necessary  va- 
rying with  the  force  with  which  it  is  injected,  and  with 
the  distance  of  the  point  of  injection  from  the  heart. 
But  in  no  case  was  it  less  than  three  times  the  amount 
of  fat  contained  in  the  entire  femur  of  the  animal. 

His  conclusion  ^s  to  the  mode  of  action  is  :  that 
death  after  aseptic  fat  emboli  occurs  only  from  large 
numbers  in  the  brain  and  spinal  cord,  and  in  conse- 
quence of  the  arterial  anaemia  and  the  resulting  dis- 
turbance of  nutrition. 

Of  course,  any  deleterious  action  on  the  heart  and 
lungs  had  first  to  be  eliminated.  In  regard  to  the 
former  it  was  done  by  direct  observation  on  the  living 
animal,  and  a  comparison  of  the  length  of  time  that 
the  heart  of  an  animal  killed  by  fat  injection  reacted 
to  stimulus  when  compared  with  the  normal.  From 
these  experiments  he  found  that  the  disturbances  which 
are  caused  by  the  entrance  of  oil  into  the  heart  are 
only  to  be  found  in  the  increase  of  the  quantity  of  fluid 
of  which  the  heart  has  to  take  care.  And  the  speedy 
death  is  caused  neither  wholly  nor  in  part  by  paralysis 
of  the  heart,  and  that  aseptic  fat  has  no  permanent  in- 
fluence on  its  action. 

As  for  the  lungs,  experiments  have  shown  that  five- 
sixths  of  the  arteries  must  be  tied  before  an  animal  is 
killed,  and  that  at  least  three-quarters  of  the  entire 
pulmonary  system  shut  out  before  the  arterial  tension 
in  the  body  is  the  least  altered.  Therefore  he  reasons 
that  iu  man  there  is  never  such  a  degrree  of  embolism 

■i  Deutsoh  Zeitsft.  f.  Chirurgie,  Bd.  12,  s.  118. 
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of  the  lung  capillaries  that  death  must  result ;  and  he 
was  never  able  to  produce  this  in  animals  even  by  di- 
rect intravenous  injection. 

On  the  other  hand,  it  is  the  fat  which  has  passed 
the  lungs  and  reached  the  central  nervous  system  that 
is  the  cause  of  death. 

In  answer  to  the  third  question,  his  experiments  and 
clinical  evidence  (to  be  mentioned  later)  point  to  the 
kidneys  as  the  organs  by  which  the  greater  part  is 
eliminated.  A  smaller  part  is  undoubtedly  burned  up 
in  the  system. 

Of  the  symptoms  noted,  one  of  the  most  striking  was 
the  constant  fall  in  temperature.  When  large  quan- 
tities of  oil  were  used  this  fell  9.5°C.  in  nine  hours  in 
one  case,  and  in  another  7°  C.  in  one  and  a  half  hours. 
In  those  cases  in  which  death  did  not  result,  the  return 
to  normal  was  accomplished  in  about  the  same  time  a^ 
the  fall. 

Another  symptom  was  dyspnoea,  due  to  the  loss  of 
oxydation  of  the  blood.  This  often  was  only  transi- 
tory ;  but  may  be  persistent  and  very  urgent. 

Slight  hasmoptysis,  due  to  infarction,  has  also  been 
noticed.  CEilema  of  the  lungs  was  never  seen  in  any 
of  his  experiments  although  its  occasional  occurrence 
may  not  be  denied. 

The  most  important  clinical  symptom  of  fat  embol- 
ism is  the  presence  of  oil  in  the  urine.  He  examined 
this  from  a  number  of  fracture  patients,  and  was  able 
in  nearly  all  cases  to  demonstrate  it  to  a  greater  or 
less  degree.  The  oil  did  not  appear  in  but  a  few  cases 
as  a  continuous  sheet  on  the  surface,  but  as  a  whitish, 
slimy  cloud  in  the  upper  part,  at  times  three  centi- 
metres thick.  It  would  not  be  recognized  as  fat  by 
the  eye  alone ;  but  with  the  microscope  there  were 
seen  numerous  very  small,  round  drops,  which  were 
highly  refracting,  and  had  a  fine  dark  border.  At 
first,  they  might  be  regarded  as  bacteria,  but  the  reac- 
tion with  osmic  acid  and  recrystallization  after  extract- 
ing with  ether  proved  their  true  nature.  A  curious 
fact  was  ascertained,  namely,  that  the  elimination  is 
not  continuous,  but  interrupted.  Fat  was  first  noticed 
on  the  second,  third  and  fourth  days  after  the  accident, 
then  again  from  the  tenth  to  the  fourteenth  day,  and 
rarely  once  or  twice  again  with  intervals  of  from  six 
to  ten  days  between. 

A  marked  pallor  of  the  skin  and  mucoud  membranes 
was  noticed  in  all  the  animals  experimented  upon. 

In  the  fatal  cases  there  was  great  irregularity  of 
respiration,  marked  at  the  end  by  superficial  respira- 
tion alternating  with  deep  and  spasmodic  inspiratory 
movements. 

These  again  point  to  anajmia  of  the  brain,  and  death 
followed  from  parii'ysis  of  the  respiratory  centres, 
while  the  heart  still  cmitinued  to  beat. 

He  last  of  all  analyzed  one  hundred  and  seventj- 
seven  reported  cases,  and  found  only  fourteen  in  which 
death  could  be  attributed  to  this  cause  alone,  according 
to  his  standard. 

The  clinical  picture  which  he  draws,  is  as  follows : 

(1)  Certain  proof  of  periodic  occurrence  of  fat  in 
the  urine. 

(2)  Transitory  attacks  o;  dyspuiua. 

(8)  At  times  occurrence  f  slight  IniMuoptysis  with- 
out fever  and  usually  without  dulness  or  rales. 

(4)   Diminution  of  teinporature. 

(r))   Irregular  action  of  the  heart. 

(G)  Collapse,  with  extreme  pallor  of  the  skin  and 
mucous  ;  at  first,  shallow  respiration,  at  times  broken 


by  a  deep  sighing  inspiration,   later,  Cheyne-Stokes' 
phenomena. 

(7)  Spasms  of  different  kinds  or  paralyses,  which  in 
the  experiments  were  usually  bilateral. 

(8)  Diminution  of  reflex  irritability. 

If  the  history  of  the  case  given  at  the  beginning  is 
now  reviewed,  it  is  hardly  just  with  data  given  to 
ascribe  the  death  to  fat  embolism  alone. 

The  death  withm  the  first  week,  the  dyspnoea,  and 
the  rapid  fall  in  temperature  in  the  last  few  hours  are 
the  clinical  features  which  can  be  best  brought  in  ac- 
cordance with  picture  as  drawn  above.  On  the  other 
hand,  the  fever  during  the  first  three  days,  the  paraly- 
sis of  the  intestines  with  extreme  gastric  disturbance 
(although  these  two  latter  might  be  of  central  nervous 
origin)  would  rather  point  to  a  septic  infection.  This, 
however,  had  failed  to  localize  itself  either  in  the 
spleen  or  serous  surfaces.  The  only  positive  evidence 
were  the  fat  emboli  in  the  lungs.  It  is  now  seen  that 
the  failure  to  examine  the  brain  was  a  grave  omission. 

With  the  data  at  hand,  the  case  is  best  regarded  as 
one  of  septicaemia  with  fat  embolism,  in  which  the  fatal 
result  cannot  be  attributed  to  either  alona  but  to  both 
as  factors. 

The  two  important  points  brought  out  by  the  above 
consideration,  are  : 

(1)  On  the  clinical  side,  that  the  urine  of  patients 
with  fracture  should  be  carefully  watched  from  the 
second  to  the  fourth  day  for  the  presence  of  free  or 
emulsified  fat. 

(2)  On  the  pathological  side,  that  unless  found  in 
the  brain  the  cause  of  death  cannot  surely  be  ascribed 
to  fat  embolism. 


OBSERVATIONS   ON    ALBUMINURIA  IN    SCAR- 
LATINA. 

BY  JAMES  W.   DUDLEY,  M.D., 

Medical  House-Officer,  Boston  City  Hospital. 
(Concluded  from  No.  6,  page  UO.) 

Taking  the  above  standard  as  to  the  presence  of 
nephritis  there  were  found  18  cases  out  of  the  whole 
100  which  developed  nephritis  ;  that  is,  in  18%  of  the 
urines  were  albumen  and  casts  found.  Of  these,  eight 
were  of  the  more  severe  type,  and  10  the  variety 
spoken  of  as  catarrh.'  One  case  only  began  as  a  catarrh 
and  later  developed  into  a  severe  nephritis.  The  catarrh 
was  first  noticed  the  third  day  of  the  disease,  and  on 
the  eighth  day,  as  desquamation  was  getting  well-estab- 
lished, the  albumen  increased  in  amount,  and  epithelial 
and  blood  casts  and  free  blood  appeared.  In  this  case 
the  higli  temperature  of  the  eruptive  stage  was  pro- 
longed evidently  by  the  nephritis.  This  case  is  inter- 
esting as  showing  how  the  catarrh  may  terminate,  a 
method  of  termination,  however,  which  seems  to  be 
rare.  The  case  is  classified  in  the  following  statistics 
as  one  of  severe  nephritis. 

Scarlatinal  nephritis  is  said  to  occur  most  frequently 
between  the  ages  of  five  and  nine.*  The  age  of  the 
pat.ents  having  nephritis  in  this  series  of  cases  is  shown 

'  As  baa  been  said  it  seems  impossible  to  draw  a  derinile  line  be- 
tween mild  and  severe  nephritis  from  the  urinary  examination,  but 
for  practical  purposes  it  has  seemed  best  to  speak  of  such  cases  as 
presented  a  normal  or  high-colored  urine  with  a  trace  of  albymen 
and  a  few  hyaline  and  granular  casts  only,  as  renal  catarrh,  and 
those  whioh  in  any  way  gave  evidence  of  more  seriou-  renal  ohangea, 
such  as  bloixl  or  fatty  elements,  as  the  more  severe  form  of  nephritis. 
Only  in  one  or  two  oa*es  wjis  there  difficulty  In  deciding  which  variety 
the  case  should  l>e  called. 

3  See  Qu«'8  UoepiUl  R«i>ort8,  TOl.  xxxl,  18S9. 
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below,  together  with  the  number  of  cases  occurring  at 
Seveee  Nephritis. 


the  several  ages 


—J 1 

Ago 

No.  of  cases    .    . 

4  or  less 
4 

4-8 
2 

8-18 
0 

Over  18 
2 

Renal  Catarrh. 

Age 

No.  of  cases    .    . 

4  or  less 
3 

4-8 

2 

8-16 
0 

16-20 

1 

Over  20 
4 

Total  cases,  18. 

It  will  be  seen  that  the  largest  number  of  cases  of 
severe  nephritis  occurred  in  patients  four  years  of  age 
or  under,  and  six  of  the  eight  were  persons  not  over 
seven  years  of  age.  The  other  two  cases  were  in 
adults  (age  nineteen  and  thirty-four).  The  period 
from  eight  to  eighteen  inclusive,  was  free  entirely  from 
severe  nephritis.  The  mild  variety  was  found  in  adults 
and  children  with  equal  frequency,  five  being  under 
seven  years  old  and  five  over  sixteen.  Young  chil- 
dren, four  or  under,  presented  this  complication  less 
frequently  than  did  adults  over  twenty.  This  is  in 
marked  contrast  with  the  more  severe  variety  to  which 
children  appear  to  be  much  more  liable.  The  absence 
of  any  form  of  nephritis  between  the  ages  of  eight  and 
sixteen  inclusive,  is  noteworthy.  The  complete  ab- 
sence of  nephritis  during  this,  the  most  vigorous  period 
of  childhood,  is  doubtless  a  mere  chance  in  this  set  of 
cases,  but  that  there  is  a  diminished  liability  for  chil- 
dren during  this  period  of  life  to  develope  nephritis  is 
at  least  strongly  suggested. 

It  would  seem  improbable  that  sex  could  have  any 
influence,  predisposing  or  other,  in  the  development  of 
nephritis.  It  is,  however,  worthy  of  observation  that 
the  majority  of  cases  of  severe  nephritis  occurred  in 
the  male  sex,  62.5%  of  the  severe  cases  being  in  males. 
Of  the  cases  of  simple  catarrh  the  majority  occurred  in 
females,  30%  only  being  in  males.  The  only  sugges- 
tion which  this  observation  seems  to  offer  is  that  scar- 
let fever  is  possibly  more  apt  to  be  a  severe  disease  in 
females. 

Time  of  year  does  not  seem  to  have  very  much  influ- 
ence in  the  causation  of  nephritis.  It  was  slightly  more 
common  during  December,  January  and  February  than 
at  any  other  time.  Renal  catarrh  seems  not  to  have 
been  at  all  influenced  by  season.  The  total  number  of 
cases  in  the  hospital  at  any  one  time  made  no  change 
in  the  proportion  of  cases  developing  nephritis.  Un- 
fortunately, however,  the  time  covered  by  this  series 
of  cases  did  not  include  any  periods  when  scarlatina 
was  especially  frequent  in  the  community,  and  there- 
fore the  influence  of  epidemics  in  the  frequency  or 
severity  of  nephritis  cannot  be  stated. 

The  fact,  so  frequently  observed  in  regard  to  scar- 
latinal nephritis,  that  no  dependence  can  be  placed  on 
the  severity  of  the  fever  as  to  the  probable  develop- 
ment of  nephritis  is  amply  borne  out  by  these  cases. 
In  fact,  so  far  as  they  show,  severe  nephritis  is  more 
apt  to  follow  a  mild  case  of  scarlet  fever  than  a  severe 
one.  In  but  two  of  the  eight  cases  of  severe  nephritis 
was  the  temperature  above  101.2°  at  entrance  (time  of 
entrance  being  on  the  average  the  second  or  third  day 
of  the  rash),  and  the  average  temperature  for  all  the 
cases  of  nephritis  was  101.53°.  This  is  in  marked 
contrast  with  the  cases  of  renal  catarrh,  in  which  the 


temperature  for  the  whole  number  averaged  102.6'. 
In  but  one  case  was  it  less  than  101.4°  at  entrance. 
Thus  mild  nephritis  or  renal  catarrh  does  seem  to  be 
influenced  markedly  by  the  severity  of  the  fever,  being 
probably  a  par*  of  the  disease  itself.  The  contrast  in 
the  severity  of  the  disease  in  which  the  two  forms  of 
nephritis  developed  is  shown  as  follows  : 

Severe  nephritis,  loofo  in  cases  with  a  temperature 
of  101.2°  or  less. 

Renal  catarrh,  90%  in  cases  with  a  temperature  of 
101.4°  or  more. 

In  estimating  the  day  at  which  the  nephritis  began, 
the  beginning  of  the  eruption  has  been  taken  as  the 
first  day,  on  account  of  the  impossibility  in  many  cases 
of  ascertaining  definitely  any  symptoms  occurring  ear- 
lier. The  time  at  which  the  nephritis  first  made  its 
appearance  is  shown  below  : 

Nephritis. 


Time  of  nephritis .  | 

Number  of  cases  . 
Desquamation  .    . 


1st  week. 


Not  begun. 


About  end  ;  Beginning  ] 
of  3d  week,  of  4th  week. 


4  !  1 

In  prOigress. 


Catarrh. 


Time  of  catarrh 


I 


Number  of  cases  . 
Desquamation  .    .  | 


Ist  week. 


Not  begun. 


Late  in  2d     Very  late 
week.        (5th  week). 


Unknown. 


During 
early  part. 


Finished. 


Nephritis,  therefore,  occurred  most  frequently  about 
the  end  of  the  third,  or  beginning  of  the  fourth  week, 
during  the  period  of  desquamation,  and  in  no  case 
beginning  with  the  beginning  of  desquamation,  not 
rarely,  however,  it  starts  during  the  first  week,  before 
desquamation  has  set  in.  The  most  common  time  for 
catarrh  is  during  the  first  week,  when  the  temperature 
is  high  and  the  disease  active. 

The  duration  of  the  nephritis  in  those  cases  where 
the  actual  time  was  observed,  presented  some  degree 
of  regularity.  In  half  the  case?  it  lasted  thirty  to 
forty  days.  One  well-marked  case  only  seven  days, 
one  about  twenty.  The  duration  of  the  others  was  not 
observed.  Five  weeks,  therefore,  seems  to  be  about 
the  average  length  of  time  covered  by  many  cases. 
No  regularity  at  all  is  shown  by  the  cases  of  catarrh. 
They  lasted  from  four  to  forty  days. 

The  relation  of  albuminuria  and  nephritis  to  some 
of  the  other  common  complications  of  scarlet  lever  is 
worthy  of  note.  The  most  common  of  all  the  other 
complications  is  otitis  media.  This  occurred  in  10% 
of  the  cases.  In  five  the  left  ear  being  the  one  af- 
fected, and  in  four  the  right,  and  in  one  both  ears. 
The  duration  of  the  otitis  was  extremely  variable,  as 
also  was  the  time  of  its  beginning.  In  half  the  cases 
the  ear  trouble  was  first  noticed  twenty-five  days  or 
later  after  the  beginning  of  the  fever.  The  average 
duration  was  twenty-seven  days.  The  actual  length 
of  time  varied  from  twelve  to  fifty-three  days.  Out 
of  all  the  cases  of  otitis  60%  presented  albuminuria, 
and  20%  only  had  nephritis.  In  but  one  case  was 
renal  catarrh  present.  It  has  been  said  that  in  cases 
having  both  nephritis  and  purulent  disease  of  the  mid- 
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die  ear  the  urine  clears  up  as  the  otitis  subsides,  but  in 
the  limited  number  of  cases  with  both  observed  in  this 
series  this  coincidence,  if  such  there  be,  was  not  found. 
It  is  interesting  to  note  in  passing  that  the  majority  of 
the  cases  of  otitis  (70%)  developed  in  cases  with  com- 
paratively mild  fever,  that  is,  in  those  with  a  tem- 
perature not  over  102°.  Otitis  seems,  therefore,  like 
nephritis,  a  complication  quite  as  apt  to  occur  in  mild 
as  in  severe  cases  of  scarlatina. 

Diphtheria  was  said  to  be  a  complication  in  six 
cases.  Whether  these  were  all  cases  of  true  diphthe- 
ria developing  upon  scarlet  fever,  the  writer  cannot 
say.  At  any  rate,  they  were  characterized  by  very 
severe  angina  and  well-marked  false  membrane.  In 
five  of  these,  or  83%,  there  was  albumen  in  the  urine; 
in  but  one  case  was  nepliritis  present. 

Pneumonia  occurred  in  three  cases,  two  of  which 
ended  fatally.  All  presented  albuminuria.  Nephri- 
tis was  not  observed  in  any  of  them. 

Severe  abscesses  of  the  neck  were  present  as  a  com- 
plication in  three  cases.  In  one  nephritis  occurred ; 
in  one  8imi)le  albuminuria,  and  in  one  the  urine  was 
normal  throughout. 

Out  of  three  cases  of  inflammation  of  one  or  more 
joints,  one  had  nephritis,  one  catarrh,  and  one  no 
albumen. 

7l/eas/es  complicated  two  cases,  beginning  the  twenty- 
third  and  twenty-fourth  days  of  the  original  disease. 
Albuminuria  was  present  in  one,  nephritis  in  neither. 

Summing  up,  in  brief,  the  results  regarding  compli- 
cations, it  is  found  that  25  out  of  the  100  cases  pre- 
sented some  of  the  above  complicatrons,  not  including 
nephritis.  Out  of  these  72%  had  albumen  at  some 
time,  20%  had  nephritis,  12%  had  catarrh,  40%  had 
simple  albuminuria,  28%  had  no  albumen  at  any  time. 
Complicated  cases,  therefore,  present  a  much  larger 
proportion  of  albuminuria  and  severe  nephritis  than  do 
simple  cases,  while  the  proportion  of  cases  with  ca- 
tarrh is  not  materially  changed.  It  is  noteworthy, 
also,  that  63%  of  the  cases  of  severe  nephritis  were  in 
patients  also  having  some  of  the  above  complica- 
tions. 

Scarlatinal  nephritis  seems  to  differ  in  one  very 
important  respect  from  acute  nephritis  of  other  origin. 

So  far  as  tlie  writer  has  observed  it  is  quite  apt  to 
develop  quickly  without  giving  any  signs  of  its  pres- 
ence in  the  appearance  of  the  patient.  (Edema  is 
apparently  not  a  common  accompaniment  in  the  earlier 
part  of  the  case.  Nearly  all  the  cases  in  this  series 
were  found  by  the  urinary  examination  before  any 
other  evidence  of  their  presence  had  been  observed.^ 
Occasionally,  a  slight  rise  in  temperature  accompanies 
the  onset  of  the  uep'iTitis.  Close  and  constant  atten- 
tion to  the  urine  is  iherefore  the  only  way  to  make 
sure  that  nepliritis  is  not  developing. 

The  writer  regrets  that  he  is  unable  to  say  anything 
about  the  prognosis  of  the  nephritis.  In  all  but  four 
of  the  cases  of  scailot  fever  here  recorded,  recovery 
took  placo.  In  none  of  these  four  fatal  cases  was 
nephritis  detected.  Death  in  two  was  due  to  pueu- 
luoniii,  ill  oii«>  to  diplitheri!'.  In  none  of  the  cases  did 
nepiiritis  become  clironic.  The  total  number  of  cases 
of  nephritis  is,  however,  too.  small  to  be  of  any  posi- 
tive value  as  regards  prognosis. 

The  results  obtaineil  from  the  comparison  of  these 
100  cases  of  scarlet  fever  may  be  summed  up  as  fol- 
lows : 

*  Seo  Uritiali  MeUioal  Jouriiiil,  1889,  ii,  p.  667. 


ALBUMINURIA. 

Albuminuria  was  present  at  some  time  during  the 
disease  in  49%  of  all  the  cases  ;  it  was  slightly  more 
common  in  males  than  in  females.  Early  albuminuria 
maintains  a  pretty  constant  relation  to  temperature, 
being  of  much  more  frequent  occurrence  in  cases  with 
high  temperature.  It  was  present  much  more  fre- 
quently in  adults  than  in  children  when  the  tempera- 
ture was  the  same,  and  of  almost  universal  occurrence 
in  adults  with  high  temperature ;  it  does  occasionally 
occur  in  cases  with  a  low  temperature  ;  over-crowding 
and  poor  ventilation  were  not  factors  in  its  produc- 
tion. Early  albuminuria  occasionally  is  caused  by  or 
leads  to  renal  catarrh,  very  rarely  to  severe  nephritis ; 
catarrh  is  not  apt  to  be  developed  into  severe  ne- 
phritis. 

NEPHRITIS. 

Seveke  NEPHErns.  Renal  Cataehh. 

In  8%  of   all   cases   of   scarlet  In   10%  of  all  cases  of   scarlet 

fever.  fever. 

Is  most  common  in  children  un-  Occurs  with  equal  frequency  in 

der  9  years  of  age.  children  and  adults. 

Least  common  time,  8  to  18  years  Least  common  time,  8  to  16  years 

of  age.  of  age. 

624%  in  males.  70%  in  females. 

Rather  more  common  in  winter  Season  has  no  influence. 

than  iu  summer. 

Is  not  influenced  by  the  number  Idem. 

of  cases  in  the  hospital  (over- 
crowding and  poor  ventilation). 

Is  as  common  after  mild  as  after  90%  in  severe  cases. 

severe  cases  of  scarlet  fever. 

Generally  begins  between  third  Most  common  in  tirst  week. 

and  fourth  week  of  the  disease. 

Generally  during  desquamation.  Most  common  time  before  des- 
quamation. 

Common  duration,  5  weeks.  No  regularity  of  duration. 

COMPLICATIONS. 

Excepting  renal  catarrh,  otitis  is  the  most  frequent 
complication  of  scarlet  fever",  occurring  in  10%  of  all 
the  cases.  It  is  as  common  iu  mild  as  in  severe  cases 
of  scarlatina.  It  sometimes  begins  early,  but  usually 
not  till  the  period  of  desquamation  and  sometimes  very 
late.  Sixty  per  cent,  of  cases  with  otitis  have  albu- 
minuria, 20%  nephritis. 

Most  of  the  cases  complicated  by  diphtheria  present 
albuminuria.  Nephritis  is  not  especially  common.  Of 
the  other  individual  complications  no  summary  is 
needed. 

It  should  be  said  that  the  proportion  of  cases  in  this 
series  presenting  albuminuria  is  larger  than  is  generally 
supposed  to  occur,  but  the  percentage  of  cases  with 
nephritis  agrees  very  closely  with  that  observed  else- 
where. 


CUTANEOUS  ERUPTIONS  IN  INFLUENZA.* 

IJV  CHAItLES  F.  MASON, 

A,-itislii)it-!<ur<ieo)i,  U.  S.  A.,  Fort  Washakie,  Wyo. 

The  following  cases  are  cited  as  a  contribution  to 
the  literature  of  that  many-sided  disease,  influenza, 
particularly  as  very  little  has  been  written  about  this 
phase  of  the  disorder : 

Cases  I  and  II.  A.  B.,  aged  six  months;  tirst 
seen  January  1,  1892.  Mother  says  child  has  been 
sick  for  several  days  with  fever,  cough,  vomiting  and 
constipation,  and  to-day  a  rash  has  appeared  which  she 
thinks  is  measles.  Upon  examination  I  found  tongue 
thickly  coated,  chest,  abdomen  and  back  covered  with 

'  Published  by  authority  of  the  Surgcon-G«neral. 
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a  discrete  eruption,  pale,  but  exactly  like  that  of  a 
mild  case  of  measles,  and  well-marked  broncho-pneu- 
monia ;  there  was  high  fever,  but  not  having  a  ther- 
mometer temperature  was  not  taken  ;  no  catarrhal 
symptoms  ;  no  redness  of  tongue  or  pharynx.  Influ- 
enza was  then  prevalent ;  the  eruption  was  the  only 
point  of  resemblance  to  measles ;  there  had  been  no 
measles  within  150  miles  of  us  for  many  months,  and 
I  diagnosed  influenza,  but  nevertheless  isolated  the 
patient  and  took  the  same  precaution  as  if  the  disease 
had  been  a  contagious  one.  The  next  day  the  eruption 
had  spread  over  the  entire  body,  was  confluent  and 
much  more  vivid  except  upon  the  face ;  other  symp- 
toms as  before.  Though  still  in  doubt,  I  thought  best 
to  treat  the  case  as  one  of  measles,  and  reported  it  as 
such  to  the  Surgeon-General  of  the  United  States 
Army. 

The  same  day,  January  2,  1892,  a  half-breed  infant 
of  about  nine  months  was  brought  to  me  by  its  mother, 
a  Shoshone  Indian  squaw,  with  exactly  the  same  symp- 
toms except  the  pneumonia,  the  eruption  being  most 
typical  and  everywhere  confluent.  This 'second  case 
had  been  brought  in  that  day  from  a  "  tepee  "  on  Upper 
Big  Wind  River,  about  twenty-five  miles  distant,  and 
I  was  informed  by  the  mother  that  there  were  one  or 
two  other  cases  of  the  same  nature  in  that  region. 

January  3d,  the  eruption  in  both  children  had  al- 
most entirely  faded,  and  on  the  4th  was  gone,  without 
the  slightest  desquamation. 

The  second  case  I  did  not  see  after  this  date,  but 
heard  that  the  child  made  a  good  recovery.  The  first 
has  been  constantly  under  my  observation,  its  recovery 
from  the  pneumonia  being  slow  and  difficult.  In  the 
family  of  the  latter  there  were  two  other  children,  one 
of  whom,  with  the  father  and  mother,  was  subsequently 
affected  with  the  characteristic  symptoms  of  the  grip, 
but  without  any  eruption. 

Case  III.  Nez-Perce,  Shoshone  Indian  soldier, 
aged  twenty-one  and  one-half  years  ;  admitted  to  hos- 
pital, January  9, 1892.  Complains  of  headache,  cough, 
pains  in  the  chest  and  debility.  Upon  examination  I 
found  acute  laryngo-bronchitis,  a  coated  tongue  and  a 
few  small  papules  like  those  of  acne  upon  face  and 
chest ;  temperature  100°.  The  next  morning,  on  visiting 
the  ward,  1  was  astonished  to  find  his  face,  chest  and  back 
covered  with  discrete  superficial  vesicles,  many  of  them 
markedly  umbilicated  but  without  inflammatory  bases. 
Temperature:  A.  m.  99.6°,  p.  m.  102.8°  ;  eyes  slightly 
injected ;  complains  only  of  severe  frontal  headache. 

January  11th.  Vesicles  have  become  pustular;  no 
new  ones ;  feels  much  better.  Temperature  :  a.  m. 
100.8°,  p.  M.  101.4°. 

January  12th.  Feels  well;  pustules  rapidly  drying 
up.  ^ 

January  16th.  Spots  dried  up  rapidly,  forming  thin 
crusts,  which  dropped  off  leaving  no  scar. 

This  case  so  closely  resembled  varicella  that  the 
patient  was  isolated  for  several  days.  However,  the 
soldier  had  not  been  absent  from  the  post ;  varicella 
had  not  been  heard  of  in  the  country  for  many  years, 
and  I  considered  that  disease  excluded.  The  other 
symptoms  were  those  of  the  grip,  and  my  experience 
with  the  two  cases  referred  to  above  led  me  to  make 
that  diagnosis  here  also. 

Up  to  this  date,  January  25,  1892,  I  have  not  seen 
or  heard  of  any  more  cases  of  eruptive  disease  in  this 
neighborhood  ;  and  the  Agency  physician,  who  treats 
a  large  number  of  Indians,  says  he  has  not  met  with 


any  except  one  case  of  influenza  with  a  vesicular  erup- 
tion like  the  one  referred  to. 

My  cases  were  very  puzzling  to  me  at  first ;  but 
their  history,  subsequent  course,  absence  of  any  of  the 
symptoms  of  the  exanthemata  except  the  eruption  and 
fever,  and  the  presence  of  the  characteristic  symptoms 
of  grip,  the  absence  of  any  probable  source  of  con- 
tagion, and  the  fact  that  no  new^ cases  developed,  all 
led  me  to  the  inevitable  conclusion  that  the  history  of 
influenza  has  not  yet  been  fully  told. 


Clinical  2Department, 

THREE  CASES  OF  PUS   IN  THE  FEMALE  PEL- 
VIS; ABDOMINAL  SECTION.^ 

BY   WALTEB  L.  BURKAGE,  A.M.,   M.D.,  OF  BOSTON. 

Case  I.  Pyosalpinx.  Large  tube  of  pus.  S.  J., 
single,  a  domestic,  thirty-two  years  of  age  and  a  native 
of  Nova  Scotia,  entered  St.  Elizabeth's  Hospital, 
June  3,  1890.  The  diagnosis  made  in  the  Outpatient 
Department  was  retroversion.  She  was  a  thin  woman, 
rather  pale,  and  gave  a  history  of  chronic  dyspepsia. 
It  was  questionable  whether  she  had  had  gastric  ulcer 
a  year  before.  Her  general  health  was  poor.  The 
chief  complaint  at  the  time  of  entrance  was  of  fre- 
quency of  micturition  and  general  weakness.  Her 
catamenia  were  regular,  scanty  (only  one  napkin),  and 
attended  by  no  pain.  Local  examination  showed 
what  appeared  to  be  a  large  uterus  in  the  third  degree 
of  retroversion.  The  sound  was  not  passed  because 
there  was  some  suspicion  of  pregnancy.  She  was 
treated  with  packing,  and  kept  under  observation 
until  June  23d,  when  she  was  anjesthetized. 

Dr.  F.  W.  Johnson  saw  her  with  me  then  in  consulta- 
tion. We  found  the  mass  behind,  previously  thought 
to  be  the  fundus  of  the  uterus,  to  be  a  cyst  the  size  of 
a  large  Florida  orange,  firmly  adherent  and  resistant, 
though  much  less  resistant  than  when  the  patient  was 
not  under  the  influence  of  an  anajsthetic.  It  had  a 
doughy  feel.  The  uterus  was  pushed  forward  and  to 
the  right,  the  sound  entered  its  cavity  two  and  three- 
quarters  inches.  There  was  a  nodule  on  the  right 
side  the  size  of  a  small  duck's  Qs.il- 

From  the  situation  of  the  cyst,  in  Douglas's  pouch  ; 
from  its  doughy  feel  ;  from  the  fact  that  the  patient 
had  had  no  chills,  no  elevation  of  temperature  since 
she  had  been  under  observation,  and  from  the  absence 
of  history  of  previous  inflammatory  attacks,  it  was 
considered  that  we  had  to  do  with  a  case  of  dermoid 
cyst  of  the  ovary  in  all  probability.  It  was  thought 
best  to  keep  her  under  observation,  and,  if  possible, 
build  up  her  general  strength,  meanwhile  watching  the 
tumor. 

After  six  weeks  the  tumor  had  increased  in  size  a 
little ;  she  had  had  two  slight  attacks  of  pain  referred 
to  the  lower  abdomen,  and  an  elevation  of  tempera- 
ture of  one  or  two  degrees  for  a  day  or  two,  shortly 
after  the  ether  examination  ;  the  rest  of  the  time  the 
temperature  had  been  normal.  In  spite  of  a  generous 
diet  and  tonics,  her  appetite  continued  poor,  the 
bowels  were  obstinately  constipated  and  her  strength 
not  improved.  Accordingly  the  proper  course  seemed 
to  be  to  remove  the  tumor.  August  11th,  with  the 
assistance  of  Drs.  W.  M.  Cqnant,  E.  L.  Twombly  and 
>  Read  before  the  Warreu  Club,  Bostou,  December  1,1891. 
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the  House-surgeon,  I  opened  the  abdomen.  Dr. 
John  G.  Blake  was  present.  The  usual  antiseptic 
precautions  were  observed.  The  fingers  inserted 
through  the  abdominal  wound  came  at  once  upon  a 
large  cyst  on  the  left  side  of  and  behind  the  uterus, 
very  firmly  adherent  to  the  walls  of  the  pelvis,  and  to 
the  uterus.  As  many  as  five  strong  bands  of  adhe- 
sion were  ligated  witji  silk  and  divided,  and  number- 
less smaller  adhesions  were  separated  with  ihe  fingers. 
After  considerable  manipulation  the  cyst  was  entirely 
freed  and  delivered  intact  through  a  four-inch  abdom- 
inal incision.  This  cyst  proved  to  be  a  stomach- 
shaped  dilated  tube  filled  with  pus.  It  measured  four 
inches  in  length,  three  inches  in  diameter  at  its  largest 
part,  and  contained  about  eight  ounces  of  pus. 

On  the  right  side  was  a  convoluted  tube  about  three- 
eighths  of  an  inch  in  diameter,  and  the  ovary,  both 
firmly  adherent  to  the  sides  of  the  pelvis  and  the 
uterus,  and  to  each  other.  It  seemed  at  first  to  be 
next  to  impossible  to  remove  the  appendages  on  this 
side  without  badly  lacerating  the  soft  parts  of  the 
pelvis.  An  attempt  was  made  to  ligate  the  broad 
ligament  from  above  downward  with  interlocking  liga- 
tures. After  a  few  were  tied  it  became  evident  that 
this  method  would  leave  a  large  and  clumsy  pedicle, 
besides  running  a  chance  of  including  the  ureter,  so  I 
decided  to  tear  off  the  posterior  adhesions,  pull  up  as 
much  of  the  tube,  broad  ligament  and  ovary  as  possi- 
ble, ligate  and  remove.     Tliis  was  done  accordingly. 

The  parts  were  so  matted  together  it  was  not  possi- 
ble to  say  whether  any  portion  of  the  tube  or  ovary 
had  been  left  behind.  The  tube  removed  presented 
all  the  appearances  of  chronic  suppurative  salpingitis. 

There  was  considerable  venous  oozing.  The  abdo- 
men was  flushed  with  hot  water,  the  cul-de-sac  sponged, 
and  a  drainage-iube  placed  in  the  lower  angle  of  the 
wound,  which  was  closed  with  silk,  dusted  with  iodo- 
form, and  dressed  with  baked  gauze,  strapping,  cotton 
and  a  binder.     Length  of  operation  two  hours. 

The  patient's  condition  during  the  operation  was 
poor.  She  required  stimulation  several  times,  but 
rallied  fairly  well,  however.  The  temperature  was 
below  100°  for  the  first  forty-eight  hours,  the  pulse 
was  rapid  all  along,  being  about  120.  The  tube  was 
removed  at  the  end  of  twentv-four  hours.  On  the 
third  day  the  temperature  rose  a  little  and  vomiting 
set  in.  Gas  was  not  passed  per  rectum  for  sixty 
hours.  She  was  given  salts  and  then  calomel  on  the 
fourth  day,  without  result.  Siie  had  the  anxious 
countenance  noted  in  cases  of  peritonitis,  and  a  decid- 
edly septiciemic  odor  was  noticeable  in  the  room.  The 
pain  was  slight.  Begitining  distension  of  the  abdomen 
and  a  temperature  «"»  103. 8^^  in  the  morning,  with  re- 
gurgitation of  (lurk  colored  fluid  preceded  the  fatal 
issue,  which  took  place  from  heart  failure  on  the  lifth 
day. 

I  made  a  partial  autopsy  twenty-four  hours  after 
death,  and  found  :  Marked  post-mortem  discoloration 
of  the  abdomen,  lips  of  wound  not  firmly  adherent,  no 
pus.  Incision  enlarged  upward  to  ensiform  and  down- 
ward to  symphysis.  AlMlominal  cavity  and  pelvis 
contained  no  fiuici.  IntCKll'ies  distended  with  gas  and 
injected,  no  effused  lympii,  no  adhesions.  They  con- 
tained a  snuill  amount  of  fliin  brown  liquid  similar  to 
that  regurgitated  during  life.  ^Valls  ol  pelvic  cavity 
a  dirty  green  color  (from  decomposition).  Nothing 
abnormal  about  the  coixlitlon  of  either  pedicle :  no 
trace  of  either  ovaries  or  tubes  found.     The  sigmoid 


flexure  of  the  colon  entered  the  true  pelvis  anterior  to 
its  normal  situation,  being  at  a  point  half-way  between 
the  promontory  of  the  sacrum  and  the  middle  of  Pou- 
part's  ligament.  It  was  glued  to  the  left  pedicle  and 
to  the  edge  of  the  pelvis.  The  calibre  of  the  gut  was 
not  encroached  on,  and  the  walls  were  not  injected  or 
thickened.  Diagnosis :  Atony  of  intestines  from  sep- 
tic absorption. 

Case  II.  Chronic  pelvic  inflammation,  with  ab- 
scess discharging  into  the  rectum.  Intraligamentous 
cyst.  S.  A.  U.,  widow,  thirty-two  years  of  age,  a 
native  of  Nova  Scotia,  entered  St.  Elizabeth's  Hospi- 
tal, June  29,  1891.  She  gave  the  following  history: 
Family  history  negative.  She  never  knew  what  it 
was  to  be  sick,  with  the  exception  of  a  slight  attack  of 
inflammation  of  the  bowels  fifteen  years  ago,  until  she 
had  the  grippe  in  1889,  and  since  then  she  has  never 
been  well.  Has  had  three  children,  no  miscarriages. 
The  last  child  was  born  fourteen  years  ago.  In  Oc- 
tober, 1890,  she  was  in  the  Rhode  Island  Hospital 
with  an  attack  of  "  inflammation  of  the  womb."  She 
was  confined  to  the  bed  for  several  weeks  at  that 
time,  and  was  told  that  she  had  an  abscess,  and  opera- 
tion was  advised.  Since  then  the  abscess  has  dis- 
charged into  the  bowel  several  times  (four  or  five). 
She  would  have  sharp  pain  in  the  abdomen  for  several 
days  getting  relief  finally  by  the  passage  of  an  ounce 
or  two  of  matter.  The  last  discharge  was  two  weeks 
before  entrance,  at  the  time  of  the  catamenia,  a  nearly 
constant  discharge  since  with  so  much  pain  that  she  is 
"all  tired  out,"  as  she  expresses  it.  Bowels  inclined 
to  constipation.  Much  trouble  with  accumulation  of 
gas  in  the  intestines,  and  feels  a  "  lack  of  power  "  in 
the  rectum.  The  catamenia  were  established'  at 
twelve  and  one-half  years ;  regular  every  four  weeks 
up  to  two  years  ago ;  since  then  every  three  to  four 
weeks  ;  of  three  to  five  days'  duration,  and  six  to  ten 
napkins  at  first ;  lately,  of  seven  to  nine  days'  dura- 
tion, and  fourteen  to  eighteen  napkins  are  used.  Gen- 
eral strength  good.  Patient  of  large  frame,  well 
developed  and  nourished.  Says  that  life  has  become 
a  burden  to  her  because  of  the  repeated  attacks  of 
pelvic  pain  and  her  consequent  inability  to  pursue  her 
daily  occupation,  that  of  seamstress,  for  any  length  of 
time. 

Physical  examination  showed  a  large  mass  of  in- 
flammatory exudate  nearly  filling  the  pelvis,  and  sur- 
rounding the  rectum  so  as  to  encroach  on  its  calibre 
about  three  inches  up  from  the  anus  ;  the  uterus  three 
inches  deep,  lying  on  top  of  the  exudate  and  in  front. 
She  was  kept  quiet,  given  two  large  hot  douches  a 
day,  laxatives  for  tiie  bowels,  and  a  general  diet,  and 
every  other  day  the  vault  of  the  vagina  was  painted 
with  ClinrchiU's  tincture  of  iodine. 

At  the  end  of  a  month,  during  which  time  she  had 
had  on  two  occasions  a  discharge  from  the  rectum  of 
mucus  streaked  with  blood  and  accompanied  by  pain, 
it  was  decided  to  give  ether  and  make  a  thorough  ex- 
amination. The  exudate  had  largely  cleared  away  at 
this  time. 

July  29th,  Drs.  R.  A.  Kingman  and  Conant  saw 
her  under  ether,  with  me.  We  mapped  out  a  fluctuat- 
ing mass  the  size  of  a  small  orange,  iu  the  right  side 
of  the  pelvis,  and  also  an  iiidurated  swelling  about  the 
size  of  a  lemon  around  the  rectum  in  the  left  pelvis. 
Query  whether  they  were  connected  or  not.  The  gut 
barely  admitted  the  tip  of  the  examining  finger  at  the 
seat  of  the  swelling.     An  exploratory  incision  seemed 
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to  offer  her  the  best  chances ;  she  readily  consented, 
and  the  operation  was  done  August  10th.  I  was 
assisted  by  Drs.  G.  H.  Washburn  and  the  House-sur- 
geon. Drs.  Kingman  and  II.  P.  Jefferson,  of  Lowell, 
were  present.  The  incision  was  three  and  one-half 
inches  long.  The  abdominal  walls  were  about  three- 
quarters  of  an  inch  in  thickness.  Two  fingers  inserted 
in  the  abdomen  revealed  the  presence  of  a  cyst  in  the 
right  pelvis  firmly  bound  down,  and  apparently  under 
the  peritoneum  :  the  convoluted  right  Fallopian  tube, 
normal  to  the  feel,  could  be  made  out  lying  on  top, 
the  ovary  was  not  felt.  The  uterus  was  in  the  first 
degree  of  retroversion,  though  pushed  forward  as  a 
whole,  and  adherent  on  the  left  side  to  an  indurated 
swelling  about  the  size  of  a  small  lemon.  The  cul-de- 
sac  was  obliterated  by  adhesions. 

On  the  right  side  1  thought  I  had  to  do  with  either 
an  intraligamentous  cyst,  a  simple  cyst  of  the  broad 
ligament,  or  pus  burrowing  beneath  the  peritoneum, 
and  in  the  folds  of  the  broad  ligament.  The  uterus 
was  partially  fieed  from  its  adhesions  after  consider- 
able manipulation,  and  it  became  possible  to  push  a 
finger  into  the  cul-de-sac.  With  Ur.  Kinsman's  finger 
inserted  in  the  rectum  it  was  plain  to  the  examining 
iSnger  in  the  abdomen  that  the  gut  passed  through  the 
indurated  mass.  On  Dr.  Kiuijman's  withdrawiuw  his 
finger,  pressure  in  the  cul-de-sac  caused  pus  to  flow 
from  the  anus. 

It  being  impossible  to  remove  the  swelling  on  the 
left  without  badly  tearing  the  eut,  and  as  a  resection 
low  down  in  the  pelvis  is  a  difficult  procedure,  even 
when  there  are  no  adhesions,  the  question  arose,  what 
should  be  done  as  to  the  cyst  on  the  right  side.  If  a 
cyst  of  the  broad  ligament,  it  would  cause  her  little 
discomfort,  and  if  emptied  might  not  refill.  As  it 
was  so  deeply  situated  that  it  would  be  out  of  the 
question  to  open  by  the  abdomen  and  stitch  to  the 
lips  of  the  wound,  and  as  enucleating  would,  if  suc- 
cessful, leave  her  with  the  chief  source  of  her  trouble 
still  untouched,  and  at  the  same  time  lessen  her 
chances  of  recovery,  more  particularly  if  the  cyst 
should  contain  pus,  I  decided  to  break  up  all  possible 
adhesions  about  the  uterus  and  the  inflammatory  mass, 
close  the  abdomen,  and  aspirate  the  cyst  per  vaginam. 
Accordingly  the  toilet  of  the  peritoneum  was  made, 
the  wound  was  closed  with  silkworm  gut  sutures  and 
dressed  with  aristol,  baked  gauze,  strapping  and  a 
binder.     No  drainage. 

With  a  finger  in  the  vagina  as  a  guide,  an  aspirating 
needle  was  plunged  through  the  culde-sac  into  the 
cyst,  and  about  an  ounce  of  clear,  odorless,  straw-col- 
ored fluid  that  contained  one-half  per  cent,  of  albumen 
was  obtained.  The  bladder  was  catheterized  and  the 
patient  put  to  bed  in  good  condition.  There  was  a 
little  venous  oozing  from  the  needle  puncture  in  the 
vagina.     Time  of  operations,  one  and  one-half  hours. 

The  convalescence  was  uneventful.  Gas  was 
passed  in  fifteen  houfs,  the  bowels  moved  naturally 
after  a  Seidlitz  powder  on  the  morning  of  the  third 
day  ;  the  temperature  was  not  above  100.6°  at  any 
time,  and  was  not  above  99°  after  the  first  day. 

August  28lh  there  were  some  fulness  and  sensitive- 
ness in  the  cul-de-sac.  She  was  put  on  douches,  and 
the  vault  of  the  vagina  was  painted  with  iodine.  Early 
in  September  she  had  diarrhoea  associated  with  a  dis- 
charge of  pus.  Dr.  Kingman,  under  whose  care  she 
came  after  September  1st,  treated  her  with  packing. 

October  3d,  then  having  left  the  hospital,  she  re- 


ported to  me  that  on  moving  about  she  had  occasional 
pain  of  a  throbbing  character  in  the  right  groin. 
Bowels  regular  and  slie  had  a  more  natural  feeling  in 
the  rectum.  By  vaginal  and  rectal  eiamination  no 
induration  to  be  felt  on  the  left  side,  and  lumen  of 
gut  not  narroved.  On  the  right  side  the  cyfet  had 
filled  again  and  was  the  size  of  a  duck's  egg.  Uterus 
forward,  fairly  movable,  two  and  three-quarters  inches 
deep. 

November  oth,  she  said  she  had  had  "  labor  pains  " 
early  in  October;  pains  lasted  an  hour  and  a  half  and 
were  eased  by  a  very  hot  douche.  Three  or  four  days 
subsequently  the  catamenia  came  on.  More  flow  than 
usual.  Has  gone  back  to  work.  Hasn't  felt  so  well 
for  over  two  years. 

November  loth.  Treatment  with  vaginal  galvanism 
begun. 

November  29th.  Has  passed  through  a  menstrual 
period  of  four  days  without  any  pain  ;  five  towels. 
Mass  much  smaller,  no  fluctuation,  no  sensitiveness. 
Much  pleased  at  her  improved  health.* 

Case  III.  Acute  pelvic  inflammation.  Abscess  of 
ovary.  E.  A.  F.,  twenty-four  years  old,  married,  a 
native  of  Nova  Scotia.  She  entered  St.  Elizabeth's 
Hospital  July  14,  1891,  complaining  of  severe  pain 
across  abdomen  accompanied  by  fever  and  loss  of 
strength.  This  was  a  well-developed,  fairly-nourished 
woman,  somewhat  anaemic,  and  of  a  neurotic  temper- 
ament. 

Examination  of  the  abdomen  and  vagina  revealed 
abdomen  a  little  distended,  walls  very  tense  and  the  en- 
tire pelvis  filled  with  hard,  unyielding  inflammatory  ex- 
udate. On  the  left  side  there  was  an  indistinct  eleva- 
tion of  the  mass  into  the  abdominal  cavity.  Sensi- 
tiveness to  examination  not  marked.  Temperature 
100°.  The  exudation  was  of  exceptional  size  and 
hardness. 

The  patient  gave  a  history  as  follows :  Married 
seven  years,  but  never  pregnant.  Never  well  since 
her  catamenia  were  established  at  fifteen  years  of  age. 
They  had  been  regular  every  four  weeks,  but  accom- 
panied by  fainting  spells  and  pain  in  the  back.  Usu- 
ally confined  to  the  bed  for  the  first  two  days  of  the 
sickness.  A  profuse  flow,  less  in  quantity  of  late, 
about  twelve  napkins  the  first  three  days,  then  a  few 
for  the  remainder  of  a  week.  For  the  last  two  years 
she  has  had  several  slight  attacks  A  pain  in  the  abdo- 
men, the  pain  never  harsh  enough  to  coutiue  her  to 
bed.  Has  always  had  a  leucorrhoea,  and  has  suffered 
with  constipation.  She  was  seen  at  the  outpatient 
department  of  St.  Elizabeth's  in  June,  1889,  aud  a 
diagnosis  was  made  of  retroversion ;  left  ovary  low 
down  and  sensitive. 

June  19,  1891,  her  menstrual  period  being  then  due, 
she  was  seized  with  excruciating  pain  in  the  lower 
abdomen.  There  was  no  apparent  cause  for  the  at- 
tack. The  flow  began  shortly  and  was  very  profuse. 
From  this  time  until  she  entered  the  hospital,  July 
14th,  she  had  suffered  with  almost  constant  pain  aud 
lever,  and  had  been  treated  by  rest  in  bed,  hot  douches, 
poultices  to  the  abdomen,  and  morphine  suppositories 
pro  re  nata.     At  entrance  she  was  put  to  bed,  given 

'  February  13,  1892.  Mrs.  U.  had  twelve  treatments  with  galvan- 
ism, the  last  one  being  December  2Tth  ;  nine  were  negative  and  three 
positive,  the  vaginal  electrode  being  placed  against  the  cyst ;  twenty 
to  tliirty  niilliamp^res  ;  sittings  ot  six  to  t'Mi  minutes  twice  a  week. 

•January  laih,  when  bhe  was  last  seen,  there  was  nothing  to  repre- 
sent the  cyst  but  a  small  amount  of  uon-seusitive  thicken. ug  in  the 
cul-de-sac.  She  was  working  at  her  trade,  and  fell  well  in  every 
way. 
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two  prolonged  hot  douches  a  day,  and  every  other 
day  the  vaginal  vault  was  painted  with  Churchill's 
tincture  of  iodine.  The  bowels  were  kept  open  with 
saline  laxatives,  and  antipyrine,  with  an  occasional 
opium  suppository,  administered  for  pain. 

She  remained  in  the  hospital  a  few  days  only,  owing 
to  homesickness.  I  saw  her  at  her  home  during  July 
and  August,  and  continued  with  the  treatment  just 
outlined.  I  have  the  following  notes  of  her  condition 
during  that  time : 

July  18th.  Temperature  by  the  vagina  102.6°. 
More  pain  ;  no  chills. 

August  1st.  Pain  less.  No  temperature  by  the 
vagina  for  the  last  week.  Less  induration  in  the  pel- 
vis. Is  taking  two  grains  of  quinine  t.  i.  d.,  and  a 
good  amount  of  liquid  and  semi-solid  diet.  Sitting  up 
a  short  time  daily. 

August  11th.  Was  called  to  see  her  on  the  night 
of  August  8lh.  It  seems  that  while  sitting  up  she 
had  been  seized  with  a  griping  pain  of  great  severity 
in  the  right  abdomen  ;  she  partially  lost  consciousness 
for  a  few  moments.  Her  mother,  who  was  present, 
described  a  marked  rigor  and  gasping  for  breath,  with 
blueness  of  the  lips.  The  whole  attack  lasted  only  a 
few  minutes.  On  my  arrival,  an  hour  or  so  later,  she 
was  feeling  weak,  but  in  other  respects  as  before. 
Temperature  and  pulse  normal.  Nothing  new  devel- 
oped by  a  careful  vaginal  examination.  Heart  and 
lungs  negative.  Never  had  a  similar  attack  before. 
She  attributed  the  disturbance  to  having  eaten  baked 
beans  contrary  to  orders. 

August  21st.  The  induration  in  the  pelvis  has  been 
clearing  up  all  the  time  and  there  seems  to  be  coming 
out  of  it  in  the  left  side  a  separate  mass  the  size  of  a 
small  cocoanut.  She  had  her  catamenia  from  August 
14th  to  21st,  the  first  since  June  19th.  Much  less 
pain,  but  more  flow. 

August  25th,  Dr.  F.  W.  Johnson  saw  her  with  me 
in  consultation.  Under  ether  we  made  out  a  mass  with 
irregular  outline,  size  of  a  small  cocoanut,  in  the  left 
side  of  the  pelvis,  and  pushing  the  uterus,  which  was 
three  and  a  (juarter  inches  deep,  well  to  the  right. 
Mass  firmly  adlierent  to  the  uterus  along  its  right 
margin,  more  lirnily  below  than  above.  A  small 
body  the  size  and  shape  of  a  pullet's  egg,  in  the  right 
side  of  Douglas's  pouch.  Diagnosis  :  Cyst  of  ovary  or 
fibroid;  salpingitis.    Advice:  Exploratory  laparotomy. 

The  patient  entered  St.  Elizabeth's  again,  and  Au- 
gust 31st,  with  the  assistance  of  Dr.  Conaut  and  the 
House-surgeon,  I  opened  the  abdomen.  Dr.  John- 
son was  present.  An  incision  three  inches  in  length 
was  made  in  the  usual  situation  after  due  antiseptic 
precautions.  The  abdominal  walls  were  very  tense, 
and  there  was  consit'-vable  oozing.  The  omentum  was 
lightly  adherent  to  the  parietal  peritoneum.  The  large 
mass  on  the  left  was  found  to  be  adherent  to  all  the 
surrounding  structures.  Many  of  the  adhesions  were 
fresh  and  easily  separated ;  there  were  no  strong  ad- 
hesions to  the  intestines.  Two  cysts  as  large  as 
English  walnuts,  with  transparent  walls  and  clear, 
mucilaginous  contents,  prosenlcd  on  the  surface  of  the 
mass.  These  undoubtedly  caused  the  irregular  out- 
line noted  at  the  etlier  exani'natioM. 

In  tlu)  cul-de-sac  on  the  rij^ht  side,  could  be  felt  the 
ovary,  size  of  a  hazelnut,  and  the  tube,  size  of  one's  little 
linger,  both  bound  down  firmly.  The  adhesions  on  the 
left  were  broken  away  gradually  and  an  attempt 
made  to  deliver  the  cyst.     Wlieu  nearly  out  it  rup- 


tured, giving  exit  to  about  four  ounces  of  what  ap- 
peared to  be  pus.  It  was  of  a  gelatinous  consistency 
and  odorless.  Some  of  it  got  into  the  peritoneal  cav- 
ity. A  pedicle  formed  by  the  broad  ligament  and 
adhesions  was  included  in  a  Dawson  clamp,  ligated, 
and  the  cystic  mass  removed.  The  ovary  and  tube  on 
the  right  side  were  freed  from  adhesions,  raised  into 
the  wound,  the  broad  ligament  clamped  close  to  the 
horn  of  the  uterus  with  Spencer  Wells  bent  forceps, 
ligated,  and  the  appendages  removed.  The  fundus  of 
the  uterus  was  left  in  good  position,  forward,  and  ap- 
parently retained  there.  There  was  very  little  oozing. 
The  abdominal  cavity  was  thoroughly  irrigated  with 
hot  filtered  water  in  which  was  a  little  salt,  the 
cnlde-sac  sponged  dry,  and  a  drainage-tube  left  in 
place.  The  abdominal  wound  was  closed  with  silk, 
dusted  with  aristol,  and  dressed  with  baked  gauze, 
cotton  and  strapping.  No  binder  was  used.  Time 
of  operation,  three-quarters  of  an  hour.  Patient  put 
to  bed  in  good  condition.  She  reacted  well.  The 
temperature  went  up  to  100.2°  on  the  second  and 
third  nights,  after  that  it  was  not  above  99°.  Pulse 
70  to  80.  Gas  was  not  passed  until  fifty  hours.  No 
nourishment  for  forty-eight  hours.  Abdomen  flat  all 
the  time.  The  bowels  were  moved  on  the  third  day 
only  after  the  exhibition  of  salts,  calomel  and  castor- 
oil.  She  was  annoyed  by  obstinate  constipation  for 
several  weeks  subsequently.  The  tube  was  removed  in 
twenty-four  hours,  the  gauze  in  it  being  soaked  with  a 
little  serum,  and  the  opening  in  the  wound  closed  with 
a  stitch  left  loose  for  the  purpose.  The  remaining  con- 
valescence was  uneventful.  She  left  the  hospital  at 
the  end  of  September  in  good  condition.  Vaginal  ex- 
amination, September  2Gth,  showed  the  uterus  in  good 
position  and  no  evidences  of  inflammatory  effusion  in 
the  pelvis.  I  have  heard  that  she  has  been  in  good 
health  since. 

Dr.  F.  B.  Mallory,  to  whom  the  specimens  removed 
were  submitted  for  examination,  reports:  Chronic 
ovaritis,  with  abscess  formation.  Dr.  Whitney,  who 
kindly  looked  over  the  specimens  also,  agreed  with 
Dr.  Mallory  that  neither  Fallopian  tube  was  diseased, 
beyond  some  external  thickening  due  to  the  surround- 
ing inflammatory  action. 

My  object  in  reporting  these  cases  is  to  emphasize 
the  difliculty  that  attends  the  diagnosis  in  similar  con- 
ditions. I  know  of  no  affections  in  the  domain  of 
gynecology  where  the  symptoms  and  rational  signs  are 
more  misleadiui;. 

In  pelvic  abscess  of  acute  character  the  diagnosis 
may  be  made  with  comparative  ease.  By  pelvic  ab- 
scess I  refer  to  a  collection  of  pus  originating  in  the 
cellular  tissue  about  the  uterus.  On  the  other  hand, 
when  the  condition  is  chronic  and  there  is  pus  within 
or  outside  of  the  peritoneum ;  if  within,  from  a  suppurat- 
ing ovary,  ha^matocele,  extra-uterine  foelatiou  or  a  leaky 
tube  vailed  off  by  circumscribed  peritonitis;  if  with- 
out, from  H  peri-rectal  abscess  «r  an  iliac  or  psoas 
abscess  burrowing  in  the  pelvis,  we  are  apt  to  find 
features  that  lend  much  uncertaintv  to  the  diagnosis. 

Case  I  illustrates  how  little  general  disturbance  may 
be  caused  by  tlio  presence  for  a  considerable  time 
of  a  large  quantity  of  pus  in  a  pyosalpinx.  There 
were  no  chills,  no  fever,  no  sweating,  no  recurrent 
attacks  of  peritonitis,  and  the  mass  was  not  the  char- 
acteristic tense,  tender  and  fluctuating  sausage-shaped 
swelling  of  the  text-l)ooks.  The  chief  symptoms  were 
frequency  of  micturition  and  general  weakness. 
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In  Case  II  we  have  an  instance  of  a  peri-rectal  ab- 
scess with  manifest  symptoms  associated  with  a  cyst 
of  doubtful  character  on  the  opposite  side  of  the  {)elvis, 
the  diagnosis  being  made  clear  only  by  operation. 
One  interesting  feature  of  the  case  was  the  rapid  dis- 
appearance of  the  abscess  and  the  surrounding  iuHam- 
matory  thickening. 

In  Case  III  the  presence  of  pus  gave  rise  to  un- 
mistakable symptoms  up  to  the  time  of  the  subsidence 
of  the  inflammatory  attack  in  July.  After  that  time 
there  was  nothing  to  show  that  she  had  a  good-sized 
abscess  in  her  abdomen. 

It  has  been  ray  practice  during  the  last  three  years 
to  make  notes  of  every  abdominal  operation  at  which 
1  have  been  present  as  soon  as  possible  after  the  oper- 
ation, and  to  fill  out  the  notes,  later  on,  with  whatever 
facts  came  to  my  knowledge. 

Of  180  cases  by  various  operators,  I  find  that  26 
were  primarily  cases  of  diseased  tubes,  as  determined 
at  the  time  of  operation ;  five  of  the  26  were  large 
tubes  of  pus.  It  so  happened  that  I  had  partial  care 
of  all  of  these  five,  and  was  familiar  with  their  previ- 
ous histories.  In  only  one  were  there  symptoms  typ- 
ical of  the  presence  of  pus. 

Case  III  was  the  second  largest  pus  tube  it  has 
been  my  fortune  to  see  removed  intact.  The  largest 
was  one  of  two  removed  from  the  same  patient  by  Dr. 
Clement  Cleveland,  of  New  York,  in  January,  1890. 
The  case  was  reported,  and  the  specimen  shown,  before 
the  New  York  Obstetrical  Society,  and  the  larger  tube 
is  figured  in  Munde's  edition  of  "  Thomas  on  the  Dis- 
eases of  Women."  It  measured  six  inches  in  length 
and  three  in  diameter  at  its  largest  part.  The  other 
tube,  ruptured  during  its  removal,  was  four  inches  by 
three.  The  patient  was  twenty-four  years  old,  married 
one  year,  and  sterile.  She  had  noticed  a  swelling  in 
the  abdomen  for  six  months.  Her  only  complaints, 
beyond  the  presence  of  the  swelling,  were  loss  of  flesh 
and  sterility.  The  tumor  had  been  previously  diag- 
nosed by  competent  men  as  a  dermoid  cyst  or  fibroid. 

Another  of  the  five  cases  was  one  operated  on  by  the 
late  Dr.  J.  B.  Hunter,  in  November,  1888.  The  wo- 
man was  twenty-three  years  of  age,  married  five  years, 
sterile.  She  had  inflammation  of  the  bowels  four 
years  before,  and  was  in  bed  two  months  with  the  at- 
tack. She  was  the  picture  of  health.  Her  only  com- 
plaint was  dyspareunia.  There  was  a  sensitive  tumor 
in  the  cul-de-sac.  A  pus  tube  the  size  of  a  fist  was 
removed. 

I  have  the  uotes  of  a  case  similar  to  No.  Ill,  in  that 
a  fluctuating  tumor  emei'ged  from  a  large  mass  of  ex- 
udate.  The  patient  was  twenty-eight  years  old,  married 
ten  years  ;  had  had  four  abortions  at  about  two  months, 
probably  induced ;  no  children.  She  had  suffered 
with  pain  in  the  lower  abdomen  for  six  months  previ- 
ously. The  diagnosis  was  pelvic  inflammation  and 
pyosalpinx.  At  the  operation  the  tumor  was  found 
to  be  a  very  adherent  multilocular  ovarian  cyst  contain- 
ing clear  fluid.     There  was  no  disease  of  the  tubes. 


The  Correction  of  Prostitution.  —  An  associa- 
tion has  recently  been  founded  at  Buda-Pesth  with  the 
objects  of  combating  the  evils  of  prostitution,  of  redeem- 
ing its  victims,  and  of  establishing  and  maintaining  a 
free  dispensary  for  the  treatment  of  poor  patients  suf- 


ferinjj  from  venereal  disease. 


Q^cUical  progress. 

NOTES  OF   PROGRESS  IN  PIIYS10L0GY.» 

BY  JOSEPH   W.  WABBEX,  M.D. 

LYMPH    FLOW    AND    PRODUCTION. 

The  question  of  the  lymph  formation  has  been  studied 
by  Heidenhain.*  His  results  must  modify  very  mate- 
rially the  view  commonly  held  concerning  this  process. 
While  the  origin  of  the  lymphatic  system  i'l  the  spaces 
in  the  tissues  may  be  accepted  as  settled,  and  while, 
also,  it  may  be  considered  as  clear  that  all  structures 
get  their  material  from  the  blood  only  by  the  interven- 
tion of  the  lymph  (with  the  single  exception  of  Bow- 
man's capsule  in  the  kidney),  there  is  no  settled  view 
as  to  how  the  lymph  furnishes  the  supply  of  material 
required.  Heidenhain  points  out  the  futility  of  any 
view  which  considers  the  lymph  to  be  merely  a  sort 
of  branch  of  the  blood  stream  bringing  the  nourishing 
materials  nearer  to  the  tissues.  The  amount  of  lymph 
which  passes  through  the  thoracic  duct  of  a  resting 
dog  of  10  kilos  in  twenty-four  hours,  appears  to  be 
from  500  c.cm.  to  650  c.cm.  Movement  unquestionably 
increases  this  amount,  but  it  is  uncertain  to  what  ex- 
tent, probably,  however,  usually  much  less  than  has 
been  inferred  from  forced  movements  which  appear  to 
about  triple  the  flow.  The  amount  of  lymph  which 
must  flow  in  order  that  its  proteids  (4.0%)  should  sup- 
ply the  requirements  of  the  body,  according  to  Voit, 
is  at  least  ten  times  as  much.  Equally  striking  are 
the  results  of  a  comparison  of  the  amount  of  lymph 
needed  to  supply  the  mammary  glands  of  a  good  cow. 
The  lymph  of  the  thoracic  duct  is  not,  then,  the  real 
tissue  lymph,  but  is  merely  what  is  drained  off  as  su- 
perfluous material,  so  to  speak,  from  the  lymph  spaces 
when  the  pressure  there  has  risen  to  a  certain  height, 
and  the  lymph  stream  is  no  exact  measure  either  in  its 
quantity  or  its  quality  of  the  processes  going  on  in  the 
lymph  spaces  of  the  various  organs.  Heidenhain  be- 
lieves that  no  filtration  hypothesis  can  explain  this  and 
the  results  of  his  experiments;  there  is  some  form  of 
cell  activity  —  a  "  secretion  "  —  in  play. 

The  influence  of  changes  in  arterial  or  venous  press- 
ure had  been  studied  by  others,  but  only  on  the  ex- 
tremities, and  the  results  favored  the  filtration  theoiy. 
Heidenhain  examined  the  effect  ui  changed  blood  press- 
ure upon  the  flow  from  the  thoracic  duct,  and  comes 
to  quite  other  conclusions.  Lowering  the  arterial 
pressure,  through  closure  of  the  aorta  by  means  of  a 
rubber-bag  filled  with  water,  does  not  stop  the  flow  of 
lymph  ;  it  goes  on  for  a  couple  of  hours  at  least.  The 
amount  may  diminish  somewhat,  but  usually  not  at  all, 
and  the  variation  stands  in  no  relation  to  the  arterial 
pressure.  Such  lymph  contains  somewhat  more  solids, 
but  this  is  not  due  to  any  slowing  of  tlie  lymph  stream, 
and  is  also  less  coagulable.  Closure  of  the  portal  vein 
caused  a  rapid  increase  in  the  lymph  stream,  but  the 
amount  of  solids  was  much  smaller  —  as  Emminghaus 
had  also  shown.  When  the  arterial  pressure  was  also 
much  reduced,  the  same  result  was  reached,  but  the 
lymph  was  at  first  more  concentrated.  Closure  of  the 
vena  cava  above  the  diaphragm,  which  also  of  course 
must  lower   the  arterial  blood  pressure  rapidly,   and 

'  The  object  of  the  "  notes  "  is  not  merely  to  report  some  things 
that  are  new,  but  also  to  make  more  generally  known  some  work 
that,  while  not  absolutely  fresh,  has  not  received  the  general  atten- 
tion that  it  deserves. 

-  li.  Heidenhain:  Versuche  und  Frageuzur  Lehre  von  der  Lymph- 
bildung.    PUiiger's  Archiv,  xlix,  liOi). 
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greatly  increases  the  lymph  flow,  and  this  lymph  is 
much  richer  in  proteid  material.  In  both  forms 
of  venous  stasis  the  coagulability  of  the  lymph  is 
greatly  lessened.  Obturation  of  the  portal  vein  pro- 
duces marked  hyperaemia  of  the  intestines;  but  closure 
of  the  vena  cava  causes  anosmia  of  the  intestines  and 
hyperjemia  of  the  liver,  on  account  of  the  lessened  in- 
flow of  blood  due  to  reduced  arterial  pressure  and  of 
the  valves  of  the  veins  which  prevent  the  blood,  driven 
inward  to  the  liver,  from  returning  to  the  intestinal 
vessels. 

It  is  evident  that  these  are  conditions  which  are  not 
at  all  in  accord  with  a  theory  of  the  Ijmph  formation 
which  relies  upon  filtration  to  explain  the  process,  al- 
though, of  course,  no  one  doubts  that  filtration  may 
take  place  through  such  membranes  as  are  here  in- 
volved, indeed  often  does  take  place  under  patholog- 
ical conditions.  Only  the  lymph  which  forms  under 
high  arterial  pressure  when  the  portal  vein  is  closed 
may  be  considered  as  in  a  great  measure  due  to  filtra- 
tion, as  shown  by  the  presence  of  many  red  corpuscles. 

Even  more  indicative  of  the  existence  of  some  cell 
activity  in  the  lymph  formation  and  of  great  therapeu- 
tic significance  is  lleideuhain's  discovery  of  the  exist- 
ence of  "lymphagogues" — of  substances,  that  is,  which 
increase  the  lymph  flow  either  by  causing  a  direct  "  se- 
cretion "  from  tiie  blood,  or  by  withdrawing  water 
from  the  tissues  (  "  tissue  lympli  "  )  and  sending  it  into 
the  lymph  and  into  the  blood. 

The  first  class  of  lymphagoga  includes  most  curious 
material :  muscular  tissue  of  crabs  (probably  astacus 
Jluviatilis),  heads  and  bodies  of  leeches  (both  Birudo 
medicinalis  and  H.  sanguisuga),  the  bodies  of  various 
mussels,  walls  of  the  intestine  (dog),  "  peptones," 
white  of  some  eggs. 

The  muscles  of  crabs,  the  leeches  and  mussels  may 
be  extracted  with  boiling  water  or  they  may  be  dehy- 
drated with  strong  alcohol  and  the  dried  powder  after- 
wards extracted  by  boiling  water.  The  active  substance 
is  then  not  soluble  in  alcohol  and  is  not  destroyed  by 
boiling.  Such  a  decoction  may  be  injected  into  the 
blood  (dogs  and  rabbits)  without  injury.  One  dog  be- 
haved very  much  as  though  afllicted  with  fleas  —  the 
substance  causing  a  sort  of  urticaria.  The  lymph  flow 
is  commonly  increased,  and  this  is  not  due  to  changes 
in  the  blood  flow.  A  quantitative  comparison  shows 
that  the  lymph  has  gained  water  and  organic  sub- 
stances but  not  salts,  and  tiiat  the  blood  plasma  has  lost 
water  and  organic  substances.  That  this  transference 
of  material  is  no  filtration  is  evident  from  its  character 
and  that  it  is  a  cell  process  —  a  "secretion"  —  is 
shown  by  tie  fact  that  when  the  blood  flow  has  been 
shut  oif  for  sometime  the  introduction  of  such  Ivmpiia- 
gogic  substances  cau.NOo  no  increase  of  the  lymph  liow 
—  the  prolonged  anaunia  liaving  altered  the  cells  whose 
activity  is  involved.  *' Pepton,'*  by  which  Giiibler's 
"  Peptonuin  de[)uratum  siccuni  "  is  meant  —  probably 
much  proteose  and  some  real  peptone  —  is  another 
lymphagogue.  It  also  alters  the  blood  pressure  by 
modifying  the  action  of  heart.  The  great  increase  of 
the  lymph  flow  occurs,  however,  when  the  pe[)ton  so- 
lution goes  directly  into  the  aorta  reaching  the  heart 
only  in  great  dilution,  and  th-n  causing  neither  marked 
change  of  arterial  pressuni  i.or  venous  stasis.  This 
lymph  is  also  due  to  the  cell  action  in  the  walls  of 
capillaries  just  as  in  the  case  of  the  other  substances. 
Similar  results  were  produced  by  extracts  of  some  tis- 
sues of  vertebrates  ;  for  example,  the  wall  of  the  intes- 


tine of  a  dog  killed  during  active  digestion,  while  the 
experiment  was  less  successful  when  the  animal  had 
fasted  for  forty-eight  hours.  Moderate  effects  were 
obtained  with  extracts  of  dog  liver  and  ox  pancreas, 
slight  with  lymph  glands  of  the  dog,  and  none  with 
muscles  of  the  pike  and  rabbits,  or  with  the  spleen  or 
dry  blood  of  dogs.  In  some  instances  a  dilute  solution 
of  the  white  of  egg  had  a  very  marked  lymphagogic 
action,  but  the  active  substance  is  not  present  in  every 

^«g-  ,  .       . 

There  is  a  second  class  of  lymphagoga  which  in- 
creases the  lymph  flow  by  taking  substances  from 
the  other  tissues  and  not  from  the  blood.  To  this 
group  belong  sugar,  urea  and  salts  when  sent  into  the 
blood  in  considerable  quantities.  Such  substances  leave 
the  blood  rapidly  (as  others  had  shown)  and  the  blood 
gains  water.  But  the  introduction  of  sugar  (grape 
susjar)  or  sodium  chloride  also  euormouslv  increases 
the  amount  of  lymph  and  at  the  same  time  the  flow  of 
urine  from  the  kidney.  Since  the  amount  of  water  in 
the  blood,  in  the  lymph,  and  in  the  urine  becomes 
greater  it  follows  that  this  "  sugar  lymph  "  can  have 
no  other  source  than  the  water  of  the  tissues  —  it  is 
tissue  lymph  and  not  blood  lymph.  The  amount  of 
salt  necessary  to  produce  such  a  result  is  much  smaller 
than  that  of  the  sugar.  The  lymph  stream  will  grow 
to  five  or  six  times  its  original  amount  by  the  intro- 
duction of  0.6-0.8  gm.  Na  CI  for  each  kilogramme  of 
body  weight  while  3.0-5.0  gm.  of  grape  sugar  per  kil- 
ojjramme  would  be  needed.  Heidenhaiu  made  a  few 
comparative  experiments  and  found  that  the  lymph 
flow  varies  according  to  the  power  of  the  various  salts 
used  to  draw  water  from  the  tissues. 

The  difference  in  the  action  of  these  two  groups  of 
lymphagogues  is  made  clear  by  the  fact,  that,  when  the 
aorta  has  been  nearly  closed  for  a  couple  of  hours  and 
the  introduction  of  the  various  extracts  already  men- 
tioned causes  no  increase  of  Ivmph  flow,  it  increases 
at  once  upon  the  introduction  of  sugar  or  salt. 
The  "sugar  lymph"  is,  then,  not  directly  dependent 
upon  the  activity  of  the  cells  of  the  capillaries,  or,  rather, 
not  so  directly  as  that  produced  by  the  other  lymph- 
agogues. The  passage  of  the  sugar  into  the  lymph 
cannot  be  explained  by  any  simple  diffusion,  for  it 
goes  on  at  a  time  when  the  lym{)h  contains  much  more 
than  the  blood.  The  cell  wall  of  the  capillaries  must 
be  thought  as  transferring  tlie  sugar  to  the  lymph 
spaces  where  the  attraction  for  the  water  manifests 
itself,  and  thus  the  lymph  flow  increases.  Probably 
the  behavior  of  the  salts  is  the  same,  but  this  is  not  so 
easily  determined. 

The  way  in  which  the  water  of  the  blood  is  increased 
is  also  not  clear,  nor  is  it  easy  to  form  a  distinct  idea 
of  the  way  in  which  the  kidney  secretion  is  influenced. 
Perhaps  the  substances  under  consideration  are  secreted 
in  a  concentrated  form  in  the  cortex  and  take  up  more 
water  ?(om  lymph  channels  and  blood  capillaries  while 
passing  down  through  the  loops  and  other  parts  of  the 
tubules.  It  must  be  distinctly  borne  in  mind  that  the 
lymphagogues  of  the  first  class  do  not  act  upon  the 
kidney. 

Tne  great  significance  of  these  results,  incomplete 
as  the  experiments  are,  is  evident  upon  the  briefest 
rt  flection.  The  action  of  many  saline  waters  is  perhaps 
due  to  some  such  movement  of  the  lymph,  which  may 
be  thought  to  purge  and  purify  the  tissues  without  the 
ordinary  purging  action  of  the  salts  being  an  impor- 
tant feature  at  all.     Possibly   other  drugs   (with  au 
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"absorptive"  or  "derivative"  action)  may  be  sup- 
posed to  work  ill  some  similar  way.  May  it  uot  be 
that  tlie  damage  done  by  diabetes  mellitus  is  expli- 
cable in  this  way,  the  presence  of  much  sugar  in  the 
blood  causing  the  formation  of  abnormally  much  lymph 
(tissue  lymph)  to  the  detriment  and  weakening  of  the 
tissues  ?  The  hope,  too,  is  awakened  that  other  "  lymph- 
agog  ues  "  may  be  found  whose  action  can  be  applied 
to  benefit  the  tissues  by  causing  them  to  obtain  a 
richer  lymph  and  in  larger  quantities  than  they  have 
been  receiving  and  thus  improving  their  nutrition. 
The  entire  subject  is  tremendously  suggestive. 

THE    QUESTION    OF    NERVE    FATIGUE. 

Some  years  age  it  was  shown,  but  rather  inconclu- 
sively, by  Bernstein,  that  tetanic  stimulation  of  a  motor 
nerve  in  frogs  caused  no  fatigue  since  the  muscles 
would  still  twitch  when  the  current  which  had  been 
interposed  to  block  the  stimulation  was  removed.  An 
improved  demonstration  of  this  fact  was  made  several 
years  later  by  Wedenski.  It  was  then  shown  by 
Bowditch  ^  that  the  use  of  curare  made  it  possible  to 
demonstrate  that  the  behavior  of  the  nerves  in  warm- 
blooded animals  (cats)  is  the  same.  The  motor  nerves 
do  not  fag.  The  same  author  ^  afterwards  published 
a  still  more  complete  demonstration  by  experiments 
upon  dogs.  A  motor  nerve  may  be  tetanized  for  hours 
and  yet  as  the  curare  used  to  check  movement  and 
fatigue  of  the  muscles  loses  its  effect,  that  is,  is  elimin- 
ated, the  muscle  fibres  are  again  led  to  contract,  the 
stimulation  still  passing  down  the  nerve  apparently  in 
undiminished  vij^or. 

It  is,  of  course,  important  to  inquire  whether  a  simi- 
lar immunity  to  fatigue  exists  in  other  nerves.  For  the 
sensory  nerves  (Langendortf)  it  is  rendered  very  pro- 
bable by  the  persistence  of  pain,  as  in  toothache,  which 
may  be  as  great  upon  awaking  as  when  we  went  to 
sleep,  but  a  different  form  of  demonstration  is  very 
desirable.  Szaua  ''  has  made  some  experiments  which 
show  that  the  inhibitory  fibres  of  the  vagus  (at  least 
in  the  rabbit)  are  uot  fatigued  by  long-continued  stim- 
ulation. By  using  atropine  the  inhibition  of  the  heart- 
beat could  be  prevented,  although  the  vagus  was 
tetanized  for  hours  ;  but  as  the  atropin  effect  wore  off 
(elimination),  the  inhibitory  action  of  the  nerve  be- 
came apparent  and  gradually  regained  its  full  power. 

RECENT    WORK    WITH    ALCOHOL. 

In  reviewing  the  evidence  concerning  the  physiolog- 
ical action  of  alcohol  one  is  much  impressed  by  the 
very  unsatisfactory  character  of  the  experiments  made 
to  determine  the  effect  upon  the  nitrogenous  metabol- 
ism. Chittenden  ^  has  recently  reported  a  small  series 
of  observations  made  with  great  care  upon  dogs,  and 
which  may  be  greeted  as  a  most  acceptable  addition  to 
our  knowledge  of  the  subject.  The  animals  were  fed 
upon  a  diet  of  dried  meat  and  milk  crackers,  whose 
nitrogen  could  be  exactly  determined,  and  they  appear 
to  have  been  in  nitrogenous  equilibrium.  In  each  of 
the  three  experiments  there  was  a  period  of  some  days 
without  alcohol  at  the  beginning  and  again  at  the  end, 
the   middle   series  of  eight   to   ten   days  forming    an 

•'  Bowditch  :  Note  ou  the  nature  of  nerve  force.  Journal  of  Physi- 
ology, vi,  ISA. 

*  Uowdiich  :  Ueber  den  Nachweis  der  UnermudlicUkeit  der  Siiuge- 
thieruerven.    Arch.  f.  Physinl.,  l^yu,5ll5. 

•'■  iSzana  :  Ueitrag  zur  Lehre  von  der  Unerniiidlichkelt  der  Nerven. 
Arch.  t.  Physiol.,  1^'jl,  315. 

"  It.  11.  (Jhiiieiideu  (,\viih  Norris  &  Smith) :  The  iutlueuce  of  alcohol 
on  proteid  metabolism.    Journal  of  Physiology,  xii,  220. 


alcohol  period  during  which  the  dog  received  average 
amounts  of  1.9-2.7  c.cm,  of  absolute  alcohol  for  each 
kilogramme  of  body  weight. 

Such  experiments  would  be  expected  to  give  very 
definite  results  if  alcohol  have  a  very  pronounced 
influence  on  the  metabolism.  They  show  that  '•  no 
very  striking  specific  action  upon  the  general  metabol- 
ism of  proteid  matter"  is  caused  by  such  amounts 
given  to  doi^s.  Chittenden  thinks  that  the  alcohol 
must  be  considered  as  acting  as  a  non-nitrogenous  food, 
and  that  the  nitrogen  of  the  body  may  be  protected 
and  the  nitrogenous  output  somewhat  lessened.  Two 
of  his  series  do  show  such  a  diminution  of  the  nitrogen 
in  the  excreta  during  the  alcohol  period.  In  both  of 
these  cases  the  day  which  followed  the  cutting  off  of 
the  alcohol-supply  showed  a  great  increase  in  the 
nitrogen  output,  as  though,  Chittenden  thinks,  some 
check  had  been  removed  from  the  metabolism  of  the 
proteids.  A  vigorous  enemy  of  alcohol  would  probably 
argue  that  "  effete  material  "  had  been  retained,  but  he 
would  find  it  hard  to  explain  why  so  little  effect  is  pro- 
duced if  alcohol  be  as  harmful  as  is  usually  maintained. 
One  very  suggestive  point  is  brought  out  in  these  ex- 
periments by  the  observation  that  the  excretion  of 
uric  acid  is  much  increased  (in  one  series  it  was  doubled) 
by  the  action  of  the  alcohol.  Whether  this  be  due  to 
freer  excretion  or  to  increased  production  is  not  clear, 
but  the  point  seems  worthy  of  further  examination, 
and  may  throw  light  upon  the  relation  of  alcohol  to 
the  "  uric  acid  diathesis."  In  these  experiments  no 
distinct  diuretic  action  was  observed. 

Another  contribution  to  our  knowledge  of  the  physi- 
ological action  of  alcohol  has  been  made  by  Strass- 
mann.'  He  fed  young  dogs  of  the  same  litter  liberally 
and  regularly,  giving  some  of  them  measured  quantities 
of  pure  or  impure  spirits.  These  experiments  lasted 
about  seven  weeks,  when  the  animals  were  killed  and 
weighed.  As  the  animals  were  young  (only  about 
two  months  old),  the  number  rather  too  small  for 
comparison,  and  the  quantities  of  alcohol  decidedly 
large,  it  does  not  seem  prudent  to  make  many  infer- 
ences from  the  figures  reported.  The  percentage 
weight  was  distinctly  greater  in  the  alcohol  dogs  for 
liver  and  kidneys  (muscles  and  bones  not  noted),  but 
especially  for  the  fat  which  was  more  than  doubled. 
This  line  of  work  deserves  to  be  fo.iowed  up  with  great 
care. 

In  other  experiments,  upon  man,  Strassmann  en- 
deavored to  determine  more  accurately  the  elimination 
of  alcohol  by  the  lungs,  not  feeling  quite  satisfied  with 
the  method  employed  by  Bodliiuder  who  had  found 
that  the  lungs  carried  off  about  1.6%  of  the  alcohol 
in  dogs  while  man  loses  1.2%  in  this  way.  The  re- 
spiration apparatus  of  Zuntz  was  used,  with  the  modi- 
fication that  a  fiask  was  attached,  the  air  of  which  was 
considered  to  be  a  fair  sample  after  the  expired  air 
had  passed  through  the  apparatus  for  half  an  hour, 
and  the  amount  noted.  The  alcohol  vapor  in  the 
flask  (containing  some  1750  c.cm.)  was  estimated  by 
the  chromic-acid  method,  and  the  amount  calculated 
for  the  hour.  In  this  way  six  experiments  were  made 
on  three  persons,  as  against  Bodliitider's  three  experi- 
ments ou  himself,  but  with  quantities  which  may  be 
considered  to  be  fairly  comparable  with  those  employed 
by  Bodliiuder.  The  average  amount  excreted  by  the 
liiui's  duriuir  four  hours,  after  which  time  the  excretion 

7    Strassmann  :    Untersuchungen  iiber  den  Nahrwerth  uud  die 
Ausscheiduiig  des  Alcohol.    Pfiiiger's  Arohiv,  xlix,  1891,  315. 
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is  insignificant,  was  5.1%  of  the  quantity  of  alcohol 
taken  —  decidedly  more  than  the  2.0%  regained  by 
Bodlander  in  his  expired  air.  The  examination  of  the 
urine  made  by  Strassmann  in  five  experiments  on  two 
persons  determined  an  average  output  of  1.7%  of  the 
alcohol  through  the  kidney  in  man,  Bodliinder's  figures 
being  1.2%  ;  but  as  the  average  in  one  of  Strassmann's 
men  is  1.35%,  renal  peculiarities  may  be  in  play. 
Strassmann  agrees  with  Bodlander  that  there  can  be 
no  doubt  that  by  far  the  greater  part  of  the  alcohol  is 
disposed  of  in  the  body  and  not  excreted  us  alcohol  ; 
but  he  thinks  that  his  determination  of  the  amount 
lost  by  the  ^ungs  and  kidneys  is  more  exact,  and  justi- 
fies the  conclusion  that  as  much  as  10%  may  be  lost 
leaving  90%  to  be  made  use  of  in  the  body  presumably 
as  a  "  force  producer." 

It  is  perhaps  worth  while  to  call  attention  to  one 
point  in  this  investigation,  while  admitting  that  the 
method  is  in  principle  an  improvement  upon  that  of 
Bodlander.  Strassmann  seems  to  have  made  but  one 
control  experiment  to  test  his  metiiod  and  he  then  re- 
covered only  89%  of  the  alcohol  which  had  evaporated 
from  his  mixture.  Since  the  method  itself  multiplies 
any  error  in  the  determination  by  about  250,  and  since 
the  determination  depends  upon  color  comparisons, 
it  is  hard  to  say  how  much  exactness  may  be  credited 
to  the  observations.  It  may  also  be  fairly  urged  that 
the  respiratory  movements,  while  not  affecting  the 
oxygen  and  carbon  dioxide  whose  proportions  are  de- 
pendent upon  the  tissue  respiration,  are  sufficiently 
altered  to  render  the  excretion  of  the  alcohol  by  the 
lungs  greater  than  it  would  be  normally.  Some  of 
the  irregularities  in  Strassmann's  tables  strongly  sug- 
gest this  and  one  experiment  with  forced  respiratory 
movements,  by  which  the  exhalation  of  the  alcohol 
seems  to  have  been  markedly  increased,  although  not 
conclusive,  points  in  tiie  same  direction. 

In  another  series  of  experiments  made  in  the  same 
laboratory  *  the  influence  of  alcohol  upon  the  digestion 
was  incidentiy  examined.  It  was  found  that  60  gm. 
of  alcohol  had  no  deleterious  influence  upon  the  diges- 
tive powers  of  a  man  accustomed  to  take  tliat  quantity, 
as  compared  with  the  digestion  of  a  similar  diet  in 
another  man  using  no  alcohol. 

(  To  be  continued,) 
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Rkgui.au    Meeting    IMonday,   December    7,    1891, 
Dr.  Ciias.  B.  Poktkr  in  the  cliair. 
I)k.  W.  F.  Wihtnky  read  a  paper  on 

FAT    EMBOLISM.' 

Dii.  A.  T.  Cahot:  I  reiuembor  very  well  the  first 
case  that  brought  tlii^  siihjoct  of  embolism  to  my  mind. 
The  case  was  'hat  of  a  man  with  fractured  thigh. 
Very  severe  dyspntija  c:ir-.e  on,  and  he  died  on  the 
third  or  fourlh  day.  I,  my&elf,  made  tlie  sections  of  the 
lungs,  and  found  them  very  generally  filled  with  fat, 

>  See  page  169  of  the  Journal. 

"Ziiiilz  Jiiiil  .Mji,'iiUfi-Lovy:  IJcitrago  zur  Koiintniss tier  Vordaulioh- 
keit  uiul  Jos  Kiilirwcrlhes  ilo8  Urodes.    Ptliiger's  Archir,  xliv,  439. 


that  is,  the  capillaries.  It  was  a  fat  leg  I  remember, 
and  it  seemed  at  that  time  as  if  the  symptoms  were 
largely  of  the  respiratory  system,  and  were,  we  thought, 
adequately  accounted  for  by  the  amount  of  fat  found 
in  the  capillaries  of  the  lungs. 

In  regard  to  the  case  Dr.  Richardson  speaks  of,  at 
the  time  I  saw  it  my  reason  for  not  advising  operation 
was  that  I  did  not  think  the  man  would  survive  the 
operation.  I  should  like  to  ask  Dr.  Richardson  if  he 
has  figured  out  any  lesions  that  he  would  be  likely  to 
find. 

Dr.  M.  H.  Richardson  :  I  must  have  expressed 
myself  badly,  for  I  meant  to  say  the  diagnosis  was  ex- 
tremely obscure,  and  that  it  was  very  doubtful  whether 
operative  interference  would  do  any  good  whatever, 
though  it  seemed  possible  that  some  removable  cause 
might  be  found.  The  first  twelve  hours  the  symptoms 
did  not  seem  serious  enough  to  justify  operation,  and 
during  the  next  twelve  the  patient  suddenly  became 
so  much  worse  that  operation  was  out  of  the  question. 

Dr.  Cabot:  It  seems  to  me,  in  cases  where  the 
lesion  is  occasioned  by  a  fall  which  sets  up  a  perito- 
nitis, you  almost  always  have  some  symptoms  of  that 
lesion  earlier  in  the  history  of  the  case,  immediately 
after  the  case  comes  under  observation  you  have  some 
symptoms  of  pain  and  local  tenderness.  It  seems  to 
me  with  those  symptoms  an  immediate  laparotomy 
might  be  advisable.  I  have  not  many  data  to  go  upon, 
but  I  should  hardly  think  with  the  absence  of  those 
symptoms  a  laparotomy  was  likely  to  show  a  lesion 
that  could  be  remedied. 

Dr.  Charles  P.  Putnam  :  I  should  like  to  ask  if 
Dr.  Whitney  gave  any  theory  as  to  the  cause  of  the 
condition  of  the  contents  of  the  stomach  and  upper 
part  of  the  intestine  in  the  case  of  the  man. 

Dr.  W.  F.  Whitney  :  The  stomach  presented  a  few 
small  haemorrhagic  erosions,  such  as  are  apt  to  occur 
in  cases  of  severe  and  prolonged  vomiting,  and  appar- 
ently there  had  been  no  peristaltic  movement  to  move 
the  dark-colored  contents  of  the  intestine  along.  It  is 
possible  that  both  of  these  cases  of  intestinal  distur- 
bance may  have  been,  as  I  suggested,  of  central  origin 
and  due  to  fat  embolism  of  the  brain.  Certainly,  in 
the  case  of  the  man,  there  were  no  appearances  of 
peritonitis  found  at  the  autopsy.  There  was  a  disten- 
sion of  the  intestines  from  the  stomach  to  the  rectum, 
but  beyond  that  there  was  absolutely  nothing  beyond 
slight  injection  of  the  surface  not  inflummatory  iu 
character  nor  accompanied  by  any  exudation.  The 
similarity  in  the  symptoms  of  these  two  cases  is  very 
marked,  and  the  fall  in  temperature  in  both  was  very 
striking.  This  was  one  of  the  most  constant  symptoms 
noticed  iu  cases  of  fat  embolism,  aud  as  in  both  of 
these  it  occurred  at  the  time  when  most  of  the  recorded 
cases  die,  it  is  fair  to  suppose  that  it  may  have  been 
due  to  such  embolism. 

As  regards  what  Dr.  Cabot  said,  of  course  there  is 
always  the  objection  that  we  cannot  with  absolute  cer- 
tainty take  the  results  of  experiments  on  animals  and 
transfer  them  without  any  further  consideration  to 
man.  In  animals  we  find  that  a  very  large  amount  of 
tlie  pulmonary  circulation  must  be  shut  out  before  rise 
iu  arterial  tension  is  found,  but  I  do  not  think  we  can 
say  a  less  quantity  may  cot  produce  very  grave  symp- 
toms in  man. 

I  would  like  to  ask  Dr.  Richardson  or  Dr.  Cabot  if 
it  is  customary  to  see  as  much  rise  of  temperature  after 
ordinary  cases  of  simple  fracture  as  found  in  these. 
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Dr.  Cabot:  Fracture  of  what  bone  is  particularly 
liable  to  be  followed  by  this  ? 

Dr.  Whitney:  I  think  it  depends  a  good  deal  on 
the  laceration  of  the  tissues  besides  that  of  the  bone- 
marrow  itself.  Fat  embolism  has  been  found  after 
almost  every  fracture  that  has  been  known.  In  one 
case  I  found  it  in  the  kidneys  three-quarters  of  an 
hour  after  a  case  of  simple  fracture  of  the  skull.  It 
has  been  found  in  a  number  of  cases  of  puerperal 
eclampsia,  but  the  origin  of  the  fat  was  very  doubtful. 
In  cases  of  rupture  of  the  liver  and  absorption  of  fat 
from  the  peritoneal  cavity,  emboli  have  been  found. 
In  insane  people  who  have  thrown  themselves  against 
the  side  of  the  room  and  received  severe  contusion, 
embolism  has  resulted.  In  these  cases  there  is  a  com- 
minution of  the  subcutaneous  fat  tissue  from  which 
absorption  can  take  place  as  well  as  from  the  bone  mar- 
row. It  has  been  noticed  after  the  removal  of  fat 
tumors  and  resection  of  the  knee-joint. 

It  seems  to  me  that  really  the  cases  in  which  death 
can  be  attributed  solely  to  the  fat  are  very  few,  and 
that  it  is  usually  complicated  by  a  septic  process. 

Dr.  H.  F.  Vickery:  May  I  ask  whether  fat  cannot 
go  through  ordinary  capillaries  perfectly  well,  whether 
that  is  not  one  argument  that  it  must  be  in  the  brain's 
terminal  arteries  alone  that  fat  can  do  harm  ? 

Dr.  Whitney:  I  think  it  must  go  through  the  ordi- 
nary  capillaries,  but  why  it  should  remain  stored  up  for 
a  week  and  then  appear  again  is  a  very  curious  point. 

Dr.  Richardson:  We  are  much  indebted  to  Dr. 
Whitney  for  his  valuable  communication  upon  this 
important  subject,  for  it  shows  us  that  we  are  liable 
to  make  grave  mistakes  in  the  treatment  of  fractures 
of  long  bones  if  we  do  not  bear  in  mind  the  possibility 
of  >it  embolism,  and  may  subject  patients  to  unneces- 
sary risk  and  suffering  by  useless  operative  interference. 

In  reply  to  Dr.  Cabot  I  would  say  that  in  both  my 
cases  we  had  just  that  combination  of  symptoms  which, 
in  the  absence  of  traumatism  at  least,  demands  immedi- 
ate exploration  of  the  abdomen.  This  vpas  especially 
true  of  the  first  case  reported.  The  symptoms  seemed 
to  indicate  either  an  acute  obstruction  or  a  general 
peritionitis,  or  both.  1  do  not  think  anybody  suspected 
in  either  case  the  presence  of  fat  embolism. 

The  importance  of  this  pathological  condition  and 
the  symptoms  by  which  it  manifests  itself  have  been 
strongly  impressed  upon  me  by  Dr.  Whitney's  paper, 
and  1  hope  to  profit  much  by  his  recommendations. 

Dr.  C.  B.  Porter  :  I  agree  most  cordially  ^iih 
what  Dr.  Richardson  has  said  as  to  the  debt  we  shall 
owe  in  the  future  to  Dr.  Whitney's  paper  tonight.  I 
can  recall  but  one  case,  as  I  run  back  in  my  mind  over 
the  fractures  with  sudden  death,  and  that  is  of  one  in 
recent  years.  I  do  not  remember  the  exact  facts 
about  it,  but  I  think  it  was  fracture  of  the  leg.  The 
autopsy  proved  it  to  be  a  case  of  fat  embolism.  I 
think  there  were  no  abdominal  symptoms,  but  respira- 
tory and  cerebral  symptoms. 

discussion  on  internal  antisepsis. 

Dr.  H.  C.  Ernst  opened  the  discussion.'' 
Dr.  F.  H.  Williams  :  The  subject  seems  to  me  of 
much  importance,  and  I  think  chat  by  careful  treat- 
ment we  can  do  something  in  the  direction  of  intestinal 
antisepsis  both  from  a  dietetic  standpoint  and  also  by 
the  administration  of  suitable  remedies.  It  is  obvi- 
ously desirable  that  the  remedies  should  not  dissolve 

'  See  page  157  of  the  Journal. 


in  the  stomach,  and  also  it  is  important  that  they  should 
not  be  poisonous.  Calomel  which  has  been  much 
used  is  not  very  soluble.  Salol  is  given  by  many 
practitioners,  but  it  has  some  dangers  ;  by  its  decom- 
position carbolic  acid  is  formed,  which  may  be  absorbed 
hy  the  system  snd,  as  a  matter  of  fact,  cases  have 
been  reported  of  death  with  symptoms  of  carbolic  poi- 
soning from  the  use  of  salol.  I  think  it  is  necessary 
that  a  warning  should  be  sounded  against  large  doses  of 
salol.  Certainly  salol  ought  not  to  be  used  except  in 
small  quantities,  and  perhaps  there  are  even  better 
drugs  to  use.  I  am  inclined  to  think  there  are.  Hy- 
dronaphthol  seems  to  me  one  of  the  most  promising 
at  present,  and  I  think  it  may  be  used  successfully,  so 
far  as  symptoms  go,  in  rather  small  doses.  A  grain, 
I  think,  is  a  sufficient  amount  in  most  cases,  to  be  given 
as  often  as  once  in  four  hours,  and  in  many  cases  one- 
half  a  grain  is  a  sufficient  amount.  It  is  better  to  give 
these  remedies  between  meals,  so  that  they  may  not 
interfere  with  digestion. 

As  regards  what  the  patient  shall  eat,  I  think  much 
care  can  be  exercised  to  advantage.  Last  summer  at 
the  City  Hospital  I  used  what  is  known  as  evaporated 
milk,  that  is,  milk  prepared  by  putting  fresh  milk  into 
a  vacuum  pan  and  concentrating  it  so  that  it  is  four 
times  as  strong  as  ordinary  milk.  It  can  then  be 
transported  and  kept  fresh  a  considerable  time,  a  week 
or  ten  days.  When  that  kind  of  milk  is  diluted  at  the 
bedside  it  seems  to  me  the  patient  is  likely  to  get 
something  which  may  be  serviceable.  Certainly  this 
last  summer  the  typhoid  fever  cases  did  seem  to  me  to 
do  better,  so  far  as  abdominal  symptoms  are  concerned 
with  treatment  on  evaporated  milk,  with  small  doses 
of  hydronaphthol.  I  hope  that  in  the  near  future  we 
shall  be  able  to  do  much  towards  intestinal  antisepsis, 
and  that  we  may  have  tests  of  the  urine  which  will 
show  us  how  well  we  have  succeeded  in  our  efforts. 

Dr.  J.  A.  Jeffries  said  he  was  very  glad  to 
learn  that  efforts  were  being  made  in  the  City  Hospital 
to  provide  typhoid  patents  with  relatively  sterilized 
food.  Some  years  ago  when  studvinii  the  summer 
diarrhoeas  of  infancy  he  had  tried  to  impress  upon  the 
profession  the  importance  of  this  measure,  not  only 
for  children  but  also  for  adults. 

Turning  to  the  subject  of  intestinal  antisepsis,  that 
is,  the  killing  of  bacteria  in  the  intestines,  he  did  not 
think  that  any  of  the  drugs  now  known  were  success- 
ful. The  highly  complex  mammalian  organism  is 
more  susceptible  to  poisons  than  the  bacteria,  and  at 
the  present  time  we  could  not  poison  the  latter  without 
injury  to  the  former.  The  satisfactory  course  of  a  dis- 
ease under  the  administration  of  an  "  intestinal  antisep- 
tic "  did  not  show  that  the  bacteria  were  in  any  way  af- 
fected. This  could  only  be  demonstrated  by  examination 
of  the  bacteria  in  the  stools,  and  such  examinations  did 
not  give  satisfactory  results.  When  diarrhcea  had 
been  set  up  and  the  volume  of  the  dejecta  was  increased, 
there  was  a  relative  diminution  of  the  bacteria  at  times, 
and  but  little  more.  This  was  a  mechanical  action 
equal  to  the  washing  of  a  wound,  and  to  be  more  safely 
accomplished,  where  indicated,  by  a  cathartic.  Any 
one  who  had  experimented  upon  animals  and  had  seen 
the  results  at  times  induced  by  non-fatal  and  inactive 
doses  —  so  far  as  bacteria  are  concerned  —  would  be 
slow  to  take  them  himself. 

Some  of  the  gentlemen  have  referred  to  the  want 
of  some  other  measure  of  the  putrefactive  changes 
going  on  in  the  intestine.     We  have  bad  such  for  years. 
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Certain  of  the  proflucts  of  bacterial  growth  —  sulphuric 
ethers  aud  aromatic  compounds  —  are  absorbed  by  the 
intestiues  and  eliminated  by  the  kidneys,  as  pointed 
out  by  Marox,  Baumann  and  others. 

Calomel,  iodoform  and  a  few  other  drugs  of  more 
or  less  use  seem  to  act  on  the  intestines  not  by  killing 
the  germs  but  by  combining  with  the  poisons  and 
rendering  them  inert,  the  same  as  tannic  acid  and 
some  of  the  alkaloids.  A  consideration  of  the  bacteria 
in  the  liver  and  spleen  in  typhoid,  phagocytosis 
immunity  and  the  like  are  far  from  the  question  under 
discussion  —  intestinal  antisepsis. 

Dr.  H.  F.  Vickery:  An  attempt  at  internal 
antisepsis  is  one  that  we  ought  to  make,  aud  1  believe 
that  some  generation  of  physicians  will  succeed. 
There  is  one  difficulty  about  it  that  has  not  been  dwelt 
on.  To  realize  internal  antisepsis  you  have  got  to 
follow  these  micro-organisms  around.  They  are  not 
merely  in  the  intestine.  For  instance,  the  bacillus  of 
typhoid  fever  is  found  in  the  spleen  also,  aud  I  do  not 
think  it  is  proved  that  all  the  harm  that  the  typhoid 
bacillus  does  is  transacted  in  the  intestine.  The  pre- 
paring of  the  individual  to  carry  on  his  natural  fight 
against  the  disease-causing  organisms  is  a  rational 
measure,  as  has  been  mentioned,  the  giving  him  all 
the  strength  we  can  ;  and  it  also  is  a  rational  measure 
to  keep  the  contents  of  the  bowel  moving  on,  within 
proper  limits,  as  has  been  suggested  by  the  last  speaker. 
But  it  does  seem  to  me  at  this  present  stage  that  asep- 
sis bears  the  same  relation  to  antisepsis  internally  as 
asepsis  in  performing  a  laparotomy  does  to  an  endeavor 
to  cure  a  person  with  general  septic  peritonitis.  We 
must  try  to  have  the  air  breathed,  the  food  and  drink 
swallowed,  harmless.  That  is  the  most  important 
service  we  can  possibly  accomplish.  It  is  by  what  is 
called  public  medicine,  hygiene,  we  can  do  the  most 
good  in  this  line. 

Dr.  C.  B.  Porter  showed  a 

DERMOID    CYST, 

removed  from  a  young  woman  twenty-six  years  of  age. 
Her  catamenia  began  at  fifteen,  aud  there  was  nothing 
remarkable  in  connection  with  them.  She  has  had 
six  children,  aud  been  married  seven  years.  Five 
months  ago  she  had  twins.  She  has  had  pain  in  the 
back  two  years,  and  vaginal  discharge  three  years. 
Only  three  months  before  the  tumor  was  removed  did 
siie  notice  its  presence.  She  was  not  able  to  lie  on 
tlie  left  side  since  on  account  of  pain.  The  tumor,  as 
it  presented  itself  through  the  abdomen,  was  consider- 
ably larger  than  a  two-quart  jar,  and  movable,  and  was 
very  rapidly  reached  by  ihe  ordinary  incision  by  lap- 
arotomy. Upon  introduction  of  the  trocar  there  was 
no  exit  of  tlie  fluid  at  all,  although  it  was  evident  it 
was  a  fluctuating  tuniur  ;  and  after  ineffectual  attempts 
and  stripping  the  rubber-tube,  it  was  found  we  could 
not  get  any  fluid  in  that  way,  and  upon  vvithdrawing 
the  trocar  a  fatty  fluid  flowed  out  and  the  tube  was 
plugged  by  this  mass  of  hair.  I  was  finally  obliged 
to  turn  the  woman  on  the  side,  and  allow  the  contents 
to  (low  out  before  [  could  introduce  the  hand  and  get 
the  tumor  out.  The  operation  was  done  two  weeks 
atro.  The  patient  is  now  wt  11. 
Dr.  Porter  also  showed 

FOUR  CALCULI  UKMOYKI)  EROM  THK  BLADDER  BY 
SUl'RArUBIC  SECTION. 

The  patient  was  a  man  eighty  years  of  age,  aud  had 


had  difficulty  in  micturition  for  five  years,  and  had 
been  obliiied  to  use  the  catheter  the  whole  of  that  time. 
He  had  been  troubled  to  a  very  considerable  extent 
with  haematuria,  and  his  attending  phjsician  at  one 
time  in  the  passage  of  the  catheter  thought  he  felt  a 
grating  in  the  bladder.  The  operation  was  done 
November  21st,  and  upon  exploration  of  the  bladder, 
both  previous  to  the  operation  and  at  the  time  of  the 
operation,  it  was  impossible  to  strike  the  stone.  One 
could  get  with  the  sound  a  sensation  of  grating.  I 
opened  the  bladder  by  the  suprapubic  section  and  re- 
moved the  four  stones.  One  is  quite  small.  The 
urethra  was  surrounded  entirely  by  an  enlargement 
which  made  it  simulate  exactly  quite  a  good-sized  os 
uteri  with  quite  hard  and  prominent  mouth  and  lips, 
and  these  I  seized  with  forceps  and  cut  off  with  curved 
scissors.  The  tubes  are  out  from  the  suprapubic 
wound  and  he  is  passing  most  of  his  urine  through  the 
catheter  that  is  placed  in  the  bladder,  and  a  little  oozes 
out  still  from  the  wound.  He  is  doing  remarkably 
well,  and  for  a  man  eighty  years  of  age  to  undergo 
such  an  0[)eration  is  quite  remarkable.  I  am  passing 
the  large  sounds,  33  aud  34  French,  every  third  or 
fourth  day  into  the  bladder,  in  the  hopes  of  so  mould- 
ing what  is  left  from  the  prostate,  that  if  he  recovers 
from  his  ventral  wound  he  will  be  able  to  pass  his 
water  in  the  natural  manner. 


l^ecent  Hiterature, 


A  Text- Book  of  Physiology.  By  M.  Foster,  M.A., 
M.I).,  F.R.S.,  Professor  of  Physiology  in  the  Uni- 
versity of  Cambridge,  and  Fellow  of  Trinity  Col- 
lege, Cambridge.  Fourth  American  from  the  Fifth 
English  Edition,  thoroughly  Revised,  with  Notes, 
Additions  and  282  Illustrations.  8vo,  pp.  1072. 
Philadelphia  :   Lea  Bros.  &  Co.     1891. 

At  first  glance  the  book  may  seem  to  be  a  faithful 
reprint  of  the  last  (fifth)  English  edition,  but  unfortu- 
nately this  is  true  of  only  part  of  it.  As  far  as,  and 
including  page  886,  the  volume  before  us  seems  to  be 
a  fairly  accurate  reprint  of  Parts  I,  II  and  III  of  the 
fifth  English  edition,  containing  but  few  typographical 
errors,  and  no  important  additions  to  the  text.  About 
seventy-eight  figures  have  been  inserted,  but  few  of 
which  are,  however,  strictly  physiological  in  character 
most  of  them  being  illustrative  of  anatomical  structure. 
The  remainder  of  the  book,  that  is,  from  page  887  to 
the  index,  including  both,  seems  to  be  simply  a  re- 
print of  the  corresponding  portion  of  the  third  Ameri- 
can, and  in  no  way  represents  Part  IV  of  the  fifth 
English  edition  to  which,  according  to  the  title-page,  it 
should  correspond.  This  oversight  —  if  such  it  be  — 
is  very  unfortunate,  inasmuch  as  it  impairs  greatly  the 
value  of  the  book,  and  as  a  reference  book  to  the 
many  students  now  possessing  a  copy,  who  may  be 
unaware  of  the  defect,  renders  it  —  this  portion  at 
least  —  worse  than  useless. 

The  fifth  English  edition  of  Part  IV  differs  greatly 
from  the  fourth,  though  two  of  its  chapters  are  prac- 
tically the  same  as  the  corresponding  chapters  in  the 
fourth  edition. 

I  Tlie  Appendix,  by  Mr.  Lea,  "  On  the  Chemical  Basis 
I  of  the  Animal  Body,"  has  not  so  far  as  we  know  ap- 
.  peared  in  a  revised  form  since  the  publication  of  the 
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fourth  English  edition  (1883),  though  it  is  forthcom- 
ing, and  will  form  a  companion  volume  to  the  last 
English  edition.  There  is  one  typographical  error  to 
which  it  would  seem  proper  to  call  attention.  On 
page  54  the  words  "give  out  something"  have  been 
omitted  after  "  takes  place"  (line  7).  This  omission 
renders  the  sentence  to  which  the  words  belong  quite 
unintelligible. 

The  name  of  the  American  editor  does  not  appear. 

J.  c.  c. 

An  Introduction  to  Human  Physiology.  By  Augustus 
D.  Waller,  M.D.  Lecturer  on  Physiology  at  St. 
Mary's  Hospital  Medical  School,  London  ;  Late 
External  Examiner  at  the  Victoria  University.  8vo, 
pp.  612.     London:  Longmans,  Green  &,  Co.     1891. 

The  author's  style  is  peculiarly  clear  and  simple, 
and  his  language  exact.  Part  I  deals  with  "  The 
Phenomena  of  Nutrition,"  under  which  heading  are 
discussed  the  physiology  of  the  blood,  circulation, 
respiration,  digestion,  secretion,  excretion,  metabolism 
and  animal  heat.  Part  II  deals  with  "  The  Phenom- 
ena of  Excitation,"  under  which  heading  the  author 
includes  the  physiology  of  the  neuro-muscular  system 
and  of  the  sense  organs. 

The  Appendix  contains  a  section  summarizing  the 
knowledge  thus  far  accumulated  relative  to  the  physi- 
ology of  the  embryo,  and  a  chapter  giving  the  "  Con- 
stitutional Formulae  of  some  of  the  Chief  Proximate 
Principles,"  which  latter  we  hope  will  be  of  great  use 
to  the  student  in  aidiug  him  in  his  endeavor  to  form  a 
"  living  mental  picture  of  what  the  great  organs  below 
a  man's  skin  are  like,  what  they  are  doing,  etc.,"  of 
which  the  author  states  in  the  preface  physiology 
"  should  fundamentally  consist." 

A  brief  and  quite  well  chosen  Bibliography  has 
been  appended  in  the  hope  of  affording  the  student  a 
"  few  main  starting  points  and  indications." 

At  the  head  of  each  chapter  is  a  syllabus  of  its  con- 
tents, in  which  by  means  of  a  prefixed  asterisk  those 
sections  which  treat  more  especially  of  the  details  of 
the  subject  are  indicated. 

It  is  well  calculated  as  a  text-book  for  junior  stu- 
dents of  medicine  for  whom  it  seems  to  have  been 
primarily  intended,  while  it  contains  able  discussions 
of  some  of  the  yet  unsettled  questions  which  will 
make  it  of  value  to  more  advanced  students.  The  de- 
scriptions of  methods  and  of  apparatus  are  very  clear 
and  precise,  facts  are  well  stated  and  conclusions  neatly 
drawn. 

There  is  a  place  for  it  among  English  text-books  of 
physiology  which  is  at  present  filled  by  no  other. 

J.  c.  c. 

Physical  Diagnosis.  A  Guide  to  Methods  of  Clinical 
Investigation.  By  G.  A.  Gibson,  M.D.,  D.Sc, 
F.R.C.P.,  Ed.,  and  William  Russell,  M.I)., 
F.R.C.P.,  Ed.  With  one  hundred  and  one  illustra- 
tions.    New  York:  D.  Appleton  &  Co.     1891. 

This  is  a  small  octavo  of  367  pages.  The  authors 
are  both  teachers  in  the  Edinburgh  Medical  School, 
and  one  of  them  is  also  connected  with  the  Glasgow 
School.  The  book,  as  its  title  implies,  is  a  hand-book 
for  students,  and  is  limited  entirely  to  the  considera- 
tion of  physical  examination. 

It  is  a  convenient  and,  our  examination  indicates,  a 
reliable  compend  for  the  purposes  for  which  it  was 
prepared. 
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TYPHUS  FEVER  IN  NEW  YORK. 

The  most  serious  outbreak  of  typhus  fever  that  has 
occurred  in  the  country  for  many  years,  became  known 
to  the  health  authorities  of  New  York  late  on  the  night 
of  February  11th,  and  on  the  following  day  no  less  than 
fifty-eight  cases  of  the  disease  were  discovered.  The 
history  of  the  rise  and  spread  of  the  typhus  is  as  fol- 
lows :  On  January  30lh  the  French  steamer  3fassilia,  of 
the  Fabre  line,  arrived  with  717  steerage  passengers. 
Two  hundred  and  fifty  of  these  were  Russian  Hebrew 
immigrants  who  were  aided  by  funds  provided  by  Baron 
Hirsch,  and  they  were  first  transported  from  Odessa  to 
Constantinople,  whence  they  hoped  to  be  able  to  go 
to  Palestine  and  settle.  Being  disappointed  in  this, 
through  the  action  of  the  Turkish  authorities,  they  came 
to  Marseilles,  where  they  embarked  on  the  Massilia, 
together  with  a  considerable  number  of  other  immi- 
grants of  various  nationalities.  The  steamer  on  Jan- 
uary 1st,  took  on  board  more  than  200  Italians,  and 
on  January  12th  she  sailed  from  Gibraltar.  During 
the  voyage  to  New  York,  according  to  the  passengers' 
accounts  when  they  landed,  they  were  insufficiently 
fed,  and  four  died  in  mid-ocean.  On  the  ship's  arrival 
eleven  passengers  were  still  ill,  three  of  them  with 
what  was  believed  to  be  typhoid  fever,  but  which,  as 
the  sequel  shows,  was  undoubtedly  typhus.  They  were 
all  sent  to  the  immigrant  station  on  Ellis  Island,  the 
Russian  refugees  unfortunately  being  permitted  to  laud 
on  the  understanding  that  the  United  Hebrew  Chari- 
ties, which  have  charge  of  the  disposition  of  the  Baron 
Hirsch  fund  in  New  York,  should  not  permit  them  to 
become  a  burden  in  this  country !  They  were  for  the 
most  part  in  a  pitiable  state  of  destitution,  and  some 
$400  was  expended  in  providing  clothing  for  them. 

One  of  the  houses  to  which  they  were  sent  was  on 
12th  Street,  near  Third  Avenue,  and  a  number  of  ita 
inmates  were  soon  reported  ill.  A  physician  in  the 
service  of  the  United  Hebrew  Charities,  was  called  to 
attend  them  on  February  8th,  and  learning  that  there 
had  been  cases  of  typhoid  fever  on  the  Massilia,  he  madfe 
a  diagnosis  of  that  disease.     On  the  evening  of  Febru- 
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ary  11th,  he  became  so  alarmed  at  the  gravity  of  the  out- 
break, that  he  sent  word  to  the  Bureau  of  Contagious 
Diseases  to  remove  some  of  the  patients  to  the  hospital. 
At  11  o'clock  that  night  Dr.  Roberts,  an  inspector 
of  the  Bureau,  made  a  visit  to  the  premises,  and  early 
the  next  morning  Dr.  Cyrus  Edson,  chief  of  the  Bu- 
reau, went  there  to  investigate,  when  to  their  aston- 
ishment, these  officers  found  fifteen  well-developed 
cases  of  typhus,  and  it  was  ascertained  that  the  first 
case  had  occurred  on  February  2d.  These  fifteen 
cases,  together  with  the  mothers  of  four  of  the  pa- 
tients who  were  young  children,  were  at  once  sent  to 
the  hospital  on  North  Brothers'  Island,  and  the  most 
prompt  and  thorough  measures  of  disinfection  taken  in 
the  house. 

A  search  was  then  made  at  the  other  tenement- 
houses  where  the  Russian  refugees  had  been  lodged, 
and  this  resulted  in  the  discovery  of  forty-three  more 
cases  of  typhus,  which  were  all  sent  to  the  hospital  for 
contagious  diseases.  It  was  ascertained  at  the  same 
time  that  about  sixty  of  the  Russians  who  came  over 
on  the  Massilia  had  already  been  sent  to  situations  in 
different  parts  of  the  country,  so  that  they  will  be 
likely  to  take  the  disease  with  them. 

On  the  day  following,  February  12th,  eleven  addi- 
tional cases  were  discovered  among  the  Russians. 
Every  effort  was  made  to  trace  tha  Italian  and  other 
immigrants  who  came  on  the  Massilia,  but  it  was  found 
that  many  of  them  had  left  the  city.  A  special  meet- 
ing of  the  Board  of  Health  was  also  held,  and  resolu- 
tions were  adopted,  taking  suitable  measures  to  prevent 
the  dangers  of  infection  from  the  immigrants  from  the 
steamer  Massilia,  and  to  provide  hospital  accommoda- 
tion for  the  cases  as  soon  as  discovered.  On  February 
13th,  five  additional  cases  of  typhus  were  found  among 
the  Russians  from  the  Massilia  ;  February  loth,  seven 
more  cases;  February  16th,  six  cases  at  Oakdale, 
Mass. ;  and  each  day  is  adding  to  the  list.  There  are, 
at  time  of  writing,  eighty-nine  cases  at  North  Brothers 
Island. 

The  whole  country  is  more  or  less  alarmed  and  dis- 
turbed, and  really  in  a  certain  measure  endangered  by 
the  living  freight  which  this  steamer  has  been  allowed 
to  land  upon  our  shores  after  it  had  been  refused  the 
hospitality  of  the  intelligent  Turk. 

We  have  thought  it  worth  while  to  put  together  the 
main  facts  in  the  case  as  an  illustration  of  the  daily 
folly  which  we  as  a  iiai^ion  are  permitting  to  be  com- 
mitted in  the  beautif'il  name  of  freedom,  to  the  relief 
of  other  counirii's,  the  profit  of  a  lot  of  steamship 
companies,  the  gradual  degradation  of  our  population, 
and  the  positive  diniiimtion  in  the  safeguards  for  life, 
liberty  and  ihe  pursuit  of  happiness  which  those  al- 
ready living  here  would  like  to  be  assured  of.  We 
open  our  doors  to  squalor  and  filth  and  misery  —  which 
mean  typhus  fever,  and  we  a^imit  leprosy  almost  as  if 
these  things  were  blessings  in  disguise. 

Tlie  reports  of  the  Treasury  De[)artn]ent  siiow  that 
for  the  last  six  months  of  1891,  the  number  of  immi- 
grants coming  from  Russia  (Poland  excepted)  in  those 


months  was  46,710,  as  against  20,934  in  the  corre- 
sponding months  of  1890.  The  whole  number  of  im- 
migrants was  greater  in  1891  than  in  1890  by  about 
100,000,  and  nearly  half  of  this  increase  is  ascribed  in 
the  reports  to  Russia  and  Poland. 

As  sanitarians,  with  this  text  before  our  eyes,  we 
desire  to  add  our  indignant  protest  to  that  expressed 
by  the  eminent  statistician.  Gen.  Francis  A.  Walker, 
in  a  recent  lecture  against  the  results  of  our  immigra- 
tion laws.  There  are  times  when  charity  should  begin 
at  home. 


SUICIDE  IN  THE  EUROPEAN  ARMIES. 

The  percentage  of  suicides  had  become  so  great  in 
the  French  army  that  the  French  Minister  of  War 
sent  Dr.  Longuet  as  a  special  delegate  to  the  Inter- 
national Congress,  held  last  summer  in  London,  to 
communicate  the  results  of  his  studies  relative  to  sui- 
cides in  the  armies  of  Europe.  Mr.  F.  P.  Emery 
summarizes  these  results  as  follows  :  ^ 

The  Austrian  army  leads,  with  a  yearly  average  of 
122  suicides  for  every  100,000  men  in  the  effective 
troops,  for  the  years  1875  to  1887,  inclusive.  The 
maximum  was  observed  in  1889,  when  it  was  149  per 
100,000  ;  the  minimum  was  in  1878,  when  it  was  97. 
In  this  army  suicide  is  appreciably  increasing  ;  death 
by  suicide  represents  a  fifth  part  of  its  entire  mortal- 
ity ;  there  is  no  disease  that  is  more  prominent  in  the 
list  of  causes  of  death. 

The  German  army  ranks  next  to  the  Austrian  in 
this  connection.  The  ratio  of  suicides  here  during  the 
years  1878  to  1888  was  67  per  100,000  annually. 
Here,  also,  suicide  is  on  the  increase. 

In  the  Italian  army,  from  1874  to  1889,  there  were 
40  suicides  per  annum  per  100,000  troops.  In  con- 
trast with  what  is  above  stated  as  to  the  increase  in 
this  army  mortality  in  other  countries,  the  army  mor- 
tality in  Italy  due  to  suicide,  has  remained  nearly  sta- 
tionary during  a  series  of  years. 

In  the  French  army  (home  service)  there  were  in 
each  year  from  1872  to  1889,  an  annual  average  of 
29  suicides  per  100,000;  in  Algeria,  the  French  sol- 
diers killed  themselves  during  the  same  period  at  the 
rate  of  63  per  100,000. 

In  the  Belgian  army  the  suicide  rate  was  24  to 
every  100,000. 

In  the  English  army  (home  service),  from  1882  to 
188tt,  the  rate  was  23  per  100,000;  in  the  Indian  ser- 
vice (Bengal  division)  it  was  48. 

In  the  Russian  army  the  rate  from  1873  to  1889 
was  20,  with  a  maximum  of  91  in  1882. 

The  Spanish  army,  at  the  foot  of  the  list,  but  for  a 
single  year  only  (1886)  gave  a  rate  of  14  suicides  per 
100,600  men. 

In  the  old  armies,  especially  those  recruited  by  enrol- 
ment, it  was  the  older  soldiers  who  generally  committed 
.suicide.  This  is  still  actually  the  case  in  the  English 
army.      In   France,  Italy,  Germany  and  Austria,  on 
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the  other  hand,  it  is  to-day  the  young,  rather  than  the 
old  soldiers,  who  commit  suicide.  lu  Austria  there  is 
an  excessive  proportion  of  suicides  of  young  soldiers, 
who  kill  themselves  during  the  first  month  of  their 
service.  The  under-officers  present  three  times  the 
proportion  of  suicides  that  are  found  among  the  troops  ; 
while  the  officers,  who  are  older  men  of  higher  rank, 
furnish  twice  the  number.  It  is  among  the  engineers 
that  the  suicides  are  generally  least  frequent;  among 
the  cavalry  and  infantry  the  most.  Condemned  soldiers 
in  the  military  prisons  and  penetentiary  institutions 
rarely  take  their  own  life.  On  the  contrary,  there  are 
frequent  suicides  in  the  corps  prisons,  among  those 
soldiers  who  are  accused  and  are  awaiting  trial. 

Shooting  is  the  most  frequent  method.  It  counts  for 
more  than  one-half,  and  in  the  Austrian  army  for  three- 
quarters,  of  the  whole  number.  This  proportion  is 
four  times  as  large  as  that  offered  by  the  civil  popula- 
tion. Hanging  and  drowning  are  the  two  other  modes 
that  are  most  frequent.  It  is  worth  while  to  note  that 
in  the  English  army  there  is  a  great  frequency  of 
suicide  by  cutting  the  throat,  a  mode  of  self-murder 
unknown  in  the  French  army,  but  which  occurs  to  a 
slight  extent  in  the  German. 

It  is  in  the  infantry  that  the  use  of  fire-arms  is  most 
common.  Among  the  mounted  soldiers  hanging  is 
much  more  frequent,  and  is  often  accomplished  by 
means  of  the  horse-bridles.  In  the  prisons,  hanging  is 
the  almost  exclusive  mode. 

Those  who  shoot  themselves  almost  universally  aim 
at  their  heads.  The  army  in  Algeria,  however,  forms 
an  exception.  With  these  soldiers  it  is  almost  always 
the  body  that  is  shot ;  usually  the  abdomen  or  the 
chest ;  sometimes  the  neck,  the  shoulder,  an  arm  or  a 
leg.  May  this  not  be  due  to  the  fact  that  among  the 
Arabs  an  idea  of  infamy  attaches  to  the  mutilation  of 
the  head  ? 

The  seasons  exercise  their  influence  upon  the  man- 
ner of  suicide ;  and  in  summer  drowning  is  much 
more  frequent. 

In  the  Austrian  army  a  third  of  the  suicides  are  at- 
tributed to  a  distaste  for  military  duty.  This  cause 
shows  itself  with  much  less  frequency  in  the  other 
armies.  The  fear  of  punishment  is  said  to  cause  one 
in  three  in  Austria  and  Germany,  one  in  five  in  France, 
and  one  in  seven  in  Italy.  Suicide  caused  by  some  love 
trouble  is  much  more  frequent  in  France,  where  one- 
fifth  of  the  whole  number  is  attributed  to  this  cause, 
and  in  Italy,  where  it  is  responsible  for  one-seventh, 
than  in  England,  Germany  and  Austria.  Mental  dis- 
orders represent  from  one-fifth  to  one-twelfth  of  the 
whole  number. 

The  increase  in  the  frequency  of  suicide  during  the 
hot  season  is  as  marked  in  the  army  as  among  the 
civil  population.  The  maximum  suicidal  mortality  is 
reached  during  the  hottest  summer  months,  and  the 
minimum  during  the  coldest  of  the  winter. 

The  State  Board  of  Health  of  Kentucky,  have  be- 
gun a  vigorous  prosecution  of  quacks  and  travelling 
doctors  in  Louisville. 


HYGIENIC  LEGISLATION. 

Our  legislative  committees  have  to  listen  sometimea 
to  very  funny  petitions.  The  Committee  on  Public 
Health  of  the  Massachusetts  Legislature  has  recently 
been  hearing  a-guments  on  the  petition  of  the  Woman's 
Christian  Temperance  Union,  asking  that  all  boys  un- 
der sixteen  years  of  age  found  smoking  in  public  places 
be  arrested,  locked  up,  taken  into  court  and  fined.  The 
petitioners  complained  that  the  present  law  prohibit- 
ing the  sale  of  tobacco  to  minors  was  noi  enforced  ; 
but  they  seemed  to  think  that  by  arresting  boys 
flagrante  delicto,  the  youth  of  the  State  would  be 
frightened  into  abstinence.  This,  surely,  shows  a  great 
lack  of  knowledge  of  the  character  of  the  small  boy. 
If  by  such  a  simple  expedient  as  smoking  a  cigarette 
he  could  make  his  natural  enemy,  the  policeman,  take 
an  active  part  in  a  game  of  hare  and  hounds,  the  sup- 
ply of  cigarettes  would  soon  fall  far  short  of  the  de- 
mand. 

One  of  the  more  enthusiastic  of  the  petitioners  in- 
formed the  committee  that  tobacco  is  a  deadly  poison, 
and  related  several  cases  within  her  experience  in  which 
cigarettes  had  ruined  boys  of  her  acquaintajice.  If 
her  boy  smoked,  she  would  rather  have  him  arrested 
than  not,  and  she  should  prefer  that  he  be  kept  in  jail 
until  he  was  seventy  years  of  age  rather  than  have  him 
become  a  confirmed-  smoker. 

We  do  not  wish  to  imply  that  it  is  not  very  desira- 
ble to  prevent  minors  from  smoking,  if  possible,  but 
there  are  several  similar  bad  habits  which  are  freely 
indulged  in,  and  which  do  much  more  harm  than  juve- 
nile smoking.  We  respectfully  suggest  that  if  this 
bill  is  to  be  acted  on,  there  be  included  in  it  a  section 
making  it  a  misdemeanor  to  feed  a  child  of  less  than 
three  years  of  age  on  seed-cakes,  pickles,  candy  or  tea. 
If  this  provision  were  carried  out  many,  possibly  valu- 
able, lives  would  be  saved  to  the  community  every  year. 
Also,  as  there  is  no  reason  why  hygienic  legislation 
should  be  limited  by  age,  much  more  suffering  than  is 
caused  by  cigarette  smoking,  both  to  the  victims  and 
their  friends,  would  be  saved  by  arresting  all  women 
who  drink  more  than  a  pint  of  tea  in  the  twenty-four 
hours. 

Several  similar  amendments  to  the  bill  suggest  them- 
selves, but  some  of  them  would  be  ditficult  to  en- 
force, and  it  is  of  great  importance  to  the  public  that 
the  duties  of  the  policeman  should  not  be  made  greater 
than  is  cons'stent  with  the  limitations  of  tinie  and 
strength. 


MEDICAL  NOTES. 

Pan-American  Medical  Congress  in  New  York 
State.  —  At  a  meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Albany,  February  5th,  a  com- 
mittee was  appointed  to  co-operate  in  promoting  the 
interests  of  the  Pan-American  Medical  Congress.  The 
committee  consisted  of  Drs.  A.  Walter  Suiter,  A.  Van 
der  Veer,  James  D.  Spencer,  Seneca  D.  Powell,  W. 
W.  Potter,  D.  B.  St.  John  Roosa,  and  John  0.  Roe. 
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Rush  Medical  College.  —  A  Concours  will  be 
held  at  Rush  Medical  College,  Chicago,  beginning  Tues- 
day evening,  March  1st,  for  the  purpose  of  filling  the  po- 
BitioD  of  Lecturer  on  Anatomy,  and  on  Materia  Medica 
and  Therapeutics  in  the  spring  Faculty.  The  spring 
course  begins  March  31st,  directly  after  the  close  of 
the  regular  term,  and  continues  two  months  with  a 
class  of  from  250  to  300  students. 

The  Khedive's  Death.  —  The  British  Medical 
Journal  has  received  a  series  of  documents  bearing  upon 
the  last  illness  of  the  late  khedive  of  Egypt.  To  pub- 
lish them,  it  says,  or  even  an  analysis  of  them,  would 
renew  the  most  painful  impressions.  It  is  impossible, 
in  the  light  of  all  the  facts,  not  to  arrive  at  the  conclu- 
sion that  Tewfik's  death  was  hastened  by  the  untimely 
administration  of  morphine.  "  The  whole  story  is  an 
illustration  of  the  lamentable  influence  of  the  harem 
in  bringing  about  the  selection  of  native  physicians, 
and  their  control  of  access  to  the  patient,  skill  and 
experience  of  European  physicians  being  thereby  set 
at  naught." 

New  Medical  Periodicals.  —  Th&  Revue  Gen- 
erate de  Medecine  de  Chirurgie  et  d' Obstetrique,  a 
weekly  purnal  devoted  entirely  to  short  reviews  of 
recent  medical  papers,  appeared  for  the  first  time  in 
January.  It  is  published  in  Paris  under  the  editorial 
charge  of  Dr.  F.  de  Range.  The  Hot  Springs  Medical 
Journal  has  been  established  in  Hot  Springs,  Arkan- 
sas, to  appear  on  the  fifteenth  of  each  month.  In  ad- 
dition to  other  subjects,  the  therapeutic  value  of  the 
springs  will  be  discussed. 

The  Legal  Status  of  the  Corset.  —  In  a  re- 
cent opinion  Judge  Wheeler,  in  the  United  States  Cir- 
cuit Court,  sustains  the  decision  of  the  Board  of  Ap- 
praisers and  of  the  Collector  that  a  corset  is  an  article 
of  wearing  apparel.  The  decision  is  as  follows  :  "  In 
this  case  the  question  is  whether  the  article  known  as 
cotton  corsets  is  properly  classified  as  wearing  apparel. 
In  point  of  fact,  it  is  a  waist  in  which  are  inserted 
whalebones  or  steel  for  support  of  the  body  and  cloth- 
ing. If  you  were  to  ask  anybody  who  did  not  care  any- 
thing about  the  matter  in  any  way,  but  who  knew, 
whether  that  was  an  article  of  wearing  apparel  or  not, 
or  whether  a  mechanical  contrivance,  I  rather  think 
he  would  say  it  was  a  piece  of  clothing,  that  it  would 
help  to  keep  the  body  warm,  and  answered  the  purpose 
of  a  waist.  I  think  it  is  clothing.  However,  I  am  not  so 
very  confident  of  it.     The  finding  may  be  confirmed." 

The  Bread  ok  the  Famine  Districts  in  Rus- 
sia.. —  The  Lancet  has  obtained  i)08session  of  a  speci- 
men of  the  relief  bread  furnished  by  the  Russian 
Government  to  the  starving  peasants  in  the  Province 
of  Nizhni-Novgorod,  and  has  ha(f  it  analyzed.  The 
result  shows  the  addition,  in  round  figures,  of  not  less, 
and  probably  nioip,  than  tci  pounds  of  foreign  sub- 
stance to  every  hundrt-d  weight  of  rye  fiour,  including 
woody  fibre  and  husks,  leafy  matter  and  seeds,  and 
containing  silica  and  sand  to  the  extent  of  more  than 
two  per  cent.  This  makes  the  flour  heavier  and  also 
increases  its  bulk.    The  bread  is  described  as  of  a  dirty 


brown  color,  looking  like  coarse  peat.  Many  persons 
to  whom  it  was  shown  failed  to  recognize  that  it  was 
bread  at  all.  A  Russian,  writing  from  Nizhni-Novgo- 
rod, says :  "  I  found  in  many  cases  that  this  so-called 
bread  contained  no  rye  flour  whatever,  but  was  com- 
posed of  wild  arrack,  potatoes,  chaff  and  leaves."  The 
daily  allowance  of  this  so-called  bread  judged  sufficient 
to  keep  the  life  in  a  healthy  adult  is  something  less 
than  one  pound. 

boston. 

Closing  of  Tenements.  —  The  City  Board  of 
Health  have  recently  ordered  vacated  a  number  of  ten- 
ement-houses, for  sanitary  reasons. 

Death-rate  for  the  Week.  —  There  were  194 
deaths  in  Boston  last  week,  making  the  death-rate 
22.1.  Of  these,  nine  were  due  to  influenza,  thr^ 
being  uncomplicated.  The  deaths  from  consumption 
were  16,  pnemonia  27,  bronchitis  19.  The  number  of 
persons  over  sixty  years  of  age  was  46. 

Mortality  of  Boston  in  January.  —  The  death- 
rate  of  Boston  during  January  was  much  larger  than 
usual.  This  was  undoubtedly  due  to  the  epidemic  of 
influenza — more  than  appears  in  the  returns.  There 
were  1,190  deaths,  as  against  894  in  1891,  making  the 
death-rate  31.10.  Of  the  deaths  last  month,  567  were 
males;  386  were  married,  1,160  were  white,  285  were 
under  five  years  of  age,  689  were  natives  of  the  United 
States,  and  298  were  of  American  parentage.  Influ- 
enza was  reported  as  the  cause  of  63  of  the  deaths  ; 
consumption,  150  ;  scarlet  fever,  29  ;  diphtheria,  28  ; 
bronchitis,  109;  heart  disease,  84;  pneumonia,  240. 
Scarlet  fever  was  unusually  prevalent;  there  were  290 
cases  reported  against  109  during  the  corresponding 
month  of  1891. 

The  Home  of  the  Good  Samaritan.  —  The  an- 
nual report  of  this  institution  shows  that  during  the 
past  year  249  patients  were  treated  at  the  institution, 
of  which  59  were  children.  The  hospital  has  been 
much  benefited  by  an  entire  change  in  the  system  of 
drainage. 

The  Children's  Hospital.  —  During  the  year 
1891,  603  patients  were  treated  in  the  hospital,  and 
1,790  new  cases  in  the  out-patient  department.  The 
systematic  training  of  nurses  has  been  established, 
the  course  to  cover  two  years.  The  Convalescent 
Home  of  the  Children's  Hospital,  a  corporation  form- 
erly known  as  the  Ladies'  Aid  Association  of  the  Chil- 
dren's Hospital,  reports  that  thirty-three  acres  of  land 
were  given  by  Mr.  H.  H.  Hunnewell  at  Wellesley 
Hills,  and  the  building  is  well  advanced.  The  build- 
ing contains  two  wards,  each  holding  twenty-three  beds, 
a  large  play-room,  covered  piazzas,  and  other  rooms 
necessary  for  a  well-equipped  convalescent  home.  The 
managers  intend  to  keep  the  home  open  in  winter 
as  well  as  summer,  as  soon  as  the  resources  will 
allow. 

new    YORK. 

A  New  Site  for  St.  Luke's  Hospital.  —  The 
authorities  of  St.  Luke's  Hospital  have  purchased  a 
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new  site  for  that  institution.  About  $500,000  was 
paid  for  the  land,  which  is  583  by  200  feet,  and  is  sit- 
uated between  Morningside  Park  and  Tenth  Avenue, 
and  extends  from  113th  to  114th  Streets.  It  is  quite 
near  the  sites  selected  for  the  Cathedral  of  St.  John 
the  Divine  and  the  new  Columbia  College  buildings, 
and  the  ground  has  an  elevation  of  120  feet  above  tide- 
water. It  is  the  present  design  to  erect  only  a  section 
of  the  building  at  first  The  cost  of  this  will  be  about 
$750,000,  and  it  will  be  harmonious  in  design  with 
those  of  the  Cathedral  and  Columbia  College.  One 
special  idea  of  the  new  enterprise  is  to  have  separate 
buildings  for  patients  with  certain  diseases,  and  it  is 
probable  that  one  devoted  to  those  suffering  from 
phthisis  will  be  erected  as  soon  as  the  necessary  funds 
can  be  secured. 

A  New  Hospital  for  Children.  —  The  trustees 
of  St.  John's  Guild  have  determined  to  establish  a 
small  hospital  for  children  in  West  61st  Street,  and  if 
this  movement  is  successful,  and  the  necessary  funds 
are  forthcoming,  they  propose  to  open  other  branch 
hospitals  of  a  similar  character  in  the  most  densely 
populated  portions  of  the  city. 

PHILADELPHIA. 

Resignation  Withdrawn. —  Prof.  Wm.  Goodell 
tendered  his  resignation  of  the  Chair  of  Gynecology  in 
the  Medical  Department  of  the  University  of  Pennsyl- 
vania, February  11th,  but  at  the  request  of  the  Trus- 
tees, has  consented  to  withhold  it,  provided  his  duties 
are  lessened,  as  the  demands  of  his  large  private  prac- 
tice forbid  his  devoting  so  much  time  as  he  has  been 
giving  hitherto  to  college  and  hospital  work. 

Professor  Wood's  Testimony  in  the  Harris 
Case.  —  Prof.  Horatio  C.  Wood  made  a  personal 
statement  at  the  last  meeting  of  the  College  of  Physi- 
cians, which  calls  attention  to  a  remarkable  and  too 
prevalent  abuse  of  privilege.  In  a  recent  trial  in  a 
New  York  City  Court  (the  Harris  Case),  Professor 
Wood  was  called  upon  to  testify  as  an  expert  on 
opium-poisoning.  When  he  read  the  report  of  his  tes- 
timony in  the  New  York  papers  the  next  morning,  he 
found  statements  attributed  to  him  which  to  his  mind 
could  only  be  explained  on  the  theory  that  he  was 
mentally  irresponsible  at  the  time  of  making  them. 
He  was  very  much  concerned  about  the  matter,  and 
immediately  returned  to  New  York  to  see  if  it  was  too 
late  to  have  the  testimony  re-opened,  so  as  to  make 
his  testimony  read  as  he  had  intended  to  make  it. 
Upon  reaching  the  office  of  counsel  he  asked  to  see 
the  official  stenographic  report,  in  which  he  found  his 
replies,  to  hypothetical  and  scientific  questions,  per- 
fectly correctly  recorded.  He  arrived  at  the  conclu- 
sion that  the  reporter,  who  had  written  the  account  of 
the  trial,  was  not  present  in  court  when  his  testimony 
was  given,  and  wrote  a  fictitious  and  misleading  state- 
ment.    What  Dr.  Wood  did  state  is  as  follows: 

"  The  positive  diagnosis  of  opium-poisoning  from 
the  symptoms  alone,  is  often  impossible.     In  the  Har- 


ris case,  the  symptoms  as  embodied  in  the  hypothetical 
question  were  so  loosely  observed  that  many  gymptoms 
essential  to  the  diagnosis  are  omitted,  and  to  this  is 
added  the  fact  that  the  early  development  of  complete 
coma  as  recorded,  is  conformable  to  natural  diseases, 
and  is  extremely  rare,  if  it  ever  be  present,  in  opium- 
poisoning.  It  seems  to  me  that  the  cause  of  death,  so 
far  as  the  medical  testimony  is  concerned,  is  enshrouded 
in  an  impenetrable  mystery. 

The  New  Laboratory  of  Hygiene  of  thb 
University  of  Pennsylvania  is  to  be  opened  on 
February  22d,  with  appropriate  ceremonies,  and  a 
large  number  of  guests  have  been  invited  to  inspect 
the  new  building  and  its  complete  equipment.  It  is 
very  clear  that  the  course  is  to  be  eminently  practical. 
Every  part  of  the  building  is  a  hygienic  object-lesson  ; 
all  the  most  approved  methods  of  heating,  lighting, 
draining  and  ventilating  are  to  be  tested  by  actual  use. 
One  room  has  six  varieties  of  steam  radiators,  arranged 
so  that  the  efficiency  of  each,  and  others,  if  necessary, 
can  be  known  by  accurate  measurement.  Another 
room  exhibits  three  svstems  of  ventilation.  All  sorts 
of  traps  and  water-closets  will  be  tested  in  the  build- 
ing. All  pipes  for  drainage,  hot  and  cold  water, 
steam  and  gas,  have  everywhere  been  left  bare ;  each 
system  has  its  own  color,  so  that  it  may  be  readily 
traced.  In  many  of  the  laboratory  fittings,  there  are 
new  features  especially  adapted  to  the  novel  work  to 
be  done.  The  construction  has  been  continually 
under  the  supervision  of  Dr.  John  S.  Billings,  who  will 
be  the  Director  of  the  School,  and  it  appears  certain 
that  nothing  which  could  add  to  the  efficiency  of  the 
course  has  been  omitted.  Resides  the  course  in  Prac- 
tical Hygiene,  there  will  be  an  elementary  course  in 
Bacteriology,  commencing  at  once,  and  an  advanced 
course  commencing  April  2d,  each  lasting  eight  weeks. 
These  courses  are  intended  to  be  practical  and  will  in- 
clude investigations  of  water,  air  and  soil,  the  study  of 
pathogenic  bacteria,  microscopic  technique,  culture 
media,  protective  inoculation,  and  the  preparation  of 
vaccine,  also  details  of  disinfection,  antisepsis,  etc. 
Dr.  A.  C.  Abbott,  recently  Assistant  in  Bacteriology 
and  Hygiene  in  the  Johns  Hopkins  Hospital  in  Balti- 
more, has  been  appointed  First  Assistant  in  the  Labo- 
ratory of  Hygiene,  and  applications  for  information  or 
admission  should  be  addressed  to  him  at  the  Univer- 
sity of  Pennsylvania.  This  is  the  department  which 
was  founded  through  the  liberality  of  Mr.  lit.  nry  C. 
Lea  and  others.  It  is  a  valuable  acquisition  to  the 
University. 

The  Pennsylvania  Hospital.  —  The  Board  of 

Managers  of  the  Pennsylvania  Hospital  has  approved 
plans  for  constructing  a  new  wing,  which  will  increase 
the  capacity  of  the  institution  by  one  hundred  beds, 
and  will  involve  the  expenditure  of  some  three  huudretl 
thousand  dollars.  It  is  also  contemplated  to  build  a 
three-story  Nurses'  Home  on  the  grounds,  at  a  cost  of 
forty  thousand  dollars,  and  plans  for  a  new  out-patient 
department  are  being  prepared.  Although  this  is 
probably  the  oldest  general  hospital  in  this  country, 
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and  its  managers  almost  without  exception  members  of 
the  Society  of  Friends,  who  are  celebrated  for  conserv- 
ative methods,  this  hospital  is  in  excellent  sanitary 
condition  ;  has  many  modern  appliances,  and  is  unsur- 
passed in  its  results ;  in  fact,  it  is  fully  abreast  of 
modern  practice  in  both  medicine  and  surgery.  Clini- 
cal instruction  to  medical  students  has  always  been  a 
feature  of  this  institution,  lectures  being  delivered  on 
Wednesday  and  Saturday  mornings.  It  also  owns 
one  of  the  largest  medical  libraries  in  the  country, 
which  can  be  used  by  physicians  or  students  by  the 
payment  of  a  nominal  fee  each  year. 

New  Hospitals. —  A  new  hospital  was  opened  on 
North  Broad  Street  on  F'ebruary  Ist,  known  as  the 
Samaritan  Hospital,  which  is  a  small  general  hospital 
under  the  special  care  of  the  Baptist  denomination. 
The  Rush  Hospital  for  Consumptives  on  Pine  Street 
corner  of  22d  Street,  was  recently  opened,  with  a 
view  to  the  special  treatment  of  this  unfortunate 
class,  for  whom  also  a  cottage  hospital  at  German- 
town,  in  the  suburbs  of  the  city,  has  been  in  opera- 
tion for  some  years. 

A  Symposium  on  Influenza  was  recently  held  at 
the  College  of  Physicians  by  the  Philadelphia  County 
Medical  Society.  Papers  were  read  by  Drs.  F.  P. 
Henry,  H.  A.  Hare,  L.  F.  Flick,  Roland  G.  Curtin 
and  Charles  K.  Mills. 

A  Unique  Operation. —  Prof.  Wm.  H.  Keen,  on 
the  4th  inst.,  performed  an  amputation  at  the  hip-joint 
upon  a  lady  who  was  suffering  with  a  rapidly-growing 
sarcoma  of  the  thigh,  and  who  had  been  sent  from 
Brazil  to  see  what  could  be  done  for  her  relief.  What 
makes  the  case  probably  unique  in  surgical  annals,  is 
the  fact  that  she  was  in  the  fifth  month  of  pregnancy 
at  the  time  of  operation.  The  arteries  were  controlled 
by  Wyeth's  method,  and  scarcely  any  loss  of  blood 
occurred.  Last  accounts  showed  entire  absence  of 
fever,  and  patient  doing  well.  A  detailed  report  of 
this  case  will  be  published  soon. 

The  Seventh  Annual  Report  of  the  State 
Board  of  Health  and  Vital  Statistics  has  just 
been  issued  by  the  Secretary,  Benjamin  Lee.  The 
prospect  of  obtaining  statutory  enactments  from  the 
present  Legislature  in  order  to  place  the  work  of  the 
Board  upo.i  a  firmer  basis,  confirm  its  powers,  and  in- 
crease its  usefulness  by  increasing  its  pecuniary  means, 
appears  to  be  better  than  ever  before.  This  is  largely 
due  to  the  fact  that  the  Board  did  such  good  work  at 
Johnstown,  after  the  fiood  in  1889,  that  Governor 
Beaver  in  his  Annual  Message  to  the  Legislature, 
January  o,  1891,  strongly  commended  the  work  of 
the  Board,  and  urged  the  Legislature  to  make  in- 
creased appropriation.  He  directed  particular  atten- 
tion to  the  pollution  of  strt^ams  and  water-courses,  and 
the  problem  of  the  dis|H.^al  of  sewage  of  densely 
settled  communities.  The  Board  has  appointed  a 
Committee  to  consider  the  expediency  of  memorializ- 
ing Congress  on  behalf  of  a  National  Law  to  prevent 
the  pollution  of  streams  passing  from  one  State  to  an- 


other, and  this  subject  will  probably  be  discussed  at 
the  National  Conference  of  State  Boards  of  Health, 
which  meets  next  summer  in  Detroit. 


LOCAL  ANAESTHESIA. 

Hr.  C.  Scleich,  at  a  recent  meeting  of  the  Berlin 
Medical  Society,  discussed  the  subject  of  local  anaes- 
thesia by  subcutaneous  injections.  He  recommends 
that  the  skin  be  sprayed  with  ether  before  the  punc- 
ture. Cocaine  should  be  used  in  weak  solutions  only ; 
he  has  performed  five  laparotomies  with  a  .2  per  cent, 
solution.  The  strictest  antisepsis  is  necessary.  Even 
solutions  of  two  parts  in  10,000  make  the  skin  insen- 
sible in  the  region  of  the  puncture ;  even  water  in- 
jected into  the  skin  produces  anesthesia.  That  water 
acts  because  it  is  a  chemically  foreign  body  is  shown 
from  the  fact  that  a  physiological  neutral  fluid  fails  to 
produce  similar  results.  Other  solutions  which  are 
capable  of  producing  ansesthesia  are  solutions  of  sugar, 
one  per  cent,  solution  of  methyl  violet,  one-tenth  per 
cent,  solution  of  morphia,  two  per  cent,  solution  of 
bromide  of  potassium,  and  two  per  cent,  solution  of 
caffeine. 

These  latter  two  solutions  he  recommends  in  cases 
where  as  much  cocaine  has  already  been  injected  as  is 
deemed  safe.  In  the  discussion  on  this  paper  Gluck 
said  that  he  considered  that  in  some  cases  of  similar 
local  anaesthesia  the  patient  was  in  a  condition  of  hyp- 
nosis. 


THERAPEUTIC   NOTES. 

The  Salts  of  Strontium.  —  A  great  deal  has 
recently  been  written  in  the  French  journals  on  the 
therapeutic  value  of  strontium.  Germain  See  ^  has, 
noticing  that  in  cases  of  Bright's  disease,  digestive 
troubles  were  often  very  much  benefited,  tried  the  effect 
of  bromide  of  strontium  in  different  forms  of  gastric 
troubles  in  doses  of  from  half  a  drachm  to  a  drachm 
a  day.  Different  forms  of  dyspepsia  were  much  bene- 
fited by  its  use.  He  suggests  that  the  iodide  of  stront- 
ium may  with  advantage  be  substituted  for  the  iodide 
of  potassium  in  cases  of  heart  disease. 

Dujardin-Beaumetz ''  has  employed  the  lactate  of 
strontium  with  very  good  results  in  cases  of  Bright's 
disease.  He  attributes  this  favorable  action  to  the 
effect  of  the  salts  on  the  difrestion. 

Creasote  in  Phthisis. —  Somnerbrodt'  again 
advises  the  use  of  creasote  in  pulmonary  consumption. 
Five  years  ago,  he  published  his  results  with  it  in  a 
number  of  cases  in  which  the  maximum  daily  dose  was 
less  than  eight  drops.  He  is  now  convinced  that  it 
may  be  given  in  much  larger  doses.  He  reports  sev- 
eral cases  in  which  he  has  obtained  very  good  results 
by  a  daily  dosage  of  from  a  quarter  to  one  drachm. 
H'3  advises  that  it  be  prescribed  in  gelatine  capsules,  each 
containing  one  and  one-half  drops  in  combination  with 
cod  liver  oil.  At  the  commencement  of  treatment  it 
may  be  sometimes  necessary  for  a  time  to  suspend  its 
administration  on  account  of  gastric  disturbance. 

>  Sem.  Mi^d.,  October  28th. 

'  Som.  M«d.,  November  4th. 

s  Berliner  Klin.  Woch.,  No.  13,  1891. 
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Correj^ponDence* 


THE    MURAL    PAINTINGS    AT   THE   PARIS 
SCHOOL   OF   MEDICINE. 

Manchester  by  the  Sea,  Mass., 
February  12,  1892. 

Mr.  Editor  :  —  Those  who  have  attended  lectures  at 
the  School  of  Medicine,  Paris,  will  remember  tlie  beautiful 
mural  paintings,  to  the  right  and  left  of  the  rostrum  in  the 
amphitheatre.  The  mottoes  were :  "  lis  etanehent  le  sang 
consacre  a  la  ddfense  de  la  patrie,"  "  La  bienfaisance  du 
souverain  hate  leur  progres  et  recompense  leur  zele,  "  Us 
tiennent  des  dieux  les  principes  qu'ils  nous  ont  transmis." 
I  write  to  ask  if  any  of  your  readers  know  where  I  can 
obtain  copies  of  these  paintings,  which  are  now  in  the  past, 
as  the  amphitheatre  was  destroyed  by  fire  two  years  ago. 
Very  truly  yours, 

W.  T.  Parker,  M.D. 


A   SURE   CURE   FOR   EPILEPSY. 
We  have  received  the  following  letter  from  Michigan  : 
,  Mich.,  February  7,  1892. 


Boston  Medical  and  Surgical  Journal. 

Gentleman,  Dear  Sir :  —  Will  please  publish  few  lines  in 
your  journal,  and  oblige  that  I  have  made  a  discovery  and 
positive  cure  for  Epilepsy.  I  claim  that  I  can  cure  any  case 
of  Epilepsy,  I  don't  care  of  how  long  standing.  I  have  used 
this  remedy  now  for  8  years  in  my  pratice  and  for  the  last 
14  months  I  have  made  a  specacial  buisness  of  it  ;  and 
have  treated  a  number  of  cases.  I  have  cases  treated  and 
cured  by  my  medicine  8  years  ago.  And  from  that  time 
on  till  to  the  present.  I  will  give  you  some  cases  treated 
of  late,  one  lady  40  years  had  fits  for  37  years  every  2 
weeks.  She  commenced  taking  my  medicine  one  year 
today  and  she  never  had  a  fit  after  she  commenced  taking 
my  medicence.  Another  lady  15  years  old  had  fits  for  10 
years  every  2  weeks.  She  commenced  taking  my  medicine 
1 7  months  ago  and  she  never  had  a  fit  after  she  commenced 
taking  my  medicence,  she  took  medicine  7  months  then 
stoped  it  of.  As  a  rule  will  take  9  month  to  perfect  a 
perament  cure.  Which  I  can  tell  only  after  the  patience 
has  commenced  taking  ray  medicence.  I  have  stoped  them 
of  at  6  month  etc.  Another  gentleman  32  years  old  had 
fits  for  7  years  from  3  to  5  times  every  night.  He  com- 
menced taking  my  medicence  14  month  ago.  And  in  3 
weeks  after  he  commenced  using  my  medicence  the  fits 
was  entirely  arrested  and  he  never  had  any  symtons  of 
them  since.  At  the  time  he  commenced  the  treatment,  he 
was  almost  ready  for  the  Asylum.  Another  lady  22  years 
old  had  fits  for  19  years  from  3  to  7  times  a  week,  she 
commenced  my  treatment  3  months  ago,  and  she  is  doing 
all  right,  had  no  fits  since.  Another  I  am  sorry  to  say  a 
Brother  doctor  of  the  east  Penn  had  fits  for  13  years.  He 
commenced  taking  my  treatment  5  months  ago,  and  is 
doing  all  right.  He  had  a  one  fit  after  he  commenced  tak- 
ing my  medicence.  I  only  had  3  cases  of  all  the  patience 
I  treated  that  had  any  fits  after  they  commenced  taking 
my  medicence.  And  so  on  I  could  tell  you  of  lots  of  other 
treated  with  the  same  results.  I  have  kept  my  medicine 
a  secret  so  far  and  will  yet  for  a  while.  I  shall  make  a 
disclosure  in  the  foitune  with  the  pratice  and  experience. 
I  bad  had  I  came  to  the  conclution  to  publish  it  to  the 
profession.  And  the  world.  I  have  so  much  faith  and 
confidence  in  my  remedy,  If  any  body  doubt  my  cureing 
effects,  I  will  make  a  written  contract  with  the  patience  to 
cure  him  or  no  pay.  I  know  that  I  can  do  more  good  with 
my  remedy  then  anything  else  that  ever  was  prescribed  in 
the  way,  treating  Epilepsy.  Tlie  medicenie  can  only  be 
got  directly  from  me.     It  will  not  be  sold  by  druggist. 

Yours  Truly  Dr. . 


METEOROLOGICAL  RECORD. 

For  the  week  ending  February  6,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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•  O.,  cloudy;  C,  clear;  F.,  fair;  U.,  fog;  H.,  hazy    8.,  imoky;  R.,  nin;  T.,  thrcmt- 
ening;  N.,  snow,    t  Indicates  trace  of  rainfall,    a^  Mean  for  week. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  February  6,  1892. 


^1 

m 

5 

Percentage  of  deaths  from 

Cities. 

1-2 
si  a 

.§•2 

■«•§ 

Q. 

■a 
1 

Infectious 
diseases. 

tea 
o 

< 

Scarlet 

fever. 

Typhoid 
fever. 

Diphtheria 
and  oroup. 

New  York    .    . 

1,515,301 

790 

289 

11.33 

17.82 

2.&1 

.44 

3.30 

Chicago    .    .    . 

1.099,850 

— 

— 

— 

— 

— 

— 

Philadelphia    . 

1,046,964 

525 
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14.63 

15.01 

1.90 

2.47 

8.17 

Brooklyn      .     . 

i-06,343 

3»7 

126 

13.52 

18.20 

5.72 

— 

6.24 

St.  Louis  .    .    . 

451,770 

— 

— 

— 

— 

— 

— 



Boston      .    .    . 

448,477 

185 

65 

9.72 

21.06 

3.78 

.54 

2.70 

Baltimore    .    . 

434,439 

— 

— 

— 

— 

— 

— 

Cincinnati    .    . 

296,908 

125 

46 

8.80 

15.20 

.80 

3.20 

4.00 

Cleveland    .    . 

262,000 

10b 

34 

11.40 

24.70 

— 

— 

3.80 

New  Orleans    . 

242,039 

— 

— 

— 

— 

— 

— 



Pittsburg      .     . 

240,000 

98 

34 

15.30 

12.24 

2.04 

2.04 

8.16 

Milwaukee  .    . 

240,000 

— 

— 

— 

— 

— 

— 



Washington 
Nashville      .    . 

230,392 

125 

35 

8.00 

23.20 

— 

4.00 

1.60 

76,168 

IV 

5 

— 

11.76 

— 

— 

— 

Charleston  .    . 

65,165 

34 

6 

2.94 

2.94 

— 

2.94 



Portland  .     .     . 

36.425 

23 

6 

4.35 

26.10 

4.36 

— 



Worcester    .    . 

84,655 

25 

8 

24.00 

40.00 

8.00 

— 

8.00 

Lowell      .    .    . 

77,696 

53 

10 

7.56 

28.35 

— 

3.78 

Fall  River    .    . 

74,398 

— 

— 

— 

— 

— 

— 

— 

Cambridge   .    . 

70,028 

20 

9 

— 

10.00 

— 

— 

— 

Lyun    .... 

55,727 

14 

10 

14.28 

28.56 

— 

7.14 

7.14 

Lawrence     .    . 

44,654 

24 

3 

8.32 

12.48 

— 

4.16 



Springfield  .    . 

44,179 

16 

6 

6.66 

— 

— 

— 

New  Bedford   . 

40,733 

— 



— 

— 

— 

— 

Salem  .... 

30,801 

20 

6 

10.00 

— 

— 

■.— 



Chelsea    .    .    . 

27,909 

15 

9 

26.66 

6.66 

6.66 

— 

20.00 

Haverhill     .    . 

27,412 

!> 

2 

— 

— 

— 

— 

— 

Taunton   .     .     . 

25,445 

7 

3 

14.28 

— 

— 

— 

14.28 

Gloucester   .    . 

24,651 

9 

3 

22.22 

11.11 

— 

— 

11.11 

Newton    .    .    . 

24,379 

5 

2 

20.00 

— 

— 

20.00 

— 

Maiden     .    .    . 

23.031 

8 

1 

— 

12.60 

— 

— 

— 

Fltchburg     .     . 

22,037 

8 

2 

— 

— 

— 

— 

Waltham      .    . 

18,707 

7 

0 

— 

28.66 

— 

— 

Pittsfleld      .     . 

17,281 

6 

1 

— 

83.30 

— 

— 

Quincy     .    .    . 

16,723 

6 

3 

20.00 

20.00 

— 

— 

— 

Northampton  . 

14,990 

6 

2 

16.66 

33.33 

— 

— 

— 

Newburyport  . 

13,947 

3 

1 

— 

— 

— 

— 

— 

Medford  .    .     . 

11,079 

1 

0 

— 

— 

— 

— 

Hyde  Park  .    . 

10,193 

3 

2 

33.33 

— 

— 

— 

— 

Peabody  .    .    . 

10,168 

3 

1 

— 

^ 

^ 

~* 

— 

Deaths  reported  2,680 :  under  five  years  of  age  899 ;  principal 

infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-*,  ough,  erysipelas  and  fevers)  Sit), 
acute  lung  diseases  503,  consumption  310,  diphtheria  and  croup 
131,  scarlet  fever  71,  typhoid  fever  35,  di.trrhceal  diseases  2--', 
whooping-cough  15t,  cerebro-spinal  meningitis  15,  erysipelas  10, 
puerperal  fever  3. 

From  diarrha\il  diseases  New  York  11,  Philadelphia  5, 
Lowell  2,  CiuciniuUi,  Cleveland,  Washington  and  Worcester  1 
each.  From  wlioi)ping-<.-ough  New  York  7,  Boston  and  Pitts- 
burgh 3  each,  Philadelphia  and  Cleveland  2  each,  Gloucester 
and  Hyde  Park  I  each.  From  cerebro-spinal  meningitis  New 
York  and  Philadelphia  3  each,  Brooklyn  and  Wjishiugton  2 
each,  Worcester,  Salem,  Taunton,  Gloucester  and  Quincy  1  each. 
From  erysipelas  New  York  4,  Cleveland  2,  Brooklyn,  Boston, 
Springfield  and  Northampton  I  each. 
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In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,736,  for  the  week  ending  Jan- 
uary 23d,  the  death-rate  was  35.4.  Deaths  reported  6,884:  acute 
diseases  of  the  respiratory  organs  (Londou)  1,465,  whooping- 
cough  254,  measles  124,  diarrhoea  41,  diphtheria  38,  scarlet  fever 
32,  fever  26,  small-pox  (Liverpool)  3. 

The  death-rates  ranged  from  17.3  in  Huddersfield  to  60.9  in 
Brighton ;  Birmingham  27.2,  Bradford  20.5,  Cardiff  24.5,  Gates- 
head 21.2,  Hull  IVi.l,  Leeds  20.3,  Leicester  19.1,  Liverpool  40.0, 
London  46.0,  Manchester  23.9,  Newcastle-on-Tyne  31.2,  Notting- 
ham 19.4,  Sheffield  21.8,  Sunderland  23.6,  West  Ham  30.5. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,736,  for  the  week  ending  Jan- 
uary 30th,  the  death-rate  was  32.1.  Deaths  reported 6,275 :  acute 
diseases  of  the  respiratory  organs  (London)  1,192,  whooping- 
cough  241,  measles  92,  diphtheria  39,  diarrhoea  34,  fever  25, 
scarlet  fever  24. 

The  death-rates  ranged  from  18.8  in  Sunderland  to  47.2  in 
Croydon;  Birmingham  19.8,  Bradford  20.7,  Hull  23.9,  Leeds 
21.8,  Liecester  21.2,  Liverpool  33.1,  London  41.0,  Manchester 
27.6,  Newcastle-ou-Tyne  22.8,  Nottingham  26.6,  Portsmouth 
32.5,  Sheffield  20.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY  6,  1892, 
TO  FEBRUARY  12,  1892. 

February  5,  1892.  The  following  named  officers,  having  been 
found  by  Army  Retiring  Boards, '.incapacitated  for  active  service 
on  account  of  disability  incident  to  the  service,  are  by  direction 
of  the  President,  retired  from  active  service  this  date,  under  the 
provision  of  Section  1251,  Revised  Statutes:  Captain  Henry 
G.  Burton,  assistant  surgeon.  Captain  Arthur  W.  Taylor, 
assistant  surgeon. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
FEBRUARY   13.   1892. 

P.  H.  Bryant,  assistant  surgeon,  ordered  to  Naval  Hospital, 
Philadelphia,  Pa. 

H.  T.  Percy,  passed  assistant  surgeon,  detached  from  C.  S.  S. 
"  Patterson  "  and  granted  leave  for  two  months. 

C.  J.  Decker,  passed  assistant  surgeon,  detached  from 
Naval  Hospital,  Philadelphia,  and  to  C.  S.  S.  "  Patterson." 

John  F.  Urie,  passed  assistant  surgeon,  ordered  to  Naval 
Hospital,  Portsmouth,  N.  H. 

Howard  Wells,  surgeon,  detached  from  Naval  Hospital, 
Portsmouth,  and  wait  orders. 

Joseph  A.  Guthrie,  assistant  surgeon,  ordered  to  Naval 
Station,  Port  Royal,  S.  C. 

L.  L.  Young,  assistant  surgeon,  detached  from  Naval  Station, 
Port  Royal,  S.  C,  and  to  the  Receiving-ship  "  Independence." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  THREE 
WEEKS  ENDING  FEBRUARY  6,  1892. 

Purviance,  George,  surgeon.  Detailed  as  Chairman,  Board 
of  Examiners.     February  3,  1892. 

HuTTON,  W.  H.  H.,  surgeon.  Detailed  as  member  Board  of 
Examiners.    February  3,  1892. 

Sawtelle,  F.  W.,  surgeon.  Granted  leave  of  absence  for 
ten  days.    January  30,  1892. 

Irwin,  Fairfax,  surj.- ■,«.  Granted  leave  of  absence  for 
fourteen  days.    January  26,  1892. 

Mkau,  F.  W.,  surgeo'i.  Detailed  as  recorder,  Board  of  Ex- 
aminers.    February  3,  1892. 

Carter,  II.  R  ,  passed  a.ssistant  surgeon.  Granted  leave  of 
absence  for  seven  days.     January  20,  1892. 

Carmichael,  D.  A.,  passed  assistant  surgeon.  When  re- 
lieved to  proceed  to  Port  Townsund,  Wash.,  and  assume  com- 
mand of  Service.    Jauuary  23,  1892, 

Glennan,  A.  IL,  passed  assistant  surgeon.  When  relieved 
to  proceed  to  South  Atlantic  Qua  •antiue  and  assume  command 
of  Station.    January  23,  1892. 

Whitk,  J.  II.,  passed  assistant  s  irgeon.  Relieved  from  duty 
at  South  Atlantic  (iuaraniino  ;  to  aasume  command  of  Service 
at  Savannah,  Ga     January  20,  1S92. 

Carrinqton,  p.  M.,  passed  assistant  surgeon.  When  relieved 
to  proceed  to  Evansville,  Ind.,  and  assume  command  of  the 
Service.    January  20,  1892. 

Maukudbr,  G.  M  ,  passed  assistant  surgeon.    Relieved  from 


duty  at  New  Orleans,  La. ;  to  assume  command  of  Service  at 
Portland,  Oregon.    January  23,  1892. 

Vaughan,  G.  T.,  assistant  surgeon.  When  relieved  to  re- 
port to  the  Supervising  Surgeon- General.    January  20,  1892. 

Cobb,  J.  O.,  assistant  surgeon.  Ordered  to  examination  for 
j)romotion.    February  3,  1892. 

Stoner  J.  B.,  assistant  surgeon.  Ordered  to  examination  for 
promotion.    February  3,  1892. 

Condict,  a.  W.,  assistant  surgeon.  When  relieved  to  pro- 
ceed to  Wilmington,  N.  C,  and  assume  command  of  the  Service. 
January  23,  1892.  Ordered  to  examination  for  promotion.  Feb- 
ruary 3,  1892. 

Gardner,  C.  H.,  assistant  surgeon.  Assigned  to  temporary 
duty  at  Baltimore,  Md.    January  27,  1892. 

promotions. 

Carter,  H.  R.,  surgeon.  Commissioned  by  the  President  as 
surgeon.     January  28,  1892. 

Vaughak,  G.  T.,  passed  assistant  surgeon.  Commissioned 
by  the  President  as  passed  assistant  surgeon.    February  6, 1892. 

appointment. 

Gardner,  C.  H.,  of  Maryland.  Commissioned  by  the  Presi- 
dent as  assistant  surgeon.    January  28,  1892. 


AN  ARMY  MEDICAL  BOARD. 

An  Army  Medical  Board  will  be  in  session  in  New  York  City, 
N.  Y.,  during  April,  1892,  for  the  examination  of  candidates  for 
appointment  in  the  Medical  Corps  of  the  United  States  Army,  to 
fill  existing  vacancies. 

Persons  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before 
April  1,  1892,  for  the  necessary  invitation,  stating  the  date  and 
place  of  birth,  the  place  and  State  of  permanent  residence,  the 
fact  of  American  citizenship,  the  name  of  the  medical  college 
from  whence  they  were  graduated,  and  a  record  of  service  in 
hospital,  if  any,  from  the  authorities  thereof.  The  application 
should  be  accompanied  by  certificates  based  on  personal  knowl- 
edge, from  at  least  two  physicians  of  repute,  as  to  professional 
standing,  character  and  moral  habits.  The  candidate  must  be 
between  twenty-one  and  twenty-eight  years  of  age,  and  a  grad- 
uate from  a  regular  medical  college,  as  evidence  of  which,  his 
diploma  must  be  submitted  to  the  Board. 

Further  information  regarding  the  examinations  may  be  ob- 
tained by  addressing  the  Surgeon-General  U.  S.  Army,  Wash- 
ington, D.  C. 

C.  Sutherland,  Surgeon-General  U.  S.  Army. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  February  22, 
1892,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

Dr.  T.  M.  Rotch:  "  Improved  Methods  of  Modifying  Milk  for 
Infant  Feeding." 

Dr.  E.  Reynolds:  "Rapid  Methods  of  Repairing  the  Pelvic 
Floor  in  Primary  and  Secondary  Operations." 

G.  G.  Sears.  M.D.,  Secretary. 

Medical  Association  of  Georgia. —The  Forty-third  An- 
nual Session  will  meet  in  Columbus,  Ga.,  on  April  20,  21,  22, 
1892. 

Dan  H.  Howell,  M.D.,  Secretary,  Atlanta,  Ga. 

G.  W.  Mulligan,  President,  Washington,  Ga. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Poliomyelitis  with  Perineuritis.  Tumor  of  the  Brain.  By  J. 
T.  Eskridge,  M.D.,  Denver,  Col.    Reprints.     1891,  1892. 

Essentials  of  Medical  Electricity.  By  D.  D.  Stewart,  M  D., 
and  E.  f.  Lawrence,  M.D.  Philadelphia:  W.  B.  Saunders. 
1892. 

Stricture  of  the  Rectum.  A  Study  of  One  Huudred  and 
Thirty-eight  Cases.  Second  edition,  bv  Chas.  B.  Kelsey,  M.D. 
New  York.     1892. 

Syphilis  in  Ancient  and  Prehistoric  Times.  By  Dr.  F.  Buret, 
Paris.  Translated  by  A  H.  OhmanuUumesnil,  M.D.  Volume 
I.     Philadelphia:  F.  A.  Davis.     1891. 

A  Treatise  on  Diseases  of  the  Lungs  and  Pleura.  By  the  late 
Wilson  Fox,  M  LX,  F.K.S.  Edited' by  Sidney  Couplaud,  M.U., 
F.R.C.P.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1892. 

Consumption :  How  to  Prevent  it  and  How  to  Live  with  it. 
By  N.  S.  Davis,  Jr.,  A.M.,  M.D.,  Professor  of  Principles  and 
Practice  of  Medicine,  Chiciigo  Medical  College,  etc.  Philadel- 
phia: F.  A.  Davis.    1891. 
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THE  OBJECTS,  PLANS  AND  NEEDS  OF  THE 
LABORATORY  OF  HYGIENE.^ 

Extracts  from  an  Address  Delivered  at  the  Opening 
OF  the  Laboratory  of  the  University  of  Penn- 
sylvania, February  22,  1892. 

by  john  8.  billings,  m.d. 

From  those  who  have  preceded  me  you  have  heard 
of  the  origin  of  this  laboratory,  and  something  of  the 
wishes,  hopes,  and  expectations  of  the  public  with  regard 
to  it,  as  indicated  by  the  donor,  and  by  representatives 
of  the  University  and  the  State. 

You  see  clearly  that  this  magnificent  gift  imposes  a 
heavy  responsibility  upon  those  who  are  charged  with 
the  duty  of  managing  it,  and  of  seeing  that  it  is  so  used 
as  to  meet  the  many  and  various  demands  which  may 
rightfully  be  made  upon  it :  and,  in  attempting  to  ex- 
plain to  you  briefly  what  the  laboratory  now  is,  and  why 
it  is  as  it  is,  I  come  before  you  oppressed  with  a  keen 
sense  of  this  responsibility,  which  is  not  lessened  but 
rather  increased  by  the  fact  that  I  feel  that  I  am  speak- 
ing to  friendly  critics. 

For  this  new  building,  with  its  equipment  and  re- 
sources, is  but  an  implement  —  a  piece  of  mechanism  — 
which  may  be  used  to  shape  products  of  vast  impor- 
tance, not  only  to  the  world  as  it  is,  but  to  generations 
not  yet  conceived  ;  or  which,  on  the  other  hand,  may  be 
so  used  as  to  be  of  little  more  importance  to  humanity 
than  the  toy  tool  chest  or  the  doll's  house  of  a  child. 

What  this  use  shall  be  depends  upon  the  force  and 
skill  applied  to  it;  upon  the  materials  submitted  to  it ; 
upon  the  ability  of  those  who  guide  it  to  foresee  the 
direction  in  which  at  each  moment  of  time  it  is  best  to 
move  it ;  upon  the  knowledge  and  patience  of  those 
who  are  working  in  it ;  and,  when  all  these  are  at  their 
best,  the  results  must  still  depend  upon  the  decrees  of 
Divine  Providence,  upon  circumstances  which  no  man 
can  fully  foresee,  and  which,  therefore,  no  man  can, 
with  certainty,  control  to  the  end  desired. 

The  position  of  laboratories  in  their  relations  to  ed- 
ucation, to  science,  to  technology,  and  to  the  executive 
departments  of  governments  and  the  welfare  of  the 
public,  has  become  a  very  notable  one  within  the  last 
tifty  years.  A  laboratory  —  or,  as  it  was  called  in  old 
times,  an  "  elaboratory  "  —  is,  as  its  name  indicates,  a 
place  for  labor,  for  work  —  and  especially  for  skilled 
labor,  in  the  making  of  delicate  and  difficult  observa- 
tions and  experiments  ;  for  analysis,  to  determine  com- 
position and  causes  ;  for  synthesis,  to  determine  the 
results  of  new  combinations ;  for  solving  old  problems, 
and  for  stating  new  ones.  It  is  not  a  museum,  or  a 
store-room,  or  a  show  place,  nor  does  this  kind  of  a 
laboratory  otter  much  for  sale,  except  opportunity. 

Only  an  opportunity  —  just  a  few  possibilities,  of- 
fered to  the  man  who  desires  knowledge,  who  wants  to 
see,  and  touch,  and  try  for  himself.  Yet  this  offer  of 
such  an  opportunity  is  what  distinguishes  it  from  those 
institutions  established  for  the  benefit  of  individuals. 

The  ideal  laboratory  of  the  alchemist  or  philosopher 
of  by-gone  days  was  a  mysterious,  dusky  place,  the 
operations  in  which  were  kept  a  profound  secret,  and 
which  thus  gained  in  repute  what  they  could  not  have 
obtained  by  publicity  and  free  criticism. 

Laboratories  planned  and  fitted  for  public  use,  offer- 
ing to  any  one  who  is  able  and  willing  to  pay  a  mod- 

1  From  advance  sheets  of  the  Medical  News,  February  27, 1892. 


erate  fee,  and  to  submit  to  a  few  simple  regulations, 
not  only  opportunities  for  learning  the  details  of  the 
processes  carried  on  therein,  but  also  facilities  and 
means  for  making  special  research  as  he  could  only 
obtain  otherwise  at  great  expense  and  loss  of  time ; 
such  laboratories,  I  say,  are  all  of  comparatively  recent 
date. 

It  is  not  yet  twenty  years  since  the  first  separate 
institution  of  this  kind  was  established  for  hygiene  — 
and  even  now  there  are  not  more  than  a  dozen  such 
laboratories,  specially  built  and  fitted  for  tueir  pur- 
pose, in  existence  throughout  the  world.  Of  these,  the 
best  known  is  probably  that  of  the  University  of  Mu- 
nich, under  the  direction  of  Professor  Pettenkofer, 
while  the  largest  is  that  of  Berlin. 

This  laboratory  is  the  first  structure  of  its  kind 
erected  in  the  United  States,  and  it  therefore  opens  a 
comparatively  new  field  of  work  in  this  country.  What 
is  the  nature  of  this  field,  and  what  are  its  boundaries  ? 
The  object  of  hygiene  is  to  preserve  and  to  improve 
health,  and  there  are  few  matters  affecting  the  physi- 
cal, intellectual,  emotional,  and  moral  condition  of  man 
as  an  individual,  or  of  men  in  communities,  that  may 
not  come  within  the  scope  of  its  investigs^tions.  The 
destruction  or  avoidance  of  causes  of  disease  is  but  a 
part  of  its  objects  —  it  is  at  least  equally  concerned 
with  the  means  of  making  a  man  better  fitted  to  resist 
these  causes.  "  That  kind  of  health,"  says  Montes- 
quieu, "  which  can  be  preserved  only  by  a  careful  and 
constant  reeulatiou  of  diet  is  but  a  tedious  disease." 
Disease,  like  health,  is  a  vague  term,  including  widely 
different  and  often  very  complex  conditions,  processes, 
and  results,  which  must  be  observed,  classified  and  de- 
scribed in  such  a  way  that  different  men,  widely  sepa- 
rated in  space  and  time,  may  know  that  they  are  see- 
ing the  same  things,  and  thus  may  have  the  benefit  of 
each  other's  experience. 

In  its  scientific  aspects,  then  —  those  which  relate 
to  definite  and  precise  knowledge  —  hygiene  rests 
largely  on  physiology  and  pathology,  the  third  leg  of 
the  tripod  being  formed  by  vital  statistics ;  while,  in 
its  practical  aspects,  it  must  rest  on  chemistry,  physics, 
and  the  data  of  sociology  and  politics.     .     .     . 

The  physician  deals  with  sick  men,  and  his  first 
question  is,  What  is  the  matter  with  this  person  ?  That 
is,  what  group  of  symptoms  does  he  present,  and  to 
what  derangement  of  his  mechanism  are  these  due  ? 
The  hygienist  deals  with  two  sets  of  problems  —  the 
first  relating  to  men  who  are  not  sick,  and  how  their 
health  and  vital  resistance-power  are  to  be  not  only 
preserved  but  improved  and  strengthened ;  the  second 
relating  to  sick  houses,  feverish  blocks  or  wards,  in- 
fected localities  —  where  the  first  questions  to  be  solved 
are,  What  are  the  causes  of  this  condition  of  flings  ? 
how  have  they  found  entrance  ?  are  they  still  acting  ? 

In  the  investisration  of  causes  he  must  consider  not 
only  the  immediate  or  exciting,  but  also  the  remote  or 
predisposing ;  not  only  those  which  are  preventable 
init  those  which,  with  our  present  knowledge,  are  un- 
preventable ;  and  thus  it  is  that  heredity,  race,  local 
meteorology,  occupation,  and  many  other  circumstances 
must  be  studied  by  him,  as  well  as  the  effects  of  food, 
clothing,  habitation,  poisons  and  viruses. 

The  recent  advances  in  our  knowledge  as  to  the 
action  of  certain  microorganisms  in  the  production  of 
disease  in  animals  and  man  have  been  largely  made  by 
laboratory  methods,  and  indicate  clearly  that  the  study 
of  bacteria  and  microzoa,  and  of  their  development, 
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products,  aud  effects,  must  be  an  essential  part  of  the 
work  of  an  hygienic  laboratory,  which  should  provide 
the  peculiar  arrangements  and  apparatus  which  are 
required  for  this  sort  of  work.  In  fact,  several  so- 
called  hygienic  laboratories  are  simply  bacteriologic 
laboratories,  the  interest  in  this  particular  branch  of 
investigation  having,  for  the  time  being,  overshadowed 
all  others. 

Our  laboratory,  however,  must  provide  also  the 
means  for  chemic  investigations  of  air,  water,  food, 
sewage,  secretions,  and  excretions,  and  the  products  of 
bacterial  growth ;  for  testing  the  effects  of  gases,  alka- 
loids, and  albumoses  of  various  kinds  upon  the  animal 
organism ;  for  investigations  in  the  domain  of  physics 
pertaining  to  heating,  ventilation,  house-drainage,  cloth- 
ing, soils,  drainage,  etc. 

Just  at  present,  research  is  being  specially  directed 
to  certain  minute  animal  organisms  —  the  microzoa  — 
such  as  are  found  in  the  blood  in  malaria  and  in  the 
skin  in  certain  diseases,  and  to  immunity,  especially  to 
that  immunity  which  may  be  artifically  produced. 

Experimental  investigation  is  a  slow  process,  and 
very  uncertain  in  its  I'esults. 

An  experiment  may  be  conceived  which  seems  as  if 
it  would  give  important  results.  The  experiment  itself 
would  require  only  a  few  moments  or  a  few  hours  if 
all  the  apparatus  were  ready  to  produce  the  required 
conditions,  and  to  record  in  terms  of  weight  and  meas- 
ure the  results  obtained.  But  to  make  this  apparatus 
in  the  best  form,  and  to  provide  the  means  of  record- 
ing, may  take  a  year  or  more,  and  in  making  this 
preparation  a  dozen  problems  will  come  up  to  be 
solved  by  other  experiments.  You  are  pretty  sure  to 
discover  something  new,  but  by  no  means  sure  that  it 
will  be  what  you  began  to  seek.  Every  discovery 
opens  new  questions  and  indicates  new  experiments, 
and  the  precise  shape  in  which  the  work  presents 
itself  varies  with  place  and  season. 

We  cannot  foresee  precisely  the  demands  which  will 
be  made  upon  us,  or  which  we  shall  make  upon  our- 
selves, but  we  do  know  that  we  shall  want  some  large 
rooms  in  which  a  dozen  or  twenty  men  can  be  at  one 
time  taught  how  to  investigate,  working  under  the  eye 
of  an  instructor ;  and  also  a  number  of  small  rooms, 
each  fitted  for  the  work  of  one  or  two  men  who  have 
attained  a  certain  degree  of  skill,  and  are  engaged  in 
original  research.  In  all  of  these  rooms  we  shall  at 
times  need  to  use  microscopes,  gas-heating  and  steam  ; 
there  will  be  vapors  and  fumes  produced ;  there  will 
be  delicate  instruments  scattered  about,  and  the  rooms 
must,  therefore,  be  light,  have  abundance  of  gas,  steam, 
and  water,  hoods  and  Hues  for  conveying  away  fumes, 
and  they  must  havo  plenty  of  fresh  air  without  dust. 

Many  of  the  things  that  will  be  seen  through  the 
microscopes  will  be  rapidly  changing  form,  aud  we 
shall  need  pictures  as  well  as  descriptions  of  their  dif- 
ferent shapes. 

The  most  useful  drawings  for  our  purposes  are  those 
made  by  sunlight,  and,  therefore,  we  want  photo-mic- 
rographic  rooms. 

We  shall  wish  to  test  the  merits  of  various  articles 
of  house-equipment,  such  ab  different  patterns  of  steam 
radiators,  of  traps,  of  sinks,  aud  closets,  etc.,  and  for 
this  purpose  we  must  have  places  where  they  can  be 
fitted  and  put  into  use. 

We  must  know  what  other  investigators  in  other 
laboratories,  and  many  places  besides  laboratories,  have 
done  and  discovered,  that  time  and  effort  may  not  be 


wasted.  We  must,  therefore,  h^e  the  books  and 
journals  in  which  these  are  recorded,  which  are  already 
many,  and  coming  rapidly.  A  small  library  and  read- 
ing-room is  therefore  essential. 

Much  of  the  apparatus  to  be  used  must  be  either 
made  or  specially  fitted  and  adjusted  on  the  spot  to 
meet  special  indications  which  it  is  impossible  to  fore- 
see, and,  therefore,  we  need  a  large  workshop,  with 
tools  and  appliances  for  working  in  wood,  glass  and 
metal,  and  with  power. 

The  chief  object  of  the  existence  of  this  building  is 
to  fit  a  certain  number  of  men  from  all  parts  of  the 
country  to  investigate  and  solve  the  problems  connected 
with  the  securing  of  the  best  health  and  vigor  among 
our  people. 

We  hope,  also,  that  some  increase  of  knowledge  will 
bo  made  here  by  the  workers  in  the  laboratory  itself ; 
but  the  main  point  to  be  kept  in  view  is  to  provide  well- 
trained,  scientific,  and  practical  men  for  other  fields  of 
labor.  Dr.  Mitchell  has  said  that  the  true  rate  of  ad- 
vance in  medicine  is  not  to  be  tested  by  the  work  of 
single  men,  but  by  what  the  country  doctor  is.  8o, 
also  —  and  even  more  so  —  advance  in  practical  sanita- 
tion is  not  to  be  measured  by  laboratory  records,  but 
by  what  health  officers  and  sanitary  engineers  are  able 
to  accomplish. 

Even  now  we  know  much  more  than  we  do,  and  the 
skilled  sanitarian  too  often  finds  himself  in  the  position 
of  the  unhappy  daughter  of  Priam  and  Hecuba,  who 
could  foretell,  but  to  no  purpose. 

This  laboratory  is  fortunate  in  being  closely  con- 
nected with,  and  in  the  immediate  vicinity  of,  a  great 
medical  school,  and  of  great  hospitals.  As  was  said 
before,  one  of  the  essential  foundations  of  scientific 
knowledge  of  the  causes  of  disease  is  minute  and  ac- 
curate diagnosis  and  pathology,  and  we  are,  therefore, 
in  constant  need  of  the  best  knowledge  of  leaders  in 
these  branches  of  medical  science.  The  hospital  is 
filled  with  specimens  of  the  results  of  such  causes,  act- 
ing on  the  human  body — from  one  point  of  view. 
Nature's  experiments -with  poisons  cunningly  elaborated 
in  the  tissues  of  the  body,  or  with  viruses  coming  from 
without,  upon  blood  and  bone,  muscle  and  brain. 
Much  of  the  work  of  this  new  department  will  be  con- 
nected with  the  results  of  these  experiments. 

The  laboratory  is  also  fortunate  in  being  located  in 
a  great  manufacturing  city,  where  the  effects  of  differ- 
ent occupations,  of  trades  dangerous  or  offensive  by 
reason  of  dusts,  or  of  vapors,  or  of  waste  products,  can 
be  readily  observed  and  the  materials  for  study  obtained. 
There  is  an  immense  field  for  a  sanitary  clinic  here, 
and  in  the  habitations,  the  streets,  the  water-supply, 
and  the  sewers  of  Philadelphia. 

These  clinics,  however,  cannot,  as  a  rule,  be  reported 
for  the  press,  either  lay  or  medical,  since  to  do  so 
would,  to  a  great  extent,  defeat  their  object ;  the  great 
majority  of  sick  houses  and  manufactories  must  be 
considered  as  strictl}'  private  patients,  and  their  affairs 
held  as  confidential.  In  the  case  of  public  institutions, 
or  of  public  nuisances,  a  somewhat  different  rule  may 
apply. 

Practical  hygiene  is  to  play  an  important  part  in 
municipal  government,  to  secure  the  best  form  of  which 
is  now  one  of  the  most  urgent  questions  of  the  day. 
Many  of  the  questions  to  be  decided  by  city  officials 
as  to  water-supplies,  sewage  disposal,  etc.,  require  ex- 
pert knowledge  to  answer. 

Of  course,  the  subject  of  hygiene  aud  the  work  of  a 
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university  department  devoted  to  the  increase  and  dif- 
fusion of  knowledge  in  sanitary  science  extends  far 
beyond  the  experiments  and  demonstrations  for  which 
this  laboratory  is  specifically  fitted. 

Bacteriology,  chemistry,  pathology,  physics,  and 
medical  and  vital  statistics  give  us  the  foundation,  but 
sociology  and  jurisprudence  must  also  be  studied  in 
their  relations  to  sanitation  to  obtain  the  best  results. 

It  is  in  and  to  the  home  and  the  workshop  that  these 
results  are  to  be  applied,  and  he  who  aspires  to  be  his 
brother's  keeper,  must  know  how  his  brother  lives. 

Labor  questions,  education  questions,  maritime  and 
inter-state  commerce  questions,  and  methods  of  munici- 
pal finance  and  government,  are  all  intimately  con- 
nected with  matters  of  personal  and  public  hygiene, 
and  economic  consequences,  as  well  as  health,  must  be 
considered  in  the  advice  and  regulations  of  the  sanita- 
rian. 

I  count  it  as  fortunate,  therefore,  that  there  is  a  law 
school  and  a  school  of  finance  and  political  economy 
in  this  University  to  which  the  Department  of  Hygiene 
can  look  for  advice  and  friendly  criticism  when  these 
are  needed,  as  they  surely  will  be. 

And  now  a  very  few  words  as  to  the  needs  of  the  lab- 
oratory. First  of  all  it  needs  men — men  thirsting 
for  knowledge,  and  fitted  by  previous  training  and  ed- 
ucation to  come  here  and  acquire  that  knowledge,  not 
merely  the  knowledge  that  exists  in  books  or  that  the 
teachers  in  this  laboratory  may  possess,  but  that  which 
is  yet  unknown,  the  weight  of  that  which  no  one  has 
yet  put  in  the  balance  —  the  shape  and  size,  and  powers 
for  good  or  evil  of  things  the  existence  of  which  has 
not  yet  been  demonstrated  —  men  who  will  patiently 
and  earnestly  seek  the  answers  to  the  questions, 
"  what?  "  "when?  "  and  "how?"  in  the  hope  that 
thus  they  may  by-and-by  obtain  some  light  upon  the 
more  difficult  problems  of  "  whence  ?  "  and  "  whither  ?  " 
even  if  they  may  never  be  able  to  answer  "  why  ?  " 

There  are  not  many  such  young  men  whose  tastes 
will  be  in  the  direction  of  these  lines  of  research,  and 
of  these  there  will  be  very  few  who  will  have  the 
means  to  support  themselves  while  engaged  in  the 
work.  We  need,  therefore,  the  means  to  help  them 
in  the  shape  of  half-a-dozen  fellowships,  paying  about 
five  hundred  dollars  a  year  each,  and  granted  only  to 
those  who  give  satisfactory  evidence  of  capacity  and 
zeal. 

The  second  thing  we  want  is  a  demand  on  the  part 
of  the  public  for  really  skilled,  well-trained  sanitary 
investigators  and  officials,  such  as  we  hope  to  send  out 
from  here ;  we  want  a  market  for  our  product ;  we 
want  the  legislators  of  this  and  other  States,  and  of 
our  rapidly-growing  municipalities,  to  be  educated  to 
appreciate  the  importance  and  practical  value  of  such 
health  officials,  and  to  give  the  best  of  them  employ- 
ment. 

Thirdly,  the  laboratory  wants  the  cooperation  and 
assistance  of  sanitary  authorities  and  inspectors,  and 
especially  those  of  this  city  and  State. 

Jt  needs  to  know  from  time  to  time  what  they  are 
interested  in  and  are  working  at,  to  have  the  oppor- 
tunity of  showing  to  its  students  cases  of  special  inter- 
est—  sick  houses,  localized  epidemics,  special  forms 
of  nuisance. 

And,  on  the  same  principle,  and  for  the  same  reasons, 
it  desires  to  have  its  attention  called  to  special  methods 
of  heating,  ventilating,  and  draining  buildings,  and 
especially  public  buildings,  such  as  schools,  hospitals, 


prisons,  churches  and  theatres,  and  to  matters  con- 
nected with  the  hygiene  of  manufacturing  establish- 
ments and  special  occupations,  methods  of  disposal  of 
offensive  or  dangerous  waste-products,  of  protecting 
workmen  against  dust,  gases,  etc. 

In  short,  we  want  to  know  how  these  things  are 
managed  by  the  men  who  have  a  practical  interest  in 
them  ;  and  if,  in  our  turn,  we  can  suggest  improve- 
ments, we  shall  be  glad  to  do  so. 

Fourth,  the  laboratory  wants  a  reference  library  as 
complete  as  it  can  be  made,  and  always  up  to  date. 
Many  of  the  books  and  journals  required  must  be 
purchased,  and  for  this  purpose  a  special  fund  is 
needed,  but  many  of  the  works  required  can  only  be 
obtained  by  gift. 

Thus,  we  want  all  the  reports  of  boards  of  health  — 
State  and  municipal — of  municipal  engineers,  water- 
works and  water  commissioners,  park  commissioners, 
etc. 

We  want  the  catalogues  and  circulars  of  all  manu- 
facturers  of  heating  and  ventilating  apparatus,  of 
plumbers'  supplies  and  house  fixtures,  of  electric  and 
gas  fixtures,  of  machinery  and  apparatus  connected 
with  water-supply  and  sewage-disposal. 

We  want  copies  of  plans  and  specifications  of  large 
buildings  of  all  kinds. 

And  these  things  can  only  be  obtained  through  the 
aid  and  good-will  of  manufacturers,  engineers,  archi- 
tects and  sanitarians  all  over  the  country ;  and  this 
aid  I  ventuie  to  ask,  feeling  sure  it  will  be  granted  by 
those  who  know  what  is  wanted. 

I  will  mention  but  one  more  special  want  to-day, 
and  that  is  of  means  for  the  proper  publication  of 
illustrated  reports  and  accounts  of  the  work  done  in 
the  laboratory. 

In  the  meantime  we  must  be  patient,  and  not  too 
eager  to  touch  the  fruit  of  the  blossom  that  is  not  yet 
blown. 

In  the  chambers  of  this  laboratory  are  to  be  ex- 
plored and  tested  some  of  the  strangest  and  subtlest  of 
the  manifestations  of  force  which  surround  and  are 
within  us. 

Here  we  are  to  deal  with  problems  of  life  and 
death,  to  seek  to  unravel  some  of  the  webs  which 
bind  and  choke  our  children,  and  which  make  our 
strong  men  helpless,  that  we  may  for  a  time,  at  least, 
put  these  trammels  aside  or  sever  them. 

I  dare  not  attempt  to  promise  or  to  prophesy  as  to 
the  work  which  will  be  done  here,  or  as  to  the  future 
of  this  new  department  of  the  University. 

Those  who  are  to  be  connected  with  it  may  not  do 
the  best  that  can  be  done,  but  at  least  they  must  do 
the  best  they  can,  and,  if  needful,  give  place  to  others 
who  can  do  better. 

Those  to  whom  we  owe  this  laboratory  and  its 
equipment  and  endowment,  have  been  generous  and 
wise  in  their  generosity,  which  has  been  in  accord  with 
the  teaching  of  the  sou  of  Sirach,  "  Having  grace  in 
the  sight  of  every  man  living,  and  detained  not  for  the 
dead." 

Death  comes  by  many  paths  to  one  or  other  of  the 
three  porches  of  the  microcosm  through  which  he 
enters,  and  brings  his  poppy  Howers  to  all  doors  soon 
or  late  ;  but  if  we  knew  tliat  which  we  might  know, 
and  did  that  which  we  might  do,  he  would  be  preceded 
by  fewer  heralds  of  suffering,  and  would  arrive  only 
when  we  were  ready  to  be  "hushed  in  the  infinite 
dusk." 
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If  "ye  shall  know  the  truth,  the  truth  shall  set  you 
free  " —  not  free  from  change,  or  from  grief,  or  from 
the  final  passage  beyond  the  veil,  but  free  from  cause- 
less fears,  from  unnecessary  pain,  from  useless  labor; 
and  this  is  a  part  of  tliat  wisdom  "  which  passeth  and 
goeth  through  all  things,"  and  is  "  the  brightness  of 
the  everlasting  light,  the  unspotted  mirror  of  the  power 
of  God." 


ADDRESS 


Delivered  at  the  Opening  of  the  Laboratory  of  Hy- 
giene OF  THE  University  of  Pennsylvania, 
February  22,  1892. 

by  benjamin  lee,  a.m.,  m.d.,  ph.d., 
Secretary  of  the  State  Board  of  Health  of  Pennsylvania. 

Mr.  Provost,  Ladies  and  Gentlemen:  —  1 
trust  there  is  no  one  present  on  this  memorial  day 
and  this  auspicious  occasion  whose  bosom  does  not 
swell  with  patriotic  pride  at  the  thought  that  he  is  an 
American  citizen. 

Recalling,  as  we  are  wont,  the  virtues  of  him  whom, 
above  all  others,  we  are  accustomed  to  regard  as  the 
founder  of  our  liberties,  let  it  be  a  part  of  our  grateful 
observance  to  sum  up  the  blessings  which  flow  from 
them.  And  that  we  may  the  better  appreciate  them, 
let  us  compare  the  wretched  lot  of  the  denizens  of 
cities  of  the  old  world,  groaning  under  the  iron  heel 
of  despotism,  with  our  own  more  highly  favored  cir- 
cumstances. The  tyrannical  rulers  of  those  down- 
trodden people  actually  presume  to  interfere  with 
their  meats  and  drinks,  —  forbidding  them  to  quench 
their  thirst  with  water  enriched  by  the  sewage  of 
cities,  hallowed  by  the  infusion  of  the  remains  of  their 
dead  ancestors,  or  delicately  tinted  with  the  drainage 
of  coal  mines ;  or  to  refresh  themselves  with  beer  ren- 
dered aromatic  and  enlivening  by  cocculus  indicus  and 
strychnine,  or  wine  manufactured  from  the  juicy  apple 
and  the  generous  turnip,  or  tea  composed  of  rotten 
leaves  and  catechu  and  colored  with  verdigris,  or  coffee 
innocent  of  Java  and  Mocha,  or  chocolate  in  which  the 
offensive  cocoa-butter  has  been  entirely  replaced  with 
tallow.  They  are  not  permitted  to  eat  the  flesh  of 
tuberculous  cattle  and  trichinous  swine,  while  we  are 
freely  allowed  to  feast  on  those  which  have  been  con- 
demned for  their  markets.  Even  the  little  children 
are  forbidden  the  delights  of  sucking  candy  brilliant 
with  arsenic,  or  munching  buns  beautified  with  chrome 
yellow.  The  very  air  which  they  breathe  is  deprived 
of  the  fragrant  and  nutritious  elements  which  we  en- 
joy in  ours  'oi^  the  removal  of  manure  and  other  putre- 
factive substances  from  the  streets  before  they  have 
had  time  to  pulverize  or  decompose. 

If  they  desire  to  ride  in  public  conveyances,  they 
are  compelled  to  obsequiously  sit,  instead  of  having  the 
opportunity  of  athletic  exercise  and  muscular  develop- 
ment by  hanging  on  to  straps  suspended  from  the  roof 
of  the  vehicle;  or  if,  perchance,  they  prefer  their  own 
equipages,  they  have  no  escape  from  the  dull  monot- 
ony of  smooth  and  noiseless  pavements,  so  dilierent 
from  our  charmi'ig  variety  of  cobble-stone  and  car- 
track,  of  hillock  and  hollow.  Thus  these  unfortunates 
are  hedged  in  on  every  side  by  onerous  ordinances  and 
petty  infringements  of  their  liberties.  When  we  add 
the  humiliating  fact  that  those  who  govern  their  cities 
and  inflict  these  burdens  upon  them  are  men  of  their 
own  race  and  nation,  instead  of  being  of  alien  birth  or 
parentage,  what  is  needed  to  complete  the  picture  of 


their  misery  or  to  demonstrate  the  immense  superiority 
of  our  free  institutions  ?  As  a  result  of  the  admir- 
able traiuinof  which  we  receive  from  the  foreigners  in 
authority  over  us,  we  have  acquired  to  a  distinguished 
degree  the  divine  virtue  of  patience  ;  so  that  an  Amer- 
ican citizen  is  recognized  at  once  all  over  Europe  by 
the  lamb-like  way  in  which  he  submits  to  physical  in- 
conviences  and  pecuniary  impositions. 

But  lest  this  hurried  resume  of  our  causes  for  exul- 
tation should  make  us  too  vain-glorious,  I  would  ask 
your  attention  for  a  moment  to  a  feature  of  the  repub- 
lican form  of  government  which  is,  perhaps,  less  en- 
couraging. 

It  has  been  said  in  regard  to  our  legislative  bodies, 
that,  as  a  fountain  cannot  rise  above  its  source,  so  we 
cannot  expect  in  our  legislatures  a  higher  degree  of 
intelligence  and  education  than  the  average  of  that 
possessed  by  all  classes  of  tlie  population,  whom  they 
represent,  by  whom  they  are  elevated  to  office,  and 
whom  they  fear  to  offend. 

It  follows  from  this  that  legislation  of  what  may  be 
termed  the  higher  order,  which  recognizes  the  arts 
and  sciences,  and  aims  to  lift  the  people  to  a  higher 
plane  of  culture  and  civilization,  and  which  is  founded 
on  the  most  recent  revelations  of  science,  is  not  to  be 
expected  of  our  municipal  and  State  legislators.  And, 
indeed,  so  true  is  this  of  our  own  State,  that  a  clause 
exists  in  the  constitution  forbidding  the  outlay  of  the 
public  funds  for  any  such  purposes.  Hence,  if  insti- 
tutions of  learning  of  a  high  grade  or  devoted  to 
specific  objects  are  to  exist  among  us,  they  must  owe 
their  origin,  and  to  a  great  extent  their  support,  to 
the  public  spirit  and  generosity  of  private  citizens. 
Perhaps  this  is  not  an  unmixed  evil.  Perhaps  it  is 
well  that  in  the  mad  haste  to  get  rich  quickly,  which 
characterizes  our  people,  there  should  be  a  constantly 
present  condition  which  evokes  brilliant  examples  of 
public  giving  as  contrasted  with  individual  grasping. 
Certainly  magnificent  instances  of  such  liberality  ex- 
ist all  over  our  broad  land,  and,  perhaps,  nowhere 
have  more  frequent  benefactions  of  this  kind  increased 
the  opportunities  of  a  great  institution  of  learning, 
than  have  of  late  years  been  poured  into  the  lap  of  the 
venerable  University  who  has  called  us  together  to-day 
to  rejoice  with  her  over  the  reception  of  her  latest 
gift,  and  the  opening  of  the  newest  and  loveliest  flower 
in  her  coronal. 

At  a  regular  meetinof  of  the  State  Board  of  Health 
and  Vital  Statistics  of  the  Commonwealth  of  Pennsyl- 
vania, held  November  12  and  13,  1891,  a  communica- 
tion was  received  from  the  trustees  of  this  University 
announcing  the  early  opening  of  its  new  Laboratory 
of  Hygiene,  and  presenting  a  brief  curriculum  of  its 
proposed  line  of  instruction  ;  whereupon  the  following 
resolutions  were  adopted: 

"  Rjsolved,  That  this  Board  has  received  with  sincere 
satisfaction  the  formal  announcement  of  the  approach- 
ing oi)ening  of  the  Laboratory  of  Hygiene  of  the  Uni- 
versity of  Pennsylvania,  considering  that  this  event 
marks  an  era  in  the  progress,  not  of  science  only,  but 
of  civilization  in  this  State. 

"  Resolved,  That  the  secretary  be  instructed  to  com- 
municate with  Dr.  William  Pepper,  Provost  of  the 
University,  and  with  Dr.  John  S.  Billings,  Director 
of  the  Laboratory  of  Hygiene,  suggesting  a  conference 
for  the  purpo.>:e  of  formulating  a  plan  by  which  this 
Board  may  avail  itself  practically  of  the  facilities  to 
be  afforded  by  the  laboratory  for  the  investigation  of 
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disease,  and  of  the  means  for  its  prevention,  for  the 
analysis  of  foods,  water  and  other  beverages,  and  for 
bacteriological  studies. 

"  Resolved,  That  in  a  definite  co-operation  between 
the  University  and  the  State  Board  of  Health  in  the 
prosecution  of  such  researches,  this  Board  recognizes 
an  opportunity,  not  only  for  mutual  aid,  but  for  ad- 
vantage of  the  greatest  moment  to  the  entire  Com- 
monwealth." 

In  accordance  with  the  above  resolutions,  such  a 
conference  has  been  held,  and  to  me  has  been  assigned 
the  duty  of  briefly  stating  the  conclusions  which  were 
reached,  premising,  however,  that  they  have  not  as 
yet  been  submitted  to  the  trustees,  and  may  be  to 
some  extent  modified  before  either  body  is  called  upon 
to  consider  them. 

The  necessity  of  a  Laboratory  of  Hygiene  to  the 
State  Board  of  Health  has  been  urgently  felt,  and 
arises  out  of  the  duties  imposed  upon  the  latter  by 
Section  5  of  the  Act  of  Assembly  establishing  it,  which 
reads  as  follows : 

"  The  State  Board  of  Health  and  Vital  Statistics 
shall  have  the  general  supervision  of  the  health  and 
lives  of  the  citizens  of  the  Commonwealth,  and  shall 
especially  study  its  vital  statistics.  It  shall  make  san- 
itary investigations  and  inquiries  respecting  the  causes 
of  disease,  and  especially  epidemic  diseases,  including 
those  of  domestic  animals,  the  sources  of  mortality, 
and  the  effects  of  localities,  employment,  conditions, 
habits,  food,  beverages  and  medicines  on  the  health  of 
the  people.  It  shall  also  disseminate  information  upon 
these  and  similar  subjects  among  the  people.  It  shall, 
when  required  by  the  governor  or  the  legislature,  and 
at  such  other  times  as  it  deems  important,  institute 
sanitary  inspections  of  public  institutions  or  places 
throughout  the  State." 

Now,  to  carry  out  in  any  adequate  degree,  the  pur- 
poses of  the  law  with  regard  to  investigating  the 
causes  of  disease,  and  the  effects  of  foods,  beverages 
and  medicines  on  the  health  of  the  people,  two  things, 
among  others,  are  absolutely  essential  :  first,  that  the 
Board  should  have  means  and  opportunities  for  mak- 
ing or  procuring  chemical  analyses;  and  secondly, 
that  it  should  have  means  and  opportunities  for  prose- 
cuting what  are  now  known  as  bacteriological  exami- 
nations—  the  study  of  the  germs  of  disease.  And,  it 
goes  without  saying,  that  where  the  interests  of  the 
health  and  lives  of  five  million  people  are  concerned, 
these  means  and  opportunities  should  be  on  a  generous 
scale,  and  should  conform  to  the  most  recent  develop- 
ments of  scientific  hygienic  research,  both  in  this  coun- 
try and  in  Europe.  It  does  not  at  all  meet  the  intention 
and  requirements  of  the  statute,  that  the  Secretary  of 
the  Board  should  spend  a  few  cents  on  test-tubes  and 
chemicals,  or  press  his  old  Dolland  microscope,  handed 
down  from  a  previous  generation,  into  the  service  of 
the  State.  Nor,  is  it  fitting  that  this  great  Common- 
wealth with  its  millions  of  revenue,  should  be  depend- 
ing, as  it  has  done,  I  say  it  with  burning  cheeks,  on 
the  charity  of  private  chemists,  who  have,  in  a  spirit 
of  generous  patriotism,  placed  their  services  at  the  dis- 
posal of  the  Board  in  order  to  enable  it,  in  some  slight 
degree,  to  meet  the  claims  that  are  constantly  and 
properly  made  upon  it,  for  the  analysis  of  suspected 
waters  and  foods.  It  is  hoped,  therefore,  that  the 
trustees  will  see  their  way  clear  to  allowing  the  Board 
to  refer  applications  of  this  kind  to  the  laboratory  for 
investigation.     The   Board,    for    its    part,  will    make 


every  effort  to  obtain  from  the  legislature  a  reasonable 
appropriation  for  such  purposes,  distinct  from  ita  gen- 
eral appropriation,  which  will  enable  it,  to  meet  at 
least,  the  cost  of  all  work  done  for  the  State. 

Further,  Section  9,  of  the  Act  creating  the  Board, 
instructs  it,  ''  from  time  to  time,  to  engage  suitable 
persons  to  render  sanitary  service  or  to  make  or  super- 
vise practical  and  scientific  investigations  and  examina- 
tions requiring  expert  skill,  and  to  prepare  plans  and 
reports  relative  thereto."  Observe  the  phrases  :  "  suit- 
able persons,"  "  expert  skill."  Heretofore  the  Board 
has  been  compelled  to  call  to  its  aid  for  these  objects 
simply  medical  men,  intelligent,  educated,  sound  prac- 
titioners, but  without  that  special  training  and  equip- 
ment which  would  render  them  "  suitable  persons  "  in 
any  strict,  technical,  construction  of  the  expression,  or 
would  furnish  them  with  "  expert  skill."  Here,  again, 
the  laboratory  will  prove  the  right  hand  of  the  Board, 
giving  just  that  instruction  which  a  sanitary  inspector 
needs  to  fit  him  for  his  special  work.  And,  on  its 
side,  it  will  be  the  object  of  the  Board  to  pursue  more 
persistently  even  than  it  has  in  the  past,  its  purpose  of 
obtaining  a  thorough  sanitarv  organization  of  the  State 
under  legislative  sanction  and  compulsion,  the  result 
of  which  will  be  to  create  a  constantly  increasing  de- 
mand for  just  such  trained  practical  sanitarians  as  this 
school  will  graduate.  In  this  view  of  the  case  it  might 
be  the  part  of  wisdom  for  you,  gentlemen,  trustees,  to 
place  a  certain  number  of  scholarships  at  the  disposal 
of  the  Board. 

Finally,  it  is  desirable  that  publicity  should  be  given 
to  the  important  work  which  will  be  carried  on  in  this 
institute,  which,  I  risk  nothing  in  saying,  after  a  care- 
ful inspection,  and  after  comparison  with  other  similar 
laboratories,  will  be  far  in  advance  of  any  in  this  coun- 
try, and  the  peer  of  any  abroad;  it  is  highly  desirable, 
I  say,  that  this  work  should  be  frequently  brought  to 
the  notice  of  the  legislature,  the  medical  profession  and 
the  public ;  and  I  therefore  suggest  that  its  director 
present  a  stated  report,  quarterly,  or  at  such  interval 
as  may  be  deemed  expedient,  to  the  State  Board  of 
Health,  of  all  investigations  here  prosecuted  directly 
in  the  interest  of  the  public  health,  which  report  shall 
form  a  portion  of  the  annual  report  of  the  Board,  to 
be  transmitted  to  the  governor,  and  of  which  a  certain 
number  of  reprints  shall  be  furnished  to  the  trustees 
for  general  distribution,  as  well  as  for  preservation  in 
the  archives  and  various  libraries  of  the  University. 

The  edifice  whose  inauguration  has  drawn  our  will- 
ing feet  hitherward,  ladies  and  gentlemen,  is  a  temple 
of  Hygiea  in  a  truer  sense  than  those  fair  structures 
whose  marbles  flashed  back  the  morning  light  on  the 
hills  of  Greece  and  Rome. 

It  is  in  honor  of  the  "sweet,  smiling  Goddess  of 
Health  "  that  we  have  met. 

The  ancients  were  right  in  making  the  divinity 
whose  especial  care  was  the  bestowment  and  mainten- 
ance of  health,  a  feminine  conception  ;  since  wouan, 
as  the  wife,  the  mother,  the  nurse,  has  for  her  special 
function  that  daily  ministry  to  the  bodily  welfare  of 
husband  and  of  offspring,  that  constant  presence  in 
and  care  of  the  home  which  are  the  two  essentials  to 
health  in  the  individual  and  in  the  family.  Her  em- 
bodiment must  needs  have  been  youthful,  as  present- 
ing ever  to  the  mind  of  the  entranced  beholder  that 
period  of  life  when  a  blood  unvitiated  by  vice  or  ex- 
cess courses  through  a  frame  unmarred  by  violence  or 
exposure,  and  colors  a  cheek  unstained  by  sin.    Purity 
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must  look  forth  from  her  eyes  and  truth  sit  enthroned 
on  her  brow,  for  unbridled  passion  and  soul-torturing 
deceit  are  alike  inimical  to  perfect  health.  Her  form 
must  be  lithe,  vigorous  and  well  nourished,  but  not 
redundant,  as  warning  her  devotees  that  neither  ascet- 
icism on  the  one  hand,  nor  gluttony  or  voluptuousness 
on  the  other,  are  allowable  in  her  worship.  Cheerful- 
ness must  radiate  from  her  every  feature,  for  gloom 
and  despondency  are  the  recognized  foes  of  sanity, 
whether  of  body  or  mind ;  and  over  all,  pervading  ex- 
pression of  face  or  pose  of  limb,  must  be  that  inde- 
scribable charm  of  gentleness,  as  teaching  her  votaries 
that  in  the  mutual  interchange  of  kindly  sentiment 
and  act,  they  shall  greatly  promote  the  common  health 
and  the  common  weal.  And  so  has  the  charming  in- 
spiration come  down  to  us,  immortalized  by  the  sculp- 
tor's cunning  hand,  —  a  frank  and  joyous  maiden,  full 
of  tender  grace,  robed  in  chaste  and  flowing  vestment. 
The  fabled  daughter  of  iEsculapius,  her  temple  ever 
nestled  under  the  shadow  of  his  loftier  fane,  as  does 
that  which  we  dedicate  to-day,  and  her  lovely  image 
was  sometimes  seen  in  the  same  shrine  even,  side  by 
side  with  his  severer  figure. 

May  I  be  pardoned  for  appropriating  to  her  praise 
the  beautiful  sonnet  of  America's  most  American  poet, 
although  addressed  by  him  to  a  sister  divinity  whom 
also  we  glorify  on  this  national  anniversary  ? 

"  Who  cometh  over  the  hills, 

Her  garments  with  morning  sweet, 

The  dance  of  a  thousand  rills 
Making  music  before  her  feet  ? 

Her  presence  freshens  the  air, 
Sunshine  steals  light  from  her  face, 

The  leaden  footsteps  of  care 
Leap  to  the  tune  of  her  pace. 

Fairness  of  all  that  is  fair, 
Grace  at  the  heart  of  all  Grace ! 

Sweet'ner  of  hut  and  of  hall, 
Bringer  of  life  out  of  naught, 

Hygiea,  oh,  fairest  of  all 
The  daughters  of  Time  and  Thought!  " 


Original  %ttit\t^. 

THE  CARE  OF  WOMEN  IN  PREGNANCY.^ 

BY  CHARLES  M.  GEEEN,   M.D. 

It  is  probably  true  that  the  great  majority  of  preg- 
nant women  are  not  seen  by  their  physician  profes- 
sionally until  he  is  summoned  to  attend  them  in  labor, 
if  serious  complications  arise  during  the  pregnancy, 
such  as  excessive  nausea  and  vomiting,  uterine  hasm- 
orrhage,  unusual  pain  or  convulsions,  the  doctor  is 
necessarily  summoned  ,  hut  the  minor  ills  and  discom- 
forts are  endured  in  silence,  and  no  advice  is  taken 
except  that  of  relatives  and  neighbors,  who  love  so 
well  to  (ill  the  ears  of  the  young  gravida  with  accounts 
of  their  own  experiences.  In  other  words,  in  the  great 
majority  of  cases,  no  attention  is  paid  to  the  hygiene 
of  pregnancy,  and  the  woman  arrives  at  term  in  good, 
bad  or  iiulKforent  condition,  as  the  case  may  be. 

The  reasons  for  this  unsatisfactory  state  of  things 
are  not  far  to  seek.  Many  women  believe  that  preg- 
nancy is  a  more  or  less  pathological  process,  and  as- 
sume that  its  ailments  must  be  borne  as  a  necessary 
concomitant  of  childbearing.  They  do  not  know  that 
most  of  tli(>  ills  of  gestation  are  preventable,  or  largely 
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remediable,  by  competent  medical  supervision  and 
advice,  and  that  so  far  from  being  pathological,  preg- 
nancy is  indeed  a  physiological  process,  except  in  occa- 
sional instances.  Again,  probably  a  large  majority  of 
women  are  ignorant  of  the  fundamental  laws  of  health, 
and,  while  perhaps  seldom  very  sick,  are  seldom  quite 
well.  When,  in  such  women,  pregnancy  supervenes, 
it  is  not  surprising  that  it  is  often  attended  with  path- 
ological conditions.  To  ignorance,  then,  both  of  the 
ways  of  correct  living  and  of  the  advantages  of  proper 
advice  during  pregnancy,  must  be  ascribed  largely  the 
unsatisfactory  condition  in  which  many  women  are 
found  when  labor  overtakes  them. 

Another  reason  for  the  lack  of  medical  supervision 
during  pregnancy  is  the  attendant  expense.  The  great 
majority  of  women  are  attended  in  labor  by  contract, 
so  to  speak  ;  that  is  to  say,  they  expect  to  pay  a  cer- 
tain definite  fee,  usually  a  small,  inadequate  one,  which 
shall  cover  the  doctor's  attendance  during  the  labor 
and  his  subsequent  visits  during  the  convalescence.  If 
the  woman  desires,  or  feels  that  she  needs,  to  consult 
her  physician  during  her  pregnancy,  she  usually  seems 
to  take  it  for  granted  that  advice  at  such  times  should 
involve  no  additional  fees.  It  is  not  surprising  that 
for  the  very  small  fees  for  obstetric  attendance  that 
obtain  in  most  suburban  and  rural  districts,  medical 
men  should  be  sometimes  unwilling  to  extend  their 
advice  over  the  pregnancy  as  well  as  to  take  charge  of 
the  labor  and  convalescence.  On  the  other  hand,  most 
women  are  unable  or  unwilling  to  pay  fees  for  advice 
on  matters  relating  to  their  pregnancy. 

For  one  or  more  of  these  reasons,  to  repeat  my 
original  statement,  the  great  majority  of  pregnant 
women  receive  no  medical  advice  or  supervision.  I 
believe  this  to  be  a  misfortune,  and  a  detriment  to  the 
best  interests  of  the  race ;  and  it  is  the  object  of  this 
paper  to  point  out  the  importance,  necessity  and  ad- 
vantages of  proper  supervision  of  pregnancy,  how  in 
my  opinion  it  should  be  exercised,  and  how  the  obsta- 
cles in  its  way  can  be  removed. 

There  is,  supposedly,  no  question  but  that  pregnancy 
and  parturition  ought  to  be,  and  were  in  the  divine 
plan  intended  to  be,  physiological  processes  :  that  in  a 
large  proportion  of  cases  they  are  not  so,  a  somewhat 
extended  experience  leads  me  to  believe.  Making  due 
allowance  for  the  congenital  and  acquired  defects  of 
general  or  local  character  which  are  certain  to  make 
these  processes  pathological,  the  fact  still  remains,  iu 
my  judgment,  that,  in  a  great  majority  of  cases,  preg- 
nancy and  labor  can  be  brought  quite  within  physio- 
logical and  normal  limits.  If  this  opinion  is  true, 
there  is  no  necessity  of  dwelling  on  the  importance  of 
adopting  such  measures  as  will  lead  to  this  most  de- 
sirable end. 

The  true  object  of  modern  medical  science  is  to  do 
away  with  the  necessity  of  medical  art  :  in  other 
words,  tiie  aim  of  the  true  physician  is  to  make  the 
further  exercise  of  his  profession  useless.  While  the 
force  of  this  statement  is  admitted  in  general,  it  has  not 
seemed  to  me  that  the  extent  to  which  it  is  applicable 
in  obstetric  medicine  is  fully  realized.  I  believe  that, 
accepting  the  existing  states  and  conditions  in  which 
women  of  the  present  day  are  found,  very  much  can 
be  done  by  competent  supervision  during  pregnancy  to 
bring  labor  and  puerperal  convalescence  quite  near  to 
normal,  physiological  bounds  ;  whereas  experience  has 
ahuiulanily  convinced  me  that  to  the  lack  or  inade- 
quacy of  such  supervision  much  unnecessary  suffering 
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and  disaster  are  due.  But  to  relieve  myself  of  the 
probable  criticism  that  my  expectations  of  preventive 
medicine  are  altogether  Utopian,  let  me  hasten  to  add 
that  whatever  may  be  the  possibilities  of  prevention  in 
the  field  of  epidemiology  and  general  medicine  by  meas- 
ures of  public  and  private  hygiene,  the  day  is  doubt- 
less far  distant  when  the  services  of  obstetric  medicine 
and  surgery  will  be  found  useless. 

Supposing  the  obstacles  in  the  way  of  medical  super- 
vision of  pregnane}',  —  namely,  ignorance  of  its  im- 
portance and  necessity  on  the  part  of  the  patient,  and 
the  question  of  expense  on  the  part  of  patient  and 
doctor,  —  can  be  set  aside,  let  us  consider  what  can  be 
done  for  the  welfare  of  the  young  pregnant  woman 
and  her  prospective  offspring,  when  free  and  full  op- 
portunities for  obtaining  medical  advice  are  open  to 
her.  What  are  the  respective  duties  of  doctor  and 
patient  in  the  premises  ?  Suppose  the  woman  to  have 
passed  over  one  or  two  menstrual  periods,  and  in  the 
absence  of  other  probable  causes  of  amenorrhoea  pre- 
sumes herself  to  be  pregnant :  she  consults  her  physi- 
cian. By  a  few  simple  questions  he  satisfies  himself 
that  presumably  she  is  pregnant :  is  it  his  duty  to  pro- 
ceed to  confirm  his  presumptive  diagnosis  by  a  physi- 
cal examination  ?  In  most  cases,  certainly  not.  If 
important  plans,  as  of  journeys  abroad,  of  changes  of 
residence  or  manner  of  living,  are  dependent  on  a 
knowledge  of  the  woman's  condition,  it  may  be  neces- 
sary to  determine,  if  possible,  by  physical  examination 
whether  pregnancy  actually  does  exist ;  but  under  or- 
dinary circumstances  it  is  proper  to  proceed  with  a 
presumptive  diagnosis,  knowing  that  time  will  settle 
the  matter  beyond  question.  But  at  this  time  it  is  im- 
portant that  the  physician  should  make  careful  inquiry 
in  regard  to  the  patient's  general  health.  Of  course, 
if  he  has  been  her  medical  adviser  previously,  her  tem- 
perament, constitution  and  general  condition  will  be 
known  to  him ;  but  if  not,  he  should  inform  himself 
on  these  points,  and  adopt  such  measures  as  may  be 
necessary  to  promote  good  general  health,  and  to  rem- 
edy, as  far  as  possible,  constitutional  defects.  There 
are  some  special  points,  also,  on  which  specific  advice 
should  be  given  :  these  points  will  be  considered  in 
detail. 

Nutrition  is  a  process  of  great  importance  in  preg- 
nancy, both  to  the  mother  and  to  her  child :  it  is  de- 
sirable for  the  mother  to  be  able  to  put  forth  all  her 
strength  in  her  labor,  and  to  endure  its  necessary  suf- 
ferings with  the  least  possible  shock  to  her  system. 
To  this  end  attention  should  be  paid  to  her  appetite, 
diet  and  digestion.  Some  women  during  pregnancy 
have  inordinate  and  perverted  appetites,  which  need 
to  be  moderated  and  controlled.  Some  purposely  re- 
strict themselves  unduly,  in  the  hope  of  thereby  retard- 
ing fcetal  growth  and  of  thus  having  an  easier  labor. 
Others  for  some  reason  have  an  insufficient  appetite, 
which  needs  to  be  stimulated  by  proper  therapeutic 
measures.  The  diet  of  pregnancy  needs  differ  in  no 
important  particular  from  that  which  is  proper  in 
other  phases  of  hygienic  living,  unless  some  special 
condition  requires  specific  modification.  Some  author- 
ities believe  the  food  should  be  especially  rich  in  phos- 
phates, to  promote  the  bony  development  of  the  foetus  ; 
but  it  seems  reasonable  that  whatever  food  is  best  for 
the  mother  may  naturally  be  expected  to  be  most  suit- 
able for  foetal  development.  Simple,  nutritious  diet, 
in  moderate  but  sufficient  quantity,  should  be  advised : 
candy,  pastries  and  fries  should  be  avoided.     The  use 


of  tea,  coffee  and  wine  should  depend  on  their  effects 
and  on  the  patient's  habit.  Some  women,  who  habitu- 
ally eat  too  little,  may  require  forced  feeding,  —  a  light 
lunch  between  meals  and  at  bedtime,  of  milk,  broth, 
egg-nog,  malt,  or  bread  and  butter. 

Most  womta  at  this  early  period  of  their  first  con- 
sultation with  their  physician  are  suffering  more  or  less 
with  nausea  and  vomiting,  although  some  happily  es- 
cape this  often  distressing  symptom.  It  is  not  my 
purpose  to  discuss  the  treatment  of  this  affection, 
which  usually  disappears  spontaneously  when  the  ute- 
rus has  become  an  abdominal  organ  ;  but  rather  to 
express  my  belief  in  the  importance  and  wisdom  of 
checking  or  limiting  it  in  its  incipiency.  The  water 
which  will  quench  a  small  blaze  will  add  to  the  fury  of 
a  conflagration  ;  and  measures  which  will  control  this 
symptom  in  the  beginning  often  prove  worse  than 
useless  when  once  perverted  function  has  assumed  full 
sway.  No  one  can  tell  to  what  end  an  apparently 
physiological  nausea  may  attain.  While  occasionally  no 
therapeutic  measure  short  of  induced  abortion  (and 
sometimes  unhappily  not  even  that)  will  control  this 
symptom,  in  most  cases  simple  remedies  will  suffice  to 
remove  it  or  keep  it  within  due  bourds :  it  is  often 
found  that  attention  to  diet  and  digestion  is  all  that  is 
necessary.  Morning  nausea  is  often  proved  to  be  due 
to  a  want  of  nourishment,  and  is  prevented  by  taking 
a  lunch  at  bedtime,  and  another  in  the  morning  before 
raising  the  head  from  the  pillow.  If  simple  dietetic 
measures  do  not  prevail,  the  cause  should  be  sought 
for,  and  perhaps  found,  in  a  displacement  or  impaction 
of  the  uterus,  or  in  an  abnormal  condition  of  the  cer- 
vix :  in  other  cases  the  cause  will  be  found  in  a  per- 
verted innervation  or  hysteria.  But  whatever  the  cause, 
it  should  be  found  and  removed,  if  possible,  before  the 
development  of  serious  results  in  the  patient's  condi- 
tion. A  return  of  these  symptoms  in  the  later  months 
should  be  given  special  attention. 

At  the  first  early  interview  the  condition  of  the 
bowels  should  receive  careful  inquiry.  Not  only  are 
most  women  chronically  constipated,  but  those  with 
whom  the  function  of  defaecation  was  previously  nor- 
mal are  often  disturbed  with  slujigishness  of  the  bowels 
in  the  early  mouths  of  pregnancy  :  indeed,  constipation 
is  considered  by  some  a  symptom  of  p'-eguancy  in 
those  previously  regular.  No  speedy  resort  should  be 
had  to  drugs,  but  an  effort  shodld  be  made  to  correct 
the  difficulty  by  hygienic  and  dietetic  measures.  The 
woman  should  be  cautioned  not  to  strain  at  stool  ; 
enemata  will  suffice  to  ensure  an  easy  movement  when 
the  failure  is  due  to  torpidity  of  the  rectum.  Much 
can  be  accomplished  by  proper  exercise  and  dietetics ; 
but  should  such  measures  fail,  others  must  be  employed 
to  insure  a  regular,  daily  movement. 

The  skin  is  also  an  important  organ  of  elimination. 
The  better  the  functional  activity  of  the  skin,  the  less 
work  will  be  thrown  upon  the  kidneys  at  a  time  when 
unusual  demands  are  made  upon  them.  If  the  patient 
has  not  the  habit  of  daily  batliing,  the  duty  of  adopting 
it  should  be  enjoined,  the  bath  to  be  followed  by 
vigorous  friction  with  coarse  towels.  Apart  from  the 
benefit  of  stimulatinji  irlandular  activitv  in  the  skin, 
daily  bathing  has  a  sedative  eft'ect  on  the  nervous  sys- 
tem and  teuds  to  promote  the  functional  activity  of 
the  bowels,  and  other  digestive  and  eliminative  organs. 

Unless  the  patient  has  some  antecedent  affection  of 
the  kidneys,  there  is  seldom  any  disturbance  of  their 
function  in    the  early  months.     Micturition  is   some- 
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times  frequent,  owing  to  the  pressure  of  the  enlarged 
and  antcverted  uterus  on  the  bladder,  or  there  may  be 
an  irritability  of  the  latter  viscus  caused  by  concentrated 
urine.  Women  proverbially  drink  too  little  water  to 
properly  dilute  their  urine,  which  is  often  high  colored, 
of  high  specific  gravity,  and  excessively  acid.  This 
condition  is  not,  of  course,  peculiar  to  pregnancy ;  but 
it  is  liable  to  be  aggravated  thereby  and  should  receive 
attention.  A  glass  of  water  three  times  a  day  will 
often  suffice  to  relieve  this  condition  :  failing  this,  lithia 
water  or  acetate  of  potash  may  be  advised  with  bene- 
fit. Throughout  the  pregnancy  the  state  of  the  kidney 
should  be  closely  watched.  By  this  is  not  meant  that 
the  urine  should  be  examined  necessarily  at  frequent 
intervals.  The  patient  herself,  if  of  average  intelli- 
gence, can  be  taught  to  do  most  of  the  watching,  and 
that,  too,  without  exciting  her  nervous  apprehensions. 
In  these  days  when  water-closets  are  to  be  found  on 
every  floor  of  most  houses,  bedside  cabinets  and  the 
old-time  chamber-vessel  are  seldom  used:  as  a  result, 
most  people  rarely  see  their  own  urine  and  are  unable 
to  give  nmch  information  concerning  it.  It  is  my  cus- 
tom, therefore,  to  direct  pregnant  women  to  see  their 
urine  at  least  once  a  day :  I  instruct  them  as  to  the 
average  daily  amount  in  health,  tell  them  that  it  is 
important  that  this  amount  should  be  maintained,  and 
ask  them  to  notify  me,  if  they  notice  any  departure 
from  normal  standards,  either  in  color  or  amount.  I 
also  ask  to  be  informed  of  the  occurrence  of  oedemas, 
pudiness  of  the  eyelids,  headaches,  disturbances  of 
vision,  nervousness,  and  indeed  of  any  symptom  of  ill- 
feeling.  Twice  or  three  times  in  the  later  months  it 
is  well  for  the  physician  to  examine  the  urine ;  but 
even  without  such  examination  there  is  no  occasion  for 
apprehension  of  eclampsia  so  long  as  the  urine  is  nor- 
mal in  amount,  so  long  as  the  nervous  system  is  in 
stable  equilibrium,  and  so  long  as  there  is  no  appar- 
ent indication  of  central  nervous  irritation  :  the  mere 
presence  of  moderate  oedema  and  albuminuria,  without 
other  symptoms,  does  not  disturb  me  in  the  least,  al- 
though it  makes  me  watchful. 

As  may  be  inferred  from  the  last  paragraph,  the 
condition  of  the  nervous  system  should  receive  special 
attention  throughout  pregnancy.  Making  due  allow- 
ance for  a  poor  inheritance,  most  women  can  be 
brought  into  a  state  of  nerve  equilibrium  by  a  skilful 
guidance  on  the  part  of  the  physician  into  ways  of  cor- 
rect living.  There  is  no  better  medicine  for  unstable 
nerves  than  a  plenty  of  sound  sleep.  If,  therefore,  it 
is  found  that  the  patient's  sleeping  habits  are  unsatis- 
factory, the  cause  should  be  sought  for  and  removed. 
Suitable  exercisy,  and  a  warm  bath  and  a  lunch  at 
bedtime  are  often  efficpcious ;  but  sometimes  a  course 
of  bromides  may  be  advisable.  In  the  later  months 
the  woman  sometimes  fails  to  sleep  because  she  cannot 
lie  comfortably  in  bed.  She  may  be  accustomed  to 
sleeping  on  her  side,  but  (inds  herself  unable  to  lie 
comfortably  on  her  side  when  the  abdomen  is  much 
enlarged.  In  such  cases  I  have  found  that  the  use  of 
a  small  pillow,  u[)on  which  the  abdomen  can  rest  as 
upon  a  siielf,  has  been  productive  of  comfort  and 
repose.  A  pregnant  woman's  nervous  system  is  often 
grieviously  upset  by  the  iiija  licious  conversation  of 
her  friends  and  relatives.  Sonic  people  are  singularly, 
nay  criminally,  indiscreet  in  their  talks  with  pregnant 
women.  Accounts  of  appalling  ha'morrluigcs.  of  con- 
vulsions, and  of  the  graver  obstetric  operations  are 
certainly  not  conducive  to  nerve  quietude  in  the  preg- 


nant state.  Neither  is  it  judicious  for  the  gravida  to 
read  all  about  it  in  the  family  medical  books :  such 
books  are  responsible  for  much  harm.  The  more 
ignorant  of  the  act  of  parturition  a  woman  can  be  kept, 
the  better:  I  would  not  have  her  know  that  there  is 
such  a  thing  as  a  placenta  even.  I  always  advise 
against  any  reading  or  any  conversation  with  friends 
on  the  whole  subject,  and  warn  against  listening  to 
what  may  be  well  meant  in  the  way  of  lay  advice, 
promising  that  I  will  answer  any  question,  if  it  be 
proper. 

If  a  women  dresses  properly  at  other  times,  she 
needs  make  no  changes  during  pregnancy,  except  to 
provide  for  the  gradually  enlarging  uterus.  Most 
women,  however,  still  cling  to  the  garter  and  the  corset, 
both  of  which  are  more  than  usually  deleterious  during 
oregnancy.  It  is  sometimes  difficult  to  induce  a  woman 
to  lay  aside  these  abominations  even  in  the  later 
months  ;  but  such  a  course  should  be  advised,  and  the 
reasons  why  should  be  explained.  It  is  gratifying  to 
know  that  some  women  are  substituting  a  comfortable 
waist  for  the  corset ;  and  are  suspending  the  skirts 
from  the  shoulders,  instead  of  buttoning  them  tightly 
around  the  waist.  Garters  are  also  to  some  extent 
giving  way  to  tapes  attached  to  the  corset-waist.  It 
will  be  the  better  for  all  women,  when  they  follow  the 
advice  of  physicians  in  these  matters  of  dress. 

How  much  exercise  ought  a  pregnant  woman  to 
take  ?  It  is  often  difficult  to  prescribe  the  exact  amount 
that  is  suitable  for  any  given  person.  Most  women 
obtain  all  needed  exercise  in  the  pursuit  of  their  usual 
affairs ;  some,  however,  in  the  leisure  class,  need  more 
than  their  habitual  activity.  Walking  is  probably  the 
most  suitable  exercise  in  pregnancy,  not  carried,  how- 
ever, to  the  point  of  fatigue :  the  august  lady  at  the 
court  of  St.  .James  set  her  subjects  a  good  example  in 
this  respect.  In  the  latter  weeks,  when  walking  may 
have  become  difficult,  driving  may  well  take  its  place. 
One  might  hesitate  to  prescribe  gymnasium  exercise 
for  the  pregnant ;  yet  I  recall  one  patient,  habituated 
from  early  childhood  to  gymnastic  exercise,  who  con- 
tinued her  training  during  nearly  the  whole  of  her 
gestation,  omitting  only  the  heavier  work,  and  she  had 
a  most  rapid  and  easy  labor  and  an  uneventful  con- 
valescence. Fortunately,  most  women  are  engaged  in 
house-keeping  duties,  and  except  for  the  want  of  the 
open  air  housework  is  probably  the  healthiest  occupa- 
tion a  woman  can  have.  It  is  difficult  sometimes  to 
induce  women  to  take  sufficient  open-air  exercise  ;  but 
there  is  no  question  that  most  women  are  greatly  bene- 
fited by  it  during  pregnancy,  and  have  easier  labors  in 
consequence.  Women  should  be  willing  to  train  them- 
selves in  some  degree  for  their  labor,  as  an  athlete 
would  train  himself  for  a  race. 

Pregnant  women  should  be  cautioned  against  indis- 
crete exertion  at  the  times  which  would  be  menstrual 
periods  were  they  not  pregnant.  I  have  too  often  seen 
the  unfortunate  results  of  indiscretions  at  these  times. 
When  miscarriage  occurs,  it  is  usually  at  the  time  of  a 
menstrual  epoch.  Some  women  are  made  aware  of  the 
approach  of  these  epochs  during  pregnancy  by  certain 
unmistakable  sensations  and  feelings  of  malaise  ;  but  to 
avoid  oversight  in  those  not  so  warned,  tliev  should  be 
advised  to  mark  off  on  their  calendars  the  days  when 
menstruation  would  ordinarily  occur.  In  these  days 
no  undue  exertion  should  be  made,  and  exercise 
should  be  somewhat  restricted:  above  all  at  such  times 
nervous  excitement  should  be  avoided. 
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Tbis  leads  me  to  speak  of  the  propriety  of  sexual 
intercourse  during  pregnancy.  I'o  many  women  I 
believe  coitus  during  pregnancy  is  distasteful,  to  many 
even  obnoxious,  to  all,  in  my  opinion,  it  is  more  or 
less  injurious.  Aside  from  the  mechanical  disturbance 
of  the  uterus  by  impact,  the  sexual  act  injuriously  con- 
gests the  pelvic  vessels,  excites  and  then  depresses  the 
nervous  system,  and  is  often  a  cause  of  miscarriage, 
especially  when  practised  at  a  menstrual  epoch.  So 
far  as  my  knowledge  of  the  animal  creation  goes,  the 
pregnant  female  will  not  suffer  the  sexual  approach  of 
the  male,  but  will  fight,  if  necessary,  to  protect  her- 
self. Certainly  among  enlightened  human  beings,  men 
who  have  at  heart  the  welfare  of  wife  and  children 
should  be  willing  to  forego  sexual  indulgence  during 
the  time  when  the  wife  needs  all  her  vital  powers  for 
her  own  well-being  and  that  of  her  expected  offspring. 
Many  men  and  women  err  through  ignorance,  and  are 
grateful  for  advice  on  this  subject. 

It  is  believed  by  some  that  the  pelvis  should  always 
be  carefully  measured  in  the  early  months  of  preg- 
nancy with  a  view  to  anticipating  some  serious  com- 
plication in  labor  at  full  term.  In  women  who  have  a 
history  of  difficult  and  pathological  labors,  such  a 
course  is  wise ;  but  in  primigravidae  it  has  never 
seemed  to  me  warrantable  to  subject  them  to  a  routine 
examination  unless  there  was  a  reasonable  suspicion 
of  some  deformity  in  the  parturient  canal.  Marked 
forms  and  degrees  of  pelvic  deformity  are  likely  to  be 
suspected  during  pregnancy,  if  the  patient  is  under  ob- 
servation, and  in  such  cases  pelvimetry  should  be  made. 
The  minor  degrees  of  pelvic  contraction,  on  the  other 
hand,  even  if  suspected  and  ascertained  to  exist,  would 
not  warrant  obstetric  interference  before  full  term  in 
a  woman  pregnant  for  the  first  time.  In  such  cases 
the  child  is  often  proportionally  small,  and  is  safely 
delivered  either  by  nature  or  by  art.  If,  however,  the 
first  labor  proves  disastrous,  and  the  woman  demon- 
strates her  unfitness  to  give  birth  to  a  full-term  child, 
premature  labor  can  be  induced  in  subsequent  preg- 
nancies. I  do  not,  therefore,  include  pelvimetry  among 
the  necessary  duties  of  the  medical  attendant,  as  a 
matter  of  routine. 

With  a  view  to  successful  lactation  the  breasts  should 
receive  some  attention.  They  should  be  relieved  from 
injurious  pressure  by  corsets  and  tight  clothing  early 
in  the  pregnancy ;  no  other  care  except  cleanliness  is 
necessary  until  after  the  seventh  month  when  it  is  ad- 
visable to  begin  to  prepare  the  nipple.  The  old-time 
custom  of  applying  a  decoction  of  green  tea  and  brandy 
in  equal  parts  is  familiar  to  all,  and  doubtless  this  mix- 
ture is  very  efficacious  in  toughening  the  nipple :  I 
have  found,  however,  that  absolute  alcohol,  diluted 
one-half  with  water,  is  quite  as  satisfactory  and  less 
troublesome.  I  am  accustomed  to  advise  the  use  of 
this  lotion  morning  and  evening  during  the  last  two 
months.  If  the  nipple  is  flat  or  inverted,  it  is  well  to 
draw  it  out  by  gentle  suction  with  a  heated  bottle 
before  applying  the  alcohol.  With  proper  preparation 
in  pregnancy  and  suitable  care  during  lactation,  sore 
nipples  need  rarely  occur. 

As  the  abdomen  enlarges  in  the  later  months,  and 
the  skin  is  tightly  stretched,  much  comfort  is  imparted 
by  inunction  with  sweet  oil  or  lanoline.  I  have 
thought,  too,  that  the  skin  is  thereby  softened  and 
made  more  elastic,  and  that  there  is  not  so  much  tear- 
ing in  the  deeper  layer  and  consequently  not  so  much 
disfiguration  by  scars.     Some  women    are    oppressed 


with  the  weight  of  the  uterine  tumor  and  are  unable 
to  go  about  with  comfort :  a  well-adjusted  abdominal 
support  is  a  great  comfort  in  such  cases,  and  often 
enables  the  woman  to  walk  and  drive  until  she  is 
brought  to  bed. 

It  is  well  known  that  a  species  of  anaemia  is  a  phy- 
siological condition  in  pregnancy  :  the  red  corpuscles, 
albumen,  iron,  and  the  salts  of  the  blood  are  diminished  ; 
while  the  white  corpuscles,  fibrin,  and  water  are  in- 
creased. Robust,  well-nourished  women  may  have 
sufficient  reserve  power  to  sustain  the  demands  which 
pregnancy  makes  upon  their  vital  energy  without  arti- 
ficial assistance  ;  but  this  type  of  women  is  not  com- 
mon in  my  experience.  I  have  already  spoken  of  the 
importance  of  careful  attention  to  nutrition  during 
pregnancy,  as  a  means  of  preventing  undue  impover- 
ishment of  the  blood ;  and  it  has  seemed  to  me  that 
most  women  are  benefited  by  the  administration  of 
iron,  especially  in  the  last  two  months.  Apart  from 
the  general  benefit  of  iron  as  a  tonic,  there  is 
ground  for  belief  that  post-partum  haemorrhage  is  less 
likely  to  occur  in  those  whose  blood  has  not  been  too 
much  impoverished  by  the  unsupported  demands  which 
pregnancy  makes  upon  it.  It  has  long  been  my  custom 
to  prescribe  Quevenne's  iron  in  the  last  iwo  months  of 
pregnancy,  with  great  apparent  benefit. 

There  remains  for  me  to  speak  of  one  more  subject 
of  great  importance  to  both  patient  and  physician,  the 
selection  of  the  nurse.  Too  often  this  duty  is  at- 
tended to  by  the  patient  without  consultation  with  her 
medical  adviser ;  such,  indeed,  is  the  custom.  While 
some  men  may  be  indifferent,  most  physicians  would 
prefer  to  select  the  nurse  who  is  to  be  their  lieutenant 
and  assistant,  as  much  as  the  commanding  officer  to 
choose  his  adjutant,  as  indeed  it  is  his  prerogative  to 
do.  It  is  only  right  that  he  who  is  to  have  the  re- 
sponsibility of  the  case  should  select  or  approve  the 
nurse  who  is  to  carry  out  his  orders:  no  man  can  do 
his  best  work,  if  handicapped  with  an  assistant  in  whom 
he  has  not  confidence.  There  is  need,  I  think,  of 
some  educational  work  on  this  point  among  the  laity  : 
women  engage  their  nurse  long  before  their  physician, 
and  without  consultation  with  him,  because  they  have 
not  a  correct  understanding  of  tlie  relation  of  the  nurse 
to  the  physician.  In  most  cases  when  the  patient's 
means  allow  her  to  employ  a  training-school  graduate, 
the  nurse  may  be  entirely  satisfactory  to  the  physi- 
cian ;  yet  it  is  unnecessary  for  me  to  assert  in  this 
presence  that  there  is  room  for  choice  among  trained 
nurses.  And  when  we  pass  without  this  circle  to  the 
greater  field  of  the  old-time  montiily  nurse,  we  find 
them  good,  bad  or  indifferent,  septic  or  otherwise,  ac- 
cording to  circumstances.  I  have  long  since  declined 
to  attend  cases  unless  I  could  select,  or  approve  of,  the 
nurse,  and  my  own  results  and  peace  of  miud  have 
greatly  benefited  thereby  :  it  is  needless  to  add  that 
the  patient's  welfare  is  promoted,  quite  as  much  as 
the  physician's,  by  thus  allowing  the  doctor  to  give  his 
patient  the  benefit  of  his  own  better  knowledge  as  to 
the  relative  fitness  of  nurses.  He  surely  can  choose 
more  wisely  than  his  patient. 

I  hope  it  will  not  be  supposed,  from  the  length  of 
this  paper,  that  under  ordinary  circumstances  much 
time  or  money  must  be  spent  in  the  exercise  of  suitable 
supervision  over  pregnancy.  When  the  woman  is  in 
good  general  health  two  or  three  interviews  with  her 
physician  will  usually  suffice :  at  these  consultations, 
distributed  through   the  pregnancy,  all  needed  advice 
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can  be  giveu,  and  the  physician  can  assure  himself  that 
his  patient  continues  well.  If,  however,  at  any  time 
the  pregnant  woman  is  not  well,  it  is  needless  for  me 
to  emphasize  the  importance  of  bringing  her  as  near 
as  possible  to  normal  standards. 

It  has  often  seemed  to  me  that  the  physician's  visits 
came  at  the  wrong  time :  in  most  cases  he  does  not  see 
the  patient  during  pregnancy,  when  he  might  be  of 
great  service,  but  makes  numerous  visits  during  the 
lying-in  period  which  ought  to  be  for  the  most  part 
unnecessary.  If  the  patient  approaches  her  labor  in 
good  physical  condition,  in  the  best  possible  physical 
strength  and  with  stable  nerves,  —  if  then  the  labor  is 
skilfully  conducted  and  she  is  delivered  without  septic 
infection  and  left  in  the  hands  of  a  competent  nurse, 
there  is  little  or  nothing  to  require  the  subsequent  at- 
tention of  the  physician :  his  care  and  advice  can  be 
much  more  profitably  bestowed  before  the  baby  is 
born.  If  the  physician's  visits  could  be  transferred  in 
part  from  the  puerperal  to  the  pregnant  period,  there 
would  be  in  my  opinion  fewer  abnormal  labors,  less 
suffering,  more  rapid  convalescence  and  better  obstetric 
results. 

How  can  this  desirable  state  of  things  be  brought 
about  ?  How  can  the  two  chief  obstacles  be  removed  ? 
Ignorance  of  the  advantages  of  supervision  among  the 
laity  can  only  be  removed  by  active  missionary  work 
by  the  medical  profession :  when  it  comes  to  be  under- 
stood in  any  community  that  the  leading  physicians 
will  not  attend  obstetric  cases  unless  women  place 
themselves  under  observation  early  in  their  pregnancy, 
the  lesson  will  soon  be  learned.  Already  among  the 
more  enlightened  and  well-to-do  classes  of  this  com- 
munity, it  is  quite  generally  the  custom  for  women  to 
inform  their  physician  as  soon  as  they  have  passed 
over  one  or  two  periods  and  to  place  themselves  in 
bis  care.  And  among  those  less  well-circumstanced 
the  lesson  could  soon  be  taught  by  well-directed  effort 
in  the  circle  of  each  physician's  influence.  The  ques- 
tion of  expense  ought  not  to  be  an  obstacle  in  the  way 
of  all  necessary  supervision  of  the  pregnant :  it  is  not, 
among  those  pecuniarily  well  situated.  Indeed,  it  has 
seemed  to  me  that  less  expense  is  incurred  on  the 
average  when  the  patient  has  received  adequate  atten- 
tion during  pregnancy,  for  the  reason  that  fewer  visits 
are  necessary  during  the  puerperal  period.  Among 
those  who  by  force  of  circumstances  or  by  custom  are 
attended  by  contract,  where  the  physician's  services 
must  be  unrequited,  if  given  during  pregnancy,  selfish 
motives  alone  would  seem  sufficient  to  induce  him  to 
give  all  needed  attention  to  prevent  complications  and 
disasters  which  more  or  less  affect  his  reputation,  often 
give  him  much  additional  work  and  disturb  his  peace 
of  mind.  But  appeals  to  such  motives  are  unworthy 
of  a  liberal  profession :  the  true  physician  is  ever 
willing  to  give  freely  of  his  time  and  ability  to  pro- 
mote the  best  interests  of  those  who  are  placed  in  his 
care. 

A  Novel  Offence  against  a  Physician.  — 
A  recent  number  of  Vratch  quotes  a  statement  to  the 
effect  that  a  St.  Petersburg  physician  was  about  to 
prosecute  a  man  who  had  caub  "id  one  of  the  physician's 
prescriptions  for  his  deceased  wife  to  be  posted  over 
her  grave,  in  order  to  call  public  attention  to  his  belief 
that  the  medicine  she  had  taken  had  been  the  cause  of 
her  death. 


THE  ESTABLISHMENT  OF  SANITARIA  FOR 
PULMONARY  DISEASES  IN  THE  VICINITY 
OF  OUR  GREAT  CITIES.^ 

BY   VINCENT    Y.    BOWDITCH,   M.D., 

Attending  Physician  to  the  Carney  Hospital,  Physician  to  Out-pa^ 
tient  l)cparttnenl  at  the  Boston  City  Hospital,  Instructor  in  Boston 
Polyclinic. 

The  treatment  of  pulmonary  diseases  in  sanitaria 
established  for  the  purpose,  has  been  for  a  number  of 
years  a  well-recognized  method  in  Europe,  especially 
ill  Germany,  and,  during  the  past  few  years,  the  foun- 
dation and  success  of  institutions  in  various  parts  of 
ihe  United  States,  shows  that  the  hopes  of  those  who 
originated  the  idea  were  not  vain,  and  that  much 
more  can  be  done  now  than  heretofore  in  combatting 
the  ravages  of  consumption. 

To  Hermann  Brehmer  should  be  given  the  credit  of 
having  established  the  first  institution  of  the  sort, 
about  thirty-two  years  ago,  in  Gorbersdorf,  a  little  vil- 
lage of  Silesia,  situated  in  a  well-sheltered  mountain 
valley  about  1,600  feet  above  the  level  of  the  sea, 
where  phthisis  was  never  known  to  arise,  and  where 
Brehmer  himself  recovered  his  health. 

He  conceived  the  idea  of  establishing  there  an  insti- 
tution to  be  devoted  to  the  treatment  of  pulmonary 
diseases  only,  and  although  ridiculed  and  maligned  to 
an  outrageous  degree  at  first  by  members  of  his  own 
profession,  he  finally  proved  that  his  views  were  cor- 
rect and  his  name  and  memory  now  are  honored 
throughout  Germany  and  elsewhere  in  the  medical 
world. 

Since  then,  and  upon  the  same  principle,  the  famous 
sanitarium  at  Falkenstein,  in  the  Taunus  Mountains 
near  Frankfort-on-theMain  was  established  under  the 
care  of  Dettweiler,  and  later,  many  smaller  institutions 
have  sprung  up  in  various  parts  of  Germany,  all  de- 
voted to  the  same  purpose,  and  although  varying  per- 
haps in  details  of  treatment,  they  carry  out  the  same 
general  idea  that  good  food,  fresh  air  and  strict  super- 
vision to  prevent  the  results  of  indiscretion,  in  diet 
and  mode  of  life,  are  the  chief  factors  in  restoring 
the  patients  to  health.  Under  these  methods  both 
Brehmer  and  Dettweiler  claim  that  fifty  per  cent,  of 
the  incipient  cases  of  pulmonary  disease  have  been 
cured. 

It  was  my  good  fortune  in  the  summer  of  1889  to 
see  both  of  the  above-mentioned  sanitaria,  and  I  can 
testify  to  the  great  care  and  pains  shown  by  those  in 
charge  of  the  institutions.  Brehmer's  sanitarium  at 
Gorbersdorf,  is  a  lasting  monument  to  a  noble  man. 
Beginning  as  a  small  cottage  for  two  or  three  patients, 
a  little  over  thirty  years  ago,  the  institution  now  com- 
prises two  immense  red-brick,  Gothic  buildings,  with 
accommodations  for  two  hundred  or  more  patients ;  a 
large  winter  garden,  reading-rooms,  etc.,  in  addition 
to  various  small  villas  scattered  about  the  grounds  for 
wealthier  patients.  Beautiful  gardens  surround  the 
houses  and  a  magnificently  wooded  park  with  carefully 
graded  paths  extending  for  many  hundreds  of  acres 
over  the  sides  of  the  mountains,  forms  a  delightful 
pleasure-ground  for  the  use  of  the  patients. 

In  both  of  these  institutions  the  strictest  watch  is 
kept  over  tl»e  general  treatment  of  the  patients,  in  re- 
gard to  diet,  amount  and  kind  of  exercise,  and  methods 
of  life  jrenerallv.  At  Gorbersdorf,  after  a  liiiht  and 
early   breakfast  consisting  of  a   cup  of  tea,  coffee  or 
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milk,  with  bread  aud  butter,  exercise  in  the  0{)en  air 
is  prescribed  and  regulated  according  to  the  ability  or 
disability  of  the  patient.  When  the  patient's  strength 
admits  of  it,  a  walk  up  the  mountain-side  through  the 
park  is  advised.  To  facilitate  this,  paths  are  laid  out 
with  the  greatest  care  at  a  very  gentle  grade,  seats 
being  provided  at  many  points,  and  the  patients  are 
told  to  stop  aud  rest  frequently  to  avoid  undue  fatigue, 
and  at  the  same  time  to  enable  theui  to  get  the  benefit 
of  increased  expansion  of  the  chest  and  quickened  cir- 
culation, so  important  in  cases  of  pulmouary  disease. 
Even  in  the  height  of  winter  is  this  made  possible,  as 
the  paths  are  cleared  of  snow  every  morning  by  eight 
o'clock,  up  to  the  top  of  the  mountain. 

About  eleven  o'clock  a  more  substantial  breakfast 
is  served,  dinner  at  two,  aud  supper  about  half-past 
six,  the  intervening  time  being  occupied  by  exercise 
or  rest  in  the  open  air,  the  patients  even  in  the  coldest 
weather,  well  wrapped  up,  reclining  in  chairs  for 
hours  during  the  day. 

The  moral  welfare  of  the  patients  is  cared  for  also, 
and  frequent  concerts,  readings,  games  and  other 
forms  of  amusement  make  an  important  feature  of  the 
treatment. 

The  same  general  methods  are  carried  out  at 
Falkeustein,  and  although  the  institution  has  not  yet 
reached  the  magnificent  condition  of  Gorbersdorf, 
everything  is  done  for  the  comfort  and  welfare  of  the 
patients. 

It  is  a  significant  fact  in  favor  of  sanitarium  treat- 
ment, that  although  the  climate  of  Gorbersdorf  differs 
decidedly  from  that  of  Falkenstein,  yet  the  favorable 
results  are  about  the  same  in  both  places.  In  Gor- 
bersdorf they  are  blessed  with  infinitely  more  sunshine 
than  in  Falkenstein,  which  although  situated  at  about 
the  same  altitude  as  Gorbersdorf,  and  on  the  sheltered 
side  of  the  mountain,  has  the  characteristic  wet,  gloomy 
weather  of  a  German  winter. 

Opinions  differ  at  present  as  to  the  effects  of  alti- 
tudes ^er  se  in  their  beneficial  effect  upon  pulmonary 
disease ;  some  observers  maintaining  that  it  is  one  of 
the  most,  if  not  the  most  important  factor  in  the  large 
percentage  of  cases  of  recovery  reported  in  regions 
over  1,500  feet  above  the  level  of  the  sea. 

Brehmer  himself  remarked  to  me  that  he  believed 
the  altitude  of  Gorbersdorf  (about  1,600  feet  above 
the  level  of  the  sea)  had  much  to  do  with  his  success. 
Dettweiler,  on  the  other  hand,  deemed  it  of  much  less 
consequence  than  other  factors.  Observers  like  Solly, 
Fisk  and  Denison,  in  Colorado,  are  firm  in  their  belief 
that  the  altitude  of  Colorado  (over  6,000  feet)  is  one 
of  the  chief  reasons  of  the  benefit  obtained  by  the  life 
there,  while  Dr.  Geddiugs,  of  Aiken,  S.  C.,  whose 
large  experience  makes  his  opinion  of  much  weight,  is 
evidently  of  the  same  opinion  as  Dettweiler. 

A  discussion  upon  this  poiut  would  be  of  great  in- 
terest, but  it  is  out  of  the  limits  of  this  paper,  as  I 
only  wish  to  speak  of  the  plan  of  establishing  sanitaria 
for  pulmonary  diseases  in  the  immediate  vicinity  of  our 
great  cities,  in  healthy  localities,  for  the  benefit  of 
those  who  can  not,  or  will  not,  for  various  reasons, 
seek  more  salubrious  climates. 

The  late  Dr.  Paul  Kretschmar,  of  Brooklyn,  N.  Y., 
two  or  three  years  before  his  death,  read  papers  be- 
fore the  American  Climatological  Association,  and 
before  the  local  New  York  societies,  strongly  urging 
the  establishment  of  such  an  institution  in  the  hilly 
portion  of  New  Jersey,  near  New  York,  but  so  far  as 


I  know,  no  active  steps  have  been  taken  towards 
carrying  out  Dr.  Kretschmar's  excellent  idea. 

Very  early  in  my  practice  1  felt  that  some  such  in- 
stitution was  needed  near  Boston,  and  as  the  idea  grew 
stronger,  I  was  enabled,  witli  the  assistance  of  Dr. 
Lovett,  to  establish,  through  the  generosity  of  wealthy 
people  here  and  elsewhere,  a  small  Sanitarium  at 
Sharon,  Mass.,  on  the  Providence  Railroad,  a  region 
long  known  as  one  of  the  most  healthy  localities  about 
here,  on  account  of  its  gravelly  porous  soil,  its 
abundance  of  woodland,  and  pure  water-.':upply,  my 
idea  being  to  supply  to  people  of  very  limited  means 
a  comfortable  home  where  at  the  same  time  a  constant 
medical  S'upervision  could  be  maintained. 

The  institution  was  opened  last  February,  and  al- 
though it  is,  of  course,  much  too  early  to  give  actual 
results,  yet  the  evidences  of  the  advantage  over  this 
method  to  that  of  sending  patients  haphazard  out  into 
the  country  to  board,  are  so  strong,  that  I  am  already 
convinced  that  I  was  not  wrong  in  my  first  belief  that 
a  properly  regulated  sanitarium  would  be  of  the  great- 
est use  in  our  community. 

A  brief  description  of  the  sanitarium  will  be  in 
place  here. 

The  place  selected  was  a  small  farm  on  high  land 
not  far  from  the  Sharon  station,  overlooking  a  charm- 
ing view  towards  the  south  and  west.  The  soil  is 
gravelly,  very  porous  and  dry,  well-water  not  being 
found  above  twenty  or  thirty  feet  below  the  surface. 
Behind  the  house  stretches  from  east  to  west  a  number 
of  acres  of  woodland,  chiefly  of  pine  aud  hard-wood 
trees,  which,  with  the  line  of  the  Moose  hills,  form  an 
effective  shelter  from  the  harshest  winter  winds.  On 
three  sides  of  the  house  extends  a  broad  piazza,  in  the 
centre  of  which,  in  a  recess  made  on  the  southern 
front,  the  patients  can  be  well  protected,  even  in  se- 
verely cold  weather,  when  exercising  or  resting  in  the 
open  air.  The  interior  of  the  house  is  arranged  to 
have  as  much  sunshine  and  good  ventilation  as  possi- 
ble ;  open  fireplaces  are  found  in  every  room,  and 
each  patient  has  her  own  separate  bedrqom,  no  two 
ever  sleeping  in  the  same  apartment.  The  walls  are 
all  painted,  and  are  frequently  wiped  with  damp 
cloths  ;  the  floors  are  of  hard-wood  covered  with  rugs, 
which  are  frequently  cleansed,  no  laid  carpets  being 
allowed.  The  strictest  rules  are  made  as  to  the  sputa 
of  the  patients.  Cuspidors  filled  with  damp  sawdust 
are  on  the  ground  Hoor,  and  the  contents  are  burned 
every  day.  In  the  bedrooms  small  paper  cups  in 
frames  are  at  the  bedside,  and  burned  after  use.  When 
on  the  grounds  the  patients  carry  cloths  placed  in  a 
rubber  pouch  in  the  pocket,  the  rags  being  destroyed 
in  the  same  manner,  and  the  patients  are  forbidden  to 
expectorate  on  the  grounds  or  to  use  any  othc  recep- 
tacle than  those  provided,  every  effort  being  made  to 
insure  the  utmost  cleanliness. 

The  treatment  usually  pursued  is  first,  that  of  giv- 
ing all  the  good  nourishing  food  possible  at  the  three 
daily  meals,  a  lunch  of  milk  or  raw  eggs  being  taken 
in  the  middle  of  the  forenoon  and  afternoon.  Accord- 
ing to  the  nature  of  the  case,  more  or  less  exercise  in 
the  open  air  is  taken,  and  daily  rest  in  reclining 
chairs  on  the  piazza,  even  in  midwinter,  when  the  sun 
shines,  is  one  of  the  most  important  parts  of  the 
treatment,  especially  in  htemorrhagic  cases,  in  which 
much  active  exercise  either  on  rising  or  level  ground, 
is  prohibited. 

In  most  of  the  cases,  I  have  found  the  tri-weekly  or 
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daily  use  of  the  pneumatic  cabinet  to  be  of  very 
marked  benefit  where  expansion  of  the  chest  is  needed, 
combining  it  oftentimes  with  some  soothing  vapor  in 
cases  where  symptoms  of  bronchial  irritation  are 
marked.  It  is  in  such  institutions  that  this  instrument 
or  other  methods  for  expanding  the  chest  and  inhaling 
medicated  vapors,  can  be  used  with  the  most  beneficial 
effect,  for  the  patient  has  the  advantage  of  being  near 
at  hand,  and  can  easily  take  the  treatment  as  often  as 
thought  necessary.  Judging  by  the  effect  in  most 
cases  at  the  sanitarium  I  regard  the  pneumatic  cabinet 
as  one  of  the  most  valuable  factors  in  the  general 
treatment.  Tonics  are  usually  given  ;  stimulants 
occasionally  when  necessary,  but  drugs  are  avoided  as 
far  as  possible.  Everything  is  done  to  contribute  to 
the  mental  welfare  of  the  patients,  and  drives  through 
the  country  and  both  out-door  and  in-door  games  are 
encouraged. 

The  institution  only  receives  women  now,  and  only 
cases  which  are  in  the  first  stages  of  pulmonary  dis- 
ease. We  hope,  as  the  project  grows,  to  have  cot- 
tages built  adjoining  the  present  house  and  to  receive 
both  sexes. 

The  objection  has  been  frequently  raised  by  some, 
that  the  effect  of  putting  many  patients  together  is  to 
increase  the  risks  of  possible  infection,  and  that  the 
effect  upon  the  patient  of  seeing  others  ill  about  him, 
will  be  very  depressing  and  hence  deleterious. 

That  both  of  these  objections  have  a  certain  amount 
of  truth  in  them  no  one  can  deny,  but  that  practically, 
they  amount  to  very  little,  to  those  who  have  had  ex- 
perience in  sanitaria,  I  am  convinced. 

Before  the  Sharon  Sanitarium  was  begun,  I  felt 
very  strongly  the  force  of  the  latter  objection,  and  one 
of  my  first  questions  to  Dr.  Trudeau,  when  I  visited 
his  sanitarium  at  Sarauac,  N.  Y.,  was,  "  Do  not  the 
patients  become  depressed  by  seeing  each  other  ill  ?  " 
In  reply  he  said,  "  Listen  to  that!  "  and  at  that  mo- 
ment the  sound  of  some  negro  songs  and  very  jolly 
laughter  came  from  a  group  of  patients  on  the  piazza 
near  by,  and  he  added,  "  That  is  the  way  it  is  all  the 
time.  Of  course,  there  are  times  when  each  one  feels 
depressed,  especially  at  first,  but  they  usually  become 
accustomed  to  their  surroundings,  and  if  they  improve, 
seem  as  happy  as  possible."  This  was  quite  in  keep- 
ing with  the  sentiments  expressed  at  the  large  insti- 
tution at  Gorbersdort,  by  a  young  American  lady  who 
had  been  there  for  two  years,  when  I  asked  her  if 
she  never  felt  depressed  at  being  in  a  place  where  there 
were  so  many  sick  people.  She  laughed  and  said, 
"  Oh,  for  the  first  two  weeks  I  came,  1  was  homesick 
and  of  course  I  felt  depressed,  but  I  soon  got  over 
that  and  ceased  to  thii  1:  of  it,  and  I  am  so  happy  here 
now  J  hate  to  think  of  leaving,  as  Dr.  Brehmer  tells 
me  1  probably  can  in  a  few  months  " ;  and  she  told 
nie  that  was  the  feeling  with  the  majority.  My  own 
experience  with  the  patients  at  Sharon  only  confirms 
this  idea.  They  seem  very  happy  ;  and  wlien  depres- 
sion comes  J  usually  find  it  attributable  to  some  out- 
side cause  and  not  to  the  proximity  to  other  patients. 

As  to  the  possibility  of  infection  ;  with  proper  care 
I  think  this  danger  is  reduced  to  a  minimum.  No  one 
would  deny  that  the  ideal  v  ay  would  be  for  each 
patient  to  have  his  or  her  own  establishment  with  a 
physician  in  constant  attendance  to  regulate  the  daily 
mode  of  life  in  the  most  perfect  climate  to  be  found  ; 
but  as  this  method  is  unfortunately  impossible  for  the 
large  majority  of  sufferers,   a  less  expensive  course 


must  be  adopted,  and  my  own  belief  is  that  the  ad- 
vantages of  the  method  of  treatment  I  am  advocat- 
ing  so  far  outweigh  its  possible  dangers  that  the  latter 
practically  fade  into  insignificance. 

Dr.  S.  E.  Solly  of  Colorado  Springs,  in  an  admir- 
able paper  entitled  "  Comparative  Results  of  Treatment 
of  Phthisis  by  Climate,"  ^  gives  the  conclusions  of 
several  of  the  most  celebrated  authorities  upon  pulmon- 
ary diseases  in  Europe  and  America  and  by  them  gives 
a  very  convincing  proof  of  the  great  advantages  of 
treatment  in  closed  resorts  (sanitaria)  as  compared 
with  that  in  open  resorts.  In  Table  III,  entitled 
"  Comparison  Between  Open  Resorts  and  Sanitariums 
in    Low  Climates,''  he  gives   the   following    striking 


figures ; 


All  Stages  of  the  Disease 


Open  Resorts  in  Low  Climates, 
Sanitariums  in  Low  Climates, 


Open  Resorts  in  Low  Climates, 
Sanitariums  in  Low  Climates, 


In  thus  advocating  the  establishment  of  sanitaria  in 
healthy  towns  near  our  large  cities  I  do  not  wish  it 
to  be  understood  that  I  expect  such  results  as  are  ob- 
tained in  climates  more  salubrious  and  less  trying  than 
our  own  ;  but  I  firmly  believe  and  am  daily  becoming 
more  convinced  from  results  thus  far  obtained  at  Shai'on 
that  we  can  do  infinitely  more  than  heretofore  to  help 
a  large  class  of  patients  who  are  unable  for  various 
reasons  to  seek  other  climates. 


THE   ETIOLOGY   OF   ACUTE   PLEURISY   WITH 

EFFUSION.i 

BY  GEOKGE  G.  sears,  M.D. 

Of  the  five  cases  which  are  here  briefly  reported,  I 
have  been  very  kindly  allowed  to  refer  to  the  Records 
of  the  Massachusetts  General  Hospital  for  the  early 
history  of  three  ;  while  this  list  could  have  been  easily 
extended,  the  five  which  have  been  selected  illustrate 
sufficiently  the  more  recent  views  of  the  etiology  of 
acute  pleurisy  with  effusion,  to  serve  as  a  text  for  its 
discussion. 

Mrs.  J.  M.,  aged  thirty-six,  family  history  good.  In 
May,  1890,  had  an  attack  of  pleurisy  with  large  serous 
effusion  for  which  she  was  twice  aspirated.  Nine 
mouths  previously  she  had  overtaxed  herself  by  nurs- 
ing a  sister-in-law  who  was  in  the  last  stages  of  con- 
sumption and  since  then  had  had,  at  times,  a  short 
hacking  cough  of  which  she  had  thought  nothing.  She 
recovered  suflicieutly  to  perform  her  household  duties, 
but  died  a  year  later  of  phthisis. 

M.  H.,  aged  twenty-one,  family  history  unknown, 
had  an  ai.tack  of  pleurisy  with  effusion,  requiring  aspira- 
tion, in  the  spring  of  1888,  from  which  he  entirely 
recovered  and  resumed  work.  In  September  of  the 
following  year,  phthisical  consolidation  of  both  apices 
was  found. 

M.  B.,  aged  twenty-one,  of  good  family  history,  en- 
tered the  Massachusetts  General  Hospital  in  June, 
1876,  with  an  effusion  completely  filling   the  left  side 

>  Read  before  the  Boston  Society  for  Medical  I  mprovement,  De- 
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Cases.          Cured. 

Benedted. 

1,724                t% 
2.443              13% 
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THE  Disease. 

685                 5% 
89             31i% 

45% 

45%                                     d 
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which  he  attributed  to  a  strain.  Six  weeks  later  he 
was  discharged  well  and  resumed  his  work,  that  of  a 
stevedore.  Six  years  later  he  died  of  phthisis  after  an 
illness  of  over  a  year. 

S.  v.,  aged  fifteen,  entered  the  hospital  in  1885 
with  a  slight  effusion  into  the  left  chest  following  ex- 
posure  to  cold.  He  had  had  a  slight  attack  of  pleurisy 
the  previous  winter.  After  three  weeks  he  was  dis- 
charged well,  but  died  four  years  later  of  consumption 
in  California,  where  he  had  been  sent  for  his  health. 

Annie  L.,  aged  twenty-two,  entered  the  hospital  in 
1890.  Three  years  before  she  had  had  pleurisy  with 
effusion  for  which  she  was  aspirated.  At  the  time  of 
entrance  well-marked  signs  of  phthisis  were  found  in 
the  lungs  and  she  was  sulieriug  also  from  ascites  which 
was  ascribed  to  a  tubercular  peritonitis.  Five  weeks 
later  she  was  so  much  improved  that  she  was  dis- 
charged. When  she  again  came  under  observation, 
six  months  later,  the  pulmonary  lesion  had  advanced 
and  bacilli  were  found  in  the  sputum,  but  abdominal 
examination  was  negative. 

,With  the  exception  perhaps  of  the  first  case,  where 
the  possibility  of  infection  or  contagion  at  an  earlier 
date  cannot  be  excluded,  the  disease  came  on  suddenly 
in  previously  healthy  individuals,  some  of  whom  were 
without  hereditary  taint,  ran  an  acute  course  and  ended 
in  apparent  recovery,  the  patients  resuming  their  or- 
dinary occupations.  Later,  at  periods  varying  from  a 
few  months  to  a  few  years,  phthisis  manifested  itself. 
It  is  to  be  regretted  that  the  tubercular  or  non-tuber- 
cular character  of  the  process  cannot  be  definitely 
settled  by  an  examination  for  bacilli  as  in  other  dis- 
eases in  which  such  a  suspicion  exists,  but  they  have 
been  unsuccessfully  sought  for  with  the  microscope  by 
Ehrlich,  Fraenkel  and  others  in  some  cases  of  un- 
doubted tubercular  origin,  while  inoculation  and  cul- 
ture experiments  have  proven  equally  fallacious.  Di- 
rect evidence  is  not,  however,  altogether  wanting  that 
primary  tubercular  inflammation  of  the  pleura  may 
exist.  Vaillard's  and  Kelsch's  ^  cases  are  very  strongly 
corroborative,  but  are  not  quoted  here  as  objection  has 
been  made  that  the  bacilli  were  not  sought  for.  The 
same  criticism  cannot  be  made  to  two  cases  reported 
by  Lauth*  in  both  of  which  the  disease  was  similar  to 
phthisis,  but  the  autopsies  showed  tuberculosis  of  the 
pleura  without  previous  involvement  of  the  lungs.  It 
cannot  be  considered  positive  proof  of  the  tubercular 
origin  of  certain  cases  that  they  have  been  followed  by 
consumption  after  the  lapse  of  several  mouths  or  years, 
nor,  on  the  other  hand,  can  its  connection  with  tuber- 
culosis be  denied  where  complete  and  lasting  recovery 
has  taken  place.  The  prognosis  in  all  tubercular 
affections  has  been  recently  so  thoroughly  modified 
that  cure  is  expected  in  a  considerable  proportion  of 
cases.  Konig,  for  example,  found  that  out  of  131 
cases  of  tubercular  peritonitis  which  he  had  collected, 
30,  or  about  23  per  cent.,  remained  well  from  two  to 
twenty-five  years  after  laparotomy,  and  it  seems  still 
an  open  question  if  this  has  not  shown,  by  proving  the 
diagnosis,  rather  that  tubercular  peritonitis  can  be  re- 
covered from,  than  that  the  operation  is  in  itself  always 
the  cause  of  recovery. 

If  it  could  be  shown  that  in  a  large  number  of  cases 
a  much  greater  proportion  dies  of  tubercular  disease 
than  could  be  expected  from  the  general  average, 
strong  presumptive  evidence  of  the  connection  between 
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the  two  diseases  would  be  furnished  and  the  probabil- 
ity of  the  tubercular  origin  of  pleurisy  be  strengthened. 
Such  evidence  1  have  endeavored  to  procure  by  collect- 
ing all  the  published  series  of  cases  of  any  considerable 
size  which  I  could  find  in  the  literature  of  the  subject. 
These  have  not  been  very  numerou?  and  are  not  free 
from  several  sources  of  error.  Some  of  the  reporters 
have  made  no  distinction  between  dry  pleurisy  and 
pleurisy  with  effusion,  or  have  included  in  their  list 
cases  which  were  secondary  to  pneumonia,  measles  or 
other  infectious  disease,  as  well  as  cases  which  were 
under  observation  too  short  a  time.  Such  errors 
might,  in  a  measure,  balance  each  other,  but  Fiedler's* 
figures,  whose  original  paper  I  have  not  seen,  are  so 
one-sided  that  he  would  seem  to  have  included  cases  in 
which  the  effusion  occurred  in  an  already  well-es- 
tablished tuberculosis  of  the  lung.  A  striking  point 
in  these  statistics  is  the  wide  variation  in  the  experience 
of  the  various  observers.  Blakiston  reports  53  cases 
which  had  remained  well  for  several  years.  Austin 
Flint,  47  cases  with  three  possible  instances  of  subse- 
quent tuberculosis;  out  of  21  cases  reported  by  J.  P. 
Bramwell,^  three  only  died  of  tubercular  disease. 
Coriveaud  ®  had  but  four  deaths  from  this  cause  out 
of  27  cases,  one  of  whom  he  had  followed  twenty-five 
years  and  one  fifteen.  On  the  other  hand,  V.  Y. 
Bowditch  '  found  in  90  cases  occurring  between  1849 
and  1879,  that  32  had  become  consumptive.  Barr,^ 
out  of  57  cases  occurring  between  1880  and  1884, 
found  that  21  at  the  time  of  his  report  (1890)  had  al- 
ready died  of  pleurisy  or  some  well-recognized  tuber- 
cular disease,  mainly  phthisis,  and  of  44  cases  treated 
by  Bocher,  32  presented  later  manifest  symptoms  of 
tuberculosis  of  the  lungs.  Fiedler,  quoted  by  See, 
says  that  of  112  cases  of  pleurisy  treated  by  thora- 
centesis, but  21  recovered  ;  of  the  91  other  patients, 
25  died  of  phthisis  either  at  the  hospital  or  their  homes  ; 
66  recovered  from  the  pleurisy,  but  were  found  later 
to  be  victims  of  confirmed  phthisis  or  other  tubercular 
disease. 

Four  hundred  and  fifty-one  cases  are  here  mentioned 
of  which  176,  or  about  39  per  cent.,  developed  phthisis 
or  other  well-marked  tubercular  affection.  Coustan 
and  Dubrulle,'from  their  array  experience,  say  that  all 
soldiers  who  have  suffered  from  pleurisy  are  no  longer 
fit  for  military  duty  and  that  a  majority  die  later  of 
consumption.  An  exactly  opposite  opinion  is  held  by 
Blachez  who  mentions  an  epidemic  of  pleurisy  many 
years  ago  without  the  sul)>(  quent  development  of  pul- 
monary disease  in  a  single  case.  Westbrook,  Yickery, 
and  others  have  reported  cases  which  were  followed  by 
phthisis  and  from  a  review  of  the  recent  literature 
there  seems  to  be  an  increasing  tendency  to  ascribe  to 
the  tubercle  bacillus  a  more  and  more  import.int  role 
in  the  causation  of  pleural  effusions,  but  as  the  pendu- 
lum of  medical  opinion  is  proverbial  for  the  length  of 
its  vibrations,  it  is  fair  to  ask  if,  in  the  present  instance, 
it  is  not  tending  to  swing  too  far  in  this  directioi. 
The  frequent  occurrence  of  pleurisy  as  a  complication 
of  pneumonia,  rheumatism,  measles  and  other  infec- 
tious diseases  where  no  doubt  exists  that  it  is  the  same 
in  origin,  suggests  the  question,  if  so-called  idiopathic 
pleurisy  may  not  at  times  be  due  to  the  same  causes, 
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which  for  some  reason  affect  only  the  pleura,  a  ques- 
tion which  the  discovery  of  the  pneumococcus  iu  pleural 
effusions,  not  secondary  to  pneumonia,  goes  far  toward 
answering,  while  the  reported  curative  effect  of  salicylic 
acid  in  many  cases  suggests  its  being  at  times  a  local 
manifestation  of  rheumatism.  From  any  series  of 
cases  similar  to  that  given  above,  a  certain  number 
must  be  deducted  for  those  who  would  have  developed 
phthisis  in  the  natural  order  of  events  without  the  in- 
cidence of  a  previous  pleurisy,  while  the  part  which  a 
latent  tuberculosis  of  the  bronchial  lymph  glands  may 
take  in  the  subsequent  onset  of  a  more  general  process 
must  also  be  considered,  as  has  recently  been  em- 
phasized in  papers  by  H.  P.  Loomis  ^°  and  Northrup." 
Of  91  autopsies  on  tubercular  patients  collected  by  the 
latter  from  the  records  of  the  New  York  Foundling 
Asylum  in  which  conclusions  could  be  drawn  as  to  the 
primary  seat  of  the  lesion,  in  88  it  was  situated  in  the 
bronchial  glands,  which  in  nine  cases  had  already  ad- 
vanced to  a  state  of  cheesy  degeneration  while  the 
lungs  showed  only  a  beginning  tuberculosis.  In  13 
cases,  most  of  which  had  died  from  acute  infectious 
diseases,  they  were  alone  affected.  Loomis  inoculated 
rabbits  with  material  from  the  bronchial  glands  of  30 
adults  who  had  died  either  suddenly  or  after  an  acute 
disease  and  found  that  in  eight  cases  active  tubercle 
bacilli  were  present,  although  there  were  no  other 
traces  of  tuberculosis.  There  can  be  no  doubt  that 
the  unfortunate  possessors  of  such  glands  are  constantly 
exposed  to  the  dangers  of  a  general  infection  which 
may  occur  whenever  proper  conditions  are  found  for 
dislodging  the  bacilli  and  setting  them  adrift  in  the 
general  or  pulmonary  circulation.  Such  conditions 
would  seem  to  be  well  satisfied  in  acute  pleurisy  with 
effusion  where  a  shower  of  bacilli  might  be  washed  out 
by  the  large  amount  of  fluid  which,  in  process  of  ab- 
sorption, must  pass  in  part,  at  least,  through  the 
lymphatics.  Ulceration  of  the  degenerated  glands 
might  also  be  set  up  by  the  sudden  increase  in  their 
functional  activity.  Such  a  theory  would  explain  the 
onset  of  a  general  miliary  tuberculosis  following  the 
rapid  absorption  of  an  effusion  as  in  the  cases  reported 
by  Litteii,  Troisier  and  others.  In  other  cases  where 
months  may  pass  before  phthisis  is  recognized,  it  is 
possible  that  the  dislodged  bacilli  may  remain  quiescent 
or  develop  so  slowly  as  to  cause  no  special  symptoms 
until  some  further  impulse  is  given. 

In  conclusion  it  can  be  said  that  a  very  considerable 
proportion  of  cases  of  acute,  apparently  idiopathic 
j)leurisy  with  effusion,  is  followed  by  pulmonary  phthi- 
sis. In  a  part  of  such  cases  the  pleurisy  is  doubtless 
of  tubercular  origin  and  is  its  earliest  expression  just 
iis  liaMuorriiagc  may  be  the  first  symptom  and  not  the 
occasion  of  pulmonaiy  phthisis,  while  of  the  cases 
which  remain  permanei.i'ly  well,  in  view  of  the  spon- 
taneous recovery  of  tubeiculosis  in  other  situations,  it 
is  fair  to  assume  that  a  certain  proportion  is  due  to 
the  same  cause,  the  process  remaining  local.  In 
others,  though  itself  benign,  pleurisy  may  be  the  cause 
of  grave  disease  by  dislodging  the  bacilli  from  their 
com[)aratively  harmless  position  in  the  bronchial  glands, 
or  by  crippling  the  movemeii.s  of  the  lung  favor  the 
development  ot  phthisis.  Wl-  ilevcr  may  be  the  rela- 
tive importance  of  these  [jrooesses  in  inducing  the 
same  result,  the  deductions  to  be  drawn  as  to  treat- 
ment are  sufliciently  obvious  and  should  lead  to  the 
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greatest  care  during  convalescence  to  protect  the  pa- 
tient so  far  as  possible  from  danger  by  building  up  his 
powers  of  resistance,  while  the  expansion  of  the  lung 
should  be  aided  by  early,  and  if  necessary,  repeated 
aspiration.  Equally  obvious,  for  both  prognosis  and 
treatment,  is  the  necessity  for  frequent,  careful  exami- 
nation of  the  lungs  themselves  as  well  as  a  bacillary 
examination  of  the  sputum,  lest  in  the  greater  interest 
of  watching  the  daily  changes  of  the  fluid  the  beginning 
of  a  more  serious  condition  may  be  overlooked. 


i^eport^  of  J)ocxetxeief, 
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MENT. 

G.  G.  SEARS,   M.D.,  SECRETARY. 

Regular  Meeting,  Monday,  December  28,  1891, 
the  President,  Dr.  Frederick  I.  Knight,  in  the 
chair.  « 

Dr.  C.  M.  Green  read  a  paper  on 

THE  CARE  OF  PREGNANT  AND  PUERPERAL  WOMEN.^ 

Dr.  Reynolds:  I  am  very  glad  to  hear  this  paper. 
I  think  the  subject  is  one  of  the  very  greatest  import- 
ance. I  think  it  a  very  widespread  belief  that  the 
sole  duty  of  the  obstetrician  is  confined  to  labor.  I 
think  myself  that,  in  the  great  majority  of  cases,  among 
the  women  of  more  delicate  health  of  the  upper  classes 
of  society,  the  care  of  pregnancy  and  the  puerperium 
is,  by  all  odds,  the  most  important  part  of  the  obstetri- 
cian's duty,  and  has  more  to  do  with  the  after-health 
of  the  patient  than  anything  he  can  do  in  ordinary 
labor,  with  the  single  exception  of  asepsis. 

I  think  there  is  one  thing  that  the  physician  in  preg- 
nancy should  bear  carefully  in  mind  and  that  is  the 
extent  to  which  the  normal  annoyances  of  pregnancy 
are  to  be  exaggerated  by  mental  influences.  It  is  very 
important  that  he  should  always  bear  in  mind  the  fact 
that  by  too  much  attention,  by  appearing  to  attach  too 
much  importance  to  minor  troubles,  he  may  bring  the 
patient  to  a  state  in  which  she  imperatively  demands 
treatment  for  things  she  had  better  endure.  While  he 
should  bear  that  in  mind  carefully,  and  while  it  is  of- 
te:i  a  difficult  point  to  decide  whether  a  given  annoy- 
ance should  be  endured  or  be  treated,  I  do  think  that 
the  decision  of  this  point  properly  and  the  treatment 
of  the  annoyances  from  the  moment  that  they  exceed 
the  physiological  limit  conduces  enormously  to  the 
health  of  the  patient  iu  succeeding  years. 

As  regards  the  treatment  of  nausea  and  vomiting 
during  pregnancy  I  have  been  especially  impressed 
with  the  truth  of  what  Dr.  Green  said  about  the  im- 
portance of  having  something  to  eat  before  the  patient 
rises  from  bed.  I  believe  that  the  reason  why  the 
nausea  of  pregnancy  is  known  as  "  morning  sickness  " 
is  because  that  is  the  only  time  in  the  twenty-four 
hours  that  the  patient  has  been  twelve  hours  without 
food,  and  1  think  that,  in  the  vast  majority  of  cases  if 
at  the  time  when  nausea  first  appears  the  patient  takes 
a  hearty  supper  just  l^efore  she  goes  to  bed.  and  a  cup 
gf  milk  before  she  rises  in  the  morning,  the  nausea 
will  be  very  mild  even  in  cases  where  it  might  become 
severe  without  that  precaution. 

'  See  page  ISO  of  the  Jouruai. 
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Constipation  is  certainly  one  of  the  most  important 
of  all  the  derangements  of  pregnancy.  I  think  nothing 
conduces  more  to  comfort  during  the  later  months  of 
pregnancy  and  prompt  recovery  after  labor,  than  early 
treatment  of  constipation.  If  constipation  is  allowed 
to  persist  to  the  sixth,  seventh  or  eighth  month,  very 
little  can  be  done  for  it  except  the  employment  of 
cathartics,  often  in  considerable  doses  and  for  long 
periods,  and  that  use  of  cathartics,  it  seems  to  me, 
hardly  relieves  the  system  fairly.  It  prevents  the 
worst  effects  of  the  accumulation  of  faeces,  but  defeca- 
tion can  seldom  at  that  period,  with  the  foetus  and 
uterus  pressing  upon  the  intestines,  be  made  sufficiently 
regular  and  normal  and  physiological  to  relieve  the 
patient  from  the  evils  which  attend  the  minor  degrees 
of  constipation  in  ordinary  health  if  an  accumulation 
of  fajces  has  already  been  permitted  to  occur.  I  differ 
from  Dr.  Green  a  little  in  what  I  understood  to  be  his 
advice  in  the  employment  of  enemata.  I  believe  it  is 
a  mistake  to  have  the  patient  contract  the  habit  of 
making  frequent  use  of  enemata,  and  I  have  failed  to 
find  that  attention  to  diet  will  regulate  the  bowels.  I 
have  been  rather  accustomed  to  pin  my  faith  to  the 
fluid  extract  of  cascara  sagrada  or  the  elixir  rhamnus 
Pursh,  Co.,  (N.  F.)  If  the  patient  begins  the  use  of 
one  of  these  preparations,  using  them  three  times  a 
day  from  early  in  the  pregnancy,  and  carries  it  through 
to  the  end,  I  think  the  bowels  almost  always  maintain 
a  fairly  normal  action. 

Another  point  of  great  importance  is  care  to  recom- 
mend the  abundant  use  of  water  during  the  pregnancy. 
Nothing,  I  am  convinced,  adds  more  to  the  safety  of 
the  patient  than  that  the  physician  should  be  careful 
to  see  that  she  takes  a  sufficient  quantity  of  fluid  of 
some  kind  ;  and  I  think  that  as  Dr.  Green  has  stated, 
most  women  so  uniformly  take  too  little  water,  that 
this  is  a  point  to  speak  of  in  almost  every  case. 

As  regards  the  mental  condition  of  the  patient,  every 
one  knows  the  delight  which  women  who  have  had 
children  have  in  detailing  to  primiparae  the  sufferings 
of  labor.  I  think  a  point  of  great  importance  in  the 
care  of  the  latter  months  of  pregnancy  is  for  the  physi- 
cian to  take  care  to  draw  his  patient  out,  find  out  her 
ideas  about  labor,  contradict  some  of  these  stories,  and 
reassure  her.  I  think  this  often  has  more  effect  on 
the  morale  of  a  patient,  and  on  her  general  condition, 
than  is  ordinarily  imagined.  I  think  it  is  important 
to  look  after  the  nervous  tone  of  the  patient,  to  care 
for  her  sleep,  to  caution  her  to  avoid  anxiety,  worry 
and  mental  work. 

As  regards  pelvimetry,  I  agree  with  Dr.  Green  that 
the  employment  of  pelvimetry  in  the  ordinary  run  of 
cases  is  not  only  impossible,  but  entirely  unnecessary 
from  the  obstetric  point  of  view,  for  the  reasons  he 
gave.  I  think  it  is  important  to  urge  upon  physicians 
to  reach  for  the  promontory  of  the  sacrum  at  the  first 
examination  in  every  case  of  labor.  If  there  is  any  con- 
traction of  the  pelvis  it  will  be  detected  then,  and  any 
degree  that  is  so  slight  as  to  have  escaped  attention 
during  pregnancy  will  thus  be  recognized  at  the  be- 
ginning of  labor,  which  is  plenty  soon  enough  to  re- 
cognize minor  degrees,  and  will  prevent  their  neglect 
until  serious  complications  have  arisen. 

I  was  a  little  surprised  to  hear  what  Dr.  Green  said 


to  habitually  pull  out  inverted  nipples  for  fear  of  reflex 
action  upon  the  uterus. 

Dr.  A.  H.  Nichols  :  While  not  veuturinij  to  add 


anything  to  the  subject  of  this  paper,  I  can  perhaps 
furnish  another  illustration  of  the  physiological  princi- 
ple that  while  the  danger  of  abortion  from  external 
violence  is  comparatively  small  during  the  greater 
part  of  the  month,  there  does  exist  a  very  marked  sus- 
ceptibility to  such  an  accident  during  or  immediately 
before  the  menstrual  epoch.  I  remember  when  a  student 
in  Paris  to  have  been  impressed  by  a  seemingly  exag- 
gerated statement  on  this  point  made  by  Professor 
Depault,  that  a  pregnant  woman  could  under  ordinary 
circumstances  jump  from  a  second-story  window  with 
greater  safety  as  regards  an  abortion,  than  she  could 
slip  from  an  edge-stone  at  this  particular  time  of  the 
month,  when  the  reproductive  organs  are  more  easily 
excitable.  An  experience  derived  from  more  than 
twenty  summers  spent  at  a  sea-side  resort  has  convinced 
me  that  there  exists  a  very  imperfect  knowledge  of 
this  law  on  the  part  of  many  physicians  sending  thither 
women  patients  ;  for  pregnant  women  are,  as  a  rule, 
not  furnished  with  instructions  as  to  the  propriety  of 
bathing  in  the  ocean  where  very  considerable  shock 
may  be  sustained  from  the  low  temperature  of  the  water 
or  from  the  height  of  the  waves.  When  consulted 
upon  this  matter,  my  advice  has  invariaoly  been,  that 
if  the  woman  is  otherwise  in  good  health  and  the  ab- 
dominal enlargement  not  extreme,  sea-bathing  can  be 
indulged  in  with  benefit  under  the  simple  restriction 
with  regard  to  the  menstrual  epoch,  as  above  indicated  : 
and  in  no  instance  have  I  observed  any  ill-effects  from 
such  bathing  where  this  rule  was  observed.  On  the 
other  hand,  I  have  witnessed  several  abortions  and 
many  threatened  abortions  in  women  who  have  sub- 
jected themselves  to  the  violence  of  the  surf  indiscreetly 
and  in  violation  of  this  rule.  I  am  furthermore  in- 
clined to  the  belief  that  a  more  general  application  of 
the  principle  embodied  in  this  law  would  permit  much 
greater  latitude  to  women  in  the  way  of  general  ex- 
ercise, gymnastics,  etc.,  than  is  now  accorded  ;  and  it 
would  certainly  seem  that  the  improved  physical  status 
thus  induced  would  tend  to  facilitate  the  process  of 
childbirth. 

Dk.  H.  W.  Broughton  :  I  feel  glad  that  my  own 
habits  seem  to  be  so  well  in  accord  with  the  teachings 
of  so  good  a  teacher  as  Dr.  Green.  A  case  by  way  of 
illustration,  as  Dr.  Nichols  has  set  the  example  of 
practical  experience,  is  suggested  to  my  mind  that 
shows  the  value  of  encouraging  our  patients  to  call 
upon  us  in  the  early  mouths  of  pregnancy.  Not  long 
ago  a  woman  called  upon  me  with  a  view  of  consult- 
ing me  about  her  little  girl.  I  was  impressed  immedi- 
ately with  the  pallor  and  extreme  whiteness  of  her 
face,  and  asked  her  as  to  the  occasion  of  it.  I  learned 
that  she  was  ihree  months'  pregnant,  and  that  led  me 
to  ask  further  questions.  I  found  she  was  limiting  her 
self  to  a  strictly  vegetable  diet.  1  asked  why  that  was 
done ;  and  it  seems  she  had  read  with  great  interest  a 
book  something  after  the  general  style  of  "  Childbirth 
Made  Easy,"  written  by  some  very  wise  person  wLo 
imagiaed  that  by  an  absolute  vegetable  diet  the  bones 
would  be  so  softened  that  the  foetal  head  would  pass 
without  pain.  I  found  my  patient  was  deeply  imbued 
with  the  idea.  She  was  a  very  intelligent  woman.  1 
saw  that  some  tact  would  be  necessary  to  disabuse  her 
mind  of  the  fallacy,  and  I  ventured  to  remind  her  that 


about  the  care  of  inverted  nipples,     I  should  be  afraid  "a  diet  that  would  produce  so  marked  an  ett'ect  upon  her 


own  system  as  to  soften  the  bones  might  produce  a 
very  serious  effect  upon  the  child.  She  would  not 
want  a  child  to  have  bones  so  soft  as  to  be  bow-legged, 
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and  that  idea  seemed  to  take  her.  She  went  home, 
changed  her  diet,  and  in  a  few  weeks  she  was  in  a 
very  much  better  condition. 

In  regard  to  exercise.  I  should  agree  fully  with 
Dr.  Green  as  to  the  desirability  of  exercise,  but  the 
matter  of  gymnastic  exercise  has  seemed  to  me  to  re- 
quire careful  instructions  and  caution  on  our  part.  I 
do  not  know  whether  there  is  any  foundation  to  the 
popular  notion  that  reaching  the  hands  above  the  head 
is  likely  to  cause  the  cord  to  encircle  the  neck.  I 
should  like  to  ask  Dr.  Green  his  opinion  upon  that 
point.  In  a  general  way  I  think  gymnastic  exercises 
should  be  somewhat  restricted,  to  say  the  least. 

There  is  one  other  matter  which  is  perhaps  trivial, 
and  yet  has  been  observed  in  the  history  of  the  Roman 
empire.  It  was  the  custom  among  the  wealthy  Romans 
to  surround  their  pregnant  wives  with  the  most  beauti- 
ful pictures  and  statuary  so  that  the  mother  might  be 
likely  to  produce  beautiful  offspring.  I  question  how 
much  direct  influence  such  habits  would  have,  and  yet 
I  think  it  would  be  well  for  a  mother  to  accustom  her- 
self to  viewing  those  thinjjs  which  are  beautiful  and 
which  delight  her  mind  to  the  end  thai  the  child  may 
be  comely.  I  know  of  many  women  who  habitually 
during  the  months  of  pregnancy  make  it  a  point  to 
look  at  pretty  babies  and  at  pretty  little  children  and 
study  to  surround  themselves  with  such  things  as  ap- 
peal to  their  eye.  I  am  not  sure  that  it  is  an  unprac- 
tical thought. 

In  the  latter  mouths  of  pregnancy  iron  is  usually 
prescribed.  I  have  been  apt  to  use  the  German  pre- 
paration as  being  less  constipating. 

With  regard  to  the  nipples,  I  have  not  observed  any 
bad  results  from  the  custom  of  using  the  hot  bottle, 
but  have  invariably  instructed  the  patient  to  draw  the 
nipple  out  with  her  fingers,  and  apply  an  astringent 
lotion,  as  Dr.  Green  suggests. 

Dk.  C.  W.  Townsicnd:  My  attention  has  been 
forcibly  called  recently  to  the  importance  of  examin- 
ing the  urine.  I  think  most  of  the  cases  of  eclampsia 
are  in  women  who  have  iiot  been  seen  at  all  before  the 
time  of  the  eclampsia  or  until  the  immediate  symptoms 
of  eclampsia  came  on.  I  saw  a  patient  of  that  sort 
the  other  night  and  it  seemed  to  me  if  this  patient  had 
been  seen  a  month  before  and  the  urine  examined  and 
proper  treatment  instituted  the  eclampsia  could  have 
been  prevented,  and  the  patient  could  have  gone  on  to 
full  term  instead  of  requiring  manual  dilatation  and 
version  at  the  seventh  month. 

Dr.  H.  F.  Vickkrv:  1  came  with  great  interest  to 
hear  Dr.  Green's  paper,  and  was  disappointed  he  did 
not  have  tiuie  to  speak  of  the  period  after  delivery.  I 
hope  lie  will  in  the  second  volume. 

What  Dr.  Townse'id  just  said  reminds  me  of  a  most 
impressive  incident.  A  physician  was  engaged  by  a 
bride  to  attend  her  in  her  confinement,  and  she  was 
very  anxious  that  he  should  not  come  near  the  house 
until  j)regnancy  ended.  When  he  was  sent  for,  she 
was  dying  of  eclampsia  from  renal  trouble.  It  is  a 
case  which  he  regretted  very  much,  although  it  was 
not  his  fault  at  all. 

It  seems  to  me  that  where  albumen  is  found  in  many 
cases,  it  is  not  of  any  significance,  because  it  is  not 
associated  with  renal  inliammation.  I  should  always 
search  for  casts.  In  those  cases  where  I  have  foundi 
casts  I  have  always  had  trouble  so  far  as  I  recollect  now. 
I  think,  beside  the  other  ways  of  determiniuji  whether 
there  was  danger,  the  microscope  should  be  used. 


I  have  just  been  obliged  to  draw  the  water  of  a 
woman  recently  delivered,  for  a  week,  and  I  read  a 
suggestion  this  morning  which  dropped  into  a  thirsty 
mind.  I  do  not  know  whether  any  other  gentleman 
has  tried  it ;  but  this  writer  suggested  that  for  some 
time  before  delivery  a  pregnant  woman  should  be  re- 
quested to  practise  making  water  on  the  bed-pan.  I 
shall  certainly  request  my  uurses  to  ask  their  patients 
to  do  it.  I  would  like  to  ask  Dr.  Green  if  he  has  had 
any  experience  about  that. 

Dr.  O.  K.  Newell  :  I  have  listened  to  this  paper 
with  great  interest.  It  seems  to  me  there  is  one  im- 
portant point  in  the  management  of  pregnant  women, 
and  that  is  the  determination  by  care  and  treatment 
of  one  kind  or  another  whether  or  not  the  mother  will 
be  able  to  nurse  her  children.  One  outcome  of  civiliz- 
ation seems  to  be  that  women  living  under  its  influences 
tend  to  lose  the  ability  to  nurse  children.  Whether 
that  is  due  to  one  cause  or  another  is  not  for  me  to 
say  ;  but  it  seems  to  me  it  is  one  very  important  aspect 
of  child-bearing  in  this  day  and  generation. 

Dr.  J.  C.  MuNRO  :  Dr.  Green  spoke  of  giving  Que- 
venne's  iron.  I  think  it  may  not  be  generally  known 
that  when  Quevenne's  iron  is  written  for,  the  druggists 
are  liable  to  give  some  inferior  substitute,  which  is 
not  so  easily  absorbed.  In  pregnancy  and  other  con- 
ditions it  is  even  more  easily  assimilated  by  combining 
with  Vallet's  mass.  In  the  matter  of  cathartics  Dr. 
Reynolds  spoke  of  a  number  of  the  buckthorn  bark 
preparations.  I  have  used  pretty  steadily  for  three 
years  the  rhamnus  frangula  bark.  Patients  chew  and 
swallow  a  piece  'of  the  bark  as  big  as  the  finger-nail 
three  or  four  times  a  day,  gradually  diminishing  the 
dose.  '  It  is  more  efficacious  than  any  cathartic  prepar- 
ation I  have  ever  seen,  especially  among  pregnant 
women  or  those  chronically  constipated.  It  is  a  drug 
not  much  used,  because  it  is  not  expensive  and  not 
fashionable ;  but  if  physicians  are  careful  to  get  the 
pure  bark  I  think  they  will  find  it  more  useful  than 
any  preparation. 

Dr.  Green  :  In  regard  to  the  preparatory  treat- 
ment of  flat  or  inverted  nipples,  I  have  never  known 
harm  to  follow  the  careful  use  of  the  hot  bottle.  I 
doubt  if  the  reflex  irritation  is  suflicient  to  excite  uterine 
contractions. 

As  regards  the  mental  and  nervous  condition  of 
pregnant  women,  it  is  of  course  important  that  in  our 
efforts  to  guide  women  into  ways  of  hygienic  living 
we  should  not  make  them  unduly  mindful  of  trivial 
ailments  nor  excite  their  nervous  apprehensions.  My 
effort  is  to  take  the  woman's  mind  entirely  away  from 
her  pregnancy.  To  this  end  I  advise  against  reading 
books  which  treat  of  pregnancy  and  labor;  I  inform 
patients,  as  far  as  is  found  necessary,  of  such  things  as 
it  is  well  for  them  to  know,  and  only  ask  them  to  fol- 
low the  laws  of  correct  living,  and  then  notify  me  if 
anythi.ig  goes  wrong  with  them. 

The  practice  suggested  by  Dr.  Vickery  of  training 
women  to  pass  their  urine  lying  on  their  back  was  or- 
iginally proposed  by  Skutsch.  1  have  never  followed 
this  plan,  and  doubt  the  wisdom  of  it.  It  is  well  to 
remember  that  some  women,  who  cannot  pass  water 
lying  on  their  back,  can  do  so  by  resting  on  the  hands 
and  knees.  Most  women  in  the  lower  classes  sit  up 
on  a  chamber-vessel  to  urinate,  and  in  spite  of  tradi- 
tion to  the  contrary,  I  am  not  sure  that  such  a  pro- 
cedure is  harmful,  unless  there  is  much  weakness,  a 
torn  perineum,  or  organic  disease  of  the  heart. 
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Dr.  G.  G.  Sears  read  a  paper  on 

THE    ETIOLOGY    OF    ACUTE    PLEURAL    EFFUSIONS.^ 

Dr.  F.  Minot  :  I  should  agree  with  the  reader  as 
to  the  necessity  for  making  careful  observation  of  a 
patient  with  acute  pleurisy  for  a  long  time  afterward  ; 
but  I  think  the  question  of  the  effect  of  simple  pleurisy 
in  producing  pulmonary  tuberculosis  at  a  later  period 
is  one  that  it  is  almost  impossible  to  determine  at  the 
present  time,  since  tuberculosis  of  the  lung  is  the  most 
frequent  of  all  diseases,  causing  about  one-seventh  of 
all  deaths.  There  is  no  question,  of  course,  that  a 
very  large  number  of  cases  of  acute  pleurisy  recover 
completely,  the  patient  living  a  long  time,  and  never 
showing  symptoms  of  tuberculosis.  The  frequency  of 
pulmonary  tuberculosis  makes  it  very  possible  that  a 
former  pleuritic  patient  should  be  attacked  with  it,  as 
well  as  anybody  else  ;  but  1  do  not  think  the  true  con- 
nection between  the  two  is  so  far  established  by  statis- 
tics as  to  make  it  very  probable.  Undoubtedly  there 
are  some  cases  in  which  pleurisy  with  effusion  is  prim- 
arily tuberculous.  In  other  cases  the  patients  may 
have  had  latent  pulmonary  tuberculosis,  and  a  small 
tubercular  cavity  might  break  into  the  pleural  cavity, 
and  the  bacilli  gain  admission  in  that  way  ;  iu  others, 
through  the  lymphatics  or  blood-vessels.  A  practical 
point  is  the  importance  of  early  aspiration  of  the  chest 
in  all  cases  of  serous  effusion,  on  the  bare  supposition 
that  the  pressure  upon  the  lung  might  develop  the  dis- 
ease latent  there  in  the  lymphatic  glands. 

Dr.  Vickery  :  I  have  been  much  interested  in  this 
paper,  and  I  have  little  to  add.  There  is  one  thing, 
—  a  lung  which  has  been  allowed  to  retract  by  the 
presence  of  a  large  effusion  is  not  favored  with  such 
aeration  as  in  normal  circumstances,  and  affords  a  good 
nidus  for  any  bacilli  that  come  along.  I  suppose  we 
all  breathe  tubercle  bacilli  more  or  less  into  our  lungs, 
and  they  are  overcome  there  by  the  cells;  and  in  the 
disabled  lung  the  danger  is  greater  than  in  the  healthy 
lung.  So,  whatever  our  views  may  be  as  to  this  yet 
unsettled  point,  there  can  be  no  question  in  my  mind 
that  the  care  of  a  person  who  has  had  acute  pleurisy 
with  effusion  should  be  very  great  in  hygienic  meas- 
ures to  protect  him  against  tuberculosis.  A  good 
many  of  those  gentlemen  who  have  seen  favorable  re- 
sults follow  acute  pleurisy  have  patients  in  such  circles 
of  society  with  so  much  intelligence  and  wealth  that 
they  are  more  apt  to  get  well  even  if  they  have  tuber- 
culosis. 1  think  that  is  one  reason  why  Dr.  H.  J. 
Bowditch  entertained  so  favorable  a  view  of  pleurisy 
with  effusion,  and  why  a  good  many  country  doctors 
are  very  much  surprised  that  there  is  any  such  discus- 
sion going  on.  Their  cases  are  in  the  open  air,  and 
one  or  two  bacilli  do  not  make  much  difference.  The 
tissues  and  the  oxygen  in  the  air  overcome  them. 

Dr.  H.  Jackson:  1  think  it  is  a  most  difficult  mat- 
ter to  prove  one  way  or  the  other,  but  clinically  it 
seems  to  me  very  difficult  to  believe  that  ordinary 
simple  pleuritic  effusion  is  due  to  the  invasion  of  tu- 
bercle bacilli.  Tuberculosis  of  the  pleura  and  of  the 
peritoneum  is  not  very  rare,  and  when  it  does  exist 
there  is  some  anatomical  lesion  of  the  surface.  Most 
authorities  consider  bloody  effusion  usually  points  to 
the  presence  of  tuberculosis  as  a  cause;  also,  as  seen 
in  the  lower  animals,  miliary  tuberculosis  of  the  per- 
itoneal cavity  is  very  apt  to  cause  a  slightly  bloody 
fluid,   and  the  pleura  is  thickly  studded  with   miliary 

2  See  page  192  of  the  Journal. 


tubercles.  I  think,  if  we  assume  that  tuberculosis  is 
the  cause  of  ordinary  pleurisy,  we  must  at  the  same 
time  assume  that  it  causes  that  effusion  without  giving 
rise  to  any  anatomical  lesions  of  tuberculosis,  that  is, 
to  the  presence  of  miliary  tubercles  or  of  new  formed 
tissue.  That,  I  myself  am  not  prepared  to  believe.  I 
do  not  believe  tubercle  bacilli  will  cause  effusion  with- 
out some  anatomical  lesion  in  the  pleural  surface. 

Dr.  Vickery:  I  think  that  tubercle  bacilli  have 
been  seen  in  the  false  membranes  following  pleurisy 
with  effusion,  on  section.  Perhaps  it  is  just  chance 
that  they  were  there. 

Dr.  Jackson  :  I  did  not  know  of  their  being  found 
in  that  particular  way. 

Dr.  F.  I.  Knight  :  There  seems  to  be  a  general 
feeling  of  uncertainty  in  regard  to  the  matter,  in  which 
I  share.  It  is  one  of  those  questions  which  I  feel  is 
still  under  judgment.  Certainly  I  have  seen  a  good 
many  cases  of  complete  recovery  from  pleuritic  effu- 
sion, and  I  have  also  seen  a  good  many  cases  where  I 
could  not  but  feel  that  the  invasion  of  bacilli  and  sub- 
sequent disease  was  induced  by  the  crippled  condition 
of  lung  by  long  exposure  to  pressure,  and  I  should 
certainly  like  to  emphasize  the  point  Dr.  Minot  has 
made,  that  that  is  one  great  reason  for  early  interfer- 
ence. If  the  effusion  remains  any  great  length  of  time, 
more  than  four  or  five  weeks,  we  almost  never  see 
complete  recovery.  There  is  a  decided  want  of  ex- 
pansion left,  which  seems  to  me  to  be  always  an  invi- 
tation, as  it  were,  to  other  pathological  {processes. 


MASSACHUSETTS  MEDICAL   SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND    HYGIENE. 

ALBERT  N.   BLODGETT,  M.D.,    SECRET ARY. 

Regular  meeting,  December  16,  1891. 
Dr.  V.  Y.  Bowditch  read  a  paper  ou 

THE  ESTABLISHMENT  OF  SANITARIA  FOR  PULMONARY 
CASES  IN  THE  IMMEDIATE  VICINITY  OF  OUR  GREAT 
CITIES.^ 

Dr.  Mason  :  I  am  sure  that  Dr.  Bowditch's  sani- 
tarium will  be  of  the  greatest  possible  service,  espe- 
cially when  its  scope  is  increased  through  larger  means, 
so  that  more  patients  can  be  received,  and  when  it  can 
be  made  available  for  men.  At  present  there  is  the 
greatest  difficulty  in  Boston  in  having  a  male  phthisical 
subject  in  the  early  stages  taken  care  of  for  a  long 
time.  They  come  to  our  out-patient  departments  and 
wards  for  a  few  weeks  and  then  disappear.  T'.ay  are 
not  able  to  pay  a  large  amount  of  money  for  their  sup- 
port, therefore  they  generally  go  rapidly  from  bad  to 
worse.  The  women  have  a  better  chance  in  small 
homes  for  that  purpose.  I  do  not  think  a  large  num 
ber  recover  in  the  small  city  establishments.  I  hope 
the  time  will  not  be  long  before  Dr.  Bowditch's  sani- 
tarium will  be  able  to  receive  at  least  a  few  men  such 
as  present  themselves  every  week  at  our  hospitals  and 
have  to  be  turned  away  without  much  hope  of  bene- 
fit. 

Dr.  Osgood:  Oue  factor  of  Dr.  Bowditch's  sani- 
tarium, which  I  am  very  glad  has  been  opened,  I  wish 
to  endorse  strongly,  and   that   is  the  separation  of  his 

'  See  page  ItiO  of  the  Journal. 
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patients.  This  plan  recalls  to  me  an  interesting  visit 
which  I  made  ten  or  twelve  years  ago  at  the  Hospital 
for  Consumptives  in  Ventnor,  Isle  of  Wight.  For,  at 
this  institution,  consumption  was  treated  upon  what 
was  called,  the  "  separate  system."  At  the  time  this 
hospital  was  opened  the  bacillus  of  consumption,  of 
course,  was  unknown,  and  undoubtedly  the  separate 
plan  of  treatment  adopted  resulted  simply  from  the 
observation  of  physicians,  namely,  that  consumption, 
if  not  contagious,  presented  a  good  many  strange  coin- 
cidences in  cases  where  persons  who  took  care  of  the 
consumptives  themselves  were  attacked  by  the  disease. 
However  that  may  be,  the  Ventnor  plan,  so  far  as  I 
know,  was  in  advance  of  any  treatment  of  consumption 
that  is  in  general  use  to-day,  and  I  would  like  to  ask 
Dr.  Bowditch  if  his  sanitarium  is  not  the  only  one  in 
the  country  in  which  patients  are  treated  on  the  separ- 
ate system,  which,  of  course,  is  the  only  one  to  be 
used  in  this  disease. 

Dk.  Bowditch  :  I  cannot  say  positively.  I  know 
of  Dr.  Trudeau's  sanitarium  at  Saranac.  He  never 
has  more  than  two  patients  in  a  room,  and  most  of 
them  have  separate  sleeping  apartments. 

Dii.  Osgood  :  In  the  Ventnor  Hospital,  by  means  of 
charitable  donations,  every  patient,  even  the  poorest, 
had  his  private  room.  I  am  quite  able  to  sympathize  with 
Dr.  Bowditch's  new  project,  because,  being  connected 
with  the  Home  for  Incurables,  I  am  fairly  pestered  by 
people  who  demand  entrance  for  consumptives  into 
the  Home.  Our  regulations  refuse  admission  to  such 
cases.  It  seems  to  me  there  is  no  question  as  to  the 
great  need  of  such  retreats  for  consumptives  among 
the  poor  and  I  hope  Dr.  Bowditch's  sanitarium  will 
become  rapidly  enlarged. 

Dr.  Knight  :  I  think  there  can  be  no  question  in 
the  mind  of  any  one  who  has  had  to  deal  with  pul- 
monary disease,  tuberculosis  particularly,  that  it  is 
one  that  requires  such  constant  care  and  supervision 
that  it  can  be  afforded  much  better  in  an  institution 
than  out  of  it,  it  being  not  the  disease  which  has  to  be 
treated  at  present,  but  the  condition  of  the  patient,  and 
the  factors  are  so  many  which  have  to  be  regarded  in 
improving  the  condition  of  the  patient  and  enabling 
him  to  withstand  the  disease  and  brinir  about  its 
ultimate  arrest,  that  it  is  only  the  most  constant  care 
which  brings  about  in  the  majority  of  cases  the  suc- 
cessful result,  and  there  is  no  question  that  the  results 
are  better  in  sanitaria  than  outside  of  them.  Of  course 
the  sanitaria  in  health-resorts  like  Colorado  are  going 
to  show  better  results  as  a  rule.  There  are  two  in 
Colorado  Springs  and  it  is  fair  to  suppose  that  their 
results  are  going  to  be  somewhat  better  at  any  rate 
than  sanitaria  in  our  ..wn  neighborhood,  but  the  con- 
stant care  which  they  get  in  the  sanitaria  here  is  going 
to  bo  productive  of  eAcellent  results. 

The  first  time  that  this  subject  was  brought  to  my 
mind  very  forcibly  that  hospital  treatment  was  good 
for  consumption  was  when  I  was  in  Bellevue  tempor- 
arily serving  with  the  elder  Flint.  He  said  one  day 
"  Did  you  ever  notice  how  well  those  consumptives 
do  in  the  hospital  although  our  diet  is  poor  and  you 
would  suppose  in  the  crowdt-.l  condition  of  our  wards 
that  they  would  not  do  i)ai  ticularly  well,  but  you 
notice  how  well  they  are  donig,  and  tiiey  are  not  liav- 
ing  any  medicine.  You  see  wliat  the  regulation  of 
their  life  will  do  for  them."  This  was  true,  so  far 
that  the  majority  of  consumptives  who  came  in  in  all 
stages,  improved  from  the  judicious  regulation  of  their 


diet  and  habits  of  life.  Now  it  is  perfectly  well  known 
that  a  patient  will  undo  in  one  day's  over-exercise,  all 
that  you  have  done  for  him  in  six  months.  That  is 
not  likely  to  happen  in  the  sanitarium,  neither  are 
they  likely  to  be  upset  in  the  thousand  and  one  ways 
that  their  relatives  and  friends  at  home  offer  them. 
That  is  one  advantage,  being  free  from  the  constant 
meddling  and  annoyance  of  friends. 

Then  the  association  of  patients  with  the  same  dis- 
ease curiously  enough  leads  them  to  feel  very  differ- 
ently in  regard  to  it.  They  talk  over  their  symptoms, 
expectoration,  consolidation  and  bacilli  just  as  we  talk 
about  matters  of  medicine,  with  no  more  feeling  really 
than  we  have. 

The  other  day  when  I  was  at  Sharon,  I  was  asked 
to  drive  down  to  the  station  with  an  attractive  young 
lady.  She  had  been  discharged  at  the  end  of  a  week's 
residence.  She  was  supposed  to  have  serious  disease, 
but  upon  careful  examination  it  was  found  that  she  did 
not  have  tubercular  disease  at  all.  I  imagined  she 
would  rejoice  at  getting  away  from  all  those  people, 
but,  on  the  other  hand,  she  was  mourning  that  she 
could  not  stay.  She  said  it  was  a  delightful  place  and 
she  would  liked  to  have  staid  several  months,  so  that 
the  impression  made  on  her  mind  in  a  week's  time  was 
only  a  pleasant  one. 

Dr.  Bowditch,  in  closing,  stated  the  present  capac- 
ity of  his  sanitarium  was  for  nine  women.  Incipient 
cases  were  especially  desired,  since  they  offered  better 
prospects  of  cure.  It  was  not  a  hospital.  All  the 
patients  were  up  and  about  and  able  to  take  walks. 
They  were  not  obliged  to  lie  in  bed  unless  something 
occurred  which  made  it  desirable  to  remain  in  bed  for 
a  day  or  two.  There  was  no  provision  for  free  pa- 
tients at  present.  The  price  of  board  for  each  patient 
was  five  dollars  per  week. 


Kccent  literature. 


Manual  of  Chemistry.     By  W.  Simon,  Ph.D.,  M.D., 

Professor  of  Chemistry  and  Toxicology  in  the  Col- 
lege of  Physicians  and  Surgeons.  Third  edition, 
thoroughly  revised.  With  forty-four  illustrations 
and  seven  colored  plates.  Philadelphia :  Lea 
Brothers  &  Co.     1891. 

An  earlier  edition  of  this  manual  has  been  reviewed 
in  these  columns,  and  it  is  unnecessary  therefore  to 
give  this  one  an  extended  notice.  The  book  has  been 
prepared  specially  for  the  use  of  students  of  medicine 
and  pharmacy,  and  includes  descriptive  chemistry, 
qualitative  analysis,  and  physiological  chemistry.  It 
is,  of  course,  impossible  to  do  full  justice  to  these  three 
branches  of  chemistry  in  a  book  of  the  size  of  this  one 
and  it  is  not  surprising  that  many  subjects  have  failed 
to  receive, .at  the  hands  of  the  author,  the  attention 
that  their  importance  demands.  In  spite,  however,  of 
some  deficiencies  of  this  kind  the  book  is  better  than 
many  of  the  works  on  chemistry  which  have  been 
thrown  upon  the  world  during  the  past  few  years,  and 
will  doubtless  be  found  useful  in  connection  with  lec- 
tures and  laboratory  demonstrations  covering  the  same 
ground.  As  a  text-book  or  book  of  reference  for 
students  in  general,  we  do  not  see  that  it  supplies  any 
present  want. 
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ABSORPTION   OF  DRUGS   BY   THE    SKIN. 

The  old  question  of  the  absorption  of  drugs  through 
an  intact  epidermis  has  been  revived  by  Peters^  who 
seems  to  have  thrown  a  new  light  upon  the  subject. 
Almost  all  carefully  conducted  experiments  (for  ex- 
ample, Rohrig,  1872,  Fleischer,  1877,  Yuhl,  1884, 
Riker,  1886)  have  shown  that  when  ointments  con- 
taining potassium  iodide  are  rubbed  into  a  sound  skin, 
none  of  the  KI  is  absorbed.  This  drug  has  been 
usually  selected,  not  on  account  of  its  harmlessness, 
but  chiefly  because  of  the  ease  with  which  very  small 
amounts  may  be  detected  in  tlie  secretions.  When 
any  iodine  was  found  in  the  urine,  as  did  sometimes 
occur,  it  was  thought,  in  view  of  its  infrequency,  that 
an  absorption  had  occurred  by  means  of  a  mucous 
membrane  (vapor  of  the  material  used)  or  that  a  skin 
abrasion  had  been  overlooked.  Rozsahegyi,^  on  the 
other  hand,  had  maintained  that  the  skin  could  absorb 
small  amounts  of  the  iodide,  but  believed  the  amount 
too  small  to  be  of  therapeutic  significance.  He  also 
pointed  out  that  for  the  detection  of  small  quantities 
of  iodine,  the  liquids  in  question  should  be  evaporated 
and  then  carefully  extracted  with  alcohol  and  ether, 
and  also  that  CS,,  was  a  better  reagent  than  starch  or 
chloroform  for  iodine  which  should  be  set  free  by  a 
mixture  of  strong  nitric  and  sulpliuric  acids. 

Peters  made  use  of  Rdzsahegyi's  method  (with  some 
modiflcations)  and  finds  the  CS.,  reaction  of  such 
delicacy  that  he  can  detect  iodine  in  a  KI  solution  of 
1:80,000.  He  found  that  when  fresh  ointments,  of 
varying  composition  as  to  fat,  but  all  containing  KI, 
were  used,  a  very  small  amount  of  I  could  be  detected 
after  a  few  hours  in  the  urine  when  properly  exam- 
ined, even  though  the  liquid,  before  evaporation,  gave 
negative  results.  The  failure  of  other  observers  in 
similar  experiments  is  thought  to  be  due  to  the  imper- 
fection of  their  method,  although  that  has  usually  been 
one  which  had  meet  with  general  approval.     None  of 

1  Peters:  Uebor  die  Resorption  von  loilkalium  in  Salbeuform. 
Centralbl.  f.  Klin.  Med.,  18'JO,  937. 

^  In  a  Hungarian  Journal  and  in  the  Jahresber  ii.  d.  Fortsch.  d. 
Pharuiacog..  Pharui.  u.  I'ox.,  1878, 564. 


these  results  are  quantitative  and  simply  show  the  ab- 
sorption of  very  minute  quantities  of  the  iodide  and  it 
is  still  difficult  for  any  one  but  a  therapeutic  enthusiast 
to  look  with  much  favor  upon  this  kind  of  medication, 
so  far  as  the  tction  of  the  drug  itself  is  concerned. 

The  article  of  Peters  led  Paschkis  and  Obermayer' 
to  publish  a  brief  statement  of  some  positive  results 
obtained  by  them.  They  used  the  oleate  of  lithium 
made  into  an  ointment  with  lanolin.  This  metal  was 
chosen  on  account  of  the  ease  with  which  small  quan- 
tities may  be  detected  by  the  spectroscope.  The  oint- 
ment was  rubbed  into  the  skin  of  the  back  of  one  of 
the  experimenters  on  two  occasions  and  once  a  hairless 
African  dog  was  exposed  to  the  spray  of  a  five  per 
cent,  solution  of  the  chloride  of  tlie  same  metal.  In 
each  of  these  cases  lithium  could  be  detected  in  the 
urine,  but  the  quantity  was  exceedingly  small,  enough 
so  to  make  any  therapeutist  sceptical. 


TYPHUS  FEVER  IN  NEW  YORK. 

During  the  past  week  typhus  fever  cases  have  con- 
tinued to  develop  among  the  Russian  Hebrews  who 
came  over  on  the  Massilia,  but  with  the  possible  ex- 
ception of  a  supposed  case  of  the  disease  in  an  Italian, 
received  at  Bellevue  Hospital,  none  have  occurred  out- 
side of  these  Russian  immigrants. 

During  the  past  week  three  deaths  have  occurred 
from  typhus  fever.  One  new  case  was  reported  on  Feb- 
ruary 18th,  and  four  on  the  19th.  Several  cases  have 
also  been  reported  among  the  Russian  passengers  who 
had  gone  to  other  places  before  the  disease  was  discov- 
ered by  the  Board  of  Health,  among  them  being  cases 
at  Valatie,  Columbia  County,  N.  Y.,  and  at  North  Ox- 
ford and  Oakdale,  Mass. 

The  number  of  deaths  that  have  occurred  from  ty- 
phus fever  in  New  Y^'ork  since  1865  is  as  follows: 
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Since  1888  there  have  been  no  deaths  from  the  dis- 
ease until  now. 

In  order  to  stamp  out  typhus  fever  as  promptly  as 
possible  in  the  city,  the  New  York  Board  of  Health  has 
appointed  ten  special  sanitary  inspectors,  selected  from 
the  physicians  of  New  Y'ork,  whose  duty  it  shall  be  to 
make  a  house-to-house  visitation  of  all  tenement  and 
lodging  houses,  in  order  to  discover  any  cases  that  may 
hitherto  have  escaped  the  notice  of  the  authorities. 
For  this  purpose  the  city  has  been  divided  into  ten 
districts,  and  each  inspector  is  required  to  visit  every 
house  in  his  district  and  personally  examine  all  its  in- 
mates.    He  is  also  instructed  to  make  a  thorough  search 

»  H.  Paschkis  and  F.  Obermayer:    Weitere   Beitriige  zur  Hautre- 
sorptiou.    Ceutralbl.  f.  Klin.  Med.,  1891,  65. 
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for  small-pox  cases,  and  is  provided  with  virus  to  vac- 
ciuate  all  persous  who  are  willing  to  have  this  done. 
Cases  of  small-pox  are  being  discovered  every  day  in 
the  city,  and  thus  far  forty-one  cases  have  been  re- 
ported during  the  present  month ;  a  very  unusual 
number. 


ANNUAL  APPROPRIATIONS  FOR  HOSPITALS 
IN  BOSTON,  OTHER  THAN  THE  CITY  HOS- 
PITAL. 

The  Committee  on  Cities  of  the  Massachusetts  Leg- 
islature gave  a  hearing  on  Wednesday  last,  on  the 
question  of  allowing  the  City  of  Boston  to  give  annual 
appropriations  to  hospitals  other  than  the  City  Hospi- 
tal. A  large  number  of  citizens  representing  different 
interests  appeared  against  the  bill.  The  only  person 
appearing  for  it  was  the  member  who  first  introduced 
the  measure  in  the  Common  Council,  but  his  advocacy 
seemed  half-hearted  and  as  if  chilled  by  his  surround- 
ings, and  when  he  realized  his  solitary  position  he 
readily  acquiesced  in  the  proposition  to  report,  inex- 
pedient to  legislate. 

We  are  really  amazed  that  any  one  should  have  had 
the  temerity  to  go  to  the  legislature  or  anywhere  else 
with  a  proposition  so  pregnant  with  possible  mischief. 


MEDICAL  NOTES. 

Randall's  Island  Hospitals.  —  The  New  York 
Commissioners  of  Public  Charities  and  Correction  have 
appointed  William  James  Morton,  M.D.,  neurologist 
to  the  Randall's  Island  Hospitals. 

Immigration  and  Typhus.  —  A  resolution  has 
been  introduced  in  the  national  House  of  Represent- 
atives in  concurrence  with  the  Senate  providing  for 
an  investigation  by  the  Senate  and  House  Committees 
on  Immigration,  of  the  law  relative  to  immigration, 
and  the  facts  attending  the  condition  of  the  typhus- 
stricken  Russians  at  New  York. 

Removal  ok  P'ilth  at  Quarantine.  —  Since 
the  outbreak  of  typhus  fever  in  New  York,  the  quar- 
antine officers  in  Boston  have  devoted  especial  attention 
to  Russian  Jews.  Nine  from  the  steamer  Norseman 
and  forty  from  the  Huron  were  removed  to  the 
(juarantine  station,  and  were  compelled  to  take  a  bath 
and  remain  until  theii  clothes  were  thoroughly  cleaned. 
An  account  of  their  first  impressions  of  America  would 
be  interesting. 

An  International  Congress  ok  Gynecology 
and  Obstetrics. — The  Belgian  Society  of  Gynae- 
cology and  Obstetrics  has  taken  the  initiative  in  tl»e 
organization  of  a  series  of  International  Congresses  to 
be  held  every  four  years  in  Switzerland  and  Belgium 
alternately.  The  lirst  Congr<;ss  is  announced  to  take 
place  at  Brussels  between  the  14th  and  19th  Septem- 
ber, 1892.  Three  main  questions  are  set  down  for 
discussion  —  (1)  Pelvic  Suppuration,  by  Dr.  Segond 
(Paris)  ;   (2)   Extra-Uterine  Gestations,  by  Dr.  Martin 


(Berlin)  ;  (3)  On  Placenta  Prsevia,  by  Dr.  Berry 
Hart  (Edinburgh).  The  Secretary-General  is  Dr. 
Jacobs,  of  Brussels. 

Cholera  among  the  Pilgrims  to  Mecca.  — 
According  to  the  Egyptian  delegate  to  the  Hedjaz, 
Dr.  Saleh  Soubhy,  there  were  in  1891,  46,953  pilgrims 
who  came  by  sea  on  their  pilgrimage.  Of  these,  25,- 
253  returned  to  their  homes,  the  remainder,  21,700 
having  died,  most  of  them  with  cholera.  Of  the  large 
number  journeying  entirely  by  laud  the  mortality  can 
only  be  estimated. 

Famine  in  India.  —  Official  notice  has  been  given 
in  Bombay  that  famine  prevails  in  that  Presidency, 
and  that  the  famine  code  will  be  applied  over  an  area 
of  G,000  square  miles,  including  the  districts  of  Bijapur, 
Belgaum  and  Dharwar,  These  districts  contain  a  pop- 
ulation of  1,500,000  persons. 

Calomel  and  Morphine.  —  During  the  last  year 
and  a  half  five  deaths  have  occurred  in  Prussia  by  the 
dispensing  of  morphine  by  mistake  for  calomel.  On 
this  account  the  Prussian  government  has  decreed  that 
in  future  morphine  and  its  salts  must  be  kept  by  apoth- 
ecaries in  distinctive  cupboards,  and  it  is  forbidden  to 
prepare  mixtures  in  which  either  morphine  or  calomel 
is  used  in  powder  until  needed  to  fill  a  prescription. 

boston. 

Bequests  to  Institutions.  —  By  the  will  of  the 
late  Richard  D.  Rogers,  the  sum  of  $10,000  is  be- 
queathed to  the  House  of  the  Good  Samaritan. 

Boston  Board  of  Health. — The  Board  of 
Aldermen  have  confirmed  E.  J.  Donovan  as  a  member 
of  the  Board  of  Health  for  three  years,  and  for  the 
unexpired  term  of  E.  L.  Pilsbury,  resigned. 

Deaths  in  Boston.  —  During  the  past  week  there 
were  206  deaths  reported,  against  184  for  the  corres- 
ponding week  last  year,  making  the  death-rate  23.3. 
The  deaths  reported  as  due  to  influenza  were  four, 
consumption  22,  pneumonia  27,  bronchitis  15.  Persous 
over  sixty  years  of  age,  42. 

An  Elevated  Road  through  Hospital 
Grounds.  —  A  proposed  elevated  road  in  the  west  end 
of  the  city,  which  was  to  go  through  the  property  of 
Massachusetts  General,  the  Lying-in,  and  the  Samari- 
tan hospitals  and  the  West  End  Nursery  was  last  week 
vigorously  opposed  by  representatives  of  these  institu- 
tions before  the  Rapid  Transit  Commission. 

NEW    YORK. 

Influenza  seems  to  have  revived  to  some  extent, 
as  on  February  18th,  seven  deaths  were  reported  from 
it ;  the  largest  number  since  February  3d,  when  there 
wero  eight  deaths. 

Investigation  ok  a  "  Keelky  Institute."  —  A 
resolution  introduced  iuto  the  State  Senate  to  investi- 
gate the  treatment  at  the  Keeley  Institute  at  White 
Plains,  has  been  referred  to  the  Committee  on  Public 
Health. 
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The  Rai'ID  Brkathkr. —  The  physiciaus  who  ex- 
amined Michael  McCarthy,  the  patient  whose  extra- 
ordinary rapidity  of  respiration  was  supposed  to  be 
due  to  a  lesion  of  the  medulla  oblongata,  at  Bellevue 
recently,  have  been  not  a  little  astonished  within  the 
last  few  days  to  learn  that  his  apparently  incurable 
malady  has  suddenly  disappeared.  This  was  brought 
about,  it  seems,  by  a  visit  to  Father  Adams,  a  sus- 
pended Roman  Catholic  priest  of  Brooklyn,  who  pro- 
fesses to  cure  disease  by  the  application  of  certain  holy 
relics  in  his  possession.  It  would  appear,  therefore, 
that  the  case  was  really  one  of  hysteria,  or,  at  all 
events,  of  functional  character,  and  that  the  impres- 
sion made  on  him  by  the  priest  and  his  relics  was  suffi- 
cient to  remove  the  difficulty,  at  least  for  the  time 
being.  It  is  said  that  the  man  received  $4,000  dam- 
ages from  the  Boston  Electric  Car  Company,  on  ac- 
count of  the  result  of  the  injuries  he  received.  Since 
publicity  has  been  given  to  this  "  miraculous  cure  "  by 
the  newspapers,  the  reverend  father  has  been  fairly 
besieged  by  hosts  of  sufferers  of  various  kinds,  the 
lame,  the  halt  and  the  blind. 

SoiT  AGAINST  A  HOSPITAL. —  A  case  of  consider- 
able interest  has  been  in  the  courts  during  the  past 
week.  Suit  was  brought  for  $50,000  damages  against 
the  New  York  Hospital  for  the  loss  of  a  boy's  leg 
which,  it  was  claimed,  was  due  to  incompetence  and 
negligence  on  the  part  of  the  hospital  surgeons  and 
nurses.  The  judge  finally  dismissed  the  case  on  the 
ground  that  inasmuch  as  the  New  York  Hospital  was 
a  charitable  corporation,  a  suit,  under  the  laws  of  the 
State,  could  not  be  sustained  against  it. 


EXECUTION  BY  ELECTRICITY. 

At  a  meeting  of  the  Section  on  Public  Health  and 
State  Medicine  of  the  New  York  Academy  of  Medi- 
cine, February  17th,  Dr.  Ira  Van  Giesou,  who  made 
the  autopsy,  with  microscopical  examinations,  on  the 
body  of  Kemmler,  the  murderer,  executed  by  electric- 
ity at  Auburn  prison,  gave  a  report  of  the  results  of 
his  examination.  He  described  the  appearances  of 
the  various  parts  of  the  body  in  detail,  and  asserted 
that  in  such  executions,  beyond  the  blistering  of  the 
skin  by  the  electrodes,  the  current  passes  through  the 
body  without  producing  any  effe<;t  upon  the  organs  or 
internal  tissues.  The  blood  corpuscles,  red  and  white, 
he  declared  were  not  affected  either  by  rupture  or  con- 
traction or  in  any  other  manner  by  the  passage  of  the 
current. 

Dr.  Samuel  Lockwood,  of  Freehold,  N.  J.,  however, 
in  a  paper  read  before  the  New  York  Microscopical 
Society,  on  February  19th,  on  "The  Blood  of  Kemm- 
ler after  His  Electrocution,  Demonstrating  the  Effect 
of  Electric  Shock  on  the  Blood  Corpuscles,"  stated 
that  there  were  certain  changes  produced  in  the  blood. 
He  examined  two  specimens  of  Kemmler's  blood  — 
one  taken  from  the  back  of  the  head,  near  the  place  of 
contact  of  the  electrode,  and  the  other  from  the  thigh, 
where  the  blood  was  not  in  the  direct  line  of  the  cur- 
rent, aud  was  only  affected  by  the  general  diffusion  of 


the  electricity  through  the  body.  He  found  that  the 
corpuscles  were  both  smaller  aud  fewer  in  number  in 
the  blood  from  the  head  than  in  that  from  the  thigh. 
The  contraction  in  size,  he  believed,  however,  was  due 
to  the  heat  produced  by  the  current. 


BIRDS  AS  SURGEONS. 

Some  interesting  observations  relating  to  the  sur- 
gical treatment  of  wounds  by  birds  were  recently 
brought  by  M.  Fabio  before  the  Physical  Society  of 
Geneva.^  The  author  quotes  the  case  of  the  snipe, 
which  he  had  often  observed  engaged  in  repairing  dam- 
ages. With  its  beak  and  feathers  it  makes  a  very 
creditable  dressing,  applying  plasters  to  the  bleeding 
wounds,  and  even  securing  a  broken  limb  by  means  of 
a  stout  ligature.  On  one  occasion  he  killed  a  snipe 
which  had  on  its  chest  a  large  dressing  composed  of 
down,  taken  from  other  parts  of  the  body  and  securely 
fixed  to  the  wound  by  the  coagulated  blood.  Twice 
he  had  brought  home  snipe  with  interwoven  feathers 
strapped  on  to  the  side  of  fractures  of  one  or  other 
limb.  The  most  interesting  example  was  that  of  a 
snipe,  both  of  whose  legs  he  had  unfortunately  broken 
by  a  misdirected  shot.  He  recovered  the  animal  only 
on  the  following  day,  aud  he  then  found  that  the  poor 
bird  had  contrived  to  apply  dressings  and  a  sort  of 
splint  to  both  limbs.  In  carrying  out  this  operation 
some  feathers  had  become  entangled  around  the  beak, 
and  not  being  able  to  use  its  claws  to  get  rid  of  them, 
it  was  almost  dead  from  hunger  when  discovered.  In 
a  case  recorded  by  M.  Magner,  a  snipe  which  was 
observed  to  fly  away  with  a  broken  leg,  was  subse- 
quently found  to  have  forced  the  fragments  into  a 
parallel  position,  the  upper  fragments  reaching  to  the 
knee,  aud  secured  them  there  by  means  of  a  strong 
band  of  feathers  and  moss  intermingled.  The  observers 
were  particularly  struck  by  the  application  of  a  liga- 
ture of  a  kind  of  flat-leaved  grass  wound  round  the 
limb,  of  a  spiral  form,  and  fixed  by  means  of  a  sort  of 
glue. 


INiLUENCE  OF  COLD  ON  THE  PRODUCTION 
OF  PNEUMONIA. 

LiPARi,^  in  a  paper  on  the  above  subject,  says  that, 
along  with  the  pneumococcus,  cold  is  of  great  influence 
in  causing  pneumonia.  Animals  which  have  remained 
well  after  an  intra-tracheal  injection  of  pneumonic 
sputum  become  affected  with  pneumonia  very  quickly 
if  exposed,  either  before  or  after  the  injection,  to  cold. 
The  author  thinks  that  the  cold  disables  the  ciliated 
epithelium  of  the  bronchi,  and  causes  a  swelling  of  the 
mucous  membrane,  by  which  means  the  entrance  of 
'he  infectious  material  into  the  alveoli  is  facilitated. 


CHRONIC  ARSENIC  POISONING. 

The  theory  proposed  by  Selmi,  that  toxic  gases  are 
formed  by  the  action  of  microbes  on  pigments  contained 
in  wall-papers  aud  the  like,  has  received  additional 
support  by  the  recent  experiments  of  Gosio  in  the 
laboratory  of  the  Public  Health  Department  in  Rome.' 

>  Medical  Press,  December  16. 

-  Fortschritte  der  Meiliciii,  December.  1>!S0. 

^  Britisb  Medical  Journal,  December  'ZdXM. 
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This  observer  made  nutrient  media  of  potato  paste, 
impregnating  them  in  some  cases  with  arsenious  acid, 
and  in  others  with  various  arsenical  pigments  ;  the 
nutrient  media  thus  prepared  were  exposed  for  some 
days  to  a  constant  current  of  air,  which  was  drawn 
over  them  by  means  of  an  aspirator.  The  air  after  it 
had  passed  over  the  paste  was  made  to  bubble  through 
a  solution  of  silver  nitrate,  which  would  detain  all 
volatile  arsenical  compounds  which  might  have  been 
formed.  As  a  result  of  this  first  rough  experiment 
the  author  found  that  many  moulds  and  some  fission 
fungi  developed  on  the  arsenical  media,  and  that  very 
appreciable  quantities  of  volatile  arsenic  compounds 
were  given  off.  Proceeding  then  to  isolate  the  differ- 
ent species  which  developed,  and  testing  the  action  of 
each  on  fresh  sterile  prepared  media,  he  found  that 
only  two  species  —  mucor  mucedo,  and  in  a  less  degree 
penicilium  glaucum  —  were  able  to  split  up  the  solid 
arsenical  compounds  as  above  described.  From  a  great 
number  of  experiments  he  comes  to  the  following  con- 
clusions :  Mucor  mucedo  will  grow  well  in  presence 
of  a  notable  quantity  of  arsenic ;  it  seems  to  grow 
more  luxuriantly  under  these  than  under  normal  con- 
ditions. Many  fixed  compounds  of  arsenic,  and  among 
them  the  green  pigments  ordinarily  used,  are  changed 
by  the  growth  of  these  moulds  into  gaseous  bodies, 
among  which  is  certainly  arseniuretted  hydrogen.  The 
sulphides  are  not  decomposed  like  the  oxygenated 
compounds,  but  their  presence  in  the  culture  media 
seems  in  no  way  detrimental  to  the  growth  of  the 
moulds.  Under  certain  conditions  of  light,  moisture, 
and  temperature,  it  is  possible  to  obtain  arsenical  gas 
by  the  growth  of  mucor  mucedo  (and  perhaps  other 
mucorinea?)  on  tapestry  colored  by  either  Scheele's  or 
Schweinfurt's  green.  Thus  without  denying  the  pos- 
sibility of  occasional  poisoning  by  detached  particles, 
the  author  considers  he  has  made  out  a  stronj;  case  in 
favor  of  the  germ  theory  of  arsenical  poisoning. 


THERAPEUTIC   NOTES. 

Antidote  in  Phosphorus  Poisoning. — Bokai 
and  Koranyi  ^  recommend  a  solution  of  permanganate 
of  potash,  of  the  strength  of  from  one-fifth  to  one-third 
per  cent,  as  an  antidote  in  phosphorus  poisoning.  This 
solution  oxydizes  the  phosphorus  into  a  harmless  phos- 
phoric acid,  whereas  the  solution  of  permanganate  if 
no  stronger  than  one-half  of  one  per  cent,  does  no  harm 
to  the  stomach. 

EuCALYPTor..^  —  Mr.  G.  Archie  Stockwell  shows,  in 
the  Bulletin  of  Pharvacy,  that  eucalyptol  is  not  a 
proper  name  for  oil  of  eucalyptus,  but  should  be  re- 
stricted to  eucalyptuc  camphor,  this  perversion  of  the 
word  beint;  either  due  to  ignorance  or  for  ulterior  ends. 
Eucalyptus  camphor,  liowever,  has  no  therapeutic  value 
beyond  that  of  a  good  oil,  which,  as  it  is  a  pure  tere- 
bintiiinate,  may  agreeably  be  substituted  for  common 
oil  of  turpentine. 

Bromide  of  Ethyl  as  an  Anaesthetic' — Witzel 
reviews  the  results  obtained  iu  four  hundred  and  sixty- 
five  administrations  of  ethyl  biomide  as  an  aniKsthetic. 
The  effects  were  good,  except  in  tvventy-eight  cases,  in 
which  the  following  disagreeable  symptoms  were  noted: 

1  St.  Potershurg  mod.  Woch. 

"  American  Journal  Medical  Sciences. 

■■'  Therapeutic  (Jazelto,  January. 


Great  excitement  in  nine  cases,  in  four  of  them  with 
marked  sweating;  cyanosis  iu  two  patients,  who  were 
hilarious  students  ;  asphyxia,  which  lasted  a  short  time 
upon  the  occurrence  of  anaesthesia  in  a  number  of 
cases,  and  in  two  cases  long  enough  to  make  artificial 
respiration  necessary ;  indisposition  and  weakness  in 
the  limbs  in  three  of  the  cases,  with  severe  vomiting ; 
urination  in  three  cases,  great  sexual  excitement  more 
frequently  ;  in  two  cases,  60  and  30  grammes  respec- 
tively of  ethyl  bromide  failed'to  produce  angesthesia. 

Peroxide  of  Hydrogen.  —  Richardson  ^  in  a 
long  paper  on  the  medical  uses  of  this  substance  gives, 
among  others,  the  following  prescriptions: 

For  a  gargle, 

'Sc        Acidi  tannici gr.  x. 

Glycerin 3  i. 

Alcoliol 3  ss. 

Aquae  distil 3  iv. 

Sol.  hydrogen  peroxid.  (10  vols.)     .        .    ac/  3  viij.        M. 

For  anaemia,  and  in  the  first  stage  of  phthisis, 

li        Sol.  hydrogen  peroxid.  (10  vols.)     ...  3  iiss. 

Acidi  phosporici  dil 3  i. 

Syrupi  ferri  hypophos 3  iv. 

Glycerin 31. 

Aquae arf  3  vi.  M. 

Dose,  one  ounce. 

For  severe  cough, 

R        Sol.  hydrogen  peroxid.  (10  vols.)     .        .        .  3  iiss. 

Morphina;  hydrochlor gr.  ss. 

Syrupi  tolu 3  vi. 

Glycerin 3  iiss. 

Aquae arf  3  vi.  M, 

Dose,  one  ounce. 


LETTER  FROM  JAPAN. 

Yokohama,  Japan,  January  20,  1892. 

Mr.  Editor  :  —  The  general  hospital  here,  excellently 
located  on  a  hill,  was  built  about  eighteen  years  ago.  It 
has  accommodatious  for  about  fifty  patients  of  both  sexes. 
Sleeping  arrangements  seem  to  be  mixture  of  foreign  and 
native  ways,  that  is,  partly  ir.  cots,  partly  on  mats  on  the 
floor.  Sewers  are  used  to  let  water  run  away  ;  but  intes- 
tinal discharges  are  received  in  vessels  and  carried  ofif. 
Roses  were  blooming  in  the  hospital  grounds  —  mid-Janu- 
ary. 

A  Japanese  gentleman  from  the  Ken  cho  (City  Hall), 
was  my  friend  and  guide  (in  schools,  hospitals  and  lan- 
guage). The  physician  in  charge  understood  English,  with- 
out venturing  to  sjjcak  the  tongui^,  which  so  many  of  the 
Mikado's  subjects  are  learning  —  especially  in  the  last  three 
of  tlie  eight  years'  course  in  the  public  schools. 

In  the  vicinity  is  the  "  lock-hospital,"  with  room  for 
more  than  the  present  inmates.  This  building  was  formerly 
used  for  a  much  larger  territory.  Recently,  however,  each 
political  subdivision  has  its  own  temporary  home  for  the 
alHicted.  A  hospital  for  contagious  diseases  is  situated  on 
the  outsKirts  of  the  city.  January  loth,  120  cases  of  small- 
pox were  reported  in  Yokohama,  74  7  in  Tokyo.  The  local 
authorities  are  using  vaccination  to  stay  the  spread  of  the 
disease  in  both  cities ;  near  this  city  is  a  crematory,  whence 
the  bones  alone  are  taken  for  burial  in  the  ground ;  but  the 
old  method  of  inhumation  is  yet  largely  practised.  Burial 
of  the  body  is  forbidden  witliin  the  city  limits  of  Tokyo. 

In  Tokyo,  Dr.  T.  Nakahama  (Director  of  the  Tokyo  Hy- 
giene Laboratory,  Member  and  Manager  of  the  Central 
Hoard  of  Health),  conducted  me  about  the  institution  under 
his  eliarge,  the  chief  one  of  the  empire,  others  being  at 
Osaka  and  Yokohama.     At  these  laboratories  are  made 

''  Asclepiad,  Fourth  Quarter,  1891. 
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examinations  of  all  food-stuffs  and  all  other  articles  con- 
nected with  the  liealth  of  tlie  people.  As  health  oflicer, 
Dr.  Nakahania  is  obliged  to  go  to  various  parts  of  the 
Empire  to  investigate  epidemics  or  special  diseases,  and 
insjject  local  sanitary  conditions.  This  place  is  fitted  up 
with  all  the  modern  a[)pliances  for  chemical  analysis,  bac- 
teriological studies,  etc.  During  the  past  few  months 
tuberculin  has  been  made,  apparently  the  same  as  that  re- 
ceived from  Berlin.  Experiments  with  tuberculin  are  being 
made  on  guinea-pigs.  Many  "cultures"  were  in  situ  — 
the  various  stages  of  such  work  in  active  operation.  The 
museum  has  an  extensive  variety  of  filters,  disinfecting 
apparatus,  heating  contrivances,  models  of  sanitary  appli- 
ances, etc.  The  library  consists  largely  of  German  publica- 
tions, with  works  in  other  foreign  tongues.  The  periodicals 
have  tlie  familiar  look  of  European  and  American  journals, 
—  German,  French,  English,  American  publications. 

The  government  has  decided  to  supply  Tokyo  with 
"water-works  "  extending  thirty  miles  distant  to  source  of 
supi)ly.  The  people  were  largely  opposed  to  this,  proljably 
chitfly  because  of  the  great  exjjense.  But  the  authority, 
in  this  land,  is  yet  in  the  hands  of  the  intelligent,  and  the 
uninformed  masses  are  forced  to  adopt  modern  ways  that 
appear  to  be  good,  even  if  '•  old  ways  are  good  enough." 
'l"he  question  of  drainage,  sewerage,  etc.,  must  be  left,  for 
the  present,  till  the  revenue  will  allow  the  needed  outlay. 

A  few  steps  from  this  institute,  is  a  branch  of  the  Uni- 
versity Hos[)ital  (to  which  I  referred  in  a  former  letter), 
these  two  being  the  only  public  ones  in  the  city.  This  is  sim- 
ilar in  form  and  accommodations  to  the  other,  though  smaller. 
At  this  season,  only  about  half  the  space  is  occupied.  In 
the  summer  (warm  weather)  there  are  many  more  patients. 

The  annual  reports  for  the  past  year  have  not  yet  been 
published.  Very  respectfully, 

F.  B.  Stephenson,  Surgeon,  U.  S.  N. 


A    NEW     AND     SAFE  WAY     OF     EXPEDITING 
DIFFICULT  CASES  OF  LABOR. 

Boston,  February  8,  1892. 

Mr.  Editor  :  —  Dr.  Marshall  L.  Brown,  in  the  Jour- 
nal of  February  4th,  speaks  of  a  new  and  safe  way  of 
terminating  diflicult  labors  by  pressure  upon  the  abdomen. 
I  am  surprised  to  learn  that  it  is  either  new  or  safe. 

My  preceptor  forty  years  ago  was  a  well-known  accou- 
cheur, and  widely  demanded  as  a  consulting  physician  in 
confinement  cases.  He  practised  in  my  presence,  and 
taught  me  to  add  force  to  uterine  action  when  the  uterus 
was  incompetent  of  itself,  and  that  practice  was  followed 
by  me  for  many  years. 

A  case  came  into  ray  hands  from  a  neighboring  doctor 
who  had  spent  two  days  and  two  nights  with  the  young 
woman  in  her  first  confinement.  Getting  discouragred  on 
the  second  night  and  also  desiring  to  be  relieved  to  see 
other  patients,  he  gave  the  woman  ergot  while  the  cervix 
was  but  little  dilated.  It  acted  on  the  muscles  of  the  lower 
segment  as  well  as  on  the  expulsive  muscles,  thus  holding 
the  child  back  as  much  as  it  was  forced  downward,  causing 
excruciating  suffering,  which  he  relieved  by  shutting  off 
the  muscular  action  by  doses  of  morphine. 

\\'hen  I  reached  the  case,  four  miles  away,  in  the  early 
morning,  uterine  action  was  almost  totally  suspended  and 
the  cervix  dilated  to  the  size  of  a  quarter  of  a  dollar  ;  but 
all  things  were  natural.  Having  nothing  to  do  but  wait,  I 
returned  home,  to  be  sent  for  when  labor  started  up  again, 
which  it  did  very  tardily  at  eight  o'clock  that  evening.  The 
pains  were  not  strong,  and  the  cervix  but  slowly  gave  way 
before  them  ;  I  had  my  forceps  with  mo,  but  thought  that 
there  was  really  no  necessity  for  their  application.  Being 
more  familiar  with  their  use  to-day,  1  ^houl^l  jjrobably 
apply  them  in  a  similar  case.  As  it  was,  I  did  not.  but 
applied  my  hand  over  the  uterus  pressing  and  relaxing 
with  the  pain.  The  uterus  had  been  so  much  exhausted 
by  overaclion  from  the  ergot  that  there  was  not  natural 


force  to  do  the  work  and  no  prospect  for  the  termination 
of  the  labor  for  a  long  time.  As  the  cervix  became  more 
dilated,  I  got  a  strong  woman  to  assist  me,  the  patient  mak- 
ing as  strong  expulsive  effort  herself  as  she  could.  At 
length  she  was  safely  delivered  about  seventy-two  hours 
from  the  setting  in  of  the  labor. 

That  this  procedure  is  always  safe  I  do  not  believe;  for 
1  think  I  had  a  case  in  which  the  child  was  lost  by  it. 
This  patient  was  aVjout  thirty-two.  She  was  well  developed 
and  vigorous.  She  had  had  some  half-dozen  conceptions, 
which  she  somehow  lost,  the  oldest  foetus  being  six  months. 
Everything  went  well  till  the  cervix  dilated  to  the  size 
necessary  to  let  a  six  months'  foetus  pass,  when  it  seemed 
rigid  and  unwilling  to  dilate  any  further,  though  the  pains 
were  frequent  and  very  strong,  1  applied  such  remedies  as 
had  reputation  in  overcoming  rigidity.  Years  before  I 
should  have  bled  such  a  patient,  but  did  not  do  it  in  her 
case,  as  the  fashions  of  practice  had  changed.  After  many 
hours  of  this  active  work,  during  which  the  child  was  yet 
alive,  the  rigidity  of  the  os  began  slowly  to  yield,  when  I 
began  external  pressure.  Now  the  pains  were  long  and 
the  pressure  correspondingly  long,  causing  strangulation 
of  the  cord  and  the  death  of  the  child  before  it  passed  the 
upper  strait ;  this  I  attributed  more  to  the  external  press- 
ure than  to  the  uterine  contractions  themselves,  strong 
though  they  were.  To-day,  in  a  like  case,  I  would  give 
more  chloroform,  and  get  on  the  forceps  as  soon  as  I  could, 
deeming  it  safer  to  exert  traction  below  than  to  add  the 
force  above  when  the  uterus  was  itself  so  strongly  acting. 
Relaxing  the  cervix  by  venesection  would  be  the  best 
method,  being  safer  for  both  mother  and  child.  Since  the 
above  I  have  more  rarely  resorted  to  external  pressure. 
Very  truly  yours,         E.  Chenery,  M.D. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  February  13,  1892. 
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infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  493, 
acute  lung  diseases  725,  consumption  340,  diphtheria  and  croup 
189,  typhoid  fever  108,  scarlet  fever  79,  diarrhceal  diseases  34, 
cerebro-spinal  meningitis  23,  whooping-cough  23,  measles  13, 
erysipelas  11,  malarial  fever  8,  puerperal  fever  4. 

From  diarrhojal  diseases  New  York  14,  Brooklyn  5,  Chicago 
4,  Cleveland  3,  Milwaukee  and  Lowell  2  each,  Boston,  Cincinnati, 
Washington  and  New  Bedford  I  each.  From  cerebro-spinal 
meningitis  Chicago  9,  Brooklyn  4,  Philadelphia  and  Washington 
3  each,  Boston,  Milwaukee  and  Lawrence  1  each.  From  whoop- 
ing-cough Chicago  tj,  New  York  4,  Brooklyn  3,  Philadelphia  and 
Pittsburgh  2  each,  Boston,  Cleveland,  Washington,  Portland, 
Lowell  and  Gloucester  1  each.  From  measles  New  York  9,  Brook- 
lyn 2,  Chicago  and  Nashville  1  each.  From  erysipelas  New  York 
and  Brooklyn  3  each,  Philadelphia  2,  Boston,  Cleveland  and 
Washington  1  each.  From  malarial  fever  Brooklyn  5,  New 
York  2,  Chicago  1. 

METEOROLOGICAL  RECORD, 

For  the  week  ending  February  13,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPAKIMKNT,  U.  S.  ARMY,  FROM  FEBRUARY  13,  1892, 
TO   FEBRUARY   19,   1892. 

The  leave  of  absence  granted  Captain  Walter  W.  R.  Fishee, 
assistant  surgeon,  U.  S.  A.,  is  extended  fifteen  days. 

The  leave  of  absence  on  surgeon's  certificate  of  disability 
granted  First-Lieut.  James  D.  Glennan,  assistant  surgeon, 
U.  S.  A.,  is  extended  fifteen  days. 


MUTTER  LECTURESHIP    OF    THE    COLLEGE    OF  PHY- 
SICIANS  OF   PHILADELPHIA. 

The  next  course  of  ten  lectures  under  the  bequest  of  the  late 
Prof.  Tlionias  Dent  Mi-tter,  M.D.,  LL.D.,  "On  Some  Point  or 
Points  connected  with  Surgical  Pathology,"  will  be  delivered  in 
tiio  winter  of  1893-94,  before  the  College  of  Physicians  of  Phila- 
delpiiia.  Compensation,  $1)00.  The  appointment  is  open  to  the 
profession  at  large.  Applications,  stating  subjects  of  proposed 
lectures,  must  be  made  before  October  15,  1892,  to 

William  Iiu^T,  M.D.,  (Jlminna.i  of  Committee, 

13th  &  Locust  Sts.,  Philadelphia,  Pa. 


Ail'OINTMENTS. 

K.  H.  Fnz,  M  1).,  has  been  ajipoiiited  Professor  of  the  Theory 
and  Practice  of  Medicine  m  the  Harvard  Medical  School. 

H.  P.  Wai-cott,  M.I).,  has  been   elected  a  Trustee  of  the 
Massachusells  General  Hospital. 


RECENT  DEATHS. 

Lewis  II.  Steineu,  M.D.  (Penn.,  1849),  librarian  of  the 
Enodi  I'ratt  Library,  B;iltiinore,  died  February  18th,  aged 
sixty-four.  He  wasatoiie  lime  cHtor  of  the  Annricdii  Medical 
Monthly,  anil  the  author  of  nii;ii>-rous  works  on  dilTercnt  sub- 
je(!ts  During  the  war  be  was  c^def  in.spector  of  the  United 
States  Sanitary  Conmii.ssion  in  the  Army  of  the  Potomac,  and 
after  the  war  reorganized  the  public  schools  of  Frederick 
County,  Maryland.  In  18i)9  be  received  the  honorary  degree  of 
A.M.  from  Yale  College.  lu  1871  he  was  elected  to  the  State 
Senate  from  Frederick  County.  When  the  Enoch  I'rait  Free 
l^ibrary  was  established  six  years  ago,  Dr.  Stciucr  was  elected 
librarian. 


Charles  Parke  Kemp,  M.D.,  died  at  Rugby,  Tenn.,  Febru- 
ary 12th,  aged  fifty-one.  He  graduated  from  Harvard  College 
in  the  class  of  1862,  and  from  the  Medical  School  in  1866.  He 
served  for  a  year  as  house-officer  at  the  Boston  "  ity  Hospital, 
and  then  settled  in  Springfield,  where  he  remained  until  1879, 
when  on  account  of  ill  health  he  went,  to  Rugby,  where  he  has 
since  remained. 

James  Sweeney,  M.D.,  died  in  Brooklyn,  February  18th, 
aged  fifty-four.  During  the  war  he  served  as  surgeon  of  the 
153d  New  York  Regiment.  He  has  twice  been  a  member  of  the 
Brooklyn  Board  of  Education. 

Cceleb  Burnham,  M.D.  (Dart.,  1869),  M.M.S  S.,  of  Lynn, 
died  February  17th,  aged  fifty. 

A.  H.  Paquet,  M.D.,  Professor  of  Clinical  Medicine  in  the 
Medical  Department  of  Laval  University,  Montreal,  died  re- 
cently at  St.  Cuthbert. 
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1891. 

Nursing  in  Abdominal  Surgery  and  Diseases  of  Women.  By 
Anna  M.  Fullerton,  M.D.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1891. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service  of  the  United  States  for  the  Fiscal 
Year  1891. 

Notes  on  General  versus  Local  Treatment  of  Catarrhal  In- 
flammations of  the  Upper  Air-Tract.  By  Beverley  Robinson, 
M.D.,  New  York.     Reprint.     1891. 

Pneumonic  Fever;  its  Mortality,  with  a  Consideration  of  Some 
of  the  Elements  of  Prognosis.  By  Edward  F.  Wells,  M.D.,  of 
Chicago.  111.     1892. 

Forty-fourth  Annual  Report  of  the  Trustees  of  the  Massachu- 
setts School  for  the  Feeble-minded  at  Waltham,  for  the  Y'ear 
Ending  September  30,  1891. 

An  Account  of  the  Influenza  as  it  Appeared  in  Philadelphia  in 
the  Winters  of  1889-90  and  of  1891-92.  By  J.  Howe  Adams, 
M.D.,  of  Philadelphia.    Reprint.     1892. 

Annual  Address  before  the  State  Board  of  Health  of  Pennsyl- 
vania. By  Prof.  Samuel  G.  Dixon.  M.D.,  of  Philadelphia. 
Read  May  15,  1891,  at  the  Sanitary  Convention  at  Atlooua. 

The  Microscope  and  Histology.  Part  I.  The  Microscope  and 
Microscopical  Methods.  By  Simon  Henry  Gage,  Associate  Pro- 
fessor of  Physiology,  Cornell  University.  Ithaca,  N.  Y. : 
Audrus  &  Church.    "l891. 

Report  of  the  Board  of  Health  of  the  City  of  Newport,  R.  I., 
on  the  Character  of  the  Public  Water-Supply.  By  Thomas  M. 
Drown,  M.D.,  Professor  of  Analytical  Chemistry  in  the  Massa- 
chusetts Institute  of  Technology,  Boston. 

The  Complete  Medical  Pocket-Formulary  aud  Physicians 
Vade-M'cum,  containing  over  2,500  prescriptions,  etc.  By  J. 
C.  Wilson,  M.D.,  Physician  to  the  German  Hospital.  Philadel- 
phia: J.P.  Lippincott  Company.     1892. 

Ilo.spitals  and  Asylums  of  the  World,  Their  Origin,  History, 
Construction,  etc.,  with  plans  of  the  chief  medical  institutions. 
By  Henry  C.  Burdett.  In  four  volun^es  and  portfolio.  Vols.  I 
and  H.     London:  J.  &  A.  Churchill.     1,891. 

Diseases  of  the  Skin.  A  Manual  for  Practitioners  and  Stu- 
dents. By  W.  Allan  Jinuieson,  .\LD.,  F.RC.P..  Lecturer  ou 
Di.-ea.ses  of  the  Skin,  School  of  Medicine,  Edinburgh.  Third 
edition.     Philadelphia:  Lea  Brotiiers  &  Co.     1892. 

A  Treatise  on  the  Ligation  of  theGr^at  Arteries  in  Continuity, 
with  Observations  on  the  Nature,  Progress  and  Treatment  of 
Aneurism.  By  Charles  A.  Ballance.  M.B..  M.S.,  F.R.C.S..  As- 
sistant Surgeon  to  St.  Thomas's  Hospital  and  Walter  .Kdmunds, 
M.A.,  M.C..  F.R.C.S.    Lt)udon:  Macmillan  &  Co.     1891. 


SOCIETY  NOTICE. 
Suffolk  District  Mkdical  Society,  Surgical  Section. 

The  Surgical  Section  of  the  Suffolk  District  Medical  Society 
will  hold  its  regular  montlily  meeting  at  19  Boylstou  Place,  on 
Wednesday  evening,  March  2,  1892,  at  einht  o'clock. 

A  report  of  experimental  and  clinical  investigations  into  the 
use  of  Dermatol  will  be  made  by  Dr   A.  K.  Stone. 

The  general  subject  for  Discussion  will  be  the  Surgery  of  the 
Liver. 

Dr.  W.  W.  Keen,  of  Philadelphia,  will  present  a  paper  upon: 
"Three  Cases  of  Hepatic  Surgery:  I,  Resection  of  a  large  por- 
tion of  the  liver  for  adenoma  of  tlie  bile  ducts,  recovery ;  II, 
Perforating  gun-shot  wound  of  the  liver,  laparotomy,  recovery; 
III,  Cholecystotomy  in  which  the  gall-bladder  had  to  be  reached 
through  the  pancreas,  death  "  Dr.  Geo.  VV.  Gay,  Dr.  A.  T. 
Cabot  and  Dr.  M.  H.  Richardson  will  each  report  Cases  of 
Cholecystotomy;  Dr.  M.  H  Richardson,  A  Ca'^e  of  Echinococ- 
cus  Cyst  of  the  Liver;  Dr  Homei'  Gage,  of  Worcester,  A  Case 
of  Secondary  Laparotomy  for  Pistol-shot  Wound  of  Liver;  Dr. 
Irish,  of  Lowell,  Cases  of  Hepatic  Abscess;  Dr.  S.  J.  Mixter, 
Retention  Cyst  of  Liver. 

It  seems  necessary  to  remind  the  members  of  the  Section  that 
the  meeting  is  called  for  eight  o'clock. 

Charles  L.  Scudder,  M.D.^  Secretary,  94  Charles  Street. 


DIFFUSE     HYPERTROPHY    OF    BREASTS. 

(CASE  OF  OR.   C     B.   PORTER.     Page  181.) 
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(Original  ^rticle^* 


A  CASE  OF  DIFFUSE  FIBROMA  WITH  A  TEN- 
DENCY TO  INTRACANILICULAR  GROWTH 
OF  BOTH  BREASTS;  OPERATION  ON  EACH 
WITH  AN  INTERVAL  OF  THREE  WEEKS; 
RECOVERY.i 

The   Smaller   Wkigiied,   after    Removal,   Seven- 
teen PouNDis,  the  Largeji  Forty-Three;  Com- 
bined Weight,  Sixty  Pounds. 

BY  C.   B.  PORTER,  M.D., 

Surgeon  Massachusetts  General  Hospital;  Professor  of  Clinical  Sur- 
gery, Harvard  University . 

I  SHOULD  not  thiuk  of  asking  the  attention  of  such 
a  distinguished  gathering  of  surgeons  to  the  report  of 
a  single  case,  were  it  not  that  it  falls  to  the  lot  of  but 
few  surgeons  to  see  such  a  case,  and  still  fewer  to  op- 
erate upon  one. 

My  patient,  Mrs.  M.,  aged  thirty-seven,  was  born 
and  has  lived  in  Nova  Scotia.  She  entered  the  Mas- 
sachusetts General  Hospital  just  at  the  close  of  the 
service  of  Dr.  A.  T.  Cabot,  who  did  not  think  her  at 
that  time  in  a  condition  to  undergo  such  serious  oper- 
ations, and  she  became  a  patient  of  mine  in  the 
service  following  his.  Her  family  history  is  of  no 
importance.  Her  personal  history  is  that  of  ordinary 
health  up  to  three  years  ago.  Has  borne  two  chil- 
dren, the  youngest  ten  years  old.  Her  catameuia  have 
been  regular  and  normal  up  to  three  months  ago,  when 
they  ceased. 

Three  years  ago  she  discovered  a  hard  lump  in  the 
upper  part  of  right  breast,  which  gradually  increased 
in  size,  and  with  it  the  whole  breast.  Three  months 
after  the  right  breast  commenced  to  enlarge,  the  left 
breast  became  similarly  affected,  and  at  the  end  of  six 
months  the  right  was  the  size  of  a  baby's  head,  and 
the  left  a  little  smaller.  For  sometime,  then,  the 
growth  was  very  gradual ;  but  three  months  ago  a 
rapid  increase  took  place,  and  they  became  so  burden- 
some by  their  size  and  weight  that  she  could  not  work 
and  could  stand  only  for  a  short  time.  She  is  most 
comfortable  sitting  with  the  breasts  resting  on  a  pil- 
low in  her  lap.  In  the  recumbent  posture  the  pressure 
of  the  weight  and  the  dragging  upon  the  chest  walls 
embarrass  her  respiration:  so  much  so,  that  after  her, 
entrance  to  the  hospital  a  frame  was  made  upon  which 
the  breasts  could  be  suspended.  Never  any  pain : 
appetite  good,  and  sleeps  well.  Pulse,  96;  tempera- 
ture, 97.8°. 

Physical  examination  shows  she  is  pale,  emaciated, 
with  ovarian  facies.  Both  breasts  enormously  enlarged. 
Right  breast :  largest  circumference,  thirty-eight  inches  ; 
length  from  chest  wall  to  nipple,  seventeen  inches  ; 
circumference  at  base,  twenty-three  inches.  Left 
breast :  largest  circumference,  twenty-eight  inches ; 
length  from  chest  wall  to  nipple,  fourteen  inches;  cir- 
cumference at  base,  twenty-three  inches.  Skin  (edem- 
atous, thickened  and  porky.  Throughout  both  are  to 
be  felt  movable,  hardened  masses  of  irregular  outline, 
varying  in  size  from  an  orange  to  a  closed  fist.  No 
tenderness.  For  two  weeks  every  attention  was  given 
to  building  up  her  strength  for  an  operation,  which  in 
size  of  wound  would  equal  a  hip-joint  amputation.  At 
the  end  of  that  time  she  was  brought  to  operation.  I 
decided  to  remove  the  left  and  smaller  breast  first. 

i  Bead  before   the  American    Surgical  Aasociatiou,  September, 


Feeling  that  loss  of  blood  was  one  of  the  dangers,  I 
had  made  two  large  skewers ;  with  these  I  transfixed 
the  breast  vertically  and  horizontally  close  to  the  chest 
wall,  and  behind  them  placed  a  tightly-drawn  rubber 
tourniquet.  An  anterior  and  posterior  flap  was  made 
and  the  breast  removed.  All  vessels  lar^e  enough  to 
be  recoijnized  were  tied  with  sterilized  silk  before  the 
tourniquet  was  removed,  and  little  blood  was  lost.  The 
operation  so  far  was  done  in  the  sitting  position  ;  she 
was  then  placed  upon  a  table  and  a  fe.v  remaining 
pieces  of  the  breast  tissues  removed.  Continuous  silk 
suture  closed  the  wound,  with  bone  drainage.  Six 
days  after  the  stitches  were  removed,  and  there  was 
a  slight  oozing  at  two  points.  Four  days  later  wound 
s®lid,  and  dressed  with  collodion  dressing  for  support. 
Three  weeks  after  first  operation  I  removed  the  re- 
maining breast  in  the  same  manner.  This  was  fol- 
lowed by  more  marked  shock  than  the  first,  but  six 
hours  after  she  had  reacted  well  and  was  in  good  con- 
dition.    Temperature,  98°  ;  pulse,  80. 

In  ten  days  the  dressings  and  sutures  were  removed, 
and  there  were  two  small  stitch-hole  abscesses.  Con- 
valescence rapid ;  and  in  ten  days  she  was  strong 
enough  to  desire  to  leave  the  hospital  and  visit  some 
friends.  There  remained  two  very  small  granulating 
spots,  and  she  was  advised  to  report  at  the  hospital 
soon,  in  case  all  did  not  go  well.  The  sequel  of  this 
seems  to  have  been  decided  by  the  irony  of  Fate,  for 
the  woman,  instead  of  visiting  her  friends  in  the  near 
vicinity  of  Boston  and  reporting  in  two  weeks  at  the 
hospital,  decided  in  a  few  days  to  return  home,  and 
took,  in  the  middle  of  winter,  a  cold  and  perilous  sea- 
voyage.  She  arrived  home  the  day  before  Christmas, 
and  called  her  physician  to  dress  two  small  spots  where 
the  cicatrix  had  given  away  since  she  left  the  hospital. 
From  a  letter  from  her  physician.  Dr.  C.  A.  Foster,  of 
Bridgewater,  N.  S.,  I  obtained  the  following  history  : 
At  the  time  he  first  saw  her,  temperature  and  pulse 
were  normal,  but  she  was  much  exhausted  by  her  sea- 
voyage  and  the  attendant  seasickness,  which  was  vio- 
lent during  her  whole  passage,  and  she  had  suffered 
much  from  cold.  For  about  a  week  she  seemed  to 
improve,  when  she  developed  erysipelas,  first  in  the 
resion  of  right  breast,  and  then  extendiufr  over  back 
and  abdomen.  This  in  four  days  had  faded  markedly 
when  she  suddenly  aborted  a  five  to  six  months'  foetus, 
and  died  three  hours  afterwards  in  collapse. 

It  should  now  be  stated  that  before  she  left  the  hos- 
pital my  senior  house-surgeon  called  my  attention  to 
an  enlargement  of  the  uterus,  and  her  historv  stated 
that  her  catamenia  had  been  absent  three  months  be- 
fore entrance.  I  told  him  as  she  knew  nothing  about 
it  to  let  the  matter  drop.  She  might  be  pregrant,  and 
that  time  would  determine  ;  she  might  have  a  uterine 
fibroid,  but  had  better  be  left  to  find  it  out  later,  for 
after  two  such  severe  operations  I  was  content  that  she 
was  well.  Her  condition  was  not  suspected  until  her 
convalescence  after  the  second  operation. 

HISTOLOGICAL    EXAMINATION. 

The  histological  report  is  by  Dr.  W.  F.  Whitney, 
Pathologist  to  the  Hospital. 

"  The  section  surface  of  the  growth,  which  was 
irregularly  divided  into  lobules,  was  of  a  slightly  trans- 
lucent, grayish  color,  and  traversed  by  numerous  irreg- 
ularly branching  chinks  or  fissures  lined  with  a  softer 
and  more  grayish  opaque  substance  than  the  interven- 
ing tissue. 
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No. 

Keference. 

Social 
Condition. 

Age. 

Breasts. 

Duration. 

Treatment. 

1 

Deutsche  Chirurgie    Lieferung, 
xli,  §  43,  p.  29.    1880.    Billroth. 

Domestic,    sin- 
gle, Virgo. 

16  years. 

Both.     Left  23  in.,  right 
19J  in.  circumference. 

ih  months. 

Unoperated. 

2 

Billroth,  1880. 

Domestic,  preg- 
nant. 

22  years. 

Both.    Left  65  cm.,  right 
68  cm.  circumf. 

5  months. 

Unoperated. 

3 

Velpeau,  1857.    Traits  des  Mala- 
dies du  Sein.    Paris,  1859. 

Married,      two 
sons. 

43  years. 

One.    Left. 

I  year. 

Removed.    Microscope. 

4 

Domarquay.    Gazette  Medicale. 
Paris,  1859,  p.  818. 

Married. 

40  years. 

One.    Left,  66  cm.  4  kilog. 
Began  during  pregnancy 

7  years. 

Removed. 

5 

Gazette  du  Hopital,  p.  45.  1859. 
Manec. 

Single. 

17  years. 

Both.  Left  7.5  kilog.,  right 
8  kilog. 

IJ  years. 

Removed  at  1  mo.  interval. 

6 

Schmidt's  Jahrbiicher,  cvi,  p.  51. 
1860.    Lotzbeck. 

26  years. 

One.     Left.      After    two 
pregnancies,      lej  lbs., 
2  litres  of  milk. 

8  years. 

Removed. 

7 

Marjoliii.  Bulletin  de  la  Soci6t6 
de  Chir.  Paris.   Vol.  ix,  p.  342. 

Single. 

15  years. 

Both.    Right,  1,510  gms. 

Removed  R.    Microscope. 

8 

Richet.  Labarraque  :  Etude  sur 
I'hyp.  gia.    Paris,  1875. 

Single. 

15  years. 

Both.       1,985    gms.,    one 
weighed. 

1  year. 

Removed.    Microscope. 

__   9 

Rosati  aud  F.  Calzi.     Archivio 
della    scuola   d'Anat.  pathol. 
Vol.  ii. 

Virgin. 

14i  years. 

Bouh.    Right  109  cm.  7.2 
kilo.,  left  84  cm.  3.3  kilo. 

2  years. 

Removed. 

10 

Humbert,  1885.    Lancette  Fran, 
^aise.  Gazette  des    Hopitaux. 
Paris. 

22  years. 

Both. 

1  year. 

Unopera^ted. 

11 

T.  J.  Crofford.     The  Triennial 

State  Medical  Society,  Little 
Rock,  Arkansas.  Vol.  i.  No.  12. 
June,  1891. 

Virgo. 

15  years. 

Both.    Right  27J  in.,  left 
31  In.  circumference. 

1  year. 

Removed. 

12 

Dr.  Roy.    Indian  Med.  Gazette. 
Vol.  xvi.    Calcutta.    1881. 

Married,     chil- 
dren, 8^  mos. 
pregnant. 

30  years. 

Right  only ;   14  in.  long, 
12  in.  pedicle,  12  lbs. 

Removed. 

13 

Le  progres  Medicale,  1-lth  year, 
2d  Series.    1886.    Dr.  Desenne. 

Virgo. 

15  years. 

Both.    Left  3  kilo.,  right 
3.825  gms. 

1  year. 

Left   operated,  right  oper- 
ated later. 

14 

Prof.  Baldassar.    Gazetta  Med- 
ica  Torino,  XXXV.     1884. 

35  years. 

Left,  53  cm,  circumf. 

Operated.   Died  on  14th  day 
with  fever. 

15 

Hoy,    Practical  Observations  in 
Surgery.    London.    1834, 

14  years. 

Both  very  large. 

Left    operated,  right   then 
diminished   and  eta.  ap- 
peared. 

16 

Hess.     Corresponzblatt  des  Ve- 
reins  Nassausisher  Aerzte,  vol. 
49,  p.  17.     1859. 

Both. 

Operated  at  an  interval. 

17 

Gliick.    Amtlicher  Bericht  uber 
die  39  Versammlung  Deutscher 
Natuforscher    und    Aerzte   in 
Geissen  in  Sept.,  1SG4.  Geissen, 
p.  219. 1865. 

Both. 

- 

Operated    at    an    interval. 
Microscope.    Cysto-sarco- 
ma. 

18 

Texas  State  Medical  Association. 
Nelson, 

Western  Medical  Reporter.  Chi- 
cago, 1884.    Dr.  Owen. 

Married,      one 
child. 

26  years. 

One.    8i  lbs. 

Operated. 

19 

Married. 

42  years. 

Both.    Right  22  lbs.,  left 
23|  lbs. 

Operated. 

growt 
and  h 
fluid. 
widel_ 
fibrou 
rectly 
liuiug 
In  sti 
fuse  i 
in  the 
is  su^ 
symm 

Bil 

the   1 
usual 
tion  ; 
to  th 
cases 
The  d 
rapid 
niaiut 
still  n 
chaug 
ninete 
comm 
one  b 

[icroscopic  examination  si 
h  to  be  made  up  of  a  fibre 
olding  in  its  interstices  co 
Imbedded   in    this  were 
y  separated,  and  into  the 
s  tissue  had  forced  its  wa 
traced  into  the  fissures 
of  which  proved  to  be  fla 
ucture,  therefore,  the  gro 
ntracanilicular  fibroma,  an 
sense  of  a  true  hypertropl 
jgested  by  the  bilateral  a 
etrical  shape." 

Iroth,  in  the  Deutsche  Chi 
Jreast,"  says   that  diffuse 
y  at  the  time  of,  or  soon  a 
most  frequently  it  is  notic 
e  sixteenth  year.     It  beg 
two  or  three  years  after 
evelopment  of  the  hyperti 
y  for  two  to  four  monih 
ains  comparatively  the  »j 
lore  with  the  first  preguai 
ed.     In  the  cases  I  have 
en  in  all  —  the  time  of  li 
ences  varies  much  more  t 
eing  forty-three  and  anoth 

lowed  the  bi 
)us  tissue  ric 
nsiderable  tl 
gland  acini 
openings  of 
y.     These  cc 
seen  with  th 
Lttened  epith 
svth  is  essent 
d  ic  not  to  b( 
ly  of  the  breu 
nd  external, 

rurgie,  on  "  1 
hypertrophy 
fter,  the  first 
ed  from  the 
ius,  however 
the  first  mei 
oph}'  then  go 
3,  and  then, 
ime  size,  or 
cy,  then  to  i 
been  able  to 
Fe  at  which  t 
ban   liillroth 
er  forty-two 

ilk  of  the 
h  in  cells, 
lin  serous 
and  ducts 
which  the 
)uld  be  di- 
ti  eye,  the 
elial  cells, 
lally  a  dif- 
2  regarded 
ist ;  which 
somewhat 

diseases  of 
'  develops 
menstrua- 
'ourteeuth 
,  in  some 
istruation. 
es  on  very 
as  a  rule, 

increases 
emain  un- 
collect— 
he  disease 

states  — 
years  old. 

aud  with  those  who  were  married,  of  which  there  were 
six,   the  ages  varied  from  twenty-two   to  forty-three 
years.     Of  the  unmarried,  of  which  there  were  eight, 
the  age  varied  from  fourteen  to  seventeen  years.  There 
were  three  in  which  it  was  not  stated  whether  married 
or  single,  and  the  ages  were  twenty-two,  twenty-six, 
thirty-five,  and  there  were  two  in  which  no  age  was 
mentioned,   nor  whether  single  or  not.     In   thirteen 
cases  both  breasts  were  aft'ected.     Billroth  says,  in  re- 
gard to  the  course  of  the  disease,  it  alone  is  established 
that  through  the  weight  of  the  tumor  the  ability  to  do 
work  is  most  altered,  and  that,  as  a  rule,  the  nourish- 
ment of  the  subject  of  such  affliction  is  bad.     Any 
further  constitutional  infiuence  does  not  seem  to  exist. 
He  considers  no  constitutional  or  local  treatment  ex- 
cept amnutation  of  any  avail,  and  cites  three  cases,  one 
each  by  Hanec,  Hess  and  Gluck,  where  both  breasts 
were  removed  at  separate  times  with  success.     Billroth 
also  states  that  within  his  knowledge  no  observations 
have  been   made  as    to  whether  such    hypertrophied 
glands   return   to  their  former  shape  and  size  if  the 
person  becomes    pregnant  and    nurses   her    offspring 
after  birth. 

In  sixteen  cases  operated  upon,  nine  had  both  breasts 
removed,  aud  one,  aged  only  fourteen,  had  both  breasts 
very  large ;  one  was  removed  aud  the  other  diminished 
in  size  after  her  catamonia  were  established.     Six  who 
had  only  one  breast  affected  had  that  removed.     All 
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the  operations  were  successful  except  one  in  which  the 
patient  died  on  the  fourteenth  day  with  fever. 

In  conclusion,  it  would  seem  from  this  analysis  that 
this  disease  develops  mostly  at  the  age  of  puberty,  that 
nothing  short  of  removal  is  of  avail,  and  that  only  one 
case  in  sixteen  died. 


THE  TREATMENT  OF  GANGRENOUS  HERNIA.^ 

BY  GEORGE   W.   GAY,   M.D., 

Surgeon  to  the  Boston  City  Hospital. 

The  cases  of  gangrenous  hernia  which  will  receive 
attention  in  this  paper  illustrate  four  modes  of  treat- 
ment, to  wit :  The  expectant,  or  do-nothing  method,  a 
very  good  one  in  its  place;  returning  the  bowel,  and 
closing  or  leaving  the  wound  open ;  making  an  arti- 
ficial anus  ;  and  resection  of  the  intestine.  Which  of 
these,  or  of  other  methods,  shall  be  selected  in  any 
given  instance  depends  upon  many  circumstances,  such 
as  the  kind  and  condition  of  the  hernia,  the  age  and 
state  of  the  patient,  and  various  other  matters,  which 
need  not  detain  us  at  present.  What  to  do  with  a 
bowel  of  doubtful  vitality  is  one  of  those  difficult  ques- 
tions which  the  surgeon  is  not  infrequently  called  upon 
to  decide  at  short  notice.  Individual  judgment  must 
determine  whether  it  shall  be  returned  to  the  abdom- 
inal cavity,  or  left  in  the  ring,  or  excised  ;  whether  the 
wound  shall  be  left  open  or  closed.  Written  directions 
upon  this  subject  are  not  quite  satisfactory.  Actual 
experience  is  the  great  teacher.  The  black,  roughened, 
ash-colored,  or  ulcerated  bowel  of  undoubted  gangrene, 
is  readily  recognized.  The  very  dark  brown,  or 
mahogany-colored  ruptures  are  the  doubtful  ones.  In 
cases  of  doubt  it  is  good  practice  to  reduce  the  hernia 
and  keep  the  wound  open  with  gauze,  or  some  form  of 
drainage,  thus  giving  a  ready  exit  to  the  intestinal 
contents,  should  one  be  required. 

Time,  and  handling  of  the  bowels,  are  very  impor- 
tant elements  in  these  operations,  and  are  to  be  borne 
in  mind,  when  deciding  whether  to  make  an  artificial 
anus,  or  to  resect  the  sphacelated  structures.  Most 
surgeons  will  require  from  forty-five  to  ninety  minutes 
to  excise  the  intestine,  while  an  artificial  anus  can  be 
established  in  a  few  moments.  The  ultimate  result  of 
the  former  method  is  infinitely  preferable  to  the  latter, 
but  the  immediate  risk  is  greater.  If  the  patient  be 
in  extremis,  it  would  probably  be  better  to  save  time 
by  making  an  artificial  anus,  and  trusting  to  the  future 
for  a  closure  of  the  same  by  nature  or  art. 

The  cases  suitable  for  the  expectant  or  let-alone 
treatment  are  limited  to  those,  who  are  in  the  last 
stages  of  collapse.  A  patient  with  a  cold,  clammy, 
dusky  skin  ;  feeble,  fiickering  pulse,  or  none  at  all ; 
dull  or  stupid  intellect,  will  hardly  survive  any  opera- 
tive treatment.  While  crossing  the  ocean  some  years 
aso  the  writer  was  asked  by  the  ship's  surgeon  to  see 
a  man,  who  had  a  strangulated  femoral  hernia  of  sev- 
eral days'  duration. 

To  look  at  the  man  one  would  not  think  that  there 
was  much  the  matter  with  him.  He  was  quiet,  con- 
scious and  comfortable.  No  pain,  nor  vomiting.  All 
active  symptoms  had  ceased.  But  he  had  no  pulse  at 
the  wrists,  and  his  extremities  were  cold.  In  other 
words,  he  was  in  a  fatal  collapse.  Herniotomy  was 
done  and  a  recent,  gangrenous  knuckle  of  small  intes- 
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tine  was  found  imbedded  in  a  mass  of  old,  thickened, 
adherent  omentum.  Death  took  place  in  a  few 
hours. 

Several  years  since  I  was  called  out  of  town  to  see 
a  man,  who  had  a  large,  irreducible,  scrotal  hernia  of 
many  years  standing,  which  had  become  strangulated 
three  days  before.  The  lower  part  of  the  tumor  was 
purple  and  cold,  indicating  that  mortification  had  set 
in.  Vomiting  and  pain  had  ceased,  and  the  pulse  was 
weak.  He  was  calm,  conscious  and  desired  an  opera- 
tion. It  was  decided  to  make  an  effort  to  relieve  the 
strangulation.  The  patient  took  the  ether  slowly  and 
quietly,  but  before  he  was  fully  under  its  influence  the 
bronchial  tubes  filled  with  mucus  or  serum  from  a 
rapid  oedema,  and  death  took  place  at  once. 

It  cannot  be  questioned  that  the  fatal  result  in  both 
of  these  instances  was  hastened  by  the  operation,  and 
that  it  would  have  been  better  to  let  them  alone,  as 
was  done  in  the  following  case.  An  old  woman  was 
admitted  to  the  City  Hospital  last  year  in  a  state  of 
collapse  from  a  gangrenous  umbilical  hernia  of  two 
days'  duration.  Vomiting,  pain,  delirium,  dusky, 
clammy  skin,  followed  by  death  in  thirteen  hours.  It 
did  not  seem  possible  for  any  treatment  to  do  her  any 
good. 

It  is  difficult  to  indicate  upon  paper,  or  even  to  de- 
termine at  the  bedside,  in  all  cases,  the  degree  of 
collapse  that  precludes  an  operation.  My  own  expe- 
rience would  incline  me  to  take  pretty  large  risks 
under  these  circumstances.  Much,  ver^-  much,  depends 
upon  the  manner  in  which  these  patients  are  managed. 
Time,  animal  heat,  blood,  the  anaesthetic,  moving  the 
patient,  and  manipulating  the  parts  involved  are  im- 
portant factors  in  the  treatment.  Briefly,  it  may  be 
said  that  the  patient  should  be  warmly  covered,  moved 
as  little  as  possible,  in  fact,  when  practicable,  it  is 
better  that  the  operation  should  be  done  in  bed.  Only 
sufficient  anaesthetic  should  be  given  to  deaden,  rather 
than  entirely  remove  sensibility  to  pain.  The  opera- 
tion should  be  done  as  quickly  as  possible.  Stimulants 
are  to  be  given  by  the  skin  and  rectum  unless  the  stomach 
can  be  relied  upon,  which  is  seldom  the  fact  during 
shock,  however  quiet  it  may  seem  to  be.  Absorption 
and  assimilation  are  slow  and  unsatisfactory.  Expe- 
rience justifies  the  assertion,  that,  managed  in  this 
way,  many  desperate  cases  can  be  carried  through  an 
operation  in  safety.  The  following  instance  illustrates 
the  fact. 

Mrs.  M.,  aged  forty-seven,  was  admitted  to  the  City 
Hospital  in  May,  1891.  She  was  a  large,  fat  woman 
with  an  umbilical  hernia  of  five  years'  duration.  Symp- 
toms of  strangulation  had  existed  for  sixty  hours. 
Skin  cold  and  clammy  ;  pulse  rapid  and  weak.  She 
was  restless,  respiration  was  sighing,  in  short  the 
collapse  was  very  marked.  The  tumor  was  black  at 
the  apex  and  as  large  as  the  fist.  A  few  whiffs  of 
ether  were  given,  and  an  incision  was  made  directly 
into  the  bowel.  The.  ring  was  enlarged,  and  the  in- 
testine secured  in  situ  by  sutures.  The  patient  rallied 
fairly  well,  and  although  she  had  an  attack  of  acute 
nephritis,  yet  she  was  much  relieved  by  the  operation, 
and  lived  seventeen  days.  She  died  from  inanition, 
apparently  due  to  the  high  location  of  the  opening  in 
the  small  intestine.  About  eight  inches  of  the  gut 
were  gangrenous.  At  no  time  did  the  patient's  con- 
dition justify  any  attempt  at  resection  of  the  diseased 
tissues. 

About  a  year  ago  I  operated  upon  an  old  lady,  a 


208 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [March  3,  1892. 


patient  of  Dr.  Edson's,  who  had  a  gangrenous  inguinal 
hernia.  She  was  extremely  weak,  vomiting,  dusky 
skin,  and  feeble  pulse.  The  bowel  was  laid  open  by  a 
free  incision,  the  constriction  divided,  and  a  poultice 
applied.     She  died  in  a  few  hours  from  shock. 

Another  woman,  aged  forty-five,  was  operated  upon 
at  the  hosoital  last  summer  for  a  very  large  strangu- 
lated umbilical  hernia  consisting  of  omentum  and  in- 
testine. The  bowel  was  in  a  doubtful  condition,  but 
was  finally  returned.  The  omentum  was  cut  off,  and 
the  ring  closed  by  sutures.  The  patient  only  partially 
rallied,  and  died  apparently  from  suppression  of  the 
urine,  in  forty  hours.  No  autopsy  was  made,  but 
there  were  no  signs  of  extravasation  or  peritonitis. 

Another  case  of  doubtful  condition  of  the  intestine 
terminated  more  favorably.  A  woman,  aged  fifty-five, 
was  admitted  to  the  hospital  in  April,  1888,  with  a 
strangulated  inguinal  hernia  of  three  days'  duration ; 
the  rupture  was  a  recent  one.  On  opening  the  sac  the 
bowel  was  very  dark,  but  glistened,  except  in  three  or 
four  small  patches,  which  were  ashy  in  color  and  very 
thi»,  as  though  all  the  coats,  but  the  serous,  were  per- 
forated. The  bowel  was  finally  replaced,  as  it  was 
thought  that  the  risk  to  her  life  would  be  less  thereby, 
than  from  a  resection  of  the  gut.  She  was  an  ex- 
tremely fat  woman,  and  apparently  had  feeble  powers 
of  resistance.  The  wound  in  the  sac  was  left  open  as 
well  as  the  external  one. 

At  the  end  of  ten  days,  faeces  appeared  in  the  wound 
and  continued  to  be  discharged  for  about  a  week. 
The  wound  was  soundly  healed  in  a  mouth.  The 
provision  of  a  free  outlet  for  the  intestinal  contents 
probably  saved  the  patient's  life. 

The  good  effects  of  an  operation  under  the  most 
unpromising  circumstances  are  well  shown  in  a  case 
recently  treated  at  the  hospital.  A  man,  aged  sixty- 
eight,  was  seen  at  the  end  of  five  days'  suffering  from 
a  gangrenous  inguinal  hernia.  Vomiting,  hiccough, 
pain,  delirium,  dusky  skin,  weak,  intermittent  pulse 
were  the  symptoms.  The  rupture  had  only  existed  a 
week.  The  patient  was  not  removed  from  the  bed, 
but  was  surrounded  with  heaters,  stimulated  by  skin 
and  rectum.  A  very  little  ether  was  given,  and  an 
opening  rapidly  made  into  the  intestine.  No  efforts 
were  made  to  separate  the  gut  from  the  sac,  but  a  her- 
niotome  was  passed  into  the  bowel,  the  constriction 
was  cut  and  the  wound  lightly  packed  with  gauze. 
The  operation  occupied  but  a  short  time,  and  the  pa- 
tient suffered  no  additional  shock  thereby.  The  hic- 
cough persisted  for  a  week.  In  five  weeks  two-thirds 
of  the  faeces  came  through  the  rectum.  He  was  dis- 
charged from  the  hospital  in  very  good  general  condi- 
tion at  the  end  of  fo'\_,-one  days.  A  little  thin  watery 
fluid  came  from  the  wound  for  some  time  after  he 
went  home.  lie  returned  to  his  business  as  a  printer, 
altliougli  not  able  to  do  much  work.  The  sinus  has 
not  yet  healed,  it  being  over  lour  months  since  the 
operation  was  done,  but  he  is  able  to  be  out  and  about. 
As  a  rule,  the  sinus  does  not  give  him  very  much 
trouble. 

Two  cases  of  resection  of  the  bowel  have  come 
under  my  caro ;  one  recover'.;!  and  one  died.  A  woman, 
aged  sixty,  entered  the  lu^snital  last  June  suffering 
from  a  large  umbilical  hernia,  which  had  existed  fifteen 
years.  It  was  gangrenous  and  had  been  strangulated 
twenty  hours.  Sac  contained  a  large  mass  of  more  or 
less  adherent  omentum,  in  the  midst  of  which,  was  a 
knuckle  of  black  intestine.     The  former  was  tied  in 


sections  and  cut  off.  Five  and  a  half  inches  of  the 
bowel  were  cut  away  with  its  accompanying  omentum, 
the  riuo-  having  first  been  freely  divided  to  allow  the 
bowel  to  be  brought  out  into  easy  reach.  The  vessels 
having  been  tied,  the  mesentery  was  adjusted  with  a 
continuous  silk  suture.  The  bowel  was  closed  by  two 
rows  of  continuous  silk  sutures,  one  including  the 
muscular  coat,  the  other,  a  Lembert,  involving  only 
the  serous  layer.     External  wound  closed. 

Patient  had  some  pain  after  operation.  Bowels 
moved  the  next  day,  and  also  on  the  following  day. 
Temperature  rose  gradually  till  the  third  day,  when  it 
was  103°.  Some  distension  ;  delirium,  pain,  restless- 
ness and  prostration.  Wound  quiet;  no  abdominal 
tenderness.     Sank  and  died  on  the  fifth  day. 

An  autopsy  showed  faecal  extravasation  at  the  junc- 
tion of  the  intestine  and  mesentery,  as  is  to  be  seen  in 
the  specimen  here  presented.  It  will  be  noticed  that 
union  seems  to  be  firm  and  complete  everywhere, 
except  for  about  half  an  inch,  as  indicated  above. 
Perhaps  this  patient  would  have  done  better  had  the 
wound  been  left  open  and  packed  with  aseptic  gauze. 

The  next  case  operated  upon  in  precisely  the  same 
manner,  so  far  as  the  intestines  was  concerned,  made  a 
good  recovery. 

Mrs.  K.,  aged  fifty-five,  entered  the  City  Hospital 
October  16,  1891.  She  rode  upon  the  front  seat  of 
the  ambulance  with  the  driver,  although  she  had  a 
large,  gangrenous  umbilical  hernia  of  about  two  days' 
duration.  She  was  pale,  haggard,  weak,  pulse  irregu- 
lar and  feeble.  Vomited  after  admission.  An  enema 
of  brandy  and  strong  black  coffee  having  been  given, 
also  a  hypodermic  injection  of  morphia,  she  was  par- 
tially etherized,  and  the  sac  laid  open.  The  inside  of 
the  sac  was  dark  colored  and  contained  about  six  inches 
of  small  intestine,  which  was  black  and  mottled  with 
grayish  spots,  indicating  sphacelus.  All  of  the  intes- 
tine seen  was  covered  with  a  layer  of  lymph.  The 
destructive  process  extended  about  half  way  to  the 
root  of  the  mesentery. 

The  sangrenous  tissues  were  removed  with  knife, 
and  the  bowel  and  mesentery  united  as  described  in 
the  last  case.  Wound  closed  after  approximating  the 
ring  with  two  strong  silk  sutures. 

Notwithstandins  the  fict  that  this  woman  had  a 
fibrous  tumor  as  large  as  a  child's  head,  and  a  con- 
siderable amount  of  ascitic  fluid  in  the  peritoneal 
cavity,  she  made  a  speedy  recovery  from  the  opera- 
tion. The  wound  healed  by  first  intention.  The 
bowels  moved  spontaneously  on  the  third  day,  and 
regularly  afterwards.  She  had  little  or  no  pain,  re- 
quired very  little  medicine  of  any  kind,  soon  regained 
and  kept  a  good  appetite.  She  left  the  hospital  in 
five  weeks  in  a  most  satisfactory  condition.  The 
wound  was  firmly  healed,  there  was  no  protrusion  at 
the  navel,  and  the  functions  of  the  bowels  were  in  a 
natural  state.  In  other  words,  so  far  as  concerned 
the  hernia,  she  was  well. 

Patients  in  profound  collapse  from  gangrenous 
hernia  had  better  be  let  alone.  If  the  prostration  be 
too  severe  to  allow  a  prolonged  operation,  an  artificial 
anus  may  be  established  for  a  time,  the  closure  of  the 
oriiice  beinir  left  to  future  efforts  of  nature  or  art.  If 
the  condition  of  the  strangulated  parts  be  doubtful,  they 
may  be  replaced,  and  the  wound  packed  with  sterilized 
gauze.  Under  all  circumstances  the  constriciiou  must 
be  relieved,  and  a  free  outlet  provided  for  all  obnoxious 
matters. 
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THE    MANAGEMENT    OF    GANGRENOUS 
HERNIA.^ 

BY  HEKBBKT  L,  BUBHELL,  M.D., 

Assistant  Visiting  Surgeon,  Boston  City  Hospital, 

Whkn  an  operator  has  exposed  a  loop  of  intestine 
which  is  lustreless,  mottled  with  chocolate-colored 
blotches  from  having  been  caught  in  one  of  the  abdom- 
inal rings,  an  imperative  question  arises  of  what  shall  be 
done  with  this  threatened  gangrenous  hernia.  When 
the  intestine  is  perforated,  the  operator's  course  is 
much  clearer  than  where  a  threatened  perforation  ex- 
ists ;  for  ilie  presence  of  the  perforation  indicates  that 
either  the  intestine  must  be  resected,  or  attached  to 
the  ring,  and  an  artificial  anus  established. 

There  are  three  methods  to  be  considered :  First, 
a  return  of  the  bowel  to  the  abdominal  cavity 
after  freely  dividing  the  ring,  and  packing  the 
canal  down  into  the  peritoneal  cavity  with  iodoform 
gauze;  second,  an  immediate  resection  of  the  intes- 
tine ;  third,  allowing  the  intestine  to  remain  in  situ, 
after  division  of  the  constricting  ring,  that  its  condi- 
tion may  be  known  as  the  case  goes  on.  Placing 
doubtftil  intestines  inside  the  peritoneal  cavity  has 
always  seemed  to  me  a  source  of  danger. 

Intestinal  resection  is  a  procedure  attended  by  great 
risk  in  the  length  of  time  consumed  and  the  shock 
added  to  the  patient's  condition,  so  that  it  has  seemed 
to  me  that  in  the  majority  of  cases  it  would  be  better 
to  leave  the  intestine  in  situ,  that  its  fate  may  be 
watched,  that  it  may  be  outside  of  the  peritoneal  cav- 
ity, and  thus  danger  of  infection  be  minimized.  I 
have  had  four  cases  of  gangrene  of  the  intestine,  the 
details  of  which  1  will  present : 

Case  I.  J.  H.,  a  healthy  young  man,  entered 
the  Boston  City  Hospital.  For  five  years  he  has 
had  an  inguinal  hernia  on  left  side,  which  has  both- 
ered him  a  little,  but  it  has  usually  been  easily 
reduced.  Yesterday,  at  4  p.  M.,  the  hernia  came 
down,  and  could  not  be  put  back.  A  good  deal  of 
force  was  used  by  a  friend,  who  felt  sure  that  he  could 
reduce  the  hernia  by  taxis.  In  the  left  inguinal  region 
there  was  a  prominent  tumor,  extending  into  the  scro- 
tum. The  testis  formed  the  end  of  the  tumor,  appar- 
ently forced  down  under  considerable  tension.  An 
incision  was  made,  two  and  one-half  inches  long,  over 
the  hernial  sac  into  the  left  lower  abdomen,  and  nearly 
at  right  angles  with  the  median  line  of  the  body.  It 
was  found  impossible  to  reduce  the  hernia  at  this  point, 
and  a  second  incision  was  made  at  right  angles  to  the 
first,  over  the  hernia  and  down  to  the  scrotum.  The 
dissection  was  carried  down  until  the  sac  was  reached 
and  opened.  A  piece  of  omentum,  the  size  of  the 
fist,  protruded  from  the  sac.  Around  this  was  a 
coil  of  intestine,  seven  or  eight  inches  long,  of  a 
dark  plum  color.  The  ring  was  enlarged,  and  after 
considerable  difficulty  the  omentum  and  intestine  were 
replaced.  The  difficulty  of  replacing  was  due  to  the 
omentum  being  caught  by  the  loop  of  intestine.  The 
primary  wound  was  diminished  in  size  by  sutures,  and 
the  wound  was  packed  with  iodoform  gauze,  leaving  a 
direct  channel  to  the  peritoneal  cavity.  Operation 
lasted  fifty-six  minutes.  The  patient  was  in  fair  con- 
dition, having  been  vigorously  stimulated. 

Second  day.  Patient  rather  better  to-day,  and  has 
no  vomiting.  Says  he  feels  like  having  a  movement 
of  the  bowels. 
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Third  day  Patient  much  more  comfortable,  tem- 
perature nearly  normal,  and  no  pain.  Sleeps  well, 
and  begins  to  have  a  good  appetite. 

Fourth  day.  Patient  does  not  feel  like  having  a 
dejection  yet.     Tongue  has  a  whitish  coat. 

Fifth  day.  This  morning  the  dressing  was  found 
soaked  with  faecal  matter.  The  bowel  has,  undoubt- 
edly, sloughed.  (Later  a  distinct  segment  of  the  ilium 
came  away,  two  and  one-half  inches  in  length,  and  in- 
cluding the  lumen  of  the  intestine.)  The  wound  thor- 
oughly irrigated  and  cleansed.  Patient's  condition 
much  the  same.  Wound  to  be  dressed  every  six 
hours,  and  thoroughly  cleansed. 

Sixth  day.     Patient  very  comfortable. 

Seventh,  eighth,  ninth  and  tenth  days.  Patient  in 
very  much  the  same  condition. 

Twelfth  day.  Complains  of  a  transitory  bunch  com- 
ing around  the  artificial  anus,  which  gives  him  a  good 
deal  of  pain.  Wound  has  granulated  remarkably 
quickly,  so  that  it  is  nearly  closed,  and  the  drainage 
is  not  good.  Could  not  introduce  a  drainage-tube,  so 
steel  sounds  will  be  passed  from  day  to  day. 

Thirteenth  day.  No  discharge  from  abdominal 
wound. 

Fourteenth  day.  Patient  feels  like  having  a  dejec- 
tion. 

Fifteenth  day.  Patient  had  a  chill  at  2  p.  m.  Tem- 
perature returned  to  normal  after  a  few  hours,  and  the 
patient  felt  much  better. 

Sixteenth  day.  The  patient  received  an  enema, 
which  brought  away  considerable  faeces.  Since  then 
he  has  had  several  dejections  of  formed  faeces,  normal 
in  appearance.  Almost  no  discharge  from  the  ex- 
ternal wound,  which  is  nearly  closed  in. 

Eighteenth  day.  Chill  at  5  p.  m.  All  sutures  taken 
out  to-day.     Movement  of  bowels  nearly  every  day. 

Nineteenth  day.  The  external  wound  has  broken 
down  again,  and  there  is  a  great  discharge  of  faical 
matter.     None  by  anus. 

Twentieth  day.  External  wound  still  discharging. 
Has  had  very  little  faeces  by  anus. 

Twenty-first  day.  Has  had  a  good  deal  of  pain. 
Fistula  still  open  and  discharging. 

Twenty-third  day.  All  faeces  now  by  fistula,  some 
wind  passed  by  rectum. 

Twenty-fifth  to  thirty-fifth  day.  Patient  in  very 
much  the  same  condition,  occasionally  passing  faices 
by  abdominal  wound,  but  usually  per  rectum. 

Thirty-fifth  to  forty-fifth  day.  Patient's  condition  is 
much  the  same.  He  thinks  he  has  gained  a  little 
strength  lately,  but  there  is  no  marked  gain.  Ab- 
dominal wound  much  the  same. 

Forty-fifth  to  fifty-sixth  day.  Patient  in  very  much 
the  same  condition.  Occasionally  has  sharp  attacks 
of  pain  referred  to  the  abdominal  wound,  and  a  coil  of 
intestine  can  be  mapped  out  at  this  point  when  the 
pain  is  severe.  The  patient's  friends  removed  him 
from  the  hospital  and  from  the  city,  and  since  that 
time  I  have  been  unable  to  keep  track  of  the  case. 

Case  II.  P.  S.,  age  seventy-two.  The  patient 
does  not  understand  English  very  well,  and  cannot 
give  an  accurate  account  of  himself.  According  to  his 
own  statement  he  has  had  a  reducible  femoral  hernia 
on  the  right  side  five  years.  Three  days  ago  began  to 
have  pain  across  the  upper  half  of  the  abdomen  and 
in  the  region  of  the  rectum.  He  has  not  been  able  to 
reduce  the  hernia  for  three  days,  and  has  had  no  de- 
jection.    Has  vomited  repeatedly,  and  feels  very  sick. 


210 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[March  3,  1892. 


An  old,  broken-down,  poorly-nourished  man.  There 
is  a  tumor  in  the  right  groin  about  the  size  of  a  hen's 
egg.  It  is  below  Poupart's  ligament,  and  is  not  re- 
ducible. The  patient  is  pale,  pulse  weak,  temperature 
about  98°,  face  haggard,  tongue  coated,  seems  on  the 
verge  of  collapse.  Moderate  abdominal  tenderness 
and  distension. 

The  patient  was  put  under  primary  anaesthesia, 
and  a  nearly  vertical  incision,  about  three  inches 
long,  was  made,  and  the  hernial  sac  exposed.  On 
opening  it,  a  few  drachms  of  sero-sanguinous  fluid 
escaped.  The  intestine  was  found  to  be  chocolate- 
colored,  mottled  in  places  and  collapsed.  The  sac 
also  contained  a  piece  of  omentum  the  sixe  of  a 
walnut.  The  ring  was  divided  freely  on  the  fore- 
finger, the  omentum  reduced,  the  intestine  was  sewed 
to  the  abdominal  ring,  and  an  incision  was  made  into 
the  projecting  loop  of  intestine.  A  small  amount  of 
faeces  escaped.  A  dressing  was  quickly  applied,  the 
patient  was  put  to  bed  and  actively  stimulated  with 
heaters.     The  operation  lasted  thirteen  minutes. 

First  day.  The  dressing,  when  removed,  was  filled 
with  faeces,  patient's  condition  is  bad,  pulse  poor,  ex- 
tremely restless,  temperature  99°.  In  the  evening  re- 
quired restraint.  Took  nourishment  fairly  well.  Dis- 
charge from  the  artificial  anus  free. 

Second  day.  Patient  failing  rapidly.  Did  not  rally 
under  the  influence  of  stimulants,  and  died. 

Case  JII.  H.  D.  R.,  age  sixty-eight.  Patient  has 
had  a  hernia  for  three  years,  which  has  given  her 
little  trouble.  There  has  been  extreme  constipation. 
She  was  poorly  developed  and  nourished.  There  is  a 
tumor  over  the  left  inguinal  canal  about  as  large  as  a 
good  sized  plum,  semi-fluctuating  and  very  tender  to 
the  touch.  Her  abdomen  is  distended  and  very  tender 
in  the  dependent  portions  on  palpation.  Pulse  is  very 
fair  in  strength  and  rhythm.  Facies  anxious,  extreme- 
ties  cold,  vomiting.  Hernia  has  been  down  three 
days. 

An  incision  was  made  over  the  tumor  two  inches 
long,  the  layers  were  dissected  away,  and  the  sac 
opened.  A  bloody  fluid  escaped,  disclosing  the  intes- 
tine. The  latter  was  glossy  and  here  and  there  badly 
mottled.  The  finger  passed  up  to  the  ring  disclosed  a 
tight  stricture.  This  was  divided  with  scissors.  Adhe- 
sions were  found  to  exist  around  the  bowel  as  it  lay  in 
the  inguinal  canal.  Stitches  were  taken  between  the 
bowel  and  the  sac,  and  the  bowel  was  opened.  A 
certain  amount  of  faeces  escaped,  semi-fluid  in  char- 
acter. 

Second  day.  Wound  looks  well,  less  pain  over 
abdomen,  takes  treatment  well,  no  vomiting.  Urine, 
albumen  1-8  per  cCu.,  acid,  1027,  sediment,  hyaline, 
granular,  fatty  casts,  renal  granular  cells,  fatty  and 
granular  renal  cells,  vaginal  and  bladder  cells,  blood 
and  pus. 

Tliird  day.  Much  more  comfortable,  very  thirsty, 
takes  champagne  and  coffee  ad  libitum. 

Fourih  day.  INIucli  better,  complains  of  some  pain 
about  the  lower  abdomen  on  havinii  a  passage  from 
the  artificial  anus.  Eats  veil.  No  especial  discom- 
fort.     Dressing  changed  evt/y  six  hours. 

Fifth  (lay.  Shows  a  tent'^ucy  to  collapse.  Pulse 
rapid  and  jerky.  Still  has  pain  on  having  a  move- 
ment of  the  bowels. 

Sixth  day.  Rather  better.  Complains  of  less  pain, 
takes  st'nuilaiits  unwillinjilv.  Bowels  move  roiiularlv 
through  the  artificial  anus.     A  large  piece  of  bowel 


has  sloughed  about  two  inches  square.  No  haemor- 
rhage. 

Seventh  day.  Rather  more  pain.  Controlled  by 
morphine,  pulse  seems  weaker.  Extremities  are  not 
especially  cold.     Skin  clammy. 

Eighth  day.  Patient  passed  the  night  in  a  comatose 
state,  pulse  gradually  grew  weaker  and  extremities 
colder.     Died  soon  after  midnight. 

At  the  autopsy,  it  was  found  that  although  the 
artificial  anus  had  relieved  the  strangulation  of  the 
intestine,  there  was  a  twist  in  the  ilium  which  ren- 
dered the  greater  part  of  that  portion  of  the  intestine 
gangrenous  (a  distance  of  about  eight  inches).  It 
was  perforated  at  two  points,  and  faeces  had  escaped 
into  the  peritoneal  cavity. 

Case  IV.  J.  S.,  a  strong,  healthy  adult,  age  twenty- 
eight.  Has  had  a  right  inguinal  hernia  for  three 
years.  Has  never  worn  a  truss.  Five  days  ago, 
while  lifting  a  bale  of  cotton,  felt  the  hernia  come 
down,  was  unable  to  reduce  it,  and  has  applied  for  as- 
sistance to  two  physicians  who  declined  to  treat  him, 
and  advised  him  to  enter  a  hospital.  Has  been  in  in- 
tense pain.  The  abdomen  is  distended,  is  voaaiting  a 
coffee-ground-like  material.  Temperature  100°,  pulse 
130,  small.  Tongue  dry  and  brown,  very  thirsty,  ex- 
tremely anxious.  The  danger  of  his  position  having 
been  explained  to  him,  he  was  put  under  light  aures- 
thesia,  and  an  incision  was  made  down  to  the  intes- 
tine. A  gangrenous  loop  of  intestine,  probably  a 
portion  of  the  ilium,  was  found  glued  in  the  hernial 
sac.  The  ring  was  divided  freely,  and  the  intestine 
remained  in  situ.  An  incision  was  made  into  the  in- 
testine, and  a  large  amount  of  fluid  fajces  escaped. 

Operation  twenty-five  minutes.  Patient  put  to  bed 
with  heaters,  subcutaneous  injections.  Seen  at  the 
end  of  three  hours,  at  which  time  he  was  comfortable 
with  a  temperature  of  99°,  pulse  140. 

Second  day.  Patient  has  discharged  an  enormous 
quantity  of  fasces  from  the  opening.  The  abdomen  is 
less  tympanitic,  temperature  101°,  has  considerable 
pain  in  the  abdomen,  has  vomited  three  times,  but  re- 
tains some  champagne.  Discharge  of  fajces  from 
artificial  anus  good,  wound  is  looking  well. 

Fourth  day.  Retains  nourishment,  has  had  a  small 
dejection  from  rectum. 

Fifth  day.  Temperature  normal,  vomiting  has 
ceased.  A  large  dejection  from  rectum.  AVound 
looking  very  well.  A  piece  of  intestine  about  an  inch 
square  separated. 

Sixth  to  ninth  day.  Patient  doing  well,  wound 
closing  rapidly. 

Fifteenth  day.  The  wound  was  closed  to  about 
the  size  of  a  lead  pencil.  There  was  obstruction  to 
tlie  discharge  of  fasces  and  it  was  found  necessary  to 
introduce  a  drainage-tube,  which  gave  the  patient  a 
great  deal  of  relief. 

Foriy-second  da}'.  The  wound  had  closed  com- 
pletely, the  patient  was  having  normal  movements. 
The  [)atieut  was  seen  two  years  later  at  which  time  he 
had  suffered  no  inconvenience  from  the  operation,  and 
considered  himself  cured.  Wore  a  truss  constantly, 
and  has  a  distinct  impulse  under  the  scar  tissue. 

I  have  never  attempted  to  do  an  intestinal  resection 
for  gangrenous  hernia,  and  have  always  felt  that  it 
was  a  hazardous  undertaking,  and  tliat  it  would  be 
better  to  establish  an  artificial  anus,  and  if  the  patient 
recovered  to  do  a  secondary  operation  and  resect  the 
intestine  at  one's  leisure.     The  first  case  is  extremely 
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interestiug,  for  there  was  but  little  iu  the  patient's 
condition  after  operation  to  indicate  the  sloughing  of 
the  intestine  after  it  had  been  replaced  in  the  peritoneal 
cavity.  Tlie  sloughing  of  the  intestine,  and  the  dis- 
charge of  faeces,  occurred  the  fifth  or  sixth  day,  and  by 
this  time  the  intestine  must  have  been  walled  off  from 
the  peritoneal  cavity.  This  wall  of  inflammatory  mate- 
rial, as  thrown  out,  must  have  been  a  protection  to  the 
general  peritoneal  cavity,  but  the  packing  of  the  wound 
as  carried  out  in  this  case  has  seemed  to  me  a  matter 
of  a  great  deal  of  importance,  in  that  it  allowed  a  free 
exit  for  the  faeces.  The  chills  which  he  had  were  ap- 
parently associated  with  a  diminished  discharge  from 
the  artificial  anus.  For  weeks  1  stood  ready  at  any 
time  to  do  an  intestinal  resection,  upon  the  slightest 
failure  in  the  patient's  general  condition,  but  at  no  time 
did  the  symptoms  seem  severe  enough  to  indicate  that 
course.  When  he  left  my  care  he  was  apparently  on 
the  road  to  recovery,  and  the  outcome  of  the  case  will 
be  one  of  great  interest. 

In  the  second  case  the  patient  was  an  old,  broken- 
down,  poorly-nourished  man,  with  a  gangrenous  femoral 
hernia,  and  on  the  verge  of  collapse.  The  operation 
was  a  desperate  measure,  and  can  only  be  said  to 
have  relieved  the  acute  suffering. 

The  third  case  seems  to  me  to  demonstrate  the  ad- 
visability of  thoroughly  exploring  the  canal,  and  draw- 
ing out  a  loop  of  the  intestine  to  determine  how  far 
the  gangrenous  process  has  extended.  Unless  this  is 
done  and  the  intestine  is  allowed  to  remain  in  situ,  one, 
at  times,  will  be  deceived  by  gangrenous  intestine  re- 
maining in  the  peritoneal  cavit3^ 

The  fourth  case  was  successful,  from  the  fact  that 
he  was  a  vigorous  adult.  The  closure  of  the  intestine 
after  a  separation  of  a  slough  of  an  inch  square  has 
seemed  to  me  a  matter  of  importance,  particularly 
when  it  is  considered  that  two  years  later  the  patient 
was  seen  and  expressed  himself  as  free  from  all  symp- 
toms which  would  indicate  the  formation  of  a  stricture 
of  the  intestine.  ^ 

I  will  attempt  to  formulate,  for  the  purposes  of  dis- 
cussion, the  ideas  I  have  formed  from  a  consideration 
of  these  cases. 

Questionable  gangrenous  herniai  should  be  treated 
either  extra-peritoueally  or  by  immediate  intestinal 
resection.  Whether  to  treat  a  gangrenous  hernia 
extra-peritoueally  or  by  resection  must  depend  en- 
tirely upon  the  individual  case,  and  the  following  fac- 
tors should  be  considered: 

(a)  The  general  condition  of  the  patient. 

{b)  The  age  of  the  patient. 

(c)  The  length  of  time  the  hernia  has  been  con- 
stricted. [This  in  relation  to  the  probable  time  at 
which  the  intCbtiue  will  give  way,  and  the  extravasation 
of  faeces  takes  place.] 

(d)  The  circumstances  under  which  the  operation  is 
performed,  whether  the  surgeon  is  ably  assisted. 

'  (e)  The  portion  and  amount  of  intestine  involved ; 
for  in  some  instances  where  an  artificial  anus  is  estab- 
lished high  up  in  the  intestinal  track  the  patient  is 
practically  starved  to  death. 

The  management  of  a  gangrenous  hernia  requires 
prompt  and  accurate  judgment,  founded  on  a  large  ex- 
perience, and  it  is  only  by  carefully  formulating  our 
ideas  that  we  can  meet  the  emergency  with  intelligence. 

The  port  of  Santos  in  Brazil  is  still  infected  with 
yellow  fever. 


CJinical   iDepartment. 

A  CASE  OF  INTESTINAL  RESECTION  AND 
SUTURE  FOR  ARTIFICIAL  ANUS  FOLLOW- 
ING GANGRENOUS  HERNIA.i 

BT  MAUBICE  H.  RICHABD80N,  H.D. 

Raymond  S.,  aged  twent3--two,  entered  the  Massa- 
chusetts General  Hospital  on  Tuesday,  October  1, 
1891.  About  ten  years  ago  he  noticed  a  lump  at  the 
upper  end  of  the  scrotum  on  the  right  side,  which 
would  disappear  only  on  lying  down.  Sometimes, 
after  remaining  down  for  quite  a  little  while,  the 
lump  would  get  hard  and  painful.  Nothing  was  ever 
done  for  it.  On  the  19th  of  June,  1891.  he  was  taken 
with  a  sudden  pain  in  the  stomach.  The  tumor  grew 
much  larger,  and  he  began  to  vomit  almost  immedi- 
ately. The  pain  soon  became  so  severe  that  the  at- 
tending physician.  Dr.  Woodworlh,  of  Canard,  Nova 
Scotia,  was  sent  for. 

Dr.  Woodworth  first  saw  him  at  about  eight  o'clock 
on  June  19th,  and  found  him  suffering  from  an  ob- 
structed hernia  of  a  few  hours'  staudijg,  which  had 
come  on  while  striking  at  a  ball.  There  was  a  tense 
tumor  in  the  right  scrotum,  and  suffering  was  severe. 
Chloroform  was  given  and  taxis  carefully  tried,  with- 
out success.  A  consultation  was  called,  and  fresh  at- 
tempts made  at  reduction.  There  was  no  vomiting, 
and  there  were  no  constitutional  symptoms.  After 
local  application  of  cold,  taxis  was  again  tried  under 
chloroform,  without  avail.  On  account  of  the  absence 
of  constitutional  symptoms  and  other  evidence  of  ob- 
struction, operation  was  postponed.  Meanwhile,  cold 
applications  were  continued. 

Swelling  increased  in  the  region  of  the  tumor  until 
the  penis  was  so  involved  that  it  was  necessary  to  use 
a  catheter.  The  temperature  was  never  above  normal 
except  once,  when  it  stood  at  99.5°  Cold  was  applied 
for  sixty  hours  without  reduction.  The  lower  bowels 
had  been  opened  freely,  and  strength  was  well  sus- 
tained. In  about  a  week  a  soft  point  was  noticed  over 
the  hernia  in  the  lower  part  of  the  scrotum,  and  soon 
fistulae  formed  at  this  point  with  the  escape  of  fieces, 
and,  in  the  course  of  the  following  week,  there  escaped 
some  ten  or  fourteen  inches  of  intestine.  During  this 
time  the  pulse  never  exceeded  90  and  the  temperature 
was  normal.  He  often  had  quite  free  movements  and 
declared  that  blueberries,  which  he  ate  while  iu  bed, 
passed  by  the  rectum.  From  this  evidence,  it  seemed 
to  the  attending  physicians  that  the  alimentary  canal 
was  not  entirely  cut  off,  and  it  seemed  unaccountable 
to  them  that  the  constitution  should  be  so  little  af- 
fected by  all  the  local  suffering  and  disease.  Ou  his 
recovery  of  the  immediate  effects  of  the  strangulation, 
he  was  sent  to  the  Halifax  Hospital,  where,  on  every 
second  day,  or  thereabouts,  he  would  have  a  passage  of 
fieces  through  the  natural  channel  —  sometimes  from 
a  warm  water  injection,  but  more  often  without  any- 
thing. After  being  in  the  hospital  for  some  time,  he 
was  removed  to  another,  smaller  hospital,  where  one 
of  the  abdominal  openings  was  enlarged. 

At  the  time  of  his  admission  to  the  Massachusetts 
General  Hospital,  he  was  passing  gas  and  some  fiecal 
matter  by  the  rectum.  As  long  as  the  fistulie  remained 
open  he  suft'ered  no  pain.  On  examination,  the  right 
inguinal  region  was  found  riddled  with  openings  through 

»  Read  before  the  Surgical  Section  of  the  Massachusetts  Medical 
Society,  January  6,  1S92. 
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which  faecal  matter  almost  constantly  escaped.  The 
right  testicle  was  drawn  up  nearly  into  the  external 
ring.  The  skin  was  infiltrated,  (Edematous  and  red, 
and  there  was  considerable  inflammation  in  the  adjoin- 
ing parts.  His  discomfort  was  so  great  as  to  be  quite 
unbearable  and  life  hardly  worth  living.  He  spent 
all  his  time  in  bed,  wiping  up  with  cloths  the  dis- 
charges which  were  constantly  escaping  through  the 
numerous  fistulas. 

After  a  careful  study  of  the  case,  in  spite  of  which 
it  was  impossible  to  make  out  definitely  the  condition 
of  the  bowel  ends  or  the  direction  of  the  sinuses,  it 
was  decided  best  to  attempt  the  restoration  of  the  ali- 
mentary canal.  The  history  and  physical  examination 
made  it  quite  apparent  that  the  bowel  had  sloughed 
to  a  greater  or  less  extent,  but  it  was  impossible  to  say 
that  there  was  not  still  existing  some  communication 
to  account  for  the  occasional  passage  of  fajces  by  the 
rectum.  The  foul  condition  of  the  parts  was  so  marked 
that  it  seemed  unduly  hazardous  to  open  the  abdominal 
cavity  through  the  sinuses.  There  was  no  improve- 
ment in  this  respect,  however,  after  constant  and  pro- 
longed daily  efforts  at  cleanliness,  both  on  the  part  of 
tlie  nurses  and  of  the  patient.  The  operation  was 
planned  with  especial  reference  to  the  necessarily  foul 
condition  of  the  parts  and  the  great  danger  of  infecting 
the  peritoneum.  My  hope  and  intention  was  to  lay 
open  the  numerous  sinuses  by  one  long  incision,  cu- 
rette tliem,  and  by  some  means  to  establish  a  commu- 
nication between  the  upper  and  lower  segments  of  the 
bowel  from  their  interior.  On  exposing  the  external 
ring,  I  found  two  constricted  openings  side  by  side, 
into  both  of  which  it  was  quite  feasible  to  introduce 
the  index  finger.  Both  segments  were  adherent  to 
each  other  and  to  the  surrounding  parts.  In  separ- 
ating the  adhesions  between  the  bowel  and  the  abdom- 
inal wall  for  tlie  j)urpose  of  making  an  anastomosis 
between  the  adherent  segments,  the  peritoneal  cavity 
was  opened.  During  these  manipulations  several 
ounces  of  fetid  pus  welled  from  below  the  ring  and 
ap[>arently  polluted  every  part  of  the  wound,  includ- 
ing the  prolapsed  healthy  intestine.  The  chief  ob- 
jection in  this  case  to  resection  and  suture  had  been 
the  danger  of  infecting  the  abdominal  cavity  by  the 
foul  discharges  of  tlie  sinuses  and  the  septic  condi- 
tion of  the  parts.  The  force  of  this  objection  was 
lost  in  separating  the  adhesions,  and  I  determined  at 
once  to  make  a  complete  resection  of  the  exposed  ends. 
About  two  inches  of  bowel  were  cut  off  from  each  end 
with  the  scissors,  together  with  a  wedge-shaped  piece 
of  mesentery.  Tlie  bowel  ends  were  held  by  assistants 
while  interrupted  Le'..'.)ert  sutures  were  applied  in  a 
single  row,  both  to  bowel  and  mesentery.  The  joint 
seemed  very  perfect  and  satisfactory.  The  bowel  was 
then  returned  to  the  abdominal  cavity  and  kept  directly 
under  the  abdominal  wound  by  means  of  iodoform 
gauze,  whicli  was  placed  just  in  contact  with  the  line 
of  suture  througlioul  its  whole  extent.  It  will  be  seen 
that  the  approximated  bowel  ends  and  sutured  mesen- 
tery were  everywhere  protected  with  gauze,  and  that 
tlie  line  of  suture  was  everyv.iiero  provided  with  gauze 
drainage  in  case  one  or  mori:  utures  should  give  way. 
The  external  wound  was  also  packed  with  iodoform 
gauze  and  aseptic  dressing  of  cotton  tightly  swathed 
outside  the  whole.  During  the  operation  there  was 
frequent  and  thorough  irrigation  with  warm  water. 
The  time  of  the  operation  was  one  hour  ;  of  applying 
the  suture  twenty  minutes. 


On  the  following  day  the  patient  was  in  a  remarka- 
bly good  condition,  bright  and  cheerful.  On  the  sec- 
ond day  he  passed  gas  through  the  rectum  for  the  first 
time  since  June.  On  the  sixth  day  he  was  put  on  extra 
diet.  He  had  a  large  movement  of  the  bowels,  and 
said* he  felt  "first-rate."  The  wound  was  clean  and 
granulating.  The  gauze  was  taken  out,  little  by  little, 
until  November  12'h,  when  it  had  been  almost  en- 
tirely removed.  The  wound  was  granulating,  with  still 
some  slight  redness  and  induration  about  the  margin. 
On  November  15th  the  last  piece  of  gauze  was  re- 
moved and  the  wound  much  closed  up.  On  December 
11th,  the  wound  was  perfectly  solid,  and  the  patient 
felt  perfectly  well  in  every  way.  The  bowels  were 
moved  nearly  every  day.  He  was  transferred  to  Wav- 
erley,  and  has  remained  well  ever  since. 

This  case  seems  to  me  to  be  of  value  from  the  fact 
that  the  foul  condition  of  the  wound  did  not  infect  the 
peritoneum,  and  that  it  was  possible  to  go  through  the 
manipulations  of  an  extensive  operation  without  ill 
results  attending.  The  foul  condition  of  the  parts  in 
this  case  led  me  to  select  a  method  by  which,  if  possi- 
ble, the  peritoneal  cavity  could  not  become  infected. 
The  only  way  in  which  this  could  be  done  was  to  make 
an  anastomosis  between  the  proximal  and  distal  ends 
of  the  intestine  by  working  from  the  interior.  The 
success  of  this  procedure  would  depend  obviously  upon 
adhesions  between  their  peritoneal  surfaces.  For,  in 
the  absence  of  such  adhesions,  it  would  be  impossible 
to  establish  a  safe  communication  by  any  imaginable 
method  of  intestinal  suture.  Careful  attempts  in  this 
direction  were  followed  by  separation  of  adhesions  and 
exposure  of  the  peritoneal  cavity.  It  would  have  been 
impracticable  to  establish  satisfactory  communication 
in  this  way,  and  I  believe  valuable  time  was  lost  in 
attempting  it  as  a  preliminary  measure.  Even  if  suc- 
cessful, it  does  not  follow  that  the  sinuses  will  become 
closed,  nor  that  the  anastomoses  will  remain  perma- 
nent or  efficient. 

When  the  peritoneum  has  become  thus  exposed  to 
the  danger  of  infection,  we  must  choose  between  anas- 
tomosis and  end-to-end  suture.  The  latter  method  I 
believe  to  be  better,  because  it  seems  to  me  quite  as 
quickly  applied,  and  as  secure,  while  there  is  practically 
no  danger  of  stricture.  The  great  danger  in  both  meth- 
ods is  from  giving  way  of  the  stitches  and  faical  extra- 
vasation. By  applying  gauze  to  the  line  of  suture  this 
danger  is  reduced  to  a  minimum,  for  such  good  drain- 
age is  provided  that  nothing  more  than  a  temporary 
fistulous  track  is  likely  to  remain. 


THREE  CASES  OF  THE  SEPARATION  OF   THE 
EPIPHYSIS  AT  THE  HEAD  OF  THE  FEMUR.^ 

BY  E.  H.   UUADFORP,  M.U., 

Visiting  Surycon,  Boston  City  Hospital. 

The  following  cases  are  reported  on  account  of 
their  rarity  : 

Case  I.  A  boy,  seventeen  years  old,  fell  from  a 
windjw  striking  upon  a  shed  of  the  story  belosv.  He 
was  brought  to  the  hospital  with  symptoms  suggesting 
a  fracture  of  the  right  limb.  On  examination,  how- 
ever, no  fracture  was  found  at  the  log  or  of  the  thigh 
proper.  The  limb  was  held  in  a  position  of  eversion 
and  was  slightly  shortened,  but  no  injury  was  dis- 
covered below  the  trochanter,  which  rotated  on  twist- 

'  Uoad  at  the  Surgical  Section  of  the  Sullolk  District  Medical  So- 
ciety, Janu.iry  ti,  lb92. 
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ing  the  leg.  On  examination  under  au  anaesthetic, 
abnormal  mobility  and  a  cartilaginous  crepitus  was 
determined  between  the  head  of  the  femur  and  the 
trochanter.  The  trochanter  was  higher  on  the  affected 
than  on  the  other  side.  The  diagnosis  of  separation 
of  the  epiphysis  was  clear  as  the  symptoms  pointed  to 
a  lesion  in  that  part  and  union  of  the  emphysis  does 
not  take  place  until  the  eighteenth  year. 

Cask  II.  A  healthy  boy,  sixteen  years  of  age,  re- 
ported himself  for  examination  with  the  following  his- 
tory :  He  had  been  perfectly  well,  and  had  not  been 
lame.  On  attempting  to  milk  a  cow,  seated  on  an  or- 
dinary milking-stool,  he  was  kicked  at  by  the  cow  and 
turned  quickly  to  avoid  a  blow,  suffering  a  sensation 
of  sudden  pain.  Immediately  after  this  he  was  unable 
to  step  and  was  taken  to  the  house,  being  obliged  to 
remain  in  bed  several  weeks. 

He  was  etherized  and  the  limb,  which  was  flexed, 
painful  and  useless,  was  put  into  position,  and  made  a 
recovery,  but  he  was  able  to  walk  about  only  with 
crutches  for  some  time.  At  the  lime  of  examination, 
three  months  later,  he  walked  with  crutches  and  could 
walk  without,  but  with  marked  lameness.  He  suffered 
no  pain.  An  examination  showed  that  the  affected 
limb  was  shorter  by  an  inch  than  the  fellow.  The 
trochanter  was  above  the  Nelaton  line  to  that  extent. 
The  motions  at  the  hip-joint  were  perfectly  free,  with 
the  exception  of  inversion,  which  was  not  possible 
beyond  the  right  angle.  It  was  entirely  free  on  the 
other  side.  The  patient  was  perfectly  well  and  had 
not  been  lame  before  this  accident. 

Case  III.  A  child,  seven  years  old,  of  fairly  good 
health,  but  of  imperfect  assimilation,  sustained  a  fall 
from  the  window  in  the  first  story.  The  patient  was 
taken  up,  placed  in  bed,  and  complained  of  great  pain  ; 
but  no  injury  of  the  limb  was  determined  at  the  time. 
The  child  was  of  a  nervous  type  and  it  was  thought 
that  her  symptoms  were  due  to  fright  rather  than  to 
any  injury  to  the  bone.  She  remained  in  bed  for  sev- 
eral weeks,  finally  was  able  to  get  up,  and  after  a 
while  to  walk,  though  she  still  limped.  Upon  ex- 
amination, four  months  after  the  accident,  it  was  found 
that  the  head  of  the  trochanter  was  half  an  inch  higher 
on  the  right,  the  affected  side,  than  normal.  The  head 
of  the  trochanter  was  also  placed  more  posteriorly 
than  is  normal,  and  the  foot  everted.  The  motions  at 
the  hip-joint  were  free,  with  the  exception  of  the  in- 
version which  was  not  possible  beyond  the  vertical. 
The  patient  was  free  from  pain  and  able  to  walk.  A 
rotation  of  the  thorax  had  taken  place  in  the  four 
months  and  the  ribs  on  the  right  side  projected. 

Cases  of  this  lesion  would  appear  to  be  quite  rare 
and  the  diagnosis  is  not  so  easy  as  might  at  first  be 
imagined  at  the  time  of  the  accident,  unless  an  anae- 
sthetic is  used.  The  shortening,  though  present,  is 
not  always  recognizable  except  on  careful  measure- 
ment, and  that  is  not  easy  in  a  patient  in  a  sensitive 
condition.  No  fracture  can  be  determined  by  ordinary 
palpation,  and  it  would  appear  that  slight  motion  of 
the  limb  is  sometimes  possible,  though  accompanied 
by  pain.  An  anajsthetic  is  needed  to  estalblish  a  diag- 
nosis with  accuracy  in  a  fresh  case. 

The  symptoms  of  pain  in  the  separation  of  the 
epiphysis  are  often  not  greater  than  what  is  seen  in 
cases  of  synovitis  of  the  hip-joint  following  severe  in- 
jury or  sprain,  and  unless  the  patient  is  anaesthetized, 
the  actual  condition  of  things  might  not  be  recognized. 

In  the  last  edition  of  "  Hamilton's  Surgery  "  (revised 


by  Smith)  one  case  of  supposed  separation  of  the 
epiphysis  is  mentioned  by  Smith,  who  also  quotes  in 
the  literature,  five  cases  of  separation  of  the  epiphysis, 
one  in  a  boy  of  ten,  another  in  a  girl  of  sixteen, 
another  in  a  boy  of  fourteen,  and  two  in  children  of 
fifteen,  the  sex  not  being  given.  It  may,  therefore, 
be  assumed  that  the  accident  is  not  a  common  one. 
Smith  also  collected  eighty-four  cases  of  fracture  of 
the  neck,  with  the  youngest  at  an  age  of  twenty-nine 
years.  Hyde  '^  collected  sixty-one  cases  fracture  of 
the  neck,  the  youngest  being  nineteen  years  of  age. 
As  the  epiphysial  union  is  said  to  take  place  at  the 
head  of  the  femur  at  the  age  of  eighteen,  this  case  of 
Hyde's  should  probably  be  classed  as  a  fracture. 

The  treatment  of  this  condition  where  it  is  recog- 
nized is,  of  course,  simple.  It  consists  in  the  ordinary 
treatment  of  a  fracture,  and  prognosis  is,  of  course, 
unusually  favorable.  Where  the  condition  is  not  re- 
cognized, and  a  union  has  taken  place,  with  the  result- 
ing deformity,  operative  interference  —  osteotomy  of 
the  neck  of  the  femur  —  has  been  performed  by  Pro- 
fessor Hoffa,  of  Wurtzburg,  with  success. 

It  would  seem  that  the  operation  is  not  a  dangerous 
one,  and  recommends  itself  in  all  cases  of  marked  de- 
formity as  a  means  of  curing  the  disfiguriifg  limp. 

In  addition  to  the  previous  cases  the  following 
deserves  mention  in  this  connection  as  a  fracture  of 
the  neck  in  a  comparatively  young  person,  the  patient 
being  younger  than  the  youngest  case  of  Smith,  though 
older  than  the  youngest  of  Hyde's  cases. 

The  patient  was  a  woman,  twenty-two  years  of  age, 
a  Swede  by  birth,*  and  of  excellent  health  and  strength. 
She  fell  twenty  feet.  Was  unconscious  two  or  three 
hours,  and  was  brought  into  the  hospital  two  days 
later.  Examination  was  made  under  ether  by  Drs. 
Gavin  and  Burrell  and  the  following  sympton>s  were 
noted  :  The  left  leg  was  found  from  half  to  three- 
quarters  of  an  inch  shortened.  There  was  slight  in- 
version, inability  to  raise  the  heel,  no  deformity,  ab- 
normal mobility  and  marked  crepitus  at  the  position 
of  the  neck  of  the  femur.  The  patient  was  treated  by 
a  Buck  extension,  and  made  a  perfect  recovery  with 
no  appreciable  shortening. 


l^eport^ef  of  ^nmtit^. 


SURGICAL   SECTION   OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

CHABLES  L.  SCUDDEK,  BI.II.,  SECRETARY. 

Regular  meeting,  Wednesday  evening,  January  6, 
1892,  Dr.  a.  T.  Cabot  in  the  chair. 
Dr.  George  W.  Gay  read  a  paper  on 

GANGRENOUS    HERNIA.^ 

Dr.  M.  H.  Richardson  reported  a  second  success- 
ful case  of 

intestinal    resection    and    suture   for  artifi- 
cial   ANUS    FOLLOWING    GANGRENOUS    HERNIA.^ 

Dr.  E.  H.  Bradford  :  My  experience  consists  of 
three  cases  of  gangrenous  hernia,  all  fatal.     I  will  not 

'  See  page  207  of  the  Journal. 
'  See  page  211  of  the  Jourual. 

»— 

-  New  York  Medical  Record,  1876. 

■^  City  Hospital  Records,  vol.  202,  p.  52. 
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give  the  details  any  f  urtlier  thau  that  the  first  was  treated 
by  the  formatiou  of  an  artificial  anus,  and  the  patient 
recovered  from  the  operation,  and  died  of  starvation, 
owing  to  the  short  distance  of  the  anus  from  the  pylorus. 
The  second  was  an  elderly  lady  over  seventy.  The 
hernia  was  found  to  be  gangrenous,  and  no  intestinal 
suture  was  made,  but  the  gut  was  brought  to  the 
wound  and  stitched.  The  patient  died  a  day  after  the 
operation.  Third  was  a  case  in  which  resection  of 
the  intestine  was  done,  and  the  patient  recovered  from 
the  operation.  The  ordinary  steps  of  the  operation 
as  mentioned  were  performed.  Three  days  later  the 
patient  died.  At  the  autopsy  it  was  found  the  in- 
testine had  united  perfectly  with  no  leakage,  but  the 
patient  had  died  from  vomiting.  It  was  found  that 
the  lumen  of  the  intestine  was  too  small.  This  was 
an  accident  in  the  technique  which  had  not  been  fore- 
seen. 

In  regard  to  the  treatment  of  gangrenous  hernia,  I 
suppose  we  are  all  agreed  that  in  case  the  patient  has 
strength  to  warrant  it  during  the  operation  for  gang- 
renous hernia,  resection  should  be  done.  In  patients 
who  are  exhausted,  an  artificial  anus  would  be  prefer- 
able. 

Dr.  H.  Ij.  Burrell  read  a  paper  on  the 

MANAGEMENT  OF  GANGRENOUS  HERNIA.' 

Dr.  a.  T.  Cabot  :  The  cases  that  have  occurred  to  me 
have  really  been  ones  that  have  had  very  little  interest 
in  connection  with  this  discussion.  Two  of  them  were 
almost  moribund  at  the  time  of  the  operation.  They 
were  both  of  them  internal  strangulations  with  large 
extents  of  intestine  gangrenous,  all  the  way  from  three 
feet  in  one  case  to  twenty  to  twenty-five  inches  in  the 
other,  in  those,  of  course,  the  only  thing  to  do  was 
to  bring  the  gangrenous  intestine  outside  of  the  abdo- 
minal cavity,  and  hope  for  an  artificial  anus.  In 
neither  case  was  that  successful,  because  the  patients 
had  not  the  strength  to  rally  from  the  condition. 

The  third  case  was  interesting  as  being  one  in  which 
the  gangrene  had  just  succeeded  in  opening  the 
bowel  when  the  sac  was  opened.  It  was  a  small 
femoral  hernia,  a  little  knuckle  of  intestine.  The  sac 
was  a  double  sac  often  seen  in  the  femoral  hernia. 
There  was  a  little  opening  about  as  large  as  the  point 
of  a  lead  pencil  allowing  a  little  spurt  of  faecal  matter 
to  appear.  The  patient's  condition  was  so  bad  that  it 
seemed  unwise  to  attempt  a  suture  of  the  intestine.  It 
seemed  as  if  in  that  case  it  would  be  unsafe  to  simply 
relieve  the  constriction  and  leave  the  intestine  in  situ, 
because  it  was  so  likely  to  escape  from  its  attachment 
to  the  ring  and  fall  back  into  the  peritoneal  cavity 
and  discharge  its  contents  ;  consequently  a  stitch  was 
passed  somewhat  as  I'l  doing  Littre's  operation  for 
artificial  anus  in  the  groin.  On  incising  the  constric- 
tioD  there  was  a  very  large  escape  of  faical  matter. 
The  constriction  was  entirely  relieved,  but  the  patifint 
had  not  the  strength  to  rally,  and  lived  only  a  few 
hours  after  the  operation. 

1  speak  of  that  case  mainly  as  being  an  illustration 
of  one  kind  of  case  in  which  it  did  not  seem  to  me  safe 
to  simply  leave  the  iutestiuv  in  situ  and  relieve  the 
constriction,  but  where  it  seemed  necessary  to  attach 
the  intestine  in  its  position  so  hat  it  should  not  escape 
and  discharge  its  fieces  internally. 

My  feeling  in  regard  to  the  kind  of  operation  which 
should  be  done  is,  1  think,  exactly  ii\^accord  with  what 

3  See  page  200  of  the  Journal. 


has  been  expressed  this  evening  by  almost  every  gen- 
tleman, that  is,  that  if  the  patient's  strength  permits 
of  it,  a  circular  enterorrhaphy  and  return  of  the  intes- 
tine to  the  abdominal  cavity  would  be  the  course  to 
pursue.  It  seems  to  me  that  that  proceeding  carried 
out  in  Dr.  Richardson's  case  is  an  excellent  one  in 
these  cases  to  prevent  the  possibility  of  trouble  from 
the  stitches  giving  way,  that  is,  lo  provide  for  drain- 
age by  packing  gauze  down  to  the  wound  in  the  bowel. 
If  the  stitches  do  not  yield,  the  opening  very  quickly 
closes,  whereas,  if  they  do  yield,  it  is  of  the  greatest 
importance  to  allow  the  escape  of  faeces. 

I  think  I  have  never  done  the  operation  of  enteror- 
rhaphy for  a  gangrenous  hernia.  It  seems  to  me  that 
the  circular  operation  which  was  done  and  described 
by  Dr.  Richardson  is  the  best  in  these  cases,  although 
a  good  many  operators  are  in  favor  of  sewing  the  two 
ends  of  intestine  up,  closing  them  quickly  and  then 
performing  lateral  anastomosis  with  Senn's  plates, 
Abbe's  rings  or  some  contrivance  of  that  sort.  It 
seems  to  me  that  the  result  of  all  of  the  intestinal 
sutures  I  have  seen  at  autopsy  have  been  such  as  to 
encourage  me  to  try  to  establish  a  union  more  as  nature 
does  it,  that  is  end  to  end  rather  than  side  to  side,  as 
this  method  with  Senn's  plates ;  and,  as  I  have  seen 
it  done,  it  certainly  has  seemed  to  take  very  little  if 
any  more  time.  Dr.  Halstead  claims  that  he  is  now 
able  to  do  circular  enterorrhaphy  in  what  is  practically 
only  a  few  minutes.  With  a  little  practice  I  think 
that  operation  can  be  done  nearly  as  quickly  as  the 
other,  and  is  preferable  in  establishing  a  state  more 
nearly  approaching  the  physiological  one. 

Dr.  C.  B.  Porter  :  I  came  to  listen  rather  than 
to  speak  to-night,  because  I  have  had  no  opportunity 
to  prepare  anything  in  detail.  My  house-otficer  has 
sent  me  a  copy  of  the  notes  of  two  cases  which  have 
been  years  ago  reported  here.  I  should  like  to  speak 
of  them,  not  going  into  the  detail  of  the  whole  clinical 
history  of  the  case. 

I  think  that  I  did  the  first  intestinal  suture  done  in 
Boston,  in  1883,  in  a  woman  about  sixty  years  of  age. 
Previous  to  that  she  had  been  operated  on  for  strangu- 
lated right  inguinal  hernia,  eight  inches  of  intestine 
removed,  and  an  artificial  anus  formed.  She 
entered  the  hospital,  and  was  under  care  of  Dr. 
Homans,  who  operated  on  September  12th  of  that 
year  by  refreshing  the  edges  of  the  artificial  anus  and 
endeavoring  to  close  it  in  that  way.  That  closure  was 
successful  for  a  few  days,  but  broke  open  in  about  a 
week,  and  the  patient's  condition  was  the  same  as  be- 
fore. I  operated  by  uniting  a  number  of  fistulous 
tracts  which  discharged  fajces  and  pus,  and,  exposing 
them  all  down  to  the  ring,  opening  up  the  ring,  releas- 
ing tlie  intestine  from  its  attachments  and  bringing  out 
the  intestine  entirely  free  from  any  attachments  except 
those  of  the  mesentery  into  the  wound,  and  found  that 
there  wPS  an  artificial  anus  or  two  opening  into  the 
gut,  one  in  the  large  and  the  other  in  the  small  intes- 
tine, and  close  to  each  other  at  the  ileo-ca^cal  connec- 
tion. I  united  those,  and  found  the  larger  part  of  the 
wound  was  in  the  large  intestine,  and  it  was  a  question 
of  how  to  adjust  that  to  the  small  intestine.  I  made  a 
longitudinal  incision  on  that  surface  equidistant  from 
the  mesentery  so  that  the  wound  of  the  small  intestine 
would  correspond  to  the  size  of  the  wound  in  the  large 
intestine,  and  approximated  them  with  —  Lembert 
stitch.  There  was  no  mesentery  taken  away.  The 
wound  was  brought  edge    to  edge.     The   abdominal 
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wound  was  then  closed,  the  intestine  with  the  suture 
being  dropped  back  into  the  abdominal  cavity.  The 
patient  made  what  would  be  called  an  uninterrupted 
and  uneventful  recovery,  except  that  the  record  states 
that  about  three  weeks  after  the  operation  when  there 
had  been  normal  dejections  for  some  time,  some  fetid 
pus  came  from  the  wound  with  a  fajcal  odor.  There 
was  no  artificial  anus,  however,  reformed,  but  the 
wound  had  closed  entirely  and  it  was  only  because 
the  pus  in  close  relation  to  the  intestine  produced 
the  odor ;  and  she  was  discharged  from  the  hos- 
pital two  months  and  a  week  after  the  operation, 
well.  She  lived  a  number  of  years,  and  died  at  the 
Cambridge  hospital ;  and  Dr.  Gray,  then  the  surgical 
interne,  made  the  autopsy  and  sent  me  the  specimen 
which  was  given  to  Dr.  Whitney  for  an  examination, 
and  it  was  impossible  to  say  from  the  looks  of  the  in- 
testine where  the  sutures  had  been  passed. 

About  a  year  after  this  operation,  when  called  to 
Lynn  in  consultation  to  see  another  case,  I  was  asked, 
while  waiting  for  the  train,  to  see  a  man  who  had  an 
artificial  anus  from  gangrenous  hernia,  and  to  see 
whether  anything  could  be  done.  1  found  this  man 
in  the  condition  in  which  all  these  cases  are,  but  he 
was  if  anything  more  lamentable  than  many.  He  was 
lying  in  bed,  and  he  had  devised  something  which  he 
had  fitted  to  the  side  to  catch  the  faeces,  otherwise  he 
would  have  lain  in  a  puddle  of  faeces.  His  statement 
was  that  he  rather  die  than  go  on  living  in  that  way. 
He  came  to  the  hospital  and  was  operated  on  in  the 
same  way,  and  with  perfect  success,  the  intestine  being 
dropped  back  into  the  wound ;  and  I  cannot  say 
whether  the  wound  was  closed  or  not,  but  the  recovery 
was  uninterrupted,  and  he  gained  very  rapidly  in  his 
general  condition. 

I  did  not  hear  Dr.  Gay's  paper,  but  Dr.  Scudder  in 
writing  to  me  to  know  whether  I  would  discuss  the 
paper  informed  me  that  Dr.  Gay  proposed  to  consider 
five  diiferent  methods  of  procedure  in  connection  with 
gangrenous  hernia  :  (1)  Making  an  artificial  anus.  (2) 
Opening  the  sac.  (3)  Dividing  the  constriction  and 
leaving  the  intestine  in  situ.  (4)  Resecting  the  bowel. 
(5)  Leaving  the  patient  alone. 

Most  of  these  points  have  been  considered  by  the 
diiferent  speakers.  It  seems  to  me  there  are  two  points 
in  which  there  should  be  no  doubt  whatever,  and  that 
is  that  an  artificial  anus  should  be  established,  that  is, 
opening  of  the  gut,  and  that  the  constriction  should  be 
divided.  I  think  those  two  rules  would  hold  good  in 
regard  to  every  case  of  gangrenous  hernia.  I  can  see  no 
reason  why  the  sac  should  not  be  opened  when  the 
constriction  is  divided,  and  it  seems  to  me  that  it  would 
be  very  much  better  in  order  to  anchor  the  gut  in  such 
a  manner  that  it  could  not  escape  back  into  the  abdo- 
men. 

With  regard  to  excising  of  the  bowel,  I  think  each 
individual  case  would  have  to  be  decided  on  its  own 
merits  at  the  time,  and  the  manner  in  which  Dr.  Bur- 
rell  put  it,  it  seems  to  me,  is  such  that  we  could  all 
accept  his  statements  with  regard  to  it.  I  believe  my- 
self, however,  that  the  making  of  an  enterorrhaphy  at 
the  time  is  in  nearly  all  cases  unwise.  There  are  few* 
cases  of  obstructed  bowel  that  would  come  to  the  con- 
dition of  gangrene  that  are  in  a  condition  to  undergo 
the  protracted  operation,  and  in  the  light  of  the  number 
of  most  excellent  results  that  have  been  obtained  by  the 
closing  afterwards  of  the  artificial  anus  left  from  such 
conditioD,  it  would  seem  wiser  under  those  circum- 


stances to  leave  enterorrhaphy  for  a  later  operation  to 
be  determined  by  the  condition  of  the  patient.  Few 
can  obtain,  except  by  experiments  upon  animals,  the 
rapid  technique  to  enable  them  to  suture  the  intestine. 
It  is  certainly  a  very  nice  operation  to  do  properly, 
and  many  of  the  fatal  results  after  such  an  operation 
are  due  to  the  faulty  technique,  and  every  one  who 
has  tried  to  suture  the  intestine  recognizes  the  fact 
that  at  the  mesenteric  border  it  is  very  difficult  to  ad- 
just the  suture,  and  those  who  have  had  experience,  it 
seems  to  me,  always  adjust  those  sutures  first  in  order 
to  feel  sure  that  they  have  been  properly  placed. 

1  should  say  in  regard  to  the  return  of  the  bowel  to 
the  abdominal  cavity  that  I  should  be  always  against 
it  in  gangrenous  hernia.  I  think  it  should  be  retained 
in  the  wound  and  an  opportunity  for  a  free  discharge 
of  faecal  matter  made. 

With  regard  to  leaving  the  patient  alone,  I  should 
think  it  was  a  simple  question  whether  the  patient  was 
in  articulo  mortis.  1  should  say  the  patient  should 
have  the  benefit  of  free  opening  and  the  relief  of  the 
constriction,  because  the  relief  of  the  constriction  takes 
away  a  great  deal  of  that  shock  which  follows  upon 
any  constriction  of  the  gut  or  the  omentum.  I  think 
that  every  one  who  has  had  occasion  to  operate  upon 
any  hernia  where  the  omentum  has  had  to  be  tied  off 
has  felt  that  the  shock  to  the  system  from  the  ligature 
of  a  considerable  portion  of  the  omentum  in  order  to 
get  rid  of  it,  and  to  drop  the  pedicle  back,  is  the  source 
of  the  greater  part  of  the  shock  during  the  operation. 
1  have  operated  a  number  of  times  for  the  cure  of 
large  omental  herniae  where  they  were  adherent,  and 
where  it  was  necessary  to  tie  off  a  very  large  portion, 
and  the  shock  of  the  operation  has  been  to  my  mind 
mostly  due  to  that,  so  that  it  seems  to  me  that  the 
patient  should  have  the  benefit  at  least  of  a  temporiz- 
ing operation  making  an  artificial  anus  and  relieving 
the  constriction. 

Dr.  E.  W.  Gushing  :  I  should  like  to  hear  some  dis- 
cussion regarding  the  cases  which  are  not  exactlv  gan- 
grenous  herniae,  but  where  the  surgeon  is  called  upon 
to  decide  whether  the  intestine  still  retains  its  vitality 
and  should  be  returned.  It  is  of  great  importance  to 
know  if  the  intestine  can  be  returned  at  once,  since 
recovery  is  much  more  rapid,  and  the  necessity  of  a 
prolonged  operation  is  avoided.  I  iioped  to  hear  some- 
thing in  regard  to  diagnostic  data  which  would  enable 
one  to  decide  that  point.  In  a  large  number  of  cases 
the  character  of  the  bowel  is  extremely  doubtful.  I 
have  seen  cases  returned  which  1  thought  had  lost 
their  vitality^  and  which  did  perfectly  well.  Other 
cases  which  did  not  seem  to  be  dangerously  affected 
were  returned  with  disastrous  results.  It  is  a  condi- 
tion which  I  have  found  at  times  quite  difficult  to  decide. 

Dr.  J.  C.  Irish  :  I  have  never  made  the  operation 
of  resection  of  the  intestine,  for  the  reason, 
that,  since  that  has  become  an  established  mode  of 
practice,  I  do  not  know  that  I  have  seen  a  case  of 
gangrenous  hernia.  The  portion  of  intestine  involved 
in  gangrenous  hernia  I  believe  plays  a  very  important 
part  in  the  subsequent  course  after  operation.  In  con- 
nection with  that  I  recall  a  case  I  saw  in  consultation 
with  a  physician  who  had  opened  what  he  supposed 
to  be  a  suppurating  inguinal  gland,  and  to  his  horror 
he  found  that  he  opened  into  the  intestine.  There 
was  a  large  discharge  of  faeces  through  that  opening, 
and  an  artificial  anus  remained  for  a  time,  but  finally 
fajces    passed  by  the  rectum,  and  the    man    made    a 
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spoutaueous  recovery.  While  usuall}'  it  is  the  small 
intestine  that  becomes  strangulated  in  hernia,  still  in 
this  case  and  in  others  that  recover  in  a  similar  manner, 
it  is  probably  the  colon  that  is  involved. 

Two  cases  that  I  have  seen  of  gangrenous  hernia, 
one  in  my  own  practice  and  one  in  consultation,  were 
cases  in  which,  when  the  operation  was  made,  whether 
the  intestine  was  gangrenous  or  not  was  doubtful.  In 
these  two  cases  the  intestine  was  returned.  In  one 
case  the  patient  died  very  soon  after  from  septic  per- 
itonitis ;  and  in  the  second  case,  some  twelve  days  after 
the  operation,  the  external  wound  being  completely 
closed,  with  no  drainage,  faeces  appeared  at  the  wound, 
and  the  patient,  who  had  without  doubt  faecal  extrava- 
sation into  the  abdominal  cavity,  went  along  for  some 
two  or  three  mouths,  with  the  entire  discharge  escaping 
through  the  opening,  and  finally  died  of  exhaustion. 

Now  the  suggestion  of  Dr.  Richardson  to  resect  and 
to  leave  the  wound  open  and  pack  with  gauze  to  act 
as  a  drainage,  in  case  of  failure,  would  not  leave  the 
patient  in  any  worse  condition  probably  than  exists  in 
some  of  the  cases  of  artificial  anus.  There  is  perfect 
vent  for  the  discharge ;  and  the  fact,  too,  that  even 
extravasation  of  faeces  into  the  abdominal  cavity  is 
not  necessarily  fatal,  together  with  the  hope  of  com- 
plete cure  to  the  patient,  instead  of  artificial  anus, 
would  lead  me  to  believe  that  suture  of  the  intestine 
is  the  wise  procedure  in  all  those  cases  where  the  gen- 
eral strength  of  the  patient  would  admit  of  so  long  an 
operation  as  that  of  resection  and  suture. 

Dr.  M.  II.  Richardson  :  I  looked  upon  this  sub- 
ject as  one  of  very  great  practical  interest.  I  do  not 
agree  with  those  who  say  that  no  cases  of  gangrenous 
hernia  are  suitable  for  excision  and  suture.  No  one 
would  think  for  a  moment  of  performing  the  operation 
of  anastomosis  or  of  resection  and  suture  in  a  very 
feeble  patient;  but  in  those  not  infrequent  cases  with 
a  history  like  that  of  the  patient  whom  I  have  just  ex- 
hibited, and  like  the  case  of  successful  resection  and 
suture  which  I  reported  some  years  ago,  where  the 
strength  is  good  and  the  general  condition  satisfactory, 
—  in  such  cases  there  is  no  good  reason  why  the  com- 
paratively short  operation  of  resection  and  suture  or 
of  intestinal  anastomosis  should  not  be  performed.  Up 
to  two  years  ago  the  death-rate  in  intestinal  resection 
for  gangrenous  hernia  was  about  fifty  per  cent.  I  do 
not  tliink  that  the  mortality  is  any  less  than  this  by 
any  method  of  treatment ;  but  there  is  no  doubt,  I 
think,  that  this  percentage  of  recovery  is  too  high,  for 
the  obvious  reason  that  more  successful  cases  are  re- 
ported than  unsuccessful.  The  mortality  depends 
largely  upon  the  time  essential  to  the  proper  perform- 
ance of  the  operation.  If  we  select  either  intestinal 
anastomosis  or  resection  and  suture,  or  even  the  com- 
paratively rapid  procedure  of  artificial  anus  formation, 
in  all  these  operations  so  mucii  time  is  necessary  as 
seriously  to  endanger  the  life  of  a  very  feeble  patient. 
In  the  latter  operation  —  the  formation  of  an  artificial 
anus  —  it  is  necesisary  to  sew  the  cut  ends  of  the  bowel 
into  the  wound  so  securely  that  there  will  be  no  dan- 
ger of  giving  way,  and  so  neatly  that  there  will  be  no 
extravasation  into  the  abdomen  ;  in  other  words,  you 
have  a  quite  prolonged  operation  and  one  that  cannot 
safely  be  resorted  to  upon  a  patient  in  extremis.  In 
.  such  serious  cases  simple  excision  of  the  gangrenous 
bowel  and  enlargement  of  the  ring  seems  to  be  the 
only  justifiable  procedure,  but  even  this  operation  is 
not  ffte  from  the  danger  ol  infection  through  the  incised 


ring.  I  certainly  do  not  differ  materially  from  the 
0[)inion  expressed  by  every  one  this  evening  when  I 
advocate  excision  of  the  gangrenous  portion  of  bowel 
and  immediate  closure,  either  by  anastomosis  or  by 
end-to-end  suture,  in  those  cases  where  the  patients 
are  young,  in  good  or  fair  condition,  and  presumably 
with  good  powers  of  recuperation.  By  simple  incision 
of  the  sac  and  palliative  treatment  we  not  only  do  not 
avoid  great  present  danger,  but  we  leave  the  patient 
to  undergo  the  risks  of  subsequent  attempts  at  closure, 
to  say  nothing  of  the  menace  to  life  and  discomforts 
of  constant  faecal  escape  in  the  meantime.  As  I  stated 
two  years  ago  in  Washington,  I  believe  now  that  the 
combined  dangers  of  two  operations  are  as  great  or 
even  greater  than  the  dangers  of  one  radical  operation. 
Now,  in  the  case  of  the  young  man  whom  I  sliow  to- 
night, at  the  second  operation  the  danger  from  extrav- 
asation of  fffices  into  the  abdominal  cavity  was  surely 
as  great  as  it  would  have  been  if  the  operation  had 
been  performed  at  the  time  of  the  original  straugula- 
ation.  There  was  quite  as  much  danger  of  infecting 
the  abdominal  cavity  from  the  unclean  condition  of  the 
parts  as  at  the  time  when  the  sac  was  filled  with  gan- 
grenous contents.  Therefore,  the  danger  of  infection 
being  practically  the  same  at  both  times,  there  is  no 
valid  reason  why  the  radical  operation  for  restoring 
the  intestinal  canal  should  not  have  been  done  in  the 
beginning,  provided  his  strength  was  sufficiently  good. 
This  patient  certainly  has  been  twice  exposed  to  the 
gravest  danger. 

I  am  very  glad  to  hear  Dr.  Cabot  say  that  he  be- 
lieves the  end-to-end  suture  is  better  than  anastomosis. 
I  have  long  been  of  that  opinion,  although  having  no 
experience  with  the  latter  operation.  The  first  objec- 
tion to  circular  euterorrhaphy  is  that  there  will  be 
subsequent  constriction.  Dr.  Porter's  two  cases  re- 
ported some  years  ago  show  that  this  is  not  the  fact. 
In  one  of  these  cases,  the  autopsy,  performed  some 
years  after  the  operation,  showed  no  diminution  what- 
ever in  the  intestinal  calibre.  The  history  of  my  first 
case,  which  I  followed  until  her  death  from  cancer  of 
the  uterus,  showed  that  there  was  no  obstruction,  and 
in  the  present  case  there  is  none.  Nor  in  any  of  the 
cases  with  which  I  am  familiar  has  there  been  any 
subsequent  constriction,  early  or  late. 

In  comparing  the  time  consumed  by  the  different 
methods,  I  do  not  believe  tiiat  intestinal  anastomosis 
properly  performed  is  substantially  a  more  rapid  pro- 
cedure than  circular  suture.  In  the  one  case  it  is 
necessary  accurately  to  sew  up  the  two  open  ends  of 
the  intestine,  to  incise  and  to  apply  the  plates,  and  in 
some  cases  to  add  a  line  of  accessory  sutures.  Eud-to 
end  suture  does  not  require  more  than  twenty  minutes 
for  its  application  after  tiie  bowel  has  been  excised.  I 
do  not  speak  from  personal  knowledge  of  the  tech- 
nique of  intestinal  anastomosis,  but  from  my  experience 
with  endtoend  suture  1  must  say  that  tliere  can  be  no 
more  beautiful  operation  in  surgery  than  the  rapid  and 
neat  ap[)roximation  of  bowel  ends  when  brought  to- 
gether by  the  interrupted  Lembert  method. 

Another  and  very  important  reason  for  establishing 
continuity  of  the  bowel  at  once  is  the  fact  that  the 
small  intestine,  high  up,  may  be  the  part  involved,  and 
the  formation  of  an  artificial  anus  would  result  in  death 
from  inanition,  it  is  always  easy  to  recognize  the 
large  intestine,  but  it  is  very  difiicult,  if  not  absolutely 
impossible  to  tell  what  portion  of  the  small  intestine 
is  involved. 
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My  first  case,  which  was  fatal  although  the  joint 
Iiealed,  took  an  hour  for  the  performance  of  resection 
and  suture,  but  the  actual  closure  of  the  intestine  did 
not  consume  more  than  twenty  or  thirty  minutes.  In 
the  second  case,  which  was  successful,  the  whole  oper- 
ation was  fifty-five  and  the  suture  between  twenty  and 
thirty  minutes.  The  last  operation  took  an  hour,  but 
the  greater  part  of  the  time,  was  occupied  in  finding 
the  ends  and  in  trying  to  approximate  them  so  as  to 
make  an  anastomosis. 

In  considering  results  we  must  bear  in  mind  that 
the  mortality  is  necessarily  large  in  all  methods  of 
treatment,  even  in  those  cases  which  have  been  reported 
this  evening,  where  death  has  followed  the  formation 
of  an  artificial  anus,  and  that  the  constitutional  effects 
of  prolonged  strangulation  are  in  themselves  extremely 
grave. 

The  method  which  I  have  described,  and  have  em- 
ployed in  my  last  two  cases  of  intestinal  suture  obviates 
one  of  the  greatest  dangers  of  the  end-to-end  method. 
I  refer  to  the  application  of  gauze  to  the  line  of  suture. 
By  this  method  I  think  there  is  little  or  no  danger  of 
a  general  peritonitis  from  extravasation.  I  have  found 
in  operations  for  appendicitis,  in  intestinal  resections, 
cholecystotomies,  and  in  laparotomies  generally  that 
adhesions  are  formed  and  the  general  peritoneal  cavity 
shut  off  from  the  line  of  gauze  very  quickly.  I  have 
noticed  that  the  fibre  of  the  gauze  is  impressed  almost 
immediately  upon  the  peritoneum,  and  it  apparently 
has  some  irritating  effect.  If  the  stitches  do  give  way, 
we  have  not  only  the  abdominal  cavity  shut  off  but  an 
excellent  drain  provided.  There  is  no  danger  of  a 
permanent  sinus,  for  we  have  still  the  greater  part  of 
the  stitches  holding.  At  most  a  small  fistulous  channel 
may  remain  precisely  as  is  seen  after  excision  of  the 
appendix.  The  escape  of  fieces  may  last  for  two  or 
three  weeks,  as  I  have  observed  time  and  again  in  op- 
erations upon  the  vermiform  appendix.  Sooner  or 
later  the  fajcal  discharge  ceases. 

I  think  the  subject  is  a  very  important  one,  and  I 
have  often  been  in  doubt  as  to  the  proper  method  to 
pursue  in  a  given  case.  I  believe  that  the  best  method 
to  pursue  in  a  case  of  gangrenous  hernia,  where  the 
patient  is  in  fair  condition,  is  at  least  to  give  him  the 
benefit  of  a  free  incision  with  relief  to  the  rins  and 
the  formation  of  an  artificial  anus.  If  everything  is 
favorable  as  to  surroundings  and  assistants,  and  the 
patient's  condition  is  good,  I  should  favor  immediate 
excision  of  the  gangrenous  portion  of  the  intestine  with 
the  end-to-end  interrupted  suture  of  Lembert. 

Dk.  C.  B.  Porteh:  I  think  Dr.  Richardson  misun- 
derstood me.  I  did  not  say  that  I  thought  that  in  no 
case  of  gangrenous  hernia  should  an  enterorrhaphy  be 
done  at  the  time.  I  said  I  thought  that  in  nearly  all 
cases  where  the  intestine  had  been  down  long,  if  they 
are  subjected  long  enough  to  pressure  to  produce  the 
gangrenous  condition,  the  patient  was  not  in  a  condi- 
tion to  warrant  that  procedure  at  that  time.  I  do  not 
think  Dr.  Richardson  can  recall  many  cases  of  gangren- 
ous intestine  where  there  has  not  been  great  shock  and 
great  prostration  and  usually  pretty  marked  collapse. 
That  is  the  ground  that  I  put  my  objection  to  the 
immediate  enterorrhaphy  on. 

He  speaks  about  the  eud-to-end  suture,  and  if  it 
might  be  allowed.  I  will  just  mention  a  case  of  end- 
to-end  suture  which  I  did  last  year  under  what  might 
be  considered  very  favorable  circumstances.  An  old 
lady  in  the  sixties  had  a  very  large  abdominal  tumor 


which  was  very  adherent  and  which  I  removed.  There 
were  two  very  large  lobes,  closely  placed  to  each  other, 
and  in  between  them,  at  the  bottom  of  the  deep  sulcus, 
the  intestine  was  attached,  and  it  was  not  where  I 
could  see  it,  and  in  trying  to  lift  out  the  tumor  the  in- 
testine was  tori;  in  such  a  way  as  to  require  the  resec- 
tion of  the  whole  lumen  of  the  intestine.  That  was 
done,  and  the  bowel  closed  end  to  end  by  fifteen  silk 
sutures  placed  in  the  ordinary  Lembert  method,  and 
then  the  continuous  suture  around  beyond  this.  The 
patient  made  an  uninterru[»ted  recovery,  and  was  dis- 
charged from  the  hospital  seven  weeks  and  two  davs 
after  the  operation.     The  operation  lasted  three  hours. 

Dr.  Richardson  referred  to  a  statement  that  no  cases 
of  end-to-end  suture  had  been  reported  where  obstruc- 
tion occurred.     I  would  state  that  I  mentioned  one. 

Dr.  Bdrrell  :  There  is  one  thing  which  has  come 
to  my  mind,  that  in  these  intestinal  resections  that 
have  been  reported  the  Lembert  suture  has  been  used 
almost  exclusively  in  all  the  cases ;  and  I  have  wondered 
why  approximation  plates  or  segmented  rings  or  some 
contrivance  of  that  description  had  not  been  used  by 
the  gentlemen.  I  should  like  to  ask  Dr.  Porter  the 
length  of  time  it  would  take  for  an  average  enteror- 
rhaphy. 

Dr.  Porter  :  I  learned  the  operations  upon  animals 
before  these  plates  were  used  at  all,  and  I  feel  rather 
at  home  with  the  operation.  Perhaps  that  is  one  rea- 
son why  I  prefer  it.  I  have  the  decalcified  bone  plates 
of  all  sizes  in  my  office,  but  never  have  had  occasion 
to  use  them.  I  have  never  timed  myself  on  the  oper- 
ation. I  should  think  it  would  be  approximately 
twenty  to  twenty-five  minutes. 

Dr.  Cabot  :  I  should  like  to  recall  one  case  of 
a  somewhat  allied  condition.  This  was  a  case  of 
gangrene  of  the  sac,  which  I  reported  some  years 
ago.  I  operated  upon  an  old  German  or  Russian 
woman  for  strangulated  hernia,  incised  the  constric- 
tion and  returned  the  hernia.  I  tucked  the  sac 
back  into  the  ring  and  brought  the  pillars  of  the  ring 
together  over  it.  The  patient  was  not  in  a  condition 
to  stand  a  long  operation  and  bore  it  badly.  She  came 
out  of  the  ether  well,  and  did  not  vomit  for  the  first 
twelve  hours,  but  after  that  began  again  to  vomit  and 
went  on  not  doing  well,  until  on  the  second  dav  after 
the  operation  I  decided  to  open  the  wound  again  to 
ascertain  whether  there  was  uoi  still  some  internal 
strangulation.  I  had  recently  had  such  a  case  and  was 
on  the  lookout  for  it,  and  this  continued  vomiting 
seemed  to  warrant  the  belief.  1  opened  the  abdomen. 
There  was  no  strangulation  of  any  sort. 

The  bowel  was  perfectly  free.  The  sac  looked 
rather  grayish,  and  I  placed  it  well  outside  of  the  ab- 
dominal cavity,  opening  the  original"  wouix'.  The 
patient  came  out  of  the  ether  that  time  in  better  shape 
than  before,  and  went  on  to  an  uninterrupted  recovery. 
A  large  portion  of  the  sac  sloughed  away  later.  1 
speak  of  this  as  something  worth  thinking  of  in  some 
of  these  cases  where  there  has  been  a  good  deal  of 
pressure,  particularly  where  there  has  been  much  taxis, 
as  a  reason  for  not  always  adopting  the  stitch  of  Mr. 
Mace  wen. 

Dr.  Gay:  In  regard  to  the  time,  I  think  my  first 
operation  took  an  hour,  the  second  operation  forty-five 
minutes. 

Dr.  Porter  made  one  remark  that  makes  me  suspect 

that  perhaps   he   thinks  somebody  has  recommended 

I  that  a  distinctly  gangrenous  bowel  should  be  returned 
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to  the  peritoneal  cavity.     I  have  not  heard  any  such 
recommendation  as  that  made.     It  is  the  doubtful  cases 
we  sometimes  put  back,  not  the  gangrenous  ones. 
Dr.  Bradford  reported 

THREE    CASES  OF   SEPARATION   OF  THE    EPIPHYSIS    AT 
THE    HEAD    OP    THE    FEMUR.* 


THE    NP:W    YORK    ACADEMY    OF    MEDICINE. 
SECTION  ON  ORTHOPEDIC  SURGERY. 

Stated  Meeting,  January  15,  1892,  Samuel 
Ketch,  M.D,,  Chairman. 

THE    DISAPPEARANCE    OF     LARGE    PSOAS     ABSCESSES. 

Dr.  Halsted  Myers  presented  a  case  of  lumbar 
Pott's  disease,  to  illustrate  the  disappearance  of  very 
large  psoas  abscesses  without  material  interference 
with  the  general  health  during  the  process. 

In  this  case,  which  had  a  strong  family  tendency  to 
tuberculosis,  the  abscess  appeared  early,  had  gradually 
increased  in  size  ;  but  after  an  attack  of  measles  it 
had  become  much  larger,  so  as  to  fill  both  iliac  fossae, 
and  form  pouches  in  both  inguinal  regions,  as  large  as 
a  man's  fist.  At  this  .time  the  liver  was  slightly  en- 
larged, but  there  never  has  been  a  trace  of  albumen  in 
the  urine.  Eight  months  later,  though  still  anaemic, 
the  child  felt  well,  had  an  excellent  appetite,  and  the 
liver  had  regained  its  normal  size.  Absorption  was 
rapidly  progressing. 

At  present  the  child  has  a  temperature  ranging  be- 
tween 98.4°  and  99.6,  and  has  a  few  enlarged  cervical 
glands  ;  but  he  plays  hard  all  day,  has  a  good  appetite, 
and  feels  well.  The  abscesses  have  almost  entirely 
disappeared,  and  recovery  seems  assured. 

Dr.  Newton  M.  Shaffer  said  that  he  had  seen 
this  case  from  time  to  time,  and  could  testify  to  the 
large  size  of  the  abscesses.  This  case  would  certainly 
have  been  considered  by  some  of  their  colleagues,  a 
fit  one  for  a  operative  interference,  notwithstanding 
that  such  an  operation  would  necessarily  have  proved 
rather  serious,  on  account  of  its  extent.  As  usual, 
under  proper  mechanical  treatment,  the  abscesses  had 
disappeared. 

Dr.  V.  P.  GiBNEY  said  that,  in  connection  with  this 
subject,  he  desired  to  report  an  instructive  case.  About 
fifteen  years  ago,  a  boy  was  brought  from  the  West  to 
the  hospital,  with  disease  of  the  lumbar  spine.  The 
brace  at  that  time  in  vogue  at  the  hospital  was  applied, 
and  the  child  did  well  for  two  or  three  years,  when  he 
experienced  florae  pain  in  the  left  thigh,  and  a  tumor 
appeared  in  the  left  iliac  fossa.  Tiie  speaker  had  ad- 
vised the  systematic  use  of  hot-water  douches  over  the 
parts,  and  the  result  of  tliis  treatment  was  considered 
at  the  time  to  be  quite  brilliant.  He  had  only  just 
learned  the  sequel  of  this  patient's  history.  Sliortly 
after  the  di8ai)pearaiice  of  the  abscess  from  the  iliac 
fossa,  and  svhile  still  wearing  the  spinal  support,  an 
elongated  tumor  made  its  appearance  in  Scarpa's  space, 
and  then  burrowed  down  until  it  nearly  reached  the 
innor  condyle.  There  was  then  some  redness  and 
tenderness,  so  the  hot  douche--  were  resumed,  with  the 
effect  of  causing  an  entire  disappearance  of  the  tumor. 
Nothing  further  occurred  until  several  years  afterward, 
when  after  a  fall  or  strain  of  some  kind,  a  large  and 
tender  tumor   made  its  appearance   very  suddeiily  on 

*  See  page  212  of  the  Journal 


the  outer  side  of  the  thigh,  at  the  junction  of  the  mid- 
dle and  upper  thirds.  This  was  accompanied  b}'  pain 
and  considerable  constitutional  disturbance,  and  a  sur- 
geon incised  the  abscess,  removed  some  bone  detritus, 
and  irrigated  the  cavity.  Since  then,  although  the 
sinuses  have  been  washed  out  daily  with  bichloride  of 
mercury  solution,  and  afterwards  with  peroxide  of  hy- 
drogen, and  then  dressed  with  sublimate  gauze,  they 
have  been  discharging  pretty  constantly,  and  there 
have  been  occasional  symptoms  of  sepsis.  The  rem- 
nant of  the  sac  can  still  be  felt  in  the  iliac  fossa. 
The  tumor  which  appeared  on  the  outer  side  of  the 
thigh  was  probably  nothing  more  than  the  old  abscess 
defiected  by  the  concussion  of  the  fall. 

Dr.  Gibney  said  that  he  had  narrated  this  case,  be- 
cause it  was  one  of  those  in  which  the  abscess  had 
disappeared  under  what  was  considered  to  be  good 
treatment,  and  yet  he  was  not  entirely  satisfied  with 
this  treatment.  He  had  seen  many  cases  in  which  the 
abscess  had  disappeared  in  this  way,  and  he  was  glad 
when  this  occurred,  but  sometimes  he  could  not  help 
feeling  that  it  might  be  better  if  he  could,  under  thor- 
ough antisepsis,  remove  this  pus  by  a  surgical  opera- 
tion, and  so  relieve  the  patient  from  this  constant 
menace. 

the  USE  of   iodoform  in  the  local  treatment 

OF    STRUMOUS    JOINT    DISEASES. 

This  was  the  title  of  a  paper  by  Dr.  J.  D.  Bryant. 
In  this  paper,  the  author  used  the  terms,  "strumous 
disease,"  and  "  tuberculous  disease  "  synonymously. 
For  practical  purposes,  the  products  of  tuberculous 
joint  disease,  may  be  said  to  be  located  in  the  joint 
cavity  and  its  lining  membrane,  and  in  the  peri  articu- 
lar tissue,  associated  with  this  membrane.  The  rice 
and  melon  seed  bodies  in  these  diseased  joints,  are 
often  infected  with  the  tuberculous  agents.  In  the 
present  paper,  the  author  excluded  from  consideration, 
disease  of  the  integument,  and  of  the  immediate  sub- 
cutaneous tissues. 

The  preparations  of  iodoform  which  had  been  used 
by  the  author  were  ten  per  cent,  solutions  with  ether 
or  glycerine.  The  ethereal  solution  was  easily  obtained 
in  an  aseptic  condition,  it  fiowed  freely  through  needles 
of  small  calibre,  and  by  its  rapid  diffusibility,  quickly 
deposited  the  iodoform  upon  the  disease  products. 
But  this  very  property  of  rapid  diffusibility  made  it 
objectionable  on  account  of  the  liability  of  producing 
constitutional  effects,  and  because  of  the  irritation  pro- 
duced by  the  fluid,  which  made  tae  injections  extremely 
painful,  and  often  gave  rise  to  circumscribed  abscesses. 
A  solution  of  iodoform  in  sterilized  glycerine  or  oil 
had  the  advantage  of  not  producing  these  unpleasant 
constitutional  effects,  and  of  not  being  painful  when 
injected,  but  on  account  of  its  viscidity,  it  was  neces- 
sary to  employ  needles  of  large  calibre.  It  was  well 
to  remember  that  all  iodoform  solutions  are  prone  to 
undergo  chemical  decomposition,  especially  when  nearly 
saturated,  or  when  exposed  to  sunlight.  Camphor 
has  the  property  of  increasing  the  solubility  of  iodo- 
form in  these  fluids,  so  that  a  saturated  solution  of  cam- 
phor in  olive  oil  will  dissolve  six  per  cent,  of  iodoform. 

No  definite  rule  can  be  laid  down  as  to  the  amount 
of  iodoform  which  can  be  injected  without  danger  of 
l)roducing  constitutional  effects  ;  thus  one  and  a  half 
grains  have  been  known  to  give  rise  to  these  symptoms, 
while  in  other  cases,  no  such  result  has  followed  the 
introduction   of  one  hundred  and  fifty  grains.     It  is 
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generally  considered  that  thirty  grains  of  iodoform  may 
be  injected,  but  the  difference  of  action  of  the  ethereal 
and  the  glycerine  solution  must  be  borne  in  mind. 

The  author  then  spoke  of  the  different  manifestations 
of  iodoform  poisoning,  those  cases  being  considered 
the  most  dangerous  in  which  there  was  a  rapid  and 
compressible  pulse,  either  with  or  without  fever.  Then 
the  presence  of  iodoform  in  the  human  system  is  evi- 
denced by  a  disagreeable  taste  ;  the  introduction  of  a 
silver  piece  into  the  mouth,  will  immediately  develop 
a  garlic  taste,  which,  according  to  Poncet,  is  character- 
istic of  the  presence  of  iodoform.  Another  test  is  the 
production  of  a  canary-yellow  color  when  calomel  is 
mixed  in  the  saliva. 

The  author  related  in  detail  the  histories  of  two 
cases,  to  illustrate  the  action  of  the  iodoform  in  the 
treatment  of  joint  disease.  In  the  first  one,  the  patient, 
aged  eighteen,  was  admitted  to  Bellevue  Hospital  on 
February  17th,  1891,  with  a  history  of  having  suf- 
fered from  disease  of  the  knee-joint  for  three  years, 
during  which  time,  he  had  been  treated  in  various 
ways  without  benefit.  The  synovial  cavity  was  greatly 
distended  with  fluid,  there  was  no  special  tenderness, 
and  no  increase  in  the  temperature  of  the  joint.  There 
was  much  relaxation  of  the  ligaments,  and  lateral 
motion  on  hyperextension.  Walking  did  not  cause 
pain,  but  there  was  so  much  relaxation  of  the  lateral 
ligaments,  that  locomotion  was  impracticable  without 
confining  the  joint  with  a  bandage  or  splint.  On  Feb- 
ruary 21st,  the  joint  was  opened  by  a  free  incision, 
and  its  cavity  thoroughly  irrigated  with  a  1  :  2000 
solution  of  bichloride  of  mercury.  Numerous  melon- 
seed  bodies  were  evacuated,  and  the  wound  then  closed. 
The  wound  healed  by  primary  union,  and  the  joint 
was  diminished  in  size,  but  the  previously  over-dis- 
tended soft  parts  remained  fleshy,  and  the  relaxed  liga- 
ments made  the  joint  very  insecure.  On  April  1st, 
the  joint  was  opened  in  two  places,  at  the  site  of  the 
former  incision,  and  at  the  outer  side  of  the  quadriceps 
tendon,  so  as  to  lead  directly  into  the  outer  pouch  of 
the  upward  prolongation  of  the  synovial  cavity.  After 
a  thorough  irrigation  with  1 :  2000  solution  of  bichlor- 
ide of  mercury  solution,  and  the  complete  removal  of 
numerous  *' rice-seed"  bodies,  the  cavity  was  irrigated 
with  a  ten  per  cent,  ethereal  solution  of  iodoform,  and 
the  wounds  closed  as  before.  Primary  union  occurred 
without  reaction.  A  portion  of  the  synovial  membrane 
was  removed  at  this  operation,  and  was  sent  to  Dr. 
Briggs,  who  reported  that  there  was  no  doubt  about 
its  being  involved  in  the  tubercular  infection.  From 
this  time  until  May  1st,  the  knee  diminished  in  size, 
and  increased  in  stability,  yet  the  latter  was  not  sufli- 
cient  to  render  the  joint  secure.  On  May  9th,  a  small 
quantity  of  fluid  still  remained  in  the  joint,  and  as  the 
patient  was  anxious  to  leave  the  hospital,  two  ounces 
of  a  ten  per  cent,  solution  of  iodoform  in  glycerine 
were  injected  directly  into  the  joint  cavity.  There 
was  no  reaction,  and  after  four  or  five  days  rest  in  bed, 
the  patient  was  allowed  to  go  around  the  ward,  and 
on  June  16th,  he  was  discharged.  There  had  been  no 
pain,  tenderness,  or  effusion  for  two  weeks  prior  to  his 
leaving  the  hospital.  Should  a  similar  case  come  un- 
der his  observation,  the  author  said  that  he  would  pre- 
fer to  open  the  joint  at  once,  in  two  places,  clean  out 
the  cavity  by  irrigation  and  manipulation,  and  after 
perfect  union  had  been  secured,  inject  into  the  cavity, 
two  or  three  ounces  of  a  ten  per  cent,  solution  of  iodo- 
form in  sterilized  glycerine  or  oil. 


In  a  second  case,  one  of  old  knee-joint  disease,  at- 
tended with  considerable  flexion  of  the  leg  and  sub- 
luxation of  the  head  of  the  tibia,  occurring  in  a  man, 
twenty  years  of  age,  iodoform  injections  were  begun 
after  other  recognized  methods  of  treatment  had  failed 
to  produce  an;'  noteworthy  local  improvement.  The 
case  was  under  the  care  of  Dr.  Girdner,  of  this  city. 

Eight  drops  of  a  twenty  per  cent,  solution  of  iodo- 
form in  ether  were  injected  at  each  of  three  separate 
points  of  greatest  tenderness,  into  the  deepest  tissues, 
and  perhaps  some  portion  into  the  joint  itself.  Great 
pain  was  produced  at  the  site  of  the  injection,  followed 
by  numbness  of  the  limb,  and  persistent  nausea  for 
twelve  hours,  and,  as  the  same  symptoms  followed  a 
second  injection,  it  was  decided  to  substitute  a  twenty 
per  cent,  solution  of  iodoform  in  glycerine.  This  latter 
preparation  caused  less  pain  in  the  limb  and  no  sys- 
temic disturbance.  The  injections  were  repeated  every 
two  or  three  days.  At  the  end  of  thirty  days,  the 
joint  was  free  from  pain  and  swelling,  the  doughy  feel- 
ing was  gone,  there  was  voluntary  motion,  and  con- 
siderable weight  could  be  borne  by  the  limb.  His 
general  condition  also  kept  pace  with  the  local  im- 
provement, and  at  the  present  time,  the  limb  is  nearly 
as  strong  as  the  other ;  there  is  considerable  motion, 
so  that  the  patient  can  walk  on  it  without  artificial  aid. 
There  can  be  no  reasonable  doubt  of  the  tuberculous 
nature  of  the  disease  of  the  joint  in  this  case,  nor  of 
the  curative  effects  of  iodoform. 

Dr.  a.  B.  Judson  had  failed  to  see  the  necessity  or 
desirability  of  using  iodoform  in  joints  which  are  under 
mechanical  treatment.  In  children  thus  affected,  local 
medication  may  be  ignored  in  favor  of  general  treat- 
ment. He  believed  that  the  trouble  is  not  so  much  a 
local  fault,  as  a  failure  for  some  reason  or  other,  of 
the  system  to  arrest  the  morbid  action,  and  repair  the 
damage  already  done,  and  the  system,  rather  than  the 
affected  part,  should  receive  most  attention.  Mechan- 
ical treatment  is  a  local  application,  but  its  indirect 
action  is  of  the  utmost  importance  in  relieving  pain, 
permitting  sleep,  facilitating  locomotion  and  promoting 
general  well-being.  It  prevents  the  injurious  effects 
of  habitual  trauma  and  provides  for  ultimate  symmetry 
and  ability.  Beyond  this  roborant  and  reconstructive 
treatment,  general  medication  is  in  order,  reinforced 
by  hygiene  and  an  abundance  of  rich  and  wholesome 
food,  in  which  cream  and  other  forms  of  animal  tat 
should  be  in  excess.  He  believed  the  effects  thus  pro- 
duced leave  no  room  for  the  administration  of  anti- 
strumous  injections. 

Dr.  Royal  Whitman  said  that  he  was  surprised 
to  hear  the  previous  speaker  express  doubt  as  to  the 
influence  of  iodoform  on  tuberculous  processes,  for,  it 
was  not  a  matter  of  opinion,  but  of  record  :  Bruns, 
Krause  and  other  investigators  had  shown  itiat  the 
membrane  of  tuberculous  abscesses  ordinarily  consists 
of  four  layers:  (1)  an  outer  layer  of  thick  porous 
tissue ;  (2)  a  layer  of  spindle  cells  in  a  state  of  active 
proliferation  ;  (3)  actual  tuberculous  granulations,  and 
(4)  necrotic  and  degenerated  tissue.  The  two  inner 
layers  contain  the  tubercle  bacillus.  Under  the  iodo- 
form treatment,  it  was  found  that  healthy  granulations 
sprang  from  the  spindle-cell  layer,  the  bticilli  disap- 
peared and  the  tuberculous  granulations  and  inner 
layer  were  converted  into  a  fluid,  which  might  be  ab- 
sorbed or  withdrawn  with  an  aspirator.  Arens,  in  a 
recently  reported  series  of  255  cases  of  tuberculous 
disease  of  various  joints,  states  that  under  the  iodoform 
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treatment,  forty  per  cent,  showed  very  marked  improve- 
ment. The  most  favorable  cases  were  those  of  disease 
of  the  wrist  and  elbow.  Treudelenberg  had  given  up 
the  use  of  the  ethereal  solution  in  his  clinic,  because  of 
the  pain  produced.  Instead,  he  uses  a  twenty  per-cent. 
solution  of  iodoform  in  oil,  injecting  about  one  teaspoon- 
ful  at  intervals  of  eight  days.  Krause  uses  a  larger  quan- 
tity, thirty  to  eighty  cubic  centimetres,  injecting  at 
intervals  of  three  weeks.  Bruns  states  that  eighty 
per  cent,  of  all  abscesses  may  be  made  to  disappear  by 
the  use  of  iodoform,  and  the  specific  action  of  this 
drug  on  the  tubercle  bacillus,  seems  to  be  very  gener- 
ally recognized.  Trendelenburg  is  now  using  oil  and 
iodoform  at  a  temperature  of  100°  C,  with  the  object 
of  making  a  solution  of  the  iodoform  in  the  oil,  and  of 
securing  its  deposition  in  a  more  finely  divided  state. 

Dr.  Samukl  Lloyd  said  that  he  had  seen  very  re- 
markable results  in  his  clinic,  following  the  use  of 
injections  of  iodoform  emulsion,  both  in  joint  difficulties 
and  in  tubercular  adenitis ;  in  fact,  in  the  latter  class 
of  cases,  they  acted  so  satisfactorily  that  they  had  been 
used  almost  to  the  exclusion  of  operative  measures. 
In  some  cases  where  tubercular  deposits  had  been 
found  in  the  lungs,  the  change  was  very  decided  after 
the  injections,  especially  when  these  were  pushed  up 
to  the  point  of  producing  constitutional  effects.  In 
one  or  two  cases  where  operative  procedures  had  been 
undertaken,  and  secondarily,  injections  had  been  used 
on  a  recurrence  of  the  disease,  the  improvement  was 
much  more  rapid  than  after  the  first  operation  when 
the  iodoform  was  not  employed.  When  using  the 
iodoform  injections  in  abscess  cavities,  the  results  had 
not  proved  good  until  the  cavity  of  the  abscess  had 
been  washed  with  hot  water,  or  with  some  antiseptic 
solution.  It  is  advisable  then  to  inject  the  emulsion 
up  to  the  point  of  causing  some  distension.  Dr.  N. 
Senn  had  had  a  similar  experience  ;  and  in  his  recently 
published  article  on  this  subject,  he  says  he  uses 
weaker  solutions  of  iodoform,  but  in  larger  quanti- 
ties. 

Dr.  R.  H.  Sayre  said  that  in  using  these  injections, 
he  had  felt  the  necessity  of  employing  the  iodoform  in 
a  more  finely  divided  state,  and  therefore,  he  thought 
it  was  an  advantage  to  use  the  heated  oil.  He  re- 
called two  cases  of  suppurating  ankle-joint  disease,  one 
of  which  had  been  treated  by  injections  of  iodoform, 
and  the  other  by  injections  of  aristol.  They  had  done 
equally  well,  and  after  about  two  months  of  treatment, 
the  evidences  of  inflammation  had  entirely  disappeared, 
and  there  was  no  pain  or  tenderness  about  the  ankle. 
A  splint  had  been  applied  to  take  off  the  weight  of  the 
bodv.  In  a  case  of  tubercular  inflammation  of  the 
thumb,  he  had  obtained  a  good  result  from  the  injec- 
tion of  a  ten  per  cent  solution  of  iodoform  and  like- 
wise in  some  abscesses. 

Dit.  II.  L.  Taylor  said  that  he  endorsed  what  Dr. 
Judson  had  said  as  to  the  value  of  mechanical  treat- 
ment, and  yet  welcomed  the  method  presented  in  the 
paper.  His  experience  with  iodoform  in  a  few  cases, 
had  convinced  him  that  it  had  a  specific  action  on  tu- 
bercular tissue.  One  of  his  most  striking  cases,  was 
that  of  a  typically  tubercular  s'lbject,  a  youth  of  seven- 
teen years,  who  had  been  for  &ome  time  under  observa- 
tion of  Dr.  Da  Costa  for  suspec"ed  pulmonary  disease. 
He  had  been  hobbling  about  without  crutch«s,  in  spite 
of  advice,  for  about  one  year  after  the  development  of 
symptoms  of  tarsal  disease,  before  he  came  under  the 
speaker's  care.     He  was  made  to  use  crutches,  and  the 


foot  was  immobilized  with  an  apparatus.  After  some 
months,  a  sinus  having  appeared,  on  the  advice  of  Dr. 
Abbe,  injections  of  an  ethereal  solution  of  iodoform 
into  the  joint  were  begun.  He  could  honestly  say  that 
the  entire  appearance  of  the  affected  parts  was  changed 
after  one  injection,  and  the  subsequent  progress  of  the 
case  to  complete  cure,  although  slow,  was  steady.  He 
had  also  used  the  iodoform  emulsion  in  sinuses  about 
joints,  and  he  believed  that  this  treatment  produced 
beneficial  effects  independently  of  its  antiseptic  action. 

The  Chairman  said  that  about  two  years  ago,  while 
visiting  the  clinics  in  Germany,  he  hail  seen  a  good 
deal  of  this  treatment  with  the  ethereal  solution  of 
iodoform,  and  he  had  been  impressed  with  the  great 
frequency  of  symptoms  of  iodoform  poisoning,  and  with 
the  general  disregard  of  mechanical  treatment  shown 
by  these  surgeons.  Still,  he  believed  that  in  these 
iodoform  injections,  we  had  a  valuable  adjunct  to  me- 
chanical treatment,  and  one  which  had  not  been  suffi- 
ciently tested  by  American  orthopedic  surgeons. 

Dr.  Bryant,  in  closing  the  discussion,  said  that  he 
had  not  had  the  slightest  idea  of  substituting  the  iodo- 
form injections  for  mechanical  treatment,  but  he  had 
thought  that  it  could  not  fail  to  be  a  valuable  adjuvant 
to  this  treatment,  on  account  of  its  well-known  inllueuce 
upon  the  tubercle  bacilli,  and  because  the  injections 
could  be  so  easily  made.  In  the  case  of  knee-joint 
disease  which  he  had  described,  there  the  rice  and  lemon 
seed  bodies  were  in  such  large  numbers,  he  did  not  be- 
lieve that  mechanical  treatment  alone  would  have  cured 
the  case ;  in  fact,  the  patient  had  had  this  treatment 
and  had  not  been  benefited  bv  it. 


i^ecent  Uitcrature, 


Ptomaines,  Leueomdines  and  Bacterial  Proteids ;  or, 
the  Chemical  Factors  in  the  Causation  of  Disease. 
By  Victor  C.  Vaughan,  Ph.D.,  M.D.,  and  Fred- 
erick G.  NovY,  Sc.D.,  M.D.  Second  edition,  re- 
vised and  enlarged.  Philadelphia :  Lea  Brothers 
&  Co.     1891. 

This  book  is  rewritten  from  the  old  edition  of  three 
years  ago,  and,  being  brougnt  up  to  date,  is  a  material 
improvement  on  the  first.  Ptomaines  are  defined  as 
those  chemical  compounds  which  are  basic  in  charac- 
ter and  are  formed  by  the  action  of  bacteria  on  or- 
ganic matter ;  while  leucomajlues  are  those  basic  sub- 
stances which  result  from  tissue  metabolism  in  the 
body ;  the  bacterial  proteids  are  those  formed  by  the 
fermentative  action  of  bacteria.  It  will  be  seen,  there- 
fore, that  the  difference  between  a  ptomaine  and  a  leu- 
comaine  is  simply  one  of  origin,  and  does  not  indicate 
any  fundamental  difference  between  the  two  groups. 

A  brief  chapter  is  devoted  to  the  history  of  the  bac- 
terial poisons,  and  then  a  resume  of  some  poisonous 
foods,  with  the  symptoms  produced  by  them,  is  given. 
The  list  includes  mussels,  fish,  sausages,  ham,  meat, 
cheese,  milk,  ice  cream  and  bread.  Cases  of  poisoning 
by  mu-^sels  and  fish  are  included  in  which  it  is  not  at 
all  clear  that  the  poison  existed  in  the  food,  and  judg- 
ing by  the  more  recent  reports  were  probably  due  to 
bacterial  infection.  Their  inclusion,  however,  only 
increases  the  value  of  the  book. 

The  fourth  chapter  is  devoted  to  a  general  consid- 
eration of  infectious  diseases,  and  gives  very  much  the 
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position  held  by  all  intelligent  workers,  while  in  the 
next  the  poisons  of  particular  diseases  are  treated. 
The  list  includes  anthrax,  Asiatic  cholera,  tetanus  (for 
which  he  recognizes  two  germs,  that  of  Nicolaier  and 
that  of  Kitasato),  tuberculosis,  diphtheria,  suppuration, 
the  summer  diarrhceas  of  infancy  and  typhoid  fever. 
'J'he  summer  diarrhoias  are  rightly  attributed  to  many 
kinds  of  bacteria,  and  the  credit  for  this  discovery  is 
given  to  Vaughan,  Barker  and  Escherich.  The  posi- 
tion held  in  regard  to  typhoid  fever  is  peculiar  to  the 
authors,  namely,  that  the  Eberth  bacillus,  as  found  in 
the  spleen  after  death,  is  an  involution  form  of  any 
one  of  a  number  of  germs  which  are  found  in  certain 
waters. 

The  latter,  and  by  far  the  larger,  part  of  the  book 
is  devoted  to  the  chemistry  of  the  subject.  The 
methods  of  work  are  outlined,  and  the  importance  of 
some  of  the  poisons  to  the  medico-legal  examiner  are 
pointed  out.  Fifty-nine  ptomaines  and  eighteen  leu- 
comaines  are  considered  in  detail,  among  which  is  to 
be  found  the  old  acquaintance  of  many,  xanthine. 
The  last  chapter  is  devoted  to  auto-infection,  while 
last,  but  not  least,  there  is  a  most  extensive  bibliog- 
raphy of  the  chemistry  of  the  subject. 

As  a  whole,  the  book  is  clearly  written,  well  ar- 
ranged and  compi-ehensive,  but  gives  one  the  impres- 
sion of  underrating  the  knowledge  possessed  by  all 
bacteriologists.  The  book  will  be  found  a  great  con- 
venience to  all  who  desire  to  form  a  measure  of  our 
present  knowledge  of  the  difficult  subject  of  bacterial 
and  somatic  poisons. 

Diphtheria  :  Its  Natural  History  and  Prevention.  Be- 
ing the  Milroy  Lectures  Delivered  before  the  Royal 
College  of  Physicians  of  London,  189L  By  R. 
TiiORNE  Thorne,  F.R.C.P.,  F.R.S.,  London,  as- 
sistant medical  officer  to  Her  Majesty's  Local  Gov- 
ernment Board.  London  and  New  York  :  Macmillan 
&  Co.     1891. 

The  author's  position  under  the  Local  Government 
Board  and  his  work  in  connection  therewith  are  a 
guarantee  of  his  fitness  to  deal  with  the  subject  which 
he  chose  for  the  Milroy  lectures  of  1891.  A  final 
chapter  consisting  of  eighteen  conclusions,  sums  up 
the  author's  views.  From  among  these  "  conclusions  " 
we  extract  the  following :  (2)  During  the  past  twenty 
years  there  has  been  a  progressive  increase  in  the  rate 
of  mortality  from  diphtheria  in  England  and  Wales ; 
(12)  There  is  reason  to  believe  that  attacks  of  so- 
called  "sore  throat"  exhibit  under  certain  favoring: 
conditions  a."  progressive  development  of  the  property 
of  infectiveness,"  culminating  in  a  definite  specific  type 
which  is  indistinguishable  from  true  diphtheria. 

Surgery.  A  Practical  Treatise  with  Special  Refer- 
ence to  Treatment.  By  C.  W.  Mansell  Moullin, 
M.A.,  M.D.  Oxon.,  Fellow  of  the  Royal  College  of 
Surgeons,  Surgeon  and  Lecturer  on  Physiology  to 
the  London  Hospital,  etc.  Assisted  by  various 
writers  on  special  subjects.  With  five  hundred  illus- 
trations, two  hundred  of  which  have  been  made  for 
this  work  from  special  drawings.  Philadelphia  : 
P.  Blakiston  &  Co.,  1012  Walnut  Street.     1891. 

The  book  is  divided  into  three  parts.  Part  first  in- 
cludes the  general  pathology  of  surgical  diseases  ;  part 
second  that  of  injuries  ;  and  part  third  the  diseases 
and  injuries  of  special  structures  and  organs.  The 
specialists  in  their  respective  departments,  have  con- 


tributed satisfactory  chapters,  ukhough  it  may  be 
questioned  whether  it  is  wise  to  introduce  into  a  trea- 
tise on  surgery  the  diseases  of  the  eye.  The  volume 
as  a  whole  is  quite  satisfactory  as  a  guide  to  the  gen- 
eral practitioner.  It,  however,  is  far  from  the  ideal. 
Many  of  the  cuts  are  imperfect,  and  express  but 
little.  There  is  a  want  of  appreciation  of  the  relative 
importance  of  the  subjects  dealt  with.  For  example, 
so  important  a  subject  as  anassthesia,  including  a  con- 
sideration of  local  and  general  anaesthesia,  the  admin- 
istration of  nitrous  oxide,  ether,  chloroform  and  the 
A.  C.  E.  mixture,  is  dismissed  in  two  pages  and  a 
half ;  while  the  relatively  unimportant  subject  of 
spina  bifida  occupies  four  pages  and  a  half,  and  lateral 
curvature  of  the  spine  occupies  six  pages  and  a  half. 
Very  few  references  are  given  to  authorities  quoted, 
and  while  this  is  excusable,  yet  it  is  not  quite  satis- 
factory. However,  the  reader  will  find  many  subjects 
treated  with  a  commendable  attention  to  important 
details.  The  chapter  upon  fractures  is  valuable,  and 
the  author's  conservatism  is  worthy  of  careful  consid- 
eration. 

Lectures  on  Tumors  from  a  Clinical  Standpoint.  By 
John  B.  Hamilton,  M.D.,  LL.D.,  Professor  of 
Principles  of  Surgery  and  Clinical  Surgery,  Rush 
Medical  College,  Chicago ;  and  in  the  Chicago 
Polyclinic;  etc.  For  the  use  of  Students.  Physi- 
cians' Leisure  Library.  Detroit,  Mich. :  George  S. 
Davis.     1891. 

This  little  book  presents  the  lectures  by  the  author, 
as  they  were  taken  down  by  a  stenographer.  The 
author's  aim  was  to  impart  "  the  current  information 
in  a  form  intended  to  fix  it  in  the  memory."  There 
are  a  few  interesting  cases  recorded,  but  the  book,  as  a 
whole,  is  not  one  that  we  can  commend.  Many  broad 
statements  are  made,  and,  unfortunately,  typographical 
errors  are  frequent. 

Surgical  Bacteriology.  By  N.  Senn,  M.D.,  Ph.D., 
Professor  of  Surgery,  in  Rush  Medical  College, 
Chicago;  and  in  the  Chicago  Polyclinic;  Attend- 
ing Surgeon  to  the  Milwaukee  Hospital,  etc. 
Second  edition,  thoroughly  revised.  Philadelphia  : 
Lea  Brothers  &  Co.     1891. 

The  first  edition  of  this  book  was  quickly  exhausted, 
and  in  the  second  edition  "the  author  has  aimed  to 
add  new  facts  illustrative  of  the  relations  of  patho- 
genic micro  organisms  to  the  various  surgical  lesions, 
and  eight  new  illustrations  have  been  inserted  in  the 
text,  descriptive  of  microbes,  not  illustrated  in  the  first 
edition." 

The  material  for  this  book  has  been  obtained  from 
the  current  literature,  and  it  embodies  the  best  work 
of  the  leading  men.  The  book  has  been  divided  into 
chapters,  which  will  be  a  matter  of  convenience  to  the 
reader.  The  index  of  subjects  and  the  index  of 
authors  are  of  considerable  value  in  referring  to  va- 
rious subjects.  The  book,  as  a  whole,  is  an  excellent 
presentation  of  the  literature  of  surgical  bacteriology. 
The  plates  are  extremely  valuable,  and  serve  to  illus- 
trate the  text  in  a  very  satisfactory  manner.  To  any 
one  desiring  a  general  idea  of  surgical  bacteriology 
we  can  commend  this  volume. 

The  new  hospital  at  Antananarivo,  the  capital  of 
Madagascar,  was  opened  by  the  Queen  of  Madagascar 
recently.  It  is  sustained  by  the  Society  of  Friends  of 
Great  IBritaiu. 
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THE  PUBLIC  HEALTH  IN  MASSACHUSETTS: 
TYPHOID  FEVER  AND  THE  TYPHOID  BA- 
CILLUS. 

The  Twenty-second  Annual  Report  of  the  Massa- 
chusetts State  Board  of  Health,  for  the  year  1890, 
comprises  the  general  work  of  the  Board  and  papers 
upon  special  sanitary  topics,  including  a  report  to  the 
legislature  upon  water-supplies  and  sewerage,  with  a 
statement  of  the  advice  of  the  Board  given  under  the 
law  of  1888;  examinations  of  water-supplies  and 
rivers ;  suggestions  as  to  selection  of  sources  of  water- 
supplies;  report  of  food  and  drug  inspection;  sum- 
mary of  weekly  mortality  reports ;  statistics  and  ob- 
servations on  the  growth  of  children,  by  Prof.  H,  P. 
Bowditch ;  typhoid  fever  in  its  relation  to  water-sup- 
plies ;  health  of  towns. 

The  six  cases  of  small-pox  which  occurred  in  the 
State  during  the  year,  with  one  death,  were  investi- 
gated and  at  once  controlled,  such  cases  as  occurred  in 
other  States  and  in  Canada  being  also  reported  ;  severe 
local  epidemics  of  diphtheria  revealed,  besides  infec- 
tion, bad  sanitary  conditions  and,  in  one  case,  a  proba- 
bly infected  milk-supply ;  a  special  investigation  indi- 
cated an  increased  number  of  deaths  from  hydrophobia 
and  a  wider  prevalence  in  the  State ;  two  cases  of 
trichinosis,  a  rare  disease  with  us,  were  reported;  one 
noxious  trade,  for  the  manufacture  of  Paris-green, 
was  so  regulated  as  to  abate  the  nuisance. 

Advice  regarding  Wt-ier-supplies  was  given  in  17 
cases;  in  17  also  with  refflrunce  to  sewerage  .and  sew- 
age-disposal. Three  hundred  and  forty-five  pages  of 
the  report  are  given  to  a  minute  investigation  and 
report  upon  the  various  questions  affecting  water- 
supi)Iies  and  sewerage  and  the  purification  of  sewage 
and  of  water  by  filtration.  The  facts  determined  and 
the  observations  thereupon  maintain  tiie  liigii  standard 
of  scientific  and  practical  vaKu  with  which  we  have 
become  familiar  in  previous  reports  of  the  Board. 

Including  milk,  5,585  samples  of  food  were  exam- 
ined, of  whiclj  1,814  were  found  impure  or  not  con- 
forming to  the  statutes;    of  3,236  samples  of  milk, 


1,858  were  above  the  standard  and  1,378  below,  or 
adulterated ;  in  400  samples  of  drugs,  the  percentage 
of  adulteration  was  1.87. 

The  weekly  reports  of  mortality,  although  not  com- 
plete, have  been  distributed  to  boards  of  health  and 
otherwise,  thereby  furnishing  an  important  index  of 
the  prevalence  of  disease  in  the  several  parts  of  the 
State. 

Mr.  Mills,  the  distinguished  engineer,  a  member  of 
the  Board,  contributes  a  most  important  study  of  the 
excessive  death-rate  from  typhoid  fever  in  Lawrence 
and  Lowell.^  For  the  twelve  years  ending  in  1889, 
those  two  cities  had  average  annual  typhoid  death- 
rates  of  8.33  and  7.63  for  each  10,000  inhabitants,  as 
compared  with  an  average  of  4.62  in  the  28  cities  of 
the  State.  In  the  year  ending  April  1,  1891,  the 
rate  in  Lawrence,  with  a  population  of  45,000,  was 
17.33;  and  in  Lowell,  19.23,  with  a  population  of 
78,000.  There  was  at  the  same  time  no  noteworthy 
increase  in  deaths  from  typhoid  fever  in  the  other 
cities  and  towns  of  the  State. 

In  Lowell  the  cases  were  very  generally  distributed 
throughout  the  city,  the  numbers  following  nearly  the 
density  of  the  popul^ion,  all  being  supplied  by  the 
city  water.  The  cases  found  in  Lawrence  were  all 
within  the  area  provided  with  water  from  the  city 
water- works,  and  they  were  proportionately  more 
numerous  near  the  reservoir  than  at  a  distance  from  it. 

The  fact  was  discovered  in  November  that  the 
water-supply  of  Lowell  was  contaminated  by  fajces 
of  typhoid-fever  patients  discharged  into  Stony  Brook, 
only  three  miles  up  stream  from  the  intake  of  the 
Lowell  water-works,  and  in  a  very  few  weeks  after 
there  was  a  rapid  increase  in  the  number  of  deaths 
from  typhoid  fever  in  the  city.  Six  weeks  later  there 
was  an  alarming  increase  in  the  number  of  deaths 
from  typhoid  fever  in  Lawrence,  the  water-supply  of 
which  is  drawn  from  the  Merrimack  River  nine  miles 
down  stream  from  the  point  where  the  Lowell  sewage 
enters  the  river.  In  December  the  typhoid  fever 
bacillus  was  found  in  water  from  the  service-pipes  in 
Lawrence. 

The  temperature  of  the  river-water  in  November 
was  from  45°  to  35°  F. ;  the  distance  from  the  sewers 
in  Lowell  to  the  intake  of  the  Lawrence  water-works 
is  nine  miles,  and  the  time  for  the  water  to  pass  from 
the  sewers  to  the  intake  was  at  that  time  less  than 
eight  hours.  Entering  the  reservoir  the  same  day, 
the  water  would  reach  the  outlet  and  enter  the  service- 
pipes  within  ten  days  —  most  of  it  within  a  week. 
It  would  then  be  distributed  over  the  city,  in  the  por- 
tions near  the  reservoir,  in  about  one  week  from  leav- 
ing the  sewers  of  Lowell,  and  in  more  remote  parts  of 
the  city  in  about  two  weeks. 

To  prove  whether  typhoid  fever  germs  would  sur- 
vive in  the  Merrimack  River  water,  when  at  the  low 
temperature  of  the  month  of  November,  long  enough 
to  pass  from  the  Lowell  sewers  to  the  service-pipes  in 
Lawrence,  a  series  of  experiments  was  made  by  the 

•  For  Epliloniic  of  Typhoid  Fever  in  Lowell,  by  Prof.  W.  T.  Sedg- 
wick, see  Jourii.il,  rol.  cxxir,  pp.  .'W7,  426. 
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Z'^^^^iV  inoculating  water  from  the  service-pipes  with 
typhoid  fe^er  germs  and  keeping  the  water  in  a  bottle 
surrounded  by  ice,  at  as  near  freezing  as  practicable, 
for  a  month,  and  each  day  taking  out  one  cubic  centi- 
metre and   determining  the  number  in  it  of  typhoid 
fever  germs.     The  number  constantly  decreased  from 
6,120  the  first  day,  3,100  the  fifth  day,  490  the  tenth 
day,   100  the  fifteenth,  to   none   on    the   twenty-fifth. 
The  experiment  clearly   showed   that    typhoid  bacilli 
from  the  sewers  in  Lowell  may  live  in  winter  to  enter 
the  reservoir  of  the  Lawrence  water-supply  ;  that  the 
numbers  will  decrease  in  the  reservoir ;  that  a  consid- 
erable portion  will  live  to  enter  the  service-pipes,  and 
that  this  portion  will  decrease  as  the  water  proceeds 
in  the  pipes  across  the  city  —  a  fact  which  apparently 
explains  the  reason  why  much   the  larger  number  of 
cases  of  typhoid  fever  were  in  parts  of  the  city  near 
the  reservoir ;  but  that  some  germs  survived  the  pas- 
sage througli    the    pipes   was   proven   by   their  being 
found  in  water  drawn  from  the  service-pipes,  in   De- 
cember, at  the  Experiment  Station,  across   the   city 
two  and  a  half  miles  distant  from  the  reservoir. 

It  was  found,  by  the  inquiry,  that  in  general  in  the 
cities  of  the  State  the  death-rate  from  typhoid  fever 
has  been  greatly  reduced  by  the  introduction  of  pure 
water;  that  in  one  city  (Holyoke),  where  there  was 
not  such  a  reduction,  a  portion  of  the  people  used,  for 
drinking,  water  from  canals  or  from  wells  subjected  to 
serious  pollution  by  sewage,  and  that  the  deaths  from 
typhoid  fever  are  much  more  frequent  among  that 
portion  of  the  community  which  uses  the  contaminated 
water  than  amons:  others. 

The  only  two  remaining  cities,  which  have  not 
diminished  death-rates  from  typhoid  fever  after  the 
introduction  of  water-supplies,  receive  their  supply 
from  a  river  polluted  by  sewage.  The  season  in  which 
typhoid  fever  prevails  in  these  two  cities  is  later  than 
in  other  cities,  and  in  the  lower  city  on  the  river  later 
than  in  the  upper  city ;  also  in  the  lower  city  at  a 
season  when  other  places  are  nearly  free  from  the 
disease,  and  when  it  would  be  prevalent  if  produced 
by  the  sewage  of  the  upper  city.  Further,  during  the 
greatest  prevalence  of  typhoid  fever  in  the  upper  city, 
when  the  water  of  the  river  which  passed  the  upper 
city  and  received  its  sewage  had  reached  the  service- 
pipes  of  the  water-supply  of  the  lower  city,  and  there 
was  the  greatest  prevalence  of  the  disease  in  the  lower 
city,  typhoid  fever  bacilli  were  found  in  water  taken 
from  the  service-pipes. 

The  wisdom  of  the  legislature  is  shown  in  their 
financial  support  of  the  Board,  the  general  expenses 
for  the  year  having  been  $9,871.01;  for  food  and 
drug  inspection,  $10,112.39;    water-supply  and  sew- 


erage, $25,161.46. 


The  Opening  of  the  Langenbech  Haus  in 
Berlin  will  take  place  formally  this  spring  during  the 
annual  meeting  of  the  German  Surgical  Society.  This 
is  the  building  which  has  been  erected  as  a  place  of 
meeting  of  all  the  medical  societies  in  Berlin. 


HERTWIG'S  THEORY    OF   IMMUNITY.^ 

The  theory  of  immunity  recently  propounded  by 
Prof.  Oscar  Ilertwig,  the  eminent  anatomist  and  em- 
bryologist  at  Berlin,  is  especially  worthy  of  note,  not 
only  because  of  the  source  from  which  it  proceeds,  but 
because  it  is  an  ingenious  attempt  at  mediation  between 
the  contesting  cellular  and  chemical  hypotheses.  Hert- 
wig  takes  his  stand  upon  the  highly  important  dis- 
coveries of  Pfeffer,  Stahl,  Gabritschewsky  and  others, 
regarding  the  influence  of  various  chemical  substances 
upon  micro-organisms. 

The  distinguished  plant  physiologist  Pfefifer,  as  is 
well    known,  found  that  certain  chemical    substances 
soluble  in  water  exert  an  influence,  part  attracting  and 
part  repelling,  upon  freely  motile  plant  or  animal  cells 
such  as  infusoria,  spermatozoa,  bacteria,  leucoc\  tes  and 
their  like.     This  phenomenon  of  "  cheraotropism,"  or 
"  chemotaxis,"  is  positive  if    the  organisms    advance 
towards  the  place  from  which  the  chemical  stimulus 
proceeds,  negative  if  they  retreat  from  it.     Malic  acid 
in    high  dilution,  for  example,  exercises  a  generally 
positive  chemotropic    effect,  chloroform,  a    negative. 
That   these  terms  "  positive  "  and  "  negative  "    have 
only  a  relative  value  is  shown  by  the  fact  that  while  a 
very  weak  solution   of  malic  acid  will   attract  motile 
organisms  towards  the  capillary  tube  in  which    it  is 
contained,  a  stronger  solution  —  five  percent.  —  will 
actively  repel  the  organisms.     That  is  to  say,  the  pos- 
itive effect  becomes  a  negative  one  as  a  result  of  the 
concentration  of  the  chemical  substance. 

Furthermore,  to  continue  with  the  example  of  malic 
acid,  if  the  organisms  are  ab  initio  in  a  solution  con- 
taining malic  acid,  a  stronger  solution  of  that  acid  will 
be  required  in  order  to  attract  them  than  is  the  case  if 
they  are  in  pure  water.  A  solution  of  malic  acid  of 
sufficient  strength  to  attract  organisms  from  pure  water 
will  have  no  effect  upon  organisms  already  immersed 
from  the  start  in  dilute  malic  acid.  On  the  other 
hand,  a  solution  so  strong  as  to  repel  organisms  in 
pure  water,  will,  in  dilute  malic  acid,  attract  them. 
The  spermatozoa  of  the  fern,  tc  use  the  classic  exam- 
ple, when  in  a  weak  solution  of  malic  acid  are  attracted 
by  a  solution  so  strong  as  to  repel  the  spermatozoa 
when  the  latter  are  in  pure  water. 

Negative  chematropism  may  therefore,  under  changed 
conditions,  become  positive.  This  fact  is  of  cardinal 
importance  in  Hertwig's  conception  of  immunity. 

The  white  cells  of  the  blood  are  apparently  very 
susceptible  to  chemotropic  influences.  The  metabolic 
products  of  pathogenic  bacteria  — whether  '*  ptomaines," 
"  toxines,"  or  something  else  —  exert  in  general,  a 
positive  effect  upon  the  leucocytes  and  so  draw  them 
towards  the  source  of  the  stimulus,  that  is  to  the  *•  in- 
flammatory centre." 

Hertwig  points  out  that  the  numerous  chemotropic 
possibilities  group  themselves  under  two  heads.  In 
the  first  place,  the  metabolic  bacterial  products  may 
be  present  in  the  blood  and  in  the  diseased  tissues  in 

1  Ueber  die  pbysiologische  Gruuillage  ilerTuberculinwirkung:  eine 
Tbeorie  der  Wirkungsweise  bacilliires  Stotfwecbselproducte.  Jena, 
1891. 
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almost  or  quite  equal  proportions.  lu  this  contingency 
there  will  be  no  effective  chemotropic  stimulus,  and 
the  leucocytes  will  consequently  not  be  drawn  towards 
the  affected  locality. 

In  the  second  place,  the  substances  accumulated  in 
the  blood  and  diseased  tissues  are  of  different  degrees 
of  concentration  in  the  two  places,  and  this  difference 
causes  a  che'motropic  movement  of  the  leucocytes. 
Here  there  are  obviously  two  possibilities,  either  the 
higher  concentration  exists  in  the  blood  or  in  the  dis- 
eased tissues.  In  the  latter  case  the  leucocytes  are 
drawn  into  the  affected  locality  ;  this  is  perhaps  the 
most  ordinary  and  well-known  condition  —  as  in  sup- 
puration. In  the  former  case  the  leucocytes,  which  in 
other  conditions  might  have  gathered  in  the  diseased 
area,  are  retained  in  the  blood-vessels. 

In  Hertwig's  opinion  the  action  of  Koch's  tuberculin 
can  be  best  explained  by  reference  to  some  such  chemo- 
tropic phenomena.  Suppose  that  the  metabolic  pro- 
ducts of  the  tubercle  bacilli  are  in  so  high  a  degree  of 
concentration  in  the  tissues  as  to  exert  a  repellent,  or 
negatively  chemotropic,  effect  upon  the  leucocytes, 
which,  in  consequence,  shun  the  affected  area.  On  the 
injection  of  tuberculin  into  the  blood  the  leucocytes, 
after  the  analogy  of  the  spermatozoa  and  malic  acid, 
become  attracted  by  the  bacterial  substances  in  the 
tissues  which  were  previously  so  relatively  concen- 
trated as  to  repel.  In  this  way  Hertwig  thinks  to 
explain  the  reactions  following  the  introduction  of  tu- 
berculin into  the  blood.  On  this  assumption  also  he 
believes  it  possible  to  explain  many  of  the  perplexing 
and  disastrous  consequences  of  injections  of  too  large 
quantities  of  tuberculin.  He  concludes  that  Koch's 
application  of  tuberculin  injection  "  rests  upon  a  thor- 
oughly sound  physiological  foundation." 

Hertwig's  further  treatment  of  the  subject  ventures 
upon  the  much  controverted  ground  of  the  phagocyte- 
theory  and  its  implication.  He  considers  that  Metch- 
nikoft's  view  is  essentially  correct  and  refers  the  arti- 
ficial production  of  immunity  to  the  greater  sensitive- 
ness which  the  leucocytes  have  acquired  toward  the 
bacterial  products,  and  consequently  toward  the  bac- 
teria themselves.  The  arguments  presented  in  support 
of  this  view  are  perhaps  more  ingenious  and  suggestive 
than  convincing. 


MEDICAL  NOTES. 

Restkiction  of  Immigration.  —  Secretary  Foster 
has  suggested  to  Congress  that  the  head  tax  of  fifty 
cents  on  each  immigrant  be  abolished  and  that  a  tax 
of  one  dollar,  to  be  paid  by  the  importing  company, 
be  substituted ;  also  that  each  company  file  a  bond  of 
not  less  than  $50,000  for  the  return  of  immigrants 
found  within  two  years  after  landing  to  have  been 
brought  in  contrary  to  the  laws  if  the  United  States. 
A  system  of  preliminary  inspection  before  embarking 
is  also  proposed,  to  be  under  the  charge  of  a  body  of 
commissioners  and  inspectors  responsible  to  the  United 
States  Consuls. 


The  Riots  in  Berlin.  —  As  a  result  of  *  is 

in  Berlin  last  week,  there  were  twenty-five  add.  yions 
to  the  hospital,  the  principal  injuiies  being  broken 
arms  and  legs  and  sabre  cuts. 

Influenza  in  Europe. —  During  the  week  ending 
February  13th,  the  epidemic  of  influenza  in  London 
had  sensibly  diminished.  The  death-rate  was  thirty 
per  thousand.  In  most  of  the  Continental  cities,  the 
disease  appeared  also  to  be  decreasing.  In  \  ienna  an 
epidemic  of  intestinal  catarrh  followed  the  previous 
influenza  epidemic.  Whether  there  is  any  connection 
between  the  two  has  not  been  definitely  settled. 

Sir  Mokell  Mackenzie's  Fees.  —  According  to 
the  Medical  Press,  it  is  stated  that  the  sum,  which  the 
late  Sir  Morell  Mackenzie  was  paid  for  his  attendance 
on  the  late  German  Emperor  was  £12,000.  After 
this  a  hundred  guineas  for  removing  an  elongated  uvula 
seems  a  comparatively  moderate  fee  for  such  an  oper- 
ation, but  this  was  what  the  distinguished  specialist 
received  a  few  months  ago  from  an  emiijent  lawyer 
who  was  under  his  care  for  this  affection. 

A  Warning  from  Virchow. — The  correspond- 
ent of  the  Lancet  says  that  on  February  9th,  Professor 
Virchow  addressed  the  following  to  one  or  more  of  the 
Berlin  papers :  "  Cincinnati  papers  publish  lengthy 
advertisements,  according  to  which  the  'great  German 
physician,'  Dr.  Karl  Virchow  Schick,  has  arrived  there 
from  Berlin  and  opened  his  consultations.  It  is  alleged 
that  he  has  made  important  discoveries  in  the  germinal 
treatment  of  chronic  diseases,  and  that  his  prescription 
is  used  by  806  doctors  in  Europe.  Permit  me  to  re- 
mark that,  according  to  the  official  lists,  there  is  not 
and  never  has  been  a  physician  of  this  name  in  Berlin 
or  in  Prussia,  and  that  such  a  one  from  the  other  States 
of  the  German  Empire  is  also  not  known.  It  is  hoped 
that  this  notice  will  suffice  to  induce  the  American 
papers  to  oppose  the  tactics  of  the  gentleman  in  ques- 
tion." 

Instruction  for  German  Army  Surgeons. — In 
order  that  the  Prussian  medical  officers  shall  have  an 
acquaintance  with  the  new  discoveries  in  the  depart- 
ment of  public  medicine,  arrangements  have  been 
made  for  their  attendance  on  a  course  of  lectures  to  be 
lield  in  all  the  Prussian  Universities.  These  courses 
will  extend  over  three  weeks  of  each  year  at  the  end 
of  the  regular  session,  and  it  will  be  incumbent  on  each 
surgeon  to  attend  one  such  course. 

Tuberculosis  and  Earthworms.  —  MM.  Lortet 
and  Despeignes  have  published  the  results  of  some 
experiments  showing  the  connection  between  the  com- 
mon earthworm  and  the  tubercle  bacillus.  They  find 
that  the  bacillus  may  remain  for  several  months  in  the 
worm  without  changing  its  virulence. 

boston    and    new    ENGLAND. 

Mortality  of  Boston.  —  The  number  of  deaths 
reported  during  the  past  week  was  197,  making  the 
death-rate  22.8.  Four  deaths  were  due  to  influenza, 
29  to  consumption,  34  to  pneumonia.  15  to  heart  dis- 
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1  "^^^  ^°  bronchitis.  The  number  of  persons 
who     JM^ver  sixty  years  of  age  was  42 

Boston  Bath  Housk  Co. —  A  company  is  soon  to 
be  incorporated  with  the  above  title  to  establish  baths 
for  the  poor  of  Boston,  following  the  steps  of  the  chief 
ICuropean  cities  and  the  recently  established  People's 
Baths  in  New  York.  There  is  already  a  small  estab- 
lishment of  this  kind  in  Boston  where,  during  the  first 
year,  three  mousand  men,  women  and  children  made 
use  of  it.  It  is  hoped  that  after  the  baths  are  estab- 
lished they  will  be  self-supporting.  About  $40,000 
are  needed  for  the  establishment  of  the  institution. 

A  Bequest  to  Institutions. —  By  the  will  of  the 
late  Caroline  P.  Adams,  of  Newton,  the  following  are 
among  the  public  bequests :  Children's  Hospital, 
$2,500;  Adams'  Nervine  Asylum,  $10,000. 

Defilement  of  the  Beaches. —  The  Committee 
on  Public  Health  of  the  Massachusetts  Legislature  has 
recently  considered  a  petition  of  the  town  of  Swamp- 
scott  for  legislation  to  protect  that  town  and  other 
towns  from  injury  and  danger  to  the  public  health 
occasioned  by  the  floating  back  of  th«  garbage  and 
filth  of  the  City  of  Boston  on  to  their  beaches  and 
shores. 

NEW    YORK. 

Typhus  Fever.  —  During  the  last  week  several 
deaths  have  occurred  among  the  typhus  fever  pa- 
tients on  North  Brothers'  Island,  and  some  twenty-five 
cases  have  been  pronounced  well.  A  number  of  new 
cases  have  occurred  among  the  Russian  Hebrews  of 
the  Massilia,  and,  notwithstanding  the  energetic  efforts 
of  the  sanitary  authorities  to  prevent  the  spread  of  the 
disease,  a  few  cases  have  developed  among  people,  not 
of  this  class,  who  frequent  the  cheap  lodging-houses. 
In  two  or  three  instances  the  nature  of  the  trouble  was 
not  discovered  until  after  the  patients  had  been  re- 
moved to  Bellevue  Hospital.  All  suspicious  cases  at 
that  institution  are  now  isolated  and  carefully  watched, 
and  as  soon  as  it  becomes  evident  that  the  disease  is 
typhus  the  patient  is  transferred  to  the  hospital  for 
contagious  diseases  at  North  Brothers'  Island. 

City  Care  of  the  Insane.  —  The  advisory  commit- 
tee appointed  by  the  Mayor  to  make  a  thorough  investi- 
gation and  report  as  to  the  best  means  of  taking  care  of 
New  York  City's  pauper  insane,  after  inspecting  the 
institutions  on  Ward's  and  Blackwell's  Islands,  where 
they  found  the  conditions  so  unfavorable  on  account 
of  the  inadequacy  of  the  buildings  and  the  overcrowd- 
ing of  the  inmates,  made  a  visit  to  the  City's  Farm  for 
the  Insane  at  Central  Islip,  Long  Island,  where  there 
are  now  250  acres  under  cultivation  by  the  patients, 
and  discovered  a  most  marked  and  favorable  contrast 
in  the  state  of  affairs.  More  recently  they  visited  the 
Binghamlon  and  Willand  State  Hospitals  for  the  In- 
sane, and  their  report,  which  is  now  being  prepared, 
will  soon  be  presented. 

State  Charities.  —  The  Twenty-fifth  Annual 
Report  of  the  State  Board  of  Charities  was  recently 


transmitted  to  the  Legislature,  and  shows  the  value  of 
the  property  held  by  the  charitable,  correctional  and 
reformatory  institutions  of  the  State  on  October  1, 
1891,  to  be  something  over  $72,000,000  as  against 
about  $64,500,000  at  the  same  date  the  preceding 
year.  The  number  of  inmates  in  these  various  institu- 
tions was  747,773,  an  increase  of  .3,878  during  the 
year,  and  of  .these  16,647  were  iutaue.  Total  in- 
crease of  insane  in  the  last  eleven  years  has  been  7, 1 1 0, 
or  nearly  seventy-five  per  cent.,  while  the  increase  in 
the  general  population  of  the  State  has  been  only  about 
nineteen  per  cent. 

Centenarians. — Two  centenarians  have  died  in 
the  city  during  the  past  week.  The  first  was  Mrs. 
Mary  Clemints,  who  was  born  in  Ireland  and  when 
she  came  to  this  country  twenty-eight  years  ago  she 
brought  with  her  her  baptismal  record,  which  shows 
her  to  have  been  one  hundred  and  three  years,  eight 
months,  and  fifteen  days  old  at  the  time  of  her  death. 
She  had  nine  children  and.  her  descendents  are  now 
very  numerous.  She  always  enjoyed  perfect  health, 
and  of  late  years  had  lived  with  a  son,  now  eighty -four 
years  old.  She  kept  house  for  him,  and  on  the  day 
that  she  died,  got  up  at  five  o'clock  as  usual  to  attend 
to  her  morning  duties.  The  other  centenarian  was  an 
Italian  whose  age  was  reported  to  the  Bureau  of  Vital 
Statistics  as  one  hundred  and  five  years.  For  two 
years  past  he  had  been  an  imbecile.  The  oldest 
woman  of  the  Tonawanda  Indians  died  in  February, 
on  the  reservation  near  Buffalo,  at  the  age  of  one 
hundred  and  two.  She  was  the  widow  of  the  Warrior 
Black  Squirrel  who  distinguished  himself  on  the  Niag- 
ara frontier  in  the  War  of  1812. 
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BULLET   WOUNDS   FROIM    THE   MANNLICHER 

RIFLE. 

An  Italian  officer  who  had  tiie  opportunity  of  study- 
ing gun-shot  wounds  made  with  the  Manulicher  rilfe 
during  the  late  war  in  Chili  describes  these  wounds  as 
different  from  those  produced  by  the  older  weapons.' 
They  either  kill  on  the  spot  or  produce  a  wound  which 
is  generally  not  ver}-  serious.  Even  at  long  range 
bones  are  pierced  without  leaving  behind  pieces  of 
steel  or  lead,  and  also  without  producing  sulintering 
of  the  bone  to  any  extent.  The  balls  which  were  re- 
moved from  wounds  had  entirely  preserved  their  form, 
not  being  either  flattened  or  broken.  The  author 
promises  soon  an  extended  report  on  the  subject  which 
will  be  of  great  interest  to  military  surgeons.  These 
peculiarities  of  modern  rifle  bullets  have  been  noticed 
already  by  Professor  Bardeleben  in  Berlin,  who  said 
that  in  case  of  war,  wounds  made  by  the  present  Ger- 
man infantry  would  be  characterized  by  the  straight- 
ness  of  the  course  of  the  bullet  and  the  lack  of  injury 
to  the  neighboring  soft  parts.  The  bullet  is  of  small 
calibre,  made  of  lead  coated  with  steel,  and  is  sent 
with  great  velocity. 

1  Wiener  klin.  Wocb.,  February  11. 
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IN   MEMORIAM.     DR.   HENRY   I.   BOWDITCH. 
Boston  Society  for  Medical  Improvement. 

The  Boston  Society  for  Medical  Improvement  honors 
itself  in  honoring  the  memory  of  Dr.  Henry  IngersoU  Bow- 
ditch,  and  in  placing  upon  the  records  of  the  Society  its 
appreciation  of  his  services  to  medicine  and  its  admiration 
of  his  character. 

Dr.  Bowditch  was  for  fifty-seven  years  a  member  of  our 
Society,  and  was,  until  his  health  failed,  rilost  constant  in 
his  attendance  at  our  meetings.  His  ardent,  eager  zest  for 
any  knowledge  that  might  help  his  patients :  his  fervid 
advocacy  of  every  movement  to  benefit  medical  science  or 
raise  the  standard  of  our  profession  ;  his  generous  recogni- 
tion of  all  earnest,  true  work  ;  his  respect  for  every  honest 
opinion  ;  his  frank  criticism  of  what  he  held  to  be  unten- 
able ;  his  zealous  defence  of  the  right ;  his  strenuous  sup- 
port of  every  good  act  or  thought,  —  are  familiar  to  us  all. 
His  quick  intuition  and  ready  sympathy,  his  innate  sense 
of  justice  and  intense  love  of  truth,  the  genuineness  of  his 
purpose,  the  unselfishness  of  his  life,  the  sincerity  of  his 
friendship,  will  always  be  held  by  us  in  grateful  and  loving 
remembrance. 

His  faithfulness  to  his  trust  marked  him  as  the  physician. 
His  heroism,  his  public  service,  the  labors  and  the  distinc- 
tions of  his  loved  profession  brought  out  in  bolder  relief 
the  simplicity  and  modesty  of  the  man. 

To  Dr.  Bowditch's  family  the  Society  respectfully  offers 
its  sincere  sympathy. 

Charles  F.  Folsom, 
George  B.  Shattuck, 
Edward  H.  Bradford. 


METHYLENE-BLUE   IN   CYSTITIS. 

At  a  recent  meeting  of  the  Nevp  York  County 
Medical  Association,  Dr.  Joseph  N.  Henry  presented 
two  specimens  of  bright  blue  urine,  which,  he  said, 
were  from  patients  suffering  from  chronic  cystitis 
whom  he  had  been  treating  with  an  aniline  dye.  He 
had  adopted  this  plan  in  consequence  of  reports  which 
he  had  seen  in  German  journals,  and  it  was  his  prac- 
tice to  give  one  grain  of  methylene-blue  three  times  a 
day,  after  meals.  One  of  the  patients,  who  had  been 
suifering  for  over  two  years,  had  locomotor  ataxia  and 
prostatitis,  and  gave  a  syphilitic  history.  There  had 
been  twenty  per  cent,  of  mucus  in  the  urine ;  but  in 
three  weeks  this  had  been  reduced  to  one  or  one  and 
one-half  per  cent.  Thu  other  case  was  non-specific, 
and  the  patient  had  just  been  discharged  cured. 


METHYLENE-BLUE   IN   MALARIA. 

Following  the  sugg-  .^iion  of  Guttmann  and  Ehr- 
licli,  Thayer  ^  reports  five  cases  of  malaria  treated  at 
the  Johns  Hopkins  Hospital  with  methylene  blue. 
The  usual  dose  was  one  and  a  half  grains  five  times  a 
day. 

In  all  the  cases  the  urine  was  carefully  examined, 
and  no  albumen  was  at  any  time  found.  Jn  all  of  the 
cases  wliere  methylene-blue  alone  was  given,  its  ad- 
ministration was  followed  within  the  first  three  days 
by  slight  strangury,  wliich,  however,  was  immediately 
relieved  by  nutmeg,  and  in  the  ?ases  where  nutme<: 
was  given  m  the  beginnmg  there  were  no  unpleasant 
results.  The  urine  in  all  the  cases  was  of  a  deep  blue 
color;  the  f:i'cos.  though  nntinged  when  passed,  be- 
'  Johns  Hopkins  Hospital  Bulletin,  vol.  iii,  no.  19. 


came  blue  on  exposure  to  air.     The  sweat  au(*  ik 

however,  did  not  appear  to  be  colored.  \    ./r 

All  of  the  cases,  with  the  exception  of  one,  wy.re  of 
the  more  chronic  and  severe  types  of  malarial  fever, 
those  in  which  the  hyaline  intracellular  bodies  and  the 
crescents  have  been  found.  It  is  a  well-known  fact 
that  in  these  cases  quinine  is  often  ver}'  slow  in  its  ac- 
tion, and  that  with  the  combined  administration  of 
quinine  and  arsenic,  organisms  may  be  found  in  the 
blood  for  weeks  and  months.  The  one  •ase  of  com- 
mon tertian  ague  yielded  almost  immediately  to  the 
methylene-blue,  the  organisms  disappearing  on  the 
third  day.  In  another  case  the  organisms  had  not 
entirely  disappeared  in  twenty-three  days.  This  was 
a  severe  chronic  case.  In  a  third  case,  which  appears 
to  have  been  one  of  the  more  severe  varieties,  no  or- 
ganism was  seen  after  the  ninth  or  tenth  day.  In 
none  of  the  cases  was  there  any  chill  later  than  twenty- 
four  hours  after  the  beginning  of  the  administration  of 
methylene-blue.  The  doses  of  methylene-blue  were 
not  large,  and  it  is  hard  to  know  with  what  dose  of 
quinine  to  compare  them.  The  author  concludes  that 
methylene-blue  certainly  has,  as  Ehrlich  and  Gutt- 
mann claim,  a  distinct  anti-malarial  action,  a  fact  which 
is  certainly  of  great  interest,  and  it  would  be  well  if 
more  observers  in  this  country  were  to  carefully  follow 

up  this  question. 

♦■ ■ 

THE  MONGOLIAN  EYE. 

Komoto  ^  has  studied  in  detail  the  differences  be- 
tween the  characteristic  eye  of  the  Mongolian  nations, 
and  of  the  Caucasian  race.  The  difference  between 
the  two  is  caused  neither  by  the  size  of  the  eye-ball, 
nor  the  color  of  the  iris,  which  is  the  same  in  both,  but 
in  the  shape  of  the  eye-lids.  The  epicanthus,  a  fold 
of  tlie  skin  covering  the  inner  canthus,  is  rare  in  adult 
white  persons,  but  exists  physiologically  among  the 
Japanese,  so  that  it  is  sometimes  called  the  Mongolian 
fold.  In  the  majority  of  cases  this  fold  runs  obliquely 
inwards  and  downwards  from  the  upper  lid,  so  that  the 
inner  canthus  is  not  round  as  in  white  people,  but  is 
sharp.  When  the  fold  is  large  it  spreads  to  the  inuer 
part  of  the  lower  lid,  in  which  case  the  upper  lid  does 
not  cross  the  cornea  horizontally,  but  obliquel}",  giving 
the  peculiar  expression  to  the  eye  often  met  with  in 
Japanese. 

Another  peculiarity  of  the  upper  lid  in  Mongoliaus 
is  the  lack  of  development  of  the  orbital  furrow,  the 
grove  below  the  eye-brows.  The  skin  covering  the 
upper  lid  is  very  loose,  so  that  when  the  cartilage  is 
raised  the  skin  is  thrown  into  a  transverse  fold.  When 
this  fold  is  well  developed  it  droops  slightly  over  the 
margin  of  tlie  lid.  This  interferes  with  the  eye-lashes, 
directing  them  downwards  instead  of  forwards. 

In  Japanese  the  cilia  are  short  and  straiglit.  On 
the  lower  lid  they  are  sometimes  so  badly  developed 
and  so  few  in  number  that  they  appear  at  first  to  be 
absent.  When  well  developed  they  are  sometimes 
bent  inwards  by  the  peculiar  formation  of  the  upper 
lid,  and  may  seriously  irritate  the  cornea.  Except  for 
tliis  there  is  no  great  difference  in  the  lower  lid  of 
Mongolians  and  Europeans.  The  margin  is  generally 
more  curved  in  white  people,  so  tliat  there  is  ofton  a 
portion  of  the  sclerotic  exposed  between  the  lid  and 
the  cornoa,  a  peculiarity,  the  author  remarks,  which 
makes  *'  their  eyes  looking  apparently  upwards  gener- 

'  Sei-1-K\vai  Medical  Journal,  December  26, 1891. 
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ally."  As  the  skin  of  the  lid  is  less  firmly  connected 
to  the  subjacent  tissues  in  the  Japanese,  entropion  is 
more  common,  but  ectropion  less  common  among  them 
than  among  Europeans. 


THERAPEUTIC   NOTES. 

To  Detect  Sugar  in  Urine.  —  Flint^  describes 
a  simple  apparatus  for  detecting  the  presence  of  sugar 
in  the  urine,  when  the  results  of  Fehling's  test  are  un- 
certain. A  small  straight  bottle  or  a  small  test-tube 
is  fitted  with  a  cork,  through  which  is  passed  a  small 
tube  that  reaches  nearly  to  the  bottom.  The  glass 
tube  is  bent  so  that  the  apparatus  will  hang  over  an 
ordinary  test-tube  or  other  convenient  vessel.  The 
bottle  is  completely  filled  with  urine,  with  which  a 
piece  of  Fleischmann's  yeast,  about  the  size  of  a  pea, 
has  been  thoroughly  mixed.  In  putting  in  the  cork 
it  is  necessary  to  be  careful  to  exclude  every  bubble 
of  air.  If  the  apparatus  be  kept  for  a  half-hour  at  a 
temperature  of  from  80°  to  90°  F.,  a  bubble  of  gas 
will  appear  if  sugar  be  present  in  the  smallest  quan- 
tity. The  apparatus  may  be  placed  in  the  sun  or  near 
a  heater,  but  the  temperature  should  not  be  higher 
than  100°. 

Strontium  for  Tape- worm.  —  At  a  recent  meet- 
ing of  the  Academie  de  Medecine  M.  Laborde  said 
that  he  found  that  the  salts  of  strontium  had  a  very 
destructive  action  on  the  eggs  or  germs  of  the  tasnia. 
He  made  several  experiments  on  dogs,  and  he  em- 
ployed the  salts  in  man,  obtaining  very  satisfactory 
results. 

Formula  for  Wine  of  Coca  :  ^ 

li    Coca-leaves 3  iij. 

Cognac 3  iss. 

Sherry  wine O  iss. 

Hungarian  wine 3  vi.     M. 

Macerate  for  several  days  and  add  seven  grains  of 
citric  acid.  Allow  this  mixture  to  stand  for -several 
days,  and  then  filter. 


INEXPERT  EXAMINATIONS  FOR  ARSENIC. 

Boston,  February  28, 1892. 
Mr.  Editor  :  —  I  have  been  much  annoyed,  and  my 
patients  have  been  needlessly  alarmed,  in  three  separate 
households,  by  serious  errors  in  the  results  of  examination 
for  arsenic  ;  and  in  two  of  these  households  the  wall-papers 
declared  dangerous  had  been  sold  as  harmless  upon  the  guar- 
antee of  accomplished  chemists.  In  a  fourth  case  coming 
to  my  knowledge,  harmless  wall-paper,  bought  with  a  simi- 
lar guarantee,  was  needlessly  removed  upon  being  declared 
dangerous  by  an  inexpert  analysis.  One  of  my  patients 
was  very  much  frightened  upon  being  told  to  consult  a 
physician  at  once,  as  there  were  said  to  be  albumen  and 
casts  in  the  urine,  when  I  ascertained  that  there  was  no 
evidence  of  renal  disease ;  and  the  urine  was  declared  free 
from  arsenic  although  a  subse(iuent  examination  by  a  com- 
petent chemist  revealed  too  large  a  quantity  of  arsenic  to 
Jiave  come  from  wall-jjaper  alone. 

I  write  this   to  indicate  the  importance  of  having    all 
'^mical  analyses  for  arsenic   and  ail  clinical  examinations 

\inc  made  by  persons  thoroughly  fitted  for  their  work. 
Respectfully  yours,        Charles  F.  Folsom,  M.D. 

\5al  News,  January  9th. 
\aceutische  Post,  No.  27,  189L 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  February  20,  in  Boston,  according  to  ob- 
servations furnishe't  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 
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ening;  N.,  snow,    t  Indicates  trace  of  rainfall.    f>S~  Mean  for  week. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  February  20,  1892. 
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Deaths  reported  2,150:  under  five  years  of  age  876;  prmclpa 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopiuir-i  ough,  erysipelas  and  fevers)  324, 
acute  lung  diseivses  4512,  consumption  2iiO,  diphtheria  and  croup 
125,  scarlet  fever  85,  diarrhoeal  diseases  2(1,  erysipelas  21, 
typhoid  fever  21,  measles  15,  whooping-cough  14,  cerebro-spiual 
meningitis  8,  small-pox  2,  typhus  fever  2,  malarial  fever  1. 

From  erysipelas  New  York  10,  Brooklyn  6,  Nashville  2,  Boston, 
Cleveland,  Pittsburgh,  Washington,  Fall  River  and  Chelsea  1 
each.  From  typhoid  fever  Pittsburgh  8,  Brooklyn!,  New  York, 
Cincinnati  and  Washington  2 each,  Milwaukee,  Lowell  and  Lynn 
1  each.  From  measles  New  York  13,  Brooklyn  and  Worcester  1 
each.  From  whooping-cough  New  York  6,  Boston  and  Pitts- 
burgh 2  each,  Brooklyn,  Milwaukee  and  Fall  River   1  each* 
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From  cerebro-fipinal  nieuiugitis  Brooklyn,  Cincinnati  and  Wash- 
ington 2  each,  Boston  and  Lynn  1  each.  From  small-pox  New 
York  2.  From  typhus  fever  New  York  2.  From  malarial  fever 
Brooklyn  1. 

lu  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,736,  for  the  week  ending  Feb- 
ruary 6th,  the  death-rate  was  26.2.  Deaths  reported  5,106 :  acute 
diseases  of  the  respiratory  organs  (London)  761,  influenza  (Lon- 
don) 314,  whooping-cough  240,  measles  72,  diarrhcea  38,  diph- 
theria 36,  scarlet  fever  31,  fever  23. 

The  death-rates  ranged  from  13.8  in  Bradford  to  39.6  in 
Norwich;  Birmingham  21.7,  Cardiff  25.3,  Hull  22.7,  Leeds  17.1, 
Liecester  16.2.  Liverpool  27.1,  Loudon  30.6,  Manchester  24.2, 
Newcastle-oii-Tyne  20.6,  Nottingham  26.4,  Portsmouth  30.6, 
Sheffield  20.1),  Sunderland  20.8. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,736,  for  the  week  ending  Feb- 
ruary 13th,  the  death-rate  was  23.1.  Deaths  reported  4,514:  acute 
diseases  of  the  respiratory  organs  (Loudon)  5(j0,  whooping- 
cough  192,  measles  66,  diarrhoea  46,  scarlet  fever  39,  diphthe- 
ria 34,  fever  8,  small-pox  (Oldham)  1. 

The  death-rates  ranged  from  16.6  in  Bradford  to  32.0  in 
Nottingham;  Birmingham  20.9,  Brighton  24.(),  Huddersfield 
17.3,  Leeds  17.9,  Leicester  22  9,  Liverpool  24.1,  London  24.6, 
Manchester  24.9,  Newcastle-on-Tyne27.1,  Sheffield  19.8,  Sunder- 
land 20.8,  Wolverhampton  23.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
FEBRUARY   27.   1892. 

V.  C.  B.  Means,  passed  assistant  surgeon,  detached  from 
Naval  Hospital,  New  York,  and  to  Navy  Yard,  New  York. 

George  A.  Lung,  assistant  surgeon,  detached  from  Navy 
Yard,  New  York,  and  to  Naval  Hospital,  New  York. 

E.  H.  Maksteller,  passed  assistant  surgeon,  detached  from 
Marine  Rendezvous,  Baltimore,  and  wait  orders. 

F.  J.  B.  CoRDEiRO,  passed  assistant  surgeon,  detached  from 
Marine  Rendezvous,  Boston,  and  to  the  U.  S.  S.  "  Adams." 


EXAMINATIONS  FOR  GRADE  OF  ASSISTANT  SURGEON, 
UNITED  STATES   MARINE-HOSPITAL    SERVI   E. 

Washington,  D.  C,  February  23,  1892. 

A  hoard  of  officers  will  be  convened  in  Washington,  May  2, 
1892,  for  the  purpose  of  examining  applicants  for  admission  to 
the  grade  of  Assistant  Surgeon  in  the  United  States  Marine- 
Hospital  Service. 

Candidates  must  be  between  twenty-one  and  thirty  years  of 
age,  graduates  of  a  respectable  medical  college,  and  must  fur- 
nish tustiiiionials  from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examinations:  (i)  Phy- 
sical, (2)  written,  (3)  oral,  (4)  clinical. 

Ill  addition  to  the  i)hy8ical  examination,  candidates  are  re- 
<iuired  to  certify  that  they  believe  themselves  free  from  any  ail- 
ment which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
siiort  autobiography  by  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  nie<licine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, lii.story,  literature  and  the  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable,  c.imlidales  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination  and  will  be  commissioned  in  the 
same  order,  as  vacancies  occur. 

Upon  apiiointinent  the  young  ofticcrs  are,  as  a  rule,  first  as- 
signed lo  tluty  atone  of  the  large  marine-hospitals,  as  at  Boston, 
New  York,  New  Orleans,  Chicago  or  San  Francisco. 

.\fter  lour  years'  service,  assistant  surgeons  are  entitled  to 
examination  for  promo».  .a  to  the  grade  of  passed  assistant  sur- 
geon. 

Promotion  to  the  graiSt^  t.f  surgeon  is  made  according  to 
seniority  and  after  due  examination  as  vacancies  occur  in  that 
grade.  Assistant  snrgeons  receive  sixteen  liundred  dollars, 
pass(Hl  assistant  surgeons  eighteen  hundred  dollars,  and  sur- 
geons twenty-live  hundred  dollars  a  year.  When  (jujirtcrs  are 
not  provided,  conunutation  at  the  rate  of  thirty,  forty,  or  lifty 
dollars  a  month,  acconling  to  grade,  is  allowed. 

All  gratles  above  that  of  a.ssistaiit  surgeon  receive  longevity 
pay,  ten  per  cent\im  in  addition  to  the  regular  salary  for  every 
live  years'  service  up  lo  forty  per  centum  after  twenty  years' 
service. 

The  tenure  of  office  is  perm,ii..!nt.  Officers  travelling  under 
orders  are  allowed  actual  expeiiM  i.  For  further  information  or 
for  invitation  to  appear  before  the  Hoard  of  I'xaminers,  ad- 
dress: 

Wai.tkr  Wvman,  Supervising  Surgeon-Oeneral,  M.  H.  S. 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  at  19  Boylston  Place,  on  Monday,  March 
7,  1892,  at  8  o'clock,  p.  m. 

Readers:  Dr.  J.  B.  Ayer,  "  The  Third  Year  of  the  Influenza 
Epidemic":  Dr.  S.  H.  Ayer,  "A  Case  of  Empyema,  with  Re- 
currence after  Apparent  Recovery  "  ;  Dr.  F.  L.  Jack,  "  Opera- 
tive Treatment  for  the  Relief  of  Chronic  Suppurative  Affections 
of  the  Middle  Ear.  Report  of  Three  Cases."  Discussion  by 
Drs.  J.  O.  Green,  C.  J.  Blake  and  others. 

Report  of  Treasurer. 
.  Report  of  Committee  on  Admissions. 

Appointment  of  committee  to  nominate  officers  for  the  ensuing 
year.  John  C.  Munro,  M.D.,  Secretary. 

Massachusetts  Medical  Society,  Suffolk  District, 
Section  for  Obstetrics  and  Gynecology.  —  A  regular  meet- 
ing will  be  held  at  19  Boylston  Place,  on  Wednesday,  March  9, 
1892,  at  8  o'clock,  p.  m. 

Dr.  Gertrude  W.  Van  Pelt  will  report  a  Case  of  Pyo-salpinx. 
Dr.  W.  L.  Burrage  will  read  on  "  The  Electrical  Treatment  of 
Pelvic  Inflammations."  Dr.  F.  L.  Burt  will  present  a  paper  on 
"  Inflammations  of  the  Pelvic  Organs." 

George  Haven,  M.D.,  Secretary. 

92A  Pinckney  Street. 

Association  of  American  Physicians.  Preliminary 
Announckment. — The  next  annual  meeting  will  be  held  on 
Tuesday,  Wednesday  and  the  morning  of  Thursday,  May  24,  25 
and  26,  1892,  in  the  Medical  Museum  and  Library,  Washington, 
D.  C. 

The  subject  selected  for  discussion  is  Dysentery.  Dr.  William 
T.  Councilman,  as  Referee,  will  consider  the  Etiology  and 
Pathology,  and  Dr.  A.  Brayton  Ball,  as  Co-referee,  the  Symp- 
tomatology, Complications  and  Treatment. 

The  following  members  will  present  papers:  Henry  M. 
Lyman,  Thi  President's  Address;  Charles  Carey.  The  Produc- 
tion of  Tubular  Breathing  in  Consolidation  and  Other  Conditions 
of  the  Lungs;  Samuel  C.  Chew  (Title  to  be  announced  later) ; 
William  C.  Dabney,  A  Contribution  to  the  Study  of  Hepatic 
Abscess;  I  N.  Danfortb,  Tube  Casts  and  their  Diagnostic  Value; 
George  M.  Garland,  The  Treatment  of  Follicular  Tonsillitis; 
Heneage  Gibbes,  The  Morbid  Anatomy  of  Leprosy ;  Hobart  A. 
Hare,  A  Collective  Investigation  in  regard  to  the  Value  of 
Quinine  in  Malarial  Haematuria  or  Malarial  Hsemoglobinuria; 
A.  Jacobi  (Title  to  be  annouuced  later) ;  W.  W.  Johnston, 
Treatment  of  Acute  Dysentery  by  Antiseptic  Colon  and  Rectal 
Iirigatiou;  Thomas  S  Latimer,  Alcoholism;  Morris  J.  Lewis, 
A  Study  of  the  Seasonal  Relations  of  Chorea  and  Rheumatism 
for  a  pjriod  of  fifteen  years;  Morris  Loagstreth  (Title  to  be  an- 
nounced later) ;  Francis  T.  Miles,  A  Case  presenting  the  Symp- 
toms of  Landry's  Paralj'sis,  with  Recovery;  William  Pepper, 
Report  of  a  Case  of  Glanders,  with  results  of  Bacteriological 
itudy;  T.  Mitchell  Prudden  (Title  to  be  announced  later); 
George  M.  Sternberg,  Practical  Results  of  Bacteriological  Re- 
searches; Charles  G  Stockton,  Misconceptions  and  Misnomers 
Revealed  by  Modern  Gastric  Research;  William  H.  Thompson, 
The  Significance  of  Intermission  in  Functional  Nervous  Dis- 
eases; Victor  C.  Vaughan,  Certain  Toxicogenic  Germs  found  in 
Drinking-water;  B.  F.  Westbrook,  Studies  in  Hypnotism; 
James  C.  Wilson,  Pulsating  Pleural  Effusions;  George  Wilkins, 
The  Cold  Water  Treatment  of  Typhoid  Fever. 

Henry  Hun,  Secrttary,  33  Elk  Street,  Albany,  N.  Y. 
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RECENT  DEATHS. 

Alexander  Lu.mnitzer,  M.D.,  Professor  of  Surgery  in  the 
University  of  Buda  Pesth,  died  Januarj-  30th,  aged  seventy.  Ho 
was  knighted  in  18(.(),  became  professor  extraordinary  in  1872, 
president  of  the  Hungarian  National  Board  of  Health  in  1878  and 
a  member  of  the  upper  house  of  parliament  in  1885.  He  was  the 
author  of  several  works  on  surgical  and  sanitary  subjects. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  American  Ophthalmological  Society, 
Twenty-seventh  Annual  Meeting.     1891. 

A  Manual  of  Operative  Surgery.  By  Frederick  Treves, 
F.K  C.S.,  Surgeon  to  and  Ix'cturer  on  Anatomy  at  the  Ix)ndon 
Hospiti.l,  etc.  Volumes  I  and  II.  Philadelphia:  I^ea  Brothers  & 
C«.     1892. 

First  Lines  in  Midwifery.  A  Guide  to  Attendance  in  Normal 
Ijibor  for  Medical  Students  and  Midwives.  By  G.  Ernst  Her- 
man, M.B.,  F.R.C  P..  Obstetric  Physician  to  the  London  Hospi- 
tal, etc.     Philadelphia:  I^a  Brothers  &  Co.  / 

Tno  Human   Figure:   Its  Beauties  and   Defects.     By   Err' 
Briicke.  Professor  of  Phy.-iology,  University  of  Vienna.     V 
a    I'ri'face  by  William  .Vndersou.     .\uthorized  translatioy 
vised  by  the  author.     With  29  'llustrations  by  Herman?/ 
lA>ndon:  H.  Grevel  &  Co.     New  York:  B.  Westerman/ 
IS'.H.  / 


/ 
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TWO  FATAL  CASES  OF  CEREBRAL  DISEASE 
(ONE  OF  CONFUSrONAL  INSANITY  THE 
OTHER  OF  DOUBTFUL  NATURE)  FOLLOW- 
ING GRIPPE. 

BY  MORTON    PRINCE,  M.D., 

Physician  J  or  Nervous  Diseases,  Boston  City  Hospital. 

The  following  two  cases  of  cerebral  disease  caused 
by  the  grippe  are  of  interest  because  they  illustrate  the 
profound  effect  of  the  poison  of  the  disease  upon  the 
central  nervous  system.  One  was  a  case  of  confu- 
sional  insanity,  the  other  was  of  doubtful  nature.  As 
a  rule,  confusional  insanity  ends  favorably,  but  this 
case  illustrates  the  possibility  of  fatal  termination. 
Although  the  subject  had  suffered  from  chronic  bron- 
chitis for  many  years,  his  physical  condition  otherwise 
was  good  up  to  the  time  of  his  infection  with  the  grippe, 
and  therefore  I  think  his  previous  physical  condition 
contributed  little  towards  the  fatal  result,  although  from 
reading,  merely,  an  account  of  the  case,  it  might  seem 
otherwise. 

Attention  has  often  been  called,  and  of  late  particu- 
larly by  Althaus  and  Mills, ^  to  the  affinity  of  the 
poison  of  influenza  for  the  nervous  system.  Although 
Althaus,  it  seems  to  me,  goes  too  far  in  relegating  the 
inflammation  of  the  mucous  membranes  to  a  place  of 
secondary  importance  and  in  considering  the  disease  as 
an  essentially  nervous  fever,  still  it  does  not  seem  to  me 
that  the  action  of  the  poison  upon  the  nervous  system 
in  cases  of  the  bronchitic  type  is  regarded  in  practice  as 
having  the  importance  that  should  be  attached  to  it. 
Symptoms  and  physical  conditions  are  ascribed  to  gen- 
eral weakness  and  exhaustion,  which  are  in  reality  due 
to  what  might  be  better  called  a  paresis  of  the  nerve 
centres.  In  other  words,  the  so-called  exhaustion  of 
grippe  is  not  an  exhaustion  in  the  true  sense  of  the 
word,  but  is  really  the  expression  of  a  true  neurosis 
which  is  due  to  the  toxic  or  paralytic  effect  of  the 
poison  on  the  nerve  centres,  just  as  the  paralysis  of 
diphtheria  is  toxic  and  not  exhaustive.  When  both 
pulmonary  and  abdominal  symptoms  are  absent,  the 
neurosis  stands  out  prominently  in  the  foreground  and 
is  plainly  recognized ;  but  when  these  symptoms  are 
present  their  more  strikingly  objective  character  over- 
shadows the  neurosis  which  in  consequence  is  apt  to 
be  overlooked  or  underestimated.*^  A  prolonged  con- 
valescence with  its  train  of  nervous  symptoms  and  even 
death  then  come  not  uufrequently  as  a  surprise.  The 
fatal  result,  so  often  unexpected,  is  fully  as  much,  in 
"^y  judgment,  due  to  this  neurosis  as  to  the  bronchitis. 
The  latter,  if  occurring  by  itself,  would  not  be  sufficient 
to  cause  death. 

The  acceptance  of  these  views  must  affect  the  after- 
treatment  and  the  prognosis. 

Case  I.  The  patient,  a  man  sixty-six  years  of  age, 
and  a  sufferer  for  the  past  thirty-five  years  with  chronic 
bronchitis,  was  taken  December  19th  last  with  symp- 
toms of  an  acute  exacerbation.  As  the  patient  had  had 
several  such  attacks  in  the  past  it  was  impossible,  at 
first,  to  say  whether  or  not  the  acute  bronchitis  was 
due  to  the  grippe  or  was  simply  an  increase  of  the  old 

-  An  excellent  editorial  in  a  late  number  of  this  Journal  has  em- 
phasized this  point. 

2  In  the  Journal  ot  February  4th  last,  two  cases  are  reported  of  the 
supposed  effect  of  sulphonal  in  producing  a  relapse  (!)  with  nervous 
syniptonis.  It  seems  to  me  these  are  plainly  cases  of  neurosis  due  to 
the  grippe,  and  illustrate  the  point  made  In  the  text. 


trouble.  There  were  no  symptoms,  in  the  beginning, 
to  throw  light  on  the  etiology.  Later,  it  became  evi- 
dent that  his  symptoms  were  caused  by  grippe.  The 
fever  was  moderate  and  lasted  about  a  week  or  ten 
days  ;  the  highest  point  reached  was  102..5°,  although 
it  should  be  said  :he  temperature  might  have  been 
modified  by  the  phenacetine,  which  was  given  in  mod- 
erate doses. 

The  bronchitis  was  very  severe.  Very  large  quan- 
tities of  rauco-purulent  sputa  were  raised  in  the  twenty- 
four  hours  ;  and  the  patient  suffered  from  intense  dysp- 
noea, which  prevented  his  lying  down  in  bed.  It 
should  be  said  that  repeated  examinations  of  his  lungs 
during  the  past  year  had  shown  the  existence  of 
marked  emphysema,  bronchiectasies,  and  abundant 
coarse  and  fine  moist  rales  throughout  the  lungs.  The 
apices  were  particularly  affected,  and  the  right  one  in 
particular  gave  physical  signs  of  phthisis.  Examina- 
tion of  the  sputa  had  failed,  however,  to  show  the  ex- 
istence of  bacilli,  and  while  the  objective  signs  simi- 
lated  those  of  phthisis,  the  symptoms  were  all  those  of 
bronchitis.  With  the  exception  of  great  dyspnoea  on 
exertion,  and  cough,  particularly  in  the  mornings,  when 
the  patient  raised  considerable  quantities  cf  muco- 
purulent expectoration,  he  had  enjoyed  fair  health. 
His  physical  appearance  had  always  been  good  and  was 
in  no  way  suggestive  of  phthisis.  Dr.  F.  C.  Shattuck, 
who  saw  the  case  with  me  in  consultation,  confirmed 
this  view  of  the  lungs,  excepting  that  he  considered 
there  was  a  fibroid  condition  also  present. 

After  the  first  week  of  the  attack  of  grippe,  the 
bronchitis  gradually  and  steadily  improved  until,  at  the 
end  of  his  illness,  it  had  subsided  to  its  previous  condi- 
tion. The  cough  was  moderate,  troubling  him  but 
little,  and  the  expectoration  was  comparatively  slight. 
The  sputa  were  again  examined  for  bacilli,  with  nega- 
tive results.  The  interest  of  the  case  centres  in  the 
nervous  symptoms. 

During  the  first  week  the  patient  suffered  from 
marked  depression,  so  marked,  indeed,  as  to  almost 
amount  to  melancholia.  However,  as  it  was  known 
that  he  always  became  very  much  depressed  when  ill, 
it  did  not  excite  very  much  attention.  During  the 
next  week,  a  stuporous  condition  developed.  The  pa- 
tient frequently  fell,  if  not  into  a  sleep,  at  least  into  a 
somnolent  condition  while  talking,  and  it  was  with 
difficulty  that  his  attention  could  be  held  for  more  than 
a  few  minutes  at  a  time.  During  the  third  week  his 
mental  condition  changed  again  ;  the  stupor  disap- 
peared ;  the  melancholia  gave  place  to  a  condition 
approaching  exaltation.  He  appeared  to  be  in  abnor- 
mally good  spirits,  and  to  have  entirely  lost  all  appre- 
hension on  account  of  his  condition.  At  the  same 
time  a  peculiar  kind  of  delirium  now  developed  resem- 
bling in  many  respects  that  of  delirium  tremens.  At 
first,  it  was  limited  to  bad  dreams;  with  these  the  pa- 
tient was  tormented,  particularly  at  night,  but  also  if 
he  fell  asleep  in  the  daytime.  By  degrees  the  dreams 
persisted  after  he  was  waked  up,  and  he  seemed  to  find 
it  difficult  to  throw  them  off.  Then  they  persisted  as 
false  ideas  and  experiences  during  the  waking  state, 
and  he  became  unable  to  distinguish  between  his  dream 
life  and  his  real  life.  By  degrees  hallucinations  and 
illusions  developed  during  the  day;  he  saw  people  in 
his  room,  and  objects  outside  in  the  street,  which  did 
not  exist,  and  a  chain  of  delirious  ideas  took  complete 
possession  of  his  mind.  He  found  difficulty  at  times  in 
expressing  himself  intelligently.     Wrong  words  were 
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interpolated  in  his  sentences,  and  the  words  themselves 
slovenly  pronounced.  The  nnental  confusion  was 
marked  in  regard  to  his  surroundings.  He  imagined 
himself  in  various  and  impossible  situations.  He  recog- 
nized, however,  everybody  ahtout  him  and  the  facts  of 
his  illness.  In  fact,  his  mental  condition  was,  as  has 
been  said,  very  similar  to  that  of  delirium  tremens. 
The  marked  difference  was,  that  while  he  was,  and 
had  been,  during  the  whole  attack  tormented  by  bad 
dreams,  and  he  required  hypnotics  every  night,  sleep 
was  easily  induced  by  moderate  doses.  Hyoscin,  in 
doses  of  one  one-hundred-and-fiftieih  of  a  grain,  gave 
quiet  sleep  during  the  greater  part  of  the  night. 

Examination  of  the  urine  showed  the  kidneys  to  be 
free  from  disease.  Eight  days  before  he  died  Dr. 
Jelly  saw  him  with  me  in  consultation.  At  that  time 
there  did  not  seem  any  reason  for  apprehending  a 
fatal  issue,  but  during  the  next  few  days  his  mental 
condition  rapidly  grew  worse. 

An  interesting  point  in  the  case,  and  one  which,  to 
my  mind,  bears  upon  the  pathology  of  such  cases,  was 
the  fact  that  while  his  mental  condition  was  progres- 
sively growing  worse,  his  physical  condition  was  pro- 
gressively improving.  The  bronchitis  was  subsiding; 
his  dysj)noea  was  growing  less ;  his  appetite  improved 
so  that  he  took  large  quantities  of  food,  in  fact,  more 
than  he  had  been  in  the  habit  of  taking  previous  to  his 
illness,  and  his  strength  increased  to  the  extent  that 
he  was  able  to  sit  up  in  a  chair  for  seven  or  eight 
hours  a  day.  His  pulse  remained  strong  and  full  up 
to  the  last  few  days  of  his  illness,  and  ranged  in  the 
neighborhood  of  90.  When  the  hallucinations  devel- 
oped he  was  put  back  to  bed,  and  he  was  treated  with 
large  doses  of  cardiac  and  cerebral  stimulants.  His 
mental  condition  grew  steadily  worse,  and  he  died 
January  25th,  thirty-nine  days  after  being  taken  sick. 
It  was  only  during  the  last  two  or  three  days  of  his 
illness  that  lie  failed  physically,  and  on  the  last  day  he 
sank  rapidly. 

Cask  II.  This  case  I  saw  in  consultation  with  Dr. 
.lohu  G.  Blake,  who  has  kindly  given  me  his  notes  in 
the  case. 

The  patient,  a  man,  forty  years  old,  had  always  been 
more  or  less  affected  with  chronic  bronchitis  of  mod- 
erate intensity.  He  was  also  of  moderately  alcoholic 
habits,  depending  upon  the  use  of  stimulaute  in  rather 
excessive  quantities,  although  never,  perhiips,  intoxi- 
cated. He  was  attacked  with  grippe  in  January  last, 
and  attended  by  Dr.  Hlake.  He  was  ill  two  weeks, 
the  principal  symptoms  being  those  of  bronchitis.  At 
the  end  of  two  weeks  the  symptoms  subsided,  and  he 
recovered  strength  sufficiently  to  be  up  and  about  the 
house  and  oven  to  walk  a  short  distance  to  Dr.  Hlake's 
office;  he  still,  howev  i,  continued  weak. 

At  the  end  of  about  five  days  severe  neuralgic  pains 
developed  in  the  scalp  ;  these  appear  to  have  been  in- 
tense, and  the  scalp  became  very  sensitive  to  the  touch. 
For  two  days,  however,  ho  appeared  to  bo  otherwise 
well,  and  talked  rationally.  He  thou  became  troubled 
at  niylu.  with  doliriuni,  or  dreams,  which  gradually  per- 
sisted into  the  day.  There  had  been  no  vomiting  or 
convulsions.  A  delirious  conc'.itiou  with  hallucinations 
rapidly  developed  ;  and  who',  seen  by  me,  in  consulta- 
tion, on  the  morning  of  the  l  »urth  day,  his  condition 
was  as  follows  : 

He  was  in  bed,  but  his  muscular  condition  seemed 
to  be  strong;  pulse,  strong  and  full;  not  rapid,  nor 
abnormally  slow.      He  was  in  a  stuporous  condition, 


although  it  was  evident  that  his  mind  was  occupied 
with  hallucinations.  When  disturbed,  he  played  with 
the  pillow  and  moved  about  in  bed.  There  was  no 
paralysis  of  any  kind :  he  protruded  his  tongue,  abd 
answered  questions.  His  condition  gave  the  impres- 
sion of  a  meningitis.  Insomnia  had  been  marked. 
The  temperature  was  not  taken  with  the  thermome- 
ter, but  to  the  touch  it  did  not  appear  to  be  raised. 
Dr.  Blake  says  there  never  had  been  any  suspicion  of 
fever.  Arrangement  was  made  to  transfer  the  patient 
to  the  hospital ;  but  later  some  objection  having  been 
made,  he  did  not  go.  "  That  evening  his  delirium," 
Dr.  Blake  says,  "  became  even  more  marked  and  was 
of  the  muttering  variety."  He  talked  indistinctly  and 
incoherently.  He  could  not  be  roused  to  answer  in- 
telligently. The  pulse  continued  full  and  strong. 
There  was  retention  of  urine  and  he  required  to  be 
catheretized.  The  report  of  the  night-watch  was  that 
he  continued  about  the  same  until  about  4  a.  m.  He 
then  became  more  restless  and  began  to  fail.  He  died 
about  7  A.  M.  Thus  it  will  be  seen  that  the  chief  and 
almost  only  symptom  was  delirium  preceded  by  neu- 
ralgic pain  in  the  head.  An  autopsy  was  not  allowed. 
The  diagnosis  lay  between  meningitis  and  some  form 
of  toxic  cerebral  disease  due  to  the  poison  of  grippe. 
It  was  expected  that  after  the  patient's  transfer  to  the 
hospital  a  more  satisfactory  study  could  be  made,  but 
his  unexpected  death  prevented  this. 

REMARKS. 

The  first  of  the  above  cases  was  plainly  one  of  con- 
fusional  insanity,  a  name  given  by  Wood,  of  Philadel- 
phia, to  designate  the  form  of  mental  disturbance  often 
met  with  following  acute  febrile  diseases  such  as  acute 
rheumatism,  typhoid  fever,  grippe  and  even  surgical 
operations.  This  form  of  brain  disease  has,  of  late, 
attracted  much  attention,  both  here  and  in  Germany, 
and  several  monographs  have  appeared  upon  the  sub- 
ject. A  number  of  cases  are  to  be  found  reported  in 
the  medical  journals.  Osier,  for  instance,  has  reported 
five  cases,  of  which  four  followed  typhoid.  Wood,  who 
has  most  exhaustively  discussed  it,  considers  that  path- 
ologicallv  it  is  due  to  the  exhaustion  of  the  nerve  cen- 
tres  and  not  to  the  toxic  effect  of  the  specific  poison  of 
such  diseases  as  above  mentioned.  He  believes  that  its 
pathology  is  always  the  same,  whether  following  a  sur- 
gical operation,  the  puerperal  condition  or  acute  infec- 
tious diseases.  These  conditions  induce  a  state  of 
exhaustion  which  in  turn  brings  about  one  of  mal- 
nutrition  of  the  brain.  It  seems  to  me  that  this  view 
may  be  fairly  questioned.  It  is  undoubtedly  true  that 
mental  disturbance  may  follow  physical  exhaustion, 
pure  and  simple,  as,  for  example,  when  produced  by 
starvation  and  exposure  after  shipwreck.  Still,  it 
seems  to  me  that  clinical  evidence  also  points  to  the 
direct  toxic  action  of  the  poison  itself  as  the  true  cause 
in  many,  if  not  all.  cases  of  acute  infectious  diseases. 
In  the  case  just  quoted,  for  example,  it  will  be  noticed 
tiiat  the  first  mental  disturbance,  namely,  the  melan- 
cholia developed  during  the  few  days  of  the  disease 
before  exhaustion  could  properly  be  said  to  have  oc- 
curred :  and  more  than  this,  instead  of  the  physical 
condition  of  the  patient  deteriorating  as  the  mental 
disturbance  progressively  increased,  on  the  contrary, 
the  physical  strength  steadily  improved  while  the  stu- 
por, hallucinations  and  other  mental  symptoms  stead- 
ily grew  worse.  In  fact,  while  the  appetite,  strength 
and   the  bronchitis  were  steadily  improving,  he   was 
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mentally  failiug.  Nor  was  there  at  any  time  in  the 
course  of  the  disease  evidence  of  weakened  function  of 
the  vital  organs  beyond  a  temporary  gastric  disturbance 
shown  by  an  exceedingly  furred  tongue,  due  partly  to 
over-feedinjj. 

Taking  these  facts  into  consideration,  and  taking 
also  into  consideration  the  fact  that  delirium  in  grippe 
may  be  prominent  on  the  first  day  without  fever,  bron- 
chitis or  other  local  symptoms  (one  example  of  which 
1  have  seen),  and  that  it  may  also  occur  early  in  gon- 
orrhoeal  rlieumatism  before  any  exhaustion  has  devel- 
oped (an  example  of  which  I  have  also  seen)  1  am  dis- 
posed to  consider  the  psychical  disturbance  as  dependent 
on  the  direct  toxic  effect  of  the  poison  on  the  cerebral 
tissue.  An  analogous  condition,  and  one  beyond  question, 
is  the  mental  disturbance  observed  in  Bright's  disease. 
This  distinction  is  of  some  practical  importance  because 
if  the  weakness,  or  rather,  as  I  believe  it  should  be 
regarded,  the  paresis,  the  mental  and  other  symptoms 
occurring  during  and  following  grippe  are  simply  to 
be  regarded  as  evidences  of  exhaustion,  the  treatment 
is  simple  and  the  prognosis  will  have  a  more  favorable 
outlook ;  but  if  these  conditions  are  in  reality  toxic  in 
their  character,  it  is  evident  that  the  treatment  of  this 
nervous  condition  should  be  much  more  watchful  and 
serious  and  the  prognosis  more  guarded.  1  am  certain 
that  the  surprise  often  expressed  at  the  unexpected 
fatal  termination  of  many  cases  of  grippe  is  due  to  the 
profound  toxic  effect  of  the  poison  on  the  nervous  sys- 
tem not  having  been  recognized.  It  is  not  a  mere 
weakness  that  we  have  to  do  with  but  a  real  paralysis 
of  the  nervous  system.  I  am  inclined  to  regard  the 
great  fatality  in  aged  people  as  due  only  in  part  to  the 
local  lung  complications,  pure  and  simple,  and  at  least 
in  an  equal  degree  to  this  nervous  poisoning  often  re- 
sulting in  paralysis  of  the  heart.  It  is  true  that  cou- 
fusional  insanity  in  the  great  majority  of  cases  has  a 
favorable  termination,  but  the  above  case  illustrates  its 
dangers.  I  am  sorry  that  the  sudden  termination  of 
the  second  case,  above  described,  prevented  more  care- 
ful study  of  the  conditions  it  presented.  I  think  the 
diagnosis  must  remain  in  doubt,  but  that  it  will  lay 
between  meningitis  and  toxic  neurosis. 


CASES  OF  ATROPINE  AND  OPIUM  POISONING 
IN   EARLY   LIFE.i 

BY  T.  M.  BOTCH,  M.D., 

Visiting  Physician  to  the  Boston  City  Hospital  and  the  Children's 

Hospital. 

The  following  cases  are  reported  more  for  their 
clinical  interest  than  for  majcing  any  precise  deductions 
as  to  the  amount  of  atropia  or  morphia  which  may 
produce  death  or  be  recovered  from  at  any  especial 
age  in  infancy  or  childhood.  In  fact,  any  such  de- 
ductions must  be  based  on  an  extremely  large  num- 
ber of  cases  to  be  of  any  definite  value,  for  infants  and 
children  appear  at  the  same  age  to  vary  considerably 
as  to  the  amount  of  these  drugs  which  they  can  absorb 
and  eliminate  without  physiological  or  toxic  symp- 
toms. A  dose  of  belladonna  may  be  taken  without 
marked  effect  by  an  infant,  and  yet  the  same  dose  pro- 
duce toxic  phenomena  in  an  older  child ;  and  in  like 
manner  we  notice  the  same  want  of  uniformity  in  the 
effects  produced  by  opium  and  its  alkaloids.  The  ad- 
ministration of  both  belladonna  and  opium,  however, 

1  Read  before  the  Obstetrical  Society  of  Boston,  January  9, 1892. 


plays  80  great  a  role  in  the  treatment  of  diseases'of 
infancy  and  childhood  that  cases  where  any  approach 
to  toxic  symptoms  have  occurred  when  these  drugs 
have  been  used,  should  immediately  be  put  on  record. 
In  this  way  we  shall,  by  degrees,  learn  to  know  what 
are  the  danger-signals  and  what  limits  we  should  hesi- 
tate to  pass  beyond  at  a  given  age.  These  records 
will  also  be  of  use  in  encouraging  us  not  to  despair  of 
saving  the  patient's  life  in  cases  where  the  amount  of 
the  drug  taken  seems  very  formidable. 

During  my  term  of  service  at  the  City  Hospital  in 
1891,  a  little  girl,  nine  years  old,  was  brought  to  my 
wards  at  10  p.  m.  At  about  7  p.  m.  on  the  same  eve- 
ning, the  child  stated  that  she  had  drunk  part  of  the 
contents  of  a  bottle  containing  a  solution  of  atropine, 
two  grains  to  the  ounce.  An  emetic  of  mustard  and 
water  was  given  to  the  child  at  9  p.  m.,  before  coming 
to  the  hospital,  and  this  had  produced  free  vomiting. 
The  child,  on  entrance  to  the  ward,  was  partly  uncon- 
scious ;  pale;  pulse  120,  of  good  strength  and  regular  ; 
respiration  regular,  quiet  and  about  normal  rate;  tem- 
perature 99° ;  tongue  coated  and  d^y  ;  pupils  widely 
dilated  and  not  reacting.  Convulsive  movements 
chiefly  confined  to  the  upper  extremities  occurred  at 
times.  The  urine  was  of  a  normal  color,  acid,  specific 
gravity  1020,  no  albumen.  The  case  did  not  appear 
to  require  any  treatment  by  drugs. 

On  the  following  morning  the  child  was  comfortable 
with  the  exception  of  a  slight  headache.  The  pupils 
were  still  widely  dilated.  The  urine  was  passed  natu- 
rally. Three  days  later  she  was  well  and  the  pupils 
were  reacting  naturally. 

The  sister  of  the  child  just  spoken  of  was  brought 
into  the  hospital  at  the  same  time  and  with  the  same 
history  and  was  placed  in  the  wards  of  Dr.  J.  G. 
Blake.  This  little  girl  was  four  years  old.  She  had 
been  gi«ren  an  emetic  two  hours  after  drinking  the 
atropine  solution,  and  one  hour  before  entering  the 
hospital.  The  face  was  markedly  flushed :  the  pupil  of 
the  left  eye  was  fully  dilated  and  did  not  react  to  light. 
The  right  pupil,  which  was  the  seat  of  an  old  iritis, 
did  not  dilate  ;  the  pulse  wag  160,  regular,  rather  full 
and  compressible  ;  respirations  28,  regular  and  quiet ; 
temperature  100°.  Every  few  minutes  the  patient 
had  mild,  clonic  convulsions,  affecting  chiefly  the 
muscles  of  the  arms,  legs  and  face.  They  were  of 
short  duration. 

As  the  patient  was  in  the  stimulant  stage  of  the 
poison,  with  convulsions,  she  was  given  two  minims 
of  Magendie's  solution,  subcutaueously.  After  a  short 
time  the  patient  quieted  down  and  went  to  sleep.  By 
midnight  the  respirations  had  fallen  to  22,  the  pulse  to 
130  (of  good  strength),  and  the  patient  was  quiet.  On 
the  following  morning  the  pulse  was  92  and  tht  respira- 
tions 18;  the  child  was  drowsy  and  fretful  and  the 
pupil  still  dilated.  Three  days  later  the  child  seemed 
well,  and  the  pupil  was  gradually  contracting. 

One-half  to  one  grain  of  atropia  has  been  considered 
a  fatal  dose  for  an  adult  so  that  the  amount  of  atropia 
in  the  solution  (two  grains),  presumably  swallowed  by 
these  two  children  would  appear  to  be  a  serious  dose 
to  be  disposed  of.  The  probability  is  that  they  did 
not  get  a  grain  each ;  but  the  bottle  had  only  had  a 
few  drops  taken  out  of  it  before  they  got  possession  of 
it,  and  was  found  empty  after  they  both  said  they  had 
drank  some  of  its  contents.  The  usual  history,  1  be- 
lieve, of  belladonna  or  atropia  poisoning  is  that  the 
patients  recover ;  and  it  is  on    this    ground  that  the 
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drug  has  been  formerly  used  with  such  freedom  (to 
the  extent  of  tonic  symptoms)  in  France  in  the  treat- 
ment of  pertusaiB. 

Dr.  lilake's  patient  was  treated  with  the  supposed 
physiological  antidote  of  atropia,  morphia ;  mine  had 
no  medicinal  treatment,  in  accordance  with  certain 
opinions  that  morjihia  is  not  indicated  in  these  cases. 

A  little  girl,  two  years  old,  was  brought  to  the  Chil- 
dren's Hospital  during  my  service,  in  the  morning  at 
ten  o'clock,  by  her  father,  who  said  that  the  mother 
had  tried  to  poison  the  child  in  the  night  by  giving  it 
a  teaspoonful  of  laudanum.  It  had  vomited  the  lauda- 
num, and  the  same  dose  was  then  repeated  and  possi- 
bly some  more  later. 

The  child  was  cold ;  temperature  97° ;  pulse  slow, 
about  50-60;  respirations  6  to  10  in  the  minute; 
pupils  tightly  contracted,  not  reacting;  child  semi- 
conscious. Atropia  ( .,  \ ,,  gr.)  was  given  subcutaneously, 
and  the  child  kept  continually  moving  by  relays  of 
nurses,  who  Bla[)j)<vl  it  and  aj)plied  electricity.  Strong 
coffee,  in  teaspoonful  doses,  was  given  every  hour,  and 
ihe  atroi)ia  repeated,  with  intervals  of  about  three 
hours,  twice.  The  child  gradually  grew  brighter  to- 
wards evening ;  the  pupils  dilated  widely ;  a  rash 
came  out  on  the  chest ;  and  the  child  in  a  day  or  two 
was  entirely  well. 

In  connection  with  these  cases  I  found  of  consider- 
able interest,  the  examination  of  an  infant  five  months 
old,  whom  I  was  called  to  see  in  consultation  ;  the 
diagnosis  had  been  made  of  tubercular  meningitis. 

The  history  was  that  of  a  healthy,  breast-fed  infant 
with  a  healthy  mother.  For  two  weeks  there  had 
been  symptoms  of  fretfulness,  probably  caused  by  the 
teeth.  Had  had  a  cough  and  cold  in  its  head  for  two 
days,  and  on  the  second  day  had  been  much  more 
restless,  and  in  the  afternoon  screamed  a  great  deal. 
A  mixture  of  fifteen  drops  of  laudanum  in  tlUrty  tea- 
spoonfuls  of  water  was  ordered,  and  during  the  night 
it  was  given  teaspoonful  doses.  During  the  night 
the  hands  and  feet  were  reported  to  be  cold  and  the 
bal)y  to  be  almost  unconscious.  On  the  following  day 
when  I  saw  it,  it  had  contracted  pupils,  cool  skin,  tem- 
perature 1>8°  F.  (rectal),  fontauelle  a  little  depressed. 
Pulse  120,  regular;  respirations  quiet,  not  especially 
slow.  Did  not  notice,  but  could  be  roused,  and  would 
tlien  cry  vigorousl)  and  as  though  it  were  fretful  at 
Ixiing  disturbed. 

The  attending  physician  had  already  told  the  family 
^lat  it  was  a  case  of  tubercular  meningitis,  and  had 
ordered  the  laudanum  to  keep  it  (piiet ;  it  was  sup- 
posed to  have  taken  eight  teaspoonfuls  (four  drops  of 
laudunurn).  I  advised  atropia  (.jj^o  gi*.).  which  was 
given  at  once  by  .,i«i  mouth.  Four  hours  later  the 
pupils  w»'r(!  reportcM  to  be  somewhat  less  contracted, 
but  reacting  very  sluggishly  ;  an  hour  later  another 
dose  of  atropia  (.,',,i  gr.)  was  given,  and  the  pupils 
llien  dilated,  the  infant  grew  brighter  and  recovered, 
with  an  elllorescence  (probably  from  the  atropia)  on 
the  chest  and  face  for  a  few  hours. 

A  little  gill,  seven  years  old,  wiis  given  what  was 
supposed  to  be  thirty-five  -.'rops  of  paregoric  at  3  a.  m. 
At  G  A.  M.  it  was  noticed  hat  she  breathed  heavily, 
and  at  7  A.  M.  she  could  not  be  aroused.  I  saw  her  at 
8  A.  M.,  when,  although  very  sleepy,  «he  could  be 
aroused.  The  pupils  were  contracted  and  did  not 
react;  the  pulse  was  rather  slow;  the  respirations 
natural.  She  was  made  to  vomit  freely,  and  bella- 
donna  was   then  given   in  the   form  of   tablets  (ten 


minims).  No  result  was  obtained  from  the  bella- 
donna; and  during  my  temporary  absence  Dr.  S.  E. 
Wyman  took  charge  of  the  patient,  and  gave  her  atropia 
(•i4o  g'"-)  subcutaneously,  at  10.45  a.  m.  The  pupils 
then  dilated,  and  she  made  a  rapid  recovery. 

An  analysis  made  by  Prof.  William  B.  Hills  showed 
that,  instead  of  the  supposed  paregoric,  the  thirty-five 
drops  contained  fourteen  one-hundredths  of  a  grain  of 
morphia. 

In  my  service  at  the  Infant  Hospital,  I  meet  every 
year  with  young  infants  who  have  been  drugged  with 
small  doses  of  opium,  presumably  paregoric.  The 
drug  when  first  given  them  in  their  homes  has  quieted 
them ;  but  larger  doses  becoming  necessary  to  keep 
them  from  crying,  the  parents  become  alarmed,  as 
they  can  only  be  quieted  by  the  drug,  and  they  are 
sent  to  the  hospital  for  treatment.  Their  advent  de- 
stroys the  peace  of  the  wards  for  usually  four  or  five 
days.  They  cry  loudly  and  continuously,  and  only 
shut  their  mouths  to  swallow  their  food.  They  are 
usually  considerably  atrophied,  and  show  gastro-iutes- 
tinal  disturbance  ;  but  they  evidently  are  not  in  pain, 
and  are  crying  for  what  they  crave  for,  paregoric. 
This,  if  offered  to  them,  they  will  take  with  far  greater 
avidity  than  their  food,  but  it  only  excites  them  to  still 
greater  clamor.  The  treatment  is  to  absolutely  with- 
hold the  drug  from  them,  and  after  a  number  of  days 
they  apparently  forget  all  about  it,  and  soon  begin  to 
eat,  grow  and  behave  like  other  babies. 

I  mention  this  class  of  cases  to  possibly  aid  the  phy- 
sician in  detecting  them,  where  in  private  practice  the 
nurse  may  be  offsetting  the  good  effects  of  a  carefully 
prepared  food,  by  giving  a  few  drops  of  paregoric  at 
night  to  insure  the  sound  slumber  of  her  charge. 


ASTIGMATISM  AS  AN  ELEMENT  OF  REFRAC- 
TION, AND  ITS  OBJECTIVE  STUDY  BY  THE 
OPHTHALMOMETER  OF  J  AVAL  AND  SCHI- 
OTZ  (MODEL  OF  1889). 

BY   EUWARD  8WASET,  H.D.,  OF  WORCESTEB,  MASS. 

L<Ue  Asgiitant   Sunjeon   to  the  Manhattan  Eye  and  Ear  Hospital, 
AVtr  York-  City;   J-'ellow  of  the  -Veic    York  Academy  of  Medicine. 

The  student  of  the  current  ophthalmic  literature  of 
the  present  day  will  not  be  obliged  to  read  very  far  on 
the  subject  of  refraction  and  its  errors  to  observe  how 
prominent  a  place  is  being  given  to  astigmatism  as  an 
element  of  these  errors.  Although  the  subject  is  an 
old  one,  and  it  is  now  a  hund»ed  years  since  Thomas 
Youjig  first  made  a  study  of  the  subject  in  his  own 
person,  and  it  was  christened  with  its  present  name  by 
Whewcll,  in  184G,  nevertheless,  the  last  word  is  not 
yet  spoken  on  astigmatism.  Some  of  our  most  expe- 
rienced ophthalmologists  of  to-day  are  studying  the 
subject  with  more  care  than  was  formerly  bestowed 
upon  It,  carefully  noticing  small  fractions  of  a  dioptre 
of  astigmatism,  and  the  axis  of  the  meridian,  and  pre- 
scribing weak  cylinders,  where,  a  few  years  ago,  these 
were  not  looked  for,  or,  if  found,  were  ignored.  But 
It  '8  just  the  correction  of  these  apparent  trifies,  in 
many  cases,  that  is  giving  our  patients  a  great  deal  of 
relief,  and  ourselves  a  good  measure  of  satisfaction. 
Probably  if  the  whole  truth  could  be  known  of  the 
past  and  present  failures,  or  only  half-satisfactory  re- 
sults, in  prescribing  glasses  for  the  relief  of  the  vari- 
ous forms  of  asthenopia,  this  one  element  of  astigma- 
tism has  been,  and  still  is,  the  one  slv  fox  that  is  most 
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(lifHcult  to  run  to  ground.  He  it  is  who  most  persist- 
ently eludes  our  grasp,  plays  fast  and  loose  with  our 
best-laid  schemes,  and  leads  us  into  many  a  provoking 
decoy.  Or,  as  Fox  and  Gould  ("  Diseases  of  the 
¥j\q  "  )  state  it :  "  Astigmatism  is  an  invisible  and  elu- 
sive imp  of  mischief,  requiring  much  keenness  and 
patience  to  hunt  him  down.  His  hiding-place  is  the 
ciliary  muscle ;  his  disguise,  amblyopia." 

Js  it  to  be  inferred,  then,  that  because  we  are  hear- 
injr  and  reading  more  of  this  trouble  of  late  years  that 
it  is  on  the  increase  ?  Formerly  hypermetropia,  pure 
and  simple,  and  uncomplicated  myopia,  were  believed 
by  many  ophthalmologists,  not  all,  however,  to  stand  in 
the  fore-front  of  the  troublesome  enemy,  and  many  and 
many  are  tiie  cases  reported  where  no  mention  is  made, 
or  record  given,  of  astigmatism,  but  simple  spherical 
glasses  were  given,  and  most  gratifying  results  soon 
followed,  or  were  reported  to  have  followed  —  proving 
again  that  we  can  find  almost  anything  we  are  looking 
for,  if  we  have  a  belief  that  we  wish  to  establish.  Just 
now  the  muscles  external  to  the  globe,  and  astigma- 
tism are  standing  forth  to  be  counted,  and  as  rivals  for 
first  place.  The  muscles  are  making  the  most  noise, 
to  be  sure,  but  it  is  the  astigmatism  that  is  doing  the 
most  mischief. 

Probably,  we  cannot  say  that  astigmatism  is  increas- 
ing, but  perhaps  our  knowledge  of  it  is  improving.  It 
undoubtedly  can  be  said  with  truth  that  a  nervous  irri- 
tability, a  neurasthenia,  of  the  Americans  is  being 
more  and  more  noticeable  in  the  last  ten  years.  And 
since  la  grippe  has  worked  its  peculiar  work  over 
nearly  the  whole  of  our  country,  there  are  many  thou- 
sands who  are  finding  themselves  reduced  in  vital  force, 
and  unable  to  withstand  many  little  ills  and  pains  that 
before  they  took  no  note  of.  How  often  do  we  hear 
at  the  bedside,  in  our  offices,  and  on  all  sides,  the  ex- 
pression, "  Since  I  was  ill  with  la  grippe  !  "  And  since 
that  time  some  trifling  pain  or  distress  has  become  ''  a 
thorn  in  the  flesh." 

Dr.  J.  J.  Chisolm,  of  Baltimore,  in  a  paper  read  at 
Washington,  in  May,  1891,  advocating  the  use  of  low 
grades  of  cylinders,  formulates  this  axiom  :  "  Head- 
ache under  eye  use,  with  acute  v^ision,  in  by  far  the 
majority  of  cases,  means  astigmatism,  and  usually  of  a 
low  degree.  ...  I  often  wonder  what  has  become  of 
the  hosts  of  hypermetopic  eyes  that  I  formerly  saw  and 
treated  with  spherical  convex  lenses.  .  .  .  The  same 
class  still  come  to  me  from  other  specialists,  who  are 
holding  the  views  that  I  formerly  acted  upon  before  I 
found  out  my  mistake." 

Dr.  W.  F.  Mittendorf,  of  New  York,  in  a  paper  in 
the  Medical  Record,  July  18,  1891,  gives  his  testimony 
In  favor  of  giving  cylinders  of  as  low  power  as  one- 
half  or  one-quarter  of  a  dioptre  in  many  cases  of  asthe- 
nopic  headache. 

Dr.  L.  S.  Dixon,  of  Boston,  has  "  long  been  an  in- 
tense believer  in  the  benefits  resulting  from  the  cor- 
rection of  very  small  errors  of  refraction,  particularly 
of  astigmatism."  ^ 

But  I  presume  no  one  would  advocate  such  careful 
and  exact  correction  of  uncomplicated  hypermetrophia 
or  of  simple  myopia  as  is  indicated  by  these  quotations 
regarding  astigmatism,  showing  that  the  tendency  is  to 
promote  this  latter  fault  to  a  more  and  more  important 
place.  Moreover,  it  is  being  studied  objectively  in  the 
last  few  years,  and  this  has  always  been  a  more  exact 
and  trustworthy  method  in  the  science  of  medicine  than 
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the  subjective  method.  For  example,  compare  our 
knowledge  of  diseases  of  the  heart  and  lungs  since  aus- 
cultation and  percussion  became  a  branch  of  our  sci- 
ence with  the  period  when  subjunctive  symptoms  and 
examinations  were  relied  upon.  Consider  the  fine 
shades  of  distinction  the  neurologist  can  now  make  in 
his  differential  diagnosis  by  his  objective  study  of  his 
cases,  rather  than  by  a  subjective  examination.  Like- 
wise, how  much  now  can  be  learned  in  renal  diseases 
of  our  patients'  condition,  though  no  questions  be 
asked !  So,  in  some  measure,  at  least,  the  modern 
methods  of  objective  study  in  ophthalmology  is  advanc- 
ing this  branch  of  medical  science.  Nojes  says:  "The 
more  we  can  rely  on  objective  methods  the  better." 
The  objective  methods  most  in  use  are,  of  course,  the 
ophthalmoscope  and  the  ophthalmometer.  Some  oph- 
thalmoscopists  claim  they  can  detect  an  astigmatism  as 
low  as  0.25  dioptre,  and  locate  its  axis.  Whether  they 
can  do  this  or  not  it  is  fully  acknowledged  by  our  best 
authorities  that  it  is  almost  impossible  of  accomplish- 
ment, and  it  is  not  claimed  by  the  vast  majority  of 
examiners.  We  must  look  through  the  lens,  and  un- 
less full  mydriasis  exist,  it  is  difficult  to  exclude  ac- 
commodative effort  on  the  part  of  our  patient,  to  the 
exactness  of  fractions  of  a  dioptre.  The  other  method 
is  by  the  ophthalmometer,  and  it  is  this  instrument  that 
shall  most  interest  us  in  this  paper. 

It  may  be  well  to  review  some  of  the  chief  features, 
and  study  some  recent  statistics  of  astigmatism  at  this 
juncture.  Very  few,  indeed,  are  the  corneae  that  are 
perfectly  symmetrical  and  of  equal  curvature  in  all 
their  meridians,  and  it  is  a  well-recognized  rule  that 
there  is  a  "normal  astigmatism"  of  from  one-quarter 
to  one-half  of  a  dioptre.  The  two  meridians  of  the 
cornea  which  differ  from  each  other  in  their  curvature, 
and  likewise  in  their  refractive  powers,  are  called  the 
principal  meridians.  They  are  the  vertical  and  the 
horizontal,  or  nearly  in  these  planes,  and  stand  at  right 
angles  to  each  other,  and  are  the  meridians  of  greatest 
and  least  refraction. 

The  vertical  has  a  shorter  radius  of  curvature  than 
the  horizontal,  and  a  ray  of  light  passing  through  it 
comes  to  a  focus  at  a  point  anterior  to  the  focal  dis- 
tance of  a  ray  passing  through  the  horizontal,  which 
is  the  meridian  of  lowest  refraction.  Or,  in  other 
words,  the  focal  distance  of  the  vertical  meridian  bears 
a  similar  relation  to  the  retina  as  does  the  hypermetro- 
pia eye  —  it  is  too  short:  while  the  horizontal  bears 
the  relation  to  the  retina  of  the  myopic  eye  —  it  is  too 
long.  This  is  the  law,  but  to  it  there  are  exceptions. 
The  axis  may  vary  from  the  vertical  to  either  side  to 
the  amount  of  40°,  and  likewise  from  the  horizontal. 
But  the  law  holds  good  even  then,  that  the  meridians 
of  unequal  refraction  will  stand  at  right  angles  to  each 
other.  We  have  astigmatism  "  with  the  rule,"  when, 
in  the  hypermetropic  the  correcting  plus  cylinder  stands 
at  90°  or  vertical  ;  and  in  myopic  astigmatism  the 
minus  cylinder  is  at  180°,  or  horizontal. 

But  where,  in  a  case  of  hypermetropia  astigmatism, 
a  plus  cylinder  can  be  used  only  at  180°,  or  in  a  case 
of  myopic  astigmatism  a  minus  cylinder  can  be  used 
only  at  90°,  and  in  either  example  we  have  "  astig- 
matism against  the  rule." 

Mettendorf,  in  the  paper  referred  to,  examined  one 
thousand  cases  of  refraction.  Of  these,  there  were 
111  cases  of  simple  myopic  astigmatism,  and  626  cases 
of  simple  hypermetropic  astigmatism.  Of  all  kinds  of 
astigmatism  the  amount  reached  as  high  as    83    per 
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ceut. ;  119  of  myopic,  and  nearly  700  of  hypermetro- 
pic, aatigraatism.  lu  the  hypermetropic  cases  the  as- 
tij^rnatism  was  witli  the  rule  418  times;  against  the 
rule,  •i'i  times.  In  the  myopic  cases  it  was  with  the 
rule  in  80  cases,  against  the  rule  in  21  cases. 

In  1H88  Dr.  Swan  M.  Burnett,  of  Washington,  ex- 
amined by  ./aval's  ophthalmometer  576  healthy  corneai. 
Of  these  the  horizontal  meridian  was  of  lowest  refrac- 
tion (astigmatism  with  the  rule)  420  times  ;  the  verti- 
cal was  of  lowest  refraction  (astigmatism  against  the 
rule)  20  times. 

In  1886  Dr.  Kelch,  of  Louisville,  Ky.,  published 
examinations  on  .512  (lasttn  of  astigmatism,  i^ken  from 
the  records  of  Dr.  DwWay  S.  Reynolds,  of  Louisville. 
Id  the  right  eye  448  cases,  in  the  left  eye  4.52  cases. 
In  the  former  cases  the  astigmatism  was  with  the  rule 
377  times,  in  the  latter  cases  it  was  with  tlie  rule  374 
times. 

Referring  again  to  Burnett's  interesting  statistics, 
we  find  in  his  .576  cases  there  were  but  .55  cases  of 
simple  myopia,  while  of  myopic  astigmatism  there 
were  140  cases.  Simple  hy[)ermetropia  was  present 
in  5I>  eyes;  hypermetropic  astigmatism  in  96  eyes. 
In  55  «*yes  there  was  com|)Ound  hypermetropic  astig- 
matism, and  in  36  eyes  cou) pound  myopic  astigmatism  ; 
in  eiijht  niixe<l  astijimulism.  In  Mittendorf's  cases  there 
were  1 1 1  cases  of  simple  myopic  astigmatism ;  626 
cases  of  simple  hypermetropic  astigmatism,  and  of 
mixed,  21  cases.  The  law  regarding  the  axes  of  the 
principal  meridians  holds  good,  also,  in  cases  of  com- 
pound liy|)eropic,  and  compound  myopic,  astigmatism. 
But  the  corn«-a  alone  is  not  the  only  seat  of  this  refrac- 
tive error,  for  the  lens  participates  in  some  small  degree 
in  a  certain  per  cent,  of  cases,  and  the  combined  cor- 
neal and  lenticular  trouble  gives  us  the  "total  astig- 
malisin." 

.laval  says  thai,  corneal  astigmatism  almost  always 
represents  the  total  astigmatism.  In  but  four  eyes  of 
Burnett's  1 40  cases  of  myopic  astigmatism,  was  the 
total  astigmatism  greater  than  the  corneal;  iu  11  it 
was  less.  In  his  96  cases  of  hypermetropic  astigma- 
tism the  corneal  was  greater  than  the  total  in  four  cases  ; 
in  two  it  was  less.  The  corneal  astigmatism  was 
against  the  rule  in  18  cases,  while  the  total  was  against 
the  rule  iu  42  cases.  The  lenticular  astigmatism  is 
due  to  some  obliipie  position  of  tlie  lens,  or  some  lack 
of  symmetry  in  its  oiilliins  and  also  through  an  elTort 
of  accommodation  which  is  more  or  less  constantly 
iioinir  on  ill  tht>  ciliary  tnuscle  and  lens  to  make  amends 
lor  this  troul)le  at  tlu!  very  threshold  —  the  corneal 
astigmatism.  And  again,  nature  has  tried  to  adjust 
the  internal  iirraiim'mcnt  to  corrt-ct  the  corneal  trouiile. 
for  the  meridian  '.'■  greatest  lenticular  refraction  is 
more  often  hori/.oi.tal  than  vertical ;  whereas,  as  we 
have  seen,  the  opposite  condition  prevails  in  the  cor- 
neal astigmatism. 

It  is  well  known  tiiat  the  accommodation  is  much 
more  active  and  important  in  hypermelropia  than  in 
myopia,  so  it  is  in  hypernn'tropic  astigmatism  over  the 
myopic.  lIcniM'  it  is  in  young  subjects,  while  yet  the 
lens  is  plastic  and  tli<>  acco'nmodation  active,  that  quite 
a  degu  i>  of  astigmatism  C!i'«  he,  and  oftt'U  is,  0(»vered 
up.  But  let  debilitating  sickness  come  and  the  accom- 
modative power,  like  all  muscul.-ir  force,  be  depressed, 
and  at  once  this  hidden  fault  of  the  cornea  is  revealed. 
Likewise  as  midtlle  life  a|)proaches,  tl»e  hardening  of 
the  lens,  incident  to  tins  period,  curtails  the  aocommo- 
datiou  power,  and  again  a  small  amount  of  astigmatism, 


unknown  before,  begins  to  be  troublesome.  And  yet 
all  through  life  it  is  the  lower  grades  of  astigmatism 
that  keep  up  the  more  persistent  effort  of  the  ciliary 
muscle,  and  maintain  the  conflict  between  the  powers 
that  be  and  the  powers  that  would  be.  In  the  higher 
grades  the  retina  has  always  been  accustomed  to  the 
blurred  outlines  and  distorted  figures,  and  accepts  them 
with  but  little  rebellion.  The  lower  grades,  also,  are 
not  incompatible  with  good  distant  vision,  before  the 
middle  period  of  life  approaches,  but  accommodation 
must  be  used  to  accomplish  this.  Javal  himself  had 
astigmatism  equal  to  2.5  dioptres,  but  at  the  age  of 
twenty-four  could  see  the  stars  distinctly.  Dr.  Chis- 
olm,  in  the  article  referred  to,  says  :  "  I  find  vision  |g^ 
in  one-third  of  my  astigmatic  cases,  and  this  good 
vision  among  my  most  suffering  patients.  The  most 
marked  relief,  and  the  most  brilliant  results  from  the 
adjustment  of  cylinder  glasses,  I  obtain  among  this 
class."  We  have  all,  I  presume,  seen  very  many 
cases,  that  would  not  accept  a  cylinder,  even  of  low 
grade,  kindly,  or  be  improved  by  it  for  distant  vision, 
yet  in  reading  and  in  near  work  received  a  great  deal 
of  relief  with  this  same  cylinder. 

And  it  is  in  just  such  cases  that  the  objective  meth- 
ods, and  especially  by  the  ophthalmometer,  are  shown 
to  be  superior  to  any  subjective  examination.  The 
ophthalmometer  of  Javal  and  Schiotz  (model  of  1889) 
leaves  little  to  be  desired  in  the  instrument.  So  accu- 
rate and  rapid  is  it  in  its  operation  that  many  a  time 
in  a  good  light  have  I  measured  the  astigmatism  in 
dioptres,  and  located  its  axis  in  both  eyes  iu  two  min- 
utes by  the  watch.  Dr.  H.  B.  Noyes,  of  New  York, 
says  of  it :  "  During  the  past  four  years  I  have  con- 
stantly made  use  of  it  iu  my  private  practice  and  can 
commend  it  very  greatly.  .  .  .  For  rapid  work,  and 
especially  in  public  institutions,  this  instrument  is  in- 
valuable. For  the  young,  the  confused,  the  dull,  the 
amblyopic,  it  is  most  excellent."  Burnett,  of  Wash- 
ington, considers  it  one  of,  if  not  the,  most  important 
instrumental  means  for  the  diagnosis  of  astigmatism. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York,  says  of  it: 
"All  the  previous  methods  of  determining  the  exist- 
ence, degree  and  axis  of  astigmatism,  after  twenty- 
Hve  years  of  exjierience,  I  consider  much  inferior  to 
this." 

This  instrument  will  certainly  detect  any  corneal 
astigmatism  that  may  exist  ;  if  we  fail  to  rightly  inter- 
pret it  or  its  angle,  and  give  relief,  these  are  not  the 
faults  of  the  instrument.  From  my  experience  with 
it  for  the  past  two  years,  iu  public  and  private  prac- 
tice. I  believe  it  to  be  &  very  reliable  and  accurate 
indicator  of  corneal  astigmatism,  both  of  the  amount 
and  of  the  axis.  I  am  more  and  more  inclined  to  fol-' 
low  its  readings  closely,  more  closely,  perhaps,  than 
the  accepteil  rules  call  for.  The  rule  given  by  Dr. 
Bull,  of  Paris,  is  :  Give  the  patient,  in  astigmatism  with 
th«>  rule,  0.5  dioptre  less  than  the  instrument  indicates  ; 
and  in  astigmatism  against  the  rule,  add  0.75  dioptre 
to  the  lindings.  Dr.  Burnett  in  his  latest  article'^  on 
this  subject  thinks  Dr.  Bull's  allowance  of  three- 
fourths  of  a  dioptre  too  high  for  the  mstjority  of 
rases.  In  thie  same  article  Dr.  Burnett  speaks  in  the 
highest  praise  of  the  ophthalmometer  an<l  has  nothing 
to  retract  from  his  former  praise  of  it.  In  an  article* 
by  Dr.  Carl    Koller  (the  discoverer  of  cocaine  anses- 

» .rouniKl  of  AnicrloMt   MedicKl  Association,  Sept«iiil)er  5,  1891. 
impc  XA. 
'  Ibid,  Scp(«uib«r  13,  1890,  p»ge  380. 
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thesia)  on  this  same  topic,  the  highest  praise  is  be- 
stowed on  this  instrument  in  the  study  and  treatment 
of  astigmatism.  This  observer  believes  that  astigma- 
tism produced  by  tilling  of  the  lens  to  an  oblique  posi- 
tion, and  producing  a  constant,  static  factor,  "  is  com- 
paratively a  very  rare  thing."  But  that  dynamic 
astigmatism,  produced  by  irregular  contraction  of  the 
ciliary  muscle,  is  most  always  the  variety  present. 
This  tilting  of  the  lens  was  assumed  by  Tschering. 
Bull  also  believes  it  is  the  explanation  in  many  cases. 
In  the  opinion  of  Dr.  Burnett  it  "  is  much  commoner 
than  is  generally  allowed,  particularly  as  a  corrective 
of  the  normal  astigmatism  of  the  corueoe."  It  is  a 
subject  on  which  a  difference  of  opinion  exists,  and  it 
must  be  studied  carefully  to  determine  the  question 
first  objectively,  afterwards  subjectively  and  under 
full  mydriasis. 

But  we  have  seen  by  the  foregoing  statistics,  and 
by  Javal's  statement,  how  nearly  the  corneal  astigma- 
tism represents  the  total.  If  then  we  have  an  instru- 
ment that  accurately  measures  the  former,  why  may 
we  not  expect  relief  from  the  whole  trouble  after  a 
short  interval  of  use  in  which  the  accommodation  is 
quieted  and  relieved?  It  is  believed  that  the  tilting 
of  the  lens  does  not  occur  in  a  large  per  cent,  of  cases, 
while  accommodative  effort  does  exist  very  largely. 
And  for  this  reason,  I  say,  I  am  inclined  to  depart 
from  these  rules,  somewhat,  especially  in  the  lower 
grades  of  astigmatism,  and  when  I  am  trying  to  give 
relief  to  asthenopic  symptoms  on  near  work.  For  ex- 
ample :  A  book-keeper,  aged  thirty,  vision  each  eye  |g, 
H.  M.  each  eye  0.25.  Javal  showed  in  right  eye  0.50 
dioptre,  axis  90° ;  left  eye  hardly  0.50  dioptre, 
axis  90°.  Ophthalmoscope  showed  about  one  diop- 
tre of  hypermetropia.  Glasses  were  given  as  fol- 
lows:  right  eye, -|- 0.25  S.  O -|- 0.50  cylinder,  axis 
90°;  for  left  eye  -\-  0.50  S.  O  0.25  cylinder,  axis  90°. 
He  reported  ten  days  later,  having  used  these  con- 
stantly for  writing  and  reading,  the  greatest  relief  at 
his  work.  The  blepharitis  of  some  months'  duration 
had  almost  wholly  disappeared.  He  was  now  reading 
with  comfort  in  the  evening,  a  pleasure  he  had  been 
obliged  to  forego  for  months  ;  and,  as  he  expressed  it, 
he  supposed  he  must  continue  to  look  from  his  books 
at  short  intervals  to  give  his  eyes  relief,  as  he  had  been 
doing  for  a  long  time.  But  no  such  inclination  existed 
now  and  he  could  continue  at  his  work  uninterrupted. 
It  may  be  said  this  man  would  have  received  equally 
good  results  had  1  given  him  a  -f- 1  D.  spherical. 
Possibly  ;  but  it  may  be  said,  also,  he  would  have  been 
made  comfortable  had  I  given  only  the  cylinders. 
But  certainly  with  the  combination  he  was  made 
happy,  which  is  quite  enough  for  him  and  for  me  to 
know. 

Or,  another  example  :  A  patient,  age  twenty-nine, 
vision  =  right  eye  jy,  H.  M.  0.25  ;  left  eye  H,  no  H. 
M.  Javal  showed  no  astigmatism  in  right  eye,  and 
0.50  D.  in  left,  axis  120°.  I  remarked  that  I  found 
a  trifle  more  error  in  the  left  than  in  the  right  eye. 
He  said  it  was  always  the  left  eye  that  first  became 
painful  and  gave  him  the  most  trouble  in  his  near 
work.  It  will  be  noticed  the  angle  is  at  120°  ;  but  he 
would  accept  even  this  weak  cylinder  at  no  other 
angle.  But  in  patients  who  have  astigmatism  against 
the  rule  more  asthenopia  is  caused  by  low  grades  than 
in  the  higher  grades  that  are  with  the  rule.  This 
patient  received  great  relief  in  reading  and  all  close 
work  by  the  use  of  these  glasses,  which  were  as  fol- 


lows :    right  eye,  -|-  0.50  .S. ;  left  eye.  -\-  0.25  S.  O 
-|-  0.25  cylinder,  axis  120°. 

Again,  in  a  book-keeper,  aged  thirty,  the  vision  was 
right  eye  '{'^  II.  M.,  .75  D. ;  left  eye  the  same  ;  gla«ge8 
over  both  eyes,  H.  M.  was  1.25  D.  .laval  showed  0.50 
D.  in  each  eye,  axis  90°.  This  patient  had  been 
troubled  with  headaches  in  back  of  head  and  neck  for 
months,  and  had  been  for  some  weeks  under  treatment 
for  dyspepsia,  believing  the  headaches  came  from  this. 
No  relief  came  from  this  treatment.  He  was  given 
glasses  for  near  work  as  follows  :  right  eye,  -J-  .75  D. 
O  -f-  .50  cylinder,  axis  90°  ;  left  eye,  same.  After 
having  used  the  glasses  ten  days  at  his  near  work  he 
reported  that  from  the  first  the  headaches  left  him 
completely,  and  he  had  been  entirely  free  from  them 
since.     There  was  no  blepharitis  in  this  case. 

A  girl,  age  ten,  had  a  well-marked  convergent 
strabismus  of  right  eye.  This  patient  had  4.  diop- 
tres of  astigmatism  in  right  eye,  axis  90°,  and  3.50 
dioptres  in  left.  She  has  worn  glasses  for  four  or  five 
years,  given  by  one  of  Boston's  most  careful  ophthal- 
mologists. And  yet  these  were  simple  spherical  lenses 
of  four  dioptres,  and  the  parents  had  never  heard  of 
astigmatism.  The  ophthalmoscope  showed  four  diop- 
tres of  hypermetropia.  She  has  worn  glasses  of  -|-  2. 
D.  O  -|-3.75  cylinder,  axis  90°,  on  right  eye,  and  on 
left  -f-  '^-  t)-  ^  3.25  cylinder,  axis  90°,  for  three 
weeks  with  great  relief  to  headaches  from  which  she 
suffered.  Surely,  with  the  ophthalmometer  no  one 
would  fail  to  detect  this  high  degree  of  astigmatism. 
It  is  rather  remarkable  that  in  four  children  in  one 
family,  a  boy  aged  twelve,  another  aged  fifteen,  a  girl 
aged  eighteen,  and  sister  aged  twenty-four,  all  being 
myopic,  that  all  should  have  astigmatism  against  the 
rule,  as  indicated  by  Javal,  and  subjectively  they 
would  accept  a  plus  cylinder  onlv  at  180°,  or  a  minus 
at  90°. 

I  have  given  these  few  examples  as  members  of  a 
class  in  whom,  I  think,  we  may  follow  the  instrument 
more  closely  than  Dr.  Bull's  rules  indicate ;  and  also  to 
show  how  the  ophthalmometer  starts  us  on  the  right 
course  in  our  examinations.  Moreover,  some  compe- 
tent observers  believe  more  serious  mischief  than 
asthenopia  may,  and  sometimes  does,  follow  uncor- 
rected astigmatism.  The  observations  of  Schoen  show 
that  strain  of  accommodation  in  astigmatism  may  be 
productive  of  glaucoma  and  cataract.  Dr.  Samuel 
Theobald,  of  Baltimore,  found  that  where  the  meridian 
of  least  refraction  was  vertical  (astigmatism  against 
the  rule),  this  variety  of  astigmatism  was  in  almost 
every  instance  associated  with  glaucoma.  He  believes 
that  the  slightest  degree  of  astigmatism  of  this  char- 
acter  almost  always  gives  rise  to  trouble,  and  if  it 
amounts  to  not  more  than  0.25  D.  requires  to  be  cor- 
rected. Hyperemia  of  the  ciliary  body  is  particularly 
active  in  this  form  of  astigmatism.  This  causes  an 
increased  flow  of  fluid  into  the  vitreous,  and  let  the 
drainage  of  the  anterior  chamber  be  a  little  at  fault, 
and  we  have  all  the  required  conditions  for  glaucoma. 
Dr.  Roosa  tells  us  that  Professor  Panas,  of  Paris, 
believes  that  astigmatism  is  usually  the  exciting  cause 
of  strabismus,  and  I  know  personally  that  Dr.  Roosa 
himself  shares  in  this  btlief. 

If,  then,  all  corueie  be  irregular,  must  all  eyes  have 
cylinders  before  them  ?  By  no  means ;  but  in  eyes 
with  good  distant  vision,  and  which  are  obliged  to  do 
close  work,  and  in  which  blepharitis  and  congestion 
exist,  and  perhaps  also  more  pronounced  asthenopia,  if 
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astigmatism  is  found  even  in  small  degree,  I  believe 
in  fully  correcting  it  in  the  glasses  we  give  for  close 
work. 

Some  of  the  advantages  pertaining  to  the  use  of 
Javal's  iiiHtrumeut  have  already  been  fepoken  of,  but 
the  chief  advantage  of  all  is  that  it  does  away  with 
the  UHe  of  atropine,  or  any  other  mydriatic,  in  the  vast 
majority  of  cases,  I  know  this  statement  will  not  be, 
and  is  not,  accepted  by  many  ophthalmologists.  But 
those  who  have  used  the  instrument  the  long';st  time 
and  most  carefully  are  the  ones  best  qualified  to  pass 
an  opinion.  Certainly,  if  it  be  true  that  atropine  need 
be  used  only  infrequently  rather  than  commonly  "it 
is  a  consummation  devoutly  to  be  wished."  This  is 
the  one  feature  of  examination  for  refraction  that  pa- 
tients demur  at,  both  from  loss  of  time  and  the  great 
annoyance  it  occasions.  The  cornea  is  the  seat  of 
astigujalism,  but  the  cornea  is  not  symmetrical  in  its 
various  meridians,  and  a  difference  in  curvature  exists, 
also,  between  the  central  and  the  peripheral  portions, 
being  more  sharply  curved  in  the  central  than  in  the 
peripheral  portion.  Is  it  rational  then  to  try  to  hunt 
down  any  small  error  like  this  by  bringing  a  much  larger 
area  of  the  cornea  into  the  field  of  vision  than  is  ever 
found  there  in  a  normal,  healthy  pupil  ?  Hut  mydri- 
asis does  this  unavoidably. 

Some  of  our  best  observers  speak  of  using  a  mydri- 
atic in  testing  for  astigmatism  as  follows  : 

Landolt  says  :  "  We  very  seldom  have  recourse  to 
atropinization  for  the  determination  of  astigmatism." 

Dr.  .lohu  Green  says:  "It  has  been  the  practice  of 
the  writer  to  abstain  from  the  use  of  atropine  in  meas- 
urement of  astigmatism,  except  in  a  few  cases  of 
sp«!ciiil  difliculty,  and  never  to  adopt  a  measurement 
made  umler  full  mydriasis  until  it  has  been  verified  or 
corrected  by  other  tests,  made  after  the  pupil  has  re- 
turned to  its  normal  size." 

Dr.  Mittendorf  says:  "In  the  lesser  degrees  of 
astigmatism  atropine  should  never  be  used,  as  the 
results  obtained  are  often  misleading,  and  I  have  often 
found  that  not  only  the  strength  but  even  the  axis  of 
the  cylinder,  determined  under  atropine,  will  not  be 
accepti-d  by  the  patient  after  the  effects  of  the  mydri- 
atic have  disappeared." 

Dr.  Koosa,  in  speaking  on  this  same  subject  in  con- 
nection with  .laval's  ophthalmometer,  says:  "A  re- 
lease from  the  »>se  of  atropine  and  so  forth  is  afforded 
by  the  use  of  .laval's  ophthalmometer.  In  the  hands 
of  those  who  have  carefully  practised  its  use,  it  sim- 
plilies  the  problem  of  the  deternnnatioii  of  astigmatism 
very  much.  .  .  .  To  use  the  ophthalmometer  with 
exactness,  however,  one  must  spend  a  little  time  in 
practicing  with  it.  it  is  not  necessary  to  paralyze  the 
ac.comniDilalion,  excepi.  in  very  rare  aises  of  spasm, 
and  lln'ii  for  therapeutic  purposes,  if  we  can  once 
exactly  determine  the  degree  of  astigmatism.  This  is 
the  key  to  the  problem  in  the  diagnosis  of  the  causes 
of  astheno|)ia;  with  that  solved  we  can  soon  deter- 
mine by  the  ophthalmoscope  on  the  test  letters,  witii- 
out  the  use  of  any  mydriatic,  even  once,  whether  to 
advise  a  convex  or  a  con^uve  cylinder,  and  whether 
or  not  an  additional  spheiicil  will  be  needed.  ...  I 
(ill  not  now  use  atropine  for  f.he  determination  of  the 
degrees  or  kind  of  en  or  of  refraction  once,  where  I 
formally  used  it  thirty  times." 

Dr.  Noyes,  on  the  same  subject,  says:  "The  whole 
problem  may  often  bo  solved  at  a  single  sitting  and 
without  atropine." 


But  ought  we  not  to  use  atropine  in  young  subjects  ? 
I  would  instance  the  following  case  : 

A  school  girl,  aged  sixteen,  had  constant  headache, 
and  working  over  her  books  was  impossible  without 
great  suffering.  She  had  vision  :  right  eye  ^a  -\- ;  fg 
W. -1-1.75  D.  spherical;  left  eye  |g ;  |§  W. + 
1.75  D.  spherical.  Javal  showed  astigmatism  in 
right  eye  of  0.50  dioptre,  axis  90°;  in  left  eye  3. 
dioptres,  axis  90°.  Ophthalmoscope  showed  4.  diop- 
tres of  hypermetropia  in  each  eye.  No  atropine  or 
other  mydriatic  was  given,  but  glasses  were  prescribed 
at  once  as  follows:  right  eye  -}-  4.  dioptres  spherical ; 
left  eye  -\-  1.75  D.  S.  O  +  2-25  D.  cylinder,  axis  90°, 
to  be  worn  constantly.  She  reported  four  weeks  later 
at  the  Manhattan  Eye  and  Ear  Hospital.  She  had 
worn  her  glasses  constantly  and  had  returned  to  her 
studies ;  the  headaches  had  entirely  left  her  from  the 
first,  and  she  was  enjoying  her  life,  her  books  and  her 
glasses. 

If  a  case  of  this  complexity  and  amount  of  refrac- 
tive error  in  a  school  girl  of  sixteen  could  be  relieved 
and  made  happy,  without  the  use  of  any  mydriatic, 
why  may  not  any  case? 

Or,  take  an  older  subject:  A  lady,  age  forty-seven, 
vision:  right  eye  ^15 ;  left  eye  f};.  Javal  showed  3. 
dioptres  in  each  eye,  axis  90° ;  the  ophthalmoscope 
showed  in  each  eye  about  1.50  D.  of  hypermetropia. 
The  glasses  given  were  these:  right  eye  -\-  1.50  D.  S. 

0  -f  2.50  D.  cylinder,  axis  90°  ;  left'  eye  -|-  1.25  D. 
S.  O  -1-  2.50  D.  cylinder,  axis  90°.  This  lady  had 
for  years  been  trying  to  find  glasses  that  would  give 
her  comfort  in  reading  and  sewing,  and  she  had  been 
examined  by  very  good  men.  But  the  ophthalmo- 
meter revealed  the  whole  story  in  less  than  five  min- 
utes. She  assured  me  at  the  outset  that  she  was  my- 
opic and  had  been  for  years.  She  uses  these  glasses 
with  really  the  utmost  pleasure,  and  has  lately  secured 
a  duplicate  of  the  prescription.  She  says  it  is  the 
first  time  she  has  seen  the  eye  of  a  needle,  but  she 
sees  it  now  and  wonders  at  its  size. 

I  cite  these  few  cases  to  show  what  may  be  done 
in  the  higher  and  the  lower  grades  of  refractive  error 
and  astigmatism  by  the  employment  of  the  modern 
and  perfected  methods  of  objective  examination,  and 
without  the  use  of  atropine,  for  in  none  of  these  cases 
was  a  mydriatic  used.  It  is  very  rare  indeed  that  I 
use  it.  but  I  do  rely  upon  my  ophthalmometer  for  the 
amount  and  axis  of  the  astigmatism,  and  in  a  room 
painted  dead  black  in  all  parts,  with  a  tin  tube  over  my 
gas  chimney  with  a  small  opening  in  it  through   which 

1  receive  light  for  my  ophthalmoscope  mirror,  I  can 
learn  the  remainder  of  the  refraction  (for  in  such  black- 
ness the  accommodation  will,  in  a  great  measure,  soon 
relax),  certainly  to  an  approximation  as  near  as  we 
wish  to  correct  it. 

If  these  principles,  so  hastily  reviewed  in  this  paper, 
are  correct  principles,  and  this  method  of  practice  has 
sutHcient  luerit  to  be  classed  in  such  good  company, 
it  certainly  saves  our  patients  a  vast  deal  of  annoy- 
ance, and  no  little  loss  of  time,  and  time  is  sometimes 
mo.iey.  ll  the  method  is  wrong  I  have  yet  to  learn 
why  it  is  so,  or  to  see  cause  to  regret  the  results 
obtained. 


It  is  reported  that  an  imperi.il  irade  has  been  issued 
forbidding  the  use  of  cocaine  and  sulphonal  through- 
out the  Turkish  empire. 
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THE  CONTAGIOUSNESS  OF  ERYSIPELAS. 

BY  WALTER  REED, 

Assistant  Surgeon  U.  S.  A.,  Fort  Snelling,  Minn. 

In  the  Journal  of  February  4,  1892,  Prof.  J.  C. 
White,  of  Harvard,  writing  concerning  "  Some  Dan- 
gers of  Infection  Incidental  to  Professional  Life,"  says: 
''  With  regard  to  the  contagious  character  of  erysipelas 
diverse  opinions  prevail."  Again  :  "  Common  belief  has 
it  that  there  is  great  danger  of  such  communication, 
an  opinion  largely  held  apparently  by  our  profession 
as  well.  I  do  not  doubt  the  possibility  of  such  trans- 
ference, but  I  believe  that  it  rarely  occurs;  I  refer  to 
the  ordinary  superficial  forms  of  the  affection.  In  the 
great  number  of  cases  that  I  have  treated  I  have  not 
known  a  sinde  instance  in  which  a  second  member  of 
the  family,  a  nurse,  or  medical  attendant  has  become 
affected." 

As  I  have  had  an  experience  bearing  directly  upon 
the  point  at  issue,  I  beg  to  submit  it.  During  the  fall 
of  1883,  Lieutenant  B.  was  attacked  with  facial  ery- 
sipelas of  a  moderately  severe  type,  the  disease  com- 
mencing over  the  bridge  of  the  nose  and  spreading 
rapidly  over  the  face  and  scalp.  He  was  carefully 
nursed  by  Private  A.,  who  remained  the  greater  part 
of  4,he  time  in  the  room  with  him,  and  who  slept  in  an 
adjoining  room. 

About  the  time  Lieutenant  B.  was  convalescent  — 
some  twenty  days  from  the  beginning  of  the  attack 
—  Private  A.  became  engaged  in  an  altercation  and 
received  a  contused  wound  over  the  left  orbit.  This 
wound  was  dressed  by  the  writer,  the  day  following  its 
receipt.  The  next  day  erysipelas  appeared  in  the  edges 
of  the  wound,  rapidly  extending  to  scalp  and  lower 
face.  Now,  I  will  admit  that  it  would  be  perfectly 
fair  to  conclude  that  Private  A.  had  probably  infected 
his  wound  with  the  streptococcus  pyogenes,  which  had 
remained  on  his  fingers  since  his  attendance  on  Lieu- 
tenant B.,  or  that  the  writer  had  infected  the  wound; 
for  we  had  both  repeatedly  applied  cloths  to  the  ery- 
sipelatous surface  of  the  first  patient. 

However,  be  this  as  it  may,  Private  A.  was  placed 
in  a  room  by  himself  at  the  post  hospital,  and  Hospital 
Attendant  K.  detailed  to  nurse  him.  Although  this 
man  did  not  sleep  in  the  room,  he  virtually  occupied 
it  the  greater  part  of  the  time,  as  the  patient  was  trou- 
blesome and  required  almost  constant  attention. 

Three  weeks  later,  while  A.  was  convalescing.  Hos- 
pital Attendant  K.  was  attacked  with  facial  erysipelas 
and  was  put  to  bed  in  the  same  room  with  the  second 
case,  and  Private  S.  detailed  to  nurse  him. 

Before  Attendant  K.  had  recovered  fairly.  Private 
S.  was  stricken  down  with  the  same  disease  and  was 
placed  in  a  separate  room.  He  was  nursed  by  Acting 
Hospital  Steward  G.,  who  volunteered  his  services  for 
this  purpose.  He  was  told  that  he  need  not  remain  in 
the  room  any  more  than  was  absolutely  necessary  to 
look  after  the  wants  of  the  patient,  but  as  the  steward 
had  no  fear  of  the  disease,  he  was  constantly  in  at- 
tendance, and  spent  a  part  of  each  night  with  the  sick 
man. 

When  the  foregoing  cases  had  recovered,  the  two 
rooms  were  thoroughly  disinfected,  walls  and  floors 
being  wiped  down  with  bichloride  solution,  and  after- 
wards exposed  to  fumes  of  burning  sulphur. 

Three  weeks  from  the  commencement  of   Private 


S.'s  case,  which  had  not  been  severe,  Acting  Steward 
G.  was  attacked  with  facial  erysipelas  of  a  very  severe 
type,  and  came  near  dying. 

As  there  seemed  to  be  no  end  to  this  succession  of 
cases  transmitted  from  patient  to  attendant,  I  requested 
the  detail  of  four  men  to  nurse  this  latter  case  ;  each 
man  to  be  on  duty  six  hours,  and  during  this  time  to 
remain  in  the  room  as  little  as  possible  ;  free  ventila- 
tion of  the  room  to  be  enforced,  and  while  off  duty  to 
remain  in  the  open  air  as  much  as  possible.  Under 
this  system  of  nursing,  our  little  epidemic  ended. 

There  had  been  no  cases  of  erysipelas  at  the  station 
prior  to  Lieutenant  B.'s  case,  and  none  occurred  during 
the  following  seven  months  of  my  stay  at  the  post.  I 
believe  that  the  second  patient  would  have  had  the  dis- 
ease, even  had  he  not  suffered  any  traumatism.  I 
think  that  this  conclusion  is  perfectly  justifiable  in  the 
light  of  the  occurrence  of  the  subsequent  cases,  with- 
out any  break  in  the  integument.  I  know  not  how 
the  streptococcus  pyogenes  gained  access  to  the  circula- 
tion of  those  patients.  Each  case  began  with  soreness 
and  congestion  of  the  pharynx  with  some  swelling  of 
the  lymphatics  of  the  neck.  This  was  slight  and  soon 
subsided.  There  was  no  formation  of  abscesses  be- 
neath the  skin,  except  in  the  last  case,  in  the  loose  tis- 
sue around  the  left  orbit.  All  were  young  men  in  the 
prime  of  life. 

Looking  at  the  matter  from  my  standpoint,  I  should 
say  that  there  is  good  cause  for  the  common  belief 
that  erysipelas  can  be  communicated  from  patient  to 
attendant. 


TWO   OVARIOTOMIES. 

REPORTED    BY     BENJAMIN     D.     GIFFOKD,     A.M.,     M.D.,     CHATHAM, 

MASS. 

Two  cases  of  ovarian  cysts  which  came  under  my 
observation  during  the  second  week  in  December, 
1891,  for  the  removal  of  which  laparotomies  were 
performed,  illustrate  in  a  remarkable  manner  the 
value  of  this  operation,  not  only  when  undertaken  for 
the  deliberate  cure  of  the  aft'ectiou,  but  also  as  a 
means  of  saving  life  when  the  conditions  appear  un- 
favorable and  the  patient  evidently  about  to  die. 

The  first  case,  that  of  Mrs.  H.,  a^e  thirty-six,  child- 
less, was  one  in  which  peritonitis  was  present  and 
threatened  life.  She  had  been  to  Boston  and  had  un- 
dergone a  somewhat  rough  handling  in  the  repeated 
examinations  which  she  had  received  in  a  public  clinic, 
and  after  a  ride  of  nearly  one  hundred  miles  home 
was  taken  with  a  chill,  which  developed  a  peritonitis. 
This  was  of  an  active  type,  generally  diffused  and  suf- 
ficiently severe  to  call  for  the  gravest  apprehensions 
for  her  recovery.  Under  the  circumstances  I  ad- 
vised an  operation  as  the  means  best  calculated  to 
give  her  a  chance  for  life.  Accordingly  I  telegraphed 
for  Dr.  Henry  O.  Marcy,  of  Boston,  who  came  down 
and  operated.  The  tumor,  which  weighed  sixteen  or 
eighteen  pounds,  was  located  on  the  left  side  and  was 
everywhere  adherent,  both  to  the  abdominal  walls  and 
to  portions  of  the  intestines  by  recent  lymph.  The 
most  noticeable  thing  about  it  was  tlie  fact  that  the 
tumor  had  been  completely  twisted  upon  its  pedicle, 
and  the  entire  growth  external  to  the  constricted  neck 
of  the  cyst  was  gangrenous.  The  pedicle  was  sewed 
across  with  kangaroo  tendon,  and  a  sufficient  amount 
of  peritoneum  was  dissected  from  it  to  be  intra-folded 
over  the  stump,  and  was  secured  by  a  continued  Lem- 
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bert  tendon  suture.  The  peritoneal  cavity  was  closed 
with  a  continuous  suture  of  flue  teudou,  aud  the  ab- 
dominal wound  joined  by  a  series  of  stitches  which 
brought  its  tuargius  into  close  relation  from  bottom  to  ! 
surface;  the  skin  closed  by  a  blind  suture  and  iodo- 
form collodion  applied.  This  patient  made  a  most  ex- 
cellent recovery,  witiiout  a  single  untoward  symptom. 

The  seoond  case,  that  of  Mrs.  A.,  age  lifly-six,  had, 
up  to  the  time  of  the  operation  upon  the  preceding  case, 
been  under  the  care  of  au  advertising  doctor  in  Bostou 
who  was  undertaking  the  rather  unique  method  of  re- 
moving the  tumor  by  emetics  and  purgatives.  This  treat- 
meut  had  rapidly  exhausted  her  strength  and  she  was 
fast  travelling  toward  the  grave.  Encouraged  by  the 
brilliant  success  of  the  operation  for  the  relief  of  her 
friend  and  neighbor,  Mrs.  H.,  she  besought  me  to  take 
her  under  my  care  and  make  such  arrangement  for 
her  treatment  as  was  deemed  best.  Upon  visiting  her 
I  found  her  silting  propped  up  with  pillows,  short  of 
breath,  and  the  picture  of  distress.  Her  abdomen  was 
immensely  enlarged  and  her  limbs  enormously  dis- 
tended ;  pulse  small  and  quick.  Death  would  evidently 
soon  come,  unless  relieved.  I  again  invited  Dr.  Marcy 
to  come  to  my  aid.  Upon  opening  the  abdomen  the 
cavity  was  found  full  of  fluid,  due  to  a  large  rent  iu 
the  ovarian  cyst.  Adhesions  were  everywhere  present 
and  considerable  haMuorrhage  resulted  from  their  de- 
tachment. The  pedicle  was  cut  off  as  usual,  overcov- 
ered  with  j>eritoneum,  and  sewed  across  with  continuous 
kangaroo  tendon.  Hot  water  was  freely  poured  into 
the  abdominal  cavity  for  the  arrest  of  the  h;emorrhage. 
The  peritoneum  and  abdominal  walls  were  closed  as  iu 
the  preceding  case  with  buried  animal  sutures.  The 
li[)8  of  the  wound  were  sealed  with  iodoform  collodion 
an<l  a  bandage  applied.  As  in  the  preceding  case  the 
patient's  condition  aud  comfort  were  immediately  im- 
proved. From  a  condition  of  impending  death  she 
was  placed  in  one  of  safety  and  mental  tranquility. 
The  tumor  removed  from  this  patieut,  fluid  and  solid, 
weighed  over  forty  pounds. 

At  the  i)re8ent  writing,  six  weeks  after  operation, 
both  these  patients  are  doing  well. 


NOTES  OF    rUOCKESS  IX  I'lIYSlOLOtiY. 

Il\    .UtHKI-II   W.   WARKKN,  U.n. 

(Conoluiloil  from  No.  7,  page  170.) 

Till,  influence  of  various  different  alcohols  on  the 
heart  was  examiued  aorne  time  ago  by  Dr.  Ilemmeter." 
Hlood  containing  sm.tii  amounts  of  the  alcohol  under 
investigation  (usually  U.-'%)  was  sent  through  the  heart, 
and  the  action  on  the  work  done  by  that  organ  was 
noted.  The  work  done  is  measured  as  the  <juantily 
of  blood  pumpfil  round  in  any  given  time,  let  us  say 
thirty  seconds.  The  heart  is  isolated  by  Martin's 
nu'tliod,  which  was  sufficiently  described  in  a  former 
report,  and  ihesi"  experimt  ;it8  were  done  under  Mar- 
tiu's  supervision.  Ah  the  animals  (dogs)  were  ap- 
proximately of  the  same  si/:i.',  the  qunniines  of  blood 
pumped  round  in  a  given  time  and  the  change  iu  thceu 
under   the   action    of  the   alcohols    would  seem   lo  l>e 

■>  J.C.  lloiuiiioler:  On  tli(<  ooiiiparittive  physloloi^icMl  elToot*  of  cer- 
tain ini'inbprs  of  tlu>  I'lhylic  aIooIioI  iior[o«\CU4U  to  t',H„OU>n  the 
isolatoil  Ml :tiniu:kliitii  ho.trt.  S!u<lii>!ifroiii  tlio  Biologlo»l  Llt^>or»tor)' of 
JoUns  Hopkins  I'nivorslty,  iv,  :;'.'!. 


fairly  comparable.  The  conclusions  reached  are  sum- 
mari'zed  as  follows:  (1)  The  physiological  activity  of 
the  group  (CH^O  to  C.H,  .,0)  increases  with  the  com- 
plexity of  the  molecule,  with  exception  of  the  second 
member,  namely,  ethyl  alcohol,  which  is  weaker  than 
methyl  alcohol.  (2)  The  physiological  activity  in- 
creases as  the  temperature  increases. 

The  effect  of  the  alcohols  is  also  tabulated  by  the 
author  according  to  the  average  lessening  of  the 
amount  of  blood  pumped  out  during  thirty  seconds  as 
follows : 


1.  Methol  alcohol  (CHa.OH) 

2.  Ethyl  "       (CjH5.0H) 

3.  Propyl        "       (C3HT.OH) 

4.  Butyl         "       (C,H.,.OH; 

5.  Amyl  "       (CjHn.OH) 


19.46  c.  cm.  decrease. 

17.45     " 

79.70     " 

161.12     "  " 

322.32     "  " 


The  amount  for  the  amyl  alcohol  is  calculated  from 
the  observations  made  with  weaker  solutions  or  for  a 
shorter  time,  it  being  impossible  to  keep  the  heart 
going  with  a  0.2%  solution  of  this  alcohol  so  as  to  meas- 
ure the  outflow  for  thirty  seconds.  The  table  shows 
a  very  remarkable  uniformity  of  increase  of  the 
weakening  action  of  the  alcohol  as  the  number  of  CH.^ 
increases.  With  the  exception  of  the  ethyl,  or  common 
alcohol,  the  effect  of  each  is  found  to  be  twice  as  bad 
as  that  of  its  predecessor  iu  the  series.  In  fact,  this 
uniformity  is  almost  suspicious,  and  one  objection  may 
be  fairly  urged  against  it.  It  may  be  questioned, 
namely,  whether  it  be  proper  to  compare  the  mere 
amount  of  lessening  of  the  outflow.  This  is  appar- 
ently done  on  the  assumption  that  the  amount  of 
blood  sent  out  by  the  hearts  of  dogs  of  about  the  same 
size  will  be  comparable,  aud  therefore  the  diminution 
of  this  amount  in  each  case  may  be  compared  with 
that  of  any  other  case.  Unfortunately  the  figures  pub- 
lished in  the  article  we  are  considering  do  not  justify 
this  proceeding.  In  the  few  cases  printed  as  typical 
ones  the  normal  amounts,  that  is,  those  pumped  at 
fairly  normal  temperatures,  without  alcohol,  range 
from  13.J  to  197  c.  cm.  It  follows,  therefore,  that 
lessening  the  amount  bv  anv  number  of  cubic  centi- 
metres  will  have  a  different  significance  accordiuij  to 
the  size  of  the  nou-alcoholized  outflow.  As  only  about 
one-fifth  of  the  successful  experiments  are  published, 
it  is  impossible  to  say  what  the  result  would  be  if  the 
the  percentages  of  change  under  the  influence  of  the 
alcohols  were  tabulated.  Some  such  method  would 
>e<m  to  be  much  fairer  than  the  one  tabulated  above. 
I  have  calculated  the  perceutxges  for  the  five  experi- 
ments given  in  detail.  The  percentage  diminution  of 
the  alcohols  in  the  order  of  the  table  already  quoted  is 
11.4,  15.5,  47.2,  83.4.  and  l'.i9.0%  respectively.  By 
a  loss  of  199%  is  meant  that  amyl  alcohol  causes  a 
loss  of  99.5%  in  0.1%  solution,  and  this  is  doubled  to 
make  it  comparable  with  the  other  alcohols  which 
were  used  iu  solutions  twice  as  strong.  The  seper- 
cent.iges  are  not  as  strikingly  uniform  as  the  figures  in 
the  author's  table. 

llemmeter  calls  atteution  to  the  peculiar  behavior 
of  ethyl  alcohol,  which,  according  to  his  table,  is  the 
le.ist  deleterious  of  the  series,  and  altogether  fails  to 
act  on  the  heart  as  it  should  according  to  its  position 
chemicilly.  lie  is  accordingly  obliged  to  resort  to 
llie  hjpolhesis  that  this  alcohol  is  *'  probably  constantly 
present  iu  minute  quantities  in  the  atmosphere,  as  fer- 
mentation is  going  on  iu  many  ways  and  places,  and  as 
dogs  probably  must  frequently  get  some  little  ethyl 
alcohol  in  their  food  "  aud  that  au  organism  may  "  es- 
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tablish  a  special  degree  of  tolerance  of  one  alcohol 
while  retaining  its  sensitiveness  to  others."  He  also 
finds  it  necessary  to  use  the  alleged,  but,  by  no 
means  convincingly  demonstrated,  presence  of  alco- 
hol as  a  normal  constituent  of  the  tissues  to  explain 
the  feebler  action.  Other  observers  seem  to  have 
found  that  ethyl  alcohol  acts  more  feebly  than  methyl 
alcohol,  or,  at  least,  does  not  act  twice  as  strongly  as 
it  would  if  the  differences  depended  upon  the  number 
of  CH^  elements  in  its  composition.  Probably  the 
relations  of  one  CH.^  to  another  CII^  or  to  several  of 
them  is  of  more  consequence  than  the  mere  number  of 
them,  and  this  view  would  permit  the  latter  three 
alcohols  of  our  series  to  have  a  much  more  vigorous 
action  than  the  first  two.  In  the  meantime  it  would 
be  interesting  to  have  a  revision  of  Dr.  Hemmeter's 
figures  in  the  manner  suggested,  for  the  percentage 
method  does  not  put  ethyl  alcohol  in  quite  so  peculiar 
a  position  as  he  has  given  it. 

OTHER  CONTRIBUTIONS  TO  THE  PHYSIOLOGY  OF  THE 

HEART. 

While  there  is  commendable  uniformity  in  explain- 
ing the  cause  of  the  second  pair  of  the  four  heart 
sounds  —  or  more  exactly  the  second  and  third  of  the 
three  sounds  —  the  nature  of  the  first  sound  still  pro- 
vokes discussion  and  invites  experiment.  The  latest 
communication  is  by  Haycraft,^"  and  presents  consid- 
erations in  favor  of  its  valvular  character,  or  at  least 
of  a  definite  valvular  element.  He  admits  that  the 
contracting  ventricle  may  produce  a  sound,  but  main- 
tains that  this  sound  is  a  resonance  sound  —  and 
moreover  a  very  complex  one  since  it  includes  chest, 
stethoscope,  and  ear  resonance  tones.  An  examination 
of  the  pitch  of  the  heart  sounds  seemed  to  show  that 
they  are  higher  than  those  produced  by  contracting 
skeletal  muscles — or  by  the  muscular  tissue  of  the 
pulsating  but  bloodless  heart  itself.  The  pitch  of  the 
two  heart  sounds  was  determined  for  rabbits,  a  dog, 
and  a  boy  by  three  persons  with  good  musical  ears. 
It  was  found  that  the  heart  sounds  varied  "  somewhat 
in  pitch  even  in  the  same  species,  but  they  are  always 
in  the  bass  clef  and  separated  a  minor  third,  or  an  im- 
pure minor  third,  from  one  another."  Haycraft  then 
proceeded  to  compare  the  pitch  of  the  two  heart  tones 
in  excised  dead  hearts  where,  of  course,  no  muscular 
contractions  occurred,  but  where  closure  of  the  valves 
could  be  produced  by  changes  of  pressure.  He  used 
the  hearts  of  sheep  and  calves  and  sent  a  stream  of 
saline  solution  in  through  the  aorta  to  close  its  valves, 
and  also  into  the  right  ventricle  so  as  to  close  the  cor- 
responding auriculo-ventricular  valves.  The  pitch  of 
the  aortic  valves  was  found  to  be  about  a  minor  third 
higher.  Haycraft  concludes  :  "  The  first  heart  sound 
is  then  an  impure  musical  note,  a  minor  third  below 
the  second  sound,  and  in  the  bass  clef.  It  is  a  valvu- 
lar sound  like  the  second  sound.  It  is  accompanied  by 
resonance  tones  both  of  the  chest,  stethoscope  and  the 
ear,  these  tones  being  produced  by  the  shock  of  the  I 
contracting  heart.  In  addition  it  is  of  course  possi- 
ble that  there  may  be  concomitant  sounds  produced 
by  the  rushing  of  the  blood  and  other  minor  disturb- 
ances." 

In  a  previous  report  attention  was  directed  to  Mar- 
tin's study  of  the  influence  of  temperature  upon  the 
rate  of  the  mammalian  heart  beat.     He  demonstrated 

'»  Haycraft  :  The  cause  of  the  first  sound  of  the  heart.  Journal  of 
Physiology,  xi,  486. 


that  "between  the  limits  of  27°  C.  and  41°  C,  the 
heart  of  the  dog,  when  isolated  from  all  other  organs 
but  the  lungs,  beats  quicker  the  higher  its  tempera- 
ture, so  that  by  heating  or  cooling  the  blood  supplied 
to  the  isolated  organ  through  the  superior  vena  cava, 
the  pulse-rate  could  be  controlled." 

Later  experiments  of  the  same  author  "  have  led  to 
interesting  results  concerning  the  temperature  limits  of 
the  heart's  vitality.  The  main  difficulty  in  previous 
experiments  had  been  that  high  and  low  temperatures 
enfeebled  the  heart  beat  to  such  an  extent  as  to  inter- 
fere with  its  nourishment  through  the  coronary  arte- 
ries. The  method  by  which  this  obstacle  was  removed 
and  the  pressure  kept  sutficiently  high  to  ensure  good 
nutrition  need  not  be  given  in  detail  here. 

"  The  isolated  heart  of  the  cat  may  be  cooled  down 
to  a  temperature  of  16.5°  C.  (as  indicated  by  a  ther- 
mometer introduced  into  the  right  heart)  and  yet  not 
be  killed,  as  it  revives  if  soon  warmed  again,  but  it 
usually  dies  at  about  17°  or  18°  C."  The  cooling  is 
accompanied  by  a  slowing  of  the  pulse. 

The  action  of  high  temperatures  on  the  heart  is  dis- 
tinctly more  complex.  When  the  temperature  is  slowly 
and  gradually  raised  the  lethal  or  maximum  tempera- 
ture is  found  to  lie  usually  between  44.5°  and  45°  C. 
Before  tliis  is  reached  there  is  found  to  be  an  optimum 
temperature  at  which  the  beat  is  quickest,  although 
this  may  not  be  the  temperature  for  domg  the  most 
work.  This  optimum  in  thirteen  experiments  ranoed 
from  40.6°  to  43  3°  with  an  average  of  41.3°  C,  any 
higher  temperature  in  each  case  slowing  the  rate.  By 
care  it  is  possible  to  adapt  the  heart  to  higher  temper- 
atures. If  the  blood  be  cooled  somewhat  as  soon  as 
the  heart  shows  any  signs  of  weakness  the  temperature 
may  then  oftentimes  be  raised  again  to  a  still  higher 
point  without  causing  any  weakening  of  the  beat ;  in 
this  way  we  can  raise  not  merely  the  maximum  but  also 
the  optimum  temperature.  This  is  similar  to  the  re- 
sults noticed  clinically  in  fevers,  especially  in  those  of 
a  markedly  remittent  type. 

The  "  Baltimore  method  "  for  isolating  the  mamma- 
lian heart  has  also  been  used  to  investigate  the  ques- 
tion of  the  blood  flow  into  the  heart  during  diastole.^* 
There  has  been  much  speculation  concerning  the  "  ac- 
tive "  character  of  this  condition  of  the  heart.  Many 
have  believed  that  the  blood  is  drawn  into  the  heart 
by  its  own  action,  but  no  satisfactory  statement  had 
been  made  in  support  of  such  a  view,  and  various  ex- 
periments had  made  it  less  probable.  Martin's  article 
contains  a  full  description  of  his  method  of  working, 
and  his  results  may  be  stated  in  his  own  words : 
"  Once  the  '  aspiration  of  the  thorax  '  has  been  elimi- 
nated [by  opening  the  chest  with  the  use  of  artificial 
respiration],  the  right  auricle  of  the  mammalian  heart 
will  not  receive  blood  unless  supplied  to  it  under  a  de- 
cided, if  small,  positive  pressure,  while  the  heart  in  the 
closed  thoracic  cavity  may,  and  probably  does,  act  as  a 
suction-pump,  this  is  not  due  directly  to  an  active  ex- 
panding force  of  the  heart,  but  is  the  secondary  result 
of  the  pneumatic  conditions  prevailing  within  the  nor- 
mal closed  chest  cavity.  Any  cause  diminishing  tho- 
racic aspiration  must,  therefore,  greatly  hinder  the 
work  of  the  heart;    and  it  is  probably  more  in  this 

"  H.  N.  Martin  aiui  E.  C.  Applegarth  :  On  the  temperature  limits  of 
the  vitality  of  the  niammaliau  heart.  Studies  from  the  Biological 
Laboratory  of  Johns  Hopkins  University,  iv,  275. 

12  H.  N.  Martin  ami  F.  Donaldson,  Jr. :  Experiments  in  regard  to 
the  supposed  "  suction  pump"  action  of  the  mammalian  heart.  Stud- 
ies from  the  Biological  Laboratory  of  Johns  Hopkins  University,  Tol. 
iv, p.  37. 
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manner  that  the  circulation  is  impeded  in  certain  cases 
of  hydro-  or  .pneunio-thorax  than  by  direct  pressure 
exerted  on  the  heart  itself." 

What  seems  to  be  an  important  addition  to  our 
knowledge  of  the  chemistry  of  the  blood  has  been 
made  by  Gabritschewsky,"  of  Moscow.  Glycogen  is 
well  known  to  be  a  normal  constituent  of  the  liver  and 
muscles,  and  has  been  commonly  considered  to  be 
stored  up  in  these  organs  as  a  sort  of  reserve  material. 
The  transportation  of  this  substance  from  the  liver  to 
other  organs  is  more  or  less  mysterious  because  the 
proof  of  glycogen  in  the  circulating  blood  has  been 
very  incomplete.  Very  few  observers  have  found  it  in 
this  tissue,  and  even  these  have  hesitated  to  maintain 
that  its  presence  should  be  considered  normal. 

Gabritschewsky  finds  that  a  certain  small  number  of 
leucocytes  normally  contain  glycogen.  This  intracel- 
lular glycogen  is  not  much  increased  in  man  by  taking 
food  although  it  may  be  in  animals.  There  is  a  marked 
increase  in  some  diseases  {leukcemia  and  diabetes 
mellitus).  Besides  this  intracellular  glycogen  there  is 
also  found  free  intracellular  glycogen  in  granules  or 
in  fragments  of  leucocytes  (Blutplattchen  ?).  This  in- 
tracellular glycogen  is  normal  but  is  markedly  increased 
in  certain  pathological  conditions. 

As  already  indicated  the  amount  of  such  glycogen  in 
the  blood  is  not  particularly  altered  by  experimental 
feeding  vvith  carbohydrates  or  peptones.  On  the  other 
hand,  the  introduction  of  sugar  directly  into  the  circu- 
lation or  into  the  peritoneal  cavity  leads  to  a  great  in- 
crease of  glycogen  in  the  blood,  and  this  seems  also  to 
occur  when  starch  is  injected  into  the  peritoneal  cav- 
ity. The  same  result  is  reached  (guinea-pigs  and  dogs) 
when  a  peptone  solution  is  put  into  the  peritoneal  cav- 
ity or  into  the  blood.  The  inference  appears  reason- 
able that  the  leucocytes  can,  and  do,  form  glycogen 
from  carbohydrates  and  from  peptones.  The  subject 
requires  much  more  examination. 

Some  additions  to  our  knowledge  of  the  curdling  of 
the  blood  will  be  mentioned  an  another  portion  of 
these  notes  below. 

GASTItlC    ACTIVITY    OF    INFANTS. 

A  long  series  of  examinations  of  the  digestive  pro- 
cess in  infants  "  gave  interesting  results,  248  liealthv 
foundlings  thus  making  a  slight  return  for  the  services 
of  the  State  in  preserving  them  alive.  The  stomachs 
were  emptied  and  washed  out  with  distilled  water 
(35°  C.)  by  using  soft  catheters  (No.  8  to  10,  .Ja(iues) 
in  the  ordinary  manner  at  intervals  of  ten  to  fifteen 
minutes  after  feeding.  The  agec  of  the  babies  ran 
from  two  to  <"orty-one  days.  The  following  points  are 
noted  : 

(1)  After  a  meal  o:  GO  to  80  grammes  of  milk,  the 
stomach  may  be  readily  pumped  out  for  one  and  one- 
half  hours,  but  the  quantity  diminishes  rapidly  during 
the  first  hour.  At  the  end  of  two  hours  only  20  to 
30  c.  cm.  may  be  obtained,  and  this  disappears  slowly 
in  the  course  of  lialf  an  hour. 

(2)  The  acidity  of  the  infant  stomach  is  much  less 
than  that  of  the  adult  stomach.  This  was  tested  by 
neutralizing  with  one-tenth  i.ormal  suda  solution  using 
phenol|)!ithalein  as  an  indiculcr.  Tiie  average  results 
showed  an  increase  from  0.03  0.038%  [that  is,  0.3  to 

'"  Clabrltschi<w8ky  :  IMikroskoiiidclie  I'lilersiichuiigoii  iibcr  Olyko- 
geiiroactii>n  Ini  Hint.     Arch.  t.  oxp.  Tntli.  u.  riiarm.,  xxviil.  'iVl. 

"  \|.  van  I"uli'ri>n  :  Mat(<riiill<>ii  7.iir  IM»y!«lt>logii>  «li>r  iMagoin-onlau- 
utig  <l('!«  Siinnliiig^.  MiSiO'ttitlioii.  JSI.  I'clornliurg,  1S.>9.  Ur;»biior'» 
rvsumf:  in  J.'ilirb.  f.  Kin<li'rlu>llkun<lo,  xxxl,  IS90,  18*. 


0.9  parts  in  one  thousand]  for  digestive  periods  of  ten 
to  ninety  minutes,  after  which  no  increase  of  acidity 
was  apparent.  The  lowest  acidity  observed  was  0.022% 
while  the  highest,  0.121  %,  was  only  a  half  or  a  third  of 
the  amount  considered  normal  in  the  adult.  The  de- 
termination of  the  character  of  the  acid  met  with  some 
difficulties  since  many  of  the  more  usual  color  reactions 
are  uncertain  in  digesting  mixtures  of  such  feeble  acid- 
ity. By  the  use  of  exacter  methods  (Richet,  Rabuteau) 
Van  Puteren  convinced  himself  that  hydrochloric  acid 
is  the  normal  acid  in  the  infant  stomach  during  the 
first  two  mouths,  lactic  acid  being  only  exceptionally 
present. 

(3)The  antifermentative  action  of  the  gastric  juice 
seemed  to  be  exceedingly  feeble.  Plate  cultures  made 
at  successive  periods  of  the  digestion  showed  no  marked 
difference  in  the  number  of  colonies.  The  conclusion 
is  that  the  gastric  juice  of  the  infant  is  not  very  eflS- 
cient  as  a  germ  destroyer,  and  the  infantile  digestive 
organs  are  therefore  particularly  prone  to  disturbances 
which,  however,  may  be  for  the  most  part  prevented 
by  the  use  of  sterilized  milk. 

(4)  The  milk-curdling  ferment  (which  Foster  now 
calls  "rennin  ")  was  always  absent  in  children  up  to 
twenty-four  days,  and  could  only  be  definitely  demon- 
strated at  thirty  to  forty  days  of  age. 

Van  Puteren's  results  as  to  the  peptonization  pro- 
cess itself  do  not  seem  (judging  from  the  abstract)  suf- 
ficiently exact  to  be  very  interesting.  Albumin  (by 
which  is  presumably  meant  a  substance  coagulable  by 
heat)  has  generally  disappeared  by  the  end  of  the  first 
hour,  and  "  peptou  "  is  constantly  present  twenty-five 
minutes  after  feeding  and  until  the  end  of  the  digestive 
process.  Sugar  was  always  found,  and  fat,  too,  so  long 
as  pepton  was  still  present. 

Free  fatty  acids  (as  the  result  of  a  fat  splitting  fer- 
ment or  of  the  similar  action  of  the  pepsiuhydrochloric 
acid)  could  not  be  found. 

Griibner  notes  that  some  of  these  results  differ  mark- 
edly from  those  obtained  by  Leo  "  a:  couple  of  years 
ago.  Leo  found  that  gastric  digestion  ended  in  one 
and  one-half  hours  in  the  first  months  of  life,  but  as  he 
did  not  wash  out  the  stomachs  as  Van  Puteren  did, 
small  quantities  of  material  might  escape  attention. 
Leo  agrees  that  the  acidity  is  in  general  much  less 
than  in  the  adult,  but  gives  no  definite  figures  and 
usually  finds  lactic  acid  in  the  later  periods  of  the  di- 
gestive process.  Leo  also  found  the  milk-curdling  fer- 
ment always,  even  in  the  stomachs  of  the  new-born, 
and  his  estimate  of  the  antifermentative  powers  of  the 
suckling's  stomach  is  much  higher  than  that  of  Van 
Puteren.  It  is  not  always  clear  how  these  discrepan- 
cies are  to  be  explained. 

THE  CDRDLINO  OF  MILK  AND  BLOOD. 

Some  additional  light  seems  to  be  thrown  upon  the 
coagulation  processes  in  milk  and  blood  by  the  work 
of  Arthus  and  Pages."  These  authors  point  out  that 
we  must  carefully  distinguish  three  different  things  in 
the  behavior  of  Ciisein  :  precipitation,  as  by  an  acid 
(since  it  may  bo  dissolved  again  by  alkalies)  ;  coagula- 
tion, by  heat  in  the  presence  of  an  acid;  and  finally, 
"  casrification."       The   action    of    the    "labferment" 

'■  H.  l/eo  :  UolK>r>I.  Kunotlon  tlos.<>,iiiormalcn  u.  krankoii  Magensu. 
«i.  llioraiM-utlnclu-n  Krfolgc  Jor  .Magenausspiilunc  im  SJiUKlinire- 
altcr.     Hrrl.  klin    Wchnsclir..  IhSS. 

'"  Artbuii  and  PagiNs  :  <n  Roohcrches  sur  raction  <lu  lab  el  la  coag- 
ulatiiMi  (111  lait  <lan»  l>8toniac  ot  aillours— Arcbives  do  pbysiologie, 
x\\i.  331  ;  v2)  Sur  le  lablornieiit  dc  la  diBeglion  du  lalt  —  I'tirf.,  Mo  : 
yli)  Novivelle  IhiVirlc  cbeniique  de  la  foagnlation  du  sang  — ifrid.,  739. 
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(rennet)"  is  declared  to  be  that  of  preparing  the  casein 
for  curdling  and  not  the  curdling  itself.  The  "  caseifi- 
cation  "  has  then  two  steps  :  (1)  a  transformation  of 
the  casein  by  splitting  it  into  at  least  two  substances, 
"  h^micascinalburaose  "  (the  albuminous  substance  of 
milk  serum)  and  "caseogene,"  the  forerunner  of  case- 
um  ";  (2)  the  combination  of  "  caseogene  "  with  salts 
of  alkaline  earths  to  form  various  compounds  of  which 
the  type  is  the  ordinary  "  caseum."  This  process  takes 
place  in  the  stomach  as  well  as  in  the  test-tube.  The 
function  of  the  "curdling  ferment"  is,  therefore,  ac- 
cording to  this  view,  digestive,  and  to  be  classed  with 
that  of  pepsine  and  trypsine.  The  real  curdling  de- 
pends upon  the  salts  of  calcium  (particularly  the  phos- 
phate of  calcium). 

These  results  led  to  the  study  of  the  coagulation  of 
the  blood  and  to  the  demonstration  of  its  dependence 
upon  calcium  salts.  The  conclusions  may  be  given 
nearly  in  the  words  of  the  original. 

(1)  The  coagulation  of  the  blood  maybe  absolutely 
prevented  by  the  addition  of  oxalates,  fluorides,  or 
soaps.  Blood  to  which  the  oxalate  of  potash  is  so 
added  as  to  make  a  0.1%  solution  [that  is,  1.0  oxalate 
to  1000  blood]  will  not  clot  even  when  putrefaction 
comes  on.  The  oxalate  may  be  added  as  a  solid,  or 
more  conveniently,  in  solution,  but  any  less  proportion 
than  0.1%  will  merely  delay  the  coagulation.  The 
oxalate  of  sodium  or  ammonium  or  the  fluorides  of  the 
alkalies  may  be  used,  or  even  soap  solutions, 

(2)  As  this  procedure  may  arrest  an  impending  co- 
agulation or  one  already  begun  it  is  inferred  that  the 
salts  do  not  prevent  the  formation  of  the  ferment. 

(3)  This  action  is  due  to  a  decalcification.  "  Oxa- 
lated "  blood  which  is  permanently  incoagulable  will 
coagulate  readily  when  the  calcium  salts  are  replaced, 
the  clot  forming  in  six  to  eight  minutes  upon  the  addi- 
tion of  a  1.0%  solution  of  calcium  chloride  in  the  pro- 
portion of  one  tenth  of  the  volume  of  the  oxalated 
blood.  The  action  of  the  oxalates  does  not  resemble 
that  of  neutral  salts,  for  no  mere  dilution  will  clot  ox- 
alated blood  as  it  does  salted  blood.  In  other  words, 
the  presence  of  soluble  calcium  compounds  is  essential 
to  coagulation,  and  anything  which  removes  them  hin- 
ders the  coagulation.  The  calcium  salts  may  be  re- 
placed by  those  of  strontium  but  not  by  salts  of  barium 
or  magnesium. 

(4)  Fibrin  is  a  calcium  compound.  The  amount  of 
fibrin  obtained  by  adding  the  calcium  salts  to  oxalated 
blood  is  sensibly  proportional  to  the  amount  of  the 
salts  in  solution. 

(5)  It  is  not  a  transformation  of  the  fibrinogen  into 
a  substance  capable  of  uniting  wrth  calcium  salts  to 
form  an  insoluble  compound,  for  the  coagulation  is  not 
instantaneous.  The  ordinary  fibrinogen  of  the  pure 
or  of  the  salted  plasma  may  be  obtained  by  applying 
common  methods  to  the  decalcified  blood. 

In  this  connection  it  is  worth  while  to  note  the  re- 
sults reached  by  Soldner  after  examining  the  relation 
of  the  salts  to  the  casein  : 

Soldner  starts  from  the  observation  that  the  basis  of 

"  Apparently  on  account  of  the  change  in  the  view  taken  of  its  ac- 
tion, the  term  "  labfennent"  is  retained  in  these  articles  although 
Pagfes  had  proposed  the  name  "pexiue"  in  his  thesis  [Uecherches 
8ur  la  pexino,  ISSsj.  Pexine  would  be  an  admirable  name  for  a  curd- 
ling ferment,  and  one  which  might  be  used  to  form  h^mopexine  (or 
hosmatopexine)  andgalactopexine,  or  the  more  poetical  glagopexine, 
as  Professor  Goodwin  has  Itindly  suggested  to  nje,  besides  reminding 
me  that  Aristotle  used  tttj^ic,  in  connection  with  the  coagulation  of 
milk  and  blood.  1  suggested  the  use  of  the  word  to  Professor  Foster, 
in  ignorance  of  Pagijs'  thesis,  but  "  reunin  "  had  unfortunately  al- 
readfy  been  adopted. 


the  ash  of  milk  cannot  be  neutralized  by  the  acids 
present  as  the  amphoteric  reaction  of  the  milk  requires. 
He  shows  that  2.'>%  of  the  phosphoric  acid  comes 
from  the  phosphorus  of  the  casein  (or  its  nuclein),  and 
is  prajformed  mi  the  milk.  Casein  behaves  like  an  acid 
inasmuch  as  it  may  form  salt-like  combinations  with 
alkalies,  two  of  which  Soldner  was  able  to  distinguish 
as  neutral  or  basic  calcium  compounds  (with  1..J.5  and 
2.36%  CaO  respectively)."  The  neutral  compound  is 
probably  present  in  the  milk. 

The  existence  of  various  organic  acids  in  the  milk 
if  also  very  probable.  Henckel  has  recently  obtained 
one  gramme  citric  acid  from  a  litre. 

Only  52%  of  the  calcium  oxide  in  combination  with 
acids  appears  in  the  filtrate  obtained  with  porcelain 
under  pressure.  The  rest,  then,  appears  to  be  sus- 
pended in  the  milk  as  insoluble  di-  or  tri-calcium  phos- 
phate. The  calcium  salts  play  an  important  part  in 
boiling  and  in  the  curdling  process.  Heated  milk 
shows  a  more  marked  increase  in  alkaline  reaction 
which  loses  itself  on  cooling,  but  all  feebly  alkaline 
liquids  do  the  same.  It  is  not  true  that  boiled  milk 
cannot  be  curdled  with  rennet.  The  process  is  much 
slower  because  a  portion  of  the  essential  calcium  salts 
has  been  changed  by  heat  to  insoluble  tricalcium  phos- 
phate. The  addition  of  alkali  has  a  similar  action. 
Introducing  COg  or  any  acid  to  make  the  phosphate 
soluble  brings  back  the  curdlability.  In  the  same 
sense  the  addition  of  calcic  chloride  hastens  the  curd- 
ling. 


IS^eportjef  of  ^ocietieiSf. 

THE    NEW    YORK    ACADEMY    OF    MEDICINE. 
SECTION  ON   GENERAL  MEDICINE. 

Stated  Meeting,  February  16,  1892,  A.  A.  Smith, 
M.D.,  Chairman. 

Dr.  W.  W.  Valzah  read  a  paper  on 

the  oausation  and  treatment  of  chronic  diar- 

RH(EA. 

Diarrhoea,  he  said,  whether  conservative  or  not, 
was  always  exhausting,  if  maintained  for  any  consider- 
able time.  It  should  always  be  the  aim  of  the  physi- 
cian to  try  to  find  out  the  cause  of  the  trouble  ;  although 
it  was  not  always  possible  to  connect  chronic  diarrhcea 
with  a  distinct  lesion  of  the  intestinal  tract,  nor  were 
its  relations  to  functional  disturbances  as  yet  fully  de- 
termined. 

The  most  marked  characteristic  of  the  stools  was 
their  fluidity ;  but  they  were  also  altered  in  chemical 
composition  and  other  qualtities.  It  was  important 
to  make  a  careful  study  of  the  stools,  and  it  was  to  be 
borne  in  mind  that  these  generally  varied  from  day  to 
day,  and  often  in  accordance  with  the  character  of  the 
food  taken.  In  many  cases  more  or  less  undigested 
food  would  be  found  in  them.  Chronic  diarrhcea  being 
for  the  most  part  a  conservative  process,  except  in 
the  rare  variety  which  was  purely  nervous,  was  not 
infrequently  found  in  connection  with  advanced  organic 
disease  of  the  heart,  lungs,  kidneys  and  other  organs. 
From  a  therapeutic  view  it  was  very  important  to  get 
at  the  starting-point  of  the  trouble.  Commonly  in  the 
class  of  cases   most  frequently  met  with,   there  were 

'■*  Soldner  :  Die  Salzeder  Milch  u.  ihre  Bezietuug  zudem  Verhalteu 
des  Caseins.  Dissertation.  Erlaugen.  Noted  from  Escherich's  Sum- 
mary in  Jahrbuch  f.  Kdrklkde,  xxxi,  173. 
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some  defects  in  the  three  great  processes  of  secretion, 
elimination,  and  metabolism,  and  an  important  connect- 
ing link  was  antoinfection.  The  quantity  of  toxine 
might  be  abnormally  increased.  Some  of  the  toxines 
contracted,  others  dilated  the  blood-vessels;  and  some 
paralysed,  while  others  stimulated,  the  nerves.  The 
prevention  and  treatment  of  auto-infection  constituted 
the  most  important  element  in  the  successful  manage- 
ment of  chronic  diarrhoea. 

All  cases  might  be  roughly  divided  into  two  great 
classes  :  those  in  which  lesions  of  the  intestines  are 
present,  and  those  in  which  they  are  not.  In  the  cases 
where  there  was  only  functional  trouble  the  disease 
was  mild  and  more  or  less  intermittent,  and  no  evi- 
dences of  inflammatory  action  were  found  in  the  stools  ; 
while  chronic  enteritis  was  characterized  by  more  or 
less  constitutional  disturbance  and  by  tenderness  on 
pressure  at  certain  points  with  the  appearance  of  blood, 
mucus  and  pus  in  the  stools,  if  ulceration  was  present. 
The  lower  down  the  intestinal  lesion,  the  more  fre- 
quent and  painful  would  be  the  movements.  If  bile 
matters  were  found  in  the  stools,  it  pointed  to  the  small 
intestine  as  the  seat  of  trouble. 

Treatment.  —  The  treatment,  in  order  to  be  success- 
ful, required  the  most  indefatigable  perseverance  on 
the  part  of  the  physician,  and  the  most  hearty  co-oper- 
ation on  the  part  of  the  patient.  The  most  minute 
directions  were  to  be  given  and  carefully  followed,  and, 
above  all,  it  was  requisite  that  the  medical  attendant 
should  infuse  hope  and  courage  into  his  patient. 
Among  the  essentials  were  good  hygienic  surroundings, 
a  carefully  regulated  life,  and  proper  diet.  The  most 
detailed  instructions  as  to  clothing,  bathing,  rest  and 
exercise  should  be  given.  Warm  clothing  was  required, 
and  especially  over  the  abdomen.  In  the  beginning  a 
warm  plunge  or  sponge  bath  was  of  great  service  in 
causing  increased  elimination  of  toxine.  Absolute 
rest  in  bed  was  necessary  in  some  cases  for  a  consider- 
able time.  Later,  in  the  stage  of  convalescence,  moder- 
ate exercise  was  beneficial. 

The  treatment  was  to  be  based  on  the  etiology,  and 
had  very  little  to  do  with  the  control  of  the  symptoms 
by  opiates  and  astringents.  Checking  a  diarrhoea  by 
drugs  was  only  temporizing,  and  it  commonly  ended 
in  producing  an  explosion  in  the  system.  Active  elim- 
ination by  all  the  emunctories  was  usually  called  for, 
and  "  free  drainage"  was  as  important  as  in  surgery. 
In  addition,  it  was  important  to  improve  the  condition 
of  the  blood  in  every  way  possible.  In  general,  there- 
fore, caretul  alimenlatiou  and  active  elimination  were 
the  prime  recjuisites. 

In  particular,  the  first  thing  to  do  was  to  cleanse  the 
aiinKiitary  canal  aiu  keep  it  clean  and  sweet.  Chola- 
gogues  and  purgative^  were  called  for,  and  among  the 
agents  to  be  usea  were  bichloride  and  biniodide  of 
mercury,  calotnel,  and  salicin.  Cascara  sagrada  was 
the  most  valuable  laxative  at  our  command,  ."lud  in 
general  those  drugs  were  to  be  selected  which  least 
overtaxed  the  diseased  j)art.  In  some  cases  stomach- 
washing,  not  too  fretjui-ntly  repeated,  and  in  others 
copious  draughts  of  hot-witer  weie  of  great  service. 
The  latter  had  a  good  e!Tt  "t  upon  the  liver  and  also 
counteracted  fermentation  m  the  intestine.  If  there 
was  much  mucus  the  ai'di'ionof  an  alkali  to  the  water 
was  called  tor.  MiMck's  salicin  was  the  only  salicin 
that  he  had  found  to  be  active,  and  it  was  often  use- 
ful in  ten  or  twenty  grain  doses.  Salol  was  b}  far  the 
most  eHicieut  duoden.-;!  disinfectant.      When  the  large 


intestine  was  at  fault  bismuth  was  of  service,  if  given 
in  sufficiently  large  doses.  To  assist  the  stomach  dilute 
hydrochloric  acid  was  sometimes  required.  It  was  to 
be  given  two  or  three  times  within  two  hours  after 
eating  in  doses  of  from  five  to  ten  drops. 

A  diet  of  animal  food  was  often  of  the  greatest  pos- 
sible service,  especially  as  it  was  important  in  many 
cases  that  digestion  should  take  place  principally  in  the 
stomach,  in  order  that  the  diseased  intestine  might  be 
given  a  physiological  rest.  Milk  was  not  suitable  in 
disorders  of  the  small  intestine,  and  in  general,  on 
account  of  the  difficulty  of  getting  it  pure  and  fresh 
and  the  rapid  changes  which  it  was  apt  to  undergo,  it 
was  not  as  desirable  an  article  of  diet  as  meat.  If  the 
trouble  were  located  in  the  colon  or  low  down  in  the 
ileum,  however,  a  milk  diet  was  often  advisable.  The 
tieatment  might  be  summed  upas  follows:  Prevent 
anto-infection;  cleanse  the  alimentary  canal;  secqre 
perfect  digestion  of  the  food  taken ;  treat  the  lesions  ; 
treat  the  sequelae;  control  harmful  symptoms. 

Dr.  Andrew  H.  Smith  called  attention  to  malaria 
as  a  cause  of  chronic  diarrhoea.  The  diarrhoea  might 
possibly  to  the  only  evidence  of  the  malarial  poison  in 
the  system,  and  would  soon  disappear  after  the  institu- 
tion of  anti-periodic  treatment.  He  agreed  with  Dr. 
Van  Valzah  that  a  larjje  number  of  cases  of  chronic 
diarrhoea  did  much  better  on  an  animal  than  on  a 
farinaceous  diet,  and  that  the  reason  for  this  was  that 
rest  was  secured  for  the  intestines  by  throwing  the 
work  of  dijiestion  on  the  stomach.  In  some  cases  we 
had  a  diarrhoea  which  was  due  to  imperfect  action  of 
the  pancreas,  and  in  these  the  administration  of  ether 
appeared  to  be  indicated. 

Dr.  C.  E.  Quimby  said  that  it  had  taken  him  a  long 
time  to  get  out  of  the  old  way  in  which  he  had  been 
brought  up  of  treating  these  cases  with  opiates  and 
astringents.  He  now  believed,  however,  that  it  was 
just  as  necessary  to  clean  out  the  intestinal  canal  in 
chronic  diarrhoea  as  it  was  in  acute  diarrhoea  due  to 
any  source  of  irritation,  like  green  apples,  for  instance  ; 
and  he  invariably  began  his  treatment  with  a  cathartic. 
Id  the  diarrhoea  of  tuberculosis  he  believed  that  it  was 
very  important  for  the  relief  of  the  pain  so  frequently 
complained  of,  as  well  as  the  looseness  of  the  bowels, 
that  the  food  should  be  uigested  before  it  reached  the 
diseased  glands  in  the  intestine.  He  had.  therefore, 
adopted  the  practice  of  giving  large  doses  of  pancreatiu 
an  hour  or  an  hour  and  a  half  after  eatinir,  and  had 
found  it  attended  with  verv  good  results. 

Dr.  V.  Aguamonte  spoke  of  the  liability  of  milk 
to  undergo  [>utrid  fermentation,  which  often  set  in 
long  before  there  was  any  evidence  of  lactic  fermenta- 
tion, and  said  that  in  warm  weather  especially,  if  milk 
was  culled  for,  he  thought  it  was  better  to  use  con- 
densed milk,  which  was  not  open  to  the  same  objec- 
tion, lit  also  spoke  of  haemorrhoids  as  a  cause  of 
chronic  diarrliuea  which  ought  not  to  be  overlooked. 

niSCLSSlON   ON    OriLM-POISONINO,   ESPECIALLY  FROM 
THE    MEDICO-LEGAL    SIDE. 

The  discussion  was  opened  by  Dr.  Andrew  H. 
Smith,  who  said  at  the  outset  that  the  symptoms 
were  sometimes  insufficient  for  a  positive  diagnosis. 
Having  mentioned  that  wiieu  larger  doses  of  opium 
were  taken  the  stage  of  excitement  was  usually  very 
brief,  he  gave  a  short  summary  of  the  ordinarv  siofns 
of  opium  narcotism.  In  speaking  of  the  contraction 
of  tile  pupils,  he  said  that  while  this  was,  as  a  rule, 
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perfectly  symmetrical,  one  case  was  mentioned  by 
Wood  in  which  the  pupil  of  one  eye  was  contracted, 
while  the  other  was  dilated.  He  believed  that  too 
much  stress  should  not  be  laid  upon  the  contraction 
of  the  pupils.  Before  death  the  pupils  generally  be- 
came dilated.  Then,  too,  it  was  well  to  remember 
that  the  atropia  now  so  frequently  associated  with 
morphia  in  hypodermic  injections,  tended  to  produce 
dilatation. 

The  condition  of  the  respiration,  he  went  on  to  say, 
was  generally  regarded  as  the  most  certain  indication 
of  the  effect  of  opium  on  the  system.  While,  how- 
ever, it  was  undoubtedly  true  that  the  slowness  of  the 
respiration  was,  as  a  rule,  an  index  of  the  extent  of 
the  narcotism,  cases  ending  in  death  were  ou  record  in 
which  the  respirations  were  but  little,  if  any,  slower 
than  normal.  He  then  mentioned  two  such  cases,  one 
occurring  at  St.  Luke's  Hospital,  and  the  other  at 
Bellevue.  On  the  other  hand,  he  had  seen  one  instance 
in  which  one-eighth  of  a  grain  of  sulphate  of  morphia 
reduced  the  respirations  to  thirteen  per  minute. 

In  speaking  of  the  differential  diagnosis  he  said 
that  the  pupils  were  very  rarely  equally  dilated  and 
that  there  was  apt  to  be  strong  pulsation  of  the  caro- 
tids. In  apoplexy  it  was  not  possible  to  rouse  the 
patient,  though  reflex  movements  could  be  excited ; 
while  in  opium-poisoning  the  patient  could  often  be 
temporarily  roused,  but  reflex  movements  could  not 
be  produced.  In  apoplexy  there  were  often  move- 
ments of  the  arm  or  the  leg  ou  one  side  (the  other 
side  being  paralyzed),  and  this  was  not  the  case  in 
opium-poisoning.  The  symptoms  of  apoplectic  effu- 
sion into  the  pons  Varoli  were  said  to  be  identical 
with  those  of  opium-poisoning,  but  it  seemed  to  him 
difficult  to  conceive  of  a  lesion  situated  so  exactly  in 
the  median  line  as  to  produce  precisely  similar  effects 
on  both  sides  of  the  body.  In  compression  of  the 
brain  there  was  usually  some  evidence  of  external 
violence.  A  patient  suffering  from  alcoholism  was 
apt  to  babble  incoherently,  which  was  not  the  case  in 
opium-poisoning,  and  the  cold  douche  was  usually 
effective  in  dissipating  to  a  marked  extent,  the  symp- 
toms of  alcoholic  intoxication.  In  many  cases  of 
opium-poisoning,  the  odor  of  the  drug  could  be  de- 
tected in  the  breath  and  in  matters  vomited. 

In  urgemic  coma  the  presence  of  albumen  and  casts 
in  the  urine  would  usually  establish  the  true  nature  of 
the  case.  To  what  extent  renal  inadequacy  might  in- 
tensify the  action  of  opium  was  a  question  of  interest. 
In  a  case  where  albumen  was  found  to  be  present  in 
the  urine  he  had  known  a  dose  of  McMunn's  elixir 
equal  to  one-sixth  of  a  grain  of  sulphate  of  morphia  to 
produce  death  in  twenty-two  hours,  notwithstanding 
the  most  energetic  treatment  to  save  the  patient.  In 
another  case  which  he  had  seen,  an  ordinary  dose  of 
morphia  given  after  a  surgical  operation  was  followed 
by  death,  and  at  the  autopsy  granular  kidney  was 
found.  In  speaking  of  the  matter  of  idiosyncracy,  he 
referred  again  to  the  case  previously  mentioned,  in 
which  one-eighth  of  a  grain  of  morphia  reduced  the 
respirations  to  thirteen  to  the  minute,  and  mentioned 
another  in  which  a  small  quantity  of  morphia  absorbed 
through  the  skin  produced  profound  narcotism,  the 
respirations  falling  to  the  extreme  point  of  five  in 
three  minutes.  The  post-mortem  appearances  after 
opium-poisoning  were  for  the  most  part  negative,  and 
would  throw  but  little  light  unless  the  presence  of  the 
poison  could  be  shown  by  chemical  tests. 


Dr.  Van  Valzah  mentioned  a  case  of  tobacco- 
poisoning  he  had  seen,  in  which  the  pupils  were  con- 
tracted in  precisely  the  same  manner  as  by  opium. 

Dr.  p.  Brynbkrg  Porter  spoke  of  a  case  of  dia- 
betes where  a  -mall  dose  of  morphia  given  hypoder- 
mically  for  the  relief  of  pain  had  apparently  been  the 
exciting  cause  of  fatal  coma  which  was  no  doubt 
already  impending. 

The  Chairman  related  some  cases  which  had  oc- 
curred in  his  experience.  One  was  that  of  a  patient 
whose  respirations  became  reduced  to  two  per  minute, 
but  which,  like  the  remarkable  case  mentioned  by  Dr. 
Smith,  recovered.  Another  was  that  of  a  man  suf- 
fering from  rheumatic  gout  who  died,  notwithstanding 
the  most  energetic  treatment,  from  the  effects  of  a 
dose  of  one-sixth  of  a  grain  of  morphia  given  for  the 
relief  of  pain.  The  autopsy  revealed  a  cirrhotic  kid- 
ney. A  third  patient  whom  he  had  seen  when  an  in- 
terne of  Bellevue  Hospital,  some  twenty  years  ago, 
died  with  all  the  evidences  of  opium-poisoning,  and  at 
the  autopsy  a  clot  was  found  in  the  pons,  situated 
directly  in  the  centre,  and  nearly  half  an  mch  in 
length.  It  was  the  only  case  of  the  kind  that  he  had 
ever  met  with,  and  he  regretted  that  he  had  not  pre- 
served the  notes  of  it.  He  remembered,  however,  that 
the  respiration  was  of  a  stertorous  character.  In 
conclusion,  he  called  attention  to  two  points.  The 
first  was,  that  in  doubtful  cases  it  was  highly  desirable 
that  the  urine  should  be  examined  for  the  presence  of 
opium,  as  it  afforded  a  valuable  aid  to  diagnosis.  The 
second  was  in  regard  to  contraction  cf  the  pupils.  He 
had  seen  this  present  in  cases  of  alcoholism  when  there 
was  pachymeningitis  on  both  sides  and  extending 
pretty  well  forward. 


THE  OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHARLES  W.  TOWNSEND,  M.D.,  SECRETAEY. 

Thirty-first  Annual  Meeting,  January  9,  1892. 
Dr.  T.  M.  Rotch  reported 

CASES     OF     ATROPINE      AND      OPIUM      POISONING      IN 
EARLY    LIFE.^ 

Dr.  S.  E.  Wyman  said  :  I  have  but  little  to  add  to 
Dr.  Rotch's  interesting  account  of  fhe  case  just  reported, 
except  to  state  what  part  was  taken  by  me  after  Dr. 
Rotch  was  called  away. 

Certainly,  when  first  seen  by  me,  at  10  a.  m.,  she 
was  in  a  pitiable  state  ;  being  dragged  about  the  piazza 
between  two  attendants,  one  of  whom  supported  her 
on  either  side ;  her  head  was  hanging  on  one  side,  her 
eyes  closed,  and  her  legs  dangling  in  her  forced  journey. 
When  taken  into  the  lap  of  the  nurse  broughi  bv  Dr. 
Rotch,  her  head  fell  immediately  upon  the  nurse's 
shoulder,  and  she  fell  fast  asleep,  requiring  constant 
efforts  to  keep  her  awake.  In  an  interval  of  conscious- 
ness, she  begged  to  be  allowed  to  go  to  bed.  Her 
pupils  were  contracted  to  an  almost  pin-hole  size; 
her  pulse  rapid ;  her  respirations  not  noteworthy  ; 
her  skin  pallid  and  cool. 

She  vomited  several  times  after  10  a.  m.,  coffee  and 
water  containing  the  belledonna  mixed  by  Dr.  Rotch. 
At  10.20  she  was  put  into  a  mustard  pack,  vomiting 
at  the  smell  of  the  mustard.  At  10.30,  I  injected 
subcutaneously  atropi;e  sulphat.,  gr.  v;],^.  It  was  truly 
remarkable    to    see    the    effect    which    followed    this 

1  See  page  231  of  the  Journal. 
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within  forty-five  minutes.  Whereas,  previously,  it  was 
necessary  to  speak  to  her  every  thirty  to  forty  seconds 
to  prevent  her  from  sleeping,  she  then  began  to  sit  up 
and  notice  people,  who  were  standing  on  the  street 
before  the  window  where  she  was  held  by  the  nurse. 
She  did  not,  however,  remain  awake  voluntarily  for 
any  length  of  time  so  that  I  repeated  the  same  injec- 
tion at  11.20  A.  M. 

At  12.10  p.  M.,  she  was  much  improved,  sat  up,  asked 
to  be  dressed  (as  she  had  been  previously  in  a  blanket) 
directed  what  gown  she  [)referred,  etc.  The  eflEects  of 
the  atropia  were  marked  in  the  efflorescence  of  the  skin, 
the  dryness  of  the  mouth  and  dilatation  of  the  pupils. 
When  dressed,  she  desired  to  walk  out  on  the  piazza, 
and  did  so. 

I  stayed  with  her  until  1.30  p.  m.,  when  she  was 
quietly  resting  on  the  sofa,  but  perfectly  conscious  and 
wakeful  although  weary. 

The  cases  which  occurred  in  my  own  practice  were 
in  very  young  infants,  and,  in  two  instances,  interest- 
ing from  the  fact  that  the  source  of  the  poisoning  was 
a  famous  patent  cough-balsam  sold  and  advertised  ex- 
tensively. 

Case  I.  Florence  C,  aged  twenty-three  days,  had 
been  coughing  for  several  days,  and  had  been  treated 
by  her  mother.  I  was  hurriedly  summoned  at  3  p.  m. 
on  November  11, 1891,  with  the  message  that  the  baby 
was  dying  and  could  not  be  aroused  by  anything  which 
the  mother  could  do.  I  saw  her  at  3.15  p.  m.,  when 
I  found  the  infant  plainly  under  the  extreme  effects 
of  opium.  She  was  cyanotic,  cold,  almost  pulseless, 
and  drawing  a  feeble  breath  only  at  long  intervals. 
The  pupils  were  mere  pin-holes,  the  thumbs  clinched 
tightly  in  the  palms  of  the  hands. 

1  learned  from  the  mother  that,  as  the  child  had  a 
bad  cough,  she  had  given  her,  at  8  a.  m.,  just  after 
nursing,  some  Adarason's  Cough  Balsam,  just  how 
much,  it  was  difficult  to  learn,  but  probably  between 
five  and  ten  drops ;  that  the  child  went  to  sleep  soon 
after,  and  the  mother  thought  nothing  of  it  until  2  p.  M., 
when  she  tried  to  arouse  her  without  success.  After 
working  some  time,  she  sent  for  medical  help. 

At  3.20  p.  M.  she  was  put  into  a  hot  mustard  pack. 
Her  color  improved  some,  but  otherwise  her  condition 
remained  the  same.  There  was  delay  in  getting  the 
solution  of  atropi?,  so  that  it  was  3.40  before  I  gave 
her  gr.  ^  i^,  by  subcutaneous  injection;  and  this  was 
repeated  at  4  p.  M.  She  began  to  improve,  the  pupils 
dilatinir  and  the  skin  becoming  bright  scarlet.  It  was 
not  until  9  p.  M.  that  she  was  sufficiently  awake  to 
nurse.      From  this  time  on  her  recovery  was  rapid. 

In  tlie  same  room  was  a  child  two  years  and  ten 
niontlis  old,  wlio  liu^  been  similarly  treated  with  Adam- 
son's  Balsam,  who  .vis  so  drowsy  that  he  could  keep 
his  eyes  open  for  a  few  seconds  at  a  time  only.  He 
was,  however,  so  much  less  under  the  influence  of  the 
opium  that  no  treatment  was  given  him. 

Cask  II.  Frances  W.,  aged  {\\q  weeks.  I  was 
called  to  see  her  November  21st  at  7.30  p.  M.,  the 
inessajie  lu'inir  that  ''  the  child  could  not  be  roused, 
and  was  dvinir."  This  i'  fant  had  been  seen  bv  me 
some  days  previously,  a'.i'  a  prescription  of  liquor 
amnion,  acetatis,  syrup  ipui'i;'?,  syrup  tolu  and  water  or- 
dered. 

When  seen  she  was  very  much  in  the  same  condition 
as  the  first  case.  The  skin  was  purple  and  cold  ;  the 
pu|»ils  contracted  to  the  extreme  degree;  almost  no 
ellorts  at  respiration ;  and  at  each  attempt  the  noise 


of  mucus  in  the  throat ;  scarcely  any  pulse  to  be  detected 
at  the  wrist ;  and  the  thumbs  tightly  clinched  in  the 
I  palms  of  the  hands.     She  was  plainly  under  the  marked 
influence  of  opium,  and  apparently  about  to  die. 

At  a  loss  to  know  where  any  opium  could  have  been 
obtained,  I  learned  that  the  mother  might  have  given 
the  child  by  mistake  half  a  teaspoonful  of  a  prescription, 
written  by  me  in  March,  1889,  for  a  child  seven  years 
old,  which  contained,  as  I  learned  afterwards  from  the 
druggist,  tr.  ipecac  Co.,  twenty  drops  to  two  fluids 
ounces. 

I  gave  the  child  some  hot  whiskey  and  water,  put 
her  into  a  hot  mustard  pack,  and  at  7.45  p.  m.  gave, 
by  subcutaneous  injection,  atropin  sulph.,  gr.  ^\fy  ; 
and  at  8  p.  M.,  atropin  sulph.,  gr.  .^^,  by  subcutane- 
ous injection.  She  began  to  improve,  so  that  at 
8.30  p.  M.,  by  slapping,  she  was  made  to  cry,  but  would 
lapse  off  to  sleep  if  left  alone.  She  began  to  breathe 
better,  and  coughed  some.  The  pupils  dilated,  and  the 
skin  became  red  but  not  scarlet.  The  thumbs,  how- 
ever, remained  in  the  same  position,  and  there  was  a 
lateral  deviation  of  both  eyes,  now  to  the  right  and 
again  to  the  left,  as  late  as  9.30  p.  m. 

Her  recovery  after  this  was  uneventful. 

Dr.  a.  D.  Sinclair  had  seen  no  cases  in  children, 
but  remembered  very  well  one  marked  case  in  an  adult, 
of  atropia  poisoning,  caused  by  a  large  dose  given  sub- 
cutaneously  in  the  days  when  subcutaneous  syringes 
were  first  heard  of.  Having  no  electric  battery  at 
hand,  he  had  restored  to  the  use  of  a  cold  douche,  with 
good  results. 

Dr.  J.  G.  Blake  said  we  all  know  that  infants  and 
rabbits  will  take  large  does  of  belladonna  with  very 
little  physiological  effect.  Among  adults,  too,  there  is 
a  great  difference  in  the  susceptibility  to  this  poison. 
Some  years  ago  he  was  called  to  see  a  young  man  who 
was  suddenly  taken  violently  ill  with  all  the  symptoms 
of  belladonna  poisoning,  including  the  rash,  and  dry 
throat.  Vanilla  ice-cream  was  found  to  be  tbe  cause. 
He  was  told  by  Dr.  B.  F.  Davenport  that  a  spurious 
bean  sometimes  used  in  making  vanilla  extract  produced 
symptoms  of  belladonna  poisoning.  His  patient  re- 
covered. 

Dr.  E.  J.  FoRSTER  said  he  had  given,  in  a  severe 
case  of  opium-poisoning,  one-half  a  grain  of  atropia, 
followed  in  fifteen  minutes  by  oue-quarter  of  a  grain 
more,  with  recovery.  Stille  says  that  one-quarter  of 
a  grain  of  atropia  has  caused  alarming  symptoms,  but 
that  less  than  one  grain  has  never  been  fatal. 

Dr.  U.  L.  IIodguon  had  also  injected  half  a  grain 
of  atropia  in  opium-poisoning,  with  ultimate  recovery. 

Dr.  T.  M.  Rotch  said  that  the  cases  reported  to- 
night teach  us  that  it  is  our  duty  to  warn  people  not 
to  keep  medicines  too  long,  as  they  evaporate  and  be- 
came much  stronger. 

Dr.  S.  K.  Wyman  referred  to  a  case  where  suppos- 
itories had  been  used,  presumably  containing  opium, 
where  the  infant  was  made  very  drowsy. 

Dr.  C.  W.  Towns eno  said  he  had  once  written  for 
six  suppositories  containing  a  small  dose  of  both  atropia 
\  and  morphia,  one  to  be  given  to  a  child  each  night 
for  incontinence  of  urine.  The  apothecary  had  put 
the  whole  quantity  into  one  suppository,  and  the  child 
received  a  dose  of  each  drug  six  times  as  large  as  was 
intended.  Either  one  of  the  drugs  alone  might  have 
produced  serious  results,  but  the  two  antagonized  each 
other  :  and  the  result  was  simply  drowsiness  the  next 
morning,  and  also  a  cure  of  the  incoutiueuce.     The 
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apothecary  admitted   that  the  error  was  his,  and  that 
the  prescription  was  properly  written. 

Dr.  Ed  ward  Reynolds  gave  a  resume  of  the 
paper  read  by  him  last  time,  entitled 

CASES      OF       LABOR      COMPLICATED      BV      PROLAPSED 
OVARIAN    TUMORS,'' 

the  discussion  of  which  was  deferred  to  this  meeting. 

Dr.  F.  B.  Harrington  said  he  thought  there  would 
be  no  objection  to  tapping  the  cyst  if  one  was  sure  of 
his  diagnosis.  He  should  be  tempted  to  insert  a  fine 
needle  first  for  diagnostic  purposes. 

Dr.  G.  ^Iaven  said  that  the  case  at  the  Lying-in 
Hospital  was  interesting  from  the  point  of  view  of 
diagnosis.  It  does  not  seem  possible  that  an  ovarian 
tumor  could  disappear  in  such  a  short  time. 

Dr.  W.  L.  Richardson  had  not  seen  a  case  of  this 
sort,  but  he  would  not  object  to  puncturing  the  cyst 
with  trochar,  in  order  that  delivery  might  take  place. 

Dr.  Edward  Reynolds  replied  that  he  should  fear 
peritonitis  from  the  escape  of  a  harmful  fluid  into  the 
peritoneal  space  between  the  tumor  and  the  vagina. 
He  thought  that  it  might  be  forced  out  around  the 
trochar ;  and  at  all  events  some  of  the  residual  fluid 
would  be  pressed  out  after  the  removal  of  the  trochar. 
The  puncture  in  the  vagina  he  should  consider  danger- 
ous in  the  presence  of  the  lochial  discharge.  The 
puncture  of  large  pus-tubes  would  certainly  be  serious 
or  fatal. 

Dr.  a.  Worcester  said  he  had  had  no  experience 
in  these  cases  ;  but  it  seemed  to  him  that  the  only 
thing  to  be  done  would  be  to  tap,  thus  removing  the 
obstruction,  and  if  need  be  do  an  immediate  laparot- 
omy after  the  delivery.  Laparotomy  before  delivery 
he  believed  would  be  almost  impossible. 

Dr.  G.  Haven  would  aijree  with  Dr.  Worcester. 

Dr.  F.  B.  Harringtox  said  the  existence  of  pro- 
lapsed pus-tubes  as  a  bar  to  delivery  would  probably 
never  occur,  as  their  existence  would  also  be  a  bar  to 
conception.  And  therefore  he  did  not  believe  that 
laparotomy,  to  prevent  peritonitis  after  tapping,  would 
be  necessary. 

Dr.  E.  Reynolds  remarked  that  he  was  glad  to 
hear  the  various  opinions  of  the  Society,  having  intro- 
duced the  remarks  on  treatment  for  that  purpose. 

Dr.  F.  H.  Davenport  said  that  it  would  certainly 
be  very  rare  that  a  non-adherent  ovarian  cyst  should 
come  down  in  advance  of  the  head.  A  dermoid  cyst 
or  a  fibroid  tumor  might  do  so,  or  a  cyst  bound  down 
with  adhesions.  If  these  were  present  tapping  could 
do  no  harm.  The  chocolate-brown  contents  of  some 
cysts,  or  the  contents  of  dermoid  cysts  are  not  septic 
and  would  do  no  harm. 

Dr.  Wyman  referred  to  a  case  where  there  was  a 
large  cyst  of  the  vaginal  wall  interfering  with  the  ex- 
amination of  the  OS  in  labor.  He  tapped,  and  drew 
off  several  ounces  of  fluid. 

Dr.  Davenport  had  seen  cysts  within  close  prox- 
imity of  the  cervix  on  the  anterior  vaginal  wall. 

Dr.  J.  G.  Blake  should  certainly  tap,  if  one  of 
these  cases  should  occur  in  his  practice. 


In  reply  to  a  question  in  the  House  of  Lords  the 
Prime  Minister  has  declined  to  assent  to  issue  a  Royal 
Commission  to  inquire  into  the  London  fogs,  but  has 
intimated  his  willingness  to  support  the  appointment 
of  a  Committee  of  the  House. 


itlecent  ^literature. 


*  See  page  133  of  the  Journal. 


Treatise  on  Gynecology,  Medical  and  Surgical.  By  S. 
Pozzi,  M.D.  Translated  from  the  French  edition 
under  the  dupervisiou  of,  and  with  additions  by 
Brooks  H.  Wells,  M.D.  Vol.  I.  New  York: 
William  Wood  &  Co.     1891. 

Dr.  Wells  deserves  the  hearty  thanks  of  the  profes- 
sion for  giving  us  this  valuable  work  in  English,  and 
is  to  be  congratulated  on  the  admirable  manner  in 
which  the  translation  has  been  made.  Pozzi's  work 
is  the  latest  comprehensive  exponent  of  the  French 
school  of  gynecology,  and  it  demonstrates  the  fact  that 
in  that  country  the  leading  workers  in  this  depart- 
ment are  fully  abreast  of  the  times.  We  have  here  a 
book  of  which  no  country  need  be  ashamed.  In  com- 
prehensiveness of  treatment,  in  catholicity  of  opinion, 
and  in  clearness  of  expression,  it  ranks  with  the  best 
works  on  the  subject. 

It  would  be  a  pleasure  to  review  it  in  detail,  but  it 
would  be  impossible  to  do  justice  to  it  in  a  short  arti- 
cle. The  order  in  which  the  subjects  are  treated  sug- 
gests that  clinical  lectures  formed  the  basis  of  the 
book,  and  the  author  says  that  such  is  the  fact. 
Anatomy  is  left  out,  and  wisely,  as  it  seems  to  us. 
The  first  four  chapters  deal  with  antisepsis  (a  very 
thorough  and  valuable  resume  of  the  subject)  anaesthe- 
sia, wound  closure  and  control  of  haemorrhage  and 
gynecological  examinations,  all  subjects  of  general 
interest.  Then  follow  three  chapters  on  metritis, 
which  cover  more  ground  than  is  usual  under  that 
title,  since  they  include  endometritis,  eudocervicitis, 
affections  of  the  cervix,  erosions  and  lacerations,  as 
well  as  metritis  proper.  A  most  exhaustive  treat- 
ment of  the  subject  of  fibroma  of  the  uterus,  occupies 
six  chapters,  and  the  various  forms  of  medical  and  sur- 
gical methods  employed  for  their  relief  are  very  fully 
described.  More  than  the  usual  space  is  given  to 
methods  of  vaginal  enucleation.  The  following  three 
chapters  deal  with  carcinoma  of  the  uterus,  fol- 
lowed by  four  on  displacement  of  the  uterus,  one  on 
deformities  of  the  cervix,  and  one  on  disorders  of 
menstruation.  In  all,  we  have  a  book  of  nearly  six 
hundred  pages,  which  is  issued  in  a  very  attractive 
form  by  the  publishers.  The  notes  by  the  translator 
add  distinctly  to  its  value,  and  not  the  least  useful 
feature  is  the  bibliographical  notes  which  have  been 
grouped  together  at  the  end  of  the  various  chapters. 

A  large  number  of  engravings  and  six  colored 
plates  add  to  the  attractiveness  of  the  book.  Taking 
it  all  in  all  it  is  one  of  the  best  books  we  have  seen 
for  a  long  time  and  no  specialist  can  afford  to  be 
without  it. 

The  Physical  Diagnosis  of  the  Diseases  of  the  Heart 

and  Lungs,    and   Thoracic  Aneurism.     By   D.   M. 

Cammann,    B.A.,  Oxou.,  M.D.      New   York   and 

London  :  G.  P.  Putnam's  Sons.     1891. 

The  present   book  is  one  of  a  number   which  have 

recently  been  published  on  the  subject  of  auscultation 

and    percussion,   and    though    well    written,    contains 

nothing  to  especially  distinguish  it  above  the  others. 

The   author   is   to  be  commended   for    introducing   a 

short  chapter  on  acoustics,  but  we  doubt  if  American 

physicians  will  unreservedly  agree  that  "  the  pleura  is 

the  frequent  if  not  the  only  seat  of  crepitant  and  sub- 

crepitaut  rules,  as  well  as  a  sharer  with  the  bronchi 

in  the  production  of  coarse  and  gurgling  rales." 
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SPECIFIC    GRAVITY   OF   THE   BLOOD. 

The  specific  gravity  of  the  blood  has  recently  been 
studied  again  by  Peiper,^  using  the  method  of 
Schmaltz,^  by  which  a  small  quantity  of  blood  is 
weighed  in  a  "  capillary  pyknometer."  This  method 
proved  satisfactory,  giving  exact  results  from  which 
the  following  conclusions  were  derived: 

(1)  The  specific  gravity  of  the  blood  of  healthy  hu- 
man beings  varies  but  slightly —  1045  to  1046  —  with 
an  average  which  is  somewhat  higher  for  men  (1055) 
than  for  women  (1053)  or  children  (boys,  1052,  girls, 
1050).  Landois  has  given  1055  as  an  average  with 
a  range  from  1045  to  1075,  while  Jones,  using  a 
method  like  that  of  Roy,  noted  a  range  from  1035  to 
1068. 

(2)  Pathologically,  the  variations  may  be  relatively 
considerable  (1025  to  1068).  The  specific  gravity  is 
lowered  in  nephritis,  chlorosis  and  anifiraia,  as  well  as 
in  diseases  producing  marasmus  (for  example,  phthisis 
pulmonum  and  carcinoma  ventriculi),  but  raised  iu 
febrile  diseases  and  in  conditions  leading  to  marked 
cyanosis. 

Schmaltz'  has  also  published  some  results  obtained 
by  his  methods  which  may  be  given  here  nearly  in  his 
own  words.  Normally,  the  specific  gravity  of  human 
blood  varies  witliin  iiarrow  limits,  but  is,  as  a  rule,  con- 
siduriibly  lowered  i:i  .iiiiemic  conditions,  most  of  all  in 
chlorosis  and  in  blood  diseases  properly  co  called.  The 
specific  gravity  seems  to  depend  chiefiy  upon  the 
amount  of  ha-moglobin,  and  to  have  only  a  very  lim- 
ited dcpondenoo  upon  the  number  of  red  corpuscles. 
As  anuMuic  conditions  improve  the  specific  gravity  of 
the  blood  is  raised  and  \\\a\  apparently  serve  as  a  good 
criterion  of  the  stages  ot  '.he  disease.  If  the  circula- 
tion in  the  extremities  becomes  sluggish  the  specific 
gravity  of  the  blood  is  not    infrequently  raised,  and 

«  Tolpcr  :  Oa.1  BproiflMho  Gpwiclit  dc8  niongolilichcii  Blutef.  Cthl. 
f.  kiln.  Mo.l..  1S9I,  '.'17. 

2  DentsoheB  Aroh.  f.  kiln.  Mo.l  ,  xItU.  145. 

'■  Soliinnltz  :  Ous  VorlinHon  ilc.i  ^poclrl8oli<'n  Oewlchton  de»  Blutec  I 
bei  KrHiikcu.    Devil.scho  iiioil.  Wchniiolir.,  I."*?!,  r>66.  I 


may  be  found  to  be  normal  despite  existing  anaemia  (as 
iu  heart  and  lung  troubles). 

In  Roy's  *  method  for  examining  the  specific  grav- 
ity of  the  blood,  drops  are  brought  into  standard 
mixtures  of  glycerine  and  water  until  one  is  found  in 
which  the  blood  just  floats,  neither  sinking  nor  rising. 
Jones  ^  modified  this  procedure  slightly  and  found  the 
method  very  convenient  in  a  long  series  of  observa- 
tions. 

Quite  lately  Jones®  has  published  a  long  article 
concerning  his  investigations,  and  some  conclusions 
which  he  considers  that  they  permit,  despite  an  ac- 
knowledged incompleteness.  The  method  is  still  sub- 
stantially that  of  Roy,  the  standard  solutions  being 
mixtures  of  glycerine  and  water  with  the  addition  of 
sodium  silico-fluoride,  which  Jones  considers  an  efficient 
antiseptic  in  neutral  or  slightly  acid  solutions.  The 
solutions  are  prepared  with  great  care,  using  very  ac- 
curate hydrometers  and  keeping  "  all  the  apparatus  at 
exactly  60°  F.,"  but  it  is  maintained  that  the  ordinary 
variations  of  temperature  have  no  effect  upon  the  meas- 
urements since  the  small  column  of  blood  in  the  fine 
pipette  rapidly  assumes  the  temperature  of  the  liquid 
in  which  it  is  placed.  A  large  number  of  such  solu- 
tions are  kept  on  hand  for  specific  gravities  ranging 
from  1027  to  1075.  With  a  sufficient  number  it  is 
asserted  that  results  may  be  reached  which  are  accu- 
rate to  within  "  one-third  of  a  degree,"  and  Jones  con- 
siders the  limit  of  possible  error  in  his  own  observations 
to  be  "not  more  than  half  a  degree."  The  method 
has  the  advantage  of  great  rapidity,  but  the  details 
should  be  studied  in  the  original. 

It  is  difficult  to  condense  the  results  which  Jones 
presents,  and  still  more  difficult  to  be  certain  that  they 
are  all  correct.  Tables  are  given  in  chart  form  detail- 
ing  the  observations  on  495  males  and  662  females, 
all  in  good  health.  These  charts  show  unquestionably 
that  the  range  of  the  specific  gravity  of  the  blood  is 
very  great  in  the  first  year  for  both  sexes,  and  then 
seems  to  lessen  for  several  years  becoming  great  again 
in  women  of  thirteen  to  twenty-five  years  (a  normal 
inclination  to  annemia),  and  broadening  out  once  more 
for  both  sexes  in  old  age.  Jones's  summary  of  the 
points  shown  iu  the  chart  is  as  follows  (page  344)  : 
"  The  specific  gravity  is  generally  lower  in  women 
than  in  men,  but  it  is  about  the  same  in  both  sexes 
before  the  fifteenth  year;  and  is  higher  in  old  women 
than  in  old  men.  In  males,  the  specific  gravity  is 
about  1066  at  birth — falls  during  the  first  year  and 
substquent  two  years,  being  about  1050  in  the  third 
year ;  theuce  it  rises  till  about  seventeen  years  of  age, 
when  it  is  about  1058.  It  remains  as  high  during 
middle  life,  and  fsills  slightly  in  old  age.  In  females, 
tho  specific  gravity  is  about  lOtiG  at  birth:  it  falls  in 
infancy,  as  it  does  iu  males,  to  about  1049  in  the  third 
year.     Thence  it  rises  till  the  fourteenth  year,  when  it 

*  rroc^««ling»  of  Physiologic*!  Society.  1884.    Journal  of  Physiol- 

»«yij.  p.9.  •" 

»  K.  Lloyit  .Tone*  :  On  the  Tariations  of  the  specific  Rravity  of  the 

.'  \  ation  on  the  specltlc  gravity  of 

"* ''  '  -.   J    -mal  of  Physiology.  1891,  xil,  299. 
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is  1055.5.  Between  seventeen  and  forty-five  years  of 
age  it  is  lower  than  in  the  female  at  fourteen,  being 
about  three  degrees  lower  than  in  the  male.  The 
widest  range  occurs  during  the  first  year  because  the 
specific  gravity  is  very  high  at  birth  and  falls  to  a  very 
low  point  during  the  first  six  months."  The  observa- 
tions are  apparently  numerous  enough  for  persons  of 
ten  to  thirty-five  years  of  age,  but  are  almost  too  few 
for  the  later  years  of  life  and  quite  insufficient  for  the 
earliest.  To  generalize  from  nine  boys  and  five  girls, 
whose  ages  are  tabulated  as  ranging  from  birth  to  one 
year,  or  from  eight  boys  and  three  girls  noted  for  the 
next  year  is,  to  put  it  mildly,  exceedingly  unsafe.  The 
specific  gravity  of  the  blood  at  that  age  may  be  ex- 
actly what  Jones  states  it  to  be,  but  his  chart  does  not 
demonstrate  it  (at  least  not  for  males),  and  in  view  of 
the  peculiar  nature  of  growth  during  that  time  very 
many  more  memoranda  are  needed. 

Jones  finds  a  resemblance  between  his  curves  and 
those  of  Leichtenstern  for  haemoglobin  and  infers  that 
the  variations  of  this  substance  are  closely  related  to 
those  of  the  specific  gravity. 

The  specific  gravity  of  a  drop  of  blood  varies  some- 
what according  to  the  locality,  being  lower  where  the 
blood  flows  readily  (fingers  and  toes)  than  where  it  is 
obtained  with  less  ease  (nape  of  neck,  arms,  legs)  :  it 
is  also  lowered  by  active  congestion  but  raised  by  pas- 
sive congestion  (ligature).  Suggestions  of  racial  pe- 
culiarities are  found  in  the  fact  that  the  specific  gravity 
is  rather  more  in  persons  with  light  eyes  than  in  those 
with  dark  eyes.  Some  other  variations  according  to 
"temperament"  and  "type"  are  noted  in  the  orig- 
inal. The  specific  gravity  is  also  further  affected  by 
food  and  exercise,  food  usually  lowering  it  in  an  hour 
or  two,  but  alcohol  raises  it,  while  the  action  of  hot 
liquids  is  not  uniform;  exercise  of  a  gentle  character 
depresses,  but  prolonged  or  violent  exercise  elevates 
this  quality  of  the  blood,  and  regular  exercise  (as  in 
the  boating  men)  was  found  to  be  associated  with  a 
permanently  high  specific  gravity.  Sleep  generally 
causes  it  to  rise  but  the  effect  is  not  as  constant  as 
the  author  had  supposed  from  his  earlier  observa- 
tions. 

The  blood  of  birds  appears  to  be  heavier  (1059  to 
1075),  and  that  of  the  frog  lighter  (1034  to  1053), 
than  in  man.  About  half  of  the  article  before  us  is 
taken  up  with  the  measurements  made  in  disease,  but 
in  view  of  the  fact  that  variations  of  three  to  ten  de- 
grees in  each  individual  are  common  (page  313),  and 
also  in  view  of  the  conclusion  (No.  6,  page  343)  that 
"  the  specific  gravity  varies  considerably  in  different 
persons,  so  much  so  that  a  specific  gravity  which  is  nor- 
mal for  one  may  be  a  sign  of  distase  in  another,"  and 
furthermore  in  view  of  the  circumstance  that  no  defi- 
nite statement  is  made  as  to  the  number  of  measure- 
ments, these  measurements  must  be  read  to  be  appre- 
ciated. 

If  any  conclusions  are  to  be  drawn  from  the  specific 
gravity  of  the  blood  in  pathological  conditions,  some 
very  different  method  of  collecting  the  blood  will  prob- 


ably have  to  be  employed,  although  this  method  of 
examining  what  is  collected  appears  to  be  easy  and 
trustworthy. 


ETIOLOGY  AND  NATURE  OF  TYPHUS  FEVER. 

FoRTDNATELT  it  Cannot  yet  be  said  that  typhus  is 
endemic  in  this  country,  though  how  long  we  shall  be 
free  from  it  with  our  present  reckless  admission  of  a 
debased  immigration  is  a  question  which  at  best  admits 
only  of  a  doubtful  answer.  It  is  still  both  endemic 
and  epidemic  in  many  parts  of  Europe,  though  some 
of  its  former  favorite  haunts,  as  Glasgow,  have  been 
purged  of  its  presence  by  intelligent  sanitary  meas- 
ures. This  epidemicity  and  the  conditions  of  diffusion 
are  well  expressed  in  the  terms  so  frequently  applied 
to  this  disease:  ship  fever,  famine  fever,  army  fever, 
prison  fever,  etc. ;  that  is,  where  great  numbers  of 
human  beings  have  been  massed  together  under  un- 
healthy hygienic  conditions,  typhus  has  ever  prevailed 
with  great  intensity.  It  has  in  past  ages,  in  innumer- 
able instances,  been  the  scourge  of  armies.  In  the 
late  war  between  the  Russians  and  Turks,  fifty  thou- 
sand men  are  said  to  have  fallen  victims  to  this  disease 
(Thoinot). 

It  is  in  an  eminent  degree  both  infectious  and  con- 
tagious.  Neither  sex  nor  age  has  any  marked  in- 
fluence. Misery,  famine  and  filth  are  the  most  potent 
predisposing  conditions.  Marchison's  statistics  give 
ninety-six  per  cent,  of  cases  among  the  inmates  of 
workhouses  and  the  denizens  of  slums.  The  worst 
epidemics  in  Ireland  have  coincided  with  years  of 
famine.  The  famine  districts  of  Russia  are  this  pres- 
ent year  a  hot-bed  of  typhus.  The  predisposing  in- 
fluence of  over-crowding  and  want  of  ventilation  is 
everywhere  acknowledged.  The  contagious  nature  of 
the  disease  is  attested  by  the  success  of  prophylactic 
measures,  and  in  particular,  of  isolation  of  the  sick. 
It  is  undisputed  that  typhus  is  transmitted  from  person 
to  person,  by  direct  contact.  Another  fact,  well  estab- 
lished, is  its  transmission  by  clothing,  by  infected  ships, 
houses,  furniture,  etc.  It  resembles  in  this  respect 
the  eruptive  fevers,  small-pox,  scarlatina,  measles. 
According  to  Marchison,  typhus  is  most  communicable 
by  sick  persons  from  the  end  of  the  first  week  till  con- 
valescence. 

Numerous  researches  have  been  undertaken  lo  dis- 
cover the  germ  of  typhus  fever.  Those  most  worthy 
of  mention  are  the  investigations  of  Illava,  and  those 
of  Thoinot,  undertaken  in  collaboration  with  Calmette. 
Hlava,  when  studying  an  epidemic  of  typhus  at  Prague 
in  1888,  referred  the  cause  to  a  strepto-bacillus  which 
he  has  figured  and  described.  But  tliis  strepto-bacillus 
is  by  no  means  constant,  and  Coruil  and  Babes  think 
it  only  a  secondary  and  unimportant  micro-organism. 
Thoinot  and  Calmette  find  numerous  microbes,  and 
frequently,  but  not  always,  the  strepto-bacillus  of 
Illava.  They  find  constantly  in  the  blood  of  typhus 
patients  "  an  interesting  organism,"  which  they  regard 
as  sui  generis  ;  unfortunately  it  has  not  been  cultivated. 
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The  blood  of  typhus  patients  is,  they  say,  not  cultiva- 
ble or  inoculable  in  small  animals,  as  rats,  guinea-pigs, 
hares,  etc.  It  is  evident  then  that  new  researches  are 
needed  before  the  causal  agent  can  be  said  to  be  iden- 
tified. 

Empirically,  it  has  been  determined  that  the  air  is 
not  a  good  vehicle  for  the  propagation  and  transmission 
of  the  germ,  whose  power  of  extension  does  not  exceed 
a  very  limited  zone  around  the  sick  person.  Without 
direct  contact  with  the  patient,  or  with  objects  that 
harbor  the  germ,  as  clothing,  there  can  be  no  contract- 
ing of  typhus  (Thoinot).  The  facts  that  substantiate 
this  proposition  are  numerous. 

According  to  most  recent  authorities,  the  role  of 
potable  water  in  the  propagation  of  typhus  fever  is  not 
great,  at  least  as  compared  with  the  relation  of  drink- 
ing-water to  typhoid  fever  in  the  transmission  of  that 
disease.  Thoinot,  whose  recent  memoir  we  have 
studied  in  this  connection,^  thinks  it  doubtful  whether 
typhus  be  inoculable  by  the  digestive  tube.  He  be- 
lieves that  the  germ  has  a  special  affinity  for  the  secre- 
tions oj  the  skin,  fixing  itself  to  them  and  being  thereby 
transmitted  in  the  form  of  exhalations,  or  communi- 
cated to  susceptible  persons  by  touch.  It  is  not  de- 
finitely known  how  far  the  lungs  are  a  medium  for 
the  inoculation  of  the  infectious  agent. 

Thoinot  finishes  his  chapter  of  etiology  with  these 
conclusions  : 

(1)  Typhus  is,  in  all  probability,  the  function  of  a 
figured  germ,  whether  that  described  by  Hlava,  the 
one  studied  by  myself,  or  some  other  micro-organism. 

(2)  Typhus  is  endemic  in  certain  countries,  nor  do 
we  know  the  reasons  of  this  endemicity  ;  whether  or 
not  it  may  be  due  to  the  cultivation  of  the  germ  in  the 
soil,  to  the  qualities  of  the  races  which  perpetrate  the 
existence  of  the  germ  by  slow  and  successive  traus- 
mibsions,  etc.     We  are  very  ignorant  on  these  points. 

(3)  Typhus  becomes  epidemic  in  certain  cases  and 
spreads  far  from  its  starting  place,  or  invades  dense 
agglomerations  of  people.  The  adjuvant  conditions  of 
the  diffusion  are  overcrowding  the  general  condition, 
and  pliysiological  depravement  (miscre  phi/siologique) 
a  personal  condition,  wliich  may,  moreover  be  gener- 
alized to  a  collection  of  individuals, as  in  cases  of  tribal 
or  natural  destitution  and  of  famine. 

(4)  Typhus  does  !iot  always  leave  beliind  a  focus  of 
enden)icity  when  it  invades  an  army  or  a  country  epi- 
demically, in  this  respect  resembling  cholera. 

(5)  Tlie  transmission  of  typhus  is  effected  by  direct 
contact  with  the  patient,  or  by  contact  with  objects 
which  ar(M'hargod  with  the  specific  germ  from  intimate 
contact  with  the  patient. 

(6)  Tile  channels  of  inoculation  of  the  disease,  as 
alpo  the  channels  by  whici.  the  germ  is  expelled  from 
the  sick  organism,  are  nnk  lown  to  us.  It  is  probable 
that  {\w  prodiirtH  of  cutaneous  excretion  play  a  princi- 
pal role. 

(7)  The  air  does  not  appear  to  be  a  vehicle  of  con- 
tagion, and  the  same  may  be  said  of  water. 

'  Typhus  Exantbematlque,  TratU*  de  M^tipcine,  February,  181W. 


THE  APPROPRIATION  FOR  THE  LIBRARY  OF 
THE  SURGEON-GENERAL'S  OFFICE  ENDAN- 
GERED. 

The  Army  Appropriation  Bill  lately  reported  by 
the  Military  Committee  to  the  House  of  Representa- 
tives cuts  down  the  usual  annual  appropriation  for 
the  Library  of  the  Surgeon-General's  Office,  United 
States  Army,  one-half ;  that  is,  this  moderate  appro- 
priation is  reduced  from  ten  thousand  to  five  thousand 
dollars.  This  is  a  penny-wise,  pound-foolish  piece  of 
work.  If  this  library  were  a  river  or  a  harbor,  what 
a  pitiful  sum  ten  thousand  dollars  would  seem  to 
some  members  of  Congress  I 

Although  it  is  only  a  library,  which  for  some  un- 
known motive  the  Military  Committee  seeks  to  crip- 
ple, we  desire  to  assure  Congressmen  that  they  will 
find  that  it  has  warm  champions  in  the  members  of 
the  medical  profession  all  over  the  country,  who  know 
what  this  library  has  become  and  the  services  it  has 
rendered  and  may  render  to  humanity — meaning 
thereby,  the  average  voter. 

If  this  item  is  not  restored,  either  in  the  House  or 
the  Senate,  the  result  must  be  that  the  formation  of  a 
complete  medical  library  at  Washington,  which  has 
progressed  so  successfully  for  the  last  ten  years,  must 
be  stopped. 

We  most  vigorously  protest  against  such  an  unwise 
and  short-sighted  attempt  at  economical  (!)  legislation. 


MEDICAL  NOTES. 

Dr.  Karl  Virchow  Strick.  —  We  have  received 
a  personal  letter  from  Dr.  S.  Guttman,  editor  of  the 
Deutsche  medicinische  Wochenschrijl,  asking  us  to  call 
attention  to  the  shortcomings  of  a  certain  Dr.  Karl 
Virchow  Strick,  who  has  lately  been  advertising  in 
the  daily  press  of  Cincinnati.  The  particulars  given 
are  exactly  those  which  we  published  last  week  on 
page  224,  under  the  title  of  "  A  Warning  from  Vir- 
chow." 

Mortality  of  the  State  of  New  York  in  Jan- 
lARY.  —  According  to  the  report  of  the  New  York 
State  Board  of  Health  the  mortality  of  January  was 
greater  than  that  of  any  month  previously  recorded, 
except  that  of  April,  1891,  which  it  nearly  equals:  it 
arose  from  a  daily  average  of  291  deaths  in  Novem- 
ber, of  302  in  December  to  one  of  434,  exceeding  the 
daily  average  of  January,  1891,  by  126  deaths,  and 
that  of  the  entire  year  1891  by  about  100  deaths.  The 
increase  is  due  to  epidemic  iufiuenza,  what  may  be 
termed  the  third  outbreak,  which  reached  its  heicht 
during  this  month.  Compared  with  January.  1890, 
and  April,  1S91,  the  f^k'o  mouths  of  the  height  of  pre- 
vious epidemics,  the  mortality  in  early  life  is  less, 
while  that  of  old  age  seems  to  be  much  greater ;  from 
acute  respiratory  disease.-,  and  also  from  consumjv 
lion,  the  number  of  deaths  is  considerably  less  than  in 
either  of  the  other  mouths.  Deaths  attributed  to  dis- 
eases of  the  digestive  and  circulatory  systems  are  in- 
creased ;  compared  with  previous  outbreaks,  this  one 
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has  appeared  to  fall  especially  upon  the  aged,  the 
number  of  deaths  of  old  people  being  double  that  of 
the  average  for  January,  and  next  to  that  upon  dis- 
eases of  the  digestive  and  circulatory  organs. 

To  Investigate  the  Sdbject  of  Immigration. 
—  The  National  Senate  and  House  Committees  on 
Immigration,  have  gone  to  New  York  and  have  begun 
to  take  evidence  as  to  the  character  of  the  present 
immigration,  with  a  view  to  formulating  a  policy  which 
will  exclude  at  least  the  more  undesirable  of  the  enor- 
mous number  of  foreigners  who  annually  come  to  this 
country. 

An  Epidemic  of  Intestinal  Disturbance  in 
Vienna.  —  Immediately  after  the  recent  epidemic  of 
influenza  began  to  decline  in  Vienna,  there  appeared  a 
wide-spread  epidemic,  characterized  by  fever,  acute 
colic  and  dysentery,  the  dejections  often  containing 
blood.  At  first  it  was  attributed  to  the  drinking-water, 
but  this  has  been  analyzed  and  found  to  be  of  normal 
purity.  A  difference  of  opinion  exists  as  to  its  having 
any  connection  with  the  epidemic  of  influenza,  and  time 
will  be  necessary  before  its  etiology  can  be  decided. 

boston    and    new   ENGLAND. 

Deaths  in  Boston  for  the  Week.  —  The  total 
number  of  deaths  reported  in  Boston  during  the  past 
week  was  196  as  against  201  the  corresponding  week 
last  year,  making  the  death-rate  for  the  week  22.2. 
This  is  the  first  week  for  three  months  in  which  the 
death-rate  has  not  been  higher  than  it  was  a  year  ago. 
The  deaths  from  consumption  were  24,  pneumonia  32, 
bronchitis  14;  persons  over  sixty  years  of  age  40. 
There  were  89  cases  of  scarlet  fever  reported,  with 
eight  deaths. 

A  Commission  to  Investigate  the  Public  In- 
stitutions of  Boston. — The  Mayor  of  Boston  has 
appointed  a  commission  to  inspect  the  public  institu- 
tions of  the  city,  to  examine  their  condition  and  pres- 
ent management  and  to  report  thereon  in  writing, 
together  with  such  recommendations  as  mav  seem  to 
them  desirable.  This  commission  consists  of  Ms.  Frank 
Morison,  Mr.  Thomas  P.  Ring,  Dr.  Charles  P.  Put- 
nam, Dr.  Morton  Prince,  Mrs.  William  McCarthy,  and 
Miss  Annette  P.  Rogers.  The  commission  has  already 
organized  and  has  made  the  following  announcement : 
"  The  duties  of  the  committee  are  to  investigate  the 
system  under  which  the  public  institutions  are  con- 
ducted, with  a  view  lo  ascertaining  its  eflliciency  or 
inefficiency,  and  also  to  inspect  the  institutions  them- 
selves ;  to  report  upon  their  condition,  method  of  man- 
agement and  needs,  with  a  view  to  recommending  any 
change  in  the  law,  the  ordinances,  the  buildings  or  the 
management  which  in  their  opinion  would  be  proper 
or  desirable.  The  institutions  are  as  follows :  The 
almshouses  at  Charlestown,  Long  Island  and  Rains- 
ford  Island ;  the  Marcella-Street  Home  for  Neglected 
Children  ;  the  House  of  Industry,  House  of  Reforma- 
tion and  Truant  School  on  Deer  Island  ;  the  Lunatic 
Hospital  at  South  Boston:    the    buildings    at  Austin 


Farm  ;  and  the  County  House  of  Correction  at  South 
Boston.  Communications  and  suggestions  for  investi- 
gation,  as  well  as  recommendations,  may  be  sent  to 
Frank  Morison,  60  Congress  Street.  All  such  com- 
munications must  be  signed  and  contain  the  address  of 
the  writer." 

Committee  Hearings  of  the  Massachusetts 
Legislature.  —  The  Committee  on  Public  Health 
have  reported  to  the  next  legislature  the  subject  of 
establishinu:  free  warms  baths  in  cities.  The  same 
committee  reported  it  inexpedient  to  legislate  on  the 
order  that  no  stables  in  cities  shall  be  within  150  feet 
of  dwellinss.  The  Committee  on  Public  Charitable 
Institutions  recommended  that  the  petitioners  for  an 
appropriation  for  the  Boston  Emergency  Hospital 
have  leave  to  withdraw. 

Massachusetts  Eye  and  Ear  Infirmary.  — 
The  annual  report  shows  that  during  the  past  year 
11,926  new  eye  patients  and  4,578  new  ear  patients 
were  treated  at  the  infirmary,  an  increase  of  1,215 
over  1890.  The  number  of  house  patients  was  853. 
The  new  building  for  the  ear  department  was  com- 
pleted, and  has  been  occupied  since  the  first  of  August. 
The  old  building  is  now  used  entirely  for  the  eye  de- 
partment. A  plan  and  description  of  the  new  aural 
building  is  given  in  the  report.  It  was  made  by  re- 
modeling the  two  houses  on  Charles  Street,  next 
adjoining  the  infirmary,  but  separated  from  it  by  a 
passage-way.  Except  for  a  bridge  connecting  the  two 
buildings,  the  eye  and  the  ear  departments  are  now 
separate.  The  ground  floor  of  the  new  building  is 
devoted  to  out-patients,  above  this  are  three  floors  con- 
taining wards,  operating-room  and  other  necessary 
rooms.  The  present  building  is,  probably,  the  most 
complete  hospital  especially  devoted  to  diseases  of  the 
ear  in  this  country. 

Trichinosis.  —  An  epidemic  of  trichinosis  is  re- 
ported in  the  town  of  Coleraine  in  Franklin  County, 
Mass.,  in  which  about  thirty  persons  have  been  taken 
ill  and  two  deaths  have  occurred.  These  persons 
were  taken  ill  about  February  1st,  and  their  illness  is 
probably  due,  as  usual,  to  the  eating  of  raw  or  imper- 
fectly cooked  pork.  The  persons  affected  are  mostly 
Austrians,  Bavarians,  and  French  Canadians,  opera- 
tives in  a  mill  in  Coleraine.  With  one  exception,  all 
the  persons  attacked  are  convalescing.  Thesymptoms 
were  general  fever,  swelling  of  the  face,  eyelids  and 
extremities.  Perspiration,  severe  pain  in  all  parts  of 
the  body,  muscles  sore.  Contraction  of  the  flexors  of 
lees  and  arms.  This  is  the  most  serious  outbreak  of 
trichinosis  ever  reported  in  the  State,  and  these  are  the 
first  deaths  from  this  cause  since  1870. 

Tuberculosis  among  Cattle  in  Maine.  —  The 
Maine  State  Veterinary  Surgeon,  in  his  annual  report, 
shows  that  the  whole  number  of  cases  of  tuberculosis 
reported  to  the  State  Cattle  Commission  during  the 
past  year  was  117.  A  great  deal  is  said  about  tuber- 
culosis in  Massachusetts,  and  the  reasons  given  for 
quarantine  against  Massachusetts  cattle.     Only  half  as 
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many  cattle  were  destroyed  as  in  the  previous  year, 
owing,  the  commission  believe,  principally  to  restric- 
tions to  importations  from  Massachusetts. 

NEW    YORK. 

Dr.  Lewis  A.  Satre.  —  On  the  29th  of  February, 
the  Rev.  W.  R.  Huntington,  Rector  of  Gracf!  Church, 
sent  to  Dr.  Lewis  A.  Sayre,  who  is  one  of  his  parish- 
ioners, the  following  graceful  little  tribute  i;»  verse. 
On  that  day  the  veteran  surgeon,  who  was  born  in  leap 
year,  celebrated  his  eighteenth  birthday,  being  seventy- 
two  years  old. 

Dear  Doctor  Sayre: 
And  is  it  true 

That  Nature  set  her  clock  for  you 
Some  four-and -fifty  years  too  slow? 
How  clever  of  her  to  foreknow 
That  you  would  keep  yourself  so  young, 
So  firm  of  heart,  so  sound  of  lung, 
That  she  would  never  be  detected, 
Nor  you  so  much  as  once  suspected 
Of  being  older  by  a  day 
Than  Leap  Year  records  seem  to  say! 
Eighteen,  dear  friend,  or  seventy-two, 
Which  e'er  it  be,  Good  luck  to  you. 

Mortality  for  the  Week.  —  During  the  week 
ending  February  27th,  the  number  of  deaths  reported 
in  the  city  was  910,  an  increase  of  two  over  the  record 
of  the  preceding  week,  and  58  above  the  average  of 
the  corresponding  week  for  the  past  five  years.  This 
mortality  represents  an  annual  death-rate  of  27.70  per 
thousand  of  the  estimated  population.  The  deaths 
from  pneumonia  were  unusually  numerous,  1 70  ;  against 
143  for  the  week  preceding  and  125  for  the  average 
of  the  corresponding  week  in  the  past  five  years. 
There  were  four  deaths  from  typhus  fever  and  three 
from  small-pox.  The  deaths  from  infiuenza,  which 
amounted  to  25  during  the  week  ending  February  20th, 
were  20  in  number. 

Typhus  Fever.  —  Up  to  March  4th  there  had  been 
reported  130  cases  of  typhus  fever,  with  7  deaths.  As 
a  matter  of  precaution,  all  the  inmates  of  a  tenement- 
house  on  East  12tli  Street  occupied  by  Russian  immi- 
grants, where  a  large  number  of  the  cases  have  devel- 
oped, have  been  removed  to  quarters  on  North  Brothers' 
Isliin«l ;  and  the  sanitary  authorities  are  endeavoring 
to  kt'cp  any  individual  known  to  have  come  in  contact 
with  a  typhus  fever  patient  under  close  observation. 
A  few  of  tlieattondaii.'i  at  the  fever  hospital  on  North 
lirolliers'  Island  are  said  to  have  contracted  tiie  disease, 
but  none  have  as  yet  died  of  it.  The  joint  committee 
appointed  by  llie  Senate  and  House  of  Representatives 
have  arrivetl  from  Washington  and  commenced  their 
investigation  of  tlie  working  of  the  immigration  hiws 
and  the  introduction  of  typhus  fever  by  the  passengers 
on  the  Massilia. 

TiiK  Stkamkk  "  CAMFiMiMA,"  wliich  arrivt'don 
March  .5(1  with  loG  steerage  {..isseugers  on  hoard,  was 
detained  at  quarantine.  During  the  voyage  one  of 
the  passengers,  a  Russian  Hebrew,  developed  small-pox. 
and  one  case  each  of  scarlet  fever  and  measles  als»o  oc- 
curred. 


Death  after  Three  Doses  of  Bromide  of 
Potash.  —  On  the  morning  of  March  3d,  a  bar-tender, 
who  was  locked  up  the  night  before  in  a  padded  cell 
in  the  Hobokeu  City  Prison,  while  suffering  from  de- 
lirium tremens,  died  after  having  been  given  three 
doses  of  bromide  of  potassium  by  the  police  sergeant 
in  charge,  no  physician  having  been  called  in  to  attend 
the  case.  If  it  is  true,  as  stated  afterwards  by  the 
captain  of  the  Hoboken  police,  that  it  is  a  common 
thing  to  give  bromide  of  potassium  to  delirium  tremens 
patients  brought  to  the  station-house,  without  special 
medical  advice,  and  that  this  is  done  in  police  stations 
all  over  the  country,  it  is  certainly  high  time  that  such 
a  practice  should  be  put  an  end  to.  In  this  case  the 
City  Physician,  Dr.  Simon,  who  was  hurriedly  sent 
for  when  too  late,  expressed  the  opinion  that  the  man 
was  dangerously  ill  when  taken  to  the  station-house. 

Short  Generations.  —  In  taking  the  new  census 
of  the  State  of  New  York,  a  baby,  three  months  old, 
was  discovered  in  the  town  of  Warrensburgh,  near 
Troy,  whose  mother  is  not  yet  fifteen,  whose  grand- 
mother is  thirty-three,  and  whose  great-grandmother 
is  only  fifty-four  years  old. 


ja^iiefceUanp. 


NEW  BUILDINGS  FOR  THE  JEFFERSON  MED- 
ICAL  COLLEGE   OF   PHILADELPHIA. 

The  Board  of  Trustess  and  the  Faculty  of  the  Jef- 
ferson Medical  College  have  just  completed  the  pur- 
chase of  two  large  lots  on  Broad  Street,  giving  them  a 
frontage  of  about  300  feet,  and  a  depth  of  150  feet, 
upon  which  they  will  proceed  to  erect  at  once  a  hand- 
some hospital,  lecture-hall  and  laboratory  building. 
Tlie  estimated  cost  of  the  buildings  is  $500,000.  The 
hospital  will  be  built  not  only  as  a  suitable  building  in 
which  to  care  for  the  sick  and  injured,  but  also  will 
be  provided  with  a  large  amphitheatre  for  clinical 
lectures.  The  basement  oi  the  hospital  will  be  given 
over  to  the  various  dispensaries,  each  of  which  will  be 
provided  with  large  waiting  and  physicians'  rooms  as 
well  as  rooms  for  direct  teaching  of  the  students.  The 
buildings  will  be  absolutely  fireproof  and  provided  with 
patent  sprinklers  in  case  their  contents  catch  fire.  By 
the  erection  of  three  commodious  buildings,  the  labora- 
tories where  delicate  work  with  the  microscope  or  ap- 
paratus is  carried  on,  will  be  separated  from  the  college 
hall  where  didactic  lectures  are  given  and  so  will  be 
free  from  any  jarring  produced  by  the  movements  of 
large  classes.  With  the  hospital  on  one  side  affording 
clinical  facilities  and  the  laboratory  on  the  other  side 
of  the  college  liall  for  scientific  research  and  training, 
the  college  will  then  be  most  favorably  situated  for 
giving  thorough  instruction  in  medicine.  Further 
than  this,  immediately  across  the  street  is  the  Howard 
Hospital  and  on  the  adjoining  corner  the  Ridgeway 
Branch  of  the  Philadelphia  Free  Library,  wliich  con- 
tains all  the  scientific  works  belonging  to  this  wealthy 
corporation.  The  new  site  is  even  more  favorably 
situated  in  regard  to  the  centre  of  the  city  than  the 
old  one  at  10th  and  Saiisom  Streets.  The  move  has 
been  made  necessary  by  the  large  number  of  students 
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who  are  now  being  instructed  in  this  institution  and 
because  the  Faculty  desire  to  keep  the  school  and  hos- 
pital in  the  foremost  rank  of  medical  education  in  this 
country. 

The  buildings  will  be  ready  for  occupancy  in  the 
session  of  1893-94. 


THERAPEUTIC   NOTES. 

The  Treatment  of  Whooping-cough.^  —  Ac- 
cording to  the  Bulletin  Generale  de  Therapeutique, 
Galvagno  has  employed  antipyrin  combined  with 
resorcin  in  the  following  formulce  in  the  treatment 
of  whooping  cough  in  children  : 


Or, 


R     Distilled  water 
Resorcin    1 
Antipyrin  j      ' 
Hydrochloric  acid 
Syrup 


.    3  iiiss. 

iia  gr.  XV. 

.     gtt.  X. 
.     3  i. 


M. 


& 


Slg. 


Syrup  of  acacia 3  iiiss. 

Resorcin    )  -- 

Antipyrin  J aa  gr.  xv. 

Syrup 3  i.  M. 

Of  this,  three  to  five  dessertspoonfuls  are  given  each  day. 


Under  this  treatment  the  duration  of  the  disease, 
according  to  the  author,  does  not  exceed  twelve  days. 

Prophylaxis  of  Influenza.  —  At  a  recent  meet- 
ing of  the  Academie  de  Medecine,  Ollivier  said  that 
he  had  found  cod  liver  oil  a  prophylactic  against  influ- 
enza, especially  in  children.  Valliu  agreed  with  the 
speaker,  and  recommended  also  careful  antisepsis  of 
the  mouth,  nostrils  and  throat. 

Europhen:  a  Substitute  for  Iodoform.'^  — 
Europhen  is  a  very  fine,  yellow  powder,  having  neither 
a  disagreeable  nor  a  strong  odor.  It  is  one-fifth  as 
heavy  as  crude  iodoform,  while  the  finely-powdered 
iodoform  is  two  and  a  half  times  heavier  than  euro- 
phen. It  is  soluble  in  alcohol,  ether,  chloroform,  ben- 
zine, and  in  fats  and  oils.  Vulpius  finds  that  anthrax 
bacilli  are  generally  rendered  inert  by  it.  Staphy- 
lococci were  essentially  checked  in  their  development, 
although  perhaps  not  so  much  as  under  the  influence 
of  iodoform.  Pyocyaneus  seemed  not  to  be  influenced 
by  europhen.  Experiments  to  determine  its  toxicity 
indicate  that  europhen  is  less  poisonous  than  iodoform. 
It  may  be  used  locally  in  the  form  of  ointment,  pow- 
der and  gauze.  It  is  recommended  when  rapid  and 
vigorous  granulations  are  to  be  excited. 


A     LOW    VALUATION     OF    A    CONSULTANT'S 

SERVICES. 

An  eminent  Boston  surgeon  was  called  in  consulta- 
tion to  a  neighboring  city.  His  services  consisted  of 
two  journeys  to  that  city  and  back,  the  aspiration  of  a 
tumor,  the  examination  of  the  contents  by  an  expert 
pathologist,  and  the  necessary  correspondence.  The 
bill  rendered  the  estate,  an  estate  which  was  said  to 
be  ample,  and  understood  to  be  so  at  the  time  of  send- 
ing the  bill,  was  for  $105.  It  evoked  the  following 
reply  from  the  executor  of  the  patient's  will : 

"  Had  I  been  prostrated  to  the  ground  by  a  thunderbolt 
from  the  heavens  on  a  clear  summer  day,  and  retained 

1  Therapeutic  Gazette. 

•  Therapeutic  Gazette,  February. 


sufficient  consciousness  to  have  realized  it,  the  shock  would 
not  have  been  much  greater  than  that  which  I  received  as 
I  looked  over  the  bill  you  sent  me  against  the  estate  of 
Mrs. . 

"  1  knew  that  Dr. of  tliis  city  had  consulted  a  Boston 

physician,  and  T  have  recently  paid  his  bill,  amounting  to 
$190,  which  I  supposed,  of  course,  included  the  pay  for 
your  services  (and  which  I  hope  may  be  the  case)  ;  and 
even  at  that  I  thought  the  bill  was  Iremendoua.    I  feel  that 

Dr. did  very  wronfj  in  entailing  such  an  expense,  in 

calling  you,  as  he  had  previously  told  me  that  Mrs. 

could  not  possibly  live  over  three  months ;  and  it  seemed 
to  me  that  if  any  examination  was  to  be  made,  you  would 
both  have  been  amply  repaid  by  whatever  information  you 
may  have  gained  thereby ;  and  l^annot  refrain  from  say- 
ing that  I  think  the  call  upon  you  was  wholly  unnecessary, 
and,  even  if  it  had  been,  that  your  charge  for  your  service 
was  unjust  and  beyond  all  reason;  for  1  don't  believe  there 
was  ever  a  human  being  who  possessed  sufficient  knowl- 
edge or  ability  to  make  his  services  worth  SI  00  a  week, 
while  yours  was  only  rendered  for  a  few  hours  upon  a 
lonely,  feeble  and  emaciated  old  lady  to  whom  death  was 
not  only  a  relief,  but  a  great  blessing ;  and  if  I  have  to  pay 
your  bill,  I  shall  be  obliged  to  take  all  the  time  the  court  or 
law  allows  ;  as  if  any  more  unexpected  bills  come  in,  there 
may  not  be  any  "residue"  to  pay  to  the  comparatively 
poor  young  lady  who  is  to  receive  what  remains  after  the 
estate  is  settled. 

"  You  may  think  my  language  emphatic,  but  I  can 
employ  no  milder  terms  in  giving  expression  to  my  feelings 
and  opinions." 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  February  27,  1892. 
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Deaths)reported  3,598:  under  five  years  of  age  1,244;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  4(J0, 
acute  lung  diseases  697,  consumption  3t>4,  diphtheria  and  croup 
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184,  scarlet  fever  93,  typhoid  fever  71,  diarrhceal  diseases  M, 
erysipelas  21,  whooping-cough  15,  cerebro-spinal  meningitis  14, 
measles  13,  malarial  fever  10,  small-pox  (New  York)  3. 

From  diarrhceal  diseases  New  York  9,  St.  Louis  8,  Brooklyn 
5,  Chicago,  Philadelphia  and  Cincinnati  4  each,  Washington 
and  Lowell  1  each.  From  erysipelas  New  York  6,  Brooklyn  4, 
Chicago,  Philadelphia  and  Worcester  2  each,  St.  Louis,  Boston, 
Cleveland,  Washington  and  Fitchburg  1  each.  From  whooping- 
cough  Chicago  4,  Philadelphia,  Boston,  Washington  and  Cam- 
bridge 2  each.  New  York,  St.  Louis  and  Pittsburgh  1  each. 
From  cerebro-fipinal  meningitis  Chicago  5,  New  York  2,  Phila- 
delphia, Brooklyn,  St.  Louis,  Boston,  Wa.shington,  Worcester 
and  Waltham  1  each.  From  measles  New  York  10,  Brooklyn  3. 
From  malarial  fever  Brooklyn  4,  Chicago  3,  New  York,  Phila- 
delphia and  Cleveland  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,I85,73»j,  for  the  week  ending  Feb- 
ruary 20th,  the  death-rate  was  21.1.  Deaths  reported  4,125:  acute 
diseases  of  the  respirato^  organs  (London)  450,  whooping- 
cough  177,  measles  8(5,  diarrhoea  48,  diphtheria  29,  scarlet  fever 
23,  fever  18,  small-pox  (Liverpool  and  Oldham  1  each)  2. 

The  death-rates  ranged  from  13.0  in  Derby  to  28.2  in  Preston  ; 
Birmingham  22.0,  Bradford  15.5,  Croydon  18.2,  Hull  19.4,  Leec's 
17.4,  Liverpool  25.1,  London  20.7,  Manchester  23. (i,  Nottingham 
23.2,  Portsmouth  22.0,  Sunderland  15.7,  Wolverhampton  16.9. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  February  27,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•  O..  cloudy i  C,  clenrj  F.,  f»ir:  O..  fORj  11.,  hazy    S.,  ■rooky;  R.,  rain:  T.,  thrtat- 
enini;;  N.,  anew,    t  Indicates  trace  oi  rainfall.    Ot^  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
M.\RCH  5,   1892. 

Gko.  R.  Brush,  medical  inspector,  ordered  to  Navy  Yard, 
Brooklyn,  NY. 

Ei)\v  Kkkshnek,  medical  ins|)ector,  from  Navy  Yard,  New 
York,  and  to  U.  S.  S.  "  San  Francisco." 

J.  H.  Ci-AKK,  medical  inspector,  from  the  U.  S.  S.  "San 
Francisco,"  and  ordered  home. 

A.  L.  (jiHoN,  medical  director,  detached  from  Naval  Hospital, 
anil  to  S|)ecial  duty  New  York,  attending  oiliccrs  of  the  Navy 
and  Marine?  Cor;'S. 

W.  K.  ScoKiKi.i),  me  iical  director,  detached  from  special 
duly  New  York,  attend  i.:'  officers  of  Navy  and  Marine  t'orps 
and  wait  orders. 

E  S.  HooKUT,  metlical  ilirector,  dotacl'.cd  from  Moiiical  Ex- 
amining Board  and  to  Naval  Hospital,  Brooklyn.  N.  Y. 

C.  M.  Die  Vai.in,  assistant  surgeon,  to  Naval  Hospital,  Nor- 
folk, Va. 


OFKICT.M,  Ll.ST  OK  CH.\N(Ji:s  OF  ST.\TIONS  AND  IH'TIES 
OK  MKDK  AL  OKKICKKS  OK  THK  IIMTKD  SIAIKS 
MAKINK-HOSniAL  .SKK  ICE.  FOR  THE  THREE 
WEEKS   ENDING    FEBKl' \.'Y  27.   1892. 

PuKViANCR,  GRURaK,  surgeon  Detailed  n»  chairman,  Board 
of  Examiners.     February  20.  1892. 

Hamilton,.!.  B.,  surgeon.  Detailed  for  special  duty.  Fel>- 
ruary  18,   1892. 

Stoneu,  G.  W.,  surgeon.  Detailed  as  member.  Board  of  Ex- 
aininern.     February  20,  1892. 

IKWIN,  Fairfax,  surgeon.      Ordered   to   Norfolk,   Va.,   for 


temporary  duty.  February  16,  1892.  Granted  leave  of  absence 
for  seven  days.    February  24,  1892. 

Carter,  H.  R.,  surgeon.  Detailed  as  recorder,  Board  of  Ex- 
aminers.    February  20,  1892. 

Wheeler,  W.  A.  passed  assistant  surgeon.  Ordered  to  ex- 
amination for  promotion.    February  16,  1892. 

Vaughan,  G.  T.,  passed  assistant  surgeon.  Detailed  as 
executive  officer,  Supervising  Surgeon-General's  Office.  Feb- 
ruary 27,  1892. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  March  14,  1892, 
at  the  Medical  Library,  19  Boylston  Place,  at  8 o'clock  p.m. 

Dr.  G.  B.  Shattuck,  "Pneumonia  in  Boston  during  the 
Recent  Epidemic  of  Influenza."  Dr.  J.  W.  Farlow,  "  A  Case  of 
Sudden  D^ath  in  a  Rubber  Factory:  Inquiry  into  the  Effects  of 
the  Inhalation  of  Naphtha." 

G.  G.  Sears,  M.D.,  Secretary. 

The  American  Medical  Association  will  hold  its  fortieth 
annual  session  at  Detroit,  Mich.,  June  7,  8,  9  and  10,  1892.  Dr. 
J.  S.  Cain,  of  Nashville,  Tenn.,  will  deliver  the  Address  in  Gen- 
eral Medicine;  Dr.  John  B.  Hamilton,  of  Chicago,  111.,  the  Ad- 
dress in  General  Surgery ;  Dr.  Charles  A.  Lindsley,  of  New 
Haven,  Conn.,  the  Address  in  State  Medicine.  Dr.  Henry  A. 
Walker,  of  East  Detroit,  is  the  Chairman  of  the  Committee  of 
Arrangements. 


APPOINTMENT. 

Dr.  E.  M.  Buckixgha-m,  has  been  appointed  Physician  to  the 
Children's  Hospital,  Boston. 


RECENT  DEATHS. 

Stephen  Cushing,  M.D.,  M.M.S.S.,  died  iu  Boston,  February 
1st,  aged  fifty.  During  the  war  he  served  as  medical  cadet  in 
the  army  and  later  as  assistant  surgeon  in  the  navy.  He  grad- 
uated from  the  Harvard  Medical  School  in  1866. 

Hkinrich  Rosenthal,  M.D.,  editor  of  the  Allgemeine  Medi- 
ci7iische  Central  Zeitunr/,  died  February  7th,  in  Berlin,  aged 
fifty-eight. 

Samuel  G.  Jarvis,  M.D.,  of  Claremont,  N.  H  ,  died  March 
5th,  aged  seventy-five.  He  graduated  from  Jefferson  Medical 
College  in  1838,  and  since  1840  has  practised  in  Claremont, 
representing  the  town  in  the  legislature  in  1875  and  1876. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Treatment  of  Laryngeal  Phthisis.  Robert  Levy,  M.D.,  Den- 
ver, Col.     Reprint.     1891. 

The  Therapeutic  Aspect  of  Some  Ovarian  Disorders.  By  Ed- 
ward W.  Jeuks,  M.D.,  LL.D..  Detroit,  Mich.     Reprint.     1891. 

Some  Unusual  Fractures  of  'he  Leg.  By  Fred  Jenner  Hodges 
B  So.,  M.D.,  Lecturer  on  Surgery,  Chicago  Polyclinic.  Reprint. 
1891. 

i)l)servation  and  Experiment  in  Phthisis.  A  Reply  to  Profes- 
sor Tyndall.  By  Thomas  J.  Mays,  M.D.,  Philadelphia.  Reprint. 
1892. 

Sleep,  Insomnia  and  Hypnotics  By  Germain  S€e,  M.D. 
Translated  by  E.  P.  Hurd,  M.D.  Detroit:  George  S.  Davis. 
1891. 

Tuberculin:  The  Value  and  LimiUtion  of  its  Use  in  Con- 
sumption.    By  Charles  Denison,  A.M.,  M.D.,  of  Denver,  CoL 

Reprint.     1891. 

Hcpon  of  Committee  on  Disposal  of  Waste  and  Garbages, 
Presented  at  the  Nineteenth  Annual  Meeting  of  the  American 
Public  Health  Association. 

Emji'-icism;  Rational  Practice;  Practice  Under  Guidance  of 
Ijiw.     A   Ix'eture  to  Medical  Students.     By  Charles  S.  Mack 
M.D.,  Ann  Arbor,  Mich.     Reprint.     1892. 

C«nsidoration8  Pathogc'niques  sur  IHemospermie  d'Origine 
nou  lullamniaioire.  Par  1^  Dr.  R.  Jamin,  Laure'at  de  la 
F.-iculte  de  meileoine.     Paris.     R<>print.     1891. 


Fis-sural  Diagrams.  The  Fundaraenul  Principles  of  Anatomi- 
cal Nomenclature.  American  R«'ptirt«  uj>on  Anatomical  No- 
menelature,  1889-«»0.  Tlie  Morphological  Importance  of  the 
Membranous  or  other  Thin  Portions  of  the  Parieties  of  the  En- 
cephalic Cavities.  Burl  G.  Wilder,  M.D.,  Professor  in  Cornell 
University.     Reprints.     1891. 
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ON  THE  MECHANISM    OF    THE    MAMMALIAN 

LIMB.i 

BY   OARUI80N  ALLEN,  M.D., 

Professor  0/  Comparative  Anatomy  and  Zoology  in  the  University 
of  Pennsylvania,  etc. 

In  all  animals  the  limbs  are  adapted  for  locomotion 
iu  one  of  three  ways,  and  each  of  these  is  in  fixed  rela- 
tion to  the  plane  of  support :  the  first  by  which  move- 
ment is  made  through  air ;  the  second  by  which  it  is 
made  through  water;  and  the  third  by  which  it  is  made 
on  the  ground.  Observe,  we  speak  of  motion  in  air, 
in  water,  and  on  the  ground.  Flying  and  swimming 
mammals  are  surrounded  by  the  medium  through 
which  they  move,  whereas  in  terrestrial  mammals  the 
limb  is  on  the  ground.  The  few  exceptions  that  can  be 
made  to  this  statement  will  not  interfere  with  its  truth 
in  general.  Again  the  size  of  the  limb  (notably  the 
foot)  iu  its  proportion  to  that  of  the  body  decreases  as 
we  pass  from  the  flying  to  the  walking  animal.'^  Thus 
the  wing  of  the  bat  in  proportion  to  that  of  the  body 
is  immensely  larger  than  are  the  paddles  and  flukes  of 
a  whale  or  seal,  and  both  of  these  again,  are  larger 
than  the  foot  of  any  of  the  terrestrial  animals.  In  a 
word,  the  size  of  the  limb  disposed  for  progression  is 
in  direct  ratio  to  the  density  of  the  medium  through 
or  on  which  the  animal  moves. 

Let  us  examine  the  skeleton  of  the  dog  with  refer- 
ence to  the  relation  which  the  limbs  have  to  each  other, 
and  to  the  influence  which  is  exerted  upon  them  by  the 
weight  of  the  head  and  spine.  We  notice  in  the  first 
place  that  the  anterior  extremity  is  supported  entirely 
by  muscle  ;  for  we  do  not  acknowledge  that  limbs  with 
clavicles  are  better  adapted  for  support  than  are  those 
without  these  bones,  since  when  the  extremitv  is  fixed 
at  a  small  movable  point  to  the  breast-bone  it  gives 
little  or  no  assistance  to  the  terrestrial  movement. 
Indeed,  the  clavicle  does  not  appear  until  the  limb  is 
adapted  for  kinds  of  motion  with  which  terrestrial 
planes  of  support  have  nothing  to  do.  Now,  iu  order 
that  the  anterior  limb  be  firmly  supported,  its  motions 
precisely  defined,  its  strength  as  well  as  its  mobility 
rigidly  preserved,  these  muscles  must  be  of  enormous 
size  and  power.  We  find  that  the  lines  of  origin  of 
this  muscle-mass  are  secured  from  a  large  region; 
namely,  the  back  of  the  skull,  the  side  of  the  chest, 
the  sternum,  the  vertebral  aponeurosis  and  even,  in 
some  forms,  the  hip-bones.  All  the  muscles  which 
thus  arise  are  iu  the  forms  of  sheets,  either  simple  or 
folded  once,  twice  or  three  times.  Often  from  a  sheet 
we  may  have  ribbons  evolved,  or  from  a  second  sheet 
bandage-like  layers,  but  never  thong-like  or  cable-like 
bands.  These  sheets  are  wonderfully  rich  in  nerves, 
and  extend  to,  and  partially  imbed,  the  shoulder-blade 
so  that  no  part  save  that  which  lies  directly  at  the 
shoulder-joint  is  free.  They  extend  down  along  the 
arm  at  varying  distances,  always  reaching  as  far  as 
the  humerus  and  not  infrequently  the  wrist. 

How  different  is  everything  in  the  hind  limb!  The 
hip-bone  is  fixed  to  the  line  of  the  spine  ;  and  the  limb, 
not  being  supported  by  muscle-masses,  has  in  every 

'  A  Lecture  delivered  at  the  Academy  of  Natural  Science  of  Phila- 
delphia, February  i;>lh,  1892. 

'  It  is  curious  that  we  have  one  phrase  to  express  motion  through 
the  water  which  is  the  act  of  swiinniing  ;  one  phrase  to  express  mo- 
tion through  the  air,  which  is  the  act  of  flying  ;  but  no  one  phrase  to 
express  motion  on  the  ground  ;  the  lastnamed  motion  being  included 
in  such  tciing  as  the  acts  of  walking,  running,  leaping,  etc. 


part  an  entirely  different  aspect  from  that  of  the  front 
limb,  and  the  muscles  which  do  arise  from  the  line  of 
the  spine  are  confined  to  a  surface  scarcely  any  larger 
than  that  of  the  hip-bone,  and  act,  of  course,  not  ou 
the  part  which  is  homologous  to  the  scapula,  but  on  the 
lower  limb-segments.  They  show  slight  disposition  to 
extend  forward  (for  example,  as  in  the  psoas),  and 
scarcely  any  to  extend  backward  along  the  caudal  ver- 
tebrae, yet  they  preserve  the  same  tendency,  as  do  the 
fleshy  masses  of  the  anterior  extremity,  to  send  bundles 
down  (that  is,  distally)  to  reach  in  most  forms  to 
points  as  far  as  the  knee  or  even  the  ankle.  Since  the 
nerves  are  more  numerous  in  the  sheet  than  the  spindle 
forms  of  muscles,  it  follows  that  the  nerves  Koiug  to 
the  posterior  extremity  are  relatively  fewer  than  those 
going  to  the  anterior. 

Let  us  retrace  our  steps  a  moment  to  consider  the 
two  limbs  from  an  entirely  different  point  of  view  than 
the  one  above  accepted.  Assuming  that  vertebrate 
life  found  its  first  expression  in  aquatic  animals,  and 
remembering  that  the  most  important  feature  in  the 
life  of  aquatic  animals  is  the  means  by  which  the  me- 
chanism of  respiration  is  adapted  to  the  medium  of 
water,  it  follows  that  problems  of  the  mechanism  of 
the  limb  in  aquatic  creatures  will  be  essentially  differ- 
ent from  air-breathing  forms  inasmuch  as  they  all  pos- 
sess respiratory  organs  which  are  fixed  to  the  sides  of 
the  neck,  or  at  least  to  the  region  back  of  the  head, 
since  iu  some  types,  as  the  fishes,  there  is  no  true  neck. 
It  will  be  at  once  seen,  accepting  as  correct  that  an 
anterior  extremity  demands  for  high  degrees  of  effici- 
ency an  extended  surface  for  the  origin  of  its  muscles, 
that  much  of  such  surface  is  lost  in  Kill-bearing  verte- 
brates,  and  it  is  probably  true  that  this  accounts  for 
the  fact  that  no  such  forms  possess  large  anterior  ex- 
tremities. Take,  for  example,  the  proteus-type  of 
waternewt,  which  is  the  best  expression  known  of  this 
phase  of  development.  We  have  here  the  gill-arches 
iu  front  of  the  small  anterior  limb,  and  the  chief  mo- 
tion is  obtained  by  the  action  of  the  long  flexible  tail 
rather  than  by  the  limbs.  In  the  frog,  the  gill-arches 
indeed  disappear,  yet,  even  here,  the  anterior  limb  re- 
mains of  small  size. 

In  mammals  the  relation  existing  between  the 
motion  of  the  anterior  extremity  and  the  respiratory 
act  must  be  remembered.  It  is  not  accidental,  I  am 
sure,  that  such  an  extremity  is  placed  at  the  side  of 
the  front  of  the  thorax.  The  act  of  breathing  is  assisted 
by  many  of  the  muscles  which  move  the  anterior  ex- 
tremity whereas  none  of  the  posterior  have  any  connec- 
tion with  respiration.  The  posterior  extremity,  on  the 
other  hand,  is  held  to  the  line  of  the  spine  by  a  fixed 
pelvic  girdle.  The  exceptions  to  this  rule  arc  so  un- 
important that  they  cannot  be  separately  treated.  Not 
only  is  each  hip  bone  fixed  to  the  side  of  the  trunk, 
but  is  also  joined  to  its  fellow  at  the  pubis  (bats  often 
excepted,  and  seals  always),  and  the  relations  of  botL 
bones  are  held  to  be,  not  w'th  respiration,  but  to  the 
functions  of  the  organs  of  the  abdomen,  especially  to 
the  rectum  and  the  organs  of  generation. 

We  have  seen  that  the  shape  of  the  limb  is  in  rela- 
tion to  the  density  of  the  medium  through  which  it  is 
used,  and  now  we  will  notice  that  in  terrestrial  forms 
the  motions  of  the  limbs  hold  an  equally  exact  relation 
to  the  centre  of  gravity  of  the  body.  In  the  most 
rapid  motion  of  the  terrestrial  type  the  front  limb  can 
retain  its  plane  of  support  on  the  ground  until  the 
trunk   has   passed   along  so  far  as  to  bring  the   centre 
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of  gravity  in  a  line  which  will  pass  vertically  up- 
ward through  the  foot.  In  a  subsequent  attitude  of 
support,  the  hind  limb  can  reach  forward  as  far  as  or 
even  beyond  this  line. 

It  is  a  remarkable  circumstance  that  both  in  the 
anterior  and  po>terior  feet,  the  ground  is  reached  by 
the  outer  border  of  the  foot,  and  not  as  one  would 
suppose  at  first  sight,  by  the  foot  being  brought  down 
in  a  horizontal  position.  In  all  quadrupeds  the  outer 
border  of  the  leg  and  the  outer  border  of  the  foot  re- 
ceives distinct  nerves.  In  the  fore  limb  it  is  the 
ulnar,  in  the  hind  limb  it  is  the  musculo-cutaueous 
and  short  saphenous  nerves.  The  outer  border  is 
further  often  adorned  with  fringes  of  hair,  or  other 
appendages  either  in  the  form  of  scutes,  warts,  or  of 
special  lolds  of  skin.  In  a  word,  the  outer  border  of 
the  foot  and  leg,  taken  as  a  whole,  is  apt  to  be  distinct 
from  the  rest  of  the  body,  not  only  in  the  way  it  is 
used  in  progression,  but  in  its  domination  of  nutritive 
processes. 

The  cycle  of  movement  of  the  foot  in  the  act  of 
walkiiif  is  something  as  follows  :  the  foot  in  the  first 
stage  (that  is,  before  being  brought  to  the  ground)  is  in 
a  position  midway  between  pronation  and  supination. 
The  outer  border  as  it  reaches  the  ground  is  held  in 
this  position  but  for  an  instant,  since  the  body  surging 
forward  by  the  aid  of  the  other  three  legs,  soon  brings 
the  main  lines  of  weight  upon  the  foot,  which  now 
rests  on  its  widest  surface  of  contact.  The  impact  is 
somewhat  gradually  transferred  to  the  inner  border, 
along  which,  when  the  main  body  weight  is  beyond, 
the  foot  is  lifted  from  the  ground. 

It  is  noteworthy  that  when  used  in  any  other  way 
except  for  su{)port  on  the  ground  (I  mean  by  this  firm 
contact  against  a  resisting  terrestrial  surface),  limbs  of 
all  mammals  resemble  one  another ;  for  example, 
forms  so  distinct  in  systems  of  classification  as  the 
sloth,  the  bat,  the  seal  and  the  duck-mole  are  associ- 
ated in  one  respect,  namely,  by  the  absence  or  dimi- 
nution of  impact  of  the  several  parts  of  the  limbs. 
The  characters  of  the  bones  of  the  arm  and  thigh, 
since  they  do  not  support  the  body  on  the  ground,  are 
almost  exactly  alike  in  the  sloth  and  the  bat.  In 
like  manner,  the  general  outline  of  the  scapula  in  man, 
the  ape,  the  kangaroo  and  the  jumping-mouse,  con- 
form to  a  single  plan  (that  is  to  say,  the  supra -spinatus 
fossa  is  narrower  than  the  infra-spinatus),  since  in 
none  of  these  animals  is  the  anterior  extremity  used 
for  sup|)ort.  Likenesses  which  are  due  to  strain,  as 
in  tiie  bat  and  .slolh,  are  recognizable ;  as  well  as 
those  due  to  'idajjtalion  of  the  anterior  extremity  to 
prehension,  as  seen  i"  ni»'n  and  the  apes;  or  those  due 
to  adaptation  to  tlit  swimming  habit  in  creatures  so 
far  apart  as  the  di'ck-i'iole  and  the  seal ;  hut  all  these, 
nevertheless,  may  be  associated  by  a  merely  negative 
character,  namely,  tlie  absence  of  iin|)act. 

Wiien  walking  with  a  closed  umbrella,  using  it  as  a 
cane,  one  briiiijs  the  ferrule  down  on  tlie  ground  at 
every  step.  A  leg  of  a  living  animal  periodically  ad- 
justed to  the  ground  like  the  closed  umbrella,  is  said 
to  be  modified  by  impact  In  a  word,  it  is  impact 
that  takes  plaee  in  the  •  mbrella  every  time  it  is 
brouiiht  to  the  <rround.  Wi.en  tlie  umbrella  is  held  in 
mid-air  and  opened,  the  movement  is  independeut  of 
impact.  An  animal  using  its  anterior  extremity  in  a 
siindar  manner  (as  in  a  bat  unfohiing  its  wings  for 
flight),  the  several  parts  are  said  to  undergo  strain. 
The  dilfereuce  between  impact  and  strain  iu  a  general 


way  implies  a  difference  in  the  method  of  progression, 
that  is  to  say,  the  difference  between  strictly  locomotor 
and  prehensile  use. 

I  will  now  attempt  to  make  an  application  of  the 
above  stated  facts,  which  I  fear  some  will  think  radi- 
cal. I  allude  to  the  study  of  the  causes  of  certain 
fractures  in  the  human  body.  May  I  venture  the 
opinion  that  without  an  understanding  of  the  mechan- 
ism of  the  limb  in  the  lower  animals,  the  etiology  of 
lesions  of  the  limb  in  man  cannot  be  explained  ?  The 
following  is  an  example  of  a  lesion  through  strain  : 
A  sailor  falling  from  the  deck  of  a  vessel  to  the  bot- 
tom of  an  open  hold,  catches  at  a  rope  for  support ; 
he  sustains  himself  but  for  an  instant ;  he  feels  a 
sharp  pain  in  the  region  of  the  shoulder;  he  lets  go 
his  grip  and  again  falls.  Examination  shows  that  he 
has  fractured  his  shoulder-blade.' 

Now  the  man  has  done  exactly  what  a  monkey 
will  do  many  times  a  day  in  the  forest,  as  he  springs 
from  swaying  vine  to  pendant  bough  ;  but  the  animal 
incurs  no  risk  to  the  shoulder-blade  or  to  any  other 
bone.  The  man  has  attempted  something,  in  an  ex- 
cursive way,  to  which  his  structure  appears  to  be 
adapted,  but  in  the  attempt  he  fails  and  incurs  injury. 
Unless  an  analysis  of  such  a  lesion  can  be  reasonably 
undertaken  by  comparing  the  manner  in  which  this 
act  can  be  safely  performed  with  that  which  results 
in  disaster, —  iu  a  word,  of  a  comparison  of  the  parts 
in  a  monkey  and  in  man, —  no  exact  clue  to  the  frac- 
ture can  be  vouchsafed.  Let  me  also  invite  your 
attention  to  a  lesion  by  impact.  Sir  Charles  Bell  has 
drawn  the  figure  of  a  man  on  a  stumbling  horse  ;  the 
man  is  in  the  act  of  being  thrown  forward.  The 
position  of  the  anterior  limb  of  the  horse  and  that  of 
the  arm  of  the  man  are  the  same.  In  an  instant 
afterward  both  limbs  will  come  to  the  ground,  the 
horse's  to  enter  into  the  second  stage  of  the  foot's 
normal  cycle,  the  man's  to  break.  In  placing  his  an- 
terior extremity  forward  as  though  it  was  well 
adapted  to  move  on  the  ground  (though  it  has  long 
since  been  adapted  for  an  entirely  different  class  of 
work),  he  applies  it  for  a  purpose  to  which  it  is  in 
reality  unfitted,  and  disaster  ensues. 

1  have  been  interested  in  studying  the  position  of 
the  hand  in  fracture,  at  the  lower  end  of  the  forearm. 
The  text-books  teach  that  the  hand  comes  to  the 
ground  directly  in  the  middle,  or  on  the  thumb  side. 
I  have  concluded,  when  the  body  falls  prone,  that  the 
hand  comes  down  on  the  litt'e  liuijer  side  as  is  nor- 
mally  the  case  in  the  lower  animals.  An  examina- 
tion of  the  specimens  preserved  iu  museums  has  con- 
vinced me  that  this  assumption  is  just  as  capable  of 
explaining  the  deformation  as  is  any  other,  and  is 
sustained  in  addition  by  an  examination  of  its  litera- 
ture. A  short  time  ago  I  stumbled  and  fell.  I 
instin::tively  threw  the  right  hand  forward  to  break 
the  force  of  the  fall.  I  found  when  I  examined  the 
parts  that  my  hand  was  bruised  along  the  little  finger 
sitle,  and  the  clothing  soiled  on  the  the  corresponding 
part  of  the  forearm.  In  the  explanation  of  a  lesion, 
created  as  it  is  by  an  error  of  impact,  the  line  of 
reasoning  essential  to  it  is  quite  different  from  what 
is  met  with  in  strain  ;  but  the  problem  suggested  is 
like  it  in  one  regard,  that  it  is  profitable  to  the  study 
I  of  tiie  manner  by  wiiich  the  parts  of  a  limb  adapted 
lor  strain  are  easily  disadjusted  when  called  upon  to 

'  I>r.  Joseph  Lcldy  :  Proceodlng*  of  the  Pbiladclpbia  County  Med- 
ioAl  Sooloiy,  I89l,{>.  T3  • 
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perform  the  duties  of  impact,  and  also  like  it  in  an- 
otber  way  that  it  ciiu  be  best  explained  by  a  knowl- 
edge of  comparative  anatomy. 


Original  %xtit\t^. 


ORIGIN  OF  THE  RED  BLOOD-CORPUSCLES.i 

HV  CHAKLES  LODIS  MIX,  A.M. 

In  the  life-liistory  of  any  mammal  there  are  to  be 
found  two  sorts  of  red  blood-corpuscles:  (1)  the  nu- 
cleated, found  during  early  embryonic  life ;  (2)  the 
non-nucleated,  found  during  later  embryonic  and 
throughout  extra-uterine  life.  It  is  therefore  conven- 
ient in  a  consideration  of  the  origin  of  red  blood-cor- 
puscles to  divide  the  subject  into  two  portions,  the 
origin  of  red  corpuscles  in  the  embryo,  and  the  origin 
during  extrauterine  life.  The  first  division  naturally 
falls  into  two  minor  ones,  the  origin  of  the  corpuscles 
(1)  during  the  early  stages  of  the  embryo,  (2)  during 
later  foetal  life. 

I.    Origin  of   the    Red    Blood-Corpuscles    of 

THE    ExMBRYO. 
A.      DURING    THE    FIRST    STAGES    OF    THE    EMBRYO. 

In  the  very  young  embryo  red  corpuscles  are  nu- 
cleated cells,  at  first  possessing  a  very  thin  layer  of 
protoplasm  often  overlooked  by  investigators,  but 
which  later  develop  more  protoplasm  and  become  im- 
pregnated with  haemoglobin,  thus  forming  true  embry- 
onic nucleated  red  corpuscles.  Embryologists  differ 
both  as  to  the  place  and  method  of  origin,  one  class 
advocating  the  raesenchymaof  the  body  of  the  embryo, 
another  class  the  area  pellucida  and  area  opaca, 
especially  the  latter.  Of  those  who  belong  to  the 
first  class  the  theories  of  Reichert,  Ziegler  and  Wenck- 
ebach may  be  mentioned. 

Reichert  ^  believed  that  the  first  blood-vessel  to 
arise  was  the  heart,  which  developed  from  a  mass  of 
cells  of  which  the  central  ones  became  embryonic 
nucleated  red  corpuscles,  and  the  peripheral  ones  the 
endothelial  lining  of  the  heart.  According  to  this 
theory,  therefore,  the  blood  is  mesodermic  in  origin. 

Ziegler*  thought  that  the  cavities  of  the  blood-ves- 
sels were  developed  from  gaps  in  the  mesenchymatous 
tissue.  "  The  systems  of  blood  and  lymph-vessels," 
says  Ziegler,  "  arise  from  remains  of  the  body-cavity 
(gaps  between  the  primary  germ-layers),  which  in  the 
universal  extension  of  the  mesenchyma  remain  as 
vessels,  lacunae  or  interstices,  and  which  are  ultimately 
surrounded  and  taken  up  by  it."  The  formed  ele- 
ments of  the  blood,  especially  the  embyonic  nucleated 
red  corpuscles,  arise  in  various  places  in  the  lacunae  or 
gaps  by  rapid  proliferation  of  the  mesenchyma  cells 
there  present. 

Wenckebach^  found  that  in  the  case  of  Perca Jluvi- 
atilis  the  blood-corpuscles  arose  from  a  compact  mass 
of  cells,  the  "  intermediary  cell-mass,"  found  under  the 

1  Read  at  a  physiological  conference  iu  the  Harvard  Medical 
School,  January  4,  1892. 

■•i  Reichert :  Beobachtungeu  iiber  die  ersten  Blutgefasse  und  deren 
Bildung  so  wle  liber  die  Bewegung  des  Blutes  bei  Fiscliembryonen. 
185T.  Quoted  from  Feuerstack.  iJie  Kiitwickluiig  di'r  roihen  Blut- 
kiirperchen,  Zeitschr.  f.  wissen.  Zool.  (Siebold  and  Kolliker),  Bd.  3f , 
page  130. 

■'  Quoted  by  O.  Hertwig  :  Lehrbiich  der  Kntwicklungsgeschichte. 
Jena,  1»90,  p.  149. 

*  K.  F.  Wenckebach  :  Beitriige  zur  EntwickUuigsgcschichte  der 
Knochenttsclie.  Arcliiv.  f.  niik.  Anat.,  Bd.  28.  page  U6.  Die  Her- 
kunft  der  Bluikorperchen. 


chorda ;  and  he  goes  on  to  say  that  "  the  cells  are 
gradually  loosened  by  the  blood-stream  and  carried 
along  by  it,"  for  he  believed  that  heart  and  plasma 
were  formed  before  there  were  any  corpuscles.  Later, 
while  working  upon  another  embryo,  he  discovered 
the  origin  of  the  intermediary  cell-mass:  it  arises  from 
cells  which  grow  in  between  the  alimentary  canal  and 
notochord  from  the  mesoblastic  somites. 

In  a  late  paper  Ziegler'  has  described  the  inter- 
mediary cell-mass,  saying  that  the  central  cells  become 
the  first  blood-corpuscles  and  the  peripheral  ones  go 
to  form  the  walls  of  the  first  veins.  lie  also  returns 
to  Reichert's  old  view,  for  he  says  that  some  of  the 
first  embryonic  blood-corpuscles  are  also  formed  in 
the  heart  and  aorta. 

Of  those  who  claim  that  the  area  opaca  is  the  true 
source  of  embryonic  nucleated  red  corpuscles,  the 
theories  of  Kolliker,  Klein,  Foster  and  Balfour,  His 
and  Riickert  deserve  notice. 

Kolliker's  theory,  which  for  convenience  may  be 
called  the  solid-cord-formation  theory,  is  really  an  ex- 
tension of  Reichert's  and  Remak's.  Reichert  be- 
lieved that  the  first  embryonic  corpuscles  were  formed 
in  the  region  of  the  heart;  Remak  disagreed  with 
him  and  declared  that  they  were  formed  in  the  area 
opaca  or  sanguinea,  as  he  would  name  it,  since  its 
function  is  preeminently  blood-formation.  Kolliker,* 
in  his  "  Embryology,"  says  that  both  of  these  authors 
are  correct,  and  that  furthermore,  the  first  corpuscles 
may  arise  in  the  area  pellucida,  wherever,  in  fact,  new 
blood-vessels  develop.  According  to  him  the  meso- 
blast  cells  found  in  the  area  opaca  between  the  two 
primary  germ-layers  arrange  themselves  in  cylindrical 
or  irregularly  limited  cords  which  form  a  network,  iu 
the  meshes  of  which  there  are  groups  of  other  cells 
forming  the  "  Substanzinseln  "  or  "  connective-tissue 
islands."  At  the  beginning  of  the  second  day  in  the 
chick  the  cords  become  better  marked,  owing  to  the 
formation  in  their  interior  of  a  hollow  limited  by  dis- 
tinct walls.  The  walls  develop  from  the  superficial 
cells  of  the  cords,  and  form  the  endothelial  lining  of 
the  vessels ;  the  hollow  is  produced  by  a  fluid  secreted 
by  surrounding  cells,  which  pierces  the  walls  of  the 
cord,  forming  the  blood-plasma.  At  the  points  where 
the  fluid  enters  the  cord  the  cells  composing  the  wall 
are  pushed  aside  in  heaps  called  "  Blut-iuseln  "  or 
blood-islands.  The  cells  of  the  latter  at  once  bejiiu 
to  acquire  haemoglobin,  and  being  very  loosely  bound 
together  they  separate  easily  and  fall  into  the  blood- 
plasma,  becoming  nucleated  red  corpuscles.^ 

Klein's  *  theory  may  be  styled  the  vacuole  theory. 
According  to  him,  the  first  blood-vessels  are  formed 
from  certain  mesoblast  cells  of  the  area  opcca  in 
which  vacuoles  appear.  The  vacuole  of  each  cell  in- 
creases rapidly  in  size,  pushing  the  nucleus  to  one 
side,  and  crowding  out  the  proioplasDj  until  it  is  a 
peripheral  film  iu  which  nuclei  begin  to  appear. 
These  nuclei  then  becoming  differentiated  into  proto- 
plasmic cells,  form  a  wall  about  the  vacuole  which 
may  now  be  regarded  as  the  lumen  of  a  blood-vessel. 
From  time  to  time  cells  are  budded  oft'  from  the  inner 
side  of  the  wall,  and  falling  into  the  lumen  become 
by  the  acquisition  of  haemoglobin  embryonic  nucleated 

5  H.  E.  Ziegler  :  Die  Entsteliung  des  Blutes  bei  Knocheuflschem- 
bryonen.  V  Ablb.  Die  lluukunft  der  Bluikorperchen.  Aichiv.  f. 
uiikr.     Anat.,  Bd.  30,  p.  G43.     18^7. 

"A.  Kolliker:  Eiiiwicklungsgeschicbte  des  Jlenschen  und  der 
hohcren  Thiere.     Leipzig,  IMU,  p.  89. 

'  O.  Hertwig:  Enlwicklungsgeschichte,  Jena,  1S90,  pp.  151 -!53. 

'^  Klein  :  Sitzuugsberichte  d.  kais.  Akad.  d.  Wissen.    Bd.  63,  IS71. 
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red  corpuscles.  From  the  outer  side  of  the  wall 
nucleated  processes  grow  out  and  anastomose  with 
similar  processes  from  other  cells.  By  the  formation 
of  vacuoles  the  processes  become  hollow,  thus  forming 
a  capillary  network  filled  with  blood.  The  plasma  is 
secreted  by  the  wall-cells.^ 

Foster  and  Balfour  "  teach  that  certain  mesoblastic 
cells  of  the  area  opaca  called  '•  angioblasts  "  develop 
long  protoplasmic  processes  which  unite  with  one 
another,  the  nucleus  of  the  original  cell  splitting  into 
a  number  of  nuclei  which  lie  scattered  in  the  undiffer- 
entiated protoplasm.  At  the  nodes  nuclei  accumulate, 
and  their  surrounding  protoplasm  becomes  infiltrated 
with  haemoglobin.  The  processes  then  become  hollow, 
some  of  the  central  nuclei  and  their  undifferentiated 
protoplasm  forming  embr\onic  nucleated  red  cor- 
puscles," the  peripheral  ones  forming  the  endothelial 
cells,  the  latter  secreting  the  plasma.  "  The  formation 
of  the  corpuscles  does  not  proceed  equally  rapidly  nor 
to  the  same  extent  in  all  parts  of  the  blastoderm.  By 
far  the  greater  part  are  formed  in  the  vascular  area, 
but  some  arise  in  the  pellucid  area,  especially  in  the 
hinder  part."  Foster  and  Balfour  agree  with  Kolliker 
and  Reichert,  who  claim  that  corpuscles  arise  in  the 
heart,  in  that  they  look  upon  this  organ  as  a  "  gigantic 
nodal  point." 

His  ^^  declared  that  the  first  blood-vessels  develop 
from  the  white-yolk  or  parablast,  that  thej  then  spread 
from  the  area  opaca  and  pellucida  into  the  body  of  the 
embryo,  being  filled  with  a  clear  Huid  before  a  single 
corpuscle  has  been  formed.  Attached  at  various  places 
upon  the  inner  surface  of  the  walls  of  the  vessels  are 
groups  of  cells,  the  b^ood-islands.  These  next  break 
away  from  their  attachment  and  fall  into  the  circulat- 
ing fluid. 

lliickert,^'  Gensch,"  and  others  have  shown  that,  in 
the  Selachians,  the  merocytes  or  parablast  nuclei  found 
at  the  edge  of  the  vascular  area  develop  protoplasm 
about  themselves,  and  then  divide  into  groups  of 
nucleated  cells,  thus  forming  the  blood-islands,  which 
then  break  up  into  blood-corpuscles.  If  this  method 
of  formation  be  true,  blood  is  entodermic  in  origin. 

The  five  theories  just  given  easily  reduce  to  two, 
the  first  three  forming  one  well-defined  theory,  the 
last  two,  another.  The  solid  cords  of  cells  described 
by  Kolliker  differ  from  the  protoplasmic  processes 
of  Foster  and  Balfour  in  only  one  respect:  the  cells 
of  the  former  have  a  distinct  outline,  the  cells  of  the 
latter  are  undifTerentiated,  consisting  in  their  entirety 
of  a  mass  of  protophism  containing  nuclei.  From 
wliat  is  known  of  embryonic  connective  tissue  it  seems 
probable  that  the  •  l.servations  of  Foster  and  lialfour 
are  correct,  embryonic  connt'Ctive  tissu*'  colls  showing 
scarcely  any  tracos  uf  walls.  Bolh  Kollikor's  cord 
and  Foster's  and  Balfour's  protoplasmic  process  become 
hollow  in  much  the  same  way.  Klein's  formation  of 
vacuoles,  as  Fosli-r  and  lialfour  remark,  is  simply 
another  way  of  explaining  the  formation  of  tlie  cen- 
tral hollow.  From  all  fviiltMicc,  thtMcfore.  the  Foster- 
Balfour  theory  is  undouhlcdly  a  true  one. 

>'  UuoUhI  from  Fontor  niul  Br-i'-iur:    Kleracnt*  of  KmbryolocT. 

'"  Koslor  niul  Kalfour :  KUmin-^iU  of  Kiiibryology,  lat  edition, 
Ijondoii,  IS7J  ;  Jil  odilion,  l.oinlon,  IS-*."?. 

'•  As  I'lisliT  uiul  Hiilfnur  !*liUi<  llu'  lli«>.)ry,  tlio  iiu<'IpI  K'Cimuo  the 
ooipiiHclon.  It  hiis  Impii  shown,  liowcviT,  tli;»l  lli<-  imolei  in  mu'slinii 
are  suriomuliMl  bv  i»  vory  thin  lavor  of  proto|>liti>iii.  Cf.  C.S.  .Mlnot, 
Aniit.  \i\7..,  lUl.  V,  IS'.io,  pp.  (i01-a)4. 

'■J  Quoloil  Iroiu  Foster  luul  KaUour.     l'".len\enU  of  Kmbrrology. 

<-<  J.  KUokcrt:  (juoted  from  O.  Hertwig.  EnttrickUingvgc«cuicbte, 
p.  I.M. 

<<  Oonsoh:  l>i<<  Hliitbililmignuf  iloiii  Pottorsack  b<>i  Kuocbenttvchcn. 
Arohlv.  f.  mikr.  Anal..  Hil.  xix,  p.  144,  ISM. 


The  theory  of  His  and  Riickert  is  in  some  cases 
probably  true,  particularly  in  the  case  of  the  carti- 
laginous fishes  where  there  is  a  close  agreement  among 
all  writers.  Notwithstanding  this  fact,  it  needs  more 
confirmation  before  it  can  become  generally  accepted. 

All  who  have  written  upon  the  formation  of  em- 
bryonic corpuscles  agree  that  they  possess  the  power 
of  dividing  by  indirect  division,  thus  forming  new 
corpuscles.  We  have,  therefore,  in  the  early  embryo, 
three  well-authenticated  sources  of  embryonic  nucleated 
red  corpuscles,  (1)  from  the  mesenchymatous  cells  of 
the  body  according  to  Reichert  and  Kolliker,  (2)  from 
the  cells  of  the  mesoblast  in  the  area  opaca  and  pellucida 
according  to  Foster  and  Balfour,  and  (3)  from  one 
another  by  indirect  cell  division.  There  may,  in  some 
cases,  be  a  fourth  source,  the  merocytes  or  parablast 
nuclei. 

B.       IN    LATER    FOETAL    LIFE. 

(1)  Nucleated  Corpuscles. 

In  the  later  embryonic  stages  the  corpuscles  are  of 
two  sorts,  nucleated  and  non-nucleated,-  As  to  place 
of  origin  it  is  commonly  agreed  that  they  arise  in  the 
following  sequence:  (1)  From  the  liver,  (2)  from  the 
spleen,  (3)  from  the  marrow.  Kolliker,  Neumann, 
Foa  and  Salvioli,  and  Dr.  Howell  all  give  different 
theories  as  to  the  method  of  origin. 

Kolliker,"  as  early  as  1846,  held  that  in  later  foetal  life 
the  liver  was  the  first  organ  to  form  red  blood-corpuscles  ; 
and  in  this  he  was  right,  but  in  his  explanation  of  the 
method,  probably  wrong.  He  taught  that  certain 
white  nucleated  corpuscles  found  in  the  liver  become 
impregnated  with  haemoglobin,  thus  forming  red  nu- 
cleated corpuscles.  The  latter  then  entered  the  em- 
bryonic circulation  and  at  a  later  period  lost  their  nuclei 
by  absorption  preceded  by  fragmentation,  thus  develop- 
ing into  non-nucleated  red  corpuscles  from  the  nucleated 
form.  Kolliker  thought  that  the  liver,  after  a  time, 
began  to  lose  its  hajmatopoietic  function,  this  being 
assumed  by  the  spleen. 

The  idea  that  the  liver  of  the  embryo  is  a  source  of 
corpuscles  was  not  a  new  one  when  Kolliker  wrote. 
In  1840,  Reichert  had,  by  a  lucky  guess,  referred  to  it 
the  function  of  forming  blood-corpuscles,  and  E.  H. 
Weber  had  also  written  upon  the  subject.  To  Kolliker, 
however,  the  credit  is  due  of  being  the  first  to  give  any 
credible  description  of  the  process. 

Neumann,  who  believed  in  the  luvmatopoietic  func- 
tion of  the  spleen  when  he  f:rst  wrote  upon  the  origin 
of  blood-corpuscles  in  1HG8."  afterwards  concluded 
that  there  is  no  evidence  that  the  spleen  is  concerned 
in  the  formation  of  the  embryonic  nucleated  corpuscles," 
tlius  differing  from  all  other  writers  u])on  the  subject, 
but  he  believed  very  firmly  in  the  blood-forming  func- 
tion of  the  liver.  In  his  study  of  that  organ  he  found 
two  elements,  which  he  thought  form  red  nucleated 
corpuscles,  cerUiin  large  liver  cells  and  certain  free 
nuclei.  He  implies  that  the  latter  assume  a  film  of 
constantly  increasing  protoplasm,  and  become  red  nu- 
cleated corpuscles  by  being  impregnated  with  haemo- 
globin, lie  describes  certain  liver-cells  in  which  a 
vacuole  forms,  constantly  increasing  in  size.  lu  these 
vacuolated  cells  "  tiiere    arise    directly  in    the  proto- 

'  .\.  Kolliker:  I  obor  die  Blulkorperchen  eines  monschlichen  Eni- 
l-r.vo  iiiiii  dio  K.iilwicklung  dor  n.then  Bluikorpercben  bei  Siiu- 
gpthiorcn   /.olti>rliritt  f   ranonelle  Mcdicln..  Mil.  iv,  p.  llj,  1S46. 

"  K.  N.'umaiin  lebfr  <tie  l<e«l<-uiiing  de*  Knocbeumarkes  f  Ur  die 
BluSlMlduiig,  Arcbiv.  iter  lUllkuiidc.  Bd.  x.  pp.  6«-102. 

"  K.  Neumann:  Xouo  Bcitriige  eur  KeuntniM  der  Blutbilduns. 
Archiv.  dcr  Ho.lkund'  ,  Bd.  xv,  pp.  441-476, 
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plasm  or  in  a  previously  developed  vacuole,  new  and 
peculiar  nuclei  by  a  free-formation  process ;  and,  by 
the  appearance  of  a  homogeneous  yellow  substance  in 
the  region  about  the  nuclei,  they  give  rise  to  the  nu- 
cleated colored  blood-corpuscles.  These  then  undergo 
their  further  metamorphoses  outside  the  mother-cell."  ^* 
It  will  be  noticed  that  the  nuclei  of  the  blood-corpuscles 
do  not  arise  from  the  nuclei  of  the  liver-cells  as  Dr. 
Howell  implies.^®  In  the  formation  of  the  vacuole  it 
may  be  seen  that  this  theory  is  very  similar  to  Klein's. 

Foa  and  Salvioli^"  describe  giant  cells  in  the  foetal 
liver,  spleen,  marrow  and  lymphatic  ganglia,  which 
they  name  "  ha;matoblasts,"  and  which  split  up  into 
masses  of  smaller  "  hyaline  cells  "  each  one  of  which 
becomes  charged  with  haemoglobin  and  becomes  trans- 
formed into  a  red  nucleated  corpuscle.  This  theory 
will  be  mentioned  again. 

Dr.  Howell  ^^  believes  that  certain  cells  of  the  liver, 
lying  between  the  hepatic  cylinders,  arrange  them- 
selves  in  solid  cords  which  form  corpuscles  and  vessel- 
walls  in  accordance  with  the  solid-cord-formation  theory 
already  stated^  He  further  found  a  case  in  which 
corpuscles  seemed  to  be  forming  in  the  interior  of  a 
vein  which  was  developing  in  the  muscular  substance 
of  the  posterior  limb  of  an  embryo  of  a  kitten,  and  he 
therefore  regards  as  a  fourth  source  of  embryonic  nu- 
cleated red  corpuscles,  any  region  where  developing 
blood-vessels  are  found.  Howell  believes  firmly  that 
there  is  but  one  method  of  blood-formation  in  the  em- 
bryo, namely,  by  the  solid-cord-formation  theory.  He 
says  nothing  about  the  haematopoietic  function  of  the 
lymphatic  system  in  the  foetus. 

(2)   Non-nucleated  Corpuscles. 

There  are  three  theories  for  the  formation  of  the 
non-nucleated  red  corpuscles  of  later  foetal  life,  of 
which  the  last  two  now  to  be  given  are  well  estab- 
lished ;  the  first  is  very  much  disputed. 

As  long  ago  as  1846,  Kolliker  said  that  the  nu- 
cleated embryonic  red  corpuscles  become  non-nu- 
cleated ones  simply  by  the  loss  of  the  nuclei  which 
disappeared  by  absorption  preceded  by  fragmentation  ; 
and  as  late  as  I'SQO,  Dr.  Howell  said  that  the  nucleated 
corpuscles  "  under  normal  conditions  lose  their  nuclei 
and  become  changed  to  the  biconcave  red  corpuscles  of 
the  circulating  blood,  the  transition,  in  the  young  em- 
bryo, taking  place  in  the  blood  itself." 

Unfortunately  for  the  simplicity  of  this  theory  other 
investigators  fiatly  contradict  it,  and  Dr.  Minot,  who 
has  tested  its  truth,  finds  no  evidence  in  any  of  his 
numerous  preparations  that  a  nucleated  embryonic 
corpuscle  can  become  a  non-nucleated  one.^^  He  is 
the  first  to  point  out  the  very  obvious  fact  that  the 
two  structures  are  entirely  independent  of  each  other, 
never  being  inter-transformable.  Dr.  Minot  also  says 
that  the  free  nuclei,  which  Balfour  states  constitute 
the  beginnings  of  the  nucleated  corpuscles,  are  not 
free  nuclei,  but  are  surrounded  by  a  very  thin  layer 
of  protoplasm.  This  stage  soon  gives  place  to  a 
second,  where  the  nucleus  is  more  granular  and  the 
protoplasm  increased  in  amount.  A  third  stage  fol- 
lows, where  the  nucleus  becomes  smaller  and  stains 

'*  E.  Neumann:  Archiv.  d.  Heilkuude,  Bd.  xv,  p.  470. 

'»  W.  H.  Howell:  The  Life  History  of  the  Formed  Elements  of  the 
Blood,  especially  the  Red  Blood-Corpuscles.  Journal  of  Morphol- 
ogy, vol.  iv,  p.  65. 

""  Foa  and  Salvioli:  SuU'  originedeiglobuli  rossl  del  sangue,  Arch, 
p.  f.  1.  Scienz.  medic,  18«0,  vol.  iv,  p.  1. 

2'  W.  H.  Howell:  Op.  cit.,  pp.  66-68. 

"  0.  S.  Minot :  Zur  Morphologic  der  Blutkorperchen.  Anat.  An- 
zeiger,  169U,  Bd.  v,  p.  601. 


uniformly.  These  changes  may  be  said  to  represent 
the  phylogenetic  changes  in  the  genesis  of  the  mam- 
malian red  blood-corpuscle,  the  second  stage  corre- 
sponding to  tliat  of  Ichthyopsida,  and  the  third  to  that 
of  Sauropsida.'"' 

Schiifer's"  vaso-formative  theory  is  firmly  estab- 
lished, having  been  confirmed  by  many  different  ob- 
servers, and  by  Kuborn  ^^  very  recently.  The  process 
takes  place  in  the  vasoformative  cells  discovered  by 
Ranvier.*^®  Unfortunately  it  is  not  a  source  of  very 
many  corpuscles,  for  it  is  a  method  lasting  probably 
until  only  a  few  days  after  birth.  A  part  of  the  pro- 
toplasm of  connective  tissue-cells,  and  also,  according 
to  Kuborn,  of  certain  cells  of  the  foetal  liver,  becomes 
impregnated  with  haemoglobin,  condensing  after  a  time 
in  round  globules  about  the  volume  of  a  corpuscle. 
The  cells  then  elongate  into  anastomosing  processes, 
which  subsequently  become  hollow,  containing  a  fluid 
in  their  interior.  The  hollow  spaces  of  adjacent  cells 
then  coalesce,  forming  a  system  of  capillaries ;  the 
fluid  becomes  the  blood-plasma,  and  the  protoplasmic 
globules  become  the  non-nucleated  corpuscles. 

The  liver,  spleen  and  marrow  are  all  supposed,  with 
excellent  reasons,  to  give  rise  to  non-nucleated  embry- 
onic corpuscles  by  a  method  to  be  described  in  the 
third  division  of  this  paper. 

II.    Formation  of  Red  Blood-Corpusclf.s  dur- 
ing Extra-Uterine  Life. 

During  extra-uterine  life  the  corpuscles  of  the  blood 
are  all  non-nucleated  biconcave  discs  ;  they  are  not 
cells,  but  plastids.  In  some  oases,  as  in  the  pig  and 
the  opossum,  red  nucleated  corpuscles  or  true  cells 
have  been  found  under  normal  conditions,  but  gen- 
erally their  presence  in  the  blood  is  due  to  some  path- 
ological disturbance. 

The  importance  of  the  rapid  formation  of  red  cor- 
puscles in  adult  life  is  shown  by  a  simple  computation. 
Suppose  during  a  severe  menstruation  a  loss  of  blood 
of  150  gms.,  or  about  150  c.  cm.,  the  specific  gravity 
of  blood  being  1,055.  This  loss  is  restored  in  twenty- 
eight  or  thirty  days,  so  that  in  one  day  5  c.  cm.,  or 
5,000  c.  mm.,  of  blood  must  be  formed,  or  206  c.  mm. 
per  hour  and  3^  c.  mm.  per  minute.  That  is,  1 9,000,- 
000  corpuscles  are  formed  every  minute  and  300,000 
every  second  of  life  for  some  years.  This  estimate  does 
not  include  the  replacement  of  the  daily  loss,  which 
may,  perhaps,  represent  another  very  large  amount. 

There  have  been  many  theories  to  account  for  the 
formation  of  corpuscles  in  adult  life,  but  1  shall  give 
but  five,  of  which  only  the  last  rests  upon  any  sure 
foundation : 

(1)  As  early  as  1846  Wharton  Jones,'"  influenced 
by  a  fancied  resemblance  in  size  and  superficial  ap- 
pearance between  the  nuclei  of  the  white  corpuscles 
and  the  red  corpuscles  themselves,  thought  that  the 
latter  were  to  be  regarded  as  simply  the  extruded 
nuclei  of  the  former.  There  was  no  histological  evi- 
dence  to  support  this  view,  so  that  it  never  received 
any  credence. 

-■'  Since  non-nucleated  red  corpuscles  are  not  cells,  and  since  they 
are  in  no  way  related  to  embryonic  nucleated  red  corpuscles.  Dr. 
Minot  proposes  to  call  them  "  bloodplastids."  The  term  is  a  very 
convenient  one,  but  probably  the  old  terminology  is  too  firmly  estab- 
lished to  be  thus  replaced. 

-^  E.  A.  Schjifer  :  Quaiu's  Anatomy.  Tenth  edition.  Loudon,  1S91, 
vol.  i.  part  11,  p.  21S. 

'-•"'  Kuborn  :  Anat.  Anzeiger,  Bd.  v,  1890. 

2ii  lianvier  :  Arch,  de  Phys.  Norm,  et  Path.,  1874,  p.  429;  1875.  p.  1. 

»'  Wharton  Jones  :  On  the  Blood-Corpuscle  Considered  in  its  Dif- 
ferent Phases  of  Development.  Philosophical  Transactions,  L-lO, 
p.  63. 
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(2)  Previous  to  1868,  the  date  of  Neumann's  first 
paper  on  the  origin  of  the  blood,  there  was  a  general 
belief  that  red  corpuscles  were  formed  from  the  white 
by  the  loss  of  the  nucleus  and  the  acquisition  of  haemo- 
globin during  circulation.  Even  Neumann  and  Biz- 
zozero,  following  Kolliker  and  other  preceding  inves- 
tigators, said  in  their  first  papers  that  it  was  from 
leucocytes  that  red  corpuscles  developed.  Later  they 
both  retracted  their  assertions  since  they  could  not 
find  any  transitional  forms,  and  to-day  the  time-hon- 
ored theory  is  completely  abandoned. 

(3)  Arndt,-'^  who  wrote  much  more  recently, 
thought  that  in  cases  of  strong  anaemia  portions  of 
red  corpuscles  broke  off  and  developed  into  new  ones. 
Such  a  method  of  origin  and  growth  seems  directly 
opposed  to  the  first  principles  of  biology,  and  conse- 
quently the  theory  has  never  been  accepted. 

(4)  Hayem,^^  who  may  be  called  the  rediscoverer  of 
the  blood-plates  which  he  named  "  haematoblasts,"  re- 
garded them  as  young  red  globules  incompletely  de- 
veloped, originating  from  the  protoplasmic  portion  of 
the  white,  colorless  corpuscles  of  the  blood.  Since 
"  haematoblasts  "  are  always  found  in  increased  num- 
bers after  direct  loss  of  blood  as  in  haemorrhages,  or 
after  indirect  as  in  fevers,  or  in  chronic  anajmia,  he 
thought  he  had  a  sufficient  argument  to  show  that  they 
are  young  corpuscles  in  process  of  development. 
Hayem  ^'^  also  finds  another  origin  of  his  haematoblasts 
in  the  interior  of  the  vaso-formative  cells  of  Ranvier 
and  Schtifer.  Neumann  "  declares  that  Hayem  has 
described  under  the  name  of  hsematoblasts  two  entirely 
distinct  structures,  (1)  colored  hiematoblasts  which  are 
merely  broken-down  red  corpuscles,  and  (2)  uncolored 
hajmatoblasts  or  true  blood-plates.  Hence  Neumann 
concludes  that  it  is  not  at  all  strange  to  find  increased 
numbers  of  haimatoblasts  in  diseased  and  aniemic  per- 
sons, for  it  is  in  those  persons  that  the  moat  active  de- 
struction of  red  corpuscles  takes  place.  Pouchel," 
who  has  written  a  great  deal  of  useless  matter  upon 
the  subject,  began  by  believing  the  haematoblasts  of 
Hayem  to  be  derived  from  leucocytes.  His  final  view 
was  that  tliey  arise  in  the  plasma  of  the  blood  as  the 
result  of  a  process  something  like  the  formation  of 
fibrin.  It  is  needless  to  say  that  the  theory  never  re- 
ceived any  attention.  Like  Hayem,  he  tiiought  that 
haimatoblasts  develop  into  corpuscles.  This  tlieory  of 
Hayem's  has  received  some  support  from  Feuerstack,** 
for  he  regards  Hayem's  ha>matol)Iasts  as  young  forms 
of  the  white  blood-corpuscles,  wiiicij  latter  become  im- 
pregnated with  hasmoglobin,  thus  forming  red  corpus- 
cles. However,  Hayem's  theory  may  be  said  to-day 
to  be  almost  completely  abandoned. 

(/))  'J'he  theory  \  .iich  prevails  at  present  is,  without 

doubt,  the  true  one.      It  is  that  red  corpuscles  develop 

from  the  so-called  "  erythroblasts  "  found  normally  in 

the  marrow  of  the  bones,  in  the  foctul  liver  and  rarely 

in  the  spleen  and  lymphatic  ganglia  of  the  aiiult.  This 

theory  is  so  extensive  that  it  forms  the  thir«l  portion 

of  the  paper. 

(To  be  continued.) 

■•'  K.  Ariidt  :   riilersuoluinuoii  .-m  den  rollion  Ulutki>r|>crcheu  dcr 
Wiibolthltro.  Arohiv.  f.  r»th.  Au.t.  (Viroliowi,  bit.  ^;l. 

■■"'  O.  Itayoin'o  iiuiiiorouH  paixM--    iro  HcalltTBit  widely  through  tlio 
Conipics  nViutiis  d.  1.  .Soo.  ito.  Itiol.  'or  the  years  1^T;   l^7'.^  iiu'iusive. 

"'  Ci.  Huyeiii  :  Coinin.  Koiid.  d.  1.  Soc.  <lo.  Hiol.,  vol.  xxx,  \I<1»,  p. 
192. 

•"  K.  NiMiniai.ii  :  t'bor  nlutre^:onpr«tioIl  unit  Hlulliildung.  Zeilsohr. 
f.  Klin.  Mid.,  n.l.  iii.  p.  III. 

:"  I'ouolioi'o  iiniolcs  Ciui  lio   found  widely  Matlerod  through  the 
Oompt.  lU'ud.  d.  1.  Soc.  do.  Uiol.  dvirir.g  llio  yeart  1^77.  I'«78  an»l  ll»Tl>. 
>;'  \V.  Koucrslack  :    Ulo  I'.nlwicklung  <l<>r  rothon  UlulkorpiTohen. 
Zoitsdlii'.  I.  \\  inSi'U.  Zuol.  ^biebold  and  Kolliker),  Ud.  3t<,  |i.  I3(>. 


THE  RELIEF  OF  SALPINGITIS  BY  DILATATION 
AND  DRAINAGE  OF  THE  UTERUS.i 

BY  CHAKLES  P.  STKONG,   M.D., 

Assistant  Surgeon,  Free  hospital  for  Women;  Physician  to  Out- 
patients, Massachusetts  General  Hospital;  Assistant  in  Gynecology,', 
Harvard  Medical  School. 

The  treatment  of  salpingitis  is  divisible  into  two 
general  classes :  operative,  that  is,  ablation  of  the 
tubes,  and  non-operative.  Of  the  former  I  say  noth- 
ing except  that  the  larger  the  experience  of  the 
operator  the  less  the  percentage  of  cases  will  be 
found  which  demand  this  radical  measure.  Of  the  lat- 
ter class  we  have  still  in  daily  practice  the  use  of  alter- 
ative applications  and  vaginal  tamponades,  as  the 
common  and  routine  measures.  There  will  be  found, 
however,  many  cases  in  which  this  antiphlogistic  treat- 
ment is  unsatisfactory,  securing  only  temporary  allevi- 
ation, or,  from  other  necessities  of  circumstance  being 
impracticable. 

I  wish  to  present  for  consideration  an  interme- 
diate measure  which  does  not  embody  the  objection- 
able features  of  either  of  the  two  methods  sketched 
above.  ^ 

Considering  for  a  moment  the  etiology  of  salpingitis, 
exclusive  of  malignant  and  tuberculous  di.'^eases,  or  di- 
rect violence,  it  is  from  the  uterus  the  causative  agent 
extends  into  the  tubes,  whether  this  be  of  a  highly 
septic,  or  mildly  irritant,  nature.  This  is  especially 
true  of  those  cases  where  the  marked  characteristic  is 
alternating  periods  of  quiescence  and  activity  of  inflam- 
matory symptoms.  These  cases  are  distinguished  by  the 
presence  of  more  or  less  profuse  uterine  discharge,  and 
examination  will  always  reveal  endometritis  existing 
in  some  one  of  its  several  forms.  Obviously,  if  this 
endometrial  condition  be  restored  to  normal  before  the 
tubes  become  in  themselves  hopelessly  diseased,  and 
before  the  co-existing  salpingitis  has  induced  peritoneal 
adhesions,  a  return  to  healthful  conditions  may  be  ex- 
pected. 

The  local  treatment  of  endometritis  by  applications 
through  the  barely  patent  cervical  canal,  must  always 
be  both  dangerous  and  unsatisfactory.  This  has  been 
demonstrated  foo  often,  clinically,  lo  require  further 
comment.  The  treatment  by  drainage  of  the  uterus 
following  free  dilatation,  has  much  to  commend  it  as  a 
safe  and  conservative  measure.  That  it  is  practised  by 
but  few  is  due,  I  think,  not  to  non-success  following 
its  procedure,  but  rather  to  the  glamour  attendant  upon 
a  primarily  successful  laparotomy.  I  have  selected 
four  cases  among  the  number  in  which  I  have  per- 
formed it,  to  illustrate  the  various  phases  of  cure,  pal- 
liation and  temporary  improvement,  and  one  case  of 
acute  endometritis  and  salpingitis,  to  show  the  freedom 
in  which  the  measure  may  be  employed  in  cases  which 
we  are  prone  to  consider  dangerous,  if  meddled  with. 
The  first  three  cases  were  operated  upon  sufficiently 
long  .-go  to  make  the  present  report  of  value,  the  most 
recent  one  having  been  under  observation  considerably 
over  a  year.  To  avoid  unnecessary  confusion,  I  have 
selected  only  those  cases  with  symptoms  which  would 
be  materially  alYected  by  improvement  in  the  salpingi- 
tis or  endometritis;  also,  statements  with  regard  to 
local  conditions  are  based  upon  the  results  of  examina- 
tions made  with  the  patient  ana^■^thetized. 

Cask  I.  Mrs.  K.  This  patient  was  referred  to  me 
for  operation  upon  the  cervix  and  perineum,  for  relief 
of  the  symptoms  of  backache,  constant  pain  in  ovarian 

'  Read  before  the  Boaton  Society  for  Medical  luiinovenioiit   Janu- 
ary II,  1993. 


Vol.  CXXVI,  No.  11.]    BOSTOli  MEDICAL  AND  SURGICAL  JOURNAL. 


259 


region,  and  repeated  attacks  of  slight  pelvic  peritonitis, 
subsiding  coincidently  with  the  establishment  of  pro- 
fuse purulent  discharge  from  the  vagina.  The  patient 
was  a  complete  invalid,  and  had  been  bed-ridden  most 
of  the  time. 

October,  1889.  I  found,  by  examination,  the  left 
Fallopian  tube  enlarged  quite  uniformly  to  the  size  of 
an  ordinary  sausage  ;  the  right  tube  about  one-half  that 
size — numerous  peritoneal  adhesions  which  were  not 
dense  enough  to  prevent  mobility  of  the  tubes.  Both 
ovaries  apparently  normal.  The  uterus  the  seat  of  a 
decidedly  puriform  endometritis,  and  in  a  hyperplastic 
condition. 

I  rapidly  dilated  the  uterus,  removing  the  thickened 
mucous  membrane,  which  was  very  rich  in  its  glandu- 
lar elements  :  thoroughly  disinfected  the  cavity,  and 
packed  with  iodoform  gauze.  Drainage  was  continued 
one  week. 

November  22d.  Examination  showed  that  the  right 
tube  had  diminished  one-third  in  size.  The  left  tube 
was  practically  normal.  The  uterine  discharge  was  re- 
commencing. The  operation  and  treatment  was  re- 
peated. 

May  6th.  There  had  been  great  improvement  in 
the  symptoms  of  six  mouths  previous,  and  it  was  only 
at  my  request  that  the  patient  had  reported.  Upon 
the  right  there  was  still  a  distinctly  enlarged  tube. 
Operation  repeated. 

August,  1891.  Twenty-two  months  had  elapsed 
since  the  first  operation,  during  which  period  there  had 
been  no  local  treatment.  I  found  the  right  tube  still 
slightly  enlarged ;  the  left  normal.  No  evidence  of 
endometritis.  The  uterus  involuted  to  its  proper  size, 
and  the  cervical  laceration  not  requiring  operation. 
During  the  two  years  there  had  been  no  attack  of  per- 
itoneal inflammation,  and  the  symptoms  of  pelvic  dis- 
turbance had  been  so  alleviated  that  the  patient  had 
resumed  all  her  household  duties,  and  considered  her- 
self well.  I,  however,  have  classed  this  case  at  present 
as  one  of  complete  relief  rather  than  cure,  as  the  slightly 
enlarged  tube  may  possibly,  but  not  probably,  at  some 
future  lime  give  trouble. 

Case  II.  Mrs.  F.,  married  eighteen  months,  and 
confined  to  bed  during  the  past  six  months  by  pain  in 
the  left  side.  Had  for  sometime  previous  to  marriage 
a  slight  discharge  from  vagina,  which  is  steadily  in- 
creasing. 

Examination,  under  ether,  shows  decided  enlarge- 
ment of  left  tube,  possibly  also  of  right.  Ovaries 
normal. 

December  11,  1889.     Treatment  as  in  Case  I. 

January  9th.  One  month  later,  more  comfortable 
than  at  any  time  for  a  year.  Only  two  attacks  of  pain 
since  the  operation,  each  one  less  than  thirty  minutes' 
duration ;  can  walk  about  fifteen  minutes,  and  stand 
five  minutes,  without  inducing  more  than  a  temporary 
feeling  of  pain  in  the  side.  Operation  and  treatment 
repeated.  At  this  examination  the  enlargement  of  the 
tube  could  hardly  be  recognized  as  pathological. 

January  5,  1892.  One  year  from  the  lasc  operation. 
Patient  is  perfectly  well  ;  is  totally  free  from  any  pain 
or  discomfort  in  the  pelvis.  Examination  can  detect 
no  enlargement  or  tenderness  of  the  tubes  on  either 
side.  Walks  several  miles  daily ;  no  endometritis 
whatever.     This  case  I  consider  a  cure. 

Case  III,  Mrs.  Mary  K.,  nurse.  Pain  in  both 
ovarian  regions,  steadily  increasing  for  several  years, 
despite  replacement  of  a  retroflexed  and  adherent  ute- 


rus.    Chronic  and  profuse  purulent  endometrial  di»- 
charge.     Not  able  to  work. 

October  14,  1890.  Examination  shows  a  decided 
mass  on  left  side  —  less  upon  right  side;  ovaries  not 
felt.  Implicated  in  the  mass  were  the  tubes,  possibly 
the  ovaries  ;  certainly,  there  existed  an  abundance  of 
strong  peritoneal  adhesions.  Operation  and  treatment 
as  in  previous  cases.  Hypertrophied  mucous  membrane, 
and  numerous  mucous  polypi  removed.  Immediately 
upon  leaving  the  hospital  this  patient  went  to  work  in 
the  violent  ward  of  an  insane  hospital,  needless  to  say, 
against  advice.  She  re-entered  the  hospital  three 
months'  later.  I  could  not  see  that  the  local  condi- 
tion had  been  improved,  and  operated,  removing  the 
tubes  and  ovaries  on  both  sides,  which  were  so  firmly 
imbedded  in  adhesions  that  they  were  torn  away  piece- 
meal. This  case  I  consider  a  failure.  I  have  reported 
it  as  illustrative  of  those  cases  in  which  this  palliative 
treatment  does  not  aflford  reasonable  prospect  of  suc- 
cess. At  the  time  of  the  operation,  I  did  not  regard 
it  at  all  as  a  hopeful  case,  and  so  stated  ;  but  as  a  pos- 
sibly conservative  measure,  I  decided  to  try  what  might 
be  accomplished. 

Case  IV.  Mrs.  F.  F.  This  case  was  one  of  acute 
salpingitis  accompanying  acute  gonorrhoeal  endometri- 
tis. There  was  great  dilatation  of  the  tubes.  I  op- 
erated three  times  in  two  weeks.  At  the  conclusion 
of  the  attack  both  tubes  remained  enlarged.  There 
was  a  re-lighting  of  the  salpingitis  after  the  interval  of 
a  year,  when  I  repeated  the  operation.  Three  years 
ago,  that  is,  five  years  after  the  first  operation,  there 
could  be  detected  only  some  slight  thickening  about 
the  broad  ligaments,  which  was  not  at  all  tender,  and 
to-day  the  patient  is,  so  far  as  symptoms  are  indica- 
tive, perfectly  well,  I  am  aware  that  my  course  in 
operating  upon  this  case  in  the  height  of  an  attack  of 
acute  gonorrhoeal  salpingitis,  exposes  me  to  criticism  : 
but  it  was  necessary  to  do  something  as  the  patient's 
condition  was  becoming  decidedly  worse  hourly.  Lap- 
arotomy could  not  be  considered ;  other  palliative 
measures  had  been  tried  in  vain.  The  course  I 
adopted  seemed  the  only  one  possible. 

As  to  the  methods  of  procedure.  The  aim  should 
be  to  render  the  operation  thoroughly  aseptic,  oper- 
ating with  the  patient  upon  the  side  in  the  Sim's  posi- 
tion, avoiding  any  downward  traction  of  the  uterus, 
by  which  the  tubes  might  be  put  upon  the  stretch,  and 
possibly  a  portion  of  their  contents  forced  out  upon  the 
peritoneum  ;  the  cardinal  point  in  the  whole  operation 
being  to  avoid  lighting  up  fresh  salpingitis  or  peritoni- 
tis by  mechanical  violence.  Dilate  slowly  and  stead- 
ily with  steel  forceps  until  the  canal  will  readily  admit 
a  No.  36  sound.  Thoroughly  scrape  away  by  '>harp 
currette  and  currette  forceps  tlie  entire  uterine  mucous 
membrane,  both  cervical  and  fundal :  especially  en- 
deavoring to  free  the  opening  at  the  uterine  end  of  the 
tubes,  it  being  at  this  point  that  they  are  frequently 
occluded  by  a  slight  liyperplastic  enlargement.  Dis- 
infect the  uterine  cavity.  Insert  a  twisted  roll  of 
iodoform  gauze,  about  the  size  of  a  goose-quill,  to  the 
fundus.  Along  side  of  this  roll  insert  others  until  the 
cervical  canal  is  firmly  tilled.  Leave  the  protruding 
ends  within  the  vagina,  and  protect  the  vulva  by  an 
antiseptic  pad.  Change  these  rolls  of  gauze  every  two 
or  three  days  for  ten  days,  and  keep  the  patient  in  bed 
a  week. 

The  time  of  election  for  the  operation  is  one  week 
subsequent  to    the  menstrual  flow.     Examine,  under 
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ether,  after  a  month  has  gone  by,  and  if  there  is  still 
evidence  of  salpingitis  or  endonoetritis,  repeat  the  treat- 
ment. Should  the  tubes  be  enlarged  when  the  uterine 
interior  shows  no  evidence  of  disease  either  by  muco- 
purulent discharge  or  hyperplasia,  do  not  operate,  but 
rely  upon  douches  and  alterative  applications  to  the 
vaginal  vault,  to  effect  reduction  in  their  size,  which 
may,  very  possibly,  be  due  to  the  results  of  the  perito- 
neal inflammation,  rather  than  to  any  increase  in  the 
contents  of  the  tubes. 

Selection  of  cases  for  operation.  Success  depends 
upon  a  proper  appreciation  of  the  pathological  condi- 
tions which  are  to  be  relieved.  Acute  cases  are  best 
treated,  for  a  time,  at  least,  by  palliative  measures,  or 
by  radical  operation.  Chronic  cases  in  which  the  tubes 
are  tied  down  by  many  adhesions,  and  in  which  the 
symptoms  are  dependent  upon  immobility  of  the  tubes, 
or  of  the  uterus,  do  not  afford  a  hopeful  prospect  of 
cure. 

In  all  other  forms  I  consider  the  operation  not  dan- 
gerous, and  capable  of  accomplishing  far  more  in  the 
way  of  radical  cure  than  any  of  the  absolutely  pallia- 
tive measures,  and,  of  course,  free  from  the  one  great 
objection  of  a  radical  operation.  The  symptoms  are 
indicative,  in  a  measure,  of  what  you  may  expect  to 
find  by  examination.  Pain,  which  is  the  constant  and 
prominent  symptom,  is  usually  constantly  present  in 
those  cases  where  peritoneal  adhesions  are  thick  and 
strong.  These  are  not  promising  cases.  The  dura- 
tion of  the  disease  is  also  of  importance.  Those  of 
more  recent  origin,  other  points  being  equal,  yield  more 
readily.  Mobility  of  the  tubes,  and  patency  of  the 
uterine  end  of  the  canal,  are  absolutely  essential.  It 
will  be  noticed  that  none  of  my  cases  have  been  cured 
by  a  single  treatment.  I  think  this  is  due  to  the  prac- 
tical difficulty  of  removing  entirely  the  affected  uterine 
mucous  membrane.  Whether  a  longer  period  of  drain- 
age would  accomplish  this,  I  am  unable  to  say.  I  have 
made  it  a  rule  to  limit  my  drainage  to  eiglit  or  ten 
days. 

The  suffering  caused  by  the  operation  and  the  treat- 
ment is  practically  nil.  An  incidental  point  gained  is 
that  it  tends  very  strongly  to  relieve  menstrual  pain, 
especially  in  those  cases  where  the  pain  is  duo  to  me- 
chanical obstruction  to  free  menstrual  discharge. 

With  regard  to  the  dangers  of  the  operation,  there 
are  none  it  proi)erly  planned,  projierly  executed,  and 
proper  judgment  employed  in  guiding  the  convales- 
cence. 


A     REPORT     Oi-      rilHEE   CASES     OF     CRANI- 
OTOMY.! 

BV   OKORQR   HAVEN,   M.I). 

C.KSAUIAN  section,  under  the  brilliant  leadership 
of  Sicngner,  is  so  rapidly  taking  the  place  of  crani- 
otomy, in  Germany,  that  I  have  thought  the  fol- 
lowing cases  sullicienlly  interesting  to  present  to  the 
Society  this  evening;  ai-d  hope  tliat  the  discussion 
will  give  us  the  sense  i-.'^  the  member.'^  upon  these 
two  operations.  These  cses  all  occurred  at  the  Hos- 
ton  Lying-in  Hospital  during  the  niontli  of  ScpttMuber. 

M.  II.,  entered  on  the  Utli  and  gave  the  toUowing 
history  :  Two  years  ago,  was  pregnant  for  the  first 
time.     The  labor  was  very  diflicult,  and  she  was  only 

'  Ueiid  boforo  the  Boston  Society  for  Medical  ImproTenient,  .Tan- 
uarv  U,  18'J2. 


delivered  after  many  hours  by  instruments.  The  child 
was  stillborn.  As  a  result  of  this  labor,  she  had  a 
recto-vaginal  fistula  and  a  vesico-vaginal  one.  She 
was  operated  upon  three  times  for  these  injuries.  The 
vesico-vaginal  fistula  was  closed ;  not  so  the  recto- 
vaginal. She  was  told  by  the  doctor  who  operated 
upon  her  to  present  herself  at  the  hospital  if  she  should 
ever  be  pregnant  again,  at  the  seventh  month.  This 
she  failed  to  do.  Examined  when  she  entered,  there 
was  found  to  be  a  complete  tear  of  the  perinaeum 
through  the  sphincter.  Just  above  the  sphincter, 
there  was  a  bridge  of  tissue  across  the  anterior  border 
of  the  anus.  Above  this  was  an  opening  which  ad- 
mitted two  fingers  into  the  rectum.  There  was,  just 
below  the  cervico-vaginal  junction,  two  dense  bands  of 
cicatricial  tissue,  running  from  the  posterior  to  the 
anterior  vaginal  wall.  These  were  supplemented  by 
smaller  bands  running  in  various  directions.  The  ex- 
amining finger  found  some  difficulty  in  passing  this 
obstruction.  Pelvic  measurements  were  as  follows  : 
Crest,  lOf  inches;  spines,  9^  inches;  external  con- 
jugate, 6^  inches ;  internal  diagonal  conjugate,  four 
inches. 

I  saw  the  patient  for  the  first  time  at  ten  o'clock, 
A.  M.,  and  thinking  that  the  bands  of  cicatricial  tissue 
offered  a  very  formidable  barrier  to  delivery,  asked  Dr. 
Townsend  to  see  the  patient  with  me,  which  he  kindly 
did,  and  agreed  with  me  as  regarded  the  serious  as- 
pect of  the  case.  We  thought  that  the  rupture  of 
the  bands,  which  was  inevitable,  might  open  the 
peritoneal  cavity.  Dr.  C.  M.  Green  was  asked  to  see 
the  case,  and  at  three  o'clock  we  examined  her  under 
ether,  and  it  was  finally  decided  to  try  high  forceps. 
The  OS  was  nearly  dilated  ;  the  membranes  were  rup- 
tured, and  the  cicatricial  bands  were  dilated  as  much 
as  possible  with  the  hand.  Forceps  were  applied  with 
great  diificulty,  and  with  axis  traction,  the  head  was 
brought  through  the  superior  strait,  and  down  to 
the  bands,  where  it  was  firmly  fixed.  Firm  and  steady 
traction  failed  to  advance  it,  and  it  was  decided  to  do 
craniotomy.  Even  then,  it  was  with  great  difliculty 
that  the  head  and  body  were  delivered.  The  patient 
made  a  good  recovery. 

Examined  before  discharge,  there  was  a  bi-lateral 
and  deep  tear  of  the  cervix.  The  perinaeum  and 
sphincter  were  gone,  and  the  tear  extended  for  about 
two  and  one-hall  inches  up  the  anterior  rectal  wall. 

The  next  case  is  that  of  M.  A.,  colored.  She  had 
rickets,  and  did  not  walk  un:il  she  was  four  years  old. 
Pelvic  examination  gave  the  following  results  :  The 
symphisis  was  very  thick  and  projective  in  a  rostrum  ; 
the  sacrum  was  apparently  wedged  downward  and  for- 
ward between  the  ossa-innominata;  the  promontory 
was  about  on  a  level  with  the  symphisis.  Measure- 
ments were:  Crests,  9^;  spines!  9f;  external  con- 
jugiite.  Of  ;  diagonal  conjugate,  4.  The  true  conjugate 
was  probably  less  than  three  inches.  The  hand  in- 
troduced, found  itself  much  crowded  in  all  directions, 
and  the  closed  fist  could  with  difficulty  be  passed 
through  the  pelvic  inlet. 

I  did  not  see  the  patient  until  evening.  The  pains  had 
been  very  strong  during  the  afternoon  ;  but  there  had 
beiMi  no  a<lvance  of  the  head.  Ether  was  given,  and 
with  groat  Kiilficulty.  forceps  and  traction-rods  were  ap- 
plied ;  but  steady,  firm  traction  failed  to  engage  the  head. 
Dr.  TownseiMl  was  kind  enough  to  be  present,  and  re- 
peated attempts  by  both  of  us  resulted  only  in  failure. 
Version  was  thought  of ;  but,  owing  to  tlie  very  thin 
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lower  uterine  segment,  and  the  almost  certain  necessity 
of  perforating  the  after-corainj^  head,  it  was  thought 
best  to  do  craniotomy.  Even  then,  delivery  was  very 
difficult,  and  the  shape  of  the  head  when  born  left  no 
doubt  regarding  the  impossibility  of  delivering  it 
through  the  natural  channel  in  any  other  way.  The 
patient  left  the  iiospital  on  the  sixteenth  day,  well. 

The  third  and  last  case  differs  from  these,  in  so  far 
as  there  was  no  obstacle  to  delivery  in  the  pelvis  or 
vagina;  the  whole  trouble  being  with  the  uterus. 

The  patient  was  admitted  on  the  16th  of  September. 
She  had  been  at  the  hospital  two  days  before  this,  but 
was  not  supposed  to  be  in  labor.  Slie  said,  however, 
that  she  had  had  pain  off  and  on  ever  since  she  was  first 
seen.  Fifteen  hours  after  entrance,  the  os  was  fully 
dilated,  and  the  membranes  ruptured.  The  head  was 
high,  position  posterior.  The  pains  were  very  severe 
at  intervals  of  about  five  minutes. 

No  advance  being  made,  I  was  sent  for  ;  ether  given. 
The  head  was  found  movable  above  the  superior  strait ; 
was  rotated  to  an  0.  L.  A.,  and  after  some  difficulty, 
forceps  and  rods  applied.  Steady  traction  failed  to 
produce  any  result.  After  several  attempts,  I  sent 
for  Dr.  Townsend.  Forceps  with  him  resulted  as  they 
had  with  me,  in  failure ;  the  head  would  not  budge ; 
the  uterus  being  simply  drawn  down  somewhat  into  the 
pelvis. 

We  now  attempted  version.  There  was  a  dense 
contraction  ring  which  held  the  child  firmly  between 
the  head  and  shoulders.  The  head  was  held  exactly 
as  it  would  be  in  a  pillory. 

We  endeavored  for  hours  to  dilate  this  ring  suffi- 
ciently to  pass  the  hand  through  and  by  the  head  ;  but 
the  most  we  could  do,  was  with  great  difficulty  to 
touch  a  knee  with  one  finger.  The  feet  were  evi- 
dently high  up  in  a  contraction  pocket.  We  then  en- 
deavored to  shove  the  head  hack  through  this  ring,  but 
without  success.  A  pulseless  cord  was  found,  and 
craniotomy  resorted  to.  Powerful  traction  with  the 
cranioclast  merely  served  to  pull  away  the  skull  piece 
by  piece,  until  finally  there  was  nothing  left  but  the 
atlas.  The  hand  could  now  be  introduced,  and  the 
foot  was  finally  brought  down.  Extraction  was  most 
difficult.  With  a  blunt  hook  in  the  groin,  and  with 
traction  upon  the  legs  sufficient  to  break  the  bones,  de- 
livery was  finally  accomplished. 

The  first  two  of  these  cases,  I  think,  could  very 
properly  have  been  treated  by  Caesarian  section,  and 
in  the  first  one,  it  seemed  to  me  at  the  time  the  opera- 
tion of  election,  and  does  so  still.  If  the  tear  had  ex- 
tended through  the  anterior  vaginal  wall,  and  so  into 
the  peritoneal  cavity,  a  fatal  result  would  have  been 
probable.  As  it  was,  the  tear  went  in  the  most  favor- 
able direction  ;  namely,  towards  the  rectum.  It  does, 
however,  seem  to  me  that  the  mother's  chances  were 
better  with  CiBsarian  section  than  with  craniotomy. 
I  have  not  seen  her  since  she  left  the  hospital  ;  but, 
with  the  tear  which  she  had,  and  with  the  history  of 
having  undergone  several  previous  operations,  much 
tissue  having  at  each  time  been  lost,  1  think  that  her 
outlook  for  a  perinaeum  and  sphincter  is  very  dubious. 
In  the  second,  we  had  to  do  with  a  pelvis  through 
which  a  fair-sized  child  at  term  could  not  be  born,  and 
the  question  here  is,  what  was  the  best  operation  for 
the  mother  ?  Saiuger's  results  have  been  so  brilliant, 
that  it  seems  to  me  the  time  has  come  for  us  to  think 
pretty  seriously  of  his  operation.  Statistics  are  only 
reliable  when   the  operation    has  been  done  by  a  good 


operator,  under  the  most  thorough  aseptic  precautions, 
and  before  all  other  methods  of  delivery  have  failed. 
These  statistics  Dr.  Reynolds  and  myself  hope  to 
present  in  another  paper. 

The  third  ca;  e  was  very  peculiar.  The  woman  had 
probably  been  in  labor  for  forty-eight  hours  before 
entering  the  hospital.  The  uterus  was  in  a  state  of 
tonic  contraction,  which  ether  and  hours  of  labor  failed 
to  overcome.  The  cord  had  become  pulseless,  and 
craniotomy  was  certainly  indicated.  The  body  was, 
however,  so  firmly  held  by  the  uterus  that  traction 
merely  served  to  pull  the  head  to  pieces  without  budg- 
ing the  trunk.  Version,  if  possible,  seemed  the  best 
thing  to  try.  If  we  could  bring  a  leg  down,  it  gave 
us  a  wedge  :  and  continuous  traction  for  a  length  of 
time,  would  probably  allow  the  body  to  pass  the  bar- 
rier. This  proved  true,  but  how  difficult  it  was,  can 
only  be  realized  by  those  engaged  in  the  case.  Dr. 
Townsend  succeeded  in  getting  one  leg,  but  not  until 
he  had  brought  down  the  other  could  any  advance  be 
made  and  even  then  not  without  the  help  of  a  blunt 
hook  which  I  inserted  in  the  groin. 

I  sincerely  hope  that  these  cases  will  provoke  a  dis- 
cussion on  this  subject.  If  they  do  not  do  so,  I  shall 
have  failed  in  my  object  in  reporting  them. 


Clmical  aDepartment. 

TWO  CASES  OF  APPENDICITIS  WITH  ABSCESS, 
SUCCESSFULLY  TREATED  BY  RECTAL  PUNC- 
TURE.i 

BY   MAURICE  H.  RICHARDSON,  M.D. 

On  Wednesday,  November  18,  1891,  I  was  called  by 
Dr.  Porter,  of  Auburndale,  to  see  Mrs.  H.  S.  P.,  aged 
about  thirty.    Dr.  Porter  gave  me  tlie  following  history  : 

"  Last  Friday  night  I  first  saw  her.  She  was  suffer- 
ing with  colic  and  indigestion.  She  was  in  pain  and 
was  out  of  her  head.  She  vomited  once  or  twice.  I 
tried  to  move  the  bowels  with  enemuta  without  success. 
The  next  morning  the  pulse  was  125  and  the  temper- 
ature 101.5°.  I  gave  her  an  anodyne.  She  had  paiu 
in  different  parts  of  the  abdomen.  On  Sunday  she  be- 
gan to  complain  of  paiu  in  the  righi  iliac  fossa.  With 
the  movements  of  the  bowels  we  got  various  seeds  in 
large  quantities.  Day  before  yesterday  it  looked  like 
appendicitis.  I  began  to  give  her  small  doses  of  cal- 
omel, which  moved  the  bowels.  On  Monday  night 
she  passed  about  a  drachm  of  various  kinds  of  seeds. 
Yesterday  she  began  to  have  tympanites.  The  pulse 
yesterday  came  down  to  100,  and  the  temperature  to 
99.6°.  This  morning  she  had  two  movements  of  the 
bowels.  On  examination  of  the  abdomen  I  found  that 
it  was  dull  in  the  right  flank,  and  by  rectal  examination 
there  was  a  bunch  which  could  be  felt  also  by  the 
vagina." 

I  found  the  patient  lying  in  bed  looking  fairly  well. 
Tongue  was  coated  and  while.  There  was  no  disteu- 
siou  of  the  abdomen,  though  it  was  everywhere  tympan- 
itic, and  nothing  could  be  felt  by  external  examination. 
By  the  vagina,  the  uterus  seemed  to  be  somewhat 
fixed,  aud  theie  was  a  resistance  to  the  right.  I  found 
a  great  prominence  in  the  rectum  behind  the  bladder, 
caused  by  a  tumor,  which  was  soft  and  evidently  cou- 

'  Read  before  Boston  Society   for  Medical  IiuproTement,  January 
U,  1892. 
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tained  pus.  The  general  condition  of  the  patient  was 
good.  After  careful  consideration,  I  advised  that  the 
tumor  be  punctured  and  drained  through  the  rectum. 

On  the  following  day  Dr.  Porter,  under  ether  anaes- 
thesia, punctured  the  abscess  through  the  rectum,  and 
left  in  a  drainage-tube.  This  was  followed  by  perfect 
recovery  in  about  three  weeks.  She  has  remained 
well  ever  since. 

On  Monday,  December  14,  1891,  1  was  called  to  see 
a  young  man,  living  in  South  Boston,  by  his  physician. 
Dr.  W.  J.  G.  Fogg,  from  whom  I  obtained  the  follow- 
ing history  : 

"James  W.  B.,  aged  twenty-six,  brass-finisher,  was 
perfectly  well  up    to  a  week    ago  last  Friday  night. 
Then,  about  bedtime  he  began  to  feel  uncomfortable, 
and  complained  to  his  wife  of  distress  in  the  bowels, 
with  a  slight  bellyache.     He  slept   fairly   well    that 
night.     Took  some  breakfast  the  next  morning,  and 
went  to  work.     He  had  a  good  operation  of  the  bowels. 
In  the  middle  of  that  forenoon    he   was    taken    with 
severe  cramp  in  the  belly  (indicating  the  place  by  put- 
ting his  hand  over  the  lower  part  of  the  abdomen,  be- 
low the  navel).     He  did  not  pay  much  attention  to  it 
at  that  time.     The  pain  lasted  all  the  forenoon,  and 
he  was  not  able  to  get  back  to  work.     On  Saturday  he 
stayed  at  home.     He  had  great  pain  in  the  lower  part 
of    the  abdomen  on   the  right  side,    accompanied   by 
vomiting.     His  tongue  was  dry  and  red.     Respiration 
was  difficult  and  increased  in  frequency.     Pulse  was 
88   and  temperatupe   101°.     Had   had   a  slight  chill. 
That  was  on  Sunday  morning.     On  Monday  his  pulse 
went  up  to  130  and  to  128  in  the  evening.     The  pain 
was  somewhat  controlled   by   Squibbs  opium,  fifteen 
drops  every  two  or  three  hours.     The  belly  was  in- 
creased   in  size  and  somewhat    tender.       Respiration 
seemed  difficult,   and    he   vomited   continually.     The 
next  day  the  pulse  dropped  to  98,  and  there  was  a 
little  less  tenderness.     He  was  stupid  and  heavy  from 
the  opiate.      Vomiting  and  nausea  the    same.      The 
next   day,   Wednesday,  pulse   was    94  in   the    morn- 
ing, and  rose  to  103  in  the  evening.     General  symp- 
toms about  the  same.      On  Thursday  the  pulse  was 
105  in  the  morning  and  100  in  the  evening.      During 
this  time  we  were  giving  him  very  small   quantities 
of  milk  with  carbonated   water.      He  could  not  take 
any   stimulant,   although   lately   he  has    taken    some. 
The  next  morning  the  pulse  was  90,  but  otherwise  he 
was  about  the  same.     On   the   Tith,  that  is,  two  tlays 
ago,  his  pulse  was  98,  and  the  treatment  the  same. 
There  was  vomiting  all  this  timo.     Yesterday  the  pulse 
was  105  and  in  the  evening  100.     He  was  vomiting 
liard,  retelling  aix'  straining  all  day.     There  was    a 
little  oozing  of  (l;u-.l   from    the  bowels.      During  this 
time  he  was  pas'^ing  gas  at  intervals.     There  was  a 
little    hesitancy    in    making    water    yesterday,    which 
amounted  to  retention  last  night.      He  was  callieterized 
this  morning.     Tlie  last  twenty-four  hours  ending  this 
morning,  we  have   made  no  attempt  to  give  any  nour- 
ishment at  all.      He  cannot  ntain  it.      During  his  whole 
sickness  he  haf  not  taken  a  pint  of  milk  in  twenty  four 
hours,  though  tnilk  has  l^een  tiie  main-stay.     The  dis- 
tention  reached     its   max  nuim    within   the   third   day. 
There  has  been  no  disdia.ge  of  pus  at  all.     In  regard 
to  the  pain  he  said  that  there  has  been  no  very  severe 
pain  since  the  third  day.      There  has  not  been  as  much 
pain  as  one  would  expect  to  liiid,  ami  there   has   been 
no  chill.      Respirations  are  much  better  now.     They 
were  nearly  sixty  a  minute  at  times.     The   vomiting 


has  ceased  since  morning  and  he  has  had  a  large  dejec- 
tion." 

On  physical  examination  I  found  the  young  man's 
general  appearance  good.     His  face  was  rather  flushed, 
pupils  large,  abdomen  slightly  distended.     There  was 
a  dulness  in  the  right  iliac  fossa.     Bladder  was  full. 
Pulse   104.     Tongue  a  little  red.     No  special  tender- 
ness except  on  deep  pressure  in  the  right  iliac  fossa. 
Tvmpanitic  everywhere  except  in  this  place,  where  it 
vVas  a  little  dull-    Nothing  could  be  felt  by  the  rectum. 
In  this  case  it  seemed  to  me  best  to  wait,  because 
the  svmptoms  had  taken  so  decidedly  favorable  a  turn. 
Everything  went  on  well  for  a  week,  when  vomiting 
returned  with  renewed  violence,  accompanied  by  in- 
creased pain,  tenderness  and  distention.     He  was  sent 
into  the  Massachusetts  General  Hospital  on  the  even- 
ins  of  December  23d,  and  I  saw  him  at  about  eleven 
o'clock  that  night.     I  found  him  vomiting  constantly, 
with  a  high  pulse  and  temperature,  and  in  a  very  bad 
general  condition.     There  was  a  large  tumor  occupy- 
ing the  lower  part  of  the  abdomen,  filling  the  whole 
rijiht  and  extending  far  into  the  left  side.     There  was 
a  large,  tender  mass  pressing  upon  the  rectum   just 
back  of  the  bladder.     The  patient's  condition  was  so 
bad  that  anaesthesia  and  laparotomy  were  out  of  the 
question.     I  therefore  introduced  a  long  rectal  trocar 
of  small  diameter  into  the  tumor.     There  was  an  im- 
mediate  discharge    of    fetid    pus.       The    canula    was 
fastened  into  the  muss  and  a  large  antiseptic  dressing 
applied.     During  the  night  the  vomiting  ceased  and 
about  two  quarts  and  a  half  of  pus  escaped  through 
the  canula.     At  the  dressing  in  the  afternoon  the  can- 
ula became  displaced.     From  that  time  to  the  present 
the  temperature  has  been  normal   and   the    physical 
signs  have  entirely  disappeared.     Nothing  can  now  be 
felt  by  the  rectum.^ 

1  think  there  is  no  doubt  that  I  was  wrong  in  advis- 
ing delay  in  this  case.  It  was  not  evident  at  the  time, 
however,  and  it  is  only  in  the  light  of  subsequent 
events  that  an  error  of  judgment  becomes  manifest. 

Several  times  before  I  have  been  inclined  to  open 
abscesses  pointing  in  the  rectum  by  that  channel.  It 
seems  to  me  that  it  is  often  more  dangerous  to  open 
such  abscesses  by  laparotomy  and  that  the  drainage  is 
not  so  good.  While  ab  a  general  principle  I  believe 
it  is  far  belter  to  open  from  above,  for  obvious  reasons, 
yet  at  times  it  seems  to  me  that  this  procedure  cannot 
be  adopted.  If  the  patient  is  in  a  very  bad  condition, 
the  necessary  shock  of  a  laparotomy  is  often  sufficient 
to  cause  a  fatal  termination.  If  the  abscess  has  not 
become  definitely  adheient  to  the  anterior  abdominal 
wall,  it  is  undoubtedly  very  dangerous  to  drain  the 
cavity  upwards. 

In  the  first  case  quoted  there  was  everywhere  tym- 
panitic resonance,  and  there  was  no  reason  to  suppose 
that  the  tumor  had  become  adherent  to  the  abdominal 
wall,  nor  was  it  possible  by  this  route  to  drain  the 
abscess  except  by  going  between  the  healthy  intestines. 
I  In    the   second   case    the  patient's  condition    was   too 
I  serious  to    entertain  for  a    moment    the    question  of 
1  '.parotomy,  no  matter  how  quickly   or  how  skilfully 
performed.      1  rec;ill  several  cases  in  which  I  have  no 
doubt  whatever  that  the  patient  died  from   the  shock 
I  of  an  operation  performed  at  this  time. 
'       In  both  the  above  cases  pus  was  about  to  break  into 
the  rectum,  and  the  operation  hastened  by  a  few  hours 
the   process  of  Nature.     The  chief  objection  to  this 

•  He  remains  perfectly  well  at  the  proceut  time,  March  9,  1893. 
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method  is  the  infection  of  the  abscess  cavity  by  the 
rectal  contents.  In  these  two  cases  nothing  of  tiie 
kind  took  place,  and  it  is  a  well-known  fact  that  ab- 
scesses break  into  the  rectum  without  any  subsequent 
trouble.  We  must  bear  in  mind,  however,  that  at 
times  long-continued  suppuration,  general  wasting,  and 
death  result  from  the  breaking  of  an  appendicular 
abscess  or  from  the  rupture  of  a  pus-tube.  8uch  cases, 
which  are  most  disastrous  and  distressing,  have  led  us, 
when  possible,  always  to  open  large  collections  of  pus 
in  the  pelvis  by  laparotomy,  notably  in  cases  of  appen- 
dicitis and  salpingitis.  In  the  latter  condition,  with 
which  1  have  had  considerable  experience,  I  have  yet 
to  see  any  ill  results  following  vaginal  puncture  and 
drainage.  It  is  obvious  that  while  we  have  in  rectal 
puncture  the  most  dependent  drainage,  this  method 
should  be  selected  only  in  very  exceptional  cases.  In 
vaginal  drainage  I  think  we  have  a  less  dangerous 
method,  although  in  my  experience  it  is  very  difficult 
to  make  the  utero-vaginal  canal  aseptic.  I  believe  in 
avoiding  both  as  far  as  possible,  but  that  occasionally 
we  must  resort  to  this  procedure. 

In  a  case  very  similar  to  the  second,  which  1  saw 
with  Dr.  Goss  two  years  ago,  and  which  I  sent  to  the 
Massachusetts  General  Hospital,  Dr.  Warren  drained 
by  the  supra-pubic  method.  The  rectum  was  com- 
pressed by  a  large  abscess  situated  directly  behind  the 
bladder.  This  case  made  a  good  recovery,  although 
in  the  light  of  my  recent  experience  I  am  quite  con- 
vinced he  would  have  done  just  as  well  by  rectal  drain- 


age. 


While  there  is  no  definite  rule  to  be  laid  down  in 
these  cases,  it  seems  to  me  that  a  certain  number  of 
them  may  be  more  safely  drained  in  the  manner  de- 
scribed. 


WOUND    FROM   WHIP-LASH    SIMULATING 
BULLET-WOUND. 

BV  FBA_NCIS  C.     MARTIN,  M.D.,  KOXBURY,  MASS. 

1  HAVE  had  a  case  recently,  which  is  certainly  an 
amusing  curiosity.  A  wagon-driver  presented  himself, 
with  an  enormously  swollen  under  lip,  and  the  follow- 
ing history :  Late  in  the  evening,  he  was  driving 
througli  Dover  Street,  past  a  dense  crowd  of  people. 
He  struck  his  horse  with  the  whip,  and,  at  the  same 
instant,  there  was  a  sharp  report,  and  he  felt  a  stinging 
pain  in  the  chin.  He  found  a  wound  in  the  lower 
part  of  the  chin,  and  another  smaller  one  inside  the 
mouth  at  the  base  of  the  lower  lip.  The  next  morn- 
ing the  whole  lip  was  very  much  swollen. 

On  passing  a  probe  inwardly,  from  the  outside  of 
the  face,  1  found  a  passage  through  into  the  mouth  at 
the  smaller  wound.  The  probe  rubbed  against  some 
hard  substance  in  transitu.  All  the  appearances  in- 
dicated a  severe  bullet-wound.  On  making  a  free  in- 
cision  from  the  inside  wound,  I  cut  down  on  the 
foreign  body,  and  with  bullet  forceps  removed  a  black 
mass,  about  as  large  round  as  a  lead  pencil,  and  over 
half  an  inch  long.  1  at  once  exclaimed,  "  You  were 
shot  from  the  crowd  !  "  On  dropping  the  object,  how- 
ever, from  the  forceps,  into  a  basin  of  water,  it  went 
rather  slowly  to  the  bottom,  without  any  "  thud."  1 
then  examined  it  carefully,  and  found  it  was  a  piece  of 
the  whip  itself. 

I  have  often  seen  the  power  of  the  long  snake-whips 
of  the  freigliters  in  Montana,  in  taking  uui  tiie  skin  in 


minute  pieces  from  any  part  of  a  mule,  with  unerring 
accuracy,  but  never  heard  of  any  such  catastrophe  as 
the  one  I  have  described. 


RECENT  PROGRESS  IX  DERMATOLOGY. 

BY  .lOHK  T.   BOWEN,   M.D.,   BOSTON. 

AN    EPIDEMIC    DERMATITIS    AT    PADDINGTON     INFIRM- 
ART    AND    NEIGHBORING    INSTITUTIONS.' 

In  view  of  the  probability  so  often  expressed,  that 
many  forms  of  cutaneous  inflammation  heretofore 
classed  as  eczema  or  dermatitis  simply,  are  due  to  the 
action  of  a  parasite  or  its  products,  the  following  epi- 
demic of  dermatitis  is  interesting  and  suggestive. 

At  the  meeting  of  the  Medical  Society  of  London, 
held  on  November  30,  1891,  Dr.  Thomas  Savill  read 
a  paper  on ''A  Recent  Epidemic  at  Paddington  Infirm- 
ary." Between  July  1st  and  October  23d.  163  of  the 
846  inmates  of  the  infirmary  were  attacked  by  the  dis- 
ease, or  twenty  per  cent.  Only  two  cases  occurred 
among  the  staff,  the  author  himself  and  a  housemaid. 
The  disease  is  described  as  a  universal  dermatitis  al- 
ways resulting  in  a  desquamation  of  the  epidermis, 
attended  by  a  certain  amount  of  constitutional  disturb- 
ance but  no  essential  rise  of  temperature,  running  a 
course  of  about  six  weeks,  and  attackinjj  males  sliehtlv 
more  often  than  females.  The  disease  sometimes  be- 
gan as  a  papular  or  papulo-erythematous  eruption, 
sometimes  as  elevated  macules,  in  rare  instances  in 
ring  forms ;  in  either  case  becoming  confluent  in  a 
week's  time,  and  presenting  then  the  features  of  an 
acute,  desquamating  dermatitis.  In  a  majority  of  the 
cases  there  were  vesicles  also,  which  caused  much  ser- 
ous exudation  when  broken.  The  eruption  started 
most  frequently  on  the  upper  portion  of  the  body,  al- 
though the  lower  portions  were  affected  first  in  a  con- 
siderable number  of  instances.  It  seemed  to  spread  by 
contiguity  to  the  adjacent  parts  from  those  first  affected. 
Burning  and  itching  were  constant  features  through- 
out the  attack.  Convalescence  was  slow,  and  38  of 
the  patients  had  relapses.  Anorexia  and  prostration 
were  the  chief  constitutional  symptoms.  In  about  a 
quarter  of  the  cases  there  was  vomiting,  diarrhoea,  or 
both.  Temperature  normal  excepting  occasionally  at 
the  height  of  the  inflammation.  The  conjunctivae 
were  inflamed  in  all  of  the  severe  cases,  and  the  hair 
and  nails  were  often  lost  in  the  later  stages  of  the  dis- 
ease. Albumen  was  found  in  the  urine  in  fifty  per 
cent,  of  the  cases,  but  no  serious  renal  disease  wis  re- 
corded. Some  cases  ended  fatally  [proportion  not 
stated,  nor  whether  these  were  the  old  and  enfeebled. 
—  Rep.]  chiefly  from  "the  extreme  weakness  produced 
by  the  eruption,"  in  other  instances  from  collapse  fol- 
lowing the  vomiting  and  diarrhoea.  Some  died  coma- 
tose  as  in  uraemia.  In  several  cases  boils  and  carbuncles 
were  seen  scattered  over  the  surface.  The  disease 
bore,  on  the  whole,  the  most  resemblance  to  an  acute 
general  eczema,  differing  from  it,  however,  in  the  ex- 
tent of  the  inflammation  and  thickening,  in  the  profuse- 
ness  of  the  exfoliation,  and  the  defiuiteness  of  the 
course.  Germicides  externally  and  stimulants,  afforded 
the  most  relief.  With  regard  to  the  etiology,  age  was 
found  to  be  a  predisposing  condition,  the  largest  pro- 

1  Lancet,  December  5,  1831. 
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portion  affected  being  between  60  and  70  years  old. 
The  author  considered  that  the  clinical  phenomena 
alone  were  almost  enough  to  prove  its  contagious  char- 
acter, especially  its  definite  course,  the  constitutional 
disturbance,  the  marked  effect  of  germicides,  and  its 
epidemic  character.  Further  pathological  and  bacteri- 
ological investigations  were  promised. 

At  the  same  session  Mr.  Lunn  described  a  similar 
epidemic  dermatitis  as  occurring  at  the  Marylebone 
Infirmary  from  May  1891,  when  193  persons  were 
affected.  He  considered  that  10  deaths  could  be  di- 
rectly attributed  to  it.  No  light  could  be  shed  on  its 
etiology,  after  a  most  painstaking  investigation.  It 
occurred  in  wards  that  had  been  newly  cleaned  and 
isolation  failed  to  secure  exemption.  Several  attacks 
were  noticed  in  some  instances.  Nothing  unusual  was 
detected  in  the  several  autopsies  that  were  made.  Mr. 
Lunn  made  the  interesting  statement  that  he  noticed 
that  if  the  first  patch  that  appeared  were  painted  with 
collodion,  a  further  spread  of  the  disease  was  avoided. 

Dr.  Richards  of  the  Hanwell  Institution,  in  the  same 
district  as  the  Paddiugtou  Infirmary,  said  that  begin- 
ning with  July  1st  they  had  had  38  cases  of  the  epi- 
demic, or  three  per  cent,  of  the  inmates,  the  last  case 
occurring  in  October.  All  of  his  patients  recovered. 
He  thought  the  eruption  of  a  neurotic  character  and 
probably  due  to  influenza,  although  he  admitted  in 
reply  to  a  question,  that  there  were  no  other  manifest- 
ations of  the  influenza  at  the  time,  with  the  exception 
that  in  some  of  the  cases  there  was  a  history  of  pains 
in  the  limbs,  headache,  etc. 

Dr.  Stephen  Mackenzie  said  the  outbreak,  as  far  as 
his  own  experience  was  concerned,  was  quite  unique. 
The  features  were  those  of  an  universal  erythema  with 
copious  desquamation.  He  pointed  out  the  similarity 
of  these  cases  to  the  rare  sporadic  forms  of  dermatitis 
exfoliativa,  which  we  have  no  grounds  for  considering 
contagious.  In  this  outbreak  he  thought  that  there 
must  be  some  special  causative  conditions  in  the  en- 
vironment, and  as  he  had  always  regarded  eczema  as 
a  purely  local  disease,  he  was  ready  to  accept  any  bac- 
terial theory  upon  sufficient  grounds.  He  suggested 
that  the  clothing  may  have  had  some  share  in  the  spread 
of  the  epidemic. 

Dr.  Crocker  was  in  doubt  whether  the  disease  was 
a  constitutional  cue,  like  the  exanthemata,  or  a  local 
disease,  the  general  symptoms  being  merely  incidental. 
In  a  considerable  number  of  cases  he  had  noticed  an 
enlargement  ol  ihe  glands,  and  this  was  not  in  propoi- 
tion  to  the  intensity  of  tlie  dormalitis.  The  disease 
usually  began  with  one  patch,  and  became  general,  a 
feature  often  seen  in  pityriasis  rosea.  Against  its 
being  h  general  di sense  was  the  fact  that  it  was  ende- 
mic rather  than  e|)itieinic. 

DRYING     LINIMKNTS     IN     TIIK     TRKATMKNT     OK     SKIN 

niSOKDKRS. 

In  February,  KSDl,  Dr.  (ieorge  T.  Kllioti,  of  New 
York,  piiblislieil  an  article  in  the  Journal  of  Cutane- 
ous and  Cenilo-  Urinary  Diseases^  on  "  Bassorin  Paste," 
a  n»'W  base  for  dernia'ologica!  jireparaiions.  'iiie 
formula  for  this  [ireparai.  on  was  not  disclosed,  but  it 
was  stated  to  consist  of  \-,  issorin,  a  8ub.stance  derived 
from  Bassora  gum  tragacanih,  and  other  sorts  of  gums, 
combined  in  pr()[)er  proportions  with  water,  glycerine 
and  dextrine,  so  as  to  foru)  a  jelly-like  mass  that  dries 
on  exposure  to  the  air.  This  was  proposed  as  a  sub- 
stitute for  the  yclatine  preparations  of  Pick  and  rnna. 


on  the  ground  that  the  disadvantages  of  gelatine  were 
obviated  by  the  new  preparation.  Almost  any  drug 
may  be  incorporated  with  this  base,  which  he  names 
Bassorin  Paste,  and  which  he  has  found  useful  in  a 
variety  of  cutaneous  affections. 

On  May  8,  1891,  Professor  Pick,  of  Prague,  read 
a  paper  on  the  use  of  drying  liniments  (linimenta  ex- 
siccantia)  *  in  the  treatment  of  skin  diseases.  These 
so-called  liniments  were  designed  for  the  same  purpose 
as  the  Bassorin  Paste  of  Elliott.  The  disadvantages 
of  gelatine  as  a  protective  dressing  for  the  skin  are 
several.  In  the  first  place  it  has  to  be  warmed,  and  it 
requires  some  little  skill  in  order  to  hit  the  right 
moment  for  spreading  the  gelatine  in  a  smooth  layer 
upon  the  skin.  It  may  be  properly  done  by  a  skilled 
attendant,  but  it  is  difficult  for  the  ordinary  out-patient 
to  effect  it.  More  important  still,  the  medicament  is 
not  brought  into  sufficiently  close  contact  with  the  skin, 
on  account  of  the  rapidity  with  which  the  gelatine 
hardens.  To  obviate  these  difiiiculties  Pick  proposes 
traganth,  a  substance  that  fulfils  the  necessary  condi- 
tions. Numerous  experiments  have  convinced  him 
that  the  proper  consistency  is  obtained  by  the  follow 
iug  formula : 

Tragantb 5  parts. 

Glyuerine 2  parts. 

Aq.  destill 100  parts. 

This  is  best  prepared  by  warming,  as  in  this  way  a 
completely  antiseptic  preparation  is  obtained,  that  will 
keep  without  the  addition  of  antiseptics.  He  remarks 
that  the  drug  of  commerce  often  varies  so  much  that 
it  may  be  necessary  to  alter  the  proportions  of  the 
constituents.  The  "liniment"  that  is  thus  prepared 
can  be  used  like  gelatine  in  all  cases  where  a  protec- 
tive covering  is  desired,  it  can  be  applied  in  a  thin 
layer  like  an  ordinary  liniment  or  ointment,  and  can  be 
completely  removed  by  a  simple  washing.  The  first 
sensation  experienced  is  a  pleasant  coolness,  which  is 
especially  marked  in  erythematous  and  inflammatory 
conditions.  An  advantage  over  fats  and  plasters  is 
that  the  greasy  feeling  is  avoided,  and  that  the  clothing 
is  not  liable  to  be  stained.  This  simple  liniment  may 
be  used  as  a  base  for  the  exhibition  of  active  substances. 
Drugs  that  are  soluble  in  water,  are  added  directly  to 
the  water  that  is  necessary  for  the  preparation  of  the 
liniment,  while  insoluble  drugs  are  rubbed  up  with  the 
mass.  The  oily  substances,  such  as  the  tar  prepar- 
ations, ichthyol,  styrax,  Peruvian  balsam,  etc.,  do  not 
change  the  essential  properties  of  the  liniment,  except 
when  used  in  very  large  amounts.  Other  insoluble 
substances,  as  chrysarobin,  oxide  of  zinc,  white  and  red 
precipitate  of  mercury,  iodoform,  salicylic  acid,  etc, 
give  the  liniment  the  consistency  of  a  paste  according 
to  the  amount  used,  without  diminishing  its  drying 
and  other  properties.  Two  properties  deserve  especial 
emphasis:  first,  that  the  liniments  do  not  become  al- 
tered when  used  for  a  long  time,  and  secondly  that 
most  substances  when  vigorously  used  locally,  give  rise 
to  almoiit  no  unpleasant  general  results.  Tar  liniments 
of  a  strength  of  ten  per  cent,  have  been  used  over  the 
whole  body,  without  producing  any,  or  very  slight, 
symptoms  of  absorption.  Pick  declares  that  in  a  gen- 
eralized eczema  or  psoriasis,  the  whole  body  may  be 
treated  by  a  \\\-e  to  ten  per  cent,  tar  liniment." — a  pro- 
cedure that  would  be  dangerous  when  the  drusj  is  used 
in  the  form  of  an  ointment,  or  an  alcoholic  or  ethereal 
solution. 

'  Archlv.  f.  Derm.  u.  Sypli..  1891,  4  Heft. 
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In  recommending  the  liniments  to  the  trial  of  physi- 
cians, Pick  disclaims  all  wish  to  extol  them  to  the 
exclusion  of  other  methods  of  treatment,  as  many  cases 
will  be  far  more  improved  by  our  present  method  with 
ointments  and  plasters. 

INFECTION    FROM    GLANDERS. 

It  has  long  been  known  that  glanders  or  farcy  may 
be  transmitted  from  the  horse  to  man,  and  many  in- 
stances may  be  found  scattered  through  the  literature, 
more  or  less  faithfully  described.  But  little  attempt 
has  been  made,  however,  to  bring  together  the  differ- 
ential characteristics  that  separate  glauders,  especially 
in  its  more  chronic  forms,  from  affections  that  offer  a 
clinical  resemblance.  In  view  of  the  great  progress 
that  has  been  made  in  the  etiology  of  the  disease  by 
the  discovery  of  a  speciKc  bacillus,  it  would  be  strange 
if  our  knowledge  of  its  clinical  aspects  were  not  rapidly 
increased,  and  the  careful  studies  recently  made  by 
several  French  observers  illustrate  once  more  the  value 
of  bacteriological  experiment. 

MM.  Hallopeau  and  Jeanselme'  report  very  fully 
a  case  of  chronic  glanders,  which  can  be  merely  out- 
lined here.  The  patient  was  a  man  of  thirty  years, 
who  entered  the  St.  Louis  Hospital  in  April,  1889. 
He  had  been  a  wagoner  for  six  years,  and  was  accus- 
tomed to  take  care  of  his  horses  himself.  While  car- 
ing for  a  sick  horse,  that  was  subsequently  killed,  he 
was  seized  with  febrile  attacks  accompanied  by  violent 
pains  in  the  joints  and  in  the  head,  and  the  nasal  secre- 
tions became  increased.  Soon  after  he  developed  an 
inflammatory  swelling  on  the  crest  of  the  left  tibia, 
which  was  opened  at  the  hospital  of  Chalon-sur-Saoue, 
and  was  followed  by  a  suppuration  at  this  point  which 
lasted  for  three  years.  Later,  there  appeared  abscesses 
upon  the  arms  and  legs  which  opened  spontaneously 
or  were  incised ;  but  as  the  wounds  refused  to  heal  he 
came  to  Paris,  and  entered  the  St.  Louis  Hospital, 
where  the  lesions  were  finally  healed  after  vigorous 
cauterization  with  the  thermo-cautery.  He  then  re- 
mained well  for  three  years,  when  he  presented  him- 
self again,  complaining  of  severe  headache,  with  some 
deafness  and  pain  in  the  ears.  Examination  showed 
an  ulceration  upon  the  vault  of  the  palate,  which  spread 
rapidly,  soon  involving  the  gum  and  the  upper  lip. 
At  this  time  he  was  placed  upon  autisyphilitic  treat- 
ment, which  was  stopped  after  six  weeks,  as  no  im- 
provement could  be  detected.  Soon  afterward,  the 
patient  being  troubled  with  a  sort  of  chronic  coryza, 
there  was  found  to  be  an  ulceration  of  the  mucous 
membrane  of  the  nostrils,  with  fistulse  leading  to  the 
bones.  Cauterization  of  the  ulcers  was  then  tried, 
with  the  result  of  partially  healing  the  ulcerations  upon 
the  palate.  The  ulceration  upon  the  lip  is  described 
as  irregular  at  its  edges,  dentated  in  some  places,  cir- 
cinate  in  others.  The  edges  were  everywhere  sharply 
cut,  and  in  some  places  prominently  raised  as  in  epi- 
thelioma, but  they  did  not  possess  the  hardness  so 
characteristic  of  cancerous  growths.  The  floor  of  the 
ulcers  was  extended  by  prolongations  beneath  the  edges, 
and  was  constantly  covered  with  a  glistening  exuda- 
tion, in  the  midst  of  which  appeared  yellowish  elev- 
ations, looking  not  unlike  pustules.  The  pains  in  the 
head  now  became  more  intense  and  had  a  marked  noc- 
turnal character,  preventing  sleep,  and  the  ulcerations 
upon  the  lip  extended,  until  the  whole  upper  lip  had 
been  destroyed.  Abscesses  then  appeared  upon  the 
»  Annales  de  Derm,  et  de  Syph.,  tome  ii,  No.  4. 


arm  and  hand,  which  left  obstinate,  ulcerating  surfaces. 
Suddenly,  one  day,  the  whole  face  became  the  seat  of 
an  inflammatory  oedema,  the  surface  being  covered 
with  rounded  pustules,  which  began  at  the  angle  of  the 
right  eye,  wher;  the  lacrymal  sac  had  been  for  some 
time  in  a  state  of  inflammation.  This  acute  attack, 
which  was  accompanied  by  a  high  temperature,  sub- 
sided after  the  sloughing  away  of  a  large  part  of  the 
right  nostril,  and  was  succeeded  by  an  enormous  tume- 
faction of  the  lower  lip,  which  had  hitherto  been 
spared,  and  the  patient  died  soon  afterward  in  a  state 
of  general  marasmus. 

Three  periods  are  to  be  noted  in  this  case:  (1) 
Symptoms  of  an  infection,  increase  in  the  nasal  secre- 
tions, and  numerous  abscesses.  Then  an  intermission 
of  three  years.  (2)  A  new  series  of  abscesses,  ulcer- 
ation of  the  nasal  fossae,  the  vault  of  the  palate  and 
the  lips.  (3)  An  attack  of  acute  glanders,  which 
ended  fatally. 

In  cases  of  glanders  analogous  to  the  one  described, 
the  diagnosis  is  almost  always  suggested  by  the  patient's 
occupation,  as  it  almost  never  occurs  except  in  those 
•who  are  often  brought  into  contact  with  horses.  That 
cases  of  indirect  infection  may  occur,  however,  is  illus- 
trated by  that  of  Elliottson,  where  a  washerwoman 
died  of  the  disease  after  washing  the  linen  of  a  coach- 
man who  had  had  the  affection.  The  principal  lesions 
are  multiple  abscesses  and  ulcerating  neoplasms.  Char- 
acteristic of  these  abscesses  is  their  site  ;  almost  all  are 
situated  on  the  extremities.  Some  of  them  open  and 
cicatrize  rapidly,  while  others,  and  these  are  the  most 
numerous,  are  chronic  in  their  course  and  the  resulting 
ulcer  very  difficult  to  heal,  and  inoculations  made  from 
these  two  varieties  proved  that  the  bacillus  of  glanders, 
when  it  has  its  seat  in  the  human  tissues,  has  a  very 
variable  period  of  existence.  The  fluid  from  the  ab- 
scesses may  sometimes  have  a  characteristic  aspect ;  it 
has  an  oily,  guramous  appearance,  is  often  streaked 
with  dark  colored  blood  and  is  called  by  veterinarians 
"huile  de  farcin."  The  acute  inflammatory  oedema 
which  ushered  in  the  last  stage  of  the  disease,  the  au- 
thors regard  not  as  an  erysipelas,  but  as  an  attack  of 
acute  glauders,  such  as  often  terminates  a  chronic  farcy. 

The  experimental  studies  in  this  case  proved  conclu- 
sively the  nature  of  the  affection,  as  the  bacillus  of 
glanders  was  obtained  in  pure  cultures,  and  the  disease 
moculated  upon  animals. 

Cauterization  with  the  thermo-cautery  was  the  only 
treatment  that  proved  in  any  way  effective.  By  this 
means  the  external  manifestations  wei'e  delayed  for  a 
period  of  three  years,  and  in  the  same  way  the  ulcer 
of  the  palate  was  healed. 

In  the  same  journal  is  published  a  commun-cation 
to  the  French  Society  of  Dermatology,  by  Besuier,  on 
the  same  subject,  in  which  another  case  of  glanders  is 
described  where  a  severe  ulceration  of  the  face  devel- 
oped in  the  course  of  a  chronic  farcy.  The  patient 
was  a  man,  twenty-five  years  of  age,  who  had  been  a 
groom,  wagoner  and  driver.  He  entered  the  St. 
Louis  Hospital  in  May,  1890,  presenting  in  the  centre 
of  the  face  lesions  that  he  said  had  existed  for  only 
five  months,  and  which  gave  the  impression  at  first 
glance,  of  a  severe  syphilis.  He  had  contracted  the 
disease  four  or  five  years  before  its  fatal  termination. 
The  first  symptoms  were  of  a  pulmonary  character. 
For  more  than  a  year  he  suffered  from  a  severe  and 
incessant  cough,  with  night-sweats,  abundant  expecto- 
ration,   loss    of   appetite,    of    Mesh    and   of    strength. 


266 


BOSTON  MEDICAL  AND  SURGICAL  JOVMNAL.  [March  17,  1892. 


Eighteen  months  or  two  years  later  all  these  symp- 
toms had  disappeared.  There  then  appeared  an  ab- 
scess of  the  left  forearm,  togetlier  with  lesions  in  the 
nasal  cavities.  Upon  entering  the  hospital  the  centre 
of  the  face  was  the  seat  of  an  uninterrupted  series  of 
infiltrations,  ulcerations  and  losses  of  substance,  which 
had  destroyed  a  large  part  of  the  nose  and  of  the 
upper  lip,  exposing  the  gum.  The  vault  of  the  palate 
was  totally  covered  with  ulceration.  Wherever  an 
active  lesion  was  seen  it  was  situated  upon  a  red  in- 
filtrated base.  Upon  this  developed  the  elementary 
lesion  of  glanders,  the  "  bouton  farcineux,"  a  small 
papule,  which  rapidly  softened  with  the  formation  of 
small  yellow  centres,  which  emitted  an  abundant  puri- 
form  liquid.  The  open  surface  thus  formed  increased 
rapidly  with  irregularly  indented  edges,  but  in  a  few 
days  this  mode  of  progression  ceased,  and  the  ulcera- 
tion became  undermined  with  infiltrated  edges.  It 
was  by  the  coalescence  of  several  of  these  ulcers  that 
the  large  losses  of  substance  were  formed.  Consid- 
ered separately,  each  of  the  proliferations  has  but  a 
limited  duration,  and  a  process  of  cicatrization  goes 
on  at  the  periphery.  In  this  way  there  is  formed  in 
the  midst  of  the  vast  ulcerations  a  characteristic  mass 
of  nodules  and  projections  of  every  size  and  shape, 
thatji'gives  the  whole  an  irregularly  granular  and 
wormeaten  appearance.  Later,  the  process  at  first 
rapid,  becomes  slow,  the  lesions  always  secreting  a 
quantity  of  yellowish  pus  which  fills  the  depressions 
and  never  ceases,  so  long  as  the  lesion  is  active.  The 
patient  had  not  at  any  time  symptoms  of  nasal 
trouble ;  no  coryza  nor  exudation.  Antisyphilitic 
treatment  proved  futile.  Iodoform  and  camphorated 
uaphthol  were  the  most  useful  means  found  for  check- 
ing the  suppuration  and  limiting  the  formation  of  the 
farcy  nodules.  At  the  time  of  the  patient's  entrance, 
ten  months  before  his  death,  a  nephritis  with  parox- 
ysmal oliguria  was  present,  and  he  finally  died  from 
uraemia.  The  diagnosis  was  confirmed  by  experiment, 
as  positive  results  were  obtained  by  culture  and  by  in- 
oculation. 

Babes,  of  Bucharest,  publishes  in  the  Archives  de 
Medicine  Experimentale  et  d"  Anatomie  Pathologique, 
No.  5,  181)1,  some  observations  on  glanders  from 
which  we  extract  some  of  the  more  interesting  re- 
sults. After  speaking  of  the  morphology  and  methods 
of  culture  of  the  bacillus,  he  refers  to  its  penetration 
into  the  sound  skin  and  mucous  membranes.  In  one 
case  he  discovered  the  existence  of  small  reddish  pap- 
ules which  the  patient  declared  to  be  the  starling 
points  of  the  ulcers,  and  in  fact  the  development  of 
the  ulcers  from  the'.  .  papules  could  be  traced  micro- 
scopically. Examination  of  these  papules  showed 
that  many  of  the  Iiaii  follicles  were  iiypertrophied  and 
surrounded  by  a  cellular  infiltration,  and  their  centre 
was  filled  with  enormous  masses  of  the  bacillus  of 
glanders,  well  stained  by  the  appropriate  methods.  In 
the  parts  of  the  skin  surrounding  the  follicle,  a  few 
bacilli  were  found,  cliit-fiy  in  the  lymph  oliannels. 
From  this  it  is  concluded  that  the  specific  bacillus  can 
gain  entrance  to  the  hair  'olliclos,  there  multiply  and 
produce  a  dilatation  of  t!i  >  follicle,  and  finally  pass 
through  the  e[)ithelial  lining  membrantis  into  the  ad- 
jacent tissue.  In  order  to  determine  if  the  bacillus 
may  gain  entrance  through  the  sound  skin  in  animals 
also,  Babes  mixed  the  bacilli  with  vaseline,  lard  or 
lanolini',  and  rubbed  this  mixtun>  thoroughly  for  two 
to  three  minutes  into  the  skin  of  guinea-pigs.      (,ilau- 


ders  was  produced  in  one  of  three  cases.  Cultures  of 
different  ages,  or  obtained  from  different  cases,  showed 
very  variable  degrees  of  development.  Rabbits  inoc- 
ulated in  the  ear  with  the  platinum  wire  from  a  fresh 
culture,  often  die  of  glanders,  without  tubercles  or 
abscesses,  but  with  lungs  congested  and  bacilli  in  the 
blood.  Glanders  in  man  is  comparatively  frequent  in 
Roumania,  so  that  Babes  was  enabled  to  study  several 
cases,  of  which  four  are  described.  It  was  not  al- 
ways easy  to  isolate  the  bacillus  of  glanders,  on  ac- 
count of  the  frequent  association  of  other  forms  of 
bacteria.  From  a  study  of  the  chemistry  of  the  mor- 
bid products  the  following  conclusions  are  reached  : 
(1)  The  bacillus  of  glanders  produces  chemical  sub- 
stances of  a  toxic  nature.  (2)  These  substances  were 
obtained  by  precipitation  with  alcohol,  or  by  dialyza- 
tion  of  the  cultures  in  bouillon  or  potatoes,  filtration 
and  dissolving  in  water  or  glycerine,  (y)  These  sub- 
stances are  of  a  brown  color,  and  analogous  to  those 
obtained  from  cultures  of  tuberculosis  and  diphtheria. 
They  possess  a  pyretic  and  toxic  action  stronger  than 
that  of  tuberculin.  The  active  substance  is  called 
*'  malleine."  (4)  Neither  the  part  that  is  soluble  in 
alcohol,  nor  the  chloroform  or  ether  e:^tract  of  the 
alcoholic  precipitate,  has  any  appreciable  action  upon 
the  organism  of  animals.  (5)  The  active  product 
produces  after  injection  a  transient  fever,  often  convul- 
sions, and  in  large  doses  nephritis  and  general  maras- 
mus ;  it  never  produces  glanders.  (6)  It  is  much 
more  violent  in  action  upon  animals  affected  with 
glanders  than  upon  healthy  animals.  By  beginning 
with  small  doses,  and  awaiting  the  disappearance  of 
the  fever,  a  preventive  vaccination  may  be  obtained, 
and  the  disease  cured,  although  it  is  difficult  to  deter- 
mine the  proper  dose.  The  author  does  not  wish  to 
draw  absolute  conclusions  from  these  observations, 
but  expresses  the  hope  that  a  further  study  of  these 
substances  will  suggest  a  rational  method  of  treatment 
for  this  terrible  disease. 

( To  be  continued.) 
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BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT. 

O.  Q.  9EAKS,  M.D.,  8KCRETAUY. 

Annual  Meeting,  Monday,  January  11,  1892,  the 
President,  Dr.  Fredekick  I.  Knight  in  the  chair. 
I)k.  C.  p.  Strong  read  a  paper  on 

THE    RELIEF    OF    SALPINGITIS    BY    DRAINAGE    OF    THE 

UTERUS.^ 

Du.  F.  il.  Davenport:  I  have  been  very  much 
interested  in  this  subject  because,  as  Dr.  Strong  has 
said,  although  there  are  many  cases  which  can  be  suc- 
cessfully and  satisfactorily  treated  by  the  ordinary 
methods  of  tamjions  and  douches  and  applications,  yet 
thore  are  a  certain  number  of  cases  where  these  meas- 
ures are  insullicient,  and  yet  in  which  it  is  inadvisable 
to  operate.  I  have  never  tried  this  method  Dr.  Strong 
lias  described,  but  it  seems  to  me  to  possess  many 
advantages,  so  that  I  certainly  shall  try  it  in  suitable 
cases. 

I  think  the  question  of  the  character  of  the  discharge 
<  Si>«  pago  '25$  of  th<%  Journal. 
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is  an  important  one.  In  cases  of  thickening  of  the 
tube  it  does  not  always  follow  that  the  discharge  that 
comes  from  the  uterus  comes  from  the  tube  itself,  and 
I  think  I  have  seen  cases  where  there  was  an  inter- 
mittent character  to  the  discharge  where  the  discharjje 
came  from  the  uterus  alone.  In  those  cases,  of  course, 
it  is  more  apt  to  be  connected  with  menstruation,  either 
present  just  before  or  just  following  the  flow,  and 
where  the  discharge  comes  from  the  tube  the  presence 
of  pain,  as  a  rule,  is  a  distinguishing  point;  still  that 
does  not  always  follow.  I  have  seen  cases  of  uterine 
colic  lasting  a  day  or  two  set  up  by  a  slight  exacerba- 
tions of  the  trouble  in  the  endometrium  alone.  Still, 
where  the  attacks  of  pain  are  evidently  due  to  exacer- 
bation of  the  trouble  in  the  tubes,  and  such  pain  is 
accompanied  or  followed  or  relieved  by  a  flow  of  pus 
or  mucopurulent  discharge  with  enlargement  of  the 
tube,  it  is  safe  to  infer  that  the  tube  is  at  fault.  I 
would  like  to  ask  Dr.  Strong  whether  he  would  not 
avoid  in  these  chronic  cases  the  stage  of  acute  exacer- 
bation  for  his  operation.  He  spoke  of  operating  in 
one  acute  case.  I  did  not  understand  whether  during 
the  acute  stage  or  immediately  following  an  acute 
attack. 

Dr.  Strong  :  That  was  the  first  case  I  ever  did. 
It  was  an  acute  gouorrhceal  case.  The  tubes  were 
filling  up,  and  it  had  been  a  question  of  laparotomy, 
which  the  family  were  not  willing  to  consider ;  so  as 
1  felt  the  tubes  might  burst  and  let  pus  into  the  peri- 
toneal cavity,  I  operated  in  that  case  with  a  view  to 
drain  the  tube.  The  first  operation  was  attended  with 
80  much  relief  that  when  the  temperature  rose  again 
I  operated  again,  and  again  the  third  time.  I  should 
do  that  if  it  came  to  a  question  of  laparotomy  quite 
fearlessly. 

Dr.  G.  H.  Washburn:  I  have  used  this  method 
in  one  case  of  this  kind  with  very  satisfactory  results. 
It  was  a  case  where  there  was  an  evident  patency  of 
the  uterine  end  of  the  tube,  and  the  difficulty  was  that 
the  opening  was  apparently  not  free  enough,  and  the 
endometritis  that  was  present  was  tending  to  close  up 
the  tube.  The  pain  was  increasing,  and  there  was  a 
question  of  a  coming  laparotomy  if  things  were  allowed 
to  go  on.  The  usual  methods  of  different  applications 
were  tried  without  relief,  and  then  I  dilated  thorough- 
ly, following  out  the  course  Dr.  Strong  has  described ; 
1  had  to  use  the  dilatation  and  curetting  only  once, 
keeping  the  canal  open,  however,  for  quite  a  while 
afterwards,  longer  than  the  ten  days.  I  kept  the  iodo- 
form gauze  pencils  in  the  uterus  for  three  weeks,  chang- 
ing them  every  second  day,  and  brought  about  per- 
fectly free  drainage  of  the  tubes.  This  relieved  the 
symptoms,  and  the  patient  has  been  very  comfortable 
in  that  respect.  That  was  about  two  and  a  half  years 
ago,  and  the  patient  has  not  been  troubled  with  the 
symptoms  since. 

Dr.  Davenport  asked  whether  at  the  time  of  the 
operation  any  extra  paralyzing  of  the  uterine  fibres  is 
necessary  by  an  extra  amount  of  dilatation,  or  merely 
enough  dilatation  is  employed  to  just  admit  the  sound  ? 

Dr.  Strong:  I  simply  carry  it  up  to  that.  When 
I  get  it  up  to  No.  36  so\ind  I  think  that  is  far  enough. 
1  dilate  with  Schultze's  dilator.  Beyond  No.  36  I  think 
there  is  a  (fiance  of  tearing  it  into  the  broad  ligament. 

Incidentally,  one  of  these  cases  I  reported  to-night 
was  sterile  and  had  suffered  from  dysmenorrhoea  all 
her  life.  That  is  another  point  in  favor  of  the  opera- 
tion, I  think. 


Dr.  G.  Haven  read  a  paper  entitled 

THREE  CASES  OF  CRANIOTOMY,  DONE  FOR  DIFFERENT 
REASONS,  DURING  THE  MONTH  OK  SEPTEMBER,  AT 
THE  BOSTON  LYING-IN  HOSPITAL.'' 

Dr.  C.  M.  Green  :  I  saw  one  of  these  cases,  the 
first  one  reported,  and  found  it  of  interest  from  the 
fact  that  we  do  not  often  see  in  these  days  such  marked 
cicatricial  stenosis  of  the  vagina.  The  interesting  feat- 
ure in  the  case  was  largely  one  of  deciding  what  had 
better  be  done  under  the  circumstances,  and  I  think 
there  was  no  difference  of  opinion  among  the  three 
gentlemen  who  saw  the  case  that  it  would  have  been 
a  proper  and  legitimate  operation,  from  a  scientific 
point  of  view,  to  have  done  Saenger's  Caesarean  sec- 
tion. We  ought  to  have  saved  the  child  and  mother 
too  by  that  operation.  To  be  sure  the  mother  got 
well  as  it  was,  with  a  very  serious  tear,  but,  of  course, 
tlie  child  was  lost.  The  reason  which  largely  con- 
trolled the  decision  in  the  consultation  was  a  pruden- 
tial one.  It  happened  at  the  time  the  hospital  was  in 
a  condition  of  confusion,  owing  to  rebuilding.  We 
were  not  in  a  condition  to  place  the  patient  in  such  a 
yay  that  she  would  have  a  fair  chance  after  opening 
the  abdomen,  and  did  not  feel  it  was  quite  right  to  the 
patient  or  to  the  reputation  of  the  hospital  under  the 
existing  circumstances  to  undertake  that  operation. 
The  statistics  after  craniotomy  on  the  mother's  part, 
in  good  hands  and  with  aseptic  work,  are  entirely 
satisfactory.  No  mother  ought  to  die  after  craniotomy 
in  careful  hands.  There  was  the  question  of  foetal 
life.  The  child  was  living,  and  it  would  have  been 
more  scientific  obstetrics  if  the  abdomen  had  been 
opened  and  Csesarean  section  performed. 

The  second  case  was  very  interesting.  Operation 
was  called  for  by  the  pelvic  contraction.  It  seems  to 
me  that  that  would  have  been  an  entirely  suitable  case 
for  CfEsarean  section  had  the  child  been  living.  In 
fact,  Boston  will  fall  behind  other  cities  if  she  does 
not  recognize  the  fact  that  under  modern  surgical 
methods  and  aseptic  treatment  the  Cesarean  operation 
is  an  entirely  justifiable  one  in  the  hands  of  those  who 
have  had  surgical  training,  and  know  how  to  do  the 
operation. 

The  third  case  was  one  of  unusual  difficulty. 
Whether  or  not  that  case  would  have  been  as  favor- 
able for  Cajsarean  section  1  am  less  certain.  The 
condition  of  the  uterus  was  very  peculiar.  We  know 
that  the  child  is  often  grasped  by  contraction  rings, 
and  the  ring  causes  a  certain  amount  of  resistance  to 
the  extraction  of  the  child,  but  it  is  very  certain  that 
the  contraction  ring  should  not  still  remain  as  tightly 
contracted  as  this  after  prolonged  etherization.  These 
rings  relax  in  my  experience.  Whether  or  no'  in  that 
third  case  after  Ciesarean  section  the  mother  would 
have  had  a  good  chance  is  questionable.  With  the 
uterus  in  that  condition  1  do  not  feel  sure  that  the 
operator  would  have  been  able  to  suture  the  uterus 
and  obtain  a  good  result. 

Dr.  C.  W.  Townsend  :  The  record  of  three  crani- 
otomies within  such  a  short  time  is  certainly  appallini', 
but  the  necessity  of  either  that  operation  or  C;esarean 
section  was  forced  upon  me  in  all  these  cases  which  I 
had  the  fortune  to  see  with  Dr.  Haven. 

In   the   first   case,   Ciesarean   section    would,   as    is 
seemed  to  me  at  the  time,  be  the  only  method  of  sav- 
ing the  child ;  for  to  drag  the  intact  head  by  main 
»  See  page  260  of  the  Journal. 
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force  throush  the  bands  of  cicatricial  tissue  in  the 
vagina  would  have  surely  resulted  in  serious,  if  not 
fatal,  injury  to  the  mother. 

The  third  case  is  interesting  and  instructive  in  teach- 
ing us  to  be  on  the  lookout  for  the  exhausted  and 
irritated  state  of  the  uterus  which  leads  to  the  fornaid- 
able  hour-glass  and  contraction  ring.  In  this  case 
there  was  also  a  thinned  lower  segment  caused  by  re- 
traction, the  line  between  this  segment  and  the  thick- 
ened upper  part  forming  the  so-called  ring  of  Bandl 
or  the  retraction  ring.  This  thinning  of  the  lower 
segment  added,  of  course,  to  the  danger  and  required 
us  to  use  great  care  in  manipulation  for  fear  of  rup- 
ture. It  might  be  added  that  the  three  cases  all  made 
normal  recoveries,  and  it  seems  to  me  that  with  proper 
antiseptic  precautions  such  results  should  always  be  ob- 
tained in  craniotomies.  Statistics  recently  published 
have,  I  believe,  borne  out  this  statement,  a  great  con- 
trast to  the  sepsis  so  generally  expected  after  crani- 
otomy in  former  times.  It  seems  to  me  that  the 
remarks  of  Dr.  Haven  on  Caesarean  section  are  very 
timely. 

Dr.  Green  :  I  should  like  the  opinion  of  some  of 
the  gentlemen  present  as  to  whether  we  have  the  right 
to  do  a  Csesarean  section  without  the  formal  consent 
of  the  husband.  In  Dr.  Haven's  first  case  the  husband 
was  not  accessible.  Provided  three  good  men  think 
the  prognosis  is  good  for  the  mother,  with  a  reasonable 
probability  of  saving  the  child,  would  they  be  justified 
in  performing  the  operation  without  the  consent  of  the 
husband  or  the  next  in  authority?  It  is  a  question 
we  ought  to  be  able  to  decide,  because  there  generally 
is  not  time  to  wait.  If  we  would  succeed  with  a 
Cesarean  operation  it  must  be  done  early,  and  not 
after  forceps  and  version  have  been  tried. 

Dr.  Minot  :  My  own  opinion  is  that  if  after  a 
formal  consultation  of  the  physicians  attached  to  the 
hospital  it  was  decided  that  the  patient's  interest  re- 
quired imperatively  any  operation,  in  the  event  of  in- 
ability to  obtain  the  consent  of  the  husband  or  nearest 
friend,  it  would  be  their  duty  to  operate  at  once. 

Dr.  Warren:  As  a  rule,  1  have  been  in  the  habit 
of  waiting  for  some  relative  in  case  of  an  operation  at 
the  hospital,  but  under  circumstances  somewhat  differ- 
ent from  those  Dr.  Green  has  mentioned.  When  a  pa- 
tient is  brought  in  mi  an  intoxicated  condition  or  some- 
what confused  from  an  accident  and  is  unable  to  give 
an  intelligent  answer,  as  a  rule,  I  have  endeavored  to 
postpone  operating  until  some  formal  consent  of  the 
relatives  has  been  obtained.  I  can  conceive  of  a  case 
that  would  come  to  me  as  a  hospital  surgeon  where 
the  question  of  performing  laparotomy  for  intestinal 
obstruction  might  u-ise,  and  delay  be  productive  of 
fatal  result,  where  I  should  feel  authorized  to  operate. 
I  think  the  cases  are  quite  exceptional,  however.  I 
should  try  very  hard  in  all  cases  to  obtain  the  consent 
of  some  relative  or  do  the  operation  with  a  thorough 
understanding  on  the  part  of  the  patient. 

Dr.  Green  asked  whether  or  not  the  institution 
would  be  liable  for  suit  if  its  ofiicers  were  to  perform 
a  serious  op(;rati()n  like  opiMiing  the  abdomen  for  any 
purpose  without  the  formi!  consent  of  somebody. 

Dr.  M.  II.  Riciiaruson:  Last  week  a  surgeon  of 
one  of  the  smaller  hospitals  near  Boston  was  brought 
into  court  to  answer  to  a  charge  of  malpractice.  He 
had  amputated  a  leg  it  was  alleged,  in  the  first  place, 
without  the  consent  of  the  father  ;  in  the  second  place 
he  had  done  it  unsuccessfully.     The  case  was  an  emer- 


gency case.  The  evidence  showed  that  the  father  was 
in  the  room  at  the  time  of  the  operation.  It  was 
alleged  that  the  operation  was  done  too  soon,  that  no 
operation  should  be  performed  under  six  hours.  The 
jury  brought  in  a  verdict  acquitting  the  physician.  1 
have  seen  a  great  many  malpractice  suits  tried.  I  do 
not  believe  that  a  verdict  can  be  brought  against  a 
physician  or  a  hospital  for  a  Cajsarean  section,  if  the 
physician  thought  it  was  necessary,  provided  the  pa- 
tient was  unconscious  and  no  friend  was  present.  I 
believe  it  is  pretty  clear  that  in  a  general  hospital  or 
lying-in  hospital  that,  if  no  friends  are  present  at  the 
time,  physicians  are  expected  to  do  the  best  they  can 
for  the  patient.  I  don't  believe  in  this  special  case 
myself  that  a  physician  would  be  justified  in  doing  an 
opcation  which  is  not  acknowledged  by  all  to  be  the 
best  thing  to  do,  without  consent.  I  think  it  is  a  very 
important  question,  and  one  we  have  to  decide  for 
ourselves  in  all  hospitals.  I  believe  the  important 
point  is  go  ahead  and  do  the  best  you  can  for  the  pa- 
tient without  any  idea  of  suit.  I  have  seen  at  least 
two  cases  in  which  the  surgeons  had  an  idea  they 
might  be  sued  in  which  that  very  act  was  the  most 
potent  thing  used  against  them. 

Dr.  Strong  :  I  don't  see  why  the  question  pro- 
|)Osed  by  Dr.  Green  does  not  apply  to  what  they  did 
do.  They  operated  and  used  their  best  judgment. 
They  did  craniotomy. 

Dr.  Haven  :  I  agree  most  fully  with  Dr.  Green 
regarding  the  third  case.  It  was  certainly  not  one 
where  Caesarean  section  would  have  been  thought  of, 
everything  but  the  uterus  being  in  a  normal  condition. 
The  contraction  ring  was,  however,  so  firm  hours  of 
work  failed  to  produce  any  eifect  upon  it.  We  worked 
from  ten  o'clock  p.  si.  until  dawn,  and  delivered  then 
only  after  the  head  had  been  completely  pulled  to 
pieces  by  the  cranioclast. 

Dr.  H.  F.  Vickery;  The  English  say  that  chloro- 
form will  relax  more  completely  than  ether.  I  won- 
der whether  chloroform  would  relax  such  a  ring? 

Dr.  Haven  :  I  have  never  used  chloroform. 

TDMOR    OF    THE    FEMUR. 

Dr.  Warren  :  I  have  here  a  large  tumor  of  the 
lower  part  of  the  femur  of  about  nine  years'  standing. 
The  patient  was  a  male,  thirty-nine  years  of  age,  in 
general  good  health.  After  some  blow  or  strain  he 
felt  a  swelling  above  the  knee,  and  the  femur  grew 
gradually  until  it  attained  an  enormous  size,  which  it 
had  when  he  came  to  the  hospital  for  operation  last 
Saturday.  It  was  one  of  those  oval-shaped  tumors 
springing  from  the  shaft  of  the  femur  and  running  up 
the  shaft.  This  one  was  peculiar  from  its  very  dense 
structure,  a  bone-like  hardness.  On  amputation  it 
proved  to  be  in  the  centre  a  soft  sarcoma,  and  the 
hard  parr  appeared  to  Dr.  Whitney  to  be  chiefly  a 
calcifioation  rather  than  ossification  of  the  part.  The 
wound  lieaK'd  throughout  by  first  intention. 

Dr.  M.  II.  Richardson  reported 

TWO  cases  of  appendicitis  with  abscess  treated 

BY  KKCTAI.   puncture.' 

Dr.  Warren:  1  saw  the  second  case  at  the  hos- 
pital and  the  convalescence  was  all  that  could  be  de- 
sired. It  seems  to  me  a  desirable  method  of  dealing 
with  certain  types  of  these  cases.  The  fashion  now 
is  to  make  an  incision  through  the   abdominal   wall, 

'  See  page  263  of  the  Journ.il. 
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but  it  is  well  to  remember,  too,  abdominal  abscesses 
cati  be  treated  in  other  ways. 

Dr.  Strong  :  I  should  like  to  ask  whether  iu  the 
first  case  he  could  detect  any  sign  of  pus  by  vaginal 
examination. 

Dr.  Richardson  :  No.  It  was  impossible.  There 
was  increased  resistance  in  the  right. 

Dr.  Strong  :  In  quite  a  number  of  cases  that  I 
have  seen  in  the  various  hospital  clinics  of  long  stand- 
ing suppuration  with  a  sinus  leading  into  the  rectum, 
it  has  been  impossible  to  get  good  drainage.  I  believe 
thoroughly  where  you  are  sure  that  the  abscess  cavity 
is  a  single  one  and  you  can  reach  it  through  the  vagina, 
in  aspirating  and  draining  that  way  rather  than  do  a 
laparotomy,  but  with  regard  to  opening  into  the  rec- 
tum, I  think  the  point  is  one  to  be  very  seriously  con- 
sidered for  the  reason  I  stated.  I  have  seen  very 
many  very  long  suppurative  cases,  the  patient  wasting 
away  and  dying.  My  remarks  relate  rather  to  the 
remarks  at  the  end  of  the  paper  than  to  the  cases. 

Dr.  Richardson  :  I  have  distinctly  limited  this 
operation  to  certain  conditions.  I  have  recognized  in 
the  paper  the  disadvantages  of  the  procedure.  I  do 
not  advocate  it  except  in  very  rare  conditions.  I  do 
not  think  that  any  surgeon  of  any  judgment  whatever 
would  have  subjected  the  second  case  to  any  other 
operation.  1  am  positive  as  I  can  be  that  the  anaes- 
thesia of  a  laparotomy  would  have  killed  him.  I  have 
seen  them  die  time  and  again  after  that  operation.  I 
do  not  mean  to  say  that  rectal  drainage  is  not  danger- 
ous, and  that  we  do  not  have  these  disastrous  conse- 
quences. I  do  not  believe  that  rectal  drainage  is  as 
dangerous  as  laparotomy  where  the  patient  is  moribund. 


THE   NEW    YORK    ACADEMY   OF   MEDICINE. 
SECTION   ON   PEDIATRICS. 

Meeting  of  February  11,  1892.  Wm.  P.  North- 
rop, M.D.,  Chairman;  Floyd  M.  Crandall,  M.D., 
Secretary. 

A    CASE   OF    SPINA    BIFIDA. 

was  presented  by  Dr.  A.  Jacobi. 

The  patient  was  two  mouths  of  age,  and  the  tumor, 
which  was  present  at  birth,  was  growing  rapidly.  The 
wall  was  becoming  thin  over  the  central  portion,  and 
without  operation  would  soon  burst  and  the  child  die. 
There  was  also  talipes  valgus,  and  the  sutures  and 
fontanelles  were  very  large. 

A  demonstration  was  given  by  Dr.  M.  Putnam 
Jacobi,  to  prove  the  fact  that  wh^n  the  lung  is 
collapsed,  percussion  yields  tympanitic  resonance,  but 
when  extremely  inflated,  exaggerated  pulmonary  res- 
onance. 

DISCUSSION    ON    DIPHTHERIA. 

Dr.  Joseph  E.  Winters  read  a  paper  entitled 

THE    BEST  APPARATUS   AND    BEST   DISINFECTANT    FOR 
USE    IN   MOUTH   AND  NOSE. 

The  author  assumed  that  the  disease  is  caused  by  the 
Klebs-Loeffler  bacillus  :  that  it  is  primarily  a  local  dis- 
ease. The  microbes  elaborating  in  the  membrane  ex- 
udate a  poison  which  is  absorbed  and  carried  into  the 
circulation,  the  germ  itself  not  being  found  in  the  blood 
or  tissue.  A  point  of  vast  importance  in  treatment  is 
the  fact  that  the  specific  germ  on  a  perfectly  hetilthy 
membrane  does  not  provoke  diphtheria.     The  primary 


indication,  then,  is  not  only  to  cleanse  and  disinfect  the 
parts  but  to  destroy  the  germs  in  situ. 

The  activity  of  the  Klebs-La'ffler  bacillus  is  impaired 
by  even  weak  solutions  of  carbolic  or  boracic  acids. 
The  practical  deduction  from  this  is  that  at  the  outset 
we  should  attack  the  exudate  or  culture  soil  in  order 
to  prevent  the  microbic  products  from  producing  con- 
stitutional results.  It  is  never  safe,  however,  to  em- 
ploy means  that  will  irritate  the  surrounding  parts,  for 
fresh  points  of  infection  are  thus  made.  The  only 
means  of  successfully  disinfecting  the  throat  and  pre- 
venting sepsis  is  by  irrigation. 

For  this  purpose  the  child  should  be  placed  on  the 
side  of  the  crib  and  a  rubber  sheet  arranged  to  catch 
the  drippings,  but  he  should  under  no  circumstances  be 
lifted  from  the  horizontal  position.  If  a  Davidson 
syringe  be  used  the  cleansing  will  be  more  complete, 
and  will  meet  with  less  resistance  than  with  any  other 
apparatus.  The  irrigating  should  be  done  through  the 
nostrils,  for  they  cannot  be  tightly  closed  like  the 
mouth,  and  with  the  first  flow  of  fluid  from  the  nose 
into  the  throat  the  mouth  is  opened  and  everything  is 
discharged  through  the  nostrils  and  mouth.  It  is  oc- 
casionally necessary  to  syringe  through  the  mouth.  In 
this  case  the  tip  should  be  removed  and  the  tube  passed 
along  the  inner  side  of  the  cheek  behind  the  last  molar 
to  the  pharynx.  In  ordinary  cases  irrigation  every 
two  hours  is  sutficient,  in  severe  cases  it  must  be  prac- 
tised every  hour,  day  and  night. 

For  this  irrigation  nothing  has  proved  as  satisfactory 
as  a  ten  per  cent,  solution  of  peroxide  of  hydrogen  or 
a  saturated  solution  of  boracic  acid.  The  passages 
must  be  thoroughly  cleansed  at  each  washing,  and  one- 
half  to  one  pint  of  solution  will  be  required. 

In  the  local  treatment  of  diphtheria  is  included  med- 
icated steam  from  a  croup  kettle,  and  the  inhalation  of 
sulphurous-acid  gas  through  the  burning  of  sulphur 
caudles.  For  medicating  the  water  in  the  croup  ket- 
tle, add  to  one  pint  of  water  one  ounce  of  spirits  of 
turpentine  and  two  drachms  of  oil  of  eucalyptus.  In 
the  use  of  the  kettle  plenty  of  rubber  tubing  is  neces- 
sary, and  a  gas  stove  is  the  best  means  of  generating 
the  heat. 

Dr.  H.  D.  Chapin  read  a  paper  on 

QUARANTINE     AND      DISINFEC  FION     IN    LIMITED 
APARTMENTS. 

The  management  of  diphtheria  in  tenement-houses 
formed  the  chief  subject  of  consideration.  The  furni- 
ture should  be  removed  as  far  as  possible  and  the  child 
placed  on  a  cheap  cot  instead  of  a  bed  or  sofa.  The 
mother,  if  she  must  also  attend  the  rest  of  the  family, 
should  wear  a  wrapper,  which  cau  be  removed  upon 
leavine  the  room.  The  area  of  contagion,  when  ven- 
tilation  is  good,  is  small,  probably  but  a  few  feet.  If 
the  germs  can  all  be  destroyed  in  situ,  there  will  be  no 
contagion.  Old  cloth  or  pieces  of  cheese  cloth  should 
be  used  about  the  patient  and  burned  as  soon  as  soiled. 
All  articles  of  bedding  should  be  shaken  on  the  roof 
and  exposed  for  a  considerable  time  to  sunlight  and  air, 
the  two  most  powerful  antiseptics  at  our  command. 
The  walls  should  be  washed  down  with  a  sublimate  so- 
lution, 1  to  1000,  and  the  same  should  be  used  in  sinks 
and  closets.  Papered  walls  may  be  cleaned  with  stale 
bread  crumbs.  The  burning  of  sulphur,  while  it  may 
not  be  of  great  etficacy,  is  undoubtedly  of  some  value. 
It  leads  to  thorough  subsequent  ventilatiou  at  least. 
The  throat  and  nasal  passages  of  the  other  children  of 
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the    family   should  be  tiequeutly   sprayed   with   mild 
antiseptic  solutions. 

Dr.  L.  Emmett  Holt  read  a  paper  upou, 

FEEDING      IN      DIPHTHERIA:      METHODS     OF      FORCED 

FEEDING. 

lu  a  disease  like  diphtheria,  where  the  principal 
cause  of  death  is  asthenia  or  exhaustion,  no  question 
can  exceed  in  importance  that  of  nutrition  and  stimu- 
lation. The  most  common  error  in  this  direction  is 
over-feeding  and  over-stimulation  during  the  first  few 
days.  It  too  often  happens  that  when  the  critical 
period  arrives  the  over-burdened  stomach  refuses  to 
do  its  work.  The  subject  may  be  considered  under 
these  three  heads:  (1)  Character  of  food  and  stim- 
ulants, (2)  frequency  of  administration.  (3)  forced 
feeding. 

As  to  character  of  food  little  need  be  said  except  to 
condemn  two  articles  frequently  allowed,  ice-cream  and 
jellies,  which  interfere  with  taking  more  valuable  food. 
The  main  reliance  must  be  upon  milk  diluted  accord-  j 
ing  to  the  a^e  of  the  child.     Next  to  milk,  beef  broth,  j 
mutton  broth,  expressed  beef  juice,  soft  boiled  eggs,  | 
'milk    toast,    wine    whey,    oat    meal   or   barley  gruel.  | 
Junket  with  a  little  wine  added,  and  kumyss,  when 
the  child   will   take   it,  are  valuable  additions  to  the 
list. 

In  regard  to  the  stimulants,  brandv  is  best,  but  we 
must  be  guided  by  the  child's  whims  and  give  what  he  i 
will  take  best. 

Experiments  with  stomach  washing  show  that  the 
stomach  is  rarely  empty  sooner  than  two  hours  after  a  ; 
meal.     It  is  a  safe  rule  never  to  give  food  requiring 
digestion  ofteuer  than  this.  Stimulants  and  pre-digested 
food  may  be  allowed  at  shorter  intervals.     The  quan- 
tity of  food  niven  should  be  somewhat  less  than  the 
child  would  take  in  health.  It  is  best  not  to  begin  stim- 
ulants until  they  are  indicated  by  the  pulse  or  prostra- 
tion, but  they  should  then  be  pushed  until  the  desired 
effect  is  produced,  the  only  limit,  in  many  cases,  being 
the  tolerance  of  the  stomach.    Unlike  food,  they  should 
be  given  in  frequently  repeated  doses.     A  careful  re- , 
cord  of  the  exact  amount  of  food  taken  and  retained 
should  always  be  kept  that  we  may  know  where  we  , 
stand. 

It  sometimes  happens  that  the  child  absolutely  re- 
fuses all  nourishment  and  stimulants.  Coaxing,  threats 
and  commands  are  alike  futile.  Efforts  to  compel  the 
child  to  take  milk  in  teasj>oouful  doses  results  in  the 
wasting  of  an  immense  amount  of  strength  while  little 
or  nothing  is  accomplished.  It  is  at  this  juncture  that 
the  question  of  forced  feeding  arises.  Rectal  feeding 
in  young  children,  owin^  to  irritability  of  the  sphinc- 
ter,  is  almost  impossible.  Much  more  efficacious,  and 
with  far  less  disturbance  to  the  patient,  is  forced  feed- 
iuiT  bv  the  mouth  or  nose.  The  difficulties  are  sur- 
prisingly small.  The  ordinary  apparatus  for  stomach 
washing  is  all  that  is  required,  the  methotl  of  procedure 
being  the  same  as  in  that  process.  Unless  there  is 
much  resistance  the  mouth  is  to  be  chosen.  Completely 
peptonized  milk  is  to  be  preferred.  The  operation 
should  be  repeated  once  in  four  hours.  In  this  way  a 
proper  amount  of  nutriment  can  be  introduced  with 
far  less  worry  and  resistance  than  by  the  spoon 
method. 

The  operation  was  demonstrated  upon  a  child  of  ten 
months,  a  sufficient  amount  of  milk  being  introduced 
in  about  ten  seconds. 


Dr.  a.  Jacobi  spoke  upon  the  subject  of 

CONSTITUTIONAL    TREATMENT    IN    DIPHTHERIA.. 

He  has  been  convinced  of  the  value  of  bichloride  of 
mercury  in  all  forms  of  the  disease,  especially  the 
laryngeal.  He  gives  it  in  large  doses ;  a  child  of  six 
months  will  take  a  quarter  of  a  grain  a  day  with  no 
untoward  symptoms.  Diarrhoea  is  rare,  and  is  quickly 
checked  by  a  few  drops  of  paregoric.  Stimulants 
should  not  be  delayed  until  signs  of  heart  failure  ap- 
pear, for  when  that  condition  has  once  developed  the 
patient  is  almost  certainly  lost.  Very  large  doses  are 
sometimes  required,  and  they  should  be  increased  until 
an  effect  is  produced.  The  doses  of  digitalis,  camphor 
and  alcohol,  as  stated  in  the  text-books  are  no  guide 
whatever.  If  rejected  by  the  stomach,  they  should  be 
given  hypodermiciilly.  One  part  of  camphor  dis- 
solved in  four  parts  of  sweet  almond  oil  may  be  given 
liypodermically  with  but  slight  local  disturbance. 

Dk.  August  Seibert  demonstrated  his  method  of 

SCBMEMBRANEOUS    ANTISEPTIC    INJECTIONS. 

If  the  Klebs-Loeftier  bacillus  generates  a  poison 
within  and  underneath  the  pseudo-membrane,  that  is 
the  place  to  attack  it.  He  has  therefore  devised  an 
implement  consisting  of  a  number  of  hypodermic 
points  set  dosely  together  on  a  small  disc  by  which 
an  antiseptic  may  be  injected  beneath  the  membrane. 
As  an  antiseptic,  he  employs  very  strong  chlorine 
water.  The  method  has  now  been  in  use  eighteen 
months  with  strikingly  surprising  results.  It  is  de- 
signed to  supplement,  not  to  displace,  other  local  treat- 
ment, the  injections  being  made  but  once  a  day,  one  or 
two,  as  a  rule,  being  sufficient. 

Dr.  Vineberg  approved  of  sulphurous-acid  gas  as 
it  gives  marked  relief  to  the  patient. 

Dr.  j.  Lewis  Smith  used  a  stronger  solution  of 
peroxide  of  hydrogen  than  that  proposed  by  Dr.  Win- 
ters. Stronjjer  solutions  can  be  used  in  the  throat  than 
in  the  nose. 

Dr.  Stowell  thought  that  the  strength  of  the  so- 
lution must  be  graded  to  suit  the  case.  Peroxide  of 
hydrogen  if  too  strong  will  cause  irritation. 

Dr.  Holt  said  that  in  a  personal  trial  he  had  found 
a  ten  per  cent,  solution  too  strong  for  comfort. 

Dr.  C.  W.  Allen  described  a  screen  of  plain  glass 
which  he  had  seen  used  in  Germany.  It  is  held  be- 
fore the  patient's  lace  during  the  examination  of  the 
throat.  It  does  not  obstruct  the  view  and  is  an  admir- 
able protection  to  the  physician  if  the  patient  coughs. 

The  Chairman  urge<i  that,  inasmuch  as  we  now 
know  the  specific  germ  which  causes  diphtheria  and  its 
habitat,  we  detinitely  consider  what  remedies  are  for 
its  destruction,  and  what  are  for  the  simple  comfort  of 
the  patient;  that  the  physician  spend  his  time  destroy- 
ing the  germs  which  are  thrown  off  directly  from  the 
patient's  mouth,  and  le^s  to  blaming  sewer  gas  and 
germs  constantly  floating  in  the  air. 

Dr.  Fletcher  has  made  a  series  of  examinations 
in  tenement-houses  and  had  found  the  specitic  bacillus 
in  the  air  in  a  number  of  instances.  In  one  house  four 
cases  developeil  on  different  tloors  along  the  same  line 
of  pipes. 

Physician.  —  You  seem  to  cough  this  evening  with 
less  (iitficulty. 

Patient.  —  No  wonder ;  I  have  been  practising  all 
day.  —  Pharmaceutical  Era. 
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Leproiy.     Bv  George  Thin,  M.D.     London:   Per- 
cival&Co'.     1891. 

In  his  preface  the  author  of  this  book  states  that 
one  of  its  chief  objects  has  been  to  "  systematize,  for 
the  convenience  of  the  medical  profession,  the  knowl- 
edge that  has  been  acquired  up  to  the  present  time 
relating  to  the  bacillus  leprae,  its  relations  to  the  patho- 
logical changes  peculiar  to  leprosy,  and  its  important 
bearings  on  the  etiology  of  the  disease ;  and  at  the 
same  time  to  place  clearly  before  the  reader  the  amount 
and  nature  of  the  evidence  which  can  be  adduced  to 
show  that  leprosy  is  contagious."  These  objects  have 
been  well  fulfilled  in  the  little  book  before  us  ;  and  it 
can  be  warmly  recommended  to  any  one  who  may  wish 
to  acquaint  himself,  at  the  least  possible  expense  of 
time  and  trouble,  with  the  best  modern  views  of  the 
nature  of  this  disease. 

The  chapter  on  "  history  "  bears  the  marks  of  care- 
ful compilation  and  much  erudition,  although  it  is  some- 
what longer  and  more  critical  than  would^iave  been 
looked  for  in  a  work  of  this  kind. 

With  regard  to  the  great  prevalence  of  leprosy  in 
India,  —  a  subject  that  has  of  late  aroused  much  inter- 
est in  Great  Britain,  leading  to  the  formalion  of  the 
leprosy  commission,  —  Dr.  Thin  says  there  can  be  no 
question,  although  it  is  impossible  even  to  approach  to 
accuracv  in  forming  an  estimate  of  the  numbers  of  those 
affected. 

The  clinical  appearances  of  the  two  types  of  leprosy, 
tubercular  and  nerve,  are  sketched  with  tolerable 
clearness,  although  we  miss  in  these  chapters,  the  vivid, 
sharply-cut  picture  that  a  very  few  writers  on  dermato- 
logy are  able  to  produce  with  a  few  descriptive  words. 

In  discussing  the  pathology  of  leprosy,  the  author 
records  his  conviction  that  the  bacilli  may  be  distin- 
guished from  those  of  tuberculosis  by  their  microscopical 
aspects  simply,  in  that  the  former  are  more  unequal 
in  breadth  than  the  tubercle  bacilli,  and  have  a  special 
and  characteristic  tendency  to  become  club-shaped  at 
one  end  and  tapering  at  the  other.  The  tubercle 
bacilli,  on  the  contrary,  have  a  fairly  uniform  thick- 
ness throughout.  These  are  distinctions  that  have  not 
hitherto  been  emphasized  by  observers,  and  should  be 
verified  with  the  utmost  care.  With  regard  to  "giant 
cells, "  the  author  says  he  has  not  met  with  them  in 
leprosy,  with  the  exception  of  some  shown  him  by  Dr. 
Abraham,  which  he  was  convinced  were  nothing  but 
the  altered  coat  of  blood-vessels.  Typical  Langhans 
giant  cells  such  as  are  found  in  tuberculosis,  are  not, 
as  a  rule,  seen  in  leprosy,  but  the  large  "  lepra  zellen  " 
of  Virchow  are  often  referred  to  as  giant  cells,  and  of 
these  Thin  makes  no  especial  mention.  He  ranges  him- 
self on  the  side  of  most  other  competent  microscopists  in 
declaring  the  proposition  of  Unna,  that  the  bacilli  are 
not,  as  a  rule,  enclosed  in  cells,  absolutely  untenable. 

The  chapter  entitled  "  Is  Leprosy'  Contagious  ?  " 
we  consider  the  most  important  in  the  book,  in  view 
of  the  reluctance  evinced  by  so  many  medical  men,  in 
accepting  what  seems  to  us  to  need  no  further  proof. 
Sixty-eight  instances  collected  from  various  sources, 
are  briefly  mentioned,  where  the  evidence  of  transmis- 
sion of  the  disease  from  one  individual  to  another  is 
either  conclusive,  or  extremely  strong. 

The  chapter  on  the  hereditary  hypothesis  is  also 
well  written,  the  author  concluding  that  in  the  absence 


of  proof  the  hereditary  theory  must  fall,  and  with  the 
establishment  of  the  contagiousness  of  the  disease,  it 
is  no  longer  necessary  even  as  an  hypothesis. 

Isolation,  in  Dr.  Thin's  opinion,  is  to  be  practised 
with  all  possibl'^  care,  although  he  appreciates  the  diffi- 
culties of  carrying  this  out  in  a  perfect  manner.  After 
pointing  out  the  favorable  influence  of  the  law  passed 
in  Norway  in  1885,  rendering  the  segregation  of  lepers 
compulsory,  he  declares  his  belief  that  the  best  hope 
for  India  lies  in  the  education  of  the  people  to  a  better 
understanding  of  the  contagious  nature  of  the  disease, 
and  in  offering  them  every  facility  either  for  removal 
to  an  asylum  or  for  isolation  in  their  homes.  We  be- 
lieve that  the  chief  good  to  be  accomplished  by  the 
leprosy  commission,  is  an  elaboration  of  the  methods 
by  which  these  aims,  so  well  defined  by  Dr.  Thin,  may 
be  attained. 

Leprosy  and  Vaccination.     By  William  Tebb.    Lon- 
don :  E.  W.  Allen.     1891. 

This  little  pamphlet,  written  by  a  layman  who  is  an 
opponent  of  vaccination  in  general,  endeavors  to  show 
that  compulsory  vaccination  has  been  responsible  in 
great  measure  for  the  spread  of  leprosy  in  recent  years. 
The  author  accepts  the  theory  that  leprosy  is  a  bacte- 
rial disease,  and  considers  at  some  length  the  evidence 
that  it  may  be  inoculated.  He  also  shows  that  there 
is  good  reason  for  the  belief  that  it  may  sometimes  be 
transferred  from  individual  to  individual  by  vaccination 
—  a  proposition  that  would  be  combated  by  few  pos- 
sessed of  any  knowledge  of  the  subject.  What  he  does 
not  prove  is  that  vaccination  is  the  chief  factor  in  the 
spread  of  the  disease,  his  evidence  on  this  head  consist- 
ing largely  of  the  general  impressions  of  merchants 
and  medical  men  in  the  countries  where  it  is  endemic. 
While  no  scientific  man  would  agree  with  the  writer 
that  vaccination,  as  well  as  all  experimentation  looking 
toward  the  discovery  of  better  methods  of  treatment 
of  leprosy  should  be  discontinued,  it  must  be  conceded 
thai  the  greatest  care  in  performing  the  inoculations 
should  be  observed ;  and  that  the  writer,  while  over- 
stating his  case,  as  is  customary  with  all"  reformers, 
has  rendered  some  service  by  his  advocacy  of  the  trans- 
missibility  of  leprosy  from  individual  to  individual. 

Botany:  A  Concise  Manual  for  Students  of  Medicine 
and  Science.  By  Alex.  Johxstone,  F.G.S.  Lec- 
turer on  Botany,  School  of  Medicine,  Edinburgh. 
With  164  illustrations  and  a  series  of  floral  dia- 
grams.    New  York:  D.  Appleion  &  Co.     1891. 

This  manual  of  250  pages  is  intended  as  a  text- 
book for  a  student  who  is  at  the  same  time  taking  a 
university  course  in  Botany.  It  is  not  an  elementary 
work  and  it  is  too  condensed  to  be  in  itself  inteiesting 
reading.  It  begins  with  a  concise  description  of  the 
morphology  and  physiology  of  plants,  and  follows  with 
the  principal  peculiarities  of  the  more  important  classes 
and  genera,  special  attention  being  given  to  crypto- 
gams. A  good  glossary  and  index  add  much  to  the 
value  of  the  book. 

Consumption :  How  to  prevent  it  and  how  to  live  with 
it.  By  N.  S.  Davis,  Jr.,  A.M.,  M.D.  Philadel- 
phia and  Loudon:  F.  A.  Davis.     1891. 

Dr.  Davis  writes  especially  for  the  instruction  of 
consumptive  patients.  His  book  is  very  readable  and 
contains  much  valuable  information  in  general  hygiene, 
exercise,  choice  of  occupation,  climate,  etc. 
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INTESTINAL  DYSPEPSIA. 

There  is  a  form  of  dyspepsia  which  is  predomi- 
nantly intestinal.  Chymification  may  be  normally 
performed  in  the  stomach  (as  is  shown  by  the  syphon), 
but  the  work  of  the  stomach  is  not  properly  supple- 
mented by  those  processes  in  the  small  inteBtines  which 
elaborate  the  chyle  and  render  it  fit  for  absorption. 
Every  physician  in  general  practice  has  had  cases 
which  correspond  to  the  following  description  :  The 
patient  has  little  or  no  trouble  with  the  primary  or 
gastric  digestion,  but  some  few  hours  after  meals  has 
attacks  of  flatulence  with  abdominal  pains  of  greater  or 
less  severity,  and  this  may  be  followed  by  diarrhoea. 

Eructations  of  gas  and  the   expulsion   of  flatus  do 
not  necessarily  indicate  faulty  intestinal  digestion,  for 
the  trouble  may  be  purely   of  gastric  origin  (type  — 
gastric  dilatation,  gastric  neurasthenia),  and  it  some- 
times requires  the  utmost  sagacity  of  the  physician  to 
determine  in  a  given  case  the  parts  to  be  assigned  re- 
spectively to  gastric  and  intestinal  indigestion.     Often 
the  flatulent  distention  can  be  topographically  located 
in  coils  of  the  small  intestine  or  in  the  colon,   while 
the  stomach  appears  to  be  empty,  or,  at  least,  not  dis- 
tended.    Gastrectasis  can  be  differentiated  by   symp- 
toms of  its  own  ;  and  always  the   use  of  the  stomach 
syphon  is  an  aid  to  accurate  diagnosis  by   the  certain 
informition  which  it  furnishes  as  to  the  quality  of  the 
gastric  contents. 

A  peculiarity  of  intestinal  dyspepsia  is  that  it  is 
principally  the  starchy  and  saccharine  articles  of  food 
that  give  trouble.  This  might  a  priori  be  inferred, 
for  the  peptonization  of  albuminoids  is  effected  chiefly 
in  the  stomach,  which,  in  the  kind  of  dyspepsia  under 
consideration,  is  suppose"'  to  be  in  a  relatively  normal 
condition.  While  then  i'  is  quite  possible  that  the 
ingestion  of  an  excess  of  HUniminoids,  over-fatiguing 
the  stomach,  may  cause  intestinal  embarrtissment  (and 
it  is  also  possible  that  in  rare  instances  exaggeration 
of  the  ordinary  ptM-istaltic  movonients  may  effect  the 
same  result,  the  iiigesta  being  hurried  out  of  the  stom- 


ach before  the  work  of  chymification  is  half  com- 
pleted), ordinarily  and  for  all  practical  purposes  the 
name  intestinal  dyspepsia  may  be  considered  as  synon- 
omous  with  starchy  or  amylaceous  dyspepsia. 

Is  there  a  "  buccal  "  or  "  salivary  "  dyspepsia  due 
to  lack  of  saliva?  The  relative  part  to  be  assigned  to 
saliva  in  the  conversion  of  starches  has  not  yet  been 
determined  ;  it  is  doubtless  insignificant  as  compared 
with  that  of  the  intestinal  and  pancreatic  secretions. 

The  bile,  pancreatic  juice  and  the  intestinal  juice 
are  the  influential  factors  of  intestinal  digestion.  De- 
ficiency or  perversion  of  any  one  of  these  fluids  may 
cause  indigestion,  and  it  is  probable  that  atony  of  the 
intestinal  muscle  —  as  a  part  of  general  muscular 
atony — may  in  some  instances  have  an  important 
role  in  indigestion. 

The  influence  of  bile  on  the  intestinal  digestion  has 
long  been  known.  Constipation  and  flatulence  gen- 
erally accompany  deficiency  or  absence  of  bile ;  the 
rapid  emaciation  that  is  seen  in  individuals  or  animals 
with  biliary  fistula  also  confirms  the  traditional  physi- 
ological notion  that  the  bile  is  an  important  agent  in 
the  emulsification  of  fats.  Functional  or  organic  de- 
rangements of  the  liver,  then,  may  cause  intestinal 
indigestion. 

Deficiency  or  perversion  of  the  pancreatic  secretion 
will  seriously  derange  chylificatiou.  The  pancreatic 
juice  possesses  ferments  which  act  on  all  the  elements 
of  food ;  albuminoids,  carbo-hydrates  and  fats  ;  the 
intestinal  juices  also  transform  starches  and  proteids. 
These  are  facts  which  are  sufficiently  trite ;  uuforiu- 
nately  it  is  difficult,  if  not  often  impossible  in  a  given 
case  of  dyspepsia,  whose  seat  has  been  referred  to  the 
small  intestines,  to  determine  to  which  of  the  three 
factors  of  the  intestinal  digestive  process  the  cause 
belongs,  or  whether  all  the  glandular  secretions  may 
not  be  about  equally  at  fault.  There  are,  it  is  true, 
some  symptoms  which  point  clearly  enough  to  intes- 
tinal atony  by  acholia  ;  we  have,  however,  no  symp- 
toms which  indicate  ivith  equal  clearness  failure  of 
function  of  the  intestinal  glands  or  pancreas.  But 
even  if  we  knew  the  morbid  states  productive  of  the 
digestive  disturbances,  we  should  seldom  be  able  to 
influence  these  states  directly  by  remedies ;  in  other 
words,  therapeutics  must  be  symptomatic  rather  than 
etiological. 

The  brief  hints  which  we  shall  give  as  to  treatment 
will  be  comprised  under  the  following  heads:  (1)  Di- 
etetics; (2)  antiseptics;  (3)  eupeptic  remedies;  (4) 
purf^atives. 

(1)  As  this  form  of  dyspepsia  is  generally  predomi- 
nantly a  dyspepsia  of  starches,  there  is  a  leading  indi- 
cation to  abstain  from  amylaceous  and  saccharine 
articles  of  diet.  There  should  be  a  maximum  of 
albuminoids  —  meat,  eggs,  fish,  and  a  minimum  of 
carbo-hydrates  and  fats.  Brilliant  results  have  been 
obtained  from  a  diet  of  raw  meat  —  six,  eight,  even 
ten  ounces  of  lean  beef  or  mutton  reduced  to  a  pulp 
and  cooked  but  slightly,  if  at  all  ;  to  be  eaten  well 
seasoned,  with  a  little  bread,  but    without  vegetables. 
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Thin  slices  of  underdone  roast  meat,  fresh  broiled  fish, 
raw  oysters  and  other  shell -fish,  soft  boiled  eggs, 
boiled  ham.  The  latter,  with  sour-kraut,  smoked 
herring,  a  little  stale  cheese,  etc.,  has  been  recom- 
mended as  being  especially  unlikely  to  undergo  putre- 
factive decomposition. 

There  is  no  doubt  that  patients  who  have  been  the 
greatest  sufferers  from  flatulence  and  colic,  the  result  of 
intestinal  indigestion,  have  often  been  marvellously 
benefited  by  this  meat  regime.  For  drinks,  dilute 
soups,  broths,  watery  solutions  of  the  popular  meat- 
extracts,  are  always  preferable  to  milk,  which  is  too 
liable  to  fermentation.  Ales  and  all  other  fermented 
liquids  are  of  course  to  be  eschewed.  The  same  may 
be  said  of  puddings  and  gruels.  If  milk  is  to  be  pro- 
scribed, milk  curds  (without  sugar)  are  not  always 
objectionable. 

Chronic  indigestion  is  generally  the  result  of  fla- 
grant dietetic  errors.  The  individual  has  at  some  time 
indulged  his  appetite  to  excess,  and  done  this  habitu- 
ally ;  the  digestive  organs  have  become  overburdened, 
and  functional  derangements,  if  not  gross  organic 
lesions,  have  resulted.  Or  food  of  a  poor  quality  and 
indigestible,  has  overtaxed  the  apparatus  of  digestion. 
Here  the  main  treatment  must  still  be  dietetic — the 
only  indication  capable  of  fulfilment  being  to  give  rest 
to  the  damaged  organs  till  restitutio  ad  integrum  takes 
place.  The  patient  must  be  compelled  to  live  spar- 
ingly, and  on  the  kinds  of  food  (principally  azotized) 
which  will  digest  best,  and  give  the  least  trouble. 

(2)  There  is  no  doubt  as  to  the  utility  of  antisep- 
tic remedies  (that  is,  remedies  which  prevent  and 
counteract  morbid  fermentations)  in  intestinal  dyspep- 
sia. Combinations  of  chalk,  bismuth,  magnesia,  salol, 
salicylate  of  soda,  aromatics,  are  often  beneficial.  The 
patient  may  take  after  each  meal  a  powder  consisting 
of  five  grains  each  of  prepared  chalk,  magnesia  and 
salol,  or  five  grains  each  of  salicylate  of  bismuth  and 
uaphthol.  The  addition  to  these  powders  of  a  little 
powdered  nux  vomica  or  columbo  is  often  beneficial, 
especially  where  there  is  an  indication  to  stimulate 
sluggish  contractility.  Turpentine  is  a  remedy  which 
some  think  has  quite  a  wide  range  of  usefulness. 

Are  there  ever  instances  where  exaggerated  peris- 
taltic movements  are  the  principal  cause,  the  ingesta 
being  hurried  out  of  the  stomach  into  the  intestines 
before  gastric  peptonization  is  half  completed  ?  If 
such  cases  could  be  diagnosticated,  there  would  be  a 
clear  indication  for  opiates  and  other  remedies  which 
diminish  peristalsis. 

(3)  Among  the  "  eupeptic "  remedies  (that  is, 
remedies  which  favor  digestion),  must  be  mentioned, 
as  being  of  predominant  importance  in  the  dyspepsia 
under  consideration,  malt-extracts  and  pancreatin. 
Malt-extracts  contain  diastase  and  are  believed  to  be 
of  benefit  in  amylaceous  dyspepsia;  this  belief  seems 
to  be  sanctioned  by  clinical  experience.  To  be  effica- 
cious they  should  be  given  with  the  food. 

Pancreatin,  or  pancreatic  extract,  has  the  earnest 
commendation  of  Dr.  William  Roberts  in   the  British 


Medical  Journal.  He  directs  the  usual  dose  (a  tea- 
spoonful  of  the  extract,  or  ten  to  fifteen  grains  of  puri- 
fied pancreatin)  to  be  given  with  fifteen  grains  of 
bicarbonate  of  soda  two  hours  after  a  meal  when  intes- 
tinal digestion  might  be  supposed  to  have  fairly  begun. 
Gubler  recommended  pancreatin  to  be  given  in  cap- 
sules of  wax,  with  the  expectation  that  they  would 
pass  through  the  stomach  unattacked  by  the  gastric 
juice  and  deposit  their  contents  in  theduodenam  after 
destruction  of  the  waxy  coating.  There  are  various 
pharmaceutical  preparations  which  profess  to  contain 
the  three  ferments,  diastase,  pepsin  and  pancreatin. 
Some  physicians  claim  to  have  derived  benefit  from 
these  combinations  ;  others  look  upon  the  pretentious 
of  their  proprietors  as  illusory.  These  substances, 
being  ferments,  easily  spoil,  nor  is  their  stability  al- 
ways ensured  by  combining  them  with  alcohol,  which 
more  or  less  mgdifies  their  properties. 

(4)  The  utility  of  purgatives  in  clearing  the  intes- 
tines of  putrefying  debris,  of  gases,  ptomaines  and 
microbes  is  unquestioned,  but  they  are  not  to  be  given 
as  a  matter  of  routine,  and  only  when  constipation, 
colic  or  other  symptoms  indicate  their  administration. 
The  relief  which  often  follows  a  mild  cathartic  is 
great.  Of  course,  only  the  milder  laxatives,  and  such 
as  disturb  digestion  the  least,  are  to  be  thought  of. 
Rhubarb,  senna,  aloes,  sulphur,  cascara,  magnesia  are 
among  the  best.  A  favorite  combination  is  equal 
parts  of  pulverized  rhubarb  andcardamon  seeds;  dose, 
a  teaspoonful.  Germain  See  prefers  the  old  formula 
of  sulphur,  cream  of  tartar  and  magnesia,  of  each  equal 
parts ;  Dujardin-Beaumetz,  the  compound  licorice 
powder.  The  aloin,  strychnia,  belladonna,  and  ipecac 
pill  is  an  excellent  one. 

'•  The  remedy,"  says  Dr.  G.  B.  Wood,  "  which  we 
have  found  most  effectual  in  the  permanent  cure  of  a 
disposition  to  the  accumulation  of  flatus  in  the  bowels, 
is  an  infusion  made  with  half  an  ounce  of  columbo, 
half  an  ounce  of  ginger,  a  drachm  of  senna,  and  a  pint 
of  boiling  water,  and  given  in  the  dose  of  a  wineglass- 
ful  three  times  a  day. 


TREATMENT  OF  NEURASTHENIA  BY  TRANS- 
FUSION (HYPODERMIC  INJECTION)  OF 
NERVOUS   SUBSTANCE. 

At  a  recent  meeting  of  the  Paris  Academy  of  Med- 
icine (Session  February  16,  1892),  Constantin  Paul 
reminded  the  assembly  of  the  first  communication  of 
Brown-Sequard  to  the  Society  of  Biology  on  subcuta- 
neous injections  of  testicular  liquid.  In  a  number  of 
instances  a  profound  stimulation,  an  uplift  of  all  the 
forces,  followed ;  this  lasted  a  considerable  time,  and 
was  not  followed  by  a  corresponding  depression.  Con- 
stantin Paul  compares  this  effect  to  what  often  takes 
place  after  injections  of  nervous  substance  into  the  sub- 
cutaueous  cellular  tissue. 

The  liquid  which  he  used  was  a  ten  per  cent,  solu- 
tion of  the  gray  matter  of  a  sheep's  brain  :  this  was 
first  macerated  for  twenty-four  hours  in  glycerine  wa- 
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ter,  then  filtered  throujih  Darsonval's  carbonic  acid 
filter,  which  sterilized  it.  The  resulting  liquid  was 
absolutely  transparent. 

M.  Paul  first  injected  one  cubic  centimetre  of  this 
liquid  under  the  skin  in  the  lumbar  region,  and  subse- 
quently increased  the  quantity  to  five  cubic  centime- 
tres every  third  or  fourth  day,  using  all  the  antiseptic 
precautions  necessary.  The  injection  was  perfectly 
tolerated,  producing  no  local  or  general  reaction.  Out 
of  more  than  two  hundred  injections  practised  on  eleven 
patients,  he  failed  in  any  instance  to  witness  any 
phlegmon  or  pustule  following  the  injection. 

The  patients  on  whom  he  performed  these  injections 
were  classed  as  follows  :  Four  were  victims  of  tabes  ; 
one  was  a  case  of  permanently  slow  pulse  :  three  were 
suffering  from  ordinary  neurasthenia  ;  three  were  neu- 
rasthenic chlorotics.  There  was  in  all  a  general  tonic 
effect  characterized  by  increase  of  strength,  appetite 
and  weight,  restoration  of  spirits  and  iien-e^re,  disap- 
pearance of  pain,  sexual  impotence  and  insomnia. 

M.  Constantin  Paul  concludes  that  "injections  of 
the  gray  cerebral  substance  constitute  a  true  tonic  for 
the  neuropathic."  "  The  neurasthenic,"  he  adds,  "  is 
a  patient  whose  nervous  system  resembles  an  accumu- 
lator which  it  is  impossible  to  charge.  As  long  as  the 
disease  lasts,  the  neurasthenic  eats  to  no  good  purpose, 
for  he  cannot  transform  his  food  into  force.  On  tak- 
ing the  least  exercise,  the  muscular,  nervous  and  other 
forces  are  exhausted. 

"  The  injection  of  nervous  substance  promotes  the 
utilization  of  foods  and  their  assimilation.  The  ner- 
vous system  becomes  a  condenser  vvhicli  can  be  charged, 
and  the  patient  acquires  a  quantum  of  forces  which  he 
can  dispose  of  at  his  will.  But  the  nervous  force  is 
the  first  to  develop,  and  this  leads  to  the  development 
of  the  other  forces,  and  the  ability  to  do  work  of  the 
muscles  and  brain." 

Great  expectations  mav  certainly  be  entertained  of 
this  mode  of  treatment,  if  one  is  prepared  to  believe, 
as  Dr.  Paul  affirms,  that  "  the  injections  ameliorate  and 
cure  the  neurasthenic  and  enfeebled  more  rapidly  than 
the  ordinary  agents  of  the  materia  medica,  iron,  arse- 
nic, phosphates,  opium  and  alcohol,"  and  if  "  their  ac- 
tion is  more  rapid  and  more  certain  than  that  of  hy- 
giene alone,  of  hypnotic  suggestion,  and  of  electricity  " ! 


MEDICAL  NOTES. 

Census  OF  New  Youk  City. —  The  returns  from 
the  State  census  for  New  York  city,  recently  com- 
pleted, not  including  inmates  of  public  institutions, 
gives  the  city  1,M00,8'JI  inhabitants.  Tho  Federal 
census  of  IbUO  showed  ;■  copulation  of  1,J1 0,501. 

Electrocution  in  Danger.  —  The  New  York 
State  Assembly  Committee  on  Codes  has  agreed  to 
report  favorably  the  bill  amending  the  capital  punish- 
ment act  of  the  State.  Tlie  hill  does  away  with  the 
electrical  ciiair  and  .substitutes  hanijiuij. 


Typhus  Fever  in  Philadelphia.  —  Two  cases 
of  typhus  fever  are  reported  from  Philadelphia.  The 
patients  are  sisters,  one  of  whom  had  recently  arrived 
from  New  York,  where  she  was  said  to  have  been  a 
nurse  in  Bellevue  Hospital. 

University  Changes. —  The  Chair  of  Obstetrics 
iti  the  Medico-Chirurgical  College  of  Philadelphia,  has 
become  vacant  through  the  resignation  of  Dr.  F.  E. 
Mont^omerv,  who  will  hereafter  devote  himself  en- 
tirely  to  the  Chair  of  Gynecology.  Dr.  William  G. 
Anderson,  Director  of  the  Brooklyn  Normal  School 
of  Physical  Education,  has  been  appointed  physical 
instructor  at  Yale. 

The  International  Medical  Magazine.  —  The 
first  number  of  a  new  medical  monthly  with  the  above 
title  has  just  appeared.  It  is  edited  by  Judson  Daland, 
M.D.,  and  published  by  the  J.  B.  Lippincott  Company. 
Each  number  is  to  contain  more  than  a  hundred  pages, 
and  is  to  include  original  contributions,  clinical  lectures 
and  reviews  of  recent  medical  publications.  The  first 
issue  contains  much  interesting  and  valuable  reading. 

The  New  York  Student  Relief  Bill.  — 
There  appears  to  be  danger  that  the  value  of  the  new 
law  in  New  York  requiring  examination  in  order  to 
obtain  a  license  to  practise  medicine,  may  be  diminished 
by  a  bill  which  has  been  introduced  to  relieve  several 
medical  students  from  the  necessity  of  passing  the 
State  medical  examination.  There  appears  to  be  no 
reason  why  these  students  should  be  exempt;  and  if 
it  is  possible  to  enact  similiar  laws  yearly,  the  value 
of  the  original  law  will  be  very  much  diminished. 

To  Examine  Russian  Emigrants.  —  The  Ham- 
burg-American Packet  Company,  in  conjunction  with 
the  Prussian  authorities,  has  arranged  that  all  Russian 
emigrants  intending  to  come  to  the  United  States  in 
the  Hamburg-American  steamers  shall  be  inspected 
before  entering  Prussia.  Any  of  these  Russians  who 
are  suspected  of  being  infected  with  typhus  fever  or 
other  diseases  will  not  be  allowed  to  enter  the  coun- 
try. All  the  emigrants'  lodgings  in  Hamburg  will  be 
carefully  supervised,  and  another  examination  will  be 
made  by  two  physicians  under  the  direction  of  the 
United  States  Consul  at  Hamburg,  before  the  emi- 
grants are  permitted  to  embark  upon  the  steamers. 

Tuberculosis  in  Buda-Pesth.  —  Professor  Fodor 
shows  that  Buda-Pesth  has  the  greatest  relative  mortal- 
ity from  tuberculosis  of  any  large  city  in  the  world. 
The-e  are  about  GOO  deaths  from  this  cause  in  each 
iiundred  thousand  inhabitants  yearly,  whereas  in 
Vienna  there  are  about  550  and  in  Loudon  less  than 
200.  He  considers  that  the  bad  pavement  and  insuffi- 
cient street-cleaning  have  much  to  do  with  this  large 
mortality. 

Vienna  (iENERAL  II(),>^imtal.  —  The  Austrian  Par- 
liament has  been  considering  the  advisability  of  en- 
larging this  already  gigantic  institution.  There  is  no 
doubt  that  most  of  the  buildings  now  in  use  are  not  up 
to  modern  standards  of    hospital  construction.      It  is 
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proposed  to  add  to  the  institution  the  military  barracks 
which  now  adjoin  it. 

Lectures  of  the  Royal  College  ok  Physi- 
cians, London.  —  The  series  of  lectures  for  the  pres- 
ent year  are  as  follows: — Milroy :  by  Dr.  Francis 
Warner,  "  On  the  Physical  and  Mental  Condition  of 
School  Children."  Gouhtonian:  Dr.  Sidney  Martin, 
"  On  the  Chemical  Pathology  of  Diphtheria,  compared 
with  that  of  Anthrax,  Infective  Endocarditis,  and 
Tetanus."  Lumleian  ,  Dr.  Pye-Sniith,  "  On  Certain 
Points  in  the  Etiology  of  Disease." 

Memorial  to  Sir  Morell  Mackenzie. —  Lord 
Cakhorpe,  who  has  had  charge  of  the  fund  for  the 
erection  of  a  memorial  to  the  late  Sir  Morell  Macken- 
zie, has  announced  that  the  fund  will  be  devoted  to 
the  erection  of  a  permanent  addition  to  the  Hospital 
for  Diseases  of  the  Throat,  which  was  founded  by  Dr. 
Mackenzie  in  1864,  and  with  which  he  was  connected 
until  the  time  of  his  death. 

Diphtheria  in  Different  Countries.  —  The 
Chief  of  the  Bureau  of  Medical  Statistics  of  Brussels 
gives  the  following  as  the  number  of  deaths  from 
diphtheria  in  the  principal  countries  of  the  world,  per 
one  thousand  inhabitants:  England  41,  Belgium  44, 
Holland  53,  Switzerland  59,  Italy  79,  France  80,  Ger- 
many 100,  Scandinavia  110,  Spain  112,  Austria-Hun- 
gary 116,  America  140. 

The  Military  Step  and  its  Physical  Effects. 
—  A  French  army  surgeon  has  been  making  some  in- 
vestigations, says  the  Medical  Press,  into  the  physical 
effects  of  the  military  step  upon  armies  on  the  march. 
He  affirms  that  the  regularity  of  the  step  causes  the 
indefinite  repetition  of  a  shock  to  the  bones  and  the 
brain,  infinitely  more  deleterious  than  an  irregular 
walk,  and  to  this  regular  repetition  of  the  shock  to 
the  same  parts  of  the  body  is  due  the  peculiar  aches, 
pains,  and  sickness  among  the  troops.  In  a  one-day 
march  this  shock  is  repeated  40,000  times,  and  often 
the  strongest  men,  who  can  walk  the  same  distance  with- 
out difficulty  when  not  in  line,  succumb  to  the  strain  in 
two  or  three  days.  With  regard  to  the  remedy,  the 
author  suggests  the  insertion  of  a  rubber  heel  in  all 
military  boots.  The  heel  has  been  tried  at  his  instance 
in  the  French  infantry,  and  the  result  has  been  found 
to  afford  great  relief  to  the  men.  The  experiments 
with  the  rubber  heel  are  still  in  progress,  so  that  in 
time  we  may  look  for  further  facts  in  connection  with 
this  subject. 

The  Health  of  the  Survivors  of  the  War. — 
In  a  recent  number  of  the  Forum  Dr.  John  S.  Bill- 
ings endeavors  to  show  the  effect  of  military  service 
upon  the  health  of  the  men  iu  the  two  armies.  Al- 
though a  large  number  of  men  were  more  or  less  seri- 
ously affected  by  their  services  in  the  field,  there  were 
undoubtedly  some  who  derived  benefit  from  the  life  in 
the  open  air  and  regular  exercise.  The  average  death- 
rate  since  the  close  of  the  war  has  been  between  thir- 
teen and  fourteen  per  thousand.  It  would  seem  that 
the  average  deatli-rate  of  the  survivors  of   the  war  for 


the  past  twenty  years  has  been  a  little  higher  than 
that  of  the  average  population  of  males  of  the  same 
age.  In  the  State  of  Massacliusetts,  according  to 
available  statistics,  he  finds  that  the  proportion  of 
sick  men  is  at  least  four  times  greater  among  veterans 
than  it  is  among  other  males  of  the  same  age.  It 
would  seem,  therefore,  from  the  figures  which  he  used 
that  the  health  of  he  veteran,  in  this  State  at  least, 
was  unfavorably  influenced  by  his  service.  This  conclu- 
sion is,  however,  only  provisional,  and  does  not,  seem  to 
accord  with  his  personal  opinion  derived  from  contact 
with  a  large  number  of  surviving  veterans.  Statistics 
are  so  meagre  that  it  is  impossible  to  arrive  at  a  defi- 
nite conclusion  on  this  subject. 

boston    and    new    ENGLAND. 

The  West  End  Nursery  and  Infants'  Hos- 
pital.—  The  ninth  annual  report  of  this  institution 
shows  that  during  the  year  fifty-four  children  were 
cared  for  in  the  nursery  department  and  forty  in  the 
hospital.     Eighteen  mothers  were  admitted. 

Births  in  Boston.  —  From  the  tabbs  recently 
issued  by  the  acting  registrar,  it  appears  that  in  Bos- 
ton during  the  year  1891  the  total  number  of  births 
was  14,206,  of  which  7,292  were  males,  and  6,914 
females.  The  daily  average  was  39.05.  There  were 
245  colored  births,  of  which  109  were  male  and  136 
female.  There  were  142  pairs  of  twins,  and  four  sets 
of  triplets.  There  were  two  Chinese  children  born, 
one  male  and  the  other  female. 

A  Crematory  in  Boston.  —  Arrangements  have 
been  completed  for  the  transfer  of  the  control  of  the 
Worcester  Cremation  Society  to  Boston.  The  com- 
pany is  duly  incorporated  under  State  laws  and  has  a 
capital  of  $25,000.  It  is  said  that  150  stock  subscrip- 
tions have  been  made  in  Boston,  and  that  a  lot  will  be 
purchased  and  a  crematory  erected.  The  following 
are  the  officers  :  Clerk,  Dr.  John  Homans,  2ud  ;  treas- 
urer, John  Ritchie  ;  directors.  Dr.  James  R.  Chadwick, 
Dr.  Henry  P.  Bowditch,  Augustus  Hemenway,  Rus- 
sell Sturgis,  Jr.,  and  Babson  S.  Ladd,  all  of  Boston  ; 
Stephen  Salisbury  and  Dr.  J.  0.  Murble  of  Worcester. 
There  are  also  two  women  on  the  directorate. 

Massachusptts  Legislature.  —  In  the  House 
the  cigarette  bill  was  amended  so  that  the  manufac- 
ture  and  sale  of  those  cigarettes  onlv  is  forbidden 
which  are  wrapped  in  paper  covers.  The  prohibition 
seems  now  to  be  reduced  so  as  to  apply  only  to  the 
smoking  of  paper.  The  bill  was  laid  over  until  this 
week.  The  Committee  on  Public  Charitable  Institu- 
tions has  reported  a  resolve  to  appropriate  for  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary,  and 
has  reported  leave  to  withdi:iw  on  the  petition  for 
the  appointment  of  a  woman  on  the  Board  of  Public 
Institutions  in  Boston. 

Marine  Hospital  on  Martha's  Vineyard. — 
The  Government  has  accepted  six  acres  of  land  at 
Vineyard  Haven  as  the  site  of  the  new  Marine  Hos- 
pital. The  tract  is  situated  on  the  bluff  across  the 
harbor  from  the  village  of  Vineyard  Haven. 
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NEW    YORK. 

Typhus  Fever.  —  Up  to  March  10th  there  were 
reported  153  cases  of  typhus  fever,  among  which  there 
were  13  deaths;  two  of  the  deaths  being  among  the 
attendants  on  the  sick  in  the  hospital.  At  that  date 
there  were  at  North  Brother  Island  82  typhus  patients 
and  about  80  quarantined  individuals  who  had  been 
exposed  to  the  infection  of  typhus.  On  the  following 
day  there  were  two  additional  deaths  and  three  new 
cases  reported.  The  Board  of  Health  has  engaged  in 
an  investigation  of  the  hospital  at  North  Brother  Is- 
land, serious  charges  having  been  made  as  to  the 
manner  in  which  patients  were  treated  there. 

Bequests  to  Institutions. —  By  the  will  of  Major- 
General  George  W.  Cullum,  recently  decreased, 
$6,000  is  left  to  the  Woman's  Hospital  and  $10,000 
to  the  New  York  Cancer  Hospital,  which  the  wife  of 
Gen.  Cullum  had  liberally  endowed. 

Training  School  for  Male  Nurses.  —  The 
graduating  exercises  of  the  Bellevue  Hospital  Train- 
ing School  for  Male  Nurses  took  place  on  the  evening 
of  March  9th.  The  Training  School  for  Male  Nurses 
was  opened  for  the  reception  of  pupil  nurses  on  Dec- 
ember 17,  1888.  In  1891  the  school  graduated  eigh- 
teen nurses.  This  year  there  are  seventeen  graduates. 
There  have  been  698  applications  for  admission,  166 
probations  have  been  accepted,  and  there  are  now  56 
pupil  nurses  on  the  rolls. 
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THE  PADDOCK  BILL  FOR  PURE  FOOD  AND 

DRUGS. 

The  Paddock  Pure-P"'ood  bill  as  recently  passed  by 
the  Senate  provides  for  the  organization,  in  the  De- 
partment of  Agriculture,  of  a  section,  to  be  known  as 
the  food  section  of  the  chemical  division,  whose  dutv 
it  shall  be  to  analyze,  or  cause  to  be  analyzed  or  exam- 
ined, samples  of  food  or  drugs  offered  for  sale  in  any 
State  or  Territory  other  than  where  manufactured,  or 
in  any  foreign  country,  provided  they  be  in  original 
and  unbroken  packages.  It  prohibits  the  introduction 
into  any  State  or  Territory,  from  any  other  State  or 
Territory  or  foreign  country,  of  any  article  of  food  or 
drugs  that  is  adulterated  or  misbranded,  and  makes 
the  act  of  doing  s()  a  misdemeanor,  punishable  by  a 
fine  not  exceeding  $:>00  for  the  first  olfonce  and  not 
exceeding  $300  for  eacli  subsequent  offence,  and  by 
imprisonment  for  one  year. 

The  term  "drug,"  as  used  in  the  act,  is  to  include 
all  medicines  for  internal  or  external  use.  Tiie  term 
"food  "  is  to  include  all  articles  used  for  food  or  drink 
by  man,  whether  simple,  mixed,  or  compound.  Drugs 
are  to  be  considered  udultrrated  when  they  differ  fnmi 
the  standard  of  strength,  (jirvHty,  or  purity  recognized 
in  the  United  States  Pliarm.»copa;ia  or  other  standard 
works,  or  when  in  imitation  of  and  sold  under  the 
specific  name  of  another  article  ;  when  mixed,  colored, 
powdered,  or  stained  so  as  to  deceive  the  purchaser  ; 
when    poisonous   or   injurious   ingredients  are  adde«l ; 


when  the  article  consists,  in  whole  or  in  part,  of  a  dis- 
eased, filthy,  decomposed,  or  putrid  animal  or  vege- 
table substance,  or  any  portion  of  an  animal  unfit  for 
food. 

Articles  of  food  or  drugs  that  do  not  contain  any 
poisonous  ingredient  shall  not  be  deemed  to  be  adul- 
terated in  the  case  of  mixture  or  compounds  under  dis- 
tinctive names ;  or  in  the  case  of  articles  labelled, 
branded,  or  tagged  so  as  to  indicate  plainly  that  they 
are  mixtures,  compounds,  combinations,  or  blends ;  or 
when  any  matter  is  added  so  as  to  fit  the  article  for 
carriage  or  consumption  and  not  to  increase  its  bulk 
fraudulently  or  to  conceal  its  inferior  quality  ;  or  where 
the  food  or  drug  is  unavoidably  mixed  with  some  ex- 
traneous matter  in  the  process  of  collection  or  prepar- 
ation. 

Every  person  who  manufactures  for  shipment  and 
delivers  for  transportation,  from  any  State  or  Territory 
to  any  other  State  or  Territory,  any  drug  or  article  of 
food,  and  every  person  who  exposes  such  articles  for 
sale,  is  requireci  to  furnish  samples  to  agents  of  the 
Secretary  of  Agriculture.  A  refusal  to  do  so  is  pun- 
ishable by  a  fine  not  exceeding  $100  and  not  less  than 
$10,  or  by  imprisonment  from  30  to  100  days,  or  both. 

The  manufacturer  or  seller  (knowingly)  of  adulter- 
ated, impure,  or  misbranded  articles  ot  food  shall,  in 
addition  to  those  penalties,  be  adjudged  to  pay  all  the 
necessary  costs  and  expenses  of  inspection  and  analysis. 

The  act  is  not  to  be  construed  to  interfere  with  com- 
merce wholly  internal  in  any  State  or  with  the  exercise 
of  police  powers  by  the  States.  Adulterated  articles 
transported  or  being  transported  from  one  State  to 
another  for  sale,  and  still  in  unbroken  packages,  may 
be  proceeded  against  in  the  United  States  District 
Court  by  a  process  of  libel  for  condemnation  and  may 
be  sold  and  the  proceeds  paid  into  the  Treasury. 


THE  TREATMENT  OF  THE  CRIMINAL  INSANE. 

At  a  meeting  of  the  New  York  Medico-Legal  So- 
ciety, March  9tli,  Mr.  J.  T.  Graham,  of  Virginia,  read  a 
paper  entitled,  "  What  should  be  Done  with  Criminals 
who  are  Acquitted  for  Crimes  on  the  Charge  of  Insan- 
ity ?  "  He  contended  that  the  number  of  prisoners 
released  on  the  plea  of  insanity  was  increasing  at  such 
an  alarming  rate  that  the  country  was  being  overrun 
witli  the  impostors  who  only  feigned  insanity  at  their 
trial,  and  with  persons  who  were  really  insane  and  were 
dangerous  to  the  community.  He  proposed  that  every 
person  who  was  guilty  of  murder,  but  who  was  adjudged 
insane,  should  be  compelled  to  remain  in  an  asylum 
for  at  least  ten  years.  If,  durinjr  the  last  five  years  of 
this  term  of  confinement  they  should  show  no  signs  of 
insanity,  they  should  be  released.  If  they  did,  how- 
ever, display  any  symptoms  of  insanity,  they  should 
not  be  allowed  their  freedom  until  five  years  after  such 
symptoms  ceased. 

After  some  discussion  of  the  paper  by  others.  Judge 
A.  L.  Palmer,  of  St.  John,  spoke  of  the  manner  iu 
which  such  persons  were  treated  in  the  Dominion  of 
Canada.  He  said  that  if  a  criminal  were  adjudsed 
insane  in  the  courts,  he  was  incarcerated  in  an  asylum, 
and  was  kept  there  until  the  Governor-General  was 
pleased  to  release  him.  If,  after  some  time,  the  prisoner 
was  considered  of  sane  mind  by  those  in  charge  of 
him,  the  Governor-General  appointed  a  commission  of 
experts  to  examine  into  the  case,  and  if  it   were  re- 
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ported  that  the  prisoner  would  not  be  likely  to  endan- 
ger society  on  account  of  his  mental  condition,  the 
Governor-General  would,  if  he  saw  fit,  release  hino. 


THE    WATER-BED    AS  A    MEANS  OF  AFFKCT- 
ING   THE   TExMl'ERATURE   OF   THE   BODY. 

Dr.  H.  C.  Wood  *  calls  attention  to  the  water-bed 
as  a  means  of  heating  the  human  body  during  collapse 
and  cooling  it  during  fever. 

In  cases  of  collapse  and  subnormal  temperature  oc- 
curring during  advanced  stage  of  typhoid  fever,  the 
severe  forms  of  bronchitis,  etc.,  he  has  been  accustomed 
to  employ  an  india-rubber  water-bed,  about  half  the 
width  of  the  ordinary  mattress.  It  is  placed  upon  the 
bed,  alongside  the  patient,  partially  filled  with  water 
at  a  temperature  of  140°  to  150°  F.,  and  covered  with 
blankets,  upon  which  tl;e  patient  is  laid.  The  weight 
of  the  body  carries  it  down  and  forces  the  water  up  at 
the  sides,  so  that  the  person  is  partially  surrounded  by 
the  heated  water.  The  mass  of  the  water,  and  the 
protection  of  the  blankets,  prevent  the  loss  of  heat,  so 
that  the  mattress  keeps  hot  for  many  hours.  When 
the  heat  of  the  body  has  reached  98.5°  F.,  the  patient 
may  be  lifted  off  and  laid  alongside  of  the  water-bed, 
which  being  covered  by  the  same  blankets  as  are  over 
him  will  keep  the  temperature  up  to  the  normal. 

The  success  in  heating  the  body  with  this  contrivance 
suggests  that  the  water-bed  may  also  be  used  instead 
of  the  cold  bath  for  reducing  temperature.  All  that 
would  be  necessary  would  be  to  have  the  water-bed 
supplied  with  two  nozzles,  instead  of  the  ordinary 
aperture,  and  an  india-rubber  tubing  or  hose  fastened 
to  each  nozzle,  connecting  the  one  with  the  spigot, 
the  other  with  the  outlet  of  the  neighboriuii  bathtub  or 
stationary  washstand.  In  this  way,  without  labor  or 
trouble,  water  of  a  constant  temperature  of  40° 'to  50° 
F.,  at  least  in  winter,  could  be  kept  in  the  bed,  and  it 
would  be  very  easy  to  run  the  water  through  ice  if  it 
were  necessary  to  get  further  lowering  of  the  temper- 
ature. 


BANANA  FLOUR. 

In  the  Scientific  American  for  October  10th,  men- 
tion is  made  of  the  need  of  a  flour  for  domestic  purposes 
made  from  the  banana.'^  The  author  of  the  article 
estimates  that  in  Jamaica  alone,  from  whence  about 
one-third  of  our  banana  supply  comes,  the  waste  in 
the  fruit  amounts  to  several  hundreds  of  thousand 
bunches  per  annum,  and  this,  too,  with  less  than  one- 
tenth  of  the  available  fruit-producing  land  under  culti- 
vation. 

Undersized  or  undeveloped  bunches  are  rigorously 
cast  out  by  the  buyers,  and  at  many  ports  tliese  may 
be  had  for  the  asking  or  at  a  merely  nominal  price. 

Von  Humboldt  has  estimated  that  thirty-tiiree  pounds 
of  wheat,  or  ninety-nine  pounds  of  potatoes  require  as 
great  a  space  for  their  production  as  do  4,000  pounds 
of  bananas  ;  and  that  three  good  bananas  contain  as 
much  nutriment  as  does  a  fourteen-ounce  loaf  of  bread. 

While  this  "  bread  of  the  tropics  "  will  withstand  the 
amount  of  handling  necessary  to  transportation  to  our 
northern  markets,  by  means  of  our  rapid  freight  de- 
livery systems,  it  will  not  withstand  a  much   longer 

'  University  Medical  Magazine,  March. 
■  ijanitarian,  February. 


series  of  shipments.  At  present  the  finest  flavored 
bananas  are  almost  unknown  in  northern  Europe,  not 
because  the  fruit  is  unappreciated,  but  because  after 
transportation  to  those  countries  the  fruit  is  in  an  un- 
marketable condition.  So  that  from  this  reason  two 
lines  of  inventions  are  sorely  needed  in  the  West  Indies 
having  to  do  with  banana  culture.  With  these  the 
banana  output  would  soon  be  doubled,  and  in  time 
might  easily  be  increased  tenfold.  These  two  needed 
inventions  are  a  dessicating  and  a  flour  or  meal  mak- 
ing  process.  The  former  is  at  present  more  in  demand, 
so  that  in  those  regions  the  traveller  hears  the  cry 
continually  on  every  large  plantation,  "  Oh  I  if  some 
one  would  only  invent  and  perfect  a  drying  or  preserv- 
ing process  that  could  be  depended  upon." 

The  man  or  men  who  can  put  before  the  banana 
growers  of  the  West  Indies,  who  annually  sent  to  the 
United  States  $4,000,000  worth  of  the  fruit,  any  system 
which  will  do  for  the  banana  what  is  now  done  for  the 
fig,  grape,  or  the  dried  currant,  or  who  can  succeed  in 
treating  the  fruit  as  well  as  peaches,  apricots,  or  pru- 
nellas now  are,  will  be  the  possessor  of  a  wealth-produ- 
cing invention.  And  the  same  may  safely  be  predicted 
of  the  system  that  will  succeed  in  putting  into  the 
meal  or  flour  a  fair  portion  of  the  marvellous  sustain- 
ing and  nourishing  powers  which  make  the  banana 
the  king  among  fruits. 


THERAPEUTIC   NOTES. 

Hydrastinin.  —  Strassmann  ^  presents  a  paper 
upon  this  drug,  which  is  to  be  distinguished  from 
hydrastin.  The  dose  is:  in  form  of  pill,  one-halt' 
grain  ;  in  subcutaneous  injection,  one  to  two  grains. 
TJie  results  of  administration  in  twenty-seven  cases 
lead  him  to  believe  it  to  be  a  very  valuable  remedy 
in  the  menorrhagias  and  metrorrhagias  due  to  various 
pathological  conditions  so  often  met  with  in  gyneco- 
logical practice.  At  present,  however,  the  remedy  is 
quite  expensive. 

Bananas  in  Chronic  Bi{ONCHITIS.  —  For  chronic 
bronchitis  with  scanty  expectoration  the  use  of 
banana-juice  has  been  recommended.^  The  juice  is 
prepared  by  cutting  up  the  bananas  in  small  pieces, 
and  putting  them,  with  plenty  of  sugar,  in  a  closed 
glass  jar.  The  latter  is  then  placed  in  cold  water, 
which  is  gradually  made  to  boil.  When  the  boiling 
point  is  reached,  the  process  is  complete.  Of  the 
syrup  so  made,  a  teaspoonful  every  hour  is  the  proper 
dose. 

ACETANILID  FOR  THE  PrESKRVATION  OF  SOLU- 
TIONS.—  Keeuan  '  recommends  the  addition  of  it  j;mall 
amount  of  acetanilid  to  solutions  of  alkaloids  to  pre- 
vent fungoid  growths. 

Thk    Administration   of  Chloroform. —  Gise- 

vius*  describes  a  method  of  administering  chloroform 
by  the  drop-by-drop  method  which  has  been  used  by 
several  surgeons  in  Europe.*  This  consists  of  giving 
the  chloroform  in  drops  only,  continuing  for  five  or 
ton  minutes  until  the  patient  is  completely  narcotised. 
The  advantaiies  of  this  method  are,  absence  of  the 
reflexes  proceeding  from  the   mucous  membranes,  the 

'  Deutsche  ined.  Wochenschrift,  1S91,  No.  47. 

-  iMedical  and  Surgical  Reporter,  September  5,  1891. 

3  American  Druggist,  December. 

■'  Medical  Press,  February  10. 

5  Brandt.  Ueutralbl.  f.  Ohirg.,  No.  47,  isai. 
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absence  of  the  stage  of  excitement  and  the  small 
amount  of  chloroform  necessary.  At  the  Augusta 
Hospital  no  case  of  cardiac  syncope  or  failure  of  res- 
piration have  occurred  since  the  method  was  intro- 
duced. 

With  regard  to  the  pure  chloroform  of  Pictet,  Bar- 
deleben  finds  that  it  acts  more  quickly  and  in  a  milder 
manner  than  the  old,  and  that  less  is  required.  Koite, 
however,  had  had  a  death  from  the  purified  drug  in  a 
healthy  patient.  This  case  strengthened  his  belief 
that  deaths  from  chloroform  were  not,  as  a  rule,  due  to 
any  impurity  in  the  drug  used,  but  to  the  individual 
characteristics  of  the  patient.  Hahn  gave  chloroform 
by  gradual  droppings  ;  the  anaesthesia  was  very  satis- 
factory, even  in  drinkers.  He  let  about  sixty  drops 
per  minute  fall  from  an  ordinary  drop  bottle  upon  the 
mask. 


CorrejBfponDence. 


LETTER   FROM  JAPAN. 

Yokohama,  February  9,  1892. 

Mk.  Editok  :  —  The  Central  Board  of  Health  for  Japan 
operates  in  the  capital,  Tokyo,  under  control  of  the  general 
government.  It  is  composed  of  physicians,  chemists,  jurists 
and  other  officials.  This  board  is  an  advisory  council  for 
the  executive  authorities.  Its  officers  go  to  various  parts 
of  the  empire  for  sanitary  inspection  and  supervision.  In 
each  of  the  forty-five  Ken  (or  provinces)  of  the  country,  is 
a  local  Board  of  Health  of  similar  construction  and  func- 
tions, with  analogous  relations  to  the  local  government. 

There  is  also  a  parallel  organization  known  as  "  The  Sani- 
tary Association,"  which  has  the  approval  of  the  govern- 
ment, but  no  formal  official  recognition.  Its  work  supple- 
ments that  of  the  Board  already  mentioned  :  such  voluntary 
assistance  is  especially  valuable  during  epidemics.  This 
society  publishes  a  monthly  "  Journal  "  in  the  Japanese 
language.  This  publication  has  about  fifty  pages  (12mo); 
several  articles  are  accompanied  by  cuts  showing  plans 
of  contemplated  works,  and  forms  of  apparatus.  A  large 
number  of  different  subjects  more  or  less  directly  con- 
nected with  sanitation  are  discussed  in  each  issue. 

A  recent  number  of  the  Sei-i-kai  (Medical  Journal)  con- 
tains some  interesting  matter  republished  as  follows  in  the 
Japan  Mail :  "  Dr.  .1.  Sakaki  contributes  a  paper  contain- 
ing the  results  of  experiments  carried  on  by  him  to  deter- 
mine whether  rice  in  certain  conditions  lias  any  poisonous 
properties.  These  experiments  seem  to  have  been  suggested 
by  an  idea  that  possibly  kakke,  that  disease  so  serious  in 
Japan,  migiit  be  duo  to  rice-poisoning.  Dr.  Sakaki  began 
his  investigations  in  1888.  He  tells  us  very  simply  that, 
finding  the  intervals  of  his  regular  work  insuflicient  for  the 
purpose,  he  resigned  his  position  in  the  Imperial  University, 
and  devoted  inmsi-lf  wholly  to  experimenting.  He  com- 
menced by  exauunin;;  ihe  fungi  found  on  ears  of  rice,  and 
then  he  passed  to  "  red  rice,"  that  is  to  say,  rice  that  had 
changed  its  color  durinji  cultivation.  But  the  results  ob- 
tained  in  these  cases  were  negative.  Success  attended  him, 
however,  on  proceeding  to  examine  mouldy  riee,  commonly 
called  sairale-mai.  Mouldiness  in  rice  is  caused  by  rain, 
when  it  is  called  uiiiorc-sawale  ;  or  liy  simple  moisture,  when 
it  is  fuke-iiiai ;  or  by  some  unexplained  local  inlluence,  when 
it  is  called  iiiosti-iiidi.  It  appears  in  the  form  of  yellowi>b 
gray  spots,  and  Dr.  Sakaki  speaks  of  grains  thus  marked 
being  mixed  with  the  riee  t-aten  every-day  by  .Japanese. 
He  made  various  investigatirns  to  deternnne  bow  the  spots 
were  produced,  but  the  resuil.s  are  not  yet  pul)!islied.  flioiigh 
he  foresees  thai  they  will  be  of  practical  value  in  respect 
to  the  storing  of  grain.  There  seems  to  liave  been  consider- 
able didieulty  in  extracting  the  supposed  alkaloid  poison 
from  the  riee,  2,500  granuues  of  moulily  riee  giving  only 
0,299  gramme  of  tlie  alkaloid,  l)ut  the  tests  made  with  the 


latter  upon  frogs  and  rabbits  go  to  prove  very  clearly  Dr. 
Sakaki's  conclusions,  namely,  that  mouldy  rice  contains  a 
small  quantity  of  poisonous  principles,  which  act  slowly,  on 
the  nerve  centres  for  the  most  part,  and  the  chemical  com- 
position of  which  is  as  yet  unknown. 

"Dr.  Kusaka's  paper,  originally  published  in  the  Official 
Gazette,  discusses  that  very  interesting  and  often  referred- 
to  question,  whether  flies  assist  to  propagate  epidemic  dis- 
eases. Our  readers  probably  remember  the  newspaper 
accounts  of  a  panic  caused  in  an  American  town  last  year 
by  the  suggestion  that  mosquitoes  could  carrv  poison  from 
a  Chinese  leper  throughout  the  whole  community.  Dr. 
Kusaka's  researches  go  to  prove  that  there  was  good  rea- 
son for  the  scare.  His  experiments  show  that  cholera 
bacilli,  for  example,  may  find  a  congenial  nutritious  fluid 
in  a  fly's  abdomen,  and  may  thus  be  transported  from  an  in- 
fected place  to  the  food  which  a  healthy  person  is  about  to 
eat.  This  fact  will  furnish  another  argument  to  persons 
who  maintain  the  uselessness  of  quarantine  and  other  means 
of  isolating  sufferers  from  infectious  diseases." 

The  number  of  cases  of  small-pox  officially  reported  in 
Tokyo  on  the  30th  and  31st  of  January  was  102.  During 
last  month  1,073  persons  were  affected,  with  272  recoveries 
and  91  deaths.  The  disease  appears  to  be  abating  in 
Yokohama,  the  number  of  new  cases  reported  being  about 
ten  daily.  80,000  persons  have  been  vaccinated  by  the 
authorities  during  the  prevalence  of  variola.  The  popula- 
tion of  this  city  was  139,045,  December  31,  1891. 

Very  respectfully,  F.  B.  Stephenson, 

Surgeon,   U.  S.  N. 


A  NEW,  SAFE  AND  SURE  METHOD  OF   EXPE- 
DITING DIFFICULT  CASES  OF  LABOR. 

Allston,  Mass.,  March  3,  1892. 

Mr.  Editor:  —  A  correspondent,  in  your  issue  of  Feb- 
ruary 25th,  refers  to  my  remarks  February  4th  on  "  A  New, 
Safe,  and  Sure  Method  of  Expediting  Difficult  Cases  of 
Labor."  Dr.  Playfair,  of  London,  in  speaking  of  this 
modern  oxytocic,  says  :  "  I  am  satisfied  we  have  in  it  a 
most  valuable  addition  to  our  resources,  which  is  as  yet  not 
sufficiently  appreciated,  and  which  is  destined  to  take  a 
recognized  place  ...  in  every  way  safer  and  more  manage- 
able than  ergot."  He  also  says,  "  I  have  never  seen  any- 
thing which  led  me  to  think  that  with  due  care,  it  has  had 
any  sort  of  injurious  effect." 

In  the  Illustrated  Encyclopaedia  of  the  Science  and  Prac- 
tice of  Obstelrir.t  (p.  150,  If  7),  published  in  1885,  one  year 
after  my  article  was  read  before  the  Gynecological  Society 
of  Boston,  the  writer  says,  referring  to  this  method:  "It 
has  the  peculiar  advantage  of  closely  imitating  the  natural 
means  of  delivery,  and  of  bring  ah.<oluteli/  without  risk  to  the 
cliilil.  Nor  is  there  any  reason  to  think  that  it  is  capable 
of  injuring  the  mother  ;  ...  as  its  application  is  always 
intermittent,  there  is  no  time  for  it  to  inflict  any  injury  on 
the  uterine  tissues."  My  eighteen  years'  practice  and  use 
of  this  method  proves  to  me  its  perfect  safety  when  intelli- 
gently used.  It  would  seem,  that  the  above  evidence  was 
satisfactory  as  to  the  safety  of  the  method. 

As  to  its  being  new :  from  time  immemorial,  by  certain 
wild  fribe>  of  men,  as  in  some  civilized  countries  in  modern 
times,  assistance  has  been  rendered  women  in  labor  in  some 
manner,  somehow,  by  pressure  applied  by  various  means, 
as  well  as  by  the  hands  of  the  aceoueheur  directly  applied 
upon  tlie  abdomen,  but  not  always  safely  or  in  an  intelli- 
gent manner.  The  method,  as  fornuilated  in  my  article, 
giving  explicit  directions  how.  and  when,  jiressure  should 
be  applied,  and  the  precautions  relative  to  its  use  and  ap- 
plication, was  certaiidy  new. 

I  do.  most  decidedly,  take  exception  to  the  statement  of 
your  correspondent.  "  but  all  things  were  natural,"  in  the 
jiatient  he  alludes  to,  she  having  taken  ergot  in  the  first  stage 
of  labor  and  been  subjected  to  its  physiological  action,  —  a 
tonic  contraction  of  ail  the  muscles  of  the  uterus  until  their 
complete  exhaustion, —  and  there  continuing  a  condition 
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of  complete  inertia  of  the  womb  for  twelve  hours  or  more, 
the  child  still  unborn  ;  for  neither  the  patient  nor  the  child 
under  those  conditions  could  he  in  a  natural  condition. 

A  practitioner  giving  ergot  as  above,  with  such  results, 
would  be  guilty  of  the  grossest  malj)ractice ;  for  if  you  in- 
duce the  jdiysiological  action  of  ergot  on  the  womb,  in  a 
case  as  cited  above,  and  the  child  is  not  born  within  an 
hour  of  the  commencement  of  such  action  (the  tonic  con- 
traction continuing),  you  will  invariably  have  a  dead  child 
as  a  result  of  such  a  use  of  ergot.  Such  a  practitioner 
would  not  be  using  the  ordinary  care  or  skill  in  tlu-  practice 
of  the  obstetric  art  which  the  law  requires. 

I  do  not  believe  that  it  was  possible  for  the  intermitting 
pains  of  labor,  with  the  pressure  applied  intermittingly  as 
claimed  (witliout  some  other  attending  circumstance)  to 
produce  strangulation  of  ihe  cord  and  death  of  the  child  ; 
certainly  not,  before  it  had  entered  or  passed  the  upper 
strait. 

We  very  much  doubt  that  the  consensus  of  opinion  of 
obstetricians  of  to-day  would  advise  venesection,  in  the 
average  woman  in  labor  under  like  conditions  as  in  the  case 
cited,  to  the  extent  of  overcoming  the  rigidity  of  the  un- 
yielding OS,  when  a  few  doses  of  chloral  hydrate  would 
speedily  and  safely  overcome  the  rigidity,  leaving  the  pa- 
tient in  a  more  natural  condition  and  without  the  shock 
and  excitement  and  the  anaemia  which  would  be  induced 
by  the  venesection.  Yours  very  truly. 

Marshall  L.  Brown,  M.D. 


"KEEN'S  OPERATION"  FOR  SPASMODIC  TOR- 
TICOLLIS DUE  TO  IMPLICATION  OF  THE 
POSTERIOR  ROTATORS. 

35  W.  35th  Street, 
New  York,  March  8,  1892. 

Mr.  Editor  :  —  Your  issue  for  January  7th,  current 
year,  contains  a  stenographer's  report  of  the  proceedings 
of  the  New  York  Neurological  Society,  in  which  report 
mention  is  made  of  a  case  of  wry-neck  operated  upon  by 
me.  Reference  to  the  complete  paper,  New  York  Medi- 
cal Journal,  March  5,  1892,  will  show  that  full  credit  for 
priority  in  conception,  execution  and  publication  of  the 
operation  as  done  by  me  is,  and  should  be,  accorded  to 
Dr.  W.  W.  Keen  of  Philadelphia.  I  feel  that  the  proce- 
dure is  one  of  much  value,  —  one  which  will  be  of  use  and 
of  necessity  in  intractable  cases  of  wry-neck  due  to  spasm 
of  the  posterior  rotators,  —  and  I  am  sure  that  you  will  be 
glad  to  place  before  your  readers  the  credit  which  is  due 
Dr.  Keen  for  his  original  and  painstaking  work. 
Very  truly  yours, 

Charles  A.  Powers,  M.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  March  5,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD  OF  MORTALITY 
Fob  thk  Week  emdino  Saturday,  March  5,  1H92. 
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Deaths  reported  2,937 :  under  five  years  of  age  1,011 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whoopiug-(  ough,  erysipelas  and  fevers)  3«i4, 
acute  lung  diseases  58f),  consumption  301,  diphtheria  and  croup 
137,  scarlet  fever  87,  di.trrhceal  diseases  36,  typhoid  fever  32, 
measles  21,  cerebro-spiual  meningitis  17,  erysipelas  14,  whooping- 
cough  11,  malarial  fever  4,  typhus  fever  2,  puerperal  fever  2, 
small-pox  (New  York)  1. 

From  typhoid  fever  Philadelphia  14,  Pittsburgh  6,  New  York 
and  Lowell  3  each,  Boston,  Cincinnati,  Washington,  Fall  River, 
Lawrence  and  Haverhill  1  each.  From  measles  New  York  14, 
Brooklyn  3,  Philadelphia  2,  Pittsburgh  and  Worcester  1  each. 
From  cerebro-spinal  meningitis  New  York  7,  Brooklyn,  St.  Louis 
and  Washington  2  each,  Philadelphia,  Nashville,  Lx)well  and 
Maiden  1  each.  From  erysipelas  New  York  8,  Cincinnati  3, 
Brooklyn,  Washington  and  Northampton  1  each.  From  whoop- 
ing-cough New  York  4,  Philadelphia  3,  Fall  River,  Cambridge, 
Chelsea  and  Medford  1  each.  From  malarial  fever  Brooklyn  3, 
New  York  1.  From  typhus  fever  New  York  2.  From  puerperal 
fever  Boston  and  Cambridge  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,73ti,  for  the  week  ending  Feb- 
ruary 27th,  the  death-rate  was  23  4.  Deaths  reported  4,571 ;  acute 
diseases  of  the  respiratory  organs  (Loudon)  461,  whooping- 
cough  155,  measles  123,  diphtheria  49,  diarrhoea  39,  scarlet  fever 
31,  small-pox  (Liverpool)  1. 

The  death-rates  ranged  from  14.2  in  Croydon  to  34.0  in  Burn- 
ley; Birmingham  23.1),  Bradford  19.7,  Hull  18.3,  Leeds  21.4, 
Leicester  21.5,  Liverpool  29.6,  London  22.4,  Manchester  25.0, 
Nottingham  27.4,  Plymouth  23.1,  Shettield  21.7,  West  Ham  16.6, 
Wolverhampton  25.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  5,  1892, 
TO  MARCH  11,    1892. 

Major  Alfred  A.  Woodhull,  surgeon.  U.  S.  A.,  having 
completed  the  duties  assigned  him  by  Par.  4,  S.  O.  30;?,  A.  G.  O., 
December  30,  1891,  will  proceed  from  New  York  City,  N.  Y. ,  to 
Hot  Springs,  Arkansas,  and  take  station  thereat  as  surgeon  in 
charge  of  the  Army  and  Navy  General  Hospital. 

March  9,  1892.     By  direction  of  the  President,  the  retirement 
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from  active  service  tliis  date,  by  operation  of  law,  of  Colonel 
Basil  Norkis,  surgeon,  U.  6.  A.,  is  anuounced. 

First-Lieut.  Philip  G.  Wales,  assistant  surgeon,  U.  S.  A  , 
is  relieved  from  further  duty  at  Fort  Apache,  Arizona,  and  will 
report  in  person  to  the  commanding  officer.  Fort  Bowie,  Arizona 
Territory,  for  duty  at  that  station,  relieving  First-Lieut. 
William  N.  Suter,  assistant  surgeon,  U.  S.  A. 

A  board  of  medical  officers  to  consist  of  Major  David  L. 
Huntington,  surgeon  ;  Captain  Henry  S.  Turrill,  assistant 
surgeon;  Captain  Henry  S.  Kilbourne,  assistant  surgeon; 
Captain  Walter  W.  R.  Fisher,  assistant  surgeon,  is  con- 
stituted to  meet  in  New  York  City,  on  the  1st  day  of  April,  1802, 
or  as  soon  thereafter  as  practicable,  for  the  examination  of  can- 
didates for  admission  to  the  medical  corps  of  the  Army. 

Captain  Marlborough  C.  VVyeth,  assistant  surgeon,  U.  S. 
A.,  is  relieved  from  further  duty  at  Fort  Mcintosh,  Texas,  and 
ordered  to  Fort  Supply,  Indian  Territory,  upon  the  expiration 
of  his  present  sick  leave  of  absence. 

Captain  Jefferson  R.  Kean,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  duty  at  Fort  Robinson,  Neb.,  and  ordered  to  St 
Francis  Barracks,  Mo.,  for  duty,  not  later  than  March  25,  1892, 
relieving  Major  David  L.  Huntington,  surgeon,  U.  S.  a. 
Major  Huntington,  upon  being  relieved  by  Captain  Kean,  will 
proceed  to  New  York  City,  for  duty  in  connection  with  the  Army 
Medical  Board. 

Captain  Marcus  E.  Taylor,  assistant  surgeon,  U.  S.  A., 
granted  leave  of  absence  for  six  months,  on  surgeon's  certificate 
of  disability. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
MARCH  12,   1892. 

F.  B.  Brathwaite,  assistant  surgeon,  from  Marine  Hospital, 
Chelsea,  and  to  the  U.  S.  S.  "  Fern." 

M.  F.  Gates,  assistant  surgeon,  from  the  U.  S.  S.  "Fern  " 
and  granted  two  months'  leave. 

Henry  La  Motte,  assistant  surgeon,  ordered  to  the  U.  S. 
Receiving-ship  "  Vermont,"  at  New  York. 

L.  L.  Von  Wedekind,  assistant  surgeon,  from  the  U.  S.  S. 
"  Vermont,"  and  granted  three  months'  leave. 

Edw.  Kershner,  medical  inspector,  orders  to  the  U.  S.  S. 
"  San  Francisco  "  revoked. 

Wm.  K.  Van  Reypen,  medical  inspector,  detached  as  assistant 
to  Bureau,  Medical  and  Surgical,  and  to  the  U.  S.  S.  "  San 
Francisco." 

J.  D.  Gatewood,  passed  assistant  surgeon,  ordered  to  the 
U.  S   S.  "Dolphin." 

E.  R.  Stilt,  assistant  surgeon,  ordered  to  the  Naval  Hospi- 
tal, Philadelphia,  Pa. 

INTERNATIONAL    PERIODICAL    CONGRESS    OF    GYNE- 
COLOGY  AND   OBSTETRICS. 

The  Belgian  Society  of  Gynecology  and  Obstetrics,  under  the 
patronage  of  the  Belgian  Government,  has  taken  the  initiative 
in  organizing  "The  International  Periodical  Congress  of  Gyne- 
cology and  Obstetrics,"  the  first  session  of  which  will  be  held 
in  Brussels,  Septembei  14  to  19  inclusive,  1892. 

Three  leading  questions  will  be  offered  for  discussion:  (1) 
"  Pelvic  Suppurations";  Referee,  Dr.  Paul  Segond,  Paris.  (2) 
"Extra-Uterine  Pregnancy";  Referee,  Dr  A.Martin,  Berlin. 
(3)  "Placenta  Prsuviii  ";  Referee,  Dr.  Berry  Hart,  Edinburgh. 

jPees.  —  Members  participating  in  first  session,  30  francs. 
(This  will  entitle  the  holder  to  a  copy  of  the  proceedings  of  the 
Congress.)     Founders  (life-membership),  300  francs. 

In  connection  with  the  Congress  there  will  be  an  International 
Exposition  of  InstrumevLs  and  Appliances  pertaining  to  Gyne- 
cology and  Obstetrics. 

All  communications  pertaining  to  this  Congress  should  be 
mailed  direct  to  the  American  Secretary,  who  will  promptly 
furnish  all  information.  All  notifications  to  be  forwarded  should 
be  received  by  August  1st. 

Dr.  Jacobs,  Secretary  General, 

12  Rue  Des  PetitsCarmes,  Bruxelles. 
Dr.  F.  Henuotin,  American  Secretanj, 
354  La  Salle  Ave  ,  Chicago. 


personalities  of  the  Ita'ian  medical  body,  united  in  Rome  in 
order  to  establish  the  basis  of  the  future  Eleventh  International 
Medical  Congress  and  proclaimed  by  acclamation  the  Hon. 
Guido  Baccelii,  President  General;  Prof .  Edoardo  Maragliano, 
clinical  physician  in  Genoa,  was  elected  Secretary  General ; 
Comm.  Prof.  Pagliani,  Director  General  for  Public  Health  in 
Italy,  Treasurer,  and  Comm.  Ferrando,  chief  of  department  at 
the  Ministry  for  Public  Instruction,  Manager.  At  the  same 
time  were  elected  by  secret  scrutiny  the  directing  comities  of 
the  fourteen  sections,  corresponding  with  the  following  division 
of  the  scientifical  works  of  the  Congress:  (1)  Anatomy;  (2) 
Physiology;  (3)  Medical  Clinic;  (4)  Ginecology;  (5)  G.l  Path- 
ology and  Anatomical  Pathology;  (ti)  Pharmacy;  (7)  Surgery 
and  Orthopedia;  (8)  Psychiatria  and  Neuropathology  ;  (9)  Oftal- 
mology;  (10)  Dermosiphilopaty ;  (11)  Legal  Medicine;  (12) 
Hygiene;  (13)  Laringologia  andOtologia;  (14)  Military  Medi- 
cine and  Surgery. 

The  Central  Comity  has  lately  elected  the  foreign  comities  for 
the  purpose  of  inviting  every  nation  in  the  world  to  adhere  to 
the  scope,  so  that  the  Congress  may  turn  out  worthy  of  the 
former  ones  and  also  of  Rome,  which  will  have  the  honour  of 
sheltering  it.  The  time,  till  now,  chosen  for  the  convocation  of 
the  Congress,  is  the  mouth  of  September,  a  period,  when  the 
capital  offers  a  very  fine  and  splendid  climate  to  all  its  fascinat- 
ing attractions. 

All  preparations  proceed  with  promptness  and  give  assurance 
of  a  grand  and  perfect  success. 

Prof.  E.  Maragliano,  Secretary  General,  Genoa,  Italy. 
Prof.  Guido  Baccelli,  President  General. 


RECENT  DEATHS. 

Samuel  Lawrence  Moore,  M.D.,  M.M.S.S.,  died  in  Boston, 
March  13,  1892,  aged  fifty-six  years. 


ELEVENTH      INTERNATIONAL     MEDICAL     CONGRESS, 

ROMK     1893. 

The  Tenth  International  .Medical  Congress,  meeting  at  Berlin 
in  1890,  appointed,  when  dosing  the  session,  Rome  as  the  seat  of 
the  Congress  in  1893,  and  Rudolf  Virchow,  consigning  the 
standard  of  the  presidentship  to  Prof,  (iuido  Baccelli,  formed 
his  best  wishes  for  the  next  meeting  of  so  many  illustrious  men 
of  science 

The  presidents  of  the  Medical  Faculties,  of  the  Universities 
.•\nd   scientifical   Instituls,  together  witli   the    most    prominent 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Ninth  Annual  Report  of  the  West-End  Nursery  and  Infants' 
Hospital.     Boston.     1892. 

Two  Addresses  upon  the  late  Joseph  Leidy,  M.D.,  LL.D.  By 
William  Hunt,  M.D.     1891. 

Fourteenth  Annual  Report  of  the  Board  of  Health  of  the  City 
of  Lowell,  for  the  Year  1891. 

Fourteenth  Annual  Report  of  the  Presbyterian  Eye,  Ear  and 
Throat  Charity  Hospital,  Baltimore.     1891. 

A  System  of  Practical  Therapeutics.  Edited  by  Hobart  Amory 
Hare,  M.D.,  assisted  by  Walter  Chrystie,  M.D.  Volume  II. 
Philadelphia:  Lea  Brothers  &  Co.    1892. 

Prescribing  and  Treatment  in  the  Diseases  of  Infants  and 
Children.  By  Philip  E.  Muskett,  late  Surgeon  to  the  Sydney 
Hospital.    Philadelphia:  P.  Blakiston,  Sou  &  Co.    1891. 

A  Quarter  of  a  Century's  Retrospect  of  Laryngology.  By 
Lennox  Browne,  F.R.C.S.,  Ed.,  President  of  the  British  Laryn- 
gological  and  Rhinological    Association.      London.      Reprint. 

1892. 

Cure  Radicale  de  la  Hernie  Sans  Etranglement  Chez  La 
Femme.  Par  Le  Dr.  Just  Lucas-Championniere,  Chirurgien  de 
Thopital  Saint-Louis.  Paris:  Alex.  Coccoz,  Libraire-Editeur. 
1891. 

Surgical  Diseases  of  the  Ovaries  and  Fallopian  Tubes,  includ- 
ing Tubal  Pregnancy.  Ry  J.  Bland  Sutton,  F.R.C.S.,  assistant 
surgeon  to  the  Middlesex  Hospital,  London.  Philadelphia:  Lea 
Brothers  &  Co. 

Memorial:  Embodying  Reasons  why  the  Asylum  for  Insane 
Criminals,  at  Auburn,  should  not  be  made  a  receptacle  for  the 
Non-Criminal  Insane.  By  Wm.  P.  lelchworth.  Commissioner 
of  the  State  Board  of  Charities     Buffalo.     1892. 

Diseases  of  the  Throat,  Nose  and  Ear.  A  Clinical  Manual  for 
Students  and  Practitioners.  By  P.  McBride,  M.D,  F  R.C.P., 
Surgeon  to  the  Ear  and  Throat  Department  of  the  Royal  Infirm- 
ary, Edinburgh.     Philadelphia:  P.  Blakiston,  Son  &  Co.    1892. 

The  Mediterranean  Shores  of  America :  or.  The  Climate,  Phy- 
sical, and  Meteorological  Conditions  of  Southern  California.  By 
P  O.  Komondino,  .M.D.,  Member  of  the  State  Board  of  Health 
of  California.  Illustrated  with  forty-five  engravings  and  two 
double-page  maps.     Philadel|iliia:  F.  A.  Davis  &  Co.     1892. 

A  Dictionary  of  Treatment  or  Therapeutic  Index,  including 
Me.Iical  and  Surgical  Therapeutics.  By  William  Whitla,  M.D., 
Professor  of  Materia  Medicii  and  Therapeutics  in  the  Queen's 
College,  Belfast,  etc.  Revised  and  adapted  to  the  Pharmacopceia 
of  the  United  States.     Philadelphia:  Lea  Brothers  &  Co.     1892. 

A  Practical  Manual  of  Diseases  of  the  Skin.  By  George  H. 
Rohe,  M.D.,  formerly  Professor  of  Dermatology  in  the  College 
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CONDITION     OF     THE     liLOOD     IN     CERTAIN 
MENTAL  STATES. 

BY  S.  O.  WEBBER,  M.D.,   BOSTON. 

The  following  cases  of  mental  depression,  of  greater 
or  less  severity,  in  which  the  blood-corpuscles  were 
counted,  are  of  much  interest.  The  patients 
were  treated  at  the  Adams  Nervine  Asylum.  The 
first  two  cases  were  the  severest,  both  were  sent  away 
on  account  of  the  amount  of  depression.  In  them  the 
blood  was  poor  in  red  corpuscles,  which  were  also  de- 
formed, resembling  in  this  respect  the  blood  of  perni- 
cious anaemia.  The  other  cases  were  less  serious  and 
the  blood  was  in  a  more  healthy  condition,  yet  not 
quite  up  to  the  normal  standard,  except  in  two  cases 
of  dyspepsia. 

It  may  be  a  question  as  to  how  much  the  mental 
depression  affected  the  blood,  or  whether  the  poor 
blood  was  one  factor  in  causing  the  depression.  I  be- 
lieve the  latter  is  the  correct  statement  of  the  sequence 
of  events. 

Case  I.  Miss  C.  E.,  age  thirty-eight,  was  at  one 
time  melancholic,  with  suicidal  tendency.  The  family 
history  is  bad  nervously,  there  being  insanity  and 
eccentricity  in  the  family.  The  patient  has  been  some- 
what depressed  for  a  year,  and  more  or  less  low- 
spirited.  She  had  been  subject  to  sick-headaches,  less 
lately  than  when  younger  ;  these  continued  one  or  two 
days  with  nausea  and  vomiting.  She  has  had  pain  in 
her  back  and  abnormal  sensations  in  her  legs.  Hands 
and  feet  were  habitually  cold.  She  had  a  "  thumping 
and  beating  "  in  her  head,  tinnitus  aurium ;  did  not 
hear  voices.  She  had  attacks  during  which  she  cried 
and  lay  awake  nights  crying.  There  were  no  objec- 
tive symptoms  except  a  great  degree  of  pallor,  lips  and 
tongue  as  well  as  skin  showing  anaemia. 

The  blood  was  examined,  and  there 

(3  A  <?        was  found  a  diminution  of  the  red  cor- 
^    puscles,  4,190,000;  a  very  large  num- 

^     ^^         ber  were   misshaped,   being  elongated, 
budded  and  without  concavity. 

Valerianate  of  zinc,  iron,  and  quinine  was  given,  also 
arsenic;  she  had  massage,  and  attention  v^as  paid  to 
diet  and  the  digestive  organs,  moderate  exercise  and 
as  much  out-door  life  as  possible. 

After  five  months  the  patient  had  gained  in  flesh, 
color  and  spirits.  The  blood  was  again  examined  and 
showed  4,790,000  red  and  10,000  white  corpuscles; 
the  deformed  corpuscles  were  very  rare,  only  a  few 
being  seen. 

The  patient  was  much  disturbed  by  the  prospect  of 
leaving,  uncertain  as  to  her  future,  feeling  that  she 
ought  to  take  up  the  duties  of  life  again  and  yet  con- 
scious that  she  was  not  able  so  to  do.  A  visit  from  a 
relative,  who  talked  with  her  on  these  subjects  dis- 
turbed her,  and  she  left  in  a  much  less  cheerful  dispo- 
sition, tearful  and  despondent. 

Case  II.  Mrs.  N.  S.  R.,  was  forty-four  years  old 
when  received.  She  had  been  ailing  many  years, 
had  never  been  strong.  She  had  no  living  children  ; 
one  child  was  born  at  seven  months ;  had  one  mis- 
carriage twelve  months  before  entrance.  Her  physi- 
cian told  her  the  cause  was  the  low  state  of  her  blood. 
She  did  not  get  up  well  after  the  miscarriage ;  the 
catamenia  appeared  six  weeks  after  with  much  more 


pain  than  on  previous  occasions.  Five  years  ago  her 
left  leg  became  weak,  and  there  was  pain  in  that  limb 
if  she  hit  her  toes  while  walking.  Two  years  ago  the 
right  leg  began  to  trouble  her  in  the  same  way.  She 
formerly  had  siv.  k-headaches,  but  not  for  some  years 
lately. 

Her  parents  were  subject  to  sick-headaches.  Her 
father's  family  were  consumptive  ;  of  eleven  only  three 
lived  to  be  thirty-seven  years  old.  Father's  parents 
had  headache  and  neuralgia. 

On  admission  the  patient  complains  of  weakness  in 
the  legs,  with  tingling  and  prickling,  not  much  pain. 
Sometimes  she  has  backache.  She  has  a  fair  appetite  ; 
does  not  sleep  well.  She  is  low-spirited  and  despond- 
ent. She  is  not  kept  awake  at  night  by  pain,  but  by 
"  thinking  to  no  purpose." 

The  pupils  and  eyes  acted  naturally  ;  the  tongue  was 
protruded  straight,  was  fissured  and  flabby.  Sensa- 
tion was  natural  and  equal  in  the  limbs;  motion  was 
not  impaired.  The  patellar  tendon  reflex  was  normal  ; 
there  was  no  ankle  clonus,  there  was  no  tremor  of  the 
hands ;  there  was  a  slight  degree  of  tenderness  in 
each  groin,  rather  more  on  the  right,  also  slight  ten- 
derness on  each  side  over  the  sciatic  nerves,  the  crests 
of  the  ilia  and  the  sacro-iliac  synchrondrosis.  There 
was  no  spinal  tenderness.  Pulse  was  76,  a  faint  mur- 
mur at  the  apex  with  the  first  sound.  The  patient 
was  pale,  anaemic  in  appearance,  seemed  to  have  little 
or  no  spirit  nor  ambition. 

Subsequently  the  blood  corpuscles  were  examined. 
There  were  found  to  be  4,625,000  red  corpuscles; 
15,000  white  corpuscles.  Some  of  the  red  were  mis- 
shapen, being  budded,  having  an  elongated  shape  with- 
out concavity.  The  number  of  these  deformed  corpuscles 
were  much  fewer  than  in  the  previous  case. 

Under  tonics,  generous  feeding,  rest,  she  gained  in 
flesh,  slept  better  and  improved  in  many  ways ;  at 
times  she  was  much  less  despondent,  but  the  gain  in 
cheerfulness  was  not  permanent. 

Case  III.  Miss  F.,  age  forty-two,  was  never  strong  ; 
her  family  history  is  not  good.  Her  father  died  in- 
sane, her  mother  is  queer,  for  years  she  has  not  seen 
any  one  but  cousins,  and  is  weak  mentally  ;  one  brother 
has  an  unbalanced  mind  and  is  "  queer."  The  patient 
began  to  run  down  when  about  thirty-three,  taking 
care  of  her  mother.  She  complained  of  pain  in  her 
legs,  abdomen,  back  and  head,  sometimes  all  over. 
Frequently  purpuric  spots  appear  on  different  parts  of 
the  body,  especially  the  legs,  during  attacks  of  pain, 
also  on  the  arms  and  shoulders. 

Mentally  the  patient  is  peculiar.  She  craves  atten- 
tion, is  rather  inclined  to  be  jealous  if  others  seem  to 
have  more  attention  than  herself.  At  home  she  t-ixed 
the  household  to  wait  on  her.  If  she  is  not  humored 
she  lies  abed  and  complains  of  pain,  of  weakness.  It 
was  a  constant  contest  to  get  her  up  and  to  keep  her 
about  after  it  was  evident  that  she  needed  to  exert 
herself.  She  was  at  times  moody,  sulky,  and  had  cry- 
ing spells.  She  gained  much  in  cheerfulness  and  in 
strength,  the  purpuric  spots  appeared  less  frequently, 
she  was  evidently  much  better  until  it  was  time  for  her 
to  go  home  when  she  cried  much,  was  less  cheerful, 
had  a  diarrhoea  and  sore  throat. 

The  first  count  of  blood  was  made  about  a  month 
after  entrance,  4,920,000  red,  the  white  at,  or  just 
below,  the  normal.  The  second  count  was  made  about 
four  months  later,  4,128,000  red,  20,009  white. 

Case    IV.     Miss    B.,   age  twenty-tive,   was    never 
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strong,  always  nervous ;  probably  overstudied  in  the 
high  school ;  was  obliged  to  give  up  studying.  She 
had  insomnia,  a  disagreeable  feeling  of  heaviness  in 
the  back  of  her  neck.  She  became  despondent  and 
lost  her  interest  in  things  about  her.  She  had  no 
headache,  but  a  sense  of  weight  on  the  top  of  her 
head,  she  felt  like  screaming. 

She  was  said  to  be  naturally  of  a  quiet,  rather  taciturn 
disposition  :  while  at  the  asylum  she  preferred  to  lie 
out  doors,  to  be  by  herself,  did  not  voluntarily  take 
part  in  conversation,  but  answered  when  spoken  to  ; 
her  memory  was  not  good,  she  was  negligent  in  regard 
to  dress.  She  ate  well ;  slept  poorly,  though  proba- 
bly more  than  she  thought  she  did. 

Her  blood  was  not  examined  till  she  had  been  there 
some  weeks.  There  were  3,880,000  red,  20,000  white 
corpuscles.  A  few  of  the  red  were  crenated,  a  very 
few  were  irregular  in  shape  ;  there  were  very  many 
small  globules  or  spheroids. 

She  improved  somewhat  and  subsequently  a  trip  by 
water  to  a  warmer  climate  seemed  to  be  of  benefit. 

Case  V.  Mrs.  A.,  age  thirty-tive,  has  been  ailing 
for  four  or  five  years,  had  been  running  down  in  health 
for  a  year  when  her  five  children  had  whooping-cough. 
For  three  years  or  more  she  has  been  having  nervous 
feelings,  trouble  in  her  head,  tinnitus,  backache  in  the 
lower  lumbar  region.  At  times  she  says  she  seems  to 
take  no  pleasure  in  life,  everything  seems  a  burden  to 
her.  She  is  troubled  much  with  low  spirits.  She  has 
slept  poorly.  She  showed  very  little  of  this  depres- 
sion and  after  three  weeks,  on  account  of  a  child's  ill- 
ness, she  left  much  improved  in  spirits. 

After  eighteen  months  she  returned  very  tired  and 
with  many  of  the  old  symptoms.  Jn  the  interval  she 
was  much  of  the  time  better  than  previous  to  her  first 
entrance.  Red  corpuscles  4,380,000,  white  corpuscles 
10,000. 

In  two  other  cases  of  dyspepsia  with  much  nervous 
disturbance,  but  with  less  depression  of  spirits  than  in 
those  just  reported,  and  no  other  special  mental  dis- 
turbance, a  count  of  the  blood  gave,  in  one  case, 
5,260,000  red  and  the  white  below  normal,  and  both 
red  and  white  rather  small  in  size.  The  other  case 
gave  5,080,000  red,  30,000  white,  a  very  few  of  the 
red  showed  budded  processes.  In  some  cases  of  simple 
nervous  exhaustion  or  of  headache  I  have  found  no 
change  in  the  condition  of  the  blood  as  shown  by  the 
numbers  and  shape  of  the  corpuscles. 


DR.  OSCAR  LIE'lREICIi'S  IMPROVED  METHOD 
AND  INSTRUAIENTS  FOR  THE  EXAMINA- 
TION OF  THE  SKIN;  ESPECIALLY  IN  LUPUS- 

HY    ARTHUR   l'.   CHADHOURNE,    M.D. 

A  NEW  method  for  detecting  and  accurately  deter- 
mining the  distribution  of  the  so  called  "latent  lupus," 
that  is,  where  the  process  is  covered  and  hidden  by  an 
apparently  normal  epidermis,  —  was  described  by  Dr. 
Liebreich  in  the  Therapet'tische  Monatsheft,  for  March, 
1891.  Continued  use  has  ;  roved  its  accuracy  and  value, 
and  Dr.  Liebreich  has  mo.  t  kindly  allowed  me  to  de- 
scribe the  method,  as  now  used  by  him,  and  to  add  to 
it  an  account  of  his  imjiroved  plianeroscope.  of  wiiieh 
uo  description  has  yet  been  published. 

In  studying  the  effects  of  sodium  cantharidinate  on 
lupus  of  the  skin  it  was  often  found  necessary  to  wait 


several  weeks  before  the  superficial  growth  surely 
showed  the  results  of  treatment,  for  all  changes 
whether  good  or  bad,  begin  in  the  hidden  peripheral 
zone.  Even  after  recovery  seems  complete,  isolated 
latent  nodules  may  persist  here  and  there,  and  many 
cases  of  "  cure "  have  been  reported  by  different  ob- 
servers, in  which  the  subsequent  history  showed  that  the 
so-called  ''  cure  "  was  undoubtedly  only  a  change  to  a 
latent  condition,  that  could  not  be  detected  by  the  or- 
dinary methods  of  examination.  Fortunately  the 
translucency  of  the  skin  makes  it  possible  to  see  ab- 
normal changes  in  these  deeper  layers  when  they  are 
properly  illuminated.  In  almost  all  parts  of  the  body 
direct  lighting  from  the  side  opposite  the  observer  is 
impossible ;  but  even  when  this  can  be  done,  the  thick- 
ness of  the  tissues  between  the  abnormal  process  and 
the  light,  deflects  the  light  rays  to  such  a  degree  that 
they  cross  each  other  in  the  superficial  layers  of  the 
skin,  blurring  and  obscuring  everything  beneath,  and 
preventing  the  sharp  contrast  which  is  absolutely  neces- 
sary for  the  easy  recognition  of  the  latent  growth.  To 
be  of  practical  value,  therefore,  the  light  must  be  re- 
jected Jrom  just  beneath  the  level  to  be  examined,  and 
must  pass  through  and  illuminate  it  before  reaching 
the  eye  of  the  observer. 

For  this  purpose  Dr.  Liebreich  has  invented  the 
phaneroscope  (to  be  described  farther  on)  but  his 
method  can  be  illustrated,  and  fairly  good  results  ob- 
tained with  an  ordinary  reading  lens  of  about  two 
inches  focus  and  from  two  to  three  inches  diameter. 
If  the  lens  is  held  so  that  the  ravs  of  lisht  from  a 
lamp  are  brought  to  a  focus  a  little  beneath  the  surface 
of  the  skin,  there  will  be  a  central,  brilliant  point  of 
light,  and  around  it  a  somewhat  opaque  pink  "  halo," 
the  latter  caused  by  the  rays  reflected  from  the  point 
of  focus,  which,  in  returning,  diverge  and  illuminate  a 
much  wider  circle  of  overlying  skin.  If  the  normal 
skin,  in  the  neighborhood  of  a  patch  of  lupus,  is  first 
examined,  and  the  lens  then  moved  along  parallel  with 
the  surface  until  it  is  over  the  typical  lupus  growth  ; 
there  isfirsta  wideningof  the  ''  halo  "  on  the  sidenearest 
the  lupus,  and  at  a  point  where  the  skin  seems  perfectly 
healthy  ;  as  the  more  infiltrated  tissue  is  reached  this 
"  halo  "  steadily  grows  broader,  and  when  the  lens  is 
directly  over  the  typical  portion  of  the  growth,  has 
become  a  much  lighter  pink,  glowing  circle,  two  or 
three  times  wider  than  in  the  normal  skin,  and  much 
more  brilliantly  lighted.  By  approaching  the  centre 
along  lines  radiating  from  it,  the  distribution  of  the 
disease  can  be  accurately  mapped  out.  and  the  area 
will  be  considerably  larger  than  that  found  by  simple 
inspection  and  touch,  owing  to  the  addition  of  the 
hidden  peripheral  zone  of  latent  lupus.  In  this  way 
small  detached  "  islands  "  of  the  latent  growth  are  often 
found,  which  will  probably  develop  later  into  typical 
patclies  of  the  disease.  A  steady  and  gradual  diminu- 
tion in  the  width  of  the  "  halo,"  and  a  darkening  of  its 
pink  tint  show  a  decrease  in  the  activity  of  the  process 
and  vice  versa. 

At  first  Dr.  Liebreich  used  the  lens  and  lamp,  but 
the  examination  is  much  more  accurate  and  more  easily 
made  with  nis  improved  phaneroscope  (Fig.  1).  In 
this  instrument  a  small  incandescent  electric  lamp  (D) 
is  attached  at  right  angles  to  a  handle  (B),  through 
whicli  run  wires  (C  C"),  connecting  tlie  lamp  with  a 
battery.  On  the  upper  side  of  the  handle  is  a  switch 
(A),  by  which  the  current  can  be  turned  off  or  on. 
The  incandescent    burner  is  covered  by  a  tube  (G), 
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which  holds  an  ordinary  condensing  system  of  two 
plano-convex  lenses  (I  J)  of  forty  millimetres  focus. 
A  second  lube  (K),  ending  in  a  conical  tip,  with  an 
opening  two  millimetres  wide  ut  its  apex,  fits  over, 
and  can  be  moved  up  or  down  on  the  lens  tube,  thus 
making  the  focus  of  the  cone  of  light-rays  project  the 
desired  distance  beyond  the  tube.  By  making  the 
focal  point  project  about  one  and  a  half  or  two  milli- 
metres beyond  the  tube,  any  change  in  the  normal 
translucency  must  cause  a  corresponding  variation  in 
the  tint  of  the  part  of  the  skiu,  which  is  illuminated 
by  the  light  reflected  from  beneath  it,  and  as  all  un- 
necessary light  is  cut  off  by  the  tubes  (G  and  K),  this 
variation  will  be  much  more  easily  seen  than  with  the 
combination  of  direct  and  reflected  light  from  an  or- 
dinary lens.  A  very  important  point  is  that  only  the 
minimum  of  light  necessary  for  clear  definition  should 
be  used. 
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To  distinguish  hyperaemia  from  blood  which  has 
escaped  from  the  vessels  into  the  surrounding  tissues. 
Dr.  Liobreich  uses,  what  he  calls,  a  "  glass  pressor  " : 
a  small  plate  of  flat  glass  held  in  a  light  handle  (Fig. 
2).  By  looking  through  the  glass  one  can  see  the 
changes  that  take  place  while  the  pressure  is  being 
made,  as  it  is  not  necessary  to  remove  the  "  pressor  "  to 
see  the  skin  beneath  it. 

The  value  of  an  examination  made  in  the  way  just 
described,  is  not  confined  to  lupus,  but  is  useful  in  the 
diagnosis  of  all  conditions  involving  hyperemia,  hyper- 
trophy, pigmentation  or  haemorrhage  of  the  skin,  and 
has  been  an  especial  help  in  the  recognition  of  erysi- 
pelatous tissue. 

The  cases  of  lupus  treated  by  Dr.  Liebreich  with 
cantharidinate  of  sodium  have  all  "iven  most  satisfac 


tory  results ;  and  the  improvement,  though  slow,'  is  a 
steadily  progressive  one.  The  "  reaction  "  is  never 
more  than  slight,  and  the  injections  are  almost  pain- 
less. In  only  a  few  instances  has  there  been  albumin- 
uria, and  this  "'as  always  disappeared  within  a  few 
hours,  so  that  the  treatment  could  be  continued. 
When  pain,  severe  subjective  symptoms  or  signs  of 
renal  irritation  follow  the  use  of  sodium  cantharidinate, 
the  fault  must  therefore  be  in  the  dose  or  solution 
used.  Dr.  Liebreich  usually  gives  subcuiatieously 
0.0002:1,  and  this  is  repeated  from  two  to  three  times 
each  week.  In  all  his  cases  "  the  process  has  been 
arrested  and  no  nodules  have  developed,  which  had 
not  been  found  in  the  latent  condition  before  the  treat- 
ment was  begun."  During  the  three  months  that  1 
have  spent  in  his  laboratory.  Dr.  Liebreich  has  fre- 
quently shown  me  the  patients  under  treatment.  Owing 
to  other  work  I  have  not  been  able  to  follow  them 
carefully,  but  in  every  case  the  process  is  decidedly 
less  extensive  than  when  I  first  saw  it,  and  I  can  recall 
no  case  in  which  there  has  been  even  a  temporary 
relapse.  From  his  experiments  on  animals  he  believes 
"  that  sodium  cantharidinate  alone  will  not  be  sufficient 
to  completely  cure  a  case  of  tuberculosis,"  but  he  is 
"  now  combining  the  '  serum  therapy  '  with  other  drugs, 
so  that  not  serum  alone  shall  be  brousht  in  contact 
with  the  germs,  but  a  serum  which  shall  carry  with  it 
a  substance  capable  of  destroying  the  bacteria.  This 
view  is  strengthened  by  Henning's  pamphlet  on  Serum- 
Therapy,^  which  has  just  been  published." 


ORIGIN  OF  THE  RED  BLOOD-CORPUSCLES.i 

BY  CHARLES  LOUIS  MIX,  A.M. 

(Concluded  from  No.  11,  page  258.) 

III.     Ertthroblast  Theory. 

In  November,  1868,  Neumann'*  and  Bizzozero " 
working  independently,  discovered  almost  simultane- 
ously in  the  marrow  of  bones,  certain  nucleated  hasmo- 
globin-bearing  cells  which  were  of  the  size  of  white 
blood-corpuscles,  with  relatively  large  nuclei,  and 
which  possessed  a  protoplasm  not  a  hair's  breadth 
different,  as  Rindfleisch  ^^  expresses  it,  from  the  proto- 
plasm of  a  red  blood-corpuscle  in  either  color,  con- 
sistency or  refrangibility ;  and  both  writers  declared 
them  to  be  transitions  between  colorless  cells  and  red 
corpuscles.  Since  that  time  the  primary  colorless 
cells  from  which  the  hajmoglobin-bearino  cells  origi- 
nate,  have  been  named  "  erythroblasts,"  by  Lowit," 
and  the  term,  being  a  useful  one,  has  persisted.  For 
convenience,  I  shall  extend  Lowit's  use  of  the  word  to 
include  the  hiBmoglobin-bearing  cells.     Usini?  the  term 

c?  o  o 

1  Read  at  a  physiological  conference  in  the  Harvard  Medical 
School,  January  4,  liS92. 

•"><  ¥j.  Neumann  :  l^ober  die  Bedeutung  des  Knochenmarkes  fiir 
die  Blutbildung  ;  Preliminary  notice,  Centralbl,  f.  d.  med.  Wissen., 
Oct.  10,  1SG8  ;  full  article,  Archiv.  d.  Heilkuude,  Bd.  x,  IhVS,  pp.  68- 
102.  In  an  article  entitled  "  Knochenniark  und  Blutkiiiperchen," 
Archiv.  f.  mikr.  .\nat.,  Bd.  .\i,  p.  793,  Neumann  lays  claim  to  the 
whole  honor  of  the  discovery,  and  his  claim  should  doubtless  be  al- 
lowed to  some  extent. 

"■'  Bizzozero:  Sulla  funzione  ematopoetiCH  del  midollo  delle  osse. 
Gazetta  medica  UaliauU'  Lombardia,  Nov.,  1868.  See  also,  Centralbl. 
f.  d.  med.  Wissen.,  l>i)8.  p.  8(^5;  18i>9,  p.  U9. 

■'•  Kindtleisch:  Archiv.  f.  mikr.  Anat.,  Bd.  xvii,  pp.  1,  21. 

'■  Al.  Liiwit:  Ueber  Noubiliiniig  nnd  zerfall  weisser  Blntkiirper- 
chen.  Sitzungsber.  d.  k.His.  Akad.  d.  Wiss.,  Bd.  92,  iii  Abth.,  pp.  22- 
141.  "  Der  Kurze  hulber  werde  ieh  dieso  Zellen.  die  zur  Neubildung 
rotlien  Blutkiirperchon  in  innlgsteu  Beziehung  stohen,  als  Erythnu 
bUistcn  bezeichen."    Page  50  of  the  above  article. 

1  Improvement  is  not  expected  much  before  the  100th  injection. 
-  Uenning:  Wesen  und  Werth  der  Liebreichsche  Seruni-therapie, 
Leipzig,  1892. 
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in  its  extended  sense,  erythroblasts  have  also  been 
found  in  the  spleen  and  lymphatic  system  in  cases  after 
very  severe  bleeding. 

In  order  that  an  erythroblast,  after  acquiring  hasmo- 
globin,  may  develop  into  an  ordinary  red  corpuscle, 
two  things  are  necessary  :  (1)  it  must  lose  its  nucleus, 
and  (2)  it  must  become  a  biconcave  disc.  The  great 
question  is  —  "  How  ?  " 

There  have  been  three  theories  for  the  loss  of  the 
nucleus,  that  of  Makssez,  which  for  convenience  is 
now  given  second,  being  chronologically  last. 

Neumann  *^  supposed  that  erythroblasts  lost  their 
nuclei  by  absorption  preceded  by  fragmentation.  He 
gave  descriptions  of  the  first  stages  of  the  process 
showing  the  nucleus  notched  and  indented,  and  also  of 
the  final  stages,  showing  a  last  fragment  still  remain 
ing  in  the  cell.  He  took  for  granted  an  intermediate 
series  connecting  the  extremes,  but  was  unable  to 
show  any  preparations.  This  absorption  theory  was 
an  old  one  advanced  by  Kolliker®^  to  explain  how 
certain  embryonic  nucleated  cells  of  the  blood  of  the 
liver  became  non-nucleated  red  corpuscles  ;  but  he 
was  forced  to  confess  that  he  could  not  follow  out  the 
process  of  an  entire  absorption.  It  is  for  lack  of  his- 
tological proofs,  therefore,  that  the  Neumann-Kolliker 
theory  failed. 

The  absor[)tion  theory  has  also  been  ingeniously 
disproved  in  another  way  by  Malassez.  He  shows 
that  in  some  cases  where  the  erythroblasts  are  rela- 
tively very  much  larger  than  the  red  corpuscles,  that 
one  erythroblast  would  make  a  corpuscle  from  four  to 
twenty  times  too  large,  by  the  simple  absorption  of  its 
nucleus.  In  an  erytliroblast  from  a  kid,  the  shell  of 
protoplasm  surrounding  the  nucleus  varies  in  thick- 
ness from  .!375 //.  to  .750  (i.  at  any  point;  and  its  vol- 
ume, obtained  by  finding  the  total  volume  of  the 
erythroblast  and  then  subtracting  the  volume  of  the 
nucleus,  varies  from  25.2  cu.  /i.  to  127.3  cu.  fi.  But 
the  volume  of  a  corpuscle  from  a  kid  contains  only 
6.38  cu.  fi.  Hence  one  erythroblast  would  give  rise 
to  a  corpuscle  from  four  to  twenty  times  too  large. 

(2)  InHuenced  largely  by  this  calculation,  Malassez*" 
advanced  a  new  theory,  tliat  of  budding.  He  supposed 
the  protoplasm  of  tiie  erythroblast  to  give  off  buds  just 
as  do  yeast-cells,  the  buds  being  constricted  otl  wlien 
they  have  reached  the  volume  of  the  corpuscle  which 
they  are  destined  to  form.  They  are  roughly  spheri- 
cal at  first,  but  become,  after  separation  from  the  ery- 
throblast, biconcave,  by  being  llattened  in  ilie  circulat- 
ing blood  by  cont'C!,  with  otiier  globules,  something  as 
the  shingle  on  a  vvell-washcd  beacli,*'  and  also  by  a 
sliiiht  loss  of  water  Malassez's  chief  arirumeiit  in 
favor  of  his  theory  is  that  the  buds  always  correspond 
closely  in  volume  to  the  red  corpuscles,  and  that  their 
size  is  never  influenced  by  tiiat  of  the  erythroblast 
from  which  they  develop.  For  example,  in  the  kid 
the  erythroblasts  are  much  larger  than  the  corpuscles ; 
hence  the  buds  are  relatively  small.  In  the  rabbit, 
however,  the  tiytlirob'ji  ts  are  only  a  little  larger 
than  the  corpuscles,  henur  the  buds  are  as  large  as  the 

^  K.  Nouinnnn:  Ucl)(>r  die  hodeuluiig  ilos  Kiu)ohcninnrke.*>  fiir  dip 
ItlutbildiiUK-  Kin  lt(<ilrM)j  /.iir  Kii(\vi(<lvluii);8):*''''^'li<clile  dor  Ltlutkor- 
porohon.    Aroliiv.  dcr  Hi-lllximdo,  IM.  x.  i>|>.  tiS-IOJ. 

"'  A.  Kidlikor:  Zeil."cl>rilt  fiir  riilioiu-lle  Mi>d.'ciii.,  Bd.  iv.  p.  112, 
184G. 

*"  li.  MAla8!<e/:  .Sur  I'orlnlnt'  »»l  li»  formation  d«<8  globulo*  rouget> 
d.'iiis  1h  iiio(<Uo  dos  OS.     .\roli.  di>  Pliys.  norm,  el  |>!«lli..  vol.  ix,  p.  1. 

"  I,.  Maliicsez:  Aro.li.  di-  I'hys.  noini.  ot  ptilli.,  vol.  ix.  p.  'Jl.  "  II 
.so  pusso  poul-iitro  pour  li's  glolmlos  oiroulani  <|uoliiuo  olioso  d'un.il- 
0)j;ue  ;\  00  ipio  I'on  oonsliite  pour  lo»  I'alets  do  l:i  nior.  «iui,  nttiro8 
par  la  pesantour  ol  agilos  saiusoos-so  par  lo  tlu\  ot  lo  rottcx,  tiu{!i«ent 
par  s'visor  siir  deux  dn  lours  faces  oppos«'os,  par  dovenir  plais." 


erythroblasts  themselves.  In  all  cases  the  bud  is  a 
sphere  of  such  a  volume  that  when  compressed  its 
diameter  will  equal  that  of  the  biconcave  discs. 

(3)  Rindfleiscl),*^  shortly  before  Malassez's  paper 
appeared,  advanced  his  theory  of  the  extrusion  of  the 
nucleus  ;  and  in  a  recent  paper  Dr.  Howell  ^^  supports 
him.  Rindfleisch  gave  figures  showing  that  the  nu- 
cleus is  forced  out  of  the  cell,  and  stated  that  it  is 
extruded,  surrounded  by  a  protoplasmic  film,  leaving 
a  bell-shaped  shell  of  protoplasm  behind  which  de- 
velops into  a  red  corpuscle.  Dr.  Howell  has  been 
able  to  show  numerous  cases  in  which  the  nucleus  is 
extruded,  and  claims  that  in  no  less  than  three  cases 
he  saw  in  part  the  actual  extrusion  take  place  in  living 
cells.  He,  however,  differs  from  Rindfleisch  in  one 
important  point:  he  says  the  nucleus  is  extruded  ab- 
solutely devoid  of  protoplasm  as  far  as  he  could  dis- 
cover, using  his  highest  magnifying  powers. 

While  experimenting  upon  cats,  Dr.  Howell  came 
upon  an  appearance  which  he  thinks  corroborates  his 
theory.  He  observed  in  the  periphery  of  corpuscles 
newly-formed  after  severe  bleeding,  a  fragment  of 
deeply-staining  substance  which  he  explains  as  a  frag- 
ment of  the  extruded  nucleus  left  behind,  due  to  the 
rapid  formation  of  corpuscles  brought  about  by  ex- 
tensive losses  during  bleeding.  Dr.  H.  P.  Howditch 
sugsested  that  he  use  this  fact  as  a  means  of  finding 
the  average  term  of  life  of  a  corpuscle,  but  unfortu- 
nately nothing  has  as  yet  come  from  the  suggestion. 

In  regard  to  these  three  theories  it  may  be  said  in 
conclusion  that  the  last  two  are  essentially  identical ; 
for  what  is  the  difference  whether  a  bud  of  protoplasm 
be  constricted  from  a  nucleus,  leaving  a  film  of  proto- 
plasm about  it  according  to  Malassez,  or  whether  ac- 
cording to  Rindfleisch  and  Howell,  a  nucleus  with  its 
film  be  constricted  from  a  mass  of  protoplasm,  or,  as 
they  say,  "extruded?"  The  result  is  the  same  and 
the  process  is  doubtless  the  same,  though  looked  at 
from  different  standpoints.  Though  Dr.  Howell  did 
not  see  any  protoplasm  about  the  nucleus,  it  is  doubt- 
less present,  and  has  been  seen  by  enough  observers 
to  warrant  the  conclusion  that  it  exists.  As  far  as  I 
know  there  is  no  well-authenticated,  undisputed  case 
of  a  free  nucleus,  eveu  the  parablast  nuclei  or  merocyt«8 
having  been  shown  to  possess  protoplasm.  It  is,  there- 
fore, probable  that  the  extruded  nuclei  are  invested  by 
a  tiiin  protoplasmic  film.  This  combined  theory  for 
the  loss  of  the  nucleus  seems  to  be  the  true  one.** 

The  next  question  is.  how  do  these  masses  of  haimo- 
globin-bearing  protoplasm  become  biconcave  discs  ? 
At  present  there  are  two  explanations  offered.  Riud- 
fieisch  says  that  they  are  flattened  by  being  rolled 
about  in  the  bloodstream.  Malassez  agrees  with  him 
and  says  that  the  process  is  further  aided  by  a  shrink- 
age caused  by  a  slight  loss  of  water.  Dr.  Howell's 
explanation  is  exceedingly  sensible  and  equally  simple. 
The  biconcavity  and  flattening  are  produced  by  the 
loss  of  tlu>  nucleus  from  the  interior. 

How  do  'he  biconcave  discs  when  formed  get  into 
circulation?  Rindfleisch  has  a  simple  answer  to  this 
qiiestion,  obtained  by  careful  injection  in  the  marrow 
ot  the  ribs  of  a  guinea-pig.      In  1860,  Hover**  showed 

"  Uindrtolsch:  Archiv.  f.  mikr.  Aiiat.,  Bd.  xvii,  pp.  I.  21. 

"  W.  H.  Howoll:  .tournal  of  Morphology,  vol.  iv.,  pp.  5S-1I6. 

**  Bi77.oioro,  as  <iuot«.<d  by  Gibson,  confesses  thai  he  h:i,<  seen  the 
buds  desoriboti  by  .Mala»sox.  but  says  iliat  they  are  very  rare,  being 
oausod  oliiolly  by  roa^ients.  osttecially  by  osui'ic  acid.  "  Hr.  Howell 
also  admits  th.U  bo  has  sihmi  the  buds,  but  he  rog.trds  tbeiu  as 
dau(;hter-<>oll»  whioh.  b\  extrusion,  have  lost  their  nuclei  l>efore  thov 
are  ooinplotely  soparaiid  fronj  the  moiher-coUs. 

*■■•  lloyer:  Ootralbl.  f.  die  mod.  Wi»!<en.,  Bd,  x,  1869,  No.  17. 
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that  the  marrow  is  rich  iu  arterial  and  venous  capil- 
laries, the  former  having  very  thin  walls,  the  latter 
possessing  none  at  all,  being  hardly  more  than  lacunai 
between  marrow  cells.  Ten  years  later,  in  a  paper 
already  (luoted,  Rindfleisch  was  enabled  to  prove  the 
truth  of  lloyer's  statements  by  his  injections.  Hence 
it  is  an  easy  matter  for  new  corpuscles  to  get  into  cir- 
culation. Very  striking  is  the  fact  that,  in  the  nu- 
trient artery,  the  media  is  reduced  to  a  single  layer,  the 
muscularis,  the  elastic  layer  being  absent  altogether; 
and  that  furthermore  the  adventitia  is  very  thin. 
This  may  be  explained  by  the  fact  that  the  artery 
enters  the  long  bone  in  a  direction  very  oblique  to  the 
long  axis,  the  bony  walls  therefore  serving  as  arterial 
walls.  If,  therefore,  the  latter  be  so  much  reduced,  it 
is  not  surprising  that  the  venous  capillaries  are  with- 
out walls ;  and  furthermore,  being  placed  inside  the 
bone,  they  hardly  need  them. 

Neumann  contradicts  Hoyerand  says  that  with  care- 
ful injections  a  thin-walled  system  of  venous  capillaries 
can  be  demonstrated,*'  although  he  acknowledges  that 
in  some  pathological  cases  it  seems  to  be  absent.'*''  He 
says  that  the  erythroblasts,  since  they  are  capable  of 
amoeboid  motion  before  becoming  infiltrated  with 
haemoglobin,  make  their  way  bodily  through  the  walls 
of  the  venous  capillaries  into  the  enlarged  lumen  of 
these  vessels  where  they  develop  into  red  corpuscles. 
In  support  of  Neumann's  view,  Denys  *^  has  shown 
conclusively,  that,  in  the  bones  of  birds,  the  venous 
capillaries  possess  walls  and  that  the  erythroblasts  lie 
in  cords  within  the  enlarged  lumen,  the  blood-plasma 
percolating  between  them.  From  the  condition  in 
Aves  it  is  very  natural  to  conclude  a  priori  that  the 
condition  in  Mammalia  is  much  the  same  ;  hence  Neu- 
mann's explanation  of  how  the  blood-corpuscles  when 
formed  pass  into  circulation  is  more  satisfactory  than 
Rindfleisch's. 

The  last  question  to  be  answered  is.  What  is  the  fate 
of  the  extruded  nucleus  ?  No  one,  so  far  as  I  have 
learned  has  faced  this  question  except  Dr.  Howell.*® 
Rindfleisch,^"  who  believed  in  the  absorption  of  the 
nucleus,  did  not  need  to  answer  it.  Malassez  °^  im- 
plies that  the  nucleus  of  the  erythroblast,  when  stripped 
of  most  of  its  protoplasm  by  the  developing  bud, 
simply  acquires  more  until  it  is  ready  to  produce  another 
bud.  Neumann, ^^  Osler,^'  and  others  describe  free 
nuclei "  in  the  marrow  of  the  adult,  and  in  the  liver 
and  spleen  during  foetal  life.  Dr.  Howell  says  that 
these  are  the  extruded  nuclei  in  question,  and  that 
they  are  ultimately  dissolved  in  the  blood-plasma.  He 
thinks  that  they  may  form  the  fibrinogen  of  the  blood, 
for  after  bleeding,  when  of  course  the  numbers  of  free 
nuclei  are  greatly  increased,  due  to  the  rapid  forma- 
tion of  new  corpuscles,  it  has  been  found  that  the 
fibrinogen  of  the  blood  is  increased  sometimes  one 
hundred  per  cent.  This  is  very  significant  when 
placed  beside  an  observation  of  Malassez,  although  so 
far  as  I  know  no  one  has  put  the  two  facts  together. 
Malassez  ^^  noticed  that  in  teasing  the  erythroblasts  he 

^"  E.  Neumann:  Archiv.  der  Heilkundo,  lid.  x  pp.  68-102. 

"  E.  Neumann:  Eiu  Fall  von  Leukiiinie  mit  Erkrankung  des 
Knochenmarkes,  Archiv.  der  Heilkunde,  Bd.  xi,  p.  1. 

«»  Denys:  La  Cellule,  vol.  iv,  p.  203. 

*»  W.  II.  Howell:  Journal  of  Morphology,  vol.  iv,  p.  105. 

™  KindHeisch:  Arcb.  f.  niikr.  Auat.,  Hd.  xvii,  pp.  1.  21. 

■>'  L.  Malassez:  Arch,  do  Phvs.,  vol.  ix,  1882,  pp.  1-47. 

■'■2  E.  Neumann:  Arch  der  Heilkunde,  Hd.  xv,  pp. -111-476. 

f  Osier:  Cartwright  Lectures,  Medical  News,  ISsG.  (.Phila'delphia.) 

"'  Though  the  nuclei  are  described  as  free,  they  probably  possess 
some  protoplasm,  however  small  in  amount  it  may  be. 

■'••  L.  Malassez:  Arch,  de  Physiol.,  vol.  ix,  1882,  p.  24.  When  one 
teases  a  preparation  of  marrow,  "  on  y  trouvo,  au  milieu  d'6l6meut3 


often  broke  into  the  nuclei,  and  in  all  cases  they 
proved  to  be  of  a  semi-fluid  nature  containing  a  stringy, 
fibrous  substancfi,  of  which  he  gives  figures.  This 
might  lead  one  to  think  that  he  had  actually  caused  the 
formation  of  fibrin  in  the  nuclei  of  these  cells  by  con- 
tact with  the  needles  during  teasing,  and  so  it  becomes 
a  striking  confirmation  of  Howell's  suggestion. 

What  is  the  origin  of  the  erythroblasts  ?  Here  we 
once  more  enter  upon  disputed  territory,  the  leading 
theories  being  divisible  into  two  classes:  those  not 
concerned  with  the  marrow,  and  those  concerned 
with  it.  Of  the  first  group  the  following  are  the  most 
important: 

(1)  Erythroblasts  arise  from  each  other  by  ordinary 
indirect  cell-division.  This  fact,  first  pointed  out  by 
Bizzozero  many  years  ago,  has  received  abundant  con- 
firmation since  then  by  almost  every  writer  upon  the 
subject;  still,  though  undoubtedly  true,  it  cannot  be 
leceived  as  a  satisfactory  explanation  of  the  ultimate 
origin  of  erythroblasts. 

(2)  Bizzozero  has  advanced  another  theory  which 
has  received  many  supporters  ;  namely,  that  the  erv- 
throblasts  have  arisen  from  nucleated  embryonic  cor- 
puscles which  during  foetal  life  found  their  way  into 
the  marrow  where  they  have  since  remained.  Bizzozero 
therefore  regards  the  erythroblast  as  a  cell  suo  generis, 
entirely  distinct  from  marrow-cells, 

(3)  Neumann  in  his  first  paper,  as  has  already  been 
said,  advanced  the  theory  that  erythroblasts  were 
merely  transformed  white  corpuscles,  but  lack  of  his- 
tological proofs  of  such  a  transformation  led  to  the 
overthrow  of  the  theory.  Neumann's  observations 
were  undoubtedly  much  more  correct  than  his  explan- 
ations. The  series  of  transitions  which  he  claims  to 
have  seen  between  a  leucocyte  and  a  red  nucleated  cell 
ready  to  become  a  corpuscle  by  loss  of  its  nucleus,  un- 
doubtedly existed ;  but  the  cell  which  began  the  series 
was  very  likely  a  marrow-cell  instead  of  a  leucocyte. 
Curiously  enough  Bizzozero  in  his  first  paper  advanced 
the  theory  that  leucocytes  develop  into  red  corpuscles, 
passing  through  the  erythroblastic  stage ;  but  both  he 
and  Neumann  revoked  their  first  opinion  in  conse- 
quence of  the  arguments  raised  against  it. 

(4)  Erythroblasts  have  been  thought  by  Pouchet,^® 
who  has  been  the  author  of  many  theories,  to  arise  by 
an  indirect  process  from  what  he  calls  *'  hyaline  leuco- 
cytes," supposed  to  be  derived  from  pre-existing  larger 
cells.  Just  as  we  have  fatty  or  pigmentary  degener- 
ation of  cells,  so  we  have  in  "hyaline  leucocytes"  a 
hajmoglobic  degeneration.  As  Malassez  points  out, 
there  is  anything  but  a  degeneration  in  the  erythro- 
blasts, they  being  on  the  contrary  very  active  in  cell- 
division.  Besides,  a  true  leucocyte  has  never  been 
seen  to  become  impregnated  with  hajmoglobin,  much 
less  to  undergo  a  hjemoglobic  degeneration.  Pouchet 
seems  to  have  had  scarcely  any  histological  evidence 
for  his  hypothesis. 

(5)  Erythroblasts  have  been  known  to  occur  in  the 
adult  spleen,  but  only  after  severe  haemorrhages,  ori- 
ginating from  other  indifferent  colorless  cells.  This 
was  first  shown  by  Bizzozero,  afterwards  experiment- 
ally proved  by  Gibson,  and  substantiated  by  Howell. 

plus  ou  moins  dtJforni^s  et  dtJchirOs,  de  tr^s  tins  tilanieuts.  .  .  .  Quaud 
la  dissociation  a  tH6  faite  systi'matiquenient,  suivant  un  seul  sens, 
d'avaut  en  arriiire,  par  exemple,  presque  tons  les  tilan\ents  ont  cette 
uieme  direction.  ...  II  mesuttirado  dire  que  lout  se  passe  comme  si 
on  avait  atlaire  a  une  substance  liquide  et  tilante  qui,  entrain^e  de  \;i 
et  de  la  par  les  aiguilles  dissociatricos,  seserait  ^tir^e  on  ills  et  par 
places  rassembl^e  en  larmes  ou  en  boules." 

■"•  Pouchet:  De  la  lH>;iiii-resoenco  Honioglobique  de  la  Moelle  des 
Os,  Soc.  de.  Biol.,  .March  15,  ls7a  ;  also  (.iaz.  Medic,  1879,  p.  184. 
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Gibson  "  excised  the  spleens  of  three  dogs  and  in  two 
cases  found  an  actual  decrease  in  the  number  of  red 
corpuscles.  Bizzozero  says  that  this  is  to  be  regarded 
as  the  return  of  the  spleen  to  an  embr3onic  function, 
occurring  only  when  tlie  demand  upon  the  marrow 
for  corpuscles  exceeds  the  possible  supply,  as  after 
severe  bleeding.  Very  interesting  is  the  additional 
fact  that  when  part  of  the  spleen  is  excised,  the  newl}' 
growing  portion  develops  erythroblasts  as  it  did  during 
its  formation  in  the  embryo.  Lowit  *®  thinks  that  the 
spleen  and  lymphatic  glands  are  constantly  preparing 
colorless  erythroblasts,  destined  to  acquire  Iiaemoglobin, 
and,  by  the  loss  of  the  nucleus,  to  develop  into  red 
corpuscles.  No  one  seems  disposed  to  agree  with  him 
in  regarding  the  spleen  as  normally  forming  erythro- 
blasts in  the  adult. 

(6)  Erythroblasts  occur  in  the  lymphatic  glands, 
though  where  they  come  from  is  not  known.  We  are 
indebted  for  the  knowledge  of  this  fact  to  Gibson,  who 
ligatured  the  thoracic  duct  of  a  dog  thirty-seven  days 
before  the  animal  was  killed,  it  having  gained  five  de- 
cagrams in  the  meantime.  Post-mortem  examination 
showed  erytliroblasts  present  in  the  left  axillary  glands 
and  especially  in  the  abdominal  ganglia,  there  being 
only  a  few  in  the  right  axilla.  A  calculation  of  the 
numbers  of  red  corpuscles  before  death  showed  a  loss 
of  thirteen  per  cent.  Furthermore  in  the  marrow- 
cavity  in  the  shafts  of  both  humerus  and  femur  there 
had  been  an  extension  of  tiie  marrow,  thus  indicating 
that,  since  the  lymphatic  system  had  been  unable  to 
furnish  its  quotum  to  the  sura  total  of  the  blood,  due 
to  the  ligature  about  the  thoracic  duct,  the  haemato- 
poietic function  ordinarily  performed  by  the  lymphatic 
ganglia  had  been  imposed  upon  the  marrow.  Lowit 
also  regards  the  lympiiatic  system  as  a  normal  source 
of  erythroblasts. 

It  is  in  the  marrow,  however,  in  which  most  to-day 
agree  that  erythroblasts  normally  originate.  There 
are  to  bo  found  in  the  marrow  in  addition  to  the  three 
elements  of  the  blood,  red  and  white  corpuscles  and 
blood-plates,  the  following  sorts  of  cells: 

(1)  Certain  colorless  cells,  which  possess  granular 
nuclei  with  no  de<inite  nucleoli,  and  whicli  are  exactly 
like  red  nucleated  corpuscles  before  they  have  lost 
their  nuclei  in  everything  except  the  possession  of 
hajmoglobin.  These  cells  are  tiie  erythroblasts  of 
Lowit. 

(2)  Ilaunoglobin-beariiig  cells,  which  are  just  on  the 
point  of  losing  their  nuclei  by  extrusion  and  which 
develop  immediatr'lv  into  red  biconcave  discs. 

(3)  Wiin(lering-o»^!ls  or  leucocytes,  numbering  nearly 
one-half  the  total  laiinber  of  cells  found  in  the  young 
marrow. 

(4)  Giant-cells,  which  are  of  two  sorts,  one  possess- 
ing an  elongated  and  noduhitrd  nucleus,  described  very 
well  by  Bizzozero  as  tlie  cells  with  the  "budding 
nuclei  "  ;  the  other  possessing  a  number  of  nuclei,  de- 
scribed by  Robin  uiulcr  llie  name  of  "  myeloplaxes," 
and  participating  largely  in  the  destruction  of  bone 
during  the  bone-making  |;>roces8.  It  is  not  probable 
that  the  lirst  sort  ever  d'-vt-lops  into  the  second. 

(.'))  Free  nuclei,  described  by  Neumann  as  occur- 
ring iu  the  liver,  and  by  Osier  and  Obrastzow  as  oc- 

"  .1.  I/.  Gibson  :  Tho  Hlood-formiiig  (Ircaiis  ami  Bl(>0(l-foriimtioii. 
All  Kxpciiiiu'iitrtl  Koso.'ircli,  .Idurmil  (pf  .Aiiaioiny  ami  rhvsiology.vol. 
XX,  1S(*B,  ])!>.  iiio-ii:i,  .T.M-;<f):f.  4:iC.  -IM,  ti74-r.i>i. 

f'"  M.  Ijowil  :  UelxT  ilio  Hilttuiig  rotlicr  »iii<l  wiMss-'r  IUntkor|>er- 
cUen,  Sllzuiigsbcr.  il.  K.'iis.  AUml.  i\.  W'sscn.,  I!il.  S-^,  iii  Abtli.,  |>p. 
36«-3im. 


curring  also  in  the  marrow,  regarded  by  Dr.  Howell 
as  the  extruded  nuclei  of  erythroblasts. 

(6)  Ordinary  marrow-cells,  possessing  a  slightly 
granular  protoplasm  containing  an  oval  or  sometimes 
rounded  nucleus,  and  a  nucleolus.  Another  sort  has 
been  described  as  being  coarsely  granular,  staining 
deeply  with  eosine,  and  possessing  a  nucleus  with  one 
or  more  nucleoli. 

(7)  Fat-cells,  found  in  older  marrow.  From  all  of 
these  cells,  except  the  fat-cells,  it  has  been  supposed 
that  erythroblast  may  develop,  but  the  weight  of  evi- 
dence seems  to  be  in  favor  of  ordinary  marrow-cells 
as  the  true  source. 

Many  theories  have  already  been  given  attempting 
to  show  that  erythroblasts  arise  from  leucocytes.  One 
of  the  first  was  Kolliker's,  and  it  was  followed  in  lfi68 
by  Neumann's  and  Bizzozero's.  None  of  these  writers 
make  use  of  the  term  ''  erythroblasts,"  yet  they  have 
described  them  as  occurring  in  their  series  of  transi- 
tions.  Pouchet's  theory  that  certain  hyaline  leuco- 
cytes found  in  the  marrow  developed  into  red  cor- 
puscles, after  passing  through  the  erythroblastic  stage, 
has  been  mentioned. 

Foa  and  Salvioli^^  state  that  the  giant-cells  with 
the  "  budding  nuclei "  of  Bizzozero  give  rise  to  color- 
less erythroblasts  by  a  process  of  constriction,  the  ery- 
throblasts then  becoming  colored  with  haemoglobin 
and  forming  corpuscles.  They  call  these  giant-cells 
"  haematoblasts."  Rindfleisch  ^  believes  that  the  ttiant- 
cells  by  a  series  of  transitional  forms  pass  to  the  red 
corpuscles  through  an  erythroblastic  stage,  although 
he  does  not,  of  course,  call  it  by  that  name. 

Osier "  and  Obrastzow  ^^  believe  that  the  naked 
nuclei  of  the  marrow  do  not  dissolve  in  the  blood- 
plasma  as  Dr.  Howell  suggests,  and  that  they  are  not 
extruded  nuclei  of  erythroblasts,  but  that  on  the  con- 
trary they  develop  into  them  by  first  becoming  sur- 
rounded with  protoplasm,  which  is  then  infiltrated  with 
haemoglobin,  thus  giving  rise  to  red  blood-corpuscles 
by  the  subsequent  loss  of  the  nucleus.  The  theory  is 
not  well  supported. 

Mala8sez,^MIowell"  and  Gibson  **  all  unite  in  be- 
lieving that  erythroblasts  develop  from  ordinary  mar- 
row-cells. Until  1890  not  all  the  stages  had  been 
satisfactorily  shown,  but  during  that  year  Dr.  Howell 
gave  additional  evidence  of  the  truth  of  the  theory. 
Alalassez  does  not  give  a  c'ear  account  of  the  origin 
of  the  erythroblasts  which  he  names  "  protolutmo- 
blasts,"  '^  contenting  himself  by  saying  simply  that 
the  latter  arise  directly  from  undifferentiated  marrow- 
cells.  xVccording  to  Dr.  Howell  the  marrow-cell  first 
develops  into  a  cell,  which  is  the  exact  counterpart  of 
a  nucleated  red  corpuscle,  but  which  possesses  no 
hauLoglobin,  thus  corresponding  to  Lovvit's  erythro- 
blast. This  then  acquires  ha-moglobin,  and  after  pass- 
ing through  an  unknown  number  of  generations,  during 
wliich  time  there  is  a  gradual  change  in  tlie  nucleus 
preparing  it  lor  the  fato  awaiiing  it,  the  cell  becomes 
fully  mature"!,  and  loses  its  nucleus  by  extrusion,  thus 
developing  into  a  true  corpuscle.     Of  all  the  theories 

•■••'  Foa  .tiul  Sftlvloh  :  Arcb.  p.  1.  Scieni.  meil.,  18S0,  vol.  iv,  p.  1. 

"'  Rtniitlciscb  :  Arob   f.  luikr.  Aiiat.,  IM.  xvil,  l.^Sd,  p.  lil. 

"•    Oelor:    .Moilical   News  ^Plillailelpliia^,   18S6.      Cartwright  Lec- 
lureo. 

•■  Obr.astzow  :  Arch.  f.  path.  Anat.  uiid  Physiol,  uiul  fiir  clii).  Med. 
^Vircbo^v^.  IM.  S4,  1S8I.  p  ;C>9. 

'"■■''  1,.  Maliisser  :  .\roli.  ilo  Pliysi.,  vol.  ix,  |s.*2,  p.  yo. 

•^  W.  H.  llnwi'U  :  .Journal  of  Morpbologv,  vol.  iv,  p.  90. 

'^■'  .1.  \..  Uibson  :   .lounial  of  Anatomy  'ami   I'hysioloEy.  vol.  xx 
p.  (Afi,  •  »■" 

••'  h.  Malosisoi :  Oy>.  olt.,  p.  36. 
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which  have  Ixjen  advanced  for  the  origin  of  the  ery- 
throblast,  the  last  is  undoubtedly  supported  by  the 
best  histological  evidence. 

As  the  question  of  the  origin  of  the  red  corpuscles 
of  the  adult  now  stands,  there  are  only  two  tl)eories 
which  can  claim  to  be  at  all  established,  Schiifer's  Vaso- 
formative theory  and  the  Erythroblast  theory.  Un- 
fortunately the  former  is  active  only  a  short  time  after 
birth,  so  that  it  cannot  be  given  as  a  sulHcient  explana- 
tion. The  erythroblast  theory  rests  on  excellent  evi- 
dence, is  a  sufficient  explanation,  but  unfortunately 
exists  in  so  many  variations  that  many  are  disposed  to 
doubt  its  truthfulness  altogether.  Whoever  will  under- 
take, however,  to  run  over  all  the  many  theories  from 
Neumann's  time  to  the  present  day,  can  hardly  fail  to 
see  that,  although  stated  in  so  many  forms,  they  yet 
reduce  to  one,  which  in  brief  seems  to  be  as  follows  : 
An  indifferent  marrow-cell  with  its  granular  proto- 
plasm, nucleus  and  one  or  more  nucleoli,  by  a  series 
of  cell-divisions,  develops  into  a  nucleated  colorless 
cell,  which  by  an  amoeboid  motion  makes  its  way  into 
the  lumen  of  a  venous  capillary.  Here  it  acquires 
haemoglobin,  and  passes  through  a  series  of  changes 
fitting  it  for  the  loss  of  its  nucleus  which  takes  place 
by  extrusion.  After  the  loss  of  the  nucleus,  the 
plastid,  no  longer  a  true  cell,  collapses,  and  is  trans- 
formed into  a  biconcave  disc  or  red  blood-corpuscle, 
which  passes  out  of  the  marrow-cavity  into  general 
circulation. 


Clinical  ©ejiartment* 

A  CASE  OF  IMPERFORATE  RECTUM. 

BY  W.  M.  CONANT,  M.D. 

When  making  the  visit  Sunday,  May  31,  1891,  at 
the  Massachusetts  General  Hospital,  for  Dr.  Homaus, 
I  found  a  male  babe,  three  days  old,  that  had  passed 
no  ffeces  since  birth.  The  child  had  vomited  fre- 
quently. The  urine  was  passed  freely,  clear,  and  not 
tinged  with  meconium.  Temperature  at  time  of  en- 
trance 100°,  pulse  100. 

Examination  showed  the  child  to  be  much  jaundiced. 
General  condition  fair,  with  pulse  of  good  strength. 
Abdomen  much  distended,  so  that  the  veins  could 
easily  be  seen.  No  anus  present,  not  even  a  dimple 
to  mark  the  accustomed  spot.  A  doubtful  impulse  was 
felt  in  region  of  anus  on  pressure  upon  the  abdomen. 

The  child  was  seen  in  consultation  by  Drs.  Beach 
and  Mixter,  and  it  was  decided  best  to  operate. 

Operation,  under  ether.  Drs,  Beach,  Mixter  and 
A.  Coolidge,  Jr.,  present.  An  incision  was  made  from 
the  middle  of  the  perineum  to  tip  of  coccyx,  and  was 
carried  to  the  depth  of  one  and  a  half  inches.  Even 
then  there  was  no  impulse  to  be  felt  either  by  Dr. 
Beach  or  myself.  A  small  trocar  was  plunged  into 
the  region  of  the  rectum,  but  nothing  was  obtained. 
It  was  decided  that  it  was  not  wise  to  deepen  the  in- 
cision, and  on  consultation  it  was  thought  best  to  do  a 
laparotomy. 

An  incision  two  and  a  half  inches  long  was  made  in 
the  left  liuea  semilunaris.  Some  ascitic  fluid  was  found 
on  opening  the  abdominal  cavity.  On  inserting  the 
finger  the  distended  bowel  was  detected,  extending 
toward  the  perineal  incision.  It  seemed  to  be  about  a 
quarter  of  an  inch  from  the  perineal  incision,  and  sep- 


arated from  it  by  a  diaphragmatic  membrane  which 
shut  off  the  abdominal  from  the  pelvic  cavity.  Then 
it  occurred  to  .ne  that  it  might  be  possible  to  pass  a 
trocar  through  the  perineal  wound  into  the  gut.  This 
I  was  able  to  do  by  using  one  Hnijer  in  tlie  abdominal 
cavity  as  a  guide.  The  point  of  the  trocar  held  in  the 
other  hand  was  directed  as  far  back  as  |)Ossible  and 
then  entered  the  bowel  from  behind  without  opening 
the  peritoneal  cavity.  A  good-sized  trocar  was  passed 
into  the  gut,  and  five  ounces  of  meconium  passed 
through  the  canula.  The  abdominal  wound  was 
closed  with  silk  sutures.  The  canula  was  left  in  per- 
ineal wound,  being  fastened  in  with  adhesive  plaster. 
The  child  stood  the  operation  well,  and  slept  in  the 
afternoon.  He  took  and  retained  milk  and  water  when 
awake.  Pieces  passed  readily  through  the  canula,  and 
the  child  was  very  comfortable  in  the  evening. 

Through  the  kindness  of  Drs.  Homans  and  Cabot,  I 
was  permitted  to  have  the  subsequent  care  of  the  case. 

June  4th,  three  days  after  the  operation,  the  canula 
was  removed  and  a  rubber  tube  fastensd  into  the 
wound. 

June  15th,  two  weeks  after  the  operation,  the  child 
had  gained  a  pound  in  weight,  now  weighs  seven 
pounds.     Abdominal  wound  healed. 

June  30th.  Sevei'al  times  in  last  two  weeks  the 
anus  has  been  dilated,  and  to  day  a  fresh  tube  was 
inserted.  Weighs  seven  pounds.  The  abdomen  bulges 
a  little  at  cicatrix,  due  to  the  thinning  of  the  entire 
abdominal  wall. 

July  l5th,  six  weeks  after  the  operation,  child  still 
weighs  seven  pounds.  Food  does  not  agree  with  him 
at  this  time. 

July  31st.  Anus  stretched  and  a  mass  of  faecal  im- 
paction dug  out.  Has  lost  one  pound  in  weight.  Sev- 
eral different  foods  were  tried,  and  it  was  found  that 
half  barley-water  and  milk  agreed  best  with  the  child. 

The  child  remained  in  this  condition,  sometimes 
losing,  sometimes  gaining,  in  weight,  until  the  last  of 
August,  and  then,  during  a  few  days  of  extreme  heat, 
he  had  an  attack  of  eutero-colitis,  and  died. 

The  entire  subject  cannot  be  covered  in  a  paper  of 
this  character,  but  a  consideration  of  the  more  impor- 
tant points  may  be  of  value. 

In  the  embryo  a  cloaca  exists  until  after  the  fifth 
week,  and  the  genital  eminence  makes  its  appearance 
in  the  course  of  the  sixth  week  in  front  of,  and  with- 
in, the  cloaca.  In  the  seventh  week  this  is  divided 
into  two  parts,  just  how  this  takes  place  is  not  known. 
The  process  is  connected  with  the  formation  of  the 
urogenital  cord  as  an  independent  structure,  and  "esults 
in  the  division  of  the  cloaca  into  a  dorsal  or  anal,  and 
a  ventral  part.  In  the  tenth  week  a  transverse  integ- 
umental  band  completes  the  division.  Of  the  two 
openings  the  dorsal  one  or  anus  is  of  small  size  and  i" 
surrounded  by  a  small,  circular,  integumental  ridge. 

It  follows,  therefore,  that  there  may  be  several  dif- 
ferent forms  of  imperforate  rectum  or  anus,  namely  : 

(1)  The  anus  may  be  partially  closed. 

(2)  The  anus  may  be  completely  closed. 

(3)  The  anus  is  closed,  but  there  is  an  opening  into 
bladder,  urethra  or  vagina. 

(4)  Anus  and  rectum  imperforate. 

(5)  Anus  in  natural  position,  but  rectum  wanting 
for  a  short  or  long  distance. 

The  anatomy  of  the  rectum  of  the  infant  has  been 
but  little  studied  judging  from  the  small  amount  of 
literature  on  the  subject.    I  have  measured  a  few  babes 
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at  term  at  the  Harvard  Medical  School,  and  have  found 
the  autero-posterior  and  lateral  diameter,  from  the  tip 
of  the  coccyx  to  symphysis  on  each,  about  an  inch. 
The  distance  from  the  anus  to  the  brim  of  the  true 
pelvis  is  a  little  less  than  two  inches.  One  interesting 
thing  that  I  noticed  was  that  about  two  inches  up  the 
rectal  wall  there  was  a  sharp  falciform  edge  felt  as  if 
the  rectum  was  flexed  at  that  point.  This  I  have  also 
felt  on  several  babes  a  few  months  old.  How  much 
weight,  if  any,  ought  to  be  attached  to  this  point  I  am 
unable  to  state. 

The  prognosis  of  these  cases,  except  the  simplest 
forms,  is  very  unfavorable. 

Cripps  has  tabulated  one  hundred  cases  of  Littre's 
operation  with  five  recoveries. 

Holmes  claims  not  to  have  met  with  an  account  of 
any  permanently  successful  cases  since  the  publication 
of  Rochard's  paper. 

Geraldes,  after  thirty  trials,  had  one  successful  case, 
and  that  died  at  two  and  a  half  months. 

Guersant  opened  the  colon  in  the  groin  eleven  times 
and  once  in  the  loin,  without  saving  a  single  patient. 

Inflammation,  visceral  complications,  dilatation  of 
the  bowel  above  with  retained  ingesta,  insufficient  as- 
similation and  pain  render  a  favorable  result  very  im- 
probable. 

Treatment.  —  All  operators  agree  that  the  indica- 
tions are  to  establish  an  opening  as  near  the  natural 
position  of  the  anus  as  possible. 

The  first  two  forms,  where  the  anus  is  partially  or 
completely  closed,  are  easily  treated  by  breaking  down 
the  membrane  and  keeping  the  gut  patent  by  occasion- 
ally inserting  the  finger. 

In  the  third  form,  where  there  is  a  fistula,  several 
things  have  to  be  considered.  Where  there  is  a  recto- 
vaginal fistula,  the  size  of  the  child  and  the  urgency  of 
the  case  have  to  be  considered.  Most  operators  ad- 
vise waiting  until  the  child  is  several  years  old.  When 
the  fistuhi  empties  into  the  urethra  or  bladder,  the 
amount  of  rectum  wanting  and  the  height  of  the  com- 
munication are  important  points.  Where  there  is 
bulging  at  the  anus  the  communication  is  probably 
recto-urethral,  and  an  attempt  may  be  made  to  find  the 
bowel.  If  the  bowel  cannot  be  found,  Littre's  opera- 
tion is  advised  by  most  operators. 

In  the  fourth  and  fifth  forms,  where,  with  anus  per- 
forate or  imperforate,  the  rectum  is  deficient,  we  have 
the  most  diflicuit  problems  to  solve.  In  these  cases 
Jacobson  mention<i  four  points  that  should  be  remem- 
bered :  (1)  Rectum  may  end  at  brim  of  pelvis.  (2)  If 
the  rectum  ends  lower  down,  it  may  be  floating  with  a 
long  meso- rectum.  (3)  Though  the  rectum  may  end 
within  reach,  the  peritoneum  may,  and  not  uufre- 
quently  does,  extend  low  down  on  the  bowel.  (4) 
Even  if  the  rectum  is  successfully  opened  high  up 
without  opening  the  peritoneum,  fatal  cellulitis  may  be 
set  up  by  the  escaping  f;eces,  or  by  the  attempts  to 
keep  the  bowels  patent. 

Nearly  all  operators  :'lvi8e  an  exploratory  incision 
in  the  site  of  the  anus,  uad  some  advise  carrying  this 
to  the  depth  of  two  inches ;  this  is  the  extreme  limit. 
The  majority  advise  an  inch  or  an  inch  and  a  half.  At 
this  depth  a  small  trocar  or  aspirating  needle  is  advised 
to  be  inserted  well  toward  the  back  :  failing  in  this, 
they  advise  Verneuil's  operation,  namely,  excising  the 
coccyx,  inguinal  colotomy,  lumbar  colotomy,  Littre's 
operation. 

Verneuil's  operation  has  been  performed  but  seldom, 


but  iu  certain  cases  it  seems  of  promise.  Lumbar  col- 
otomy is  not  often  done  at  present  as  inguinal  colot- 
omy or  Littre's  operation  is  preferred. 

After  having  found  the  gut  by  Littre's  operation,  it 
is  an  interesting  question  to  decide  whether  an  open- 
ing should  be  made  through  the  perineum.  The  au- 
thorities differ,  but  the  consensus  of  opinion  is  against 
doing  so,  because  it  is  not  certainly  known  where  the 
gut  is  or  whether  it  is  covered  with  peritoneum.  This 
may  be  true  iu  the  usual  methods  of  operating,  but  in 
the  case  just  reported  the  end  of  the  gut  could  have 
been  found  wherever  it  was  ;  and  the  ability  to  direct 
the  trocar  toward  the  back  of  the  pelvis  was  very 
marked.  Certainly,  this  method  enables  one  to  know 
just  what  one  is  doing. 

This  is  the  first  case,  as  far  as  I  can  learn,  that  has 
had  a  laparotomy  performed,  and  then  had  a  connec- 
tion made  between  the  gut  and  the  perineal  wound 
without  opening  the  intestines  from  above.  Certainly 
one  case  does  not  prove  anything,  but  the  unfavorable 
condition  of  the  child  before  the  operation,  and  the 
great  relief  and  slight  shock  from  the  operation,  has 
led  me  to  report  this  method  of  operating  in  severe 
cases  of  imperforate  rectum  and  anus. 


a^eliical  ^rogre^i^. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BY  JOHN  T.  BOWEN,   M.D.,   BOSTOX, 

(Continued  from  No.  11,  page  26G.) 
PIGMENTATION     OF     MUCOUS     MEMBRANES    IN    "  VAG- 


ABOND S    DISEASE 


>'  4 


Pigmented  spots  of  the  mucous  membrane  are  gen- 
erally considered  a  characteristic  and  even  pathogno- 
monic sign  of  Addison's  disease.  In  a  case  of  gener- 
alized pigmentation  their  absence  is  almost  enough  to 
warrant  us  in  eliminating  Addison's  disease.  While 
these  diagnostic  deductions  are  true  in  the  immense 
majority  of  instanceb,  the  two  cases  reported  by 
Thibierge,  show  that  some  modification  in  our  state- 
ment of  them  is  necessary.  The  first  case  was  that  of 
a  man  fifty-nine  years  old,  who  had  fallen  from  a  re- 
spectable position,  into  habits  of  confirmed  vagabond- 
age. A  discoloration  of  the  skin  had  appeared  a  year 
before,  and  of  late  there  had  been  great  pruritus  of 
the  whole  body.  When  examined  his  clothing  was 
found  to  be  infested  with  pediculi,  and  his  skin  bore 
the  marks  of  having  been  exposed  to  the  attacks  of 
these  parasites  for  a  long  time.  The  upper  paYt  of 
the  back,  and  the  parts  which  were  brought  most 
closely  into  contact  with  the  clothing,  were  covered 
with  the  characteristic  linear  excoriations,  mingled 
with  ecthymatous  pustules.  Almost  the  whole  sur- 
face of  the  skin  was  covered  with  a  marked  pigmenta- 
tion, more  pronounced  about  the  waist  iu  front,  and  in 
the  scapular  and  s.acral  regions  behind.  The  scrotum 
was  pigmented,  but  not  to  the  degree  common  in  Addi- 
son's disease.  The  mucous  membrane  of  the  mouth 
was  the  seat  of  numerous  brown  patches,  irregularly 
distributed  and  sharply  defined.  The  ghins  penis  also 
showed  some  dark  brown  spots,  as  well  as  the  mucous 
surface  of  the  prepuce. 

The  second  case  was  that  of   a  former  coachman, 

*  IUUlotiii»  et  ni<5inoires  de  la  SocU'M  de?  Ildpitans  de  P.iris,  Decem- 
ber Iti,  1'>!»I. 


Vol.  CXXVI,  No.  12.]     BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL. 


289 


seventy  years  of  age,  who  had  led  a  miserable  exist- 
ence for  two  years,  in  great  poverty.  The  body  was 
pretty  generally  pigmented,  with  the  addition  of  the 
other  characteristic  lesions  of  pediculi  vestimentorum, 
excoriations,  pustules  and  furuucular  lesions.  The 
face  slightly  {)igmented  ;  the  mucous  membrane  of  the 
mouth,  as  in  the  preceding  case,  covered  with  pigment 
spots,  and  the  border  of  the  lower  lip  with  dark  brown 
patches.     Pigmentation  also  upon  the  glaus. 

These  two  cases  represent  well  the  pathological 
condition  of  the  skin,  to  which  the  name  "  vagabond's 
disease  "  has  been  given,  where  the  skin,  in  subjects 
who  have  been  living  in  great  misery  and  without 
sufficient  nourishment,  takes  on  a  deep  brown  tint,  re- 
sembling that  seen  in  Addison's  disease,  on  account  of 
long-continued  irritation  from  pediculi  vestimentorum. 
In  vagabond's  disease,  however,  we  have  been  accus- 
tomed to  regard  the  mucous  membranes  as  not  affected,  a 
marked  distinction  from  Addison's  disease.  In  the 
two  cases  cited,  however,  there  was  no  evidence  of  the 
latter  disease,  and  as  two  similar  cases  have  been  re- 
ported, one  by  Greenhow  and  the  other  by  Besnier, 
Thibierge  concludes  that  the  pathognomonic  value  of 
pigmentation  of  the  mucous  membranes  in  Addison's 
disease  may  well  be  doubted. 

CHRONIC    RINGWORM    IN    AN    INSTITUTION. 

Dr.  Duhring's  experience  in  the  treatment  of  chronic 
ringworm  in  an  institution,^  illustrates  once  more  the 
obstinacy  of  this  affection,  and  offers  valuable  sugges- 
tions for  its  management.  Ringworm  had  been  preva- 
lent in  the  institution  for  a  number  of  years,  and  was 
steadily  spreading  in  spite  of  the  care  of  physicians 
and  attendants.  Forty-eight  subjects,  boys  whose  age 
varied  from  eight  to  twelve  years,  were  found  to  be 
affected  with  ringworm  of  the  scalp,  as  proved  by  mic- 
roscopical examination.  The  affection  was,  in  most 
instances,  chronic,  having  existed  from  six  months  to 
three  years,  the  average  duration  being  about  a  year. 
All  lived  in  the  infirmary  and  had  been  isolated  from 
their  fellows.  No  reason  could  be  found  for  the  per- 
sistent spread  of  the  disease,  as  the  institution  was 
clean,  and  the  management  and  attendance  most  satis- 
factory. The  nutrition  of  the  subjects  was,  on  an 
average,  somewhat  below  par,  although  some  few  were 
even  robust.  Thirty-two  of  the  forty-eight  cases  are 
described  as  bad  ones  with  regard  to  their  extent  and 
chronicity.  Some  had  been  considered  cured  and  had 
left  the  infirmary,  only  to  return  sooner  or  later  with 
a  recurrence  of  the  affection.  In  some  cases  the  whole 
scalp  was  more  or  less  affected.  The  hairs  were 
mostly  broken  off  near  the  scalp,  giving  the  appearance 
of  dark  or  light  points.  The  epidermis  was  very 
slightly  affected,  as  a  rule ;  no  cases  were  seen  where 
anything  suggestive  of  alopecia  areata  was  present. 

The  treatment,  with  which  the  paper  especially 
deals,  was  conducted   systematically  and  thoroughly. 

The  hair  was  cut  short  about  once  a  week  on  an 
average.  Epilation  was  found  to  be  very  difficult  to 
enforce,  although  its  advantages  are  conceded  by  the 
writer.  In  choosing  the  remedies,  the  age,  complexion 
and  general  nutrition  of  the  patient  were  considered. 
The  boys  of  dark  complexion  were  able  to  bear  much 
stronger  preparations  than  those  with  light  hair. 

Carbolic  acid  proved  disappointing,  although   used 
in  a  large  number  of  cases  in.  the  form  of  ointment,  or 
as    a  mixture  with   olive  oil  and  glycerine,  and    the 
»  American  Jourual  of  the  Medical  Sciences,  February.  1S92. 


writer,  from  his  experience  in  these  cases,  is  inclined 
to  allot  it  a  low  rank  in  the  list  of  parasiticides.  It 
could  be  used  u  full  strength  without  causing  much 
cutaneous  disturbance.  Tar  was  used  chiefly  in  com- 
bination with  carbolic  acid  or  sulphur,  but  with  no 
favorable  results. 

Iodine  also,  used  as  a  tincture,  or  in  combination 
with  tar,  was  unsatisfactory  in  the  chronic  cases.  Its 
failure  to  act  is  attributed  to  the  fact  that  it  is  a  dis- 
cutient  and  while  the  epidermis  is  being  thrown  off, 
there  is  no  remedy  in  contact  with  the  scalp. 

The  oleate  of  copper,  and  the  mercurials  were  thor- 
oughly tested,  without  giving  marked  results.  Corro- 
sive sublimate  was  not  deemed  a  safe  drug  to  use,  in 
view  of  the  large  extent  occupied  by  the  disease  in 
most  of  the  cases. 

Croton  oil  did  good  service  by  its  inflammatory 
action,  being  prescribed  with  olive  oil  one  part  to  three, 
and  in  this  strength  proved  safe  and  effective.  After 
pustulation  had  been  in  this  way  established,  mild 
sulphur  or  calomel  ointments  were  used  "^^o  control  it. 
No  unfavorable  results  from  the  oil  were  noted,  and 
in  general,  although  extensive  and  severe  local  in- 
flammation was  produced  by  many  of  the  remedies 
tried,  no  case  of  eczema  developed. 

The  best  results  were  obtained  from  sulphur  and 
from  chrysarobin,  especially  from  the  latter.  Sulphur 
was  used  as  an  ointment,  in  strength  varying  from  one 
to  three  drachms  to  the  ounce.  It  was  found  also  to 
be  very  serviceable  as  a  weak  ointment  after  the 
stronger  remedies  had  been  applied.  Various  com- 
binations of  sulphur  with  soap,  with  tar  ointment,  and 
with  carbolic  acid  were  prescribed,  but  it  was  con- 
sidered to  be  more  effective  when  used  alone. 

Chrysarobin  proved  to  be  the  most  efficacious  par- 
asiticide employed.  It  was  at  one  time  or  another 
employed  upon  the  greater  number  of  patients,  and  is 
spoken  of  with  great  praise.  Twenty-nine  cases  were 
treated  with  this  drug,  in  only  seven  of  which  was  any 
irritation  of  the  scalp  produced.  It  was  used  in 
strengths  varying  from  fifteen  grains  to  two  drachms 
to  the  ounce  of  ointment,  the  usual  strength  being  one 
drachm  to  the  ounce.  In  one  instance  it  caused  oedema 
of  the  whole  face,  and  in  one  it  was  applied  to  the 
whole  scalp  without  causing  excessive  inflammation. 
Pain  in  the  head  was  complained  of  in  but  one  in- 
stance, while  in  several,  the  whole  scalp  was  some- 
what inflamed  without  causing  heat  or  pain.  In  some 
instances  the  forehead  and  sides  of  the  face  became 
stained  without  affecting  the  eyes.  The  desquamation 
following  the  inflammation  was  of  a  peculiar  nature, 
consisting  of  large,  thick,  papery  scales.  The  writer 
concludes  from  his  experience  with  tliese  cases  — 
which  were  all  chronic  and  liad  been  previously  treated 
with  strong  remedies  —  that  there  does  not  seem  to  be 
much  danger  from  chrysarobin  if  applied  under  the 
physician's  own  supervision,  and  if  the  application  is 
sparingly  made,  the  face  avoided,  and  the  strength 
gradually  increased.  Its  exhibition  always  requires 
caution.  Its  eflicacy  is  attributed  to  its  power  of  de- 
stroying the  fungus  by  penetrating  the  follicles.  It 
should  be  used  in  very  small  quantity,  and  rubbed  in 
with  a  small  bit  of  cloth  or  a  mop. 

ENGLISH    VIEWS    OV    LUPUS.® 

The   discussion   on    lupus,   held   in   the    Section    of 
Medicine  at  the  annual  meeting  of  the   British  Med- 
'>  British  Medical  Jourual,  October  10, 1831. 
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ical  Association  in  Bournemouth,  July,  1891,  is  inter- 
esting chiefly  on  account  of  the  almost  unanimous  con- 
sensus of  opinion  in  favor  of  the  tuberculous  nature  of 
lupus. 

The  discussion-  was  opened  by  Dr.  Payne,  whose 
conclusions  may  be  quoted  at  length.  "  Lupus  may 
be  reaarded  as  a  very  slow  and  chronic  form  of  the 
tuberculous  process,  remaining  for  the  most  part  local. 
It  differs  from  other  forms  of  tuberculous  disease 
chiefly  in  its  slowness,  its  feeble  infectivity,  and  the 


marked,  it  seems  to  have  almost  lost  its  infective 
power,  rarely  producing  new  patches,  and  in  such  a 
case  we  have  a  bacillus  that  has  been  cultivated  for 
many  years  at  a  low  temperature,  and  would,  there- 
fore, be  presumably  less  virulent." 

With  regard  to  the  mode  of  infection,  Dr.  Payne 
considers  first  the  probability  of  a  direct  inoculation  of 
the  skin  through  a  wound  or  otherwise,  and  although 
in  most  instances  this  mode  cannot  be  established,  he 
does  not  doubt  that  instances  of   inoculation   will  be 


paucity  of  tubercle  bacilli.     Probably  for  these  rea-   multiplied  in  the  future.     The  other  hypothesis  is  that 


sons  it  remains  commonly  confined  to  the  organ  (skin) 
in  which  it  originates,  and  often  to  one  part  of  it.     It 
is  a  plausible  hypothesis  that  these  differences  depend 
on    the    production  of  a  weakened    virus,  or  on    the 
bacillus    growing    in    unfavorable    circumstances,    as 
compared  with  the  conditions  present  in  internal  parts. 
Now  the  most  striking  difference  between  the  skin  and 
the  internal  viscera  is  that  of  temperature.     The  tem- 
perature of   most   internal    organs  is  probably  about 
100°  F.,  while  a  surface  thermometer  applied  to  the 
skin  is  with  diflliculty  brought  up  to  near  90°,  and  in 
exposed  parts  with  free  radiation  the  temperature  of 
the  skin  is  probably  on  an  average  not  much  over  80°. 
This  difference  will  be  greater  if  the  cutaneous  circu- 
lation is  sluggish,  and  also  where  there  is  much  sub- 
cutaneous fat,  one  function  of  which  tissue  appears  to 
be  to  allow  the  skin  to  have  a  temperature  different 
from  that  of  internal  organs.     Furlhermore,  internal 
tuberculous    lesions    always  give   rise  to  some  fever, 
which  is  not  the  case  with  tuberculosis  of  the  skin, 
and   this  further   heightens  the  contrast,  so  that    the 
temperature  of  an   external    tuberculous    lesion   may 
very  well  be  20°  lower  than  that  of  a  visceral  lesion. 
The  temperature   and  conditions  of   tuberculous    dis- 
ease of  joints  would,  I  should  imagine,  be  about  inter- 
mediate   between    the    two.      It   is    known    that    the 
'optimum'  temperature  for  the  growth  of  the  tubercle 
bacillus  is  about  100°,  and,  though  it  has  been  lately 
shown  that  it  will  grow  at  lower  temperatures  than 
has    been    supposed,  rhe  growth,  under  such  circum- 
stances, appears  to  be  slow.     It  has  not  been  ascer- 
tained, so  far  as  I  know,  whether  cultures  grown  at  a 
low  temperature  are  actually  less  viruleiU,  nor  whether 
the  ptomaines,  or  other  chemical  substances  they  pro- 
duce, are  different,  but  while  the    bacillus   grows  so 
slowly,  it  seems  certainly   probable  that  there  would 
be  a  difference  in  these    respects  also.      I  conclude, 
then,  that  the  skin  is  a  pour  soil  for  the  growth  of  the 
tubercle  bacillus,  and  that  though  it  may  persist  there, 
its  condition  is  no^  nourishing. 

"  Looking  at  the  question  all  round,  it  would  seem, 
too,  as  if  tiie  bacillus  were  not  easily  made  to  take 
root  in  the  skin.  Inoculated  tubercle,  as  1  have  said, 
seems  very  often  to  die  out,  without  penetrating 
further.  Tiie  bucillary  growth  of  scrofulous  glands 
or  subcutaneous  nodes,  when  it  reaches  tlie  surface, 
mostly  dies  off,  only  exceptionally  extending  along 
the  skill  and  producing  'upus.  T^upus  on  the  surface 
of  the  extremities,  as  M'.  llutchinson  remarks,  and  as 
I  can  affirm,  often  dies  .'ff  8|)ontaneously,  probably 
from  the  low  temperature.  Tlie  face  is  a  more  favor- 
able soil,  on  account  of  the  congestions  and  disturb- 
ances which  are  caused  by  the  special  blood-supply  of 
that  region ;  but  anywliere  it  seems  as  if  the  bacillus 
had  a  (iiniculty  in  establishing  itself,  and  when  it  does, 
it  passes  into  a  slowly  vegetating  form  of  slight  viru- 
lence.      Wlien    lupus    is    inveterate,   as    I    before    re- 


of  direct  inheritance.  He  considers  that  the  occur- 
rence of  absolutely  congenital  tuberculosis  in  bovine 
animals  is  clearly  proved,  and  that  there  are  one  or 
two  cases  of  the  same  kind  in  the  human  infant. 
Baumgarten  is  regarded  as  having  drawn  his  theory 
much  too  far,  especially  in  minimizing  or  even  deny- 
ing the  possibility  of  infection  with  tubercle  bacilli 
through  the  breath  or  otherwise,  and  there  is  a  diffi- 
culty also  in  assuming  such  a  long  period  of  latency 
as  is  required  to  explain  many  cases  of  tuberculous 
disease  on  this  theory.  Direct  inheritance  of  tubercle, 
if  established,  would  explain  very  well  the  origin  of 
many  cases  of  lupus. 

Mr.  Calcott  Fox,  who  followed,  declared  that  the 
identity  of  what  has  been  known  as  scrofula  of  the 
bones,  joints,  glands  and  skin  with  true  tuberculosis 
must  be  admitted.  True  lupus  (as  distinguished  clin- 
ically from  scrofuloderma)  could  undoubtedly  arise 
from  these  scrofulous  lesions.  His  statistics,  compris- 
ing eighty  hospital  cases  of  true  lupus,  entirely  con- 
firmed the  facts :  first,  that  scrofulous  or  tuberculous 
lesions  of  the  skin,  bones,  glands  and  joints  frequently 
complicated  lupus  cases;  and  secondly,  that  a  family 
history  of  tuberculosis  was  especially  frequent  in  lupus 
cases. 

Dr.  Radcliffe  Crocker  said  that  he  admitted  the 
bacillary  origin  of  lupus  vulgaris.  He  had  seen  lupus 
even  in  infancy,  and  thought  that  it  commenced  much 
more  frequently  in  adult  life  than  was  generally  sup- 
posed, and  that  adult  lupus  was  almost  always  of  the 
nodular  form.  Mr.  Clement  Lucas  related  several 
cases  of  direct  inoculation.  One  of  these  was  that  of 
an  attendant  or  companion  to  a  lady,  who  for  years 
had  suffered  and  eventually  died  from  the  ravages  of 
lupus.  As  she  dressed  her  mistress's  sores  and  was 
constantly  with  her,  it  was  highly  probable  that  the 
lupus  patch  which  she  exhibited  on  her  nose  was  con- 
tracted from  her  mistress.  Another  case  in  which 
lupus  spread  from  a  wound  was  that  of  a  policeman, 
twenty-three  years  of  age.  lie  had  received  a  wound 
on  the  knuckle  from  strikinjj  a  man  in  the  mouth  with 
his  fist,  and  from  this  an  indurated,  crusting,  lupus 
patch  spread  over  the  back  of  his  hand.  Another 
man,  rather  past  the  middle  period  of  life,  injured  his 
forefinger  in  some  machinery,  and  afterward  neglected 
the  wound.  Lu{)us  spread  all  down  the  forefinger, 
and  gradually  over  the  back  of  his  hand. 


A  Bui.LOCK  was  recently  received  in  England  from 
New  South  Wales,  which  some  time  ago  having  had 
one  of  its  hind  legs  broken  at  the  joint,  was  provided 
with  a  substitute  made  after  the  style  of  the  ordinary 
wooden  leg.  The  bullock  has  since  been  able  to  walk 
about  and  to  eat  comfortably,  and  has  been  passed  by 
a  veterinary  surgeon  .-is  being  free  from  pain. 


Vol.  CXXVI,  No.  12.]     BOSTOIi  MEDICAL  AJ^D  SURGICAL  JOURNAL. 


291 


Hcport^  of  ^ocietieiei. 


MASSACHUSETTS  MEDICAL   SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND    HYGIENE. 

ALBERT  N.  BLODGETT,  M.D.,  SECKETABY. 


5n  QfUetnonam, 


DAVID    HUMPHREYS    STORER. 

Born  March   27,  1804.      Died  September   10,  1891. 

GEORGE    HINCKLEY    LYMAN. 

Born  July   17,  1819.       Died  August   19,  1891. 


Meeting  of  January  20,  1892. 

In  the  hall  were  hung  the  portrait  of  Dr.  Storer,  by 
Vinton,  presented  to  the  Medical  Library  Association 
three  years  ago  by  his  friends  in  the  profession,  and  a 
ffortrait  of  Dr.  Lyman  recently  presented  to  the  Lib- 
rary Association  by  his  widow. 

Dr.  Storer. 

Dr.  S.  L.  Abbot  :  It  is  my  grateful  duty  at  this 
time,  Mr.  Chairman,  in  response  to  your  call  to  say  a 
few  words  in  commemoration  of  the  great  worth  of  our 
departed  friend  and  associate.  Dr.  David  Humphreys 
Storer.  It  is  eminently  proper  that  this  Society  should 
pay  its  tribute  of  respect  and  affection  to  one  who  was 
so  highly  honored  in  this  community.  Secluded  as 
he  was  for  so  many  of  the  last  years  of  his  life  by 
bodily  infirmities,  from  free  communication  with  his 
professional  brethren,  a  whole  generation  of  young 
physicians,  members  of  this  Society,  has  come  into 
active  professional  life  without  any  personal  knowl- 
edge of  him.  It  is  due  to  them,  if  to  no  others,  that 
the  story  should  be  told  of  his  admirable  traits  and  his 
honorable,  useful  career. 

My  acquaintance  with  Dr.  Storer  dates  back  to  the 
very  commencement  of  my  professional  studies,  when 
I  entered  as  a  pupil  the  Tremont  Street  Medical  School 
in  the  early  days  of  that  admirable  institution.  The 
impression  which  he  gave  me  at  that  time  remained 
with  me  to  the  end  of  his  life,  —  that  of  a  warm-hearted, 
high-toned,  conscientious  man.  There  was  a  cordiality 
in  the  grasp  of  his  hand  which  made  you  feel  at  once 
that  he  was  of  a  sincere,  sympathetic  nature.  No  one 
realized  this  more  fully  than  those  who  were  so  for- 
tunate as  to  come  under  his  professional  care.  He 
was  a  skilful,  judicious  physician,  as  I  early  learned 
from  personal  experience.  In  his  relations  with  men 
he  was  no  respecter  of  persons  ;  the  poor  and  the  rich 
were  both  alike  to  him,  and  in  his  large  practice  all 
felt  that  they  had  the  devoted  care  of  a  personal  friend. 
He  had  a  high  sense  of  honor  and  nothing  stirred  his 
indignation  more  quickly  than  any  story  of  meanness 
or  dishonor.  As  is  common  with  those  of  such  an 
ardent  temperament  his  impulsive  nature  sometimes 
put  him  in  uncomfortable  positions  which  a  man  of 
cooler  temper  would  have  avoided.  I  well  remember 
one  instance  of  this  which  resulted  from  his  action  at 
a  meeting  of  the  Counsellors  of  the  Massachusetts 
Medical  Society,  years  ago,  which  had  much  to  do 
with  the  expulsion  of  an  unworthy  member  from 
the    Society.      At    that    meeting,   when    the   conduct 


of  tlie  offender  was  under  discussion.  Dr.  Storer 
took  80  active  a  part,  that  after  the  expulsion  of  the 
member,  he  was  jjromptly  notified  that  an  action  for 
damages  to  the  amount  of  $10,000  would  be  brought 
against  him  for  defamation  of  character,  But  the 
doctor  was  not  obliged  to  face  the  storm  alone.  The 
Society  at  once  took  up  the  case  and  made  itself  fully 
responsible  for  any  pecuniary  loss  which  might  come 
to  Dr.  Storer  in  consequence.  The  suit,  I  believe,  was 
never  brought  to  trial. 

Dr.  Storer  was  always  a  warm  friend  to  young  phy- 
sicians, and  personally  I  was  under  great  obligations 
to  him  in  my  early  professional  life.  It  was  through 
his  suggestion  and  influence  that  I  obtained  the  posi- 
tion of  Admitting  Physician  to  the  Massachusetts 
General  Hospital.  By  the  gradual  expansion  of  the 
duties  of  that  office  while  I  held  it,  the  Department  of 
Out-patients  grew  up,  which  has  developed  into  such  an 
important  addition  to  the  charities  of  that  noble  institu- 
tion, and  which  was  followed  in  after  years  by  organ- 
izations of  a  similar  nature  in  other  hospitals  here. 

Dr.  Storer  was  a  hard  worker.  He  entered  into 
everything  which  he  undertook,  with  the  greatest 
earnestness.  Notwithstanding  the  pressing  demands 
of  a  growing  practice  he  found  time,  as  a  member  of 
the  Biological  Commission  of  Massachusetts,  to  pre- 
pare one  of  its  most  valuable  contributions  to  the 
natural  history  of  the  State  in  his  Report  on  the  Fishes. 
He  prosecuted  this  work  with  the  greatest  enthusiasm. 
The  field  of  study  was  at  that  time  almost  an  unex- 
plored one.  I  well  remember  the  happiness  which  the 
acquisition  of  a  hitherto  undescribed  species  brought  to 
him  and  his  eagerness  to  exhibit  it  and  point  out  its 
special  features  at  a  meeting  of  the  Boston  Society 
of  Natural  History.  As  the  result  of  his  labors, 
besides  making  a  valuable  contribution  to  the  science 
of  Ichthyology,  he  brought  together  a  large  amount  of 
material  relating  to  the  economic  va'ue  of  our  fisheries 
which  makes  his  report,  as  a  whole,  unique,  and  still 
keeps  it  in  the  front  rank  of  works  of  its  class  at  the 
present  day. 

In  conclusion,  it  is  but  feeble  justice  to  the  memory 
of  Dr.  Storer  to  say  that  he  was  a  high-toned,  honor- 
able man,  true  to  every  position  of  trust  and  responsi- 
bility in  which  he  was  placed,  and  beloved  in  this  com- 
munity as  a  warm-hearted,  faithful,  conscientious 
physician. 

Dr.  G.  J.  TowNSEND,  of  South  Natick,  who  was 
not  able  to  be  present,  sent  the  following  letter: 

An  uuinterrupted  friendship  of  fifty  years  with  Dr. 
Storer,  impels  me  to  otter  my  tribute  to  those  great 
qualities  of  mind  and  heart,  which  have  endeared  him 
to  thousands  of  friends  and  patients,  have  commanded 
the  respect  and  regard  of  his  brethren  in  our  profes- 
sion, and  have  rendered  him  a  power  for  good  in  the 
community,  rarely  equalled. 

My  first  acquaintance  with  him  was  as  his  pupil, 
ever  earnest  and  steadfast  in  the  pursuit  of  knowledge 
himself,  devoting  himself  unweariedly  not  only  to  the 
study  of  medicine,  but  to  the  collateral  sciences,  he 
was  ever  ready  to  impart  his  knowledge  to  the  student, 
who  might  thus  profit  by  the  practical  results  of  so 
much  time  and  labor.  Dr.  Storer  was  by  nature  a 
teacher  and  to  him  belongs  the  credit  of  originating  the 
Tremont  Street  Medical  School,  which,  as  the  germ 
of  the  present  curriculum  of  Harvard,  has  borne  such 
valuable  fruit.  To  his  students  he  was  always  par- 
ticularly kind,  and   1  shall  never   forget  his  attention 
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to  me,  when  striken  down  in  the  midst  of  my  studies, 
by  disease  of  the  lungs. 

Of  Dr.  Storer's  middle  life,  others  are  better  quali- 
fied to  speak  than  myself,  as  I  saw  him  only  occasion- 
ally in  consultation,  etc.,  living  as  I  have,  a  secluded 
life  in  the  country.  But  his  wise  precepts  firmly  en- 
grafted on  my  mind,  have  served  me  in  good  stead  in 
many  a  rugged  case  of  midwifery,  in  regions  remote 
from  all  available  aid,  for  competent  physicians  were 
rare  in  the  early  days  of  my  country  life.  Patience 
and  expectancy  up  to  the  proper  time  for  interference, 
prompt  and  fearless  action  when  that  time  came,  were 
his  constant  instructions.  My  nurses  sometimes  tell  me 
that  1  work  over  my  obstetric  cases  more  than  many 
physicians.  Dr.  Storer  always  taught  that  the  very 
presence  of  the  medical  attendant  inspires  the  patient 
in  a  lingering  case  with  courage  and  confidence,  thus 
often  enabling  nature  to  terminate  a  case,  without  in- 
strumental interference. 

His  elevation  to  the  chair  of  obstetrics  was  a  source 
of  great  gratification  to  him.  coming,  as  he  has  told  me, 
most  unexpectedly,  —  for  with  characteristic  modesty, 
he  had  made  but  little  personal  effort  to  obtain  it.  How 
successful  his  teachings  in  Lis  enlarged  sphere  were, 
the  well-filled  seats  in  his  lecture-room  abundantly 
testified. 

In  Dr.  Storer's  declining  years  our  relations  became 
more  intimate.  Passing  the  summer  in  my  immediate 
vicinity,  it  was  my  good  fortune  to  minister  to  him 
and  his  through  many  a  trying  illness.  I  say  good 
fortune  because  he  was  always  satisfied  with  any  atten- 
tion, showed  so  much  confidence  in  my  advice,  and  was 
gratified  at  any  little  service,  out  of  all  manner  of  pro- 
portion it  often  seemed  to  me,  to  its  real  worth. 

A  vesical  calculus  was  the  final  cause  of  his  death. 
For,  though  it  was  crushed  and  removed  by  the  late 
Dr.  liigelow,  he  never  entirely  recovered  from  the 
subsequent  cystitis.  Very  rarely  would  a  word  of 
complaint  come  from  his  lips,  amidst  all  his  sufferings, 
and  they  were  many  and  severe.  Once  in  a  while, 
when  in  special  distress,  he  would  say,  "  it  is  confounded 
hard,  Townsend,"  and  1  felt  that  it  was  hard,  that  one 
who  had  done  so  nuich  to  relieve  the  sufferings  of 
others,  should  be  so  distressed  himself. 

After  the  death  of  his  wife  to  whom  he  was  de- 
voutedly  attached,  life  seemed  to  have  lost  much  of  its 
attraction,  but  he  was  always  cheerful  and  most  genial 
to  iiis  friends.  Full  of  years  and  honors,  with  intel- 
lect unclouded  to  the  last,  he  has  passed  on  the  path 
that  none  can  turn,  soothed  and  enlivened  by  the  de- 
voted care  and  a'lention  of  his  children,  and  hosts  of 
friends.  He  has  letr  a  rare  example  of  faithful  work, 
devotion  to  duty,  juid  of  affectionate  regard  for  his 
friends,  of  priceless  value.  May  we  all  profit  by  it. 
Du.Gkokcjk  C.  Shattuck  wrote  as  follows: 
Yours  of  the  22(1,  inviting  me  to  be  present  at  the 
meeting  of  the  Suffolk  District  Medical  Society,  is  at 
hand.  Rly  medical  adviser  says  that  it  is  better  for 
me  not  to  accept  your  kind  invitation.  My  own  in- 
clination is  to  go,  for  I  v.ould  gladly  hear  testimony  to 
the  worth  and  accomplisluuents  of  Dr.  Storer.  1  knew 
him  very  well,  having  been  his  associate  for  many 
years  in  the  Rlassachusetts  General  Hospital  and  in 
the  Medical  School.  He,  certainly,  was  very  success- 
ful, both  as  a  medical  practitioner  and  a?  a  professor. 
He  had  been  diligent  as  a  student  of  medicine  and 
soon  acquired  a  large  practice.  He  had  a  love  of  his 
profession,  a  zeal  and  enthusiasm  which  stood  him  in 


stead,  as  a  practitioner  and  a  teacher.  He  gained  and 
maintained  the  respect  and  confidence  of  all  to  whom 
he  ministered.  He  lived  many  years  in  retirement, 
but  maintained  his  interest  in  his  profession,  and  had 
a  good  and  pleasant  word  to  say  to  all  who  called  on 
him.  He  has  left  an  example  of  conscientious  dis- 
charge of  duty  to  all  who  survive  him. 

Dr.  O.  W.  Holmes  sent  the  following  tribute: 

I  am  very  sorry  that  it  will  not  be  in  my  power  to 
attend  the  meeting  at  which  the  memory  of  our  pro- 
fessional brothers.  Dr.  Storer  and  Dr.  Lyman  are  to 
be  tenderly  and  respectfully  recalled  by  those  who 
best  knew  and  who  best  appreciated  their  character 
and  their  services. 

Of  these  two  gentlemen.  Dr.  Storer  was  the  one 
with  whom  I  was  most  closelv  and  longest  associated. 
Soon  after  I  established  myself  in  Boston,  an  organiza- 
tion known  as  "The  Tremont  Medical  School  "  was 
formed  by  the  association  of  Dr.  Jacob  Bigelow,  Dr. 
Edward  Reynolds,  Dr.  David  Humphreys  Storer  and 
myself.  We  were  not  all  young,  but  we  were  all  en- 
thusiastic, sanguine,  light-hearted,  confident  of  success. 
Certainly  1  had  every  reason  to  think  myself  sure  ai 
doing  well  in  connection  with  such  colleagues  as  these 
three  gentlemen —  Dr.  Bigelow,  a  leading  practitioner, 
a  man  of  exceptional  ability  and  acquirements,  sa- 
gacious, prudent,  eminently  practical  in  all  his  ways, 
the  central  figure  of  the  group;  Dr.  Reynolds,  full  of 
good-nature,  ready  to  join  in  every  forward  move- 
ment, producing  in  the  little  baud  of  teachers  much 
the  same  benignant  sense  of  happy  companionship 
that  President  Kirklaud  carried  with  him  into  the 
larger  meetings  of  the  University  Instructors  ;  and  Dr. 
Storer,  whose  contagious  enthusiasm  never  admitted 
for  a  moment  that  the  Tremont  Medical  School  could 
be  anything  but  a  success,  which  it  eminently  proved 
itself.  It  was  a  nursery  of  professors,  all  its  teachers 
becoming,  sooner  or  later,  members  of  the  Medical 
Faculty  of  the  University. 

In  my  very  brief  note  to  the  Natural  History  So- 
ciety, I  mentioned  the  peculiar  personal  interest  which 
Dr.  Storer  took  in  the  students.  He,  more  than  any 
of  his  colleagues,  carried  out  the  old  idea  of  the  Hip- 
pocratic  oath,  which  made  the  relation  of  medical 
teacher  and  pupil  almost  like  that  of  father  and  sou. 
The  warm  cordiality  of  his  manner  and  the  impulsive 
heartiness  with  which  he  entered  into  their  plans  and 
their  feelings,  kept  him  in  nearer  intimacy  with  the 
younger  scliolars  than  any  of  us  could  claim. 

Of  Dr.  Storer's  eminence  in  the  specialty  to  which 
he  was  largely  devoted,  his  fellow-practitioners  can 
speak  with  authority  and  bear  ample  testimony.  Of 
his  accomplishments  as  a  student  of  natural  history, 
his  accuracy  as  an  observer,  his  faithful  work  iu 
icht'iyology  he  has  left  abundant  record.  He  lived  a 
long,  busy,  useful  and  honored  life,  and  to  many 
whom  he  leaves  behind  him  the  world  seems  colder 
since  his  warm  heart  cetised  beating. 

Dh.  a.  D.  Sinclair  spoke  feelingly  as  follows: 
We  have  assembled  this  evening  to  commemorate  the 
life  of  the  late  David  Humphreys  Storer.  I  have 
come  iiithor  to  lay  a  stone  on  the  cairn  to  his  mem- 
ory. It  is  but  a  feeble  expression  of  the  reijard  in 
wliich  I  held  the  deceased  and  now  cherish  his  nlemory. 
He  was  one  of  my  earliest,  most  respected  and  be- 
loved masters  in  medicine ;  and  for  a  period  extend- 
ing over  tliirty-peven  years,  my  affection  for  him  re- 
mained unchanged.     His  memory  is  sweet  to  me.    Dr. 
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Storer  was  trusted,  honored  and  beloved  by  liis  own 
profession  and  the  community  among  which  he  lived 
and  worked.  His  patients  respected  and  loved  him 
and  for  more  than  half  a  century  his  was  the  promi- 
nent name  in  obstetrics  in  Massachusetts.  Dr. 
Storer  was,  moreover,  a  student  of  natural  science. 
His  contributions  to  the  natural  history  of  Massachu- 
setts will  remain  a  monument  to  his  memory  for  their 
accurate  and  lucid  observations.  His  relations  to  the 
world  were  always  transparent  and  upright.  He  was 
a  hater  of  sham  and  subterfuge ;  an  honest  man,  one 
who  adorned  his  profession  by  his  skill,  personal  dig- 
nity, manliness  and  worth. 

Dr.  G.  G.  Takbell  said :  Since  I  received  an  in- 
vitation to  speak  here  this  evening,  I  have  sought  in 
vain  to  find  adequate  words  in  which  to  express  the 
feelings  of  esteem  and  affection  in  which  I  have  always 
held  Dr.  David  Humphreys  Storer.  Still  less  has  it 
been  possible  for  me  to  draw  such  a  picture  of  his  char- 
acter as  to  convey  to  a  stranger  any  idea  of  the  man. 

When,  in  1862,  I  was  takes  by  a  friend  to  his  house 
to  be  introduced,  I  approached  him  with  that  reverence, 
almost  awe,  which  the  newly  matriculated  medical 
student  always  has  for  the  professor  and  practitioner, 
then  in  the  very  zenith  of  a  successful  career.  I  had 
heard  much  about  him.  I  was  prepared  to  respect 
him,  but  the  straightforwardness  of  his  manner  made 
a  great  impression  upon  me,  and  his  frank  and  genial 
ways,  without  a  suspicion  of  affectation,  entirely  and  im- 
mediately won  me  to  him.  The  feeling  of  respect 
soon  grew  to  be  one  of  affection,  which  strengthened 
from  that  day  until  his  death.  At  another  Society  in 
this  city  some  description  has  been  given  of  his  scien- 
tific attainments.  The  gentlemen  who  have  preceded 
me  this  evening,  and  the  letters  from  his  cotemporaries 
which  have  been  read,  do  not  exaggerate  the  position 
which  he  held  in  the  community.  I  will  leave  it  still 
for  others  to  describe  many  of  his  strongly  marked 
characteristics.  I  will  attempt  no  eulogy,  nor  will  I 
attempt  even  a  sketch,  but  will  occupy  the  few  mo- 
ments allotted  to  me  in  brief  mention  of  one  only  of 
the  many  strong  points  in  his  strong  character.  I 
refer  to  his  robust,  straightforward  honesty  —  his 
sincerity  and  singleness  of  purpose  —  his  absolute  and 
unswerving  regard  for  the  truth.  His  ways  were  not 
devious.  He  went  straight  for  his  object,  without  sub- 
terfuge, and  he  asked  the  same  frankness  in  others. 
For  errors,  for  differences  of  opinion,  and  for  mistakes 
of  judgment,  he  had  the  utmost  charity.  For  igno- 
rance, and  incompetence,  even,  he  had  only  pity ;  but 
for  a  wilful  misrepresentation,  for  a  concealment  of 
fact,  for  a  partial  though  plausible  statement  of  a  case, 
he  had  both  anger  and  withering  contempt.  And  he 
had  the  courage  of  his  convictions  too.  He  called  a 
spade  a  spade.  He  did  not  mince  matters  in  his  de- 
nunciation of  untruth,  or  of  the  man  who  knowingly 
departed  by  ever  so  little  from  the  strictest  verity.  This 
characteristic  brought  him  occasionally  into  unfortu- 
nate conflict  with  a  professional  brother,  to  his  own 
great  grief,  but  it  was  with  him  a  matter  in  which  there 
was  no  compromise.  The  other  must  yield  or  forfeit 
his  esteem.  Yet  he  was  a  model  consulting  physician, 
giving  his  opinion  boldly,  —  giving  the  patient  the 
benefit  of  the  skill  on  account  of  which  he  had  been 
called,  —  yet  doing  it  in  such  a  way  as  to  bring  no  dis- 
credit upon  his  younger  brother.  1  know  whereof  I 
speak,  for  I  often  had  occasion  to  invoke  his  aid  in  my 
younger  professional  days. 


"  Faithfully  yours  "  was  his  psual  phrase  in  signing 
his  letters,  —  and  fully  did  he  keep  faith  with  every 
one  to  whom  his  word  was  given.  Sincerity  of  purpose 
was  his  own  high  ideal,  and  by  that  standard  he  tried 
all  men.  He  was  unerring  in  his  detection  of  cant 
and  hypocrisy.  Codes  of  ethics  he  said  were  made 
for  thieves,  not  for  an  honorable  profession  ;  and  his 
own  life,  not  only  in  its  relation  to  his  professional 
brothers,  but  with  the  whole  world,  was  held  up  to  the 
standard  of  that  earliest  and  simplest  code,  "  What  ye 
would  that  men  should  do  to  you,  do  ye  even  so  to 
them." 

Dr.  a.  T.  Cabot  :  Dr.  Storer's  professional  activ- 
ity ceased  before  most  of  us  here  began  the  study  of 
medicine.  1  can  only  speak  from  hearsay  of  his  ex- 
cellent qualities  as  a  teacher,  whose  enthusiasm  inspired 
his  hearers. 

You  have  heard  of  his  professional  life  from  those 
who  were  his  personal  friends  during  that  time,  but 
his  scientific  interest  was  not  confined  within  the  nar- 
row limits  of  his  profession. 

Besides  his  activity  in  medicine  he  was  a  hard  stu- 
dent of  natural  history,  and  served  as  curator  and  later 
as  vice-president  of  the  Boston  Natural  History 
Society.  Of  the  quality  of  his  scientific  work  you  may 
form  some  idea  if  I  quote  to  you  the  opinion  of  Mr. 
Samuel  Gorman  on  Dr.  Storer's  most  important  ich- 
thyological  publication.  Mr.  Gorman,  who  is  the  as- 
sistant in  charge  of  the  department  of  fishes  and 
reptiles  at  the  Museum  of  Comparative  Zoology  in 
Cambridge,  says  :  "  The  history  of  the  fishes  of  Massa- 
chusetts is  a  classic  in  North  American  ichthyology 
that  must  serve  as  a  basis  for  the  future  histories  of 
New  England  fishes."  This  is  high  praise  and  gives 
us  some  idea  of  the  untiring  zeal  of  this  busy  practi- 
tioner who  thus  occupied  and  enriched  his  leisure  mo- 
ments. 

Leaving  now  his  achievements  and  coming  to  the 
man ;  it  gives  me  pleasure  to  recall  the  genial,  kindly 
presence  of  my  old  friend  and  to  speak  of  those  quali- 
ties that  endeared  him  to  all.  He  was  one  of  the  most 
sympathetic  men  I  ever  knew,  and  had  a  genius  for 
cordiality  that  made  a  meeting  with  him  ar  unfailing 
pleasure.  These  characteristics  were  mingled  with 
such  courtesy  of  manner  and  good  feeling  that  it  was 
easy  to  see  whence  came  the  love  and  devotion  felt 
for  Dr.  Storer  by  his  friends  and  old  patients. 

Although  for  many  years  out  of  practice  he  never 
lost  his  interest  in  medical  matters,  and  was  keenly 
alive  to  every  advance.  Many  interesting  talks  have 
I  had  with  him  over  the  progress  of  abdominal  sur- 
gery, and  he  was  as  much  excited  over  the  houes  and 
fears  that  ran  through  the  medical  community  when 
Koch's  material  was  being  tried,  as  any  student  could  be. 

In  order  that  his  memory  may  remain  with  us  I  wish 
to  offer  the  following  resolution  to  be  entered  in  our 
records : 

Whereas,  Dr.  David  Humphreys  Storer,  distinguished 
for  piofessional  and  scientific  attainments,  and  endeared  to 
us  by  kindly,  generous  qualities  of  heart  and  mind  has  gone 
from  our  midst : 

Resolved,  that  while  his  death  has  filled  us  with  a  sense 
of  personal  loss  and  lasting  regret,  still  we  feel  that  we  have 
reason  to  be  grateful  that  he  was  so  long  spared  to  live 
among  us,  retaining  the  zeal  and  enthusiasm  of  youth  to  a 
good  old  age,  and  acting  as  a  delightful  link  between  us 
and  the  older  generations.  Realizing  the  loss  to  his  familv 
and  friends  we  extend  them  our  truest  sympathy  and  share 
their  sorrow. 
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Dr.  E.  G.  Cutler  said :  Before  tbe  Section  takes 
action  ou  the  resolution  presented  by  Dr.  Cabot  I 
would  like  to  pay  my  last  tribute  of  respect  to  the 
memory  of  my  medical  sponsor  Dr.  Storer,  a  genial, 
kindly,  fatherly  man  for  whom  I  had  an  affection  equal 
to  that  of  kinship. 

His  whole  scientific  and  medical  life  has  been  most 
aptly  and  faithfully  portrayed  by  a  distinguished  mem- 
ber of  our  Section  before  another  Society :  while  the 
words  of  those  of  his  fellow-workers  and  pupils  who 
have  preceded  me  are  still  echoing  in  your  ears. 

As  one  of  the  last  of  the  many  admitted  to  his  friend- 
ship I  can  only  speak  of  the  few  last  years  of  his  well- 
rounded  life,  when  at  the  age  of  seventy-five,  a  time 
when  most  men  say  the  race  for  them  is  run,  I  fou^nd 
him  iu  the  full  possession  of  his  faculties  and  ready  to 
take  his  share  of  work  as  it  might  come.  His  interest 
in  and  his  mastery  of  the  recent  medical  advances,  as  al- 
ready alluded  to  by  Dr.  Cabot,  were  a  source  of  aston- 
ishment on  first  acquaintance  and  were  maintained  as 
long  as  any  strength  remained. 

A  marvel  always  of  punctuality,  he  frequently  told 
me  that  during  all  the  long  years  of  his  professorship 
when  he  was  in  the  midst  of  a  large  practice  he  was 
never  absent  from  his  post  of  duty  once  and  was  only 
tardy  three  times. 

Dr.  Storer  was  the  first  Medical  Examiner  appointed 
in  Boston  of  the  Mutual  Benefit  Life  Insurance  Com- 
pany of  New  Jersey,  and  he  remained  its  chief  exami- 
ner and  medical  referee  for  over  thirty-five  years,  and 
80  regular  was  he  in  his  attendance  that  he  was  seated 
in  his  accustomed  chair  daily  as  the  clock  ceased  strik- 
ing the  hour  of  twelve. 

He  was  idolized  by  his  many  patients  and  no  surer 
way  to  their  attention  was  to  be  obtained  than  to  claim 
him  as  an  intimate  friend. 

Ardent,  emphatic,  outspoken,  free  of  speech,  it  was 
a  constant  wonder  that  he  bore  his  afflictions  so  calmly 
and  so  patiently  to  the  last. 

In  his  death  the  young  physician  has  lost  his  best 
friend,  the  profession  its  most  loyal  supporter  and  all 
of  us  a  most  noble  example  of  what  the  true  physician 
should  be. 

(The  report  of  that  part  of  the  meeting  relating  to  JJr.  Lyman  will 
appear  in  our  next  issue. ) 


BOSTON      SOCIETY      FOR    MEDICAL     OBSER- 
VATION. 

J.  C.  MrNHO,   M.D.,  SKCRETAKV. 

Regular  Meeting,  Monday,  January  4,  1892,  Dr. 
S.  G.  Wkbbkk  in  the  chair. 

Dr.  Wm.  M.  Conant  read  a  paper  on 

IMPERFORATE  RECTUM.' 

Dr.  M.  IL  Richardson  :  My  experience  iu  cases 
of  imperforate  rectum  or  anus  has  been  limited  to  three 
or  four.  In  all  the  cases  there  has  been,  at  the  usual 
seat  of  the  anus,  at  least  a  dimple,  and  in  most  a  dis- 
tinct depression.  In  most  vt  the  cases  it  has  been  pos- 
sible to  feel  the  bulging  of  the  intestine  above.  In 
cases  of  this  kind  it  is  of  course  imperative,  in  order 
to  save  the  life  of  the  chiUl,  to  give  exit  to  the  intes- 
tinal contents.  We  all  do  un  operation  for  this  purpose 
as  a  matter  of  routine.  In  my  experience,  however, 
the  immediate  mortality  is  very  great,  and  if  any  cou- 
■  See  page  287  of  the  JouruaL 


siderable  portion  of  the  rectum  is  obliterated  I  believe 
the  prognosis  for  the  future  life  of  the  child  is  unfavor- 
able. I  do  not  think  that  life  is  worth  living  which 
is  dependent  upon  constant  dilatation  of  a  congenital 
stricture  of  the  rectum.  It  is  quite  different,  however, 
iu  those  cases  where  the  orifice  is  closed  by  a  thin  layer 
of  skin  and  mucous  membrane.  In  such  it  is  quite 
practicable  to  stitch  the  mucous  'membrane  of  the 
rectum  to  the  skin  and  to  have  no  after-trouble  from 
the  congenital  deformity.  In  ihose  rare  forms  of  con- 
genital malformation  where  it  is  necessary  to  open  the 
intestine  in  the  groin  or  in  the  back,  after  the  method 
of  Littre,  or  by  the  classical  operation  of  lumbar  colot- 
omy,  recovery  is  even  less  desirable. 

Dr.  Conant's  very  brilliant  case  has  interested  me 
greatly,  and  his  method  in  the  emergency  seems  to  me 
a  distinct  contribution  to  the  literature  of  the  subject. 
At  birth,  few  children  have  the  strength  to  survive  the 
combined  operations  of  laparotomy  and  attempts  at 
restoring  the  canal  from  below.  We  get  by  this 
method,  nevertheless,  a  most  excellent  idea  of  the 
congenital  condition,  and  we  are  enabled  thereby  to 
operate  understaudingly  where  otherwise  we  should 
be  groping  about  iu  great  obscurity.  I  have  felt 
the  uncertainty  of  establishing  communication  be- 
tween the  distended  rec(um  and  the  anus  even  in  sim- 
ple cases.  My  method  has  been  to  put  in  an  aspirating 
needle  of  considerable  size  uuiil  meconium  escapes, 
then  to  dilate  this  opening,  after  enlarging  with  the 
straight,  probe-pointed  bistoury.  Once  having  got  the 
finger  into  the  rectum,  the  subsequent  manipulations 
are  quite  simple.  Where  the  obstruction  is  up  more 
than  an  inch  or  two,  it  seems  to  me  impracticable  and 
unwise  to  attempt  a  union  of  the  mucous  membrane 
with  the  skin.  Yet  if  this  is  not  done,  we  must  anti- 
cipate a  chronic  stricture  which  will  require  constant 
dilatation.  Two  or  three  such  cases  in  my  experi- 
ence have  proved  fatal,  and  as  I  could  not  have 
an  autopsy  I  have  been  unable  to  tell  exactly  the 
cause  of  death.  It  has  occurred  to  me  that  in  some 
cases  there  may  have  been  an  extravasation  of  meco- 
nium, possibly  through  a  diverticulum  of  peritoneum, 
where  the  needle  had  sone  through  the  recto-vesical 
pouch,  and  there  has  been  extravasation.  It  is  impos- 
sible to  say,  however,  that  this  has  been  the  case.  It 
is  much  more  probable  that  the  child  died  from  the 
combined  shock  of  the  concrenital  condition  and  the 
surgical  efforts  to  relieve  it. 

An  unusual  form  of  congenital  malformation  came 
under  my  observation  this  summer  in  a  girl  six  or  eight 
months  of  age,  who  was  born  with  a  communication 
between  the  vagina  and  the  rectum.  I  examined  the 
case  very  carefully,  and  had  it  under  observation  for 
some  weeks.  There  was  a  dimple  at  the  place  where 
the  arus  should  be.  Just  inside  the  ostium  vagina? 
there  was  an  opening  about  a  quarter  of  an  inch  iu 
diameter  from  which  the  fajces  escaped  from  time  to 
time.  Tiie  case  seemed  a  very  simple  one  previous  to 
the  exploration,  for  it  was  very  evident,  apparently, 
that  it  consisted  simply  of  a  communication  between 
the  rectum  and  the  vagina.  After  etherization  and 
exploration  I  found  that  there  was  apparently  no  uterus, 
that  the  communication  led  into  a  blind  pouch  some- 
where iu  the  region  of  the  margin  of  the  pelvis  on  the 
left.  On  dilating  the  vaginal  opening  sufflciently  to 
explore,  I  found  tliat  the  rectum  or  the  sigmoid  fiexure 
communicated  with  the  vagina  about  opposite  the 
opening   of  this  cul-de-sac.     Tbe  condition  of  things 
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could  be  ascertained  only  approximately,  but  there 
seemed  to  be  apparently  a  double  bowel,  the  one  to- 
ward the  left  ending  in  a  blind  pouch  and  the  other 
toward  the  right  being  the  ordinary  sigmoid  flexure. 
The  opening  was  found  to  be  near  the  fundus  of 
the  vasina,  where  the  os  uteri  should  be.  No 
uterus  could  be  felt,  nor  was  there  any  sign  of  a 
cervix  or  os.  The  rectum  was  obliterated  from  the 
utero-rectal  fold  to  the  anus.  It  was  obvious  that  noth- 
ing could  be  done  to  relieve  this  condition  and  that 
the  child's  vagina  would  always  have  to  be  a  part  of 
the  rectum.  After  dilating  the  vaginal  opening,  the 
child  was  sent  home,  to  remain  under  the  observation 
of  her  physician  with  directions  to  keep  the  opening 
patent  by  occasional  dilatation. 

Dr.  C.  W.  Townsend  said  he  had  seen  several 
cases  of  imperforate  rectum  in  the  Clinic  of  the  Boston 
Lying-in  Hospital,  and  he  had  found  seven  cases  in 
the  records  of  the  hospital  out  of  5,500  cases,  a  pro- 
portion of  a  little  over  one-tenth  of  one  per  cent.  An- 
other case  is  recorded  among  the  out-patients.  Five 
of  these  cases  were  operated  on,  all  at  the  Massachu- 
setts General  Hospital,  with  one  recovery;  two  died 
without  operation,  and  one  was  still-born.  Three  of 
these  cases  were  operated  on  on  the  second  day,  includ- 
ing the  one  that  recovered ;  two  were  operated  on  on 
the  third  day.  In  one  case  the  lower  end  of  the  gut 
was  sutured  to  the  blind  rectal  pouch  and  the  partition 
between  the  two  was  then  incised  and  dilated.  In  all 
the  other  cases  including  the  one  case  that  recovered 
the  operation  consisted  simply  in  passing  a  trocar  and 
dilating.  •• 

Dr.  Townsend  remembered  especially  a  case  operated 
on  by  Dr.  Cabot  in  1886.  There  was  a  normal  anus 
with  a  blind  anal  pouch  nearly  an  inch  deep.  The 
lower  end  of  the  gut  above  could  be  felt  through  the 
anal  pouch,  and  a  trocar  was  passed  giving  vent  to  me- 
conium. The  opening  was  then  dilated,  but  no  more 
meconium  appeared,  and  the  patient  died  in  four  days. 
The  reasons  for  this  were  clearly  shown  at  the  autopsy 
made  by  Dr.  Townsend.  The  inner  end  of  the  anal 
pouch  was  separated  from  the  rest  of  the  gut  by  a  slight 
fibrous  cord  about  an  inch  in  length.  The  gut  above 
being  distended,  pushed  down  on  the  anal  pouch  so 
that  the  trocar  easily  pierced  it.  As  soon  as  some  of 
the  meconium  was  evacuated  the  gut  returned  to  its 
normal  position,  an  inch  distant  from  the  end  of  the 
anal  pouch,  on  which  alone  was  the  force  of  dilatation 
expended,  leaving  the  gut  above  unrelieved  except  by 
a  trocar  puncture  through  which  meconium  escaped 
into  the  surrounding  tissues. 

A  ninth  case  occurred  in  the  obstetrical  department 
of  the  Boston  Dispensary.  Here,  when  the  baby  was 
nearly  moribund.  Dr.  Reynolds  did  Littre's  operation, 
but  death  soon  occurred. 

In  speaking  of  a  projecting  fold  or  valve  in  the  rec- 
tum, the  reader  called  to  mind  a  case  seen  by  Dr.  Town- 
send  only  after  death  on  the  third  day.  An  out-patient 
of  the  Lying-in  Hospital,  where  all  the  symptoms  of 
imperforate  rectum  had  been  present,  namely,  non- 
passage  of  meconium,  distension  and  tympanites,  and 
vomiting;  on  making  the  autopsy  nothing  could  be 
found  in  the  way  of  intussusception  or  congenital  occlu- 
sion of  the  bowels,  but  a  distinct  valve-like  fold  existed 
about  two  inches  from  the  anus,  which  allowed  easy 
passage  of  the  finger  up  from  below  but  which  had  ap- 
parently effectually  blocked  the  passage  of  faeces  from 
above. 


The  kindred  subject  of  imperforate  urethra  he  would 
like  to  mention  here  merely  to  say  he  had  never  seen 
a  case  and  none  are  recorded  in  the  books  of  the  Bos- 
ton Lying-in  Hospital.  The  externes  of  the  hospital 
frequently  think  they  have  such  cases,  and  report  that 
nQ  urine  has  been  passed  for  twenty-four  hours  since 
birth.  Of  course,  th^  observation  may  be  defective  in 
many  of  these  cases,  but  Dr.  Townsend  believes  that 
it  is  not  a  very  rare  thing  for  infants  to  pass  water 
unnoticed  during  birth  and  then  not  to  empty  their 
bladders  for  twenty-four  hours.  He  had  seen  cases 
where  the  meatus  of  -the  male  child  appeared  to  be 
lacking,  having  his  attention  called  by  the  anxious  ex- 
terne,  and  found  that  the  lips  of  the  meatus  were 
simply  stuck  together,  not  sufficiently  so,  however,  to 
prevent  micturition. 

Dr.  Townsend  had  within  a  few  days  seen  a  young 
woman  of  twenty-one  years  in  the  Massachusetts  Gen- 
eral Hospital  Out-patient  Clinic,  where  the  rectum 
opened  out,  inside  the  posterior  commissure  of  the 
vulva,  an  anomaly  unrecognized  by  the  owner  thereof. 

Dr.  M.  H.  Richardson  showed  some 

GALL-STONES, 

and  reported  briefly  a  case  in  which  they  were  removed 
from  the  common  duct. 


Keccnt  mitcrature. 


Denmark:    Its  Medical    Organization,   Hygiene,    and 
Demography,  pp.  473.     Copenhagen,  1891. 

At  the  Second  International  Congress  of  Hygiene, 
which  was  held  at  Brussels  in  1876,  a  series  of  papers 
was  presented  in  the  French  language,  upon  the  same 
subject  as  the  present  volume.  This  new  volume  (pub- 
lished in  English)  treats  more  completely  of  the  sani- 
tary progress  of  that  country  during  the  past  fifteen 
years.  It  was  prepared  by  a  large  corps  of  editors, 
many  of  whom  are  officers  of  the  Danish  government, 
or  of  the  city  of  Copenhagen,  and  submitted  to  the  re- 
cent Congress  of  Hygiene  at  London. 

The  first  sixty  pages  are  devoted  to  the  medical  or- 
ganization of  the  country,  civil,  military  and  naval ; 
forensic  medicine,  medical  education,  dentistry,  phar- 
macy, midwifery  and  veterinary  practice,  each  is  treated 
in  a  brief  chapter. 

The  chief  portion  of  the  volume  is  devoted  to  pub- 
lic hygiene,  and  the  principal  topics  treated  in  this 
section  are,  general  sanitary  measures,  such  as  water- 
supply,  house  ventilation  and  heating,  lighting,  sewer- 
age, disposal  of  the  dead  (a  crematory  was  built  in 
1886,  but  this  process  of  disposal  was  soon  declared 
illegal  by  the  government). 

Other  chapters  relate  to  food  inspection,  house  in- 
spection, and  the  hygiene  of  schools,  factories,  prisons 
and  hospitals,  poor-laws,  first  aid  in  cases  of  accident 
or  sickness,  nursing,  quarantine  and  the  control  of  in- 
fectious diseases,  public  baths  and  the  abuse  of  alcohol. 

The  section  upon  the  dwellings  of  the  working- 
classes  shows  that  much  attention  has  been  paid  to 
this  subject.  The  Classen  Trust  Fund  was  created  at 
the  close  of  the  war  of  1864,  to  give  homes  to  people 
from  the  provinces  who  had  taken  refuge  in  Copen- 
hagen. It  provides  380  small  tenements,  one-third 
having  single  rooms  aud  kitchen,  and  two-thirds  hav- 
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ing  two  rooms  and  kitchen.  The  lents  are  very  low, 
and  the  returns  hardly  one  per  cent,  per  annum. 

Several  working-men's  building  societies  are  also  in 
successful  operation,  furnishing  homes  of  two  to  four 
rooms  each,  both  in  Copenhagen  and  in  the  smaller 
citiesT  The  Danish  Society  for  the  aid  of  the  crippled 
and  deformed  is  a  well-organized  society,  established 
by  a  philanthropic  clergyman  in  1872.  It  maintains 
a  polyclinic  and  a  manual  training-school,  in  which 
many  ingenious  devices  are  introduced  to  aid  para- 
lytics, single-handed  persons  and  others  in  pursuing 
industrial  employments. 

The  last  section  of  the  book  is  devoted  to  statistical 
information,  including  the  usual  matters  pertaining  to 
registration,  the  census  of  the  blind,  deaf  and  dumb, 
insane  and  imbeciles.  The  population  of  the  kingdom, 
including  that  of  Iceland,  Greenland,  and  the  Danish 
West  Indies  is  at  present  nearly  identical  in  numbers 
witli  that  of  Massachusetts.  The  increase  since  1840 
has  been  about  one  per  cent,  annually.  The  death- 
rate  (1880-90)  was  18.7. 

Surgical  Anatomy  for  Students.  By  A.  Marmaduke 
Shkilu,  M.B.  Cantab.,  F.R.C.S  ,  Senior  Assistant 
Surgeon,  Aural  Surgeon,  and  Teacher  of  Operative 
Surgery,  Charing  Cross  Hospital.  New  York  :  D. 
Appleton  &  Company.   1891. 

This  book  is  intended  for  students  to  use  with  the 
living  model,  and  is  the  substance  of  a  series  of  demon- 
strations delivered  by  the  author  to  students  in  course 
of  preparation  for  examinations.  It  does  not  pretend 
to  be  a  complete  work  on  surgical  anatomy  ;  but  con- 
siders the  various  anatomical  regions,  such  as  the  head 
and  face,  the  neck,  abdomen,  etc.  It  is  reliable,  and  is 
more  readable  than  *'  Holden's  Landmarks."  Though 
the  book  is  addressed  to  students,  it  can  be  read  with 
benefit  by  all  operating  surgeons.  The  book  is  filled 
with  practical  suggestions  in  the  application  of  anatomy 
to  surgical  work. 

Practical  Intestinal  Surgery.     By  Frkd  B.  Robinson, 
B.S.,    M.I).,     Professor   of  Anatomy   and    Clinical 
Surgery,   Toledo  Medical  College,  Toledo,  O.     In 
two  volumes.  The  Physicians'  Leisure  Library,  De- 
troit, Mich. :  George  S.  Davis.   1891. 
To  any  one  engaged  in  abdominal  surgery  the  experi- 
ments recorded  in  these  two  little  volumes  will  be  of 
interest.     They  are  not  written  in  an  attractive  style, 
but  are  faithful  presentations  of  much  interesting  work. 

Hospitals  and  Asylums  of  the    World:    Their    Origin, 
History,  Construction,  Administration,  Management 
and  Legislation.     With  plans  of  the  chief  medical 
institutions  accura'ely  drawn  to  a  uniform  scale,  in 
addition  to  those  of  all  the  hospitals  of  London  in  the 
Jubilee  year  of  Queen  Victoria's  reign.     By  IIknky 
C.  BuuDiCTT.    In  four  volumes  and  portfolio.    Vols, 
land  II:   Asylums — History  and  Administration. 
London:  ,1.  »fc  A.  Churchill.    "l8'Jl. 
Tiie  author  of  this  handsome  and  elaborate  work 
has  been  engaged  for  twi  nt3-five  years  in  the  admin- 
istration of    iiospitals    aiui    kindred    institutions,    and 
during  the  earlier  part  of  .hat  period  gained  practical 
experience  in  every  department  of  the  work  by  active 
participation,   first  as  a  paid  ollicial,  and  subsequently 
as  governor  and  liospital-nmnuger.      During  those  years 
his  interest  in  the  subject  of  hospitals  has  been  con- 
stantly growing. 

For  tiie  purpose  of  visiting   hospitals  and   kimlrod 


institutions  and  comparing  their  merits  and  defects,  he 
has  travelled  on  the  continent  of  Europe,  in  this 
country  and  in  the  British  Colonies.  He  was  here  a 
short  time  ago,  not  for  the  first  time,  in  the  interest  of 
a  national  pension  fund  for  nurses.  He  is  known  in 
connection  with  the  organization  of  pay  hospitals  for 
the  well-to-do  in  London  and  other  large  cities.  He 
is  the  author  of  a  number  of  books  on  hospitals  and 
subjects  connected  directly  or  indirectly  with  hospital 
administration. 

He  has  spent  nearly  twelve  years  in  the  preparation 
of  these  volumes,  four  in  number,  the  first  two  of  which 
—  the  only  ones  as  yet  received  by  us  —  deal  with 
asylums  for  the  insane  :  their  history,  administration 
and  construction.  The  third  and  fourth  volumes  will 
deal  with  hospitals  for  the  sick  and  similar  institutions 
established  for  the  treatment  of  acute  diseases  and 
accidents.  The  supplementary  portfolio  will  contain 
many  hundred  plans  of  the  principal  hospitals  through- 
out the  world. 

A  book  of  this  sort,  undertaken  largely  as  a  labor 
of  love  by  an  intelligent  and  experienced  enthusiast 
who  has  devoted  so  many  years  of  work  to  his  task, 
cannot  fail,  notwithstanding  the  many  difficulties  the  sub- 
ject presents,  to  be  of  great  value  as  a  standard  author- 
ity upon  the  subjects  treated.  The  publication  of  the 
book  has  been  somewhat  delayed  in  order  to  obtain 
the  figures  of  the  last  United  States  census  in  regard 
to  the  insane  population  of  this  country.  These  figures, 
however,  were  not  available  when  the  book  was  sent 
to  press,  and  a  longer  delay  was  deemed  unadvisable 
as  th^ returns  from  other  countries  were  losing  there- 
by in  accuracy. 

The  author  expresses  the  belief  that  intercommuni- 
cation and  co-operation  amongst  all  those  engaged  in 
the  administration  of  asylums  and  hospitals,  and  in 
the  treatment  of  the  inmates  of  such  establishments 
thorough(>ut  the  world,  would  result  in  immeasurable 
benefit  to  all  concerned.  He  offers  his  book  as  a  con- 
tribution to  this  desirable  end. 

The  press-work  is  admirable,  reflecting  the  liberality 
of  the  author  and  the  care  and  taste  of  the  publishers. 

Stricture  of  the  Rectum :  A  Study  of  One  Hundred 
and  Thirty-eight  Cases.  Second  Edition,  Enlarged  ; 
pp.  48;  illustrated.  By  Chas.  B.  Kelsev,  M.D. 
New  York.     1892. 

This  monograph  opens  with  a  complete  classification 
of  the  possible  forms  of  this  disease,  and  seems  to  be 
satisfactory  and  complete.  The  symptoms  of  the  affec- 
tion are  concisely  reviewed.  The  next  seven  pases 
are  devoted  to  "diagnosis  "  including  ''physical  exam- 
ination." The  greater  part  of  the  brochure  (35  pages) 
is  devoted  to  "treatment,"  and  the  work,  concludes 
with  a  tabulated  list  of  the  author's  operations  and  re- 
sults. He  discusses  in  this  connection  the  methods  of 
dilatation,  incision  ;  partial  destruction,  (that  is,  elec- 
trolysis, raclage,  cauterization,  etc)  excision,  extir- 
pation. He  describes  his  method  of  operating,  that  of 
Kraske,  colotomy.  and  ends  with  a  few  remarks  on 
general  treatment. 

The  book  is  exceedingly  interesting,  is  well  written, 
and  is  a  thoroughly  modern  work.  The  authoi-  quotes 
somewhat  extensively  from  Cripps  and  Allingham; 
and,  with  the  exception  of  the  sul)ject  of  colotomy,  the 
description  of  operative  technique  is  at  times  somewhat 
abbreviated.  The  results  shown  by  his  tabulated  cases 
are  excellent. 
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WORD-BLINDNESS. 

Facts  are  accumulating  which  prove  the  validity 
of  the  doctrine  of  partial  memories  connected  with 
certain  centres  of  the  cerebrum.  Each  special  sense 
is  believed  to  register  its  own  impressions  as  the  con- 
dition of  their  being  remembered,  and  the  permanence 
of  the  memories  depends  on  the  integrity  of  the  ner- 
vous substraction.  Visual  images  have  their  seat  in 
the  occipito-angular  region,  auditory,  in  the  first  tem- 
poro-sphenoidal  convolution.  Doubtless,  the  memories 
associated  with  smell,  taste  and  touch,  have  a  similar 
localization  in  some  part  of  the  cortex. 

Words,  which  are  visual  and  audible  signs,  have  a 
double  registration,  in  the  cortical  centres,  both  of 
sight  and  hearing,  and  the  recognition  of  an  object 
depends  on  the  calling  into  consciousness  of  its  image 
in  one  or  the  other  of  those  respective  centres,  that  is, 
by  the  sight  of  the  object,  or  by  its  written  or  spoken 
signs.  Disease  of  the  registering  centre  may  destroy 
sets  of  memories  connected  therewith,  and  the  written 
or  spoken  word  fails  to  elicit  recognition  ;  we  have 
what  is  called  word-blindness  or  word-deafness. 

Word-blindness  is  defined  as  the  abolition  more  or 
less  complete  of  the  memory  of  figured  signs.  The 
subject  is  unable  to  read  letters,  syllables  and  words, 
the  divers  figured  signs  placed  before  his  eyes,  while 
he  may  be  able  perfectly  to  distinguish  their  form, 
outline,  and  general  position.^  "  To  read  is  to  translate 
writing  into  words,  to  interpret  an  image.  In  word- 
blindness,  this  translation,  this  interpretation  are  im- 
possible by  the  intermediadon  of  the  sight." 

Kussmaui  in  1877  was  the  first  to  describe  word- 
blindness  as  a  distinct  entity.  Wernicke  had  a  few 
years  before  treated  in  a  very  lucid  manner  of  word- 
deafness  under  the  name  of  "  sensorial  aphasia." 
Guenean  de  Mussy  in  1879,  published  in  Galezowski's 
Journal  Ophthalmologique,  a  remarkable  paper  on 
"  asemiognosie  optique  "  or  "  aphasic  amblyopia,"  in 
>  Bernard. 


which  he  records  a  typical  case  of  his  own,  and  gives 
a  clear  description  of  the  malady  (reprinted  in  the 
fourth  volume  of  liis  Clinique  Medicale).  The  patient 
of  Guenean  de  Mussy  ^^y^s  able  to  read  by  retracing 
with  an  instrument  or  simply  with  the  finger  the 
letters  which  composed  the  words,  "  the  muscular 
sense  supplying  the  visual." 

In  1881  Nadiue  Skwortzoff  published  a  memoir  in 
which  fourteen  cases  —  some  typical  and  some  incom- 
plete —  were  published  ;  while  about  the  same  time, 
Dejerine  communicated  to  the  Societe  de  Biologie,  of 
Paris,  the  first  case  which  had  been  observed  in  France 
connected  with  a  careful  autopsy.  Two  cases  followed 
by  an  autopsy  were  shortly  afterward  published  by 
Chauffard  and  another.  These  were  the  only  cases 
with  autopsy  which  Charcot  had  before  him,  when  in 
1883,  he  delivered  his  lectures  on  aphasia,  which  form 
the  substance  of  Bernard's  book. 

Of  late  years  facts  have  been  multiplying ;  the 
symptoms  and  pathological  anatomy  of  sensorial  aphasia 
are  now  tolerably  well  known.  (See  articles  by 
Bastian,  Ferrand,  and  M.  Allen  Starr,  also  Seguin's 
and  Gray's  valuable  summaries  in  Sajous's  Annual.) 
Dr.  Starr,  in  Brain,  July,  1890,  analyzed  fifty  cases  of 
sensory  aphasia,  in  which  Brocas's  centre  was  not  dis- 
eased, and  found  that  in  all,  the  lesion  lay  in  the  lower 
posterior  third  of  the  cerebrum.  This  writer  says  :  ''  If 
the  lesion  be  extensive  enough  to  involve  the  cuneus, 
or  deep  enough  to  reach  the  visual  tract  lo  the  cuneus 
as  it  passes  beneath  the  angular  gyrus  and  convexity 
of  the  occipital  lobe,  it  will  produce  hemianopsia  ;  if 
not,  actual  blindness  may  not  accompany  psychical 
blindness.  In  either  case,  it  is  found,  that  when  things 
are  not  recognized,  they  cannot  be  named  when  seen." 
When  limited  in  extent  and  strictly  cortical,  the  lesion 
was  found  in  five  cases  in  the  angular  gyrus  and  in 
the  inferior  parietal  lobule.  It  is  here,  therefore,  that 
the  visual  memory  pictures  lie,  according  to  this  writer, 
and  he  states  that  in  all  the  cases  in  this  collection  in 
which  the  lesion  involved  this  area  and  in  which  read- 
ing was  tested,  there  was  word-blindness.^ 

The  most  recent  contributions  to  our  knowledge  of 
the  subject  of  psychical  blindness  have  been  made  to 
the  Paris  Biological  Society.  At  the  session  February 
13,  1892,  Dr.  Charles  Richet  presented  a  dog  which 
had  been  mutilated  by  ablation  of  the  cortex  c(  the 
pli  courbe  (angular  gyrus)  ;  there  was  permanent 
abolition  of  the  mental  representation  of  objects.  This 
dog,  when  placed  in  an  apartment,  dtstinguished  the 
furniture  and  avoided  hitting  objects,  but  these  objects 
awakened  in  him  no  idea,  no  image;  as  {)roof  of  this, 
if  a  rabbit  were  placed  in  the  room,  the  dog  passed  to 
one  side  without  paying  any  attention  to  the  animal. 
In  order  that  the  rabbit  should  be  recognized  it  was 
necessary  that  the  recognition  should  take  place  by 
other  senses  than  the  sight,  as  olfaction.  Thus,  when 
the  rabbit  was  placed  under  the  dog's  nose,  the  dog 
snapped  at  it.  M.  Richet  claimed  that  the  facts  showed 
that  in  this  animal,  if  visual  perceptions  persisted,  the 

'  Sajous's  Annual,  1890. 
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mental  represeutations  which  these  perceptions  awaken 
in  the  normal  state  were  completely  abolished. 

At  the  session  held  January  16,  1892,  an  interesting 
case  of  word-blindness  with  agraphia,  followed  by  an 
autopsy,  was  reported  by  Dr.  P.  Serieux.  The  patient 
was  a  woman,  aged  sixty-five  years.  Vision  was  in- 
tact, there  was  no  hemianopsia,  but  the  patient  could 
not  read  either  written  or  printed  words.  Writing 
under  dictation,  and  after  copy,  were  also  as  impossi- 
ble as  spontaneous  writing.  There  was  neither  motor 
aphasia  nor  word-deafness.  At  the  autopsy,  a  recent 
ventricular  haioiorrhage  was  found  as  the  immediate 
cause  of  death,  but  the  sole  lesion  to  which  could  be 
referred  the  alexia  and  the  agraphia,  was  an  old  focus 
of  softening  as  large  as  a  five-franc  piece,  occupying 
the  whole  of  the  inferior  parietal  lobule.  The  second 
and  third  frontal,  the  lobule  of  the  insula,  the  Rolandic 
convolutions  were  intact.  Serieux  defines  this  as  "a 
case  of  graphic  visual  amnesia,  not  to  be  confounded 
with  agraphia  from  loss  of  the  memory  of  the  move- 
ments necessary  for  writing,  an  agraphia  dependent 
on  a  lesion  of  the  foot  of  the  second  frontal  convolu- 
tion." 

At  the  same  meeting,  Dejerine  remarked  that  the 
case  of  M.  Serieux  was  just  like  an  observation  which 
he  reported  last  year  relative  to  a  case  of  word-blind- 
ness with  total  agraphia  due  to  a  lesion  exactly  local- 
ized in  the  pli  courbe.  In  both  cases,  the  agraphia 
resulted  from  destruction  of  the  optical  images  of 
letters,  and  the  centre  of  these  images,  M.  Dejerine  be- 
lieves to  be  the  angular  gyrus. 

At  the  meeting  of  the  Socicte  de  Biologic,  February 
27,  1892,  the  subject  was  continued,  and  Dejerine 
spoke  "  of  the  localization  of  word-blindness  with  in- 
tegrity of  the  faculty  of  spontaneous  writing  and  writ- 
ing under  dictation."  The  substance  of  his  remarks 
was  as  follows  :  We  are  now  able  clinically  to  distin- 
guish two  forms  of  word-blindness.  In  the  one,  the 
word-blindness  is  accompanied  with  total  agraphia.  In 
the  other,  writing,  spontaneous  and  under  dictation,  is 
conserved,  while  the  act  of  copying  is  performed  in  a 
defective  manner.  The  first  of  these  forms  has  been 
designated  by  Wernicke  under  the  name  of  cortical 
alexia,  and  the  second  under  the  name  of  sub-cortical 
alexia.  Tlie  anatomical  localization  of  the  first  of 
these  lorms  is  the  angular  gyrus  of  the  left  side,  and 
the  patients  cannot  read  because  their  centre  of  the 
optical  images  of  letters  is  destroyed. 

The  form  of  %'ord-blindnes8  in  which  spontaneous 
writing  and  writing  under  dictation  are  conserved,  has 
not  yet  been  anatomically  localized.  The  clinical  and 
j)8ycliological  analysis  of  ihis  form,  however,  tends  to 
show  that  it  is  due,  not  to  destruction  of  the  optic  cen- 
tre of  letters  (the  pli  couihe).  but  to  a  lesion  separating 
the  pli  courbe  from  tiie  cortical  centres  of  common 
visual  m(>mory  (the  occipital  lobes). 

Dejerine's  patient  was  a  man  aged  sixty-eight  years, 
intelligent  and  cultivated.  One  day  (in  1887)  this  man 
found  that  he  no  longer  understood  anything  that  he 
read.     Dejerine,  when  consulted,  noted   the  existence 


of  complete  word-blindness  with  right  lateral  homony- 
mous hemianopsia  and  hemiachromatopsia.  There 
was  also  complete  musical  blindness,  for  the  man, 
though  a  good  musician,  could  not  read  a  note  of 
music.  Spontaneous  writing  and  writing  under  dicta- 
tion were  perfect,  and  as  normal  as  in  the  physiologi- 
ical  state ;  the  act  of  copying,  however,  was  very 
defective  ;  the  patient  copied  letters  and  words,  but 
slowly  and  painfully,  and  on  condition  of  having  the 
copy  incessantly  before  his  eyes,  as  the  outlines  of  the 
letters  were  all  strange  to  him.  Though  afflicted  with 
verbal  and  musical  blindness,  he  could  read  figures 
and  make  calculations,  both  mentally  and  by  writing. 
Tnere  was  no  word-deafness,  no  disturbance  of  speech, 
no  hemiplegia,  or  hemianajsthesia.  It  was  quite  easy 
in  this  patient  to  awaken  in  his  interior  vision  the 
optical  image  of  letters  which  he  could  no  longer 
comprehend  in  the  act  of  reading  by  making  him  trace 
in  the  air  these  letters  with  the  finger. 

These  symptoms  continued  for  four  years,  while  this 
patient  was  under  observation.  The  word-blindness 
did  not  improve.  This  man,  who  went  out  every  day, 
could  never  read  the  name  of  the  street,  the  signs  on 
the  shops,  an  advertisement,  a  journal,  not  even  the 
letters  which  he  himself  wrote,  and  which  were  cor- 
rected by  others.  He  continued  to  transact  his  busi- 
ness, till  December  31,  1»91,  when  he  was  attacked 
suddenly,  and  without  hemiplegia,  with  "  pronounced 
paraphasia  and  total  agraphia."  He  had  no  "  shock," 
or  loss  of  consciousness,  and  preserved  his  comprehen- 
sion of  spoken  language  till  his  death,  which  took 
place  suddenly  January  10,  1892. 

At  the  autopsy,  two  lesions  were  found  in  the  left 
hemisphere,  one  old,  the  other  recent.  The  recent 
lesion  consisted  in  a  patch  of  red  softening  occupying 
the  inferior  parietal  lobule  and  the  angular  gyrus. 
The  old  lesions  —  yellow  patches  of  atrophy  —  occu- 
pied the  point  of  the  occipital  lobe,  the  base  of  the 
cuneus,  the  lingual  and  fusiform  lobules.  All  these 
parts  were  diminished  in  volume,  yellow,  hard,  and  the 
optic  radiations  of  Gratiolet  appeared,  under  Flech- 
sig's  section,  extremely  atrophied.  The  right  hemi- 
sphere was  intact. 

It  will  be  seen  that  tnis  is  one  of  the  most  typical 
examples  of  word-blindness  yet  published.  The  old 
lesions  affected  only  the  posterior  regions  of  the  left 
hemisphere,  in  the  cortical  optic  zone.  These  lesions 
explain  the  hemianopsia  and  hemiachromatopsia  noted 
during  life,  and  to  understand  the  word-blindness,  we 
must  admit  that  the  fibres  conneciinn  the  centres  of 
optical  memory  of  the  two  hemispheres  with  the  angu- 
lar gyrus  were  altered.  This  man  could  not  read  be- 
cause the  continuity  between  the  central  terminations 
of  the  optic  nerve  and  the  angular  gyrus,  centre  of  the 
optical  images  of  letters,  was  interrupted.  S[)ontane- 
ous  writing  and  writing  under  dictation  were  normal, 
for  the  angular  gyrus  being  intact  the  patient  could 
evoke  mentally  the  visual  image  of  the  word  which  he 
wished  to  write,  just  as  in  writing  under  dictation,  the 
auditory  centre  of  words   could  waken    in  the  corre- 
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spondiiig  angular  gyrus  the  visual  image  of  the  word. 
Ou  the  other  hand,  the  day  when  the  angular  gyrus 
became  the  seat  of  destructive  lesion,  ten  days  be- 
fore death,  the  patient  became  suddenly  and  totally 
agraphic.  After  having  been  for  four  years  affected 
with  word-blindness  with  integrity  of  the  faculty  of 
spontaneous  writing  and  writing  under  dictation,  he 
became  agraphic  ou  the  day  when  his  angular  gyrus 
was  altered.  This  man  then  presented  the  one  after 
the  other,  the  two  clinical  forms  known  under  the 
name  of  word-blindness,  both  depending  on  a  different 
localization  of  the  lesion. 


EVOLUTION  AND  HEREDITY. 

The  Cartwright  Lectures  for  this  year  were  deliv- 
ered by  Henry  Fairfield  Osborne,  Sc.D.,  Professor  of 
Biology  in  Columbia  College,  who  took  for  his  subject 
"  Present  Problems  in  Evolution  and  Heredity."  ^ 

In  the  first  lecture  ou  "  The  Contemporary  Evolu- 
lution  of  Man,"  many  anomalies  are  mentioned  in  con- 
nection with  their  possible  or  probable  bearing  upon 
the  history  of  the  human  race.  The  lecture  is  inter- 
esting for  those  who  have  some  knowledge  of  biology, 
especially  in  connection  with  the  evolution  of  different 
species.  The  author  says  at  the  start  that  for  the 
present  purpose  we  must  suppress  our  sentiment  at 
the  outset,  and  state  plaiuly  that  the  one  interpretation 
of  our  bodily  structure  lies  in  the  theory  of  our  descent 
from  some  early  member  of  the  primate  race,  which 
may  have  given  rise  also  to  the  living  anthropoidea. 
From  the  mammalian  standpoint,  man  is  a  degenerate 
animal.  His  senses  are  inferior  in  acuteness,  his  up- 
right position,  while  giving  a  superior  aspect,  entails 
many  disadvantages,  his  feet  are  not  superior  to  those 
of  many  lower  eocene  plantigrades,  his  teeth  are  me- 
chanically far  inferior  to  those  of  the  domestic  cat. 

If  an  unbiassed  comparative  anatomist  should  reach 
this  planet  from  Mars,  he  could  only  pass  favorable 
comment  upon  the  perfection  of  the  hand  and  massive 
brain.  Holding  these  trumps,  man  has  been,  and  now 
is,  discarding  many  formerly  useful  structures.  By 
virtue  of  the  hand  and  brain  he  is  nevertheless  the  best 
adapted  and  most  cosmopolitan  vertebrate. 

It  is  probable  that  none  of  our  organs  are  absolutely 
static,  and  that  the  apparent  halt  in  the  development 
of  some  is  merely  relative.  Upon  proper  investigation 
it  is  very  difficult  in  many  cases  to  determine  whether 
an  organ  is  actually  developing  or  degenerating  at  the 
present  time. 

Variability  of  an  organ  or  tendency  to  present  indi- 
vidual anomalies,  indicates  that  some  change  is  in  pro- 
gress. It  is  a  fixed  principle  that  a  part  degenerating 
by  disuse  in  individuals  will  also  be  found  degenerat- 
ing in  the  race.  Degeneration  is  an  extremely  slow 
process.  Both  in  the  muscular  and  skeletal  systems 
we  find  organs  so  far  on  the  down-grade  that  they  are 
mere  pensioners  of  the  body.  One  symptom  of  de- 
cline is  variability,  in  which  the  organ  seems  to  be 
1  Medical  Record,  February  20th. 


demonstrating  its  own  uselessness  by  occasional  ab- 
sence. This  long  struggle  of  the  destructive  power 
of  degeneration,  which  is  essentially  an  adaptive  fac- 
tor against  the  protective  power  of  heredity,  is  the 
most  striking  feature  of  the  law  of  repetition.  A 
careful  study  of  our  developing,  degenerating,  rudi- 
mental  and  reversional  organs  amply  demonstrates 
that  man  is  now  in  a  state  of  evolution  hardly  less 
rapid,  the  author  believes,  than  that  which  has  pro- 
duced the  modern  horse  from  his  small  five-toed 
ancestor. 


MEDICAL  NOTES. 

Regdlating  Prescription  Blanks.  —  A  curious 
bill  has  been  introduced  in  the  New  York  Legislature, 
which  proposes  to  make  it  compulsory  for  physicians 
to  use  for  their  prescriptions,  blank  forms  to  be  sup- 
plied by  the  Board  of  Health.  There  seems  to  be  very 
little  danger  that  this  bill  will  become  a  law. 

Yellow  Fever  in  Rio  Janeiro.  —  During  the 
first  two  weeks  of  March  there  were  775  deaths  from 
yellow  fever  in  Rio  Janeiro.  The  crews  of  many  ves- 
sels in  port  have  been  attacked  with  the  disease.  Cases 
have  also  been  reported  from  Buenos  Ayres. 

Cholera  in  Asia  Minor  During  the  Past 
Year.  —  The  outbreak  of  cholera  was  first  noticed 
near  Aleppo  on  June  9th,  and  remained  until  Novem- 
ber 9th,  during  which  time  1,659  persons  died.  In 
Damascus,  between  October  loth  and  the  7th  of  Janu 
ary,  801  died.  In  the  Hedjaz,  3,176  persons,  or  over 
two  per  cent,  of  the  population,  died  in  six  weeks,  in 
the  middle  of  the  summer.  In  Mecca,  the  mortality 
was  three  per  cent.  Between  July  and  January  there 
were  probably  about  10,000  deaths  from  cholera  in 
Asiatic  Turkey. 

A  Plea  for  Mrs.  Osborne. —  The  British  Med- 
ical Journal  presents  a  plea  for  Mrs.  Osborne,  who  has 
recently  been  sentenced  to  a  term  of  nine  months'  im- 
prisonment for  stealing  Mrs.  Hargreaves's  jewels. 
Letters  have  been  written  by  various  medical  men 
showing  that  she  is  chronically  subject  to  hystero-epi- 
lepsy  and  of  a  highly  neurotic  temperament,  to  such 
an  extent  that  she  could  hardly  be  considered  as  mor- 
ally responsible. 

The  Cuban  Degree  of  M.D.  —  The  Spanish 
Minister  of  Foreign  Affairs  has  proposed  to  takeaway 
the  power  of  the  University  in  Havana  to  grant  the 
degree  of  M.D.,  thus  reducing  it  to  the  position  occu- 
pied by  other  Spanish  Provincial  Faculties  which  can 
only  grant  a  license.  A  large  petition  has  been  sent 
begging  that  the  Government  will  reconsider  the  pro- 
posal. 

Meetings  of  Congresses  in  Europe.  —  The 
sixth  meeting  of  the  French  Congress  of  Surgery  will 
be  held  in  Paris  on  April  18th.  The  German  Surgi- 
cal Society  will  hold  its  Twenty-first  Congress  at  Ber- 
lin, from  June  8th  to   11th.     The  question  of '•  The 
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Surgical  Significance  of  the  New  Firearms "  will  be 
discussed,  and  there  will  be  a  debate  on  anaesthetics. 
The  Congress  of  Criminal  Anthropology  will  hold  its 
third  meeting  at  Brussels  on  August  28th.  The  In- 
ternational Congress  of  Experimental  Psychology  will 
meet  in  London  on  August  Ist. 

Antiseptic  Tablets.  —  Attention  has  been  called 
in  England  to  the  danger  of  putting  up  poisonous  an- 
tiseptics in  tablets  of  the  same  shape  as  those  com- 
monly used  for  internal  medication.  A  good  sugges- 
tion is  made  that  such  tablets  should  not  only  be 
colored,  but  that  they  should  be  made  of  a  peculiar 
shape. 

The  Koch  Institute.  —  Dr.  Pfeiffer  has  pub- 
lished an  account  of  the  first  year's  work  of  this  Insti- 
tute. Almost  all  of  the  infective  diseases  have 
received  more  or  less  attention.  There  are  two  direc- 
tors of  departments  and  four  assistants  beside  a  number 
of  volunteer  workers.  In  the  scientific  department 
there  is  accommodation  for  twenty-five,  all  of  whom 
receive  appliances  and  attendance  free  of  cost.  All 
who  work  at  the  Institute  are  required  to  sign  an 
agreement  that  any  work  which  they  may  do  shall  be 
considered  the  property  of  the  Institute,  and  that  all 
discoveries  shall  be  communicated  to  the  directors ; 
their  notes  also  are  the  property  of  the  institution.  A 
weekly  conference  is  held,  in  which  all  work  of  any 
importance  is  discussed.  The  connection  between  the 
hospital  and  the  scientific  department  is  a  very  inti- 
mate one. 

The  Next  German  War.  —  At  a  recent  meeting 
of  the  Reichstag,  with  reference  to  Billroth's  lecture 
upon  modern  firearms.  Major  Gaede  said  that  there 
was  no  doubt  that  in  the  next  war,  the  number  of 
wounded  would  be  greater  than  heretofore,  but  the 
wounds  would  be  of  a  less  serious  character.  In  the 
war  of  1870  the  number  of  wounded  was  about  fifteen 
per  cent,  of  the  total  number  in  the  field,  of  whom  a 
little  more  than  two  per  cent,  died  at  once.  The  pres- 
ent calculation  of  the  next  war  is  that  twenty  per  cent, 
will  be  wounded,  five-sixths  of  which  number  will  come 
under  surgical  care.  Each  surgeon  would  have  charge 
of  about  twelve  seriously  wounded  men  and  twenty- 
six  with  slighter  wounds.  Professor  Virchow  said  that 
although  twenty  per  cent,  would  represent  the  aver- 
age loss,  the  losses  iii  many  of  the  engagements  would 
be  much  above  the  general  average  of  the  campaign. 
He  recommended  that  the  government  ehould  not  rely 
entirely  upon  its  military  surgeons,  but  that  it  should 
establish  some  system  by  which  civilian  aid  could   be 

used. 

boston  an1>  new  england. 

Boston  Society  for  Protection  from  Cruelty 
TO  Children. — The  aii-iual  report  of  this  society 
shows  that  during  the  past  year  4,700  children  have 
come  under  its  notice.  The  work  of  the  society  is 
much  impeded  by  lack  of  necessary  funds. 

Deaths  in  Boston  During  the  Week. — The 
number  of  deaths  reported  during  the  pa.st  week  was 


223  against  170  the  corresponding  week  of  last  year, 
making  the  death-rate  for  the  week  25.2.  The  deaths 
due  to  consumption  were  26,  pneumonia  35.  The 
number  of  persons  over  sixty  years  of  age,  49.  Two 
deaths  were  reported  as  due  to  influenza. 

Sea-shore  Home  for  Infants.  —  This  institution, 
which  for  several  summers  has  done  very  successful 
work  in  the  care  of  infants  suffering  from  gastro-intes- 
tiual  catarrh,  in  Winthrop,  was  a  year  ago  not  allowed 
to  open,  by  vote  of  the  Winthrop  town  meeting.  The 
officers  have  now  purchased  thirteen  acres  of  land  on 
Weymouth  Fore  River,  in  Quincy,  and  will  soon  begin 
to  erect  buildings  upon  it.  The  new  situation  is  de- 
cidedly better  than  the  old  one,  and  can  be  very  easily 
reached  by  the  Old  Colony  Railroad.  It  will  probably 
be  in  working  order  before  the  continued  hot  weather 
of  next  summer. 

Typhoid  Fever  at  Bradford  Academy.  — 
On  account  of  the  appearance  of  four  cases  of  typhoid 
fever  at  the  Bradford  Academy  for  girls,  near  Haver- 
hill, the  regular  spring  vacation  has  been  begun  a 
week  earlier  than  usual. 

Massachusetts  Legislature.  —  The  anti-ciga- 
rette bill  was  discussed  and  finally  rejected  by  a  large 
majority.  The  Judiciary  Committee  reported  a  bill 
regulating  the  use  of  embalming  fluid  in  cases  where 
persons  were  supposed  to  have  come  to  their  death  by 
violence.  A  Committee  on  Public  Reservations  and 
Lands  has  listened  to  petitioners,  that  certain  places  in 
the  State  be  set  apart  as  public  parks,  and  also  for  the 
establishment  of  a  Metropolitan  Park  Commission. 
The  Committee  on  Public  Charitable  Institutions  has 
listened  to  the  subject  of  the  regulations  of  "  baby 
farms."  The  same  committee  has  reported  reference 
to  the  next  General  Court  on  the  report  of  the  Com- 
mission on  a  State  Institution  for  Epileptics.  The 
Committee  on  Public  Health  reported  a  bill  providing 
that  every  town  in  the  State,  of  more  than  2,000  in- 
habitants, sliall  elect  a  board  of  health  by  ballot  at  the 
annual  town  meeting  or  at  a  special  meeting  called  for 
the  purpose.  The  board  is  to  consist  of  three  members, 
for  one,  two,  and  three  years  respectively.  Smaller 
towns  "  may  "  elect  such  a  board,  and  if  they  do  not, 
the  selectmen  shall  act  as  such  a  board.  The  same 
committee  reported  inexpedient  on  the  order  allowing 
a  town  to  impose  the  duties  of  a  local  board  of  health 
on  the  selectmen,  so  that  it  shall  be  permissive  only 
in  smaller  towns. 

Railroad  Accidents  in  Massachusetts.  —  Ac- 
cording to  the  reports  submitted  to  the  railroad  com- 
missioners for  the  year  ending  September  30,  1891, 
the  total  number  of  accidents  on  the  West  End  Street 
Railway  was  204,  of  which  122  were  by  horse  cars, 
and  82  by  electric  cars;  121  passengers  were  injured 
in  getting  off  and  on  to  cars,  45  persons  on  the  ^-treet, 
and  38  by  collisions  with  vehicles.  The  number  fa- 
tally injured  was  14,  ten  by  horse  cars  and  four  by 
electric  cars.  Two  accidents  demonstrated  that  the 
wooden  bar  on  electric  cars,  four  inches  above  the  rail, 
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may  crawl  up  over  and  crush  a  person  lying  on  the 
track,  and  cannot  be  considered  a  fender.  Efforts  are 
being  made  to  provide  suitable  fenders  for  these  cars. 
Accidents  to  passengers  averaged  one  to  985,000 
passengers  carried,  whereas  in  steam  railroads  they 
averaged  one  to  634,000.  The  percentage  of  horse  cars 
in  the  total  mileage  of  the  company  is  73  per  cent, 
whereas  the  percentage  of  persons  injured  in  getting 
on  and  off  the  horse  cars  was  58  per  cent.,  of  persons 
on  the  street,  67  per  cent.,  and  by  collisions  with  vehi- 
cles, 58  per  cent.  The  total  number  of  passengers 
killed  and  injured  by  the  steam  railroads  of  the  State 
was  134;  employees  injured  408,  travellers  at  grade 
crossings  and  at  stations  84,  and  tresspassers  200.  Of 
these  accidents  269  were  fatal. 

NEW    YORK. 

The  Weekly  Mortality.  —  The  deaths  reported 
in  this  city  during  the  week  ending  March  12th,  were 
919,  a  decrease  of  two  as  compared  with  the  preceding 
week,  but  47  in  excess  of  the  mortality  of  the  average 
of  the  corresponding  week  in  the  past  five  years.  This 
represents  an  annual  death-rate  of  27.94  per  1,000  of 
the  estimated  population,  against  26.51  for  the  average 
of  the  corresponding  week  for  the  past  five  years. 
Pneumonia  caused  151  deaths,  against  185  in  the  pre- 
ceding week,  and  120  for  the  average  of  the  corre- 
sponding week  of  the  past  five  years.  Two  hundred 
and  thirty-three  cases  of  scarlet  fever,  with  34  deaths, 
were  reported  against  224  cases  and  37  deaths  in  the 
preceding  week.  There  were  331  cases  of  measles, 
with  18  deaths,  against  366  cases  and  14  deaths  in  the 
preceding  week.  There  were  107  cases  of  diphtheria, 
with  31  deaths,  against  114  cases  and  35  deaths  in  the 
preceding  week.  There  were  no  deaths  from  small-pox, 
and  only  one  new  case  reported,  while  in  the  previous 
week  there  was  one  death  and  nine  new  cases.  For 
the  first  time  during  the  present  year  there  was  no 
death  from  typhoid  fever.  During  this  week  there 
were  reported  941  births,  against  1,043  in  the  pre- 
ceding week. 

Typhus  Fever. —  There  were  eight  deaths  against 
two  in  the  preceding  week;  but  only  12  new  cases 
were  reported,  while  in  the  week  previous  the  num- 
ber was  30.  Since  March  12th  only  two  or  three 
new  cases  of  typhus  have  occurred,  and  these  have 
been  exclusively  among  the  attendants  at  the  fever 
hospital  on  North  Brother  Island  :  so  that  it  may 
be  said  that  the  Massilia  outbreak  is  virtually  at 
au  end.  On  March  13th  a  newspaper  reporter  who 
contracted  the  disease  while  visitino;  the  infected  houses 
where  the  Massilia  passengers  were  lodged,  died  of 
typhus  ;  and  on  March  18th  a  policeman,  who  was  on 
duty  at  the  Reception  Hospital,  also  died  of  it. 

The  Pasteur  Institute.  —  Since  the  Pasteur  In- 
stitute was  opened,  something  over  two  years  ago.  Dr. 
Gibier  has  had  about  1,500  patients,  of  whom  about 
300  have  been  inoculated  by  him.  Although  the 
building  occupied,  a  small  house  in  West  10th  Street, 
is  very  poorly  adapted  for  its  purpose,  the  expenses  of 


conducting  the  institution  have  been  very  considerable, 
and  as  many  of  the  patients  treated  were  entirely 
unable  to  pay  for  the  services  rendered,  it  has  been 
thought  of  lal3  that  the  undertaking  would  have  to  be 
abandoned.  It  is  now  stated,  however,  that  a  large 
firm  of  contractors  have  expressed  their  willingness  to 
erect  a  commodious  building  for  this  purpose  near 
Central  Park,  and  it  is  thought  that  with  the  improved 
facilities  thus  afforded  the  Institute  may  in  time  be- 
come self-supporting. 

New  York  Cancer  Hospital.  —  The  last  annual 
report  of  the  New  York  Cancer  Hospital  covers  the 
fourth  year  of  active  work  since  the  opening  of  the  hos- 
pital. During  the  year  453  new  patients  were  admit- 
ted, and  there  were  performed  307  operations,  one- 
third  of  which  were  capital.  The  two  noteworthy  in- 
cidents of  the  year  were  the  completion  of  the  Astor 
Pavilion  for  male  patients  and  the  opening  of  the 
Chapel  of  St.  Elizabeth  of  Hungary,  erected  in  mem- 
ory of  Mrs.  Elizabeth  H.  Cullum,  from  the  property 
left  by  her  to  the  hospital.  The  buildings  of  the  hos- 
pital are  therefore  now  all  completed.  During  the 
year  $25,000  each  was  received  from  the  estates  of 
John  T.  Parish,  Daniel  B.  Fayerweather  and  Mrs. 
Robert  L.  Stuart,  and  $5,000  each  from  Mrs.  Wm. 
Astor  and  Miss  Mary  Edson,  for  the  endowment  of 
beds. 

philadelphia. 

Chief  to  Bureau  of  Medicine  and  Surgery 
IN  THE  Navy. —  Dr.  A.  L.  Gihon,  Medical  Director 
United  States  Navy,  stands  next  in  line  for  promotion 
to  the  position  of  Chief  of  Bureau  of  Medicine  and 
Surgery  in  the  Navy  Department  at  Washington.  The 
term  of  the  present  incumbent  expires  at  the  end  of 
this  mouth,  and  it  appears  very  probable  that  Dr. 
Gihon  will  receive  the  appointment,  which  will  be  a 
compliment  to  this  city  since  Dr.  Gihon  is  a  native  of 
Philadelphia,  and  for  a  period  before  the  war  held  a 
professorship  in  a  Medical  College  here.  After  enter- 
ing the  Navy  as  Assistant  Surgeon,  he  did  duty  on 
board  receiving-ship  "Union,"  at  the  Philadelphia 
Navy  Yard  in  1850,  and  since  then  was  continuously 
in  active  service  until  1879,  when  he  was  commissioned 
Medical  Director.  Since  1888  he  has  been  in  charge 
of  the  Naval  Hospital  at  Brooklyn,  N.  Y. 

A  Japanese  Leper,  in  the  last  stages  of  the  dis- 
ease, has  been  admitted  into  the  Philadelphia  Hospi- 
tal, where  he  is  said  to  be  in  a  dying  condition.  Much 
excitement  has  followed  the  discovery  that  he  has 
been  living  for  four  or  five  years  in  this  city,  and 
that  lately  he  has  been  working  at  a  hotel  in  the 
capacity  of  assistant  cook,  making  bread  and  pastry, 
dressing  poultry  and  otherwise  preparing  food  with 
hands  disfigured  and  mutilated  by  the  disease  and  in 
the  ulcerating  stage.  The  proprietor  of  the  hotel  was 
arrested  and  fined  for  not  reporting  a  case  of  con- 
tagious disease,  and  will  be  further  proceeded  against 
for  maintaining  a  nuisance.  City  councils  have  just 
authorized  the  erection  of  au  isolated  buildiutr  of  wood 
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for    the  accommodation  of   leper  patients,    of    which 
there  are  two  at  present  under  treatment. 

The  Trolley  System.  —  The  Philadelphia  County 
Medical  Society  held  a  special  meeting  on  the  12th 
inst.,  to  protest  against  the  proposed  introduction  of 
the  trolley  system  for  the  propulsion  of  street  cars  in 
this  city.  In  spite  of  the  opposition,  which  has  been 
aroused  against  the  overhead  wires  carrying  heavy  cur- 
rents in  our  streets,  the  railway  committee  reported 
favorably  upon  the  ordinance  by  an  overwhelming 
majority,  and  councils  will  probably  pass  the  bill 
which  the  Mayor  may  veto. 

An  Endowment  for  a  New  Museum.  —  The 
University  of  Pennsylvania  has  recently  received  a  gift 
of  nearly  three-quarters  of  a  million  of  dollars  for  the 
erection  of  a  biological  and  anatomical  museum  to  cost 
nearly  $200,000,  and  a  yearly  endowment  of  $30,000 
for  its  maintenance.  The  donor  desired  that  his  name 
should  not  be  published  until  all  the  designs  had  been 
completed  and  the  •'  Wistar  Institute  of  Anatomy " 
founded;  but  it  has  transpired  that  the  generous  donor 
is  General  Isaac  J.  Wistar,  of  Philadelphia,  whose 
uncle.  Dr.  Casper  Wistar,  was  at  one  time  professor 
in  the  medical  department  of  the  University,  for  whom 
the  proposed  building  is  intended  as  a  memorial. 
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THE  RECENT    EPIDEMIC    OF    INFLUENZA    IN 

BOSTON. 

The  following  chart  shows  the  total  death-rate, 
from  all  causes  in  Boston,  by  weeks,  from  the  week 
ending  November  28,  1891  to  that  ending  March  5, 
1892.  For  comparison,  the  death-rate  of  the  previous 
year  is  also  shown,  in  dotted  lines.  The  lower  lines 
show  the  proportion  to  the  total  death-rate  of  those 
persons  wiio  died  over  sixty  years  of  age.  The  death- 
rate,  on  the  left,  is  calculated  in  the  usual  way,  on  the 
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basis  of  the  annual  death-v;vte  per  thousand  inhabitants. 
The  number  of  deaths  is  slown  on  the  riiilit.  During 
the  week  ending  .lanuary  1>,  1892,  the  total  number  of 
deaths  was  339,  as  against  an  average  of  about  two 
hundred  ;  while  during  the  same  week  ihe  number  of 
persons  of  sixty  years  of  age  who  died  was  11(5,  where- 
as the  average  is  a  little  over  forty. 

The    Hoston   City   Board  of  Health   have    recently 
issued  a  set  of  tables  classifying  the  deaths  reported 


as  due  wholly  or  in  part  to  influenza  from  December 
12,  1891  to  February  29,  1892.  From  these  tables 
the  following  figures  are  taken  : 

Deaths  Due  to  Influenza,  Complicated  and  Uncomplicated. 

Males.    Females. 

Influenza,  non-complicated  ....  31  41 

Coropllcated  witli  Phthisis  Pulmonalis      .         2  6 

"               "    Bronchitis       ...         8  19 

"               "    Heart  Disease         .        .         4  10 

"                "    Meningitis       ...          1  2 

"               "    Pneumonia      ...  25  33 

"               "    Old  Age    ....         3  10 

"               "    Other  Diseases        .        .         3  7 

Total 77  128 

Deaths  ARBA2fGED  by  Age. 

Males.  Females. 

Under  5  years 9  7 

From   5  to    10  years 0  0 

"     10  "     20     " 2  1 

"     20  "    30     " 5  7 

"     30  "     40     " 4  13 

"     40  "     50     " 6  15 

"     50  "     60     " 9  12 

"     60  "     70      " 16  19 

"     70  "     80     " 16  32 

"     80  "     90     " 9  16 

"     90  "   100     " 1  6 

Deaths  Arranged  by  Nativity  and  Parentage. 

Nativity.    Parentage.. 

United  States 97  60 

Ireland 77  88 

England 8  9 

Scotland 0  1 

Germany 4  4 

British  Provinces 15  9 

Italy 1  2 

Other  Countries  and  Unknown     .        .  3  32 


A  SURGEON'S  IMPRESSIONS  OF  AMERICA. 

Dr.  Rutherford  Morison,  of  Newcastle-on-Tyne, 
describes  a  visit  of  eighteen  days  in  America,  during 
which  time  he  saw  seven  hospitals  and  met  several 
American  surgeons.  He  describes  his  visit  somewhat 
at  length  in  the  Edinburgh  Medical  Journal.  As  a 
preliminary,  he  says  that  the  American  surgeon  is  a  good 
fellow  and  it  will  be  a  Britisher's  own  fault  if  he  can- 
not get  along  with  him. 

He  seemed  to  be  surprised  that  ether  was  always 
given  and  that  chloroform  is  mostly  regarded  as  unsafe. 
In  connection  with  the  Johns  Hopkins  Hospital,  the 
technique  of  the  common  surgical  proceedings  is  des- 
cribed. American  surgeons  claim  that  their  hospitals 
and  nurses  are  better  than  the  English,  The  first 
claim  he  does  not  deny,  he  also  acknowledges  that  the 
lectures  at  the  training  schools  for  nurses  is  an  advan- 
tage which  the  English  nurse  does  not  have.  Con- 
cerning the  hospitals  in  Boston  he  says,  everything 
including  hospital  staff,  nurses  and  all  else  is  decidedly 
English. 

He  expresses  great  surprise  at  the  choice  of  the 
point  of  election,  rather  than  for  a  lower  operation  iu 
amputations  of  the  leg.  In  conclusiou,  he  gives  his 
general  impressions  of  American  surgeons  and  instru- 
ments, as  follows : 

American  much  more  resembles  German  than  Kn- 
lisli  surgery.  Germans  have  an  indescribable  way  of 
taking  possession  of  an  anaesthetized  patient,  giving  the 
impression  that  he  is  entirely  their  own,  and  that  they 
mean  to  do  just  what  they  like  with  him.  German 
instruments  are  much  larger,  forceps  like  tongs,  scis- 
sors like  sheep  shears,  retractors  like  garden  rakes. 

The  German  surgeon  is  seldom  in  doubt,  and  has 
an  excellent  enibryological,  bacteriological  and  path- 
ological  explanation    of   all    his   cuses  and  results ;  if 
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there  is  a  mistake,  somethiug  is  to  blame,  not  the  sur- 
geon. Then  tlieie  are  other  German  8[)ecialties,  such 
as,  metal-handled  knives,  the  invariable  introduction 
of  needles  by  a  holder,  the  wearing  of  special  operat- 
ing apparel,  and  the  selection  of  only  such  operations 
as  can  be  performed  with  deliberation  and  in  open  day- 
light; all  have  more  or  less  influenced  American  sur- 
gery. Results  are  after  all  the  test,  and  on  these  a 
judgment  must  be  formed  ;  and  from  this  standpoint, 
his  belief  is  that  if  English  surgeons  do  not  wish  to  be 
overtaken,  they  must  put  their  best  foot  foremost. 


IN  MEMORIAM.    DR.  JAMES  AYER. 
Boston  Society  for  Medical  Impkovement. 

In  taking  official  notice  of  the  death  of  Ur.  James  Ayer, 
the  Society  desires  to  record  its  high  estimate  of  one  of  its 
oldest  members. 

By  his  constant  attendance  at  the  meetings  of  the  Society, 
and  by  the  high  standard  of  his  professonal  and  his  private 
character,  he  earned  the  respect  and  esteem  of  the  Society, 
as  well  as  of  the  community. 

The  Society  respectfully  tenders  to  the  family  of  Dr. 
Ayer  its  sympathy  with  them  in  their  bereavement. 


THERAPEUTIC   NOTES. 

Ltsol.^ —  Starting  with  FrJinkel's  view  that  the 
antiseptic  properties  of  creolin  depend  upon  some  higher 
homologues  of  phenol,  it  was  believed  that  the  cresols 
in  soluble  form  would  be  more  active  as  disinfectants 
than  in  emulsion.  The  result  of  this  study  was  the 
production  of  lysol,  which  contains  fifty  per  cent,  of 
cresols,  is  miscible  with  water,  and  forms  clear  solu- 
tions with  alcohol,  petroleum  or  benzene,  chloroform, 
carbon  bisulphide,  and  glycerine.  Gerlach  and  others 
have  found  it  active  and  prompt  in  arresting  the  de- 
velopment of  microorganisms.  Fiirbringer  believes 
that  after  cleansing  the  nails  with  a  one-half  to  one 
per  cent,  solution,  the  hands  being  immersed  two  or 
three  minutes,  using  a  brush,  other  disinfection  is  un- 
necessary. This  process  does  not  attack  the  hands. 
For  sterilization  of  instruments,  one-fourth  of  one  per 
cent,  solution  is  sufficient.  Cramer  and  Wehmer  be- 
lieve that  it  is  five  times  stronger  than  carbolic  acid, 
and  one-eighth  as  poisonous  ;  considering  the  weak  so- 
lutions necessary,  it  is  relatively  cheap. 

Extract  of  a  Sheep's  Thyroid  for  Myxce- 
DEMA.  —  Murray  ^  reports  a  case  treated  by  injections 
of  an  extract  from  the  thyroid  of  a  sheep  in  which  ex- 
cellent results  were  obtained,  and  a  second  successful 
case  is  reported  by  Wallace  Beatty,  M.D.*  The  lobe 
of  the  thyroid  gland  is  taken  from  a  newly-killed  sheep. 
It  is  cut  up  into  small  pieces  and  placed  in  a  test-tube, 
with  1  cubic  centimetre  of  pure  glycerine  and  1  c.cm. 
of  .05  solution  of  carbolic  acid.  The  tube  is  plugged 
with  wool  and  allowed  to  stand  for  twenty-four  hours. 
After  this  the  mixture  is  pressed  through  muslin,  and 
about  fifty  minims  of  a  turbid  pink  liquid  are  obtained, 
which  may  be  injected  by  means  of  a  hypodermic 
syringe  in  two  doses  during  the  course  of  a  week.  All 
tiie  steps  of  the  preparation  of  this  mixture  are  carried 
out  with  due  precautions  to  ensure  that  the  liquid  is 
thoroughly  sterilized  as  well  as  all  the  instruments 
employed. 

'  Medical  Press,  No.  5.  1892. 

s  British  Medical  Journal,  October  10, 1891. 

'  Ibid,  March  12, 1892. 
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A    POSSIBLE    .SOURCE    OF    ERROR    IN 
THE    FEVER   THER.MOMETER. 

Pepperell,  Mass.,  March  21,  1892. 

Mu.  Editor:  —  About  two  months  ago,  after  having 
my  fever  thermometer,  a  Hicks,  seven  minutes  in  the 
axilla  of  a  man  sitting  in  his  chair,  the  bulb  well  up  in 
the  axilla,  the  stem  down,  I  found  the  temperature  indi- 
cated, 110.2°  F.  A  second  trial  gave  103.4°  F.  Not  be- 
lieving the  temj>erature  to  be  so  high,  and  examining  the 
index  carefully,  I  found  that  it  had  left  the  point  where 
the  mercury  separates  in  the  stem,  and  would  run  from  the 
bulb  or  towards  it  just  as  it  was  placed  higher  or  lower 
than  the  stem.  Since  that  time  1  have  had  four  similar 
experiences,  and  now  if  the  temperature  indicated  is  104° 
F.,  or  more,  I  do  not  feel  sure  that  it  is  correct  unless  I 
find  the  mercury  in  the  stem  touching  the  point  where  it 
usually  separates.  How  general  this  fault  is  with  ther- 
mometers whose  indexes  are  formed  of  a  long  column  of 
mercury,  or  otherwise,  I  cannot  .say. 

S.  W.  Fletcher,  M.D. 

[It  is  safer  to  keep  the  stem  up.  —  Ed.] 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  March  12,  1892. 


Cities. 


New  York    . 
Chicago    .    . 
Philadelphia 
Brooklyn 
St.  Louis  .    . 
Boston      .     . 
Baltimore    . 
Cinciuuati    . 
Cleveland     . 
New  Orleans 
Pittsburg     . 
Milwaukee  . 
Washington 
Nashville 
Charleston  , 
Portland  .    . 
Worcester    . 
Lowell      .    . 
Fall  River    , 
Cambridge   . 
Lynn    .    .    . 
Lawrence     . 
Springfield  . 
New  Bedford 
Salem  .    .    . 
Chelsea    .    . 
Haverhill 
Taunton  .     . 
Gloucester   . 
Newton    .     . 
Maiden     .    . 
Fitchburg    . 
Waltham 
PittsfleUi      . 
Quincy      .     . 
Northampton 
Newburyport 
Medford  .    . 
Hyde  Park  . 
Peabody  .    . 
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1.70 
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2.63 

11.11 

11.11 
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33.23 
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Deaths  reported  2,965:  under  five  years  of  age  l,0ti2;  principal 
infectious  diseases  (small-pox.  measleS;  diphtheria  and  croup, 
diarrhoeal  diseases,  v\-hoopiui;-i  ough,  erysipelas  and  fevers)  401, 
acute  lung  diseases  630,  consumptiou  34(5,  diphtheria  and  croup 
163,  scarlet  fever  89,  diarrhoeal  diseases  35,  typhoid  fever  25, 
measles  24,  whooping-cough  22,  erysipelas  18,  cerebro-spiual 
meningitis  12,  typhus  fever  8,  malarial  fever  3,  puerperal  fever  2. 

From  typhoid  fever  Philadelphia  7,  Boston,  Cincinnati  and 
Lowell  3  each,  St.  Louis,  Cleveland  and  Washington  2  each, 


304 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [March  24,  1892. 


Brooklyn,  Milwaukee  and  Springfield  1  each.  From  measles 
New  York  18,  Brooklyn  3,  Philadelphia,  St.  Louis  and  Boston  I 
each.  From  whooping-cough  New  York  8,  Philadelphia  4, 
Boston,  Cincinnati  and  Washington  2  each,  Brooklyn,  Cleve- 
land ,  Lowell  and  Fall  River  1  each.  From  erysipelas  New  York 
8,  Philadelphia  and  Boston  2  each,  Brooklyn,  St.  Louis,  Cleve- 
land, Washington,  Nashville  and  Lynn  1  each.  From  cerebro- 
gpinal  meningitis  New  York  and  St.  Louis  3  each,  Philadelphia, 
Brooklyn,  Cleveland,  Nashville,  Lowell  and  Lynn  1  each.  From 
typhus  fever  New  York  8.  From  malarial  fever  Philadelphia, 
Brooklyn  and  Cleveland  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,736,  for  the  week  ending 
March  5th,  the  death-rate  was  20.5.  Deaths  reported  4,013 :  acute 
diseases  of  the  respiratory  organs  (London)  379,  whooping- 
cough  158,  measles  105,  diarrhoea  45,  diphtheria  41,  scarlet  fever 
28,  fever  13. 

The  death-rates  ranged  from  15.3  in  Portsmouth  to  32.5  in 
Preston  ;  Birmingham  20.7,  Bradford  19.0,  Cardiff  20.3,  Hudders- 
field  26.4,  Hull  20.9,  Leeds  18.9,  Liecester  21.2,  Liverpool  27.8, 
London  18.9,  Manchester  26.2,  Nottingham  16.7,  Sheffield  22.9, 
Sunderland  19.2,  Swansea  28.8,  West  Ham  19.5,  Wolverhamp- 
ton 25.6. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  March  12,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•O., cloudy;  C, clear;  F.,  fair;  O.,  fog;  II.,  hazy    S., smoky;  K.,rain;  T., threat- 
ening; N.,  snow,    t  Indicates  trace  of  rninf all.    IH~  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  12,  1892, 
TO  MARCH  18,    1892. 

Lieut. -Colonel  Fkancis  L.  Town,  surgeon,  U.  S.  A.,  while 
on  duty  at  Headquarters,  Department  of  California,  in  charge 
of  the  Office  of  the  medical  director,  will,  in  addition  to  said 
duty,  examine  recruits  at  the  rendezvous  in  San  Francisco,  Cal- 
il'ornia. 

Fiu.ST-LiEUT.  William  N.  Suter,  assistant  surgeon,  U.  S.  A  , 
granted  leave  of  absence  for  four  months,  from  March  22,  1892. 


OFFICIAL  LIST  OF  Cl-ANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NWY  FOR  THE  WEEK  ENDING 
MARCH  19.   1892. 

E.  H.  Makstkllku,  passed  assistant  surgeon,  ordered  to 
duty  at  the  Naval  Academy. 

W.  F.  Arnold,  passed  assistant  surgeon,  from  the  "  Ver- 
mont "  and  to  the  "  Richmond." 

C.  H.  T.  Lowndes,  assistant  surgeon,  from  the  "  Richmond  " 
and  to  the  "Vermont." 

1).  DuivInson,  surgeon,  from  the  Navy  Yard,  Mare  Island, 
and  two  months'  leave. 

A.  M.  Moore,  surgeon,  frcns  Naval  Hospital,  Maro  Island, 
and  to  Navy  Yard,  .Mare  Island. 

E.  NoKifi.KKT,  surgeon,  from  tne  U.  S.  S.  "  Monocacy  "  and 
granted  throe  mouths'  sick  leave. 

(5.  T.  S.MiTH,  assistant  surgeon,  from  the  U.  S.  S.  "  Mohican  '" 
and  to  thcC.  S.  S.  "  Hasslor." 

L.  L.  Youno,  assistant  surgeon,  from  the  "  Independence  " 
and  to  the  "  Mohican." 

W.  K.  SooFiELD,  medical  director,  granted  one  year's  leave 
of  absence  with  permission  to  leave  the  U.  S. 


SECTIONS     OF     THE     AMERICAN    MEDICAL    ASSOCIA- 
TION. 

The  Committee  appointed  at  the  last  meeting  of  the  Ameri- 
can Medical  Association  to  consider  the  best  means  for  promoting 
the  prosperity  of  the  sections  of  the  Association  will  hold  an 
adjourned  meeting  in  the  Hotel  Cadillse,  Detroit,  Mich.,  June 
6th,  at  3  p.  M. 

Members  of  the  Committee  are  requested  to  notify  the  Chair- 
man of  their  intention  to  be  present  at  this  meeting. 

The  Committee  would  esteem  it  a  favor  if  each  member  of  the 
Association  would  communicate  in  writing  his  or  her  views  con- 
cerning the  best  measures  for  promoting  the  development  of  the 
sections  Such  communications  may  be  sent  to  the  Chairman 
of  the  Committee. 

John  S.  Marshall,  M.D.,  Chairman, 

9  Jackson  Street,  Chicago. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 

meeting  of  the  Society  will  be  held  on  Monday,  March  28,  1892, 

at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  M. 

Dr.F.  B.Harrington,  "  A  Case  of  Disseminated  Fat  Necrosis." 

Dr.  J.  T.  Bowen,  "  The  Present  Position  of  Electrolysis  in  the 

Treatment  of  Cutaneous  Affections." 

G.  G.  Sears,  M.D.,  Secretary. 

Sixth  Annual  State  Sanitary  Convention  of  Penn- 
sylvania, Preliminary  Announcement.  —  It  is  the  inten- 
tion of  the  State  Board  of  Health  of  Pennsylvania  to  hold  the 
Sixth  Annual  State  Sanitary  Convention  in  the  city  of  Erie.  The 
Board,  as  well  as  the  local  committee  in  charge,  extend  a  hearty 
invitation  to  all  persons  in  any  way  interested  in  sanitary 
matters  to  visit  Erie  upon  this  occasion.  The  convention  will  be 
held  March  29,  30,  31,  1892.  Arrangements  have  been  made  for 
a  programme  which  will  possess  not  only  interest,  but  perma- 
nent value. 

A  full  programme  will  be  issued  within  a  week  of  the  conven- 
tion meeting. 

All  boards  of  health  and  municipal  councils  are  urged  to  send 
delegates. 

Geo.  Groff,  M.D.,  1      Committee 

Pemberton  Dudley,  M.D.,   >  of 

Benj.  Lee,  M.D.,  Secretarij, )  Arrangements. 


RECENT  DEATHS. 

D.  Hayes  Agnew,  M.D  ,  died  in  Philadelphia,  March  22d, 
aged  seventy-three  years.  Dr.  Agnew  was  born  in  Lancaster 
County,  Pa  ,  in  1818,  and  received  the  degree  of  M.D.  from  the 
University  of  Pennsylvania  in  1838.  In  1868  he  became  demon- 
strator of  anatomy  and  assistant  lecturer  on  clinical  surgery  at 
the  University,  in  1870,  professor  of  operative  surgery,  and  the 
following  year,  professor  of  the  principles  and  practise  of  sur- 
gery. He  was  also  professor  of  clinical  surgery  at  the  Univer- 
sity Hospital,  and  surgeon  in  the  Wills  Ophthalmic,  the  Penn- 
sylvania and  the  Orthopedic  Hospitals.  During  the  war  he  was 
consulting  surgeon  in  the  great  Mower  Army  Hospital  at  Chest- 
nut Hill,  a  position  which  entailed  the  supervision  of  an  enor- 
mous amount  of  surgery.  When  President  Garfield  was  shot, 
Dr.  Agnew  was  made  consulting  surgeon,  and  later  was  the 
chief  medical  adviser  of  the  president,  until  his  death.  Dr. 
Agnew  was  the  author  of  many  papers  and  works  on  medical 
subjects,  the  principal  one  being  a  Treatise  on  Operative  Sur- 
gery. 

Gkorck  Montgomery,  M.D.,  M.M.S.S.,  of  Newburyport, 
died  in  New  York,  March  17th,  aged  fifty-seven.  He  graduated 
at  Bowdoin  in  1854,  and  practised  medicine  in  New  Hampshire 
until  187.5,  wiien  he  removed  to  Newburyport.  During  the  war 
he  was  surgeon  of  a  New  Hampshire  regiment. 

Joseph  Draper,  M  D.,  M.M.S  S.  (non-res.),  died  in  Brattle- 
boro,  Vt.,  March  17th,  aged  fifty-eight.  He  graduated  from 
Jefferson  Medical  College  in  1858,  and  in  1872  becjiuie  super- 
intendent of  the  Vorm*nt  Asylum  for  the  Insane,  which  posi- 
tion he  has  since  held. 

Ai.hkut  Thomas  Stahl,  M.D.  (Bowd.  1875),  M.M.S.S.,  died 
in  Boston,  March  16,  1892.  aged  forty-five  years. 

Henry  Hamilton  Sproat.  M.D.  (Harv.  1865),  M.M.S.S., 
died  at  Freetown,  Mass.,  March  15th,  aged  fifty  years. 

James  Ross,  M.D.,  LL.D.,  F.R.C.P.,  Professor  of  Medicine, 
Victoria  University.  Manchester,  England  ;  the  author  of  sev- 
eral works  on  Diseases  of  the  Nervous  System,  died  February 
26th,  aged  fifty-five. 

H.  Hubert  dk  Change,  M.D.,  Inspector-General  of  the  Med- 
ical Department  of  l\\-^  Belgian  Army,  inventor  of  different  sur- 
gical instruments,  died  early  in  March. 
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REFLEXES  IN  HIP-DISEASE.i 

BY  E.  Q.  BEACKETT,  M.D. 

In  the  examination  of  a  hip-joint  which  is  sus- 
pected of  being  the  seat  of  disease,  many  of  the  signs 
upon  which  we  must  rely  are  what  might  be  regarded 
as  indirect,  or  caused  by  reflected  action  ;  and  because 
the  joint  is  so  deeply  placed,  and  not  accessible  to 
direct  examination,  these  signs  become  the  main  source 
of  evidence,  not  only  as  to  the  existence  of  disease, 
but  also  in  a  great  measure  to  its  character,  activity, 
etc. ;  as,  for  instance,  the  most  valuable  symptom, 
that  of  muscular  spasm,  which  is  purely  involuntary  in 
character,  and  is  one  of  the  most  unfailing  of  signs  in 
all  stages.  The  mechanism  of  this  is  not  satisfactorily 
explained,  at  least  on  good  physiological  grounds ; 
but  it  must  occur  in  some  way  through  the  interven- 
tion of  the  nervous  system,  and  may  be  from  either  a 
condition  of  unusual  irritability  of  the  nerve-centres, 
or  simply  the  result  of  over-stimulation.  We  have 
rather  fewer  reasons  for  considering  it  the  latter,  and 
yet  the  former  is  not  proven.  One  condition,  which 
must  bear  a  close  relationship  in  the  method  of  its 
occurrence  to  this  one  of  spasm,  but  which  seems  to 
have  been  in  a  great  measure  neglected,  is  that  of  re- 
flex activity. 

We  may  consider  a  physiological  relation  between 
the  joint  and  the  muscles  governing  it ;  and  therefore 
the  constant  irritation  of  the  diseased  part  results  by 
cumulative  action  in  a  condition  of  hyper-excitability 
of  nerve  elements.  It  has  been  found  by  lodowsky, 
that  prolonged  peripheral  irritation  results  in  an  in- 
creased functional  activity  of  the  nerve  cells,  and  the 
continued  irritation  from  the  diseased  joint  may  thus 
find  expression  in  unusual  response  to  stimulus,  as, 
for  instance,  in  muscular  spasm.  Theoretically  we 
may  expect  under  certain  conditions  to  find  the  re- 
flexes rather  more  active  than  usual,  such  being  those 
in  which  we  have  a  sensitive  condition  of  the  joint, 
and  which  finds  expression  in  the  spasm  of  the  mus- 
cles which  guard  the  affected  joint.  Such  alone 
would  perhaps  not  be  of  special  value,  but  of  corrob- 
orative evidence  —  one  of  several  symptoms  which 
point  to  a  diseased  articulation.  If,  however,  we 
could  find  that  this  excess  of  irritability  was  definitely 
localized,  it  would  assume  greater  importance.  For 
instance,  if  in  a  disease  of  one  hip  we  may  look  to 
find  them  exaggerated  on  the  affected  side,  it  becomes 
a  sign  of  value,  and  also  for  distinction  from  those 
cases  of  low  spinal  caries,  which  in  their  early  stages 
closely  simulate  hip-joint  disease. 

In  these  observations  from  which  the  results  are 
obtained,  the  tendon  reflex  was  taken  in  the  usual 
way,  by  tap[)ing  the  patella  tendon  with  the  leg 
flexed.  In  those  cases  in  which  the  knee  could  not 
be  flexed,  the  attempt  was  made  to  elicit  it  by  Gower's 
method  of  downward  pressure  on  the  patella  by  the 
forefinger,  and  tapping  while  this  pressure  is  being 
made.  Its  response  to  this  method  is  a  sign  of  ex- 
cess, but  whenever  it  was  not  obtained,  and  the  other 
could  not  be  employed,  the  case  was  not  used,  as  such 
failure  could  hardly  be  considered  as  evidence  of  its 
condition. 

The  cases  are  divided  into  those   which   were  in  a 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  February  3, 1892. 


quiet  state,  as  shown  by  the  absence  of  all  subjective 
signs,  and  those  in  an  irritable  condition,  as  shown  by 
the  presence  of  pain,  sensitiveness,  etc.,  and  each  of 
those  in  turn  according  to  whether  there  was  present 
muscular  spasm. 


Quiet  Cases,  without  spasm,         16 


with 


Irritable  Cases,  with  spasm,        12 


Hip-Disease  (17  Cases). 

I  Reflexes  equal  15,  unequal  1. 

( Normal  11,  increased  o. 

(  Reflexes  equal  3,  unequal  16. 

(  Normal  6,  increased  13. 

(  Reflexes  equal  3,  unequal  9. 


19 


( Normal  2,  increased  10. 


Quiet  Cases,  without  spasm, 


with 


Spinal  Caeies  (21  Cases). 

( Reflexes  equal  6,  unequal  0. 


11 


(Normal  5,  increased  1. 

(  Reflexes  equal  14,  unequal  0. 

(  Normal  12,  increas«d  2. 


(Reflexes  equal  1,  unequal  0. 
Irritable  Cases,  with  spasm,  1  \ 

{  Normal  1,  increased  0. 

The  table  in  this  series  of  cases  shows  an  almost 
constant  relation  between  the  spasm  and  the  increased 
condition  of  the  reflexes,  and  granting  a  value  to  one 
we  must  give  the  same  to  the  other.  The  indications 
are  that  it  is  an  evidence  of  an  irritable  condition  of 
the  joint,  rather  than  of  a  sensitive  condition,  and 
would  apparently  be  of  value  in  determining  the 
amount  of  freedom  to  be  allowed  to  the  diseased 
joint. 

It  will  be  noticed  that  in  the  "  irritable  "  class,  in 
which  we  should  expect  the  amount  of  peripheral  irri- 
tation to  be  much  greater,  the  proportion  of  unequal 
reflexes  is  much  less.  This  seems  to  be  in  corrobora- 
tion of  the  theory,  as  we  may  suppose  the  irritation, 
being  much  greater,  to  have  passed  out  of  the  reflex 
arc  —  which  action  is  recognized  to  occur  —  and  to 
have  become  more  general,  and  we  see  its  evidence  in 
the  greater  activity  of  the  knee-jerk  on  the  other  side. 

This  condition  would  be  of  no  value  as  a  diagnostic 
sign  unless  localized,  that  is,  confined  to  its  reflex  arc, 
and  not  caused  by  the  presence  of  disease.  To  prove 
this  are  given  the  results  in  case^  of  spinal  caries, 
which  are  placed  in  the  same  table. 

The  inference  which  we  have  to  draw  is  that  the 
condition  of  the  reflexes  must  depend  on  the  same 
general  causes  as  the  njusoular  spasm ;  that  in  those 
cases  which  may  be  considered  as  quiescent  and  with- 
out muscular  spasm,  the  reflexes  are  not  altered  from 
normal.  When,  however,  the  joint  is  in  an  irritable 
state,  we  may  expect  to  find  them  increased  un  the 
side  of  the  disease.  The  presence  of  subjective  symp- 
toms does  not  apparently  afliect  the  phenomenon.  The 
value  of  this  is  two-fold.  It  becomes  an  indication  of 
the  irritability  of  the  joint,  in  the  absence  of  subjec- 
tive symptoms,  in  the  same  way  as  does  the  involun- 
tary muscular  spasm,  and  also  of  diagnostic  value  in 
the  early  stages  in  the  absence  of  other  indications. 
In  this  it  can  be  used  as  one  of  the  evidences  in  dis- 
tinguishing between  early  hip  and  low  lumbar  caries, 
for  a  marked  difference  is  shown  iu  the  cases  of  spinal 
caries  in  this  matter  of  reflexes,  as  these  show  an  al- 
most constant  uniformity,  and  are  not  only  equal,  but 
much  less  likely  to  be  exaggerated  even  with  the 
presence  of  other  disease. 

To  obtain  satisfactory  opinions  of  the  condition  of 
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the  reflexes  in  children  is  frequently  difficult,  for  the 
results  do  not  always  seem  to  be  uniform,  but  the 
average  of  many  trials  will  be  found  to  be  in  the  rule 
accurate.  It  is  doubtful,  however,  if  this  symptom  is 
of  any  value  in  cases  of  old  disease,  with  very 
marked  atrophy,  for  in  these  the  reflexes  are  much 
more  active  than  normal.  The  condition  cannot  be 
regarded  as  an  infallible  sign,  but  as  one  of  the  several 
of  value,  which  are  to  be  used  in  determining  the  ex- 
istence of  disease,  and  the  condition  of  the  joint. 


THE    OPERATIVE    TREATMENT    OF    SPASTIC 
PARALYSIS.i 

BY  CHARLES   L.  SCUDDEE,  M.D.,  BOSTON, 

Out-patient  Surgeon  at  the  Massachusetts  General  Hospital,  Assistant 
in  'Clinical  Surgery  in  Harvard  University. 

Little's  disease,  spastic  paralysis,  congenital  mus- 
cular rigidity  —  these  terms,  from  an  etiological  point 
of  view,  probably  are  synonymous.  It  is  an  affection 
of  childhood,  noticed  at  birth  or  soon  after.  It  is 
characterized  by  a  rigidity  of  certain  groups  of  muscles, 
without  wasting  or  loss  of  electrical  reaction  to  fara- 
dism  ;  by  a  peculiarly  awkward  gait,  due  to  a  loss  of 
co-ordination  in  the  muscles  of  the  lower  limbs  ;  by  an 
increase  in  the  superficial  and  deep  reflexes  and  by  the 
presence  of  more  or  less  mental  impairment,  which 
may  be  absent.  Usually  the  adductors  of  the  thighs, 
or  the  flexors  of  the  arms  or  legs  are  involved,  giving 
rise  to  a  most  distressing  deformity. 

Pathologically,  as  far  as  is  at  present  known,  the 
causative  lesion  is  located  in  the  motor  tract  of  the 
central  nervous  system. 

Spastic  paralysis  has  been  mistaken  for  certain  con- 
ditions found  in  hip-disease,  infantile  paralysis,  and 
the  paraplegia  of  Pott's  disease.  But  if  care  be  ex- 
ercised, the  differentiation  is  easy. 

Relief  is  sought  for  the  progressive  deformity  which 
is  the  result  of  the  rigidly  contracted  and  shortened 
muscles. 

Treatment  by  drugs  and  electricity  has  failed. 
Surgically,  an  attempt  has  been  made  to  improve 
the  muscular  conditions,  by  attacking  the  cerebral 
lesion,  but  without  success.  Bullard  and  Bradford 
have  reported  such  an  attempt.  As  Bradford  has 
suggested,  when  the  surgery  of  the  brain  has  become 
more  advanced  it  may  be  possible  in  a  few  of  these 
cases,  to  attack  the  central  nerve  lesion  successfully. 

At  times  progression  is  absolutely  impossible,  and 
at  best  it  is  much  impeded.  The  deformity  depends, 
of  course,  upon  the  groups  of  muscles  concerned  :  if 
the  adductors  be  irivolved,  the  child  will  stand  with 
the  thighs  flexed  and  adducted.  If  the  hamstrings  be 
implicated,  the  feet  are  flexed,  and,  in  walking,  the 
child  balances  on  the  toes,  dragging  the  feet  close  to 
the  floor  with  a  clinging  gait  and  rubbing  the  knees 
together. 

To  relieve  the  deformity,  apparatus  has  been  used, 
but  no  matter  how  well  fitted  and  carefully  managed, 
it  accomplishes  nothing  permanent,  the  deformity 
recurs  immediately  upon  its  removal.  Forcible  cor- 
rection, with  or  without  ether,  and  immobilization  in 
plaster  are  of  no  service. 

Rupprecht,'^  apparently  recognizing  this  deficiency 

»  Read  ivt  the  Surgical  Section  of  the  Suffolk  District  Medical  So- 
ciety. Fobruary  3,  ls<)2. 
-  Volkiuaiin'8  Klni.  VortrSge,  17"2. 


in  mechanical  measures,  calls  attention  to  the  good 
results  obtained  by  tenotomy  of  the  tendon  of  the  gas- 
trocnemius. 

Bradford  ^  has  added  still  further  to  the  advantages 
to  be  derived  from  this  procedure,  by  demonstrating 
the  utility  of  an  open  and  thorough  division  of  all 
resisting  structures,  whether  presenting  at  the  groin  or 
ham.  In  spastically  contracted  limbs,  uniform  success 
has  attended  thorough  tenotomy  and  myotomy  of  re- 
sisting tendons  and  muscles  complicated  with  immediate 
fixation.  This  success  is,  at  present,  an  unexplained 
clinical  fact.  After  tenotomy  the  muscles  increase  in 
size  and  strength.* 

To  the  few  renorted  cases  of  successful  operation 
for  spastic  contraction  of  the  lower  limbs,  let  me  add 
one  more. 

This  case  is  made  unique  by  the  presence  of  a  hy- 
drocephalus, the  existence  of  spina  bifida,  a  rotary, 
lateral  spinal  curvature,  and  because  mental  impair- 
ment is  absent. 

The  patient  is  twelve  years  old,  a  bright  and  intelli- 
gent girl,  with  a  good  family  history.  At  birth,  a  soft 
spot,  gradually  increasing  in  size,  was  noticed  in  the 
middle  of  the  back,  becoming  firmer,  until,  at  present, 
in  the  lower  lumbar  region  in  the  median  line  is  a 
tumor  the  size  of  a  flattened  orange.  The  skin  over 
this  tumor  is  not  thin,  and  fluctuation  is  distinct.  There 
is  no  variation  in  the  size  of  the  tumor  either  upon 
pressure,  manipulation,  or  forcible  expiration.  The 
base  is  broad. 

While  the  patient  was  a  baby  this  tumor  was  as- 
pirated, and  after  "weeping"  a  clear  fluid  for  some 
time,  the  opening  spontaneously  closed.  When  two 
weeks  old  the  child's  head  was  noticed  to  be  increasing 
rapidly  in  size.  In  the  second  year  of  life  the  anterior 
fontanelle  was  closed.  At  present  the  head  is  large. 
The  circumference  is  twenty  inches  plus.  There  have 
been  no  convulsions  at  any  time.  The  spine  presents 
a  marked  dorso-lumbar,  lateral  rotary  curvature,  which 
has  developed  gradually,  and,  at  present,  is  rather 
poorly  held  by  a  steel  waist-band,  with  crutches. 

When  two  and  a  half  years  old  the  child  walked. 
When  eight  years  old  the  heel  cords  "  began  to  grow 
tight,"  causing  a  talipes  equiuus.  A  little  later  the 
knees  began  to  strike  in  walking,  and  permanent  ad- 
duction occurred ;  then  the  knees  began  to  flex,  and 
remained  permanently  so.  The  gait  gradually  changed, 
and  now  the  child  walks  on  the  toes  with  the  feet  in- 
verted, the  knees  forcibly  adducted,  the  thighs  flexed 
on  the  trunk,  a  moderate  lordosis  in  the  lumbar  region, 
and  in  the  dorsal  region,  a  marked  rotary  lateral  curva- 
ture to  the  right. 

Two  years  ago  tenotomy  was  done  on  both  ankles, 
with  temporary  benefit.  At  present  the  condition  of 
the  spastically  contracted  muscles  is  as  follows  : 

The  foot  on  the  right  side  can  be  flexed  beyond  a 
right  angle,  that  on  the  left  to  a  right  angle.  Extension 
of  the  right  ankle  is  possible  to  a  little  beyond  ninety 
degrees.  In  the  left  ankle  extension  is  practically 
normal.  Abduction  of  the  thigh  is  possible  to  a  greater 
extent  on  the  right  than  on  the  left.  The  right  knee 
is  flexed  to  about  ten  degrees,  and  the  left  to  about 
twelve  degrees.  The  muscular  power  of  botli  thighs 
and  legs  is  good.  Ankle-clonus  is  present,  and  the 
knee-jerk  is  exaggerated  on  the  right  side.  The  ankle- 
clonus  is  absent  from  the  left  leg,  and  the  knee-jerk  is 

s  Transactions,  American  Orthopedic  Association,  vol.  iii,  p.  7. 
*  Adams:  Lancet,  September  2T,  1890. 
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exaggerated  very  slightly.  Both  arms,  and  all  other 
parts  of  the  body,  are  in  normal  condition.  The  head 
lias  ceased  to  enlarge,  so  far  as  can  be  determined  by 
external  measurement. 

The  child,  etherized,  was  placed  prone.  A  shallow 
V-shaped  incision  across  the  ham  exposed  the  popliteal 
fascia,  which,  with  the  hamstring  tendons,  was  divided; 
the  semi-membranosus,  biceps  and  semi-tendinosus 
were  severed  partly  in  the  tendinous,  and  partly  in  the 
muscular  part.  The  tendo  Achillis  and  the  plantar 
fascia  were  divided  on  the  right  side,  and  the  tendon 
of  the  adductor  longus  on  the  left.  Both  lower  ex- 
tremities  were  brought  into  normal  position  and  im- 
mobilized in  plaster-of-Paris  from  the  tips  of  the  toes 
to  the  groin.  After  a  week  the  patient  was  allowed 
to  be  up  and  about  with  crutches,  and  retentive  ap- 
paratus, consisting  of  an  upright  on  either  side  of  the 
leg,  fastened  to  the  shoe  below  and  thigh-band  above, 
a  leather  pad  over  the  knee  preventing  flexion. 

After  about  seven  months  she  was  allowed,  a  por- 
tion of  the  time,  to  go  without  the  splints,  and  now, 
ten  months  after  the  operation,  wears  no  apparatus. 
There  has  been  no  recontraction.  She  is  learning  to 
use  her  legs  well,  stands  straighter,  and  walks  with 
slight  assistance  without  the  use  of  crutches. 

Mentally  the  child  is  brighter  than  children  of  her 
own  age,  and  is  enjoying  the  greater  freedom  of  move- 
ment which  she  now  possesses. 

These  cases  of  spastic  contraction,  being  at  present, 
incurable,  are  entitled  to  all  the  benefit  that  can  be 
afforded  by  so  safe  an  operation  as  above  described. 
The  spina-bifida  having  remained  for  several  years 
quiet  has  demanded  no  interference,  and  considering 
the  general  good  health  of  the  child,  operation  of  any 
sort  is  not  justifiable.  The  spina-bifida  is  protected 
by  a  hard  rubber  pad. 

In  the  Boston  Medical  and  Surgical  Journal  for 
January  17,  1889,  p.  61,  Cabot  has  called  attention  to 
the  necessity  of  dividing  the  tendons,  where  it  is  pos- 
sible, near  enough  to  the  muscular  belly  to  maintain  a 
connection  between  the  severed  tendon  and  its  muscle, 
thus  preventing  a  matting  together  of  the  tendons  in 
their  sheaths,  as  happens  when  the  division  is  lower. 
The  same  rule  applies  to  the  tendons  of  the  ham.  The 
division  should  be  an  open  one,  and  through  the  ten- 
dons within  the  limits  of  muscular  insertion. 


SPASTIC  PARAPLEGIA.* 
With  Remarks  on  a  Case  Reported   by  Dr.  C.  L. 

SCUDDER.'^ 
BY  ■WILLIAM  N.   BULLAKD,  M.D.,   BOSTON. 

The  case  previously  reported  by  Dr.  Scudder,  I  saw 
in  consultation  with  him.  Cases  of  spastic  paraple- 
gia in  combination  with  spina  bifida  are  very  unusual. 
The  origin  of  this  form  of  paralysis  in  such  a  case 
is  not  at  first  sight  plain,  and  it  may  be  worth  while 
to  consider  this  subject  shortly. 

Before  entering,  however,  into  discussion  of  this 
spfecial  case,  I  should  like  to  say  a  few  words  in  regard 
to  spastic  paraplegia  in  general.  By  the  term  spastic 
paraplegia  we  designate  a  condition  of  the  lower  ex- 
tremities in  which  their  movements  are  more  or  less 
impeded  by  an  increased  tonicity   or   rigidity  of  the 

'  Bead  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  February  3, 1892. 
2  See  page  306  of  the  Journal. 


muscles,  causing  a  greater  or  less  fixation  of  the  limbs, 
and  a  resistance  thereof  to  both  active  and  passive 
motion.  This  condition  is  in  such  cases  always  con- 
nected with  some  paresis  of  the  extremities,  and  it  may 
precede  or  foLow  such  paresis,  but  in  the  large  major- 
ity of  cases  the  rigidity  and  paresis  coexist.  When 
the  rigidity  of  the  muscles  continues  unrelieved  for  a 
considerable  time,  permanent  contractures  are  often 
formed,  and  these  are  well  known  to  every  surgeon. 
The  contractures  due  to  spastic  paraplegia  must  be 
carefully  distinguished  from  those  due  to  other  causes. 
They  are  totally  different  from  the  contractures  found 
in  old  cases  of  anterior  poliomyelitis,  the  so-called  par- 
alytic contractures,  and  are  not  to  be  confused  with  the 
conditions  existing  in  congenital  varus  and  club-foot, 
which  are  usually  due  to  wholly  different  causes. 

Spastic  paraplegia,  when  permanent,  is  always  due 
to  an  affection  of  the  lateral  columns  of  the  spinal  cord. 
This  affection  may  be  primary  or  secondary. 

Organic  spastic  paraplegias  are  of  various  forms. 
They  may  be  of  spinal  or  cerebral  origin  ;  they  may 
be  primary  or  secondary. 

Spinal  spastic  paraplegia  occurs  in  various  affections 
of  the  spinal  cord,  but  the  contractures  produced  are 
rarely  so  great  as  to  require  or  suggest  operation. 

In  children  —  and  it  is  of  them  only  that  I  shall 
speak  here  —  only  one  form  of  spinal  spastic  paraplegia 
is  of  ordinary  occurrence.  This  is  that  occurring  in 
transverse  myelitis,  the  "  pressure  "  myelitis  of  caries 
of  the  spine.  It  may  be  caused  by  any  form  of  press- 
ure on  the  spinal  cord. 

The  form  of  spastic  paraplegia  due  to  transverse 
myelitis  is  readily  differentiated  from  that  due  to  cere- 
bral affections,  both  by  the  presence  of  affection  of 
sensation  in  the  former  cases,  and  by  the  greater  pre- 
dominance of  the  paralysis  over  the  spasticity. 

cerebral    SPASTIC    PARAPLEGIA. 

This  form  is  very  frequent,  and  nearly  all  spastic 
cases  suitable  for  operation  are  of  this  class.  This  is 
both  because  the  contractures  in  this  form  of  paraplegia 
are  more  severe  and  more  permanent  and  less  amen- 
able to  treatment  than  those  due  to  caries  of  the  spine, 
and  also  because  of  the  marked  tendency  to  spontane- 
ous cure  in  the  latter  cases. 

(The  term  spastic  paraplegia  is  sometimes  used 
synonymously  with  cerebral  spastic  paraplegia.  When 
used,  as  it  sometimes  is,  improperly  to  designate  a  dis- 
ease rather  than  a  symptom,  it  assumes  this  signifi- 
cation. This  involves,  among  other  things,  the  error 
of  assuming  that  all  cases  of  cerebral  spastic  paraplegia 
are  due  to  the  same  pathological  condition.) 

In  children,  in  my  opinion,  practically  all  nises  of 
spastic  paraplegia  not  due  to  transverse  myelitis  (press- 
ure paralysis)  are  of  cerebral  origin.  (Primary  lateral 
sclerosis  is  almost  unknown  in  children,  and  hiemor- 
rhage  into  the  spinal  cord,  pr^ucing  this  afl'ectiop, 
seems  to  be  very  raie.  The  vast  majority  of  cases  of 
spastic  paraplegia,  not  due  to  caries  of  the  spine,  pres- 
ent the  characteristics  of  a  cerebral  and  not  of  the 
spinal  form.) 

I  shall  not  enter  here  into  the  causation  of  cerebral 
spastic  paraplegia  in  children.  It  may  be  due  patho- 
logically to  any  destruction  or  lasting  inhibition  of  the 
functions  of  certain  portions  of  the  cortical  area,  or  of 
the  fibres  which  pass  from  them  through  the  internal 
capsule  and  pyramidal  tract  into  the  lateral  columns 
in  any  part  of  their  course.     It  is  commonly  the  result 
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of  intra-craiiial  hgemorrhage,  usually  meningeal,  or  of 
atrophy  of  the  brain  from  whatever  cause- 
To  return  to  the  special  case  under  consideration. 
To  what  in  this  case  is  the  spastic  condition  due  ?  Is 
it  an  exception  to  the  general  rule,  and  may  a  spina 
bifida  so  act  upon  the  lateral  columns  by  pressure  or 
otherwise  as  to  produce  a  spastic  paraplegia,  or  is  it 
due  to  some  other  cause? 

In  regard  to  the  possibility  that  a  spina  bifida  should 
cause  a  permanent  spastic  contracture  in  the  lower 
extremities,  I  should  not  wish  to  express  an  absolute 
opinion,  but  in  any  case  it  is  very  rare.  It  is  true  that 
paralyses  of  the  lower  extremities  are  not  uncommon 
in  spina  bifida,  occurring  according  to  the  statistics  of 
the  Committee  of  the  Clinical  Society  of  London  in 
about  one-fifth  of  the  cases  —  53  out  of  244  —  and 
this  percentage  is  probably  much  too  small.  But  these 
paralyses  are  not  spastic  in  character,  and  do  not  lead 
to  spastic  contractures. 

(Certain  cases  have  been  reported  in  new-born  chil- 
dren where  with  spina  bifida  the  lower  extremities 
were  held  in  a  position  of  flexion,  the  thighs  flexed  on 
the  abdomen,  and  the  legs  on  the  thighs  ;  but  in  these 
there  does  not  appear  to  have  been  any  true  spastic 
contracture.  Dollinger  reports  a  case  of  temporary 
spastic  contraction  of  the  muscles  of  the  lower  extrem- 
ities, which  disappeared  when  the  sac  was  emptied,  and 
reappeared  as  it  refilled.  The  sac  was  in  the  lumbar 
region.) 

I  have  thus  far  been  unable  to  find  any  account  of 
spastic  contractures  occurring  in  uncomplicated  spina 
bifida.  In  our  case,  moreover,  several  special  reasons 
combine  to  render  the  hypothesis  of  its  direct  origin 
from  the  spina  bifida  improbable.  In  the  first  place, 
the  paraplegia  is  of  what  we  may  call  the  pure  type 
—  that  is,  uncomplicated  by  symptoms  referable  to 
other  portions  of  the  cord  than  the  lateral  columns. 
This  in  children  is  practically  always  cerebral  (primary 
lateral  sclerosis  in  them  being  almost  unknown)  ;  sec- 
ondly, it  is  difficult  to  understand  how  a  spina  bifida 
in  the  lumbar  region  could  cause  an  affection  of  both 
lateral  columns  of  the  cord  without  more  evidence  of 
the  affection  of  other  portions. 

But  if  the  spina  bifida  is  not  the  cause  of  these  con- 
tractures, to  what  then  are  they  due?  In  this  and  in 
all  similar  cases  I  believe  these  spastic  paraplegia  to 
be  cerebral,  and  to  be  the  result  of  the  accompanying 
hydrocephalus.  Spastic  contractures  in  connection 
with  secondary  hydrocephalus  are  very  common,  but 
may,  perhaps,  more  fairly  be  considered  in  many  cases 
as  the  result  of  the  primary  lesion.  In  hydrocephalus, 
however,  which  ap  -ears  idiopathic  and  primary,  they 
are  less  common,  but  more  frequent  than  is  sometimes 
supposed. 

Hydrocephalus  connected  only  with  spina  bifida,  as 
in  our  case,  and  not  due  to  cerebral  disease,  must  be 
considered  primary,  ^i  connection  with  the  late  de- 
velopment of  the  contractures  in  our  case  that  of  Anton 
may  be  mentioned,  where,  in  a  case  of  congenital  hy- 
drocephalus, spastic  contractions  appeared  in  the  previ- 
ously unallectod  oxtremitii  >  at  tlie  age  of  nine.  This 
late  appearance  in  primary  hydrocephalus  is  probably 
not  uncommon. 

In  tiiis  case,  and  in  similar  ones,  therefore,  I  am 
inclined  to  believe  that  the  spastic  paraplegia  is  not 
directly  due  to  any  effect  on  the  cord  occasioned  by 
the  spina  bifida,  but  is  the  indirect  result  of  the  accom- 
panying  hydrocephalus.     The  exact  steps  by  which 


this  result  is  produced  are  not  yet  wholly  proved,  but 
the  numerous  investigations  now  going  on,  on  this  and 
analogous  subjects,  render  it  not  improbable  that  we 
may  before  long  obtain  a  more  exact  knowledge  of 
them. 


Clinical  2Department. 

A   CASE    OF    THE    PHELPS    OPERATION    FOR 
TALIPES   EQUINO-VARUS:    RESULTS.i 

BY   H,  W.  CU8HING,  M.D. 

Asisistant  Surgeon  to  the  Children's  Hospital. 

The  accompanying  illustrations  represent  some 
casts  of  the  foot  of  an  otherwise  well-developed  pa- 
tient, age  eight  years,  which  I  thought  might  be  of 
interest  in  connection  with  the  "  Phelps  "  operation. 
The  first  (Fig.  1)  shows  a  congenital  talipes  equino- 
varus  of  the  more  severe  type.  A  foot  which  was 
unyielding  to  any  attempt  at  manual  redressement. 
The  patient  walked,  as  the  callus  shows,  almost  on  the 
dorsum  of  the  foot.  The  toes  point  inward  ninety 
degrees  from  the  normal  position,  and  are  elevated. 
You  can  thus  appreciate  the  amount  of  bony  distor- 
tion and  contraction  of  soft  parts  which  must  have 
attended  such  a  deformity. 


FlO.  1.    The  X  is  ;ii  a  point  on  ti'e  anterior  surface  of  the  ankle- 
joint,  midway  between  tlic  malleoli. 

This  foot  I  treated  by  the  '•  Phelps  "  method.  An  un- 
successful attempt  at  redressement  under  ether.  Then 
a  tenotomy  of  the  tendo  Achilles  and  plantar  fascia. 
Then  through  the  vertical  incision,  which  Phillipson 
has  so  well  described,  a  division  successively  of  the 
tibialis  posticus,  abductor  pollicis,  flexor  longus  digito- 
rum,  flexor  longus  pollicis,  deltoid  ligament,  the  inner 
lialf  of  the  flexor  brevis  digitorum  and  flexor  accesso- 
rius. 

After  division  of  each,  an  attempt  was  made  to  cor- 
rect the  deformity.  Sometimes  the  foot  yielded;  at 
others  no  eain  was  attained.  At  lentrth,  as  I  was 
about  to  attack  the  astragalus,  a  final  effort  caused 
something  to  yield  in  the  mid-tarsus,  and  the  foot 
came  easily  into  good  position,  leaving  a  wedge-shaped 
defect  one  ii^i  wide  at  its  cutaneous  surface  and  ex- 
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tending  from  the  centre  of  the  sole  to  the  level  of  the 
internal  malleolus.  During  these  manipulations  the 
internal  plantar  vessels,  which  were  unusually  small 
and  had  been  dissected  free  with  great  difficulty,  were 
ruptured. 

The  wound  healed  in  the  usual  manner,  by  the 
Schede  method  (without  complication),  and  was  prac- 
tically closed  at  the  first  dressing,  twenty-one  days 
after  the  operation.  The  complete  organization  of 
the  clot  and  the  final  removal  of  all  dressing  was 
about  the  fortieth  day. 


Fig.  2. 

Three  and  one-half  months  after  the  operation  this 
cast  (Fig.  2)  was  taken.  During  this  time  the  pa- 
tient wore  a  Taylor  club-foot  shoe.  At  this  date  all 
apparatus  was  omitted.  The  foot  is  perfectly  straight, 
especially  the  anterior  part  so  often  seen  still  some- 
what inverted  after  operative  treatment.  The  sole  is 
in  its  normal  position.  There  is  no  equinus.  The 
patient  can  flex  the  ankle  beyond  a  right  angle,  and 
walks  without  a  limp. 

The  points  of  interest  in  this  case  have  been  : 

(1)  The  completeness  of  the  reduction  of  the  de- 
formity. 

(2)  The  small  cicatrix,  that  is,  small  when  the 
original  gaping  wound  replaced  by  it  is  recalled. 

(3)  The  amount  of  pain  immediately  following  the 
operation.  Quite  marked  for  twenty-four  hours. 
Then  gradually  diminishing,  and  finally  ceasing  at 
the  end  of  the  third  day. 

(4)  The  tendency  at  present  of  the  foot  to  assume 
a  position  of  valgus  apparently  from  a  lack  of  support 
of  its  inner  edge.  This  happens  at  times  in  cases 
treated  by  torsion  and  other  operative  methods,  and 
can  be  controlled  in  this  case  if  it  shows  a  tendency  to 
increase.  It  may  disappear  as  the  cicatrix  becomes 
firmer.  It  is  now  noticed  only  when  the  foot  has  to 
support  the  weight  of  the  body  as  in  standing,  walking 
or  similar  attitudes. 

I  contribute  this  record  as  a  proof  of  the  efficiency 
of  Dr.  Phelps's  method,  and  to  show  the  result  which 
may  be  attained  by  it. 

The  Long  Island  (N.  Y.)  College  Hospital. — 
The  Thirty-third  Annual  Commencement  was  held  on 
March  23d.     The  graduating  class  numbered  64. 


A  CASE  OF  DOUBLE  CONGENITAL  CLUB-FOOT 
IN  THE  ADULT.i 

BY  A.  THOBNDIKE,  M.D. 

I  HAVE  always  regarded  it  as  a  curious  and  signifi- 
cant fact  that  many  of  the  severe  and  neglected  forms 
of  club-foot,  those  which  defy  the  ordinary  and  more 
gradual  methods  of  correction  by  mechanical  appli- 
ances, can  be  cured  and  serviceable  limbs  obtained 
without  any  cutting  or  removing  of  bone;  and  I  have 
ventured  to  present  this  report  of  a  single  case  in  order 
to  illustrate  this  fact  and  see  what  deductions,  if  any, 
could  be  drawn  from  it  for  our  guidance  in  treating 
club-feet  of  this  so-called  resistant  class. 

S.  C,  single,  twenty-eight  years  old,  was  referred  to 
me  last  June,  by  Dr.  George  Haven,  and  admitted  to 
the  House  of  the  Good  Samaritan,  June  29th.  She 
was  the  oldest  of  five  children,  who,  with  the  parents, 
were  all,  excepting  her,  free  from  malformations; 
maternal  impressions  were  not  considered  to  have  in- 
fluenced her  condition,  and  she  was  not  otherwise 
deformed.  She  complained  of  pain  and  tenderness  in 
her  feet,  and  said  that  this  was  so  troublesome  that 
after  doing  a  little  housework  on  one  day  she  usually 
was  obliged  to  spend  the  next  two  on  a  lounge  or  in 
bed. 


Fig.  1. 


Fig.  2. 


She  was  thin,  poorly  developed,  and  very  short ;  she 
walked  with  a  waddling  gait,  rolling  considerably,  and 
bore  her  weight  on  the  outer  sides  of  her  boots  ;  the 
toes  were  turned  in,  so  as  to  point  directly  at  each 
other.  The  feet  were  kept  widely  apart  in  stepping, 
and  she  required  assistance  to  keep  her  balance.  The 
deformity  was  precisely  alike  on  both  sides,  and  is 
best  seen  by  referring  to  the  cut,  Fig.  1,  drawn  from 
a  plaster  cast  of  the  left  foot  taken  at  entrance.  Fig- 
ure 2  is  from  a  cast  of  the  same  foot  made  January  10, 
1892.  The  heel  was  lifted  posteriorly,  and  was  twisted 
in,  so  that  in  standing  the  plantar  surface  of  the  heel 
was  turned  inward  and  backward,  while  the  anterior 
sole  was  drawn  in  by  the  contracted  plantar  fascia,  so 
that  it  lay  in  a  plane  facing  directly  backwards.  The 
tarsus  was  very  prominent,  and  the  metatarsal  bones  ■ 
and  toes,  instead  of  lying  alongside  of  each  other  as  in 
a  normal  foot,  were  rotated  so  as  to  lie  vertically  one 
-above  the  other;  the  toes  also  pointed  a  little  upwards 
as  well  as  inwards.  The  outer  maleolus  nearly  touched 
the  ground  in  standing,  and  its  outline  was  lost  in  a 
large  tender  callous  which  surrounded  it  and  extended 
along  the  outer  border  of  the  foot.  It  was  an  equiuo- 
varus  of  a  severe  type.  The  deformity  did  not  yield 
much  to  pressure  with  the  hand ;  but  very  little  force 
could  be  used  without  causing  pain.  Under  ether,  it 
was  evident  that  her  weight  was  borne  chiefly  on  the 
anterior  surface  of  the  calcaneus  and  a  part  of  the 
cuboid. 

J  Bead  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
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On  June  30th  she  was  etherized,  and  tenotomy  done 
on  the  right  tibialis  auticus,  and  on  both  tibiales  pos- 
tici  and  both  plantar  faciae.  Dr.  Bradford's  modified 
club-foot  lever,  which  is  figured  below,  was  applied, 
and  by  intermittent  twistings  (using  considerable  force) 
the  malposition  was  so  far  reduced  that  the  skin  on  the 
inside  of  the  sole  was  beginning  to  split.  Dr.  E.  G. 
Brackett  and  Dr.  J.  E.  Goldthwait  were  present,  and 
we  all  agreed  to  stop  before  actually  splitting  the  skin, 
preferring  to  leave  the  completion  for  another  time 
rather  than  incur  the  complication  of  an  open  wound 
and  a  scar  which  might  be  tender  and  painful  and  in- 
terfere with  locomotion.  The  feet  were  accordingly 
enveloped  in  small  baked-gauze  dressings,  and  plaster- 
of-Paris  bandages  applied  from  the  tips  of  the  toes  to 
six  inches  above  the  bent  knees.  Six  weeks  later  she 
was  again  etherized  and  the  feet  easily  over-corrected 
by  the  lever  applied  as  before ;  similar  dressings  and 
plaster  bandages  were  used ;  for  a  day  or  two  immedi- 
ately after  the  first  operation  there  was  some  pain, 
none  afterwards. 


Fio.  3. 

The  subsequent  history  after  removing  the  plaster 
bandages  shows  that  she  did  toe-in  a  little  with  both 
feet  at  first,  and  there  was  also  some  cedema  and  ten- 
derness, otherwise  everything  progressed  uniformly 
well.  She  wore  a  pair  of  Taylor  clubfoot  shoes,  with 
long  outside  uprights  and  a  short  posterior  arm  at  tlie 
waist  to  evert  the  feet ;  after  three  months  the  long 
uprights  were  shortened  to  the  usual  size,  and  the 
Taylor  shoes  worn  all  day  except  for  one  hour,  when 
she  walked  about  in  her  stockings  in  order  to  gain 
suppleness  and  pliability.  There  has  been  no  trouble 
from  toein£-in  since. 

The  improvement  in  the  gait  was  quite  rapid.  Two 
weeks  after  the  apparatus  was  applied  she  went  down 
two  flights  of  stairs  and  up  again.  It  is  now  more 
than  six  months  since  the  operation,  and  she  returned 
for  observation  ten  days  ago.  The  cast  (Fig.  2)  taken 
at  that  time  show  the  position  of  the  feet;  both  feet 
could  be  raised  beyond  a  right  angle  with  the  leg,  and 
the  motion  of  the  right  ankle-joint  was  fully  normal, 
while  the  left  was  somewhat  restricted.  Siie  had  still 
further  improved  'i>  walking,  although  she  yet  rolled 
a  little  from  side  ;u  side.  There  wuij  no  sensitiveness 
except  over  a  small  area  under  the  arch  of  the  riglit 
foot. 

In  conclusion,  it  seems  to  me  that  many  cases  of 
severe  resistant  club  foot,  even  in  the  adult,  can  be 
forcibly  corrected,  and  should  be  so  treated  in  prefer- 
ence to  methods  which  mutilate  the  foot  by  the  re- 
moval or  division  of  bone.  Dr.  liradford  has  alluded 
this  evening  to  two  adult  cases  of  his  own,  one  an  un- 
published case,  the  other  lo  be  found  in  the  "Trans- 
actions of  the  American  Orthopedic  Association," 
1889,  Vol.  1  ;  they  were  thirty-five  and  eighteen  years 
of  ag(;  respectively,  aiui  the  final  results  in  both  were 
excellent.  The  method  was  essentially  similar  to  the 
one  1  employed,  and  it  is  justifiable  to  infer  from  the 
consideration  of  those  three  cases  that  the  severer  op- 
erations should  be  restricted  to  resistant  club-feet  which 


have  failed  to  yield  to  this  procedure,  forcible  correc- 
tion supplemented,  if  necessary,  by  tenotomies ;  in 
other  words,  that  this  method  should  always  be  tried 
first  before  resorting  to  harsher  and  more  radical  meas- 
ures. For  I  believe  that  congenital  clubfoot  is  to  be 
regarded  as  a  congenital  dislocation  of  the  mid-tarsal 
joint ;  that  it  should  therefore  be  our  aim  to  reduce 
the  deformity  if  possible  like  a  simple  dislocation,  and 
to  hold  it  there  by  suitable  apparatus  until  all  danger 
of  relapse  is  past.  This  risk,  in  adults  at  any  rate,  is 
not  a  great  one  provided  the  dislocation  has  been 
thoroughly  and  completely  reduced.  But  if  by  the 
use  of  simple  force  and  tenotomies  a  thorough  and 
complete  reduction  cannot  be  accomplished,  then,  and 
then  only,  are  those  procedures  in  order  which  convert 
the  simple  dislocation  into  a  compound  one ;  namely, 
deep  incisions  into  the  joints,  osteotomies,  and  excision 
of  the  astragalus.  This  appears  to  be  a  perfectly  fair 
deduction  to  make,  and  I  have  ventured  to  call  atten- 
tion to  it  because  the  text-books  say  very  little  on  this 
subject. 


FAULTY  POSITION  OF  THE  HEAD  AND  NECK 
DUE  TO  THE  EYES.  AND  CORRECTED  BY 
TENOTOMY  OF  THE  EYE  MUSCLES. 

BY  E.   E.  JACK,  M.D. 

Ophthalmic  Surgeon  to  Out- Patients,  Boston  City  Hospital ;  Physician 
to  Eye  Department,  Boston  Dispensary. 

I  HAVE  hesitated  to  report  this  case,  for  although 
the  object  in  view  has  been  attained,  yet  the  eyes  need 
further  operation.  As,  however,  the  patient  is  get- 
ting along  well,  I  shall  do  nothing  more  until  he  is  able 
to  bear  operation  without  ether. 

On  February  10,  1890,  the  patient,  a  boy,  nine  years 
old,  was  referred  to  me  by  Dr.  Bullard  at  the  Dis- 
pensary. The  history  was  of  pain  over  the  eyes,  espe- 
cially the  right,  every  spring,  lasting  three  or  four 
weeks.  Attention  was  soon  called  from  this  to  the 
position  of  his  head,  which  was  constantly  held  bent 
to  the  Tw\\\.  and  slightly  twisted  on  a  vertical  axis  in 
the  same  direction.  Dr.  Bullard's  examination  of  the 
neck  and  back  was  negative,  I  remember,  though  the 
records  are  missing.  The  left  side  of  the  face  was 
slightly  more  prominent  than  the  right.  The  end  of 
the  nose  deviated  a  little  to  the  right,  and  the  mouth 
was  drawn  up  a  trifle  in  the  same  direction.  The  right 
side  of  the  head  behind  was  fuller  than  the  left.  The 
only  history  obtained  from  the  parents  was  that  the 
head  had  been  held  sideways  from  babyhood.  Vision 
of  each  eye  was  0.9 — ,  hypermetropia  about  1.50  D., 
and  <ome  astigmatism,  axes  oblique.     Fundus  normal. 

The  boy  was  seen  at  short  intervals  for  over  a  mouth 
and  the  following  observations  were  made,  there  being 
but  slight  variation  from  time  to  time.  There  was 
habitual  binocular  single  vision.  He  had  the  power  of  , 
voluntarily  producing  vertical  diplopia  of  about  eight 
inches  at  eighteen  feet.  Could  not  unite  in  the  stereo- 
scope. There  was  a  left  liyperplioria  or  tendency  of 
tlie  left  visual  axis  above  the  right,  of  20°.  This  was 
the  average  result  in  all  the  testings.  There  seemed 
to  be  no  eso-  or  exo-phoria  tendency  inward  or  out- 
ward. With  the  revolving  prism  over  the  left  eye  the 
test  of  the  muscles  was,  base  up,  3°,  in,  6°,  out,  10°, 
down,  IT)  to  20°. 

On  March  IG,  1890,  after  several  ineffectual  at- 
tempts without  an  anaesthetic,  ether  was  given  and  the 
left  superior  rectus  tendon  cut.    Wheu  tested  two  days 
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later  no  change  from  his  fornaer  condition  was  noted. 
Judging  from  this  experience  and  that  of  others  the 
next  step  was  taken.  On  April  18th  ether  was  again 
given  and  the  inferior  rectus  tendon  of  the  right  eye 
was  cut  completely  off,  Dr.  Burr  and  Dr.  Bullard  as- 
sisting. For  two  weeks  after  this  there  was  a  constant 
vertical  diplopia,  which  lasted  in  the  early  morning  for 
a  week  or  so  more. 

The  last  of  May  he  had  begun  to  hold  his  head  per- 
ceptibly straighter.  The  eyes  troubled  him  a  little  in 
the  morning  and  in  the  evening  if  he  sat  up  after  eight 
o'clock.  In  September,  his  head  had  become  perfectly 
straight,  and  has  continued  so  until  now.  A  recent 
examination  of  the  eyes  showed  a  condition  about  the 
same  as  the  original,  but  reversed.  He  gets  along  per- 
fectly well  and  has  no  trouble  at  school  except  that  if 
he  looks  up  suddenly  the  right  eye  deviates  upward. 
This  he  easily  overcomes. 


A   CASE    OF    TORTICOLLIS    DUE    TO    HiEMA- 
TOMA  OF  THE  STERNO-MASTOID  MUSCLE.i 

BY  R.  W.  LOVETT,  M.D. 

Alexander  P.,  six  weeks  old,  was  brought  to  the 
Carney  Hospital  Out-patient  Department,  in  August, 
1890,  on  account  of  a  swelling  which  the  mother  had 
noticed  in  the  neck.  The  child  was  healthy  and  well 
developed,  and  was  born  by  an  easy  labor. 

The  examination  showed  a  bunch  in  the  left  sterno- 
mastoid  muscle,  about  the  size  of  a  hazel-nut.  The 
muscle  was  slightly  contracted,  as  a  result  of  which 
the  face  was  turned  somewhat  to  the  right.  The  head 
could  be  put  into  the  normal  position,  but  could  not 
be  over-corrected.  The  tumor  was  plainly  to  be  felt, 
and  did  not  seem  to  involve  the  surrounding  struc- 
tures, but  to  be  limited  strictly  to  the  muscle.  The 
case  was  seen  by  Dr.  Burrell  and  Dr.  Post,  and  child 
was  put  upon  general  treatment,  which  had  little  or 
no  effect.  The  tumor  gradually  disappeared,  and  at 
the  end  of  two  months  was  no  larger  than  a  very 
small  cherry. 

The  child  was  not  seen  again  until  sent  for  by  the 
writer  in  January,  1892.  The  child  now  presents  a 
well-marked  case  of  torticollis  due  to  the  contraction 
of  the  left  sterno-mastoid  muscle.  The  head  cannot 
be  placed  in  a  correct  position,  there  is  some  asym- 
metry of  the  eyes,  the  tumor  has  entirely  disappeared, 
and  were  it  not  for  the  early  history,  the  case  would 
pass  for  a  routine  one  of  torticollis. 

The  case  is  presented  thus  in  detail  because  of  the 
statement  made  by  Dr.  Whitman,  in  his  recent  exhaus- 
tive paper,^  that  no  case  of  torticollis  due  to  haema- 
toma  of  the  sterno-mastoid  muscle  is  on  record. 


M.  Pkevot  dd  Haudray,  following  the  method 
of  Professor  Garnier's  studies  of  the  Simian  language, 
has  carried  his  phonograph  into  the  hen-coop.  He 
places  it  in  one  hen-house  where  the  "family,"  are  at 
home,  and  when  the  receiver  has  been  cackled  into 
for  half  an  hour  it  is  taken  away,  and  made  to  repeat 
all  the  gossip  in  a  neighboring  hen-coop.  The  results 
of  the  experiments  are  said  to  be  marvellous,  and  the 
Academie  des  Sciences  is  awaiting  a  lecture  on  the 
subject  with  the  greatest  interest. 

1  Head  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  February  3,  \ii\i2. 
-  Royal  Whitman  :  Medical  News,  October  24,  1891. 


RECENT  PROGRESS   IN  PUBLIC    HYGIENE. 

BY   8.    W.    ABBOTl',    M.I>. 

THE     MANAGEMENT     AND     CONTROL      OK      INFECTIOUS 

DISEASES. 

Influenza.  —  The  Local  Government  Board  of  Eng- 
land, on  the  25th  of  last  .January,  issued  a  circular  of 
precautions  to  be  observed  during  an  epidemic  of  in- 
riuenza,  from  which  the  following  extracts  are  taken. 

(1)  Influenza  is  spread  by  infection  from  person  to 
person.  Upon  this  point  the  medical  officer  of  the 
board  wrote : 

"In  its  epidemic  form  influenza  is  an  eminently  in- 
fectious complaint,  communicable  in  the  ordinary  per- 
sonal relations  of  individuals  one  with  another.  It 
appears  to  me  that  there  can  be  no  doubt  as  to  this 
fact.  ...  In  some  circumstances  it  would  seem  that 
infectiveness  of  influenza  through  the  atmosphere  shows 
itself  over  a  wider  area  than  the  limits  of  household 
life.  Probably  also  there  are  other  less  direct  ways 
by  which  the  infection  of  the  disease  can  travel ;  and 
ways,  moreover,  by  which  the  infection  can  be  retained 
for  a  time  in  a  state  of  suspended  ^ivity."  [Since 
the  above  was  written,  evidence  has  accumulated  to 
indicate  that  influenza  is  infectious  at  quite  an  early 
stage  of  the  illness,  and  may  remain  so  as  late  as,  at 
least,  the  eighth  day  from  the  attack.] 

By  having  established  a  place  for  this  influenza 
among  infectious  diseases,  we  assert  a  position  for  the 
disorder  within  a  class  of  diseases  over  which  we 
habitually  exercise  a  measure  of  control.  But,  from 
what  we  have  thus  far  seen  of  the  specialities  of  in- 
fluenza, we  cannot  feel  particularly  confident  of  our 
ability,  under  the  existing  conditions  of  society,  to  suc- 
cessfully defend  ourselves  against  a  further  outbreak. 
A  disease  that  can  be  absent  in  an  epidemic  form 
for  thirty  years  together,  cannot,  even  if  a  first  attack 
confer  immunity,  avail  to  give  the  protection  of  a  first 
attack  to  any  large  part  of  the  population.  [Abundant 
evidence  has  now  accumulated  to  show  that  influenza 
does  not,  in  any  marked  degree,  or  for  any  considerable 
length  of  time,  confer  immunity  against  another  attack.] 
Early  isolation-precautions,  applicable  perhaps  to  chil- 
dren suspected  to  have  measles,  cannot  well  be  applied 
to  persons  suspected  of  influenza  among  the  bread- 
winners of  a  community ;  and  the  singular  ability  pos- 
sessed by  influenza  to  disperse  itself  over  a  population, 
owing  to  its  brief  incubation  period,  must  add  to  the 
difficulties  of  dealing  with  an  infection  that  finds  the 
bulk  of  the  population  susceptible  to  its  attack.  .  .  . 

In  view  of  the  difficulties  referred  to,  it  is  not  prac- 
ticable to  devise  any  restrictive  measures  for  the  pre- 
vention of  the  spread  of  influenza  which  shall  be  uni- 
versally applicable. 

But,  under  some  circumstances  and  certain  classes 
of  persons,  some  such  measures  should  be  resorted  to, 
and  this  notably  : 

(a)  For  persons  in  whom  an  attack  of  influenza 
would  be  specially  dangerous  by  reason  of  age  or  in- 
firmity ; 

{b)  For  the  inmates  of  institutions,  the  mode  of  life 
in  which  can  be  regulated  and  controlled ; 

(c)  For  the  first  cases  of  influenza  in  a  locality  or  a 
household  where  the  attacks  are  early  recojinized. 

In  such  cases  separation  between  the  sick  and  the 
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healthy  should,  as  far  as  practicable,  be  carried  out. 
Measures  to  this  end  have,  iu  some  instances,  been 
adopted  with  marked  success.  With  isolation  should 
be  combined  disinfection  of  infected  articles  and  rooms. 

Persons  suffering  from  influenza  should  not  expose 
themselves  in  public  places.  Since  the  propagation  of 
influenza  is  known  to  be  promoted  by  the  assemblage 
of  large  numbers  of  persons  in  a  confined  atmosphere, 
it  is  advisable  that  when  an  epidemic  threatens  or  is 
present,  unnecessary  assemblages  should  be  avoided. 

The  ventilation  and  cleanly  keeping  of  any  building 
in  which  many  people  are  necessarily  collected  together 
should  receive  special  attention  when  influenza  threatens 
or  is  present,  with  a  view  to  secure  that  the  air  of  the 
building  shall  be  frequently  changed,  at  any  rate  dur- 
ing the  intervals  of  its  occupation,  and  to  avoid  accu- 
mulation of  dust  and  dirt. 

(2)  The  liability  to  contract  influenza,  and  the  dan- 
ger of  an  attack,  if  contracted,  are  increased  by  de- 
pressing conditions,  such  as  exposure  to  cold  and 
fatigue,  whether  mental  or  physical. 

There  is  reason  to  believe  that  the  development  of 
an  attack  of  influenza  in  a  person  exposed  to  the  in- 
fection depends  very  largely  upon  the  receptivity  of 
the  individual,  and  that  the  power  of  resistance  varies, 
not  only  in  diffelfent  persons,  but  also  in  the  same  per- 
son from  time  to  time,  being  diminished  by  any  con- 
ditions wliich  depress  the  general  bodily  vigor.  It  is, 
therefore,  important  that  at  the  time  of  an  epidemic 
all  persons  should,  as  far  as  they  are  able,  pay  atten- 
tion to  such  measures  as  tend  to  'he  maintenance  of 
their  health,  wearing  clothing  of  suitable  warmth,  and 
avoiding  unnecessary  exposure  to  cold  and  fatigue,  un- 
wholesome food,  and  excessive  use  of  alcoholic  liquors. 
Similar  principles  should  be  borne  in  mind  by  those 
who,  as  managers  of  institutions  and  establishments, 
have  to  make  regulations  for  others. 

The  risk  of  a  relapse  and  of  the  occurrence  of  those 
pulmonary  complications  which  constitute  a  chief  dan- 
ger of  the  disease  is  increased  by  anything  which  in- 
volves exposure  to  cold  or  fatigue  before  complete 
recovery. 

The  Prevention  of  Tuberculosis.^  —  Prof.  M.  L. 
Bard,  of  Lyons,  France,  proposes  two  essential  meas- 
ures for  the  prevention  of  tuberculosis  in  hospital 
practice : 

(1)  The  disinfection  of  sputa  and  spit-cups  by  means 
of  boiling  water.  For  this  purpose  the  ai)paratus 
consists  of  an  iron  tank  for  the  boiling  water,  and 
racks  of  galvanized-iron  wire,  each  rack  holding  six- 
teen s])it-cups  so  that  the  whole  rack  can  be  immersed 
in  the  boiling  wa.,';!-  at  once.  Dr.  Grancher  advised, 
iu  addition,  that  some  carbonate  of  soda  should  be 
addt;d  to  the  boiling  water  so  that  tlie  boiling  point 
could  be  raised  several  degrees,  but  Professor  Bard 
tliinks  this  to  be  unnecessary. 

(2)  The  other  measure  has  reference  to  the  care  of 
the  floors.  Instead  of  sweeping  for  the  removal  of 
the  dust,  moist  cloths  are  employed.  After  trial  of 
several  difl'erent  substanc:i8  in  his  hospital  for  the  pur- 
pose of  making  the  floorN  impervious,  he  found  that 
parafline  answered  the  pu'pose  best.  He  found  the 
expense  to  be  about  38  centimes  per  square  metre 
(seven  cents  per  square  yard)  when  applied  hot,  and 
24  centimes  [)er  square  metre  (four  cents  per  square 
yard)  wiien  applied  in  a  petroleum  solution.  For  very 
large  floors  the  cost  would  be  less. 

'  ilevue  d*Hygii;ue,  January,  1892. 


THE     DISINFECTION    OF     DWELLING-HOUSES     IN     THE 
CITZ    OF    BERLIN.^ 

By  a  decree  of  the  police  authorities  of  Berlin,  dated 
February  7,  1887,  it  was  rendered  compulsory  to  dis- 
infect the  dwellings  as  well  as  the  effects  of  patients 
suffering  from  a  lengthy  category  of  infectious  disor- 
ders. Not  only  were  the  clothes,  bedding  and  all 
articles  used  by  the  sick  person  to  be  operated  upon, 
but  the  walls  of  the  sick-chamber  were  to  be  rubbed 
down  with  bread,  as  prescribed  by  Pistor,  this  plan 
being  preferred  to  the  use  of  the  corrosive  sublimate 
spray  which  was  advocated  by  the  author,  and  all  the 
furniture  was  to  undergo  special  treatment.  The 
house  disinfection  is  carried  out  upon  a  plan  devised 
by  the  author  by  the  experienced  trained  staff.  It  was 
arranged  that  the  services  of  a  certain  number  of  work- 
people  should  be  obtained  from  an  existing  society 
upon  a  fixed  payment  of  six  marks  per  head  per  diem. 
These  men  had  to  receive  special  instruction  to  qualify 
them  for  their  duties ;  and  they  were  furnished  with 
the  requisite  appliances,  chemicals,  etc.  The  precau- 
tions to  be  observed  in  the  case  of  utensils,  polished 
furniture,  floors,  etc.,  are  laid  down.  All  fabrics,  bed- 
ding, clothing,  etc.,  are  packed  up  by  the  workmen, 
and  disinfected  by  steam  at  the  central  station.  In 
certain  cases  respirators  of  peculiar  construction  are 
worn  by  the  operatives.  The  otiScial  instructions  for  the 
work  are  printed  in  full,  and  a  list  is  given  of  sixty-three 
articles  of  dress,  pieces  of  apparatus,  etc.,  required  by 
the  staff.  A  tariff  has  been  drawn  up  for  the  pay- 
ments to  be  made  for  the  work.  Statistics  are  given, 
of  the  number  of  rooms  and  dwellings  operated  upon, 
and  of  the  cubic  contents,  etc.,  of  the  fabrics  disinfected. 

THE    DISPOSAL    OF    REFUSE    AND    DUST. 

A  new  process  for  the  disposal  of  refuse  and  dust 
was  shown  to  the  Congress  of  Hygiene  at  London.  It 
ie  now  iu  successful  operation  at  Chelsea.  The  refuse 
sorting  is  almost  entirely  mechanical;  nine-tenths  of 
the  material  is  never  touched  by  hand.  The  dust-carts 
deliver  their  loads  into  a  revolvinjr  cylinder,  containius 
bars  of  wood,  which  is  used  to  prevent  bottles  from 
being  broken.  The  material  thrown  in  from  the  dust- 
cart passes  out  at  the  other  end,  in  two  or  three  min- 
utes. The  part  which  does  not  drop  through  the 
meshes  of  the  first  cylinder  is  taken  out  and  sorted  by 
hand.  That  part  which  passes  through  is  received 
into  a  second  cylinder  or  screen,  a  powerful  blast  of 
air  meets  the  material  coining  from  the  second  cylinder 
and  blows  the  paper  away  from  it  to  be  utilized  else- 
where. The  heavier  material  is  raised  by  an  elevator 
and  falls  upon  an  iron  revolving  table,  around  which 
boys  sit  and  sort  out  the  refuse.  A  third  screen  re- 
ceives all  ihat  passes  through  the  second.  The  meshes 
of  the  first  screen  are  three  inches  square,  of  the  sec- 
ond one  and  one-fourth  inches,  and  of  the  third  three- 
eighths  of  an  inch.  The  utilized  materials  consist  of 
rags,  paper,  and  bags  for  paper-making,  these  being 
reduced  to  pulp  and  made  into  wrapping-paper  on  the 
premises.  They  are  also  bones,  bottles,  tin,  scrap 
iron,  boxes,  straw,  vegetable  and  animal  refuse,  cinders, 
etc.  Tiie  coal  is  all  saved,  and  so  are  the  iron,  boots 
and  shoes,  etc. ;  while  much  nondescript  material  is 
ground  up  in  a  mill.  The  organic  refuse  delivered  at 
the  end  of  the  third  screen  is  used  as  fuel  for  workinc 
the  engines  on  the  premises,  and  a  part  is  sold  to  the 

>  U.  Merke :  Viertol  jahraschrift  fur  off.  Gesundlieiupflege,  1891, 
p.  268. 
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brick-makers  for  fuel.  The  dust  is  conveyed  by  means 
of- a  blast  to  the  furnace  fires.  Cinders  are  mixed  with 
pitch  and  made  into  briquettes  for  fuel.  The  works 
are  lighted  by  electric  liglUs  generated  by  the  fuel  ob- 
tained from  the  refuse,  and  the  company  hopes  in  the 
future  to  be  able  to  utilize  the  contents  of  the  London 
dust-bins  to  light  the  streets  of  the  city. 

FILTERING  ESTABLISHMENTS  FOR  MUNICIPAL   WATER- 
SUPPLIES.' 

At  a  meeting  of  the  German  Health  Society  held 
in  September  last  the  following  propositions  were  dis- 
cussed : 

(1)  All  surface-water  must,  before  being  used  for 
drinking  purposes,  be  freed  from  any  possible  sources 
of  infection. 

(2)  For  this  purpose,  in  all  cases  in  which  large 
volumes  of  water  have  to  be  dealt  with,  filtration 
through  sand  may  be  deemed  to  be  the  most  practi- 
cable and  perfect  process  under  existing  circumstances. 

(3)  The  sand  filter  is  not,  as  it  is  generally  assumed 
to  be,  thoroughly  efficacious  under  all  circumstances. 
Sand  filters  are  by  no  means  capable  of  extracting  all 
germs,  but  when  intelligently  worked,  it  is  possible  by 
their  means  to  confine  the  germs  within  very  moderate 
limits. 

(4)  The  following  are  the  conditions  for  satisfactory 
working:  (a)  Good  raw  material  (unfiltered  water), 
so  far  as  possible  free  from  pollution,  (b)  Moderate 
filtering  speed,  (c)  Regularity  in  the  working  of  the 
filter.  (J)  The  rejection  of  the  water  supplied  at  the 
beginning  of  each  filtering  period. 

Recent  experiments  has  shown  that  a  sand  filter  is 
not  absolutely  germ-tight.  It  depends  largely  for  its 
impermeability  upon  a  thin,  stratum  of  impurities  and 
microorganisms  entangled  in  its  upper  layers  or  de- 
posited as  a  net-work  upon  its  surface,  and  for  this 
reason,  until  a  considerable  body  of  water  has  been 
passed  through  the  filter,  leading  to  the  formation  of 
this  preservative  layer  of  organic  matter,  the  water 
yielded  is  liable  to  contain  many  germs.  This  net- 
work, however,  greatly  retards  the  passage  of  the  pol- 
luted liquid,  and  in  the  course  of  time  opposes  such 
obstacles  to  the  action  of  the  filter  that  the  filtration 
has  to  be  discontinued  in  order  that  the  filtering  sub- 
stance  may  be  cleansed. 

Professor  Piefke,  in  continuing  the  discussion,  said 
it  was  a  matter  of  extreme  importance  to  render  the 
speed  of  filtration  independent  of  the  fluctuations  in 
the  daily  rate  of  consumption,  which  varies  very  con- 
siderably. For  this  purpose  a  compensation-reservoir 
is  necessary.  He  also  called  attention  to  the  superior 
quality  of  the  water  yielded  by  covered  filter-beds  to 
that  obtained  from  open  filter-basins.  Their  freedom 
from  ice  is  also  an  advantage. 

THE    WATER-SUPPLY    OF    PARIS.* 

The  water-supply  of  Paris  is  divided  into  two  dis- 
tinct services,  one  for  streets,  yards,  stables,  gardens, 
and  industrial  purposes,  and  the  other  for  house-supply. 
For  the  domestic-supply  the  pure  and  fresh  spring- 
waters  of  the  Valine  and  Dhuis  are  led  from  their 
source  to  covered  reservoirs  by  closed  aqueducts,  and 
conveyed  to  the  consumer  without  contamination ; 
while  the  public  service  is  supplied  by  the  waters  of 
the  Seine,  the  Marue,  and  the  canal  de  1'  Ourcq  (which 

»  Deutsche  Vlertel  jahrsschrift  flir.    Gesundheitspflegc,  1891,  p.  38. 
♦  Annales  des  Pouts  6t  Cbaugs^es,  February,  1891. 


is  also  used  for  navigation),  and  there  are  some  other 
sources,  including  artesian  wells. 

In  1878  these  combined  resources  were  equal  to  a 
maximum  daily  yield  of  270,000  cubic  metres  for  do- 
mestic-8U[)ply,  the  total  of  397,000  being  equivalent 
to  198  litres  per  head  of  the  population  of  two  millions. 
The  works  for  obtaining  this  supply  comprised  the 
artesian  wells,  the  aqueducts  (old  and  new),  and  twelve 
pumping-stations  working  at  a  total  of  2,130  horse- 
power. 

The  insufficiency  of  this  system  of  water-supply  had 
already  been  recognized;  and  in  1879  the  Municipal 
Council  decided  upon  a  scheme  for  extending  the  works 
in  several  directions,  so  as  to  provide  a  daily  delivery 
of  70  litres  of  spring-water,  and  200  litres  of  river- 
water  per  head  of  the  increased  population.  The 
works  comtemplated  in  this  programme  were  at  once 
begun,  and  may  now  be  said  to  have  been  completed, 
although  the  details  have  in  the  meantime  been  con- 
siderably  altered. 

The  paper  describes  the  works  that  have  been  actu- 
ally carried  out,  including  three  new  pumping-stations 
on  the  Seine,  the  addition  of  further  motive  power  to 
existing  stations,  the  collection  of  some  other  sources 
of  spring-water,  and  the  extension  of  the  reservoirs. 
There  are  now  on  the  Seine  seven  new  pumping- 
stations,  equipped  with  twenty  steam-engines  and 
thirty-nine  boilers,  working  up  to  2,400  effective  horse- 
power ;  on  the  Marne  three  stations,  containing  twelve 
hydraulic  machines  and  five  steam-engines  with  ten 
boilers,  working  altogether  up  to  1,500  horse-power; 
and  in  the  valley  of  the  Vanne  four  stations,  contain- 
ing six  hydraulic  machines  and  four  steam-engines 
working  up  to  450  horse-power. 

Of  the  new  pumping-stations,  the  most  important  is 
that  at  Ivry,  situated  on  the  left  bank  of  the  Seine, 
and  just  above  the  confluence  of  the  Marne. 

( To  be  continued.) 
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DAVID    HUMPHREYS    STORER. 

Born  March   26,  1804.      Died  ^EriEMBEK    10,  1891. 

GEORGE    HINCKLEY    LYMAN. 

Born  July   17,  1810.       Dieu  August   10,  1801. 


Meeting  of  Wednesday,  January  20,  1892. 
Dr.  Lyman. 

Dr.  C.  Ellert  Stedman  read  an  interesting  sketch 
of  Dr  Lyman's  life  : 

George  Hinckley  Lyman  was  born  in  Northampton, 
July  17,  1819,  the  sou  of  Jonathan  Huntington  and 
Sophia  (Hinckley)  Lyman.  He  was  educated  in  the 
Round   Hill   School  in   Northampton,  and  was  then 
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obliged  to  pass  several  years  in  Ohio  and  other  West- 
ern States,  on  account  of  his  health,  before  beginning 
his  professional  studies  in  Philadelphia.  He  took  his 
medical  degree  at  the  University  of  Pennsylvania  in 
1843,  served  as  interne  at  Blockley  Hospital,  and 
passed  nearly  two  years  in  medical  studies  in  Paris, 
returning  to  Boston  in  1845.  He  married,  first,  Octo- 
ber 14,  1846,  Maria  Cornelia  Ritchie,  daughter  of 
James  T.  Austin  :  she  died  in  1864,  leaving  tvro  sons 
and  two  daughters;  he  married,  second,  February  13, 
1879,  Henrietta,  daughter  of  Samuel  T.  Dana,  who 
survives  him. 

He  began  practice  in  Boston  on  his  return  from 
Europe,  and  while  enduring  the  tedious  waiting  for 
patients,  which  is  the  lot  of  young  doctors,  busied  him- 
self in  study  and  writing.  Patients,  however,  ^/ere 
not  long  in  coming  to  one  so  well  equipped  for  his 
work,  and  although  Dr.  Lyman's  clientele  was  never 
large,  owing  to  his  four  years'  absence  in  the  army,  it 
was  of  the  most  satisfactory  kind.  It  is  not  improba- 
ble that  he  was  disappointed  in  finding  that  his  profes- 
sional line  was  likely  to  be  the  physician's  rather  than 
the  surgeon's,  for  he  had  fitted  himself  especially  for 
surgical  work.  But  surgery  in  Boston  was  at  that 
time  in  the  hands  of  a  few  men,  who  did  not  look  fa- 
vorably on  new  aspirants. 

His  first  paper  was  on  "Non-malignant  Diseases  of 
the  Uterus,"  and  won  the  Boylston  Prize  for  1854. 
His  second  contribution  to  medical  literature  was  an 
essay  which  gained  the  prize  offered  by  the  Massachu- 
setts Medical  Society  for  a  "  Dissertation  on  the  His- 
tory and  Statistics  of  Ovariotomy,  and  under  what 
Circumstances  the  Operation  may  be  regarded  as  Safe 
and  Expedient."  This  was  in  1856,  when  ovariotomy 
was  yet  looked  on  with  no  little  distrust  and  even  with 
dread.  By  its  painstaking  research  and  well-argued 
positions,  the  essay  contributed  in  a  signal  manner  to 
a  consideration  of  the  operation  more  serious  and  more 
favorable  than  it  had  yet  gained.  A  list  of  his  writ- 
ings is  appended  to  this  notice ;  among  them,  besides 
those  here  named,  is  one  on  "  A  Case  of  Embolism  of 
the  External  Iliac,  followed  by  Gangrene,  Loss  of 
Leg,  and  Recovery,"  which  has  an  interest  in  connec- 
tion with  his  own  last  illness. 

When  the  war  of  secession  broke  out.  Dr.  Lyman 
was  one  of  the  first  to  offer  his  services  to  Governor 
Andrew  in  response  to  his  call  for  volunteers  in  April, 
1861.  He  co-operated  with  Dr.  William  J.  Dale  in 
organizing  the  State  Medical  Bureau.  Dr.  Lyman's 
work  was  here  of  high  importance,  system  having  to 
be  evolved  out  of  disorder,  and  discipline  to  be  en- 
forced on  peopl..'  'vho  were  surprised  to  learn,  for  the 
lirst  time,  of  the  duty  called  obedience.  Dr.  Dale 
says  in  a  letter  to  Adjt-Gen.  Schouler  :  "  Whatever 
of  success  attended  the  pre|)aration  of  the  troops  prior 
to  my  commission  is  attributable  to  Dr.  Lyman,  who 
showed  great  energy  and  good  judgment,  and  was 
constantly  in  consultation  with  the  Governor."  Dr. 
\j.  V.  Bell,  Dr.  Henry  Bryant  and  Dr.  Lyman  were 
the  first  candidates  to  wppear  before  the  Medical  Ex- 
amining Board  in  Wiidiington.  His  name  was  re- 
ported at  the  head  ot  he  list,  which  gave  him  rank 
over  all  civil  appointments  in  the  medical  service  dur- 
ing the  war.  On  September  7th,  he  was  assigned 
Me<lical  Director  of  Gen.  Fitz  John  Porter's  entire 
division.  On  the  march  to  Yorktown,  where  his  du- 
ties were  arduous.  Dr.  Lyman  contracted  a  severe 
dysentery,  which  seriously  disabled  him  at  the  time, 


and  in  the  form  of  chronic  diarrhcea  contined  to  annoy 
him  for  years  after  the  war.  After  the  retreat  from 
Yorktown,  Dr.  Lyman  became  Medical  Director  of 
the  Fifth  Corps  when  General  Porter  took  command 
of  it.  On  June  27th,  the  whole  corps  of  twenty-six 
thousand  men  received  the  attack  of  double  its  number 
at  Gaines's  Mill  from  noon  till  dark,  when  it  was 
withdrawn  across  the  river.  At  Gaines's  Mill  two 
hospitals  were  established.  In  full  operation  until  the 
fight  was  nearly  over,  the  heavy  fire  rendered  these  at 
last  untenable.  A  part  of  the  surgeons  were  captured 
as  they  left  one  door,  while  the  rest  escaped  from  the 
other.  The  fatigues  and  exposure  of  the  surgeons 
busied  about  the  work  after  these  battles  were  exceed- 
ingly great,  and  in  Dr.  Lyman's  case  terminated  in 
such  complete  collapse  as  to  make  rest  imperative. 
Fortunately  for  him,  the  opportunity  was  afforded  by 
a  recent  law  adding  to  the  regular  army  eight  medical 
inspectors  with  the  rank  of  lieutenant-colonel,  four 
from  the  old  army  surgeons  and  four  from  civil  life. 
Assuming  the  duties  of  the  new  rank,  he  was  ordered 
to  inspect  the  hospitals  in  Baltimore,  Philadelphia, 
New  York  and  Washington.  Thence,  with  headquar- 
ters at  Louisville,  he  had  monthly  to  inspect  and  re- 
port on  medical  work  in  Kentucky,  Tennessee,  West 
Virginia,  Ohio,  Mound  City,  and  as  far  South  "  as  our 
lines  may  extend."  In  December,  he  found  in  Nash- 
ville, the  churches,  many  houses  and  warehouses  over- 
flowing with  wounded.  In  such  duty  Dr.  Lyman  con- 
tinued till  he  was  transferred  to  the  Department  of  the 
East,  to  inspect  New  England,  New  York  and  New 
Jersey.  Extra  duty  of  inquiry  into  alleged  abuses  in 
the  large  hospitals  at  the  East  gave  him  in  the  depart- 
ment three  thousand  five  hundred  miles  of  railway 
travel.  In  December,  186^:,  Dr.  Lyman  was  ordered 
to  the  Department  of  the  South,  for  inspection  of  hos- 
pitals and  to  await  the  arrival  of  General  Sherman's 
army  at  the  sea,  and  report  on  its  sanitary  condition. 
He  remained  in  this  department  until  he  resigned  in 
November,  1865. 

On  leaving  off  his  uniform.  Dr.  Lyman  returned  to 
Boston,  where  private  practice  soon  claimed  almost  all 
his  time.  During  the  war  a  hospital  for  the  city  of 
Boston,  the  need  of  kvliich  had  been  talked  about  for 
years,  was  planned,  built,  and  opened  in  1864.  Dr. 
Lyman  was  consulted  in  its  rise  and  progress,  and  on 
its  completion  was  offered  the  post  of  visiting  surgeon, 
but  he  did  not  clearly  see  his  way  to  undertake  the 
arduous  work  which  the  appointment  would  bring. 
But  in  1871,  on  being  made  visiting  physician,  he 
assumed  that  position  and  filled  it  with  energy  and  de- 
votion ;  he  was  particularly  interested  in  its  gynaico- 
logical  work,  and  never  tired  in  studying  and  treating, 
with  sedulous  attention,  the  class  of  cases  which  form 
so  interesting  a  department  of  hospital  experience.  In 
ail  the  affairs  of  the  hospital  his  judgment  was  sought 
and  followed,  and  his  interest  in  all  that  concerned  its 
administration  and  its  usefulness  never  abated. 

In  1879,  he  was  elected  President  of  the  Massachu- 
setts Medical  Society,  and  brought  to  its  varied  and 
far-reaching  work  the  same  zeal  and  thoroughness 
which  characterized  his  hospital  service.  He  was  a 
good  presiding  officer,  ruling  strongly,  with  impartial- 
ity and  coolness.  Before  this,  in  1870,  he  acted  as 
anniversary  chairman,  and  in  1875  he  had  pronounced 
the  oration,  his  subject  being  "  The  Interests  of  the 
Public  and  the  ISIedical  Profession."  This  topic  be 
handled  in  a  nroad  and  vigorous  manner,  having  the 
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courage  of  his  convictions  in  no  feeble  degree.  He  did 
not  believe  in  women  practising  as  physicians,  and  was 
not  at  all  afraid  to  say  so,  fortifying  his  positions  with 
arguments  well  considered  for  that  time.  He  was  not 
given  to  yielding  any  opinion  which  he  had  thought- 
fully adopted,  and  the  writer  does  not  know  that  he 
materially  modified  his  views  of  that  question,  as  in- 
creased experience  has  led  most  of  us  to  do.  The 
address  was  characterized  by  good  sense,  and  its  re- 
commendations of  legislation  in  medical  matters  were 
important.  Jt  brought  him,  besides  the  applause  of  the 
Society,  many  letters  of  congratulation  from  the  best- 
known  men  of  the  profession. 

Veterans  of  the  war  are  prone  to  weary  a  younger 
generation  with  their  reminiscences,  as  Thackeray  says 
the  Peninsular  and  Waterloo  veterans  did  in  his  day. 
The  writer  thinks,  however,  that  he  is  not  mistaken  in 
considering  that  the  most  valuable  and  most  readable 
of  his  writings  is  a  paper  which  he  presented  to  the 
Military  Historical  Society  of  Massachusetts,  on 
"  Some  Aspects  of  the  Medical  Service  in  the  Armies 
of  the  United  States  During  the  War  of  the  Rebel- 
lion." The  subject  gave  him  opportunity  of  greater 
freedom  in  style,  and  allowed  some  play  of  the  humor 
which  helped  to  make  his  company  so  agreeable  to 
those  who  saw  most  of  him,  no  trace  of  which  was  per- 
mitted to  appear  in  his  scientific  writings.  A  study  of 
this  paper,  in  the  event  of  another  war,  would  be  of 
inestimable  aid  to  the  organization  of  a  large  surgical 
service,  the  very  foundation  of  which  may  have  to  be 
laid  in  the  midst  of  alarm  and  confusion. 

Dr.  Lyman  was  one  of  the  founders  of  the  Ameri- 
can Gynascological  Society,  and  among  his  public 
associations  he  belonged  to  the  Obstetrical  Society  of 
Boston,  with  which  he  seldom  failed  to  meet,  and 
where  his  voice  was  frequently  and  respectfully  lis- 
tened to;  the  Boston  Society  for  Medical  Improve- 
ment ;  the  Suffolk  District  Medical  Society ;  the 
Military  Historical  Society  of  Massachusetts ;  and 
the  Military  Order  of  the  Loyal  Legion  of  the  United 
States.  He  was  an  Honorary  Member  of  the  Harvard 
Medical  School  Association,  and  for  many  years  he 
was  vestryman  of  St.  Paul's  Church. 

Dr.  Lyman  went  abroad  in  the  spring  of  1890  ; 
passed  the  winter  in  good  health  in  Dresden,  Florence, 
Rome  and  Venice,  the  early  summer  of  1891  in  Swit- 
zerland and  Paris.  On  his  way  home  he  was  suddenly 
seized  with  facial  erysipelas,  of  which  he  had  survived 
four  previous  attacks  at  long  intervals.  The  disease 
had  cost  him  the  sight  of  an  eye  ten  years  before  by 
sequence  of  an  orbital  abscess.  This  attack  abolished 
the  sight  of  the  remaining  eye,  and  an  embolism  of 
the  femoral  artery  occurred  before  he  succumbed,  on 
August  19th  and  the  tenth  day  of  his  illness.  His 
friend  Dr.  Priestley,  and  subsequently  Dr.  William 
Ord,  and  his  son  Dr.  William  Ord,  Jr.,  were  unremit- 
ting in  their  attendance  at  his  bedside.  He  was  buried 
at  Mount  Auburn,  September  21,  1891. 

Dr.  Lyman's  presence  was  singularly  fine,  his  phys- 
ical strength  was  great,  his  step  was  active,  his  man- 
ner alert.  He  was  proud  and  sensitive,  and  very 
decided  in  all  his  views.  His  absorption  in  his  duty 
made  him  sometimes  abrupt.  He  could  put  up  with  no 
disobedience,  delay,  neglect,  or  inaccuracy,  and  thought 
every  one  was  as  young  and  energetic  as  himself. 
He  was  a  loyal  friend,  and  his  love  for  his  profession, 
instead  of  diminishing  with  advancing  years,  ripened 
into    an    enthusiasm   which    younger    men  could    not 


always  attain  to.  If  he  took  little  pains  to  conciliate 
those  whom  he  disliked,  yet  an  unjust  attack  on  a 
brother  physician,  even  on  one  whom  he  did  not 
esteem,  would  rouse  his  keenest  indignation.  His 
mental  activity  led  him  to  read  almost  every  new 
medical  book  in  the  English  tongue,  and  very  much 
of  current  general  literature. 

This  love  for  his  profession,  his  earnestness  and 
thoroughness,  his  large  sense  of  honor,  and  his  ex- 
alted and  unselfish  patriotism  are  denied  by  none  who 
knew  him,  and  are  a  model  for  all  young  men,  for  all 
soldiers,  and  for  his  countrymen. 

Dk.  H.  W.  Williams  spoke  of  Dr.  Lyman  as  fol- 
lows :  Dr.  Lyman  was  a  distinguished  instance  of  what 
may  be  done,  in  exceptional  and  unusual  ways,  by 
one  of  our  quiet  profession. 

After  receiving  his  degree  of  M.D.  at  Philadelphia 
in  1843,  Dr.  Lyman  spent  a  long  time  in  careful  ob- 
servation of  the  phenomena  and  the  treatment  of  dis- 
ease in  the  great  hospitals  of  Europe,  before  returning 
to  establish  himself  at  Boston.  Here,  he  very  soon 
attracted  deserved  attention,  by  the  publication  of  two 
essays,  to  both  of  which  prizes  had  been  awarded  for 
their  conspicuous  excellence,  by  our  medical  societies. 
These  were  not  only  valuable  for  their  accurate  state- 
ments of  facts  and  observations  regarding  a  class  of 
cases  then  little  understood  by  the  majority  of  our  prac- 
titioners, but  they  showed  evidence  of  the  author's  dis- 
crimination in  the  garnering  of  the  store  of  practical 
wisdom  which  was  there  accumulated,  —  and,  morever, 
they  charmed  the  reader  by  their  clearness  and  elegance 
of  style. 

These  essays  evinced  such  a  thorough  knowledge  of 
their  subjects,  and  so  much  of  candor  in  discussing 
them,  that  they  at  once  gave  to  Dr.  Lyman  a  high 
position  among  his  professional  brethren.  They  ap- 
preciated his  alertness  of  observation  and  his  enthusi- 
asm ;  and  noted  his  thorough  preparation  for  his  work, 
which  gave  fair  promise  of  his  success  as  a  practitioner. 
These  expectations  were  not  disappointed. 

Others  have  done  justice  to  Dr.  Lyman's  patriotism 
in  placing  his  time  and  his  skill,  his  comfort  and  his 
health,  upon  the  altar  of  his  country,  during  long  years 
of  war.  And  this  was  done,  —  not  in  any  outburst  of 
youthful  enthusiasm,  or  ardent  hope  of  distinction  ; 
but  with  the  calm  resolve  of  sacrifice.  Here,  his  great 
executive  ability  and  his  matured  professional  experi- 
ence were  alike  serviceable  ;  and  the  duties  of  high 
military  positions  were  performed  with  prompt  self- 
devotion. 

Resuming  his  home-life,  with  well-won  laurels.  Dr. 
Lyman's  administrative  talent  and  professional  s*^and- 
ing  marked  him  for  the  highest  ofiices  within  the  gift 
of  the  medical  fraternity.  As  President  of  the  Massa- 
chusetts Medical  Society  he  was  dignified  and  faithful 
in  the  discharge  of  his  duties,  and  vigilant  in  promot- 
ing its  welfare.  As  one  of  the  seniors  of  the  Visiting 
Staff  of  the  Boston  City  Hospital  he  was  courteous 
towards  his  colleagues,  and  skilful  in  his  treatment  of 
the  patients  under  his  charge. 

Dr.  Lyman  ardently  supported  what  he  deemed  was 
for  the  honor  and  welfare  of  the  profession  ;  and  in 
administrative  matters,  he  gave  candid  attention  to 
advocates  of  a  different  policy  than  his  own,  and  heart- 
ily adopted  other  opinions  and  plans  when  satisfied  of 
their  greater  merit ;  —  thus  showing  himself  wise  as 
well  as  efficient  in  fulfilling  the  duties  devolving  on 
him. 
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Dr.  Lymau  was  an  active  and  interested  member  of 
societies  for  medical  improvement;  where  his  vigor 
and  originality  of  thought,  his  ripe  experience  and  his 
clearness  of  expression  in  debate  gave  weight  to  his 
opinion. 

He  was  one  of  the  founders,  and  was  Vice-president 
of  the  Massachusetts  Medical  Benevolent  Society,  es- 
tablished thirty-four  years  since  for  the  purpose  of  aid- 
iuo^  worthy  members  of  our  Profession,  or  their  families, 
who  from  illness  or  misfortune  have  fallen  into  distress  ; 
—  and  was  zealous  in  its  behalf  as  a  much  needed 
means  of  usefulness. 

As  a  representative  of  the  amenities  of  the  profes- 
sion. Dr.  Lymau  was  without  a  rival.  He  had  large 
acquaintance  with  notable  men  of  the  medical  world, 
in  this  country  and  abroad,  — and  many  of  these  were 
recipients  of  the  graceful  and  elegant  hospitalities  he 
delighted  to  offer. 

In  the  course  of  nearly  fifty  years  of  professional 
life.  Dr.  Lyman  was  called  to  perform  functions  quite 
apart  from  the  ordinary  routine  of  a  physician's  duties. 
He  never  hesitated  to  undertake  or  failed  to  accom- 
plish these  services,  devoting  to  each  his  abundant 
energy,  discretion  and  loyalty  :  affording  to  us  an  ex 
ample  of  fidelity,  and  of  zeal  in  every  good  cause, 
which  is  not  often  found  even  in  our  own  self-sacri- 
ficing profession. 

I  can  but  add  my  personal  tribute  to  Dr.  Lyman's 
high  qualities  as  a  confrere  and  friend.  Returning 
from  my  first  visit  abroad,  where  I  had  spent  nearly 
three  years,  I  found  myself  almost  a  stranger  in  my 
natal  city  :  fortunately  for  me,  I  came  to  reside  in  the 
same  district  with  Dr.  Lymau,  and  we  were  introduced 
to  each  other  by  mutual  friends,  — our  seniors  in  the 
profession, —  finding  in  our  recent  experiences  in 
European  hospitals  many  subjects  of  interest  to  both 
of  us. 

The  ties  of  friendship  then  formed  were  never  loos- 
ened during  the  many  years  which  have  intervened, 
until  they  were  lately  so  sadly  sundered. 

Dr.  Cotting,  unable  to  be  present,  sent  the  follow- 
ing: 

In  the  death  of  Dr.  George  H.  Lyman,  the  medical 
faculty  lost  an  associate  of  generous  impulses,  gentle- 
manly bearing,  of  marked  ability,  and  of  exemplary 
loyalty  to  the  profession.  A  believer  in  nature,  ha 
was  no  disbeliever  in  art.  Quick  to  detect  the  danger- 
ous tendencies  of  disease,  he  was  actively  alert  in  efforts 
to  avert  them.  In  public  service,  and  in  private 
practice,  with  the  rich,  and  among  the  poor,  he  was 
alike  diligent  and  devoted.  Ambitious  for  usefulness, 
sympathetic  in  ac'ion,  he  ennobled  his  calling  by 
published  precepts  and  personal  example.  He  was 
faithful  in  friendshij.s,  considerate  of  others,  trustful 
and  trustworthy.     He  will  be  long  remembered. 

Dk.  John  G.  Blakk  said :  I  have  already  paid  my 
tribute  to  the  memory  of  our  dear  friend  and  associate 
in  the  columns  of  the  McdicalJournal\i\  behalf  of  the 
staff  of  the  City  Hospital.  But  I  would  like  to  em- 
phasize again  the  qualitii  n  of  mind  and  lieart  for  which 
we  who  knew  him  best-  most  esteeuuMj  him.  The 
two  strongest  points  in  Lie  ciiaracter  of  Dr.  Lyman 
are  easily  discerned.  They  were  cheeriness  and  thor- 
oughness. His  comforting  presence  in  the  sick-room 
was  very  marked.  It  dispelled  care  both  for  patient 
and  friend.  We,  who  ought  to  know  so  well  what 
anxious  eyes  follow  every  look  and  tone  of  the  physi- 
cian by  the  bedside,  sometimes  forget  the  importance 


which  those  who  are  watching  lay  upon  our  manner. 
It  is  from  it  they  are  to  derive  strength  and  courage, 
or  the  reverse.  Dr.  Lyman  never  forgot  this  ;  and 
his  cheerful  nature  never  failed  to  leave  the  sick-room 
brigliter  for  his  presence.  We  all  know  how  much 
this  element  of  hope  has  to  do  with  the  well-being  of 
the  patient. 

His  thoroughness  showed  itself  in  every  detail  of  his 
work.  His  too  few  papers  show  not  only  the  fore- 
sight which  gathered  information,  but  the  sound  judg- 
ment which  made  it  available.  Whether  as  historian 
or  essayist,  his  work  was  always  sure  of  respect.  It 
was  forcible  and  clear.  In  the  more  active  duties  to 
which  he  was  called,  as  Medical  Inspector  during  the 
war,  as  President  of  the  Massachusetts  Medical  So- 
ciety, and  the  Obstetrical  Society,  his  time  and  thought 
were  honestly  given  to  whatever  came  within  the 
province  of  his  department.  Those  of  us  who  remem- 
ber his  record  in  these  places  of  trust,  will  not  forget 
the  painstaking  attention  to  duty  with  which  he  filled 
his  place.  He  was  always  in  earnest.  In  these  two 
respects  alone,  his  life  is  a  valuable  lesson  to  the 
younger  men  of  the  profession  who  are  about  to  enter 
upon  active  life.  Enthusiasm  and  earnestness  are  two 
great  factors  of  success  in  any  profession,  but  espe- 
cially in  ours.  Dr.  Lyman  possessed  both ;  and  it  is 
largely  for  this  reason  that  his  memory  will  remain 
honored  and  beloved  beyond  ordinary  limits  among  his 
colleagues. 

Dr.  a.  L.  Mason  said :  My  relations  with  Dr. 
Lyman  were  those  of  a  friend  of  many  years,  as  well 
as  an  intimate  professional  associate.  His  friendship, 
from  my  boyhood,  was  always  sympathetic,  considerate 
and  constant,  and  I  have  a  deep  feeling  of  personal 
loss  in  his  departure  from  among  us.  To  his  friends 
and  to  his  patients  Dr.  Lyman  was  truly  self-sacrificing 
and  loyal.  In  their  welfare  he  was  untiring.  With 
intense  pride  in  his  profession,  he  was  zealous  in  main- 
taining its  prestige  and  its  honor.  Although  his  death 
was  in  one  sense  premature,  for  he  was  still  strong, 
erect  and  vigorous,  he  had  already  received  the  rewards 
of  a  life  well-spent,  in  those  substantial  honors  which 
gratified  the  ambition  of  bis  nature. 

Dr.  Lyman's  early  life  was  by  no  means  without  its 
struggles.  He  was  born  in  1819  at  JSorthampton,  and 
attended  the  Round  Hill  School,  then  famous.  But, 
owing  to  his  father's  early  death  he  adopted  business 
pursuits  which  carried  him  to  the  far  West,  and  he 
then  acquired  those  habits  of  self-reliance,  as  well  as  a 
fondness  for  out-door  sport,  which  he  retained  through 
life. 

But,  business  was  uncongenial  to  him  and,  in  1842, 
he  joined  an  elder  brother  in  the  Medical  Department 
of  the  University  of  Pennsylvania,  where  he  graduated 
in  the  summer  of  1843,  and  at  once  entered  the  Phila- 
delphia Hospital  as  resident  physician. 

In  November  of  the  same  year,  however,  he  went 
to  Europe,  and  to  that  time  in  his  life  he  always  looked 
back  with  pleasure.  The  journal  which  he  kept  in 
those  days  gives  the  picture  of  an  enthusiastic,  but  dis- 
criminating, student,  who  made  many  friends,  saw 
most  of  the  distinguished  teachers  of  the  day  in  Paris, 
London  and  Dublin,  and  took  in  much  that  was  enter- 
taining and  valuable  in  his  two  years  of  foreign  study 
and  travel. 

But  he  was  a  strong  and  patriotic  American.  At 
first  he  was  somewhat  depressed  by  the  loneliness 
which  comes  over  a  stranger  in  Loudon.      In  his  jour- 
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nal,  under  date  of  November  30,  1843,  he  says,  "Al- 
though I  am  so  old  a  traveller,  I  have  slept  on  a 
blanket  on  the  floor  of  a  lo<i  cabin  in  Iowa  Territorv, 
miles  from  any  other  house,  with  less  feeling  of  loneli- 
ness than  I  have  tonight  in  the  heart  of  the  largest 
city  in  the  world."  This  was  at  the  age  of  twenty- 
four,  nearly  fifty  years  ago,  when  Iowa  was  indeed  a 
wilderness.  However,  he  soon  adapted  himself  to  the 
environment,  and  in  writing  of  the  great  parks  of 
London,  says:  "They  are  all  rich  and  magnificent 
and  their  immensity  in  this  crowded  city  would  amaze 
our  American  citizens.  Strange  that  we  do  not  take 
advantage  of  the  abundance  of  room  which  our  cities 
afford,  and  that  too  at  a  comparatively  small  price,  for 
the  establishment  of  similar  ones.  Fifty  years  hence 
the  want  of  them  will  be  much  felt."  And  so  it  is 
with  us  to-day,  or  has  been  until  recently. 

February  5th,  he  saw  a  murderer  guillotined  at 
the  Barriere  St.  Jacques,  and  thus  describes  it : 

"  A  firmly-built  fellow  of  perhaps  thirty  years  of 
age,  stepped  onto  the  platform  very  gaily,  accompanied 
by  the  priest  and  one  or  two  others.  His  neck  was 
bared  immediately  and  bent  over  into  the  clasp  by  the 
executioner,  when  by  the  touch  of  a  rope  the  axe  fell  and 
severed  his  head  from  his  body  as  smoothly  and  quickly 
as  if  it  had  been  an  apple.  Tlie  head  fell  into  a  basket  of 
sawdust  on  one  side,  and  his  body  was  at  the  same 
time  pushed  into  a  box  of  water  like  a  bath  tub  on  the 
other.  He  did  not  make  a  single  struggle.  Indeed, 
from  the  time  the  cart  was  escorted  onto  the  ground 
by  the  mounted  troops,  until  all  was  over  and  his  body 
in  the  cart  again,  did  not  exceed  five  minutes.  An 
awful  sight  from  its  very  rapidity,  though  probably 
the  most  humane  way  of  execution.  Saw  his  body  at 
dissecting-room  this  evening,  hardly  yet  cold.  He  had 
committed  many  murders  and  the  family  are  notorious 
villians.  The  first  execution  I  have  ever  witnessed, 
and  I  hope  it  may  be  the  last  for  I  have  had  very 
queer  sensations  in  the  region  of  my  neck  all  day. 
Noticed  a  gentleman  and  a  lady  there  (at  least  to  all 
appearance  such),  she  with  white  gloves  and  an  opera 
glass  seemingly  enjoying  it  very  much.  A  worthy 
descendant  of  old  Mother  Eve." 

After  a  visit  to  Pere  la  Chaise  Cemetery,  he  remarks 
that:  "Not  infrequently  American  names  meet  the 
eye,  and  one's  sympathies  are  involuntarily  excited  by 
seeing  the  names  of  one's  countrymen  who  have  died  so 
far  from  their  firesides,  with  perhaps  none  but  strangers 
to  smooth  their  pillows." 

Dr.  Lyman  himself  died  far  from  his  fireside,  but 
not  among  strangers,  for  everything  that  was  possible 
was  done  by  his  professional  brethren  in  London  to 
relieve  the  sufferings  of  his  last  days. 

Many  interesting  incidents,  hospital  experiences, 
meetings  with  celebrated  people,  and  historical  reminis- 
cences are  thus  recorded  from  day  to  day. 

Among  Dr.  Lyman's  classmates  and  early  associates 
was  Dr.  John  T.  Metcalfe,  the  distinguished  physician 
of  New  York,  who  writes  as  follows  t(>  a  member  of 
Dr.  Lyman's  family : 

"  We  entered  the  University  of  Pennsylvania  in  the 
fall  of  1842.  Our  acquaintance  began  then,  from  the 
fact  that  we  were  under  the  same  teachers  and  attended 
the  same  '  quiz.'  Our  private  tuition  was  under  the 
supervision  of  the  late  Drs.  William  W.  Gerhard  and 
W.  Poyntelle  Johnston,  very  eminent  men.  In  the 
spring  of  1843  we  were  graduated  by  that  most  ancient 
and  honorable  Medical  School,  diplomas  from  which 


were  reckoned   generally  to  be  second  to  those  of  no 
other  American  School  of  Medicine. 

"  After  graduation  we  parted,  to  meet  in  Paris  in 
December,  184S.  There,  too,  we  were  thrown  together 
by  a  community  of  masters.  After  a  year  in  the 
French  capital  I  induced  Lyman  to  go  with  me  to 
Dublin,  where  were  to  be  found  especially  great  facili- 
ties for  the  study  of  fevers  and  of  practical  obstetrics. 
.  .  .  As  a  student,  he  was  devoted  to  the  work  of  his 
life.  It  was  our  habit  to  go  to  the  hospital  at  6  a.  m. 
for  clinical  lectures  from  the  great  masters  in  medicine 
and  surgery  of  those  days.  .  .  .  In  one  way  or  another 
we  worked  honestly  until  6  o'clock  when  our  modest 
three-and-one-half-franc  table-d'hote  dinner  was  dis- 
posed of.  After  that,  as  a  rule,  books  were  discarded 
for  the  day.  .  .  .  The  thorough-bred  gentleman,  the 
man  of  wide  reading,  the  good,  good  physician,  the 
true  friend,  the  honest  man, —  why  should  I  mention 
those  attributes  with  which  all  his  confreres  and  friends 
were  so  familiar." 

Toward  the  end  of  1845,  Dr.  Lyman  was  glad  again 
to  seek  his  own  shores,  and,  from  that  time  on,  his  life 
is  a  familiar  one  in  this  community. 

After  establishing  a  practice,  he  left  it  in  1861  to  go 
to  the  war,  during  which  he  did  his  part. 

Among  the  earlier  acts  of  Congress,  in  1861,  was 
one  providing  for  twenty  brigade-surgeons  to  be  com- 
missioned by  the  President  after  an  examination  by  a 
board  of  army  surgeons.  Dr.  Lyman  was  the  first  to 
appear  before  them,  and  this  commission  was  the  first 
one  signed  by  the  great  President  Lincoln  under  that 
act,  a  matter  of  no  little  pride  to  its  possessor. 

In  the  Army  of  the  Potomac  throughout  its  organ- 
ization, through  the  disastrous  campaign  on  the  penin- 
sula, afterward  as  medical  inspector  in  all  portions  of 
the  country,  he  did  efficient  service,  and  after  the  end 
of  the  war  he  returned,  like  so  many  other  gallant 
men,  to  find  his  practice  broken  up  and  his  place  filled. 
But,  with  renewed  energy,  he  soon  entered  upon  his 
later  career,  which  was  all  the  more  honored  and 
honorable  from  his  past  record,  and  this  was  to  him  in 
his  final  years  a  source  of  satisfaction  beyond  the 
transient  disappointment  which  he  felt  on  liis  return 
from  the  war. 

In  the  Massachusetts  Medical  Societ}',  and  in  the 
City  Hospital  of  Boston  he  took  the  liveliest  interest, 
and  at  the  time  of  his  death  was  on  his  way  home  to 
take  his  final  term  of  hospital  service  before  the 
completion  of  his  fiftieth  year  in  his  chosen  profes- 
sion. 

Dr.  J,  C.  White  made  the  following  motion : 
"That  a  committee  be  appointed  by  the  Chair  to  take 
action  in  connection  with  the  recent  death  of  our  be- 
loved and  honored  associate,  Dr.  Henry  I.  Bowditch." 
Seconded  and  voted. 

The  Chairman  appointed  as  the  committee,  Drs.  F. 
Minot,  J.  C.  White,  C.  F.  Folsom,  F.  C.  Shattuck, 
R.  W.  Lovett. 

PAPERS,  ETC.,  BY  DR.  LYMAN. 

Non-Malignant  Diseases  of  the  Uterus.  An  essay  which  obtained 
the  Boylston  Prize  for  l!'54.    8vo,  pp.  76. 

The  History  and  Statistics  of  Ovariotomy,  ami  the  Circumstances 
under  which  the  Operation  n\ay  be  Uegarded  as  Safe  and  Expedient. 
Prize  Essay  :  Massachusetts  Medical  Society  Publications,  Vol.  I, 
No.  1,  pp.  146.     Boston,  1^56. 

The  Interests  of  the  Public  and  the  Medical  Profession.  The  An- 
nual Discourse  before  the  Massachusetts  Medical  Society.  8vo,  pp.  46. 
Boston,  1875.  Medical  Communications,  Massachusetts  Medical  So- 
ciety, Vol.  XII,  No.  1. 

In  Menioriam  :  Charles  Edward  Buckingham.  Transactions  Amer- 
ican Gynecological  Society,  Vol.  II,  pp.  3.    1878. 

A  Case  of  Embolism  of  the  External  Iliac,  followed  by  Gangrene, 
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Loss  of  Leg  below  the  Knee,  and  Recovery.  Boston  Medical  and 
Surgical  Journal,  N.  S.,  Vol.  Ill,  pp.  Z-6.    May  20,  1869. 

Pelvic  Effusions,  and  the  Importance  of  their  Early  Recognition 
with  Reference  to  Treatment.  Read  before  the  Obstetrical  Society 
of  Boston.    Boston  Medical  and  Surgical  Journal,  1882. 

Notes  on  Cases  of  Pelvic  Effusions  Resulting  in  Abscess.  Transac- 
tions American  Gynecological  Association,  Vol.  VI,  pp.  90-133.  Bos- 
ton, 1882. 

Synopsis  of  Gynecological  Cases  treated  in  the  Boston  City  Hospi- 
tal for  Five  Years  preceding  January  1,  1881.  Medical  and  Surgical 
Reports,  Boston  City  HoKpital,  Third  Series,  pp.  20.    1882. 

Tinnitus  Aurium  and  Vertigo  as  Prominent  Symptoms  of  Litha- 
mia.  Journal  of  the  American  Medical  Association,  December  20, 
1883,  pp.  16. 

Hi>torical  Sketch  of  its  Members  in  the  War  of  the  Rebellion. 
An  Address  to  the  Obstetrical  Society  of  Boston.  Pp.62.  Printed 
by  the  Society.     1887. 

Some  Aspects  of  the  Medical  Service  in  the  Armies  of  the  United 
States  during  the  War  of  the  Rebellion.  By  George  H.  Lyman,  late 
Lieutenant-Colonel  and  Medical  Inspector  of  the  United  States 
Army.  Read  before  the  Military  Historical  Society  of  Massachu- 
setts, May  13,  1890.    8vo,  pp.  40.     Boston,  1891. 


SURGICAL   SECTION   OF    THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

CHARLES  L.  SCUDDER,  M.D.,  SECRETARY. 

Regular  Meeting,  Wednesday,  February  3,  1892, 
Dr.  H.  W.  Gushing,  Chairman  pro  tern. 
Dr.  E.  H.  Bradford  read  a  paper  on 

OPERATIONS  ON  THE  TARSUS  FOR  CLUB  FOOT. 1 

Dr.  a.  M.  Phelps,  of  New  York,  read  a  paper 
entitled 

A    METHOD    OF    OPEN    INCISION    FOR   CLDB-FOOT. 

The  following  is  a  summary  : 

Nearly  thirteen  years  have  elapsed  since  first  I  per- 
formed the  operation  of  open  incision  for  club-foot. 
The  first  cases  were  reported  to  the  New  York  State 
Medical  Society  in  a  paper  read  in  1881. 

These  cases  were  treated  before  1  knew  anything 
about  antiseptic  surgery,  and,  strange  but  true,  the  re- 
sults were  almost  equally  as  good  as  in  the  cases  upon 
which  we  are  now  operating,  following  rigid  antiseptic 
rules. 

The  dressings  employed  in  these  cases  were  splints, 
which  fitted  imperfectly,  causing  considerable  pain. 
The  incisions  were  much  too  long  and  more  tissues 
were  cut  than  necessary.  The  change  in  the  operation 
as  then  performed,  consists  in  making  an  incision  com- 
mencing in  front  of  the  inner  malleolus  and  extending 
cue-third  the  distance  across  the  sole  of  the  foot,  car- 
ried down  to  the  neck  of  the  astragalus,  on  its  inner 
side.  Through  this  small  wound  the  abductor  poUicis, 
tibialis  posticus  tendon,  the  plantar  fascia,  the  fiexor 
brevis  muscle  and  long  Hexor  tendons  of  the  toe  and 
finally  the  deltoid  Vi^ament,  with  all  its  branches,  if 
necessary,  can  be  cut. 

Nothing  will  be  gained  by  cutting  the  soft  parts 
more  extensively.  This,  of  course,  is  done  after  sub- 
cutaneous tenotomy  of  the  tendo-Achillis  has  been  per- 
formed. Greai  force  is  used  to  rupture  the  deep 
lijianients,  and  if  the  foot  cannot  now  be  drawn  to  a 
supercorrected  position  easily,  a  linear  osteotomy 
should  [)(.'.  made  through  Mie  ni'ck  of  the  astratralus. 
If  this  fails,  a  V-shaped  p-coe  should  bo  renioveil  from 
the  08  calcis,  the  point  of  Llie  V  meeting  t!ie  linear  os- 
teotomy. This  failing,  xho.  removal  of  llie  cuboid  and 
scaphoid  is  indicated.  And,  as  a  last  resort,  Pirogolf's 
amputation  should  be  resorted  to. 

In  li)8  cases  of  severe  club-foot,  nearly  ail  of  which 
had  either  been  operated  upon  or  treated  for   years 

'  To  bo  publisbed  later. 


with  braces,  I  have  found  it  necessary  in  only  twenty- 
two  to  perform  osteotomy.  Osteotomy,  including 
astragalus  resection,  ought  never  to  be  performed  as  a 
primary  operation. 

In  a  large  number  of  pathological  specimens  which 
I  have  in  my  possession,  the  contraction  and  deformity 
of  soft  parts  is  out  of  all  proportion  to  the  deformity 
of  the  bone,  and  in  two  or  three  specimens  of  very 
severe  talipes  varo-equinus  but  slight  deformity  exists 
in  any  bone,  but  rather  a  dislocation  of  all  bones,  one 
upon  the  other,  and  slight  changes  in  their  articular 
facets. 

An  operation  once  decided  upon,  the  foot  should  be 
supercorrected.  Following  this  rule,  cut  the  parts 
which  first  offer  resistance,  cutting  in  the  order  of  those 
p'^rts  which  first  contracted  when  the  deformity  was 
produced,  beginning  with  the  tendo-Achillis.  The 
equinus  should  be  overcome  as  far  as  possible,  first, 
for  the  reason  that  the  ligament,  extending  from  the 
tibia  to  the  os  calcis,  when  short,  which  it  is  in  about 
one  case  in  ten,  must  be  ruptured,  and  not  cut,  because 
the  nerves  and  blood-vessels  lie  close  to  it.  The  foot 
can  be  used  as  a  lever,  and  with  the  hand  or  with  a 
machine  this  ligament  can  be  ruptured.  If,  as  has 
been  advised  by  some,  an  open  incision  is  first  made 
in  the  foot,  and  it  is  so  weakened  by  an  open  cut  that 
a  sufficient  amount  of  force  cannot  be  applied  to  rup- 
ture the  ligament  without  doing  injury  to  the  foot,  the 
equinus  cannot  be  corrected,  and  a  relapse  must  follow. 
After  subcutaneous  tenotomy  of  the  tendo-Achillis,  if 
the  skin  is  found  short,  make  an  incision,  beginning  in 
front  of  the  inner  malleolus  and  extending  at  right 
angles  with  the  foot,  one-third  the  distance  across  the 
sole,  and  carry  it  down  to  the  inner  side  of  the  neck 
of  the  astragalus.  Through  this  incision  the  tissues 
can  be  cut  in  the  order  already  given.  Great  force 
should  be  used  after  cutting  each  tissue.  If  the  foot 
cannot  now  be  placed  in  a  supercorrected  position, 
linear  osteotomy  with  the  chisel  should  be  performed 
through  the  neck  of  the  astragalus. 

If  this  fails,  the  next  step  is  the  removal  of  a  V- 
shaped  piece  from  the  body  of  the  os  calcis,  the  point 
of  the  V  meeting  the  linear  osteotomy.  If  this  fails, 
remove  the  cuboid  and  scaphoid  bones,  which  I  have 
found  necessary  to  do  in  two  cases,  in  adults. 

It  will  be  observed  that  the  operation  begins  by 
manipulation,  taking  the  various  steps  up  to  extensive 
osteotomy,  and  in  exceptional  cases,  Pirogolis  am- 
putation may  be  performed  as  a  last  resort. 

If  these  steps  are  followed,  osteotomy  will  be  found 
necessary  in  only  about  ten  or  twelve  per  cent,  of  all 
cases,  and  in  one  half-of  these  a  simple  linear  osteo- 
tomy, the  least  severe  of  all  the  bone  operations,  will 
sutlice. 

There  Las  thus  far  been  no  death  following  the  op- 
eration of  open  incision.  As  I  have  already  stated, 
the  mortality  from  osteotomy,  or  from  astragalus  re- 
section,  is  from  three  to  t\\e  per  cent. 

Inasmuch  as  the  open  incision  method  furnishes  as 
good  results  as  any  operation  known,  is  unattended 
with  danger  to  the  patient,  and  more  than  ninety  per 
cent,  of  all  cases  are  straightened  without  osteotomy, 
it  certainly  should  be  resorted  to  before  osteotomy  is 
attempted. 

In  the  management  of  all  cases  of  clubfoot,  begin 
with  manipulation  and  fixed  dressings ;  then  subcu- 
taneous tenotomy ;  open  incision ;  and  the  various 
forms  of  osteotomy  already   enumerated.     Thus  you 
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will  see  that  the  legitimate  place  for  open  incision  is 
between  subcutaneous  tenotomy  and  osteotomy. 

Osteotomy  should  never  be  resorted  to  as  a  primary 
operation  —  not  until  the  soft  parts  have  been  length- 
ened. The  foot  must  bo  shortened  in  proportion  to 
the  amount  of  bone  removed,  or  in  removing  the  as- 
tragalus the  entire  limb  will  be  shortened.  It  is  not 
necessary  to  perform  osteotomy  in  a  greater  percent- 
age than  ten,  in  all  cases  under  the  age  of  fifteen  years. 

To  summarize  my  results  up  to  the  time  of  my  re- 
ports made  at  the  International  Congress  (I  have  op- 
erated upon  thirty-seven  since  reading  that  paper),  1 
find  that:  In  93  cases  there  were  161  operations  per- 
formed, the  average  age  being  six  and  a  half  years ; 
the  average  time  of  healing  the  primary  wound  was 
four  weeks  ;  there  were  117  cases  of  blood-clot  organ- 
ization ;  4  cat-gut;  and  19  failures  of  blood-clot  or- 
ganization in  140  cases. 

The  duration  of  after-treatment  was  ten  months ; 
on  the  fourth  month  after  operating,  the  feet  were  all 
straight.  Out  of  the  140  cases  traced  after  one  year, 
10  cases  were  found  relapsed,  or  partially  so,  from 
neglect.  I  will  say  that  relapses,  when  they  occur, 
take  place  during  the  first  year  after  the  operation,  as 
a  general  rule. 

Dr.  Augustus  Thorndike  read  a  paper  on 

A    CASE    OP    ADULT    OLUB-FOOT.^ 

Dr.  H.  W.  Gushing  reported 

A  CASE  OF  CLUB-FOOT  CORRECTED  BY  OPEN  INCISION.* 

Dr.  a.  M.  Phelps:  Dr.  H.  W.  Gushing  said  there 
was  pain  in  this  case.  1  have  observed  that  in  all 
cases  where  the  operation  has  been  performed  so  that 
the  foot  is  supercorrected,  if  the  foot  is  dressed  in  that 
position,  there  will  be  pain  ;  but  if  you  dress  a  little 
short  of  that,  I  do  not  think  pain  will  be  found.  There 
are  gentlemen  who  believe  in  the  contractile  treatment 
of  club-foot,  and  I  fully  agree  with  them.  We  are, 
however,  discussing  a  class  of  cases  where  we  expect 
that  the  ordinary  means  of  traction,  etc.,  must  neces- 
sarily fail.  These  are  the  relapsing  forms.  I  do  not 
believe  it  is  a  good  plan  to  treat  a  club-foot  seven  or 
eight  years  with  a  club-foot  machine  when  you  can 
gain  as  good  a  result  in  much  less  time.  The  youngest 
case  in  which  I  have  performed  open  incision  was  in  a 
child  of  seven  months.  In  any  given  case  if  the  skin 
is  short,*  it  had  better  be  cut.  I  place  great  emphasis 
upon  that.  I  want  to  lay  special  stress  on  the  fact 
that  I  do  not  think  primary  osteotomy  is  right.  I 
think  that  the  principle  involved  in  Dr.  Bradford's 
machine  is  excellent.  I  fully  agree  with  Dr.  Bradford 
as  to  the  etiology  of  club-foot,  and  as  to  almost  every- 
thing he  said,  but  the  osteotomies  I  should  do  as  a 
secondary  operation.  I  believe  that  is  clearly  right ; 
and  the  sooner  the  profession  is  educated  to  that,  I 
think  the  fewer  deaths  we  shall  have.  If  you  take  all 
the  cases  I  have  reported  and  do  primary  osteotomy, 
tbere  must  have  been  six  to  ten  deaths,  and  it  is  a  ques- 
tion how  far  we  are  justified  in  jeopardizing  the  life  of 
the  patient.  If  we  can  cure  the  patient  and  get  equally 
good  results  without  jeopardizing  the  life  of  the  patient, 
I  believe  we  should  do  that. 

Dr.  E.  H.  Bradford  :  I  have  been  misunderstood 
if  I  have  been  supposed  to  advocate  primary  osteotomy 
in  this  class  of  cases.     All  these  relapsing  and  severe 

'  See  page  309  of  the  JournaL 
'>  See  page  308  of  the  JournaL 


cases  of  clubfoot  are  those  in  which  other  methods 
have  been  tried. 

In  regard  to  open  incision.  In  one  or  two  of  the 
cases  where  I  have  employed  this  method.  I  have  made 
this  modification  of  the  method  of  Dr.  Phelps  which 
seemed  to  me  to  have  a  little  advantage,  and  that  is 
that  the  incision  through  the  skin  should  be  parellel 
with  the  axis  of  the  foot,  namely,  on  the  outer  edge 
of  the  foot.  Instead  of  making  a  transverse  incision, 
I  have  made  the  incision  a  little  longer,  and  by  hooks 
drawn  it  apart,  then  inserted  my  knife  and  cut  a  cross 
incision.  In  the  cases  I  have  done,  I  have  had  room 
enough  to  divide  and  cut  down  to  the  bone. 

Dr.  A.  M.  Phelps:  The  object  of  the  incision  is 
not  for  the  purpose  of  getting  at  the  tissues  under- 
neath, but  to  cut  the  skin  because  the  skin  is  too  short. 
That  incision  when  made  is  for  the  purpose  of  lengthen- 
ing the  skin.  If  the  wound  gapes  wide  open,  it  easily 
fills  in,  and  the  scar  is  of  no  importance  whatever. 

Dr.  Wm.  N.  Bullard  and  Dr.  G.  L.  Scudder 
reported 

A  case  of  spastic  CONTRACTION  OF  THE  LOWER 
extremities  with  remarks  in  the  ETIOLOGY 
AND    SURGICAL    TREATMENT.* 

Dr.  p.  C.  Knapp  :  I  agree  fully  with  Dr.  Bullard 
in  the  pathology  of  these  cases  of  spastic  paraplegia 
in  children.  I  go  even  farther  in  being  extremely 
sceptical  as  to  the  existenee  of  any  primary  lateral 
sclerosis  even  in  adults.  The  cases  of  spastic  parap- 
legia in  adults  are  in  the  vast  majority  of  cases  to  be 
referred  to  a  combined  sclerosis  or  to  the  secondary 
changes  in  the  lateral  columns,  following  some  other 
disease  either  of  the  brain  or  of  the  cord  itself.  I 
would  agree  also  in  his  case  that  the  hydrocephalus  is 
far  more  likely  to  be  the  cause  of  the  paraplegia  than 
the  spina  bifida,  but  there  is  one  point  which  occurred 
to  me  as  a  possibility.  We  have  in  the  case  a  congen- 
ital enlargement,  congenital  dilatation  of  the  ventricles 
of  the  brain  in  the  hydrocephalus.  We  have,  further- 
more, a  deformity  in  the  lower  portion  of  the  cord  in 
the  spina  bifida,  and  there  is  a  possibility  that  there 
may  also  be  an  enlargement  of  the  central  canal  of  the 
cord  with  a  hydromyelia,  which  would  naturally  give 
rise  to  symptoms  similar  to  syringomyelia,  perhaps 
spastic  paraplegia.  I  think  the  neurologists  are  at 
fault  for  not  referring  many  of  these  cases  to  the  or- 
thopedic surgeons  for  correction  of  the  deformity.  In 
some  cases  considerable  can  be  done  to  make  walkinir 
easier.  When  spastic  paralysis  affects  the  arms,  it  is 
in  my  mind  a  question  whether  much  can  be  done.  1 
recall  one  case,  a  woman  with  spastic  hemiplegia  whose 
hand  was  contracted  in  the  usual  position,  and  sue  was 
anxious  to  have  something  done  for  cosmetic  reasons. 
The  tendons  were  cut  with  partial  success.  It  is  in 
my  mind  somewhat  doubtful  whether  that  operation  is 
one  to  be  advised,  because  a  hand  contracted  in  the 
ordinary  position  of  flexion  is  certainly  a  more  useful 
hand  than  if  the  flexor  tendons  are  cut,  and  in  most  of 
the  cases  there  is  still  a  little  power  to  the  flexor  ten- 
dons, enough  to  get  a  little  grasp  and  hold  an  object 
steady  in  the  hand,  and  if  those  tendons  be  cut  the 
power  is  very  much  less,  and  although  it  may  make  a 
little  better  looking  hand  to  have  it  straightened  out, 
the  use  of  the  hand  is  not  nearly  so  great. 

Dr.  Bullard  :  There  were  no  symptoms  of  hydro- 
myelia, and  no  reason  to  suppose  anything  of  the  kind. 
'^See  pages  306  aud  307  of  the  JournaL 
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Dr.  E.  G.  Brackett  read  a  paper  on 

REFLEXES    IN    HIP-DISEASE.' 

Dr.  Lovett  :  T  would  like  to  know  whether  he  has 
gone  far  enough  to  know  whether  that  is  an  early 
symptom  or  not,  whether  it  precedes  the  muscular 
spasm. 

Dr.  Brackett:  I  think  it  is  a  condition  that  de- 
pends upon  the  same  condition  as  that  of  muscular 
spasm.  I  think  it  is  not  of  value  in  the  old  cases 
where  there  has  been  a  great  deal  of  atrophy.  In 
those  it  is  almost  always  a  fact  that  the  reflexes  are 
very  much  increased. 

Dr.  W.  N.  Bollard  :  In  cases  where  there  is  pain, 
the  very  fact  of  the  pain  is  liable  to  increase  the  re- 
flex. When  there  is  very  severe  spasm,  the  reflex  is 
not  only  increased  upon  the  side  in  which  the  spasm 
is  the  worst,  but  you  are  liable  to  have  a  certa'n  amount 
of  increase  of  reflex  in  the  other  leg. 

Dr.  E.  G.  Brackett:  I  have  found  that  so  in  two 
cases. 

Dr.  R.  W.  Lovett  read  a  paper  entitled 

A    CASE    OF     TORTICOLLIS    DUE     TO      HyEMATOMA     OF 
THE    STERNO-MASTOID    MUSCLE.* 

Dr.  E.  E.  Jack  read  a  paper  on 

FAULTY  POSITION  OF  THE  HEAD  AND  NECK,  DUE 
TO  THE  EYES,  AND  CORRECTED  BY  TENOTOMY  OF 
THE  EYE-MUSCLES.'' 

Dr.  Richardson  showed  a 

RECURRENT  TUMOR  IN  THE  THROAT, 

removed  fifteen  years  after  the  original  operation. 
The  patient,  a  woman  of  about  fifty,  had  had  a  small 
growth  removed  by  Dr.  Knight  many  years  before. 
The  pathologists  in  New  York  pronounced  the  disease 
a  fibroma,  while  in  Boston  the  tumor  was  considered 
a  round-celled  sacroma.  Dr.  J.  C.  Warren  made  the 
microscopic  examination.  The  tumor  was  so  large 
that  in  the  first  place  Dr.  Charles  Ilomans  was  obliged 
to  put  in  a  tracheotomy  tube,  which  she  has  worn  ever 
since.  About  two  years  ago  the  mass  began  to  trouble 
her  again.  It  grew  rapidly  and  could  easily  be  seen 
and  felt  on  the  right  side  of  the  throat  involving  at 
least  the  pharynx  and  possibly  the  larynx.  She  con- 
sulted McKenzie  last  summer,  and  was  advised  by 
him  to  have  an  attempt  made  to  remove  the  tumor. 
Siie  decided  to  come  home  and  have  the  operation  per- 
formed here. 

The  grov.'th  was  easily  exposed  by  external  incision, 
and  delivered  in  front  of  the  sterno-mastoid,  tiie  belly 
of  which  muscle  waSi  pressed  outwards  very  notice- 
al)ly.  The  pedicle  was  separated  from  the  pharynx 
and  (rsophagus  only  by  taking  with  the  tumor  a  large 
portion  of  the  pharyngeal  raucous  membrane.  Iliera- 
orrhage  was  alarming,  atid  the  blood  was  kei)t  out  of 
the  larynx  and  trachea  only  by  holding  the  finger  over 
the  opening  below  the  epiglottis.  A  catheter  was 
left  in  the  tesophagus. 

The  tumor  proved  to  be  a  round-celled  sarcoma,  and 
its  gross  ap|)earances  beto-o  removal  were  very  sug- 
gestive of  tliis  disease.  Ti.e  brilliant  operation  on  a 
similar  mass  a  little  higher  up  which  Dr.  Warren 
easily  removed,  a  large  sarcoma  of  the  tonsil,  encour- 
aged me  very  much  in  undertaking  this  case. 

"  Seo  page  305  of  tlie  .lournal. 
"  Sec  p;igo  311  of  the  .lournal. 
•  Sue  page  310  of  Iko  Journal. 
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The  Anatomical  and  Histological  Dissection  of  the 
Human  Ear.  By  Dr.  Adam  Politzer.  Trans- 
lated from  the  German  by  George  Stone.  Lon- 
don:  Balliere,  Tiudall  &  Cox.     1892. 

Mr.  Stone's  by  no  means  easy  task,  has  been  faith- 
fully carried  out  and  successfully  accomplished.  The 
character  of  the  original  work,  its  thoroughness,  its 
attention  to  detail  and  the  mass  of  minute  and  accurate 
information  it  contains,  have  required  of  the  translator, 
a  very  careful  following  of  the  text  and  this  has  been 
done  with  due  regard  also  to  clearness  and  smoothness. 

The  first  part  is  devoted,  after  a  description  of  the 
necessary  instruments,  to  an  account  of  the  various 
methods  followed  in  the  removal  of  the  organ  of  hear- 
ing, with  or  without  the  naso-pharynx  and  Eustachian 
tubes,  from  the  cadaver,  either  simply  for  anatomical 
purposes  or  without  externally  visible  injury.  This 
is  followed  by  a  chapter  on  dissection  of  the  macerated 
temporal  bone  in  the  new-born  infant  and  adult,  and 
by  nearly  one  hundred  pages  of  text  devoted  to  a  mo&t 
precise  description  of  anatomical  and  pathological- 
anatomical  preparations  of  the  organ  of  hearing,  and  the 
first  part  of  the  book  concludes  with  directions  for  mak- 
ing topographical  sections  for  instructive  purposes,  and 
corrosive  preparations,  and  with  the  consideration  of  the 
subjects  of  mounting  and  preservation,  while'the  sub- 
chapter on  histological  examination  includes  the  neces- 
sary advice  as  to  fixing  and  hardening,  decalcification, 
embedding,  sectioning  and  staining.  This  is  followed 
by  the  special  chapters,  about  sixty  pages,  on  the  his- 
tological examination  of  the  parts  of  the  organ  of 
hearing  in  succession,  passing  from  the  auricle  inward, 
which  include,  as  indeed  does  the  whole  work,  the  latest 
authoritative  information  on  the  subject. 

The  importance  of  a  publication  of  this  character  to 
the  aural  surgeon  to  whom  "  practice  in  dissection 
work  is  indispensable,"  is  justly  set  forth  by  the  au- 
thor when,  in  his  introduction  to  the  original  work, 
he  says,  "  The  complicated  character  of  the  structure 
of  the  organ  of  hearing,  and  the  involved  nature  of  its 
connections  with  the  adjoining  structures  and  cavities, 
are  such  that  they  can  only  be  intelligently  studied  by 
frequent  practice  in  the  preparation  of  specimens  and 
it  is  only  by  unremitting  study  and  manipulation  of 
such  specimens  that  it  is  possible  to  obtain  tha  degree 
of  confidence  necessary  to  produce  satisfactory  results 
when  performing  an  operation  in  such  close  proximity 
to  organs  of  vital  importance. 

Treatise  on  Diseases  of  the  Ear.  By  D.  B.  St.  John 
RoosA,  M.D.,  LL.D.  Seventh  revised  edition. 
New  York:   William  Wood  &  Co.   189L 

Tho  seventh  edition  of  this  valuable  text-book  has 
fourteen  new  illustrations  and  about  twenty  pages  of 
additional  reading-matter.  The  text  is  substantially 
the  same  as  in  the  preceding  edition,  the  more  impor- 
tant changes  being  the  addition  of  a  paragraph  on  the 
subject  of  the  removal  of  the  ossicula  in  cases  of  sup- 
purative middle  ear  disease  and  an  enlargement  of  the 
chapters  on  the  diseases  of  the  mastoid  process  and  on 
necrosis  of  the  temporal  bone  and  its  consequences, 
both  of  which,  containing  as  they  do  the  author's  ex- 
periences as  well  as  liberal  quotations  from  other  re- 
cognized authorities,  well  rep:iy  careful  reading  and 
add  much  to  the  value  of  the  present  edition. 
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TUBERCULOSIS  IN  JERSEY  CATTLE;   TUBER- 
CULIN AS  A  DIAGNOSTIC  AGENT. 

Some  instructive  reports  by  experts  and  a  judicious 
editorial  upon  an  outbreak  of  tuberculosis  among  a 
herd  of  Jersey  cattle,  owned  near  Philadelphia,  are 
published  in  the  Medical  News  (March  26,  1892). 
The  herd,  known  as  the  Clairemout,  was  established 
about  1882-83,  and  springs  from  a  number  of  imported 
cows  bought  at  that  time.  Frequent  additions  to  the 
herd  have  been  made,  from  time  to  time,  of  animals 
bought  in  various  places,  and  none  but  the  choicest 
individuals  have  been  selected,  for  which  high  prices 
have  been  paid.  All  of  the  leading  strains  of  Jersey 
bulls  have  been  used. 

Every  precaution  has  been  taken  to  preserve  the 
health  of  the  stock  and  to  increase  their  constitutional 
vigor.  Inbreeding  has  never  been  practised,  and  the 
stables  and  animals  have  always  been  cared  for  in  the 
best  manner. 

The  herd  has  been  regularly  examined  by  experts, 
and  the  present  outbreak  of  tuberculosis  was  recently 
discovered.  In  the  rare  cases  in  which  the  disease  has 
heretofore  been  detected,  the  affected  cattle  have  been 
destroyed  at  once,  and  their  places  in  the  stable  disin- 
fected. 

The  use  of  tuberculin  as  a  diagnostic  agent  was  an 
interesting  feature  in  this  outbreak.  Dr.  Pearson,  of 
the  veterinary  department  of  the  University  of  Penn- 
sylvania, was  requested,  several  weeks  ago,  to  examine 
a  cow  in  this  herd  which  did  not  seem  to  be  doing  well, 
and  found  it  suffering  from  tuberculosis.  The  animal 
was  killed  the  next  day,  and  the  diagnosis  was  con- 
firmed by  the  post-mortem  examination.  Thereupon 
he  made  a  careful  physical  examination  of  the  entire 
herd,  and  found  five  cows  affected  with  the  same  dis- 
ease, all  of  which  were  promptly  destroyed.  A  short 
time  after  this,  a  fat  cow  that  would  not  breed  was 
killed  for  beef,  and  it  was  discovered  to  be  in  a  highly 
tuberculous  condition.      This  caused   him  to  suspect 


that  the  disease  might  be  more  prevalent  than  he  here- 
tofore had  reason  to  suppose,  and  with  the  oVjject  of 
detecting  the  affected  animals  it  was  decided  to  use 
tuberculin  as  a  diagnostic  agent.  In  all.  seventy-nine 
cattle  were  tested  with  tuberculin,  and  of  these  thirty 
reacted  in  a  manner  that  was  interpreted  as  indicating 
the  existence  of  tuberculosis.  Six  of  these  were  slaugh- 
tered, and  of  this  number  five  presented  macroscopic 
evidence  of  the  existence  of  tuberculosis :  in  regard  to 
one  animal  there  was  some  doubt,  which  a  microscopic 
examination  was  expected  to  set  at  rest. 

It  was  decided  to  kill  all  the  suspected  animals,  to 
place  the  remaining  healthy  animals  in  disinfected 
stables,  to  have  them  frequently  examined,  and  kept 
strictly  apart  from  other  animals. 

The  ultimate  result  in  this  instance  should  be  instruc- 
tive, as  throwing  further  light  upon  the  value  of  tuber- 
culin for  diagnostic  purposes,  and  upon  the  possibility 
of  thoroughly  eradicating  tuberculosis  from  a  herd 
where  it  has  once  established  itself.  The  example  of 
the  owner  of  the  herd  is  a  good  one,  and  his  action 
was  at  once  public-spirited  and  intelligent. 

This  outbreak  of  tuberculosis  calls  to  mind  similar 
ones  which  have  occurred  from  time  to  time  among 
herds  of  Jersey  cattle  in  this  State  —  herds  which,  as 
with  this  Clairemont  herd,  were  supposed  to  be  under 
the  best  hygienic  conditions.  The  questions  of  the 
ways  by  which  tuberculosis  is  acquired,  of  the  neces- 
sity for  the  inspection  of  meat  and  dairy  products,  of 
the  assumption  by  the  State  treasury  of  the  loss  en- 
tailed by  slaughtering  infected  animals,  have  occupied 
these  columns  at  various  times. 

Last  September  we  reviewed  editorially  the  subject 
of  tuberculosis  in  all  its  relations,  as  discussed  at  the 
International  Congress  of  Hygiene ;  and,  in  the  same 
and  the  preceding  issue  of  the  Journal,  a  paper,  by 
the  late  Dr.  J.  A.  Jeffries,  upon  the  ways  in  which 
tuberculosis  is  acquired,  was  published. 

Whilst  indirect  infection  is  probably  the  chief  mode 
of  infection,  there  is  doubtless  enough  direct  infection 
to  make  State  inspection  of  meat  and  dairy  products, 
and  a  system  of  adequate  compensation  desirable.  It 
is  easier,  however,  to  affirm  this  general  proposition 
than  to  define  the  conditions  and  limitations  under 
which  it  should  be  exercised,  or  to  find  expert  agents 
for  the  judicious  and  satisfactory  execution  of  such 
provisions. 


NEURALGIAS  AND  NEURALGIC   AFFECTIONS. 

At  a  recent  meeting  of  the  Medical  College  of 
Vienna,  Benedikt  read  a  paper  on  the  above  subject, 
in  which  he  distiusuished  three  kinds  of  neuraliiias : 
(1)  Of  the  nerve-trunks  or  plexuses  ;  (2)  of  the  nerve- 
roots  ;  (3)   of  the  terminations  of  the  nerves. 

In  neuralgias  of  the  nerve-trunks  and  plexuses 
there  are  not  only  pains  during  the  attacks,  but  apart 
from  the  attacks  there  are  painful  points  over  the 
tract  of  the  nerve.  In  most  cases  all  the  nerves  which 
issue  from  a  plexus  are  more  or  less  affected. 
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The  prognosis  of  idiopathic  affections  of  the  nerve- 
trunks  and  plexuses  is  very  favorable  when  the  specific 
treatment  is  applied  from  the  first.  Among  the  spe- 
cific medicines,  Benedikt  mentions  in  terms  of  special 
approbation  iodine  and  subcutaneous  injections  of 
phenic  acid.  The  salicylates  and  antipyrine  have  a 
curative  effect  only  when  tlie  natural  duration  of  the 
affection  is  short.  Narcotics  should  be  given  as  little 
as  possible,  as  they  produce  only  a  deceptive  lull. 
The  truly  specific  modes  of  treatment  are  galvaniza- 
tion and  puuctiform  cauterizations.  Benedikt  compels 
the  eschars  following  the  cauterizations  to  suppurate 
for  eight  or  ten  days  by  means  of  an  epispastic  appli- 
cation, and  never  has  recourse  to  more  than  one  cau- 
terization. This  treatment  is,  in  his  estimation,  so 
efficacious  that  when  it  fails  one  may  affirm  that  there 
exists  in  the  neighborhood  of  the  nerve  a  lesion  not 
yet  appreciable,  or  a  constitutional  disease,  and  that 
this  is  the  cause  of  the  neuralgia. 

Neuralgias  of  the  nerve-roots  are  characterized  by 
very  intense  intermittent  pains  vi'iihoxxi  points  doulou 
reux.  The  nerve  is  painful  to  the  touch,  but  this 
pain  is  alleviated  by  pressure.  This  variety  of  pain 
is  met  with  in  ataxia  and  in  certain  painful  tics. 
These  neuralgias  at  the  commencement  are  unilateral ; 
they  denote  often  an  alteration  of  the  spinal  me- 
ninges, in  which  case  they  do  not  coincide  with  neural- 
gias of  the  nerve-trunks  and  plexuses  —  while  the 
eccentric  idiopathic  neuralgias  are  often  associated 
with  peripheral  pains  or  invade  the  nerve  termina- 
tions. The  unilateral,  eccentric,  idiopathic  neuralgias 
of  the  roots  have  no  tendency  to  follow  an  ascending 
course.  Galvanization  employed  against  these  neural- 
gias gives  no  result,  while  faridizatiou  loco  dolenti  ex- 
ercises a  calmative,  but  not  curative,  action.  On  the 
other  hand,  the  electric  cauterizations  over  the  seat 
of  these  neuralgias  have  a  very  favorable  action.  The 
cautepizalion  must  be  applied  over  the  roots  which 
contain  the  sensory  fibres  of  the  region  affected. 

In  the  neuralgic  affections  of  the  nerve  termina- 
tions (arthralgias,  aphalalgias)  cauterization  has  also 
a  very  satisfactory  effect.  Faradization  and  the  elec- 
trostatic  douche  are  very  efficacious  against  migraine. 
As  most  patients  cannot  stand  the  treatment  during 
the  attack,  it  is  better  to  carry  it  out  in  the  intervals 
of  the  pains,  begiii>'ing  with  three  seances  per  week, 
then  two,  then  only  one;  but  the  treatment  must  be 
persevered  with  a  long  time,  from  nine  months  to  a 
year  in  many  cases. 


THE  WORK-VARIATION  OF  A  CHILD'S   HOUR 

OF  STUDY. 

The  investigation  of  ihis  question,^  the  results  of 
which  are  publislied  by  Dr.  Burgerstein.  of  Vienna,  in 
a  paper  originally  submitted  to  the  Section  on  Infancy, 
Childliood  and  School  Life,  at  the  International  Con- 
gress of  Hygiene  at  London,  in  August  last,  was  under- 

»  Die  ArbeltaKurve  einer  Schulstuude,  yon  Dr.  phil.  Leo  Burger- 
stoiii,  oborreal  Schulproli'ssor  in  Wien,  etc.  Hamburg  aud  Leipzig: 
Yorlag  vou  L.  Voss,  isyi,  p.  40. 


taken  by  him  to  determine  the  time  during  which  a 
pupil  should  Ae  kept  at  work  continuously  in  one  line 
of  mental  work.  For  this  purpose  two  classes  of  girls 
and  two  classes  of  boys  were  selected  ;  in  all  162  chil- 
dren of  from  eleven  to  thirteen  years  of  age.  These 
children  were  kept  at  work  upon  simple  mathematical 
problems  (addition  and  multiplication)  for  one  hour, 
the  hour  being  divided  into  four  periods  of  ten  min- 
utes each,  with  five-minute  intervals  of  rest. 

During  the  whole  period  these  162  pupils  worked 
out  135,019  figures  making  6,504  mistakes.  It  was 
found  that  the  total  number  of  calculations  made  by 
all  the  children  increased,  roughly  speaking,  4,000, 
3,000  and  4,000  in  the  different  periods.  During  the 
third  period  of  work,  the  increase  of  work  done  was 
not  so  great  as  during  the  other  periods.  The  num- 
ber of  mistakes  also  increased  450,  700  and  350  in  the 
different  periods.  Here  again,  during  the  third  period, 
the  quality  of  the  work  was  at  its  lowest.  From  this  ex- 
periment it  would  appear  that  children  of  the  ages 
stated  become  fatigued  in  three-quarters  of  an  hour  ; 
that  the  power  of  work  gradually  diminishes  to  a  cer- 
tain point  during  the  third  quarter  of  the  hour,  return- 
ing with  renewed  foice  in  the  fourth  quarter.  The 
author  concludes  that  continuous  work  for  children  of 
these  ages,  even  though  the  tasks  are  not  difficult, 
should  not  last  longer  than  three-quarters  of  an  hour. 


MEDICAL  NOTES. 

The  Woman's  Medical  School  at  Johns  Hop- 
kins  University.  —  The  trustees  of  the  medical  de- 
partment of  Johns  Hopkins  University  received  last 
May,  about  $111,000  as  a  preliminary  endowment  ob- 
tained by  the  Woman's  Fund  Committee,  for  the  pur- 
pose of  securing  for  women  medical  instruction  at  the 
University.  They  also  received  a  promise  of  $100,000 
to  be  paid  in  February  of  this  year,  on  condition  that 
the  sum  necessary  to  make  up  the  half-million  dollars 
should  be  raised  by  that  time.  The  time  is  now  past, 
and  the  mouev  has  not  been  raised. 

A  Plea  of  Insanity.  —  At  a  recent  trial  in  Wis- 
consin, at  which  a  number,  of  men  were  indicted  for 
murder  on  account  of  having  taken  part  at  a  lynching 
casf,  the  jury  returned  a  verdict,  finding  that  at  the 
time  of  the  lynching  all  of  the  defendants  were  insane, 
and  therefore  not  guilty.  They  also  found  that  since 
the  crime  was  committed  all  but  three  had  recovered 
their  sanity,  and  were  therefore  discharged  from  cus- 
tody. 

Dr.  Shibasabiro  Kitasato.  —  Dr.  Kitasato,  who 
for  six  years  has  been  doing  bacteriological  work  in 
Berlin,  largely  iu  Koch's  laboratory,  and  whose  name 
has  l>ecome  widely  known  in  connection  with  his  work 
on  immunity,  has  been  recalled  by  the  Japanese  Gov- 
ernment to  take  the  direction  of  an  Institute  for  Infec- 
tious Diseases  iu  connection  with  the  University  of 
Tokio. 
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Pkof.  W.  T.  Gairdnkk,  of  Glasgow.  —  This 
year  Professor  Gairduer  completes  a  period  of  thirty 
years  continuous  service  at  the  University  of  Glasgow, 
as  Professor  of  the  Principles  and  Practice  of  Medicine. 
A  committee  has  been  formed  to  place  on  record  the 
esteem  and  regard  in  which  he  is  held  by  his  former 
pupils,  by  presenting  to  the  university  a  portrait  of 
Dr.  Gairdner,  and  also  to  found  a  scholarship  in  clini- 
cal medicine  in  the  university. 

Russian  Jews  Stopped  on  the  German  Fron- 
tier.—  Owing  to  the  prevalence  of  ty[)hus  fever,  the 
German  Government  has  prohibited  Russian  Hebrew 
immigrants  from  crossing  the  frontier.  In  consequence, 
the  Russian  frontier  towns  have  become  very  much 
crowded,  and  it  is  feared  that  typhus  fever  will  spread 
through  all  of  the  border  towns.  Most  of  the  immi- 
grants  who  have  been  stopped  were  on  their  way  to 
America. 

Rigid  Enforcement  of  Immigration  Laws. — 
Acting  under  orders  from  the  Assistant  Secretary  of 
the  Treasury,  no  more  immigrants  will  be  allowed  to 
land  simply  on  the  assurance  from  some  society  that 
they  will  not  become  public  charges.  Any  one  who 
'does  not  possess  $10,  or  who  does  not  have  a  railroad 
ticket  to  his  destination,  will  be  detained  and  sent  back 
to  the  country  from  which  he  came.  It  is  said  that 
under  this  rule  the  number  of  immigrants  who  may  be 
sent  back  often  amounts  to  as  many  as  500  on  the  days 
of  the  week  when  steamers  are  due. 

Rabies  in  Paris.  —  According  to  the  statistics  of 
the  Prefecture  of  Police,  rabies  has  increased  consider- 
ably during  the  past  ten  years.  In  1880  there  were 
201  cases  of  canine  rabies,  and  61  persons  were  bitten. 
In  1891  there  were  400  cases  of  canine  rabies,  and  143 
persons  were  bitten. 

The  English  Public  Executioner. —  Berry, 
who  for  some  time  has  been  well  known  in  England  as 
the  public  executioner,  has  resigned  his  position  on 
account  of  the  issuing  of  an  order,  authorizing  medical 
officers  of  prisons  to  regulate  the  length  of  the  drop 
required  at  executions.  Berry  has  hanged  two  hun- 
dred criminals  during  the  time  in  which  he  has  held 
office.  He  has  invented  a  few  devices  connected  with 
the  scaffold.  He  will  now  go  on  a  lecture  tour,  and 
write  a  book. 

New  Publications.  —  With  the  month  of  March, 
the  first  copy. of  a  new  monthly  appeared  in  Kingston, 
N.  Y.  It  is  to  be  known  as  the  "  Practitioners 
Monthly"  and  is  edited  by  C  L.  Dodge,  M. D.  and  J. 
Chambers,  M.D.  Annates  de  la  Policlinique  de  Lille, 
a  quarterly  devoted  to  work  done  in  the  polyclinic  at 
Lille,  appeared  for  the  first  time  in  January.  The 
Philadelphia  Polyclinic,  a  journal  of  practical  scien- 
tific medicine,  edited  by  a  committee  of  the  Faculty 
and  published  quarterly  by  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine,  appears 
for  the  first  time  in  March. 

A  Prodigy  Calculator.  —  The  Academic  des 
Sciences,  in  Paris,  have  been  examining  Jacques  In- 


audi,  the  celebrated  calculator.  The  most  difficult 
problems  in  square  and  cube  roots  were  given  to  him 
besides  many  such  questions  as,  "  If  a  person  were 
given  five  francs  every  minute  since  the  year  one,  how 
long  would  it  be  before  he  had  the  amount  paid  by  the 
French  to  the  Germans  ?  "  All  questions  asked  him, 
he  answeied  in  an  incredibly  short  space  of  time. 

Anti-Corset  Meeting.  —  "VVe  learn  from  a  foreign 
contemporary  that  for  a  long  time  there  has  been  a 
strong  feeling  in  America  against  the  corset,  especially 
among  the  women  of  Canada.  Recently  in  a  town  in 
Ottawa  a  largely  attended  anti-corset  meeting  was 
held,  at  which  all  the  ladies  present  made  a  vow  that 
they  would  no  longer  be  slaves  to  that  particular 
fashion.  In  the  vicinity  of  the  building  in  which  the 
meeting  was  held,  a  large  bon-fire  was  built,  in  which 
all  the  corsets  belonging  to  the  party  were  thrown. 

Infant  Mortality  in  France.  —  At  a  recent 
meeting  of  the  Society  for  the  Protection  of  Children 
in  France,  Dr.  Rochard  (Chairman)  stated  that  France 
loses  every  year  250,000  infants,  and  that  out  of  this 
number  there  are  at  least  100,000  whose  lives  could 
be   saved  with  intelligent  care. 

The  Toxicity  of  the  Blood  in  Cases  of 
Acute  Suppuration.  —  Nissen^  reports  a  number 
of  experiments  in  which  the  blood  of  persons  suffering 
from  suppuration  was  injected  subcutaneously  and 
into  the  peritoneal  cavity  of  mice.  In  all  cases,  blood 
from  patients  in  the  same  clinic,  but  without  suppur- 
ation, was  injected  as  a  control  experiment,  but  in 
none  of  these  cases  was  any  effect  produced  upon  the 
mouse.  From  the  patient  with  suppuration,  the  blood 
was  taken  from  a  part  of  the  body  distant  from  the 
seat  of  the  pus.  In  most  of  the  cases,  the  mouse  died 
within  from  two  or  three  to  twenty-four  hours  after  a 
series  of  characteristic  symptoms.  After  death,  the 
mice  showed  hEemorrhagic  exudations,  hepatization  of 
large  portions  of  the  lung,  enlargement  of  the  spleen, 
and  other  indications  that  the  injected  poison  may  have 
been  fatal  by  its  action  upon  the  blood  of  the  animal. 

boston    and    new    ENGLAND. 

Mortality  for  the  Week.  —  The  death-rate  for 
the  past  week  in  Boston  has  been  unusually  high,  the 
total  number  of  deaths  reported  having  been  237,  as 
against  196  the  corresponding  week  last  year,  making 
ihe  death-rate  for  the  week  26.8.  The  number  of 
persons  who  died  over  sixty  years  of  age  was  45. 

Danger  from  Fumigation.  —  In  a  small  town, 
not  many  miles  distant,  a  house  was  found  to  be  on 
fire  a  short  time  after  it  had  been  fumigated.  The  ' 
following  explanation,  given  at  the  investigation  as  to 
the  cause  of  the  fire,  is  an  extract  from  the  local  paper  : 
"  The  doctor  thinks  the  fumes  drove  the  rats  from  their 
holes,  and  becoming  blinded,  they  jumped  into  the  pan 
of  burning  sulphur,  which  adhered  to  their  skins,  and 
the  rats  returning  to  their  holes,  carried  the  blazing 
sulphur  on  their  backs,  thus  setting  the  house  on  fire." 

•  Deutsche  Med.  Woch.,  No.  2. 
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Massachusetts  Legislatcre.  —  The  Committee 
on  Public  Charitable  Institutions  reported  a  bill  author- 
izing the  Governor  to  appoint  seven  trustees  to  erect 
at  MedBeld  an  asylum,  at  a  cost  of  $500,000,  for  one 
thousand  chronic  insane.  The  same  committee  re- 
ported an  appropriation  of  $10,000  for  buying  land 
and  buildings  at  Westborough  Insane  Asylum.  It  was 
moved  in  the  House  to  substitute  a  bill  for  the  report 
of  the  Committee  on  Public  Health  leave  to  withdraw 
on  the  repeal  of  the  compulsory  vaccination  laws. 
The  substitute  bill  provides  that  school  committees 
may  exercise  their  discretion  in  allowing  unvacciuated 
children  to  attend  school.  The  matter  was  put  upon 
the  table.  The  same  committee  also  reported  inex- 
pedient on  the  order  prohibiting  the  manufacture  of 
household  articles  in  which  arsenic  is  used.  The  Com- 
mittee on  Judiciary  reported  a  bill  providing  that  no 
attorney-at-law  shall  solicit  employment  for  the  pur- 
pose of  enforcing  a  claim  for  damages  against  a  person 
or  corporation  based  on  the  negligence  of  any  person 
or  corporation.  To  violate  the  act,  the  solicitation 
must  take  place  outside  of  the  attorney's  office. 

Trichinosis  in  Coleraine,  Mass.  —  The  epidemic 
of  trichinosis  which  was  reported  a  few  weeks  ago 
from  the  town  of  Coleraine  is  at  an  end,  the  last  vic- 
tim having  died  of  the  disease.  There  were  in  all 
four  deaths,  and  about  forty  cases,  most  of  which  oc- 
curred in  one  large  tenement  block.  An  examination 
of  the  muscles  of  the  case  which  has  recently  died 
showed  them  to  be  filled  with  trichinae. 

NEW    YORK. 

A  Death  from  Chloroform  occurred  in  the  prac- 
tise of  Dr.  A.  li.  Goelet  on  March  20th.  The  patient 
was  a  man  of  middle  age,  and  the  anaisthetic  was  given 
by  Dr.  E.  N.  Delphy,  in  order  to  perform  an  amputa- 
tion of  the  finger  for  gangrene. 

A  Fall  from  a  Window. —  A  man,  thirty-four 
years  of  age,  recently  sprang,  while  delirious,  from  the 
window  of  an  apartment  on  the  third  floor  of  his 
residence  in  Harlem,  and  his  wife,  while  endeavor- 
ing to  prevent  him  from  doing  so,  was  herself  drawn 
out,  and  fell  with  him  a  distance  of  forty  feet  to  the 
Btoue  flagging  below.  Strange  to  say,  neither  were 
killed,  and  the  lip.  uaud  was  but  little  hurt.  The  wife 
was  somewhat  more  severely,  but  not  fatally,  injured. 

Typhus  Fever.  —  In  his  report  on  the  health  of 
the  city  for  the  week  ending  March  19th,  Dr.  John  T. 
Nagle,  Deputy  Registrar  of  Records,  says :  "  The 
deaths  from  typhus  during  the  week  were  13,  which 
makes  a  total  of  20  deaths  from  this  disease  since  Jan- 
uary 1st.  Of  the  num'.ier  of  fatal  cases,  four  were 
employees  of  the  Board  )f  Health,  two  employees  of 
Riverside  Hospital,  Norih  Brother  Island,  one  of  the 
Reception  Hospital,  and  a  policeman  of  the  sanitary 
squad.  These  contracted  the  disease  while  in  the  ser- 
vice of  the  Board  of  Heahh,  and  their  lives  were  hero- 
ically given  as  a  sacrifice  to  their  zeal  in  the  discharge 
of  ihoir  duties  in  guarding  and  protecting  the   public 


from  this  terrible  infection.  Besides  the  four  em- 
ployees who  have  died  in  its  service,  there  are  still 
three  of  the  employees  of  the  department  sick  with 
typhus  fever  —  one  a  sanitary  policeman,  and  two  em- 
ployees of  the  Riverside  Hospital,  who  contracted  the 
disease  while  in  the  discharge  of  their  duty.  The  dis- 
ease, owing  to  the  excellent  and  vigorous  management 
of  the  Board  of  Health,  seems  to  be  stamped  out,  and 
the  city  saved  from  a  typhus  epidemic,  which  would  not 
alone  destroy  many  valuable  lives,  but  would  injure 
the  commercial  prosperity  of  the  city.  A  singular  ob- 
servance of  this  disease  was  the  very  high  percentage 
of  deaths  of  the  employees  of  the  Board  of  Health,  who 
contracted  the  disease  from  the  Russian  immigrants,  and 
the  low  death-rate  among  the  immigrants  themselves. 
Whether  this  is  due  to  enervation  caused  by  overwork 
or  to  national  characteristics,  is  not  clear  at  present." 
Within  a  few  days  after  this  report  the  number  of 
deaths  from  typhus  was  swelled  to  29.  As  the  total 
number  of  cases  reported  up  to  this  time  was  184,  this 
is  a  mortality  of  17^  per  cent.,  and  it  may  yet  be  in- 
creased to  something  like  20  per  cent,  by  deaths  among 
the  quarantined  patients  and  the  attendants  at  North 
Brother  Island. 


^r^ijefceUanp, 


DRUNKENNESS  AND  CRIME. 

Sir  Henry  James,^  in  response  to  a  request  for  his 
opinion  whether  there  is  any  general  principle  which 
is  accepted  by  judges  to  regulate  their  decisions  in 
cases  where  drunkenness  seems  to  be  an  incentive  to 
crime,  has  written  a  letter,  in  which  he  summarizes 
his  views  to  the  effect  that  in  determining  the  legal 
character  of  the  offence  committed,  drunkenness  may 
be  taken  into  account  where  it  has  established  a  con- 
dition of  positive  and  well-defined  insanity,  or  if  it 
produces  a  sudden  outbreak  of  passion  occasioning  the 
commission  of  crime  under  circumstances  which,  in 
the  case  of  a  sober  person,  would  reduce  the  offence 
of  murder  to  manslaughter ;  but  in  the  case  of  minor 
assaults  and  acts  of  violence  it  can  never  form  any 
legal  answer  to  the  charge  preferred,  but  it  may 
aggravate  or  mitigate  the  character  of  the  act  com- 
mitted, probably  aggravate  it.  As  to  the  effect  that 
should  be  given  to  drunkenness  when  determining  the 
amount  of  punisiiment  to  be  inflicted,  he  thinks  no  gen- 
eral rule  can  be  laid  down.  Its  existence  may  be 
considered,  and  may  tend  either  in  the  direction  of  in- 
creasing or  diminishing  the  punishment. 


LESIONS  PRODUCED    BY  THE    TOX-ALBUMEN 
OF  DIPHTHERIA. 

Welch  ^  makes  a  further  communication  upon  the 
work  done  under  his  charge  in  connection  with  tlie  bacil- 
lus of  diphtheria.  Inoculation  of  the  tox-albumeu,  free 
from  bacilli  and  sterilized,  were  injected  subcutaneously 
into  guinea-pigs.  The  animal  not  only  died  but  pres- 
entt'd  certain  lesions  in  various  parts  of  the  body. 

'  Eilitorial,  British  Medical  .Tournal,  January  I6tb. 
-  Johns  Hojikiiis  BuUotin,  March. 
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In  cases  in  which  animals  have  been  inoculated  with 
the  bacilli,  death  usually  occurs  in  one  or  two  days. 
In  inoculation  with  the  toxic  products  alone,  the  inoc- 
ulation period  exceeded  three  weeks.  The  author 
concludes  that  it  may  be  considered  as  establislied  that 
the  toxic  products  and  not  the  bacilli  themselves  invade 
the  tissues  in  diphtheria.  This  fact  would  at  once 
suggest  that  the  general  lesions,  (those  produced  at  a 
distance  from  the  seat  of  inoculation  in  animals  and 
the  situation  of  the  local  process  in  human  beings), 
were  the  effects  of  the  soluble  poison  diffused  through 
the  body.  Hence  it  was  desirable  to  demonstrate  this 
assumption  experimentally;  and  it  is  not  unimportant 
to  know  tliat  the  lesions  in  the  tissues  produced  by  the 
bacilli  and  the  toxic  principle  on  the  one  hand  and  the 
toxic  principle  alone  on  the  other  are  in  perfect  cor- 
respondence with  each  other.  And,  moreover,  it  would 
seem  not  to  be  superfluous  to  emphasize  the  occurrence 
of  definite  focal  lesions  in  the  tissues  of  the  body  pro- 
duced by  a  soluble  poison  circulating  in  the  blood. 


THERAPEUTIC   NOTES. 

Disinfection  ok  the  Mouth.  —  Dellevie^  calls 
attention  to  several  conditions,  in  which  the  mouth 
should  be  made  as  aseptic  as  possible.  Several  infec- 
tious micro-organisms  are  capable  of  living  for  indefi- 
nite periods  in  the  mouth,  in  condition  to  carry  infection 
if  the  opportunity  presents  itself.  He  has  found  that 
the  following  antiseptics  may  be  used  as  mouth  washes 
without  injuring  the  teeth  :  corrosive  sublimate  1  :  1500, 
B.  naphthol  1  :  1000,  thymol  1  :  1000,  salicylic  acid 
1 :  350,  saccharin  1  :  250,  benzoic  acid  1  :  100. 

Benzosol,  which  has  been  introduced  in  Germany 
as  a  substitute  forcreasote,  for  the  treatment  of  tuber- 
culosis, is  a  white  powder  which  is  a  chemical  combin- 
ation of  guaia(ftl  with  benzoic  acid.^  It  is  said  to 
possess  all  the  therapeutic  properties  of  creasote  with- 
out its  disadvantages.  Hughes  administers  it  as  follows  : 

iJ:     Benzosol gr.  Ixxv. 

Ess.  menthse  piperitse     .        .        .        gtt.  ij.        M. 
Div.  in  trochisci  no.  x. 
Sig.    One  or  two  tablets,  immediately  after  meals,  three  times  daily. 

For  a  week,  the  patient  takes  three  tablets  daily  ; 
during  the  next  three  weeks,  six  are  taken  daily  ;  dur- 
ing the  fifth  week,  three  are  again  taken  daily  :  finally, 
during  the  sixth  week,  none  are  taken ;  then  the  same 
course  is  followed  over  again. 


ACTION  OF  THE  COLLEGE  OF  PHYSICIANS 
OF  PHILADELPHIA,  UPON  THE  DEATH  OF 
DR.  D.  HAYES  AGNEVV. 

A  SPECIAL' meeting  of  the  College  of  Physicians  was 
held  to  take  action  upon  the  death  of  Professor  Agnew 
who  last  year  was  President  of  the  College.  Dr.  S.  Weir 
Mitchell,  President,  occupied  the  chair.  In  opening  the 
meeting  he  said  : 

"  I  have  only  to  announce  oflicialiy  to  the  Fellows  what 
is  already  known  —  the  death  of  D.  Hayes  Agnew,  .-ome- 
time  President  of  this  College,  and  a  Fellow  since  1859. 

"  I  leave  to  others  to  express  in  full  the  feeling  of  re- 
gret with  which  all  medical  men  have  heard  of  this  loss. 
My  own  relations  were  those  of  friendly  actpiaintance  and 

•  Deutsche  Med.  Zeitung,  February  22d. 
-  La  Semaine  Medicate,  January  13th. 


more  or  less  constant  official  connection  as  a  Trustee  of 
the  University.  I  was  made  to  feel  that  Dr.  Agnew  car- 
ried into  his  medical  and  official  relations  all  the  best  qual- 
ities of  a  strong  and  vigorous  manhood,  and  that  the  faith 
and  creed  by  wlfich  he  lived  made  itself  distinctly  felt 
wherever  he  went  and  whatever  he  did. 

"  Dr.  Agnew  seemed  to  me  one  of  those  well-balanced 
characters  to  whom  the  mo>t  brilliant  success  and  the  es- 
teem of  a  nation  bring  no  element  of  moral  weakness. 

"  As  a  hard-working  teacher  of  anatomy,  from  whom  I 
rented  a  laboratory  when  neither  of  us  was  much  known 
of  men,  1  used  to  see  him  daily.  In  the  closing  years  of 
his  life  of  vast  utility  1  was  often  called  upon,  as  Chair- 
man of  the  Committee  on  the  Medical  Department  of  the 
University  of  Pennsylvania,  or  as  Vice-President  of  this 
College,  to  act  and  work  with  him.  in  the  long  interval 
of  years  between  our  early  work  and  achieved  success,  we 
met  but  rarely,  or  as  busy  doctors  do  meet,  but  on  renewed 
and  closer  intercourse  I  found  him  still  the  same  man  — 
stronger,  more  competent,  but  morally  unchanged  from 
what  he  was  when  we  first  met. 

"  As  President  of  this  ancient  College  I  like  to  think  of 
him  as  continuing  the  long  line  of  illustrious  physicians 
who  have  given  to  this  chair  an  ever-growing  value.  Dr. 
Agnew  was,  I  find,  the  third  surgeon  who  has  had  the 
honors  of  your  Presidency.  William  Shippen,  1805,  was 
second  President;  Thomas  Hewson  in  1835,  succeeded  as 
sixth  President.  Then,  save  Dr.  Ruschenberger,  a  naval 
surgeon,  all  have  been  ])hysicians  until  Dr.  Agnew's  date. 
He  became  the  thirteenth  President  in  1889,  and  served 
his  full  term." 

This  was  followed  by  brief  addresses  by  Dr.  John  Ash- 
hurst,  Jr.,  Dr.  W.  W.  Keen,  and  Dr.  Alfred  Stille,  who  sub- 
mitted the  following  ndnute,  which  was  adopted: 

"The  death  of  Dr.  Hayes  Agnew,  recently  President  of 
this  College,  in  the  seventy-fourth  year  of  his  age  and  after 
a  life  crowned  with  honor  and  usefulness,  calls  for  an 
expression  of  the  sense  entertained  by  the  College  of  the 
gravity  of  the  loss  which  it  suffers,  in  common  with  the 
profession  lie  adorned,  the  charitable  institutions  he  served, 
and  the  community  in  which  his  skill  did  so  much  to  lessen 
suffering  and  death. 

"  He  began  his  professional  life  with  no  adventitious  aid, 
yet  by  incessant  industry,  indomitable  preservance  and 
singleness  of  purpose  he  attained  to  its  highest  rank.  No 
temptation  distracted  his  attention  from  the  goal  of  his  life  ; 
neither  extraneous  sciences,  nor  general  literature,  nor  the 
allurements  of  art,  nor  the  pleasures  of  society.  The  un- 
divided strength  of  his  mind  and  his  affections  were  devoted 
to  enlarging  the  domain  of  surgery,  not  only  in  its  operative 
methods,  which  he  always  subordinated  to  the  welfare  of 
his  patients,  but  also  in  preparing  for  his  profession  a  lit- 
erary monument  that  might  speak  for  him  when  his  voice 
should  be  no  longer  heard. 

"  His  minute  acquaintance  with  anatomy,  and  his  ambi- 
dextrous skill  enabled  him  to  perform  witli  ease  to  himself 
and  safety  to  his  patients,  operations  which  less  accom- 
plished surgeons  hesitated  to  undertake. 

'•  He  possessed  a  certain  magnetism  of  manner,  quite  in- 
dependent of  formality,  that  evidently  proceeded  fi^m  the 
heart,  and  drew  all  hearts  to  himself.  Never  frivolous, 
but  always  cheerful,  he  was  dignified,  grave  and  earnest, 
making  all  who  heard  him  as  a  teacher  and  speaker,  or  in 
familiar  intercourse,  recognize  in  him,  above  all  other 
things,  the  upright  man.  For  he  possessed  the  eloquence 
of  conviction  and  the  force  of  absolute  honesty  in  all  his 
statements,  and  thereby  drew  to  himself  as  enthusiastic 
admirers  and  disciples  the  successive  classes  of  students 
whom  he  taught." 

Professor  Agnew  was  in  the  seventy-fourth  year  of  his 
age.  He  suffered  some  months  since  with  influenza,  with 
resulting  bronchitis,  but  believed  that  he  was  recoverin£ 
from  it,  and  was  about  as  usual,  attending  to  his  patients, 
when  about  a  week  before  death  he  grew  worse.  It  was 
not  thought  that  the  illness  would  be  fatal  until  two  days 
before  death  occurred,  when  anginose  attacks  supervened, 
and  he  finally  died  of   uraemia.     At   the  autopsy  it  was 
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found  that  bis  suffering  was  partly  due  to  atheroma  of  the 
cardiac  valve  and  coronary  arteries.  There  was  marked 
renal  degeneration,  and  pelvic  inflammation  caused  by  a 
renal  calculus. 

The  funeral  services  were  held  at  the  Second  Presbyte- 
rian Church,  of  which  he  had  been  a  member,  and  were 
largely  attended  by  his  medical  friends,  among  whom 
were  noticed  Dr.  A.  Jacobi,  of  New  York,  and  Dr.  Hunter 
Maguire,  of  Richmond,  Va. 


OBITUARY.    JOHN  AMORY  JEFFRIES,  M.D. 

John  Amory  Jeffries,  M.D.,  M.M.S.S.,  died  of 
pneumonia,  in  Boston,  March  25th,  aged  thirty-two  years. 
Dr.  Jeffries  graduated  from  Harvard  College  in  the  class  of 
1881,  and  from  the  Medical  School  in  1884.  After  a  year 
spent  in  Europe  he  settled  in  Boston,  where  he  had  since 
practised.  At  the  time  of  his  death  he  was  Physician  in 
the  Department  of  Nervous  Diseases  at  the  Boston  Dis- 
pensary and  Assistant  Physician  to  the  Nervous  Depart- 
ment of  the  City  Hospital.  He  was  a  member  of  the 
American  Neurological  Association,  the  American  Pedi- 
atric Society,  the  American  Association  for  the  Advance- 
ment of  Science,  the  American  Association  of  Naturalists, 
and  of  several  Boston  medical  and  scientific  societies.  He 
had  written  several  papers  both  on  medical  and  on  scien- 
tific subjects,  and  had  been  a  frequent  contributor  to  the 
Journal. 

Dr.  Jeffries  had,  from  an  early  age,  been  a  student  of 
natural  history.  Even  before  he  entered  college  he  was 
well  known  as  an  ornithologist.  In  college  he  did  much 
original  work  and  received  higliest  honors  in  natural  his- 
tory. After  graduating  from  the  Medical  School  his  pre- 
vious training  and  his  faniiliarity  with  the  microscojje  led 
him  to  devote  wiuit  time  he  could  spare  to  bacteriological 
study,  in  the  School  laboratories.  In  practical  medicine 
he  was  especially  interested  in  nervous  disease. 

He  was  a  hard  worker.  As  a  student  of  science  his 
judgment  was  good,  bis  reasoning  clear,  and  his  methods 
thorough  ;  he  was  not  led  astray  by  enthusiasm.  Had 
he  lived  he  would  undoubtedly  have  made  valuable  con- 
tributions to  scientific  medicine. 

He  leaves  many  friends  both  in  and  out  of  the  profes- 
sion who  sincerely  mourn  his  loss. 


Corrt^ponDcnce. 


FEMORAL  AND  VENTRAL  HERNIA  IN  WOMEN. 

New  York,  18  East  32d  St.,  March  22,  1892. 

Mil.  Editor:  —  Having  read  the  recent  paper  upon 
"  Femoral  an.l  Ventral  Hernia  in  Women  "^  by  Dr.  11.  O. 
Marcy,  of  Boston,  1  beg  the  courtesy  of  your  columns  for 
a  few  rtmarks  suggi;&ved  by  that  paper;  and  1  trust  they 
will  be  received  by  the  author  of  it  in  the  same  friendly 
s])irit  in  which  they  are  given. 

Witliout  attemi)ling  any  thorough  review  of  the  paper, 
I  desire  simply  to  ])oint  out  certain  defects,  or,  perhaps 
better,  certain  omissions  which  to  my  mind  seriously  weaken 
the  arguments  which  Dr.  Marcy  has  set  forth  in  favor  of 
<)l)erative  procedure  in  the  treatment  of  femoral  and  ventral 
hernia. 

'1  he  first  and  most  mporin.nl  omission  is  in  regard  to  the 
result  of  his  operations.  AU'iough  he  states  that  he  "  began 
to  iise  the  buried  animal  sir  ire  in  operating  for  the  cure 
of  licriiia  in  18  71,"  and  b;i«  continued  to  use  it  since,  noth- 
ing is  said  as  to  results  other  than  the  general  statement, 
that,  so  far  as  he  has  been  able  to  learn,  there  has  not  been 
a  single  recinrence.  Without  giving  the  number  of  cases 
operated  ujion,  as  well  as  the  number  followed  beyond  the 

'  Koprint  from  Transactions  of  American  Association  of  Obstetri- 
cians anil  (ijnocologists,  IS!»I. 


period  when  relapses  may  occur,  such  general  statements 
are  valueless  so  far  as  any  scientific  estimate  of  the  efficacy 
of  the  operation,  is  concerned. 

Althouofh  Dr.  W.  T.  Bull's  results  are  seriously  criticised, 
it  is  well  to  bear  in  mind  the  fact  that  his  is  the  only  large 
collection  in  this  country,  where  the  cases  have  been  followed 
a  suflScient  length  of  time  to  enable  one  to  draw  satisfac- 
tory conclusions.  In  his  article,  "  On  the  Radical  Cure  of 
Hernia,  with  Results  of  One  Hundred  and  Thirty-four 
Operations,"  2  Dr.  Bull  stated  that  with  the  methods  he  had 
tried  there  was  no  prospect  of  attaining  a  radical  cure  of  any- 
form  of  hernia ;  yet  he  admitted  that  the  attempt  to  cure 
was  desirable  and  every  worker  in  this  field  has  been 
watched  with  the  greatest  interest,  in  the  hope  that  some 
one  would  ere  long  discover  the  prize  that  others  had 
looked  for  in  vain. 

Yet  one  who  is  familiar  with  the  literature  of  hernia, 
who  has  followed  the  history  of  the  so-called  "  Radical 
Cure,"  and  has  seen  one  method  after  another  evolved,  run 
a  similar  course  of  praise,  approval,  neglect,  and  then  after 
a  brief  life-history  pass  into  the  list  of  obsolete  operations 
—  such  a  one  will  be  pardoned  for  being  somewhat  skepti- 
cal, or  at  least  not  over-sanguine,  when  a  new  method  is 
proposed,  particularly  when  that  method  has  not  been  sub- 
jected to  the  test  by  which  the  preceding  methods  have 
been  tried  and  found  wanting,  namely,  the  test  of  time. 

The  history  of  Wood's  operation  which  has  been  niore 
extensively  tried,  and  received  perhaps  more  nearly  uni- 
versal approval  than  any  other,  is  significant.  To  quote  a 
recent  writer  :  "  Many  tried  it,  and  as  now  with  the  oj)en 
method,  asserted  their  success;  but  Mr.  Kingdon  of  the 
London  Truss  Society  demolished  their  pretensions  one 
after  another  by  the  stern  logic  of  facts,  and  the  men  who 
were  reported  as  successful  examples  of  the  radical  cure 
were  fitted  by  him  with  trusses.  Time  lias  proved  the 
truth  of  its  failure." 

It  seems  to  me  that  no  new  method  should  be  entitled  to 
serious  consideration  until  it  has  been  subjected  to  this  test 
of  time. 

It  must  not  only  show,  as  many  other  methods  have 
shown,  seventy,  eighty,  or  ninety  per  cent,  of  so-called 
"cures";  but,  sufficient  time  having  intervened,  those 
"  cures  "  must  be  followed  up,  and  shown  not  to  have  re- 
lap'^ed.  Dr.  Bull,  in  his  paper  upon  "  Cases^of  Hernia  which 
have  Relapsed  after  Various  Operations  for  Radical  Cure,"  * 
emphasized  the  importance  of  this  element,  time;  and  he 
showed  that  until  the  five-year  limit  had  been  passed  a  cure 
could  not  be  asserted  with  confidence.  During  the  past 
year  upwards  of  fifty  cases  of  relapsed  inguinal  and  femoral 
hernia  have  been  treated  at  the  Hospital  for  Ruptured  and 
Crip])led.  Among  these  were  many  that  had  been  published 
as  "  Cures." 

In  regard  to  the  method  of  operating  upon  femoral  her- 
nia advocated  by  Dr.  Marcy.  there  is  nothing  essentially 
new  in  this  method.  Tlie  pri:icij)Ie  of  closing  the  femoral 
canal  by  means  of  buried  sutures,  both  silk  and  animal, 
has  been  repeatedly  tried,  and  the  recent  statistics  of  her- 
nia operations  at  Billroth's  Klinik,  from  187  7  to  1880,  re- 
l>()rtc(l  by  Ilaidenthaller,'' are  directly  in  point.  Of  fifty- 
four  cases  of  femoral  hernia  treated  in  part  by  suture  of 
the  canal,  and  in  part  by  simple  excision  of  the  sac  and 
closure  of  the  external  wound,  thirty-seven  and  one-half 
\\vr  <  ent.  of  the  cases  in  which  the  canal  had  been  sutured 
relapsed,  while  only  twenty  per  cent,  of  recurrences  fol- 
lowed the  ^imple  excision  of  the  sac. 

If  lu'tter,  or  even  as  good,  results  follow  the  simpler  op- 
eration, it  may  well  be  doubted  if  it  be  wise  to  attempt  a 
c(  mplicated  suture  which  in  the  hands  of  any  but  the 
skilled  anatomist  would  add  to  the  risk  of  the  operation. 

The  principle  of  operating  upon  most  cases  of  ventral 
licrnia  is  open  to  serious  objections.  The  risks  associated 
with  conservative  treatment  in  these  cases  are,  I  think, 
greatly  over-estimated.  In  a  very  large  number  of  cases 
of  adherent  and  irreducible   umbilical   hernia  treated  at 

2  Me.ilcal  News.  .Tuiv  f>,  1890. 

»  Now  York  Mtdlc!';  Journal.  May  30,  1891. 

«  .\rohir.  f.  Klin.Chirng..  Is90. 
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the  Hospital  for  Ruptured  and  Crippled,  strangulation  is 
an  extremely  rare  occurrence.  This,  added  to  the  fact 
that  ventral  hernia,  by  no  means  infrequently  follows 
abdominal  section,  even  in  the  hands  of  the  best  surgeons 
and  in  favorable  cases,  makes  it  reasonable  to  doubt  the 
advisability  of  extending  the  "  Radical  Cure  "  to  the  class 
of  cases  in  question. 

In  conclusion,  let  me  say  that  I  hope  this  will  not  be  re- 
garded as  an  attempt  to  discourage  the  operative  treatment 
of  hernia  in  general,  but  only  an  effort  to  emphasize  the 
importance  of  submitting  all  methods  of  operation,  to 
the  test  of  time,  and  of  judging  their  relative  merits  by 
the  number  of  relapses.     Very  respectfully  yours, 

William  B.  Coley,  M.D., 

Assistant  Surgeon  to  the  Hospital  fo7'  Ruptured  and  Crip- 
pled of  New  York  (^Hernia  Department). 


INDUCEMENTS  FOR  ADVERTISING. 

Brookside,  Mass.,  March  23,  1892. 
Mr.  Editor  : —  Well  knowing  your  progressive  spirit, 
which  enables  you  to  keep  the  Journal  abreast  of  the 
times,  I  send  you  the  enclosed,  which  may  supply  a  few 
hints  for  the  advertising  department. 

Louisville,  Ky.,  March  17,  1892. 
Dear  Doctor:  —  If  you  will  advertise  with  us,  we  will  take 
three-quarters  of  the  amount  of  advertising  out  iu  board  and 
medical  services,  and  oue-quarter  in  cash ;  the  boarder  to  be  a 
deserving  and  aareeable  one.  We  could  uot  well  enter  into  an 
arrangement  differing  from  the  above  unless  you  desired  to  pay 
all  cash,  in  which  case  you  will  please  notify  us  of  your  desire. 
Independent  from  the  above,  could  you  propose  a  compensation 
for  any  business  we  might  send  you  through  personal  efforts. 
We  reach  every  one  of  the  3,117  doctors  in  Kentucky  and  cir- 
culate extensively  throughout  ten  Southern  States.  Enclosed 
please  find  rates.  Send  for  a  sample  copy.  It  is  a  stylish  one. 
Observe  its  editorial  management  and  the  good  business  it  con- 
tains. Although  you  are  some  distance  from  here,  the  reputa- 
tion of  your  institution  should  fill  it  with  patients  from  all  parts 
of  the  country.     A  reply  by  return  mail  will  greatly  oblige, 

Your  friends,        The  M.  P.  Co. 

Board  and  washing  will  be  exchanged  hereafter  for  half- 
page  advertisements.  The  rates  will  vary  according  as  the 
person  to  be  boarded  and  washed  is  simply  weak-minded 
or  very  much  excited.  In  the  latter  case  I  should  expect 
a  cut  to  be  furnished  with  the  advertisement.  Drivelling 
idiots  with  large  appetites  will  not  be  admitted.  Towels 
and  soap  furnished  by  the  management,  but  patients  are 
expected  to  bring  their  own  water.  How  does  this  kind 
of  exchange  strike  you  ?  Yours  truly,  C.  W. 


A  GERM  MANIAC. 

New  York,  March  22,  1892. 

Mr.  Editor  :  —  I  enclose  some  verses  entitled,  "  A 
Germ  Maniac,"  which  were  written  when  taking  a  course 
in  bacteriology  in  the  Michigan  University  Medical  School. 

For  five  long  hours  I  work  on  germs 
In  hanging  drop  of  rich  beef-tea; 

Germs  which,  beneath  the  microscope, 
I  strain  my  eyes  to  see. 

I  bake  them,  boil  them,  roast  them  too, 

Or  poison  those  I  find  ; 
I  steam  them,  cage  them,  then  go  home, 

And  leave  the  germs  behind. 

Behind  I     Oh  woe,  oh  woe  is  me  ! 

They  go  where'er  I  go,  — 
Before,  behind,  without,  within. 

Around,  about,  below. 

Thousands  and  thousands  in  my  mouth. 

And  thousands  in  my  hair  I 
I  fear  to  breathe  them  in  my  lungs. 

With  every  breath  of  air. 


1  know  they  rest  upon  my  cheek, 

I  brush  them  with  my  hand ; 
They're  on  the  band  !  —  I  wash  them  o£E; 

But  water  is  their  land. 

I  seek  the  cooling  air  of  night ; 

The  earth  is  dark,  the  hour  is  late  ; 
The  stars  upon  the  heavens  lie. 

Like  germs  upon  a  plate. 

Germs,  germs  by  day  and  germs  by  night. 

Germs  in  my  brain  must  be. 
Unless  I  think  of  something  else 

They'll  make  a  "  stick  "  of  me ! 

I  have  felt  that  they  might  express  enough  of  the  uni- 
versal feeling  of  beginners  in  bacteriological  studies  to  find 
a  place  in  your  Journal.  Respectfully,  H.  B. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  March  19,  1892. 
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Deaths  reported  3,028:  under  five  years  of  age  1,121 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-(  ough.  erysipelas  and  fevers)  452, 
acute  lung  diseases  bOl,  cousumpiion  'S61,  diphtheria  and  croup 
171,  scarlet  fever  54,  typhoid  fever  46.  diarrhoeal  diseases  43, 
measles  33,  erysipelas  23,  cerebro-spiual  meuiugitis  22,  whooping- 
cough  It),  typhus  fever  13,  malarial  fever  6,  puerperal  lever  3, 
small- pox  2. 

From  typhoid  fever  Chicago  18,  New  York  7,  Springfield  4, 
Brooklyn,  Cincinnati  and  Washington  3  each,  St.  Louis  2, 
Cleveland,  Pittsburgh  and  Charleston  1  each.  From  measles 
New  York  24,  Brooklyn  (i,  Chicago  2,  Cleveland  1.  From 
erysipelas  New  York  8,  St.  Louis  4,  Bostou  3,  Chicago  and 
Brooklyn  2  each,  Milwaukee,  Worcester,  Cambridge  aud  Quiuey 

1  each.  From  cerebro-spinal  meningitis  Chicago  7,  New  York 
6,  Brooklyn  aud  Washington  2  each,  St.  Louis,  Cleveland, 
W^orcester,  Taunton  aud  Gloucester  1  each.  From  whooping- 
cough  St  Louis  4,  New  York  3,  Chicago,  Boston  aud  Washington 

2  each,  Brooklyn,  Cincinnati  aud  Pittsburgh  1  each.  From 
typhus  fever  New  York  13.  From  malarial  fever  New  York 
and  Brooklyn  3  each.    From  small-pox  New  York  2. 
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In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,73fi,  for  the  week  ending 
March  I2th,  the  death-rate  was  22.9.  Deaths  reported  4,409 :  acute 
diseases  of  the  respiratory  organs  (London)  454,  whooping- 
cough  170,  measles  113,  diphtheria  48,  diarrhoea  42,  fever  15, 
scarlet  fever  13,  small-pox  (London  and  Liverpool  2  each,  Old- 
ham 1)  5. 

The  death-rates  ranged  from  16.5  in  Newcastle-on-Tyne  to 
32.8  in  Swansea;  Birmingham  20.5,  Bradford  24.7,  Hull  19.9, 
Leeds  23. (i,  Liecester  19.7,  Liverpool  30.0,  London  22.1,  Man- 
chester 27.2,  Nottingham  25.7,  Portsmouth  19.1,  SheflBeld  19.9. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  March  19,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  19,  1892, 
TO   MARCH  25,    1892. 

Captain  Bkn.jamin  Munday,  assistant  surgeon,  U.  S.  A., 
granted  leave  of  ab.>ieuce  for  one  month  with  permission  to  apply 
for  an  extension  of  one  month. 

FiRST-LiEUT.  Theo  F.  De  Witt,  assistant  surgeon,  U.  S.  A., 
granted  leave  of  ab.xence  to  include  May  Ki,  1892,  at  which  date 
his  resignation  has  beeu  accepted  by  the  President  to  take 
effect. 

PROMOTIONS. 

LiKUT-CoL.  Joseph  C.  Bailey,  assistant  medical  purveyor, 
to  he  surgeon  with  the  rank  of  Colonel,  March  9,  1892,  Vice 
NoRKis  retired  from  active  service. 

Major  William  D.  Wolverton,  to  be  assistant  medical 
purveyor,  with  the  rank  of  Lieut  -Col.,  March  9,  1892,  Vice 
Bailey  promoted. 

Captain  John  O.  Skinner,  assistant  surgeon,  to  be  surgeon, 
with  the  rank  of  Major,  March  9,  1892,  Vice  Wolverton  pro- 
moted. 

appointments. 

To  be  a.ssistant  surgeons  with  the  rank  of  First-Lieut  ,  Francis 
A.  Winter,  of  Alabama,  Maroli  9,  1892,  Vire  I)e  Hanne  re- 
tiie<l  I'loni  active  service.  William  E.  Purviance,  of  Illinois, 
March  9,  1892,  Vice  Steinmetz,  retired  from  active  service. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THK  WEEK  ENDING 
MARCH  2ti.   1892. 

A.  A.  HoEiiLiNo,  medical  inspector,  ordered  as  president, 
Naval  Medical  lOxar.iining  Board. 

J.  L.  Nkilson,  surgeon,  ordered  as  member  and  recorder  of 
Naval  Medical  Examining  Board. 

T.  C.  Walton,  medical  inspector,  granted  six  inontlis'  e.xten- 
sion  of  leave,  with  pcrmissi<  i  to  r-uiiiin  abroad. 

Charles  Perrv  Baoo,  .'  Los  Angelos,  Cal..  commissioned 
nn  assistant  surgeon  in  the  N>>.vy. 


AMERICAN     ASSOCIATION    FOR    THE     ADVANCE.MENT 
OF   PHYSICAL   EDUCATION. 

The  Seventh  Annual  Meotin;:  of  Ibis  Association  will  ho  hold 
April  7-9.  1892,  at  the  Droxol  Institute  of  Art,  Science  and  In- 
dustry, Philadelphia. 

Five  sessions  of  the  American  Association  for  the  Advance- 


ment of  Physical  Education  will  be  held  at  the  Drexel  Institute, 
beginning  on  the  evening  of  Thursday,  April  7th,  which  evening 
will  be  devoted  to  an  address  by  the  President  of  the  Associa- 
tion, and  to  a  reception  given  by  the  Drexel  Institute  to  the 
members  of  the  Association  and  invited  guests.  At  the  second 
session,  on  Friday  morning.  April  8th,  topics  of  a  general  nature 
will  be  (tonsidered.  The  afternoon  session  on  Friday  will  be 
devoted  to  papers  and  discussions  (a)  on  Delsartism  and  its 
Relations  to  Pnysical  Education,  and  (&)  on  the  Athletic  Ques- 
tion. The  evening  of  Friday  will  be  given  up  to  an  Exhibition 
of  School  Gymnas'Jcs.  The  fifth  public  session,  on  Saturday 
morning,  April  9th,  will  be  devoted  to  the  consideration  of  some 
Educational  Aspects  of  Physical  Training.  Free  discussion  of 
all  papers  will  be  invited. 

The  Pennsylvania  Railroad  Company  offers  special  rates  to 
parties  of  fifty  or  more. 

The  Continental  Hotel,  Philadelphia,  which  offers  a  per  diem 
rate  of  .S2.50  (American  plan),  will  be  the  headquarters  for  visit- 
ing members  of  the  Association. 

A  cordial  invitation  has  been  given  to  the  members  of  the 
American  Association  for  the  Advancement  of  Physical  Educa- 
•^ion,  by  the  Woman's  College,  the  Bryn  Mawr  School  for  Girls, 
and  the  Maryland  Asylum  for  the  Blind,  all  of  Baltimore  City, 
Maryland,  to  visit  and  inspect  the  gymnasia  of  the  above-men- 
tioned institutions  on  Thursday,  April  7,  1892. 

Members  may  arrange  to  accept  the  Baltimore  invitation,  and 
proceed  to  Philadelphia  in  season  to  attend  the  first  public 
session  of  the  Seventh  Annual  Meeting  of  the  Association  at  8 
p.  M. 

Inquiries  and  applications  for  membership  may  be  addressed 
to  the  Secretary  of  the  Association,  at  Cornell  University,  Ithaca, 
N.  Y. ,  to  the  President,  5  Brimmer  Street,  Boston,  Mass,  or  to 
Mr.  Thomas,  Chairman  of  Local  Committee  of  Arrangements, 
Girard  College,  Philadelphia. 

Edward  M.  Hartwell,  President. 

Edward  Hitchcock,  Jr.,  Secretary. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Observation.  —  The  annual 
meeting  will  he  held  Monday,  April  4,  1892,  at  8  o'clock,  at  19 
Boylston  Place. 

Dr.  W.  H.  Baker:  "Hypertrophic  Elongation  of  the  Cervix 
Uteri,  A  new  operation  for  its  relief."  Discussion  by  Drs.  C. 
P.  Strong,  G.  H.  Washburn  and  F.  H.  Davenport. 

Dr.  C.  J.  Blake:  "  Acute  Congestion  of  the  Upper  Portion  of 
the  Tympanum." 

Election  of  oflicers. 

Election  of  honorary  and  associate  members. 

Report  of  auditing  committee. 

John  C.  Munro,  M.D.,  Secretary. 

Surgical  Section  of  the  Suffolk  District  Medical 
Society.  —There  will  be  a  meeting  of  this  Section  at  19  Boyls- 
ton Place,  on  Wednesday  evening,  April  ti,  1892,  at  8  o'clock. 

Dr.  Alfred  Worcester,  of  Waltham,  will  report  cases  of  Ap- 
pendicitis, and  will  urge  early  operation. 

Dr.  J.  W.  Elliot  and  Dr.  M.  H.  Richardson:  "Conclusions 
from  a  Study  of  Cases  of  Appendicitis." 

Dr.  E  O.  Otis:  "  A  Case  of  Broken  Xeck  with  Autopsy." 

Dr.  W.  L.  Walton  will  report  additional  cases  of  Cervical  Dis- 
location, with  Recovery,  and  will  show  photographs  illustrating 
the  characteristic  deformity. 

Charles  L.  Scudder,  M.D.,  Secretary,  94  Charles  Street. 


RECENT  DEATHS. 

J.  Robert  Embree,  M.D.,  died  in  Colorado  Springs,  on  March 
20th.  aged  thirty-three  years.  He  graduated  from  the  College 
of  Physicians  and  Surgeons  in  New  York,  in  1883.  He  served 
as  hmiso-surgeoii  at  the  Chambers  Street  Hospital  for  three 
years  an<l  later  as  physician  at  the  New  York  Hospital. 

John  Amory  Jeffries,  M.D.,  M.M.S.S.,  died  March  25th, 
aged  thirty-two  years. 

David  C.  Comstock,  M.l).,  of  New  York  City,  died  March 
24tli,  aged  fifty-two  years. 

Lkdyard  Van  Rensselaer,  M.D.,  of  Burlington,  N.  J.,  died 
.March  24th,  aged  forty-eight  years. 

Carl  Credk.  M.D..  Professor  of  Obstetrics  at  the  University 
of  Leipzig,  died  March  14th,  aged  seventy-two  years.  He  had 
achieved  a  world-wide  fame  in  obstetrics,  his  name  being  as- 
sociated especially  with  a  method  of  expressing  the  placenta. 


AND  PAMPHLETS   RECEIVED. 

Bj'   Emory  Lanphear,    M.D. 


BOOKS 

Laparotomy  under  Cocaine. 
Ph.D..  Kansa'sCity,  Mo. 

,\ro  Inebriates  CuraMo?  By  T.  D.  Crothers,  M.D.,  Hartford, 
Conn.,  Snporinteiidoiit  Walnut  Ixvdge  Hospital,  Hartford,  Conn. 

The  Indications  for  Colotomy.  By  Charles  B.  Kelsey,  M.D., 
New  York.     Detroit,  Mich.:  George  S.  Davis.    Reprint.    1892. 
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NOTES  ON  TYPHOID  FROM  676  CASES  AD- 
MITTED TO  THE  BOSTON  CITY  HOSPITAL 
IN  1890  AND  1891.^ 

HY     A.   L.  MASON,  M.D. 

As  typhoid  fever  is  chiefly  a  hospital  disease,  few 
physicians  being  called  upon  to  treat  a  large  number 
of  cases  in  their  private  practice,  it  is  interesting  from 
time  to  time  to  compare  the  hospital  reports  from 
various  sources  with  reference  to  the  average  results 
attained,  so  that  by  the  light  of  general  experience 
and  progressive  therapeutics  we  may  try  to  determine 
how  far  our  methods  may  be  improved,  and  whether 
it  is  a  duty  to  insist  upon  any  systematic  plan  of  treat- 
ment with  the  hope  that  a  further  saving  of  life  may 
be  effected  as  has  been  elsewhere  claimed.  I  refer 
especially  to  the  bath-treatment  of  Brand,  and  to  in- 
testinal antisepsis.  With  the  exception  of  87  cases 
reported  by  Drs.  Edes  and  Stedman,  in  the  Boston 
City  Hospital  Reports,  Vols.  II,  III,  Brand's  system 
of  immersion  in  the  cold  bath  has  not  been  adopted  at 
the  City  Hospital,  but  pyrexial  symptoms  have  been 
met  by  cold  sponging  and  affusions,  with  the  internal 
administration  of  antipyretics,  antiseptics  and  tonics. 
Such  other  dietetic,  stimulating  and  symptomatic  meas- 
ures have  been  applied  as  each  individual  case  has 
demanded. 

With  the  co-operation  of  my  colleagues  and  the  val- 
uable assistance  of  Dr.  Augustus  S.  Knight,  who  has 
given  much  time  and  attention  to  this  subject,  I  am 
ftble  this  evening  to  present  the  results  in  a  series  of 
cases  extending  through  the  last  two  years. 

During  1890  and  1891,  676  cases  of  typhoid  fever 
were  entered  upon  the  records  of  the  City  Hospital. 
Of  these,  70  were  fatal,  10.4%.  This  includes  all  cases, 
mild,  moribund  and  doubtful,  which  entered  the  hospi- 
tal during  those  years. 

The  diagnosis,  "  typhoid  fever,"  is  made  provision- 
ally in  a  certain  number  of  cases  which  result  fatally, 
but  which  present  symptoms  by  no  means  always  typi- 
cal of  that  disease,  some  entering  in  a  moribund,  others 
in  a  delirious  or  unconscious  state.  Of  such  cases  there 
were  18  in  the  present  series,  15  moribund,  that  is, 
dying  within  three  days  after  admission,  and  at  least 
three  of  doubtful  diagnosis.  There  were  autopsies  in 
three  of  them  only,  and  where  post-mortems  are  few, 
owing  to  the  law  which  requires  the  written  consent 
of  friends,  verification  of  the  diagnosis  is  often  impos- 
sible. Indeed,  there  were  but  15  autopsies  out  of  the 
70  fatal  cases,  therefore  the  notes  which  follow  must 
be  mainly  clinical  rather  than  pathological. 

During  the  same  period,  47  cases  were  classed  as 
"  febricula,"  a  diagnosis  which  probably  covers  some 
abortive  typhoids. 

In  33  cases,  according  to  the  charts,  defervescence 
took  place  before  the  sixteenth  day,  but  the  date  of 
commencement  was  often  inexactly  determined,  and 
these  cases,  which  were  entered  in  the  books  as  "  ty- 
phoid fever,"  are  included  in  the  series. 

So  many  accidental  circumstances  affect  the  result 
in  typhoid  fever  that  it  seems  almost  impossible  to  de- 
termine numerically  the  proportion  of  recoveries  which 
may  be  due  to  therapeutic  measures.  Such  factors  are 
the  age,  sex,  and  previous  condition  of  the  patient,  the 

>  Read  before  the  Boston  Society  for  Medical  Improvement.  Jan- 
uary 25,  1891. 


period  of  the  disease  when  he  comes  under  treatment, 
and  the  concurrence  of  other  affections  which  lessen 
the  chances  of  recovery.  The  virulence  of  the  disease 
may  vary  at  different  times  and  in  different  countries, 
so  that  no  practical  conclusions  can  be  drawn  from  a 
small  number  of  cases.  How  large  that  number  should 
be  in  order  to  eliminate  chance  is  also  uncertain. 

Thus  if  we  divide  our  676  cases  into  thirteen  series 
of  50  cases  each,  it  is  found  that  the  mortality  in  the 
different  series  varied  from  6%  to  20%. 

Between  six  series  of  100  consecutive  admissions 
each  the  death-rate  ranged  from  6%  to  14%  ;  whereas 
three  series  of  200  cases  each  differed  by  one  per  cent, 
only,  namely:  10%,  10.5%  and  11%  respectively. 
But  in  two  series  of  300  cases  each  there  was  a  differ- 
ence of  more  than  two  per  cent  in  the  mortality, 
namely:  9^%  and  11|%  respectively. 

In  the  hospital  there  are  three  medical  services  to 
which  the  cases,  as  admitted,  are  allotted  in  turn.  To 
show  still  further  the  fallacy  which  may  arise  from 
the  attempt  to  draw  conclusions  from  small  numbers 
of  cases  I  may  state  that  one  of  the  services  received 
54  consecutive  cases  without  a  death.  Six  of  these 
patients  had  relapses.     Again  there  were : 

31  cases  without  a  death. 
42     "      with  one  death,  equal  to  2.4  per  cent. 
30     "         "     one  death,        "       3.3         " 
46     "        "     two  deaths,      "       4.3         " 
39     "         "     one  death,        "       2.5        " 

242  cases,  with  five  deaths,  equal  to  2  per  cent. 

These  figures  do  not  compare  unfavorably  with  some 
results  of  which  we  read  as  having  been  brought  about 
by  Brand's  method  in  no  larger  numbers  of  cases.  But 
as  before  stated  the  mortality  in  our  whole  series  was 
10.4%. 

For  purposes  of  comparison,  I  have  selected  the 
very  interesting  statistics  of  Dr.  F.  E.  Hare,  of  the 
Brisbane  Hospital,  Queensland,^  as  being  impartial, 
logically  drawn  up,  and  relating  to  a  sufficient  number 
of  cases  to  admit  of  practical  conclusions.  In  that  in- 
stitution before  1887,  under  the  expectant  plan,  it  was 
found  that  in  three  series  of  600  cases  each  the  death- 
rate  varied  between  14.3%  and  15.3%,  or  only  one 
per  cent.  So  the  conclusion  was  that  groups  of  600 
cases  were  large  enough  to  allow  an  estimate  of  the 
comparative  effects  of  treatment  when  Brand's  method 
was  adopted,  since  the  probable  error  from  accidental 
causes  would  be  small. 

Therefore  our  series  of  676  cases  may  be  regarded 
as  a  suitable  number  for  comparison  in  the  future  or 
with  the  records  of  the  past,  while  the  results  in 
smaller  groups  of  100,  200,  or  300  cases  may  so  vary 
as  to  be  of  little  value. 

GENERAL    CONSIDERATIONS. 

Season.  —  Although  typhoid  fever  is  an  autumnal 
disease,  I  think  that  mure  cases  than  formerly  come 
to  the  hospital  in  the  winter  and  spring  months.  Thus 
in  these  two  years  the  admissions  have  been  as  follows  : 


January 17 

February 16 

March 20 

April 12 

May 28 

June 27 


July 63 

August 97 

September 165 

October 139 

November 63 

December 29 

Total,  676 ;  401,  or  60%  in  August,  September  and  October  ;  527,  or 
80%,  between  July  1st  and  November  1st. 


The  Practitioner,  aiarch,  1891. 
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Locality.  — The  records  contain  little  evidence  that 
typhoid  fever  was  contracted  away  from  the  city  in 
any  large  proportion  of  cases.  About  ten  per  cent, 
were  recently  arrived  immigrants  or  "transients,"  that 
is,  persons  who  had  been  in  Boston  less  than  one 
month.  Some  of  these  may  have  brought  the  disease 
with  them,  and  others  may  have  picked  it  up  during 
visits  to  the  country,  but  probably  nine-tenths  of  the 
cases  originated  in  Boston. 

The  70  fatal  cases  were  distributed  as  follows : 

City  proper 33 

South  Boston 12 

Koxbury        8 

Charlestown 6 

East  Boston 4 

Suburban      4 

Hull 1 

Unknown      2 

Total 70 

Among  these  were : 

Recent  immigrants,  or  "  transients "      .        .        .        .6 

Residents  of  less  than  1  year 6 

"  "  5  years 20 

"  "  10  years 10 

Total 42 

The  birth-places  of  the  fatal  cases  were  as  follows  : 

Massachusetts  (11  of  foreign  parents)      .       .       .       .19 

British  Provinces 19 

Ireland 19 

United  States  (outside  of  Massachusetts)       ...  7 

England 1 

Scotland 2 

Sweden 1 

Russia 1 

Unknown      1 

Total 70 

Age.  —  Early  age  has  an  important  bearing  on  the 
prognosis,  as  has  been  a  matter  of  common  observa- 
tion. Hblscher'.<?  ^  2,000  autopsies  in  patients  who 
had  died  of  typhoid  showed  but  six  girls  and  two  boys 
under  ten  years  of  age.  Among  these  were  two  in- 
fants of  two  months  and  nine  months  respectively. 
Fifty-six  cases  were  over  fifty  years  of  age,  and  three 
over  seventy  years. 

The  mortality  according  to  ages  in  our  series  is 
appended. 

Ajje.                                                    Cases.  Deaths. 

Under  5 2  0 

5  to  10 18  0 

10  to  15 45  2 

Totals 65  2  =  3% 

15  to  20 120  13 

20  to  25 207  25 

25  to  30 137  9 

30  to  35  .        .        ,        .        .        .        .59  8 

Totals 623  55=10.5% 

35  to  40 32  1 

40  to  45 14  1 

45  to  50 !)  2 

50  to  55 8  2 

55  to  GO 2  1 

60  to  65 2  0 

70  to  75 1  0 

Unknown 20  6 

Totals         .        .•       .        .        .88  13=14.8% 

It  will  be  seen  that  the  small  fatality  among  chil- 
dren and  the  high  deatli-rate  after  thirty  years  of  age 
counterbalance  each  other,  leaving  the  general  mortality 
as  stated  above  at  10.4<^. 

Of  the  two  patients  who  died  before  or  within  the 
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sixteenth  year,  one  was  a  boy  of  fifteen  who  entered 
during  a  relapse  in  the  fourth  week  and  died  on  the 
thirtieth  day  from  pulmonary  oedema  and  exhaustion. 
The  other  was  a  girl  of  thirteen  years  who  came  in  on 
the  sixth  day  and  died  on  the  twenty-ninth  day  of 
simple  pyrexial  exhaustion. 

Between  the  ages  of  fifteen  and  twenty  there  were 
120  admissions  and  13  deaths.  Seven  of  these  were 
females,  all  of  whom  died  of  pyrexial  exhaustion,  com- 
plicated in  one  case  by  tuberculosis  and  in  another  by 
pneumonia  and  pregnancy.  Of  the  six  males  two  had 
no  complications.  One  was  a  very  doubtful  case  with 
symptoms  indicating  meningitis,  fatal  on  the  ninth  day. 
Two  died  from  perforation  of  the  bowel  at  the  age  of 
nineteen,  and  one  from  intestinal  hemorrhage  at  the 
same  age,  this  being  the  earliest  period  of  life  at  which 
these  fatal  accidents  occurred. 

Between  the  ages  of  twenty  and  thirty,  344  patients 
entered  and  34  died,  namely,  12  males  and  five  females 
from  febrile  exhaustion ;  two  males  and  three  females 
from  perforation ;  nine  males  and  one  female  from  in- 
testinal haemorrhage;  two  with  chronic  Bright's  dis- 
ease. Of  the  above  number,  two  had  also  delirium 
tremens  and  two  pneumonia. 

Beyond  the  age  of  thirty  were  127  cases  with  15 
deaths,  or  11.8%.  With  advancing  years  other  de- 
generative changes  were  more  frequent  factprs  in  pro- 
ducing the  fatal  result.  Thus  phthisis,  chronic  Bright's 
disease,  chronic  mitral  insufficiency  and  sudden  syncope 
from  cardiac  weakness  were  accountable  for  one  death 
each.  Two  died  with  delirium  tremens ;  two  from 
perforation  of  the  bowels  ;  three  from  hjemorrhage ; 
six  from  febrile  exhaustion,  which  was  complicated  in 
one  case  by  pneumonia  and  in  one  b\^  syphilis. 

Time  of  Admission.  —  Other  things  being  equal, 
delayed  admission  is  regarded  as  greatly  increasing  the 
danger  of  death  from  exhaustion  in  typhoid  fever. 

Let  us  see  the  bearing  of  our  figures  upon  this  point. 
The  records  state  that  the  patients  entered  as  follows : 

Dates  of  Admissiox. 

Cases.  Deaths. 

First  week 269  30  =  11% 

Second  week 294  22  =  7.4% 

Third  week 87  9  =  10.3% 

Fourth  week 12  3  =  25% 

NotsUted 14  6  =  43% 

Totals 676  70 

Thus  more  than  one-third  of  our  cases  entered  dur- 
ing the  first  week,  but  still  the  mortality  was  higher 
than  among  those  who  entered  during  the  second  and 
third  weeks.  This  may  be  accounted  for  in  two  ways  : 
(1)  By  error  in  statement  as  to  the  beginning  of  the 
disease  ;  (2)  By  the  fact  that  the  severer  the  onset  the 
earlier  patients  seek  the  hospital. 

The  mortality  was  highest  among  those  who  entered 
in  the  fourth  week  and  those  about  whom  no  informa- 
tion on  this  point  was  elicited. 

Moribund.  —  Fifteen  patients  were  in  such  bad  con- 
dition on  admission  that  they  died  within  three  days, 
namely  : 

Died  within  twelve  hours 4 

Died  within  twenty-four  hours 2 

Died  within  forty-eight  hours 3 

Died  within  three  days 6 

Sex.  —  Of  the  total  admissions  445  were  males,  231 
females ;  nearly  two  to  one.  This  is  about  the  usual 
proportion.  Forty-three  males  died,  or  9.6%  ;  and  27 
females,  or  11.6%.     The  mortality  among  the  women 
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was  two  per  cent,  greater  thau  araoug  the  men,  as  is 
usually  the  case  in  this  disease,  and  this  disproportion 
is  in  no  way  due  to  the  intestinal  lesions,  which  are 
much  more  fatal  to  men,  as  the  following  table  shows  : 

Recognized  perforations  of  bowel : 
Males  6  =  1.35%      Females  3  =  1.3%      Total.9  =  1.33% 

Intestinal  biemorrbages  : 
Males  27  —  6%        Females  5  =  2.1%        Total  32  =  4.7% 

Haemorrhage  was  fatal  lu  14  cases  : 
Males  1 1  =:  2.4%       Females  3  =  1.3%       Total  14  =  2% 

Intestinal  accidents  as  a  whole,  occurred  in  41  cases, 
namely  :  males  33  (7%),  females  8  (3.5%),  total  41 
(6%).  They  were  fatal  in  23  cases:  males  17  (4%), 
females  6  (2.6%),  total  28  (3.4%). 

If  then  we  deduct  from  the  general  mortality  the 
mortality  from  intestinal  lesions  per  se,  we  have  for  the 
two  sexes  the  following : 

Males : 

General  mortality  in  445  males        ....  9.6% 

From  intestinal  lesions 4% 

From  other  causes 5.0% 

Females  : 

General  mortality  in  231  females     ....  11.6% 

From  intestinal  lesions 2.6% 

From  other  causes 9% 

Thus  it  appears  that  the  death-rate,  apart  from  in- 
testinal perforation  and  haemorrhage,  is  3.4%  higher 
among  the  females  than  the  males. 

Effect  of  Cold  Baths  on  Intestinal  Ulcers.  —  Althouofh 
•Brand,  in  his  earlier  publications,  thought  that  his 
method  would  greatly  reduce  the  frequency  of  relapses 
and  the  danger  from  the  intestinal  lesions,  this  has  not 
been  borne  out  by  later  experiences  on  the  part  of 
others.  To  compare,  for  instance,  our  676  cases  with 
1,173  cases  treated  after  Brand's  method  by  Dr.  Hare 
at  the  Brisbane  Hospital,  with  a  mortality  of  7.84%,^ 
we  find  the  following  results : 


Brisbane  Hospital : 
Males  739. 
Females  434. 


Females  7  =  1.6% 
Females  3  =  1.3% 

Females  3  =    .69% 
Females  3  =  1.3% 


Fatal  cases  69  =  9.3% 

Fatal  cases  23  =  5.3% 
Boston  City  Hospital : 
Males  445.  Fatal  cases  43  =r    9.6% 

Females  231.  Fatal  cases  27  =  11.6% 

Perforations  of  the  bowel : 
Brisbane.        Males  27  =  3.6% 
Boston.  Males  6  =  1.4% 

Fatal  haemorrhages  : 
Brisbane.       Males  13  ~  1.70% 
Boston.  Males  11  =  2.4% 

Fatal  intestinal  lesions,  as  a  whole  : 

Brisbane.        Males  5.4%        Females  2.3% 

Boston.  Males  3.7%       Females  2.6% 

Total  mortality  from  intestinal  lesions  : 

Brisbane  Hospital  (Brand's  method) ....    4.2% 

Boston  City  Hospital 3.4% 

From  this  comparisou  it  will  be  seen  that  under 
Brand's  method  of  bathing,  the  death-rate  amono- 
males  was  about  the  same  as  ours,  while  among  females 
it  was  not  half  as  liigh  as  that  which  obtained  at  the 
City  Hospital.  The  mortality  from  the  severity  of  the 
intestinal  lesions  was  somewhat  in  our  favor,  there- 
fore, the  reason  for  our  higher  death-rate  must  be 
sought  chiefly  in  the  large  number  of  females  who  died 
from  other  causes,  that  is,  from  conditions  peculiar  to 
their  sex  and  from  their  feebler  resistance  to  pyrexial 
exhaustion.  It  is  in  preventing  this  exhaustion  that 
the  virtue  of  Brand's  method  seems  to  lie. 

Perforation.  —  Nine  cases,  six  males,  three  females. 
This  accident  occurred  iu  two  patients  within  forty- 

*  Practitioner,  March,  1891. 


eight  hours  after  admission ;  twice  in  relapses,  and  in 
one  patient  who  had  aborted.  Several  other  fatal 
cases  presented  symptoms  of  perforation,  not  in  a 
typical  manner,  and  autopsies  were  not  obtained.  The 
earliest  recognized  perforation  occurred  on  the  nine- 
teenth day  of  the  disease. 

Haemorrhages.  —  Of  the  32  cases  of  hajmorrhat^e 
from  the  bowels,  14  were  fatal.  One  died  within 
forty-eight  hours  after  entrance.  The  earliest  fatal 
hasmorrhage  was  on  the  twelfth  day  of  the  fever  and 
no  patient  died  from  the  effect  of  a  single  haemorrhage. 
Two  had  also  delirium  tremens  and  died  on  the  fourth 
and  sixth  days  after  admission  respectively.  Two 
others,  with  complicating  nephritis,  had  fatal  bleeding 
from  the  bowels.  Transfusion  of  a  saline  solution  was 
resorted  to  in  three  cases,  two  males  and  one  female. 
One  recovered  and  two  died  from  recurrent  hiemor- 


rhage. 


GENERAL    COMPLICATING    CONDITIONS. 


Phthisis.  —  There  were  seven  cases  of  phthisis  of 
whom  three  succumbed. 

Pneumonia.  —  Thirty-four  cases  had  pneumonia ;  28 
recovered  and  six  died. 

Pleurisy  complicated  11  cases,  of  whom  three  died. 
Bronchitis  was    noted  as  a  severe  symptom  in  74 
cases  (11  %)  ;  and  in  two  this  was  a  complication  which 
had  much  to  do  with  causing  death. 

(Edema  —  Dangerous  oedema  of  the  lungs  occurred 
in  25  cases,  of  whom  10  died. 

Nephritis.  —  In  60  cases  (nearly  10%)  the  urine 
had  albumen  and  casts.  At  least  three  of  these  had 
chronic  Bright's  disease  and  proved  fatal.  Twelve 
others  died,  in  whom  the  nephritis  was  probably  an 
acute  process.  Besides,  there  were  many  cases  of 
febrile  albuminuria. 

Cardiac.  —  There  were  12  cases  of  chronic  valvular 
disease,  of  whom  two  died  ;  and  two  cases  of  acute  en- 
docarditis, one  fatal.  One  patient  had  acute  fibrinous 
pleuritis  and  pericarditis,  and  acute  nephritis. 

Diarrhoea  was  present  in  about  half  the  cases,  but 
was  the  chief  cause  of  exhaustion  in  five  cases  only. 

Hyperpyrexia  was  noted  in  but  three  fatal  cases, 
two  males  and  one  female.  The  latter  had  extreme 
distension.  The  highest  temperature  recorded  was 
108"  F. 

Delirium  Tremens.  —  Alcoholism  was  one  of  the 
gravest  sources  of  danger  in  a  large  number  of  cases, 
and  was  no  doubt  responsible  for  many  of  the  cardiac, 
renal  and  pulmonary  complications  which  contributed 
to  fatal  exhaustion.  Delirium  tremens  was  present  iu 
eight  cases,  of  which  five  resulted  fatally  at  an  early 
period,  twice  accompanied  by  intestinal  hajmorrhac^es 
and  once  by  chronic  Bright's  disease.  Three  cases 
recovered. 

Parotitis.  —  Of  two  cases  of  parotitis  one  died. 
Pregnancy  complicated  the  fever  in  seven  cases  :  six 
normal  pregnancies,  one  fleshy  mole.  Four  recovered 
without  aborting.  One  gave  birth  to  a  seven  months' 
child  weighing  two  and  a  quarter  pounds,  at  the  be- 
ginning of  convalescence,  which  went  on  to  complete 
recovery.  The  child  also  lived,  and,  at  the  end  of 
seven  months  of  careful  rearing,  weighed  twelve 
pounds.  One  pregnant  patient  died  from  pneumonia, 
as  mentioned  elsewhere,  without  aborting ;  and  the 
patient  with  fleshy  mole  had  septicaemia  and  perfo- 
ration. Thus,  of  these  seven  cases,  miscarriage  oc- 
curred in  two  only.     It  is  interesting  to  note  iu  this 
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coanection  that  the  advocates  ^  of  Brand's  method  have 
not  hesitated  to  plunge  menstruating,  nursing  and  preg- 
nant women,  who  had  typhoid,  into  the  cold  bath,  and 
without  ill  result  it  is  said.^  Still,  the  pregnant  state 
must  be  regarded  as  a  dangerous  complication,  and 
Holscher's  analysis  of  813  autopsies  in  women  showed 
that  two  were  pregnant,  two  had  just  aborted,  27  were 
in  the  puerperal  period  and  four  had  puerperal  fever. 

Phlegmasia  alba  dolens.  —  Thrombosis  of  the  iliac 
or  femoral  veins  occurred  in  nineteen  patients,  of 
whom  four  died,  two  from  consequent  embolism  of 
the  pulmonary  arteries  and  two  from  exhaustion. 

Embolism,  resulting  in  gangrene  of  an  extremity, 
did  not  occur  in  this  series  of  cases,  but  the  following 
case  was  in  my  service  in  1889  : 

Gangrene  of  the  left  Leg  from  Femoral  Embolism  ; 
Recovery.  —  W.  S.,  age  twenty,  entered  the  hospital 
September  21,  1889,  on  the  sixth  day  of  typhoid. 
Heart  weak  and  irregular.  Urine:  acid;  1028;  trace 
of  albumen  ;  a  few  hyaline  and  granular  casts.  On 
the  15th  day  of  tlie  typhoid  the  left  leg  became  cold 
and  very  tender  over  the  calf.  On  the  18th  day  it 
was  cold,  and  discolored  for  ten  inches  above  the  mal- 
leoli. No  pulsations  had  been  felt  below  the  middle 
third  of  left  thigh.  Mildly  delirious.  Skin  of  foot 
became  dry  and  hard,  like  parchment.  Circumfer- 
ence of  left  calf  two  inches  more  than  right.  October 
9th  (24th  day)  a  line  of  demarcation  formed  between 
the  upper  and  middle  third  of  leg.  The  affected  part 
was  kept  clean  by  charcoal  poultices.  November  12th 
(58th  day),  all  tissues  gone  at  demarcation,  except 
boiic.  Operation  by  Dr.  Cheever.  Pulse  156,  and 
feeble  at  beginning.  Sawed  through,  one  and  one-half 
inch  above  the  bare  bone,  about  four  inches  below 
knee-joint.  Operation  hurried  because  of  patient's 
poor  condition.  He  recovered  well  from  ether.  Wound 
healed  gradually  by  granulation.  Good  stump.  On 
November  29Lh  (75th  day),  he  was  about  the  ward  on 
crutches,  improving  in  general  condition  very  rapidly. 
Discharged. 

Dr.  Cheever  had  seen  one  or  two  similar  cases,  and 
thought  delay  less  dangerous  than  amputation  during 
the  fever,  as  the  event  proved. 

l)i'.  Drewilt^  reports  the  case  of  a  girl,  age  twelve, 
in  whom  on  the  26th  day  of  the  fever,  absence  of 
femoral  pulsation  was  noted.  Three  weeks  later,  the 
fever  having  abated,  amputation  above  the  knee  was 
performed.     Recovery  in  three  months. 

Murchison,  Liebermeister  and  Trousseau  relate  sim- 
ilar occurrences,  and  the  latter  author  states  that  when 
the  upj)er  extremity  is  involved  death  is  almost  inev- 
itable.    S[)hacc'lation  of  the  cheek  and  ear  may  occur. 

Doubtless  tliis  accident  has  been  occasionally  re- 
corded in  other  hospitals,  but  tiiis,  1  believe,  is  the 
first  instance  at  tlie  City  Hospital  in  4,250  cases  of 
typhoid.  Holscher  reports  but  four  cases  of  iliac  and 
femoral  embolism  in  his  2,000  typhoid  autopsies. 

Neuritis.  —  Peripheral  neuritis  caused  much  pain  in 
the  legs  wilh  delayed  recovery  in  21  cases,  3%.  Tlie 
usual  duration  was  from  two  to  four  weeks,  but  in  one 
case,  at  least,  there  wa^  much  wasting  of  the  calves  of 
the  legs  and  contracture  vt  the  knee-joints,  which  lasted 
several  months  before  the  patient  could  walk.  Her 
mind  also  was  very  much  weakened,  but  eventually 
she  recovered. 

"  ZieiDMien  and  Imnierninnn:  Kaltwasserbohaiidlung  d.  Typhus 
Ahdoiiiinnliii,  p.  20. 

"  H«uvor«'t  :  Lynn  Modioli),  April  26,  1891. 
'  Tlui  liHiicct,  NovoiiiVior  8,  1890. 


Insanity.  —  Two  cases  of  post-typhoid  insanity  were 
transferred  to  other  institutions,  and  the  result  is  not 
known. 

Otitis.  —  Twenty-two  cases  of  purulent  otitis,  about 
3%,  are  recorded,  and  there  were  probably  more,  as 
such  cases  usually  passed  into  the  hands  of  the  aural 
surgeons,  Drs.  Green  and  Leland,  whenever  typhoid 
deafness  occurred. 

Peritonitis.  —  As  stated  above  there  were  a  few 
cases,  mostly  fatal,  in  which  there  may  have  been  per- 
foration or  perhaps  appendicitis,  but  the  symptoms  of 
this  latter  condition  were  marked  in  one  case  only  and 
that  recovered. 

Relapses.  —  One  hundred  cases  had  relapses,  15%, 
and  of  these,  three  relapsed  twice ;  two,  three  times. 
Eighteen  were  under  fifteen  years  of  age,  none  fatal. 
But  one  boy  in  his  sixteenth  year,  who  entered  in  a 
relapse  in  his  fourth  week,  died  on  the  30th  day. 
Three  adults  died  in  relapse,  namely  ;  one  male  and 
one  female  from  perforations,  and  one  female  of 
twenty  years  from  simple  exhaustion ;  6%  of  the 
deaths  occurred  in  relapse;  Holscher  gives  8%. 

Prolonged  Pyrexia.  —  In  35  cases  the  initial  fever 
did  not  fall  to  the  normal  point  for  thirty  days  or 
more,  and  in  nine  cases  it  continued  without  deferves- 
cence for  more  than  forty  days. 

(To  be  continued.) 


THREE  RECENT   CASES  (ESOPHAGOTOMY.i 

BT  GEORGE  W.  GAT,  M.D., 

Surgeon  to  the  Boston  City  Hospital. 

The  operation  of  cesophagotomy  is  not  common 
enough  to  render  any  apology  necessary  for  reporting 
all  of  the  cases  which  come  to  us.  It  has  fallen  to 
my  lot  to  do  the  operation  three  times  within  the  past 
year ;  twice  for  a  foreign  body,  and  once  for  stricture 
of  the  gullet,  which  could  not  be  overcome  by  bougies 
alone.  Two  of  the  patients  recovered,  and  one  died. 
A  brief  report  of  these  cases  is  submitted,  in  the  hope 
that  other  equally  interesting  instances  may  be  brought 
out  in  the  discussion,  which  I  trust  may  follow  the 
reading  of  the  paper. 

On    Friday,  October    16,    1891,    Lena  ,  aged 

three  and  one-half  years,  was  brought  to  me  by  Dr. 
Francois,  of  Saugus  Centre,  with.the  following  history  : 
About  eight  months  ago  the  child  was  given  an  or- 
dinary cent,  a  coin  three-quarters  of  an  inch  in  di- 
ameter, to  play  with.  Within  a  few  moments  the 
child  was  seized  with  a  "choking  fit"  and  the  cent 
was  missing,  and  was  not  again  seen  till  the  day  of  the 
operation.  The  choking  symptoms  soon  subsided,  and 
the  child  was  apparently  in  her  usual  health  for  about 
si*:  months  when  she  began  to  reject  a  part  of  her  food 
soon  after  swallowing  it.  This  gradually  increased 
until  the  time  I  first  saw  her,  when  she  apparently 
rejected  a  very  large  portion,  from  the  fact  that  she 
was  emaciating  and  she  was  constantly  tormented  with 
hunger  and  thirst.  All  solids  and  much  of  the  liquids 
were  regurgitated  easily  iu  less  than  a  minute  after 
being  swallowed. 

Tlie  child  was  put  under  the  influence  of  chloroform, 
rather  than  ether,  to  avoid  the  danger  of  spasm  of  the 
glottis,  and  also  of  the  profuse  secretion  of  mucus  in 
trachea   and    bronchi.      An   oesophageal    bougie  with 

'  Read  before  f-e  Bocton  Society  for  Medical  ImproTemeut,  Janu- 
ary 26.  1892. 
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an  ivory  tip  readily  detected  the  foreign  body  at  the 
lower  end  of  the  gullet. 

An  incision  an  inch  and  a  half  in  length  was  then 
made  upon  the  left  side  of  the  neck,  midway  between 
the  median  line  and  the  anterior  border  of  the  sterno- 
mastoid,  from  the  top  of  the  thyroid  cartilage  down- 
wards and  inwards  towards  the  sterno-clavicular  artic- 
ulation. The  three  muscles,  sterno-hyoid,  and  thyroid 
and  the  omo-hyoid  were  upon  the  inside,  the  sterno- 
mastoid  with  the  carotid  sheath  and  its  contents  were 
to  the  outer  side  of  the  incision.  The  thyroid  gland 
was  quite  large,  and  was  raised  and  drawn  over  to  the 
median  line.  The  deep  fascite  having  been  divided, 
the  oesophagus  was  made  prominent  with  a  uterine 
sound  introduced  by  the  mouth.  An  opening  was 
made  into  the  gullet  upon  the  sound,  and  the  sides  of 
the  tube  caught  in  a  loop  of  silk.  There  was  no 
haemorrhage,  and  not  a  ligature  was  required. 

The  foreign  body  was  detected  with  the  sound,  ap- 
parently lodged  upon  the  anterior  wall  of  the  lower 
end  of  the  oesophagus,  about  two  inches  below  the  top 
of  the  sternum,  and  from  three  to  four  inches  below 
the  opening  in  the  neck.  The  foreign  body  was  ap- 
parently dislodged  or  tipped  from  the  anterior  to  the 
posterior  part  of  the  tube,  and  after  a  little  trouble  it 
was  seized  with  a  pair  of  slightly  curved  forceps  and 
withdrawn.  It  was  an  ordinary  cent  coin  together 
with  the  skin  of  a  grape.  The  coin  seemed  to  just  fill 
the  oesophagus  as  it  was  being  removed.  It  was 
blackened  but  not  eroded. 

The  wound  was  left  open,  and  a  small  drainage-tube 
inserted  for  twenty-four  hours.  The  little  one  rallied 
well  from  the  chloroform,  and  at  once  and  persistently 
cried  for  drinks.  For  a  few  hours  nothing  was  given 
by  the  mouth.  Ice  and  cold  water  were  then  allowed 
in  small  quantities,  and  the  next  day  she  was  allowed 
all  the  water  and  milk  she  wanted.  A  considerable 
portion  escaped  from  the  wound  every  time  she  drank, 
but  a  little  probably  slipped  by  the  opening.  At  all 
events  the  child  was  much  gratified  by  this  feediog,  and 
rested  much  better  in  consequence.  The  wound  be- 
haved kindly,  did  not  slough  at  all,  nor  suppurate  very 
freely.  Enemata  of  peptonized  milk  and  cream  every 
two  or  three  hours  were  given  from  the  first. 

Two  days  after  the  operation  the  temperature  went 
up,  the  child  was  dumpish,  and  secreted  very  little 
urine,  A  poultice  containing  digitalis  leaves  was 
applied  to  the  loins.  Twenty-four  hours  later  she  was 
bright  and  lively,  and  convalescence  progressed  favor- 
ably. 

Liquids  escaped  from  the  wound  pretty  freely  for 
about  five  days,  when  suddenly  the  amount  became 
very  slight  and  ceased  altogether  about  ten  days  after 
the  operation.  The  child  was  up  and  about  the  ward 
in  thirteen  days,  and  went  home  October  31st.  The 
wound  was  then  merely  a  line  of  grarfulations.  Ten 
days  later,  twenty-five  days  after  the  operation,  she 
was  brought  to  the  hospital  for  inspection.  The 
wound  was  soundly  healed,  the  child  was  eating  solid 
food,  and  was  as  well  as  ever. 

Case  II.  James  C,  aged  twenty-eight  years,  was 
thrown  from  his  cart  on  the  18th  of  last  June.  He 
fell  upon  his  face,  and  a  plate,  upon  which  were  four 
teeth,  was  literally  "  knocked  down  his  throat."  His 
attention  was  first  drawn  to  the  loss  of  his  plate  by 
pain  at  the  epigastrium.  He  was  able  to  swallow 
only  liquids,  and  these  with  much  effort  and  difiiculty. 
He  bore  evidence  of  suffering  on  entering  the  hospi- 


tal, four  days  after  the  accident,  due  in  a  measure  to 
insufficient  food,  intemperate  habits,  and  the  usual  irri- 
tation of  a  foreign  body  in  that  locality. 

The  plate  was  easily  detected  with  an  ivory-tipped 
bougie,  and  was  situated  thirteen  inches  from  the 
upper  incisors  and  about  four  inches  below  the  top  of 
the  sternum.  There  was  moderate  swelling  of  the 
neck  just  above  the  sternum  and  clavicles. 

The  patient  was  etherized  at  once  and  the  operation 
of  oesophagotomy  was  done  upon  the  left  side  in  the 
usual  manner.  The  cesophagus  was  brought  up  into 
the  wound  with  a  pair  of  curved  oesophageal  forceps  in- 
troduced from  above.  The  opening  of  the  gullet  was 
thus  rendered  much  easier  than  the  method  of  cutting: 
upon  a  stomach  tube  or  bougie.  There  was  no  uiem- 
orrhage  of  consequence. 

The  plate  was  detected  about  seven  or  eight  inches 
from  the  wound,  seized  with  a  pair  of  long  forceps, 
and  after  a  little  trouble  was  removed.  The  dimensions 
were  one  and  a  half  by  one  and  three-quarters  inches. 

The  wound  was  closed  with  silk  sutures.  This 
treatment  had  succeeded  admirably  in  a  previous  case, 
but  this  patient  was  not  in  a  favorable  condition  for  it. 
The  open  method  is  undoubtedly  the  best  for  these 
cases,  as  free  drainage  is  necessary  in  most  instances. 

The  patient  rallied  from  the  operation  very  imper- 
fectly, in  spite  of  frequent  injections  of  food  and 
stimulants.  Delirium  soon  came  on  and  a  typhoid 
condition  became  established.  On  the  third  day  after 
the  operation  the  wound  was  reopened  and  the  tissues 
found  to  be  infiltrated  and  on  the  eve  of  sloughing. 
There  was  no  pus.  The  septic  state  present  at  time 
of  operation  was  profound.  Large  quantities  of  food 
and  stimulants  were  given  by  a  stomach-tube.  The 
symptoms  steadily  progressed  to  the  end,  which  oc- 
curred five  days  after  the  operation.  Death  was  due 
to  septicaemia  and  exhaustion. 

Case  III.  Mr.  K.,  aged  forty-eight,  began  to  no- 
tice difficulty  in  swallowing  about  four  months  before 
coming  under  observation  at  the  City  Hospital.  The 
dysphagia  gradually  increased  until  he  could  not 
swallow  even  liquids.  Emaciation  and  debility  were 
pronounced.  Repeated  efforts  were  made  by  Dr. 
Mixter  and  myself  to  pass  a  bougie  through  the  stric- 
ture into  the  stomach,  without  avail.  Bougies  were 
arrested  eight  inches  from  the  teeth.  Patient  struggled 
and  became  cyanosed  at  every  attempt  at  entering  the 
stricture.  The  pouch  above  the  constriction  held 
about  two  ounces.  Soaie  relief  followed  our  efforts 
at  dilation,  but  it  was  only  temporary. 

On  May  17,  1891,  the  patient  was  reduced  to  such 
extremes,  that  more  radical  measures  for  his  relief 
were  imperative.  The  question  to  be  decided  was, 
whether  to  approach  the  stricture  from  the  stomach, 
or  by  the  neck.  I  chose  the  latter  operation  because 
less  damage  would  thereby  be  done  to  healthy  and 
important  strictures,  and  because  the  after-treatment 
and  course  of  the  affection  would  in  all  probability  be 
more  satisfactory. 

The  oesophagus  was  opened  upon  the  left  side  in 
the  usual  manner,  and  the  finger  readilv  entered  the 
pouch  above  the  stricture.  The  hard,  lobulated  mass 
about  the  size  of  a  small  orange  was  readily  felt,  but 
the  opening  to  the  lower  portion  of  the  gullet  was 
only  found  after  careful  exploration  with  a  long 
probe.  It  was  located,  not  at  the  bottom  of  the 
pouch,  but  upon  the  anterior  wall  about  an  inch  above 
the  lowest  portion.     The  opening  to  the  lower  part  of 
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the  tube  having  once  been  located  it  was  not  a  diffi- 
cult matter  to  pass  a  bougie  down  from  the  mouth 
and  with  the  finger  in  the  pouch  to  guide  the  point 
into  the  lower  part  of  the  canal,  and  so  on  into  the 
stomach.  This  having  been  accomplished,  Dr.  Mixter 
very  readily  passed  a  No.  19  Symond's  tube  into  the 
oesophagus,  and  placed  it  in  its  proper  position. 

The  patient  having  now  rallied  from  the  chloroform, 
drank  a  glass  of  milk  very  easily,  a  very  little  escap- 
ing from  the  wound.  The  wound  was  left  open  and 
the  patient  given  all  the  milk,  and  brandy  and  water 
he  wanted.  A  considerable  part  of  the  liquids  drank 
escaped  from  the  wound  for  about  a  week,  but  he 
gained  in  strength  and  spirits,  and  was  up,  dressed 
and  about  the  ward  in  eight  days.  He  was  out-of- 
doors  in  a  little  over  two  weeks,  and  the  wound  in 
the  neck  was  healed  in  three  weeks. 

The  tube  was  changed  in  two  weeks  with  consider- 
able benefit  to  the  swallowing,  as  the  old  one  had 
become  foul.  ISine  days  later  another  tube  was  put 
in,  whicli  was  allowed  to  remain  till  the  patient's 
death,  five  weeks  later,  for  the  reason  that  it  was  im- 
possible to  remove  it  by  any  reasonable  efforts.  A 
bougie  was  passed  into  the  stomach  every  two  or  three 
days  towards  the  last  for  the  purpose  of  keeping  the 
tube  clear. 

This  patient  improved  so  much  that  he  left  the 
hospital  a  month  after  operation,  and  remained  at 
home  with  his  family  during  the  last  weeks  of  his  life. 
Two  days  before  death  he  returned  to  the  hospital, 
emaciated,  weak  to  the  last  degree,  and  suffering  hor- 
ribly from  dys{)n(jea  upon  the  least  exertion.  He  was 
given  a  few  whiffs  of  chloroform,  and  tracheotomy 
was  quickly  performed  with  some  relief.  On  opening 
the  trachea  about  two  ounces  of  the  most  fetid  pus 
escaped,  mixed  with  a  little  blood.  He  had  raised 
bloo<l  at  times  in  small  quantities  ever  since  the  oper- 
ation first  or  soon  after.  He  died  quietly  from  exhaus- 
tion July  loth. 

This  man  lived  two  months  after  the  operation,  and 
it  is  fair  to  say  that  half  of  that  time,  and  most  of  his 
comfort,  were  due  to  the  treatment.  The  relief  to  his 
hunger,  thirst,  weakness,  nervousness  and  general 
irritability  was  very  marked  and  satisfactory.  The 
pangs  of  starvation  were  tiius  greatly  relieved  until 
the  disease  had  made  such  inroads  upon  his  vitality 
that  he  was  largely  oblivious  to  his  surroundings. 
The  inevitable  result  was  delayed,  and  his  last  days 
were  made  very  much  more  endurable  by  the  above 
procedures,  which  is  all  that  can  be  reasonably  ex- 
pected of  any  treatment  for  this  affection  at  the  present 
day. 

Intubation  of  the  oesophagus  for  stenosis  bids  fair  to 
rival  in  usefulness  iis  twin  invention  of  Dr.  O'Dvvyer 
for  the  relief  of  laryngeal  obstruction.  The  tolerance 
of  the  tube  is  as  surprising  and  as  satisfactory  in  the 
one  case,  as  in  the  other.  The  facility  with  wliich  our 
j)atieut  drank  through  the  tube  was  very  gratifying  to 
all  concerned.  After  a  day  or  two  very  little  pain  or 
soreness  was  coniplain-^d  of,  except  when  the  tube 
was  removed.  This  procedure  was  always  attended 
by  violent  spasm  of  the  glottis,  difiicult  breathing  and 
cyanosis.  Fortunately  the  tube  may  be  allowed  to 
remain  in  place  a  fortnight  under  ordinary  circuui- 
8tanci;s,  altliongh  it  grts  pietty  foul  in  that  time.  It 
would  be  better  to  remove  the  tube  every  week,  if  it 
can  be  done  without  too  much  disturbance. 

lu  closing,  the  writer  wishes  to  make  his  acknowl- 


edgments to  Dr.  Mixter  for  his  valuable  assistance 
in  this  case,  as  well  as  for  his  most  ingenious  and 
useful  instrument. 


THE  MANAGEMENT  OF  COMPOUND  DISLOCA- 
TIONS OF  THE  ANKLE-JOINT.i 

BY  CHARLES   L.   SCUDDER,   M.D, 

Assistant  in  Clinical  Surgery,  Harvard    University ;    Out-Patient 
Suryeon,  Massachusetts  General  Hospital. 

By  dislocation  of  the  ankle  I  understand  a  displace- 
ment of  the  upper  articulating  surface  of  the  astraga- 
lus from  the  lower  articulating  surface  of  the  tibia,  so 
as  to  carry  the  whole  foot  either  forward  or  backward 
of  the  median  lateral  plane,  or  to  the  inner  or  to  the 
outer  side  of  the  antero-posterior  plane  of  the  leg  ;  that 
is,  the  position  of  the  foot  determines  the  dislocation. 

By  a  compound  dislocation  of  the  ankle  I  under- 
stand a  dislocation  in  which  at  least  some  one  of  the 
ankle-joint  surfaces  is  exposed  to  the  air  through  a 
wound. 

Hippocrates,  in  his  article  on  the  treatment  of  com- 
pound dislocations  at  the  ankle-joint,  as  translated  by 
Francis  Adams,  says : 

"In  case  of  complete  dislocation  at  the  ankle-joint, 
complicated  with  an  external  wound,  whether  the  dis- 
placement be  inward  or  outward,  you  are  not  to  re- 
duce the  parts,  but  let  any  other  physician  reduce 
them  if  he  chose.  For  this  you  should  know  for  cer- 
tain that  the  patient  will  die  if  the  parts  are  allowed 
to  remain  reduced,  and  that  he  will  not  survive  more 
than  a  few  days,  for  few  of  them  pass  the  seventh  day, 
being  cut  off  by  convulsions,  and  sometimes  the  leg 
and  foot  are  seized  with  gangrene.  But  if  not  reduced 
nor  any  attempts  at  first  made  to  reduce  them,  most 
of  such  cases  recover. 

"  The  leg  and  foot  are  to  be  arranged  as  the  patient 
wishes,  only  they  must  not  be  put  in  a  dependent  po- 
sition, nor  moved  about.  On  no  account  is  a  bandage 
or  compress  to  be  applied.  Certain  of  the  dressings 
used  in  recent  wounds  are  suitable  in  such  cases,  but 
those  into  which  rosin  enters  as  an  ingredient  do  not 
agree  with  them ;  for  the  cleansing  of  the  sore  is  a 
slow  process,  and  theie  is  a  copious  discharge  for  a 
long  time.  It  ought  to  be  well  understood  that  the 
patient  must  necessarily  be  much  maimed  and  de- 
formed ;  for  the  foot  is  retracted  outward,  and  the 
bones  that  are  displaced  protrude  outward.  But  the 
wound  heals  by  thin  and  feeble  cicatrices,  provided 
the  patient  keep  quiet  for  a  length  of  time  ;  but  other- 
wise there  is  danger  that  a  small  ulcer  may  remain 
incurable. 

"  And  yet  in  the  case  we  are  treating  of,  those  who 
are  thus  treated  are  saved,  whereas  when  the  parts  are 
reduced  and  allowed  to  remain  in  place,  the  patients 
die." 

Hippocrates  is  very  decided  in  his  advice  as  to  the 
treatment  of  compound  dislocations  of  the  ankle  joint. 
He  saw  the  necessity  for  drainage,  and  recognized  its 
presence  when  the  dislocation  is  left  unreduced,  aud 
its  absence  when  reduced.  The  amputation  of  a  limb 
was  looked  upon  with  horror  until  the  times  of  Am- 
brose Pare,  the  opinion  of  Hippocrates  controlling  the 
action  of  surgeons  for  a  long  time.  With  the  intro- 
duction of  the  ligature,  amputation  became  more  com- 
mon.    Desault  advocated  the  reduction  of  dislocations 

'  Read  before  the  Boston  Society  for  Medical  Improvement,  Janu- 
ary 5,  18i>2. 
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Sex.    I  Accident. 


Adult. 
Adult. 


1881 

1877 


Injury. 


Fall. 
Crushed. 


Fall. 

Fall. 

Fall. 
Crushed, 


Right  foot  turned  Inward.    No 

fracture. 
Fracture  of  tibula.    Tibia. 

through  the  wound 

ooi  turned  outward.     Right 

astragalus  through  skin. 


Reduced  without  cut- 
ting. 
Reduced. 

Afllragalus      removed. 
1 J  rained. 


Fall. 

Fall. 

Crushed. 

Crushed, 
Crushed. 


Crushed. 
Wrench. 


Crushed. 

Crushed. 

Fall. 


Fall. 
Fall. 
Fall. 
Blow. 
Fall. 
Fall. 

Fall. 

Fall. 

Crushed. 

Fall. 


Foot  turned  outward.  Fibula 
protruded^}  in.  Fracture  of 
tibia  above  rnalleuUis. 

Left  ankle.  Tibia  fract.  at  lower 
end,  protruilud  2  in.  Fibula 
fractured  abovu  iiialle'ilu?. 

Fool  turned  outWitni,  Tibia  2 
ill.  protruded  External  mal- 
leolus fractured. 

Fracture  of  malleoli. 

Tibia  and  fibula  both  forward. 
Both  bones  outward. 

Compound  fract,  of  astragalus, 
Pott's  fract.  Fract.  Hbula, 
June,  upper  and  mid.  thirds. 

Compound  fract.  of  astragalus 
Tibia  Hbula  articulating  sur- 
faces partly  detaohed. 

Compound  fract,  of  astragalus. 
Post-tibial  ligated^ 

Both  bones,  and  protruding. 

Compound  snbastragahis  dislo- 
caiioii.     Fract.  liead  astrag. 

l^eft  ankle.  Both  hones  project 
thniugh  skin.     Fuot  twisied, 

Right  ankle.  Tibia  protruded 
■  n.  thruugh  wound.  Fibula 
iiiniinuted. 

Both  bones  on  dorsum  of  foot. 


Right  foot.    TibiaSin.  through  Reduced.    Drained. 

wound     Fibula  coinminutB''. 

Foot    everted.      Excision   of 

tibia  and  (Ibula  fi  inos,  later 
I'ibia  and  tibula  outward.  Reduced, 

Left  fuot. 


n  2i  rans.  dis-, 

charged.  welLi 

Well. 

Well.     Healed 
in  2  mouths. 


Int.  mal.  and  articular 
surface  of  tibia  and 
astragalus  removed. 
Drained. 

Joint  surfaces  was  re- 
moved. 

Reduced. 

F.xcislon.    Drained, 
Reduced. 


Reduced.    Loose  piece 
of  astrag.  removed. 

Reduced, 

Reduced. 

Reduction  by  removal 


Reduced.    Drained. 


Slight  limp.     Walks 

easily. 
Motion. 

Slightlimp.  SHghtmo- 
tiou  at  ankle. 


Well.      Healed 
2  mouths 


Walks  without  a  cane. 
Fair  amount  of  mo- 
tiou  at  ankle. 


Well.  Crutches 
6  months. 


Reduced. 


Conipo\ind  dislocatroii  nf  tibia 
with  fracturw  libula  2^  in. 
above  ankle-joim.  Interna 
nialle'ilus  protruding 

L-ft  foot  everted.  Wouml 
from  ant.  tibial  tendon  i< 
inner  niallMijlujs,  which  witli 
the  astragalus  proinidcd. 

Left  toot  everted.  Astragalus 
protruiied. 

Foot  backward.  Wounds  in 
front. 

Foot  everted.  Tibia  protruded 
Fibula  broken  1  in,  above  ex- 
ternal malleolus.  Internal 
malleolus  fractured. 

Foot  everted.  Tibia  1  in.  thro' 
wound.  Fract.  tibula  1  in. 
from  joint.  lot.  lateral  liga 
menttorn,  malleolus tornotf. 

Foot  everted.  Fibula  and  in- 
ternal malleolus  fract  in  two 
places.  Tibia  protruding, 
lumpound  dial  ication  of  thi 
ankle. 

Comiiouud  dislocation  of  the 
ankle. 

Protrusion  of  bones. 

Compound  dislocation  of  the 
ankle. 

Compound  dislocaiion  of  ankle. 
Much  diet.,  protruding  libia. 

Right  ankle.  Comp,  disloca- 
tion. Foot  everted.  Fibula 
broken  2  in,  up  shaft.  Tibia 
broken  in  several  pieces. 

Foot  everted.  Tibia  protrud- 
ing. Fibula  fractured  2  in, 
from  malleolus. 

Compound  dislocation  of  right 
astragalus. 

Compound  dislocation  of  as- 
tragalus 

Compound  dislocation  of  ankle. 
Tibia  protruded.  Fibula  frac- 
ture 2i  in  from  malleolus. 
Foot  everted. 

Potfs  fracture  of  right  leg, 
Left  leg  compound  disloca- 
tion of  astragalus,  with  a 
fracture  of  aatragalua 


Reduced.    Bits  of  bone 
removed. 


Astragalus  removed. 


Reduced  by  removal  of 
astragalus. 


Reduced  by  removal  of 
astragalus.   Drained 
Reduced. 


Well. 
Well. 
Well. 
Well, 

Well. 

Well. 
Well. 
Well. 

Not  healed. 

Doing  well. 
Not  healed. 

Doing  well. 

Well. 


Well  in  3i  mos 

Well. 

Well  in  4  mos. 

Well, 
Well. 
Well. 


Five  months  afterward 
good  motion  and  use 
of  tinih. 

No  limp  with  lift.  Fair 
motion. 

Useful. 

Useful.  No  limp  end 
of  three  months. 

Useful. 


Useful.     Slight    lamt 


Useful. 

Useful  four  years  after 
accident 

Useful,  Some  move- 
ment at  ankle. 


Useful  foot  and  ankle 

one  year  later. 
Useful. 


Useful.    No  limp. 

Useful,    Slight  Hmp  in 

one  year. 
Walked    after   4    mos. 

with  cane. 


Posterior  tibial  artery  torn. 
Abscess  on  outer  ankle.  In- 
creased motion  at  tarso  met- 
atarsal joint. 

Operation  3  wks,  after  injury. 
Abscess  opened  up  the  lee 


Jointwas  filled  with  sand  and 
dirt.  On  right  side  tibia  and 
tibula  fract.,  nut  compound. 


Shortening  j  in. 


Entire  front  of  foot  laid  open. 
Incisions  to  relieve  tension. 


Removed  part  of  bone 

Rfliluced. 
Reduced. 

Reduced, 

Reduced. 
ExcLmod. 
Excision. 

Reduced, 

Reduced. 

Reduced.  Astragalus 
removed.  . 

Reduced.  Excised  in- 
ternal raalleolua. 

Reduced.    Excision  of 

the  astragalus. 


Well, 

Well. 
Well. 
Well. 
Died. 
Well. 
Well. 

Well. 

Well. 

Amputation. 

Well, 


Drained    incisions    to    relif 
tension. 


Iodoform  poifoning.    Fracture 

astrag.,  necrosed,  removed. 
Dead  bone.    Suppuration. 

Could  not  be  reduced  without 
removal. 


Incisions  made  later  to  relieve 
tension. 

Free  incisions  made  to  relieve 

tension. 
Incisions  to  relieve  tension. 


Motion  after  7  years  g  as  great 
as  well  side. 


Useful,    Some  motion  Suppurated  freely.  Erysipelas, 
present.  .Abscesses.     Bed  sorea. 


Slightlimp.  Useful  ex- 
tension and  flexion 

At  work  3^  niOB.  No 
lim|i  in  4  aios. 


Died  of  paralysis. 

Useful. 

Usefulness  perfect. 
No  limp. 
Slight  lameness. 

Useful. 
Useful. 


Uses  cane  In  walking. 
No  motion  at  joint. 


Useful.    Motion  at  the 
ankle. 


Posterior  tibial  ti«d. 


Sepsia. 

Lateral  ankle  support. 


Abscesses.    Astrag.  oeorosed. 

Septic.    Abscesaes. 

Carious  bone  removed  subse- 
quently. 
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of  tlie  ankle,  and  then  amputation  ceased  to  be  the 
common  practice.  Sir  Astley  Cooper  advised  resec- 
tion of  the  joint  in  almost  all  cases.  Since  his  day 
surgical  opinion  has  fluctuated,  no  definite  course  being 
laid  down. 

There  are  to-day  for  consideration  three  methods 
of  treatment:  (I)  Reduction;  (2)  partial  or  complete 
excision  with  reduction  ;  (3)  amputation,  primary  or 
secondary. 

The  comparatively  modern  authorities  in  surgical  lit- 
erature in  America  —  Ashhurst,  Hamilton,  Gross  and 
Agnew  —  advise  strongly  that,  as  a  rule,  amputation 
be  done.  The  English  authorities,  on  the  other  hand, 
—  Holmes,  Bryant,  Holthouse  and  Erichson  —  are 
very  conservative,  advising  an  attempt  to  save  the 
limb  by  excision,  reserving  the  badly  comminuted 
cases  for  amputation.  These  views  merely  repeat 
what  the  profession  has  for  a  long  time  maintained. 
No  very  definite  rules  of  procedure  has  been  laid  down 
by  any  one.  This  may  be  impossible  and  impractica- 
ble ;  but  it  seems  that  to-day  this  may  safely  be  done. 

There  are  two  things  to  be  considered  in  deciding 
what  to  do  with  any  case  of  this  injury  :  (1)  The  ex- 
tent of  tJie  laceration  of  the  soft  parts  ;  (2)  the  amount 
of  injury  to  the  bones. 

(1)  If  the  laceration  is  so  great  that  the  foot  is  use- 
less, amputation  is  indicated;  and  amputation  is  indi- 
cated in  only  two  other  instances — old  age  and  sepsis. 

(2)  If  this  laceration  is  not  great,  and  the  disloca- 
tion can  be  reduced,  it  should  be  reduced  without  exci- 
sion, proper  drainage  being  provided  both  anteriorly 
and  posteriorly  to  the  joint. 

(3)  If  the  laceration  is  not  great  and  reduction  is 
impossible,  then  an  excision  should  be  done,  either  par- 
tial or  complete. 

(4)  If  there  is  great  injury  to  bone  whether  the 
dislocation  can  or  cannot  be  reduced,  a  partial  or  com- 
plete excision  should  be  done. 

Aseptic  surgery  regards  all  fresh  accident  wounds, 
particularly  those  connected  with  the  joints,  as  com- 
paratively safe  so  far  as  immediate  danger  to  life  is 
concerned,  and  if  expectant  treatment,  as  indicated 
above,  is  instituted  in  these  cases,  the  chances  for  a 
useful  foot  and  ankle-joint  are  very  great.  The  best 
results  from  expectant  methods  of  treatment  of  com- 
pound dislocations  of  this  joint  are  due  to  aseptic  meth- 
ods in  every  instance.  All  compound  dislocations  of 
the  ankle-joint,  however  small  the  wound  in  the  soft 
parts,  should  be  thoroughly  cleansed.  In  order  to  in- 
sure an  aseptic  wound,  the  small  opening  should  be 
enlarged  so  that  the  joint  may  be  thoroughly  exam- 
ined and  cleansed  in  every  part. 

I  have  carefully  examined  the  records  of  all  cases 
of  compound  dislocation  of  the  ankle  reported  in  the 
medical  literature  since  1878.  I  found  a  total  of  thirty- 
eight  cases,  in  which  the  end-result  is  known.  Twenty- 
two  were  reduced  without  operation.  In  eight  the 
astragalus  was  removed.  In  six  a  partial  excision  was 
done.  •  In  two  a  complete  excision  was  done.  The 
end-result  in  these  cases  were,  as  to  usefulness  of  the 
foot,  excellent.  As  to  the  mortality,  one  case  died  of 
sepsis,  aged  64,  in  1883  ;  one  case  in  1877,  came  to  am- 
putation. The  age  of  the  oldest  was  sixty-four  years  ; 
of  the  youngest,  fifteen  years.  Only  those  cases  were 
taken  for  study  in  which  the  end-results  were  known. 
Through  the  kindness  of  Dr.  II.  H.  A.  Beach, 
under  whose  care  the  case  came  at  the  Massachusetts 
General  Hospital,  I  am  allowed  to  make  the  following 


report  of  a  case  of  forward  compound  dislocation  of 
the  ankle-joint  which  uixlfr  conservative  and  non- 
operative  treatment  recovered  with  a  useful  though  stifl 
ankle-joint. 

E.  D.,  age  ten  years. 

April  24,  1888.  Caught  foot  between  the  tracks  of 
a  railroad  turntable  ;  was  held  fast  and  thrown  vio- 
lently to  the  ground.  Shortly  afterward  an  antiseptic 
dressing  and  side  splints  were  applied  to  the  foot.  He 
was  brought  to  the  accident-room  five  hours  after  the 
injury.  On  examination,  a  compound  dislocation  of 
the  right  ankle  backward,  with  fracture  of  the  internal 
malleolus  was  found.  There  was  an  extensive  lacera- 
tion of  skin  across  the  dorsum  of  foot  from  one  malle- 
leolus  to  tlie  other  forming  a  gaping  wound  two  inches 
wide,  exposing  the  extensor  tendons.  The  anterior 
tibial  tendon  was  torn,  and  the  dorsalis  pedis  artery 
ruptured.  The  tip  of  the  internal  malleolus  was  found 
broken  and  the  bones  of  the  leg  displaced  backward  — 
the  heel  being  shortened  and  the  upper  articular  sur- 
face of  the  astragalus  lying  anteriorly. 

May  4th.  A  small  abscess  was  opened  at  the  tip 
of  one  malleolus. 

July.  p]ntirely  healed.  Extensive  cicatrix  across 
dorsum  of  foot.     Complete  ankylosis  at  ankle-joint. 

August  1st.     Up  and  about  on  crutches. 

March,  1891,  two  years  and  nine  months  after  the 
wound  healed,  the  boy  uses  the  injured  foot  and  leg 
as  well  as  the  other.  The  tibre  are  of  the  same  length. 
The  right  calf  measures  10  inches.  The  left  calf 
measures  11^  inches.  He  walks  with  a  slight  limp, 
which  is  not  noticeable  to  many.  There  is  a  slijiht 
tendency  to  walk  on  the  outer  edge  of  the  foot.  After 
walking  all  day,  particularly  in  damp  weather,  there 
is  some  pain  and  a  little  stiffness  about  the  foot. 

In  conclusion,  extreme  conservatism  should  charac- 
terize the  treatment  of  recent  compound  dislocations  of 
the  ankle-joint.  Such  treatment  as  is  emphasized  above 
should,  in  the  large  majority  of  cases,  result  in  a  use- 
ful ankle-joint  and  foot. 


Clinical  a)epartment, 

TWO  CASES  OF    COMPOUND    FRACTURE  AND 
DISLOCATION  AT  THE  ANKLE-JOINT.i 

Br  ABNER  POST,  M.P., 

Visiting  Surgeon,  Boston  City  Hospital. 

These  two  cases  were  shown  to  the  Society  for 
Medical  Improvement,  to  illustrate  the  fact  that  very 
serious  compound  dislocations  may  recover  under  mod- 
ern wound  treatment. 

In  the  first  case  the  accident  occurred  on  August  20. 
1890.  The  patient,  who  was  a  teamster,  was  thrown 
from  his  wagon  on  to  the  pavement.  When  brought 
to  the  hospital,  there  was  a  wound  below  the  external 
malleolus  of  the  left  tibia.  The  astragalus  was  broken, 
and  one-half  of  it  protruded  through  this  wound,  and 
the  foot  was  strongly  inverted.  Before  any  surgical 
procedure  was  begun,  all  the  parts  about  the  wound 
were  carefully  cleansed  and  washed  with  a  solution  of 
corrosive  sublimate  of  a  strength  of  1  to  3,000.  The 
wound  was  then  enlarged.  It  was  absolutely  impos- 
sible to  replace  the  misplaced  portion  of  the  astragalus, 
and  it  was  removed.  The  foot  was  restored  to  its 
normal  position,  and  a  dressing  of  gauze  soaked  in  a  1 

•  Shown  before  the  Boston  Society  for  Medical  Improvement,  Jan- 
uary 25, 1892. 
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to  2,000  solution  of  corrosive  sublimate  applied.  A 
plaster-of- Paris  bandage  was  then  applied  over  all,  ex- 
actly as  might  be  done  for  a  simple  fracture. 

On  the  evening  of  the  21st  the  temperature  was 
100°;  on  the  evening  of  the  22d  101°  ;  on  the  morn- 
ing of  the  23d  it  fell  to  99°.  On  the  2oth  it  was  be- 
tween 100°  and  101°;  it  then  fell  to  99°,  where  it 
remained  for  a  few  days,  and  for  the  remainder  of  the 
time  was  practically  normal.  The  first  dressing  was 
done  on  September  2d,  when  the  wound  was  healed, 
except  a  small  granulating  area  about  half  an  inch 
square.  The  circular  plaster  was  replaced  and  retained 
until  September  22d,  when  the  wound  was  entirely 
healed  and  some  motion  in  all  directions  was  found. 

This  patient  was  kept  long  in  bed,  as  he  had  lost 
his  left  arm  many  years  before  and  was  unable  to  I'se 
crutches.  He  was  thirty-two  years  old  at  the  time  of 
the  accident,  and  was  the  driver  of  a  beer-wagon.  He 
had  lost  his  arm  some  years  previous  from  a  compound 
fracture  of  the  hand,  which  to  his  eyes  was  much  more 
serious  than  the  accident  to  his  foot  and  his  surprise 
and  delight  at  retaining  his  leg  was  very  great.  He 
now  walks  without  any  support.  When  shown  to  the 
Society,  he  walked  with  both  feet  bare  on  the  level 
floor  with  but  a  slight  limp,  but  in  going  up  or  down 
stairs  there  is  evident  disability. 

The  second  case  was  Mr.  A.  L.  P.,  aged  forty  at 
the  time  of  the  accident,  which  occurred  on  April  23, 
1888.  When  brought  to  the  City  Hosfiital  on  that 
date  the  articular  end  of  the  tibia  projected  more  than 
two  inches  through  a  wound  over  the  outer  malleolus. 
The  foot  was  turned  inwards  and  upwards  so  that  the 
exposed  bone  lay  over  the  heel.  The  periosteum  was 
stripped  up  from  the  tibia,  and  both  malleoli  broken 
off.  The  accident  resulted  from  a  fall  of  about  six  feet 
from  a  ladder  that  broke  while  he  was  upon  it.  He  came 
down  feet  foremost  on  to  an  inclined  plank  driveway. 

Everything  was  made  clean  ;  the  incision  was  en- 
larged upwards ;  and  fragments,  of  which  there  were 
many  small  ones,  were  removed  with  forceps,  fingers 
and  irrigation.  As  the  removal  of  the  fragments 
seemed  incomplete,  an  incision  was  made  over  the 
inner  malleolus,  and  the  fingers  passed  freely  through 
the  joint.  The  bones  were  then  replaced,  the  perios- 
teum adjusted  and  secured  in  place  with  a  stitch  or 
two  of  cat-gut,  the  skin  carefully  replaced  and  stitched 
with  silk.  No  drainage-lubes  were  used,  but  a  stitch 
or  two  omitted  to  allow  easy  exit  for  any  discharge. 
Irrigation  with  corrosive-sublimate  solution  was  freely 
done  during  the  operation,  and  corrosive  gauze  dress- 
ing was  applied.  Tlie  whole  was  carefully  enveloped 
in  a  plaster-of- Pari,  bandage. 

The  first  dressing  was  done  on  May  7th,  when  there 
was  slight  external  sloughing  at  the  site  of  the  original 
wound.  There  was  afterwards  slight  suppuration  at 
that  point,  but  it  was  confined  to  the  external  portions 
of  the  orijiinal  wound. 

The  patient  was  sent  liome  on  June  3d,  and  made  a 
good  recovery.  When  shown  to  the  Society,  there 
was  motion  at  the  joint  i'l  all  directions,  and  the  pa- 
tient declared  that  the  fooJ  was  as  good  as  before  the 
accident. 

The  principle  point  in  the  treatment  of  these  cases 
—  which  were  not  unique,  though  extremely  favorable 
examples  of  what  may  be  done  with  comi)ound  dislo- 
cations at  the  present  day  —  was  the  disinfection  of  the 
wound,  but  the  immobility,  as  enforced  by  the  plaster 
bandage,  was  of  almost  equal  importance. 


PEROXIDE  OF  HYDROGEN  AS  A  DEODORIZER, 
IN  CANCER  OF  THE  UTERUS. 

BY  GEORGE  W,   KAAN,   M.D. 

Surgeon  to  Out-Patients,  Free  Hospital  for  Women,  Boston. 

The  value  of  peroxide  of  hydrogen  in  washing  out 
sinuses  and  abscess  cavities,  has  led  me  to  use  it  re- 
cently as  a  vaginal  injection  in  cancer  of  the  uterus; 
and  with  gratifying  results. 

My  cases  have  been  few ;  but  in  each  the  distinctive 
cancerous  odor  was  noticeable  about  the  patient  before 
the  use  of  the  peroxide  of  hydrogen,  and  absent  after- 
wards. In  one  out-patient  case  the  fetor  was  so  pro- 
nounced, that  the  air  of  the  room  seemed  saturated 
with  it,  the  moment  she  entered.  When  I  last  saw 
her  in  making  an  examination  no  odor  was  percepti- 
ble a  foot  from  the  vulva,  and  only  slightly  so  close  to 
it.  In  this  case  she  had  used  the  injection  the  night 
before,  and  a  cancerous  mass  as  large  as  a  man's  fist, 
hangs  in  the  vagina,  within  two  inches  of  the  vulva. 
This  case  had  had  palliative  treatment  in  the  hospital, 
by  curetting,  Paquelin's  cautery,  and  chloride  of  zinc 
applications.  When  she  first  came  to  me  the  disease 
had  extended  over  the  whole  anterior  vaginal  wall ; 
since  then  the  peroxide  of  hydrogen  has  been  u"Sed,  and 
the  anterior  wall  is  clear.  It  seems  to  me  that  the 
injections  have  had  some  curative  action. 

Further  observation,  of  course,  is  necessary ;  but 
bearing  in  mind  what  Sir  Spencer  Wells  says  of  can- 
cer and  cancerous  disease,  that  everything  in  relation 
to  it  is  so  important  that  nothing  should  be  thought  a 
trifle,  and  my  material  being  limited,  I  venture  to 
state  the  facts  as  they  appear  to  me  in  this  case. 

Regardless,  however,  of  any  value  it  may  have  as  a 
curative  agent,  its  use  as  a  deodorizer,  and  this  with- 
out substituting  another  odor  for  the  cancerous  one, 
makes  it  of  inestimable  worth  in  adding  to  the  comfort 
of  the  patient,  where  palliative  treatment  alone  is  all 
that  remains. 

The  method  of  using  has  been  to  take  about  an 
ounce  of  the  peroxide  of  hydrogen  and  an  equal  quan- 
tity of  water,  warmed  by  being  placed  in  a  pan  of  hot 
water,  and  injected  through  a  soft  rubber  catheter,  so 
that  the  injection  shall  be  sure  to  reach  the  back  part 
of  the  vagina.  Such  an  injection  once  or  twice  a  day 
has  been  sufiicient. 


RECENT  PROGRESS   IN  PUBLIC   HYGIENE. 

BY  8.   W.  ABBOTT,  M.D. 

(Concluded  from  No.  13,  page  313.) 

CHEMICAL  AND  BACTERIOLOGICAL  INVESTIGATION 
OF  THE  SYSTEM  OF  SEWAGE  TREATMENT  AT 
I'OTSUAM.* 

It  is  pointed  out  in  the  introduction  that  the  object 
to  be  attained  in  the  purification  of  sewage-water  is 
tlie  destruction  of  all  the  infectious  matter  contained 
therein.  It  is  also  necessary  to  effect  such  changes 
that  the  liquid  after  treatment  may  no  longer  be 
liable  to  putrefaction.  The  success  of  any  process  iu 
accomplisliing  these  results  must  be  tested  by  chemi- 
cal and  bacteriological  analyses.  The  chemical  inves- 
ligations  should  in  the  main  be  relied  upon  for  the  de- 

■•  H.  Proskaucr  aud  Dr.  Nocht:   Zeitscbrift  lur  Hvgieiie,  vol.  x, 
IS'Jl.p- 111. 
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termiDatioD,  quantitatively,  of  the  amount  of  putres- 
cible  organic   matters   present  in   the    sewage.      The 
best  methods  of  conducting  the  analyses  by  the  com- 
putation   of    (1)    the    loss    on    combustion ;     (2)    the 
amount  of  permanganate  potash  needed  to  oxidize  the 
organic  matters  ;  and  (3)  the  total  amount  of  nitrogen 
present,  are  described.     The  great  differences  in  the 
results  obtained  in  the  examination  and  treatment  of 
fresh  sewage,  and  of  sewage  that  is  already  partially 
putrid,  are  discussed.     In  addition  to  the  above-men- 
tioned facts  it  was  deemed   advisable,  in   the  case  of 
the  Potsdam  inquiry,  to  ascertain  the  total  amount  of 
lime  and  chlorine  present  in  each  sample   before  and 
after   treatment.      By  reference  to  a  diagram  the  ar- 
rangement  of   the   works  at    Potsdam   is   described: 
They  consist  of  a  siphon-well  constructed  to  hold  8.5 
cubic  metres  of  raw   sewage,  a  deep  well  to  hold  28.5 
cubic  metres,  a  clarifying  chamber,  conical  in   form, 
with  the  clarifying  cylinder  dipping  into  it,  the  latter 
being  2.75  metres  iii  diameter,  inclined  at  an  angle  of 
sixty  degrees,  and   rising  to  a  height  of   6.5  metres 
above  the  top  of  the  conical  vessel  into  which  it  dips. 
The  mode  of   working  the  apparatus   by   means   of  a 
partial    vacuum    created    in    the    upper    part   of    the 
cylinder    is  explained.      The  authors   state    that  the 
preparation  employed  for  the  treatment  of  the  sewage 
is  a  secret  in  the  hands  of  the  firm,  but  the  composition 
of   the    reagents  was   disclosed   to   them.      The   only 
active  disinfectant  is  quicklime,  which  in  the  form  of 
milk  of  lime,  constitutes   about  one-fifth   of  the  mix- 
ture.    The  quantity   of  the   precipitants  used  is  not 
varied  in  accordance  with  the  strength  of  the  sewage. 
It  was  found  necessary  to  take  samples  of  the  sewage 
under  treatment  in  seven    different  places.     The  re- 
sults are  set  forth  in  tables.     It  is  stated  that  the  sew- 
age was  of  a  highly  concentrated  character,   more  in 
the    nature  of  the   contents   of   a  cesspool  than  like 
ordinary  town  sewage.     In  order  to  give  an  idea  of 
its  composition,  the  sewage  is  compared   with   that  of 
Dortmund,  Essen,  Berlin,  and  of  the   Schwartz-kopff 
works,    the    last-named    being   practically    pail-stuff, 
yielding  a    residue    ou    evaporation    of    2,408    milli- 
grammes per  litre.     The  Potsdam  sewage  contained 
in   one   trial  a  residue  of   2,271.5   milligrammes  per 
litre,  and  showed  a  loss  on  combustion   of  819  milli- 
grammes per  litre. 

The  working  of  the  process  is  contrasted  with  the 
corresponding  figures  obtained  on  the  treatment  of 
the  sewage  of  Dortmund  and  Essen  in  a  further  table, 
from  which  it  follows  that  at  Potsdam  the  residue  on 
evaporation  in  the  effluent  was  reduced  from  2,271.5 
milligrammes  to  1,844.5  milligrammes,  the  loss  on 
combustion  from  819  millijirammes  to  443.5  milli- 
grammes,  the  oxygen  required  as  tested  by  perman- 
ganate of  potash  from  975  milligrammes  to  54G.5 
milligrammes,  and  the  total  nitrogen  from  262.3 
milligrammes  per  litre  to  169  milligrammes  ;  these 
reductions  being  respectively  equivalent  to  19,  46,  44, 
and  36%.  The  amount  of  ammonia  was  increased  by 
the  process,  owing  no  doubt  to  the  decomposing  action 
of  the  lime  ;  and  still  better  results  were  obtained 
towards  the  close  of  the  treatment.  The  clarification, 
the  removal  of  the  matters  in  suspension,  is  stated  to 
have  been  completely  successful ;  not  so,  however, 
the  results,  as  respects  the  matters  in  solution,  owing 
in  all  probability  to  the  extremely  concentrated  nature 
of  the  liquid.  The  chief  remaining  point  to  be  ascer- 
tained was,  whether  the  effluent,  after  its  discharge 


into  the  river  Ilavel,  was  diluted  to  such  an  extent  as 
to  be  prevented  from  subsequent  putrefaction,  and 
whether  it  was  likely  to  have  any  deleterious  effect 
upon  the  river  water. 

Analyses  are  given  to  show  the  influence  of  the 
sewage  admixture  upon  the  composition  of  the  river- 
water,  and  the  authors  affirm  that  it  may  be  a«8ume3 
from  these  that  the  dilution  which  takes  place  is  such 
as  to  remove  all  danger  of  injury  to  the  rivtr. 

The  bacteriological  examinations  of  the  results  of 
the  process  are  shown  in  a  series  of  tables,  and  from 
these  it  would  seem  that  the  amount  of  precipitants 
employed  is  insufficient  to  destroy  all  germs  in  the 
sludge  and  in  the  effluent,  and  that  it  would  be  neces- 
sary to  make  use  of  five  times  the  present  amount  of 
quicklime  to  effectually  sterilize  the  effluent. 

ON  THE  SUCCESS  ATTAINED  BY  VARIOUS  SYSTEMS 
OF  CLARIFYING  SEWAGE-WATER  AT  FRANKFORT- 
ON-THE-MAIN.® 

The  experiments  here  recorded  have  been  carried 
out  during  the  past  three  years,  at  thj  Frankfort 
works,  under  the  supervision  of  a  Commission  consist- 
ing of  Dr.  Spies,  Mr.  Lindley,  Dr.  Libbertz  and  the 
author.  Certain  of  the  results  obtained  have  been 
already  publish*ed,  and  an  account  of  the  works  is 
the«  given.  In  all,  eight  series  of  experiments  have 
been  conducted,  with  five  different  systems  of  clarifica- 
tion. The  various  processes  investigated  were  as  fol- 
lows : 

(a)   Precipitation  with  sulphate  of  alumina  and  lime. 
Series  I  to  III. 

{b)   Precipitation  with  lime  alone.     Series  IV. 
(c)   Simple  deposition,  without  chemicals.  Series  V. 
{d)  Precipitation    with  sulphate  of  iron  and  lime. 
Series  VI  and  VII. 

(e)   Precipitation    with    phosphoric  acid    and   lime. 
Series  VIII. 

The  volume  of  sewage  dealt  with  was  about  30,000 
cubic  metres  (6,600,000  gallons)  per  diem,  and  up- 
wards of  one  thousand  complete  and  comprehensive 
analyses  were  carried  out.  The  results  of  the  differ- 
ent series  of  experiments  are  set  forth  in  eight  tables. 
A  second  set  of  tables  gives  comparative  analyses  of 
the  sewage-water  and  the  effluent.  In  its  mean  com- 
position the  Frankfort  sewage,  though  considerable 
fluctuations  were  observed,  does  not  differ  materially 
from  that  of  other  towns,  London,  Paris.  Dantzig, 
Berlin  and  Breslau,  with  which  it  is  contrasted  in  a 
special  table.  By  means  of  a  set  of  graphic  diagrams 
are  shown  the  results  of  the  various  purification 
processes,  as  evidenced  by  the  character  of  the  ef^vjeut 
as  compared  with  the  raw  sewage,  and  the  author 
sums  up  the  general  effect  of  the  different  modes  of 
treatment.  In  all  cases  the  suspended  matters  were 
far  more  efficiently  dealt  with  than  those  in  solution, 
and  the  appearance  of  the  sewage-water,  as  tested  by 
the  eye  alone,  was  greatly  improved. 

Passing  on  to  the  comparative  value  of  each  of  the 
various  processes  as  tested  by  the  elimination  of  in- 
jurious constituents,  numerous  tables  are  given  to 
show  the  amounts  of  suspended  and  dissolved  impuri- 
ties removed  by  each  different  system,  and  the  effect 
produced  by  the  various  precipitants  is  discussed  iu 
detail. 

In  dealing  with  the. amount  of  organic  matter  pres- 


»  Dr.  B.  Lepsius  :   Vierteljahrsschrift  f iir  off.  Gesundheitspflege, 
1891,  p.  230. 
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ent,  special  consideration  is  given  to  the  phosphoric- 
acid  treatment,  and  a  graphic  diagram  is  appended  to 
show  the  proportion  of  the  phosphates  removed  at 
each  different  stage  of  the  process,  and  carried  off  in 
the  effluent. 

.  From  this  it  appears  that  though  all  the  added  phos- 
phoric acid  is  expended  in  enriching  the  sludge,  the 
amount  of  phosphoric  acid  present  in  the  deposit  from 
untreated  sewage  is  nearly  twice  as  great  as  is  that  in 
the  sludge  from  the  phosphate  process.  The  figures 
in  milligrammes  per  litre  are  as  follows  : 


Phosphoric  acid  Originally 
Pkesent. 

(1)  In  raw  sewage    ....    67. i 

(2)  Added  to  secure  precipi- 

tate     17.6 


Total,    85.0 


Phosphoric   Acid   after 
Treatment. 

(1)  In  deposit  in  sand  cham- 

ber       29.4 

(2)  In  sludge 17.4 

(3)  In  effluent 38.2 

Total,  85.0 


■  Hence,  instead  of  securing  a  sludge  valuable  for  ag- 
riculture, more  than  twice  the  quantity  of  the  phos- 
phoric acid  employed  for  the  precipitation  is  carried 
away  in  the  effluent,  namely,  38.2  milligrammes  per 
litre,  of  which  about  half  is  in  suspension,  and  half 
in  solution.  The  author  points  out  that  from  this 
aspect  it  would  be  better  not  to  treat  the  sewage  with 
phosphate  of  lime  at  all,  but  to  clailfy  it  by  simple 
deposition,  and  then  to  add  the  phosphate  to^he 
sludge.  In  conclusion,  it  is  stated  that  the  experi- 
ments have  demonstrated  that  the  effect  of  chemical 
precipitation  is  not  so  greatly  superior  to  the  purifica- 
tion obtained  by  simple  deposition  in  tanks^  as  to  war- 
rant the  adoption  of  any  of  the  above  processes  in 
preference  to  simple  mechanical  treatment.  This,  of 
course,  does  not  hold  good  for  sewage  treatment  gen- 
erally, but  it  applies  only  to  the  conditions  prevalent 
in  the  present  works.  It  is  proved,  however,  that  in 
every  case  where  tanks  approaching  the  dimensions  of 
those  at  Frankfort  are  available,  more  especially  where 
the  length  of  the  tanks  is  equally  great,  it  is  possible 
to  obtain,  by  purely  mechanical  means,  results  com- 
paring favorably  with  the  clarification  attained  else- 
where in  tanks  of  smaller  size  only  by  means  of  chem- 
ical treatment,  and  therefore  at  a  greater  cost. 

THIS  SCHWAKZKOPFK  SYSTEM  OF  SEWAGE-TREATMENT 

(BERLIN).'' 

The  Berlin  University  Hygienic  Institute  having 
been  rcipiested  to  report  on  the  Schwarzkopff  process, 
to  decide  upon  the  extent  to  which  the  offensive  con- 
stituents of  fiecal  matters  were  eliminated  by  this 
system  of  treatme'1%  the  necessary  bacteriological  re- 
searches were  entrusted  to  Dr.  Plagge  and  Dr.  Petri, 
under  the  superiniendence  of  Dr.  Noch  ;  and  the 
author  was  instructed  to  undertake  the  chemical  in- 
vestigations, and  to  report  generally  upon  the  exper- 
iments. The  i'iictory  where  the  system  is  in  use 
contained  a  set  of  water-closets,  dry-closets  and  urinals, 
resorted  to  daily  by  about  seven  hundred  work-people. 
The  cesspit  receives  also  the  licpiids  from  the  urinals, 
whicli  are  flushed  with  water.  The  fajcal  matters  are 
raised  from  the  cesspit  ii..o  a  mixing  tank  close  along- 
side, where  they  are  pulped  by  mechanical  means  and 
mixed  with  chemicals  which  consist  of  :  (1)  milk  of 
lime;  (2)  solution  of  sulphate  of  magnesia;  (8)  solu- 
tion of  crude  superphosphate  ;  (4)  solution  of  chloride 
of  magnesium.  These  substances  are  added  separately, 
iu  tanks  provided  with  stirring  apparatus,  and  they  are 

I  B.  Proskaiier  :  Zeitscbrift  flir  Hygiene,  x,  1891. 


apportioned  by  small  metal  cups  attached  to  an  endless 
band.  After  this  treatment  the  mixture  passes  along 
an  open  channel  into  one  or  the  other  of  a  set  of  three 
depositing  tanks,  where  the  solids  subside,  and  a  toler- 
ably clear  liquid  is  decanted  off  and  passed  through  a 
peat-filter.  The  sludge  is  also  run  on  to  a  layer  of 
peat  to  drain,  and  when  all  the  liquid  has  been  strained 
away  it  is  converted  into  poudrette  manure  in  a  special 
apparatus  at  a  temperature  of  70°  centigrade.  The 
clear  liquid  from  tjje  filters  is  allowed  to  flow  into  the 
sewers.  Eleven  different  samples  were  examined  in 
order  to  complete  the  inquiry  ;  namely,  the  faecal  mat- 
ters from  each  description  of  closet,  the  mixture  of 
excreta  in  the  tank  before  and  after  the  addition  of  the 
chemicals,  the  supernatant  fluid  and  the  sludge  from 
the  depositing  tanks,  the  peat  and  filtered  liquid,  the 
sludge  and  the  liquid  draining  from  the  same,  and  the 
poudrette. 

The  author  describes  the  mode  of  taking  the  sam- 
ples, and  the  way  in  which  the  chemical  analyses  were 
conducted.  The  results  are  set  forth  in  a  tabulated 
form.  The  nature  of  the  action  of  the  precipitants, 
and  the  relative  quantities  of  each  substance  employed 
are  also  inquired  into.  Three  different  sets  of  experi- 
ments were  carried  out,  for  reasons  which  are  ex- 
plained. A  corresponding  series  of  bacteriological 
investigations  of  the  products  obtained  at  each  differ- 
ent stage  of  the  process  was  conducted  in  the  institute, 
and  the  number  of  germs  present,  which  range  from 
150,000,000  per  cubic  centimetre  in  the  fajcal  matters 
in  the  dry-closet  to  20,000  in  the  unused  peat,  are 
shown  in  the  table.  Each  of  the  three  sets  of  obser- 
vations are  described  in  detail,  together  with  certain 
side  issues,  which  arose  out  of  the  inquiry  ;  namely, 
the  disinfecting  action  of  each  of  the  different  kinds  of 
chemicals,  and  the  extent  to  which  the  clarified  efflu- 
ent is  liable  to  undergo  further  putrefaction. 

The  general  results  of  the  investigation  are  summed 
up  in  a  series  of  eleven  conclusions,  from  which  it  fol- 
lows that  the  process  is  capable  of  completely  remov- 
ing all  suspended  matters;  but  it  produces  but  little 
effect  upon  the  soluble  ingredients,  especially  the  nitro- 
genous substances  and  the  ammonia.  The  chemical 
action  is  almost  entirely  due  to  the  added  lime.  The 
treatment  has  a  certain  disinfecting  action  upon  the 
sewage,  and  leads  to  a  most  marked  reduction  of  the 
microorganisms  in  the  effluent :  the  sludge,  on  the 
contrary,  remains  iu  this  respect  but  little  affected. 
Other  conclusions  have  reference  to  the  liability  of  the 
eflluent  to  putrefy,  and  to  the  imperfect  degree  of  dis- 
infection attained  in  the  case  of  the  poudrette.  It  is 
laid  down  that  the  eflluent  should  not,  without  further 
treatment,  be  passed  into  the  sewers,  and  the  peat- 
filtration  process  is  declared  to  be  a  disadvantage 
rather  than  otherwise. 

THE    POLLUTION    OF    THE    RIVER     ISAR    AT     MUNICH.' 

In  the  course  of  an  inquiry  as  to  the  sewerage  of 
Munich,  it  was  desirable  to  determine  the  eftVct  of 
sewage  pollution  upon  the  river.  Dr.  von  Widen- 
mayer  and  Professor  von  Pettenkofer  found  that  the 
amount  of  fivcul  matters  discharged  into  the  Isar  pro- 
duces little  permanent  jiollution,  and  that  it  would  be 
possible  to  adopt  a  water-carriage  system  of  sewerage 
for  Muuifli.  without  the  interposition  of  depositing 
tanks  or  filtering  beds.     It  is  a  fact  that  the  river  is 


"  Prof.  M.  von  Pettenkofer :  Deatsche  Rauzeitnntr,  Ft-brnary  18, 
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much  more  free  from  pollution  when  it  is  low  than 
when  it  is  high.  It  is  shown  that  the  280,000  inhabi- 
tants of  Munich  could  only  raise  the  organic  matter  in 
one  litre  of  the  water  of  the  Isar,  at  the  abnormally 
low  level  of  a  discharge  of  only  40  cubic  metres  a 
second,  by  seven  milligrammes.  It  is  also  shown  that 
the  solid  residue  can  have  nothing  to  do  with  excre- 
mental  pollution,  and  Professor  Pettenkofer  asserts 
that  he  retreats  from  his  previously  expressed  opinion 
that  the  sewage  of  Munich  would  have  an  injurious 
efifect  upon  the  Isar,  and  he  believes  that  no  injurious 
results  will  ensue  from  the  discharge  of  the  raw  sew- 
age into  the  river.  He  undertakes  to  prove  on  a 
future  occasion  that  tiie  bacteriological  investigations 
do  not  support  the  theories  of  the  opponents  of  the 
water-carriage  system. 

SEWERAGE    OF    MUNICH.' 

The  question  as  to  the  sewerage  and  sewage-dis- 
posal of  Munich,  which  has  been  so  much  debated,  has 
ioeen  finally  settled  in  favor  of  the  water-carriage  sys- 
tem, and  the  scheme  only  awaits  the  Government 
sanction  to  be  put  in  force.  Under  the  plan  adopted, 
though  provision  is  made  for  the  ultimate  employment 
of  filter-beds  or  tanks,  if  such  should  prove  necessary, 
it  is  proposed  to  discharge  the  raw  sewage  into  the 
Isar,  with  a  tank  near  the  outfall  for  the  retention  of 
floating  impurities. 

The  author  reviews  a  series  of  publications  relating 
to  this  subject,  and  sums  up  his  observations  in  the  fol- 
lowing conclusions  : 

(1)  The  investigations  hitherto  conducted  into  the 
self-purifying  powers  of  rivers  do  not  warrant  any 
finite  verdict  respecting  the  admissibility  of  the  direct 
introduction  of  the  Munich  sewage  into  the  Isar,  since 
too  little  is  yet  known  of  the  life-habits  of  bacteria, 
more  especially  of  those  which  are  pathogenic. 

(2)  But  the  investigations  have  rendered  it  evident 
that,  owing  to  the  favorable  local  conditions  which 
here  exist,  an  experiment  may  be  carried  out  on  a 
large  scale  without  exposing  the  towns  situated  on  the 
River  Isar  to  any  material  danger. 

(3)  In  the  present  case  this  experiment  can,  if 
necessary,  readily  be  abandoned,  as  the  site  of  the 
sewage  outfall  renders  it  possible  at  once  to  resort  to 
sewage  irrigation. 


IS^eport^  of  J)ocietie^. 


BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT. 

Q.  G.  SEARS,  M.D.,   SECRETARY. 

Regular  Meeting,  Monday,  January  25,  1892, 
Dr.  C.  F.  Folsom,  Chairman  pro  tern.,  presiding. 

ORAL    communications. 

tremor  of  paralysis  agitans. 

Dr.  Morton  Prince  :  I  have  here  a  case  which  I 
would  like  to  show,  and  which  is  to  me  one  of  consider- 
able interest.  It  is  interesting  from  several  points  of 
view.  One  is  that  of  the  diagnosis.  This  man  has, 
as  you  see,  a  curious  tremor  of  the  right  hand.  The 
character  of  the  tremor  is  such  that,  at  first  sight,  if  he 
had  been  an  older  man,  it  might  possibly  have  been 
mistaken  for  paralysis  agitans.     It  is  a  case  of  "  tremor 

"  a.  Frank  :  Gesundheits  liigeuieur,  1891,  p.  281. 


of  paralysis  agitans"  following  hemiplegia;  and  I  say 
that,  although  there  is  no  hemiplegia  at  the  present 
time.  These  motor  disturbances  following  hemiplegia 
are  very  common,  and  this  particular  kind  is  very  well 
recognized,  but  in  my  experience  it  is  comparatively 
rare.  You  will  notice  that  the  tremor  persists  while 
the  hand  is  at  rest  and  that  he  can  control  it  by  strong 
muscular  effort.  Volitional  action  does  not  increase 
it.  Although  I  have  seen  many  cases  of  hemiplegia, 
I  have  seen  very  few  cases  of  this  particula''  kind  of 
tremor.  The  leg  is  also  affected,  so  that  at  times,  es- 
pecially when  in  a  constrained  position,  the  knee  will 
oscillate  backwards  and  forwards.  I  say  it  is  a  case 
of  hemiplegic  tremor,  although  there  is  apparently  no 
hemiplegia  present.  The  knee-jerks  are  not  increased. 
The  superficial  reflexes  are  not  diminished  on  the  right 
side,  and  yet  I  think  it  is  or  was  a  case  of  hemiplegia, 
partially  from  the  history  and  partially  from  other 
symptoms  still  present.  If  he  smiles  the  left  side  of 
his  face  moves  before  the  right  side.  When  he  was 
first  attacked  the  mouth  was  pulled  to  the  left.  This 
paralysis  has  disappeared,  but  still  there  is  a  tendency 
of  the  left  side  of  the  face  to  smile  first  The  right 
leg,  when  the  patellar  tendon  is  struck,  kicks  a  little 
quicker  than  the  left  leg.  Another  peculiarity  of  the 
case  is  this  :  he  insists  that  this  tremor  come  on  im- 
mediately after  a  "  drunk  "  ;  that  he  waked  up  in  the 
morning  and  found  his  right  arm  and  hand  in  the  same 
condition  that  it  is  now.  He  is  very  positive  that  there 
was  no  paralysis  at  that  time,  but  at  the  same  time  I 
think  there  probably  was  some  weakness.  But  the 
fact  that  this  tremor  should  have  come  on  in  the  course 
of  a  night,  so  to  speak,  is,  I  think,  rather  unusual  and 
extraordinary. 

A  practical  question  has  arisen  in  connection  with 
this,  and  one  on  which  I  should  be  glad  to  receive  sug- 
gestions ;  namely,  the  location  of  the  lesion.  Is  the 
lesion  in  one  of  the  deeper  nuclei  of  the  brains,  the 
optic  thalamus,  or  is  it  cortical  ?  Now,  in  those  cases 
that  have  hitherto  been  reported,  lesions  have  been 
found  in  both  these  situations  ;  although  the  majority 
have  been  in  the  optic  thalamus ;  but  there  is  a  case 
on  record  where  there  was  atrophy  of  the  motor  con- 
volutions, and  to  the  naked  eye  no  lesion  what^oever 
in  the  optic  thalamus  could  be  detected.  The  evidence 
would  seem  to  show  that  it  is  possible  that  it  may  be 
in  either  of  these  situations,  although  I  am  inclined  to 
believe  that  the  internal  capsule  cannot  be  involved  in 
this  case.  If  it  is  in  the  optic  thalamus,  it  does  not 
involve  the  internal  capsule. 

When  I  was  in  London  last  summer,  I  saw  a  case 
in  Mr.  Horsley's  ward  which  had  been  operated  on  by 
him.  He  had  removed  a  portion  of  the  cortex.  The 
patient  was  in  bed  at  the  time,  and  I  do  not  know 
what  the  further  result  of  the  case  was,  but  it  was  evi- 
dently considered  that  the  lesion  was  in  the  cortex. 
If  there  is  warrant  in  thinking  that,  this  case  would 
seem  to  hold  out  a  certain  promise  of  relief  from  oper- 
ation. The  patient  himself  says  that  the  right  hand 
is  at  present  of  very  little  use  to  him.  He  says  he 
would  be  willing  to  take  a  certain  amount  of  paralysis 
if  he  could  regain  control  of  the  muscles.  The  ques- 
tion arises  whether  there  is  any  likelihood  of  being 
able  to  relieve  such  a  case  as  this  by  operation  on  the 
cortex.     The  motion  persists  during  sleep,  I  think. 

tumor  of  c.«:cum  causing  intussusception. 
Dr.  M.  H.  Richardson  :  I  have  a  very  rare  speci- 


340 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  1,  1892. 


men  which  I  removed  from  the  caRCum  a  few  days  ago. 
It  is  a  lipoma  which  grew  from  the  internal  surface  of 
the  caecum  by  a  broad  base.  As  will  be  seen,  the 
tumor  is  so  large  that  it  nearly  fills  the  normal  ascend- 
ing colon.  The  upper  part  of  the  tumor  became 
grasped  by  the  muscular  fibres  of  the  intestinal  wall 
and  the  whole  was  forced  along  dragging  the  caput 
cSeci  behind.  In  this  way  an  intussusception  was 
started  which  soon  became  extreme  and  required  sur- 
gical interference. 

The  patient,  C.  P.,  a  man  of  fifty-two  years  or  age, 
had  been  in  good  health,  although  not  robust.  At  the 
age  of  twelve,  he  had  had  what  was  called  a  bilious 
colic,  and  at  one  time,  while  young,  there  was  a  pro- 
lapse of  the  rectum,  upon  the  surface  of  which  there 
was  said  to  be  a  small  tumor. 

Ten  days  before  I  was  called  to  see  this  man  he 
was  taken  with  what  was  thought  to  be  the  grippe. 
After  a  week  of  slight  illness,  he  was  seized  with  vio- 
lent pain  in  the  lower  part  of  the  abdomen.  He  had 
taken  a  pill  of  rhubarb  the  day  before  and  had  had  a 
good  movement  of  the  bowels  at  six  o'clock  Monday 
morning.  During  the  day  his  stools,  which  were 
rather  frequent,  began  to  contain  blood.  The  pain 
was  controlled  by  morphia.  His  general  condition 
improved  during  Monday  night  and  Tuesday  morning, 
although  the  pain  was  at  times  severe.  The  bloody 
stools  also  continued  accompanied  by  occasional  attacks 
of  hiccough,  but  no  vomiting. 

I  first  saw  him  at  South  Hanover  in  consultation 
with  Dr.  MacMillan,  the  attending  physician,  on 
Tuesday  afternoon.  At  that  time  his  symptoms  had 
improved  so  much  that  he  expressed  himself  as  feeling 
well  enough  to  get  up  and  go  to  his  business.  By 
physical  examination  nothing  whatever  could  be  dis- 
covered except  a  fulness  in  the  left  hypochondrium, 
suireestine  a  distended  coil  of  intestine.  It  seemed  at 
that  time  possible  that  there  might  be  some  acute  ob- 
struction, but  the  man's  condition  was  so  good  as  to 
make  operative  interference  seem  meddlesome.  Dur- 
ing the  night,  and  the  following  day,  there  was  no 
passage  from  the  bowels  except  a  fluid  which  was 
odorless  and  darkly  tinged  with  blood. 

On  the  next  day,  Wednesday,  Dr.  R.  H.  Fitz  saw  the 
case  in  consultation  and  advised,  on  the  whole,  a  lapar- 


shaped  tumor,  broadly  pediculated,  attached  to  the 
mucous  surface  of  the  caecum  below  and  to  the  right 
of  the  ileo-caecal  valve.  It  was  large  enough  to  en* 
tirely  fill  the  cavity  of  the  cajcum.  The  base  of  the 
tumor  bled  freely  and  required  the  application  of  con- 
tinuous silk  suture.  The  caecum  was  closed  by  the 
interrupted  Lembert  stitch.  Everything  was  replaced 
and  the  line  of  suture  protected  by  iodoform  gauze. 

Immediately  after  the  operation  the  patient's  condi- 
tion became  alarming,  and  it  was  only  after  prolonged 
efforts  on  the  part  of  Dr.  MacMillan  that  he  rallied. 
On  the  following  morning  his  condition  was  very 
good  indeed.  There  was  no  vomiting,  and  the  hic- 
cough, which  had  been  very  persistent  before  the 
operation,  had  disappeared.  I  saw  him  again  the  fol- 
lowing night  and  found  his  general  condition  reassur- 
ing except  that  his  pulse  was  rapid.  During  the  night 
he  failed  and  died.     There  was  no  autops3\ 

The  tumor,  examined  by  Drs.  Fitz  and  "Whitney 
after  removal,  was  found  to  be  a  polypoid  lipoma. 

Dr.  C.  L.  Scudder  read  a  paper  on 

THE    MANAGEMENT    OF    COMPOUND    DISLOCATIONS    OP 


Dr. 


THE    ANKLE-JOINT. 

Abner  Post  showed 


FRACTURE  AND  DISLOCA- 
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otomy,  on 


the 


groui 


id  that  the  man's  chances  seemed 


better  than  to  try  longer  palliative  treatment.  His 
diagnosis  was  intussusception  or  a  twist.  On  opening 
the  abdomen,  bloody  serum  escaped.  A  mass  was 
found  resembling  a  kidney  at  the  beginning  of  the 
sigmoid  fiexure.  Exploring  farther  with  the  hand,  the 
distended  and  tense  v^oils  of  the  large  intestine  could 
be  made  out.  The  incision  was  enlarged  and  it  was 
found  that  there  was  an  intussusception  starting  at 
the  ileo-caical  valve.  The  invaginated  bowel  had 
advanced  as  far  as  the  sigmoid  fiexure.  The  mesen- 
teric attachment  of  the  small  intestine  was  so  tense  as 
to  suggest  the  ring-pillars  of  strangulated  hernia. 
After  about  forty  minutes'  effort,  during  which  the  pa- 
tient's condition  continued  to  be  remarkably  good,  the 
invagination  was  reduced.  This  was  accomplished  only 
with  the  greatest  difiiculty  and  not  till  1  had  about 
concluded  to  give  up  all  efforts  at  reduction  and  to 
make  an  artificial  anus.  It  was  accomplished  finally 
by  pressing  back  the  invaginated  portion  by  a  sort  of 
milking  process.  When  the  caecum  was  delivered  it 
was  found  to  contain  some  unusual  mass.  I  opened 
the  bowel  by  longitudinal  incision  and  found  a  pear- 


TWO    CASES  OF    COMPOUND 

TION    AT    THE    ANKLE-JOINT, 

which  occurred,  respectively,  a  year  and  a  half  and  four 
years  ago. 

The  first  patient,  who  had  lost  a  portion  of  the  as- 
tragalus, walked  about  the  level  floor  without  percep- 
tible limp,  but  showed  considerable  disability  in  going 
up  and  down  the  steps  of  the  hall. 

The  second  case  was  one  in  which  the  tibia  had  pro- 
jected through  a  wound  over  the  inner  malleolus.  The 
accident  occurred  four  years  previous,  and  the  patient 
was  forty  years  old  at  the  time.  The  patient  demon- 
strated the  movement  at  the  ankle-joint  in  all  directions, 
and  said  that  he  could  see  no  difference  between  the 
two  feet. 

Dr.  a.  L.  Mason  read  a  paper  entitled 

NOTES    ON     TYPHOID    FROM    670    CASES    AT    THE    BOS- 
TON   CITY    HOSPITAL    IN    1890    AND    1891.' 

Dr.  Geo.  B.  Shattuck  :  It  is  true  that  figures  in 
themselves  are  apt  to  be  dry  ;  but  if  they  show  us  that 
we  have  made  a  decided  progress  from  the  past,  and 
if  they  point  out  how  we  ms»y  make  progress  in  the 
future  with  reference  to  practical  results  in  the  im- 
provement of  treatment  of  a  disease  which  is  so  con- 
stant as  typhoid  fever,  and  which  is  with  us  always, 
as  one  may  literally  say  in  our  large  cities  now,  then 
figures  are  not  dry.  1  think  that  none  of  us  have 
found  that  Dr.  Mason's  paper  was  dry.  On  the  con- 
trary, it  was  very  interesting  and  instructive.  As  well 
as  I  remember,  Dr.  Upham's  series  of  cases  (1864- 
1870),  which  he  tabulated  for  the  City  Hospital,  gave 
a  mortality  of  something  like  fourteen  per  cent.,  and 
even  if  we  make  no  reductions  whatever  from  the  cases 
reported  by  Dr.  Mason,  that  shows  that  we  have  at 
least  kept  pace  with  the  tendency  to  improvement  in 
the  death-rate  from  this  disease,  which  he  says,  and 
rightly,  is  to  be  found  all  over  the  world  ;  and  I  think 
we  not  only  have  kept  pace  with  it,  but  more  than  that. 

Of  course,  the  interesting  practical  point  upon  which 

•  See  page  334  of  the  Journal. 

'  These  cases  are  reported  uiore  fully  on  page  336  of  the  Journal. 

-'  See  page  3*.!!)  of  the  Journal. 
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these  figures  have  a  bearing  is  that  of  the  treatment 
of  typhoid  fever  by  Brand's  method,  whether  it  should 
be  adopted  by  us  or  not.  I  think  that  Dr.  Mason's 
paper  is  a  much  more  reasonable  and  rational  paper 
and  one  which  certainly,  individually  I  may  say,  wins 
my  confidence  more  than  that  of  a  great  many  utter- 
ances which  have  been  made  in  regard  to  this  subject. 
It  seems  to  me  there  is  nothing  in  regard  to  which  the 
proverbial  fallacy  of  statistics  may  be  so  applicable  as 
that  of  any  one  system  of  treatment  to  a  disease  like 
typhoid  fever,  and  I  think  we  must  take  all  the  statis- 
tics with  reference  to  Brand's  method  with  a  great 
deal  of  caution.  Now,  if  it  can  be  shown  that  that 
method  or  any  other  will  produce  a  diminution  in  the 
death-rate  of  this  disease  of  two  per  cent,  or  more, 
then  it  is  our  duty  to  adopt  the  method,  whatever  the 
inconvenience  and  the  cost  may  be.  At  the  same  time, 
it  seems  to  me  that  it  is  not  injudicious  that  we  should 
perhaps  allow  other  hospitals  and  other  cities  to  prove 
that  for  us  in  this  country.  Certainly  the  material 
which  we  have  to  deal  with,  its  outside  surroundings, 
the  time  of  admission  to  the  hospital,  and  our  facilities 
for  applying  the  method, — all  these  factors  differ  very 
much  from  those  which  obtain  abroad  ;  and  it  is  there- 
fore necessary  that  the  method  should  be  tested  especi- 
ally for  us  here,  and  that  being  the  case,  it  is,  it  seems 
to  me,  as  I  said,  not  injudicious  that  we  should  allow 
others  to  test  it  for  us  if  they  are  willing  to  do  so.  In 
New  York  at  Bellevue,  in  Philad6lphia  at  the  Ger- 
man Hospital  and  elsewhere,  they  seem  disposed  to 
try  it.  Of  course,  there  are  two  questions  with  refer- 
ence to  the  adoption  of  that  method.  One  is  the  ques- 
tion of  therapeutics ;  the  other  is  the  question  of 
hospital  administration.  If  there  are  only  a  certain  num- 
ber of  reliable  attendants  who  can  be  secured  for  any 
given  hospital  service,  and  if  there  is  only  a  certain 
amount  of  money  disposable  for  a  hospital  service,  then 
I  must  frankly  say  that  if  it  is  a  question  between  being 
deprived  of  either  liberality  in  the  way  of  nourishment 
and  stimulants  and  other  therapeutic  measures  and  of 
good  nursing,  —  if  we  have  to  choose  between  this  and 
the  application  of  the  cold-water  treatment  according  to 
Brand's  method,  —  I  should  certainly  prefer  to  have 
the  first  mentioned  rather  than  the  second.  If  the  hospi- 
tal facilities  and  the  hospital  funds  and  the  hospital  ad- 
ministration will  permit  of  both,  and  it  is  satisfactorily 
proved  for  us  in  this  country  that  the  Brand  method 
will  reduce  the  mortality  in  our  hospital  cases  by  two 
per  cent.,  then  it  seems  to  me  that  we  must  have  it, 
and  if  it  is  proved  that  the  mortality  can  be  reduced  by 
two  per  cent.,  the  profession  is  in  such  a  position  and 
the  public  is  in  such  a  position,  that  they  can  demand 
from  municipalities  and  boards  of  trustees  that  suffi- 
cient provisions  should  be  made  for  all  necessities  as 
they  arise  under  those  circumstances. 

If  we  deduct,  as  Dr.  Mason  suggests,  the  cases  which 
are  inevitably  fatal,  which  come  in  late  and  die  early 
after  admission,  and  deduct  the  cases  giving  a  large 
percentage  from  intestinal  complications  such  as  per- 
foration and  haemorrhage  —  and  the  ratio  at  the  City 
Hospital  from  perforation  was  a  very  large  one  —  of 
course,  it  reduces  the  mortality  very  much  indeed,  a 
mortality  which  is  already  favorable.  I  do  not  think 
to-day  it  is  claimed  by  impartial  observers  with  refer- 
ence to  Brand's  treatment  that  his  method  does  re- 
duce these  two  important  and  constant  factors  of 
haemorrhage  and  perforation.  There  is  one  other 
thing  to  be  said  about  it,  that  those  who  advocate  his 


method  began  by  claiming  that  it  was  successful  on  ac- 
count of  combating  the  hyperpyrexia.  Then  it  was 
claimed  it  was  successful  on  account  of  some  myste- 
rious and  yet  unexplained  influence  upon  the  nervous 
centres.  What  precisely  that  action  is,  has  not  so  far 
been  explained ;  but  all  the  advocates.  Brand  himself 
and  all  the  adv8cates  of  his  method,  constantly  reiterate 
that,  in  order  to  have  it  successful,  and  in  order  to  have 
a  fair  test  of  the  method,  it  should  be  applied  from  the 
very  early  stages  of  the  disease,  and  that  is  where  he  has 
his  advantage  in  dealing  with  the  army  cases,  not  sim- 
ply that  they  are  young  and  vigorous,  but  also  he  is 
able  to  take  them  from  the  beginning.  Well,  that  we 
never  can  do  in  our  municipal  hospitals.  The  patients 
come  in  late,  or  if  they  do  not  come  in  late,  they  come 
in,  as  Dr.  Mason  suggests,  because  they  are  particu- 
larly severe  cases.  Now,  according  to  the  claims  of 
the  advocates  of  this  method,  a  very  large  percentage 
of  our  cases  are  not  suitable  subjects  for  that  method ; 
and  if  the  application  of  the  method  is  unsuccessful 
in  our  cases,  then  the  answer  is  that  they  were  not 
taken  early  enough.  Then  there  is  a  great  number  of 
the  cases  taken  very  early  in  the  s^ry  first  days  of  their 
symptoms,  in  regard  to  which  the  diagnosis  cannot 
possibly  be  a  positive  one,  and  never  would  be  a  posi- 
tive one  if  they  are  rapidly  cured.  I  entirely  agree 
with  what  Dr.  Mason  has  said  in  regard  to  the  small 
value  of  conclusions  drawn  from  a  few  cases,  and 
have  but  very  little  confidence  in  intestinal  anti- 
sepsis. 

Dr.  F.  H.  Williams  :  I  have  been  very  much 
interested  in  Dr.  Mason's  paper.  Dr.  Shattuck  has 
discussed  it  in  its  broader  features,  and  there  hardlv 
remains  anything  for  me  to  say  except  to  speak  of  one 
or  two  details.  I  am  very  glad  to  be  able  to  confirm 
Dr.  Mason's  observations  in  regard  to  the  use  of  hy- 
dronaphthalin.  It  seems  to  me  the  intestinal  symp- 
toms are  decidedly  milder,  there  is  less  diarrhoea,  less 
distension  of  the  abdomen,  and  the  patients  are  rather 
more  comfortable  with  hydrouaphtiialiu  than  without 
it.  With  the  hydronaphthaliu  I  used  a  special  food 
through  the  co-operation  of  Dr.  Rowe,  with  whom  I 
arranged  to  use  evaporated  milk,  that  is,  milk  prepared 
in  a  way  which  enables  one  to  give  it  to  a  patient  in  a 
fresher  and  better  condition  than  one  usually  can  do. 
That  was  used  in  the  typhoid  cases  during  the  two 
months  of  the  service  I  had  last  summer.  1  have  not 
observed  a  great  deal  of  difference  between  the  hydro- 
naphthaliu with  and  wii'.iout  the  evaporated  milk.  The 
number  of  cases,  however,  was  not  large  enough  to 
base  an  opinion  on. 

Dr.  C.  p.  Putnam:  With  regard  to  the  source  of 
the  contagion,  do  not  the  records  show  where  the  patient 
had  been  a  short  time  previous  to  entrance,  or  were 
the  statements  only  taken  from  his  residence? 

Dr.  Mason  :  The  statement  I  made  was  only  with 
reference  to  the  residence  of  the  fatal  cases.  There 
was  not  time  to  investigate  the  whole  series,  so  that  I 
cannot  answer  that  question.  There  was  but  one  fatal 
case  that  came  from  a  distant  town.  The  great  major- 
ity had  lived  in  the  city. 

Dr.  Geo.  B.  Shattuck  :  Since  Dr.  McCoUom  read 
his  paper  some  weeks  ago  I  have  questioned  my  patients 
pretty  carefully  as  to  whether,  though  residents  of 
Boston,  they  went  to  picnics  outside,  and  especially 
to  one  dangerous  locality,  and  I  have  found  that  only 
two  or  three  had  been  to  such  picnics. 

Dr.  Mason  :  W^hen  I  was  in  Germany  twenty  years 
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ago,  this  matter  of  cold  baths  interested  me,  and  it  was 
then  that  this  second  edition  of  Brand  was  published. 
Other  works  were  written  by  Ziemssen,  Bartals  and 
Liebermeister.  I  found  that  the  results  varied 
much  in  diiferent  cities.  There  was  a  great  difference 
between  the  results  in  Berlin  and  Vienna,  where  the 
method  had  been  tried  on  a  comparatively  small  scale 
but  without  reduction  in  the  mortality  ;  still  it  has  al- 
ways seemed  to  me  a  rational  procedure.  We  recog- 
nize the  desirability  of  cold  water,  of  hydrotherapeutics  ; 
and  I  think  that  if  we  are  going  to  bathe  at  all,  we 
might  as  well  use  the  easiest  and  most  efficient  method. 
It  certainly  is  less  trouble  for  ward  attendants  to  put 
the  patient  into  the  tub-bath  and  let  him  lie  there  than 
to  sponge  him  fifteen  or  twenty  minutes. 
Dr.  G.  W.  Gay  reported 

THREE    CASES    OF    CESOPHAGOTOMY.* 

Dr.  Richardson  :  I  would  like  to  know  whether 
in  these  very  interesting  cases  Dr.  Gay  made  any  ef- 
forts to  detach  the  foreign  body  and  remove  it  by  the 
mouth.  I  think  that  reasonable  attempts  should  be 
made  in  this  direction,  unless  there  is  some  very  good 
reason  for  not  doing  so.  A  few  years  ago  a  man  came 
to  me  with  a  plate  of  teeth  which  had  been  impacted 
in  his  oesophagus  eleven  months.  1  made  careful  ob- 
servations as  to  its  situation  and  distance  from  the 
incisors.  I  found  that  the  plate  was  about  opposite 
the  transverse  portion  of  the  arch  of  the  aorta,  and 
could  probably  be  reached  easily  by  external  oesophago- 
tomy.  In  testing  the  tirmness  of  the  contraction  by 
means  of  the  coin  probang,  the  plate  was  detached  and 
removed  witli  the  greatest  ease.  I  should  therefore 
think  it  worth  while  in  all  similar  cases  to  make  some 
attempt  at  removal  by  the  mouth. 

There  is  some  danger  in  the  use  of  the  coin  probang, 
especially  in  attempting  to  detach  plates  of  teeth.  In 
the  first  case  of  the  kind  which  came  under  my  obser- 
vation, attempts  had  been  made  to  detach  the  plate  by 
means  of  this  instrument.  The  probang  got  caught 
in  the  plate  in  such  a  manner  that  it  was  impossible 
either  to  remove  the  plate  or  detach  the  instrument. 
The  plate  had  been  impacted  nearly  a  year  and  had 
become  so  firmly  imbedded  that  the  end  of  the  probang 
broke  off  without  producing  any  sensible  change  in  the 
position  of  the  plate.  I  believe  it  is  a  good  plan  to 
make  such  efforts,  however,  unless  the  foreign  body 
has  sharp  points,  or  has  been  very  long  imbedded.  In 
the  latter  case,  as  I  have  already  stated,  it  seems  to 
me  worth  while  to  make  gentle  attempts.  But  it  must 
be  borne  in  mind  in  the  use  of  an  instrument  like  the 
coin  probang,  that  Vi  it  is  once  fast  to  the  foreign  body 
it  may  be  impossible  to  detach  it,  as  in  the  case  al- 
ready referred  to ;  then  something  must  give  way  — 
either  the  instrument,  the  foreign  body,  or  the  \yAYl  in 
which  it  is  imbedded.  If  the  foreign  body  is  impacted 
at  the  common  place  —  the  beginning  of  the  oesophagus 
—  there  is  less  danger  of  serious  injury  to  the  sur- 
rounding parts  than  where  it  lies  deep  within  the 
thorax.  In  some  portion;  of  tiie  thorax,  and,  in  fact, 
in  all  portions  of  its  coui>e  below  the  aorta,  the  oeso- 
phagus is  in  very  close  coi  tact  with  the  iieart  or  with 
some  portion  of  the  aorta  itself.  It  is  obvious  that 
violent  efforts  at  removal  are  very  dangerous  indeed, 
and  that  sudden  deatlu  may  take  place  during  the 
course  of  these  manipulations.  In  such  cases  it  is 
certainly  better  to  follow  the  plan  of  Dr.  Gay,  and  to 

<  See  p)^;e  332  of  tlie  Joumiil. 


remove  the  foreign  body  by  opening  the  oesophagus, 
and  by  intelligent  manipulations,  than  to  make  any 
efforts  at  detachment  through  the  mouth.  Even  when 
no  attempts  have  been  made  to  remove  foreign  bodies 
by  the  mouth,  numerous  cases  have  resulted  in  ulcer- 
ation into  the  aorta,  posterior  mediastium  or  pleural 
cavity.  In  doubtful  cases  it  certainly  seems  better  to 
perform  external  oesophagotomy  or  gastrotomy.  Ex- 
ternal oesophagotomy  is  one  of  the  most  beautiful 
operations  that  we  have,  and  now  that  so  much  better 
results  follow  methods  of  aseptic  surgery,  we  are  just- 
ified in  making  attempts  at  removal  by  intelligent  dis- 
section and  demonstration  of  the  seat  and  position  of 
the  foreign  body.  I  have  never  observed  any  bad 
r-esults  from  the  impaction  of  foreign  bodies  in  the 
oesophagus,  but  such  is  not  the  usual  experience. 
Where  urgent  symptoms  exist,  as  in  the  cases  pre- 
viously reported  by  Dr.  Gay  and  Dr.  Cheever,  I 
believe  that  immediate  operative  interference  is  im- 
perative. 

Dk.  Gay  :  The  little  girl  was  well  in  three  weeks, 
and  the  man  lived  two  months  with  comparative  relief. 
Towards  the  end  of  life  we  did  tracheotomy  to  relieve 
the  dyspnoea  from  the  pressure  of  the  growth.  It  did 
some  little  good,  but  not  very  much. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  February  2,  1892,  the  President  Dr. 
L.  G.  Gray,  in  the  Chair. 

PACHYMENINGITIS    AND    MYELITIS. 

Dr.  Mary  Putnam  Jacobi  read  an  account  of  a 
case  of  this  condition  which  was  at  first  supposed  to 
be  due  to  a  Pott's  disease,  but  where  a  solid  tumor 
had  developed  against  the  spine  during  the  last  weeks 
of  life,  and  was  diagnosed  as  sarcoma.  The  case  was 
compared  with  one  related  by  Dr.  Gee  in  the  St. 
Bartholomew  Hospital  report,  and  close  resemblances 
pointed  out  between  them.  In  Dr.  Gee's  case  the 
sarcomatous  nature  of  the  disease  was  demonstrated 
by  an  autopsy  which  could  not  be  obtained  in  the  case 
under  discussion. 

Dr.  C.  a.  Herter  thought  it  unfortunate  that  no 
autopsy  had  been  made  in  the  case  reported  by  Dr. 
Jacobi  as  the  diagnosis  seemed  open  to  a  good  deal  of 
speculation.  There  was  apparently  no  justification 
for  the  assumption  that  two  lesions  existed  and  a  single 
one  would  explain  the  symptoms.  This  lesion  may 
have  been  one  of  sarcoma  or  tubercular  disease,  and  it 
would  be  difiicult  to  determine  which ;  the  existence 
of  malignant  disease  was  probably  out  of  the  question. 

Dr.  W.  IL  Thomson  disagreed  with  the  last  speaker. 
The  chief  point  of  interest  was  in  the  fact  that  there 
may  have  been  two  distinct  lesions  in  the  cord,  present- 
ing in  their  symptoms  the  contrast  in  the  nature  of  the 
lesions.  It  was  well  known  that  in  the  case  of  tumors 
pressing  upon  the  cord  there  was  present  as  a  symptom 
local  pain,  especially  on  movement  of  the  parts.  Trans- 
verse myelitis  there  would  present  this  kind  of  pain, 
and  unless  accompanied  by  distinct  meningitis  there 
would  bo  no  irritation  of  nerve  roots.  Therefore,  ac- 
cording to  description,  there  might  have  been  two  con- 
ditions of  the  cord  occurring  in  the  same  patient.  The 
symptoms  developing  afterwards  in  the  legs  were  the 
sequehe  of  transverse  myelitis.     Finally,  the  effect  of 


Vol.  CXXVr,  No.  14.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


343 


the  presence  of  a  tumor  invading  and  spreading  into 
the  tissues  was  simply  pressure  at  that  point. 

Dr.  B.  Sachs  doubted  if  in  the  majority  of  cases 
there  was  myelitis  associated  with  the  presence  of  a 
tumor,  though  in  a  tuberculous  case  these  sometimes 
occurred.  Tubercular  myelitis  was  distinguished  by 
being  more  destructive  to  the  substance  of  the  cord 
than  other  forms. 

Du.  Jacobi  said  that  the  reason  for  supposing  that 
there  was  a  second  lesion  differing  from  the  original 
one  was  the  persistence  of  the  epigastric  reflexes.  It 
was  presumed  that  there  was  a  tumor  of  the  cord  be- 
ginning in  the  first  dorsal  vertebra,  causing  a  pachy- 
meningitis at  that  point,  followed  by  a  meningitis. 

THE    SURGICAL    TREATMENT    OF    EPILEPSY, 

by  Dr.  Joseph  Price,  of  Philadelpia. 

Epilepsy  was  defined  as  an  apyretic  nervous  affec- 
tion, characterized  by  seizures  of  loss  of  consciousness 
with  tonic  or  clonic  convulsions.  Its  history  from  a 
therapeutic  standpoint  was  one  that  taxed  the  efforts 
of  su[)remest  superstition  and  defied  the  sources  of 
scientific  medication.  Its  treatment  had  been  one  of 
trial  and  disappointment,  for  it  still  remained  one  of  the 
greatest  opprobria  of  medicine.  Its  attacks  were 
visited  upon  both  sexes,  hystero  epilepsy  for  the  most 
part  being  confined  to  females.  This  latter  class  were 
attacked  when  a  marriageable  age  was  reached.  De- 
bauchery had  frequently  led  to  it. 

Young  widows  were  prone  to  attacks,  and  its  origin, 
outside  ot  physical  causes,  might  be  traced  to  amorous 
songs  and  certain  stimulants,  such  as  chocolate  and 
coffee.  For  its  cure  various  suggestions  had  been 
made,  among  other  things  that  of  resorting  to  venery. 
It  had,  however,  been  abundantly  proven  that  exces- 
sive lust  had  produced  epilepsy,  and  was  no  doubt  yet 
to  be  recognized  as  a  great  factor  in  its  causation. 
That  it  was  transmissible  did  not  admit  of  dispute,  anv 
more  that  that  it  was  caused  by  traumatism.  Opera- 
tive interference  in  the  traumatic  cases,  for  the 
removal  of  the  cause  was  both  logical  and  often  suc- 
cessful. The  operation  of  clitoridectomy  had  brout'ht 
Baker  Brown  into  disrepute,  and  yet  we  had  to-day  no 
less  a  person  than  Lawson  Tait  boldly  expressing  the 
opinion  that  here  was  doubtless  a  place  for  the  opera- 
tion. The  belief  that  a  moral  element  must  be  reached 
in  addition  to  the  physical  interference  was  no  doubt 
justified  by  the  facts.  One  table  that  the  author  had 
consulted  gave  as  high  as  73.7%  of  cases  cured  of 
masturbation,  by  clitoridectomy. 

This  surely  made  it  not  presumptive  in  its  claims 
for  recognition.  Epilepsy  in  women  appeared  to  be 
more  fatal  than  in  men.  The  acquired  epileptic  habit 
was  more  fatal  than  the  congenital.  In  the  congenital 
it  was  two  to  one,  and  the  acquired  three  to  four,  fatal- 
ities in  women,  to  one  in  man.  As  to  the  inheritance 
of  the  disease,  it  was  sufficient  to  note  that  among  epi- 
leptics marriage  should  be  discouraged.  The  history 
of  eunuchism  as  a  preventive  of  epileptic  propagation 
and  also  the  edicts  forbidding  their  marriage  were  of 
interest  to  the  student  of  law  as  well  as  to  the  theologian 
and  physician. 

In  the  treatment  of  epilepsy  proper  there  was  no 
doubt  that  surgery  must  form  an  important  factor  in 
the  hope  of  cure,  whether  done  for  direct  traumatic 
results  or  for  the  removal  of  reflex  causes.  In  entering 
upon  the  consideration  of  the  removal  of  the  append- 
ages in  women  for  the  cure  of  epilepsy  it  was  unneces- 


sary to  take  up  in  detail  the  history  of  castration  as 
practised  upon  the  male  for  the  same  purpose.  Suffice 
to  say  that  the  history  of  this  operation,  both  from  a 
priestly  standpol'it:  and  from  a  carnal  or  musical  stand- 
point was  often  instructive  and  oftener  horrifyint/. 
The  mortality  was  often  simply  terrible,  while  the 
practice  of  mutilating  children  to  preserve  their  voices 
for  song,  marked  an  era  of  refined  religious  cru(;ltv 
scarcely  conceivable.  So  far  as  the  surgery  of  the 
disease  was  concerned,  in  a  general  way  operation  had 
the  best  of  the  argument.  Out  of  71  cases  treated 
medically,  and  out  of  a  second  series  of  71  treated  sur- 
gically, statistics  showed  that  of  the  surgical  treatment 
all  were  at  least  benefited,  while  the  medical  series,  a 
great  proportion  showed  no  effect  at  all  from  treat- 
ment, and  in  others  the  conditions  were  aggravated. 
In  a  general  surgical  way  then,  if  operation  was  bene- 
ficial when  it  could  be  directly  traced  to  the  ovaries 
or  their  diseases,  logical  deduction  would  seem  to  in- 
dicate that  beneficial  results  might  at  least  be  hoped 
for.  So  far  as  unsexing  an  e{)ileptic  was  concerned, 
the  author  did  not  understand  how  or  why  there  was 
reason  to  feel  compunction  at  such  a  suggestion.  He 
could  hardly  question  the  protective  value  to  society 
not  only  of  forbidding  epileptics  to  marry,  but  of  ren- 
dering them  unable  to  procreate.  A  wise  legislation 
would  of  course  be  needed,  to  prevent  abuse,  but  the 
essential  right  of  society  to  protect  itself  ought  not  to 
be  questioned. 

Going  aside  from  the  actually  demonstrable  disease, 
what  was  to  be  done  in  the  presence  of  epilepsy  where 
disease  was  doubtful  ? 

If  we  had  an  unmarried  woman  in  whom  every 
menstrual  period,  from  the  initiation  of  her  puberty  to 
the  time  that  she  came  under  the  physician's  care,  was 
marked  by  an  epileptic  seizure,  who  at  other  times 
was  entirely  free  from  attacks  and  showed  no  tendency 
to  fall  into  them,  who  recovered  as  soon  as  the  period 
was  over  and  who  had  no  other  demonstrable  disease, 
or  probable  cause  of  seizures  than  her  monthly  irrita- 
tion, it  seemed  there  was  little  doubt  that  operation 
was  justifiable.  Unless  we  could  thus  pin  down  the 
seizures  to  definite  time  and  cause,  the  aufhor  held 
that  it  was  wrong  to  burden  surgery  with  a  class  of 
cases  that  could  only  fail  to  detract  from  its  good 
name,  while  it  did  no  possible  good  to  the  individual. 
If  ovarian  disease  was  found  to  be  the  cause  of  the 
epileptic  seizures  it  was  of  no  use  to  do  a  partial  re- 
moval and  expect  relief  or  cure.  The  effect  obtained 
might  be  due  to  either  one  or  two  causes  ;  first  to  the 
removal  of  an  irritable  or  diseased  organ  whose  pres- 
ence stirred  up  the  refiexes  into  a  commotion,  or  the 
relief  might  be  due  to  the  excitation  by  operation  of  a 
different  epilepto-genic  zone.  Charcot  had  laid  down 
as  a  principle  that  irritation  of  one  epileptic  zone  might 
be  relieved  by  irritation  or  pressure  upon  another. 
Assuming  it  as  a  fact  that  the  disease  was  often  a  re- 
flex manifestation  of  a  local  trouble,  it  followed  that 
in  those  diseases  in  wliicli  deposits  were  found  as  a 
result  of  systemic  affection,  resort  should  be  had  to 
recognized  remedies,  and  the  chances  for  effecting  a 
cure  were  equal  with  those  of  surgical  cases  where  op- 
erative interference  was  resorted  to. 

Dr.  H.  J.  BoLDT,  in  opening  the  discussion  of  Dr. 
Price's  paper,  thought  that  some  nervous  diseases 
might  be  due  to  menstrual  disorders,  but  they  were 
not  numerous.  The  removal  of  adnexa  was  one  of  the 
gravest  operations  in  surgery,  both  iu  its  medical  and 
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medicolegal  aspects.  It  was  most  important  to  select 
cases.  Wheu  absolute  pathological  conditions  were 
present,  and  treatment  had  been  carried  on  unsuccess- 
fully by  all  the  methods  known  to  the  profession,  and 
when  the  gross  lesion  could  be  discovered  to  be  pres- 
ent in  the  adnexa,  then  operation  was  perhaps  justifi- 
able, and  good  results  might  accrue.  If  the  epileptic 
attacks  were  restricted  to  the  menstrual  period,  and  it 
was  concluded  that  the  prime  cause  lay  in  the  adnexa, 
then  operation  might  be  resorted  to,  but  little  else  but 
bad  results  was  to  be  expected. 

Dr.  G.  M.  Hammond  thought  that  two  points  should 
be  borne  in  mind,  the  establishment  of  the  epileptic 
habit,  and  the  influence  of  pathological  conditions  of 
the  uterus  and  ovaries  in  producing  epilepsy.  The 
fact  that  operations  performed  on  the  brain  for  the 
relief  of  epilepsy  when  there  existed  a  well-defined 
lesion  were  not  in  the  majority  of  cases  followed  by 
cure  of  the  seizures  was  well  known  now.  The  habit 
persisted,  and  many  of  the  cases  so  operated  upon 
were  reported  cured  too  soon.  The  condition  was  in 
fact  only  abated  or  dormant  for  a  more  or  less  limited 
period.  As  to  the  influence  of  abnormalities  of  the 
genital  apparatus  in  the  production  of  epilepsy,  it 
seemed  to  the  speaker  that  those  of  the  uterus  were 
more  potent  than  those  of  the  ovaries.  Lacerations, 
malpositions  and  inflammations  of  the  uterus  were 
more  likely  to  cause  epileptic  seizures  than  irritation 
of  the  ovaries.  At  a  time  when  gynaecologists  were 
removing  ovaries  by  the  bushel,  the  speaker  had 
sogght  to  inform  himself  of  some  of  the  results  by 
writing  to  a  number  of  asylums.  The  questions  put 
were  as  to  the  cases  of  melancholia  in  which  operation 
had  been  done.  He  had  received  a  stock  of  reports. 
The  consensus  of  opinion  was  to  the  effect  that  epi- 
lepsy and  insanity  had  not  been  relieved  by  removal 
of  the  ovaries.  As  to  the  effect  of  ovariotomy  in  pro- 
ducing insanity,  he  had  seen  four  or  five  cases  of  epi- 
lepsy and  hystero-epilepsy  come  on  in  a  few  days  after 
ovariotomy  was  performed.  Others  had  met  with  the 
same  exj)erience.  While  he  had  seen  some  cases  of 
insanity  and  melancholia  recover  after  relief  from 
uterine  irritation,  he  had  never  seen  such  result  follow 
ovariotomy. 

Dr.  Buckmeister  said  it  was  hardly  fair  to  call 
epilepsy  a  disease.  It  was  a  collection  of  symptoms 
which  had  no  anatomical  basis.  It  was  influenced  by 
irritation  of  all  kinds,  and  naturally  those  produced  in 
the  reproductive  organs  would  be  of  the  most  marked 
character,  though  observers  were  not  agreed  upon  the 
exact  role  which  these  organs  played  in  this  resi)ect. 
The  previous  speak;  r  was  probably  correct  in  assum- 
ing that  more  irritation  could  arise  from  injuries  of 
the  uterus  than  from  lesions  in  the  tubes  or  ovaries.  Evi- 
dence was  so  strong  that  no  good  was  accomplished 
by  ovariotomy  in  the  conditions  under  consideration 
that  the  operation  was  to  be  condemned. 

Dk.  W.  M.  Polk  said  his  experience  of  the  results 
of  operations  for  the  cure  of  hystero-epilepsy  was 
limited  to  three  cases  and  \"as  not  such  us  to  embolden 
him  to  continue  the  procedure.  Two  of  the  patients 
had  become  insane,  and  the  .'bird  one  was  in  a  distress- 
ing condition  of  nervous  irritability.  Epilepsy  was 
still  really  a  fruitful  field  for  investigation.  It  must 
be  remembered  that  eighty  per  cent,  of  women  were 
stated  to  be  hysterical. 

A  large  amount  of  epilepsy  was  known  to  be  due  to 
peri[)heral  irritation,  and  there  was  no  reason  why  the 


ovaries  should  not  set  up  some  of  this.  If  they  did 
this,  they  should  be  taken  out. 

Dr.  Sachs  had  seen  a  number  of  cases  in  which 
operation  had  been  done,  and  with  no  effect  upon  the 
epilepsy.  It  was  a  mistake  to  remove  ovaries  because 
the  patient  had  epilepsy  at  the  menstrual  period.  If 
it  could  be  proven  that  the  person  had  no  congenital 
epilepsy,  and  that  the  first  attack  came  on  with  men- 
struation and  had  occurred  constantly  since,  but  only 
at  the  menstrual  period,  there  might  be  some  fair  rea- 
son to  remove  some  of  the  sexual  organs.  Because  a 
woman  was  an  epileptic  and  had  sensitive  organs 
which  could  be  removed,  was  a  ridiculous  argument 
in  favor  of  the  removal. 

Dr.  L.  Weber  did  not  take  the  view  that  the  irri- 
tation following  lacerations  of  the  uterus  was  a  cause 
of  epilepsy.  In  a  large  experience  of  twenty-eight 
years  he  had  never  seen  more  than  two  cases  in  which 
the  epileptic  condition  had  been  thus  induced  unless 
there  was  a  history  of  hysterical  or  epileptoid  taint  be- 
fore the  age  of  puberty.  He  believed  that  true  epi- 
lepsy acquired  from  lesions  of  the  genital  organs  was 
a  rare  condition.  He  would  only  give  his  consent  to 
operation  interference  on  very  narrow  grounds,  and 
where  there  was  a  fair  hope  that  by  removal  of  the 
ovary  the  condition  could  be  cured. 

Dr.  Buckmeister  explained  that  he  did  not  mean 
that  injuries  to  the  uterus  following  parturition  were 
active  in  producing  epilepsy,  but  that  of  all  lesions  to 
the  reproductive  organs  these  were  most  likely  to  act 
as  irritants,  and  were,  therefore,  quite  likely  to  result 
in  the  nervous  condition  under  discussion. 

The  President  said  that  all  neurologists  were 
agreed  that  what  was  called  the  epileptic  state  was 
nothing  more  than  a  symptom  indicating  intra-cranial 
disturbance,  spinal  or  peripheral  nerve  irritation,  or 
inflammation  of  the  visceral  nerves.  The  most  fre- 
quent source  of  the  symptom  lay  in  intra-cranial  dis- 
orders. Spinal  epilepsy  was  rare  as  was  also  that 
arising  from  peripheral  irritation.  How  important  a 
part  the  abdominal  nervous  system  played  was  not 
quite  known.  But  the  most  uncertain  of  all  was  the 
influence  of  the  female  organs  in  producing  the  epilep- 
tic symptom.  At  any  rate  there  was  not  a  single  re- 
putable record  of  the  cure  of  epilepsy ;  not  one  that 
would  stand  the  test  of  examination.  To  report  relief 
for  a  few  months,  or  even  a  few  years,  was  to  report 
nothing  ;  and  this  was  all  that  had  been  done.  Almost 
every  therapeutic  or  surgical  measure  had  done  good, 
but  there  was  nothing  more  in  the  way  of  cure  reported 
by  modern  effort  than  could  be  found  chronicled  by 
Escarol  in  1828. 

Dr.  Price  closed  the  discussion  by  reiterating  his 
opinion  that  permanent  benefit  was  possible  in  properly 
selected  ci»ses. 


Ancient  Hindu  Vaccination.  —  At  a  meeting  of 
the  Epidemiological  Society  {Lancet,  February  29, 
1892),  Dr.  Pringle  quoted  a  remarkable  passage  from 
an  mciont  Hindu  work,  which  showed  tbat  true  vacci- 
nation was  known  and  practised  in  India  centuries  be- 
fore the  birth  of  Jenner :  "  The  small-pox  produced 
from  the  udder  of  the  cow  will  be  of  the  same  mild 
nature  as  the  original  disease  .  .  .  the  pock  should  be 
of  a  good  color,  filled  with  a  clear  liquid,  and  sur- 
rounded by  a  circle  of  red.  .  .  .  There  will  be  only  a 
slight  fever  of  one,  two  or  three  days,  but  no  fear  need 
be  enlerlained  of  small-pox  so  long  as  life  endures." 
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A  Manual  of  Practical  Hygiene.     By  ¥j.  A.  Paukes, 

M.D.,  F.R.S.     EigJith  edition,  pp.  769.     Edited  by 

J.  Lank  Motter,  M.A.,  M.D.     Philadelphia:   P. 

Blakiston,  Son  &  Co.     1891. 

There  is  no  more  progressive  department  of  the 
science  of  medicine  than  that  which  relates  to  public 
hygiene,  a  fact  which  is  shown  in  the  demand  for  fre- 
quent revisions  of  practical  standard  works  upon  the 
subject. 

The  editions  of  this  excellent  work  which  were 
issued  after  Dr.  Parkes's  death  in  1876,  were  edited  by 
Professor  De  Charmont,  whose  rich  experience  added 
great  value  to  the  work. 

The  present  editor  has  brought  the  work  down  to 
date  by  the  careful  addition  of  new  and  important 
matter,  and  the  omission  of  such  as  had  becope  obso- 
lete. 

The  arrangement  of  the  contents  has  been  slightly 
changed  from  that  of  the  earlier  editions,  and  the 
chapters  are  as  follows :  I.  Soils;  2.  Water;  3.  Re- 
moval of  Excreta ;  4.  Air ;  5.  Ventilation ;  6.  Habi- 
tations ;  7.  Warming  of  Houses ;  8.  Food ;  9.  Qual- 
ity, Choice  and  Cooking  of  Food  ;  10.  Beverages  and 
Condiments;  11.  Exercise;  12.  Clothing;  13.  Indi- 
vidual Hygiene;  14,  Disposal  of  the  Dead;  15.  Cli- 
mate; 16.  Meteorology;  17.  Disinfection;  18.  Pre- 
vention of  Disease. 

The  second  part  is  devoted  to  military  hygiene,  and 
the  third  part  to  chemical  and  microscopic  examination. 

Lessons  in  the  Diagnosis  and  Treatment  of  Eye  Dis- 
eases. By  Casey  A.  Wood,  M.D.  With  numer- 
ous woodcuts.  12mo,  154  pp.  Detroit,  Mich.: 
George  S.  Davis. 

This  little  book  is  one  of  the  leisure-hour  series,  and 
while  it  necessarily  suffers  fi'om  the -attempt  to  put 
much  into  small  space,  nevertheless  it  is  the  best  of 
the  numerous  small  hand-books  which  have  been 
issued  in  later  years.  For  its  purpose,  as  an  aid  to 
the  general  practitioner  without  taking  too  much  time 
to  "look  the  matter  up,"  it  will  no  doubt  serve  a  use- 
ful purpose. 

The  Complete  Medical  Formulary  and  Physician's 
VadeMecum.  Containing  more  than  2,500  pre- 
scriptions, also  a  special  list  of  new  drugs  with  their 
dosage,  solubilities  and  therapeutic  applications,  to- 
gether with  a  large  number  of  other  tables.  Col- 
lated for  the  use  of  practitioners,  by  J.  C.  Wilson, 
A.M.,  M.D.,  Physician  to  the  German  Hospital. 
Philadelphia:  J.  B.  Lippincott  &  Co.     1892. 

This  volume,  as  its  name  implies,  is  a  collection 
of  prescriptions  arranged  under  the  head  of  diseases. 
The  prescriptions  are  taken  from  a  large  number  of 
authorities,  in  all  cases  credit  is  given  to  the  authority. 
There  are  also  several  tables  containing  useful  iufor- 
mation.  Pixcept  for  these  the  book  may  be  said  to  be 
nothing  but  prescriptions,  without  any  reading  matter 
whatever.  It  is  to  be  hoped  that  few  practitioners 
would  rely  upon  such  a  compilation  to  any  extent. 
On  the  other  hand,  it  might  be  useful  to  any  physician 
as  an  occasional  reference  or  inspiration.  Although 
it  is  bound  in  the  form  of  a  book  for  the  pocket,  it 
would  be  found  bulky  to  carry  in  anything  smaller  than 
an  overcoat. 
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THE  OBLIGATIONS  OF  MEDICINE  TO  PHYSI- 
OLOGY, AND  OF  PHYSIOLOGY  TO  iMEDI- 
CINE. 

The  dependence  of  medicine,  both  as  a  science  and 
an  art,  on  physiology  is  everywhere  recognized.  Dis- 
ease is  but  a  disturbance  of  the  normal  conditions  of 
the  organism,  and  the  aim  of  the  physician  must  al- 
ways be  to  restore  the  physiological  integrity.  If  this 
proposition  be  sound,  then  medicine  must  advance /jan" 
passu  with  physiology.  This  will  be  found  to  be  true 
of  ages  when  physiology  was  unprogressive;  medicine 
was  at  a  standstill  or  pursuing  empirical  ignes  fatui. 
Out  of  innumerable  instances  we  will  cite  only  one  — 
the  senseless  infatuation  for  bleeding  of  a  former  gen- 
eration. If  bleeding  as  a  routine  therapeutic  measure 
in  the  treatment  of  acute  inflammatory  affections  has 
gone  out  of  use,  this  is  chiefly  because  it  has  been 
found  opposed  to  the  teachings  of  an  enli;^htened 
physiology. 

If  physiology  has  made  any  progress  in  any  age,  such 
progress  has  been  accomplished  through  experiment, 
and  largely  through  experiments  on  animals.  It  is  quite 
possible  for  a  physiology  to  be  founded  on  observation 
alone,  but  such  a  physiology  could  not  get  beyond  a 
few  simple  rules  respecting  the  conditions  of  func- 
tion, or  in  any  way  satisfy  human  needs.  The  same 
may  be  said  of  "  the  medicine  of  observation  "  —  to 
use  an  expression  of  Claude  Bernard.  Notwirhstand- 
inor  the  large  debt  which  we  owe  to  clinical  observa- 
tion,  which  has  laid  the  foundation  of  our  knowledge 
of  diseases,  it  is  evident  that  it;-  status  and  its  progress 
lie  wholly  within  the  domain  of  empiricism. 

These  truths  are  suHicieutly  familiar  to  medical  men, 
and  the  illustrations  are  abundant.  Among  those  most 
often  cited  to  prove  the  utility  of  vivisection  are  the 
discovery  of  the  circulation  of  the  blood  in  the  seven- 
teenth century,  and  the  bacteriological  discoveries  of 
the  present  epoch  ;  no  one  pretends  that  these  discov- 
eries and  the  consequences  flowing  therefrom,  so  im- 
portant  to    medical   and   surgical   therapeutics,  could 
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ever  have  beeu  brought  about  without  vivisection. 
The  opposition  to  vivisection  has  never  come  from 
medical  men  :  if  the  auti-vivisectionist  party  has  been 
able  to  attract  to  its  ranks,  here  and  there,  a  physician 
of  some  note,  such  support  has  been  tendered  from 
sentimental,  political  or  other  purely  selfish  considera- 
tion, rather  than  from  any  devotion  to  science  or  any 
principle  of  liberal  humanitariauism. 

The  rank  and  file  of  the  medical  profession  are 
united  in  approbation  of  the  work  of  the  experimental 
physiologists,  and  recognize  the  fact  that  too  few, 
rather  than  too  many,  have  the  time,  the  means  and 
the  ability  to  engage  in  original  researches  whose  prac- 
tical outcome  is  helpful  to  science  and  beneficial  to 
humanity.  Physicians  should  be  the  educators  of  so- 
ciety in  matters  connected  with  the  progress  of  medi- 
cine by  experimentation,  and  if  from  time  to  time  they 
have  to  acknowledge  their  remissness  in  this  respect, 
they  are  ready  to  welcome  the  aid  of  lay  writers,  who, 
like  the  Rev.  Lionel  J.  Wallace  in  the  Westminster 
Review  for  March,  1892,  have  set  forth  the  advantages 
accruing  to  mankind  from  vivisection. 

It  may  not  be  that  we  are  in  any  special  danger 
from  anti-vivisection  legislation  in  this  country,  but 
cranks  of  the  same  nature  abound  here  as  have  inflicted 
on  Great  Britain  an  obstructive  enactment  whose  ef- 
fects in  stifling  original  investigation  are  keenly  felt 
by  our  transatlantic  confreres. 

Rev.  Dr.  Wallace,  in  the  Review  aforesaid,  begins 
with  the  twofold  inquiry  concerning  vivisection ;  Is  it 
useful  ?  Is  it  moral  ?  With  regard  to  the  first,  he 
urges,  with  Darwin,  that  physiology  can  progress  only 
by  the  aid  of  experiments  on  living  animals.  This  is 
proved  by  contrasting  the  past  with  the  present.  Ac- 
counts of  old-fashioned  surgery  read  like  a  bad  dream. 
Boiling  pitch  or  oil,  red-hot  knives,  corrosive  subli- 
mate used  to  stop  the  haimorrhages  from  wounds,  and 
in  four  out  of  five  cases  used  in  vain,  made  the  surgery 
of  our  forefathers  horrible.  If  the  luckless  patient  sur- 
vived the  actual  operation  and  escaped  bleeding  to 
death,  he  very  often  succumbed  to  fever,  or  mortifica- 
tion ensuing  on  the  violent  means  employed  for  his 
cure.  Everything  is  now  changed.  During  the  insen- 
sibility induced  by  an  anaesthetic,  the  knife  does  its 
woi'k  swiftly  and  cleanly  ;  the  severed  vessels  are  se- 
curely tied ;  the  w./und  dressed  antiseptically,  and  the 
patient  awakes  as  from  a  sleep.  That  this  change 
has  been  mainly  owing  to  knowledge  acquired  by  vivi- 
section. Mr.  Wallace  next  shows.  He  goes  back  to 
the  immortal  discovery  of  Harvey,  which  never  could 
have  been  demonstrated  without  vivisection,  and  he 
then  appeals  to  the  writings  of  Jean  Louis  Petit,  of 
Ambrose  Pare,  of  John  Hunter,  etc.,  who  admit  that 
by  means  of  the  help  obtained  from  experiments  on 
living  animals,  all  their  u.ost  momentous  discoveries 
were  made.  "By  carefully  conducted  amputations 
performed  on  dogs,  the  best  method  of  tying  the  great 
vessels  and  preventing  excessive  haemorrhage  were 
found  ;  an  experiment  on  the  antlers  of  a  stag  sug- 
gested some  of  the  resources  of  collateral  circulation : 


ligatures  bound  around  the  arteries  of  dogs  confirmed 
the  facts  thus  suggested.  The  successful  accomplish- 
ment of  a  now  not  excessively  rare  operation,  the  ex- 
cision of  a  part  of  the  intestine,  was  rendered  possible 
by  an  experiment  on  the  living  animal." 

The  writer  next  enters  the  domain  of  therapeutics, 
and  shows  how  much  we  are  indebted  to  experiments 
on  animals  for  the  knowledge  which  we  now  possess  of 
the  physiological  and  toxicological  effects  of  strychnia, 
digitalis,  chloral,  aconite,  strophanthus,  and  other 
drugs.  That  therapeutics  has  immensely  benefited 
by  this  knowledge,  no  really  sane  person  would  deny. 

It  is  in  the  domain  of  the  nervous  system  that  we 
now  resort  to  vivisection.  Mr.  Wallace  reviews  the 
labors  of  Sir  Charles  Bell  and  of  Claude  Bernard, 
though  he  singularly  enough  omits  all  mention  of 
Longet,  ^lourens,  Magendie,  Vulpian,  Brown-Sequard 
and  other  French,  besides  numerous  equally  well 
known  German,  experimenters.  After  glancing  at 
the  practical  outcome  of  those  discoveries  which  have 
thrown  a  flood  of  light  upon  the  functions  of  nearly 
every  part  of  the  nervous  system,  he  takes  up  bacteri/- 
ology  with  which  present  science  is  so  much  interested, 
and  shows  all  the  dependence  of  bacteriology  on  physi- 
ological experimentations.  Into  this  subject  we  need 
not  enter,  as  the  readers  of  this  Journal  are  suffi- 
ciently familiar  with  these  investigations  and  their  re- 
sults to  medicine,  surgery,  and  obstetrics  from  a  pro- 
phylactic and  curative  point  of  view.  He  now  takes 
up  the  charge  of  immorality. 

Briefly  summed  up,  the  arguments  of  the  anti-vivi- 
sectiouists  appear  to  amount  to  this :  That  even  grant- 
ing that  occasionally  some  good  results  have  been 
gained  by  means  of  vivisection,  the  pain  inflicted  is 
altogether  out  of '  proportion  to  the  results  achieved; 
that,  however,  no  results  can  justify  man  in  inflicting 
excruciating  agony  upon  any  living  creature,  for  in  so 
doing  he  outrages  one  of  the  highest  moral  laws  ;  be- 
sides which  the  practice  tends  to  debase  the  mind  and 
harden  the  heart,  and  it  is  of  far  more  importance  that 
the  mind  shall  be  pure  and  the  heart  tender  than  that  a 
cure  should  be  found  for  any  bodily  disease. 

To  which  the  vivisectionists  reply  :  We  deny  that 
the  pain  inflicted  is  out  of  proportion  to  the  results 
achieved  ;  on  the  contrary,  we  assert  (and  we  challenge 
our  opponents  to  impugn  the  asseriion)  that  the  paiu 
is  trifling  in  comparison  with  the  benefits  conferred. 
A  minority  must  always  suffer  for  the  majority,  and 
so  fi'r  from  outraging  any  ethical  law  by  sacrificing  a 
certain  jiumber  of  animals,  we  believe  that  we  would 
be  guilty  of  a  serious  moral  wrong  if  we  abstained 
from  this  sacrifice,  since  by  our  experiments  we  may 
give  relief  to  millions  of  men  and  beasts.  While  to 
stand  idly  watching  the  ravages  of  disease,  which,  by 
certain  measures  we  might  prevent  or  diminish,  would 
certainly  suggest  and  induce  a  condition  of  callousness 
and  mental  degradation.  We  have  no  right  to  with- 
hold from  suffering  humanity  any  good  thing  which  it 
is  possible  to  give  it. 

The   writer  of  the  Revieto  article  believes  that  a 
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great  moral  force  is  working  on  behalf  of  the  physiol- 
ogists.   Suffering  and  death  are  on  every  side  of  them, 
and  if,  by  any  fair  means,  they  can  alleviate  the  one 
and   retard   the  other,  they  have  no  right  to   neglect 
these  means.    They  are,  so  far  as  their  power  extends, 
debtors  to  humanity,  and  they  would  act  an  immoral 
part  if  they  declined  to  make  any  legitimate  effort  to 
discharge  this  debt.     This  the  anti-vivisectionists  will 
not  see  or  will  not  acknowledge.     They  are  not  satis- 
fied with  merely  denying  the  fairness  of  the  means, 
but  they  deny  the  morality  of  the  whole  science,  not 
perceiving  that  in  so  doing  they  place  themselves  in  a 
serious    dilemma.     For  none   save   the   most   bigoted 
would  deny  the  lawfulness  of    putting  an   animal   to 
death   for  some  useful   purpose.      Few  would  refuse 
sanction  to  the  infliction  of  a  certain  amount  of  pain 
if  the  object  thus  gained  were  good.     The  butcher  is 
counted  a  respectable  member  of  society  though  he 
puts  many  animals  to  death,  and  some  of  them  by  a 
method  not  essentially  painless,  because  he  kills  them 
for  food.     If  he  were   to  slaughter  them  merely  for 
amusement,  or  through  sheer  wantonness,  he  and  his 
actions  would  at  once  become  immoral.    But  if  a  single 
butcher  were  to  do  this,  it  would  not  lead  any  rational 
person  to  assert  that  the  trade  was  an  immoral  one. 
The  fact  of  one  or  a  hundred  physiologists  experi- 
menting through  curiosity  or  from  an  entirely  selfish 
love  of  knowledge  does  not  render  vivisection  immoral, 
if  it  can  be  shown  that  the  science  in  general  tends  to 
good.     It  is  indeed  conceivable  that  vivisection  might 
develop  into  a  something  ethically  wrong ;  but  with 
the  safeguards  secured  by  the  State,  on  the  one  hand, 
and  on  the  other,  by  the  fact  that  men  of  science  are 
not,  as  a  rule,  necessarily  brutal  or  wanton,  and  have 
some  regard  for  virtue,  concrete  as  well  as  abstract, 
this  does  not  seem  likely  to  be  an  immediate  danger. 


THE  THIRTEENTH  ANNUAL  REPORT  OF  THE 
MASSACHUSETTS  BOARD  OF  LUNACY  AND 
CHARITY. 

The  reported  number  of  insane  under  supervision  of 
this  Board  is  5,944,  an  increase  of  292  during  the  year 
1891,  to  further  swell  the  accumulation  of  inmates  of 
our  already  long-overcrowded  institutions  for  the  in- 
sane. The  aggregate  number  of  persons  admitted  to 
the  different  State  hospitals  for  the  first  time  is  1,238 
against  1,122  for  the  preceding  year.  Of  this  number 
632  are  patients  suffering  from  the  acute  curable  forms 
of  insanity  (exclusive  of  alcoholic  cases)  against  695 
in  1890. 

Some  relief  to  these  gloomy  statistics  is  offered  by 
an  unusual  increase  of  three  per  cent,  in  the  number  of 
reported  recoveries  at  the  lunatic  hospitals  over  that 
of  the  preceding  year.  This  is  particularly  encourag- 
ing as  it  is  a  gain  not  to  be  accounted  for  by  any  in- 
crease of  new  cases  nor  by  the  advent  of  any  unusual 
number  of  habitual  drunkards,  of  cases  of  toxic  insan- 
ity, delirium  tremens  and  the  like,  which  so  often 
swell  lists  of  reported  "cures."     If  this  happens  when 


our  hospitals  are  crowded  as  never  before,  the  deduc- 
tion must  be  either  that  proper  accommodations  and 
good  care  —  such  as  the  Board  strongly  advocates  in 
the  erection  of  the  proposed  chronic  asylum  at  Medfield 
—  will  still  further  increase  these  figures,  perhaps  to 
those  reported  in  England  and  Scotland,  or  that,  as  a 
a  few  respected  authorities  would  have  us  believe,  re- 
coveries among  the  insane  are  by  no  means  necessarily 
the  most  frequent  when  their  care  is  the  best  and  the 
methods  the  most  approved. 

There  is  the  usual  depressing  chapter  —  to  which 
we  annually  recur  —  of  reports  on  the  condition  of  the 
town  almshouses  and  the  insane  therein,  who  now  num- 
ber 806.  Although  there  is  some  surface  improvement 
in  their  care,  the  neglect  of  these  unfortunates  is  prac- 
tically the  same  as  ever,  and  will  so  continue  until  the 
State  adopts  the  plan  of  supporting  all  the  dependent 
insane  within  her  borders,  a  practice  recently  adopted 
in  New  York,  and  in  vogue  in  several  other  States. 
To  our  mind  the  relief  of  these  unfortunates  will 
hardly  be  brought  about,  as  the  Board  hopes,  by  the 
erection  of  the  chronic  asylum  at  Medfield,  even  in  the 
event,  which  is  by  no  means  in  the  near  future,  of 
the  rate  of  board  becoming  there  "  so  low  as  to  enable 
every  town  to  board  its  insane  there  as  cheaply  as  at 
home."  Witness  the  large  chronic  asylum  at  Willard, 
in  New  York,  with  its  low  rate  of  board,  which  has 
long  existed  side  by  side  with  county  almshouses,  in 
which  were  large  numbers  of  disgracefully-treated  in- 
sane whose  care  that  State  has  only  just  now  under- 
taken. 

There  is,  to  be  sure,  every  reason  for  alleviating  the 
condition  of  the  insane  in  the  State  hospitals  by  pre- 
venting overcrowding  through  new  provisions  for  their 
care,  but  it  should  not  be  forgotten  that  their  condition 
is  even  now  one  of  great  comfort  beside  that  of  the 
almshouse  insane,  and  that  efforts  for  the  relief  of 
both  these  classes  should  go  hand-in-hand.  No  greater 
philanthropic  endeavor  could  be  instituted  than  imme- 
diate work  in  the  line  of  exclusive  State  (as  dis- 
tinguished from  town)  care  of  the  insane. 

The  boarding-out  system  for  the  insane  is  still  classed 
as  an  experiment,  although  now  in  not  unsuccessful 
operation  (except  as  a  relief  to  the  numbers  in  the 
hospitals)  for  seven  years.  It  is  acknowledged  that  a 
few  have  been  made  happier  tliereby,  some  self-  up- 
porting,  some  well  in  mind  and  body,  and  that  the  sys- 
tem is  well  worth  continuing.  It  is,  however,  thought 
to  have  reached  its  numerical  limit  —  the  number  av- 
erairiuo;  142  —  and  to  have  been  an  expensive  under- 
taking.  The  former  statement  cannot  yet,  we  believe, 
be  confidently  predicted,  and  the  latter  does  not  ap- 
pear from  the  usual  calculation  of  cost  per  capita,  if 
made  from  the  figures  given.  In  fact,  the  cost  com- 
pares very  favorably  with,  and  is,  as  a  rule,  less,  than 
that  incurred  for  the  support  of  the  same  patients  when 
in  asylums. 

Dr.  Moulton,  the  former  inspector,  contributes  a 
thoughtful  and  discriminating  paper  on  "  Lunacy  Ad- 
ministration in  Scotland,"  which  we  wish  space  would 
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allow  us  to  comment  upon  at  length.  Much  of  it  is 
devoted  to  a  comparison  of  the  boarding-out  system  in 
that  country  and  at  home.  His  views  thereon  are  par- 
ticularly valuable,  owing  to  his  practical  experience 
in  developing  the  system  in  Massachuseftts.  He  is,  on 
the  whole,  favorably  inclined  to  such  a  provision  ;  but 
although  he  touches  upon  the  improved  care  received 
in  the  homes  of  such  patients  in  this  country,  we  miss 
the  warm  advocacy  of  the  measure  and  of  its  develop- 
ment in  this  country  which  his  former  reports  and 
other  contributions  would  lead  us  to  expect. 


THE  ANNUAL  REPORT  OF  THE  BOSTON  CITY 
BOARD  OF  HEALTH. 

The  annual  report  of  the  Board  of  Health  for  the 
year  1891  shows  that  the  city  is  in  good  sanitary  con- 
dition.    The  deaths  during  the  year  were   10,571,  an 
excess  of  390  deaths  over  the  number  of  the  previous 
year.     This  increase  is  in  part  accounted  for  by  the 
unusually  large  number  of  deaths  from  cholera  infan- 
tum during  the  summer  months,  which  were  marked 
by  a  continued  higher  temperature  and  an   excess  of 
humidity  over   1890.     The  advent  of  the  epidemic  of 
influenza  in   December,  and  its  influence  on  other  dis- 
eases, increased  the  number  of  deaths  during  the  latter 
month  to  1,133,  as  against  850  for  the  same  month  of 
the  previous  year.     The  population   is   estimated  at 
459,062,  and  on  this  basis  the  death-rate  for  the  calen- 
dar year  is  23.02,  an  increase  of  .32  over  the  rate  of 
the  previous  year.     The  deaths  due  to  zymotic  diseases 
show  a  smaller  percentage  of  the  total  mortality  than 
in  any  year   since   the   Board  was   established,  being 
about   15.27  of  the   total   number   of  deaths.     There 
were  only  232  deaths  from  diphtheria,  as  against  401 
the  preceding  year  and  an  average  of  426  for  the  ten 
previous  years.     There  was   a  slight  increase  in  the 
deaths  from  scarlet  fever.     There  were  fewer  deaths 
from  typhoid  fever  than  the  average,  and  the  percent- 
age to  the  number  of  cases  reported  shows   that  the 
disease  was  of  a  milder  type  than  usual.     One  thous- 
and three    hundred    and   fifty-two   deaths    were    re- 
ported  as  due  to  consumption   of   the  lungs,  1,149  to 
"inflammation    of    the  lungs,"    1,071   to   pneumonia, 
597  to  cholera  infantum,  and  494  to  "  heart  disease, 
unclassified."      Ihree    thousand    one    hundred    and 
fourteen  deaths  were  due  to  diseases   of   respiration, 
and  3,608  were  children  under  five  years  of  age.  There 
were  5,712  cases  of  contagious  disease  reported  to  the 
Board,  as  against  4,370  in   1890,  but  the  deaths  from 
these  diseases  fell  from  617  in  1890  to  471.     There 
were    1,327  cases    of   scarlet  fever  with    64   deaths; 
2,588  cases  of  measles  with  21   deaths;  966  cases  of 
typhoid  fever  with  154  dt-aths. 

Concerning  influenza,  the  report  says  that  the  oc- 
currence of  this  disease  every  fifteen  or  twenty  years, 
its  apparent  disappearance  at  the  end  of  a  year,  and  its 
recurrence  at  the  end  of  two  years  are  extremely  in- 
teresting facts.  The  second  epidemic,  through  which 
the  city  has  just  passed,  although   not  so  general  as 


the  epidemic  of  two  years  ago,  has  had,  in  proportion 
to  its  extent,  much  greater  influence  on  the  death-rate 
from  acute  pulmonary  diseases.  The  effect  of  the  first 
epidemic,  however,  on  the  death-rate  from  chronic 
pulmonary  diseases  was  much  more  marked  than  that 
of  the  second.  It  may  be  safely  stated  that,  directly 
or  indirectly,  this  last  epidemic  of  influenza  has  in- 
creased the  mortality-rate  of  Boston  from.  21.28,  the 
estimated  rate  per  thousand  for  1891,  to  23.02,  the 
actual  rate  for  the  same  year. 

The  effect  of  deaths  from  consumption  on  the  death- 
rate  of  Boston  is  not  fully  appreciated  by  the  general 
public.  The  percentage  of  deaths  from  this  cause  is 
larger  in  this  city  than  in  many  of  the  cities  either  in 
this  country  or  in  Europe.  In  addition  to  the  infec- 
tious nature  of  this  disease,  crowded  and  overheated 
halls,  workshops  and  dwellings  are  important  factors 
in  causing  its  prevalence. 

The  cases  of  typhoid  fever  are  carefully  tabulated 
and  studied,  and  the  statistics,  carefully  compiled,  make 
it  evident  that  neither  the  water-supply,  nor  made 
land,  nor  imperfect  drainage,  can  be  considered  re- 
sponsible for  the  comparative  prevalence  of  typhoid 
fever  in  Boston,  but  that  the  frequency  of  this  disease 
must  be  attributed  to  other  causes  than  those  over 
which  the  Board  of  Health  has  control. 

For  more  than  a  year  the  Board  has  endeavored  to 
inaugurate  a  system  of  medical  inspection  for  the 
schools  by  which  the  spread  of  contagious  diseases 
would,  it  believes,  be  diminished  and  many  other  dan- 
gers of  school-life  avoided.  An  appropriation  of  $5,000 
for  this  purpose  was  transferred  to  another  department 
before  the  system  could  be  organized,  and  it  will  be 
necessary  to  wait  until  another  appropriation  can  be 
obtained. 

In  his  report  the  physician  to  the  Board  states  that 
43  cases,  reported  as  small-pox,  were  examined,  but 
that  in  no  instance  was  small-pox  found  to  exist.  This 
has  been  the  first  year  since  1879  in  which  there  has 
not  been  a  single  case  in  the  city  for  a  period  of  twelve 
mouths.  With  regard  to  diphtheria  and  scarlet  fever 
the  fact  brought  out  clearly  in  his  report  a  year  ago  is 
again  mentioned,  that  with  the  opening  of  the  school 
year  the  number  of  cases  steadily  rises,  and  that  it  is 
by  far  the  least  frequent  during  the  months  when  the 
schools  are  closed. 

The  report  of  the  physician  at  Quarantine  shows 
that  52  patients  were  treated  in  the  Quarantine  Hos- 
pital, of  which  number  32  were  cases  of  measles  and  8 
were  detained  for  observation.  Six  hundred  and  thir- 
teen vessels  were  boarded  and  35,577  immigrants  in- 
spected. No  case  of  contagious  disease  existing  at  tlie 
time  of  arrival  in  Quarantine  had  escaped  notice. 


MEDICAL  NOTES. 

More  Typhus  Cases  in  New  York.  —  Three 
new  cases  of  typhus  fever  have  been  discovered  by  the 
health  authorities  in  New  York,  and  the  sufferers  were 
removed  to  North  Brothers  Island. 
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Jewish  Immigration.  —  The  recent  attempts  to 
regulate  the  flood  of  immigration  into  the  United  States 
has  been  the  cause  of  anxiety  in  England,  lest  some  of 
the  Russian  Jews  should  turn  in  that  direction.  In  the 
House  of  Commons  a  member  asked  the  Government 
whether  it  intended  to  introduce  a  bill  limiting  or  pro- 
hibiting their  admission  into  the  United  Kingdom. 
Mr.  Balfour,  in  reply,  stated  that  at  present  there  was 
nothing  to  justify  such  a  bill.  The  expectation  that 
a  large  number  of  Jews  would  come  to  England  was 
based  upon  tlie  belief  that  the  United  States  would  be 
closed  against  them,  but  inquiry  showed  that  there 
was  little  reason  to  fear  such  a  catastrophe.  The  fact 
that  Austria  and  Germany  have  closed  their  frontiers 
against  these  immigrants  makes  the  position  of  Eng- 
land still  more  safe. 

An  Odtbrkak  of  Small-pox  in  London.  —  Dur- 
ing the  past  week  a  large  number  of  cases  of  small-pox 
have  been  reported  in  London.  Whereas  during  the 
four  months  previous  there  were  only  five  cases,  last 
week  there  were  forty  patients  under  charge  of  one 
of  the  local  Boards  of  Health.  The  northeast  and 
eastern  districts  are  especially  affected. 

New  Medical  Periodicals.  —  The  Iowa  Medi- 
cal and  Surgical  Reporter,  a  new  monthly  medical 
journal,  appeared  for  the  first  time  with  the  March 
issue.  It  is  published  in  Des  Moines,  Iowa,  and  is 
edited  by  John  W.  Overton,  M.D.  The  Archives 
Gliniques  de  Bordeaux,  a  monthly  journal,  under  the 
editorial  charge  of  M.  le  Dr.  W.  Dubreuilh  appeared 
in  Bordeaux  in  January.  The  National  Medical  Re- 
view, a  monthly  journal,  edited  by  Chas.  H.  Stowell, 
M.D.,  to  be  devoted  to  current  medical  literature,  ap- 
peared in  March. 

new  england. 

Medical  Inspector  of  Immigrants  in  Boston. 
—  Dr.  Fairfax  Irwin,  surgeon  in  the  Marine  Hospital 
service,  has  been  detailed  as  medical  inspector  of  im- 
migrants at  the  port  of  Boston. 

Mortality  for  the  Week  in  Boston.  —  The 
death-rate  for  Boston  for  the  week  remains  high.  The 
number  of  deaths  reported  has  been  240,  making  the 
death-rate  27.2.  The  deaths  from  consumption  were 
27,  pneumonia  31,  bronchitis  13.  The  number  of 
persons  over  sixty  years  of  age  was  51. 

Massachusetts  Legislature.  —  The  Committee 
on  Public  Charitable  Institutions  have  reported  leave 
to  withdraw  on  the  petition  of  the  Carney  Hospital 
for  a  State  appropriation  of  $10,000.  The  Committee 
on  Agriculture  have  reported  a  bill  to  prevent  the 
spread  of  tuberculosis  by  more  thorough  inspection  of 
cattle. 

new    YORK. 

Execution  bt  Electricity. —  The  eighth  elec- 
trical execution  in  the  State  took  place  at  Sing  Sing 
prison  on  March  28th,  and  the  efficiency  of  the 
method  in  causing  death  in  a  prompt  and  painless 
manner  can  now  be  regarded  as  positively  assured. 
In  mobt  of  the  executions  some  slight  variations  were 


made  in  the  application  of  the  current,  with  a  view, 
probably,  of  determining  the  most  satisfactory  details 
of  procedure  in  such  cases. 

University  ok  the  City  of  New  York. —  The 
fifty-first  Annual  Commencement  of  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York 
was  held  at  the  Metropolitan  Opera  House  on  March 
29th.  The  first  Faculty  prize  for  general  proficiency 
at  the  final  examinations  was  awarded  to  S.  C.  Minor, 
who  was  also  the  valedictorian  of  the  class.  The  ad- 
dress to  the  graduates,  who  numbered  one  hundred 
and  sixty-two,  was  delivered  by  the  Rev.  George 
Alexander,  D.D. 

A  Toy  Balloon  in  the  Throat. —  At  a  coro- 
ner's inquest  the  other  day,  a  novel  cause  of  death 
was  brought  to  light.  A  little  girl,  eleven  years  old, 
was  playing  in  the  street  with  a  penny  toy  balloon, 
and  during  a  sudden  inspiration,  this  was  drawn  into 
the  upper  air-passages.  Death  from  asphyxia  resulted 
before  medical  aid  could  be  summoned,  and  at  the 
autopsy  the  balloon  was  found  lodged  in  the  throat. 

Report  of  the  Committee  on  the  Condition 
OF  THE  Insane. —  The  advisory  committee  appointed 
by  the  Mayor  to  examine  into  the  condition  of  the 
insane  under  the  care  of  the  city,  and  report  on  the  ad- 
visability of  transferring  this  class  of  dependents  to 
the  charge  of  the  State,  as  the  municipal  authorities 
have  the  option  of  doing  under  the  provisions  of  the 
State  Care  Act,  on  March  22d  handed  in  their  re- 
port, and  in  it  they  advise  that  this  change  be  not 
effected.  In  the  prosecution  of  its  labors,  the  com- 
mittee visited  and  thoroughly  inspected  all  of  the 
city's  institutions  for  the  insane,  both  on  the  Islands 
and  at  Central  Islip,  Long  Island,  and  afterwards 
visited  the  State  Hospitals  for  the  Insane  at  Bing- 
hamton  and  other  places. 

While  the  state  of  affairs  at  the  farm  at  Central 
Islip  was,  on  the  whole,  very  satisfactory,  that  at  the 
asylums  on  Blackwell's,  Ward's  and  Hart's  Islands, 
was  found  to  be  the  reverse.  "  The  condition  of 
these  insane  poor,"  says  the  report,  "  is  pitiable. 
Their  accommodations  are  a  reproach  to  humanity. 
Overcrowding  exists  in  every  building  of  every  de- 
partment, and  their  wretched  existence  is  rendered 
still  more  intolerable  by  the  absence  of  comfortable 
surroundings,  of  proper  accommodations  oi  every 
kind,  and  by  insuflicient  protection,  in  the  case  of  many 
of  the  smaller  buildings,  from  the  inclemency  of  the 
weather.  There  is  also  the  danger  of  fire,  which  ii' 
the  inflammable  wooden  buildings  would  be  certain  to 
result  in  lar^e  loss  of  life."  The  State  care  of  the  in- 
sane  at  Binghamton  and  Willard,  except  in  the  matter 
of  buildings  and  the  absence  of  overcrowding,  and 
perhaps  that  a  better  quality  of  meat  was  supplied  to 
the  inmates,  was  not  found  better  than  that  of  the 
city  ;  while  the  cost  of  maintenance  was  considerably 
greater. 

Having  advised  that  the  city's  insane  be  not  turned 
over  to  the  State,  the  committee  offers  certain  recom- 
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mendations.  The  first  of  these  is  that  the  appropria- 
tion for  supplies  be  made  more  definite  to  each  institu- 
tion separately,  and  that  the  per  capita  allowance  be 
increased  at  least  fifty  cents  a  week.  "  The  insane 
should  be  removed  from  the  neighborhood  of  the  con- 
victs and  paupers,"  the  report  continues.  "  They 
should  be  given  all  the  comforts  possible,  and  those 
who  take  care  of  them  should  be  fairly  dealt  with. 
The  lot  of  these  attendants  is  not  a  pleasant  one. 
Their  pay  should  be  adequate,  and  their  quarters 
pleasant.  Meat  should  be  of  a  better  quality.  Every 
straw  bed  should  be  burned  up  at  once,  and  wire  mat- 
tresses substituted  without  delay."  It  is  also  recom- 
mended that  the  pay  of  the  General  Medical  Superin- 
tendent be  increased,  and  that  he  be  given  full  power 
to  appoint  and  remove  his  subordinates.  The  com- 
mittee then  recommends  that  the  care  of  the  city's 
insane  be  confided  to  a  separate  department  and  that 
this  class  be  provided  for  wholly  on  Ward's  Island 
and  at  Central  Islip,  where  the  accommodations  should 
be  properly  enlarged  for  the  purpose ;  the  buildings 
on  Hart's  and  Blackwell's  Islands  being  needed  for 
paupers  and  criminals.  It  is  also  urged  that  applica- 
tion be  at  once  made  to  the  Legislature  for  permission 
for  the  city  to  purchase  that  part  of  Ward's  Island 
which  it  does  not  already  own  ;  that  the  city  ask  to 
be  relieved  from  the  payment  of  State  taxes  for  the 
care  of  the  State's  insane ;  and,  lastly,  that  the  Legis- 
lature be  asked  to  authorize  an  issue  of  bonds  to  the 
amount  of  $1,500,000,  for  the  purchase  of  property 
at  Ward's  Island  and  Central  Islip,  and  for  the  erec- 
tion of  new  buildings  for  the  insane  at  both  places. 


^a^t^ceUanp* 


EXTRAORDINARY     MUTILATIONS      FROM     A 
RAILWAY   ACCIDENT. 

Mrs.  Homer  R.  Baldwin  has  brought  suit  for 
$250,000  against  the  New  York  Central  and  Hudson 
River  Railroad  Company  on  account  of  injuries  re- 
ceived in  the  accident  on  the  road  which  occurred  near 
Hastings  on  Christmas  Eve  last;  and,  in  view  of  the 
friirhtful  mutilations  she  has  received  and  the  terrible 
amount  of  suffering  involved,  it  is  probal)le  that  a  jury 
will  award  her  the  S'.u  asked,  or,  at  all  events,  a  large 
proportion  of  it,  especiall}'  as  she  announces  that  she 
will  devote  all  tlie  monev  received  to  the  foundinji  of  a 
charitable  institution  tor  women. 

This  is  undoubtedly  one  of  the  most  remarkable 
cases  on  record.  In  the  accident  she  received  a  frac- 
ture at  the  right  elbow,  both  hands  were  mangled,  and 
she  was  scalded  in  the  most  shockinji  manner  about 
the  chest,  neck,  head  and  face,  including  the  mouth 
and  upper  air-passages,  by  escaping  steam.  It  was 
thought  at  first  that  she  ci  uld  not  possibly  survive 
more  than  a  few  hours,  but  her  endurance  and  tenac- 
ity of  life  were  astonishing.  She  was  treated  for  a 
number  of  weeks  at  the  St.  John's  Riverside  Hospital, 
at  Yonkers,  and  afterwards  removed  to  a  iiotel  in  that 
city.  On  January  Ist,  her  right  hand  and  the  fingers 
of  the  left  hand  were  amputated,  and  her  condition 


was  so  critical  at  the  time,  that  the  operations  were 
performed  without  the  use  of  an  anaesthetic.  In  the 
mean  time  both  ears  had  sloughed  off,  and  the  slough- 
ing away  of  the  scalp  laid  bare  a  large  surface  of  cra- 
nial bone.  After  a  time  skin-grafting  was  commenced 
on  an  extensive  scale,  and  proved  successful  on  the 
face  and  neck,  though  not  to  a  satisfactory  extent  on 
the  scalp.  In  the  latter  part  of  February  a  destruc- 
tive inflammatory  process  commenced  in  both  eyes,  and 
this  proved  so  disastrous  that  total  blindness  resulted, 
and  it  finally  became  necessary  to  excise  both  eyeballs. 
This  was  done  on  March  19th,  by  Dr.  P.  A.  Callan,  of 
New  Y^ork,  and  at  the  same  time  a  number  of  dead 
bones  were  removed  from  the  left  hand  by  Dr.  Emil 
Schopen,  the  regular  attendant  in  the  case.  It  had 
been  the  intention  also  to  scrape  away  a  considerable 
amount  of  necrosed  tissue  from  the  exposed  skull,  but 
as  the  patient  showed  signs  of  sinking,  this  was  post- 
poned until  a  later  time. 

Throughout  the  entire  history  of  the  case  Mrs.  Bald- 
win, though  never  for  a  moment  free  from  pain,  unless 
when  asleep  or  under  the  influence  of  narcotics,  has 
shown  the  most  extraordinary  fortitude  and  cheerful- 
ness, and  since  the  operations  just  mentioned  her  gen- 
eral condition  has  improved  to  a  considerable  extent, 
though  her  wasted  body  still  weighs  only  about  sixty 
pounds. 


SUGGESTIONS  FOR  THE  REGULATION  OF 
DAIRY  FARMS. 

In  a  paper  on  "  Cow's  Milk  in  relation  to  Human 
Health  and  Disease,"  Dr.  H.  E.  Armstrong,^  Medical 
Officer  of  Health  at  Newcastle,  commends  the  system 
of  milk-supply  and  distribution  in  operation  at  Copen- 
hagen, and  offers  the  following  suggestions  for  adoption 
in  England  : 

(1)  That  all  conditions  relating  to  the  production, 
storage,  and  distribution  of  milk  should  be  under  State 
control  and  regulation. 

(2)  That  every  cow  with  tuberculosis  (proved  or 
reasonably  suspected)  on  a  dairy  farm  should  be  slaugh- 
tered and  the  owner  compensated. 

(3)  That  all  milk  by  the  consumption  of  which  there 
is  risk  of  the  spread  of  any  infectious  disease  to  human 
beings  should  be  at  once  destroyed,  and,  where  no 
blame  respecting  such  risk  attaches  to  the  owner,  that 
he  should  be  compensated. 

(4)  That  the  sanitary  authorities  of  towns  should 
have  power  to  license  and  control  the  sale  of  milk  sent 
into  their  districts  from  farms  outside,  and  to  prevent 
the  sale  of  such  milk,  unless  satisfied  as  to  the  sanitary 
conditions  under  which  it  is  produced,  stored,  or  dis- 
tributed. 

(5)  That,  in  outbreaks  of  infectious  disease  associ- 
ated with  milk-supply,  the  sanitary  authority  should 
have  j)Ower  to  demand  from  the  retailer  the  name  and 
address  of  the  producer  of  the  milk. 

(6)  That  in  outbreaks  of  infectious  disease  in  any 
district,  due  to  milk  sent  from  another  district,  the 
sanitary  authority  of  the  district  in  which  the  disease 
breaks  out  should  have  power,  without  delay,  to  in- 
spect the  dairy,  and,  if  necessary,  prohibit  by  their 
officers  the  sale  of  the  milk. 

(7)  That  the  sanitary  authorities  of  rural  districts 
from  which  milk  is  sent  for  sale  into  url>an  districts 

•  The  Practitioner,  March,  1892. 
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should  be  to  some  extent  responsible  to  such  urban 
districts  for  the  sanitary  condition  of  the  dairy  farms 
on  which  such  milk  is  produced ;  and  that  they  should 
inform  such  urban  authorities  of  any  infectious  disease 
or  other  condition  at  such  dairy  farms  whereby  the 
wholesomeness  of  the  milk  is  likely  to  be  affected  in- 
juriously. 

(8)  That  rural  sanitary  authorities  should  be  re- 
quired to  provide  hospital  accommodation  for  the 
isolation  of  cases  of  infectious  disease  occurring  among 
dairy  operatives. 


CASTRATION  AS  A  PUNISHMENT  FOR  CRIME. 

At  the  last  meeting  of  the  New  York  Society  for 
Medical  Jurisprudence,  Dr.  William  A.  Hammond, 
of  Washington,  read  a  humorous  paper  entitled,  "A 
•New  Substitute  for  Capital  Punishment  and  Means  for 
Preventing  the  Propagation  of  Criminals."  The  sub- 
stitute was  castration,  and  the  following  are  extracts 
from  the  paper : 

"  A  man  places  greater  value  on  his  generative 
powers  than  on  his  life.  As  a  French  writer  has  said, 
'  the  dignity  of  a  man  resides  in  his  testicles.' 

"  The  author  has  several  times  put  the  question  to 
criminals  under  sentence  of  death,  and  they  all  said 
they  would  rather  hang  than  be  deprived  of  their  tes- 
ticles. 

"  Castration  would  have  the  effect  of  making  the 
criminal  of  some  use  to  society.  A  dead  man  is  of  no 
use  to-  society,  and  a  man  in  prison  is  almost  as  bad. 
There  are  many  occupations  that  would  be  open  to  him  ; 
he  could  occupy  any  position  in  which  boldness  or 
originality  are  not  essential.  Possibly  he  might  make 
a  good  clergyman.  He  would  not  make  a  soldier,  or 
a  sailor,  or  a  policeman,  but  he  could  edit  a  mild  news- 
paper or  make  an  efficient  member  of  the  legislative 
body.  The  value  of  eunuchs  as  singers  has  long  been 
known.  They  would  make  excellent  dry-nurses  and 
safe  type-writers. 

"  The  scope  of  this  paper  was  restricted  to  the  male 
sex.  Women  have  become  so  accustomed  to  removal 
of  the  ovaries,  and  these  organs  are  so  much  less 
essential  to  womanhood  than  the  testicles  are  to  man- 
hood, that  it  might  be  necessary  to  substitute  imprison- 
ment for  life  in  their  case." 


METEOROLOGICAL  RECORD, 

For  the  week  ending  March  2(3,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD  OF  MORTALITY 
Fou  THK  Week  endimo  Satubdat,  Mabcu  26,  1892. 


Cities. 


New  York 
Chicago  . 
Phila.  (Mch 
Brooklyn 
Sc.  Louis  .  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Cleveland  . 
New  Orleans 
Pittsburg  . 
Milwaukee  . 
Wasbiiigton 
Nashville 
Charleston  . 
Portland  .  . 
Worcester  . 
Lowell  .  . 
Fall  River  . 
Cambridge  . 
Lynn  .  .  . 
Lawrence  . 
Springfield  . 
New  Bedford 
Salem  .  .  . 
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Deaths  reported  3,162:  under  five  years  of  age  1,161 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  427, 
acute  lung  diseases  667,  consumption  355,  diphtheria  and  croup 
174,  scarlet  fever  74,  diarrhceal  diseases  39,  typhoid  fever  36, 
measles  24,  cerebro-spinal  meningitis  21,  whooping-cough  21, 
erysipelas  18,  malarial  fever  7,  puerperal  fever 7,  typhus  fever?. 

From  typhoid  fever  Philadelphia  12,  New  York  4,  Cleveland 

3,  St.  Louis,  Boston,  Pittsburgh,  Nashville  and  Lowell  2  each, 
Cincinuati,  Milwaukee,  Washington,  Charleston,  Cam'.)ridge  aad 
New  Bedford  1  each.  From  measles  New  York  15,  Brookl^^n  3, 
Philadelphia  and  Pittsburgh  2  each,  Boston  and  Washington  1 
each.     From  cerebro-spinal  meningitis  New  York  i>,  Brooklyn 

4,  Washington  2,  Worcester,  Fall  River,  Lynn,  Lawrence, [Spring- 
field and  Gloucester  1  each.  From  whooping  cough  Pittsburgh 
6,  New  York  5,  Brooklyn  3,  Philadelphia  and  Washington  2 
each,  Boston,  Cleveland  and  Charleston  1  each.  From  erysipelas 
New  York  7,  Brooklyn  an  '  St.  Louis,  3  each,  Boston  2,  Cleve- 
land, Philadelphia. and  Washington  1  each.  From  malarial 
fever  New  York  4,  Philadelphia  2,  Brooklyn  1.  From  puerperal 
fever  Milwaukee  3,  Boston  2,  Pittsburgh  and  Nashville  1  each. 


*  O.,  cloudy;  C,  clear;  F.,  fair;  U.,  fog;  U.,  hazy   S.,  smoky;  R.,  rain;  T.,  threat- 
ening; N. ,  snow,    t  Indicates  trace  of  rainfall.    tSf  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  26,  1892, 
TO   APRIL  1,    1892. 

The  leave  of  absence  granted  Captain  Marshall  W.  Wood, 
assistant  surgeon,  U.  S.  A.,  is  extended  one  month. 

Capt.^in  C.  N.  B.  Macaulev,  assistant  surgeon,  U.  S.  A., 
will  report  for  temporary  duty  at  U.  S.  Military  Academy,  West 
Point,  N.  Y.,  during  the  absence  of  Captain  Henky  S.  Kil- 
nouRNE,  assistant  surgeon,  U.  S.  A,  as  member  of  the  Army 
Medical  Board,  New  York  City,  N.  Y.,  and  on  return  of  that 
officer  will  rejoin  his  proper  station. 

First- Lieut.  Frank  T.  Meriwether,  assistant  surgeon, 
U.  S.  A.,  ordered  for  temporary  duty  at  Madison  Barracks, 
N.  Y.,  during  the  absence  of  Captain  Henry  S.  Turrill,  as- 
sistant surgeon,  as  member  of  Army  Medical  Board,  New  York 
City,  and  on  return  of  that  officer  will  rejoin  station. 

First-Lieut  Francis  A.  Winter,  assistantsurgeon.U.  S.  A. 
(recently  appointed)  will  proceed  from  St.  Louis,  Mo.,  to  Jef- 


352 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  7,  1892. 


fcrson  liiirracks,  Mo.,  and  report  to  tlie  commantling  officer  of 
that  Mtatioii  for  duty. 

Major  John  Van  R.  Hokf,  surgeon,  ordered  to  St.  Louis, 
Mo  ,  to  represent  tlie  niedieal  department  of  the  army  at  the 
nieetiiifi;  of  tlie  Association  of  Surgeons  of  the  National  Guard 
to  bo  lield  in  tliat  city,  April  1!)  to  21,  1892. 

The  suspension  of  the  operation  of  Par.  2,  S  O.  13,  January 
l«tli,  A.  (i.  O.,  relating  to  Captain  Aaron  II.  Ai-i-kl,  and 
FiKHT-LiKiJT.  Julian  M.  Cabell,  assistant  surgeons,  is  re- 
moved. 

Leave  of  absence  for  one  month,  on  surgeon's  certificate  of 
disability,  is  granted  Cai-tain  Edwin  F.  Gakdnkk,  assistant 
surgeon,  U.  S.  A. 

The  leave  of  absence  granted  Captain  R.  W.  Johnson,  as- 
sistant surgeon,  U.  S.  A.,  for  seven  days,  is  hereby  extended 
fourteen  days. 

()FKICIA1>  LIST  OF  CIIANGKS  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
APRIL  2,  1892. 

1).  O.  Lewis,  surgeon,  from  Naval  Hospital,  Washington,  and 
to  N;ival  llosijiliil.  Mare  Island,  Cal. 

T.  A.  liiciiKYiiiLL,  pasHcid  assistant  surgeon,  from  the  U.  S.  S. 
"  Pensacola  "  and  to  the  U.  S.  S.  "  Ranger." 

MicRHiLL  W.  Haknum  commissioned  an  assistant  surgeon  in 
the  Navy  from  March  15,  1892. 

W.  <i.  Karwicli,,  surg(!on,  granted  leave  of  absence  for  six 
moiitlis  with  p(^nnissioii  to  leave  the  United  States. 

(JicoKiiic  W.  Woods,  medical  inspector,  from  the  U.  S.  S. 
"  Pensacola  "  and  to  the  Naval  Hospital  at  Marc  Island,  Cal. 

N.  L.  Batkh,  medical  director,  detached  from  Naval  Hospi- 
tal, Mare  Islaiui,  Cal.,  and  ordered  homo. 


OFFK^IAL  LIST  OF  CIIAN(JKS  OF  S  TATIONS  AND  DUTIES 
OF  MEDICAL  OKFKnOKS  OF  THK  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  FOUR 
WEEKS   ENDING   MARCH  2(),   1892. 

Bailhaohk,  p.  H.,  Burgeon.  To  inspect  unserviceable  prop- 
erty at  Port  Townsend,  Wash.,  March  9,  1892.  Detailed  as 
memlxir  of  Hoard  for  physical  examination,  officer  Revenue 
Mariiu)  Service.     March  2(),  1H92. 

PuitviANCMC,  (Jkoroic,  surg(;on.  Ordered  to  Washington  for 
temporary  duty.     Mi.rch  5,  1892. 

AwHi'iN,  H.  W.,  surgcou.  To  inspect  Service  at  New  Orleans, 
Savannah  and  Charleston,  and  the  Gulf  and  South  Atlantic 
Ouarantine  Stations.     March  3,  1892. 

Irwin,  Faihkax,  surgeon.  Detailed  as  medical  inspector  of 
immigrants,  port  of  Boston,  Mass.     March  3,  1892. 

C/vRMiciiAici,,  I).  A,,  [)a.ss(!d  assistant  surgeon.  To  inspect 
th(!  San  Francisco  Ouarantine  Station.     March  7,  1892. 

Wiirnc,  J.  II.,  passed  assistant  surgeon.  Ordered  to  South 
Atlantic  Quarantine  for  temporary  duty.     March  2(i,  1892. 

Kin  vouN,  J.  J.,  passed  assistant  surgeon.  To  proceed  to  New 
York  on  s|K!cial  duly.     March  7,  1892. 

Pkrry,  T.  15.,  pas.seil  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.     March  1  and  14,  1892. 

GuiTKRAs,  G.  M.,  assistant  surgeon.  Ordered  to  examination 
for  promotion.     March  23,  1892. 

liRowN,  H.  W.,  assistant  surgeon  Assigned  to  temporary 
duty  at  San  Francisco  Quarantine.     March  U,  1892. 

I'^AOKR,  J.  M.,  a.ssistaiit  surgeon.  Granted  leave  of  absence 
for  thirty  days.     Marcl;  I,  1892. 

DiccKKR,  C.  E,,  a.ssi.Htant  surgeon.  Detailed  as  recorder, 
ISoanI  lor  physical  examination,  olHcer  Revenue  Marine  Service. 
March  2(i,  1892. 

PROMOTION. 

CoiiK,  J.  ().,  passed  assistant  surgeon.  Commissioned  by  the 
president  as  passetl  assistant  surgeon.     March  23,  1892. 


AMERICAN    ACADEMY  OF  MEDICINE. 

PlUCl.lMlN  AHY    PlUXlRAMMK. 

Th(^  following  topics  arc  prciii'sed  for  discussion  at  llic  Seven- 
teenth .Annual  Meeting  of  the  Knicrican  Academy  of  Medicine, 
at  the  Cadillac  Hotel,  Detroit,  Mich.,  on  Saturday,  June  4,  and 
Monday,  .lune(i,  1892. 

(1)  "  Es.scniials  and  Non-essentials  in  Medical  Education," 
the  Address  of  the  retiring  President,  Dr.  F.  S.  Conner,  of  Cin- 
cinnati. 

(2)  "  The  \'alueof  the  GeiUT;il  Preparatory  Training  alTorded 
by  the  College  as  compared  with  the  Spei-ial  Preparatory  Work 
suggested  by  the  Medical  School  in  the  Preliminary  I'Alucation 
of  th(>  Physician,"  a  paper  by  Dr.  T.  F.  Moses,  of  Urbana,  O. 


(3)  "Does  a  Classical  Course  enable  a  Student  to  Shorten  the 
Period  of  Professional  Study?  "  a  paper  by  Dr.  V.  C.  Vaughan, 
of  Ann  Arbor,  Mich. 

(4)  "  The  Value  of  a  Collegiate  Degree  as  an  Evidence  of  Fit- 
ness for  the  Study  of  Medicine,"  a  paper  by  Dr.  L.  H.  Menter, 
of  Chicago. 

(5)  "  The  Value  of  Academical  Training  Preparatory  to  the 
Study  of  Medicine,"  a  symposium  by  Drs.  H.  15.  Allyn,  of  Phila- 
delphia, W.  D.  Bidwell,  of  Washington,  and  Elbert  Wing,  of 
Chicago. 

(())  "  The  Newer  Medical  Education  in  the  United  States,"  a 
symj)08iuin  by  Drs.  W.  J.  Heidman,  of  Ann  Arbor,  Charles 
Jewett,  of  Brooklyn,  and  Elbert  Wing,  of  Chicago. 

(7)  A  paper  on  "Some  Phase  of  the  State  Supervision  of  the 
Pr.'ictice  of  Medicine,"  by  Perry  H.  Millard,  of  St.  Paul. 

Some  other  papers  are  partially  promised  and  the  usual  re- 
ports may  be  expected  from  the  committees. 

Members  of  the  profession  are  cordially  invited  to  be  present 
at  the  sessions  of  the  Academy. 


ANNUAL  MEETING  OF  THE  ASSOCIATION  OF  MILI- 
TARY SURGEONS  OF  THE  NATIONAL  GUARD  OF 
THE   UNITED  STATES. 

The  second  annual  meeting  of  the  Association  of  Military 
Surgeons  of  the  National  Guard  of  the  United  States,  will  be 
held  in  St.  Louis,  Mo.,  April  19,  20,  and  21,  1892. 

The  railroads  have  granted  one  and  a  third  rates.  Papers 
will  be  read  and  discussed  by  regular  Army  and  Navy,  and 
National  Guard  medical  officers. 

For  any  information  as  to  meeting,  etc.,  address. 

Col.  E.  Chancellor,  515  Olive  Street,  St.  Louis,  Mo. 

Surg.-Gen.  N.  Senn,  W.  N.  G.  President. 

Lieut,  and  Asst.  Surg.  Ralph  Chandler,  Corres.  Sec'y. 


DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION. 

Members  of  the  Mississippi  Valley  Medical  Association  wish- 
ing to  go  as  delegates  to  the  American  Medical  Association  at 
Detroit,  will  please  send  names  to 

Dr.  ]";.  S.  McKee,  Secretary,  57  W.  7th  Street,  Cincinnati. 


SOCIETY  NOTICES. 

Surgical  Section  of  the  Suffolk  District  Medical 
Society.  -  There  will  be  a  meeting  of  this  Section  at  19  Boyls- 
ton  Place,  on  Wednesday  evening,  .Vlay  4,  1892,  at  8  o'clock. 

Dr.  S.  J.  Mixter,  "  Median  Abdominal  Section  for  Removal  of 
Tumor  of  the  Kidney;  Recovery." 

Dr.  H.  W.  Cushing,  "  A  Case  of  Nephrectomy;  Recovery." 

Dr.  John  L.  Morse,  "  Tracheotomy  with  Delayed  Removal  of 
the  Tube." 

Dr.  C.  L.  Scudder,  "  Diphtheria;  Tracheotomy,  Curetting  the 
Trachea;  Recovery." 

Charles  L.  Scudder,  M  D.,  Secretary,  94  Charles  Street. 

Boston  Society  for  Medical  Improvement.  -  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  April  11,  1892, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  M. 

Dr.  S.  J.  Mixter,  "  Aneurism  of  External  Iliac,  Laparotomy 
and  Ligature  of  Common  Iliac;  Death." 

Dr.  J.  15.  Ayer,  "  Recuperative  Power  in  Advanced  Age." 

Dr.  F.  H    Williams,  "Early  Local  Treatment  in  Diphtheria." 

Election  of  new  members. 

G.  Q.  Sears.  M.D.,  Secretary. 


ERRATUM. 

On  page  31li,  Vol.  CXXVI,  twenty-lifth  line  from  the  bottom, 
first  column,  tor/acuity  rc&d /rate rnity. 


RECENT  DEATHS. 

Sir  William  Bowman,  Bart.,  M.D.,  consulting  surgeon  to 
the  Royal  London  Ophthalmic  Hospital,  died  in  Ixindon,  March 
29th,  aged  seventy-live  years.  He  was  the  author  of  several 
works  on  the  eye.  He  received  the  honorary  degree  of  M.D. 
from  Dublin  University  in  18(j7,  of  LL.D.  from  Cambridge  in 
18S0,  and  Kdinburgh  in  ISSl.  He  was  made  a  baronet  in  1884. 
He  was  lirst  president  of  the  Ophthalmological  Society  of  the 
United  Kingdom,  and  was  an  honorary  member  of  many  foreign 
societies. 


BOOKS    AND   PAMPHLETS   RECEIVED 

.\nnounceinent  of  the  Twenty-ninth  Annual  Course  of  Lectures 
of  the  M'vlical  Deiiartmeiit  of  the  University  of  California,  with 
(Catalogue  of  Students  and  Graduates.     1892. 
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<©riginal  ^Irticleitf, 

NITRITES:  THEIR  THERAPEUTIC  ACTION  AND 
SCOPE   IN    MEDICAL   PRACTICE. 

IIY   KUNKI.M    WINSLOW,   M.D.,   NEWTON,   MA8B. 

TnK  comparatively  recent  introduction  of  the  nitrites 
as  therajteutic  agencies,  and  their  growing  popularity, 
may  serve  as  an  excuse  for  presenting  a  paper,  the 
object  of  which  is  to  point  out  briefly  tlie  value  of  the 
nitrites,  more  especially  nitro-glycerine,  in  certain 
affections  in  which  tiiey  have  proved  serviceable  and 
to  show  the  rationale  of  their  curative  effect  in  each 
instance. 

The  writer  must,  however,  first  acknowledge  his 
indebtedness  to  the  following  gentlemen  for  their 
kindness  in  assisting  him  by  communications  with  refer- 
ence to  their  experience  with  nitro-glycerine  in  prac- 
tice, doses  employed,  method  of  using  and  views  as  to 
its  action  in  the  various  diseases  in  which  they  had 
emj)loved  it,  namely,  Urs.  Francis  P.  Kinnicuttand  II. 
B.  JMillurd,  of  New  York  ;  Drs.  Weir  Mitchell,  H.  C. 
Wood  and  Ilobart  Amory  Hare,  of  Philadelphia  ;  Drs. 
Robert  T.  Edes,  Francis  Minot,  Frederick  I.  Knight, 
H.  F.  Vickery  and  Vincent  Y.  Bovvditch,  of  Boston, 
and  to  Dr.  Mary  Putnam  Jacobi,  of  New  York. 

The  preparations  in  common  use  representing  the 
nitrite  group  are  spirits  aJtlieris,  nitrosi,  potassii  nitras, 
sodii  nitris,  amyl  nitris  and  nitro-glycerine. 

Sweet  spirits  of  nitre,  although  a  useful  preparation 
as  a  stimulant,  diaphoretic  and  diuretic,  is  often  useless 
as  a  nitrite.  The  United  States  Pharmacopa'.ia  article 
should  contain  four  per  cent,  of  ethyl  nitrite,  but  it  is 
said  authoritatively  that  the  officinal  process  called  for 
in  making  it  will  only  produce  a  preparation  contain- 
ing three  per  cent,  of  ethyl  nitrite  at  best- 
In  a  report^  containing  the  result  of  recent  analyses 
of  68  samples  of  nitrous  ether;  seven  contained  mere 
traces  of  ethyl  nitrite,  47  were  so  far  below  the 
standard  as  to  be  valueless,  and  there  was  so  much 
difference  between  the  strongest  and  the  weakest  that 
a  teaspoonful  of  the  former  was  equivalent  to  a  pint  of 
the  latter.  Frequent  exposure  to  the  air,  preservation 
in  warm  places  and  errors  in  preparation  explain,  for 
the  most  part,  these  deficiencies. 

It  is  doubtful  how  far  the  therapeutic  effect  of  nitrate 
of  potash  depends  upon  its  action  as  one  of  the  nitrite 
group.  As  a  cardiac  sedative,  renal  stimulant  and 
diuretic  it  does  not  differ  much  from  the  other  salts  of 
potassium.  When  burned,  in  the  form  of  nitre  paper, 
its  fumes  contain  the  nitrite  of  potassium,  which  con- 
sequently represents  the  action  of  this  class.  In  the 
blood  it  is  uncertain  whether  it  acts  as  a  nitrate  or 
not.  Therefore  nitre  cannot  be  looked  upon  as  a 
satisfactory  representative  of  the  nitrites. 

Nitrite  of  sodium  is  not  distinguishable  from  the 
other  nitrites  in  action  except  that  it  is  slower,  more 
permanant  and  not  so  reliable  in  its  effect  on  the 
economy. 

Nitrite  of  amyl  and  nitro-glycerine  are  similar  in 
kind  of  action,  but  differ  in  degree.  Whereas  the 
action  of  the  first  in  diminishing  vascular  tension  is 
observed  by  means  of  the  sphygmograph  "^  to  occur 
within  one  minute  and  to  last  for  two  to  four  minutes, 
with  variations  from  ten  to  thirty  minutes,  the  action 
of  the  second  is  indicated  within  six  to  seven  minutes, 

'  Druggists  Circular,  August,  1891. 
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is  most  marked  for  half  an  hour,  and  sometimes  an 
hour  longer,  although  varying  somewhat  with  different 
people.  Anaemic  persons,  or  those  with  weak  circula- 
tion, may  be  affected  much  more  easily  and  for  a 
longer  time.  Good  nitrous  ether  lowers  tension  for 
from  forty-five  to  sixty  minutes. 

This  gives  a  comparative  idea  of  the  duration  of 
action  of  these  representatives  of  the  nitrites.  It  will 
be  noted,  from  what  has  gone  before,  that  nitrite  of 
amyl  or  nitro-glycerine  are  the  most  reliable  prepara- 
tions, and  the  latter  the  more  permanent  of  the  two. 

Without  digressing  too  much  to  speak  of  the  physi- 
cal and  chemical  properties  of  nitro-glycerine,  we  may 
say  that  it  is  a  nitrate  of  glyceryl,  also  called  glenoine. 
Its  formula  is  C.,H,,  (NO.,).,.  It  is  decom[)Osed  by 
the  alkaline  bloo(i  and  two-thirds  of  its  nitric  acid  is 
reduced  to  nitrous  acid,  and  with  the  alkali  forms  a 
nitrite  of  potassium  or  sodium,  while  the  remaining 
third  is  not  reduced  and  forms  a  nitrate  in  the  blood. 
Nitro-glycerine  is  more  powerful  than  the  other  nitrites 
because  it  is  absorbed  uudecoraposed,  setting  free 
nascent  nitrous  acid  in  the  blood.  Tlie  one  per  cent, 
alcoholic  solution  is  the  preparation  usually  employed 
and  as  strong  a  solution  as  ten  per  cent,  is  safe  as  far 
as  any  danger  of  explosion  is  concerned.  It  has  been 
perhaps  wisely  suggested  that  in  writing  prescriptions 
the  synonym  glenoine  be  used,  it  not  having  so  formida- 
ble or  suggestive  a  sound  as  nitro-glycerine  to  pa- 
tients, indicative  of  violent  disturbing  consequences. 

The  action  of  nitro-glycerine  will  be  taken  as  a  type. 
Glenoine  dilates  the  arterioles  all  over  the  body  by 
relaxing  the  walls  of  the  vessels.  This  action  is  no 
doubt  peripheral,  but  whether  due  to  impression  on 
the  vaso-raotor  ganglia  or  muscular  fibres  is  uncertain. 
The  heart  beats  more  quickly  in  consequence,  as  the 
vascular  resistance  is  lessened  and  because  a  diminished 
blood-pressure  depresses  the  vagus  centre  and  often 
stimulates  the  accelerator  centres.  The  arterioles  be- 
ing dilated  in  the  heart  as  elsewhere,  increase  its  blood- 
supply,  nutrition  and  force.  Nitro-glycerine  is  more 
of  a  vascular  than  a  cardiac  stimulant,  that  is,  it  in- 
creases the  rapidity  of  the  blood-current  by  dilating 
the  vessels  rather  than  by  increasing  the  motive  force 
a  tergo.  There  is  much  evidence  for  believing,  how- 
ever, *hat  in  small  doses  nitro-glycerine  usually  stimu- 
lates the  heart.  It  is  shown  to  some  degree  physiologi- 
cally and  also  clinically,  and  it  would  seem  as  if  this 
action  had  not  been  duly  appreciated  until  recently. 
It  is  now  claimed  that  nitro-glycerine  is  better  than 
alcohol  in  all  emergencies,  as  it  acts  with  much  more 
rapidity,  is  tasteless,  the  dose  is  infinitesimal,  and  it 
may  be  dropped  on  the  tongue  and  absorbed  when  swal- 
lowing is  impossible  during  unconsciousness.  It  is 
also  asserted  that  one  minim  of  glenoine  is  equivalent 
to  an  ounce  of  brandy. 

Lauder-Brunton  has  found  that  the  general  blood- 
pressure  is  raised  by  small  doses  of  nitrite  of  amyl 
notwithstanding  the  vascular  dilatation  ;  and  Dr. 
Robert  T.  Edes  writes  me  that,  "There  seems  to  be 
good  reason  to  suppose  that  nitro-glycerine  also  stimu- 
lates the  heart  directly,  that  is,  quickens  the  pulse  by 
its  action  on  the  cardiac  ganglia,  as  well  as  simply 
taking  off  blood-pressure."  Digitalis  and  nitro-gly- 
cerine are  said  to  be  antagonistic  in  all  respects,  save 
that  thev  both  increase  the  force  of  the  heart.'  Dijiitalis 
slows  the  heart  and  increases  blood  tension ;  nitro- 
glycerine accelerates  it  and  diminishes  blood-pressure. 

3  J.  B.  Burroughs,  M.U.:  London  Lancet,  June  22,  1»S84. 
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Digitalis  is  therefore  indicated  in  the  case  of  a  rapid 
heart  which  is  weak  from  the  lack  of  rest  periods ; 
nitro-glycerine  is  to  be  used  with  a  slow  heart  where 
the  diastole  is  too  prolonged  and  weakness  occurs,  not 
from  too  little  rest,  but,  on  the  other  hand,  from  stag- 
nation of  the  blood-current.  So  that  digitalis  is  par- 
ticularly applicable  with  a  frequent  pulse  of  low  tension, 
nitro-glycerine  with  an  infrequent  pulse  of  high  ten- 
sion. 

In  either  case  the  abnormal  pulse  is  caused  to  be- 
come nearer  the  normal  state  in  character  and  fre- 
quency. Where  frequency,  however,  is  due  to  weak- 
ness of  innervation,  nitro-glycerine,  like  alcohol  or 
other  stimulants,  may  not  increase  but  rather  diminish 
rapidity  of  the  cardiac  pulsations. 

Nervous  System. — Nitro-glycerine  lessens  reflex  ac- 
tion by  its  influence  on  the  spinal  cord.  It  depresses 
especially  the  motor  centres,  and  to  a  less  degree  the 
activity  of  the  motor  nerves. 

Muscles.  —  Glenoine  lowers  the  functional  activity 
of  muscular  tissue  in  large  doses,  and  nitrite  of  amyl 
locally  applied  to  the  muscles  of  a  frog  causes  them 
soon  to  lose  their  power  of  contractility  and  to  become 
paralyzed.  Nitrites  relieve  spasm  of  muscular  tissue 
wherever  it  occurs,  owing  to  their  depressing  action  on 
motor  nerves  and  muscular  tissue. 

Blood. —  In  poisoning  by  nitro-glycerine,  and  nitrites 
generally,  the  oxidizing  function  of  the  blood  is  inter- 
fered with  and  ha^mic  respiration  is  diminished  by  the 
conversion  of  the  oxy-hjemoglobin  into  meth-haemo- 
globin.  This  latter  is  not  so  readily  de-oxidized  but 
still  yields  up  its  oxygen  to  reducing  agents,  so  that 
it  has  been  suggested  that  when  the  veuosity  of  the 
blood  becomes  great,  lethal  poisoning  is  prevented  by 
the  unoxidized  products  of  tissue  waste  becoming  re- 
ducing agents  and  again  restoring  internal  respira- 
tion. 

Urine.  —  Nitro-glycerine  augments  the  amount  of 
urine,  increasing  the  local  blood-pressure  within  the 
glomeruli  by  dilating  the  afferent  vessels  of  the  renal 
artery  which  supply  them. 

THERAPEUTICS    IN    DISEASES    OF     THE     RESPIRATORY 

ORGANS. 

Nitro-glycerine  iias  proven  very  efficacious  in  the 
treatment  of  acute  lobar  pneumonia.  The  theory  of 
its  action  is  based  upon  its  power  of  dilating  arterioles 
generally  and  thus  relieving  the  load  put  upon  the 
ri'dit  heart  due  to  the  pulmonary  obstruction.  In  this 
way  dyspn>Ea  may  be  averted.  The  result  is  some- 
what similar  to  tha*^  of  venesection  without  its  weak- 
ening ellect.  It  is  '  bleeding  a  patient  into  his  own 
blood-vessels."  How"  much  of  a  stimulating  effect  on 
the  heart  nitro-glycerine  has,  it  is  dilficult  to  say,  but 
I  have  certainly  not  known  of  its  depressing  the  heart 
in  these  cases.  It  may  be  used  to  advantage  in  com- 
bination with  such  agents  as  alcohol,  ammonia,  strych- 
nine or  atropine. 

Dr.  Andrew  H.  Smith  *  says  :  *'  Again  and  again  I 
have  seen  a  patient  with  pneumonia  somnolent  or  even 
comatose,  with  face  gray,  t'^ie  li{)S  livid,  respiration  su- 
perficial and  fifty  to  sixty  per  minute,  and  the  chest 
everywhere  full  of  moist  rjlles ;  but  nevertheless  res- 
cued from  this  apparently  hopeless  condition  by  minim 
doses  of  a  one  per  cent,  solution  of  nitro-glycerine 
administered  every  fifteen  or  thirty  minutes.''  Dr. 
Frederic  I.  Knight,  of  Boston,  writes  me  that  he  has 
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often  seen  relief  of  dyspnoea  in  acute  pneumonia  from 
the  use  of  nitro-glycerine. 

Prof.  T.  R.  Frazer  ®  has  given  a  practical  demonstra- 
tion of  the  therapeutic  action  of  nitroglycerine  in 
chronic  bronchitis.  It  was  a  case  of  four  months'  du- 
ration, with  snoring,  whistling  and  cooing  rales  heard 
all  over  the  chest.  One  minim  of  the  one  per  cent, 
solution  of  nitro-glycerine  caused  the  rales  to  immedi- 
ately disappear,  showing  that  the  physical  signs  could 
not  have  been  due  to  either  congestion  or  exudation 
within  the  bronchial  tubes,  for  this  agent  could  have 
diminished  neither  ;   but  had  been  the  result  of  spasm. 

An  asthmatic  patient,  under  my  care,  subject  to  re- 
peated attacks  of  acute  bronchitis,  was  more  relieved 
by  nitro-glycerine  than  by  any  other  single  remedy 
after  the  pharmacopoeal  resources  had  been  wellnigh 
exhausted.  This  was  an  old  hospital  patient  who  had 
long  been  the  object  of  some  such  treatment  as  was 
pursued  by  a  sea  captain  who  came  to  a  friend  of 
mine  for  consultation.  This  nautical  prescriber  was  at 
a  loss  as  to  what  he  should  do,  for  having  begun  treat- 
ment in  the  northeast  corner  of  his  medicine  chest, 
and  having  tried  every  remedy  in  turn  with  a  praise- 
worthy lack  of  therapeutical  prejudice,  he  had  consci- 
entiously worked  around  into  the  southwest  corner  of 
said  chest,  declaring  with  justifiable  astonishment,  he 
could  detect  no  change  in  his  patient  notwithstanding. 

The  acute  attacks  in  my  case  were  followed  usually 
by  asthmatic  seizures,  which  lasted  for  a  considerable 
period.  Therefore  it  is  not  improbable  that  the  spas- 
modic element  existed  during  the  bronchitis,  and  the 
useful  effect  of  nitro-glycerine  was  thus  more  apparent, 
although  its  action  in  equalizing  the  circulation  may 
have  been  an  important  factor  beside.  One  minim  of 
the  centesimal  solution  of  glenoine,  administered  in 
three  doses  at  intervals  of  fifteen  minutes,  effectively 
cut  short  the  asthmatic  attacks,  although  in  another 
case  it  had  to  be  discontinued  on  account  of  the  fulness 
in  the  head  it  produced. 

Asthma  is  very  commonly  treated  successfully  with 
nitro-glycerine  or  nitrite  of  amyl  by  inhalation. 

Dr.  Hobart  Amory  Hare  was  kind  enough  to  write 
as  follows :  "  I  have  found  nitro-glycerine  very  useful 
in  the  treatment  of  asthma,  and  have  never  seen  any 
untoward  effects  produced  by  it  in  this  disease,  while 
I  have  found  nitrite  of  amyl  to  be  of  value  when  used 
for  the  purpose  of  stopping  an  attack.  I  have  seen 
one  or  two  instances  in  which  serious  cardiac  embar- 
rassment seemed  to  be  produced  by  it,  and  I  believe, 
under  the  circumstances,  the  heart  was  already  so  dis- 
tended with  blood  that  the  action  of  nitrite  of  amyl 
simply  increased  the  cardiac  ditliculty.  How  drugs  do 
good  in  asthma  is  a  matter  which  is  not  positively  de- 
cided. Their  depressing  effect  on  the  nervous  system, 
combined  with  the  vaso-motor  changes  which  they  pro- 
duce, probably  explain  their  beneficial  influence." 

Dr.  Hare's  explanation  refers  to  the  relief  of  spasm 
and  equalization  of  the  circulation. 

The  writer  in  his  service  in  the  Carney  Hospital, 
as  interne,  where  there  is  always  a  large  number  of 
phthisical  patients,  observed  that  minim  doses  of 
nitro-glycerine  gave  more  relief  in  the  dyspnoea  of  ad- 
vanced cases  than  alcoholic  stimulants  or  any  other 
one  remedy.  Nitro-glycerine  may  accomplish  this  by 
actinsj  as  a  cardiac  as  well  as  a  vascular  stimulant.  In 
emphysema  with  dilatation  of  the  right  heart  and  ve- 
nous engorgement  owing  to  pulmonary  obstruction,  ni- 
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tro-glyceriiie  is  likewise  useful,  and  cases  could  be  cited 
where  it  has  been  employed  with  considerable  benefit. 

In  acute  pulmonary  oedema  nitroglycerine  acts 
favorably,  especially  as  a  vascular  stimulant,  thus  dis- 
tributing the  blood  more  freely  about  the  body,  and 
relieving:  the  rifjht  heart.  Dr.  A.  Alexander  Smith  ^ 
relies  upon  nitro-glycerine  (7^?;  gr.)  given  every  two 
hours  with  strychnine  (^^y  gr.)  subcutaneously.  In  ad- 
dition to  this,  he  uses  two  doses  of  atropine  (y^^j  gr.) 
two  iiours  apart  at  the  outset,  as  respiratory  and  car- 
diac stimulants.  Nitro-glycerine  is  recommended  by 
Ringer  for  hiccough,  and  by  Bartholow  for  whooping- 
cough  and  laryngismus  stridulus. 

The  antispasmodic  action  of  the  nitrites  would  ac- 
count for  any  beneficial  effect  occurring  in  its  use  in 
*    the  treatment  of  these  maladies. 

Cardiac  Affections.  —  It  is  needless  to  dwell  on 
the  usefulness  of  nitro-glycerine  in  the  treatment  of 
angina. 

I  am  indebted  to  Dr.  Francis  Minot,  of  Boston,  for 
the  following  communication  to  me  on  this  subject. 
He  writes  :  "  1  think  nitro-glycerine  is  more  efficient 
in  angina  than  nitrite  of  amyl.  I  give  nitro-glycerine 
in  doses  of  from  one  to  four  drops  of  the  one  per  cent, 
solution,  repeating  it  when  required.  I  have  never 
found  any  injurious  effects  from  it,  even  when  contin- 
ued for  months.  It  succeeds  better  than  any  remedy 
I  have  ever  employed  in  angina  and  orihopnoea  from 
cardiac  disease." 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  in  reply  to 
my  queries  on  the  subject,  tells  me  he  relies  largely 
on  nitro-glycerine  in  the  treatment  of  anteriosclerosis, 
with  or  without  renal  complications,  and  that  it  is 
especially  useful  in  the  mental  hebetude  accompanying 
this  affection.  He  gives  six  to  eight  doses  of  one 
minim  each  during  the  twenty-four  hours,  for  long 
periods. 

In  the  angio-neuroses  generally,  particularly  where 
there  is  an  irregular  distribution  of  the  blood,  with 
pallor  of  the  skin  and  mucous  membranes,  or  with 
small  rigid  arteries,  it  is  indicated  (as  in  migraine), 
but  is  to  be  avoided  when  the  face  is  congested. 

In  all  these  cases  the  relief  of  spasm  and  equaliza- 
tion of  the  circulation  is  the  true  explanation  of  the 
effect  of  nitro-glycerine. 

In  almost  every  instance  where  severe  dyspnoea  or 
orthopnoea  occurs  during  cardiac  disease  I  believe  nitro- 
glycerine stands  at  the  head  of  therapeutic  agencies  in 
affording  relief.  Where  there  is  loss  of  compensation 
and  passive  congestion  of  the  internal  organs,  it  takes 
the  load  off  the  heart  and  aids  in  distributing  the  blood 
about  the  body  in  its  proper  channels. 

The  writer  has  had  a  case  with  cardiac  disease  where 
the  orthopnoea  was  so  great  that  the  patient  had  not 
been  able  to  lie  down  for  weeks  for  a  minute  at  a  time, 
yet  was  made  absolutely  comfortable,  in  this  respect, 
by  minim  doses  of  nitro-glycerine  given  at  four-hour 
intervals.  In  the  interim  digitalis  or  strophanthus  was 
used. 

Although  digitalis  antagonizes  to  some  extent  the 
effect  of  nitro-glycerine  on  the  vessels,  they  both 
stimulate  the  heart  and  the  combination  has  been  em- 
ployed with  apparent  benefit  where  the  pulse  was  fre- 
quent and  irregular  in  heart  lesions  with  dyspnoea. 
Alcoholic  and  ammoniacal  preparations,  atropine  and 
strychnia  are  not  open  to  the  same  objection,  and 
therefore  are  more  appropriate  as  heart  stimulants. 
•  New  York  Medical  Record,  December  19, 1891. 


It  has  been  urged  that  in  aortic  regurgitation  the  pro- 
longed diastole  produced  by  digitalis  militates  against 
its  use,  by  allowing  more  blood  to  leak  back  again 
into  the  ventricle  during  the  long  rest  period  than  is 
pumped  out  by  the  more  complete  and  forcible  contrac- 
tion under  digitalis.  Here  the  cardiac  stimulants  just 
mentioned,  together  with  strophanthus,  may  be  em- 
ployed with  advantage  as  is  illustrated  by  a  case  re- 
ported by  S.  Solis  Cohen.'' 

It  has  always  been  found  advisable  as  a  precaution, 
to  have  nitro-glycerine  at  hand  in  cardiac  cases,  even 
if  not  regularly  in  use,  to  avert  attacks  of  dyspnoea  or 
angina.  The  writer  has  a  case  in  mind  with  aortic 
stenosis  and  good  compensation  usually,  but  where 
syncope  often  occurred  on  exertion.  These  attacks 
were  completely  relieved  by  nitro-glycerine.  As  a 
heart  stimulant,  pure  and  simple,  apart  from  its  power 
to  increase  the  vascular  flow  by  dilatation  of  the  arte- 
rioles, nitro-glycerine  is  more  potent  than  is  generally 
held.  It  is  a  substitute  for  alcohol,  although  much 
more  rapid  and  transient  in  its  effect.  It  is  doubtful 
whether  subcutaneous  administration  is  more  speedy 
in  its  effects  than  when  given  by  the  mouth. 

In  typhoid,  complicated  with  bronchitis  or  pneumo- 
nia, it  has  been  employed  with  good  results  as  a  stim- 
ulant and  to  alleviate  dyspnoea.  It  is  recommended  in 
collapse. 

In  poisoning  by  various  agents  there  is  undeniable 
evidence  of  its  life-saving  properties  on  record.  Ju 
chloroform  narcosis,  it  stimulates  the  heart  and  dilates 
the  cerebral  vessels.  In  the  syncope  and  collapse  fol- 
lowing cocaine  poisoning  it  speedily  aids  recovery 
through  its  cardiac  and  vascular  stimulating  powers.* 

Following  toxic  doses  of  opium,  nitro-glycerine  has 
been  used  successfully  to  stimulate  the  heart,  where 
the  respiration  was  sustained,  and  other  cardiac  stimu- 
lants had  proved  of  no  avail.®  Nitro-glycerine  has  also 
proved  efficacious  in  poisoning  by  illuminating  gas, 
probably  stimulating  the  heart  and  counteracting  the 
effect  of  the  gas  on  the  vagus  centres. 

Renal  Diseases.  —  Nitro-glvcerine  reduces  arterial 
tension  and  relieves  headache,  dyspna^a  and  convul- 
sions of  uragmic  conditions  in  chronic  Bright's  disease. 
Not  only  this,  but  it  increases  the  amount  of  urine  and 
diminishes  correspondingly  the  quantity  of  albumen. 

The  uraemic  symptoms  usually  depend  upon,  or  are 
at  any  rate  associated  with,  increased  arterial  tension, 
and  relief  follows  lowering  of  blood  pressure  by  nitro- 
glycerine. It  is  useful  in  interstitial  as  well  as  chronic 
parenchymatous  nephritis.  Dr.  Kinnicutt  advises  be- 
ginning with  one  two-hundredth  of  a  grain  of  nitro- 
glycerine in  alcoholic  solution,  to  test  the  pp,.ient's 
susceptibility,  and  then,  if  it  is  well  borne,  continuing 
it  in  one-minim  doses  of  the  one  percent,  solution  each 
hour  till  relief  of  uraemic  symptoms  occurs  or  ineffi- 
ciency of  the  treatment  is  demonstrated. 

In  urgent  cases  of  renal  dyspncoa  of  uriemia  it  may 
be  ofiven  in  one-minim  doses  at  intervals  of  fifteen 
minutes  for  two  or  three  times  and  afterward  at  one- 
half-hour  intervals.  Then,  to  avert  critical  attacks, 
maintain  lowered  blood-tension  and  prolong  life,  it 
may  be  employed  for  years  in  one-minim  doses  from 
four  to  six  times  daily. 

Dr.  Kinnicutt  points  out  that  it  increases  the  amount 
of  urine  uotwithstandinor  it  diminishes  general  blood- 

■  Philadelphia  Hospital  Records,  Tol.  i,  1890. 

»  Ceiitralb.  f.  d.  gesamnite  Therap.  Schilling,  February,  1886. 

»  I .  Burroughs,  M.L>.    Loudou  Laucet.  June  'i?,  1889. 
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pressure.  Dr.  H.  B.  Millard,  in  his  work  on  Bright's 
disease,  shows  that  according  to  the  experiments  of 
Goll,  Stokvis  and  Overbeck^",  increased  secretion  of 
urine  follows  pari  passu  an  increase  of  blood-tensiou, 
whereas  the  quantity  of  albumen  depends  upon  rapid- 
ity of  the  blood-current.  Diminished  rapidity  favors 
albuminuria.  As  nitro-glycerine  stimulates  the  heart 
and  dilates  the  vessels,  it  is  easily  seen  how  increased 
rapidity  of  vascular  flow  is  brought  about,  but  it  is  not 
so  clear  how  the  blood-pressure  is  heightened.  Dr. 
Millard  advances  the  theory  that  there  is  a  local  vaso- 
motor spasm  which  is  relieved,  or  that  the  renal  gan- 
glia are  stimulated. 

Brunton "  believes  that  the  local  pressure  in  the 
malpighian  glomeruli  is  increased  physiologically  by 
nitrites  through  their  action  in  dilating  the  afferent 
branches  of  the  renal  artery  supplying  the  malpighian 
tufts.  This  theory  would  reconcile  the  apparent  anomaly 
of  a  drug,  which  generally  lowers  blood-pressure,  in- 
creasing the  quantity  of  urine.  On  the  other  hand. 
Dr.  Millard  reports  a  case  of  polyuria,  with  a  hai'd 
and  tense  pulse,  passing  daily,  for  three  weeks,  twenty- 
four  quarts  of  urine.  The  sulphate  of  iron  (gr.  iii, 
t.  i.  d.)  brought  about  a  reduction  of  this  quantity  to 
twelve  quarts.  Subsequently  the  use  of  glenoine  (one 
minim  of  the  centesimal  solution  four  times  daily)  was 
followed  by  a  diminution  of  the  amount  to  six  quarts 
per  diem.  This  result  may  have  been  due  to  the  fact 
that  lessening  of  the  general  tension  was  the  more  im- 
portant factor  in  the  case  than  increase  of  local  ten- 
sion, but  the  therapeutic  rationale  in  such  conditions 
must  still  be  considered  suhjudice. 

Dr.  J.  B.  Burroughs  ^^  thinks  benefit  is  derived  from 
the  use  of  nitro-glyceriue  in  acute  nephritis,  by  its 
relieving  renal  congestion  in  dilating  vessels  elsewhere. 
He  relates  the  history  of  a  case  where  there  was  coma, 
with  feeble  pulse  of  100,  becoming  a  mere  thread, 
which  was  given  one-minim  doses  of  nitro-glycerine 
every  fifteen  minutes  for  one  hour  and  then  every 
hour  for  four  hours.  The  pulse  was  at  this  latter 
period  100,  but  full,  the  skin  dripping  and  the  kidneys 
had  secreted  a  pint  of  urine. 

I  may  be  permitted  in  closing  this  section  to  append 
two  extracts  from  letters  kindly  sent  me  relative  to 
the  matter  in  hand. 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  writes  that, 
"  In  all  cases  of  renal  disease,  with  high  arterial  ten- 
sion, and  also  m  other  diseases  where  this  condition 
has  obtained,  I  have  been  convinced  by  a  rather  large 
clinical  experience,  both  in  hospital  and  private  prac- 
tice, that  the  effect  of  nitro-glycerine  in  ameliorating 
this  condition  is  more  positive  than  that  obtained  by 
other  means." 

Dr.  Mary  Putnam  Jacobi,  of  New  York,  says,  "  I 
use  nitro-glycerine  in  renal  cirrhosis  or  in  the  high 
tension  pulse  of  lithajmia,  without  demonstrable  renal 
lesion,  and  with  great  benefit  as  to  the  various  symp- 
toms accompanying  the  condition." 

Nervous  Affections.  —  Epilepsy  is  one  of  the  mala- 
dies more  commonly  treated  with  nitrites. 

Dr.  H.  A.  Hare,  in  his  communication  to  the  writer 
on  the  subject,  says,  "Nitrite  of  amyl  whenever  used 
has  proved  itself  invaluable  in  the  prevention  of  epi- 
leptic attacks  which  were  preceded  by  a  sufficiently 
prolonged  aura  to  permit  the  patient  using  the  drug." 

I"  Vide  Charcot:  Leijons  sur  TAlbuniiuurle. 

"  Practitioner,  vol.  xxxii,  April  and  May,  1884. 

'-■  Ibid. 


Dr.  Mary  Putnam  Jacobi  writes  me,  "  According  to 
Crichton  Browne's  suggestion  in  averting  an  approach- 
ing epileptic  attack,  1  consider  the  nitrite  of  amyl  in- 
valuable and  order  patients  liable  to  epileptic  fits  to 
always  have  the  drug  in  readiness.  In  my  cases, 
where  the  disease  was  not  inveterate,  I  have  seen  the 
the  attacks  greatly  diminished  in  frequency  by  its 
use." 

Osier  ^^  has  found  only  a  temporary  improvement  in 
most  cases  where  nitrite  of  amyl  was  used  continu- 
ously as  an  ameliorating  agent.  He  recommends  five 
minims  t.  i.  d.,  increasing  the  dose  up  to  eight  minims 
where  bromides  fail. 

The  writer's  experience  has  been  very  limited  in 
this  field  and  not  particularly  favorable  in  the  use  of 
nitrites  as  prophylactic  agents  in  epilepsy,  as  his  cases 
have  been  apparently  "  inveterate  "  ones.  The  nitrite 
of  amyl  is  a  better  preparation  for  use  as  a  prophylactic 
agent,  given  in  the  form  of  five-minim  glass  capsules ; 
to  be  broken  in  the  handkerchief  and  inhaled  as  soon 
as  a  premonition  of  the  attack  is  perceived.  It  acts 
favorably  in  counteracting  vaso-motor  spasm  of  the 
cerebral  vessels  which  is  supposed  to  occur  in  the 
seizures. 

Migraine,  which  is  accompanied  by  a  somewhat 
similar  pathological  condition,  may  be  benefited  by 
nitroglycerine,  especially  where  the  face  is  pale. 

Dr.  H.  F.  Vickery,  of  Boston,  writes  me  he  has 
stopped  a  sick-headache  with  vomiting  immediately, 
by  inhalation  of  nitrite  of  amyl  and  also  states  that  a 
dose  of  nitro-glycerine,  once  repeated,  cured  a  case  of 
violent  intercostal  neuralgia.  He  believes  that  nitro- 
glycerine  has  a  certain  sedative  effect  on  the  sensory 
nerves,  in  curing  neuralgia,  apart  from  its  action  in 
relieving  spasm  and  in  dilating  vessels.  It  has  been 
recommeded  by  Bartholow  in  gastralgia  for  the  same 
reason  and  also  in  hepatic  colic,  reflex  vomiting  and 
tetanus,  for  its  power  in  combating  spasmodic  condi- 
tions.    Ringer  speaks  of  its  value  in  sea-sickness. 

The  nitrites  are  serviceable  in  spasmodic  dysmenor- 
rhcea.  F.  W.  Kendle  ^*  advises  the  use  of  nitro-gly- 
cerine in  dysmenorrhoeaand  the  sickness  of  pregnancy, 
and  reports  a  case  of  severe  after-pains  with  a  firmly 
contracted  uterus  and  no  clots,  cured  as  if  by  magic. 
Hiccough  is  another  spasmodic  affection  in  which 
nitro-glycerine  is  remedial.  The  cold  stage  of  ague,  in 
which  there  is  a  vaso-motor  spasm  of  the  peripheral 
vessels,  is  relieved  by  nitrites. 

We  may  summarize  the  therapeutical  indications 
for  the  employment  of  nitrites  as  follows:  (1)  To 
dilate  the  peripheral  arterioles  and  equalize  the  circula- 
tion in  internal  congestions;  (2)  To  stimulate  the 
heart ;  (3)  To  relieve  spasm  of  vascular,  nervous  or 
muscular  origin ;  (4)  To  increase  the  quantity  of 
urine  and  diminish  the  amount  of  albumen ;  (5)  Pos- 
sibly to  relieve  pain. 

POISONING   BY    NITRITES. 

Many  interesting  cases,  which  practically  represent 
the  effects  of  toxic  doses  of  nitro-glycerine.  have  been 
reported  by  Thomas  Darlington,  M.D.'*  They  oc- 
curred in  workmen  overcome  by  dynamite  fumes 
(volatilized  nitro-glycerine)  during  the  construction  of 
the  Crotou  aqueduct.  The  symptoms  presented  were  : 
flushing  of  the  face,   succeeded  by  pallor,  nausea  and 

"  American  Joiirual  of  Nervous   and  Mental  Diseases,  vol.  xiii, 
No.  1. 
"  London  Lancet,  March  19,  1887. 
'»  New  York  Medical  Record,  p.  661,  1890. 
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frequently  vomitiug,  trembling  sensations,  throbbing 
of  the  temples,  fulness  of  the  head,  as  if  it  would 
burst,  followed  by  intense  headache  persisting  for 
twenty-four  hours.  The  heart's  action  was  increased 
and  the  pulse  was  full,  round  and  compressible. 
None  of  the  cases  were  fatal.  The  treatment  consisted 
of  cold  applied  to  the  head,  ergotin  and  atropine  sub- 
cutaneously,  inhalations  of  ammonia  and  spirits  of  aro- 
matic ammonia  by  mouth.  Intense  headache  is  some- 
times produced  in  patients  by  nitro-glycerine  in  ordinary 
doses  and  precludes  its  use.  Such  an  unfortunate 
result  cannot  be  predetermined,  as  far  as  we  know, 
although  it  is  more  likely  to  occur  in  cases  treated  for 
dysmenorrhoja. 

Dr.  H.  F.  Vickery  reports  to  the  writer  a  case  where 
nitro-glycerine  (gr.  y^^)  given  by  mouth  to  an  adult 
caused  within  a  minute  the  most  frightful  dyspnoea,  pal- 
lor and  cold  extremities.  There  could  be  felt  no  radial 
pulsations.  Alcoholic  stimulation  gave  speedy  relief. 
This  exemplifies  the  rather  common  occurrence  that 
the  toxic  effect  of  many  drugs  is  opposed  diametrically 
to  their  physiological  action  in  medicinal  doses.  The 
depressing  effect  of  overdoses  of  the  nitrites  on  the 
heart,  together  with  their  paralyzing  action  on  the  red 
blood-corpuscles,  interfering  with  the  normal  haemic 
respiration,  leads  to  syncope,  dyspnoea  and  collapse. 

Dr.  Kolipinski  ^®  reports  a  case  where  a  delicate 
woman  took  two  drachms  of  the  centesimal  solution 
of  nitro-glycerine.  She  became  semi-conscious,  her 
extremities  were  cold,  face  pale,  she  had  gastric  dis- 
tress and  vomited.  Her  pulse  was  strong  and  regular. 
She  made  a  good  recovery,  the  only  treatment  being  a 
mustard  foot-bath.  The  treatment  consists  in  stimu- 
lating the  heart  and  respiration  and  iu  contracting  the 
blood-vessels.  Alcoholic  or  ammoniacal  stimulants 
may  be  used  and  ergotin,  atropin  and  strychnine  in- 
jected subcutaneously  together  with  cold  applications 
to  the  head. 

Although  symptoms  of  poisoning  have  been  many 
times  reported  following  the  administration  of  ordinary 
therapeutic  doses  of  the  nitrites,  we  have  yet  to  learn 
of  any  case  proving  fatal. 


NOTES  .ON  TYPHOID  FROM  676  CASES  AD- 
MITTED TO  THE  BOSTON  CITY  HOSPITAL 
IN  1890  AND  1891.^ 

BY     A.  L.  MASON,  M.D. 

(Concluded  from  No.  14,  page  332.) 
TABLE  I. 

COMPLICATINQ  CAUSES  OF  DEATH. 

Recovered.  Died.  Total. 

Phthisis 4                 3  7 

Pneumonia 28                6  34 

Pleurisy 8                3  11 

Bronchitis  (severe)  ....      72                2  74 

CEdema  of  lunge      ....      16              10  25 

Nephritis 4B              15  60 

Cardiac 11                4  16 

Parotitis 1                1  2 

Pregnancy 5                2  7 

Phlegmasia 15                4  19 

Perforations 9  9 

Intestinal  haemorrhages        .        .      18              14  32 

Delirium  tremens    ....        3                5  8 

1  Read  before  the  Boston  Society  for  Medical  Improvement.  Jan- 
uary 25.  1891. 

"  Philadelphia  Medical  Times,  p.  540, 1890. 


TABLE  II. 
Occasional  Complications  and  Sequkls  (Non-Fatal;. 


Cases. 

Abscess 2 

Acute  rheumatism    ...    3 

Carbuncle 1 

Diphtheria 3 

Empyema 2 

Epididymitis 2 

Erysipelas 3 

Furunculosis 2 

Insanity 2 

Jaundice 1 

Neuritis 21 


Cases. 

Orchitis 1 

Otitis  purulenta    ....  22 
Pelvic  cellulitis     .     .     .     .     ) 

Periostitis 2 

Perityphlitis 1 

Purpura 1 

Scarlet  fever 1 

Tonsillitis 7 

Tubercular  peritonitis .    .    1 
Ulcer  of  leg 1 


CASKS    NOT    AMENABLE    TO    TREATMENT. 

In  estimating  the  probable  effects  of  treatment  cer- 
tain classes  of  cases  may  be  excluded  as  having  little 
bearing  upon  the  question  of  therapeutics.  Such  are 
cases  moribund  at  entrance ;  cases  of  intestinal  per- 
foration and  hajmorrhage,  and  those  fatal  through 
delirium  tremens,  phthisis,  chronic  Bright's  disease, 
chronic  endocarditis  or  syphilis.  Pregnancy  must  also 
be  included  as  exposing  females  to  an  additional 
danger. 

Therefore  I  have  tabulated  the  following  fatal  cases 
on  which  the  treatment  would  have  had  little  influ- 
ence, namely  : 

Moribund  at  entrance 15 

Perforations  of  bowel  (9) 7 

Intestinal  hemorrhage  (14) 13' 


Phthisis 

Chronic  nephritis 

Endocarditis  (chronic) 

Endocarditis  with  pneumonia 

Pregnancy  with  pneumonia    .... 

Abortion  with  septicajmia  and  perforation  . 

Delirium  tremens 

Delirium  tremens  with  intestinal  haemorrhage 
Delirium  tremens  with  chronic  Bright's 


Total 


3 
2 
2 
1 
1 
1 
2 
2 
1 

50 


The  case  of  abortion  with  perforation  and  two  cases 
of  delirium  tremens  with  haemorrhage  are  entered 
twice  This  leaves  us  23  fatal  cases  in  which  the 
acute  renal,  circulatory  and  respiratory  disturbances, 
diarrhoea  and  other  conditions  were  probably  due  to 
pyrexial  exhaustion.  Of  these,  however,  four  had 
lobar  pneumonia,  of  whom  two  entered  on  the  fifth 
day  of  the  fever  and  died  on  the  eleventh  and  twelfth 
days,  respectively.  The  pregnant  woman  with  pneu- 
monia, alluded  to  abovet  is  not  included.  She  entered 
on  the  fourth  day  and  died  on  the  eleventh  day  of  the 
typhoid,  in  the  sixth  month  of  pregnancy. 

One  case  only  of  fatal  lobular  pneumonia  is  recorded. 
He  entered  on  the  fourteenth  and  died  on  the  thirty- 
fifth  day.     This  complication  is  usually  a  late  one. 

One  case  died  as  mentioned  above  with  acute  aortic 
endocarditis,  one  with  acute  pleuritis,  pericarditis  and 
nephritis,  and  one  with  parotitis ;  and  after  deferveo- 
cence,  two  from  embolism  of  the  pulmonary  artery, 
and  two  from  extensive  thrombosis  of  the  iliac  and 
femoral  veins. 

The  15  autopsies  are  entered  below.  They  were 
performed  by  Dr.  Gannett  and  Dr.  Mallory. 

AUTOPSIES. 

Perforations  (5). 

Case  I.  Man,  thirty-three.  Entered  on  7th  day. 
Died  on  2 1st.  Perforation  one-third  inch  in  diameter 
at  junction  of  coecum  and  ileum.  Another,  ten  inches 
further  up  ileum,  one  and  one-hulf  inch  long  and  one- 

>  Two  cases  had  perforation,  and  one  had  fatal  hiemorrhage  soou 
after  entrance,  and  are  included  among  the  moribund. 
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half  inch  in  diameter  apparently  confined  to  a  Peyer's 
patch.  Typhoidal  enteritis.  Acute  fibrinous  perito- 
nitis. 

Case  II.  Man,  nineteen.  Entered  on  21st  day. 
Died  on  27th.  Perforation  of  ileum  a  little  above 
ileo-coecal  valve.  Typhoidal  ulceration  of  two  or  three 
Peyer's  patches  in  ileum.     Acute  fibrinous  peritonitis. 

Case  III.  Female,  twenty-nine.  Entered  on  29th 
day.  Died  on  54th.  Perforation  in  coecum  correspond- 
ing to  ulcer  on  mucous  surface.  Fifteen  to  twenty  ty- 
phoid ulcers  in  coecum  and  a  few  in  lower  ileum. 
Acute  peritonitis. 

Case  IV.  Female,  twenty-six.  Entered  on  8th 
day.  Died  in  relapse  on  42d  day.  Perforation  through 
Peyer's  patch  in  lower  ileum.  Few  typhoid  ulcers  in 
colon  and  lower  part  of  ileum.  Acute  general  perito- 
nitis. Acute  fibrinous  pleurisy.  Cloudy  swelling  of 
kidneys.  Chronic  mitral  endocarditis  with  stenosis 
and  insufficiency. 

Case  V.  Man,  fifty-three.  Entered  on  28th  day. 
Died  on  31st.  Perforation  two  and  one-half  feet  above 
coecum,  large  enough  to  admit  lead  pencil.  Typhoidal 
ulceration  of  Peyer's  patches.  Acute  purulent  peri- 
tonitis. 

Hcemorrhages  (4). 

Case  I.  Female,  twenty-one.  Entered  on  7th  day. 
Died  on  19th.  Large  intestine  full  of  dark  fluid  blood. 
Typhoidal  enteritis.      Acute  aortic  endocarditis. 

Case  II.  Man,  twcnty-four.  Entered  on  14th 
day.  Died  on  32d.  Partly  digested  blood  through- 
out small  and  large  intestines.  Typhoidal  ulceration 
of  Peyer's  patches  in  lower  ileum  and  in  colon.  Cloudy 
swelling  of  liver  and  mesenteric  glands.  Oedema  of 
lungs. 

Case  III.  Male,  twenty-five.  Entered  on  8th  day. 
Died  on  18th.  Typhoid  ulcerations  in  lower  three 
feet  of  ileum.  Granular  degeneration  of  liver  and 
kidneys.     Emphysema  of  lungs. 

Case  IV.  Male,  nineteen.  No  history.  Typhoidal 
enteritis.     Hsemorrhagic  infarction  of  spleen. 

Pneumonia  (3). 

Case  I.  Male.  Acute  fibrinous  pneumonia  at  both 
bases.     Typhoid  ulcerations  in  lower  ileum. 

Case  II.  Female,  twenty-five.  Entered  on  5th 
day.  Diedonr2th.  Acute  pneumonia.  Acute  fibrin- 
ous pleurisy.  Granular  degeneration  of  kidneys  and 
liver.  Typhoid  ulcerations  in  first  four  feet  above 
coecum. 

Case  III.  Male,  twenty.  Entered  on  6th  day.  Died 
on  21  St.  Acute  fibrinous  pericarditis.  Acute  fibrinous 
pleurisy.  Acute  parenchymatous  nephritis.  Hypostatic 
pneumonia.  Cloudy  swelling  of  heart  and  liver.  Ty- 
phoidal enteritis. 

Pulmonary  Embolism  (2). 

Case  I.  Male.  No  history.  Embolism  of  pul- 
monary arteries.  Ilajmorrhagic  infarction  of  lung. 
Thrombosis  of  common  iliac  and  internal  iliac  veins. 
Acute  8e[)tic  pleurisy.  A  nodule  of  septic  necrosis  of 
spleen  with  extension  through  diaphragm.  Cloudy 
swelling  of  heart  and  kidneys.  Injection  of  vessels 
of  brain.     Typhoid  ulcerations  in  lower  ileum. 

Case  II.  Male,  twenty-eight.  Entered  on  16th 
day.  Died  on  43d.  Embolism  of  pulmonary  artery. 
Thrombosis  of  right  external  iliac  and  both  femoral 
veins.  Injection  of  lungs,  kidneys  and  liver.  Typhoid 
ulcerations  in  lower  six  inches  of  ileum. 

Exhaustion 'and  Pi/rexia   (1). 

Case  I.      Female,  twenty  one.   Entered  on  5th  day. 


Died  on  11th.     Cloudy  swelling  of  heart,  kidneys  and 
liver.     Typhoidal  ulcerations  in  colon  and  lower  ileum. 

therapedtics. 

Brand  had  collected,  two  years  ago,  20,000  cases  of 
typhoid  fever  treated  by  his  plan,  chiefly  in  Germany 
and  in  Lyons,  with  a  mortality  of  about  7.5%.  Most 
of  the  physicians  who  had  tried  it  reported  a  consider- 
ably lower  death-rate,  this  sometimes  falling,  in  small 
series  of  cases  and  under  favorable  circumstances,  to 
two  or  three  per  cent.,  or  even  to  zero.  It  is  to  be 
noticed,  however,  that  such  results  usually  came  from 
hospitals  where  many  children  and  young  persons  were 
treated,  and  from  the  army  hospitals  in  Germany 
where  healthy  young  soldiers  compose  the  material. 
Under  these  conditions  many  of  the  causes  of  a  high 
mortality  are  eliminated. 

In  Paris,  last  year  a  committee  was  appointed  to 
report  to  the  Societe  Medicale  des  Hopitaux  as  to 
the  mortality  from  typhoid  fever  in  the  Paris  hospitals 
and  the  influence  of  treatment.  This  report^  was  on 
the  whole  favorable  to  Brand's  method.  It  shows 
that  under  various  modes  of  treatment,  chiefly  expect- 
ant, the  morlalitv  from  1866  to  1881  was  21.5%. 
From  1882  to  1888  it  was  14.1%  ;  in  1889,  13.5%. 

Twenty-one  reports  from  various  chefs  de  service 
show  916  cases  with  114  deaths,  12.44%,  under  differ- 
ent kinds  of  treatment. 

In  1888  and  1889,  1,063  cases  treated  symptomati- 
cally  showed  133  deaths,  12.51%  ;  whereas,  in  323 
cases  treated  by  baths,  32  died,  or  9.9%. 

Jaccoud,  with  the  use  of  tonics,  cold  lotions  and 
antipyretics,  lost  in  sixteen  years,  71  cases  out  of  655, 
or  10.8%. 

Bouchard  at  the  Hopital  Lariboisiere,  since  1884, 
with  baths  gradually  cooled,  intestinal  antisepsis,  quin- 
ine, etc.,  had  a  mortality  of  11.16%  in  421  cases,  in- 
stead of  21%  as  before. 

In  this  country,  since  the  cases  of  Drs.  Edes  and 
Stedman  at  the  City  Hospital,  reported  about  fifteen 
years  ago,  the  system  of  Brand  has  not  been  brought 
before  the  profession  in  a  practical  manner  until  re- 
cently, when  Dr.  James  C.  Wilson,  in  Philadelphia,  Dr. 
Baruch,  in  New  York,  and  other  physicians  have  re- 
[)orted  a  few  cases.  Dr.  Wilson,  at  the  German  Hos- 
pital in  Philadelphia,  treated  66  cases  \yithout  a 
death. 

Under  the  use  of  prolonged  tepid  baths,  Riess,  in 
900  cases,  had  a  mortality  of  7%  to  8%  ;  and  under 
simple  expectancy  with  four  or  five  litres  of  drinking 
water  daily,  Debove,  at  the  Hopital  Andral,  of  9.2%. 

Dr.  James  Barr,  of  Liverpool,  England,  reports  ^^ 
twelve  cases  of  severe  typhoid  treated  successfully  by 
prolonged  immersion  in  a  tank  filled  with  water  at  a 
temperature  of  90°  to  98°  F.  Patients  were  kept  in 
the  tank  constantly  for  periods  varying  from  six  to 
thirty-one  days.  The  inconveniences  of  such  a  method 
are  obvious  but  the  results  appear  to  have  been  very 
wood. 

At  the  City  Hospital  latterly  cold  spongings  and 
aflPusions  have  been  applied  very  thorouglily,  at  fre- 
quent intervals  day  anil  night  if  necessary,  tlie  water 
beinji  cooled  with  ice  durinji  the  warmer  months  and 
sponging  of  the  whole  surface  being  continued  long 
enough  to  lower  the  tem[)erature  materially.  As  100 
typhoids,  more  or  less,  are  in  the    wards    for    many 

'  Oazette  M«;dicale  des  Hopitaux,  July  10,  1890. 
'»  Laucet,  March  HO,  1890. 
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weeks  continuously,  tliis  involves  more  labor  probably 
than  the  administration  of  full  baths,  and  the  discom- 
fort to  the  patient  is  quite  as  great.  The  effect  upon 
the  pyrexial  symptoms,  however,  has  been  manifest. 

It  seems,  then,  that  hydro-therapeutic  measures  in 
some  form  or  other  have  received  the  general  approval 
of  the  medical  [)rofession  and  the  only  question  is  as 
to  the  best  methods.  I  think  that  the  full  bath  of 
Brand  is  the  most  efficient  and  convenient. 

Antipyretic  Drugs.  —  The  rapid  disfavor  into  which 
these  drugs  have  fallen  owing  to  their  depressing  in- 
fluence in  unsuitable  cases  has,  I  think,  led  to  their 
too  general  abandonment.  Phenacetine,  especially,  in 
three,  five  or  ten  grain  doses  often  proves  valuable  in 
allaying  fever  and  modifying  the  nervous  symptoms. 
Phenocoll,  a  newer  compound,  has  been  used  in  a  few 
oases  with  similar  effect. 

Laxatives  in  the  first  week  fulfil  a  rational  indica- 
tion and  of  these  I  think  the  salines  are  preferable. 

Internal  Antisepsis  by  the  use  of  minute  doses  of 
calomel,  salol  in  five-grain  doses  several  times  daily, 
naphthaline,  salicylate  of  bismuth  and  naphthol,  has 
been  attempted  in  a  more  or  less  systematic  manner  at 
the  City  Hospital.  Of  these  agents  hydro-naphthol  in 
doses  of  from  two  to  four  grains  every  two  hours  has 
appeared  to  have  influence  in  modifying  diarrhoea  and 
the  offensive  character  of  the  stools.  But  it  is  doubt- 
ful whether  the  infecting  germs  and  poisonous  alkaloids 
can  be  eflPectually  neutralized  in  this  way  by  any  harm- 
less agent. 

Hydro-naphthol.  —  Between  May  9,  1891,  and  Jan- 
uary 1,  1892,  103  cases  of  typhoid  were  admitted  to 
the  second  medical  service,  83  males  and  20  females ; 
48  had  diarrhoea,  55  had  not ;  45  were  treated  with 
hydro-naphthol,  58  were  treated  without  hydro-naph- 
thol. Of  the  former  series  two  died  ;  of  the  latter 
series  seven  died.  None  of  those  who  used  hydro- 
naphthol  had  haemorrhage  from  the  bowels,  while 
three  of  the  others  had.  In  27  patients  diarrhoea 
diminished  or  ceased  while  using  this  drug,  often  after 
a  few  days,  sometimes  not  for  two  weeks.  Relapse 
took  place  in  six  patients  who  were  treated  without 
hydro-naphthol  and  in  four  who  took  this  drug. 

About  30  patients  without  regard  to  the  presence  or 
absence  of  diarrhoea  were  treated  from  the  time  of  ad- 
mission continuously  with  hydro-naphthol,  at  first, 
every  two  hours,  later  every  four  or  six  hours  until 
convalescence  was  well  established,  in  the  hope  of 
preventing  relapse.  Two  of  these  patients  had  re- 
lapses, nevertheless,  and  one  died  with  symptoms  of 
perforation  of  the  bowel.  No  ill-effects  attributable 
to  the  drug  itself  were  noticed  in  an}'  case.  These  facts 
were  tabulated  by  Dr.  Benjamin  Teuney,  house-phy- 
sician, who  watched  all  the  cases. 

Stimulants.  —  Too  early  ube  of  stimulants  as  well 
as  their  over-use,  is  to  be  guarded  against.  But  with 
the  large  number  of  alcoholic  subjects  who  come  under 
treatment  it  is  often  difficult  to  decide  how  far  it  is 
prudent  to  withhold  their  accustomed  stimulus.  A 
weak  heart  and  rapid  pulse  should  be  the  guides,  in 
spite  of  nervous  symptoms  which  may  supervene.  As 
in  pneumonia,  delirium  tremens  often  comes  on  in 
typhoid  patients  several  days  after  admission. 

In  general,  careful  attention  to  the  digestion  and  to 
the  eliminating  organs,  a  free  supply  of  drinking- 
water,  correct  estimation  of  danger-signals,  and  prompt 
application  of  such  measures  as  each  case  may  demand 
are  of    more  importance  in  the  management  of   this 


complicated  malady  than  any  systematic  method,  how- 
ever brilliant  its  results  may  appear  to  be. 

But  we  cannot  escape  the  fact  that  the  mortality 
from  typhoid  fever  has  diminished  all  the  world  over 
during  the  last  twenty-five  years,  and  that  Brand's 
system  of  bathing  is  thought  by  a  large  number  of  the 
best  observers  to  be  an  important  factor  in  this  reduc- 
tion. 

CONCLUSIONS. 

(1)  That  in  the  Boston  City  Hospital  the  mortality 
in  typhoid  fever  from  patients  admitted  moribund  and 
with  grave  complications  is  4%. 

(2)  That  at  least  3%  more  die  from  intestinal  per- 
foration and  haemorrhage. 

(3)  That  little  diminution  in  the  mortality  from 
these  causes  can  be  expected  under  any  mode  of  treat- 
ment. 

(4)  That  the  mortality  from  renal,  pulmonary  and 
circulatory  disturbances,  from  diarrhoea  and  pyrexial 
exhaustion,  is  about  3.5%. 

(5)  That,  excluding  deaths  from  intestinal  perfora- 
tion and  haemorrhage,  the  mortality  among  females  is 
3.4%  greater  than  among  males. 

(6)  That  a  diminution  of  2%  in  the  general  mor- 
tality might  be  expected  from  the  systematic  use  of 
cold  baths,  the  reduction  being  largely  in  females. 

(7)  That  favorable  results  followed  the  trial  of  in- 
testinal antiseptics,  but  that  relapses  were  not  prevented 
thereby,  and  that  a  much  wider  experience  is  neces- 
sary to  determine  their  value. 


CASES  OF  LAPAROTO.AIY  PRESENTING  FEAT- 
URES  OF   UNUSUAL   INTEREST.! 

BY  CHAKLES  P.  STRONG,  M.D. 

Assistant  Surgeon,  Free  Hospital  for   JVomen,  Physician  to  Out-pa- 
tients, Massachusetts  General  Hospital,  etc. 

Mant  of  the  operations  performed  by  me  during 
the  last  eight  years,  involving  opening  of  the  abdomen 
for  various  reasons,  have  been  reported ;  but  there 
remain  others,  presenting  certain  points  of  inter- 
est, which  have  not  been  reported.  1  wish  to  empha- 
size and  illustrate  by  some  cases  the  following  points : 

The  difficulties  of  diagnosis  of  ubdominal  growths. 

Results  of  removal  of  the  uterine  appendages  iu 
their  influence  upon  menstrual  disorders  associated 
with  reflex  symptoms. 

Change,  as  of  senile  atrophy,  rapidly  following  the 
removal  of  diseased  ovaries. 

Certain  unexplained  results ;  for  example,  decrease 
iu  tumors  with  subsidence  of  symptoms  following 
laparotomies,  which  are  but  little  more  than  explora- 
tory incisions. 

The  difficulties  of  diagnosis  of  abdominal  grotoths. 

Mrs.  L.  S.,  thirty-eight.  Married  six  years.  One 
miscarriage  at  six  months,  five  years  ago,  since  which 
time  menstruation  has  been  more  abundant. 

Examination  under  ether  December  10,  1889.  The 
patient  had  previously  to  this  time  been  under  treat- 
ment in  the  out-patient  department  for  haemorrhages, 
very  constant  and  very  profuse,  confining  her  to  bed 
for  two  weeks  at  a  time.  During  the  past  three 
months  these  hajmorrhages  had  been  almost  without 
cessation.  She  entered  with  a  diagnosis  of  submucous 
fibroid.  A  mass  the  size  of  a  pigeon's  egg,  firmly  cou- 
>  Read  before  the  Obstetrical  Society  of  Boston,  February  13, 1892. 
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tiected  to  the  uterus,  was  found  on  the  left.  In  the 
median  line  was  felt  a  mass  extending  up  to  the  um- 
bilicus, the  pubic  outline  of  this  induration  illy  defined. 
The  fundus  of  the  uterus  could  not  be  mapped  out. 
On  the  right  side  was  a  firm,  movable  mass  about  the 
size  of  the  kidney,  at  the  level  of  the  umbilicus.  The 
depth  of  the  uterus  was  four  and  one-half  inches. 
The  curette  brought  away,  through  an  os  that  readily 
admitted  two  fingers,  considerable  masses  of  tissue,  which 
Dr.  W.  F.  ^Vhitney  pronounced  hyperplastic  uterine 
mucous  membrane.  The  diagnosis  of  fibroid  was  ap- 
parently confirmed  by  this  examination,  in  so  far  as  it 
was  possible  to  make  any  diagnosis. 

The  haemorrhage  not  being  checked  by  the  curetting, 
the  patient  was  operated  upon,  and  the  following  con- 
dition found  :  The  left  tube  convoluted  and  twisted 
upon  itself,  and  glued  to  the  uterus,  its  cavity  distended 
with  puriform  secretion,  formed  the  mass  on  the  left. 
On  the  right,  the  whole  broad  ligament  spread  over 
the  intestines  like  the  omentum,  and  was  attached  at 
the  level  of  the  umbilicus.  The  right  tube  was  very 
much  enlarged,  holding  about  four  to  six  ounces  of 
puriform  material.  This  kidney-shaped  mass,  which 
felt  like  a  pediculated  fibroid,  the  omentum  and  the 
apron-like  broad  ligament  were  firmly  adherent  through- 
out their  extent,  and  the  intestines  were  also  matted 
together  by  both  chronic  and  recent  adhesions.  The 
case  was  one  of  double  purulent  salpingitis  and  pelvic 
peritonitis. 

Results  of  removal  of  the   uterine  appendages  in  their 
influence  upon  menstrual  disorders  ;  reflex  symptoms. 

Mrs.  H.  N.  T.,  thirty-two.  Mother  of  three  chil- 
dren.  Questionable  miscarriage  a  year  and  one-half 
ago,  at  two  months.  Seen  in  June.  Always  been 
well  previously  until  March,  when  it  was  supposed 
that  she  had  an  attack  of  malaria,  as  she  had  chills 
and  fever.  These  were  accompanied  by  very  little 
pain  on  the  right  side.  In  bed  about  half  the  time. 
In  May  a  swelling  was  noticed  on  the  right  side;  co- 
incident with  the  appearance  of  this  swelling,  there 
was  pain  in  the  right  leg  along  the  course  of  the 
sciatic  nerve,  and  pain  which  shot  up  along  the  course 
of  the  right  ureter.  The  pain  was  so  excessive  as  to 
demand  frequent  and  large  doses  of  morphia.  Patient 
much  emaciated ;  general  condition  very  poor  ;  oc- 
casionally a  high  temperature;  most  of  the  time  the 
tem{)erature  very  slightly  elevated  above  normal.  Depth 
of  uterus  between  three  and  three  and  one-half  inches. 
No  catamenia  since  March,  that  is,  three  months. 
Had  previously  beer  entirely  regular. 

Under  ether  there  could  be  felt  an  enlarged  tube  on 
the  left  side.  On  ihe  right  side  there  could  be  felt 
adhesions ;  and  in  the  median  line  a  mass  about  the 
size  of  the  foetal  head  at  term  —  elastic,  not  distinctly 
fluctuating,  not  separated  from  the  uterus,  lying  to- 
ward the  right  side,  and  on  the  anterior  surface  of  the 
uterus.  This  tumor  had  increased  somewhat  in  size 
since  it  was  first  discovered,  but  not  rapidly.  The 
diagnosis  was  between  a  uterine  fibroid  and  salpingitis, 
with  the  preference  rather  in  favor  of  the  former  from 
the  relation  of  the  mass  to  the  uterine  body.  I  oper- 
ated the  first  of  August,  and  found  the  mass  over- 
lying the  uterus  to  be  a  tuboovarian  abscess,  densely  ad- 
herent to  the  surrounding  tissues.  The  ovary  contained 
a  cyst  the  size  of  a  man's  fist,  into  which  the  thickened 
tube  opened  freely ;  this  cyst  was  filled  with  some- 
what offensive  pus.     In  consequence  of  the  manipula- 


tions necessary  to  free  it  from  its  adhesions,  tears  were 
made  into  the  rectum  and  into  the  tube,  so  that  the 
pus  escaped  freely  into  the  cavity  of  the  rectum  and 
the  abdominal  cavity.  The  rectal  tear  was  stitched 
up  by  a  continuous  suture  of  fine  silk.  The  left  tube 
was  also  freed  from  its  adhesions  and  removed ;  it  was 
enlarged  to  the  size  of  the  little  finger  and  contained 
pus.  The  abdominal  cavity  was  washed  out  and  the 
patient  made  a  perfect  convalescence. 

In  this  case  it  was  impossible  to  say  that  the  tumor 
felt  before  the  operation  was  not  fibroid.  Its  location, 
the  symptoms  caused  by  its  presence,  were  all  indica- 
tive of  fibroid  rather  than  salpingitis.  The  estimated 
contents  of  the  two  tubes  was  a  pint  in  the  right  side, 
a  half  a  pint  in  the  left. 

I  operated  during  December,  1890,  upon  three  cases 
to  bring  about  cessation  of  the  menstrual  flow,  and  in- 
volution of  the  genital  uterine  organs. 

Miss  G.  C,  school-teacher.  Bed-ridden  for  two 
years  ;  intense  dysmenorrhoea  ;  probably  from  the  his- 
tory, membranous  dysmenorrhoea.  Had  been  dilated, 
curetted,  galvanized,  undergone  the  rest  cure,  and,  in 
fact,  had  every  treatment  that  could  be  suggested, 
without  relief.  Removed  both  tubes  and  ovaries, 
which  were  reported  by  Dr.  Whitney  to  show  increase 
of  cicatricial  tissue  in  the  ovaries  ;  tubes  slightly  catar- 
rhal. The  patient  has  entirely  recovered.  Superin- 
tended and  performed  a  housekeeper's  work  on  a  large 
farm  where  there  were  many  boarders  last  summer,  and 
is  self-supporting  in  every  way,  aud  entirely  free  from 
abdominal  pain  at  the  present  time. 

Miss  S.  B.  Associated  with  the  dysmenorrhoea 
was  intolerable  backache  and  pain  in  the  side.  She 
had  been  attendant  at  the  out-patient  department  for 
nearly  four  years  pretty  constantly.  Uterus  was  re- 
troflexed  and  strongly  adherent.  By  one  or  two 
etherizations  and  manipulations  the  adhesions  were 
broken  up,  and  the  uterus  replaced ;  but  it  never 
stayed  long  in  its  position.  The  shortening  of  the 
round  ligament  kept  it  in  place  six  months ;  then  it 
went  backward,  due  to  the  traction  of  the  unruptured 
adhesions,  uniting  the  uterus  and  rectum.  Both 
broad  ligaments  were  shortened  and  thickened.  The 
laparotomy  showed  thai  the  reason  for  the  falling 
backward  of  the  uterus  was  not  due  to  the  stretching 
of  the  round  ligaments,  but  to  the  fact  that  they  had 
each  ruptured  at  the  uterine  attachment,  permitting 
the  fundus  to  go  backward.  The  patient  is  now  very 
well  ;  not  strong  as  she  will  be,  but  gaining  constantly. 
Her  weight  has  increased  from  ninety-five  to  one  hun- 
dred and  fifteen  pounds. 

Miss  K.,  thirtv  years  of  age.  Always  had  dvsmen- 
orrhoea,  which,  during  the  past  few  years,  has  steadily 
increased,  rendering  her  unable  to  perform  her  duties  aa 
nurse  Headache  nearly  constant,  pain  over  each 
ovarian  region,  nausea.  The  inter-menstrual  periods 
too  short  to  permit  complete  recovery  of  strength. 
Previous  treatment  very  thorough,  including  rest, 
galvanism,  drainage  of  uterus. 

Both  Fallopian  tubes  and  ovaries  removed.  Report, 
December,  1890:  "The  microscopical  examination 
showed  evidence  of  a  former  catarrhal  salpingitis  with 
cicatricial  contraction  in  both  tubes  and  ovaries."  Con- 
valescence uneventful.  Since  the  operation  the  pa- 
tient has  performed  her  duties  as  nurse,  and  gained 
flesh  and  strength,  suffers  from  no  reflex  phenomena 
and  considers  herself  entirely  well. 

These  three  cases  represent  the   favorable   results 
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which  may  be  accomplished  by  this  treatment;  but,  as 
I  have  always  taken  occasion  to  state,  1  never  would 
advise  removal  of  the  uterine  appendages  to  overcome 
symptoms  on  any  account,  unless  these  symptoms 
were  acutely  threatening,  without  first  having  the  pa- 
tient pass  through  preliminary  palliative  treatment  of 
suitable  duration  and  character. 

Change,  as  of  senile  atrophy,  rapidly  following  the  re- 
moval of  diseased  ovaries. 

Mrs.  L.  Was  referred  to  me  last  December  for 
operation,  having  a  large  rectocele  and  lacerated  and 
sub-involuted  uterus.  On  examination,  I  found  in  ad- 
dition to  these  lesions,  an  ovarian  cyst  upon  either 
side,  which  I  removed  by  laparotomy,  and  which 
proved  to  be  dermoid,  and  occupied,  so  far  as  could  be 
determined,  the  entire  structure  of  the  ovary,  con- 
sequently these  must  have  formed  rapidly,  as  her  child 
was  only  eighteen  months  old  at  this  time.  She  made 
a  perfectly  uninterrupted  recovery,  and  was  to  report 
six  months  later  for  the  plastic  operation  first  advised. 
At  that  time  there  were  such  marked  changes  of  atrophy 
occurring,  that  1  deemed  it  best  to  wait  until  further 
time  had  elapsed  to  see  if  this  operation  could  be 
avoided. 

January,  1892,  one  year  from  the  operation,  1  found 
atrophy  of  the  uterus  and  the  vagina,  and  a  senile- 
vaginitis  with  its  tendency  toward  adhesive  inflamma- 
tion, as  marked  as  though  she  had  normally  passed  the 
climacteric  ten  years. 

Certain  unexplained  results ;  for  example,  decrease 
in  tumors  with  subsidence  of  symptoms  following 
laparotomies,  which  were  hut  little  more  than  explora- 
tory incisions. 

Miss  M.  S.,  twenty  ;  single ;  school-girl. 

December  9,  1890.  Previous  history  and  family 
history  both  good.  Three  months  ago  had  pain  in 
both  ovaries  and  lumbar  region,  coincidental  with  a 
profuse,  greenish  discharge  from  the  vagina  ;  frequent 
and  painful  micturition.  The  menstrual  history  is  of 
interest.  Before  this,  for  a  number  of  years,  she  had 
been  regular,  flow  lasting  four  days,  and  requiring  six 
to  eight  towels.  The  first  menstruation  after  this  pain 
began  lasted  but  one  day  and  she  used  but  one  towel. 
The  second  appeared  two  weeks  late,  and  then  was 
brought  on  by  medicine  which  her  medical  attendant 
gave  her.  The  third  was  similarly  late,  but  had  ap- 
peared without  the  use  of  medicine  or  treatment. 

The  pains  at  first  lasted  about  an  hour,  occurring 
only  two  or  three  times  daily,  without  abdominal  ten- 
derness on  pressure.  These  pains  grew  steadily 
worse,  both  in  frequency  and  severity.  Ten  weeks 
ago  these  attacks  were  followed  by  fever,  intense  pain 
and  abdominal  soreness,  necessitating  confinement  to 
bed,  with  indefinite,  but  large  doses  of  morphia;  a  tem- 
perature varying  from  102°  to  104°,  and  very  consider- 
able bladder  irritability. 

I  first  saw  the  patient  December  9,  1890.  She  had 
then  been  in  bed  ten  weeks,  and  was  more  or  less 
completely  narcotized.  Her  temperature  was  1.02°, 
abdomen  very  sore,  slightly  enlarged.  The  following 
day,  under  ether,  1  found  by  examination,  that  there 
was  atresia  of  the  vagina  about  two  inches  within  the 
vulva,  through  which  I  could  not  insert  an  ordinary 
souud.  Combined  rectal  and  abdominal  dilatation 
showed  a  mass  upon  either  side  of  the  pelvis,  dense, 
elastic,   nou-fiuctuutiug,  indistinct  in  its  outlines,  but 


extending,  apparently,  across  the  whole  pelvic.  J 
made  a  diagnosis  of  salpingitis  and  peritoneal  adhe- 
sions. There  was  no  vaginal  discharge  of  moment,  bo 
that  I  resto-ed  the  vagina,  by  curetting  and  dilating, 
to  its  normal  dimensions.  The  posterior  cul-de-sac 
was  lacking,  the  cervix  terminating  abruptly  the  upper 
end  of  the  vagina. 

Rest  in  bed,  and  the  employment  of  hot  douches 
produced  little  effect  upon  the  temperature,  which 
continued  fluctuating  daily  between  100°  and  102°, 
with  regularity.  The  patient's  general  condition 
seemed  quite  good,  with  this  exception. 

I  operated  January  2d.  Through  an  incision  of  two 
inches  it  was  found  that  the  omentum  was  glued 
everywhere  to  the  surface  of  the  abdominal  walls. 
The  perineum  was  much  thickened,  and  everywhere 
there  were  light,  fresh  adhesions  which  were  easily 
separated.  Deflecting  the  omentum  upward  and 
backward,  there  occurred  a  discharge  of  six  to  eight 
ounces  of  clear,  serous  fluid.  There  was  no  evidence 
of  any  cyst  having  been  opened,  but  everywhere,  as 
the  finger  was  swept  about,  it  encountered  matted 
masses  of  intestines,  which  in  part  were  easily  separated, 
and  the  interstices  of  which  were  filled  with  fluid  of 
encysted  peritonitis.  This  line  of  pelvic  peritonitis 
terminated  sharply  at  the  brim  of  the  pelvis,  above 
which  were  all  the  intestines  except  the  rectum  and 
some  few  matted  and  adherent  coils  of  the  smaller  in- 
testine. 

The  adhesions  which  bound  these  parts  together 
were,  as  a  rule,  well  organized  and  very  strong.  Many 
of  them  existed  as  long  bands,  notably  one  or  two 
which  seemed  to  stretch  entirely  from  one  side  to  the 
other  of  the  pelvis  like  a  piece  of  twine.  These  long 
bands  were,  as  a  rule,  about  as  large  as  a  lead  pencil. 
The  largest  cavity  that  was  opened,  contained  perhaps, 
about  six  ounces  of  serum.  Multitudes  of  smaller 
cysts  contained  amounts  varying  from  a  few  drops  to 
an  ounce  or  two. 

There  were  two  especially  distinct  masses  to  which 
the  tubes  could  be  traced,  and  which  probably  con- 
tained the  ovaries,  but  an  attempt  to  dissect  these  out 
to  remove  them,  showed  that  the  ureter  on  tither  side 
was  also  implicated  in  these  masses,  consequently,  1 
terminated  the  operation  by  breaking  down  all  the 
adhesions  possible,  by  sponging  out  and  rupturing  all 
the  cysts,  and  by  replacing,  as  far  as  possible,  the  in- 
testines in  their  normal  position.  Convalescence  was 
uninterrupted.  Pain  ceased  from  the  time  of  the 
operation  ;  temperature  fell  to  normal,  and  remained 
there.  Examination  under  ether,  one  month  after  the 
operation,  showed  that  there  was  present  two  d'stinct 
masses ;  one  on  the  right,  about  the  size  of  a  pigeon's 
egg,  and  one  on  the  left,  about  the  size  of  a  hen's  egg. 
The  patient  has  reported  from  time  to  time,  is  per- 
fectly well,  going  to  school  again,  and  menstruation 
has  resumed  its  normal  course. 

Miss  M.,  nineteen.  Referred  to  me  by  Dr.  Marion. 
Gives  history  of  having  passed  through  two  severe 
attacks  of  pelvic  inflammation,  accompanied  by  high 
fever.  It  was  supposed  at  that  time  that  she  had 
salpingitis.  The  last  attack  had  been  about  two  months 
before  I  saw  her.  There  was  a  firm,  dense,  resisting 
mass  to  be  felt,  filling  the  left  side  of  the  pelvis,  crowd- 
ing the  uterus  to  the  right,  very  tender.  The  ex- 
ploratory incision  showed  this  to  be  a  fibroid  growth 
beneath  the  front  of  the  broad  ligament :  its  seat  of 
attachment  to  the  uterus  occupying  about  two-thirds  of 
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the  lateral  surface  of  that  organ ;  non-pediculated 
intramural.  The  broad  ligament  and  uterus  were  so 
matted  together,  as  the  resulc  of  previous  peritoneal 
attacks,  that  it  seemed  unwise  to  attempt  the  enuclea- 
tion of  the  fibroid.  The  patient  made  a  good  recovery 
from  the  exploratory  incision,  has  been  able  to  resume 
her  work,  has  declared  that  there  is  a  noticeable  de- 
crease in  the  size  of  the  mass,  and  that  she  is  entirely 
free  from  pain,  unless  after  very  prolonged  exercise, 
when  she  finds  that  the  left  side  tires  more  easily  than 
any  other  part.  Exactly  what  local  change,  if  any, 
has  taken  place  here  beyond  that  of  freeing  the  adhe- 
sions, I  am  unable  to  say,  but  certainly  the  patient  has 
practically  received  great  benefit. 


PURULENT  OPHTHALMIA  NEONATORUM  AS  A 
CAUSE  OF  BLINDNESS.^ 

BY   FBEDEKICK   E.   CHENEY,  M.D. 

Instructor  in  Ophthalmoscopy,  Harvard  Medical  School;  Assistant 
Surgeon,  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 

The  term,  purulent  ophthalmia  neonatorum,  is  used 
in  preference  to  ophthalmia  neonatorum  in  this  paper, 
for  the  reason  that  the  latter  seems  to  me  objectionable, 
including  as  it  does,  all  inflammation  of  the  conjunc- 
tiva occurring  in  the  new-born.  A  very  large  propor- 
tion of  these  cases  are  extremely  mild  in  character ; 
they  recover  rapidly  with  the  use  of  "  borax  and  cam- 
phor," or  some  other  mild  collyrium,  and  stand  in  the 
same  relation,  as  regards  importance,  to  the  purulent 
variety,  that  simple  catarrhal  conjunctivis  in  the  adult, 
does  to  gonorrhceal  ophthalmia.  If  purulent  ophthalmia 
neonatorum  could  be  more  generally  applied  to  the 
disease  so  much  discussed  and  written  about  as  a  cause 
of  blindness  it  would  undoubtedly  save  much  confu- 
sion. The  character  of  this  affection  is  so  well-known 
that  tnore  than  a  brief  mention  of  its  symptoms  and 
appearances  is  unnecessary.  It  usually  begins  within 
three  or  four  days  after  birth, — occasionally  as  late 
as  the  seventh  or  eighth.  At  first,  the  discharge  is  thin 
and  watery,  but  it  soon  becomes  thick,  yellow,  and  co- 
pious. The  conjunctiva  is  greatly  injected,  the  lids 
are  considerably  swollen,  and  if  they  be  everted,  the 
palpebral  conjunctiva  will  be  found  infiltrated  and 
thickened,  with  an  intensely  red,  velvety  look,  and  will 
bleed  easily  on  slight  irritation.  We  have,  in  fact,  a 
purulent  inflammation  of  the  conjunctiva  caused  by  in- 
fection from  some  morbid  vaginal  secretion,  and  which 
to  all  appearances,  differs  from  gonorrhoeal  ophthalmia 
only  as  regards  its  1»  sser  intensity.  By  an  unfavora- 
ble termination  of  the  disease,  we  understand  that  a 
secondary  inflammation  of  the  cornea  has  taken  place, 
which  has  resulted  in  an  impairment,  or  entire  loss,  of 
sijiht.  It  is  but  natural  that  the  gravity  of  the  affec- 
tion  should  be  more  fully  realized  by  the  oculist,  who 
is  continually  seeing  the  unfortunate  results,  than  by 
the  other  members  of  the  profession  who,  perhaps,  see 
but  one  or  two  such  cases  in  a  lifetime.  Statistics  as 
to  the  cause  of  blindness,  from  various  asylums  are, 
however,  so  nearly  uniform  in  the  per  cent,  attributed 
to  this  disease,  that  there  can  be  no  question  of  exag- 
geration as  to  its  importance.  For  example,  the  asy- 
lums of  Switzerland,  give  26.02%  to  this  cause,  of 
Germany,  25.83%,  of  Hungary,  20.47%,  while  in  this 
country,  the  New  York  State  Asylum,  at  Batavia,  gives 
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19.5%  (Howe),  the  Philadelphia  Blind  Asylum,  20% 
(Harlem),  and  the  Perkins'  Institution  for  the  Blind, 
with  the  Kindergarten  at  Jamaica  Plain,  18.6% 
(Derby). 

In  an  article  entitled  "Legislation  for  the  Preven- 
tion of  Blindness,"  Dr.  Howe,  of  Buffalo,  writes  con- 
cerning this  disease  as  follows :  "  There  is  a  perfect 
unanimity  of  opinion  that  when  these  cases  are  seen  at 
the  very  outset,  the  eye  can  be  saved  in  almost  every 
instance  with  little  or  no  injury,  while,  on  the  other 
hand,  ulceration  and  perforation  often  occur  when 
the  children  are  neglected  until  the  disease  is  far  ad- 
vanced." 

If  it  is  a  fact,  and  I  believe  it  is,  that  purulent  oph- 
thalmia neonatorum  terminates  favorably  in  almost 
every  instance,  when  recognized  and  properly  treated 
from  the  beginning,  neglect  or  ignorance  is  accountable 
for  about  one-fifth  of  all  the  cases  of  blindness  occur- 
ring in  early  life.  For  obvious  reasons,  the  affection  is 
most  prevalent  among  that  class  of  patients  who  are 
the  least  able  to  comprehend  its  serious  nature,  and 
who,  consequently,  often  fail  in  obtaining  proper  med- 
ical advice  until  it  is  too  late  to  be  of  any  value.  In 
a  hope  of  rectifying,  in  a  measure,  this  unfortunate 
state  of  affairs,  at  the  recommendation  of  Dr.  Howe, 
made  in  a  paper  read  before  the  New  York  State  Med- 
ical Society,  February  18,  1886,  on  "Purulent  Con- 
junctivitis of  Infancy  and  Blindness,"  the  following 
law,  headed  "  An  Act  for  the  Prevention  of  Blind- 
ness," was  adopted  by  the  New  York  legislature  : 

Section  1.  Should  any  midwife  or  nurse  having 
charge  of  an  infant  in  this  State  notice  that  one  or  both 
eyes  of  such  infant  are  reddened  or  inflamed  at  any  time 
within  two  weeks  after  its  birth,  it  shall  be  the  duty  of 
such  midwife  or  nurse  so  having  charge  of  such  infant,  to 
report  the  fact  in  writing  within  six  hours  to  the  health 
officer  or  some  equally  qualified  practitioner  of  medicine  of 
the  city,  town  or  district  in  which  the  parent  of  the  child 
reside. 

Sect.  2.  Any  failure  to  comply  with  the  provisions  of 
this  act  shall  be  punishable  by  a  fine,  not  to  exceed  one 
hundred  dollars,  or  imprisonment  not  to  exceed  si.x  months 
or  both. 

Sect.  3.  This  act  shall  take  effect  on  the  first  day  of 
September,  eighteen  hundred  and  ninety. 

This  law  has  been  in  force  for  so  short  a  time,  that 
it  is  impossible  to  arrive  at  any  definite  conclusions  as 
to  the  amount  of  good  it  is  capable  of  accomplishing. 
If  the  per  cent,  of  blindness  from  this  cause  can,  how- 
ever, be  decreased  in  the  least  decree  by  the  adoption 
of  such  laws,  other  States  should  not  be  slow  in  fol- 
lowing the  lead  taken  by  New  York  in  this  matter.  In 
Boston,  the  employment  of  midwives  is,  I  understand, 
a  very  much  less  common  practice  than  formerly,  since 
the  establishment  of  the  "  Out- Patient  Department" 
in  connection  with  the  Lying-in  Hospital.  In  other 
parts  of  this  State  it  is  probably  still  considerably 
practised,  and  if  an  act  for  the  "  prevention  of  blind- 
ness "  should  be  adopted  by  the  legislature  of  Massa- 
chusetts and  properly  enforced,  some  good  would  un- 
doubtedly result. 

The  nurse  and  midwife  cannot,  however,  be  held  ac- 
countable for  every  unfortunate  case.  The  physician 
is,  in  many  instances,  directly  responsible  in  that  pre- 
cautions are  not  taken  for  the  prevention  of  the  dis- 
ease, or  it  is  not  properly  treated  when  found  to  exist. 
The  result  of  bad  treatment  in  diseases  of  the  eye  is 
apt  to  be  more  apparent,  both  to  the  physician  and  pa- 
tient, than  arc  errors  of  equal  gravity  in  other  situa- 
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tions ;  and  it  is  probably  for  this  reason  that  the  study 
of  ophthalmology  is  more  neglected  by  the  general 
practitioner  than  are  the  other  special  branches  of  med- 
icine, it  being  thought  unnecessary  to  give  much  atten- 
tion to  a  subject,  whose  practice  is  regarded  both  by  the 
profession  and  laity,  as  best  confined  principally  to  the 
hands  of  the  specialist.  There  are,  however,  a  certain 
class  of  cases,  and  first  among  them  purulent  ophthal- 
mia neonatorum,  that  may  be  properly  considered  in 
the  light  of  emergency  cases,  and  which  every  practi- 
tioner should  be  as  well  qualified  to  treat  as  he  is 
pneumonia,  dysentery,  scarlet  fever  and  the  various 
other  troubles  that  are  usually  considered  as  falling 
more  within  his  province.  The  physician  in  or  near 
the  city  can,  if  he  choose,  transfer  the  responsibility  of 
these  cases  to  the  oculist,  but  in  the  country  he  must 
take  entire  charge,  and  will  be  held  accountable  for 
any  unfortunate  result.  It  is  of  the  first  importance, 
therefore,  that  the  value  of  prophylactic  measures,  and 
the  necessity  of  a  thorough  and  intelligent  treatment 
of  the  disease,  should  be  more  generally  recognized  by 
members  of  the  profession.  The  large  number  of  out- 
patients that  come  under  the  supervision  of  the  Boston 
Lying-in  Hospital,  offers,  it  seems  to  me,  an  excep- 
tional opportunity  for  the  practical  illustration  of  the 
points  in  question  ;  and  if  certain  regulations  could  be 
introduced  and  systematically  carried  out,  I  am  confident 
that  results  published  at  the  end  of  five  years  would  em- 
phasize their  importance,  in  this  vicinity  at  least,  as  no 
other  method  would  be  capable  of  doing.  The  custom  of 
washing  the  vagina  before  and  during  labor,  as  prac- 
tised in  this  institution,  is  certainly  to  be  commended; 
and  if,  in  addition,  a  single  drop  of  a  two  per  cent,  so- 
lution of  nitrate  of  silver  could  be  dropped  into  the 
the  eyes,  after  they  have  been  thoroughly  cleaned,  as 
recommended  by  Crede,  the  chances  of  this  disease 
making  its  appearance  would  be  still  further  lessened. 
A  moderate  amount  of  irritation  is  usually  produced 
by  this  procedure,  the  eyes  being  red  and  watery  for 
two  or  three  days.  If,  however,  but  one  or  two  drops 
have  been  used,  nothing  more  serious  is  to  be  looked 
for.  Dr.  Noyes,  in  his  text-book  on  "  Diseases  of  the 
Eye,"  expresses  the  opinion  that  a  one  per  cent,  solu- 
tion can  be  employed  with  equally  good  results,  and  in 
the  hands  of  the  inexperienced  it  would  probably  be 
safer  to  use  it.  If,  in  spite  of  these  precautions,  a 
purulent  inflammation  develops,  the  child  might  be 
referred  at  once  to  the  Massachusetts  Charitable  E_\e 
and  Ear  Infirmary,  or  some  other  institution,  where  a 
record  could  be  kept  of  the  case,  as  to  the  severity  of 
the  inflammation,  condition  of  the  eyes  at  time  of  dis- 
charge, etc.,  and  made  use  of  later,  if  desirable.  It 
would  not  be  difficult  to  arrange  some  such  system  and 
it  would  undoubtedly  produce  satisfactory  results,  not 
only  in  directly  preventing  a  few  cases  of  blindness, 
but  also  in  impressing  upon  the  minds  of  future  prac- 
titioners, the  fact  that  purulent  ophthalmia  neonatorum 
is  a  serious  trouble  and  one  that  must  not  be  neglected. 
There  is  very  little  difference  of  opinion  as  to  the 
value  of  nitrate  of  silver  in  the  treatment  of  this  dis- 
ease, and  if  this  agent  is  properly  used,  in  connection, 
of  course,  with  thorough  cleanliness,  that  is,  in  keep- 
ing the  eye  as  free  as  possible  from  the  purulent 
discharge,  the  results  will  be  almost  invariably  satisfac- 
tory- Its  daily  application  in  a  one  or  two  per  cent, 
solution  to  the  palpebral  conjunction,  as  long  as  the 
lids  remain  infiltrated,  and  there  is  the  least  purulent 
discharge,  seems  to  me  of  the  utmost  importance.     It 


is  not  at  all  unusual  to  meet  with  cases  where  this 
treatment  has  been  discontinued  too  early,  and  the  in- 
flammation again  becomes  decidedly  active  in  conse- 
quence. It  is  certainly  a  safer  plan  to  continue  its  use 
for  a  few  days  after  the  discharge  ha«  entirely  ceased. 
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TWO  CASES  OF  PREGNANCY  AND  LABOR  AT 
TERM,  FOLLOWING  THE  ALEXANDER- 
ADAMS  OPERATION. 

BY  F.   W.  JOHNSON,  M.D., 

Fisting  Gynecologist,   Carney  Hoxpital ;   Visiting   Gynecologist,   St. 
ElizabetJCs  Hospital. 

Cask  I.  J.  K.,  married,  thirty  years  of  age, 
mother  of  two  children,  was  sent  to  me  by  Dr.  J.  J. 
McCann,  September,  1889. 

Since  last  confinement,  five  years  ago,  has  aborted 
four  times;  at  seven,  five,  seven,  and  three  months 
respectively.  Last  abortion  occurred  in  June,  1889. 
At  this  time  there  was  excessive  flowing,  but  no  his- 
tory of  inflammatory  trouble.  Dated  her  trouble  from 
the  third  abortion,  which  occurred  Christmas,  1888. 
As  in  June,  there  was  excessive  flowing,  but  no  symp- 
toms of  inflammatory  trouble.  Menstruates  every 
twenty-five  days.  Flows  three  to  four  days.  Flows 
but  little.  No  dysmenorrhoea.  Complained  of  sag- 
ging and  dragging  down,  and  leucorrhoea.  She  was 
one  of  those  fat,  flabby  neurasthenics  so  well  described 
by  Dr.  Mitchell. 

Diagnosis  :  Ruptured  perineum  ;  retroflexion  ;  bi- 
lateral laceration  of  the  cervix ;  left  ovary  prolapsed 
and  adherent  beside  the  uterus  at  the  base  of  the  left 
broad  ligament.  This  diagnosis  was  verified,  under 
ether,  by  Dr.  Conant  and  myself. 

After  using  the  packing  for  a  few  weeks  the  uterus 
became  perfectly  movable,  but  a  pessary  could  not  be 
worn  owing  to  the  so-called  "  thickening  "  at  the  base 
of  the  left  broad  ligament,  which  "  thickening  "  I  have 
always  found  to  be  due  to  a  prolapsed  ovary  or  tube,  or 
both,  and  not  in  any  way  caused  by  a  thickening  in 
the  broad  ligament. 

In  a  very  large  experience  with  examinations  under 
ether,  both  through  the  rectum  and  with  the  fingers 
inside  the  abdominal  cavity,  I  have  never  found  any 
alteration  in  any  way,  shape  or  manner  in  either  broad 
ligament  that  would  suggest  a  previous  attack  of  in- 
flammation in  the  cellular  tissue.  Except  in  cases  of 
sepsis  following  an  abortion  or  labor,  pelvic  cellulitis 
is  rare. 

The  sagging  and  dragging  down  still  continuing  she 
was  advised  to  have  the  lacerated  cervix  repaired,  and 
to  have  the  round  ligaments  shortened  to  correct  the 
retroflexion. 

February  21,  1890.  Operation.  Dr.  W.  M.  Conant 
assisted.  Both  tlie  operation  on  the  cervix  and  the 
Alexander-Adams  were  a  success,  and  relief  was  ob- 
tained from  all  pelvic  symptoms.  I  saw  her  every 
month  or  two,  and  she  remained  perfectly  well  as  far 
as  the  contents  of  the  pelvis  were  concerned.  Novem- 
ber, 1890,  she  became  pregnant,  and  was  delivered 
August,  1891. 

In  answer  to  several  questions,  Dr.  McCann,  who 
attended  her,  wrote  the  following  concerning  the  case : 
"  There  was  one  thing  peculiar  about  the  pregnancy. 
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She  carried  the  child  much  higher  than  ever  before. 
Had  much  better  health  and  less  sickness  during  the 
nine  months.  These  three  facts  are  in  strong  contrast 
with  similar  conditions  in  every  previous  conception." 

Length  of  labor  ?  "  About  one  and  three-fourths 
hours." 

Sex  and  weight  of  child  ?  "  Boy :  nine  and  one- 
half  pounds." 

Character  of  labor  ?  "  She  had  good  pains,  better 
than  ever  before." 

Puerperium  ?  "  She  remained  in  bed  fourteen  days. 
She  flowed  a  good  deal  —  not  post-partum  haemorrhage 
—  but  during  her  stay  in  bed  she  lost  considerable 
blood,  although  there  was  good  and  permanent  contrac- 
tion of  uterus.  She  was  weak  on  getting  up,  but 
nothing  of  iuteres-t  occurred.     She  nursed  the  baby." 

What  is  the  condition  and  position  of  the  uterus  ? 
"  The  womb  seems  a  little  heavy,  but  in  normal  posi- 
tion. It  does  not  seem  lower  or  dependent,  yet  she 
passes  a  considerable  yellowish  discharge." 

October  29,  1891.  Examined  at  my  ofifice.  Uterus 
in  perfect  position.  Cavity  measured  two  and  one- 
half  inches.     No  discharge  from  vagina  or  cervix. 

Case  II.  M.  McG.,  married,  twenty-seven  years 
of  age,  was  sent  to  me  by  Dr.  J.  J.  McCann,  Decem- 
ber 29,  1890.  She  complained  of  pain  in  the  back 
and  in  the  left  ovarian  region.  Every  month  for  the 
past  year,  midway  between  each  menstrual  period, 
suffers  from  nausea  and  vomiting.  Menstruation  began 
at  sixteen  ;  regular  every  four  weeks.  Flows  mode- 
rately for  three  days.  Some  dysmenorrhoea  for  the 
first  two  days  of  the  flow.  No  children.  No  abortions. 
General  health  good.      She  sought  relief  for  sterility. 

Diagnosis:  Retroversion  with  adhesions;  left  ovary 
prolapsed  ;  chronic  endometritis. 

January  21.  1891.  Operation.  Dr.  Conant  assisted. 
Cervix  dilated  for  drainage.  Round  ligaments  short- 
ened. Ligaments  fastened  with  silk-worm-gut.  Inci- 
sion closed  with  silk. 

January  27th.  Superficial  abscess  on  the  right  side. 

January  29th.  Small  superficial  abscess  on  the  left 
side. 

February  21st.  Uterus  in  perfect  position,  except 
that  it  was  drawn  over  towards  the  right  side.  The 
right  ligament  was  probably  so  shortened  that  during 
healing  it  drew  the  uterus  away  from  the  left  side. 
Discharged  well. 

March  7,  1892.  Reported  at  my  office.  Men- 
struated for  the  last  time  March  25,  1891.  Confined 
December  28,  189). 

During  the  third  and  fourth  months  there  was  some 
morning  sickness,  ''about  every  other  morning." 
During  the  last  two  months  of  pregnancy  she  had  con- 
siderable pain  in  the  right  side  with  bearing-down.  In 
labor  seven  hours.  Staid  in  bed  fourteen  days.  There 
was  a  bloody  discharge  from  the  vagina  for  four  weeks 
after  confinement. 

The  child  was  a  female,  and  weighed  about  five 
pounds.  Examination  found  the  uterus  in  the  same 
position  that  it  was  vvhen  she  went  home,  February  21, 
1891.  The  left  ovary  could  not  be  found.  Since  the 
operation  there  had  been  complete  relief  of  all  back- 
ache and  of  the  pain  in  the  left  ovarian  region.  There 
was  present  endometritis. 

A  MouAi.  City.  —  A  Chicago  paper  states  that  a 
manufacturing  chemist  of  that  city  recently  received 
an  order  for  live  million  aphrodisiac  pills. 
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RECE^^T   PROGRESS  IN  GYNECOLOGY, 

BY  F.  H.  DAVEKPOKT,  M.D, 
PROLAPSE  OF  THE  FEMALE  URETHRA. 

Kleinwachter  ^  has  found  in  the  literature  of  the 
subject  the  records  of  nearly  a  hundred  cases.  As  a  re- 
sult of  a  careful  study  of  the  cases,  he  has  come  to  the 
following  conclusions  : 

(1)  Urethral  prolapse  is  by  no  means  so  rare  an  oc- 
currence as  has  been  generally  supposed. 

(2)  The  cause  of  the  prolapse  is  as  yet  not  fully  un- 
derstood ;  this  much  is  sure,  however,  that  the  age  of 
the  patient  plays  the  most  important  part. 

(P)  Children  are  most  frequently  affected,  probably 
as  a  result  of  the  peculiar  typographical  anatomical 
relations  of  the  bladder  and  urethra. 

(4)  Next  to  children,  but  much  less  often,  women 
who  have  passed  the  menopause  are  affected.  This  is 
probably  the  result  of  senile  involution. 

(5)  Women  in  the  height  of  sexual  activity  are  most 
rarely  the  subject  of  this  affection,  in  spite  of  the  fact 
that  they  are  apparently  most  exposed  to  those  injuri- 
ous influences  which  might  cause  prolapse. 

(6)  Prolapse  of  the  urethra  is  of  varying  importance 
according  to  the  place  where  the  separation  of  the  mu- 
cosa from  its  underlying  structure  begins,  and  in  con- 
sequence calls  for  different  operative  measures. 

(8)  The  separation  of  the  mucosa  in  the  lower  part 
of  the  urethra  with  consequent  prolapse  requires  only 
a  simple  operation,  the  removing  with  knife  or  scissors 
of  the  prolapsed  mucous  membrane  and  uniting  the  cut 
edges. 

(8)  If  the  mucosa  becomes  separated  higher  up  in 
the  urethra  and  later  is  crowded  down,  this  is  not  a 
simple  prolapse  but  an  inversion  of  the  mucous  mem- 
brane with  prolapse.  Such  a  condition  requires  the 
opening  of  the  urethra  and  the  removal  of  a  portion  of 
the  separated  mucous  membrane  with  subsequent  su- 
turing of  the  wound, 

(9)  If  the  prolapsed  mucous  membrane  is  removed 
regardless  of  the  form  of  prolapse  present,  much  dam- 
age may  be  done. 

(10)  Ligating  the  prolapsed  part  is  entirely  contrary 
to  the  principles  of  antiseptic  surgery. 

DRAINING    AFTER    ABDOMINAL    SECTION. 

Dr.  R.  B.  Hall  ^  makes  a  strong  plea  for  drainage 
after  abdominal  section.  He  claims  that  in  the  major- 
ity of  fatal  cases  of  laparotomy,  the  cause  is  sepsis 
from  the  absorption  of  septic  fluids  in  the  peritoneum. 
For  this  reason  he  would  keep  the  peritoneum  drained 
until  the  fluid  removed  is  straw-colored.  It  has  been 
his  p-actice  to  do  this  in  every  case,  simi)le  or  compli- 
cated, removing  the  tubes  if  it  is  found  unnecessary, 
in  from  eight  to  ten  hours.  He  has  never  had  bad  re- 
sults, either  in  the  way  of  its  being  a  source  of  septic 
infection,  or  a  cause  of  hernia,  or  from  the  omentum 
being  caught  in  the  perforations,  and  he  says  he  has 
saved  the  lives  of  several  patients  by  putting  in  a 
drainage-tube  when  it  was  apparently  not  indicated. 

DRAINAGE    OF    THE    UTERUS. 

Dr.  W.   M.   Polk'  describes  a  method  of  draining 

■  Zeit.  fur  Geb.  und  Gyn.,  Band  xxii,  Heft  1. 

=  Medical  Record,  December  12,  1891. 

^  New  Vork  Journal  of  Gynecology  and  Obstetrics,  February,  1893. 
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the  uterus  for  chronic  endometritis  and  metritis,  not 
only  when  these  conditions  exist  independently  of  sal- 
pingitis or  other  forms  of  perimetritis,  but  also  when 
they  are  associated  with  such  disorders.  His  conclu- 
sions are  based  on  the  results  in  forty  cases  that  he 
has  operated  on. 

He  refers  to  the  fear  which  has  prevailed  of  invad- 
ing the  uterine  cavity,  especially  if  there  is  disease  of 
the  appendages,  and  claims  that  there  is  no  ground  for 
such  tear  if  scrupulous  cleanliness  is  observed,  and  the 
escape  of  infecting  material  is  provided  for. 

His  method  is  to  thoroughly  disinfect  the  genital 
tract,  dilate  the  cervix,  introduce  the  cervical  specu- 
lum, which  should  have  an  anterior  diameter  of  about 
five-sixteenths  of  an  inch,  irrigate  the  interior  of  the 
uterus  with  bichloride,  curette,  and  then  pack  the  cav- 
ity with  gauze.  This  may  be  left  in  until  the  sixth 
day.  As  a  rule,  only  one  packing  is  needed,  but  if  a 
second  is  desirable,  it  can  be  done  without  anaesthesia 
at  the  time  of  the  withdrawal  of  the  first. 

The  results  gained  are  depletion  of  the  uterus,  re- 
duction in  size  in  cases  of  sub-involution,  cessation  of 
endometrial  discharge  and  the  diminution  in  size  of 
peri-uterine  masses.  There  is  very  little  febrile  action 
following  this  procedure. 

TREDELENBURG        POSTURE        FOR        GYNECOLOGICAL 
EXAMINATION. 

Stroynowski*  recommends  this  position  not  only  in 
abdominal  operations  where  a  clear  view  of  the  pelvis 
is  desirable,  but  also  in  simple  gynecological  examina- 
tions where  the  pathological  condition  of  the  pelvic 
organs  is  difficult  to  make  out.  In  one  case  where 
there  was  considerable  free  fluid  in  the  peritoneal  cav- 
ity and  it  was  of  importance  to  determine  the  relations 
of  the  appendages  to  the  uterus,  this  position,  which 
allowed  the  fluid  to  gravitate  towards  the  diaphragm, 
enabled  the  author  to  make  a  satisfactory  examination. 
He  finds  that  in  all  difficult  cases  it  makes  the  explo- 
ration easier. 

•  VAGINAL    OOPHORECTOMY. 

Dr.  H.  T.  Byford  ®  makes  a  plea  for  the  more  fre- 
quent employment  of  vaginal  oophorectomy  for  the 
removal  of  diseases  of  ovaries,  and  small  ovarian  tu- 
mors. In  sixty-two  cases  of  vaginal  section  he  has  had 
but  one  death,  twenty-seven  being  vaginal  hysterecto- 
mies, one  of  which  died,  and  thirty-five  vaginal  oopho- 
rectomies with  no  death.  He  prefers  it  in  suitable 
cases,  if  for  no  other  reason,  because  it  avoids  the  dan- 
ger of  hernia.  He  gives  the  history  of  a  case  which 
presented  more  than  the  ordinary  difficulties,  including 
extensive  adhesions,  a  right  ovary  buried  in  solid  adhe 
sions,  and  persistent  haemorrhage  requiring  a  Mikulicz 
drainage,  all  of  which  difficulties  were  easily  met,  and 
the  patient  did  well. 

He  claims  that  where  the  trouble  is  low  down  in  the 
pelvis,  an  exploratory  incision  through  the  vagina  will 
be  more  satisfactory,  andjess  of  an  operative  proced- 
ure than  an  abdominal  section.  Usually  the  vagina 
can  be  rapidly  dilated  sufficient  for  the  manipulation, 
even  in  the  case  of  virgins  who  have  passed  the  meno- 
pause. In  only  one  case  was  perineal  incision  neces- 
sary. 

As  regards  reaching  the  diseased  parts,  if  the  uterus 
is  retroverted  or  the  cervix  can  be  pulled  forward  and 
the  fundus  easily  pushed  down  into  the  cul-de-sac  of 

*  Cent,  fur  Gyn.,  January  10, 1891. 

"  American  Journal  of  Obstetrics,  March,  1892. 


Douglas,  Dr.  Byford  is  confident  the  ovaries  can  be 
also  pulled  down  into  the  vaginal  opening.  If  the  cer- 
vix is  back  and  the  fundus  forward,  he  prefers  the 
ventral  incision.  The  same  principles  apply  to  the 
danger  of  wounding  adherent  intestines.  If  the  struct- 
ures are  low  down  in  the  pelvis,  there  is  not  much 
likelihood  of  extensive  adhesions  to  the  bowel ;  if  hij{h 
up,  such  adhesions  are  more  likely  to  occur,  and  they 
had  better  be  approached  by  the  abdominal  route. 

HYDRASTININ    IN    HEMORRHAGE    FROM    THE     CTERU8. 

Abel,'  as  a  result  of  the  trial  of  this  drug,  first  re- 
commended about  two  years  ago  by  Falk,  in  cases  of 
meno-  and  metrorrhagia,  considers  it  a  valuable  addi- 
tion to  our  means  of  controlling  hemorrhage.  He 
found  it  efficacious  in  cases  of  primary  bleeding  in  en- 
dometritis and  myomata,  and  in  secondary  hemorrhage 
from  disease  of  the  appendages,  as  parametritis,  tubal 
cysts,  and  tubo-ovarial  tumors;  also  in  cases  of  so- 
called  ovarian  or  congestive  hemorrhage,  where  no 
disease  is  found.  Abel  always  uses  it  subcutaneously, 
and  for  the  details  of  the  method  as  regards  dosage 
and  frequency  in  the  varying  conditions  present,  the 
reader  is  referred  to  the  original  article.  Three  cases 
of  bleeding  during  pregnancy  were  checked,  and  the 
drug  showed  no  tendency  to  produce  abortion. 

The  author  considers  it  the  best  means  we  have  of 
controlling  hemorrhage  from  the  uterus.  Its  good  re- 
sults show  themselves  only  after  prolonged  use,  hence 
it  is  of  no  avail  in  acute  hemorrhages.  The  cause  of 
the  bleeding  must  be  clearly  made  out  first  before  the 
drug  can  be  intelligently  used.  If  used  in  proper 
cases  it  will  often  render  curetting  unnecessary. 

ELECTRICITY  IN  THE  TREATMENT  OK  MYOMATA. 

The  question  of  the  value  of  electricity  in  the  treat- 
ment of  myomata  of  the  uterus  is  again  discussed  in  a 
paper  by  A.  Martin  and  Mackeurcdt,"  of  Berlin.  As 
material  on  which  to  base  their  conclusions,  the  au- 
thors have  made  use  both  of  the  cases  which  have  come 
to  them  originally  for  treatment  and  in  which  the 
Apostoli  method  was  employed,  and  also  those  where 
electricity  had  been  used  elsewhere,  and  owing  to 
farther  trouble  had  sought  relief.  In  all,  there  were 
sixty-six  cases,  of  which  thirty-si-\  were  treated  in  the 
hospital ;  sixteen  who  had  been  treated  elsewhere  came 
for  operation,  and  fourteen  came  for  advice  and  occa- 
sional observation,  but  not  for  treatment.  The  last 
cases  were  rightly  included  as  they  gave  valuable  indi- 
cations as  to  the  final  results.  All  were  treated  strictly 
according  to  Apostoli. 

Of  the  thirty-six  patients  treated  originally  at  the 
hospital,  twenty  were  suffering  from  myomata  ot  small 
size,  and  in  all  these  a  symptomatic  improvement  was 
noticeable  as  regards  hemorrhage,  pain  and  the  gen- 
eral condition  in  the  first-half  year.  In  no  case  was 
there  either  a  disappearance  of  the  tumor,  or  an  un- 
doubted lessening  in  size.  Of  the  twenty,  eight  were 
over  forty-five  years  of  age,  and  the  coming  on  of  the 
menopause  contributed  to  the  good  result.  Of  the  re- 
maining twelve,  the  majority  showed  later  a  return  of 
the  flowing  and  pain,  and  were  treated  preferably  in 
other  ways. 

The  second  class  of  cases,  of  which  there  were  six- 
teen, so  far  from  showing  improvement,  were  on  the 
contrary  made  worse,  and  three  died. 

•  Berl.  KUn.  Woch.,  January  18,  1892. 

'  Deutsche.  Med.  Woch.,  January  14,  1892. 
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By  a  comparison  of  these  results  with  those  of  other 
operators  who  look  with  favor  on  this  method  of  treat- 
ment, it  is  seen  that  while  the  proportion  of  those  made 
worse  is  less  with  them,  yet  in  no  case  has  the  tumor 
disappeared,  and  the  improvement  has  been  lasting 
only  when  the  patients  are  treated  near  the  time  of, 
or  after,  the  menopause.  The  authors,  therefore,  con- 
sider electro-therapy  as  merely  one  of  the  various  pal- 
liative measures  for  the  treatment  of  these  cases,  and 
when  the  bad  results  and  deaths  are  taken  into  consid- 
eration as  a  decidedly  dangerous  one. 

Looking  the  whole  subject  over  in  the  light  of  these 
cases  treated  by  electricity,  and  of  three  hundred  and 
fifty-six  cases  of  myomata  which  have  come  to  opera- 
tion in  Martin's  clinic,  the  writers  come  to  the  follow- 
ing conclusions : 

They  regard  the  electrical  treatment  of  myomata  as 
an  inappropriate  procedure,  which  causes  the  patient 
pain  and  loss  of  time,  results  in  symptomatic  improve- 
ment in  only  a  third  of  the  cases,  and  makes  the 
patient's  condition  worse  in  more  than  a  third  ;  they, 
therefore,  advise  against  its  employment. 

In  the  case  of  fibroids  which  cause  none  or  only 
slight  symptoms,  they  employ  no  local  treatment.  If 
serious  disturbances  occur  they  advise  operation,  the 
character  of  the  operation  depending  upon  the  nature 
of  the  case. 


<l^ejpoctjtf  of  J)ocictie^. 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

CHARLES  W.  T0WN8END,  M.D.,  SECRETARY. 

Meeting,  F'ebruary  13,  1892. 

Dr.  F.  E.  Cheney  read,  by  invitation,  a  paper  on 

PURULENT    OPHTHALMIA    NEONATORUM     AS    A    CAUSE 
OF    BLINDNESS.* 

Dr.  C.  E.  Stedman  said  he  had  seen  no  case  of 
ophthalmia  for  a  long  time  until  last  summer,  when 
he  had  a  severe  case  which  for  a  long  time  resisted  treat- 
ment. He  was  particularly  surprised  at  the  occurrence 
of  this  case,  for  the  most  careful  antiseptic  precautions 
had  been  taken  and  the  trained  nurse  was  one  of  the 
best. 

Dr.  McCollom  said  that  he  had  had  a  few  cases  of 
ophthalmia  neonatorum  at  the  Chardon  Street  Home, 
and  he  had  used  nitrate  of  silver  and  zinc  in  the  treat- 
ment, but  he  considered  frequent  washing  and  strict 
cleanliness  to  be  th,j  most  important  measure. 

Dr.  Wm.  Ingalls,  out  of  a  large  number  of  obstetri- 
cal cases  seen  in  private  practice,  had  had  but  two  or 
three  cases  of  ophthalmia,  and  they  had  all  recovered. 
He  believed  that  his  freedom  from  this  trouble  was 
due  to  the  fact  that  he  always  made  a  practice  of  wip- 
ing the  babies'  eyes  immediately  the  head  was  delivered. 

Dr.  a,  D.  Sinclair  had  had  but  one  case  of  oph- 
thalmia neonatorum  vvher'^  tiie  eye  was  lost,  and  that 
was  in  a  wretched  case  in  Edinburgh  where  the  treat- 
ment of  cleanliness  was  nol  properly  carried  out.  He 
felt  sure,  however,  that  he  would  have  lost  other  cases 
if  ho  Jiad  not  always  insisted  on  very  frequent  wash- 
ing of  the  affected  eyes. 

Dr.  Withington  referred  to  an  instructive  case  of 
ophthalmia  whicii  occurred  in  his  practice  a  year  ago, 

>  See  page  :<G2  of  the  Journal. 


and  the  only  case  he  had  had.  The  patient  was  first 
seen  three  days  before  delivery,  and  a  pessary  that  had 
been  worn  nineteen  months  was  removed  from  the 
vagina.  Frequent  antiseptic  douches  were  given  to 
combat  the  resulting  vaginitis,  but  even  with  the  great- 
est care  the  child  had  a  violent  conjunctivitis  which 
lasted  a  month  but  left  no  injury.  He  treated  the 
case  with  water  and  with  a  solution  of  alum. 

Dr.  Gavin  said  that  most  physicians  were  not  pro- 
vided with  a  retractor  for  the  eyelids  such  as  the  reader 
referred  to,  and  he  had  found  that  one  could  easily  be 
extemporised  from  a  hair-pin  bent  at  right  angles.  In 
the  few  cases  of  ophthalmia  that  had  occurred  in  his 
practice  he  had  used  alum  in  the  strength  of  ten  or 
fifteen  grains  to  the  ounce. 

Dr.  Clement  spoke  of  three  cases  that  he  had  seen, 
which  made  good  recoveries.  The  treatment  consisted 
of  frequent  cleansing  and  the  use  of  a  bichloride  of 
mercury  solution  in  the  strength  of  1-5000,  which 
seemed  to  do  more  good  than  anything  else. 

Dr.  Dunbar  saw  a  case  a  year  ago,  the  cause  of 
which  he  was  at  a  loss  to  discover,  until  he  found  that 
another  practitioner  was  treating  the  father  for  gonor- 
rhoea. 

Dr.  Gerry  referred  to  two  cases  of  ophthalmia, 
the  first  of  which  was  of  a  severe  nature,  no  doubt  of 
gonorrhoeal  origin.  The  mother  had  cystitis  and  the 
father  had  a  persistent  rheumatism  of  a  gouorrhoeal 
character,  although  the  latter  disease  was  denied  by 
the  man.  He  succeeded  in  saving  the  eyes,  using  a 
weak  solution  of  corrosive  sublimate  and  also  a  solution 
of  nitrate  of  silver  which  accomplished  what  the  cor- 
rosive solution  did  not.  In  the  second  case,  of  mild 
nature,  the  mother  an  intelligent  woman  and  a  reader 
of  "  Babyhood,"  evidently  thought  that  he  had  done 
wrong  in  not  washing  out  the  vagina  before  labor. 

Dr.  J.  Stedman  insisted  on  the  importance  of  wip- 
ing the  eyes  with  a  clean  napkin  as  soon  as  the  head 
is  delivered. 

Dr.  C.  W.  Townsend  said  that  the  rea(ler  had 
suggested  the  advisability  of  the  routine  use  of  nitrate 
of  silver  after  delivery  in  the  clinic  of  the  out-patient 
department  of  the  Lying-in  Hospital.  Nearly  a  thous- 
and cases  were  attended  ('uring  the  last  year,  counting  in 
the  two  hundred  in  the  obstetrical  department  of  the 
Boston  Dispensary.  Out  of  those,  although  nitrate  of 
silver  is  not  used  at  birth,  but  very  few  cases  of  oph- 
thalmia are  seen,  and  these,  as  a  rule,  respond  readily 
to  treatment  by  washing  with  water  and  the  use  of 
nitrate  of  silver,  and  he  could  not  recall  a  single  case 
where  the  eyes  had  been  lost.  Under  these  circum- 
stances he  questioned  very  much  whether  it  would  be 
advisable  to  use  nitrate  of  silver  as  a  routine  practice 
at  birth,  especially  as  tlie  ignorant  mothers  would  ob- 
ject and  would  attribute  any  conjunctivitis  due  to  the 
introduction  of  dirt  to  this  treatment.  In  the  hospital, 
before  the  days  of  antisepsis,  ophthalmia  was  very 
common.  The  routine  use  of  nitrate  of  silver  at  birth 
almost  did  away  with  the  trouble,  but  it  was  found 
that  with  antisepsis  during  labor  and  careful  washing 
of  the  eyes  at  birth,  as  good  results  could  be  obtained. 

Dr.  Edward  Reynolds  would  object  to  the  use 
of  nitrate  of  silver  in  every  case,  for  he  believed  that 
the  slight  serous  discharge  occasioned  by  it  would 
cause  much  anxiety  to  the  parents. 

Dr.  G.  J.  Blake  had  formerly  seen  a  good  many 
cases  of  ophthalmia  in  the  hands  of  the  midwives. 
Frequent  washing  and  the  use  of  nitrate  of  silver  had 
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been  his  treatment.  He  remembered  the  objection  of 
a  prominent  occulist  that  the  solution  might  Btain  the 
tissues. 

Dr.  Ciienky,  in  closing,  said  that  undoubtedly  cases 
could  be  cured  without  the  use  of  nitrate  of  silver,  al- 
though he  believed  that  this  treatment  was  the  most 
successful.  The  disease  had,  as  in  a  case  spoken  of  by 
Dr.  Green,  developed  as  late  as  the  eighth  day,  al- 
though contracted  at  birth. 

Dr.  C.  p.  Strong  reported 

CASKS    OF     LAPAROTOMY     PRESENTING    FEATURES    OF 
UNUSUAL    INTEREST.'-* 

Dr.  Davenport  said  that  he  considered  the  ques- 
tion of  the  advisability  of  the  removal  of  the  appen- 
dages for  symptoms  alone  as  the  most  important  one 
suggested  by  the  paper.  While  it  is  true  that  a  reac- 
tion has  set  in  against  the  indiscriminate  operating  of 
a  few  years  ago,  yet  the  best  surgeons  would  probably 
not  refuse  to  operate  in  certain  cases,  even  though  no 
appreciable  pathological  change  were  present.  His 
own  opinion  was  that,  where  severe  symptoms  were 
present,  which  were  either  connected  with  the  pelvic 
organs  or  were  associated  with  the  menstrual  epoch, 
and  other  appropriate  measures  had  been  tried  for 
their  relief  without  success,  that  then  an  exploratory 
incision  was  justified.  This  was  the  more  so,  since  the 
most  careful  examination  in  competent  hands,  under 
ether,  may  fail  to  recognize  the  existing  conditions. 

In  the  few  cases  which  he  had  operated  on  for  symp- 
toms, he  could  not  say  that  any  had  been  made  worse. 
One  or  two  cases,  however,  had  not  improved,  but  in 
this  way,  that  though  the  particular  symptoms  for 
which  the  laparotomy  was  performed,  were  relieved, 
yet  other  perhaps  quite  as  troublesome  ones  took  their 
place.  One  case  of  persistent  menorrhagia  with  in- 
tense pain,  which  had  resisted  all  treatment  for  years, 
was  relieved  of  the  flowing,  but  now  suffers  from  con- 
stant pain  below  the  scar,  in  the  bladder  and  rectum, 
and  cannot  do  any  more  work  than  she  could  before. 
He  does  not  consider  it  justifiable  to  operate  where 
the  symptoms  are  those  of  neurasthenia,  without  special 
reference  to  the  pelvic  organs ;  but,  under  the  condi- 
tions described  above,  it  is  the  surgeon's  duty  to  give 
the  patient  the  chance  of  an  operation. 

Dr.  F.  B.  Harrington  believed  that  certain  care- 
fully selected  neurasthenic  cases  could  be  relieved  by 
ovariotomy.  There  are  other  neurasthenic  cases, 
however,  where  this  operation  would  be  of  no  value, 
for  if  a  local  trouble  is  relieved  at  one  point,  it  is  sure 
to  recur  at  another.  As  an  illustration  of  the  sort  of 
cases  that  could  be  relieved,  he  referred  to  one  who 
had  been  bed-ridden  for  three  or  four  years.  The 
tubes  and  ovaries  were  removed,  and  the  patient  is 
now  well  and  about.  The  tubes  were  found  dark  and 
congested,  and  the  ovaries  contained  some  cysts. 

Dr.  G.  W.  Gay  said :  One  of  the  early  subjects  of 
this  operation  has  been  a  patient  of  mine  for  many 
years.  She  is  highly  neurotic,  so  much  so,  that  a 
neuralgia  in  some  part  of  her  body  has  come  to  be  her 
natural  condition.  The  removal  of  the  left  ovary  had 
not  the  least  effect  upon  the  pain,  from  which  she  had 
suffered  for  years,  and  from  which  she  continued  to 
suffer  for  about  three  years  after  the  operation.  This 
patient,  like  many  other  neurotics,  gets  along  much 
more  comfortably  without  medicine  and  medical 
treatment,  than  she  ever  did  with  them,  for  the  reason, 
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I  presume,    that  her  attention    is    not  so   constantly 
directed  to  herself. 

Several  cases  of  oophorectomy  for  neuralgia  have 
come  to  my  personal  knowledge,  in  which  no  relief 
followed  the  operation.  Under  these  circumstances  it 
is  fair  to  conclude,  that  the  cause  of  the  pain  was  not 
local  in  its  character,  but  had  to  do  with  the  general 
nervous  system.  Too  often  pain,  distress  and  all 
sorts  of  suffering  seem  to  be  the  fate  of  these  unfortu- 
nate women,  however  they  may  be  treated. 

I  have  not  yet  arrived  at  such  a  stage  of  develop- 
ment, as  to  have  no  respect  for  the  peritoneum.  .Such 
a  doctrine  is  hardly  safe  for  the  youngest  members  of 
the  profession,  despite  the  fact  that  a  few  surceons 
have  done  scores  of  laparotomies  without  a  fatality. 
The  operation  in  the  hands  of  most  surgeons  is  not 
free  from  danger. 

For  these  two  reasons  then,  unless  some  ororanic 
change  could  be  detected,  I  should  hesitate  a  long  time 
before  removing  the  ovaries  for  simple  neuralgia. 

Dr.  Bowles  agreed  with  Dr.  Harrington  that 
ovariotomy  should  not  be  performed  in  some  cases  of 
neurasthenia  as  nothing  was  accomplished,  although  in 
others  carefully  selected  it  was  of  value.  In  one  case 
he  had  seen  from  time  to  time,  the  ovaries  had  been 
removed,  but  the  neurasthenic  symptoms  remained  as 
bad  as  ever.     She  was  a  uterine  crank. 

In  another  case  he  was  asked  as  to  the  advisability 
of  doing  an  operation.  He  was  unable  to  find  any  dis- 
ease on  examination,  which  was  fo]lo"wedby  an  hyster- 
ical attack  of  pain  and  fever,  and  he  declined  to  operate. 
She  was  taken  to  a  hospital  for  neurasthenics  which 
took  fire  and  she  has  been  better  ever  since. 

Another  case  where  there  had  been  much  pain  and 
a  small  tumor  was  found,  he  had  operated  on  a  few 
days  ago  and  removed  a  small  dermoid  cyst.  A  good 
many  years  ago  while  making  autopsies  he  was  sur- 
prised at  the  frequency  of  small  cysts  of  the  ovary  or 
fimbriated  extremity  of  the  tubes,  perhaps  as  many  as 
one  in  five,  where  there  had  been  no  symptoms,  the 
patient  being  under  observation  at  the  City  Hospital. 
They  may  therefore  exist  without  causing  any  harm, 
and  they  should  only  be  removed  when  there  were 
symptoms  referable  to  them. 

Dr.  G.  Haven  spoke  of  two  case*  where  ovariotomy 
gave  relief  from  severe  neurasthenic  symptoms.  The 
first  case  had  had  severe  pain  at  each  menstrual  period 
keeping  her  in  bed  most  of  the  time.  She  had  been 
treated  in  institutions  and  outside  without  any  relief.  As 
a  last  resort  he  performed  ovariotomy  two  years  ago, 
finding  only  a  small  cyst  in  one  ovary.  She  made  a 
good  convalescence,  has  been  much  relieved  and  able 
to  do  a  certain  amount  of  work.  The  second  case  had 
been  suffering  much  pain  for  seven  years,  spent  a  good 
part  of  the  time  in  bed  and  at  various  institutions,  treat- 
ment being  of  no  avail.  A  short  time  ago  he  removed 
the  tubes  and  ovaries,  which  were  reported  to  be  slightly 
thickened  and  oedematous  by  Dr.  Maliory.  Since  then 
she  has  felt  and  slept  mucli  better  and  three  or  four 
days  ago  walked  half  a  mile. 

Dr.  C.  p.  Strong,  in  conclusion,  said,  he  did  not 
wish  to  be  understood  to  be  an  advocate  of  ovariotomy 
except  in  caiefully  chosen  cases.  Of  a  very  lan'e 
number  of  cases  seen  in  his  hospital  services,  in  only 
a  small  proportion  would  this  operation  be  thought  of 
and  in  those  only  after  thorough  treatment  for  a  year 
by  galvanism,  etc.  If  after  that  time  there  is  no  im- 
provement it  seems  to  be    our    duty  to  consider   the 
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operation  especially  in  the  case  of  those  who  work  and 
cannot  aiford  to  lie  idle.  He  would  advocate  conserva- 
tism first  and  then  be  prepared  to  do  something  rather 
than  to  fold  our  hands  and  do  nothing. 

Dr.  E.  J.  FoRSTER  showed  a  hair-pin  which  a  pa- 
tient had  introduced  into  the  uterus  for  purposes  of 
abortion.  He  had  introduced  a  sponge  tent  to  dilate 
the  cervix  in  order  to  remove  the  piu,  and  on  taking 
out  the  tent,  the  hair-pin  shot  out  onto  the  floor.  It 
had  been  there  four  weeks. 

Dr.  F.  H.  Davenport  showed  some  pus  tubes  he 
had  removed  that  morning.  The  patient  was  first  seen 
a  year  ago  and  the  probable  diagnosis  of  purulent  sal- 
pingitis made  at  that  time.  She  refused  operation  and 
gained  twenty-three  pounds  under  treatment.  Lately 
she  began  to  have  pain  with  an  increase  in  size  of  the 
tubes  and  an  escape  of  pus  into  the  peritoneal  cavity 
and  he  operated  at  once. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  Meeting,  March  21,  1892. 

The  President,  Dr.  S.  B.  W.  McLeod,  in  the 
Chair. 

Dr.  J.  Lewis  Smith  read  a  paper  on 

recent    investigations    relating  to    the   pre- 
vention OF  diphtheria  and  scarlet  fever. 

The  germ  of  scarlet  fever,  he  said,  though  its  precise 
character  had  not  as  yet  been  demonstrated,  surpassed 
that  of  every  other  disease  with  the  exception  of  small- 
pox in  its  tenacity  to  objects,  its  portability  audits  activ- 
ity and  virulence.  Having  given  instances  illustrating 
these  points,  he  said  tbat  in  cities,  there  was  reason  to 
believe  that  the  contagion  was  often  conveyed  by 
means  of  books  which  children,  ill  with  scarlet  fever, 
handled.  The  most  recent  investigations  tended  to 
show  that  the  disease  was  controlled,  and  its  spread 
prevented  in  a  marked  degree  by  the  frequent  antisep- 
tic treatment  of  the  fauces  from  the  commencement  of 
the  attack.  The  secretions  from  the  faucial  surface 
and  the  faucial  surface  itself  contained  numerous  micro- 
bes, of  which  the  streptococcus  was  far  the  most  abun- 
dant, and  was  presumably  an  active  agent  in  producing 
the  infiammation.  This  streptococcus,  as  Professor 
Hutinal,  of  Paris,  had  claimed,  was  apparently  identical 
with  tbat  which  occurs  in  suppuration  processes,  the 
Rosenbach  pyogenic  streptococcus.  Since  these  danger- 
ous microbes  were  located  primarily  upon  the  faucial, 
nasal  and  post-nasal  surfaces,  the  early  and  repeated  use 
of  germicidal  applications  was  now  considered  of  the  first 
importance,  and  this  consideration  undoubtedly  en- 
larged the  scope  of  propliylaxis. 

As  regards  dipiitheria,  it  was  now  almost  universally 
acknowledtred  that  the  Klebs-Loefller  bacillus  was 
the  specific  gum  of  the  disease,  and  Brieger  and 
Fraenkel  had  demonstrated  in  diphtheria  a  virulent 
toxiue  whicii  was  believed  to  be  elaborated  by  this 
microbe,  which  recent  investigations  had  shown  to  be 
of  itself  comparatively  innocuous.  These  observers 
also  sliowed  that  slight  variations  in  the  chemical  com- 
position of  the  toxine  named  destroyed  its  virulence. 
It  was  true  that  the  fact,  tliat  sometimes  on  the  mucous 
membranes  of  perfectly  healthy  individuals  a  benign 
bacillus  was  discovered  which  as  regards  appearance 
and  behavior  was  not  distiusjuishable  from  the  Klebs- 


Loeffier  bacillus,  tended  to  militate  against  the  efficiency 
of  the  latter  in  the  production  of  diphtheria;  but  this 
was  now  explained  by  the  hypothesis  that  the  benign 
bacillus  in  question  was  simply  the  Klebs-Loeffier 
bacillus  deprived  of  its  virulence.  As  confirming  this 
supposition,  it  might  be  mentioned  that  the  benign  bac- 
illus was  sometimes  found  in  those  who  had  recently  re- 
covered from  diphtheria.  While  scarlatina  and  other 
diseases  were  capable  of  producing  pseudo-membranous 
exudations,  Dr.  Smith  believed  that  no  case  should  be 
designated  as  true  diphtheria  unless  it  was  produced 
from  the  Klebs-Loefller  bacillus. 

Certain  French  authors,  however,  had  pointed  out 
that,  while  the  phenomena  observed  in  diphtheria  were 
mainly  attributable  to  the  poison  elaborated  by  the 
Klebs-Loeffler  bacillus,  we  should  not  forget  that 
other  morbific  agents  were  also  concerned  in  their 
production,  such  as  the  streptococcus  and  the  staphy- 
lococcus, which  were  often  found  in  internal  organs 
where  the  former  did  not  exist. 

Having  related  instances  to  show  the  extreme  con- 
tagiousness of  diphtheria  and  the  tenacity  of  its  germs. 
Dr.  Smith  alluded  to  the  fact  that  damp,  foul  places 
such  as  sewers  either  have  the  power  to  propagate  the 
Klebs  Loeftler  bacillus  or  by  means  of  the  emanations 
from  them  to  convert  the  benign  bacillus  mentioned 
into  the  latter.  In  this  way,  was  no  doubt  to  be  ex- 
plained the  constant  prevalence  of  diphtheria  in  large 
cities  like  New  York  where,  notwithstanding  all  pre- 
cautions, people  were  often  exposed  to  the  contamin- 
ation of  sewer  gas.  Another  mode  of  communicating 
diphtheria  was  by  means  of  walking  cases.  The  dis- 
ease was  often  so  mild  in  character  as  to  escape  notice, 
and  thus  children  in  schools,  in  city  conveyances,  in 
churches  and  in  dispensaries  were  exposed  to  the  con- 
tagion. Diphtheria  had  also  been  known  to  be  com- 
municated by  milk  and  frequently  through  the  agency 
of  domestic  animals,  especially  the  cat. 

Although  much  had  been  learned  concerning  the 
prevention  of  this  disease,  it  was  still  the  cause  of  a 
heavy  mortality  in  all  civilized  countries.  How  much 
could  be  accomplished  by  intelligent  prophylaxis,  how- 
ever, was  shown  by  the  wonderful  results  obtained  by 
Grancher,  who  succeeded  in  preventing  a  large  num- 
ber of  children,  who  were  sent  to  diphtheria  hospital 
wards  under  a  mistaken  diagnosis,  from  contracting 
the  disease.  Out  of  one  hundred  and  fifty-three  such 
instances  not  a  single  case  of  diphtheria  occurred. 
Grancher's  method  of  preventing  the  spread  of  diph- 
theria included  a  metallic  screen  placed  about  the  pa- 
tient's bed,  the  wearing  of  blouses  by  all  nurses  and 
orderlies,  the  washing  of  all  napkins,  spoons,  and  other 
articles  used  by  the  patients  in  a  solution  of  one  ounce 
of  bicarbonate  of  sodium  to  the  pint  of  water,  the 
daily  disinfection  of  tlie  nurses'  blouses,  and  the  re- 
peateu  washing  of  the  nurses"  persons  in  solutions  of 
corrosive  sublimate  or  carbolic  acid.  The  success  at- 
tending tiiese  propliylactic  measures  justified  the  belief 
that  it  is  possible  in  almost  every  instance  to  limit  each 
attack  of  diphtheria  or  scarlet  fever  to  one  or  two 
cases.  Dr.  Smith  advised  that  the  physician,  before 
entering  the  sick  room,  should  take  off  liis  coat  and 
waistcoat,  and  put  on  a  blouse  or  envelope  himself  iu 
a  sheet.  Most  medical  men,  he  said,  iu  examining  the 
fauces  sat  in  front  of  the  patient,  and  thus  when  cough- 
ing was  e.\cited  ihey  were  exceedingly  likely  to  receive 
infectious  matter  upon  their  persons.  Repeated  iu- 
i  stances  had  been   reported  in   which  the  disease  was 
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conveyed  in  this  way.  In  order  to  avoid  this,  he  should 
sit  beside  or  behind  the  patient.  Another  excellent 
way  was  to  make  the  examination  through  a  pane  of 
clear  glass.  Upon  leaving  the  sick  room,  he  should 
wash  his  face,  head  and  hands  in  a  solution  of  corro- 
sive sublimate  or  other  antiseptic.  All  articles  not 
actually  required  for  the  comfort  of  the  patient  should 
be  removed  from  the  room  as  soon  as  the  diagnosis  was 
made. 

In  regard  to  other  children  in  the  family,  Dr.  Smith 
said  that  he  had  formerly  contented  himself  with  send- 
ing them  away.  But  this  was  not  enough.  Their  en- 
tire persons  should  be  bathed  in  bichloride  solution, 
and  a  complete  change  of  clothing  made.  Every  three 
hours  for  a  week  their  mouths  and  fauces  should  be 
washed  with  a  solution  of  peroxide  of  hydrogen.  It 
was  also  advised  that  after  seeing  a  case  of  diphtheria 
or  scarlet  fever  the  physician  should  not  visit  another 
child  lor  at  least  one  or  two  hours.  The  Health  Board 
of  New  York  was  to  be  commended  for  the  excellent 
work  it  had  accomplished  in  the  last  five  years.  Small- 
pox, which  was  formerly  quite  prevalent,  had  been 
practically  stamped  out :  and  it  was  no  doubt  true  that 
the  other  infectious  diseases  were  much  less  prevalent 
than  they  would  be  but  for  the  precautions  enforced. 
It  was  probable,  however,  that  scarlet  fever  and  diph- 
theria would  never  be  entirely  suppressed.  The  con- 
ditions of  tenement  house  life  were  such  as  to  con- 
stantly perpetuate  infection,  and  notwithstanding  all 
that  had  been  accomplished,  it  was  a  common  thing 
for  the  brothers  and  sisters  of  children  ill  with  diph- 
theria to  attend  the  public  schools.  At  the  meeting  of 
the  American  Pediatric  Association,  in  1890,  Dr. 
Auguste  Caiile  had  proposed  very  wisely  that  each 
sciioolhouse  should  be  provided  with  a  sanitary  inspec- 
tor, one  of  whose  duties  it  should  be  to  examine  daily 
(without  Using  a  tongue-depressor),  the  throat  of  every 
child  when  it  came  to  school  in  the  morning.  In  case 
of  any  trouble  being  found  the  child  could  be  at  once 
sent  home,  with  a  note  addressed  to  the  parents  stating 
that  it  was  sick,  and  that  the  family,  or  dispensary  doc- 
tor should  be  at  once  communicated  with.  The  late 
Dr.  Wm.  Bud  1,  of  England,  stated  in  the  British  Med- 
ical Journal,  in  186U,  that  he  had  never  known  scarlet 
fever  to  extend  beyond  the  house  where  a  case  oc- 
curred. The  means  he  used  for  preventing  the  spread 
of  the  diseae  were,  (1)  se[)aration,  and  (2)  disinfection. 

Dr.  Smith  said  it  was  his  practice  to  have  the  bed- 
stead, floors,  etc.,  of  the  sick  room  washed  every  day 
with  bichloride  solution,  and  also  to  use  the  following 
disinfectant:  one  ounce  each  of  oil  of  eucalyptus  and 
carbolic  acid  were  mixed  with  eight  ounces  of  turpentine 
and  of  this  two  tablespoonfuls  mixed  with  a  quart  of 
water  were  allowed  to  simmer  continually  near  the 
sick  child.  The  vapor  thus  ))roduced,  while  strong 
and  pungent,  was  not  unpleasant,  and  he  believed  that 
it  had  a  decidedly  prophylactic  effect.  Mr.  Charles 
Smith,  now  of  Australia,  employed  a  similar,  though 
rather  stronger  solution,  with  which  he  saturated  cloths 
which  were  placed  on  paper  on  the  bed,  and  he  stated 
that  since  he  had  adopted  this  plan  he  had  never  seen 
paralysis  follow  a  case  of  diphtheria.  This  corre- 
sponded also  with  his  own  experience  in  cases  in  which 
the  disinfection  mentioned  was  resorted  to.  In  scar- 
latina, the  skin  should  be  anointed  every  three  hours, 
until  desquamation  was  completed,  with  a  mixture 
consisting  of  one  drachm  each  of  oil  of  eucalyptus  and 
carbolic  acid  dissolved  in  seven  ounces  of  sweet  oil. 


As  a  spray  in  both  scarlet  fever  and  diplitheria  per- 
oxide of  hydrogen  had  a  decided  prophylactic  effect. 
It  should  be  used  in  the  strength  of  one  part  to  two 
or  three  of  w-iter  for  the  fauces,  and  of  one  part  to 
six  for  the  nostrils.  Of  course,  the  most  careful  disin- 
fection of  the  bedding  and  all  utensils  used  was  called 
for. 

Dr.  Smith  did  not  believe  t^at  sulphur  fumigations 
after  a  case  of  infectious  disease  were  of  niuch  value, 
though  he  thought  that  Dr.  Squibb  was  right  in  stating 
that  they  were  rendered  much  more  efficient  when 
moisture  was  secured  by  burning  the  f-ul|)hur  over 
water.  A  more  effective  plan,  in  his  opinion,  was  to 
wash  the  bedstead  and  floor  with  bichloride  solution, 
and  to  paint  or  whitewash  the  floors  and  ceiling. 

Dk.  C.  a.  Leale  considered  that  diphtheria  was  the 
most  terrible  scourge  with  which  the  medical  profession 
had  to  deal,  and  that  its  prevention  in  large  cities  was 
attended  with  the  most  serious  ditflculties.  The  con- 
ditions existing  in  our  tenement-houses  were  such  as  to 
render  them  almost  insuperable,  and  while  the  Board 
of  Health  was  doing  all  that  it  could  ip  the  circum- 
stances, the  coustantlv  increasing  tide  of  immigration 
from  Europe  continually  tended  to  increase  the  obsta- 
cles to  be  contended  against.  With  larger  appropria- 
tions, and  entire  freedom  from  political  influences, 
however,  he  believed  that  the  Board  could  accomplish 
much  more  than  it  had  as  yet  been  able  to  do.  In  the 
early  stages  of  diphtheritic  infection  he  believed  that 
the  use  of  fruit  acids,  especially  lemon  juice,  and  of  the 
mineral  acids,  are  exceedingly  useful  in  preventing 
serious  trouble.  He  did  not  agree  with  Dr.  Smith  in 
regard  to  sulphur  fumigations,  but  believed  that  sul- 
phurous acid  when  combined  with  moisture  was  a  most 
efficient  disinfectant. 

Dr.  Heplich  advocated  the  establishments  by  the 
Board  of  Health  of  hospitals,  to  which  the  children  of 
the  poor  when  suffering  from  diphtheria  or  scarlet 
fever  should  be  taken,  even  against  the  will  of  the  pa- 
rents. This  seemed  to  him  the  only  efficient  way  of 
controlling  these  diseases,  and  he  hoped  that  in  time 
the  public  would  be  educated  up  to  this  idea. 


I^ccent  ^literature. 


The  Principles  and  Practice  of  Medicine.     Designed 
for  the  Use  of  Practitioners  and  Students  of  Medi- 
cine.      By  William    Oslek,  M.D.,   Professor    of 
Medicine  in  Johns  Hopkins  University,  etc.     New 
York  :  D.  Appleton  ct  Co.     1892. 
This  volume  exhibits  originality  at  the  very  begin- 
uing,  inasmuch  as  there   is   no   preface.     The  author 
does   not  take  us  into  his  confidence  as  to  his  motive 
for  adding  another  book  on  the  "  Principles  and  Prac- 
tice of  Medicine  "  to  those  which  have  preceded  his. 
He  does  not  tell  us  whether  it  is  because  there  were 
too  many  good  ones  or  too  many  bad  ones  ;  whether 
the  publisher  tempted  him,  or  his  University  demanded 
it;  or  whether  it  was  simply  that  he  had  noticed  that 
"  they  all  do  it."     He  skips  into  the  public  presence 
without  a  word,  but  with  a  sort  of  air  which  suggests  : 
Here  I  am !     Take  me,  or  leave  me,  but  you  had  bet- 
ter do  the  former !     He  had  probably  heard  that  good 
wine  needs  no  bush ;  and  as  he  has  written    a  good 
book,   with  an  excellent  dedication  and   some  sound 
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aphorisras  from  the  Greek  on  the  Rrst  sheet,  it  mat- 
tered less  about  his  motives.  At  any  rate,  after  the 
table  of  contents  and  a  list  of  charts  and  illustrations, 
we  find  ourselves  plunging  immediately  into  typhoid 
fever,  which  heads  Section  I,  (on  "  Specific  Infectious 
Diseases,")  of  this  royal  octavo  volume  of  1,080  pages. 
No  preliminaries  are  devoted  to  such  abstract  subjects 
as  nosology,  symptomatology,  aetiology,  inflammation, 
fever,  etc.  In  this  respect  Osier's  book  resembles 
Sirumpell's. 

This  first  section  of  specific  infectious  diseases  has 
thirty  sub-headings,  and  embraces  more  than  a  quarter 
of  the  book.  Jt  is  in  the  title  of  the  section  and  in 
dealing  with  the  description  of  the  diseases  included 
under  this  section  that  the  work  of  the  bacteriologist 
and  the  changes  of  the  last  ten  years  become  apparent. 
It  is,  perhaps,  needless  to  say  that  in  this  important 
department  this  book  exhibits  discreet  judgment  and 
an  acquaintance  with  the  subject  well  up  to  date. 

The  second  section  is  on  constitutional  diseases ; 
there  are  twelve  sub-headings,  the  most  important  of 
which  are  rheumatism,  gout  and  diabetes.  Then  fol- 
low the  usual  sections  based  upon  an  anatomical  clas- 
sification—  diseases  of  the  digestive,  respiratory  and 
circulatory  svstems  ;  of  the  blood,  of  the  kidneys,  of 
the  muscles.  Then  comes  a  polymorphous  section  de- 
voted to  the  intoxications,  sunstroke  and  obesity  ;  and 
lastly  a  section  covering  diseases  due  to  animal  para- 
sites. 

The  sections  on  specific  infectious  diseases  and  on 
diseases  of  the  nervous  system  are  the  most  consid- 
erable of  the  book,  making  up  together  about  one-half 
of  its  contents,  and,  considering  the  intrinsic  importance 
of  the  subjects  as  well  as  the  advances  made  in  them 
in  recent  years,  tiiis  is  as  it  should  be.  The  compara- 
tively short  section  on  diseases  of  the  blood  and  duct- 
less glands  is  concise  but  thorough,  and,  though  most  of 
the  charts  inserted  through  the  volume  are  clear  and 
distinct,  the  blood  charts  seem  to  us  particularly  pleas- 
ing and  graphic.  In  the  treatment  of  essential  anaemia 
the  autlior  relies  greatly  upon  rest  in  bed. 

With  the  limited  space  and  time  at  our  disposal,  we 
cannot  undertake  to  call  attention  to  all  tliat  is  good 
or  to  afiirm  that  there  is  nothing  wliich  might  not  be 
better  in  Dr.  Osier's  book.  His  attitude  in  regard  to 
a  few  important  and  debated  points  may  be  noted.  For 
the  treatment  of  typhoid  fever  he  is  a  very  temperate 
advocate  of  the  Hrand  method  for  institutions,  tiiough 
personally  sympathizing  with  those  who  designate  it  as 
entirely  barbarous.  The  employment  of  medicinal  an- 
tipyretics he  abandoned  some  years  ago  ;  the  choice 
for  Inm,  if  they  are  used,  lies  between  antifebrin  and 
antij)yrine,  with  a  preference  for  the  former;  nothing 
is  said  of  phenacetine,  which  he  apparently  regards 
simply  as  an  analgesic. 

The  quotation  from  Ilirsch,  "  Die  Geschichte  des 
Typhus  ist  die  des  menschlichen  Elends,"  introduced 
by  the  author  as  tersely  stating  the  etiology  of  typhus 
fever,  should  be  before  the  eyes  of  our  immigration 
commissioners  and  quarantine  and  sanitary  officials  at 
the  present  time. 

Dr.  Osier  admits  at  once  the  existence  and  the  rarity 
of  i>uln)onary  syphilis.  In  the  treatment  of  secondary 
syphilis  the  use  of  gray  powder  with  Dover's  powder 
by  the  mouth,  is,  we  are  glad  to  note,  warmly  endorsed. 
In  regard  to  tiie  question  of  sypliilis  and  marriage,  he 
thinks  the  family  physician  siiould  insist  upon  the 
necessity  of  two  full  years  elapsing  between  the  date 


of  infection  and  the  contracting  of  marriage,  and  there 
should  be  at  least  one  year  of  complete  immunity  from 
all  manifestations  of  the  disease.  He  is  an  advocate 
of  licensing,  but  to  the  unmarried  man  he  recommends 
continence  in  alluring  terms. 

Dr.  Osier's  remarks  upon  the  tuberculin  treatment 
are  moderate  and  judicious.  He  points  out  that  we 
are  at  present  in  the  reaction  wave,  and  that  it  will 
probably  be  several  years  before  we  can  speak  with 
decision  upon  the  true  position  of  this  remedy.  The 
importance  of  bacteriological  examinations  in  suspected 
tuberculosis  and  suspected  malaria  is  strongly  insisted 
upon. 

Cases  of  leprosy,  our  author  states,  should  be  iso- 
lated, although  the  risk  of  catching  the  disease  is  "ex- 
tremely slight."  We  are  glad  to  notice  that  credit  is 
given  Beavan  Rake  for  studies  in  this  disease  carried 
out  at  the  hospital  in  Trinidad. 

The  pages  on  perityphlitis  and  appendicitis  give  the 
latest  conclusions  as  to  the  pathology  and  management 
of  these  perplexing  cases. 

The  pages  upon  malignant  endocarditis  reflect  the 
author's  Gulstonian  lecture,  and  are,  of  course,  excel- 
lent. 

Our  author  seems  somewhat  sceptical,  or  at  least 
open  to  further  proof,  as  to  the  causation  of  arsenical 
poisoning  by  absorption  from  wall-papers  and  fabrics. 

The  style  in  which  Dr.  Osier's  book  is  written  is 
clear,  concise  and  at  the  same  time  animated.  The 
type  is  very  good.  The  finish  of  the  paper  is  excel- 
lent, but  the  texture  is  not  strong,  and  we  doubt 
whether  it  stands  well  the  strain  of  the  eager  student 
who  will  certainly  want  to  use  it  often  and  much,  or 
the  inadvertence  of  the  busy  practitioner  who  will 
sometimes  consult  it  hastily.  The  book  has  evidently 
been  "trained  down  "  as  much  as  possible  to  secure 
handiness  without  sacrificing  even  more  important  es- 
sentials. 

We  should  be  glad  to  be  able  to  think  and  speak  as 
highly  of  every  medical  book  presented  for  review,  as 
we  can  of  this.  In  truth,  had  our  enemy  written  it, 
we  should  be  unable  to  find  much  consolation  in  his 
commitment. 

Alias  of  Clinical  Medicine.  By  Bvrom  Bramwell, 
M.D.,  F.H.C.P.,  Edin.  ;  F.Ii.S.,  Edin.  Assistant 
Physician  to  the  Edinburgh  Royal  Infirmary,  etc.. 
Vol.  I,  Parts  I,  II  and  111.  Edinburgh:  Printed  by 
T.  «&  A.  Constable,  at  the  University  Press.   1891. 

W^e  justly  reproach  ourselves  with  so  tardy  a  notice 
of  this  superb  Edinburgh  publication,  though  the 
delay  enables  us  to  form  our  judgment  upon  more  than 
one  fasciculus  and  to  assure  ourselves  that  the  promise 
of  the  first  part  has  so  far  been  steadily  realized. 

As  the  announcement  suggests,  the  work  might, 
perhrtps,  be  better  styled  "An  Illustrated  Treatise  on 
Clinical  and  Systematic  Medicine."  The  letter-press 
is  worthy  of  the  plates,  beautiful  and  accurate  as  they 
are,  and  Dr.  Brvom  Bramwell's  name  is  a  guarantee 
of  accurate,  discriminating  and  intelligent  work  in  the 
word-description  which  supplements  the  illustration 
of  the  artist  and  the  photographer. 

The  plates  are  for  the  most  part  original,  and  copies 
of  the  water-color  paintings  and  photographs  in  the 
possession  of  the  author ;  they  are  colored,  black  and 
white,  and  photogravure  plates,  measuring  \A\  by  10^* 
inches.  The  original  paintings  have  been  drawn  from 
life  under  the  supervision  of  the  author. 
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The  first  and  second  fasciculi  contain  48,  and  the 
tliird  44  folio  pages.  Each  insciculus  is  announced  to 
contain  at  least  82  folio  payee.  Each  annual  volume 
will  contain  four  fasciculi  and  about  yu  plates.  It  is 
expected  to  complete  the  work  in  three  annual  volumes 
containing  DO  plates.  A  volume  will  not  be  broken, 
but  subscriptions  ma}  be  made  to  single  volumes.  The 
jtrice  of  the  first  volume  to  original  subscribers  is 
£1,  lis.  6d. 

Tiie  first  fasciculus  is  taken  up  with  myxocdema, 
sporadic  cretinism,  and  Friedreich's  ataxia.  The  first 
two  subjects  are  especially  interesting  at  the  present 
time  in  connection  with  the  experiments  wliich  are 
being  made  with  transplantation  of  the  thyroid  gland. 

Amonj;  the  illustrations  of  Friedreich's  ataxia  we 
notice  a  reproduction  of  the  striking  case  described  by 
the  late  Dr.  Everett  Smith  in  these  columns. 

A  very  beautiful  plate  showing  a  typical  case  of 
lymphadeuoma  and  one  of  melancholia  with  fear  finish 
the  first  fasciculus. 

The  plates  of  the  second  part  are  on  Addison's  Dis- 
ease and  Hodgkin's  Disease,  with  supplementary  plates 
of  molluscum  fibrosum,  xeroderma  pigmentosum  and 
mania.  The  plates  of  the  third  part  exhibit  progres- 
sive unilateral  atrophy  of  the  face,  chronic  progressive 
bulbar  paralysis,  ophthalmophlegia  externa,  and  addi- 
tional plates  on  molluscum  fibrosum  and  xeroderma 
pigmentosum. 

We  regret  to  learn  that  the  recent  epidemic  of  influ- 
enza selected  the  author  as  a  victim,  and  hence  a  slight 
but  unavoidable  delay  occurs  in  the  issue  of  Parts  111 
and  IV.  We  sympathize  with  such  a  visitation  and 
must  plead  the  same  excuse  for  our  own  shortcomings. 
We  must,  however,  remind  the  author  that  he  is  to 
blame  if  we  are  impatient  for  more. 

The  press-work  of  these  pages  does  credit  even  to 
the  house  of  Constable. 

Ninth  Biennial  Report  of  the  State  Board  of  Health  of 
Maryland,  for  the  two  years  ending,  December  31, 
1891.    Pp.  381.     Annapolis,  1892. 

This  Report  of  the  operations  of  the  State  Board  of 
Health  of  Maryland  is  conveniently  divided  into  chap- 
ters upon  the  following  subjects  :  (1)  Introductory; 
(2)  Review  of  the  Operationt  of  the  Board ;  (3) 
Quarterly  and  Special  Reports;  (4)  Correspondence; 
(6)  Life  History  of  the  State  and  Special  Diseases; 
(b)  Adulteration  of  Food;  (7)  Mortality  and  Vital 
Statistics. 

During  the  past  two  years  the  Board  has  accom- 
plisiied  much  valuable  sanitary  work,  under  the  direc- 
tion of  its  efficient  Secretary,  Dr.  Chancellor.  Several 
thousand  circulars  upon  sanitary  subjects  have  been 
distributed.  Attention  was  called  to  the  need  of  a 
properly  equipped  hygienic  laboratory.  Good  work 
has  been  done  in  the  hue  of  food  inspection.  A  special 
report  follows  upon  the  pollution  of  Lake  Roland  and 
upon  certain  sources  of  water-supply,  notably  that  of 
Cumberland,  where  587  cases  of  typhoid  (or  as  it  is 
termed  in  the  Report,  entero-miasmatic)  fever  occurred 
with  52  deaths. 

In  the  chapter  upon  the  Life  History  of  the  State, 
many  valuable  suggestions  are  presented  as  to  the 
management  and  control  of  infectious  diseases ;  but 
the  paragraphs  upon  alcoholism  might  as  well  have 
been  omitted,  since  the  oft-quoted  and  fallacious  statis- 
tics of  the  inquiry  of  the  British  Medical  Association 
have  already  been  shown  to  have  no  bearing  whatever 


upon  the  subject.  Notwillivtandiug  the  fallacy  of  the 
statement  that  "  hard  drinkers  and  drunkards  have 
an  average  life  of  52  years  and  14  days,  and  total  al>- 
stainers  51  years  and  80  days,"  every  trade  journdl 
devoted  to  the  liquor  interest  in  Englaml  and  America 
had  a[>propriated  the  statement  for  its  own  ends.  And 
yet  Dr.  Owen,  the  author  atid  compiler  of  these  re- 
markable statistics,  virtually  retracted  them  at  the 
recent  Congress  of  Hygiene  at  London  in  these  words  : 
"I  have  been  misquoted  fretpiently,  and  liave  never 
arrived  at  the  conclusion,  indicated  by  the  figures,  tiiat 
the  total  abstainer's  life  was  a  worse  one  than  the 
chronic  drunkard's." 

Insomnia  and  its  Therapeutics.  By  A.  W.  MacFar- 
LANE,  M.D.,  F.R.C.P.E.,  etc.  8vo,  pp.  v,  298. 
New  York:  Wm.  Wood  &  Co.  1891. 
The  work  before  us  can  hardly  be  called  satisfactory. 
In  his  effort  to  be  comprehensive  the  author  has  in- 
cluded almost  every  afiection  in  which  insomnia  may 
be  a  symptom,  apparently  forgetful  of  the  famous 
advice  of  the  judge  to  the  young  lawyer,  that  this  court 
may  be  expected  to  know  a  little  something.  Few, 
even  among  the  laity,  need  to  be  reminded  that  the 
flea  or  the  mosquito  can  produce  insomnia,  nor  is  in- 
somnia usually  the  distressing  symptom  in  acute  cystitis. 
The  result  is  that  the  author  has  written  what  is  prac- 
tically a  treatise"  on  general  medicine,  and,  although 
there  is  a  good  deal  that  is  suggestive  in  the  work, 
neither  his  pathology  nor  his  therapeutics  can  be  con- 
sidered as  up  to  date.  We  find  frequent  mention  of 
cerebral  hyperasoiia  and  plethora,  for  example.  In  his 
therapeutics  the  author  is  an  advocate  of  hypnotics, 
and  in  many  respects  his  advice  is  hardly  sound.  One 
half  the  cases  of  functional  insomnia  are  due,  he  be- 
lieves, to  an  inherent  instability  in  the  cerebral  textures, 
and,  in  273  cases,  he  finds  the  chief  causes  to  be  neu- 
rasthenia, worry,  gout,  overwork,  menopause,  dys- 
pepsia, alcoholism  and  senility. 

Pulmonary  Consumption  a  Nervous  Disease.  By 
Thomas  J.  Mays,  M.D.  Detroit:  George  S. 
Davis.     1891. 

From  a  consideration  of  the  published  cases  iu 
which  phthisis  and  vagus  disease  coexisted.  Dr.  Mays 
has  arrived  at  the  conclusion  ihit  pulmonary  con- 
sumption is  a  neurosis  in  which  the  vagi  are  primarily 
involved.  Amons  other  conclusions  which  he  has 
drawn  may  be  mentioned  that  "  there  is  no  testimony 
whatever  to  show  that  infection  occurs  through  houses 
or  food "  and  "  that  diabetes,  beri-beri,  Iwprosy  and 
probably  lupus  and  pellagra,  are  intimately  associated 
with  pulmonary  consumption,  because  fundamentally 
the  evidence  appears  to  show  that  they  are  nervous 
diseases."  We  fear  that  to  the  average  reader  tlie 
evidence  and  reasoning  on  which  these  results  are 
based  will  not  seem  absolutely  satisfying,  and  doubt 
will  arise  if  some  cases  of  phtiiisis  do  not  exist  which 
are  due  to  other  than  nervous  causes.  The  therapeu- 
tics based  on  such  a  pathology  do  not  seem  to  differ 
greatly  from  those  advocated  by  eminent  men  who 
still  fatuously  cling  to  a  belief  in  the  bacillary  theory. 

Nursing    in    Abdominal    Surgery,    and    Diseases  of 
Women.     By  Anna  M.  Flllkkton,  M.D.     Phila- 
delphia:  P.  Blakiston,  Sou  &  Co.     1891. 
This  book   contains  the   lectures  delivered   to   the 
pupils  of  the  training-school  for  nurses  connected  with 
the  Woman's  Hospital   of  Philadelphia.     It  supplies 
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not  only  what  is  too  often  looked  upon  as  the  only 
knowledge  necessary  for  a  nurse,  the  actual  care  of 
the  patient,  hut  also  in  addition  sucii  facts  as  will  en- 
able the  nurse  to  be  an  intelligent  and  competent 
assistant  to  the  surgeon.  Some  of  these  are  prepar- 
ation of  room,  sterilization  of  instruments,  anaesthesia, 
names  and  uses  of  instruments,  etc.  In  fact,  many  of 
these  directions  might  be  very  profitably  studied  by 
the  average  medical  student. 

The  book  ought  to  be  a  useful  one,  and  seems  well 
adapted  for  its  purpose. 

Principles  of  Surgery.  By  Nicholas  Senn,  M.D.. 
Ph.D.,  Professor  of  the  Piinciples  of  Surgical 
Pathology  in  the  Rush  Medical  College,  Chicago, 
111.,  etc.     Philadelphia:  F.  A.  Davis.     1891. 

A  captious  critic  might  be  inclined  to  question  the 
accuracy  of  the  title  of  this  book,  for  it  deals  more 
with  the  principles  of  surgical  pathology,  as  pathology 
is  generally  understood.  It  is  a  most  satisfactory 
work.  Dr.  Senn's  indefatigable  labors  in  the  field  of 
experimental  surgery  have  entitled  his  work  to  most 
careful  attention;  and  this  book,  treating  as  it  does 
of  the  fundamental  principles  of  modern  surgery,  is 
of  great  interest. 

Dr.  Senn  discusses  at  length  the  processes  of  inflam- 
mation, of  necrosis,  of  suppuration,  septicjcmia,  pyaemia, 
erysipelas,  tetanus,  hydrophobia,  surgical  tuberculosis 
of  the  various  organs,  actinomycosis  hominis,  anthrax 
and  glanders.  Each  is  considered  in  a  very  complete 
manner;  full  attention  being  paid,  not  alone  to  the 
pathology,  but  to  the  etiology,  symptoms,  diagnosis, 
prognosis  and  treatment.  His  description  of  tetanus 
is  a  masterpiece  ;  and  while  the  book  will  not  be  at- 
tractive to  the  general  practitioner  who  simply  desires 
therapeutic  points,  to  the  thinking  surgeon  the  book  is 
indispensable. 

The  reader  here  finds  subjects  presented  in  new 
lights;  and  occasionally  one  is  inclined  to  question 
the  truth  of  the  deductions,  yet,  in  this  element  lies 
a  great  value.  It  is  full  of  thought  and  experi- 
mental research,  and  is  an  addition  to  any  library. 
The  print  is  too  small  to  be  read  easily,  and  the  bind- 
ing is  defective. 

Surgical  Diseases  of  the  Ovaries  and  Fallopian  Tubes, 
including  Tubal  Pregnancy.  By  J.  Bi.and  Sutton, 
F.R.C.S.  With  119  engravings,  and  five  colored 
plates.    Philadelphia:  Lea  Brothers  &  Co. 

It  is  a  pleasure  to  review  a  book  of  this  character ; 
first,  because  of  the  great  and  growing  importance  of 
the  subject  at  the  y>resent  time;  and,  second,  on  ac- 
count of  the  admirable  way  in  which  the  subject  is 
treated.  There  is  no  book  which  so  clearly  presents 
the  pathology  of  the  branch  of  gynecology,  nor  any 
which  combines  so  happily  original  research,  and  a 
just  estimate  of  the  work  of  others. 

It  is  divided  into  four  parts  :  (1)  Diseases  of  the 
ovaries;  (2)  Diseases  of  the  Fallopian  tubes;  (3) 
Tubal  pregnancy  ;  (4)  Methods  of  performing  opera- 
tions for  ovarian  and  tubal  disease. 

The  greater  part  of  the  book  is  occupied  with  the 
pathology  of  the  subject,  only  the  last  fifty  odd  pages 
being  devoted  to  the  methods  of  operating.  This  is 
fortunate,  for  our  knowledge  of  the  methods  of  origin 
and  growth  of  ovarian  tumors,  the  changes  which  occur 
in  the  mucous  membrane  of  the  Fallopian  tube  as  a 
result  of  disease,  and  the  causes  of  tubal  pregnancy 


lags  far  behind  our  knowledge  of  how  to  treat  these 
conditions.  This  work  is  therefore  a  very  welcome 
addition  to  the  literature  of  this  subject. 

The  illustrations,  most  of  which  are  original,  add 
much  to  the  elucidation  of  the  text. 

A  Treatise  on  Bright's  Disease  of  the  Kidneys :  Its 
Pathology,  Diagnosis  and  Treatment ;  with  Chap- 
ters on  the  Anatomy  of  the  Kidney.  Albuminuria  and 
the  Urinary  Secretion.  By  HtNiiY  B.  Millard, 
M.A.,  M.D.,  etc.  With  numerous  original  illustra- 
tions. Third  edition,  revised  and  enlarged.  New 
York  :  William  Wood  &  Co.     1892. 

There  are  a  number  of  important  changes  in  this 
new  edition  of  Dr.  Millard's  well-known  book.  The 
author  has  re-written  the  chapter  on  Tests  for  Albumen 
in  the  Urine.  He  still  considers  his  own  test,  that 
with  phenic-acetic  acid  and  potash,  the  most  delicate, 
certain  and  practical,  especially  for  albumina  minima. 
The  other  re-agents  considered  by  him,  are  :  nitric  acid, 
heat,  the  nitric-magnesian  test  (Roberts),  and  Tauret's 
with  the  double  iodide  of  mercury  and  potash. 

New  matter  has  been  added  upon  the  albuminuria 
of  pregnancy,  the  ocular  lesions  and  mental  disturb- 
ances attendant  upon  Bright's  disease,  the  use  of  anaes- 
thetics in  nephritis,  curability,  the  dietary,  the  use  of 
mineral  waters,  and  the  treatment. 

The  author  has  renounced  his  former  opinions  and 
conclusions  recognizing  the  existence  of  "physiologi- 
cal "  or  "  normal  "  albuminuria.  A  revision  of  the 
material  upon  which  his  previous  position  was  based, 
in  addition  to  the  consideration  of  extremely  careful 
and  accurate  experiments  made  by  Lecorche  and  Tala- 
mon,  has  led  him  to  the  present  conclusion  that  albu- 
men, when  secreted  by  the  kidneys,  can  never  be 
surely  predicted  to  exist  in  health ;  that  it  is  never 
physiological  but  always* pathological  and  dependent 
upon  histological  changes  in  the  kidneys. 

The  Mediterranean  Shores  of  America — Southern  Cali- 
fornia: Its    Climatic,  Physical,   and   Meteorological 
Conditions.      By    P.    C.    Rkmondino,    M.D.,    etc. 
Fully  illustrated.     Philadelphia   and  London  :  The 
F.  A.  Davis  Co.     1892. 

The  author  writes^froiu  San  Diego,  but  seems  to 
write  impartially  of  the  whole  of  Southern  California, 
without  any  attempt  to  promote  any  particular  locality. 
He  considers  ihe  nice  adjustment  between  tempera- 
ture and  relative  humidity  —  the  humidity  diminishing 
as  the  temperature  increases  and  vice  versa  —  to  be,  at 
once,  the  distinguishing  peculiarity  of  the  region  of 
which  he  writes,  and  the  key  to  its  beneficial  effects. 
There  is,  we  believe,  much  truth  in  this  statement. 

The  author  divides  the  climates  of  Southern  Cali- 
fornia into  six  distinct  classes,  all  having  a  therapeutic 
value  and  application,  as  follows  :  (1)  A  purely  insular 
climate;  (2)  a  peninsular  climate  ;  (3)  acoast  climate  ; 
(4)  a  foot-hill  and  valley  climate,  200  to  2,500  feet 
elevation  ;  (5)  a  mountain  climate,  2,5u0  to  9,000  feet 
elevation ;  (G)  a  desert  climate,  from  360  feet  below 
sea  level  to  2,500  feet  elevation. 

This  book  will  be  found  of  interest  and  of  service  to 
those  who  advise  others  about  climates,  or  to  those 
thinking  of  going  themselves  to  Southern  California. 


The  Mayor  of  Barfleur  (France)  has  forbidden  the 
wearing  of  low-neck  dresses  by  the  women  of  the  com- 
mune,  as  being  pr<<judicial  to  peace  and  social  morality. 
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RECENT    RESEARCHES    ON    BILIARY    INFEC- 
TIONS. 

The  bacteriology  of  biliary  infections  has  been  but 
recently  studied. 

Netter^  claims  priority  in  investigations  of  this  kind, 
he  found  various  benign  and  pathological  microbes  in 
morbid  states  of  the  bile  and  bile-passages.  Naunyn 
and  Duclaux,  Vignal,  Gilbert  and  especially  Ernest 
Dupre  have  still  more  recently  done  good  vpork  in  this 
department  of  experimental  inquiry. 

Normally,  like  pancreatic  juice  and  freshly  voided 
urine,  the  bile  is  aseptic.  Though  the  common  bile- 
duct  opens  into  a  cavity  which  is  itself  markedly 
septic  (the  duodenum),  the  bile-ducts,  like  the  bile,  are 
normally  free  from  microbes.  Only  the  entrance  of  the 
excretory  canal  is  infected ;  the  mucus  and  epithelium 
lining  the  ducts  do  not  constitute  a  good  culture  field 
for  germs,  and  bile  is  itself  toxic  to  microbes. 

In  certain  diseased  conditions,  the  opposing  barrier 
is  broken,  and  microbes  of  various  kinds,  the  staphy- 
lococci, the  streptococcus  pyogenes,  the  bacterium 
coli,  the  typhoid  bacillus,  or  the  bacillus  tuberculosis 
may  penetrate  the  biliary  passages  and  the  hepatic 
parenchyma  from  the  duodenum,  and  produce  an  in- 
fectious icterus  of  mild  or  grave  nature,  according  to 
the  kind  of  resistance  offered  by  the  organism  and  the 
quality  of  the  infectious  agent. 

The  liver  may  become  infected  in  four  different 
ways  :  (1)  through  the  peripheral  lymphatics  (but  this 
is  a  rare  event)  ;  (2)  through  branches  of  the  vena 
portae  which  may  bring  pathogenic  germs  from  the 
intestine  as  occurs  in  the  abscesses  of  dysentery  ;  (3) 
by  the  hepatic  artery,  as  when,  in  the  course  of  gen- 
eral septicaemia,  the  microbes  of  suppuration  are  con- 
veyed in  the  arterial  blood  to  the  parenchyma  of  the 
liver,  constituting  the  miliary  abscesses  and  metastatic 
purulent  collections   of   pyemia  ;  lastly,  by  the  bile- 

>Progr6s  M6d.,  1886  ;  Archiv.de  Phys.,  1886. 


ducts,  and  this  infection  may  come  about  by  two  orders 
of  lesions,  mechanical  and  septic. 

Nowhere  have  we  found  so  complete  and  so  clear  an 
account  of  these  infections  as  in  the  lately  published 
treatise  of  Ernest  Dupre.* 

The  mechanical  lesions  of  obstruction  causing  in- 
fection are  foreign  bodies,  calculi,  compression  of  the 
bile-ducts  by  tumors,  extrinsic  or  intrinsic,  etc.  The 
septic  lesions  are  inflammatory,  catarrhal,  or  suppura- 
tive, and  constitute  the  angiocholites. 

In  infections  secondary  to  mechanical  lesioris,  the 
obstruction  produces  stagnation,  then  alteration  of  the 
bile,  which  becomes  thick  (like  mud),  and  mal-uutri- 
tion  and  degeneration  of  the  protective  epithelium  of 
the  ducts;  the  medium  is  favorable  for  microbes  if 
they  can  only  obtain  access  thereto.  When  the  ob- 
struction is  extrinsic,  the  compressing  agent,  which 
may  be  a  tumor  or  a  hydatid  cyst,  while  opposing  an 
obstacle  to  the  outflow  of  bile,  also  presents  a  barrier 
to  the  passage  of  infecting  germs  upwards.  It  is  quite 
possible,  as  Dupre  has  proved  by  numerous  experi- 
ments on  animals  (tying  the  choledochus  under  rigidly 
aseptic  conditions),  to  have  a  completely  aseptic  ob- 
struction of  the  bile-duct.  The  symptoms  will  be 
icterus  by  retention,  augmentation  of  volume,  then 
shrinkage  of  the  liver  and  gall-bladder,  without  fever 
or  signs  of  local  inflammation.  Anatomically,  there 
will  be  mechanical  dilatation  of  the  bile-ducts,  vascular 
engorgement,  then  cloudy  tumefaction  or  stenosis  of 
the  hepatic  cells  ;  these  cell-degenerations  being  proba- 
bly dependent  on  the  irritation  exercised  on  the  cells 
by  the  resorbed  bile.  It  is  probable  that  in  nature  the 
conditions  are  seldom  favorable  for  a  continuance  of 
asepsis ;  sooner  or  later  the  appearance  of  fever  of  a 
remittent  or  intermittent  character  and  the  signs  of 
local  inflammation  give  evidence  that  microbes  have 
penetrated  either  the  bile-ducts  or  the  gland  tissue 
proper. 

The  foreign  bodies  which  may  by  their  presence  in 
the  bile-duct  cause  obstruction  and  favor  infection  are 
generally  of  intestinal  origin ;  worms  (ascarides  disto- 
mata),  cherry  stones,  various  seeds,  etc.  Frerichs,  in 
1877,  reckoned  thirty  seven  cases  of  biliary  helminthi- 
asis. If  such  bacteriferous  causes  of  infection  are 
rare,  this  is  not  the  case  with  calculi,  which  when 
lodging  in  some  part  of  the  duct,  cause  biliary  stasis 
by  retention,  dilatation  of  the  ducts,  ulcerative  follicu- 
litis of  the  mucosa  and  diffuse  peri-lobular  sclerosis. 
The  more  cachectic  the  patient  from  any  cause  (alco- 
holism, malaria,  tuberculosis,  senescence),  the  less  fee- 
ble the  resistance,  and  the  more  speedy  and  thorough 
the  infection.  The  form  of  the  calculus  has  its  role 
in  the  biliary  infection  :  thus  sharp  points  and  edges 
wound  the  epithelium  of  the  ducts  and  favor  the  inva- 
sion of  bacteria.  Numerous  small  calculi  in  the  chole- 
dochus or  cystic  duct  are  much  more  likely  than  a  large 
solitary  calculus  to  multiply  points  of  contact  with  the 
mucosa  and  occasions  of  traumatism. 

(To  be  continued.) 

-  Les  Infectious    Biliaires ;    Etude    Baoteriologique  et    CUnique, 
Paris,  1891. 
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THE  VITAL  STATISTICS  OF  MASSACHUSETTS 
FOR   THE    YEAR    1890.i 

With  a  census  population  of  2,238,943  in  Massa- 
chusetts, of  whom  51.42%  were  females,  there  were 
57,777  births,  20,838  marriages,  654  divorces,  and 
53,528  deaths  in  1890,  showing  a  birth-rate  of  25.81, 
a  marriage-rate  of  9.31,  a  death-rate  of  19.44,  the 
averages  for  five  j'ears  (1886-90)  being  25.8;  9.3; 
19.4. 

The  excess  of  births  over  deaths  in  the  five  years 
ending  in  1890  was  68,298,  or  205,409  less  than  the 
increase  in  population  in  the  same  time,  showing  the 
effect  of  immigration. 

The  average  rate  of  increase  of  the  population  (ex- 
cess of  birth-rate  over  death-rate)  is  about  half  that  of 
Germany,  England  and  Scotland,  somewhat  more  than 
that  of  Ireland  and  more  than  double  that  of  France. 
The  proportion  of  children  born  of  native  parents  has 
decreased  from  41.62%  in  1881,  still  further  to  34.82% 
in  1890.  The  illegitimate  births  were  2.03%  of  all 
births. 

The  average  age  at  marriage  was,  of  men,  28.8 
years ;  of  women  25.5.  Marriages  of  native-born 
were  46.11%  of  the  total;  of  foreign-born  31.50;  of 
one  native  and  one  foreign-born  22.32,  the  latter  .'show- 
ing a  steady  increase. 

From  birth  to  five  years  of  age,  the  deaths  per  1,000 
living  were  between  60  and  70  ;  from  ten  to  fifteen 
3.7  ;  and  again  from  seventy  to  eighty  over  70.  The 
deatli-rate  of  males  like  the  birth-rate  somewhat  ex- 
ceeds that  of  females. 

The  registration  of  deaths  shows  only  1.19%  where 
the  causes  of  death  were  not  returned  ;  and  519  deaths 
were  reported  as  from  unknown  or  ill-defined  causes, 
not  including  175  deaths  from  dropsy,  12  from  ascites, 
161  from  infantile,  700  premature  and  1,235  from 
paralysis. 

The  mortality  from  the  infection-diseases,  3.61  per 
1,000  of  population,  was  considerably  less  than  for 
either  of  tlie  previous  three  years  4.09,  4.14,  4.14,  in 
spite  of  the  excessive  number  of  deaths  from  iufiuenza, 
which  caused  411  deaths,  as  compared  with  27  in 
1889  and  11  in  1888.  There  was  only  one  death 
from  small-pox.  For  1890  and  the  previous  four 
years  in  order  the  rates  were,  per  1,000,  measles  .050, 
.088,  .112,  .234,  .CC7;  scarlet  fever  .087,  .095,  .259, 
.305,  .170;  diphtheria  and  croup  .726,  1.140,  .942, 
.848,  .802;  cerebro-spiual  meningitis  .070,  .077,  .088, 
.066,  .053;  whooping-cough  .162,  .159,  .126,  .119, 
.139;  typhoid  fever  .373,  .459,  .485,  .475,  .412; 
erysipelas  .078,  .091,  .109,  .095.  .090;  infiuenza  .184, 
.014,  .006,  .009,  .007;  diarrhccal  diseases  1.52,  1.61, 
1.60.  1.56,  1.42  ;  ague  and  remittent  fever  .027,  .039, 
.033,  .024,  .014;  pneun^o.iia  1.80,  1.77,  1.91,  1.72, 
1.46;  hydropiiobia  caused  i5  deaths  as  compared  with 

1  Forty-ninth  Report  to  the  Legislature  of  Massachusetts,  relating 
to  the  Registry  juul  Return  of  liirths,  INIarringes  and  Deaths  in  the 
Oomnionwealtli  tor  the  year  ending  Deeember  31,  lt<t)0:  together  with 
the  Reports  relating  to  the  Returns  of  Libels  for  Divorce  and  to  the 
Returns  of  Deaths  investigated  by  the  Medical  Kxaniiners  for  the 
year  IWHi.  Prepared  by  the  Secretary  of  the  Couunonwealth,  with 
editorial  remarks  by  Suninel  W.  Abbott.  M.D.  Boston:  Wright  & 
Poller  Priming  Co.,  State  Printers,  18  Post-Oflice  Square,  1891. 


14  in  1889,  2  in   1888,  and  none  in  the  previous  two 
years. 

The  decrease  in  reported  mortality  from  pulmonary 
consumption  continues,  5,791  deaths  were  returned  or 
a  rate  of  2.59  as  compared  with  3.39  in  1871,  or  13.3% 
of  all  deaths,  which  is  the  least  ever  recorded  in  our 
State. 

The  death-rates  from  brain  diseases  (apoplexy, 
softening  of  the  brain,  paralysis,  insanity,  cephalitis 
and  brain  disorders)  have  increased,  as  given  by 
census  years,  from  1.21  in  1860;  1.43  in  1865; 
1.43  in  1870;  1.64  in  1875;  1.70  in  1880;  2.00 
in  1885  to  an  estimated  rate  of  2.2  in  1888  and  1.96 
in  the  census  year  1890. 

The  reported  death-rate  from  cancer  has  steadily 
increased  from  .33  per  1,000  living  in  1871  to  .62  in 
1890,  partly  a  result,  probably,  of  better  diagnosis. 
In  a  similar  way  part,  at  least,  of  the  great  increase 
in  kidney  diseases  (27  deaths  in  1851  to  1,273  in  1890) 
and  all  the  decrease  from  dropsy  (390  to  175)  may  be 
accounted  for. 

The  number  of  deaths  reported  from  heart  disease 
increased  from  352  in  1850  to  3,417  in  1890,  while 
the  ratio  to  the  living  population  increased  from  .354 
per  1,000  to  1.53. 

Since  the  beginning  of  our  registration  the  increase 
of  the  urban  population  has  been  steady  and  rapid. 
In  1842,  the  population  of  towns  having  more  than 
10,000  inhabitants  (of  which  there  were  only  six)  was 
24%  of  the  total  population,  while  in  1890  the  popu- 
lation of  the  twenty-eight  cities  was  61.3%  of  the  total 
population.  The  facts  bearing  upon  the  distribution 
of  the  people  in  the  State  and  vital  statistics  of  the 
cities  and  rural  population  are  most  interestingly 
brought  out  in  tables  130  and  131.  The  average 
death-rate  for  the  twenty-eight  cities,  for  the  last  five 
census  years,  is  21.4,  as  compared  with  17.5  in  the  rest 
of  the  State,  but  the  birth-rates  are  respectively  28.4 
and  22.0. 

An  increase  of  deaths  from  illuminating-gas  poison- 
ing has  very  quickly  followed  the  introduction  of 
water-gas.  The  number  of  these  deaths,  11  in  1890, 
was  greater  than  the  whole  number  from  that  cause 
in  Massachusetts,  for  the  entire  period  of  nearly  fifty 
years  previous  to  the  introduction  of  that  dangerous 
agent. 


THE  TREATMENT  OF  TYPHOID  FEVER. 

A?  long  as  typhoid  fever  is  as  widespread  and  as 
frequent  a  disease  as  it  is  now,  and  has  been  in  the 
past,  attacking  every  year  in  all  parts  of  the  world  a 
considerable  percentage  of  the  vigorous  and  active  ele- 
ment of  urban  and  rural  populations,  causing  a  mor- 
tality of  from  seven  to  fourteen  per  cent,  of  those 
attacked,  and,  even  under  the  best  of  results  where  life 
itself  is  spared,  incapacitating  its  victims  for  participa- 
tion in  the  world's  work  for  a  period  measured  by 
weeks  or  months  —  so  long  its  treatment  will  be  a 
subject  of  great  professional  interest.  And,  notwith- 
standing a  more  intelligent  prophylaxis,  greater  atteii- 
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tion  to  ventilation,  and  improved  water-supplies  and 
drainage,  until  all  naen  become  prudent  and  wise,  ty- 
phoid fever,  like  the  poor  and  like  syphilis,  is  likely  to 
be  about  us  to  offer  this  source  of  professional  interest. 

This  winter  is  no  exception  to  others  in  bringing  its 
quota  of  papers,  of  books,  and  of  discussions  upon  this 
important  subject.  In  fact,  it  may  be  said  that  such 
contributions  have  been  rather  more  numerous  than 
usual.  The  cold-water  treatment  by  Brand's  and  other 
methods  is  receiving  more  consideration  in  our  cities, 
and  is  being  tested  in  some  of  the  large  hospitals.  "We 
shall  await  the  results,  after  a  sufficient  trial  has  been 
made  with  such  material  as  presents  itself  at  our  hos- 
pitals and  under  the  conditions  which  prevail  there, 
with  some  curiosity.  The  aim,  of  course,  should  be  to 
get  the  actual  results  of  a  given  method,  not  to  prove 
a  given  method  to  be  either  a  good  or  a  bad  one. 
Typhoid  fever  in  our  hospitals  is  a  different  thing 
from  so-called  typhoid  fever  in  a  German  army  corps 
under  the  charge  of  a  disciple  of  Brand,  and  the  facil- 
ities for  service  differ.  We  do  not  know  positively 
how  far  such  an  army  corps  is  more  prone  to  have 
typhoid  as  well  as  more  prone  to  recover  from  it,  than 
another  corps  similarly  situated  and  of  the  same  num- 
ber of  men  under  different  medical  management. 

Some  of  the  Philadelphia  daily  papers  were  much  oc- 
cupied last  autumn  by  the  use  of  Brand's  method  in  the 
German  Hospital  there  ;  we  have  published  in  our  last 
issue  and  in  this,  a  paper  by  Dr.  A.  L.  Mason  (which 
was  read  at  one  of  our  societies)  on  typhoid  at  the 
Boston  City  Hospital ;  the  New  York  Record  pub- 
lishes in  its  last  issue  an  abstract  of  a  discussion  of  the 
treatment  of  typhoid  fever,  held  at  the  Practitioners' 
Society  of  that  city  ;  and  we  have  before  us  an  octavo 
volume  of  two  hundred  pages,  by  Dr.  James  Barr,  of 
Liverpool,  upon  treatment  by  continuous  immersion 
for  a  week  or  ten  days  at  a  time,  in  a  tank  of  water 
at  a  temperature  of  from  90°  F.  to  98°  F.,  according 
as  the  body  temperature  of  the  patient  is  above  100° 
F.,  or  approaches  normal.  Dr.  Anderson,  of  Edin- 
burgh, is  very  successful  with  a  little  perchloride  of 
iron,  administered  every  hour,  day  and  night,  and  an- 
other practitioner  has  admirable  results  from  a  table- 
spoonful  of  a  one  per  cent,  solution  of  chloroform 
hourly,  day  and  uight.^ 

The  general  sentiment  at  the  Practitioners'  Society 
seemed  to  be  in  favor  of  the  use  of  the  tub,  and  repre- 
sented a  moderate  amount  of  experience  at  St.  Luke's, 
the  New  York,  Bellevue,  and  the  Presbyterian  Hos- 
pitals ;  though  all  the  speakers  were  not  equally  im- 
pressed with  its  merits.  The  President,  Dr.  G.  L. 
Peabody,  thought  the  only  drawback  to  the  Brand 
method,  as  a  method,  was  its  expense.  It  required  an 
abundance  of  fresh  water,  sometimes  ice,  and  at  least 
four  able-bodied  men  to  apply  it  —  two  for  day  ser- 
vice and  two  for  night  service.  An  interne  at  the 
New  York  Hospital  had  devised  a  so-called  bed-bath, 
a  rubber  sheet  was  put  under  the  patient,  and  the  de- 
pression was  filled  with   water   which  was  kept  cold 

1  See  Therapeutic  Notes,  p.  378. 


with  ice.  This  was  superior,  he  thought,  to  cold 
sponging.  The  cold  coil  was  serviceable,  but  not 
equal  to  the  tub. 

It  is  to  be  hoped  that  in  the  investigation  of  the 
merits  of  the  Brand  method  by  our  American  physi- 
cians, the  patient  as  an  individual  entity  will  not  be 
forgotten.  And  it  is  also  reasonable  to  hope  that,  if 
cold  and  humid  cold  is  positively  shown  to  be  the 
most  desirable  agent  at  command  to  diminish  the  try- 
ing symptoms  and  the  mortality  of  typhoid  fever, 
American  ingenuity  may  devise  some  less  disturbing, 
cumbrous  and  barbarous  mode  of  application  than  fre- 
quent "  tubbing." 


MEDICAL  NOTES. 

Surgkon-General  of  the  Navy.  —  The  Presi- 
redent  has  appointed  John  Mills  Browne,  to  be  Sur- 
geon-General and  Chief  of  the  Bureau  of  Medicine 
and  Surgery  in  the  navy,  with  the  rank  of  commodore. 

The  Population  of  New  York  State.  —  Ac- 
cording to  the  recent  State  census,  the  population  of 
New  York  State  is  6,479,730.  The  Federal  census 
of  1890  gave  the  population  at  5,997,853.  This  in- 
crease comes  principally  from  the  cities. 

New  Chairs  and  Professors  at  the  Jeffer- 
son Medical  College.  —  The  Board  of  Trustees  of 
the  Jefferson  Medical  College,  at  their  meeting,  April 
7,  1892,  instituted  a  Chair  of  Clinical  Gynecology, 
with  a  seat  in  the  Faculty,  and  elected  to  the  new 
Chair  Dr.  E.  E.  Montgomery,  who  has  been  for  a 
number  of  years  Professor  of  Gynecology  in  the  Med- 
ico-Chirurgical  College.  They  also  established  the 
following  Clinical  Professorships,  electing  Dr.  F.  X. 
Dercum,  Professor  of  Nervous  Diseases ;  Dr.  E.  E. 
Graham,  Professor  of  Children's  Diseases ;  Dr.  H. 
Augustus  Wilson,  Professor  of  Orthopedic  Surgery ; 
Dr.  H.  W.  Stel  wagon.  Professor  of  Dermatology,  and 
Dr.  W.  M.  L.  Coplin,  Adjunct  Professor  of  Hygiene. 

Victor  Horsley  on  Epileptic  Disturbance. 
—  Victor  Horsley  reaches  the  following  conclusions 
in  summing  up  a  recent  address  on  the  origin  and  seat 
of  epileptic  disturbance  :  "  Whatever  be  the  point 
which  the  epileptogenous  agency  first  attacks,  we  must 
conclude  that  the  principal  seat  of  the  disturbance  of  a 
general  or  idiopathic  fit  must  be  the  cerebral  hemis- 
pheres, and  especially  their  cortical  mantle.  Further, 
that  the  condition  of  the  cortex  during  the  attack  is 
one  of  congestion,  and  not  anaemia  ;  and  finally  that  in 
all  probability  this  portion  of  the  eucephalon  is  actually 
the  place  of  origin  of  the  disturbance." 

Caution  in  Dispensing  Poisons.  —  The  value  to 
a  druggist  of  extreme  care  in  dispensing  poisonous 
substances  was  forcibly  brought  out  in  the  recent 
Harris  trial  in  New  York.  The  apothecary  was  able 
to  show  that  the  assistant  who  prepared  the  medicine 
took  from  the  closet  morphine  contained  in  a  black 
bottle,  labelled  poison  ;  that  he  weighed  out  the  directed 
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quantity  of  the  drug,  and  that  this  operation  was  wit- 
nessed by  another  assistant.  The  second  assistant 
testified  that  he  had  seen  the  proper  weight  in  one  pan 
of  the  scale  and  just  enough  morphine  in  the  other  to 
balance  it,  and  that  he  then  noted  his  observation  in  a 
book  kept  for  the  purpose. 

Virginia  Medical  Law.  —  The  Supreme  Court 
of  Virginia  has  decided  that  the  medical  law  of  the 
State  is  unconstitutional.  The  case  before  them  at 
which  this  decision  was  given  was  that  of  a  largely 
advertised  doctor  from  Boston  against  whom  complaint 
had  been  brought  by  the  State  Medical  Board,  alleging 
that  he  had  no  right  to  practice  under  the  laws  of  the 
State. 

The  Teeth  of  School-Children.  —  Last  year 
the  British  Dental  Association  undertook  the  examin- 
ation of  a  large  number  of  school-children  to  determine 
the  condition  of  their  teeth.  As  a  result  a  record  was 
obtained  of  about  twenty  thousand  teeth.  They  found 
in  this  number  that  about  eighteen  hundred  temporary 
teeth  required  attention,  while  of  the  total  number  of 
children  examined,  there  were  only  fifteen  per  cent, 
whose  teeth  were  sound  and  called  for  no  interference 
on  the  part  of  a  dentist.  A  very  large  number  of 
permanent  teeth  required  filling.  The  authors  of  the 
report  draw  attention  to  the  fact  that  by  neglect  of  the 
teeth  at  the  age  at  which  children  attend  school,  a 
large  amount  of  unnecessary  trouble  and  suffering  arises 
in  later  years.  A  large  amount  of  good  would  be 
done  if  the  teeth  of  school-children  could  be  system- 
atically cared  for  by  competent  dentists. 

Changes  in  the  Regulations  of  the  Army 
Medical  Corps.  —  By  a  recent  law  no  medical  officer 
in  the  army  can  be  promoted  to  the  rank  of  captain 
until  he  has  passed  an  examination  for  promotion. 
Heretofore  the  medical  officers  of  the  army  have  been 
promoted  to  the  rank  referred  to  at  the  end  of  five 
years'  service  without  an  examination,  while  their  less 
favored  brethren  of  the  navy  and  of  the  marine-hos- 
pital service  have  had  to  prepare  at  the  end  of  three 
and  four  years'  service,  respectively,  for  an  examina- 
tion preliminary  to  promotion  that  was  quite  as  rigor- 
ous as  that  given  for  admission  into  the  corps  The 
Senate  has  recently  passed  a  bill  giving  to  officers  of 
the  medical  corps  holding  the  rank  of  colonel  the  grade 
of  assistant  surgeon-generals,  and  to  those  holding  the 
rank  of  lieutenant-colonel  the  grade  of  deputy  surgeon- 
generals.  These  are  new  titles  in  our  army  and  are 
similar  to  those  of  the  British  army  medical  corps. 

Pharmacopocias.  —  At  the  recent  meeting  of  tlie 
Naturforscher  Society,  Dr.  Thoms  mentioned  some  of 
the  results  of  a  comparison  of  the  various  pharmaco- 
poeias, made  by  Dr.  B.  Ilirsch  and  himself,  with  a 
view  to  (hawing  up  propos.tions  for  securing  uniform- 
ity of  composition  and  characters  in  medicinal  prepa- 
rations in  general  use.  The  number  of  names  of  drugs, 
chemicals  and  galenical  preparations  contained  in  all 
the  pliarmacopoiias  at  present  legally  authorized  was 
stated  to  be  3,762.     Of  these,  2,069  occur  in  only  one 


pharmacopoeia,  and  613  in  two,  whilst  no  more  than 
154,  or  about  four  per  cent.,  are  included  in  all.  But 
if  the  calculation  be  limited  to  the  six  pharmacopoeias 
issued  recently,  those  for  Austria,  Germany,  Hungary, 
.Japan,  Netherlands  and  Russia,  the  approximation  to 
uniformity  appears  to  be  greater,  for  out  of  the  1,162 
articles  made  officinal  in  these  works,  224,  or  19.28  per 
cent.,  are  included  in  all  of  them. 

new    ENGLAND. 

Mortality  in  Boston.  —  The  number  of  deaths 
reported  last  week  was  231,  a  death  rate  of  26.1.  The 
deaths  from  consumption  were  34,  pneumonia  34,  per- 
sons over  sixty  years  of  age  42. 

A  Bichlorideof  Gold  Hospital.  —  The  Massa- 
chusetts House  at  Lexington  has  been  leased,  and  is  to 
be  used  as  an  establishment  for  the  "  Keeley  Cure  for 
Drunkenness."  This  house  was  the  one  erected  in 
Philadelphia  by  the  State  of  Massachusetts  at  the  time 
of  the  Centennial  Exhibition,  and  in  1878  was  pur- 
chased and  removed  to  Lexington,  Mass.,  where  for 
some  years  it  was  used  as  a  hotel. 

Boston  City  Hospital.  —  Rough  drafts  are  being 
made  by  the  city  architect  for  enlargements  of  the 
City  Hospital.  The  additions  contemplate  an  entirely 
new  group  of  buildings,  some  of  one  story  and  none 
over  two  stories  in  height.  These  buildings  are  to  in- 
clude an  autopsy  house,  boiler  house,  a  new  morgue, 
and  a  new  ward  for  contagious  diseases  — scarlet  fever 
and  diphtheria.  The  plans  are  still  incomplete,  sub- 
ject to  more  or  less  essential  modification.  The  new 
buildings  will  occupy  the  lot  recently  added  by  the 
closing  of  a  portion  of  Springfield  Street,  throwing  it 
into  the  hospital  site,  and  the  land  on  the  opposite 
side  of  Springfield  Street.  The  wards  will  be  directly 
in  the  rear  of  the  Nurses'  Hall. 

The  Baby-Farm  Bill. —  The  bill  recently  reported 
to  the  Massachusetts  Legislature  to  regulate  baby- 
farming  is  recommended  by  many  charitable  societies. 
The  bill  changes  the  licensing  power  from  local  Boards 
of  Health  to  the  State  Board  of  Lunacy  and  Charity, 
and  is  not  opposed  by  the  local  boards.  The  State 
Board  is  now  charged  with  investigating  parentage  of 
foundlings  and  deserted  infants,  and  many  of  these 
children  come  from  baby -farms.  Recent  developments 
prove  the  necessity  of  inspecting  places  where  illegiti- 
mate infants  are  boarded.  The  bill  is  also  designed  to 
prevent  the  buying  and  selling  of  infants,  and  the  irre- 
sponi^ible  and  reckless  handling  of  them  from  one  per- 
son to  another  for  mere  money  gain  or  reward.  It  is 
not  intended  that  any  responsible  person  cannot  help 
another  to  the  adoption  of  an  infant.  The  bill  also 
permits  public  authorities  and  incorporated  charitable 
institutions  to  assist  in  procuring  adoption  •  for  such 
compensation  toward  the  support  of  an  infant  as  the 
parent  may  be  able  to  pay.  One  important  section  is 
that  proving  the  identity  of  an  infant  and  establish- 
ing his  legal  rights  under  law;  another  section  pro- 
tects and  gives  temporary  aid  to  persons  in  distress 
and  una)>le  to  provide  for  tiiemselves. 
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NEW    YORK. 

The  Orthopedic  Hospital.  —  At  a  recent  mid- 
lent  fete,  lasting  two  days,  which  was  given  at  Sherry's 
for  the  benelit  of  the  New  York  Orthopedic  Hospital 
and  Dispensary,  the  handsome  sum  of  $3,200  was 
realized. 

Criminal  Charitt.  —  What  may  well  be  called 
a  case  of  criminal  charity  is  reported  from  Hacketts- 
town,  N.  J.  Five  children  in  a  single  poor  family 
were  taken  with  malignant  scarlet  fever ;  of  whom 
three  died,  and  the  other  two  are  hardly  expected  to 
recover.  In  investigating  the  cause  of  the  disease  it 
was  found  that  the  family  had  been  presented  with  a 
bundle  of  clothing  that  had  belonged  to  a  child  who 
had  died  of  scarlatina. 

Deaths  for  the  Week.  —  The  number  of  deaths 
reported  during  the  week  ending  April  2d  was  874, 
which,  while  two  in  excess  of  the  mortality  of  the  pre- 
ceding, was  fifty-five  below  the  average  of  the  corre- 
sponding week  in  the  past  five  years.  There  were  no 
deaths  from  either  small-pox  or  typhus  fever ;  but 
since  then  one  of  the  female  nurses  employed  at  the 
hospital  on  North  Brother  Island,  died  of  the  latter 
disease. 

Typhus  Fever.  —  The  three  new  cases  of  typhus 
fever  mentioned  in  the  Journal  of  April  7th,  were  all 
discovered  on  April  4th.  One  was  a  female  patient 
at  Mount  Sinai  Hospital,  and  the  other  two  were  male 
inmates  of  institutions  on  Blackwells  Island,  one  of 
the  workhouse,  and  the  other  of  the  almshouse.  The 
Mount  Sinai  Hospital  patient,  who  had  come  from  a 
down  town  tenement  house  on  the  east  side  of  the  city, 
had  evidently  contracted  the  disease  from  some  of  the 
Russian  immigrants.  One  of  the  Blackwells  Island 
cases  was  traced  to  Bellevue  Hospital,  where  the  man 
had  come  in  contact  with  typhus  patients ;  but  in  the 
other  one  it  is  not  known  in  what  manner  the  infection 
was  caught.  In  the  institutions  on  the  island  the  most 
vigorous  measures  were  at  once  taken  to  prevent  a 
spread  of  the  disease,  including  the  detention  beyond 
their  terms  of  sentence  of  a  number  of  prisoners  at  the 
workhouse.  On  April  6th,  a  fourth  case  of  typhus 
was  discovered,  the  patient  in  this  instance  being  an 
immigrant  who  had  been  in  the  country  four  months, 
but  who  is  known  to  have  been  in  communication  with 
the  infected  Russians  ;  and  on  the  following  day  a  fifth 
case  was  reported  from  Bellevue  Hospital.  This  patient 
is  a  woman  thirty  years  of  age,  and  it  is  not  known  in 
what  way  she  contracted  the  disease.  According  to 
the  last  reports  from  North  Brother  Island,  the  num- 
ber of  typhus  patients  under  treatment,  including  these 
five  new  cases,  was  twenty-three. 

Small- Pox.  —  A  number  of  cases  of  small-pox 
have  been  discovered  during  the  past  ten  days.  Four 
of  these  were  reported  on  April  5th,  and  no  less  than 
eight  on  April  7th,  in  diflferent  parts  of  the  city.  It 
was  ascertained  that  two  of  the  patients  removed  to 
North    Brother    Island    on    April    5th,    both    young 


women,  had  been  visitors  at  a  certain  low  resort  on 
Bleecker  Street,  and  an  investigation  of  the  place,  which 
is  almost  wiihin  a  stone's  throw  of  the  Health  Depart- 
ment buildiuj^^s,  revealed  the  unpleasant  fact  that  the 
mistress  of  the  house,  a  woman  sixty-six  years  of  age, 
had  been  ill  with  small-pox  for  nearly  three  weeks. 
During  all  this  time  the  house  was  kept  open,  and 
men  and  women  came  and  went  at  all  hours  of  the  day 
and  night.  The  woman,  who  was  then  convalescent, 
professed  to  be  ignorant  of  the  name  of  the  physician 
who  had  attended  her  and  whose  criminal  neglect  to 
report  the  case  had  imperiled  so  many  lives. 


a^tiSiceUanp. 


PUBLIC  INCUBATORS. 

A  NUMBER  of  the  towns  in  France  have  been  study- 
ing measures  to  prevent  the  steady  decrease  in  popula- 
tion in  the  country,  and  have  adopted  one  notion  that 
may  have  its  ap[)lication,  if  extended  to  other  places.* 
It  is  to  prevent  the  death  of  the  children  born  before 
term,  by  establishing  artificial  maternities,  where  the 
use  of  the  hatching-machine,  or  "couvewse,"  could  be 
given  to  the  public  at  a  small  rate  or  for  nothing,  de- 
pending on  the  case.  Some  of  the  cities,  like  Mar- 
seilles, have  had  a  meeting  of  the  city  councils,  and 
have  passed  laws  regulating  such  establishments,  and 
have  voted  certain  sums  towards  their  maintenance, 
and  charitable  persons  have  been  asked  to  contribute 
towards  them,  not  only  as  a  charity,  but  also  as  a 
patriotic  saving  of  soldiers  to  the  country.  An  auto- 
matic couveuse  is  used,  based  on  Dr.  Auvard's  model, 
which  has  been  improved.  Each  room  of  the  place 
used  may  contain  a  dozen  of  the  hatching-machines, 
and  one  or  two  attendants  can  attend  to  the  children 
placed  in  them.  It  is  hoped  in  this  way  to  save  many 
infants  born  before  term,  belonging  to  poor  people 
who  either  could  not,  or  would  not,  provide  such  treat- 
ment. It  is  also  thought  that,  raised  in  this  way,  away 
from  the  hospitals,  such  children  will  have  a  better 
chance  than  when  put  into  such  apparatus  in  the  ob- 
stetric wards  of  the  hospitals,  as  at  present. 


ASPIRATION,  FROM    THE    PATIENT'S  STAND- 
POINT. 

Dr.  Walter  Bensel  describes,  in  the  N\p  Tork 
MedicalJournal,  his  own  sensations  as  follows:  "Shortly 
after  the  blizzard  of,  a  few  years  ago  1  contracted  a 
pleurisy  with  effusion,  from  exposure  during  the  storm. 
The  effusion  became  so  large  and  caused  such  consider- 
able dyspnoea,  dysphagia,  and  displacement  of  the 
heart  that  it  was  deemed  advisable  to  aspirate  and 
withdraw  some  of  the  fluid.  The  first  needle  that  was 
introduced  was  a  small  hypodermic-syringe  needle, 
simply  for  diagnostic  purposes.  The  only  thing  that 
I  observed  at  this  time  was  that  the  pain  was  much 
more  considerable  than  I  had  supposed  it  would  be. 
Soon  afterward  another  larger-sized  needle  was  in- 
troduced to  remove  the  fluid,  and  then  I  noticed  that 
there  were  two  distinct   sensations   of  pain,   equal   in 

1  Arcbives  of  Pediatrics,  March. 
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intensity,  but  different  in  character,  one  as  the  point 
of  the  needle  passed  through  the  skin,  and  the  other 
just  before  the  fluid  was  reached.  The  second  was 
precisely  the  same  as  the  "  stitch  in  the  side  "  felt  with 
a  dry  pleurisy.  A  re-accumulation  of  serum  occurring 
in  a  few  days,  a  needle  was  again  introduced.  Only 
a  small  amount  of  fluid  was  removed  before  the  lumen 
became  obstructed  in  some  way  and  the  needle  was 
withdrawn  and  re-introduced  in  another  situation.  A 
few  minutes  before  each  of  these  two  aspirations,  a 
four  per  cent,  solution  of  cocaine  was  injected  hypo- 
dermically,  so  that  no  paiu  was  felt  as  the  needle  passed 
through  the  skin.  The  same  degree  of  pain  occurred 
as  before,  however,  when  the  needle  passed  through 
the  pleura.  These  facts  would  seem  to  indicate  that 
the  pleura  possesses  nearly,  if  not  quite,  as  great 
sensibility  as  the  skin  itself." 


LISTER  ON  ANTISEPSIS. 

In  his  contribution  to  the  Virchow  Festschrift  Lister 
reviews  the  liistory  of  antiseptic  surgery,  and  gives  his 
opinions  of  antisepsis  as  now  practised,  from  which  the 
following  is  abstracted : 

The  attempt  to  exclude  microbes  entirely  from 
wounds  was  followed  by  results  which  more  than  ful- 
filled the  highest  hopes  entertained  of  it.  Yet  the  ad- 
vance of  knowledge  has  shown  that  to  carry  out  such 
an  idea  in  its  entirety  is  on  the  one  hand  impossible, 
and  on  the  other  hand  unnecessary.  It  has  been  as- 
ceriiained  that  many  common  bacteric  forms  produce 
spores  which  resist  for  a  long  time  the  germicidal  ac- 
tion of  all  known  agents  which  could  be  used  in  oper- 
ations. Hence  to  exclude  living  microbes  entirely 
from  wounds  is  an  impossibility. 

It  is,  on  the  other  hand,  happily  unnecessary.  In 
the  first  place,  it  appears  that  none  of  the  bacteria 
which  can  cause  mischief  in  wounds  are  of  the  spore- 
bearing  kinds  (exceptional  occurrence  of  anthrax  from 
infected  catgut  noted),  while  the  sporeless  bacteria 
have  been  shown  by  the  most  careful  recent  investiga- 
tions to  be  deprived  of  life  within  a  minute  by  a  1  to 
20  solution  of  carbolic  acid,  the  agent  which  we  have 
always  trusted  for  the  purification  of  sponges  and  in- 
struments, the  hands  of  the  operator,  and  the  integu- 
ment of  the  patient  at  the  seat  of  operation. 

These  are  the  points  of  greatest  importance  to  attend 
to  during  the  performance  of  an  operation,  the  once 
dreaded  atmospheric  dust  being,  as  it  would  seem,  a 
matter  that  may  be  disregarded.  .  •  .  The  effects  of 
micro-organisms  upoi  the  living  body  are  greatly  in- 
fluenced by  the  dose  —  that  is  to  say,  by  the  numbers 
in  which  they  are  present  at  the  seat  of  introduction. 
This  seems  to  provide  a  clue  to  understanding  how 
bacteria,  in  the  attenuated  and  subdivided  form  in 
which  they  are  present  in  the  atmosphere,  may  be 
effectually  disposed  of  by  the  natural  antiseptic  action 
of  the  blood  and  tissues. 

The  glowing  accounts  published  by  Koch  two  years 
ago  of  the  antiseptic  properties  of  corrosive  sublimate 
led  us  to  adoi)t  solutions  of  that  substance  in  place  of 
the  1  to  40  carbolic  lotion  for  washing  and  irrigating 
our  wounds.  But  it  turns  out  that  the  effects  of  the 
bichloride,  supposed  to  be  due  to  germicidal  action, 
were  in  reality  caused  by  the  inhibitory  power  which 
that  agent  possesses  even  when  present  in  extremely 
minute  proportions.     We  cannot  suppose  that  corro- 


sive sublimate  can  have  acted  with  germicidal  effect 
upon  the  staphylococcus  pyogenes  aureus.  My  prac- 
tice has  been  to  abstain  from  irrigation  during  the 
operation,  and  at  its  conclusion  to  wash  the  wound 
with  1  to  500  solution,  and  irrigate  during  the  appli- 
cation of  the  sutures  with  a  1  to  4,000  lotion. 

It  would  be  a  mistake  to  suppose  that  no  good  can 
ever  be  done  by  corrosive  sublimate  used  in  the  man- 
ner which  I  have  described.  Resisting  as  the  staphy- 
lococci have  shown  themselves  to  that  agent,  there  are 
other  microbes  verv  mischievous  to  wounds  —  such  as 
the  streptococcus  pyogenes,  the  streptococcus  of  ery- 
sipelas, and  the  sporeless  bacillus  pyocyaneus,  which 
are  destroyed  by  very  much  weaker  solutions. 

If  we  think  it  prudent  to  wash  our  wounds  before 
stitching  them,  it  will  be  wise  for  us,  in  the  present 
state  of  our  knowledge,  to  revert  to  the  1  to  40  solu- 
tion of  carbolic  acid.  This  agent  has  been  shown  to 
be  far  more  uniform  in  its  action  upon  micrococci 
than  corrosive  sublimate. 

When  first  I  witnessed  the  entire  cessation  of  sup- 
puration as  a  result  of  relieving  abscesses  of  their  con- 
tents, and  at  the  same  time  preventing  the  access  of 
organisms  from  without,  I  inferred  that  microbes 
could  have  nothing  to  do  with  the  production  of  the 
pus.  This  was  disproved  with  regard  to  acute  abcesses 
by  Ogston,  and  with  regard  to  chronic  ones  by  Koch's 
discovery  of  the  tubercle  bacillus.  I  conceive  that  the 
acrid  products  of  putrefaction  act  injuriously  upon 
the  pyogenic  membrane,  and  prevent  destruction  of 
the  micrococci  by  the  natural  antisepsis  which  is  always 
disposed  to  operate,  but,  so  long  as  the  abscess  is 
unopened,  is  hindered  by  the  disturbing  influence  of 
tension  caused  by  the  rapidly  accumulating  pus. 


THERAPEUTIC   NOTES. 

ExODYNE  AND  QuiCKiNE. — According  to  the 
Pharmaceutishe  Zeitung,^  Exodyne,  an  American  anti- 
pyretic, an  analysis  of  which  was  made  by  Dr.  F. 
Goldmann,  contains  approximately  ninety  per  cent, 
acetanilide,  five  per  cent,  sodium  salicylate  and  five 
per  cent,  sodium  bicarbonate ;  alkaloids  could  not  be 
detected  in  this  mixture.  Quickine,  an  American  an- 
tiseptic is  said  to  contain  one  part  carbolic  acid  and 
0.02  parts  mercuric  chloride  in  1,000  parts  of  a  mix- 
ture of  alcohol  and  water. 

Typhoid  Fever. — Among  the  many  methods  of 
treating  this  disease,  recently  recommended,  is  that  by 
Dr.  Anderson,  of  Edinburgh,  which  consists  in  admin- 
istering five  drops  of  the  solution  of  the  perchloride 
of  iron  in  a  little  water  with  glycerine  or  syrup  and  a 
few  drops  of  the  tincture  of  ginger,  every  hour,  day 
and  nij;ht.^  If  the  patient  has  nausea  this  is  relieved 
by  four-grain  doses  of  subnitrate  of  bismutl%  given 
before  each  dose  of  the  perchloride  of  iron. 

Dr.  Werner  has  published  a  resume  of  130  cases  of 
typhoid  fever  treated  by  a  one  per  cent,  solution  of  chlor- 
oform with  the  greatest  success.*  The  patients  take 
a  tablespoonful  of  the  solution  every  hour,  night  and 
day,  during  the  acute  period  of  the  malady.  Wluni 
the  symptoms  abate  the  dose  is  diminished,  but  the 
treatment  is  not  abandoned  for  several  days  after  the 
complete  cessation  of  the  fever. 

'  American  Journal  of  Pharmacy,  March. 

•-'  S.itollite. 

'  Medical  Press. 
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Crystallized  Artificial  Carlsbad  Salt. — 
According  to  the  German  Unofficial  Formulary,*  this 
may  be  made  as  follows : 

R 


Sodium  sulphate  (cryst.)   ...  5  parts. 

Sodium  carbonate  (cryst.).        .        .  2  parts. 

Sodium  eUloriite 1  pari. 

Hot  water 12  parts. 


M. 


Dissolve  the  salts  in  the  hot  water,  filter  the  solu- 
tion, and  evaporate  it  until  a  film  begins  to  form  on 
the  surface,  then  set  it  aside  to  crystallize.  Separate 
the  crystals  from  the  mother  liquid  and  transfer  them 
(without  washing  them  with  water)  to  bottles.  The 
mother  liquid  is  to  be  rejected. 

The  resulting  crystals  are  colorless,  with  a  tendency 
to  effloresce,  and  are  soluble  in  2.5  parts  of  water. 

Fat  Soap,  or  Mollin.*^ 

R     Solution  of  potassa  (18.75  per  cent.),  40  parts. 

Lard       .      - 40  parts. 

Alcohol 4  parts. 

Glycerin 15  parts.    M. 

Heat  the  solution  of  potassa,  add  the  lard,  and  stir 
well  during  half  an  hour  ;  then  add  the  alcohol,  main- 
taining the  temperature,  during  twelve  hours,  at  50° 
to  60°  C,  and  lastly  add  the  glycerine. 

Diuretin  in  Children.*  —  According  to  Demme 
this  drug  can  be  given  to  children  between  two  and 
five  years  of  age  in  doses  of  0.50  gramme  daily,  and 
in  doses  of  1.50  grammes  to  those  between  six  and  ten. 
In  infants  under  one  year  it  is  liable  to  cause  gastro- 
intestinal irritation.  It  has  proved  of  service  in  the 
dropsy  of  scarlatinal  nephritis  as  well  as  in  that  due 
to  mitral  disease,  after  digitalis  had  proved  ineffectual. 
Its  action  is  not  cumulative,  but  in  one  case  of  amyloid 
degeneration  of  the  liver,  kidneys,  and  spleen  its  use 
caused  an  erythematous  rash,  accompanied  with  pro- 
fuse diarrhoea. 


A  NEW  USE  FOR  AN  OLD  REMEDY. 

Cambridge,  April  7,  1892. 

Mr.  Editor  :  —  After  reading  an  article  in  the  Lancet 
upon  a  new  method  of  intestinal  anastomosis,  in  which 
Woefler's  solution  —  compound  tincture  of  benzoin,  contain- 
ing a  small  quantity  of  iodoform,  was  employed  for  sealing 
the  line  of  excision,  it  occurred  to  me  that  this  would  be 
an  excellent  substance  for  protecting  the  wound  in  perineal 
operations.  The  success  of  this  operation,  especially  when 
buried  animal  sutures  have  been  employed,  depends  not 
only  upon  the  aseptic  precautions  during  the  operation, 
but  also  upon  the  maintenance  of  the  aseptic  condition  of 
the  wound  after  the  operation.  The  latter  is  the  more 
difficult  part  of  the  procedure,  since  the  urine  is  liable  to 
get  into  the  wound  and  do  harm,  and  the  wound  may  also 
be  contaminated  by  discharges  from  the  rectum.  To  pro- 
tect it  from  this  danger,  a  seal  of  absorbent  cotton  and  col- 
lodion has  been  employed,  but  this  will  not  adhere  to  a 
mucous  surface  and  therefore  is  imperfect. 

The  compound  tincture  of  benzoin  answers  this  function 
very  well.  In  recent  work  on  the  ])erineum,  I  have  ap- 
plied three  coats  at  the  time  of  operating,  and  an  additional 
coat  every  time  1  wished  to  draw  the  urine.  I  have  not 
tested  it  as  )et  in  primary  restoration  of  these  parts,  but 
think  it  may  be  useful.  Applied  in  this  manner,  it  protects 
very  satisfactorily  the  scratch-like  remains  of  the  wound 
that  is  left  after  its  closure  with  buried  sutures. 

Yours  truly,         Albert  H.  Tuttle,  M.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  April  2,  in  Boston,  according  to  ob- 
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States  Signal  Corps:— 


Baro-  Uliermom- 

Relative 

Direction    Velocity  We'th'r.!   ■ 

meter 

eter. 

huiuidity. 

of  wind,     of  wind. 

•     ;  J3 

1    o 

Date. 

a 

a 
>> 

• 

£ 

a 
a 

< 

o 

o 

a 

a 

a 

■i 

o 

a 

• 
o 

a 

o 

a 

a 
■i 

o 

a 

o 

0 

I 

a 

ee 

at 

o 

o 

at 

o 

o 

o 

o 

o 

c 

* 

Q 

» 

39 

34 

00 

ao 

ft 

00 

00 

00 

19 

00 

9 

00 

— 
c. 

00 

c. 

» 

S...27 

29.63 

37 

69 

68 

68 

N.E. 

N. 

M..28 

29.78 

41 

50 

32 

43 

33 

38 

N. 

N.W.      9 

24 

0. 

0. 

T..29 

30.06 

42 

48 

35 

35 

34 

34 

N.W 

N.W.|  21 

18 

U, 

c. 

W.30 

30.26 

38 

45 

31 

40 

56 

48 

N.W. 

S.E.     12 

8 

0. 

0. 

T..31 

30.44 

37 

42 

32 

50 

57 

56 

N. 

S.E.       4 

9 

u. 

u. 

F,.  1 

30.51 

46 

58 

34 

55 

40 

48 

S.W. 

S.W.      4 

19 

0. 

c. 

S..  2 

30.20 

52 

66 
60 

37 
34 

67 

78 

72 

s.w. 

S.W.  j  18 

24 
16 

F. 

1 

0. 

m^ 

30.13 

42 

52 

52 

52 

1 

12 

'  0.,  cloudy;  C,  clear;  F.,  fair;  O.,  fog;  H.,  hazy    S.,  smoky ;  K.,  ram;  T.,  threat- 

ening; N.,  snow,    t  Indicates  trace  of  rainfall.    aW  Mean  for  week. 

1  American  Druggist, 
s  Ibid. 
»  Lancet. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  April  2,  1892. 
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Quincy      .     .     . 

16,723 

•I 

2 

14.28 

— 

— 

— 

— 

Northampton  . 

14.990 

10 

I 

— 

10.00 

— 

— 

— 

Newburyport  . 

13,947 

4 

1 

25.00 

— 

— 

— 

25.00 

Medford  .     .     . 

11,079 

6 

1 

— 

16.66 

— • 

— 

— 

Hyde  Park  .    . 

10,193 

2 

1 

— 

— 

— 

— 

— 

Peabody  .    .    . 

10,158 

4 

2 

26.00 

~ 

25.00 

~ 

~ 

Deaths  reported  3,026:  under  five  years  of  age  1,0SK);  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopius-i  ough,  erysipelas  and  fevers)  388, 
acute  lung  diseases  557,  consumption  380,  diphtheria  and  croup 
1()4,  scarlet  fever  81,  diarrhoeal  diseases  4i>,  typhoid  fever  2H, 
measles  18,  erysipelas  15,  whooping-cough  12,  cerebro-spinal 
meningitis  11,  malarial  fever  10,  puerperal  fever  2. 

From  typhoid  fever  New  York  7,  Philaiielphia  6,  Brooklyn 
and  Cleveland  3  e;ich,  St.  Louis,  Boston,  Cincinnati  and  Wash- 
ington 2  each,  Pittsburgh  and  Cambridge  1  each.  From  measles 
New  York  12,  Cleveland  3,  Brooklyn  2,  Philadelphia  1.  From 
erysipelas  New  York  5,  Brooklyn  4,  St.  Louis,  Milwaukee  and 
Portland  1  each.  From  whooping-cough  Philadelphia  3,  New 
York,  Cincinnati  and  Pittsburgh  2  each,  Brooklyn,  Boston  and 
Washington   1  each.      From    cerebro-spinal    meningitis    New 
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York  (J,  Washington  2,  Philadelphia,  Bostoii  and  Quincy  1  each. 
From  malarial  fever  New  York  5,  Brooklyn  3,  Pittsburgh  2. 

Ill  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,73(5,  for  the  week  ending 
March  I9th,  the  death-rate  was  24.8.  Deaths  reported  4,848 :  acute 
diseases  of  the  respiratory  organs  (London)  523,  whooping- 
cough  19(i,  measles  146,  diphtheria  and  croup  51,  diarrhoeal 
diseases  3(),  fever  24,  scarlet  fever  212,  small-pox  (London)  2. 

The  death-rates  ranged  from  13.8  in  Croydon  to  33.4  in 
Oldham;  Birmingham  23  4,  Bradford  24.7,  Gateshead  21.8,  Hull 
21.1,  Liecester  21.8,  Liverpool  33  1,  London  24.3,  Manchester 
29.4,  Newcastle-on-Tyne  17.4,  Nottingham  20.8,  Portsmouth  21.3, 
Sheffield  24.8,  Sunderland  25.9,  Swansea  27.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  2,  1892, 
TO   APRIL  9,   1892. 

Majok  Albert  Hartsuff,  surgeon,  U.  S.  A:,  granted  leave 
of  absence  for  six  months,  to  take  effect  on  or  about  July  10, 
1892,  with  permission  to  go  beyond  the  sea,  and  to  apply  for  an 
extension  of  two  months. 

First-Lieut.  Alfred  E.  Bkadley,  assistant  surgeou,  U.  S. 
A.,  ordered  to  Columbus  Barracks,  Ohio,  for  temporary  duty  at 
that  station,  during  the  illness  of  Captain  Augustus  A.  De 
SoFFRE;  assistant  surgeon,  U.  S.  A. 

First-Lieut.  William  E.  Purviance,  assistant  surgeon,  U. 
S.  A.  (recently  appointed)  will  proceed  from  Rossville,  Illinois, 
to  Fort  Riley,  Kansas,  and  report  for  duty  at  that  station. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
APRIL  9,  1892. 

J.  Mills,  Browne,  re-appoiuted  Chief  of  Bureau  and  sur- 
geon-general, U.  S.  N. 

J  C.  Boyd,  detailed  as  assistant  to  the  Bureau  of  Medicine 
and  Surgery. 

M.  W.  Baknum,  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  Washington,  D.  C. 

Howard  Smith,  surgeon,  granted  leave  of  absence  for  six 
months  with  permission  to  leave  the  United  States. 

Champ  Cahtbr  McCullough,  commissioned  an  assistant 
surgeon  in  the  navy.       • 

SOCIETY   NOTICES. 

Massachusetts  Medical  Society,  Suffolk  District.  - 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  April  20th,  at  7.45 
o'clock. 

Drs.  Lena  V.  Ingraham  and  Grace  Walcott,  "  Ulcerative 
Endocarditis,  with  Rupture  of  Valve."     Autopsy  and  specimen. 

Dr.  George  B.  Shattuck,  "Malignant  Endocarditis  following 
Typhoid  Fever."     Autopsy. 

Dr.  F.  0.  Shattuck  will  open  the  discussion. 

Dr.  Myles  Staudish,  "  Ocular  Headaches." 

Albert  N.  Blodgett,  M.D.,  ISec'y,  390  Boylston  St. 

E.  G.  Cutler,  M.D.,  Chairman. 

Iowa  State  Medical  Society.  -  The  forty-first  annual 
session  of  the  Iowa  State  Medical  Society  will  be  held  at  Des 
Moines,  la.,  Wednesday,  Thursday  and  Friday,  May  18,  19  and 
20,  1892. 

Medical  AssociAT'vjN  of  Georgia.  —  The  forty-third  an- 
nual session  of  the  Medical  Association  of  Georgia,  will  be  held 
in  Columbus,  Ga.,  April  20,  21  and  22,  1892.  Members  of  the 
medical  profession  are  cordially  invited  to  attend. 

Dan.  H.  Howell,  M.D.,  Secretary ,  At\a,at&,  Ga. 


RECENT  DEATHS. 

Edgar  Parker,  M.D.,  M.M  S.S.,  died  in  Bridgewater,  April 
9th,  aged  lifty-one  years.  He  served  in  the  war  as  assistant  sur- 
geon of  tlie  Thirteenth  Massachusetts  Kegimeut  and  was  severely 
wounded  at  Gettysuurg.  Ht-  received  the  degree  of  M.D.  from 
Harvard  in  18t)J.  He  practised  medicine  in  Sa.\onville,  Mass., 
until  18t)7,  when  he  went  to  Si«a  as  surgeon  of  the  steamship 
Ontario.  He  subsequently  devoted  himself  to  portrait  painting 
and  was  an  active  member  of  the  Papyrus  and  Boston  Art 
Clubs. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Clinical  Report  of  Six  Surgical  Cases.    By  G.  W.  Cale,  M.D., 
St.  Louis,  Mo. 


Supracotyloid  Dislocation.  By  John  Ridlon,  M.D.,  New  York. 
Reprint.     1891. 

Obstetric  Problems  By  D.  T.  Smith,  M.D.  Louisville:  John 
P.  Morton  &  Co.     1892. 

Neuroma.  (With  report  of  a  case.)  By  Edmund  J.  A.  Rogers, 
M.D.,  Denver,  Col.     Reprint.     1892. 

A  Remarkable  Case  of  Laryngeal  CEdema.  By  James  I. 
Tucker,  A.M.,  M.D.,  Harv.     Reprint.     1892. 

Seventy-eighth  Annual  Report  of  the  Trustees  of  the  Massa- 
chusetts General  Hospital  and  McLean  Asylum,  1891. 

Transactions  of  the  New  Hampshire  Medical  Society  at  the 
Centennial  Anniversary,  held  at  Concord,  June  15,  16,  and  17, 
1891. 

Epidemic  Influenza.  Notes  on  its  Origin  and  Method  of 
Spread.  By  Richard  Sisley,  M.D.  London:  Longmans,  Green 
&  Co.     1891. 

Human  Monstrosities.  By  Barton  Cooke  Hirst,  M.D.,  and 
George  A.  Piersol,  M.D.  Part  II.  Philadelphia:  Lea  Brothers 
&  Co.     1892. 

Contributions  to  the  Physiology  and  Pathology  pf  the  Nervous 
System  from  the  private  laboratory  of  Dr.  Isaac  Ott,  Easton, 
Pa.     Part  XI.     1891. 

Progress  in  Surgery  in  1891.  The  Annual  Oration  before  the 
Academy  of  Surgery  of  Philadelphia.  By  Thomas  G.  Morton, 
M.D.     Reprint.     1882. 

Living  Larvae  in  the  Conjunctival  Sac.  By  R.  J.  Phillips, 
M.D  ,  Ophthalmic  Surgeon  to  the  Presbyterian  Hospital,  Phila- 
delphia.    Reprint.     18H2. 

Ideality  of  Medical  Science.  The  Evil  Events  of  the  Profes- 
sion, and  an  Available  Device  for  its  Reformation.  By  Maurice 
J.  Burstein,  A.M.,  M.D.,  New  York.     Reprint.     1892. 

A  Clinical  Study  of  the  Ocular  Symptoms  found  in  the  so- 
called  Mongolian  Type  of  Idiocy.  By  Charles  A.  Oliver,  M.D., 
Philadelphia.    Reprint.    1891. 

Die  Behandlung  der  Tuberkulose  mit  Tuberkulocidin.  Vor- 
laufige  Mitteilung  von  Professor  Dr.  E.  Klebs,  in  Ziirich. 
Zweite  Auflage.    Hamburg  uud  Leipzig :  Leopold  Voss.    18^)2. 

The  Pathology  and  Prevention  of  Influenza.  By  Julius  Althous, 
M.D  ,  M.R.C.P.,  Senior  Physician  to  the  Hospital  for  Epilepsy 
and  Paralysis,  London.    New  York :  G.  P.  Putnam's  Sons.  1892. 

Tenotomy  by  Open  and  Subcutaneous  Incision,  Tubercular 
Synovitis  and  Osteitis  of  Shoulder.  By  H.  Augustus  Wilson, 
M.D.,  Philadelphia.  Detroit,  Mich. :  George  S.  Davis.  Reprint. 
1892. 

Miner's  New  Complete  Obstetric  Record,  combining  with  the 
usual  record,  all  desirable  Medical  Statistics,  together  with  a 
Medical  History  of  the  Pregnancy.  Joel  A.  Miner,  Ann  Arbor, 
Mich. 

Fifth  and  Sixth  Annual  Reports  of  the  State  Board  of  Health 
and  Vital  Statistics  of  the  Commonwealth  of  Pennsylvania. 
Transmitted  December  1,  1889  and  1890.  Harrisburgh.  1891 
and  1892. 

The  Etiology,  Pathology  and  Treatment  of  Diseases  of  the 
Hip-joint.  By  Robert  W.  Lovett,  M.D.,  Out-patient  Surgeon  to 
the  Boston  City  Hospital,  etc.  Fiske  Prize  Fund  Dissertation 
No.  xlii.    Boston.     1891. 

A  Manual  of  Diseases  of  the  Nervous  System,  By  W.  R. 
Gowers,  M.D.,  F.R.C.P.,  F.R  S.  Second  edition.  Volume  I, 
Diseases  of  the  Nerves  and  Spinal  Cord.  Philadelphia:  P. 
Blakiston,  Son  &.  Co.     1892. 

Abdominal  and  Uterine  Tolerance  in  Pregnant  Women ;  as 
Shown  by  the  Low  Rate  of  Mortality  under  Severe  Lacerated 
and  other  Wounds,  the  Result  of  Direct  Violence.  By  Robert 
P.  Harris,  A.M.,  M  D.,  Philadelphia. 

A  Manual  of  Autopsies  designed  for  the  Use  of  Hospitals  for 
the  Iii.sane  and  other  Public  Institutions.  By  I.  W.  Blackburn, 
M.D.,  Pathologist  to  the  Government  Hospital  for  the  Insane, 
Washington.     Philadelphia:  P   Blakiston,  Son  &  Co.     1892. 

Lecures  on  Pathology  delivered  at  the  London  Hospitiil.  By 
the  late  Henry  Gawen  Sutton,  M.B.,  F.R.C.P.  Edited  by 
Maurice  Eden  Paul,  M.D  ,  and  revised  by  Samuel  Wilks,  M.D., 
LL.D  ,  F.R  S.    Philadelphia:  P.  Blakiston,  Son  &  Co.     1892. 

The  Pocket  Pharmacy,  with  Therapeutic  Index:  A  R^siim^ ot 
the  Clinical  Applications  of  Remedies  Adapted  to  the  Pocket 
Ciise,  for  the  Treatment  sf  Emergencies  and  Acute  Diseases. 
By  John  Aulde,  M.D.     New  York  :  D.  Appletou  &  Co.     1892. 

The  Miitter  Lectures  on  Surgical  Pathology.  By  Roswell 
Park,  A.M.,  M.D.,  Profes.sor  of  Surgery  in  the  University  of 
Buffalo,  etc.  Delivered  before  the  College  of  Physicians  in 
Philadelphia,  1890-91.     St.  Louis:  J.  H.  Chambers  &  Co.     1892. 

The  Principles  and  Practice  of  Medicine,  designed  for  the  Use 
of  Practitioners  and  Students  of  Medicine.  By  William  Osier, 
M.D.,  F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkius 
University  and  Physician-in-Chief  to  the  Johns  Hopkins  Hospi- 
tal, Baltimore,  etc.    New  York:  D.  Ap)>leton  &  Co.     1892. 
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ON  THE  VALUE  OF  ELECTRICITY  IN  MINOR 
(GYNECOLOGY.! 

BY  KDWAHD  BKYITOLDS,  M.D.,  BOSTON. 

The  current  literature  of  the  day  is  constantly  occu- 
pied with  statements  and  counter-statenaents  of  the 
value  and  the  worthlessness  of  electro-therapeutics  in 
gynecology ;  but,  in  looking  over  the  statements  which 
are  made  upon  one  side  and  the  other,  I  think  it  will 
be  found  that  there  is  a  marked  difference  between  its 
advocates  and  opponents,  in  that  all  the  former  speak 
of  its  use  in  definite  terms  by  differing  methods  of  ap- 
plication, and  with  the  use  of  different  currents ;  while 
the  majority  of  the  latter  condemn  the  use  of  electric- 
ity undefined,  usually  speaking  of  it  as  dangerous  and 
painful.  I  cannot  but  believe  that  this  difference  of 
method  indicates  the  reason  for  the  difference  of  opin- 
ion ;  that  is,  that  those  whose  experience  has  been 
unfavorable  are,  for  the  most  part,  meu  who  have  at- 
tempted the  use  of  an  agent  as  powerful  for  good  and 
evil  as  perhaps  any  other  in  general  use  in  medicine, 
without  a  sufficient  preliminary  study  of  the  natural 
laws  which  govern  its  production,  and  of  the  natural 
history  of  the  effects  of  the  different  currents  upon  the 
human  tissues. 

Since  the  different  varieties  of  the  electric  current 
produce  almost  exactly  opposite  effects  upon  the  tis- 
sues, one  current  stimulating,  another  soothing,  a  third 
encouraging,  and  yet  another  controlling  haemorrhage, 
it  is  almost  self-evident  that  their  indiscriminate  use 
must  sooner  or  later  be  attended  by  considerable  dan- 
ger and  severe  pain. 

Personally,  I  do  not  rank  myself  among  the 
most  enthusiastic  advocates  of  the  use  of  the  current 
for  each  and  every  gynecological  trouble,  but  I  cer- 
tainly wish  to  be  regarded  as  one  of  those  who  believe 
it  to  be  a  most  valuable  agent  in  a  large  proportion  of 
cases,  holding  it  as  I  do  to  be,  upon  the  whole,  more 
frequently  valuable  than  any  one  of  our  other  conserv- 
ative agents.  I  should  feel  that  if  I  were  obliged  to 
give  up  some  one  of  the  methods  which  I  habitually 
pursue  in  office  practice,  I  should  more  readily  abandon 
the  use  of  the  glycerine  tampon,  tincture  of  iodine, 
tamponade  of  the  vagina,  or  massage  of  the  uterus  and 
its  adnexa,  than  to  lay  aside  my  battery. 

In  this  paper,  it  is  my  object  to  describe  a  simple 
armamentarium,  with  which  it  seems  to  me  that  most 
cases  can  be  treated,  in  the  absence  of  more  elaborate 
preparations  for  the  use  of  the  current ;  to  state  briefly 
the  amount  and  kind  of  electrical  knowledge  which  I 
think  essential  to  success  in  gynecological  therapeutics, 
together  with  the  technique  of  the  applications ;  and, 
finally,  to  speak  briefly  of  a  few  of  the  pathological 
conditions  which  are  most  uniformly  benefited  in  this 
way,  noticing  in  passing  the  indications  and  contra- 
indications for  the  current  in  each  case,  and  occasion- 
ally giving  a  brief  outline  of  a  specimen  case. 

The  greater  the  knowledge  of  electrical  physics  which 
the  physician  possesses,  the  more  sure  is  he  to  apply  it 
to  the  needs  of  his  patients  with  intelligence  and  skill, 
and  to  contribute  to  the  progress  of  medical  science ; 
but  for  practical  purposes  comparatively  little  will 
suffice.  He  who  thoroughly  understands  and  can  apply 
Ohm's  law,  that,  the  electro-motive  force  is  equal  to 
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the  potential  divided  by  the  resistance,  together  with 
its  numerous  corollaries,  knows  all  that  is  absolutely 
necessary  for  the  comprehension  of  electro-therapeu- 
tics :  but  in  n^aking  such  a  statement,  I  wish  to  em- 
phasize the  fact  that  he  must  possess  this  law  and  its 
corollaries  with  the  utmost  thoroughness,  with  the 
most  complete  understanding,  and  not  by  a  mere  me- 
chanical effort  of  the  memory.  Such  a  knowledge  can 
be  acquired  by  any  educated  man  with  but  a  compara- 
tively few  hours'  study  of  any  of  the  more  ordinary 
electrical  text-books. 

When  once  equipped  with  this  knowledge,  the  phy- 
sician must  further  acquire  a  clear  understanding  of 
the  effects  of  the  galvanic  and  faradic  currents  upon 
the  human  tissues,  and  must  learn  the  modifications  of 
their  action  which  are  produced  by  the  use  of  one  or 
the  other  pole  as  the  active  electrode,  by  the  form  of 
electrode  employed,  and  by  the  degree  of  tension,  or 
potential,  of  the  current. 

The  situation  and  character  of  the  organs  with 
which  we,  as  gynecologists,  deal,  enables  us  to  use  much 
more  powerful  galvanic  currents  than  are  within  the 
reach  of  other  electro-therapeutists.  The  insensitive 
condition  of  the  mucous  membranes,  their  separation 
from  the  skin  of  the  abdominal  wall  by  but  a  few 
inches  of  tissue,  and  the  large  expanse  of  surface 
which  is  there  offered  for  the  application  of  the  dis- 
persing electrode,  are  advantages  enjoyed  by  no  other 
body  of  specialists. 

ARMAMENTARIUM. 

If  we  except  the  use  of  electricity  for  the  destruction 
of  fibroid  tumors  and  other  new  growths,  we,  however, 
seldom  need  to  employ  a  galvanic  current  of  more  than 
from  80  to  120  milliamperes ;  and  for  ordinary  office 
use,  a  battery  with  a  maximum  potential  of  40  volts 
is  usually  sufficient.  Any  battery  which  is  convenient, 
aud  furnishes  a  tolerably  stable  current,  may  be  used 
for  the  purpose;  but  it  may  be  remarked  that  the  lat- 
ter requisite  implies  necessarily  the  use  of  fairly  large 
cells,  since  the  resistances  in  gynecological  work  are 
so  low  that  the  portable  chloride  of  silver  and  other 
small  cells  are  exhausted  with  extreme  rapidity.  I 
have,  myself,  used  for  some  years  with  satisfaction,  a 
twenty-cell  bichromate  of  potash  battery,  for  the  gen- 
eration of  the  galvanic  current. 

In  order  to  obtain  the  full  benefit  which  it  is  possi- 
ble to  derive  from  the  faradic  current,  it  is  necessary 
to  possess  a  battery  which  is  furnished  with  two  induc- 
tion coils,  one  composed  of  coarse,  and  the  other  of 
fine  wire,  and  which  is  also  possessed  of  several  inter- 
ruptors  of  varying  rapidity,  such  as  that  devised  by 
Dr.  Engelmann,  of  St.  Louis.  Then,  in  addition  to 
the  batteries,  it  is  necessary  that  the  physician  should 
supply  himself  with  a  reliable  milliampere-meter ;  it  is 
highly  desirable  that  he  should  possess  a  rheostat,  or 
current  controller ;  and  finally,  his  outfit  should  in- 
clude a  set  of  flexible  abdominal  electrodes  of  various 
sizes,  and  a  number  of  others  for  vaginal  and  intra- 
uterine use. 

For  the  negative,  or  dispersing  pole,  upon  the  ab- 
dominal wall,  the  wire  gauze  instruments  now  com- 
monly sold  have  seemed  to  me  as  valuable  as  any,  and 
more  convenient  than  most.  I  have  them  covered 
upon  one  side  with  a  thick  layer  of  absorbent  cotton 
aud  a  single  thickness  of  cotton  cloth,  upon  the  other 
with  oiled  silk.  For  the  active  pole,  a  vaginal  elec- 
trode of  a  size  which  permits  the  metallic  surface  to  be 
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thickly  covered  with  clay  or  absorbent  cotton,  a  set  of 
olive-tipped  intra-uteriue  bougies  with  insulated  stems, 
an  intra-uterine  electrode  insulated  to  within  two  inches 
of  its  tip,  and  shaped  like  the  common  applicator,  to 
be  wrapped  with  cotton,  and  one  whose  last  two  inches 
are  of  the  shape  and  proportion  of  the  ordinary  uterine 
sound,  are  all  that  are  strictly  necessary  ;  though  the 
possession  of  a  large  metallic  vaginal  electrode,  and 
one  for  bi-polar  intra-uterine  use,  is  occasionally  an 
advantage.  The  entire  outfit  may  probably  be  pur- 
chased for  about  one  hundred  dollars. 

The  technique  of  the  application  is  simple.  The 
patient  should  be  placed  in  the  ordinary  dorsal  posi- 
tion. It  is  unnecessary  to  remove  or  even  loosen  any 
of  her  clothing,  unless  an  unusually  powerful  current 
is  to  be  employed,  since  the  smaller  sizes  of  abdominal 
electrodes  which  are  used  with  mild  and  medium  cur- 
rents can  easily  be  slipped  under  the  clothing  from 
between  the  thighs. 

The  abdominal  electrode,  if  not  already  prepared, 
should  be  covered  with  a  clean  piece  of  absorbent  cot- 
ton of  from  one  quarter  to  half  an  inch  in  thickness, 
when  wet.  This  should  be  dipped  in  very  hot  water, 
and  ihe  superfluous  fluid  expressed  until  its  moisture 
is  just  such  that  the  water  will  not  drip  from  it  and 
wet  the  patient's  clothing.  It  should  be  carefully  ar- 
ranged upon  the  electrode  in  such  a  way  that  the  edges 
and  angles  are  fully  protected,  placed  upon  the  abdo- 
men while  still  warm,  and  allowed  to  remain  there 
during  the  few  minutes  that  will  be  occupied  by  pre- 
paring and  testing  the  battery  ;  the  object  of  this  pre- 
liminary placing  of  the  abdominal  electrode  being  to 
permit  the  dried  epidermis  to  become  thoroughly  mois- 
tened, thus  greatly  lessening  its  resistance.  The  bat- 
tery and  milliampere-meter  should  then  be  connected, 
and  the  connections  tested  by  passing  a  weak  current 
through  the  resistance  of  the  rheostat,  in  order  to  see 
that  everything  is  in  working  order.  The  vagina 
should  be  exposed  by  a  speculum,  and  disinfected  with 
the  utmost  care.  If  an  intra-uterine  electrode  is  to  be 
used,  it  should  be  introduced  with  the  utmost  gentle- 
ness, any  abrasion  of  the  mucous  membrane  being 
certain  to  be  followed  by  local  cauterization  ;  and  should 
be  allowed  to  remain  in  position,  unconnected  with  the 
battery,  until  the  sensations  due  to  its  passage  have 
been  forgotten. 

The  connection  with  the  electrode  should  then  be 
made  while  the  battery  is  shut  off  from  the  circuit. 
The  current  should  be  turned  on  so  gradually  that  the 
patient  receives  no  shock,  that  being  a  phenomenon 
which  is  O'lly  experienced  from  an  abrupt  change  in 
the  electro-motive  force.  When  the  patient  first  be- 
gins to  complain  oi  uncomfortable  sensations,  the  cur- 
rent should  be  checked,  maintained  at  that  height  for 
from  two  to  five  minutes,  and  as  gradually  decreased ; 
great  care  being  taken  that  the  connections  are  not 
broken  until  the  battery  has  been  wholly  shut  off  from 
the  circuit. 

In  administering  the  galvanic  current,  its  strength 
may  be  increased  by  either  one  of  two  methods ;  the 
choice  depending  upon  the  variety  of  current  which  is 
desired.  When  the  current  of  low  tension  is  used,  its 
increase  is  secured  by  the  giadual  addition  of  new  cells 
to  the  circuit,  by  means  of  the  cell  collector.  When 
the  case  requires  a  current  of  high  tension,  the  whole 
resistance  of  the  rheostat  is  at  first  included  in  the  cir- 
cuit. The  force  of  the  battery  is  then  gradually 
turned  on  by  the  cell  collector,  until  the  desired  effect 


has  been  secured ;  or  until  its  whole  electro-motive 
force  is  in  use.  In  the  latter  case,  the  current  is  again 
decreased  by  gradual  diminution  of  the  resistance  of 
the  rheostat. 

ACTION    OF    THE    DIFFERENT    CURRENTS. 

Before  proceeding  to  the  discussion  of  the  various 
conditions  in  which  electricity  is  of  use  in  gynaecology, 
it  is  necessary  to  define  briefly  the  effect  of  the  differ- 
ent currents,  and  to  speak  of  the  contra-indications  to 
their  use. 

The  Galvanic  Current.  —  The  galvanic  current  of 
high  tension  is  that  which  is  produced  by  a  large  num- 
ber of  cells  and  then  reduced  to  the  amount  desired 
by  the  interposition  of  a  high  resistance.  The  galvanic 
current  of  low  tension,  or  of  quantity,  is  that  produced 
by  a  small  number  of  cells  acting  through  a  low  resist- 
ance. The  first  excels  in  power  of  cauterization,  the 
second  in  electrolytic  action.  Cauterization  is  most 
marked  when  a  metallic  electrode  is  used,  electrolysis 
when  it  is  moist  and  non-metallic. 

When  the  negative  current  of  low  tension  is  used 
with  a  non-metallic  electrode,  its  action  is  almost 
wholly  limited  to  intra-polar  electrolysis  ;  that  is,  the 
stimulation  of  retrograde  metamorphosis  and  the  par- 
tial reduction  of  the  interposing  tissues  into  the  ordin- 
ary products  of  such  metamorphosis.  The  lowly 
organized  tissues,  such  as  the  pelvic  exudates,  are 
much  more  actively  affected  by  this  process  than  the 
more  highly  developed,  normal  tissues.  The  effect 
upon  the  mucous  membrane  which  is  in  contact  with 
the  electrode,  is  in  this  application  reduced  to  its  min- 
imum. 

When  the  negative  current  of  high  tension  is  used 
with  a  metallic  electrode,  much  less  electrolysis  of  the 
intra-polar  tissues  is  to  be  expected ;  but  the  tissues 
in  contact  with  the  electrode  are  likely  to  be  somewhat 
extensively  cauterized.  The  use  of  the  negative  pole 
as  the  active  pole,  in  general,  tends  to  the  increase  of 
haemorrhage,  and  is  perhaps  more  likely  to  increase 
than  decrease  pelvic  pain,  at  least  for  the  few  days 
which  immediately  succeed  its  use.  It  may  often  be 
advantageously  combined  with  the  sedative  action  of 
the  faradic  current  of  high  tension. 

The  positive  current  of  low  tension  with  the  non- 
metallic  electrode  is  somewhat  sedative  in  its  effect 
and  may  be  used  for  electrolysis;  but  it  is  mainly  use- 
ful for  the  decrease  of  any  hsemorrhagic  tendency, 
since  it  has  no  other  advantage  over  the  corresponding 
negative  current  and  its  use  necessitates  the  application 
of  the  more  painful  negative  pole  to  the  sensitive 
abdominal  wall. 

The  positive  current  of  high  tension  with  a  metallic 
electrode  is  a  highly  effective  chemical  cautery  which 
is  attended  by  but  little  pain,  and  tends  to  decrease 
hajmorrhage.  Its  advantages  over  other  forms  of  cau- 
terization are  due  to  the  fact  that  while  when  properly 
used  its  effect  is  limited  to  the  mucous  membrane,  it 
tends  from  simple  laws  of  electrical  conduction  to  ex- 
tend itself  to  the  whole  of  the  mucous  surface,  even 
including  the  recesses  of  the  crypts,  an  advantage  which 
can  be  claimed  for  no  other  caustic. 

The  positive  current  as  a  whole  tends  to  decrease 
ha;morrhage  and  relieve  pain. 

The  Faradic  Current.  —  The  faradic  current  of 
high  tension  is  that  produced  by  an  induction  coil 
made  up  of  many  turns  of  fine  wire,  while  the  faradic 
current  of  low  tension  is  produced  by  a  coil  which 
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contains  but  a  few  turns  of  coarse  wire.  The  effects 
of  botli  varieties  of  current  are  much  naodified  by  the 
number  of  interruptions  per  minute  which  is  employed. 

The  faradic  current  of  high  tension  with  many  in- 
terruptions to  the  minute,  is  perhaps  more  potent  in 
alleviating  pelvic  pain  than  any  other  therapeutic  agent 
which  we  possess.  It  has  but  little  other  effect.  The 
faradic  current  of  tension  with  few  interruptions  pro- 
duces less  marked  relief  of  pain.  It  has  a  decided 
tendency  to  render  the  tissues  anaemic,  and  is  there- 
fore often  of  value. 

The  faradic  current  of  quantity,  or  low  tension,  is 
a  sharp  stimulant,  and  promotes  contraction  of  both 
striped  and  unstriped  muscular  fibres,  and  thus  relieves 
congestion  and  engorgment  by  hastening  the  current 
in  the  veins  and  lymphatics  of  the  tissues  through 
which  it  passes.  Its  effect  is  intensified  by  any  reduc- 
tion of  the  number  of  interruptions  to  the  minute. 

CONTRA.-INDICATIONS    TO    ELECTRICITY. 

Any  acute  inflammatory  condition  in  the  pelvis  con- 
tra-indicates  the  use  of  electricity  and  must  be  most 
carefully  excluded  before  the  current  is  applied.  The 
faradic  current  of  tension  has  been  recommended  for 
use  in  acute  pelvic  inflammations.  I  have  not  myself 
as  yet  Imd  sufficient  courage  to  undertake  its  appli- 
cation, but  have  preferred  to  trust  to  slower,  and,  it 
seems  to  me,  less  dangerous  methods ;  and  indeed,  am 
even  accustomed  to  restrict  myself  to  the  less  active 
of  subacute  cases. 

The  presence  of  pus  in  the  pelvis,  and  of  tubes 
whose  uterine  ends  are  occluded,  is  a  contra-indication 
for  any  use  of  electricity,  except  electro-puncture, 
which  I  have  never  attempted  and  can  say  nothing 
about ;  believing  as  I  do  that  where  drainage  is  neces- 
sary, the  use  of  the  knife  is  the  preferable  procedure. 

When  much  tenderness  is  present,  the  early  appli- 
cations should  be  restricted  to  the  faradic  current  of 
tension.  As  this  grows  less,  gentle  galvanic  currents 
may  be  resorted  to,  preferably  in  combination  with  it. 
The  faradic  current  of  low  tension  should  never  be 
used  in  the  presence  of  inflamed  tissues. 

INDICATIONS. 

It  can  be  readily  seen  that  the  use  of  so  many  and 
such  different  agents  as  the  various  electric  currents, 
either  alone  or  in  combination,  opens  up  a  field  of  such 
complexity  that  its  complete  discussion  might  well 
occupy  a  volume  ;  and  it  seems  to  me  that  the  only 
method  by  which  discussion  can  be  profitably  elicited 
by  a  single  brief  paper,  is  the  description  of  the  methods 
employed  in  a  few  given  affections,  and  a  brief  report 
of  typical  cases. 

CONGESTION  OF   THE   PELVIC  ORGANS   AND    STENOSIS 
OF    THE    INTERNAL    OS. 

Case  I.  Mrs.  X.,  thirty  years  old,  came  to  my 
office  with  the  following  history  : 

Her  menstruation  had  always  been  irregular.  She 
had  been  married  six  years,  and  had  never  been  preg- 
nant. Had  always  been  liable  to  dysmenorrhcea, 
which  had,  however,  increased  greatly  since  marriage, 
and  of  late  was  becoming  rapidly  worse.  Connection 
was  frequent,  but  not  improperly  so.  Physical  exam- 
ination demonstrated  the  presence  of  moderately  well- 
marked  anteflexion  of  the  cervix,  and  intense  congestion 
of  all  the  pelvic  organs.  She  had  not  seen  her  cate- 
menia  for  nearly  three  months,  and  was  com- 
plaining, as  was  usual  at  such  times,  of  heat,  discomfort, 


and  bearing-down  sensations,  referred  to  the  pelvig. 
There  was  no  pelvic  tendernesss.  She  was  given  the 
negative  galvanic  current  of  low  tension,  with  a  non- 
metallic  intra-uterine  electrode,  for  ten  minutes,  and 
was  directed  o  use  four  quarts  of  the  hottest  water 
bearable,  under  a  hydrostatic  force  of  three  feet,  twice 
daily. 

At  the  end  of  two  weeks,  she  returned,  and  reported 
that  within  three  days  she  had  menstruated  more  freely 
than  for  some  years,  and  with  but  little  pain.  The 
same  application  was  made  and  she  was  directed  to 
continue  the  use  of  hot  water  ;  to  insert  a  glycerine 
tampon  after  each  injection,  and  return  before  the  next 
catamenial  period.  The  congestion  of  the  vagina  and 
cervix  was  greatly  decreased.  Feeling  much  better, 
she  neglected  to  report  until  after  the  next  period ; 
but  as  this  was  less  free  and  much  more  painful,  in 
spite  of  the  persistent  use  of  hot  water  and  glycerine, 
she  returned  for  another  application  of  the  current. 
Her  next  period  was  preceded  by  a  fourth  application 
of  the  same  character,  and  was  free  and  painless.  She 
then  left  town  for  the  summer.  On  her  return  in  the 
autumn,  she  reported  that  she  had  contiuaed  well,  and 
had  now  no  complaint  to  make,  except  of  her  sterility, 
which  appeared  to  me  to  be  due  to  a  stenosis  of  the 
internal  os,  caused  by  the  sharp  bend  in  the  canal. 
The  posterior  cul-de-sac  was  deep,  the  external  os  was 
not  directed  forward  to  any  unusual  degree,  and  I  be- 
lieved that  if  the  canal  were  freely  patulous,  conception 
would  follow,  and  the  permanency  of  the  cure  would 
be  assured. 

In  this  belief,  I  applied  the  negative  galvanic  cur- 
rent of  20  to  25  milliamperes  through  an  intra-uterine 
sound  electrode  (metallic)  for  five  minutes;  and  this 
application  was  repeated  four  times  ;  the  first  three  at 
intervals  of  from  five  to  seven  days ;  the  last  after  an 
interval  of  three  weeks,  due  to  her  failure  to  report 
sooner. 

This  application  was  made  October  31,  1891.  She 
has  not  menstruated  since,  and  from  repeated  vaginal 
examinations  I  have  now  every  reason  to  believe  that 
she  is  about  three  months'  pregnant. 

This  case  illustrates  both  the  action  of  the  faradic 
current  of  low  tension  in  stimulating  the  functions  of 
the  uterus  and  the  activity  of  the  pelvic  circulation, 
and  also  the  electrolvtic  action  of  the  negative  galvanic 
current;  it  being  plainly  evident  that  each  succeeding 
passage  of  the  sound  through  the  internal  os  was  eas- 
ier and  less  painful  than  that  which  had  preceded  it. 
The  metallic  electrode  was  used  in  accordance  with  my 
belief  that  the  stenosis  was  partly  due  to  a  congestion 
and  hypertrophy  of  the  mucous  membrane  which  would 
be  best  relieved  by  cauterization. 

CHRONIC  SUB-INVOLUTION    OF   THE   UTERUS   AND    ITS 

LIGAMENTS. 

Case  II.  Mrs.  B.,  thirty-seven  years  old,  married 
sixteen  years,  the  mother  of  six  children,  complains  of 
a  dragging  sensation,  great  nervousness,  unexplained 
crying  spells,  inability  to  leave  the  house  alone.  Phy- 
sical examination  resulted  as  follows  :  Moderate  lacera- 
tion of  the  pelvic  floor,  deep  bi-lateral  laceration  of  the 
cervix,  its  lips  enlarged  and  everted ;  uterus  large, 
soft,  and  low  in  the  pelvis,  freely  movable  ;  both  ova- 
ries large,  heavy,  and  somewhat  low  ;  tubes  normal. 
No  pelvic  tenderness.  The  faradic  current  of  low 
tension  was  applied,  at  first  through  a  vaginal,  later 
through  an  intra-uterine  non-metallic  electrode,  in  sit- 
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tings  of  six  to  ten  minutes,  repeated  every  week.  The 
uterus  was  supported  by  a  suitable  pessary.  The  pa- 
tient was  recommended  an  operation  for  the  repair  of 
the  cervix  and  perineum,  but  told  that  better  results 
would  follow  if  she  submitted  to  some  weeks  or  months 
of  preparatory  treatment  by  electricity. 

At  the  end  of  four  months,  the  uterine  body  was  of 
normal  size,  the  cervix  much  smaller  and  less  everted : 
the  ovaries  were  as  a  rule  in  normal  position,  though 
subject  to  prolapse  when  the  patient  was  fatigued ;  the 
vagina  had  decreased  in  size  so  greatly  that  the  pes- 
sary which  she  then  wore  was  of  about  two-thirds  the 
width  of  that  which  was  at  first  employed.  She  was 
able  to  go  to  New  York  with  her  husband,  and  spend 
the  day  in  shopping,  alone,  without  discomfort,  an 
event  of  which  she  spoke  to  me  as,  "  Something  which 
I  never  expected  to  do  again."  During  the  summer 
months  which  succeeded,  she  came  to  town  each  month 
for  the  adjustment  of  the  pessary  ;  but  owing  to  the 
fatigues  of  the  journey,  was  not  subjected  to  any  elec- 
trical treatment.  In  the  autumn,  she  considered  her- 
self well,  and  when  told  that  nothing  but  the  most 
constant  care  could  insure  her  remaining  in  that  con- 
dition, so  long  as  the  lacerations  were  not  repaired, 
she  decided  that  in  view  of  her  improved  condition, 
she  would  prefer  to  remain  under  observation  and 
defer  the  operation, 

She  has  remained  in  good  health  for  more  than  a 
year,  and  no  longer  requires  a  pessary,  but  is  again 
considering  the  question  of  operation,  which  is  now 
advisable  chiefly  on  account  of  the  liability  of  a  re- 
lapse from  want  of  support. 

This  case  is  an  illustration  of  what  I  consider  one 
of  the  chief  advantages  of  the  faradic  current ;  that  of 
promoting  the  return  of  relaxed  sub-involuted  organs 
to  their  normal  size.  It  is  of  great  value  as  a  prepa- 
ration for  an  operation,  whenever  the  condition  is  due 
to  a  lack  of  support ;  and  in  assisting  in  enabling  the 
patient  to  dispense  with  the  pessary  in  cases  of  retro- 
version from  laxity  of  the  ligaments,  where  the  sup- 
ports are  unimpaired. 

PELVIC     EFFUSIONS     AND     DISPLACEMENTS      DUE     TO 
CONTRACTED    LIGAMENTS. 

Case  III.  Miss  S.,  single,  twenty-six,  tailoress, 
complains  of  backache  and  pain  in  the  right  groin, 
running  down  into  the  thigh,  of  about  two  years'  du- 
ration. Physical  examination  shows  the  uterus  to  be 
retroverted  and  adherent  ;  the  right  broad  ligament 
shortened,  much  thickened  and  very  sensitive,  espe- 
cially on  motion  of  the  cervix  toward  the  left  side. 
Directed  to  use  glycerine  tampons. 

At  the  end  of  .iiree  weeks,  the  pelvic  tenderness 
was  decidedly  less ;  the  uterus  somewhat  more  mov- 
able. The  negative  galvanic  current  was  applied,  for 
five  minutes,  at  each  visit,  through  a  non-metallic  vagi- 
nal electrode,  with  a  strength  of  20  to  25  milliamperes, 
increased  after  a  few  sittings  to  between  40  and  45, 
and  was  followed  at  each  visit  by  systematic  tampon- 
ade of  the  vagina  through  a  Sim's  speculum.  At  the 
end  of  eight  weeks  the  mobility  of  the  uterus  had 
greatly  increased  ;  it  was  in  nearly  normal  position, 
and  the  patient  was  able  to  tolerate  a  retroversion  pes- 
sary, whicii,  with  occasional  intermissions  on  account 
of  exacerbations  of  pelvic  tenderness,  she  has  now 
worn  for  two  years. 

This  case  is  a  type  of  those  of  its  class  which  I  have 
subjected  to  electrical  treatment.     If  I  am  unable  to 


report  the  brilliant  successes  in  the  rapid  dispersion  of 
large  pelvic  exudates  which  some  other  observers  have 
seen,  it  is  because  I  have  hesitated  to  apply  the  current 
to  acute  affections,  in  the  belief  that  success  could  be  as 
surely  and  more  safely,  although  certainly  more  slowly, 
effected  by  other  means ;  and  also  because  in  more 
chronic  cases  I  have  never  as  yet  trusted  to  the  cur- 
rent alone,  but  have  thought  it  best  to  supplement  its 
effects  by  the  other  and  more  familiar  methods  which 
are  at  our  disposal. 

CHRONIC      PELVIC     PERITONITIS,      PARA-    AND      PERI- 
METRITIS,   SALPINGITIS    AND   OVARITIS. 

Case  IV.  Mrs.  M.,  thirty-eight,  mother  of  five 
children,  two  years  ago  complained  of  slight  pain  in  the 
right  side  soon  after  the  birth  of  the  last  child.  Was  re- 
commended by  her  physician,  without  vaginal  examina- 
tion, to  apply  hot  vaginal  douches.  She  used  one,  and 
was  attacked  by  severe  burning  pain  in  the  right  groin, 
for  which  morphia  was  administered  for  several  days, 
and  which  in  less  severe  form  has  never  left  her  since, 
On  examination,  universal  pelvic  tenderness,  most 
marked  on  right  side  and  over  uterine  body.  Faradic 
current  of  high  tension,  with  moist  vaginal  electrode, 
about  1,500  interruptions  to  the  minute  for  five  min- 
utes ;  used  glycerine  tampons.  One  week  later,  stated 
that  though  she  still  felt  some  pain,  it  had  been  dis- 
tinctly less  from  the  time  of  the  electrical  application. 
The  same  current  was  re-applied ;  patient  not  seen 
since;  is  reported  to  have  continued  well. 

This  case  is  an  extreme  example  of  the  favorable 
effects  of  the  faradic  current  of  high  tension  in  chronic 
pelvic  tenderness,  due  to  a  slight  inflammation  of  one 
or  more  of  the  pelvic  organs.  In  my  experience,  its 
influence  is  usually  favorable,  but  as  marked  an  effect 
as  this  cannot  always  be  expected. 

ENDOMETRITIS. 

Case  V.  Mrs.  F.,  forty-five,  slight  backache,  espe- 
cially when  tired,  moderate  but  increasing  dismenor- 
rhoea  since  one  year  after  birth  of  last  child ;  when 
during  an  unusually  painful  catamenial  period,  she 
passed  a  small  oblong  body,  which,  on  rough  inspec- 
tion appeared  to  be  an  ovum  of  from  a  week  to  ten 
days'  advance  in  gestation.  On  microscopical  exami- 
nation by  an  embryologist,  it  was  declared  to  be  a  cast 
of  the  uterus  from  a  case  of  pseudo-membranous  dys- 
menorrhoea.  Application  of  the  positive  galvanic 
current,  65  milliamperes  strength,  from  the  metallic 
intra-uterine  electrode,  for  about  fifteen  minutes ;  use 
of  hot-water  douches  recommended ;  patient  not  seen 
again  for  six  months,  when  she  stated  that  since  the 
application  of  the  electricity,  menstruation  had  been 
but  slightly  painful,  though  it  was  somewhat  more 
scanty  than  before,  and  she  had  considered  herself 
well.  Had  used  the  hot  water  faithfully  during  all 
that  time,  and  was  recommended  to  discontinue  it.  A 
large  amount  of  froth  had  oozed  from  the  external  os 
at  the  time  of  the  applicatiou,  and  it  was  felt  that  a 
thorough  cauterization  of  the  uterine  cavity  had  been 
made.  The  patient's  menstruation  was  always  some- 
what scanty,  and  it  was  probably  an  error  of  judgment 
to  have  used  the  positive,  in  place  of  the  negative, 
current.  She  did  not  return  for  treatment  until  nearly 
a  year  later.  At  that  time  she  considered  herself  well, 
but  thought  that  her  dysmenorrhoea  was  somewhat 
worse.  After  six  applications  of  the  negative  galvanic 
current,  50  to  60  milliamperes  of  five  minutes  each, 
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she  menstruated  much  more  freely  and  with  less  pain 
than  usual,  and  said  that  she  felt  much  more  cheerful 
and  in  better  condition  than  for  some  years.  A  me- 
tallic intra-uterine  electrode  was  used,  in  the  belief  that 
the  dysmenorrhoea  was  dependent  on  the  existence  of 
endometritis. 

CONSTIPATION. 

Case  VI.  Mrs.  F.,  sixty-three,  pelvic  organs  senile, 
complains  of  pain  in  back.  This  was  thought  to  be 
due  to  shortened  sacro-uterine  ligaments  and  constipa- 
tion. Vagina  packed,  and  given  elixir  rhamnus 
Purshiana  Co.,  N.  F.,  teaspoonful  t.  i.  d.  In  the 
course  of  six  weeks,  some  relief  from  pain.  Packing 
somewhat  inefficient  from  laxity  of  the  vaginal  outlet. 
Cathartic  increased  to  two  teaspoonfuls  t.  i.  d.,  without 
satisfactory  efifect.  Given  faradic  current  of  low  ten- 
sion, with  small  sacral  and  abdominal  electrodes,  twice 
weekly.  After  five  applications,  was  able  to  obtain  a 
daily  motion  with  one  teaspoonful  of  the  cathartic 
three  times  daily.  Bowels  have  since  continued  in 
fair  condition  under  the  continued  use  of  the  same  pre- 
scription. 

If  it  be  urged,  in  discussion  of  these  cases,  that  they 
have  been  selected  as  favorable  instances  of  the  value 
of  the  current,  I  must  at  once  plead  guilty  to  the 
indictment.  All  cases  do  not  make  as  favorable  a 
showing  as  this.  These  were  successful  cases,  and 
selected  as  an  argument  in  support  of  the  use  of  elec- 
tricity, and  of  the  view  which  I  myself  personally 
support  warmly,  that  in  properly  selected  cases  it  is  a 
therapeutic  agent  of  great  efficiency.  If  in  cases  which 
are  less  fit  for  its  employment  it  acts  less  well,  and  in 
improper  cases  does  harm,  that  is  no  more  than  must 
be  admitted  for  every  potent  therapeutic  agent.  The 
use  of  electricity  is  an  art  which  must  be  carefully 
studied,  which  requires  in  its  application  much  care 
and  judgment,  and,  above  all  things,  an  accurate  diag- 
nosis of  the  presence  or  absence  of  its  contra-indica- 
tions.  I  must  freely  confess  that  when  I  first  began  to 
use  the  current,  in  many  of  my  cases  the  result  was 
not  satisfactory,  and  I  was  obliged  to  discontinue  elec- 
tricity and  resort  to  other  means.  In  one  of  my  early 
cases,  positive  harm  resulted  from  an  injudicious  appli- 
cation of  the  faradic  current  of  low  tension,  in  the 
presence  of  a  subacute  inflammation  ;  but  with  increa- 
ing  experience,  the  proportion  of  marked  successes  has 
become  considerable  ;  the  proportion  of  cases  in  which 
I  have  secured  the  alleviation  of  symptoms  has  become 
large,  while  the  percentage  of  unbenefited  cases  stead- 
ily decreases :  and  I  find  that  as  time  goes  on  the 
proportion  of  cases  in  which  I  use  it  is  steadily  though 
slowly  increasing.  I  cannot  help  believing  that  in  the 
hands  of  well-trained  practitioners  of  intelligence,  it  is 
likely  to  be  more  and  more  highly  rated  year  by  year. 


Ether  Drinking.  —  Russia  has  become  infected 
with  the  vice  of  ether  drinking,  and  the  pernicious 
habit  has  spread  so  rapidly  that  the  Government  has 
judged  it  necessary  to  prohibit  the  free  sale  of  ether 
and  of  certain  of  its  compounds,  and  to  schedule  it 
among  the  poisons  the  sale  of  which,  even  by  pharma- 
ceutical chemists,  is  surrounded  with  severe  restrictions, 
as  was  lately  done  in  Ireland  at  the  suggestion  of  Mr. 
Ernest  Hart.  The  measure  has  been  very  effectual  in 
Ireland,  and  we  hope  it  may  be  so  in  Russia. 


CASES  OF  DYSPEPSIA  WITH  TREATMENT 
BASED  UPON  AN  EXAMINATION  OF  THE 
GASTRIC  JUlCE.i 

BY   GEETEUDE  W.  VAN  PELT,  M.D.,  B08TOX. 

The  hope  of  a  scientific  basis  for  treatment  in  gastric 
disorders,  and  the  fascinating  possibilities  suggested  by 
the  chemical  analysis  of  the  juices,  aroused  in  the 
early  days  of  this  study,  a  natural  enthusiasm  ;  but,  as 
the  looked-for  results  often  failed  to  follow  the  admin- 
istration of  the  chemicals  so  clearly  indicated,  there 
has  perhaps  been  a  decrease  in  the  general  interest. 
Possibly  too  much  was  expected  of  it,  for  the  truth  of 
the  text-books'  teachings  —  that  the  stomach  is  outside 
the  body  —  must  not  be  forgotten.  In  treating  it  we 
are  but  at  the  threshhold  of  the  domain  which  is  to  be 
put  in  order,  and  the  folly  of  considering  any  one 
symptom  here,  rather  than  in  its  relation  to  other 
symptoms  and  to  their  underlying  causes,  is  true  of 
dyspepsia,  as  of  any  disease.  Still,  a  knowledge  of 
the  condition  of  the  stomach  is  a  certainty  amid  un- 
certainties. Even  though  that  condition  be  dependent 
upon  distant  or  obscure  causes,  such  knowledge  affords 
an  aid  too  valuable  to  be  discarded,  and  often  plays  an 
important  role  in  helping  to  solve  the  varied  and 
intricate  problems  which  each  separate  case  presents. 
In  support  of  this  belief  I  would  like  to  present  to  you 
the  histories  of  a  few  cases. 

Before  passing  on  to  them,  however,  I  will  take 
occasion  to  show  an  arrangement  for  extracting  the 
gastric  juice,  which  I  have 
found  to  facilitate  very  much 
the  operation.  To  the  tubes 
inserted  in  this  glass  can  be 
attached  by  rubber  tubings,  the 
stomach-tube  and  an  aspirator, 
and  the  glass  can  be  held  in 
place  and  concealed  from  the 
patient  by  placing  it  in  a  partly 
closed  table  drawer.  Then 
after  the  introduction  of  the 
tube,  if  its  eye  happens  to  be 
in  the  liquid,  and  the  air  in  the 
glass  has  previously  been  rar- 
efied ;  the  moment  the  stopcock 
is  turned,  a  little  liquid  is 
forced  into  the  glass.  If  the 
liquid  does  not  run,  it  is  due 
either  to  the  stomach's  being 
empty ;  to  the  eye  of  the  tube 

being  occluded,  or  what  is  more  common,  to  the  tube 
being  pushed  in  too  far  or  not  far  enough,  so  that  the 
eye  does  not  dip  in  the  liquid.  Always,  before  re- 
adjusting the  tube,  or  withdrawing  it,  the  air  m-ist,  of 
course,  be  allowed  to  re-enter,  so  as  to  avoid  any  pos- 
sible irritation  from  suction  on  the  mucous  membrane. 

Case  I.  Patient  had  been  nervously  tired  for  four 
or  five  years  and  at  times  had  suffered  from  dyspepsia. 
For  four  months  before  treatment  she  had  suffered 
constantly  from  it.  Her  symptoms  were,  heaviness  in 
the  epigastrium,  occasional  acidity  and  burning,  failure 
of  appetite,  constipation,  much  loss  of  strength,  ner- 
vous depression,  sleeplessness  and  sudden  attacks  of 
dizziness,  coincident  with  a  distress  in  the  region  of 
the  heart.  During  these  four  months,  there  were  a 
few  days  when  the  symptoms  were  much  aggravated, 
as  she  could  take  only  milk  gruels  in  small  quantities, 

1  Read  before  the  Section  for  Clinical  Medicine,  Pathology  and 
Hygiene  of  the  Sutl'olk  District  Medical  Society,  February  17,  1892. 
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and  was  unable  to  leave  her  bed.  The  first  examina- 
tion of  the  gastric  contents  was  made  five  hours  after 
a  test-meal  of  soup,  roast  beef,  potatoes  and  bread. 
The  juice  contained  .17%  of  lactic  acid.  HCl  was 
absent.  There  was  much  mucus,  and  much  of  the 
meat  was  undigested.  Forty  drops  of  a  four  per  cent, 
solution  of  HCl  were  prescribed,  to  be  taken  in  a  glass 
of  water  during  the  first  hour  after  meals,  and  the 
stomach  was  washed  daily.  This  treatment  was  con- 
tinued for  three  weeks,  without  any  marked  change  in 
the  symptoms,  except  that  the  patient  was  relieved  for 
a  while  after  each  washing,  and  passed  better  nights. 
About  this  time  she  complained  of  a  burning  sensation, 
which  was  relieved  by  the  washing,  and  which  was, 
she  thought,  like  the  burning  she  had  often  felt  before. 
Another  specimen  was  taken,  and  what  was  surprising, 
it  bore  all  the  characteristics  of  a  specimen  taken  from 
a  patient  suffering  from  hyperacidity  ;  that  is  to  say, 
there  was  an  abundance  of  clear  liquid,  and  a  sediment 
of  farinaceous  food,  which  fell  at  once  to  the  bottom. 
On  examination  there  was  found  .45%  of  HCl,  no  or- 
ganic acids,  no  mucus.  The  burning  sensation  before 
washing  was,  of  course,  due  to  the  excess  of  HCl,  as  it 
had  previously,  no  doubt,  been  due  to  the  presence  of 
organic  acids.  From  symptoms  alone,  it  would  have 
been  difficult,  if  not  impossible  to  have  recognized  the 
chano-e.  The  administration  of  HCl  was  stopped,  and 
there  was  considerable  difficulty  in  quieting  the  irrita- 
tion of  the  gastric  glands.  The  daily  washing  was 
continued  and  alkalies  given,  but  the  condition  did  not 
improve  decidedly  until  coffee  was  given  up,  and  only 
the  blandest  food  eaten.  Since  this  experience,  I  have 
begun  treatment,  in  most  cases,  with  smaller  doses  of 
HCl,  and  watched  its  effect  more  carefully. 

At  the  end  of  six  weeks,  or  nine  weeks  from  begin- 
ning treatment,  the  secretion  was  normal ;  the  appetite 
was  much  improved;  the  patient  slept  better;  the 
sudden  attacks  of  dizziness  had  entirely  disappeared, 
and  there  was  no  distress  in  the  stomach.  The  con- 
stipation was  a  more  obstinate  symptom,  and  did  not 
disappear  until  several  months  later,  after  there  was  a 
gain  in  general  strength.  As  soon  as  possible  after 
the  digestion  became  normal,  the  amount  of  nourish- 
ment was  increased  gradually,  as  the  patient  could 
bear  it.  During  the  year  following,  she  gained  fifteen 
pounds  in  weight,  f.nd  very  much  in  general  strength. 
At  times,  after  some  unusual  exertion,  she  suffered 
from  dyspepsia,  but  rest,  and  a  few  vrashings  always 
restored  her. 

Case  II.  Miss  K.,  thirty-one  years  of  age.  Had 
dyspepsia  of  ten  years'  standing,  for  which  she  had  at 
various  times  been  treated.  She  was  subject  to  attacks 
of  vomiting,  so  that,  at  times,  for  days  together  she 
could  retain  but  little  food.  After  an  attack  of  pneu- 
monia two  years  previous,  her  health  was  worse,  and 
later  the  dyspepsia  grew  more  serious,  as  she  was  often 
kept  awake  by  it  the  greater  part  of  the  night.  She 
suffered  at  time  of  beginning  treatment  from  occasional 
vomiting  of  froth,  with  or  without  food,  but  the  most 
distressing  symptom  was  a  constant  sensation  of  gas 
rolling  about  in  the  stomach,  which  sometimes  caused 
palpitation  with  a  feeling  of  great  weakness.  There 
were  attacks  of  gastric  pain,  which  were  relieved  by 
mustard  plasters ;  acid  eructations  ;  constipation  and 
anorexia.  She  did  not  notice  that  certain  kinds  of 
food  disagreed.  Tongue  was  fiabby  and  pale,  and  she 
was  very  anaemic. 

Physical  examination.     Stomach  extended  on  left 


side  to  a  point  half  way  between  umbilicus  and  pubes, 
and  was  not  found  at  all  to  right  of  umbilicus  ;  tender- 
ness on  pressure  over  this  region  ;  heart  sounds  nor- 
mal;  apex  beat  on  a  line  with  nipple;  pulse  90,  and 
irregular,  full  and  compressible.  Urinalysis,  normal. 
Analysis  of  the  gastric  juice  three  hours  after  a  test- 
meal ;  total  acidity  .37%  ;  HCl  absent. 

As  the  patient  dreaded  having  her  stomach  washed, 
the  following  treatment  was  ordered  :  eight  drops  of 
the  fluid  extract  of  Pinus  Canadensis,  in  a  glass  of  hot 
water,  to  be  taken  half  an  hour  before  meals ;  three 
drops  of  the  dilute  HCl  in  half  a  pint  of  water,  to  be 
taken  during  the  first  hour  after  meals.  Her  bowels  were 
resulated ;  and  she  was  treated  with  the  constant  current, 
30  milliamperes,  twice  a  week,  one  electrode  being 
over  the  stomach,  the  other  opposite  it  on  the  back. 
At  the  end  of  two  weeks  she  was  feeling  somewhat 
better,  and  a  second  analysis  of  the  gastric  juice  was 
made,  medicine  having  been  omitted  for  that  day.  It 
was  as  follows  :  total  acidity  .4%,  HCl  .02%.  Arti- 
ficial digestion  complete  in  8  hrs.  39  m.  With  HCl 
added  to  the  juice  to  make  it  .2%,  it  was  complete  in 
2  hrs.  27  m.,  and  with  HCl  to  .2%  and  pepsin  added, 
complete  in  3  hrs.  As  the  progress  did  not  seem  to 
be  sufficiently  rapid,  the  patient  was  persuaded  to  have 
her  stomach  washed  daily ;  and  the  HCl,  and  galvanic 
current  were  continued  also ;  in  two  weeks  iron  was 
added  to  the  treatment. 

The  symptoms  of  dyspepsia  rapidly  disappeared, 
and  four  weeks  later  she  said  her  stomach  had  not 
felt  so  well  for  years.  Examination  of  the  juice  at 
that  time  showed  the  following  condition  :  Total  acid- 
ity .3%,  all  of  which  was  due  to  HCl;  artificial  diges- 
tion complete  in  1^  hrs.  The  constant  current  and 
HCl  were  stopped ;  and  an  analysis  three  weeks  later 
showed  the  total  acidity  to  be  .1%  ;  all  of  it  due  to 
HCl.  She  had  at  this  time  no  symptoms  of  dyspepsia, 
if  she  confined  herself  to  a  simple  diet,  and  her  appetite 
was  good.  She  remained  free  of  dyspepsia  for  four 
months,  until  she  caught  a  heavy  cold.  She  is  of  a 
delicate  constitution,  has  a  marked  strumous  diathesis, 
and  is  subject  to  severe  colds.  These  always  repro- 
duce the  same  gastric  condition,  which  is,  however, 
relieved  by  the  same  measures. 

I  will  say,  in  regard  ;.o  the  galvanic  current,  that 
my  employment  of  it  was  based  upon  some  experi- 
ments made  in  Germany,  which  showed  that  it  had  the 
power  to  increase  the  secretion  of  gastric  juice.  I 
have  since  applied  it  for  the  same  indication,  directly 
to  the  walls  of  the  stomach,  by  means  of  a  deglutible 
electrode,  devised  by  Dr.  Max  Einhorn,  and  described 
in  the  Medical  Record  of  May  9,  1891.  I  used,  on 
grounds  purely  theoretical  at  that  time,  the  positive 
pole.  Later  I  had  this  electrode,  which  I  will  pass 
around,  made  for  me  by  Codman  &  Shurtleff.  It  is 
patterned  after  Dr.  Einhorn's,  but  differs  in  being 
much  smaller,  in  having  a  stronger  and  stiffer  wire,  so 
that  the  electrode  can  be  pushed  down,  which  makes 
it  easier  of  introduction  and  less  disagreeable  to  the 
patient ;  and  in  being  much  more  securely  fastened,  so 
thpt  there  is  no  danger  of  leaving  the  electrode  within 
the  stomach.  The  copper-tip  unscrews,  so  that  if  the 
wire  should  show  signs  of  weakening  at  any  point,  it 
can  easily  be  replaced  by  a  new  one. 

To  test  the  immediate  effect  of  electricity  upon  the 
secretions,  I  have  begun  a  few  experiments,  which 
were  conducted  as  follows :  The  stomach  was  thor- 
oughly washed,  and  the  water,  when  clean,  analyzed 
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for  HCl.  If  none  was  present,  200  cm.  of  tepid  water 
was  given,  and  allowed  to  remain  in  the  stomach  ten 
minutes,  then  withdrawn  and  analyzed  quantitatively. 
The  same  procedure,  with  the  deglutible  electrode  in 
the  stomach  ten  minutes,  using  the  positive  pole  and  a 
current  of  25  ma.  The  same  was  repeated  at  another 
time,  applying  a  current  of  25  ma.  externally.  These 
experiments  were  so  few  that  I  will  not  report  them  in 
detail,  but  mention  simply  that  the  positive  pole  in- 
creased the  secretion  of  MCI,  as  did  also,  to  a  less  ex- 
tent, the  external  application.  In  the  case  which  I 
will  report  next,  however,  there  was  no  secretion  of 
HCl  after  the  use  of  the  current,  but  as  she  greatly 
improved  under  these  applications,  I  inferred  that  they 
in  some  way  improved  the  nervous  tone  of  the  stomach, 
and  this  is,  I  am  inclined  to  think,  the  most  important 
result  of  this  therapeutic  measure.  Dr.  Einhorn  has 
published  a  most  interesting  article  on  this  subject  in 
the  Medical  Record  of  January  30,  1892. 

Case  III.  March,  1891.  Mrs.  T.,  fifty-nine  years 
of  age.  Had  never  been  very  strong,  but  did  not  con- 
sider herself  an  invalid  until  about  two  years  previous. 
During  that  time  she  had  been  a  great  sufferer,  and 
had  been  confined  to  bed  about  half  the  time,  with  much 
pain  and  loss  of  strength.  When  she  presented  her- 
self for  treatment,  she  had  almost  abandoned  hope  of 
relief,  and  said  she  found  life  unendurable.  Her  chief 
symptoms  were  pain,  loss  of  strength  and  attacks  of 
vomiting.  For  months  she  had  not  been  free  from  a 
burning  pain  in  the  middle  of  the  back,  which  rendered 
her  very  nervous  and  prevented  sleep.  She  had  acid 
and  gaseous  eructations,  no  nausea  as  a  rule,  and  rarely 
headache,  but  great  loss  of  strength  and  enormous 
development  of  adipose  tissue.  Appetite  was  good, 
but  as  all  food  caused  distress,  she  ate  but  little.  Con- 
stipation and  hiEmorrhoids.  Examination  showed  no 
enlargement  of  the  liver,  but  bowels  and  stomach  much 
distended  with  gas.  Heart  sounds  normal.  Analysis 
of  gastric  juice  four  hours  after  a  test-meal  :  Total 
acidity  .27%  ;  HCl  absent.  Liquid  abundant  and 
greenish.  Gmeliu's  bile  test,  negative.  Residue  con- 
tained an  enormous  quantity  of  mucus,  some  starchy 
food  and  large  particles  of  meat.  Stomach  was  washed 
thoroughly  after  removing  the  specimen,  and  for  the 
remainder  of  that  day  and  the  night  following,  there 
was  great  relief  from  the  pain  in  the  back,  so  that  she 
slept  six  hours,  a  thing  she  had  not  done  for  a  long 
time.  As  indicated  by  the  analysis,  HCl  was  pre- 
scribed. In  two  days  her  symptoms  were  aggravated  and 
other  specimen  was  taken.  A  quart  of  liquid  was  easily 
removed,  bearing  all  the  appearance  of  hypersecretion 
of  HCl.  Analysis  showed  it  to  contain  .25%  of  acid, 
all  of  which  was  HCl.  After  this,  a  daily  lavage  of 
the  stomach  with  a  weak  solution  of  Pinus  Canadensis 
(which  she  soon  learned  to  do  herself)  and  the  faradic 
current  twice  a  week,  constituted  the  treatment. 

Frequent  analyses  of  the  gastric  contents  were  made, 
with  no  uniformity  in  the  results.  The  secretion  of 
HCl  was  once  as  high  as  .3%,  and  often  was  com- 
pletely lacking.  Artificial  digestion  was  attempted 
once  when  .25%  of  free  HCl  was  present,  but  it  was 
incomplete  in  eight  and  one-half  hours,  both  with  and 
without  the  addition  of  pepsin.  The  only  constant 
condition  seemed  to  be  that  there  was  always  very 
much  in  the  stomach,  and  food  was  often  removed 
which  had  been  eaten  twenty-four  hours  or  more  be- 
fore. The  stomach  was  clearly  dilated,  though  on 
account  of  the  quantity  of  fat  in  the  abdominal  walls, 


physical  examination  was  difficult  After  six  weeks' 
time  the  patient  was  much  improved.  She  slept  well 
and  was  relieved  entirely  of  the  pain  in  her  back  soon 
after  beginning  lavage  of  the  stomach.  But  she  was 
still  weak,  and  seemed  as  incapable  as  ever  of  digest- 
ing more  than  a  small  amount  of  the  food  she  ate.  It 
seemed  doubtful  whether  she  would  ever  be  materially 
better,  and  she  was  told  that  relief  from  pain  was  all 
she  must  expect,  and  that  possibly  she  might  always 
need  to  wash  her  stomach.  She  possessed  great  courage 
and  perseverance  and  said  that  seemed  to  her  as  noth- 
ing in  consideration  of  the  relief  which  it  afforded. 

The  apparent  irregularity  in  the  secretions,  suggested 
sonle  nervous  disturbance,  and  in  the  hope  of  influencing 
that,  she  was  treated  twice  a  week  for  two  weeks  with 
the  constant  current  (10  ma.)  over  the  pneumogastric 
nerve.  A  specimen  removed  after  this  contained  what 
had  been  found  once  previously,  a  normal  amount  of 
free  HCl,  and  no  organic  acids,  but  there  was  no  added 
improvement  after  this  treatment.  The  application  of 
the  galvanic  current  directly  to  the  mucous  membrane 
of  the  stomach  was  then  tried  by  means  of  the  degluti- 
ble electrode.  The  negative  electrode  four  by  six 
inches  in  size  was  applied  over  the  liver  or  stomach 
anteriorly.  This  seemed  to  act  very  beneficially.  She 
digested  better ;  was  able  to  eat  more ;  and  said  she 
never  felt  the  burning  in  the  stomach,  which  had  been 
so  frequent  up  to  that  time.  These  applications  were 
made  twice  a  week,  for  six  weeks,  with  a  medium 
strength  of  20  ma.  During  this  whole  time  and  four 
months  after,  the  secretion  of  HCl  was  normal,  vary- 
ing from  .15%  to  .2%,  and  no  organic  acids  were 
present  three  hours  after  eating.  On  seeing  her  again 
two  months  later,  it  was  found,  that,  although  the  other 
conditions  continued  improved,  mucus  was  still  pres- 
ent in  quantities,  and  the  muscular  tone  of  the  stomach 
remained  defective.  For  these  conditions  the  stomach 
was  washed  three  times  a  week  with  a  solution  of 
silver  nitrate,  twelve  grains  to  a  pint  of  water  ;  which 
was  immediately  preceded  and  followed  by  a  washing 
with  clear  water  ;  and  twice  a  week  the  faradic  current 
(with  the  coarse  wire  of  Gaiffe's  battery)  was  used 
within  the  stomach.  In  four  weeks'  time  there  was 
no  perceptible  mucus  and  but  little  food  at  the  wash- 
ings. Her  general  health  at  this  time  was  wonder- 
fully improved.  She  was  obliged  lo  attend  closely  to 
hygiene,  but  was  free  from  pain,  could  do  her  own 
light  housework,  and  was  able  to  walk  four  miles  at 
times  without  fatigue. 

A  satisfactory  explanation  of  this  case  has  not  sug- 
gested itself  to  me,  and  1  hope  that  some  one  here  may 
be  able  to  throw  more  light  on  it  than  I  can.  I  do 
not  understand  why  there  should  have  been  ii  the 
beginning  such  a  difference  in  the  secretions  from  day  to 
day.  The  secretion  of  mucus  was  unusual  in  amount, 
out  of  proportion  to  the  other  symptoms  in  a  case  of  gas- 
tric catarrh,  and  I  have  thought  that,  possibly,  owing 
to  this,  the  muscular  atony  and  consequent  dilatation, 
the  food  swallowed  did  not  practically  come  in  contact 
with  the  walls  of  the  stomach,  and  that  therefore  the 
gastric  glands  were  not  stimulated  to  secretion ;  while 
at  other  times,  owing  perhaps  to  a  difference  in  the 
character  of  the  food,  or  to  some  different  mechanical 
condition,  the  gastric  glands  were  stimulated. 

Case  IV".  Miss  E.,  aged  eighteen  years,  was  a 
delicate  girl,  of  scrofulous  history  and  somewhat  anemic. 
She  complained  of  distress  after  eating,  which  was  not 
great  but  constant,  and  her  stomach  felt  raw  after 
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taking  a  cold.  Appetite  was  poor,  bowels  regular. 
As  I  disliked  to  propose  stomach  washing  in  this  case, 
and  as  the  symptoms  seemed  to  indicate  a  slight  gastric 
catarrh,  HCl  was  given  from  time  to  time  during  a 
period  of  three  months.  But  as  there  was  no  constant 
or  decided  improvement,  a  specimen  of  gastric  juice 
was  removed  five  hours  after  a  test-meal.  The  total 
acidity  was  .33%,  free  HCl  .16%.  The  solid  residue 
which  was  small,  contained  considerable  mucus  and 
amylaceous  material.  Albumen  digested  in  one  and 
one-half  hours  in  the  oven. 

Owing  to  a  bad  cough,  which  interfered  with  the 
use  of  the  stomach-tube,  she  was  ordered  to  drink  half 
a  pint  of  a  weak  solution  of  Pinus  Canadensis,  as  hot  as 
possible,  one-half  an  hour  before  each  meal  ;  but  four 
weeks  later,  there  being  little  improvement,  the  stomach 
was  washed  daily  with  a  weak  solution  of  Pinus  Cana- 
densis, for  six  weeks,  when  she  left  the  city.  At  first 
there  was  much  food  in  the  stomach  at  the  washings, 
but  this  gradually  decreased,  so  that  towards  the  end, 
the  stomach  was  generally  empty.  A  specimen  taken 
shortly  before  her  departure  contained  .18%  of  HCl, 
and  no  organic  acids  nor  mucus.  She  had  distress  in 
the  stomach  occasionally,  but  it  was  much  decreased. 
Six  months  later  she  wrote  that  her  stomach  was  not 
troubling  her. 

Case  V  is  a  case  of  Dr.  Morton's,  for  whom  I  made 
one  analysis,  and  who  has  kindly  permitted  me  to  re- 
port it. 

Mrs.  R.,  sixty-eight  years  of  age,  was  strong  when 
young,  but  for  fifteen  or  twenty  years  had  suffered 
from  dyspepsia.  It  began  by  distress  after  eating  and 
a  weak  feeling  in  the  stomach.  At  one  time  she  had 
had  catarrh  of  the  bowels  badly,  which  had  disappeared. 
She  used  also  to  have  pyrosis.  At  time  of  beginning 
treatment,  suffered  only  from  loss  of  appetite  and 
weakness.  Bowels,  though  regular,  were  sometimes 
much  distended  with  gas.  Never  pain,  but  there  was 
often  a  full  feeling  after  eating  a  small  amount.  Weight 
98  pounds,  once  weighed  130  pounds.  Pulse  92. 
Stomach,  somewhat  dilated.  Gastric  juice  three  hours 
after  a  test-meal  contained  .29%  of  free  HCl,  and  no 
organic  acids.  Peptones  abundant.  Artificial  diges- 
tion complete  in  fifty-five  minutes.  Solid  residue  con- 
tained mucus  and  bloody  mucus.  This  seems  to  me  to 
be  an  instructive  case,  and  illustrates  well  the  difficulty 
of  making  a  diagnosis  from  symptoms  alone.  A  treat- 
ment by  HCl  would  have  been  suggested  in  this  case, 
almost,  if  not  quite  as  much  as  in  the  last  one,  and  yet 
there  was  a  hypersecretion,  whereas  in  the  other,  there 
was  a  normal  amount  only  after  several  weeks'  use  of 
the  drug.  Had  treatment  been  instituted  to  increase 
this  secretion,  it  is  quite  possible  that  gastric  ulcer 
might  have  resulted.  For  although  the  etiology  of 
gastric  ulcer  is  not  yet  determined,  recent  study  has 
shown  that  in  the  majority  of  cases,  this  condition  of 
hypersecretion  and  irritability  exists.  As  the  patient 
lived  at  a  distance,  and  only  came  to  the  city  once  for 
a  few  days,  she  could  not  be  closely  watched,  but  under 
a  general  treatment  tending  to  quiet  the  irritation  and 
improve  the  nutrition.  Dr.  Morton  tells  me  she  has 
improved. 

Case  VI.  Mrs.  T.,  forty-eight  years  of  age.  She 
had  had  for  three  weeks  a  constant  burning  pain  in  the 
stomach.  Was  nervous  and  frightened  about  herself. 
For  some  time  she  had  had  a  domestic  trouble,  which 
had  been  a  source  of  great  anxiety.  Stomach  not 
dilated.     Specimen  of  gastric  juice  three  and  one-half 


hours  after  a  test-meal:  Total  acid  .1%,  all  of  which 
was  lactic  acid.  HCl  was  given  and  the  stomach 
washed  almost  every  day.  After  each  washing  she 
was  relieved  from  the  burning  pain  for  the  rest  of  that 
day,  but  the  result  was  not  permanent,  and  the  treat- 
ment was  not  persisted  in.  Later,  after  a  removal  of 
the  cause  of  mental  anxiety,  the  dyspepsia  disap- 
peared. 

Case  VII.  Miss  S.,  aged  thirty,  was  extremely 
anxious,  apprehensive  and  nervously  depressed.  She 
had  suffered  much  from  dyspepsia  for  over  two  years, 
and  had  been  steadily  growing  weaker.  Appetite 
poor.  Troubled  much  with  eructations  and  rolling  of 
gas  in  the  stomach,  but  suffered  no  pain,  except  much 
headache.  She  slept  poorly,  was  very  thin,  having 
lost  a  great  deal  of  flesh.  She  unfortunately  was 
obliged  to  work  hard,  and  was  never  free  from  worry. 
She  had  been  treated  in  various  ways  for  a  long  time 
without  any  great  improvement.  Heart  sounds,  nor- 
mal. Stomach  extended  three  fingers  below  umbilicus 
and  was  entirely  on  the  left  side.  Specimen  of  gastric 
juice  four  and  one-half  hours  after  a  test-meal :  Quan- 
tity of  fluid  very  abundant,  total  acidity  .46%,  HCl 
absent,  peptones  present,  mucus  abundant.  The  diet 
was  first  carefully  regulated,  HCl  was  ordered,  and 
the  stomach  washed  daily  with  a  solution  of  Pinus 
Canadensis.  In  two  weeks  there  was  a  normal  secre- 
tion of  HCl  and  .25%  of  organic  acids.  Once  a  week 
the  stomach  was  washed  with  nitrate  of  silver  (gr.  xv 
to  a  pint  of  water).  In  four  weeks  there  was  no  mucus 
observed,  and  these  washings  were  discontinued.  The 
secretion  of  HCl  failed  once  again  and  the  drug  was 
renewed  ;  also  the  positive  pole  of  the  galvanic  current, 
with  a  strength  of  25  ma.  was  applied  directly  to  the 
stomach.  After  four  treatments  extending  over  four 
weeks,  the  secretion  was  normal,  and  she  was  feeling 
better.  But  as  digestion  was  still  very  slow,  faradism 
was  used  four  times  within  the  stomach,  with  the 
coarse  wire  of  Gaiffe's  battery.  At  the  same  time, 
washings  with  salicylate  of  soda,  and  salol  internally, 
were  used  successively  to  control  the  abnormal  fer- 
mentation. 

She  has  had  twelve  treatments  in  all,  which  have 
been  very  irregular,  owing  to  her  living  at  a  distance, 
and  she  is  still  under  treatment.  The  secretion  of 
HCl  has  been  normal  for  a  long  time,  but  fermentation 
from  organic  acids  has  not  been  controlled.  The 
lower  border  of  the  stomach  is  at  the  umbilicus,  and 
there  is  so  little  food  at  the  washings,  that  it  is  only 
washed  occasionally.  Her  appetite  is  excellent,  and 
she  sleeps  well.  She  has  no  headaches,  but  is  troubled 
with  rolling  of  gas  more  or  less.  Her  strength  has 
greatly  increased.  She  is  cheerful  and  able  to  do 
much  work  without  fatigue. 

The  next  case  is  especially  interesting  to  me  because 
I  questioned  at  first  whether  I  had  not  a  disturbance 
of  purely  nervous  origin  to  deal  with,  which  could  not 
be  cured  by  treatment  directed  alone  to  the  stomach. 
Results,  however,  seemed  to  indicate  that  it  was  a 
case  in  which  removal  of  a  peripheral  irritation  was 
able  to  avert  a  threatened  nervous  disturbance  in  a 
person  who  had  such  tendencies. 

Case  VIII.  Miss  P.,  forty-eight  years  of  age. 
Father  died  of  apoplexy,  and  one  sister  has  for  years 
suffered  from  a  severe  form  of  migraine.  Patient  her- 
self  has  never  been  very  strong,  though  generally  well 
and  is  able  to  work  at  the  millinery  business  regularly. 
She  comes  for  treatment  on  account  of  severe  attacks 
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of  pain  in  the  stomach,  which  occur  every  five  to  seven 
days  usually,  but  are  occasionally  delayed  as  long  as 
two  weeks,  never  longer.  They  are  preceded  by  a 
nervous,  restless  and  apprehensive  feeling,  which  lasts 
from  several  hours  to  a  day.  She  has  occasionally, 
pain  in  the  back  of  the  head,  and  along  the  left  side,  in 
the  arm  and  leg,  and  she  thinks  she  is  more  apt  to 
have  that  at  the  time  of  a  gastric  attack.  In  the  in- 
tervals of  these  pains  in  the  stomach,  she  is  troubled 
very  much  with  a  distress  which  is  relieved  by  eructa- 
tions of  gas.  She  has  had  this  trouble  for  about  ten 
years,  but  lately  it  is  worse.  She  is  well  nourished, 
weight,  190  pounds.  Bowels  regular,  but  movements 
never  well  formed.  Sleeps  well,  except  just  before 
one  of  her  attacks.  Urine,  normal.  The  stomach- 
tube  was  passed  twice  after  a  test-meal,  but  the  aper- 
tures became  clogged  with  large  pieces  of  meat,  and 
the  operation  was  not  persisted  in.  A  drop  of  the 
juice  which  remained  at  the  bottom  of  the  tube,  did 
not  affect  Congo  paper,  showing  that  HCl  was  proba- 
bly absent  and  certainly  insufficient.  -She  was  ordered 
to  take  five  drops  of  dilute  HCl  in  a  glass  of  water 
during  the  first  hour  after  meals ;  eight  drops  of  the 
fluid  extract  of  Pinus  Canadensis  in  a  glass  of  hot 
water  one-half  hour  before  meals,  and  she  was  recom- 
mended to  chew  her  food  carefully. 

Two  weeks  later  she  said  her  stomach  felt  stronger. 
She  had  had  no  attacks  of  pain  and  had  less  gas. 
Analysisof  gastric  juice:  Total  acidity  .2%,  HCl. 07%. 
A  very  small  amount  of  liquid  came  through  the  tube, 
probably  on  account  of  the  abundant  quantity  of  mucus. 
One  week  later  was  feeling  well ;  had  had  no  attacks 
of  pain.  Total  acidity  of  gastric  juice  .2%,  all  of 
which  was  free  HCl.  The  stomach  was  washed  with 
water  after  the  specimen  was  taken.  A  week  later 
the  patient  came  for  the  fourth  time,  having  been 
under  treatment  five  weeks.  She  had  been  over- 
working a  few  days  and  had  been  very  tired.  She 
was  annoyed  somewhat  by  gas  in  the  stomach,  but 
otherwise  had  no  trouble.  The  stomach  was  washed 
with  nitrate  of  silver  (gr.  xv  to  the  pint),  preceded  and 
followed  by  a  washing  with  clear  water.  She  was 
ordered  to  continue  taking  three  drops  of  dilute  HCl 
after  meals  and  drinking  hot  water  before,  for  two 
weeks  and  to  see  me  if  she  had  any  further  trouble. 
Four  months  have  passed,  and  I  have  not  yet  seen 
her. 

In  three  cases,  which  I  will  not  report  in  detail,  this 
method  of  examination  has  been  most  useful  in  exclud- 
ing a  gastric  disease,  when  the  symptoms  seemed  to 
point  to  it.  One  of  these  cases  had  been  twice  in  a 
hospital  to  be  treated  for  gastritis.  All  the  discomfort 
and  distress  was  felt  in  the  stomach,  but  the  main 
trouble  was  in  the  liver  and  to  treatment  directed  to 
that  organ  she  responded  at  once.  I  have  treated  a 
few  other  cases  in  this  way,  but  as  they  were  some- 
what similar  to  the  preceding,  I  will  not  take  your 
time  to  report  them. 

School  Trustee.  —  "Your  class  in  physiology  does 
not  appear  to  be  up  to  the  standard.  Miss  Birch. 

Teacher.  — "  I've  done  the  best  I  could  with  the 
charts  that  I  found  here,  Mr.  Small." 

School  Trustee.  —  "  Um — er — what  did  the  charts 
consist  of  ?  " 

Teacher.  —  "  Six  views  of  a  whiskey  stomach." 

—  Puck. 


PROVISION    FOR   PATIENTS    WITH    CHRONIC 
DISEASES  IN  THE  CITY  OF  BOSTON.» 

BY   PHILIP  COOMBS  K>APP,  A.M.,   M.D., 

Physician  for  Diseases  of  the  Nervous  System  to  Out-Fatient»,  Boston 

City  Hospital. 

The  object  of  this  paper  is  not  to  present  anything 
materially  new  ;  it  is  merely  to  call  attention  to  a 
long-recognized  defect  in  our  institutions  for  the  care 
of  the  sick,  and  to  elicit  discussion. 

Although  the  provision  for  the  treatment  of  con- 
tagious diseases  and  disorders  that  come  under  the  care 
of  the  specialist  is  not  all  that  can  be  desired,  yet  it  is  a 
fact  that  our  present  hospitals  can  provide  reasonable 
accommodations  for  patients  with  acute  diseases. 
Now,  if  it  be  incumbent  upon  us  to  provide  for  the 
proper  treatment  of  such  cases,  why  is  it  not  equally 
incumbent  to  provide  for  patients  with  chronic  dis- 
ease ?  In  point  of  fact  the  provision  is  most  inade- 
quate. The  Massachusetts  General  and  the  City  Hos- 
pitals are  crowded  with  patients  with  acute  diseases ; 
the  latter  institution  refuses  incurable  cases,  and  ques- 
tions closely  the  reasons  for  a  stay  in  the  hospital 
beyond  two  months,  although  it  gives  temporary  relief 
and  shelter  to  many  chronic  cases.  The  Carney  Hos- 
pital receives  a  few  such  cases ;  the  Home  for  Incura- 
bles has  sixty  beds,  and  other  smaller  homes  and  in- 
stitutions provide  for  perhaps  as  many  more. 

There  is  a  large  class  of  patients,  of  whom  we  see 
many  in  out-patient  clinics  and  free  dispensaries,  who 
are  victims  of  chronic  incurable  disease,  phthisis, 
cancer,  Bright's  disease,  paralysis,  chronic  surgical 
disorders,  etc.  How  many  such  cases  there  are  it  is 
not  easy  to  say,  but  that  there  are  many  requiring 
hospital  care  is  a  fact  familiar  to  all  of  us  and  we  can 
seldom  find  a  permanent  shelter  for  them.  Of  course, 
many  patients  with  chronic  diseases  prefer  to  remain 
at  home  with  their  families  and  friends,  free  from  the 
routine  of  an  institution ;  but  many  others  have  no 
homes  or  need  hospital  treatment. 

In  one  class  of  chronic  diseases  —  those  of  the 
mind — hospital  treatment  becomes  imperative;  but 
the  provision  which  the  city  makes  for  its  insane  is 
not  adequate ;  out  of  1,118  insane  belonging  in  Bos- 
ton who  were  in  public  institutions  on  January  1, 
1891,  only  399  were  in  the  city  asylums.  The  rest 
were  boarded  at  the  city's  expense  at  the  State  asy- 
lums. In  consequence  of  the  repeated  urgings  of  Dr. 
Fisher,  however,  further  provision  is  now  making  for 
the  city's  insane  within  the  city  limits. 

Setting  aside  the  limited  provision  which  can  be 
made  for  patients  with  chronic  diseases  at  the  Carney 
Hospital  and  small  private  charitable  institutions,  the 
only  places  to  which  patients  with  chronic  diseases  can 
be  sent  is  to  the  city  almshouses  at  Long  and  Rains- 
ford  Islands.  At  Rainsford  Island  is  the  in.^titution 
for  female  paupers,  with  300  or  more  inmates."  Here 
there  is  a  very  old  hospital  with  50  beds,  to  accommo- 
date acute  cases  among  the  inmates,  and  all  the 
maternity  cases.  On  Long  Island  is  the  institution 
for  male  paupers  with  about  300  inmates.'  The  sick 
are  cared  for  in  the  dormitories,  and  among  them  are 
75  women,  chronic  cases,  who  have  never  been  re- 
moved to  Rainsford  Island  for  lack  of  accommoda- 
tion.    January  1,  1891,  there  were  227   patients  re- 

'  Read  before  tbe  Section  for  Cliuical  Medicine,  Pathology  and 
Hygiene,  of  the  Suffolk  District  Medical  Society,  February  17,  1892. 

a  Alaximum  number  of  females  In  1890,  483.  Average  number  of 
females  at  both  islands,  43". 

s  JIaximuui  number  of  males  in  1890,  430.  Average  number  of 
males  at  both  islands,  309, 
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maining  in  the  hospital  ;  763  had  been  admitted  during 
the  year,  135  had  died,  5,732  had  been  treated  at  sick 
call/  A  new  hospital  is  now  building  to  accommo- 
date 100  patients  ;  the  present  accommodations  are 
confessedly  inadequate  and  over-crowded. 

During  the  summer  these  institutions  have  been 
made  the  subject  of  considerable  adverse  criticism  in 
the  public  press.  Whether  this  criticism  were  just  or 
not,  I  am  unable  to  say.  The  results  obtained  there 
seem  to  be  admirable,  despite  the  disadvantages  under 
which  the  physicians  work.  There  are  reasons,  apart 
from  any  question  of  good  or  bad  administration, 
which  render  it  undesirable  to  send  patients  with 
chronic  disease  to  them. 

The  first  of  these  objections  is  sentimental,  and 
therefore  of  much  greater  importance.  An  industrious 
man  or  woman,  who  becomes  incapable  of  further 
self-support  by  reason  of  disease,  can,  without  loss  of 
self-respect,  go  to  a  lunatic  hospital  or  to  a  city  hos- 
pital for  free  treatment,  but  such  a  person  will  go  to 
the  almshouse  only  as  a  last  resort,  and  the  act  of  go- 
ing to  such  an  institution  is  the  last  drop  in  the  cup 
of  their  degradation.  The  good  old  Yankee  prejudice 
against  the  poorhouse  still  holds,  and  when  it  is 
crushed,  you  have  crushed  not  only  the  self-respect  of 
the  patient  but  that  of  the  family  ;  and  from  that  to 
absolute  pauperism  is  but  a  short  step.  Anything 
that  tends  to  pauperize  a  family  must  be  deprecated, 
and,  although  theoretically  the  difference  between  a 
hospital  and  the  hospital  ward  of  a  poorhouse  may  be 
only  that  "  'twixt  tweedledum  and  tweedledee,"  never- 
theless it  is  just  such  trifling  differences  which  make 
the  great  distinctions  of  life. 

The  second  objection  is  the  remoteness.  It  takes 
from  half  to  three-quarters  of  an  hour  from  the  wharf 
to  reach  the  islands,  and  the  boat  makes  but  two  trips 
a  day.  The  public  institutions  of  New  York  are  also 
on  islands,  but  they  can  be  reached  in  a  few  minutes 
from  the  wharf,  and  a  tug  makes  frequent  trips.  This 
remoteness  and  inaccessibility  render  the  visits  of 
friends  infrequent  and  difficult ;  in  cases  of  sudden 
ciianges  in  the  patient's  condition  it  becomes  impossible 
for  the  family  to  be  summoned  promptly,  and  the 
seclusion  takes  from  the  publicity  which  is  desirable 
as  a  guard  against  abuses.  Furthermore,  since  it  is 
difficult  to  keep  up  the  personal  associations  which  make 
for  the  patient's  mental  hygiene,  this  inaccessibility  ren- 
ders it  impossible  to  employ  in  such  a  hospital  a  visiting- 
staff  as  in  the  other  hospitals.  That  an  efficient  visit- 
ing-staff and  training-school  would  be  an  improvement 
on  the  present  state  of  things  is  self-evident,  and  such 
a  statement  casts  no  reflection  upon  the  present  man- 
agement. 

In  spite  of  the  boards  of  the  overseers  of  the  poor 
in  the  different  towns,  it  has  been  clearly  shown  that 
the  condition  of  the  insane  in  our  town  almshouses 
varies  from  tolerable  to  intolerable.  Nowhere  can  it 
compare  to  the  condition  of  the  insane  in  the  asylums, 
and  in  most  places  it  is  a  disgrace.  The  condition  of 
patients  with  other  diseases  in  our  almshouses  is  doubt- 
less better,  because  the  general  practitioner,  or  the 
town  physician,  can  deal  better  with  such  cases  than 
he  can  with  insanity,  but  I  doubt  if  even  in  these 
cases,  the  treatment,  as  a  rule,  can  be  favorably  com- 
pared with  that  of  a  large  hospital.  Of  course  in  such 
a  statement  I  mean  to  except  the  conditions  of  patients 
in  a  large  chronic  hospital  like  Tewksbury. 
*  Report  of  the  Gouiinisslouers  of  Publlo  lustitutions.    1890. 


What  should  be  done  ?  A  hospital  should  be  estab- 
lished within  the  city  limits,  near  the  line  of  some 
railway  or  horse-car  route,  so  as  to  be  at  all  times 
accessible.  It,  of  course,  need  not  be  as  central  as 
the  hospitals  which  have  to  treat  acute  diseases  and 
accident  cases.  It  should  be  a  hospital  —  not  a  poor- 
house —  with  a  sufficient  visiting-staff,  and  with  wards 
or  beds  for  special  diseases,  under  the  care  of  special- 
ists —  syphilis,  paralysis,  cancer,  tuberculosis,  epilepsy, 
all  should  be  provided  for.  Such  a  hospital  may  con- 
sist of  various  moderate-sized  pavilions,  and  room 
should  be  provided  for  growth,  for  eventually  it 
would  have  to  provide  for  500  or  1,000  patients. 
Such  a  hospital  might  be  in  the  same  grounds  and 
under  the  same  general  supervision  as  a  hospital  for 
the  chronic  insane,  which  would  reduce  some  of  the 
expense.  This  union  of  the  two  hospitals  is  seen  at 
Blockley  in  Philadelphia,  and  at  the  Charite  in  Ber- 
lin. 

The  objection,  of  course,  is  the  cost.  The  original 
building  cost  would  be  about  $300  a  patient,  as  in  the 
new  building  at  Austin  Farm.  The  cost  of  mainten- 
ance would  also  be  much  higher  than  at  the  poor- 
house, perhaps  higher  than  at  the  Lunatic  Asylum, 
but  lower  than  at  the  City  Hospital.  It  is  therefore 
more  probable  that  a  people's  forum  or  a  free  univer- 
sity or  some  other  demagogical  scheme  will  get  an  ap- 
propriation first. 

♦ 

THE  CAUSE  OF  SEA-SICKNESS.i 

BY  CHARLES  NOETON  BARXEV. 

Plutarch,  who  thought  that  sea-sickness  was 
caused  by  the  smell  of  the  salt  water,  was  probably 
the  first  theorist  on  the  subject,  and  since  his  day 
there  have  been  advanced  numerous  theories  not  very 
much  more  satisfactory  than  his  in  their  practical 
results. 

But  before  showing  what  theories  are  most  gener- 
ally accepted,  I  wish  to  make  a  distinction  between 
genuine  sea-sickness — that  which  is  mechanically  in- 
duced—  and  the  subjective  form  which  is  from  purely 
emotional  cause.  There  are  some  sensitive  women 
who  are  nauseated  at  the  first  tremor  of  the  boat ; 
some  even  at  the  thoughts  called  up  by  the  sight  of 
the  ship  ;  and  others  who  get  sick  on  packing  in  prep- 
aration for  the  voyage.  All  these  are  representatives 
of  the  second  form,  and  in  such  persons  there  is  a 
predisposition  to  sea-sickness  which  shows  itself  on 
land  as  well  as  on  the  water  in  a  condition  of  general 
sensitiveness  or  neurasthenia. 

Some  have  said  that  all  sea-sickness  is  of  this  sub- 
jective form.  But  one  may  wake  from  a  sound  sleep 
in  the  very  worst  paroxysms.  Then  again,  if  a  dog 
be  deprived  of  consciousness,  and  tied  to  a  platform 
which  is  made  to  go  through  the  movements  of  a  ship 
iu  rough  weather,  all  the  symptoms  of  sea-sickness 
occur,  and  in  such  a  case  emotional  causes,  such  as 
fear,  owing  to  the  conditions  of  the  experiment  can 
have  no  part  in  the  etiology. 

Perhaps  the  most  plausible  theory  to  explain  how 
motion  per  se  can  cause  sea-sickness,  is  the  one  which 
places  the  origin  of  the  trouble  in  the  inner  ear. 
Among  the  chief  physiological  facts  established  during 
tiie  past  forty  years  is  the  knowledge  that  our  bodies 
are  endowed  with  a  special  sense  whose  function  is  "to 

3  Read  at  one  of  the  Physiological  Confereuces  of   the  Harrard 
Medical  School. 
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determine  the  position  of  the  head  in  space,"  and  to 
regulate  the  mechanism  by  wliich  equilibrium  is  main- 
tained. The  principal  seat  of  this  faculty  is  in  the 
semicircular  canals  of  the  inner  ear.  It  ])ad  been  long 
doubted  whether  these  had  any  connection  with  the 
sense  of  hearing,  until  some  time  ago  Ferrier  and 
others  noticed  that  injuries  to  the  canals  did  not  im- 
pair hearing,  but  caused  interesting  effects  in  the  loss 
of  equilibrium.  For  instance,  in  pigeons,  when  the 
vertical  canal  was  cut,  the  bird  turned  a  series  of  back 
somersaults  in  a  most  extraordinary  manner  ;  and  when 
the  horizontal  canal  was  cut,  the  pigeon  whirled  around 
in  a  horizontal  plane.  Much  doubt  has  been  thrown 
on  the  results  of  these  experiments  as  to  the  direction 
of  the  motion,  but  the  chief  fact  remains  that  injury  or 
irritation  to  the  canals  produces  loss  of  equilibrium, 
and,  what  is  especially  interesting,  such  irritation  is 
nearly  always  followed  by  vomiting. 

Sea-sickness  seems  to  be  essentially  a  disturbance  of 
this  faculty  of  equilibrium.  It  seems  that  to  be  most 
favorable  to  the  coming  on  of  the  disturbance  the  mo- 
tion should  be  either  backward,  downward,  or  oscil- 
lating, and  we  shall  see  why  this  is  so  a  little  later 
when  we  notice  that  the  ampullas  are  all  at  the  upper 
front  parts  of  the  canals.  A  combination  of  these  con- 
ditions is  the  most  effective,  especially  if  the  motion  is 
at  the  same  time  irregular.  Hence  many  persons  who 
feel  no  discomfort  from  the  regular  swing  of  a  yacht, 
become  sick  in  a  row-boat  or  a  steamer. 

But  we  are  anticipating ;  we  have  not  yet  seen  how 
motion  can  cause  irritation  of  the  semicircular  canals. 
The  endolymph  follows  the  motion  of  the  head  in  those 
canals  whose  plane  corresponds  most  nearly  to  the 
direction  of  that  motion,  and  when  the  motion  is 
suddenly  reversed  by  the  oscillation  of  the  ship,  or 
changed  in  direction  by  a  new  wave  striking  her  on 
another  point,  the  endolymph  continues  in  its  original 
direction  until  stopped  by  friction.  This  causes  undue 
pressure  in  one  or  more  of  the  ampullae,  by  which 
wrong  impressions  are  conveyed  to  the  sensorium,  and 
incoordination,  giddiness,  etc.,  result.  The  otoliths  in 
the  endolymph  are  washed  up  against  the  nerve  fila- 
ments at  the  front  of  the  canals  and  produce  an  exces- 
sive irritation,  which  is  expressed  in  vertigo  and  vom- 
iting. 

But  the  semicircular  canals  alone,  even  in  sea-sick- 
ness from  motion  are  not  always  the  only  cause  of  the 
trouble.  There  is  another  class  of  cases  to  which  Dr. 
Irwin  applies  the  term,  "  Labyrintho-musculo-visceral- 
vomiting  "  ;  by  which  he  means  "  vomiting  due  to 
mechanical  disturbance  of  the  viscera,  permitted  hj 
incoordinate  muscular  action,  the  result  of  faulty  laby- 
rinthine impressions.  The  violent  and  complicated 
movements  of  a  ship  in  a  heavy  sea  have  a  tendency 
to  displace  the  abdominal  viscera.  In  one  accustomed 
to  the  life,  involuntary  muscular  action  protects  the 
organs  from  contusion."  In  others,  the  course  of 
events  is  as  follows :  The  endolymph,  as  already 
stated,  follows  the  motion  of  the  head,  and,  after  that 
motion  has  stopped,  continues  for  a  second  or  so  to 
move  on  in  the  original  direction.  During  this  second, 
"  erroneous  impressions  are  conveyed  to  the  sensorium, 
which  in  turn  sends  a  mistaken  message  to  the  abdom- 
inal  muscles,  a  wrong  set  are  brought  into  action,"  and 
complete  abdominal  chaos  is  the  result.  The  intes- 
tines bulge  forward  at  the  end  of  each  descent  of  the 
ship,  so  stretching  and  irritating  their  attachment  that 
the  abdominal  vessels  are  gorged  with  blood  and  vom- 


iting sets  in.  This  class  of  vomiting  is  very  violent. 
It  is  relieved  in  the  same  way  as  the  other  class  (that 
is,  by  remedies  directly  affecting  the  nervous  system, 
as  anodynes  and  sedatives),  but  with  the  addition  of  a 
tight  bandage  round  the  abdomen. 

There  is  probably  a  minor  kind  of  sea-sickness  caused 
by  the  mere  churning  about  of  the  food  in  the  stom- 
ach, irritating  the  nerves  there  as  they  would  be  irritated 
by  an  emetic.  This  is  often  the  sort  experienced  in 
small  boats,  and  is  at  once  relieved  by  vomiting. 

That  sea-sickness  can  exist  independent  of  visual 
impressions  is  shown  by  the  fact  that  one  may  be  at- 
tacked while  sleeping,  and,  besides,  it  is  well  known 
that  the  blind  are  not  exempt.  There  can  be  no  doubt, 
however,  that  stimulation  of  the  sense  of  sight  has  an 
important  influence  in  some  cases,  as  has  also  stimula- 
tion of  the  other  senses.  Bad  tastes  and  odors  will 
often  cause  symptoms  like  those  of  sea-sickness,  and  I 
know  of  a  nervous  woman  in  whom  these  symptoms 
were  always  brought  about  whenever  she  heard  a  regu- 
lar succession  of  noises  ;  for  instance,  when  some  car- 
penters happened  to  be  working  on  a  house  near  by. 

The  power  of  the  imagination  as  one  of  the  causes 
of  sea-sickness  —  that  is,  the  subjective  form  —  must 
not  be  overlooked.  Whether  it  is  more  powerful  here 
than  in  other  diseases  it  would  be  hard  to  say,  but  the 
mental  effort  is  so  prominent  that  Mr.  Bache,  some 
years  ago,  wrote  a  very  interesting  article  on  the  sub- 
ject, in  which  he  maintained  that  sea-sickness  was 
wholly  of  mental  origin.  Wollastou  started  the  theory 
that  the  blood  rose  and  fell  like  the  mercury  of  a  ship's 
barometer  during  a  storm,  and  that  resulting  mechani- 
cal congestion  of  the  brain  was  the  cause  of  sea-sick- 
ness. Stocker  thought  it  largely  due  to  a  partial 
vacuum  in  the  lungs,  and  Naylor  suggested  spasms  of 
the  capillaries. 

The  reason  why  one  does  not  get  sick  riding  horse- 
back is  explained  by  those  who  hold  the  semicircular 
canal  theory  to  be  that  the  motions  here  are  not  vio- 
lent, and  also  that  the  rider  can  adapt  his  position  to 
them  as  is  not  the  case  with  the  complex  movements 
of  a  ship.  Dr.  Rosenbach,  the  German,  who  has 
lately  written  a  very  elaborate  pamphlet  on  the  sub- 
ject, opposes  this  theory,  saying  that  the  motions  of  a 
ship  are  not,  after  all,  greater  than  those  of  the  rock- 
ing-chair, but  he  leaves  out  of  count  ihe  movements  up 
and  down  of  the  ship  as  a  whole. 

The  explanation  of  the  fact  that  lying  down  with  the 
head  low  and  the  feet  toward  the  stern  affords  relief  is 
simply  anatomical.  "  The  ampullae  of  all  the  semicir- 
cular canals  are  on  their  anterior  extremities,  and  in 
consequence,  when  the  body  is  recumbent  and  the  head 
low  the  endolymph  and  otoliths  rest  at  the  back  of 
the  canals — on  the  parts  which  are  least  sensitive." 
Riding  backwards  is  distressing  to  some  persons  for 
the  same  reason,  as  here,  of  course,  the  otoliths  drag 
forward  and  irritate  the  anterior  and  most  seusitive 
parts  of  the  canals. 

Meniere's  disease  confirms  this  theory.  Here  we 
have  the  reverse  of  sea-sickness,  the  irritation  of  the 
canals  causing  the  unusual  movements,  while  in  sea- 
sickness, the  movements  of  the  body  which  result  from 
the  pitching  of  the  ship,  cause  the  irritation  of  the 
canals ;  and  both  are  accompanied  by  vomiting.  Then 
again.  Professor  James  found  another  strong  confir- 
mation in  noticing  that  all  deaf  mutes  who  were  in- 
susceptible to  dizziness,  on  account  of  the  impairment 
of  their  semicircular  canals  by  disease,  were  also  free 
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from  sea-sickness.  He  also  thought  he  had  prevented 
an  attack  in  himself  while  crossing  the  English  Chan- 
nel by  setting  up  a  counter-irritation  in  the  canals. 

The  objection  is  always  offered  to  every  theory 
which  attempts  to  explain  the  cause  of  sea-sickness, 
that  these  theories  do  not  account  for  the  fact  that 
some  persons  are  never  sick  on  the  water.  This  can 
not  be  considered  a  valid  objection  for  so  many  things 
must  be  taken  into  account  —  the  constitution  of 
the  individual,  etc.  But  for  my  part,  I  have  never 
known  an  instance  where  a  person  of  average  sensi- 
bility going  to  sea  for  the  first  time  has  not  felt,  at 
least,  a  little  disturbed  until  he  has  learned  to  let  his 
abdominal  muscles  take  care  of  themselves  without 
the  intervention  of  his  will. 

The  question  arises  how  all  the  phenomena  of  sea- 
sickness have  a  tendency  to  pass  away.  They  pass 
away  for  this  reason :  We  learn  to  walk  on  shipboard 
without  getting  sick  just  as  a  rope-walker  learns  to 
walk  on  a  high  rope  without  getting  dizzy.  Through 
habit  we  learn  to  disregard  those  mistaken  impressions 
which  the  semicircular  canals  send  in  —  to  be  in  a 
condition  of  "absent-mindedness"  toward  them,  A 
sailor  is  in  this  condition  so  habitually  that  on  return- 
ing to  land  after  a  long  voyage  he  staggers  for  hours, 
even  if  he  is  not  drunk. 


the  pons,  and  the  unexplained  purulent  otitis  media 
would  suggest  that  the  lesion  was  tuberculous  in 
origin. 

Diabetes  in  children  I  found  was  confined  to  re- 
ports of  one  hundred  and  seventeen  cases,  while  there 
are  only  eleven  cases  where  glycosuria  was  proved  by 
the  autopsy  to  have  been  caused  by  tumor  near  the 
fourth  ventricle. 


Clinical  2Department» 

A  CASE  OF  GLYCOSURIA  CAUSED  BY  A  LE- 
SION PROBABLY  SITUATED  NEAR  THE 
FOURTH  VENTRICLE.i 

BY  A.  K.  STONE,  M.D. 

A  GIRL,  thirteen  years  old,  of  good  family  and  per- 
sonal history,  had  an  alveolar  abscess  and  later  an 
otitis  media.  This  was  followed  by  attacks  of  head- 
ache mostly  located  upon  the  left  side.  There  was 
increase  in  thirst  and  in  the  amount  of  urine  passed. 
During  the  headaches  there  was  diplopia.  When  first 
seen  she  had  lost  about  seventeen  pounds  of  flesh,  was 
weak,  with  persistent  headache  over  the  left  eye, 
bowels  constipated,  skin  harsh  and  dry.  Paresis  of 
the  sixth  nerve  on  the  left  side.  Absence  of  all  ten- 
don reflexes.  Urine :  five  pints,  pale,  and  specific 
gravity  1,050;  no  albumen;  sugar,  nine  per  cent,  by 
the  polariscope.  On  limited  diet  she  improved  for  a 
time,  then  the  headaches  became  more  severe  and  a 
general  neuritis  appeared.  The  muscles  of  the  neck 
were  tense.  There  was  a  return  and  exaggeration  of 
all  the  reflexes  and  aukie  clonus  was  present.  During 
the  starvation  diet  of  the  semi-conscious  period,  the 
sugar  in  the  urine  gradually  fell  until  just  before  her 
death  the  analysis  showed  specific  gravity  1,030;  albu- 
men a  trace :  sugar  absent.  Two  days  before  death 
there  was  paralysis  of  the  right  side,  with  marked 
signs  of  irritation  on  the  left  side,  followed  the  next 
day  with  paralysis  of  the  left  side. 

As  there  was  no  autopsy  the  case  was  simply  inter- 
esting from  its  probabiiiries.  The  persistent  head- 
ache, the  diplopia  and  hemiplegia  followed  by  para- 
plegia, would  point  to  the  head  as  the  seat  of  the 
trouble,  while  the  glycosuria,  the  left  diplopia  and 
crossed  right  paralysis  would  point  to  the  vicinity  of 

'  Synopsis  of  a  papor  read  before  tlio  Section  for  Ulinicul  Medi- 
cine, ralhology  and  Hygiene  of  the  SuHolk  District  Medical  Society, 
February  17, 1892. 


IS^eport^  of  ^ocietie^ef, 

MASSACHUSETTS  MEDICAL   SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND    HYGIENE. 

ALBERT  N.  BLODQETT,  M.D.,  SECEETABY. 

Regular  meeting,  Wednesday,  February  17,  1892, 
Dr.  E.  G.  Cutler  in  the  chair. 

Dk.  Gertrude  W.  Van  Pelt  read  a  paper  on 

CASES  OF  DYSPEPSIA,  WITH  TREATMENT  BASED  UPON 
AN    EXAMINATION  OF    THE    GASTRIC    JUICE. ^ 

Dr.  a.  L.  Mason  :  I  have  been  much  interested  in 
the  cases.  I  notice  she  mentions  that  one  patient  did 
not  get  better  until  coffee  had  been  abstained  from.  Is 
it  usually  found  especially  objectionable  ? 

Dr.  Van  Pelt  :  I  think  that  usually  increases  the 
secretion  of  hydrochloric  acid. 

Dr.  Mason  :  Is  it  found  necessary  to  give  up  coffee 
altogether  in  these  cases? 

Dr.  Van  Pelt  :  In  that  one,  where  there  was 
hypersecretion,  it  was  given  up  for  a  short  time  only. 

Dr.  Mason  :  I  have  supposed  coffee  was  trouble- 
some for  dyspeptic  patients  very  often,  but  it  seems 
harder  to  make  them  give  it  up  than  almost  any  other 
article  they  use.  They  miss,  I  suppose,  its  stimulat- 
ing effect. 

Dr.  J.  J.  Putnam  :  I  was  quite  interested  in  some 
of  the  cases  which  would  ordinarily  have  been  diag- 
nosticated as  nervous  dyspepsia.  It  seems  undoubtedly 
true  that  in  many  of  these  cases,  although  there  is  no 
distinct  evidence  of  catarrhal  disease  without  such  ex- 
aminations as  these,  nevertheless  there  is  sometimes 
relief  from  the  use  of  the  stomach-tube.  I  have  re- 
cently had  one  such  case  where  the  relief  has  been 
very  marked  indeed.  I  should  like  to  ask  whether  there 
is  any  real  reason  to  think  the  small  doses  of  hydro- 
chloric acid  actually,  by  their  acting  as  an  acid  on  the 
food,  help  in  the  digestion,  or  whether  they  simply  act 
by  stimulating  the  stomach. 

Dr.  Van  Pelt:  I  think  in  both  ways,  but  chiefly 
by  stimulating  the  stomach  to  secrete. 

Dr.  Putnam:  The  quantity  is  so  small  it  does  not 
seem  as  if  it  could  be  of  much  use.  I  should  like  to 
ask  ..-hether  the  experiments  that  have  been  made  in 
regard  to  the  use  of  electricity  in  dyspepsia  have  shown 
anything  more  than  a  temporary  increase  of  the  secre- 
tion of  gastric  juice. 

Dr.  Van  Pelt  :  I  think  the  impression  is  that  the 
nervous  tone  of  the  stomach  is  improved,  though  I 
suppose  there  have  not  been  suflicient  experiments  to 
show  exactly  what  it  can  do. 

Dr.  Putnam  :  I  should  like  to  ask  whether  elec- 
tricity used  in  that  way  is  distinctly  more  effectual  than 
electricity  used  in  other  ways  as  a  general  tonic. 

>  See  page  386  of  the  Journal. 
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Dr.  Van  Pelt  :  Dr.  Eiiiliorii  has  published  a  num- 
ber of  cases  aud  followed  them  up  by  that  treatmeut 
alone,  in  whicli  they  seem  to  be  distinctly  improved. 
I  did  not  mention  that  in  some  of  my  cases  1  used  also 
central  galvanization  ;  -and  1  did  not  notice  the  effect 
on  the  stomach  from  that  treatment  so  much  as  J  did 
from  treatment  applied  directly  to  the  stomach.  The 
general  tone  of  the  system  was  improved,  but  the 
stomach  was  not  so  much  improved  by  central  galvani- 
zation as  by  electricity  applied  to  the  stomach. 

Dr.  Van  Pelt  stated,  in  answer  to  a  question,  that 
in  the  few  experiments  she  had  made,  the  direct  effect 
was  much  greater  with  the  electrode  in  the  stomach 
than  with  electricity  applied  externally. 

Dr.  Leibmann  :  Is  the  electrode  applied  directly  to 
the  wall  of  the  stomach,  or  is  water  first  introduced  ? 

Dr.  Van  Pelt  :  Water  is  first  introduced.  There 
would  be  no  current  unless  it  is  dipped  in  water,  on 
account  of  the  hard  rubber  on  the  outside. 

Dr.  Knapp  :  I  would  like  to  ask  if  in  any  of  the 
cases  of  galvanization  or  faradization  of  the  stomach 
there  were  unpleasant  symptoms.  Some  years  ago  I 
experimented  on  such  cases ;  and  I  think  at  that  time, 
galvanizing  the  stomach  through  the  abdominal  wall 
and  faradizing,  I  occasionally  got  rather  unpleasant 
symptoms.  The  patients  complained  of  a  good  deal  of 
pain  in  the  stomach  and  nausea  following  the  applica- 
tion of  electricity.  I  never  tried  the  intragastric  ap- 
plication of  electricity,  but  the  external  application 
with  one  electrode  on  the  back  and  one  over  the 
stomach. 

Dr.  Van  Pelt  :  I  have  not  noticed  that. 

Dr.  Knapp  :  Did  the  patients  bear  comfortably  a 
current  of  thirty  milliamperes? 

Dr.  Van  Pelt  :  They  scarcely  felt  it  in  the  stomach 
at  all. 

Dr.  Knapp  :  What  size  of  electrode  was  used  on 
the  outside  ? 

Dr.  Van  Pelt  :  Four  by  six  inches. 

Dr.  Knapp  :  What  galvanometer  ? 

Dr.  Van  Pelt  :  Gaiffe's. 

Dr.  Knapp  :  I  found  it  very  difficult  to  get  beyond 
ten  milliamperes  without  getting  burning  of  the  skin. 
Some  years  ago  Ewald  advised  the  giving  of  hydro- 
chloric acid,  with  the  idea,  in  cases  where  it  was  di- 
minished or  absent,  of  getting  into  the  system  about 
as  much  hydrochloric  acid  as  would  be  required  in  the 
ordinary  process  of  digestion.  He  gave  forty-five 
minims  of  the  dilute  acid  in  divided  doses  about  an 
hour  after  eating.  I  should  like  to  ask  if  this  is  given  up. 

Dr.  Van  Pelt  :  So  far  as  I  know  it  is.  It  was  not 
used  in  Paris  or  in  Germany  when  I  studied  this  sub- 
ject.    It  was  used  in  a  good  deal  smaller  doses. 

Dr.  Minot  :  J  would  like  to  ask  Dr.  Van  Pelt  if 
she  has  ever  employed  dilute  phosphoric  acid  in  the 
treatment  of  these  cases,  or  had  an  opportunity  to 
compare  it  with  the  hydrochloric  acid. 

Dr.  Van  Pelt  :  I  have  not. 

Dr.  Minot  :  I  suppose  we  all  have  used  hydro- 
chloric acid  in  patients  labelled  dyspeptics  with  more 
or  less  benefit,  and  also  the  phosphoric  acid.  I  have 
used  phosphoric  acid  in  cases  of  difficult  digestion.  I 
can't  say  whether  they  were  dyspeptics  from  too  much 
or  too  little  acid  in  the  stomach,  but  in  my  experience 
it  is  really  a  very  useful  remedy  indeed.  I  have  seen 
some  cases  remarkably  benefited  by  it  where  they  have 
complained  of  pain,  sense  of  weight  or  load  in  the 
epigastrium,  and  sometimes  nausea.     It  is  very  diflS- 


cult  to  mark  out  a  line  of  cases  that  would  be  benefited 
by  phosphoric  acid  or  any  other,  but  certainly  a  great 
many  cases  with  those  symptoms  have,  in  my  expe- 
rience, done  remarkably  well. 

Dr.  Cutlkp  :  I  wish  to  congratulate  Dr.  Van  Pelt 
on  the  success  of  her  treatment.  I  have  had  a  certain 
amount  of  experience  in  this  line,  and  I  know  how 
difficult  it  is  to  make  a  patient  come  and  do  what  one 
likes.  I  think  the  cases  reported  have  been  extremely 
interesting. 

Dr.  a.  K.  Stone  read  a  paper  on 

GLTCOSCRIA  CAUSED  BT  PROBABLE  TUMOR  IN  THE 
FOURTH  VENTRICLE.'^ 

Dr.  Mason  :  I  had  supposed  that  diabetes  in  young 
subjects  is  rapidly  fatal.  I  think  it  is  stated  by  Prout 
that  out  of  six  hundred  cases  but  three  were  living  at 
the  end  of  ten  years. 

Dr.  Minot  :  We  see,  however,  a  great  many  per- 
sons who  live  many  years  with  the  disease  and  suffer 
little  inconvenience.  I  have  a  patient  sixty-five  years 
of  age,  under  my  care,  who  is  in  very  good  health,  and 
he  has  been  under  observation  several  years. 

Dr.  Knapp  read  a  paper  on 

THE     provision    FOR    PATIENTS    WITH    CHRONIC     DIS- 
EASES   IN    THE    CITY    OF    BOSTON.' 

Dr.  Rowe  :  I  think  Dr.  Knapp  under-estimates  the 
large  amount  of  good  work  that  is  done  by  the  public 
and  private  charities  of  Boston  in  the  care  and  treat- 
ment of  chronic  cases.  If  the  total  number  of  beds 
used  by  chronic  cases  in  the  large  hospitals  were 
summed  up,  together  with  the  beds  devoted  to  similar 
cases  in  such  institutions  as  the  Channing  Home, 
Adams  Nervine  Asylum,  and  others,  they  would  make 
a  very  good  showing  for  the  work  done  in  the  city. 

The  ideal  hospital  for  chronic  diseases  does  not,  as 
far  as  I  know,  exist  in  this  country.  I  mean  a  hos- 
pital built  on  modern  lines  of  hospital  construction, 
where  patients  have  the  benefit  of  first-class  specialists, 
a  trained  corps  of  nurses,  and  where  the  treatment  is 
carried  out  in  the  same  general  method  adopted  in 
large  general  hospitals.  Philadelphia,  through  its 
municipal  hospital,  which  is  practically  an  almshouse 
hospital,  and  the  special  wards  at  the  University  of 
Pennsylvania,  does  a  larger  amount  of  professional 
work  than  most  other  cities. 

Dr.  Knapp's  objections  to  treating  the  chronic  sick 
in  connection  with  almshouses  are  perfectly  good,  and 
it  is  not  right  that  we  should  rid  ourselves  of  this 
sentiment.  It  would  undoubtedly  be  a  charitable  aud 
generous  action,  should  the  municipality  of  Boston 
establish  a  hospital  of  five  hundred  beds,  where  pa- 
tients having  chronic  diseases  could  be  intelligently 
and  scientifically  treated.  Such  cases  would  not  re- 
spond to  the  ordinary  medical  treatment,  but  would 
come  largely  under  the  care  of  specialists.  It  is  a 
fact,  however,  that  it  is  not  easy  to  get  sufficient  means 
to  keep  up  with  the  demands  upon  the  ciiy  in  supply- 
ing beds  and  accommodations  for  those  suffering  from 
acute  illnesses  and  injuries ;  and  if  we  are  unable  to 
obtain  funds  for  the  treatment  of  acute  cases,  we  can 
hardly  expect  the  city  to  furnish  means,  at  the  present 
time,  for  those  suffering  with  chronic  diseases,  other 
than  that  which  is  now  given  at  the  almshouses  on  the 
islands. 

-  See  page  392  of  the  Journal. 
3  See  page  389  of  the  Journal. 
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In  recently  looking  over  the  statistics  of  London 
hospitals,  I  find  that  outside  of  the  Parif-h  Poorhouse 
Infirmaries,  there  are  not,  in  all  London,  over  three 
hundred  beds  intentionally  devoted  to  the  treatment 
of  chronic  diseases.  At  the  Boston  City  Hospital 
there  are  always  chronic  cases  which  we  are  obliged 
to  receive.  We  keep  them  until  their  immediate  symp- 
toms are  relieved,  and  then  transfer  them  to  some 
other  hospital  or  institution. 

It  follows,  of  course,  that  if  the  municipality  of  Bos- 
ton should  build  a  hospital  for  chronic  cases,  it  would 
be  only  for  those  who  have  a  legal  claim  upon  the 
city,  which  means  that  a  man  must  have  lived  in  Bos- 
ton five  consecutive  years  and  paid  three  poll  taxes. 
A  very  large  proportion  of  those  who  appeal  for  pub- 
lic relief  on  account  of  chronic  sickness  are  those  who 
have  not  this  legal  settlement.  There  is  a  large  class 
of  people,  composed  of  old  servants,  artisans  and  labor- 
ers, such  as  Dr.  Knapp  mentions,  who  undoubtedly 
have  a  legal  settlement,  but  the  larger  proportion  of 
those  who  seek  treatment  for  chronic  diseases  have  not 
this  legal  settlement ;  and  in  case  the  city  of  Boston 
should  establish  a  hospital  for  this  purpose,  such  cases 
would  not  be  refused. 

There  are  two  ways  out  of  this  difficulty  ;  first,  the 
creation  of  public  sentiment,  by  repeated  agitation  of 
the  question  in  various  ways.  Much  can  be  accom- 
plished by  constant  reminders  of  the  wants  of  those 
who  are  powerless  to  help  themselves.  A  good  in- 
stance of  this  is  the  fact  that  it  is  only  during  the  last 
two  years  that  any  decided  action  was  taken  in  regard 
to  establishing  a  hospital  for  epileptics,  and  yet  by 
constant  agitation,  appointment  of  committees,  and 
special  work  in  aid  of  that  cause,  the  Governor  of 
tile  Commonwealth  in  his  last  inaugural  recommends 
that  provision  be  made  for  such  purpose.  It  seems  to 
me  that  the  same  policy  should  be  pursued  in  regard 
to  furthering  the  cause  of  the  chronic  sick.  The  sec- 
ond method  would  be  to  enlist  the  sympathies  of  some 
philanthropic  person  of  means,  who  should  endow  a 
hospital,  or  a  ward  or  wards  in  connection  with  a  gen- 
eral hospital.  This  has  been  done  in  Philadelphia,  in 
a  building  consisting  of  three  wards  devoted  entirely 
to  the  treatment  of  chronic  and  incurable  cases.  This 
building  was  the  gift  of  a  philanthropic  citizen,  who 
specified  that  the  wards  should  be  used  fcr  this  partic- 
ular class  of  cases. 

I  think  that  a  word  of  commendation  is  due  to  the 
management  of  the  institution  at  Tewksbury,  for  the 
great  improvement  in  recent  years,  not  only  in  wards 
constructed  on  modern  lines,  but  also  in  better  medi- 
cal care  and  improved  nursing  system  now  existing  at 
the  Tewksbury  State  Hospital. 

Dr.  Mason  :  It  has  seemed  to  me  for  many  years 
that  there  was  no  better  field  open  to  the  rich  philan- 
thropist, in  which  to  perpetuate  his  name,  than  to  en- 
dow a  hospital  for  the  incurables  in  Boston.  Almost 
every  week  a  case  comes  up  that  does  not  want  to  go 
to  the  poorhouse,  and  should  not  go  there  ;  and  it  is 
extremely  difficult  to  find  a  place  for  them,  especially 
the  males.  The  small  homes  spoken  of  take  but  a 
small  proportion  of  the  deserving  cases.  Last  year,  I 
wanted  to  get  a  boy  with  cardiac  disease,  who  was 
totally  unable  to  take  care  of  himself,  into  some  place 
where  he  could  die  in  comparative  comfort,  and  it  took 
four  or  five  months,  I  think.  During  that  time,  fortu- 
nately, the  authorities  at  the  City  Hospital  were  able 
to  allow  him  to  remain.     I  have  no  doubt  that  many 


such  cases  are  turning  up  in  Boston  every  week,  and 
it  is  greatly  to  be  hoped  that  some  endowed  institution 
will  before  long  be  instituted. 

Dr.  Putnam  :  1  think  what  the  other  gentlemen 
have  said  in  favor  of  continued  agitation  is  proper,  and 
I  wish  we  could  put  ourselves  on  record  every  year  as 
making  an  appeal  to  the  wealthy  people  to  do  what 
they  can  toward  the  establishment  of  hospitals  of  this 
sort. 

There  are  one  or  two  things  to  be  said  in  regard  to 
the  present  state  of  affairs.  Jn  the  first  place,  I  think 
we  do  not  want  to  remove  the  pressure  on  the  people 
to  make  provision  for  themselves  as  far  as  they  can. 
Many  people  are  only  too  willing  to  throw  themselves 
on  any  one  who  is  willing  to  take  care  of  them. 

As  regards  the  matter  of  the  city  and  the  poorhouses, 
it  should  be  said  that  another  way  is  opening  for  the 
city  to  do  a  good  thing  in  the  line  of  hospitals,  and 
that  is  in  placing  them  within  reach,  and  establishing 
a  good  staff  of  visiting  physicians.  It  is  true  that 
patients  in  hospitals  soon  learn  whether  they  are  re- 
ceiving first-rate  medical  attention,  and  also  that,  when 
they  have  come  to  believe  they  are  getting  first-class 
treatment,  they  no  longer  look  upon  the  hospital  as  an 
institution  for  paupers,  but  rather  as  a  place  where 
people  go  to  receive  the  best  care  during  their  illness ; 
and  when  they  have  once  come  to  regard  it  in  this 
light  they  care  very  little  if  it  be  in  any  way  connected 
with  the  poorhouse. 

Dr.  Jeffries  :  I  think  it  is  extremely  desirable  that 
we  should  have  something  of  the  kind.  In  my  own 
dispensary  practice  I  am  constantly  meeting  a  large 
number  of  males  who  are  crippled,  more  or  less  utterly 
helpless,  for  whom  I  cannot  find  any  provision.  It 
has  always  seemed  to  me  that  quite  a  number  die  from 
starvation. 

Dr.  Cutler:  In  the  Old  Men's  Home  and  Old 
Women's  Home,  with  both  of  which  institutions  I  had 
something  to  do,  it  was  not  the  custom  to  take  in  pa- 
tients who  were  sick.  The  person  must  have  a  certain 
amount  of  health  to  be  admitted.  There  was  an  age 
limit  and  a  health  limit. 

Dr.  Knapp:  I  did  not  mean  to  overlook  the  provi- 
sion the  City  Hospital  makes  for  chronic  cases,  but 
that  is  necessarily  limited,  and,  furthermore,  I  know 
there  are  many  cases  which  have  no  settlement. 


THE    NEW    YORK    ACADEMY    OF     MEDICINE. 
SECTION  ON  PEDIATRICS. 

Stated  Meeting,  March  10,  1892,  W.  P.  North- 
RUP,  M.D.,  Chairman. 

EMBOLISMAL      APOPLEXY      IN      A      BOY      OF      TWELVE 

YEARS. 

The  case  was  reported  by  Dr.  Lewis  Smith.  The 
boy  had  had  rheumatism,  but  there  was  no  cardiac 
murmur.     The  disease  is  rare  at  this  age. 

EMPYEMA  IN  CHILDHOOD:  IS  IT  EVER  PRIMARY? 
ITS  RELATIONS  TO  PNEUMONIA  AND  TO  PLEURISY 
WITH    SEROUS    EFFUSION. 

Dr.  Henry  Koplik  read  a  paper  on  this  subject. 
The  etiology  of  pleurisies,  both  serous  and  sero-puruleut, 
has  been  cleared  up  in  many  respects  during  the  last 
decade,  chiefly  through  bacterioscopic  science.  We 
know  that   children   may  develop   an   effusion   in   the 
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chest  not  as  the  result  of  constitutioual  causes  alone, 
but  of  causes  to  which  we  also  trace  the  development 
of  pneumonia. 

An  estimate  of  an  effusion  as  serous  or  purulent  from 
simple  inspection  of  the  fluid  without  the  microscope 
la  highly  unsatisfactory,  and  may  lead  to  grave  error 
in  diagnosis  and  treatment.  Children  are  prone  to 
develop  sudden  effusions  in  the  pleural  cavity,  and  we 
are  struck  with  the  overwhelming  frequency  with 
which  such  effusion  is  purulent.  It  often  happens  that 
a  clear,  serous-looking  effusion  changes  to  a  purulent 
one.  This,  however,  is  apparent  rather  than  real. 
This  we  now  know  to  be  erroneous.  All  exudations  ap- 
parently serous  at  first  which  subsequently  become  pur- 
ulent do  80  from  causes  independent  of  external 
interference  but  inherent  in  themselves.  Such  a  serous 
exudation,  if  examined  microscopically,  will  be  found 
to  contain  not  only  leucocytes  and  blood-cells  but  pus- 
producing  micro-organisms.  In  children,  acute  exuda- 
tions without  micro-organisms  are  the  exception.  Such 
fluid  is  but  one  step  removed  from  actual  pus.  The 
custom  of  refraining  from  informing  ourselves  as  to 
the  character  of  fluid  in  the  chest  by  puncture  for  fear 
of  contaminating  that  fluid  is  untenable. 

Another  point  of  importance  is  the  question  as  to 
whether  in  children  empyema  may  be  primary ;  that 
is,  whether  it  may  occur  without  any  connection  with 
external  infection  or  processes  in  the  lung.  While 
cases  have  been  reported  in  which  no  other  diseased 
condition  was  detected  upon  autopsy,  they  are  extreme 
rareties,  so  much  so  that  the  writer  in  a  large  experi- 
ence has  never  seen  one. 

Can  the  effusion  be  purulenc  from  the  outset?  Un- 
doubtedly it  may  be  and  frequently  is  so.  The  con- 
nection between  pleurisy  and  disease  of  the  lung  is 
thus  seen  to  be  very  close.  It  often  happens  that  the 
illness  begins  with  high  temperature  and  all  the  symp- 
toms of  pneumonia,  but  after  a  few  days  the  condition 
changes,  fluid  is  detected  in  the  pleura,  giving  the  im- 
pression that  an  error  in  diagnosis  has  been  made.  In 
such  cases,  microscopical  examination  shows  the  same 
germ  in  the  pus  from  the  pleural  cavity  as  is  found  in 
the  lung,  —  the  pneumococcus  of  Frankel.  The  ten- 
dency of  this  germ  to  cause  suppuration  is  well  known, 
and  it  is  found  in  other  complications  of  pneumonia 
marked  by  pus,  as  meningitis.  Its  presence  in  em- 
pyema renders  the  close  relationship  of  that  disease  to 
pneumonia  very  certain.  They  probably  invade  the 
pleura  through  the  sub-pleural  lymph  spaces. 

There  are  other  exudations  which  still  cause  discus- 
sion, in  which  we  do  not  find  the  pneumococcus  but 
other  germs  of  less  marked  selective  tendencies,  as  the 
streptococcus  and  staphylococcus.  There  is  reason  to 
believe  that  these  are  also  metapneumonic  though  the 
specific  germ  does  not  appear. 

There  are  other  cases  complicating  the  secondary 
pneumonia  and  occurring  without  pneumonia  in  the 
infectious  diseases.  These  effusions  usually  show  the 
presence  of  the  streptococcus. 

THE    DIAGNOSIS    OF    EMPYEMA, 

was  the  subject  of  a  paper  by  Dr.  S.  W.  Brannan. 

As  symptoms  are  obscure  the  diagnosis  must  rest 
chiefly  on  physical  signs.  It  is  easy  when  the  classi- 
cal signs  are  present  —  immobility  of  the  affected  side, 
loss  of  vocal  fremitus,  flatness  on  percussion,  and  di- 
minished respiratory  sounds.  In  young  children,  how- 
ever, these  signs  are  rarely  distinct.     There  may  be 


no  distention  of  the  side  whatever,  and  vocal  fremitus, 
even  if  it  can  be  obtained,  is  of  no  significance.  Signs 
obtained  by  auscultation  are  often  difficult  to  interpret. 
The  normal  respiratory  sounds  are  so  loud  and  the 
pleural  cavity  so  small,  that  a  considerable  collection 
of  fluid  may  cause  but  little  change.  Displacement  of 
the  apex  beat  is  a  sign  of  the  greatest  value.  It  is 
caused  by  no  other  condition.  The  two  most  constant 
signs  are  percussion,  dulness  and  displaced  apex  beat. 
Exploratory  puncture  affords  the  most  posidve  and  in 
many  cases,  the  only  certain  evidence  of  fluid.  As  to 
the  character  of  the  fluid,  symptoms  and  signs  are 
very  uncertain  guides.  The  needle  is  the  only  sure 
test.  Pleurisy  following  pneumonia  or  complicating 
the  infectious  diseases  and  traumatic  pleurisy  is  apt  to 
be  purulent.  Though  the  needle  often  fails  to  obtain 
fluid  when  present,  its  use  when  the  fluid  does  not 
quickly  disappear,  should  never  be  omitted. 

It  has  been  alleged  by  Baccelli  that  whispered  voice 
is  always  present  when  the  effusion  is  purely  serous, 
but  absent  when  sero-purulent  or  purulent.  This  is 
explained  on  the  ground  that  sound  is  more  readily 
transmitted  by  a  homogeneous  medium  like  serum. 
The  certainty  of  this  sign  is  quite  doubtful. 

OPERATION    FOR    EMPYEMA, 

was  considered  by  Dr.  J.  H.  Ripley,  in  a  brief  paper. 

Operation  should  be  performed  as  soon  as  a  diagnosis 
has  been  made.  Unless  the  amount  of  fluid  is  very 
great  or  the  symptoms  are  urgent,  a  delay^of  a  few 
days  will  do  no  harm.  The  location  of  an  incision 
must  depend  largely  upon  the  focal  conditions.  It 
may  usually  be  made  in  the  seventh  intercostal  space 
below  the  angle  of  the  scapula.  An  incision  an  inch 
or  more  in  length  should  be  made  down  to  the  costal 
pleura,  through  which  a  small  opening  should  be 
made. 

Through  this  a  director  should  be  passed  and  the 
incision  enlarged  with  a  blunt-pointed  bistoury.  A 
drainage-tube  of  large  size  should  then  be  passed  several 
inches  into  the  cavity,  with  a  safety-pin  attached^to 
the  outer  end  to  prevent  its  slipping  out  of  sight.  If 
there  is  not  sufficient  space  for  the  tube  between  the 
ribs,  a  portion  sliould  be  removed  sub-peiiosteally. 
The  wound  should  be  dressed  with  oakum,  which 
should  be  changed  every  day. 

EXPANSION    OF    THE    LUNGS     IN     CASES     TREATED    BY 
INCISIONAL    DRAINAGE, 

was  discussed  by  Dr.  J.  West  Roosevelt. 

The  idea  that  fluid  in  the  chest  causes  compression 
of  the  lung  has  been  completely  disproved.  The  lung 
tends  to  retract  from  the  chest  wall  whenever  fl-iid  or 
air  is  present  in  the  pleural  cavity.  It  becomes  retracted 
and  condensed,  but  is  compressed  only  when  the  amount 
of  fluid  is  very  large.  Compression  can  only  occur 
when  the  elastic  recoil  of  the  lung  has  been  destroyed. 
Expansion  of  the  lung  to  fill  its  normal  position  almost 
invariably  follows  early  operation  performed  at  the 
lowest  part  of  the  cavity  where  drainage  can  be  free. 
The  earlier  the  operation  when  pus  is  known  to  be 
present  the  better.  The  prognosis  is  far  better  with 
the  chest  full  of  air  than  with  the  chest  full  of  pus. 

Expansion  is  aided  by  the  action  of  the  other  lung, 
especially  when  the  glottis  is  closed  as  in  coughing. 
The  air  is  forced  by  the  sound  lung  into  the  contracted 
lung  during  expiration,  and  expansion  will  be  seen  at 
that  time  rather  than  during  inspiration.     Granulation 
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tissue,  by  contracting,  also  aids  in  drawing  the  lung 
out  to  the  chest  wall. 

Removal  of  sufficient  rib  to  permit  drainage  is  per- 
fectly proper.  Removal  of  rib  for  the  purpose  of 
causing  contraction  of  the  chest  wall  is  almost  criminal. 
It  should  not  contract,  and  can  only  do  so  by  interfer- 
ing with  the  lung  and  obliterating  space  that  the  lung 
requires,  and  if  properly  managed,  would  undoubtedly 
occupy. 

Dr.  Koplik  said  that  while  primary  empyema  was 
a  possibility,  it  was  very  rare. 

Dr.  Ripley  said  that  in  a  child  dulness  was  not 
always  present,  and  but  little  fluid  was  required  to 
produce  bronchial  breathing.  Displacement  of  the 
apex  was  a  valuable  sign,  but  it  was  very  difficult  in 
some  cases  to  detect  the  apex  beat. 

Dr.  Andrew  H.  Smith  had  often  found  a  line  of 
egophony  just  above  the  fluid,  and  regarded  it  as  a 
valuable  sign.  He  said  that  the  lung  in  the  empyema 
was  contracted  not  compressed. 

Dr.  Holt  referred  to  the  absence  of  rales  and  fric- 
tion sounds,  where  they  had  previously  been  heard,  as 
a  very  valuable  sign  of  fluid. 

Dr.  Evtart  also  referred  to  silence,  where  there 
had  before  been  crepitations,  as  an  important  sign. 
He  did  not  believe  that  Baccelli's  sign  was  to  be  relied 
upon.  A  high  or  oscillating  temperature,  associated 
with  a  persistent  dry  cough  for  a  long  time,  was  a 
suspicious  symptom. 

Dr.  Roosevelt  said  that  aspiration  with  the  idea 
of  expanding  the  lung  by  the  suction  was  foolish.  At 
the  best,  it  is  a  waste  of  time. 

Dr.  Caille  objected  to  irrigation  on  the  ground 
that  it  breaks  up  the  adhesions. 

Dr.  Berg  advocated  exsection  of  a  rib  to  aid  drain- 
age. 

Dr.  Winters  believed  that  most  undiagnosticated 
cases  died  from  exhaustion  or  tuberculosis,  but  encysted 
cases  often  recovered.  He  had  never  seen  a  case  of 
pure  serum  changed  to  pus.  Serous  effusions  were 
not  uncommon  in  connection  with  the  infectious  dis- 
eases. He  had  frequently  seen  cases  of  empyema  in 
which  a  diagnosis  of  pneumonia  had  been  made  at  the 
outset.  He  had  formerly  thought  that  an  error  in 
diagnosis  had  been  made,  but  now  believes  that  that 
was  the  usual  way  in  which  empyema  developed. 


t^ecent  Slitemture, 


The  Treatment  of  Typhoid  Fever,  and  Reports  of 
Fifty-five  Consecutive  Cases  with  only  One  Death. 
By  James  Barr,  M.D.,  Physician  to  the  Northern 
Hospital,  Liverpool,  etc.  Introduction  by  W.  T. 
Gairdner,  M.D.,  LL.D.,  etc.  London:  H.  K. 
Lewis.     1892. 

The  author  dedicates  this  book,  which  follows  a 
paper  published  a  year  or  more  ago  in  one  of  the  Lon- 
don medical  weeklies,  to  his  former  teacher.  Professor 
W.  T.  Gairdner  of  Glasgow.  Professor  Gairdner 
contributes  an  introduction,  in  which  he  says :  "  If 
lieat-abstraction  is  an  object  of  so  great  importance, 
why  not  do  it  continuously,  but  in  such  a  way  as  shall 
cause  no  distress  at  the  time,  shall  avoid  violent  transi- 
tions, and  allow  of  natural  rest,  and,  as  far  as  possible, 
a  normal  periodicity  of  all  the  functions,  undisturbed 


by  the  perpetual  interference  at  all  hours  of  the  day 
and  night,  which  characterized  the  earlier  antipyretic 
methods  ?  " 

To  this  the  disciples  of  Brand  would  probably  reply  : 
But,  it  is  not  the  abstraction  of  heat  we  are  now 
after,  it  is  the  action  on  the  nervous  centres ;  and  to 
secure  this,  things  must  be  made  lively  for  the  patient, 
cold-tubbing  must  be  kept  up  briskly  as  often  as  the 
temperature  rises  above  a  certain  point,  whether  by 
day  or  night. 

Whatever  the  cause,  whether  accident  or  the  thera- 
peutic effect  of  his  use  of  continuous  immersion  of 
severe  cases  in  water,  Dr.  Barr  has  had  excellent  re- 
sults in  a  series  of  seventy-one  successive  cases,  there 
having  been  only  two  deaths.  Of  course,  the  number 
is  too  small  for  positive  conclusions.  There  are  two 
things,  however,  which  deserve  notice,  the  continuous 
bath  was  only  used  in  severe  cases,  and  the  patients, 
apparently,  were  not  thus  treated  for  typhoid  fever 
and  pronounced  cured,  before  the  diagnosis  could  be 
fairly  established. 

His  rule  is  as  follows :  As  long  as  the  temperature 
in  the  patient's  mouth  is  over  100°  F.  the  temperature 
of  the  tank  need  not  rise  above  90°  to  93°  F.,  but  as 
the  body  temperature  approaches  the  normal  so  should 
the  tank  temperature.  One  patient  was  immersed 
thirty-one  days.  Some  of  the  cases  which  recovered 
were  very  serious  cases. 

The  book  is  an  octavo  of  about  200  pages.  Those 
interested  in  the  treatment  of  typhoid  fever  (and  what 
practitioner  is  not!)  should  read  it,  and  so  should  the 
admirers  of  Brand's  method. 

Principles  of  Bacteriology :  A  Practical  Manual  for 
Students  and  Physicians.  By  A.  C.  Abbott,  M.D., 
First  Assistant,  Laboratory  of  Hygiene,  Univer- 
sity of  Pennsylvania,  Philadelphia.  Octavo,  pp. 
i-viii,  13-263.  With  illustrations.  Philadelphia: 
Lea  Brothers  &  Co.     1892. 

The  demand  for  a  book  that  would  give  a  summary 
of  the  best  of  the  methods  of  bacteriological  research 
has  been  increasing  for  some  years,  and  it  has  been 
partially  supplied  by  various  manuals  published  during 
the  last  year.  None  of  these  have  seemed  to  be  just 
what  was  needed  for  laboratory  teaching  or  a  guide 
for  the  single  worker,  until  the  publication  of  Dr. 
Abbott's  work.  This  seems  to  furnish  very  nearly 
what  is  required  for  those  to  whom  the  German  text- 
books are  not  accessible,  and  for  laboraiorj-  use  with 
personal  instruction  added  will  be  exceedingly  useful. 
That  some  such  summary  of  methods  is  needed  is 
shown  by  the  increase  of  attention  devoted  to  the  sub- 
ject of  whicli  it  treats,  which  is  obtaining  a  foothold 
in  the  required  courses  of  the  best  medical  schools. 

The  feature  of  suggesting  work  to  be  carried  out  by 
the  beginner,  adds   to  the  value  of  the  book  for  in- 


struction. 


Ha     (/•     K« 


Physical  Diagnosis  and  Practical  Urinalysis.  By 
John  E.  Clark,  M.D.  Detroit:  The  Illustrated 
Medical  Journal  Company.     1890. 

This  little  book  suffers,  as  all  such  books  must, 
from  the  author's  desire  to  condense  his  material  into 
too  small  a  space.  It  is  too  much  to  expect  that  the 
symptoms  of  any  important  disease  can  be  adequately 
described  in  a  dozen  lines.  Criticism  should  be  di- 
rected rather  to  the  plan  of  the  book  than  to  the  way 
in  which  the  author  has  carried  this  out. 
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RECENT    RESEARCHES    ON    BILIARY    INFEC- 
TIONS.' 

The  primary  acute  biliary  infections  are  divided  into 
such  as  are  spontaneous  and  protopathic  (supervening 
without  previous  mechanical  lesion),  and  the  deute- 
ropathic,  which  are  constituted  by  biliary  infectious 
accompanying  (as  a  part  of)  and  complicating  general 
infections.  The  bond  which  unites  them  all  is  the  eti- 
ological bond  of  infection. 

Primary  acute  biliary  infection  is  mild,  moderate  or 
grave  : 

(1)  The  mild  form  is  the  catarrhal  icterus,  with 
which  nearly  every  one  is  familiar  from  his  own  ex- 
perience. 

(2)  The  second  form  of  medium  intensity  is  charac- 
terized by  more  violent  symptoms,  by  the  relapsing 
type  of  the  fever,  by  the  albuminuria,  the  haemorrhages 
and  the  augmentation  of  the  volume  of  the  liver  and 
spleen.  It  is,  in  fact,  the  febrile  icteroid  affection  so 
well  described  by  Weil,  in  1886,  though  previously 
known  to  Mathieu  and  Lancereaux,  and  made  the 
subject  of  a  monograph  by  the  latter  in  the  Revue  de 
Medecine,  1882.  Since  the  publication  of  Weil,  much 
attention  has  been  called  to  this  form  of  icterus  by  the 
papers  of  Goldschmidt,  Hueber,  Fiedler,  Kirchner,  and 
other  German  observers.  Mathieu,  who  also  claims 
priority  over  Weil  in  the  discovery  and  description  of 
this  disease,  which  seems  to  have  been  improperly 
named  after  the  German  pathologist,  thus  comments 
on  the  pathogeny  of  this  affection  (the  remark  equally 
applies  to  other  biliary  infectious)  :  "  We  must  admit 
the  possibility  of  the  ascension  of  pathogenic  agents 
from  the  intestine  into  the  bile-passages,  and  their 
subsequent  penetration  into  the  blood,  just  as  the  bac- 
teria of  suppuration  may  ascend  the  ureters  from  the 
bladder  and  invade  the  renal  pelvis,  the  calices  and 
the  uriniferous  tabules." 

1  Concluded  from  No.  15,  page  373. 


(3)  Lastly,  we  have  the  grave  foi-m  of  acute  biliary 
infection,  which  is  characterized  by  the  intensity  of 
the  nervoj^s  symptoms,  by  the  liaemorrhages,  the  intense 
prostration,  and  the  profundity  and  extent  of  the  hepa- 
tic lesions,  which  led  Rokitansky,  in  1843,  to  designate 
it  as  acute  yellow  atrophy  of  the  liver.  This  is  the 
grave  essential  icterus  of  Ozanam,  the  typhoid  icterus 
of  Lebert,  the  pernicious  icterus  of  Wunderlich,  the 
essential  hemorrhagic  icterus  of  Monneret,  etc. 
Frerichs,  in  his  "Clinical  Treatise"  (1858),  gives  a 
good  description  of  this  disease ;  but  Budd,  thirteen 
years  before  (184.5),  in  his  then  classical  work,  de- 
scribed it  nearly  as  well  under  the  title,  "  Fatal 
Jaundice." 

This  grave  infection,  according  to  Dupre,  may  appear 
as  an  isolated  affection,  independent  of  any  anterior 
lesion  of  the  liver,  or  it  may  terminate  a  previous  he- 
patic affection  (cirrhosis,  lithiasis,  cancer)  ;  and  it  is 
possible  for  the  milder  forms  of  jaundice  to  pass,  by 
an  insensible  transition,  into  this  grave  and  fatal 
form. 

We  have  not  space  in  this  review  for  a  consideration 
of  the  deuteropathic  forms  of  biliary  infections,  or  even 
of  the  chronic  forms.  The  pathogenic  agents  of  the 
biliary  infections  are  multiple ;  in  fact,  there  is  not 
one  infectious  germ  but  may  find  in  the  biliary  passages 
or  gland-substance  favorable  conditions  for  its  depre- 
dations. Perhaps  more  frequently  the  staphylococci 
and  the  streptococci  of  abscesses  and  of  suppuration 
—  the  septicaemic  cocci  —  are  concerned  in  the  infec- 
tion. 

We  do  not  yet  know  precisely  what  conditions  anni- 
hilate the  natural  resistance  of  the  bile  and  the  gall- 
ducts  to  septic  agents,  so  that  even  simple  catarrhal 
states  of  the  duodenum,  with  their  entire  bacterial 
outfit,  may  be  propagated  upward  into  the  liver.  The 
comparison  with  the  urinary  bladder  holds  good :  in 
healthy  states,  infection  by  a  foul  catheter  is  not  easily 
conveyed,  while  in  morbid  states  (stricture,  hyper- 
trophied  prostate)  a  microbe  invasion  is  almost  certain 
to  follow  the  introduction  of  a  dirty  catheter. 

It  is  less  difficult  to  understand  the  infection  of  the 
liver  by  specific  bacteria  during  the  prevalence  of  ex- 
haustive diseases.  In  numerous  instances  on  record, 
where  in  the  course  of  typhoid  fever  the  liver  has  be- 
come secondarily  infected  by  migration  of  the  Klebs- 
Eberth  bacillus  from  the  duodenum,  the  bile  and  por- 
tions of  the  hepatic  parenchyma  have  been  examined 
after  death,  for  microbes,  the  typhoid  bacillus  has  been 
identified  by  its  form  and  its  reactions  to  staining-fluids, 
has  been  cultivated,  and  inoculated  in  animals  with 
results  sufficiently  confirmatory  of  the  previous  identi- 
fication. 

Chronic  biliary  infections  lead  to  hypertrophic  cir- 
rhosis. Into  this  subject  we  have  not  now  time  to 
enter.  There  is  a  conimon  form  whose  onset  is  spon- 
taneous, and  whose  direct  causation  is  little  understood  ; 
and  a  secondary  hypertrophic  cirrhosis  following  bili- 
ary obstructions,  in  which  the  infectious  element  plays 
a  certain  part.     After  a  variable  time,  the  irritative 
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process,  whose  seat  is  the  biliary  network,  engenders 
angiocholitis  and  peri-angiocholitis  with  an  enormous 
connective-tissue  growth,  whose  final  result  is  an  atro- 
phy of  the  glandular  substance  as  complete  as  that 
which  attends  ordinary  cirrhosis. 


CAUSES  OF  DEATH  IN  ITALY  FOR  THE  YEARS 
1889  AND  1890.1 

This  very  complete  summary  published  by  the  Ital- 
ian Minister  of  Agriculture,  Industry  and  Commerce, 
contains  the  vital  statistics  of  the  Kingdom  of  Italy, 
so  far  as  relates  to  the  causes  of  death,  in  full  for  the 
year  1889,  with  a  summary  for  the  year  1890. 

The  estimated  population  for  1889  upon  which  all 
the  ratio  of  mortality  are  based  for  that  year,  was 
29,969,654. 

The  death-rate  per  1,000  for  1889  was  25.63. 
From  certain  specified  diseases  the  mortality  was  as 
follows,  per  10,000  of  the  population  :  "^ 

1889.  1890. 

From  small-pox 4.5  2.4 

"     measles 4.6  4.8 

"     scarlet  fever 2.2  2.5 

"     diphtheria 6.1  4.1 

"     ■whooping-cough 4.1  4.3 

"     typhoid  fever 7.6    •  6.8 

"     malarial  fevers  ^ 5.4  5.2 

The  deaths  from  hydrophobia  were  103  in  1887, 
106  in  1888,  118  in  1889,  and  75  in  1890. 

1889. 

Dysentery 1.9  per  1,000 

Typhus  fever 0.15       " 

Puerperal  fever  and  other  maladies  of  parturition      .       2.04       " 
General  tuberculosis  and  phthisis  pulmonalis      .        .     14.3         " 

There  were  3,113  deaths  from  pellagra. 

The  deaths  from  violence  are  very  thoroughly  clas- 
sified, and  amounted  to  13,199  or  4.4  per  10.000  of  the 
population,  of  which  3.4  were  by  accident,  0.49  by 
suicide,  and  0.49  by  homicide. 

By  occupations,  the  guardians  of  public  funds,  and 
soldiers,  furnished  the  highest  ratio  of  suicides,  and 
farmers  and  weavers  the  least. 

Statistics  of  duels  are  subject  to  careful  record.  Of 
these,  there  were  2,759  in  the  ten  years  ending  with 
1889,  and  177  in  1890.  Out  of  this  whole  number 
only  52  were  attended  with  fatal  results,  or  1.7  per 
cent.  The  greatest  number  of  duels  were  fought  in 
the  three  summer  months,  and  the  least  in  November 
and  December.  The  causes  of  duels  were  quarrels, 
insults,  newspaper  criticism  (these  furnish  tlie  greatest 
number),  politics,  intimidation,  assaults  and  jokes.  Mil- 
itary men,  journalists,  lawyers  and  students  furnished 
the  greatest  number  of  duellists,  and  there  were  but 
very  few  physicians  among  the  number. 

Statistics  of  1,089  hospitals  are  also  presented,  in 
which  339,873   patients  were  treated  in   1887,  and  of 

'  Statistica  delle  Cause  di  Morte  in  tutti  i  Comuni  del  Regno.  Con- 
f  ronti  con  alcuui  stati  esteri.  Anni  18b9  e  lb90.  pp.  xovi,  1»2.  Roma, 
U91. 

^  The  general  death-rate  is  usi^ally  reckoned  as  a  ratio  per  1,000 
and  that  from  each  disease  per  10,^00  of  the  living  pdpulatioM. 

»  The  highest  ratio  in  18t>S  from  malarial  fevers  was,  in  Sardinia, 
29.1,  while  it  was  of  rare  occurrence  in  the  northern  provinces  of  the 
kingdom. 


932  hospitals  and  311,575  patients  in  1888.  The 
deaths  in  these  hospitals  were  40,683*  in  1887  and 
38,481  in  1888,  of  which  number  365  in  1887  and  489 
in  1888  were  nearly  dead  at  the  time  of  their  admis- 
sion. The  most  important  causes  of  admission  were 
as  follows  in  the  order  of  their  greatest  number  :  Ma- 
larial fevers,  diseases  of  the  trachea,  larynx  and  bron- 
chi, contusions  and  wounds,  diarrhceal  diseases,  tuber- 
cular diseases,  gastritis,  abscess  and  skin  diseases, 
pneumonia,  pellagra,  typhoid  fever  and  fracture. 

Some  tables  are  also  presented  giving  the  ratio  of 
mortality  from  different  infectious  diseases   in  other 

European  countries. 

•■ 

THE     REGULATION    OF      MEDICAL     EXPERT 
TESTIMONY. 

At  a  meeting  of  the  New  York  Society  of  Medical 
Jurisprudence  and  State  Medicine,  held  April  14th, 
Dr.  Benjamin  Sachs  read  a  paper  on  the  subject 
"  What  the  Law  can  do  to  mitigate  the  Evils  of  Medi- 
cal Expert  Testimony."  As  a  consequence  of  experts 
being  called  in  each  case  by  interested  parties,  he  said, 
the  facts  bearing  on  the  case  were  never  fully  and  im- 
partially stated  to  the  man  who  was  expected  to  give 
a  decisive  opinion ;  and  this  was  unjust  both  to  the 
physician  and  to  the  law.  As  a  remedy,  he  suggested 
that  a  standing  commission  of  physicians  and  surgeons, 
selected  from  every  department  of  profession,  and,  of 
course,  including  analytical  chemists,  should  be  ap- 
pointed by  the  courts  to  serve  on  all  cases,  to  which 
they  could  only  be  summoned  by  an  order  of  court. 
To  this  board  should  be  submitted  all  the  testimony 
on  which  they  were  to  give  an  opinion.  At  present, 
he  went  on  to  say,  all  expert  testimony  is  verbal,  and 
this  was  necessarily  an  evil,  since  a  clever  physician 
fully  competent  to  answer  the  questions  fairly  and 
plainly  stated,  if  unused  to  law  courts  and  the  prevail- 
ing system  of  cross-examination,  might  become  so  con- 
fused as  to  either  contradict  himself  flatly  or  appear 
uncertain  on  the  most  vital  points.  The  remedy  for 
this  was  to  compel  all  expert  testimony  to  be  submitted 
to  the  court  and  to  the  jury  in  writing. 

Another  evil  mentioned,  and  one  which  it  was  sug- 
gested had  been  emphasized  in  recent  trials,  was  that 
cross-examination  of  experts  is  largely  made  up  of 
personal  abuse,  ridicule  and  purposely  misleading  ques- 
tions and  statements.  The  personality  of  the  witness 
should  have  nothing  to  do  with  the  case.  Tiie  remedy 
suggested  for  verbal  testimony  would  cover  this.  lu 
conclusion,  Dr.  Sachs  recommended  that  a  committee 
from  the  Society,  to  consist  equally  of  representatives 
from  the  several  professions  represented  in  it,  should 
be  appointed  to  confer  as  to  the  most  feasible  way  of 
arransinij  for  the  establishment  of  such  a  board  as  he 
had  mentioned. 

Similar  propositions  have  already  fallen  several  times 
in  this  State  and  elsewhere  upon  the  unpropitious 
ears  of  legislative  committees.  They  will  have  very 
unusual  good  fortune  if  they  get  beyond  a  committee- 
room. 
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MEDICAL  NOTES. 

United  States  Consuls  on  the  Lookodt  for 
XYfHus.  —  The  Acting  Secretary  of  the  State  has,  by 
request  of  the  Treasury  Department,  given  instructions 
to  United  States  consular  officers  in  Russia  to  forward 
immediately  special  reports  concerning  the  existence 
in  tlieir  districts  of  typhus  fever,  using  the  cable  when 
necessary. 

Cholera  in  Asia  Minor.  — Under  date  of  Febru- 
ary 19th,  the  United  States  Commissioner  writes  that 
the  epidemic  of  cholera  has  entirely  disappeared  from 
Turkey  in  Asia.  He  adds  that  the  disease  has  not 
ceased  by  sanitary  steps  taken  by  the  authorities,  but 
on  the  contrary,  has  disappeared  of  itself. 

Epidemic  Dtsentert  of  Japan.  —  Ogata  has 
studied  the  epidemic  dysentry  which  every  year  ap- 
pears in  Southern  Japan,  and  has  succeeded  in  sepa- 
rating and  cultivating  a  short,  small  bacillus,  which  is 
probably  the  specific  organism  of  the  disease. 

The  Measles  Bacillus.  —  It  is  reported  by  cable 
that  Dr.  Canon  of  the  Moabit  Hospital  in  Berlin,  has 
demonstrated  a  specific  bacillus  of  measles. 

The  Purification  op  Air.  —  Sir  Douglas  Galton 
states  that  the  only  way  in  which,  so  far  as  he  has 
found,  the  removal  pf  dirt  and  fog  from  a  large  vol- 
ume of  air  required  for  ventilation  has  yet  been  prac- 
tically effected,  is  by  means  of  a  wet  screen,  as  used  at 
the  Western  Infirmary,  Glasgow.  The  air  is  here  re- 
newed six  times  in  an  hour,  and  is  first  filtered  and 
washed  by  being  passed  through  a  screen  of  cords 
formed  of  horse-hair  and  hemp,  which  is  kept  continu- 
ally wet,  and  which  effectually  removes  all  dust  and 
soot  from  the  air.  An  automatic  flushing  tank  dis- 
charges twenty  gallons  of  water  over  the  screen  every 
hour,  and  thus  washes  away  any  substances  which  have 
adhered  to  the  screen.  The  action  of  such  a  screen,  it 
is  said,  removes  every  vestige  of  fog,  renders  the  air 
beautifully  clear  and  bright,  and  might  be  easily  ap- 
plied to  private  houses. 

Denholm  vs.  Tait. — This  libel  action  against  Mr. 
Lawson  Tait,  which  has  recently  come  before  an  Eng- 
lish court,  has  created  much  comment  among  medical 
men  in  England.  The  particulars  are  briefly  as  fol- 
lows :  Dr.  Denholm  had  attended  a  patient  for  several 
years  for  fibroid  tumor.  The  Apostoli  treatment  by 
electrolysis  had  been  tried  and  on  one  occasion  an  ac- 
cident occurred  with  the  electrodes  which  resulted  in 
a  vesico-vaginal  fistula.  Finally,  Mr.  Tait  was  con- 
sulted, who  removed  a  tumor  by  abdominal  section 
which  weighed  twelve  pounds.  The  patient  died 
within  forty-eight  hours.  Mr.  Tait  wrote  a  letter 
expressing  the  opinion  that  death  was  attributable  to 
haemorrhage  due  to  sloughing,  as  a  result  of  the  elec- 
trical treatment.  Dr.  Denholm,  hearing  of  the  ex- 
istence of  this  letter,  obtained  a  post-mortem,  the 
results  of  which  seem  to  be  more  or  less  doubtful,  but 
were  stated  to  show  that  death  was  caused  by  perito- 
nitis.    A  suit  for  libel  was  begun,  and  argued  before  a 


jury,  but  before  it  was  finished  the  case  was  settletd  out 
of  court  and  withdrawn. 

boston    and    new    ENGLAND. 

Death-Rate  in  Boston  for  March. — There  were 
995  deaths  in  the  city  during  the  month  of  March  as 
against  813  for  the  corresponding  month  last  year, 
making  the  death-rate  26.  The  deaths  due  to  diph- 
theria were  35,  scarlet  fever  28,  consumption  114, 
bronchitis  55,  pneumonia  119. 

The  Garnet  Hospital  Appropriation  appears 
to  have  aroused  much  excitement  at  the  State  House. 
In  spite  of  the  failure  of  the  Committee  on  Public 
Charitable  Institutions  to  report  the  bill,  the  house 
took  it  up  and  passed  an  appropriation  of  $10,000.  It 
now  waits  the  action  of  the  senate.  This  amount  has 
been  given  in  the  two  preceding  years. 

The  Boston  Public  Institutions  for  the  In- 
sane.—  The  committee  appointed  by  the  Mayor  to  inves- 
tigate certain  of  the  public  institutions  for  the  city,  have 
recently  submitted  their  report.  The  committee  consists 
of  Frank  Morison,  Thomas  F.  Ring,  Annette  P. 
Rogers,  Chas.  P.  Putnam,  Elizabeth  M.  McCarthy, 
Elizabeth  G.  Evans  and  Morton  Prince.  With  regard 
to  the  condition  of  the  quarters  provided  for  the  insane 
at  South  Boston  and  Austin  Farm,  the  commission 
says  that  both  are  overcrowded,  while  the  condition  of 
things  in  South  Boston  is  very  bad.  The  recommenda- 
tions are,  that  the  chronic  insane  be  located  upon 
Austin  Farm,  additional  buildings  being  erected  and 
additional  land  acquired.  The  Insane  Hospital  at 
South  Boston  is  an  old  building,  not  fit  for  its  present 
use,  and  it  is  inexpedient  to  attempt  to  re-construct  it, 
but  it  would  seem  best  to  continue  to  use  it  until  the 
city  is  ready  to  build  a  hospital  on  a  piece  of  ground 
quite  separate  from  Austin  Farm,  and  suitable  for  the 
class  of  patients  for  which  it  is  intended.  The  com- 
mission is  inclined  to  believe  that  for  the  present  a 
hospital  for  150  beds,  including  a  building  for  fifty 
excited  patients,  would  answer  all  immediate  demands. 
More  land  for  the  erection  of  this  hospital  should  be 
purchased.  For  this  purpose  appropriations  aggregat- 
ing $273,000  are  recommended.  A  further  recom- 
mendation is  made  of  an  additional  dormitory  at  Austin 
Farm.  The  committee  are  in  favor  of  a  plan  to  use 
the  Austin  Farm  for  acute  cases,  altering  the  present 
buildings  and  adding  others  for  the  purpose  of  estab- 
lishing a  true  hospital,  and  purchasing  a  large  tract  of 
land,  two  hundred  acres  or  more,  in  a  rural  district, 
on  which  to  build  the  asylum  for  chronic  insane.  The 
cost  of  such  a  place  would  be  $307,000.  This  allows 
for  fifty-eight  more  patients  than  the  first  plan.  Either 
of  these  plans  vacates  the  South  Boston  Lunatic 
Asylum,  which  is  much  needed  for  the  additional  cells 
to  the  house  of  correction.  In  conclusion  the  com- 
mission comments  severely  on  the  manner  in  which  the 
city  of  Boston  has  of  late  years  provided  for  its  insane. 
Other  recommendations  in  the  report  are  a  separate 
parental  school,  as  requested  by  the  school  committee, 
and  an  appropriation  of  $90,000  for  six  hundred  new 


400 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  21,  1892. 


cells  at  the  House  of  Industry  at  Deer  Island.  The 
Mayor,  in  transmitting  the  report  to  the  Aldermen, 
sajs,  "  As  to  the  choice  between  the  alternative  plans 
for  improved  accommodations  for  the  insane  suggested 
by  the  committee,  my  personal  preference  would  be  for 
that  plan  which  contemplates  buying  a  large  area  of 
land  on  the  outskirts  of  the  city,  or  without  its  limits, 
rather  than  to  get  a  smaller  area  in  the  immediate 
vicinity  of  Austin  Farm.  I  would  suggest  that  I  be 
authorized  to  advertise  for  land,  situated  within  fifteen 
miles  of  the  City  Hall,  and  convenient  of  access  from 
the  steam  railroads.  If  in  this  way  an  area  of  two 
hundred  acres  of  land  could  be  obtained  at  a  reason- 
able price,  we  should  be,  for  the  first  time  in  our 
municipal  history,  in  a  condition  to  supply  the  wants 
of  the  present  and  the  probable  needs  of  the  future,  in 
respect  to  the  proper  care  and  treatment  of  the  in- 
sane." 

TnE  Massachusetts  College  of  Pharmact. — 
R.  AV.  Greenleaf,  M.D.,  has  been  appointed  Professor 
of  Materia  Medica  and  Botany,  in  place  of  Dr.  C.  P. 
Peiigra,  deceased.  G.  F.  H.  Markoe,  Ph.C,  has  been 
appointed  Professor  of  Theory  and  Practice  of  Phar- 
macy, vice  E.  L.  Patch,  Ph.C,  resigned. 

Sea-Shore  Home  for  Infants. —  The  inhabitants 
of  our  suburban  towns  seem  to  be  most  energetically 
opposed  to  having  this  institution  as  a  neighbor.  Two 
years  ago  it  was  voted  out  of  Winthrop.  Recently,  all 
arrangements  were  made  to  transfer  it  to  Quincy  this 
spring,  but  now  the  citizens  of  Quincy  have  declined 
to  receive  it.  The  only  place  in  which  it  is  not  likely 
to  arouse  opposition  appears  to  be  ou  one  of  the  islands 
in  the  harbor. 

Physiology  in  the  Pdblic  Schools. — In  the 
report  of  the  Massachusetts  State  Board  of  Education 
recently  issued,  Mr.  G.  H.  Martin  comments  upon  the 
teaching  of  physiology  and  hygiene  under  the  law  of 
1885.  This  law  had  special  reference  to  the  effects  of 
stimulants  and  narcotics  upon  the  human  system,  and 
the  instruction  was  expected  by  some  of  the  promoters 
of  the  law  to  inculcate  in  the  youthful  mind  an  abhor- 
rence of  intoxicating  liquors.  Mr.  Martin  arrives 
among  others,  at  the  following  conclusions :  The  out- 
come in  accurate  knowledge  resulting  from  much  of 
the  work  done  is  meagre  and  out  of  proportion  to  the 
time  spent  upon  it.  Many  false  impressions  are  left 
in  the  minds  of  the  students,  physiological  details  are 
not  suited  to  young  children.  However  defective  the 
instruction  may  be,  the  sentiment  of  the  schools  is 
sound  —  the  conviction  that  alcohol  and  tobacco  are 
bad  things  to  use  seems  universal,  where  exaggerated 
notions  of  the  effects  of  stimulants  have  been  acquired, 
there  is  danger  of  a  reaction  of  sentiment  in  the  light 
of  after-knowledge.  Among  the  suggestions  which  he 
makes  are,  that  teachers  prepare  this  subject  with 
more  care  and  see  that  their  statements  are  true,  and 
by  frequent  tests  ascertain  that  their  teaching  is  prop- 
erly comprehended,  and  that  the  use  of  text-books 
should  be  limited  to  the  older  pupils ;  the  moral  and 


social  effects  of  the  abuse  of  intoxicants  should  be 
made  more  prominent,  and  abstinence  be  advised  for 
other  reasons  than  such  as  concern  only  the  body. 

new   YORK. 

Deaths  for  the  Week. —  During  the  week  ending 
April  9th  there  were  983  deaths  reported  in  the  city, 
an  increase  of  109  over  the  previous  week.  No  deaths 
were  caused  by  small-pox,  but  this  disease,  through  a 
failure  to  report  the  cases,  either  from  negligence  or 
through  inability  to  diagnosticate  the  disease  by  the 
medical  attendants,  or  from  other  causes,  increased  to 
some  extent.  On  April  11th  it  was  stated  that  since 
January  1st,  77  cases  of  small-pox  with  10  deaths  had 
been  reported.  Since  then,  a  few  other  cases  have 
been  reported.  During  the  past  week  three  or  four 
new  cases  of  typhus  fever  have  been  reported,  the 
most  of  them  among  patients  who  applied  for  admis- 
sion to  the  city  hospitals. 

Management  of  Hospitals  at  North  Brother 
Island.  — At  a  meeting  of  the  Board  of  Health  held 
April  12th,  the  following  resolution  was  adopted  :  "  Re- 
solved, That  upon  due  consideration  of  the  testimony 
taken  at  an  investigation  in  respect  to  the  management 
of  Dr.  F.  R.  Percival,  of  the  Riverside  Hospital,  at 
North  Brother  Island,  in  connection  with  typhus  fever 
cases,  this  Board  concludes  that  the  persons  sick  with 
typhus  fever  have  been  properly  treated  and  cared  for, 
and  that  no  further  action  is  necessary  in  the  premises 
at  present."  Soon  after  the  investigation  referred  to 
was  commenced.  Dr.  Percival  was  removed  from  the 
charge  of  the  typhus  fever  cases  and  transferred  to  the 
charge  of  patients  ill  with  other  contagious  diseases  at 
North  Brother  Island,  and  he  is  still  on  duty  in  the 
latter  position. 

A  Case  of  Small-Pox  in  a  General  Hospital. 
—  Through  the  failure  of  an  ambulance  surgeon  of  the 
Seney  Hospital  to  recognize  the  true  nature  of  the 
case,  a  patient  suffering  from  small-pox  was  on  the 
night  of  April  13th  placed  in  a  ward  of  the  hospital 
which  contained  fifty  or  sixty  other  patients ;  and  the 
fact  of  his  having  small-pox  was  not  discovered  until 
the  following  day,  when  there  naturally  resulted  a  con- 
siderable panic  in  the  ward. 

Suicide  under  Puerperal  Mania.  —  A  young 

married  lady,  who  was  sent  to  New  York  from  Charles- 
ton, S.  C,  to  be  confined,  or  account  of  special  difl!i- 
culties  in  her  case,  recently  threw  herself  from  a  win- 
dow on  the  third  floor  of  a  private  hospital  while  suf- 
fering from  puerperal  mania,  and  was  instantly  killed 
by  fracturing  her  skull. 

The  West  Indies  at  the  Pan-American  Con- 
gress. —  Dr.  Wm.  F.  Hutchinson  has  arrived  from 
the  West  Indies,  where  for  the  past  two  months  he 
has  been  exciting  interest  among  medical  men  in  the 
Pan-American  Congress,  to  be  held  in  Washington  in 
September  next.  He  visited  St.  Thomas,  Santa  Cruz, 
St.  Martins,  St.  Kitts,  Antigua,  Trinidad  and  Jamaica, 
and  in  every  place  he  was  assured  that  the  West  In- 
dies could  be  well  represented  at  the  gathering. 
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THE  VENICE  CONFERENCE. 

There  has  recently  been  in  session  in  Venice,  a 
congress  composed  of  delegates  from  fourteen  European 
powers,  with  the  object  of  establishing  international 
sanitary  control  of  the  Suez  Canal,  in  order  to  prevent, 
as  far  as  j)08sible,  the  importation  of  cholera  into 
Europe.  Although  the  official  report  has  not  yet  been 
published,  it  is  understood  that  all  ships  coming  through 
the  Canal  will  be  classified  in  three  categories.^  In 
the  first  are  ships  which  have  no  shadow  of  suspicion, 
these  will  pass  through  the  canal  without  hindrance. 
The  second  category  will  consist  of  ships  that  have 
sailed  from  a  port  where  cholera  prevails,  even  though 
there  may  not  be  any  case  of  cholera  for  several  days 
previous  to  the  departure  of  the  ship.  These  suspected 
vessels  will  simply  be  disinfected.  Very  powerful  and 
large  disinfecting  stations  are  to  be  established,  and 
bedding  and  clothes  will  be  purified  by  superheated 
steam  under  pressure.  The  third  category  consists  of 
ships  in  which  cases  of  cholera  have  occurred  during 
the  voyage.  These  ships  will  be  more  thoroughly  dis- 
infected and  a  delay  not  to  exceed  five  days  may  be 
demanded.  It  is  proposed  to  establish  a  sanitary  de- 
partment at  Suez  and  to  modify  the  sanitary  council 
of  Alexandria.  Four  medical  men  will  be  perman- 
ently on  duty  at  Suez.  Expenses  are  to  be  paid  by  a 
tax  of  twenty  cents  on  each  passenger.  The  English 
proposition  that  contaminated  vessels  should  be  allowed 
to  pass  through  the  canal  on  condition  that  they  had 
no  communication  with  the  shore  and  that  they  were 
bound  to  an  English  port,  was  rejected.  Ten  national- 
ities have  signed  the  agreement,  delegates  of  the  other 
four  having  referred  the  matter  to  their  respective 
governments. 


A  MONUMENT  TO  THE  LATE  SAMUEL  DAVID 

GROSS. 

The  friends  and  admirers  of  Dr.  Gross  have  desired 
to  erect  to  his  memory  such  a  monument  as  will  com- 
memorate his  life  and  character. 

To  further  this  most  praiseworthy  object,  the  Amer- 
ican Surgical  Association,  at  its  last  session,  adopted 
the  following  resolution : 

"  Resolved :  That  the  President  be  empowered  to  appoint 
a  committee  with  authority  to  confer  with  the  friends  and 
admirers  of  the  late  Prof.  Samuel  D.  Gross,  and  with 
the  profession  at  large,  for  the  initiation  of  a  movement  on 
the  part  of  the  Association,  having  for  its  object  the  erec- 
tion of  a  monument  to  Dr.  Gross  in  the  City  of  Wash- 
ington, D.  C." 

The  subjoined  committee  from  the  Association  has 
been  appointed,  with  authority  to  confer  with  the  pro- 
fession at  large,  and  solicit  subscriptions. 

It  is  not  the  purpose  of  the  American  iiiurgical 
Association  to  claim  the  honor  of  erecting  this  monu- 
ment  to  the  memory  of  one  of  its  most  distinguished 
Fellows ;  but  rather  is  its  intention  to  initiate  a  move- 
ment in  which  the  entire  American  profession  should 
feel  an  equal  interest:  because  Dr.  Gross  was  of  no 
exclusive  faction,  but  a  leading  member  of  the  whole 
profession. 

Hence  it  is,  that  each  member  of  the  committee  is 
instructed  to  appoint  sub-committees  in  his  own  State, 

1  Lancet,  April  2d. 


irrespective  of  fellowship  in  this,  or  any  other  Associ- 
ation, which  sub-committees  will  aid  him  in  the  collec- 
tion of  contributions  to  the  general  fund.  Anv  contri- 
butions may  be  sent  to  Dr.  Jno  B.  Roberts,  IG27 
Walnut  Street,  Philadelphia.  lie  is  the  Treasurer  of 
the  Association,  and  will  receipt  for  the  same,  and 
from  time  to  time  acknowledge  subscriptions  through 
the  columns  cf  the  Journal  of  the  American  Medical 
Association.  In  the  event  of  a  failure  to  collect  a  sum 
sufficient  to  complete  the  monument,  the  contributions 
will  all  be  returned  to  the  subscribers. 

J.  R.  Weist,  M.D.,  Chairman. 
C.  H.  Mastin,  M.D.,  Secretary. 

Committee.  —  Drs.  Wm.  T.  Brig^s,  Tennessee  ;  Levi  C ' 
Lane,  California;  Solon  Marks,  Wisconsin;  L.  S.  Pilcher 
and  A.  Vanderveer,  New  York  ;  James  McCann,  D.  Hayes 
Agnew  and  J.  Ewing  Mears,  Pennsylvania;  S.  H.  Weeks, 
Maine;  Hunter  McGuire,  Virginia;  L.  McLane  Tiffany, 
Maryland  ;  N.  P.  Dandridge,  Ohio  ;  H.  H.  Mudd,  Missouri ; 
J.  Collins  Warren,  Massachusetts  ;  B.  A.  Watson,  New 
Jersey ;  D.  W.  Yandell,  Kentucky ;  N.  Senn,  Illinois ; 
Chas.  B.  Nancrede,  Michigan ;  W.  H.  Carmalt,  Connecticut. 


APPENDICITIS. 

Dr.  Charles  McBcrnet  lately  discussed  six  cases 
of  appendicitis  before  the  New  York  Academy  of 
Medicine,^  and  reached  the  following  conclusions  : 

"  The  feebleness  of  old  age,  unusual  obesity,  compli- 
cating diseases,  and  unmanageable  over-distention,  may 
justify  the  surgeon  in  refusing  to  offer  with  the  aid  of 
the  knife  the  relief  perhaps  most  urgently  called  for. 
Probably  the  most  conservative  practitioner,  knowing 
the  lesion  which  existed  in  R.  W.'s  case  would  not 
advise,  under  similar  circumstances,  the  trusting  of  his 
patient's  life  to  any  medical  measure  known  to  science. 
The  extraordinarily  great  variety  in  the  signs  and  le- 
sions of  the  disease  under  discussion  will  probably 
prevent  us  from  ever  formulating  a  set  of  rnles  such 
as  some  writers  delight  in  referring  to  as  routine  prac- 
tice. It  will,  however,  always  be  good  routine  practice 
to  study  critically  every  individual  case  of  a  disease 
which  belongs  to  a  class  that  often  enough  destroys 
life,  and  to  be  willing  to  carefully  weigh  the  value  of 
experience  even  if  contributed  by  those  who  observe 
from  a  different  standpoint. 

"  Let  us  remember  that  it  is  not  so  very  long  ago, 
quite  within  the  clear  recollection  of  many  of  us,  that 
we  were  taught  that  idiopathic  peritonitis  was  a  com- 
mon enough  disease,  and  that  peritonitis  in  general 
was  to  be  treated  by  medical  measures  only.  Since 
then  we  have  added  to  our  store  of  knowledge,  first  by 
one  observer  and  then  by  another,  much  valuable  in- 
formation in  regard  to  the  causes  of  peritonitis,  and 
the  possibility  of  attacking  these  successfully.  The 
surgeons,  and  chiefly  those  of  America,  deserve  the 
credit  of  having  added  most  largely  to  our  knowledge 
of  appendicitis,  the  most  frequent  of  all  causes  of  peri- 
tonitis in  the  male.  To  them  chiefly  belongs  the  credit 
of  having  demonstrated  the  practicability  and  safety 
of  treating  this  disease  by  the  incomparable  method  of 
removing  its  cause.  If  we  would  accomplish  the  most 
by  our  discussions  on  this  topic,  then  physicians  and 
surgeons  must  join  hands,  the  physicians  accepting  the 
fact  that  the  surgeon  does  not  always  wish  to  operate, 
and  the  surgeon  gladly  stepping  aside  when  he  sees 

1  Medical  Record,  April  16, 1892,  p.  421. 
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that  success  can  be  attained  by  his  colleague's  gentler 
methods. 

"  Five  years  ago  we  stood  a  little  timidly  on  the  edge 
of  the  new  country,  determined  to  go  on  ;  but  dread- 
ing the  discovery  of  hidden  dangers,  perhaps  of  in- 
superable difficulties.  To-day  I  do  not  hesitate  to  say 
that  never  in  the  history  of  surgery  has  a  major  oper- 
ation so  soon  established  itself  in  so  strong  a  position, 
80  well  supported  by  sound  knowledge  and  unimpeach- 
able facts  as  the  timely  operation  for  appendicitis." 

Dr.  McBurney  seems  scarcely  conscious  that  the 
impulse  to  explore  this  new  country,  upon  the  edge  of 
which  he  and  others  stood  timidly  five  years  ago,  came 
from  a  physician  ! 


DR.  HENRY  INGERSOLL  BOWDITCH. 

The  following  abstracts  are  from  an  obituary  of 
Dr.  H.  1.  Bowditch  by  Dr.  W.  T.  Gairdner,  of  Glas- 
gow, which  appeared  in  the  Edinburgh  Medical  Jour- 
nal of  April : 

Although  the  number  of  those  who  made  the  acquaintance 
of  this  distinguished  physician  on  his  visit  to  this  country 
in  1861  must  now  be  sadly  diminished,  it  may  be  permitted 
to  us  in  this  journal  to  offer  a  brief  tribute  to  his  memory, 
from  one  who  is  perhaps  the  only  hospital  physician  now 
in  a  position  to  do  so  among  those  who  gave  a  hearty  greet- 
ing to  Dr.  Bowditch  in  the  Edinburgh  Royal  Infirmary 
more  than  thirty  years  ago.  The  writer  was  thoroughly 
attracted  at  that  time,  not  only  by  what  appeared  to  him 
an  eminently  noble  personality,  but  also  by  the  narrative 
of  successful  results  in  the  treatment  of  pleuritic  effusions 
by  the  method  of  what  was  then  called  Suction,  although 
under  the  more  pretentious  name  of  Aspiration  it  came, 
many  years  later,  to  be  made  a  boom  in  Paris  without  the 
slightest  reference  to  the  first  employment  of  the  method 
in  America.  Dr  Bowditch  always  attributed  the  invention 
of  this  method  and  the  appropriate  instrument  to  Dr.  Morrill 
Wyman  of  Cambridge,  Mass.,  who  performed  his  first 
thoracentesis  by  suction  in  1850.  But  neither  Dr.  Wyman 
nor  Dr.  Bowditch  seem  to  have  cared  to  put  in  a  claim  of 
priority,  although,  at  the  date  of  a  most  interesting  and 
lucid  letter  to  the  author  of  this  notice,  bearing  date  May 
22,  1862,  no  fewer  than  160  operations  had  been  performed 
upon  85  persons,  and  with  remarkably  favorable  results. 
Dr.  Bowditch  was  even  then,  although  in  the  prime  of  life 
and  vigor,  by  no  means  a  young  man,  and  the  steady,  per- 
sistent, and  indeed  brilliant  work  he  had  done  in  connection 
with  this  subject  deserved  a  better  fate  than  to  be  lost 
sight  of  amid  the  struggles  for  eclat  of  a  young  French 
hospital  physician  not  at  all  careful  as  to  what  had  been 
done  before  him.  Dr.  Bowditch  made  converts  in  Edin- 
burgh in  those  days,  and  at  least  two  of  the  hospital  staff 
began  to  use  thoracentesis  by  suction  from  that  time  on- 
wards. One  of  the  two  is  the  writer  of  these  lines,  and  Dr. 
Bowditch  has  been  known  to  say  that  Dr.  Budd  of  King's 
College,  London,  and  the  present  writer  were  the  first  in 
this  country  to  adopt  the  improved  procedure.  But  Dr. 
Bowditch,  though  a  most  eminent  thoracentesist,  was  far 
more  than  this.  He  was  a  most  admirable  and  cultured 
physician  in  all  respects,  and  not  only  showed  in  diagnosis 
and  in  treatment  a  wide  and  well-ordered  knowledge  and 
a  cultivated  judgment,  but  he  appreciated  also  as  compar- 
atively few  then  did,  the  importance  of  the  preventive 
service  of  humanity  in  its  relations  to  the  curative.  The 
researches  which  he  first  brought  before  the  public  in  1802 
into  the  conpection  of  moisture  in  subsoils,  and  the  effect  of 
drainage,  or  tlie  want  of  it,  on  the  local  distribution  of 
phthisis  in  Massachusetts,  became  stimulus  to  further  fruit- 
ful researches,  which  in  England  were  undertaken  at  the 
instance  of  the  medical  officer  of  the  Privy  Council,  by  Dr. 
George  Buchanan  of  London,  now  the  chief  of  the  medical 
service  under  the  Local  Government  Board.      Had  Dr. 


Bowditch  done  nothing  else  but  these  two  things,  his  merit 
would  still  have  been  great ;  but  in  fact  his  was  a  most 
busy  and  valuable  life,  from  many  different  points  of  view. 


THERAPEUTIC   NOTES. 

A  Delicate  Test  for  Albumin  in  the  Urine. — 
Spiegler  ^  suggests  the  following  formula  for  the  dis- 
covery of  albumin  in  the  urine  as  being  the  most  deli- 
cate test  we  possess  : 

R    Hydrarg.  chlor.  corroslv.         .        .8  parts. 

Acid,  tartar 4  parts. 

Aq.  dest 200  parts. 

Sacch.  alb 20  parts.    M. 

The  test-tube  is  filled  one-third  with  the  reagent. 
The  urine  is  filtered  and  made  strongly  acid  with  acetic 
acid.  It  is  then  allowed  to  flow  down  the  side  of  the 
tube,  drop  by  drop,  until  it  lies  in  a  layer  over  the 
reagent.  If  albumin  is  present,  a  sharp  white  ring  is 
seen  lying  between  the  two  layers  of  fluid.  If  it  is 
necessary  to  test  heavy  diabetic  urine,  more  sugar  may 
be  added  to  the  reagent,  in  order  to  raise  its  specific 
gravity.  It  is  necessary  to  decompose  any  carbonate 
that  may  be  present,  in  order  that  it  may  not  form 
a  precipitate  with  the  sublimate.  But  the  precipitate 
may  be  recognized  by  the  fact  that  when  shaking  the 
liquid  the  apparently  caseous  precipitate  will  disap- 
pear and  the  fluid  become  clear. 

Camphorated  Oil. — Taussia'' states  that  he  had 
used  camphorated  oil  with  good  results  in  many  cases 
of  influenza  in  which  collapse  from  cardiac  paralysis 
appeared  to  be  imminent,  and  in  pneumonia,  typhoid, 
etc.  He  gave  the  drug  dissolved  in  oil  of  sweet  al- 
monds in  the  strength  of  one  to  two,  and  sometimes 
four  to  five  per  cent.  Essence  of  peppermint  was  use- 
ful in  disguising  the  taste.  Liberal  doses  (two  to  four 
grammes  per  diem)  were  always  given  ;  the  remedy 
was  always  well  borne,  and  no  disagreeable  effects 
were  observed.  The  remedy  should  be  given  before 
the  patient  is  in  extremis,  when  an  active  stimulant 
and  expectorant  is  required,  and  when  it  is  not  contra- 
indicated  by  the  existence  of  great  cerebral  excite- 
ment. In  cases  of  pneumonia,  broncho-pneumonia, 
and  typhoid  fever,  the  drug  produced  increase  of  arte- 
rial pressure,  freer  expectoration,  and  a  feeling  of 
physical  well-being  which  lasted  a  considerable  time. 
Taussia  insists  that  only  the  best  Japanese  camphor 
should  be  used,  the  artificial  preparation  having,  ac- 
cording to  him,  no  therapeutic  value. 


BOARDING   OUT   THE   INSANE. 

Philadelphia,  April  14,  1892. 

Mu.  BbiTOU  :  —  In  your  review,  April  7th,  of  the  Thir- 
teenth Annual  Report  of  the  Massachusetts  State  Board  of 
Lunacy  and  Charity,  you  are  good  enough  to  refer  with 
favor  to  my  paper  upon  "  Lunacy  Administration  in  Scot- 
laud  "  ;  but  you  remark,  that,  although  I  "  touch  upon  the 
improved  care  received  in  the  homes  of  such  patients  in 
this  country  "  [the  boarded-out  insane],  you  "  miss  the 
warm  advocacy  of  the  measure  and  of  its  development  in 
this  country  which  my  former  reports  and  other  contribu- 
tions would  lead  you  to  e.xpect." 

1  Wiener  klinische  Wochenschift,  January  11,  1892. 
■  British  Medical  Journal. 


Vol.  CXXVI,  No.  IC]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


403 


As  many  of  my  friends  have  made  similar  observations, 
I  deem  it  proper  to  say  that  the  State  Board  omitted  to 
publish  nearly  all  that  part  of  my  paper  which  spoke  of  the 
further  api)lieation  of  tlie  Scotoh  8y.stem  in  Massachusetts. 

I  have  not  changed  ray  views  regarding  the  care  of  the 
insane  in  private  families. 

It  has  never  been  my  belief  that  the  boarding-out  sys- 
tera  would  relieve  the  lunatic  hospitals  and  asylums  to  any- 
thing like  the  extent  which  some,  unacquainted  with  the 
practical  care  of  the  insane,  supposed  possible ;  and  it  is 
my  opinion  that  unless  there  is  a  change  in  the  lunacy  laws 
of  Massachusetts,  patients  cannot  be  boarded  out  from  the 
hospitals  in  greater  numbers  than  the  Board  of  Lunacy  and 
Charity  is  now  doing. 

Although  I  am  not  now  a  resident  of  your  State,  I  trust 
I  may  be  permitted  to  say  a  few  words  upon  this  matter, 
for  my  former  connection  with  the  charities  of  the  Com- 
monwealth has  acquainted  me  with  their  administration ; 
besides  other  communities  are  interested  in  the  family  care 
of  the  insane. 

The  chief  obstacle  in  the  way  of  the  boarding-out  system 
in  Massachusetts  is,  to  my  mind,  the  practice  by  overseers 
of  the  poor,  of  confining  the  insane  in  almshouses,  more 
than  800  being  so  placed ;  and  your  characterization  of 
that  part  of  the  Board's  report  dealing  with  poorhouses, 
as  "  the  usual  depressing  chapter,"  is  a  truthful  reflection. 

There  are,  as  1  have  stated  elsewhei'e,  only  sixteen  alms- 
houses with  lunatic  wards,  in  Scotland,  which  can,  by  any 
possibility,  be  compared  with  Massachusetts  almshouses ; 
and  in  that  country  license  is  not  granted  for  the  care  of 
less  than  sixteen  lunatics  in  one  almshouse,  all  of  which 
establishments  are  subject  to  rigid  rules  made  by  the  Gen- 
eral Board  of  Lunacy,  which  has  supervision  over  them. 
No  patients  suitable  for  family  care  are  allowed  to  remain 
in  Scotch  poorhouses. 

Were  the  same  rules  and  restrictions  to  be  applied  in 
Massachusetts  that  are  in  operation  in  Scotland,  there 
would  be  many  to  add  to  the  boarding-out  list.  The  450 
patients  who  are  now  in  almshouses  having  less  than  six- 
teen insane  inmates  could  nearly  all  be  provided  for  in  this 
manner,  as  could  two-thirds  (and  probably  more)  of  those 
resident  in  almshouses  of  greater  capacity,  making,  with 
those  now  boarded  in  various  places  by  overseers  of  the 
poor,  a  total  of  nearly  675,  which,  if  added  to  those  in 
private  families  under  the  care  of  the  Board  of  Lunacy 
and  Charity,  would  swell  the  list  to  nearly  or  quite  850,  a 
showing  which  by  no  means  suffers  when  all  the  conditions 
are  kept  in  mind.  Were  the  feeble-minded  included,  as 
they  are  in  Scotland,  the  aggregate  would  be  considerably 
larger. 

As  the  system  of  treating  lunatics  in  Scotland  has  cer- 
tain prominent  features  considered  of  great  value,  I  believe 
so  far  as  circumstances  will  permit,  advancement  in  this 
country  should  be  along  the  lines  found  advantageous  there. 
No  lunatic  should  be  kept  in  a  local  almshouse  who  can  be 
provided  for  in  a  private  family,  and  the  indigent  insane 
should  be  wards  of  the  State,  supported  at  the  expense  of 
the  Commonwealti).  With  such  arrangements  the  boardino;- 
out  system  could  be  very  much  extended,  and  the  lot  of  the 
pauper  insane  greatly  improved.  Family  care  of  the  insane 
has  a  fixed  place  in  Scotland  ;  and  it  should  be  made  a 
positive  factor  in  the  lunacy  administration  pf  every  State 
having,  like  Massachusetts,  a  rural  population  capable  of 
furnishing  a  sufficient  number  of  suitable  guardians. 

In  any  event,  the  administration  of  the  system  should  be 
in  the  hands  of  a  staff  of  experienced  physicians,  who, 
under  the  supervision  of  the  Central  Board,  should  devote 
their  whole  time  to  the  work.  Very  respectfully, 

A.  R.  MouLTON,  M.D. 


The  British  Medical  Journal  expresses  discontent 
with  the  assurances  that  the  practice  of  spraying  ar- 
senic on  American  fruit-trees  to  kill  insect  life  is  harm- 
less to  the  fruit,  and  demands  a  further  official  inquiry 
on  the  subject. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  April  9,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 
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ening; N. ,  snow,    t  Indicates  trace  of  rainfall.    VS"  Mean  for  week. 


RECORD  OF  MORTALITY 
For  the  Wbek  ending  Saturday,  April  9,  1892. 
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Deaths  reported  2,646:  under  five  years  of  age  1,000;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-(  ough,  erysipelas  and  fevers)  335, 
diphtheria  and  croup  Tii',  scarlet  fever  66,  di;irrhoeal  diseases 
45,  measles  35,  typhoid  fever  20,  cerebro-spinal  meningitis  15, 
whooping-cough  15,  erysipelas  10,  typhus  fever  2  malarial 
fever  1. 

From  typhoid  fever  New  York  5,  St.  Louis  4,  Lowell  3, 
Brooklyn,  Milwaukee  and  Nashville  2  each,  Boston  and  Haver- 
hill 1  each.  From  cerebro-spinal  meningitis  New  York  7, 
Brooklyn  5,  Milwaukee,  Washington  and  Fitchburg  1  each. 
From  whooping-cough  Boston  7,  Cincinnati  and  Washington  2 
each,  Brooklyn,  Boston,  Milwaukee  and  Fall  River  1  each. 
From  erysipelas  New  York  3,  Boston  and  Cleveland  2  each, 
Brooklyn,  Washington  and  Lowell  1  each.  From  typhus  fever 
New  York  2. 


404 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  21,  1892. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,736,  for  the  week  ending 
March  26th,  the  death-rate  was  22.3.  Deaths  reported  4,348:  acute 
diseases  of  the  respiratory  organs  (London)  46G,  whooping- 
cough  192,  measles  120,  diphtheria  48,  diarrhoea  32,  scarlet  fever 
27,  fever  16. 

The  death-rates  ranged  from  9.9  in  Brighton  to  37.2  in 
Huddersfield ;  Birmingham  22.4,  Blackburn  18.8,  Cardiff  24.5 
Gateshead  19.4,  Hull  16.3,  Leeds  22.6,  Liecester  20.6,  Liverpool 
26.8,  London  21.3,  Manchester  29.2,  Newcastle-on-Tyne  17.9, 
Nottingham  23.0,  Portsmouth  17.8,  SheflSeld  22.8,  West  Ham 
19.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  9,  1892, 
TO  APRIL  15,  1892. 

First-Lieut.  James  D.  Glennan,  assistant  surgeon,  is  re- 
lieved from  duty  at  Camp  Oklahoma,  and  ordered  to  Fort  Sill, 
Oklahoma  Territory,  for  duty  at  that  station,  relieving  Captain 
Francis  J.  Ives,  assistant  surgeon,  who,  on  being  so  relieved, 
will  report  in  person  to  the  commaudiug  officer  at  Fort  Sheridan, 
Illinois,  for  duty  at  that  post.  S.  O.  86,  A.  G.  O.  April  12, 
1892. 

Leave  of  absence  for  three  months  on  surgeon's  certificate  of 
disability  is  granted  Captain  Alonzo  R.  Chapin,  assistant 
surgeon, U.  S.  A. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
May  1,  1892,  with  permission  to  apply  for  an  extension  of  one 
month,  is  granted  Captain  William  C.  Gorgus,  assistant 
surgeon,  U.  S.  A. 

Captain  William  H.  Arthur,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Grant,  Ariz.,  and  ordered  to  Vancouver 
Barracks,  Washington,  for  duty  as  post  surgeon  at  that  station, 
relieving  Captain  Louis  Brechemin,  assistant  surgeon.  Cap- 
tain Brechemin,  upon  being  relieved  by  Captain  Arthur,  will 
return  to  his  proper  station,  Presidio  of  San  Francisco,  Cai. 

The  resignation  of  First-Lieut.  William  N.  Suter,  assis- 
tant surgeon,  U.  S.  A,,  has  been  accepted  by  the  President,  to 
take  effect  July  28,  1892. 

First-Lieut.  Merritte  W.  Ireland,  assistant  surgeon,  U* 
S.  A.,  ordered  to  Fort  Yates,  N.  D.,  for  temporary  duty  during 
the  absence  of  Captain  Alonzo  R.  Chapin,  assistant  surgeon, 
U.  S.  A.,  on  sick  leave. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
APRIL   16,  1892. 

W.  S.  Dixon,  surgeon,   ordered  to  the  Smithsonian  Institu- 
tion. 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement.  -  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  April  25,  1892, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

Dr.  M.  H.  Richardson:  "A  Case  of  Intestinal  Obstruction, 
Laparotomy,  Separation  of  Adhesions  and  Recovery." 

Dr.  G.  L.  Walton  and  Dr.  F.  E.  Cheney:  "  The  Importance  of 
Correcting  Ocular  Defects  iu  Functional  Nervous  Troubles." 

G.  G.  Sears,  M.D.,  Secretary. 

Suffolk  DiS-^rict  Medical  Society.  —  The  annual  meet- 
ing will  be  held  at  19  Boylston  Place,  on  Saturday,  April  30, 
1892,  at  8  p.  M. 

Dr.  G.  W.  Gay:  "A  Case  of  Nephrolithotomy;  removal  of  a 
stone  weighing  five  ounces;  Recovery. 

Dr.  T.  M.  Rotch:  "  Improved  Methods  of  Modifying  Milk  for 
Infant  Feeding." 

Dr.  J.  H.  McCollom  will  show  (by  lantern  slides)  the  various 
stages  of  the  eruption  of  Small-pox. 

Dr.  C.  B.  Belt,  will  read  a  circular  of  information  in  regard  to 
the  Pan-American  Medical  Congress:  Dr.  A.  P.  Clarke,  of  Cam- 
bridge, and  Dr.  Marcy  will  make  remarks  about  it. 

Election  of  oflicers. 

Supper  after  the  meeting. 

Members  are  requested  to  notify  the  Secretary  at  188  Marl- 
borough Street,  of  any  error  or  change  in  address. 

Edward  N.  Whittier,  M.D.,  i'rcsidcnt. 

James  J.  Minot,  M.D.,  Secretary. 

The  Mississippi  Valley  Medical  Association  will  hold  its 
Eighteenth  Annual  Session  at  Cincinnati,  Wednesday,  Thursday 
and  Friday,  October  12,  13  and  14,  1892. 

Charles  A.  L.  Reed,  President,  Cincinnati. 
E.  S.  McKee,  M.D.,  Secretary,  Cincinnati. 


APPOINTMENT. 

At  a  meeting  of  the  Trustees  of  the  Free  Hospital  for  Women, 
held  April  13th,  it  was  voted  to  establish,  in  addition  to  the 
morning  and  afternoon  out-patient  clinics  already  existing,  an 
evening  out-patient  clinic,  to  be  held  at  7  o'clock  Mondays  and 
Fridays.  Dr.  Charles  H.  Hare  was  appointed  Surgeon  to 
Out-Patients  in  charge  of  this  clinic. 


RECENT  DEATHS. 

Oramel  Martin,  M.D.  M.M.S.S.,  died  in  Worcester,  April 
15th,  aged  eighty-one  years.  During  the  war  he  served  as  sur- 
geon of  the  third  battalion  of  rifles.  He  has  been  surgeon  at 
the  Worcester  City  Hospital,  and  was  an  honorary  member  of 
the  Vermont  Medical  Society. 

Elijah  Whitney,  M.D.,  died  in  New  York,  April  5th,  aged 
ninety-three  years.  He  was  probably  the  oldest  physician  in 
the  city.  In  early  life  he  was  a  Presbyterian  minister,  but 
later  graduated  in  medicine,  and  practised  in  New  York  from 
1849,  until  a  few  years  ago. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Year-Book  of  Treatment  for  1892.  Philadelphia:  Lea 
Brothers  &  Co.     1892. 

Aphasia  and  other  Affections  of  Speech.  By  Charles  K.  Mills, 
M.D.     Reprint.     1891. 

Transactions  of  the  American  Association  of  Obstetricians 
and  Gynecologists.    Vol.  iv.     1891. 

Transactions  of  the  American  Surgical  Association.  Vol.  ix. 
Edited  by  J.  Ewing  Mears,  M.D.     1891. 

The  Pathology  of  Hip-joint  Disease,  with  Illustrative  Cases. 
By  H.  Augustus  Wilson,  M.D.,  Philadelphia. 

Transactions  of  the  New  York  State  Medical  Association,  for 
the  year  1891.    Vol.  viii.    Edited  by  E   D.  Ferguson,  M.D. 

A  Text-book  of  Nursing.  Compiled  by  Clara  S.  Weeks- 
Shaw.    Second  edition.    New  York:  D.  Appleton  &  Co.    1892. 

Transactions  of  the  American  Otological  Society,  Twenty- 
fourth  Annual  Meeting.  Washington,  D.  C,  September  22, 
1891. 

Tobacco,  Insanity  and  Nervousness.  By  Dr.  L.  Bremer,  late 
physician  to  the  St.  Vincent's  Institution  for  the  Insane,  of  St. 
Louis,  Mo.     1892. 

The  Medical  Annual  and  Practitioners'  Index.  A  work  of 
reference  for  medical  practitioners.  Tenth  year.  Bristol :  John 
Wright  &  Co.     1892. 

Concerning  American  Indian  Womanhood:  An  Ethnological 
Study.  By  Wm.  Thornton  Parker,  M.D.  (Munich),  Beverly, 
Mass.     Reprint.     1892. 

Multiple  Neuritis  and  Some  of  its  Complications.  Clinical 
Lecture  delivered  at  the  Philadelphia  Hospital.  By  Charles 
K.  Mills,  M.D.     Reprint.     1892. 

The  Treatment  of  Sciatic  Neuritis  by  the  Local  Abstraction  of 
Blood.  By  F.  Gundrum,  M  D.,  Escondido,  Cal.  Detroit,  Mich. : 
George  S.  Davis.    Reprint.     1892. 

Practical  Midwifery,  a  Hand-book  of  Treatment.  By  Edward 
Reynolds,  M.D.,  Assistant  in  Obstetrics  in  Harvard  University. 
New  York :  William  Wood  &  Co.     1892. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland.  Semi-annual  Session,  November,  1890,  and 
Ninety-third  Annual  Sftsion,  •■Xpril,  1891. 

Aphasia  Due  to  Sub-dural  Haemorrhage  without  External 
Signs  of  Injury;  Operation;  Recovery.  By  L.  Bremer,  M.D., 
and  N.  B.  Carson.  M.D.,  of  St.  Louis.     Reprint.     1892. 

A  Treatise  on  Bright's  Disease  of  the  Kidneys:  Its  Pathology, 
Diagnosis  and  Treatment.  By  Henry  B.  Millard,  M.A.,  M.D. 
Illustrated.  Third  edition.  New  York:  William  Wood  &  Co. 
1892. 

Some  Points  in  the  Diagnosis  and  Nature  of  Certain  Func- 
tional and  Organic  Nervous  Diseases.  Subacute  Recurrent 
Multiple  Neuritis.  By  J.  T.  Eskridge,  M.D.,  Denver,  Col. 
Reprints.     1892. 

A  Treatise  on  Diseases  of  the  Nose  and  its  Accessory  Cavities. 
By  (ireville  MacDonald,  M.D.  (l.ond.).  Physician  to  the  Hospi- 
tal for  Diseases  of  the  Throat.  Second  edition.  London:  Mac- 
Mill:in&Co.     1892. 

The  Treatment  of  Epilepsy ;  with  Special  reference  to  the  use 
of  Potassium  Bromate,  Magnesium  Bromide,  Nitro-glycerine, 
Antifcbrin,  Sulphonal,  etc.  By  Guy  Hinsdale,  M.D.,  Philadel- 
phia.    Reprint.     1892. 

Bacteriological  Diagnosis,  Tabular  Aids  for  U.se  in  Practical 
Work.  By  James  Eisenberg,  Ph.D.,  Vienna.  Translated  and 
augmented  by  Norval  H.  Pierce,  M.D.  Philadelphia  and  Lon- 
don: The  F.  A.  Davis  Co.     1892. 


Fig.  I. 


Dr.  W.  W.  Keen's  case  of   Resection  of   the    Liver  for  Cystic   Adenoma   of  the 
Bile  Ducts,     a.  Tumor,     h.  Liver  Substance.     Natural  size. 


Fig.  2. 


Section  of  the  same  tumor,  showing  its  cystic  character. 
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ON  RESECTION  OF   THE  LIVER,   ESPECIALLY 
FOR   HEPATIC   TUMORS, 

Rkport   of  a  Succhssful  Case   of  Re- 
FOR  AN  Adenoma  of  the  Bii.k-ducts, 
Table  of  Twenty  Recorded  Cases 
OF  Hepatic  Operat,ions.^ 


With   thk 

SECTION 
AND  A 


ny   W.  W.   KEEN,  M.D., 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia. 

Mrs.  J.  G.,  was  sent  to  me  by  Dr.  B.  S.  Erwin,  of 
Mauch  Chunk,  October  2,  1891.  Age  thirtj-one  ;  mar- 
ried at  fifteen  ;  six  living  children  ;  four  miscarriages, 
the  last  one  about  the  middle  of  August,  1891  ;  weight 
January,  1891,  135  peunds,  August,  1891,  125  pounds. 
She  has  been  subject  to  malaria  for  six  years,  escaping 
it,  however,  in  the  past  year.  Otherwise  her  general 
health  was  good  until  three  years  ago,  when  she  be- 
gan to  have  pain,  weakness,  flushing,  painful  and  irreg- 
ular menstruation,  and  soon  passed  into  a  generally 
broken-down  condition.  She  has  had  neither  diarrhoea 
nor  dysentery. 

About  two  years  ago  she  first  noticed  a  lump  on  the 
right  side  of  the  abdomen.  This  remained  for  several 
weeks,  and  then  was  lost  sight  of.  It  reappeared  a 
year  ago,  at  first  about  the  size  of  a  walnut,  but  grow- 
ing slowly.  Her  pregnancy,  which  ended  in  a  miscar- 
riage in  August,  1891,  seemed  to  cause  a  rapid  increase 
in  its  size.  There  has  been  at  times  retention  of  urine, 
and  of  late  the  quantity  has  been  very  small.  She  has 
never  had  any  jaundice  or  especial  digestive  troubles. 
Pain  and  excessive  discomfort  have  caused  her  to  seek 
relief;  she  is  broken  down  in  general  health  and  utterly 
wretched. 

On  examination,  an  oval  tumor,  about  the  size  of 
a  fist,  was  found  on  the  right  side  of  the  abdomen, 
in  the  situation  of  the  kidney,  separated  from  the  liver 
dulness  by  an  area,  three  fingers  broad,  of  distinct 
tympanitic  resonance.  By  bi-manual  examination 
pressure  posteriorly  is  felt  in  front,  and  vice  versa. 
The  tumor  was  quite  movable,  moderately  tender  and 
of  about  the  consistency  of  the  kidney ;  no  especially 
soft  portion  was  found.  The  renal  artery  could  not 
be  detected.  Vaginal  examination  showed  no  connec- 
tion of  the  tumor  with  either  uterus  or  ovaries.  The 
perineum  was  somewhat  torn  posteriorly ;  the  mouth 
of  the  uterus  showed  a  moderate  tear ;  and  there  was 
rather  profuse  leucorrhoea. 

A  microscopical  examination  of  the  urine  was  made 
by  Dr.  Kyle,  who  reports  as  follows:  "Specific  grav- 
ity 1,010;  leucocytes  single  and  in  casts;  blood-casts 
(many);  blood-copuscles ;  epithelium,  squamous  and 
caudate ;  a  few  small  renal  epithelial  cells ;  numerous 
crystals  of  uric  acid,  urate  of  ammonia,  etc. ;  urea, 
1.6%.  Diagnosis  probably  a  floating  and  diseased 
kidney.     An  exploratory  operation  was  recommended. 

Operation,  October  9,  1891,  assisted  by  Drs.  Wm. 
J.  Taylor  and  J.  Chalmers  DaCosta.  Chloroform  was 
used  instead  of  ether,  in  view  of  the  condition  of  the 
kidneys,  as  shown  by  the  urine.  1  operated  by  a 
vertical  incision  in  the  right  linea  semilunaris,  reach- 
ing nearly  to  the  border  of  the  ribs  and  nearly  to  the 
ilium.  The  incision  was  four  and  a  half  inches  long. 
The  moment  the  peritoneal  cavity  was  reached  a  multi- 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  March  2,  1892. 


pie  cystic  tumor  was  seen.  The  surface  was  reticulated 
by  partitions  between  the  cysts,  the  cysts  being  on  an 
average  about  the  size  of  the  little  finger-nail,  some 
larger  and  some  smaller.  The  color  was  a  light  bluish- 
white  (see  Plate).  The  moment  the  hand  was  intro- 
duced into  the  abdomen  it  was  discovered  that  the  tumor 
had  no  connection  with  the  kidney.  The  right  kidney 
appeared  to  be  somewhat  smaller  than  normal  but  was 
in  its  right  place.  On  drawing  the  tumor  out  of  the  ab- 
domen, it  was  instantly  seen  to  be  connected  with  the 
liver,  involving  its  extreme  right  border.  In  size  it 
was  three  and  a  half  inches  vertically  and  nearly  the 
same  transversely.  At  its  base,  where  it  joined  the 
liver  substance,  it  was  two  and  a  half  inches  thick.  It 
was  evidently  a  localized  tumor.  Just  at  its  internal 
border  was  the  gall-bladder,  which  was  normal,  but  so 
close  to  the  tumor  that  I  dissected  it  loose  for  half  an 
inch  in  order  to  operate  with  greater  ease.  A  few 
small  vessels  required  ligation  at  this  point. 


Fig.  1. 

Diagramatlc  Section  of  the  Liver  and  the  Adenoma,  a  be,  the 
limits  of  the  tumor  as  seen  externally  ;  bdc,  its  wedge-like  prolonga- 
tion into  the  liver  ;  eb,  g  h,  lines  of  section  of  liver  substance  by  the 
cautery  ;  fdg,  the  portion  enucleated  by  the  finger-nail ;  y  b,  thegall- 
bladder  ;  dfe  and  d^A,  the  "flaps"  left  after  reniovalof  the  neo- 
plasm. 

Having  gone  so  far  as  to  open  the  abdomen  and 
having  found  the  source  of  the  trouble,  and  the  t'lmor 
appearing  to  me  to  be  possibly,  and  I  might  even  say 
probably,  non-malignant,  I  determined  to  attempt  its 
removal.  My  first  idea  was  to  ligate  the  thick  border 
of  attachment,  where  liver  and  tumor  were  continuous, 
and  then  to  divide  this  pedicle,  if  it  could  properly  be 
called  a  pedicle,  by  the  Paquelin  cautery.  I  therefore 
put  one  stitch  directly  through  the  liver-substance  next 
the  gall-bladder,  induced  especially  to  begin  here  by 
reason  of  a  very  large  artery  which  had  been  exposed 
but  not  wounded  during  the  separation  of  the  gall- 
bladder from  the  liver.  Having  tied  the  liver  here, 
I  tried  the  effect  of  the  Paquelin  cautery,  and  was  so 
well  satisfied  with  it  that  I  made  no  further  attempt 
to  ligate  the  liver-substance  but  continued  cutting  with 
the  cautery.  As  I  cut,  four  very  large  veins  were  laid 
bare,  and  were  ligated  before  being  burned  through. 
When  I  had  cut  about  half  way  through  in  depth,  I 
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fouud  that  my  cautery  knife  was  cutting  into  cysts  of 
the  neoplasm,  and  that  the  latter  extended  as  a  wedge 
into  the  liver  to  a  greater  distance  internally  than  was 
apparent  from  the  outside  (Fig.  1).  Accordingly  I  made 
an  attempt  to  strip  the  liver-substance  from  the  tumor 
with  my  thumb  nail,  and  found  that  I  could  do  so  with 
perfect  ease  and  without  serious  haemorrhage.  This 
enucleation  left  the  tumor  attached  to  the  liver  at  its 
posterior  border  only.  I  then  burned  through  the 
posterior  attachments  of  the  tumor  with  the  cautery. 
A  few  points  required  extra  touching  with  the  dull 
red  platinum  point.  The  liver-stump,  roughly  speak- 
ing, resembled  that  of  an  amputation  with  its  two  flaps. 
These  two  edges  or  flaps  were  then  approximated  by 
five  sutures  passed  deeply  through  the  substance  of 
the  liver. 

The  intestines  had  been  protected  meanwhile  by  a 
large  flat  sponge.  This  had  kept  the  most  of  the  blood 
out  of  the  belly  cavity,  and  the  amount  lost  I  estimated 
at  six  to  eight  ounces.  The  belly  cavity  was  flushed 
with  hot  water,  and  the  wound  closed  after  inserting 
a  glass  drainage-tube.  A  sublimated  wood-wool  dress- 
ing was  now  applied,  and  the  patient  put  back  in  bed  in 
very  fair  condition.  Within  fifteen  minutes  her  lips 
had  assumed  a  good,  though  pale,  red  color.  The  op- 
eration lasted  about  an  hour. 

December  10,  1891.  After  the  operation,  two 
doses  of  one-eighth  of  a  grain  of  morphia  hypodermatic- 
ally  relieved  her  pain,  and  one  of  one-fourth  of  a  grain 
of  cocaine  by  the  stomach  checked  her 
vomiting.  From  the  drainage-tube  in  the 
first  twenty-four  hours  about  three  ounces 
of  bloody  serum  were  removed,  in  the 
second  twenty-four  hours  less  than  one 
ounce;  and  theiefore  at  the  end  of  forty- 
eight  hours,  the  tube  was  removed.  No 
bile  or  bile-stained  fluid  was  seen  at  any 
time.  The  bowels  were"  moved  on  the 
second  day  by  drachm  doses  of  sulphate  of  magnesia, 
the  stools  being  then  and  afterward  of  a  normal  brown 
color,  without  any  visible  disturbance  of  the  hepatic 
function. 

The  temperature  on  the  night  after  the  operation 
rose  to  101.2°,  on  the  two  following  days  to  100°,  and 
after  that  was  not  above  99°,  excepting  during  what 
was  apparently  a  malarial  attack,  which  began  eleven 
days  after  the  operation  and  lasted  four  days.  During 
this  attack  the  temperature  rose  to  101.2°  again.  The 
stitches  were  removed  at  the  end  of  a  week.  In  fact, 
with  tiie  exception  of  the  malarial  attack,  her  recovery 
was  an  uninterrupted  one.  I  kept  her  in  bed  for 
about  three  weeks  in  order  to  avoid  any  possibility 
of  ventral  hernia,  and  also,  as  I  had  no  experience  in 
such  operations  on  the  liver,  I  feared  uhat  either  from 
the  charred  surfaces  or  from  want  of  union  of  the  tis- 
sues, followed  by  escape  of  bile  into  the  peritoneal 
cavity,  there  might  be  some  digestive  or  other  abdom- 
inal difficulty.  No  such  trouble,  however,  appeared, 
and  she  went  home  forty-two  days  after  the  operation, 
entirely  well.  I  heard  from  her  in  February.  1892, 
and  she  has  continued  iu  the  best  of  health,  with 
no  disturbances  of  either  liver,  stomach  or  bowels. 

The  tumor  was  entirely  strange  to  me,  and  unlike 
anything  I  had  ever  seen  before.  Naturally  my  first 
idea  was  that  it  might  be  made  up  of  echinococcus 
cysts,  but  certainly  unlike  any  I  had  ever  met  with.  I 
therefore  gave  it  to  Dr.  W.  M.  L.  Coplin,  Adjunct  Pro- 
fessor of  Hygiene  in  the  Jefferson  Medical  College,  who 


was  assisted  by  Dr.  D.  Bevan  in  its  examination. 
Upon  receiving  their  report,  I  found  that  the  tumor 
was  exceedingly  rare,  and  interesting  pathologically 
as  well  as  surgically.  Accordingly  1  sent  it  to  Prof. 
W.  T.  Councilman  of  the  Johns  Hopkins  Hospital, 
who  also  has  kindly  sent  me  the  results  of  his  examin- 
ation. I  append  both  reports,  as  the  examinations 
were  made  entirely  independently  of  each  other,  and 
their  concurrences  are  therefore  the  more  valuable. 

Professor  Coplin  has  also,  at  my  request,  prepared 
a  few  remarks  on  the  pathology  of  hepatic  cysts  of 
new  formation,  excluding  hydatid  cysts. 


PATHOLOGICAL 


REPORT  OF  PROF. 
BEVAN. 


COPLIN  AND  DR. 


"  The  tumor  is  ovoidal  in  outline,  and  measures  9 
cm.  (3^  in.)  in  width,  11.5  cm.  (4^  in.)  in  length,  4.5 
cm.  (If  in.)  in  thickness.  Weight,  113  grm.  (3  oz., 
255  gr.).  Surface  smooth,  with  slight  tuberous  eleva- 
tions corresponding  to  cysts  located  beneath.  The 
surface  of  removal  irregular,  showing  at  points  attach- 
ment of  liver-tissue.  Several  very  large  veins  are  to 
be  seen  entering  at  various  points.  Upon  the  external 
surface  an  incision  has  been  made  disclosing  numerous 
cysts  varying  in  diameter  from  1  mm.  or  less  to  20 
mm.,  and  containing  a  milky,  floculent  fluid  about  the 
consistency  of  blood-serum.  Under  the  microscope 
this  contained  white  blood-corpuscles,  and  a  few  red, 
these  probably  having  gained  ingress  in  the  opening  of 
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Cells  from  the  Cystic  Fluid, 
size  of  red  blood  corpuscle. 


Fig.  2. 
The  figure  on  the  extreme  right  represents  the 


the  tumor.  There  was  also  present  a  much  larger 
cell,  at  least  three  times  the  size  of  a  white  blood- 
corpuscle,  irregular  in  outline  for  the  most  part, 
although  a  few  could  be  seen  with  a  sharply  defined 
wall  and  round  in  outline  (Fig.  2).  Many  of  these 
bodies  contained  well  defined  nuclei,  although  these 
were  by  no  means  constantly  present.  When  nuclei 
was  present,  the  peri-nuclear  protoplasm  was  always 
granular;  those  having  no  nuclei  were  finely  granular, 
at  points  containing  vacuoles.  On  the  warm  stage  of 
the  microscope  these  cells  did  not  evince  any  move- 
ment; however,  their  varyini"  contour  is  highly  sug- 
gestive,  and  a  more  positive  result  might  have  been 
attained  had  the  test  been  made  early  after  removal. 

"  Many  of  the  cysts  communicate  by  small  round 
openings  through  the  thin  part  of  the  wall ;  these 
coiumunicatious  are  not,  however,  universal,  as  the 
entire  contents  cannot  be  evacuated  by  the  single  inci- 
sion, and  fluid  thrown  in  one  cyst  will  not  distend 
more  than  three  or  four  other  cysts.  The  walls  of  the 
cysts  vary  greatly,  at  points  being  extremely  thin; 
elsewhere  they  may  be  found  fully  G  mm.  to  10  mm.  iu 
thickness.  The  density  of  the  tissue  between  the  cysts 
also  varies,  being  for  the  most  part  firm  and  elastic. 

"Microscopic  examination  reveals  a  cylindrical  cell 
epithelial  lining,  at  points  projecting  into  the  cyst  cavity, 
and  closely  resembling  dendritic  growths,  as  seen  in 
certain  forms  of  papilloma  (Fig.  3).  It  is,  however, 
to  be  remembered  that  sections  of  gland  acini  would 
give  exactly  this  appearance.    The  cylindrical  cells  are 
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high  and  not  ciliated.  They  are  arranged  upon  a 
fairly  well  defined  basenaent  membrane,  back  of  which 
is  found  a  varying  thickness  of  connective  tissue  con- 
taining blood-vessels,  unstriped  muscular  tissue  and 
fibrous  tissue,  in  varying  amounts  and  stages  of  growth, 
at  points  still  made  up  of  embryonic  cells.  The  sec- 
tions do  not  show  any  hepatic  cells  present  in  the 
tumor  itself. 


Fig.  3. 

n,  Large  cyst  lined  with  columnar  epithelium;  6,  small  cysts;  c, 
blood-vessel  with  greatly  thickened  walls  ;  d,  liver  cells  with  dilated 
vessels  between  them. 

"  Bacteriological  Examination.  —  Sections  stained 
by  Gram's  method,  tissue  stained  by  picro-carmine, 
show  cocci  present  in  large  numbers.  These  are 
arranged  for  the  most  part  in  zooglaea  around  the 
blood-vessels  and  lymph-spaces ;  as  single  cocci  and  in 
short  chains,  they  are  also  to  be  found  between  the 
epithelial  cells  and  their  basement  membrane.  The 
surface  of  the  tumor  being  seared  with  cautery  and  a 
small  cyst  opened  by  a  sterile  needle,  culture-tubes 
were  inoculated.  These  gave  a  pure  culture  of  cocci, 
growing  rapidly  on  agar,  as  an  ashen  gray  opaque 
growth,  slightly  elevated  on  the  surface  and  penetrat- 
ing the  medium  as  a  dense  cloud  and  not  liquefying  the 
surface.  Tliey  stained  well  both  by  Gram's  method 
and  Lcefiler's  alkaline  stain.  They  measure  Ij".  in 
diameter,  that  is,  they  are  slightly  larger  than  the 
staphylococcus  albus." 

The  patient  had  had  neither  attacks  of  dysentery 
nor  of  diarrhoea  from  which  any  infection  by  these 
micro-organisms  could  be  accounted  for. 

REPORT    OF    PROF.    W.    T.    COUNCILMAN. 

"  The  tumor  is  oval  and  somewhat  flattened.  The 
surface  is  smooth,  but  uneven  from  numerous  rounded 
projections.  The  surface  of  removal  is  irregular,  the 
edges  here  and  there  showing  the  marks  of  the  cautery. 
This  surface  consists  of  liver-tissue  with  considerable 
connective-tissue.  Several  large  vessels  enter  the 
tumor  at  this  point. 

"  On  section  of  the  tumor,  it  consists  of  numerous 
cysts  of  varying  size  and  of  irregular  shape.  Many 
of  these  open  into  one  another,  and  from  the  surface 
of  one  cyst  there  are  deep  projections  into  the  sur- 


rounding tissue.  The  cysts  vary  in  size  from  I  mm. 
(or  smaller)  to  3^  cm.  They  are  relatively  more  fre- 
quent and  larger  in  the  periphery  of  the  tumor.  They 
contain  (after  hardening  in  alcohol)  a  soft,  white, 
curdy  mass.  The  wall  is  smooth  and  tolerably  thick. 
The  centre  of  the  tumor  and  the  tissue  everywhere 
separating  the  cysts  is  dense  and  fibrous. 

"  On  microscopic  examination  the  cysts  are  lined 
with  high,  cylindrical  epithelium,  which  in  many 
places  projects  in  small  papillomatous  formations  with- 
in the  cyst.  None  of  the  epithelial  cells  are  ciliated. 
The  tissue  between  the  C3'sts,  and  forming  the  stroma 
of  the  tumor,  is  dense  connective-tissue  with  numer- 
ous bands  of  non-striated  muscular  fibres.  In  the 
stroma  there  are  some  places  rich  in  granulation  cells. 

"■  The  tumor  is  one  of  the  rare  cystic  tumors  of  the 
liver,  and  evidently  originates  from  the  bile-ducts,  and 
most  probably  from  the  large  vasa  aberrantia  found 
on  the  edge  of  the  liver.  The  irregular  shape  of  the 
cysts  is  due  to  their  rupture  into  one  another." 

Professor  Coplin  has  kindly  furnished  the  follow- 
ing: 

REMARKS    ON    ADENOMATA. 

"  Of  the  cystic  adenomata  of  the  liver  we  know  very 
little,  and  the  confusion  is  deepened  by  the  fact  that 
the  German  writers  Ziegler,  Klebs  and  others,  con- 
sider cylindrical-celled  carcinoma  as  adenoma,  and 
draw  little  or  no  line  of  differentiation  except  that  of 
infiltration.  The  earliest  attainable  literature  is  in 
Klebs  who  quotes  E.  Wagner  '^  as  having  observed 
in  the  liver  enlargements,  the  structure  of  which 
resembled  the  so-called  glandular  tumors  of  the  mam- 
mary gland ;  Klebs  is  inclined  to  think  that  all  ad- 
enomata of  the  liver  are  malignant,  and  does  not 
refer  to  any  that  at  all  resemble  the  present  case. 
Ziegler  states  that  adenoma  of  the  liver  may  be  made 
up  of  tubular  glands  instead  of  lobules.^  Although 
he  lays  no  stress  on  these  tumors,  save  in  their  rarity, 
he  gives  a  most  typical  cut  presenting  the  exact  histo- 
logical structure  of  the  present  case,  and  designates 
the  growth  as  papilliferous  cystudenoma.  As  to  the 
exact  origin  of  these  growths,  nothing  is  known. 
Whether  they  arise  from  the  ducts  or  from  the  liver- 
cells  within  the  lobules,  as  Rindfltisch  thinks,  cannot 
be  demonstrated.  The  reported  cases  do  not  appear 
at  all  like  the  present  one ;  they  are  solitary  cysts 
disseminated  throughout  the  organ,  lined  for  the  most 
part  by  pavement  epithelium,  rarely  by  cylindrical  cells, 
more  rarely  by  ciliated  cells.*  In  the  latter  case,  one 
can  hardly  call  it  an  adenoma,  or  even  a  cyst." 

Dr.  David  Bevan  has  kindly  made  an  excellent 
drawing  from  a  section  (Fig.  3)  and  has  furuished 
me  with  the  following  description  of  the  microscopical 
appearance  of  the  tumor : 

"  The  stroma  is  composed  of  white  fibrous  connec- 
tive-tissue, in  which  small  openings  are  perceived,  pre- 
sumably (?)  beginning  cysts.  Occupying  the  centre 
and  extending  to  the  right  lower  part  of  field,  is  ob- 
served a  large  cyst  (a)  lined  with  columnar  epithelium. 
The  margin  of  the  cyst  is  very  irregular,  a  number  of 
small  papilhe  extending  into  it.  In  its  extreme  lower 
end  is  noted  a  papilla  of  considerable  size ;  above  the 
large  cyst  are  two  smaller  ones  (6),  to  the  right  of 
which  is  an  artery  with  greatly  thickened  wall.  Still 
further  to  the  right  is  a  bundle  of  unstriped  muscular 

-'  Arch.  d.  Heilk,  1861,  S.  471. 

■■•  Path.  Auat.  and  Pathogenesis,  Art.  167. 

■•  Friedreich  :  Virchow's  Archiv. 
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tissue  and  a  blood-vessel.  To  the  left  of  the  central 
cyst  is  another  bundle  of  uustriped  muscle.  Just 
beyond  this  is  the  limit  of  the  neoplasm  where  the 
fibrous  tissue  is  very  dense,  sharply  defining  it  from 
the  liver  proper  (d).  In  the  lower  left  of  the  field  (c)  is 
a  large  artery  with  enormously  thickened  coats.  The 
lumen  is  greatly  altered  in  form.  The  liver-cells  {d) 
are  changed  in  shape,  and  the  capillaries  between  them 
much  enlarged." 

Dr.  Thompson  S.  Westcott  has  kindly  prepared  the 
accompanying  table,  which,  1  believe,  contains  all  the 
cases  of  resection  or  amputation  of  the  liver  which 
have  been  recorded  up  to  this  time.  Based  upon  this 
and  upon  my  personal  experience  in  my  own  case,  I 
shalFadd  a  few 

REMARKS. 

(1)  Date  and  locality  of  operation.  —  Of  the  20 
cases  two  are  American,  and  the  others  European, 
chiefly  German  and  Italian.  I  have  not  found  any 
English  case.  The  first  American  case  was  reported 
by  Tiflfany,  of  Baltimore,  in  1890  (No.  15).  The  first 
recorded  case  was  by  Langeubuch,  in  1888,  less  than 
four  years  ago. 

(2)  Age.  —  This  varied  from  twenty-one  to  fifty- 
eight  years.  The  decade  from  twenty-one  to  thirty 
furnished  six  cases  ;  that  from  thirty-one  to  forty,  five 
cases  ;  that  from  forty-one  to  fifty,  three  cases ;  and 
two  were  between  fifty-one  and  sixty. 

(3)  Sex.  —  In  striking  contrast  to  age,  sex  is  evi- 
dently a  potential  factor.  Of  the  19  cases  in  which 
this  is  given,  three  were  men  and  16  women.  Taken 
in  connection  with  the  well  recognized  greater  fre- 
quency of  gall-stones  in  women,  one  can  scarcely  avoid 
attributing  both  affections  to  the  pressure  upon  the 
liver,  resulting  from  tight-lacing.  In  fact,  Langen- 
buch's  case  (No.  1 )  was  not  really  one  of  a  tumor  of  new 
formation,  but  was  a  portion  of  the  liver  itself  in  pro- 
cess of  gradual  separation  from  the  main  organ,  pre- 
sumably by  the  pressure  of  the  clothing ;  and  Lauen- 
stein's  (No.  11)  probably  a  similar  one. 

(4)  Size  and  weight. —  The  tumors  and  portions  of 
liver  removed  have  varied  in  size  from  that  of  a  small 
nut  up  to  the  "  size  of  three  fists,"  or  of  "  a  man's 
head."  In  weight,  they  have  been  as  large  as  3^  oz., 
as  in  the  present  case,  to  11^  oz.,  and  even  3  lbs. 

(5)  Diagnosis. —  Of  the  twenty  cases  nearly  all  were 
incorrectly  diagnosticated.  In  three  it  was  thought 
that  there  was  a  tumor  connected  with  the  liver,  and 
in  one  with  the  gall-bladder.  In  others,  the  diagnosis 
had  been  a  tumor  of  the  pancreas,  the  mesentery,  the 
omentum,  the  pyiorus,  the  colon,  the  ovary,  or  the 
kidney.  In  my  own  case  my  diagnosis  was  a  floating 
and  probably  diseased  kidney.  The  reciprocal  pres- 
sure, so  easily  felt  in  the  loin  and  anteriorly,  the  mo- 
bility of  the  tumor,  its  apparent  resemblance  to  the 
kidney  in  size,  the  blood-casts,  leucocytes  and  renal  epi- 
thelium in  the  urine,  combined  especially  with  the  fact 
that  there  were  over  two  inches  of  distinct  tympany  be- 
tween the  tumor  and  the  border  of  the  liver,  all  look(;d 
towards  the  kidney  and  away  from  the  liver  as  the 
organ  involved.  I  find  thjtt  a  similar  tympany  is  dis- 
tinctly stated  to  have  intervened  between  the  tumor 
and  the  liver  in  six  cases  of  the  twenty,  and  probably 
existed  in  some  of  the  others. 

While  this  physical  sign  should  have  its  due  weight, 
the  presence  of  tympany  must  not  be  deemed  to  ex- 
clude tumor  of  the  liver. 


The  symptoms,  also,  are  not  usually  at  all  charac- 
teristic of  the  hepatic  origin  of  the  tumor.  There  has 
been  no  jaundice  and  no  digestive  symptoms  other 
than  those  which  would  naturally  arise  from  almost 
any  abdominal  tumor. 

(6)  Variety  of  tumor.  —  In  two  cases  the  part  re- 
sected was  a  constricted  and  partly  separated  portion 
of  the  liver,  and  was  not  therefore,  properly  speaking, 
a  tumor.  Of  the  remaining  eighteen,  one-half  (nine) 
were  echinococcus  and  hydatid  cysts  ;  three  were  cases 
of  cancer  ;  three  of  syphilitic  tumor  ;  and  one  each  of 
sarcoma,  small  calculi  and  adenoma  of  the  bile-ducts. 

But  the  chief  interest  naturally  centres  in  the  fact, 
the  methods  and  the  results  of  removal,  since  this  con- 
stitutes an  entirely  new  chapter  in  abdominal  surgery. 

(7)  Can  any  large  portion  of  the  liver  he  removed 
without  a  fatal  resuW^  —  The  results  of  experiments 
upon  animals  rendered  it  probable,  not  only  that  in 
man  also  a  portion  of  the  liver  could  be  removed  with- 
out so  seriously  interfering  with  its  function  as  to  be 
incompatible  with  life,  but  that  a  very  considerable 
portion  could  thus  be  removed  without  unreasonable 
danger.  Ponfick^  showed  that  in  the  rabbit  the  re- 
moval of  a  quarter  of  the  liver  caused  a  slight  deterio- 
ration in  the  general  condition  of  the  animal  ;  removal 
of  one-half  was  followed  by  much  more  serious  results, 
which,  however,  passed  off  within  a  few  days  :  even 
removal  of  three-quarters  of  the  liver  could  be  recov- 
ered from,  though  the  prostration  was  very  severe  at 
first ;  but  that  removal  of  more  than  this  amount 
(three-quarters)  was  always  fatal.  He  showed,  also, 
that  not  only  could  the  animal  bear  the  loss  of  a 
large  part  of  the  liver,  but  that  there  was  a  reparative 
power  in  that  organ  by  which  new  hepatic  tissue  could 
be  produced. 

Later,®  Von  Meister,  from  his  own  experimental  ob- 
servations has  confirmed  some  of  the  results  previously 
obtained  by  Ponfick,  of  the  remarkable  degree  of  re- 
parative power  exhibited  by  the  liver,  a  power  which 
may  exist  in  other  glands  in  greater  or  less  degree,  and 
he  has  even  gone  further.  He  found  that  in  the  dog 
and  cat,  as  well  as  in  the  rabbit,  the  removal  of  even 
more  than  three-fourths  of  the  liver  was  not  followed  by 
any  serious  consequences,  and  that  within  the  space  of 
thirty-six  days  repair  had  advanced  to  such  an  extent 
that  the  weight  of  the  organ  was  regained.    This  regen- 
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eration  is  effected  partly  by  hypertrophy  of  the  hepatic 
cells,  but  mainly  by  their  hyperplasia  ;  but  new  lob- 
ules are  not  formed,  and  biliary  ducts  as  well  as  blood- 
vessels share  in  the  new  formation.  Observations  were 
also  made  upon  the  effect  of  extirpation  of  such  large 
portions  of  the  liver  upon  the  excretion  of  urea.  It 
was  found  that  the  total  quantity  of  nitrogen  notably 
diminishes,  but  not  in  proportion  to  the  nitrogen  of 
the  urea,  so  that  the  proportion  of  the  latter  to  the 
whole  nitrogeneous  excretion  is  decreased.  On  the 
other  hand,  the  amount  of  extractive  matters  is  in- 
creased, and  their  nitrogenous  constituents  appear  in 
greater  proportion  than  normal  to  the  total  nitrogen. 
The  diminution  in  urea  is  proportionate  to  the  amount 
of  liver  substance  removed,  total  extirpation  of  the 
organ  leading  to  a  very  marked  decrease  in  urea.  It 
was  further  found  that  after  partial  extirpation  —  with- 
in a  period  of  from  eleven  to  fifteen  days — the  quan- 
tity of  urea  rises  until  it  once  more  attains  the  normal 
degree. 

•  Lancet,  1891,  ii,  p.  1409. 

«  Lancet,  1890,  i,881 ;  aoJ  Beilage  s.  Oeuiralbl.  f.  Chir.,  1890,  67. 
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20     Keen.    Tbe  present  c 


Eight  years,  A  constricted  part  of 
left  lobe,  supposedly  due  to  corsets 
■worn  until  tumor  began  to  be  painful 
and  was  first  observed ;  weight,  370 
gramme;^. 


Ligamentous  connection  divided  into 
several  portions  and  ligated. 


Returned  to  abdomen. 


Two  years.  Appeared  externally  the 
size  of  a  fcetal  bead.  Bcbinococcus 
cyst.  Underlying  tissue  of  left  lobe 
inliltrated  for  an  extent  of  I5i  by  14 
ceotinieties, 

EohinococcuB  cjst,  with  pedicle. 


This  area  was  Included  between  an 
interlacingcontinnous  suture,  drawn 
tightly  and  tied.  Removal  by  bis- 
toury. 


Pedicle  tied  and  touched  with  thermo 
cautery. 


Six  months,     Hazle-nut-aized   cancer-  Exciaic 
ous  nodule  of  right  lobe,  metastatic, 
from  a  larger  tumor  of  abdomen. 


Large  ecbinococcua  cyst. 

Two  years.  Double  echinococcus  cyst, 
in  oblkiue  diameter  about  19  cms., 
springing  from  under  surface;  a  por- 
tion of  liver  18  by  10  cms.  excised. 

Double  echinocoocus  cyst,  weight  3 
pounds. 

Tumor  9  years,  rapidly  increasing  after 
continement  11  nios.  before.  Echino 
coccus  cyst,  size  of  child's  head,  ex- 
tending below  a  line  from  one  iliac 
spine  to  the  other,  and  above  con- 
tinuous with  liver. 

Four  years.  Right  lobe,  probably  syph- 
ilitic.  Three  lists'  size,  with  pedicle. 

Seven  or  eight  years.  Hydatid  cyst, 
with  pedicle,  3  cms.  long  by  1  cm. 
broad,  arising  from  the  sharp  border 
of  left  lobe,  Hud  enveloped  by  two 
folds  of  the  gastro-hepatic  omentum 

Large  freely-movable  lobule  attached 

to  lobus  Spigelii, 
Large  syphiloma. 

Nine  mos.  Under  surface  of  liver, 
portion  of  substance  intiltrated.  3.b 
by  4.5  cms.    Carcinomatous, 

Seven  mos.  Fibro-myoma  lipomatodes 
sarcomatodes.  Size  of  man's  head, 
with  isthmus  2i  lingers'  breadth. 

Six  mns.  Tumor  noticed  to  left  of 
middle  line  aud  slightly  in  epigastri- 
um ;  nodule  on  convex  surface  of 
liver:  contained  a  small  amount  of 
Hue  biliary  calculous  matter. 

Gumma.  8  cms.  Tumor  imbedded  in 
capsule,  and  covered  with  normal 
liver  substance, 

Hydatid  cyst. 


Two  years.  Cancer  left  lobe  size  of 
fist,  pedicle  20  centimetres  in  cir- 
cumference. 

Six  years.  Fnllnwing  supposed  injury. 
Multiple  bvilatiil  cysla.  involving  a 
portion  of  the  liver  about  tbe  volume 
of  two  lists". 

Twoyrs.  Increased  during  pregnancy. 
Size  9  by  llj  cms.,  and  4i  cat9.  thick 
at  base;  weight  113  grms.  {3ioz.): 
adenoma  of  bile-ducta. 


1  by  knife. 


SolBSOrB. 

Excision.    Vessels  tied  with  catgut. 


Enucleated.     Portion  of  liver  paren- 
chyma 3  in   long  resected. 

Excised  with  a  portion  of  greatly  atro- 
phied liver  tissue. 


Division  after  ligation. 

Pedicle  at  tirst  Incised  bv  cautery,  but 
on  account  of  hEcnmrrbage  ligated 
by  two  turns  of  catgut  and  removed 
by  scissors. 


Operation    in    two    stages.     Thermo- 

cantery. 
Excision  by  knife. 

Isthmus  tied,  liver  fixed  to  abdominal 
wall,  and  tumor  amputated. 


Excised  with  curved  scissors,  and  sur- 
face cauterized.  Abdominal  inci- 
sion of  6  in,  in  line  of  fibres  of  left 
rectus  abdominis. 

Conti'ur  of  tumor  burned  through 
with  cautery,  and  tumor  enucleated. 
Haemorrhage  stopped  by  gauz*^  and 
pressure. 

Total  extirpation.  Excision  of  a  por- 
tion of  liver. 


Pedicle  sutured  to  abdominal    open 
ing,  tumor  protruding. 


Affected  portion,  clearly  demarcated 
from  bealiby  tissue,  surrounded  by 
rubber  tube. 


Therm o-cantery  and  enucleation. 
Four    very  large    vessels    lied  with 
cargut. 


Hiemorrhage  checked  and  edges  of 
Glisson's  capsule  at  edges  of  wound 
on  convex  and  concave  surfaces 
stitched  together  and  to  abdominal 
wall.  Collodion  and  iodoform  dress- 
lug. 

Disinfected  and  returned  to  abdomen. 
No  drain. 


Seared  with  tbermo-cautery  j 
turned. 


Ligature,  thermo-Cftutery  and  sutui  . 
with  suture  of  liver  wound  in  ab- 
dominal wound,  and  drainage. 

Edges  of  cavities  sutured  to  peritoneal 
edge  of  abdominal  wound,  and 
treated  externally, 

)dges  of  liver  cavity  secured  in  ab- 
dominal wound. 

Wound  united  by  a  continuous  suture 
so  as  to  form  a  crest-like  elevation. 
Abdominal  wound  closed. 


3  X  10  to  12  cms.     Retnrued  to  abdom- 
inal cavity. 


Lavage.    Abdominal  incision  closed. 


Extra-peritoneal. 

Attempted  suture,  but  sutures  tore 
out.  Stump  fixed  in  abdominal 
wound. 

Stitched  in  abdominal  wound. 


Cavity  size  of  a  walnut  left,  walls  of 
which  were  cauterized. 


Fixed  to  abdominal  wall. 


Wound  closed  with  cixteeii  sutures, 
partly  silk  and  partly  catgut. 

Surrounded  with  iodoform  gauze  and 
tied  with  rubber  drainage  tube  pro- 
gressively tightened. 

This  artificial  pedicle  measured  24 
cms.  in  circumference.  Maps  tixed 
to  lips  of  incision  by  sutures  Iodo- 
form dressing.  Strangulated  part 
withered;  resected  on  sevenlli  day 

Ed^>-8  of  liver  wound  united  by  t1' 
silk    sutures.      Stump    returned    to 
abdomen. 


Heoovery. 


Recovery. 

Recovery. 

Recovery, 

Recovery, 
Itecovery, 

Recovery. 
Recovery. 

Death,  same 
day. 

Recovery. 

Death. I2tb 
day. 

Recovery. 

Recovery. 

Recovery, 

Recovery. 
Recovery, 
Recovery. 
Recovery. 


Abdomen  reopened  for  internal  bmni- 
orrbage  a  few  hours  after  operation. 
Vessels  ligated  and  stump  returned. 
Exploratory  operation.  Diagnosis 
of  pancreatic  tumor,  movable  tu- 
mor of  mesentery  or  echinococcus 
of  liver.  Possibility  of  a  tumor  of 
liver  developed  by  lacing. 

Diagnosis  :  Suspected  echinococcus. 


Tympanitio  between  liver  and  tumor; 
not  believed  to  lie  connected  with 
liver,  but  probably  mesenteric  or 
omental. 

Main  tumor  not  removed,  its  point  of 
origin  not  being  determined.  Diag- 
nosis before  operation  :  Carcinoma 
of  mesentery. 

Discharge  of  bile  and  renewed  liver 
tissue  through  tbe  drain.  Fistula 
closed. 

Diagnosis  of  echinococcus  of  kidney, 
as  the  tumor  had  no  apparent  con- 
nection with  liver,  beinn  separated 
by  a  tympanitic  area  (intestinal  loop). 

Free  discharge  of  bile  through  wound. 


Gall-bladder  could  not  be  fouiid. 

Diagnosis  of  cyst  of  ovary,  as  it  ap- 
peared attHctied  in  region  of  right 
ovary.  It  lay  in  front  of  stomach 
and  behind  transverse  colon.  Seemed 
independent  of  liver,  and  no  hydatid 
fremitus  felt. 

Sepsis. 

Diagnosis  of  liver  tumor. 

Diagnosis :  Cancer  of  pylorus  or  colon. 
'I'ynipamtic  between  tumor  and 
liver.    Gall-bbuldeT  removed. 

DIaguosiK :  Probable  tumor  of  omen- 
tum or  mesentery,  not  of  liver,  as 
note  between  liver  and  tumor  was 
tym|ianitfc. 

Dlagno.sle  not  made.  Operation  ex- 
ploratory. 


Free  baeniorrliDge  from  cut  surface 
Clin  trolled  by  cHtgut  huature.  oper- 
ation lolluwed  by  no  rise  of  temper- 
ature. 

TbeniKi-oaulery  used  Ht  Drst ;  abaii- 
done<l  on  ai-count  of  lileedliii;,  Pi-d- 
icle  divided  with  cautery  on  ninth 
day. 

Diagnosis  of  distended  gall  bladder 
made  by  several  other  surgeons. 


Diagnoclf  of  fl  ■atlng  and  probably  dif- 
eased  kidney  Tympany  between 
tumor  and  liver. 
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(8)  Will  not  the  escape  of  the  bile  produce  dangerous 
or  fatal  peritonitis'^  —  Even  the  escape  of  bile  into  the 
peritoneal  cavity,  which  would  naturally  excite  great 
apprehension,  seems  to  be  more  of  a  theoretical  than 
a  practical  objection.  Ju  only  two  cases  of  the  twenty 
was  any  such  discharge  of  bile  observed.  This  gave  no 
trouble,  as  it  escaped  externally  in  both  instances. 
Pavy  has  stated  that  no  harm  arose  from  such  a  free 
escape  of  the  bile  into  the  jjeritoneal  cavity  in  his  ex- 
periments in  dogs  ;  and  Lane  ''  has  reported  a  case  of 
probable  rupture  of  the  gall-bladder,  in  which,  after  five 
weeks,  he  evacuated  over  three  gallons  of  bile-stained 
fluid,  yet  the  patient  recovered.  Moreover,  there  is 
probably  a  considerable  escape  of  bile  into  the  abdo- 
men in  some  of  the  cases  of  cholecystotomy  which  re- 
cover ;  yet  it  is  an  accident  that  should  be  avoided  if 
possible. 

This  fear  of  the  escape  of  bile  led  me  to  insert  a 
glass  drain  in  the  present  case.  Part  of  the  tumor 
was  removed  by  enucleation  and  part  by  the  cautery  ; 
and  I  feared  that  either  surface  or  both  would  allow  of 
the  escape  of  bile  since  the  sutures  did  not,  of  course, 
accurately  approximate  the  surfaces.  The  result 
showed  that  the  precaution  was  needless,  and  after 
forty-eight  hours  the  drain  was  removed,  no  bile  or 
bile-stained  fluid  having  been  observed. 

It  being  conceded,  then,  that  more  or  less  of  the  liver 
could  be  removed  without  sacrificing  life,  either  prima- 
rily or  by  its  after  consequences,  the  next  point  is 

(9)  The  method  of  removal  and  especially  the  means 
for  the  prevention  of  hcemorrhage.  —  In  my  own  case 
there  was  absolutely  no  trouble  in  this  respect.  The 
base  of  the  tumor  was  severed  by  repeated  small 
touches  of  the  cautery-point ;  the  large  vessels  were 
all  seen  and  ligated  before  their  division  by  the  cautery  ; 
and  the  small  ones  either  did  not  bleed  or  ceased  bleed- 
ing upon  slight  touching  with  the  dull  red  platinum 
point  or  after  pressure  with  a  sponge  dipped  in  hot 
water.  From  the  portion  that  was  enucleated  by  the 
thumb-nail,  absolutely  no  haemorrhage  other  than  slight 
oozing  took  place,  and  I  would  especially  commend 
this  procedure.  It  was  simple,  easy  and  rapid.  The 
methods  adopted  in  the  other  nineteen  reported  cases 
have  been  various ;  and  often,  as  in  the  present  case, 
two  or  more  have  been  combined  with  great  advantage  ; 
thus  the  tumor  has  been  excised ;  ligated  and  ex- 
cised ;  ligated  and  cauterized ;  ligated,  excised  and 
cauterized ;  and  in  three  cases  was  enucleated. 

(10)  IVeatment  of  the  stump.  —  In  nine  cases,  after 
completion  of  the  operation  by  the  methods  already 
named,  the  stump  was  returned  to  the  abdominal  cavity. 
In  three  cases  the  lips  of  the  hepatic  wound  were  first 
sutured,  in  one  of  them  (No.  17)  with  as  many  as  six- 
teen sutures.  Of  these  nine  all  but  one  recovered.  In 
six  cases  (Nos.  2,  5,  6,  7,  13,  16)  the  stump  was  sutured 
in  the  abdominal  wound  at  the  close  of  the  operation. 
In  two  (Nos.  5,  7)  there  was  a  free  discharge  of  bile 
through  the  wound.  All  of  these  recovered.  In  four  cases 
(Nos.  12,  14,  18,  19)  the  liver  was  attached  to  edges  of 
the  abdominal  wound  before  the  removal  of  the  tumor. 
In  one  case  (No.  14)  ligation  of  the  pedicle,  fixation  to 
the  abdominal  wall  and  immediate  amputation  of  the 
tumor  was  practised ;  but  in  the  other  three  a  true 
extra-peritoneal  treatment  was  carried  out.  In  one  case 
(No.  12)  it  was  done  in  two  stages,  that  is,  primary 
suture  to  the  abdominal  wall  and  a  later  amputation. 
Liicke  (No.  18)  sutured  the  pedicle  to  the  abdominal 

'  Lancet,  1891,  i.  1091. 


wall,  surrounded  the  protruding  tumor  with  io<loform 
gauze,  and  tied  the  pedicle  with  a  rubber-tube,  which  wa« 
gradually  tightened.  Terrillon  (No.  19)  made  an  artifi- 
cial pedicle  (24  cm.,  [9;^^  in.,]  in  circumference)  by  con- 
stricting the  attachment  by  rubber-tubing  and  sutured 
it  to  the  al)dominal  wound,  the  tumor  protruding  ex- 
ternally. Under  an  iodoform  dressing  this  gradually 
withered,  and  was  removed  on  the  seventh  day.  All 
of  these  four  extra-peritoneal  cases  recovered. 

(11)  Results.  —  In  one  case  (No.  1 2)  the  result  is  not 
known.  Of  the  other  nineteen,  seventeen  recovered, 
and  only  two  died,  one  on  the  day  of  the  operation, 
presumably  from  shock,  the  other  on  the  twelfth  day, 
from  sepsis. 

(12)  Conclusions : 

a.  Both  experiments  on  animals  and  operation  on 
man  have  shown  that  tumors  of  the  liver,  and  even 
large  portions  of  the  liver  itself,  can  be  removed  with- 
out undue  disturbance  of  the  function  of  the  liver;  the 
experimental  evidence  makes  it  probable  that  the  liver- 
tissue  may  be  regenerated  and  the  loss  made  good. 

b.  That  the  escajie  of  bile  into  the  peritoneal  cavity 
is  not  a  usual  phenomenon  after  such  an  operation  ;  that 
it  may  generally  be  prevented  either  by  searmg  the  raw 
surface  of  the  liver,  by  ligation,  or  by  securing  the 
stump  in  the  abdominal  wound,  and  that,  even  if  the 
bile  so  enters  the  peritoneal  cavity,  the  result  is  not 
necessarily  fatal. 

c.  Haemorrhage  need  not  be  greatly  feared.  The 
vessels  can  often  be  tied  separately  or  in  mass,  or  cut 
through  by  the  cautery,  or  controlled  by  pressure,  or 
by  a  combination  of  these  means. 

d.  The  resection  or  amputation  is  best  done  by 
enucleation,  by  the  cautery  or  by  the  knife  or  scissors, 
preferably  perhaps  in  the  order  named.  In  case  of  a 
tumor  with  a  very  large  base  of  attachment,  the  oper- 
ation may  be  done  in  two  stages,  the  base  being  sur- 
rounded by  an  elastic  ligature  in  the  interval. 

e.  The  mortality  thus  far  has  been  only  about  ten 
per  cent. 


GALL-BLADDER   SURGERY. 

(a)  One  Case  of  Impacted  Gall-Stones  ;  Perfohatiok  ; 

Death  without  Operation,     (b)  Four  Exploratory 

Operations  on  the  GALL-BLADDEii      (c)  Six  Chol- 

ecystotomies  for  Gall-Stones. 

by  maurice  h.  richardson,  m.d. 

My  attention  was  first  called  to  the  importance  of 
gall-stones  by  a  case  which  occurred  in  the  practice  of 
Dr.  S.  J.  Mixter  some  ten  years  ago.  He  will  remem- 
ber a  woman  who  passed  a  very  large  gall-stone,  at 
least  an  inch  and  a  half  in  diameter,  by  rectum.  Later 
this  patient  died  from  acute  intestinal  obstruction  caused 
by  the  lodgement  of  another  stone  so  large  as  to  ob- 
struct entirely  the  lumen  of  the  bowel.  This  condi- 
tion must  be  considered  infrequent  if  not  unique  :  but 
it  shows  one  of  those  rarer  conditions  which  may  occur 
after  the  dislodgement  of  an  impacted  stone  and  its  es- 
cape into  the  intestine. 

During  the  next  six  or  eight  years  I  saw  occasion- 
ally cases  of  biliary  colic,  soon  relieved  by  the  escape 
of  the  stone.  I  have  made  it  an  invariable  rule  to 
examine  the  fajcal  discharges  for  at  least  a  week  after 
an  attack  of  biliary  colic.  My  method  has  been  to 
pass  the  fieces  through  a  fine-meshed  sieve,  mvself. 
Great  care  has  to  be  taken  in  many  cases  not  to  crush 
the  soft  and  recently-formed  stone.     The  importance 
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of  this  procedure,  I  think,  will  appear  in  the  cases 
which  I  have  to  report.  Had  such  care  been  taken 
early  in  the  history  of  my  operative  cases,  the  diagno- 
sis would  have  been  very  clear  indeed.  So  carelessly 
have  these  investigations  been  made,  when  they  have 
been  made  at  all,  that  I  have  not  been  willing  to  elimi- 
nate the  existence  of  gall-stones  from  the  fact  that 
none  have  ever  been  discovered  in  the  discharge.  I 
recall  one  case  very  distinctly  in  which  there  was  a 
clear  history  of  biliary  colic,  and  where  at  the  end  of 
a  week  I  found  a  small,  bright  yellow  stone  of  very 
recent  formation,  which  without  the  most  careful  ma- 
nipulation would  have  been  crushed  in  passing  the 
faecal  discharges  through  the  sieve. 

Before  reporting  this  evening  those  cases  of  pro- 
longed and  unnecessarj'  suffering  which  have  been  en- 
tirely relieved  by  operative  measures,  I  wish  to  report 
in  considerable  detail  one  of  those  lamentable  occur- 
rences which  have  not  been  infrequent  in  the  history 
of  medicine,  and  to  avoid  which  is  one  of  the  chief  ob- 
jects of  this  paper.  I  refer  to  the  case  of  a  young 
woman,  prominent  in  society,  with  a  young  family  and 
with  everything  to  live  for,  who  died  from  the  perfo- 
ration of  the  common  duct  by  an  impacted  stone,  with 
all  the  symptoms  of  a  general  peritonitis.  In  this 
case,  as  in  all  other  cases  to  be  reported,  the  matter  of 
diagnosis  was  of  the  first  importance.  It  is  very  neces- 
sary for  us  to  differentiate  impacted  gall-stones  from 
malignant  disease.  The  distinction  between  certain 
cases  of  gall-stone  impaction  and  cancer  or  tumor 
pressing  upon  the  duct  and  causing  jaundice  is  at  times 
very  difficult.  Some  of  the  most  skilful  diagnosticians 
have  erred  in  this  respect.  In  most  of  the  cases  pub- 
lished herewith,  some  experienced  man  has  been  mis- 
taken. In  the  majority  of  cases  the  symptoms  are 
almost  entirely  subjective.  There  are  no  physical 
signs  whatever  on  which  we  may  depend  for  diagnosis, 
beyond  jaundice  and  emaciation.  The  histories  of  the 
cases  should  therefore  be  taken  with  great  care,  and 
much  reliance  must  be  placed  upon  the  patient's  state- 
ments as  to  the  origin,  duration,  character  and  direc- 
tion of  the  pain.  Believing  firmly  that  the  diagnosis 
must  depend  more  upon  the  history  than  upon  the 
physical  examination,  I  shall  report  most  of  the  fol- 
lowing cases  in  some  detail  as  to  their  subjective  symp- 
toms. The  statements  of  the  patients  which  have  any 
bearing  u|)on  the  diagnosis  I  have  reproduced  from  my 
short-hand  notes.  As  will  be  seen  in  all  of  them, 
whether  simple  exploratory  incision  or  cholecystotomy 
for  the  removal  of  stones,  with  one  or  two  exceptions, 
tliere  have  been  no  local  physical  signs  whatever. 

(a)  GALL-STONK  IMPACTED  IN  THE  COMMON  DUCT; 
PKKFORATION  ;  DEATH  WITHOUT  OPERATION. 

Cask  I.  Mrs.  T.  D.  P.,  aged  thirty.  First  exam- 
ined December  3,  1888.  Married  seven  years;  three 
children  ;  two  miscarriages ;  belongs  to  a  family  who 
have  all  died  at  about  middle  age  or  young.  Father 
died  of  consumption  ;  one  brother  died  of  appendicitis  ; 
a  sister  died  at  sixteen  of  some  mesenteric  trouble  ;  an- 
other of  Roman  fever  in  Florence ;  one  sister  living 
and  well ;  one  brother  living  and  well ;  one  paternal 
uncle  died  of  consumption  :  another  lived  until  he  was 
fifty  and  died  of  some  brain  trouble ;  grandmother  now 
living. 

Mrs.  P.  has  been  troubled  with  epilepsy.  lias  had 
j)ost-partuni  liaMnorrliage  twice.  More  or  less  womb 
difficulty.     With  the  exception  of  the  epilepsy  and  the 


uterine  trouble  has  always  been  well.  About  seven 
years  ago  there  was  cramp  in  the  stomach  and  colic, 
just  below  the  right  breast.  It  was  a  pretty  severe 
pain;  would  come  on  any  time  —  night  or  day.  No 
vomiting  until  recently.  In  the  beginning  she  took 
sulphate  of  zinc  to  make  her  vomit.  This  would  re- 
lieve the  attacks.  There  seemed  to  be  no  connection 
between  the  food  and  the  attacks  of  pain.  Of  late  years 
the  attacks  have  been  of  the  same  kind  and  constantly 
more  severe.  Between  the  attacks  she  would  be  per- 
fectly well.  Had  a  slight  attack  in  July,  and  in  the 
latter  part  of  August  another,  which  has  persisted  ever 
since.  It  was  preceded  hy  a  miserable  feeling.  Jaun- 
dice has  been  present  all  the  time  since  August.  Move- 
ments of  the  bowels  white,  and  urine  very  dark.  The 
pain  in  this  attack  has  been  in  the  pit  of  the  stomach, 
and  it  was  so  severe  that  she  could  not  bear  the  bed- 
clothes. 

Physical  Examination.  —  A  large,  strong,  healthy- 
looking  woman,  considerably  jaundiced.  No  evidence 
of  disease  in  the  heart  or  lungs.  Urine  dark-colored. 
Nothing  in  the  abdomen.  Liver  somewhat  enlarged. 
No  distention  of  the  gall-bladder  could  be  made  out. 
There  was  some  tenderness  in  the  region  of  the  gall- 
bladder.    Pulse  and  temperature  normal. 

This  case  was  sent  to  me  by  Dr.  Paddock,  of  Pitts- 
field,  with  diagnosis  of  gall-stones  obstructing  the 
common  duct.  I  concurred  in  this  diagnosis,  and  on 
November  14th  wrote  :  "  It  seems  to  me  that  this  is  a 
case  of  gall-stones,  which  has  resulted  in  obstruction 
of  the  common  duct.  I  do  not  believe  that  anything 
can  be  done  to  relieve  gall-stones  except  surgically.  I 
should  not  advise  operation  in  this  case  unless  the 
symptoms  are  more  severe  than  they  are  at  present." 
December  24.  1888:  "I  am  inclined  to  look  upon  the 
case  as  one  of  obstruction  to  the  bile  from  gall-stones. 
During  her  visit  here  I  think  she  has  improved.     Dr. 

has  seen  her  with  me,  and  looks  upon  it  as  a  case 

of  neurasthenia,  with  gastralgia.  As  far  as  I  am  con- 
cerned I  do  not,  and  have  not  seen  any  indications  for 
surgical  interference."  Early  in  March,  1889,  Mrs. 
P.  was  taken  with  symptoms  of  violent  peritonitis,  and 
on  the  5th  I  was  sent  for  to  open  the  abdomen.  She 
died  a  few  moments  after  my  arrival  in  Pittsfield.  At 
the  autopsy,  a  large  stone  was  found  in  the  common 
duct.  Perforation  had  taken  place  and  the  patient 
had  died  of  peritonitis. 

It  is  quite  evident  that  this  most  unfortunate  result 
might  have  been  avoided  had  we  known  positively  that 
there  was  a  large  stone  impacted  in  the  common  duct. 
It  was  impossible  to  be  sure  of  this,  however,  and  it 
was  the  opinion  of  one  eminent  diagnostician  that  this 
condition  did  not  exist.  The  symptoms  at  my  last  ex- 
amination were  improving,  and  it  seemed  after  a  delib- 
eration of  four  weeks  and  a  careful  study  of  the  case 
best  to  delay.  In  the  light  of  the  experience  which  I 
have  acquired  since,  and  from  the  gratifying  results 
which  have  followed  exploration  in  these  cases,  1 
should  not  now  hesitate  a  moment  in  advising  as 
strongly  as  possible  the  necessity  of  an  exploration. 
While  it  is  well  known  that  stones,  even  of  large  size, 
make  their  way  safely  into  the  intestine,  it  is  certainly 
not  infrequent  that  a  disaster  like  this  results.  In  a 
case  with  a  similar  history  1  should  not  be  willing  now 
to  take  the  responsibility  of  delay.  Persistent  local- 
ized pain  with  exacerbations  accompanied  by  jaundice, 
if  due  to  a  stone  at  all,  mean  a  large  one  hopelessly 
impacted,  and  demand  interference. 
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(b)       KXPLORATOKY       OPKRATIONS       ON       THE      GALL- 

BLAUDKK. 

Case  I.  Tumor  of  the  gall-bladder,  due  probably 
to  malignant  disease ;  abdomen  opened ;  gall-bladder 
emptied  ;  cancer  of  the  head  of  the  pancreas  pressing 
on  the  common  duct ;  death  at  the  end  of  ten  days  ; 
autopsy  ;  cancer  of  the  head  of  the  pancreas  extending 
into  the  liver. 

C.  C.  R.,  aged  thirty-nine.  Examined  September 
7,  1889,  with  Drs.  Carlton  and  Peirson.  Two  years 
before,  an  attack  of  malarial  fever  lasting  four  or  five 
weeks,  followed  by  jaundice.  Has  had  recurrence  of 
the  fever  and  the  chills  since.  Eight  weeks  after  the 
appearance  of  the  jaundice  a  large  tumor  was  noticed 
below  the  liver.  The  jaundice  disappeared  about  a 
year  ago,  and  he  was  perfectly  well  during  the  summer. 
In  the  spring  of  the  present  year  the  symptoms  reap- 
peared with  a  great  deal  of  malaise.  There  was 
considerable  loss  of  flesh ;  jaundice  was  present  and 
persistent.  Went  to  Clifton  Springs,  and  in  three 
weeks  was  much  improved.  At  the  end  of  that  time 
had  a  gall-stone,  which  caused  great  pain  for  two  hours 
and  a  half.  The  gall-stone  passed  and  he  felt  better 
than  he  had  for  the  previous  six  or  eight  months.  The 
jaundice  did  not  disappear,  although  he  bleached  out 
a  little.  The  pain  was  very  sharp  when  the  stone 
passed.  He  never  had  had  any  such  thing  before. 
He  looked  for  it  in  the  first  discharge,  but  did  not  find 
it.  With  the  exception  of  these  symptoms  his  general 
condition  was  good.  Family  history  good.  Loss  of 
fiesh  excessive.  Under  the  margin  of  the  ribs  on  the 
right  side,  there  was  a  round,  fluctuating  tumor  extend- 
ing down  into  the  right  iliac  fossa.  Two  or  three 
hard  nodules  could  be  felt  at  the  upper  part  of  the  tu- 
mor. Very  much  jaundiced  and  very  much  emaciated. 
The  tumor  was  apparently  movable.  Pulse  good  and 
general  condition  such  as  to  justify  interference. 
Probable  diagnosis  :  malignant  disease  obstructing  the 
common  duct. 

On  careful  consideration  of  this  case  it  seemed  to 
me  probable  that  the  man's  disease  was  malignant,  al- 
though there  was  a  clear  history  of  at  least  one  gall- 
stone attack,  and  that  the  distention  of  the  gall-bladder 
and  jaundice  were  due  to  an  obstruction  somewhere 
in  the  common  duct.  Exploratory  laparotomy  was 
performed  on  the  9th  of  September,  1889.  Incision 
was  made  over  the  right  linea  semilunaris,  on  the  edge 
of  the  liver,  about  three  inches  in  length.  The  liver 
was  found  with  several  small  nodules  on  the  under 
part  of  the  great  lobe.  The  gall-bladder  was  much 
distended  and  reached  as  far  as  the  crest  of  the  ileum. 
The  gall-bladder  was  emptied  through  an  aspirating 
needle  and  about  a  quart  of  fluid  as  clear  as  water  was 
withdrawn.  The  hole  made  by  the  trocar  was 
sewed  up  with  fine  silk.  Exploration  of  the  parts  re- 
vealed malignant  disease  in  the  neighborhood  of  the 
common  duct  and  the  under  surface  of  the  liver,  The 
patient  died  at  the  end  of  about  ten  days.  Post-mor- 
tem examination  showed  that  there  was  cancer  of  the 
liver  with  primary  disease  of  the  head  of  the  pancreas. 

In  this  case  an  operation  was  performed  because  I 
was  not  perfectly  certain  of  the  diagnosis.  There  was 
very  little  difference  of  opinion  among  those  who  saw 
the  case  that  the  cause  was  probably  the  pressure  of  a 
new  growth.  I  did  not  feel,  however,  that  it  was  ab- 
solutely certain  that  the  cause  could  not  be  removed, 
and  this  iu  my  opinion,  then  as  now,  justified  the  op- 


erative interference  The  fatal  result  was  not  due  to 
peritonitis  or  any  wound  infection.  The  man  died  at 
the  end  of  a  few  days,  as,  in  my  experience,  so  many 
do  who  are  much  reduced  by  long-standing  malignant 
disease. 

Case  II.  S.  L.,  aged  fifty-eight,  painter,  married. 
Massachusetts  General  Hospital,  July  22,  1890. 
Thirty-eight  years  ago  had  Panama  fever  —  chills  and 
fever.  Dyspepsia  at  times.  Eight  months  ago  noticed 
that  he  was  losing  flesh  and  running  down.'  At  times 
troubled  with  colicky  pains  and  flatus.  No  vomiting 
or  pain  after  food.  Since  then  has  been  losing  flesh 
and  appetite.  Has  lost  forty-five  pounds.  Six  weeks 
ago  noticed  lump  in  right  hypochondrium,  which  pa- 
tient thinks  moves  and  feels  like  a  bladder.  Five 
weeks  ago  began  to  be  jaundiced.  This  has  increased, 
with  clay-colored  stools  and  intense  itching. 

No  pain  or  other  subjective  symptoms.  Examin- 
ation showed  marked  general  jaundice  and  emaciation. 
Skin  was  dry  and  harsh  and  covered  with  excoriations. 
The  tongue  was  dry,  with  slight  brown  coat.  There 
was  a  large  mass  in  the  epigastrium  from  enlarged 
liyer,  on  which  a  small  nodule  could  be  felt.  He 
vomited  about  a  pint  of  brownish,  muddy  iluid  on  July 
12th.  No  blood  was  found  in  the  vomitus  by  the  mi- 
croscope. Stools  were  clay-colored.  On  July  22d, 
under  ether,  a  vertical  cut  was  made  over  the  region 
of  the  gall-bladder.  The  abdominal  wall  was  very 
thin  and  lax.  The  gall-bladder  was  found  non-adhe- 
rent, dilated.  The  hand  introduced  into  the  cavity  of 
the  abdomen  could  detect  nothing  suggesting  neoplasm. 
There  were  no  stones  either  in  the  gall-bladder  or  in 
the  ducts.  The  bladder  was  aspirated  and  about  a 
pint  and  a  half  of  pure  bile  was  withdrawn.  The 
fundus  of  the  gall-bladder  was  then  stitched  into  the 
abdominal  wound  with  interrupted  silk  sutures.  The 
bladder  was  opened  in  situ  by  a  one-inch  incision. 
The  mucous  membrane  was  found  thickened  and  in- 
jected. A  probe  was  with  difficulty  passed  into  the 
common  duct.  The  bladder  was  thoroughly  washed 
out  with  warm  water  and  a  rubber  drain  left  in  it. 
The  usual  dressing,  with  swathe,  was  applied.  There 
was  a  discharge  of  about  one  ounce  of  bile  daily  into 
the  wound.  On  the  26th  the  bowels  moved.  Stools 
still  clay-colored.  Urine  the  same  as  before.  He 
gradually  failed,  and  died  on  31st  of  July.  The  au- 
topsy showed  cancer  of  the  head  of  the  pancreas. 

In  this  case,  which  was  referred  to  me  from  the 
medical  side  as  a  case  of  probable  gall-stone  impaction, 
a  fatal  result  followed  the  operation,  as  in  the  previous 
case,  where  the  patient  was  subjected  only  to  the  slight 
danger  of  exploration.  The  wound  healed  well,  and 
there  was  no  peritonitis.  If  his  disease  had  been  less 
advanced,  or  if  he  had  been  brought  to  his  state  of 
weakness  by  a  simple  obstructive  choliemia,  I  think 
he  would  have  recovered.  The  case,  though  fatal, 
was  not  so  from  the  operation. 

Case  III.  Mrs.  Robert  H.,  aged  forty-one,  Law- 
rence. Seen  with  Dr.  Chamberlain  on  April  9,  1891. 
A  week  or  two  before,  Dr.  George  M.  Garland,  of 
Boston,  had  made  a  careful  examination  and  advised 
an  exploratory  laparotomy.  Had  the  grip  about  a 
year  before,  and  has  not  been  well  since.  Has  suf- 
fered dreadful  pain  in  the  stomach  during  the  past 
summer  (indicating  the  region  of  the  stomach  on  the 
left  side.)  The  pain  has  continued  more  or  less  for  a 
year.  In  the  previous  July  fell  on  a  chair  striking 
the  left  side.     The  pain  comes  on  suddenly.     She  be- 
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gan  to  be  jaundiced  on  October  1st.  In  the  beginning 
the  pain  was  entirely  on  the  left  side,  and  did  not  go 
into  the  right  until  two  months  ago.  There  has  been 
great  loss  of  flesh,  without  vomiting.  Used  to  have 
chills.  Vomiting  has  come  on  within  the  last  six  weeks. 
No  abnormal  appearance  to  the  vomitus.  Stools  clay- 
colored  ;  urine  dark.  She  has  complained  of  pain  in 
the  region  of  the  right  kidney,  and  there  is  great  ten- 
derness oyer  the  gall-bladder.  No  elevation  of  the 
temperature.  On  examination  there  was  a  tumor 
found  in  the  region  of  the  gall-bladder  which  shaded 
off  in  different  directions.  It  seemed  to  me  to  be  the 
liver.  I  thought  at  the  same  time  I  could  feel  one  or 
two  small  nodules.  Diagnosis :  probably  malignant 
disease  of  the  liver.  I  concurred  in  the  opinion  of 
Dr.  Garland  as  to  the  advisability  of  an  exploratory 
laparotomy  on  the  chance  of  finding  something  that  an 
operation  would  remove.  A  longitudinal  incision  was 
made  in  the  right  linea  semilunaris  over  the  gall-blad- 
der. The  liver  was  immediately  exposed,  and,  with 
the  gall- bladder,  came  into  view.  The  gall-bladder 
was  normal,  but  there  were  numerous  cancerous  nodules 
in  the  liver.  The  wound  was  closed  with  interrupted 
wire  sutures.  The  whole  operation  did  not  take  over 
ten  minutes.  She  made  a  good  recovery,  and  her 
death,  which  took  place  some  months  later,  was  not 
hastened  by  the  exploration,  which  satisfied  physicians, 
patient  and  friends. 

Case  IV.  Mrs.  L.,  aged  sixty-two,  a  patient  of 
Dr.  Jackson,  of  Weston,  was  seen  in  consultation  with 
Dr.  Cutler,  who  advised  an  exploration  of  the  gall- 
bladder. Mrs.  L.  said  that  she  had  had  bilious  at- 
tacks and  pain,  accompanied  by  chills,  for  some  time. 
The  pain  was  very  sharp  in  the  right  side,  running 
to  the  back  and  shoulder :  also  a  burning,  deep  in 
the  right  hypochondriac  region.  No  real  dyspepsia. 
There  is  a  burning  in  the  side,  and  at  times  she  can- 
not straighten  up  on  this  account.  No  loss  of  flesh ; 
some  loss  of  strength.  A  small,  smooth  mass,  the 
size  and  shape  of  a  kidney,  slightly  movable,  in  the 
region  of  the  right  kidney;  an  enlarged  area  of  hepatic 
flatness,  and  an  apparent  enlargement  in  the  region  of 
the  gall-bladder.  Temperature  persistently  above  nor- 
mal daily  for  the  past  five  months.  Never  more  than 
102°  ;  usually  from  100°  to  101°.  Sleep  good  ;  bowels 
apt  to  be  constipated.  The  diagnosis  was  necessarily 
obscure,  but  it  seemed  wise  to  us  all  to  make  an  ex- 
ploration. On  November  17,  1891,  I  made  the  usual 
incision  parallel  with  the  ribs  on  the  right  side  until 
the  gall  bladder  was  reached.  The  parts  were  much 
adherent  to  one  another,  and  the  omentum  was  very 
firmly  fastened  to  the  gall-bladder.  There  was  an  ad- 
hesion also  to  the  hepatic  flexure  and  the  beginning  of 
the  transverse  colon.  These  adhesions  were  very 
carefully  separated  from  the  gall-bladder,  and,  with 
the  hand  introduced  into  the  abdomen,  nothing  could 
be  felt  in  the  common,  hepatic  or  cystic  duct.  Noth- 
ing abnormal  could  be  detected  in  the  region  of  the 
pancreas.  The  gall-bladder  was  contracted,  and  evi- 
dently had  been  tiie  seat  of  some  trouble.  The  whole 
condition  was  very  similar  to  that  found  in  the  cases 
of  prolonged  gall-stone  impaction,  where  the  gall- 
bladder has  become  contracted  and  its  walls  thick- 
ened. Mrs.  L.  made  a  very  good  recovery  indeed 
from  the  operation,  and  at  first  was  relieved  of  the 
dragging  pain  of  which  she  complained  before.  Later 
she  had  a  good  deal  of  trouble  in  one  shoulder,  which 
had  no  connection  whatever  with  the  operation.     I  am 


informed  by  Dr.  Cutler  that  of  late  she  is  somewhat 
better  than  she  was  before  the  operation,  but,  up  to 
quite  recently,  the  attending  physician.  Dr.  Jackson, 
states  there  has  been  no  benefit  whatever  from  the 
exploration. 

(c)    SIX    CHOLECYSTOTOMIES    FOR    GALL-STONES. 

Case  I.  Mary  W.  This  was  the  case  which  was 
reported  in  the  Journal,  Vol.  CXX,  p.  414.  She 
,was  referred  to  the  hospital  by  Dr.  Titcomb,  of  Con- 
cord. She  had  a  history  of  pain  in  the  side,  asso- 
ciated with  a  very  movable  tumor  on  the  right,  just 
below  the  border  of  the  ribs.  The  opinion  was  rather 
in  favor  of  a  movable  and  malignant  kidney,  though 
Dr.  Titcomb  had  sent  the  case  in  as  one  of  gall-stones. 
I  found  it  to  be  an  enlarged  and  distended  gall-bladder, 
from  which  I  removed  six  stones  of  moderate  size. 
One  was  squeezed  from  the  common  duct  into  the 
duodenum.  The  sac  was  partially  removed,  and  the 
base  sewed  into  the  abdominal  wound.  A  fistula  re- 
mained, which  closed  in  a  few  weeks,  and  there  has 
been  no  trouble  since. 

Case  II.  Mrs.  C.  K.,  aged  forty-eight,  married. 
Massachusetts  General  Hospital,  September  7,  1890. 
Has  passed  the  menopause.  At  times  has  been  sub- 
ject to  attacks  of  quinsy.  Three  years  ago  there  were 
chills  and  fever.  One  year  ago  first  noticed  pain  in 
the  right  side,  coming  on  gradually.  Afterwards  the 
pain  was  in  the  epigastrium,  and  was  not  associated 
with  ingestion  of  food.  At  the  same  time  jaundice 
appeared.  This  has  continued  ever  since,  although  at 
times  less  marked  than  at  present.  Since  then  there 
have  been  several  similar  attacks  of  pain,  coming  on 
rather  quickly,  and  disappearing  gradually.  The  pain 
is  of  a  cutting,  raw  variety,  beginning  always  in  the 
right  hypochondrium  and  radiating  into  the  epigas- 
trium. The  attacks  have  always  been  associated  with 
vomiting.  Stools  greenish.  Nothing  has  ever  been 
found  by  physicians  in  the  contents  of  the  stools. 
Ten  days  ago  there  was  a  very  severe  attack,  requir- 
ing morphine.  There  had  been  none  before  for  a 
month.  Two  days  ago  there  was  another  severe  at- 
tack. The  itching  at  times  is  intense.  Duration  of 
attack  eight  to  ten  hours.  There  has  been  average 
loss  of  flesh.  Fairly  nourished  ;  skin  saffron  yellow  ; 
pulse  slow,  and  at  times  intermittent.  There  is  a 
trace  of  albumen  in  the  urine,  with  an  occasional  hya- 
line cast  and  renal  cell.  Tenderness  at  the  edge  of 
the  liver,  which  can  be  felt,  smooth  and  regular. 
Gall-bladder  not  made  out. 

On  September  9th,  under  ether,  an  incision  four 
inches  in  length  was  made  in  the  right  linea  semi- 
lunaris from  the  level  of  the  margin  of  the  seventh 
rib.  The  abdominal  wall  was  thick  and  vascular. 
Omentum  firmly  adherent  along  the  lower  margin  of 
the  liver.  The  adhesions  were  broken  up  with  the 
finger,  and  the  gall-bladder,  which  was  atrophied  and 
flaccid,  exposed.  A  hard,  round  mass  was  felt  by  the 
finger  in  the  region  of  the  common  duct.  The  bladder 
was  drawn  up  and  opened.  With  two  fingers  of  the 
right  hand  down  deep  below  the  common  duct  and 
with  the  index-finger  of  the  left  hand  in  the  gall- 
bladder, a  stone  could  be  felt  as  large  as  a  walnut. 
After  some  difficulty  it  was  withdrawn.  This  stone 
was  in  the  common  duct.  Another  stone  was  found 
in  the  hepatic  duct,  and  was  removed  in  fragments 
with  long,  common,  polypus  forceps.  This  stone  was 
followed  by  a  copious  flow  of  bile,  which  was  kept  out 
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of  the  peritoneal  cavity  as  much  as  possible  with 
sponges  aud  irrigation.  The  gall-bladder  was  too 
nauch  retracted  and  tied  down  by  adhesions  to  admit 
of  its  being  stitched  to  the  abdominal  wall.  The 
upper  lip  of  the  incision,  however,  was  drawn  up  to 
the  parietal  peritoneum,  while  the  lower  was  left 
loose.  A  glass  drainage-tube  was  placed  in  the  gall- 
bladder, and  iodoform  gauze  packed  about  it.  The 
abdominal  cavity  was  thoroughly  irrigated  with  warm 
water  and  the  wound  left  partly  open.  The  lower 
half  was  brought  together  with  wire  sutures  and  the 
upper  half  packed  with  gauze  around  the  tube.  A 
large  absorbent  dressing  was  applied  with  rubber  pel- 
licle about  the  tube,  aud  the  whole  fastened  in  place 
with  plaster  and  flannel  swathe.  The  operation  lasted 
one  hour  and  an  eighth.  In  the  evening  the  dressing 
was  stained  with  bile,  which  escaped  freely  from  the 
tube  on  its  removal.  A  siphon  was  arranged  to  carry 
off  the  bile.  Patient  put  upon  liquid  diet.  Thirty- 
six  ounces  of  bile  were  siphoned  off  in  the  next 
twenty-four  hours. 

The  patient  went  on  very  well  indeed  for  several 
weeks.  The  fistula  became  well  established.  Jaun- 
dice slowly  began  to  disappear.  Gauze  was  removed 
from  the  wound  on  the  13th.  The  wound  was  clean. 
On  the  19th  the  faeces  were  slightly  stained  with  bile. 
On  the  25th  there  was  a  discharge  of  very  foul  pus 
from  the  wound.  The  temperature  had  been  up  for 
some  days.  The  pain  in  the  back  and  right  side, 
which  had  been  constant  for  several  days,  gradually 
disappeared  after  the  discharge  of  pus.  Temperature 
became  normal.  Siphouage  was  omitted.  Later  the 
temperature  kept  rising,  and  the  general  condition 
was  worse.  There  were  chilly  sensations  and  fever. 
The  malarial  history  was  thought  to  account  for  the 
chills.  On  the  29th  an  opening  was  made  in  the  lower 
part  of  the  wound  communicating  with  a  pus  cavity 
which  contained  about  half  an  ounce  of  pus.  The 
opening  was  dilated  and  the  cavity  syringed  out. 
Siphonage  begun  again.  On  October  2d  there  was  a 
slight  discharge  of  pus.  The  amount  of  bile  was  re- 
duced to  fifteen  ounces.  There  was  considerable  vom- 
iting. The  temperature  at  times  rose  to  104°.  She 
died  on  the  10th  of  October. 

At  the  autopsy  a  gauze  sponge  was  found  at  the 
bottom  of  the  pus  cavity,  from  which  there  had  been 
an  infiltration  posteriorly,  and  from  which  the  patient 
died  septic. 

In  this  case,  at  the  time  of  the  operation,  it  seemed 
to  me  that  we  had  a  most  formidable  condition  of 
things.  The  gall-bladder  was  badly  torn,  and  it  was  so 
contracted  that  it  was  out  of  the  question  to  think  of  try- 
ing to  sew  it  to  the  abdominal  wound.  The  long  ob- 
struction to  the  flow  of  bile  had  dilated  the  liver-ducts 
to  such  a  degree  that  large  quantities  of  bile  were 
stored  there,  ready  to  pour  out  over  the  wound  and 
into  the  abdominal  cavity  the  moment  the  obstruction 
should  be  removed.  When  the  stone  was  removed 
from  the  hepatic  duct,  there  was  an  abundant  escape 
of  bile,  much  of  which  covered  the  intestines  and  es- 
caped into  the  peritoneal  cavity.  This  formidable 
emergency  could  be  met  only  by  making  anastomosis 
between  the  gall-bladder  and  intestine,  or  by  closing 
entirely  the  bladder  by  suture,  or  by  doing  as  I  did  at 
the  lime,  putting  a  tube  into  the  hepatic  duct  and  tying 
the  gall-blailder,  or  its  remains,  about  the  glass  tube. 
In  this  case,  as  in  several  subsequent  ones,  this  method 
has  proved  perfectly  satisfactory  and  successful. 


During  the  operation  large  quantities  of  bile  es- 
caped, in  spite  of  all  efforts  to  prevent  it,  and  covered 
the  surrounding  parts.  The  immediate  effect  of  the 
introduction  of  the  tube  with  the  gauze  packing  was 
to  shut  off  the  i'est  of  the  abdominal  cavity.  On  re- 
moval of  the  gauze,  the  general  cavity  of  the  abdomen 
was  entirely  and  firmly  protected  by  the  recent  adhe- 
sions. 

The  method  employed  at  that  time  to  prevent  the 
leaving  of  sponges  in  the  abdominal  '.-avity  was  to  have 
a  special  nurse  whose  duty  it  was  to  count  the  sponges 
before  and  after  the  operation,  to  watch  such  as  were 
introduced  into  the  abdominal  cavity,  and  to  be  respon- 
sible for  them  as  far  as  possible  by  devoting  her  atten- 
tion to  nothing  else.  At  this  operation  the  nurse 
counted  the  sponges  very  carefully  before  and  twice 
after  the  operation,  and  reported  them  all  present.  It 
seemed  to  me  at  the  time  that  these  precautions  were 
ample,  and  as  thorough  as  any  taken  elsewhere.  The 
lesson  which  I  have  learned  is  to  have  more  than  one 
count  made  by  at  least  two  different  persons,  both  be- 
fore and  after  the  operation. 

Case  III.  Harry  K.,  aged  twenty-four,  detective. 
Massachusetts  General  Hospital,  October  1,  1891. 
After  leaving  the  hospital  where  he  was  in  the  spring 
of  1889,  with  similar  symptoms,  which  were  not 
treated  surgically,  he  felt  perfectly  well  until  Septem- 
ber loth,  when  he  had  a  severe  attack,  which  lasted 
four  weeks.  Since  then  he  has  had  six  or  seven  at- 
tacks at  intervals  of  from  three  to  five  months.  The 
interval  increased  and  the  duration  of  the  attacks  di- 
minished until  the  present  one,  which  has  continued 
since  August  22,  1891.  He  has  received  all  kinds  of 
treatment,  including  massage.  Morphia  is  the  only 
thing  that  relieves  him.  Ether  makes  him  crazy. 
When  in  pain  he  does  not  know  what  he  is  doing, 
though  he  can  tell  you  afterward.  The  pain  comes 
on  suddenly.  It  starts  in  the  pit  of  the  stomach  aud 
travels  through  the  right  hypochondrium  into  the  back. 
In  some  of  the  attacks  he  has  been  jaundiced.  Bow- 
els were  constipated.  There  was  blood  in  the  dejec- 
tions at  times.  He  has  lost  considerable  in  weight 
the  past  two  years.  He  has  taken  a  great  deal  of  mor- 
phia (nearly  a  grain,  if  not  more)  a  day.  When  seen 
in  the  ward,  the  patient  was  very  nervous  and  appa- 
rently in  some  pain.  Attacks  of  pain  came  on  about 
3  p.  M.  This  patient  was  examined  by  most  of  the 
physicians  aud  surgeons  in  the  hospital.  Some  ad- 
vised operation,  and  others  did  not  think  it  necessary. 
There  was  a  good  deal  of  doubt  expressed  as  to  the 
presence  of  any  foreign  body  in  the  gall-bladder.  Dr. 
F.  C.  Shattuck,  who  turned  the  case  over  to  me,  in- 
sisted that  a  stone  was  present,  which  proved  to  be  so. 

On  October  6th  an  incision  six  inches  in  length  was 
made  parallel  to  the  ribs  and  below  the  edge  of  the 
liver.  It  was  carried  well  into  the  Hank.  The  ab- 
dominal parietes  were  thick  and  muscular.  The  hand 
was  introduced  into  the  abdomen,  and  the  gall-bladder 
found  and  drawn  into  view.  The  parts  about  the  gall- 
bladder were  slightly  adherent  to  it.  A  small  stone 
could  be  felt  througli  its  parietes.  Over  the  stone  the 
bladder  wall  was  very  thin  and  friable,  and  had  every 
appearance  of  being  about  to  be  perforated.  The 
bladder  was  incised,  and  a  small,  sharply  angular  stone 
removed.  The  wall  was  too  friable  to  suture  to  the 
abdominal  wall,  aud  therefore  a  ligature  was  passed 
around  the  bladder  near  its  base,  and  the  whole  re- 
moved.    Previously  a  probe  showed  that  the  commoq 
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duct  was  patent.  The  lower  end  of  the  incision  was 
closed  with  silk  and  wire.  The  upper  end,  about  the 
stump  of  the  gall-bladder,  was  packed  with  iodoform 
gauze,  which  was  brought  out  of  the  wound.  Dry 
dressing  was  applied.  On  the  next  day  the  dressing 
was  stained  with  bile.  The  stitches  were  out  on  the 
13th.  The  patient  made  a  slow  but  gratifying  recov- 
ery. He  was  very  nervous,  and  seemed  to  suffer  much 
for  some  weeks.  The  gauze  was  entirely  removed  on 
23d.  He  was  discharged  from  the  hospital  in  Novem- 
ber, and  has  remained  well  up  to  the  present  time 
(April  14,  1892). 

In  this  case  there  was  a  good  deal  of  difference  of 
opinion,  some  thinking  that  there  was  nothing  me- 
chanical to  cause  the  pain,  and  others  being  quite  con- 
fident that  a  gall-stone  was  at  the  bottom  of  the 
trouble.  The  situation  and  impaction  of  the  sharp 
stone,  with  the  ulceration  and  inflammatory  condition 
of  the  parts,  seemed  to  me  quite  sufficient  evidence 
that  the  whole  trouble  was  caused  by  the  calculus. 
His  perfect  recovery  justifies  the  diagnosis  and  the 
operation.     (Patient  exhibited.) 

Case  IV.  George  F.,  aged  fifty-eight,  gentleman. 
History  of  gall-stone  extending  over  eight  years,  with 
occasional  attacks  of  jaundice.  Great  suffering  and 
almost  complete  disability.  Referred  to  me  by  Dr. 
J.  P.  Oliver.     Diagnosis  confirmed  by  Dr.  Fitz. 

Operation  on  October  10,  1891,  at  St.  Margaret's, 
assisted  by  Dr.  Mumford.  An  incision  parallel  to  the 
ribs  was  made  just  at  the  outer  border  of  the  rectus 
abdominis.  Through  a  small  space  free  from  muscu- 
lar tissue  the  gall-bladder  was  exposed  by  a  small 
incision  and  the  fingers  introduced  into  the  abdomen. 
A  row  of  gall-stones  could  be  felt  in  the  cystic  and 
common  ducts.  The  base  of  the  gall-bladder,  which 
was  in  contact  with  the  anterior  abdominal  wall,  was 
united  to  the  wound  by  numerous  interrupted  silk  su- 
tures. On  opening  the  gall-bladder  bile  immediately 
escaped,  and  seven  large  stones,  one  after  another, 
were  removed  from  the  cystic  duct.  By  means  of  the 
polypus  forceps  the  last  stone,  which  projected  into 
the  common  duct,  was  removed  —  the  stone  which  had 
caused  the  jaundice  in  this  case.  After  the  operation 
a  drainage-tube  with  siphonage  was  introduced  into 
the  gall-bladder.  The  patient  made  a  rapid  recovery, 
but  a  fistula  still  persists,  and  will  probably  require  a 
secondary  operation  to  close  it.  In  this  case,  as  in  the 
first,  the  obviously  safe  method  was  to  sew  the  bladder 
to  the  abdominal  wall.  There  was  nothing  difficult 
about  the  operation. 

Cask  V.  Mrs.  E.  L.  W.,  aged  thirty-seven,  re- 
ferred to  me  by  Dr.  George  M.  Garland,  consulting 
physician,  and  Pr.  Knight,  of  Mil  ford,  Mass.,  attend- 
ing physician,  Deceni))er  15,  1891,  entered  the  Massa- 
chusetts General  Hospital.  Present  trouble  began 
with  pain  in  the  stomach  at  the  age  of  seventeen, 
which  lasted  about  an  hour.  Had  a  few  similar  at- 
tacks, and  then  went  two  years  without  pain.  From 
that  time  to  the  present  there  has  not  been  a  whole 
year  witliout  {)ain.  First  noticed  jaundice  a  year 
ago.  It  was  accoin[)'Miied  by  pain  and  vomiting. 
No  blood;  urine  dark.  The  pain  was  sharp  and  came 
on  suddenly,  lasted  a  few  hours,  and  then  went  away. 
Jaundice  came  on  a  few  days  later.  Has  been  jaun- 
diced for  the  past  year.  Pain  has  been  growing  worse, 
BO  that  she  has  been  unable  to  work.  Has  had  three 
or  four  attacks  since  last  year.  Diagnosis  :  gall-stones 
impacted  in  the  common  duct. 


On  December  29,  1891,  an  incision  five  inches  in 
length  was  made,  parallel  to  the  ribs,  on  the  right 
side.  The  incision  was  enlarged  for  the  introduction 
of  the  hand.  The  gall-bladder  was  found  with  some 
difiiculty,  on  account  of  the  numerous  adhesions.  It 
was  contracted  and  could  not  be  brought  in  contact 
with  the  anterior  abdominal  wall.  Stones  could  be 
felt  in  the  common  and  hepatic  ducts.  An  opening 
was  made  in  the  fundus  of  the  bladder,  and  eight 
stones  were  removed  from  the  common  and  hepatic, 
ducts.  One  large  stone  was  so  firmly  impacted  in  the 
common  duct  that  it  was  impossible  to  stir  it  before  it 
had  been  completely  broken  up  by  common  polypus 
forceps,  which  in  my  opinion,  is  the  best  instrument 
for  this  purpose.  The  duodenum  presented  in  the 
wound  throughout  the  operation,  and  the  manipula- 
tions of  the  stone  with  the  right  hand  had  to  be  made 
through  the  layers  of  the  duodenum.  During  the 
manipulations  large  quantities  of  bile  were  discharged 
over  the  parts,  which  were  washed  off  with  warm 
water  from  time  to  time.  The  stones  which  were  de- 
tached from  the  common  duct  would  become  lost  in 
the  dilated  hepatic,  and  quite  prolonged  manipulations 
were  necessary  to  recover  them.  A  glass  tube  was 
placed  in  the  hepatic  duct,  and  iodoform  gauze  was 
placed  about  the  tube  down  to  the  base  of  the  gall- 
bladder, which  had  become  much  torn  by  the  manipu- 
lations. A  dry  dressing  was  applied.  There  was 
considerable  flow  of  bile.  The  stitches  were  removed 
on  January  6th,  and  the  gauze  was  out  at  the  end  of 
a  week.  January  9th  the  tube  was  out.  A  gauze 
drain  was  left  in  position.  Bile  was  first  noticed  in 
the  stools  on  January  18th.  On  February  10th  the 
wound  was  entirely  healed.  Jaundice  had  then 
nearly  disappeared  and  she  was  feeling  as  well  as 
ever.  She  was  discharged  on  the  16th  of  January, 
and  has  remained  perfectly  well  ever  since. 

Case  VJ.  Elbridge  B.,  aged  fifty-two,  referred  to 
me  by  Dr.  Fessenden,  of  Salem,  and  by  Dr.  C.  F. 
Folsom,  consultant,  of  Boston.  Previous  health  good. 
Present  trouble  began  with  what  he  thought  to  be  an 
attack  of  acute  indigestion,  after  eating  chestnuts, 
about  eight  years  ago.  The  pain  was  described  as 
"  dreadful  distress."  A  dose  of  morphine  relieved 
him  and  he  got  up  the  next  morning  all  right,  that  is, 
all  right  as  far  as  the  distress  was  concerned.  He  was 
very  yellow  for  some  days.  The  next  attack  was  last 
July.  He  had  jaundice,  but  no  pain,  nothing  but  "  a 
miserable  feeling  all  over."  At  other  times  it  would 
be  what  he  called  a  "horrible  feeling."  His  weight 
was  reduced  from  170  to  125  pounds.  The  liver 
could  easily  be  made  out,  but  nothing  else  could  be 
detected  by  examination  of  the  abdomen.  He  was 
deeply  jaundiced. 

Operation  was  performed  at  St.  Margaret's,  on 
February  9,  1892,  assisted  by  Dr.  W.  A.  Brooks.  An 
incision  was  made  on  the  right  side  parallel  with  the 
margin  of  the  ribs,  at  the  outer  border  of  the  rectus 
abdominis.  This  brought  me  down  upon  a  small 
muscular  space  at  the  outer  border  of  the  rectus  just 
over  the  normal  position  of  the  gall-bladder.  On  cut- 
ting through  this  and  exploring  with  the  finger,  I 
could  feel  gall-stones  somewhere  in  the  region  of  the 
coininon  duct.  The  incision  was  enlarged  downwards 
and  outwanls,  and  upwards  along  the  outer  border  of 
the  rectus,  making  a  semilunar  incision  with  the  con- 
vexity downwards  and  to  tiie  left.  The  liver  was 
distinctly  enlarged   and    projected    about    two    inches 
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below  the  border  of  the  ribs.     It   was  dark  in   color 
and  had  a  congested  appearance.     In  the  sulcus  where 
the  gall-bladder  was  situated  the  omentum  was  firmly 
adherent,    not   only    to    the   sulcus   itself  and   to  the 
under  surface  of  the  anterior  border  of  the  lobe,  but 
to    the  fundus  of   the  gall-bladder.     There    were   no 
other    adhesions.       The  gall-bladder    was    contracted 
and  its    walls  were   ihickened.      It   was   impossible  to 
separate  the  adhesions  of  the  omentum  and  the  liver 
•  without  tearing;  I  therefore  clamped  them  and  tied 
them  off.     Tliis  brought  the  fundus  of  the  gall-bladder, 
from    which  the  adhesions    had   just   been    cut,    into 
view.     An   incision   was    then    made  into   the   fundus 
large  enough  to  admit  the  finger.     The  whole  lumen 
of    the   gall-bladder    was   not  larger   than    the   index 
finder.     On  dilating  with  the  finger  at  the  cystic  duct, 
there  was  a  sudden  large  flow  of  bile  which  pushed 
before  it  a  large  gall-stone  three-quarters  of  an    inch 
in    diameter,  faceted.      This   was  followed  iu  a  few 
moments  by  another.     I  then  dilated  the  cystic  duct  a 
little  further  and  could  feel  another  gall-stone,  which 
I  delivered  with  the   forceps,  having  first  crushed  it. 
No  other  stones  could  be  detected  through  the  interior 
of   the  gall-bladder.      I  therefore    inserted  my  right 
hand    into    the    abdomen,    and    feeling    through    the 
stomach  and  duodenum  detected  a  mass  of  gall-stones 
apparently  lodged  in  the  common  duct.     These,  with- 
out much  difficulty,  were  detached  and  pressed  up  into 
the  hepatic  duct,  into  the  liver,  beyond  the  opening  of 
the  cystic  duct.     With   a  great  deal  of   difficulty    I 
managed  to  squeeze  them  out  through  the  cystic  duct, 
and  two   more   were    delivered  uninjured.     The  last 
one  I  caught  with  the  common  polypus  forceps  high 
up  iu  the  hepatic  duct  and  removed.     The  operation, 
from  the  time  of  the    ether  until   the  end,  occupied 
forty  minutes.     The  wound  was  occasionally  irrigated 
with  warm  water  during  the  operation,  and  the  parts 
were  protected  from  the  escape  of  bile,  as  well  as  pos- 
sible, by  packing  with   sterilized   gauze.     There  was 
considerable  hiemorrhage  from  the  liver  at  the  point 
of  the  separation   of  adhesions.     The  patient's  condi- 
tion during  the  operation   was  excellent.     It  was  im- 
possible even  to  approximate  the   walls  of  the  gall- 
bladder to  the  abdominal  wound.     I  therefore  put  a 
glass  drainage-tube   through   the  gall-bladder  into  the 
hepatic  duct,  and  packed  around  carefully  with  steril- 
ized gauze  and  applied  a  rubber  tube  to  the  end  of  the 
glass  tube  for  siphonage.     This  gentleman  made  an 
uninterrupted  and  rapid  recovery,  and  was  discharged 
from  St.  Margaret's,  perfectly   well,  ou   the  25th  of 
March.     It    took  about  three   weeks  to   remove   the 
gauze,  little  by  little.     At  the  end  of  that  time  the 
passage  of  bile  through  the  common  duct  had  become 
fully    established.       In   a   short    time   the   abdominal 
wound  was    entirely  closed  by   granulations,  and  the 
patient  increased  very  rapidly  in  flesh  and  strength. 
The  jaundice  had   almost  entirely  disappeared  at  the 
time  of  his  discharge. 

The  most  important  factor  in  the  diagnosis  of  gall- 
stones is  the  history.  Physical  examination  adds 
very  little,  if  anything,  to  it.  Recurrent  attacks  of 
pain  with  transitory  jaundice,  persistent  discomfort 
extending  over  a  long  period  of  time,  accompanied 
even  with  a  general  cachexia,  unless  the  anaemia  is 
steadily  progressive,  are  the  most  important  diagnostic 
points  iu  the  distinction  from  cancer.  Several  pa- 
tients upon  whom  I  have  operated,  and  others  where 
I  am  considering  the  question  at  the  present  time,  de- 


scribe their  discomfort  as  a  "  terrible  distressed  feeling," 
rather  than  actual  pain.  I  have  Vjeen  struck  by  the 
similarity  of  the  expressions  used  to  give  an  idea  of 
their  sufferings.  The  presence  of  a  dilated  gall- 
bladder does  not  accompany  the  one  condition  any 
more  frequently  than  the  other.  Patient  examination 
of  the  discharges  after  an  attack  should  be  made,  and 
all  the  faices  should  be  passed  through  a  fine  sieve. 
Even  the  most  experienced  diagnosticians,  however, 
may  be  mistaken.  In  most  of  my  cases  some  one 
eminent  medical  man  has  been  mistaken.  I  refer 
again  to  this  fact  to  justify  the  opinion  that  in  all 
cases  where  there  is  any  doubt,  the  patient  should  be 
given  the  benefit  of  it,  and  an  exploration  should  be 
made. 

The  prognosis  in  cases  of  long-continued  impaction 
is  certainly  grave.  In  most  of  my  cases  I  do  not  be- 
lieve that  Nature  would  ever  have  effected  a  cure,  or 
not  without  great  danger  of  some  serious  disaster,  as 
in  the  first  case  reported.  The  prognosis  after  opera- 
tion seems  to  me  very  encouraging  indeed.  With  the 
exception  of  the  second  case  of  cholecystotomy,  all 
have  recovered,  not  only  from  the  operation  but  from 
the  symptoms  demanding  it.  In  the  second  case,  I 
think  I  can  claim  recovery  from  the  immediate  dan- 
gers of  the  operation,  and  while  the  sponge  was  doubt- 
less the  direct  cause  of  death,  this  accident  could  hardly 
have  been  provided  against  more  carefully  than  it  was 
at  the  time.  I  think  that  I  can  say  that  few  men  at 
that  time  took  any  more  effective  precautions  than  to 
have  one  experienced  nurse  whose  duty  it  was  to 
attend  to  the  sponges  and  nothing  else.  The  lesson 
I  have  already  emphasized,  is  to  confide  that  duty  to 
no  less  than  two  individuals. 

The  best  cut  for  operation,  the  extent  of  which  is 
uncertain  beforehand,  is,  in  my  opinion,  that  which 
starts  a  little  to  the  left  of  the  linea  semilunaris,  an 
inch  from,  and  parallel  to,  the  margin  of  the  ribs,  and 
carried  across  the  fibres  of  the  external  oblique.  At 
the  outer  border  of  the  rectus  there  is  a  small  space 
quite  free  from  muscular  fibre  where  the  fundus  of  the 
gall-bladder  is  generally  in  contact  with  the  perito- 
neum. At  times  the  tranversalis  fibres  intervene. 
Through  this  spot  the  bladder  may  be  explored  with 
one  or  two  fingers.  If  necessary,  the  cut  may  be  con- 
tinued upwards  along  the  outer  border  of  the  rectus, 
and  downwards  and  outwards  parallel  to  the  margin 
of  the  ribs.  In  this  manner  a  very  satisfactory  view 
of  the  parts  may  be  obtained. 

In  most  cases  of  long  standing  I  have  met  with  ad- 
hesions. At  limes  it  is  very  difficult  to  separate  them. 
If  it  complicates  or  delays  the  operation  there  is  the 
advantage  of  being  less  danger  of  bile  escaping  into 
the  abdominal  cavity.  The  fourth  exploratory  opera- 
tion shows  that  a  part  of  the  discomfort,  at  least,  may 
have  been  caused  by  the  loaded  colon  dragging  upou 
the  gall-bladder. 

If  the  bladder  is  loose  and  presenting,  it  should  be 
sewed  to  the  abdominal  wound,  once  having  completed 
the  exploration  of  the  common  duct,  and  having  be- 
come satisfied  that  iu  order  to  detach  the  stone  it  will 
not  be  necessary  to  have  one  hand  in  the  abdominal 
cavity  outside  the  gall-bladder.  The  line  of  suture 
having  been  completed  the  bladder  may  be  opened. 

Where  the  gall-bladder  is  contracted  upon  a  stone, 
or  is  so  inelastic  that  it  cannot  easily  be  drawn  to  the 
abdominal  wall,  or  where  it  is  necessary  to  open  the 
common,  hepatic  of  cystic  duct,  1  believe  there  is  uo 


416 


BOSTON  MEDICAL  AND  SUHGICAL  JOURNAL. 


[Apbil  28,  1892. 


method  so  rational  or  so  successful  as  that  employed 
in  four  of  my  cases  (Fig.  1).  A  glass-tube  fitted  into 
the  open  duct  and  packed  about  with  gauze,  with  the 
addition  of  siphouage,  gives  a  most  excellent  and  satis- 
factory drainage,  with  which  I  have  as  yet  seen  no 
bad  results.  This  method  may  be  applied  to  any  con- 
dition of  obstruction  or  impaction  (Fig.  2). 
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Fig.  1.    Diagram  showing  position  of  stones  in  Cases  II,  V,  VI. 


^a**...,^  lC 


Fig.  2.    Diagram  showing  position  of  drainage-tube  and  gauze. 

The  gauze  should  be  removed  gradually  until  all  is 
out.  I  have  seen  mobt  gratifying  results  follow  this 
method  of  shutting  oiT  thi  general  cavity  of  the  perito- 
neum in  operations  for  appendicitis  and  intestinal  re- 
sections. The  gauze,  through  its  meshes,  exercises  an 
irritating  effect  which  causes  an  almost  immediate 
adhesive  peritonitis. 

The  effect  of  bile  escaping  in  large  quantities  into 


the  wound  seems  to  be  negative.  In  no  case  has  there 
been  any  ill  effect.  It  must  have  escaped  in  consider- 
able amounts  into  the  region  of  the  gall-bladder  in  most 
of  the  operations.  The  anatomy  of  the  parts,  however, 
would  tend  to  confine  the  fluid  to  the  immediate  vicin- 
ity of  the  foramen  of  Winslow.  The  transverse  me- 
socolon and  the  hepatic  flexures  of  the  colon  prevent 
bile  escaping  except  in  the  right  flank.  The  duodenum, 
pyloric  end  of  ihe  stomach,  and  the  lesser  cavity  of 
the  omentum  through  the  foramen  of  Winslow,  would, 
be  the  only  parts  immediately  invaded,  and  all  these 
are  apt  to  be  shut  off  by  adhesions  in  long-standing 
cases. 

Patients  suffering  from  symptoms  of  hepatic  colic 
who  have  advanced  into  a  profound  cholsemia  do  not 
seem  to  offer  as  favorable  prognosis  as  more  recent 
cases,  nor  to  be  so  favorable  for  operative  interference. 
The  stone  is  likely  to  be  larger,  and  the  danger  of 
ulcerative  processes  greater,  and  the  patient  seems  to 
run  greater  risks  from  attempts  at  relief;  yet,  so  far 
as  my  observation  and  experience  go,  the  most  ad- 
vanced cases  have  done  as  well  as  the  most  favorable 
ones,  and  1  think  the  time  has  come  when  we  should 
advise  all  patients,  where  a  moderately  certain  diag- 
nosis has  been  made,  that  after  waiting  a  reasonable 
time  for  Nature  to  effect  relief,  the  chances  for  re- 
covery and  usefulness  are  better  when  we  resort  to 
modern  surgical  art. 


SECONDARY  LAPAROTOMY  FOR  PISTOL 
WOUND  OF  THE  LIVER,  WITH  A  REPORT 
OF  A  CASE.i 

BY  HOMER  GAGE,  A.M.,  M.D. 

Surgeon  to  Worcester  City  Hospital  and  to  Memorial  Hospital. 

The  natural  history  of  wounds  and  injuries  of  the 
liver,  aside  from  the  interest  which  attaches  to  the 
subject  of  itself,  is  of  interest  because  it  illustrates  the 
extent  to  which  mutilation  of  the  liver  is  possible 
without  interference  with  its  function,  and  because  it 
illustrates  the  natural  processes  of  repair.  I  desire, 
therefore,  to  present  the  following  case  with  a  few 
observations  suggested  by  its  occurrence. 

On  July  5,  1889,  Frank  M.,  aged  fifteen,  discharged 
a  toy  pistol,  loaded  with  a  blank  metallic  cartridge, 
with  the  nozzle  held  firmly  against  his  jacket.  It 
burnt  a  hole  through  his  clothes  and  made  a  wound  in 
the  abdominal  wall  in  the  right  hypochondrium,  two 
inches  from  the  median  line  and  an  inch  below  the 
margin  of  the  ribs.  There  was  but  little  haemorrhage 
from  the  external  opening,  and  but  little  shock,  and 
the  wound,  which  was  supposed  to  be  purely  superfi- 
cial, was  cleansed  and  closed.  During  the  night  he 
had  very  severe  pain,  and  for  ten  days  was  confined  to 
the  bed.  On  getting  up,  it  was  found  that  he  could 
neither  stand  nor  sit  upright,  on  account  of  pain  in  the 
region  of  the  wound,  but  at  no  time  was  he  regarded 
as  very  sick,  and  there  was  said  to  have  been  no  rise 
of  temperature.  Within  a  few  days  the  pain  became 
more  severe  and  he  was  obliged  to  return  to  bed. 
Then,  for  the  first  time,  was  noticed  a  decided  fulness 
on  the  riglit  side,  with  increased  pain  and  tenderness, 
associated  with  progressive  weakness  and  some  rise  of 
temperature. 

I  saw  iiim  first  three  weeks  after  the  injury.  He 
was  decidedly  undersized,  pale,  and  much  emaciated, 

'  Read  l>efore  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  March  2,  1892. 
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with  a  pinched,  anxious  expression.  lie  complained 
of  very  severe  pain  in  the  left  side,  with  inability  to 
take  a  long  breath.  There  was  marked  fulness  over 
the  right  side  of  the  abdomen  in  front,  with  lateral 
bulging  of  thoracic  and  abdominal  walls.  There  was 
an  area  of  flatness  extending  from  the  lower  margin 
of  the  ribs  on  the  right  to  the  level  of  the  umbilicus 
and  across  to  the  median  line,  and  over  this  same  area 
a  feeling  of  elasticity  with  doubtful  fluctuation.  The 
wound  had  been  healed,  but  its  discolored  site,  sur- 
rounded by  a  red  border,  was  still  plainly  marked. 
There  was  nothing  abnormal  in  heart  or  lungs.  His 
pulse  was  120,  temperature  99^°. 

He  was  removed  to  the  Memorial  Hospital,  where 
on  July  29th  1  made  a  vertical  incision  two  inches 
long,  with  the  scar  of  original  injury  for  its  centre, 
The  track  of  the  wound  was  stained  black,  and  was 
easily  followed  upwards  and  inwards  to  the  perito- 
neum. A  black  stain  on  the  peritoneum  showed  that 
it  also  had  been  perforated  by  the  projectile,  and  a 
prol)e  slipped  easily  through  it  at  this  point.  Upon  its 
withdrawal  the  opening  was  enlarged,  and  more  than 
three  pints  of  thin,  dark  greenish  Huid  withdrawn  ;  the 
latter  part  of  it  was  thick,  almost  like  coffee  grounds. 
The  cavity  in  which  it  had  been  contained  appeared  to 
be  shut  off  from  the  general  peritoneal  cavity,  on  its 
inner  and  lower  sides,  by  firm  adhesions.  On  the 
outer  side  was  the  parietal  peritoneum,  and  above  it 
extended  around  the  margin  of  the  liver  to  the  dia- 
phragm. A  little  more  than  one-half  of  the  right  lobe 
of  the  liver  lay  exposed.  All  the  walls  of  the  cavity, 
as  well  as  the  surface  of  the  liver,  were  stained  of  a 
light  green  color. 

The  cavity  was  washed  out  with  hot  water,  a  counter 
opening  made  low  in  the  right  flank,  and  a  dry  gauze 
dressing  applied  The  contents  of  the  cavity  were 
sent  to  Dr.  VV.  W.  Gannett,  of  Boston,  for  examina- 
tion, who  reported  that  they  consisted  of  "  blood  pig 
ment  and  bile  pigment  in  considerable  quantity  ;  much 
free  fat  in  a  finely  divided  form ;  fatty  degenerated 
cells,  probably  liver  cells,  and  a  small  amount  of  fibrin, 
but  few  leucocytes." 

The  patient  rallied  well  from  the  operation.  The 
wound  was  irrigated  daily,  and  the  profuse  discharge, 
which  resembled  exactly  the  fluid  removed  at  the  op- 
eration, diminished  slowly,  becoming  more  and  more 
yellow  in  color. 

On  September  7th,  five  weeks  after  entrance,  he 
left  the  hospital  with  still  some  tenderness  on  deep 
pressure,  and  inability  to  maintain  an  erect  position. 
During  the  subsequent  two  weeks  he  was  treated  as  an 
out-patient,  but  with  no  improvement.  The  amount 
of  discharge  from  the  sinus  increased  very  much  and 
became  of  a  dark  brown  color  with  large  lumps  of  the 
consistency  of  putty,  whose  passage  through  the  sinus 
caused  severe  pain.  These  lumps  varied  in  size  from 
that  of  a  bean  to  that  of  a  walnut,  and  were,  under  the 
microscope,  found  to  consist  of  unorganized  masses  of 
free  fat  and  fatty  degenerated  liver  cells,  stained  with 
bile ;  no  pus  and  no  blood.  One  large  piece  firmer 
than  the  rest,  was  examined  by  Dr.  Scribner,  the  path- 
ologist of  the  hospital,  and  was  found  to  consist  of  a 
fibrous  stroma,  similar  to  that  of  the  liver,  between 
the  meshes  of  which  were  to  be  seen,  in  some  places, 
liver  cells  in  an  advanced  stage  of  fatty  degeneration. 
In  other  places  the  meshwork  showed  where  liver 
cells  had  dropped  out  and  disappeared.  On  readmis- 
sion   to  the  hospital,  his  pulse  was   100,  temperature 


100^°.  The  area  of  hepatic  dulness  began  at  the 
fourth  interspace  on  the  right,  and  extended  at  least 
one  and  one-half  fingers'  breadths  below  the  margin  of 
the  ribs.  On  the  left  side  it  was  not  increased.  There 
was  marked  tenderness  in  the  right  hypochrondrium, 
with  induration  uetween  the  sinus  anrl  line  of  incision. 
The  sinus  was  irrigated  daily  with  a  double  current 
catheter,  and  the  amount  of  putty-like  discharge  stead- 
ily diminished,  as  did  also  the  area  of  dulness  and  in- 
duration. The  sinus  closed  October  10th,  and  by  No- 
vember 1st  the  area  of  hepatic  dulness  had  receded  to 
within  normal  limits,  while  there  was  no  trace  of  indu- 
ration and  no  tenderness.  He  could  stand  and  walk 
erect,  slept  on  either  side  indifferently,  but  still  had 
occasional  and  unaccountable  rises  of  temperature. 
On  November  11th,  four  months  after  the  injury,  he 
was  again  discharged.  His  subsequent  history,  except 
for  a  small  abscess  which  appeared  at  the  site  of  inci- 
sion, in  December,  1889,  has  been  uneventful,  and  he 
is  now  well,  strong  and  at  work. 

The  projectile  was  never  discovered,  and  its  nature 
must  always  remain  unknown.  But  whatever  it  may 
have  been,  and  however  disposed  of,  the  history  of  the 
case  shows  that  it  must  have  penetrated  into  the  ab- 
dominal cavity  and  entered  the  liver,  and  probably 
near  the  lower  margin  of  the  anterior  surface  of  the 
right  lobe.  From  the  hepatic  wound  had  escaped  the 
effusion  of  blood  and  bile  which  was  subsequently 
found  encysted,  and  around  the  wound  had  occurred  a 
localized  hepatitis  with  fatty  degeneration  and  slough- 
ing of  some  of  the  liver  substance.  The  formation  of 
the  strong  adhesions  which  protected  the  general  ab- 
dominal cavity  was  due,  I  presume,  to  the  smallness  of 
the  wound  and  the  very  gradual  escape  of  the  blood 
and  bile.  This  view  is  supported  by  the  absence  of 
severe  shock  directly  following  the  injury,  and  the 
time  which  elapsed  before  the  swelling  in  the  side  was 
noticed. 

This  case  is,  I  think,  particularly  interesting  at  this 
time,  when  the  management  of  wounds  of  the  larger 
viscera  is  receiving  so  much  attention,  becausesit  illus- 
trates the  tolerance  of  the  liver  for  injuries  even  of 
considerable  severity,  the  absence  of  serious  results 
after  the  loss  of  portions  of  its  substance,  and  the  nat- 
ural tendency  of  wounds  here,  as  in  other  tissues,  if 
only  they  are  given  a  chance,  to  heal  of  themselves. 

In  connection  with  this  case,  I  have  collected,  with 
the  assistance  of  Dr.  R.  Lorini,  of  Washington,  the 
records  of  272  cases  of  wounds  and  injuries  of  the 
liver,  in  which  the  relative  frequency  of  the  more  im- 
portant complications,  and  their  fatality,  are,  I  think, 
quite  accurately  portrayed. 

In  classifying  these  cases,  we  find  that  they  divide 
themselves  naturally  into  two  groups,  according  :o  the 
manner  in  which  the  violence  has  been  inflicted.  We 
have  the  penetrating  or  direct  wounds,  which  result 
from  the  passage  of  some  foreign  body  through  the 
abdominal  parietes  and  into  the  liver,  and  the  cases  of 
rupture  from  indirect  injury,  that  is,  without  perfora- 
tion of  the  abdominal  wall,  such  as  from  a  blow,  fall 
or  crush.  Of  the  direct  injuries,  we  find  IG-t  cases 
with  58  deaths,  a  mortality  of  35.3%.  Of  the  indi- 
rect, 108  cases  with  92  deaths,  a  mortality  of  85.2%. 
Dividing  the  former  class  again  into  two  groups,  we 
find  that  of  54.  punctured  or  incised  wounds,  24,  or 
44%,  proved  fatal,  while  of  110  gun-shot  wounds  only 
34,  or  30%,  were  mortal.  Of  the  272  cases,  150,  or 
50.5%,  died.     These  figures  correspond  very  closely 


418 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  28,  1892. 


with  the  tables  of  Edler,  which  showed  a  mortality  of 
39.1%  after  shot  wounds  and  5o<^  of  all  cases.  It 
will  be  seen,  therefore,  that  wounds  of  the  liver  are 
far  from  necessarily  fatal,  and  that  from  penetrating 
wounds  nearly  two-thirds  of  all  cases  may  be  expected 
to  recover. 

As  was  to  be  expected,  the  most  frequent,  as  well  as 
the  most  fatal,  complications  were  internal  haemorrhage 
and  peritonitis.  Curiou«ly  enough,  the  presence  or 
absence  of  these  important  factors  is  unnoticed  in  a 
majority  of  published  reports,  and  the  frequency  of 
their  occurrence  after  hepatic  injury,  as  here  indicated, 
is  therefore  only  approximately  correct.  Of  the  54 
punctured  and  incised  wounds,  internal  haemorrhage  is 
mentioned  as  occurring  in  only  eight,  or  about  15%. 
Of  these  eight,  five,  or  62^%  were  fatal,  so  that  of 
the  24  deaths  from  these  injuries  20%,  at  least,  were 
the  result  of  internal  haemorrhage.  In  the  shot  wounds, 
my  records  are  too  incomplete  to  enable  me  to  draw 
any  conclusion  with  regard  to  the  frequency  or  fatal- 
ity of  internal  haemorrhage.  Of  the  108  cases  of  rup- 
ture from  indirect  violence,  internal  haemorrhage  is 
mentioned  as  occurring  i-n  20,  or  20%,  and  as  being 
fatal  in  18,  or  90%  of  the  cases  in  which  it  was  noted. 

Peritonitis  occurred  in  10,  or  20%  of  the  incised 
wounds,  and  in  10%  of  the  shot  wounds.  Eight  of 
the  former  died,  or  one-third  of  all  the  deaths  in  that 
class,  and  of  the  shot  wounds  in  which  peritonitis  was 
developed,  six  proved  fatal,  or  one-fifth  of  the  total 
mortality.  Its  presence  was  noticed  in  15%  of  the 
ruptures,  and  it  was  responsible  for  14%  of  the  deaths. 

Abscess  of  the  liver  was  observed  four  times  as  a 
sequence  of  incised  wounds,  with  three  deaths  ;  five 
times  after  rupture,  with  four  deaths,  and  three  times 
after  shot  wounds,  with  one  death.  It  is,  therefore, 
one  of  the  rarer  sequels,  having  occurred  in  only  5% 
of  all  cases. 

An  escape  of  bile  through  the  external  wound  seems 
to  be  a  common  accompaniment  of  gun-shot  wounds, 
being  present  in  35%  of  all  cases.  Only  five  of  the 
37  cases  in  which  it  was  observed,  however,  proved 
fatal,  and  in  these  the  fatality  cannot  properly  be  at- 
tributed to  the  establishment  of  the  biliary  fistula. 

One  of  the  most  interesting  features  in  this  collec- 
tion of  cases  is  the  record  of  fifteen  instances  in  which 
a  penetrating  wound  of  the  liver  was  accompanied  by 
loss  of  substance  with  but  a  single  death.  In  twelve 
of  these  cases  a  piece  of  the  liver  was  found  projecting 
through  the  opening  in  the  abdominal  walls,  and  in 
nine  it  was  ligatured  and  cut  off ;  in  the  other  three  it 
was  allowed  to  slough  off,  and  in  three  cases  pieces 
were  washed  out  bv  irrigation  during  convalescence,  as 
in  the  case  which  i  have  just  reported.  The  amount 
removed  is,  in  one  instance,  described  as  the  size  of  an 
apple,  in  another  as  large  as  a  goose  egg,  and  in  a 
third  as  weijihinjr  one  and  one-fourth  ounces.  In  none 
of  them  were  any  ill  effects  oi)served. 

These  figures,  though  necessarily  somewhat  incom- 
plete, indicate,  I  think,  with  sufficient  clearness,  the 
two  great  dan^cers  which  we  must  meet  in  these  cases, 
namely,  hajmorrhage  and  peritonitis.  Abscess,  we 
have  seen,  is  comparatively  rare,  and,  when  present, 
is  a  later  complication  to  be  dealt  with,  as  if  of  entirely 
independent  origin.  The  escape  of  bile  is  of  conse- 
quence only  when  it  takes  place  into  the  abdominal 
cavity,  and  then  only  as  a  cause  of  peritoneal  infiam- 
mation.  Even  the  loss  of  liver-substance  may  take 
place    without  serious  danger.      The    problem  is  the 


management  of  haemorrhage  and  the  prevention  of 
peritonitis. 

In  the  case  of  punctured  and  incised  wounds,  or  of 
bullet  wounds,  it  would  seem  that  exploratory  incision, 
with  a  careful  cleansing  of  the  abdominal  cavity,  when- 
ever necessary,  was  clearly  indicated.  Suture  of  an 
incised  wound  of  the  liver  has  already  been  performed 
three  times,  twice  successfully  ;  and  if  the  nature  of 
the  injury  were  such  that  suture  was  impracticable, 
packing  with  gauze  would  do  very  much  to  control  the 
haemorrhage,  and  would  quickly  exclude  the  general 
peritoneal  cavity  from  contact  with  the  wounded  sur- 
face and  its  secretions.  In  the  case  of  subcutaneous 
rupture  of  the  liver,  the  problem  is  not  so  easily 
solved.  For  such  cases  no  definite  rule  can  be  laid 
down.  Whenever  the  manner  in  which  the  injury  was 
inflicted,  and  the  symptoms  to  which  it  has  given  rise, 
point  distinctly  to  rupture  of  the  liver  as  the  probable 
lesion,  incision  and  exploration  are,  at  least,  entitled  to 
some  consideration. 

These  injuries  are  apt  to  be  so  quickly  fatal  that 
there  is  no  time  for  surgical  interference.  But  when 
the  primary  shock  is  survived,  and  death  seems  immi- 
nent from  a  slow  hemorrhage  into  the  general  abdom- 
nal  cavity,  exploratory  incision  is,  I  think,  clearly 
applicable. 


Clinical  2Department, 

TWO  CASES  OF  CHOLECYSTOTOMY.i 

BY  A.  T.  CABOT,  A.M.,  M.D. 

These  cases  of  operation  on  the  gall-bladder  illus- 
trate two  quite  different  conditions.  The  first  is  an 
example  of  dilated  gall-bladder,  due  to  a  stoppage  of 
the  cystic  duct  by  a  calculus,  the  condition  not  being 
complicated  by  any  considerable  inflammation  in  or 
around  the  gall-bladder.  In  the  second  case,  on  the 
other  hand,  there  was  a  very  great  amount  of  inflam- 
mation about  the  gall-bladder,  and  the  stones  which 
were  the  cause  of  the  trouble  had  apparently  led  to  a 
perforation  of  the  cystic  wall,  and  had  escaped  into  an 
abscess  cavity,  lying  probably  behind  the  gallbladder. 
As  the  diagnostic  points  of  these  conditions  are  of  in- 
terest to  the  surgeon  considering  the  question  of  oper- 
ation, the  clinical  histories  are  given  at  some  length. 

Case  1.  Mrs.  P.  was  seen  by  me  September  30, 
1891,  when  I  obtained  the  following  history : 

For  ten  years  she  had  been  subject  to  attacks  of 
membranous  enteritis,  accompanied  by  nausea,  griping 
pains  in  the  abdomen  and  constipation.  For  the  past 
six  or  seven  years  she  had  had  frequent  attacks  of 
severe  pain  in  the  epigastrium  which  always  required 
the  subcutaneous  injection  of  morphia  for  their  relief. 
These  epigastric  attacks  always  occurred  at  times  of 
especial  fatigue,  and  came  about  four  times  a  year ; 
but  since  early  last  s|)ring  she  had  had  none  of  them. 

She  had  been  feeling  poorly,  without  appetite  and 
listless,  ever  since  the  spring.  In  the  summer  she 
made  a  trip  to  the  mountains  and  sea-shore  without 
especial  benefit.  About  the  middle  of  August  she  had 
a  severe  lumbago ;  after  three  weeks  the  pain  spread 
itself  over  the  trunk  as  a  severe  general  myalgia,  and 
after  persisting  thus  for  a  week,  it  gradually  subsided, 
disappearing  about  ten  days  before  my  visit. 

>  Uead  before  the  Surgical  Section  of  the  Suifolk  District  Medical 
Society,  March  2,  1892. 
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She  was  always  of  a  constipated  habit,  had  never 
had  hasmatemesis  uor  had  passed  blood  from  the  bow- 
els. Had  never  been  jaundiced  nor  had  clay-colored 
stools. 

After  the  subsidence  of  the  noyalgia,  pain  was  still 
felt  in  the  right  hypochondrium  ;  an  examination  made 
at  this  time  revealed  the  presence  of  a  tumor  there. 
Mrs.  P.  was  a  well  nourished  woman  of  about  thirty- 
eight,  but  somewhat  pale.  At  the  time  of  my  visit 
there  was  still  slight  tenderness  in  the  right  hypochon- 
drium, thoush  I  was  told  it  was  much  less  marked  than 
it  had  been  the  week  before.  The  abdomen  was  soft, 
and  palpation  was  well  borne  and  satisfactory.  Below 
the  liver  was  a  smooth,  globular  tumor  which  reached 
downwards  in  the  right  side  of  the  abdomen  to  a  point 
below  a  horizontal  line  drawn  across  through  the  um- 
bilicus. Upon  long  inspiration  the  tumor  descended 
still  lower  into  the  abdomen,  and  when  Mrs.  P.  turned 
on  the  left  side,  the  tumor  changed  its  position  till  it 
lay  behind  the  umbilicus,  part  of  it  projecting  over 
into  the  left  side  of  the  abdomen. 

The  opinion  was  expressed  that  the  tumor  was  a 
distended  gall-bladder,  probably  containing  stones,  and 
an  operation  was  advised. 

On  October  7,  1891,  the  operation  was  done  under 
ether.  An  incision  parallel  to  the  lower  edge  of  the 
ribs  was  made,  over  the  tumor.  This  was  found  to  be 
the  distended  gall-bladder,  and  was  easily  lifted  out- 
side of  the  abdomen.  A  flat  gauze  sponge  laid  under 
it  entirely  shut  off  the  wound,  and  the  gall-bladder 
was  then  incised  in  its  long  diameter,  making  an  open- 
ing about  one  inch  long.  Through  this,  considerable 
glairy  mucus  escaped,  little,  if  at  all,  stained  with  bile. 
Four  calculi  were  removed.  One  of  the  smaller  ones 
lay  in  the  opening  of  the  cystic  duct,  but  was  easily 
dislodged.  After  this  bile  began  to  escape  through 
the  opening. 

The  gall-bladder  was  attached  to  the  parietal  peri- 
toneum by  a  continuous  cat-gut  suture,  and  was  also 
anchored  to  the  skin  by  four  silk  stitches.  The  rest 
of  the  wound  was  closed  with  silk.  A  large  absorbent 
dressing  was  then  applied. 

The  patient  made  a  good  recovery,  although  her 
stomach  at  first  was  very  delicate  and  intolerant  of 
food.  The  opening  slowly  contracted,  and  closed  with- 
out any  drawbacks.  Mrs.  P.  was  not  strong  through 
the  winter,  and  had  some  discomfort  from  dragging 
sensations  about  the  cicatrix. 

Case  II.  The  patient  was  a  slight,  delicate  woman 
of  twenty-nine,  and  was  seen  by  me  December  8,  1891, 
in  consultation  with  Dr.  A.  L.  Norris  and  Dr.  J.  T. 
G.  Nichols.  She  had  always  been  troubled  with  a 
very  sensitive  stomach  that  was  easily  and  often 
upset.  Married  for  a  number  of  years,  she  had  had 
but  one  child  eight  years  before.  Since  that  confine- 
ment she  had  always  been  subject  to  abdominal  dis- 
tress, and  on  two  occasions  had  had  attacks  of  what 
was  thought  to  be  pelvic  cellulitis.  She  had  also, 
during  the  previous  two  years,  had  occasional  sudden 
attacks  of  pain  in  the  lower  part  of  the  chest  so  severe 
as  to  take  her  breath  away. 

The  present  illness  began  four  weeks  before  I  saw 
her,  and  was  characterized  by  abdominal  pain  so  severe 
as  to  require  the  use  of  morphia  for  its  relief,  felt  more 
in  the  right  side  than  on  the  other.  This  was  asso- 
ciated with  much  nausea  and  vomiting,  and  the  breath 
was  extremely  fetid.  There  had  been  considerable 
fever  with  the  illness,  and  Dr.  Norris  had  detected  a 


tumor  in  the  right  side  of  the  abdomen,  which  was 
very  tender  to  the  touch,  and  which  he  and  Dr. 
Nichols  believed  to  contain  pu3.  The  urine  was 
scanty,  high  colored,  and  a  specimen  obtained  at  the 
time  of  our  consultation  was  found  to  be  stained  with 
bile.  There  haci  never  been  any  jaundice,  and  none 
was  apparent  to  the  eye  at  this  time. 

The  abdomen  was  distended  and  tymanitic,  not  very 
sensitive  to  pressure  except  in  the  right  side  where 
there  was  tenderness,  both  in  the  hypochondrium  and 
in  the  right  lumbar  region. 

This  portion  of  the  abdomen  was  occupied  by  a 
tumor  continuous  with  the  liver,  and  extending  through 
the  right  lumbar  region  well  round  into  that  side; 
this  did  not  move  up  and  down  with  deep  respira- 
tions. It  being  clear  that  suppuration  was  going  on  in 
the  abdomen,  probably  connected  with  the  gall-bladder, 
an  operation  was  advised  and  accepted. 

December  9,  1891,  operation.  Mrs.  W.  was  ether- 
ized, and  an  incision  was  made  over  the  tumor  parallel 
to  the  margin  of  the  ribs.  This  opened  the  peritoneum 
just  inside  of  the  point  where  the  inflamed,  thickened 
and  considerably  enlarged  gall-bladder  was  adherent 
to  the  parietes.  The  gall-bladder  could  be  clearly 
made  out  along  its  anterior  edge,  but  outside  and  be- 
hind it  was  held  fast  in  an  inflammatory  mass  that 
masked  its  outlines.  The  gall-duct  was  thickened  and 
enlarged  to  about  the  size  of  the  little  finger,  but  its 
walls  were  so  resistant  that  palpation  of  it  in  search 
of  impacted  calculi  was  unsatisfactory.  The  most 
careful  search  failed  to  show  any  hard  mass  in  it 
which  suggested  a  stone. 

The  gall-bladder  was  opened,  giving  exit  to  about 
two  ounces  of  thick,  glairy  muco-pus.  The  cavity  was 
trabeculated  and  more  or  less  diverticulated.  A  care- 
ful search  was  made  in  it  for  calculi,  but  none  were 
found.  A  probe  passed  along  the  duct  was  arrested 
before  it  had  gone  half-wav  to  the  duodenum,  but 
there  was  no  hard  body  to  be  felt  at  the  point  of 
arrest. 

The  gall-bladder  was  stitched  up  tightly  to  the  peri- 
toneum, a  drainage-tube  was  introduced  through  the 
opening,  and  the  rest  of  the  wound  was  closed. 

The  patient  had  a  good  deal  of  retching  and  vomit- 
ing following  the  etherization.  The  pain  was  consid- 
erable, but  was  kept  under  control  by  the  moderate 
use  of  morphia. 

During  an  attack  of  vomiting,  the  patient  threw  up 
three  or  four  small  biliary  calculi,  and  a  few  days  later 
several  were  passed  in  a  movement  of  the  bowels. 

Improvement  was  slow  but  steady.  She  began  to 
bear  food  well,  and  the  mass  in  the  right  side  slowly 
diminished  in  size.  About  a  month  and  a  half  after 
the  operation,  a  small  biliary  calculus  escaped  th'-iugh 
the  fistula.  Two  weeks  later  more  calculi  began  to 
be  discharged  through  the  opening,  and  within  the 
next  month  thirty-two  little  stones  appeared  in  this 
way.  All  of  these  stones  were  small  and  much 
facetted. 

At  this  time,  while  these  stones  were  escaping,  I  was 
away,  and  Dr.  Norris  and  Dr.  Scudder,  who  were  in 
attendance,  found  a  hardness  just  to  the  outside  of  the 
fistula,  which  gave  the  feeling  as  if  there  were  an 
accumulation  of  stones  just  under  the  abdominal  wall; 
and  the  patient  found  that  pressure  over  this  spot 
forced  the  escape  of  the  calculi.  March  2d  1  ether- 
ized the  patient  for  a  thorough  examination.  After 
enlarging  the  fistula,  it  was  found  that  the  gall-bladder 
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had  shrunk  down  to  a  very  small  size,  and  the  inflam- 
matory mass  about  it  had  almost  wholly  disappeared. 
Just  outside  of  the  fistula,  at  the  point  where  the 
stones  were  thought  to  have  lain,  was  a  cavity  between 
the  gall-bladder  and  the  parietes.  During  this  exami- 
nation the  finger  penetrated  without  force  through 
what  represented  the  lower  wall  of  the  gall-bladder, 
into  the  general  cavity  of  the  abdomen.  Feeling 
through  this  opening  in  the  direction  of  the  gall  duct, 
the  parts  were  found  a  good  deal  tied  up  with  adhe- 
sions, but  there  was  no  especial  hardness  or  thickening 
to  be  made  out. 

It  would  seem  probable  that  in  this  case,  at  the 
time  of  the  first  operation,  the  gall-bladder  had  already 
opened  posteriorly  and  downwards,  forming  an  abscess 
into  which  the  stones  escaped.  Subsequently,  as  the 
abscess  cavity  contracted,  the  calculi  were  forced  up 
to  and  through  the  fistula.  The  stones  which  were 
vomited  and  which  passed  through  the  bowels  may 
have  been  in  the  cystic  duct  at  the  time  of  operation 
and  have  been  masked  by  the  swelling  of  the  walls. 
]n  the  absence  of  colic,  however,  at  the  time  when 
they  escaped  into  the  duodenum,  it  seems  quite  as 
probable  that  they,  too,  were  in  the  abscess  cavity  out- 
side of  the  gall-bladder,  and  escaped  into  the  bowel 
through  some  ulcerated  opening. 


RETENTION  CYST  OF  THE  GALL-BLADDER 
OPERATION;  RECOVERY.^ 


BY  S.  J.  MIXTER,  M.D. 


Mrs.  D.,  American,  aged  about  thirty,  married,  has 
had  six  children.  While  carrying  her  last  child,  which 
was  born  in  July,  1890,  she  had  rather  more  pain  than 
usual  in  the  abdomen,  especially  in  the  right  side.  De- 
livery was  somewhat  difficult,  and  she  was  obliged  to 
be  up  and  about  her  work  in  nine  days.  When  the  baby 
was  two  weeks  old,  the  patient  had  a  severe  attack  of 
abdominal  pain  accompanied  by  nausea  and  vomiting, 
which  required  considerable  doses  of  morphia  for 
its  relief.  On  the  second  day  of  this  illness  she 
noticed,  for  the  first  time,  a  tumor  situated  in  the  right 
side  of  the  abdomen,  tender  on  pressure,  and  some- 
what movable.  The  general  abdominal  pain  from 
which  she  was  suffering  was  not  referred  especially  to 
the  position  occupied  by  the  tumor. 

For  several  days  after  this  attack  she  was  unable  to 
do  her  usual  work  on  account  of  weakness  and  occa- 
sional pain  ;  this,  however,  soon  passed  off  and  she 
was  comparatively  well  again,  but  at  times  was  trou- 
bled by  tenderne.  3  in  the  right  side.  The  tumor  per- 
sisted, and  she  could  move  it  from  side  to  side  and 
feel  it,  especially  in  the  right  loin.  I  first  saw 
the  patient  early  in  September,  1891,  at  the  Carney 
Hospital,  about  thirteen  months  after  she  first  noticed 
the  tumor,  she  having  been  referred  to  me  by  Dr. 
Munro,  of  the  out-patient  department,  for  examination. 
At  this  time  she  complained  of  increasing  pain  and 
tenderness  in  the  right  side,  which  almost  prevented 
her  from  doing  her  usual  work  and  taking  care  of  her 
children,  although  she  said  that  the  tumor  had  not  in- 
creased materially  in  size  since  she  first  noticed  it. 

On  examination,  a  tumor,  elastic,  rounded,  and  oc- 
cupying the  riglit  side  of  the  abdomen,  was  found,  ex- 
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tending  from  about  the  linea  semilunaris  back  to  the 
loin,  and  from  the  costal  cartilages  to  a  point  about  at 
the  level  of  the  umbilicus,  slightly  resonant  in  front  of 
the  lower  part  of  the  mass.  It  could  easily  be  moved 
from  side  to  side,  in  fact,  to  the  left  beyond  the  median 
line,  and  from  its  position,  its  mobility  and  shape,  sug- 
gested most  strongly  a  tumor  or  cyst  of  a  floating  kid- 
ney. This  was  the  diagnosis  at  the  time  of  the  first 
examination,  in  which  all  the  physicians  and  surgeons 
connected  with  the  hospital  who  saw  her  until  the  time 
of  the  operation,  agreed. 

On  October  2d,  at  the  Carney  Hospital,  I  opened 
the  abdomen  in  the  linea  semilunaris,  and  found  a 
cyst  with  smooth  white  walls,  heart-shaped,  and  cov- 
ered in  its  upper  part  by  a  very  thin  layer  of  liver- 
tissue  ;  the  right  kidney  normal  in  size  and  shape  was 
found  in  its  usual  position.  Careful  search  was  made 
for  a  normal  gall-bladder,  but  none  could  be  found  ; 
neither  could  there  be  found  any  gall-stones  or  other 
cause  of  obstruction,  though  careful  exploration  was 
made  by  both  finger  and  probe.  The  cyst  was  then 
drawn  to  the  abdominal  opening  and  securely  stitched 
to  the  peritoneum  and  skin,  and  opened.  A  pint  of 
clear  fluid  was  drawn  off,  part  of  the  cyst  wall  was 
excised,  and  a  glass  drainage-tube  inserted  and 
tied  in,  in  the  usua.l  way.  There  was  little  shock, 
and  recovery  was  uneventful  —  the  cyst  draining  per- 
fectly, the  fluid  gradually  changing  to  a  thickish,  glue- 
like substance,  and  finally  ceasing  entirely. 

The  patient  left  the  hospital  in  about  five  weeks, 
and  soon  after  the  sinus  closed  entirely.  Since  then 
she  has  regained  her  strength.  There  is  only  slight 
pain,  no  more  than  is  usual  after  laparotomy,  and  she 
is  able  to  do  her  regular  work. 

Dr.  Whitney,  who  examined  the  contents  of  the 
cyst  and  the  cyst-wall,  reported  that  the  wall  consisted 
of  fibrous  tissue ;  that  the  inner  lining,  which  was 
brownish  in  color,  showed  no  signs  of  mucous  mem- 
brane ;  and  that  the  fluid  was  similar  to  that  which 
would  be  found  in  any  retention  cyst.  There  was 
nothing  that  pointed  to  an  echinococcus  cyst.  He 
was  of  the  opinion  that  it  was  a  greatly  enlarged  gall- 
bladder, the  distention  being  due  to  a  closure  of  the 
cystic  duct  in  some  manner. 

This  case  is  of  special  interest  in  connection  with 
the  other  cases  of  cholecystotomy  reported  this  even- 
ing, as  in  this  case  no  gall-stones  were  found,  the  ob- 
struction was  in  the  cystic  and  not  in  the  common 
duct,  and  the  gall-bladder,  as  it  probably  was,  con- 
tained only  a  clear  fluid  and  no  bile.  It  also  shows 
how  slight  the  symptoms  may  be  from  closure  of  the 
cystic  duct  compared  with  those  of  closure  of  the 
common  duct.  The  attacks  of  pain  in  this  case  are 
better  explained  by  some  common  form  of  gastric  or 
intestinal  disturbance  than  by  any  trouble  of  hepatic 
origin. 

xliere  was  no  jaundice  at  any  time,  and  nothing  which 
resembled  biliary  colic  in  character  or  severity.  The 
obstruction  of  the  duct  and  the  growth  of  the  cyst 
must  have  been  of  long  standing,  as  when  the  patient 
first  noticed  the  tumor,  over  a  year  before  the  opera- 
tion, it  was  nearly  as  large  as  when  it  was  seen  and 
operated  on  by  me.  The  cyst  caused  pain  and  dis- 
comfort simply  from  itb  size  and  j)ressure.  and  there 
were  no  symptoms  of  obstruction  to  the  flow  of  bile, 
the  history  of  the  case  throughout  emphasizing  the 
generally  recognized  fact  that  the  gall-bladder  is  prac- 
tically unnecessary  to  the  animal  economy. 
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CASES   OF   CIIOLECYSTOTOMY.i 

BY  OEOIIGE  W.  OAV,  M.D. 

Mrs.  C,  aged  thirty,  was  under  Dr.  Clement's  care 
for  about  two  mouths  before  she  entered  the  City  Hos- 
pital. Her  symptoms  were:  severe  pain,  jaundice,  ob- 
stinate vomiting,  emaciation,  debility,  tenderness  over 
the  gall-bladder  (but  no  distinct  tumor),  faeces  clay- 
colored,  and  urine  dark  brown,  evidently  due  to  bile- 
pigments.  A  judicious  trial  of  the  usual  remedies  had 
failed  to  give  any  permanent  relief. 

The  day  after  entering  the  hospital  the  gall-bladder 
was  opened  by  an  oblique  incision  four  inches  long,  an 
inch  below  the  ribs,  and  commencing  about  an  inch  to 
the  right  of  the  median  line.  The  lower  edge  of  the 
liver  projected  an  inch  below  the  ribs.  The  gall- 
bladder was  readily  found.  It  was  not  distended,  and 
on  being  caught  in  a  loop  of  silk  and  opened,  was 
found  to  contain  only  a  drachm  or  two  of  thick  bile. 
No  calculus  could  be  detected  by  the  finger  outside 
the  duct,  nor  by  a  long  probe  passed  into  it.  After 
irrigating  the  cavity  of  the  gall-bladder  with  warm 
water,  a  small  stone  was  easily  detected  with  the 
probe  and  removed.  It  was  broken  by  the  forceps 
during  the  extraction,  but  was  estimated  to  be  about 
the  size  of  a  large  pea. 

The  gall-bladder  was  stitched  to  the  abdominal 
walls,  and  the  wound  closed  around  the  drainage-tube 
in  the  usual  way. 

The  convalescence  was  uneventful.  Jaundice  was 
a  good  deal  diminished  in  two  weeks,  and  bile  was 
apparent  in  the  stools.  In  four  weeks  the  discharge 
from  the  wound  was  very  slight,  and  the  skin  was 
about  normal.  She  was  up  about  the  ward  in  a  short 
time,  and  was  discharged  nearly  well  in  seven  weeks. 

At  the  end  of  three  months  the  patient  is  well. 
The  wound  is  entirely  healed,  and  she  is  in  her  usual 
health.  It  should  be  stated  that  this  patient  had  pre- 
viously undergone  laparotomy  for  the  removal  of 
"  pus-tubes."  "^ 

Mrs.  G.,  also  a  patient  of  Dr.  Clement's,  aged  fifty- 
nine,  was  seen  in  consultation  in  July,  1891.  The 
present  attack  was  of  nine  months'  duration,  and  was 
the  fourth  in  as  many  years.  The  usual  symptoms 
were  present,  to  wit :  jaundice,  vomiting,  pain,  ex- 
haustion, loss  of  appetite,  high-colored  urine,  pale 
faeces,  and  some  emaciation.  Being  a  very  fat  woman, 
no  tumor  nor  area  of  duluess  could  be  determined. 

Operation  July  5th.  A  vertical  incision  five  inches 
long  through  very  thick  walls  was  carried  down  to  the 
liver.  Firm  and  extensive  adhesions  existed  every- 
where. In  separating  them  with  the  finger  below  the 
liver,  a  profuse  haemorrhage  was  brought  on,  which 
threatened  to  terminate  her  life  upon  the  table. 
Nothing  could  be  seen  on  account  of  the  free  bleed- 
ing, and  no  gall-bladder  nor  foreign  body  could  be  felt 
in  the  mass  of  fat  omentum  and  adhesions.  As  the 
patient  was  failing  the  operation  was  reluctantly 
abandoned.  The  wound  was  packed  with  baked 
gauze,  and  covered  with  a  large  mass  of  the  same 
material.  Stimulants  were  freely  given.  She  rallied 
somewhat  for  a  few  days,  but  never  sutHciently  to 
justify  further  efforts  to  find  the  gall-bladder  and  the 
obstruction.  A  low  muttering  delirium  set  in,  and 
the  patient  died  at  the  end  of  ten  days. 

•  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
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'  This  woinau  has  recently  had  an  attack  of  biliary  colic.  She  is 
now  taking  the  Fluid  Extract  of  Garden  Celandine. 


An  autopsy  revealed  the  presence  of  a  calculus, 
about  the  size  of  a  hazel-nut,  in  the  common  duct. 

In  the  few  cases  of  cholecystotomy  that  I  have 
seen,  the  gall-bladder  has  not  been  dibtended,  even 
though  the  jaundice  has  been  most  profound  from  the 
[)resence  of  gall-stones.  On  the  contrary,  in  the  case 
of  a  young  lady  upon  whom  I  performed  this  opera- 
tion several  years  ago,  no  stone  was  found,  nor  had 
she  ever  had  jaundice.  Yet  the  gall  bladder  was  enor- 
mously distended  by  about  three  pints  of  thick  bile. 
She  recovered,  and  remains  well  at  the  present  time. 

In  one  case  of  gall-stones,  which  was  under  my 
care  many  years  ago,  the  ulceration  extended  in  va- 
rious directions.  Calculi  not  only  came  through  the 
opening  in  the  skin,  but  several  were  coughed  up. 
At  the  autopsy  the  gall-bladder  was  found  to  be  en- 
tirely obliterated. 

♦ 

TWO   CASES   OF   ABSCESS   OF  THE   LIVER.i 

BY  J.  C.  IRISH.  M.D.,  OF  LOWELL. 

October  17,  1891,  I  was  asked  by  Dr.  Edwards, 
of  North  Chelmsford,  to  do  an  operation  for  abscess 
of  the  liver.  The  patient,  F.  M.,  a  man  aged  thirty, 
was  just  recovering  from  a  moderately  severe  attack 
of  typhoid  fever,  when  Dr.  Edwards,  his  attending 
physician,  discovered  upon  the  right  side  a  tumor, 
with  distinct  fluctuation,  extending  from  the  free 
border  of  the  ribs  to  the  median  line,  and  a  short  dis- 
tance below  the  umbilicus,  and  nearly  to  the  pelvis  on 
the  right.  Dr.  Edwards  aspirated,  and  drew  off  about 
one  quart  of  pus.  Two  weeks  later,  when  I  saw  the 
patient,  the  tumor  had  regained  its  former  size ;  the 
abdominal  walls  were  evenly  distended  over  it;  there 
was  no  place  showing  any  tendency  of  the  abscess  to 
point. 

An  incision,  three  inches  long  and  about  two  inches 
to  the  right  of  the  median  line  ai^d  below  the  border 
of  the  ribs,  was  made.  A  large  quantity  of  pus,  about 
one  quart,  was  discharged. 

The  enormously  enlarged  liver  was  so  completely 
adherent  to  the  abdominal  parietes  that  no  precautions 
to  prevent  an  escape  of  pus  into  the  abdominal  cavity 
were  necessary.  The  abscess  cavity  was  thoroughly 
irrigated,  and  a  glass  drainage-tube  inserted.  The 
patient  made  an  excellent  recovery. 

A  second  case  of  liver-abscess  I  saw  December  7, 
1891.  Mr.  M.,  of  Lowell,  aged  sixty,  had  had  dur- 
ing the  past  ten  years  several  attacks  of  icterus,  which 
had  speedily  cleared  up.  He  had  never  suffered  from 
biliary  colic.  Previous  to  December  7th,  he  had,  for 
two  weeks,  severe  and  continuous  pain  in  the  right 
shoulder.  At  the  time  I  saw  him  his  skin  was  but 
slightly  tinged  with  bile.  A  large,  fluctuating  tumor 
occupied  the  upper  and  right  side  of  the  abdomen,  ex- 
tending nearly  to  the  pelvis.  As  in  the  preceding 
case,  a  long  incision  was  made  and  about  three  quarts 
of  pus  escaped.  The  abscess  cavity  was  thoroughly 
drained;  but  a  large  amount  of  pus  continued  to  dis- 
charge, and  the  patient  died  of  exhaustion,  February 
27th.  I  am  uncertain  whether  death  was  due  to  the 
continued  formation  of  pus  or  to  the  extensive  destruc- 
tion of  liver-tissue  that  had  occurred. 

In  this  case,  too,  the  abscess  wall  was  so  closely 
attached  to  the  abdominal  as  to  prevent  any  escape  of 
pus  within  the  cavity  of  the  abdomen. 

>  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
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Generally  in  the  treatment  of  liver-abscesses,  from 
whatever  cause  the}'  arise,  —  dysentery,  typhoid  fever 
or  gall-stones,  —  aspiration  is  valueless,  except  for  pur- 
poses of  diagnosis.  As  a  curative  means  it  fails  here, 
as  elsewhere,  in  dealing  with  an  accumulation  of  pus. 
An  incision  through  the  abdominal  walls,  three  or 
four  inches  in  length,  and  a  thorough  drainage  of  the 
abscess  cavity,  1  believe  to  be  the  only  treatment. 
The  operation  is  practically  without  danger.  A  long 
incision  is  especially  mentioned,  because  with  it  we 
can  more  surely  protect  the  abdominal  cavity  from  the 
invasion  of  pus,  when  abscess  and  abdominal  walls 
are  not  adherent.  The  fatalities  of  liver-abscess  de- 
pend, not  upon  the  operation,  but  upon  the  extent  of 
the  pus  cavity  and  the  relative  amount  of  liver-sub- 
stance that  has  been  destroyed.  Hence,  the  great 
importance  of  the  earliest  possible  operation. 


LARGE  ECHTNOCOCCUS  CYST  OF  THE  LIVER 
SUCCESSFULLY  OBLITERATED  BY  LAPAR- 
OTOMY AND  DRAINAGE.! 

BY  MACKICE  H.  KICHARDSON,  M.D. 

On  Monday,  August  3,  1891,  Charles  H.,  aged 
thirty-two,  was  sent  into  the  Massachusetts  General 
Hospital  from  East  Boston.  "With  good  family  ante- 
cedents, he  had  always  enjoyed  the  best  of  health  up 
to  the  present  illness.  At  the  age  of  twelve  he  went 
to  sea,  and  for  eighteen  years  was  knocked  about  the 
world  in  the  capacity  of  able  seaman.  Never  was  in 
Iceland.  Always  had  a  dog  on  board  ship.  On  the 
30th  of  June,  about  a  month  ago,  was  taken  with  what 
the  doctor  called  inflammation  of  the  bowels.  He  was 
greatly  nauseated,  but  could  not  vomit.  There  was 
some  pain  in  the  abdomen.  Last  Friday  noticed  a 
''  knob  "  on  the  right  side  of  the  abdomen  close  to  the 
ribs.  The  next  m6rning  the  lump  had  increased  in 
size  and  he  felt  feverish  and  had  chills.  His  condition 
rapidly  grew  worse,  and  on  Monday  afternoon  he  was 
brought  to  the  hospital.  The  patient  in  appearance  was 
very  strong  and  robust  and  of  great  endurance.  There 
was  a  large  tumor  in  the  right  side  of  the  abdomen, 
which,  continuous  with  the  liver  dulness,  extended 
downward  to  the  crest  of  the  ileum  and  ended  in  a 
broadly  rounded  margin.  The  whole  right  side  of 
of  the  abdomen  was  occupied  by  the  mass.  Toward 
the  left,  at  the  median  line,  the  flatness  gradually  gave 
place  to  noimal  abdominal  resonance.  There  was  a 
distinct  sensation  of  fluctuation  and  entire  absence  of 
resonance.  There  was  notiiing  which  suggested  the 
peculiar  thrill  of  an  hydatid  cyst.  Over  the  re- 
gion occupied  by  me  tumor  there  was  marked  tender- 
ness. The  temperature  was  102°,  and  pulse  120. 
There  was  no  pain.  All  other  signs  were  negative. 
It  was  impossible  to  make  a  diagnosis  in  this  case.  An 
abscess  was  not  seriously  thought  of,  for  the  operation 
was  performed  in  Ward  E.  An  echinococcus  cyst 
was  considered,  but  no  diagnosis  of  such  condition  was 
made.  It  was  impossible  to  eliminate  dilated  gall- 
bladder or  hydronephrosis.  Whatever  the  cause,  it 
was  quite  evident  from  the  severity  of  the  symptoms 
that  immediate  exploration  was  imperative.  No  op- 
portunity was  therefore  given  us  for  that  careful  study 
and  observation  which  obscure  abdominal  cases  re- 
quire. 

>  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
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The  operation,  under  ether,  was  performed  on  Tues- 
day, August  4th.  An  incision  three  inches  in  length 
was  made  in  the  right  flank,  over  the  tumor,  parallel 
with  the  fibres  of  the  external  oblique  muscle.  On  cut- 
ting through  the  peritoneum  a  tumor  presented  which 
was  very  similar  to  liver  in  color  and  appearance. 
It  was  finely  mottled,  smooth  and  glistening,  tense  and 
fluctuating.  The  wall  of  the  mass  was  sutured  to  the 
parietal  wound  with  interrupted  silk  sutures,  leaving 
an  oblong  space  about  an  inch  and  a  half  in  length 
and  an  inch  in  width  occupied  by  uncovered  tumor 
wall.  At  this  point  an  aspirating  needle  showed  the 
presence  of  pus.  An  incision  was  then  made  through 
about  a  quarter  of  an  inch  of  normal  liver  substance 
until  pus  was  reached.  Large  quantities  escaped 
through  the  cut  until  the  opening  became  clogged  with 
a  jelly-like  substance,  which,  on  being  pulled  out,  was 
evidently  the  daughter  cyst  of  an  enormous  echinococ- 
cus. At  least  five  hundred  cysts  were  removed  by 
irrigation,  varying  from  the  size  of  an  English  walnut 
to  a  pin's  head.  The  cyst  was  then  thoroughly  washed 
out  with  warm  water.  A  large  glass  drainage-tube 
was  left  in  the  cavity,  packed  about  with  gauze. 
On  the  5th  the  temperature  was  99°.  The  dis- 
charge rapidly  diminished  under  daily  irrigation,  and 
he  was  discharged  on  October  4th.  At  the  present 
time  he  remains  perfectly  well. 

This  case  shows  the  importance  of  early  exploration 
in  obscure  abdominal  cases  which  are  accompanied 
by  more  or  less  severe  constitutional  disturbance 
—  in  all  abdominal  conditions  where  the  symptoms 
are  urgent  and  their  cause  not  understood.  This 
cyst  was  about  ready  to  break  into  tte  abdominal 
cavity,  and  there  was  probably  already  existing  a  local- 
ized peritonitis,  though  none  was  discovered.  As  a 
safe  and  efficient  method  of  treating  echinococcus  cysts 
enroaching  upon  the  abdominal  cavity,  the  case  seems  to 
be  one  of  value,  and  the  treatment  may  occasionally  be 
imitated  in  the  treatment  of  abscesses  from  other  causes 
and  in  different  regions  of  the  abdomen.  The  appear- 
ance of  what  the  patient  called  the  "  knob"  in  his  side 
soon  after  the  attack  of  inflammation  of  the  bowels, 
together  with  its  rapid  growth,  seems  to  me  to  indicate 
that  the  size  of  the  cyst  depended  largely  upon  the 
accumulation  of  pus,  and  that  previous  to  the  inflam- 
matory condition  the  tumor  was  so  small  as  not  to  be 
noticeable. 


Kcport^  or  ^ocictiCiBi. 

SURGICAL   SECTION   OF    THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

CHAIILBS  ly.  SCUDDEB,  M.D.,  SECRETARY. 

Regular   Meeting,  Wednesday,   March   2,   1892, 
Dk.  a.  T.  Cabot,  the  President,  in  the  chair. 
Dr.  a.  K.  Stone,  reported 

BACTERIOLOGICAL    AND     CLINICAL      INVESTIGATIONS 
INTO    THE    ACTION    OF    DERMATOL. 

This  wound-healing  material  was  produced  and  first 
used  in  the  laboratory  and  clinics  of  the  University  of 
Breslau.  It  is  an  odorless,  astringent  powder,  aiding 
in  the  healing  of  fresh  wounds  and  well-granulating 
surfaces,  especially  in  all  cases  when  primary  union  is 
threatened  from  the  presence  of  much  secretion.  Its 
use  is  indicated  wherever  iodoform,  aristol,    or   any 
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inert  powder  would  be  used,  excepting  in  such  cases 
as  require  stimulation;  liere  dermatol  not  only  does 
not  act  favorably,  but  tends  to  increase  the  condition. 
It  is  also  of  great  value  in  moist  eczemas,  etc. 

Jn  tlie  bacteriolotrical  laboratory  it  was  found  tliat 
when  bacteria  were  grown  in  the  presence  of  dermatol, 
their  products  entered  into  chemical  combination  with 
the  dermatol  and  were  modified  ;  and  quantitive  experi- 
ments showed  that  the  dermatol  materially  hindered 
bacterial  growth. 

Dr.  C.  p.  Putnam  :  In  reference  to  dermatol,  I 
have  used  it  in  the  nostril  in  nose-bleed.  One  of  the 
most  disagreeable  accompaniments  of  nose-bleed  is 
the  foul  smell  of  the  blood,  which  is  difficult  to  remove 
afterwards  without  fear  of  starting  the  hajmorrhage 
at'ain.  In  one  case  1  introduced  dermatol  abundantly 
on  the  end  of  a  pad  of  cottou-wool,  which  did  not  cause 
irritation,  and  prevented  the  foul  odor. 

Dr.  J.  E.  GoLDTHWAiTE  sbowed  a  patient  suffer- 
ing with 

Charcot's  disease  of  both  hip-joints. 

There  is  free  play  of  the  femur  up  and  down  for  four 
inches,  absolutely  devoid  of  pain,  and  the  attitude  in 
standing  is  characteristic.  There  is  a  very  marked 
rub  of  the  two  surfaces  of  the  bone  together.  The 
refiexes  are  absent. 

Dr.  William  W.  Keen,  of  Philadelphia,  presented 
a  paper  on 

resection  of   a    large    portion    of    the  liver 
for  adenoma  of  the  bile-ducts  :  recovert.^ 

Dr.  George  W.  Gat  reported 

cases  of  cholectstotomy.'* 

Dr.  M.  H.  Richardson  reported  cholecystotomy 
cases,  together  with 

A  case  of  echinococcus  cyst  of  the  liver.' 

Dr.  a.  T.  Cabot  reported 

TWO  cases  of  cholecystotomy.* 

Dr.  William  W.  Keen,  of  Philadelphia :  There 
are  two  or  three  points  which  have  occurred  to  me  in 
connection  with  this  subject.  To  illustrate  one  I  will 
narrate  a  case  I  had  recently,  in  which,  if  I  had  been 
aware  of  the  method  of  drainage  Dr.  Richardson  has 
spoken  of,  I  think  possibly  the  result  might  have  been 
different.  A  lady  came  to  me  who  had  consulted  a 
Dumber  of  practitioners  in  Europe  as  well  as  in  this 
country,  in  consequence  of  pain  in  the  region  of  the 
gall-bladder  with  intolerable  itching  all  over  the  body, 
but  with  very  moderate,  in  fact,  scarcely  any  jaundice. 
One  might  eay  she  was  a  very  sallow  woman,  but  not 
distinctly  jaundiced.  Her  body  was  covered  with 
scratch-marks.  The  symptoms  had  continued  about 
three  years.  No  relief  had  followed  any  treatment. 
She  declared  she  would  rather  die  than  live  as  she  was. 
The  diagnosis  was  one  of  probable  gall-stones  from 
symptoms  and  not  from  physical  signs,  for  there  was 
no  gall-bladder,  no  tumor,  nothing  of  the  kind  to  be 
found,  and  no  special  tenderness  in  the  region  of  the 
gall-bladder.  I  agreed  to  do  an  exploratory  lapar- 
otomy, and  it  proved  to  an  excessively  difficult  one. 
I  adopted,  as  I  always  have  done  in  those  cases,  the 

'  See  page  405  of  the  Journal. 
'  See  page  421  of  the  Journal. 
'  See  page  422  of  the  Journal. 
'■  See  page  418  of  the  Journal. 


same  incision  as  Dr.  Richardson's.  As  soon  as  I  opened 
the  abdominal   cavity,  I   examined   the  under  surface 
of  tl»e  liver,  but  could  not  find  the  gall-bladder.      Di- 
rectly posterior  to  the  incision  was  a  hard  mass,  evi- 
dently more  or  less  agglutinated,  in  which  I  presumed 
that  the  gall-bladder  lay,  though  it  could  not  be  recog- 
nized. The  diagnosis  lay  between  gall-stone  and  cancer, 
probably  of  the  pancreas,  and  I  was  very  uncertain  as 
to  which  I  had  to  deal  with.     However,  I  tore  through 
the  mesentery  and  came  down  upon  the  pancreas,  and 
to  my  surprise  found  no  cancer  of  the  pancreas  at  all, 
but  a  perfectly  normal  one  ;   but  immediately  back  of 
the  pancreas  still  this  hard  mass  was  to  be  felt.      Her 
instructions  being  that  if  relief  was  to  be  had  she  wished 
to  have  it,  I  felt  justified  in  searching  further,  and  with 
my  fingers  and  a  pair  of  haemostatic  forceps  I  bored 
through  the  pancreas,  and  back  of  it  came  upon  a  hard, 
nodulated   mass,   which    I   recognized   as  one  or  more 
gall-stones,  presumably  the  gall-bladder,  but  lying  di- 
rectly across  the  spine.     On  opening  this  I  removed 
one  large  and  five  or  six  small  stones.     I  inserted  a 
drainage-tube,  but  unfortunately  I  did  not  surround  it 
with  the  gauze.     I  had  the  pleasure  of  seeing  one  of 
the  operations,   Dr.  Richardson  has  so  well  described, 
and  I  was  delighted  with  his  method  of  drainage,  and 
should  have   adopted  it  had  I  been  familiar  with  it. 
The   patient  did  very  well  for  several   hours ;  but  in 
the  middle  of  the  night  was  suddenly  taken  with  col- 
lapse, and  died  the  next  morning  at  seven  o'clock.  No 
post-mortem  was  allowed  me.     Only  in  one  other  case 
have  I  ever  found  the  gall-bladder  so  entirely  displaced. 
In  that  case  also  it  lay  transversely  and  immediately 
in  front  of  the  spine,  but  not  behind  the  pancreas.     I 
was  therefore  able  to  reach  it  readily  without  passing 
through  any  structure. 

The  cases  he  has  referred  to  have  thrown  additional 
light  on  a  point  I  raised  in  the  paper  1  had  the  honor 
to  read  this  evening,  namely,  the  question  of  the  escape 
of  bile  into  the  peritoneal  cavity.  Undoubtedly  no 
glass  drain,  even  if  surrounded  with  gauze,  will  carry 
away,  either  through  the  tube  or  through  the  capillary 
attraction  of  the  gauze,  all  of  the  bile.  There  must 
be  more  or  less  of  it  that  will  escape  among  the  intes- 
tines during  that  period  in  which  tubular  drain  is  being 
established  by  agglutination  of  the  intestines  around 
the  gauze  that  is  placed  outside  of  the  tube.  1  think, 
therefore,  we  have  here  decidedly  confirmatory  proof 
of  the  fact  I  have  mentioned,  that  the  escape  of  bile 
into  the  peritoneal  cavity  is  not  necessarily  a  fatal  oc- 
currence. 

Dr.  Cabot's  speaking  of  the  case  in  which  a  number 
of  gall-stones  were  passed,  reminds  me  of  a  case  of  un- 
suspected gall-stones  in  an  excessively  fat  woman  ou 
whom  I  did  a  laparotomy  in  consequence  of  pelvic 
abscesses.  I  made  no  examination  of  gall-bladder, 
for  nothing  had  ever  pointed  in  that  direction.  I  paid 
attention  exclusively  to  the  conditions  found  in  the 
pelvis,  but  after  the  operation  the  patient  vomited  con- 
tinuously for  a  week.  It  was  absolutely  uncontrollable. 
Along  with  it,  however,  her  temperature  did  not  rise ; 
and  therefore  I  came  to  the  conclusion  that  there  must 
be  some  complication  other  than  mere  ether  vomiting, 
and  also  that  it  had  not  to  do  with  a  peritonitis.  About 
a  week  after  the  operation  she  began  to  pass  gall-stones 
by  the  bowel.  There  was  a  perfect  torrent  of  them 
for  three  days,  during  which  time  we  obtained  101  of 
them.  The  vomiting  tlien  ceased  entirely,  and  the 
patient  never  had  a  bad  symptom  afterward. 
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Dr.  Albert  H.  Tlttle,  of  Cambridge  :  Having 
assisted  at  the  last  two  operations  of  the  seven  suc- 
cessfully treated  by  Dr.  Marcy,  I  am  led  to  report  the 
same,  by  the  kind  permission  of  that  gentleman,  on 
account  of  certain  interesting  features  in  both  cases, 
which  demonstrated  the  rationale  of  his  method  of 
treating  this  affection,  and  also  show  the  advantages 
to  be  obtained  by  similar  methods  over  some  that  have 
been  [)ractised  during  the  last  few  years. 

Mrs.  II.,  aged  sixty,  when  first  seen,  bad  been  under 
the  treatment  of  a  piiysician  for  several  days;  her 
condition  was  critical  and  she  took  the  ether  badly. 
A  tumor  with  faint  outlines  was  present,  just  beyond 
the  linea  semilunaris,  below  the  margin  of  the  ribs, 
and  an  incision  about  three  and  one-half  inches  lone 
was  made  across  its  centre,  parallel  to  the  border  of 
the  ribs  and  carried  through  into  the  abdominal  cavity  ; 
the  edge  of  the  liver  and  a  part  of  the  considerably  dis- 
tended gall-bladder  presented  in  the  wound,  the  latter 
more  or  less  mottled,  with  dull,  grayish-yellow  spots 
of  necrotic  tissue.  The  bladder  was  drawn  well  into 
tiie  wound  and  stitched  to  the  edge  of  the  peritoneum, 
care  being  taken  to  pass  the  sutures  (kangaroo  tendon) 
only  through  the  outer  coat. 

Three  layers  of  stitches,  passing  in  the  form  of  a 
ring  about  the  base  of  the  bladder,  were  thus  taken, 
and  served  to  completely  shut  off  the  peritoneal  cav- 
ity, a  condition  especially  desired  as  it  was  anticipated 
the  sac  contained  pus.  An  incision  about  one  inch 
long  was  then  made  into  the  bladder,  which  allowed 
the  escape  of  three  or  four  ounces  of  slightly  yellowish 
fluid,  the  modified  secretion  of  the  bladder  wall,  and 
one  gall-stone. 

The  probe  detected  the  presence  of  another  of  very 
considerable  size  ;  this  could  not  be  removed  through 
the  opening  in  the  bladder  wall,  and  an  attempt  was 
made  to  crush  it  with  a  pair  of  strong  forceps,  but 
without  success;  it  was  then  seized  between  the  points 
of  a  pair  of  tenaculum,  or  modified  bullet-forceps,  and 
broken,  when  it  was  easily  removed.  There  was  still 
another  stone  discovered  in  the  common  duct,  the 
cause  of  the  severe  sym|)toms, — constant  vomiting, 
temperature  104°  and  105°,  small  pulse,  scanty,  high- 
colored  urine,  containing  bile  and  albumen,  —  which 
was  of  considerable  size,  but  easily  removed. 

The  first  stone  removed  was  lozenge-shape,  the 
diameters  were  three  quarters  and  one-quarter  of  au 
inch,  the  flattened  surfaces  faceted  ;  the  second  and 
largest  was  cylindrical  in  form,  about  one  and  three- 
quarter  inches  long,  and  one  and  one-quarter  inch  in 
diameter.     One  end  was  faceted. 

The  third  stone  removed  from  the  duct  was  nearly 
spherical,  one  i.ioti  in  diameter,  the  surface  partly 
smooth,  the  whole  mass  weighing  two  ounces  in  the 
condition  in  which  it  was  taken  from  the  body.  The 
wound  was  drained  and  packed  with  iodoform  gauze, 
and  au  aseptic  dressing  applied.  This  patient  made 
an  uneventful  recovery,  the  tem{)erature  after  the 
operation  never  reached  100°,  and  at  the  end  of  four 
weeks  the  patient  was  out,  and  the  wound  entirely 
healed.  This,  I  am  informed,  was  a  longer  period 
than  any  of  the  other  iWe  preceding  cases  required, 
most  of  which  healed  by  primary  union. 

The  second  case  v.'as  Mr.  G.,  aged  twenty-nine,  and 
operated  upon  March  2,  18132.  Three  years  ago  he 
was  taken  with  sharp,  colic  pains,  which  confined  him 
in  bed  for  several  days ;  jaundice  was  marked,  urine 
became   dark    and    the   stools    clay-colored,  although 


there  was  no  local  tenderness  or  swelling.  There 
were  two  subsequent  attacks  with  jaundice;  the  last, 
September,  1891,  was  called  inflammation  of  the 
bowel,  and  followed  a  fall  from  his  bicycle  ;  it  con- 
fined him  to  his  bed  three  weeks,  during  which  time 
he  was  badly  jaundiced,  and  there  was  a  great  deal  of 
soreness  and  pain  over  the  region  of  the  gall-bladder, 
but  no  local  enlargement  until  about  January  1,  1892. 
Since  then  the  tumor  has  rapidly  developed,  until  at 
the  time  of  the  operation  it  was  about  egg  size,  flat- 
tened and  circumscribed,  with  distinct  fluctuation  in 
its  centre,  and  firmly  adherent  to  the  abdominal  wall. 
The  general  condition  of  the  patient  was  fairly  good, 
there  was  no  jaundice,  but  his  weight  was  from  fifteen 
to  twenty  pounds  below  normal.  The  diagnosis  was 
doubtful. 

The  tumor  had  been  diagnosed  as  one  of  gall-bladder 
origin,  but  there  was  a  superficial  character  about  it, 
which  pointed  toward  an  abscess  in  the  abdominal 
wall,  and  to  help  this  opinion  the  tumor  was  firmly 
attached  to  the  skin.  It  was  in  view  of  these  facts 
that  a  straight  incision  was  made  through  the  skin 
over  the  centre  of  the  tumor.  The  skin  was  thick- 
ened, and  closely  adherent  to  the  parts  below,  and 
there  was  entire  absence  of  muscular  tissue. 

The  wall  of  the  cyst  was  easily  discriminated,  and 
an  incision  three-quarters  of  an  inch  long  made  into  it; 
some  thick  pus,  containing  a  few  small  gall-stones, 
followed  the  withdrawal  of  the  knife.  Examination 
showed  a  contracted  gall-bladder,  the  whole  cavity  of 
which  was  filled  with  a  reticulated  meshwork  of  tissue 
which  was  formed,  evidently,  from  the  inflamed  mu- 
cous membrane,  and  containing  strong  bauds  of  con- 
nective tissue  which  crossed  the  cavity  in  all  directions. 
Firmly  held  in  this  web  of  tissue,  were  over  one  hun- 
dred stones  of  variable  size,  the  largest  being  about 
three-eighths  of  an  inch  in  diameter.  These  were 
slowly  teased  from  their  confinement  by  means  of  a 
dull  curette,  and  the  cavity  packed  with  iodoform 
gauze,  and  an  aseptic  dressing  applied. 

Dr.  S.  J.  MiXTER  read  a  paper  on 

RETENTION-CYST    OF    THE    GALL-BLADDER.* 

Dr.  Whitney:  As  regards  the  diagnosis  of  the 
situation,  it  was  rather  by  exclusion  than  anything 
else.  The  examination  of  the  wall  of  the  cyst  showed 
it  to  be  of  fibrous  nature,  and  the  contained  fluid  was 
thin,  rather  viscid,  and  such  as  1  have  seen  often  in 
cases  where  the  gall-bladder  has  been  cut  off  from  the 
bile,  and  where  there  has  been  accumulation  of  thin, 
mucus-like  fluid  within  the  gall-bladder.  There  was 
nothing  of  the  nature  of  an  echinococcus  cyst-wall,  and 
from  the  situation,  I  think,  with  Dr.  Mixter,  there  is 
no  other  supposition  tenable  except  that  it  was  a 
retention-cyst  of  the  gall-bladder,  the  communication 
with  the  common  duct  having  been  cut  off. 

Dr.  M.  H.  Richardson  showed  a 

retro-peritoneal  congenital  cyst, 

removed  eight  days  before  from  a  baby  of  thirteen 
months,  a  patient  of  Dr.  Bowers,  of  Clinton.  When 
born  the  abdomen  was  abnormally  enlarged,  and  the 
child  was  supposed  to  have  something  the  matter  with 
the  liver.  Later,  as  he  developed,  the  swelling  also 
increased  in  size.  There  was  no  interference  with 
the  general  health  of  the  baby.  A  few  weeks  ago  it 
was  decided,  in  consultation  with  Dr.  F.  C.  Shattuck, 
"  See  page  420  of  the  Journal. 
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to  make  an  exploratory  iucision.  The  diagnosis  was 
necessarily  obscure,  but  it  seemed,  on  the  whole,  to  be 
more  probably  a  congenital  hydronephrosis  than  any- 
thing else.  On  opening  the  abdominal  cavity  in  the 
median  line,  above  the  umbilicus,  a  large  retro-peri- 
toneal tumor  was  exposed.  This  contained  about 
seven  pounds  of  slightly  opaque  fluid.  The  cyst  was 
attached  just  behind  the  pancreas.  Over  and  in  front 
of  its  neck  the  splenic  vein  passed,  and  it  was  neces- 
sary to  tie  and  cut  that  vessel.  The  peritoneum  was 
stripped  from  the  tumor  down  to  its  base,  and  the 
pedicle  ligated  with  catgut.  The  diagnosis  made  by 
Drs.  11.  11.  Fitz  and  W.  F.  Whitney,  after  examina- 
tion of  the  specimen,  is  retro-peritoneal  cyst  of  con- 
genital origin,  and  the  case  is  apparently  unique. 
The  baby  was  discharged  from  the  hospital  well  in 
about  three  weeks  from  the  time  of  the  operation. 

Dr.  Whitney:  The  specimen  is  quite  unique,  be- 
ing a  cyst  developed  behind  the  pancreas  in  the  retro- 
peritoneal tissue,  and  is  of  interest  from  its  point  of 
origin,  as  cysts  in  this  region  are  among  the  greatest 
rareties.  In  the  ordinary  literature  of  the  subject  I 
find  no  mention  of  it;  and  Dr.  Fitz,  who  recently  has 
given  a  great  deal  of  attention  to  diseases  of  the  pan- 
creas tells  me  he  has  not  come  across  any  mention  of  a 
cyst  occurring  in  this  region. 

As  you  look  at  the  cyst  you  see  on  the  upper  sur- 
face the  line  where  the  peritoneum  has  been  dissected 
off  as  a  sort  of  ridge.  In  the  fresh  condition  this  con- 
tained numerous  gray,  rather  lobulated  masses  which 
attracted  my  attention  at  first,  and  which  I  thought 
to  be  simply  minute  masses  of  fat  of  the  peritoneum. 
On  section,  you  see  that  the  upper  part  are  really  por- 
tions of  the  pancreatic  tissue,  a  sinous  gland-tissue. 
Under  the  microscope  you  see  denser  masses,  masses 
of  pancreatic  tissue,  then  the  wall  of  the  cyst,  which 
is  of  fibrous  tissue.  As  regards  the  fluid  which  this 
contained,  1  am  sorry  that  it  was  not  received  in  a 
fresh  enough  condition  to  make  a  very  satisfactory 
examination.  From  the  report  of  the  house-officers 
who  examined  it,  it  contained  a  certain  amount  of 
fatty,  degenerated,  granular  corpuscles  and  fat  crys- 
tals and  a  little  free  fat.  In  one  point  of  the  cyst 
wall  there  is  also  a  little  fatty-looking  tissue.  There 
is  no  epithelial  lining  of  the  cyst  wall,  and  nitrate 
of  silver  staining  failed  to  disclose  a  distinct  endo- 
thelial lining,  such  as  usually  lines  the  serous  sur- 
face of  the  abdomen.  Being  of  congenital  origin, 
as  the  history  plainly  shows,  we  probably  have  to  do 
with  something  of  developmental  character,  and  at 
once  attention  would  be  called  to  the  peritoneum  as 
the  probable  source  of  origin. 


decent  Hiterature, 


A  Manual  of  Hypodermatic  Medication :  the  Treat- 
ment of  Disease  by  the  Hypodermatic  or  Subcutane- 
ous Method.  By  Roberts  Bartholow,  A.M., 
M.D.,  LL.D.,  Emeritus  Professor  of  Materia  Med- 
ica,  General  Therapeutics  and  Hygiene  in  the  Jef- 
ferson Medical  College  of  Philadelphia,  etc.  Fifth 
edition,  revised  and  enlarged.  J.  B.  Lippiucott  Com- 
pany.     1891. 

The  fifth  edition  of  this  work  has  grown  to  a  book 
of  540  pages,  as  many  of  the  articles  have  been  re- 
written and  new  matter  has  been  added. 


An  interesting  historical  sketch  of  the  hypodermatic 
method  begins  the  work.  The  author  uses  the  term 
hypodermatic  in  place  of  hypodermic,  as  the  term  hy- 
podermic is  not  sanctioned  by  scholars,  but  the  use  of 
the  less  exact  vvo-d  is  now  so  firmly  established  that  it 
will  be  difficult  to  substitute  the  more  proper  one 
for  it. 

Under  the  group  of  remedies  affecting  nutrition, 
there  are  given  valuable  suggestions  about  the  subcu- 
taneous use  of  mercury,  of  pilocarpine,  of  iron,  and 
various  methods  of  transfusion  are  briefly  considered. 
Then  follows  a  group  which  is  classed  as  agents  hav- 
ing the  power  to  destroy  pathogenic  micro-organisms, 
among  which  are  found  a  number  of  antiseptics  and 
antipyretics. 

A  large  portion  of  the  work  is  devoted  to  morphine, 
the  treatment  of  the  opium  habit  and  the  antagonisms 
between  atropine  and  other  alkaloids.  Following  this, 
and  also  among  the  remedies  which  affect  the  nervous 
system,  are  strychnine,  the  digitalis  group,  cocaine, 
caffeine  and  ergot.  The  subcutaneous  use  of  quinine 
is,  of  course,  taken  up  ;  and  the  peculiar  advantages 
of  the  subcutaneous  method  of  administering  it  is  in- 
sisted on.  Of  the  remaining  topics  those  of  amylhy- 
drate,  nitroglycerine  and  apemorphine  are  among  the 
more  important. 

Besides  a  consideration  of  the  subcutaneous  use  of 
the  remedies,  their  history,  properties  and  physiologi- 
cal action  and  uses  are  given.  The  work  has  many 
suggestions  of  practical  value,  but  things  of  secondary 
importance  are  also  included  in  a  work  which  aims  to 
be  complete. 

Dr.  Bartholow  recommends  the  hypodermatic  use  of 
atropine  in  asthma.  Morphine  is  treated  very  fully  ; 
and  the  author  takes  the  ground  that  it  is  not  as  much 
used  as  it  deserves  to  be  in  relieving  pain  after  opera- 
tions and  injuries,  especially  during  the  first  few  hours 
after  fractures  or  dislocations. 

So  far  as  the  reviewer  is  aware,  this  work  is  the 
largest  and  most  comprehensive  which  has  been  writ- 
ten on  this  subject ;  and  the  well-known  and  dis- 
tinguished author  has  evidently  taken  great  pains  to 
include  all  that  has  a  bearing  upon  the  subject  of  hy- 
podermatic medication. 

Therapeutics,  its  Principles  and  Practice.  By  H.  C. 
Wood,  M.D.,  LL.D.,  Professor  of  Materia  Medica 
and  Therapeutics,  and  Clinical  Professor  of  Diseases 
of  the  Nervous  System,  in  the  University  of  Penn- 
sylvania. Eighth  edition.  J.  B.  Lippiucott  Com- 
pany.    1891. 

It  is  a  satisfaction  to  see  the  editions  of  this  stan- 
dard work  on  therapeutics  follow  each  other  at  short 
intervals.  Only  a  few  years  ago  the  seventh  edition 
was  published ;  and  we  now  have  the  eighth  edition 
in  a  revised  and  enlarged  form. 

There  is  no  work  on  this  subject  which  is  more 
reliable  in  its  teachings  The  many  familiar  excel- 
lencies of  this  valuable  book  are  retained,  and  it  is 
unsurpassed  by  any  other  treatise. 

Essentials  of  Medical  Electricity.  By  D.  D.  Stewart, 
M.D.,  and  E.  S.  Lawrence,  M.D.  l6mo,  pp. 
158,  with  sixty-five  illustrations.  Philadelphia: 
W.  B.  Saunders.     1892. 

This  little  manual  is  better  than  the  average  of  such 
compilations.  It  is  clearly  written,  and  affords  a  fairly 
safe  guide  to  the  beginner  in  this  subject. 
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THE  REPORT  OF  THE   MEDICAL   OFFICER  OF 
THE  LOCAL  GOVERNMENT  BOARD. 

This  valuable  report  contains  the  results  of  the  in- 
vestigations of  the  Local  Government  Board  upon 
sanitary  matters  for  the  year  1890.' 

From  this  report  it  appears  that  the  percentage  of 
young  children  who  had  not  been  formally  accounted 
for  in  the  vaccination  returns  amounted  to  10.3  in 
London,  and  8.2  in  the  rest  of  the  country,  a  some- 
what larger  percentage  than  that  of  the  years  imme- 
diately preceding.  This  increase  may  partly  be 
attributed  to  the  fact  that  no  serious  epidemic  of  small- 
pox has  occurred  in  England  for  the  past  six  years. 
The  investigations  made  by  the  medical  inspectors  of 
the  Board  during  the  year  comprised  an  inquiry  by 
Dr.  Barry  relative  to  an  epidemic  of  typhoid  fever  in 
the  valley  of  the  River  Tees.  The  circumstances 
attending  this  epidemic  are  so  much  like  those  which 
recently  prevailed  at  Lowell  ^  and  Lawrence  on  tiie 
Merrimack  River,  as  to  be  worth  repeating  here  for  the 
purpose  of  comparison.  The  Tees  Valley  embraces  a 
district  of  746,000  acres,  with  an  estimated  population 
in  1890  of  520,000,  the  principal  towns  being  Mid- 
dlesbrough, Darlington,  Stockton  and  Auckland.  In 
the  district  there  were  570  cases  of  enteric  fever  re- 
ported in  the  four  weeks  ending  with  October  4th. 
After  describing  the  conditions  which  prevailed  in  the 
district,  during  the  previous  season,  Dr.  Barry  con- 
cludes as  follows: 

"  From  a  consideration  of  all  the  circumstances  of 
the  case,  I  have  personally  no  hesitation  in  attribu- 
ting the  epidemic  of  enteric  fever  in  the  lower  Tees 
Valley  to  the  water  pu'uped  from  the  River  Tees 
during  the  fortnight  eiui.ng  August  23d,  at  a  time, 
namely,  when  the  rivt-r  was  in  Hood,  and  when  it 
must  have  contained  abundance   of  e.\cremenlal  mat- 

'  Twentieth  Annual  Report  of  the  Local  Qoverninent  Board  (1890- 
1891).  Supplement  couUiiniug  the  Iteport  of  the  Medical  Omcor. 
Pp.  xxi,  2d6.    London  :  Eyre  &  Spoltiswoode,  1891. 
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ter.  And  I  consider  that,  so  long  as  water  for  drink- 
ing purposes  is  drawn  from  the  Tees,  the  condition  of 
that  river  remaining  as  at  present,  so  long  will  there 
be  danger  of  the  occurrence  of  similar  epidemics  to 
that  described  in  this  report,  in  the  districts  thus  sup- 
plied with  Tees  water. 

"  There  can  be  no  question  that  if  the  sewage  and 
excremental  and  other  refuse  of  the  various  towns  and 
villages  above  the  pumping  station  were  prevented 
from  passing  into  the  Tees,  the  danger  of  specific  pol- 
lution of  the  water  would  be  very  greatly  reduced ; 
but  even  under  these  circumstances  it  is  still  doubtful 
whether  a  water,  pumped  from  a  river  at  a  point  forty 
miles  from  its  source  is,  anywhere  in  this  country,  a 
desirable  supply  for  drinking  purposes. 

"Until  some  very  decided  improvement  is  effected, 
either  in  the  river  conditions  or  in  the  source  of  the 
water-supply,  it  will  be  advisable  for  persons  residing 
in  the  towns  recently  infected  by  enteric  fever,  to 
boil  all  water  prior  to  its  use  for  drinking  purposes." 

Other  important  investigations  follow  upon  epi- 
demics of  diphtheria,  scarlet-fever,  cerebro-spinal- 
meningitis,  and  pneumonia  in  different  districts  of 
England  and  Wales. 

Dr.  Parsons  contributes  a  valuable  inquiry  as  to  the 
merits  and  demerits  of  water-closet  construction,  with 
special  reference  to  the  use  of  slop-closets  and  trough- 
closets.  He  is  of  the  opinion  that  the  slop-closet  with 
automatic  flushing  is  well-adapted  for  use  at  artisan's 
cottages,  and  that  trough-closets  might  be  introduced 
with  advantage  in  common  courts  occupied  by  the  low- 
est and  roughest  class  of  people,  as  well  as  at  schools, 
mills,  and  other  places  where  closets  are  used  in  com- 
mon by  large  classes  of  people.  Neither  professes  to 
be  adapted  for  indoor  use.  One  has  for  its  object  the 
economizing  of  rain  and  sink-water,  where  water  is 
scarce ;  and  the  other,  the  prevention  of  injury  to 
health  by  the  misuse  of  water-closets.  This  advice 
would  be  better  adapted  for  New  England,  if  it  were 
not  for  the  liability  of  all  outdoor  fixtures  to  freeze 
during  our  rigorous  winter  weather. 

Dr.  Bullard  contributes  a  summary  of  all  the  cases 
of  food-poisouing  which  had  been  investigated  by  the 
Board  during  the  previous  twelve  years,  fourteen  in 
number.  Most  of  these  resulted  from  eating  pork, 
pork-pies,  or  tinned  meats  in  some  form  or  other.  He 
describes  the  usual  symptoms  as  follows: 

'•  A  person  after  eating  the  poisonous  food,  often 
and  indeed  usually  without  previous  warning,  is  sud- 
denly attacked  by  the  initial  symptoms,  which  may  be 
rigors,  or  one  or  other  of  the  following  symptoms, 
faiutness,  muscular  weakness  and  prostration,  some- 
times very  severe,  or  giddiness,  abdominal  pain,  vom- 
iting and  diarrhoea,  followed  by  fever,  thirst,  and  more 
or  less  violent  headache,  and  pains  in  various  parts, 
and  a  variety  of  nervous  disturbances  such  as  muscu- 
lar twitchiiigs,  disturbances  of  vision,  dilatation  of  the 
pupil,  or  drowsiness  ;  there  may  be  an  eruption  of  the 
skin,  and  later  on  suppression  of  urine.  Convalescence 
is  apt  to  be  prolonged  and  sometimes  attended  with 
desquamation  of  cuticle. 
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"  Pathological  conditions  noticed  after  death  in  men 
and  animals  consist  of  inflammatory,  haemorrhagic  or 
destructive  changes  in  the  stomach  and  intestines, 
pneumonic  engorgement  or  a  haemorrhagic  condition 
of  the  lung  tissue,  and  inflammatory  or  destructive 
changes  in  the  liver  and  kidneys.  These  are  phenom- 
ena not  of  mere  local  irritation,  but  of  a  general  dis- 
ease. Both  clinically  and  pathologically,  therefore, 
the  phenomena  resemble  those  of  our  better-understood 
specific  fevers,  with  which  this  form  of  malady  must 
in  future  be  classed." 

In  the  special  appendices  at  the  close  of  the  vol- 
ume may  be  found  a  continuation  of  Dr.  Klein's  re- 
searches upon  the  etiology  of  diphtheria,  in  which  he 
reaffirms,  notwithstanding  the  doubts  of  Loffler,  his 
statements  relative  to  the  inoculation  of  cats  and  cows 
with  the  bacillus  of  diphtheria. 

Dr.  Martin  contributes  a  paper  on  the  "  Chemical 
Pathology  of  Anthrax  "  ;  Dr.  Hamer  presents  a  re- 
port on  "  Certain  Conditions  Determining  Insuscepti- 
bility "  ;  and  Dr.  Andrewes,  a  paper  on  "  Pyogenic 
Organisms." 

The  report  contains  a  memorandum  which  has  much 
practical  importance  in  connection  with  the  manage- 
ment and  control  of  infectious  diseases.  The  subject 
included  in  the  memorandum  is,  "The  Circumstances 
under  which  the  Closing  of  Public  Elementary  Schools 
or  the  Exclusion  therefrom  of  Particular  Children 
may  be  Required  in  order  to  Prevent  the  Spread  of 

Disease." 

♦ 

THE   HOSPITAL   SATURDAY   AND   SUNDAY 
ASSOCIATION. 

A  MEETING  of  the  New  York  Saturday  and  Sunday 
Association  was  held  April  18th,  at  St.  Luke's  Hos- 
pital, to  consider  the  annual  report  of  collections  for 
1891.  The  report  showed  that  the  Association  now 
embraces  thirty-three  hospitals.  There  are  one  hun- 
dred and  fifty  contributing  churches,  chapels  and  syna- 
gogues, while  eifective  organizations  for  trade  collec- 
tions exist  in  all  the  principal  business  exchanges  and 
trades  of  the  city.  During  the  last  year  a  new  im- 
petus has  been  given  to  the  work  through  the  zeal  and 
cooperation  of  women,  who,  through  their  Woman's 
Auxiliary,  collected  $7,422.84  for  the  fund.  The 
annual  collection  for  the  hospitals  in  New  York 
amounted  this  year  to  $60,263.91,  which  is  $1,921.68 
more  than  that  of  last  year. 

The  work  of  the  Association  has  grown  to  such 
magnitude  that  a  general  agent  has  been  permanently 
employed  to  foster  interest  and  prepare  the  machinery 
for  the  annual  collection,  and  to  act  as  an  intermediary 
between  contributors  and  the  hospitals  with  regard  to 
the  admission  of  patients. 

Similar  associations  have  been  formed  in  some  of 
the  other  cities  of  the  country,  and  it  is  thought  that 
the  growth  of  interest  in  the  cause  may  lead  to  the 
establishment  of  a  National  Hospital  Saturday  and 
Sunday  Association.  A  committee  that  had  been  ap- 
pointed in  regard  to  awakening  a  more  general  interest 


in  the  movement  made  a  report,  and  it  was  decided  to 
issue  a  circular  letter,  setting  forth  the  objects  of  the 
Association,  and  the  work  accomplished  by  it  in  New 
York,  and  to  send  this  to  persons  interested  in  philan- 
thropic work  in  the  various  cities  and  large  towns  of 
the  country. 


SURGERY   OF  THE  LIVER. 

The  present  issue  of  the  Journal  may  be  fairly 
termed  an  hepatic  number.  It  opens  with  a  paper  by 
Dr.  W.  W.  Keen,  of  Philadelphia,  on  resection  of  the 
liver,  especially  for  hepatic  tumors,  which  includes  a 
report  of  a  successful  resection  for  a  very  rare  cystic 
adenoma  of  the  bile-ducts.  This  is  followed  by  a 
paper  by  Dr.  M.  H.  Richardson,  of  Boston,  on  gall- 
bladder surgery,  illustrated  by  eleven  different  cases, 
and  in  addition  he  reports  an  echinococcus  cyst  of  the 
liver.  Dr.  Homer  Gage,  of  Worcester,  Mass.,  con- 
tributes a  case  of  secondary  laparotomy  for  pistol- 
wound  of  the  liver ;  Drs.  Gay  and  Cabot,  of  Boston, 
cases  of  cholecystotomy ;  Dr.  Irish,  of  Lowell,  cases 
of  hepatic  abscess ;  and  Dr.  S.  J.  Mixter,  of  Boston,  a 
retention-cyst  of  the  liver. 

This  is  an  uncommon  collection  of  cases  presented 
by  able  surgeons,  especially  when  one  reflects  how 
very  recent  the  development  of  hepatic  surgery  is. 
We  shall  do  no  more,  and  we  could  do  no  less,  than 
direct  the  attention  of  our  readers  to  this  interesting 
series,  which  we  are  fortunate  enough  to  be  able  to 
lay  before  them  simultaneously,  and  to  the  report  of 
the  Society  before  which  it  was  presented. 

The  surgeon  and  the  physician  are  prying  into  the 
liver  as  never  before ;  hepatic  tissues  and  processes 
which  not  long  ago  were  dreadful  and  mysterious  are 
rapidly  becoming  less  so  or  ceasing  to  be  so  at  all. 
Editorially  we  have  had  our  say,  not  long  ago,  on  the 
surgery  of  the  liver,^  and  very  recently  on  biliary  in- 
fections,'^ and  gladly  leave  the  reader,  without  further 
comment  on  our  part,  in  the  good  company  in  which 
he  finds  himself  to-day. 


MEDICAL  NOTES. 

The  Paddock  Pure  Food  Bill.  —  This  bill,  the 
details  of  which  were  given  on  page  276  of  the  Jour- 
nal of  March  17th,  is  now  before  the  national  house  of 
representatives,  and  is  being  opposed  by  manufacturers 
of  proprietary  medicines,  on  the  ground  that  it  places 
undue  restrictions  upon  an  important  and  flourishing 
industry. 

Physicians  UNDER  Fire.  —  While  two  physicians 
in  Brooklyn  were  endeavoring  last  week  to  have  a 
child  with  small-pox  removed  to  the  hospital  for  conta- 
gious diseases  at  Flatbush  the  irate  father  of  the  child, 
in  a  fit  of  passion,  fired  two  shots  from  a  revolver  at 
them.  Fortunately  no  harm  was  done,  and  after  the 
arrival  of  the  police  captain  and  several  assistants,  the 

>  November  19, 1891,  p.  554. 
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child  went  to  the  hospital  and  the  father  to  the  station- 
house. 

Medical  Degrees  in  France. — During  the 
academic  year  1890-91,  the  number  of  persons  admitted 
to  the  degree  of  Doctor  of  Medicine  in  all  the  French 
Faculties  was  594,  being  three  less  than  in  the  previous 
year.  Of  these  degrees,  Paris  conferred  374,  Lyons 
71,  Montpellier  60,  Bordeaux  55,  Lille  14,  Nancy  11, 
and  the  newly-created  faculty  of  Toulouse  nine. 

A  Murderer's  Devotion  to  Science. —  It  is  said 
that  a  French  murderer,  condemned  to  be  guillotined, 
recently  requested  his  brother,  a  medical  student,  to 
experiment  with  his  head  immediately  after  decapita- 
tion, in  order  to  ascertain  by  a  pre-arranged  code  of 
signals  (winks  and  movements  of  the  eye-balls),  what 
he  felt  when  the  knife  cut  his  head  off,  and  how  sen- 
sation and  consciousness  is  retained. 

The  so-called  "  Parrot  Epidemic  "  in  Paris. 

—  The  Paris  correspondent  of  the  British  Medical 
Journal  notes  the  breaking  out  of  a  new  epidemic  of  a 
hitherto  unknown  malady,  which  is  supposed  to  have 
been  transmitted  by  some  parrots  imported  from  Brazil. 
Professor  Peter,  of  the  Hopital  Necker,  believes  that 
it  is  oftener  transmitted  directly  from  the  birds  to  the 
human  subject  than  caught  by  one  patient  from  an- 
other. One  of  the  cases  has  come  to  autopsy.  Profes- 
sor Cornil  says :  "  It  is  a  new  disease  ;  this  is  the  first 
time  I  have  met  with  it."  In  this  connection  it  is  inter- 
esting to  note  that  yellow  fever  is  prevalent  in  Brazil. 

Football  in  England.  —  During  the  season  in 
which  the  game  of  football  is  played  in  England,  the 
record  of  accidents  more  or  less  serious,  is  practically 
continuous ;  and  although  many  organs  of  public  opin- 
ion from  time  to  time  contain  articles  remonstrating 
against  the  amount  of  injury  suffered  through  the  vio- 
lence of  the  play  indulged  in  at  ordinary  matches,  still 
the  frightful  extent  of  it  is  not  probably  very  gener- 
ally realized.  How  widespread  is  the  mischief,  how- 
ever, is  forcibly  brought  out  when  the  fatalities  and 
injuries  which  occur  within  a  single  season  are  col- 
lected together  and  arrayed  in  a  tabular  fashion,  as 
has  recently  been  done  in  the  pages  of  the  Pall  Mall 
Gazette.  The  result  here  shown  is  that  during  the 
football  season  of  1891-92  there  died  through  acci- 
dents received  on  the  field  no  fewer  than  eleven  play- 
ers, while  more  liKan  seventy  others  received  injuries, 
mostly  in  the  shape  of  fractures,  which  would  entail 
on  them  weeks  of  suffering  and  incapacity  for  work. 
The  time  has  surely  come  when  an  attempt  ought  to 
be  made  in  favor  of  arresting  the  annual  tribute  of 
lives  to  the  craze  for  dangerous  excitement,  to  which 
alone  it  is  possible  to  attribute  the  popularity  of  the 
game. 

BOSTON    and    new    ENGLAND. 

The  West-End  Nursery  and  Infants'  Hospital. 

—  The  directors  of  the  West-End  Nursery  and  Infants' 
Hospital,  while  acknowledging  the  receipt  of  generous 
contributions,  regret  that  they  must  appeal  to  the  pub- 


lic again  for  aid  in  order  that  the  work  may  be  contin- 
ued in  its  present  manner  until  June  1st,  and  that  ar- 
rangements may  be  made  for  caring  for  a  number  of 
babies  during  the  summer  months. 

Massachusetts  Emergency  and  Hygiene  As- 
sociation. —  The  annual  meeting  was  held  April  21st 
at  the  house  of  Dr.  Francis  Minot.  Mrs.  Kate  Gan- 
uet  Wells  read  the  report  of  the  executive  committee. 
Dr.  O.  H.  Marion  that  of  the  militia  work,  and  Miss 
Tower  of  the  children's  playgrounds.  The  financial 
statement  showed  that  the  association  had  not  gone 
into  debt,  but  that  the  public  should  be  appealed  to  in 
aid  of  the  funds  to  carry  on  the  philanthropic  work. 

Cases  of  Trichinosis  in  Roxbury.  —  Cases  of 
trichinosis  have  been  recently  reported  in  Roxbury 
(Boston).  There  were  eight  or  ten  cases  in  all,  and 
one  death.  All  the  cases  apparently  originated  from 
the  ham  of  a  four-year-old  pig,  brought  up  in  the 
neighborhood.  The  meat  was  eaten  uncooked,  and 
the  cases  occurred  in  four  families,  all  Germans  from 
Saxony.  Trichinas  were  found  in  the  ham  and  in  the 
muscles  of  the  man  who  died.  Trichinosis  has  been 
very  rare  in  or  about  Boston  for  many  years. 

Children's  Island  Sanitarium.  —  The  annual 
meeting  of  the  Children's  Island  Sanitarium  was  held 
April  21st  at  the  office  of  the  treasurer.  By  the  re- 
ports presented  it  appeared  that  430  persons  were  ad- 
mitted to  the  benefits  of  the  institution  last  summer, 
and  $4,876  was  expended  in  carrying  on  the  work. 
With  the  exception  of  George  Hay  ward,  M.D.,  whose 
resignation  was  received  and  accepted  with  much  re- 
gret, the  old  board  of  officers  was  re-elected  as  follows  : 
President,  C.  E.  Inches,  M,D. ;  Treasurer,  J.  O.  Shaw, 
Jr. ;  Secretary  and  Medical  Superintendent,  H.  C. 
Haven,  M.D. 

Newton  (Mass.)  Hospital  Aid  Association. — 
A  fund  has  been  started  by  the  Newton  Hospital  Aid 
Association,  to  establish  what  is  to  be  known  as  the 
Palmer  Memorial  Home  for  Nurses  in  connection  with 
the  Cottage  Hospital  of  Newton.  The  plan  is  to  erect 
a  suitable  building  with  at  least  ten  dormitories  for  the 
pupil  nurses,  and  a  large  sitting  and  recreation  room. 
It  is  to  be  named  in  honor  of  Miss  Palmer,  the  former 
matron  of  the  Cottage  Hospital  and  the  founder  of  the 
training-school. 

new    YORK. 

Changes  in  the  Board  of  Health.  —  A  num- 
ber of  changes  among  the  medical  officers  of  the 
Bo'^rd  of  Health  were  ordered  at  the  meeting  of 
the  Board  held  April  19th.  Dr.  W.  A.  Ewing,  who 
has  been  Sanitary  Superintendent  for  three  years,  was 
discharged,  and  Dr.  Cyrus  Edson  appointed  in  his 
place.  Dr.  Charles  F.  Roberts  was  promoted  to  the 
position  of  Chief  Inspector  of  Contagious  Diseases  va- 
cated by  Dr.  Edson.  Dr.  John  T.  Nagle  was  pro- 
moted to  the  position  of  Registrar  of  Records,  and 
Dr.  Roger  F.  Tracy,  who  had  previously  been  Regis- 
trar, was  given  the  position  of  Deputy  Registrar, 
hitherto  occupied  by  Dr.  Nagle.     Dr.  F.  R.  Percival 
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was  discharged  from  the  post  of  resident  physician  at 
the  hospital  for  contagious  diseases  on  North  Brother 
Island. 

Typhus  Fkver  and  Small-Pox.  —  During  the 
past  week  two  or  three  new  cases  of  typhus  fever 
were  reported.  There  were  two  deaths  from  small- 
pox, and  a  large  number  of  new  cases  of  the  disease, 
as  many  as  six  being  sometimes  reported  in  one  day. 
During  the  past  month  there  have  been  more  cases  of 
small-pox  in  the  city  than  for  several  years  past,  but 
the  disease  is  apparently  of  a  mild  type,  the  mortality 
having  been  very  small. 

Yellow  Fever.  —  The  steamer  Alliance,  which 
arrived  at  quarantine  from  Brazilian  ports  on  April 
22d,  had  a  number  of  cases  of  yellow  fever  on  board 
before  she  finally  left  Brazil.  One  of  the  patients,  a 
young  man  belonging  to  a  wealthy  New  Y5rk  family, 
who  contracted  the  disease  at  Santos,  died  on  the 
vessel.  Two  of  the  ship's  crew  were  sent  on  shore  at 
Santos,  and  six  at  Rio  Janeiro,  suffering  with  the 
fever. 


flr^i^fcellanp. 


THE    FIFTY-NINTH    YEAR    OF  THE    BOSTON 
LYING-IN  HOSPITAL. 

This  admirable  hospital  has  issued  a  handsome 
report  for  the  year  1891,  which  includes  a  statement 
of  its  history,  work,  officers,  staff,  board  of  lady  vis- 
itors and  corporate  members,  the  names  of  donors, 
statistics  of  its  physicians,  finances,  and  of  its  training- 
school  for  nurses. 

It  has  judiciously  provided  itself  with  all  the  mod- 
ern appendages  for  the  successful  working  of  a  mod- 
ern charitable  institution. 

The  Boston  Lying-in  Hospital  was  originally 
established  by  the  cooperation  of  the  Massachusetts 
Humane  Society  and  the  Charitable  Fire  Society. 
What  the  hospital  now  is  and  what  it  does,  cannot  be 
better  told  than  in  the  words  of  this  report : 

"  During  the  past  twenty  years  it  has  in  various 
ways  performed  an  important  service  to  the  city  of 
Boston  and  to  the  larger  community  whose  welfare  it 
affects. 

"  The  work  which  the  institution  accomplishes  in 
caring  for  more  than  five  hundred  women  annually 
in  the  hospital,  and  in  extending  its  aid  each  year  to 
more  than  seven  hundred  women  in  their  own  homes, 
fills  a  vital  need,  and  at  the  same  time  relieves  the 
public  institutions  of  the  city  from  the  practice  of  a 
charity  which  can  be  far  more  effectively  and  properly 
exercised  by  private  benevolence  ;  but  this  is  not  the 
only  and  perhaps  not  the  most  valuable  benefit  which 
the  hospital  confers.  It  is  only  by  a  large  hospital, 
where  many  and  difficult  cases  are  treated,  and  where 
the  treatment  is  carried  on  systematically  and  under 
constant  observation  and  record,  that  scientific  ad- 
vancement can  be  made,  new  discoveries  achieved, 
and  improved  methods  inaugurated. 

"  The  Boston  Lying-in  Hospital  has  taken  a  lead- 
ing place  among  the  institutions  of  its  kind  ;  and  the 
results    which   have   been   here   attained   have   been 


quoted  both  in  this  country  and  Europe,  and  have 
helped  to  form  the  basis  upon  which  the  wonderful 
progress  in  obstetrics  has  been  founded.  Considered 
in  the  light  of  the  dangers  and  fatalities  which  in  the 
immediate  past  have  attended  women  at  this  critical 
period,  it  is  a  triumph  of  science  and  skill,  as  remark- 
able as  it  is  gratifying,  that  of  a  thousand  patients  — 
many  brought  because  of  their  exceptional  difficulty 
and  from  exceptionally  adverse  circumstances  —  not  a 
single  death  should  occur  fairly  ascribable  to  child- 
birth. Such  a  fact  appeals  to  every  family  ;  and  it  is 
owing  to  the  work  done  in  this  and  similar  maternity 
hospitals  that  such  facts  are  made  possible. 

"  The  hospital  is  not  only  thus  adding  to  general 
medical  knowledge  and  skill,  but  is  at  the  same  time 
doing  a  more  immediately  practical  work  for  this  com- 
munity. Its  wards  make  possible  for  medical  stu- 
dents a  clinical  instruction  which  is  invaluable,  and 
indeed  almost  indispensable,  to  the  young  physician. 
Through  its  out-patient  department  more  than  a  hun- 
dred student  externes  are  annually  afforded,  under  the 
hospital  oversight,  a  practical  experience  in  the  homes 
of  the  poor,  which  inures  to  the  benefit  alike  of  prac- 
titioner and  patient.  Each  year  half-a-dozen  young 
physicians,  after  four  months'  service,  go  from  the 
hospital  into  active  work  with  a  knowledge  and  skill 
which  physicians  ordinarily  are  unable  to  gain  by  a 
lifetime  of  practice  in  obstetrics  ;  and  each  year  the 
hospital's  training-school  graduates  nearly  a  score  of 
nurses  thoroughly  equipped  and  instructed  in  the  best 
methods  for  securing  the  care,  comfort  and  safety  of 
private  patients.  The  hospital  is,  therefore,  more 
than  a  charity,  and  there  is  no  class  to  which  its  im- 
portant benefits  are  limited." 

The  buildings  have  lately  been  much  enlarged  and 
extended ;  and,  in  order  to  properly  accomplish  its 
beneficent  work  in  accordance  with  these  increased 
facilities,  the  list  of  generous  donors  should  also  be 
greatly  increased,  as  it  undoubtedly  easily  will  be, 
since  the  benefits  which  such  a  hospital  confers  upon 
a  community  are  so  patent. 


THE  LANGENBECKHAUS  AT  BERLIN. 

Prof.  Ernst  von  Bergmann  has  presented  a  re- 
port to  the  German  Emperor  in  which  he  gives  an 
interesting  account  of  the  foundation  and  progress 
towards  completion  of  the  Langenbeckhaus  at  Berlin. 
This  institution,  which  is  intended  for  the  accommo- 
dation of  the  medical  societies  of  the  Prussian  capital, 
owes  its  origin  to  a  suggestion  made  by  the  late  Em- 
press Augusta,  as  far  back  as  in  1878,  whi'e  the 
seventh  congress  of  German  surgeons  was  in  session. 
Von  Langenbeck  announced  that  such  a  buildins:  was 
in  contemplation.  It  was  not,  however,  till  after  his 
death  that  the  proposal  took  practical  shape,  and  the 
German  Surgical  Society  and  the  Berlin  Medical  So- 
ciety undertook  to  carry  the  suggestion  into  effect  by 
making  the  institution  a  memorial  to  that  surgeon.  A 
committee  was  formed  which  set  to  work  without 
delay  collecting  funds.  At  the  head  of  the  list  of  sub- 
scribers figure  the  names  of  the  Empress  Augusta,  the 
Emperor  Frederick,  and  the  present  Emperor,  the 
latter  giving  100,000  marks  (£5,000).  German  prac- 
titioners in  America  contributed  £500,  Russian  mili- 
tary surgeons  £100.  The  profession  in  Germany  also 
subscribed  largely.     The  site  is  in  the  Ziegelstrasse, 
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close  to  the  Royal  Surgical  Clinic,  which  was  so  long 
the  scene  of  vou  Langenbeck's  labors  and  triumphs. 
The  building,  which  is  now  all  but  completed,  is  both 
architecturally  imposing  and  excellently  adapted  for 
its  purpose.  It  provides  ample  accommodation  for 
meetings  of  several  societies  or  for  the  different  sec- 
tions of  a  congress  simultaneously.  The  largest  room 
can  seat  800  persons,  and  there  are  four  others  of 
somewhat  smaller  size,  besides  one,  seating  100  per- 
sons, for  smaller  assemblies,  one  for  microscopic  and 
other  demonstrations,  a  room  for  preparations,  and  two 
to  be  used  as  a  library  and  reading-room. 


INFLUENZA  AT  SEA  AGAIN. 

The  following  note  is  of  interest  inasmuch  as  it  adds 
another  to  the  list  of  outbreaks  occurring  on  shipboard, 
and  like  some  of  the  other  reported  instances  seems  to 
show  that  something  different  from  the  mere  associa- 
tion  with  people  ill  with  influenza  is  in  some  instances 
responsible  for  an  epidemic  outbreak. 

Dr.  D.  G.  MacGowan,  of  Los  Angeles,  in  a  paper 
read  before  the  Los  Angeles  County  Medical  Asso- 
ciation on  March  18th,  in  speaking  of  a  recent  trip  to 
Japan,  says :  "  We  left  San  Francisco  with  every  one 
well,  excepting  the  doctor.  Five  days  out  every  one 
on  board  was  sneezing,  and  upon  the  sixth  day  nearly 
all  of  the  white  crew  had  well-developed  attacks  of 
influenza,  which  affected  chiefly  the  nervous  and  res- 
piratory systems.  In  about  a  week  or  ten  days  we 
suddenly  seemed  to  sail  out  of  the  influenza  belt,  and 
every  one  rapidly  recovered." 

Such  notes  are  of  scientific  value  as  an  aid  to  the 
study  of  the  etiology  of  the  affection ;  and  it  is  a  pity 
that  such  observations  are  not  more  frequently  re- 
ported in  the  medical  journals. 


PASSAGE  OF  TUBERCLE  BACILLUS  FROM  THE 
MOTHER  TO  THE  FCETUS. 

Hiucn-IIiRSCHFKLD  AND  ScHMAL  ^  liave  recorded 
a  case  which  they  consider  is  the  first  in  which  it  has 
been  definitely  shown  that  in  the  human  subject  tuber- 
cle bacilli  can  pass  from  the  mother  to  the  foetus.  The 
I)atient  was  a  young  woman  who,  shortly  after  the 
commencement  of  her  first  pregnancy,  began  to  exhibit 
symptoms  of  incipient  phthisis ;  the  disease  assumed 
an  acute  form,  and  progressed  so  rapidly  that  the  pa- 
tient died  during  the  seventh  months  of  her  pregnancy. 
Immediately  after  the  death  of  the  mother  the  child 
was  removed  by  ;".e  operation  of  C;vsarean  section. 
A  poat-mortem  exansination  was  made  on  the  body  of 
th(!  mother.  Advanced  tubercular  changes  were  found 
in  the  lungs,  and  also  some  miliary  tubercles  in  the 
liver  and  other  organs.  The  child  had  been  felt  to 
move  after  tluMlcath  of  the  mother,  but  by  the  time  the 
operation  had  been  performed  it  was  found  to  bo  dead. 
Tiio  thorax  was  at  once  opened,  but  the  lungs  appeared 
to  be  quite  healthy.  Thv  body  was  then  removed  to 
the  laboratory,  tlie  surf.ic?  of  the  abdomen  washed 
with  percliloride  of  mercur^ ,  and  the  cavity  opened  by 
means  of  sterilized  knives.  No  evidences  of  tubercle 
could  be  found  in  any  of  the  organs.  Small  pieces  of 
the  liver,  spleen,  and  kidney  were  removed  with  steril- 
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ized  instruments,  and  placed  in  the  abdominal  cavity 
of  two  guinea-pigs  and  a  rabbit.  One  of  the  guinea- 
pigs  died  in  fourteen  days ;  miliary  tubercles  were 
found  in  the  peritoneum  and  large  omentum.  The 
second  one  was  killed  about  six  weeks  after  inoculation, 
and  the  same  appearances  were  noted.  The  animal 
had  appeared  ill,  it  was  feverish,  and  emaciating 
rapidly.  The  rabbit  lived  considerably  longer  —  three 
months ;  after  death  tubercles  were  found  in  the  liver 
and  lung.  From  these  experiments  it  was  evident 
that  although  no  tubercular  lesions  could  be  found  in 
the  organs  of  the  child,  yet  the  latter  were  capable  of 
infecting  animals  ;  and  had  the  child  survived,  it  would 
have  undoubtedly  developed  tuberculosis  at  an  early 
age.  It  is  a  point  of  great  interest  to  read  that  tuber- 
cle bacilli  were  found  in  the  umbilical  cord  and  in  the 
blood  of  the  umbilical  vein.  '* 


THERAPEUTIC   NOTES. 

Strichnine  for  Snake-Bite.  —  During  the  past 
year  the  Australasian  Medical  Gazette  has  been  col- 
lecting evidence  of  the  value  of  strichnine  in  snake- 
bite. This  treatment,  first  suggested  by  Mueller,  in 
Australia,  consists  in  injecting  subcutaneously  liquor 
strichninae,  B.  P.,  in  large  doses,  until  symptoms  of 
the  action  of  strichnine  appear.  Persons  suffering 
from  snake-bite  appear  to  be  very  tolerant  of  the  drug, 
the  total  dosage  sometimes  reaching  as  much  as  a 
grain.  The  opinion  is  expressed  that  ammonia  and 
alcohol  are  frequently,  if  not  always,  prejudicial  in 
snake-bite  poisoning. 

The  Administration  of  Bromoform.  —  Bed- 
ford^ calls  attention  to  the  improper  method  in  which 
bromoform  is  often  prescribed,  that  is,  in  a  mixture 
of  alcohol,  syrup  and  water.  In  this  manner  the 
bromoform  is  precipitated,  and  most  of  the  drug  may 
be  taken  in  the  last  doses.     The  following  formula  is 


suggested ; 


R     Broinoform 

Alcohol 

Glycerine 

Compound  tincture  of  cardanion 


m  XTi, 

3  ij. 

3  xij. 

3  ij.       M. 


Each  fluid  drachm  contains  one  minim  of  the  bromo- 
form in  perfect  solution.  Syrup  or  water  should  not 
be  used,  as  either  will  reduce  the  bromoform. 

Prescribing  of  Pepsin^ — Dr.  R.  G.  Eccles,  in 
a  paper  recently  read  before  the  Chemical  Section  of 
the  Brooklyn  Institute,  stated  that  one-half  of  all  the 
prescriptions  which  came  to  the  drug  stores  contain- 
ing pepsin  also  contained  an  alkali,  thus  destroying 
the  eflicacy  of  the  pepsin. 

Palatable  Castor  Oil.  —  As  the  result  of  a 
series  of  experiments,  Staadke  '  believes  that  he  has 
succeeded  in  removing  the  nauseous  taste  of  castor  oil. 
The  best  castor  oil  is  repeatedly  treated  with  hot  water, 
then  sweetened  with  sufficient  saccharin  to  possess  a 
sy-upy  taste.  Minute  quantities  of  the  aldehyde  of 
cinnamon  oil  and  of  vanilla  flavoring  suffice  to  com- 
pletely cover  whatever  disagreeableuess  of  taste 
remains.  Oil  so  prepared  has  been  found  to  be  as 
efficacious  and  as  permanent  as  the  ordinary  oil. 

>  rharnmceuticil  Record,  February  11th. 

'  Brooklyn  Medical  Journal, 

'  Deutsche  nied,  Woch.,  1892,  No,  4,  p,  67, 
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The  Sodio-Salicylate  of  Tiieobromink,  or 
DiURETiN.  —  Dr.  H.  A.  Hare  *  reports  his  experieuce 
with  this  drug:  Encouraged  by  the  favorable  results 
obtaiiied  by  Keyes  and  Babcock  in  this  country,  by 
Gram  and  Hoffnaann  in  Germany,  and  by  Koritschoner 
in  Vienna,  he  gave  120  grains  daily,  in  divided  doses, 
to  four  patients,  — two  of  them  with  cardiac  disease, 
one  with  general  anasarca,  and  one  with  senile  enlarge- 
ment of  the  prostate.  In  these  cases  he  failed  to  find 
any  increase  in  the  daily  urinary  flow  —  which  could 
be  justly  attributed  to  the  action  of  the  diuretin.  In 
one  the  urine  did  increase  somewhat  in  amount ;  but 
he  considered  this  due  to  the  digitalis  which  it  became 
necessary  to  administer.  The  diuretin  (Knoll)  and 
the  sodio-salicylate  of  theobromine  (Merck)  were  both 
employed,  and  no  difference  in  result  was  noted. 
There  is,  however,  a  difference  in  the  price  of  the  two  ; 
diuretin  (Knoll)  costs  two  dollars  and  fifty  cents  an 
ounce,  but  sodio-salicylate  of  theobromine  (Merck) 
costs  fifty  cents  an  ounce,  or  one-fifth  as  much. 


RECORD  OF  MORTALITY 
Fob  the  Week  ending  Satukday,  April  16,  1892. 


CorrcjfjJonDence, 


INTERNATIONAL    PERIODICAL  CONGRESS  OF 
GYNECOLOGY  AND  OBSTETRICS. 

First    Session.  —  Brussels,    Belgium,    September 
14  to  19,  1892. 

Chicago,  April  21,  1892. 

Mr.  Editor  :  —  The  following  named  distinguished  gen- 
tlemen have  been  delegated  to  represent  the  British  Gyn- 
ecological Society  at  the  International  Congress  of  Gyneco- 
logy and  Obstetrics,  next  September :  Robert  Barnes,  A. 
S.  Simpson,  Granville  Bantock  and  Lawson  Tait. 

Great  preparations  are  being  made  to  entertain  visiting 
physicians.  His  Majesty,  King  Leopold,  will  assist  at  the 
opening  of  the  Congress.  There  will  be  a  grand  reception 
by  the  Belgian  Gynecological  Society ;  gala  performance 
at  the  Grand  Opera ;  also  a  banquet  by  the  Belgian  Gyn- 
ecological Society ;  garden-party  in  the  gardens  of  the 
royal  family,  etc. 

For  all  information  relating  to  the  Congress,  address. 
Dr.  F.  Henrotin,  American  Secretary, 
353  La  Salle  Ave.,  Chicago,  III. 

*  Therapeutic  Gazette,  March  15th. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  April  16,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 
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New  York    .    . 
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Baltimore     .     , 
Cincinnati    . 
Cleveland     . 
New  Orleans 
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Milwaukee  . 
Washington 
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Portland  .     . 
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Lowell      .    . 
Fall  River    . 
Cambridge   . 
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Lawrence     . 
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19.44 
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12.52 
9.10 
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14.28 
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♦O.,  cloudy;  C,  clear;  F.,  fair;  O.,  fog;  H.,  hazy    8.,Bmoky;  R.,  rain;  T.,  threat- 
ening; N.,  snow,    t  Indicates  trace  of  rainfall,    y^  Mean  for  week. 


Deaths  reported  3,431 :  under  five  years  of  age  1,235 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  438, 
acute  luug  diseases  587,  consumption  373,  diphtheria  and  croup 
U)2,  scarlet  fever  96,  diarrhoeal  diseases  54,  measles  42,  typhoid 
fever  41,  cerebro-spinal  meningitis  17,  erysipelas  17,  whooping- 
cough  16,  malarial  fever  7,  puerperal  fever  5,  small-pox  1. 

From  typhoid  fever  Chicago  11,  Pittsburgh  and  Washington 
6  each,  Philadelphia  5,  Brooklyn  and  Boston  2  each,  St.  Louis, 
Cleveland,  Lowell,  New  Bedford  and  Waltham  1  each.  From 
measles  New  York  27,  Philadelphia  5,  Chicago  3,  Brooklyn  and 
Cleveland  2  each,  Boston,  Pittsburgh  and  Lawrence  1  each. 
From  cerebro-spinal  meningitis  New  Yon  7,  Chicago  and 
Lawrence  3  each,  Worcester  2,  Brooklyn  and  Cleveland  1  each. 
From  erysipelas  New  York  and  St.  Louis  4  each,  Chicago  3, 
Philadelphia  and  Boston  2  each,  Brooklyn  and  Cambridge  1  each. 
From  whooping-cough  New  York  8,  Pittsburgh  2,  Chicago, 
Philadelphia,  Cleveland,  Nashville,  Charleston  and  Haverhill  1 
each.  From  malarial  fever  New  York  4,  Brooklyn  2,  Philadel- 
phia 1.    From  small-pox  New  York  1. 

lu  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,736,  for  the  week  ending 
April  2d,  the  death-rate  was  22.2.  Deaths  reported  4,346 :  acrte 
diseases  of  the  respiratory  organs  (London)  430,  whooping- 
cough  170,  measles  134,  diarrhoea  42,  scarlet  fever  33,  diphtheria 
30,  fever  16,  small-pox  (London)  2. 

The  death-rates  ranged  from  14.7  in  Croydon  to  28.1  in 
Manchester;  Birmingham  21.9,  Boltou  26.0,  Bristol  25.2,  Hull 
18.8,  Leeds  24.6,  Liecester  21.8,  Liverpool  25.0,  London  21.4, 
Nottingham  23.2,  Oldham  24.5,  Sheffield  20.7,  Sunderland  22.8, 
Wolverhampton  26.2. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  THREE 
WEEKS  ENDING   APRIL   16.   1892. 

Bailhache,  p.  H.,  surgeon.  Granted  leave  of  absence  for 
seven  days.    March  29,  1892. 

PuRviANCE,  George,  surgeon.  Detailed  as  chairman  of 
Board  for  physical  examination  of  officers,  Revenue  Marine 
Service.    March  30,  1892. 

Godfrey,  John,  surgeon.  Detailed  as  inspector  of  immi- 
grants, port  of  New  York.    April  14,  1892. 


432 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  28,  1892. 


Hamilton,  J.  B.,  surgeon.  Detailed  as  chairman  of  Board 
for  physical  examination  of  surfman,  Life-Saving  Service. 
March  31,  1892. 

Mead,  F.  W.,  surgeon.  Detailed  as  chairman  of  Board  for 
physical  examination  of  officers  of  Revenue  Marine  Service. 
April  16,  1892. 

Banks,  C.  E.,  passed  assistant  surgeon.  Ordered  to  examina- 
tion for  promotion.     April  1.4,  1892. 

Carmichael,  D.  a.,  passed  assistant  surgeon.  When  relieved 
at  Port  Townsend,  Wash.,  to  proceed  to  San  Francisco  Quaran- 
tine for  duty.     April  8,  1892. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  When  relieved 
at  San  Francisco  Quarantine  to  proceed  to  New  Orleans,  La., 
for  duty.    April  8,  1892. 

Pettus,  W.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    April  12,  1892. 

Magruder,  G.  M.,  passed  assistant  surgeon.  When  relieved 
at  Portland,  Oregon,  to  proceed  to  Port  Townsend,  Wash.,  for 
duty.     April  8,  1892. 

KiNYouN,  J.  J.,  passed  assistant  surgeon.  Detailed  as  chair- 
man of  Board  for  physical  examination  of  candidates  and 
officers,  Revenue  Marine  Service.  March  30,  1892.  Detailed  as 
recorder  of  Board  for  physical  examination  of  officers.  Revenue 
Marine  Service.    A^jril  16,  1892. 

Vadghan,  G.  F.,  passed  assistant  surgeon.  Detailed  as  re- 
corder of  Board  for  physical  examination  of  candidates  and 
officers.  Revenue  Marine  Service.     March  30,  1892. 

Geddings,  H.  D.,  assistant  sui-geon.  Ordered  to  examination 
for  promotion.    March  29,  1892. 

Wertenbaker,  C.  p.,  assistant  surgeon.  Detailed  as  re- 
corder of  Board  for  physical  examination  of  surfman,  Life-Sav- 
ing  Service.  March  31,  1892.  Ordered  to  examination  for  pro- 
motion.    April  5,  1892. 

Perry,  J.  C,  assistant  surgeon.  To  proceed  to  Gulf  Quar- 
antine for  temporary  duty.     April  9,  1892. 

Young,  G.  B.,  assistant  surgeon.  When  relieved  at  St.  Louis, 
Mo.,  to  proceed  to  Portland,  Oregon,  for  duty.    April  8,  1892. 

Stimpson,  W.  G.,  assistant  surgeon.  Detailed  as  recorder  of 
Board  for  physical  examination  of  officers.  Revenue  Marine 
Service.     March  30,  1892. 

Brown,  B.  W.,  assistant  surgeon.  Detailed  as  chairman  of 
Board  for  physical  examination  of  officers,  Revenue  Marine 
Service.  April  1,  1892.  To  proceed  to  Port  Townsend,  Wash., 
for  temporary  duty,     April  8,  1892. 

RosENAN,  M.  J.,  assistant  surgeon.  When  relieved  at  New 
Orleans,  La.,  to  proceed  to  St.  Louis,  Mo.,  for  duty.  April  8, 
1892. 

Gofer,  L.  E.,  assistant  surgeon,  To  proceed  to  Buffalo,  N. 
Y.,  for  temporary  duty.     April  8,  1892. 

Eager,  J.  M.,  assistant  surgeon.  To  proceed  to  Gallipolis, 
Ohio,  for  temporary  duty.     April  8,  1892. 

Gardner,  C.  H.,  assistant  surgeon.  To  proceed  to  San 
Francisco,  Gal.,  for  temporary  duty.    April  8,  1892. 


AMERICAN  PEDIATRIC  SOCIETY. 

Preliminary  Programme. 

The  American  Pediatric  Society  will  hold  its  fourth  annual 
meeting  in  Boston,  Mass.,  May  2,  3,  and  4,  1892.  The  Sessions 
will  be  held  in  the  Boston  Medical  Library  Association  Build- 
ing, 19  Boylston  Place. 

Monday,  May  2. 

First  Session  (2  p.  m.).  —  1.  The  President's  Annual  Address. 
By  William  Osier,  M.D.,  of  Baltimore,  Md.  2.  "Experiments 
as  to  the  Valuj  of  Nascent  Ozone  in  certain  Forms  of  Diseases 
of  Children,  with  Demonstration  of  an  Efficient  Generator," 
Augustus  Caille,  M.L  ,  jSew  York  City.  3.  "Manifestations  of 
La  Grippe  in  Child.-en,"  Chas.  Warrington  Earle,  M.D., 
Chicago,  111.  i.  "  An  Epidemic  of  Alopecia  in  a  School  of  Girls," 
Chas.  P.  Putnam,  M.D.,  Boston,  Mass. 

Tuesday,  May  3. 

Mornimi  Session  (10  a.  m.).  —  1.  Discussion  arranged  by  the 
Council  on  "  The  Relations  of  Rheumatism  and  Chorea,"  by  C. 
W.  Townsend,  M.D.,  Boston,  Mass.,  M.  Allen  Starr,  M  D.,  New 
York  City,  Samuel  S.  Adams,  M.D.,  Washington,  U.  C.  2. 
"  Nomenclature  of  Diseases  of  the  Mouth,"  T.  M.  Rotch,  M.D., 
Boston,  Mass.  3.  Report  of  the  Committee  on  Nomenclature 
of  Stomatitis.  4.  "Pseudo-Diphtheric  Processes,"  W.  D. 
Booker,  M.l).,  Baltimore,  Md.  5.  "  Treatment  of  Diphtheria 
by  Sublimations  of  Mercury,"  Dillon  Brown,  M.D.,  New  York 
City. 

Afternoon  Session  (3p.  m.).  —  1.  "Typhoid  Fever  in  Chil- 
dren under  Two  Years,"  W.  P.  Nortbrup,  M.D.,  New  York 
City.  2.  "Typhoid  Fever  in  Children,"  Chas.  Warrington  Earle, 
M.L).,  Chicago,  111.  3.  "Typhoid  Fever  in  Infancy,"  W.  S. 
Christopher,   M.D.,  Chicago,    111.    4.   "Acute   Emphysema   in 


Children,  with  Report  of  Cases,"  F.  Forchheimer,  M.D.,  Cin- 
cinnati, O.  5.  "  Pre-tubercular  Anaemia,"  B.  K.  Rachford, 
M.D.,  Newport,  Ky. 

Evening  Session  (8  p.  m.).  — 1.  Business  Meeting  at  the 
residence  of  Dr.  T.  M.  Rotch,  No.  197  Commonwealth  Avenue. 
2.  Report  of  the  Council  and  election  of  officers. 

Reception  (9  p.  m.),  of  the  members  of  the  American  Pediatric 
Society,  to  be  given  by  Dr.  T.  M.  Rotch  at  his  residence. 

Wednesday,  May  4. 

Morning  Session  (10  a.  m.).  —  1.  Prevention  versus  Medica- 
tion in  the  Management  of  Diseases  of  Children,"  J.  N.  l>ove, 
M.D.,  St.  Louis,  Mo.  2  "Syphilitic  Broncho-Stenosis,"  A. 
Seibert,  MD  ,  New  York  City.  3.  "  A  Simple  Method  for  Clin- 
ical Examination  of  Breast  Milk,"  L.  Emmet  Holt,  M.D.,  New 
York  City.  4.  "  Sacro-Coccygeal  Tumor  in  a  Child  Three 
Weeks  Old  ;  Operation ;  Recovery,"  F.  Huber,  M.D.,  New  York 
City.  5.  (Title  to  be  announced,)  Henry  Koplik,  M.D.,  New 
York  City. 

Afternoon  Session  (3  p.  m.).  — 1.  "Two  Tracheal  and  Bron- 
chial Casts,"  F.  Huber,  M.D.,  New  York  City.  2.  "A  Case  of 
Death  from  Laryngismus  Stridulus  in  Incipient  Rachitis,"  Sam- 
uel S.  Adams,  M.D.,  Washington,  D.  C.  3.  "  The  Value  of  Milk 
Laboratories  for  the  Advancement  of  our  Knowledge  of  Artifi- 
cial Feeding,"!  T.M.  Rotch,  M.D.,  Boston,  Mass.  4.  Action  re- 
lative to  the  death  of  Dr.  John  Amory  Jeffries,  of  Boston,  Mass. 
Samuel  S.  Adams,  M.D.,  Secretary, 
1632  K  Street,  Washington,  D.  C. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society. —  The  annual  meet- 
ing will  be  held  at  19  Boylston  Place,  on  Saturday,  April  30, 
1892,  at  8  p.  M. 

Dr.  G.  W.  Gay:  "A  Case  of  Nephrolithotomy;  removal  of  a 
stone  weighing  five  ounces;  Recovery." 

Dr.  T.  M.  Rotch:  "  Improved  Methods  of  Modifying  Milk  for 
Infant  Feeding." 

Dr.  J.  H.  McCollom  will  show  (by  lantern  slides)  the  various 
stages  of  the  eruption  of  Small-pox. 

Dr.  C.  B.  Belt  will  read  a  circular  of  information  in  regard  to 
the  Pan-American  Medical  Congress:  Dr.  A.  P.  Clarke,  of  Cam- 
bridge, and  Dr.  Marcy  will  make  remarks  about  it. 

Election  of  officers. 

Supper  after  the  meeting. 

Members  are  requested  to  notify  the  Secretary  at  188  Marl- 
borough Street,  of  any  error  or  change  in  address. 

Edward  N.  Whittier,  M.D.,  President. 

James  J.  Minot,  M.D.,  Secretary. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  Monday,  May  2,  1892,  at  8  o'clock,  at  19 
Boylston  Place. 

Readers:  Drs.  M.  H.  Richardson  and  J  G.  Mumford,  "  Surgi- 
cal Methods  in  Private  Practice,  with  Report  of  Cases." 

Dr.  F.  H.  Williams  will  report  "A  Case  of  Transfusion  after 
Intestinal  Haemorrhage  in  Typhoid  Fever." 

John  C.  Munro,  M.D.,  Secretary. 

Surgical  Section  of  the  Suffolk  District  Medical 
Society.  —  There  will  be  a  meeting  of  this  Section  at  19  Boyls- 
ton Place,  on  Wednesday  evening.  May  4,  1892,  at  8  o'clock. 

Dr.  S.  J.  Mixter,  "  Median  Abdominal  Section  for  Removal  of 
Tumor  of  the  Kidney;  Recovery." 

Dr.  H.  W.  Gushing,  "  A  Case  of  Nephrectomy;  Recovery." 

Dr.  John  L.  Morse,  "Tracheotomy  with  Delayed  Removal  of 
the  Tube." 

Dr.  C.  L.  Scudder,  "  Diphtheria;  Tracheotomy,  Curetting  the 
Trachea;  Recovery." 

Charles  L.  Scudder,  M.D.,  Secretary,  94  Charles  Street. 


THE   MIDDLETON-GOLDSMITH  LECTURE, 

This  lecture  before  the  New  York  Pathological  Society,  will 
be  delivered  by  Dr.  Francis  P.  Kinnicutt,  Wednesday  evening, 
May  11th,  at  the  Academy  of  Medicine.  Subject,  "  New  Out- 
looks in  the  Prophylaxis  and  Treatment  of  Tuberculosis." 


APPOINTMENT. 

Dr.  W.  S.  Halsted  has  been  elevated  to  the  full  professor- 
ship of  surgery  in  Johns  Hopkins  University.    He  was  formerly 

assistant  professor. 


RECENT  DEATHS. 

Sheldon  S.  Clark,  M.D.,  of  St.  Albans,  Vt.,  died  April  2Ist, 
at  the  age  of  sixty-five  years.  He  had  been  engaged  in  the 
active  practice  of  his  profession  since  1849,  he  was  a  member  of 
the  Vermont  State  Medical  Society  and  had  been  secretary  and 
later  the  president  of  the  Societj-. 


■  During  the  Sessions  of  the  Society,  the  members  are 
visit  and  nispeot  the  Milk  Laboratory,  203  Clarendon  Stre< 


invited  to 
Street. 
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<©riginal  %ttitW. 

tup:  operative  treatment  of  goitre.^ 

BY  J.  COLLINS  WARREN,  M.D. 

Tumors  of  the  thyroid  gland  are  not  common  in 
this  country,  and  consequently  the  experience  of 
American  surgeons  is  small  as  compared  with  that 
of  many  on  the  continent  of  Europe,  where  within  the 
last  decade  the  operative  treatment  has  received  a 
considerable  impetus. 

The  dangers  of  goitre  appear  to  be  due  principally 
to  dislocation  and  compression  of  the  trachea  and  con- 
sequent interference  with  the  respiration.  There  is 
also  a  certain  amount  of  venous  congestion  in  the  cer- 
vical region,  with  consequent  dilatation  of  the  right 
heart,  which  may  be  followed  by  degenerative  changes 
in  the  tissue  of  that  organ.  There  may  also  exist 
some  bronchiectasis  and  emphysema. 

Pressure  upon  the  trachea  causes,  in  advanced  cases 
of  the  disease,  displacement  and  flattening  of  the 
tracheal  can^l,  so  that  it  presents  an  appearance 
known  as  the  scabbard-like  distortion.  There  is  also, 
according  to  Rose,  a  softening  of  the  tracheal  rings, 
due  to  pressure,  giving  rise  to  a  condition  which  favors 
the  formation  of  a  kink  in  the  canal,  following  quick 
movements  of  the  head,  while  the  body  is  motionless. 
Sudden  death  may  result  under  these  circumstances. 
The  disorders  of  respiration,  seen  in  animals  after  re- 
moval of  the  thyroid  gland,  are  regarded  by  Horsley 
as  due  to  changes  in  the  functional  ability  and  activity 
of  the  respiratory  centre,  due  to  changes  brought  about 
in  the  uutrition  of  the  tissues  by  the  cessation  of  func- 
tion of  the  gland. 

The  difficulties  and  dangers  of  thyroidectomy  have 
usually  been  considered  as  objections  to  the  opera- 
tion. On  this  account  many  modes  of  treatment  have 
been  devised.  It  is  not  my  purpose  to  give  you  this 
evening  a  complete  summary  of  the  various  forms  of 
treatment  of  goitre.  I  will,  therefore,  briefly  refer 
only  to  one  or  two  methods  in  which  I  have  had  some 
experience. 

For  clinical  purposes  the  enlargement  of  the  thyroid 
gland  may  be  divided  into  three  varieties  —  the  vas- 
cular, the  parenchymatous  and  the  cystic.  A  favorite 
method  of  treating  the  vascular  goitre  is  by  electro- 
lysis, and  many  of  you  are  familiar  with  the  mono- 
graph by  Dr.  Robert  Amory.  His  results  show  that 
the  operation  is  well  suited  to  this  variety,  and  if  com- 
plete cure  cannot  be  effected  in  all  cases,  considerable 
diminution  in  the  size  of  the  gland  may  be  procured. 
Good  results  can  also  doubtless  be  attained  in  some 
of  the  parenchymatous  types  of  the  disease  by  this 
method. 

The  internal  use  of  iodine  may  be  of  some  use  in 
young  persons  in  diffuse  forms  of  goitre ;  but,  accord- 
ing to  Bruns,  if  no  change  occurs  in  the  size  of  the 
tumor  very  soon  after  the  use  of  the  drug,  improve- 
ment is  not  to  be  looked  for. 

Parenchymatous  injections  of  iodine  have  been  em- 
ployed, particularly  in  the  cystic  variety.  A  number 
of  cases  of  sudden  deaths  are,  however,  reported  as 
following  the  use  of  this  remedy,  although  many  favor- 
able results  have  been  obtained. 

Death  may  be  caused  by  embolism,  and  also  by 
paralysis  of  the  abductor  muscles  through  reHex  irri- 

'  Read  before  the  Boston  Society  for  Medical  Improvement,  Feb- 
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tation  following  an  absorption  of  the  iodine  into  the 
pneumogastric  nerve  or  the  recurrent  laryngeal. 

Worner  reports  !•)%  of  successful  cases  by  this 
method,  and  in  one  case  a  single  cyst,  the  size  of  a 
man's  head,  was  cured  in  this  way.  It  appears  to  be 
best  adapted  to  single,  thin-walled  cysts.  The  possi- 
bility of  suppuration  following  this  mode  of  treatment 
should  be  considered,  as  well  as  the  occurrence  of 
haamorrhage  from  the  interior  of  such  cysts  when 
once  they  have  been  opened. 

The  operation  of  thyroidectomy  appears  to  be  indi- 
cated in  cases  when  the  difficulty  of  breathing  has 
become  a  prominent  symptom,  or  when  the  tumor 
shows  a  tendency  to  grow  rapidly  and  there  is  also 
some  disturbance  in  the  respiration.  For  cosmetic 
purposes  solely,  the  operation  should  not  be  performed, 
except,  perhaps,  for  a  small  nodule  which  can  easily 
be  enucleated. 

The  mortality  of  the  operation  has  dropped,  accord- 
ing to  Bruns,  from  41%,  in  1850,  to  5.8%,  in  1884. 
Kocher  reports  250  operations,  with  only  six  deaths. 

The  incisions  recommended  by  different  operators  are 
either  Y  or  V  shaped,  in  the  case  of  removal  of  both 
lateral  lobes,  or  along  the  border  of  the  sterno-mastoid 
if  one  lobe  only  is  to  be  removed. 

Several  large  subcutaneous  veins  are  usually  found 
running  vertically  over  the  front  of  the  tumor.  Their 
lumen  is  very  capacious,  and  they  retract  quickly  be- 
neath the  margins  of  the  incision,  and  unless  promptly 
secured  with  forceps  are  liable  at  any  moment  to  give 
rise  to  troublesome  bleeding.  In  order  to  reach  the 
surface  of  the  tumor,  the  edge  of  the  sterno-mastoid 
must  be  sought  for,  and  that  muscle,  which  is  thin  and 
flattened,  must  be  drawn  aside.  In  two  of  my  cases  it 
was  necessary  to  divide  the  sterno-thyroid  and  sterno- 
hyoid muscles,  but  the  omo-hyoid,  which  frequently 
has  to  be  divided  in  these  operations,  was  not  seen. 
On  reaching  the  tumor,  it  is  important  to  divide  all 
layers  of  connective  tissue  until  the  capsule  is  reached. 
It  is  also  important  to  avoid  cutting  into  the  tumor 
itself,  owing  to  the  difficulty  in  controlling  the  haem- 
orrhage which  ensues.  Starting  now  from  the  median 
line  the  lobe  should  be  slowly  and  cautiously  separ- 
arated  from  the  surrounding  tissues  by  the  finger  or 
some  blunt  instrument,  and  an  effort  made  to  reach 
its  upper  and  outer  border,  beneath  the  margin  of 
which  the  superior  thyroid  artery  will  be  found. 
This  should  be  clamped,  as  also  a  number  of  smaller 
vessels  which  have  been  divided  in  the  meantime. 
The  tumor  is  then  drawn  inwards  and  downwards 
until  the  inferior  thyroid  is  reached,  which  must  also 
be  clamped  and  divided.  Great  care  must  be  taken 
at  this  point  to  avoid  clamping  or  cutting  the  recurrent 
laryngeal  nerve,  which  lies  close  to  and  behind  this 
vessel.  The  nerve  is  always  hard  to  find,  and  in  no 
case  have  I  seen  it.  By  keeping  close  to  the  surface 
of  the  tumor,  and  avoiding  wandering  between  outly- 
ing layers  of  connective  tissue,  this  mishap  can  be 
avoided  probably  in  the  great  majority  of  cases. 
Large  masses  of  tissues  should  not  be  hastily  caught 
up  with  the  forceps  during  this  period  of  the  opera- 
tion. If  the  artery  can  be  found  and  isolated,  it  would 
be  well  to  pass  a  ligature  around  it  with  an  aneurism 
needle.  On  approaching  the  trachea  the  knife  has  to 
be  used  more  freely,  as  the  tumor  is  usually  quite  ad- 
herent to  its  anterior  surface. 

In  very  large  and  adherent  growths  the  operator 
may  content  himself  with  dividing  the  isthmus,  as  the 
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tumor  may  subsequently  uudergo  atrophy  after  this 
operation.  Pressure  on  the  trachea  will  be  relieved 
also  in  this  way. 

Whatever  the  method  employed  be,  the  bleeding  is 
usually  very  free,  and  the  operation  more  or  less  pro- 
longed. Rose  reports  a  case  where  200  ligatures  were 
applied,  and  the  operation  lasted  several  hours.  The 
larger  types  of  goitre,  so  familiar  to  the  Swiss  tourist, 
are  fortunately  rarely  seen  in  this  country.  I  am  in 
the  habit  of  using  a  small  drainage-tube  to  avoid  pres- 
sure on  the  trachea  during  the  primary  serous  oozing. 

The  most  important  feature  of  the  operation  remains 
to  be  mentioned ;  that  is,  the  necessity  of  leaving  be- 
hind a  portion  of  the  thyroid  gland,  as  myxoedema  is 
almost  certain  to  develop  if  all  the  gland-tissue  has 
been  removed.  It  is  true  that  quite  a  number  of  cases 
of  "  total  extirpation  "  have  been  found  without  the 
occurrence  of  this  unfortunate  sequel,  but  it  is  proba- 
ble either  that  a  portion  of  gland-tissue  has  unwittingly 
been  left  behind,  or  that  accessory  glands  existed. 
The  presence  of  such  glands  is  stated  by  one  writer  to 
be  demonstrated  in  about  one-half  the  cases  examined. 
They  lie  in  different  places  —  near  the  arch  of  the 
aorta,  at  the  side  of  the  trachea,  or  between  it  and 
the  oesophagus,  or  near  the.  hyoid  bone. 

There  are  various  theories  still  put  forward  as  to  the 
functions  of  this  gland.  By  some  it  is  supposed  to  be 
a  blood-gland  connected  in  some  way  with  the  devel- 
opment of  the  blood-corpuscle.  It  is  also  supposed  to 
remove  certain  deleterious  substances  from  the  blood, 
or  to  prepare  for  the  nerves  certain  substances  which 
are  necessary  for  their  proper  nutrition.  It  is  also 
supposed  to  be  a  regulator  of  the  circulation  of  the 
brain.  It  is  probable,  as  shown  from  experiments  on 
cats  and  dogs,  all  of  which  died  after  removal  of  these 
glands,  that  the  organ  plays  an  important  part  iu  the 
nutrition  of  the  nervous  system.  Before  this  peculiar 
result  of  the  removal  of  the  gland  was  understood  a 
large  number  of  cases  of  total  extirpation  were  per- 
formed. Kocher  found  a  development  of  myxoedema, 
or  cachexia  strumipriva,  as  it  was  originally  called,  in 
all  but  two  of  eighteen  cases :  as  a  recurrence  of  the 
growth  took  place  in  both  of  these  cases  it  is  probable 
that  a  portion  of  the  gland  was  left  behind  in  both  in- 
stances. Reverdin  in  eleven  cases  of  total  removal 
had  but  five  cases  of  cachexia. 

In  those  cases  where  only  a  small  fragment  is  leff 
behind  the  symptoms  of  myxoedema  may  develop  to  a 
certain  extent  and  subsequently  disappear  after  the 
fragment  enlarges,  as  is  usually  the  case.  They  may 
grow  to  considerable  size,  as  the  following  case  by 
Bircher  shovvs : 

A  servant  girl,  t-venty-seven  years  old,  underwent  the 
operation  of  total  extirpation  for  a  goitre  accom])anied 
with  diniculty  of  Ureatliini^.  The  operation  was  followed 
by  j)aralysis  of  botli  recurrent  laryngeal  nerves,  the  result- 
ing hoarseness  disappearing  seven  weeks  later.  Four 
weeks  aftei-  the  opeiation  she  became  languid  and  sleepy, 
so  as  to  be  unlit  for  housework.  Her  mental  condition  de- 
teriorated; her  ex|)ression  changed;  and  her  complexion 
became  pale  and  the  skin  wrinkled.  This  condition  con- 
tinued for  two  months,  and  <,iadually  improved  ;  and  at  the 
end  of  six  months  had  entirely  disa|)peiired.  In  front  of 
the  larynx  tliere  was  now  to  i  e  seen  a  fragment  of  the  thy- 
roid gland,  wliicli  had  grown  to  the  size  of  a  fdbert.  It 
had  evidently  been  left  behind  by  accident. 

Another  case  described  by  this  author  is  of  peculiar 
interest,  as  the  symptoms  of  myxojdema  were  tempora- 
rily relieved  by  the  grafting  of  a  fragment  into  the  per- 


itoneal cavity  and  apparently  permanently  removed  by 
a  second  operation  of  the  same  kind. 

A  peasant  woman,  thirty-three  years  old,  slightly  ar- 
fected  by  cretinism,  was  operated  upon  for  partial  removal 
of  the  thyroid  gland.  A  small  lobe,  which  it  was  intended 
to  leave  behind,  came  out  accidentally  with  the  rest  of  the 
tumor.  The  wound  healed  by  first  intention.  Two  months 
later  she  returned,  and  reported  attacks  of  severe  cramps. 
She  was  easily  tired,  and  was  always  sleepy.  Her  appear- 
ance had  changed  entirely.  Her  face  had  become  swollen 
under  the  eyes  and  about  the  cheeks  and  lips.  Her  gait 
was  staggering.  Her  intellect  was  much  deteriorated. 
Soon  after  entering  the  hospital  she  had  an  epileptic  seiz- 
ure. Six  months  later  the  marasmus  had  become  so  pro- 
nounced that  she  could  not  leave  the  bed.  It  was  decided 
to  try  implantation  of  thyroid  tissue  into  the  abdominal 
cavity.  Laparotomy  was  performed  simultaneously  with 
thyroidectomy  in  a  case  of  partially  cystic  goitre.  Two 
fragments,  about  the  size  of  filberts,  were  introduced 
through  a  small  incision  into  the  peritoneal  cavity.  A  few 
days  later  improvement  began  to  show  itself,  and  in  twelve 
days  the  patient  was  able  to  leave  her  bed  and  to  walk 
about  the  ward.  Her  intelligence  improved  somewhat.  At 
the  end  of  two  months,  however,  a  relapse  occurred ;  and 
the  operation  of  implantation  was  repealled,  about  five 
times  the  amount  of  gland-tissue  being  introduced  into  the 
abdomen  on  this  occasion.  The  myxcEdema  swelling  soon 
began  to  disappear;  and,  in  the  course  of  two  months,  the 
patient  was  able  to  do  a  good  day's  work  as  kitchen-maid. 
Six  months  after  the  second  implantation  the  patient  was 
still  in  good  health. 

The  non-operative  or  atrophic  myxoedema  is  a  rare 
disease  and  occurs  sporadically,  not  being  indigenous  to 
any  particular  quarter  of  the  globe.  It  is  found  more 
frequently  in  women  than  in  men  or  children.  It  is 
supposed  to  have  some  connection  with  disturbed  gen- 
ital function,  as  it  occurs  frequently  at  the  menopause. 
The  disease  develops  slowly.  The  first  symptoms  are 
observed  in  the  skin,  which  becomes  rough  and  dry. 
The  hair,  sometimes  the  teeth,  drop  out,  and  the  nails 
become  brittle.  The  skin  next  becomes  oedematous, 
but  there  is  not  as  iu  ordinary  oedema  pitting  on  pres- 
sure. The  face  swells  first,  and  loses  its  expression, 
later,  the  head,  abdomen  and  extremities  are  affected ; 
genuine  oedema  may  occur  in  the  later  stages  of  the 
disease  when  the  internal  organs  have  undergone  ex- 
tensive changes.  The  changes  seen  in  the  nervous 
system  are  more  or  less  well  marked.  The  reflexes 
are  diminished  ;  there  is  slowing  of  all  movements  and 
the  gait  is  a  rambling  one.  The  power  of  co-ordina- 
tion is  somewhat  disturbed.  The  intellect  is  at  first 
intact,  but  later  there  are  delusions,  and  sometimes  de- 
lirium. The  circulation  is  feeble ;  haemorrhages  are 
often  seen  in  the  skin  and  mucous  membranes,  and  the 
catamenia  are  irregular.  The  course  of  the  disease  is 
slow  the  duration  varying  from  six  to  twenty  years. 
Death  occurs  from  exhaustion  and  visceral  complica- 
tions. The  pathological  changes  consist  in  gelatinous 
hypertrophy  of  the  connective  tissue,  particularly  of 
the  skin  and  subcutaneous  adipose  tissue,  with  enlarge- 
ment of  the  lymphatic  vessels.  There  is  also  a  thick- 
ening of  the  walls  of  the  arteries.  The  thyroid  gland 
tissue  atrophies  and  gradually  disappears  and  the  in- 
terstitial fibrous  tissue  becomes  greatly  increased  in 
amount. 

The  operative  myxoedema  or  the  cachexia  strumi- 
priva has  become  familiar  since  the  general  adoption 
of  the  total  extirpation  of  the  thyroid  —  an  operation 
which  has  in  consequence  been  abandoned.  This  type 
runs  its  course  more  rapidly.  The  cerebral  irritation 
is  more  marked  in  consequence,  and  we  find  vertigo, 
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tetanic  spasm  and  epilepsy  in  many  cases.  It  may 
terminate  fatally.  It  is  interesting  to  note  in  this  con- 
nection that  after  thyroidectomy  in  dogs  the  pituitary 
gland  is  swollen  and  the  cells  became  vacuolated  and 
ultimately  disintegrated  the  longer  the  animal  survives 
the  operation.  In  sporadic  cretinism  when  the  thy- 
roid gland  is  lost,  the  pituitary  body  has  been  found 
to  be  enlarged.^  In  this  form,  however,  recovery  may 
occasionally  result  either  by  the  development  of  acces- 
sory lobes  or  fragment  of  gland  tissue  left  behind,  or 
by  the  implantation  of  portions  of  the  gland.  Those 
fragments  left  behind  may  grow  to  the  size  of  a  wal- 
nut, and  it  is  only  by  the  development  of  these  frag- 
ments that  the  patient  escapes  the  disease. 

It  is  proved  by  experiment  that  dogs  and  cats  cannot 
live  without  the  thyroid  gland  —  the  animals  become 
inert,  sleepy  and  slow  in  movement.  The  sensibility 
is  diminished  and  muscular  twitchings  are  frequent. 
Death  occurs  in  four  to  twenty-seven  days.  At  least 
one-third  or  in  some  cases  one-fourth  of  the  gland  must 
be  left  to  prevent  the  onset  of  the  fatal  cachexia.  Shiff 
found  that  if  a  piece  of  gland  was  implanted  into  an 
animal  the  thyroid  gland  could  be  removed  without  in- 
jury. When  animals  thus  treated  were  killed  a  few 
months  later  fragments  of  the  original  gland  implanted 
were  found  still  remaining.  If  the  implanted  gland  be- 
comes properly  vascularized  and  resumes  its  functional 
activity  the  cachexia  does  not  show  itself,  but  if 
the  gland  undergoes  atrophy  and  degeneration  the 
cachexia  supervenes.  Colzi  and  Ewald  found  that  the 
transfusion  of  the  blood  of  healthy  animals  into 
the  circulation  of  those  which  had  been  deprived  of 
the  gland  delayed  the  cachexia.  Improvement  always 
followed  subcutaneous  injection  of  the  juice  of  the 
gland.  These  observers  conclude  that  the  gland  re- 
moves from  the  blood  certain  substances  which  are  in- 
jurious to  it  if  allowed  to  accumulate  —  a  condition 
analogous  to  urcemia  after  extirpation  of  both  kidneys. 
Horsley  found  a  diminution  in  the  red  corpuscles  and 
an  increase  in  the  white  corpuscles  in  experimental 
myxoedema.  There  was  a  diminished  power  of  coagu- 
lation and  an  increase  in  the  amount  of  globulin  and 
mucin  in  the  serum,  and  also  an  increase  of  mucin  in 
the  parotid  and  submaxillary  glands.  Horsley  holds 
that  the  "  thyroid  gland  is  a  structure  essentially  con- 
nected with  the  metabolism  of  the  blood  and  tissues ; 
that  in  fulfilment  of  its  functions  it  is  hjemopoietic  both 
directly  and  indirectly,  and  that  it  forms,  that  is,  se- 
cretes from  the  blood,  a  colloidal  substance,  which  is 
transmitted  via  the  lymphatics  from  the  acini  of  the 
gland  to  the  circulation."  ^ 

Cretinism  is  regarded  by  Bircher  as  essentially  a 
different  disease  from  myxoedema.  It  occurs  endemi- 
cal  and  is  found  at  an  early  period  of  life,  and  is  asso- 
ciated with  goitre.  The  change  in  the  facial  appear- 
ance, the  motor  disturbances  and  the  alteration  in 
speech  and  intelligence  are  common  to  both  diseases, 
but  we  do  not  find  the  same  changes  in  the  hard  skin 
and  sensation  as  in  myxoedema.  In  the  latter  disease 
the  pathological  changes  are  found  in  the  soft  parts, 
but  in  cretinism  the  principal  deformity  is  produced  by 
alteration  in  the  form  and  arrangement  of  the  bones. 
These  are  particularly  marked  in  the  skull,  which  is 
much  broader  than  in  the  normal  state.  The  depar- 
ture from  the  normal  condition  may  be  very  slight  in 
some  forms,  little  being  noticed  beyond  an  enlargement 
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of  the  thyroid.  In  another  class  of  cases  deafmutism 
is  the  principal  symptom.  In  the  more  prominent  type 
the  patients  are  idiotic.  The  speech  is  affected  in  the 
great  majority  of  all  cases,  a  symptom  rarely  noticed  in 
myxoedema.  It  is  more  common  in  male  adults  in  its 
severest  type. 

The  following  series  of  four  cases  represent  the  ex- 
tent of  my  experience  upon  the  subject.  They  show 
that  the  milder  forms  can  be  easily  removed  by  an 
operation  apparently  harmless,  but  one,  at  the  same 
time,  not  without  its  dangers.  When,  however,  we 
consider  the  great  deformity  and  discomfort  of  a  large 
bronchocele  and  the  danger  of  sudden  death,  we  are 
hardly  authorized  in  declining  to  perform  the  opera- 
tion. 

Case  I.  Cyst  of  thyroid.  II.  M.,  seventeen  years 
of  age,  a  domestic,  was  born  in  New  York,  but  has 
lived  for  many  years  in  Wakefield,  Mass.  She  en- 
tered the  hospital  November  10,  1891.  Her  father 
died  of  consumption  and  she  herself  has  never  been 
healthy.  Seven  years  ago  she  first  noticed  a  little 
tumor  in  the  front  of  her  neck  which  has  grown 
steadily  until  two  months  ago  a  little  additional  nodule 
began  to  form  below.  On  examination  the  thyroid 
gland  appears  to  be  symmetrically  developed  and  a 
swelling  about  the  size  of  a  lemon  occupies  the  median 
line  of  the  neck,  a  smaller  growth  appears  to  be  at- 
tached to  the  tumor  at  the  lower  right-hand  corner. 
There  had  been  occasionally  slight  disturbance  of 
respiration,  but  the  patient  was  anxious  for  the  re- 
moval of  the  tumor,  partly  on  account  of  the  deformity 
as  it  showed  a  tendency  to  increase  in  size.  The 
operation  was  performed  on  November  loth.  An  in- 
cision was  made  in  the  median  line  about  four  inches 
long  over  the  tumor,  which,  when  exposed,  was  found 
to  be  cystic.  When  the  cyst  wall  was  reached  it  was 
enucleated  without  much  difficulty  from  the  normal 
gland-tissue.  There  was  very  little  haemorrhage,  a 
quill-drain  was  inserted  and  the  edges  of  the  incision 
were  brought  together  by  interrupted  sutures  and  a 
light,  dry  dressing  was  applied. 

The  patient  rallied  well  from  the  operation,  but  about 
five  hours  after  the  operation,  while  my  assistant,  Dr. 
Bartol,  was  in  the  ward,  respiration  suddenly  ceased, 
the  patient  became  cyanotic  and  the  jaws  were  firmly 
closed.  Tracheotomy  was  performed  by  Dr.  Bartol 
immediately  and  an  elastic  catheter  was  introduced 
and  retained  until  a  tube  could  be  obtained.  The 
tube  was  allowed  to  remain  for  forty-eight  hours. 
The  patient  made  a  rapid  recovery  and  was  discharged 
December  3d  with  the  wound  entirely  healed.  She 
visited  me  recently,  about  a  year  after  the  operation, 
and  was  in  excellent  health  without  any  signs  of 
thvroid  enlargement. 

The  following  report  was  made  by  Dr.  Whitney  : 
"  Cystic  growth  from  region  of  thyroid.  Section 
shows  several  cysts,  the  largest  was  the  size  of  a  small 
peach  filled  with  dark,  reddish-black  fiuid,  showing 
blood-corpuscles,  granular-corpuscles  and  cholesterin 
crystals.  Section  of  wall  shows  normal  thyroid  tissue 
with  here  and  there  a  tendency  to  cystic  dilatation. 
Diagnosis  :  goitre  with  cystic  degeneration." 

Case  II.  Cyst  of  thyroid.  L.  M.,  age  twenty- 
seven,  married  ;  born  in  Massachusetts,  lives  in  Quincy. 
Entered  the  hospital  January  5,  1892.  Her  family 
history  was  negative.  Was  always  well  and  has  had 
five  children.  Four  years  ago  the  patient  first  noticed 
a  small  swelling  in  the  neck  which  has  grown  very 
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slowly  and  has  never  pained  her.  She  states  that  she 
has  some  difficulty  in  swallowing  and  that  her  breath- 
ing is  somewhat  impeded  and  that  she  suffers  from 
dyspncEa  on  exertion.  On  examination  a  tumor  the 
size  of  a  large  hen's-egg  is  seen  just  below  the  cricoid 
cartilage  on  the  right  of  the  median  line.  It  is  soft 
and  movable  and  ascends  and  descends  with  the  move- 
ments of  the  trachea  during  the  act  of  swallowing. 
Pulse  90,  strong  and  regular.  The  eyes  are  not 
prominent. 

A  laryngoscopic  examination  was  made  on  January 
6th,  by  Dr.  J.  P.  Clark,  who  states  that  the  rinoa 
glottidis  was  practically  in  the  median  line;  motion  of 
cords  free,  although  in  respiration  the  right  cord  does 


roscopic  examination  showed  portions  of  the  gland  in 
the  wall  of  the  cyst.     Cyst  of  thyroid." 

Case  III.  Parenchymatous  growth  of  thyroid. 
C.  M.,  forty  years  of  age,  was  born  in  Canada  but 
lives  at  present  in  Boston ;  is  married  and  had  one 
child  eighteen  years  ago,  two  still-births  since.  Her 
mother  and  one  sister  are  both  the  subjects  of  goitre. 
Her  general  health  has  been  good.  Eleven  years  ago 
the  patient  first  noticed  a  small  swelling  correspond- 
ing to  the  right  lobe  of  the  gland  followed  later  by  a 
similar  condition  on  the  left  side,  eventually  there  was 
enlargement  of  the  isthmus.  The  tumor  has  grown 
slowly  and  has  varied  considerably  in  size  from  time 
to  time.     During  the  past  year  there  has  been  an  in- 


1 
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Fkj.  1.    Before  Operation. 


Fig.  2.    Cicatrix  Fourteen  Days  after  Operatiou. 


not  move  as  far  from  the  median  line  as  the  left. 
Some  prominence  below  the  right  cord  of  the  tracheal 
wall.  No  evident  diminution  of  the  calibre  of  the 
trachea. 

0{)eration,  January  9,  1892.  An  incision  parallel 
to  the  anterior  border  of  the  sterno  mastoid  muscle 
was  made  over  the  tumor,  exposing  the  wall  of  the 
cyst  which  was  carefully  dissected  out  with  hut  little 
haimorrhage.  It  was  found  to  contain  a  dark  fluid. 
A  small  drainage-tube  was  inserted  and  the  edges  of 
the  wound  brought  togetf'er  by  silk  sutures. 

The  stitches  were  removed  on  the  sixth  day,  and 
the  wound  healed  promptly  except  at  the  point  of 
drainage  where  a  small  sinus  remained  for  two  or 
three  weeks. 

Dr.  W.   F.  Whitney   made  the  following  report  of 
the  microscopic  examination:   "A  cystic  growth  the  , 
jsize  or  a  small  peach  in  one  lobe  of  the  thyroid.     Mic-  i 


creasing  obstruction  to  respiration.  The  eyes  are  not 
prominent;  the  pulse  is  115  and  regular,  but  not 
strong.  There  is  dyspnoea  on  exertion.  The  cata- 
menia  are  regular. 

Ou  examination  a  tumor  of  dumb-bell  shape  is  seen 
stretched  across  the  trachea.  The  right  lobe  is  about 
the  size  of  an  orange  and  the  left  lobe  is  the  size  of  a 
goose-egg.  There  are  numerous  enlarged  veins  run- 
ning over  its  surface.  It  is  movable  and  rises  with 
the  larynx  on  swallowing.     There  is  no  pulsation. 

Laryng08C0[)ic  examination  by  Dr.  J.  P.  Clark: 
"  Hima  glottidis  obliquely  situated,  being  turned  some- 
what to  the  right.  The  trachea  is  bent  to  the  left 
sliirhtly.  No  constriction  as  far  down  as  the  fourth 
or  fifth  ring.  Motion  of  cords  apparently  free  and 
equal." 

Operation,  January  9,  1892.  A  curved  incision  with 
convexity  downx.ards  was  made  from  the  apex  of  left 
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lobe  to  that  of  the  right  lobe,  and  the  operation  per- 
formed as  already  described.  Two  small  fragments  of 
gland-tissue  are  left  behind,  one  in  the  left  lobe  about 
the  size  of  half  a  walnut,  and  one  in  the  isthmus  of 
the  same  dimensions.  Two  quill  tubes  were  inserted 
to  avoid  pressure  during  the  early  oozing  of  the  walls 
of  the  wound.  The  stitches  and  tubes  were  removed 
on  the  third  day,  and  the  wound  dressed  with  collo- 
dion and  cotton.  A  small  collection  of  pus  subse- 
quently formed  at  the  most  dependent  point  of  wound, 
and  left  a  sinus  which  had  not  healed  three  months 
after  the  operation,  when  the  patient  left  the  conva- 
lescent home.  There  were  at  that  time  no  signs  of 
myxoedema. 

Microscopical  examination  by  Dr.  W.  F.  Whitney : 
"•Several  large,  dark,  rounded  growths  from  thyroid 
region.  Section  showed  some  small  cvstic  cavities, 
the  walls  in  places  infiltrated  with  lime  salts,  but  in 
general  the  growth  was  of  the  character  of  the  thyroid, 
but  with  enlarged  alveoli  containing  a  colloid  mate- 
rial.    Bronchocele." 

This  patient  suffered  from  aphonia  for  several  weeks 
after  the  operation,  and  a  laryngoscopic  examination 
showed  that  the  right  vocal  cord  was  paralyzed.  The 
voice,  however,  was  subsequently  fully  restored. 

Case  IV.  A.  S.,  single,  twenty-five  years  of  age, 
entered  the  hospital  February  1,  1892.  She  was  born 
in  Ireland,  and  lives  at  present  in  Dorchester.  Her 
family  history  is  good.  She  has  always  been  healthy. 
Five  years  ago  she  first  noticed  a  "  bunch  below  the 
Adams  apple."  This  has  grown  steadily  since,  althougli 
it  varies  at  times  somewhat  in  size  (Fig-  1).  There  is 
no  difficulty  in  swallowing  and  no  change  in  voice  or 
breathing. 

On  examination  an  enlargement  of  the  thyroid  gland 
is  seen  on  both  sides,  that  on  the  left  being  about  the 
size  of  a  large  orange,  and  about  twice  as  large  as  that 
on  the  right.  The  tumor  is  non-pulsatile  and  moves 
with  deglutition.  The  larynx  and  trachea  are  dis- 
placed somewhat  to  the  right  of  the  median  line. 
There  is  no  protrusion  of  the  eyes.  Extirpation  of 
the  gland  performed  February  6th.  A  semilunar  in- 
cision, about  five  inches  in  length,  was  made  from  the 
apex  of  the  left  lobe  downwards  and  across  the  median 
line  to  a  point  considerably  lower  on  the  left  (Fig.  2). 
A  number  of  large  veins  were  divided,  but  there  was 
no  great  difficulty  in  controlling  the  bleeding  as  the 
capsule  was  separated  from  the  surrounding  tissues. 
A  portion  of  the  right  lobe,  about  the  size  of  a  horse- 
chestnut,  was  allowed  to  remain.  One  quill  drainage- 
tube  was  inserted,  and  the  edges  of  the  wound  were 
brought  together  by  silk  sutures.  The  dressing  was 
applied  loosely,  but  sufficiently  firm  to  prevent  expo- 
sure of  the  wound. 

The  wound  healed  by  first  intention,  the  drain 
having  been  removed  on  the  second  day.  The  photo- 
graph (Fig.  2)  was  taken  about  ten  days  after  the 
operation.  A  microscopical  examination  showed  a 
growth  similar  to  that  found  in  Case  III. 

In  a  case  of  large  cystic  goitre,  which  recently  came 
under  my  notice,  where  tapping  and  the  injection  of 
iodine  had  been  tried,  the  swelling  and  signs  of  sup- 
puration induced  me  to  lay  open  the  sac  freely  and 
pack  it  with  iodoform  gauze,  which  operation  was  suc- 
cessfully performed  without  any  trouble  from  hiumor- 
rhage.  The  tumor  was  about  the  size  of  a  cocoanut. 
I  have  not  yet  heard  of  the  subsequent  history  of  the 
case. 


TUBERCULAR    ULCERATION    OF    THE    HARD 
PALATE  AND  GUMS.^ 

BY  A.  COOLIDOE,  JE.,  M.D, 

The  lesion  to  which  I  wish  especially  to  call  atten- 
tion is  a  tubercular  ulceration  which  occurs  on  the 
gums  around  the  upper  front  teeth  and  on  the  hard 
palate  just  behind  them.  Its  usual  appearance  is  that 
of  a  coarse,  granular  ulceration,  deep  red,  and  often  in 
places  presenting  a  raspberry  appearance.  It  is  most 
active  close  to  the  teeth,  and  there  is  little  or  no  swell- 
ing. The  edges  of  the  ulcer  on  the  hard  palate  are 
not  elevated,  and  often  merge  gradually  into  the 
healthy  mucous  membrane.  The  mucous  membrane 
alone  is  attacked  ;  there  is  no  caries  of  bone.  It  is 
essentially  chronic  in  its  history,  and  shows  no  attempt 
to  heal,  at  least,  while  the  teeth  remain.  The  gums 
may  be  slowly  absorbed,  leaving  the  roots  of  the  teeth 
bare. 

This  appearance  has  been  described  as  occurring 
secondarily,  both  in  cases  of  primary  lupus  of  the  face 
and  of  the  throat.  It  has  also  been  seen  in  connection 
with  more  active  tuberculosis  of  the  lungs,  pharynx 
and  other  organs. 

The  anterior  palatine  canal  has  been  suspected  as 
the  channel  through  which  the  disease  extended  from 
the  nose  to  the  palate,  or  from  the  palate  to  the  nose, 
and  this  seems  to  be  borne  out  in  two  of  the  cases 
which  I  report.  It  surely  seems  possible  that  this  le- 
sion of  the  gums  may  be  the  bridge  by  which  lupus  or 
other  tubercular  disease  may  pass  from  the  throat  to 
the  nose,  or  vice  versa. 

In  the  three  cases  which  I  report,  the  lesion  of  the 
gums  and  hard  palate  is  the  only  symptom  which  oc- 
curs in  all.  In  none  of  them  has  there  been  up  to  this 
time  any  disease  of  the  lungs,  larynx  or  epiglottis. 

Case  I.  The  first  case  is  a  typical  one  of  lupus. 
I.  K.,  twenty-one  years  of  age.  Her  grandmother 
died  of  phthisis,  her  family  history  otherwise  negative, 
previous  health  good.  In  1888,  she  noticed  a  sore 
spot  on  the  gum  above  the  right  canine  tooth,  which 
in  the  course  of  two  or  three  months  had  spread 
around  the  gums  of  the  upper  incisors  on  to  the  hard 
palate  just  back  of  the  teeth,  and  appeared  as  a  small 
spot  inside  the  nostril,  after  which  it  appeared  on  the 
face.  When  the  fauces  became  involved  it  is  difificult 
to  say.  The  patient  noticed  that  she  was  growing 
deaf  a  year  before  the  spot  appeared  on  the  gum,  but 
did  not  notice  any  serious  trouble  in  the  throat  until 
afterwards.  The  disease  in  the  pharynx  gave  the  pa- 
tient so  little  discomfort  that  she  did  not  realize  that 
there  was  any  serious  trouble  there  until  extensive  cica- 
trices had  formed.  I  suspect  that  the  soft  palate  was  the 
primary  seat  of  the  disease.  I  first  saw  her  in  August, 
1890,  she  was,  and  still  is,  being  treated  by  Dr.  J.  C. 
White  for  lupus  of  the  nose  and  face.  The  gums 
round  the  upper  iucisors,  and  the  mucous  membrane 
of  the  hard  palate,  for  an  inch  back  of  the  incisor 
teeth,  showed  a  granular  ulceration  of  a  deep  red 
color.  The  pillars  of  the  fauces  and  the  velum  had 
coalesced  with  the  posterior  pharyngeal  wall  leaving 
only  a  small  opening  into  the  nasal  pharynx.  The 
uvula  had  disappeared,  the  velum  and  back  of  the 
pharynx  were  white,  cicatricial  and  hard,  except  that 
on  the  borders  of  the  cicatricial  tissue  in  some  places 
were  slightly  elevated,  infiamed  nodules.  From  Janu- 
ary until  May,  the  patient  was  in  the  Massachusetts 
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General  Hospital  for  treatment  with  tuberculin.  While 
there,  a  small  ulcer  appeared  on  the  tongue  about  an 
inch  from  the  tip,  which  has  slowly  extended  since, 
until  it  is  now  about  the  size  of  a  quarter.  The  ulcera- 
tion of  the  gums  spread  somewhat  on  to  the  mucous 
membrane  of  the  lip.  The  treatment  produced  little 
or  no  permanent  effect  upon  the  local  disease.  On 
two  or  three  occasions,  the  white  cicatricial  tissue  of 
the  pillars  has  become  inflamed,  and  local  ulcerations 
have  temporarily  appeared,  a  process  which  has  often 
been  noticed  in  lupus  of  the  throat. 

At  oreseut,  the  patient  is  in  much  the  same  condi- 
tion as  when  first  seen,  exce[)t  that  the  skin  has  im- 
proved very  much  under  treatment  and  that  the  tongue 
is  involved.  The  granulations  of  the  gums  have  re- 
sulted in  their  contraction,  so  that  the  roots  of  the 
teeth  are  more  exposed  than  formerly.  The  molar 
teeth  are  also  surrounded  by  granulations.  The  mu- 
cous membrane  of  the  hard  palate  is  ulcerated  in  the 
vicinity  of  the  teeth,  and  cicatricial  in  the  centre. 

Case  II.  G.  H.,  aged  eighteen  years.  Her  two 
grandmothers  died  of  phthisis,  other  members  of  the 
family  including  the  patient  have  always  been  deli- 
cate ;  family  history  otherwise  negative.  She  has  for 
some  years  been  a  patient  of  Dr.  White  at  the  Massa- 
chusetts General  Hospital.  At  the  age  of  fourteen 
the  patient  had  diphtheria  followed  by  enlarged  glands 
of  the  neck,  which  discharged  externally  for  a  short 
time.  A  year  later  a  spot  appeared  on  the  leg,  which 
increased  to  about  the  size  of  a  silver  dollar,  ulcerated, 
and  after  a  few  months  cicatrized.  She  subsequently 
had  five  or  six  similar  patches  on  the  leg  and  arm. 
In  1887,  her  throat  began  to  be  sore  and  to  feel  swol- 
len, and  she  began  to  be  deaf.  The  next  year,  she 
noticed  a  spot  on  the  hard  palate,  which  soon  spread 
to  the  gums  of  the  incisor  teeth.  I  saw  her  first  in 
September,  1889,  there  was  then  nothing  on  her  skin 
but  the  cicatrices  mentioned  above.  In  the  throat,  the 
left  anterior  pillar  was  of  a  pale  pink  color  and  irreg- 
ularly thickened.  The  rigiit  pillar  was  ulcerated,  cica- 
trizing round  the  edges  of  the  ulcer  with  very  little 
iiiiiltration,  and  there  was  some  loss  of  substance.  The 
uvula  was  nearly  buried  by  the  cicatrization  of  the 
pillars.  The  interior  of  the  nostril  was  normal.  On 
the  hard  palate  for  about  an  inch  behind  the  front 
teeth  and  on  the  gums  around  the  incisor  teeth,  there 
was  a  granulating  ulcer  The  patient  was  given  full 
doses  of  mercury  and  iodide  of  potash  for  some  time, 
but  the  local  disturbances  were  a|tparently  made  worse 
by  the  treatment.  For  over  a  year  different  applica- 
tions were  made  but  without  effect,  except  that  after 
curetting  the  ulcer  '^f  the  hard  palate  it  cicatrized,  but 
broke  down  again  in  a  few  weeks.  It  spread  very 
slowly  on  to  the  mucous  membrane  of  the  upper  lip, 
and  by  the  destruction  of  the  gums  the  roots  of  the 
teeth  became  prominent.  In  the  autumn  of  1890,  a 
small  ulcer  appeared  on  the  lloor  of  the  right  nostril. 
At  the  same  time  also  the  ulceration  of  the  right  pillar 
extended  on  to  the  pharyngeal  wall,  but  later  cica- 
trized, binding  the  pillar  and  wall  of  the  pharynx  to- 
gether on  that  side.  In  January,  1891,  she  entered 
the  City  Hospital  in  the  service  of  Dr.  George  B.  Shat- 
tuck,  for  treatment  with  tuoerculin.  Kxaminations  of 
scrapings  from  the  gums  failed  to  show  any  tubercle 
bacilli.  After  injections  with  tuberculin,  the  ulcerations 
round  the  teeth  and  in  the  nostril  became  inflamed, 
the  pharynx  was  less  actively  affected.  The  ulcera- 
tion in  the  nostril  extended,  being  preceded  by  an  in- 


flammatory zone,  which  finally  attacked  the  skin  of  the 
nose  just  above  the  ala,  and  also  the  septal  cartilage. 
While  in  the  hospital  the  destruction  of  the  gums  was 
more  rapid,  the  incisor  teeth  were  so  loosened  that 
they  were  removed.  An  interesting  point  is  that  after 
the  removal  of  the  teeth,  the  ulceration  of  the  hard 
palate,  gums  and  mucous  membrane  of  the  lip  which 
had  existed  for  three  years,  cicatrized  speedily  leaving 
only  a  slight  ulceration  around  the  canine  teeth.  This 
has  continued  since,  and  has  already  loosened  the  ca- 
nine, and  has  attacked  the  molars.  At  present,  the 
patient  has  upon  the  side  and  bridge  of  the  nose  an 
ulcer  about  the  size  of  a  five-cent  piece,  with  elevated 
edges,  a  destruction  not  only  of  the  skin,  but  also  of 
the  septal  cartilage.  The  patient's  general  condition 
is  much  better  than  it  was  a  year  ago. 

Case  III.  M.  F.,  twenty-seven  years  old,  family 
history  negative,  previous  health  excellent,  except  that 
she  had  frequent  headaches,  which  disappeared  entirely 
while  the  mouth  was  sore,  but  have  now  returned. 
Five  years  ago,  her  brother  noticed  an  ulceration,  ap- 
parently tuberculous,  on  the  edge  of  his  left  nostril, 
which  has  been  under  treatment,  and  which  has,  up  to 
this  time,  involved  only  the  skin  around  the  aostril. 
Two  yeais  ago,  the  patient  first  noticed  a  sore  spot  on 
the  gum  over  the  left  canine  tooth,  which  slowly  spread 
during  a  year  and  a  half  around  the  incisor  teeth  and 
on  to  the  hard  palate.  I  first  saw  her  in  the  out-patient 
department  last  May.  The  gums  around  the  front 
teeth  and  on  the  hard  palate  for  half  an  inch  behind 
them  were  ulcerated,  deep  red  and  coarsely  granular. 
The  patient  complained  of  a  tender  spot  on  the  floor 
of  the  left  nostril,  but  nothing  could  be  seen  there. 
Except  for  this  ulceration,  the  patient  presented  no 
signs  of  disease.  She  had  felt  run  down  for  a  few 
months,  but  was  otherwise  in  good  health.  A  month 
later,  the  disease  had  spread  slightW.  She  was  then 
sent  into  the  hospital  where,  on  July  25th,  Dr.  F.  B. 
Harrington  resected  the  upper  jaw,  removing  all  trace 
of  the  disease.  The  patient  made  a  good  recovery, 
and  in  three  months  had  gained  fifteen  pounds.  There 
has  up  to  this  time  been  no  return  of  the  disease.  The 
part  removed  contained  the  alveolar  process  as  far 
back  as  the  first  molar  teeth  and  the  anterior  part  of 
the  palate  process.  The  teeth  although  well-cared  for 
had  been  very  subject  to  caries  as  is  seen  by  the  num- 
ber of  fillings  which  they  contain. 

In  reviewing  these  cases,  we  find  a  very  similar  le- 
sion of  the  gums  and  hard  palate  in  three  cases  pres- 
enting very  different  clinical  histories;  and  this  I  have 
found  to  accord  with  previous  reports.  The  granular 
ulceration  of  the  gums  has  been  most  frequently  seen 
in  connection  with  lupus  of  the  nose,  especially  where 
the  soft  palate  or  the  larynx  is  also  involved.  The 
first  of  my  cases  belongs  to  this  class.  In  the  second 
case  it  appeared  with  a  condition  of  the  throat  which 
has  been  described  as  scrofulous.  In  the  third  case 
the  lesion  on  the  gums  and  hard  palate  and  a  small 
spot  in  the  nostril  are  the  only  evidence  of  disease. 

Lennox  Brown,  in  his  book  on  diseases  of  the  throat, 
puts  under  the  head  of  tuberculosis  only  the  more 
malignant  form  seen  in  connection  with  tuberculosis 
of  the  lungs  and  other  organs.  Lupus  he  considers  a 
distinct  disease,  clinically  at  least.  There  is  surely  a 
great  difference  between  the  more  malignant  tubercu- 
losis and  the  very  slow  progress  often  seen  in  lupus 
of  the  pharynx  which  tends  to  form  hard  cicatrices 
and  which  may  lose  all  activity,  at  least  temporarily. 
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There  are,  however,  certain  cases  which  are  slow 
in  their  course  and  in  which  the  diagnosis  of  lupus 
from  the  appearance  in  the  throat  alone  is  hard  to 
make.  That  lupus  may  be  primarily  in  the  throat  is 
DOt  now  doubted.  Such  a  case  was  reported  by  Dr. 
F.  I.  Knight,*^  ill  1881,  before  the  American  Laryngo- 
logical  Association,  and  similar  cases  have  been  re- 
ported since.  The  differential  diagnosis  between  lupus 
and  other  tubercular  lesions  in  the  throat  is  often 
difficult.  In  the  mouth,  and  especially  around  the 
teeth  the  distinction  is  even  more  diificult  to  make. 
Glutton*  prefers  to  call  it  tubercular  ulceration,  and 
the  same  view  is  taken  by  Michelson  ^  in  a  review  of 
the  literature  of  the  subject.  Tuberculosis  of  the 
mouth  is  generally  secondary  to  tuberculosis  of  the 
lungs,  pharynx  or  other  organs,  or  to  lupus.  Primary 
tuberculosis  of  the  mouth  is  not  common.  Some  cases 
have,  however,  been  reported,  in  most  of  which  the 
disease  has  soon  appeared  in  other  parts  of  the  body. 

Tubercular  ulceration  of  the  gums  and  of  the  hard 
palate  just  behind  the  guras  generally  shows  no  ten- 
dency to  heal,  at  least  while  the  teeth  remain.  It 
tends  to  destroy  the  gums  and  loosen  the  teeth,  and 
altoiiether  acts  as  if  the  tissue  immediatelv  around  the 
teeth  were  a  favorable  ^eat  for  the  disease.  It  has 
been  suggested  that  when  the  disease  spreads  from  the 
gums  to  the  nose,  or  from  the  nose  to  the  gums,  it 
does  so  through  the  anterior  palatine  canal.  The  lip 
is  seldom  involved,  and  the  bone  never. 

I  think  that  it  is  important  to  recognize  the  malig- 
nant character  of  this  form  of  ulceration  around  the 
front  teeth,  and  in  cases  in  which  both  the  nose  and 


the  soft  palate,  or  pharynx,  or  larynx  are  not  already 
involved,  to  take  active  measures  to  check  the  disease, 
and  if  possible  to  prevent  it  crossing  by  this  bridge 
from  the  nose  to  the  throat  or  vice  versa.  Of  primary 
importance  in  the  treatment  is  the  removal  of  the  teeth, 
the  gums  of  which  are  attacked.  While  the  teeth  re- 
main, the  gums  show  no  tendency  to  heal ;  after  the 
teeth  are  out  the  gums  are  much  more  amenable  to  treat- 
ment. In  my  second  case,  by  using  the  curette  and  gal- 
vano-cautery,  the  ulcer  on  the  hard  palate  cicatrized,  but 
the  disease  could  not  be  got  at  around  the  teeth,  and 
the  cicatrization  was  only  temporary.  After  the  teeth 
had  been  removed  the  ulcer  cicatrized  readily  ;  but  by 
that  time  the  nose  was  involved,  apparently  by  direct 
extension.  In  the  third  case  the  unhealthy  tissue  was 
entirely  removed,  and  I  hope  that  the  patient  has  been 
saved  from  tuberculous  disease  in  other  places.  I 
have  not  been  able  to  find  a  report  of  a  similar  opera- 
tion for  this  trouble. 

Microscopic  examination  of  the  mucous  membrane, 
from  Case  III,  after  hardening  in  alcohol  and  imbed- 
ding in  celloidiue,  showed  a  granulation  tissue  resem- 
bling in  every  respect  that  seen  in  tuberculosis,  namelv, 
very  numerous  Langhans  giant-cells,  intermingled  with 
epithelioid  and  small  round  cells.  The  number  of  Lang- 
hans cells  corresponded  to  those  found  in  lupus,  as  dis- 
tinguished from  some  of  the  other  forms  of  tuberculo- 
sis. There  was  very  little  "cheesy  degeneration  "  seen. 
A  few  sections  stained  by  the  Ziehl  method  failed  to 
reveal  the  presence  of  tubercle  bacilli,  but  the  bacteri- 
ological examination  was  not  sufficiently  thorouo-h  to 
warrant  any  deductions. 
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The  diseases  contained  in  the  accompanying  table 
were  selected  on  account  of  the  large  contingent  sup- 
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plied  by  them  to  the  deaths  from  all  causes,  and  be- 
cause some  of  them  belong  to  the  class  of  diseases  it  is 
customary  to  call  preventable,  while  others  are  ones 
which  we  hope  to  see  hereafter  included  in  that  class. 
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In  the  period  considered,  the  total  number  of  deaths 
was  11,541,  to  which  those  here  given  contributed 
5,434  (47%).  The  signs  used  are  of  little  absolute 
value  apart  from  the  figures ;  for  instance,  in  October 
scarlet  fever  has  the  sign  — ,  in  February  and  Marcii 
the  sign  -|-,  while  the  figures  are  11  and  12. 

In  comparing  individual  months  it  must  be  borne  in 
mind  that  February  contains  283  days,  the  longest 
months  310  and  the  others  300  each.  So  also  with 
the  quarters  :  the  third  and  fourth  are  equal,  920  days 
each,  while  the  second  has  910,  and  the  first  903. 

Diphtheria,  scarlet  fever  and  typhoid  fever  are  noti- 
fication diseases.  In  them  the  maximum  number  of 
deaths  fell  in  the  months  immediately  following  those 
during  which  the  maximum  number  of  cases  were  re- 
ported. 

Measles.  —  Not  a  notification  disease  during  this 
period.  No  death  from  it  in  October.  Out  of  71 
deaths,  38,  or  53%,  occurred  in  May  and  June.  In 
the  last  four  months  only  five  deaths. 

Whooping-  Cough.  —  Not  a  notification  disease.  Of 
102  deaths,  47  occurred  in  third  quarter,  46%  of  the 
total.  January  had  a  large  number,  while  June  and 
December  contained  respectively  two  and  three  deaths. 

Diarrhceal  Diseases. —  Includes  diseases  certified  un- 
der the  following  names  :  diarrhoea,  summer  diarrhoea, 
infantile  diarrhcea,  inflammatory  diarrhoea,  summer 
complaint,  enteritis,  gastro-enteritis,  entero-colitis,  colo- 
enteritis,  colitis,  cholera  infantum.  The  third  quarter 
contains  84%  of  all  the  deaths  from  these  diseases. 

The  greatest  incidence  and  largest  number  of  deaths 
in  these  diseases  probably  coincide  pretty  closely. 

Bronchitis  and  Pneumonia.  —  Beginning  with  the 
third  quarter,  the  minimum  one  for  both,  they  rise  in 
the  second,  with  a  further  rise  in  the  fourth,  to  reach 
their  maximum  in  the  first  quarter. 

In  bronchitis,  the  rise  from  the  minimum  month, 
August,  to  the  maximum  mouth,  January,  is  an  un- 
broken one,  while  in  the  decline  April  appears  to  break 
the  regularity. 

In  pneumonia,  the  rise  from  August,  the  minimum 
month,  to  April,  the  maximum  month,  has  its  regular- 
ity broken  in  February  and  March.  In  February,  we 
are,  of  course,  dealing  with  a  shorter  period  than  in  the 
other  months. 

In  bronchitis,  the  fourth  plus  the  first  quarter  con- 
tains G2%  of  the  total  deaths.  In  pneumonia  tiie  same 
period  contains  61%.  In  bronchitis,  the  minimum 
month,  August,  is  to  the  maximum  month,  January,  as 
1  is  to  3.6.    In  pneumonia  the  proportion  is  as  1  to  4.7. 

Phthisis  —  During  the  period  considered  this  dis- 
ease caused  16%  of  all  the  deaths.  Its  maximum 
month  coincides  with  the  maximum  month  of  pneu- 
monia. While  the  signs  represent  phthisis,  jjueumo- 
nia  and  bronchitis  as  above  the  average  during  January, 
February,  Marcli  and  April,  the  figures  show  the 
percentage  of  deaths  from  those  diseases  respectively 
during  these  three  months  to  have  been  as  follows  : 
bronchitis  45%,  pneumonia  46%,  phthisis  35%.  If 
we  take  July,  August,  September  and  October,  it  will 
be  seen  that  bronchitis  iias  fallen  to  18%,  pneumonia 
to  17%,  while  the  phtlsisis  deaths  are  30%  of  the 
total. 

Typhoid  Fever.  —  In  August,  September,  October 
and  November,  819  cases,  72%  of  the  total,  occurred. 

Diphtheria.  — Though  prevailing  at  all  times  there 
is  between  its  maximum  and  minimum  months  a  differ- 
euce  of  more  than  100%.     It  rises  abruptly  from  Sep- 


tember to  October,  and  falls  abruptly  from  January  to 
February.  From  February  to  September  it  seems  to 
oscillate  irregularly. 

Scarlet  Fever.  —  The  proportion  of  the  minimum  to 
the  maximum  months  is  as  1  to  3.6.  The  rise  from 
the  minimum  to  the  maximum  month  is  more  regular 
and  shorter  than  the  decline,  the  former  comprising 
four  monthly  waves,  the  latter  eight.  The  fourth  and 
first  quarters  contain  65%  of  all  the  cases. 


NOMENCLATURE  OF  PEDICULOSIS.i 

BY  CHAELES  W.  ALLEN,  M.D.,  XEW  TOEK, 

Surgeon  to  the  Charity  Hospital,  etc. 

Most  of  the  text-books,  in  this  country  at  least, 
divide  the  subject  of  pediculosis  into  the  three  general 
varieties  :  pediculosis  capitis,  pediculosis  corporis  and 
pediculosis  pubis. 

Against  the  designation  of  the  first  variety  I  have 
no  objections  to  offer.  The  pediculus  which  inhabits 
the  hairy-scalp  confines  his  entire  attention  to  this  re- 
gion and  it  is  only  by  accident  that  he  is  found  upon 
any  other  portion  of  the  surface.  The  pediculus  which 
habitually  goes  by  the  name  of  the  body-louse  or  pedi- 
culus corporis  does  not  however  live  upon  the  body  as 
the  head-louse  lives  upon  the  scalp.  His  habitat  is  in 
the  clothing ;  and  it  is  only  for  purposes  of  feeding, 
and  possibly  of  exercise  and  recreation,  that  he  makes 
excursions  upon  the  skin's  surface.  If  you  strip  a 
subject  affected  with  this  variety,  only  a  laggard  who 
has  been  caught  unawares  can  be  found  upon  the  skin, 
and  he  will  make  all  haste  to  rejoin  those  remaining 
upon  the  clothing.  Instead  of  laying  their  eggs  upon 
the  hair-shafts  as  do  both  the  other  varieties,  these 
lice  deposit  their  ova  along  the  seams  of  the  garments. 
For  these  reasons,  it  seems  to  me,  this  variety  should 
be  called  only  by  its  other  name,  pediculus  vestimeuti, 
and  the  term  pediculus  corporis  be  given  up  exclu- 
sively to  designate  what  is  now  universally  known  as 
the  pediculus  pubis  or  crab-louse.  From  the  extensive 
migrations  of  this  last  mentioned  pest,  wandering,  as 
it  does,  wherever  hairs  abound,  and  not  even  sparing 
the  scalp  in  rare  instances,  as  in  a  case  of  an  infant  of 
five  months  reported  by  Trouessart,^  it  has  come  to  be 
variously  called  according  to  the  situation  in  which  its 
presence  is  most  prominently  made  known ;  pediculus 
inguinalis,  pediculus  axillarum,  pediculus  palpebrarum., 
pediculus  ciliorum  and  pediculus  barbce. 

Now,  all  this  leads  to  confusion,  and  explanations 
have  to  be  entered  into  whenever  we  speak  or  write  of 
the  phtheirius  inguinalis  as  occurring  in  locations 
other  than  the  genital  regions,  and  if  pediculosis  cili- 
orum or  axillarum  is  mentioned,  one  must  explain,  to 
students  at  least,  that  the  particular  louse  in  question 
is  tlie  so-called  pediculus  pubis. 

There  is  another  reason  why  the  latter  should  be 
distinguished  as  the  body-louse  and  that  is  its  decidedly 
great  prevalence  in  many  quarters  over  the  pediculus 
vestimenti.  lu  my  olRce  I  see  frequent  instances  of 
the  former  in  both  sexes,  and  rarely  if  ever  one  of  the 
latter.  In  the  report  of  the  Good  Samaritan  Dispens- 
ary for  1891  we  find,  that,  in  the  two  principal  classes, 
232  phtheiriasis  cases  were  treated.  Of  these  185 
were  of  the  head,  36  were  due  to  the  pediculus  pubis, 

•  Head  at  the  New  York  I>erinatologloal  Society,  February  23, 1892. 
'  J^  Bulletin  MeJ!cal,  January  C,  1SH2. 
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and  only  1 1  to  the  pediculus  vestimenti.  Beside  this, 
in  the  eye  class,  where  ot  necessity  only  the  one  kind 
would  be  found,  there  were  no  less  than  85  instances 
of  phtheiriasis  ciliorum  out  of  a  total  of  5,974  eye 
cases  treated.  The  same  proportion  is  found  to  obtain 
in  former  years ;  thus  in  1889,  out  of  202  instances 
of  pediculosis,  135  were  put  down  to  the  credit  of  the 
head  louse,  56  to  that  of  the  pediculus  pubis  affecting 
various  regions,  and  again  only  11  to  the  pediculus 
vestimenti.  Here,  too  the  proportion  is  increased  by  68 
cases  of  pediculosis  of  the  lids  in  the  eye  department. 

At  the  Charity  Hospital  we  naturally  have  more 
phtheiriasis  in  the  skin  wards,  due  to  the  irritation  of 
the  pediculus  vestimenti,  than  to  that  of  the  crab-louse  ; 
but  this  is  simply  because  the  latter  does  not,  as  a  rule, 
cause  that  amount  of  scratching  and  consequent  alter- 
ation in  the  skin  which  would  call  for  hospital  treat- 
ment. The  prevalence  of  the  crab-louse  among  the 
patients  at  large  is,  however,  very  great ;  and  as  it  is 
80  often  found  in  the  armpits,  upon  the  chest,  down 
upon  the  thighs  and  legs,  in  the  beard,  and  upon  the 
margins  of  the  eyelids,  it  is  only  due  to  its  enterprise 
to  gi^e  it  the  more  dignified  and  comprehensive  name, 
pediculus  corporis. 


CUnxcal  2Department« 

PANCREATIC  CYST  APPARENTLY  CURED  BY 
INCISION  AND  DRAINAGE;  RECURRENCE, 
PERFORATION  OF  THE  STOMACH,  DEATH, 
AUTOPSY.i 

BY  MAURICE  H.   RICHARDSON,  M.D. 

The  case  of  D.  C.  L.  was  reported  in  the  Boston 
Medical  and  Surgical  Journal  lor  January  29,  1891. 
He  had  been  admitted  to  the  Massachusetts  General 
Hospital  on  October  10,  1890.  A  diagnosis  of  pan- 
creatic cyst  was  made  and  operation  advised.  On 
October  24,  1890,  the  cyst  was  exposed  and  drained. 
The  tumor,  everywhere  adherent,  was  found  and 
drained  without  any  difficulty.  He  made  a  good  re- 
covery and  was  discharged  from  the  hospital,  wearing 
a  drainage-tube,  on  the  26th  day  of  November,  1890. 

February  3,  1891.  Mr.  L.  reported  to  me  that  he 
felt  very  well  indeed,  that  he  had  grown  stronger  and 
fleshier.  He  had,  from  time  to  time,  attacks  of  dizzi- 
ness in  the  head.  He  still  wore  the  tube.  There  was 
no  change  in  the  character  of  the  clear  white  fluid 
discharged  from  the  sinus,  and  its  amount  was  consid- 
erable. 

May  26,  1891,  he  said:  "There  seems  to  be  less 
discharge.  There  is  something  about  four  inches  deep 
which  hinders  the  tube  going  in.  It  is  just  before  it 
strikes  the  water."  General  health  and  appearance 
very  good. 

July  9,  1891.  "The  discharge  has  ceased  almost 
entirely,  but  it  is  sore  in  the  region  of  the  tube,  and 
there  has  been,  for  a  week,  some  matter."  1  removed 
the  tube  and  the  sinus  became  closed  in  a  few  weeks. 
During  the  fall  the  patient  called  occasionally  and  1 
had  the  opportunity  often  to  examine  the  abdomen. 
Nothing  abnormal  could  be  detected  by  physical  ex- 
amination, and  I  looked  upon  the  case  as  one  of  per- 
fect and  permanent  cure. 

On   Saturday   evening,  January   23,    1892,    I   was 

»  Read  before  the  Boston  Society  for  Medical  Improvement,  Feb- 
ruary 8,  1892. 


asked  by  Dr.  Cowdrey,  of  Stoneham,  to  go  out  early 
the  following  morning  prepared  to  operate  upon  Mr. 
L.,  because  it  was  thought  that  he  was  suffering  from 
acute  obstruction  of  the  bowels.  I  found  him  in  great 
pain,  vomiting  constantly  large  quantities  of  greenish- 
black  fluid.  The  abdomen  was  distended  and  every- 
where tympanitic. 

History.  —  Dr.  Cowdrey  gave  the  following  history  : 
Some  two  weeks  ago,  Mr.  L.  was  taken  with  a  cold, 
to  which  he  was  subject.  With  the  cold  he  had  quite 
a  severe  attack  of  diarrhoea.  The  cough  which  accom- 
panied the  cold,  and  seemed  like  asthma,  left  him. 
Then,  a  week  ago  Friday,  he  said  that  he  had  been 
sick  all  day,  and  that  he  could  feel  a  lump  in  his  stom- 
ach. That  night  he  was  quite  restless.  Two  weeks 
before  that  time  —  that  is,  between  three  and  four 
weeks  ago  —  he  said  that  he  never  felt  better  in  his 
life,  that  the  old  trouble  had  entirely  disappeared. 
There  was  nothing  in  the  stomach  which  he  complained 
of.  During  the  last  three  or  four  weeks  his  appetite 
has  been  poor,  although  otherwise  he  has  been  about 
the  same  as  before.  On  Saturday  he  stayed  at  home 
all  day,  and  there  was  no  vomiting  and  no  pain.  On 
the  Monday  previous  to  my  visit  he  felt  no  better. 
He  referred  his  trouble  to  his  stomach.  On  Monday 
night  he  took  a  pill,  which  produced  free  operation 
some  time  towards  morning.  Tiiere  was  no  fever.  On 
Tuesday  he  said  that  his  stomach  did  not  feel  right, 
although  he  had  no  pain.  He  could  not  get  rid  of  that 
lump  in  his  stomach.  He  was  nervous  and  restless 
and  has  a  feeling  of  distress.  On  Tuesday  night  he 
was  taken  with  the  same  distress,  and  we  sent  him  to 
bed  and  put  on  hot  flannels.  At  this  time  he  began 
to  vomit,  which  was  the  first  attack  of  vomiting  chat 
he  had.  I  found  him,  on  Wednesday,  vomiting  what 
seemed  to  be  bilious  matter.  Temperature  was  normal, 
pulse  was  about  80.  I  gave  him  morphia  subcutane- 
ously,  on  account  of  the  distress.  I  found  the  epigas- 
trium full,  but  there  was  no  fulness  in  the  abdomen. 
There  was  this  prominence  below  the  ensiform  carti- 
lage. There  was  some  nausea  and  some  pain  all  over 
him.  Tongue  was  furred.  Since  my  visit  nothing 
has  passed  him,  except  some  gas  this  (Sunday)  morn- 
ing. He  is  terribly  thirsty,  but  he  vomits  whatever 
water  he  drinks  immediately. 

Physical  Examination.  —  General  appearance  fair. 
Tongue  coated  slightly.  There  is  incessant  vomiting 
of  very  dark,  greenish  fluid,  almost  black,  and  odor- 
less. Over  the  scar  of  the  original  operation  there  is 
a  slight  hernia.  The  abdomen  is  everywhere  tympani- 
tic. Deep  pressure  reveals  a  tumor  which  fills  the 
epigastrium  and  extends  from  the  region  of  the  liver 
to  that  of  the  spleen.  In  front  of  the  tumor  it  is 
everywhere  tympanitic.     There  is  no  tenderness. 

1  could  not  satisfy  myself  that  there  was  any  fluctu- 
ation. His  condition  was  not  good.  Pulse  was  120, 
and  of  poor  quality  ;  face  flushed,  and  expression  anx- 
ious. He  said  he  preferred  to  die  rather  than  to  be 
obliged  to  wear  a  tube  all  his  life.  It  seemed  to  me 
that,  on  the  chances,  the  tumoi  had  refilled,  and  that 
the  obstruction  which  apparently  existed  was  due  to 
the  pressure  of  the  mass  upon  the  duodenum,  or  the 
upper  intestine  somewhere.  I  advised  immediate  inter- 
ference with  the  hope  of  finding  something  which  could 
be  relieved  by  a  very  short  operation. 

Assisted  by  Dr.  J.  H.  Swasey,  of  New  York,  I 
opened  the  abdomen  through  the  scar  of  the  former 
operation.     On  separating  the  adhesions,  I  found  the 
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anterior  wall  of  the  stomach  presenting,  pushed  well 
forward  by  a  tumor  behind.  I  separated  the  adhesions 
in  the  region  of  the  duodenum,  where  there  seemed  to 
be  a  hard  mass  about  the  size  of  an  egg,  with  one  or 
two  nodules  like  lymph-glands.  To  the  left  the  tumor 
was  quite  well  defined.  The  mass  in  the  region  of 
the  duodenum  seemed  to  be  malignant,  and  not  to  ad- 
mit of  any  permanent  relief.  The  patient's  condition 
was  very  bad,  and  1  abandoned  the  operation,  closing 
the  wound  with  interrupted  sutures  in  the  usual  man- 
ner. During  the  operation,  which  was  very  brief,  not 
lasting  more  than  fifteen  minutes  in  all,  the  pulse  be- 
came very  feeble  and  respiration  alarming.  It  seemed 
impossible  for  him  to  recover  under  any  circumstances. 
I  was  much  surprised  by  his  rapid  recovery  from  the 
operation  and  the  ether.  On  the  following  day  I  as- 
pirated the  tumor  through  both  walls  of  the  stomach, 
and  withdrew  about  two  quarts  of  dark  fluid  in  gross 
appearances  precisely  like  that  vomited  the  days  before 
the  operation.  He  was  much  relieved  by  this,  and 
vomiting  ceased  immediately.  He  said,  "  I  feel  as 
though  five  hundred  pounds  were  taken  off  of  me."  He 
suffered  no  more  pain  that  afternoon  and  vomited  none. 
His  nourishment  was  increased  until  he  took  about 
four  ounces  every  hour  and  a  half.  He  continued  in 
this  way  about  seven  days,  and  on  the  following  Satur- 
day began  to  have  movements  of  the  bowels.  On 
Sunday  he  began  to  fail,  the  pulse  became  intermittent 
and  more  rapid,  and  he  refused  to  take  his  nourish- 
ment. From  that  time  he  gradually  grew  weaker,  and 
died  Friday  morning,  February  5th.  He  had  no  pain 
from  the  time  of  the  operation  until  his  death. 

Autopsy,  by  Dr.  W.  F.  Whitney  on  February  5th, 
at  twelve  o'clock,  five  hours  after  death.  After 
opening  the  abdomen  1  made  an  examination  of  the 
cyst  which  had  become  refilled,  but  which  was  not  as 
tense  as  at  the  time  of  the  exploration  on  the  preced- 
ing Sunday.  On  examining  in  the  region  where  I  felt 
the  hard  mass  before,  m}'  finger  accidentally  passed 
into  the  cyst.  This  showed  the  friable  nature  of  the 
cyst  at  this  part.  It  was  very  difficult,  and  even  im- 
possible, at  the  time  of  the  autopsy  to  dissect  the  cyst 
out  from  the  parts  to  which  it  was  adherent. 

Dr.  Whitney's  report  is  as  follows  :  "  Lying  between 
the  stomach  and  the  transverse  colon,  covered  by  the 
ouientuin  and  adherent  to  the  stomach  wall,  was  a  cyst 
almost  the  size  of  the  stomach,  lined  with  a  membrane 
looking  like  a  mucous  one.  Dissection  revealed  a  nor- 
mal head  of  the  pancreas  in  connection  with  the  duo- 
denum. A  small  probe  could  be  passed  through  the 
pancreatic  duct  directly  into  the  cyst.  At  the  opening 
into  the  cyst  was  ^  minute  white  thickening,  suggest- 
ing connective  tinsue.  About  two  inches  of  normal 
pancreatic  tissu'.!  was  found  lying  between  the  cyst  and 
the  spleen.  From  this  also  a  duct  corld  be  traced  into 
the  cyst.  At  tlic  point  of  attachment  of  the  cyst,  near 
the  |)ylorus,  was  a  perforation  into  the  stomach,  the 
mucous  membrane  of  which  was  dissected  up  in  vari- 
ous directions.  Although  not  absolutely  proved,  the 
appearances  were  higlilv  suggestive  of  an  ante-mortem 
perforation.  The  gall-i.ladder  was  dilated  and  thick- 
ened.     The  other  orija:'.   were  normal." 

Tiiore  was  no  |)eriio!;itis  from  the  second  operation. 
The  hard  mass  and  tlie  nodules  found  at  the  operation 
proved  to  be  the  head  of  the  pancreas.  There  was  no 
eviilent  of  malignant  dist>ase  whatever.  Clinically 
tills  case  would  seem  to  show  that  communication  ex- 
isted between  the  stomach  and  the  cyst  at  the  time  he 


was  vomiting  the  peculiar  fluid  described.  It  was  im- 
possible to  distinguish  the  vomitus  from  the  aspirated 
fluid  by  color,  odor,  or  other  gross  appearances.  Why 
this  communication,  if  it  did  exist,  should  have  caused 
his  uncontrollable  vomiting  seems  to  me  inexplicable, 
nor  can  I  understand  why  the  vomiting  ceased  imme- 
diately upon  relieving  the  tension,  unless  it  was  caused 
by  pressure  upon  the  stomach  or  duodenum  or  an  act- 
ual mechanical  obstruction.  Another  possibility  was 
suggested  by  Dr.  Whitney,  that  the  tumor  caused  an 
irritation  of  the  solar  plexus.  It  is  very  evident  from 
the  appearance  of  this  cyst  and  from  its  intimate  con- 
nections with  other  organs,  from  its  great  size  and  its 
thick  walls,  that  drainage  would  never  have  been  fol- 
lowed by  a  complete  obliteration.  It  is  apparent  that 
the  cyst  wall  could  not  have  been  dissected  out. 

The  conclusion,  therefore,  must  be  reached  that  this 
was  essentially  an  incurable  case  and  that  the  perma- 
nent use  of  a  tube  would  have  been  necessary.  Noth- 
ing was  found  at  the  autopsy  to  account  for  the  sac 
which  occupied  the  body  of  the  pancreas,  and  was 
probably  a  dilatation  of  the  canal  of  Wirsuug.  A 
prominent  feature  in  the  history  of  the  case  \%  the 
rapidity  with  which  the  sinus  closed  after  the  removal 
of  the  tube.  This  has  suggested  to  my  mind  the  pos- 
sibility, or  the  probability,  that,  in  cases  of  pancreatic 
cyst  previously  reported  as  cured,  the  same  condition 
has  existed  as  in  this  case,  and  that  the  apparent  cure 
was  not  real.  The  rapid  healing  of  the  sinus  after  the 
removal  of  the  tube  leads  us  to  think  that  the  cyst  has 
been  permanently  obliterated. 

It  would  be  very  interesting  to  follow  the  cases 
hitherto  reported  and  to  know  whether  there  ever  had 
been  any  recurrence.  In  the  case  reported  a  few 
weeks  ago  in  the  Journal  ^  there  was  still  considerable 
discharge,  and  at  my  last  visit,  the  very  day  I  was 
called  to  Stoneham,  I  recommended  the  removal  of 
the  tube.  In  the  light  of  my  recent  experience,  I  have 
advised  the  re-establishment  of  drainage. 

One  other  point  of  interest  in  the  surgical  manage- 
ment of  this  case  is  the  question  of  drainage  at  the 
second  operation.  I  should  have  done  this  at  the  time 
if  it  had  not  been  necessary  to  separate  extensive  ad- 
hesions between  the  colon,  stomach  and  the  omentum. 
It  was  not  possible  to  do  this  without  spending  a  good 
deal  of  time  and  without  making  a  careful  suture 
through  the  abdominal  wall.  This  I  should  have  done 
at  the  time  had  the  patient's  condition  justified  it.  I 
thought  it  much  better  to  abandon  the  operation  and 
to  drain  the  cyst  by  aspiration  on  the  following  day, 
if  he  survived  the  exploration,  which  did  not  seem 
likely.  The  drainage  of  the  cyst  with  the  needle,  and 
the  immediate  subsidence  of  grave  symptoms,  seemed 
to  me  to  show  that  they  were  due,  probably,  to  press- 
ure The  fact,  however,  that  the  relief  of  pressure 
was  not  followed  by  recovery  seems  to  me  sufficient 
evidence  that  the  case  was  essentially  an  incurable 
one,  and  that  the  conditions  then  existing  could  not 
have  been  relieved  by  any  operative  method  whatever. 

The  Nkw  United  States  Coins.  —  It  may  be 
useful  to  know  that  the  new  coins  are  made  to  weigh 
definite  amounts  according  to  the  metric  system,  and 
may  consequently  be  used  in  one  side  of  the  scales. 
The  half-dollar  weighs  twelve  and  one-half  grammes, 
and  the  dime  two  and  one-half  grammes. 

•  Vol  oxxTl,  No.  4,  p.  86. 
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FORCIBLE  STRAIGHTENING   FOR   PERMA- 
NENT  FLEXION   OF  THE   KNEE. 

Urethral  Stricture,  with  a  Combined  Internal 
AND  External  Urethrotomy  in  the  same  case. 

REl'ORTED  BY  JOEL  E.  GOLDTHWAIT,  M.D., 

Former  House-Surgeon  at  Boston  City  Hospital. 

The  following  case  is  of  interest,  particularly,  as  it 
illustrates  a  new  and  very  satisfactory  mode  of  treat- 
ment for  deformities  of  the  leg  resulting  from  chronic 
rheumatism.  The  patient  was  treated  at  the  Boston 
City  Hospital,  and  was  under  the  care  of  Dr.  E.  H. 
Bradford  and  Dr.  Abner  Post.  I  am  indebted  to 
these  gentlemen  for  permission  to  report  the  case. 

P.  C.,  thirty -four  years  of  age,  entered  the  Boston 
City  Hospital  March  18,  1890,  upon  Dr.  Bradford's 
service.  He  gave  the  following  history :  Since  boy- 
hood he  had  been  subject  to  attacks  of  acute  articular 
rheumatism;  at  the  age  of  seventeen,  after  an  attack 
of  gonorrhoea,  the  rheumatism,  which  had  been  quies- 
cent for  two  or  three  years,  became  more  severe  ;  and 
from  this  time  on  he  has  had  frequent  attacks  of  gonor- 
rhoea, each  time  followed  by  an  exacerbation  of  the 
"  rheumatism."  Five  years  ago,  after  a  fresh  attack 
of  the  urethral  trouble,  the  pain  and  swelling  in  the 
knee  became  unusually  severe.  From  this  he  was  a 
year  in  recovering,  and  at  this  time  the  deformity  of 
the  leg,  which  is  present,  occurred. 

At  the  time  of  entrance  to  the  hospital,  the  left  knee 
was  flexed  to  nearly  a  right  angle,  the  tibia  was  sub- 
luxated  backwards  and  rotated  outwards.  There  was 
very  little  motion  possible,  and  this  was  very  painful. 
The  foot  of  the  same  side  was  fixed  in  the  position  of 
extreme  valgus.  There  were  also  strictures  in  both 
the  deep  and  the  anterior  urethra. 

One  week  later  Dr.  Bradford  operated.  (In  the  in- 
terval the  patient  had  been  kept  in  bed,  with  extension 
to  the  leg.)  The  adhesions  in  both  knee  and  ankle 
were  broken  up,  and  the  leg  brought  into  as  good  posi- 
tion as  was  possible  by  manual  force.  The  sublux- 
ation of  the  tibia,  however,  could  not  be  corrected. 
A  plaster-of-Paris  bandage  was  applied.  Following 
this,  the  patient  had  a  great  deal  of  pain  in  the  knee  ; 
he  was  obliged  to  remain  in  bed  for  four  weeks,  and 
even  then  could  move  about  but  little  with  the  aid  of 
crutches  and  the  plaster  bandage. 

On  the  23d  of  May  a  combined  internal  and  ex- 
ternal urethrotomy  was  done  by  Dr.  Post,  who  was 
then  on  duty.  From  this  the  patient  made  a  good  re- 
covery ;  the  catheter  was  removed  on  the  next  day  and 
the  urine  came  in  drops  from  the  wound  for  about  two 
weeks.  At  this  time  the  pain  in  the  knee  became 
much  more  severe  than  usual. 

Two  months  later,  the  pain  in  the  knee  still  remain- 
ing, more  radical  operative  procedure  became  neces- 
sary. He  himself  demanded  amputation  if  relief  from 
the  incessant  pain  could  not  be  obtained  in  any  other 
way.  On  July  29th  Dr.  Post  operated.  After  the 
adhesions  were  broken  up,  the  genuclast  devised  by 
Dr.  Bradford  was  applied ;  and,  with  the  use  of  a 
great  deal  of  force,  the  subluxation  was  corrected,  the 
leg  straightened  and  done  up  in  plaster-of-Paris.  (This 
apparatus  which  was  not  to  be  had  at  the  time  of  the 
first  operation  is  shown  in  the  following  illustration.) 

Its  construction  and  mechanical  principles  are  ap- 
parent. When  it  is  applied  and  the  leg  straightened, 
the  straps  D  press  the  femur  back  while  the  screw-pad 
C  forces  the  tibia  forward. 


After  this  operation,  or  after  the  bones  were  once 
in  place,  the  pain  ceased,  only  one  dose  of  morphia 
being  necessary,  whereas  formerly  it  had  been  used 
very  freely.  In  one  week  the  patient  was  up  about 
the  ward ;  and  on  the  tenth  day  be  was  discharged, 
using  crutches  and  wearing  the  plaster  bandage. 


Since  then  he  has  done  well.  "When  last  seen, 
about  six  months  ago  or  over  a  year  from  the  time  of 
operation,  he  was  at  work,  wearing  a  Thomas  caliper 
knee-splint,  with  a  strap  over  the  knee  to  prevent  a 
recurrence  of  the  deformity.  Even  without  this  splint 
he  is  able  to  walk  very  well,  and  is  free  from  pain. 

The  case  is  of  interest  particularly,  aside  from 
the  history  in  which  gonorrhoea  is  so  mixed  up  with 
the  joint  condition  and  urethral  trouble,  as  it  shows 
the  possibility,  by  means  of  such  an  apparatus,  of  offer- 
ing the  patient  a  useful  leg,  whereas  otherwise  amputa- 
tion would  have  been  the  alternative.  The  cessation 
of  the  pain  is  also  noticeable,  immediately  after  break- 
ing up  the  adhesions  and  restoring  the  bones  to  their 
proper  positions. 


a^eliical  |^rogrei^j0f. 


RECENT  PROGRESS  IN  SURGERY. 

BY  H.  L.  BUHRELL,  M.D.,  AND  H.  W.  GUSHING,  M.D. 
STATISTICS    OF    ANAESTHESIA. 

Gurll's  ^  report  is  an  analysis  of  the  observations 
of  the  members  of  the  Deutsche  Gesellschaft.  fiir 
Chirurgie  made  between  July  1  and  December  31, 
1891,  and  are  founded  on  the  data  contributed  by  sixty- 

1  Arch.  f.  Klin.Chir.,  1891,  Bd.  xlii,  2,  p.  2«2. 
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six  members.     The  total  number  of  cases  where  anaes- 
thesia was  produced  was  24,625. 

22,056  Cases  Chloroform       .        .        .  71  Cases  Asphyxia  6  Deaths 

470  Cases  Ether         ....  0      "  "  0       " 

1,055  Cases  Chloroform  and  Ether    .  5      "  "  0       " 

417  Cases  A.  C.  E.  Mixture     .        .  4      "  "  0       " 

27  Cases  Brom-ethyl      .       .        .  0      "  "  0       " 

These  figures  show  one  death  from  chloroform  in 
each  3,776  cases,  and  severe  asphyxiation  once  in  every 
319  cases.  It  is  difficult  to  form  an  opinion  from  them 
of  the  comparative  fatality  of  ether,  but  a  good  knowl- 
edge of  the  death-rate  from  chloroform  is  shown  by 
this  investigation. 

THE      ADMINISTRATION      OF     ANESTHETICS     IN     ORAL 
AND    NASAL    SURGERY. 

As  anaesthetist,  Frederick  Hewitt  of  the  Charing 
Cross  and  Dental  Hospitals,  London,^  has  developed 
the  following  points : 

Ordinarily,  it  is  best  to  anaesthetize  the  patient  with 
ether  and  to  continue  the  anassthesia  with  chloroform, 
care  being  taken  not  to  make  the  substitution  until  the 
patient  begins  to  show  signs  of  emerging  from  the  ether 
narcosis.  The  advantages  of  the  ether  are:  (1)  It  is 
possible  to  fill  the  patient  with  such  a  quantity  that 
for  many  operations  it  is  not  necessary  to  add  more 
than  to  produce  profound  narcosis.  (2)  There  is  no 
objection  to  having  the  patient's  head  elevated  or  even 
to  the  sitting  posture.  (3)  Should  any  difficulties  de- 
pendent upon  the  presence  of  morbid  growths,  etc.,  in 
the  nose  or  mouth  arise  during  the  administration  of 
ether,  there  is  not  that  liability  to  circulatory  depres- 
sion which  exists  during  the  use  of  chloroform  under 
similar  circumstances. 

When  considerable  bleeding  is  anticipated,  one  of 
two  positions  should  be  chosen,  if  possible  :  (1)  The 
etherized  patient  should  be  slowly  raised  into  the  sit- 
ting posture  and  his  head  and  shoulders  thrown  well 
forward ;  or  (2)  he  should  lie  on  his  side  with  arm 
under  him  and,  bis  head  being  near  the  edge  of  the 
table,  his  face  should  be  directed  downward,  the  mouth 
being  well  opened  by  some  form  of  gag  in  either  case. 

ASEPSIS    IN    THE    BERGMANN    KLINIK. 

A  recent  report  by  Schimmelbusch  *  describes  the 
methods  used  at  Berlin  for  aseptic  work.  Among  the 
statements  made,  the  importance  given  to  cleanliness 
by  mechanical  means  that  is,  scrubbing,  washing,  etc., 
is  striking.  It  is  sufficient  for  the  most  obstinate 
hardened  spore  or  coccus.  Physical  sterilization,  that 
is,  by  steam,  hot  air,  or  boiling  water,  is  preferred  to 
chemical  antiseptics.  For  instruments,  boiling  for  five 
minutes  in  a  on'  per  cent,  soda  solution  is  claimed  to 
prevent  rusting  and  to  be  perfectly  effectual.  Tiie 
soda  increases  tiie  disinfecting  power  of  tlie  boiling 
water,  and  the  boiling  soda  solution  is  the  most  power- 
ful disinfecting  agent  wiiich  one  can  use  in  practical 
work.  For  detail  the  reader  is  referred  to  the  original 
article.  Brushes  are  disinfected  by  soaking  in  a  one- 
half  percent,  aqueous  sublimate  solution,  unless  strongly 
infected,  in  which  case  Miey  are  boiled. 

THE    TREATMKNT    OF    ERYSIPELAS. 

From  an  interesting  paper  b}  Charles  W.  Allen  * 
of  a  personal  experience  in  fifty  cases  of  erysipelas, 
he  suggests  the  following  plan  of  treatment : 

>  London  Lancet,  and  Annals  of  Surgery,  vol.  xiv,  No.  5,  Novem- 
ber, 1891. 
■i  Arch.  f.  Klin.  Chir.,  1891,  xlii,  1,  p.  123. 
*  American  Journal  of  Medical  SoionoeB,  July,  1891,  p.  61. 


First,  internally,  such  systematic  treatment  as  the 
nature  of  the  case  seems  to  require.  Antipyretics 
only  in  case  of  high  or  persistent  fever  (over  103.5° 
to  104°).  Then  antipyrine  in  doses  of  at  least  fifteen 
to  twenty  grains,  for  an  adult,  guarded-  by  alcohol. 
Cooling  drinks.  Calomel  or  saline  aperients  in  full 
dose  if  constipation.  If  much  weakness,  alcoholic 
drinks  given  freely,  especially  at  critical  periods,  and 
iron  or  iron  and  quinine ;  digitalis,  if  much  fever  and 
prostration  ;  bromides  for  delirium ;  antipyrine  or 
phenacetin  for  headache,  with  cold  applications  to 
head,  and  as  concentrated  and  nutritious  a  diet  as 
possible. 

Second,  locally,  I  would  paint  the  patch  and  sur- 
rounding margin  of  healthy  skin  thickly  with  ichthyol 
in  collodion,  one  drachm  to  two  drachms  to  one  ounce. 
If  the  scalp  is  the  region  affected,  a  watery  solution 
or  ointment  of  ichthyol  can  be  employed.  To  arrest 
the  spread  I  should  in  every  case  make  an  attempt, 
either  with  the  band  of  adhesive  plaster,  or  by  scarifi- 
cation, or  both,  the  latter  to  follow  the  former,  incase 
the  disease  spreads  beyond  the  adhesive  strips.  In 
erysipelas  of  the  face  which  had  not  yet  reached  the 
forehead,  or  at  least  its  upper  part,  I  would  apply  a 
band  tightly  about  the  forehead  and  just  above  the 
ears,  cutting  the  hair  in  a  strip  around  if  necessary  to 
secure  firm  pressure.  The  chances  of  arresting  the 
process  here  should  be  at  least  equal  to  those  of  check- 
ing the  spread  upon  an  extremity,  for  we  have  a  hard, 
bony  base  over  which  to  make  our  compression.  If 
the  boundary  is  passed,  then  I  should  at  once  have  the 
scalp  shaved  and  apply  another  band  higher  up.  The 
hair  should  be  cut  in  any  case  in  which  the  scalp  is 
invaded  or  threatened.  Then  the  same  application  of 
ichthyol  in  collodion  can  be  made,  as  to  the  face  or 
other  part.  If  there  be  much  tension,  swelling,  heat 
and  discomfort  (which  is  not  apt  to  be  the  case  under 
collodion)  any  oily  substance  can  be  applied  over  it. 

DIAGNOSTIC    VALUE    OF   PUS    COCCI   IN    THE     BLOOD. 

A.  von  Eiselberg  claims  that  the  demonstration  of 
the  presence  of  pus  microbes  in  the  blood  by  culture 
(streptococci  pyogenes,  staphylococci  pyogenes  aureus, 
staphylococci  pyogenes  albus)  indicates  also  the  pres- 
ence of  a  suppurative  process  ;  and  that  in  doubtful 
cases  he  has  thus  made  the  diagnosis  of  septic  infection 
of  operation  wounds,  osteomyelitis,  hip-abscess,  etc.* 
He  does  not  think  that  failure  to  find  such  pathogenic 
microorganisms  by  culture,  proves  the  absence  of  sup- 
purative processes. 

THE    PULSE    AS     AN     INDICATION     FOR    LAPAROTOMY. 

G.  H.  Burrell's  article'  on  the  value  of  the  pulse- 
rate  as  an  indication  for  laparotomy  in  cases  of  acute 
traumatic  peritonitis  is  being  quoted  in  European  jour- 
na'i.  Burrell  stated  that  in  such  cases  where  there 
was  no  especial  rise  of  temperature,  a  pulse-rate  of 
120  or  over  per  minute,  was  an  indication  for  an  ex- 
ploratory laparotomy.  The  value  of  the  pulse-rate  as 
an  indication  for  operation  in  cases  of  appendicitis  was 
suggested  by  .1.  W.  Elliot  of  this  city,  several  years 
ago. 

MENINGOCELE    SPURIA    TRAUMATICA, 

A  case  representing  this  affection  at  Czerny  Klinik 
has  led  Bayerthal  to  investigate  this  lesion."     His  pa- 

■  Wlen.  Mod.  Wochnschr.,  1890,  ill,  38. 

'•  Lancet,  IS'.K),  i,  p.  ^0. 

•  Beitr.  z.  Kliu.  Ohir.,  1891,  rii,  367. 
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tient  was  a  boy,  aged  seven.  The  tumor  was  noticed 
two  days  after  birth.  Delivery  instrumental.  Site, 
left  parietal  region.  Tumor  soft,  size  of  a  bean  when 
first  noticed;  growth  corresponds  to  growth  of  body. 
Pulsation  synchronous  with  heart.  Crying,  coughing, 
etc.,  causes  tumor  to  increase  in  size.  It  is  surrounded 
by  a  bony  ring,  the  edge  of  the  adjacent  bone.  Strong 
compression  causes  symptoms  of  cerebral  compres- 
sion, that  is,  loss  of  consciousness,  dilated  pupil,  deep 
and  prolonged  respiration,  convulsions,  etc.  Bayer- 
thai  has  found  twenty-one  cases  including  eight  autop- 
sies. It  is  an  affection  of  infancy,  not  of  adult  life. 
Conditions:  (1)  A  thin  skull ;  (2)  adherent  dura ;  (3) 
deficient  calcification.  Symptoms  :  First,  of  concus- 
sion ;  then  appearance  of  tumor  contents,  at  first 
blood,  later  (after  a  few  days)  cerebro-spinal  fiuid. 
Rate  of  growth  and  size  of  tumor  varies  much.  It 
may  be  rapid  and  continuous,  or  slow,  or  after  attain- 
ing a  certain  size,  remain  stationary  or  diminish  or 
disappear.  Prognosis  :  Bad  with  rapid  growth  ;  seen 
in  cases  where  there  is  communication  with  the  ven- 
tricle. Slow  growth  good ;  growth  ceases  sooner  or 
later  since  no  such  communication.  Site :  In  most 
cases  the  parietal  bone  and  generally  the  right.  No 
change,  as  a  rule,  in  the  superjacent  tissues  except 
thinning  and  rupture  of  skin  in  very  rapid  growths. 
Contour  generally  round  or  elliptical.  Pulsation, 
respiratory  disturbance,  the  surrounding  thickened 
bony  edge,  fluctuation,  possibility  of  reduction,  partic- 
ipation of  cerebral  tissues,  are  discussed  in  detail  in 
the  original  article.  Diagnosis  generally  easy.  To 
be  distinguished  from  cavernous  angioma,  bony  de- 
fects of  skull,  congenital  hernia  cerebri,  blood  cysts 
of  skull  connected  with  the  longitudinal  sinus,  soft 
sarcoma  of  the  dura  which  forms  a  pulsating  tumor 
after  perforating  the  skull.  Prognosis :  As  regards 
recovery,  always  unfavorable  ;  as  regards  life,  guarded, 
uncertain.  Treatment,  none  satisfactory  or  effective 
known. 

PNEUMATOCELE    STNCIPITALIS.* 

This  rare  affection  is  again  brought  to  notice  by  C. 
V.  Helly^  (Graz),  who  reports  a  case  and  discusses  the 
etiology,  condition,  frequency  and  treatment  of  this 
disease.  He  states  that  it  is  an  air-containing  tumor 
between  the  skull  and  periosteum.  The  source  of  the 
aerial  contents  is  from  the  air-containing  cavities  of 
the  skull ;  the  contents,  atmospheric  air.  Hence  a 
communication  with  such  an  air-cavity  through  the  bone 
is  necessary  to  the  existence  of  such  tumors.  These 
communications  are  congenital  defects  or  foramina; 
abnormally  thin  bone,  solution  of  continuity  from 
trauma,  and  the  effect  of  inflammatory  processes  in 
the  cavities  above  mentioned  or  of  its  bony  walls. 
Helly  has  collected  reports  of  seventeen  cases  where 
the  tumor  was  occipital.  Those  where  the  frontal 
sinus  is  the  source,  are,  on  the  contrary,  seldom  seen. 
He  finds  record  of  eight  cases  and  his  own  makes 
nine.  This  was  in  a  patient  aged  twenty-eight,  cause, 
a  kick  from  a  cow.  Loss  of  sight  in  right  eye.  Five 
years  after,  subsequent  to  a  discharge  of  sequestra  from 
the  nose,  the  pneumatocele  appeared  in  the  left  frontal 
region.  Of  Helly's  nine  cases  of  anterior  pneuma- 
tocele the  youngest  was  in  a  patient  aged  twelve  years. 
He  claims  that  the  frontal  sinus  does  not  exist  before 
the  age  of  ten.     Etiology  :    Trauma,  three  ;  syphilis, 

8  See  Surgical  Report,  Boston  Medical  Surgical  Journal,  1890,  vol. 
csxii,  247. 
3  Arch.  f.  Klin.  Chir.,  1801,  xli,  685. 


one;  empyema  of  the  frontal  sinus,  four.  In  some 
cases  the  air  must  pass  through  congenital  foramina  in 
the  frontal  bone  or  mastoid,  or  such  openings  are  en- 
larged by  inflammatory  processes.  Helly  found  such 
congenital  openings  in  the  anterior  wall  of  the  frontal 
sinus  in  four  among  474  skulls  examined.  There 
were  frequently  foramina  for  the  transmission  of 
vessels.  The  diagnosis  is  usually  easy.  The  tumor 
is  tympanitic.  The  frontal  tumors  are  never  so 
large  as  the  occipital.  Treatment:  In  three  cases 
puncture  was  without  result;  compression  can  be 
used  where  pus  is  absent.  The  surest  method  consists 
of  free  division  of  the  wall  and  healing  by  granula- 
tion. 

EXTIRPATION    OF    LARYNX    AND    PHARYNX." 

In  October,  1889,  K.  Poulsen  (Copenhagen)  per- 
formed this  operation  for  carcinoma.  The  pharynx 
was  also  involved  in  a  zone  which  did  not  extend  be- 
low the  cricoid  cartilage.  The  growth  was  through- 
out the  larynx.  Preliminary  low  tracheotomy  was 
done ;  then  a  sub-hyoid  pharyngotomy,  through  which 
the  limits  of  the  growth  were  ascertained  by  digital  ex- 
ploration. A  vertical  skin  incision  was  then  made  from 
the  mid-point  of  the  pharyngotomy  wound  to  half  an 
inch  of  the  tracheotomy  incision,  then  continued  down- 
ward by  two  smaller  lateral  cuts. 

The  two  quadrangular  flaps  then  formed,  were 
dissected  back  laterally  to  the  steruo-cleido  mastoid 
muscles.  The  muscles  of  the  larynx  were  separated 
with  blunt  instruments,  also  the  pharynx  from  the 
vertebrae.  The  pharynx  was  divided  one  centimetre 
above  the  growth,  the  oesophagus  one  centimetre  below 
it,  the  trachea  below  the  cricoid  cartilage.  No  especial 
bleeding.  The  skin  flaps,  including  the  pre-vertebral 
connective  tissue  were  united  in  the  median  line  with 
silk  sutures.  The  upper  and  lower  edges  of  the  flaps 
were  sutured  to  the  posterior  edge  of  the  divided  phar- 
ynx above,  and  the  oesophagus  below ;  a  tube  was 
passed  through  the  nose  down  into  the  severed  oeso- 
phagus. Wound  plugged  with  iodoform  gauze.  The 
wounds  healed,  and  a  new  posterior  pharyngeal  wall 
resulted.  The  tube  was  removed  after  a  few  days,  but 
passed  subsequently  three  times  daily  for  feeding  the 
patient. 

Three  weeks  later  the  anterior  pharyngeal  wall  was 
formed  by  a  flap  from  each  side  by  aid  of  one  vertical 
and  two  horizontal  cuts.  The  flaps  were  turned  in 
and  sutured  together  in  the  median  line  —  raw  surface 
exposed.  Their  upper  border  was  sutured  to  the  an- 
terior edge  of  tile  pharynx.  Their  lower  to  the  anter- 
ior edge  of  the  oesophagus.  The  patient  could  at  once 
swallow  liquids.  After  three  or  four  days  a  jmall 
opening  formed  from  gangrene  of  a  small  area  next 
the  oesophagus.  This,  when  tamponed,  did  not  inter- 
fere with  feeding.  The  patient  died  from  septic  pneu- 
monia (seven  weeks  after  the  first  operation).  Autopsy 
showed  a  new-formed  pharynx,  six  centimetres  long 
and  nine  centimetres  in  circumference ;  epidermis  in- 
tact, and  beginning  to  assume  the  appearance  of  mucous 
membrane. 

SHOCK  ACCOMPANYING  EXTIRPATION  OF  THE  LARYNX. 

Alpiger^^  (Vienna)  reports  an  interesting  and  valu- 
able investigation  made  by  him  to  explain  a  sudden 
heart  paralysis  and  death  in  a  healthy  man,  aged  fifty- 

10  Centbl.  f.  Chir.,  1891,  Xo.  1. 

"  Arch.  f.  Klin.  Chir.,  1890,  xl,  4,  p.  761. 
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six,  from  whom  Billroth  had  extirpated  the  left  half 
of  the  laryux  for  carcinoma.  The  case  apparently  was 
explained  by  the  discovery  of  an  anastomosis  between 
the  external  branch  of  the  superior  laryngeal  and  the 
superior  cardiac  branch  of  the  sympathetic.  He  as- 
sumes that  this  anastomotic  branch  may  contain  cardiac 
depressant  fibres,  possibly  from  its  connection  with  the 
superior  laryngeal  nerve.  However,  the  practical 
point  for  the  surgeon  is  that  the  danger  exists  ;  and 
since  the  nerve  is  more  frequent  on  the  left  than  the 
right  side,  left-sided  operations  are  to  be  considered 
more  dangerous.  For  a  detailed  anatomical  description 
the  reader  is  referred  to  the  original  article  ^^  or  a 
good  resume. 

THE    RESULTS    OF    REMOVAL    OF    THE    BREAST. 

Terrillon,"  has  arrived  at  the  following  conclusions 
as  a  result  of  partial  or  total  removal  of  the  breast  in 
one  hundred  patients,  in  the  treatment  of  tumors  of 
various  kinds : 

The  gravity  of  the  operation  is  insignificant;  recur- 
rence seems  to  be  the  rule  when  the  axillary  glands 
are  involved  in  the  disease ;  when  mammary  tumors 
are  malignant,  or  of  a  mixed  character,  the  entire  gland 
and  involved  lymphatic  glands  should  be  removed  if 
recurrence  takes  place.  The  operation  may  be  repeated 
once  or  several  times,  especially  if  primary  union  of 
the  skin  can  be  secured  ;  by  this  means  the  condition 
of  the  patient  is  ameliorated,  the  drain  attending  ulcer- 
ation is  obviated,  and  the  unfavorable  course  of  the 
disease  seems  to  be  retarded. 

TREATMENT    OF    TRAUMATIC    PNEUMOTHORAX. 

Witzel  "  successfully  relieved  a  case  of  this  nature, 
which  forms  such  a  dangerous  complication  in  wounds 
of  the  thorax  by  impeding  respiration  and  pressure  on 
heart  and  large  blood-vessels,  by  placing  a  catheter  in 
the  upper  angle  of  the  wound,  then  suturing  the  open- 
ing till  air-tight ;  then  filling  the  pleural  cavity  with 
warm  boric  acid  solution,  which  gradually  displaced 
the  air,  which  escaped  through  the  catheter.  The 
liquid  then  was  removed  by  siphoning  it  out  through 
the  catheter.  After  this  procedure  respiration  became 
quiet  and  regular,  and  percussion  and  ascultation 
showed  normal  conditions. 

REMOVAL  OF  THE  APEX  OF  THE  LUNG  FOR  TUBER- 
CULOSIS. 

Dr.  Tuffier,^^  in  a  case  of  early  tuberculous  disease 
of  the  apex  of  the  right  lung,  resorted  to  an  operation. 
A  simple  incision  was  made  through  the  second  inter- 
costal space  anteriorly  ;  the  parietal  pleura  was  divided, 
which  induced  a  kind  of  sub-pleural  pneumothorax ; 
the  apex  of  the  lung  became  reduced  in  bulk  sufficiently 
to  be  easily  drawn  through  the  wound  ;  it  was  then 
cut  away  by  the  ecraseur,  and  the  stump  sutured  to 
the  intercostal  incision  to  prevent  retraction  of  the 
lung.     The  case  progressed  very  favorably  after  the 

operation. 

{To  be  continued.) 

The  King  of  the  Belgians  has  consented  to  be  Pa- 
tron of  the  Internationai  Congress  of  Gynecology  and 
Obstetrics,  which  will  meet  this  year  at  Brussels. 

"  SoUmidt  Jahr.  f.  gesamt.  Med.,  1891,  No.  3,  p.  396. 
'»  Hulletin  Oi^u.  de  Therap.,  May  15,  1891  ;  Medical  News,  July  11, 
1891. 
"  Centbl.  f.  Chir..  1891,  No.  28. 
>'>  Oa/etto  hobd.  de  Sci.  Mod.;  Medical  News,  September,  1891. 


l^eiM  ^^njeftrumentiBf. 

AN  IMPROVED  APPARATUS  FOR  ESTIMATING 

UREA. 

HY  H.   F,   ADAMS,  M.D.,  PHCENIX,   ARIZONA. 

The  convenient  hypobromite  process  has  called  out 
numerous  devices  to  make  the  quantitative  analysis  of 
urine  for  urea  at  once  handy  and  rapid. 

Those  of  Marshall,^  Green,  Doremus  '^  and  Squibb® 
are  perhaps  the  best. 

The  modification  figured  below,  possesses,  I  believe, 
the  following  advantages : 

(1)  It  is  inexpensive.  It  is  easily  made  from  ordi- 
nary glass  tubing  with  a  common  alcohol  lamp. 

(2)  It  reduces  the  cost  of  analysis,  requiring  only 
about  one  quarter  of  the  amount  of  caustic  soda  and 
bromine  needed  by  others. 

(3)  It  is  neater  to  use  and  easier  to  clean.  Neater 
to  use,  because  it  can  be  filled  and  operated  without 
soiling  the  fingers,  and  because  of  the  small  amount  of 
caustic  solution  to  overflow;  and  easier  to  clean,  be- 
cause the  apparatus  is  of  uniform  calibre,  and  rinses 
easily. 

(4)  It  is  of  superior  accuracy :  first,  because  of  the 
small  calibres  of  the  urine-pipette  and  of  the  nitrogen- 
receiver,  thus  giving  very  close  readings ;  second,  be- 
cause of  the  adjustment  of  the  urine-pipette,  and  of  the 
absence  of  any  waste  or  error  in  adding  the  urine,  as 
often  happens  with  the  usual  pipettes  ;  third,  because 
of  the  long  column  of  hypobromite  solution,  favoring 
a  rapid  and  complete  decomposition  of  the  urea  as  the 
urine  rises. 


The  ureometer  is  made  from  glass  tubing  having  a 
little  more  than  a  quarter-inch  bore.  It  is  fifteen 
inches  long,  closed  at  one  end,  and  curved  at  the 
other  for  about  three  inches,  with  a  radins  of  one 
inch.  It  holds,  filled,  about  seventeen  cubic  centime- 
tres, and  is  graduated  from  the  closed  end  in  cubic 
centimetres.  It  is  best  filled  with  the  sodium  hypo- 
bromite solution  by  means  of  a  long  pipette,  with  a 
svicdl  delivery,  which  easily  takes  the  solution  from  a 
bottle  and  prevents  any  spilling. 

The  urine  is  added  b\  a  pipette  made  of  very  small 
glass  tubing  curved  to  the  same  radius  as  the  large 
tube.     This  curved  pipette  is  long  enough  to  contain 

'  Tyson's  Prao.t.  Exam.  Urine,  7th  Edition,  p.  156. 
'  The  Medical  News,  May  30,  1885. 
'  Ephemeris,  Jaurary,  1884. 
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something  more  than  one-half  cubic  centimetre,  and  is 
graduated  to  that  amount.  It  is  attached  by  a  short 
piece  of  rubber  tubing  to  an  ordinary  medicine  drop- 
per. This  attachment  allows  the  analyst  to  take  up  a 
little  more  than  one-half  cubic  centimetre  of  urine, 
and  then  to  adjust  exactly  to  that  quantity  without 
touching  the  bulb. 

The  pipette  thus  loaded  is  introduced  into  the  tube 
full  of  hypobromite  solution,  exactly  as  a  male  catheter 
is  passed.  The  pipette  should  have  a  very  small  de- 
livery, allowing  a  very  slow  discharge  of  the  urine. 
The  overflow  of  the  caustic  solution  is  caught  in  a 
beaker.  The  lube  may  be  sunk  in  a  vessel  of  water 
to  the  level  of  the  remaining  liquid,  in  order  to  correct 
the  pressure,  before  reading  the  amount  of  nitrogen. 

The  solutions  used,  and  the  calculation  of  the  result, 
are  according  to  the  usual  standards.  Each  cubic  cen- 
timetre of  nitrogen  is  nearly  the  product  of  0.00282 
grammes  of  urea  ;  or,  each  1%  of  urea,  in  the  0.5  c.  c. 
of  urine  used,  gives  1.77  c.  c.  of  nitrogen.  From  these 
figures  it  is  easy  to  graduate  the  tube  so  as  to  read  the 
percentage  of  urea  without  calculation. 


Kejiorti^  of  J>0cietiei0i. 

BOSTON    SOCIETY  FOR    MEDICAL    IMPROVE- 
MENT. 

G.  G.  SEARS,   M.D.,  SECRETARY. 

Regular  Meeting,  Monday,  February  8,  1892,  the 
President  Dr.  Frederick  I.  Knight  in  the  chair. 
Dr.  J.  C.  Warren  read  a  paper  on 

THE    OPERATIVE    TREATMENT    OF    GOITRE.^ 

Dr.  Warren  :  Cretinism  is  etiologically  and  path- 
ologically a  different  disease.  Superficially  the  two 
diseases  resemble  one  another  very  much.  There  is 
in  both  a  disturbed  look  about  the  face,  feeble  mental 
condition,  imperfect  action  of  the  organs  of  sense,  etc. 
Here  the  resemblance  ceases.  In  the  case  of  myx- 
oedema  the  distortion  is  due  to  the  condition  of  the 
tissues.  In  cretinism  the  distortion  is  due  to  the  shape 
of  the  bones.  The  widening  of  the  face,  of  the  eyes, 
peculiar  distortion  of  the  head,  are  characteristic  of 
cretinism,  and  due  probably  to  the  condition  of  the 
skeleton  rather  than  of  the  soft  tissues.  The  connec- 
tive-tissue is  the  one  chiefiy  affected  in  the  myxedema 
cases.  The  condition  of  mind  in  the  myxoedema  cases 
is  not  necessarily  as  bad  as  one  might  suppose.  They 
are  slow  of  thought,  but  they  appear  to  have  more  or 
less  intellect  and  do  not  seem  to  lose  their  iutellijience. 
Their  movements  are  slow. 

Dr.  Richardson  :  This  paper  has  been  very  inter- 
esting to  me.  I  am  sorry  to  say  that  I  have  no  expe- 
rience in  the  entire  removal  of  thyroid  tumors.  Case 
I,  was  under  my  observation  some  weeks  in  the  sum- 
mer, and  I  did  not  operate  because  I  did  not  think  that 
the  tumor  was  large  enough  to  cause  any  inconvenience 
except  from  its  unsightly  appearance.  I  was  very 
sorry  afterwards  that  I  did  not  operate  when  I  learned 
the  nature  of  it.  It  always  seemed  to  me  a  very 
formidable  operation.  I  dare  say  it  is  not  so  difficult 
as  it  seems.  The  position  of  the  inferior  thyroides 
and  their  relation  with  the  recurrent  nerve  makes  it 
very  important  to  avoid  that  nerve.     Dr.  Dwight  had 

•  See  page  433  of  the  Journal. 


a  large  number  of  observations  made  to  show  that  re- 
lation in  the  dissecting-room,  and  I  think  he  found  that 
the  nerve  generally  went  behind  the  artery,  although 
that  is  not  constant.  It  seems  to  me  to  avoid  the  re- 
current nerve  you  need  to  keep  well  away  from  the 
trachea  and  oesophagus,  because  unless  the  tumor  is 
very  low  down  indeed  the  nerve  is  there  between  the 
two.  I  have  had  quite  gratifying  results  in  the  treat- 
ment of  cystic  tumors  by  drainage,  and  one  case  in 
which  it  was  necessary  to  insert  a  tube  into  the  trachea 
through  a  very  large  malignant  growth,  perhaps  one 
of  the  most  difficult  operations.  In  the  cystic  variety, 
Dr.  Warren  may  remember  the  old  man  who  came  a 
year  ago  with  an  enormous  thyroid  tumor.  This  I 
succeeded  in  curing  by  drainage.  I  think,  if  we  can 
find  that  it  is  possible  to  remove  thyroid  tumors  with 
safety  and  without  the  serious  after-effects,  that  we 
shall  have  opened  a  very  great  and  interesting  field  in 
surgery,  which  thus  far  has  been  very  little  explored 
in  this  vicinity. 

Dr.  Mixter:  I  was  fortunate  enough  to  see  a  very 
considerable  number  of  these  cases  in  Billroth's  ward 
in  Vienna ;  and  a  very  large  number  wero  operated 
on,  some  being  what  were  supposed  to  be  total  extirpa- 
tions, but  others  partial,  and  there  were  also  a  large 
number  treated  by  the  injection  of  iodine  and  other 
substances,  so  that  I  had  a  very  considerable  number 
of  cases  to  watch  in  all  the  different  stages,  and  also 
had  the  privilege  of  making  sections  of  all  the  growths 
removed,  and  I  have  now  specimens  from  all  the  thy- 
roid tumors  I  believe  that  were  removed  for  a  consider- 
able number  of  years  in  Billroth's  clinic.  There  are 
a  number  of  points  that  come  up  in  the  paper,  and  the 
first  is  the  position  of  the  thyroid  tumor  in  its  relation 
to  the  trachea  and  the  oesophagus.  Generally  the  com- 
pression Dr.  Warren  says  is  from  the  side,  but  I  have 
seen,  in  at  least  two  cases  that  Billroth  removed,  where 
the  trachea  seemed  to  be  encircled  by  the  enlarged  thy- 
roid, in  other  words,  where,  instead  of  passing  across, 
the  tumor  extended  directly  round  the  trachea  and  the 
oesophagus,  completely  encircling  it,  and  of  course  in 
that  position  the  operation  was  very  much  more  diffi- 
cult, the  trachea  and  the  oesophagus  being  completely 
separated.  In  those  cases  I  think  the  recurrent  lar- 
yngeal nerve  was  generally  exposed  and  sought  for 
and  found  before  the  operation  was  carried  to  its  com- 
pletion. The  injection  of  iodine  I  saw  in  a  good  many 
cases  and  with  very  varying  results.  In  some  cases 
the  tumor  was  rapidly  diminished,  and  in  other  cases, 
as  a  rule,  a  swelling  following  the  injection,  and  then 
a  diminution  in  size  which  carried  it  down  to  a  con- 
siderable point  below  where  it  stood  at  the  time  of  the 
injection.  In  other  cases,  after  this  inflammfitory 
process  had  apparently  subsided,  the  tumor  would 
grow  much  more  rapidly,  and  in  these  cases  it  was  in- 
variably removed  ;  and  in  a  large  number  of  these  cases 
I  believe  the  growth  was  found  to  be  sarcomatous.  In 
the  ordinary  cystic  tumor  it  was  very  generally  quite 
successful,  but  I  have  one  tumor  that  was  removed,  in 
which  this  injection  had  been  made  a  large  number  of 
times  and  at  different  points.  You  can  see  the  cicatrices 
and  shrinking  following,  and  there  is  one  point  show- 
ing the  inflammatory  process  following  the  injection. 

The  paralysis  of  the  recurrent  laryngeal  has  been 
spoken  of,  and  that  is  a  very  important  thing  to  avoid. 
In  some  of  these  cases  it  was  rather  startling  to  find 
that  there  was  this  paralysis,  but  in  all  these  cases  it 
was  temporary.     In  some  of  the  malignant  cases  these 
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nerves  being  pulled  upon,  I  suppose,  were  temporarily 
paralyzed  ;  but  in  all  cases  the  patient  recovered  inside 
of  a  week.  It  would  be  noticed  immediately  after 
the  patient  came  out  of  the  chloroform,  so  that  in  case 
you  find  you  have  the  symptom  it  is  not  necessary  to 
suppose  you  have  cut  the  recurrent  laryngeal. 

There  is  the  dau<ier  of  sudden  suffocation  in  these 
cases,  and  it  is  well  in  all  cases  to  have  every  possible 
instrument  at  hand  for  catheterizing  or  intubing  the 
larynx  or  performing  tracheotomy.  I  have  seen  a  tra- 
cheotomy tube  put  through  three  or  four  inches  of  ma- 
lignant growth  where  breathing  had  suddenly  stopped. 

These  cases  that  Dr.  Warren  reports  are  of  practi- 
cally one  type,  the  cystic  type,  with  larger  or  smaller 
cysts,  the  brouchocele.  In  Vienna  I  saw  a  large  num- 
ber of  sarcomas  of  the  thyroid,  and  several  carcinomas. 
The  sarcomas  are  very  rapid  in  growth,  and  in  all  that 
I  saw  the  recurrence  was  very  rapid,  and  death  took 
place  in  each  case. 

I  saw  none  of  these  cases  of  myxcedema  at  that  time. 
1  remember  it  was  denied  that  it  was  so,  and  evidently, 
in  those  cases  where  myxoedema  did  not  follow,  it  was 
because  the  whole  gland  had  not  been  removed. 

Dr.  Whitney  :  An  attempt  has  been  made  to  divide 
the  goitres  into  different  classes,  such  as  the  hyperplas- 
tic, colloid  and  cystic  form.  But  in  all  the  process  is 
essentially  the  same,  the  variation  in  the  relative 
amount  of  these  cystic  materials  giving  the  name ;  as 
all  can  usually  be  found  in  the  same  specimen. 

For  transplantiou  a  modification  of  the  Mixter  punch 
might  be  used,  in  which  the  end  opposite  to  the  punch 
is  sharpened  to  a  needle-point.  A  piece  cut  out  with 
the  punch  from  one  patient,  the  instrument  turned 
round  and  the  needle-point  introduced  at  the  desired 
place  in  the  second. 

Dr.  J.  P.  Clark:  In  reviewing  the  recent  liter- 
ature on  the  thyroid  gland,  for  a  certain  publication, 
I  have  seen  several  reports  of  cases  of  myxcedema  in 
which  the  thyroid  gland  of  a  sheep  has  been  trans- 
planted either  into  the  abdominal  cavity  or  beneath 
the  breast.  The  immediate  effect  on  the  myxoedema 
has  been  excellent,  but  unfortunately  in,  I  believe,  all 
the  cases  so  far  reported,  the  gland  becomes  absorbed 
after  a  longer  or  shorter  period,  and  the  symptoms  re- 
turn. George  R.  Murray  has  reported  recently,  in  the 
British  Medical  Journal,  a  case  of  myxoedema  which 
showed  marked  improvement  from  the  occasional  sub- 
cutaneous injection  of  a  perfectly  sterile  extract  of  a 
sheep's  thyroid. 

Dr.  Warren  :  There  is  one  case  Dr.  Otis  kindly 
sent  to  me,  of  a  tumor  of  the  thyroid  in  a  girl  sixteen 
years  of  age.  It  had  been  growing  ra|)idly  for  a  few 
weeks,  presented  ail  the  outlines  of  goitre,  and  was 
motionless  on  deglutition,  went  down  apparently  into 
the  mediastinum.  Its  rapid  growth  and  the  some- 
what cachectic  ap[)earance  of  the  patient  caused  him 
to  advise  against  thyroidectomy.  It  is  a  case  I  would 
like  to  study  a  little  more  before  making  a  diagnosis. 
It  seemed  to  me  like  a  malignant  type  of  the  disease  of 
which  we  have  occasional  examples  here.  I  have 
seen  a  number  that  were  <iistinctly  malignant.'^ 
Dr.  a.  Coolidge,  Jr.,  reported 

THREE    CASES    OK    TUBERCULOSIS   OF  THE    PHARYNX.* 

Dr.  S.  W.   Lan(;maid  :   I  remember  many  of  these 

cases  distinctly  and    the   various   ways  in  which  they 

^  I  have  since  loarnod  th.at  Iho  palieut  is  in  a  very  feeble  coiulitloii 
«nd  at  times  ilelirious. 
•'  See  page  437  of  the  Journal. 


were  treated.  When  the  disease  is  primarily  mani- 
fested in  the  skin  it  is  very  easy  to  make  the  diagno- 
sis, but  when  it  first  appears  in  the  nose  it  is  very- 
difficult.  It  is  almost  impossible  to  discriminate  be- 
tween that  and  syphilis.  When  it  exists  in  the  mouth 
and  palate  I  do  not  think  it  could  ever  be  mistaken 
for  syphilis  by  one  who  had  had  much  experience  in 
syphilitic  lesions  of  the  mouth.  I  have  never  seen  but 
one  case  in  which  there  was  not  a  manifestation  sooner 
or  later  on  the  skin,  and  I  believe  that  was  the  only 
case  in  which  the  manifestation  did  not  precede  the 
manifestation  in  the  nose.  In  that  case  a  very  excel- 
lent cure  was  effected  which  has  lasted  about  two 
years. 

With  regard  to  treatment,  I  myself  have  had  so 
little  experience  that  I  should  hesitate  to  recommend 
any  particular  form  of  treatment,  but  1  do  think  that 
the  application  of  escharotics  preceded  possibly  by 
curetting  will  in  a  certain  number  of  cases  yield  good 
results.  In  the  case  to  which  I  have  referred  as  be- 
ing cured,  the  application  of  an  acid  solution  of  nitrate 
of  mercury  seemed  to  be  the  most  efficacious.  I  ap- 
plied it  to  the  nose,  mouth,  tongue  and  even  to  the 
larynx.  It  was  in  no  case  followed  by  extensive  io- 
fiammation  or  swelling.  I  was  at  first  very  cautious 
in  my  applications  to  the  larynx,  but  I  soon  became 
bolder,  and  it  was  very  interesting  to  see  how  ulcera- 
tions healed  under  its  application.  I  think  I  have  a 
distinct  recollection  that  the  application  was  made  iu 
one  or  more  of  those  cases  Dr.  Coolidge  has  reported 
as  unsuccessful. 

The  fact  that  the  disease  has  a  tendency  to  sponta- 
neous cure  is  an  interesting  one  and  may  be  some 
guide  in  prognosis.  To  be  sure  if  the  disease  exists 
iu  the  larynx  it  may  result  in  a  stenosis  of  the  larynx, 
but  the  progress  of  the  disease  is  very  slow,  and  gen- 
erally has  cured  itself  as  it  were.  I  do  not  know 
enough  about  lupus  on  the  skin  to  know  whether  that 
is  generally  the  case  in  lupus  of  the  skin.  Dr.  White 
can  inform  us  with  regard  to  that. 

It  is  very  singular  that  up  to  within  a  few  years  so 
few  cases  were  reported.  Very  many  cases  have  been 
reported  of  scrofulous  ulcers  of  the  mouth  and  pharynx. 
What  those  cases  are  I  myself  do  not  know.  I  have 
never  seen  one.  All  I  have  ever  seen  have  been  tu- 
berculous, syphilitic,  lupus  or  one  case  of  pemphigus. 
It  seems  to  me  likely  that  the  so-called  scrofulous 
ulcers  of  the  mouth  and  pharynx  reported  by  the 
French  must  have  been  either  those  of  lupus  or  of  tu- 
berculosis. 

It  has  been  said  that  iu  the  large  proportion  of  cases 
of  tuberculosis  of  the  skin  if  the  lesion  was  sought 
for  in  the  mucous  membrane  it  would  be  found  there, 
and  I  think  it  is.  Braun,  of  Vienna,  who  gives  an 
account  of  such  a  study  beinii  made,  and  that  in  a  cer- 
tain  per  cent.,  the  mucous  membrane  was  found  to  be 
the  seat  of  lupus.  The  reason  it  is  not  discovered  is 
because  the  disease  is  so  painless  iu  its  progress  and 
because  it  causes  so  little  inconvenience.  If  it  goes 
into  the  larynx  there  may  be  some  hoarseness. 

It  did  not  seem  to  me  that  these  cases  which  Dr. 
Coolidge  has  reported  were  all  of  the  same  type.  The 
appearances  varied  a  good  deal.  While  we  had  the 
superficial  ulceration,  with  the  ulceration  in  the  region 
of  the  teeth  with  here  and  there  raised  masses,  lupus 
nodules,  still  there  was  a  very  great  variety  iu  the 
appearances  of  these  three  cases  which  I  believe  to 
have  been  all  of  the  same  kind. 
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Primary  tuberculosis  of  tiie  pliaryux  is  rare.  Lupus 
is  probably  common.     That  assists  in  the  diagnosis. 

With  regard  to  treatment  again,  it  seems  to  me  that 
about  all  means  have  been  exhausted.  This  one  Dr. 
Coolidge  speaks  of,  the  extraction  of  the  teeth,  is  en- 
tirely new  so  far  as  my  reading  goes  and  my  experience, 
and  is  worthy  of  consideration.  I  do  not  see  why  it 
should  cure  the  disease,  but  it  seems  in  all  of  these 
cases  to  have  been  of  great  benefit  and  the  removal  of 
a  portion  of  the  upper  jaw  seems  to  have  resulted  in 
almost  cure,  that  is,  there  has  been  no  return  of  the 
disease  after  nine  months. 

Dr.  J.  C.  Whitk  :  I  have  little  to  say  about  tuber- 
culosis of  the  mucous  membranes  for  I  have  no  expe- 
rience with  the  appearances  or  treatment  of  that  affec- 
tion. I  would  like  to  make  one  or  two  comments  on 
what  has  been  said.  The  writer  speaks  of  some  of 
these  affections  of  the  mucous  membrane  in  the  cavity 
of  the  mouth  and  throat  as  being  lupus  and  of  others 
as  being  tuberculosis,  as  though  they  were  distinct 
clinical  forms,  but  I  think  that  the  course  of  these 
cases  and  the  diverse  lesions  as  he  described  them  are 
only  examples  of  the  great  multiformity  of  one  pro- 
cess and  that  they  confirm  one  in  the  opinion  that  we 
must  abandon  these  terms :  lupus,  tuberculous  and 
scrofulous  disease  as  representing  distinct  anatomical 
processes,  and  that  they  must  be  all  called  forms  of  tu- 
berculous, or  tuberculides,  as  the  French  would  like  to 
call  them. 

The  writer  spoke  of  certain  scrapings  having  been 
examined  for  the  presence  of  bacilli  and  of  the  failure 
to  find  them  ;  negative  evidence  of  that  kind  is  of  little 
value.  Leloir,  who  has  extensively  studied  the  differ- 
ent forms  in  the  skin,  expects  to  make  eighty  sections 
on  an  average  to  find  one  containing  bacilli,  so  sparse 
is  the  growth  of  the  bacillus  in  the  ordinary  forms  of 
clinical  lupus.  Of  course  there  are  other  forms  of 
cutaneous  tuberculosis  in  whicli  you  find  it  much  more 
abundant. 

I  think  we  should  abandon  these  various  terms  and 
speak  of  all  forms  as  tuberculosis.  In  the  few  cases  I 
have  seen  in  the  throat-room  I  should  not  be  able  to 
state  why  one  of  them  should  receive  the  name  lupus 
and  another  tuberculosis  by  any  distinguishing  ap- 
pearances I  could  recognize. 

Dk.  T.  a.  Deblois  :  1  had  the  privilege  of  seeing 
Dr.  Coolidge's  second  case.  I  suppose  1  may  have 
had  cases  of  lupus  myself,  but  always  called  them  tu- 
berculosis. If  lupus  is  slow-acting  tuberculosis,  I 
have  one  now  which  has  not  progressed  for  five  mouths. 
There  is  a  lesion  of  the  tongue  and  larynx.  It  is  easy 
to  watch  the  progress  of  the  spot  on  the  tongue.  I 
have  used  escharotics,  lactic  acid  regularly. 

I  have  had  cases  of  dissecting  tubercular  disease  of 
the  mouth  and  hard  palate,  but  they  were  very  rapid 
in  their  progress,  and  I  have  always  spoken  of  them 
as  tubercular  ulceration  of  the  mouth.  I  never  had  a 
case  in  which  the  nose  was  involved,  except  secondarily 
from  propagation  through  the  hard  palate. 

Dr.  Gko.  B.  Shattuck:  My  only  connection  with 
the  case  was  in  treating  her  with  tuberculin,  and  the 
results  of  that  were  extremely  unsatisfactory.  She 
was  the  least  satisfactory  patient  I  had  in  that  treat- 
ment. She  was  unsatisfactory  generally  and  unsatis- 
factory locally.  She  reacted  locally,  as  Dr.  Coolidge 
has  said,  but  she  did  not  improve  and  she  did  not  gain 
generally  as  most  of  the  other  patients  did.  She  had 
the  usual  treatment  I  gave,  namely,  from  one-half  up 


to  fifteen  or  sixteen  millijirames  at  intervals  of  two  or 
three  times  a  week.  I  think  she  was  under  treatment 
five  to  six  weeks  and  went  away  because  fli<-r<'  was  no 
improvement. 

Dr.  Knighi  :  Dr.  Coolidge  has  referred  to  a  case 
of  mine  which  I  published  some  years  ago,  at  a  time 
when  I  attempted  with  others,  to  draw  a  distinction 
between  lupus  and  tuberculosis,  and  in  thinking  over 
that  case  and  others  since  the  discovery  of  the  bacillus 
it  has  seemed  to  me  that  the  most  i)robablc  explana- 
tion of  the  different  appearances  in  those  cases,  as  we 
tried  to  make  it,  might  be  fairly  due  to  the  fact  that 
in  the  cases  we  classed  as  lupus  the  progress  of  the 
disease  was  slow,  particularly  on  account  of  the  non- 
complication  of  pulmonary  disease,  that  in  those  cases 
which  we  had  been  in  the  habit  of  f)rououncing  as  de- 
cided tubercular,  there  was  the  disease  of  the  lung 
which  gave  us  the  confirmation,  and  that  disease  of  the 
lung  debilitated  the  patient  and  necessarily  hastened 
the  progress  of  the  disease.  In  those  cases  in  which 
it  happened  to  be  found  only  in  the  throat,  the  disease 
was  slow  as  it  is  in  the  skin  and  in  that  way  we  got 
that  proliferation  of  tissue  and  extensive  thickenings 
which  we  failed  to  get  in  the  cases  having  also  tuber- 
cular disease  of  the  lungs,  which  are  of  short  duration. 

It  always  seemed  to  me  that  a  good  many  of  those 
cases  of  so-called  scrofulous  disease  abroad,  which  are 
very  hastily  diagnosticated,  were  probably  cases  of  con- 
genital syphilis. 

Dr.  Coolidge:  I  am  glad  to  hear  Dr.  White  say 
that  on  the  skin  lupus  and  tuberculosis  are  merely  dif- 
ferent forms  of  the  same  thing,  because  it  seems  to  me 
that  in  the  throat  and  on  the  hard  palate  it  is  distinctly 
so.  In  these  cases  almost  exactly  the  same  appearance 
has  been  noticed  as  in  cases  which  were  distinctly  lupus, 
and  in  cases  in  whicb  there  was  nothing  which  sug- 
gested lupus.  A  similar  lesion  on  the  hard  palate  by 
extension  on  the  nose  and  face  has  produced  entirely 
different  lesions,  —  one  typical  lupus  and  one  that  can- 
not be  called  lupus.  The  same  is  true  in  the  throat. 
Entirely  different  looking  lesions  in  the  pharynx  have 
been  associated  with  the  same  lesion  around  the  teeth. 

Dr.  M.  H.  Richardson  described  a  case  of 

PANCREATIC  CYST  APPARENTLY  CURED  BY  EXCISION 
AND  DRAINAGE;  RECURRKNCE,  PERFORATION  OF 
THE    STOMACH,    DEATH,    AUTOPSY.* 

Dr.  Whitney:  Cysts  of  the  pancreas  are  almost 
all  regarded  as  dilatations  of  the  duct.  Usually  the 
sacculated  form  is  the  most  common.  Here  we  have 
dilatation  of  the  middle  part  of  duct  with  destruction 
of  tissue,  leaving  the  head  and  tail  of  pancreas  intact. 

As  regards  the  formation  of  fistula,  it  has  been  I'oted 
that  pancreatic  fistuhe  are  extremel}  rare.  As  a  rule, 
when  a  communication  has  been  established  with  the 
cyst,  it  readily  closes.  Perforations  into  the  stomach 
and  into  the  root  of  the  mesentery  are  also  mentioned. 

Dr.  Richardson  :  In  Senn's  article  on  this  subject 
he  reports  a  few  cases,  all  he  was  able  to  collect  two 
or  three  years  ago ;  and  1  noticed  that  the  most  of 
them  were  of  short  duration,  so  that  they  may  have  re- 
curred. From  what  experience  1  have  had  1  believe 
that  no  cyst  would  close  up.  1  do  not  believe  any  such 
cyst  as  this  would  ever  heal.  1  do  not  see  how  it  is 
possible  for  it  ever  to  heal  from  the  bottom. 

Dr.  Stebbins:  I  have  here  the  ovaries  taken  from 
a  Jewess,  aged  twenty-two.  She  came  to  the  out-pa- 
*  See  page  441  of  the  Jourual. 
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tieut  department  complaining  of  pain  in  the  pelvic 
region  for  a  year  or  more.  She  was  found  to  liave  a 
small  tumor,  about  the  size  of  an  orange,  on  the  right 
side.  On  removal,  there  was  found  to  be  a  dermoid 
about  the  size  of  a  small  orange.  The  tumor  was  cut 
open  this  morning,  showing  a  good  deal  of  hair  and 
some  bits  of  bone  and  cartilage  embedded  in  it.  There 
is  in  the  Fallopian  tube  another  small  cyst.  The  left 
ovary  was  found  to  contain  a  cyst  smaller  than  the 
other,  and  on  section  fluid  came  out.  At  the  fimbriated 
end  of  the  Fallopian  tube  were  several  small  cysts. 

Dr.  Coolidge  showed  a  piece  of  sponge  removed 
from  the  nasal  cavity  of  a  patient,  who  gave  the  fol- 
lowing history  :  Two  years  ago  he  had  been  etherized, 
and  a  polypus  had  been  removed  from  his  nostril. 
After  the  operation  he  found  that  the  impediment  to 
breathing  was  worse  than  it  had  been  before  ;  he  there- 
fore decided  to  change  his  physician.  He  has  done  so 
several  times  during  the  past  two  years.  The  sponge 
had  evidently  been  put  in  to  stop  haemorrhage,  and  its 
presence  was  not  suspected  by  the  patient.  The  pur- 
ulent discharge  had  existed  for  two  years,  during  which 
time  he  had  lost  much  flesh  and  became  very  anjemic. 
After  the  removal  of  the  sponge,  the  foul  odor  of  the 
discharge  disappeared  within  a  week,  and  the  patient 
already  began  to  feel  very  much  better.  A  foul  dis- 
charge from  one  nostril  only  should  always  suggest  a 
possibility  of  a  foreign  body,  especially  in  children. 

Dr.  Knight:  A  few  years  ago  a  gentleman  came 
to  me  from  Newport,  who  had  had  a  pretty  severe 
haemorrhage  from  the  nose.  A  physician  had  plugged 
posteriorly,  but  had  forgotten  to  put  on  the  string  to 
the  tail  end  of  the  plug,  but  pulled  an  enormous  sponge 
as  far  as  he  could  into  the  nose.  The  patient  went  about 
for  three  weeks  from  one  to  another,  and  no  one  got 
it  out.  I  finally  succeeded  in  breaking  up  the  thing 
and  getting  it  out  anteriorly. 

Dr.  MiXTKR  showed  a  stone  he  had  crushed,  weigh- 
ing 900  grains.  It  was  very  hard.  There  was  difli- 
cully  in  gras{)ing  it  even  with  the  largest  Bigelow 
liihotrite.  It  was  three  inches  in  length,  and  could 
not  be  grasped  by  its  long  diameter.  The  symptoms 
had  lasted  ivvo  years.  The  patient  left  the  hospital 
at  the  end  of  a  week,  without  a  symptom  of  pain  or 
discomfort. 


iS^eceut  Hiterature, 


Sleep,  Insomnia  and  Hypnotics.  By  E.  P.  Hurd, 
M.D.  Detroit :  George  S.  Davis.  1891. 
This  little  volum';  is  one  of  ihe  Physician's  Leisure 
Library  Series.  Ii  contains  about  one  hundred  pages, 
and  the  title-page  indicates  the  contents,  each  one  of 
the  three  subjects  of  tlie  title  being  the  heading  of  one 
of  the,  three  chapters  into  which  the  book  is  divided. 
A  concise  statement  of  the  physiology  of  sleep  and  the 
causes  of  insomnia  prepares  the  reader  for  an  intelli- 
g(!nt,  conservative  and  sensible  consideration  of  the 
delicate  question  of  hypnotics  and  their  use.  The  au- 
thor does  not  regard  drug.^  as  the  most  important  ther- 
apeutic agents;  though  recognizing  their  uses,  he 
tliinks  physicians  should  be  very  chary  in  prescribing 
the  medicinal  hypnotics,  as  many  of  them  by  constant 
or  freijncnt  use  become  |>()sitively  baneful,  and  ht> 
closes  the  book  with  an  exliortation  to  first  try  fully, 
when  possible,  all  available  hygienic  resources  before 
resorting  to  them. 
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PRESENTATION  OF  PORTRAITS  OF  DR.  OLI- 
VER WENDELL  HOLMES  AND  DR.  ALFRED 
STILLE  TO  THE  COLLEGE  OF  PHYSICIANS 
OF   PHILADELPHIA. 

A  NOTABLE  occasion  in  recent  medical  aunals  was 
the  presentation  of  a  portrait  of  Dr.  Alfred  Stille, 
ex-President  of  the  Philadelphia  College  of  Physicians, 
and  one  of  Dr.  Oliver  Wendell  Holmes,  an  Associate 
Fellow,  to  that  body.  The  former,  the  gift  of  the 
physicians  of  Philadelphia,  was  presented  through  Dr. 
H.  C.  Wood,  and  accepted  on  behalf  of  the  Fellows 
by  the  President ;  the  latter,  the  personal  gift  of  the 
President,  Dr.  S.  Weir  Mitchell,  was  accepted  by  the 
Vice-President,  Dr.  J.  M.  DaCosia.  The  occasion 
was  a  dinner  of  the  College  of  Physicians  of  Phila- 
delphia, on  the  evening  of  the  30th  ult.,  at  which  were 
present,  besides  the  Fellows,  a  number  of  Associates 
and  invited  guests,  including  Drs.  William  H.  Welch, 
of  Baltimore,  Hermann  Knapp,  of  New  York,  and 
Wm.  Osier,  of  Baltimore,  and  Talcott  Williams,  Esq., 
the  entire  number  of  those  who  sat  down  to  dinner 
being  nearly  two  hundred. 

Both  paintings  were  of  life-size,  in  oil,  half-length, 
and  both  excellent  portraits.  The  portrait  of  Dr. 
Holmes  represented  the  poet-physician  in  the  black 
robe  of  the  Faculty  ;  it  is  the  work  of  Mrs.  Sarah 
Whitman,  and  is  said  to  be  the  finest  portrait  of  the 
genial  autocrat  that  has  ever  been  painted.  There  are 
many  personal  allusions  in  Dr.  Holmes's  poem  refer- 
ring to  incidents  during  his  attendance  upon  the  second 
annual  meeting  of  the  American  Medical  Association, 
which  took  place  in  Philadelphia,  and  regarding  which 
the  President  made  a  few  explanatory  remarks  before 
reading  his  own  contribution. 

We  venture  to  think  our  readers  will  condone  the 
substitution  of  unpublished  poems  by  the  Doctor-Poet 
of  Philadelphia  and  the  Poet- Doctor  of  Boston  for  the 
customary  editorials. 
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Vebsks  ky  Dk.  Mitchell  on  Puksknting  thk  Por- 
trait OF  Dr.  Oliver  Wendell  Holmes. 

We  call  them  great  who  have  the  magic  art 

To  summon  tears  and  stir  the  human  heart, 

With  Active  grief  to  bring  the  soul  annoy, 

And  leave  a  dew  drop  in  the  rose  of  joy. 

A  nobler  purpose  had  the  Masters  wise 

Who  from  your  walls  look  down  with  kindly  eyes. 

Theirs  the  firm  haml  and  theirs  the  ready  brain 

Strong  for  the  battle  with  disease  and  pain. 

Large  were  their  lives ;  these  scholars,  gentle,  brave, 

Knew  all  of  man  from  cradle  unto  grave. 

What  note  of  torment  had  they  failed  to  hear? 

All  grief's  stern  gamut  knew  each  pitying  ear. 

Nor  theirs  the  useless  sympathy  that  stands 

Besides  the  suffering  with  defenceless  hands ; 

Divinely  wise,  their  pity  and  the  art 

To  teach  the  brain  the  ardor  of  the  heart. 

These  left  a  meaner  for  a  nobler  George ; 

These  trod  the  red  snows  by  the  Valley  Forge, 

Saw  the  wild  birth-throes  of  a  Nation's  life. 

The  long-drawn  misery  and  the  doubtful  strife : 

Yea,  and  on  darker  fields  they  left  their  dead 

Where  grass-grown  streets  heard  but  the  bearer's  tread, 

While  the  sad  death-roll  of  those  fatal  days 

Left  small  reward  beyond  the  poor  man's  praise. 

Lo  1     Shadowy  greetings  from  each  canvas  come, 

Lips  seem  to  move  now  for  a  century  dumb  : 

From  tongues  long  hushed  the  sound  of  welcome  falls, 

"  Place,  place  for  Holmes  upon  these  honored  walls." 

The  lights  are  out,  the  festal  flowers  fade. 

Our  guests  are  gone,  the  great  hall  wrapped  in  shade. 

Lone  in  the  midst  the  silent  picture  stands. 

Ringed  with  the  learning  of  a  score  of  lands. 

From  dusty  tones  in  many  a  tongue  I  hear 

A  gentle  Babel,  —  "  Welcome,  Brother  dear. 

Yea,  though  Apollo  won  thy  larger  hours, 

And  stole  our  fruit,  and  only  left  us  flowers. 

The  poet's  rank  thy  title  here  completes  — 

Doctor  and  Poet,  —  so  were  Goldsmith,  —  Keats." 

The  voices  failing  murmur  to  an  end 

With  "  Welcome  Doctor,  Scholar,  Poet,  Friend." 

In  elder  days  of  quiet  wiser  folks, 
When  the  great  Hub  had  not  so  many  spokes. 
Two  wandering  gods,  upon  the  Common,  found 
A  weary  school-boy  sleeping  on  the  ground. 
Swift  to  his  brain  their  eager  message  went, 
■  Swift  to  his  heart  each  ardent  claim  was  sent ; 
"  Be  mine,"  Minerva  cried.     "  This  tender  hand 
Skilled  in  the  art  of  arts  shall  understand 
With  magic  touch  the  demon  pain  to  lay. 
From  skill  to  skill  and  on  to  clearer  day. 
Far  through  the  years  shall  fare  that  ample  brain 
To  read  the  riddles  of  disease  and  pain." 
"  Nay,  mine  the  boy,"  Apollo  cried  aloud, 
"  His  the  glad  errand,  beautiful  and  proud. 
To  wing  the  arrows  of  delightful  mirth. 
To  slay  with  jests  the  sadder  things  of  earth. 
At  his  gay  science  melancholy  dies, 
At  his  clear  laugh  each  morbid  fancy  flies. 
Rich  is  the  quiver  I  shall  give  his  bow. 
The  eagle's  pinion  some  bold  shafts  shall  know ; 
Swift  to  its  mark  the  angry  Arrow-song, 
Shall  find  the  centre  of  a  nation's  wrong ; 
Or  in  a  people's  heart  one  tingling  shot 
Pleads  not  in  vain  against  the  war-ship's  lot. 
Yea,  I  will  see  that  for  a  gentler  flight 
The  dove's  soft  feathers  send  his  darts  aright 
When  smiles  and  pathos,  kindly  wedded,  chant 
The  plaintive  lay  of  that  unmarried  aunt ; 
Or  sails  his  Nautilus  the  sea  of  time. 
Blown  by  the  breezes  of  immortal  rhyme. 
Or  with  a  Godspeed  from  her  poet's  brain, 
Sweet  Clemence  trips  a-down  the  Rue  de  Seine. 
The  humming-bird  shall  plume  the  (juivcring  song, 
Blithe,  gay  and  restless,  never  dull  or  long, 


Where  gaily  passionate  his  soul  is  set 
To  sing  the  Katydid's  supreme  regret. 
Or  creaking  jokes,  through  never-ending  days, 
Rolls  the  (juaint  story  of  the  Deacon's  chaise. 
Away  with  tears;  when  this  glad  poet  sings, 
'i'he  angel  laughter  sj)reads  her  broadest  wings. 
By  land  and  sea  where'er  St.  George's  cross 
And  the  starred  Vjanner  in  the  breezes  toss. 
The  merry  music  of  his  wholesome  mirth 
Sends  rippling  smiles  around  our  English  earth. 

"  Not  mine,"  Minerva  cried,  "  to  spoil  thy  joy  — 
Divide  the  honors,  let  us  share  the  boy." 

Lines   by   Dr.   Oliver   Wendell    Holmes    on  the 
Presentation  of  his  Portrait. 

"  How  came  I  here  ?  "    The  portrait  thus  might  speak, 

The  crimson  mantling  in  its  canvas  cheek, 

"  Here  in  this  concourse  of  the  grave  and  wise 

Who  look  upon  me  with  inquiring  eyes. 

As  on  some  homeless  wanderer,  caught  astray  ? 

An  error  loci,  Boerhaave  would  say. 

Is  this  great  hive  of  industry  my  home  ? 

Where  is  the  Common  ?     Where  my  gilded  dome  ? 

Where  the  Old  South  ?    The  frog  pond  ?    :Most  of  all. 

My  sacred  temple.  Freedom's  Faneuil  Hall  ?  " 

No  answer  comes ;  no  trick  of  human  art 
Can  force  those  fixed,  unmoving  lips  apart. 
He  whom  the  picture  shadows  must  explain 
This  lawless  inroad  on  a  strange  domain. 
Were  it  my  votive  offering,  meant  to  show 
My  grateful  sense  of  all  the  debts  I  owe 
To  your  fair  city,  its  unlooked-for  face 
Might  find  no  caviller  to  dispute  its  place. 
Yet  though  the  friendlv  offering  is  not  mine 
It  bears  my  benediction  to  the  shrine 
Where,  if  it  meets  a  welcome,  longer  yet 
Will  stretch  the  column  which  displays  my  debt. 
Friends  of  my  earlier  manhood,  ever  dear. 
Whose  lives,  whose  labors  all  were  centred  here, 
How  bright  each  figure  stands  before  me  now 
With  eyes  undimmed  and  fair  unwrinkled  brow. 
As  when,  with  life  before  us  yet  untried. 
We  walked  the  "  Latin  Quarter  "  side  by  side 
Through  halls  of  death,  through  palaces  of  pain 
That  cast  their  shadows  on  the  turbid  Seine. 

When  o'er  our  coffee,  at  the  old  "  Procope," 

Smiling,  we  cast  each  other's  horoscope. 

Daring  the  future's  dubious  path  to  scan, 

Gerhard,  your  Gerhard  was  the  coming  man. 

Strong-brained,  strong-willed,  inquiring,  patient,  wise. 

He  looked  on  truth  through  achromatic  eyes  : 

Sure  to  succeed,  for  Nature,  like  a  maid, 

Loves  best  the  lovers  who  are  not  afraid. 

Lends  them  her  hand  to  lead  them  where  they  please. 

And  trusts  them  boldly  with  her  master-keys. 

Behold,  unfading  on  the  rolls  of  fame 

Typhus  and  Typhoid  stamped  with  Gerhard's  name. 

Look  on  the  stately  form  at  Gerhard's  side. 

He,  too,  shall  live  to  be  his  city's  pride. 

Tall,  manly,  quiet,  grave,  but  not  austei'C, 

Not  slow  of  wit,  a  little  dull  of  ear. 

Him  we  predestined  to  the  place  he  won,  — 

Norris,  the  Quaker  City's  noble  son. 

Armed  with  the  skill  that  science  renders  sure 

His  look,  his  touch,  were  half  his  patient's  cure ; 

What  need  his  merits  I  should  further  tell  ? 

His  record  stands ;  your  pages  know  it  well. 

Still  wandering,  lonely,  mid  the  funeral  urns 
To  one  loved  name  mv  saddening  thought  returns 
Less  to  the  many  known,  but  to  the  few 
A  precious  memory,  —  Stewardson,  to  you. 
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Through  many  a  league  we  two  together  fared, 

The  traveller's  comforts  and  discomforts  shared, 

When  hills  and  valleys  parted  distant  towns, 

Long  ere  the  railway  smoothed  their  ups  and  downs. 

In  all  the  trials  wearing  days  could  bring 

No  fretful  utterance  ever  left  its  sting  : 

Pity  it  was  that,  chased  by  pallid  fears, 

He  walked  in  shadow  through  his  morning  years. 

Talked  of  his  early  doom,  and  then,  and  then 

Lived  on,  and  on,  past  threescore  years  and  ten. 

Too  shy,  perhaps  too  timid,  for  success 

He  fought  life's  battle  bravely  not  the  less. 

Others  left  prouder  memories,  none  more  dear, 

For  those  a  sigh,  for  Stewardson  a  tear  ! 

Well,  years  rolled  on,  we  went  our  several  ways 

Not  unrewarded  with  our  need  of  praise ; 

Time  took  the  weight  and  measure  of  our  brains 

Set  us  our  tasks  and  paid  us  for  our  pains. 

At  length  (our  side-locks  fast  were  turning  gray) 

He  brought  our  art  that  all-important  day 

When  here  our  .^^sculapian  Congress  met 

(Its  second  gathering,  you  will  not  forget). 

I  with  the  crowd  your  far-famed  city  sought, 

Pleased  to  behold  the  schools  where  Rush  had  taught, 

AVhere  Wistar  labored  and  where  Homer  led 

His  thirsting  flock  to  Surgery's  fountain-head. 

What  kindly  welcome  with  the  rest  I  shared ; 
A  little  pleased  —  perhaps  a  little  scared. 
When  Chapman  hugged  me  in  his  huge  embrace 
With  praise  that  lit  a  bonfire  in  my  face  — 
When  Francis,  guest  at  Milchell's  generous  board, 
My  humble  name  across  the  table  roared. 
Coupled  with  one  which  figures  on  the  I'oll 
Of  England's  poets  —  bless  his  worthy  soul ! 
Garth  —  good  Sir  Samuel,  whose  poetic  spark 
Scarce  seen  by  day,  still  glimmers  in  the  dark. 
These  flitting  phantoms  of  the  past  survive. 
While  grateful  JMemory  keeps  her  fires  alive. 
Friends  of  the  days  that  fear  and  anguish  knew. 
My  heart  records  a  deeper  debt  to  you. 

To  tills  kind  refuge  hallowed  evermore, 
Her  shattered  sufferers  fond  affection  bore. 
Full  many  a  father  tracked  his  bleeding  son 
Fresh  from  the  murderous  conflict,  lost  or  won, 
Strayed  through  some  quiet  ward,  and  looking  round, 
In  pity's  sheltering  arms  the  lost  was  found. 

Enough  !  Enough  !  these  eyes  will  overflow 
In  sweet  remembrance  of  the  debt  I  owe  — 
A  debt  'twould  bankrujit  gratitude  to  pay  — 
But  Heaven  perhaps  will  hear  me  when  I  pray  : 
Peace  to  your  borders  I     Long  may  Science  reign 
Supreme,  unchallenged  o'er  her  old  domain  ! 
While  sons  as  worthy  as  their  sires  of  old 
Her  borrowed  sceptre  still  unbroken  hold 
Till  a  new  Rush  j-ase  who  dares  to  think  — 
An  unborn  Leipy  finds  the  missing  link. 


MEDICAL  NOTES. 

Yellow  Fkveu  in  Brazil.  —  The  yellow  fever 
in  Brazil  is  reported  to  be  further  spreading  from  the 
Brazilian  coast  to  the  interior.  The  principal  victims 
are  said  to  be  Germans,  Ku^lish,  Swiss,  Austrians  and 
Swedes. 

Small-Pox  in  Kngland.  —  Cases  of  small-pox 
continue  to  occur  with  disquietin<T  frequency  in  various 
widely  separated  parts  of  England.  La.st  week  there 
were  two  deaths  in  London,  one  in  Croydon,  and  one 


in  Halifax.  There  were,  however,  forty-eight  cases 
in  the  infectious  hospitals  of  the  metropolis,  and  it  is 
thought  that  the  death  statistics  do  not  give  a  true 
idea  of  the  extent  of  the  present  prevalence  of  the  dis- 
ease. Owing  to  the  enforcement  of  the  vaccination  laws 
in  the  past,  a  large  proportion  of  the  adult  population 
are  more  or  less  protected  from  small-pox. 

A  Heart  as  a  Drug.  —  Two"  Tartars  in  the 
neighborhood  of  Kazan  have  been  sentenced  to  twelve 
years'  penal  servitude  for  the  murder  of  a  little  girl  of 
six  years  of  age.  They  cut  out  her  heart  to  give  it  to 
a  sick  person  to  eat,  as  a  human  heart  had  been  pre- 
scribed by  a  mullah ! 

First  Aid  to  the  Injured  in  the  French 
Army.  —  The  French  Minister  of  War  has  issued  an 
order  that  henceforth  every  officer  and  every  man  in 
the  French  army  shall,  when  on  active  service,  carry 
on  his  person  material  for  a  first  dressing  in  case  of  his 
being  wounded. 

new    YORK. 

St.  Luke's  Hospital.  —  The  trustees  of  St. 
Luke's  Hospital,  at  a  meeting  held  April  2oth,  de- 
cided upon  the  general  plans  of  the  buildings  to  be 
erected  on  the  new  site  between  113th  and  114th 
Streets,  and  Amsterdam  and  Moruingside  Avenues. 
They  also  decided  upon  the  names  of  five  architects  or 
firms  of  architects  who  are  to  be  invited  to  compete  in 
making  the  designs  for  the  future  hospital.  They  are 
to  receive  the  sum  of  $400  each  for  their  plans ;  but 
the  competition  is  not  to  be  confined  to  these  five,  as 
any  other  architect  is  at  liberty  to  submit  plans  if  he 
so  desire.  Those  who  do  so  voluntarily,  however,  will 
receive  no  money.  The  buildings  are  to  be  fireproof 
throughout,  with  basements  of  stone,  and  the  upper 
stories  of  brick,  with  stone  trimmings.  It  is  at  pres- 
ent contemplated  to  provide  accommodations  for  about 
600  persons,  including  100  nurses,  and  about  one-tenth 
of  the  hospital  space  will  be  reserved  for  private  pa- 
tients. In  each  ward  of  the  hospital  there  are  to  be 
twenty  beds,  with  1,500  cubic  feet  of  air  for  each  pa- 
tient, and  every  ward  will  have  its  own  dining-room, 
"quiet-room,"  private  room  for  nurses,  etc.  There 
will  be  a  large  administration  building,  on  the  front  of 
which  is  to  be  placed  a  statue  of  St.  Luke  in  a  niche, 
and  beneath  this  a  tablet  with  an  inscription  referring 
to  the  former  site  of  the  hospital  and  to  its  founder, 
the  Rev.  Dr.  Muhlenberg.  The  chapel  is  to  seat  an 
audience  of  800,  and  to  be  easily  accessible  from  the 
various  wards,  and  the  nurses'  home  will  be  a  detached 
structure,  fronting  on  II 4th  Street. 

The  Week's  Mortality  in  New  York.  —  The 
week  ending  April  23d  there  were  901  deaths  reported, 
which  is  55  below  the  average  of  the  corresponding 
week  for  the  past  five  years,  and  represents  an  annual 
death-rate  of  27.30  per  1,000  of  the  estimated  popula- 
tion. There  were  three  deaths  from  small-pox  and 
two  from  inriuenza.  In  the  week  preceding  there  were 
nine  deaths  from  the  latter  disease.  On  the  26th  of 
April  a  man  suffering  from  typhus  fever  escaped  from 
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the  Reception  Hospital  at  the  foot  of  East  16th  Street, 
and  notwithstanding  the  vigilant  efforts  of  the  liealth 
authorities  he  was  not  found  again  until  three  days 
had  elapsed. 

The  Church  Hospital  and  Dispensary.  —  A 
new  charitable  medical  institution,  under  the  auspices 
of  the  Protestant  P^piscopal  Church,  has  just  been 
opened  on  West  41st  Street.  It  represents  the  union 
of  several  parish  dispensaries  for  the  naore  efficient 
carrying  on  of  the  work  in  their  charge,  and  is  to  be 
known  as  the  Church  Hospital  and  Dispensary.  The 
building  occupies  two  city  lots,  and  provision  has  been 
made  for  a  large  outdoor  and  distinct  visiting  service. 

At  the  Pasteur  Institute.  —  A  patient  has  been 
admitted  to  the  Pasteur  Institute  who  was  recently 
bitten  at  Middleton,  Mass,,  by  a  horse  suffering  from 
rabies  contracted  from  the  bite  of  a  dog  on  April  4th, 
at  Danvers,  The  horse  subsequently  died  of  the  dis- 
ease. This  is  the  first  case  of  the  kind  that  Dr.  Gibier 
has  had  since  he  opened  the  Institute. 

Death  from  Appendicitis  and  its  Sequelae. — 
In  the  case  of  Dr.  Charles  F.  Clark,  who  recently  died 
in  Rrooklyu,  it  was  found  at  the  autopsy  that  there 
was  chronic  appendicitis,  with  acute  appendicitis  super- 
induced and  multiple  metastatic  abscesses  in  the  liver, 
lung  and  kidney.  The  caput  coli,  which  is  usually 
held  in  position  on  the  right  side  of  the  abdomen  by 
the  peritoneum  and  connective-tissue,  was  free,  and 
had  swung  over  to  the  left  side. 


0^i$fcclIanp, 


A    PHYSICIANS'    BUREAU    OF    SERVICE    AND 
INFORMATION,  AT  THE  AVORLD'S  FAIR, 

A  Bureau  of  Service  and  Information,  for  the 
exclusive  use  and  benefit  of  visiting  physicians  and 
surgeons  and  their  families,  with  ample  room  for  the 
successful  operation  of  each  department,  and  additional 
space  for  the  use  of  the  secretaries  and  other  officers 
of  medical  societies  and  conventions  will  be  established 
at  the  Columbian  Exposition  by  Chas.  Truax,  Greene 
&  Co.  of  Chicago. 

A  list  of  leading  hotels  and  boarding-houses  will  be 
kept,  with  location,  description  and  rates.  A  miniature 
post-office  will  be  established,  so  that  mail  matter  may 
be  addressed  to  the  bureau  and  also  telejirams. 

Telegraph,  Telephone,  Stenographic,  District  Mes- 
senger, Livery,  Cab,  Express,  Baggage  and  Freight 
Service  arranged  for  in  the  building  and  legitimate 
rates  secured.  Parcels  and  small  packages  will  be  re- 
ceived and  checks  issued  for  the  same.  A  readintr 
and  reception  room,  with  writing  facilities  and  station- 
ery, will  be  provided,  where  physicians  may  meet  their 
friends,  attend  to  correspondence,  etc.  Theatre,  ex- 
position, sleeping  car  and  railway  tickets  will  be 
secured,  and  assistance  rendered  in  purchasing  goous 
in  all  lines  of  trade.  German,  French,  Spanish  and 
other  interpreters  will  be  permanently  located  in  the 
building. 


These  privileges  will  be  granted  to  physicians  and 
surgeons  (and  their  families)  only  —  college  and  date 
of  graduation  required  on  registration. 


THE  BACILLUS  OF  MEASLES. 

Canon  and  Pielicke '  have  succeeded  in  isolatinj;  a 
bacillus  which  they  consider  the  specific  organism  of 
measles.  This  bacillus  was  found  in  the  blood  in  four- 
teen cases  of  measles.  Organisms  similar  to  those 
found  in  the  blood  were  detected  in  the  sputum  and  in 
the  nasal  and  conjunctival  secretions.  They  succeeded 
in  making  first  cultures  of  the  bacillus  in  bouillon,  but 
the  organism  would  not  grow  on  the  other  media 
usually  employed,  nor  could  further  cultivations  be 
obtained  from  the  bouillon.  This  bacillus  is  essentially 
different  from  the  organisms  previously  suspected  as 
being  the  cause  of  the  disease.  Its  size  is  very  varia- 
ble, sometimes  they  are  as  long  as  half  the  diameter 
of  a  red  blood-corpuscle,  sometimes  they  are  quite 
small,  and  have  the  appearance  of  diplococci ;  between 
these  two  extremes  they  show  several  gradations  in 
size.  Occasionally  they  are  of  extraordinary  length, 
almost  equal  to  the  diameter  of  a  red  corpuscle.  They 
are  found  in  very  variable  numbers,  one  specimen  of 
blood  sometimes  showing  only  a  few  bac'lli,  while  in 
others  the  field  was  packed  close  with  them.  They 
frequently  occur  singly,  but  in  the  majority  of  cases 
they  were  arranged  in  larger  or  smaller  clusters.  They 
were  found  during  the  whole  course  of  the  disease, 
and  in  one  case  even  three  days  after  defervescence. 
As  a  rule,  they  were  found  most  abundantly  at  the 
time  of  defervescence.  The  authors  also  examined  the 
blood  of  seven  children  who  had  had  measles  just  be- 
fore, and  in  some  of  whom  the  rash  had  not  entirely 
faded  away,  but  the  results  were  negative.  Bacilli  of 
the  same  shape  as  those  found  in  the  blood  were  seen 
in  the  expectoration,  and  in  the  nasal  and  conjunctival 
mucus  of  patients  suffering  from  measles.  The  bacilli 
stain  readily,  but  are  not  easily  cultivated  by  any 
methods  so  far  tried  by  the  authors. 


"BICHLORIDE  OF  GOLD  CURE"  DENOUNCED 
BY  THE  HAMPDEN  DISTRICT  MEDICAL  SO- 
CIETY. 

At  the  annual  meeting  of  the  Hampden  District 
Medical  Society,  held  in  Springfield,  Mass.,  April 
20th,  the  following  resolution  was  almost  unani- 
mously adopted  : 

Whereas,  according  to  common  and  newspaper  report 
and  upon  information  and  belief  it  is  known  that  a  member 
of  this  Society  and  Fellow  of  the  Massachusetts  Medical 
Society  in  regular  standing,  has,  by  associating  himself 
with  one  of  the  most  notorious  impostors  of  this  century  in 
the  application  and  use  of  a  remedy  for  the  cure  of  inebri- 
ety called  '■  bichloride  of  gold,"  and  whose  exact  composi- 
tion it  is  pretended  is  known  only  by,  and  is  the  sole  prop- 
erty of,  a  certain  individual;  and 

Whereas,  no  such  stable  chemical  combination  is  possi- 
ble, and  the  substance  actually  used  with  so  much  secrecy 
and  profit  to  the  proprietor  is  and  has  been  employed  in 
suitable  cases  for  years  by  regular  physicians,  who  well 
know  its  limitations  and  dangers ;  and 

Whereas,  by  associating  himself  with  a  regular  physi- 
cian this  pretender  hopes  to  gain  prestige  and  the  quasi 
»  Berliner  Klin.  Wocb.,  April  I81I1, 
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indorsement  of  the  regular  profession,  thus  enabling  him 
longer  to  delude  the  public ;  and 

Whereas,  the  association  of  a  regular  physician  in  such 
a  capacity  is  calculated  to  injure  the  public  and  is  degrad- 
ing to  those  who  are  in  fellowship  with  such  physician, 
and,  recognizing  that  "  naught  but  evil  can  finally  result 
from  trifling  with  moral  physical  facts,  and  that  it  is  better 
to  cure  rightly  and  really  than  wrongly  and  delusively," 
and  that  by  the  "humbuggery  of  secrecy,  delusion  and 
hypnotic  suggestion,"  a  far  less  number  will,  in  the  end, 
receive  benefit ;  and 

Whereas,  it  is  the  opinion  of  the  members  of  this  Society 
that  the  use  of  the  drugs,  in  the  manner  employed,  for  the 
cure  of  inebriety  by  the  aforesaid  impostor,  produces  a 
cerebral  stimulation  with  intellectual  disorders  which  are 
sometimes  quite  serious,  together  with  other  grave  nervous 
troubles,  themselves  constituting  a  form  of  inebriety  fre- 
quently leading  to  insanity  and  suicide,  and  a  lowering  o^ 
vitality  rendering  the  patient  less  able  to  resist  and  recover 
from  ordinary  diseases  ;  and 

Whereas,  in  those  cases  of  inebriety  claimed  to  have 
been  cured  by  means  of  this  pretended  secret  method  of 
treatment,  it  is  our  opinion  that  such  cures  resulted,  not 
because  of  said  treatment,  but  in  spite  of  it ;  and  there 
seems  little  doubt  that  hypnotic  suggestion  played  an  im- 
portant part  in  effecting  said  cures ;  and  it  is  our  opinion 
that  in  all  of  the  so-called  "  cures  "  the  result  attained  could 
have  been  better  secured  by  improving  the  moral  condition 
of  the  patient,  by  the  use  of  tonics  or  hydro-therapeutics, 
regulating  nervous  action,  and  by  attention  to  the  digestive 
tract,  without  subjecting  the  patient  to  the  dangers  of 
another  form  of  inebriety,  and  without  the  element  of 
secrecy.     It  is,  therefore, 

Resolved,  That  this  Society  hereby  directs  its  president 
to  refer  this  subject  to  a  proper  committee,  who  shall,  before 
the  next  regular  meetintr,  ascertain  if  any  member  of  this 
Society  has  identified  himself  with  the  manufacture,  sale, 
distribution  or  use  of  any  secret  remedy  contrary  to  the 
code  of  ethics  under  which  this  Society  is  organized,  and, 
if  so,  that  such  member  or  members  be  recommended  for 
expulsion  from  membership  in  this  Society  at  said  next 
regular  meeting. 


THERAPEUTIC   NOTES. 

Sodio-Salictlatk  of  Thkobromine  ou  Diurk- 
TiN.  —  The  last  number  of  the  Journal  contained  an 
extract  from  a  paper  by  Dr.  H.  A.  Hare  {Therapeu- 
tic Gazette,  March  loth),  giving  the  writer's  experi- 
ence with  these  drugs.  The  statement  there  made 
in  regard  to  the  price  of  these  articles  we  are  now  in- 
formed by  the  agents  for  Diuretio  Knoll  is  incorrect. 
According  to  their  statement  the  price  of  diuretin  is 
$1.75  and  the  price  of  sodio-salicylate  of  theobromine 
is  the  same. 

Salophene.  —  Saiophene  occurs  in  small  white 
flakes  almost  insoluble  in  water,  very  soluble  in  alkaline 
solutions,  in  alcohol  and  ether.  It  is  quite  tasteless 
and  inodorous.  Alkalies  break  it  up  into  salicylic  acid 
and  acetylamidoparaphenol.  The  same  change  takes 
place  in  the  body  when  it  comes  into  contact  with  the 
pancreatic  or  intestinal  fluid.  It  passes  unchanged 
through  the  stomach.  According  to  Siebel,  there  is 
no  advantage  to  be  gained  by  giving  more  than  5  or  6 
grammes  during  the  day.  The  salophene  not  decom- 
posed is  eliminated  by  the  bowel.  The  acetylamido- 
paraphenol is  partly  excreted  by  the  kidneys,  and  the 
salicylic  acid  can  be  found  in  the  urine  lifty  hours  after 
the  iidniinistration  of  the  drug.  Siebel  comes  to  the 
conclusion  that  salophene  is  superior  to  salol,  both  on 
account  of  its  want  of  taste  and  smell,  as  well  as  from 
its  less  poibouous  properties. 


CorreiefponDcnce. 

SECOND  MEETING  OF  THE  ASSOCIATION  OF 
MILITARY  SURGEONS  OF  THE  NATIONAL 
GUARD,  ST.  LOUIS. 

Mr.  Editor:  —  I  wonder  if  the  readers  of  the  Jour- 
nal appreciate  the  interest  which  medical  men  are  taking 
in  the  National  Guard  of  our  States.  At  St.  Louis,  on 
April  19th,  20th  and  21st,  the  second  meeting  of  the  Asso- 
ciation of  Military  Surgeons  of  the  National  Guard  of  the 
United  States  was  held.  It  is  only  a  few  years  since  the 
term  "  militia  "  was  used  in  hardh'  a  complimentary  sense ; 
but  if  one  can  judge  from  the  meeting,  which  occurred  in 
St.  Louis,  of  medical  men  from  all  portions  of  the  country, 
the  opprobrium  of  belonging  to  the  militia  will  soon  be 
abolished. 

4  more  earnest,  zealous,  patriotic  group  of  men  it  has 
not  been  my  fortune  to  meet.  The  East  was  not  enough 
represented.  The  men  came  principally  from  the  middle 
and  western  sections  of  the  country :  the  majority  were 
between  forty  and  fifty  years  of  age,  all  anxious  to  advance 
the  efliciency  of  the  National  Guard.  And  by  the  by, 
there  are  few  of  us  who  recognize  that  this  National  Guard 
is  our  "Landwehr."  We  are,  as  a  country,  absolutely  de- 
fenceless against  any  of  the  great  powers,  and  to  our  Na- 
tional Guard  we  must  turn  in  time  of  need.  This  condition 
is  now  appreciated  by  the  regular  army,  and  the  presence 
of  Colonels  Greenleaf  and  Alden,  from  Washington,  showed 
the  interest  of  the  United  States  Army,  and  I  feel  sure 
that  the  representatives  of  the  regular  army  were  greatly 
pleased  with  the  personnel  of  the  Association. 

It  was  an  American  convention  in  the  fullest  sense  of 
the  term,  —  bright,  active,  common-sense  men  gathered 
from  all  parts  of  the  country,  who  had  laid  aside  their 
work  to  devote  themselves  to  the  interest  of  the  National 
Guard  and  to  have  a  good  time.  This  last  element  was 
carried  out  in  full  by  the  hospitable  citizens  of  St.  Louis, 
who  entertained  the  Association  in  a  very  liberal  manner. 
Receptions,  dinners  and  a  civic  ball  were  tendered  the  As- 
sociation, and  were  appreciated. 

This  diversion  did  not  prevent  the  Association  from 
doing  good  work.  A  number  of  very  interesting  papers 
were  read,  and  a  large  number  of  interesting  discussions 
ensued.  The  spirit  of  the  Association  was  towards  placing 
the  National  Guard  of  the  respective  States  in  touch  with 
the  regular  army.  As  was  aptly  said  during  some  after- 
dinner  remarks,  "  the  regular  army  surgeons  were  but 
the  elder  brothers  of  the  National  Guard  surgeons,"  and 
certainly  a  fraternal  spiri.,  was  manifested  by  the  elder 
brothers,  who,  in  every  way  in  their  power,  encouraged 
and  directed  the  well-meant  efforts  of  the  Association. 

I'ossibly  some  of  the  titles  of  the  papers  will  be  of  in- 
terest to  you.  Lieutenant-Colonel  Charles  R.  Greenleaf, 
U.  S.  A.,  read  a  j)aper  on  "  The  Practical  Duties  of  an 
Army  Surgeon  in  the  Field  daring  Time  of  War";  "  Some 
Needs  of  the  National  Guard,"  by  Major  Lawrence  C. 
Carr,  Surgeon  Ohio  National  CJuard;  and  "The  Primary 
Dressing  of  Fractures,"  by  General  Scott  Helm,  Surgeon 
General  National  Guard,  Arizona,  were  of  great  interest. 
Fifteen  or  twenty  ])apers  in  all  were  read,  some  of  them 
by  title,  and  they  will  form  a  volume  of  transactions,  which 
will  d'^ubtless  come  to  your  iiand. 

One  of  the  most  interesting  features  on  April  20th  was 
an  exhibition  of  the  field  appliances  and  work  of  the  Med- 
ical Department  of  the  United  States  Army,  and  Major 
John  Van  R.  Hoff,  Surgeon  U.  S.  A.,  commanding  a  de- 
tachment of  the  United  States  Hospital  Corps  from  Fort 
Riley,  Kan.,  gjive  an  exhibition  illustrating  the  following 
subjects : 

(1)  Inspection  of  the  Hospital  Corps  Detachment. 

(2)  Inspection  of  the  Field  Hospital.  During  this  in- 
si)ection,  and  each  day  of  the  convention,  an  explanation 
was  given  of  the  various  field  appliances  used  by  the  Med- 
ical Department,  United  States  Army ;  of  the  methods  of 
kee])ing  records ;  managing  field  hcspitah  etc. 

(3)  Bearer  Drill  with  Field  Litter:  extemporized  litters 
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(blanket,  coat,  rifle,  etc.)  ;  lifting,  lowering  and  carrying 
patients  by  one,  two,  three  or  four  bearers ;  passing  obsta- 
cles with  ambulance. 

(4)  First  Aid  Drill :  the  application  of  temporary  dress- 
ings :  utilizinsi  materials  ordinarily  at  hand  on  the  battle- 
field  for  splints,  etc. 

(5)  Assembly  of  S(iuad8 :  formation  and  dismissal  of 
detachment. 

Subjects:  (1)  Fracture  of  right  clavicle;  (2)  disloca- 
tion of  left  shoulder;  (3)  fracture  of  right  arm,  middle 
third  (compound) ;  (4)  fracture  of  left  forearm,  near 
elbow;  (5)  hiemorrhage  from  right  femoral  artery;  (G) 
flesh  wound  of  scalj) ;  (7)  perforating  gun-shot  wound, 
left  chest;  (8)  gaping  knife-wound,  right  abdomen;  (9) 
fracture  of  left  femur,  lower  third  (compound)  ;  (10)  frac- 
ture of  right  tibia,  middle  third;  (11)  sunstroke;  (12) 
resuscitation  of  aj)parently  drowned. 

It  is,  of  course,  of  interest  to  us  in  Massachusetts  to  re- 
member that  the  Jouknal  liad  the  honor  of  suggesting 
the  formation  of  ambulance  corps,  in  an  editorial  in  the 
issue  of  September  25,  1884. 

Following  the  regular  army  demonstration,  a  lantern- 
slide  exhibition  was  made  of  the  work  and  drill  of  the  Am- 
bulance Corps  of  the  First  Brigade,  M.  V.  M.  This  at- 
tracted considerable  attention,  especially  from  the  regular 
army  officers,  who,  I  fancy,  were  much  pleased  with  the 
efficiency  of  the  corps. 

The  address  of  the  President,  General  ^'.  Senn,  Surgeon- 
General,  of  Wisconsin,  was  filled  with  interesting  sugges- 
tions to  increase  the  efficiency  of  the  National  Guard. 
Many  of  these  suggestions  were  acted  upon,  and  made  the 
sentiment  of  the  Association,  and  will  doubtless  be  of  value 
to  the  medical  department  of  the  National  Guard.  Many 
regrets  were  felt  at  the  absence  of  Surgeon-General  Bryant, 
of  New  York,  who  has  so  actively  interested  himself  in  the 
National  Guard. 

On  Wednesday  morning  a  clinic  was  held  at  the  City 
Hospital  by  General  Senn.  The  am[)lutheatre  was  crowded 
with  spectators,  and  an  incision  of  the  knee-joint,  and  an 
amputation  of  the  leg  were  performed.  The  laity  who 
were  present  were  especially  impressed  by  General  Senn's 
ability  to  talk  and  operate  at  the  same  time,  and  one  of  the 
local  newspapers  stated,  that  "  he  grew  as  enthusiastic  over 
proving  the  accuracy  of  his  diagnosis  as  a  good  Republican 
platform-orator  does  over  the  benefits  of  the  McKinley  bill, 
and  like  the  latter,  he  produces  something  of  his  own  en- 
thusiasm in  his  audience." 

Words  of  praise  were  accorded  to  Colonel  E.  Chancellor, 
the  Chairman  of  the  Committee  of  Arrangements,  whose 
duties  were  so  efficiently  performed.  Much  of  the  success 
of  the  meeting  was  due  to  his  efforts. 

The  next  meeting  of  the  Association  will  be  held  in 
Washington,  in  May,  1893.  B. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  April  23,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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Deaths  reported  .3,462:  under  five  years  of  age  1,284;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopiug-tough,  erysipelas  and  fevers)  465, 
acute  lung  diseases  598,  consumption  424,  diphtheria  and  croup 
178,  scarlet  fever  85,  diarrhoeal  diseases  46,  typhoid  fever  39, 
measles  36,  cerebro-spinal  meningitis  23,  whooping-cough  I'J, 
erysipelas  19,  puerperal  fever  9,  malarial  fever  7,  small-pox  4. 

From  typhoid  fever  Chicago  13,  Philadelphia  8,  Lawrence  3, 
New  York,  Brooklyn,  Boston  and  Cincinnati  2  each,  St.  Louis, 
Cleveland,  Pittsburgh,  Milwaukee,  Washington,  Cambridge 
and  Salem  1  each.  From  measles  New  York  23,  Chicago, 
Brooklyn  and  Pittsburgh  3  each,  Philadelphia,  St.  Louis,  Mil- 
waukee and  Lowell  1  each.  From  corebro-spiual  meningitis 
New  York,  Chicago  and  Brooklyn  5  each,  Worcester  3,  Boston, 
Washington,  Lowell,  Lawrence  and  Gloucester  1  each.  From 
whooping-cough  New  York  7,  Chicago  4,  Cincinnati  2,  Phila- 
delphia, Brooklyn,  Boston,  Cleveland,  Washington  and  Cam- 
bridge 1  each.  From  erysipelas  New  York  7,  Chicago  and  St. 
Louis  3  each,  Philadelphia  2,  Brooklyn,  Cambridge,  Springfield 
and  New  Bedford  1  each.  From  malarial  fever  New  York, 
Philadelphia  and  Brooklyn  2  each,  Nashville  1.  From  small-pox 
New  York  3,  Pittsburgh  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,736,  for  the  weel  ending 
April  9th,  the  death-rate  was  23.3.  Deaths  reported  4,543: 
whooping-cough  172,  measles  163,  diphtheria  57,  scarlet  fever 
41,  diarrhoea  31,  fever  25. 

The  death-rates  rauged  from  12.3  in  Croydon  to  33.5  in 
Salford;  Birmingham  26  0,  Bradford  24.5,  Hull  22.4,  Leeds  24.6, 
Liecester  21.4,  Liverpool  26.9,  London  22.2,  Manchester  31.0, 
Newcastle-on-Tyne  23.6,  Nottingham  20.3,  Portsmouth  16.2 
Sheffield  24.0,  Wolverhampton  26.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  16,  1892, 
TO  APRIL  29,  1892. 

Leave  of  absence  for  fourteen  days  on  surgeon's  certificate  of 
disability  is  granted  Captain  Augustus  A.  Dk  Soffre,  assis- 
tant surgeon,  U.  S.  A.,  with  authority  to  enter  Army  and  Navy 
General  Hospital,  Hot  Springs,  Ark.,  for  treatment. 

Majok  John  H.  Janeway,  surgeon,  U.  S.  A.,  is  relieved  from 
the  further  operation  of  so  much  of  special  orders,  as  directs 
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him,  in  addition  to  his  other  duties,  to  perform  the  duties  of 
post  surgeon  at  Frankford  Arsenal,  Teun. 

Leave  of  absence  for  one  month  to  take  effect  on  or  about 
May  1,  1892,  is  granted  First-Lieut.  Ogden  Rafferty,  assis- 
tant surgeon,  U.  S.  A. 

By  direction  of  tlie  Secretary  of  War,  Par.  13,  S.  0.  74,  March 
29,  1892,  A.  (at.  O.,  removing  the  suspension  of  the  orders  chang- 
ing the  stations  of  Captain  Aaron  H.  Appel  and  First-Lieut. 
Julian  M.  Cabell,  assistant  surgeons,  U.  S.  A.,  is  revoked. 

First-Lieut.  (J eokge  M.AVklls,  assistant  surgeon,  U.  S.  A., 
is  relieved  from  duty  at  San  Carlos,  Ariz.,  and  ordered  to  re- 
port in  person  to  the  commanding  officer.  Fort  Grant,  Ariz.,  for 
duty  at  that  station. 

Leave  of  absence  for  one  month  to  take  effect  on  the  final 
adjournment  of  the  board  of  officers  convened  by  Par.  1,  S.  O. 
32,  c.  s.  Hdqrs.  Dept.  Mo.,  is  granted  Captain  John  L. 
Phillips,  assistant  surgeon,  U.  S.  A. 

Captain  Benj.  Munday,  assistant  surgeon,  U.  S.  A.,  is 
granted  an  extension  of  one  month  to  leave  of  absence  granted 
in  S.  O.  40,  Dept.  Dak.,  March  19,  1892,  S.  O.  98,  A.  G.  O. 
April  26,  1892. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
APRIL  30,  1892. 

L.  G.  Hbneberger,  surgeon,  detached  from  U.  S.  S. 
"  Iroquois  "  and  granted  three  mouths'  leave  of  absence. 

J.  E.  Page,  assistant  surgeon,  detached  from  U.  S.  S. 
'•  Iroquois  "  and  ordered  to  the  receiving-ship  "  Independence  " 
at  Navy  Yard,  Mare  Island,  Cal. 

J.  R.  Waggener,  surgeon,  detached  from  U.  S.  S.  "  Kear- 
sarge  "  and  Naval  Hospital,  New  York,  and  placed  on  waiting 
orders. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Programme  of  the  Seventh  Annual  Meeting. 

The  Association  of  American  Physicians  will  hold  its  seventh 
annual  meeting  in  the  Army  Medical  Museum,  Washington,  D. 
C,  May  24,  25  and  26,  1892. 

Tuesday,  May  24th. 

Morning  Session  (10  a.  m  ).  —  1.  President's  Address,  Henry 
M.  Lyman,  Chicago,  111.  2.  General  Business.  3  "The  Cold 
Water  Treatment  of  Typhoid  Fever,"  G.  Wilkins,  Montreal.  4. 
"  The  Treatment  of  Follicular  Tonsillitis,"  G.  M.  Garland,  Bos- 
ton. 5.  "A  Collective  Investigation  in  Regard  to  the  Value  of 
Quinine  in  Malarial  Htematuria  or  Malarial  Haemoglobinuiia," 
11.  A.  Hare,  Philadelphia.  6.  "  Alcoholism,"  T.  S.  Latimer, 
Baltimore. 

Afternoon  Session  (2  30  p.  m.)  —  7.  "  Practical  Results  of 
Bacteriological  Researches,"  G.  M.  Sternberg,  U.  S.  N.  8. 
"  The  Treatment  of  Experimental  Tuberculosis  by  Koch's  Tuber- 
culin, Hunter's  Modifications,  and  other  products  of  the  Tu- 
bercle Bacilli,"  E.  L.  Trudeau,  Saranac  Lake.  9.  "  Report  of 
a  Case  of  Glandeis,  with  Results  of  Bacteriological  Study," 
William  Pepper,  Philadelphia.  10.  "  The  Bacteriological  Study 
of  Drinking-Water,"  V.  C.  Vaughan,  Ann  Arbor.  11.  "The 
Morbid  Anatomy  of  Leprosy,"  Heneage  Gibbes,  Auu  Arbor, 
Mich. 

Wednesday,  May  25th. 

Morninq  Session  (10  a.  m.).  — 12.  Discussiou  on  Dysentery; 
Etiology  and  Pathology,  Referee  W.  T.  Councilman,  Baltimore. 
Symptomatology,  Complications  and  Treatment,  Co-Referee,  A. 
B.Bali,  New  York,  13.  "Treatment  of  Acute  Dysentery  by 
Antiseptic  Colon  and  Rectal  Irrigation,"  W.  W.  Johnston, 
Washington.  14.  "A  Contribution  to  the  Study  of  Hepatic 
Absce.ssV  M.  C.  Dabney,  Virginia.  15.  "Pulsating  Pleural 
Effusions,"  James  C.  Wilsou,  Pailadelphia. 

Afternoon  Session  (2."C  v  m.).  —  16.  "  A  Case  Presenting  the 
Symptoms  of  Landry's  Paralysis,  with  Recovery,"  F.  T.  Miles, 
Baltimore.  17.  "  A  Case  rtliowing  Symptoms  of  Landry's  Pa- 
ralysis; Recovery,"  A.  McPhedran,  Torouto,  Canada.  18.  "  The 
Areas  of  Auiesthesia  in  Spinal  Cord  Lesions  as  a  Guide  to  Local- 
ization," M.  A.  Starr,  Now  York.  19.  "  A  Study  of  the  SeasoiuU 
Relations  of  Chorea  and  Rheumatism  for  a  Period  of  Fit  teen 
Years,"  Morris  J.  lewis,  Philadelphia.  20.  "  The  Signilicance 
of  Intermission  in  Functional  Nervous  Diseases,"  W.  H.  Thom- 
son, New  York. 

Thursday,  May  2Gth. 

Morninc/  Session  (10  a.  m.).  •  21.  "Misconception  and  Mis- 
nomers Revealed  by  IModern  Gastric  Research,"  Charles  C. 
Stockton,  Buffalo.  22.  "  The  Production  of  Tubercular  Breath- 
ing in  Consolidation  and  other  Conditions  of  the  Lungs," 
Charles  Cary,  Buffalo.  23.  "  The  Different  Forms  of  Cardiac 
Pain,"  Samuel  G.  Chew,  Baltimore.  24.  "The  Late  Systolic 
Murmur,"  J.  P.  Cvozer  Griffith,  Philadelphia.  25.  "Tube  Casts 
and  their  Diagnostic  Value,"  I.  N.  Danforth.  Chicago.  2(). 
"  Studies  in  Hypnoti-sm,"  B.  F.  Westbrook,  Brooklyn.  27.  "  In- 
fluenza, and  some  of  its  Present  Aspects,"  Morris  I.ougstrelh, 
Pliiladelphia.    28.  Concludiug  busiuess. 


The  annual  dinner  of  the  Association  will  be  held  on  the  eve- 
ning of  Wednesday,  May  2oth,  at  eight  o'clock,  in  the  Arlington 
Hotel. 

SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
Election  of  Officers. 
At  the  annual  meeting,  April  30,  1892,  the  following  officers 
were  elected  for  the  ensuing  year: 

President,  Edward  N.  Whittier;  Vice-President,  A.  L. 
Mason;  Secretary,  James  J.  Minot;  Treasurer,  Edward  M. 
buckingham;  Member  of  the  Nominating  Committee  of  the 
Massachusetts  Medical  Society,  W.  L.  Richardson  ;  Censors,  H. 
L.  Burrell,  G.  M.  Garland,  F.  H.  Davenport,  H.  F.  Vickery,  F. 
B.  Harrington. 

James  J.  Minot,  M.D.,  Secretary. 


SOCIETY  NOTICES. 

The  Association  of  American  Medical  Colleges.  — 
The  third  annual  session  of  the  Association  of  American  Col- 
leges will  convene  at  the  building  of  the  Detroit  College  of 
Medicine,  at  3  o'clock  p.  m.,  Wednesday,  June  8,  1892.  Dr.  N. 
S.  Davis,  President  of  the  Association,  will  read  a  paper  upon 
the  following  subject:  "To  what  Extent  should  Clinical  In- 
struction be  afforded  the  Student  of  Medicine  in  Regular 
Course?  "  Another  paper  will  be  read  by  Prof.  V.  C.  Vaughan, 
of  the  University  of  Michigan,  as  follows:  "To  what  Extent 
should  Laboratory  Instruction  be  afforded  the  Student  of  Medi- 
cine in  Regular  Course?"  Discussion  on  the  papers  will  fol- 
low. 

Massachusetts  Medical  Society,  Suffolk  District, 
Section  for  Obstetrics  and  Gynecology.  -  There  will  be  a 
meeting  of  this  Section  at  19  Boylston  Place,  on  Wednesday 
evening.  May  11, 1892,  at  8  o'clock. 

Dr.  E.  W.  Cushing  will  read  "  On  the  Methods  and  Complica- 
tions of  Vaginal  Hysterectomy." 

Dr.  G.  H.  Washburn,  "  Tubal  Pregnancy:  A  Case  with  Rup- 
ture, Operation  and  Recovery." 

George  Haven,  M.D.,  Secretary, 

92A  Pinckney  Street. 

Boston  Society  for  Medical  Improvement.  -  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  May  9th,  1892, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

'•  A  Peculiar  Form  of  Nystagmus,  with  Remarks  on  its  Causa- 
tion and  its  Relation  to  Cheyne-Stokes  Respiration,"  a  paper 
prepared  by  Dr.  W.  N.  Bullard,  assisted  by  Dr.  VVentworth. 

"  A  Case  of  Congenital  Cardiac  Disease  with  Atalectasis;  Re- 
covery ;  Subsequent  Sudden  and  Complete  Premature  Closure 
of  Cranial  Sutures,  with  Resulting  Idiocy,"  a  paper  by  Dr.  H. 
W.  Broughtou.  G.  G.  Sears.  M.D.,  Secretary. 

Norfolk  District  Medical  Society.  —  The  annual  meet- 
ing will  be  held  at  the  Norfolk  House,  Eliot  Square,  Roxbury, 
iuesday.  May  10th,  at  12.30  p.  m. 

The  Board  of  Censors  will  meet  at  the  same  place  at  12.45 
p.  M. 

The  examination  of  candidates  will  take  place  one  week  later, 
on  Tuesday,  May  17th,  at  7  p.  m.,  at  the  office  of  the  secretary. 
The  written  examination  will  begin  at  7  P.  m.,  the  oral  at  8  p.  m. 

Dinner  at  1.15  p.  m. 

Annual  Address  by  Robert  T.  Edes,  M.D. 

Remarks  by  members. 

James  C.  D.  Pigeon,  M.D.,  Secretary. 

130  Warren  Street,  Roxbury. 


PRESBYTERIAN     HOSPITAL     APPOINTMENTS  —  APRIL 

12,  1892. 

Visiting  Physicians.  -  Francis  P.  Kinnicutt,  William  P. 
Northrup,  Walter  B.  James. 

House  Stojf.  —  F.  H.  McMasters,  second  medical  assistant; 
David  Boraird,  Jr.,  third  medical  assistant;  Ernest  Schultz, 
seioiid  surgical  assistant;  Ed.  H.  Bershing,  third  surgical  assis- 
tant. 


ERRATUM    IN   COLORED    PLATE    OF  DR.    KEEN'S  RE- 
SECTION  OF   LIVER. 

By  error,  in  the  colored  plate  illustrating  Dr.  W.  W.  Keen's 
case  of  resection  of  the  liver  in  the  Jourx.\l  of  April  30th,  the 
drawing  is  marked  "  natural  size."  It  should  have  been  "  two- 
thirds  of  the  natural  size." 


RECENT  DEATH. 

Isaac  G  Porter,  M.D.,  of  New  Ix>ndon,  Conn.,  died  April 
30th,  aged  eighty-six  years.  He  was  a  graduate  of  Yale  College 
in  the  class  of  IbJti,  and  received  the  degree  of  M.D.  from  the 
University  of  Penu.sylvania  in  1833.  During  the  war  he  was 
post  surgeon  at  Fort  Trumbull. 
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REMARKS  ON  SPECIALISM.^ 

BY   WM.   OSLEB,   M.I).,    rREHTDKNT, 

Professor  of  Medicine  in  the  Johns  Ilophins  University,  lialtimorc. 

Gentlkmkn  :  First,  let  me  express  my  gratitude  for 
your  kiuduess  in  couferriiig  upon  me  the  honor  of 
your  Presidency  —  an  honor  enhanced  by  the  standing 
and  character  of  the  men  who  have  previously  occu- 
pied this  chair.  To  have  selected  as  your  presiding 
oflicer  one  whose  work  has  lain  in  the  wide  field  of 
general  medicine,  is  an  indication  that  you  duly  appre- 
ciate the  relation  of  the  special  subject  in  which  we 
are  now  interested,  and  to  which  this  Society  is  de- 
voted. The  diseases  incident  to  infancy  and  childhood 
are  so  varied,  covering  every  department  of  internal 
medicine,  as  well  as  of  surgery,  that  the  broad  distinc- 
tions emphasized  by  the  names  physician  and  surgeon 
suffice  to  characterize  us,  and  happily  we  have  not  as 
yet  been  stamped  with  a  distinctive  appellation,  under 
which  so  many  of  our  colleagues  in  other  lines  labor. 
In  the  extraordinary  development  of  modern  medicine 
limitation  in  work  is  inevitable,  and  although  as  prac- 
titioners and  teachers  we  are  all  necessarily  interested, 
to  some  degree,  in  the  diseases  of  children,  there  are 
among  us  those  who  find  in  them  their  chief  occupa- 
tion, and  our  Society  is  but  an  organized  expression 
of  a  very  natural  desire  to  unite  for  the  purposes  of 
study. 

On  an  occasion  of  this  kind  it  seems  best  to  me 
not  to  discuss  any  particular  subject,  but  to  deal  with 
some  problem  of  general  interest,  with  bearings,  how- 
ever, upon  our  organization.  In  comparison  with 
the  older  countries  of  Europe  specialism  may  truly  be 
said  to  be  the  most  distinctive  feature  in  the  medical 
profession  of  America.  And  it  may  not  be  inappro- 
priate to  consider  here  a  few  of  its  advantages  and  dis- 
advantages. 

"  That  which  has  been  is  that  which  shall  be." 
Medicine  may  be  said  to  have  begun  with  specialists. 
The  Ebers  Papyrus  is  largely  taken  up  with  the  con- 
sideration of  local  diseases,  and  centuries  later  we  find 
in  Greece  certain  individuals  treating  special  ailments; 
and  Aristophanes  satirizes  a  "  rectum  specialist  "  in  a 
way  not  unlike  our  comic  journals  would  "  poke  fun  " 
at  an  oculist  or  an  aurist.  The  tail  of  our  emblematic 
snake  has  returned  into  its  mouth ;  at  no  age  has  spe- 
cialism been  so  rife.  To  follow  its  gradual  develop- 
ment during  the  present  century  would  take  more  time 
than  is  at  my  disposal,  and  would  not  be  a  profitable 
task.  The  rapid  increase  of  knowledge  has  made  con- 
centration in  work  a  necessity  ;  specialism  is  here,  and 
here  to  stay. 

The  advantages  to  the  profession  which  followed 
this  differentiation  have  nowhere  been  more  striking 
than  in  this  country,  and  the  earnest  workers  in 
ophthalmology,  gynecology,  dermatology,  and  other 
branches  have  contributed  largely  to  inculcate  the 
idea  of  thoroughness,  the  necessity  for  which  is  apt  to 
be  lost  sight  of  in  the  hurry  and  bustle  incident  to  the 
growth  of  a  nation.  Better  work  is  done  all  along  the 
line :  a  shallow  diflfuseness  has  given  place  to  the 
clearness  and  definiteness  which  comes  from  accurate 
study  in  a  limited  field.  The  day  has  gone  by  for 
Admirable    Crichtous,  and   although  we    have  a  few 
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notable  illustrations  in  our  ranks  of  men  who  have 
become  distinguished  authorities  in  eye  and  skin  dis- 
eases, and  upon  syphilis  without  sacrificing  their  inter- 
ests in  general  surgery,  such  are  necessarily  rare,  and, 
unfortunately,  from  the  very  circumstances  of  the  case 
likely  to  become  more  uncommon.  Then  how  com- 
forting to  the  general  practitioner  is  the  wise  counsel 
of  the  specialist.  We  take  him  a  case  that  has  puz- 
zled and  annoyed  us,  the  diagnosis  of  which  is  uncer- 
tain, and  we  consult  in  vain  the  unwritten  records  of 
our  experience  and  the  printed  records  of  our  books. 
He  labels  it  in  a  few  minutes  as  a  coleopterist  would 
a  beetle,  and  we  feel  grateful  for  the  accuracy  of 
his  information  and  happy  in  the  possession  of  the 
label.  And  if  sometimes  (standing  like  Aaron  be- 
tween life  and  death)  he  illumines  too  brightly  the 
darkness  of  our  ignorance,  are  we  not  as  often  be- 
holden to  him  for  gentle  dealing  ? 

It  is  almost  unnecessary  to  remark  that  the  public, 
in  which  we  live  and  move,  has  not  been  slow  to  re- 
cognize the  advantage  of  a  division  of  labor  in  the 
field  of  medicine.  The  desire  for  expert  knowledge  is, 
hovvevei",  now  so  general  that  there  is  a  grave  danger 
lest  the  family.doctor  should  become,  in  some  places,  a 
relic  of  the  past.  It  must  indeed  be  a  comfort  to  thou- 
sands to  feel  that  in  the  serious  emergencies  of  life,  ex- 
pert skill,  is  now  so  freely  available.  Perhaps,  as  spe- 
cialists, no  class  in  our  profession  has  been  more  roundly 
abused  for  meddlesome  work  than  the  gynecologists, 
and  yet  what  shall  not  be  forgiven  to  the  men,  who, 
as  a  direct  outcome  of  the  very  operative  details  which 
have  received  the  bitterest  criticism,  have  learned  to 
recognize  tubal  gestation,  and  are  today  saving  lives 
which  otherwise  would  inevitably  have  been  lost  ?  I 
have  known  Formad  to  show  in  one  year  at  the  Phil- 
adelphia Pathological  Society,  ten  or  twelve  examples 
of  ruptured  tubal  pregnancy  obtained  in  medico-legal 
work  (sudden  deaths)  in  that  city.  The  benefits  which 
the  public  reap  from  specialism  may  be  gathered  from 
the  fact  that  in  a  not  much  longer  period  of  time  I 
have  seen  seven  specimens  of  tubal  gestation,  not  re- 
moved by  the  pathologist,  but  by  the  gynecologist, 
with  the  saving  of  five  lives.  The  conservatism,  which 
branded  ovariotomists  as  butchers  and  belly-rippers,  is 
not  yet  dead  among  us,  and  I  say  it  frankly,  to  our 
shame,  that  it  has  not  always  been  professional  encour- 
agement which  has  supported  the  daring  advances  on 
special  lines.  Humanity  owes  a  great  debt  of  grati- 
tude to  the  devoted  men  who  have  striven  during  the 
past  half-century  for  exactness  in  knowledge  and  for 
its  practical  application  in  all  departments,  a  debt  too 
great  to  pay,  too  great,  one  sometimes  feels,  even  to 
acknowledge. 

Specialism  is  not,  however,  without  many  ditudvan- 
tajjes.  A  radical  error  at  the  outset  is  the  failure  to 
recognize  that  the  results  of  specialized  observation  are 
at  best  only  partial  truths,  which  require  to  be  corre- 
lated with  facts  obtained  by  wider  study.  The  various 
organs,  the  diseases  of  which  are  subdivided  for  treat- 
ment, are  not  isolated,  but  complex  parts  of  a  com- 
plex whole,  and  every  day's  experience  brings  home 
the  truth  of  the  saying,  "  when  one  member  suffers  all 
the  members  suffer  with  it."  Plato  must  have  dis- 
cussed this  very  question  with  his  bright  friends  in  the 
profession,  —  Eryximachus,  perhaps,  —  or  he  never 
could  have  put  the  following  words  in  the  mouth  of 
Socrates  :  "  I  dare  say  that  you  may  have  heard  eminent 
physicians  say  to  a  patient  who  comes  to  them  with 
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bad  eyes,  that  they  cauaot  cure  the  eyes  by  themselves, 
but  that  if  his  eyes  are  to  be  cured,  his  head  must  be 
treated ;  aud  theu  again  they  say  that  to  think  of  cur- 
ing the  head  alone  and  not  the  rest  of  the  body  also,  is 
the  height  of  folly.  And  arguing  in  this  way  they 
apply  their  methods  to  the  whole  body,  and  try  to 
treat  and  heal  the  whole  and  the  part  together.  Did 
you  ever  observe  that  this  is  what  they  say  ?  "  ^  A  sen- 
tence which  embodies  the  law  and  the  gospel  for  spe- 
cialists. 

A  serious  danger  is  the  attempt  to  manufacture 
rapidly  a  highly  complex  structure  from  ill-seasoned 
material.  The  speedy  success  which  often  comes  from 
the  cultivation  of  a  speciality  is  a  strong  incentive  to 
young  men  to  adopt  early  a  particular  line  of  work. 
How  frequently  are  we  consulted  by  sucklings  in  our 
ranks  as  to  the  most  likely  branch  in  which  to  succeed, 
or  a  student,  with  the  brazen  assurance  which  only  ig- 
norance can  give,  announces  that  he  intends  to  be  a 
gynecologist  or  an  oculist.  No  more  dangerous  mem- 
bers of  our  profession  exist  than  those  born  into  it,  so 
to  speak,  as  specialists.  Without  any  broad  foundation 
in  physiology  or  pathology,  and  ignorant  of  the  great 
processes  of  disease  no  amount  of  technical  skill  can 
hide  from  the  keen  eyes  of  colleagues  defects  which 
too  often  require  the  arts  of  the  charlatan  to  screen 
from  the  public. 

In  the  cultivation  of  a  specialty  as  an  art  there  is  a 
tendency  to  develop  a  narrow  and  pedantic  spirit ;  and 
the  man  who,  year  in  and  year  out,  examines  eyes, 
palpates  ovaries,  or  tunnels  urethras,  without  regard 
to  the  wider  influences  upon  which  his  art  rests,  is  apt, 
insensibly  perhaps,  but  none  the  less  surely,  to  acquire 
the  attitude  of  mind  of  the  old  Scotch  shoemaker,  who, 
in  response  to  the  Dominie's  suggestions  about  the 
weightier  matters  of  life,  asked,  "  D'ye  ken  leather?  " 
There  is  not  a  single  department,  the  study  of  which 
does  not  carry  with  it  the  correction  of  this  most 
lamentable  tendency.  Problems  in  physiology  and 
pathology  touch  at  every  point  the  commonest  affec- 
tions, aud  exercised  in  these,  if  only  in  the  early  years 
of  professional  life,  the  man  is  chastened,  so  to  speak, 
and  can  never,  even  in  the  daily  round  of  the  most 
exacting  practice,  degenerate  into  a  money-making 
machine.  And  let  the  younger  of  my  hearers  lay 
this  to  heart :  scin  the  lives  of  say  twenty  of  the  men 
most  prominent  in  special  lines  of  medicine  and  sur- 
gery to-day  in  this  country,  aud  you  will  find,  with 
scarcely  an  exception,  the  early  years  devoted  to  an 
atomical,  physiological,  or  pathological  studies.  They 
rose  high  because  the  foundations  were  deep.  The 
most  distinguished  oculists  have  been  men  trained  in 
physiology  aud  [.tithology;  and  some,  like  Sir  Wm. 
Bowman,  have  had  reputations  so  pre-eminent  in  several 
departments  that  the  identity  of  the  physiologist  has 
been  lost  in  the  ophthalmologist. 

In  the  larger  cities  the  work  of  the  specialist  en- 
croaches more  aud  more  upon  that  of  the  general  practi- 
tioner, and  this  conditiou,  though  in  many  ways  to  be 
regretted,  is  not  likely  to  be  changed.  I  have  known 
the  head  of  a  household  pay,  in  the  course  of  a  year, 
for  the  professional  ser\itesof  six  physicians  —  a  gyn- 
ecologist, an  occulist,  a  l.vryngologist,  a  dermatologist 
and  a  surgeon.  What  remained  after  this  partition  of 
the  general  practitioner  came  in  sixth  aud  looked  after 
the  health  of  the  children.  It  is  interestiuii  to  note 
that  to  this  one  pertains  the  functions  to  a  large  extent 

'■'  Oliarniides  :  Jowett's  translation. 


of  the  old  family  doctor,  and  further  advice  is  usually 
sought  through  him  or  at  his  suggestion.  In  the 
evolution  of  the  specialist,  the  children's  doctor  is  the 
last  to  appear,  not  because  of  any  extreme  differentia- 
tion, but  rather  he  is  a  vestigial  remnant  of  what  was 
formerly  in  cities  the  general  practitioner.  May  I  not 
say  that  there  are  members  of  our  Society  whose  in- 
terest in  their  work  is  largely  due  to  this  new  feature 
in  domestic  life?  In  the  division  of  the  household 
amoug  our  brethren,  the  children  alone  remain,  and 
fortunately  their  ailments  are  too  diversified  to  allow 
much  specialization. 

After  all,  though  specialism  is  rife,  and  has  so  carved 
the  "  body  of  physic  "  that  Hippocrates  would  scarcely 
recognize  it,  aud  though  its  sounds  go  out  loudly  and 
echo  through  the  journals  and  society  reports,  never- 
theless, I  would  boldly  make  claim  for  a  wider  diffu- 
sion of  its  benefits.  Of  dwellers  in  cities  arrogance  is 
a  peculiar  trait,  aud  we  discuss  problems  in  a  "  surely- 
we-are-the-people  "  style,  forgetting  that  outside  lie  the 
greater  millions  equally  precious  to  JEsculapius,  and 
under  the  care  of  men  who  cannot  specialize,  who  must 
be  able  to  set  fractures,  perform  version,  treat  iritis 
as  well  as  fever,  earache  as  well  as  the  itch.  What 
of  the  benefits  of  specialism  to  this  larger  class  from 
whose  ranks  the  cities  are  replenished  and  whose  health 
is  so  essential  to  the  nation?  The  out-door  depart- 
ment of  our  hospitals  and  the  consulting-rooms  of  city 
physicians  tell  of  the  necessity  of  special  knowledge  to 
these  people,  particularly  in  emergencies  and  in  the 
graver  and  more  unusual  forms  of  disease  ;  but  those  who 
thus  avail  themselves  form  but  a  fraction  of  the  num- 
bers who  require  technical  skill  for  the  purposes  of 
diagnosis  or  treatment.  Very  little  additional  knowl- 
edge enables  the  general  practitioner  to  grapple  with 
a  large  proportion  of  the  cases  which  in  cities  come 
under  the  care  of  the  specialist.  The  question  resolves 
itself  into  one  of  education.  It  is  impossible  in  three 
sessions  to  bring  men  beyond  the  superficial  routine, 
but  in  a  more  prolonged  course  —  as  1  know  from  ex- 
perience—  the  student  can  be  taught  practically,  in 
the  wards  aud  dispensaries  euough  of  the  technique  of 
the  specialist  to  give,  at  least,  a  foundation  upon  which 
to  work.  He  should  leave  the  schools  knowiuji  the 
practical  application  of  the  microscope,  the  ophthalmo- 
scope and  the  laryngoscope,  and  in  these  and  other 
lines  he  should  have  proceeded  to  the  stage  in  which  he 
recognizes  the  limitations  of  his  knowledije.  Such  a 
man,  in  general  practice,  should  know  a  "  choked- 
disk " ;  the  examination  for  tube-casts  should  be  a 
familiar,  every-day  task;  and  he  should  be  able  to  tell 
whether  a  vocal  chord  was  paralyzed.  A  serious 
obstacle  to  this  happy  consummation  —  which  can  be 
reached  in  a  well-ordered  system  of  education  —  is  the 
absence,  in  the  early  years  of  practice,  of  material  upon 
which  to  freshen  the  memory  and  to  "  keep  the  liaud 
in  '  ;  but  the  man  who,  as  a  student,  has  reached  a 
certain  point  always  retains  some  measure  of  the  old 
facility.  The  post-graduate  schools  have  done  much 
to  enable  men  to  revive,  aud  to  acquire,  technical  skill, 
:ind  have  been  of  great  service  in  generalizing  special 
knowledge.  In  the  practice  of  a  good,  all-round  man, 
the  number  of  cases  demanding  the  help  of  a  specialist 
is,  after  all,  not  great.  The  ordinary  run  of  nervous 
disorders  should  be  recognized,  adenoid  vegetations  he 
would  treat  with  the  skill  of  a  laryngologist ;  he  would 
know  euougli  not  to  tinker  with  a  case  of  glaucoma ; 
and    though  he  might  not  diagnose  a  pus-tube  from 
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tubal  gestation,  he  would  (iu  this  as  in  other  details) 
have  learned  to  know  his  limits  and  be  ready  to  seek 
further  advice. 

With  the  revival  and  extension  of  education  the  be- 
nefits of  specialism  will  become  more  widespread,  and 
to  this  end  the  efforts  of  colleges  and  hospitals  should 
be  directed. 

The  organization  of  societies  for  the  study  of  partic- 
ular diseases  has  been  of  late  a  very  notable  feature 
in  the  professional  life  of  this  country.  Since  the 
foundation  of  the  Ophthalmological  Society,  more  than 
a  dozen  associations  have  been  formed,  and  their  union 
in  a  triennial  congress  has  proved  a  remarkable  success. 
These  societies  stimulate  work,  promote  good-fellow- 
ship, and  aid  materially  in  maintaining  the  standard  of 
professional  scholarship.  They  are  nearly  all  exclusive 
bodies,  limited  in  membership,  and  demanding  for  ad- 
mission evidence  of  special  fitness.  This  point  is  some- 
times urged  against  them;  but  the  members  exercise 
no  arbitary  privilege  in  asking  of  candidates  familiar- 
ity with  the  subject,  and  evidence  of  ability  to  contri- 
bute to  the  general  store  of  knowledge.  In  some  of 
the  specialties  these  societies  have  been  particularly 
useful  in  disciplining  men  who  have  traduced,  not  the 
code,  but  the  unwritten  traditions  of  our  craft,  acting 
as  of  they  were  vendors  of  wares  to  be  hawked  in  the 
market-place. 

Our  own  Society  may  be  regarded  as  the  outcome 
of  a  notable  revival,  during  the  past  few  years,  of  in- 
terest in  the  study  of  the  diseases  of  children.  The 
existence  of  a  special  journal  devoted  to  pediatrics, 
and  the  successful  issue  of  a  large  cyclopedia  of  the 
diseases  of  children  testify  to  the  appreciation  on  the 
part  of  the  profession  of  the  necessity  for  the  more  ac- 
curate study  of  this  branch.  This  body  offers  to  men 
who  are  working  and  teaching  in  pediatrics  are  oppor- 
tunity of  knowing  each  other,  of  discussing  subjects  of 
common  interest,  and  through  the  medium  of  their 
publications  making  general  the  more  special  details  of 
value  in  practice.  The  programme  before  you  indicates 
clearly  that  we  are  all  workers  in  general  medicine ; 
and  may  the  character  of  the  papers  and  the  discussions 
be  the  best  justification  of  the  existence  of  an  organi- 
zation devoted  to  the  study  of  a  particular  section  iu 
that  field. 


<©ngtnal  %nit\t^. 

RENAL  ALBUMINURIA  NOT  DUE  TO  ORGANIC 
DISEASE  OF  THE  KIDNEYS.^ 

BY  EDWARD  S.  WOOD,  M.D., 

Professor  of  Chemistry  in  Harvard  Medical  School. 

It  has  been  my  experience  during  the  last  twenty 
years  to  examine  the  urine  in  numerous  cases  of 
transient  albuminuria  of  renal  origin,  as  shown  by 
the  presence  in  the  sediment  of  renal  casts.  In  most 
of  these  it  has  naturally  been  impossible  to  follow 
out  the  cases  to  the  complete  disappearance  of  the 
albumin  and  casts,  since  most  patients  do  not  have 
an  examination  of  the  urine  made  after  they  feel  that 
recovery  has  taken  place.  In  very  many  of  them, 
however,  I  have  been  able  to  make  repeated  exaroina- 
tions,  and  have  known  the  albumin  and  casts  to  dis- 
appear, even  in  some  cases  which  had  been  pronounced 
to  be  those  of  chronic  Bright's  disease. 

•  Read  at  the  Boston  Society  (or  Medical  Observation,  February 
1.  1892. 


Transient  albuminuria  is  exceedingly  common,  and 
frecjuently  occurs  in  persons  who  are  apparently  in 
perfect  health,  so  that  it  often  happens  that  it  is  only 
detected  when  an  application  is  made  for  a  policy  in 
some  life  insurance  company.  In  many  cases  the 
diagnosis  of  Bright's  disease  is  made  intentionally  or 
accidentally  ;  and  it  is  to  the  recovery  of  such  cases 
after  taking  some  of  the  so-called  "kidney  cures," 
that  these  nostrums  have  obtained  their  popularity. 

I  do  not  propose  to  consider  all  of  the  causes  of 
albuminuria  included  in  the  above  title,  since  most  of 
them  are  so  universally  recognized,  and  have  been  so 
well  treated  of  in  other  places,  that  they  are  always 
borne  in  mind,  and  there  is  no  danger  of  their  beincr 
overlooked  in  cases  in  which  traces  of  albumin  are 
found  in  the  urine.  I  refer,  for  instance,  to  the  famil- 
iar classes  of  cases,  in  which  transient  albuminuria 
accompanies  ordinary  acute  febrile  diseases  with  high 
temperature  (one  exceptional  class  of  cases  will  be 
mentioned),  or  cases  of  permanent  albuminuria  due  to 
organic  diseases  which  produce  obstruction  to  the 
venous  circulation,  such  as  organic  heart  and  liver 
diseases,  or  abdominal  tumors  which  exert  pressure  on 
the  abdominal  vessels.  Nor,  as  the  title  of  my  paper 
implies,  shall  I  refer  to  renal  albuminuria  due  to 
organic  disease  of  the  kidneys,  nor  to  non-renal  albu- 
minuria, such  as  is  due  to  haemorrhage  or  suppuration 
caused  by  diseases  of  the  urinary  mucous  membranes 
below  the  kidneys,  or  of  the  genito-urinary  mem- 
branes. 

The  cases  which  I  do  wish  to  consider  are  those 
due  to  causes  which,  although  generally  recognized, 
are  not  so  apt  to  be  borne  in  mind,  and  those  in  which, 
when  the  quantity  of  albumin  reaches  a  decided  trace, 
an  erroneous  diagnosis  is  liable  to  be  made. 

I  think  we  may  consider  that,  clinically,  all  cases 
of  renal  albuminuria,  not  due  to  organic  disease  of 
the  kidneys,  may  be  arranged  in  one  of  the  three 
following  classes : 

I.  Those  due  to  some  general  disease  or  distur- 
bance (not  renal)  which  causes  some  change  iu  the 
renal  circulation. 

II.  Those  due  to  irritation  of  the  kidneys,  which 
irritation  may  be  general,  as  in  the  case  of  the  chemi- 
cal (or  dissolved)  irritants,  or  circumscribed,  as  in  the 
case  of  some  mechanical  irritants,  ^uch  as  concretions 
in  the  substance  of  the  kidneys. 

III.  Those  due  to  some  change  in  the  composi- 
tion of  the  blood. 

The  duration  of  the  albuminuria  naturally  varies 
with  the  cause.  It  may  be  permanent,  as  when  due 
to  organic  disease  of  some  other  organ,  in  which  case 
the  kidneys  themselves  may,  after  a  long  time,  be- 
come affected  »vith  some  form  of  organic  diseuse,  or 
it  may  be  temporary,  lasting  for  a  longer  or  shorter 
time  according  to  the  cause. 

I.  In  the  first  class,  due  to  some  interference  with 
the  renal  circulation,  we  may  include : 

(1)  The  febrile  albuminuria  which  is  invariably 
seen  in  acute  diseases  attended  with  high  temperature. 
In  tliese  cases  the  quantity  of  albumin  is  usually  only 
the  very  slightest  trace,  which  with  the  accompanyincr 
casts,  entirely  disappears  as  soon  as,  or  very  shortly 
after,  convalescence  begins.  In  rare  cases  iu  ordinary 
acute  diseases  the  quantity  of  albumin  mav  become 
quite  large  and  the  renal  casts  very  numerous,  so  that 
from  a  single  examination,  it  may  be  impossible  to 
say  whether  acute  nephritis  has  been  superadded  to 
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the  other  febrile  affection  or  not,  as  the  following  case 
will  illustrate : 

Case  I.  A  young  adult  male,  suffering  with  ty- 
phoid fever. 

December  29th.  Urine  had  a  specific  gravity  1017. 
Quantity  of  albumin,  large  trace  (nearly  one-fourth 
per  cent.).  Sediment :  free  blood  and  renal  epithelium  ; 
numerous  hyaline,  granular,  blood  and  epithelial  casts  ; 
an  occasional  fibrinous  cast ;  and  an  occasional  cast 
with  a  few  oil-globules  adherent. 

December  30th.  Quantity  of  urine,  fifty-six  fluid 
ounces,  specific  gravity,  1014.  Albumin,  slight  trace. 
Character  of  the  sediment  the  same  as  yesterday, 
except  the   number  of  casts  decidedly  smaller. 

January  8th.  Specific  gravity,  1008.  Albumin,  very 
slight  trace.  Sediment :  little  free  blood  and  renal 
epithelium ;  few  hyaline  and  granular  casts,  some 
with  blood  and  renal  cells  adherent ;  many  of  the 
casts  of  large  diameter. 

January  18th.  Specific  gravity,  1019.  Albumin, 
slightest  possible  trace.  Sediment,  less  in  quantity 
but  of  the  same  character  as  on  the  8th. 

January  29th.  Specific  gravity,  1014.  Albumin, 
slightest  possible  trace.  Sediment:  very  few  hyaline 
and  finely  granular  casts;  few  blood-globules;  slight 
excess  of  renal  cells. 

March  oth.  Specific  gravity  1025.  Albumin, 
absent.     Sediment,  amorphous  urates  and  uric  acid. 

In  this  case  the  diagnosis  of  Bright's  disease  was 
actually  made  by  one  or  more  medical  friends  of  the 
patient  in  another  city,  to  whom  my  first  analysis 
was  shown. 

I  have  met  with  a  few  of  these  exceptional  cases  of 
severe  albuminuria  occurring  during  the  progress  of 
ordinary  febrile  diseases,  and  it  is  interesting  to  note 
the  rapidity  with  which  the  albumin  diminishes  to  the 
very  slightest  trace.  The  quantity  of  albumin  remains 
a  large  trace  (from  one-eighth  to  one-fourth  per  cent.) 
only  for  a  day  or  two,  then  diminishes  very  rapidly  to 
a  very  slight  trace,  but  does  not  disappear  entirely 
usually  for  several  weeks,  until  the  renal  epithelium 
has  been  restored. 

(2)  Disturbances  of  the  renal  circulation  due  to 
nervous  diseases,  such  as  delirium  tremens,  acute 
mania,  and  the  like.  Albuminuria  is  so  common  in 
these  cases  that  no  illustrations  are  necessary. 

(3)  Passive  hyperoemia  of  the  kidneys,  due  to 
certain  organic  diseases  of  the  heart  and  liver,  to  the 
pressure  of  abdominal  tumors,  etc. 

(4)  Almost  any  serious  disease,  wherever  located, 
tends  to  produce  secondary  effects  upon  the  kidneys, 
which  result  in  slbuminuria  and  the  presence  of 
casts  in  the  sediment.  These  effects  may  be  due  to  a 
simple  disturbance  of  the  circulation  from  pressure,  as 
ill  the  case  of  some  tumors,  or  through  the  action  of 
the  nervous  system,  or  they  may  be  due  to  the  dimin- 
ished or  modified  metabolism  resulting  in  an  increased 
formation  of  calcic  oxalate  or  uric  acid,  which  will 
locally  irritate  the  kidneys  when  separated  from  the 
urine  within  the  renal  tubules.  In  all  of  these  cases 
of  renal  albuminuria  socondary  to  serious  disease 
elsewhere,  the  quantitative  analysis  of  the  urine  will 
show  the  diminution  of  the  metabolism,  which,  other 
things  being  equal,  will  be  in  proportion  to  the  gravity 
of  the  principal  affection.  In  these  cases  the  urine 
as  a  whole  (the  mixed  twenty-four-hour  urine)  does  not 
resemble  that  of  any  of  the  organic  diseases  of  the 
kidney,  although  it  is  in  some  cases  very  difficult  and 


sometimes  impossible  to  diagnosticate  them  from  an 
organic  renal  disease,  if  we  only  have  a  single  speci- 
men to  examine. 

(5)  Albuminuria  of  adolescence.  In  this  class  is 
also  usually  arranged  the  albuminuria  of  adolescence, 
on  the  theory  that  there  is  at  about  the  age  of  puberty, 
or  a  little  earlier,  a  slight  physiological  hypertrophy  of 
the  heart.  In  my  opinion,  however,  in  many  cases 
another  element  must  be  considered,  namel}',  that  of 
local  renal  irritation  by  a  very  concentrated  condition 
of  the  urine,  or  by  the  separation  of  crystalline  sub- 
stances (particularly  uric  acid  and  calcic  oxalate)  from 
the  urine  within  the  renal  tubules. 

The  following  cases  would  usually  be  classed  among 
cases  of  albuminuria  of  adolescence  : 

Case  II.     Female  child,  aged  thirteen. 

March  21st.  Specific  gravity  1023.  Albumin,  very 
slight  trace.  Sediment :  an  occasional  hyaline,  gran- 
ular and  epithelial  cast ;  excess  of  renal  cells ;  an  oc- 
casional blood-globule,  free  and  adherent  to  casts. 

April  4th.  Specific  gravity  1027.  Albumin,  very 
slight  trace.  Sediment :  excess  of  renal  cells  ;  few 
blood-globules  ;  an  occasional  small  hyaline  cast  mostly 
with  renal  cells  and  blood-globules  adherent ;  uric  acid 
and  calcic  oxalate  crystals. 

April  11th.  Specific  gravity  1015.  Albumin,  very 
slight  trace.  Sediment :  few  blood-globules  ;  an  oc- 
casional hyaline  cast. 

May  1st.  Specific  gravity  1008.  Albumin,  slight- 
est possible  trace.  Sediment :  an  occasional  blood- 
globule  ;  vaginal  epithelium  ;  no  casts  detected. 

May  6th.  Specific  gravity  1010^.  Albumin,  slight- 
est possible  trace.  Sediment :  an  occasional  blood- 
globule  and  renal  cell ;  no  casts  detected. 

June  7th.  Specific  gravity  1018.  Albumin,  very 
slight  trace.  Sediment :  little  calcic  oxalate  and  an 
occasional  hyaline  cast,  and  blood-globule. 

January  29th.  Specific  gravity  1021.  Albumin, 
absent.     Sediment :  nothing  abnormal. 

Case  III.     Boy,  aged  thirteen. 

February  20,  1885.  Specific  gravity  1017^.  Al- 
bumin, very  slight  trace.  Sediment :  little  blood  ;  ex- 
cess of  renal  cells  ;  an  occasional  granular  cast. 

February  27th.  Specific  gravity  1022.  Albumin, 
very  slight  trace.  Sediment:  little  blood;  excess  of 
renal  cells  ;  hyaline  and  finely  granular  casts,  mostly 
with  blood  and  renal  cells  adherent. 

April  16th.  Specific  gravity  1013.  Albumin,  very 
slight  trace.  Sediment :  hyaline  and  granular  casts, 
of  medium  diameter,  some  with  granular  renal  cells 
adherent. 

April  2oth.  Specific  gravity  1017^.  Albumin, 
slight  trace.  Sediment :  numerous  hyaline  casts,  with 
renal  cells  adherent ;  uric  acid.  The  casts  mostly  of 
medium  diameter. 

J'.ly  21st.  (Fever  turn.)  Specific  gravit}'  1025. 
Albumin  trace.  Sediment:  uric  acid  ;  calcic  oxalate  ; 
few  hyaline  casts;  an  occasional  epithelial  and  l>lood 
cast.     The  casts  of  medium  and  large  diameter. 

November  12th.  Specific  gravity  1025.  Albumin, 
trace.  Sediment:  calcic  oxalate;  hyaline  casts,  mostly 
large,  and  some  witli  renal  cells  adherent;  free  gran- 
ular renal  epithelium. 

August  10,  1886.  Specific  gravity  1024.  Albu- 
min, very  slight  trace.  Sediment :  little  blood  ;  calcic 
oxalate  ;  an  occasional  large  hyaline  cast  with  renal 
cells  and  blood  adherent. 

October   8th.      Specific   gravity    1030.      Albumin, 
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absent.  Sediment :  amorphous  urates ;  little  calcic 
oxalate. 

February  2,  1887.  Specific  gravity  1020.  Albu- 
min, very  slight  trace.  Sediment:  calcic  oxalate; 
little  blood  and  excess  of  renal  epithelium  ;  an  occa- 
sional hyaline  and  finely  granular  cast  with  blood  and 
renal  cells  adherent ;  an  occasional  calcic  oxalate  cast. 

July  16th.  Specific  gravity  1022.  Albumin,  ab- 
sent.    Sediment,  nothing  abnormal. 

January  7,  1888.  Specific  gravity  1025^.  Albu- 
min, absent.     Sediment,  uric  acid. 

July  29,  1890.  Specific  gravity  1025.  Albumin, 
slightest  possible  trace.  Sediment :  calcic  oxalate ; 
au  exces  of  renal  cells ;  an  occasional  blood-globule  ; 
an  occasional  hyaline  cast  with  few  blood-globules  and 
renal  cells  adherent. 

August  5th.  Specific  gravity  1020.  Albumin, 
slightest  possible  trace.    Sediment,  same  as  July  29th. 

August  25th.  Specific  gravity  1020.  Albumin, 
absent.     Sediment,  nothing  abnormal. 

February  13,  1891.  Specific  gravity  1028.  Albu- 
min, absent.     Sediment,  nothing  abnormal. 

(6)  Normal  albuminuria,  so-called,  or  the  albuminu- 
ria which  appears  in  perfectly  healthy  individuals  at 
certain  times,  such  as  after  strenuous  exertion,  as  in 
the  case  of  soldiers  after  a  fatiguing  march,  is  also 
naturally  arranged  in  this  class.  In  these  cases,  the 
albuminuria  lasts  for  an  hour  or  two  only,  and,  so  far 
as  I  know,  is  never  accompanied  with  casts  in  the  sed- 
iment. 

II.     Renal  irritation. 

This  class  includes,  I  think,  by  far  the  largest  num- 
ber of  cases,  since  it  may  be  produced  by  so  many  dif- 
ferent causes,  and  is  so  frequently  seen  in  persons 
apparently  in  perfect  health.  It  is  in  these  cases  most 
frequently  that  the  albuminuria  is  first  discovered  by 
the  life  insurance  examiner,  since  the  patient,  as  a 
rule,  has  no  other  reason  for  consulting  a  physician,  or 
having  his  urine  examined. 

Renal  irritation  may,  according  to  the  cause  which 
produces  it,  be  very  mild,  and  last  for  a  very  long  time 
before  it  is  detected  and  its  cause  removed,  or  it  may 
be  very  severe,  producing  a  catarrhal  nephritis,  which 
may  become  a  regular  acute  nephritis. 

The  most  common  causes  of  renal  irritation  are :  (1) 
a  very  concentrated  condition  of  the  urine.  (2)  The 
action  of  chemical  (or  dissolved)  irritants,  which  in- 
clude some  of  the  abnormal  constituents  of  the  urine, 
(a)  sugar,  {b)  bile,  (c)  the  irritating  products  of  scar- 
latina, diphtheria,  and  the  like,  and  (d)  numerous  irri- 
tating drugs  and  poisons,  such  as  cautharides,  arsenic, 
salicylic  acid,  salol,  and  many  others.  ('3)  Mechani- 
cal irritants,  such  as  crystals  and  concretions  of  uric 
acid,  urates,  calcic  oxalate,  cystin,  etc.  We  often  see 
two  or  more  of  these  causes  acting  at  the  same  time. 
P^specially  are  we  apt  to  have  a  very  concentrated 
condition  of  the  urine  associated  with  one  or  more  of 
the  other  irritants. 

(1)  Concentrated  urine  may  be  caused  by  errors  in 
diet,  both  of  omission  and  commission,  and  if  a  person 
habitually  possess  a  very  concentrated  urine,  he  is  apt 
to  have  albuminuria  accompanied  by  renal  casts  in  the 
sediment.  I  see  this  form  of  renal  albuminuria  in 
apparently  healthy  persons  more  commonly  than  any 
other.  Very  frequently  my  students  consult  me  about 
themselves,  they  having  detected  albumin  while  testing 
their  own  urine  in  the  laboratory,  and  I  usually  find 
that  the  students  having  albuminuria  are  habitually 


passing  only  about  800  or  900  cubic  centimetres  of  urine 
of  a  specific  gravity  of  1028  to  1032.  In  those  cases 
where  I  have  made  an  examination  of  the  sediment  I 
have  found  a  few  casts,  an  excess  of  renal  cells,  and  a 
few  blood-globules  both  free  and  on  the  casts.  This 
condition  may  be  brought  about  by  drinking  too  little 
—  a  habit  which  is  easily  acquired  —  or  by  over-eatini' 
and,  at  the  same  time,  not  taking  enough  water  to 
properly  dissolve  the  products  formed,  thereby  over- 
working and  irritating  the  kidneys. 

The  following  cases  will  illustrate  this  form  of  albu- 
minuria: 

Case  IV.  May  7,  1889.  Specific  gravity  1034. 
Albumin,  slightest  possible  trace.  Sediment:  large 
excess  of  mucus  ;  an  occasional  blood-globule ;  excess 
of  renal  cells,  some  of  which  are  slightly  fatty;  an  oc- 
casional hyaline  and  granular  cast,  most  of  which  have 
an  occasional  renal  cell,  blood  and  oil  globule  adherent. 

Case  V.     Adult  male.     "  Frequent  micturition." 

December  2d.  Specific  gravity  1029.  Albumin, 
very  slight  trace.  Sediment :  excess  of  renal  cells  ; 
few  blood-globules  ;  an  occasional  small  hyaline  cast 
with  blood  globules  and  renal  cells  adheient. 

Case  VI.     Rejected  by  life  insurance  examiner. 

April  3d.  Specific  gravity  1030.  Albumin,  slight- 
est possible  trace.  Sediment:  excess  of  renal  cells; 
few  blood-globules  ;  few  casts,  mostly  of  small  diam- 
eter and  with  blood  and  renal  cells  adherent. 

Case  VII.     Male  adult. 

May  26,  1888.  Specific  gravity  1026.  Albumin, 
very  slight  trace.  Sediment :  slight  excess  of  renal 
cells  ;  few  blood-globules  ;  an  occasional  hyaline  and 
granular  cast,  some  with  blood  and  renal  cells  ad- 
herent. 

November  8,  1889.  Specific  gravity  1027.  Albu- 
min, slightest  possible  trace.  Sediment :  excess  of 
renal  cells;  an  occasional  small  hyaline  cast  with 
renal  cells  adherent. 

May  30,  1891.  Specific  gravity  1027.  No  albu- 
min or  casts. 

As  is  well  known,  such  a  concentrated  condition  of 
the  urine  favors  the  deposition  of  crystalline  sediment*, 
which,  if  the  separation  occurs  within  the  tubules,  adds 
mechanical  irritation  to  that  of  the  concentrated  urine, 
as  the  following  case  shows  : 

Case  VIII.     Male  adult. 

March  12th.  Specific  gravity  1022.  Albumin,  slight 
trace.  Sediment :  calcic  oxalate  ;  acid  sodium  urate  ; 
an  occasional  finely  granular  cast ;  spermatozoa. 

March  25th.  Specific  gravity  1016.  Albumin, 
slight  trace.  Sediment :  an  occasional  blood-globule, 
only  one  cast  with  blood,  and  renal  cells  detected  after 
prolonged  search. 

June  28th.  Specific  gravity  1026A-.  Albumin, 
slightest  possible  trace.  Sediment:  spermatozoa, 
prostatic  shreds  ;  few  blood-globules.     No  casts. 

October  5th.  Specific  gravity  1027.  Albumir', 
slightest  possible  trace.  Sediujent:  prostatic  shreds; 
an  occasional  blood-globule  ;  spermatozoa.     No  casts. 

October  25th.  Specific  gravity  1015.  Albumin, 
absent.  Sediment,  only  a  few  secondary  calcic  oxalate 
crystals. 

In  all  cases  in  which  the  renal  irritation  is  chiefly 
due  to  concentrated  urine,  it  soon  subsides  on  diluting 
the  urine  to  the  normal  quantity  and  specific  gravity, 
and  the  albumin  and  casts  gradually  disappear. 

(2)  Chemical  irritants. 

(a)  A  urine  containing  a  large  percentage  of  sugar 
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probably  acts  in  the  same  way  as  a  concentrated  urine 
in  producing  renal  irritation.  The  following  case 
illustrates  this  : 

Case  IX.     Adult,  male. 

November  5,  1888.  Specific  gravity,  1033.  Sugar, 
6f  per  cent.  Albumin,  very  slight  trace.  Sediment: 
excess  of  renal  cells  ;  an  occasional  blood-globule ;  few 
hyaline  casts,  some  with  blood  and  renal  cells  ad- 
herent. 

May  24,  1889.  Specific  gravity,  1043.  Sugar 
11.4  per  cent.  Albumin,  very  slight  trace.  Sedi- 
ment: same  as  above,  and  also  few  uric  acid  and  calcic 
oxalate  crystals. 

May  25th.  Specific  gravity,  1037.  Sugar,  7.7 
per  cent.  Albumin  and  sediment,  same  as  last  exam- 
ination. 

June  17th.  Specific  gravity,  1028.  Sugar,  trace. 
Albumin,  absent.     Sediment,  uric  acid  and  spores. 

June  20th.  Specific  gravity,  1023.  Sugar,  trace. 
No  albumin  or  abnormal  sediment. 

October  1st.  Specific  gravity,  1023^.  No  sugar, 
albumin  or  abnormal  sediment. 

The  following  year,  owing  to  neglect  in  diet,  both 
the  sugar  and  renal  irritation  reappeared. 

{b)  Jaundiced  urine  of  more  than  a  few  days  dura- 
tion always  produces  more  or  less  irritation  of  the 
kidneys.  I  have  never  examined  a  jaundiced  urine, 
even  in  cases  of  simple  catarrhal  duodenitis,  which 
had  lasted  for  more  than  a  few  days  without  being 
able  to  detect  a  slight  trace  of  albumin,  and  in  the 
sediment,  renal  cells  stained  with  bile-pigment,  a  few 
blood-globules,  and  casts  with  renal  cells  and  blood 
adherent.  If  the  jaundice  be  prolonged  for  a  long 
time,  it  may  produce  marked  pathological  changes  in 
the  kidneys,  as  in  one  case  in  which  the  jaundice  was 
due  to  a  malignant  growth  of  the  pancreas,  which 
gradually  encroached  upon  the  bile-duct.  The  urine 
was  perfectly  free  from  albumin  and  casts  before  the 
jaundice ;  these  appeared  in  the  urine,  however,  a 
few  days  after  the  patient  became  jaundiced,  and  con- 
tinued until  death,  which  occurred  some  weeks  later. 
On  examination  of  the  kidneys  after  death,  Dr.  W. 
W.  Gannett  found  a  glomerulo-nephritis. 

(c)  The  albuminuria  of  scarlatina,  and  the  like, 
need  only  to  be  mentioned. 

{(l)  The  following  cases  illustrate  renal  irritation 
due  to  some  of  the  more  common  drugs  and  poisons : 

Case  X.  Male  adult,  three  weeks  after  a  poison- 
ous dose  of  arsenic. 

March  2,  1891.  Specific  gravity,  1013.  Albumin, 
slight  trace.  Sediment:  excess  of  renal  cells;  few 
blood-globules  ;  few  hyaline  and  granular  casts  with 
blood  and  renal  cells  adherent. 

Case  XI.  Adult,  female,  three  weeks  after  a 
poisonous  dose  of  arsenic. 

March  2,  1891.  Specific  gravity,  1014.  Albumin, 
slight  trace.  Sediment:  amorphous  urates  ;  uric  acid  ; 
excess  of  renal  cells  some  of  which  are  fatty  ;  hyaline, 
granular  and  epithelial  casts,  some  with  blood  and  oil 
globules  adherent. 

Case  XII.  Adult,  raaie,  ten  days  after  a  poison- 
ous dose  of  Paris  green. 

November  12,  1891.  Specific  gravity,  1029.  Al- 
bumin, slightest  possible  trace.  Sediment :  excess  of 
renal  cells  ;  an  occasional  blood-globule  ;  an  occasional 
hyaline  cast  with  renal  cells  and  blood  adherent. 

Case  XIII.  Adult,  female,  after  therapeutic  use 
of  bromide  of  arsenic. 


March  27,  1890.  Specific  gravity,  1014.  Albu- 
min, slightest  possible  trace.  Sediment :  excess  of 
renal  cells;  an  occasional  blood-globule;  an  occasional 
small  cast  with  few  blood-globules  and  renal  cells  ad- 
herent.    (Drug  omitted.) 

April  11th.  Specific  gravity.  1017.  Albumin, 
slightest  possible  trace.  Sediment:  uric  acid;  an 
occasional  blood-globule ;  an  occasional  hyaline  and 
epithelial  cast. 

April  24th.  Specific  gravity,  1027.  No  albumin. 
No  abnormal  sediment. 

May  8th.  Specific  gravity,  1016.  No  albumin. 
No   abnormal  sediment. 

I  have  seen  similar  results  after  taking  Fowler's 
solution. 

Case  XIV.  Adult,  female,  chronic  arsenic  poison- 
ing. 

March  17,  1890.  Specific  gravity,  1021.  Albu- 
min, slightest  possible  trace.  Sediment:  excess  of 
renal  cells  ;  an  occasional  blood-globule  ;  an  occasional 
cast  with  blood  and  renal  cells  adherent. 

March  6,  1891.  Specific  gravity,  1012.  No  albu- 
min.    No  abnormal  sediment. 

I  have  seen  numerous  cases  of  renal  irritation  due 
to  chronic  arsenic  poisoning. 

Case  XV.     After  therapeutic  use  of  salicylic  acid. 

February  10th.  Specific  gravity,  1019.  Albumin, 
trace.  Sediment :  numerous  hyaline,  granular  and 
epithelial  casts;  most  of  the  casts  have  few  adherent 
blood-globules ;  free  renal  cells  and  blood-globules. 

Case  XVI.     After  therapeutic  use  of  salol. 

May  26th.  Specific  gravity,  1022.  Color,  black. 
Albumin,  slight  trace.  Sediment:  chiefly  blood- 
globules  ;  excess  of  renal  cells ;  few  brown,  granular 
casts,  some  with  blood  and  renal  cells  adherent. 

(3)  Mechanical  irritants,  of  which  the  principal 
ones  are  uric  acid  and  urates,  calcic  oxalate  and  cystin, 
act  by  being  separated  from  the  urine  in  crystalline 
form  within  the  renal  tubules,  the  lining  membrane  of 
which  they  may  irritate  by  their  sharp  angles  and 
points.  Aggregations  of  these  crystals  with  mucus 
and  blood  may  become  lodged  in  the  tubules,  increase 
in  size  by  the  deposition  of  other  crystals  upon  their 
surface  mixed  with  blood,  mucus  and  debris  of  cells, 
and  thus  form  a  renal  concretion,  which  may  cause  a 
permanent  circumscribed  irritation  or  inflammation, 
and  consequently  permanent  albuminuria.  This  form 
of  albuminuria  requires  no  illustrative  cases. 

III.  Blood  diseases.  The  albuminuria  due  to 
changes  in  the  composition  ot  the  blood  is  also  accom- 
panied by  the  presence  of  renal  casts  in  the  sediment. 
These  are  almost  always  pure  hyaline  in  their  charac- 
ter, unless  the  blood-pigment  is  also  separated  by  the 
kidneys,  in  which  case  we  find  in  the  sediment  brown- 
granular  casts  and  brown  amorphous  matter,  as  in 
cases  of  lucmoglobinuria. 

1  have  by  no  means  attempted  to  exhaust  the  list  of 
the  causes  of  renal  albuminuria,  but  merely  to  call 
attention  to  some  of  the  very  common  ones,  most  of 
which  are  readily  amenable  to  treatment,  and  which 
so  frequently  fall  into  the  hands  of  charlatans  who  pro- 
nounce the  case  one  of  Bright's  disease. 


The  Great  Charity  Hospital,  where  most  of  the  uni- 
versity clinics  and  special  institutes  for  te.iching  and 
research  in  Berlin  are  housed,  is  about  to  be  rebuilt 
on  a  new  site. 
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THE  WOUNDED  OF  THE  WOUNDED  KNEE 
BATTLEFIELD,  WITH  REMARKS  ON  WOUNDS 
PRODUCED  BY  LARGE  AND  SMALL  CALIBRE 
BULLETS.i 

BY   CHARLES   B.    EWING., 

Captain  and  Assistant  Surgeon,  U.  S.  A. 

The  Great  Sioux  Indian  War  of  1890  has  been 
fought  so  often  that  I  feel  an  apology  is  necessary  for 
inflicting  it  upon  you  on  this  occasion,  but,  while  much 
has  been  said  of  the  combatants,  little  has  been  written 
of  the  casualties  of  which  this  paper  will  treat. 

The  causes  which  led  to  this  sanguinary  hostility 
are,  in  brief,  "  the  failure  of  the  government  to  fulfil 
its  obligations,"  and  the  Messiah  delusion,  together 
with  a  determination  of  the  hostile  Sioux  not  to  sur- 
render their  arms  to  the  government;  this  latter  more 
particularly  led  to  the  Wounded  Knee  affair. 

The  theatre  of  war  was  located  in  South  Dakota,  and 
especially  that  part  known  as  the  Pine  Ridge  Indian 
(Ogallala  Sioux)  Reservation,  situated  in  the  southern 
part  of  the  State  mentioned.  I  cannot  do  better  than 
to  quote  from  the  annual  report  of  that  very  gallant 
and  able  soldier,  Major-General  Nelson  A.  Miles,  re- 
garding his  disposition  of  troops.  He  says  :  "  Seven 
companies  of  the  Seventh  Infantry,  under  Colonel 
Merriam,  were  placed  along  the  Cheyenne  River  to 
restrain  the  Indians  of  that  reservation,  and  intercept 
those  from  Standing  Rock.  In  the  meantime,  a  force 
had. been  gathered  at  the  Rosebud  and  Pine  Ridge 
agencies.  Those  at  the  Rosebud,  under  the  command 
of  Lieutenant-Colonel  Poland,  were  composed  of  two 
troops  of  the  Ninth  Cavalry  and  battalions  of  the 
Eighth  and  Twenty-First  Infantry  ;  Colonel  Shafter, 
with  seven  companies  of  the  First  Infantry  controlled 
the  country  to  the  south  and  west  of  the  Rosebud 
agency,  with  station  at  Fort  Niobrara ;  those  at  Pine 
Ridge  agency,  under  the  immediate  command  of  Gen- 
eral Brooke,  were  eight  troops  of  the  Seventh  Cavalry, 
under  Forsyth  ;  a  battalion  of  the  Ninth  Cavalry,  under 
Major  Henry  ;  a  battery  of  the  First  Artillery,  under 
Captain  Capron ;  a  company  of  the  Eighth  Infantry 
and  eight  companies  of  the  Second  Infantry  under 
Colonel  Wheaton.  West  from  Pine  Ridge  agency 
was  stationed  a  garrison  of  two  companies  under 
Colonel  Tilford  of  the  Ninth  Cavalry  ;  north  of  that, 
with  headquarters  at  Oelrichs,  was  stationed  Lieu- 
tenant-Colonel Sanford  of  the  Ninth  Cavalry,  with 
three  troops,  one  of  each  from  the  First,  Second,  and 
Ninth  Cavalry ;  north  of  that,  on  the  line  of  the  rail- 
road at  Buffalo  Gap,  Captain  Wells,  with  two  troops 
of  the  Eighth  and  one  troop  of  the  Fifth  Cavalry,  was 
stationed  ;  north  of  that,  on  the  same  railroad  at  Rapid 
City,  Colonel  Carr  of  the  Sixth  Cavalry,  with  six  troops, 
was  in  command  ;  along  the  south  fork  of  the  Cheyenne 
River,  Lieutenant-Colonel  Offley,  and  seven  companies 
of  the  Seventeenth  Infantry ;  and  to  the  east  of  the 
latter  command,  Lieutenant-Colonel  Sumner,  with 
three  troops  of  the  Eighth  Cavalry,  two  companies  of 
the  Third  Infantry,  and  Lieutenant  Robinson's  com- 
pany of  scouts.  Small  garrisons  were  also  stationed 
at  Forts  Meade,  Bennett,  and  Sully.  Most  of  the 
force  was  placed  in  position  between  the  large  hostile 
camp  in  the  Bad  Lands,  which  had  gathered  under 
Short  Bull  and  Kicking  Bear,  and  the  scattered  settlers 
endangered  by  their  presence.  As  the  line  under 
Colonel   Carr   was  considered  the  most  liable  to  be 

1  Read  before  the  Association  of  Military  Surgeons  of  the  National 
Guard,  U.  S.,  at  St.  Louis,  April  19, 1892. 


brought  in  contact  with  the  hostile  force,  the  division 
commander  established  his  temporary  headquarters  at 
Rapid  City,  S.  D.,  where  this  force  was  in  close  com- 
munication, and  from  which  their  movements  could  be 
directed  with  *he  least  delay." 

Everything  indicated  a  peaceful  settlement  of  affairs, 
when  the  well-laid  plans  of  Major-General  Miles  look- 
ing to  an  early  and  amicable  adjustment  of  trouble 
were  suddenly  "  frustrated  "  by  the  lamentable  occur- 
rence at  Wounded  Knee  Creek  on  the  aiorning  of 
December  29th.  The  opposing  forces  were  the  fol- 
lowing: the  United  States  troops  were  eight  troops, 
Seventh  Cavalry  ;  Light  Battery  E,  First  Artillery, 
and  Company  A,  Indian  Scouts,  making  a  total  of  470 
fighting  men,  under  the  command  of  (Jolonel  Forsyth, 
Seventh  United  States  Cavalry.  The  Indian  war  party 
consisted  of  106  warriors  and  294  women  and  children, 
all  of  the  Minnecoujous  Sioux,  under  Chief  Big  Foot. 
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This  map  is  drawn  on  a  scale  of  360  yards  to  the  inch.  The  figure 
at  the  lower  left-hand  corner  of  the  Cavalry  Cauip  shows  the  location 
of  one-half  of  A  and  I  troops. 

So  many  descriptions  of  this  unfortunate  affair  have 
been  published  that  I  shall  limit  myself  simply  to  so 
much  of  an  account  as  is  to  be  found  iu  the  very  brief 
and  concise  language  of  my  report,  made  upon  request, 
to  the  department  commander,  and  in  so  doing,  I  ask 
pardon  for  using  the  personal  pronoun  to  the  extent 
that  I  do,  but,  inasmuch  as  a  report  of  my  personal 
services  was  desired,  I  was  obliged  to  frame  it  in  the 
following  terms : 

Office  of  Attending  Surgeon, 
St.  Louis,  Mo.,  June  23,  1S91. 

To  the  Adjutant-General,  DU'i<ion  of  Missouri,  Chicago,  III. 

Siu :  —  Understanding  that  a  report  of  my  services  at 
the  battle  of  AV'ounded  Knee  is  dosived,  I  have  the  honor 
to  submit  the  following: 

The  battle  began  at  ;>.30  a.  m.,  December  29,  1S90,  and 
the  troops  withdrew  from  the  field  about  2  p.  M.,  and 
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marched  to  Pine  Ridge  agency,  reaching  that  point  some- 
time between  9.30  and  10  o'clock  that  evening. 

Lieutenant  Kinzie,  Second  United  States  Infantry,  Mr. 
James  Asay,  Indian  trader  at  Fine  Ridge  agency,  and 
myself,  were  seated  in  an  open  wagon  within  ten  to  fifteen 
feet  of  one  end  of  the  parallelogram  of  soldiers  that  sur- 
rounded the  Minnecoujous  Sioux  baud  under  Big  Foot. 

Colonel  Forsyth,  Seventh  United  States  Cavalry,  was 
writing  a  communication  which  one  of  our  party  was  to 
carry  to  General  Brooke,  commanding  Department  of  the 
Platte,  then  at  Pine  Ridge  agency,  and  while  waiting  for 
communication,  the  firing  commenced.  A  voile;  came  in 
our  direction,  the  bullets  whistling  unpleasantly  about  us ; 
our  horses  took  fright,  and,  becoming  uncontrollable,  ran 
right  across  the  line  of  fire,  but  were  turned,  and  finally 
stopped  near  Louis  Mossoeu's  store,  about  three  hundred 
yards  distant  from  the  field  of  battle ;  we  alighted,  and  I 
was  then  informed  by  Lieutenant  Kinzie  that  lie  had  been 
shot  in  the  foot;  after  examination  of  the  same,  I  imme- 
diately returned  to  the  camj)  and  busied  myself  in  the  care 
of  the  wounded. 

I  did  not  think  it  a  time  for  ceremony,  hence  dispensed 
with  the  formality  of  reporting  for  duty,  and  at  once  went 
to  work.  The  work  consisted  principally  of  what  is  known 
as  first  aid  to  the  wounded.  The  only  exception  being  an 
operation  of  a  plastic  nature,  when  I  replaced  and  stitched 
the  severed  nose  of  Mr.  Wells,  the  interpreter,  belonging 
to  Lieutenant  Taylor's  command  of  Indian  scouts.  This 
was  the  only  operation,  if  my  memory  serves  me,  that  was 
performed  on  the  field. 

This  first  aid  consisted  in  stopping  hsemorrhage ;  apply- 
ing dressings  to  wounds;  putting  up  fractures;  giving 
stimulants ;  and  allaying  pain.  Later  it  became  necessary 
to  redress  many  of  the  wounds,  as  is  often  the  case,  the 
first  dressing  being  only  temporary. 

I  accompanied  Cai)tain  Edgerly's  troop  to  a  point  about 
three  miles  to  the  west,  where  Captain  Jackson  was  re- 
ported to  be  surrounded  by  hostile  Brules.  Truth  forbids 
that  I  place  this  in  the  light  of  a  medical  service,  and  I 
freely  confess  that  it  was  only  after  arriving  at  our  desti- 
nation that  I  was  aware  that  I  lacked  everything  in  the 
way  of  dressings  to  render  aid  to  the  wounded  in  case  of 
trouble ;  of  course,  much  could  be  done  in  that  regard  by 
using  the  clothing  and  equipment  of  the  men.  My  only 
excuse  is  tliat  1  went  very  suddenly,  so  quickly  in  fact  tliat 
there  was  no  time  for  obtaining  dressings.  It  was  in  this 
way  :  I  was  standing  on  tlie  brow  of  the  hill  watching;  the 
firing  of  the  llotchkiss  guns  and  the  barricading  of  the 
ridge,  when  Captain  P^dgerly's  troop  galloped  past,  and 
seeing  a  horse  in  the  troop  without  a  rider,  1  ran  out 
and  jumped  in  the  saddle.  I  had  provided  myself  with 
carbine  and  ammunition,  hence  was  in  good  shape.  It  did 
not  take  us  more  than  fifteen  minutes  to  ride  the  three 
miles,  and  we  were  just  in  time  to  see  the  Indians  disap- 
pear in  the  direction  of  Pine  Ridge  agency.  After  remain- 
ing about  fifteen  or  twenty  minutes,  I  suddenly  remembered 
that  I  had  al)Sohitt'ly  nothing  in  the  way  of  dressings,  hence 
returned  tc  camj)  with  Lieutenant  Brewer  for  the  purpose 
of  obtaining  some,  but  learning  that  the  command  was  to 
return  immediately  i  found  my  services  would  not  be 
needed,  hence  did  not.  obtain  dressings  as  1  intended  doing. 

Now,  to  sum  up:  I  was  on  the  field  from  9.30  a.  m.  to 
about  4  r.  m.,  at  which  hour  we  began  our  march  back  to 
the  agency.  Of  that  six  and  one-half  hours,  1  am  cpiite  sure 
I  spent  two  and  one-half  to  three  hours  at  the  dressing  sta- 
tion, and  the  same  length  of  tinu'-  sui)erintending  the  re- 
moval of  a  part  of  the  wounded  and  at  least  three-fourths 
of  the  dead,  to  which  must  be  added  about  three-quarters 
of  an  hour  taken  up  in  ar"0inpanying  Captain  Edgerly's 
command  and  returning  as  s»ated  above. 

We  consumed  about  five  and  one-half  hours  on  the  march 
to  the  agency,  which  was  of  necessity  slow.  1  rode  a  horse 
(kindly  furnished  me  by  a  troop  commander),  as  did  .also 
Assistant  Surgeons  HoiT  and  (Uennan.  I  did  not  render 
any  medical  service  on  the  march,  anil  think  it  (juite  un- 
likely that  sucli  could  have  been  rendered  efficiently,  as 
darkness  came  on  (piickly  and  lights  were  not  ])ermitted 


in  the  command.  I  was  not  called  upon  to  render  any  aid 
by  the  surgeon  officially  in  charge,  and  I  fail  to  see,  under 
the  conditions,  how  the  wounded  could  liave  been  benefited 
further  till  arrival  at  division  hospital.  I  would  be  failing 
in  a  proper  appreciation  of  the  work  of  my  brother  sur- 
geons in  this  connection  were  I  not  to  mention  the  very 
efficient  and  untiring  services  of  Captain  Van  R.  Hoff  and 
Lieutenant  Glennan,  of  the  Medical  Department,  who 
labored  unceasingly  in  ministering  to  the  wounded.  Upon 
arriving  at  Pine  Ridge  agency,  the  wounded  were  placed 
in  that  part  of  the  divisional  field  hospital  of  which  I  was 
in  charge.  It  was  my  duty  to  attend  and  redress  some 
twenty  of  the  wounded,  which  occupied  my  time  till  two 
o'clock  the  following  morning. 

Very  respectfully,  your  obedient  servant, 

Charles  B.  Ewing, 
Captain  and  Assistant  Surgeon,  U.S.  A. 

Now,  to  the  consideration  of  the  casualties,  which  I 
shall  separate  into  the  killed  and  wounded  ;  of  the 
fortner  we  had  one  officer  and  twenty-nine  noen,  a  total 
of  thirty. 

The  great  majority  were  killed  outright,  the  very 
few  surviving  a  variable  time  from  a  few  minutes  to  a 
few  hours  after  the  reception  of  their  injuries.  Cap- 
tain Wallace,  besides  the  fatal  gunshot  wound  of  the 
lower  abdomen,  received  two  cuts  with  a  tomahawk  or 
hatchet ;  one  across  the  forehead  just  above  the  super- 
ciliary ridges,  and  the  other  conforming  to  the  anterior 
two-thirds  of  the  sagittal  suture.  In  neither  case  did 
these  cuts  fracture  the  skull. 

This  officer's  death,  coming  as  it  did  in  the  heyday 
of  his  career,  was  indeed  a  "tragedy."  No  words  of 
mine  can  portray  the  love  and  admiration  in  which  he 
was  held  by  his  family,  friends  and  brothers-in-arms. 

"His  life  was  gentle;  and  the  elements 
So  mixed  in  him,  that  Xature  might  stand  up 
And  say  to  all  the  world,  '  This  was  a  man.' " 

The  greater  portion  of  the  dead  I  saw  had  received 
two  or  more  wounds.  In  order  that  you  may  clearly 
ap[)reciate  the  treatment  of  the  cases  to  be  presented, 
1  shall  premise  by  stating  that  my  knowledge  of  them 
dates  from  the  battlefield,  on  the  morning  of  December 
29,  1890,  and  ended,  so  far  as  three-fourths  of  them  are 
concerned,  upon  their  transfer  to  Fort  Riley,  Kan., 
January  4,  1891  ;  remaining  in  charge  of  those  whose 
condition  could  not  permit  of  transfer  at  that  time,  till 
a  day  or  two  later,  on  which  date  I  was  placed  in  com- 
mand of  a  company  of  the  Hospital  Corps. 

Tiie  wounded  consisted  of  two  officers,  twenty-nine 
enlisted  men,  and  one  civilian  interpreter,  attached  to 
the  scouts.  1  shall  classify  the  above,  broadly  speak- 
ing, according  to  the  part  of  the  body  injured,  leaving 
out  of  detailed  consideration  twelve  cases  of  gunshot 
wounds,  mostly  of  minor  import,  which  did  not  come 
under  my  care. 

In  brief,  then,  we  have  gunshot  wounds  of  the  bead, 
body,  upper  and  lower  extremities. 

We  will  now  consider  the  wounds  as  classified,  tak- 
ing up  tbose  of  the  Head,  three  in  number : 

Case  I.  Private  H.  D.,  Troop  A,  Seventh  Cavalry. 
Pistol-ball  entered  right  side  of  face  half  an  inch  an- 
terior to  lower  part  of  right  meatus  auditorious  exter- 
nus,  passing  transversely  tlirough  bones  of  face  and 
obtaining  exit  two  and  one-half  inches  anterior  to  lower 
part  of  lobule  of  left  ear.  Calibre  of  pistol  not  known, 
but  from  size  of  wound  of  entrance,  think  it  about  a  38. 
Discharge  of  blood  from  both  ears,  and  persistent  flow 
of  saliva,  the  latter  giving  evidence  of  the  wounding 
of  Steuo's  duct.     A  violent  cellulitis  supervened,  which 
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finally  subsided  under  treatment,  and  he  was  in  excel- 
lent shape  when  transferred. 

Cask  II.  Gunshot  wound  of  inferior  maxilla. 
Quartermaster-Sergeant  C.  C,  Seventh  Cavalry.  Ball 
entered  left  inferior  angle  of  chin,  passing  transversely 
through  body  of  inferior  maxilla,  with  inclination 
downward,  gaining  exit  at  right  inferior  angle  of  chin, 
crushing  and  comminuting  bone  in  its  passage.  Treat- 
ment consisted  of  removing  broken  particles  of  bone, 
with  corresponding  teeth;  stitching  the  lacerated  in- 
tegument of  chin  ;  applying  antiseptic  dressings  ;  felt 
splints  and  bandages  to  support  chin.  This  man  was 
doing  as  well  as  he  could  under  the  circumstances 
when  transferred.  I  understand  that  he  has  since  had 
false  teeth  and  plate  made. 

Case  III.  Incised  wound  of  nose.  Mr.  W.,  In- 
dian interpreter  attached  to  Company  E,  Indian 
Scouts,  had  all  that  part  of  nose  anterior  to  nasal 
bones  slashed  off  with  a  knife  in  the  hands  of  an  infu- 
riated Indian  of  Big  Foot's  band.  The  severed  part 
was  hanging  by  a  mere  shred  and  bleeding  profusely. 
Fifteen  minutes  after  reception  of  wound,  I  replaced 
nose,  and  held  same  in  place  with  numerous  silk 
stitches.  This  man  immediately  after  the  operation, 
took  his  Winchester  and  went  at  once  to  the  skirmish 
line,  and  afterwards  on  our  return  to  Pine  Ridge 
agency,  took  his  place  in  the  advance  with  Lieutenant 
Taylor's  Indian  Scouts.  I  did  not  see  Mr.  W.  for 
some  days  after  operation,  when  I  found  good  union, 
and  removed  stitches.  This,  if  it  can  be  so  dignified, 
was  the  only  operation  performed  on  the  field. 

I  now  come  to  Gunshot  Wounds  of  the  Body.  Un- 
der this  heading  we  have  five  cases  : 

Case  I.  Penetrating  gunshot  wound  of  chest.  Pri- 
vate J.  C,  trumpeter  Troop  K,  Seventh  Cavalry.  Ball 
entered  two  and  one-half  inches  below  and  one  inch 
from  left  nipple  toward  median  line,  passed  trans- 
versely in  straight  line,  gaining  exit  two  and  one-half 
inches  below  right  nipple.  No  rise  of  temperature, 
and  patient  in  good  condition  when  transferred. 

Case  II.  Sergeant  H.  H.,  Troop  A,  Seventh  Cav- 
alry. Ball  entered  posterior  surface  of  left  chest, 
passed  forward,  coming  out  just  internal  to  the  left 
nipple.  Besides  the  above,  Sergeant  H.  suffered  two 
additional  gunshot  wounds,  one  above  and  the  other 
below  left  elbow.     Pneumonitis  supervened. 

Case  III.  Sergeant  L.,  Troop  1,  Seventh  Cavalry. 
Ball  entered  to  right  of  sternum  just  below  clavicle, 
passed  backwards  and  outwards,  obtaining  exit  at  axil- 
lary line  in  the  fifth  intercostal  space,  where  incision 
was  made,  and  the  ball  removed,  with  pieces  of  blouse 
and  fragments  of  undershirt.     Pneumonitis  followed. 

In  considering  the  treatment  of  the  cases  coming 
under  this  particular  heading  of  Penetrating  Gunshot 
Wounds  of  the  Chest,  I  should  like  to  mention  the 
cases  of  one  olficer  and  two  enlisted  men,  who  suffered 
gunshot  wounds  of  like  character  in  an  affair  with 
Chiricahua  Apaches  at  Chevelon's  Forks,  Ariz.,  July 
17,  1882. 

The  treatment  of  all  these  cases  was  alike,  with  re- 
coveries in  all  of  them.  It  was  as  follows:  thorough 
cleansing  of  wounds  ;  application  of  corrosive  subli- 
mate solutions ;  iodoform  powder  dusted  upon  parts  ; 
antiseptic  dressings  just  sufficient  to  cover  each  partic- 
ular wound  ;  then  the  application  of  collodion,  sealing 
part  "  hermetically  "  or  by  what  is  known  as  primary 
occlusion  ;  finally'  restraining  the  muscles  of  respira- 
tion by  circular  bandages  of  chest,  and  fixing  arm  of 


side  affected.  I  do  not  wish  to  place  myself  on  record 
as  treating  all  penetrating  gunshot  wounds  in  this  way, 
but  simply  present  my  experience  to  your  considera- 
tion for  what  it  is  worth.  I  am  quite  of  the  opinion 
that  I  should  modify  my  treatment  by  substituting  the 
plaster-of-Paris  bandage,  with  the  flannel  roller,  for 
the  circular  cotton  bandages,  to  restrain  the  muscles  of 
respiration. 

This  treatment  by  primary  occlusion  may  seem  very 
radical  indeed,  when  such  an  authority  as  Ashhurst 
says,  "  The  vast  majority  of  penetrating  wounds  of  the 
chest  are  gunshot  injuries,  the  exceptions  incised  or 
punctured  wounds.  Applying  the  ordinary  principles 
of  surgery,  even  to  the  exceptional  group,  nothing  but 
absolute  necessity  would  justify  the  complete  closure 
of  the  wound."  And  again,  "Surely  the  conditions  of 
a  wounded  lung  and  thorax  are  unfitted  for  the  exper- 
ment  of  closure."  And  further,  "  Nothing  appears 
more  repugnant  to  the  principles  of  surgery  tlian  the 
attempt  to  close  a  bullet-track  which,  however  it  be 
placed,  under  its  ordinary  conditions  must  afford  ample 
material  to  be  discharged  externally."  I  quote  the 
above  to  present  the  other  side  of  the  question  as  well 
as  my  own.  I  think  this  kind  of  dressing  for  chest 
wounds 'would  become  very  necessary,  particularly 
where  traumatic  pneumonitis  has  been  set  up,  which 
would  preclude  the  constant  change  of  dressings  and 
the  consequent  exposure  of  the  chest  at  those  times. 
The  consensus  of  opinion  among  military  writers  is 
that  the  least  fatal  injuries  are  those  in  which  the  pro- 
jectile has  passed  entirely  through  the  chest,  being  less 
injurious  than  those  in  which  the  bullet  has  lodged. 
While  my  cases  are  few,  the  results  are  certainly  very 
satisfactory,  when  we  consider  that  during  the  last  two 
years  of  the  war,  the  death  from  penetrating  wounds 
of  the  chest  reached  almost  33^  per  cent. 

Case  IV.     Gunshot  wounds  of  vertebras,  upper  and 

lower   extremity.      Private ,    Troop  B,   Seventh 

Cavalry,  suffered  four  distinct  gunshot  wounds  :  one 
passing  transversely  through  lumbar  vertebrae  from 
left  to  right,  crushing  and  comminuting  vertebrte  and 
severely  injuring  the  cord  and  its  membranes,  and 
finally  lodging  in  the  muscles  of  the  right  lumbar  re- 
giou  ;  penetrating  gunshot  wounds  of  right  and  left 
arms  below  elbow-joints  ;  and  the  fourth  passing 
through  left  leg  just  above  ankle  joint.  It  would  not 
be  economizing  fact  very  much  to  say  that  this  man 
was  literally  shot  to  pieces.  The  bullet  which  I  now 
exhibit,  weighing  385  grs.,  was  removed  from  the  right 
lumbar  region  by  simple  incision,  without  anaesthetic, 
immediately  after  his  arrival  in  the  divisional  field  hos- 
pital at  Pine  Ridge,  and,  as  Nature  had  not  moulded 
him  to  resist  three  ounces  of  lead  in  this  form  and 
method  of  distribution,  he  died  shortly  afterwards. 
The  injuries  of  this  soldier  were  so  severe  that  it  was 
hardly  expected  that  he  would  survive  the  journey 
from  the  battlefield  to  the  field  hospital,  sixteen  miles 
distant. 

Case  V.  Gunshot  wound  in  neighborhood  of  right 
inguinal  region.  Lieutenant  H.  H.,  Light  Battery, 
Second  Artillery,  received  gunshot  wound  (Winches- 
ter) of  right  side,  ball  entering  just  external  to  ante- 
rior superior  spine  of  right  ilium  and  passed  down- 
wards and  inwards.  This  officer  was  in  charge  of  a 
Hotchkiss  gun  some  six  hundred  yards  distant  from 
a  party  of  hostiles  that  had  gained  the  shelter  of  a 
ravine,  and  who  were  beset  upon  two  sides  by  the  fire 
of  carbines  and  upon  the  third  by   Hotchkiss  guns. 
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The  guu  in  charge  of  this  officer  was  moved  from  its 
original  position  upon  an  eminence  to  lower  ground, 
so  that  better  range  could  be  obtained,  rendering  the 
fire  more  effective.  This  was  so  successful  that  the 
Indians  sought  to  silence  this  particular  piece,  resulting 
in  the  shooting  of  Lieutenant  H.  The  ball  was  de- 
flected from  its  original  course,  seemingly  a  fatal  one, 
by  a  watch  worn  at  the  time  and  wJiicb  was  com- 
pletely destroyed.  I  saw  Lieutenant  H.  when  shot  on 
the  field  ;  he  fell  under  my  care  that  evening  at  the 
field  hospital ;  and  the  same  night  or  the  following 
morning  1  examined  and  dressed  his  wounds,  at  which 
time  the  course  of  the  ball  had  been  fully  determined. 
Having  a  great  deal  of  work  on  my  hands,  I  was  glad 
when  relieved  of  this  case  by  another  medical  officer. 
I  understand  Lieutenant  H.  has  so  far  recovered  from 
his  injury  as  to  be  able  to  perform  duty. 

Let  us  now  consider  Gunshot  Wounds  of  the  Upper 
Extremity. 

Sergeant  H.  H.,  Troop  I,  Seventh  Cavalry,  was 
admitted  to  the  field  hospital,  Pine  Ridge  agency, 
December  29th,  from  tlie  field  where  I  first  saw  him. 
Ball  entered  just  external  to  coracoid  process  of  scap- 
ula, passed  through  deltoid  muscle,  finally  entering  the 
head  of  humerus.  Severe.  This  man  was  treated 
upon  the  expectant  principle  till  his  transfer  to  Fort 
Riley  on  January  6th,  for  the  following  reasons :  no 
appreciable  rise  of  temperature;  complained  very 
little  of  pain  ;  was  able  to  sit  up  and  walk  about  to  a 
certain  extent.  Treatment  consisted  of  securing  thor- 
ough drainage  of  wound  ;  absolute  rest  by  appropriate 
position  and  posterior  splints  of  felt  or  plaster-of- 
Paris  (I  have  forgotten  which)  ;  antiphlogistic  regi- 
men ;  hypodermic  administration  of  morphia  when 
necessary. 

I  find  myself  well  supported  in  the  above  treatment 
by  Billroth,  who  declares  against  operative  procedures, 
under  like  conditions,  as  follows :  "  As  in  cases  of 
resections,  you  can  have  no  control  as  regards  the 
prospective  functions  of  the  arm,  especially  when  a 
large  portion  of  bone  is  to  be  excised,  it  is  always 
better  for  the  patient  to  escape  with  an  anchylosed 
joint,  without  resection,  than  to  have  a  dangling  joint 
after  resection." 

Von  Langenbeck  says :  "  If  it  be  true  that  anchylo- 
sis of  tlie  shoulder-joint  enhances  the  usefulness  of  the 
rest  of  the  extremity,  and  especially  of  the  hand,  we 
would  be  obliged,  in  shot-injuries  of  the  shoulder- 
joint,  to  constantly  strive  for  the  accomplishment  of 
anchylosis.  Tlie  presumption  that  anchylosis  would 
brini;  about  greater  usefulness  of  the  arm  thau  could 
be  had  with  a  shonlder-joint  even  with  limited  motion, 
rests  upon  a  fallacy,  occasioned  by  neglect  to  take 
into  consideration  the  various  degrees  of  severity  of 
shot-wounds  of  the  shoulder-joint."  The  same  author 
cites  nine  successful  cases  of  shot-wounds  of  tlie 
shoulder-joint  treated  on  the  expectant  plan,  the  pa- 
tient iu  every  case  recovering,  "completely  with  con- 
servation of  good  motion  of  the  arm."  lie  further 
says:  "It  is  certain  that  the  results  of  the  cases  of 
conservative  treatment  o:  shot-wounds  of  the  shoulder- 
joint  above  cited  challei'ge  greater  attention  to  the 
side  of  conservative  burgciy." 

Two  of  the  cases  under  this  heading  were  gunshot 
injuries  in  the  neighborhood  of  the  shoulder-joint,  one 
of  thcin  made  by  a  Winchester  38,  and  the  other  by 
a  gun  of  larger  calibre.  Both  cases  were  given  com- 
plete rest  by  means  of  splints  and  position  ;  drainage 


of  wounds  ;  antiphlogistic  regimen,  and  opium  in  cases 
of  pain,  which  complaint  was  rare. 

No  symptoms  up  to  the  time  of  transfer  to  warrant 
operative  interference.  I  am  quite  of  the  opinion, 
however,  that  if  the  temperature,  pain,  etc.,  had  so 
indicated,  I  should  at  once  have  made  an  exploratory 
incision,  and  an  exsection  or  amputation,  according 
to  the  conditions  in  each  particular  case ;  but  up  to 
the  time  of  transfer  to  Fort  Riley,  there  occurred 
nothing  to  warrant  such  procedure. 

Gunshot  Wound  of  Upper  Extremity. 

Lieutenant  G.,  Troop  G,  Seventh  Cavalry,  re- 
ceived a  shot  which  entered  olecranon  process  of  right 
ulna,  comminuting  that  part,  passing  forwards  through 
shaft,  and  gained  exit  at  the  posterior  surface  of  arm, 
at  junction  of  inferior  with  middle  third.  Treatment 
consisted  of  removing  portions  of  bone;  applying 
antiseptic  dressings,  and  supporting  arm.  This  case 
was  turned  over  to  another  surgeon  the  day  following 
his  arrival  at  the  field  hospital.  I  have  since  learned 
that  this  officer  has  rejoined  his  regiment. 

Gunshot  Wound  of  the  Right  Hand. 

Private  F.  L.,  Troop  B,  Seventh  Cavalry.  Ball 
entered  internal  border  of  wrist,  and  passing  through 
comminuted  bones  of  same,  coming  out  on  palmar 
surface  at  base  of  thumb.  Wounds  cleansed,  dressed 
antiseptically,  and  given  rest  by  application  of  splints. 
This  man  was  transferred  in  good  condition. 

Gunshot  Wounds  of  Lower  Extremity,  consisting 
of  two  of  thigh,  one  of  knee  and  two  of  leg. 

Case  I.  Private  Wm.  H.  G.,  Troop  C,  Seventh 
Cavalry,  while  mounted,  received  a  gunshot  wound 
which  entered  middle  of  posterior  surface  of  left 
thigh,  at  junction  of  middle  with  upper  third,  ranging 
slightly  downward  (missed  femur),  passed  forward 
and  inward,  obtaining  exit  at  about  middle  of  internal 
surface.  Wounds  were  cleansed,  dressed  antisepti- 
cally, and  when  transferred  patient  was  about  well. 

Case  II.  Private  E.  S.,  Troop  C,  Seventh  Cavalry. 
Gunshot  wounds  of  right  and  left  thighs.  Ball  en- 
tered  inferior  surface  of  left  thigh,  ranged  upward  in 
front  of  femur,  nassing  out  at  internal  border  of  ante- 
rior  surface  at  junction  of  middle  with  upper  third  ; 
this  ball  continuing  its  course  entered  internal  border 
of  posterior  surface  of  right  thigh,  and  ranging  trans- 
versely behind  femur,  passed  out  at  middle  of  upper 
third  of  external  border  of  posterior  surface.  Treat- 
ment consisted  of  thoroughly  cleansing  wounds,  using 
bichloride  of  mercury  solutions  and  dressing  antisepti- 
cally. This  man  had  about  recovered  when  trans- 
ferred. 

Case  IV.  Private  G.  E.,  Troop  K,  Seventh  Cav- 
alrv.  Gunshot  wound  of  right  leg,  middle  tliird. 
This  was  a  very  severe  compound  comminuted  fract- 
ure of  both  tibia  and  fibula,  with  much  destruction  of 
the  soft  parts,  including  a  division  of  both  anterior 
tibial  and  peroneal  arteries.  Am  of  the  opinion  that 
this  was  a  case  of  primary  infection.  Thirty -six  hours 
after  entrance  into  Held  hospital  it  was  decided  to 
amputate  limb.  I  performed  the  operation,  assisted 
by  Surgeons  Ilartsuff  and  Spencer,  United  States 
Army,  under  rather  unfavorable  auspices.  A  Sib- 
ley tent  with  the  earth  for  a  fioor  served  as  an  opera- 
ting-room, which  IS  very  unsatisfactory,  inasmuch  as 
your  light  passes  to  you  through  a  mere  *'  chink  "  of  a 
iloor,  and  the  tripod  which  supports  the  central  up- 
right pole  ot  the  tent  permits  very  little  room  for  the 
operating  table,    assistants   and  tables    for   antiseptic 
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fluids.  Then  again,  you  may  sprinkle  your  floor 
assiduously  with  water,  yet  those  moving  about  run 
great  risk  of  stirring  up  clouds  of  dust.  Patient  was 
placed  under  chloroform  and  a  lateral  flap  amputation 
was  performed,  four  inches  below  knee-joint,  under 
antiseptic  conditions  so  far  as  they  could  be  obtained. 
Leg  was  found  as  described  above  ;  flaps  were  brought 
together,  permitting  of  the  best  drainage.  Treatment 
then  consisted  in  supporting  patient,  and  using  per- 
sistent antiseptic  irrigation  of  the  stump,  but  despite 
ail  our  efforts,  the  products  of  the  staphylococcus 
pyogenes  were  formed  abundantly,  and  the  patient 
succumbed  to  pyaemia  resulting  from  a  primary  infec- 
tion upon  the  battlefield. 

Now,  to  sum  up,  we  have  reviewed :  Gunshot 
wounds  of  the  head,  three  cases ;  of  the  body,  eight, 
including  the  three  cases  quoted;  of  the  upper  ex- 
tremities, six  ;  and  of  the  lower,  four ;  making  a  total 
of  twenty-one  cases. 

The  difficulties  of  the  situation,  as  they  appeared  to 
the  medical  director  of  the  department.  Colonel  Bache, 
can  be  learned  by  a  reference  to  his  own  language 
when  he  says:  "Had  that  regiment  (the  Seventh) 
been  operating  at  a  distance  from  support  or  organized 
assistance  instead  of  having  a  receiving  hospital  within 
easy  reach,  it  is  not  hard  to  cast  the  sum  of  its  suffer- 
ing." In  comparison  with  the  difficulties  met  with  in 
this  instance,  in  which  there  were  three  (although  the 
medical  director  says  two)  medical  officers,  and  four 
hundred  and  ten  men  to  care  for,  thirty-one  wounded, 
1  would  like  to  place  for  a  moment  those  met  with 
and  successfully  overcome,  in  an  affair  in  which  I 
played  a  part  some  years  since  upon  another  field. 

My  memory  recalls  the  battle  of  Chevelon's  Forks, 
(Ariz.),  the  17th  of  July,  1882,  where  the  fighting 
strength  of  the  Chiricahua  Apaches  was  about  the  same 
as  that  of  the  actual  Indian  combatants  in  this  affair 
under  consideration ;  the  opposing  forces  being  two 
troops  of  the  Third  and  one  of  the  Sixth  Cavalry,  un- 
der Major  Evans  and  that  brilliant  cavalryman,  Cap- 
tain Chaffee,  respectively.  These  Indians  were  the 
most  warlike  in  the  entire  Southern  country,  and  among 
them  were  the  renegade  scouts  that  had  turned  against 
General  Carr's  command  at  Cibicu  Creek,  Ariz.,  the 
year  before.  The  engagement  was  a  sanguinary  one, 
the  Indian  foe  holding  a  very  inaccessible  point  in  the 
mountains  some  five  or  six  hundred  feet  high,  with 
precipitous  sides  except  upon  the  sooth,  which,  while 
permitting  the  approach  of  our  forces,  was  so  strongly 
fortified  and  the  Indians  so  well  armed  and  such  good 
marksmen,  that  this  line  of  approach  was  exceedingly 
dangerous.  The  casualties  were  two  officers  and  twelve 
men  wounded  and  two  men  killed.  The  Indians  lost 
fifteen  killed,  (left  upon  the  field),  and  a  number  of 
wounded  carried  off  under  cover  of  darkness.  The 
Indian  camp  was  captured,  and  with  it  two  Indian 
squaws  and  two  children  ;  one  of  these  squaws  suffered 
a  very  severe  gunshot  wound  of  the  right  leg,  which 
made  amputation  necessary.  I  performed  this  opera- 
tion at  once,  upon  the  field,  using  as  an  operating-table 
a  box  placed  upon  the  ground,  which  was  at  that  time 
covered  with  three  to  four  inches  of  hail,  having  plenty 
of  spectators  in  the  shape  of  soldiers.  This  case  with 
seven  others,  we  carried  by  hand  on  rude  litters  fash- 
ioned from  the  branches  of  the  pine  tree,  for  a  dis- 
tance of  fifteen  miles,  such  was  the  roughness  of  the 
country.  Upon  gaining  the  table-land  of  the  Mogollou 
Mountains,  where  a  comparatively  smooth  country  was 


found,  mule  litters  were  made,  upon  which  the  more 
serious  cases  were  placed,  and  carried  ninety  miles  to 
Whipple  Barracks.  The  lamented  Crawford  was 
detailed  with  two  troops  of  cavalry  to  help  me  out  of 
the  mountains  with  the  wounded,  and  his  men  acted 
as  litter-bearers,  relays  being  necessary  every  two  or 
three  hundred  yards.  This  task,  from  the  roughness 
of  the  country  and  the  rudeness  of  the  litters,  was 
found  not  a  very  agreeable  one.  Our  base  of  supply 
in  this  instance  was  fifty  miles  distant,  whereas  in  the 
affair  under  consideration  it  was  only  sixteen.  The 
difficulties  were  really  not  great,  and  I  can  only  recall 
one  case  in  which  I  thought  the  operation  of  amputa- 
tion of  the  limb  should  have  taken  place  on  the  battle- 
field rather  than  at  the  field  hospital  twenty-four  to 
forty-eight  hours  later. 

This  unfortunate  battle  provoked  another  hostility 
upon  the  following  day,  in  the  shape  of  the  White 
Clay  Creek  affair.  Such,  however,  was  the  masterly 
manner  in  which  that  gallant  soldier.  General  Miles, 
controlled  the  situation,  both  by  his  comprehensive 
knowledge  of  the  art  of  war  as  indicated  by  the  disposi- 
tion of  troops  and  his  clear  insight  into  the  Indian 
character,  that  he  prevented  what  at  one  time  threat- 
ened to  become  a  serious  Indian  war.  Peace  as  well 
as  safety  was  again  assured  the  settlers  of  that  sparsely 
populated  country,  a  month  after  the  arrest  of  Sit- 
ting Bull,  by  the  surrendering  of  nearly  4,000  Sioux 
Indians  at  Pine  Ridge  agency,  February  15,  1891. 
The  entire  sentiment  of  the  country  is  well  voiced  by 
no  less  a  personage  than  the  President  of  the  United 
States,  in  his  last  annual  message,  when,  in  speaking 
of  General  Miles,  he  says,  "  He  is  entitled  to  the  credit 
of  having  given  thorough  protection  to  the  settlers  and 
of  bringing  the  hostiles  into  subjection  with  the  least 
possible  loss  of  life.' ^ 

It  is  not  surprising  that  the  casualties  of  the  foe,  as 
well  as  ourselves  were  great,  when  we  remember  that 
the  fire-arms  used  were  those  of  largest  calibre  at  close 
range.  The  Sioux  were  armed  with  three  diff'erent 
kinds  of  guns,  namely,  Winchester  of  pattern  1866 
and  calibre  45 ;  Winchester,  calibre  38 ;  and  the 
Springfield  carbine,  calibre  45.  The  principal  weapon 
was  the  Winchester,  calibre  38,  together  with  very 
few  of  the  other  patterns  mentioned. 

The  United  States  troops  were  armed  with  Spring- 
field carbines,  calibre  45 ;  weight  of  bullet  400  grs., 
composed  of  lead  and  projected  by  bb  grs.  of  powder. 
The  wounds  resulting  from  the  above  were  sinous  and 
irregular,  with  lacerated  edges ;  and  the  apertures  of 
exit  were  frequently  much  larger  than  those  of  en- 
trance. Fragments  of  clothing,  splinters  and  pieces 
of  lead  were  at  times  left  in  the  wounds  by  the  bullets, 
which,  when  permitted  to  remain,  frequently  led  to 
long  and  obstinate  suppurations  (as  instanced  in  the 
Indian  wounded),  often  rendering  secondary  operations 
necessary.  These  bullets,  by  reason  of  the  malleabil- 
ity of  the  metal  (lead)  of  which  they  are  made,  are 
expansive ;  they  easily  lose  their  regular  form  and 
"  mushroom,"  readily  bursting  into  fragments  upon  con- 
tact with  a  hard  body.  By  reason  of  the  above,  wouuds 
of  blood-vessels  are  more  frequent,  and  attended  with 
laceration,  and  the  gravest  of  all  dangers  to  the  wounded 
on  the  battlefield,  htemorrhage.  These  wouuds  are 
further  complicated  by  the  splintering  and  not  infre- 
quently the  complete  shattering  of  bones. 

I  am  of  the  ojjinion  that  three-fourths  of  the  casu- 
alties of  the  opposing  forces  were  received  in  what  may 
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be  termed  the  "  explosive  zoue "  of  the  projectiles' 
trajectories. 

If,  then,  for  the  sake  of  illustration,  we  divide  the 
trajectory  of  a  small-arms  projectile  into  three  zones 
of  action,  indicative  of  the  effects  of  its  penetrating 
power  on  the  human  body,  we  should  designate  them 
as:  (1)  a  "zone  of  explosion";  (2)  a  "zone  of  pen- 
etration "  ;   (3)  a  "  zone  of  contusion." 

With  record  of  the  remaining  velocity  of  the  projec- 
tile, at  successive  stages  of  its  trajectory,  which  it  is 
perfectly  possible  to  have  with  fair  accuracy  ;  and 
with  an  assumed  value  of  the  work  of  penetrating  the 
average  human  body,  which  assumption  could  be  made 
within  reasonable  limits  of  error  ;  and  with  an  assumed 
value  of  the  remaining  velocity  after  penetration,  the 
projectile  reappearing  to  leave  a  wound  of  the  explo- 
sive type,  which  would  be  a  very  vague  assumption, — 
accurate  calculations  of  the  zones  could  be  made,  but 
the  result  could  be  no  better  than  the  assumed  data  of 
the  problem.  Looking  to  experience,  for  the  zones 
of  the  Springtield  rifle,  the  wounds  at  the  Wounded 
Knee  fight,  mostly  within  100  yards  range,  were  dis- 
tinctly of  the  explosive  type.  The  wound  of  Lieuten- 
ant Hawthorne,  delivered  at  300  to  400  yards,  just 
failed  of  this  type.  1  have  seen,  at  target  practice  at 
known  range,  the  body  of  a  man  perforated  by  the 
Springfield  bullet  at  1,000  yards,  and  my  memory  re- 
tains no  note  of  the  wound  of  exit  being  of  remarkable 
character ;  from  which  1  infer  that  this  range  is  well 
within  the  zone  of  penetration.  1  shall  therefore  es- 
timate these  zones,  for  effective  range  of  2,400  yards, 
to  be  as  follows:  explosion,  up  to  250  yards;  penetra- 
tion, thence  to  1,200  yards;  contusion,  thereafter. 

The  discussion  of  the  zones  of  "  explosion,"  of 
"  penetration,"  and  of  "  contusion,"  is  a  mixed  one, 
involving  both  mechanics  and  physiology.  Its  mechan- 
ical features  are  essentially  as  follows :  a  very  rapidly 
moving  projectile  practically  shatters  and  destroys  the 
material  opposed  to  it,  and  makes  a  clean  hole,  as  a 
pistol-bullet  through  a  pane  of  glass,  or  as  the  enter- 
ing bullet  in  the  familiar  type  of  gunshot  wounds.  A 
projectile  of  less  velocity  tears  or  breaks  the  material 
opposed  to  it,  as  a  bullet  thrown  from  the  hand  against 
a  pane  of  glass,  or  as  the  issuing  bullet  iu  the  ordinary 
gunshot  wound. 

The  "  zone  of  explosion  "  for  any  given  piece  is  that 
part  of  its  range  in  which  the  projectile  has  so  great 
velocity  that  its  loss  of  speed  by  penetrating  the  body 
of  a  man  still  leaves  such  velocity  as  to  make  the 
wound  of  exit  similar  iu  character  to  that  of  entrance; 
the  loss  of  velocity  by  the  work  of  penetration  is  so 
great  that  this  zone  is  very  narrow  except  for  pieces 
of  great  power. 

The  "  zoue  of  penetration  "  for  any  piece  is  that 
part  of  its  range  iu  which  the  velocity  of  its  projectile 
is  such  that  it  perforates  the  human  body,  but  the  loss 
of  velocity  iu  doing  so  leaves  the  projectile  unable  to 
make  the  wound  of  exit  similar  to  that  of  entrance. 
This  zone  makes  up  the  important  effective  range  of 
most  lire-arras. 

The  "zone  of  contusion"  covers  the  whole  range 
from  the  last  to  the  harmU.ss  "spent  ball."  Much  of 
it  is  still  effective  range. 

The  penetrating  power  of  the  projectile  varies  di- 
rectly with  its  weight,  directly  with  the  square  of  its 
velocity.  The  resistance  of  the  human  body  may  proba- 
bly be  taken  to  be  proportionate  to  the  area  struck, 
that  is,  to  the  square  of  the  calibre. 


In  comparing  the  more  modern  arms  with  the 
Springfield  rifle,  the  higher  velocity  and  the  less  area 
of  resistance  more  than  counterbalances  the  less  weight 
of  projectile,  and  the  "  zoue  of  explosion "  confined 
to  a  very  short  range  in  our  arm,  is  with  them  a  con- 
siderable part  of  their  effective  range.  We  are 
neither  keeping  pace  with  the  humanity  of  nations 
nor  increasing  the  effectiveness  of  our  army,  by  still 
holding  on  to  the  antique,  single-loading  Springfield 
rifle,  calibre  45. 

This  old-fashioned  gun  cannot  be  compared  to  that 
of  France,  the  weapon  of  Germany  or  that  of  Austria ; 
and  while  our  arm  possesses  a  larger  calibre  than  that, 
I  think,  of  any  other  civilized  nation  at  this  time,  it 
cannot  be  classified  with  such  old  calibres  as  those  of 
68  and  72  (the  latter  known  as  the  Minnie  carbine), 
carrying  projectiles  that  weighed  as  much  as  740  grs. 
We  find,  however,  a  gradual  change  for  the  better,  as 
in  the  last  Franco-Prussian  war  the  Germans  were 
using  an  arm  with  projectile  weighing  478  grs. ;  twenty- 
two  grains  less  than  our  own.  The  French,  upon  the 
other  hand,  were  armed  with  the  Cliassepot,  calibre 
.43,  carrying  a  bullet  weighing  385  grs.  The  Gras, 
which  superseded  the  Chassepot  in  1874,  did  not 
reduce  the  calibre  or  weight  of  bullet.  The  real 
advance  was  made,  however,  in  the  direction  of  in- 
creased velocity  and  reduced  calibre,  when  the  Lebel 
was  adopted.  Germany  kept  pace  with  France  in 
substituting  the  Mauser  model  (1888)  for  that  of  1871- 
84 ;  and  Austria  followed  suit  by  arming  her  troops 
with  the  Mannlicher. 

Now,  to  sum  up,  from  the  standpoint  of  ballistics, 
the  modern  arms  mentioned  are  superior  to  ours  by 
reason  of  possessing  (1)  greater  initial  velocity,  (2) 
flatter  trajectory,  (3)  greater  accuracy,  (4)  greater 
penetration,  (5)  greater  range. 

Added  to  these  qualities,  we  find  the  quantity  of 
powder  lessened,  the  weight  of  projectile  decreased, 
and  from  a  financial  view  less  cost  of  the  arm  as  a 
wliole.  The  most  interesting  phase  is  presented,  how- 
ever, when  we  consider  this  matter  from  a  surgical 
aspect.  Chavasse  and  Delorme  are  of  the  opinion  that 
all  wounds  received  in  the  space  between  three  hun- 
dred and  nine  hundred  yards,  are  equally  dangerous, 
but  this  is  not  concurred  in  by  Chauvel,  who  contends 
that  the  explosive  effects  are  as  frequent  in  arras  of 
small  calibre.  Dr.  Noel,  in  the  Medical  Bulletin  of 
February  and  March,  1891,  says,  "The  disorganiza- 
tion of  the  soft  parts  is  so  extensive  and  the  loss  of 
tissue  so  considerable,  that  iu  general  all  reparation  is 
impossible  and  a  considerable  sacrifice,  is  rendered  un- 
avoidable." "  The  zone  of  penetration,"  however, 
presents  a  more  marked  difference  ;  here  the  bullet,  as 
a  rule,  maintains  its  shape  ;  the  wounds  of  entrance 
and  exit  are  more  equal  ;  the  fluids  of  the  body  are 
not  thrown  violently  toward  the  periphery,  as  in  the 
case  of  balls  of  large  calibre,  and  the  edges  of  the 
wounds  are  not  bruised  or  lacerated,  but  look  as  if  the 
integument  had  been  "  punched  out."  As  we  have 
stated,  the  bullet  does  not  change  its  form,  except  iu 
very  rare  cases,  so  that  fragments  of  clothiujr  and  for- 
eign  bodies  are  not  usually  left  in  the  track  of  the 
wound ;  hence  consequent  suppuration  is  not  to  be 
feared.  It  is  said  that  union  is,  as  a  rule,  to  be  ex- 
pected by  first  intention  ;  tiie  period  of  recovery  will 
be  shortened  ;  paralysis  or  extensive  shock  rare  ;  gan- 
grene less  grave  and  infrequent.  Bones  will  not  suffer 
fracture  to  the  extent  heretofore  known,  as  they  will 
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be  pierced  in  their  entirety,  and  the  fissuring  and 
splintering  will  not  be  so  extensive.  Hlood-vessels 
and  nerves  will  run  less  risk  of  being  struck  [)ropor- 
tionate  to  the  reduced  diameter  of  the  projectile,  con- 
sequently haemorrhage  will  not  be  so  frequent,  and  the 
wounded  in  bettei'  nosition  to  await  for  first  aid.  In 
the  "zone  of  contusion"  we  will  find  either  simple 
contusions  or  contused  wounds,  their  gravity  dimin- 
ishing as  the  bullet  reaches  the  end  of  its  trajectory, 
thereby  losing  its  force.  Periostitis,  abscesses  and 
exfoliations  will  ensue  at  times  where  bones  have  been 
struck,  but  these  form  the  most  serious  cases,  for  gen- 
erally we  will  find  mere  extravasations  of  blood  into 
the  connective  tissue.  The  optimistic  picture  just 
drawn  portrays  what  is  thought  by  some  of  the  French 
and  German  writers  upon  the  subject  of  their  respec- 
tive arms ;  but  this  is  not  shared  in  by  Billroth,  who 
recently  spoke  to  a  question  relating  to  the  reorgani- 
zation of  the  army  medical  corps  of  the  Austrian 
army.  He  is  of  the  opinion  that  the  modern  small 
arm  will  aggravate  suffering  and  slaughter  in  the  bat- 
tle of  the  future,  and  informs  us  that  as  eighty  per  cent. 
of  all  wounds  result  from  rifle-balls,  fifteen  per  cent. 
from  heavy  guns,  and  five  per  cent,  from  cavalry 
weapons,  surgical  attention  must  be  devoted  princi- 
pally to  the  infantry  projectile.  Accurate  statistics 
of  the  war  of  1870-71  show  that  comparatively  few 
were  killed  by  artillery. 

Speaking  of  the  manoeuveriug  at  a  distance  which 
the  long  range  of  the  modern  arm  will  lead  to,  he 
says :  "  A  collision  must  come  sometime,  and  then 
what  will  the  effects  of  the  new  rifle  be  ?  Bullets 
that  formerly  stopped  at  the  bone  will  pierce  it,  and 
perhaps  two  or  three  other  bones  ;  the  number  of  the 
severely  wounded  will  be  rapidly  increased,  and  the 
armies  will  dwindle  rapidly. 

"In  consequence  of  the  greater  length  of  range,  the 
wounded  must  be  treated  at  a  longer  distance  from  the 
enemy,  say  four  hundred  paces  further  than  hereto- 
fore. Moreover,  with  the  quicker  movements  of  the 
troops  comes  the  necessity  for  the  quicker  moving  of 
the  field  hospitals.  The  number  of  porters  of  the 
wounded,  already  too  small  in  the  Austrian  army,  will 
have  to  be  largely  increased ;  in  fact,  many  wagons 
must  be  drawn  up  immediately  behind  the  line  of  bat- 
tle to  carry  off  the  injured." 

After  dwelling  upon  the  increase  of  the  mortality  to 
result  from  the  use  of  smokeless  powder,  Professor 
Billroth  continued  to  speak  very  disparagingly  of  the 
stretcher  service  in  these  words  :  "  At  Gravelotte  St. 
Privat  there  were  5,000  dead  and  15,000  wounded. 
Two-thirds  of  the  latter  were  only  slightly  wounded, 
and  were  carried  off  by  railway.  For  the  severely 
wounded,  when  we  calculate  that  two  porters  with  one 
stretcher  made  the  trip  of  500,  600  and  700  paces  ten 
times  during  the  eight  hours  of  battle,  we  find  that  for 
the  Germans  alone  500  stretchers  and  1,000  porters 
were  necessary.  We  have  left  out  of  all  consideration 
the  French,  for  whose  severely  wounded  the  Germans, 
as  victors,  had  to  care.  This  at  least  doubled  the  re- 
quirements, so  that  2,000  porters  and  1,000  stretchers 
were  needed.  This  shows  how  entirely  impossible  the 
whole  stretcher  service  is." 

Doctor. —  H'm  !  You  are  run  down,  sir.  You  need 
an  ocean  voyage.     What  is  your  business  ? 

Patient. —  Second  mate  of  the  Anna  Marie,  just  in 
from  Hongkong. —  Brooklyn  Life. 


IS  IT  EXPEDIENT  TO  HAVE  A  PHYSICAL 
EXAMINATiON  OF  MEN  BEFORE  ENLIST- 
ING  THEM   IN   STATE  TROOPS  V 

BY  HERBERT   L.   BORKELL, 

Lieutenant-Cotonei  and  Medical  Director,  Firat-Iirigade,  M.  V.  M. 

In  the  title  of  this  paper  I  have  used  the  word  ex- 
pedient, believing  that  all  persons  interested  in  State 
troops  recognize  the  propriety  of  a  physical  examina- 
tion. The  difficulties  which  present  themselves  in 
carrying  such  a  measure  into  effect  in  the  States  with 
which  I  am  familiar  are  the  following: 

(1)  The  expense  involved  in  conducting  such  an 
examination. 

(2)  The  annoyance  to  the  citizen  of  being  rejected, 
and  the  influence  that  a  rejected  recruit  mav  have  in 
deterring  other  enlistments ;  hence,  added  difficulty  to 
the  company-commander  in  keeping  up  his  enlistments 
to  the  required  quota. 

In  the  State  encampments  which  I  have  visited,  I 
have  been  impressed  with  the  necessity  for  a  judicious 
discrimination  being  exercised  by  some  medical  officer 
in  making  enlistments.  In  my  own  CoTamonwealth 
the  militia  of  the  State  includes  (Sect.  1,  Chap.  411, 
Acts  of  1887,  Mass.  Militia  Laws)  "every  able-bodied 
male  citizen  resident  within  this  State  of  the  age  of 
eighteen  years  or  under  the  age  of  forty-five."  This 
constitutes  the  persons  subject  to  military  duty.  "  The 
active  militia  (Sect.  21,  ibid)  shall  be  composed  of 
volunteers,  and  shall  be  designated  the  Massachusetts 
Volunteer  Militia,  and  shall  first  be  ordered  into  ser- 
vice to  resist  invasion,  to  quell  insurrections,  to  aid  in 
the  suppression  of  riots,  and  to  aid  civil  officers  in  the 
execution  of  the  laws  of  the  Commonwealth,  or  in 
time  of  public  danger." 

This  gives  us  two  distinct  services  for  which  the 
militiamen  can  be  called  upon  to  act ;  first,  to  resist 
invasion  ;  and  second,  as  an  aid  to  the  civil  authority 
in  enforcing  the  laws.  It  would  seem  that  all  men 
would  recognize  that  a  force  to  be  used  for  either  of 
the  above  purposes  should  be  free  from  any  serious 
imperfection.  Is  that  the  case  in  the  National  Guard 
in  my  own  Commonwealth?  I  regret  to  say  that  it  is 
not.  The  personnel  of  the  militia  in  Massachusetts 
has  steadily  improved  during  the  last  twelve  years. 
Not  only  have  active,  more  able-b^^died  men  been  en- 
listed, but  more  influential  men  have  oflicered  the  State 
troops.  Drill  and  discipline  has  steadily  improved ; 
but  there  has  been  no  movement  in  the  metlical  de- 
partment towards  an  examination  of  enlistments,  lu 
the  report  of  the  Adjutant-General  of  Massachusetts, 
which  will  soon  be  published,  there  is  recommended  a 
recruiting  standard,  as  follows: 

"A  recruiting  standard  should  be  established,  to 
prevent  the  enlistment  of  men  unfitted  for  military 
service.  No  youth  of  immaturity  should  be  accepted, 
nor  should  a  man  be  enlisted  because  of  his  giant 
proportions." 

This  recommendation  assumed  the  importance  of  a 
general  order  (No.  1),  which  was  issued  January  13, 
1892,  an  abstract  of  which  is,  "Enlisting  and  muster- 
ing officers  will  be  assured  of  the  good  physical  condi- 
tion of  recruits  before  enlistment  and  muster  into  the 
service,  and  no  man  of  abnormal  proportions  will  be 
accepted." 

The  State  of  New  Jersey  has  taken  a  step  farther. 

'  Read  before  the  Association  of  Military  Surgeous  of  the  National 
Guard  at  St.  Louis,  April  21, 1892. 
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On  March  29,  1892,  in  General  Order  No.  2,  "The 
following  resolution,  adopted  by  the  State  Military 
Board  and  approved  by  the  governor  *dnd  commander- 
in-chief,  is  published  for  the  information  and  guidance 
of  the  National  Guard  : 

"  Regimental  and  battalion  commandants  are  author- 
ized, whenever  they  deem  it  expedient,  to  send  any 
recruit  before  the  surgeon  or  assistant  surgeon  of  their 
commands  for  physical  examination,  and  upon  report 
being  rendered  that  he  is  unfit  for  service,  his  applica- 
tion for  membership  shall  be  rejected.'' 

Owing  largely  to  the  efforts  of  Major  Marion  in  my 
own  State,  there  has  been  introduced  in  several  of  our 
regiments  an  athletic  association ;  competitions  have 
been  held,  and  the  time  has  come  for  a  physical  ex- 
amination of  recruits. 

The  brigade  in  which  I  have  the  honor  to  serve  as 
medical  director  was  mobilized  one  cool  October  day 
at  Worcester,  which  is  in  the  centre  of  our  State. 
Nearly  twenty-five  hundred  men  were  brought  into 
the  city  of  Worcester;  carried  out  the  work  of  the 
day  ;  which  consisted  of  drills  and  regimental  move- 
ments, a  streetriot  drill,  and  a  four-mile  march. 
During  this  march  there  were  twenty-eight  men  from 
the  brigade  who  were  assisted  by  the  ambulance  corps, 
some  of  whom  were  obliged  to  ride  in  the  ambulance. 
Many  of  these  men  were  disabled  by  temporary  ill- 
ness ;  but  a  number  were  physically  incapacitated  for 
serving  as  guardsmen.  They  were  the  following: 
Five  men  had  serious  flat-foot,  which  they  confessed 
incapacitated  them  from  walking  long  distances ; 
three  men  had  varicose  veins,  two  of  them  having 
large  varicose  ulcers  on  their  legs;  and  four  men  had 
serious  cardiac  disease,  two  having  loud  aortic  mur- 
murs. These  twenty-five  hundred  men  were  mobil- 
ized in  a  large  city.  The  discipline  could  be  termed 
almost  perfect,  for  not  an  arrest  was  made  for  dis- 
orderly conduct. 

In  a  comj)auy  of  cavalry  in  one  of  the  New  Eng- 
land States  some  ten  years  ago,  on  a  warm  June  day 
the  troops  were  mounted  and  rode  about  twenty  miles. 
Tiie  battalion  started  with  seventy-two  men.  When 
they  arrived  at  their  destination,  there  were  sixteen 
men  rode  into  the  camp-ground ;  the  rest  for  various 
reasons,  among  which  a  fair  proportion  of  bad  horse- 
manship should  be  considered,  had  slopped  by  the 
wayside,  shipped  their  horses  forward,  and  came  on 
by  train.  The  next  day  it  was  estimated  by  a  medical 
man  that  only  eighty-five  per  cent,  of  this  force  would 
have  been  able  to  stand  three  days'  cam[)aigning. 

Numerous  instances  of  confirmed  epileptics  have 
been  brought  to  the  brigade  hospital  during  our  an- 
nual encampment  i".  Massachusetts. 

At  one  of  the  smaller  State  encampments  in  the 
East,  there  was  discovered  a  man,  who  had  been  en- 
listed a  fortnight  before  camp,  who  had  a  hard  chancre 
of  the  lip.  This  was,  of  course,  a  constant  menace 
and  source  of  infection  to  every  man  in  the  company 
mess.  The  man  was  promptly  discharged  when  the 
disease  was  recognized. 

It  is  a  perfectly  fair  nuestion  whether  a  physical 
examination  of  recruits  i;-  not  a  matter  of  ordinary 
safety  to  the  individual  and  to  the  State  itself. 
Numerous  cases  have  been  brought  before  the  Mili- 
tary Committee  of  our  State  legislature  for  compen- 
sation received  for  injuries.  lu  one  instance  in  the 
past  year  a  man  has  claimed  that  his  eyesight  was 
destroyed  on  duty,  and  has  received  an  annuity  of  two 


hundred  dollars  a  year  for  five  years.  In  1887  a  man 
with  epilepsy  enlisted  and  had  a  sunstroke,  from  which 
his  friends  claim  that  he  became  insane.  The  State 
is  now  paying  his  wife  an  annuity  of  two  hundred 
dollars  a  year  for  five  years. 

A  physical  examination  would  be  a  great  protection 
against  fraudulent  claims  against  the  State.  How 
easy  it  would  be  for  a  man  with  a  hernia  to  enlist  in 
the  artillery,  and  after  riding  on  the  hard  caissons  to 
claim  that  he  was  ruptured  from  this  service,  and 
bring  a  bill  for  compensation  against  the  State,  My 
own  belief  is  that  such  an  examination  would  not 
alone  be  of  benefit,  but  is  almost  an  absolute  neces- 
sity. The  State  of  New  York  has  recognized  the  im- 
portance of  this  subject  by  issuing  a  general  order, 
directing  a  physical  examination  of  all  recruits  before 
enlistment. 

The  question  of  expediency  is  one  of  tact.  It  is  not 
necessary  to  adopt  so  strict  a  physical  examination  for 
State  troops  as  in  the  United  States  Army.  The 
guardsman  is  a  volunteer;  but  any  serious  defect  in 
his  physical  condition  which  would  prevent  him  from 
doing  full  duty  to  the  State,  or  injuring  himself  by 
performing  the  duties  of  a  guardsman,  should  cause 
his  rejection. 

I  think  that  all  recruits  before  enlistment  should  be 
examined  by  a  medical  ofiTicer,  and  that  after  consul- 
tation with  the  company-commander  he  should  reject 
those  found  unfitted. 

The  reason  for  this  introduction  of  the  company- 
commander  into  what  at  first  seems  a  purely  medical 
question,  is  one  of  expediency.  Recruits  as  they  are 
enlisted  into  companies  often  come  in  batches.  John 
Smith  and  Tom  Brown  will  go  into  the  company  if 
Frank  Jones,  who  is  the  best  fellow  in  their  crowd, 
goes  in.  This  may  seem  a  departure  from  a  standard 
of  medical  requirements  ;  but  to  the  line  ofiicers  and 
company-commanders  it  is  a  condition  requiring  con- 
sideration. If  Frank  Jones  is  rejected  because  he  has 
a  varicocele  which  does  not  interfere  with  his  occupa- 
tion, the  State  may  lose  the  services  of  John  Smith 
and  Tom  Brown.  This  is  looking  at  it  from  the  com- 
pany-commander's standpoint. 

The  advantages  of  a  medical  examination  of  troops 
can,  I  think,  be  made  quite  evident.  If  the  State  pays 
for  the  services  of  able-bodied  men  it  is  our  duty  as 
ofiflcers  to  see  that  she  receives  an  equivalent.  A  man 
who  is  incapable  of  sustaining  the  fatigue  of  a  four- 
mile  march  would  be  an  incubus  upon  the  rapid 
movement  of  troops,  and  in  all  future  uses  of  State 
troops  rapidity  of  movement  will  be  au  important  con- 
sideration. Every  oflicer  who  has  campaigned  knows 
that  the  sick  are  the  greatest  impediment  to  the  move- 
ment of  troops.  A  body  made  up  of  integral  parts 
has  the  strength  of  the  weakest,  not  of  the  strongest. 
Elliciency  of  recruits,  not  numbers,  should  be  the  guide. 
At  p.eseut  the  State  pays  annuities  for  (alleged)  per- 
manent injuries*.  The  amount  of  money  expended  for 
iliis  purpose  would  nearly  pay  for  a  systematic  exam- 
ination of  massed  recruits. 

The  advantages  of  this  system  are  the  following  : 

(1)  The  securing  for  the  State  of  able-bodied  men, 
and  its  protection  against  fraudulent  claims. 

(2)  The  eventual  improvement  of  the  esprit  de 
corps  of  organizations,  by  establishing  the  principle 
that  only  sound  men  can  be  members  of  the  National 
Guard. 

(;5)  The   knowledge  of   the  civil  authorities,  that, 
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when  they  call  upon  the  reserve  strength  of  their  State 
for  the  ent'orceinent  of  laws,  they  will  not  be  leaning 
upon  the  stall  of  a  bruised  reed. 


TREATMENT  OF  TONSILLAR  HYPERTROPHY.i 

UY  JONATHAN  WKIOHT,  M.D.,  OF  BKOOKLYN,  N.  V. 

An  apology  for  bringing  up  again  the  question  of 
the  treatment  of  tonsillar  hypertrophy  can  best  be 
made  by  an  explanation.  While  there  are  many  well- 
known  and  almost  universally  conceded  facts  in  the 
question,  these  very  points,  in  many  discussions,  have 
been  dwelt  on  to  the  almost  entire  exclusion  of  certain 
matters  of  detail  which  possess  a  more  lively  interest 
for  those  who  annually  see  a  large  number  of  throat 
cases.  The  hope  of  giving  more  prominence  to  these 
points  forms  my  apology  for  the  resumption  of  a  dis- 
cussion already  exhausting  and  in  many  directions  ex- 
hausted. 

On  a  reference  to  Sajous'  Annual  for  1891  (Vol. 
IV),  it  will  be  found  that  statistics,  as  far  as  they  go, 
show  that  haemorrhage  of  a  serious  character  occurs 
after  tonsillotomy,  about  once  in  3,000  cases  (or  ex- 
actly as  stated  there,  7  to  20,000.)  This  ratio  is  made 
up  from  a  consideration  of  all  cases,  without  distinc- 
tion ;  and  this  may,  and  undoubtedly  has,  given  rise 
to  great  misapprehension.  A  year  or  two  ago  I  had 
the  records  in  the  surgeon-general's  office  searched 
for  certain  facts  concerning  tonsillar  haemorrhage.  In 
twenty-five  years  it  was  found  that  31  cases  of  serious 
haemorrhage  had  been  reported.  In  nine  of  these  cases 
the  age  was  not  given.  Two  cases  were  in  children, 
of  which  one  was  a  hajmophile  and  one  was  a  case  of 
abnormal  course  of  the  internal  carotid  artery.  The 
other  20  cases  were  all  eighteen  years  of  age  or  over ; 
therefore,  although  Moure  has  lately  published  a  case 
of  haemorrhage  in  a  child  from  abscission  during  acute 
tonsillar  inflammation,  we  can  practically  rule  children 
out. 

I  have  no  way  of  accurately  knowing  how  many 
more  children  have  their  tonsils  cut  than  adults.  For 
the  sake  of  argument,  let  us  say  we  do  one  tonsillotomy 
in  an  adult  to  twenty  in  children.  Exactitude  in  fig- 
ures is  neither  possible  nor  desirable  here ;  and  you 
will  all  admit,  I  think,  that  this  assumption  is  not  far 
enough  out  of  the  way  to  invalidate  the  argument.  To 
obtain  the  ratio  of  adult  hajmorrhage  after  tonsillotomy, 
therefore,  we  must  divide  20,000  by  20  ;  this  then 
would  give  us  a  proportion  of  7  to  1,000,  or  about  one 
case  of  haemorrhage  to  150  adult  tonsillotomies.  I 
leave  it  to  your  individual  opinions  to  say  whether 
this  is  a  ratio  to  be  regarded  in  deciding  the  question. 

Personally,  I  have  very  little  respect  for  statistics 
in  medicine  ;  every  case  is  to  be  considered  on  its  own 
merits.  I  have  only  brought  forward  this  statistical 
argument,  so  often  urged,  to  show  its  fallacy.  If 
every  case  were  reported,  I  believe  the  figures  would 
be  still  less  favorable  to  the  cutting  of  adult  tonsils. 
Of  course,  opinions  must  necessarily  differ  as  to  what 
is  serious  ha:;morrhage.  It  is  always  difficult  to  esti- 
mate the  amount  of  blood  lost,  mixed  as  it  is  with  s?liva 
and  mucus,  aud  much  of  it  swallowed.  What  is  a 
trifling  loss  of  blood  to  one  patient  may  be  very  serious 

'  A  paper  read  to  reopen  discussion  of  the  subject  before  the 
Laryugolotjical  Section  of  the  New  York  Academy  of  Medicine, 
March  23,  Is-Jii. 


to  another.     The  personal  factor  both  of  patient  and 
operator  is  to  be  considered. 

Before  leaving  this  part  of  the  subject,  I  would  like 
again  to  draw  attention  to  the  fact  that  two  cases  of 
death  from  tonsillotomy  are  on  record  in  the  thesis  of 
Ricordeau,  as  occurring  in  the  practice  of  the  French 
surgeon  Broca.  He  also  mentions  two  other  cases  as 
occurring  in  the  practice  of  Cheselden.  It  is  folly  to 
deny  that  death  may  occur  from  tonsillotomy;  it  is  folly 
also  to  dwell  on  these  few  cases  as  any  argument  in 
themselves  against  tonsillotomy,  any  more  than  against 
the  use  of  ether  or  the  dentist's  forceps  because  oc- 
casionally some  one  dies  during  ether  anaesthesia  or 
from  haemorrhage  after  a  tooth-pulling. 

Dr.  Delavan,  at  the  last  meeting  of  this  Section,  said 
that  the  advocates  of  the  galvano-cautery  treatment  of 
tonsils  should  state  more  clearly  the  cases  which  they 
select  for  it,  and  intimated  that  more  people  would 
then  agree  with  them.  If  any  one  will  read  the  papers 
of  our  Chairman,  Dr.  Charles  H.  Knight,  on  the  sub- 
ject, or  my  own  more  feeble  presentations,  even  with 
moderate  attention,  they  cannot  fail  to  see  that  we 
have  never,  from  the  first,  advocated  its  use  in  chil- 
dren where  the  cutting  operation  could  be  used.  On 
reviewing  these  statements,  1  cannot  see  how,  without 
brass  bands  and  flaming  transparencies,  they  can  be 
made  more  emphatic  or  how  the  English  lantruace  can 
make  their  meaning  clearer. 

I  will  not  repeat  the  rules  which  our  Chairman  has 
laid  down  for  the  use  of  the  galvano-cautery,  with 
which  I  am  in  thorough  accord,  but  1  think  it  wise  to 
go  a  little  further  and  exclude  the  cutting  operation  in 
all  patients  past  eighteen  years  of  age.  This  convic- 
tion arises,  not  so  much  from  the  evidence  of  the 
somewhat  battered  statistics  just  mentioned,  as  from 
the  common  experience  of  others  and  from  our  knowl- 
edge of  tonsillar  pathology.  (I  myself  have  never 
seen  a  case  of  excessive  tonsillar  hasmorrhage.) 

It  is  impossible  to  tell  by  feeling  or  by  inspection 
in  an  adult  case  what  the  vascular  condiciou  of  a  ton- 
sil is  at  the  plane  through  which  the  incision  is  to  pass. 
Parenchymatous  oozing  is  more  frequently  the  form 
of  haemorrhage  than  the  spouting  of  blood  from  an 
arterial  twig.  The  fibrous  tissue  of  an  old  tonsil  is 
more  often  found  in  the  deep  layers  than  near  the  sur- 
face. Deep  down,  also,  is  where  the  arterial  twigs  are 
found.  The  surface  is,  therefore,  not  a  safe  criterion 
of  the  deeper  tissue. 

Galvauo-cauterization  is  the  most  commoulv  em- 
ployed alternative  to  the  cutting  operation.  The  use 
of  the  cautery  point  should  be  reserved  for  those  ton- 
sils around  which  the  loop  of  the  cautery  siuire  or  of 
the  galvano-cautery  tonsillotome  cannot  be  adjusted  ; 
but  I  do  not  understand  the  statement  made  by  many, 
that  it  takes  from  thirty  to  fifty  sittings  to  reduce  large 
tonsils  by  ignipuncture.  Seven  to  ten  is  the  usual 
number  in  my  experience,  while  the  largest  and  most 
refractory  tonsils  I  have  ever  seen  were  reduced  in 
fifteen  sittings.  The  production  of  pain  at  the  time  of 
the  operation,  as  well  as  subsequently,  can  nearly  al- 
ways be  entirely  avoided  by  the  use  of  cocaine,  and 
by  being  careful  to  confine  the  cauterization  entirelv 
to  the  lymphoid  tissue.  The  same  care  and  precaution 
will,  I  believe,  largely  prevent  the  formation  of  annoy- 
ing cicatrices.  The  spiral-wound  porcelain  buttons 
for  sale  in  the  shops,  it  seems  to  me,  should  never  be 
used,  either  in  the  throat  or  nose  ;  they  are  clumsy 
articles,  and  from  their  size  are  sure  to  produce  not 
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only  pain  but  must  leave  behind  bad  cicatrices.  The 
slender  cautery  point  should  alone  be  used  for  this 
work,  1  believe.  \i  is  unnecessary  to  speak  further 
of  the  technique  of  cauterization  of  the  tonsils,  although 
there  are,  of  course,  many  other  points  than  those  here 
mentioned  to  keep  in  mind.  One  who  has  not  devoted 
special  attention  to  throat  work,  we  know,  has  no 
business  to  poke  around  in  a  patient's  pharynx  with  a 
hot  platinum  point. 

Abscesses  and  diphtheria  as  mentioned  by  some 
speakers,  I  have  never  seen,  though  I  am  willing  to 
admit  their  occasional  occurrence  after  the  cauteriz- 
ation of  tonsils,  as  well  as  after  tonsillotomy.  Astrin- 
gent or  antiseptic  gargles  should  always  be  prescribed 
after  each  cauterization  or  tonsillotomy,  not  so  much 
for  aslringency  or  antisepsis  as  for  pharyngeal  gymnas- 
tic exercise. 

The  cold  snare,  electrolysis,  caustics,  incisions,  and 
other  substitutes  for  the  cutting  operation  other  than 
the  cautery,  I  leave  to  the  consideration  of  those  who 
have  had  more  experience  with  them  than  I. 

In  a  child  of  eight  or  ten  years  of  age,  two  symmet- 
rically-rounded tonsils,  free  of  the  faucial  pillars  jut- 
ting into  the  oral  pharynx,  presents  to  the  young 
laryngologist  a  temptation  only  second  to  that  of  a 
rosy-cheeked,  juicy  apple  in  a  neighbor's  orchard  to 
the  enterprising  small  boy.  Those  tonsils  are  usually 
sliced  off  in  a  way  that  delights  the  heart  of  the  oper- 
ator and  fills  the  child's  mother  with  wonder  and 
admiration.  The  after-effects  are  as  brilliant  and  sat- 
isfactory as  the  operation  itself. 

(^uite  a  different  affair  are  those  flat,  ragged  tonsils 
which  project  but  little  or  none  at  all  beyond  the 
somewhat  bulging  anterior  pillars.  Their  area  is 
extensive.  Their  edges  slope  off  gradually  and  join 
with  the  general  lymphoid  infiltration  of  the  surround- 
ing mucous  membrane,  angry,  red,  and  covered  with 
slimv  mucus.  This  condition  is  certainly  seen  almost 
daily  by  most  of  us,  both  in  children  and  adults,  and 
i  am  sure  that  there  are  many  beside  myself  who 
want  to  know  how  this  condition  of  affairs  is  to  be 
remedied  by  any  cutting  operation.  1  hope,  more  for 
the  sake  of  information  than  of  argument,  that  this 
question  will  be  answered  by  those  who  never  use  the 
galvano-cautery  in  the  tiiroat.  In  children  ignipunc- 
ture  is  almost  attended  with  the  greatest  difficulty  in 
these  cases.  A  great  amount  of  improvement  can 
often  be  attained  by  removing  the  lymphoid  hypertro- 
phies from  the  post-nasal  space  where  they  are  present. 
These  cases  are  the  ones, /)ar  excellence,  in  which  we 
have  to  thank  Dr.  liosworlh  for  the  introduction  of 
his  very  useful  and  suggestive  term  "  Jjymphatism," 
where  syrup  of  the  iodide  of  iron  in  large  doses  is  of 
great  value. 

Another  questioii  occurs  to  me.  We  are  told  by 
many  that,  when  the  tonsil  is  fast  to  tho  faucial  pil- 
lars, we  are  to  separate  it  by  means  of  the  blunt  hook 
before  tonsillotomy.  In  a  certain  very  moderate  pro- 
portion of  cases,  this  can  be  done,  where  tlie  adhe- 
sions are  recent  and  easily  broken  up.  In  :i  much 
larger  pro[)ortion  of  cases  there  is  cohesion,  not  adhe- 
sion, to  the  faucial  pill;<,:-r<.  The  lymphoid  tissue 
milking  u[)  the  tonsil  is  continuous  with  the  hypertro- 
phied  lymphoid  elements  in  the  surrounding  mucous 
membrane.  8o  intimately  are  they  blended  that  it  is 
impossible,  without  a  microscopic  section,  to  tell  where 
tonsil  leaves  off  and  faucial  pillar  begins. 

Again,  for  information,  1  would  like  to  ask  if  there 


are  any  so  skilful  that  they  can  separate  these  struc- 
tures in  the  living  subject,  one  from  another,  with  a 
blunt  hook?  I  am  perfectly  ready  to  acknowledge 
that  I  am  not  able  to  do  it,  and  am  equally  frank  in 
saying  I  have  never  seen  it  done.  To  cut  off  the  pro- 
jecting portions  and  subsequently  to  trim  down  to  a 
proper  shape  the  distorted  fauces  with  a  galvano-cau- 
tery point,  is  the  best  I  can  do. 

Dr.  C.  H.  Knight  has  quoted  Dr.  Ingalls  as  very 
graphically  saying  that  a  child  suffers  about  as  much  in 
anticipation  of  a  tonsillotomy  as  an  adult  in  anticipa- 
tion of  a  hanging,  and  urges  the  use  of  anaesthesia  in 
children.  Those  who  remember,  and  nearly  every  one 
with  the  right  kind  of  heart  does  remember,  the  pite- 
ous look  of  terror  on  the  little  patient's  face  when  he 
looks  upon  the  gleaming  steel  of  the  guillotine,  will 
be  disposed  to  agree  with  him.  On  the  other  hand, 
the  picture  of  the  little  victim  about  to  be  smothered 
with  an  ether  cone,  the  terror  and  the  struggles  nearly 
always  induced  by  this  procedure,  will  also  appeal 
to  the  soft-hearted  operator.  1  am  sure,  as  far  as  I 
am  personally  concerned,  that  the  memory  of  one 
picture  is  just  as  vivid  as  the  other.  It  takes  just  as 
much  force  to  put  the  child  under  ether  as  it  does  to 
hold  it  for  tonsillotomy.  The  struggle  with  ether  is 
prolonged.  The  struggle  in  a  tonsillotomy  is  short, 
sharp  and  decisive.  Of  course,  I  am  speaking  of 
children  who  do  struggle  in  each  case.  There  are 
children  who  take  ether  as  calmly  as  they  do  their 
milk,  —  very  few.  There  are  children  who  open 
their  mouths  and  never  make  a  sound  while  their  ton- 
sils are  being  cut  off,  —  not  a  few.  I  recently  opera- 
ted on  a  little  six-year-old  boy,  before  a  class  of  medi- 
cal students,  who  walked  to  the  slaughter  and  con- 
ducted himself  on  the  scaffold  with  all  the  sang  fj'oid 
of  a  Stafford  or  a  Vane.  A  strong,  firm  assistant  is, 
however,  usually  necessary.  Occasionally  a  little  tar- 
tar is  caught,  an  infant  John  L.  Sullivan,  whose 
squirmings  are  entirely  beyond  control.  The  gentle- 
hearted  operator  will  have  to  strap  that  youngster 
down  to  the  table  while  the  ether  is  being  forced  by 
artificial  respiration  into  his  lungs. 

In  other  words,  the  choice  between  the  two  strug- 
gles usually  simply  comes  down  to  the  point  of  the 
most  successful  issue.  In  such  a  case  etherization  is 
easier  than  the  tonsillotomy  without  it.  As  to  the 
operation  itself,  certainly  every  one  who  has  had  expe- 
rience with  both  methods  must  admit  that  with  anses- 
thesia  the  difficulties  are  greatly  increased.  The  illu- 
mination of  the  pharynx  becomes  a  matter  of  some 
(lilliculty.  The  tongue  has  to  be  controlled.  It  falls 
back  into  the  pharynx  or  up  against  the  roof  of  the 
mouth  unless  the  patient  is  put  in  the  upright  position. 
The  greatest  difficultv,  however,  is  in  enjiasiue:  the 
tonsils  in  the  loop  of  the  tonsillotome. 

Without  anjesthesia,  the  "gagging"  of  the  patient 
throws  the  mass  toward  the  middle  line  and  the  pillars 
of  the  fauces  are  retracted  from  the  tonsil  back  to 
their  line  of  attachment.  Not  so  in  the  unconscious 
patient.  Even  in  primary  antesthesia  the  muscles  of 
the  fauces  and  the  external  muscles  of  the  neck  are 
relaxed,  and  the  tonsil  which  formerly  projected 
beyond  the  pillars  may  and  often  does  sink  back  be- 
tween them.  Pushing  them  inward  by  the  hand  at 
the  angh'  of  the  jaw  also  pushes  inward  the  pillars 
and  the  subjacent  structures  with  thom.  The  <lif!i- 
culty,  of  course,  is  very  greatly  increased  where  there 
is  firm  adhesion  of  fauces  to  the  tonsil. 
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Hteniorrhage  is  always  more  profuse.  In  fact  the 
only  instance  in  which  I  have  ever  seen  anything 
approaching  even  to  profuse  liietnorrhage  was  in  an 
anaesthetized  child. 

It  is  olten  necessary  in  these  cases  to  also  remove 
the  lym(»hoid  tissue  from  the  pharyngeal  vault.  I 
think  it  preferable  here  to  take  out  the  tonsils  without 
ether  and  wait  a  few  weeks,  even  months,  before  pro- 
ceeding to  operate  in  the  naso  pharynx.  Many  a  case 
of  moderate  post-nasal  adenoid  will  be  relieved  by  the 
removal  of  large  tonsils,  —  the  lymphoid  hypertrophy 
in  the  vault  will  retrograde  and  give  no  further 
trouble.  Where  the  adenoids  are  well  developed,  of 
course  a  subsequent  operation  will  be  necessary.  In 
the  double  operation  the  blood  from  the  amputated 
tonsils  will  How  into  the  naso  pharynx  and  considera- 
bly embarrass  operative  procedures  there.  While  it 
is  frequently  necessary,  from  reasons  of  expedienc}^ 
to  do  everything  at  one  operation  under  ether,  I  do 
not  believe  that  this  is,  in  the  majority  of  cases,  the 
procedure  of  choice. 

If  I  have  been  a  little  emphatic  in  laying  down 
personal  views,  it  is  done  only  in  the  desire  of  being 
contradicted  and  of  thus  exciting  discussion.  I  trust 
others,  having  experience,  will  say  something  of  the 
methods  of  controlling  tonsillar  hjemorrhage,  and  bring 
out  more  fully  these  matters  of  detail. 


l^eport^  of  J>ocietiejef. 

AMERICAN  PEDIATRIC  SOCIETY. 

The  Fourth  Annual  Meeting  was  held  in  Boston, 
May  2,  3  and  4,  1892. 

FIRST    DAY,  MONDAY. FIRST  (aFTERNOON)  SESSION, 

The  President,  Dr.  William  Osler,  of  Baltimore, 
Md.,  delivered  the  annual  address,  entitled 

REMARKS    ON    SPECIALISM.^ 

Dr.  Augustus  Caille,  of  New  York,  then  read  a 
paper  on 

EXPERIMENTS  AS  TO  THE  VALUE  OF  NASCENT  OZONE 
IN  CERTAIN  FORMS  OF  DISEASES  OF  CHILDREN,  WITH 
DEMONSTRATION  OF  AN  EFFICIENT  GENERATOR. 

Dr.  Caille  had  tested  nascent  ozone  in  the  treatment 
of  three  cases  of  incipient  phthisis,  three  of  chlorosis 
iu  children  and  five  of  pertussis.  He  also  included  in 
his  report  three  cases  of  pertussis  and  eight  of  chlorosis 
and  anaemia  treated  with  nascent  ozone  by  other  phy- 
.  sicians.  These  inhalations  were  given  by  means  of 
the  apparatus  of  Labbe  and  Oudin.  There  were 
usually  three  inhalations  daily,  lasting  about  fifteen 
minutes.  The  conclusions  thus  far  reached  were  as 
follows  :  That  inhalations  of  ozone,  by  means  of  Labbe 
and  Oudin's  apparatus,  had  not  been  followed  by 
noticeable  ill  effects  ;  that  daily  inhalations  of  ozone 
increased  the  quantity  of  oxyhaemoglobin  in  the  blood 
from  one  per  cent,  to  four  per  cent,  in  a  short  time, 
and  this  increase  remained  stationary  for  some  time ; 
that  in  three  typical  cases  of  limited  apex  tuberculosis 
a  local  improvement  was  not  obtained  by  inhalations ; 
that  in  pertussis  ozone  inhalations  had  a  very  marked 
curative  effect  as  regards  the  duration  and  severity  of 

1  See  page  157  of  the  JouruaL 


the  disease  ;  chat  in  chlorosis  and  anaemia  ozone  inhala- 
tions were  exceedingly  valuaijle  from  a  therapeutic 
standpoint,  and  gave  better  and  prompter  results  than 
any  other  form  of  medication  known  to  the  writer;  that 
atmos{)heric  disin'ection  was  readily  secured  by  means 
of  the  apparatus,  making  this  of  value  in  the  treat- 
ment of  scarlet  fever,  etc. 

Dr.  Caille,  in  reply  to  questions,  stated  that  in 
the  cases  of  pertussis  the  treatment  was  instituted  after 
the  attacks  had  become  frequent,  and  that  the  effect 
on  the  attacks  was  marked  and  immediate.  He  had 
not  treated  a  case  of  pernicious  anaemia  in  this  way, 
but  thought  it  would  be  of  value  in  such  cases.  The 
examinations  of  the  blood  in  the  cases  treated  had 
been  only  with  reference  to  the  amount  of  oxyhaemo- 
globlin. 

Dr.  T.  M.  Rotch,  of  Boston,  thought  this  might 
prove  a  great  advance  in  the  treatment  of  cases  of  ad- 
vanced anaemia  which  were  so  fatal  in  children.  It 
was  possible  that  some  of  the  cases  reported  were  on 
the  verge  of  being  pernicious  anaemia,  and  had  been 
cured. 

Dr.  Caille,  in  answer  to  a  question  as  to  the  im- 
mediate effect  of  these  inhalations,  said  he  had  ob- 
served that  the  heart  was  slower  and  that  the  pulse 
was  strong. 

Dr.  Fisher,  of  New  York,  asked  whether,  in  the 
cases  of  anaemia,  the  sputum  had  been  examined  for 
bacilli,  and  whether  some  of  these  might  not  be  tuber- 
culous. 

Dr.  Caille,  in  reply,  stated  that  no  examination 
had  been  made  in  those  cases,  since  there  was  no 
cough,  and  the  diagnosis  of  anaemia  seemed  clear.  He 
thought  the  patients  with  incipient  phthisis  who  were 
in  good  hygienic  surroundings  and  circumstances  fur- 
nished a  fair  test  of  the  efficacy  of  the  treatment  in 
such  cases,  and  in  these  no  local  improvement  resulted. 

manifestations   of  la  grippe  in  children, 

by  Charles  W.  Earle,  M.D.,  Chicago,  III. 

Dr.  Earle  dwelt  especially  upon  the  profound  de- 
pression and  marked  effects  upon  the  nervous  system 
produced  by  la  grippe  in  children  in  Chicago.  The 
constitutional  disturbance  was  very  marked.  He  had 
seen  more  severe  cases  of  diarrhoea  and  vomiting  in 
the  middle  of  the  winter,  during  the  epidemic  of  influ- 
enza, than  during  the  middle  of  the  summer  during  an 
epidemic  of  cholera  infantum.  He  believed  that  as  we 
had  found  that  it  was  not  the  bacillus  peculiar  to  diph- 
theria, but  rather  the  products  of  that  bacillus  which 
produced  the  diphtheretic  paralysis,  so  we  should  find 
that  it  was  the  products  of  the  germ  peculiar  to  influ- 
enza which  produced  the  nervous  manifestation?  of 
that  disease. 

Dr.  Rotch,  of  Boston,  said  his  experience  iu  a 
large  number  of  cases  of  grippe  in  children  had  differed 
from  that  of  Dr.  Earle.  It  seemed  that  the  disease 
must  have  appeared  in  the  West  in  a  much  severer 
form  than  in  the  East.  The  cases  iu  children  had 
been  much  milder  than  in  adults.  He  had  not  seen 
fatal  cases  of  uncomplicated  grippe.  It  was  being 
more  and  more  acknowledged  that  grippe  was  a  ner- 
vous disease  affecting  the  sympathetic  rather  than  the 
central  nervous  system. 

Dr.  Jacobi,  of  New  York,  could  not  find  that  the 
symptoms  of  grippe  in  children  were  much  different 
from  those  in  the  adult.  If  we  distinsuished  three 
forms,  namely,  respiratory,  nervous  and  gastric,  the 
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symptoms  were  principally  respiratory  o»  nervous,  the 
nervous  often  very  severe. 

Dr.  Caille  called  attention  to  a  peculiar  cough  re- 
sembling whooping-cough,  whicli  he  had  noted  in  a 
number  of  his  cases.  This  cough  lasted  for  two  or 
three  weeks  in  some  instances,  and  did  not  get  well 
without  local  treatment. 

Dr.  L.  Emmett  Holt,  of  New  York,  said  the  cases 
he  had  seen  had  not  been  of  the  severe  type  described  by 
Dr.  Earle.  In  the  New  York  Infant  Asylum  during 
the  epidemic  of  two  years  ago  scarcely  any  of  the 
small  children  were  affected.  During  the  epidemic  of 
last  year,  however,  a  large  number  between  the  ages 
of  one  and  two  were  affected.  There  had  also  been  a 
severe  epidemic  of  pneumonia  in  which  about  two- 
thirds  of  the  cases  were  fatal.  In  many  of  the  cases 
there  were  none  of  the  ordinary  symptoms  of  influenza 
before  the  pneumonic  attack.  Whether  this  was  to  be 
looked  upon  as  an  epidemic  of  influenza  with  pneu- 
monic complication,  he  was  unable  to  say.  It  looked, 
however,  as  if  the  two  had  some  relation  to  each  other. 

Dr.  S.  S.  Adams,  of  Washington,  thought  the  epi- 
demic liad  materially  changed  in  many  of  its  charac- 
ters in  young  children  in  the  past  three  years.  He 
believed  climatic  conditions  and  locality  influenced  the 
type  of  the  disease.  Some  of  the  cases  had  presented 
a  peculiar  rash  or  general  erythema  together  with  high 
temperature  and  the  symptoms  which  usually  accom- 
pany high  temperature,  so  that  at  first  the  diagnosis  of 
scarlet  fever  would  be  suggested.  Many  of  the  cases 
also  were  accompanied  by  so  marked  pulmonary  con- 
gestion as  frequently,  in  his  judgment,  to  be  mistaken 
for  pnemonia.  There  might  be  bronchial  breathing, 
slight  dulness,  high  temperature,  with  decided  initial 
symptoms,  making  it  in  the  beginning  a  dithcult  mat- 
ter to  differentiate  from  pnemonia.  In  many  of  the 
cases  in  the  last  epidemic  there  had  been  decided 
symptoms  of  rheumatism,  so  that  for  a  time  the  diag- 
nosis was  in  doubt. 

Dk.  Blackadkr,  of  Montreal,  said  that  in  Mont- 
real there  had  been  more  cases  of  grippe  in  children 
in  the  last  epidemic  than  in  the  previous  one.  The 
epidemic  had  been  of  a  mild  character,  there  being 
no  deaths  so  far  as  he  had  seen  in  uncomplicated  cases. 
He  had  observed  the  reflex  cough  to  which  Dr.  Caille 
had  called  attenJon. 

Dr.  W.  D.  Booker,  of  Baltimore,  had  seen  one  case 
in  which  this  peculiar  reflex  cough  led  to  the  diagno- 
sis of  whooping-cough  on  tlie  part  of  the  parents. 
The  cough  lasted  two  weeks,  and  was  relieved  by 
irrigations  with  boracic  acid. 

Dr.  T.  M.  Rotcii,  of  Boston,  stated  that  he  had 
observed  this  cough  in  some  of  his  cases,  and  at  first 
8up{)osed  it  to  be  wiiooping-cough.  He  had  also  noted 
the  rash  to  which  ]Jv.  Adams  had  referred. 

Dr.  Earle,  in  closing  the  discussion,  spoke  of  the 
cases  in  which,  at  first,  one  apparently  liad  to  deal 
with  a  commencing  pneumonia,  but  in  which,  after  a 
few  hours,  all  the  signs  of  localized  inflammation  had 
disappeared  and  there  existed  an  extensive  bronchial 
catarrh. 

Dr.  C.  p.  Putnam  gave  an  account  of  an 

EPIDEMIC      OF     alopecia     AREATA     !N      AN      ORPHAN 
ASVLtM    FOR    GIRLS    DURING    THE    VEAR    1891. 

One  girl  had  been  attacked  in  January  and  another 
in  March;  and  a  little  before  the  first  of  June  sixty- 
one   suddenly  broke    out    with    disease.     The    whole 


number  of  pupils  in  the  school  was  sixty-nine,  the 
ages  ranging  from  three  to  fourteen  years.  Six  girls 
being  found  free  from  the  disease  at  the  end  of  June, 
were  sent  into  the  country  to  board,  and  they  never 
showed  any  signs  of  the  affection.  The  matrons  and  also 
four  older  girls  who  acted  as  assistant  matrons,  also  es- 
caped, though  they  were  at  times  closely  associated 
with  the  children. 

The  cases  had  been  seen  frequently  by  Dr.  J.  T. 
Bowen.  Dr.  Bowen  and  Dr.  Putnam  had  also  repeat- 
edly examined  the  hair  without  finding  any  micro- 
orgaiiisms.  The  hair-roots  were  found  to  be  atrophied 
and  the  hairs  more  slender  than  usual. 

All  the  heads  were  shingled,  and  corrosive  subli- 
mate was  applied  to  each  daily.  Thirty  girls  were 
divided  into  five  classes,  and  treated  with  as  many  dif- 
ferent preparations,  namely ;  in  addition  to  the  regu- 
lar washing  with  corrosive  sublimate  solution,  six  had 
the  spots  dabbed  with  corrosive  sublimate,  two  grains 
to  the  ounce  ;  six  were  painted  frequently  with  tinc- 
ture of  cantharides ;  six  had  thorough  inunctions  with 
sulphur  ointment;  six  with  cantharidal  ointment;  six 
with  turpentine. 

About  the  middle  of  July  a  general  stand-still,  and 
soon  after  a  general  improvement,  was  noticed,  and 
this  has  gone  on  gradually,  until  at  present  no  signs 
of  the  disease  can  be  seen  except  by  careful  observa- 
tion, when  it  is  noticed  that  there  are  a  few  bare  spots 
on  the  heads,  and  also  that  the  hair  grows  sparsely 
over  the  affected  spots,  while  some  of  the  bald  patches 
are  entirely  covered  in. 

The  treatment  seemed  to  have  no  particular  effect. 
The  cases  in  each  class  appeared  to  improve  at  about 
the  same  rate  as  in  all  the  other  classes. 

Dr.  J.  T.  Bowen,  of  Boston,  had  examined  the 
whole  sixty-three  children  on  two  occasions,  and  was 
positive  that  ring-worm  was  not  to  be  considered.  It 
seemed  to  him  impossible  clinically  to  separate  these 
cases  from  the  ordinary  alopecia  areata.  The  only 
point  of  difference  he  could  detect  was  that  there  were 
more  of  these  very  small  spots.  He  had  no  hesita- 
tion in  including  this  epidemic  in  the  class  of  cases 
described  by  the  French  writers  as  alopecia  areata  in 
schools,  camps,  etc.  So  far  as  he  knew,  such  epi- 
demics had  not  been  described  in  America. 

Dr.  J.  C.  White  of  Boston,  had  seen  several  of 
the  cases.  So  far  as  surface  appearances  went,  he 
thought  they  did  not  differ  from  ordinary  cases  of 
alopecia  areata;  but  to  his  mind  the  spots  were  more 
irregular,  more  angular  tuan  ordinarily  seen  in  alo- 
pecia areata.  The  spots  were  far  more  numerous  than 
ordinarily,  and  the  development  of  the  disease  was  far 
more  rapid  tliau  he  had  ever  seen  in  cases  of  alopecia 
areata.  If  we  studied  the  pathology  of  the  disease 
and  the  history  of  these  so-called  epidemic  instances, 
it  seemed  to  him  that  we  might  be  dealing  with  a  dis- 
ease which  was  not  alike  in  all  cases.  He  did  not  see 
how  it  was  possible  to  explain  tliese  cases,  and  cases 
like  these  without  the  acceptance  of  the  theory  that  it 
was  a  germ  disease.  He  was  not  prepared  to  say  he 
considered  this  a  case  of  typical  alopecia  areata  be- 
coming epidemic  or  showing  itself  to  be  contagious, 
but  we  might  very  well  be  dealing  with  one  of  those 
rare  instances  of  germ  disease  characterized  by  the 
ordinary  surface  appearance  of  alopecia  areata,  but  by 
a  difference  in  the  gross  appearances  of  the  disease; 
and  therefore  he  thought  this  would  show  that  there 
was  more  than  one  disease  characterized  by  alopecia 
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in  areas,  and  he  considered  tliis  as  a  probable  example 
of  that  much  rarer  atfectiou,  and  different  from  ordi- 
nary alopecia  in  such  respects. 

SECOND    DAY. MOKNING    SESSION. 

Dr.  a.  Jacobi,  of  New  York,  showed 

SPECIMENS    FROM    A    CASE    OF    HTDRORRHACHIS    AND 
HyDUOCErilALUS. 

Dr.    Henrt  Koplik,   New  York,    read    a   paper 
entitled, 

FORMS     OF     DIPHTHERIA    WHICH     SIMULATE     SIMPLE 

ANGINA. 

He  said :  Since  the  specificity  of  the  Klebs-Loeffler 
bacillus  has  become  more  an  accepted  fact  by  all  clini- 
cians, the  clinical  study  of  diphtheria  has  presented 
many  new  and  hitherto  unexpected  difficulties.  A 
careful  study  of  the  question  does  not  seem  to  sub- 
stantiate the  suppositiou  at  first  entertained  that  the 
specific  nature  and  virulence  of  this  peculiar  micro- 
organism once  established,  the  clinical  aspects  of  diph- 
theria would  become  much  simplified.  We  are  now 
recognizing  the  condition,  diphtheria  a  membrane,  and 
diphtheria  the  disease.  The  presence  of  a  membrane 
does  not  by  any  means  complete  the  diagnosis  of  a 
case  of  throat  disease.  In  a  series  of  studies  upon  diph- 
theria of  the  tonsils,  pharynx,  and  larynx  begun  in 
the  early  part  of  this  year,  and  conducted  in  the  Carne- 
gie Laboratory,  he  was  impressed  by  certain  facts  from 
a  clinical  standpoint.  Among  other  things,  he  directed 
his  attention  to  an  immense  number  of  cases  which 
are  of  daily  occurrence,  the  so-called  doubtful  cases. 
His  studies  include  an  analysis  of  thirty-four  such  cases. 
In  many  of  these  cases  physicians  differed  in  opinion. 
'Jhese  cases  included,  first,  those  in  which  a  careful 
inspection  of  the  throat  revealed  no  membrane  or  even 
specks  of  membrane.  Again,  other  cases  presented  a 
mere  speck  of  membrane  upon  one  tonsil,  which  could 
not  be  distinguished  in  appearance  from  a  follicular 
crypt  or  lacuna.  In  other  cases  there  was  the  typical 
appearance  of  follicular  tonsillitis  in  one  tonsil.  Jn 
all  of  the  cases,  the  membrane,  exudate,  or  secretions 
were  removed  from  the  tonsil,  soft  palate,  or  posterior 
pharyngeal  wall  by  means  of  a  very  small,  thin,  steril- 
ized scoop,  such  as  is  used  in  ear  work.  This  was 
then  passed  over  the  surface  of  one  or  more  tubes  of 
Loeffier  blood-serum  and  bouillon  mixture.  Pure  cul- 
ture of  the  Laflier  bacillus  were  obtained,  first  by  the 
dilution  methods  of  Loeffier,  and  then  upon  agar  plates. 
The  pure  culture  was  studied  in  the  regular  way  upon 
various  substances,  —  agar,  glyceriue-agar,  bouillon, 
gelatine  and  potato.  The  first  series  of  cases  begin 
suddenly  with  symptoms  of  laryngeal  involvement. 
The  patients  may  have  suffered  a  few  days  or  a  week 
from  an  amygdallitis  which  has  been  diagnosticated 
and  treated  as  benign.  Suddenly  new  symptoms  ap- 
pear in  the  form  of  stridulous  cough  and  breathing 
and  temperature,  completing  a  picture  of  laryngeal 
disease.  In  some  cases,  even  when  the  laryngeal  com- 
plications appear,  a  careful  daily  examination  of  the 
throat  fails  to  reveal  any  membrane,  and  even  in  the 
whole  course  of  the  case  no  visible  membrane  appears, 
and  the  patient  recovers.  In  this  absence  of  mem- 
brane and  recovery  lies  the  danger  of  the  disease,  and 
its  power  to  harm  others  by  disarming  suspicion  and 
rather  concealing  the  true  diphtheritic  nature  of  the 
affection.  Again,  another  series  of  cases  are  those 
which  we  may  treat  for  days  as  simple  amygdallitis, 


daily  inspection  failing  to  show  any  membrane.  Sud- 
denly a  croupy  cough  appears,  also  stridulous  breath- 
ing, then  upon  looking  into  the  mouth  one  or  two  verv 
small  specks  of  membrane  just  forming  on  the  tonsil 
are  seen.  Death  may  follow  with  laryngeal  stenosis 
within  twenty-four  hours.  The  most  puzzling  cases 
are  those  affections  of  the  tonsils  in  which,  with  the 
ordinary  symptoms  of  swelling  of  the  tonsils,  with  or 
without  glandular  enlargement  at  the  angle  of  the 
jaw,  we  have,  as  a  sole  manifestation  of  diphtheria,  a 
single  small  speck  of  varying  color  on  one  or  the  other 
tonsil.  But  specks  upon  the  tonsil  are  deceptive,  and 
the  means  of  diagnosticating  them  with  certainty  are 
found  only  in  the  bacteriological  method.  Some  pa- 
thologists believe  that  diphtheria  can  exist  without 
any  membrane. 

A  paper  by  J.  Lewis  Smith,  M.D.,  New  York, 
was  read  by  title. 

F.  HuBER,  M.D.,  of  New  York,  read  a  paper  on 

TWO    TRACHEAL    AND    BRONCHIAL    CASTS, 

and  showed  specimens. 

Ettie  L.,  eight  years  old ;  diagnosis,  pseudo-mem- 
branous croup  (diphtheria).  With  the  exception  of 
an  occasional  mild  suffocative  attack,  the  prognosis 
was  satisfactory  during  the  first  few  days.  A  few 
days  afterwards,  following  a  severe  spell  of  coughing 
attended  with  asphyxia,  quite  a  large  piece  of  mem- 
brane was  coughed  up.  The  voice  now  became  clear 
and  the  dyspnoea  was  relieved  for  some  hours.  A  re- 
turn of  hoarseness  and  stridulous  breathing  showed 
that  the  membrane  was  being  deposited  anew.  The 
next  morning  another  and  larger  piece  of  membrane 
was  expelled.  Later  in  the  day  the  condition  became 
worse.  Intubation  was  practised.  Suddenly  severe 
dyspnoea  and  other  symptoms  set  in,  and  the  following 
morning  tracheotomy  was  performed.  Almost  imme- 
diately a  larger  cast  was  expelled,  followed  by  a  little 
blood  and  mucus.  Symptoms  for  a  few  hours  cleared 
up,  but  within  twenty-four  hours  patient  died. 

Dr.  Augustus  Caille,  New  York,  recalled  a  case 
in  an  older  girl,  where  tracheotomy  was  done,  followed 
by  the  expulsion  of  a  very  thick  membrane.  He 
thought  the  casts  from  Dr.  Huber's  case  '^ery  well 
preserved. 

Dr.  Fisher,  New  York,  while  in  Berlin  last  year, 
saw  and  made  many  experiments  with  the  bacillus  of 
diphtheria.  He  referred  to  the  difficulty  of  getting 
at  the  throats  of  young  children  in  order  to  get  a  piece 
of  the  membrane  for  bacteriological  examination,  but 
considered  the  bacteriological  examination  itself  a 
comparatively  easy  task.     He  does  it  at  the  bedside. 

Dr.  a.  Jacobi,  New  York,  spoke  of  the  difficulty 
and  impossibility  of  making  positive  diagnosis  in  every 
case,  and  valued  the  interesting  information  given. 
The  bacteriologists,  as  well  as  the  clinicians,  however, 
have  much  yet  to  learn. 

(  To  be  continued.) 

The  Dufferin  Fund. — The  National  Association 
for  supplying  Female  Medical  Aid  to  the  AVomen  of 
India  is  now  on  a  sure  footing.  During  1891  over 
466,000  patients  were  treated.  There  are  forty-eight 
hospitals  controlled  more  or  less  completely  by  this 
society. 

T.  C.  Allbutt,  M.D.,  F.  R.  S.,  has  been  appointed 
Regius  Professor  of  Physic  in  the  University  of  Cam- 
bridge (Eug.). 
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Regular  Meeting,  Monday,  February  1, 1892,  Dr. 
C.  F.  FoLSOM,  Chairman. 

Dr.  E.  S.  Wood  read  a  paper  entitled, 

RENAL     ALBUMINURIA     NOT     DUE     TO     ORGANIC     DIS- 
EASE   OF    THE    KIDNEYS.^ 

Dr.  F.  C.  Shattuck  :  This  is  a  timely  and  inter- 
esting paper,  which  illustrates  the  great  advance  that 
has  been  made  in  our  clinical  knowledge  of  renal  dis- 
ease in  the  past  twenty  years.  As  a  student,  I  was 
taught  that  albumen  and  casts  in  the  urine  were  of 
fatal  import.  The  more  conscientiously  we  make 
routine  examinations  of  the  urine  of  every  patient 
who  comes  to  us,  the  more  are  we  impressed  by  the 
slight  significance  of  albumen  and  casts  in  many  cases. 
My  own  attention  has  been  called,  within  the  past  few 
years,  to  the  frequency  with  which  they  are  found  in 
the  urines  of  those  who  are  past  fifty  years  of  age, 
and  who  are  presumably  in,  or  approaching,  the  de- 
generative period  of  life.  I  am  now  engaged  in  col- 
lecting a  large  number  of  these  cases  for  analysis  with 
reference  to  this  point,  and  am  not  yet  prepared  to 
speak  finally  with  regard  to  it.  But  "experience  has 
led  me  to  expect  to  find  small  traces  of  albumen  and 
hyaline  and  granular  casts,  perhaps  pretty  abundant, 
in  such  urines,  whether  direct  or  indirect  renal  symp- 
toms are  absent  or  not.  As  probable  instances  of 
concentrated  urine  as  productive  of  albumen  and  casts, 
I  recall  two  brothers,  prominent  business  men  in  one 
of  the  larger  towns  of  the  State,  who  were  solicited 
to  take  out  life  insurance  policies  to  the  amount  of 
$100,000.  The  examiner  found  albumen  and  casts, 
and  the  offer  of  insurance  was  promptly  withdrawn. 
I  have  seen  them  both  a  number  of  times  during  the 
past  year,  and  have  been  unable  to  detect  any  other 
evidence  of  disease  about  either  of  them.  They 
would,  indeed,  appear  to  have  an  enviable  expecta- 
tion of  life.  We  constantly  see  well-to-do  persons, 
who  can  and  will  take  reasonable  care  of  themselves, 
live  for  years  happy  and  useful  lives,  although  their 
hearts  or  arteries  or  both  are  clearly  not  in  their  pris- 
tine integrity.  The  same  thing  obtains  with  the  kid- 
neys, and  it  is  of  the  utmost  importance  for  our  pa- 
tients that  we  realize  this  fact. 

Dr.  U.  H.  Fnz  :  1  think  it  is  desirable  for  Dr.  Wood 
to  bring  up  this  subject,  particularly  from  the  practical 
side,  so  that  we  shall  not  be  too  ready  to  consider  that 
our  patients  have  any  serious  disease  of  the  kidney 
because  they  have  albuminuria  and  casts.  I  have  been 
iuipressed  l)y  the  fr.  qaency  with  which  the  record  of  the 
sediment  of  his  cases  shows  the  presence  of  something 
more  than  casts,  particularly  the  association  of  blood 
with  the  casts,  pointing,  it  seems  to  me,  distinctly  to- 
ward a  local  pathological  process  in  the  kidney.  We 
ought  to  bear  particularly  in  mind  the  importance  of 
not  calling  nx^ry  pathological  condition  in  the  kidney 
IJright's  disease  where  albuminuria  and  casts  are  pres- 
ent. This  term  has  led  to  a  great  deal  of  fear  on 
the  part  of  the  community.  It  seems  to  me  highly 
probable  that  many  of  the  oases  which  Dr.  Wood  has 
reported  are  distinctly  associated  with  lesions  of  the 
kidney,  lesions  which  are  temporary,  but  destructive, 
and  which  will  leave  alterations  in  the  kidney  not 
sullicient  to  produce  any   permanent    disturbance  of 

>  See  page  459  of  the  Jourual. 


function,  but  to  be  found  afterwards  as  evidence  of  a 
pre-existing  pathological  process.  I  am  particularly 
impressed  with  this  from  the  anatomical  side.  It  is 
very  common  to  see  scars  upon  the  surface  of  the  kid- 
ney and  thickenings  and  destruction  of  the  Malpighian 
bodies  on  microscopic  examination.  Dr.  Shattuck 
says  after  the  age  of  fifty  he  expects  to  find  albumen 
and  casts.  After  the  age  of  fifty  I  expect  to  find  a 
kidney  showing  evidence  of  what  may  be  called  focal 
destructive  changes,  and  I  have  in  mind  an  illustration. 
It  was  that  of  a  gentleman  who  recovered  from  an 
acute  and  severe  attack  of  pyelo-nephritis,  lived  several 
years,  and  finally  died  uraemic.  Numerous  renal  scars 
were  found,  and  a  considerable  amount  of  kidney  had 
been  destroyed.  It  seems  to  me,  with  regard  to  several 
of  these  cases  which  Dr.  Wood  has  presented,  that,  in 
connection  with  albuminuria  and  casts,  there  was  very 
likely,  at  the  time  of  the  occurrence,  a  local  patho- 
logical process  in  the  kidney.  It  was  evidently  not  a 
Bright's  disease.  It  was  perhaps  an  iuHammatory  dis- 
turbance or  a  necrosis  or  a  degenerative  destructive 
condition,  and  the  patients  recovered.  In  fact,  they 
could  hardly  be  said  to  have  recovered,  for,  at  the  time 
of  the  occurrence,  there  were  no  symptoms  of  renal 
disease  other  than  an  abnormal  urine ;  at  the  same 
time  it  is  not  unlikely  that  there  was  actual  disease  of 
the  kidney,  very  limited  and  manifested  by  such  sigus 
as  Dr.  Wood  has  described,  although  there  were  no 
symptoms  of  sufiicient  gravity  to  lead  either  the  pa- 
tient or  his  friends  or  physician  to  consider  that  he 
was  diseased. 

Dr.  a.  T.  Cabot  :  I  was  very  much  interested  in  the 
paper,  since  it  constantly  comes  in  my  way  to  see  cases 
in  which  albumen  and  a  few  casts,  generally  hyaline 
and  from  the  straight  tubules,  are  found,  not  associated 
with  serious  renal  disease,  and  continue  to  appear 
intermittently  for  years,  perhaps,  without  ill  conse- 
quences. Some  years  ago  I  saw,  with  Dr.  Edes,  an 
interesting  case  of  albuminuria  in  a  child.  This  girl 
had  albumen  and  casts  in  the  urine,  and,  owing  to  some 
slight  frequency  and  occasional  difficulty  in  urination, 
Dr.  Edes  called  me  to  see  her  in  consultation.  Under 
ether  we  found  a  narrowing  of  the  urethra  at  the  in- 
ternal meatus,  which  yielded  readily  to  large  French 
bougies.  The  result  of  dilatation  was  the  entire  dis- 
appearance of  the  albumen  and  casts,  and  relief  to  the 
renal  symptoms.  I  see  that  same  thing  constantly  in 
older  people;  but  that  was  the  first  case  in  which  I 
had  observed  it  in  a  child.  The  condition  of  tiijhtness 
at  the  neck  of  the  bladder  I  have  seen  several  times 
ill  small  boys  associated  with  symptoms  that  led  to  ex- 
amination for  stone  in  the  bladder.  Apparently  the 
tightness  is  behind  the  constrictor  muscle  at  the  real 
neck  of  the  bladder,  and  the  symptoms  have  in  my 
experience  been  relieved  by  the  dilatation.  1  think 
in  those  cases  probably,  judging  from  this  child's  case, 
the  urine  would  show  some  albumen  owing  to  the  ob- 
struction. 

Dit.  Wood  :  The  case  which  Dr.  Cabot  mentions 
is  interesting,  and  recalls  one  reported  by  Dr.  Farlow 
of  obstructive  suppression  of  urine  due  to  a  morbid 
growth  compressing  both  ureters.  There  was  a  de- 
cided trace  of  albumen  in  the  urine,  and  casts. 

lu  connection  with  Dr.  Fitz's  remarks,  1  have  often 
wondered  how  much  organic  change  may  be  produced 
ill  a  kidney  by  a  long  continued  renal  irritation.  It  has 
always  seemed  to  me  that  it  is  very  desirable  to  detect 
by  the  examination  this  renal  irritation  earlv,  and  to 
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remove  the  cause  when  possible  so  to  do,  whether  it 
was  simply  concentrated  urine  or  separation  of  abnor- 
mal sediment  within  the  tubules. 

Dk.  a.  T   Cabot  showed  a  specimen  of 

PAPILLOMA  REMOVED  FROM  THE  BLADDER, 

and  gave  the  following  history  : 

S.  C.  W.,  a  strong  man  of  fifty-five,  who  had  always 
been  well,  began  to  notice  the  appearance  of  blood  in 
the  urine  one  year  ago.  The  attacks  of  haematuria 
became  gradually  more  and  more  severe,  though  with 
some  long  intermissions.  The  final  attack  began 
about  five  weeks  before  he  was  seen,  and  had  gradu- 
ally increased  in  severity  until,  at  the  time  when  Dr. 
Cabot  saw  him,  his  bladder  was  partly  filled  with 
clots,  and  the  urine  contained  almost  pure  blood. 
There  had  been  examinations  of  the  water  made  at 
some  considerable  time  before,  but  no  villi  or  other 
evidence  of  new  growth  had  been  discovered.  The 
prostate  was  not  enlarged  or  tender,  and  examination 
with  the  sound  revealed  nothing  in  the  way  of  a  cal- 
culus in  the  bladder. 

An  exploratory  incision  in  the  perineum  was  made, 
the  membranous  urethra  was  opened,  and  the  finger 
introduced  through  the  prostate  into  the  bladder  It 
at  once  encountered  a  large  pedunculated  growth 
springing  from  the  trigonum,  about  the  size  of  a  small 
hen's-egg.  This  was  so  friable  that  it  easily  broke 
off  before  the  finger,  and  presently  was  loose  in  the 
bladder.  It  was  then  removed  piecemeal  through  the 
perineal  opening.  The  base  from  which  the  tumor 
had  been  detached  was  not  hard,  nor  indurated,  and 
was  thoroughly  curetted  with  a  sharp  spoon,  and  a 
drainage-tube  was  then  introduced.  The  haemorrhage 
was  not  severe  after  the  operation,  and  entirely  ceased 
after  the  second  day.  The  urine  came  mostly  through 
the  perineal  opening,  and  this  persisting,  on  the  tenth 
day  a  catheter  was  introduced  through  the  penis  for 
the  purpose  of  diverting  the  urine,  and  giving  the 
perineal  opening  an  opportunity  to  close. 

Dr.  Whitney  gives  the  following  report  upon  what 
was  removed  :  "  The  tumor  of  the  bladder  consists  of 
several  quite  friable  papillomatous-looking  masses,  the 
bulk  of  all  of  which  would  equal  that  of  a  small  egg. 
Sections  through  these  showed  under  the  microscope 
narrow,  fibrous,  vascular  stalks  covered  with  many 
layers  of  large,  irregularly-shaped  epithelial  cells.  It 
could  not  be  determined  whether  the  growth  had 
grown  into  the  deeper  layers  of  the  bladder,  as  there 
was  no  place  that  could  really  be  fixed  upon  as  the 
base." 

The  diagnosis  was  papilloma,  as  far  as  could  be 
made  out.  The  feeling  of  the  base,  as  above  de- 
scribed, would  certainly  lead  to  no  suspicion  of  malig- 
nancy, and  Dr.  Cabot  reported  the  case  as  one  of 
simple  papilloma. 

Dr.  Wood  :  I  should  like  to  ask  if  he  had  bladder 
symptoms  besides  hgemorrhage. 

Dr.  Cabot:  He  had  no  symptoms  but  the  hasma- 
turia,  which  did  not  annoy  him  much,  and  that  had 
only  been  considerable  for  five  weeks  when  I  saw  him. 


The  new  Russian  Pharmacopoeia  has  recently  been 
issued.  Compared  with  the  preceding,  it  contains  a 
smaller  number  of  articles,  318  having  been  discarded, 
while  only  100  new  ones  have  been  added.  Tlie  total 
number  of  articles  is  808. 


<K.ecent  ^literature. 


Handbook  of  Materia  Medica,  Pharmacy  and  Thera- 
peutics. Including  the  Physiological  Action  of 
Drugs,  the  Special  Therapeutics  of  Disease,  OlHcial 
and  Extemporaneous  Pharmacy  and  Minute  Direc- 
tions for  Prescription- Writing.  By  Samuel  O.  L. 
Potter,  M.A.,  M.D.,  Professor  of  Theory  and 
Practice  of  Medicine  in  the  Cooper  Medici'l  College 
of  San  Francisco ;  author  of  "  Quiz  Compends." 
Late  Acting  Assistant  Surgeon,  U.  S.  A.  Phila- 
delphia :  P.  Blakiston,  Son  &  Co. 

Into  this  book  the  author  has  succeeded  in  putting  a 
surprising  amount  of  information  in  a  very  accessible 
form. 

Under  Materia  Medica  and  Therapeutics,  which 
occupies  about  one-half  of  the  work,  the  drugs  are 
arranged  in  alphabetical  order.  This  allows  the  reader 
to  find  readily  any  desired  title ;  and  in  this  he  is 
facilitated  by  the  use  of  large  type  for  the  headings. 
Under  each  remedy  there  is  succinctly  given  an  out- 
line of  its  sources,  its  properties,  its  preparations  and 
a  few  lines  descriptive  of  other  compounds  of  a  similar 
nature.  The  physiological  action  is  then  considered, 
and  finally  the  uses.  These  are  all  treated  without 
elaboration ;  but,  so  far  as  one  may  judge  from  exam- 
ples takfcju  at  random,  in  a  suggestive  manner,  useful 
to  practitioners  and  students  who  have  gained  a  more 
detailed  knowledge  from  fuller  works  on  therapeutics, 
and  who  need  to  refresh  their  memories  by  such  an 
outline  as  is  here  given. 

Under  "  Sulphate  of  Magnesium,"  the  statement 
that  its  "  purgative  action  is  chiefly  due  to  increase  of 
the  intestinal  fluids  by  an  outward  osmasis  from  the 
vessels  and  not  from  increase  of  the  secretions  of  the 
glandular  appendages,"  is  open  to  question  in  the  light 
of  Matthew  Hay's  investigation. 

The  author  takes  the  ground  that  no  really  scientific 
classification  of  medicinal  agents  is  possible,  and  he 
only  attempts  to  group  the  medicines  after  each  one 
has  been  studied  singly.  Among  these  groups  are  a 
few  not  usually  found  in  works  on  therapeutics,  which 
will  commend  themselves  to  some  practitioners,  such 
as  alkalinizers  of  the  urine  and  acidlfiers  of  the  urine. 

Part  II,  on  "  Pharmacy  and  Prescription- Writing  " 
is  an  excellent  outline  of  these  subjects,  and  adapted 
to  the  needs  of  students.  The  use  of  triturates,  a  kind 
of  preparation  used  a  century  or  more  ago,  is  recom- 
mended. 

Part  III  includes  special  therapeutics,  and  is  an  at- 
tempt to  suggest  the  treatment  in  various  diseases. 
The  synopsis  of  treatment  is  serviceable,  though,  of 
course,  open  to  criticism.  For  example,  under  cancer, 
is  given  the  following  : 


f^    Acidi  Arseniosi 
Mucil.  Acaciie 


3  11 
3i 


As  a  paste  on  a  cancerous  sore  followed  after  two  or  three  days  by 
bread  poultices  until  slough  separates. 

No  caution  about  the  risk  of  arsenical  poisoning 
from  absorption  is  given. 

The  Appendix  includes  a  list  of  Latin  words  used  in 
prescriptions,  with  their  contractions  and  correspond- 
ing English  equivalents  ;  hypodermic  formulte  ;  treat- 
ment of  poisoning;  table  of  ciifferential  diagnosis;  the 
examination  of  the  urine  ;  tables  of  specific  gravity , 
and  other  convenient  information. 
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CHLOROFORM  VS.   ETHER  ONCE  AGAIN. 

War  wages  still  between  the  advocates  of  chloro- 
form and  ether  abroad.  The  Dublin  Journal  of  Medi- 
cal Sciences  for  April  has  begun  to  publish  a  review 
of  the  Hyderabad  Chloroform  Commission's  report  — 
which  appeared  in  the  Lancet  at  least  two  years  ago 
—  and  Surgeon-Major  Lavvrie  is  severely  criticised  for 
attempting  to  formulate  the  status  of  the  ether-chloro- 
form question  in  America.  Dr.  Lawrie  says  th^t  ether 
is  preferred  by  the  majority  of  American  surgeons  on 
account  of  the  prevailing  opinion  that  it  is  safer ;  in 
return  for  this  he  is  fairly  scorched  by  the  reviewer, 
who  goes  80  far  as  to  recall  our  late  civil  war  and 
waves  the  bloody  shirts  of  our  Southern  brothers. 
And  all  this,  forsooth,  to  strike  terror  into  the  heart 
of  a  surgeon  of  Her  Majesty's  Army  in  India  who  be- 
lieves in  the  chloroform  as  Hrmly  as  does  the  reviewer 
himself. 

The  following  quotation  explains  itself  : 

"  Like  many  others,  Dr.  Lawrie  confounds  the  New 
England  States  with  the  United  States.  In  so  doing, 
he  reminds  us  of  those  politicians  who  in  describing 
Ireland  leave  out  Ulster.  The  New  England  States 
are  not  the  LTuited  States,  neither  is  their  opinion  the 
American  opiuior.  Tlie  men  who  raised  American 
surgery  to  its  pre.seut  high  standard  were  Southerners, 
men  of  the  cottcn  States ;  and  when  the  States's-rights 
War  occurred,  the  Confederate  surgeons  exhibited  a 
skill  and  resourcefulness,  and  produced  better  results, 
than  (^sic)  up  to  that  time  any  military  surgeons  ever 
recorded ;  and  this  was  done  amidst  the  greatest  difli- 
culties.  The  men  who  have  this  splendid  record  to 
their  credit  without  exception  are  chloroformists.  Two 
of  the  most  distinguished  of  these  Southern  surgeons 
have  expressed  tlieir  views  in  no  uncertain  manner  on 
the  chloroform  questions,  as  may  be  seen  by  reference 
to  Mr.  Foy's  book,  'Anaesthetics,  Ancient  and  Modern.' 

"  That  the  Eastern  States  advocate  ether  in  season 
and  out  of  season,  and  that  they  are  intolerant  of  any 


difference  of  opinion,  is  notorious ;  but,  nevertheless, 
the  United  States  refuses  to  be  dominated  by  a  noisy, 
didactic  faction,  and  with  the  majority  of  American 
surgeons  chloroform  continues  to  be  the  favorite  an- 
aesthetic." 

It  is  just  possible  that  Dr.  Lawrie  may  be  right  after 
all  about  the  majority  of  American  surgeons.  It  is 
hoped  that  the  reports  of  careful  investigations  of  all 
deaths  under  anaesthesia  will  soon  show  where  the 
majority  is  in  this  country.  At  all  events  we  are  glad 
that  our  Southern  medical  brethren  come  in  for  a  share 
of  praise.  The  warriors  of  the  old  world  have  learned 
many  things  from  us  during  the  late  war,  and  not  least 
among  these  things  was  the  improved  organization  of 
army  medical  work  in  the  North  as  well  as  the  South. 

It  is  a  pity  that  so  much  unnecessary  warmth  is 
exhibited  whenever  the  respective  merits  of  the  two 
anaesthetics  are  discussed  in  the  medical  journals.  A 
little  cool  discrimination  and  candid  impartiality  would 
be  more  apt  to  lead  to  statistics  of  some  real  value, 
both  scientifically  and  to  the  world  at  large. 


THE  VEGETARIAN'S  HEART  VS.   THE  MEAT- 
EATER'S  HEART. 

In  the  Nineteenth  Century  for  April,  1892,  Lady 
Paget,  writing  on  the  subject  of  vegetarianism  and  in 
its  defence,  gives  the  following  among  several  argu- 
ments :  "  While  the  meat-eater's  heart  has  seventy-two 
beats  in  the  minute,  the  vegetarian's  has  only  fifty- 
eight,  therefore  20,000  beats  less  iu  the  twenty-four 
hours." 

Without  waiting  for  proof  of  the  above  statement  — 
which  may  not  be  easily  obtained  —  or  insisting  on  the 
well-known  fact  that  there  is  great  variability  in  the 
frequency  of  the  pulse  even  among  meat-eaters,  some 
carnivorous  men  and  women  having  habitually  a  pulse 
below  fifty-eight,  we  might  provisionally  assume  the 
writer  to  be  correct.  What  then  ?  A  pulse  of  fifty- 
eight  is  not  necessarily  a  strong  pulse  ;  does  not  nec- 
essarily imply  a  vigorous  heart.  A  heart  that  beats 
seventy-two  times  or  eighty  times  a  minute  may  be  a 
stronger  and  sounder  heart  than  one  that  beats  fifty- 
eight  times,  and  may  retain  its  vigor  much  longer. 

If  Lady  Paget's  vegetable-eater  will  still  farther  re- 
duce his  heart-beats,  by  taking  a  recumbent  instead  of 
maintaining  a  sitting  or  a  standing  posture,  he  will 
find  that  his  pulse  will  fall  still  lower  —  to  fifty,  or 
even  forty-eight!  To  be  consistent,  then,  with  the 
priiiciple  suggested  by  this  inductive  inquiry,  he  should 
keep  his  bed  all  the  time,  for  by  so  doing  he  will  spare 
his  heart  480  beats  an  hour,  or  11,520  beats  in  the 
twenty-four  hours !  If  he  gets  up  to  take  exercise  he 
at  once  increases  his  heart's  beatings  by  imposing  more 
work  on  that  organ.  If  he  eats  a  hearty  meal,  even  of 
vegetables  and  cereals,  he  again  compels  his  heart  to 
quicken  its  pulsations  by  several  more  beats  per  min- 
ute during  eating  and  during  active  digestion.  He 
must  also  avoid  all  mental  excitement,  as  this  acceler- 
ates the  pulse,  and  increases  the  work  of  the  heart. 
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The  question  is,  of  course,  not  broached  iu  the  afore- 
said article  —  though  necessary  to  a  scientific  inquiry 
—  whether  the  heart  of  the  meat-eater  may  not  be 
stronger  and  better  fitted  for  its  tasks  by  virtue  of  a 
diet  which  is  largely  animalized.  A  well-nourished 
heart  will  be  more  competent  than  one  that  is  ill- 
nourished  to  perform  its  really  very  important  part 
in  furthering  the  conditions  of  successful  living,  but 
this  is  a  truth  that  is  so  trite  that  we  need  not  dwell 
upon  it  longer.  The  data  for  an  intelligent  apprecia- 
sion  of  the  subject  are  not  lacking,  and  it  is  quite  pos- 
sible to  determine  with  much  scientific  exactness  by  an 
appeal  to  physiological  truths  and  to  common  experi- 
ence —  national  and  individual,  due  allowance  being 
always  made  for  exceptions  —  what  kind  of  diet  is  best 
for  nations,  for  climates,  and  for  individual  conditions. 
Unfortunately  for  the  vegetarian,  he  is  too  blinded  by 
bias  and  prejudice  to  see  aught  but  a  partial  and  frag- 
mentary side  of  the  question. 


THE  ALMY  MURDER  TRIAL. 

Imtautial  Medical  Expert  Testimony. 

The  proceedings  in  connection  with  the  reopening 
of  the  Almy  murder  last  week,  at  Plymouth,  N.  H., 
on  the  motion  of  the  prosecution,  offered  two  interest- 
ing medico-legal  features.  The  medical  evidence  on 
the  part  of  the  State  show  that,  in  New  Hampshire, 
there  is  need,  in  the  conduct  of  medical  examinations 
in  cases  of  death  by  violence,  of  some  system  like  that 
of  which  we  have  the  benefit  in  Massachusetts.  The 
other  incident  illustrated  the  feasibility  of  an  innova- 
tion, long  desired  by  physicians,  by  which  medical  ex- 
perts may  appear  iu  court  without  being  discredited, 
justly  or  unjustly,  as  partisans.  One  of  the  experts  in 
this  case  before  he  answered  any  questions,  asked  and 
received  permission  to  read  the  following : 

Grafton  ss.  Supreme  Court, 

•  November  Term,  1891,  April  25,  1892. 

State  v.  Frank  C.  Almy. 

By  agreement  of  the  parties,  it  is  ordered  by  the  court  that 
Dr.  Frank  W.  Draper,  Professor  of  Legal  Medicine  in  the  Medi- 
cal School  of  Harvard  University,  be  called  to  testify  as  an 
impartial  expert.  [Signed],  C.  Doe,  C.  J. 

The  questions  that  followed  were  asked  by  the  court 
and  by  counsel,  thus  establishing  the  independent  atti- 
tude of  the  witness  and  relieving  him  from  all  temp- 
tation to  indulge  in  partisanship  at  the  expense  of 
candor.  The  precedent  is  clearly  an  important  one, 
and  has  an  obvious  value  for  future  use  in  similar 
cases. 

The  result  of  the  trial,  in  the  reaffirmation  of  the 
proven  guilt  of  the  accused,  is  thoroughly  acceptable  to 
all  who  are  familiar  with  the  evidence  in  this  cowardly 
and  lustful  homicide. 

The  Pasteur  Institute,  Paris.  —  Since  the  Ist 
of  January,  1886,  over  11,000  people  have  been  treated 
for  rabies  ;  and  of  these  only  98  or  0.88%  have  died. 


MEDICAL  NOTES. 

Cholera  is  announced  to  be  spreading  in  the  Pun- 
jab. Many  fresh  cases  have  appeared  since  the  return 
of  the  pilgrims  from  Ilurdwar,  where  they  were  dis- 
banded owinif  to  a  virulent  outbreak  of  the  disease. 

Ladies'  Dresses  and  Contagion.  —  The  medi- 
cal press  in  different  parts  of  the  world  appears  to 
have  begun  a  crusade  against  the  recent  fashion  of 
long  skirts.  This  stirrer  of  dust  and  carrier  of  infec- 
tion is  supposed  to  be  especially  dangerous  as  a  dis- 
tributor of  a  tubercle  bacillus. 

Virginia  Medical  Law.  —  Our  note  of  April 
14th,  that  the  Supreme  Court  of  Virginia  have  de- 
cided that  the  Medical  Law  of  the  State  was  uncon- 
stitutional, was  founded  on  an  erroneous  communica- 
tion from  Richmond.  We  have  since  been  informed 
that  the  decision  in  the  case  referred  to  did  not  deny 
the  constitutionality  of  that  law. 

MoRTALiTr  OF  New  York  State  for  the  first 
QUARTER  OP  1892.  —  During  the  first  three  months 
of  the  present  year  there  were  35,193  deaths  in  the 
State.  According  to  the  estimate  of  the  State  Board 
of  Health,  the  last  epidemic  of  influenza  beginning  in 
December  has  already  caused  about  10,000  deaths,  or 
one  in  each  six  hundred  of  the  population. 

Mrs.  Osborne's  Release.  —  The  Home  Secre- 
tary has  pardoned  Mrs.  Osborne,  who  is  serving  a 
sentence  of  nine  months'  imprisonment  in  England. 
Much  has  appeared  in  English  papers  concerning  her 
state  of  health  and  her  responsibility  for  her  crime. 
Being  pregnant,  it  was  urged  that  her  imprisonment 
was  dangerous  both  for  her  and  her  future  child,  and 
this  view  appears  to  have  been  finally  taken  by  the 
Home  Secretary. 

Tuberculin  in  Leprosy.  —  The  Lancet,  in  a  lead- 
ing article,  refers  to  forty-five  cases  of  leprosy  treated 
by  tuberculin  in  different  parts  of  the  world  and  hith- 
erto published.  While  some  patients  have  shown 
improvement  that  has  not  been  proved  to  be  perma- 
nent, and  in  some  was  certainly  only  temporary,  the 
benefit  is  too  uncertain,  too  limited  in  character  and 
time,  and  purchased  at  too  great  a  risk  of  aggravation 
of  the  disease  by  the  dissemination  of  new  foci,  for  it 
to  be  recommended  as  a  treatment  for  leprosy. 

Medical  Legislation  in  Ohio. — The  late  Ohio 
legislature  appears  to  distinguish  itself  by  its  bad  med- 
ical legislation.  A  very  moderate  medical  practice 
bill  was  before  it,  but  the  opposition  of  itinerant  doc- 
tors and  other  medical  monstrosities  was  so  great  that 
the  bill  was  defeated  '  amid  roars  of  laughter."  On 
the  other  hand,  it  appropriated  $5,000  to  test  the 
efficacy  of  the  Keeley  cure.  Each  member  is  to  have 
the  privilege  of  sending  one  patient  to  be  cured  (or 
of  going  himself).  As  an  offset  to  this  they  passed  a 
law  that  any  physician  may  ride  on  any  freight  train, 
at  his  own  risk  by  paying  the  full  passenger  fare. 

A  Law  to  Suppress  Tuberculosis,  especially  in 
milch  cows,  has  been  signed  by  the  governor  of  New 
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York.  In  general,  the  law  authorizes  the  health  in- 
spectors to  examine  all  the  cattle  in  the  State,  and, 
when  the  disease  is  found,  to  cause  the  animal  to  be 
killed.  The  owner  will  be  reimbursed  for  the  actual 
value  of  the  cow.  The  plan  of  carrying  on  this  in- 
spection has  not  been  decided  upon.  An  appropria- 
tion of  only  $5,000  has  been  made  for  the  purpose. 
The  diary  statistics  of  the  State  show  that  milk  pro- 
duction is  the  largest  industry  in  the  State,  and  that 
it  is  greater  than  that  of  the  milk  production  of  all 
the  other  States  put  together.  There  are  11,600,000 
milch  cows  in  the  State.  The  farmers  sell  to  New 
York  City  $11,500,000  worth  of  milk,  and  to  the 
people  of  the  whole  State  $40,000,000  worth. 

NEW    ENGLAND. 

Public  Institutions  of  Boston.  —  The  Mayor 
has  sent  to  the  Board  of  Aldermen  requesting  an 
appropriation  to  the  amount  of  $287,000.00  for  the 
purpose  of  enabling  the  Department  of  Public  Insti- 
tutions to  dispense  with  the  insane  hospital  at  South 
Boston. 

Diphtheria  in  Dorchester.  —  A  small  epidemic 
of  diphtheria  has  broken  out  in  Dorchester  among  the 
pupils  of  the  Atherton  School.  The  first  case  oc- 
curred on  April  14th  ;  a  little  girl  spent  a  whole  day 
in  her  class  while  suffering  from  unsuspected  diphtheria. 
Ten  children  who  sat  in  the  same  room  with  this 
patient  were  subsequently  affected. 

NEW   YORK. 

Memorial  Pavilion  to  Dr  Abram  Du  Bois.  — 
Tlje  family  of  the  late  Dr.  Abram  Du  Bois  have  an- 
nounced to  the  Trustees  of  the  New  York  Eye  and 
Ear  Infirmary  their  intention  of  presenting  the  sum 
of  $80,000  for  the  erection  of  a  new  pavilion  as  a  me- 
morial of  Dr.  Du  Bois,  who  for  nearly  fifty  years  was 
attending  and  consulting  surgeon  to  the  Institution, 
and  was  always  one  of  its  most  devoted  friends  and 
munificent  benefactors..  The  plans  for  the  new  build- 
ings of  the  Infirmary  include  three  pavilions.  One  of 
these  has  already  been  erected,  and  in  order  to  remove 
the  old  buildings  and  put  up  the  other  two  pavilions 
about  $70,000  in  addition  to  the  Du  Bois  gift  is  re- 
quired. 

The  College  or  Pharmacy.  —  The  sixty-second 
annual  commencement  of  the  College  of  Piiarmacy  of 
the  city  of  New  York  was  held  in  the  Carnegie  Music 
Hall  on  May  3d.  Tliere  were  103  graduates,  who  re- 
ceived their  degree  from  President  Samuel  W.  Fair- 
child. 

Infectious  Diseases. —  Cases  of  typhus  fever  are 
still  continuing  to  develop  occasionally  in  the  city, 
and  on  the  5th  of  May  no  less  than  three  were 
discovered.  Two  of  tl.»i  patients  were  inmates 
of  tenement-houses  where  typlius  fever  cases  had 
previously  existed.  Vessels  are  now  constantly  ar- 
riving from  Brazilian  ports  on  board  vvhicli  there 
have  been  cases  of  yellow  fever  during  the  voyage,  or 


before  leaving.  Five  of  the  crew  of  the  British 
steamer  Glengoil,  which  reached  quarantine  on  May 
3d,  died  of  the  disease,  and  another,  believed  to  be 
fatally  ill  with  it,  was  left  at  the  hospital  in  Rio  Ja- 
neiro. The  steamship  Advance,  which  arrived  May 
4th,  had  also  had  yellow  fever  on  board,  and  the  ship's 
surgeon,  Dr.  Randle,  was  sent  to  the  hospital  at  Para, 
suffering  from  the  disease.  Measles  is  now  more  prev- 
alent, it  is  said,  than  has  been  the  case  for  a  quarter  of 
a  century.  During  the  week  ending  April  23d  there 
were  reported  529  cases,  with  23  deaths,  and  during 
that  ending  April  30th,  628  cases,  with  25  deaths. 
Since  then  the  cases  have  been  even  more  numerous. 


INVESTIGATION     OF     THE      OUTBREAK     OF 
TYPHUS    FEVER. 

On  April  30th  the  sub-committee  of  the  joint 
Senate  and  House  Committee  on  Immigration  and 
Naturalization,  examined  a  number  of  medical  wit- 
nesses in  regard  to  the  recent  outbreak  of  typhus 
fever, 

Dr,  Wm,  T.  Jenkins  testified  that  the  surgeon  of  the 
steamship  Massilia  was  a  capable  and  careful  officer. 
The  Russian  Hebrew  passengers,  he  said,  were  in  a 
starving  condition,  not  owing  to  the  negligence  of  the 
steamship  company,  but  because  they  refused  all  food 
other  than  that  prepared  by  their  own  rabbi.  He  ex- 
pressed the  opinion  that  his  own  legal  responsibility 
ceased  after  the  passengers  of  any  vessels  passed  ex- 
amination at  quai'autine.  He  described  the  method  of 
quarantining  four  patients  who  were  discovered  in  the 
city,  and  stated  that  the  Health  Department  of  New 
York  had  been  successful  in  practically  stamping  out 
the  typhus  outbreak. 

Dr,  Cyrus  Edson,  Sanitary  Superintendent,  was 
next  examined,  and  in  reply  to  a  question  from  the 
Chairman  of  the  Committee,  Mr,  Chandler,  as  to 
whether  a  ship  at  sea  was  a  likely  place  for  the  devel- 
opment of  typhus  fever,  described  the  conditions  which 
were  peculiarly  favorable  for  such  development. 

Mr.  Chandler  then  paid  a  graceful  compliment  to 
the  New  York  Board  of  Contagious  Diseases,  saying, 
"  Dr.  Edson,  all  the  senators  and  members  of  the 
House  are  impressed  with  the  manner  in  which  the 
disease  was  handled,  I  speak  for  them  all,  or  I  should 
not  speak  at  all," 

Dr.  H.  I,  Biggs,  one  of  the  pathologists  to  the 
Health  Department,  was  examined  with  a  view  of 
ascertaining  from  him  as  an  expert,  the  possibilities 
and  probabilities  of  infection  and  the  mode  of  develop 
ment  and  spread  of  typhus.  His  opinion  in  regard  to 
the  Massilia  outbreak  was  that  the  disease  had  devel- 
oped in  the  baggage  or  tiiat  otherwise  its  spread  would 
have  been  greater.  He,  too,  expressed  the  opinion 
that  the  conditions  on  board  the  vessel  aft'orded  ample 
scope  for  tlie  development  of  typhus.  He  had  little 
faith,  he  said,  in  the  method  of  fumiiiatinjT  vessels. 

The  agent  of  the  Fabre  Line,  to  which  the  Massilia 
belongs,  was  requested  to  notify  the  Committee  imme- 
diately on  the  next  arrival  of  that  steamer,  in  order 
that  the  captain  and  surgeon  might  be  summoned  be- 
fore them  for  examination. 
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THE     REFORM     OF      (JERMAN     ANATOMICAL 
NOMENCLATURE.' 

Pkof.  WiLiiKLM  KuAUSE,  who  has  resigned  his 
professorship  at  Gottingeii,  is  coming  to  Berlin  to 
create  a  uniform  anatomical  nomenclature.  He  has 
undertaken  this  task  at  the  instance  of  the  Anatomical 
Society,  which  has  husied  itself  for  five  years  past  with 
the  question,  How  is  the  confusion  in  anatomical  no- 
menclature to  be  remedied?  This  question  was  thor- 
oughly discussed  at  the  third  assembly  of  that  Society 
in  1889.  Professor  His  of  Leipsic  showed  on  that 
occasion  how  the  present  multiform  anatomical  nomen- 
clature had  arisen,  and  how  it  could  be  simplified.  It 
was  determined  that,  in  the  creation  of  a  new  nomen- 
clature, regard  must  be  paid  not  only  to  descriptive, 
but  also  to  general  and  comparative  anatomy  and  to 
embryology,  and  that  the  reform  must  be  based  on  a 
complete  list  of  the  technical  expressions  of  anatomy, 
in  which  all  the  changes  of  meaning  which  each  ex- 
pression has  undergone  are  stated.  It  was  further 
decided  that  all  that  is  good  in  the  present  nomencla- 
ture should  be  retained,  and  that  expressions  contain- 
ing i^roper  names  should  not  be  dropped.  Professor 
His  uttered  a  warning  against  going  too  far  in  the 
Germanization  of  words  derived  from  the  Greek  and 
Latin,  on  the  ground  that  such  a  change  would  render 
mutual  understanding  between  German  and  foreign 
anatomists  more  difficult.  A  committee  was  appointed 
to  arrange  for  and  superintend  the  work,  and  it  was 
resolved  that  the  work  itself  should  be  entrusted  to 
an  anatomist  of  reputation.  The  members  of  the  com- 
mittee elected  in  1889  are  Kolliker,  Oskar  Hartwig, 
His,  Kollmann,  Merkel,  Schwalbe,  Toldt,  Waldeyer, 
and  Karl  Bardeleben ;  and  their  number  was  aug- 
mented in  following  year  by  the  election  of  Cunning- 
ham of  Dublin,  Leboucq  of  Ghent,  and  Romiti  of  Pisa, 
in  order  that  due  regard  may  be  paid  to  the  necessities 
of  foreign  anatomists.  The  work  was  entrusted  to 
Professor  Wilhelm  Krause,  who  will  have  to  devote 
several  years  to  it.  The  expenses  will  be  defrayed 
by  the  Anatomical  Society  and  the  Universities  of 
Berlin,  Vienna,  Munich  and  Leipsic. 


MYXCEDEMA  WITH  INSANITY  TREATED  BY 
INJECTION  WITH  EXTRACT  OF  THYROID 
GLAND. 

Dr.  Ernest  C.  Carter  of  the  Lancashire  County 
Asylum  reports  [British  Medical  Journal)  one  case 
treated  in  this  way  apparently  with  great  benefit.  The 
patient  had  been  an  inmate  of  the  asylum  for  four 
years.  Undoubtedly  the  amelioration  of  bodily  condi- 
tion was  much  more  distinct  than  that  of  the  mental ;  for 
while  one  could  not  well  say  that  there  were  any  obvi- 
ous morbid  physical  conditions  after  the  course  of 
treatment,  and  certainly  none  characteristic  of  myx- 
oedema,  the  patient's  intellectual  powers  remained  in 
a  degree  impaired.  She  was  still  partially  demented, 
with  a  tendency  to  emotionalism.  The  injections  were 
stopped  on  account  of  failure  in  the  supply  of  fresh 
thyroids,  or  possibly  a  further  improvement  might  have 
taken  place;  but  the  long  establishment  of  mental 
symptoms  makes  it  more  than  probable  the  irreparable 
degenerations  have  taken  place  in  the  cells  of  the  brain 
cortex.      Nevertheless  the  rapid  progress  of  improve- 

'  Lancet,  Berlin  Correspondence. 


ment  in  the  bodily  and  mental  condition  of  this  patient 
is  strongly  corroborative  testimony  to  the  value  of  this 
method  of  treatment. 

Regarding  the  method  of  preparing  and  administer- 
ing the  extrac%  Dr.  Carter  says:  '"At  the  outset  I 
followed  strictly  the  procedure  detailed  by  Dr.  Murray, 
but,  subsequently,  with  the  object  of  getting  the  strong- 
est possible  dose  of  the  active  principle  in  a  bulk  not 
inconveniently  large  for  injf^ction,  I  modified  the  steps, 
and  the  method  ultimately  arrived  at  was  as  follows : 
The  gland  having  been  cleared  of  fat  and  fibrous  tissue, 
a  portion,  as  large  as  a  damson,  was  cut  up,  put  into 
a  mortar  with  some  glass  (for  example,  a  broken  test 
tube),  about  half  a  drachm  of  glycerine  and  a  drop  or 
two  of  five  per  cent,  of  carbolic  acid  solution,  and  the 
whole  ground  together  to  a  fine  paste.  The  latter  was 
allowed  to  settle  in  a  test  tube  for  twenty-four  hours, 
leaving  a  clear,  dark-red  extract  at  the  top,  which  was 
decanted  off,  and  filtered  through  linen  to  insure  free- 
dom  from  glass  particles.  The  extract  was  made  fresh 
every  week,  strict  antiseptic  precautions  being  observed 
with  regard  to  all  utensils,  etc.,  used,  which  were 
cleansed  by  means  of  boiling  or  washing  with  carbolic 
lotion,  and  a  drachm  of  it  was  given  every  week  in 
divided  doses. 

It  seemed  useless  to  pretend  to  any  accurate  dosage, 
and  my  efforts  were  directed,  as  above  described,  to 
procuring  the  strongest  extract  that  could  be  conveni- 
ently used  for  injection.  The  site  of  the  latter  was 
on  alternate  sides,  between  the  shoulder-blades,  and 
an  ordinary  hypodermic  syringe  employed. 


CREDfi. 


Carl  Siegmdnd  Franz  Crede,  whose  death  was 
recorded  in  the  Journal  of  March  31st,  was  born  at 
Berlin  in  1819,  and  received  his  medical  education  at 
Berlin  and  Heidelberg.  In  1843  he  was  made  assist- 
ant to  Busch,  who  was  then  at  the  head  of  the  obstet- 
ric clinic  at  Berlin.  He  remained  in  this  position 
until  1848.  In  1850  he  became  a  Privat-docent.  His 
work,  at  this  time,  was  put  in  a  permanent  form  and 
published  in  two  volumes  under  the  title  of  Klinische 
Vortrdge  iiber  Gehurtshulfe. 

In  1852  Crede  was  appointed  director  of  the  Berlin 
School  for  Midwives  and  the  lying-in  department  of 
the  Charite ;  with  this  he  combined  a  gynecology 
clinic,  which  he  himself  started.  Gynecology  at  that 
time  was  little  more  than  a  name,  and  a  gynecological 
clinic  was  a  novelty,  not  only  in  Berlin,  but  in  Ger- 
many. From  this  time  he  began  to  teach  the  method 
of  managing  the  third  stage  of  labor,  which  is,  in  Ger- 
man obstetric  literature,  identified  with  his  name.  His 
method  was  modified  by  others,  and  changes  introduced 
which  were  not  improvements,  and  which  were  some- 
times erroneously  associated  with  Credo's  name ;  but 
the  directions  which  he  gave  at  the  beginning  of  his 
career  were  those  which  he  taught  at  the  end,  and 
which  are  now  recognized  as  being  sound  and  safe 
practice. 

In  1853  he  began  to  be  associated  with  Busch, 
Ritgen  and  Siebold  in  the  editorship  of  the  Mounts- 
schrift  fiir  Geburlskunde  und  Frauenkrankheiten.  lu 
this  occupation  he  continued  until  his  last  illness. 
The  Monatsschrift  ceased  to  appear,  the  Archiv  fiir 
Gijniikologie  taking  its  place,  but  Credo  remained  at 
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the  head  of  the  uew  as  of  the  old  journal,  greatly  to 
the  advantage  of  both,  for  nearly  thirty-nine  years. 

In  1856  he  succeeded  Jorg  in  the  chair  of  midwifery 
at  Leipzig.  Soon  after  his  settlement  in  that  town 
he  founded  the  Obstetrical  Society  there.  He  estab- 
lished an  out-patient  department  both  for  obstetrical 
and  gynecological  cases,  and  thus  more  fully  utilized 
the  material  which  that  large  city  offered  for  the  in- 
struction of  students.  He  held  this  post  till  April  1, 
1887,  when  illness  obliged  him  to  resign  it.  His  most 
conspicuous  public  service  was  the  introduction  of  his 
method  of  preventing  ophthalmia  neonatorum.  This 
great  and  solid  discovery  became  known  and  practised 
all  over  Germany,  and,  indeed,  in  every  civilized  coun- 
try, although  in  different  places  changes  in  detail  have 
been  made.  Crede  had  the  great  satisfaction  of  know- 
ing, even  as  soon  as  ten  years  after  the  introduction 
of  this  mode  of  preventing  the  disease,  that  in  the 
asylums  and  other  institutions  for  the  blind  a  distinct 
diminution  in  the  number  of  applicants  whose  blind- 
ness dated  from  their  birth  was  perceived.  He  strongly 
advocated  the  delivery  with  forceps  of  the  after-com- 
ing head. 

Crede  devoted  his  best  energies  to  the  teaching  of 
midwifery,  which  he  considered  his  most  important 
duty.  He  held  that  those  who,  as  students,  had  not 
paid  much  attention  to  gynecology,  could  repair  this 
omission  afterwards  ;  but  that  no  one  should  go  forth 
into  practice  insufKciently  instructed  in  midwifery. 
He  wrote  a  text-book  on  midwifery  for  midwives,  the 
clear  style  of  which  made  it  very  acceptable,  and 
which  has  gone  through  five  editions.  When  gynecol- 
ogy took  tlie  surgical  direction  in  which  it  has  of  late 
been  advancing,  Crede  began  to  undertake  the  major 
operations  ;  but,  as  he  found  himself  growing  old,  he 
gave  them  up.^ 


THERAPEUTIC   NOTES. 

GuiACOL  Carbonate. —  Seifert  and  Holscher'' 
have  used  this  preparation  in  the  treatment  of  tuber- 
culosis, and  have  obtained  better  results  than  with 
either  creosote  or  guiacol.  Beginning  with  a  dose  of 
one-third  grain,  the  amount  was  increased  as  high  as 
ninety  grains  daily,  without  disturbance  of  the  digestive 
or  nervous  system.  Carbonate  of  guiacol  is  an  odorless, 
tasteless,  micro-crystalline  powder,  insoluble  in  water, 
slightly  soluble  in  cold  alcohol,  and  easily  soluble  in 
hot  alcohol.  It  is  a  solid  crystalline,  chemically  pure 
substance.  It  is  separated  into  guiacol  and  carbonic 
acid  in  the  intestine. 

A  Rkfkeshing  Beverage.  —  Bamberger'  sug- 
gests the  following  to  quench  the  thirst  of  pneumonia 
patients : 

ft     Acidi  phosphorici 3  ij. 

Syrupi  rubi  idaM 3  ij.       M. 

Sig.    To  be  taken  in  water. 

R    Potassii  bitartratis 3  ij- 

Syrupi  rubi  idmi 3  x- 

Aquae 3  xij.    M. 

Sig.    Use  as  a  refreshing  drink. 

Exophthalmic  Goitre.—  Dressmau  ■•  reports  three 
cases  of  exophthalmic  goitre,  which  were  very  much 
benefited  by  tying  the  inferior  thyroid  arteries.  The 
goitre  diminished  in  size,  the  exophthalmia  almost  en- 

1  British  Medical  Journal,  April  2. 
!  Herliner  kliu.  Woch.,  No.  51,  1891. 
3  Satellite,  May. 
*  Deutsche  nied.  Woch..  February  4th. 


tirely   disappeared,  and  the   cardiac   disturbance  was 
quite,  or  nearly  cured. 

Thiopheniodid.  —  Spiegler  and  Hoch  ®  report  a 
new  drug  which  they  consider  superior  in  many  ways 
to  iodoform  in  the  treatment  of  wounds.  This  drug 
has  the  formula  C^Hg  I.  S.,  forming  in  tubular  crys- 
tals, slightly  volatile  and  melting  at  40.o"C.  In  water 
it  is  insoluble,  but  easily  dissolved  in  ether,  chloro- 
form and  warm  alcohol.  The  odor  is  an  unpleasant 
aromatic  one.  To  saturate  gauze  the  following  is  used  : 

Sc    Thiophen-di-iodid 50 

^Icol^oll aaSOO 

^ther    ) 

Glycerine 10    M. 

♦ 

€orrre^{>ontience. 


COTTAGE  HOMES   FOR   TRAINING   NURSES. 
YoKOHOMA,  Japan,  March  25,  1892. 

Mr.  Editor  :  —  A  recent  writer  on  Japan  is  reported 
to  have  been  inspired  by  the  earthquake  to  express  him- 
self in  this  wise  :  "  It  imparted  a  feeling  of  pleasure  rather 
than  apprehension  to  realize  that  the  planet  itself  was  also 
quick  and  active,  full  of  secret  developments  and  hidden 
evolutions,  shaping  itself  for  fate's  destinies  with  these 
throes  and  soft,  mysterious  upheavals."  The  earthquake, 
with  its  disastrous  results,  has  moved  the  woman's  heart  of 
Madame  Sannomiya  to  do  something  for  the  young  girls 
whose  homes  have  been  destroyed  by  these  "  mysterious 
upheavals."  Some  of  these  children  were  at  the  same 
time  bereft  of  parents  and  relatives. 

The  practical  outcome  has  been  the  preparation,  in  To- 
kyo, of  a  home  where  the  Japanese  girls  are  taught  the 
various  duties  and  industries  which  experience  has  shown 
to  be  useful  and  appropriate  to  their  sex.  One  house,  with 
suitable  grounds,  has  lately  been  bought,  and  arranged  for 
fifteen  girls,  though  at  present  but  thirteen  are  under  in- 
struction. The  education  is  to  prepare  them  to  act  as 
nurses,  in  addition  to  the  usual  occupations  of  woman's 
life;  for  the  natural  condition  of  woman  includes  marriage, 
and  this  is  kept  in  view  by  those  who  are  thus  striving  to 
start  a  new  form  of  home-economy  in  the  midst  of  this  nas- 
cent civilization  change.  It  is  not  designed  to  erect  large 
orphan  asylums,  but  rather  to  establish,  in  various  places, 
small  houses  similar  lo  that  referred  to,  which  will  serve  as 
seed-plants  or  centres  whence  the  new  light  and  mode  of 
living  (single  or  married)  may  spread,  to  be  a  model  for 
those  who  are  able  and  willing  to  be  and  to  do  better,  physi- 
cally and  in  mir.d  and  heart. 

A  great  merit  of  such  doings  is  the  purpose  that  the  less 
informed  Japanese  may  thus  learn  and  be  incited  to  do  for 
themselves,  taking  a  lively  and  properly  selfish  interest  in 
progressive  improvement. 

Other  ladies  associated  as  a  committee  with  this  enter- 
prise of  loving-kindness  are  Mrs.  Caroline  Kirkes  and  Mrs. 
INIary  Shaw.  Very  respectfully, 

F.    B.  STErHENSON. 


A  SWINDLER. 

W.\TERBURY,  Conn.,  May  5,  1892. 
Mk.  Editor  :  —  It  may  be  of  use  in  exposing  a  swindler 
and  stopping  his  further  oj)erations  if  you  will  state  in  the 
Bnsroti  Medical  and  SurijicaJ  Journal  that  a  man  giving 
his  name  as  "  Jno.  D.  Martin."  and  jiretending  to  be  an 
agent  for  the  "  Home  Supply  .Association,  .•>1.'")-321  Wabash 
.\venue,  Chicago,  R.  S.  Peale,  (ieneral  Manager,"  with  a 
l)ran(h  office  at  .N'o.  2  Reacon  Street.  Bo^ton,  has  been  ex- 
ploiting towns  in  Connecticut.  He  has  no  credentials. 
Yours  truly,         Walter  H.  Holmes,  M.D. 

"  Medical  Press. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  April  30,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD  OF  MORTALITY 
For  the  "Week  ending  Saturday,  April  30,  1892. 
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24,379 

5 

3 

— 

40.00 

— 



Maiden     .    .    . 

23,031 

7 

4 

14.28 

14.28 

■  — 



14.28 

Fitchburg     .    . 

22,037 

11 

3 

— 

— 

— 



Waltham      .    . 

18,707 

6 

0 

— 

16.66 

— 





Pittsfleld      .    . 

17,281 

5 

4 

— 

60.00 

— 



_ 

Quincy      .     .     . 

16,723 

3 

1 

— 

— 

— 





Northampton  . 

14,990 

3 

1 

— 

33.33 

— 

__ 



Newburyport  . 

13,947 

4 

1 

— 

25.00 

— 

.^ 



Medford  .    .    . 

11,079 

1 

0 





— 





Hyde  Park  .    . 

10,193 

6 

1 





— 



^_ 

Peabody  .    .    . 

10,158 

1 

0 

— 

— 

— 

— 

— 

Deaths  reported  3,292:  under  five  years  of  age  1,259;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhojal  diseases,  whoopinfj-i  ough,  erysipelas  and  fevers)  450, 
acute  lung  diseases  617,  consumption  427,  diphtheria  and  croup 
179,  scarlet  fever  64,  diarrhoeal  diseases  58,  measles  37,  typhoid 
fever  33,  cerebro-spiual  meningitis  27,  whooping-cough  26, 
erysipelas  10,  malarial  fever  8,  small-pox  5. 

From  measles  New  York  25,  Brooklyn  4,  Chicago  3,  Phila- 
delphia and  Cincinnati  2  each,  Milwaukee  1.  From  typhoid 
fever  Philadelphia  11,  Chicago  9,  New  York  6,  Brooklyn,  St. 
Louis,  Boston,  Cincinnati,  Pittsburgh,  Nashville  and  Lawrence 
1  each.  From  cerebro-spinal  meningitis  Chicago  9,  New  York 
6,  Brooklyn  and  Washington  4  each,  Cleveland  3,  Nashville  1. 
From  whoopi no;  cough  New  York  10,  Fall  River  and  New  Bed- 
ford  3  each,  Chicago  and   Washington  2  each,   Philadelphia, 


Brooklyn,  Boston,  Cincinnati,  Pittsburgh  and  Milwaukee  1 
each.  From  erysipelas  Brooklyn  3,  New  York,  Chicago  and 
Philadelphia  2  each,  St.  Louis  1.  From  malarial  fever  New 
York  4,  Charleston  2,  Brooklyn  and  Cleveland  1  each.  From 
small-pox  New  York  5. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,185,736,  for  the  week  ending 
April  16th,  the  death-rate  was  20.9.  Deaths  reported  4,080: 
acute  diseases  of  the  respiratory  organs  (London)  iH8,  measles 
177,  whooping-cough  173,  diphtheria  50,  diarrhoea  43,  scarlet 
fever  32,  fever  19. 

The  death-rates  ranged  from  13.2  in  Burnley  to  28.3  in 
Salford;  Birmingham  21.1,  Bradford  20.2,  Croydon  14.2,  Hud- 
dersfield  24.3,  Hull  18.6,  Leeds  21.5,  Liecester  22.0,  Liverpool 
28.1,  London  19.4,  Manchester  27.0,  Newcastle- on-Tyne  21.2, 
Nottingham  19.1,  Sheffield  24.7,  West  Ham  15.1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
April  23d,  the  death-rate  was  21.8.  Deaths  reported  4,253:  acute 
diseases  of  the  respiratory  organs  (London)  389,  measles  197, 
whooping-cough  172,  diarrhcea  58,  diphtheria  46,  scarlet  fever  44, 
fever  20. 

The  death-rates  ranged  from  13.9  in  Brighton  to  28.3  in  Bolton ; 
Birmingham  22.8,  Gateshead  18.2,  Hull  20.6,  Leeds  22.4,  Leices- 
ter 21.4,  Liverpool  23.6,  London  21.9,  Manchester  25.8,  New- 
castle-on-Tyne  25.5,  Sheffield  25.6,  Sunderland  23.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  1,  1892,  TO 
MAY   6,    1892. 

Leave  of  absence  until  July  10,  1892,  is  granted  Lieut. -Col. 
William  D.  Wolverton,  assistant  medical  purveyer,  U.  S.  A. 

Captain  Aaron  H.  Appel,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  D.  A.  Russell,  Wyoming,  and  will  report  in 
person  for  duty  to  the  commanding  officer.  Fort  Buford,  N.  D., 
relieving  Captain  Julian  M.  Cabell,  assistant  surgeon,  who 
will  then  report  in  person  for  duty  to  the  commanding  officer. 
Fort  D.  A.  Russell,  Wyoming. 

Captain  Robert  R.  Ball,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  further  duty  at  Fort  Spokane,  Washington,  and 
will  report  in  person  to  the  commanding  officer,  FortTownsend, 
Washington,  for  duty  at  that  station. 

Captain  Louis  W.  Crampton,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  further  duty  at  Fort  Townsend,  Washington,  and 
will  report  in  person  to  the  commanding  officer.  Fort  Spokane, 
Washington,  lor  duty  at  that  station. 

First. -Lieut.  Alfred  E.  Bradley,  assistant  surgeon,  U.  S. 
A.,  will,  upon  the  arrival  of  acting  assistant  surgeon,  George 
D.  Deshon,  U.  S.  a.,  at  Columbus  Barracks,  Ohio,  return  to 
his  proper  station  (Omaha,  Nebraska). 

The  leave  of  absence  granted  Captain  George  McCkeevy, 
assistant  surgeon,  U.  S.  A.,  for  seven  days,  is  extended  fifteen 
days. 

First. -Lieut.  Henry  D.  Snyder,  assistant  surgeon,  U.  S. 
A.,  granted  leave  of  absence  for  one  month  and  fifteen  days,  to 
take  effect,  when  his  services  can  be  spared  by  his  post  com- 
mander. 


AMERICAN  SURGICAL  ASSOCIATION. 

Preliminary  Progr.4Mme. 

The  Association  will  meet  in  Boston,  Mass.,  Tuesday  morning, 
May  31,  June  1  and  2,  1«U2,  in  the  hall  of  the  Natural  History 
Society  on  Berkeley  Street. 

1.  "  The  Treatment  of  Uncomplicated  Fractures  of  the  Lower 
End  of  the  Humerus  and  of  the  Base  of  the  Radius,"  by  John  B. 
Roberts,  M.D.,  Philadelphia,  Pa.  Discussion  by  Drs.  John  E. 
Owens,  of  Chicago,  John  H.  Packard,  of  Philadelphia,  C.  B. 
Porter,  of  Boston,  and  J.  Ford  Thompson,  of  Washinj;.on,  D.  C. 

2.  "  Fibroid  Tumors  of  the  Uterus,"  by  John  Homans,  M.D., 
Boston,  Mass.  Discussion  by  Drs.  F.  E.  Lange,  of  New"  York, 
M.  H.  Richardson,  of  Boston,  A.  M.  Vauder  Veer,  of  Albany, 
J.  Ewing  Mears,  of  Philadelphia,  and  George  R.  Fowler,  of 
Brooklyn. 

3.  "  Surgical  Operations  in  Persons  Suffering  from  Diseases 
not  connected  with  that  necessitating  the  Operation,  such  as 
Chronic  Malarial  Poisoning,  Diabetes,  Organic  Heart  Disease, 
etc.,"  by  W.  T.  Briggs,  M.D.,  Nashville,  Tenu.  Discussion  by 
Drs.  T.  F.  Prewilt,  of  St.  Louis,  Hunter  McGuire,  of  Richmond, 
and  W.  W.  Dawson,  of  Cincinnati. 

4.  "Surgery  of  the  Tongue,"  by  N.  P.  Danbridge,  M.D.,  of 
Cincinnati,  Ohio.  Discussion  by  Drs.  D.  W.  Cheever,  of  Bos- 
ton, D.  W.  Yandell,  of  Louisville,  and  L.  McLane  Tiffany,  of 
Baltimore. 

5.  "  Conditions  demanding  Excision  of  the  Globe  of  the  Eye," 
by  W.  H.  Carmalt,  M.D.,  New  Haven,  Conn.  Discussion  by 
Dr.  Wui.  Thompson,  Philadelphia,  Pa. 

6.  "  Ancient  Contractures  of  the  Hip  and  Knee  Joints,"  by 
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T.  F.  Prewitt,  M.D.,  St.  Louis,  Missouri.  Discussion  by  Drs. 
DeForrest  Willard,  of  Philadelphia,  and  Robert  Abbe,  of  New 
York. 

7.  "  Report  of  Operations  upon  Spina  Bifida  and  Encepha- 
locele,  with  remarks,"  by  A.  T.  Cabot,  M.D.,  Boston,  Mass. 

The  Association  will  meet  on  Wednesdaj' morning,  in  the  Am- 
phitheatre of  the  Massachusetts  General  Hospital,  and  on  Thurs- 
day morning  in  the  Amphitheatre  of  the  Boston  City  Hospital. 
Phineas  S.  Conner,  President. 

J.  R.  Weist,  Secretary. 


ANNUAL    MEETING    OF    THE    BOSTON    MEDICAL    AS- 
SOCIATION. 

The  annual  meeting  of  the  Boston  Medical  Association  will 
be  held  at  19  Boylston  Place,  Friday,  May  20th,  at  4  o'clock. 
This  Association  has  adopted  and  maintained  the  fee  table 
which  is  the  standard  used  in  the  City  of  Boston.  Membership 
in  the  Association  may  be  had  by  the  payment  to  the  secretary 
of  a  nominal  fee  of  one  dollar  and  the  signing  of  the  Constitu- 
tion of  the  Association. 

The  special  business  before  this  annual  meeting  is  the  election 
of  a  member  to  the  executive  committee  to  fill  the  vacancy 
made  by  the  death  of  Dr.  Buckminster  Brown. 

Chakles  L.  Scudder,  M.D.,  Secretary,  94  Charles  Street. 


CENSORS'  EXAMINATION. 

The  Censors  of  the  Suffolk  District  Medical  Society,  officiat- 
ing for  tlie  Society  at  large,  will  meet  for  examination  of  can- 
didates for  admission  to  the  Massachusetts  Medical  Society,  at 
19  Boylston  Place,  on  Thursday,  June  2,  1892,  at  2.30  p.  m. 

Candidates  should  make  personal  application  to  the  Secretary, 
and  present  llieir  medical  diploma,  or  its  equivalent,  at  least 
three  days  before  the  examination. 

For  further  particulars,  apply  from  2  to  3  p.  m.,  to 

James  J.  Minot,  M.D., 
188  Marlborough  Street.  Secrztury. 


MASSACHUSETTS    VOLUNTEER   MILITIA.  —  BOARD  OF 
MEDICAL  OFFICERS. 

There  appeared  before  the  Board  this  day  (May  5,  1892) 
Lieutenant  John  F.  Harvey,  of  Boston,  who  was  examined 
and  qualified  as  Assistant  Surgeon,  Battery  A,  Light  Artillery, 
Second  Brigade. 


APPOINTMENTS. 

W.  T.  Councilman,  M.D.,  Associate  in  Pathology  in  the 
Johns  Hopkins  Hospital,  Baltimore,  has  been  appointed  Shat- 
tuck  Professor  of  Pathological  Anatomy  in  the  Harvard  Medical 
School. 

The  Governor  has  reappointed  Dr.  Elijah  U.  Jones,  of 
Taunton,  to  be  a  member  of  the  Massachusetts  State  Board  of 
Health. 

At  a  meeting  of  the  Trustees  of  the  Free  Hospital  for  Women, 
held  April  13th,  Dr.  John  Homans  was  unanimously  elected 
consulting  surgeon  to  fill  the  vacancy  caused  by  the  death  of 
Dr.  D.  Humphreys  Storer. 


RESIGNATION. 

Dr.  F.  I.  Knight  has  resigned  the  Clinical  Professorship  of 
liiryngology  in  the  Harvard  Medical  School  and  the  position 
of  Physician  for  Diseases  of  the  Throat  in  the  Massachusetts 
General  Hospital. 


RECENT  DEATHS. 

John  B.  Van  Bibber,  M.D.,  died  in  Baltimore,  May  5th, 
aged  forty-two  years.  He  was  a  member  of  the  American 
Neurological  Association  and  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland. 

Harvey  G.  McIntirk,  M.D.,  died  in  Concord,  N.  H  ,  May 
9th.  He  graduated  from  the  Harvard  Medical  School  in  1848, 
and  has  lived  in  Concord  since  18G3. 

RuTSON  Maury,  M.D.,  died  in  New  York  City,  May  5th,  aged 
twenty-seven  years.  He  graduated  from  the  Bollevuc  Hospital 
Medical  College  in  1887. 

W.  S.  Hopkins,  M.D.,  of  Vergcnnes,  Vt.,  died  May  8th,  aged 
sixty-seven.  He  liad  been  in  active  practice  for  more  than  forty 
years,  .and  had  served  as  mayor  of  the  city  and  iu  the  State 
legislature. 

John  (:!kok(;k,  ]\Ioore,  M.D.,  died  in  New  York,  April  30th, 
aged  twenty-nine  years.     He  graduated  with  honor  from  the 


College  of  Physicians  and  Surgeons  in  1888,  and  was  subse- 
quently house-physician  at  St.  Vincent's  Hospital. 

Charles  F.  Stillman,  M.D.,  formerly  of  New  York,  but 
latterly  of  Chicago,  died  of  tuberculosis  in  Plainfield,  N.  J., 
on  April  30tli.  While  still  a  young  man  he  showed  marked 
ability  in  his  profession,  and  he  early  attained  unusual  success, 
especially  in  the  department  of  orthopedic  surgery.  At  the 
time  of  his  death  he  was  not  yet  forty. 

George  Brown,  M.D.,  M.M.S.S.,  of  Barre,  died  in  New 
York,  May  6th,  aged  sixty-eight  years.  He  graduated  from  the 
College  of  Physicians  and  Surgeons  in  New  \''ork  in  1850,  since 
which  year  he  has  lived  iu  Barre.  In  1851  he  became  proprietor 
of  the  Institution  for  Feeble-Minded  Youth,  which  he  conducted 
until  his  death.  He  was  for  several  years  a  councillor  of  the 
Massachusetts  Medical  Society,  and  in  1889,  president  of  the 
Worcester  District  Society. 

William  B.  Fiske,  M.D.,M.M.S.S.,  died  in  Cambridge,  May 
9th,  aged  thirty  years.  He  graduated  from  Harvard  College  in 
the  class  of  1882  and  from  the  Medical  School  in  1887. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

The  Anthropometric  Tables  of  Amherst  College.     1892. 
Athetosis  with  Clinical  Cases.    By  Archibald  Church,  M.D. 
The  Insane  and  the  Asylums.    By  Horace  G.  Wetherill,  M.D. 

Drug  Habituation.     By  Lucius  W.  Baker,  M.D.    Reprint. 

1892. 

Gastrostomy.    By  N.  Senn,  M.D,  Ph.D.,  Chicago.     Reprint. 

1892. 

The  Caustic  Treatment  of  Cancer.  By  Daniel  Lewis,  M.D. 
Reprint.     1892. 

Mme.  Lachapelle,  Midwife.  By  Hunter  Robb,  M.D.,  Balti- 
more, M.D.    Reprint.     1891. 

Systemic  Infection  from  Gonorrhoea.  By  Bedford  Brown, 
M.D.,  of  Alexandria,  Va.     Reprint.     1892. 

Thirty-Two  Unselected  Abdominal  Sections.  By  Thomas 
Opie,  M.D.,  Baltimore,  Md.     Reprint.     1891. 

Notes  on  Beauty,  Vigor  and  Development  The  Science  of 
Health  Library.    New  York.    Fowler  &  Wells  Co. 

A  Contribution  to  Spinal-Cord  Surgery.  By  Archibald 
Church,  M  D.,  and  D.  W.  Eisendratb,  M.D.    Reprint.     1892. 

Nervo-Vascular  Disturbances  in  Unacclimated  Persons  in 
Colorado.  By  J.  T.  Eskridge,  M.D.,  Denver,  Col.  Reprint. 
1892. 

Ideals  of  Medical  Education.  The  Address  in  Medicine,  Yale 
University,  1891.  By  John  S.  Billings,  M.D. ,  LL.D.  Reprint. 
1891. 

Ataxia.  Clinical  Lecture  delivered  at  the  Arapahoe  County 
Hospital,  Denver,   Col.      By  J.   T.   Eskridge,   M.D.      Reprint. 

1892. 

Notes  on  Typhoid,  from  (57(5  Cases  Admitted  to  the  Boston 
City  Hospital  in  1890  and  1891.  By  A.  L.  Mason,  M.D.  Re- 
print.    1892. 

Multiple  Cerebro-Spiual  Syphilis.  What  can  we  Expect  from 
the  Surgical  Treatment  of  Epilepsy?  By  B.  Sachs,  M.D.  Re- 
prints.    1891-2. 

Old  and  New  Ideas  with  Regard  to  the  Work  and  the  Organ- 
ization of  Institutions  for  the  Insane.  By  Richard  Dewey, 
M.D.     Reprint.     1892. 

The  Second  Year's  Work  in  Diseases  of  the  Rectum  at  the 
New  York  Post-Graduate  Hospital.  By  Charles  B.  Kelsey, 
M.D.     Reprint.     1892. 

An  Appeal  to  the  Medical  Profession  from  the  Decision  of 
the  Trustees  of  Co'umbus  Medical  College.  By  N.  R.  Coleman, 
M.I)  ,  Columbus,  O.     Reprint.     1892. 

Ideality  of  Medical  Science.  The  Evil  Events  of  the  Profes- 
sion, and  an  Available  Device  for  its  Reformation.  By  Maurice 
C.  Burstein,  A.M.,  M.D.,  New  York. 

Two  Cases  of  Hernia,  both  Treated  by  Laparotomy:  I.  A 
Propcntoneal  Hernia;  II.  A  Femoral  Littre's  Hernia.  By  W. 
\V.  Keen,  M.D.,  Philadelphia.     Reprint.     1892. 

The  Life-History  of  Tennessee  C.  Clallin  (now  Lady  Cook), 
from  her  Childliood  to  the  Present  Time:  Her  Experiences  an«l 
her  Work  as  a  Banker,  an  Editor  and  a  Physician,  Loudon, 
England.     1892. 

The  Philadelphia  County  Medical  Society  in  1848  and  1892. 
Tiie  Annual  Address  of  the  President.  The  After-Treatmeut 
in  Operative  Surgery.  By  John  B.  Roberts,  M.D.  Philadel- 
phia.    Reprint.     1892. 

Pye's  Surgical  Handicraft,  a  Manual  of  Surgic;il  Manipula- 
tions, Minor  Surgery,  and  other  matters  connected  with  the 
work  of  house-surgeons  and  surgical  dressings.  First  American 
from  third  London  edition,  revised  and  edited  by  T.  H.  R. 
Crowle,  F.R.C.S.    Now  York :  E.  B.  Treat.     1892. 
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NEW  OUTLOOKS  IN   THE  PROPHYLAXIS  AND 
TREATMENT  OF  TUBERCULOSIS. 

TilF,    MlDDLETON-GOLDSMITH    LECTURE    FOR  1892. 
BY   FRANCIS   1'.  KINNICDTT,  M.D., 

Physician  to  SI.   Luke's  Hospital  and  the  Presbyterian  Hospital, 

\ew  York. 

Gentlemen  :  —  When  your  committee  did  me  the 
houor  to  request  my  acceptance  of  the  Middleton- 
Goldsmith  lectureship  of  the  present  year,  and  sug- 
gested the  subject,  "  The  Present  Aspect  of  the  Treat- 
ment of  Tuberculous  Disease  and  especially  of  Pul- 
monary Tuberculosis,"  my  first  inclination  was  to 
decline.  Their  representations  that  a  review  of  this 
subject  was  particularly  desirable  at  the  present  time 
and  would  serve  a  practical  purpose,  have  alone  in- 
duced me  to  undertake  a  difficult  task. 

The  lecture  has  been  postponed  beyond  the  custom- 
ary time  of  its  delivery,  in  the  hope  that  investi- 
gations which  have  been  carried  on  during  the  past 
winter  in  St.  Luke's  Hospital  and  in  the  Pathological 
Laboratory  of  the  College  of  Physicians  and  Sur- 
geons, might  be  sufficiently  advanced  to  be  incorpor- 
ated in  it.     This  hope,  in  part,  has  been  fulfilled. 

Any  consideration  of  methods  of  treatment  of  in- 
fectious diseases,  at  the  present  time,  must  necessarily 
be  in  the  light  of  modern  pathology  and  bacteriology. 
Through  the  discoveries  in  this  field  of  medicine,  the 
term  treatment  has  acquired  a  new  significance.  A 
large  number  of  the  infectious  diseases  of  human 
beings  and  of  animals  have  already  been  shown  to 
have  their  origin  in  specific  pathogenic  living  organ- 
isms ;  and  there  are  strong  reasons  for  believing  that  a 
similar  etiology  will  be  demonstrated  in  the  near  future 
for  all  diseases  hitherto  included  in  this  category. 

In  the  infancy  of  bacteriology,  it  was  not  unnatur- 
ally assumed  that  the  sowing  of  the  seed  was  alone 
necessary  for  the  production  of  a  disease,  that  if  once 
the  specific  germ  gained  access  to  the  economy,  its 
particular  effects  would  certainly  follow.  The  "  pos- 
session of  a  self-protecting  power  by  the  organism  of 
man  and  of  the  higher  animals,  which  could  exercise 
its  influence  within  certain  limits  either  in  arresting 
the  development  of  the  living  exciters  of  disease  or 
in  counteracting  their  poisonous  products"  was  hardly 
dreamed  of.  To-day  the  splendid  discoveries  of  bacteri- 
ological research  have  abundantly  demonstrated  that 
an  unceasing  contest  is  being  waged  between  the 
growing  power  and  toxic  activity  of  the  pathogenic 
microphyte  and  the  living  organism. 

In  this  connection,  what  can  be  of  more  absorbing 
interest  than  the  discovery  by  the  distinguished  plant 
physiologist  Professor  Pfeffer,^  of  the  group  of  phe- 
nomena, to  which  he  gave  the  name  of  chemotaxis, 
the  definite  relation  between  vital  movement  and  chem- 
ical action.  Later,  it  was  suggested  by  Dr.  Leber, 
that  the  emigration  of  leucocytes  in  the  human  body 
was  due  to  the  same  power.  In  other  words,  that 
certain  harmful  substances  in  the  living  tissues,  em- 
bracing effete  materials,  living  pathogenic  organisms 
and  viruses  of  various  kinds  are  agreeable  to  a  rudi- 
meutary  sense  of  taste,  as  it  were,  in  the  leucocytes, 
which  are  thus  allured  from  the  media  in  which  they 
commonly  live,  towards  the  attracting  substance. 

The  mustering  of  the  leucocytes  in  troops  in  the 
neighborhood  of  the  bacterial  invaders  of  the  body,  as 


a  direct  or  indirect  protection  to  it,  is  almost  as  dra- 
matic as  it  is  important.  This  action  of  the  leucocytes, 
in  virtue  of  their  chemotaxis,  and  the  final  incorpora- 
tion or  digestion  by  them  of  the  bacteria,  constitutes 
Metschnikoff's  veil-known  theory  of  phagocytosis  and 
phagocytic  immunity. 

P^urther,  we  may  refer  to  the  investigations  of 
Biichner^  and  Roemer,  showing  the  association  of  a 
general  leucocytosis  with  febrile  inflammatory  pro- 
cesses. They  found  that  within  eight  hours  after  the 
intravenous  injection,  in  rabbits,  of  various  proteids, 
the  result  was  marked  leucocytosis;  the  relation  of 
white  to  red  blood-cells  on  the  evening  of  the  fourth 
day  of  the  daily  injection  of  solutions  of  the  protein 
of  the  bacillus  pyocyaneus  (green  pus)  was  1  to  .38, 
the  absolute  number  of  the  red  blood-cells  remaining 
unchanged.  It  should  be  mentioned  that  the  office  of 
policeman,  on  the  part  of  the  leucocyte  is  not  con- 
sidered proven  at  the  present  time,  by  many.  Their 
work  as  scavengers  is  acknowledged,  but  it  is  believed 
that  the  true  guardianship  of  the  body  resides  in  the 
body  fluids  ;  in  other  words,  that  the  destruction  of 
bacteria  is  accomplished  by  the  germicid;^,l  power  of 
the  latter,  and  their  removal  only  is  affected  by  the 
leucocytes. 

Finally,  we  may  refer  to  the  investigations  which 
have  shown  that  "  while  the  living  tissues  and  fluids  of 
the  body  possess  the  power  in  varying  degree,  of 
arresting  the  development  of  living,  disease-producing 
organisms,  and  of  eventually  destroying  them,  certain 
life  products  of  the  latter  are  capable  of  impairing  or 
inhibiting  this  protective  power." 

In  view  of  such  facts,  preventive  medicine  must 
necessarily  embrace  the  means  of  promoting  the  vic- 
tory of  the  organism  in  its  contest,  either  by  strength- 
ening its  defences  or  by  weakening  or  destroying  the 
power  of  the  growing  microphyte. 

With  our  present  knowledge  of  the  various  media 
in  which  the  specific  living  exciters  of  disease  most 
commonly  lurk,  it  should  be  a  matter  of  reproach  if 
we  fail  in  securing  a  more  efficient  prophylaxis  than 
has  been  possible  in  the  past. 

Previous  to  1882,  the  pulmonary  lesions  of  tubercu- 
losis had  been  accurately  described ;  and  Villcmin,  as 
a  result  of  his  successful  inoculations  of  animals,  had 
declared  it  to  be  a  specific  infectious  disease.  With 
the  announcement  of  Koch,  on  March  14th  of  the 
above  year,  that  he  had  discovered  not  only  the  con- 
stant accompaniment  but  the  cause  of  the  tuberculous 
process,  the  infectious  nature  of  tuberculosis  was 
finally  established  and  the  nature  of  the  relation  be- 
tween specificity  of  cause  and  specificity  of  process  in 
this  disease  was  determined. 

Before  proceeding  further,  it  will  be  advantageous 
to  have  accurately  pictured  in  our  minds  the  pulmo- 
nary lesions  which  are  directly  or  indirectly  due  to 
the  tubercle  bacillus.  The  list  is  indeed  a  formida- 
ble one.  Miliary  tubercles  both  single  and  conglom- 
erate, larger  and  smaller  areas  of  epitheloid-cell  growth 
called  diffuse  tuberculous  tissue,  and  various  aggrega- 
tions of  these,  often  in  a  state  of  more  or  less  ad- 
vanced coagulation  necrosis,  disintegration  and  excava- 
tion as  a  result  of  the  latter,  cicatrical  formation,  peri- 
bronchitis and  extensive  inflammatory  consolidations 
specific  in  nature;  and  finally  we  must  bear  in  mind 
the  bronchitis  and  lobular  pneumonias  probably  simple 
(unspecific)  in  character,  so  frequently  present  in  tu- 
berculous lungs. 
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In  the  light  shed  by  modern  research  upon  the  pos- 
session by  the  organism  of  man  of  a  self-protecting 
power  against  pathogenic  organisms,  with  a  knowledge 
of  the  specific  organism  which  causes  tuberculosis  and 
the  lesions  which  are  directly  or  indirectly  produced 
by  its  presence  in  the  economy,  we  are  proportionately 
equipped  to  attempt  to  consider  the  measures,  pro- 
phylactic and  remedial,  which  have  been  proposed  to 
cope  with  the  disease. 

Prophylactic  measures  must  necessarily  consist  of 
those  designed  to  destroy  the  vitality  of  the  bacillus 
outside  of  the  human  body,  to  minimize  the  sources 
of  infection  and  to  render  the  tissues  insusceptible  to 
its  presence. 

Three  possibilities  suggest  themselves  as  specific 
means  for  exercising  a  remedial  effect.  They  are : 
(1)  the  discovery  of  a  method  of  treatment  capable  of 
destroying  the  bacillus  within  the  body ;  (2)  of  some 
substance,  organic  or  inorganic,  which  by  its  introduc- 
tion into  the  body,  may  so  modify  the  action  of  the 
bacillus,  as  to  deprive  it  of  its  harmful  effects  —  the 
possible  abstraction  of  a  constituent  of  its  protoplasm 
or  of  its  metabolic  products,  analogous  to  the  tetanus 
or  pneumonic  antitoxin,  suggests  itself  in  this  connec- 
tion ;  (3)  the  discovery  of  a  principle  capable  on  in- 
troduction into  the  economy  of  increasing  the  germi- 
cidal power  of  the  fluids  of  the  body  by  stimulating 
cell  activity  upon  which  it  ultimately  depends,  or  by 
such  stimulation  inducing  connective  tissue  changes  in 
tuberculous  tissue,  or  both. 

PROPHYLAXIS. 

I  shall  first  consider  the  prophylaxis  of  tuberculosis, 
so  far  as  it  relates  to  destroying  the  vitality  of  the 
bacillus  outside  of  the  human  body  and  to  minimizing 
the  sources  of  infection. 

With  the  discovery  of  the  specifically  infectious 
nature  of  a  disease,  the  means  of  infection  are  not 
necessarily  directly  evident.  In  tuberculosis,  a  series 
of  brilliant  investigations  quickly  threw  much  light 
upon  this  point.  Following  Koch's  discovery,  it  was 
very  early  shown  that  the  bacilli  were  not  contained  in 
the  air  expired  by  patients  suffering  from  pulmonary 
tuberculosis  ;  on  tlie  other  hand,  tiiat  their  sputum  con- 
tained bacilli  in  enormous  numbers.  It  was  further 
shown  that  the  bacilli  were  incapable  of  escaping  from 
fluid  media,  and  finally,  that  the  sputum  in  the  dry 
state,  conveyed  in  the  form  of  pulverized  atoms  by 
currents  of  air,  was  the  most  common  source  of  infec- 
tion. Successive  investigations  demonstrated  that  the 
stools  of  human  beings  afflicted  with  the  intestinal 
form  of  tho  disease,  the  discharges  from  tuberculous 
ulcers,  glands  and  bones  were  positive,  if  infrequent 
vehicles  of  infection ;  and,  finally,  that  the  milk  of  tu- 
berculous cows,  with  or  without  disease  localized  in 
the  udder,  and  tuberculous  meat  were  capable  of  pro- 
ducing tuberculosis  in  the  consumer. 

It  will  be  interesting  to  refer  at  somewhat  greater 
length  to  inoculation  experiments  and  clinical  obser- 
vations bearing  on  the  above  points. 

The  elaborate  investigations  of  Cornet,'  in  the  Ber- 
lin Institute  of  Hygiene,  in  regard  to  the  distribution 
of  the  tubercle  bacilli  in  the  air,  are  particularly  in- 
structive. The  dust  from  twenty-one  wards  of  seven 
hospitals,  from  three  asylums,  two  prisons,  from  the 
living-rooms  of  sixty-two  phthisical  patients  in  private 
practice,  from  "  out-patient "  departments,  from  the 
public  streets  and  from  inhalation  experiment  rooms 


was  gathered,  and  its  virulence  or  innocuousness  deter- 
mined by  inoculation  of  susceptible  animals.  Of  ninety- 
four  animals  inoculated  with  the  dust  of  hospital 
wards,  twenty  became  tuberculous.  Virulent  bacilli 
were  obtained  from  fifteen  out  of  twenty-one  medical 
wards.  Negative  results,  on  the  other  hand,  were  ob- 
tained from  the  dust  of  the  surgical  wards,  also  from 
that  of  the  streets  and  the  inhalation  rooms  investi- 
gated. Of  one  hundred  and  seventy  animals  inocu- 
lated with  dust  from  the  living-rooms  of  consumptives, 
thirty-four  became  infected.  As  ninety-one  of  the 
one  hundred  and  seventy  died  of  septic  disease,  it  is 
probable  that  the  above  percentage  of  animals  in 
which  tuberculosis  was  produced  does  not  accurately 
represent  the  specific  (tuberculous)  virulence  of  such 
dust.  The  dust  was  taken  from  the  walls,  articles  of 
furniture,  picture-frames,  etc.  From  the  room  of  a 
consumptive  in  a  private  house,  virulent  bacilli  were 
obtained  six  weeks  after  her  death. 

Cornet  records  the  fact  that  he  did  not  once  find  in- 
fective bacilli  in  the  rooms  of  those  ^^atients  who  used 
only  spittoons  for  the  sputum,  although  especially  care- 
ful search  was  made  in  these  instances.  Equally  val- 
uable evidence  on  this  point  is  furnished  by  Trudeau.* 
In  his  sanitarium  at  Saranac  Lake,  where  rigid 
rules,  in  regard  to  the  use  of  proper  receptacles  for 
the  sputum,  are  enforced,  and  its  eflicient  disinfection 
or  destruction  is  accomplished,  not  a  single  employee 
has  acquired  tuberculosis  during  the  six  years  since  its 
institution. 

In  Dettweiler's  sanitarium  at  Falkenstein,  where 
presumably  similar  precautions  are  taken,  a  similar 
experience  is  claimed. 

With  such  observations  before  us,  further  clinical 
statistics  may  be  unnecessary,  but  are  not  without 
interest. 

In  response  to  questions  sent,  in  1883,  by  the  Col- 
lective Investigation  Committee  of  the  British  Medical 
Association  to  physicians  throughout  Great  Britain,' 
asking  for  their  personal  experience  on  the  communica- 
bility  of  phthisis,  1,078  communications  were  received. 
Of  these,  673  were  to  the  effect  that  cases  of  tubercu- 
losis orifjinating:  in  infection  had  not  come  under  their 
notice.  Of  the  remaiuiuir  405,  261  were  regarded  bv 
the  Committee  as  positive  in  evidence  of  communica- 
bility,  39  as  doubtful  and  105  as  negative.  Among 
the  afiirmative  observers,  192  reported  cases  of  proba- 
ble infection  of  husband  by  wife  and  the  converse,  and 
in  130  of  these  cases  there  was  entire  absence  of  in- 
herited predisposition  on  fhe  part  of  the  person  in- 
fected. 

Turning  to  our  own  country,  the  investigations  of 
Flick  *  are  of  much  interest.  The  localization  of,  and 
mortality  from,  tuberculosis  in  one  of  the  wards  of  the 
city  of  Philadelphia,  for  a  period  of  twenty-five  years 
preceding  1888,  were  very  carefully  studied  by  him. 
It  i^  shown  that  while  less  than  one-third  of  the  houses 
of  the  ward  became  infected  with  tuberculosis  during 
the  twenty-five  years  prior  to  1888,  considerably  more 
than  one-half  of  the  deaths  from  this  disease  during 
the  year  1888,  occurred  in  infected  houses.  Inasmuch 
as  there  were  more  than  twice  as  many  non-infected  as 
infected  houses  in  the  ward,  a  preponderance  of  deaths 
in  non-infecfed  houses  would  be  expected. 

Cornet's  investigations  of  the  health  statistics  of  the 
Catholic  Nursing  Orders  of  Prussia,'  may  be  consid- 
ered as  supplementary  to  those  of  the  same  author 
which  have  already  been  described.     Thirty-eight  con- 
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vents  were  selected,  representing  a  yearly  average  of 
4,028  persons,  and  the  statistics  relate  to  the  twenty- 
five  years  preceding  the  year  1889.  It  is  known  that 
the  general  annual  death-rate  from  tuberculous  disease 
is  from  one-seventh  to  one-fifth  of  all  deaths.  Among 
the  above  orders,  the  enormous  average  mortality  of 
62.88  per  cent,  is  shown  to  be  due  to  tuberculosis 
alone.  In  nearly  one-half  the  convents  it  even  rises  to 
seventy-five  per  cent.,  and  in  two  "Mother  Houses," 
it  was  the  sole  cause  of  death.  In  others,  the  death- 
rate  from  this  disease  varies  from  40  to  50  per  cent. 

Cornet  says  that  the  different  mortalities  may  be 
explained  by  the  fact  that  some  of  the  nurses  are  en- 
gaged in  attending  altogether,  or,  for  the  most  part, 
upon  surgical  cases.  The  average  age  at  death  of  the 
inmates  is  36.27  years,  lower  by  ten  years  than  that  of 
men  engaged  in  trades  notoriously  the  most  unheakh- 
ful  ;  that  is,  file-cutters,  coppersmiths,  locksmiths, 
blacksmiths,  cotton-spinners,  etc.  If  the  mortality  due 
to  tuberculosis  and  that  resulting  from  other  diseases 
commonly  regarded  as  infectious  are  both  deducted 
from  the  death-rate  in  the  Prussian  State  and  in  the 
convents,  it  is  shown  that  up  to  the  age  of  forty  years, 
the  death-rates  in  State  and  convents  are  remarkably 
equal.  From  forty  to  sixty  years,  the  mortality  due 
to  non-infectious  diseases  is  less  in  convent  than  in 
State.  Even  admitting  the  insanitarv  conditions  of 
convent  life,  it  is  impossible  to  believe,  with  our  pres- 
ent knowledge  of  the  etiology  of  tuberculous  disease, 
that  it  can  produce  it.  On  the  other  hand,  these  con- 
ditions are  of  the  kind  to  lead  to  its  rapid  extension, 
when  once  introduced.  It  should  be  mentioned  that 
the  health  of  all  persons  on  entering  the  Nursing  Com- 
munities is  excellent,  admission  being  dependent  upon 
medical  certificates  to  this  effect. 

Among  the  numerous  investigations  *  ^  ^'^  of  the  in- 
fectiousness of  the  milk  of  tuberculous  cows,  I  shall 
only  refer  to  the  very  brilliant  ones  of  our  country- 
man. Dr.  Ernst  of  the  Harvard  Medical  School." 
They  surpass  in  their  extent  and  importance  those 
of  Continental  observers.  Experimental  inoculation 
in  rabbits  and  guinea-pigs  and  feeding  experiments  in 
calves  and  pigs  with  both  the  milk  and  cream  of  tuber- 
culous cows  without  disease  of  the  udder,  proved  in  the 
most  positive  manner  that  such  milk  is  capable  of  pro- 
ducing tuberculosis  in  the  consumer.  Incidentally,  in 
experiments  with  milk  taken  at  random  from  the  com- 
mon dairy-supply  of  Boston,  virulent  bacilli  were  found 
in  two  instances. 

If  Dr.  Ernst's  experiments  are  supplemented  with 
the  clinical  fact  of  the  frequency  of  intestinal  and 
mesenteric  tuberculous  disease  in  children,  and  with 
the  statement  made  in  the  form  of  a  resolution,  by  the 
United  States  Veterinary  Association  in  1889,  that 
from  ten  to  fifteen  per  cent,  of  the  dairy  stock  of  the 
Eastern  States  is  tuberculous,  this  subject  assumes 
very  grave  importance.  Although  investigations 
have  shown  that  tuberculous  meat  as  such  is  infective, 
further  experiments  are  necessary  to  determine  whether 
those  parts  of  a  tuberculous  animal  usually  used  for 
food  and  not  specifically  affected,  are  harmful. 

I  have  been  able  to  collect  a  large  number  of  cases 
of  probable  inoculation-tuberculosis  in  the  human  be- 
ing. Many  of  them  occurred  through  infection  of 
post-mortem  and  dissection  wounds.  Among  others, 
the  following  are  of  interest : 

A  healthy  girl  of  14  years,  without  inherited  pre- 
disposition, became  locally  infected  through  wearing 


the  ear-rings  of  a  consumptive.     A  tuberculous  infil- 
tration of  the  glands  and  general  infection  followed.^' 

A  male  child,  very  vigorous  at  birth,  began  to  suf- 
fer when  three  years  old  from  eczema  of  the  skin  of 
the  abdomen.  Bacilli  were  searched  for,  but  not  dis- 
covered. After  four  years  of  age,  he  constantly  slept 
with  his  consumptive  mother,  and  bacilli  were  shown 
to  be  present  in  the  eczematous  vesicles." 

A  student  received  a  slight  wound  in  dissection  ;  a 
nodule  appeared  at  its  site  and  a  swelling  of  the  glands 
of  the  forearm  followed.  The  glands  were  excised, 
and  showed  central  cheesy  degeneration." 

Ten  Jewish  boys  were  circumcised  by  the  same  phy- 
sician only  a  short  time  before  his  death  from  consump- 
tion. There  is  positive  evidence  that  the  saliva  of  the 
operator  came  in  contact  with  the  preputial  wounds. 
The  first  symptoms  of  infection  developed  ten  days 
later.  Three  of  the  children  died  of  tuberculous  men- 
ingitis, three  of  marasmus,  and  one  of  intercurrent 
diarrhcea.  Three  survived,  but  developed  tuberculous 
adenitis.^* 

Accumulated  experimental  and  clinical  investigations 
in  demonstrating  the  most  common  sources  cf  infection, 
namely,  the  sputum  of  patients  suffering  from  pulmon- 
ary tuberculosis,  the  milk  of  tuberculous  cows,  and 
finally,  though  to  a  much  less  extent  probably,  tuber- 
culous meat,  clearly  indicate  the  direction  which  pro- 
phylactic measures  should  take. 

The  enormous  number  of  tubercle  bacilli  contained 
in  the  sputum  of  patients  suffering  from  pulmonary 
tuberculosis,  even  admitting  that  many  of  them  are 
dead,  as  Kitasato  very  recently  has  shown,  is  well 
known.  In  a  series  of  investigations  kindly  made  for 
me  by  Dr.  T.  Mitchell  Prudden  in  1891,  as  many  as 
21,460,000  were  computed  to  be  present  in  the  daily 
sputum  of  a  single  patient.  Nuttall's  experiments" 
conducted  in  the  Johns  Hopkins  Laboratory,  give 
quite  similar  results.  ' 

Sawizky  "  has  shown,  moreover,  that  tuberculous 
sputum,  dried  and  preserved  under  the  conditions 
which  usually  obtain  in  the  dwelling-house,  preserves 
its  infective  properties  for  two  and  a  half  months. 

Stone's  experiments,"  if  corroborated  by  further 
investigations  apparently  show  that  its  virulence  may 
be  extended  for  as  long  a  period  as  three  years.  If 
we  further  consider  the  exceptional  resistance  of  the 
tubercle  bacilli  to  the  action  of  both  chemical  and  other 
antiseptics,  the  efficient  disinfection  or  destruction  of 
tuberculous  sputum  becomes  of  vital  importance. 

Chemical  Disinfection.  —  Carbolic  acid,  potassa, 
sulphate  of  copper  and  chloride  of  zinc,  all  in  solutions 
of  1-500,  were  found  by  Graucher  and  de  Geunes  to 
be  useless.^*  Histological  examination  of  the  spufum 
so  treated  showed  no  change  in  the  appearance  ot  the 
bacilli  and  inoculations  proved  that  they  were  still 
active.  Later  experiments  "^  have  demonstrated  that 
carbolic  acid  even  in  ten  per  cent,  solution  and  after 
twenty-four  hours  admixture  with  the  sputum,  is  with- 
out effect. 

Corrosive  sublimate  is  valueless  through  the  coagu- 
lation produced  by  it  of  the  albuminoids  contained  in 
the  sputum.  The  experimental  investigations  of 
Schottelius  and  Spengler  '^  with  the  newer  antisep- 
tics, creolin,  aseptol  and  lisol,  of  which  much  was 
hoped,  have  also  been  disappointing.  Ten  per  cent. 
solutions  of  creolin  and  aseptol  were  found  to  be  ab- 
solutely without  effect,  even  after  twenty-four  hours. 

Lisol,  however,  in  ten  per  cent,  solution  proved  to 
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be  capable  of  reudering  the  sputum  sterile  in  twelve 
hours. 

These  results  indicate  in  the  most  positive  manner 
that  we  possess  no  practical  means  at  present  for  effi- 
ciently disinfecting  sputum  by  chemical  antiseptics. 

Experiments  with  heat,  on  the  other  hand,  have 
shown  that  the  tubercle  bacilli  rarely  survive  a  tem- 
perature of  80  C,  and  are  invariably  killed  at  temper- 
atures varying,  according  to  different  observers,  from 
90  C,  to  100  C.*^^  Simple  rinsing  of  the  cups  or  other 
receptacles  of  the  sputum  with  boiling  water  is  not 
sufficient  and  is  not  without  danger  to  the  attendant. 
Numerous  observers  report  cases  of  infection  of  cuts 
from  sputum.  (V.  Eiselberg,  ^^^  Fleur,  ^'  Hoist,  ^*  L. 
Pfeiffer  ^^  and  others.) 

In  view  of  these  facts,  every  consumptive  should 
possess  the  knowledge  that  while  his  disease  is  in  real- 
ity a  menace  to  those  about  him,  the  foil  is  within  his 
reach.  He  should  be  taught  never  to  use  a  handker- 
chief for  the  sputum,  never  to  spit  upon  the  floor.  An 
appropriate  receptacle  of  glass,  china  or  paper,  partially 
filled  with  water  should  be  provided  for  the  sputum, 
which  should  be  thoroughly  disinfected  or  destroyed 
at  least  once  in  twenty-four  hours.  For  its  disinfec- 
tion in  hospitals,  an  ordinary  Arnold's  sterilizer,  of 
sufficient  size  to  accommodate  all  the  cups  of  a  ward, 
and  in  which  they  should  be  placed  daily  for  a  half- 
hour,  may  be  used. 

A  far  better  method  in  my  judgment,  is  the  destruc- 
tion of  the  sputum  by  fire.  The  method  at  present  in 
successful  use  in  St.  Luke's  Hospital  and  which  is  of 
easy  application  in  private  houses,  consists  in  the  use 
of  paper  boxes,  which  are  daily  supplied  to  each  pa- 
tient, and  at  the  end  of  twenty-four  hours  destroyed 
with  their  contents,  by  fire.  They  are  of  convenient 
size,  are  very  inexpensive,  and  the  preparation  used  in 
their  construction  prevents  all  leakage.  The  floors 
and  the  walls  of  living-rot)ms  and  of  hospital-wards  of 
consumptives  should  be  scrubbed  or  wiped  with  damp 
clothes,  not  swept  or  dusted.  The  cast-off  clothing  of 
such  patients  should  be  submitted  to  the  action  of  live 
steam  or  to  the  degree  of  heat  described  as  sufficient 
to  destroy  the  tubercle  bacilli. 

Public  sentiment,  in  the  absence  of  legislation, 
should  compel  the  proprietors  of  hotels  and  board- 
ing-houses at  health  resorts,  at  least,  to  take  such 
measures  as  can  be  designated  with  our  present  knowl- 
edge, for  disinfecting  the  living-rooms  of  consumptives. 
Further  investigations  are  urgently  needed  to  deter- 
mine the  most  efficient  and  practical  means  for  accom- 
plishing this  object. 

A  further  most  important  prophylactic  measure  con- 
sists in  the  systematic  veterinary  inspection  of  dairies, 
particularly  those  of  large  cities  and  of  slaughter- 
houses. Commercial  considerations  have  secured  the 
necessary  legislation  for  the  inspection  of  the  pork 
products  of  the  United  States  ;  a  consideration  of  the 
public  health  should  be  sufficient  to  secure  a  similar 
legislation  to  minimize  the  sources  of  infection  of 
tuberculous  disease. 

A  bill  for  the  inspection  of  dairies  and  the  slaughter 
of  tuberculous  animals,  i  am  happy  to  state,  will 
probably  be  introduced  into  the  legislative  houses  of 
the  State  of  New  York  during  the  present  session. 
Such  an  example,  it  is  reasonable  to  hope,  would  grad- 
ually be  followed  by  the  legislatures  of  other  States. 

In  the  meantime,  in  the  absence  of  necessary  legis- 
lation, the   only   safeguard   possessed    by   the   public 


against  possible  infection  through  dairy  products,  con- 
sists in  the  sterilization  of  milk  and  cream  by  boiling, 
or  through  the  use  of  steam  sterilizers.* 

Man}-  of  the  prophylactic  measures  which  have  been 
mentioned  have  already  been  embodied  in  the  form  of 
suggestions  or  in  laws  by  various  governments  and 
municipalities  abroad,  and  the  Board  of  Health  of  the 
City  of  New  York  has  issued  some  admirable  rules 
"  to  be  observed  for  the  prevention  of  the  spread  of 
consumption." 

In  considering  the  prophylaxis  of  tuberculosis,  I 
have  purposely  confined  myself  to  measures  designed 
to  destroy  the  vitality  of  the  bacillus  outside  of  the 
human  body  and  to  means  for  minimizing  the  sources 
of  infection,  in  the  belief  that  such  efforts  are  of  far 
greater  relative  value  than  those  directed  toward  in- 
creasing the  resisting  power  of  the  individual.  I  shall 
even  go  farther,  and  thus  cease  to  be  open  to  the  re- 
proach that  the  clinician's  interest  in  the  therapeusis 
of  the  disease  is  almost  to  the  exclusion  of  that  in  its 
prophylaxis,  and  assert  that  infinitely  more  can  be 
accomplished  towards  the  elimination  of  this  terrible 
scourge  by  making  practical  use  of  our  present  exact 
knowledge  of  its  etiology  and  prophylaxis  than  by  any 
or  all  therapeutic  measures  at  present  at  cur  command. 
As  has  been  well  said,  "It  is  the  seed  of  the  disease, 
without  the  implantation  of  which  there  can  be  no 
harvest  of  death,  that  we  are  now  most  able  to  reach 
and  destroy."  We  shall  fail  then  in  our  duties  as  true 
physicians,  if  we  do  not  scatter  broadcast  among  the 
laity  this  knowledge.  From  a  full  appreciation  of  the 
dangers  at  their  doors  and  a  knowledge  of  the  means 
capable  of  diverting  them,  surely  good  fruit  will  be 
borne,  even  to  the  enactment  and  enforcement  of  laws 
for  the  protection  of  the  public  health. 

In  turning  our  attention  to  the  remedial  treatment 
of  tuberculosis,  our  thoughts  naturally  are  directed 
first  to  Koch's  tuberculin.-® 

His  hypothesis  of  its  specific  mode  of  action  is  as 
follows  :  He  particularly  states  that  other  explanations 
are  possible  and  may  be  more  correct.  The  tubercle 
bacilli  in  their  growth  produce  in  the  living  tissues, 
just  as  in  artificial  cultivations,  certain  substances 
wliich  have  various  but  always  deleterious  effects  upon 
the  living  elements  of  their  surroundings,  —  the  cells. 
Among  these  substances  is  one  which,  in  a  certain  con- 
centration, destroys  living  protoplasm  and  causes  it  to 
undertjo  what  is  known  as  a  coagulatiou  necrosis. 
The  necrotic  tissue  is  unfavorable  to  the  nutrition  of 
the  bacillus;  its  further  development  is  checked,  and 
finally  in  some  cases  its  death  follows.  If  the  amount 
of  the  necrosis  producing  substance  be  artificially  aug- 
mented, as  he  believes  it  to  be  by  the  introduction  of 
tuberculin  into  the  system,  not  only  will  the  extent 
of  the  necrosis  be  increased  and  consequently  the  con- 
ditions of  the  nutrition  of  the  bacilli  be  more  unfavor- 
ably effected,  but  also  more  completely  necrosed  tis- 
sues will  disintegrate  and  slough,  and  where  this  is 
possible,  take  with  them  the  enclosed  bacilli,  carrying 
them  outward.  Large  doses  of  tuberculin  are  capable 
of  giving  rise  to  a  certain  amount  of  pyrexia  and  other 
symptoms  in  healthy  persons,  he  believes,  through  irri- 
tative influences  exerted  upon  certain  elements  of  the 
tissues,  probably  on  the  white  corpuscles  of  the  blood 
or  cells  closely  related  to  them. 

•  Investigations  conducted  in  the  Imperial  Health  Bureau  of  Ber- 
lin dein<)nsir!ito  thut  tubercle  bacilli  also  retain  their  vitality  In  but- 
ter and  cheese,  frequently  for  weeks. 
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The  necrosis  producing  substance  in  tuberculin, 
Koch  now  tentatively  believes  to  be  an  albumose  or 
a  substance  closely  related  to  it.  Many  elaborate  crit- 
icisnas  of  this  hy[)0thesi8,  both  theoretical  and  based 
upon  experimental  and  clinical  investigations,  have 
appeared  during  the  past  year. 

In  a  very  recent  monograph  by  Rosenbach,^''  the 
author  denies  both  a  specific  affinity  of  tuberculin  for 
tuberculous  tissue  and  the  specific  action  claimed  for 
it.  The  general  reaction  and  constitutional  disturb- 
ance following  its  inoculation,  he  believes  to  be  due  to 
a  general  irritation  set  up  in  the  body,  which,  accord- 
ing to  its  degree,  can  assume  the  characteristics  of  an 
inflammatory  action,  in  some  cases  even  of  a  purulent 
type.  The  degree  of  the  reaction,  particularly  of  the 
fever,  depends  upon  the  predisposition  of  the  indi- 
vidual to  febrile  disturbance.  Similar  constitutional 
disturbances  have  been  shown  to  follow  the  inocula- 
tion of  cantharidal  salts  and  the  protein  of  other  bac- 
teria. Rosenbach  asserts  that  the  specific  activity  of 
tuberculin  can  only  be  demonstrated  when  it  is  proved 
that  substances  derived  from  other  micro-organisms 
can  produce  fever  exclusively  in  subjects  who  are  the 
hosts  of  bacteria  of  the  same  kind,  and  further  that 
they  can  evoke  reactions  only  in  tissues  in  which 
changes  have  occurred  from  their  action  and  elsewhere 
remain  without  effect.  He  claims  that  hitherto  this 
has  not  been  shown.  The  author  expresses  a  guarded 
opinion  whether  tuberculin  produces  an  actual  necrosis 
of  tuberculous  tissue ;  if  it  occurs,  he  believes  it  is 
not  a  coagulation  (specific)  necrosis,  but  rather  is  sec- 
ondary to  an  acute  inflammatory  process  and  exuda- 
tion. 

A  new  light  has  been  thrown  on  the  nature  and 
action  of  tuberculin  through  the  investigations  of  Wm. 
Hunter,  of  England,  and  the  German  pathologist, 
Klebs.  As  early  as  January,  1891,  the  former  began 
his  investigations. '^^  Starting  with  the  assertion  of 
Koch  that  the  remarkable  properties  possessed  by  it, 
unfortunately  for  evil  as  well  as  for  good,  were  due  to 
a  single  active  principle  which  constituted  but  a  frac- 
tional part  of  the  extract,  he  believed  that  the  chem- 
ical behavior  of  this  hypothetical  principle,  which  was 
described  by  the  discoverer  as  a  derivative  of  albu- 
minoid bodies,  could  not  possibly  apply  to  any  one 
known  chemical  substance. 

His  studies  had  for  their  object : 

(1)  To  isolate  the  chief  constituents  of  tuberculin 
and  to  determine  their  chemical  nature. 

(2)  To  ascertain  their  action  with  special  reference 
to  their  power  of  inducing  the  two  most  characteristic 
effects  of  tuberculin,  namely,  local  inflammation  and 
fever. 

(3)  To  ascertain  how  far  it  was  possible  to  eliminate 
all  substances  having  an  injurious  action,  and  thus  to 
obtain  remedial  without  injurious  effects. 

His  results  may  be  summarized  as  follows,  under  the 
heads  of  Composition,  Action  and  Therapeutic  Value. 

The  chief  substances  found  in  tuberculin  are:   (1) 

Albumoses  ;  *  (2)  Alkaloidal  substances  ;  (3)  Ex- 
tractives, small  in  quantity  and  of  unrecognized  nature  ; 
(4)  Mucin  ;  (5)  Inorganic  salts ;  (6)  Glycerine  and 
coloring  matter. 

Having  ascertained  that  the  only  substances  present 
in  tuberculin  with  which  the  active  properties  could 
be  associated  were  albumoses,  organic  bases  of  alka- 

*  Albumoses,  chiefly  proto-albumose  and  deutero-albumose,  aloug 
with  hetero-albumose  and  occasionally  a  trace  of  dys-albumose. 


loidal  nature,  and  probably  rarious  extractives,  be 
proceeded  to  determine  by  experiments  on  mice  and 
guinea-pigs,  to  which  of  the  above  substances,  tubercu- 
lin owed  its  characteristic  properties,  remedial  and 
otherwise. 

Four  raodii"cations  of  the  original  tuberculin  were 
accordingly  prepared  by  him.  He  has  given  to  them 
the  designations  A,  C,  B  and  CB  ;  and  these  terms 
will  be  retained  in  the  present  paper. 

From  extensive  investigations  with  these  modifi- 
cations,  he  feels  warranted  in  concluding : 

(1)  That  tuberculin  owes  its  activity,  not  to  one 
principle,  but  to  several;  that  its  action  in  producing 
local  inflammation,  fever  and  general  constitutional 
disturbance  is  not  a  simple  but  an  extremely  complex 
one. 

(2)  That  its  remedial  and  inflammatory  actions  are 
connected  with  the  presence  of  certain  of  its  albumoses, 
while  its  fever-producing  properties  are  chiefly  associ- 
ated with  substances  of  a  non-albuminous  nature. 

(3)  By  the  adoption  of  certain  chemical  methods, 
it  is  possible  to  remove  the  substances  which  cause  the 
fever,  while  retaining  those  which  are  beneficial  in 
their  action. 

(4)  That  the  fever  produced  by  tuberculin  is  thus 
absolutely  unessential  to  its  remedial  action.  (He  is 
inclined  to  believe  that  the  inflammation  is  almost 
similarily  unessential,  although  admitting  that  under 
certain  circumstances  it  may  assist  the  action  of  the 
remedial  substance.) 

(5)  That  tuberculin  possesses  a  truly  remedial  action 
and  that  this  is  to  be  found  in  a  protein,  that  is,  in  an 
albuminous  substance  derived  from  the  plasma  of  the 
bacilli  themselves  and  not  formed  by  their  action  upon 
the  surrounding  tissues ;  and,  finally,  that  it  is  possi- 
ble to  isolate  largely  this  protein. 

Dr.  Hunter's  clinical  investigations,  in  which  he  has 
been  assisted  by  Mr.  Watson  Cheyne,  with  the  above 
modifications  of  tuberculin,  have  led  him  to  assert 
tentatively  the  following  proposition  :  Modification  A 
differs  but  slightly  in  its  action  from  tuberculin.  Modi- 
fication C  differs  from  tuberculin  in  being  almost  com- 
pletely freed  from  the  substance  which  gives  rise  to 
local  inflammation.  It  contains,  however,  in  a  special 
degree  the  fever-producing  agents,  which  may  be  re- 
garded as  interfering  with  the  remedial  properties  and 
favoring  rather  than  retarding  the  growth  of  the  bacilli. 
Modification  CB  contains  the  remedial  substance  pres- 
ent in  C,  freed  from  the  fever-producing  agents.  Its 
use,  moreover,  is  unattended  with  any  of  the  other 
constitutional  symptoms  following  the  employment  of 
tuberculin.  Modiricatiou  B  contains  the  remedial  pro- 
perties of  CB  with  the  additional  property  of  inducing 
local  inflammation.  Its  action  is  free,  so  far  as  has 
yet  been  observed,  from  ill  effects. 

From  the  marked  improvement  which  Dr.  Hunter 
has  seen  occur  in  cases  of  ulcerative  and  other  forms 
of  lupus,  where  it  is  possible  to  watch  the  locil 
changes  from  day  to  day,  under  treatment  botli  with 
B  and  CB,  he  believes  the  activity  and  probable  reme- 
dial power  of  these  modifications  to  be  demonstrated. 

It  yet  remains  to  be  determined  whether  the  im- 
provement noted  in  his  cases  will  be  more  or  less  per- 
manent. The  absence  of  marked  local  inflammation 
or  of  necrotic  changes  accompanying  their  use  leaves 
the  mode  of  action  of  the  above  modifications  of  tu- 
berculin a  matter  of  more  or  less  speculation  at  the 
present  time.     I  shall  refer  later  to  the  clinical  iuves- 
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tigatioDS  of  other  observers  and  to  some  personal  ones 
with  Dr.  Hunter's  preparations. 

Professor  Klebs's  researches  have  apparently  been 
based  on  the  same  line  of  thought  as  the  above,  but 
were  made  quite  independently  of  them.^^  Con- 
vinced that  tuberculin  produced  in  the  human  being 
many  effects  which  had  nothing  to  do  with  its  action 
upon  tuberculous  tissue,  and  which  could  be  avoided 
without  affecting  the  latter  property,  he  submitted 
tuberculin  to  various  chemical  processes,  with  the  view 
of  freeing  it  from  its  alkaloidal  substances.  Its  nox- 
ious properties  reside  in  the  latter,  he  believes.  He 
claims  that  the  extracted  principle  represents  the  secre- 
tions of  the  tubercle  bacilli  and  is  a  pure  albumose. 
Experimental  investigations  in  animals  indicate  that 
the  injection  of  large  doses  of  tuberculocidin,  as  he 
terms  the  albumose,  previous  to  inoculation  with  pure 
cultures  of  the  bacillus,  delays  the  development  ot 
tuberculosis  to  at  least  twice  the  usual  period  ;  more- 
over, that  a  complete  resolution  of  previously  devel- 
oped tubercle  may  occur  under  its  use. 

The  best  results  in  animals  were  obtained  when  the 
tuberculocidin  was  injected  simultaneously  with  inocu- 
lation of  the  bacilli. 

In  such  animals  killed  three  months  later,  tubercle 
was  scantily  present,  and  few  bacilli  were  found.  In 
cases  where  treatment  was  begun  six  weeks  after  expe- 
rimental inoculation  and  continued  for  twenty-five 
days,  either  complete  healing  or  a  high  degree  of  retro- 
gradation  of  the  tuberculous  lesions  was  observed. 

Of  75  critically  observed  cases  of  pulmonary  tuber- 
culosis in  the  human  being,  treated  with  tuberculoci- 
din, 18.6%  are  claimed  to  have  been  cured,  and  60% 
improved.  In  a  single  case  of  supposed  tuberculous 
meningitis,  the  symptoms  also  improved.  Cases  are 
reported  in  detail  by  Klebs,  in  which  a  successful  issue 
occurred,  both  tuberculin  and  creasote  having  previ- 
ously failed  to  give  good  results.  The  treatment  being 
practically  unattended  with  constitutional  disturbances 
or  fever,  there  is  no  interference  with  the  customary 
life  and  occupation  of  the  patient. 

So  far  as  I  am  able  to  judge  from  Klebs's  state- 
ments, the  remedial  properties  of  tuberculocidin  reside 
wholly  in  its  germicidal  power,  that  is,  in  its  ability 
to  destroy  the  tubercle  bacillus  within  the  human 
body.  He  expressly  states  that  no  inflammatory  pro- 
cess or  necrosis  of  tissue  is  produced  by  it. 

If  Klebs's  very  positive  statements  on  the  above 
points  are  borne  out  by  further  extended  observations, 
a  far-reaching  and  very  brilliant  discovery  has  been 
given  to  the  worhl. 

In  concluding  his  report,  Klebs  remarks  :  "That  it 
only  remains  to  determine  the  limitations  which  con- 
trol the  cure  of  the  vlisease  produced  by  the  specific 
bacillus,  whose  destruction  we  have  succeeded  in  ac- 
complishing. The  first  cause  may  vanish,  and  yet  the 
pernicious  results  of  the  conditions  developed  from  it 
remain.  When  advanced  destruction  of  pulmonary 
tissue  has  occurred,  where  the  general  vitality  has 
greatly  depreciated,  and  emaciation  and  marked  im- 
pairment of  the  heart's  function  have  taken  place, 
cure  is  no  longer  to  be  expected,  even  with  the  re- 
moval of  the  first  cause  of  tli.ise  conditions." 

We  have  now  to  consider  so^ne  very  interesting  and 
noteworthy  investigations  of  Roemer  and  Biichner.*'* 

The  former,  as  the  result  of  his  experimental  re- 
searches, has  made  the  surprising  announcement  that 
the  same  reactions  can  be  obtained  in  tuberculous  cuinea- 


pigs  from  inoculations  with  proteine  containing  extracts 
from  the  bacillus  pyocyaneus  (green  pus)  as  with 
tuberculin.  He  found  that  tuberculous  animals  died 
quickly  after  injections  of  such  extracts,  while  healthy 
animals  lived  ;  that  lesions  occurred  in  the  liver  and 
spleen  of  such  animals  apparently  quite  similar,  both 
macroscopical  and  microscopical,  to  those  described  by 
Koch  as  due  to  the  specific  action  of  tuberculin. 
Biichner  has  corroborated  Roenier's  observations  of 
the  effect  of  injections  of  the  proteine  of  the  bacillus 
pyocyaneus  and  has  found  similar  effects  to  follow  the 
use  of  the  proteine  of  other  bacilli,  namely,  pneumo- 
bacillus  (Friedlander)  and  the  bacillus  prodigiosus. 
Inoculations  of  healthy  men  with  minute  doses  of  the 
proteine  of  the  pneumo-bacillus  or  the  prodigiosus  were 
followed  by  redness  and  swelling  at  the  point  of  in- 
jection and  a  local  rise  of  temperature  which  gradu- 
ally disappeared,  and  of  quite  similar  character  in  the 
different  persons  experimented  upon.  Constitutional 
symptoms  were  not  produced,  Biichner  suggests,  on 
account  of  the  smallness  of  the  dose  administered. 
The  pronounced  local  reaction  in  comparison  with  that 
of  tuberculin,  he  believes  to  indicate  a  more  serious 
action  of  the  proteine.  Biichner  concludes  his  report 
of  his  investigations  as  follows:  ''Are  the  proteine 
extractives  of  the  tubercle  bacillus  alone  capable  of 
exciting  a  latent  irritation  to  an  appreciable  inflam- 
mation and  necrosis  ?  Are  not  other  ordinary  ex- 
citers of  inflammation,  especially  proteines  from  harm- 
less kinds  of  bacteria,  possessed  of  the  same  power?" 
The  observations  reported  by  him,  he  thinks  speak 
favorably  for  such  a  possibility,  and  open  therefore  in 
a  practical  manner  new,  and  perhaps  not  unimportant, 
outlooks. 

In  the  light  of  extended  experimental  investigations 
and  of  numerous  clinical  observations,  the  incorrect- 
ness of  many  of  Koch's  original  hypotheses  and  con- 
clusions is  evident.  It  has  been  shown  that  tuberculin 
contains  not  one,  but  several  active  principles,  re- 
spectively capable  of  producing  different  effects  ;  that 
whatever  remedial  action  it  may  possess  resides  appar- 
ently in  certain  of  its  albumoses,  while  its  harmful 
properties  are  seemingly  due  to  the  non-albuminoid 
substances  present  in  the  extract.  With  the  knowl- 
edge that  tuberculin  is  the  concentrated  fluid  medium 
in  which  the  bacilli  have  been  growing,  thus  pre- 
sumably containing  the  products  of  their  growth  and 
the  proteins  derived  from  their  bodies.  Prudden's 
experimental  studies "  of  the  action  of  dead  tubercle 
bacilli  would  seem  to  be  further  corroborative  of  the 
above  views.  His  experiments  indicate  that  the  dead 
bacilli,  freed  so  far  as  is  possible  from  the  products  of 
their  growth,  are  capable  of  enormously  stimulating 
cell  activity  and  of  producing  lesions  morphologically 
similar  to  tubercle,  but  which  are  not  indejiniteli/  pro- 
gressive and  do  not  tend  to  the  production  oj'  an  advanc- 
ing coagulation  necrosis  and  Jinally  do  not  induce  aii 
infectious  disease. 

A  legitimate  conclusion  from  these  observations 
would  seem  to  be  that  the  coasrulation  necrosis  which 
Koch's  hypothesis  regards  as  the  remedial  mode  of 
action  of  tuberculin,  is  dependent  upon  a  metabolic 
product  of  the  growth  of  the  bacillus. 

In  view  of  the  remedial  efVects  obtained  by  Hunter, 
Cheyne,  and  Klebs  from  the  use  of  a  tuberculin 
presumably  freed  from  metabolic  products  and  the 
apparent  demonstration  by  Prudden  that  a  constituent 
of    the  protoplasm   of    the  dead  bacillus,  probably  a 
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proteine,  is  capable  of  enormously  stimulating  cell 
activity,  it  is  justifiable  to  feel  that  much  light  has 
been  thrown  on  a  most  complex  question. 

Whatever  beneficial  results  were  obtained  from 
Koch's  original  tuberculin,  I  am  convinced  were  not 
through,  but  in  spite  of,  a  production  of  coagulation 
necrosis ;  and  that  the  benefit  claimed  to-day  by  many 
from  its  use  in  exceedingly  small  doses,  is  partly 
through  the  avoidance  of  such  an  effect.  In  exceed- 
ingly minute  doses  it  is  possible  that  the  action  of  the 
cell-stimulating  proteine  preponderates  and  thereby  a 
remedial  influence  is  exerted. 

A  rather  large  clinical  experience  now  extending 
over  a  period  of  eighteen  montlis,  leads  me  to  reiterate 
an  opinion  previously  expressed  :  "  that  tuberculin 
contains  a  remedial  principle."  This  view  is  shared, 
among  our  own  countrymen,  by  Trudeau  and  Von 
Rucii,  gentlemen  who  have  enjoyed  in  their  sanitaria, 
the  widest  possible  opportunities  for  thoroughly  study- 
ing the  subject. 

In  a  recent  communication  by  Schede,  of  Hamburg,'^ 
than  whom  no  Continental  surgeon  has  a  larger  clini- 
cal experience,  a  similar  opinion  is  expressed.  In 
concluding  this  portion  of  my  subject,  I  cannot  but 
express  my  abiding  and  earnest  belief  that  the  con- 
tinued and  exhaustive  investigation  of  Koch's  dis- 
coverv  will  lead  either  to  such  modifications  of  the 
original  extract  or  to  the  preparation  of  a  new  one 
based  upon  a  similar  principle,  as  will  place  in  our 
hands  an  agent  specific  in  character  and  remedial  in 
tuberculosis,  in  a  degree  hitherto  believed  to  be  unat- 
tainable. 

The  results  obtained  in  the  wards  of  St.  Luke's 
Hospital  in  the  treatment  of  pulmonary  tuberculosis 
with  modifications  of  tuberculin  already  effected,  will 
be  appended  to  the  present  lecture. 
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THE     PATHOLOGY     OF     PELVIC     INFLAMMA- 
TION S.» 

BY    REGINALD    H.   FITZ,   M.D. 

Pelvic  inflammations  relate  to  those  of  the  wall 
and  to  those  of  the  contents  of  the  pelvis.  The  former 
affect  the  parietal  peritoneum  and  the  sub  peritoneal 
fibrous  tissue,  while  the  latter  concern  the  uterus, 
tubes,  ovaries,  ligaments,  bladder,  rectum,  and,  some- 
times, displaced  abdominal  contents,  especially  the 
vermiform  appendix,  which  have  entered  the  pelvis. 
At  this  meeting  it  is  presumable  that  the  discussion 
will  be  especially  limited  to  the  consideration  of  the 
inflammations  of  the  pelvic  wall  and  of  the  female  gen- 
ital apparatus.  Since  inflammation  of  the  peritoneal  or 
sub-peritoneal  tissue  of  one  part  is  likely  to  become 
rapidly  extended  to  another,  it  has  been  found  conven- 
ient to  speak  of  a  pelvic  peritonitis  and  of  a  pelvic 
cellulitis  in  contra-distinction  to  a  metritis,  a  salpingitis 
or  an  oophoritis,  although  an  inflammatory  process  in 
one  of  the  organs  concerned  is  likely  to  be  associated 
with  an' inflammation  of  its  peritoneal  covering  or  ad- 
jacent fibrous  tissue. 

The  term  pelvic  cellulitis  dates  back  to  elementary 
ideas  of  the  structure  of  connective  tissue  and  to 
erroneous  views  of  the  pathology  of  pelvic  inflamma- 
tion. Then,  a  cellular  tissue  was  one  containing  holes, 
such  as  might  be  inflated,  for  example,  the  subcutane- 
ous connective  tissue  ;  now,  the  only  cellular  tissue  is 
one  which  contains  cells,  living  or  dead.  In  former 
times,  the  so-called  cellular  tissue  was  the  place  where 
pus  and  abscesses  were  often  found,  and  a  pelvic  ab- 
scess was  supposed  to  lie  either  in  the  peritoneal  cavity, 
an  encysted  or  circumscribed  peritonitis,  or  in  this  cel- 
lular tissue  of  the  pelvis,  a  pelvic  cellulitis. 

At  present,  not  only  is  the  term,  cellular  tissue,  be- 
coming obsolete,  but  pelvic  abscesses  are  known  to 
occur  with  comparative  iufrequency  in  the  pelvic  con- 
nective tissue.  What  were,  formerly,  supposed  to  be 
so  situated  are,  now,  known  to  be,  for  the  most  part, 
cases  of  pyosalpinx,  pus-tubes. 

But  an  inflammatory  process  may  lie  in  the  connec- 
tive tissue  of  the  pelvis.  It  usually  arises,  in  the  fe- 
male, in  that  portion  of  the  sub-peritoneal  fibrous  tissue 
near  the  uterus,  to  which  the  distinctive  term  of  para- 
metrium is  applied. 

This  parametrium  is  the  loose,  fibrous  tissue  which 
extends  from  the  lower  half  of  the  uterus  outwards 
between  the  peritoneal  layers  of  the  broad  ligaments, 
in  front  and  behind  towards  the  bladder  and  rectum, 
while,  downwards,  it  surrounds  the  upper  part  of  the 
vagina.  It  is  continuous  everywhere  with  the  pelvic 
fibrous  tissue  of  which  it  is  a  part,  and,  thus  is  immedi- 
ately connected  with  the  sub-peritoneal,  fibrous  tissue 
in  general  and  with  the  ischio-rectal  and  subcutaneous 
tissue  of  the  perineum.  Tlie  parametrium  does  not 
extend  to  the  upper  half  of  the  uterus.  From  a  point 
corresponding  to  the  inner  os  the  peritoneum  is  closely 
applied  to  the  muscular  wall  of  the  uterus,  whereas 
below  this  point,  the  loose,  fibrous  tissue  of  the  para- 
metrium lies  between. 

In  the  case  of  an  inflammatory  process  affecting  the 
peritoneal  covering  of  the  body  of  the  uterus,  the  term 
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perimetritis  is  applied  to  discriminate  it  from  a  para- 
metritis affecting  the  loose  tissue  lying  between  the 
cervical  portion  of  the  uterus  and  the  peritoneum. 
These  two  conditions  may  occur  quite  independently 
of  each  other. 

The  perimetritis  tends  to  spread  to  continuous  and 
contiguous  surfaces  of  the  pelvic  peritoneum,  and  even 
to  portions  of  the  intestinal  peritoneum  which  come 
in  contact.  It  rarely  extends  for  any  considerable 
distance  into  the  uterine  wall. 

A  parametritis  on  the  contrary,  not  only  spreads 
laterally  in  every  direction,  following  the  course  of  the 
lymph-  and  blood-currents,  but  it  usually  reaches  to 
the  peritoneal  covering  of  the  parametrium,  and,  thence 
proceeds  to  the  peritoneum  of  the  pelvis  and  abdomen. 

From  the  etiological  point  of  view  most  severe  pelvic 
inflammations  are  the  result  of  an  infection  of  the  sur- 
face of  the  genital  tract  from  without.  The  infective 
material  and  its  products  are  either  carried  along  the 
surface,  from  without  inwards,  to  the  ends  of  the  tubes 
and  into  the  pelvis,  or  through  the  wall,  usually  lacer- 
ated or  ulcerated,  into  the  blood-  and  lymph-vessels. 

It  is  unnecessary  to  say  that  the  infective  substance 
is  now  regarded  as  of  bacterial  origin  and  as  usually  in- 
troduced from  without  through  a  lack  of  efficient  clean- 
liness on  the  part  of  others  during  parturition  or  at  op- 
erative attempts  to  induce  abortion  or  to  treat  genital 
disease.  The  infective  or  septic  varieties  of  pelvic  in- 
flammation thus,  commonly,  arise.  In  this  series  are 
also  to  be  included  those  instances  of  auto-infection, 
through  lack  of  sufficient  personal  cleanliness,  where 
bacteria  and  their  products  invade  the  body  through 
the  genital  tract,  there  having  been  no  instrumental  or 
manipulative  procedures.  The  most  striking  instance  of 
this  auto-infection  is  to  be  found  in  the  occurrence  of, 
even  fatal,  peritonitis,  during  and  towards  the  close  of 
menstruation,  by  the  dropping  of  infected  catamenial 
fluid  from  the  Fallopian  tubes.  This  occurrence,  it  is 
needless  to  say,  is  unduly  favored  by  the  prevailing 
fear  of  menstruating  women  to  keep  the  external  gen- 
itals clean  by  washing  during  the  monthly  flow.  Other 
illustrations  are  furnished  by  the  so-called,  spontane- 
ous origin  of  puerperal  fever  and  by  the  suppurative 
peritonitis  which  may  result  from  a  ruptured,  tubal 
pregnancy. 

Under  the  infective  forms  of  inflammation  are  also 
to  be  included  the  gonorrhoeal  and  tubercular  varieties. 
The  former  is  now  universally  recognized  as  one  of 
tlie  most  frequent  and  important  causes  of  the  clironic 
and  recurring  varieties  of  pelvic  inflammation  and  whose 
appreciation  is  of  the  utmost  importance  in  the  treat- 
ment of  this  affection.  The  tubercular  inflammations 
are  of  less  practical  importance  since  the  resulting  initial 
disturbances  are  usually  insufficient  to  produce  severe 
symptoms  and  the  more  important,  tubercular  processes 
elsewhere  in  the  body  are  so  extensive  and  serious  as 
to  divert  attention  from  the  former.  In  the  tubercular, 
pelvic  inflammations  the  infection  is  usually  from  the 
fimbriated  end  of  the  tubes,  and  is  ordinarily  dis- 
covered after  operative  treatment  for  some  other  sup- 
posed disease. 

All  pelvic  inflammations,  however,  are  not  infective, 
although  the  severe  forms  are  of  this  nature.  The 
frequent  presence  of  adhesions  between  the  surface  of 
pelvic  tumors,  especially  uterine  and  ovarian,  and  the 
peritoneum  are  instances  of  a  pelvic  peritonitis,  often 
80  mild  as  to  have  taken  place  without  suggestive 
symptoms.     Still  symptoms  of  greater  or  less  sever- 


ity may  be  associated  with  these  milder  varieties  of 
non-infective  inflammation,  and  may  result  from  the 
rupture  of  an  ovarian  cyst,  or  from  a  twisted  pedicle. 
Many  retro-uterine  haematoceles  belong  in  this  series. 
Such  mild,  non-infective,  perhaps  traumatic  (mechan- 
ical or  chemical)  varieties  of  pelvic  inflammation 
largely  account  for  the  rarity  with  which  the  pelvis  is 
found  free  from  adhesions  at  post-mortem  examina- 
tions. 

Before  the  days  of  frequent  laparotomies  the  patho- 
logical anatomy  of  pelvic  inflammation  was,  necessa- 
rily, studied  after  death.  The  lesions  then  found  were 
the  fibrous  and  fibrinous  adhesions  and  membranes, 
the  collections  of  serum,  fibrin,  pus  and  blood,  with 
which  all  were  familiar  as  evidences  of  old  or  recent, 
circumscribed  or  recurrent,  pelvic  peritonitis.  The 
tubes  were  not  infrequently  found  tortuous  and  oblit- 
erated, thickened  and  dilated,  their  contents  usually 
watery,  though  sometimes  cheesy  or  purulent.  Those 
days  furnished  the  natural  history  of  pelvic  inflamma- 
tions and  showed  what  would  happen  if  the  patients 
were,  practically,  let  alone.  But,  of  late  years,  it  has 
been  found  that  our  knowledge  of  the  pathology  of 
pelvic  inflammations  was  capable  of  a  wider  enlarge- 
ment by  the  study  of  material  obtained  from  the  ab- 
domen during  life.  The  contributions  of  chiefest  im- 
portance thus  furnished  were  the  diseased  Fallopian 
tubes.  It  was  found  that  a  suppurating  tube  was  the 
usual  cause  of  a  recurring,  pelvic  inflammation.  A 
pus-tube  often  proved  to  be  the  chronic  pelvic  abscess, 
which  hitherto  had  been  supposed  to  lie  in  the  pelvic, 
fibrous  tissue,  and  whose  healing  proved  so  obstinate, 
when  opened  through  the  vagina,  rectum  or  abdominal 
wall.  This  obstinacy  became  explained  when  it  was 
evident  that  the  result  of  the  operation,  as  then  con- 
ducted, was,  essentially,  to  establish  a  tubal  fistula,  along 
which  a  catarrhal  secretion  would  flow  when  pus 
ceased  to  be  formed.  The  study  of  pus-tubes  ob- 
tained by  the  laparotomist,  in  connection  with  Noeg- 
gerath's  investigations,  has  shown  that  the  gonorrhoeal 
virus  is  the  usual  cause  of  this  lesion  and  the  im- 
portant group  of  symptoms  associated  with  its  presence. 
It  is,  perhaps,  well  to  say  usual,  and  not  only,  for  the 
experience  of  both  laparotomist  and  experimental  path- 
ologist agree  in  recogni-'.ing  the  frequent  failure  of 
gonorrhoeal  pus,  escaping  from  a  pyo-salpinx,  to  infect 
the  peritoneum,  while  the  pus  in  a  tube  resulting  from 
puerperal  or  operative  infection  usually  possess  proper- 
ties of  extreme  virulence. 

The  study  of  the  tubes  removed  by  the  laparotomist 
has  led  to  another  important  contribution  to  pelvic 
pathology.  It  has  made  clear  that  the  usual  cause  of  the 
pelvic  hematocele  and  of  the  htematoma  of  the  broad  lig- 
ament was  a  ruptured  tubal  pregnane}".  The  customary 
failure  of  the  rupture  to  produce  more  than  a  bland 
inflammation  was  readily  explained  when  it  appeared 
that  the  usual  seat  of  the  rupture  was  through  that 
portion  of  the  tubal  wall  corresponding  to  the  placental 
insertion,  and  was  thus  removed  from  any  continuity  of 
surface  with  the  tubal  canal  which  might  contain  in- 
fective bacteria.  On  the  contrary,  a  direct  rupture 
into  and  through  the  tubal  canal  would  offer  a  satis- 
factory explanation  for  the  suppuration  of  the  hajmato- 
cele  which,  sometimes,  precedes  the  operative  attempts 
at  the  relief  of  the  latter. 

It  may  be  stated,  in  conclusion,  in  order  to  promote 
the  object  of  the  meeting: 

That  pelvic  inflammations  affect   the  wall  and  con- 
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tents,  and  that  inflammation  of  the  former  usually  re- 
sults from  disease  of  the  latter. 

These  inflammations  are  simple  and  infective.  The 
former  result  from  traumatic  agencies,  as  a  ruptured 
cyst,  a  twisted  pedicle,  a  prolonged  labor  or  a  tumor. 
The  latter  are  septic,  gonorrhceal  or  tubercular.  The 
sepsis  results  from  bacterial  invasion  under  conditions 
associated  with  pregnancy  and  menstruation,  or  with 
attempts  at  diagnosis  and  treatment,  as  in  the  passage 
of  sounds,  the  use  of  tents,  instruments  and  manipula- 
tions. The  pelvic  abscess  is  usually  either  a  pus-tube 
or  a  circumscribed  peritonitis,  the  former  far  more  com- 
mon than  the  latter,  especially  in  chronic  and  recur- 
rent cases.  Abscesses  of  the  sub-peritoneal,  fibrous 
tissue  of  the  pelvis  may  occur,  usually  proceeding  from 
the  uterus  as  a  suppurative  parametritis  and  rarely  at- 
tain a  size  to  be  confounded  with  the  previous  varie- 
ties. 

Both  the  simple  and  infective  forms  of  pelvic  in- 
flammation may  result  in  adhesions,  chronic  adhesive 
peritonitis,  and  in  thickenings  of  the  parametrium, 
chronic  parametritis.  The  former  are  the  chief  cause 
of  uterine  displacements,  the  latter  are  less  frequent, 
and  are  usually  so  situated  as  to  produce  but  little 
mechanical  disturbance. 

Simple  forms  of  pelvic  inflammation  are  frequently 
unavoidable,  and,  as  a  rule,  require  simple  treatment, 
this  chiefly  medical ;  infective  forms  of  pelvic  inflamma- 
tion are  largely  avoidable,  immediately  or  remotely 
injurious  or  dangerous  to  life  and  well-being,  and  gen 
erally  demand  treatment  by  surgical  methods. 


THE   TREATMENT   OF   PELVIC   ABSCESS.^ 

BY  ARTHUR  T.  CAROT,  M.D. 

In  speaking  of  pelvic  abscess,  I  refer  to  cases  where 
a  considerable  collection  of  pus  exists,  and  in  which, 
therefore,  temporizing  measures  seem  no  longer  appli- 
cable, but  for  which  a  radical  operation  for  the  evacu- 
ation of  the  pus  in  some  way  or  other  is  called  for. 
1  hope  to  hear  something  said  about  the  pathology 
of  these  abscesses.  Practically,  as  they  come  to  the 
eye  of  the  surgeon,  the  parts  are  so  tied  up  that 
it  is  very  difficult  to  say  whether  the  abscess  is  still 
confined  to  the  Fallopian  tube,  whether  it  has  already 
opened  through  the  wall  of  the  tube  and  is  contained 
between  the  folds  of  the  broad  ligament,  or  whether, 
having  opened  outside  of  the  tube,  it  is  shut  in  by 
adhesion  of  the  intestines  above,  making  an  abscess 
cavity  with  peritoneal  walls,  such  as  we  see  in  cases 
of  ulcerated  appendix  vermiformis.  The  pelvic  ab- 
scess having  peritoneal  walls  may  also  result  from 
inflammation  occurring  in  an  h^ematocele. 

The  medical  journals  have  been  full  of  articles  ad- 
vocating the  treatment  of  these  abscesses  in  the  pelvic 
cavity  by  laparotomy.  Led  by  Mr.  Tait,  a  number  of 
enthusiastic  laparotomists  hold  that  the  better  way  of 
treating  all  of  these  cases  is  by  incision  through  the 
abdominal  wall.  Their  obvious  argument  is  that  you 
get  a  better  view  of  the  condition,  can  proceed  more 
intelligently  to  treat  it  properly,  and  can  usually 
remove  the  whole  abscess  cavity,  with  its  wall.  While 
1  am   inclined  to  assent  to  this  position  for  the  most 

>  Remarks  made  at  the  meeting  of  the  Obstetrical  and  Gynecologi- 
cal Section  of  the  Suffolk  District  Medical  Society,  January  13,  1892, 
during  the  discussion  on  "  The  Pathology,  Diagnosis  and  Treatment 
of  Pelvic  Inflammations." 


part,  I  am  far  from  believing  that  the  abdominal  incis- 
ion is  the  only  treatment  for  these  cases,  or  that  it  is 
in  all  cases  the  best  treatment. 

The  advantages  claimed  for  a  treatment  by  laparo- 
tomy are,  quick  healing  and  the  absence  of  relapse. 
If  the  pus-tubris  can  be  thoroughly  removed,  the  case 
heals  up  almost  like  a  simple  ovariotomy,  and  the 
patient  is  quickly  well.  When  the  tubes  have  been 
thus  removed,  there  is  naturally  little,  if  any  chance 
of  a  recurrence  of  the  abscess.  These  advantages, 
however,  are  not  obtained  in  thosiR  cases  in  which  an 
abscess  being  found  which  cannot  be  entirely  peeled 
out,  drainage  has  to  be  resorted  to,  for  in  such  a  case, 
there  is  quite  as  much  likelihood  that  the  abscess  will 
be  chronic,  or  will  recur,  when  the  drainage  is  put  in 
over  the  pubes  as  when  it  is  introduced  through  the 
vagina.  In  those  cases  in  which  drainage  is  to  be 
established,  the  operation  through  the  peritoneal  cavity 
is  more  dangerous  than  the  simple  opening  of  the 
abcess  into  the  vagina.  Even  in  some  of  the  cases  in 
which  the  abscess  wall  is  wholly  removed,  the  close 
adhesion  of  it  to  the  rectum  may  lead  to  a  fsecal  fistula. 
These  are  in  some  cases  serious  disadvantages. 

Further,  it  sometimes  happens  that  one  removes 
tubes  and  ovaries  unnecessarily.  It  is  very  difficult 
for  an  operator  who  has  just  opened  the  abdomen  to 
do  a  radical  operation  and  who  feels  that,  in  order  to 
justify  the  operation  he  must  obtain  a  permanent  cure, 
to  leave  a  doubtful  tube  on  the  other  side.  He  per- 
haps removes  a  large  pus-tube  from  one  side  and  finds 
the  other  tube  somewhat  thickened.  It  is  then  often 
hard  to  tell  whether  this  may  be  left,  or  must  be 
removed ;  and  in  fact,  Tait  recommends  invariably 
removing  both  tubes  in  these  operations.  In  a  youncr 
married  woman,  or  in  a  woman  who  expects  to  be 
married,  this  may  be  a  decided  disadvantage. 

The  last  disadvantage  of  the  abdominal  operation  is 
that,  after  the  removal  of  the  tubes,  the  scars  in  the 
broad  ligaments,  which  have  at  first  shortened  them, 
melt  away,  and  leave  the  uterus  with  less  support  than 
before.  In  some  of  these  cases  I  have  seen  a  very 
troublesome  tendency  to  prolapse  and  retroversion. 

These  are  some  of  the  reasons  which  make  the 
abdominal  operation  fall  short  of  a  perfect  cure.  On 
the  other  hand,  we  know  that  these  pelvic  abscesses 
not  infrequently  seek  an  outlet  into  the  vagina,  and 
that  even  when  they  are  not  pointing,  they  are  often 
easily  felt  from  below.  An  opening  made  through 
the  vagina  is  necessarily  a  dependent  one  and  gives 
very  good  drainage.  The  disadvantages  that  are 
urged  against  an  opening  in  this  direction  are,  that  it 
is  slow  of  healing,  leaving  sometimes  a  fistulous  open- 
ing ;  and  that  the  abscess,  when  thus  treated,  is  likely 
to  recur.  These  disadvantages  are  ones  whica  were 
attached  to  this  operation  largely  in  pre-antiseptic 
times,  and  do  not  hold  in  the  same  degree  now.  It 
has  been  my  experience  in  a  large  number  of  these 
operations  that  if  the  drainage  was  kept  up  by  a  tube 
until  the  abscess  had  contracted  down  to  a  small  fistu- 
lous tract,  this  fistulous  opening  almost  invariably 
closed  after  the  removal  of  the  drainage-tube,  and  that 
the  cure  has  been  lasting. 

Now,  how  are  we  to  select  the  proper  cases  for  one 
operation  or  the  other  ?  I  should  say  that  a  localized 
abscess  down  in  the  pelvis,  which  is  easily  felt  through 
the  vagina,  should  be  opened  below.  In  some  of 
these  cases  such  as  Dr.  Chadwick  has  described,  in 
whicli    there   is  an   almost  board-like  hardness  of  the 
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parts,  if  an  abscess  has  formed,  you  may  feel  some- 
where a  softer,  less  resistant  point,  and  pressure  upon 
this  is  often  somewhat  painful.  In  such  a  case,  after 
the  vagina  has  been  rendered  aspetic,  exploration  with 
the  needle  may  be  safely  made,  and  in  case  pus  is 
found,  a  director  can  be  passed  alongside  of  the  needle 
and  upon  this  as  a  guide  the  incision  can  be  made  into 
the  cavity.  The  incision  should  be  a  small  one,  and  a 
dilator  should  be  relied  upon  for  afterwards  enlarging 
the  opening.  Free  cutting  in  this  region  sometimes 
leads  to  troublesome  haemorrhage  from  the  venous 
sinuses  which  exist  about  the  uterus ;  but  an  opening 
made  in  the  way  that  I  have  described  is  an  almost 
bloodless  operation,  and  I  have  never  met  with  a 
hasmorrhage  which  was  not  immediately  stopped  by 
the  introduction  of  the  drainage-tube. 

After  this  operation,  which  I  have  done  a  good 
many  times,  I  have  not  been  troubled  with  a  relapse 
in  any  case  in  which  the  tube  was  retained  for  the 
proper  length  of  time.  The  mistake  often  made  is 
that  of  taking  the  tube  out  before  the  abscess  cavity 
has  entirely  closed  down  upon  it.  I  use  a  T-shaped 
tube,  cut  short,  so  that  it  does  not  protrude  from  the 
vagina,  and  does  not  interfere  with  thorough  vaginal 
douches,  which  are  carried  out  with  hot,  antiseptic 
solutions  two  or  three  times  a  day.  The  tube,  thus 
made,  retains  its  place  perfectly  in  the  abscess,  even 
when  the  patient  is  up  and  about. 

When,  on  the  other  hand,  the  induration  and  hard- 
ness does  not  come  down  into  close  contact  with  the 
vagina,  but  where  the  Fallopian  tubes  can  be  made 
out  as  sausage-like  swellings  high  up  in  the  pelvis,  we 
have  a  condition  in  which  laparotomy  is  demanded. 
Between  these  two  extremes,  the  judgment  of  the  sur- 
geon, guided  by  careful  examination,  must  determine 
whether  the  pus  in  a  given  case  is  readily  accessible 
from  the  vagina,  or  whether  the  chance  of  being  able 
to  thorougldy  remove  the  pus  cavity  makes  it  wiser  to 
approach  the  case  from  above. 

The  cases  to  which  I  have  alluded  in  the  above 
remarks  are  the  more  chronic  ones.  Occasionally  we 
have  a  case  of  acute  suppurative  salpingitis,  or  an 
acute  exacerbation  in  a  chronic  case,  which  may  indi- 
cate the  extension  of  inflammation  to  the  peritoneum, 
and  in  such  a  case  laparotomy  is  imperatively  de- 
manded. Dr.  Ciiadwick  si)oke  of  the  occasional  diffi- 
culty of  diagnosis  between  appendicitis  and  inflamma- 
tion in  the  pelvis.  This  is  one  of  the  reasons  which 
would  make  me  prefer  a  laparotomy  for  those  inflam- 
mations which  extend  high  up  in  the  abdomen,  in 
order  that  tlie  case  may  be  thoroughly  understood  and 
intelligently  ti-eated. 

I  remember  one  p-jch  case  in  which,  believing  that 
I  was  doing  an  operation  for  appendicitis,  I  found  two 
very  large  pus-tubts  and  a  great  deal  of  free  pus  in 
the  pelvic  cavity.  In  that  case  the  evidence  of  abdo- 
minal inflammation  was  clear;  the  laparotomy  was 
the  only  operation  thought  of,  and  the  patient  made  a 
good  recovery. 

Before  closing  these  rather  desultory  remarks,  I 
wish  to  speak  of  one  j)u/7,ling  case,  in  which  with 
every  sign  of  an  abdoiniim'  abscess,  I  operated  and 
found  no  abscess.  The  pati^'nt  was  a  girl  of  fourteen, 
who  for  four  or  five  weeks  had  sufftM'ed  from  a  good 
deal  of  pelvic  inflammation  with  pain  and  high  fever. 
This  followed  exposure  from  sitting  on  the  damp 
ground  at  the  close  of  menstruation.  A  hard  mass 
was  to  be  felt  rising  up  out  of  the  pelvis,  well  towards 


the  umbilicus,  and  the  pelvic  cavity  was  filled  with  a  mass 
of  bony  hardness.  The  pain  and  high  temperature 
persisted  for  so  long  that  it  led  to  the  belief  that  there 
was  pus  somewhere  in  this  cake  of  exudation.  As 
she  was  running  down-hill  an  operation  was  decided 
upon,  and  I  made  an  incision  over  the  mass,  in  the 
median  line.  The  peritoneum  was  thickened  and 
adherent  to  this  mass,  so  that  I  did  not  at  first  open 
the  general  peri*-oneal  cavity.  After  plunging  a 
needle,  and  then  a  trocar,  into  the  tumor  in  several 
directions  in  search  for  pus  and  finding  none,  I  then 
opened  the  general  peritoneal  cavity  above  in  order  to 
get  a  clear  idea  of  the  topography,  and  found  rising 
out  of  the  pelvis  an  irregular  mass  of  exudation  which 
bound  all  the  organs  together,  and  so  masked  them 
that  you  could  not  tell  where  the  uterus,  or  other 
pelvic  contents  were.  No  softening  could  be  felt 
anywhere,  and  feeling  very  much  dissatisfied  with  the 
operation  I  sewed  up  the  abdomen.  From  that  nlo- 
ment  she  made  a  good  recovery.  The  mass  rapidly 
disappeared,  and  we  were  all  very  much  gratified, 
although  we  did  not  know  why  it  should  have  done 
so. 

I  have  since  heard  of  other  similar  cases,  and  I  have 
no  doubt  that  gentlemen  who  are  more  practised  in 
gynaecology  have  seen  many  such.  It  was,  however, 
an  unique  experience  at  that  time  to  me. 


Clinical   SDepartment, 

A  CASE  OF  COLOCYNTH  POISONING, 

BY    WM.   A.   KOLFE,    M.D.,    BOSTON. 

As  instances  of  colocynth  poisoning  are  somewhat 
rare,  I  desire  to  put  on  record,  through  the  columns  of 
the  Journal  a  case  which  occurred  in  my  practice 
last  year. 

Miss  M.,  a  delicate  young  woman  of  twenty-five, 
finding  herself  pregnant,  and  wishing  to  induce  abor- 
tion, acted  under  the  advice  of  a  dressmaker  who 
recommended  taking  powdered  colocynth  in  hot  gin  as 
an  infallible  remedy. 

The  amount  taken,  was,  as  near  as  I  could  judge, 
about  a  quarter  of  an  ounce  of  the  powdered  drug  in  a 
half-tumblerful  of  gin.  This  mixture  was  swallowed 
at  about  ten  p.  m.,  and  I  was  called  at  twelve.  On 
arriving  at  the  house,  I  found  the  woman  on  the  floor 
in  a  state  of  collapse.  The  fa?e  was  pale  and  pinched, 
respirations  shallow,  and  all  the  extremities  cold.  The 
pulse  was  absent  in  both  wrists.  There  liad  been  in- 
tense vomiting  and  purging,  the  later -discharges  being 
bloody- 
She  was  placed  in  bed,  and  surrounded  by  hot-water 
bottles,  and  given  brandy  and  digitalis  hypodermically. 
She  ri.llied  in  about  an  hour  and  commenced  to  vomit 
and  purge  again,  and  complained  also  of  great  pain  id 
tlie  stomach.  A  glass  of  warm  water  was  given  with 
the  hopes  that  it  might  bring  up  any  of  the  drug  which 
might  still  be  in  the  stomach. 

Continuing  to  vomit  until  she  was  well-nigh  ex- 
hausted, I  concluded  to  stop  the  retching  by  morphia. 
Three-quarters  of  a  grain  were  required  to  quiet  the 
stomach,  the  amount  being  given  in  a  space  of  half  an 
hour's  time.  The  resulting  gastro-euteritis  was  treated 
by  milk  diet,  and  the  administration  of  powders  of  bis- 
muth subnitrate  and  salol. 
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She  made  an  uninterrupted  recovery  in  about  ten 
days.  Strange  to  say,  abortion  did  not  result,  as  migbt 
have  been  expected  from  the  indirect  action  on  the 
uterus. 

AN  UNIQUE  DISLOCATION  OF  THE  FOOT,  AND 
OF  THE  ASTRAGALUS. 

Br  JOHN  B.   HAM,  M.D.,  DOVEB,  N.  H. 

I  WAS  called  on  April  25,  1892,  to  S.  W.,  the  pro- 
prietor of  a  portable  steam-mill,  who,  while  sawing 
logs,  came  in  contact  with  a  piece  of  shafting  which 
was  revolving  at  the  rate  of  six  hundred  times  a 
minute. 

He  may  not  have  made  more  than  one  revolution 
when  his  clothing  gave  way  and  he  was  rescued.  I 
found  the  malleoli  widely  separated  and  projecting; 
the  foot  forced  directly  upwards  and  firmly  wedged 
between  the  tibia  and  fibula ;  the  depth  of  the  foot 
from  the  extremities  of  the  malleoli  was  obliterated ; 
and  the  movements  of  the  foot  gone.  There  was  no 
fracture,  nor  was  there  any  external  wound. 

Under  strong  extension  and  counter-extension  the 
foot  was  finally  loosened  and  pulled  down  from  be- 
tween the  bones  of  the  leg,  which  came  together  with 
an  audible  snap  when  the  wedge  was  removed. 

I  now  discovered  a  complete  backward  dislocation 
of  the  astragalus,  which  lay  between  the  tendo-Achil- 
lis  and  the  posterior  surface  of  the  tibia. 

The  reduction  of  this  bone  was  a  much  more  diffi- 
cult matter,  but  after  half  an  hour's  effort  aided  by 
two  strong  assistants  in  extension  and  counter-exten- 
sion, and  when  on  the  point  of  despair  as  to  a  success- 
ful issue,  I  succeeded  in  slipping  the  bone  in  place. 

Ether  was  not  used  because  it  was  not  on  hand  and, 
the  patient  being  three  miles  from  the  city,  it  was  not 
thought  best  to  delay  in  the  reduction. 


i^eporti^  of  J>ocietiejef. 

OBSTETRICAL  AND  GYNECOLOGICAL  SECTION 
OF  THE  SUFFOLK  DISTRICT  MEDICAL  SO- 
CIETY. 

GEORGE  HAVEN,  M.D.,  SECRETARY. 

Regdlar  meeting,  Wednesday,  January  13,  1892, 
the  President,  Dr.  C.  M.  Green,  in  the  chair. 

ANATOMICAL    SPECIMENS. 

Dr.  C.  p.  Strong  :  I  have  here  a  very  small  cyst 
of  the  broad  ligament  which  I  removed  this  morning, 
and  which  is  interesting  for  one  or  two  reasons.  The 
patient  was  a  girl  of  twenty-two,  who  had  always  been 
perfectly  well  except  that  she  had  menstruated  only 
about  once  in  eight  or  nine  weeks,  —  irregular  in  that 
respect.  Until  eleven  weeks  ago  she  had  not  known 
what  it  was  to  be  ill  at  all.  Then  she  was  upon  her 
feet  a  good  deal,  and  commenced  to  have  pains  in  her 
left  side  which  constantly  increasing,  had  made  her 
an  invalid  so  that  she  had  spent  most  of  her  time  in 
bed  since  1  saw  her  for  the  first  time  about  three 
weeks  ago,  and  then  made  out  a  cyst  of  some  kind. 
I  thought  it  was  a  small  dermoid  back  of  the  uterus. 
1  advised  operation  ou  her  at  once  without  any  treat- 
ment because  the  family  were  dependent  ou  her 
efforts  to  earn  money.  I  operated  to-day  and  found 
this    cyst    lying    in  the  broad  ligament.     This  ovary 


which  was  also  removed,  was  very  much  larger  than 
now  appears,  due  to  a  large  cyst  in  its  interior  which 
has  been  ruptured.  The  tubes  were  apparently  per- 
fectly normal. 

Another  interesting  point  is  that  the  broad  ligament 
of  the  other  side  is  similarly  affected,  the  only  differ- 
ence being  that  on  the  right  side  the  cyst  growing  in 
exactly  the  same  location  was  about  the  size  of  an 
American  walnut.  The  right  ovary  contains  numer- 
ous small  cysts,  but  as  I  did  not  see  any  reason  if  the 
cysts  were  opened  and  their  walls  destro}ed  that  they 
would  grow  again,  under  the  circumstances  I  thought 
it  best  to  run  the  risk  of  a  second  laparotomy  at  some 
future  date  and  allow  the  ovary  to  remain.  That 
ovary  was  considerably  enlarged.  I  laid  open  the 
cyst  and  thoroughly  cauterized  its  interior  wall. 

The  point  of  interest  aside  from  the  condition  of 
the  tube  and  the  parts  on  the  other  side  being  simi- 
larly affected,  was  the  great  amount  of  disability  aris- 
ing from  the  presence  of  these  cysts,  and  the  fact  that 
they  had  come  on  so  suddenly.  There  were  no  adhe- 
sions, nothing  to  account  for  the  great  pain  from  which 
she  certainly  did  suffer. 

THE     PATHOLOGY,    DIAGNOSIS     AND     TKEATMENT     OF 
PELVIC    INFLAMMATIONS.^ 

Dr.  J.  R.  Chadwick  :  There  are  so  many  start- 
ing-points for  inflammation  in  the  pelvis  chat  it  is  hard 
to  speak  of  the  diagnosis  and  go  over  the  whole 
ground.  What  we  have  to  consider  generally  are  pel- 
vic peritonitis  and  pelvic  cellulitis.  While  the  symp- 
toms do  not  vary  essentially  between  the  two,  my 
experience  would  teach  me  that  they  vary  somewhat 
in  degree,  that  is,  that  a  pelvic  peritonitis  gives  rise  to 
much  more  violent  symptoms  than  pelvic  cellulitis. 
The  symptoms  briefly  may  be  said  to  be  first  a  chill 
followed  by  pain,  constant  and  lancinating,  and  fever 
with,  on  the  second  or  third  day,  more  or  less  metror- 
rhagia with  some  distention  of  the  bowels,  sometimes 
a  diarrhoea,  not  regularly.  Those,  I  presume,  would  be 
accepted  as  the  symptoms  that  are  generally  present. 

In  peritonitis  of  course  the  location  of  the  pain 
in  the  early  stage  is  characteristic  of  the  part  where 
the  inflammation  originates.  From  that  point  of 
origin  the  disease  may  spread  indefinitely.  Of  course 
it  involves  more  or  less  all  the  organs  which  are  in- 
vested with  peritoneum,  habitually  starting,  as  the 
pathology  to-day  I  suppose  would  say,  in  a  large  num- 
ber of  cases  from  inflammation  of  the  tubes,  origina- 
ting  undoubtedly  often  from  hematocele,  and,  as  I 
believe,  originating  sometimes  from  traumatism  ;  that 
is,  I  cannot  satisfy  myself  that  the  cases  are  all  attrib- 
utable to  the  introduction  of  germs,  though  I  know 
that  is  held  by  many. 

In  regard  to  the  diagnosis,  we  have  had  the  symp- 
toms of  the  physical  conditions.  The  most  striking  is 
the  induration  which  is  felt  through  the  roof  of  the 
vagina,  especially  the  posterior  cul-^le-sac.  I  should 
say,  before  going  further,  that  in  my  experience  the 
pelvic  peritonitis  is  the  common  disease.  Pelvic  cellu- 
litis is  extremely  rare,  a  statement  that  is  in  opposi- 
tion to  what  most  of  our  older  books  held.  I  have 
not  found  one  case  of  cellulitis  to  one  hundred  of 
peritonitis  according  to  my  diagnosis.  The  induration 
which  is  felt  by  the  vagina  is  of  course  limited  in  the 
case  of  peritonitis  to  the  peritoneal  cavity,  that  is,  it 

»  See   articles  by  Drs.  Fitz  and  Cabot  on  pp.  491  and  493  of  the 
Journal. 
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cannot  descend  lower  than  Douglas's  cul-de-sac.  There 
is  furthermore  an  infiltration  into  the  tissues  over 
which  that  peritoneum  lies.  You  find  the  peritoneum 
firmly  adherent  there,  absolutely  immovable,  and  the 
chief  feature  which  is  almost  pathognomonic,  is  the 
board-like  feel  within  the  first  two  or  three  days  of  a 
pelvic  peritonitis.  1  say  board  because  it  runs  straight 
across.  There  is  insinuation  of  the  finger  between  the 
effusions  and  the  walls  of  the  pelvis  as  is  possible 
when  the  pelvis  is  occupied  by  fibroid.  Then  you 
have  a  distension  of  the  abdomen  which  more  or  less 
interferes  with  examination,  but  by  the  bi-manual  ex- 
amination you  can  pretty  generally  feel  the  extent  of 
the  effusion.  The  body  is  immovable,  but  by  persist- 
ent abdominal  pressure  you  can  get  a  little  intimation 
of  an  impulse  through  this  mass  of  effusion.  In  two 
or  three  weeks  the  mass  loses  its  hardness  and  feels 
cartilaginous,  and  from  cartilaginous  into  less  rigid 
feeling ;  finally,  in  the  later  stages,  it  seems  as  if  you 
could  not  push  the  vagina  up  as  far  as  it  ought  to  go. 
You  have  had  of  course  with  this  disease  constipation 
either  naturally  or  brought  on  by  the  use  of  morphia. 
There  is  generally  some  irritability  of  the  bladder, 
though  not  always.  If  the  effusion  is  in  Douglas's 
pouch,  you  have  the  uterus  shoved  forward  against 
the  pubes,  or  if  it  is  more  lateral,  transferred  to  one 
side  or  the  other. 

Then  for  cellulitis,  the  cellular  tissue  lies  beneath 
the  peritoneum  and  consequently  you  frequently  have 
a  cellulitis  more  extensive  laterally  and  extending 
generally  rather  lower  in  the  pelvis.  It  is  a  matter 
of  degree,  and  you  cannot  always  distinguish  between 
the  two.  As  the  effusion  is  absorbed  you  find  the 
uterus  generally  moving  back  into  its  place,  but  not 
always.  It  often  may  have  contracted  adhesions  in 
the  place  to  which  it  has  been  pushed,  adhesions 
resulting  from  the  same  inflammation  of  which  the 
effusion  crowded  it  over.  You  may  ultimately  have 
the  uterus  retroverted  or  crowded  down  into  antever- 
sion.  It  may  be  more  essentially  an  inflammation  of 
the  peritoneum  covering  the  uterus,  in  which  case  the 
uterus  may  be  covered  with  an  effusion  which  makes  it 
four  or  five  times  its  natural  size.  Once  in  consulta- 
tion I  diagnosticated  peritonitis  complicating  a  fibroid 
tumor.  Two  or  three  months  afterwards  the  doctor 
wrote  to  me  that  the  fibroid  had  disappeared  entirely 
with  the  effusion.  It  seemed  as  if  I  had  erroneously 
mistaken  this  large  mass  for  a  fibroid  and  it  had  been 
absorbed. 

Now  in  the  way  of  differential  diagnosis,  there  are 
a  great  many  things  which  may  be  mistaken  for  these 
common  diseases.  I  spoke  of  salpingitis  as  being  the 
starting-point  of  most  of  these  attacks  of  peritonitis  ; 
and  we  have  consequently  a  difliculty  in  diagnosticat- 
ing between  a  very  moderately  circumscribed  periton- 
itis and  suppuration  in  the  tube  without  any  escape  of 
pus. 

Inflammation  of  the  ovaries  I  have  put  down  very 
rarely  in  my  books  in  the  last  ten  years,  and  it  seems 
as  if  in  the  patliology  of  women  the  diseases  of  the 
ovaries  other  than  cystic  enlargement  have  disappeared 
pretty  much,  that  is,  the  woman  no  longer  exists  on 
account  of  her  ovaries,  but  f<>r  something  else.  1  have 
seen  a  few,  and  lately  very  few,  cases  of  inflammation 
of  the  ovary  recognizable  as  a  small  rounded  body 
somewhat  enlarged  and  tender,  rarely  accompanied  by 
fever  or  acute  pain,  and  1  do  not  find  very  many  re- 
flexes, not  as  many  as  other  men  apparently  do. 


We  have,  of  course,  in  the  differential  diagnosis  to 
think  of  all  the  varied  diseases  that  may  occur  in  the 
abdomino-pelvic  cavity.  We  have  to  bear  in  mind 
psoas  abscess  which  may  come  down  and  produce 
symptoms  there,  though  rarely.  We  have  to  remem- 
ber inflammations  of  each  of  the  different  organs  that 
are  there  and  the  tissues  around  them,  for  instance, 
the  various  tissues  of  the  kidney,  dropsical  kidney  or 
floating  kidney.  I  have  found  a  floating  kidney  in  the 
pelvis  supposed  to  be  a  fibroid.  Perinephritic  abscess 
may  not  infrequently  be  taken  for  pelvic.  You  have 
to  bear  in  mind  all  the  renal  colics  and  ureteral  colics 
and  various  diseases  of  the  bladder,  which  in  rare 
instances  puzzle  you,  as  well  as  morbid  growth.  Per- 
haps the  principal  diagnosis  is  between  these  inflam- 
matory affections  and  cysts  of  the  ovaries  and  fibroids 
of  the  uterus.  You  have  to  bear  in  mind  that  any  of 
these  tumors  are  liable  to  inflammations  within  them- 
selves as  well  as  inflammations  around  them  ;  that  there 
may  be  ulceration  and  inflammation  and  suppuration 
inside  of  an  ovarian  cyst  that  will  give  rise  to  fever, 
and  perhaps  adhesions  on  the  outside  of  it  to  the  pelvis 
which  puzzle  you  a  good  deal.  Generally  you  can  dis- 
tinguish a  tumor  by  the  fact  that  the  induration  does 
not  run  straight  across  the  pelvic  floor.  You  may 
have  a  fibroid  that  is  inflamed  or  sloughing  or  has  in 
flammations  around  it. 

Then  you  have  the  catarrhal  diseases  of  the  intes  - 
tines  which  sometimes  cause  fever.  There,  of  course, 
you  have  the  diarrhoea  to  aid  you  chiefly  in  your 
diagnosis,  though  that  is  not  an  absolute  sign.  You 
have  tympanites  on  percussion,  and  you  have  the  ten- 
derness universal,  and  vomiting,  and  other  symptoms, 
which  generally  will  help  you. 

Intussusception,  constriction  of  the  intestine  and 
stricture  all  need  to  be  borne  in  mind,  and  morbid 
growths  of  the  intestines  and  appendicitis.  I  remem- 
ber very  well  a  case  I  saw  with  Dr.  G.  H.  Lyman  in 
the  City  Hospital.  A  young  girl  had  a  tumor  on  the 
right  side  of  the  uterus,  bigger  than  an  apple,  attended 
with  some  fever  ;  and  I  think  everv  one  diagnosticated 
an  ovarian  cyst  with  some  inflammation  around  it.  To 
the  surprise  of  every  one,  after  two  or  three  weeks, 
that  disappeared.  She  came  in  later  on,  and  it  was 
again  found.  Then  I  saw  her  outside  a  number  of 
times,  when  the  tumor  would  appear  and  disappear. 
All  this  happened  eight  years  ago,  before  we  had 
learned  so  much  about  appendicitis.  Finally,  I  oper- 
ated, and  got  down  upon  the  intestine,  which  was 
matted  together  on  the  right  side,  in  a  mass  contain- 
ing a  bluish  place,  into  which  I  put  the  aspirating 
needle  and  got  pure  blood,  which  scared  me,  and  I 
let  it  alone  and  put  a  drainage-tube  down  to  that  spot, 
and  in  three  days  I  had  a  gush  of  pus,  and  the  whole 
trouble  ceased.  I  have  seen  her  within  a  year,  and 
she  is  perfectly  well.  I  have  no  question  that  that 
was  appendicitis.  At  the  time  of  the  operation  I  did 
not  think  it  was  wise  to  go  into  it  especially  as  the 
tapping  with  the  aspirator  drew  out  pure  blood. 

Of  course  ascites  and  tubercular  peritonitis  are 
pretty  oasy  to  distinguish.  I  do  not  mean  that  you 
can  distinguish  a  tubercular  peritonitis  as  tubercular 
necessarily,  but  you  can  distinguish  it  from  pelvic  in- 
flammation. 

Abdominal  hyperajsthesia,  extra-uterine  pregnancy. 
When  you  come  to  extra-uterine  pregnancy  the  diag- 
nosis has  been  pretty  well  threshed  out  of  late  years. 
It  is  a  very  important  one  to  make,  because  it  is  im- 
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portant  to  act  promptly.  I  think  we  rarely  see  such 
a  case  before  the  tube  has  ruptured.  Taking  it  after 
rupture,  you  have  a  certain  amount  of  exudation, 
which  has  pushed  the  uterus  to  one  side,  and  a  very 
peculiar  condition  of  the  patient,  subject  to  lancinating 
pains,  not  severe  enough  to  be  those  of  peritonitis,  not 
attended  with  fever  enough  for  acute  peritonitis,  and 
often  subsiding  for  a  day  and  letting  the  patient  get 
up.  With  that  you  invariably  have  a  little  loss  of 
blood  from  the  uterus,  continuously  after  the  fifth  or 
sixtli  week.  You  find  the  uterus  crowded  to  one  side, 
enlarged  ;  and  if  you  are  so  lucky  as  to  get  the  decidua 
when  it  is  cast  off,  you  have  the  means  of  establishing 
a  diagnosis  of  pregnancy,  not  always  that  the  preg- 
nancy is  extra-uterine  because  there  is  nothing  absolutely 
characteristic  in  the  decidua  as  to  whether  it  is  extra- 
or  intrauterine.  Taking  all  the  symptoms  together, 
and  making  sure  that  the  uterus  is  empty,  you  can  es- 
tablish a  diagnosis  with  a  very  strong  presumption  of 
its  being  correct.  I  have  not  seen  very  many  —  four 
or  five  —  such  cases,  and  I  have  diagnosticated  them 
all.  Once  or  twice  besides  I  have  written  in  my  note- 
books, "  Look  out  for  extra-uterine  pregnancy,"  where 
it  proved  subsequently  not  to  exist.  Last  year  I  had 
a  case  where,  in  fact,  every  symptom  of  extra-uterine 
pregnancy  existed.  The  woman  had  been  flowing  a 
mouth,  and  the  only  thing  different  from  what  would 
be  expected  was  that  the  pain  was  not  on  the  side  of 
the  induration.  Seeing  her  with  Dr.  W.  L.  Richard- 
son later  on,  we  decided  that  we  must  make  sure  that 
the  uterus  was  empty.  After  dilating  the  cervix  a 
little,  I  extracted  the  foetus  from  within  the  uterus. 
1  was  all  ready  to  operate  on  the  extra-uterine  preg- 
nancy, and  every  symptom  was  characteristic  except 
the  one  point  already  alluded  to. 

I  have  overlooked  a  very  important  class  of  cases 
which  probably  are  the  starting-point  of  many  cases  of 
peritonitis,  that  is,  haematocele  ;  and  haimatocele  may 
come  at  any  point,  may  be  of  any  size,  and  gives  rise 
to  more  or  less  fever,  sometimes  a  great  deal,  gener- 
ally very  much  less  than  peritonitis.  The  symptoms 
are  all  less  severe.  It  is  not  always  fluctuating ;  in 
fact,  you  can  generally  feel  it  as  more  or  less  solid. 
There  is  generally  less  induration  around  it.  Dr. 
Cabot  will  not  have  forgotten  the  case  he  saw  with  me 
last  year  where  a  woman  came  from  St.  Paul  to  have 
a  big  fibroid  removed.  On  examining  I  found  the 
fibroid,  but  the  vagina  so  compressed  by  a  pelvic  ab- 
scess that  I  could  not  reach  the  cervix.  1  tapped  it 
per  vaginam  and  evacuated  a  quart  of  pus.  In  about 
ten  days  it  had  drained  pretty  dry,  the  tube  slipped 
out,  and  the  next  day  there  was  a  sudden  access  of 
pain,  and  a  tumor  rising  almost  to  the  right  kidnej', 
with  evidences  of  renal  irritation,  that  is,  casts,  albu- 
men, etc.  I  suspected  that  I  had  withdrawn  the  tube 
too  soon,  so  that  the  abscess  had  filled  up,  or  that  the 
ureter  had  been  occluded  by  this  inflammation,  and  I 
had  to  deal  with  a  distention  of  the  ureter  or  kidney. 
Dr.  Cabot  saw  her  with  me,  and  we  could  not  make 
out  certainly,  but  we  rather  suspected  there  was  dis- 
tention of  the  kidney.  We  tapped  it,  and  found  pure 
blood.  It  was  nothing  but  an  haematocele.  She  was 
well  in  two  or  three  weeks,  and  has  remained  so  ever 
since  except  for  the  fibroid. 

We  must  not  forgot  cancer  occurring  in  the  pelvis 
outside  of  the  uterus.  I  have  only  seen  two  or  three 
cases  occurring  in  the  retro-uterine  space.  One  I  saw 
in  consultation  with  Dr.  Sarah  M.  Crawford,  which 


she  had  diagnosticated  as  cancer  for  some  cause  that 
I  never  could  make  out,  I  found  no  reason  for  believ- 
ing it  was  cancer.  She  had  a  firm  induration,  not  in 
the  acute  stage  of  inflammation,  an  old  effusion  as  I 
thought  —  behind  the  uterus,  and  I  said  I  did  not  think 
there  was  any  cancer ;  but  she  died  of  cancer  origin- 
ating from  that  point. 

Dr.  F.  H.  Davenport:  The  subject  of  pelvic  in- 
flammations is  so  broad  a  one  that  I  shall  merely  give 
in  outline  my  views  as  to  the  treatment  of  the  more 
common  pelvic  inflammations  that  we  meet  with, 
namely,  pelvic  peritonitis  and  cellulitis,  and  the  most 
common  cause  probably  of  pelvic  peritonitis  —  inflam- 
mation of  the  appendages  of  the  uterus. 

The  pathology  of  these  inflammations  has  changed 
much  in  the  last  fifteen  or  twenty  years,  and  of  course 
the  treatment  has  changed  as  well.  In  the  first  place, 
before  the  principal  origin  of  pelvic  inflammations  was 
recognized  to  be  an  inflammation  of  the  tubes,  the 
treatment  was  almost  exclusively  medical.  That  was 
the  case,  partly  because  the  true  pathology  of  these  in- 
flammations was  not  recognized,  and  partly  because 
there  was  still  fear  of  opening  the  abdominal  cavity 
except  in  cases  where  there  was  evidencv?  of  a  large 
tumor.  With  the  change  in  the  views  as  to  the  path- 
ology, and  the  greater  freedom  in  opening  the  abdom- 
inal cavity,  medical  treatment  was  almost  entirely  neg- 
lected in  the  large  proportion  of  these  cases.  Of  late 
years,  however,  there  has  been  a  reaction  on  the  part 
of  surgeons,  generally,  to  limit  the  cases  treated  by 
purely  surgical  methods  to  certain  clear  indications, 
and  under  those  conditions  and  as  a  result  of  them,  the 
medical  treatment  has  come  rather  more  prominently 
into  the  foreground.  At  least,  there  has  been  a  dispo- 
sition on  the  part  of  practitioners  to  see  if  good  results 
could  not  be  obtained  in  other  ways. 

In  acute  inflammations  of  the  peritoneum  and  of  the 
cellular  tissue  operative  measures  are  rarely  consid- 
ered. The  laws  of  treatment  are  well  understood  and 
very  simple ;  they  are  to  insure  rest  and  quiet  on  the 
part  of  the  patient,  and  such  relief  to  pain  and  to  the 
acute  symptoms  present  as  can  be  given  by  medicines 
and  soothrt]g  applications.  The  application  to  the  ab- 
domen of  hot  applications,  turpentine,  mustard  poul- 
tices and  soothing  applications  to  the  vagina  when  the 
sensitiveness  will  admit  of  such  ap}>lications  in  the  way 
of  douches,  and  relief  to  the  pain  by  anodynes,  rest  in 
bed  and  supporting  treatment  are  the  principal  meas- 
ures employed.  In  one  respect,  however,  there  has 
been  a  change  in  the  views  regarding  the  treatment  of 
acute  pelvic  inflammations,  and  pelvic  peritonitis  in 
particular,  and  that  is  in  the  use  of  opium.  It  was  for- 
merly taught,  and  supposed  that  the  safety  of  the  patient 
demanded  that  the  bowels  should  be  kept  absolutely  at 
rest  since  even  the  peristaltic  movement  might  set  up 
fresh  inflammation,  and  favor  the  extension  of  the  ex- 
isting inflammation  to  the  upper  part  of  the  peritoneal 
cavity.  With  that  idea,  large  heroic  doses  of  opium 
were  given  and  the  attempt  was  made,  and  usually 
successfully  to  so  paralyze  the  bowels  that  there  was  no 
action  whatever,  but  it  has  been  found  that  under  these 
circumstances  the  resulting  paralysis  favors  tympanites 
to  such  an  extent  that  it  increases  the  amount  of  pain ; 
the  patient  suffers  from  the  constipation  which  is 
caused  by  the  treatment,  and  measures  for  the  relief 
of  the  constipation  are  liable  to  start  up  a  fresh  in- 
flammation. Therefore,  especially  in  cases  of  septic 
origin,  after  the  acuteuess  of  the  pain  has  been  to  some 
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extent  controlled  by  morphine,  the  present  treatment, 
which  to  my  mind  is  the  best,  is  to  keep  the  bowels 
moved  at  short  intervals  with  calomel  or  salines,  which 
not  only  seems  not  to  have  a  bad  effect  on  the  exist- 
ing inflammation,  but  even  in  some  cases  to  apparently 
favor  the  arrest  of  the  septic  process  which  has  per- 
haps begun.  So  much  for  the  acute  forms  of  inflam- 
mation. 

With  regard  to  chronic  peritonitis,  that  is,  the  re- 
sults that  we  find  after  an  acute  process  has  subsided, 
in  the  form  of  thickenings  and  deposits  of  lymph  on 
the  various  organs,  under  those  circumstances  the 
treatment  that  has  been  carried  out  and  described  for 
so  long  is  apparently  still  the  best.  Through  the 
vacfiua  we  can  reach  the  results  of  peritoneal  inflam- 
mation better  than  through  the  abdominal  wall :  there- 
fore applications  to  the  vault  of  the  vagina,  large  copi- 
ous, hot  water  douches,  depleting  measures  by  means 
of  glycerine  tampons  are  the  procedures  most  in  favor. 
When  we  meet  a  case  where  there  is  a  large  deposit 
of  lymph,  such  as  Dr.  Chadwick  spoke  of,  with  the 
uterus  enlarged  to  several  times  its  size  by  a  deposit 
of  lymph,  I  have  found  the  use  of  large  blisters  to  the 
abdomen  to  be  most  efficacious  in  reducing  the  size 
and  promoting  absorption  of  this  plastic  lymph.  Sev- 
eral such  blisters  applied  at  intervals  of  ten  days  will, 
if  the  patient  be  kept  quiet  in  bed,  in  the  majority  of 
cases  result  in  a  more  or  less  speedy  absorption  of 
these  products. 

With  regard  to  pelvic  cellulitis,  I  agree  with  Dr. 
Chadwick  that  the  cases  which  can  properly  be  called 
cellulitis  are  now  very  rare.  That  such  an  inflamma- 
tion of  the  pelvic  cellular  tissue  does  occur  I  am  con- 
vinced. In  the  first  place,  autopsies  have  shown  this 
beyond  a  doubt,  and,  secondly,  operations  have  been 
performed  for  the  relief  of  pelvic  abscess  where  the 
abscess  has  been  shown  to  be  distinctly  in  the  cellular 
tissue. 

The  acute  cellular  inflammations  are  most  often  the 
result  of  puerperal  septic  processes,  and  in  their  acute 
stage  they  demand  no  special  medical  treatment  more 
than  has  been  outlined.  Where  they  go  on  to  suppu- 
ration, surgical  measures  are  indicated  for  tlie  abstrac- 
tion and  relief  of  the  pus. 

We  now  come  to  what  constitutes  the  most  frequent 
source  of  pelvic  inflammation,  and  that  is  inflammation 
of  the  tube.  The  principles  which  I  lay  down  for  my- 
self in  determining  in  a  given  case  whether  medical  or 
surgical  treatment  shall  be  pursued  depend  upon  two 
considerations  :  in  the  first  place,  the  condition  of  the 
pelvic  organs,  and  in  the  second  place,  the  circum- 
stances of  rlie  patient.  It  is  certainly  a  well-recog- 
nized fact,  now,  th.'.f.  it  is  unwise  and  unwarranted  to 
remove,  in  every  case,  tubes  and  ovaries  when  we  find 
them  enlarged.  A  good  deal  is  dependent  upon  the 
character  of  the  enlargement  and  cou^dition  of  the  pa- 
tient. Given  an  enlarged  tube,  in  the  first  place  our 
efforts  should  be  to  determine  whether  such  tube  is 
enlarged  as  a  result  of  serous  or  purulent  accumula- 
tion, or  whether  it  is  merely  a  thickening  of  the  tube 
wall  itself  with  some  inflammatory  deposit  in  the 
surrounding  tissues.  Into  the  differential  diagnosis 
between  these  conditions  I  will  not  enter.  There 
are,  I  think,  iu  the  large  majority  of  cases  sufficiently 
clear  indications  to  point  to  the  actual  condition  of  the 
tube  itself.  When  pus  is  present  it  is  of  course  a  gen- 
eral rule  that  the  woman  is  safer  with  the  offending 
organs  removed,  but  I  think  that  eveu  that  is  a  state- 


ment that  goes  a  little  too  far,  because  it  seems  to  me 
that  there  are  cases  even  where  there  is  pus  in  the 
lubes  that  can  be  treated  by  other  measures  than  by 
their  removal. 

A  second  consideration  to  be  thought  of  is,  whether 
the  woman  can  give  up  the  time  and  can  afford  to  take 
such  care  of  herself  as  these  cases  demand.  If  she  is 
a  working  woman,  dependent  on  her  own  exertions  for 
her  support,  and  the  history  has  been  one  of  progres- 
sive invalidism,  starting  in  the  first  place  as  pelvic  in- 
flammation, and  from  lime  to  time  showing  acute 
exacerbations  of  the  trouble,  each  attack  perhaps 
making  her  worse  than  before,  under  these  circum- 
stances it  seems  to  me  hopeless  to  attempt  to  do  much 
in  the  medical  way.  There,  I  think,  the  surgeon 
should  be  called  upon  to  operate  and  remove  the 
tubes.  Where,  however,  a  woman  can  favor  herself 
m  every  possible  way,  can  avoid  those  sources  of  fa- 
tigue and  trouble  which  might  bring  on  a  fresh  attack 
of  inflammation,  and  can  follow  out  our  treatment 
carefully,  I  think  that  even  in  many  cases  where  there 
is  pus  in  the  tubes  a  good  deal  can  be  done  to  relieve 
them  without  operation.  Recently,  we  had  a  paper  by 
Dr.  Strong  on  drainage  of  the  uterus  in  these  cases, 
which  showed  to  my  mind  very  clearly  that  pus  iu  the 
tubes,  provided  the  uterine  opening  is  patulous,  need 
not  necessarily  call  for  operative  treatment. 

I  rely  mainly  iu  the  medical  treatment  upon  the 
most  thorough  depletion  of  the  uterus  and  the  sur- 
rounding tissues  with  glycerine.  To  accomplish  this; 
I  use  prepared  wool,  which  has  the  advantage  of 
beius  elastic  and  soft  and  able  to  hold  in  its  meshes  a 
large  amouut  of  glycerine.  I  make  some  small  tam- 
pons of  this  wool  and  saturate  them  with  glycerine  iu 
such  a  way  that  a  tampon  of  the  size  of  a  hen's  egg 
would  hold  about  two  ounces  of  glycerine.  These  I 
place  in  the  upper  part  of  the  vagina  and  leave  them 
in  situ  for  two  or  three  or  even  four  days,  if  necessary, 
though  I  prefer  to  leave  them  in  but  three  days,  and 
then  to  remove  and  cleanse  the  vagina  and  replace 
with  another  tampon.  In  this  way  I  accomplish  two 
things.  In  the  first  place,  I  furnish  a  soft  cushion  ou 
which  the  uterus  can  impinge  as  the  patient  moves 
about,  which  results  in  marked  relief  to  pain.  In  the 
next  place,  it. causes  a  profuse  watery  discharge  which 
is  a  direct  relief  to  the  congested  condition  of  the 
pelvic  organs.  Iodine  is  sometimes  applied,  not  nec- 
essarily iu  every  case.  The  effect  seems  to  be  a 
relief  to  pain.  In  that  way  I  have  seen  not  a  few 
cases  of  enlarged  tubes  (which  to  me  were  clearly  the 
seat  of,  if  not  a  purulent  at  least  a  catarrhal  salpingi- 
tis cured  symptomatically,  so  that  the  patients  were 
comparatively  well,  gained  flesh,  were  relieved  of  the 
fresh  attacks  of  pelvic  inflammation  which  had  come 
on  at  intervals  of  three  to  six  months,  and  able  to  do 
a  great  deal  more,  and  considered  themselves  com- 
fort".ble.  In  one  or  two  instances  such  treatment  car- 
ried out  carefully  has  been  followed  iu  married  women 
by  conception  and  the  birth  of  healthy  children. 

Galvanism  is  another  method  of  treatment  which  I 
have  employed  to  promote  the  absorption  of  thicken- 
ings in  the  pelvis  which  have  been  the  result  probably 
of  old  tubal  disease  with  extension  to  the  cellular 
tissue  or  the  peritoneum.  It  is  a  method  that  is  worth 
trying.  One  thing  more.  It  seems  to  me  that  the 
danger  to  a  womau  of  rupture  of  a  pus-tube  is  so 
remote  that  in  my  opinion  it  is  hardly  an  argument 
iu    favor    of  laparotomy    aud    removal    of    the   tubes 
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uiiles3  other  conditions  make  it  imperative.  It  seems 
to  me  that  considering  the  few  cases  we  read  of  in 
which  death  has  followed  the  rupture  of  a  pus-tube, 
that  the  woman  runs  no  more  risk  from  that  source  alone 
than  she  would  from  a  laparotomy  even  in  the  hands 
of  a  skilful  surgeon.  I  do  not  think  there  is  more 
than  one  to  three  per  cent,  mortality  from  this  cause 
alone  if  tubes  the  seat  of  purulent  effusion  are  al- 
lowed to  remain  ;  therefore,  as  an  argument  in  favor 
of  laparotomy,  where  otherwise  it  would  not  seem 
advisable,  I  do  not  think  it  is  of  very  much  weight. 

Dr.  a.  D.  Sinclair  :  I  think  the  subject  has  been 
reviewed  mostly  from  the  gynecologist's  side  and  not 
from  the  obstetrician's.  1  think  it  has  happened  to 
all  of  us  who  have  practised  midwifery  a  long  time  to 
meet  with  cases  of  pure  cellulitis,  not  peritonitis  nor 
enlargement  of  the  tubes,  but  an  abscess  or  inflamma- 
tion of  the  broad  ligament  or  cellular  tissue  immedi- 
ately around  the  cervix.  1  think  that  men  who  have 
pursued  this  subject  for  many  years,  very  adroit  in- 
deed and  well  calculated  to  make  good  diagnoses, 
cannot  all  be  mistaken  in  that  thing,  and  that  pelvic 
cellulitis  is  not  so  rare  as  we  have  heard  it  stated  to- 
night. I  think  there  is  a  good  deal  of  theory  afloat 
and  a  good  deal  written  upon  it.  I  remember  when 
there  was  nothing  said  about  pelvic  cellulitis.  There 
were  various  names  given  to  this  condition  of  things,  — 
pelvic  peritonitis,  abscess,  peri-uterine  inflammation, 
and  a  host  of  other  names.  Bernutz  and  Goupil  had 
been  working  up  the  thing  for  many  years  and  pub- 
lished a  monograph  in  two  volumes,  a  most  admirable 
thing,  and  created  quite  a  revolution  in  the  minds  of 
men  engaged  in  gynecology  and  obstetrics.  I  read 
this  book,  as  also  that  of  August  Voisin  on  haemato- 
cele.  I  believe  that  Bernutz  had  a  great  many  oppor- 
tunities for  making  autopsies,  and,  by  the  way,  that 
is  the  thing  that  is  most  striking.  I  have  seen  a  great 
many  cases  of  so-called  pelvic  cellulitis,  peritonitis, 
etc.,  but  I  have  not  had  the  opportunity  of  seeing 
many  autopsies,  I  think  not  more  than  three  or  four 
in  my  lifetime.  There  are  the  post-mortem  records 
of  two  cases  in  the  first  volume  of  the  City  Hospital 
Reports.  These  cases  were  evidently  pelvic  peritoni- 
tis, and,  by  the  way,  the  other  night  at  the  Obstetri- 
cal Society  there  was  a  paper  on  tubercular  affection 
of  the  uterus.  The  first  case  recorded  in  that  record 
of  cases  was  one  where,  amongst  others,  was  a  uterus 
and  tubes  crammed  full,  I  think,  with  tubercular 
matter  and  other  debris.  To  go  back  to  Bernutz,  he 
had  opportunities  to  make  many  post-mortems ;  and 
the  conclusion  one  would  come  to  who  read  his  book 
would  be  that  pelvic  peritonitis  was  the  chief  cause  of 
trouble,  the  tubes  and  ovaries  being  at  fault.  Con- 
clusive as  this  book  was,  yet  the  world  did  not  change 
its  mind  very  much  from  the  opinion  that  it  held  in 
regard  to  it,  and  spoke  of  these  cases  as  pelvic  cellu- 
litis. Of  course,  they  were  wrong  and  were  right. 
There  are  cases  of  both  kinds.  The  pendulum  has 
swung  very  completely  of  late  years  towards  the 
exclusive  view  of  its  being  dependent  upon  tubal 
trouble  setting  up  inflammation  around  it.  Iiiflamma- 
tion  of  the  cavity  of  the  pelvis  and  effusion  and  the 
agglutination  of  intestines  over  the  effusion  makes  it 
a  large  abscess  sometimes,  containing  nothing  but 
clear  fluid  (sometimes  purulent)  ;  but  there  are  cases 
of  genuine  pelvic  cellulitis  where  the  cellular  tissue 
around  the  cervix  becomes  inflamed,  where  the  inflam- 
mation extends  to  the  broad  ligaments  and  the  tubes 


have  nothing  to  do  with  it  nor  the  ovaries.  These 
cases  where  abscess  take  place  are  generally  cases 
that  occur  in  puerperal  women.  It  is  not  very  com- 
mon that  we  find  abscess  in  non-puerperal  women.  I 
am  speaking  now  of  my  own  experience.  I  happened 
to  see  many  cases  in  Boston  in  my  own  early  practice. 
1  was  the  first  person  to  read  a  paper  on  pelvic  cellu- 
litis in  Massachusetts  ;  and  in  the  discussion  Dr.  .lack- 
son  said  he  could  not  see  that  the  cellular  tissue 
around  the  cervix  was  of  such  extent  as  to  form  such 
a  mass  as  was  described.  That  might  be  or^  might 
not  be.  We  know  that  the  finger,  the  seat  of  felon, 
becomes  an  enormous  mass  ;  and  I  think  we  have  just 
as  good  opportunity  of  finding  a  pretty  large  mass  in 
examining  through  the  vagina  in  a  case  of  swelling  of 
the  cellular  tissue  around  the  neck  of  the  womb,  be- 
cause it  would  appear  larger  than  it  really  is  if  the 
patient  was  not  under  ether.  That  there  are  abscesses 
of  the  broad  ligament  in  the  puerperal  state  I  am 
convinced.  They  come  on  about  the  tenth  day  after 
confinement.  There  is  not  so  high  fever  as  in  pelvic 
peritonitis,  it  is  said.  The  pain  would  subside,  but 
not  the  swelling,  to  come  on  again  about  the  seventeenth 
to  the  twentieth  day.  There  would  be  increased 
fever.  Very  likely  the  abscess  would  discharge  into 
the  rectum  or  into  the  vagina,  which  was  more  rare, 
although  we  know  that  in  chronic  cases  vagina,  rectum 
and  bladder  become  involved. 

As  to  the  symptoms  of  this  thing,  one  of  the  earli- 
est symptoms  I  used  to  observe  was  pain  somewhere 
about  the  hip  and  dysuria  and  tenderness.  Then  there 
was  sometimes  nausea  and  a  little  cough,  —  reflex. 
The  treatment  of  those  days  was  the  applying  of 
leaches  to  the  anus.  I  have  frequently  applied  perhaps 
a  dozen  leaches  to  the  anus.  We  also  used  poultices 
of  bran  or  Indian  meal  over  the  abdomen.  Sometimes 
the  application  of  a  blister  made  with  nitrate  of  silver, 
—  pretty  smart  thing  it  is,  too,  —  and  hot  vaginal 
douches.  1  do  not  think  as  I  look  back  that  we  used 
vaginal  douches  very  much  at  that  time.  These  cases 
of  so-called  cellulitis  got  well.  The  pelvis  cleared  up 
completely ;  the  uterus  became  quite  free.  These 
were  the  puerperal  cases.  There  was  another  lot  and 
1  dare  sa}'  those  are  the  ones  where  the  trouble  depends 
upon  inflammation  of  the  tubes  from  various  causes. 
Those  cases  may  in  a  patient  witli  poor  constitution 
reduce  the  patient  to  such  an  extent  as  to  produce 
death.  The  mortality  from  that  class  of  cases  is  not, 
I  think,  quite  settled,  but  I  think  it  will  reach  10% 
to  15%.  At  one  time  I  could  find  no  statistics 
over  5%. 

About  taking  away  the  props  of  the  uterus,  I  saw 
an  instance  of  that  where  both  ovaries  and  tubes  were 
removed.  The  woman  is  worse  to-day  than  three 
years  ago. 

Dr.  W.  W.  Gannett  :  In  connection  with  the  path- 
ological relations  which  Drs.  Sinclair  and  Chadwick 
and  Davenport  have  considered,  it  seems  to  me  each 
has  treated  the  matter  from  his  own  standpoint, —  Dr. 
Sinclair  from  the  obstetrician's  and  Drs.  Chadwick 
and  Davenport  from  the  gynecologist's.  That  there 
is  a  cellulitis,  such  as  Dr.  Sinclair  refers  to,  there  can 
be  no  doubt.  It  represents  a  lymphangitis  and  occurs 
in  puerperal  cases.  The  material  travels  through  the 
lymphatics  and  causes  this  inflammation  in  the  broad 
ligament,  and  those  cases  are  very  frequently  seen  at 
autopsy.  The  gynecologists  I  suppose  do  not  see  them 
80  frequently. 
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I  should  like  to  ask  Dr.  Davenport  whether  he 
meant  by  rupture  of  pus-tubes  a  rupture  along  their 
course,  or  would  he  include  a  discharge  of  pus  from 
the  fimbriated  end  ? 

Dr.  Davenport  :  1  meant  a  discharge  of  pus  from 
the  tube  in  such  a  way  as  to  set  up  fatal  peritonitis. 

Dr.  Gannett:  It  seems  to  me  that  perhaps  Dr. 
Davenport  laid  too  little  stress  upon  that  point.  I 
can  recall  quite  a  large  number  of  autopsies  in  which 
a  peritonitis  resulted  from  discharge  of  pus  from  the 
fimbriated  end.  It  seems  to  me,  viewed  purely  from 
the  pathological  standpoint,  that  a  tube  containing  pus 
may  be  a  constant  source  of  danger  to  the  woman  in 
virtue  of  the  possibility  of  peritonitis  being  set  up 
thereby. 

Dr.' PI  W.  Gushing:  In  March,  1887,  I  reported 
27  cases  of  operation  for  removal  of  diseased  tubes. 
Since  that  time  I  have  been  active  to  a  degree  which 
I  trust  has  not  been  pernicious  in  that  direction.  I 
wish  to  speak  in  regard  to  a  subject  that  has  been  but 
little  touched  on  to-night,  and  that  is  the  neglected 
cases,  those  that  do  not  get  well  under  treatment.  In 
my  hospital  service,  and  in  consultation,  I  am  more  in 
a  way  to  see  these  cases  llian  any  others. 

One  cause  of  all  these  troubles,  which  has  not  been 
dwelt  on,  is  too  much  local  treatment,  or  rather  local 
treatment  given  without  due  precautious  as  to  cleanli- 
ness and  as  to  care. 

Now,  it  is  true  that  there  are  a  large  number  of 
gentlemen  who  are  practising  the  treatment  ou'Jined 
by  Dr.  Davenport,  and  undoubtedly  a  good  many  of 
their  cases  get  better.  Every  once  in  a  while,  how- 
ever, one  gets  worse  ;  and  there  are  two  or  three  forms 
which  that  getting  worse  may  take.  The  first  is  the 
case  that  gets  rapidly  worse  with  violent  fever,  tympa- 
nites, usually  much  aggravated  by  giving  large  doses 
of  opium,  —  cases  of  spreading  peritonitis.  Those  are 
comparatively  rapid  cases. 

The  second  class  of  cases  are  those  where,  with  long 
continued  tubal  inflammation,  the  ovary  is  affected. 
The  ovarv  and  the  end  of  the  tube  are  glued  on  to  the 
lateral  wall  of  the  pelvis  forming  there  an  abscess. 
The  outside  wall  of  the  abscess  becomes  eaten  through 
by  the  suppurative  changes  and  the  woman  begins  to 
run  down  with  symptoms  of  absorption  of  pus.  In 
my  experience,  as  long  as  the  pus  is  retained  in  the 
tube  itself  witliout  forming  adhesions  to  structures 
where  pus  is  to  be  absorbed,  there  is  not  so  much  gen- 
eral constitutional  trouble.  When,  however,  the  wall 
of  the  abscess  is  formed  on  one  8i<le  by  the  tissues  of 
the  pelvis,  there  is  liable  to  supervene  a  condition  of 
pyajmia. 

Anotlier  course,  which  is  generally  and  wrongly 
supposed  to  be  saluuuy,  is  the  opening  of  the  pus-tube 
into  the  bowel :  to  be  sure,  in  many  cases  where  the 
opening  is  low  down  and  the  woman  is  strong,  the 
tube  seems  to  discharge  itself  into  the  bowel;  the  pro- 
cess of  shrinking  goes  on,  and  the  [)atient  gets  well. 
In  far  too  many  cases  they  do  not  get  well.  The  tube 
fills  again  and  discharges,  and  (ills  again,  and  so  at  in- 
tervals of  from  three  weeks  to  three  months  the  wo- 
man goes  through  the  cyc;us  of  fever,  pain,  suffering 
and  discharge,  then  relief,  md  then  the  whole  thing 
comes  on  again.  I  have  lii*;l  a  considerable  nuniber 
of  cases  with  that  history. 

In  these  three  ways,  —  by  immediate  acute  inflam- 
mation, by  general  pyaMuia  and  by  long  continued 
wasting  through  repeated  opening  into  the  bowel,  — 


the  women  run  down,  and  require  operation  when  they 
are  in  a  desperate  condition.  If  moderate  treatment 
does  not  cure  the  woman,  if  she  is  an  invalid  and  if 
there  are  signs  of  pus  as  evinced  by  high  temperature, 
I  think  operation  is  justifiable  and  indicated ;  and  if 
the  operation  is  done  reasonably  early,  it  is  not  parti- 
cularly difficult  or  dangerous.  The  difficulty  and  dan- 
ger are  from  the  neglect,  from  the  recurrent  attacks 
of  inflammation  matting  everything  together,  from  old 
openings  into  the  intestines  which  have  to  be  found  if 
possible,  although  sometimes  everything  is  so  glued 
with  lymph  that  it  is  neither  easy  to  find  them  nor  to 
prevent  the  occurrence  of  fistula  afterwards. 

In  regard  to  opening  of  pelvic  abscess,  I  think  that 
Dr.  Gabot's  view  is  judicious,  except  that  to  my  mind 
not  enough  stress  was  laid  on  the  necessity  of  remov- 
ing diseased  tubes  where  you  would  hardly  call  the 
malady  a  pelvic  abscess.  J  fully  recognize  the  sur- 
gical tendencies  of  the  last  few  years  to  operate  on  all 
pelvic  abscesses  from  above.  1  have  tried  it,  and  have 
concluded  that  where  a  collection  of  pus  can  be  readily 
reached  from  below,  where,  in  other  words,  the  vagina 
is  pushed  down  forming  a  fluctuating  mass  behind  the 
uterus,  it  is  a  good  thing  to  let  out  that  pus  by  the 
vagina ;  let  it  be  done  with  the  proviso  that  this  may 
be  a  temporary  thing,  that  there  may  be  pus-tubes  be- 
hind which  may  have  to  be  removed  later. 

Such  cases,  however,  form  a  minority  of  those  which 
require  operation.  They  are  mostly  post-puerperal  or 
follow  abortion.  In  the  great  majority  of  cases  the 
disease  is  in  the  Fallopian  tubes,  and  the  operation 
should  be  through  the  abdominal  wall. 

It  is  too  late  to  enter  on  the  question  of  the  manner 
of  operating,  but  at  another  time  I  shall  have  some- 
thing to  say  on  this  subject. 
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Fourth  Annual  Meeting  held  in  Boston,  May  2,  3, 
and  4,  1892. 

SECOND    DAT. AFTERNOON    SESSION. 

TTPHOID    fever    in    children    UNDER    TWO     YEARS, 

by  Dr.  W.  P.  Northrup,  New  York. 

Dr.  Nortlirup's  paper,  purposed  to  strengthen  the 
belief  that  typhoid  fever,  as  a  rule,  avoided  tliP  first 
two  years  of  life.  Glinically :  At  the  New  York 
Foundling  Hospital  there  had  never  been  a  case  in 
the  observations  of  twenty  years.  Gases  had  been 
suspected,  but  on  autopsy  did  not  prove  to  be  such. 
Patliologically  :  A  great  many  institution -reared 
children  under  one  year,  on  autopsy,  show  the  gross 
lesion'--  of  typhoid,  judged  by  the  scale  of  adult  life. 
The  Peyers  were  enormous!}'  swollen  and  abruptly 
limited  at  their  margins,  sometimes  showing  a  partial 
ulceration;  mesenteric  lymph  nodes  swollen;  spleen 
enlarged,  etc.  Illustrative  cases  were  narrated  show- 
ing such  lesions.  Bacteriological  investigation  showed 
no  typhoid  bacilli  (Pruddeu). 

Dr.  Northrup  desired  to  raise  the  inquiry,  whether, 
in  the  experience  of  those  present,  typhoid  fever  has 
been  observed  in  children  under  two  years.  He  had 
never  met  it  in  the  wards  or  in  private  practice  nor 
in  two  thousand  autopsies. 
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TTPHOID    FEVER    IN    CIIILDKEN, 

by  Du.  Chas.  Warkenton  Earle,  Chicago. 

Dr.  Earle  reported  twenty  cases  of  typhoid  fever  in 
children,  occurring  in  private  practice  ia  a  commun- 
ity where  typhoid  fever  had  been  comparatively  rare. 
Of  these  twenty  cases,  ten  were  males  and  ten  females. 

Mortality'  nothing.  The  youngest  child  was  two 
years,  the  oldest  fifteen,  average  seven  and  a  half. 
Highest  temperature  105.5°.  Duration  of  the  disease 
averaged  twenty-six  days.  It  varied  from  seventeen 
to  forty-five  days.  The  pulse  ranged  from  90  to  180 
beats  per  minute.  Bowels  constipated  in  three  cases, 
slight  diarrhoea  in  ten  and  severe  in  seven.  Vomiting 
in  a  very  small  percentage  of  the  cases,  in  one  or  two 
persistent,  slight  in  three  or  four.  Tympany  was 
manifested  in  a  considerable  number  of  the  cases. 
Phlebitis  took  place  in  one  case  in  the  profunda  femoris 
vein.  Inflammation  of  the  parotid  on  one  side  in  one 
case.  Epistaxis  in  eleven  cases ;  in  four  severe,  and 
the  remaining  slight.  Bronchitis  present  in  almost 
all  the  cases  ;  in  most  of  the  cases  slight,  in  a  few 
severe.  Haemorrhages  from  the  bowels  in  none  of  the 
cases.  Rose  spots  in  all  of  the  cases  except  one  which 
was  seen  late.  Splenic  tumor  in  seventy  per  cent,  of 
the  cases.  Pain  in  the  abdomen  almost  universally 
present.  Pain  in  the  head  usually  complained  of  by 
the  older  patients  and  in  the  beginning  of  the  sickness. 
In  one  case  speech  absent  two  weeks,  in  a  second  tive 
weeks.  In  most  cases  the  speech  was  slow  and  some- 
what indistinct.  Recovery  of  speech  took  place  in 
every  case.  In  one  it  was  suddenly  restored,  and  in 
two  where  there  was  complete  absence  of  speech  it 
was  restored  gradually.  In  one  case  complete  deaf- 
ness for  two  or  three  weeks.  Otitis  in  one  case.  Symp- 
toms referable  to  the  nervous  system,  delirium  with 
stupor,  in  most  of  the  severe  cases.  Convulsions  in 
two  cases.  Periostitis  in  one  case.  Relapse  in  five 
cases.  Duration  of  the  relapses  fifteen  to  twenty  days. 
Highest  temperature  in  relapse  104.5°.  Epistaxis  in 
three  of  the  relapses.  Diarrhoea  in  four  and  constipa- 
tioii  in  one. 

TYPHOID    FEVER    IN    INFANCT, 

by  Dr.  W.  S.  Christopher,  Chicago. 

The  reader  had  met  cases  which  seemed  to  be  mild 
cases  of  typhoid  lever  in  infants,  but  owing  to  the  fact 
of  invariable  recovery,  the  diagnosis  had  not  been  con- 
firmed. Physical  examination  of  the  abdomen  revealed 
some  flatulence  but  never  meteorism.  Enlargement 
of  the  spleen  almost  always  to  be  made  out  by  percus- 
sion. On  the  skin  of  the  abdomen  there  was  a  typical 
roseola.  Almost  invariably  the  spots  occurred  as 
early  as  the  third  day,  and  rarely  exceeded  eight  or 
ten  m  number.  Pulmonary  symptoms  were  very  im- 
portant. The  bronchitis,  always  present  to  greater  or 
less  degree  in  the  adult,  was  exaggerated  in  the  child, 
and  became  a  prominent  symptom  of  the  disease.  It 
seemed  probable  that  in  many  instances  pneumonia 
was  but  a  symptom  of  typhoid  fever.  The  condition 
of  the  tongue  was  very  important.  It  did  not  enlarge, 
uor  become  flabby  nor  indented  by  the  teeth  when 
they  were  present.  It  remained  of  normal  size  and 
shape,  and  was  covered  by  a  creamy  coat,  leaving  the 
sides  and  edges  free.  The  front  portion  was  rather 
thinner  than  the  main  portion,  and  the  fungiform 
papillae  might  be  seen  through  it,  but  later  were  often 
hidden.  The  uncovered  edges  and  tip  of  the  tongue  were 
bright  red.  Tongue  always  remained  moist.     The  face 


did  not  assume  the  appearance  of  typhoid  fever.  He  had 
never  seen  nose-bleed.  The  diagnosis  was  to  be  based 
upon  bronchitis,  the  peculiar  tongue,  the  roseola  and 
the  enlarged  spleen.  In  tfie  absence  of  any  one  of 
these,  he  wou'd  be  unwillintj  to  make  a  diairnosis  of 
typhoid  fever.  The  fact  that  so  few  adults  had  the 
disease  might  be  in  part  explained  by  the  fact  that 
they  secured  immunity  through  a  slight  and  unnoticed 
case  in  infancy. 

Du.  KoPLiK  thought  the  Society  owed  a  great  deal 
to  Dr.  Northrup  for  having  called  attention  to  the  fact 
that  certain  of  the  post-mortem  appearances  which  iu 
the  adult  were  so  characteristic  of  typhoid  fever  might 
in  children  be  due  to  other  things. 

Dr.  Jacobi  asked  iu  what  conditions  and  diseases 
this  change  in  Peyer's  plaques  took  place. 

Dr.  Northrup,  in  reply,  stated  that  ulceration  was 
not  such  A  constant  feature,  but  that  marked  enlarge- 
ment  of  Peyer's  patches  in  children  was  a  familiar  sight. 
He  had  observed  it  in  at  least  150  out  of  2,000  autop- 
sies. This  occurred  in  all  kinds  of  intestinal  diseases, 
in  fact  after  almost  anything. 

Referring  to  Dr.  Earle's  paper,  he  wiehed  to  state 
that  he  did  not  think  enlargement  of  the  spleen  could 
be  determined  by  percussion.  He  regarded  palpation 
as  the  only  reliable  means  of  determining  this  point. 

Dr.  Blackader  thought  he  had  in  rare  instances 
met  with  typhoid  fever  in  young  children.  He  had 
always  supposed  that  the  freedom  which  young  chil- 
dren had  from  typhoid  fever  was  due  to  the  fact  that 
they  were  not  brought  so  much  into  contact  with  the 
sources  of  infection.  Their  food  was  more  frequently 
cooked. 

He  also  felt  that  it  would  be  very  difficult  to  deter- 
mine enlargement  of  the  spleen  by  percussion.  The 
principal  symptoms  upon  which  we  had  lo  rely  were 
prolonged  febrile  reaction,  rose  spots  and  bronchitis. 

Dr.  Winters  said  he  could  not  recall  a  single  in- 
stance of  typhoid  fever  under  two  years  of  age,  though 
he  had  probably  seen  cases.  He  thought  the  rash  was 
almost  constantly  present,  so  that  he  would  not  be 
willing  to  make  the  diagnosis  in  young  children  iu  the 
absence  of  the  rash.  In  some  cases  the  spots  were 
very  few  in  number,  while  in  others  they  were  very 
abundant.  He  thought  a  considerable  disteution  of 
the  abdomen  occurred  in  most  cascs. 

Dr.  Huber  could  recall  only  two  instances  of  ty- 
phoid fever  under  two  years  of  age,  in  one  of  which 
Dr.  Jacobi  had  made  the  diagnosis,  and  in  the  other 
case  there  were  five  older  children  sick  from  typhoid 
fever  at  the  same  time. 

Dr.  Seibert  had  never  made  the  diagnosis  under 
two  years.  He  called  attention  to  the  fact  'hat  a 
severe  acute  gastritis  with  high  temperature  and  rapid 
pulse  might  be  mistaken  for  typhoid  fever.  In  one 
such  case  he  had  examined  the  breast  milk  and  made 
a  diagnosis  of  gastritis,  and  the  temperature  had  gone 
down  from  106°  to  normal  in  a  few  hours  upon  with- 
drawing the  milk  from  the  child.  In  the  treatment 
of  all  cases  of  typhoid  fever  he  used  systematic  irri- 
gation of  the  colon  with  plain  water,  in  order  to  take 
away  whatever  typhoid  poison  had  accumulated  iu  the 
lower  portion  of  the  large  bowel.  Under  this  treat- 
ment tympanites  subsided,  and  diarrhoea,  if  intense, 
got  better,  and  insomnia  seemed  to  be  influenced  by  it. 
Whenever  he  had  a  patient  with  diarrhoeal  distension 
of  the  abdomen  he  took  away  milk  until  the  diarrhoea 
had  ceased.     He  had  never  prescribed  an  antipyretic 
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in  four  years,  and  never  given  a  bath  except  to  wash 
tlie  patient  for  cleanliness. 

Dk.  Adams  did  not  question  that  typhoid  fever  oc- 
curred in  young  children,' but  claimed  that  the  diagno- 
sis was  not  uniformly  made.  The  typical  symptoms 
of  typhoid  fever  in  adults  he  did  not  find  in  very  young 
children.  Jn  the  treatment  he  thought  too  much  at- 
tention was  paid  to  high  temperature.  A  liigh  tem- 
I)erature  which  was  not  continuous  was  not  dangerous. 
He  had  seen  some  unfortunate  results  from  the  use  of 
antspyretics  in  case  of  high  temperature,  and  had  come 
to  discard  as  routine  practice  any  method  of  treatment 
as  far  as  antipyretics  or  drugs  were  concerned.  He 
had  never  practised  irrigation  in  typhoid  fever.  While 
the  principle  seemed  good,  he  would  hesitate  to  recom- 
mend it  in  young  children:  first,  because  the  intestinal 
tract  should  be  kept  as  quiet  as  possible,  and,  secondly, 
because  young  children  resisted  such  treatme^it,  unless 
in  a  very  low  condition. 

Dr.  lioTCH  thought  cases  of  typhoid  fever  in  young 
children  were  rare.  The  diagnosis  in  young  babies 
and  children  had  to  be  made  the  same  as  the  diagnosis 
in  aborted  types  of  the  disease  in  adults,  namely,  by 
exclusion  mainly. 

Dr.  Jacobi  had  made  the  diagnosis  of  typhoid  fever 
under  two  years,  and  had  seen  a  few  autopsies.  The 
diagnosis  in  most  cases  was  first  suggested  by  exclu- 
sion. If  he  saw  a  case  with  a  moderate  amount  of 
fever  lasting  sometime,  without  any  local  symptoms  to 
account  for  it,  he  would  suspect  typhoid  fever.  If 
tliere  were  two  temperature  curves  in  twenty-four 
hours  for  sometime,  it  was  typhoid  fever  unless  there 
was  good  reason  to  take  it  for  intermittent  duplex.  If 
the  fever  was  well  tolerated  it  would  lead  to  the  sus- 
picion of  typhoid.  When  also  there  was  a  roseola,  he 
would  say  that  it  was  typhoid  fever.  When  in  addi- 
tion to  that  the  spleen  could  be  felt  under  the  ribs  it 
was  typhoid  fever. 


PRE-TUBEKCDLAR    ANEMIA, 

by  Dr.  B.  K.  Rachford,  Newport,  Ky. 

Dr.  Rachford  based  his  conclusions  upon  examina- 
tions of  the  blood  of  1G8  convent  girls,  Irom  a  careful 
inquiry  into  their  family  histories  and  from  physical 
examinations.  His  conclusions  were  that  family  tu- 
berculosis was  one  of  the  great  sources  of  antemia. 
Girls  from  tubercular  stock  were  more  likely  to  be 
anajmic  than  girls  from  non-tubercular  stock  in  the 
ratio  of  72  to  7.  Second,  that  tubercular  lymphatic 
disease  caused  profound  aua;mia,  while  beginning  pul- 
monary tuberculosis  might  not  produce  anaimia.  Anaj- 
mia  in  cases  with  tubercular  family  history  without 
appaient  U-sionsi,  n.ight  be  due  to  tuberculosis  of 
tlie  deep  lymphatics.  Pronounced  anaemia  without 
apparent  cause,  was  strongly  suggestive  of  concealed 
tuberculosis.  Third,  that  deep-seated  tuberculosis 
might  confer  immunity  from  pulmonary  tuberculosis. 
Some  of  these  anujmic  girls  with  tuberculous  family 
history,  even  though  exposed  often  to  tuberculosis, 
escaped  from  the  disease  not  because  the  auajmia  pro- 
tected from  the  disease,  bui  the  cause  of  the  anaemia, 
namely,  deep-seated  tuberculosis,  conferred  immunity 
from  pulmonary  tuberculosis.  Fourth,  the  typical 
anaemia  of  tuberculosis  corresponded  more  nearly  to 
simple  anaemia  than  to  chlorosis. 

Dr.  Fisher  believed  that  cases  of  aniemia  or  chlo- 
rosis were  very  often  cases  of  true  tuberculosis.  He 
cited  the  case  of  a  young  woman  with  an  obstinate 


form  of  chlorosis,  who  suffered  from  a  severe  form  of 
diarrhoea,  and  in  the  discharges  tubercle  bacilli  were 
found.  There  was  no  cough,  and  the  aniemia  had 
existed  about  two  years  before  the  bacilli  were  found. 
Dr.  Osler  said  the  paper  was  an  admirable  piece 
of  clinical  observation.  He  thought  the  conclusions 
were  those  which  had  already  been  arrived  at,  that 
the  anaemia  of  tuberculosis  was  very  commonly  a  sim- 
ple anfemia,  not  a  chlorotic  anaemia,  though  there  were 
some  instances,  undoubtedly,  in  the  early  stages  of 
tuberculosis  in  which  the  condition  was  what  the 
French  writers  described  as  chloro-anaemia. 

A    CASE    OF    SPORADIC    CONGENITAL    CRETINISM, 

by  Dr.  Charles  W.  Townsend,  Boston. 

The  case  was  that  of  an  infant  eighteen  months 
old  which  was  an  idiot,  but  in  addition  to  the  other 
clinical  symptoms  of  idiocy  showed  the  characteristic 
cretin's  habit  of  lying  in  a  hibernating  condition  for 
from  a  few  minutes  to  a  hour  every  day,  with  the  eyes 
vacant  and  staring,  and  the  respiration  scarcely  to  be 
noticed.  The  facial  expression  was  characteristic  of 
cretinism  —  cedematous  thickened  skin,  with  narrow 
eyes,  large  tongue,  partly  protruded  from  the  mouth, 
and  the  bones  from  the  forearm  and  leg  were  short  and 
out  of  proportion  to  the  large  body  and  head.  The 
temperature  was  always  subnormal,  96.8°,  the  respira- 
tion slow,  twelve  to  sixteen  to  the  minute.  The  child 
died  at  the  age  of  two  years  from  some  intestinal 
trouble. 

Dr.  Huber  said  that  cases  of  cretinism,  semi-creti- 
nism and  the  cretinoid  condition  were  rather  frequent 
in  the  tenement  districts  in  New  York.  In  the  syphi- 
litic cases  we  did  not  get  that  enlarged  thjroid  so  com- 
mon in  the  cases  that  occurred  in  Switzerland.  In 
such  cases  the  thyroid  was  very  poorly  developed  or 
absent.  He  had  seen  one  or  two  of  the  semi-cretins 
who  had  attained  the  age  of  eighteen  or  more.  They 
had  a  fair  amount  of  intelligence,  the  characteristic 
facial  expression,  the  long  antero-posterior  diameter, 
the  large  head,  and  were  only  twenty-seven  to  thirty 
inches  tall. 

Dr.  Osler  said  that  no  case  had  come  under  his 
personal  observation  until  recently,  when  a  case  was 
brought  to  him  from  Maryland.  It  was  a  perfectly 
typical  case.  There  was  no  cretin  in  any  of  the  idiotic 
asylums. 

Dr.  Hcber,  in  reply  to  a  question,  stated  that  the 
cretins  occurred  mostly  among  the  Russian  Poles, 
Germans  and  Swedes. 

THIRD    DAY. MORNING     SESSION. 

SYPHILITIC    BRONCHO-STENOSIS    IN    CHILDREN, 

by  Dr.  A.  Seibert,  New  York. 

Dr.  Seibert  reported  four  cases  of  this  affection 
which  he  had  observed  in  the  last  three  years.  The 
patients  varied  in  age  from  eighteen  months  to  three 
and  a  halt'  years;  were  the  children  of  poor  Russian 
Hebrews  who  had  recently  come  to  this  country. 
Taking  the  four  cases  together,  the  following  is  a 
bri«if  sketch  of  the  chief  symptoms  and  course  :  the 
disease  started  in  the  upper  air  passages  with  cough, 
hoarseness  and  aphonia.  Gradually  and  slowly  signs 
characteristic  of  stenosis  appeared,  to  remain  for  weeks 
and  months,  only  varying  in  intensity  ;  muco-purulent 
expectoration  from  larynx  and  trachea  ;  one-sided  bron- 
chitis ;  at  last  pulmonary  infiltration  into  the  tissue 
adjoining  the  right  bronchus,  dulness  over  the  middle 
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lobe  posteriorly,  bases  free.  Cliroiiic  course  three  to 
eiglit  months  ;  no  fever  ;  comparatively  good  nourish- 
ment of  patients  in  spite  of  long  suffering;  and  at  last 
prompt  success  by  anti-syphilitic  treatment. 

Laryngsco[)ic  examination  showed  marked  hyper- 
tropiiic  swelling  of  the  mucosa  and  vocal  cords  ;  no 
ulceration  in  the  larynx  ;  well  marked  in  the  oral 
cavity.  It  was  clear  that  wo  had  to  deal  with  an  affec- 
tion of  the  respiratory  tract  that  coukl  simulate  laryn- 
geal croup.  One  child  was  intubated,  and  respira- 
tion remained  the  same  after  intubation.  This  showed 
that  we  had  to  look  for  the  hindrance  to  respiration 
below  the  larynx.  The  gradual  development  of  the 
cases  spoke  against  foreign  body  as  the  cause.  Tu- 
tors pressing  on  the  bronchus  could  not  explain  the 
traciieitis.  i'he  general  condition  of  the  children  was 
very  good,  which  did  not  speak  for  extensive  tubercu- 
lar affection  of  the  larynx,  trachea  and  lung.  Further 
more,  fever  was  absent. 

Enlarged  tubercular  lymph  nodes  might  exist  with- 
out fever,  and  might  compress  a  bronchus;  but  if  la- 
ryngeal, trachea]  and  pulmonary  changes  also  existed, 
then  fever  and  cachexia  would  be  present.  Syphilis 
was  the  only  thing  that  would  account  for  the  clinical 
picture  and  for  all  the  pathological  processes. 

Syphilitic  broncho-stenosis  in  children  was  of  rare 
occurrence,  much  rarer  than  bronchial  compression 
by  tubercular  nodes. 

Dk.  Caille,  of  New  York,  had  seen  a  number  of 
these  cases.  In  two  cases  he  had  found,  at  autopsy, 
that  the  areas  of  dulness  were  not  inflammatory  foci, 
but  atelectatic  spots.  He  thought  that  fumigations 
with  calomel  were  indicated,  in  order  to  obtain  both  a 
constitutional  and  local  effect.  This  treatment  should, 
after  a  few  days,  be  followed  by  iodide  of  potassium. 

Dk.  Henuy  Jackson,  of  Boston,  alluded  to  two 
cases  he  had  seen  in  adults.  In  one  there  were  cica- 
trices in  the  larynx,  ulceration  and  a  few  small  cica- 
trices in  the  mouth.  There  were  signs  of  consolida- 
tion in  the  lungs.  There  was  an  annoying  hard  cough. 
The  diagnosis  of  tuberculosis  was  made,  syphilis  not 
being  considered.  At  a  later  period  the  diagnosis  of 
syphilis  was  made  and  the  patient  rapidly  recovered 
on  anti-syphilitic  treatment. 

The  second  case  presented  marked  signs  of  syphilis 
in  surface  lesions.  He  had  ulcerated  laryngitis.  There 
was  stenotic  breathing,  a  small  area  of  consolidation 
in  the  middle  part  of  the  right  lung.  The  case  yielded 
to  specific  treatment. 

Dr.  Seibkrt,  of  New  York,  called  attention  to  one 
form  of  syphilitic  stenosis  that  would  not  be  benefited 
by  anti-syphilitic  treatment,  namely,  where  a  diminu- 
tion existed  in  the  circumference  of  the  bronchial  tube 
due  to  constriction  on  the  part  by  a  cicatrix.  In  the 
majority  of  cases  the  stenosis  was  caused  by  a  patho- 
logical hypertrophy  of  the  submucosa  and  mucosa,  and 
was  very  readily  relieved. 

Fumigations  with  calomel  might  be  good,  but  he  was 
satistied  with  the  old  way  of  using  iodide  of  potash 
and  mercury.  He  usually  administered  the  iodide  per 
rectum. 

A    CASK    OF    DEATH     FROM     LARYNGISMUS    STRIDULUS 
IN    INCIPIENT    RACHITIS, 

by  Du.  Samuel  S.  Adams,  Washington,  D.  C. 

The  case  was  that  of  a  bottle-fed  baby  first  seen  at 
the  age  of  four  months,  when  it  was  suffering  from  an 
attack  of  tonsillitis.     A  week  after  recovery  a  severe 


attack  of  grippe  came  on,  which  subsided  after  three 
days  and  was  followed  by  bronchitis  of  the  larger 
bronchi.  A  few  days  later  broncho-pneumonia  de- 
veloped, which  was  soon  recovered  from.  About  six 
weeks  later.  Dr.  Adams  was  called  to  see  the  child 
on  account  of  loss  of  appetite  and  sluggish  bowels. 
His  attention  was  called  to  a  peculiar  noise  the  child 
made  as  it  awoke.  This  was  a  sort  of  whoop  with  in- 
spiration. Shortly  after  this,  convulsions  set  in.  A 
consultation  was  had,  and  the  diagnosis  of  laryngismus 
stridulus,  due  to  incipient  rachitis,  was  arrived  at. 
The  child  died  suddenly  a  few  days  later,  and  no 
autopsy  could  be  obtained.  The  sutures  and  fonta- 
nelles  were  normal,  but  the  child  was  fat  and  flabby. 

Dr.  Blackaukr,  of  Montreal,  stated  that  while 
laryngismus  stridulus  was  a  not  uncommon  accompan- 
iment of  incipient  rachitis  in  London  and  on  the  Con- 
tinent, yet  in  Montreal  it  was  rare,  although  cases  of 
incipient  rachitis  were  common. 

Dr.  Adams,  in  reply  to  questions,  stated  that  there 
was  no  nystagmus  in  this  case,  and  no  evidence  of 
adenoid  vegetations  so  far  as  symptoms  went.  He 
had  not  examined  for  them. 

Dk.  Seibert  called  attention  to  the  possibility  of 
enlargement  of  the  thymus  gland  being  the  immediate 
cause  of  death  in  this  case.  He  cited  a  case  in  which 
a  baby  in  perfect  health  had  died  almost  instantly 
without  any  movement  from  being  turned  upon  the 
face  in  the  mother's  lap.  At  the  autopsy  a  very  large 
thymus  gland  was  found. 

Dr.  Jacobi,  of  New  York,  said  that,  in  his  judg- 
ment, forty-nine  out  of  fifty  cases  of  laryngismus  strid- 
ulus were  of  rachitical  origin.  There  was  every  rea- 
son to  look  for  rachitis  in  this  case.  The  child  had 
been  fed  on  cow's  milk,  was  a  fat  child,  had  not  been 
a  well  child.  Besides  this,  the  child  had  had  a  good 
many  convulsions,  and  there  probably  was  that  condi- 
tion of  the  brain  which  results  from  rachitis.  He  be- 
lieved that  there  was  oedema  of  the  brain  which  save 
rise  first  to  the  laryngismus  stridulus,  and,  secondly,  to 
the  constantly  repeated  convulsions.  As  to  the  cause 
of  death  he  did  not  think  we  could  state  positively. 
He  suggested,  as  a  possible  cause,  the  so-called  swal- 
lowing of  the  tongue,  also  hypertrophy  of  the  thymus 
gland. 

Dr.  Huber,  of  New  York,  stated  that  cases  of  la- 
ryngismus stridulus  with  more  or  less  softening  of  the 
occipital  and  parietal  bones  and  other  evidences  of  ad- 
vanced rachitis  were  not  uncommon  in  his  service  in 
the  Vanderbilt  Hospital  and  in  the  tenement  districts. 
He  had  seen  four  cases  in  which  swallowing  of  the 
tongue  was  the  immediate  cause  of  death. 

Dk.  Adams,  of  Washington,  stated  that  he  had  seen 
one  or  two  of  the  convulsions,  and  that  after  >vn  in- 
spiratory whoop  a  decided  clonic  convulsion  followed. 
The  cause  of  death  was  not  clear. 

Dr.  Huber,  of  New  York,  reported 

A    CASE    OF    SACRO  COCCYGEAL     TUMOR     IN    A    CHILD 
THREE    WEEKS    OLD;    OPERATION;    RECOVERY. 

Dr.  a.  Jacobi,  New  York,  presented 

A    NOTE    ON    PEROXIDE    OF    HYDROGEN. 

Dr.  Jacobi  called  attention  to  a  number  of  cases  he 
had  seen,  in  which  the  use  of  peroxide  of  hydrogen  in 
diphtheria  especially  had  produced  appearances  which 
might  be  mistaken  for  the  original  disease,  and  which 
appearances  had  readily  disappeared  on  withdrawing 
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the  peroxide.  The  disease  had  not  ouly  not  been 
benefited,  but  had  been  prolonged  by  the  use  of  the 
drug. 

Dr.  Caille,  of  New  York,  cited  a  case  in  which, 
thirty-six  hours  after  using  the  peroxide  of  hydrogen 
in  weak  solution  as  a  spray  and  gargle,  a  whitish  veil 
appeared  in  the  mouth,  and  then  beginning  ulceration 
and  a  pseudo-membrane  over  these  ulcerated  spots. 
At  the  suggestion  of  Dr.  Jacobi  the  peroxide  was 
stopped,  and  the  patient  recovered. 

Dii.  Bi.ACKADER,  of  Montreal,  suggested  the  pos- 
sibility that  the  peroxide  contained  impurities  of  an 
irritating  nature,  these  impurities  being  the  salts  and 
acids  used  in  the  production  of  the  peroxide,  and  which 
in  themselves  must  be  poisonous. 

Dr.  Seibert,  of  New  York,  had  observed  the  same 
appearances  described  by  Dr.  Caille  as  following  the 
use  of  peroxide.  Although  peroxide  was  extensively 
advertised,  he  had  never  seen  one  scientific  article  in 
medical  literature  showing  that  it  really  did  kill  germs. 

Dk.  Buckingham,  of  Boston,  had  used  the  fifteen- 
volume  solution  of  peroxide  of  hydrogen  in  a  spray  in 
the  mouth  and  nose.  He  had  not  been  able  to  trace 
any  bad  results.  It  seemed  for  a  time  to  lessen  the 
membrane,  but  the  membrane  quickly  returned.  He 
was  uncertain  whether  it  had  any  benefit  as  far  as  the 
disease  went. 

Dk.  Koplik,  of  New  York,  had  observed,  in  one 
case  where  he  had  used  a  spray  of  peroxide,  a  beefy 
color  to  the  soft  palate  followed  by  a  milky  pseudo- 
membranous deposit. 

Dk.  Huber,  of  New  York,  had  seen  in  a  number  of 
cases  the  effects  which  had  been  described. 

Dr.  Jacobi,  of  New  York,  said  the  films  seen  were 
coagulated  albumen,  but  the  damage  was  done  by  de- 
stroying the  epithelium,  giving  rise  to  new  exudation, 
new  diphtheritic  deposits  and  certainly  to  more  danger 
and  discomfort. 

THE    RELATION    OP    RHEUMATISM    AND    CHOREA, 

by  Drs.  C.  W.  Townsend,  Boston ;  F.  M.  Cran- 
DALL,  New  York  ;  M.  Allen  Starr,  and  Samuel  S. 
AuAMS,  Washington. 

The  discussion  was  opened  by  Dr.  C.  W.  Town- 
SKNO,  who  read  a  paper  of  which  the  following  is  an 
abstract : 

Statistics  as  to  the  frequency  of  rheumatism  in  cho- 
reic cases  vary  very  much,  owing  to  the  obscure  na- 
ture of  rheumatism  in  children,  and  this  variation  was 
illustrated  by  quotations  from  different  writers.  The 
questions  to  be  considered  are  : 

(1)  Doe."  rheumatism  occur  with  greater  frequency 
among  choreic  tha'i  non  choreic  children  ? 

(2)  Does  rheuiuatism  act  simply  as  a  debilitating 
disease  in  its  rel'.tion  to  chorea,  or  is  tiiere  an  intimate 
relation  between  the  two  diseases? 

(3)  Is  the  heart-murmur  often  found  in  chorea,  due 
to  endocarditis,  and  is  it  liable  to  lead  to  serious  heart 
disease  ? 

In  answering  these  questions,  the  writer  considered 
all  the  cases  of  chorea  in  the  out-patient  department  of 
the  Boston  Children's  Hospital,  148  in  number,  from 
the  years  1883  to  1890,  ;i  large  number  of  whom  had 
been  seen  at  the  hospital  or  visited  at  their  homes  after 
the  original  attack  oi  chorea.  He  found  that  twenty- 
one  per  cent,  of  tliese  had  had  rheumatism,  and  thirty 
per  cent  a  heart-murmur,  half  of  the  latter  becoming 
oriiauic  heart  disease.     That  there  was  an  intimate  re- 


lation between  rheumatism  and  chorea  seemed  evident 
from  the  large  proportion  of  rheumatic  cases  among 
the  latter.  Among  non-choreic  children  he  had  found 
only  five  and  one-half  per  cent,  to  be  rheumatic,  or 
twelve  per  cent.,  including  the  cases  of  so-called  grow- 
ing pains.  Another  reason  for  believing  in  the  inti- 
mate relation  of  the  two  diseases  was  that  chorea  is 
often  followed  or  accompanied  by  rheumatism,  as  well 
as  preceded  by  it,  one  sometimes  giving  place  to  the 
other. 

The  occurrence  of  endocarditis  in  chorea  without 
rheumatism  was  considered  a  strong:  argument  against 
the  purely  neurotic  theory,  and  one  that  pointed  to  the 
infectious  nature  of  chorea. 

The  conclusions  reached  were:  , 

(1)  Fright,  eye-strain,  debility  and  school  pressure, 
particularly  the  latter,  which  often  include  some  of  the 
former,  are  potent  exciting  causes  of  chorea. 

(2)  Rheumatism,  although  absent  from  the  history 
of  at  least  half  of  the  clioreic  cases,  occurs  with  greater 
frequency  among  choreic  than  non-choreic  cases. 

(3)  There  is  an  intimate  relation  between  chorea 
and  rheumatism. 

(4)  The  heart-murmur  so  frequently  found  in  cho- 
rea, sometimes  associated  with  rheumatism  and  some- 
times not,  is  in  a  considerable  proportion  of  the  cases 
due  to  endocarditis,  and  leads  to  organic  valvular  dis- 
ease. 

Dr.  Crandall,  of  New  York,  had  concluded,  after 
a  careful  study  of  his  cases  of  chorea,  that  there  was 
some  underlying  cause  aside  from  the  fright,  rheuma- 
tism, etc.,  that  there  was  some  neurotic  element  under- 
neath all  this.  Not  every  person  exposed  to  tubercu- 
losis contracted  the  disease,  and  not  every  person 
exposed  to  fright,  scolding,  rheumatism,  etc.,  had 
chorea.  Rheumatism,  however,  was  the  most  uni- 
versal and  potent  of  the  exciting  causes. 

Dr.  Starr,  of  New  York,  presented  an  analysis  of 
385  cases  of  chorea.  Of  these,  234  were  general ;  140 
were  unilateral;  11  extent  uncertain.  Distinct  history 
of  rheumatism  in  70  cases.  In  281  cases  rheumatism 
denied  ;  in  5  cases  pains  of  doubtful  nature  were  ad- 
mitted ;  in  29  cases  uo  record  was  made  of  rheumatism. 
Organic  heart  disease  found  in  70  cases;  functional 
murmurs  in  56  cases;  heart  normal  in  2l2  cases;  no 
statement  regarding  heart  in  47  cases.  The  cases  in 
which  rheumatism  was  noted  were  cases  in  which  a 
distinct  attack  of  acute  articular  rheumatism  had  oc- 
curred. In  340  of  the  cases  a  record  was  made  of  the 
history  of  the  parents  as  regarded  rheumatism,  nerv- 
ous diseases  and  phthisis.  In  bS  cases  one  or  both 
parents  suffered  from  rheumatism.  In  100  cases  oue 
or  both  parents  were  said  to  be  '*  nervous." 

Dr.  S.  S.  Adams  regards  rheumatism  which  holds 
an  indirect  relation  to  chorea,  as  a  less  important  factor 
in  its  development  than  neurasthenia. 

Dr.  .Iacoui,  of  New  York,  said  that  a  diagnosis  of 
acute  rheumatism  was  not  so  frequently  made  in  little 
children  as  it  ought  to  be,  and  a  gootl  many  of  the  cases 
in  which  there  was  heart  disease  and  not  rheumatism 
had  been  rheumatic.  We  found  in  children  of  six  to 
twelve  years  of  age  a  good  many  fully  developed  cases 
of  heart  disease  that  must  have  a  cause.  Congenital 
heart  disease  was  rare.  All  the  cases,  with  rare  ex- 
ceptions, seen  in  later  life  were  acquired,  and  the  cause 
of  acquired  endocarditis  was  rheumatism.  A  great 
many  cases  were  reported  in  which  some  pain  had  ex- 
isted, but  they  had  not  been  taken  for  rheumatism. 
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Why  not  ?  These  pains  had  been  rheumatism.  The 
so-called  growing  pains  were  one  of  three  things  :  first, 
neuralgic  pains ;  second,  epiphysitis.  These  cases 
were  not  so  frequent  as  to  cover  all  the  cases.  Third, 
there  was  a  large  number  of  cases  of  so-called  growing 
pains  which  were  not  growing  pains  at  all,  but  positive 
cases  of  rheumatism.  Cases  of  rheumatism  with  endo- 
carditis that  could  not  be  doubted  at  all  would  fre- 
quently be  found  attended  with  very  little  pain  about 
the  joints,  very  little  swelling  and  sometimes  not  very 
high  fever.  Sometimes  the  endocarditis  came  very 
early,  sometimes  late:  it  was  very  frequent.  He  be- 
lieved a  rheumatic  endocarditis  attending  even  a  mild 
attack  of  rheumatism  was  more  frequent  in  children 
than  in  adults.  He  believed  that  there  was  very  much 
■  more  articular  rheumatism  in  children  than  we  had 
generally  assumed,  and  that  there  were  a  good  many 
cases  of  chorea  which  should  be  attributed  to  that. 

Dr.  Holt,  of  New  York,  said  if  we  assumed  that 
only  cases  with  a  definite  history  of  acute  articular 
rheumatism  were  to  be  regarded  as  rheumatism,  the 
number  of  cases  would  be  very  much  reduced ;  but  it 
seemed  to  him  that  the  great  proportion  of  all  these 
cases  of  endocarditis  should  be  included  as  rheumatism. 
He  had  learned  to  be  very  suspicious  of  cases  of  func- 
tional heart  murmur  in  chorea.  In  such  cases  when 
examined  several  years  later  well-developed  heart  le- 
sions were  often  found.  His  own  conviction  was  that 
the  connection  between  rheumatism  and  chorea  was  a 
very  close  one.  Other  factors,  of  course,  were  neces- 
sary besides  rheumatism,  but  certainly  the  rheumatic 
diathesis  and  the  presence  of  acute  rheumatism  was  a 
more  powerful  predisposing  factor  than  any  other 
single  one. 

Dr.  Fisher,  of  New  York,  had  examined  the  blood 
of  a  patient  suffering  from  a  second  attack  of  chorea 
and  in  whom  there  was  a  history  of  rheumatism.  The 
blood  contained  peculiar  germs  resembling  the  strepti- 
coccus  seen  in  a  case  of  rheumatic  endocarditis.  The 
germ  disappeared  after  about  ten  days'  use  of  Fowler's 
solution. 

Dr.  Osler,  of  Baltimore,  thoughtit  quite  impossi- 
ble to  bring  all  the  cases  of  chorea  into  the  category 
of  rheumatism.  In  554  cases  he  had  studied  from 
German  records  only  fifteen  per  cent,  had  a  positive 
history  of  articular  trouble  ;  and,  including  those  with 
pains  of  any  kind,  the  percentage  was  only  twenty. 
Unless  we  expanded  largely  our  conception  of  rheuma- 
tism in  children  the  large  proportion  of  the  cases  which 
had  come  under  his  observation  in  Philadelphia  and 
Baltimore  had  no  definite  history  of  rheumatism,  and 
the  absence  of  the  subcutaneous  fibrous  nodules  upon 
which  English  writers  had  laid  such  stress  was  strik- 
ing. The  frequency  of  organic  heart  disease  in  the 
subjects  of  chorea  was  remarkable,  and  the  subjects  of 
chorea  had  usually  a  definite  articular  history.  In  110 
cases  from  the  Infirmary  of  Nervous  Diseases  in  Phila- 
delphia there  were  40  with  signs  of  organic  heart  dis- 
ease, and  in  more  than  fifty  per  cent,  of  these  cases 
there  had  been  no  history  of  rheumatism.  There  was 
no  other  disease  with  which  endocarditis  was  shown 
by  autopsy  to  be  so  frequently  associated  as  with  chorea. 
The  nature  of  the  disease  and  the  relationship  were 
still  doubtful,  but  the  points  brought  out  had  been  of 
considerable  interest,  and  showed  a  larger  percentage 
of  rheumatic  cases  than  had  yet  been  shown  in  any 
series  in  this  country,  a  percentage  approaching  much 
more  to  the  English  than  to  the  Germans. 


THIRD    DAY.  AFTERNOON    SESSION. 


THE  VALUE  OF  MILK  LABORATORIES  FOR  THE  AD- 
VANCEMENT OF  OUR  KNOWLEDGE  OF  ARTIFICIAL 
FEEDING, 

by  Dr.  T,  M.  Rotch,  Boston. 

Dr.  Booker,  of  New  York,  believed  that  the  pro- 
cess presented  by  Dr.  Rotch  would  supply  us  with  a 
means  of  treating  cases  that  could  not  take  milk  as 
ordinarily  sterilized,  and  of  treating  cases  in  which 
the  breast  milk  could  not  be  given.  The  point  at 
which  the  milk  was  sterilized,  namely  167°  F.  was  im- 
portant. Sterilized  milk  at  212°  F.  was  more  difficult 
of  digestion  than  unsterilized  milk. 

Dr.  Koplik,  of  New  York,  thought  this  low  point 
of  sterilization  was  very  important,  since  if  sterilized 
at  212°  F.,  some  children  would  not  drink  it.  It 
tasted  boiled,  and  the  cream  separated  in  drops  of  fat. 
He  had  experimented  with  sterilizing  milk  at  a  low 
point,  and  had  succeeded  well. 

Dr.  Jackson,  of  Boston,  had  examined  specimens 
of  the  milk  as  delivered  to  the  laboratory  and  found 
it  contained  but  a  comparatively  small  number  of 
bacteria.  As  to  whether  milk  was  as  ful'y  sterilized 
at  167°  F.  as  at  212°  F.,  he  had  made  a  few  experi- 
ments and  found  that  about  an  equal  number  of  bac- 
teria developed  in  the  milk  sterilized  at  167°  F.,  and 
at  212°  F. 

Dr.  Holt,  of  New  York,  said  the  sterilization  of 
milk  as  first  introduced  had  not  met  the  expectations 
of  the  profession.  He  was  delighted  to  find  that  milk 
subjected  to  a  temperature  of  167°  F.  was  sterile 
for  all  practical  purposes.  Dr.  Rotch  had  given 
us  a  method  of  artificial  feeding  which  exceeded  his 
expectations.  He  thought  the  Society  and  the  pro- 
fession owed  him  a  debt  of  gratitude  for  making  a 
start  in  a  direction  the  full  fruits  of  which  we  could 
not  see  for  many  years. 

Dr.  Blackader,  of  Montreal,  also  had  come  to  the 
conclusion  that  milk  sterilized  at  212°  F.,  did  not 
meet  our  practical  wants.  He  bad  recently  subjected 
milk  to  a  temperature  of  not  exceeding  180°  F.  with 
very  good  results.  The  milk  was  not  altered  to  the 
same  extent  as  before. 

Dr.  Jacobi,  of  New  York,  said  the  fault  was  not 
so  much  with  sterilization  at  212°  F.  as  it  was  in  the 
fact  that  we  expected  too  much.  No  sterilization  and 
no  handling  of  cow's  milk  would  make  human  milk. 
He  believed  the  principles  of  feeding  laid  down  before 
would  still  hold  good.  He  wished  to  join  in  the  com- 
plimentary remarks  as  to  the  method  of  Dr.  Rotch  and 
its  merits. 

A    SIMPLE    METHOD    FOR    CLINICAL    EXAMINATION    OF 
BREAST    MILK, 

by  Dr.  L.  Emmett  Holt,  New  York. 

Dr.  Holt  showed  a  simple  apparatus  he  had  devised 
for  the  clinical  examination  of  breast  milk,  which  con- 
sisted of  a  lactometer  and  a  graduated  tube.  Milk  to 
be  examined  was  either  the  entire  specimen  at  a  single 
nursing  or  a  specimen  taken  as  near  the  middle  of  the 
nursing  as  possible.  The  specific  gravity  was  first 
taken  ;  then  the  milk  was  put  into  the  graduated  tube 
up  to  the  hundred  line  and  allowed  to  stand  for  twenty- 
four  hours  on  the  physician's  table,  at  which  time  the 
amount  of  cream  which  had  risen  could  be  read  off  as 
hundredths.  A  good  average  milk  would  have  a 
specific  gravity  of  about   1030,  with  about   eight  per 
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cent,  of  cream,  provided  the  specific  gravity  and  the 
percentage  of  cream  did  not  vary  materially  from 
these  figures,  it  might  be  inferred  that  the  amount  of 
proteids  was  normal.  The  quantity  of  milk  must  be 
taken  into  account,  just  as  it  is  when  a  chemical  analy- 
sis is  made.  For  instance,  he  had  seen  the  cream  at 
fifteen  per  cent.,  and  yet  the  children  losing.  The 
milk  in  this  case  was  found  to  be  scanty. 

Dr.  Charles  Harrington,  of  Boston,  said  his 
experience  had  led  him  to  the  conclusion  that  the 
lactoscope,  if  properly  used,  was  superior  to  other 
systems  in  the  determination  of  the  amount  of  fat  in 
milk.  The  instruments  which  depended  upon  the 
liberation  of  the  fat  were  so  unreliable  as  to  be  in 
most  instances  practically  of  no  value.  He  agreed  with 
Dr.  Holt  that  with  a  knowledge  of  the  percentage  of 
fat  and  the  specific  gravity  the  percentage  of  sugar 
and  albuminoids  might  be  determined  quite  accu- 
rately. In  trying  to  get  an  idea  of  the  amount  of  fat 
from  the  cream  volume  he  had  found  great  difficulty 
in  many  cases.  In  one  case  where  only  a  thin  wafer 
of  cream  appeared  the  milk  was  found  to  contain  four 
per  cent.  He  had  not  used  the  lactoscope  much  with 
breast  milk. 

After  appropriate  action  relative  to  the  death  of 
Dr.  John  Amory  Jeffries,  of  Boston,  the  meeting 
adjourned. 


Accent  Hiterature^ 


THE    BOSTON 


Diseases  of  the  Throat,  Nose  and  Ear.  A  Clinical 
Manual  for  Students  and  Practitioners.  By  P.  Mc- 
Bride,  M.D.,  F.R.C.P.  (Ed.).  With  colored  illus- 
trations from  original  drawings.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1892. 

This  work  of  606  pages  is,  if  we  are  not  mistaken, 
the  first  in  which  the  diseases  of  the  throat,  nose  and 
ear  are  discussed  in  a  single  volume.  It  is  fortunately 
not  a  compilation,  but  founded  chiefly  upon  the  author's 
own  experience,  and  there  is  ample  evidence  thorough- 
out  its  pages  that  he  is  an  accurate  observer  and  a 
conscientious  practitioner.  He  has  shown  great  abil- 
ity as  a  condenser.  The  volume,  by  no  means  bulky, 
contains  everything  of  importance  in  modern  laryn- 
gology, rhinology,  or  otology.  It  is  fully  up  to  date. 
It  is  a  comfort  to  read  page  after  page  without  meet- 
ing a  single  drawing  of  atomizers,  compressed  air  ap- 
paratus, or  of  instruments  of  any  kind.  All  these 
liave  wisely  been  left  out,  and  much  valuable  space 
thereby  economized 

Although  specialibt^  will  find  this  a  highly  interest- 
ing work,  its  chief  mission  will  be  for  students.  We 
can  recommend  it  to  them  as  a  thoroughly  safe  guide. 
It  tells  them  what  they  want  to  know  in  a  clear  and 
reliable  manner  without  wasting  their  time,  as  the 
author  has  imparted  his  facts  without  waste  of  words. 
The  press-work  leaves  nothing  to  be  desired. 


The  Emperor  of  Austria  has  conferred  the  cross  of 
Knighthood  of  the  Order  of  Leopold,  with  remission 
of  tiie  customary  fees,  on  Professors  Otto  Kuhler, 
Moriz  Kaposi,  and  Gustav  Brauu,  of  the  University 
of  Vienna. 
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THE  LIVER  IN  DIABETES. 

Though  the  primary  cause  of  this  disease  (whether 
nutritive  or  nervous)  is  still  involved  in  obscurity,  yet 
that  diabetes  is  frequently  associated  with  exaggera- 
tion of  the  glycogenic  function  of  the  liver  is  not 
questioned.  More  than  a  hundred  years  ago,  Richard 
Meade  declared  diabetes  to  be  a  disease  of  the  liver ; 
time  has  shown  what  measure  of  truth  there  is  in  his 
statement.  The  immediate  result  of  Claude  Bernard's 
discovery  of  hepatic  glycogenesis  was  to  direct  re- 
search to  that  organ  as  the  probable  seat  of  diabetes. 
The  results  of  very  many  autopsies  of  diabetic  patients 
have  shown  a  remarkable  concomitance  between  this 
disease  and  states  of  hyperemia,  enlargement  and  hy- 
pertrophy of  the  liver.  Out  of  twenty-seven  autopsies 
at  St.  George's  Hospital,  Dickenson  found  the  liver 
healthy  in  only  six  cases  ;  in  thirteen  it  was  more  or 
less  hyperaemic ;  in  three  it  was  hard  and  enlarged ; 
in  four  it  was  fatty,  etc.  Among  thirty  diabetics  ex- 
amined after  death  at  the  Vienna  Hospital,  the  liver 
was  found  enlarged  in  fifteen,  gorged  with  blood  and 
hardened ;  it  was  generally  of  a  dusky  brown  color, 
and  in  some  cases  its  acini  were  less  sharply  defined 
or  even  obliterated.^  According  to  Klebs  the  con- 
gestion of  the  liver  is  an  active  hyperemia  ;  dilatation 
of  the  hepatic  veins  and  their  roots  such  as  occurs  in 
static  hyperiemia,  is  wanting.  The  hypertrophy  is 
also  a  peculiarity  of  diabetes,  but  the  increased  volume 
of  the  organ  depends  more  on  the  enlargement  of  the 
gland-cells  than  on  augmented  quantity  of  blood.  In 
the  further  progress  of  the  disease,  according  to  Klebs, 
the  liver  again  diminishes  in  size,  becomes  withered 
and  flabby,  and  often  fatty  degeneration  takes  place. 

Hypertrophic  sclerosis  has  several  times  been  noted  ; 
Ilanot  and  ChaufTard  have  called  attention  to  the 
presence  of  pigmentary  granulations  in  the  sclerous 
tissue  {hypertrophic pigmentary  cirrhosis).  If  atrophic 
cirrhosis  has  been  frequently   seen,  this   may  be  ex- 

'  Senator. 
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plaiued  by  the  abuse  which  diabetics  often  make  of 
alcohol,  wheu,  however,  diabetes  has  lasted  a  long 
time,  according  to  Lecorche,  the  congestive  state  en- 
tails a  cirrhosis  which  terminates  the  disease. 

Glenard,  in  summing  up  the  results  of  autopsies  as 
far  as  known,  computes  that  there  exists  an  objective 
alteration  of  the  liver  in  sixty  per  cent,  of  cases  of 
diabetes,  and  hypertrophy  is  met  with  in  one-quarter 
of  the  cases. ^ 

It  is  by  no  means  agreed  that  all  forms  of  saccharine 
diabetes  are  due  to  excessive  production  of  sugar  by 
the  liver.  The  gastro-intestinal  theory  of  Bouchardat, 
according  to  which  the  abnormal  saccharinity  of  the 
blood  is  due  to  direct  absorption  of  sugar  from  the 
alimentary  canal,  has  not  yet  been  wholly  set  aside, 
and  doubtless  serves  to  explain  some  cases.  Bouch- 
ardat supposed  the  cause  of  the  diabetes  to  be  mal- 
elaboration  of  the  carbo-hydrates  owing  to  some  di- 
gestive derangement.  Other  and  later  writers  have 
hypothecated  a  failure  of  the  liver  to  fix  sugar  and 
store  it  up  for  time  of  need.  However  this  may  be, 
Andral's  famous  case,  in  which  mellituria  had  existed 
with  complete  obliteration  of  the  portal  vein,  proves 
the  possibility  of  an  abnormal  quantity  of  sugar  en- 
tering the  blood  and  constituting  a  glycosuria  inde- 
pendently of  any  action  of  the  liver ;  and  Wickham 
Legg  has  shown  that  ligature  of  the  choledochus  duct 
produces  in  the  cells  of  the  liver  alterations  which 
oppose  the  formation  of  glycogen,  preventing  even 
the  production  of  glycosuria  after  puncture  of  the 
fourth  ventricle ;  what  is  especially  noteworthy  in 
this  experiment  is  that  the  injury  above  stated  does 
not  prevent  glycosuria  from  supervening  when  an 
excess  of  sugar  or  starch  is  ingested. 

The  old  writers  paid  much  more  attention  than 
modern  writers  to  the  gastro-intestinal  derangements 
which  often  precede  and  accompany  diabetes,  and 
get  good  results  from  a  therapy  and  a  dietetic  hygiene 
based  on  data  thus  obtained  ;  and  this,  long  before  any 
thing  was  known  respecting  the  agency  of  the  liver  in 
glycogenesis. 

That  there  is  a  very  grave  form  of  diabetes  de- 
pendent on  destructive  lesions  of  the  pancreas,  is  now 
being  generally  admitted,  and  without  entering  into 
any  explanation  of  the  relation  of  the  pancreas  to  hyper- 
glycajmia  (which  is  confessedly  little  understood),  it 
is  certain  that  in  pancreatic  diabetes  hepatic  altera- 
tions do  not  play  the  principal  role.  Experimentally, 
diabetes  has  been  produced  in  animals  by  extirpation 
of  the  pancreas  ;  the  diabetes  so  obtained  persists ;  in 
frogs  the  result  is  the  same  even  after  ablation  of  the 
liver  (Le  Gendre). 

There  is  a  very  popular  theory  of  diabetes  which 
leaves  the  liver  hardly  any  role  in  the  pathogenesis  — 
that  of  Bouchard.  According  to  this,  in  diabetes  there 
is  a  normal  formation  of  sugar  by  the  liver ;  insufli- 
cient  utilization  of  sugar  by  the  tissues  ;  accumulation 
of  sugar  in  the  blood ;  accumulation  of  water  in  the 
blood  by  reason  of  the  sugar  which   demands  water 

*  Labadie  Lagrave  :  Maladies  du  Foie,  1892. 


for  diffusion  and  borrows  it  of  the  tissues  and  fluids ; 
augmentation  by  this  fact  of  the  total  mass  of  the 
blood ;  consecutive  hyper-activity  of  the  renal  secre- 
tion, whence  polyuria  which  removes  the  sugar  and 
moderates  the  hj'per-glycaemia.' 

In  a  recent  able  survey  of  the  whole  subject, 
Dujardiu-Beaumetz*  maintains  that  in  diabetic  patients 
the  functions  of  the  liver  are  in  the  main  normal  and 
physiological,  perhaps  even  exaggerated,  and  he  affirms 
that  in  the  numerous  cases  of  hepatic  disease  which  he 
has  examined,  he  has  never  seen  even  a  temporary  glyco- 
suria appear  in  the  course  of  the  hepatic  affection. 
He  further  contends  that  in  the  diabetic  the  intercur- 
rent affections  of  the  liver  (cancer,  cirrhosis,  amyloid 
degeneration,  etc.),  tend  to  cause  the  sugar  to  disap- 
pear from  the  urine. 

To  conclude  :  doubtless  the  hyperaemia  and  other 
alterations  of  the  liver  noticed  by  Glenard,  Dicken- 
son and  others  in  diabetes  and  referred  to  above,  may 
be  regarded  as  accompaniments  or  consequences  of  the 
disease  rather  than  in  any  true  sense  the  cause. 
True  diabetes  has  never  yet  been  produced  by  agents 
influencing  primarily  the  liver. 


SEX  IN  EDUCATION. 

Sir  James  Crichton  Browne  has  been  deliver- 
ing an  address  before  the  Medical  Society  of  Loudon 
on  the  above  subject.^  Sir  James's  former  investiga- 
tions as  to  the  relation  of  school  work  to  headaches  is 
still  in  memory.  He  dreads  forcing  in  education,  and 
fears  for  the  immediate  and  prospective  results  of  over- 
pressure in  the  English  high-school  system  upon  Eng- 
lish girllioood,  motherhood  and  future  generations. 

As  the  result  of  his  own  examination  of  a  great 
number  of  brains — leaving  aside  other  and  grosser 
physical  differences  —  and  the  examinations  of  others, 
he  concludes  that  all  available  evidence  points  to  the 
conclusion  that  the  male  brain  exceeds  the  female 
brain  in  weight  in  his  country  to  an  even  greater 
degree  than  has  been  hitherto  supposed.  That  the 
smaller  size  of  the  female  brain  is  a  fundamental 
sexual  distinction,  and  is  not  to  be  accounted  for  by 
the  hypothesis  that  environment,  educational  advan- 
tages, and  habits  of  life,  acting  through  a  long  series 
of  generations,  have  stimulated  the  growth  of  the  cer- 
ebrum in  one  sex  more  than  in  the  other,  is  made  clear 
by  the  fact  that  the  same  ditt'erences  in  brain  weight 
between  men  and  women  has  been  found  in  savage 
races.  A.nd  not  only  is  the  male  brain  heavier  than 
that  of  the  female,  but  it  has  a  wider  range  of  variation 
in  weight.  The  very  big  brains  and  the  very  small 
brains  are  encountered,  just  as  are  geniuses  and  idiots, 
giants  and  dwarfs,  more  frequently  amongst  men  than 
amongst  women. 

Again,  he  finds  that  there  is  a  distinctly  different 

I  Lauoet  and  British  Medical  Journal,  May  7, 1892. 


»  Bouchard  :  Maladies  par  ralentissement  de  la  uutrition. 
VII. 
^  Bull.  gt'n.  de  Ther.,  January  15, 1892. 
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distribution  of  brain  substance  in  man  and  woman,  and 
this  he  regards  as  the  second  sexual  brain  distinction. 
The  frontal  lobes  are  equally  developed  in  both  sexes  ; 
the  parietal  lobes,  corresponding  roughly  with  the 
motor  area  of  Ferrier,  are  larger  in  the  male  than  in 
the  female ;  the  occipital  lobes,  sensory  in  their  func- 
tions, are  larger  in  the  female  than  in  the  male. 

The  third  brain  difference  between  the  sexes  is  in 
the  convolutional  arrangement.  The  female  brain  is 
more  symmetrical  than  the  male,  due,  probably,  to  its 
comparative  poverty  in  secondary  gyri.  There  are, 
moreover,  observations  indicating  that  the  gray  matter 
of  the  male  brain  has  a  greater  specific  gravity  tlian 
that  of  the  female  brain. 

Still  another  brain  difference  is  in  the  vascular  sup- 
ply, and  vascular  supply  is  in  some  degree  a  meas- 
ure of  functional  activity,  the  flow  of  blood  to  an  organ 
or  part  having  always  a  relation  to  its  working  power. 
But  the  region  of  the  brain  which  in  men  is  most 
richly  flushed  with  blood  is  that  which  is  concerned, 
we  have  reason  to  believe,  in  volition,  cognitions,  and 
ideo-motor  processes  ;  while  the  region  which  in  women 
is  most  vascular  is  that  which  is  mainly  concerned  in 
sensory  functions,  and  we  thus  see  that  there  is  a  rela- 
tion between  the  size  of  the  cerebral  arteries,  and  what 
observation  has  taught  us  as  to  the  intellectual  and 
emotional  differences  of  the  sexes. 

Sir  James  finds  that  all  through  life  the  male  brain 
differs  from  the  female  in  capacities,  aptitudes  and 
powers.  These  differences  assert  themselves  early, 
and  are  found  among  barbarous  and  civilized  peoples 
alike,  and  they  have  a  special  pathological  significance 
at  the  period  when  sexual  divergence  is  taking  place 
most  rapidly,  and  when  education  is  being  pushed  for- 
ward with  most  rigor. 

This  address  expresses  no  uncertain  opinions  in 
regard  to  the  dangerous  tendencies  of  the  modern 
"  higher  education  "  of  women,  but  it  is  nowhere  in- 
temperate. Few  will  })robably  refuse  their  consent  to 
the  statement  that  education  from  first  to  last  can  only 
be  safely  conducted  in  the  light  of  cerebral  physiology. 
He  who  unveils  tliat  light  and  holds  it  up  where  it 
must  be  seen  is,  at  the  present  time,  a  benefactor. 


SEVENTY-EIGHTH  ANNUAL  REPORT  OF   THE 
MASSACHUSETTS  GENERAL  HOSPITAL  AND 

McLean  asylum. 

From  the  report  of  the  Resident  Physician  of  the 
Hospital  we  learn  that  3,203  patients  were  admitted 
during  the  calendar  year,  of  whom  1,171  were  Medi- 
cal and  2,032  were  Surgical ;  1,881  were  males,  and 
1,322  were  females;  637  paid  board  in  whole  or  in 
part ;  and  2,506  were  entirely  free. 

The  proportion  of  deaths  to  whole  number  of  results 
was  8.40  per  cent.  The  r.umber  of  patients  received 
on  account  of  accidents  wat.  595.  The  avera<'e  num- 
ber of  free  patients  was  186,  Americans  iM,  foreigners 
92.  The  average  time  of  paying  patients  was  2.66 
weeks,  of  free  patients  3.76.  The  proportion  of  ward 
beds  occupied  by   free  patients  was  81   per  cent.,  by 


paying  patients,  19  per  cent.     The  average  cost  per 
week  per  patient  in  the  Hospital  was  $12.54. 

The  total  attendance  of  out-patients  was  48,032,  of 
whom  25,819  were  new  cases;  the  average  daily  at- 
tendance was  163.  The  out-patient  quarters  were 
enlarged  by  the  addition  of  another  story.  The  Con- 
valescent Home  has  sheltered  386  patients.  Donations 
and  legacies  to  the  amount  of  $36,662.32  were  re- 
ceived during  the  year. 

At  the  McLean  Asylum,  there  were  184  patients — 
88  males  and  96  females  —  at  the  beginning  of  the 
year;  116  persons  were  admitted  during  the  year,  of 
whom  64  were  regarded  as  recent  cases  and  52  as 
chronic  or  incurable.  The  average  cost  per  week  per 
patient  was  $16.81. 

Eighty-nine  persons,  thirty-nine  men  and  fifty  wo- 
men, had  never  been  in  any  hospital.  Of  the  remain- 
ing twenty-seven  persons,  seventeen,  four  men  and 
thirteen  women,  were  admitted  for  the  second  time  ; 
seven  persons,  six  men  and  and  one  woman,  for  the 
third  time ;  three  persons,  one  man  and  two  women, 
for  the  fourth  time ;  and  one  man  for  the  twenty- 
seventh,  twenty-eighth  and  twenty-ninth  times. 

Of  the  one  hundred  and  twenty-four  persons  dis- 
charged, including  deaths,  eighteen,  six  men  and  twelve 
women,  were  transferred  or  committed  to  other  hospi- 
tals in  this  State,  and  two  men  and  one  woman  to 
hospitals  in  other  States. 

Of  the  thirty-three  persons  discharged  recovered, 
twenty  had  never  before  been  inmates  of  any  hospital ; 
and  of  the  remaining  thirteen  persons,  ten  had  been 
in  this  Asylum,  one  in  a  private  asylum  in  this  State, 
and  two  in  State  asylums.  These  thirteen  persons 
had  previously  made  fifteen  recoveries. 

The  average  duration  of  illness  from  the  beginning 
of  attack  in  all  cases  recovered  was  12.35  months,  and 
the  average  duration  of  iheir  residence  in  the  Asylum 
was  6.58  months.  The  percentage  of  recoveries  on 
all  admissions,  of  persons  accounted  as  insane,  for  the 
year  1891,  was  28.45. 

The  voluntary  cases  admitted  during  the  year  num- 
bered forty.  These  represented  thirty-nine  persons 
—  ten  men  and  twenty-nine  women.  Of  these,  twenty- 
seven  were  cases  of  melancholia,  three  of  mania,  three 
of  delusional  insanity,  one  of  secondary  dementia,  two 
of  paralytic,  one  of  epileptic  insanity,  and  two  of  gen- 
eral paralysis.  Of  these  thirty-nine  persons,  four 
were  committed  after  entering  the  Asylum  as  volun- 
tary cases,  and  one  was  twice  admitted  as  a  voluntary 
case.  The  voluntary  patients  have  yielded  28.2  per 
cent,  of  recoveries  on  the  admissions  of  that  class  for 
1891,  thus  furnishing  only  their  due  proportion  of  all 
the  recoveries. 

The  number  of  persons  admitted  as  voluntary  pa- 
tients under  the  present  law  is  as  follows :  namely, 
1881,  1;  1882,  11;  1883,  33;  1884,  49;  1885,  34; 
1886,29;  1887,29;  1888,34;  1889,41;  1890,58; 
1891,  40;  —  a  total  of  359  persons  in  eleven  years. 

The  Superintendent,  Dr  Cowles,  comments  upon 
these  results  as  follows  : 
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"  There  is  much  significance  in  the  fact  that  nearly 
three-fourths  of  the  voluntary  patients  in  the  last  year 
were  cases  of  melancholia.  This  presents  the  least 
serious  degree  of  mental  disorder ;  there  is  retention 
of  intelligence  that  leads  to  the  seeking  or  acceptance 
of  remedial  conditions  in  hospital  care,  and  the  doubt- 
ful cases,  for  whom  preventive  aid  is  most  salutary, 
are  mainly  to  be  found  in  this  stage  of  mental  disease. 
The  voluntary  cases  constituted  almost  exactly  one- 
third  of  the  admissions  for  the  year,  while  nearly  one- 
half  in  the  previous  year  were  voluntary. 

"  A  number  of  interesting  facts  are  brought  out  by 
these  results  of  the  year's  work,  that  help  to  explain 
each  other.  There  were  not  so  many  strictly  recent 
cases  as  in  1890, —  the  average  duration  of  illness  of 
recovered  cases  was  12.35  months  against  an  average 
of  8.31  months  in  the  previous  year,  —  the  average 
hospital  residence  of  these  cases  was  one  month  longer, 
and  the  proportion  of  recoveries  to  the  cases  admitted 
was  less.  Consistent  with  these  results  is  the  lessen- 
ing in  number  of  voluntary  cases,  and  evidence  of  the 
general  fact  is  shown,  that  the  wards  were  filled  with 
sicker  people  than  in  the  year  before,  who  were  the 
subjects  of  active  hospital  care." 

The  work  of  the  laboratory  for  pathological  and 
experimental  investigations  has  been  pursued  steadily 
during  the  year.  The  training-school  for  nurses  con- 
tinues in  efficient  operation. 


MEDICAL  NOTES. 

Cholera.  — It  is  reported  that  cholera  is  now  epi- 
demic in  Asiatic  Russia,  and  a  special  commission  has 
been  appointed  by  Russia  to  inquire  into  it.  It  is 
also  epidemic  in  the  interior  of  Arabia,  and  fears  have 
been  expressed,  that  Europe  may  be  invaded  during 
the  coming  summer.  A  groundless  rumor  that  cases 
had  occurred  in  Paris  caused  some  excitement  there. 

Notoriety  not  always  Desirable.  —  A  notori- 
ous quack  in  Nebraska,  who  advertised  that  he  had 
cured  twenty-five  cases  of  diphtheria,  was  recently 
arrested  by  the  local  Board  of  Health  for  not  having 
reported  the  cases. 

NEW    ENGLAND. 

Mortality  for  April  in  Boston.  —  For  the 
month  of  April  the  death-rate  was  24.51.  The  total 
number  of  deaths  was  938,  as  against  913  during  the 
corresponding  month  in  1891.  The  principal  causes  of 
death  were:  Consumption,  135;  bronchitis,  51  ;  heart 
disease,  90;  pneumonia,  102;  diphtheria,  52.  There 
were  339  cases  of  scarlet  fever  reported  with  twenty- 
five  deaths. 

The  Carney  Hospital  Appropriation.  —  The 
question  of  giving  the  Carney  Hospital  $10,000  came 
up  for  a  third  reading  in  the  Massachusetts  House  of 
Representatives  on  Tuesday.  The  previous  favorable 
vote  was  reversed,  and  the  bill  was  defeated  by  106 
nays  to  99  yeas. 


Catalogue  of  the  Harvard  Medical  School 
Association.  —  This  Association  has  recently  issued 
its  second  bulletin,  in  which  the  names  and  residences 
of  all  its  members  appear.  The  total  number  of  mem- 
bers is  1011,  of  whom  13  are  honorary  ;  348  are 
residents  of  Boston,  357  of  other  cities  and  towns  in 
Massachusetts.  Almost  every  State  is  represented 
and  a  few  foreign  countries. 

Medical  Examiners.  —  The  Governor  of  Mass- 
achusetts has  reappointed  Zabdiel  B.  Adams,  of  Fram- 
ingham,  to  be  medical  examiner  for  Middlesex  County, 
and  Thomas  J.  "Walker,  of  Edgartown,  for  Dukes 
County.  He  has  also  appointed  John  S.  Grouard,  of 
Nantucket,  for  Nantucket  County. 

A  Mad  Dog  in  Lynn. — A  dog  supposed  to  be 
mad  caused  a  great  deal  of  excitement  in  Lynn  last 
Saturday.  A  large  number  of  people  were  in  the 
streets,  waiting  for  the  finish  of  a  bicycle  race,  when 
a  fine  fox-hound  was  seen  running  about  and  snapping 
at  other  dogs.  A  cry  of  mad  dog  was  raised,  and 
the  authorities  summoned.  The  deputy  marshal  ap- 
proached the  dog  with  a  revolver,  but  failed  to  hit 
him.  The  dog  jumped  at  him  and  bit  him  severely. 
He  then  started  to  run,  biting  everybody  in  his  way, 
followed  by  a  patrol-wagon  and  a  buggy  containing 
the  town  authorities.  He  was  finally  caught  and  shot, 
but  not  until  nine  persons  and  about  forty  dogs  had 
been  bitten.  The  brain  and  spinal  cord  were  sent  to 
the  Harvard  Medical  School  for  examination,  and  the 
dogs  which  were  bitten  have  been  condemned  to  be 
shot.  The  police  of  Lynn  have  been  so  active  since 
this  event,  that  the  canine  race  will  probably  soon  be 
exterminated  in  that  city. 

new   YORK. 

Mortality  for  the  Week. — The  deaths  reported 
during  the  week  ending  May  7th  numbered  1,002, 
which  is  an  increase  of  52  over  the  mortality  of  the 
preceding  week,  and  123  above  the  average  mortality 
of  the  corresponding  week  during  the  past  five  years. 
There  were  four  deaths  from  typhus  fever,  which  is 
the  largest  mortality  from  this  disease  since  the  week 
ending  March  19th.  There  was  a  considerable  increase 
in  the  deaths  from  measles,  scarlet  fever  and  diphthe- 
ria, the  mortality  from  all  of  which  was  in  excess  of 
the  average  number  of  deaths  reported  from  these  dis- 
eases during  the  corresponding  week  for  the  past  five 
years. 

Deaths  in  1892.  —  Dr.  John  T.  Nagle,  Registrar 
of  Records,  has  submitted  to  the  President  of  the 
Board  of  Health  a  comparative  table  showing  that  the 
deaths  from  January  1st  to  May  11th  numbered 
17,061,  as  against  16,715  for  the  corresponding  period 
last  year.  This  is  an  increase  of  only  346,  and  shows 
a  decided  reduction  in  the  death-rate  when  the  in- 
crease in  the  population  is  taken  into  consideration. 
During  the  same  period  17,978  births  were  reported, 
as  against  15,139  for  the  corresponding  period  last 
year,  or  an  increase  of  2,839. 
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Bequests  in  the  Astor  Will.  —  The  late  Wil- 
liam Astor  left  very  little  in  his  will  for  charities. 
The  ouly  medical  institutions  mentioned  were  the  fol- 
lowing :  The  Woman's  Hospital  and  the  Home  for 
Incurables,  New  York,  each  of  which  receives  $10,000, 
and  St.  Luke's  Hospital,  .Jacksonville,  Florida,  which 
receives  $15,000. 

Bellevue  Medical  College.  —  Dr.  E.  G.  Jane- 
way  has  resigned  his  position  as  Professor  of  Practice 
of  Medicine  in  Bellevue  Hospital  Medical  College,  and 
Dr.  A.  A.  Smith  has  been  appointed  to  the  Chair.  Dr. 
Herman  M.  Biggs  is  to  take  the  place  of  Dr.  Smith  as 
Professor  of  Materia  Medica  and  Therapeutics. 


MICllO-ORGANISMS  IN  THE  SALIVA. 

Sanakelli  ^  has  studied  the  cause  of  the  fact  that 
although  many  specific  micro-organisms,  such  as  the 
pneumococcus,  the- bacillus  of  diphtheria  and  the  like 
are  often  found  in  human  saliva,  they  seem  seldom  to 
cause  infection,  even  after  wounds  of  the  mouth.  He 
studied  the  action  of  saliva  upon  these  bacteria  as  well 
as  upon  the  typhoid  and  cholera  bacilli,  and  comes  to 
the  following  conclusions  : 

Human  saliva  is  an  unfavorable  culture  medium  for 
certain  pathogenic  micro-organisms.  It  possesses  the 
power  of  either  destroying  them  or  hindering  their 
growth,  so  that  the  number  remaining  is  not  sufficient 
to  cause  infection.  That  bacillus  of  diphtheria  and 
the  coccus  of  pneumonia  can  live  in  saliva  for  some  time. 
The  first  of  these  does  not  grow  in  it  and  finally  dies, 
the  latter  although  it  does  grow  soon  loses  its  viru- 
lence. 


A  REMARKABLE  ANUS. 

At  the  recent  meeting  of  the  French  Surgical  Con- 
gress in  Paris  a  man  was  exhibited  who  for  some  time 
has  been  earning  a  livelihood  by  playing  musical  airs 
with  his  anus  in  various  places  of  public  amusement. 
A  history  of  this  case,  and  a  study  of  his  methods  ap- 
pears in  a  recent  issue  of  tlie  Semaine  Medicale,  by 
Dr.  Baudouin.  While  still  a  boy  this  person  noticed 
that  when  bathing  he  could  by  deep  inspiration,  draw 
water  into  his  bowel.  His  friends  encouraged  him  to 
cultivate  his  talent,  which  he  did  so  conscientiously 
that  before  many  years  he  could  not  only  draw  up 
large  qaantities  ol  water,  and  expel  it  again  with 
great  force,  but  he  also  became  able  to  draw  in  air. 
By  alternately  drawing  in  and  expelling  air  through 
the  anus,  he  imitated  a  number  of  musical  instruments; 
a  trombone,  violin  and  a  bass  voice.  He  is  able  to 
play  different  tunes,  so  that  they  may  be  readily  re 
co'Miized.  Physical  examination  reveals  nothinir  ab- 
normal.  The  aspiration  is  caused  by  a  retnaikable 
voluntary  control  of  the  lower  bowel  and  anus,  com- 
bined with  the  power  to  ceate  a  negative  tension  in 
the  abdomen  by  well-trainid  muscular  action.  The 
different  tones  are  produced  mostly  by  an  artistic  ex- 
pulsion of  the  air  through  the  anus  aided  by  move- 
ments of  the  buttocks.     The  lower  bowel  is  so  well 

'  Centralbl.  f.  Bakteriol.,  x,  25. 


under  his  command  that  he  can  entirely  empty  it  at 
pleasure,  thus  avoiding  any  disagreeable  odor  during 
his  performances. 


THE  REMOVAL  OF  LEAD  FROM  THE  EAR. 

An  unusual  accident  and  an  ingenious  method  of 
relieving  it  are  reported  by  Dr.  Sheild,  in  the  Lancet 
of  April  30th.  A  man  while  carrying  a  pot  of  molten 
lead  down  a  ladder,  fell,  some  of  the  material  running 
down  the  right  ear,  and  on  cooling,  filling  the  middle 
ear  with  a  solid  lead  plug.  After  the  acute  inflamma- 
tion had  passed  off,  the  author  laid  the  patient  upon 
his  side  and  poured  liquid  mercury  into  the  meatus. 
This  was  repeated  until  the  patient  had  lain  in  the 
aggregate  sixteen  hours  with  mercury  in  the  ear.  At 
the  end  of  this  time  enough  of  the  lead  had  been  re- 
duced to  an  analgam  to  allow  its  removal  by  injecting 
a  stream  of  water  from  a  syringe.  It  is  suggested  that 
this  treatment  might  be  serviceable  iu  cases  of  impac- 
tion of  leaden  bullets. 


OBITUARY.    DR.  JOSEPH   DRAPER. 

At  the  annual  meeting  of  the  Connecticut  River 
Valley  Medical  Association  it  was  voted  that  the  fol- 
lowing obituary  be  sent  to  the  Boston  Medical  and 
Surgical  Journal: 

Dr.  Joseph  Draper  was  born  in  Warwick,  Mass.,  Feb- 
ruary 15,  1834.  His  early  years  were  spent  on  a  farm, 
which  was  very  distasteful  to  him.  He  commenced  the 
study  of  his  profession  with  Dr.  James  Deane,  of  Green- 
field, Mass.,  afterwards  attending  lectures  in  New  York, 
and  graduating  from  Jefferson  Medical  College  in  1858. 
In  October,  1859,  he  was  appointed  assistant  to  Dr.  Rock- 
well, in  the  Brattleboro  Asylum,  and  remained  until  1865. 
He  was  afterwai-ds  assistant  and  some  of  the  time  acting 
superintendent  at  the  Insane  Asylum  in  Worcester,  Mass. 
In  1870  he  was  appointed  assistant  in  the  New  Jersey  In- 
sane Asylum,  and  remained  until  1873,  when  he  returned 
to  Brattleboro;  and  the  growth  of  this  institution  is  at- 
tributable to  his  zeal. 

In  1881  he  was  given  three  months'  leave  of  absence  bv 
the  trustees  to  study  abroad,  and  in  this  time  he  visited 
many  of  the  institutions  of  England  and  Scotland,  and 
learned  much  from  them  for  the  benefit  of  the  Brattleboro 
Asylum.  He  was  an  active  member  of  the  State  and 
County  Medical  Societies,  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane, 
President  of  the  Psychological  Society,  a  member  of  the 
Massaolmsetts  Medical  Society,  and  of  the  Medico-Legal 
Society.  His  contributions  to  the  literature  of  his  profes- 
sion were  very  numerous.  Among  his  publications  may  be 
mentioned  :  "  Annals  of  Vermont  Asylum  for  the  Insane," 
covering  a  period  of  fifty  vears  of  its  history;  "  Sketch  of 
Dr.  James  Deane."  1858;"  '-Sketch  of  Dr.  W.  H.  Rock- 
well," 1858;  "Sketch  of  Dr.  C.  H.  Tenney,"  1874;  "The 
Pathology  of  Insanity,"  1875;  "The  Pathogenesis  of  In- 
sanity," 1877;  "Hysteria  in  Insanity,"  1879;  "  Neuras- 
thenia of  the  (ianglioni  Nervous  Centres,"  1881  ;  "Insan- 
ity in  (ireat  Britain  and  the  Continent  of  Europe,"  1882; 
"The  Responsibility  of  the  Insane  Outside  of  Asylums," 
1883;  "Vermont  Asylum  in  the  Historv  of  Brattleboro," 
1880;  "Insanity  in  Vermont,  183.")-1885,"  1885;  "Obit- 
uary of  Dr.  Sumner  Putnam,"  188S;  "The  Oath  of  Hij>- 
pocratcs,"  1889;  "Nervous  Exhaustion,"  1890;  "Subjec- 
tive Delusions,"  1890. 

Dr.  Diaper  was  a  prominent  member  of  the  Professional 
Club  at  Brattleboro,  and  has  lectured  before  them  and  in 
other  towns.  He  was  married  at  Warwick,  Mass.,  to  M. 
J.  Putnam  in  January,  18G3,  who  still  survives  him. 
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THERAPEUTIC   NOTES. 

EoROPiiEN  AS  A  Substitute  for  Iodofokm.  — 

Peterson,^  after  trying  a  large  number  of  the  substances 
which  have  been  recommended  as  substitutes  for  iodo- 
form, among  them  iodol,  sozoiodol,  aristol  and  dermatol, 
with  unsatisfactory  results,  has  finally  found  in  euro- 
phen  a  good  substitute.  He  uses  it  in  the  same  way  in 
which  iodoform  is  used,  and  for  the  same  cases,  and 
obtains  excellent  results. 

A  New  Styptic. — Wright '^  makes  a  solution  of 
fibrin  ferment  by  treating  a  decolorized  clot  from  ox 
blood  with  alcohol  and  extracting  with  water.  To  this 
is  added  a  one  per  cent,  solution  of  chloride  of  lime. 
This  he  has  found  to  be  not  only  an  active  styptic 
when  applied  locally,  but  to  promote  coagulation  when 
given  internally. 


CorrejeiponDencc, 


THE    PHYSICAL    EXAMINATION    OF   STATE 
TROOPS.     A   CORRECTION. 

Boston,  May  14,  1892. 

Mr.  Editor  :  —  I  beg  to  make  a  correction  in  my  paper 
issued  in  the  Boston  Medical  and  Surgical  Journal,  May  12, 
1892,  "Is  it  Expedient  to  have  a  Physical  Examination 
of  Men  before  Enlisting  them  in  State  Troops  ? "  On 
page  469  the  statement  is  made,  "but  there  has  been  no 
movement  in  the  medical  department  towards  an  exami- 
nation of  enlistments."  This  1  find,  while  literally  true, 
should  be  modified,  as  it  does  not  present  the  whole  truth. 
Assistant  Surgeon,  C.  M.  Green,  First  Corps  Cadets,  M.  V. 
M.,  has  courteously  called  my  attention  to  this  misstate- 
ment, or  unqualified  statement.  The  spirit  of  what  I  in- 
tended to  convey  was  that  no  movement  in  the  medical  de- 
partment had  been  made,  as  a  department,  towards  an  ex- 
amination of  enlistments. 

The  facts,  as  presented  to  me  by  Assistant  Surgeon 
Green,  in  an  extract  from  General  Orders,  No.  15,  from 
the  headquarters  of  the  First  Corps  Cadets,  M.  V.  M., 
dated  August  4,  1887,  are  as  follows  : 

"  Every  candidate  for  admission  to  the  Corps  hereafter  must 
be  examined  by  one  of  its  medical  officers,  who  will,  if  the  can- 
didate is  physically  qualified  to  perform  the  duties  of  a  soldier, 
give  him  a  certificate  to  that  effect,  which  certificate  will  be 
forwarded  to  the  Committee  on  Elections  with  the  application 
to  enlist.  The  Committee  will  not  present  to  the  Corps  the 
name  of  a  candidate  lacking  such  a  certificate.        By  order." 

This  is  the  form  of  the  medical  officers'  certificate  : 

"  I  certify  th.at has  been  examined,  and  is  physically 

qualified  to  perform  the  duties  of  a  soldier  in  the  Massachusetts 
Volunteer  Militia.  ,  Surgeon." 

Assistant  Surgeon  Green  has  forwarded  to  me  a  bound 
copy  entitled,  "  Standing  Orders,  First  Corps  Cadets,  Mass- 
achusetts Volunteer  Militia,  1890."  Various  marked  pas- 
sages in  these  "  Standing  Orders  "  embody  the  examination 
of  enlistments. 

This  correction  is  important,  as  the  above  facts  accord 
to  the  First  Corps  of  Cadets,  as  an  organization,  the  credit 
and  honor  of  being  the  pioneers  in  this  State  in  the  physi- 
cal examination  of  recruits  before  enlistment.  1  am  very 
glad  to  .>iay  that  in  the  discussion  following  the  reading  of 
this  paper  at  St.  Louis  I  did  the  First  Corps  of  Cadets  the 
justice  of  alluding  to  their  requirement  of  a  pliysical  exam- 
ination of  men  before  enlistment. 

Very  respectfully  yours, 

Herbert  L.  Burrell, 
Lieutenant- Colonel  and  Medical  Director, 

First  Brigade,  M.  V.  M. 

'  St.  Petersburger  Med.  Woch.,  April  4tU. 
2  British  Medical  JourDal. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  May  7,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  VV.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  Mav  7,  1892. 
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11.11 

— 

— 

11.11 

Fitchburg     .     . 

22,037 

8 

2 

— 

12.50 

— 

— 

— 

Waltham      .    . 

18,707 

8 

3 

12.50 

12.50 

— 

— 

— 

Pittsfield      .    , 

17,281 

6 

3 

40.00         — 

— 

— 

40.00 

Quincy     .    .    . 

16,723 

6 

2 

20.00 

— 

— 

— 

— 

Northampton  . 

14,990 

— 

— 

— 

— 

— 

— 

— 

Newburyport  . 

13,947 

1 

0 

— 

— 

— 

— 

— 

Medford  .     .     . 

11,079 

2 

0 

— 

— 

— 

— 

— 

Hyde  Park  .    . 

10,193 

— 

— 

— 

— 

— 

— 



Peabody  .    .    . 

10.158 

2 

0 

— 

— 

— 

— 

— 

Deaths  reported  .3,459 :  under  five  years  of  age  1,311 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  488, 
acute  lung  diseases  ()50,  consumption  40'>,  diphtheria  and  croup 
170,  scarlet  fever  9t),  measles  59,  diarrhoeal  diseases  61,  typhoid 
fever  4(j,  whooping-cough  21,  cerebro-spinal  meningitis  '20, 
erysipelas  16,  malarial  fever  4,  tj'phus  fever  4,  small-pox  1. 

From  diarrheal  diseases  New  York  21,  St.  Louis  9,  Lowell  5, 
Brooklyn  4,  Philadelphia  3,  Chicago,  Milwaukee  and  Nashville 
2  each,  Boston,  Washington  and  New  Bedford  1  e.tch.  From 
typhoid  fever  Chicago  and  Philadelphia  8  each.  New  York  7, 
St.  Louis,  Cleveland  and  Pittsburgh  4  each,  Nashville  and 
Lowell  2  each,  Brooklyn,  Boston,  Milwaukee,  Washington, 
Lawrence,  Springfield  and  Waltham  1  each.  From  whooping- 
cough  New  York  10,  Chicago  and  Philadelphia  3  each,  Brooklyu 
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2,  Boston,  Milwaukee  and  Pittsburgh  1  each.  From  cerebro- 
Bpinal  meningitis  New  York  7,  Philadelphia  3,  Chicago  and 
Brooklyn  2  each,  Cleveland,  Washington,  Worcester,  Taunton, 
Gloucester  and  Quincy  1  each.  From  erysipelas  New  York  6, 
Chicago  3,  Philadelphia  and  Brooklyn  2  each,  St.  Louis,  Mil- 
waukee and  Lowell  1  each.  From  malarial  fever  Brooklyn  3, 
New  York  1.  From  typhus  fever  New  York  4.  From  small-pox 
New  York  \. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
April  30th,  the  death-rate  was  20.8.  Deaths  reported  4,0.57: 
acute  diseases  of  the  respiratory  organs  (London)  306,  measles 
242,  whooping-cough  154,  scarlet  fever  41,  diarrhcEa  36,  diph- 
theria 33,  small-pox  (London  2,  Liverpool  1)  3. 

The  death-rates  ranged  from  9.9  in  Brighton  to  27.5  in 
Liverpool;  Birmingham  24.9,  Bradford  22.1,  Croydon  10.8,  Hull 
18.3,  Leeds  22.9,  Liecester  23.5,  London  19.8,  Manchester  26.3, 
Newcastle-on-Tyne  18.4,  Nottingham  15.5,  Oldham  19.4,  Ports- 
mouth 11.8,  Sheffield  22.1,  Sunderland  24.3,  Wolverhampton 
21.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  7,  1892,  TO 
MAY    13,    1892. 

Leave  of  absence  for  six  months,  on  surgeon's  certificate  of 
disability,  with  permission  to  leave  the  Department  of  Texas, 
is  granted  Colonel  Joseph  C.  Baily,  surgeon,  U.  S.  A. 

First-Lieut.  William  E.  Purviance,  assistant  surgeon,  U. 
S.  A.,  is  relieved  from  duty  at  Fort  Riley,  Kansas,  and  will 
report  in  person  to  the  commanding  oflELcer,  Jefferson  Barracks, 
Mo.,  for  duty  at  that  post. 

First-Lieut.  Francis  A.  Winter,  assistant  surgeon,  U.  S. 
A.,  is  relieved  from  duty  at  Jefferson  Barracks,  Mo.,  and  will 
report  in  person  to  the  commanding  officer,  Fort  Riley,  Kansas, 
for  duty  at  that  post. 

Major  David  L.  Huntington,  surgeon,  U.  S.  A.,  is  relieved 
from  duty  in  New  York  City,  to  take  effect  on  the  final  adjourn- 
ment of  the  Army  Medical  Board,  and  will  then  proceed  to 
Los  Angeles,  Cal.,  and  report  in  person  to  the  Commanding  Gen- 
eral, Department  of  Arizona,  for  duty  as  medical  director  of 
that  department,  relieving  Colonel  Joseph  R.  Smith,  surgeon. 
Colonel  Smith,  on  being  relieved  by  Major  Huntington,  will 
proceed  to  San  Francisco,  Cal.,  and  report  in  person  to  Com- 
manding General,  Department  of  California,  for  duty  as  medical 
director  of  that  department. 

FiusT-LiEUT.  William  F.  Lippitt,  Jr.,  assistant  surgeon, 
U.  S.  A.,  upon  being  relieved  from  duty  at  Fort  McPherson,  Ga., 
will  report  in  person  to  the  commanding  officer,  Camp  Eagle 
Piiss,  Texas,  for  duty  at  that  post,  relieving  First-Lieut. 
Ogdkn  Rafferty,  assistant  surgeon,  U.  S.  A.  First-Lieut. 
Ogden  Rafferty,  on  being  relieved  by  First-Lieut.  Lippitt,  Jr., 
will  report  in  person  to  the  commanding  officer,  Alcatraz 
Island,  Cal.,  for  duty  at  that  post. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
MAY    14,  1892. 

H.  J.  Babin  and  M.  C.  Drennan,  surgeons,  ordered  to  Naval 
Academy  to  examine  the  physical  condition  of  candidates  for 
admission  to  Naval  Academy. 

Clement  Biddle,  passed  assistant  surgeon,  ordered  to 
Marine  Rendezvous,  Philadelphia,  Pa. 

H.  0.  Eckstein,  surgeon,  detached  from  Marine  Rendezvous, 
Philadelphia,  Pa.,  and  wait  orders. 

Howard  Wells,  surgeon,  ordered  to  the  training-ship 
"  Portsmouth." 

James  STOuuHTo^,  assistant  surgeon,  from  the  "Ports- 
mouth "  and  to  the  "  Constellation." 

E.  H.  Marstkller,  passed  assistant  surgeon,  from  Naval 
Academy  and  to  "Constellation." 

Jamks  G.  Field,  assistant  surgeon,  granted  one  year's  sick 
leave. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MKDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  THREE 
WEEKS   ENDING   MAY    7,   1892. 

Baii-hache,  p.  IL,  surgoosi  Detailed  as  chairman  of  Boards 
for  physical  examination  of  c«ndiilates  for  promotion  and  ap- 
pointn)cnt.  Revenue  Marine  Service.     April  26  and  May  3,  1892. 

Mi-.AD,  F.  W.,  surgeon.     Detailed  iis  chairman  of  Board  for 

idiysical  examination  of  candidates   for  appoiutment.  Revenue 
Klarine  Service.     May  5.  1892. 

Kalloch,  p.  C,  passed  assistant  surgeon."  To  proceed  to 
Providence,  R.  L,  on  special  duty.     April  29,  1892. 


KiNYOUN,  J.  J.,  passed  assistant  surgeon.  Detailed  as  re- 
corder of  Board  for  physical  examination  of  condidates  for  ap- 
pointment. Revenue  Marine  Service.     May  5,  1892. 

Stoner,  J.  B.,  assistant  surgeon.  Ordered  to  examination 
for  promotion.     April  20,  1892. 

Decker,  C.  E  ,  assistant  surgeon.  Detailed  as  recorder  of 
Boards  for  physical  examination  of  candidates  for  promotion 
and  appointment.  Revenue  Marine  Service.  April  26  and  May 
3,  1892. 

Gardner,  C.  H.,  assistant  surgeon.  To  report  to  command- 
ing officer,  Revenue  Steamer  "  Rush  "  for  duty.    April  18, 1892, 

promotion. 

Wheeler,  W.  A. ,  surgeon.    Commissioned  as  surgeon  by  the 

President.     April  20,  1892. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  May  23,  1892, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

Dr.  W.  M.  Conant:  "  Two  Cases  of  Hernia:  I,  Right  Inguinal 
Hernia,  Incarcerated  and  Strangulated,  Operation;  II,  Right 
Inguinal  Hernia  in  a  Woman,  Radical  Cure." 

Dr.  J.  Homaus,  2d:  "A  Case  of  Spinal  Disease." 

G.  G.  Sears,  M.D.,  Secretary. 

American  Electro-Therapeutic  Association.  —  The 
second  annual  meeting  of  the  American  Electro-Therapeutic 
Association  will  be  held  in  New  York,  October  4,  5  and  6,  1892, 
at  the  New  York  Academy  of  Medicine,  17  West  43d  Street. 

W.  J.  Morton,  M.D.,  President. 
H.  R.  BiGELOW,  M.D.,  Secretary. 


APPOINTMENT. 

Mr.  Greenleaf  R.  Tucker,  S.  B.,  who  has  been  for  the  past 
two  years  Assistant  Professor  of  Chemistry  at  the  Massachusetts 
College  of  Pharmacy  was  elected  on  May  2,  1892,  to  the  Profes- 
sorship of  the  Department  of  General  Chemistry. 


RECENT  DEATHS. 

Pliny  Earle,  M.D.,  M.M.S.S.,  died  in  Northampton,  May 
17th,  aged  eighty-three  years.  He  graduated  from  the  Univer- 
sity of  Pennsylvania  in  1837,  and  soon  became  widely  known  as 
an  authority  in  mental  disease.  In  1864  he  became  superin- 
tendent of  the  State  Hospital  for  the  Insane  in  Northampton, 
and  remained  in  that  position  until  1885.  He  was  a  member  of 
many  societies  both  in  this  country  and  abroad,  and  w.as  the 
author  of  several  monographs  on  insane  hospitals  and  mental 
disease. 

Lorenzo  W.  Elder,  M.D.,  died  in  Hobokeu,  May  11th,  aged 
seventy-two  years.  He  had  been  Brigade-surgeon  of  the  State 
Militia  and  Mayor  of  the  City,  and  it  was  largely  through  his 
efforts  that  the  County  Board  of  Health  was  established. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Errors  in  Ventilation.  By  William  Henry  Thayer,  M.D., 
Brooklyn,  N.  "V. 

Transactions  of  the  American  Orthopedic  Association.  Vol. 
iv.    Philadelphia.    1892. 

First  Decennial  Catalogue  of  the  College  of  Physicians  and 
Surgeons,  of  Chicago,  1881-91. 

Twentieth  Annual  Report  of  the  Health  Department  of  the 
City  of  Boston  for  the  year  1891. 

The  International  Medical  Annual  and  Practitioner's  Index 
for  1892.  Edited  by  P.  W.  Williams,  M.D.  New  York:  E.  B. 
Treat.    1893. 

Reoort  of  the  Commissioner  of  Education  for  the  year  1888- 
89.  i'wo  volumes.  Washington:  Government  Printing  Office. 
1891. 

Diseases  of  the  Nervous  System.  By  Jerome  K.  Banduy, 
M.D.,  LL.D.  Second  edition.  Philadelphia:  J.  B.  Lippiucott 
Company.     1892. 

A  Text-book  of  the  Practice  of  Medicine  for  the  Use  of  Students 
and  Practitioi'ers.  By  R.  C.  M.  Page,  M.D.  New  York:  Wm. 
Wood  &  Co.     1892. 

A  I'ext-book  of  the  Eruptive  and  Continued  Fevers.  By  John 
William  Moore,  B.A.,  M.D.,  M.Ch.,  Univ.,  Dublin.  New  York: 
Wm.  Wood  &  Co.     1892. 

Rupture  of  the  Sac  of  an  Extra-Uterine  Pregnancy  through 
the  Fimbriated  Extremity  without  Tearing  the  Fallopian  Tube; 
Operation;  Recovery.  By  Hunter  Robb,  M.D.,  Baltimore,  Md. 
Reprint.     1892. 
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NEW  OUTLOOKS  IN  THE  PROPHYLAXIS  AND 
TREATMENT  OF  TUBERCULOSIS. 

The  Middleton-Goldsmith  Lectuke  for  1892. 

BY  FKANCIS  P.  KINNICDTT,  M.D., 

Physician  to  St.   Luke's  Hospital  and  the  Presbyterian  Hospital, 

New  York. 

(Concluded  from  No.  20,  page  491.) 

TREATMENT  OP  PULMONARY  AND  LARYNGEAL  TUBER- 
CULOSIS   BY    THE    CANTHARIDATES. 

In  February,  1891,  Professor  Liebreich,  in  a  paper 
read  before  the  Berlin  Medical  Society,  announced 
that  he  had  discovered  a  new  remedy  for  the  treat- 
ment of  tuberculous  disease. 

The  property  of  cantharidin.  when  taken  internally, 
of  producing  an  exudation  of  serum  from  the  capilla- 
ries, not  only  of  the  kidneys,  but  also  of  the  lungs 
and  other  organs,  unattended  with  increased  arterial 
tension,  hyperasmia  or  extravasation  of  blood,  when 
used  in  sufficiently  small  doses,  forms  the  basis  of  his 
theoi-y. 

The  irritability  of  the  capillaries,  according  to  Lie- 
breich, varies  in  different  parts  of  the  organism  in 
health  ;  in  an  abnormal  state,  such  as  may  be  assumed 
to  be  their  condition  at  the  site  of  local  disease,  this 
irritability  is  increased.  By  furthering  such  irritability 
by  the  use  of  the  cantharidates,  an  exudation  of  serum 
occurs  which  may  favorably  aflfect  tuberculous  tissue 
in  two  ways  :  First,  by  stimulating  cell-activity  and 
nutrition;  second,  through  the  germicidal  action  of  the 
serum  upon  the  bacteria. 

His  experimental  investigations  apparently  indicate 
in  a  measure  the  correctness  of  his  theory.  The  re- 
medial effects  which  have  followed  the  use  of  the  can- 
tharidal  preparations,  while  occasionally  striking,  es- 
pecially in  the  case  of  laryngeal  tuberculosis,  fall 
short  of  securing  for  them,  it  seems  to  me,  a  permanent 
place  in  the  therapeutics  of  tuberculosis. 

Their  apparent  action  is  in  harmony  with  one  of 
the  possible  means  of  a  remedial  treatment  of  tubercu- 
losis. Cell-activity  is  stimulated  and  specifically  dis- 
eased tissues  are  subjected  to  the  germicidal  action  of 
the  blood-serum  artifically  increased  at  the  site  of  the 
disease.  There  is  a  failure  possibly  in  the  degree 
rather  than  in  the  kind  of  action.  The  preparations 
at  present  employed  are  the  potassium  and  sodium  can- 
tharidates. They  are  administered  hypodermatically 
at  intervals  of  forty-eight  hours  or  longer,  and  in 
doses  of  -q\j^  to  ^\^  of  grain.  The  latter  strength 
not  infrequently  caused  symptoms  of  vesical  and  renal 
distress.  Their  use  is  contra-indicated  in  the  presence 
of  intestinal  and  renal  disease,  and  in  patients  with 
marked  hectic. 

TREATMENT  WITH  THE  SERUM  OF  DOG'S  BLOOD. 

The  interesting  experimental  investigations  of 
Richet  and  Hericourt,  announced  during  the  past  year 
to  the  French  Academy  of  Sciences,*'  with  the  serum 
of  dog's  blood  in  the  treatment  of  tuberculosis,  are  in 
the  line  of  thought  that  at  present  underlies  our  at- 
tempts to  cope  with  the  disease.  These  observers 
have  been  able  to  demonstrate  that  in  rabbits  inocula- 
ted with  a  culture  of  the  tubercle  bacillus,  the  evolu- 
tion of  tuberculosis  can  be  arrested  by  subsequently 
subjecting  the    animal    to    injections  of  dog's  serum. 


When  very  virulent  cultures  are  employed,  the  evolu- 
tion is  only  delayed.  Injections  of  a  healthy  animal 
with  the  serum,  prevent  the  development  of  experi- 
mental tuberculosis  at  a  later  period.  The  effective 
substance  has  not  been  identified  as  yet,  but  a  small 
dose  of  the  seruai  is  sufficient  (half  a  cubic  centimetre 
per  kilo  of  the  rabbit). 

The  clinical  results  obtained  in  tuberculous  disease 
of  human  beings  by  this  method  of  treatment,  which 
has  been  fully  tried  in  the  Paris  hospitals,  would  indi- 
cate that  it  also  fails  rather  in  the  degree  than  in  the 
kind  of  its  action.  It  certainly  acts  as  a  potent  stim- 
ulant to  cell-activity.  Whether  it  possesses  another 
action  is  undetermined. 

CHLORIDE    OF    ZINC    TREATMENT. 

T  shall  briefly  refer  to  the  treatment  of  tuberculous 
disease  with  chloride  of  zinc  injections  at  the  site  of 
the  disease,  announced  to  the  French  Academy  of 
Sciences  in  July  of  the  past  year,  by  Professor  Lanne- 
longue." 

It  is  based  essentially  on  the  simple  fact  that  fibri- 
nous induration  is  to  be  regarded  as  the  natural  cura- 
tive process  in  tuberculous  lesions.  The  power  of  the 
chloride  of  zinc  to  excite  such  sclerotic  processes, 
when  administered  in  sufficiently  small  quantity  to 
avoid  its  more  powerful  escharotic  action,  suggested 
its  use  in  the  disease  in  question.  Its  action  in  expe- 
rimental tuberculosis  is  thus  described  by  M.  Lanne- 
longue  and  M.  Achard.  The  anatomical  elements  of 
the  tissues  which  it  penetrates,  are  destroyed  and  an 
enormous  proliferation  of  embryonic  cells  occurs,  not 
only  at  the  site  of  the  injection,  but  for  some  distance 
around  it,  with  infiltration  of  the  tuberculous  tissues 
with  migratory  cells  to  the  fullest  extent.  M.  Lanne- 
longue  suggests  that  the  latter  may  destroy  the  bacilli 
through  the  exercise  of  their  phagocytic  function. 
The  morbid  tissue  destroyed  by  the  chloride  of  zinc 
is  slowly  absorbed  and  disappears ;  the  embryonic 
cells,  on  the  contrary,  organize  with  great  rapidity  and 
form  firm  fibrous  tissue,  which  exists  in  appreciable 
quantity  as  early  as  the  day  following  the  injection. 

Twenty-two  patients  were  subjected  to  this  treat- 
ment by  M.  Lannelongue.  The  list  embraces  two 
cases  of  pulmonary  tuberculosis  and  twenty  of  sup- 
purating and  non-suppurating  tuberculous  disease  of 
joints  and  glands.  Excellent  results  are  claimed  to 
have  been  obtained  in  a  majority  of  the  latter.  An 
opportunity  was  afforded  in  a  case  of  more  or  less 
fused  tuberculous  glands  for  comparing  histologically, 
crlands  which  had  been  injected  and  those  which  had 
been  left  without  treatment.  Excision  showed  case- 
ous material  surrounded  by  a  zone  of  tuberculous 
tissue  within  a  fibrous  sheath,  in  each ;  in  the  i-ijected 
glands,  however,  tliere  was  a  large  amount  of  dense 
fibrous  tissue  and  firm  adhesion  to  the  investing  mem- 
brane. A  report  of  the  results  in  the  pulmonary 
cases  was  reserved  until  a  longer  period  had  elapsed. 

While  recognizing  the  possible  utility  of  this  method 
of  treatment  in  tuberculous  joint  and  gland  disease, 
either  as  a  remedial  measure  or  as  an  adjunct  to  sur- 
"ical  procedures  and  suggesting  the  desirability  of 
more  extended  investigations  in  this  direction,  its  appli- 
cation in  pulmonary  tuberculosis,  in  my  judgment, 
should  be  regarded  with  the  greatest  reserve.  Aside 
from  the  difficulty  of  introducing  iutra-pulmouary  in- 
jections in  any  exact  way  at  the  site  of  the  lesion,  the 
extent  and  complexity  of  the  morbid  conditions  usually 
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present  would  seem  to  preclude   the  possibility  of  its 
usefulness  as  a  method  of  treatment. 

The  technique  of  the  method  employed  by  M.  Lan- 
nelongue  is  to  inject  two  drops  of  a  ten  per  cent,  solu- 
tion, in  a  number  of  places  around  the  periphery  of 
the  diseased  part,  in  cases  of  tuberculous  joints,  bones 
and  glands.  Suppurating  glands  are  thoroughly  irri- 
gated with  sterilized  water  and  the  injections  made 
under  rigid  antiseptic  precautions.  In  cases  of  pul- 
monary tuberculosis,  a  solution  of  one  in  forty  is  used 
for  the  injections. 

THE  TREATMENT  OF  TUBERCULOSIS  WITH  CREASOTE, 
GUAIACOL  AND  CARBONATE  OF  GUAIACOL. 

The  literature  of  the  treatment  of  phthisis  pulmo- 
nalis  with  creasote,  both  by  internal  administration  and 
by  inhalation,  is  sufficiently  familiar  to  those  interested 
in  the  subject,  to  warrant  the  briefest  reference  to  it. 

Discovered  by  v.  Reichenbach  in  1830,  it  quickly 
secured  a  reputation  in  Germany,  France,  and  Eng- 
land as  a  remedial  agent  in  pulmonary  disease.  It 
however  gradually  fell  into  disuse,  and  was  only  reha- 
bilitated in  favor  in  1877  through  the  admirable  clini- 
cal paper  of  Bouchard  and  Gimbert  on  its  beneficial 
effects  in  consumption.^''  Influenced  by  their  state- 
ments, Beverley  Robinson  instituted  its  systematic  use 
in  his  hospital  and  private  practice  in  this  city,  as 
early  as  1878,  and  valuable  papers  by  him  have  ap- 
peared from  time  to  time  since  on  this  subject. 

In  Germany,  a  series  of  publications  by  Sommer- 
brodt,  Fraentzel,  v.  Brunn,  Guttmann  and  others,  con- 
firmatory of  the  results  obtained  by  Bouchard  and 
Gimbert,  appeared  in  1887  and  1888.  The  literature 
of  the  subject  at  the  present  time  is  very  volumi- 
nous, and  it  may  be  said  to  be  exceptionally  favorable 
to  the  value  of  creasote  in  the  treatment  of  pulmonary 
phthisis. 

Varied  opinions  are  held  in  regard  to  its  mode  of 
action,  its  most  efficient  dosage  and  the  best  method 
of  administration.  The  determination  of  these  sev- 
eral points  is  of  scientific  interest  as  well  as  of  prac- 
tical import. 

The  efficacy  of  creasote  in  hindering  or  arresting 
fermentative  processes  in  the  digestive  tract,  so  fre- 
quently present  in  phthisical  patients  and  thereby 
promoting  appetite,  digestion  and  nutrition,  is  very 
generally  admitted.  Its  ability  to  favorably  affect  ap- 
petite, and  to  increase  the  digestive  secretions  when 
given  by  the  mouth,  by  locally  stimulating  the  gastric 
and  intestinal  nerve  filaments,  is  also  very  probable. 
Through  the  promotion  of  a  better  nutrition,  the  bene- 
ficial effects  claimed  for  creasote  in  stimulating  the 
resolution  and  abso'-ntiou  of  the  secondary  inflamma- 
tory exudations  in  tuberculous  lungs,  may  be  explained. 
By  its  local  action,  aritiseptic  and  stimulating,  espe- 
cially when  given  in  the  form  of  inhalations,  a  favor- 
able influence  uj)on  the  simple  catarrhal  processes  so 
commonly  present,  is  conceivable  and  probable.  In 
turning  our  attention  to  any  specific  action  which  cre- 
asote may  exercise  upon  the  pathogenic  cause  of  tuber- 
culosis and  its  specific  lesions,  the  results  of  experi- 
mental investigation  properly  should  be  considered. 

Guttmann,'*  as  the  resulf  of  test-tube  experiments, 
which  he  claimed,  denionstraied  the  power  of  creasote, 
in  solution  of  1  to  4000,  to  greatly  inhibit  the  growth 
of  tubercle  bacilli,  and  in  solutions  of  1  to  2000,  to 
completely  dt'vitalize  them,  was  led  to  believe  that  a 
similar  specific  action  could  be  effected  in  the  human 


body  by  the  administration  of  sufficiently  large  doses 
of  the  drug.  One  gramme  of  creasote,  according  to 
his  calculations*,  present  in  the  circulation,  would  suf- 
fice for  this  purpose.  The  experimental  investigations 
very  kindly  undertaken  for  me  by  Dr.  John  Ely  in  the 
Pathological  Laboratory  of  the  College  of  Physicians 
and  Surgeons,  and  which  will  be  given  in  detail  later, 
confirm  the  correctness  of  Guttmann's  observations  on 
the  geimicidal  power  of  creasote. 

Granting,  therefore,  the  germicidal  action  of  creasote 
outside  of  the  human  body,  and  also  the  possibility  of 
administering  it,  without  injurious  effects  in  daily  doses 
larger  than  those  demanded  by  Guttmann's  hypothesis, 
a  seemingly  fatal  objection  to  the  theory  of  the  exer- 
cise of  a  germicidal  action  in  the  economy,  is  found  in 
very  recent  investigations,  which  indicate  that  creasote 
enters  at  once,  in  the  blood,  into  chemical  combina- 
tions with  certain  contained  albuminoids,  combinations 
which  are  without  specific  germicidal  influence.  More- 
over it  has  been  wisely  said  that  "  man  is  not  a  test- 
tube,"  and  no  fact  appears  to  be  more  clearly  proved 
than  that  the  germicidal  action  of  a  drug  outside  of  the 
body  affords  little  basis  for  correct  conclusions  of  its 
therapeutic  value.  Experiments  on  animals  are  neces- 
sary to  determine  these  points. 

In  pursuance  of  this  idea,  numerous  investigators 
have  attempted  to  test  the  anti-bacillary  power,  as 
well  as  other  effects  of  creasote  in  tuberculosis,  by  the 
treatment  of  animals  with  large  doses  of  this  drug  both 
before  and  after  the  production  of  experimental  tuber- 
culous disease.  I  shall  refer  only  to  the  very  inter- 
esting experiments  of  Trudeau  ^^  and  Cornet.'* 

Trudeau's  experiments :  Four  rabbits  were  inocu- 
lated in  the  anterior  chamber  of  the  eye  and  in  the 
right  chest  with  a  similar  amount  of  pure  cultures  of 
tubercle  bacilli  suspended  in  water.  Two  of  the  rab- 
bits were  kept  as  "  controls."  Two  were  treated  every 
other  day  with  subcutaneous  injections  of  five  cubic 
centimetres  of  a  ten  per  cent,  solution  of  pure  creasote 
in  almond  oil.  The  course  of  the  eye  tuberculosis  in 
the  test  animals  was  daily  compared  with  that  in  the 
"  controls,"  and  was  seen  to  be  entirely  uninfluenced 
by  the  treatment.  Tubercles  became  visible  in  the 
iris  from  the  twelfth  to  the  thirteenth  day  in  both  sets 
of  animals.  Iritis,  clou  liness  of  the  cornea  and  gen- 
eral secondary  inflammatory  changes  were  noted  in  all 
the  rabbits  from  the  eighteenth  to  the  twenty-first  day, 
and  the  sight  was  soon  lost.  All  were  killed  two 
months  after  inoculation,  and  the  lungs  of  both  the 
test  and  the  control  animals  presented  the  lesions  of 
advanced  tuberculosis. 

Cornet's  experiments  were  as  follows  :  Seven  strong 
guinea-pigs  were  treated  with  creasote,  introduced  into 
the  stomach  by  means  of  a  tube,  in  doses  equivalent 
for  the  body  weight  of  a  man  to  rather  more  than  two 
grammes  daily,  for  a  period  varying  from  one  to  two 
montliS.  At  the  expiration  of  this  interval  they,  with 
four  control  animals,  were  either  inoculated  with,  or 
were  compelled  to  inhale,  finely  atomized  pure  cultures 
of  tubercle  bacilli,  the  creasote  treatment  being  contin- 
ucd  in  the  test  animals.  A  single  test  guinea-pig  died 
of  pneumonia  ten  days  after  inoculation.  The  remain- 
ing six  died  respectively  thirty,  thirty-two,  thirty-three, 
forty-three,  seventy-seven  and  eighty-four  days  after 
infection.  Two  of  the  control  animals  were  killed  on 
the  thirty-second  and  forty-third  day  after  infection, 
the  two  remaining  died  on  the  sixty-first  and  eighty- 
fourth  day  after  inoculation.     All  the   animals,  both 
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test  and  control,  presented  the  characteristic  lesions  of 
tuberculosis  and  very  little,  if  any,  appreciable  differ- 
ence in  the  appearance,  the  degree  or  the  distribution 
of  these  could  be  detected  in  the  two  sets. 

Experimental  investigations,  therefore,  show  in  the 
most  positive  manner  that  creasote,  administered  even 
in  heroic  doses,  is  incapable  either  of  preventing  the 
development  of  experimental  tuberculosis,  or  of  arrest- 
ing its  progress. 

The  theory  of  Bouchard,  Gimbert,  Jaccoud  and 
others  that  creasote  promotes  connective  tissue  growth, 
by  means  of  which  recovery  in  tuberculous  disease  is 
favored,  also  is  not  borne  out  by  experimental  studies 
in  animals. 

The  explanation  of  any  favorable  influence  of  crea- 
sote on  sclerotic  processes  which  clinical  observations 
may  indicate,  should  seemingly  be  sought  in  the  im- 
proved nutrition  which  obtains  through  its  use  rather 
than  by  the  exercise  of  any  specific  action. 

Guaiacol,  obtained  by  fractional  distillation  of  beech- 
wood-tar  creasote,  and  constituting  sixty  to  ninety  per 
cent,  of  the  latter,  was  suggested  by  Sahli,**  as  early 
as  1887,  as  a  substitute  for  creasote  in  the  treatment 
of  tuberculous  disease.  It  represents  the  active  princi- 
ple of  creasote,  and  may  be  substituted  appropriately 
for  it.  As  prepared  in  the  various  laboratories,  it 
probably  is  not  freed  from  all  impurities. 

Owing  to  this  fact,  very  lately  Seifert  and  Hoels- 
cher  ^°  have  proposed  the  use  of  the  carbonate  of 
guaiacol.  Carbonate  of  guaiacol  possesses  the  ad- 
vantages over  creasote  and  guaiacol  of  being  a  simple, 
definite  and  crystalline  substance  which  can  be  ob- 
tained chemically  pure.  It  is  a  neutral  salt,  and  is 
tasteless  as  well  as  odorless ;  it  does  not  produce  di- 
gestive disturbances ;  it  is  indifferent  to  gastric  secre- 
tion and  decomposes  in  the  intestine  into  guaiacol  and 
carbonic  acid. 

Many  of  the  above  characteristics  of  this  salt  have 
been  demonstrated  in  its  use  in  St.  Luke's  Hospital. 
Seifert  and  Hoelscher,  as  the  result  of  experimental 
studies  with  guaiacol  carbonate,  have  advanced  a  new 
and  interesting  theorv  of  the  mode  of  action  of  the 
creasote  preparations  in  tuberculous  disease.  The 
basis  of  their  theory  apparently  rests  on  the  fact  that 
experiments  on  dogs  show  that  creasote  and  guaiacol 
do  not  circulate  in  a  free  state  in  the  blood,  and  that 
they  are  eliminated  by  the  kidneys  in  the  form  of 
the  salts  of  ethyl  sulphuric  acid  (aetherschwefelsiiure). 
They  argue  that  during  absorption,  the  active  princi- 
ple of  creasote  allies  itself  with  the  albuminoids  in  the 
blood  and  specifically  through  the  agency  of  the  sul- 
phur contained  in  the  albumin  molecule.  The  blood 
of  tuberculous  patients  contains  in  addition  to  normal 
albumin  other  albuminoid  substances  arising  from  the 
disease  process,  that  is,  the  products  of  the  tuber- 
cle bacilli.  These  substances  constitute  unstable  com- 
binations, prone  to  cause  or  undergo  chemical  processes, 
which  act  poisonously.  The  toxic  albuminoids  engen- 
dered by  the  disease,  are  chiefly  responsible  for  the 
fever,  night  sweats,  etc.  The  guaiacol  by  allying  it- 
self with  them,  renders  them  stable  and  therefore 
non-toxic.  The  chemical  combinations  effected  by  the 
guaiacol  are  without  germicidal  influence,  and  the 
favorable  results  obtained  through  the  use  of  the  crea- 
sote preparations  in  tuberculous  disease,  therefore, 
should  be  regarded  as  due  in  a  large  measure  to  their 
influence  in  assisting  in  the  elimination  of  the  toxic 
products  of  the  specific  disease  process. 


Seifert's  and  Hoelscher's  theory  in  no  respect  mili- 
tates against  other  favorable  influences  which  have  been 
ascribed  to  the  creasote  preparations,  such  as  the  prob- 
able direct  stimulation  of  the  appetite  and  thereby 
improved  nutrition,  etc.  The  observations  thus  far 
made  in  St.  Like's  Hospital  in  the  use  of  guaiacol 
carbonate  lead  me  to  believe  that  it  may  be  substituted 
very  favorably  for  both  creasote  and  guaiacol. 

INVESTIGATIONS  IN  ST.  LUKE's  HOSPITAL  WITH 
MODIFIED  TUBERCULIN,  CREASOTE,  GUAIACOL  AND 
CARBONATE    OF    GUAIACOL. 

During  the  past  winter  sixty-five  cases  of  pulmon- 
ary tuberculosis  have  been  under  my  care  continuously 
in  the  wards  of  St.  Luke's  Hospital.  Many  of  these 
were  cases  of  very  advanced  disease,  without  the  pos- 
sibility of  recovery,  and  the  treatment  consisted  merely 
in  attempts  to  ameliorate  the  most  distressing  symp- 
toms. Nineteen  of  the  remaining  cases  were  selected 
for  treatment,  respectively  with  Hunter's  modifications 
of  Koch's  tuberculin,  with  subcutaneous  injections  of 
guaiacol  and  with  creasote  by  the  mouth.  It  was  my 
desire,  not  so  much  to  test  the  comparative  merits  of 
different  methods  of  treatment,  as  to  corroborate  or 
otherwise,  Cheyne's  and  Hunter's  observations,  and 
to  determine  both  the  practicability  of  employing  a 
very  large  daily  dosage  of  creasote  and  any  advantages 
this  method  might  possess  over  its  use  in  smaller 
quantities.  Seven  cases  of  well-marked  tuberculosis 
are  embraced  in  the  group  treated  with  Hunter's  mod- 
fied  tuberculin.  The  details  of  the  histories  of  these 
patients  and  the  results  of  treatment  are  given  in  a 
tabulated  form  for  convenience  of  study.  It  will  be 
seen  that  three  cases  have  been  under  treatment 
for  three  months,  the  remainder  for  nearly  two 
months.  Physical  examination  in  two  of  the  former 
cases  indicates  no  appreciable  change  in  the  pulmon- 
ary lesions  during  treatment.  In  the  third  case,  the 
improvement  in  the  signs  of  disease  and  in  all  other 
respects  has  been  most  marked.  Physical  examination 
indicates  not  only  the  dryness  of  the  cavity  but  also 
its  very  evident  contraction,  as  well  as  a  diminution  in 
the  degree  of  the  contiguous  disease  process.  In  the 
four  remaining  cases,  there  has  been  no  improvement 
in  one  ;  in  one,  improvement  has  been  marked  ;  in  one, 
it  has  been  distinct,  though  less  marked ;  and  in  one 
case  an  arrest  of  the  disease,  at  least  temporarily,  has 
occurred.  By  improvement  is  meant  a  marked  dimi- 
nution in  the  physical  signs  of  disease. 

The  seventh  case  is  certainly  an  example  of  arrested 
phthisis.  This  is  of  such  rare  occurrence  in  pulmonary 
tuberculosis  of  this  degree,  under  conditions  which 
commonly  prevail  in  large  city  hospitals,  as  to  be  par- 
ticularly noteworthy.  A  very  distinct  impression  has 
been  made  on  my  mind  in  observing  from  day  to  day 
the  cases  treated  with  modified  tuberculin,  that  its 
stimulation  of  the  nutritive  processes  is  not  so  marked 
as  its  effect  upon  the  specific  lesions.  Creasote,  on 
the  other  hand,  has  seemed  to  me  to  possess  the  former 
quality  in  a  greater  degree.  To  meet  possible  criti- 
cism, all  the  above  cases  have  received  no  other  treat- 
ment than  tuberculin,  beyond  the  administration  of 
cod  liver  oil  and,  from  time  to  time,  various  ferrugi- 
nous preparations. 

The  exact  mode  of  preparation  of  the  modifications 
used  is  given  in  a  note.  The  rules  of  dosage  were  to 
give  0.002  gm.  for  the  initial  inoculation  and  to  in- 
crease by  0.002  gm.  daily.     The  rule  also  was  made 
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not  to  increase  the  dose,  if  any  elevation  of  temper- 
ature followed  inoculation.  With  the  modifications  B 
and  CB,  appreciable  reactions  did  not  occur  in  these 
cases.  Jn  a  single  case,  treated  with  CB,  a  rise  of 
temperature  followed  an  inoculation  of  0.008  gm.  and 
an  acute  catarrhal  process  was  developed  at  the  apex 
of  one  lung.  At  the  expiration  of  the  tenth  day,  de- 
fervescence occurred,  and  no  further  ill  effect  has  fol- 
lowed. For  this  reason,  modification  B  has  been  used 
in  all  other  cases  but  one.  Trudeau  has  also  adopted, 
I  believe,  modification  B  as  the  preferable  one.  Through 
the  absence  of  all  reaction  and  discomfort  attending 
the  use  of  B  all  patients  treated  with  it  have  been  able 
to  be  continuously  about  the  ward  and  out  of  doors. 
Only  the  usual,  very  inexact,  method  for  determin- 
ing the  number  of  bacilli  in  the  sputum  was  used. 
Repeated  examinations  were  made  and  they  were  found 
in  all. 

The  number  of  cases  treated  with  modified  tubercu- 
lin, while  much  too  small  to  permit  the  expression  of 
a  positive  opinion  of  its  power  to  exercise  a  specific 
remedial  action,  is  large  enough  to  indicate  in  the 
strongest  manner  the  desirability  of  continued  investiga- 
tions of  its  apparenthj  specifically  beneficial  effects* 

My  desire  to  test  the  practicability  of  employing  a 
very  large  daily  dosage  of  the  creasote  preparations, 
and  to  determine,  if  possible,  any  advantage  which 
this  method  might  possess  over  their  use  in  smaller 
quantities,  has  been  fulfilled  in  a  measure.  Several  of 
the  patients  selected  for  this  treatment,  presented  in  a 
well-marked  degree  many  of  the  symptoms,  namely, 
hectic,  sweats,  etc.,  attributed  to  the  toxic  influence 
of  the  products  of  the  bacillus,  and  were  therefore  well 
adapted  to  test  the  effect  of  creasote  upon  such  man- 
ifestations. 

It  will  be  seen  in  a  study  of  the  tabulated  report 
that  seven  cases  have  been  treated  with  subcutaneous 
injections  of  guaiacol,  rapidly  pushed  to  a  daily  dosage 
of  one  gramme,  and  five  cases  with  creasote  by  the 
mouth,  also  rapidly  increased  to  six  grammes  daily. 
In  four  of  the  former  cases  there  has  been  little  if  any 
appreciable  change  in  the  physical  signs  of  disease. 
In  one  of  these,  however,  the  general  condition  has 
greatly  improved  and  there  has  been  a  gain  in  weight 
of  eight  pounds.  In  one,  the  weight  has  decreased 
by  one  and  three-quarter  pounds  ;  in  one,  there  has 
been  a  loss  of  four  pounds ;  in  one,  the  weight  has  re- 
niaiiKid  stationary.  In  two  of  these  cases,  the  daily 
sputum  has  slightly  increased  in  amount,  iu  two,  it  has 
slightly  diminished. 

Jn  the  three  remaining  cases,  there  has  been  a  pro- 
gressive increase  of  the  pulmonary  lesions.  No  influ- 
ence upon  hectic,  when  present,  has   been  observed. 

*  Mollind  of  preparation  of  Huiitor's  iiioililioation.s  : 

"  IMoilitU'atioii  1>  :  (Jiio  cui-lc  cciiliiiielrc  of  tuberculin,  liTe  cubic 
ceiitinu  tres  lii^^lilled  waier.  saturation  will;  preferably  laruo  crystals 
of  aniiiKiiiiuiii  HulpliMlefor  tweiity-(our  lioursin  tl-e  ooUl,  tVie  precipi- 
tate liltered  oil  and  Ireed  so  far  as  possible  from  any  crystals  of  aiu- 
niouliini  sulpbate,  placed  in  d\ali7.(!r  and  dyalized  just  so  lonj;,  and 
no  longer,  in  running  water  and  tben  in  dixtiilod  water  until  all  trace 
of  ainnioniuni  sulpbato  has  disappeared.  Crystals  of  thymol  addetl 
to  tlio  solution  to  prevent  any  putrefactive  cliango  ;  the  solution  then 
niad<"  up  to  such  bulk  that  ten  cubic  centimetres  sliall  eorrcsiK>nd  to 
each  euhic  centimetre  of  tubere\ilin  employed.     (Title  B,  U^0.'\ 

"  .VIoditlcation  (;i{  :  Two  cubic  centimetres  of  tuberculin  ilropped 
into  twi^nty  cubic  centimetres  ibsolute  alcohol;  beavv  precipitate 
Ullered  oil  in  a  quarter  of  aii  i  nur,  liltratu  evaporated  over  water 
bath  Rt  temperature  preferably  -.ot  exceeding  40'  C,  «nd  hist  sufli- 
ciently  lonj;  to  drive  oil'  all  ale  hoi  ;  residue  taken  up  lu  twelve 
cubic  centimetres  distilled  water;  placcil  in  dyalizer  and  dyalized 
for  two  hours  in  running'  stream  of  water,  (/nantity  made  >ip  to 
twenty  cubic  centimeters,  including  two  cubic  centin'ietres  of  [>ure 
glycerine  used  for  preservative  purposes.  A  few  crystals  of  thvmol 
added.    (Titled!,  KKJi.V 

The  above  niodilleations  were  prepared  for  nie  in  the  chonilcal 
laboratory  of  the  College  of  Physicians  and  Surgeons. 


Nitiht  sweats,  however,  have  been  affected  favorably. 
In  a  single  case,  suffering  from  chronic  diffuse  nephritis 
(confirmed  by  autopsy),  a  marked  increase  in  the  albu- 
minuria was  observed  when  a  daily  dosage  of  one 
gramme  was  reached.  The  treatment  was  then  dis- 
continued and  the  albuminuria  gradually  diminished. 
In  no  other  case,  treated  either  with  guaiacol  or  crea- 
sote, has  any  trace  of  albumin  appeared  in  the  urine, 
in  examinations  made  every  other  day.  In  a  single 
case,  when  the  maximum  dose  of  guaiacol  was  reached, 
the  urine  became  dark  in  color  and  very  similar  in 
appearance  to  urine  containing  carbolic-acid  products. 

Dr.  Ely's  report  on  the  enumeration  of  tubercle 
bacilli  in  the  daily  sputum  of  several  patients  treated 
with  guaiacol,  contains  observations  of  interest  and 
practical  import.  It  indicates  the  possibility  of  in- 
correct conclusions  even  from  the  best  method  at  our 
command  for  this  purpose ;  also  the  absence  of  bacilli 
from  time  to  time,  in  the  sputum  of  patients  suffering 
from  grave  pulmonary  tuberculosis. 

In  Cases  II  and  IV,  where  there  has  been  no  ap- 
parent increase  in  the  lesions  and  the  general  condition 
has  remained  stationary ;  the  number  of  bacilli  has 
greatly  diminished. 

In  Case  VII,  in  which  the  area  of  disease  has  slightly 
increased  and  the  general  condition  has  deteriorated, 
the  bacilli  have  greatly  increased  in  number. 

In  the  cases  treated  with  creasote,  there  has  been 
no  appreciable  difference  in  the  physical  signs  of  dis- 
ease up  to  the  present  date,  in  two.  In  these,  there 
has  been  a  gain  of  one  pound  and  a  loss  of  three  pounds 
respectively. 

In  the  three  remaining  cases  there  has  been  a  pro- 
gressive increase  of  the  lesions.  The  effect  of  a  very 
large  daily  dosage  of  creasote  upon  hectic  and  sweats 
corresponds  to  that  noted  in  the  use  of  guaiacol.  En- 
tire tolerance  of  six  grammes  (over  one  and  one-half 
drachms)  of  creasote  was  exhibited  by  three  of  the 
five  patients.  One  complained  of  slight  gastric  discom- 
fort when  a  daily  dosage  of  five  grammes  was  reached, 
and  one  patient  who  had  suffered  from  occasional 
nausea  and  vomiting  previous  to  the  administration  of 
creasote,  believed  that  these  symptoms  were  increased 
by  it.  Several  other  patients  at  present  in  my  wards 
are  taking  four  to  six  grammes  of  guaiacol  daily,  with- 
out gastric  or  intestinal  discomfort. 

Carbonate  of  guaiacol  has  been  used,  so  far  as  its 
supply  permitted ;  and  aside  from  the  advantage  of 
being  tasteless  and  odorless  and  only  being  decomposed 
by  the  intestinal  secretions,  it  has  seemed  to  me  to 
very  positively  stimulate  appetite. 

The  clinical  conclusions  which  I  have  formed  from 
a  careful  study  of  these  cases  are:  that  both  creasote 
and  guaiacol  in  certain  forms  can  be  given  in  very 
large  doses  with  entire  tolerance  and  without  injuri- 
ous effects ;  that  such  dosage  apparently  possesses  no 
advantages  over  a  much  smaller  one,  and  that  it  has 
no  greater  effect  upon  hectic  and  night  sweats ;  that 
subcutaneous  injections  of  the  drug  possess  no  advan- 
tages over  administration  by  the  mouth  :  that  what- 
ever beneficial  iufiuence  creasote  may  exert  in  pulmo- 
nary tuberculosis  can  be  effected  with  a  comparatively 
small  dosage,  and  that  favorable  results  can  be  ex- 
pected only  by  its  continuous  and  prolonged  employ- 
ment.* 

•  Creasote  was  adiuinistcrcd,  without  exception,  in  the  form  of 
what  are  known  as  the  '•  Enteric  Pills"  of  a  well-known  manufac- 
turer. 'I'he  nature  of  their  protecting  envelope  I  am  ignorant  of. 
Personal  iuvestigalions  of  the  effect  of  an  artitlcial  gastric  juice 


TKEA'IMKNT   WITH    SLBt!L"rANK«^US   JNJKinj*  >NS   OK   IIUNTKK'S   MODIKIEIJ  TL  BKKCUI.IN. 


No. 
mix, 

HL'.!. 


Male. 
4  J. 


rHlieiiL's  liisloiv  and  i>liy><i«al  exniiiiiialioii 
al  bejjiiJiiiiig  uf  ti'caliiu-iit. 


Male, 
47. 


3 

Female 
■.i2. 


4. 

Male, 

50. 


5. 

Male, 

32. 


6. 

[Male, 
33. 


7. 

Male, 

41. 


Profu.se  hnetiioptysis  5  year.s  a;io  ;  i)lenrisy 
3  yeai  s  ago  ;  iiiglit-sweals  and  cough  since, 
wiUi  lo.ss  of  40  lbs.  in  weight.  I'liysical 
signs  :  Slight  retraction  l)enealh  right 
clavicle.  Kvidence  of  cavity  in  first  inter- 
si>acc ;  also  very  abundant  largish  moist 
rilles  at  this  site.  Abundant  sub<;repita- 
tion  from  tirst  space  to  base.  Posteriorly, 
same  side,  abundant  subcrepitation,  with 
larger  rales,  over  supraspinous  ff>s.sa. 
Abundant  subcrepitation  over  whole  of 
scapular  region.     Patient  apyretic. 

History  of  18  months;  sputum  occasionally 
tinged  with  bio^d ;  ab.sence  of  night- 
sweats.  Physical  signs :  (Jonsolidation 
without  crepitation  over  first  and  second 
right  spaces  and  over  sui)raspinoiis  fossa. 
Posteriorly,  subcrepitation  over  inter- 
scapular region.  Ijcft  lung,  feeble  respir- 
atory murmur,  with  scanty  subcrepitation 
bcne.ith  clavicle  and  over  supraspinous 
fossa.  Evening  temperature  occasionally 
lOO*^. 

History  of  cough  and  occasional  hsemor- 
rhage  for  past  2  years.  Physical  signs  : 
Dulness,  with  rather  abundant  subcrepi- 
tation in  first  right  interspace;  scanty 
subcrepitation  in  second  space.  Dulness, 
with  moderate  subcrepitation  posteriorly, 
over  supraspinous  fossa  and  scapular 
region.    Patient  apyretic. 

Cough  for  past  year  ;  gradual  loss  of  flesh 
and  strength.  Physical  signs  :  Impair- 
ment of  resonance  over  upper  half  of  left 
chest,  anteriorly,  with  fairly  abundant 
subscrepitation  over  same.  Posteriorly, 
impairment  of  resonance  over  upper  half 
of  left  chest,  with  abundant  subcrepita- 
tion over  supraspinou-i  fossa  and  scanty  in 
areas  over  scapular  region.  Patient  apy- 
retic. 

Htemorrhage  5  years  ago  and  another  3  years 
ago,  very  profuse.  Since  latter,  unable  to 
work,  and  has  lost  40  lbs.  in  weight. 
Treate<l  with  tuberculin  in  Presbyterian 
Hospital  a  year  ago,  and  apparently  im- 
proved temporarily.  Physical  signs : 
Diffuse  infiltration  upper  lobes  of  both 
lungs,  with  abundant  subcrepitation  at 
apices  and  scantier  over  remainder  of  af- 
fected regions.  Most  marked  right  apex  ; 
occasional  night-sweats.    Patient  apyretic. 

Cough  for  3  months  ;  no  lifemoptysis,  no 
night-sweats.  Physical  signs  :  Impairment 
of  resonance,  with  loss  of  vesicular  respi- 
ration over  right  infraclavicular  region. 
Abundant  subcrepitation  in  second  and 
third  spaces.  Similar  signs  over  whole  left 
chest  anteriorly  ;  in  less  degree  also  over 
left  supraspinous  fossa  and  scapular  re- 
gion. .Slight  pvrexia  ;  evening  tempera- 
ture, 100''— 100-2'. 

Cough  for  G  months ;  no  haemoptysis,  no 
night-sweats  ;  gradual  loss  of  flesh.  Phys- 
ical signs :  Impairment  of  resonance, 
slightly  prolonged  and  high  pitched  expi- 
ration, with  abundant  subcrepitation  in 
first  two  spaces,  left ;  scanty,  fine  crepita- 
tion below.  Same  signs  over  supraspinous 
fossa  as  beneath  clavicle  ;  over  upper  half 
scapular  region,  scanty  crepitation  after 
cough.  Slight  pyrexia  ;  occasional  even- 
ing temperature,  100°. 


I'atienl's  weight,  daily 

yputa,  inocidation  useil, 

(late  when  begun. 


Duration  of  treatment     I 
weight,  and  yputa,  to  date. 


.fan.  13,  1802;  weight, 
134  lbs.  Sputa,  3  iv, 
daily  average.  "  B." 
0.0(12  gm.  to  increjise 
by  0.0(r2  gm.  daily. 


.Ian.  14,  1892;  weight, 
122  lbs.  Spula,  :i  j, 
ilaily avt-rage.  "C.  H." 
0.0U2  gm.  to  increase 
by  0.0U2  gm.  daily. 


.Jan.  17,  1892 ;  weight, 
105  lbs.  Sputa,  ?ij, 
daily  average.  "  C.  H." 
0.002  gm.  to  increase 
by  0.002  gm.  daily. 


March  2,  1892;  weight, 
144  lbs.  Sputa,  3j, 
daily  average.  "  B." 
0.0'>2  gm.  to  increase 
by  0.002  gm.  daily. 


March  2,  1892  ;  weight, 
123  lbs.  Sputa,  3j, 
daily  axerage.  "  B." 
0.002  gm.  to  increase 
by  0.002  gm.  daily. 


March  3, 1892,  treatment 
begun  March  21st, 
weight,  132  lbs.  Sputa, 
3  ss.,  daily  average. 
"  B."  0.002  gm.  to  in- 
crease by  0.002  gm. 
daily. 


March  3,  1892;  weight, 
135  lbs.  Sputa,  3.ss., 
daily  average.  "  B." 
0.002  gm.  to  increase 
by  0.002  gm.  daily. 


April  2."),  1«92 ;  weight, 
nil  lbs.  Sputa,  3JJ. 
daily  averag  •.  "  B." 
O.I9«  gm.  to  iiicrea.se 
by  0.002  gin.  daily. 


April  25,  1892  ;  weight, 
125  lbs.  Sputa,  3j, 
d;iily  average.  "  C.  B." 
0.092  giu.  to  increa.se 
by  0  002gm.  daily. 


April  21,  1892;  weight, 
107  lbs.  Sputa,  3jl, 
daily  average.  "  C.  B." 
0.17G  gm.  to  increase 
by  0.002  gni.  daily. 


April  25,  1892;  weight, 
148.V  lbs.  Sputa,  less 
than  3  j,  daily  average. 
"B."  0.110  gm.  to  in- 
crease by  0.002  gm. 
dailv. 


April  25,  1892 ;  weight, 
119  lbs.  Sputa,  3j, 
daily  average.  "  B." 
0.078  gm.  to  increase 
by  0.002  gm.  daily. 


April  25,  1892;  weight, 
135  lbs.  Sputa,  none. 
"  B."  0.100  gm.  to  in- 
crease by  0.002  gm. 
daily. 


April  18,  1892;  weight, 
135  lbs.  Sputa,  none. 
Discharged,  through 
desire  and  ability  to  go 
to  work. 


Physical  examination  at  present 
date. 


April  25th.  —  Physical  signg  :  Mark>;>l 
retraction,  directly  l>enealh  nglit 
clavicle.  Signs  of  cavity  distinctly 
less  marked,  and  it  i.s  apparently 
nearly  dry.  Scanty  subcrepitation 
in  second  f<pa<;e  ;  below  this  iK>int, 
no  adventitioiLS  sounds  present. 
Posteriorly,  a<lveiitilious  gound.9 
nhseiit  over  supra-spinou-x  fi>ssa  and 
marked  diminution  of  suljciepita- 
tion  over  scapular  reg-on.  Patient 
apyretic;  no  niulit-sweat.s.  I'try 
m'lrkejl  improfenyv . 

April  25th.  —  Physical  signs:  Practi- 
cally the  same  a.**  on  first  examina- 
tion. Evening  temperature  occa- 
sionally 100^.     Condition  stat'wiuiry . 


April  21st.  —  Physical  signs;  Dulness 
with  scanty  subcrepitation  in  first 
space  ;  absent  in  second.  Dulness 
with  scanty  subcrepitation  over 
supraspinous  fossa  and  scapular 
region.  I.,ittle  appreciable  dif- 
ference from  tirrt  examination. 
Patient  apyretic.  Condition  sta- 
tionary. 

April  2.5th.  —  Physical  signs:  Little 
appreciable  difference  in  reson.ance 
over  upper  half  of  left  chest  since 
first  examination.  Crepitation  has 
almost  wholly  disappeared  anterior- 
ly, and  is  practically  absent  poste- 
riorly. Patient  apyretic.  Marked 
improvement. 


April  25th. — Physical  signs:  No  ap- 
preciable dilTerence  from  first 
examination.  Occasional  night- 
sweats.  Patient  apyretic.  Condi- 
tion stationary. 


April  25th.  —  No  appreciable  differ- 
ence in  imp.airment  of  resonance 
over  affected  regions.  Subcrepita- 
tion scanty  at  present  over  right 
chest,  and  absent  over  supraspinous 
fossa  and  scapular  region,  left. 
Anteriorly,  same  lung,  no  appreci- 
able difference  from  first  examina- 
tion. Patient  apyretic  since  March 
18th.    Improvement. 

Av)ril  25th. —  Impairment  of  resonance 
over  first  two  spaces.  Respiration 
feeble,  but  expiration  not  prolonged 
or  increased  in  pitch.  Entire 
absence  of  all  adventitious  sound.'t 
over  whole  of  left  chest,  anteriorly 
and  posteriorly.  Patient  continu- 
ously apyretic  since  March  ISth. 
Disease  at  present  arrested. 


TKEATMKNT  WITH   SUBCUTANEOUS  INJECTIONS  OF  UUAIACOL  RAPIDTA'-   INCREASED. 


No. 

sex, 

■AM. 


I. 

Female 
17. 


2. 
eiiiale 

30. 


Female 


4. 

Female 

4-1. 


Female 
32. 


Fi^iiiale 
4(1. 


7. 

Male, 

31. 


Patient's  history  and  physical  examination 
at  beginning  of  treatment. 


Patient's  weight,  daily 
average  of  sputa  (  3 ),  when 


Cough  for  10  months ;  progressive  loss  of 
flesh  and  strength  ;  no  hamoptysis  ;  mod- 
erate night-sweats.  Physical  signs  :  Exca- 
vation at  right  apex  anteriorly,  with  con- 
solidation below  ;  posteriorly,  same  lung, 
consolidation  with  numerous  large  r^les 
and  abundant  suljcrepitatiou  over  whole 
of  scapular  region,  below  flue  crepitation. 
Left,  anteriorly,  moderate  consolidation  at 
apex,  without  crepitation.  Advance<l 
laryngeal  disease.  Marked  hectic ;  even- 
ing temperature,  102°-103°. 

Hajmoptysis  3  years  ago;  present  history  of 
oiigh,  3  months  ;  progressive  loss  of  flesh 
and  strength  ;  no  niglit^sweats.  Physical 
signs :  Uulness,  prolonged  and  high- 
liitched  expiration  over  left  infraclavicular 
region,  with  very  abundant  subcrei»itation. 
Same  signs  posteriorly  over  upper  half  of 
1-ft  lung.  Right,  similar  signs,  less  in 
degree,  anteriorly  and  posteriorly  over 
upper  half.  Slight  [lyrexia  ;  evening  tem- 
perature, 100". 

Pleurisy,  right  side,  3  years  ago.  Empyema 
same  side  1  year  ago.  exsection  of  rib  ; 
cough  and  frequent  lisemoptysis  since  ; 
nigl it-sweats.  Physical  signs :  Large 
antrum  in  first  right  space,  nearly  dry. 
Moderate  consolidation,  without  crepita- 
tion, in  second  space.  Consolidation, 
apex,  same  lung,  posteriorly,  without  crep- 
itation.   Patient  apyretic. 

Pneumonia  3  years  ago  ;  cough  since ;  no 
hienioptysis  ;  no  night-sweats  at  present. 
Physical  signs:  Consolidation,  with  f-irly 
abundant  suborepitation  at  both  apices. 
SuI)crei)itation  also  present  over  upper 
half  right  scaimlar  and  upper  third  left 
scapular  regions.  Slight  pyrexia;  occa- 
sional evening  temperature,  1011.2°. 

Grippe  a  year  ago  ;  cough  since  ;  no  hemop- 
tysis ;  profuse  niglit-sweats.  Physical 
signs:  Areas  of  infiUralion  throughout 
upper  lobe,  right  lung,  with  iibnndant  sub- 
crepitation.  Areas  of  infiltration  upi)er 
lol)e,  left  Itnig,  with  al)nndant  subcrepita- 
tion  and  evidence  of  beginning  excavation 
at  apex.  Hectic ;  <!veniiig  temperature, 
101  —102". 

1 1  istory  of  in  months  ;  a  single  htemoptysls  ; 
nij-lit-sweats  almost  continuously.  Pliysi- 
c.il  signs  :  Large  antrtmi,  apex  left  lung, 
with  impaired  resonance  and  abundant 
snlK-repitation  to  base  anteriorly.  Poste- 
riorly, areas  of  subcrepitatiou  to  base. 
Itcginning  ilisease  at  right  apex.  Hectic; 
evening  temperature,  101" — 102". 

Typical  history  since  last  November;  sev- 
eral li;emoi)tyscs ;  no  night-sweats.  Phys- 
ical signs  :  Feeble  respiratory  murmur, 
with  al)undant  subcrepitatiou  over  whole 
right  lung  anteriorly,  and  upper  half  of 
scapular  region.  Similar  signs  in  slightly 
less  degree  over  upper  lobe  left  lung, 
anteriorlv  aiid  posteriorly.  Pyrexia;  even- 
ing temperature,  101°— 102". 


average  oi  ^pulH  ^  J  ;,  wiieii       j-f  ui  ttiHjii  ui  ticcvuiicut, 

guaiacol  mj,  increasing  mj  weight,  and  sputa,  to  date, 
daily,  was  begun  ;  date. 


Duration  of  treatment. 


Weight,  Feb.  27,  1892, 
70i  lbs.  Average  daily 
sputa,  3  ss. —  3j.  Guai- 
acol, O.O.")  gm.  daily,  to 
increase  0.05  gm.  daily 
to  1  gm. 


Weight,  Feb.  27,  1892, 
91J  lbs.  Average  daily 
sputa,  3j.  Guaiacol, 
0  00.)  am.  daily  to  in- 
crease 0.05  gm.  daily 
to  1  gm. 


Weight,  Feb.  27,  1892, 
135  lbs.  Average  daily 
sputa,  3  ij —  3  ss.  (iuai- 
acol,  0.05  gm.  daily  to 
increase  0  05  gm.  daily 
to  1  gm. 


Weight,  Feb.  2)*,  !fi92, 
91|  lbs.  Average  daily 
sputa,  3  ss. —  3  i-  Guai- 
acol, 0.005  gm.  daily  to 
increase  0.005  gm.  daily 
to  1  gm. 


Feb.  28,  lft92,  72  lbs. 
Sputa,  3  ij — iv,  daily 
average.  Guaiacol. 0.115 
gm.  <laily  ;  increasing 
O.i'S  gm.  daily.  March 
12,  1892,  0.60  gm. 
Weight,  7?.  lbs. ;  sputa, 
3i.i— iv. 


Feb.  28,  1«92,  95}  lbs. 
Sputa,  3j — ij,  daily  av- 
erage. Guaiacol,  0.05 
gm.  daily;  increasing 
0.i'5  gm.  daily.  March 
9,  1>'92,  0"45  gm. 
Weight,  9.3}  lbs. ;  spu- 
ta, 3ij— iij- 

March  2,  1892,  92  lbs. 
Sputa,  3vij  — xjss., 
daily  average.  Guai- 
acol, 0.05  gm.  daily ;  in- 
creasing 0.05  gm.  "daily. 
March  21,  1892,  1  gm. 
for  2  days.  Weight, 
88i  lbs.  ;  Sputa,  3  vij. 


March  20.  1892,  71  lbs. 
Average  daily  sputa, 
3j— 3ij.  Guaiacol,  1 
gin.  reached  to-day ; 
discontinued. 


April  25,  1892,  91^  lbs. 
Average  daily  sputa, 
3  J— 3ij.  Guaiacol,  1 
gm.  daily  for  37  days. 


April  2.^,  1892,  141  lbs. 
Average  <laily  sputa, 
0— 3ss.  Guaiacol,  1 
gm.  daily  for  37  days. 


April  25,  1892,  90  lbs. 
Average  da'ly  sputa, 
3  ss.  Guaiacol,  1  gm. 
daily  for  37  days. 


March  15,  1802,  guaiacol 
by  mouth,  mx ;  miv 
daily  average.  March 
24th,  niiij  daily  in  pill, 
not  increasing.  April 
1.  1892,  weight,  C4  lbs. 
April  C.  1892,  sputa, 
3  iv— V. 


Treatment  discontinued 
before  maximum  dose 
reached  ;  no  further 
treatment.  March  24, 
1892,  weight,  9Gi  lbs. 
March  31,  sputa  3  ss. — 
3  ij. 


March  22,  1891,  guaiacol 
carbonate,  gr.  vj  daily 
by  mouth.  April  12, 
ls92.  weight,  86J  lbs. 
Sputa,  3  iij  ;  treatment 
stopped.  April  19, 
1892,  guaiacol  pill,  mvj 
daily  ;  increasing,  niiij. 
April  25,  mxxvij  ; 
weight,  88  lbs. ;  sputa, 
3ii:. 


Physical  examination  at  present 
date. 


March  20th.— Physical  signs:  Pro- 
gressive increase  of  lesions  ;  night- 
sweats.  Marked  hectic ;  evening 
temperature,  102°— 103°. 


April  2.5th. —  Physical  signs  :  Little 
appreciable  difference  from  first 
examination,  except  subcrepita- 
tion  now  heard  over  whole  left 
lung  posteriorly.  No  night-sweats. 
Slight  evening  temperature. 


April  25th. —  Physical  signs:  Ante- 
riorly, no  appreciable  difference 
from  first  examination ;  posteri- 
orly, moderate  subcrepitatiou  at 
apex  and  over  upper  half  of  scapu- 
lar region.  Patient  apyretic  ;  occa- 
sional night-sweats.  "Marked  im- 
provement in  general  condition. 

April  25th. — Physical  signs  :  No  ap- 
preciable difference  from  first  ex- 
amination ;  no  night-sweats.  Occa- 
sional evening  temperature,  100.2° 
—100.3". 


April  1st.  —  Physical  signs  :  Pro- 
gressive increase  of  lesions  ;  moder- 
ate sweats.  Treatment  apparently 
some  effect  on  sweats,  none  on 
fever.    Died  April  7,  1892. 


March  10th.—  Progressive  increase  of 
lesions.  Treatment  apparently 
some  effect  on  night-sweats,  none 
on  fever.    Died  April  1,  1892. 


April  25th. —Physical  signs:  Very 
similar  to  those  of  first  examination, 
except  subcrepitation  heard  over 
whole  of  left  lung  anteriorly  and 
posteriorly  ;  no  night-sweats  :  py- 
rexia. Evening  temperature^  100" 
—101°.    General  condition  worse. 
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Dr.  Ely's  reports  of  his  investigations  on  the  germi- 
cidal action  of  creasote  on  the  tubercle  bacillus  out- 
side of  the  human  body,  and  on  the  enumeration  of 
bacilli  in  the  daily  sputum  of  patients,  treated  with 
guaiacol,  are  appended. 

For  valuable  assistance  rendered  me  in  my  investi- 
gations, I  desire  to  express  my  thanks  to  Drs.  John 
Ely  and  Robert  J.  Devlin  and  to  the  gentlemen  of  the 
House  Staff  of  St.  Luke's  Hospital,  Drs.  Hollis,  Rog- 
ers, Bunce,  and  Tuttle. 

DR.  Ely's  report  on  thk  germicidal  action  of 

CREASOTE    OUTSIDE    OF    THE    HUMAN    BODY. 

Shortly  after  the  revival  of  interest  in  creasote  as  a 
therapeutic  agent  in  tuberculosis,  the  question  arose 
as  to  the  manner  in  which  its  beneficial  effect  was  pro- 
duced. Its  general  preservative  and  anti-fermentative 
properties  had  long  been  recognized  and  made  use  of 
in  the  arts,  and  the  possibility  of  a  similar  inhibiting 
or  germicidal  action  upon  the  specific  germs  of  tuber- 
culosis at  once  suggested  itself.  With  a  view  to  the 
solution  of  this  problem,  Guttmann  undertook  a  more 
definite  determination  of  its  germicidal  action. 

In  his  experiments  nutrient  gelatine  was  impreg- 
nated with  creasote  in  proportions  varying  from  1  :  500 
to  1  :  8000.  Into  this,  seventeen  different  species  of 
bacteria,  thirteen  of  them  pathogenic,  were  inoculated, 
at  the  same  time  similarly  inoculated  tubes  of  ordinary 
nutrient  gelatine  serving  as  controls.  The  inhibiting 
action  of  the  creasote  was  found  to  vary  considerably 
with  the  different  species,  but  in  general  a  creasote 
content  of  1  :  2000  was  found  sufficient  to  pi'event 
growth.  The  plan  of  experiment  received  slight  mod- 
ification in  the  case  of  the  tubercle  bacillus,  blood- 
serum  being  used  as  the  nutrient  medium  and  the  cul- 
tures, after  inoculation,  being  placed  in  the  thermostat 
at  a  temperature  of  37"  C.  After  several  weeks,  ex- 
amination showed  a  meagre  growth  in  the  tubes  which 
had  contained  creasote  in  the  proportion  of  1  :  16000 ; 
none  in  the  others. 

Since  these  experiments  of  Guttmann,  so  far  as  I 
am  aware,  stand  quite  alone,  it  has  been  thought  ad- 
visable to  repeat  them  in  so  far  as  they  relate  to  the 
tubercle  bacillus,  but  in  slightly  modified  form.  In- 
stead of  blood-serum,  glycerine-bouillon  and  glycerine- 
agar  have  been  used  as  nutrient  media,  both  of  which 
have  shown  themselves  particularly  well  adapted  to 
the  growth  of  the  tubercle  bacillus;  and  an  aqueous 
solution  of  guaiacol,  the  principal  ingredient  of  crea- 
sote, had  been  substituted  for  the  alcoholic  solution  of 
creasote  employed  by  Guttmann  in  the  preparation  of 
his  media.*  These  media  were  impregnated  with 
guaiacol  in  the  proportions  of  1  :  1000, 1 :  2000,  1  :  3000 
and  1:4000,  and  into  them  were  introduced  particles 
of  a  rapidly  growing  culture  of  the  tubercle  bacillus, 
other  media,  not  containing  guaiacol,  being  at  the  same 
time  inoculated  as  controls.  All  were  then  sealed  and 
placed  in  the  thermostat  at  37°  C.  At  the  end  of 
seven  weeks  they  were  examined  and  the  records  tab- 
ulated below  noted.  It  may  be  permissible  to  state 
here  that  every  slightest  indication  of  growth  was 
carefully  searched  for  and  that  no  record  is  made 
except  where  all  the  conditions  necessary  to  the  growth 
of  tubercle  bacilli  were   observed,  so   that  the   entry 

upon  the  envelope  showed  that  it  was  partially  dissolved  after  one 
hour. 

*  Notwithstanding  Guttmatin's  statement  to  the  contrary,  it  was 
thought  possible  that  the  alcohol  necessary  for  the  solution  of  the 
creasote  might  have  a  disturbing  indueuce  upon  the  experiment. 


"  No  growth "   in   the    tables    below   moans   literally 
what  it  says. 

.Skkies  a.    Glycekink-Houillox. 
Inoculated  March  11,  1892  ;  Examined  April  29,  1892. 


Control. 
4  FhisliS. 

1  : 1000. 
2  Flasks. 

1  :2000. 
2  Flasks. 

1  :  3000. 
3  Flasks. 

1  :  4*>f)0. 
2  Flasks. 

1.  Moderate 
growth,  not 
spreading  much, 
but  heaping. 

No 
growth. 

No 
growth. 

No 
growth. 

Apparently    slight 
heaping  up, 
thought  to   indi- 
cate    very     glow 
growth. 

2.  Luxuriant 
growth,  over- 
growing whole 
surface  of  the 
bouillon. 

No 
growth. 

No 
growth. 

No 
growth. 

Slight  heaping, 
though  some- 
what question- 
able. 

3.  Luxuriant 
growth,  over- 
growing whole 
surface  of  the 
bouillon. 

No 
growth. 

4.  Moderate 
growth,  heap- 
ing. 

Series  B.    Glycerine-Agar. 
Inoculated  March  11,  1892  ;  Examined  April  29, 1892. 


Control. 
4  Tubes. 


1.  Very  luxuriant 
growth,  heaping 
and  spreading. 

2.  Abundant 
growth,  heaping 
and  spreading. 


3.  Moderate 
growth. 

4.  Moderate 
growth. 


1  : 1000. 
5  Tubes. 

1  :  2000. 
5  Tubes. 

1  :  3000. ' 
5  Tubes. 

No 
growth. 

No 
growth. 

No 
growth. 

No 
growth. 

No 
growth. 

No 
growth.  , 

1 

No 
growth. 

No 
growth. 

No 
growth. 

No 
growth. 

No 
growth. 

No 
growth. 

No 
growth. 

No 
growth. 

No 
growth. 

1  : 4000 
5  Tubes. 


No  growth. 


Very  slight  heap- 
ing and  cloudi- 
ness at  edges  as 
if  growing  slug- 
gishly. 

Abundant  growth. 


Very  slight  heap- 
ing ;  no  apparent 
spreading. 

Slight  heaping  and 
cloudiness  at 
edges  as  if  slowly 
spreading. 


DR.  ELY  S  REPORT  ON  THE  ENUMERATION  OF  BACILLI 
IN  THE  DAILY  SPUTUM  OF  PATIENTS  TREATED 
WITH  CUTANEOUS  INJECTIONS  OF    GUAIACOL. 

While  fully  recognizing  the  illusive  nature  of  con- 
clusions as  to  the  value  of  therapeutic  agents  based 
upon  periodical  determinations  of  the  number  of  tuber- 
cle bacilli  in  the  sputum,  it  has  been  thought  desirable 
to  make  such  determinations  in  a  number  of  the  cases 
treated  with  creasote  and  guaiacol. 

The  method  employed  for  this  purpose  has  been 
that  recommended  by  Nuttall,  the  details  of  which  are 
to  be  found  in  the  Bulletin  of  the  Johns  Hopkins  Hos- 
pital, Vol.  II,  No.  13,  May,  June,  1891. 

Although  this  method  is  unquestionably  the  most 
accurate  thus  far  proposed,  it  is  nevertheless  subject 
to  great  error,  and  the  results  are  liable  to  be  particu- 
larly misleading  in  cases  in  which  the  amount  of  ex- 
pectoration is  large  and  the  number  of  bacilli  small. 

Case  VII,  tabulated  on  page  518  may  be  referred  to 
as  an  example.  About  eleven  ounces  of  sputum  were 
eliminated  daily.  This  was  so  viscid  that  its  disinte- 
gration necessitated  the  addition  of  considerably  more 
than  an   equal   bulk  of  potash  and  water,  so  that  the 
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total  amount  after  dilution  came  to  be  700  cubic  centi- 
meters. Since  the  dropper  used  delivers  about  100 
drops  to  the  cubic  centimeter,  the  content  of  each 
drop  (in  this  particular  case)  must  be  multiplied  by 
70,000  in  estimating  the  total  number  of  bacilli  elim- 
inated in  twenty-four  hours,  and,  of  course,  any  error 
in  the  determination  of  the  number  of  bacilli  to  the 
drop  is  similarly  multiplied.  And  when  there  are 
only  a  few  bacilli  to  each  drop,  all  may  be  overlooked 
in  counting  fifty  fields,  or,  on  the  other  hand,  a  dis- 
proportionate number  may  chance  to  be  seen.  Thus, 
in  Case  VII,  while  the  majority  of  the  fields  contained 
no  bacilli,  one  had  three.  A  discrepancy  of  100,000 
or  so  is  a  matter  of  small  import  when  many  millions 
of  bacilli  are  present,  but  may  be  very  misleading 
when  there  are  only  a  few  hundred  thousand. 

KESULT8  OF  THE    UETKRMIKATION  OF    THE    ACTUAL   NUMBEB  OF 

Tubercle  Bacilli  ix  Twentv-fouk  Hours'  Sputum 
by  nuttall's   method. 


Case. 


I. 
II. 

ni. 


IV. 


VII. 


Date. 


Feb.  24, 1892. 

Feb.  24,  1892. 
Mar.  23,  1892. 
Apr.  C,  1892. 
Apr.  29,  1892. 

Feb.  22, 1892. 
.Mar.  23,  1892. 


Apr.  29.  1892. 

Feb.  2C,  1892. 
Mar.  23,  1892. 
Apr.  (J,  1892. 
Apr.  29,  18'J2. 

Mar.  17,  1892. 


Mar.  28,  1892. 


Apr.  G,  1892. 
Apr.  29, 1892. 


Quantity  of' 
Sputum.    I 


K  umber  of  Bacilli. 


f3  ix. 

f3  xii. 

f3  ix. 

f3  i. 

f3  iij. 

f3  i. 
f3  iij. 


f3  iv. 

f3  vi. 
f5  vi. 
f3  iv. 

f3  ij. 


f3xf3vi. 


f  3  xiss. 
fi  xi. 


227,684,401 

7,798,791 

4,189,915 

1,946,657 

380,828 

579,792 

About  ICO  fields  carefully  gone 
over  without  finding  any  bacil- 
lus. Wliole  drop  then  exam- 
ined systematically,  and  still 
none  found.  Stain  good. 
6,858,090 

7,707,033 
274,246 
202,149 
270,228 

One  hundred  fields  carefully 
gone  over,  no  bacillus.  Whole 
drop,  no  bacillus.  Stain  good. 
A  second  cover  of  same  exam- 
ined with  same  result. 

One  hundred  fields  searched  as 
above,  no  bacillus.    Duplicate 
cover  gives  same  result. 
1,307,-395 
2,915,976 
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I'NKIJMONIA     IN    I'.OSrON     DUlllNd    TllK    RK- 
CENT  ETIDEMIC  OF  INFLUENZA.! 

IIY  OKOUOF.  B.  8HATTUCK.  M.l)., 

Viaitiiig  I'hyiician,  Boston  City  Hospital. 

DimiNC  the  progress  of  the  epidemic  of  influenza, 
with  wliicli,  I  think,  we  nnist  acknowledge  we  have 
been  visited  this  winter.  I  was  impressed  wilii  the 
evident  increase  in  the  number  of  cases  of  pneumonia 
entering  the  City  Hospital  in  my  own  service  and  in 
tliose  of  my  colleagues,  and  also  with  the  large  number 

<    Uond  at  the  meeting  of  the  Boston  Society  for  Medical  luiprove- 
luent. 


of  deaths,  especially  among  old  people,  as  appearing  in 
the  daily  papers  and  in  the  reports  of  the  City  Board 
of  Health.  Moreover,  not  a  few  of  the  pneumonias, 
as  observed  at  the  City  Hospital,  exhibited  peculiari- 
ties or  irregularities  ;  they  were  less  frank  than  usual 
in  their  development  and  in  their  resolution. 

As  1  had  about  this  time  fallen  a  victim  to  your 
President's  energy,  and  promised  to  occupy  part  of 
one  of  his  evenings,  it  occurred  to  me  I  would  look  up 
these  general  points  in  a  general  way  and  give  you  the 
results,  which  might  at  least  derive  some  interest  and 
possibly  some  value  from  a  comparison  with  those  of 
a  very  recent  previous  epidemic  of  influenza,  and  those 
of  an  intervening  non-epidemic  year,  sandwiched  be- 
tween the  two. 

But  upon  re-reading  the  contributions  to  the  expo- 
sition of  the  relations  between  pneumonia  and  influenza 
and  the  mortality-rate  and  influenza,  I  found  them 
more  elaborate  than  I  had  remembered  them  to  be. 
I  thought,  however,  it  was  desirable  that  any  new 
statements  in  regard  to  the  past  two  years  should  be 
put  in  a  form  comparable  with  those  previously  fur- 
nished with  regard  to  the  previous  epidemic.  Hence, 
instead  of  letting  you  off  with  a  few  simple,  and  per- 
haps vague  statements,  I  come  before  you  with  some 
tables,  a  form  of  setting  forth  facts  which  it  has  been 
my  duty  as  an  editor  to  discourage  in  others.  The 
immediate  cause  of  this  unfortunate  result  is  the  zeal 
of  your  President,  as  before  said ;  the  remote  cause  is 
the  zeal  of  my  predecessors. 

The  Clinical  Section  of  the  Suffolk  District  Medical 
Society  held  a  meeting  January  15,  1890,  for  the  dis- 
cussion of  influenza  then  epidemic  in  Boston,  a  discus- 
sion which  was  opened  by  Dr.  F.  C.  Shattuck  and 
closed  by  Dr.  A.  L.  Mason ;  ^  at  this  meeting  the 
relation  of  pneumonia  to  influenza  was  incidentally 
considered.  The  New  York  Academy  of  Medicine 
devoted  its  meeting  April  7,  1890,  to  the  discussion 
of  the  relation  of  pneumonia  simply  to  influenza.  Dr. 
E.  G.  Janeway  occupied  himself  with  New  York,  but 
his  paper  was  not  published  ;  Dr.  Wm.  Pepper  gave 
the  results  for  Philadelphia ;  **  and  Dr.  F.  C.  Shattuck 
those  for  Boston.* 

As  our  subject  was  not  only  the  same  but  dealt  with 
the  same  locality,  it  seemed  better  to  follow  the  gen- 
eral plan  of  dealing  with  it  adopted  by  my  brother  two 
years  ago,  and  see  how  far  the  results  would  lead  to 
similar  conclusions  reached  by  him  then  or  formulated 
by  Dr.  Pepper  from  his  figures  and  observations  ob- 
tained in  Philadelphia.  Acco.dingly  where  there  were 
tables  —  and  I  regret  both  for  your  sake  and  my  own 
that  there  were  so  many  —  I  liave  tabulated  the  same 
details  for  1890-91,  1891-92,  thus  giving  a  compari- 
son of  eight  years  instead  of  six,  and  of  two  epidemic 
periods  instead  of  one.  For,  whether  or  not  there  was 
a  recurrence  of  influenza  as  an  epidemic  at  any  earlier 
periovi  of  the  year  1891  than  December,  I  think  we 
may  accept  the  months  of  December,  1890,  and  Janu- 
ary, 1891,  as  practically  free  from  it.  I  have  tabulated 
the  records  of  the  Boston  City  and  of  the  Massachusetts 
(leneral  Hospitals,  from  December  10,  1890.  to  Feb- 
ruary 1,  1891,  and  from  December  10,  1891,  to  Feb- 
ruary 1,  1892,  as  a  continuation  of  similar  statistics 
for  previous  years.     As   arbitrary  dates    have  to  be 

■  BdSton  Medical  and  Surgical  .Journal,  vol.  cxxii.  No.  7,  1890. 
Kem«rks  on  the  Fretjuoncy  luid  Character  of  the  Pneumonias  of 
1890  ;  ,Modio»l  News,  vol.  Ivii.  p.  I,  1890. 

'  The  Helalion  of  PneumoniH  lo  Inllueuza  iu  Boston:  New  York 
.Medical  .lournal,  vol.  Ii,  p.  660,  1890. 
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adopted  to  represent  the   epidemic   limits,  these  are, 

perhaps,  as  good  as  atiy  others.     It  may  be  that  some 

observers  would  fix  an  earlier  or  a  later  date  for  the 

beginning  or   the  decline  of  this   or  of  the  previous 

epidemic,  but  for  purposes  of  comparison,  especially  in 

regard  to  diseases  of  the  respiratory  organs,  it  is,  of 

course,  essential  to  take  as  nearly  as  possible  the  same 

season  of  each  year. 

Table  1. 

Deaths  from  Pneumonia  reported  at  the  Boston  City  Hall  for  the 
Months  of  December  and  January,  1884-85  to  1891-92,  inclusive. 


Montbs. 

1884-85 

1885-86 

1886-87 

1887-88 

1888-89 

1889-90 

1890-91 

1891-92 

Decemb'r 
January, 

141 
103 

74 
83 

113 
91 

95 
183 

68 
92 

105 
332 

100 
139 

223 
240 

Total, 

244 

157 

204 

278 

160 

437 

239 

463 

Table  I  shows  that  the  number  of  deaths  returned 
in  Boston  as  due  to  pneumonia,  December  and  Janu- 
ary, 1891-92,  was  greatly  increased  over  the  previous 
six  non-influenza  years;  that  this  increase  was  about 
as  great  for  December  as  for  January  ;  that  the  num- 
ber of  deaths  for  the  two  months  exceeded  that  of 
1889-90,  by  26,  though  the  distribution  was  different, 
there  being  118  more  deaths  in  December,  1891,  and 
92  less  deaths  in  January,  1892. 

Table  II. 

Cases  of  Pneumonia  admitted  to  the  Boston  City  and  Massachusetts 
General  Hospitals  from  December  lOth  to  February  1st,  for  the  Years 
1884-85  to  1891-92. 


1884-85 

1885-86 

1886-87 

1887-88 

1888-89 

1889-90 

1890-91 

1891-92 

Total, 
Deaths, 

33 
14 

26 

4 

80 
12 

68 
26 

40 
13 

127 
38 

48 
13 

101 
39 

Mortality 

42-^% 

15-f% 

40% 

39% 

32i% 

30% 

27% 

38% 

Table  II  shows,  from  the  hospital  returns,  that  the 
mortality,  as  well  as  the  number  of  cases,  was  largely 
increased,  the  per  cent,  being  5^-%  above  the  average 
of  the  previous  six  non-influenza  years,  whereas  it  was 
2^%  below  the  average  of  those  years  for  the  same 
period  1889-90.  It  is  a  curious  coincidence  that 
twenty-six  fewer  cases  of  pneumonia  entered  the  hos- 
pitals, and  twenty-six  more  deaths  were  reported  at 
City  Hall. 

Table  III  shows  by  weeks  that  the  increase  in 
deaths  from  pneumonia  began  earlier  and  was  more 
rapid  this  winter  than  last  winter  or  the  winter  of  the 
previous  epidemic,  and  the  same  is  true  of  bronchitis 
comparing  this  winter  with  last  winter.  The  week 
ending  January  2d,  was  the  week  of  greatest  mortal- 
ity from  pneumonia  this  winter,  whereas  last  winter 
and  the  winter  before  it  was  a  week  later.  The  max- 
imum mortality  from  bronchitis  occurred  the  same 
week  this  winter  as  last  winter,  and  the  number  of 
deaths  was,  curiously,  the  same  ;  it  was  a  week  later 
than  that  for  pneumonia.  If  the  early  increase  in 
deaths  from  pneumonia  was  dependent  upon  epidemic 
influenza  the  epidemic  this  season  should  have  mani- 
fested itself  earlier  than  two  years  ago.  Personally  I 
should  have  said  it  developed,  if  anything,  a  little 
later.     The  editorial  column  of  the  Boston  Medical 


and  Surgical  Journal,  which  I  understand  rarely 
errs,  under  date  of  December  17,  1891,  says:  "It 
seems  to  be  the  general  impression  that  epidemic  in- 
fluenza has  once  more  made  its  appearance  in  tlie 
United  States,  though  as  yet  it  has  not  assumed  a 
serious  aspect.  The  Boston  Board  of  Health  does 
not  officially  recognize  its  presence  in  this  city,  but 
admits  the  apparent  increase  of  catarrhal  troubles  and 
pneumonia  during  the  last  month,"  etc.  The  views 
of  individual  practitioners  upon  this  point  would  be  of 
value. 

Table  IU. 

Deaths  from  Pneumonia  reported  at  the  Boston  Board  of  Health  in 
December  and  January,  1889, 1890,  1891  and  1892,  by  Weeks. 

Deaths  from  Bronchitis  December,  1890,  M'M,  January,  1891, 1892. 


, 

DCj 

OS 

a 

o 

Date. 

A 

a 

fl 

3 

o 

« 

w 

a 

n 

Pk 

1889. 

Week  ending 

Dec.    7, 

9 

"     14, 

13 

"     21, 

•' 

17 

"     28, 

•• 

36 

Date. 


1890. 

Week  ending 

Dec.    6, 

"     13, 

"     20. 

"     27, 


11     22 

i 
10  I  24 


1890. 

Week  ending 

Jan.    4, 

,  , 

89 

"    n, 

•• 

117 

"     18, 

93 

"     25, 

38 

1891. 

Week  ending 

Jan.    3, 

"  10, 

"  17, 

"  24, 

"  31, 


16 
10 
12 
6 
18 


Date. 


1891. 

Week  ending 

Dec.    5, 

"     12, 

"     19. 

"     26, 


14 
14 

15 
27 


o 

a 
« 

a 


26 
41 
31 

57 


1892. 

Week  ending 

Jan.    2, 

30 

"       9, 

38 

"     16, 

31 

"     23, 

24 

"     30, 

16 

85 
79 
74 
55 
39 


Table  III  bis. 

Total  Tabulated  Cases  of  Pneumonia  at  the  ISoston  City  Hospital  and 
Massachusetts  General  Hospital, 

Total. 
50 
13 

26% 
107 
40 
37% 


Dec.  10,  1890.  to  Feb.  1,  1891 

Deaths 

Mortality 

Dec.  10,  1891,  to  Feb.  1,  1892 

Deaths 

Mortality 


City  Hospital.    Mass.  Hosp. 

3G  14 
9  4 

25%  28-f% 

87  20 
34  6 

39%%  30% 


Looking  from  another  point  of  view  at  the  returns 
to  the  city  authorities  of  the  deaths  from  pneumonia 
and  bronchitis,  1  find  the  following:  the  average  of 
deaths  from  pneumonia  for  the  month  of  December  in 
the  five  years  1884-88,  was  104;  in  December,  1889, 
the  deaths  were  160 ;  in  December,  1890,  100;  and 
in  December,  1891,  22'6:  the  average  for  the  five 
Januarys,  1885-89,  was  118.6;  in  January,  1890,  the 
number  was  353;  in  January,  1891,  it  was  139;  and 
in  January,  1892,  240. 

In  the  same  way  for  bronchitis,  the  average  of  five 
Decembers  was  54.8:  the  number  for  December, 
1889,  was  only  43;  for  December,  1890,  49;  and  for 
December,  1891,  90.  For  the  five  Januarys  the 
averagewas  53.2;  for  January,  1890,  the  number  was 
89:  for  January,  1891,  48;  and  for  January,  1892, 
109. 

Before  tabulating  the  total  cases  of  pneumonia 
(meaning  thereby  croupous  pneumonia)  entered  at 
the  two  hospitals  between  December  10  and  February 
1,  1890-91,  1891-92,  I  was  curious  to  see  the  pro- 
portion of  cases  in  each.  I  got  the  following  result 
shown  in  Table  III  bis.  which  includes  both  croupous 
and   catarrhal  or  broncho-pneumonias  —  the   number 
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of  the  latter   being   small  —  ten  in  all  fcM*  the   two 
years,  at  both  hospitals. 

The  great  increase  in  the  number  of  cases,  as  well 
as  in  the  number  and  percentage  of  deaths  this  win- 
ter, comes  largely,  therefore,  from  the  City  Hospital ; 
and  there  also  the  proportion  of  males  was  larger  — 
sixty-five  males  to  thirty-two  females,  while  at  the 
Massachusetts    there    were    twelve    males    to    eight 

females. 

Table  IV. 

Analysis  of  all  Cases  of  Lobar  Pneumonia  admitted  to  the  Boston  City 
and  Massachusetts  General  Hospitals,  from  Dec.  10,  1889,  to  Feb.  1, 
1890,  n-ith  Jltference  to  the  Precedence  of  Grippe  Symptoms,  Localiza- 
tion, Complications,  and  Termination  —  Lysis  or  Crisis,  or  Death. 


per  cent. 


Total,  number 

"      per  cent 

Single  lobe,  number 

"  "      per  cent 

Unilateral,  more  than  |  number  . 
one  lobe  ....      ( ] 

Double,  number 

"       per  cent 

Complicated,  number      .    . 

"  per  cent.    .    . 

Recovery  by  crisis,  number 

"  "         per  cent. 

Recovery  by  lysis,  number. 

"  "         per  cent. 

Death,  number 

"   per  cent 


^  s 

!§.§ 

l>^ 

•a  5 

a  CS 

C  <D  o 

S  aP 

s 

o 

Preced 
gripp 
sympt 

Not  pre 
by  gri 
sympt 

o 

.2 

2 
o 

55 

36 

26 

10 

43 

29 

20 

8 

39 

17 

14 

6 

71 

47 

54 

60 

6 

11 

5 

4 

11 

31 

19 

40 

10 

8 

7 

,  , 

18 

22 

27 

13 

11 

14 

5 

24 

31 

53 

50 

15 

7 

3 

,  , 

44 

44 

21 

19 

9 

11 

5 

56 

56 

79 

100 

11 

14 

8 

5 

20 

39 

30 

60 

o 


127 
100 
76 
60 
26 
20 
25 
20 
43 
34 
25 
36 
44 
64 
38 
30 


December  10, 1891,  to  February  1,  1892. 


ur  cent. 


Total,  number     .    . 

"      per  cent.  .    . 
Single  lobe,  number 

"         "     per  cent. 
Unilateral,  more  than  (  number  , 

one  lobe  .     .    .    .      (  per 
Double,  number.    .    . 
"       per  cent.    .    . 
Complicated,  number 

"  per  cent. 

Death,  number   .    .    . 

"       per  cent.      .     . 


28 

27 

22 

80 

2 

7 

4 

14 

6 

21 

U 

40 


61 

60 

48 

80 

8 

12 

5 

8 

20 

33 

21 

34 


1 

1 

1 

100 


1 

100 


11 

11 

9 

80 


101 

100 
80 
80 


1         11 


10 

1 

10 
6 

50 
6 

50 


10 
10 
10 
32 
33 
39 
38 


Table  IV  gives  an  analysis  of  the  cases  of  pneu- 
monia in  the  two  hospitals  —  the  extent  of  the  process, 
the  complications  and  the  mortality  —  with  reference 
to  influenza  antecedents  as  gathered  from  the  records. 

I  have  not  attempted  to  include  recoveries  by  crisis 
and  lysis,  partly  because  the  dividing  line  is  very  un- 
certain, and  partly  because  the  charts  in  many  cases 
had  not  been  entered  and  were  not  easily  accessible. 
The  results  of  this  analysis  differ  materially  in  several 
important  particulars  —  and  es{)ecially  as  to  the  per- 
centage of  pneuir»iia8  preceded  by  influenza-symp- 
toms—  from  those  of  a  similar  analysis  of  hospital 
cases  in  tlu;  previous  ei)idemic  published  in  Dr.  F.  C. 
Shattuck's  paper. 

The  difference  is  probably  due  more  to  a  difference 
of  record-keeping  or  record-interpretation  than  to  so 
great  an  actual  difference  in  facts.  Of  the  total 
pneumonias  only  27  per  cent,  are  recorded  as  pre- 
ceded by  induenza ;  60  per  cent,  were  not  entered  as 
preceded  by  such  8ympf>>'us,  and  one  per  cent,  doubt- 
ful. This  compares  witi."  43  per  cent,  preceded  by 
such  symptoms  in  the  previous  (>pideniic,  and  only 
4i)  per  cent,  not  preceded  or  doubtful. 

The  percentage  of  complications  was  about  the 
same  for  the  two  epidemics,  and  the  only  other  marked 
difference  appears  in  the  mortality  which  has  already 
been  alluded  to. 


Table  V. 

Lobar  Pneumonia  in  Boston  City  Hospital  and  Massachusetts  General 
Hospital,  December  10, 18«9,  to  January  31,  1890. 


Age. 

Cases. 

Male. 

Female. 

Fatal. 

10  and  under 

2 

2 

0 

0 

10  to  20 

14 

9 

5 

2  (14%  +) 

20  to  30 

41 

28 

13 

7  (17%  -f ) 

30  to  40 

31 

25 

6 

10  (32%  -f-) 
8(50%) 

40  to  50 

16 

12 

4 

50  to  60 

13 

9 

4 

7  (54%  -) 

GO  to  70 

1 

1 

0 

1 

70  to  80 

1 

0 

1 

0 

Unknown  

8 

8 

0 

3 

Total 

127 

94  (74%) 

33  (26%) 

38  (30%) 

December  10,  1891,  to  February  1, 1892. 


10  and  under 
10  to  20  .  . 
20  to  40  .  . 
40  to  60  .  . 
60-1-  ..  . 
Unknown    . 


Total 


1 

1 

5 

5 

53 

36 

23 

17 

9 

5 

9 

7 

101 


71 


0 
0 
17 
6 
4 
3 


30 


0 
0 

18(34%) 
9  (39%  -f ) 
5  (550^,) 
7  (80%  -) 


39  (38%  -I-) 


The  upper  half  of  this  table  shows  the  age  and  sex  of  127  hospital 
cases.  Nearly  75%  were  males,  and  the  mortality  increased  with 
each  decade  up  to  the  fifth,  remaining  stationary  thence  to  the 
seventh. 

Table  V  gives  the  age  and  sex  of  the  101  hospital 
cases.  The  percentage  of  males  was  rather  less  than 
in  the  previous  epidemic,  70-}-%  compared  to  74-[-%, 
and  of  females  30%  compared  to  26%.  There  were 
no  deaths  under  twenty  years  of  age,  and  only  five 
cases,  all  of  which  were  in  males.  The  mortality  in- 
creased pretty  constantly  in  the  next  three  periods  of 
twenty  years. 

Table  VI. 

Fatal  Pneumonia  and  Broncho-pneumonia  reported  at  the  Boston  City 
Hall.  Comparison  between  December,  1889,  ayid  January,  18!X),  and 
the  average  of  the  same  months  during  the  previous  five  years,  trith 
reference  to  age. 


Age. 

Avge. 

deaths, 

Dec, 

Deaths, 
Dec, 

Per  ct. 
of  in- 

Avge. 
deaths, 
tjan 

Deaths. 
Jan., 

Perct. 
of  in- 

1884-8. 

1889. 

crease. 

1885-9. 

1890. 

crease. 

10  and  under  ,  . 

36.2 

37 

36 

56 

55 

10  to  L'O   .  . 

2.6 

3 

,  , 

4 

14 

250 

20  to  30   . 

8 

26 

225 

8.8 

43 

388 

30  to  40   . 

10 

22 

120 

17 

54 

218 

40  to  .50   . 

11.8 

28 

137 

15.C 

57 

265 

50  to  (W   . 

11.4 

18 

58  • 

11.8 

50 

324 

r.(l  to  70 

11.2 

15 

»1 

13 

38 

192 

70  to  H)   . 

9 

8 

10.2 

28 

175 

S(l  to  iK)   . 

3.8 

3 

•• 

2.2 

13 

500 

Comparison  between  December,  1891,  and  January,  1892. 


Age. 


10  and  under 

10  to  •!()  .  . 

•JO  to  ;!<)  .  . 

;hi  to  40  .  . 

40  lo  M    .  . 

.^O  to  U)   .  . 

(U1  to  TO    .  . 

70  to  I'd   .  . 

W)  to  !•«    .  . 

!»«itoHK).  . 


Deaths, 

Per  cent. 

Dec, 

of  in- 

1891. 

crease. 

CO 

65 

o 

13 

C2i 

23 

130 

22 

8G 

21 

84 

;i2 

186 

28 

211 

22 

479 

1 

•• 

Deaths, 
Jan., 
1892. 


44 
0 
22 
29 
32 
26 
41 
31 
14 
1 


Per  cent, 
of  in- 
crease. 


22 

150 
71 
105 
120 
215 
204 
536 


Table  VI  analyzes  the  deaths  from  pneumonia  and 
broncho-pneumonia,  as  reported  to  the  city  authorities, 
with  reference  to  age,  and  compares  the  deaths  in  De- 
cember and  January,  1891-92,  with  the  same  mouths 
in  1889-90,  and  the  average  of  tlie  previous  five 
years. 
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There  was  au  increase  in  deaths  over  the  average 
deaths  in  December  for  every  decade  except  one  (10- 
20)  up  to  100,  this  increase  culminating  in  the  decade 
between  80  and  90  with  479  per  cent.  In  December, 
1889,  there  was  no  increase  under  twenty  or  over 
seventy,  at  other  ages  there  was  a  marked  increase 
over  the  average,  but  a  less  increase  for  every  decade 
except  two,  20-30  and  40-50,  than  in  December, 
1891. 

In  January,  1892,  there  was  a  large  increase  over 
the  average  for  every  decade  except  one,  10-20 — 
when  there  were  no  deaths — culminating  in  an  in- 
crease of  536  per  cent,  in  the  decade  80-90,  which 
compares  with  500  per  cent,  increase  for  the  same 
decade  January,  1890;  for  the  earlier  decades  the  in- 
crease was  smaller  for  January,  1892,  than  for  Janu- 
ary, 1890,  but  it  was  larger  for  the  very  old,  that  is 
the  three  decades  60-70,  70-80,  and  80-90. 

The  very  small  number  of  deaths  from  pneumonia 
and  bronchitis  between  the  ages  of  10  and  20  years 
in  the  city  returns  for  any  year  is  very  striking. 

The  city  returns,  it  may  be  remarked  incidentally, 
show  five  deaths  from  bronchitis  and  pneumonia  be- 
tween the  ages  of  ninety  and  one  hundred  in  Decem- 
ber, 1890-91,  and  January,  1891-92. 

Table  VII. 

Fatal  Bronchitis  reported  at  the  Boston  City  Hall.  Comparison  be- 
tween December,  1889,  and  January,  1890,  and  the  average  of  the 
same  months  during  the  five  previous  years,  with  reference  to  age. 


Age. 

Average 

deaths, 

Dec, 

1881-8. 

Deaths, 
Dec, 

1889. 

Average 

deaths, 

Jan., 

1S85-9. 

Deaths, 
Jan., 
1890. 

Per  cent, 
of  in- 
crease. 

10  and  under  .    . 

37.2 

23 

36.8 

29 

10  to  20   .... 

0.6 

1 

0.4 

3 

650 

20  to  30   .... 

0.2 

2 

900 

30  to  40    .     .     .     . 

1 

3 

1.4 

3 

114 

40  to  50   .... 

1.4 

1.4 

5 

256 

50  to  60    .     .     .     . 

4.8 

4 

2.4 

8 

233 

GO  to  70    .     .     .     . 

6 

5 

3.4 

13 

282 

70  to  80   .     .     .    . 

2.4 

4 

5 

13 

ICO 

80  to  90   .     .    .     . 

1.4 

3 

2.6 

13 

400 

Comparison  between  December,  1891,  and  January,  1892. 


Age. 


10  and  under 

10  to  20  .  . 

20  to  30  .  . 

30  to  40  .  . 

40  to  50  .  . 

50  to  60  .  . 

60  to  70  .  . 

70  to  80  .  . 

80  to  90  .  . 

90  to  100  .  . 


Deaths, 

Per  cent. 

Deaths, 

Dec, 

of  in- 

Jan., 

1891. 

crease. 

1892. 

42 

13 

0 

1 

83 

0 

2 

3 

1 

6 

6 

6 

329 

4 

9 

87i 

9 

12 

100 

13 

15 

525 

17 

3 

114 

14 
1 

Per  cent, 
of  in- 
crease. 


1,400 
329 
186 
275 
282 
240 
438 


Table  VII  analyses  bronchitis  reported  to  the  city, 
as  Table  VI  did  pneumonia,  with  reference  to  age. 
Deaths  from  bronchitis  in  December  under  ten  years 
were  increased  slightly,  in  January  there  were  none 
under  twenty  years  ;  in  December  and  January,  1889, 
1890,  under  ten  years  they  were  less  than  the  average, 
for  all  the  other  decades,  except  one,  for  both  months 
there  was  irregular  but  considerable  increase.  The 
numbers,  however,  in  all  three  years  were  too  small 
to  be  of  much  value. 

Having  compared  my  figures  for  the  present  epi- 
demic and  the  one  free  year  with  those  published  in 
my  brother's  paper  for  the  previous  epidemic  and  for 
the  five  free  years,  we  will  see  how  the  conclusions  to 


which  my  figures  lead,  compare  with  those  to  which 
his  figures  lead  him. 

lie  says  :  "  Conclusions  can  be  drawn,  but  they  do 
not  seem  to  me  of  such  a  nature  as  to  throw  any  really 
new  light  on  iniiuenza  pneumonia."  With  this  state- 
ment I  fear  I  must  agree.  The  conclusions  are  as 
follows : 

"  (1)  Pneumonia  was  unusually  prevalent  in  Boston 
during  the  height  of  the  influenza  epidemic,  about  the 
middle  third  of  the  visitation."  Aly  figures  indicate 
that  it  was  unusually  prevalent  this  winter,  too,  V>ut 
reached  its  culmination  a  week  earlier. 

"  (2)  The  statistics  of  the  Pacific  Mills  indicate 
that  less  than  a  half  per  cent,  of  those  severely  attacked 
by  influenza  acquired  pneumonia. 

"  (3)  Broncho-pneumonia  was  rare  in  the  hospitals." 
I  find  only  six  cases  in  both  hospitals  this  winter. 

"  (4)  The  pneumonia  mortality  rate  was  probably 
not  increased,  perhaps  diminished,  as  compared  with 
that  of  the  five  previous  years."  P^or  this  epidemic  it 
was  increased  eight  per  cent,  over  the  previous  epi- 
demic and  five  and  one-half  per  cent,  as  compared  with 
the  average  of  six  free  years. 

"  (5)  The  number  of  cases  of  pneumonia  not  pre- 
ceded by  grippe  symptoms  was  about  the  same  as  the 
number  of  pneumonias  in  an  average  year."  The 
number  was  apparently  greater  than  the  number  in  an 
average  year. 

"  (6)  Pneumonia  followed  grippe  in  so  large  a  num- 
ber of  cases  as  to  show  some  sort  of  connection  be- 
tween the  affections."  In  a  sufficiently  large  number 
of  cases. 

"  (7)  In  sixty  per  cent,  of  the  cases  a  single  lobe 
only  was  involved."     In  eighty  per  cent. 

"  (8)  Two-thirds  of  the  cases  terminated  by  lysis." 

"  (9)  Pneumonia  was  three  times  as  frequent  in 
males  as  in  females,  and  the  mortality  rate  increased 
with  each  decade."     Two  and  one-third  times, 

"  (10)  The  most  striking  increase  in  the  urban 
deaths  from  pneumonia  was,  on  the  whole,  between 
the  ages  of  twenty  and  sixty  and  eighty  and  ninety. 
The  increase  under  ten  was  slight."  The  increase  in 
the  urban  deaths  from  pneumonia  was  greatest  be- 
tween the  ages  of  sixty  and  ninety ;  it  was  striking, 
but  evenly  distributed  between  twenty  and  sixty ; 
under  twenty  it  was  slight. 

"(11)  The  gross  appearances  in  nine  cases  exam- 
ined after  death  were  not  specially  noteworthy." 
Autopsies  not  considered. 

Dr.  Pepper's  estimate  from  returns  made  to  him  by 
a  large  number  (272)  of  practitioners  in  Philadelphia, 
of  the  relative  proportion  of  croupous  and  catarrhal 
pneumonias,  differs  greatly  from  the  results  afforded  by 
our  hospitals.  These  returns  indicate  that  the  catarrhal 
were  almost  twice  as  frequent  as  the  croupous.  He 
further  states  that  Dr.  DaCosta  and  he  saw  about  an 
equal  number  of  catarrhal  and  croupous  pneumonias 
in  consultation.  He  notes  as  a  peculiarity  of  the  pneu- 
monias during  the  epidemic  season  1889-90  the  large 
preponderance  of  cases  affecting  the  right  lung,  which 
he  estimates  was  affected  twice  as  often  as  the  left. 
Of  101  hospital  cases  in  Boston  from  December  10th 
to  February  1st,  this  winter,  the  right  lung  alone  was 
affected  in  57^%,  the  left  alone  in  32-\-<^/o  ;  but  I  find 
that  of  44  cases  for  the  same  period  last  winter,  when 
there  was  no  epidemic  of  influenza,  in  53%  the  right 
alone  was  affected,  the  left  alone  in  33%.  Osier  re- 
ports tliat  in  100  pneumonia  autopsies  at  the  Montreal 
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General  Hospital,  not  made  during  an  influenza  epi- 
demic, the  right  lung  was  affected  in  51%,  the  left  in 
32%  and  both  in  17%.  Of  last  winter's  hospital  cases 
in  Boston  14%  were  double,  and  this  winter's  only  10%. 


Table  VIII. 


Dec.  10, 1890,  to 

Deo.  10. 1891,  to 

Total  both 

Feb.  1, 1891. 

Feb.  1, 1892. 

years. 

B 

1  " 

•4^ 

Amount  of  Lung   in- 

'^ 

volved    and    region 

m 

\x 

n 

B 

n 

X 

allected. 

. 

w 

>> 

w 

• 

c 

>-. 

+3 

S-r  " 

3! 

*» 

j3 

c; 

5 

^ 

eliriu 
Icoho 
ortali 

1 

1  o 

o 

a; 
a. 

"3 

c 

o 

O 

O 

■A 

2 

"2 

o 
S 

o 

H 

a. 

< 

Qj-«! 

S 

B 

Ph 

-«! 
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Dec.  10, 1890,  to  Feb.  1,  1891.  44  cases.    Dec.  10,  1891,  to  Feb.  1,  1892. 
101  cases.    Both  years,  147  cases,  including  two  of  doubtful  location. 

Though  not  coming  strictly  under  my  subject,  curios- 
ity and  a  desire  to  make  use  of  my  figures  led  me  to 
look  into  the  (question  of  apex  pneumonia, —  especially 
as  I  have  for  some  time  been  sceptical  of  the  current 
statement  that  it  is  more  apt  to  be  accompanied  by 
delirium.  In  18  apex  pneumonias  (17%  of  the  total) 
of  the  influenza  period,  there  were  9  deaths,  or  50%  ; 
but  6,  or  33%,  were  of  markedly  alcoholic  habits, 
and  only  5,  or  28%,  exhibited  delirium.  One  case, 
notwithstanding  the  apex  and  the  alcohol,  was  not 
delirious  and  got  well.  One  case  of  double  apex  died 
two  days  after  entering  the  hospital,  this  is  not  included. 
Last  winter  in  10  apex  cases  (23%  of  the  total),  five 
died,  five  had  alcoholic  habits,  and  six  were  delirious  ; 
that  is,  one  only  was  delirious  without  being  alcoholic. 

In  regard  to  his  returns  for  the  1889-90  epidemic, 
Pepper  says  :  *'  There  was  also  an  unusual  proportion  of 
cases  of  apex  pneumonia  where  the  entire  upper  lobe 
was  completely  consolidated  witliout  implication  of 
any  other  part.  As  usual  in  such  cases,  there  seemed 
to  be  a  special  predominance  of  cerebral  symptoms." 

Among  the  complications  were  inflammations  of  the 
ear  of  various  d(!grees  of  severity,  erysipelas,  rheuma- 
tism, tuberculosis,  em[)yema,  cardiac  lesions  and  j)eri 
carditis,  Miclancliolia,  acute  mania,  meningitis,  alcohol- 
ism, cerebral  embolism,  erythema,  etc. 

One  young  woia.ui  entered  my  service  at  the  City 
Hospital  witii  undoubted  influenza.  She  developed 
an  eryiliema  of  the  face,  then  a  pneumonia;  she  then 
miscarried  at  the  fifth  month ;  she  then  developed 
diphtlieria  ;  and  she  subsequently  recovered  her  health 
perfectly. 

I  IkkI  intended  to  say  sometliing  about  the  vague 
symptoms  and  ill-defined  physical  signs  observed  in 
some  cases  of  pneumonia  during  the  influenza,  but  I 
have  already  taken  up  lo  »  much  of  your  time. 

I  hope  some  of  you  wil.  favor  us  witli  your  personal 
experiences  as  practitioners;  some  I  know  have  seen 
compiuntively  little  pneumonia  this  winter  and  others 
more  than  usual. 

To  sum  up  briefly,  I  should  incline  to  the  opinion 
that  |)neumonia  was  a  sequel  rather  than  a  concomitant 


or  complication  of  influenza.  Though  I  acknowledge 
that  the  tables  presented  do  not  offer  alone  sufficient 
support  for  this  view. 

Pepper  takes  this  position  in  the  following  words : 
"  The  vast  majority  of  pneumonias  occurred  as  a  sequel, 
rather  than  a  complication,  and  they  were  clearly  trace- 
able to  exposure  to  damp  and  raw  weather  while  the 
patient  had  a  relaxed  system  and  while  slight  pyrexia 
persisted  after  the  subsidence  of  the  more  marked 
symptoms  of  his  influenza.  Experience  furnishes 
many  instances  of  this  fact." 

Osier,  in  his  "  Practice  of  Medicine,"  just  published, 
speaks  of  pneumonia  as  a  complication,  and  the  most 
serious  and  fatal  one  of  influenza;  but  at  the  same 
lime  states  that  there  is,  as  far  as  his  observation  goes, 
nothing  special  or  peculiar  in  the  character  of  the 
pneumonia. 

Through  the  courtesy  of  Drs.  Mason  and  Folsom  at 
the  City  Hospital  and  of  Drs.  F.  C.  Shattuck  and  W. 
W.  Gannett  at  the  Massachusetts  General  Hospital,  I 
have  had  access  to  their  cases ;  and  I  have  to  thank 
Dr.  A.  C.  Jelly  and  my  house-officers,  Drs.  Dudley 
and  Towle  and  Mr.  Edson,  for  assistance  in  abstract- 
ing the  records,  and  the  Bosion  Board  of  Health  for 
figures  furnished.  My  use  of  Dr.  F.  C.  Shattuck's 
tables  speaks  for  itself.  As  they  were  originally  pub- 
lished elsewhere,  their  reproduction  here  commends 
itself  additionally. 


A  CASE  OF  DOUBLE  MOVABLE  KIDNEY.^ 

BY  T.  M.   ROTCH,  M.D., 

Visitinij  Physician  to  the  Boston  City  Hospital. 

So  far  as  I  can  learn,  the  following  case  of  double 
movable  kidney  is  the  first  which  has  been  diagnosti- 
cated during  life,  and  verified  by  operation,  in  Amer- 
ica.    It  is  therefore  well  worthy  of  especial  record. 

A.  B.,  twenty-seven  years  of  age,  unmarried,  en- 
tered the  City  Hospital  on  May  11,  1891.  She  had 
had  no  children  nor  miscarriages,  and  no  diseases.  The 
catamenia  were  regular  but  scanty.  She  had  been 
subject  to  headaches  for  the  last  ten  years,  and  during 
the  last  three  years  they  had  increased  in  severity  and 
frequency,  especially  lately.  The  pain  was  described 
as  throbbing,  and  was  localized  in  the  frontal  and  parie- 
tal regions.  It  was  sometimes  accompanied  by  nausea 
and  vomiting,  which  was  not  believed  by  the  patient  to 
be  dependent  upon  food.  An  examination  of  the  eyes 
was  negative. 

In  December,  1890,  she  says  she  felt  something 
"  shaking  in  her  abdomen  when  she  walked  "  ;  and  near 
the  end  of  the  same  month  she  experienced  a  sensation 
as  if  something  slipped  forward  into  the  left  inguinal 
region  when  she  stooped  over.  In  the  latter  part  of 
.lanuary  she  fell  violently  upon  the  ice,  in  a  sitting 
pos'ure.  At  this  time  she  noticed  a  resistant  mass  in 
the  left  inguinal  region,  and  shortly  afterward  a 
similar  one  in  the  right.  She  paid  but  little  attention 
to  them,  however,  until  three  weeks  later,  when  they 
became  painful.  She  said  they  had  always  been  mova- 
ble. The  pain  was  influenced  by  position  and  motion.  It 
was  absent  wiien  she  lay  quietly  in  bed,  but  returned 
when  she  moved.  It  was  most  intense  when  she  sat 
down,  and  was  referred  to  both  iuijuinal  resions.  coccyx 
and  back.  Walking  was  more  painful  than  standing. 
Stooping  increased  the  pain  and  caused  a  sensation  as 

'  Keiid  before  the  Boston  Society  for  Medical  Improvement,  Feb- 
ruary 2-J,  1892. 
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if  "  sometliing  were  being  squeezed."  Reaching  up- 
wards with  her  right  hand,  caused  pain  in  the  left 
side;  a  similar  movement  of  the  left  hand  caused 
none.  Coughing  and  laughing  were  painful.  In  ad- 
dition, she  complained  of  a  feeling  of  weight  in  the 
abdomen. 

Three  or  four  mouths  ago  she  was  troubled  with  fre- 
quent micturition,  accompanied  by  some  pain,  and 
lasting  about  a  month.  She  has  had  occasional  at- 
tacks of  palpitation,  and  dyspnoea  on  exertion,  and 
dizziness.  The  bowels  were  constipated.  The  patient 
was  of  a  nervous  temperament.  Temperature  98.8°, 
pulse  80,  res[)iration  24.  An  examination  of  the 
urine,  on  May  12th,  showed:  color  normal,  acid  reac- 
tion, specific  gravity  1027,  clear,  with  a  floculent  sedi- 
ment, no  albumen.  Examination  of  the  abdomen 
revealed  in  the  right  lumbar  region,  a  tumor  which 
was  firm,  oval  in  shape  and  apparently  three  inches 
by  two  in  size,  moderately  tender  on  pressure,  easily 
movable  from  the  crest  of  right  ilium,  upwards 
under  the  ribs,  in  the  axillary  line ;  from  which 
position  it  was  forced  downwards  by  coughing  or  deep 
inspiration.  In  the  left  lumbar  region  a  tumor  was 
felt,  similar  in  every  respect  except  that  it  was  larger. 
Both  tumors  were  more  plainly  felt  when  patient  lay 
on  her  face  or  side  and  in  the  half-prone  position. 
Percussion  over  the  back  in  both  lumbar  regions  gave 
resonance  when  the  patient  lay  on  her  face. 


Before  Operation. 

The  patient  was  kept  under  observation  in  the  ward 
for  some  weeks ;  at  times  she  was  confined  to  the  bed, 
and  at  others  was  allowed  to  get  up  and  go  about, 
doing  a  little  light  work.  Her  general  health  im- 
proved but  her  symptoms  continued. 

In  addition  to  other  symptoms,  the  patient  com- 
plained of  much  pain  in  the  region  of  the  coccyx,  on  sit- 
ting. An  examination  showed  that  it  was  deflected  to 
one  side,  and  she  was  transferred  to  the  surgical  side  of 
the  hospital  for  operation.  This  was  performed  by 
Dr.  Gay  on  July  7th.  The  coccyx  was  removed  and 
the  patient  made  a  good  recovery.  This  was  followed 
by  a  diminution  of  the  pain  caused  by  sitting.  Later, 
various  kinds  of  apparatus  were  tried  to  retain  the 
kidneys  in  position  but  without  success,  and  it  was 
finally  decided  to  perform  the  operation  of  nephror- 
rhaphy  on  both  kidneys. 

The  first  operation  was  performed  by  Dr.  Burrell 
on  September  22d.  An  incision  was  made  in  the  lum- 
bar region  on  the  left  side,  at  the  outer  border  of,  and 
parallel  with,  the  extensor  muscles  of  the  spine ;  the 
dissection  was  carried  down  to  the  kidney  and  silk  su- 


tures were  passed  through  the  capsule  of  the  kidney  and 
the  quadratus  lumborum  muscle  binding  them  firmly  to- 
gether. The  wound  was  thoroughly  irrigated,  packed 
lightly  with  gauze  and  dressed  antiseptically.  The 
patient  made  a  good  recovery. 

On  November  7th  the  second  operation  was  per- 
formed by  Dr.  Bradford.  An  incision  four  inches 
long  was  made  in  the  lumbar  region,  in  the  back,  over 
the  right  kidney  ;  extending  from  the  lower  ribs, 
downwards,  at  a  distance  of  about  six  inches  from  ihe 
vertebral  spines.  The  dissection  was  carried  down  to 
the  kidney  and  three  sutures  were  taken  through  the 
capsule,  at  the  upper,  middle  and  lower  parts  ;  these 
sutures  were  carried  through  the  muscular  substance 
to  the  outer  edge  of  the  wound  and  an  antiseptic  dress- 
ing was  applied  after  thoroughly  irrigating. 

The  patient  was  discharged  December  28th  in  good 
general  condition  and  with  the  wounds  healed. 


After  Operation. 

The  urine  chart  kept  from  September  7th  until  her 
discharge  from  the  hospital,  showed  an  average  daily 
amount  of  about  one-half  the  norm-i!  quantity  and  at 
times  even  less. 

On  February  6th  the  patient  re-entered  the  hospi- 
tal on  account  of  a  slight  discharge  occurring  from 
the  right  side.  The  examination  showed  one  or  two 
granulating  points  in  the  right  cicatrix,  into  one  of 
which  a  probe  entered  about  one  and  one-half  inches. 
An  incision  was  made  and  a  silk  suture  was  found  at 
the  bottom  and  lemoved.  A  slight  swellinor  on  the 
left  cicatrix  was  also  opened,  and  a  silk  suture  was 
removed. 

On  February  22d  the  patient  was  discharged  with 
one  side  entirely  healed  and  the  other  almost  so. 

I  examined  the  patient  on  February  21st  and  found 
both  kidneys  in  position.  She  complained  of  various 
nervous  aches  and  pains,  but  the  nausea,  sense  of 
weight  in  the  abdomen,  and  headaches  were  relieved. 

I  have  prepared  a  reference  list  of  the  cases  which 
have  been  operated  upon,  and  which  is  as  nearly  com- 
plete as  the  literature  on  the  subject  can  make  it. 
Dr.  Landau  of  Berlin,  and  STilzer  of  Basel,  have  writ- 
ten excellent  papers  on  this  subject,  and  I  am  indebted 
to  their  tables  for  many  of  the  cases  in  my  list. 
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One  thousand  three  hundred  aud  thirt3'-t\vo  cases  of 
movable  kidney  have  been  collected;  of  these  107 
occurred  in  males  aud  702  in  females,  that  is,  86  per 
cent,  vpere  in  females.  Six  hundred  and  sixty-eight 
were  of  the  riglit  kidney,  106  of  the  left  kidney,  and 
93  of  both  kidneys,  that  is,  about  77  per  cent,  were 
of  the  right  kidney  alone.  This  preponderance  of 
the  right  over  the  left  in  lists  of  movable  kidneys 
seems  to  be  confined  to  females,  for  out  of  14  cases 
occurring  in  the  male  sex,  where  the  special  kidney 
was  mentioned,  the  right  kidney  was  affected  in  six, 
and  the  left  in  eight.  A  similar  list  among  females 
showed  that  in  80  the  right  was  affected,  in  15  both, 
but  in  only  10  the  left  alone.  Seventy -two  cases  of 
movable  kidney  were  first  recognized,  or  the  diagno- 
sis confirmed,  on  the  post-mortem  table. 

Although  movable  kidney  is  sometimes  congenital, 
it  is  not  often  recognized  in  children.  Phillips  reports 
a  doubtful  case  in  a  boy  of  nine  years.  Heirschsprung 
reports  another  case  in  a  child,  and  Durham  mentions 
a  case  of  misplacement  of  the  left  kidney  in  a  foetus. 
Sulzer  has  collected  37  nephrectomies  for  movable 
kidney  with  10  deaths.  His  table  of  nephronhaphies 
for  movable  kidney  is  very  complete,  and  contains  80 
cases  with  only  two  deaths  ;  45  of  these  cases  were 
entirely  cured;  seven  were  improved.  In  nine  there 
was  no  improvement  in  the  symptoms  notwithstanding 
the  success  of  the  operation,  and  in  13  the  operation 
did  not  succeed  in  permanently  fixing  the  kidney. 
Nephrorrhaphy  of  both  kidneys  has  been  performed 
by  ilahn  and  also  by  Kiister  (quoted  by  Lindner.) 
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THE  ESSENTIALS  TO  SUCCESS  IN  REPAIR  OF 
THE  PELVIC  FLOOR  IN  PRIMARY  AND 
SECONDARY  OPERATIONS.^ 

BY  EDWARD  BEYNOLDS,  M.D. 

In  this  brief  paper,  I  do  not  propose  to  touch  at  all 
upon  the  anatomical  aspects  of  laceration  of  the  per- 
ineum, except  in  so  far  as  is  incidental  and  necessary 
to  a  proper  consideration  of  the  conditions  which  de- 
termine success  in  its  repair ;  but  mean  to  confine  my- 
self mainly  to  certain  aspects  of  this  problem  which, 
though  now  almost  universally  accepted  by  specialists, 
are  as  yet  insufficiently  realized  by  at  least  a  large 
proportion  of  general  practitioners.  I  wish  first  to 
enumerate  the  characteristics  which  are  generally  ad- 

'  Read  before  the  Boston  Society  for  Medical  Iniprovemeut,  Feb- 
ruary 22,  1892. 


mitted  to  be  essential  to  a  successful  suture,  and  which 
are  comuion  to  all  successful  methods. 

It  was  for  a  long  time  believed  that  laceration  of 
the  vaginal  outlet  was  a  tear  of  that  supposed  support- 
ing structure,  th-^  perineal  body,  in  the  antero-posterior 
median  plane  of  the  body.  It  is  only  within  the  last 
few  years  that  another  and  more  satisfactory  descrip- 
tion has  been  given. 

In  1883,  Dr.  Emmett,  the  father  of  perineorrhaphy, 
first  announced  the  belief,  now  generally  held,  that  for 
mechanical  purposes  the  perineal  body  is  a  myth  ;  and 
that  the  true  reason  for  the  loss  of  support  which  fol- 
lows these  tears,  is  to  be  found  in  their  destruction  of 
the  integrity  of  the  muscles  and  fascia  of  the  pelvic 
diaphragm. 

In  connection  with  his  publication  of  a  belief  in  this 
new  pathology,  he  described  a  new  method  of  introduc- 
ing the  sutures  ;  which  was  essentially  an  abandon- 
ment of  the  old  idea  that  the  separated  tissues  were  to 
be  brought  together  from  side  to  side,  and  an  accept- 
ance of  the  principle  that  the  essential  characteristic 
of  all  successful  methods  is  the  approximation  of  the 
torn  surtaces  from  above  downward,  and  from  without 
inward  to  the  median  line. 

In  a  recent  address,  he  has  stated  that  the  success 
of  his  earlier  operations  was  in  fact  due  to  their  inci- 
dental possession  of  the  longitudinal  traction,  which  is 
now  admitted  to  be  the  main  object  of  the  operation, 
and  he,  in  common  with  other  gynecologists,  now  holds 
that  the  approximation  of  the  tear  from  side  to  side, 
which  is  undoubtedly  secured  by  any  method  of  suture, 
is  an  incidental  and  far  less  necessary  matter. 

As  the  tears  undoubtedly  present  themselves  under 
various  forms,  I  wish  at  this  point  to  exhibit  a  series 
of  diagrams  which  were  drawn  from  life  for  me  by  one 
of  the  house-ofliicers  of  the  Boston  Lying-in  Hospital, 
and  published  in  a  paper  upon  the  anatomy  of  the 
lacerated  perineum,  which  I  wrote  for  the  last  meet- 
ing of  the  American  Gynecological  Association.^ 


Fig.  1. 

These  figures  illustrate  an  attempt  to  classify  all  the 
forms  of  tear  which  are  observed  in  practice,  as  modi- 
fications of  one  type  form,  which  is  illustrated  in  the 
first  figure.  The  paper  for  which  these  diagrams  were 
originally  made  was  an  attempt  to  present  a  theoreti- 
cal and  mechanical  proof  for  the  necessity  of  approx- 
imating the  tissues  from  abov'e  downward;  but  for 
practical  purposes,  a  better  demonstration  is  to  be 
found  by  a  consideration  of  the  results  of  proper  and 
improper  methods  of  suture.  When  the  sutures  are  in- 
serted in  such  a  way  as  to  approximate  the  tissues 
from  side  to  side,  it  is  a  matter  of  common  observation 
that  the  result  produced  is  substantially  that  which  I 
have  endeavored  to  represent  by  Figure  1,  in  which 
the  line  of  union  is  narrow,  and  its  external  surface  is 
2  Trans.  American  Gynecological  Association,  1891,  vol.  xvi,  p.  308. 
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almost  at  right  angles  to  the  lower  portion  of  the  pos- 
terior wall  of  the  vagina.  The  anterior  and  posterior 
vaginal  walls  are  but  partially  supported  by  such  a  re- 
sult ;  the  formation  of  the  rectocele  and  cystocele  goes 
on  ;  the  skin  of  the  perineum  so  formed  soon  stretches 
and  yields,  and  nothing  has  been  accomplished  by  the 
operation. 


Fig.  2. 

When,  upon  the  other  hand,  the  tissues  are  system- 
atically drawn  together  from  above  downward  and 
from  below  upward,  the  form  of  result  in  well  managed 
cases  is  that  which  is  diagrammatically  represented  in 
Figure  2.  The  resulting  surface  of  union  is  broad  and 
deep;  the  external  surface  slopes  upward  and  forward 
to  form  a  genital  furrow  which  is  closely  similar  in 
shape  to  that  of  the  normal  or  unlacerated  vulva;  the 
posterior  vaginal  wall  is  thickened,  and  its  anterior 
surface  forced  forward,  until  it  is  brought  in  contact 
with  the  anterior  wall,  to  which  it  furnishes  a  firm 
support. 

Such  a  union  results  almost  invariably  in  the  disap- 
pearance of  sub-involution  of  the  vagina  and  the  arrest 
of  the  prolapse  of  the  vaginal  walls.  By  it  the  pelvic 
fascia;  are  again  put  upon  the  stretch,  and  converted  into 
a  firm  occluding  curtain  for  the  support  of  the  superim- 
posed viscera ;  so  that  it  may  be  said  that  the  essential 
criterion  by  which  the  result  of  a  perineorrhaphy 
should  be  judged,  is  that  the  fourchette  of  the  new 
perineum  should  not  only  be  sufficently  close  to  the 
lower  edge  of  the  symphysis,  but  should  be  upon  ap- 
proximately the  same  level  with  it,  and  that  the  sigmoid 
curve  of  the  vagina  should  be  fully  restored. 

If  this  result  is  attained,  the  precise  method  by 
which  the  sutures  were  introduced  is  a  matter  of  un- 
importance ;  and  the  choice  between  the  many  methods 
which  afford  the  essential  requisite  of  drawing  the  tis- 
sues together  from  above  downward,  is  one  which 
depends  upon  the  rapidity  and  ease  with  which  the 
stitches  can  be  introduced,  rather  than  upon  any  other 
quality.  This  choice  must  always  depend,  to  a  certain 
extent,  upon  the  idiosyncrasies  of  the  individual  oper- 
ator ;  but  it  must  ;.lBn  be  regulated,  both  by  the  pecu- 
liarities of  the  individual  case,  and  by  the  time  at 
which  the  operation  is  undertaken. 

The  distorted  condition  of  the  tissues  immediately 
after  labor  renders  the  more  detailed  and  exact  methods 
diilicult  of  application  ;  and  the  fact  that  the  tissues 
at  this  time  have  not  been  distended  and  altered  by 
the  production  of  rectoceles  or  cystoceles,  renders  the 
adoption  of  such  exact  n.f>thods  unnecessary  ;  while, 
upon  the  other  hand,  tho  rough  and  ready  approxi- 
mation wliich  yields  excelk'it  results  in  primary  opera- 
tions, would  be  entirely  insullicient  for  a  successful 
secondary  repair. 

For  these  reasons,  I  am  inclined  to  advocate  a  cou- 
aiderable  dilTerence  in  the  methods  which  should  be 
pursued  in  primary  and  secondary  operations.     After 


a  considerable  experience  in  the  suture  of  the  perineum 
immediately  after  labor  by  both  methods,  I  have  been 
led  to  believe  that  the  attempt  to  approximate  the 
whole  surface  of  the  tear  with  the  accuracy  which  is 
necessary  at  a  later  period,  is  apt  to  lead  only  to  dis- 
torted results  ;  that  is,  to  the  suturing  together  of  parts 
which  were  never  separated  from  each  other ;  and 
that  the  result  is  likely  to  be  better  if  the  tissues  as  a 
whole  are  drawn  into  moderately  close  approximation, 
and  their  exact  arrangement  against  each  other  left  to 
nature,  and  thus  trusted  to  the  forces  of  retraction  and 
re-arrangement  to  which  their  whole  substance  is  sub- 
jected during  the  few  hours  which  follow  delivery.  It 
is,  moreover,  important  that  the  method  selected  for 
use  immediately  after  delivery  should  be  one  which 
permits  the  operator  to  act  with  a  minimum  of  assist- 
ance. 

The  method  which  I  myself  pursue,  and  by  which 
I  am  accustomed  to  attain,  1  think,  upon  the  whole, 
better  results  than  I  formerly  secured  by  more  elabo- 
rate procedures,  is  as  follows :  A  large,  fully  curved 
needle  is  threaded  with  silk  or  catgut,  the  second  finger 
of  the  left  hand  is  introduced  into  the  rectum,  and  the 
forefinger  of  the  same  hand  into  the  vagina.  For  a 
long  time  I  employed  the  old-fashioned,  large,  fully 
curved  surgical  needle  of  our  fathers,  but  of  late  have 
learned  to  prefer  a  delicate  Hauks-Peaslee  needle, 
which  I  will  pass  about.  The  needle  is  then  made  to 
penetrate  the  skin  at  a  point  well  out  towards  the  left 
side  of  the  patient's  perineum,  at  least  a  third  of  an 
inch  from  the  edge  of  the  tear,  and  about  opposite  the 
autero-posterior  edge  of  the  anus;  it  is  carried  up- 
wards and  inwards  with  a  wide  sweeji,  entirely  buried 
in  the  tissues,  under  the  guidance  of  the  first  and  sec- 
ond fingers  of  the  left  band,  until  it  crosses  the  median 
line  at  the  point  where  the  thicker  perineal  body  is 
beginning  to  merge  in  the  thin  recto-vaginal  septum, 
and  is  brought  downward  with  the  same  wide  sweep, 
to  emerge  exactly  opposite  to  its  point  of  entrance. 

A  second  suture  is  introduced  in  the  same  manner, 
at  the  same  distance  from  the  lateral  edge  of  the  tear, 
and  at  a  point  which  is,  antero-posteriorly,  half-way 
between  the  anus  and  the  fourchette ;  and  is  carried 
upward  to  about  the  same  point  in  the  recto-vaginal 
septum.  A  third  is  introduced  in  the  same  manner, 
and  with  the  same  width  and  height,  at  a  point  about 
opposite,  or,  if  anything,  anterior  to  the  situation  of 
tlie  fourchette. 


Fig.  3. 

The  relation  of  these  three  sutures  to  the  tissues  of 
tho  outlet,  is  shown  diagrammatically  in  median  sec- 
tion in  Figure  3.  When  thev  are  drawn  together 
from  side  to  side  with  moderate  firmness,  the  edges  of 
the   tear  in   the  median  Hue  are  rolled  inwards,  and 
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disappear  upwards  out  of  sight ;  aud  on  examination 
with  the  finger,  it  will  be  found  that  the  eutroitus  is 
of  proper  narrowness,  and  the  sigmoid  curve  of  the 
vagina  fully  restored. 

In  spite  of  the  apparent  roughness  of  the  approxi- 
mation, I  have  been  accustomed  to  see  it  followed  in 
the  primary  operation  by  most  excellent,  and  even 
artistic-looking,  results.  In  exceptional  cases,  in  which 
the  lateral  prolongations  of  the  typical  Y-shaped  tear 
extend  so  far  up  the  vagina  as  to  be  necessarily  crossed 
by  these  stitches,  it  is  well  to  bring  their  ends  together 
by  a  few  running  sutures,  such  as  are  to  be  described 
in  the  secondary  operation  ;  but  my  experience  with  a 
number  of  extremely  prolonged  tears,  in  which  the 
approximation  was  necessarily  rendered  imperfect  by 
lack  of  assistance,  and  with  one  extraordinarily  long 
unsutured  tear  which  I  had  the  pleasure  of  seeing  with 
Dr.  E.  J.  Forster  in  the  gynecological  wards  of  the 
Boston  City  Hospital,  to  which  she  had  been  referred 
for  the  secondary  operation,  leads  me  to  believe  that 
the  upper  portion  of  these  wings  of  the  tear  are  likely 
to  heal  equally  well  without  suture,  provided  that  the 
lower  portion  is  well  repaired  —  a  phenomenon  which 
1  may  say,  in  passing,  I  believe  can  be  readily  ex- 
plained upon  mechanical  and  anatomical  grounds. 

For  the  secondary  operation,  there  are  three  methods 
which  are  so  generally  applicable,  and  so  readily  and 
easily  performed,  as  to  be  worthy  of  special  mention. 

First  of  these  is  Mr.  Tate's  flap-splitting  operation. 
This  possesses  the  important  advantage  that,  when  it 
is  applied  to  late  and  difficult  cases,  it  sacrifices  no  tis- 
sue whatsoever,  aud  secondly,  does  not  increase  the 
difficulties  of  a  second  operation,  should  the  first  prove 
unsuccessful.  By  it  the  tissues  which  have  been  sep- 
arated from  each  other,  are  brought  much  more  nearly 
into  apposition  with  each  other  than  would  at  first  sight 
be  considered  possible.  It  is  valuable  for  cases  in 
which  the  amount  of  tissue  at  the  disposal  of  the  op- 
erator is  extremely  small,  and  in  which  it  is  necessary 
to  utilize  cicatricial  tissue,  the  capacity  of  which  for 
firm  union  cannot  be  wholly  trusted.  In  the  majority 
of  cases,  it  has  seemed  to  me  less  useful  than  the 
methods  in  which  the  freshened  surface  is  supplied  by 
denudation. 

The  purse-string  method  has  been  highly  recom- 
mended by  many  eminent  aud  experienced  operators. 
When  this  is  adopted,  an  approximately  oval  surface 
is  denuded,  with  its  long  axis  transverse  to  the  vagina, 
aud  the  freshened  surface,  when  made,  is  encircled  by 
one  or  more  sutures,  which  follow  its  contour,  and 
which  when  drawn  together,  pucker  up  its  large  circu- 
lar edge  to  a  single  point.  1  have  had  no  experience 
with  this  method  in  perineal  plastics,  and  can  offer  no 
opinion  of  value  upon  its  merits.  Upon  theoretical 
grounds,  it  would  seem  to  sacrifice  accuracy  to  rapid- 
ity ;  yet  I  have  no  doubt,  upon  theoretical  grounds 
again,  that  it  would  furnish,  at  least,  fairly  good  sup- 
port; and,  as  was  said  before,  it  has  been  highly  re- 
commended. 

The  third  method  to  which  I  propose  to  refer,  is 
that  of  Dr.  Emmett,  which  is,  however,  modified  by 
almost  every  operator,  to  suit  his  individual  conven- 
ience and  peculiarities. 

For  the  proper  performance  of  this  operation,  it  is 
essential  that  the  denuded  area  should  be  of  exactly 
the  right  extent;  and  it  will,  perhaps,  be  well  for  me 
to  give  here  a  repetition  of  Dr.  Emmett's  directions 
for  the  determination  of  this  point. 


A  tenaculum  should  be  introduced  into  the  last 
caruncula  upon  each  side  of  the  vulva,  and  these 
should  be  drawn  upward,  forward,  aud  to  the  median 
line,  by  an  assistant,  while  the  operator  engages  an- 
other tenaculum  in  the  median  line  of  the  posterior 
wall,  at  successively  higher  and  higher  points,  until  he 
reaches  the  highest  point  which  can  be  drawn  suffi- 
ciently far  downward  to  meet  the  caruuculaj,  when 
these  are  drawn  as  far  up  as  is  possil)le  without  leav- 
ing the  median  line.  Each  of  these  three  poi:it8  should 
then  be  marked  by  a  snip  from  the  scissors,  when  by 
bringing  together  successively  each  caruncula  and  the 
marked  point  upon  the  posterior  wall,  two  lateral 
folds  or  troughs  will  be  formed,  which,  when  their 
bottoms  are  depressed  by  a  probe,  will  mark  the  limits 
of  the  lateral  wings  of  the  denuded  surface. 

The  essential  points  in  the  insertion  of  the  stitches, 
are  that  the  bottom  of  each  of  the  coaptation  sutures 
should  be  much  nearer  to  the  median  line  than  its 
points  of  insertion  and  emergence:  that  they  should 
be  tied  in  successive  order  from  without  inwards 
towards  the  median  line,  and  that  the  purse-string  or 
supporting  suture,  which  is  introduced  after  the  others 
have  been  tied,  should  be  passed  with  a  wide  sweep, 
aud  should  pass  trausversely  above  the  new-formed 
perineal  body. 

The  modification  of  this  suture  which  I  myself  em- 
ploy in  secondary  operations,  and  which  I  believe  to 
be  as  accurate  as  any  other,  and  more  rapid  than  most, 
is  as  follows : 

The  coaptation  of  the  horns  of  the  crescent  is  se- 
cured by  a  running  suture,  beginning  at  the  end  of  the 
horn,  and  working  inward ;  but  the  needle,  with  the 
free  end  of  the  thread,  is  carried  through  the  preced- 
ing bight  after  each  emergence  from  the  tissues,  in 
order  to  secure  the  same  accuracy  of  adaptation  which 
is  obtained  by  uninterrupted  sutures.  I  then  insert 
two  purse-string  sutures,  which  are  exactly  similar  to 
the  first  aud  third  sutures  which  I  use  in  the  primary 
operation,  with  the  single  exception  that  they  are  in- 
troduced close  to  the  edge  of  the  tear,  and  then  swept 
outward  as  they  ascend,  in  order  to  minimize  their  cut- 
ting effect  upon  the  external  skin;  and  this  I  think 
permissible  because  the  infolding  of  the  mediau  line 
has  here  been  secured  by  the  internal  sutures.  In 
primary  operations,  I  habitually  employ  silk  sutures, 
though  I  have  uniformly  obtained  equally  good  re- 
sults with  catgut.  In  the  secondary  operations,  I  am 
accustomed  to  employ  catgut  for  the  internal  sutures, 
and  stout  silver  wire  for  the  external  or  purse-string 
stitches,  using  the  latter  material  for  these  two  last 
stitches,  because  I  wish  to  feel  certain  that  these,  at 
least,  will  preserve  their  integrity  until  after  the  bowels 
have  moved  ;  and  also  because,  if  they  become  relaxed 
by  the  subsidence  of  swelling,  or  by  cutting  through 
the  tissues,  I  am  accustomed  to  tighten  them  up  im- 
mediately before  the  bowels  move  for  the  first  time, 
and  thus  prevent  the  possibility  of  direct  strain  upon 
the  newly-united  tissues  during  the  performance  of 
this  fuuction. 

Whichever  method  may  be  chosen,  I  am  confident 
that  when  the  profession  as  a  whole  has  been  suffi- 
ciently impressed  with  the  idea  that  the  restoration 
of  the  sigmoid  curve  of  the  vagina,  aud  of  the  normal 
upward  inclination  of  the  genital  furrow,  by  traction 
upon  the  tissues  from  above  downward,  and  from  below 
upward,  is  the  only  thing  essential  to  success  in  the 
restoration  of  the  lacerated  pelvic  fioor,  the  number  of 
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improper  aud  useless  operations,  which  are  still  con- 
stantly brought  under  the  observation  of  every  one 
interested  in  gynecology,  vpill  be  greatly  decreased,  if 
not  altogether  done  away  with. 


Clinical  2Dejjartmcnt. 

A  CASE  OF  CEREBELLAR  TUMOR,  WITH  AU- 
TOPSY. 

BY  MORTOH   PRINCE,  M.D., 

Physician  for  Nervous  Diseases,  Boston  City  Hospital. 

The  following  case  is  here  put  on  record,  as  it  is 
desirable  that  all  such  cases  should  be  recorded  as  con- 
tributions to  symptomatology.  It  also  presents  one 
or  two  practical  points  bearing  on  the  question  of 
operation  in  cases  of  cerebellar  tumor  which  are  of 
interest. 

When  first  seen  by  me,  a  little  over  a  year  from  the 
beginning  of  the  symptoms,  the  patient  complained 
principally  of  intense  headache,  and  of  difficulty  in 
walking,  owing  to  a  tendency  to  tumble.  These  were 
the  salient  symptoms.  When  first  taken  ill  he  suffered 
from  nausea  and  vomiting,  but  had  had  neither  for  a 
year.  The  staggering  was  characteristic,  I  thought, 
of  cerebellar  ataxia.  While  there  was  no  paralysis, 
he  walked  with  great  difficulty  and  caution.  It  seemed 
as  if  he  tended  to  tumble  to  the  left  at  this  time,  but 
this  tendency  could  not  be  said  to  be  very  pronounced 
(the  tumor  was  in  the  right  lobe). 

The  headache  which  came  on  in  paroxysms  and  was 
very  severe,  was  located  sometimes  in  the  occipital 
region,  sometimes  in  the  frontal  and  sometimes  "all 
over  the  head."  The  pain  was  described  as  terrible 
and  accompanied  by  a  bursting  feeling. 

He  could  with  difficulty  stand  or  walk  without  sup- 
port. Although  he  said  he  felt  generally  weak  his 
muscular  strength  was  good. 

Examination  of  the  eyes  by  Dr.  Wadsworth  showed 
"a  little  indistinctness  of  outline  of  inner  two-thirds  of 
the  disks,  but  nothing  which  may  not  be  physiological ; 
in  other  respects  normal." 

About  ten  months  previously  (December  18,  1890) 
the  patient  had  entered  the  City  Hospital.  He  stated, 
and  the  records  substantiate  his  statement,  that  his 
condition  at  that  time  was  about  the  same  in  kind  as 
it  was  when  he  was  first  seen  by  me,  but  less  severe 
in  degree.  His  symptoms  were  vertigo,  intense  head- 
ache, ataxia,  increased  j)atelhii-  and  elbow  reflexes. 
The  records  state  that  he  was  easily  excited  to  tears, 
and  could  not  stai)  1  with  his  feet  together  and  eyes 
closed ;  that  he  fell  to  the  right.  Tiie  headaches, 
wiiich  were  intenee,  were  controlled  by  hydro-bromate 
of  caifeine.     There  was  no  history  of  syphilis. 

October  7,  1891.  I  recommended  iiim  for  admission 
to  the  service  of  Dr.  IkiUes,  with  the  view  of  trephin- 
ing for  the  relief  of  the  headache  if  it  could  not  be  con- 
trolled by  medical  means.  It  so  liaiipened  that  relief 
was  obtained  by  calleine.  so  this  operation  was  not  re- 
quired. The  (juestion  of  <q)eralion  for  the  removal  of 
tiie  tumor,  which  was  corn  otly  diagnosed  and  localized 
as  cercibellar,  was  entertained  :ind  discussed  at  differ- 
ent times.  The  mental  syniptoms  were  quite  marked 
and  were  suggestive  of  disease  of  the  frontal  lobes. 
Ilia  memory  was  very  poor ;  he  was  emotional,  easily 
moved  to  tears,  and  rallier  wnak minded. 

His  symptoms  steadily   and  somewhat   rapidly  in- 


creased in  degree ;  and  to  them  were  added  inconti- 
nence of  bladder  and  bowels,  in  consequence  of  which 
he  required  continuous  attention. 

On  November  9th  he  was  discharged  to  his  home, 
and  died  three  days  later. 

The  autopsy  was  made  by  Dr.  C.  M.  Chamberlin, 
of  Lawrence,  who  has  kindly  forwarded  the  specimen 
to  Dr.  Fitz  and  furnished  the  hospital  with  a  statement 
of  his  findings.  The  right  lobe  of  the  cerebellum  was 
occupied  by  a  cyst  about  the  size  of  a  hen's  egg,  filled 
with  pale  limpid  serum.  The  middle  lobe  was  not  in- 
volved, but  might  easily  have  been,  and  probably  was 
compressed  by  the  growth. 

Dr.  Whitney  who  has  kindly  examined  the  speci- 
men for  me,  reports  : 

"  The  specimen  consisted  of  the  cerebellum  with  the 
pons  and  medulla  attached.  The  under  side  of  the 
left  hemisphere  of  the  cerebellum  was  occupied  by  a 
cyst  measuring  about  six  centimetres  in  its  greatest 
diameter.  The  cyst  was  lined  with  a  relatively  smooth, 
firm,  yellowish-white  membrane,  easily  separable  from 
the  cerebellar  substance,  which  surrounded  it  on  all 
sides  except  the  inferior.  The  substance  of  the  cere- 
bellum was  compressed.  Microscopic  examination  of 
the  wall  of  the  cyst  showed  it  to  be  made  up  of  a  fi- 
brous tissue  rich  in  small  cells  and  well  vascularized, 
and  in  the  inferior  part  the  vessels  were  very  abundant, 
forming  almost  a  true  telangiectasis.  The  inner  side 
of  the  lining  of  the  cyst  contained  numerous  granules 
of  blood  pigment.  The  cyst  has  advanced  so  far  that 
absolute  proof  of  its  mode  of  origin  cannot  be  obtained ; 
but  it  seems  probably  to  be  due  to  a  haemorrhage  just 
beneath  the  pia  mater  or  in  the  superificial  part  of  the 
cerebellar  substance." 

About  seven  years  previous  to  the  development  of 
his  first  symptoms  the  patient,  while  standing  on  the 
top  of  a  moving  freight-car,  was  struck  on  the  back  of 
his  head  by  a  bridge.  The  accident  must  have  been 
a  severe  one,  for  he  was  knocked  unconscious,  and  re- 
mained so  probably  the  greater  part  of  a  day  and  was 
disabled  for  some  days.  His  statements  varied  so  at 
different  times  regarding  the  severity  of  the  accident, 
probably  owing  to  the  loss  of  memory,  that  more 
cannot  be  determined.  The  question  was  discussed 
during  his  illness,  whether  or  no  any  close  connection 
between  this  accident  and  the  final  illness  was  prob- 
able. The  autopsy  would  seem  to  show  that  a  haemor- 
rhage may  have  been  produced  at  that  time,  and  may 
have  been  the  origin  of  the  cyst. 

As  to  the  feasibility  of  operation,  although  I  felt 
there  was  the  highest  probability  in  favor  of  a  cere- 
bellar tumor,  I  was  unwilling  to  advise  an  operation, 
in  consecjuence  of  the  unfavorable  results  that  have 
hitherto  attended  this  operation.  Had  I  known  it  to 
be  a  cyst,  I  certainly  should  have  advised  it.  Only 
two  successful  cases  have  thus  far  been  reported  ;  one 
of  these  was  a  sub-tentorial  hydatid  cyst  and  there- 
fore easily  emptied.  In  the  other  case  the  tumor  was 
superficial  and  fixed  to  the  bone. 

An  element  of  uncerfainty  must  always  attend  at- 
tempts to  remove  a  cerebellar  tumor,  owing  to  the  dif- 
ficulty of  locating  the  growth  within  the  cerebellum; 
and  unless  the  growth  is  superficial  or  the  tumor  a  cyst, 
the  danger  of  shock  must  be  great.  Inasmuch,  how- 
ever, as  such  tumors  are  of  themselves  necessarily  fatal, 
and  as  there  is  often  a  possibility  of  the  growth  being 
a  cyst  or  superficial,  it  seems  lo  me  to  be  sound  sur- 
gery to  make  an  exploratory  opening  in  all  cases,  with 
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the  idea  of  attempting  removal  should  the  conditions 
be  found  to  be  favorable.  Considering  the  frequency 
v?ith  which  cysts  are  found  following  injuries,  it  seems 
to  me  that  such  an  operation  is  particularly  called  for 
when  a  previous  history  of  traumatism  exists.  This, 
however,  should  be  done  before  optic  neuritis  has 
developed.  If  the  operation  had  been  done  in  this 
case  it  probably  would  have  b^en  successful.  Cysts 
of  the  lateral  lobes,  if  they  can  be  diagnosed,  would 
seem  to  be  particularly  favorable  subjects  for  operation 
as  lesions  of  these  lobes  may  occur  without  disturbance 
of  function. 

Inasmuch  as  ataxia  is  known  to  accompany  tumors 
of  the  frontal  lobe,  a  more  careful  study  is  needed 
of  the  peculiarities  of  inco-ordination  of  movement 
accompanying  lesions  of  different  localities.  Where 
optic  neuritis?  is  absent  and  psychic  disturbances  are 
present,  as  in  the  above  case,  it  may  be  difficult  to  dis- 
tinguish between  frontal  and  cerebellar  tumors. 


RECENT  PROGRESS  IN  SURGERY. 

BY  H.  L.   BCRRELL,  M.D.,  AND  H.  W.  GUSHING,  M.D. 

(Continued  from  No.  18,  page  446.) 
SDRGERY    OF    HYDATID    DISEASE. 

A.  S.  Lebrdeff  ^®  and  1. 1.  Andiief's  investigations 
in  1889  are  said  to  prove  that  daughter-cysts  trans- 
planted in  the  abdominal  cavity  (experimentation  done 
with  rabbits)  will  continue  to  grow  and  multiply.  Dr. 
Sladnitzky  "  has  recently  confirmed  this,  and  advocates 
that  on  that  account  the  strictest  precautions  should  be 
taken  to  prevent  the  escape  of  the  daughter-cysts  into 
the  peritoneal  cavity  when  operating  on  the  parent 
cyst,  since  by  their  multiplication  they  can  cause  all  the 
disturbance  of  the  original  disease.  When  it  is  evi- 
dent that  hydatid  cysts  of  the  liver  have  burst  into  the 
peritoneal  cavity,  abdominal  section  is  indicated,  for 
this  same  reason  at  once.  Exploratory  tapping  for 
diagnosis  of  abdominal  hydatids  is  to  be  considered 
allowable  only  in  certain  quite  exceptional  cases. 

THE     SURGICAL     TREATMENT     OF     INTRAPERITONEAL 
TUBERCULOSIS. 

Czerny  ^^  makes  the  following  report  in  regard  to  the 
curability  of  this  affection.  That  tubercular  inflamma- 
tions of  some  membranes  may  subside,  but  the  process 
is  so  often  de[>eudent  on  adjacent  foci  (glands,  uro-gen- 
ital  tract,  et  alii),  that  ot'  er  sequelaj  must  necessarily 
follow.  Pleurisy  preceding  tubercular  bone  and  joint 
disease  is  found  (or  would  be  if  inquiry  was  made)  of 
frequent  recurrence.  When  the  nucleus  of  infection 
is  limited  and  removable,  a  permanent  cure  is  possible. 
He  reports  sixteen  cases,  comprising  operations  for 
ovariotomy,  inguinal  hernia,  enucleation  of  uterine- 
myoma,  resection  of  tubercular  intestiuie,  extirpation 
of  tubercular  mesenteric  glands,  removal  of  tubercular 
peritoneum,  etc.  There  were  five  cures  :  (1)  miliary 
tuberculosis  of  the  peritoneum,  found  during  an  ova- 
riotomy ;  (2)  miliary  tuberculosis  of  the  peritoneum, 
found  during  an  inguinal  herniotomy,  reported  well  at 
end  of  four  months  ;  (3)  a  resection  of  a  tuberculous 

le  Medical  Chronicle,  1889,  p.  215. 

"  St.  PetersburgU  Inaugural  Dissertation,  1891,  No.  22,  p.  32.    Re- 
view :  Annals  of  Surgery,  1891,  vol.  xiv,  p.  399. 
18  Beitrage  f.  Klin.  Chir.  1890,  Bd.  vi,  Hft.  1. 


caecum,  well  three  years  later  ;  (4)  extirpation  of 
mesenteric  gland  ;  (5)  tuV)ercular  ulceration  of  caecum, 
resection,  well  fourteen  months  later.  Ten  of  the  fif- 
teen died.  The  cases  are  worth  careful  study.  Czerny 
thinks  that  for  operative  purposes  there  should  be  a 
distinction  made  between  the  class  characterized  bv 
firm,  tumor-like  masses,  that  is,  a  dry,  adhesive  form, 
and  the  miliary  form  accompanied  by  licjuid  effusion. 
The  latter  type  is  most  favorable  for  operative  results. 
The  former  has  very  little  encouragement  for  the  sur- 
geon. The  latter,  by  absorption  and  thickening,  may 
be  transformed  into  the  former,  as  was  observed  in  one 
of  the  reported  cases.  The  surgery  of  the  intestinal 
and  lymph-gland  tuberculosis  is  very  difficult,  and  has 
been  little  practised  ;  still  he  thinks  his  work  justifies 
farther  trial. 

THE      "  SCHWALBE  "      METHOD     OF       TREATMENT      OF 
REDUCIBLE     HERNIA. 

Mangoldt,^'  Dresden,  has  published  an  interesting 
review  of  Steffen's  article  describing  this  method. 
The  Schwalbe  method  consists  of  the  subcutaneous  in- 
jection of  alcohol  (twenty  to  seventy  per  cent),  by 
means  of  a  Pravaz  syringe,  with  antiseptic  precau- 
tions, into  the  ring,  as  near  as  possible  to  the  hernial 
sac;  amount  two  to  three  grammes;  repeated  four  to 
fourteen  days,  according  to  sensitiveness  of  patient  and 
amount  of  reaction;  these  injections  omitted,  and  re- 
commenced after  a  pause  of  eight  to  fourteen  days. 
Treatment  continued  till  the  diffuse  thickening  and 
fibrous  contraction  thus  caused  has  completely  closed 
the  ring.  The  article  describes  accurately  the  tech- 
nique of  the  method.  The  duration  of  the  treatment 
varies  from  one  month  to  two  and  a  half  years  or 
more,  according  to  the  age  of  the  patient,  the  size  of 
the  hernia  and  the  diameter  of  the  ring. 

Results  reported  :  cured  (all  varieties)  245  (83.62%)  ; 
relieved,  19  (6.46%);  not  cured  29  (9.9%).  A  "cure" 
was  a  hernia,  which  was  relieved  so  that  the  patient 
had  worn  no  appliance  for  at  least  six  or  seven  months, 
and  examination  bv  coujrhinor,  straining,  standing,  Iv- 
ing  or  by  invagination  of  scrotum,  was  negative.  The 
canal  was  not  always  completely  closed,  but  the  her- 
nia never  recurred,  on  account  of  the  firm  adhesion  of 
the  peritoneum  around  the  inner  ring.  The  cases  of 
failure  were  in  fat  patients  ;  thin  putients  with  relaxed, 
flabby  tissues,  chronic  bronchitis  and  emphysema,  very 
large  herniae  ;  and  where  the  treatment  was  not  contin- 
ued long  enough.  Recurrences  in  ten  per  cent,  of  cases 
due  to  too  short  treatment,  chronic  cough  and  consti- 
pation. There  is  no  fatal  case  reported.  One  patient 
has  remained  cured  fourteen  years.  Steffen  claims  to 
cure  four-fifths  of  his  cases.  The  patient  does  not, 
when  cured,  require  a  truss  or  bandage.  The  younger 
the  patient,  or  the  more  recent  the  hernia,  the  better 
the  prognosis  and  the  shorter  the  duration  of  treat- 
ment. The  results  in  patients  unconfined,  with  three 
to  seven  days'  intervals,  give  quicker  results  than  daily 
injections  of  patients  confined  to  bed.  If  the  hernia  is 
easily  retained  by  bandages  or  truss,  occupation  may 
be  continued  during  treatment.  In  rare  cases  the  alco- 
hol has  caused  urticaria,  dyspnoea,  vertigo,  intoxica- 
tion by  vegetarians. 

HERNIA. 

A  valuable  resume  of  the  literature,  chiefly  German, 
of  this  subject,  has  been  published  by  Wagner,***  of  Leip- 

>'J  Schmidt's  Jahrb.  f.  gesamt.  Med.,  1891,  231,  p.  275. 
20  Ibid.,  1891,  Bd.  230,  p.  107. 
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zig.  The  article  is  too  long  for  more  than  a  very 
abbreviated  report,  but  some  points  are  of  especial  in- 
terest. Jn  regard  to  praeperiioneal  hernise,  the  follow- 
ing statistics  are  reported  :  Total  nunaber  of  reported 
cases  (inguino-prasperitoneal)  58;  all  but  one  males; 
ages  ten  to  seventy-four  years.  The  position  of  the 
testis  was  abnormal  on  the  affected  side  in  a  majority 
of  cases.  Thirty-three  cases  were  right,  14  left,  11 
both  right  and  left.  Since  Kronlein's  cases  were 
j)ublished,  there  have  been  30  cases  with  symptoms. 
Treatment:  two  relieved  by  taxis,  16  by  operation; 
12  deatlis.  In  very  few  cases  is  the  condition  recog- 
nized before  operation.  Cruro-praeperitoneal  type : 
seven  cases,  all  women  ;  four  recoveries  ;  three  deaths, 
in  spite  of  operations,  since  the  inner  sac  was  not 
recognized. 

Diagnosis  :  History  often  of  importance. 

Hernia  is  usually  congenital.  There  is  delayed  or 
incompletely  descended  testicle.  The  fact  is  that 
symptoms  persist  after  an  apparent  successful  reduc- 
tion; also  that  the  reduction  is  difficult,  and  that  the 
hernia  at  once  recurs  in  spite  of  a  wide  ring,  as  soon 
as  manipulation  is  suspended.  The  tumor  is  unusually 
resistant,  with  pain,  marked  tenderness  and  dulness  of 
the  adjacent  abdominal  wall.  At  times  compression  of 
one  sac  causes  increased  tension  in  the  other  (section 
of  prajperitoneal  sac  followed  by  fresh  gush  of  fluid). 

Differential  diagnosis :  From  internal  strangulation 
of  a  neighboring  loop  of  intestines,  reduction  "en 
bloc,"  and  interstitial  (that  is,  hernia  between  abdom- 
inal muscular  {)lanes).  In  operating.  Holder  recom- 
mends the  exposure  and  opening  of  the  outer  sac,  then 
by  manipulation,  or,  if  necessary,  enlarging  the  inter- 
nal ring,  the  contents  is  reduced.  If  this  does  not 
render  the  internal  sac  attainable,  the  incision  of  the 
abdominal  wall  must  be  lengthened  till  it  is  exposed. 
After  reduction  the  sac  is  excised,  after  suture  of  the 
abdominal  ring. 

With  regard  to  observation  on  strangulated  herniae, 
Koch,  Niir  nberg,  reports  that  when  the  sac  was  ex- 
cised and  the  stump  secured  by  suture,  but  other  rings 
were  not  closed  by  suture,  in  37^%  of  his  cases  (No. 
17)  recurrence  took  place.  Nussbaum  operated  only 
when  truss  treatment  was  impractical  or  inefficient. 
His  radical  operation  was  exposure  of  the  sac,  taxis, 
suture  of  the  neck  of  the  sac,  its  amputation,  after 
which  the  amputated  sac  was  sutured  into  the  canal 
and  the  pillarn  reunited.  He  is  reported  as  having 
from  20%  to  25%  of  recurrences.  Gangrenous  her- 
nias were  excised,  and  an  artificial  anus  established. 
He  claims  that  the  Scliwalbe  method  (alcoholic  in- 
jection) oau  be  favorably  combined  with  the  open 
method,  and  the  f"rm  callus  about  the  sac  can  be  pro- 
duced in  a  simp;o  manner  by  use  of  the  Pacqueliu 
cautery. 

Woiter  reports  387  radical  operations  from  the  Ham- 
burg hospital  (72  deaths).  The  technique  was  as  fol- 
lows :  95  cases  highest  possible  ligation  of  sac  and 
its  extirpation,  pillars  of  ring  sutured;  17  cases  sac 
ligated,  excised,  pillars  not  sutured;  15  of  these  cases 
were  femoral  ;  15  cases  pillars  sutured,  but  probably 
sac  also  included;  in  three  cases  only  was  the  canal 
opened  by  incision  ;  1 1  '  ases  modified  operations  ;  in 
24  cases  technique  not  described ;  in  53  cases  the 
omentum  was  partly  removed ;  iu  no  case  was  the 
testes  removed.  Results :  58  cases  where  examina- 
tion was  made  at  considerable  interval  after  operation, 
15  recurrences;  a  still  later  investigation  showed  41 


definite  cures.  With  Schede,  he  considers  the  firmest 
possible  union  of  the  pillars  by  suture  of  great  impor- 
tance, and  that  the  excision  of  the  sac  is  of  secondary 
importance.  This  view  is  contrary  to  that  held  by 
many  successful  operators.  He  also  claims  that  the 
use  of  a  truss  after  operation  is  no  impediment  to  a 
permanent  cure.  He  claims  never  to  have  seen  pres- 
sure atrophy,  or  relaxation  of  the  peritoneum  from  it, 
and  quotes  Schede  as  recommending  it,  except  where 
silver-rim  sutures  were  used. 

PRIMARY     RESECTION     OF     INTESTINE     FOR     GANGRE- 
NOUS   HERNIA. 

Hab's  "^^  (Magdeburg)  report  of  200  herniotomies 
is  a  valuable  one,  and  well  worth  a  perusal.  One 
point  of  especial  value  is  his  contribution  to  the  statis- 
tics of  immediate  resection  of  a  gangrenous  intestine 
when  operating  for  hernia.  In  sixteen  cases  the  in- 
testine was  resected  and  sutured  ;  nine  cases  died  and 
seven  recovered,  a  much  larger  percentage  of  re- 
coveries than  is  usually  recorded. 

HERNIA    WITH    INTESTINAL    GANGRENE. 

The  question  of  immediate  resection  and  suture  of 
the  gangrenous  gut  under  these  conditions  is  again 
attractinji  attention,  and  cases  are  accumulating  where 
primary  resection  has  been  successful,  although  the 
majority  of  opinion  is  still  in  favor  of  treating  such 
conditions  extra-peritoneally,  or  by  forming  an  artifi- 
cial anus  to  be  subsequently  closed  if  the  patient  is 
rescued  from  immediate  death.  Two  procedures  have 
been  proposed  as  a  substitute  for  either  of  these  alter- 
natives. The  first  is  indicated  in  cases  where  the 
gangrenous  spot  is  small,  and  consists  of  folding  in 
the  affected  area  and  suturing  the  intestine  over  it  in 
the  same  way  as  an  intestinal  wound  would  be  treated, 
then,  if  sloughing  takes  place,  the  necrotic  mass  is 
cast  off  into  the  interior  of  the  bowel.  When  this 
method  is  used,  the  intestine  is  immediately  replaced 
in  the  abdomen  and  the  inguinal  wound  closed.  The 
other  expedient  is  from  Helferich,^^  of  Greifswald, 
who  proposes  to  form  an  anastomotic  opening  by  so 
uniting  the  intestines  above  and  below  the  ffangreuous 
area.  The  latter  portion  is  then  treated  outside  the 
abdomen,  and  is  isolated  from  faecal  circulation,  the 
anastoiuotic  opening  being  in  the  abdominal  cavity. 
This  opening  he  makes  only  four  centimetres  long.  This 
he  claims  is  a  short  operation.  Later,  if  the  strangu- 
lating intestine  regains  its  vitality,  it  can  be  returned 
to  the  abdomen,  after  freeing  it  from  the  adhesions 
about  the  abdominal  wound.  If  it  becomes  gangren- 
ous, it  can  be  resected  without  opening  the  peritoneum, 
and  the  resected  ends  readily  closed.  Ilelferich  re- 
ports two  cases  illustrative  of  this  method.  One  was 
successful.  One  died  from  collapse,  but  it  was  found 
that  the  anastomosis  was  complete  when  examined 
post-mcrtem.  He  claims  that  the  method  is  indicated 
where  the  condition  of  the  strangulated  intestine  is 
doubtful  and  gangrene  threatened,  rather  than  in 
cases  where  actual  irauiirene  exists. 

Poulsen,  on  the  other  hand,  has  collected  23  cases 
of  primary  resection  of  the  intestine  with  immediate 
suture,'^  with  five  deaths  :  which  is  a  good  showing  if 
the  cases  were  not  selected  ones.  Tliese  operations 
were  done  from  1884  to  1888,  inclusive.  His  opinion 
is  that  many  of  the  fatal  cases  are  not  published.     He 

2<   Deutsche  ZUch.  f,  Cliir  ,  1891,  xxxii. 

2i  Ccntbl.  f.  Chir.,  lX9(i.  Hcilagc,  No.  -^Ts. 

>^>  Hospitals  Tiileudc,  U.  i,  Ua.  7,  pp.  319,  373. 
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liimself  at  present  treats  these  cases  of  gangrenous  in- 
testine by  washing  out  the  peritoneal  cavity,  extirpat- 
ing the  gangrenous  gac,  disinfecting  its  site,  drawing 
out  the  gangrenous  loop  till  healthy  intestine  is 
reached,  suturing  this  in  place  in  the  abdominal  wound, 
dressing  with  iodoform  gauze,  and  later  (one  to  two 
days)  removing  loop  with  Paquelin  cautery.  The 
arliticial  anus  is  subsequently  closed. 

An  interestiiii;  discussion  of  the  treatment  of  gan- 
grenous  herniae  by  the  Surgical  Section  of  the  Suffolk 
District  Medical  Society,  recently  published,^*  deserves 
a  careful  perusal  by  those  interested  iu  this  subject. 

THE    SYMPTOMS    OF    INCARCERATED    OBTURATOR 
HERNIA. 

Kronleiu  ^^  describes  these  as  resembling  those  of 
ileus,  that  is,  intestinal  obstruction,  together  with 
paiu  iu  the  thigh  radiating  from  Poup^rt's  ligament  to 
the  knee,  excessive  tenderness  over  the  corresponding 
pectineal  area,  and  still  more  marked  behind  the  ad- 
ductors in  the  direction  of  the  foramen  ovale.  The 
motion  of  the  hip  is  painful,  and  in  one  case  there  was 
some  swelling  ot  the  leg  and  slight  prominence  of  the 
pectineal  region. 

GASTRIC    MYOMA. 

Kunze  reports  a  case  of  the  removal  of  a  subserous 
leiomyoma  ^®  by  Rupprecht,  in  Dresden.  The  tumor 
was  nearly  equal  to  a  fist  in  size,  and  was  situated  in 
the  anterior  wall  near  the  cardiac  orifice.  Its  removal 
necessitated  an  extensive  resection  of  the  anterior  wall 
of  the  stomach,  which  was  accurately  closed  by  suture. 
The  abdomen  was  closed.  Death  on  the  fifteenth  day. 
Post-mortem  examination  disclosed  a  firmly  closed 
gastric  wound,  without  any  trace  of  peritonitis.  Cause 
of  death,  embolic  pneumonia. 

{To  be  continued.) 


i^eport^  of  J>Dcietxeief. 

BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT. 

G.    O.   SEARS,   M.D.,   SECRETABY. 

Regular  Meeting,  Monday,  February   22,    1892, 
the  President,  Dr.  Frederick  1.  Knight,  in  the  chair. 
Dr.  Edward  Reynolds  read  a  paper  on 

the  essentials  to  success  in  repair  of  the 
pelvic  floor  in  primary  and  seconj^ary  op- 
erations.^ 

Dr.  Baker  :  I  have  listened  with  a  great  deal  of 
interest  to  Dr.  Reynolds's  paper,  because  1  think  in  the 
first  place  it  shows  the  importance  iu  recent  tears  of 
taking  deep  suture,  which  I  am  sure  has  not  been  fully 
recognized  by  the  profession  as  a  whole. 

The  importance,  then,  of  the  deep  suture,  which 
alone  can  give,  as  Dr.  Reynolds  has  insisted  upon, 
this  sigmoid  curve  to  the  vagina,  which  iu  its  turn 
gives  firmness,  strength  and  support  to  the  anterior 
rectal  wall  as  well  as  to  the  posterior  vaginal  wall.  It 
seems  to  me  that  in  the  recent  tears  of  the  perineum, 
so  far  as  my  experience  has  gone,  that  the  important 

'  See  page  525  of  the  Journal. 
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things  to  secure  success  are  mainly  two:  first,  the 
absolute  cleanliness  of  the  parts;  and,  second,  with  all 
due  respect  to  Dr.  Reynolds,  the  most  perfect  ajiprox- 
imation  of  the  parts.  I  should,  I  think,  go  a  little 
further  than  Dr.  Reynolds  did  in  regard  to  this  matter 
of  approximati  n,  for  the  reason  that  I  believe  the 
more  nearly  we  approximate  the  parts  the  more  nearly 
we  simulate  nature,  and  although  this  may  be  a  little 
difficult  on  account  of  the  ragged  ends  and  swelling, 
yet  still  with  care,  and  particularly  if  we  use  the  suture 
which  he  lays  stress  upon  in  another  way,  that  is,  a 
suture  which  as  that  swelling  subsides  can  be  tightened 
again,  I  think  that  we  have  gained  a  very  important 
point  in  regard  to  the  success  in  recent  cases.  I  have 
been  in  the  habit  of  practising  and  advising  in  the  re- 
cent tears  the  use  of  deep  sutures  of  silver  wire,  for, 
after  twenty-four  or  forty-eight  hours,  when  the  swell- 
ing begins  to  subside,  you  can  get  another  twist  on 
them  and  thus  keep  the  parts  in  perfect  apposition. 

Another  thing  I  should  criticise  a  little,  and  yet  I 
know  it  is  not  the  custom  or  habit  of  most  operators, 
is  the  importance  in  any  operation  on  the  perineum, 
be  it  recent  or  secondary,  of  keeping  the  fingers  out  of 
the  rectum.  I  am  more  and  more  convinced  of  the 
importance  of  thorough  cleanliness  at  the  time  of  the 
operation  ;  and  although  we  may  wash  out  the  rectum, 
still  we  cannot  always  control  the  faeces  that  are  com- 
ing down  into  that  lower  rectum,  and  I  think  we  shall 
all  the  more  insure  a  perfect  result  if  we  observe  the 
aforesaid  rule  during  operations  on  the  perineum. 

I  am  very  much  pleased  and  impressed  with  the 
way  in  which  Dr.  Reynolds  has  presented  the  impor- 
tance of  this  subject;  and  although  1  think  that  many 
operators  nowadays  are  looking  with  a  great  deal  of 
interest  at  the  more  rapid  method  of  operating  by  the 
flap-splitting  which  has  received  the  name  of  Tail's 
operation,  why  1  am  not  altogether  sure,  because  I 
remember  two  surgeons  of  this  city  who  were  operat- 
ing by  flap-splitting  on  the  perineum  years  and  years 
ago,  almost  before  I  had  heard  the  name  of  Tail.  Dr. 
Beach  was,  I  know,  doing  virtually  the  same  thing  Tait 
is  doing,  and  Dr.  Warren  was  splitting  from  above 
downwards,  so  that  1  do  not  think  we  need  to  go  fur- 
ther than  to  term  it  a  flap-splitting  operation.  I  have 
been  disappointed  in  that  operation  for  the  reason  that 
it  did  not  seem  to  accomplish  all  I  desired  in  cases  iu 
which  I  have  used  it.  In  the  series  of  cases  in  which 
I  tried  it,  and  I  gave  it  a  fair  trial,  not  getting  the 
good  results  I  had  expected,  1  felt  desirous  of  being 
sure  that  I  was  getting  all  tlie  advantage  that  could 
be  obtained  from  it  and  therefore  J  asked  one  of  Mr. 
Tait's  pupils  to  operate  on  some  cases  vvith  his  method, 
which  he  did  and  the  results  were  not,  it  seemed  to  me, 
entirely  satisfactory.  I  think  that  in  recent  tears  if 
we  can  observe  thorough  cleanliness  and  a  good  approx- 
imation of  the  parts  it  matters  comparatively  little 
what  the  other  steps  of  the  operation  are. 

1  canuot  altogether  agree  with  the  unimportance  of 
the  tears  in  the  upper  part  of  the  vagina;  althou^'h  1 
know  they  tend  to  heal  readily,  yet  still  I  think  tliere 
is  a  great  tendency  to  the  formation  of  more  cicatrical 
tissue  if  left  to  nature  than  if  the  parts  are  cleansed 
and  sutures  taken. 

I  think  that  Dr.  Reynolds's  diagrams  also  show  ex- 
ceedingly well  the  inadvisability  of  practising  any  one 
way  of  doing  an  operation  ou  any  great  number  of 
cases.  As  we  are  called  to  perform  more  and  more 
operations  we  shall  see  that  one  way  of  operating  on 
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a  tear  that  has  occurred  on  one  way  is  the  best,  and 
another  way  is  better  for  another  case.  Supposing 
this  tear  or  separation  of  the  fascial  attachnaent  has 
occurred  on  one  side  of  the  perineuai,  what  is  the  use 
of  going  on  and  denuding  as  we  vvouhl  a  perineum 
where  both  sides  have  been  sundered.  In  such  a  case 
I  should  say  we  should  do  virtually  a  one-sided  oper- 
ation. I  think  the  diagrams  show  that  we  should  vary 
very  much  our  operations,  methods  of  denuding  and 
closing  the  wounds. 

Dr.  Chauwick  :  Dr.  Reynolds's  study  of  this  lesion 
has  made  him  so  familiar  with  the  subject  and  his 
language  is  so  clear  that  he  does  not  leave  much  to  be 
said.  lu  the  primary  operation  1  think  there  is  no 
question  that  he  is  right  about  the  direction  in  which 
the  sutures  should  be  put.  There  are  one  or  two 
little  practical  points  which  are  perhaps  well  to  men- 
tion. With  regard  to  the  finger  in  the  rectum,  the 
distance  between  the  rectal  wall  and  the  vagina  is  so 
slight  that  to  my  mind  it  is  absolutely  essential  that 
the  finger  should  be  in  the  rectum  when  you  introduce 
the  needle.  It  would  be  more  serious  to  have  the 
needle  go  through  the  rectal  wall  and  make  a  fistula 
than  to  run  the  risk  of  infection.  Of  course  you 
should  disinfect  the  finger  every  time  you  withdraw  it 
from  the  rectum. 

The  point  to  which  those  sutures  converge  at  the 
toj)  is  a  point  where  there  are  no  very  solid  tissues. 
When  they  are  tightened  they  pull  away  from  that 
point,  especially  in  a  recent  operation  when  the  parts 
are  oedematous  and  torn,  and  it  seems  to  me  well  to 
put  the  suture  through  the  vaginal  wall  to  get  9.  point 
d'appuis  to  hold  the  upper  angle  of  the  suture.  An- 
other point  would  be  that  the  sutures  should  be  made 
very  deep,  and  go  behind  the  torn  surface  deeply  into 
the  muscular  tissue  of  the  [)erineum  in  order  to  hold. 
The  su()erlicial  tissues  are  ready  to  slough  and  very 
friable. 

With  regard  to  the  secondary  operation  I  have  op- 
erated after  Tail's  method  and  with  very  satisfactory 
results.  I  think  the  operation  should  be  restricted  to 
that  class  of  cases  where  there  is  no  great  prolapse  of 
the  posterior  vaginal  wall.  Jt  takes  no  account  of  the 
prolapse  of  the  wall,  and  1  have  seen  in  some  of  the 
early  cases  I  did  the  posterior  wall  roll  out  over  my 
approximated  surface  out  of  the  vaginal  outlet  after 
1  iiad  got  a  perfectly  good  union  ;  in  other  words,  I 
think  that  if  the  vaginal  wall  is  prolapsed  and  rolled 
out  and  been  distended  it  must  be  excised  to  a  certain 
extent  to  reduce  the  calibre  of  the  WMgina  and  prevent 
subsequent  rolling  out.  Jn  the  class  of  cases  where 
there  is  no  great  prolapse  of  the  walls  it  seems  to  me 
that  this  operation  gives  as  good  results  as  you  can 
get. 

Dr.  Reynolds:  As  regards  the  use  of  the  finger 
in  the  rectum,  I  personally  think  it  is  unwise  to  put 
the  linger  in  the  rectum  for  any  but  the  primary  oper- 
ation. In  that  1  am  in  the  habit  of  putting  the  second 
linger  into  the  rectum  ;  I  leave  the  thumb  and  first 
finuer  outside,  never  take  that  middle  finger  out  until 
the  three  sutures  are  in,  and  then  disinfect  the  finger 
at  once  and  tie.  In  a  rapid,  rough  operation  like  that  I 
think  that  by  this  proc«;<!ure  you  gain  the  advantages 
of  the  use  of  the  finger  >.ithout  its  disadvantages. 

As  regards  the  piimary  operation  I  should  like,  if 
there  is  time,  to  stale  briefly  on  what  I  founded  my 
statement  that  I  thougiit  a  comparatively  rough  and 
ready  approximation  was  the  better.     I    agree    with 


Dr.  Baker  that  the  essential  part  of  the  whole  opera- 
tion is  to  get  accurate  apposition,  but  I  disagree  in 
that  I  think  that  a  comparatively  rough  gathering  of 
the  tissues  together  in  such  a  way  that  the  surfaces 
can  slide  slightly  on  each  other  leads  to  better  and 
more  exact  apposition  in  cases  operated  on  immedi- 
ately after  labor,  than  any  careful  suture  I  have  been 
able  to  adopt.  For  some  years  in  the  cases  that  I 
have  sutured  in  the  wards  of  the  Lying-in  Hospital, 
where  I  have  the  best  of  light,  two  house-officers,  and 
half-a-dozen  nurses  to  assist  me,  I  have  done  the  peri- 
neum as  I  would  do  in  the  secondary  operation,  in- 
serting the  sutures  as  I  would  in  the  secondary  opera- 
tion with  every  attempt  to  make  the  approximation 
exact,  and  I  confess  my  results  have  not  been  as  good 
as  in  private  practice  where  I  have  had  no  assistance 
and  have  adopted  the  rough  method.  I  think  that  is 
because  the  teats  are  almost  never  symmetrically  alike 
on  both  sides.  They  are  differently  stretched  on  the 
two  sides  by  labor,  they  are  differently  bruised  and 
paralyzed,  the  muscles  immediately  after  the  tear 
retract  in  differing  degrees  ;  and  I  believe  that  when 
you  attem"pt  an  exact  approximation  you  generally 
secure  an  inexact  one,  that  is,  you  draw  together  tis- 
sues which  were  never  separated  from  each  other  ; 
but  if  you  take  all  the  muscular  and  fascial  tissues  near 
the  tear  into  a  wide  sweeping  suture,  and  bring  them 
together  en  masse,  I  think  that  as  the  tissues  restore 
themselves  after  labor  the  ensuing  retraction  of  the 
muscles  will  bring  them  more  closely  into  an  exact 
apposition  than  can  be  done  by  art. 

As  regards  the  criticism  that  you  cannot  use  one 
operation  for  so  many  forms  of  laceration,  that  cer- 
tainly is  very  true.  I  did  not  think  there  would  be 
time  to  go  into  all  the  forms,  but  in  all  of  them  I  think 
that  putting  in  at  least  two  broad  supporting  sutures 
that  will  act  as  a  splint  and  take  the  levator  ani  mus- 
cle off  from  the  denuded  point  is  a  good  point  to 
remember.  The  fibres  of  the  levator  ani  act  obliquely 
from  behind  forwards  and  from  above  downwards,  and 
durinu;  defecation  the  function  of  these  fibres  is  to  draw 
up  the  anal  orifice  as  the  faeces  come  down,  so  we  can 
see  how  the  new  line  of  union  running  in  a  direction 
perpendicular  to  them  must  not  only  be  drawn  upon 
from  before  backwards  but  also  from  below  upwards 
by  their  action,  and  it  seems  to  me  that  the  two  su- 
tures I  have  mentioned  are  important  and  yield  good 
results. 

Dr.  Geo.  B.  Shattuck  read  a  paper  on 

PNEUMONIA    IN     BOSTON     DURING     THE    RECENT     EPI- 
DEMIC   OF    INFLUENZA.'^ 

Dr.  F.  Minot:  In  my  experience  with  influenza 
during  the  last  two  winters,  I  observed  that  a  certain 
proportion  of  cases  were  considered  by  the  attending 
physician  as  pneumonia,  although  they  had  none  of 
the  physical  signs  of  that  disease  ;  that  is,  no  chill,  no 
dulness,  no  characteristic  expectoration,  and  no  bron- 
chial respiration.  In  fact  the  typical  signs  of  pneu- 
monia were  absent.  In  those  cases  there  were  signs 
of  oedema  of  the  lungs,  often  to  a  very  great  extent, 
but  without  the  dulness,  and  tliose  cases  would  some- 
times improve  temporarily  under  the  effect  of  nitro- 
glycerine to  a  remarkable  degree,  although  most  of 
them  were  fatal  in  the  end.  I  cannot  help  thinking 
therefore  that  the  statistics  which  are  not  based  upon 
hospital  returns  are  not  altogether  safe  as  a  criterion 

3  See  page  618  of  th«  Jourual. 
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for  estimating  tlie  proportion  of  cases  complicated  with 
croupous  pueumouia.  lu  the  hospital  returns  of  course 
there  can  be  no  doubt,  but  among  general  practitioners 
a  certain  proportion  of  cases  of  oedema  of  the  lung  is 
confounded  with  pneumonia. 

Dr.  Cutlek:  I  have  had  very  little  experieuce 
with  pneumonia  in  ray  own  practice  this  year.  I  have 
seen  a  number  of  cases  in  consultation  and  they  were 
peculiar  in  that  the  onset  of  the  disease  was  rather 
slow  and  the  course  was  protracted.  I  think  that  it 
is  my  observation  that  rather  more  cases  of  quite 
young  children  had  pneumonia  than  I  had  ever  seen 
before.  In  fact  until  within  a  year  or  two  I  do  not  think 
I  have  ever  seen  a  case  of  pneumonia  in  a  very  young 
child.  This  winter  I  have  seen  several.  Also  the 
temperature  chart  has  been  peculiar,  and  instead  of 
following  out  the  usual  course  has  been  very  much 
more  irregular.  As  far  as  the  prostration  is  concerned 
1  should  say  that  perhaps  that  was  a  little  more  marked 
than  one  sees  it  usually  in  ordinary  cases.  I  have  had 
no  experience  in  the  hospital  cases,  and  only  a  limited 
one  in  private  practice. 

Dr.  Mason  :  My  experience  has  been  the  same  as 
Dr.  Shattuck's  at  the  City  Hos{)ital  and  relating  to  the 
same  cases  largely.  It  is  only  by  the  presentation  of 
such  carefully-prepared  tables  that  we  can  form  an 
accurate  opinion  of  these  accompaniments  of  influenza, 
or  the  extent  to  which  influenza  directly  or  indirectly 
causes  increase  in  the  death-rate  of  Boston  from  pneu- 
monia and  bronchitis.  It  seems  to  me  difficult  to 
allot  the  exact  proportion  of  cases  that  may  be  accom- 
paniments of  influenza  and  those  which  are  sequelae 
as  they  would  follow  any  exhausting  disease.  I  have 
found  it  very  difficult  with  hospital  patients,  particu- 
larly, to  find  out  whether  they  had  a  definite  history  of 
a  previous  attack  of  influenza  or  not,  coming  into  the 
hospital  very  ill,  with  no  friends  perhaps  who  could 
speak  for  them,  but  1  have  been  inclined  myself,  both 
this  year  and  two  years  ago,  to  regard  pneumonia  as 
a  necessary  and  fatal  accompaniment  of  epidemic  in- 
fluenza rather  than  as  a  sequel.  That  I  think  was  the 
view  taken  in  earlier  epidemics  by  Graves,  Watson, 
and  other  distinguished  physicians  in  the  former  part 
of  this  century,  and  certainly  there  are  patients  who, 
after  a  day  or  two  of  preliminary  symptoms,  are 
stricken  down  by  an  acute  attack  of  lobar  pneumonia. 
To  be  sure  the  same  thing  happens  in  non-epidemic 
seasons  so  that  it  is  a  very  difficult  matter  to  decide  by 
figures,  but  if  we  had  not  influenza  with  us  I  think  it 
is  quite  certain  we  should  not  have  pneumonia  at  least 
to  anything  like  the  same  extent. 

In  regard  to  the  apex  pneumonia  I  suppose  the  de- 
lirium was  more  common  in  children  than  in  adults. 
A  child  with  any  form  of  pneumonia  is  apt  to  be  de- 
lirious. 

The  complications  which  were  most  fatal  in  pneu- 
monia were  empyema,  alcoholism  and  Bright's  dis- 
ease. I  have  seen  cases  at  the  City  Hospital  in  which 
the  empyema  developed  before  the  process  of  resolu- 
tion had  fairly  begun.  Two  years  ago  I  think  there 
were  about  a  dozen  such  cases  which  entered  the  med- 
ical wards,  all  of  which  fortunately  became  convales- 
cent from  the  pneumonia  and  the  empyemas  were 
drained  successfully. 

Dr.  Goss  :  My  experience  was  necessarily  limited. 
It  seemed  to  me  that  in  this  epidemic  there  were  much 
more  frequent  troubles  witli  tlie  resi)iratory  organs  than 
two  years  ago.     There  were  a  great  many  more  cases 


of  bronchitis  and  pneumonia,  and  my  opinion  is  that 
these  affections  were  accompaniments  or  complications 
rather  than  sequelae;  often  the  pneumonia  being  insid- 
ious in  its  approach  perhaps  and  not  a3  frank  as  in 
the  ordinary  croupous  pneumonias  which  we  see  at 
other  times. 

Dr.  J.  H.  McCoLLO.M :  It  is  an  interestinji  fact, 
bearing  on  the  subject  of  pneumonia  after  influenza, 
that  at  the  Suffolk  County  Jail  during  the  first  epi- 
demic, in  which  there  were  12.5  cases,  in  no  instance 
did  pneumonia  supervene.  During  the  second  epi- 
demic of  this  disease,  in  which  there  were  80  cases, 
there  was  a  like  freedom  from  pneumonia.  The  ex- 
planation of  this  immunity  from  pneumonia  is,  with- 
out doubt,  due  to  the  fact  that  as  soon  as  the  first  symp- 
toms of  influenza  appeared  the  patients  were  confined 
to  their  cells  and  remained  there  until  they  were  well. 

I  think  that  the  influence  of  influenza  on  the  death- 
rate  of  Boston  is  not  fully  appreciated.  During  1891 
the  percentage  of  deaths  from  this  disease  to  the  total 
mortality  was  twenty-nine  one  hundredths  of  one  per 
cent.,  while  that  of  scarlet  fever,  one  of  the  most  prev- 
alent of  diseases,  was  only  sixty-one  one  hundredths. 

There  is  a  striking  statement  in  the  report  of  the 
State  Board  of  Health  of  two  years  ago,  that  directly 
or  indirectly  the  first  epidemic  of  influenza  caused 
more  deaths  in  Massachusetts  than  the  great  epidemic 
of  small-pox  in  1872  and  1873.  Referring  again  to 
pneumonia  at  the  jail,  Dr.  McCollom  stated  that  there 
were  very  few  cases  at  any  time,  that  the  physical 
condition  of  the  prisoners  was  such  that  they  would 
be  extremely  susceptible  to  an  attack  of  pneumonia. 

Dr.  Ayer  :  I  think  that  papers  like  this  one  ought 
to  be  encouraged,  since  they  are  so  valuable. 

In  regard  to  pneumonia,  1  have  seen  very  little  of  it 
in  the  last  epidemic.  In  the  first  epidemic  it  seemed 
to  me  that  the  neuro-muscular  symptoms  were  more 
marked  than  the  respiratory,  and  much  more  so  than 
the  gastric.  Perhaps  the  doctor  would  not  agree  with 
me  in  regard  to  there  being  a  relapse  in  the  last  year, 
but  I  do  feel  as  if  I  had  seen  symptoms  very  marked  and 
constant  of  subacute  character,  beginning  February 
and  March  and  lasting  through  the  spring,  and  a  sec- 
ond relapse  about  the  last  of  December.  The  symp- 
toms I  saw  last  spring  were  decidedly  neuro-muscular 
in  character  and  respiratory  too.  This  year  the  re- 
spiratory symptoms  were  far  more  prutuiuent  in  every 
way.  Except  in  regard  to  the  pneumonia,  the  respir- 
atory symptoms  were  confined  largely  to  the  upper 
air-passages,  laryngitis,  serious  sore  throats,  pressure 
about  the  chest,  and  all  those  symptoms,  partly,  per- 
haps, connected  with  the  nervous  system. 

Dr.  J.  S.  Greene  :  As  to  the  matter  of  concomitant 
versus  sequelae,  two  of  the  hardest  cases  I  have  had  com- 
menced as  a  sharp  attack  of  pleurisy,  and  developed 
pneumonia  simultaneously  with  influenza. 

Dr.  Geo.  B.  Shattuck  :  I  was  very  much  interested 
in  hearing  what  Dr.  McCollom  had  to  say.  1  think  it  is 
a  fair  contribution  to  the  question  raised.  There  are 
certainly  other  people  who  are  quite  as  hygienically 
situated  as  our  friends  in  the  jail,  and  who  still  get 
pneumonia  after  influenza  or  with  influenza  because, 
I  should  say,  they  did  not  take  care  of  themselves. 

In  regard  to  apex  pneumonia  I  fancy  that  children 
are  always  liable  to  delirium,  cerebral  excitement,  with 
all  pneumonias  as  with  all  acute  febrile  attacks. 

With  reference  to  the  question  as  to  whether  pueu- 
mouia is  a  sequel  or  a  complication  or  concomitant  I 
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do  not  wish  to  dogmatize  about  it.  I  simply  think  it 
is  a  fair  question  for  speculation  and  I  am  rather  in- 
clined to  the  former  view.  1  did  not  intend  to  say 
that  there  had  been  no  recurrence  of  epidemic  influenza 
during  the  year  1891  before  December;  but  that  I 
thought  we  might  consider  that  the  months  of  Decem- 
ber, 1«90,  and  January,  1891,  had  been  free  from  it  in 
this  neighborhood.  I  did  not  wish  to  express  an  opinion 
iu  regard  to  the  spring  mouths. 
Db.  Gay  showed 

A     COLLECTION     OF     CALCULI     RECENTLY     REMOVED 
FROM    A    BLADDER    BY    LITHOTOMY. 

The  man,  aged  sixty-nine,  had  been  disabled  from 
business  for  five  years.  In  the  earlier  period  of  his 
illness  he  was  repeatedly  sounded  for  stone,  at  one 
time  it  being  done  under  ether,  but  nothing  was  found 
till  recently.  The  stones  are  hard,  smooth  and  of  a 
light  fawn  color.  Fourteen  were  shown  varying  in 
size  up  to  an  inch  and  a  quarter  in  diameter.  Two 
ounces  were  crushed  and  removed  by  Bigelow's  method. 
There  being  no  apparent  limit  to  the  number  in  the 
bladder,  lateral  lithotomy  was  done,  and  the  remainder 
removed.  The  entire  amount  weighed  five  and  a  half 
ounces.     He  died  of  uraemia  and  exhaustion  in  a  week. 

Dr.  Rotch  reported 

A    CASE    OF    DOUBLE    MOVABLE    KIDNEY.* 

Dr.  MiNOT :  I  should  like  to  know  the  interval  be- 
tween the  operation  and  the  last  time  the  patient  was 
examined,  and  whether  the  kidneys  were  in  place. 

Dr.  Rotcii  :  The  operation  was  done  in  June  last. 
I  examined  her  yesterday.     The  kidneys  were  in  place. 

Du.  Minot  :  I  think  what  is  needed  is  a  table,  if 
possible,  containing  the  results  for  a  considerable 
length  of  time  afterwards.  My  impression  is  that 
Guttner  speaks  of  several  cases  where  the  operation 
had  succeeded,  but  after  a  time  the  former  condition 
returned, —  I  refer  to  the  operation  of  sewing  the  kid- 
ney. I  think  Guttner  gives  several  instances  of  that 
condition  in  children  under  twelve  years  of  age.  The 
great  proportion  of  cases  on  the  right  side  iu  women 
is  generally  ascribed  to  the  pressure  of  the  corset  and 
it  would  seem  as  if  that  was  the  most  probable  cause. 
The  kidney  slipping  out  from  its  capsule  and  getting 
beneath  the  liver,  its  relations  to  tlie  liver  are  entirely 
changed,  and  tiie  pressure  of  the  corset  forces  it  down 
and  aids  in  the  displacement ;  and  even  before  the 
kidney  has  moved  from  its  bed,  the  pressure  upon  the 
liver  from  the  corset  would  tend  to  force  it  in  a  meas- 
ure out  from  its  caj)sule 

Resolutions  on  the  death  of  Dr.  Henry  I.  Bow- 
ditch  were  pre*:. ted  and  passed. 


Kccciit  literature. 


A  Practical   Treatise  on  Fractures  and   Dislocations. 
By  Frank  II.  Hamilton,  A.B.,  A.M..  M.l).,  LL.l). 
Eighth  edition,  850    pages,  o07  illustrations.      Re- 
vised and  edited  by  STEriiEN  Smith,  A.M.,  M.D. 
Phihidelphia:   Lea  "j'.roa.  &  Co.      1891. 
The  work  of  Dr.  Haniilton  is  so  well  known  that  a 
descrijjtion  is  almost  unnecessary.     Its  numerous  edi- 
tions are  convincing  proof,  if  any  is  needed,  of  its  value 
and  popularity.     It  is  pre-eminently  the  authority  on 
•'  See  page  C22  of  the  JournaL 


fractions  and  dislocations,  and  universally  quoted  as 
such.  In  the  new  edition  it  has  lost  none  of  its  former 
worth.  The  additions  it  has  received  by  its  recent  re- 
vision make  it  a  work  thoroughly  in  accordance  with 
modern  practice,  theoretically,  mechanically,  asepti- 
cally.  Its  new  editor  has  discarded  matter  now  irrele- 
vant, and  separated  clinical  data  from  the  abstract 
portion  of  the  work  by  different  type,  so  that  it  may 
be  readily  distinguished.  Modern  ideas  and  new  facts 
have  been  introduced  when  indicated.  The  list  of  il- 
lustrations shows  marked  change  and  improvement, 
for  one  hundred  and  five  new  ones  have  been  added  to 
increase  the  efficiency  of  this  valuable  means  of  im- 
parting information  respecting  metbods  and  details. 

The  original  arrangement  of  this  volume,  as  regards 
classification,  has  been  retained  unchanged :  Part  I 
(498  pages)  being  devoted  to  the  discussion  of  frac- 
tures, while  Part  II  (347  pages)  treats  of  dislocations. 

Part  I  opens  with  a  description  of  fractures  in  gen- 
eral, and  treats  of  their  character,  etiology,  clinical 
history,  diagnosis,  repair,  prognosis,  treatment,  compli- 
cations, and  possible  sequelae.  It  is  an  interesting  and 
very  instructive  chapter,  and  would  be  more  so  had 
more  information  been  given  under  "  Repair  of  Broken 
Bones,"  respecting  rate  of  union.  "Treatment"  is 
well  discussed  ;  and  "  Delayed  or  Non-Union"  attracts 
especial  interest. 

Specific  fractures  are  next  treated.  They  are  clas- 
sified anatomically.  All  possible  fractures  of  individ- 
ual bones  with  their  causes,  symptoms,  diagnosis, 
treatment  and  complications  are  satisfactorily  consid- 
ered. As  above,  the  only  addition  possible  would  be 
more  specific  facts  with  regard  to  the  time  required  for 
union.  Such  data  are  of  great  importance  when  the 
duration  of  treatment  is  in  question  ;  and  there  is  such 
a  difference  of  surgical  opinion  at  present  on  this  point, 
especially  with  reference  to  these  lesions  affecting  the 
lower  extremity,  that  such  data  would  seem  indicated. 
How  soon  it  is  safe  to  omit  apparatus,  and  similar  con- 
siderations are  of  great  importance  in  actual  practice, 
and  have  not  apparently  received  the  amount  of  atten- 
tion given  to  many  other  portions  of  the  work. 

Part  II,  describing  dislocations,  has  an  arrangement 
analogous  to  Part  I.  Like  it,  little  can  be  said  except 
in  commendation.  The  article  entitled  "  Dislocation 
of  the  Head  of  the  Radius  Downward  (by  elongation)  " 
is  a  good  example  of  the  manner  in  which  the  editor 
has  performed  his  task.  This  lesion  is  frequently  un- 
recognized in  practice  and  unmentioned  in  surgical 
literature,  even  in  works  on  dislocations.  Here  an 
entire  section  is  devoted  to  it,  which  lacks  complete- 
ness only  in  that  the  writer  has  paid  more  attention  to 
the  French  literature  of  this  subject  than  to  the  valuable 
English  and  American  articles  of  the  past  five  years. 

The  task  of  writing  a  complete  treatise  on  a  subject 
of  such  magnitude  is  no  easy  one.  Dr.  Smith  has 
ait.ied  to  make  the  present  volume  a  correct  exponent 
of  our  knowledge  of  tiiis  department  of  surgery.  In 
examining  this  volume  one  is  at  once  struck  with  the 
evidence  of  the  vast  amount  of  labor  its  compilation 
and  reconstruction  must  have  necessitated.  The  more 
one  reads  the  more  one  is  impressed  with  its  complete- 
ness. The  subject  is  one  of  great  importance,  the 
diiferent  lesions  very  numerous,  the  generalization  of 
stati.stics  and  clinical  data  dilhcult  and  laborious,  the 
mass  of  material  at  the  disposal  of  such  a  writer  enor- 
n\ous.  Ye'  the  work  lias  been  accomplished  ;  and  has 
been  done  clearly,  concisely,  excellently  well. 
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THE  INFLUENCE  OF  EMOTIONS  IN  THE  PRO- 
DUCTION OF  ORGANIC  DISEASE. 

Whether  organic  diseases  of  the  heart  may  result 
from  meutal  causes  is  more  doubtful  than  that  arterial 
disease  may  so  originate.  Much  has  been  written  of 
late  ou  the  influence  of  emotions  in  the  development 
of  arterio-sclerosis  in  general  and  of  arterio-sclerosis 
of  the  heart  in  particular.  This  morbid  condition  has 
been  referred  to  increased  arterial  tension,  and  one  of 
the  causes  of  this  high  tension  is  mental  emotion. 
The  condition  of  a  person  under  intense  emotion  is 
that  of  vascular  spasm  ;  "  the  face  is  pale  and  covered 
with  sweat,  the  extremities  are  cold,  the  pulse  is  small, 
weak  and  miserable,  an  indescribable  anguish  constricts 
the  heart,  whose  beatings,  precipitate  and  tumultuous 
at  first,  may  be  suspended  in  a  state  of  syncope." 
That  there  is  spasm  of  the  arterioles  here  has  been 
proved  by  the  application  of  Mosso's  plethysmograph 
to  similar  cases. 

"  Let  us  suppose,"  then,  says  Huchard,  "  that  the 
emotions  are  repeated,  are  perpetuated,  as  is  the  case 
with  many  politicians,  financiers,  or  others  involved  in 
business  schemes,  who  lead  restless,  anxious,  wor- 
ried lives,  and  then  you  will  understand  why  it  is  that 
their  arterial  system,  in  a  state  of  permanent  hyper- 
tension must  in  the  long  run  be  doomed  to  the  lesions 
of  arterio-sclerosis."  ^ 

Dr.  Clifford  AUbut  mentions  the  case  of  a  young 
man  whose  pulse-tracing  during  twelve  months  of 
domestic  anxiety  showed,  in  comparison  with  that  be- 
fore and  after,  a  marked  and  persistent  increase  of 
tension  (Lys). 

The  dependence  of  angina  pectoris  upon  degenera- 
tive vascular  changes  in  the  heart-muscles  has  been 
shown  by  recent  writers,  as  Lauder  Brunton  and  Hu- 
chard ;  the  latter,  especially,  in  his  brilliant  work  on 
"  Diseases  of  the  Heart,"  calls  attention  to  the  influ- 
ence   of    mental  disturbance    in    producing   increased 

1  Huchard  :  Maladies  du  CcBur  et  des  vaiss^aux,  Paris,  1889. 


tension  and  arterial  degenerations.  Other  results  of 
atheroma,  such  as  aneurism  and  cerebral  haemorrhage 
can  be  shown  logically  to  follow  emotional  causes  suffi- 
ciently intense  and  sufficiently  prolonged.  Dr.  Graham 
Lys  in  recent  nuoibers  of  the  London  Lancet  (April 
23-30,  1882),  has  considered  the  subject  in  its  relation 
to  other  morbid  states;  such  as  Graves'  disease,  dys- 
pepsia, jaundice,  diabetes,  renal  cirrhosis,  chorea, 
cancer,  etc. 

With  regard  to  Graves'  disease,  he  affirms  that  as- 
suming, as  we  are  bound  to  do,  "  that  an  antecedent 
mental  state  may  fairly  be  held  responsible  for  the 
subsequent  morbid  developments  there  will  be  diffi- 
culty in  refraining  from  the  belief  that  the  exophthal- 
mos and  goitre  are  in  some  way  referable  to  the  palpi- 
tation." "  Slight  thyroid  enlargement  is  compara- 
tivel}'  so  common  in  girls  who  suffer  only  from  inter- 
mittent palpitation  that  there  is  little  difficulty  in  re- 
ferring it  to  this  cause,  and  the  exophthalmos  is  the 
least  constant  and  least  developed  of  the  three." 

"It  can  hardly  be  contested,"  he  says,  "that  in 
every  case  of  this  disease  a  morbid  mental  state  of 
constant  character  precedes  its  development ;  the  prom- 
inent features  of  that  mental  state  are  depression  with 
extreme  irritability." 

There  can  be  no  question  that  indigestion  follows 
mental  disturbance ;  the  latter,  if  prolonged,  may  en- 
tail severe  and  even  incurable  dyspepsia.  Dr.  Lys 
thinks  that  this  may  be  due  to  an  arrest  of  the  secre- 
tion of  gastric  juice.  Hutchinson  has  dwelt  on  the 
influence  of  emotion  in  some  of  the  secretions,  and  has 
instanced  cases  of  persistent  dry  mouth  following  some 
mental  shock.  Beaumont  directly  observed  the  arrest 
of  the  gastric  secretions  by  anger  and  other  severe 
emotions.  Probably,  also,  movements  of  the  stomach 
may  be  inhibited  by  emotion  ;  irritability  or  sluggish- 
ness of  the  bowels  is  often  referable  to  mental  dis- 
turbance according  to  its  kind  ;  the  latter  disorder 
reaches  its  climax  in  the  extreme  constipation  of  mel- 
ancholia. 

Many  instances  are  on  record  of  simple  jaundice 
following  mental  emotion  ;  the  question  how  this  can 
happen,  has  thus  far  not  been  explained.  Dr.  Lys 
does  not  venture  any  explanation,  but  supposes  that 
the  jaundice  must  be  due  "  to  some  influence  on  the 
hepatic  cells,  which,  while  leaving  them  competent  in 
some  degree  to  complete  the  formation  of  bile-pigment, 
interferes  with  the  excretion  of  it."  He  alludes  to 
the  fact  that  acute  yellow  atrophy  of  the  liver  often 
follows  immediately  mental  shock,  and  runs  its  course 
rapidly. 

Diabetes,  mellitus  and  insipidus,  is  acknowledged  by 
all  authors  to  follow  as  a  direct  result  of  meutal  anx- 
iety or  shock.  Fagge  quotes  from  Herman  Weber  the 
case  of  a  gentleman  who  became  diabetic  on  two  sepa- 
rate occasions,  at  an  interval  of  nine  years,  under  the 
pressure  of  intense  anxiety  from  impending  commer- 
cial ruin,  recovering,  on  each  occasion  at  a  turn  in  his 
circumstances.  Dr.  Lys  thinks  that  cases  of  diabetes 
mellitus  are  rare  without  some  history  of  mental  dis- 
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turbauce,  more  or  less  striking,  immediately  preceding 
the  attack.  Diabetes  insipidus  is  a  much  rarer  disease, 
but  mental  shock  and  emotion  are  mentioned  among  its 
causes.  The  pathology  of  both  forms  is  readily  refer- 
able to  vaso-motor  dilatation  from  mental  disturbance. 
Dr.  Lys  refers  to  the  fact  that  granular  kidney  has, 
from  time  to  time,  been  attributed  to  mental  anxiety. 
Dr.  Clifford  AUbut  has  asserted  as  an  undoubted  clin- 
ical fact  that  renal  cirrhosis  is  often  caused  by  pro- 
longed mental  anxiety  ;  he  suggests  that  the  change 
might  be  such  derangement  of  the  nutrition  of  the  kid- 
ney as  occurs  in  the  liver  in  diabetes.  Dr.  George  John 
son,  writing  afterwards,  says  that  the  explanation  of 
this  view  is  that  mental  anxiety  is  a  cause  of  dyspep 
sia,  and  functional  albuminuria  often  depends  upon  the 
excretion  of  some  abnormal  products  of  imperfect 
digestion  ;  and  this  has  been  mistaken  for  organic 
Bright's  disease.  The  question  whether  granular  kid- 
ney and  arterio-capillary  fibrosis  may  not  be  themselves, 
primarily,  like  the  cardiac  hypertrophy  and  arteritis 
deformans  associated  with  them,  the  result  of  increased 
tension,  is  one  which  Dr.  Lys  thinks  may  still  be  rea- 
sonably entertained. 

As  for  chorea,  its  pathology  seems  to  be  as  inexpli- 
cable as  that  of  any  disease  known.  There  can  be  no 
doubt  that  it  is  often  due  to  fright,  equally  irresisti- 
ble is  the  evidence  which  attributes  it  in  some  cases  to 
irritation.  Dr.  Lys  thinks  that  many  diseases,  as  rheu- 
matoid arthritis  and  phthisis,  depend  on  mental  trouble 
only  as  one  means  of  failure  of  general  health.  Other 
paroxysmal  affections,  such  as  asthma  and  migraine, 
undoubtedly  often  own  mental  shock  as  the  exciting 
cause  of  individual  attacks.  As  for  purpura,  we  can 
readily  credit  that  increased  tension  due  to  mental 
cause,  might  be  the  determining  agent  in  producing 
haimorrhage.  The  frequent  dependence  of  amenor 
rhcea  and  menorrhagia  on  mental  causes  is  well  known. 
Alopecia  and  canities  as  a  result  of  fright  and  anxiety 
are  no  fiction  of  the  poets. 

Dr.  Lys  asks  finally,  What  is  the  relation  of  ma- 
lijiiiant  disease  fo  emotional  causes?  He  feels  the 
want  of  positive  facts  here,  he  can  only  refer  to  the 
conclusions  which  many  who  have  had  the  largest 
experience  with  disease  have  arrived  at.  "  Too  often," 
says  Sir  James  Paget,  "  cancer  quickly  follows  dee|) 
anxiety,  deferred  hope,  disappointment."  Dr.  Mur- 
chison  says  :  "1  ^;;ve  been  surprised  at  the  frequency 
with  which  patients  suffering  from  primary  cancer  of  the 
liver  have  traceil  tlie  commencement  of  their  ill-healtli 
to  protracted  grief  or  anxiety.  The  cases  have  been 
far  too  numerous  to  be  accounted  for  on  the  supposi- 
tion that  the  mental  distress  and  the  cancer  have  been 
mere  coincidences."  He  quotes  Drs.  Snow  and  Erich- 
sen  to  the  same  purport. 

"It  might  be  though:,"  says  Dr.  Lys,  "that  all 
the  mental  trouble  did  was  to  lower  the  geueral 
health  ;  but  cancer  is  not  observed  with  anytliing  like 
the  same  frequency  when  tlie  general  lioalth  is  lowered 
from  other  causes  —  such  as  want.  Many  cases  might 
be    quoted    iu  which  the  development  of  cancer  has 


followed  mental  trouble  in  a  singularly  striking  way  ; 
but  no  individual  instance  can  go  far  in  carrying  con- 
viction ;  it  is  rather  the  fact  that  the  association  is  so 
very  constant  that  carries  weight." 


MEDICAL  NOTES. 

Typhoid  Fever  in  Chicago.  —  The  number  of 
deaths  from  typhoid  fever  in  Chicago  was  high  during 
the  past  winter,  but  the  rate  has  gradually  decreased 
since  then.  There  were  ninety  deaths  from  this  cause 
during  the  second  week  in  January,  whereas  the  total 
for  the  month  of  April  was  only  fifty-six. 

American  Pediatric  Society.  —  At  the  recent 
meeting  of  this  Society  the  following  officers  were 
elected  for  the  ensuing  year:  President,  A.  D.  Black- 
ader,  M.D.,  Montreal  ;  First  Vice-President,  J.  M. 
Keating,  M.D.,  Colorado  Springs  ;  Second  Vice-Pres- 
ident, C.  W.  Earle,  M.D.,  Chicago,  111.;  Secretary, 
S.  S.  Adams,  M.  D.,  Washington,  D.  C. ;  Recorder, 
William  P.  Watson,  M.D.,  Jersey  City;  Treasurer, 
C.  W.  Townsend,  M.D.,  Boston;  Member  of  Council. 
T.  M.  Rotch,  M.D.,  Boston. 

Precautions  Taken  to  Prevent  Epidemics. — 
Since  the  recent  outbreak  of  typhus  fever  in  New 
York,  the  health  authorities  of  New  York  and  Bos- 
ton have  cooperated  in  keeping  track,  as  far  as  possi- 
ble, of  recently-arrived  immigrants.  All  immigrants 
arriving  in  New  York,  who  give  Boston  as  their  des- 
tination, are  entered  upon  a  list  which  is  sent  to  the 
Boston  Board  of  Health.  This  Board  is  usually  able 
to  find  these  persons  and  to  keep  them  under  observa- 
tion for  some  time,  so  that  in  case  of  the  appearance 
of  any  infectious  disease  they  may  be  quickly  isolated 
and  other  necessary  precautions  taken. 

An  ANTi-HOMa:oPATHic  Prize  Essay.  —  Dr.  G. 
M.  Gould,  of  Philadelphia,  offers  a  prize  of  $100  for 
the  best  essay  showing  "  The  Ridiculous  Pretensions  of 
Modern  Homoeopathic  Practice."  An  essay  should  not 
contain  over  15,000  words,  and  in  simplicity  and  direct- 
ness should  be  adapted  to  the  commonest  lay  under- 
standing. Papers  should  be  sent  Dr.  Gould  on  or 
before  January  1,  1893,  type-written,  without  the  name 
of  the  author,  but  accompanied  by  a  sealed  letter,  giv- 
ing the  author's  name  with  motto  or  nom-deplume. 
The  essays  will  be  given  to  a  competent  committee, 
and  when  their  decision  is  reached  the  sealed  letters  of 
the  authors  will  be  opened,  and  the  prize  sent  the  win- 
ner. The  essay  will  then  be  cheaply  but  well  printed 
in  large  quantities,  and  supplied  physicians  at  the  cost 
of  printing. 

New  Jersey  Law  Regulating  Midwifery. — 
A  law  has  been  passed  iu  New  Jersey  that  every 
person  practising  midwifery  shall  possess  a  certificate 
from  the  State  Board  of  Medical  Examiners.  All 
now  practising  are  allowed  to  obtain  a  certificate  with- 
out examination,  others  must  pass  such  examination 
as  the  board  shall  require.     The  board  may  refuse  or 
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revoke  certificates  for  improper  conduct  or  for  failure 
to  report  birtlis  or  puerperal  fever.  No  person  may 
advertise  as  a  midwife  without  a  certificate,  but  any 
one  may  give  gratuitous  service  iu  case  of  emergency. 
Legally  qualified  physicians  are  not  obliged  to  take 
out  a  midwife  certificate. 

An  Official  Dose  Table.  —  At  a  recent  meeting 
of  the  Academie  de  Medecine  in  Paris,  Dr.  Peltier 
proposed  that  the  Academy  issue  a  yearly  table  of  the 
maximum  doses  of  dangerous  drugs  for  different  ages, 
and  that  a  law  be  advocated  that  no  physician  who 
keeps  within  the  limits  of  the  doses  in  the  list  shall  be 
prosecuted  for  poisouing.  If,  on  the  other  hand,  a 
dose  is  prescribed  larger  than  the  maximum  of  the 
official  list,  the  prescriber  does  so  at  his  own  risk. 

Poisoning  of  a  Race  Horse.  — Much  sensation 
has  been  caused  iu  the  racing  world  in  England  by 
the  announcement  that  Orme,  a  famous  thoroughbred 
colt  belonging  to  the  Duke  of  Westminster,  has  been 
poisoned.  A  large  reward  was  offered  by  his  owner 
for  any  information  that  would  lead  to  the  detection 
of  the  poisoner.  The  Lancet,  after  reviewing  the 
symptoms,  arrives  at  the  conclusion  that  they  do  not 
warrant  a  belief  that  the  horse  was  suffering  from  any- 
thing which  could  not  be  attributed  to  natural  causes. 

Glanders  in  Great  Britain.  —  It  appears  that 
the  number  of  cases  of  glanders  in  horses  has  dimin- 
ished during  the  past  two  years.  All  cases  should  now 
be  reported  under  the  contagious  disease  (animals) 
act ;  the  annual  reports  issued  by  the  government 
show  that  in  1891,  1,357  outbreaks  were  reported  ;  in 
1890  only  937;  while  in  the  previous  year  there  were 
over  2,000  cases  in  London  alone.  Glanders  is  very 
much  less  prevalent  than  formerly.  In  the  pre-railway 
days,  when  horses  were  so  extensively  employed  in 
road  traffic  of  all  kinds,  it  was  a  veritable  plague,  and 
there  were  few  stables  in  which  it  did  not  exist. 
Horses  suft'ering  from  it  were  regularly  worked,  and 
in  the  cavalry  and  artillery  corps  it  was  extremely 
rife.  It  occasioned  great  losses  in  horse  establish- 
ments, and  there  can  scarcely  be  a  doubt  that  many 
people  also  died  from  it,  though  its  nature  in  them  was 
not  suspected. 

new  england. 

Massachusetts  Medical  Benevolent  Society. 
—  The  Legislature  has  empowered  this  society  to  hold 
real  and  personal  property  up  to  $150,000  iu  value. 

The  Need  of  an  Isolation  Hospital  in  Lynn 
has  been  noticed  during  the  past  few  weeks  in  connec- 
tion with  three  or  four  cases  of  scarlet  fever  which 
have  occurred  in  non-residents  of  the  city. 

Bequests. — By  the  will  of  the  late  Dr.  Pliny 
Earle  of  Northampton,  the  city  will  receive  $50,000 
to  be  devoted  to  the  Forbes  Library,  and  the  town  of 
Leicester  $6,000  for  the  erection  of  a  library. 

The  Harvard  Medical  School  Association 
will  be  glad  to  send  to  graduates  of  the  Medical  De- 
partment of  Harvard  University,  in  any  part  of  the 


world  the  catalogue  of  its  members,  to  which  we  re- 
ferred last  week.  All  graduates  of  the  School  are 
eligible  to  membership  in  the  Association,  the  oljject  of 
which  is  to  unite  all  alumni  and  to  advance  the  inter- 
ests of  the  School  and  of  medicine.  The  entrance  fee 
and  the  annual  assessment  are  merely  nominal. 

NEW    YORK. 

A  Colored  Medical  Student.  —  Dr.  William 
T.  Merchant,  a  colored  physician  from  West  Virginia, 
came  on  to  New  York  early  in  April  to  enter  the  Post- 
Graduate  Medical  School,  but,  on  account  of  his  color, 
it  is  said,  he  was  not  admitted  ;  and  after  waiting  for 
a  number  of  weeks  he  sought  the  advice  of  Colonel  Rob- 
ert Ingersoll,  who  was  authorized  to  take  the  case 
into  the  courts,  if  necessary.  Colonel  IngersoU  wrote  a 
letter  to  Dr.  Roosa,  the  President  of  the  college,  and 
the  Faculty  have  now  decided  to  admit  Dr.  Merchant. 

Political  Medical  Appointments.  —  At  the 
same  time  that  Dr.  Janeway  resigned  his  professorship 
at  Bellevue  Hospital  Medical  College,  he  gave  up  his 
position  as  attending  physician  to  Bellevue  Hospital 
and  consulting  physician  to  the  Board  of  Health. 
It  is  stated  that  his  reason  for  this  action  was  on  ac- 
count of  his  dissatisfaction  at  the  partisan  course,  as 
he  believes,  of  the  Board  of  Health,  in  discharging 
without  proper  cause  Colonel  Prentise,  for  many  years 
Counsel  to  the  Board,  and  Dr.  Ewing,  the  Sanitary 
Superintendent.  As  Bellevue  College,  as  well  as 
Bellevue  Hospital,  is  to  a  considerable  extent  under 
the  control  of  the  municipal  authorities,  he  desired  to 
free  himself  from  all  connection  with  the  latter.  Dr. 
H.  M.  Silver  has  been  appointed  Demonstrator  of  An- 
atomy at  Bellevue  in  the  place  of  Dr.  Briggs,  pro- 
moted to  the  professorship  of  Materia  Medica  and 
Therapeutics. 


THE  ABUSE  OF  COCAINE. 

Norman,^  in  a  paper  in  the  Journal  of  Mental 
Science,  on  the  subject  of  the  cocoaiue  habit,  comes  to 
the  conclusion  that  this  drug  is  more  iusiduous  than 
morphine.  It  fastens  upon  its  victims  more  readily 
and  its  hold  is  at  least  as  tight.  It  is  treacherous,  and 
easily  produces  break-down  both  in  the  moral  and  in- 
tellectual spheres.  It  is  intensely  toxic,  br-nging 
about  destructive  tissue  change  after  a  comparatively 
short  period  of  abuse.  In  the  last  respect  it  differs 
from  alcohol  and  morphine  which  may  be  long  indulged 
iu,  iu  considerable  quantities,  without  giving  rise  to 
serious  structural  change.  In  chronic  cocaine  poisou- 
ing marasmus  appears  early  and  develops  with  extreme 
rapidity  ;  convulsious  are  not  uncommon  ;  and  chronic 
poisoning  in  animals  produces  degeneration  of  the  cells 
of  the  medulla  and  spinal  cord,  also  in  the  nerve  cells 
of  the  heart  ganglia  and  in  the  liver  cells.  The  great 
dauijer  of  cocaine  lies  in  the  fatt  that  it  is  the  most  aaree- 
able  and  alluring  of  all  narcotics.  It  produces  little 
or  no  headache   and   nausea,  and  a  pleasant  effect  is 

1  Laucet,  May  7. 


538 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[May  26,  1892. 


produced  with  a  comparatively  Bmall  dose ;  but  toxic 
symptoms  are  rapidly  developed,  and  within  three 
months  of  the  commencement  of  the  habit,  there  may 
be  marked  indications  of  degeneration. 


METHYLENE-BLUE  IN  MALARIA. 

In  the  Journal  of  March  3d,  we  referred  to  some 
experiments  made  by  Dr.  Thayer  at  the  Johns  Hop- 
kins Hospital  in  which  apparently  striking  results  were 
obtained  in  malaria  by  the  use  of  methylene-blue. 
Further  trials  of  this  drug  have  shown  that  it  cannot  be 
considered  a  substitute  for  quinine.  Dr.  Thayer's  con- 
clusions are  as  follows  :  ^ 

Methylene-blue  has  a  definite  action  against  malarial 
fever,  accomplishing  its  end  by  destroying  tlte  specific 
organism;  but  it  is  materially  less  efficacious  than  qui- 
nine, failing  to  accomplish  its  purpose  in  many  cases 
where  quinine  acts  satisfactorily. 

The  action  appears  to  be  rapid,  the  chills  disappear- 
ing or  the  temperature,  in  the  remittent  cases,  falling 
to  normal  during  the  first  four  or  five  days  ;  but  later, 
however,  if  a  sufficient  number  of  organisms  have  re- 
sisted the  drug,  they  appear  to  develop  again  directly 
under  its  influence,  causing  a  return  of  the  symptoms. 

Methylene-blue  seems  to  have  no  advantages  over 
quinine  which  would  warrant  its  further  use. 


LEPROSY  IN  MINNESOTA. 

Dr.  Chr.  Gronvald,  in  a  short  communication 
embodying  the  report  of  the  committee  on  leprosy  of 
the  Minnesota  State  Board  of  Health,  summarizes  the 
results  of  that  Board  in  the  study  and  care  of  leprosy 
in  the  State.  The  disease  exists  in  the  State  among 
the  Scandinavians  from  infected  localities. 

There  are  medical  correspondents  everywhere  in 
the  State,  who  report  all  suspected  cases  to  the  State 
Board  of  Health,  which  then  makes  particular  inquiries 
through  its  standing  committee  on  leprosy,  composed, 
since  1872,  of  the  author  and  the  Secretary  of  the 
Board.  In  1891  there  are  eighteen  lepers  known  to 
live  in  Minnesota,  of  whom  ten  had  the  atuesthetic  and 
eight  the  tubercular  form  of  the  disease.  All  known 
lepers  are  registered  and  kept  under  observation,  and 
all  susj)ected  cases  carefully  looked  into.  The  history 
of  these  cases  has  been  very  thoroughly  studied.  No 
further  isolation  than  the  use  of  their  own  beds  and 
ut(aisils  is  required,  and  this  their  own  good  sense  and 
that  of  their  relatives,  as  a  rule,  secures.  The  State 
Board  of  Health  arl  the  local  boards  have  abundant 
power  to  enforce  tlia  strictest  isolation,  if  found  need- 
ful ;  but  there  has  not  been  any  occasion  for  the  use 
of  such  power,  as  the  disease  is  limited  to  the  immi- 
grants, and  has  never  appeared  in  the  descendants  of 
lepers,  nor  in  any  one  born  in  the  State.  It  is  under 
constant  and  careful  observation,  and  has  been  for  the 
lust  eighteen  years  under  the  care  of  the  State  Board 
of  Health 

Dr.  G.  A.  Hansen,  of  B<>rgen,  who  in  1888  went  to 
the  Northwestern  States  t.>  study  leprosy  among  the 
Scandinavian  immigrants,  reported  that  of  about  160 
lepers  who  had  immigrated  into  Wisconsin,  Iowa  and 
Minnesota,  thirteen  were  known  to  be  alive;  and  with 
perhaps  a  few  exceptions,  all   the  others  were  dead. 

>  Johus  Hopkins  Hospital  BuUotiu,  May. 


Of  all  the  descendants  of  lepers,  and  this  includes  the 
great-grandchildren  of  some,  not  a  single  one  became 
leprous. 


JOHN  AMORY  JEFFRIES. 
RESOLUTIONS     OF      THE     BOSTON    MEDICO- 
PSYCHOLOGICAL  SOCIETY. 

The  members  of  the  Boston  Medico-Psychological  Soci- 
ety recognize,  in  the  death  of  Dr.  John  Amory  JefEries, 
the  loss  of  a  valued  associate  and  friend. 

Bringing  to  the  study  of  medicine  a  mind  already  trained 
in  biological  research,  in  the  few  years  of  his  professional 
life  he  had  made  actual  additions  to  medical  knowledge, 
and,  with  the  opportunities  that  were  opening  before  him, 
he  gave  promise  of  much  greater  achievements.  Medicine 
has  lost  one  of  its  zealous  and  scientific  students. 

Although  neurology  was  only  one  of  the  studies  in  which 
he  was  interested,  he  had  already  done  work  worthy  to  be 
compared  with  his  investigations  in  bacteriology  and  orni- 
thology. His  last  work  was  done  for  our  Society,  ami  we 
would  express  not  only  our  personal  loss  but  the  loss  which 
the  medical  profession  has  sustained  bvhis  untimely  death. 

I  ■'  « 

In  expressing  our  own  sorrow  at  the  death  of  one  whose 
attainments  were  so  high,  whose  promise  was  so  great,  whose 
zeal  was  so  ardent,  and  whose  friendship  w-as  so  sincere, 
the  Society  would  extend  its  sympathy  to  his  family. 


THERAPEUTIC   NOTES. 

Antiptrin  and  the  Bacillus  of  Diphtheria: — 
Vianna^  reports  a  series  of  experiments  of  antipyrin 
upon  the  Klebs-Loffler  bacillus.  In  the  proportion  of 
two  and  one-half  per  cent.,  it  prevents  their  develop- 
ment, and  in  five  per  cent,  it  kills  them  in  twenty-four 
hours.  As  well  as  hindering  the  growth  of  the  micro- 
organism, the  author  believes  that  it  destroys  the  toxic 
properties  of  their  products. 

Hiccough  and  the  Phrenic  Nerve.  —  Leloir^ 
reports  excellent  results  in  the  treatment  of  hiccough 
by  pressure  over  the  left  phrenic  nerve.  This  is  not 
a  new  method,  but  in  the  opinion  of  the  author  has  not 
received  proper  attention.  Digital  pressure  is  made 
as  long  as  is  necessary  in  the  interval  between  the 
heads  of  the  sterno-cleido-mastoid  muscle  of  the  left 
side. 

Hydrochloric  Acid  for  Vomiting.  —  Alkie- 
wicz  '  recommends  small  and  frequent  doses  of  hydro- 
chloric acid,  well  diluted,  for  the  treatment  of  vomiting 
due  to  various  causes. 

Lactic  Acid  as  a  Prophylactic  of  Gout.  — 
Berenger-Ferand  *  describes  this  method  which  has 
recently  attracted  attention  in  France.  The  patient  is 
given  half  a  drachm  of  lactic  acid  a  day  for  three  or 
four  weeks.  It  is  taken  in  one  dose  in  the  morning. 
At  the  end  of  this  time  it  is  stopped  for  ten  days,  and 
then  'aken  again  in  the  same  manner.  This  is  contin- 
ued for  several  months  or  even  years. 

The  Anesthetic  Properties  of  Cocaine.  — 
Bignou  *  calls  attention  to  the  fact  that  cocaine,  in 
sligiitly  acid  solutions,  loses  much  of  its  anaesthetic 
property,  but  this  is  entirely  restored  by  neutralizing 
the  acid.  The  maximum  intensity  of  cocaine  as  an 
an;i!sthetic  occurs  when  the  alkaloid  is  suspended  in  a 

>  Bulletin  Mt'dical,  March  30tli. 

-'  Acrul.  lies  Sciences. 

'  Nowlny  Lekarskie. 

*  Bull.  G»'n.  de  ThtJrap.,  December  30th. 

'■  Bull.  Gi^n.  Th^rap.,  1891,  170. 
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slightly  alkaline  solution.  Tliis  may  be  accomplished 
by  the  use  of  carbonate  of  sodium,  but  this  must  be 
added  at  the  time  when  it  is  used,  otherwise  the  co- 
caine in  suspension  will  collect  at  the  bottom  of  the 
bottle  and  cannot  easily  be  suspended  again. 

Influknce  of  Purgatives  on  Bile.  —  Lowen- 
stein  ^  finds  that  aloes,  rhubarb,  cathartic  acid,  jalap, 
gamboge  and  podophyllotoxin  do  not  increase  the  se- 
cretion of  bile  if  given  in  large  doses.  Absence  of 
bile  in  the  intestine  lessens  the  purgative  effects  of  the 
last  three  drugs,  and  increases  the  effects  of  aloes 
and  rhubarb. 

To  Measure  the  Capacity  of  the  Stomach. — 
Forlaniui^  measures  the  capacity  of  the  stomach  by 
passing  a  sound  and  distending  the  organ  with  air  in- 
troduced at  a  known  pressure,  about  seven  centime- 
tres of  water.  The  air  is  then  withdrawn  and  its  vol- 
ume measured.  By  this  method  the  result  of  treatment 
can  be  definitely  ascertained. 


CorreiBfponDence. 


VIRGINIA  MEDICAL  LAW. 

We  have  received  the  following  letter  from  the 
Secretary  of  the  Medical  Examining  Board  of  Virginia, 
in  regard  to  our  note  on  the  Virginia  Medical  Law 
which  we  corrected  in  the  issue  of  May  12th  : 

Mr.  Editou  :  —  A  quack  from  your  city  was  recently 
prosecuted  by  the  Medical  Examining  Board  of  Virginia, 
in  the  Hustings  Court  of  this  city,  for  practising  without 
complying  with  the  "  law  regulating  the  practice  of  medi- 
cine and  surgery  in  Virginia." 

The  case  was  decided  against  the  Board  upon  the  ground 
that  the  law  was  defective  in  that  it  failed  to  make  specific 
provision  for  the  registration  of  certificates  of  non-residents. 
The  Court  distinctly  affirmed  the  constitutionality  of  the 
law  in  a  letter  to  the  President  of  the  Board,  setting  forth 
the  basis  and  scope  of  the  decision.  1  quote  the  letter 
(Judge  S.  B.  Wills)  above  alluded  to,  bearing  date  of  14th 
April,  1892. 

"(1)  I  decided  that  the  Legislature  of  the  State  has  a 
right  to  pass  laws  regulating  the  practice  of  medicine  in 
this  State.  Such  a  law  comes  clearly  within  the  police 
power  of  the  States. 

'•(2)  That  the  Legislature  has  a  right  to  require  non- 
residents to  comply  with  the  terms  upon  which  it  allows 
citizens  of  our  own  State  to  practice  (129  U.  S.,  Dent  v. 
West  Virginia). 

"(3)  That  the  Legislature,  not  having  provided  a  place 
where  the  non-resident  physician  may  record  the  certificate 
required  by  law  as  a  prerequisite  to  obtaining  a  license  for 
practising  medicine,  etc,  has  imposed  upon  him  a  condition 
which  it  is  impossible  for  him  to  perform,  and  therefore, 
discriminates  against  him  —  such  a  condition  amounting, 
in  fact,  to  prohibition." 

Such  is  the  basis  of  this  decision,  and  it  cannot  possibly 
apply  in  any  other  jurisdiction  than  that  of  the  city  of 
Kichmond. 

Some  of  the  ablest  lawyers  of  Virginia  state  that  they 
believe  the  decision  would  be  reversed  by  the  higher  courts. 

This  decision  only  applies  to  transients,  and  the  law  re- 
mains in  full  force  with  the  single  exception. 
Very  truly  yours. 

Jacob  Miciiaux,  M.D., 

Secretary  of  Board  of  Medical  Examiners  of  Virginia. 

«  Bull.  G6n.  Tb^rap.,  November  15,  1891. 
'  Kif.  Mod. ,  October  24,  1891. 


A  MEDICAL  DIRECTORY  HUMBUG. 

Boston,  May  2.3,  1892. 

Mr.  Editor:  —  A  man  is  now  going  about  this  city 
ostensibly  delivering  some  sort  of  a  medical  "  Directory," 
and  presenting  an  order  blank  for  the  same,  bearing  the 
ostensil)le  signature  of  the  physician.  Attached  to  the 
same  blank  is  the  professional  or  visiting  card  of  the  phy- 
sician called  upon. 

Careful  examination  of  the  slip  shows  that  the  price  to 
be  paid  was  two  dollars,  while  this  sum  lias  been  obliterated 
and  in  one  corner  of  the  slip  the  cost  is  $2. .00  or  S3. 00. 
The  sum  to  be  collected  has  therefore  been  "  raised  "  to 
this  degree.  Yours  truly,         B. 


DANTE  REPORTS  A  CASE. 

Boston,  May  21,  1892. 

Mr.  Editor:  —  Baudouin's  case  of  the  man  with  the 

remarkable  anus,  cited  in  the  Journal  of  May  19,  is  not 

without  a  precedent,   albeit  a   bad  one.     In  the  "  Divine 

Comedy  "  we   read  of  Barbariccia,  leader  of  a  band  of 


demons 


"  Egli  avea  del  cul  fatto  trombetta.  .  . 
Ne  2ia  con  si  diversa  cennamella 
Cavalier  vidl  muover,  ne  pedoni, 
Nii  nave  a  segno  di  terra  o  di  stelJa.' 


"He  had  made  a  trumpet  of  bis  rump.  .  . 
But  never  yet  with  bagpipe  so  uiicuutU 
Did  I  see  horsemen  move,  nor  infantry, 
Nor  ship  by  any  sign  of  laud  or  star." 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  May  14,  1892. 
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Deaths  reported  2,968 :  under  five  years  of  age  l,0i)4 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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diarrhceal  diseases,  whooping-rough,  erysipelas  and  fevers)  433, 
acute  lung  diseases  517,  consumption  343,  diphtheria  and  croup 
143,  scarlet  fever  bO,  diarrhceal  diseases  fiO,  measles  45,  typhoid 
fever  44,  cerebro-spiual  meningitis  19,  whooping-cough  15, 
puerperal  fever  12,  erysipelas  8,  malarial  fever  5,  small-pox  2. 

From  measles  New  York  3H,  Chicago  5,  Milwaukee  2,  Cleve- 
land and  Pittsburgh  1  each.  From  typhoid  fever  Chicago  16, 
Pittsburgh  11,  Philadelphia  8,  New  York,  boston  and  Washing- 
ton 2  each,  St.  Louis,  Lowell  and  Cambridge  1  each.  From 
cerebro-spinal  meningitis  New  York  7,  Worcester  4,  Lynn  3, 
Washington  2,  Chicago,  Boston,  and  Cleveland,  1  each.  From 
whooping-cough  New  York  7,  Chicago,  Philadelphia  and  Mil- 
waukee 2  each,  New  Bedford  and  Maiden  1  each.  From  ery- 
sipelas New  York  2,  Chicago,  St.  Louis,  Boston,  Cleveland, 
Milwaukee  and  W^ashington  1  each.  From  small-pox  New 
York  2. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,44!),  for  the  week  ending 
May  7th,  the  death-rate  was  19.7.  Deaths  reported  3,841: 
acute  diseases  of  the  respiratory  organs  (London)  297,  measles 
237,  whooping-cough  152,  diphtheria  43,  scarlet  fever  42,  diar- 
rhoea 41,  fever  25. 

The  death-rates  ranged  from  14.3  in  Halifax  to  28.3  in 
Sunderland ;  Birmingham  19.0,  Bradford  18.5,  Croydon  17.2, 
Leeds  19.2,  Liverpool  24.2,  London  18.9,  Manchester  18.4, 
Nottingham  Iti.O,  Portsmouth  19.5,  Sheffield  22.8,  West  Ham 
17.3,  Wolverhampton  18.7. 

METEOROLOGICAL  RECORD, 

For  the  week  ending  May  14,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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•O., cloudy;  C, clear:  F.,  fair;  O.,  fog;  II., hazy    S.,Bmoky;  R.,rain;  T., threat- 
ening; N.,  snow,    t  Indicates  trace  of  rainfall.    Odf  Mean  for  week. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  14,  1892,  TO 
MAY   20,  1892. 

A  board  of  medical  officers  to  consist  of  Lieut.-Col.  William 
H.  FoKwooD,  surgeon;  Majok  Joseph  R.  Giuson,  surgeon; 
Cai'TAIN  Henky  S.  Tukrill,  assistant  surgeon,  is  appointee! 
to  meet  at  West  Point,  New  York,  June  1, 1892,  or  as  soon  there- 
after as  practicable  for  the  physical  examination  of  the  cadets 
of  the  graduating  class  at  Ihe  U.  8.  Military  Academy  and 
such  other  cadets  of  the  academy  and  candidates  for  admission 
thereto  as  may  be  ordered  before  it. 

The  leave  of  absence  granted  Ma.iOK  James  P.  Kimball, 
surgeon,  U.  S.  A.,  is  extended  one  month. 

Leave  of  absence  for  two  montlis  to  take  effect  June  25,  1892, 
or  as  soon  thereafter  ;'■  i:is  services  can  be  spared,  is  granted 
FiRST-LiKUT.  Hknuy  a.  Shaw,  assistant  surgeon,  U.  S.  A. 

William  N.  Sutkh,  assistant  stirgeon,  U.  S.  A.,  to  be  assis- 
tant surgeon,  with  the  rank  of  Captain,  May  Iti,  1892,  after  live 
years'  service  in  accordance  with  the;  Act  of  June  23,  1874. 

FiusT-LiKi'T.  Theodore  F.  DeWitt,  assistant  surgeon,  U. 
S.  A.,  resigned  May  l(i,  1892. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
MAY   21,  1892. 

S.   W.   HoRwiTZ,    medical    d  rector    (retired),    granted  six 

months'  leave  logo  abroad. 

P.  A.  LovERiNG,  surgeon,  detached  from  U.  S.  S.  "Philadel- 
phia "  and  granted  two  months'  leave  of  absence. 

R.  P.  Crandai.l,  passed  assistant  surgeon,  detached  from 
the  Naval  Laboratory,  Brooklyn,  N.  Y.,  and  to  the  U.  S.  S. 
"  Philadelphia." 


E.  S.  BoGEKT,  Jr.,  assistant  surgeon,  detached  from  C.  S.  S. 
"  Blake  "  and  to  the  Naval  Laboratory,  Brocklyn,  N.  Y. 

J.  A.  Guthrie,  assistant  surgeon,  detached  from  Port  Royal 
Station,  S.  C,  and  to  C.  S.  S.  "  Blake." 

H.  C.  Eckstein,  surgeon,  granted  leave  of  absence  for  six 
months. 


MASSACHUSETTS  MEDICAL  SOCIE'IY. 

One  Hundred  and  Eleventh  Anniversaey. 

Meetings  will  be  held  in  the  building  of  the  Massachusetts 
Charitable  Mechanic  Association,  on  Huntington  Avenue,  Bos- 
ton. 

Tuesday,  June  7,  1892. 

Section  in  Medicine,  2  p.  m.  —  "  The  Relations  of  Bacteria  to 
Influenza,"  by  Dr.  Henry  Jackson,  of  Boston.  "  Pneumonia  in 
the  Recent  Epidemics,"  by  Dr.  W.  E.  Fay,  of  Boston.  'The 
Nervous  and  Mental  Sequelae  of  Influenza,"  by  Dr.  P.  C.  Kuapp, 
of  Boston.  "  A  Revision  of  the  Medical  Nomenclature  Em- 
ployed in  the  Vital  Statistics  of  Massachusetts,"  by  Dr.  S.  ^y. 
Abbott,  of  Wakefield.  Drs.  R.  H.  Fitz,  C.  F.  Folsom,  A  L. 
Mason,  J.  H.  McCollom,  J.  J.  Minot,  F.  C.  Shattuck,  G.  B.  Shat- 
tuck,  will  take  part  in  the  discussions. 

Section  in  Surgery,  2  p.  m.  —  "Bacteriological  and  Clinical 
Investigations  into  the  new  Antiseptic  Dermatol,"  by  Dr.  A.  K. 
Stone,  of  Boston.  "  The  Diagnosis  and  Treatment  of  I'ott's 
Fracture  of  the  Ankle,"  by  Dr.  L.  A.  Stimson,  of  New  Yoft; 
City.  Diiscussion  by  Dr.  H.  L.  Burrell  and  others.  "  Acute  In- 
testinal Obstruction:  The  Symptoms  and  Diagnosis,"  by  Ur.  F. 
C.  Shattuck;  "The  Surgical  Aspects,"  by  Dis.  John  Homans, 
J.  C.  Warren,  G.  W.  Gay,  M.  H  Richardson,  J.  C.  Irish,  A.  T. 
Cabot. 

Section  in  Obstetrics  and  Gynecology,  2  p.  m.  —  "  Re'sume  of 
100  Cases  at  the  Knowles  Maternity,  Worcester,"  by  Dr.  G.  O. 
Ward,  of  Worcester.  "  Alexander's  Operation,"  by  Dr.  W.  M. 
Conant,  of  Boston.  "  Hydatidiform  Moles,"  by  Dr.  G.  A. 
Craigen,  of  Boston.  "  The  Treatment  of  Inflammatory  Diseases 
of  the  Fallopian  Tubes,  with  Cases,"  by  Dr.  Edward  Reyrolds, 
of  Boston. 

The  Shattuck  Lecture,  8  p.  m.,  by  J.  F.  Alleyne  Adams,  M.D., 
of  Pittsfield. 

Wednesday,  June  8,  1892. 

At  9  A.  M.  —  "  Ihe  General  Practitioner  as  a  Gynecologist," 
by  Dr.  W.  H.  Pierce,  of  Bernardston.  "  An  Outbreak  of  Trichino- 
sis in  Colerain,"  by  Dr.  F  .H.  Drew,  of  Shelbourne  Falls.  "  The 
Treatment  of  Compound  Fractures  by  Modern  Methods,  with  a 
demonstration  of  '  putting  up '  adapted  to  private  practice,"  by 
Drs.  H.  L.  Burrell  and  E.  W.  Dwight,  of  Boston. 

The  Annual  Discourse,  12  m.,  by  Frank  W.  Draper,  M.D.,  of 
Boston. 


RHODE    ISLAND    MEDICAL   SOCIETY    ANNUAL    MEET- 
ING. 

The  eighty-first  annual  meeting  of  the  Rhode  Island  Medical 
Society  will  be  held  in  Tillinglast's  Assembly  Rooms,  235  West- 
minster Street,  Providence,  on  Thursday,  June  2,  181»2,  at  10 
o'clock,  A.  M.  The  Annual  -Address  by  the  President,  Dr. 
William  H.  Palmer,  at  12.30.  The  annual  dinner  will  be  served 
in  the  adjacent  hall.  The  Trocadeio,  following  adjournment. 
Dinner  tickets  can  be  obtained  of  the  Treasurer,  Dr.  George  L. 
Collins.  W.  R.  White,  M  D.,  Ilccovdiny  Secretary. 


REDUCED  RATE  TO  DETROIT. 

The  Boston  and  Albany  RailroaJ  will  make  rate  of  fare  and 
one-third  on  the  certificate  plan  from  all  coupon  ticket  stations 
to  Detroit  and  return  on  account  of  the  meeting  of  the 
American  Medical  Association.  Tickets  giving  purchasers  the 
benefit  of  reduction  may  be  purchased  June  ."'d  to  7th  inclusive. 
Tiie  rate  per  berth  in  sleeping  car  from  Eoston  to  Detroit  is 
.54.50.  For  sleeping-car  reservations  and  full  information  iu 
relation  to  train  ."iervice,  etc  ,  address  J  L  White,  City  Pa.^sen- 
ger  Agent,  232.  Wa.shington  Street,  or  A.  S.  Hanson,  General 
Passen>;er  Agent,  Boston,  Mivss. 


RECENT  DEATHS. 

John  Messenger,  M.D..  died  in  New  York,  on  May  19th,  at 
the  age  of  seventy-three.  He  was  born  in  Vermont  and  gradu- 
ated from  the  College  of  Physicians  and  Surgeons.  New  York, 
in  1852. 

Myron  N.  Barcock,  M.D..  of  Saratoga  Springs,  N.  Y.,  died 
May  21st,  aged  seventy-three. 

Alvin  Jenkins,  M.D..  JI.M.S.S.,  died  in  Great  Falls,  N.  H., 
May  3,  1892.  aged  seventy-nine. 

WiLHKLM  Braunk,  M.D..  Professor  of  Anatomy  in  the  Uni- 
versity of  Leipsic,  died  April  29th. 
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SOME   OF   THE    RECENT   ADVANCES   IN  BAC- 
TEUIOLOGY.i 

BY  H.  C.  EBN8T,  M.D., 

Assistant  Professor  of  Bacteriology,  Harvard  Medical  School. 

TiiK  amount  of  time  that  has  been  devoted  to  the 
solution  of  the  various  problems  presented  by  our  in- 
creasing knowledge  of  the  micro-organisms  is  easily 
accounted  for  by  a  glance  at  what  the  development  of 
this  knowledge  seems  to  promise.  In  the  first  place, 
the  theories  that  are  the  result  of  the  work  already 
done,  furnish,  what  appears  to  many  to  be,  the  first 
rational  explanation  of  what  the  infectious  diseases 
are,  how  they  are  propagated,  and  suggest  many  ways 
by  which  they  can  be  combated. 

Theory,  inference,  and  experiment  all  show  with 
apparent  conclusiveness  that  the  micro-organisms  are 
concerned  in  the  production  of  many,  if  not  all,  of  the 
infectious  diseases.  To  deny  such  a  conclusion  at  the 
present  time,  is  to  deny  the  power  of  the  logical  se- 
quence of  events  to  prove  a  case,  and  such  a  denial  is 
nowhere,  I  believe,  seriously  attempted  by  any  with 
sufficient  training  to  speak  with  authority. 

In  searching  for  an  explanation  as  to  how  the  bac- 
teria accomplish  the  results  that  are  daily  seen  to  be 
the  result  of  their  growth,  these  are  the  methods 
usually  accepted;  (1)  By  mechanical  action;  that  is 
to  say,  the  growth  of  the  invading  organisms  to  such 
an  extent,  and  with  such  rapidity,  as  to  block  up  or 
cut  off  the  natural  channels  of  communication  with  the 
affected  part.  Such  an  effect  may  be  seen  in  many  of 
the  preparations  from  parts  attacked  by  the  bacillus  of 
anthrax.  (2)  By  such  vigorous  growth  and  strength  of 
attractive  power  as  to  appropriate  to  themselves,  and 
take  away  from  the  tissue-cells,  the  nutrition  intended 
for  the  latter  ;  as  a  result,  producing  a  destruction  of 
the  tissue-cells  by  the  process  called  necrosis.  This 
effect  is  seen  as  the  finish  of  the  change  in  tuberculo- 
sis. (3)  By  the  production,  either  directly,  or  by  the 
combination  of  the  elements  remaining  after  the  bac- 
teria have  taken  what  may  be  necessary  for  their 
development,  of  new  basic  compounds  that  play  an 
exceedingly  important  part  in  the  production  of  the 
harmful  effects  of  disease,  or,  as  is  becoming  more 
evident  every  day,  in  guarding  the  system  from  further 
invasion  and  protecting  it  from  a  future  attack  of  the 
same  disease. 

It  cannot  be  said  that  we  have  yet  come  to  under- 
stand the  action  of  these  new  compounds ;   but  cer- 
tainly a  beginning  has  been  made,  and  it  is  to  some  of 
these  beginnings  and  the  results  that  seem  to  be  prom- 
.  ised  that  I  wish  to  call  attention. 

The  general  knowledge  already  obtained  has  taught 
an  almost  inestimable  amount  of  important  fact  to  the 
scientific  mind,  and  has  put  preventive  medicine  upon  a 
sound  basis  that  has  not  belonged  to  it  before.  It  may 
almost  be  said  that  if  the  knowledge  we  already  have 
might  be  universally  and  intelligently  applied,  the 
problem  of  stamping  out  infectious  disease  would  be 
solved  ;  but  such  an  application  is  impossible  for  many 
reasons,  and  it  probably  never  will  be  so.  It  is  not 
possible  so  to  appeal  to  the  average  mind,  that  the 
isolation  and  strict  treatment  of  a  dear  friend,  even 
suffering  from  an  acknowledged  infectious  disease,  will 

^  Read  before  the  Boston  Society  of  Natural  History. 


be  allowed  or  bearable,  and  it  is  necessary,  therefore, 
to  search  for  something  more. 

This  further  advance  has  been  in  the  minds  of  all 
those  connected  with  the  later  methods  of  experimen- 
tation, and  lies  in  the  direction  of  attempts  to  prevent 
the  appearance  o:  the  symptoms  of  an  infectious  dis- 
ease after  exposure  to  its  virus  or  the  arrest  and  cure 
of  those  symptoms  after  they  have  made  their  appear- 
ance. 

Such  attempts  have,  of  course,  been  made  from  the 
time  when  medicine  began,  but  have  met  uhh  the 
smallest  amount  of  success,  so  far  as  the  use  of  drugs, 
as  the  term  is  commonly  used,  is  concerned.  The  first 
efforts,  with  a  knowledge  of  the  bacteria  and  their 
action  as  a  basis,  were  those  in  which  the  attempt  was 
made  to  secure  the  attenuation  of  the  virus  of  the  dis- 
ease, and  then  applying  this  modified  virus  in  an  attack 
against  the  full  disease.  The  idea  underlying  this  is 
the  substitution  of  a  disease  of  a  milder  type  for  that 
of  the  full  strength,  the  attack  of  the  milder  form 
being  supposed  to  protect  the  system  against  the  more 
virulent.  This  effort  had  been  successfully  carried 
out  for  years  in  the  common  vaccination  against  small- 
pox, in  which  case  a  disease  of  a  similar  'ype  (cow- 
pox)  is  substituted  for  the  far  more  fatal  and  disfigur- 
ing one  of  small-pox.  Nature  furnished  the  milder 
form  of  the  disease,  and  the  virulent  as  well,  and  acci- 
dent showed  the  proper  method  of  combining  them  ; 
in  the  series  of  experiments  of  which  I  now  speak. 
Nature  also  furnished  the  virulent  disease,  but  it  has 
been  sought  to  create  a  milder  type  that  would  afford 
protection  against  the  stronger. 

Such  attempts  have  been  carried  on  with  much  en- 
thusiasm, and  with,  at  least,  partial  success  in  such 
diseases  as  anthrax  (called  malignant  pustule  in  man) 
and  rabies.  They  represent  the  direction  in  which  the 
efforts  of  Pasteur  and  his  followers  were  earliest 
turned ;  and  the  success  obtained,  together  with  the 
facts  revealed  in  regard  to  disease,  urges  their  contin- 
uance. They  have  not  thus  far,  however,  seemed  to 
define  any  general  principle  upon  which  further  work 
may  be  based,  nor  do  their  results  seem  to  serve  for  a 
foundation  for  reasoning,  except  in  regard  to  the  indi- 
vidual case  that  the  experiments  cover. 

The  further  development  of  our  knowledge  has  led 
to  experiments  in  a  different  direction ;  and,  as  a  re- 
sult of  these,  came  the  application  of  Koch's  remedy, 
tuberculin,  the  work  with  which  made  so  much  excite- 
ment during  the  last  year.  This  material  is  obtained 
from  a  different  source,  and  illustrates  a  different  prin- 
ciple from  any  of  the  preceding.  It  is  the  product  of 
growth  —  not  of  the  bacilli  themselves  —  and  consists 
essentially  of  the  nutrient  material  in  which  the  bacte- 
ria have  srown,  freed  bv  filtration  from  the  bacteria, 
but  containintr  all  the  new  elements  that  have  resulted 
from  their  growth.  The  unfortunate  necessity  for  a 
premature  trial  of  this  material  has  clouded  the  results 
and  prejudiced  the  judgment  of  many  observers  so  that 
its  true  value  is  not  yet  by  any  means  worked  out. 

So  far  as  actual  cure  of  the  disease  against  which  it 
is  directed,  little  has  been  accomplished  by  its  use; 
which  is  not  surprising  when  we  remember  that,  as 
used,  it  was  in  its  crudest  form  and  made  up  of  many 
ingredients  the  nature  of  which  is  but  just  becoming 
recognized.  There  are  many  points  in  regard  to  it 
still  to  be  worked  out?  the  hurtful  ingredients  are  to 
be  separated,  and  the  healing  agency,  if  present,  to  be 
isolated  and  tried,  before  this  method  of  reaching  the 
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end  in  view  is  to  be  thrown  aside  as  useless.  As  it  is, 
there  seenas  to  be  strong  reason  to  feel  that  it  may 
serve  as  a  valuable  aid  to  diagnosis  in  the  early  stages 
of  the  disease,  especially  in  cattle,^  as  a  recent  writer 
points  out  after  a  complete  review  of  all  the  reported 
experiments  in  this  particular  direction ;  and  it  cer- 
tainly appears  from  the  more  recent  records  that  a 
certain  amount  of  definite  good  has  been  accomplished 
in  the  actual  treatment  of  tuberculosis  with  it. 

The  employment  of  this  material  illustrates  the 
second  metliod  by  means  of  which  it  has  been  sought 
to  secure  curative  effects  in  infectious  disease ;  that  is, 
by  the  application  of  the  products  of  bacterial  growth 
in  the  laboratory,  to  the  destruction  of  the  organisms 
that  produced  them,  or  at  least  to  the  arrest  of  the 
development  of  these  organisms. 

But  certain  facts  shown  by  experiment  several  years 
ago,  and  constantly  developed  since  that  time,  have 
put  inquiries  upon  a  new  track,  one  which  forms  the 
third  branch  of  the  inquiry,  and  that  seems  to  promise 
much  as  the  result  of  its  intelligent  following  out. 

It  is  upon  these  facts  that  the  newer  theories  in  re- 
gard to  immunity  depend,  and  it  is  to  the  application 
of  what  is  learned  in  forming  these  theories  to  the 
treatment  of  disease  that  especial  interest  lies. 

It  is  a  long  time  since  the  theory  that  immunity 
might  be  due  to  the  presence  of  a  deterrent  substance 
in  the  blood  entered  the  minds  of"  scientific  men, — 
this  substance  being  something  that  would  prevent  the 
growth  of  the  invading  bacteria, —  but  it  has  been  an 
exceedingly  difficult  matter  to  secure  evidence  upon 
such  an  important  point.  The  first  experimental  re- 
searches were  negative  (Grawitz  and  Gamaleia)  ;  but, 
in  1884,  Grohmann  showed  that  fresh  serum  exerted 
an  attenuating  infiuence  upon  the  bacilli  of  symptom- 
atic anthrax  ;  Fodor  found  that  fresh  blood  destroyed 
them ;  while  Nuttall  established  the  fact  that  organic 
fiuids  (like  serum,  acjueous  humor,  pericardial  fiuid), 
really  possessed  the  power  of  destroying  bacteria,  and 
that  this  germicidal  action  was  taken  away  by  raising 
these  fluids  to  a  temperature  of  above  50°C.  Buchner 
showed  that  this  power  rested  solely  in  the  serum,  and 
that  the  breaking  up  or  mixing  in  of  the  blood-corpus- 
cles masked  or  diminished  its  activity.  He  also  showed 
that  repeated  freezing  divided  the  serum  into  layers 
of  which  the  lowest  was  the  most  active  against  bacteria ; 
that  this  power  of  the  serum  is  destroyed  if  diluted 
with  distilled  water  or  if  it  be  dialyzed  against  it. 
After  Buchner,  the  most  important  work  has  been 
done  by  Ogata  and  lasuhara,  and  Behring  and  Kitas- 
ato  in  showing  the  great  infiuence  of  the  fiuid  portions 
of  the  animal  tissues  in  the  acquisition  of  immunity. 
According  to  the  work  of  these  authors,  immunity  is 
due  to  the  action  of  albuminoid  substances,  called  by 
Ilankin,  defensive  proteids,  which  have  the  power  of 
destroying  pathogenic  bacteria,  of  attenuating  them, 
and  of  destroying  their  toxic  products. 

It  is  necessary  that  one  should  have  a  clear  idea  of 
these  defensive  proteids  to  understand  what  extreme 
importance  is  to  be  attached  to  their  discovery  and  the 
prosecution  of  researches  upon  them. 

First,  in  regard  to  "  germicidal  proteids."  Certain 
animals  have  in  their  blcod  and  the  other  fiuids  of  the 
body  substances  endowed  with  a  very  considerable 
germicidal  action  ;  and  an  example  that  has  been  bet- 
ter studied  than  some  others  i#  found  in  the  blood  of 
the  white  rat.  These  animals  are  refractor}'  to  inocu- 
»  See  Eber's  article,  Cent.  f.  Bact.,  1892,  p.  2G3. 


lation  with  anthrax,  and  the  reason  for  this  immunity 
to  so  virulent  a  disease  has  been  found  (Behring),  to 
exist  in  the  fact  that  the  animal's  blood-serum  destroys 
the  bacterium.  By  comparative  tests,  it  was  shown 
that  two  and  a  half  cubic  centimetres  of  rat's  serum 
would  have  the  same  germicidal  action  as  would  the 
same  quantity  of  corrosive  sublimate  in  the  strength 
of  1  to  1,000,  or  of  carbolic  acid  1  to  50.  To  appreci- 
ate this,  it  is  necessary  to  consider  another  quality,  the 
toxic  action  of  these  materials  upon  the  animals  ;  when 
it  appears  that  the  sublimate  and  carbolic  acid  will 
kill  the  animal  in  a  dose  five  to  seven  times  smaller 
than  is  necessary  to  secure  their  germicidal  action  and 
cannot  therefore  be  thought  of  for  internal  antisepsis, 
whilst  the  germicidal  proteid  is  present  in  quantity 
sufficient  for  its  perfect  activity  in  the  serum  of  the 
perfectly  healthy  white  rat.  This  is  the  most  striking 
and  valuable  property  of  these  defensive  proteids,  — 
that  they  are  the  least  toxic  of  all  germicides  known, 
leading  up  to  the  far  more  important  fact  that  it  seems 
possible  to  employ  them  iu  active  measures  for  the 
treatment  and  cure  of  infectious  disease. 

Many  points  are  still  to  be  made  out ;  for  instance 
such  an  apparent  contradiction  as  that  the  serum's 
germicidal  power  does  not  in  all  cases  correspond  with 
the  natural  immunity  of  the  animal  that  furnishes  the 
serum,  but  thus  far  investigation  has  only  served  to 
show  that  these  apparent  discrepancies  can  be  easily 
explained. 

The  second  class  of  these  proteids  is  made  up  of  the 
"  attenuating"  varieties,  the  existence  of  which  was 
first  suggested  by  the  fact  that  the  bacteria  of  symp- 
tomatic anthrax  were  attenuated  in  virulence  when  in- 
jected into  animals  refractory  to  the  disease,  at  the 
same  time  that  their  vitality  was  not  interfered  with. 
It  is  to  the  work  of  Ogata  and  lasuhara  that  we  owe 
the  first  experimental  determination  that  this  attenuat- 
ing property  lay  in  the  serum  of  the  animals  experi- 
mented upon,  and  not  elsewhere.  Such  an  attenuat- 
ing action  upon  bacteria  would  explain  very  naturall}' 
the  immunity  of  the  animals  iu  whose  blood  it  was 
found  ;  and  the  authors  by  further  experiment  showed 
that  this  i)roperty  remained  to  the  serum  after  its  re- 
moval from  the  body  of  the  animal  iu  which  it  was 
formed,  and  could  be  made  to  serve  as  a  retarding  in- 
fiuence, and  even  as  a  curative  agent,  iu  animals  inocu- 
lated with  true  anthrax. 

The  existence  of  these  attenuating  proteids  has  been 
confirmed  by  other  observers  in  the  case  of  anthrax 
and  iu  other  diseases,  and  the  establishment  of  the 
facts  would  be  exceedingly  important  if  this  were  all ; 
but  further  research  has  shown  the  existence  of  a  third 
class  of  these  proteids.  We  know  now,  not  only  that 
there  arc  germicidal  and  attenuating,  but  also  "  anti- 
toxic proteids  " ;  and  their  discovery  is  the  most  im- 
portant of  all.  The  former  classes  act  directly  upon 
the  bacteria  themselves,  —  either  by  actually  destroy- 
ing them  or  by  so  limiting  their  development  in  the 
animal  body  that  their  growth  becomes  a  matter  of 
slight  moment  as  aft'ecting  the  health  of  the  individual 
attacked. 

Tiie  first  announcement  of  results  in  this  direction 
was  made  by  Behring  and  Kitasato,  in  1890,  at  the 
time  of  the  excitement  in  regard  to  tuberculin,  and 
was  so  overshadowed  by  this  excitement  that  their  true 
importance  was  but  tardily  recognized.  They  had 
found  that  the  blood  of  rabbits  protected  against  tetanus 
had  the  power  of  destroying  the  toxic  alkaloid  of  teta- 
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mis,  tetaiiin,  in  the  lifetime  of  the  animal  attacked, 
and  that  by  the  application  of  this  fact  it  was  not  only 
possible  to  protect  an  animal  against  an  inoculation  of 
the  tetanus  bacilli,  but  also  to  cure  it  after  this  inocu- 
lation and  the  appearance  of  the  symptoms  of  the  dis- 
ease. 

The  importance  of  such  results,  especially  as  they 
have  been  repeated  and  confirmed  by  independent  ob- 
servers, can  hardly  be  overestimated.  They  mean  an 
absolute  revolution  in  our  ideas,  and  a  possibility  of 
reaching  the  long-sought  goal, — the  successful  treat- 
ment of  diseases  that  have  heretofore  compelled  the 
attendant  to  stand  helpless  before  their  progress. 

Almost  in  the  same  week  with  the  announcements 
of  Behring  and  Kitasato  with  reference  to  tetanus, 
came  those  of  Fraiukel  and  Brieger  upon  diphtheria. 
Tizzoni  and  Cattari  have  completely  confirmed  the 
work  upon  tetanus  ;  and,  if  later  reports  can  be  trusted, 
the  method  of  cure  has  been  successfully  applied  in 
man  in  six  cases  of  tetanus  (lock-jaw)  that  there  is  no 
reason  to  suppose  would  have  terminated  otherwise 
than  fatally,  as  such  cases  almost  invariably  do. 

Similar  results  have  been  obtained  in  animals  in  the 
case  of  some  of  the  suppurative  bacteria, —  in  anthrax, 
in  swine-erysipelas  ;  and  the  variety  and  extent  to 
which  experiment  must  go  in  the  elucidation  of  the 
points  brought  up  by  these  new  facts  is  almost  un- 
limited. At  the  same  time,  there  is  more  reason  than 
ever  to  feel  that  investigation  is  upon  the  right  track, 
and  that  finally  the  promise  that  now  looks  so  fair,  will 
be  fulfilled,  and  that  there  will  be  means  secured  at 
last  for  the  successful  combating  of  the  effects  of  the 
most  virulent  of  the  diseases  of  modern  times.  For, 
as  will  be  readily  seen,  we  have  at  last  caught  sight  of 
materials,  effective  for  the  destruction  of  the  bacteria 
or  their  toxic  products,  that  at  the  same  time  will 
leave  the  animal  tissues  unharmed  after  their  appli- 
cation. Thus  far,  we  have  been  able  to  employ  for 
such  a  purpose,  only  materials  that  were  in  themselves 
destructive  to  the  vital  organism,  and  the  remedy  when 
effectively  employed  has  been  worse  than  the  disease. 


THE  THIRD  YEAR  OF  THE  INFLUENZA  EPI- 

DEMIC.2 

BY  J.  IJ.  AYEB,   M.D. 

I  FEEL  that  no  apology  is  needed  for  presenting  the 
often-discussed  subject  of  influenza  believing  that 
every  contribution  of  facts  made  at  the  time,  which  a 
discussion  brings  out  may  be  of  value  to  us  and  to 
future  students  of  the  epidemic. 

We  are  grateful  to  Dr.  Rush  for  his  description  of 
the  epidemic  as  he  saw  it  in  Philadelphia  a  century 
ago  ;  and  we  regret  that  his  contemporaries  did  not 
write  out  their  experiences  for  our  benefit. 

Dr.  Rush  stated  that  epidemic  influenza  visited  Phil- 
adelphia in  the  autumn  of  1789  and  lasted  six  weeks. 
It  relapsed  in  April,  17'J0,  but  less  severely,  and 
remained  till  the  early  part  of  June.  It  finally  disap- 
peared the  following  winter  in  the  form  of  a  mild 
relapse. 

Now,  a  century  later,  it  had  been  predicted  by  the 
profession  as  well  as  the  laity  that  a  reappearance  of 
epidemic  influenza  in  this  —  the  third  year  —  would 
not  be  a  serious  matter.     On    the  conti'ary,  however, 

'  Read  before  the  Boston  Society  for  Medical  Observation,  March 
7, 1892. 


its  course  has  been  severe,  and  it  has  proved  disastrous 
in  many  of  our  homes. 

Influenza,  in  this  neighborhood,  became  epidemic 
about  December  20,  1889,  lasting  more  than  seven 
weeks.  It  relapsed  about  January  1,  1891,  and  contin- 
ued till  the  early  part  of  June.  The  present  relapse  be- 
gan early  in  December,  1891.  Since  the  middle  of  Feb- 
ruary there  have  been  very  few  new  cases,  but  yet 
in  March,  there  was  still  sufficient  evidence  of  its 
presence  in  our  midst. 

The  mortality  statements  of  the  city  of  Boston 
show  that  the  first  attack  was  most  fatal  between  De- 
cember 28,  1889,  and  January  18,  1890;  the  second 
attack  was  most  dangerous  to  life  in  May,  1891  ;  the 
third  attack  (the  present  relapse)  showed  the  greatest 
number  of  deaths  between  December  6,  1891,  and 
January  30,  1892. 

The  disease  has  not  been  entirely  absent  from  our 
midst  (in  all  probability),  since  December,  1889,  al- 
though for  successive  months  sporadic  cases  only  have 
been  present. 

What  have  been  the  characteristics  of  the  different 
attacks  ? 

In  past  epidemics  of  influenza,  the  symptoms  have 
been  dissimilar.  Dr.  Rush,  in  his  account,  says  :  "It 
was  remarkable  that  those  who  had  the  disease  chiefly 
in  the  breast  last  year,  complain  now  chiefly  of  their 
heads  ;  while  those  whose  heads  were  affected  formerly, 
now  complain  of  their  breasts." 

The  epidemic,  as  we  have  seen  it,  has  shown  a 
diversity  in  the  relative  importance  of  the  neuro-mus- 
cular,  respiratory  and  gastric  symptoms  in  the  different 
attacks. 

The  first  attack  was  pandemic  and  acute.  The  an- 
alysis made  by  Dr.  Cloustou  showing  that  97  per  cent, 
suffered  from  neuro-muscular  symptoms,  77  per  cent, 
from  resjiiratory  symptoms,  and  55  per  cent,  from 
alimentary  symptoms  was  perhaps  applicable  to  cases 
in  this  vicinity  ;  the  neuro-muscular  symptoms  being 
the  most  prominent  and  causing  most  suffering. 

The  second  attack,  which  came  in  the  form  of  a 
relapse  a  year  ago,  did  not  attack  the  whole  commu- 
nity at  once,  but  occupied  more  time  in  seeking  out 
its  victims.  There  was  perhaps  no  alteration  in  the 
proportion  of  the  three  classes  of  symptoms,  for  the 
neuro-muscular  type  was  still  the  prominent  one,  but 
its  symptoms  were  less  acute  and  more  prolonged. 
The  depression  of  the  nervous  system  and  the  accom- 
panying and  subsequent  exhaustion  were  the  marked 
features  at  this  time.  Neurastlienia,  with  depression 
of  spirits,  apprehensiveness  and  mental  instability 
stood  out  in  such  broad  relief  in  cases  noticed  last 
spring  that  many  German  authors  described  influenza 
as  a  Nervenkrankung. 

The  present  attack  (second  relapse),  which  started 
at  the  beginning  of  the  third  year,  has  been  marked 
by  increased  importance  of  the  respiratory  symptoms. 
My  notes  of  patients  who  have  recently  undergone  a 
second  or  third  attack  show  a  decided  change  in  type. 
It  seems  to  me  that  the  respiratory  symptoms  are  now 
relatively  more  prominent  than  neuro-muscular  symp- 
toms have  been  in  the  past. 

We  will  briefly  consider  the  symptoms  of  the  pres- 
ent attack  : 

(1)  Neuro- Muscular  Symptoms.  —  Very  few  patients 
have  suffered  from  influenza  this  year  without  beino^ 
conscious  of  muscular  and  neuralgic  pain.  Migraine, 
sciatica,   lumbago,  and    pleurodynia    have    been  com- 
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mon  ;  delirium,  meningitis,  and  a  tendency  to  the 
psychoses  have  not  been  entirely  absent,  but,  on  the 
whole,  the  nerve  symptoms  have  not  been  sufficiently 
severe  to  impress  the  observer  with  the  theory  that 
influenza  now^  is  essentially  a  "  nerve  disease." 

There  has  been  less  depression  of  spirits  and  less 
worry.  The  apprehensiveness  I  have  seen  this  year 
has  not  been  an  unmixed  evil,  as  it  has  caused  patients 
to  take  proper  care  of  themselves,  and  to  follow  im- 
plicitly the  physician's  advice  regarding  confinement  to 
the  house. 

Irregularity  of  the  heart's  action  of  nervous  origin 
has,  perhaps,  been  more  prominent  this  season,  and 
also  spasmodic  cough,  which  will  be  mentioned  later. 

Again,  this  year,  1  have  noticed  a  tendency  to  per- 
sistent localized  pain  from  very  slight  accidents. 

(2)  Respiratory  Symptoms.  —  We  feel  that  catarrhal 
irritation  of  the  upper  air  passages  has  been  the  most 
prevalent  form,  although  from  the  middle  of  Decem- 
ber to  the  end  of  January  it  seemed  almost  impossible 
among  the  elderly  and  debilitated  to  keep  the  catarrhal 
trouble  from  extending  to  the  lungs,  and  there  vpere 
at  that  time  numerous  cases  of  acute  bronchitis  and 
pneumofiia,  dangerous  from  the  outset. 

The  symptoms  in  the  majority  of  cases,  however, 
has  been  those  of  laryngitis,  tonsillitis  and  bronchial 
catarrh.  I  have  seen  less  extension  of  catarrhal  symp- 
toms to  the  middle  ear  or  to  the  nasal  fossa3.  Hoarse- 
ness of  several  days'  duration,  the  feeling  that  there  is 
a  "lump  in  the  throat"  causing  slight  dyspnoea,  and 
a  harsh,  hacking,  spasmodic  cough  have  been  the 
causes  of  frequent  complaint. 

As  with  this  cough  one  rarely  finds  important  signs 
in  the  chest  on  physical  examination,  it  is  necessary  to 
consider  these  symptoms  as  partly  catarrhal  and  partly 
nervous  in  character.  I  saw  a  marked  case  of  neuro- 
respiratory  symptoms  early  in  the  present  relapse, 
where  there  was  "  constriction  of  the  chest  "  coming 
on  suddenly,  and  often  waking  the  patient  out  of  a 
sound  sleej)  with  dyspnoea  and  spasmodic  cough. 

(3)  Alimentary  Symptoms.  —  In  looking  over  my 
cases  I  have  been  surjjrised  to  find  how  little  prominence 
has  been  shown  by  gastro-intestinal  symptoms  of 
late.  In  very  few  cases  was  vomiting  present  at  the 
outset,  and  with  only  one  patient  was  gastric  irri- 
tability the  most  prominent  symptom  throughout  the 
attack,  and  here  1  suspected  the  existence  of  organic 
disease  of  the  stomach.  In  several  cases,  however, 
there  was  bilious  vomiting  during  some  portion  of  the 
attack. 

Intestinal  diurrlujca  was  noted  in  a  few  cases  only, 
and  in  nono  was  it  an  important  symptom. 

I  feel  that  th^  relative  importance  of  symptoms 
connected  with  tiie  digestive  canal  has  been  much  di- 
minished of  late. 

Immunity.  —  There  seems  to  be  no  rule  as  to  the 
susceptibility  to  repeated  attacks.  The  majority  of 
the  members  of  this  community  have  not  suffered 
from  three  distinct  attacks  of  epidemic  influenza,  and 
a  goodly  number  have  never  been  affected. 

Susceptibility  oj  Aye  and  Sex.  —  Elderly  jjeople, 
although  they  have  sul^-^red  more  severely  from  the 
effects  of  this  year's  cj.'demic,  may  not  necessarily 
have  been  attacked  in  larger  proportion  than  in  pre- 
ceding years.  In  a  home  for  aged  people  in  this  city 
all  the  inmates,  twenty-one  in  nun)ber,  were  attacked 
last  spring,  thirteen  of  them  severely,  but  all  but  three 
escaped  this  year's  attack. 


Foreign  writers  have  stated,  that  a  larger  propor- 
tion of  children  have  suffered  from  influenza  during 
the  present  season.  It  does  not  seem  to  me  that  this 
has  been  the  case  in  this  neighborhood,  although  six- 
teen deaths  from  influenza  under  the  age  of  five  years 
have  been  reported  during  the  last  three  months  in 
this  city. 

It  has  also  been  stated,  that  a  much  larger  propor- 
tion of  women  has  been  attacked  during  the  present 
relapse,  and  the  mortality-rates  of  the  city  would  seem 
to  confirm  this  statement.  I  think  I  have  seen  a  like 
number  of  cases  in  both  sexes. 

Ruhemann,  in  Berlin,  makes  the  statement  that 
those  whose  occupations  obliged  them  to  be  in  the 
open  air  —  soldiers,  letter-carriers,  policemen,  firemen 
and  doctors  —  were  more  susceptible  the  first  year  ;  but 
that  now  a  much  larger  proportion  of  those  with  indoor 
occupations  (especially  women),  are  affected. 

Febrile  Disturbances.  —  Probably  few  cases  of  late 
have  been  ushered  in  by  a  well-marked  chill,  but 
chilly  sensations  lasting  several  days  have  been  fre- 
quently noted.  High  temperatures  at  the  outset  have 
not  been  common  except  with  acute  lung  trouble.  A 
temperature  of  106.2°  was  noted  in  one  case  at  the  very- 
outset,  which  proved  fatal  in  thirteen  hours,  from  pul- 
monary congestion.  In  most  cases  of  late,  the  ther- 
mometer has  been  principally  valuable  in  indicating 
the  new  phases  in  the  progress  of  the  case. 

Suddenness.  —  Unlike  the  epidemic  attack  of  two 
years  ago  it  has  been  rare  for  severe  symptoms  to  ap- 
pear at  the  onset.  We  have  seen  very  few  patients 
suddenly  struck  down  by  the  epidemic.  Convulsions 
have  been  rare  at  the  outset. 

Eruptions.  —  Probably  there  has  been  less  ery- 
thema, erysipelas,  and  herpes  zoster  than  in  previous 
attacks.  Authors  have  referred  to  the  puzzling  diffi- 
culty in  making  an  early  diagnosis  between  some  cases 
of  influenza  and  scarlet  fever.  I  saw  recently  a  very 
irritable  child  suffering  from  influenza  with  severe 
throat  symptoms,  where  there  was  at  times  a  suspic- 
ious redness  of  the  skin,  which,  however,  was  found 
to  disappear  when  the  child  could  be  examined  in 
sleep. 

Chronic  Cases  of  Influenzal  Origin  have  not  neces- 
sarily been  unfavorably  influenced  by  the  recent  relapse. 
—  I  can  mention,  in  proof,  a  severe  case  of  neuras- 
thenia and  sciatica,  of  over  two  years'  standing,  where 
the  greatest  gain  has  been  made  during  the  past 
season. 

I  see  frequently  a  patient  who  has  suffered  severely 
with  muscular  and  articular  rheumatism  since  he  was 
taken  down  with  influenza  December  25,  1889,  but 
who  has  improved  more  rapidly  during  the  past  winter 
than  in  any  time  during  the  past  two  years. 

A  patient  with  albuminuria  following  painful  influ- 
enza of  the  neuro-muscular  type  has  been  under  my 
observation  twenty-two  montlis.  His  debility  and 
prostration  have  left  him,  and  he  is  able  to  work,  as  a 
jig-sawer,  his  full  time  daily ;  but  the  urine  still  con- 
tains a  trace  of  albumin  and  a  few  casts  and  occasion- 
ally a  decided  trace  of  sugar.  He  has  no  symptoms 
of  kidney  disease,  and  during  the  past  winter  has  been 
as  well  and  as  strong  as  ever. 

These  three  patients  were  all  of  middle  age  and 
were  not  attacked  by  the  recent  relapse  of  influenza. 

Recurrence  and  Persistence  of  Symptoms.  —  There 
has  been  a  marked  tendency  to  recurrence,  and  we 
have    never    felt  certain  that  the  disease    has    taken 
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its  farewell  of  the  patient.  There  has  been  so  much 
exhaustion  that  progress,  when  uninterrupted,  has  been 
very  slow  —  especially  in  elderly  and  feeble  patients. 
Many  patients  have  sent  for  their  physician  merely  to 
ask,  "  Why  don't  I  improve  more  rapidly  ?  "  but  the 
delay  in  recovery  does  not  seem  to  depress  them  so  much 
it  as  did  last  year,  and  they  are  not  unhappy,  when  they 
are  told  they  must  be  content,  with  a  slight  gain  from 
week  to  week. 

Prognosis,  like  everything  else  connected  with  in- 
fluenza, has  been  uncertain.  Many  of  my  cases  have 
turned  out  unexpectedly  well,  the  danger  which  seemed 
imminent  from  threatening  cardiac  failures  and  intense 
prostration  having  generally  been  overrated. 

In  Regard  to  Treatment,  I  wish  to  say  but  one  word 
—  in  favor  of  oxygen  in  the  acute  pulmonary  affections 
of  the  asthmatic  type. 


OPERATIVE  TREATMENT  FOR  THE  RELIEF 
OF  CHRONIC  SUPPURATIVE  AFFECTIONS 
OF  THE  MIDDLE  EAR:  REPORT  OF  THREE 
CASES.i 

BY  FKEDEKICK  L.  JACK,  M.D., 

Assistant  Aural  Surgeon,  Massachusetts  Charitable  Eye  and  Ear 

Infirmary. 

Chronic  suppurative  inflammation  of  the  attic  of 
the  tympanic  cavity  may  justly  be  considered  a  serious 
trouble.  Especially  is  this  true  if  the  disease  begins 
during  childhood  and  continues  for  a  long  period.  In 
many  instances  caries  of  one  or  more  of  the  ossicles, 
is  present,  with  or  without  disease  of  the  bony  walls 
of  the  attic,  and  the  small  space  in  the  cavity  is 
crowded  with  granulation-tissue  or  polypoid  growths, 
causing  defective  drainage  and  consequently  retention 
of  septic  matter.  Exacerbations  are  in  many  cases 
frequent,  and  at  these  times  the  possibility  of  exten- 
sion of  the  middle  ear  inflammation  to  the  meninges 
of  the  brain  or  mastoid  antrum  in  a  constant  source  of 
danger.  In  the  majority  of  instances  the  hearing 
power  is  practically  gone,  but  a  point  of  far  greater 
importance  is  the  danger  to  life  itself.  Indeed,  a  fatal 
termination  is  to  be  expected  in  a  considerable  number 
of  these  cases.  In  the  light  of  what  has  been  demon- 
strated within  a  few  years,  and  realizing  the  possible 
effect  of  neglecting  or  ineffectually  treating  such  a 
trouble,  does  it  not  seem  somewhat  surprising  that  the 
disease  is  allowed  to  progress  unchecked  when  surgical 
interference  has  proved  very  successful  in  the  major- 
ity of  instances  ?  The  result  of  the  operation  has  been 
either  rapid  cure  or  at  least  such  improvement  as  to 
make  the  disease  amenable  to  after-treatment. 

I  desire,  therefore,  to  call  attention  to  what  has  been 
done  in  aural  surgery  towards  the  relief  of  this  class 
of  almost  hopeless  cases.  I  believe  it  to  be  of  general 
interest,  for  the  rule  of  procedure  is  the  common-sense 
surgical  one  of  removing  diseased  bone  or  whatever 
obstruction  is  found  to  free  drainage. 

As  far  back  as  1877,  Dr.  Kessel,  of  Jena,  published 
the  report  of  a  case  in  which  he  removed  the  drum 
membrane,  malleus,  incus  and  stapes.^  He  cited  this 
case  to  show  that  the  ossicles  could  be  removed  with- 
out danger.  As  to  the  pathology  of  the  affection. 
Professor  S.  Moos,  of  Heidelberg,  is  of  the  opinion 
that  the  hammer  is  most  frequently  affected,  and  that 
often  before  caries  can  attack  the  anvil,  it  is  exfoliated, 

1  Read  before  the  Boston  Society  of  Medical  Observation,  March 
7.  1892. 
-  Archiv.  f.  Ohrenheilk,  vol.  xiii. 


being  loosely  held  in  place  by  the  adjoining  ossiclea 
and  tissues.  The  stapes  is  most  rarely  affected.  He 
further  states  that  he  has  never  observed  or  seen  de- 
scribed a  case  of  primary  caries  of  these  bones  ;  that 
the  mucous  membrane  must  first  be  diseased  before 
caries  can  attack  the  ossicles.' 

On  July  20,  1886,  Dr.  Samuel  Sexton,  of  New 
York,  in  a  paper  read  before  the  annual  meeting  of 
the  American  Otological  Society,  described  "  A  New 
Operation  for  the  Radical  Cure  of  Chronic  Puruient 
Inflammation  of  the  Middle  P^ar  Tract."  Previous  to 
that,  a  paper  written  by  Dr.  Schwartze,  in  1885  Ogives 
a  resume  of  the  literature  of  operations  on  the  trans- 
mitting mechanism  of  the  ear.  Since  that  time  the 
application  of  this  line  of  surgery  has  developed  very 
rapidly. 

I  have  endeavored  to  summarize  the  results  in  the 
few  recorded  cases  since  Schwartze's  paper  in  1885  ; 
and  I  add  the  report  of  three  cases  0|)erated  upon  by 
myself  for  chronic  suppuration  of  the  middle  ear. 

In  1887  Dr.  Sexton  reported  nineteen  cases  of  this 
disease,  with  results  as  follows  :  In  five  cases  a  cure 
took  place  in  less  than  one  month ;  in  two  cases,  in 
two  months  ;  in  two  cases,  in  three  months ;  in  one 
case,  in  six  months.  In  five  cases,  still  under  obser- 
vation, there  was  slight  improvement;  in  three  cases® 
still  under  observation,  there  was  no  improvement ;  in 
one  case  the  treatment  was  not  continued.  He  does 
not  mention  in  any  case  the  duration  of  the  otorrhoea, 
except  in  a  general  way,  that  it  had  long  continued. 
The  malleus  alone  was  removed  in  six  cases  and  the 
malleus  and  incus  in  ten.  He  estimated  that  the  heariuw 
power  was  increased  from  75  to  100  per  cent,  in  the 
cases  cured. 

Dr.  Burnett,  of  Philadelphia,  before  the  American 
Otological  Society  last  July,  reported  a  case  of  seven 
years'  duration  in  which  he  excised  the  drum  mem- 
brane and  malleus.  In  thirteen  days  the  discharge 
from  the  ear  ceased.  Three  months  from  the  time  of 
the  operation  a  cicatricial  membrane  was  found  over 
the  promontory.  No  discharge.  Hearing  increased 
from  nothing  to  whispered  words  at  fifteen  feet. 

In  my  search  for  information  as  to  the  frequency 
of  purulent  inflammation  of  the  superior  portion  of  the 
tympanic  cavity,  I  found,  in  a  paper  by  Dr.  Alexander 
Randall,  of  Philadelphia,  "Notes  on  the  Shrapnell 
Perforation,"  ^  a  total  of  120  cases  among  ten  thou- 
sand patients  —  somewhat  small  number.  If,  however, 
to  this  number  is  added  those  cases  with  perforation  of 
the  drum  membrane,  my  impression  is  that  the  number 
would  be  largely  increased. 

From  1885  to  1890  inclusive,  there  were  treated  at 
the  Massachusetts  Charitable  Eye  and  Ear  Infirmary 
for  chronic  purulent  middle  ear  disease  3,795  cases 
out  of  21,818  patients  applying  for  treatment.  Among 
8,337  of  all  cases  seen  in  the  last  two  years,  from 
1889  to  1890  inclusive,  there  were  noted  1,020  patients 
with  chronic  purulent  trouble,  and  of  these  9-1  cases  of 
perforation  of  the  flaccid  membrane,  —  almost  10  in 
every  100  cases.  This  is  practically  the  same  ratio 
per  thousand  for  all  ear  patients  as  that  reported  by 
Dr.  Randall,  and  illustrates  the  relative  frequency  of 
this  affection  in  suppurative  middle  ear  disease. 

Although  without  statistics  to  substantiate  any  fig- 

">  Archives  of  Otol.,  March,  ISf^S. 

■•  Deutsche  Chirurgie.  Stuttgart. 

'•  In  two  of  these  cases  suppurative  inflammation  seemed  to  con- 
tinue  in  one  because  of  caries  of  the  acute,  and  in  the  other  in  con- 
sequence of  the  retention  of  the  incus  which  could  not  be  found. 

'■•  American  Otological  Society,  1890. 
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ures,  my  memory  leads  me  to  believe  that  in  a  large 
proportiou  of  the  cases  of  suppuration,  under  my  ob- 
servation, the  disease  was  confined  to  the  attic  or  supe- 
rior portion  of  the  tympanic  cavity.  Most  of  the 
writers  on  this  subject  have  advised  the  removal  of  the 
drum  membrane  together  with  the  diseased  ossicles. 
As  the  membrane  forms  a  natural  protector  of  the 
tympanic  cavity  I  am  impressed  with  the  importance 
of  exposing  as  little  as  possible  of  the  mucous  mem- 
brane to  the  effect  of  cold  or  what  by  chance  may  find 
its  way  into  the  ear.  The  cicatricial  tissue  closing  the 
opening  has  been  shown  to  form  in  many  instances  a 
vibrating  surface  capable  of  transmitting  its  movements 
to  the  stapes.  Where  the  incus  remains,  its  long  pro- 
cess, through  contact  with  this  tissue,  increases  the 
hearing  power,  and  in  a  measure  also  protects  the  de- 
licate mucous  membrane  beyond.  In  my  limited  ex- 
perience with  this  operation,  but  somewhat  wider 
observation  of  the  work  accomplished  by  others,  I  have 
failed  to  find  any  evil  effects  which  could  be  attributed 
to  the  operation,  whereas  the  results  obtained,  both  as 
regards  effecting  a  cure  and  improving  the  power  of 
hearing,  liave  been  extremely  favorable.  I  believe  that 
in  all  these  cases  every  effort  had  been  previously  made 
in  the  way  of  both  vigorous  and  mild  treatment.  I 
wish,  however,  in  no  way  to  be  understood  as  advocat- 
ing operative  interference  even  when  rough  bone  is 
demonstrated  until  the  usual  treatment  has  been  thor- 
oughly tried. 

J  might  say  in  regard  to  the  instruments  necessary 
for  the  operation,  that  a  series  of  triangular-shaped 
knives,  bent  at  various  angles,  seemed  sufficient  for 
most  of  the  tissues  necessary  to  be  separated.  A 
case  of  Schwartze's  curettes  enables  the  walls  of  the 
attic  to  be  cleared  of  granulation-tissue,  great  care  be- 
ing necessary  in  case  of  caries  not  to  enter  too  far,  the 
anatomy  of  the  parts  to  be  kept  clearly  in  mind  all  the 
time.  The  ear  must  be  ])erfectly  illuminated,  during 
the  operation.  In  addition,  a  small  pair  of  ear  forceps 
for  removing  the  completely  excised  ossicles  is  especi- 
ally to  be  recommended,  as  it  is  more  easily  directed 
by  the  hand  and  less  likely  to  do  harm  by  undue  force. 
A  small  olive-tipped  probe  is  very  necessary  in  determin- 
ing the  location  and  extent  of  tiie  disease.  A  small  hook 
is  also  useful  in  finding  any  a<lhesioiis  which  may  re- 
main after  the  operation.  They  should  all  be  separ- 
ated before  attem{)ts  are  made  to  remove  the  ossicles. 
All  antiseptic  precautions  were  carefully  observed. 
Cocaine  has  proved  a  valuable  aid  in  clearing  from 
bleeding  the  very  small  field  of  o[)eration.  For  the 
steps  in  the  operation  there  is  little  I  can  add  to  the  de- 
scription given  by  Dr.  Kessel '  or  by  Dr.  Sexton.^ 

Tiie  liouse  reccrds  of  the  following  three  cases  oc- 
curring at  tlie  infirmary  during  my  service  for  l)rs. 
Green  and  liiake  brieily  illustrate  what  has  been  said  : 

Cask  1.  Mrs.  M.  F.,  forty-two  years  old.  lias 
had  a  clironic,  purulent  discharge  from  the  right  oar 
for  forty  year.s,  during  which  time  it  lias  never  wholly 
ceased,  considerable  tinnitus.  No  pain,  advised  to  en- 
ter the  house  for  operation.  Exainination  of  the  pa- 
tient sliowed  a  sliiriit  discharjio  from  the  ear.  Larjre 
perforation  of  the  meinbrana  tympani.  Head  of  mal- 
leus rough  to  the  probe  aud  adherent  to  the  promon- 
tory. 

September  10,  1891.  Patient  was  etherized  and  the 
malleus   freed  from   all   its  attachments,  which  were 

'  Arcliiv.  f.  Oliri'iilicilk,  vol.  xlil. 

»  Traiisuutiuiis  of  llie  Aiiiericiiii  Utological  Society,  1886. 


very  firm  and  dense  around  the  head  of  the  bone  and 
handle,  and  then  removed  with  forceps.  The  ear  was 
thoroughly  syringed  with  a  corrosive  sublimate  solu- 
tion (1  to  2,000),  and  tightly  sealed  with  absorbent  cot- 
ton and  a  collodion  dressing  applied.  Examination 
of  the  malleus  revealed  caries  of  head  and  short  process. 
Most  of  the  manubrium  had  sloughed  away. 

September  14th.  There  had  been  no  pain  since  the 
operation.  Dressing  removed  for  the  first  time.  The 
ear  was  found  absolutely  free  from  all  discharge. 
Evening  temperature  99°  for  three  nights,  normal  the 
rest  of  the  time. 

September  16th.  Ear  perfectly  dry.  Meatus  kept 
closed  with  antiseptic  cotton. 

December  5th.  At  the  end  of  nearly  three  months, 
middle  ear  found  dry  and  the  mucous  membrane  white 
in  color.  Hearing  greatly  improved  for  conversation. 
W=  f[;.     No  tinnitus. 

Case  II.  Miss  L.  V.,  about  fourteen  years  old. 
On  November  11th  she  entered  the  out-patient  depart- 
ment for  the  relief  of  an  otitis  media  suppurativa  of 
the  left  ear,  which  had  lasted  for  several  years. 
Malleus  was  carious  and  had  a  large  polypus  growing 
from  the  handle.  Bone  very  loosely  held  in  place  and 
partly  destroyed  by  necrosis.  Under  ether,  the  mal- 
leus and  polypus  were  removed  with  the  snare  and  a 
few  granulations  in  the  upper  part  of  the  middle  ear 
cavity  were  curetted.  The  meatus  was  then  closed 
with  cotton  after  being  syringed  with  a  corrosive  sub- 
limate solution  (1  to  3,000).  Evening  temperature 
100°. 

November  12th.  Considerable  foul-smelling  dis- 
charge  from  the  ear.  The  patient  was  unable  to  bear 
the  removal  of  the  granulations  so  they  were  touched 
once  a  day  with  perchloride  of  iron.  Syringed  with  a 
1  to  5,000  solution  twice  a  day,  and  followed  with  in- 
stillations of  resorcin  and  alcohol.     Temperature  99°. 

November  16th.  Amount  of  discharge  much  less. 
Referred  to  out-patient  department ;  since  that  time 
nothing  has  been  seen  of  her. 

Case  III.  Miss  L.  C.  B.,  thirteen  years  of  age. 
Had  been  troubled  with  chronic  purulent  discharge 
from  the  left  ear  for  ten  years ;  at  times  annoyed 
with  dizziness.  Examination  showed  patient  in  poor 
general  condition  and  anaemic ;  large  destruction  of 
the  posterior  segment  of  the  drum  membrane  ;  malleus 
firmly  adherent  to  the  promontory  ;  and  the  probe  re- 
vealed a  small  spot  of  necrosis  on  the  anterior  edge  of 
the  handle  of  the  hammer.  Granulations  were  found 
covering  an  area  of  diseased  bone  on  the  inner  wall  of 
the  middle  ear  cavity  posterior  quadrant. 

October  1st.  The  patient  was  etherized,  and  an 
operation  of  half  an  hour  performed.  Malleus  re- 
moved after  some  considerable  difficulty,  due  to  thick 
bands  of  tissue  around  the  head  of  the  bone.  The 
granulations  on  the  inner  wall  were  curetted.  Col- 
lod'on  dressing  applied. 

October  2d.  Rallied  from  the  ether  well.  Com- 
plained of  some  headache  and  slight  pain  in  the  ear. 
Teini)erature  99.8°. 

October  od.  Dressing  removed,  and  middle  ear 
louml  filled  with  foul  pus.  Syringed  three  times  daily, 
and  powdered  with  iodoform.  Eveuiun  temperature 
99.5°.  ""         ' 

October  5th.  Discharge  less.  Slight  headache  and 
no  pain  in  the  ear.     Temperature  normal. 

October  12tli.  Amount  of  discharge  is  very  small. 
Ear  wiped  dry,  and  powdereu  once  in  two  days. 
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October  17th.  Ear  perfectly  dry  in  the  superior 
portion.  After  omitting  treatment  for  ten  (lays,  slight 
moisture  only  over  spot  of  necrosis  in  lower  portion 
of  the  tympanic  cavity.     No  change  in  hearing. 

January  2,  1892.  Ear  without  discharge.  No  com- 
plaint of  dizziness.  Hearing  the  same  as  before  the 
operation. 

In  Case  III  healing  was  delayed  by  the  condition  of 
the  bone  concealed  by  the  granulations  on  the  inner 
wall  of  the  tympanic  cavity,  although  curetted  as  thor- 
oughly as  possible.  All  discharge  disappeared  from 
the  attic  in  a  few  days  after  the  operation.  In  con- 
trast to  this  case  is  the  one  reported  first,  in  which,  in 
spite  of  the  long  continuance  of  the  suppuration,  the 
ear  healed  almost  immediately  after  removal  of  the 
carious  malleus.  I  think  the  two  cases  illustrate  the  two 
classes  into  which  suppurative  processes  in  the  middle 
ear  may  be  divided,  considered  from  the  point  of  time 
necessary  for  recovery  after  the  operation.  First,  I 
would  class  as  simple  cases  those  in  which  necrotic 
bone  is  confined  to  one  or  more  of  the  ossicles,  the 
bony  walls  of  the  middle  ear  cavity  being  perfectly 
free  from  such  a  disease ;  second,  as  complicated,  those 
cases  in  which  some  part  of  the  bony  wall,  together 
with  the  ossicula,  is  diseased.  The  most  speedy  cure 
may  be  very  naturally  expected  after  operation  in  the 
first  variety  of  cases,  for  the  simple  reason  that  every- 
thing interfering  with  recovery  is  removed.  Experi- 
ence has  shown  that  the  ears  heal  almost  at  once 
without  subsequent  treatment  being  necessary.  In  the 
second  class  of  cases  healing  is  necessarily  delayed, 
depending  largely  upon  the  seat  of  the  diseased  bone 
in  the  tympanum. 

Removal  of  the  ossicles  and  the  membrana  tympani 
will  not  cure  every  case  of  chronic  otorrhoea ;  but  I 
am  certain  that  many  may  be  cured  and  the  rest  re- 
lieved by  operation.  Of  the  cases  mentioned  in  this 
paper  (twenty-three  in  all),  twelve  were  cured  in  three 
months  or  less  time  ;  one  in  six  months ;  five  cases 
were  improved ;  three  cases  were  not  improved  and 
two  passed  from  observation.  As  every  variety  of 
local  treatment  in  most  of  the  cases  had  previously  been 
faithfully  tried,  it  seems  to  me  that  the  results  of  the 
operation  have  been  most  satisfactory,  and  that  from 
the  cases  reported  we  may  draw  the  following  valua- 
ble conclusions : 

(1)  The  removal  of  the  drum  membrane  and  ossi- 
cles is  attended  with  little  annoyance  to  the  patient, 
proof  of  which  is  sufficient  to  warrant  the  performance 
of  the  operation  as  the  only  means  of  cure  in  many 
cases. 

(2)  The  operation  often  produces  marked  improve- 
ment of  the  hearing. 

(3)  Satisfactory  results  may  be  expected  towards 
the  relief  of  tinnitus  and  vertigo. 

(4)  The  results  of  the  operation  seem  to  be  perma- 
nent. 

Although  not  the  chief  purpose  of  this  paper,  I  am 
tempted  at  this  point  to  speak  of  operations  on  non- 
suppurating  ears.  The  possibility  of  hearing  well 
without  the  membrana  tympani,  malleus  and  incus  has 
been  successfully  demonstrated  in  a  number  of  cases ; 
and  this  suggests  what  operative  procedure  may  be  ex- 
pected to  do  in  some  cases  of  deafness  due  to  hyper- 
trophic catarrh  of  the  middle  ear  without  fixation  of 
the  stapes.  The  distressing  symptom  of  tinnitus  has 
been  relieved  by  the  same  operation.  It  has  also  been 
done  with   success  in  certain  cases  of  disturbance  of 


equilibrium  from  pressure  transmitted  through  the 
middle  ear.  There  are  a  few  cases  recorded  in  which 
the  hearing  has  been  in  good  part  restored  by  removal 
of  the  membrana  tympani  and  one  or  more  of  the 
ossicula.  The  successful  operations  have,  however, 
been  as  yet  too  few  to  enable  us  to  establish  a  rule. 


A    CASE    OF     EMPYEMA    WITH    RECURRENCE 
AFTER    APPARENT    RECOVERY.* 

BV  S.  H.  AVER,  M.D. 

Eakly  in  the  morning  of  January  4,  1890,  I  was 
called  to  see  Mrs.  F.,*when  I  obtained  the  following 
record.  The  patient  was  twenty-five  years  old,  mar- 
ried, and  had  a  good  family  history.  Had  had  scarlet 
fever  when  a  child.  About  nine  o'clock  in  the  evening 
of  December  31st  she  was  seized  with  the  grippe. 
The  following  day  symptoms  of  miscarriage  began  to 
show  themselves,  she  being  six  months  pregnant.  The 
patient  finally  miscarried  at  eleven  o'clock  in  the  even- 
ing. She  was  attended  by  a  homoeopathic  physician. 
Patient  remained  comfortable  until  the  morning  of 
January  3d,  at  which  time  she  was  seized  with  ex- 
tremely sharp  cutting  pains  throughout  left  chest  ac- 
companied by  much  dyspnoea.  The  pain  continued 
throughout  the  day  and  night,  and  as  the  physician 
in  charge  gave  nothing  that  seemed  to  afford  any  re- 
lief, the  husband  decided  to  change  doctors,  and  I  was 
accordingly  summoned. 

It  was  4.30  A.  M.  when  I  arrived  at  the  house. 
The  patient  was  apparently  suffering  intensely,  and 
was  in  a  verj^  much  exhausted  condition.  Pulse  120, 
temperature  101.4°,  respiration  40.  A  hurried  physi- 
cal examination  of  the  chest  showed  flatness  with 
bronchial  respiration  in  lower  half  of  left  back.  A 
quarter  of  a  grain  of  morphine  was  given  by  the 
mouth,  and  a  poultice  of  mustard  and  flaxseed  applied 
to  whole  left  side,  back  and  front. 

At  8.30  A.  M.  I  returned,  and  found  that  the  patient 
had  been  dozing  since  six  o'clock.  Morphine,  one- 
eighth  of  a  grain,  had  been  given  twice  during  my 
absence.  Lochia  scant,  whiskey  and  digitalis  were 
ordered.  Pulse  128.  At  5  p.  m.  the  pulse  remained 
the  same,  respiration  32.  Patient  was  very  drowsy, 
and  pupils  were  somewhat  contracted.  There  had 
been  no  pain  to  speak  of  during  the  day.  Numerous 
fine  moist  rales  were  hoard  in  the  lower  half  of  left 
axillary  region. 

January  5th.  Pulse  112,  temperature  100.8°,  res- 
piration 36.  Pain  in  side  was  gone.  Took  nourish- 
ment well  through  the  night.  The  cough  and  expec- 
toration were  very  slight,  the  latter  being  thick  and 
tenacious.  The  tongue  was  moist  and  had  a  thin  whit- 
ish coat.  Patient  complained  of  pain  and  tenderness 
in  hypogastric  region,  the  knees  being  drawn  up.  At 
o  p.  M.,  pulse  12G,  temperature  102.4°,  respiration  o<o. 
There  was  marked  tenderness  over  the  uterus  and  also 
in  both  iliac  regions.  Vaginal  examination  found  the 
passage  hot,  os  somewhat  open,  moving  of  uterus  pain- 
ful. Lochia  somewhat  scant  and  slightly  offensive. 
Iodoform  was  applied  to  vaginal  outlet  and  the  pain 
was  controlled  by  morphine. 

January  6th.  Pulse  124,  temperature  101.8°,  res- 
piration 28.     Patient  feeling  much   better.     Abdom- 

>  Read  before  the  Boston  Society  of  Medical  Observatiou,  March 
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nal  pain  and  tenderness  very  much  less.  At  5.45  p.  m., 
pulse  126,  temperature  102.4°,  respiration  37. 

January  7th.  At  9  A.  M.,  pulse  100,  temperature 
100.2°,  respiration  36.  Patient  was  apparently  much 
improved.  Whiskey  was  reduced.  The  abdomen, 
however,  was  still  somewhat  tender,  and  poultices  were 
accordingly  kept  on. 

January  8tli.  At  12  M.,  pulse  98,  temperature  100.6°, 
resj)iratiou  40.  Some  diarrhoea,  right  cheek  quite 
flushed,  abdomen  still  tender.  A  partial  physical  ex- 
amination of  chest  revealed  dulness,  merging  into  flat- 
ness below  a  point  located  in  third  left  interspace  in 
axillary  line.  Respiration  absent  over  this  area.  The 
heart  sounds  were  heard  loudest  at  a  point  directly  be- 
low the  sternum.     The  back  wae  not  examined. 

Jauuary  9th.  At  12  M.,  pulse  96,  temperature 
100.8°,  respiration  30.  The  tongue  was  clean,  and 
there  was  apparently  no  abdominal  tenderness.  In 
the  third  right  intercostal  space,  about  one  inch  from 
edge  of  sternum  was  heard  a  to-and  f ro  friction  sound, 
synchronous  with  the  heart  beat.  With  the  jjatient 
lying  on  her  right  side  percussion  showed  flatness  in 
left  back  up  to  spine  of  scapula,  with  moderate  bron- 
chophony but  no  vocal  fremitus.  Percussion  over  left 
infra-clavicular  region  was  tympanitic. 

January  10th.  At  12  M.,  pulse  96,  temperature 
99.2°,  respiration,  34.  From  this  time  to  January 
16th  condition  of  patient  remained  about  the  same,  the 
respirations  keeping  up  from  30  to  36,  pulse  from  96 
to  108,  and  temperature  97.2°  to  100°.  Tincture  of 
iodine  was  applied  to  chest  and  back  on  left  side,  and 
on  Jauuary  17th  the  patient  was  removed  to  St.  Eliz- 
abeth's Hospital.  The  physical  examination  at  this 
time  was  as  follows  :  Positiou  of  patient  prone,  percus- 
sion over  left  front  was  tympanitic  down  to  third  inter- 
space, at  which  point  and  below  it  in  mammary  line, 
was  flatness  and  absence  of  respiratory  murmur.  Res- 
piration was  diminished  above  third  space  on  left  side. 
Percussion  over  whole  of  left  back  was  flat.  Respi- 
ratory murmur  and  vocal  fremitus  were  absent.  Apex 
beat  of  heart  was  heard  loudest  in  median  line  of  body 
just  below  ensiform  cartilage.  The  patient  was  given 
liquid  diet,  and  tincture  of  digitalis  and  citrate  of  potash 
were  administered. 

January  19th,  Dr.  George  E.  Thompson  saw  the 
case  with  me,  in  consultation,  agreeing  with  me  in  the 
justiliability  of  aspirating.  A  hollow  needle,  one  mil- 
limetre in  diameter,  was  accordingly  passed  into  the 
sixth  interspace  just  back  of  the  axillary  line,  and  one 
ounce  of  laudable  pus  withdrawn.  There  was  no 
shock  and  very  little  discomfort  from  the  operation. 

The  following  day  Dr.  Kingman  saw  the  case  with 
me.  In  order  to  allow  the  patient  to  escape,  if  possi- 
ble, the  making  of  ..  i)ermanent  opening  into  the  chest, 
two  trocars  were  introduced,  the  latter  being  cue  of 
the  largest  size.  Poor  success  followed  tliis  procedure, 
only  a  few  drops  of  pus  working  through  into  the  aspi- 
rating bottle  with  the  larger,  and  practically  none  with 
the  smaller.  There  was  considerable  pain  associated 
with  the  passing  of  these  trocars,  but,  nevertheless, 
tiie  patient  was  quite  comfortable  the  next  day.  The 
temperature  then  began  to  rise  slightly,  reaching 
102.4°  on  the  evening  of  the  21st.  The  toand-fro 
sound  in  the  third  right  int.  rspace  remained. 

January  24th.  The  examination  of  the  urine  being 
negative,  save  a  moderate  diminution  of  the  chlorides, 
the;  patient  .was  etherized  and  the  following  operation 
performed,  Dr.  Kingman  assisting.     A  hollow  needle 


was  first  passed  into  the  chest,  through  the  sixth  left 
interspace  at  a  point  directly  behind  the  posterior 
axillary  fold.  Pus  showing  itself  again  through  the 
needle,  and,  using  the  latter  as  a  guide,  a  permanent 
opening  was  made  into  the  chest.  Fully  two  quarts 
of  pus  were  evacuated,  containing  numerous  large  pus 
clots  the  size  of  one's  thumb,  thereby  accounting  for 
the  poor  results  obtained  on  passing  the  trocars  four 
days  before.  A  double  rubber  drainage-tube  three- 
sixteenths  of  an  inch  in  diaipeter,  was  inserted,  and 
the  cavity  washed  out  with  a  solution  of  chlorinated 
soda  (1  to  20).  A  dressing  of  iodoform  gauze,  rubber 
tissue  carbolized  gauze  and  cotton  batting  was  applied. 

The  following  day  percussion  was  tympanitic  over 
the  whole  left  front,  but  the  heart  sounds  had  appar- 
ently not  changed  their  locality.  The  after-treatment, 
though  finally  satisfactory,  was  not  entirely  smooth 
sailing.  Several  times  the  cavity  was  found  not  to  be 
draining  sufficiently,  and  on  removing  the  tubes,  large 
pus  clots  would  be  found  drawn  into  same,  completely 
obstructing  the  outflow  of  any  fluid  behind  them.  In 
spite  of  these  drawbacks  there  was  steady  improve- 
ment. Respiration  increased  over  the  left  chest,  being 
heard  on  February  4th  down  to  the  nipple.  Numer- 
ous friction  rubs  were  also  heard  in  left  infra-clavicular 
region,  as  also  in  mammary  and  axillary  regions.  The' 
apex  beat  was  heard  loudest  just  to  left  of  sternum. 
The  respiratory  murmur  was  heard  in  left  back  down 
to  a  point  one  inch  above  the  lower  angle  of  the  scap- 
ula. The  chest  was  washed  out  daily  with  chlorinated 
soda  solution,  and  the  cavity  measured  from  time  to 
time. 

The  case  proceeded  well  ;  the  capacity  of  the  cavity 
gradually  diminished  ;  the  discharge  lessened  in  amount, 
becoming  on  February  28th  mostly  of  a  serous  char- 
acter, at  which  time  one  tube  was  removed.  1  should 
have  remarked  that  the  solution  of  chlorinated  soda 
had  been  followed  by  one  of  compound  tincture  of 
iodine  (1  to  7)  since  February  18th.  March  7th,  the 
cavity  held  thirteen  drachms.  Six  days  later  the  sec- 
ond tube  was  removed,  the  cavity  measuring  three  and 
three-quarters  inches  in  depth.  A  soft  rubber  tube, 
four  inches  long  was  inserted,  and  drawn  out  about 
three-eighths  of  an  inch  daily,  it  being  removed  per- 
manently March  21st.  The  sinus  apparently  healed 
nicely,  and  the  patient  left  the  hospital  on  April  1st, 
there  being  simply  a  small  granulating  surface  the  size 
of  a  silver  three-cent  piece,  over  the  site  of  the  exter- 
nal incision. 

The  patient's  health  remained  excellent  throughout 
the  months  of  April.  May  and  part  of  June.  So  good 
in  fact,  that  in  May  she  went  to  work  at  dressmaking 
for  three  weeks. 

On  the  evening  of  June  28th,  she  came  into  my 
office  with  the  statement  that  for  the  past  six  days  she 
had  not  been  feeling  well.  Malaise  was  really  the 
only  symptom  I  could  obtain.  The  pulse  was  quick- 
ened, and  the  temperature  was  102.4°.  The  tongue 
had  a  thick,  whitish  coat.  There  were  absolutely  uo 
symptoms  referable  to  the  chest. 

Tiie  following  morning  at  eleven  o'clock  I  saw  the 
putient  at  her  home.  The  temperature  was  101.4°. 
There  were  no  rose  spots,  no  abdominal  tenderness 
nor  gurgling.  The  spleen  could  not  be  felt.  A  care- 
ful physical  examination  of  the  chest  showed  nothing 
further  than  the  signs  of  an  apparent  recovery  from 
empyema,  there  being,  as  I  have  said,  no  symptoms 
referable    to   the   chest.     Seeing  the  case  every  day 
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soon  convinced  me  that  I  was  not  dealing  with  a  case 
of  typhoid  fever.  The  tongue  continued  coated,  and 
the  fever  was  more  or  less  present,  being,  howev(!r, 
much  higher  in  the  afternoon. 

On  .July  10th  and  12th,  at  noon,  the  temperature 
was  normal,  but  at  4  P.  M.,  on  the  latter  date,  it  regis- 
tered 100.8°.  Jiy  leaving  my  thermometer  the  tem- 
perature was  taken  twice  daily,  showing  a  normal 
temperature  in  the  morning,  and  from  101.8°  to  102.4° 
in  the  afternoon. 

July  18th,  diarrhwa  ap[)eared,  which  1  would  here 
remark  lasted  without  intermission  until  November 
25th,  the  number,  but  not  the  character,  of  the  de- 
jections being  controlled  by  morphine. 

July  20th,  vomiting  began,  taking  place  every  night 
about  9.30  o'clock.  So  regularly  did  this  make  its 
appearance,  that  the  possibility  of  there  being  a  mala- 
rial element  in  the  case  was  quite  seriously  considered, 
and  quinine  administered  at  9  and  2  o'clock  in  the  day 
without  effect. 

July  24th.  As  the  vomiting  did  not  appear  to 
abate,  and  as  the  surroundings  were  such  that  the 
patient  could  not  receive  fche  proper  care,  she  was  sent 
to  the  Boston  City  Hospital. 

When  the  patient  went  out  of  my  care  no  chest 
symptoms  had  been  discovered  by  me.  1  had  not, 
however,  listened  to  her  chest  for  several  days.  On 
referring  to  the  records  of  the  City  Hospital,  through 
the  kindness  of  the  visiting  physician.  Dr.  Folsom,  I 
found  that  copious  fine  crepitant  rales  were  heard  in 
the  right  back,  with  occasional  friction  rubs,  this  be- 
ing, please  notice,  on  the  side  opposite  to  the  one  on 
which  was  the  empyema. 

August  20,  was  a  note,  saying  that  there  was  "  some 
cough  and  expectoration  the  past  few  days."  The 
patient  was  up  and  about  most  of  the  time,  and  went 
out  doors  in  pleasant  weather.  The  evening  temper- 
ature kept  up,  and  on  August  25th  she  was  discharged 
relieved,  the  final  note  being,  "  Condition  in  lungs 
about  the  same.  General  condition  no  better.  Diag- 
nosis, phthisis." 

On  August  28th,  I  examined  her  at  home,  and 
found  no  signs  of  moisture  in  the  lungs,  with  the 
exception  of  a  few  fine  r;11es  in  the  region  of  the  right 
nipple,  the  old  empyema  signs  remaining  the  same  as 
before.  Her  general  appearance,  however,  was  bad ; 
her  expectoration  greenish  and  thick;  weight  100 
pounds;  pulse  120;  in  fine,  she  did  look  phthisical. 
So,  thinking  that  there  probably  were  some  signs, 
which  did  not  show  themselves  to  my  stethoscope,  I 
prescribed  creasote,  whiskey  and  Fellows'  Hypophos- 
phites,  and  sent  her  to  Melrose  Highlands,  where  she 
had  friends. 

She  returned  to  Boston  on  September  14th,  but  I 
did  not  see  her  until  the  16th.  She  had  not  improved 
during  her  absence,  and  had  developed  a  new  symp- 
tom, namely,  continual  pain  and  soreness  in  left  back 
below  angle  of  scapula,  and  also  in  right  axillary  re- 
gion. The  pain  was  sufficiently  severe  to  keep  her 
awake  nights,  she  being  unable  to  get  into  a  comfort- 
able position.  The  cough  had  also  increased,  in  fact, 
she  said  she  coughed  almost  all  the  time,  raising  a 
rather  thin,  greenish  fiuid,  a  pint  being  raised  in  about 
two  hours  the  previous  night.  Much  dyspntca  on  the 
slightest  exertion.     Pulse  128,  temperature  101. G°. 

It  was  at  this  point  that  1  blame  myself  for  not  hav- 
ing discovered  the  true  condition  of  things.  My  only 
excuse  is,  that  considering  the  case  from  all  sides,  I 


had  finally  decided  the  case  to  be  one  of  rapid  phthiHis, 
notwithstanding  the  negativeness  of  the  phyhical  signs. 
My  physical  examination  at  this  time,  though  proba- 
bly biased  by  the  diagnosis  at  which  I  had  arrive<l,  was 
somewhat  interestin'r.  It  was  as  follows:  marked 
dulness  at  right  infra-clavicular  region,  with  numerous 
medium,  moist  rfdes.  Cracked-pot  resonance  over  this 
area,  but  no  signs  of  cavity  on  auscultation.  No  me- 
tallic tinkling.  No  rfiles  nor  adventitious  sounds  heard 
elsewhere.  The  same  treatment  w;i8  continued  v/ith 
the  addition  of  a  Beverley-Robinson  inhaler,  creasote 
being  used.  The  pain  in  left  back  disappeared  in  a 
couple  of  days,  expectoration  diminished,  and  in  a  week 
she  was  feeling  quite  a  little  better,  so  much  so,  that 
she  decided  to  return  to  Melrose,  which  she  did  Sep- 
tember 24ih.  I  should  have  stated  that  at  this  time 
there  was  marked  clubbing  of  the  finger-nails,  and  also 
night  sweats  and  diarrhoea. 

1  heard  from  her  occasionally  througfi  her  husband. 
On  October  1st,  he  left  word  at  the  house,  J  being 
away  at  the  time,  that  a  swelling  had  appeared  in  the 
left  side  in  front  just  below  the  nipple.  About  two 
weeks  later  he  told  me  personally  the  same  thing. 
Her  condition  generally  remained  about  the  same. 
Toward  the  latter  part  of  October  she  was  seen  by  a 
Melrose  physician,  who  pronounced  the  swelling  to  be 
a  surface  abscess,  and  ordered  a  poultice.  The  fol- 
lowing day  he  lanced  the  abscess,  there  being  a  pro- 
fuse discharge  of  pus.  Coincident  with  the  opening  of 
this  abscess  the  cough  stopped,  and  the  patient's  appe- 
tite, which  had  been  poor,  began  to  improve.  In  a 
short  time  the  discharge  began  to  be  extremely  foul, 
and  although  the  patient's  condition  was  very  much 
improved,  at  the  same  time  she  was  suffering  from 
oedema  of  the  ankles  and  legs,  night  sweats  and  dysp- 
noea. 

Three  weeks  after  the  opening  of  the  abscess,  No- 
vember 17th,  the  patient  again  entered  the  St.  Eliza- 
beth's Hospital,  at  which  time  the  following  conditions 
were  found  :  patient  much  emaciated,  oedema  of  ankles, 
diarrhoea.  Examination  of  right  lung  was  negative 
with  the  exception  of  a  few  sibilant  rales  in  mammary 
region.  Respiration  absent  over  whole  left  front  and 
back,  with  the  exception  of  much  diminished  respira- 
tion in  infra-clavicular  region.  The  skin  over  an  area 
the  size  of  a  silver  dollar  in  left  sixth  interspace  in  mam- 
mary line  was  bluish  in  color,  there  being  an  opening 
in  the  centre  of  same  about  one-third  of  an  inch  in  diam- 
eter. The  oi)euing  was  discharging  a  stinking,  watery, 
purulent  fiuid. 

November  19th,  at  5  p.  M.,  temperature  102.2; 
pulse  120. 

November  20th,  at  11.30  a.  m.,  there  being  no  albu- 
men in  the  urine,  the  patient  being  etherized,  th(  fol- 
lowing operation  was  performed,  Drs.  Kingman  and 
Conant  assisting.  An  incision  about  three  inches  lonjr 
was  made  through  the  centre  of  the  before-mentioned 
discoloration  parallel  to  the  ribs.  Upon  inserting  the 
little  finger  it  passed  directly  into  a  depression  in  the 
sixth  interspace  in  mammary  line.  Artery  forceps 
were  first  pushed  through  the  opening  followed  by  an 
uterine  dilator,  and  about  a  {juart  of  pus  evacuated. 

The  cavity  was  then  washed  with  a  solution  of  cor- 
rosive sublimate  (1  to  o,000).  The  tissue  over  the 
seventh  rib  was  then  dissected  down  to  the  seventh 
interspace  and  an  inch  of  the  seventh  rib  removed 
with  bone  forceps.  The  cavity,  which  was  deeper 
than  the  index  finger,  was  curetted  with  a  dull  curette 
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and  washed  out  again  with  a  solution  of  corrosive  sub- 
limate (1  to  10,000).  Fully  a  half-teacupful  of  masses 
of  lymph  was  washed  out  of  the  cavity.  A  double 
drainage-tube  was  inserted  and  the  side  dressed  as  be- 
fore. The  patient  did  uninterruptedly  well.  Coinci- 
dent with  the  operation  the  diarrhoea  stopped,  it  hav- 
ing been  present  continually  since  the  preceding  July, 
November  23d,  the  oedema  of  the  ankles  also  disap- 
peared. 

Measurement  of  the  cavity  from  time  to  time  showed 
a  gradual  diminution  in  the  capacity  of  the  same  as 
follows :  November  24th,  five  ounces  ;  November 
30th,  three  and  one-half  ounces  ;  December  4th,  three 
ounces;  December  9th,  two  and  one-half  ounces; 
December  14th,  two  ounces. 

On  December  1 6th  the  probe  passed  in  five  inches, 
the  cavity  holding  one  and  one-quarter  ounces.  The 
weight  was  110  pounds. 

On  December  23d  the  discharge  was  quite  purulent. 
The  temperature,  however,  remained  normal,  and  the 
patient  was  up  and  around  the  ward,  doing  consider- 
able sewing. 

On  January  12th,  although  the  patient's  general 
condition  remained  excellent,  nevertheless,  the  dis- 
charge was  apparently  increasing.  A  probe  at  this 
time  passed  in  four  inches. 

On  January  15th,  having  decided  that  further  oper- 
ative interference  was  necessary  to  insure  the  com- 
plete healing  of  the  opening,  the  patient  was  accord- 
ingly etherized  by  Dr.  Ross,  and  the  old  incision  of 
November  reopened.  Dr.  Conant  assisting.  About 
one  inch  of  the  fifth  and  sixth  ribs  were  resected,  the 
direction  of  the  opening  being  outward  and  upward 
toward  the  axilla.  Examination  by  the  finger  showed 
a  cavity  extending  upward  and  backward  toward  me- 
dian line  of  body  about  four  inches  in  length.  A 
double  drainage-tube  was  again  inserted,  and  the  side 
dressed  the  same  as  before.  The  following  day  the 
patient  was  very  uncomfortable,  she  being  very  rest- 
less and  aching  all  over.  The  temperature  registered 
103.4°. 

On  January  18th  she  was  quite  herself  again,  as  far 
as  her  feelings  were  concerned.  A  considerable  amount 
of  pus  came  away  in  the  washings,  but  the  capacity  of 
the  cavity  steadily  diminished  at  the  rate  of  about  a 
drachm  a  day,  so  that  on  January  29th  the  cavity  held 
but  two  drachms,  the  character  of  the  discharge  being 
much  more  serous. 

On  February  2d,  the  tubes  were  removed  altogether 
and  the  cavity  filled  with  a  mixture  of  iodoform  and 
vaseline,  twenty-four  grains  to  the  ounce. 

On  February  9lli,  nothing  but  the  line  of  the  inci- 
sion remained  un'.  .aled,  and  on  the  following  day  she 
was  discharged  well. 

Up  to  the  present  time  the  patient's  health  has  been 
excellent,  there  being  no  symptoms  whatever  of  any 
return  of  the  disease. 


Snakes  in  India.  —  Sir  Joseph  Fayrer,  iu  a  lec- 
ture recently  delivered  at  the  Victoria  Institute  on  the 
veiionious  snakes  of  In  lia,  reports  that  upwards  of 
2U,0UU  liunian  beings  ai)ii  some  3,000  cattle  are  annu- 
ally killed  by  those  reptiles  in  that  country.  The 
Government  of  India  is  offering  rewards  for  their 
destruction,  us  was  shown  by  a  return  that  578,415 
snakes  were  caught  and  killed  at  a  cost  of  19,004 
ruj)eo8  in  tJie  year  1890. 


Clinical   2Department, 

PLACENTA    PRiEVIA    AND    UREMIA    IN   THE 
SAME  PATIENT.i 

BY  CHABLES   W.   TOW>'SEND,    M.D. 

Mrs.  C,  thirty-two  years  of  age,  was  first  seen  by 
me  late  in  the  evening  of  December  19,  1891.  She 
had  been  married  one  year,  during  the  first  four  mouths 
of  which  she  had  aborted  twice.  At  the  time  of  my 
visit  she  was  six  and  a  half  months  pregnant,  and  had 
begun  to  have  pains  and  flowing  at  four  that  afternoon. 
I  found  she  had  lost  considerable  blood,  several  napkins 
and  a  small  blanket  being  more  or  less  soaked ;  but  I 
also  observed  her  oedematous  face  and  extremities, 
which  were  very  pale  and  bloodless. 

On  questioning  the  nurse,  it  was  discovered  that  the 
oedema  had  appeared  in  the  last  two  days,  that  a  severe 
headache  began  that  same  morning,  and  that  her  vision 
became  blurred,  the  sight  in  the  left  eye  being  very  de- 
fective. Nothing  abnormal  had  been  observed  about 
the  appearance  or  quantity  of  the  urine.  The  os  uteri 
was  rigid,  admitting  only  one  finger.  The  placenta 
could  not  be  felt,  although  from  the  amount  of  haam- 
orrhage  which  still  continued,  1  believed  that  the  pla- 
centa was  partially  detached  from  a  low  position. 
There  was  not  enough  urine  in  the  bladder  to  flow  out 
through  a  catheter,  but  the  small  amount  that  was 
caught  in  the  end  of  the  catheter  was  found  to  be  of  a 
smoky  color  and  loaded  with  albumen.  Labor-pains 
were  present,  but  slight  and  irregular. 

In  the  presence  of  the  ante-partum  haemorrhage,  it 
was  decided  to  dilate  and  deliver,  the  existence  of 
uraemia  and  threatened  eclampsia  making  this  course 
more  urgent.  Dr.  T.  F.  Sherman  kindly  saw  the  case 
with  me,  and  agreed  with  me  in  the  diagnosis  and 
treatment. 

After  full  anaesthesia  with  ether,  manual  dilatation 
was  begun  at  midnight,  completed  in  an  hour  and 
three-quarters,  with  Dr.  Sherman's  help.  The  placenta 
was  found  partially  detached  close  to  the  edge  of  the 
OS  on  the  left  side,  and  there  was  considerable  haem- 
orrhage at  the  completion  of  the  dilatation.  A  dead 
six-and-a-half-months  foetus,  was  easily  turned  and  de- 
livered. 

The  patient  was  given  one-sixth  of  a  grain  of  pilocar- 
pine and  drachm  of  brandy  subcutaneously,  and  was 
surrounded  with  hot-water  bottles  and  warmly  covered. 
She  began  to  sweat  freely  in  twenty  minutes,  and  came 
out  of  the  ether  well. 

She  was  rational  and  comfortable  that  morning  six 
hours  later,  and  free  from  headache  although  the  vision 
remained  blurred.  Her  pulse  was  120,  temperature 
100"^.  Ten  hours  from  the  catheterization  before  labor, 
the  water,  only  four  drachms  in  all,  was  again  drawn, 
and  found  to  be  smoky,  containing  over  one  per  cent, 
of  j'lbuinen.  and  a  sediment  of  much  free  blood,  and 
numerous  epithelial,  blood,  hyaline  and  fatty  casts  of 
large  and  small  diameters. 

She  was  again  made  to  perspire  freely  with  pilocar- 
pine, and  was  given  cream-of-tarter  water  to  drink,  iu 
addition  to  milk  diet.  Tlie  bowels  were  moved  freely, 
four  watery  dejections  being  obtained  by  the  use  of 
Kpsom  salts. 

The  kidneys  from  that  time  began  to  act.  aud  iu  the 
next  twenty-four  hours  she  passed  two  and  one-half 
quarts  of  urine,  containing  but  a  trace  of  albumen. 
'  Keuil  before  tho  Obstetrical  Society  of  IJoslon,  March  12.  1892. 
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Two  (lays  later  the  urine  had  increased  to  four  quarts 
in  the  twenty-four  hours,  the  ujdema  had  disappeared, 
she  had  had  no  more  headaches,  and  her  convalescence 
was  fully  established.  The  albumen  gradually  dimin- 
ished, and  in  five  weeks  after  confinement  none  was  to 
be  found  in  the  urine. 

JMy  excuse  for  reporting  this  case  is  the  fact  that 
two  such  grave  obstetrical  emergencies  as  uraemia  and 
placenta  prasvia  were  met  with  in  the  same  patient. 
It  is  reasonable  to  suppose  that  the  free  haemorrhage 
from  the  placenta  prasvia  prevented  the  onset,  in  this 
case,  of  eclampsia. 


PLACENTA    PRiEVIA    COMPLICATED    WITH 
UKiEiMIA  AND  IMPENDING  ECLAMPSIA.^ 

BY  CHARLES  M.  GREEN,  M.D. 

The  following  case  was  seen  in  consultation  with 
Drs.  Martin  and  Chandler  of  Medford :  to  Dr.  Chand- 
ler I  am  indebted  for  the  notes  of  the  case. 

The  patient  was  an  American  woman,  thirty-nine 
years  old,  in  the  tenth  lunar  month  of  her  first  preg- 
nancy. She  was  first  seen  by  Dr.  Chandler  for  Dr.  Mar- 
tin April  24,  1891,  when  he  found  her  suffering  slight 
pains  and  flowing  quite  freely.  Examination  revealed 
a  placenta  praevia,  and  the  os  uteri  undilated.  A  vag- 
inal tampon  was  introduced,  and  morphia  given,  after 
which  pain  and  haemorrhage  ceased.  It  was  learned 
at  this  time  that  the  patient  had  always  had  more  or 
less  stomach  trouble,  and  that  for  five  or  six  months 
it  had  been  worse.  For  a  month  she  had  had  a  good 
deal  of  headache,  and  frequent  attacks  of  nausea  and 
vomiting.  The  urine  was  found  to  be  scanty,  of  low 
specific  gravity,  and  containing  one-half  per  cent,  of 
albumen  and  numerous  casts :  there  was  moderate 
oedema  of  the  feet  and  legs. 

Next  day  the  tampon  was  removed  and  a  douche 
given :  there  was  no  more  haemorrhage ;  but  nausea 
was  constant  and  vomiting  frequent.  It  was  obvious 
to  Dr.  Chandler  that  immediate  obstetric  interference 
was  urgently  indicated;  but  circumstances  prevented, 
and  Basham's  mixture  was  prescribed.  No  improve- 
ment followed,  and  on  April  28th  and  29th  not  more 
than  ten  ounces  of  urine  were  passed  in  twenty-four 
hours.  Pilocarpine  one-sixth  of  a  grain,  repeated  in 
half  an  hour,  did  not  start  perspiration. 

April  30t,h,  flowing  began  again  and  was  controlled 
as  before  with  tampon  and  morphia.  May  Ist  1  saw  the 
patient  in  consultation,  and  found  complete  placenta 
praevia,  but  no  present  haemorrhage  :  the  os  was  slightly 
dilated.  This  condition  was  in  itself  an  indication  for 
immediate  delivery  :  the  grave  symptoms  of  uraemia 
and  impending  eclampsia  made  active  interference 
doubly  urgent.  Ether  was  given,  the  os  uteri  was 
dilated  manually,  and  a  living  child  was  delivered  by 
internal  podalic  version  :  the  infant,  though  asphyxi- 
ated, premature  and  poorly  developed  at  birth,  has 
thus  far  survived. 

Next  day,  there  was  no  more  vomiting,  and  the  pa- 
tient was  passing  more  urine.  The  following  day,  the 
patient  passed  a  good  amount  of  urine,  took  plenty  of 
nourishment  and  suffered  no  nausea.  One  month  after 
delivery,  the  urine  was  found  free  from  albumen  and 
casts. 

Placenta  praevia  is  a  rare  complication  of  pregnancy 
and  labor,  occurring  perhaps  once  in  a  thousand  cases  : 

1  Read  before  the  Obstetrical  Society  of  Boston,  March  12, 1892. 


it  occurs  six  times  as  often  in  multigravidaj  as  in  those 
pregnant  for  the  first  time. 

Eclampsia  occurs  about  twice  as  often  as  placenta 
previa  and  is  most  frequently  seen  in  primigravidae, 
especially  in  elderly  primigravidae.  The  combination 
in  the  same  patient  of  these  two  most  serious  compli- 
cations of  pregnancy  is  of  sufficient  rarity  to  make  all 
such  cases  worthy  of  record. 


TRICHINOSIS:  REPORT  OF  CASES. 

BY  C.  W.  MACDONALD,  M.D.,  BOSTON. 

For  the  past  twenty  years  there  is  no  authentic 
account  of  cases  of  trichinae  poisoning  in  Bo.«ton.  For 
a  longer  period  there  have  been  no  fatal  cases  of  it. 
Its  comparative  iufrequency  yet  fatal  tendencies,  are, 
I  think,  suHicient  inducements  to  note  well  and  pub- 
licly the  insidious  nature  of  the  dread  visitor.  AVith 
this  objective  view  I  propose  to  report  my  experience 
lately  with  a  few  cases  in  my  neighborhood. 

About  the  last  of  March  a  patient  came  to  my  office 
complaining  of  some  purging  with  abdominal  pains. 
Having  no  other  serious  symptoms,  I  concluded  that 
the  trouble  was  caused  by  some  indigestible  irritant 
and  prescribed  accordingly.  Two  days  later  I  was 
called  to  his  boarding-house  to  see  the  proprietor,  who 
was  in  bed  and  seriously  ill.  His  symptoms  were 
somewhat  similar  to  those  of  patient  No.  1,  but  much 
more  exaggerated,  and,  in  addition,  he  had  a  tempera- 
ture of  102°  F.,  bulging  of  eyes,  headache,  and  "  pains 
all  over  his  body." 

Being  assured  of  no  unusual  diet  in  the  household, 
and,  consequently  ignorant  of  the  true  nature  of  the 
disease,  I  treated  the  matter  symptomatically  and  ex- 
pectantly, and  left  with  typhoidal  thoughts  agitating 
my  mind.  Next  day  my  second  patient's  sufferings 
were  intensified  ;  temperature  104.5°.  Still  I  post- 
poned my  diagnosis,  and  gave  ten  grains  of  quinine 
every  three  or  four  hours  and  all  the  brandy  the 
patient  could  take.  Next  morning  my  anxiety  was 
considerably  removed  by  finding  my  patient  with  a 
temperature  of  102°,  and  his  other  symptoms  very 
much  ameliorated. 

And  now,  with  the  invasion  of  other  members  and 
friends  of  the  family,  to  the  number  of  fifteen,  came 
the  solution  of  what  thus  far  had  proved  a  mystery. 
About  ten  days  previously,  the  family  larder  had  been 
reiinforced  by  the  addition  of  a  partially  smoked  ham. 
A  neighboring  family  was  also  similarly  supplied,  and 
sandwiches,  of  the  raw  pork  from  both  hams,  had 
been  more  or  less  freely  partaken  of.  Every  one  who 
had  eaten  of  them,  was,  in  about  forty-eight  hours, 
similarly  affected.  Some  more  seriously  than  others, 
the  degree  of  attiiction  not  at  all  in  proportion  to  the 
quantity  eaten.  One  visitor  at  my  patient's  house, 
who  had  eaten  two  sandwiches,  died  in  about  ten  days, 
despite  the  best  medical  attendance. 

Now,  to  return  to  my  patient  No.  2,  whom  we  left 
with  a  temperature  of  102°,  upon  quinine  and  brandy. 
He  made  an  uninterrupted  recovery.  His  was  the 
most  severe  and  the  most  typical  form  of  trichina;  in- 
fection of  all  my  cases.  At  the  present  writino:,  though 
past  the  seventh  week,  tlie  usual  time  of  active  trich- 
iuai  symptoms,  all  the  affected  are  still  troubled  with 
some  diarrhcea  and  muscular  pains,  but  they  have 
resumed  their  respective  avocations,  aud  get  on  toler- 
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ably  well  with  liberal  libations  of  braudy  aud  occa- 
sioual  doses  of  quinine. 

In  connection  with  this  report,  I  may  add,  that  the 
microscopical  examination  of  the  infected  pork  revealed 
numerous  and  active  swarms  of  trichinis. 

Trichinosis,  fortunately  a  rare  disease,  occupies  but 
a  small  space  in  medical  literature.  Whilst  the  para- 
sites are  generating  in  the  intestinal  tract,  some  meas- 
ure of  treatment  with  the  hope  of  either  their  elimina- 
tion or  annihilation  is  oft'ered,  but  its  efficiency,  in 
either  case,  remains  an  open  question.  When  the  tri- 
chinjE  reaches  its  coveted  home  in  the  muscular  tissue 
within  its  encysted  walls,  it,  thus  far,  bids  defiance  to 
any  adversary  that  may  pursue.  That  quinine  and 
alcoholic  stimulants  in  large  quantities,  should,  appar- 
ently at  least,  arrest  a  serious  case  of  trichinosis,  in 
one  instance,  does  not  establish  a  principle,  but  the 
coincidence,  to  my  mind,  is  too  striking  to  be  forgotten. 
Besides  their  stimulating  effects,  may  they  not  have 
some  specific  properties  ? 

In  a  recapitulation  of  the  subject,  the  following 
facts  may  be  gleaned : 

(1)  Necessity  of  thorough  cooking  of  pork  before 
eating. 

(2)  Necessity  of  a  true  history  in  disorders  simula- 
ting typhoid  fever  or  diarrhccal  troubles. 

(3)  Speedy  microscopical  examinations  of  suspected 
pork. 

(4)  Tonics  and  alcoholic  stimulants. 

(5)  Imprudence  of  a  sudden  or  premature  arrest  of 
alvine  evacuations. 


Sl^ctiical  ^rogrc^^. 


REPORT  ON  THERAPEUTICS. 


KV    KKANCIS   n.  WILLIAMS,   M.I>. 


r  1 


TKEATMENT  OF  CROUPOUS  PNEUMONIA  IN  CHILDREN 

The  generally  accepted  opinion  as  to  the  element 
of  danger  in  pneumonia  is  the  tendency  to  cardiac 
exhaustion  or  heart-failure.  In  order  to  guard  against 
this  danger,  it  is  of  the  highest  importance  to  under- 
stand how  such  a  condition  is  brought  about.  An  ex- 
cellent paper  by  Dr.  A.  H.  Smith  called  attention  to 
the  important  part  played  by  the  engorged  condition 
of  the  diseased  lung  in  producing  cardiac  exhaustion. 
It  was  shown  that  the  right  heart  and  not  the  heart  as 
a  whole  was  the  main  source  of  exhaustion,  aud  that 
it  was  far  safer  to  watch  the  pulmonary  second  sound 
of  the  heart  than  the  pulse,  as  a  danger  signal  of  this 
condition.  In  I'l.  Dessan's  paper,  from  which  this 
is  taken,  we  have  an  in(iuiry  based  upon  this  hint. 
Owing  to  the  obstructed  circulation  in  the  en<ror<ied 
lung,  tiie  blood-vesscils  of  which  art^  in  a  state  of  perma- 
nent dilatation,  the  right  lieart  becomes  overcrowded. 
In  tlu!  systemic  circulation  the  aterioles  are  contracted. 
Tlu!  left  lieart  has  therefore  to  work  more  powerfully 
wiii(!li  forces  more  blood  into  the  venous  circulation, 
hut  the  riglit  heart,  owing  to  the  obstruction  in  the 
lungs  cannot  readily  eamty  itself  before  it  is  filled  by 
the  return  flow  from  the  veins.  Dilation  of  the  y'xAm 
ventricle  follows. 

If  such  a  condition  is  the  probable  interpretation  of 
the  tendency  to  heart-failure  in  croupous  pneumonia, 
tli(>  treatment,  so  far   as   the  circulation  goes,   should 
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attempt  to  relieve  the  right  heart  by  increasing  the 
capacity  of  the  systemic  system  and  lessen  the  rapidity 
of  the  heart's  action. 

Since  croupous  pneumonia,  especially  in  children, 
tends  to  recovery,  our  efforts  should  be  directed  to  as- 
sisting nature.  As  a  means  of  dilating  the  superficial 
blood-vessels  and  producing  diaphoresis  simple  remedies 
such  as  the  spirits  of  mindererus,  or  the  solution  of 
acetate  of  ammonium,  or  sweet  spirits  of  nitre  are 
serviceable.  Sponging  the  entire  body  with  water  at 
116"  F.,  or  the  warm  bath  at  95°  F.,  is  also  recom- 
mended. This  sponging  and  bath  are  given  for  the 
purpose  of  dilating  the  cutaneous  vessels  and  inducing 
diaphoresis  and  should  be  so  conducted  as  to  accom- 
plish these  ends,  and  with  them  the  use  of  friction  to 
the  skin  may  be  advantageously  employed.  It  has 
been  observed  that  hot  sponging  reduces  temperature 
better  than  the  ordinary  antipyretics.  To  give  the 
venous  circulation  still  more  relief  the  blood  from  it 
may  also  be  diverted  to  the  liver,  a  reservoir  capable 
of  holding  a  large  amount  of  this  fluid.  Furthermore 
the  increase  in  the  blood  supply  to  the  liver  will  stim- 
ulate its  functions,  among  which  is  to  be  noted  the 
destruction  of  poisonous  products  in  the  blood,  and 
this  is  suggested  as  a  point  of  much  practical  import- 
ance. To  bring  about  this  flow  of  blood  to  the  liver 
small  doses  of  calomel  in  triturates  of  one-tenth  of  a 
grain  each  are  given  every  hour  for  six  doses,  on  the 
first  day  and  thereafter  every  three  or  four  hours 
daily,  according  to  its  effect  upon  the  bowels.  The 
diuretic  action  of  small  doses  of  calomel  should  not 
be  lost  sight  of  as  the  kidneys  are  important  organs 
for  the  elimination  of  fever  products. 

Aconite  is  mentioned  as  a  remedy  which  may  be 
used  to  reduce  the  heart's  action.  This  is  adminis- 
tered in  half  a  drop  or  drop  doses  at  the  onset  of  the 
disease,  and  repeated  hourly  while  the  patient  is  awake, 
this  not  only  slows  the  heart's  action,  but  it  assists  in 
dilating  the  cutaneous  vessels  and  promoting  prespira- 
tiou. 

Large  doses  of  digitalis  are  mentioned,  and  con- 
demned. Carbonate  of  ammonia  seems  to  him  useful 
only  as  prompt  diffusible  stimulant  to  the  circulation  as 
a  whole  at  the  period  of  crisis. 

A  warm  poultice  aids  diaphoresis  by  means  of 
warmth  and  moisture,  but  the  employment  of  a  warm 
wet  binder  serves  the  same  purpose  as  the  poultice,  is 
neater  and  less  disturbing  to  the  patient.  The  above 
are  some  of  the  views  outlined  by  Dessan  while  fol- 
lowing out  the  lines  of  rational  therapeutics.  He  be- 
lieves that  in  order  to  treat  croupous  pneumonia  in  the 
best  way  one  should  keep  the  principle  of  continuous 
dilatation  of  the  cutaneous  blood-vessels  always  in  mind. 
In  this  way  relieving  the  right  heart,  reducing  the 
temperature  while  producing  diaphoresis.  If  there  is 
a  morbific  poison  it  is  thought  that  its  elimination 
through  the  skin  and  kidneys  may  be  promoted  and 
its  destruction  in  the  liver  aided. 

THERAPEUTIC    USE    OK    THE    SALTS    OF    STRONTIUM. 

As  the  salts  of  strontium  have  been  found  to  be 
diuretic  when  given  to  dogs,  it  was  expected  that  they 
would  behave  in  the  same  manner  in  man.  On  test- 
ing them,  however,  Professor  See  found  that  diuresis 
could  not  be  produced  by  their  means  even  in  cases  in 
which  it  was  easily  set  up  in  other  ways.  It  was  no- 
ticed, however,  that  iu  patients  with  Bright's  disease, 
or  heart  affections,  the  digestive  troubles,  underwent 
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a  very  marked  improvement.  This  led  the  author  to 
try  the  effect  of  bromide  of  stroutium  iu  gastric  affec- 
tions. 

Thirty-two  patients,  mostly  suffering  from  acid  dys- 
pepsia, either  with  or  without  dilatation  of  the  stomach, 
were  thus  treated,  the  minimum  daily  dose  being  thirty 
grains,  and  the  maximum  a  drachm,  taken  between 
meals.  All  showed  marked  improvement,  the  dimin- 
ution of  gas  formation  was  very  noteworthy.  In  eight 
other  cases  of  dyspepsia  from  reduced  hydrochloric 
acid  formation,  the  drug  produced  equally  satisfactory 
results,  completely  controlling  fermentative  changes 
and  the  formation  of  lactic  and  acetic  acids. 

Dujardin-Beaumetz  makes  the  following  statements 
as  to  the  clinical  uses  of  the  salts  of  stroutium.  The 
only  salt  of  which  he  had  had  any  experience  was  the 
lactate.  This  he  had  employed  iu  a  number  of  cases 
of  Bright's  disease,  with  albuminuria  ;  under  its  influ- 
ence he  had  the  satisfaction  of  seeing  the  albumen 
diminish  very  considerably,  in  some  cases  being  re- 
duced to  one-half  of  that  previously  excreted.  He 
attributed  this  favorable  action  rather  to  the  very  bene- 
ficial action  of  the  strontium  salts  on  digestion  than 
to  their  direct  action  on  the  kidneys.  At  the  same 
time  he  pointed  out  that  the  greater  or  less  quantity 
of  albumen  passed  was  of  less  importance  in  the  prog- 
nosis of  the  disease  than  the  proportion  of  toxiues 
retained  in  the  organism,  which  the  renal  filter  either 
retains  or  allows  to  pass  into  the  urine.  He  recom- 
mended that  a  milk  and  vegetable  diet  be  employed  in 
combination  with  the  drug,  which  he  gave  in  doses  of 
one  and  a  half  drachms  per  diem. 

THE    USES    OF    STRONTIUM    BROMIDE. 

In  experimental  doses  of  salts  of  strontium  brom- 
ide, iu  thirty-two  cases  of  dyspepsia,  he  gave  from 
thirty  to  forty-five  grains  a  day,  in  three  doses,  with 
meals ;  and  those  cases  in  which  there  was  excess  of 
hydrochloric  acid  rapidly  improved  and  developed 
much  less  gaseous  products.  In  six  other  cases,  where 
there  was  vomiting  with  deficiency  of  acid,  there  was 
complete  cessation  of  the  sickness.  Strontium  lactate 
did  not  produce  any  good  effect,  stroutium  bromide, 
as  well  as  calcium  bromide,  was  found  of  use  by  M. 
See  iu  epilepsy  ;  and  this  was  confirmed  by  M.  Fere, 
who  found,  iu  fact,  that  owing  to  its  easy  agreement 
with  the  stomach,  it  was  sometimes  advisable  to  give 
strontium  bromide  iu  preference  to  the  potassium  salt.'^ 

NAPHTHALIN    IN    WHOOPING-COUGH. 

Ivanoff,  referring  to  Chavernais's  paper,  says  he  has 
treated  all  his  cases  of  pertussis  by  naphthalin  for  sev- 
eral years  past,  che  result  being  iuvariably  excellent. 
It  is  absolutely  necessary,  however,  that  the  patient 
should  inhale  the  naphthalin  fumes  continuously  day 
and  night  till  recovery  takes  place.  It  is  sufiicient  to 
fasten  a  small  liuen  ba<i  containinii  the  druir  on  the 
child's  neck,  or  to  rub  the  substance  into  the  patient's 
clothes.  It  is  also  advisable  to  sprinkle  the  powder 
freely  all  over  the  floor  of  the  sick-room.  The  parox- 
ysms of  coughing  very  quickly  subside,  and  soon  disap- 
pear altogether.  In  very  severe  cases  the  author 
sometimes  resorts  to  the  internal  use  of  bromide  of 
sodium  or  potassium  as  an  adjuvant. 

(To  he  continued.) 

2  British  Medical  Journal.  January  9, 1892  ;  Practitioner,  February 
1892. 
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Regular  meeting,  Monday,  March  7,    1892,   Du. 
S.  G.  WicBUER  in  the  chair. 

Dr.  J.  B.  Ayer  read  a  paper  on 

THE  THIRD  YEAR  OF  THE  INFLUENZA   EPIDEMIC.^ 

Dr.  H.  AV.  Williams  :  I  had  a  personal  experi- 
ence of  influenza  last  year;  having  an  attack  come  on 
in  the  very  sudden  way  described.  I  was  at  the  hospi- 
tal and  did  my  morning  work,  seeing  a  large  number 
of  cases  within  a  comparatively  limited  time  ;  but  I 
felt,  contrary  to  my  usual  habit,  tired  after  finishing 
my  work,  and  it  seemed  to  me  afterv/ards  that  I  said 
something  a  little  irrelevant  to  one  or  two  of  the  stu- 
dents who  asked  me  some  question  relating  to  the 
cases.  I  managed  to  get  home  very  well,  but  went 
immediately  to  bed  and  was  unconscious  for  a  week. 
Fortunately  I  had  no  severe  pains  in  the  head,  but  was 
absolutely  unconscious.  Then  I  had  a  little  complica- 
tion ;  a  portion  of  one  lung  being  affected  with  pneu- 
monia at  the  lower  part,  and  yet  I  had  no  suffering  of 
consequence  at  any  time  during  the  duration  of  the 
disease.  I  took  enormous  quantities  of  milk,  and 
almost  from  the  beginning  of  the  time  when  conscious- 
ness  returned  I  was  able  to  take  solid  food,  eating  my 
rations  almost  as  if  at  the  dinner  table,  but  it  was  a 
number  of  weeks  before  I  was  able  to  do  much  work. 
I  felt  wilted  in  every  way,  but  had  nothing  to  com- 
plain of  in  the  way  of  severe  cardiac  or  other  symp- 
toms. For  a  considerable  time  1  was  less  inclined  to 
exertion,  but  was  able  to  do  nearly  everything  I  wished 
to,  intellectually,  after  I  had  recovered  consciousness. 
On  the  whole  I  feel  that  I  had  a  very  fortunate  expe- 
rience ;  though  a  particularly  unpleasant  one  to  me 
accustomed  as  I  have  always  been  to  very  active  work. 
I  had  a  little  return  of  influenza  at  the  beginning  of 
this  winter,  and  for  three  or  four  days  was  in  bed  a 
part  of  the  time,  but  I  have  had  no  other  trouble  from 
it.  I  think  the  doctor  has  given  an  admirable  sketch 
of  the  course  of  the  epidemic  as  I  have  had  occasion 
to  observe  it. 

Dr.  C.  J.  Blake  :  There  have  been  more  publica- 
tions on  the  other  side  of  the  water  than  in  this  coun- 
try upon  disease  of  the  ear  in  connection  with  the  in- 
fluenza epidemic.  In  all  that  has  been  written  there 
is  one  point  noted  which  illustrates  the  remark  of  Dr. 
Ayer  iu  reference  to  the  effect  on  the  nervous  system. 
A  vasomotor  inhibition  showing  itself  by  very  consid- 
erable congestion  in  the  middle  ear,  and  in  the  cases 
of  serous  exudation  a  greater  predominance  of  hiemor- 
rhagic  effusion,  not  perhaps  distinctly  to  the  extent  of 
being  sanguinolent,  but  with  a  sufficient  number  of 
blood  corpuscles  to  make  the  discharge  very  markedly 
yellow. 

Du.  J.  Stedman  :  I  was  unfortunate  in  not  being 
in  early  enough  to  hear  the  paper.  I  have  been  much 
interested  iu  the  epidemic  this  year.  It  seems  to  me 
that  in  many  cases  it  is  more  likely  to  prove  of  long 
standing  than  the  epidemic  of  two  years  ago,  and  in 
Ward  23  the  tendency  was  to  the  pulmonary  organs, 
especially  pneumonia,  although  a  large  number  of 
cases  of  bronchitis  without  pueumouia  were  observed. 

'  See  page  543  of  the  Journal. 
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I  noticed  that  the  convalescence  was  tedious  and  the 
nervous  system  very  much  reduced,  that  strong  men 
who  were  taken  down  had  a  good  deal  of  nervous 
disturbance,  headache,  and  great  prostration.  I  found 
that  keeping  them  strictly  in  bed,  economizing  their 
strength,  feeding  them  well  and  in  many  cases  the  use 
of  stimulants  seemed  to  be  the  best  plan  to  subdue 
the  influenza  attack.  I  noticed  several  cases  similar 
to  those  Dr.  Blake  has  spoken  of,  and  in  some  the  ear 
trouble  was  severe.  I  think  bronchitis,  pneumonia 
and  ear  troubles  so  far  as  1  have  observed,  were  more 
marked  than  in  the  other  epidemics  we  have  had. 

Dk.  Spear:  Dr.  Blake  would  leave  the  impression, 
upon  the  medical  practitioner,  that  during  the  influenza 
the  ear  is  not  very  seriously  affected,  when  on  the  con- 
trary the  ear  is  often  very  seriously  inflamed,  and  the 
h«imorrhasic  conditions  which  he  mentions  is  exceed- 
ingly  common  rather  than  otherwise.  The  vasomotor 
irritation  or  lack  of  inhibition  as  he  described  it,  is 
quite  marked.  It  has  been  my  privilege  to  see  a  large 
number  of  cases  on  account  of  my  term  of  service  at 
the  Eye  and  Ear  Infirmary  giving  me  the  winter 
months,  and  I  can  recall  and  contrast  the  two  epidemics. 
In  the  first  we  had  a  very  large  number  of  acute  in- 
flammations and  this  year  as  well,  and  in  nearly  all 
of  them  we  were  surprised  at  the  large  amount  of 
blood  which  formed  in  a  coagulum  as  a  sort  of  cast  of 
the  canal.  The  treatment  did  not  differ  very  much 
from  that  of  the  acute  inflammations  which  we  ordi- 
narily see.  I  had  no  difficulty  whatever  during  the 
first  month,  that  is  through  January,  because  the  cases 
came  early,  but  later  during  the  second  mouth  the 
patients  who  had  been  treated  by  other  gentlemen  or 
who  had  neglected  treatment  or  had  been  improperly 
treated  by  others,  presented  mastoid  cases,  that  is  to 
say,  complications  of  acute  inflammations  such  as  mas- 
toid inflammation  and  meningeal  inflammations  and 
the  severer  forms  which  always  come  from  neglected 
acute  inflammations  of  the  ear.  I  should  like  to  ask 
Dr.  Ayer  if  he  can  tell  me  what  the  pathognomonic 
sign  of  an  acute  attack  of  influenza  is.  From  my 
slight  experience  I  think  I  have  noticed  that  the  first 
appearances  present  that  condition  which  Dr.  Blake 
alluded  to,  that  is  vasomotor  paralysis,  and  one  finds  a 
flushed  face,  high  temperature,  bounding  pulse.  The 
last  article  that  I  read,  which  has  been  copied  by  the 
public  })ress,  was  an  account  by  the  Austrian  special- 
ist, Nothnagel,  who  described  the  disease  as  a  neuro- 
pathic one,  that  is  to  say,  as  a  nervous  disease.  I  think 
we  may  add  that  it  is  a  disease  of  the  sympathetic 
nervous  system,  which  is  that  portion  of  the  general 
nervous  system  which  I  sometimes  explain  as  that 
which  remains  av.'^ke  during  sleep.  There  are  two 
systems  of  nerves,  cerebrospinal  and  sympathetic;  the 
sympathetic  governs  ail  the  functions  of  the  body  not 
under  control  of  the  will  and  is  held  in  abeyance  by 
the  cerebro-spinal  system.  In  this  disease  the  sympa- 
thetic system  gets  the  upper  hand,  as  it  does  in  cer- 
tain ear  cases,  and  the  result  is  that  the  weakest  por- 
tion of  the  economy,  be  it  throat,  oar,  lung,  or  ab- 
dominal organ,  shows  in  its  later  pathological  condi- 
tion the  effect  of  that  want  of  inhibition,  and  we  get, 
as  the  gentleman  has  dc-scribed  very  carefully,  the 
pharyngitis  or  laryngitis,  the  pneumonitis  or  enteritis, 
etc.,  and  all  these  diseases  capable  of  producing  their 
various  phenomena  in  proportion  to  the  amount  of 
disturbance  and  to  the  amount  of  treatment.  I  notice 
with  pltasiire  that  iwy  observations  agreed  with  those  j 


of  Nothuagel,  who  also  claims  that  stimulation  at  the 
time  when  we  have  been  taught  that  stimulants  should 
not  be  given,  is  the  proper  thing. 

Dr.  Hodges  :  I  should  like  to  mention  a  curious 
coincidence  in  regard  to  the  influenza  at  Nahant. 
Three  years  ago,  when  it  first  came  there,  it  affected 
at  first  the  people  living  in  the  houses  on  the  south- 
west side,  on  Boston  Bay,  and  from  there  it  spread 
slowly  into  the  upper  part  of  the  village.  This  year 
there  were  a  large  number  of  people  affected  with  the 
influenza  there,  and  it  came  in  the  same  way.  So  far 
as  I  have  been  able  to  inform  myself,  in  that  part  of 
the  town  known  as  Short  Beach  Village,  a  community  of 
seventy-five  or  a  hundred  people,  none  of  the  people 
have  had  influenza  this  year,  while,  three  years  ago 
they  were  more  or  less  universally  affected  with  the 
disease. 

Dr.  Munro  :  There  is  a  point  about  the  temper- 
ature I  have  noticed  in  uncomplicated  cases  of  influ- 
enza which  I  have  not  observed  in  other  diseases.  In 
the  morning  it  is  lowest,  begins  to  rise  about  noon  and 
reaches  its  height  at  six ;  but  by  nine  or  ten  o'clock 
in  the  evening  it  has  fallen  considerably. 

Dr.  J.  B.  Ayer:  I  have  no  doubt  that  the  sympa- 
thetic system  is  principally  to  blame,  but  I  must  confess 
that  there  is  much  which  I  do  not  understand.  While 
last  year  it  would  seem  that  that  would  be  a  proper 
explanation,  I  do  not  understand  why  there  should  be 
so  many  catarrhal  cases  now. 

Dr.  S.  H.  Ayer  reported 

A  CASE  OF  EMPYEMA,  WITH  RECURRENCE  AFTER 
APPARENT  RECOVERY.^ 

Dr.  Ingalls:  I  think  the  patient,  as  well  as  the 
reporter,  deserves  a  very  high  degree  of  credit  for 
mutually  sticking  together  through  such  a  series  of  dis- 
asters and  troubles.  I  think  the  report  is  admirably 
made,  and  I  think  the  reader  deserves  great  credit  for 
his  perseverance,  his  care  and  his  skill. 

Dr.  F.  L.  Jack  read  a  paper  on 

OPERATIVE  TREATMENT  FOR  THE  RELIEF  OF  CHRONIC 
SUPPURATIVE  AFFECTIONS  OF  THE  MIDDLE  EAR, 
WITH  REPORT  OF  THREE  CASES. ^ 

Dr.  Blake:  I  have  listened  to  Dr.  Jack's  paper 
witlr  much  interest,  and  would  like  to  ask  one  question, 
that  is  as  to  his  observation  in  regard  to  the  effect  on 
the  chorda  tympani  in  the  removal  of  the  malleus  and 
incus. 

Dr.  Jack:  There  is  some  loss  of  the  sensation  of 
taste  on  the  side  of  the  tongue  corresponding  to  the 
ear  operated  upon.  This  is  said  to  disappear  in  a  few 
days. 

Dr.  Blake  :  I  think  the  removal  of  carious  ossicles 
comes  under  the  head  of  a  simple,  justifiable  surgical 
procedure,  and  am  quite  in  accord  with  the  remark 
whi^h  the  reader  makes  also  with  reference  to  prelim- 
inary treatment,  having  in  view  the  cleansing  of  the 
suppurating  cavity  in  the  upper  portion  of  the  tympa- 
imm  by  the  use  of  the  middle  ear  syringe ;  the  pres- 
ence of  horizontal  reduplications  of  mucous  membrane 
often  presents  a  decided  obstacle  to  the  passage  of  the 
pus  which  may  be  formed  above  them,  downward  into 
the  lower  portion  of  the  tympanic  cavity  and  so  out- 
ward, and  it  is  sometimes  found  that  the  use  of  the 
middle  ear  syringe  can  be  much  favored  by  a  thorough 

'  See  page  MT  of  Ibo  JouriiaL 
■''  See  p:it;e  r>45  of  tbe  .lourual. 
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division  of  these  folds  from  before  backwards.  Given 
careful  and  painstaking  attempts  to  stop  a  suppurative 
process  in  the  upper  portion  of  the  tympanic  cavity 
without  resort  to  operation  and  given  caries  of  the 
malleus  and  incus,  removal  of  these  bones,  as  the 
writer  has  said,  comes  distinctly  in  the  line  of  simple 
surgical  procedure  and  as  such  is  to  be  carried  out  with 
the  precautions  which  he  meutions. 

In  confirmation  of  Dr.  Jack's  remark  as  to  persis- 
tence of  tlie  hearing  in  cases  of  loss  or  removal  of  the 
membraua  tympaui,  malleus,  incus  and  stapes,  1  may 
mention  one  case  in  which  there  has  been  destruction 
of  the  membraua  tympani,  sloughing  away  of  the  mal- 
leus, incus  and  greater  part  of  the  8ta{)es,  with  a  fair 
amount  of  hearing  remaining  under  these  conditions. 

I)u.  J.  O.  Gkekn  :  The  paper  is  a  very  interesting 
one.  I  think  the  removal  of  carious  bone  is  indicated 
and  experience  proves  tliat  it  can  be  done  perfectly 
well  here.  I  am  very  glad  to  see  the  principles  of 
general  surgery  being  applied  to  these  minute  parts  as 
they  can  and  should  undoubtedly  be  and  the  whole 
principle  of  the  treatment  of  otorrhoea  I  would  bring 
under  general  surgical  treatment  applied  to  the  minute 
anatomy  of  the  parts  and  with  the  adaptation  of  special 
instruments  to  get  at  those  parts. 

In  regard  to  the  occurrence  of  caries  here,  I  think 
the  later  German  observations  show  that  the  anvil  is 
more  inclined  to  caries  than  the  hammer.  I  think  re- 
cent observations  in  the  Archiv  fur  Ohrenheilkunde 
from  Schwartz's  clinic  show  that  the  incus  is  40% 
ofteuer  involved  than  the  malleus,  and  therefore  1 
think  in  the  removal  of  these  bones  that  it  is  better  to 
include  the  removal  of  the  incus  with  the  hammer.  If 
you  remove  the  hammer  the  incus  is  of  no  possible  use, 
and  as  the  pathological  investigations  of  the  last  few 
years  have  shown  that  the  incus  is  more  likely  to  be 
diseased  than  the  hammer,  therefore,  I  think  we  had 
better  take  out  both  when  we  take  out  either.  I  have 
had  two  cases  this  winter  which  are  in  confirmation  of 
this.  In  one  case  there  was  no  incus  remaining.  In 
the  second  case  I  brought  away  the  merest  little  shell 
about  twice  the  size  of  a  large  pin-head,  so  thin  it  crum- 
bled in  wiping  it  off  the  hook  with  which  I  brought  it 
out.  The  hammer  in  this  case  was  largely  diseased, 
but  still  there  was  a  large  part  of  it  remaining. 

In  regard  to  the  rapidity  with  which  caries  occurs 
in  these  cases,  I  have  had  a  case  this  winter  which  in- 
terested me  because  I  was  able  to  determine  this  point. 
1  had  a  case  of  scarlatinal  diphtheria,  or,  as  it  is  some- 
times called  scarlet  fever  and  diphtheria,  with  total  loss 
of  the  drum  membraue.  I  did  not  see  the  case  until 
the  drum  membrane  was  destroyed.  In  syringing  a 
week  or  two  afterwards  the  incus  and  hammer  came 
away.  Both  sliowed  the  beginning  of  caries  which  is 
an  interesting  fact  showing  how  rapidly  caries  may  at- 
tack these  bones.  It  could  not  have  been  more  than 
four  weeks  iu  this  case. 

In  regard  to  removing  the  incus  I  cannot  think  that 
the  forceps  will  succeed  iu  the  majority  of  cases.  I 
have  experimented  some  on  the  cadaver  and  have  done 
the  operation  a  number  of  times,  and  the  only  instru- 
ment 1  find  to  work  satisfactorily  is  tlie  little  incus 
hook  invented  by  Ludewig.  The  incus  in  the  major- 
ity of  cases  lies  so  high  up  that  I  do  not  think  it  is 
possible  to  get  at  it  satisfactorily  with  a  pair  of  forceps. 
The  bones  are  firmly  attached,  and  this  little  hook  can 
be  passed  far  up  into  the  cavity. 

The  question  of  hearing  is  an  interesting  one.     You 


find  these  cases  of  caries  of  the  ossicles  with  very  good 
hearing.  You  find  the  drum  memVjrane  entire  except 
in  the  membraua  fiaccida  with  ossicles  carious  and  the 
hearing  very  good  indeed.  I  have  had  two  of  these 
cases  where  it  was  quite  a  question  in  my  mind  what 
to  do,  for  if  I  too'-c  out  the  drum  membrane  I  was  sure 
to  injure  the  hearing.  In  both  of  these  cases  I  found 
it  was  necessary  and  was  glad  I  did  it.  In  one  of  the 
cases  I  did  and  iu  the  other  I  did  not  remove  the  whole 
of  the  drum  membrane.  In  the  future  I  should  take 
out  almost  the  whole  of  the  drum  membrane  f  think. 
You  often  have  with  these  cases  caries  of  the  walls  of 
the  tympanic  cavity.  In  one  of  these  cases  I  had  but 
a  small  opening  into  the  tympanic  attic  and  the  drum 
membrane  healed  before  I  got  rid  of  caries  of  the  attic 
wall.  In  the  next  case  I  took  out  nearly  the  whole 
of  the  drum  membrane  with  greater  success,  so  that 
in  the  future  with  my  present  knowledge  I  should  take 
out  almost  the  whole  drum  membrane  in  order  to 
make  sure  I  did  not  get  too  rapid  healing.  Having 
taken  the  hammer  and  incus  a  cicatricial  membrane 
over  the  whole  drum  membrane  would  be  as  good  as 
a  cicatrix  up  in  the  little  angle  where  you  take  out 
only  a  small  piece  and  if  you  have  caries  of  the  walls 
you  have  a  large  opening  that  will  keep  open  a  long 
time  and  you  are  able  to  treat  that  caries  until  it  has 
got  well. 

In  regard  to  prognosis  we  must  be  careful  not  to 
make  it  too  favorable,  for  in  quite  a  proportion  of 
cases  we  do  find  caries  of  the  walls  of  the  attic  which 
will  keep  up  the  otorrhoea  afterwards.  Although  I 
believe  in  the  operation  thoroughly,  and  although  I 
think  its  future  will  be  more  useful  than  now,  yet  we 
must  bear  that  iu  mind  and  be  guarded  in  the  progno- 
sis. You  are  not  sure  when  you  begin  on  the  case 
that  you  are  not  going  to  find  caries  of  the  tympanic 
walls. 

In  regard  to  relapses  I  think  we  must  be  a  little 
careful  also  about  promises,  because  iu  a  certain  pro- 
portion of  these  cases,  according  to  the  modern  theory 
which  is  probably  the  correct  one,  there  are  in  the 
irregularities  of  the  bone,  spots  in  which  the  microbes 
lie  at  rest  for  a  considerable  time  when  they  will, 
from  some  cause  we  do  not  understand,  again  resume 
their  growth  and  activity,  and  set  up  a  fresh  attack  of 
inflammation.  In  spite  of  these  possibilities,  in  the 
majorities  of  cases  I  am  satisfied  thj  operation  is  au 
extremely  useful  one,  and  occasionally  saves  life. 

Dr.  Blake:  The  incus  often  slips  upward  out 
of  the  way  and  is  in  such  position  as  to  be  difficult  to 
get  hold  of.  I  have  generally  used  for  the  removal  of 
both  the  malleus  and  incus  a  snare  with  stout  wire. 
After  removal  of  the  malleus  and  incus  or  where  dis- 
articulation of  the  incus  from  the  stapes  has  been 
effected  I  have  in  several  instances  added  to  the  opera-* 
tion  a  step  found  useful  in  cases  of  uou-suppurative 
inflammation  of  the  middle  ear,  namely,  division  of 
the  tendon  of  the  stapedius  with  reference  to  further 
freeing  the  stapes. 

Dk.  Si'EAr:  I  have  been  pleased  by  listening  to 
Dr.  Jack's  paper  though  he  has  mixed  his  cases  so 
that  unless  they  are  disentangled  the  impression  will 
be  given  that  all  cases  of  loose  ossicula  would  come 
under  the  head  of  removal  of  the  ossicles.  He  re- 
ports three  cases  of  removal  of  the  ossicles  in  cases  of 
chronic  suppuration  of  the  middle  ear  for  the  cure 
of  the  chronic  supi)uration.  The  second  case  is  one 
of  simple  exfoliation  of  the  malleus  which  he  fails  to 
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trace  to  a  conclusion  and  which  I  happen  to  know 
about  as  the  result  of  the  case  is  still  very  much  in 
doubt.  I  have  had  the  case  under  treatment  for  the 
last  two  months.  The  patient  still  has  a  large  amount 
of  granulations  in  the  canal,  a  profuse  discharge  of 
pus,  and  has  no  hearing.  It  was  a  clear  case  of  ex- 
foliation of  the  malleus. 

I  have  here  the  Amei'ican  Journal  of  Otoloytj,  in 
which  there  is  a  review  of  Wolf : 

"  <  Exfoliation  of  The  Necrosed  Bones  of  The  Ear.'  Os- 
car Wolf:  Archives  of  Otology,  September,  18S1. 

'•  The  author  of  this  paper  finds  that  the  cause  of  exfo- 
liation of  these  bones  in  most  cases  is  due  to  the  so-called 
exudative  necrosis  in  scarlatinal  dii)litheria.  The  exuda- 
tion is  propagated  from  the  pharynx  through  the  tubes. 

"  This  diphtheritic  process  is  not  the  only  cause,  for  in 
twenty-eight  cases  analyzed  by  Wolf  we  find,  scarlatina, 
eighteen;  scrofula,  two  ;  typhus,  two;  measles,  one  ;  paro- 
tids, one ;  diplitheritis,  one  ;  acute  tuberculosis,  one  ;  while 
in  four  there  could  be  discovered  no  constitutional  affec- 
tion. 

"  Exfoliation  of  the  small  bones  rarely  occurs  without 
some  constitutional  disease.  The  incus  alone  was  exfolia- 
ted six  times  in  twenty-eight  cases,  wlnle  the  malleus  alone 
in  two  cases.  The  malleus  is  nourished  not  only  by  the 
vessels  of  the  tympanum  through  the  tympanic  artery,  but 
also  from  the  external  meatus." 

I  think  the  reading  of  this  will  emphasize  what  I 
have  remarked  that  it  is  not  an  uncommon  thing  to 
find  exfoliation  of  the  ossicula.  It  is,  however,  very 
unusual  for  a  carious  bone  to  continue  in  the  ear  and 
the  healing  process  go  on,  so  that  Dr.  Jack  and  the 
other  gentlemen  who  have  done  this  operation  are 
certainly  correct. 

Dr.  Jack  :  There  is  certainly  no  doubt  that  one  or 
more  of  the  ossicles  are  at  times  exfoliated  in  cases 
of  long  existing  otorrhoea,  especially  in  children. 
Usually,  however,  by  the  time  this  occurs  caries  of 
other  parts  of  the  ear  is  well  on  its  way.  Consider 
for  a  moment  what  desperate  chances  are  taken  all  the 
time  a  long  standing  suppurating  middle  ear  continues 
discharging.  We  have  a  septic  cavity  surrounded  by 
bone  which  is  in  close  relation  to  very  important  parts; 
any  portion  of  which  is  very  liable  to  become  carious 
at  any  time,  and  there  is  no  telling  whether  the  pro- 
cess will  stop  short  of  serious  mastoid  trouble  or 
abscess  of  the  brain.  Again  there  is  possibility  of 
absorption  of  septic  matter  to  say  nothing  of  the 
gradual  loss  of  hearing.  In  fact  carious  bone  in  the 
middle  ear  can  do  no  end  of  mischief.  If  the  dis- 
eased portion  can  be  safely  removed  why  not  remove 
it?  Is  it  not  quite  as  important  to  get  rid  of  as  pos- 
sibly any  diseased  bone  in  the  body  ? 

I  think  the  hook  spoken  of  by  Dr.  Green  would  be 
useful  in  bringing  'he  incus  down  into  view  in  cases 
.where  the  long  process  could  not  be  reached  with 
forceps.  The  bone  is,  I  believe,  generally  so  loosely 
held  in  its  place  as  to  oiler  little  resistance  to  its 
removal. 

Dii.  SriCAK  :  I  do  not  wish  to  be  understood  as  not 
advocating  the  operation.  I  agree  that  the  carious 
malleus  or  incus,  or  both,  should  be  removed  uiuler  all 
circumstances  in  which  he  purulent  process  has  been 
going  on  some  time,  but  ihe  report  of  the  second  case 
shows  that  Dr.  Jack  took  .old  of  the  polypus  with  the 
snare,  and  the  malhus,  which  was  li>osely  attached 
came  out  with  it,  while  the  contrast  between  the  two 
cases  is  very  marked,  lie  leaves  no  record  of  im- 
provement in  hearing  and  I  know  there  has  been  none, 


and  not  only  that,  but  the  polypus  and  the  granulations 
returned  and  still  remain  in  spite  of  the  operation.  I 
think  it  would  have  been  a  much  stronger  paper  had 
that  second  case  been  left  out. 

Dr.  Jack:  We  are  told  to  report  apparent  failures 
as  well  as  successes.  Inasmuch  as  the  patient  ne- 
glected to  continue  under  observation  after  the  opera- 
tion, the  case  shows  nothing  for  or  against  the  opera- 
tion. Still  I  feel  sure  the  ear  was  in  a  better  condi- 
tion to  effect  a  cure  after,  than  before,  the  operation. 
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Mketing,  March  12,  1892. 

Dr.  E.  H.  Bradford  reported,  by  invitation, 

A    CASE    OF    HYSTERECTOMY    IN    A    CHILD, 

of  which  the  following  is  an  abstract.  The  patient 
was  a  child  who  had  enjoyed  excellent  health,  until 
within  the  last  six  months. 

A  tumor  was  discovered  in  the  lower  portion  of  the 
abdomen,  and  this  grew  rapidly  in  the  three  months 
previous  to  the  time  when  the  child  entered  the  hospi- 
tal. There  were  no  digestive  disturbances  or  symp- 
toms of  pain  or  fatigue.  But  as  there  had  been  a 
rapid  increase  in  the  size  of  the  tumor,  an  operation 
was  thought  advisable.  On  palpation,  a  large  mass 
could  be  felt  in  the  lower  portion  of  the  abdomen,  a 
short  distance  —  an  inch  and  a  half  —  below  the  um- 
bilicus, and  filling  the  lower  portion  of  the  abdominal 
cavity.  The  tumor  was  movable  and  irregular  in  shape. 
It  appeared  to  be  attached,  in  the  middle  line,  to  the 
lower  part  of  the  pelvis.  An  abdominal  incision  was 
made,  and  a  firm,  resistant  tumor  was  found,  occupying 
the  middle  line  of  the  body,  and  without  adhesions  to 
the  intestine  or  to  the  abdominal  wall,  except  at  the 
base.  In  order  to  remove  the  tumor,  it  was  found 
necessary  to  free  the  attachments  of  both  broad  liga- 
ments and  to  enlarge  the  incision  above  the  umbilicus 
and  to  take  the  mass  of  the  tumor  out  of  the  abdomi- 
nal cavity.  The  tumor  was  friable,  and  some  bleeding 
occurred  from  the  unavoidable  tearing  of  the  external 
surface.  This  was  controlled  by  the  application  of  a 
rubber-tube  around  the  base  of  the  tumor.  Hysterec- 
tomy pins  were  inserted  at  the  base,  and  the  ecraseur 
applied.  The  tumor  was  pressed  upward  by  pressure 
iu  the  vagina  as  well  as  by  pulling  it  upward  by  means 
of  hooks,  and  in  this  way  it  was  possible  to  place  tlie 
wire  of  the  ecraseur  around  the  neck  of  the  uterus  be- 
low the  mass  of  growth.  The  tumor  was  then  cut  off 
above  the  point  of  insertion  of  the  needles,  and  the 
stump  seared  by  the  Paquelin  cautery.  The  abdominal 
incision  was  sewed  up,  with  the  stump  outside  of  the 
abdominal  cavity.  The  patient  suffered  from  some  shock. 
The  pulse  was  rapid  and  remained  rapid  for  nearly  a 
week.  There  was  no  elevation  of  temperature  beyond 
the  two  days  following  the  operation.  The  case  pro- 
gressed rajtidly  and  uninterruptedly  to  recovery.  The 
slough  came  away  after  a  fortnight,  and  tiie  wound 
I'ealed  entirely  at  the  end  of  two  months.  Tiie  patient 
was  discharged  from  the  hospital  six  months  after  en- 
trance. There  is  no  evidence  of  recurrence  at  present. 
On  microscopical  examination,  the  tumor  was  found 
to  be  a  growth  of  the  ovary,  which  had  invaded  and 
surrounded  the  substance  ot  the  uterus  so  completely 
as  to  form  one  mass,  it  being  impossible  to  distinguish 
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without  microscopical  examiuatiou  where  the  abnormal 
tissue  ended  and  the  normal  uterine  tissue  began.  On 
careful  examination,  it  was  found  that  the  wliole  of 
the  growth  had  been  removed,  and  that  the  base  con- 
sisted of  normal  uterine  tissue.  The  rapid  cellular 
development  had  prevented  any  cystic  formation  in  the 
growtli,  so  that  the  tumor  was  entirely  solid.  It  is  too 
early  to  form  an  opinion  as  to  probability  of  recurrence. 

Dk.  F.  H.  Davenport  referred  to  the  precocious 
development  of  the  mammaj  and  of  tiie  pubic  iiairs 
sometimes  seen  in  these  cases  of  pathological  processes 
in  the  genital  apparatus  of  girls. 

Dk.  E.  H,  Bradfouu  said  that  he  had  expected  to 
find  a  sarcoma  in  this  case,  that  being  tlie  commonest 
form  of  rapidly  growing  tumor  in  children.  As  to  the 
frequency  of  disease  of  the  ovaries  in  children,  Spencer 
Wells  has  recorded  only  three  ovariotomies  in  children 
out  of  a  thousand  cases. 

Dr.  C.  M.  Green  reported 

A    CASE    OF    PLACENTA    PREVIA    COMPLICATED    WITH 
UREMIA    AND    IMPENDING    ECLAMPSIA.^ 

Dr.  C.  W.  Townsend  reported 

PLACENTA      PREVIA     AND      URAEMIA      IN      THE     SAME 

PATIENT.^ 

Dr.  a.  Worcester  asked,  in  view  of  the  embar- 
rassment of  the  kidneys,  why  not  use  chloroform  and 
avoid  the  irritation  from  ether. 

Dr.  C.  M.  Green  replied  that,  notwithstanding  the 
theoretical  objection  to  ether  in  these  cases,  he  had 
always  used  it,  and  had  never  seen  any  apparent  ill 
results. 

Dr.  a.  Worcester  said  that  at  the  Johns  Hopkins 
Hospital  it  was  considered  almost  criminal  to  give 
ether  to  a  patient  having  any  embarrassment  of  the 
kidneys. 

Dr.  G.  Haven  had  seen  a  case  of  eclampsia  where 
chloroform  was  used  and  where  the  patient  was  very 
blue  apparently  owing  to  the  chloroform. 

Dr.  a.  Worcester  had  gone  from  ether  to  chloro- 
form simply  from  theoretical  reasons  and  from  pub- 
lished reports,  but  he  had  had  good  results  with  both 
of  these  anaesthetics. 

Dr.  W.  L.  Richardson  had  always  used  ether  and 
with  good  results.  As  regards  haemorrhage  after  de- 
livery in  cases  of  eclampsia,  he  had  often  noticed  that 
this  was  more  than  in  non-eclamptic  cases,  even  where 
ether  had  been  used  to  the  same  extent.  He  believed 
that  it  was  a  fortunate  provision  and  one  that  tended 
to  stop  the  eclampsia. 

Dks.  Green,  C.  E.  Stedman  and  Sinclair  believed 
that  the  post-partum  haemorrhage  was  greater  in  these 
cases. 

Drs.  J.  G.  Blake  and  Townsend  thought  that 
there  was  naturally  no  more  tendency  to  hyemorrhage 
after  delivery  in  eclampsia  than  after  ordinary  delivery 
where  the  same  amount  of  ether  was  used,  but  that  we 
were  less  ready  to  check  it  at  the  start  believing  in  its 
salutary  effect  on  the  convulsions. 

Dr.  Minot  said  that  about  nineteen  years  ago  he 
was  called  to  a  woman,  twenty-four  years  old,  who 
had  labor-pains  for  several  hours.  For  some  days  she 
had  complained  of  a  sense  of  fullness  in  the  head,  but 
without  headache,  had  epistaxis  once  in  the  night,  and 
noticed  that  her  ankles  were   swollen.      At  4  a.  m., 

'  See  page  551  of  the  Jounial. 
-  See  page  550  of  the  Jouiual. 


spontaneous  rupture  of  the  membranes  took  place. 
The  OS  was  then  hardly  dilated,  but  soft.  The  pres- 
entation was  normal.  The  pains  continued  through 
the  day,  the  os  slowly  dilating.  Towards  evening  the 
pulse  began  to  rise,  and  at  7  p.  m.,  was  at  120.  The 
OS  being  at  that  time  sufficiently  dilated  the  forceps 
were  applied,  and  delivery  was  easily  effected.  The 
child,  male,  was,  and  is  still,  living.  About  a  pint  of 
blood  was  discharged  at  the  birth.  The  urine,  by 
catheter  was  very  '•  smoky."  The  pulse  continued 
rapid,  but  there  was  no  other  unfavorable  symptoms 
until  9  p.  M.,  when  a  convulsion,  with  frothing  at  the 
mouth,  took  place,  lasting  fifteen  minutes.  Ether  was 
given  by  inhalation,  and  after  an  hour  of  heavy  sleep 
coTisciousness  returned.  At  midnight  another  convul- 
sion occurred.  A  pint  of  blood  was  then  taken  from 
the  arm,  and  a  quarter  of  a  grain  of  sulphate  of  mor- 
phia was  injected  under  the  skin.  Consciousness  again 
returned,  but  at  3  A.  m.,  of  the  next  day,  there  was 
a  third  and  last  convulsion,  less  violent  and  shorter 
than  the  others.  The  patient  did  well,  although  for 
some  hours  she  was  in  a  confused  state  of  mind. 
Twenty-four  hours  after  delivery  twelve  ounces  of 
urine,  the  secretion  of  twenty-one  hours,  were  drawn 
by  catheter.  It  was  less  dark  than  before,  and 
was  moderately  albuminous,  and  it  contained  a  few 
transparent  casts,  with  an  abundance  of  rhombic  uric 
acid  crystals.  The  patient  was  freely  purged  by  jalap 
and  cream  of  tartar,  followed  by  castor  oil,  and  the 
urine  became  normal  in  a  few  days. 

The  plethoric  condition  of  the  patient,  the  epistaxis, 
and  the  sensation  of  pressure  in  the  head  seemed  to 
indicate  blood-letting  in  the  case,  and  while  it  could 
not,  of  course,  be  assumed  that  life  was  saved  by  this 
procedure,  it  is  certain  that  no  harm  followed  it. 

Dr.  R.  L.  Hodgdon  said  that  he  always  used  chlo- 
roform in  eclampsia,  but  he  had  never  dared  to  do  a 
prolonged  operation  without  the  use  of  ether. 

Dr.  B.  E.  Cotting  referred  to  several  cases  of 
eclampsia  where  he  obtained  favorable  results  by  bleed- 
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Dr.  J.  G.  Blake  could  recall  no  case  out  of  a  very 
larse  number  where  bad  results  ensued  on  the  use  of 
ether.  In  a  woman  now  living  he  had  given  some 
twenty  years  ago  ether  more  or  less  continuously  for 
thirty  hours  for  post-partum  convulsions. 

Dr.  W.  L.  Richardson  said  that  the  mortality 
from  eclampsia  has  very  markedly  diminished  since  we 
have  early  emptied  the  uterus.  Twenty  years  ago  the 
mortality  was  stated  to  be  33  per  cent. 

Dr.  C.  M.  Green  said  that  Lusk  in  his  edition  of 
six  years  ago,  puts  the  mortality  from  eclampsia  at  23 
per  cent.,  but  in  careful  hands  it  is  undoubtedly  much 
less.  He  can  recall  but  very  few  fatal  cases  at  the 
hospital.  Nevertheless,  some  cases  will  die  even  .vith 
the  best  care,  and  even  if  they  are  delivered  at  once. 
A  great  deal  depends  on  the  care  subsequent  to  deliv- 
er v.  He  remembers  one  case  where  the  patient  was 
nearly  drowned  in  her  saliva,  the  pilocarpine  having 
no  effect  on  the  skin. 

Dr.  E.  J.  Foster  referred  to  two  cases  of  labor 
where  there  was  prolonged  etherization  and  much  post- 
partum haemorrhage. 

Dr.  W.  L.  Richardson,  Dr.  A.  Worcester,  and 
Dr.  a.  D.  Sinclair  had  not  the  slightest  doubt  but 
that  etlier  favored  post-partum  hannorrhage. 

Dk.  cm.  Gkeen  said  that  ether  in  any  amount  pre- 
disposed to  postpartum  haemorrhage,  althougli  he  would 
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never  hesitate  to  give  plenty  of  it  for  operative  pur- 
poses. The  improper  use  of  ether  and  the  one  vphich 
especially  favored  haemorrhage  was  the  use  of  it  in  large 
quantities  in  the  first  stage.  Another  frequent  cause  of 
post-partum  haemorrhage  was,  he  believed,  the  expres- 
sion of  the  placenta  in  too  much  of  a  hurry,  before 
the  uterus  had  time  to  retract.  He  would  set  no  time- 
limit  for  the  third  stage,  but  would  not  attempt  to  ex- 
press the  placenta  until  the  uterus  had  firmly  con- 
tracted several  times,  and  a  proper  amount  of  retrac- 
tion had  taken  place.  Immediate  Crede  without  refer- 
ence to  the  state  of  the  uterus  was  a  frequent  cause  of 
post-partum  haemorrhage. 

Dr.  W.  L.  Richardson  said  that  he  Lad  always 
taught  that  there  was  a  third  stage  of  labor.  It  was 
therefore  absurd  to  try  to  expel  the  placenta  until  the 
uterus  had  begun  to  contract,  or  to  use  Crede's  method 
except  when  the  uterus  was  hard.  He  recalled  one 
case  of  placenta  praevia  at  the  hospital  where  after  the 
delivery  of  a  living  child  by  version  he  had  thought- 
lessly put  in  his  hand  and  pealed  off  the  placenta  be- 
fore the  uterus  had  begun  to  contract.  A  severe 
haemorrhage  took  place  at  once  from  the  open  sinuses 
iu  the  lower  uterine  segment. 

Dr.  a.  Worckster  said  that  he  had  had  much 
fewer  cases  of  post-partum  haemorrhage  since  he  had 
adopted  this  principle  in  the  management  of  the  third 
stage. 

Dr.  S.  L.  Abbot  referred  to  a  case  in  the  days 
when  ether  was  first  used  in  confinement,  where  two 
pounds  of  ether  were  given  during  a  labor  of  56 
hours.  The  child  was  finally  delivered  with  forceps 
after  waiting,  as  was  the  practice  then,  perhaps  24 
hours  longer  than  we  should  wait  now.  It  was  still- 
born as  might  be  expected. 

Dr.  IliCHARDSON  said  that  ether  given  in  this  way 
would  indefinitely  prolong  and  stop  labor. 

Dr.  Hougdon  said  that  10  years  ago  he  had  given 
ether  in  the  first  stage  so  that  it  indefinitely  prolonged 
the  labor,  but  he  had  not  used  it  so  since  then. 

Dr.  a.  Worckster  said  that  he  considered  ether 
much  inferior  to  chloroform  iu  quickly  relieving  the 
pains  of  labor,  although  for  obstetric  operations  he 
uses  ether. 

He  has  for  some  time  used  with  great  success  a 
mixture  of  bromide  of  ethyl  1  part,  chloroform  3 
parts,  alcohol  4  parts.  Three  or  four  drops  are  put 
on  a  handkerchief  and  very  speedily  give  relief  from 
pain,  although  they  do  not  stop  the  labor,  and  the 
patient  does  not  lose  consciousness  but  knows  what  is 
going  on  and  is  able  to  obey  orders. 

The  advantages  over  chloroform  are  that  this  mix- 
ture is  quicker  an'l  safer.  It  is  safer  because  the  bro- 
mide of  ethyl  tends  to  produce  hyperjymia  of  the 
brain  which  neutralizes  the  ischajmia  produced  by 
chloroform. 

Dr.  C.  W.  TowNSENi)  reported  briefly 

THREE    CASES    OF    OBSTETRICAL    INTEREST 

which  he  had  seen  in  the  out-patient  department  of 
the  Lying-in  Hospital  during  the  week. 

riie  first  case,  was  one  of  twins,  where  the  first  child 
presented  by  the  feet,  sitting  cross-legged  as  it  were,  in 
such  a  way  as  to  prevent  delivery.  There  had  been 
no  progress  for  some  time.  The  pulling  down  of  the 
leg  that  was  caught  gave  immediate  relief  to  the  mother 
and  was  followed  by  the  speedy  delivery  of  a  living 
child.     After  the  delivery   of  this  child  the  mother's 


abdomen  measured  52  inches  iu  circumference,  she 
being  extremely  obese.  Oq  rupturing  the  second  sac 
the  second  child  presented  O.  D.  P.  extended.  Find- 
ing that  it  was  impossible  to  flex  the  head  manually, 
and  that  the  position  was  rapidly  becoming  a  brow, 
ether  was  given  and  Dr.  Townsend  on  introducing  his 
hand  found  that  both  hands  of  the  child  were  folded 
below  the  chin,  in  such  a  way  as  to  prevent  flexion. 
On  pushing  these  out  of  the  way,  the  head  was  easily 
flexed,  rotated  manually  to  0.  D.  A.,  forceps  applied  at 
the  brim  and  living  child,  number  two,  at  once  deliv- 
ered. The  children  weighed  six  and  one-half  and 
seven  and  one-half  pounds  respectively. 

The  second  case  was  of  interest  from  the  fact  that 
tlie  patient  then  in  labor  with  her  seventh  child,  gave 
the  history  of  instrumental  delivery  each  time.  She 
had  then  been  in  the  second  stage  for  three  hours, 
rhe  child  presented  at  the  superior  strait  O.  L.  A., 
good  flexion.  The  pelvis  was  slightly  contracted  in 
all  its  dimensions,  the  true  conjugate  measuring  three 
and  three-fourths  inches.  Delivery  was  easily  accom- 
plished with  the  Vienna  forceps. 

Case  number  three  was  of  interest  in  showinor  the 
use  of  encouragement  and  the  evils  of  discourage- 
ment. The  externe  having  just  had  charge  of  the 
case  of  contracted  pelvis,  jumped  to  the  conclusion 
that  case  number  three  also  suffered  from  the  same 
trouble,  as  her  labor  was  a  long  one  owing  to  poor 
pains,  and  had  expressed  the  opinion  that  instruments 
would  be  necessary.  After  a  period  of  several  hours 
of  no  progress,  Dr.  Townsend  succeeded  in  bring- 
ing about  delivery  within  ten  minutes  of  his  arrival  at 
the  case,  simply  by  encouragement.  This  has  been 
well  called  by  Dr.  Richardson,  the  use  of  mental  for- 
ceps. 

ADDENDUM. 

At  the  reading  of  the  records  of  the  Society  at  the 
next  meeting.  Dr.  B.  ¥j.  Cotting  said  that  he  could 
not  let  the  matter  of  the  use  of  chloroform  as  advo- 
cated by  Dr.  Worcester  go  without  protest.  Chloro- 
form, has  caused  death  and  that,  too,  whether  diluted 
or  not.  The  series  of  letters  published  in  the  Boston 
Medical  and  Surgical  Journal  some  fifteen  or  twenty 
years  ago,  under  the  name  of  "  Inominatus,"  were  all  by 
the  same  person,  all  protesting  against  the  use  of  chlo- 
roform, and  he  was  glad  to  see  that  the  English  medi- 
cal journals  had  of  late  years  come  around  to  the 
same  way  of  thinking.  The  same  one  who  had  pro- 
tested then,  would  still  protest  now. 

Dr.  S.  L.  Abbot  said  that  as  far  as  he  could  learn 
from  Dr.  Brunton's  therapeutics,  bromide  of  ethyl 
recommended  to  be  used  with  chloroform,  so  far  from 
counteracting  any  of  its  effects  was  an  extremely 
powerful  drug  and  would  only  increase  the  effects  of 
chloroform. 


The  Value  of  Prison  Life.  —  Under  the  bead- 
ing "  Back  from  Prison,"  an  advertiser  in  a  German 
daily  paper  states  that  she  has  just  been  liberated 
from  prison  where  she  had  served  a  term  for  libel  of 
J.  certain  repuUible  physician.  She  further  states  that 
while  in  prison  she  had  an  opportunity,  which  the 
extent  of  her  practice  precluded  before,  of  going  over 
in  her  mind  the  histories  of  her  many  thousand  cures, 
and  from  tlio  material  thus  obtained  she  has  been  able 
to  formulate  a  method  by  which  she  can  positively 
cure  consumption  and  rickets. 
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TREATMENT  OF  ACUTE  RHEUMATISM  IN  THE 
PARIS  HOSPITALS. 

Dr.  Marcel  Baudouin  has  made  the  tour  of  the 
hospitals  of  Paris  to  ascertain  the  methods  in  vogue 
for  the  treatment  of  acute  rheumatism,  and  has  pub- 
lished the  results  of  his  inquiry  in  La  Semaine  Medi- 
cate. 

Naturally,  the  medicine  the  most  in  favor  is  still  the 
salicylate  of  sodium,  which  is  everywhere  the  remedy 
first  thought  of,  and  generally  in  some  manner  pre- 
scribed. According  to  Dujardin-Beaumetz,  it  is  the 
only  specific  medicine,  of  which,  to  obtain  the  full  ef. 
fects,  the  doses  employed  should  be  proportioned  to 
the  intensity  of  the  rheumatism.  He  would  prescribe 
fifteen  grains  every  three  hours,  day  and  night,  to  very 
acute  and  febrile  cases,  and  the  treatment  should  be 
continued  several  days  after  the  cessation  of  the  pain 
and  fever.  There  are  but  two  contra-iudications  to 
the  employment  of  this  medicament,  renal  impermea- 
bility and  pregnancy  :  for  patients  who  may  be  labor- 
ing under  the  one  or  the  other  of  these  conditions,  he 
would  substitute  exalgine,  pheuacetiu,  or  autipyrine. 

Talamon,  of  Bichat  Hospital,  thinks  that  there  is 
no  coutra-indication  to  the  employment  of  the  salicy- 
late, not  even  albuminuria.  It  is  very  important,  savs 
Talamon,  to  give  large  doses  and  to  push  them.  Small 
doses,  thirty  to  forty  grains  a  day,  amount  absolutely 
to  nothing.  Begin  with  fifteen  grains  every  two  hours 
till  you  have  given  six  doses  ;  this  is  enough  for  the 
first  day.  The  next  day,  eight  such  doses  may  be 
given  ;  and  this  treatment  must  be  kept  up  four,  five, 
or  six  days,  according  to  the  tenacity  and  intensity  of 
the  malady.  Ordinarily,  by  the  fourth  day,  the  fever 
has  fallen,  the  pains  and  the  articular  swellings  have 
ceased.  Then  the  tapering-off  method  is  begun,  only 
four  of  the  fifteen-grain  doses  being  given  each  day  for 
four  or  five  days,  then  two  doses  a  day  for  five  or  six 
days,  the  patient  being  kept  in  bed  all  this  time.  Re- 
lapses call  again  for  the  full  doses.    When  the  stomach 


tolerates  the  medicine  badly,  it  may  be  given  with 
Viciiy  water,  the  patient  swallowing  the  medicine  in 
capsules  (cachets),  and  washing  it  down  with  a  small 
glass  of  Vichy.  For  neuropathic  patients,  he  would 
occasionally  combine  the  dose  of  the  salicylate  with 
twenty  grains  of  bromide  of  potassium. 

"  All  the  therapeutics  of  rheumatism,"  says  Profes- 
sor Chauffard,  "  is  summed  up  in  two  medicines,  so- 
dium salicylate  and  antipyrine."  For  several  years 
past,  he  has  resorted  in  preference  to  autipyrine,  giv- 
ing to  adult  patients  from  sixty  to  one  hundred  and 
twenty  grains  a  day.  The  latter  is  a  maximum  dose 
rarely  attained.  The  effect  of  the  medicine  in  produc- 
ing analgesia  and  fever-fall  is  immediate,  and  in  most 
cases  the  swelling  of  the  joints  begins  soon  to  abate. 
The  antipyrine  is  ordinarily  well  borne,  and  fwoduces 
none  of  the  painful  head-symptoms  which  sometimes 
follow  the  salicylate  when  given  in  full  doses.  If  the 
sweating  is  too  profuse,  M.  Chauffard  prescribes  con- 
currently with  the  antipyrine,  several  granules  of  atro- 
pine. 

There  is  but  one  advantage  which  the  salicylate  has 
over  antipyrine:  it  is  an  agent  of  elimination  which 
favors  diuresis  and  the  removal  of  waste-proteids.  It 
is,  then,  a  good  plan  to  associate  with  antipyrine  as  a 
corrective  the  usage  of  milk  diet  and  diuretic  ptisans. 

Professor  Straus  prescribes  salicylate  of  soda,  but 
he  gives  it  only  twice  in  the  twenty-four  hours  in  the 
dose  of  forty-five  to  sixty  grains ;  the  first  dose  may  be 
administered  late  in  the  afternoon  and  the  second  two 
or  three  hours  afterwards.  A  convenient  vehicle  is 
peppermint  water.  He  thinks  that  the  effect  of  the 
medicament  is  much  more  energetic  if  it  be  admin- 
istered in  this  way,  than  if  the  daily  quantity  (six  to 
eight  grammes)  were  divided  into  numerous  small  doses 
to  be  given  every  two  or  three  hours  during  the  twenty- 
four.  The  medicine  is  continued  as  long  as  the  fever 
and  swellings  last ;  then  it  is  given  in  diminished  doses 
(the  quantity  being  lessened  by  about  fifteen  grains  a 
day)  for  five  or  six  days.  When  the  salicylate  provokes 
profuse  and  inconvenient  sweats,  M.  Straus  gives  an 
atropine  tablet  (^'o  to  g^,,  grain)  in  the  evening. 

M.  Straus  has  no  doubt  that  acute  rheumatism  is  an 
infectious  disease,  caused  by  "  an  animated  agent," 
but  all  attempts,  thus  far,  by  himself  and  others,  to 
discover  any  specific  micro-organism  have  failed. 
Everything  points  to  the  conclusion  tliat  it  is  not  a 
streptococcus  nor  a  staphylococcus,  nor  the  pneumo- 
coccus ;  the  efficacy  of  salicylate  of  soda  is  too  man- 
ifest in  typical  rheumatism,  and  its  action  is  too 
insignificant,  if  not  nil  in  affections  due  to  the  latter 
microbes  to  justify  any  supposition  that  they  have  any 
causal  agency  in  rheumatism,  though  often  found  con- 
nected with  the  complications  of  acute  rheumatism  and 
in  the  pseudo-rheumatisms. 

Professor  Bouchard  associates  salicylate  of  soda 
(seventy-five  grains  in  the  twenty-four  hours)  with 
sodium  bicarbonate  (one  hundred  and  fifty  grains  a 
day). 

M.  Barth,   while  prescribing  salicylate  of  soda  in 
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fairly  large  doses  from  the  begiuning  of  the  sickuess 
till  convalescence  is  well  established,  insists  upon  com- 
plete rest  in  bed  (at  least  three  weeks)  notwithstand- 
ing disappearance  of  the  joint-swellings  and  fever,  as 
an  essential  condition  to  good  recovery.  Where  the 
salicylate  is  contra-indicated  (from  pregnancy,  cardi- 
opathy, Bright's  disease,  arterial  atheroma),  or  badly 
tolerated,  M.  liarth  has  recourse  to  quinine  and  anti- 
pyrine  combined  (five  grains  of  quinine  with  ten  of 
antipyrine,  three  times  a  day.)  At  the  same  time  he 
applies  to  the  affected  joints  a  series  of  blisters  and 
gives  diuretics,  tonics,  and  sometimes  vapor  baths. 

M.  Barie,  besides  treatment  by  the  salicylate  of 
soda  which  is  given  in  three  daily  doses  of  thirty  grains 
iust  before  meals,  prescribes  absolute  rest  and  the  ap- 
plication of  soothing  liminents  to  the  joints  which  are 
kept  constantly  wrapped  in  wadding.  The  diet  should 
be  principally  milk ;  he  does  not  absolutely  prohibit 
alcoholic  stimulants.  Is  fond  of  ordering  Vichy  and 
other  alkaline  waters,  and  if  the  joint  swellings  tend  to 
persist,  he  resorts  to  revulsives,  as  iodine  paint  and 
cantharidal  collodion.  In  some  cases,  he  finds  benefit 
from  rather  large  doses  of  phenacetin  and  exalgine. 

M.  Comby  used  to  give  quinine  in  acute  rheumatism 
—  fifteen  to  thirty  grains  a  day.  Now  he  trusts  to 
salicylate  of  soda  fifteen  grains  every  two  hours  in 
severe  cases.  Where  the  latter  medicine  is  not  well 
tolerated,  he  resorts  to  quinine,  in  full  doses.  As  ac- 
cessory medicines,  he  prescribes  purgatives  and  diuretics. 

In  acute  rheumatism  in  children  ;  M.  Simon  and  M. 
Sevestre  trust  exclusively  to  salicylate  of  soda,  giving 
from  thirty  to  forty-five  grains  a  day  to  children  under 
six  years  of  age.  It  is  better  to  give  the  medicine  in 
three  or  four  large  doses  (eight  to  twelve  grains) 
than  in  numerous  small  doses  during  the  day.  Diet  to 
be  almost  exclusively  milk.  The  joints  are  wrapped 
in  wadding  and  covered  with  oiled  silk. 

M.  Ollivier  has  tried  antipyrine  repeatedly,  and  not 
obtained  satisfactory  results  ,  he  has  long  discontinued 
the  use  of  colchicum. 

"  In  acute  rheums-tism,  afrigore,  the  salicylate  of  soda 
still  gives  the  best  results ;  the  daily  quantity  being 
from  thirty  to  ninety  grains,  according  to  the  age  of 
the  child." 


FIRST  ACTIONS  OF  WOUNDED  SOLDIERS. 

In  an  article  on  tuis>  subject,  in  the  Popular  Science 
Monthly,  Mr.  G.  I.  Kilmer  relates  some  of  his  own 
observations  during  our  civil  war,  and  cites  others  re- 
ported on  good  authority.  The  sensation  of  a  soldier 
when  he  is  iirst  wounded  is  often  out  of  all  proportion 
to  the  severity  of  the  wound.  His  first  action  when 
he  finds  himself  wounded  is  also  largely  dependent 
upon  what  he  is  doing  at  tine  time.  It  follows,  there- 
fore, that  the  first  actions  of  severely  wounded  soldiers 
are  very  diil'erent  from  each  other  ;  but  the  effect  seen 
on  the  stage  where  a  m:in  staggers,  clasps  the  wounded 
spot  and  then  falls  is  very  rarely  or  never  seen  in 
battle.  A  slight  wound  is  often  felt  more  at  the  time 
than  a  fatal  one.     A  spent  ball  may  make  the  victim 


feel  as  though  an  arsenal  had  struck  him,  whereas  the 
wound  which  is  finally  fatal  may  be  either  not  noticed 
or  may  be  considered  a  slight  prick.  In  a  general 
way,  when  felt  at  all,  bullets  through  muscle  usually 
produce  a  burning  sensation  ;  when  bones  are  broken, 
stinging  accompanies  the  burning ;  when  bones  are 
hit  but  not  broken,  there  is  a  numbing  sensation  in  the 
whole  region  involved  in  the  shock,  followed  very  soon 
by  severe  and  sometimes  intense  pain  ;  when  muscles 
and  tendons  are  involved,  there  is  a  tugging  sensation 
sometimes  very  slight;  and  shell  wounds  produce  feel- 
ings similar  to  those  from  bullets.  Cannon  balls,  as  a 
rule,  leave  nothing  behind  to  exhibit  feelings.  When 
a  man  feels  that  he  has  been  hit,  he  often  has  a  mixed 
sensation,  as  if  not  quite  certain  whether  he  wants  to 
cry  or  swear.  If  a  soldier  is  in  a  state  of  intense 
nervous  excitement,  he  may  apparently  be  entirely 
unconscious  of  a  quickly  fatal  wound  and  may  continue 
his  way  as  if  nothing  had  happened  until  he  suddenly 
drops  dead.  Well  authenticated  cases  are  mentioned 
in  which,  after  wounds  through  the  heart  and  even 
after  complete  decapitation,  the  body  has  remained  in 
the  saddle  with  the  arm  stretched  out  as  it  was  before 
the  wound  was  received,  for  some  seconds  before  fall- 
ing. From  his  experiences  upon  the  battlefield,  the 
author  formulates  a  rule  that  a  man  who  is  hit  above 
the  hips  comes  down.  After  a  wound  through  an  im- 
portant organ,  men,  unless  much  excited  at  the  time, 
generally  sink  at  once,  or  reel  and  tumble  with  very 
little  self-control.  The  wound  and  the  fall  create  a 
temporary  panic,  but  as  long  as  consciousness  remains, 
they  strive  to  help  themselves.  A  wounded  man's 
first  thought  is  of  the  rear  of  the  column,  not  from 
fear,  but  because  he  expects  surgical  aid  from  that  di- 
rection. As  long  as  he  can  move,  he  goes  towards  the 
place  of  help  ;  when  no  longer  able  to  move,  he  makes 
himself  as  comfortable  as  possible  and  waits. 


ELECTRIC    LIGHTING    IN    ITS    RELATION    TO 
PUBLIC  HEALTH. 

A  Committer  of  the  Society  of  Public  Medicine 
of  France  recently  communicated  a  report  ^  upon  the 
subject  of  electric  lighting  (January  27,  1892),  in 
which  the  above  question  is  treated  with  reference  to 
the  general  effect  upon  health,  and  as  to  its  effect  ou 
eyesight.     The  conclusions  are  as  follows  : 

(1)  Under  ordinary  conditions  of  use,  the  electric 
light  does  not  injure  the  eyesight. 

(2)  Electric  light  is  superior  to  all  methods  of 
lighting  known  at  the  present  time,  since  it  has  little 
or  no  effect  upon  the  composition  of  the  air  and  gen- 
erates but  little  heat.  Its  employment  may,  there- 
fore, be  generally  recommended  for  occupied  apart- 
ments. 

(3)  The  danger  of  fire  arising  from  the  use  of  elec- 
tricity can  be  avoided  by  a  careful  arrangement.  Some 
of  the  accidents  are  due  to  the  contact  of  conductors 
of  electric  currents.     The   number  of  such  accidents 

'  RcTue  iV  Hygiene,  February,  1892. 
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has  diminished,  in  proportion  as  the  use  of  elec- 
tricity has  increased,  which  proves  that  the  accidents 
which  were  attributed  to  it  in  earlier  periods  were  due 
to  ignorance  of  the  conditions  of  proper  management. 
Attention  should  be  called  to  the  establishments  or 
plants  in  which  mixed  light  is  used  (electricity  and 
gas),  and  to  currents  of  high  tension. 

(4)  There  should  be  no  special  danger  attributable 
to  electricity  in  the  establishment  of  central  stations. 
The  danger  amounts  to  absolutely  nothing  if  hydraulic 
motors  are  employed.  If  steam  is  used,  then  the 
danger  is  the  same  as  that  which  attends  anv  other 
industry  in  which  coal-furnaces  are  employed  for  gen- 
erating power,  and  all  regulations  intended  for  the 
protection  of  the  public  health  and  safety  which  are 
required  for  such  furnaces  or  boilers  suffice  equally 
well  for  central  electric  stations. 


MEDICAL  NOTES. 

A  Practical  Usk  of  Bacteria.  — It  is  reported 
that  a  few  weeks  ago  a  plague  of  mice  threatened  to 
destroy  the  whole  harvest  of  Thessaly,  in  Greece.  The 
Greek  Government  asked  Professor  LoHler,  of  Greis- 
wald,  to  assist  it,  which  he  effectually  did  by  inocu- 
lating some  of  the  mice,  and  turning  them  loose,  thus 
causing  a  fatal  epidemic  among  them. 

Christian  Science. — A  case  has  recently  been 
tried  in  Southern  California  which  has  attracted  a  good 
deal  of  attention.  A  young  man  suffering  from  an 
accumulation  of  pus  in  the  frontal  sinus,  which  had 
perforated  into  the  orbit,  was  attended  by  a  professor 
of  Christian  Science,  who  treated  him  by  the  usual 
expectant  methods  of  that  school.  After  five  days  the 
patient  died  of  meningitis,  the  pus  having  also  perfo- 
rated into  the  cranial  cavity.  In  the  prosecution  which 
followed,  a  few  statements  made  by  the  defendant  are 
interesting.  She  testified  that  Christian  Science  treated 
strychnine  poisoning,  the  bite  of  a  rattlesnake,  small- 
pox, cholera  and  fevers  in  the  same  way.  She  admit- 
ted that  surgeons  were  necessary  in  cases  of  broken 
bones,  but  that  in  the  case  at  issue,  surgery  was  not 
admitted,  and  that  the  pus  which  bad  accumulated 
would,  by  her  system,  be  allowed  to  remain  in  the 
body.  The  jury,  after  remaining  out  all  night,  finally 
returned  a  verdict  of  not  guilty.  It  was  generally  be- 
lieved that  this  result  was  reached  because  the  defend- 
ant was  a  woman,  and  that  many  women  had  appeared 
in  court  and  did  all  that  they  could  to  elicit  sympathy. 

The  Society  of  the  Red  Cross. — The  fifth 
international  conference  of  this  society  was  held  in 
Rome  during  the  last  week  in  April.  Most  of  the 
nations  of  the  earth  were  represented,  and  many  dis- 
tinguised  men  were  sent  as  delegates.  The  Geneva 
treaty,  from  which  the  society  may  be  said  to  have 
begun  its  existence,  was  signed  in  1864  by  France, 
Belgium,  Italy,  Sweden,  Portugal,  Switzerland,  Hol- 
land, Spain,  Denmark,  and  several  German  States. 
The  United  States  was  admitted  in  1882.  Confer- 
ences have  been  held  at  varying  intervals,  this  being 


the  fifth.  The  King  of  Italy  has  given  ten  thousand 
francs  for  investigations  as  to  the  best  method  by 
wiiich  each  soldier  on  going  into  battle  may  be  pro- 
vided with  materials  for  immediate  use  if  wounrled. 
Medals  will  also  be  prepared  as  prizes  in  an  interna- 
tional exhibition  of  materials  and  apparatus  for  use 
on  the  battlefield.  This  exhibition  will  be  held  in 
connection  with  the  next  international  medical  con- 
gress. Among  the  subjects  discussed  were :  the  prac- 
tical use  of  floating  hospitals  ;  the  protection  of  the 
red  cross  emblem  from  unauthorized  use,  as  for  pro- 
prietary medicine  advertisements,  and  the  like  ;  free 
transportation  of  supplies,  and  popular  instruction  in 
red  cross  methods. 

The  Stomach  and  the  Corset.  —  In  a  recent 
essay,  published  in  Paris  under  this  title.  Dr.  Chapotot, 
among  other  disadvantages  of  tight  lacing,  describes  its 
effect  upon  the  stomach,  especially  in  connection  with 
the  gurgling  sounds  in  the  epigastric  region  often 
noticed  in  young  women.  These  noises  he  attributes 
to  a  vertical  bilobulation  of  the  stomach.  The  air, 
during  inspiration  with  any  fluid  present,  is  pushed 
from  the  upper  to  the  lower  lobe  and  during  expiration 
is  forced  back  again  by  the  pressure  of  the  abdominal 
muscles.  In  passing  by  the  constriction,  this  air  and 
liquid  produce  the  characteristic  gurgling  sounds.  If 
the  constriction  is  removed  the  sounds  are  no  longer 
heard. 

NEW    ENGLAND. 

The  American  Surgical  Association  is  now 
in  session  in  Boston.  On  Tuesday  morning  the 
President's  Address  was  delivered  by  Dr.  Phiueas  S. 
Conner,  in  the  Natural  History  Building.  Several  in- 
teresting papers  were  read  and  discussed,  a  detailed  ac- 
count of  which  will  be  given  in  our  columns  next 
week.  Between  thirty  and  forty  members  from  other 
cities  are  present. 

The  following  officers  and  members  were  elected  at 
the  Executive  Session  :  President,  Dr.  N.  Senn,  of 
Chicago ;  Vice-Presidents,  Dr.  W.  W.  Keen,  Phila- 
delphia, Dr.  Chas.  B.  Porter,  Boston  ;  Secretary,  Dr. 
J.  R.  Weist,  Richmond,  Ind. ;  Treasurer,  Dr.  John  B. 
Roberts,  Philadelphia  ;  Recorder,  Dr.  J.  Ewing  Mears, 
Philadelphia  ;  Members  of  Council,  Dr.  Roswell  Park, 
of  Buffalo,  and  Dr.  R.  F.  Weir,  New  York ;  Member 
of  the  Executive  Committee  of  the  Congress  of  Amer- 
ican Physicians  and  Surgeons,  Dr.  R.  McLane  Tif- 
fany, Baltimore  —  alternate.  Dr.  James  McCann,  Pitts- 
burgh. 

It  was  decided  to  hold  the  next  meeting  in  Buffalo, 
in  May,  1893 ;  and  Dr.  Roswell  Park  was  elected 
Chairman  of  the  Committee  of  Arrangements. 

The  following  were  elected  to  membership:  Dr. 
John  B.  Deaver,  Philadelphia;  Dr.  Frederick  H. 
Gerrish,  Portland,  Me. ;  Dr.  Wm.  S.  Halstead,  Balti- 
more, Md. ;  and  Dr.  H.  R.  Wharton,  Philadelphia. 

Centennial  Celebration  of  the  Connecticut 
Medical  Society. — The  Connecticut  Medical  Soci- 
ety was  organized  in  New  Haven,  on  May  25,  1792. 
The  centennial  celebration  was  held  in  the  same  city 
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last  week,  and  was  very  largely  attended.  Several 
interesting  papers  were  read,  describing  the  condition 
of  medicine,  in  New  f^ngland,  prior  to,  and  subsequent 
to  1792.  The  following  officers  were  elected  :  Presi- 
dent, C.  r>.  Newton,  M.D. ;  Vice-President,  Francis 
D.  Edgerton,  M.D. ;  Secretary,  N.  E.  Wordin,  M.D. ; 
Treasurer,  W.  W.  Knight,  M.D. 

NEW    TORK. 

The  Mortality  Report  for  the  Week  ending 
May  2Ist,  shows  a  gratifying  improvement  in  the  health 
of  the  city.  The  number  of  deaths  was  854,  which  is 
26  below  the  average  of  the  corresponding  weeks  for 
the  past  five  years,  and  represents  an  annual  death-rate 
of  24.48.  There  was  no  death  from  typhus  fever,  and 
only  one  from  small-pox  reported.  Measles,  scarlet 
fever  and  diphtheria,  however,  still  continue  very 
prevalent. 

Relief  for  the  Overcrowded  Asylums.  —  The 
sale  to  the  city  of  a  portion  of  Ward's  Island,  hitherto 
owned  by  the  State,  having  been  authorized  by  law, 
the  Board  of  Emigration  Commissioners,  who  formerly 
had  charge  of  it,  have  transferred  it  to  the  municipal 
authorities  :  and  the  work  of  relieving  the  overcrowded 
city  asylums  for  the  insane  has  already  commenced,  by 
the  occupation  of  the  buildings  that  have  been  used  by 
the  Emigration  Bureau,  some  six  or  seven  hundred 
patients  from  'the  institutions  on  Hart's  and  Black- 
well's  Islands  having  been  removed  to  them. 

The  Manhattan  Hospital.  —  The  handsome  and 
well-appointed  new  buildings  of  the  Manhattan  Hos- 
pital and  Dispensary  was  opened  for  inspection  on 
May  2()th,  when  a  reception  was  given  by  the  Board 
of  Managers  and  the  Ladies'  Association  of  the  Hos- 
pital. This  institution  is  doing  an  excellent  work  in 
the  upper  part  of  the  city,  the  district  covered  by  it 
extending  from  86th  Street  to  Spuyten  Duyvil  and 
from  Sixth  Avenue  to  the  Hudson  River.  It  has  been 
closed  for  two  months  on  account  of  the  improvements 
being  made. 


SUBCUTANEOUS  BLOOD  INJECTION  AND 
TRANSFUSION. 

Von  Ziemssen,-  in  a  paper  before  the  Congress  for 
Internal  Medicine  in  Leipsic,  describes  liis  method  of 
injecting  blood  subcutaneously  as  a  substitute  for  trans- 
fusion. Blood  is  taken  from  a  vein  througli  a 'hollow 
needle  into  a  sterilized  syringe  and  immediately  in- 
jected into  the  subcutaneous  tissue  of  the  tliigh  or 
back.  It  is  then  massaged  actively  until  no  tumor  is 
felt.  In  this  way  it  is  ,)revented  from  coagulating,  at 
least  until  it  has  becon.c  thoroughly  difi"used  in  the  sub- 
cutaneous tissue.  By  ti  is  method  he  has  injected  as 
much  as  100  cubic  centimetres  at  one  time.  Tiie  pro- 
cess is  painful  so  that  it  is  generally  necessar}'  to  nar- 
cotize the  patient.  The  region  remains  sensitive  for 
some  time  but  shows  no  signs  of  inflammation. 

■  Miinchoiior  lued.  Wocli.,  May  lOtb. 


For  transfusion  he  employs  the  following  method, 
and  has  never  produced  any  disagreeable  results  with 
it.  A  hollow  needle  is  introduced  into  the  vein  of 
the  person  from  whom  the  blood  is  to  be  taken  and 
another  one  into  the  vein  of  the  patient.  Three 
syringes  each  holding  25  cubic  centimetres  are  thor- 
oughly cleaned  and  warmed,  blood  is  then  drawn  into 
the  syringe  which  is  immediately  detached  and  con- 
nected with  the  needle  in  the  patient's  vein  and  emptied 
before  coagulation  can  begin.  While  the  first  syringe 
is  being  emptied,  the  second  is  being  filled.  The  first 
after  being  emptied  is  washed  in  sterilized  water  while 
the  third  is  being  filled  with  blood.  When  the  third 
is  full,  the  first  has  been  washed  and  is  ready  to  be 
used  again.  In  this  way  an  almost  constant  stream 
of  blood  passes  from  one  person  to  the  other.  The 
needles  are  put  into  the  vein  directly  without  any  pre- 
vious incision  of  the  skin. 


THE  BACILLUS  OF  ECLAMPSIA. 

Gerdes,^  in  the  pathological  department  of  the  Uni- 
versity at  Halle,  has  found  a  bacillus  in  the  liver,  lungs, 
kidneys  and  blood  of  a  severe  case  of  eclampsia.  Cul- 
tures of  this  bacillus  when  inoculated  in  rats  and  mice 
cause  shallow  respiration,  coma,  subnormal  tempera- 
ture, and  in  the  mice,  convulsions.  It  is  very  virulent, 
causing  death  in  a  short  time.  In  guinea-pigs  intra- 
venous injections  caused  convulsions,  intraperitoneal 
did  not.  The  bacilli  were  found  often  in  the  form  of 
bacillary  emboli,  the  starting  point  of  which  was  prob- 
ably a  focus  in  the  placenta. 


INTESTINAL    EVACUATION    IN    OPERATIONS 
FOR  OBSTRUCTION. 

Mr.  Greig  Smith, '^  in  a  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society,  advocates  operative 
evacuation  and  drainage  of  intestinal  contents  in  cases 
of  obstruction  of  the  bowels  where  distention  is  a 
marked  feature.  Mere  over-distension  of  the  intesti- 
nal walls  is  a  potent  factor  in  the  production  of  ob- 
struction :  physical  and  physiological  causes  combine 
to  render  an  over-distended  gut  incapable  of  passing 
onwards  its  contents.  Therefore  operative  treatment 
of  intestinal  obstruction  is  not  completed  until  this 
continuing  cause  is  removed.  According  to  the  nature 
of  the  case,  the  author  believes  that  the  measures 
adopted  should  be  one  of  the  following:  (I)  Simple 
evacuation  of  contents  with  immediate  return  of  the 
gut;  (2)  evacuation  with  drainage  for  several  hours  or 
days,  and  subsequent  closure  and  return  of  the  gut; 
(3)  evacuation  vvitii  drainage  that  may  be  permanent, 
lu  operations,  while  the  stomach  is  distended  with 
fluid,  ana'stliesia  should  never  be  used.  Either  the 
stomach  shoulil  be  artificially  emptied,  or  the  operation 
should  be  performed  with  the  help  of  a  local  amus- 
tlietic.  Anajsthesia  should  be  continued  only  for  so 
long  as  is  necessary  to  make  the  parietal  incision  and 
place  the  sutures.  These  measures  are  intended  to 
supplement  and  complete  the  ordinary  surgical  meth- 
ods for  relief  of  the  strangulation,  and  in  no  sense  to 
replace  these. 

>  Deuuche  uied.  Wocb.,  May  12th. 

'  UriUsti  Medical  Journal,  March  12,  1892. 
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A  UTERUS  IN  A  SCROTUM. 

A  CURIOUS  case  of  herraaphroditism  was  recently 
reported  by  M.  Boekel  to  the  Academic  de  Medicine.' 
A  man,  twenty  years  of  age,  has  had  since  birth  an 
inguinal  hernia,  to  relieve  which  an  operation  for  rad- 
ical cure  was  undertaken.  The  hernial  sac  was  found 
empty,  but  in  its  posterior  wall  there  was  found,  cov- 
ered by  peritoneum,  a  triangular  body,  which  was 
supposed  to  be  an  intestinal  diverticulum.  Further 
examination,  however,  showed  that  the  inguinal  canal 
was  empty,  and  that  the  organ  in  question  had  no 
connection,  whatever,  with  the  digestive  tube.  Com- 
pression of  the  abdomen  above  the  ring  resulted  in 
the  extrusion  through  the  external  inguinal  ring  of  an 
ovoid  pearly  body  resembling  the  testicle.  Lying 
parallel  and  above  this  body,  and  united  to  it,  was  a 
fringed  cystic  organ,  which  could  not  be  anything  else 
but  the  Fallopian  tube.  All  these  structures  were 
carefully  isolated  by  dissection  and  extirpated.  Cica- 
trization was  complete  at  the  end  of  ten  days.  Exam- 
ination of  the  extirpated  mass  revealed  (1)  a  bicornate 
uterus,  the  mucous  membrane  of  which  was  lined  by 
ciliated  epithelium  ;  (2)  a  Fallopian  tube  and  a  testi- 
cle provided  with  an  epididymis  and  a  vas  deferens  ; 
(3)  a  broad  ligament  enclosing  these  organs.  This  is 
the  only  known  example  of  female  sexual  organs  be- 
ing contained  in  the  scrotum  of  a  man.  The  patient's 
appearance  and  habits  were  entirely  those  of  a  male. 


THERAPEUTIC   NOTES. 

Calomel  for  Hemorrhoids. — James '^  has  for 
some  years  treated  hemorrhoids  by  applying  calomel 
to  them  with  the  finger  alone,  especially  when  inflam- 
matory action  was  obvious  in  the  hemorrhoidal  mass, 
characterized  by  mucous  discharge  and  hasmorrhage. 
All  these  symptoms  were  speedily  relieved. 


Methyl-Blue  in  Tubercular  Affections.  — 
Altheu^  has  used  methyl-blue  for  pulmonary  and  laryn- 
geal tuberculosis  with  very  good  results.  It  may  also 
be  used  for  the  local  treatment  of  tubercular  ulcers. 
Internally  twenty-two  grains  were  given  daily.  Stran- 
gury if  it  occurs  may  be  relieved  with  flaxseed  tea. 
Occasionally  gastric  symptoms  appear,  in  which  case 
it  is  necessary  to  suspend  the  treatment  and  to  begin 
again  with  small  doses  gradually  increased. 

The  Treatment  of  Piles  with  Hamamelis. — 
In  a  paper  on  the  treatment  of  piles  and  allied  aifections 
read  before  the  Medical  Society  of  London,  Dr.  Lauder 
Brunton  *  recommends,  especially  brisk  horse  exercise- 
Another  useful  exercise  is  to  touch  the  toes  with  the 
fingers,  keeping  the  knees  straight,  several  times  every 
morning.  Of  the  utmost  imporcauce  is  a  regular  ac- 
tion of  the  bowels.  If  the  piles  tend  to  come  down 
much,  it  is  better  for  the  patient  to  get  into  the  way 
of  emptying  the  bowels  evei'y  night  before  going  to 
bed.  It  is  always  well  for  the  patient  to  wash  the 
anus  immediately  after  a  motion,  with  a  soft  sponge. 
A  small  pledget  of  prepared  wool  dipped  in  hamamelis 
should  be  introduced  within  the  anus,  and  another  in- 
troduced so  far  that  a  few  fibres  of  it  at  least  are  caught 

>  Lancet,  April  30tb. 

-  British  Medical  Journal,  February  20th. 
■■■•   Rliincheiier  nied.  Wocb.,  January  5tb. 
♦  Laucet,  March  12tb. 


by  the  sphincter.  The  external  pledget  soon  becomes 
felted  together  into  a  pad,  retained  V>y  the  fibres  caught 
by  the  sphincter.  Where  the  piles  are  chiefly  inter- 
nal, the  hamamelis  may  be  ai)plie'l  in  the  dose  of  half- 
adrachm  to  a  drachm,  either  diluted  with  water  or 
undiluted,  by  inj'^cting  it  within  the  anus  by  means  of 
a  glycerine  syringe.  Itching  and  eczema  may  be  re- 
lieved by  eau  de  cologne. 


Corrc^GfponUcncr, 


ANOTHER   MUSICAL   ANUS. 

University  of  Michigan, 
Ann  Arbor,  May  29,  1892. 

Mr.  Editor: — Your  corresi)ondent,  K.,  refers  to 
Dante's  mention  of  a  case  of  musical  anus.  I  cannot  com- 
pare the  references  now,  but  Montaigne,  in  one  of  his  many 
essays  interesting  to  medical  men  ("  On  the  Force  of  Im- 
agination "  ),  gives  the  following  : 

"St.  Augustin  {de  Civil.  Dei.  xiv,  24,  and  the  Comment, 
of  Vives,  in  loco),  speaks  of  having  seen  a  man  who  could 
command  his  back  trumpet  to  sound  as  often  as  he  pleased, 
and  Vives,  supports  this  statement  with  another  example, 
in  his  time,  of  one  who  could  do  this  in  tune." 

The  above  seems  to  be  of  sufficient  interest  —  patho- 
logical as  well  as  literary  —  to  be  put  on  record. 

Yours  truly,  D. 


RECORD  OF  MORTALITY 
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Deaths  reported  2,711 :  under  five  years  of  age  1,066;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diairhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  395, 
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acute  lung  diseases  487,  consumption  31G,  diphtheria  and  croup 
128,  scarlet  fever  60,  measles  55,  diarrhceal  diseases  47,  typhoid 
fever  45,  cerebro-spinal  meningitis  22,  whooping-cough  14, 
erysipelas  14,  malarial  fever  9,  small-pox  1. 

From  diarrhffial  diseases  New  York  10,  St.  Louis  8,  Charleston 
5,  Chicago  4,  Brooklyn  and  Cleveland  3 each,  Boston,  Cincinnati, 
Pittsburgh,  Washington  and  Lawrence  1  each.  From  typhoid 
fever  Chicago  24,  New  York  5,  St.  Louis  3,  Boston,  Washington, 
Charleston  and  Newbury  port  2  each,  Cleveland,  Worcester  and 
New  Bedford  1  each.  From  cerebro-epinal  meningitis  New  York 
8,  Brooklyn  4,  Chicago  3,  Washington  2,  Boston,  Nashville, 
Worcester,  Lynn  and  Hyde  Park  1  each.  From  whooping-cough 
New  York  7,  Chicago  and  Cincinnati  2  each,  Cleveland,  Charles- 
ton and  Worcester  1  each.  From  erysipelas  New  York  4, 
Cliicago  3,  St.  Louis  and  Cincinnati  2  each,  Cleveland,  Milwau- 
kee and  Wasliingtou  1  each.  From  malarial  fever  New  York 
4,  Brooklyn  2,  Boston,  Charleston  and  Fitchburg  1  each.  From 
small-pox  New  York  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
May  14th,  the  death-rate  was  20.4.  Deaths  reported  3,987  : 
acute  diseases  of  the  respiratory  organs  (London)  304,  measles 
222,  whooping-cough  160,  scarlet  fever  58,  diphtheria  38,  diar- 
rhoea 36,  fever  20. 

The  death-rates  ranged  from  12.8  in  Croydon  to  28. i  in 
Wolverhampton ;  Birmingham  21.7,  Bradford  20.7,  Hudders- 
field  2;{.8,  Hull  18.8,  Leeds  17.4,  Leicester  20.3,  Liverpool  24.6, 
London  19.5,  Manchester  24.6,  Newcastle-on-Tyue  19.0,  Notting- 
ham 15.0,  Sheffield  25.0,  Sunderland  22.8,  West  Ham  13.0. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  May  21,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•  O.,  cloudy;  C,  clear;  F.,  fair;  O.,  fog;  II.,  hazy    S.,  smoky;  K.,  rain;  T.,threat- 
eninK;  N.,  snow,    t  Indicates  trace  of  rainfall.    aa~  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVIN({  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  21,  1892,  TO 
MAY   27,  1892. 

Captain  Hknky  S.  Tiiuhim,,  assistant  surgeon,  U.  S.  A., 
granted  leave;  of  absence  for  (hree  months. 

Captain  Aixj.  A.  DkLoffuk,  as.sistant  surgeon,  U.  S.  A.,  the 
leave  of  absence  on  surgeon's  certilicate  of  disability  granted 
in  S.  O.  93,  A.  G.  O.,  April  20th,  is  extended  one  month  on 
surgeon's  certificato  of  disability. 


OFFICIAL  LIST  01-  CHANGP:S  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
MAY   28,  1892. 

T.  J.  TuRNKK,  medical  director,  retired,  granted  one  year's 
leave  of  absence  with  permission  to  leave  tlie  United  States. 

II.  N.T.  Haukis,  assistant  surgeon,  promoted  to  passed  as- 
sistant surgeon. 

(jKoiKiic  B.  Wilson,  assistant  surgeon,  promoted  to  passed 
assistant  surgeon. 

Wanly  F.  Gatf.s,  assistani.  surgeon,  ordered  to  Naval  Hospi- 
tal, Portsmouth,  N.  II. 

il.  F.  UiuK,  passed  assislaii  surgeon,  detached  from  Naval 
Hospital,  Portsmouth,  N   H,,  and  to  the  U.  S.  S.  "Chicago." 

J.  C.  BvKNKS,  passed  assistant  surgeon,  detached  from  the 
U.  S.  S.  "Chicago"  and  granted  thn-e  nidiilhs'  leave  of  ali- 
seuce. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  TWO  WEEKS 
ENDING  MAY  21,  1892. 

Murray,  P.  D.,  surgeon.  Granted  leave  of  absence  for  fif- 
teen days.    May  14,  1892. 

Hamilton,  J.  B.,  surgeon.  Granted  leave  of  absence  for 
eleven  days.    May  20,  1892. 

Gassaway,  J.  M.,  surgeon.  Granted  leave  of  absence  for 
ten  days.    May  10,  1892. 

Godfrey,  John,  surgeon.  When  relieved  as  medical  in- 
spector of  immigrants,  to  resume  command  of  station  at  New 
York.    May  11,  1892. 

Irwin,  Fairfax,  surgeon.  To  proceed  to  New  Bedford, 
Mass.,  on  special  duty.    May  17,  1892. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Gallipolis,  Ohio,  on 
special  duty.    May  18,  1892. 

Wheeler,  W.  A.,  surgeon.  Detailed  as  medical  inspector 
of  immigrants,  port  of  New  York.     May  11,  1892. 

Banks,  C.  E.,  passed  assistant  surgeon.  To  assume  command 
of  Service  at  Portland,  Me.    May  11,  1892. 

Devan,  S.  C,  passed  assistant  surgeon.  To  assume  command 
of  Service  at  Norfolk,  Va.     May  11,  1892. 

Perry,  T.  B.,  passed  assistant  surgeon.  To  assume  charge 
of  Cape  Charles  Quarantine  Station.    May  14,  18!t2. 

Woodward,  R.  M  ,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  five  days.    May  16,  1892. 

Vaughan,  G.  T.,  passed  assistant  surgeon.  Detailed  as  re- 
corder of  Board  for  the  physical  examination  of  candidates. 
Revenue  Marine  Service.    May  9,  1892, 

Wertenbaker,  C.  p.,  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days.     May  10,  1892. 

Houghton,  E.  R.,  assistant  surgeon.  To  assume  command 
of  Service  at  Vineyard  Haven,  Mass.    May  11,  1892. 


MAINE  MEDICAL  ASSOCIATION. 

The  fortieth  annual  meeting  will  be  held  in  Common  Council 
Chamber,  City  Building,  Portland,  Me.,  W^ednesday,  Thursday 
and  Friday,  June  8th,  9th  and  10th.  The  Annual  Oration  by 
A.  H.  Burbauk,  M.D.,  on  Thursday  evening,  after  which  there 
will  be  a  reception  and  banquet,  given  by  the  physicians  of 
Portland. 

Edwin  M.  Fuller,  M.D.,  President. 

C.  E.  Williams,  M.D.,  Auburn,  Secretary. 


RECENT  DEATHS. 

Thomas  G.  Richardson,  M.D.,  died  in  New  Orleans,  May 
26th,  aged  sixty-five.  During  the  war  he  was  medical  director 
on  the  staff  of  General  Bragg.  In  1868  he  went  to  New  Orleans 
as  Professor  of  Anatomy  in  the  University  of  Louisiana.  He 
was  president  of  the  American  Medical  Association  in  1879. 

August  Wilhelm  von  Hofmann,  M.D.,  Professor  of  Chem- 
istry in  Berlin,  died  May  5th,  aged  seventy-four  years.  In  1848 
he  was  called  from  Bonn  to  Ix)ndon  where  he  was  connected 
with  the  School  of  Cliemistry  until  1862,  at  which  time  he  was 
called  to  Berlin.  His  most  important  work  was  in  connection 
with  the  chemistry  of  the  coal-tar  derivatives  and  his  discovery 
of  the  aniline  colors. 


BOOKS    AND   PAMPHLETS   RECEIVED. 
Catalogue  of  the  Harvard  Medical  School  Association,  1802. 

Thirty-lirst  Annual  Report  of  the  Cincinnati  Hospital  for  the 
Year  1891. 

The  Fifty-third  Annual  Report  of  the  Boston  Lunatic  Hospi- 
tal for  the  Year  1891. 

The  Annual  Report  of  the  Health  of  the  Imperial  Navy  for 
the  23d  year  of  Meiji  (1890). 

Thirty-fourth  Annual  Report  of  the  Washiugtouian  Home  for 
the  Vear  ending  April  25.  1892. 

The  Science  and  Art  of  Midwifery.  By  William  Thompson 
Lu.sk.  .A.M.,  M.D.  New  edition,  revised  and  enlarged.  New 
York:  D.  Appleton  &  Co. 

A  Baby's  Requirements.  By  Elizabeth  Robinson  Scovil, 
Superintendent  of  Newport  Hospital,  Newport,  R.  I.  Philadel- 
phia: Curtis  Publishing  Compauj'.     1892. 

Eleventh  Aiinual  Report  of  the  State  Board  of  Health  of 
Illinois  for  the  Year  1888,  with  an  Ajipendix  containing  the 
Oflicial  Register  of  Physicians  and  Midwives.  1892. 

Clinical  Lecture:  Tenotomy  by  Open  Incision  for  Talipes 
E(|uinus:  Torticollis  from  Rheumatoidal  Arthritis;  Subcuta- 
neous Tenotomy  of  Storno-l'leido-Mastoid  for  Torticollis.  By 
H.  Augustus  Wilson,  M.D.,  Philadelphia.     Reprint.     1892. 
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THE    MEDICAL   PROFESSION    AND   THE  COM- 
MON WEALTH.^ 

BY   KKANK   WINTHKOP  DRAPER,  M.D. 

In  the  discharge  of  the  distinguished  duty  which 
places  me  in  your  presence  at  this  time,  I  ask  your  in- 
dulgent attention  to  a  study  of  the  relations  which,  as 
physicians,  we  hold  toward  tlie  Commonwealth. 

Our  obligations  to  the  State  derive  added  signifi- 
cance from  the  circumstances  attending  the  incorpora- 
tion of  the  Society  of  which  we  are  the  Fellows.  It 
was  at  the  time  when  the  national  government  was  in 
revolutionary  instability  and  our  own  Commonwealth 
was  in  its  infancy,  that  a  few  medical  men,  chiefly  res- 
idtnt  in  Boston,  saw  the  desirability  of  an  association 
that  should  bring  qualified  practitioners  into  closer  re- 
lations for  their  own  benefit  and  for  tlie  good  of  the 
public.  Their  purpose  was  to  make  a  "body  politic 
and  corporate "  which  should  establish  "  a  just  dis- 
crimination "  between  educated  practitioners  and  igno- 
rant pretenders  in  medicine,  a  purpose  that  had  in 
view  the  welfare  of  the  community  in  its  broadest 
sense.  They  therefore  asked  the  General  Court  to 
give  permanent  expression  to  this  object  by  granting 
the  name  of  the  Commonwealth  to  the  new  guild,  and 
by  bestowing  corporate  privileges  that  should  corre- 
spond therewith.  That  request  was  granted  and  we 
are  the  Massachusetts  Medical  Society,  broader  than 
medical  sectarianism,  abhorring  exclusiveness,  loyal 
ever  to  the  State's  highest  interests,  proud  of  the  char- 
ter, which,  bearing  the  historic  names  of  John  Han- 
cock and  Sam  Adams  in  attestation  of  its  validity,  the 
State  bestowed  upon  us  in  1781,  the  first  document  of 
the  kind  granted  under  the  constitution.  The  Com- 
monwealth thus  became  our  alma  mater.  Besides  giv- 
ing her  name  to  our  newly  created  body,  she  endowed 
us  with  valuable  rights ;  and  she  bestowed  other  en- 
couraging assistance  and  recognition.  If  she  did  not 
actually  rock  the  infant  "  body  corporate "  in  the 
"  cradle  of  liberty,"  she  added  a  flavor  of  legality  and 
dignity  to  our  first  proceedings  by  loaning  the  "  county 
court-house  in  Boston,"  as  the  place  of  meeting  for 
Dr.  Holyoke  and  his  thirty  fellow-founders,  and  placed 
us  under  new  obligations  of  gratitude  later  by  permit- 
ting meetings  of  the  Society  in  the  State-house  and  in 
other  public  buildings  belonging  to  the  State. 

Such  was  the  beneficent  and  disinterested  aim  of  our 
fathers  in  founding  this  association  ;  such  the  gracious 
and  helpful  attitude  of  the  Commonwealth  in  aiding 
that  foundation.  It  is  becoming  in  us,  the  heirs  and 
beneficiaries  of  the  endowment  thus  established,  to  ask 
how  the  aim  of  its  creators  has  been  fulfilled  during 
all  the  years  of  the  century  now  drawing  to  its  close; 
to  what  degree  the  prosperity  of  the  State  has  been 
advanced  by  the  Fellows  of  this  organization  ;  and 
what  are  our  present  duties  to  the  public  in  the  dis- 
charge of  the  trust  which  our  organic  charter  imposes. 
The  little  company  of  physicians  which  assembled  in 
the  county  court-room  near  Scollay  Square,  in  Novem- 
ber, 1781,  has  by  normal  growth  become  a  multitude 
so  large  that  it  requires  an  entire  block  of  buildings  to 
supply  the  needs  of  its  anniversary  meetings,  outgrow- 
ing all  less  adequate  accommodations.  Keeping  pace 
with  the  progress  which  has  made  our  Commonwealth 

1  The  Annual  Discourse  delivered  before  the  Massachusetts  Medi- 
cal Society,  June  8,  1892. 


a  leader  in  all  things  that  promote  the  highest  civili- 
zation, our  organization  holds,  and  has  long  held  the 
highest  rank  as  the  representative  of  the  best  type  of 
scientific  and  practical  medicine. 

Massachusetts,  in  founding  its  constitutional  govern- 
ment in  1780,  established  three  co-ordinate,  yet  inde- 
pendent, departments  ;  and  ordained  that  the  legisla- 
tive, the  executive  and  the  judicial  functions  should  be 
forever  distinct.  This  three-fold  distribution  of  or- 
ganic powers  and  duties  in  the  State  invites  consider- 
ation of  our  relations,  as  physicians,  to  each  of  the 
fundamental  departments,  and  leads  us  to  ask  what 
has  been  accomplished,  and  what  remains  to  be  done 
in  directions  wherein  the  Commonwealth  and  the  med- 
ical profession  are  mutually  concerned. 

I.  To  what  extent,  then,  in  the  first  place,  has  the 
State,  through  its  General  Court,  as  its  legislative 
department,  enacted  laws  that  are  of  particular  interest 
to  the  members  of  our  profession  as  a  class?  An  in- 
spection of  the  public  statutes  will  be  rewarded  with 
the  discovery  of  the  fact  that  when  we  compare  the 
legal  privileges  and  obligations  which  today  apply  to 
Massachusetts  physicians,  the  obligations  far  exceed 
the  privileges.  The  State  exacts  more  thaj  it  gives. 
When  we  have  mentioned  exemption  from  jury  and 
militia  duty,  some  preferment  of  the  claims  of  phy- 
sicians against  insolvent  estates,  the  rarely  used  permis- 
sion to  dissect  dead  bodies,  and  the  happily  infrequent 
opportunity  of  attending  a  judicial  hanging,  we  have 
included  all  the  essential  benefits  which  the  Common- 
wealth bestows  on  medical  practitioners.  It  is  not 
a  long  list  of  special  indulgences,  or  a  very  valuable 
one. 

The  critical  student  of  the  public  statutes  who 
searches  for  any  evidence  therein  that  the  Common- 
wealth through  its  legislature  has  ever  set  up  any 
standard  of  education  or  skill  on  the  part  of  medical 
men,  will  find  little  in  existing  laws  to  reward  him  for 
his  inquiry.  There  is  no  attempt  in  the  statutes  to 
classify  or  to  define  "  physicians,"  to  declare  by  legis- 
lative act  who  may  practise  medicine  and  who  shall 
not.  Massachusetts  has  ever  been  hospitable  to  all 
sorts  and  conditions  of  men,  and  she  welcomes  with  a 
reckless  graciousness  any  who  choose  to  pass  her  open 
door.  She  knows  no  sects,  no  schools,  no  differences 
among  physicians;  all  doctors  are  ;i!ike  to  her,  and, 
according  to  the  assembled  wisdom  ot  her  law-givers, 
they  can  safely  be  left  to  take  care  of  themselves 
according  to  the  principles  of  the  common  law. 

This  attitude  of  Massachusetts,  allowing  unrestricted 
freedom  in  the  practice  of  physic,  has  exposed  the 
State  to  much  criticism.  It  has  given  rise  to  the  im- 
pression that  her  present  policy  of  non-interference 
with  medicine  has  always  prevailed,  and  that  sl;«.  is 
now  simply  carrying  forward  a  traditional  rule  of  con- 
duct in  obstinate  indiiiereuce  to  the  lessons  of  experi- 
ence learned  in  other  and  younger  communities.  This 
inference  is  incorrect.  Long  before  any  of  the  modern 
devices  for  statutory  regulation  of  medical  practice  were 
announced,  long  before  many  of  the  Commonwealths 
which  are  now  taunting  us  had  been  staked  out  in  the 
primeval  wildernesses  of  the  West  and  Northwest,  Mas- 
sachusetts saw  the  need  of  controlling  the  pretensions 
and  active  arrogance  of  charlatanry  within  her  borders 
and  the  clear  duty  of  bestowing  her  recognition  upon 
reliable  men  and  women. 

We  need  not  look  beyond  the  words  of  our  own 
charter  of  incorporation  to  find  full  evidence  that  long 
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ago  the  State  discriminated  sharply  between  those  who 
merited  confidence  and  those  who  deserved  to  be  re- 
strained. The  whole  document,  from  its  preamble  to 
its  conclusion,  is  filled  with  the  flavor  of  this  wholesome 
feeling.  But  that  which  applies  itself  chiefly  to  our 
purpose  in  this  regard  is  the  remarkable  sentence 
which,  like  a  strong  back-bone,  is  built  solidly  into 
the  very  middle  of  the  charter  : 

'■'■And  whereas  it  is  clearly  of  importance,  that  a  just 
discrimination  should  be  made  between  such  as  are  duly 
educated  and  properly  qualijied  for  the  duties  of  their 
profession,  and  those  who  may  ignorantly  and  wickedly 
administer  Medicine,  whereby  the  health  and  lives  of 
many  valuable  individuals  may  be  endangered,  or  per- 
haps lost  to  the  community : 

"  Be  it  therefore  enacted  by  the  authority  aforesaid, 
That  the  president  and  fellows  of  said  society,  or  other 
such  of  their  officers  or  fellows  as  they  shall  appoint, 
shall  have  full  power  and  authority  to  examine  all  can- 
didates for  the  practice  of  physic  and  surgery,  who 
shall  offer  themselves  for  examination,  respecting  their 
skill  in  their  profession," 

This  placed  a  premium  on  proper  qualifications  and 
proved  fitness.  It  established  a  standard  and  made 
our  society  the  keeper  of  that  standard,  and  if  with 
the  recently  accepted  Bill  of  Rights  in  popular  remem- 
brance, it  did  not  forbid  the  practice  of  medicine  by 
those  who  neglected  or  failed  to  become  licentiates 
under  this  charter,  it  nevertheless  gave  the  community, 
what  it  had  not  had  before,  a  chance  to  have  its  medi- 
cal practitioners  classified  according  to  their  worth 
and  learning.  It  was  a  most  responsible  function  to 
place  upon  this  young  organization,  but  the  trust  was 
adequately  fulfilled  then  and  is  to-day  being  fulfilled ; 
and  the  men  and  women  who  possess  the  letters  testi- 
monial of  the  censors  of  the  Massachusetts  Medical 
Society  attesting  their  demonstrated  and  approved 
knowledge  and  fitness  need  no  further  passport  to  the 
full  confidence  of  the  people  and  no  better  certificate 
to  distinguish  them  from  those  who  "  ignorantly  and 
wickedly  administer  medicine." 

But  broad  as  our  charter  was,  in  its  permissive 
provisions,  it  was  not  in  the  least  useful  as  prohibitive 
legislation.  We  might  admit  all  duly  qualified  prac- 
titioners to  our  ranks,  we  had  no  control  over  the 
disqualified  pretender  who  cared  little  for  the  privi- 
leges which  the  Massachusetts  Medical  Society  oifered. 
This  weak  negative  side  in  the  then  current  statutes 
came  at  length  to  be  seen,  and  in  1818  a  law  was 
passed  which  was  designed  to  remedy  this  defect. 
It  is  of  interest  to  us  that  the  State  continued  to  turn 
to  this  Society  to  aid  in  the  fulfilment  of  its  purpose. 
The  statute  provided  that  every  person  practising 
physic  or  surgery  in  Massachusetts,  without  a  medical 
degree  from  pomc  college  or  university,  or  without 
being  licensed  by  some  medical  society,  or  college  of 
physicians,  or  by  three  Fellows  of  the  Massachusetts 
Medical  Society  to  be  designated  in  each  county  by 
the  Councillors,  should  not  have  "  the  benefit  of  law 
for  the  recovery  of  any  debt,  or  fees,  accruing  for  his 
professional  services  "  ;  and  every  licensed  jiractitioner 
was  required  to  deposit  a  copy  of  his  license  with  the 
clerk  of  the  town  where  he  resided.  Just  a  year  later, 
the  general  court  modified  its  predecessor's  work  and 
enacted  that  no  person  entering  the  practice  of  physic 
or  surgery  after  a  specified  date  should  be  entitled  to 
the  benefit  of  law  for  the  recovery  of  any  debt  or  fee 
for  his  professional  services  unless,  previously  to  ren- 


dering those  services,  he  had  been  licensed  by  the 
regularly  appointed  censors  of  the  Massachusetts  Med- 
ical Society  or  had  been  graduated  a  Doctor  of  Medi- 
cine in  Harvard  University. 

This  law,  it  will  be  observed,  distinctly  recognized 
the  principle  of  the  regulation  of  medical  practice, 
and  this  was  the  only  good  purpose  which  it  served. 
It  had  two  ludicrously  weak  features  ;  it  did  not  pro- 
vide any  punishment  for  failure  or  neglect  to  procure 
the  required  license,  and  while  it  presumptively  made 
the  way  of  the  irregular  practitioner  a  difficult  one  in 
the  matter  of  collecting  his  fees,  it  left  him  perfectly 
free  to  do  what  no  reputable  physician  ever  does,  it 
left  him  free  to  take  his  pay  in  advance.  Neverthe- 
less, the  law  was  so  satisfactory  and  acceptable  in  its 
working,  that  it  was  re-affirmed  in  all  its  main  features 
in  the  Revised  Statutes  of  1836,  seventeen  years  later, 
this  Society  being  still  designated  by  name  as  the  au- 
thority to  manage  the  machinery  of  examination  and 
licensing;  but  there  was  this  important  modification  — 
the  courts  were  no  longer  closed  to  unlicensed  physi- 
cians. This  anomalous  statute  (vox  et  preterea  nihil) 
remained  in  force  without  amendment  until  1859,  when 
it  dropped  out  of  sight  in  the  general  revision  of  the 
laws  made  by  the  legislature  of  that  year.  Since  its 
disappearance  from  the  statute  book  there  has  been 
nothing  unlawful  in  "  ignorantly  and  wickedly  admin- 
istering medicine  "  to  the  people  of  Massachusetts  in 
violation  of  any  statute  ;  the  principles  of  the  com- 
mon law  are  the  only  safeguard. 

Meanwhile,  during  this  period  of  thirty  years,  a 
wave  of  legislative  virtue  has  swept  over  the  land  with 
reference  to  the  regulation  of  medical  practice.  One 
State  after  another  has  passed  restrictive  laws  of 
greater  or  less  stringency  but  with  the  single  aim  of 
discouraging  quackery.  How  effective  these  laws 
have  been  in  accomplishing  their  purpose,  or  how  zeal- 
ously they  are  executed,  in  the  various  communities, 
we  are  not  now  concerned  in  determining ;  the  sugges- 
tive fact  is  that  Massachusetts  stands  almost  alone  in 
her  attitude  of  toleration.  Of  one  result  of  this  state 
of  affairs  we  are  all  clearly  aware.  The  action  of 
neighboring  States,  near  and  more  distant,  in  requir- 
ing irregular  practitioners  to  move  on  and  to  stand  not 
upon  the  order  of  their  going,  has  brought  to  our  too 
hospitable  territory  a  horde  of  medical  pretenders  who 
have  not  been  slow  in  discovering  the  advantages  of 
an  asylum  here.  It  is  safe  to  state  that  never  in  the 
history  of  the  Commonwealth  has  such  a  wide  variety 
been  offered  to  her  people  in  the  matter  of  choosing 
a  medical  counsellor  in  time  of  sickness,  and  that 
never  has  the  class  of  charlatans  been  so  numerous  or 
so  haughty. 

And  what  a  motley  company  they  are,  these  disrep- 
utable parasites  upon  the  medical  profession  !  They 
offer  to  the  student  of  anthropology  a  great  diversity 
of  types,  ranging  all  the  way  from  the  long-haired 
male  Indian  doctor  to  the  short-haired  female  Christian 
scientist ;  creatures  with  "  natural  "  and  supernatural 
powers,  extraordinary  owners  of  superior  intellects 
who  find  no  ditficulty  in  the  problem  of  curing  the 
incurable  ;  bio-chemists,  nature-pathists,  mesmerists, 
vivopaths,  psychopaths,  botanic  healers,  magnetic  heal- 
ers. —  a  great  procession  of  social  pests  with  labels 
designed  to  captivate  the  unwary  and  the  credulous. 

But  these  people  who  boldly  affect  superiority  by 
announcing  themselves  openly  as  irregular  i)ractition- 
ers,  and  by  assuming  an  eccentric   or  distinctive  title 
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in  proof  of  it,  are  not  tiie  worst  representatives  of 
tlieir  class.  Tlie  charlatans  who  are  most  harmful 
are  those  who  deliberately  and  fraudulently  take  on 
the  simple  designation  of  "  physician,"  and  so  far  as 
any  outward  sign  is  concerned  are  not  to  be  distin- 
guished by  the  public  from  the  best  and  noblest  mem- 
bers of  our  profession. 

Then,  there  is  another  form  of  fraud  which  manifests 
itself  in  the  shape  of  "  medical  institutes.'"'  These  are 
evidently  business  enterprises  simply,  and  the  manage- 
ment being  in  the  hands  of  several  persons,  who  are 
always  announced  as  distinguished,  successful  and  trust- 
worthy exponents  of  medical  science,  the  victims  of 
disease  read  the  obvious  lesson  that  in  a  multitude  of 
such  counsellors  there  must  be  safety. 

But,  however,  we  may  classify  and  differentiate 
these  people,  they  all  have  certain  characteristics  in 
common ;  there  is  nothing  beneficent  in  their  motives 
or  actions  ;  they  are  to  the  last  degree  mercenary  ; 
they  are  busy  obtaining  money  under  false  pretences; 
they  add  nothing  to  the  common  stock  of  knowledge ; 
they  defile  the  columns  of  the  daily  press  and  of  the 
religious  weekly  journals  with  disgustingly  suggestive 
notices  of  their  pretensions  and  insinuating  invitations 
to  walk  into  their  parlors.  Through  their  advertise- 
ments, they  make  open  solicitations  to  the  victims  of 
lustful  practices  to  add  crime  to  imprudence,  and  they 
cover  with  the  thinnest  disguise  their  public  and  de- 
fiant announcements  that  they  will  commit  unlawful 
acts  and  will  take  all  risks  of  detection  and  exposure. 
They  deface  all  accessible  surfaces  with  their  bold  and 
lying  promises,  and  offend  good  morals  by  their  too 
open  allusions  to  unmentionable  subjects.  Like  jug- 
gling fiends,  they  take  advantage  of  every  form  of  hu- 
man misery  to  raise  hope  where  hope  is  vain,  and  they 
wickedly  and  cruelly  draw  the  last  possible  dollar  from 
their  credulous  victims,  who  get  small  comfort  from 
the  fact  that  payment  has  been  made  in  advance  for 
the  wretched  disappointment  of  unfulfilled  agreements. 
If  in  such  a  case  death  comes  to  the  relief  of  these 
double  sufferers,  the  ignorance  of  the  only  physician 
recognized  by  the  statutes  in  such  a  relationship  is  at- 
tested by  the  manner  in  which  the  required  certificate 
of  the  cause  of  the  death  is  executed,  sometimes  unin- 
telligibly, sometimes  fraudulently,  covering  a  crime 
under  tjje  name  of  an  innocent  disease,  and  always 
raising  a  doubt  and  question  of  the  value  of  such  data 
for  the  purpose  of  vital  statistics. 

Can  it  be  possible  that  Massachusetts,  which  has 
long  defended  its  claim  to  the  possession  of  superior 
wisdom  in  the  care  of  all  matters  pertaining  to  public 
health  and  public  morality,  is  willing  to  tolerate  this 
state  of  affairs  indefinitely  ?  Is  not  her  indifference 
reprehensible  ?  And  have  not  we,  as  physicians,  re- 
mained far  too  quiescent  under  these  growing  evils  ? 
Have  we  not  evaded  a  duty  while  we  maintained 
a  neutrality?  Ought  we  not  now  to  speak  out  boldly 
and  persistently  until  some  effective  measure  has 
been  adopted  to  control  and  suppress  the  fungous 
growth  of  quackery  ?  It  is  to  legislation,  supported 
by  an  enlightened  public  sentiment,  and  rendered 
fruitful  by  an  energetic  enforcement,  that  we  must 
look  for  the  real  remedy,  legislation  that  shall  be  prac- 
tical without  being  cumbrous  or  needlessly  burdensome. 
This  is  not  the  occasion  for  outlining  the  details  of 
such  legislation ;  whether  the  statute  should  supply  a 
method  of  registration  administered  by  some  already 
established  board,  like  the  State  Board  of  Health ;  or 


should  require  examination  and  license  through  the 
agency  of  a  purely  medical  board;  or  should  be  framed 
upon  the  model  of  the  English  law  which  forbids  the 
false  and  fraudulent  use  of  any  name,  title  or  de- 
scription, implying  that  its  user  is  a  physician  or  sur- 
geon, when  he  has  not  been  educated  or  licensed  as 
such,  —  all  these  matters  may  safely  be  left  to  legisla- 
tive wisdom.  But  the  main  point  is  that  the  Common- 
wealth should  afford  its  citizens  some  guarantee  that 
the  persons  who  are  permitted  to  practise  medicine  are 
trustworthy  by  virtue  of  education.  Above  all,  let  it 
be  understood  and  insisted  upon  that  this  guarantee, 
with  its  attendant  conditions  and  penalties,  is  not  a 
matter  into  which  sectarian  medicine  enters  in  any  de- 
gree. Let  there  be  an  avoidance  of  all  differences  re- 
lating to  schools  of  practice.  Let  not  the  smoldering 
embers  of  medical  contention  be  drawn  out  of  the  ashes 
and  fanned  into  life  for  the  gratification  of  controver- 
sialists. Let  it  be  remembered  that  this  is  not  a 
question  of  therapeutics  or  of  medical  ethics,  but  a 
question  of  medical  education,  with  the  fundamental 
purpose  of  excluding  from  medical  practice  those  who 
are  unfit  for  it  through  ignorance  or  wickedaess. 

But,  some  will  say,  how  does  this  mattei  concern 
the  Massachusetts  Medical  Society,  as  a  society  ?  Why 
need  this  organization  trouble  itself  to  take  any  part 
in  securing  legislation  against  quackery  ?  Are  we  not 
in  the  possession  of  an  indefeasible  charter,  with  ample 
protection  of  our  rights  and  privileges  as  physicians  ? 
Does  not  the  public  recognize  in  this  association  a  body 
of  medical  men  and  women  offering  ample  evidence  of 
the  trustworthiness  and  intelligent  skill  that  are  de- 
sired ?  If  any  educated  physician  in  Massachusetts 
wishes  to  acquire  the  benefits  of  this  recognition,  by 
entering  this  fellowship,  is  not  the  way  easy  and  the 
method  simple  ?  Why  need  we,  an  old  and  honored 
body  of  regular  physicians,  fret  about  quackery  ?  Do 
not  the  charlatans  give  us  new  and  profitable  business 
by  their  blunders?  Why  should  we  meddle  with  the 
inherent  right  of  every  individual  to  choose  his  adviser 
in  case  of  injury  or  sickness  ?  Will  not  the  prudent 
man  make  seasonable  inquiry  and  select  the  best ;  and 
cannot  we  wisely  leave  this  decision  without  dictation, 
sure  that  in  the  long  run  the  fittest  will  survive?  Why 
need  we  ask  to  have  new  burdens  and  restrictions 
placed  upon  us  ? 

From  the  point  of  view  of  expediency  and  propriety, 
as  they  apply  to  this  Society,  this  course  of  reasoning 
is  clearly  correct.  This  organization  will  do  well  to 
maintain  its  independent  attitude.  It  has  no  wish  for 
a  renewal  of  the  legislation  which  formerly  made  it 
the  sole  censor  of  medical  practice  in  this  State.  It 
is  content  to  attend  to  its  own  affairs.  It  has  no  ambi- 
tion to  pose  as  a  monopolist  in  medicine.  It  sets  an 
example  in  medical  tone,  and  in  its  traditions  and  pres- 
ent aim,  cordially  favors  the  highest  attainable  develop- 
ment in  medical  education  and  medical  practice,  but  it 
has  seen  the  mischief  and  disappointment  which  have 
attended  attempts  made,  in  its  name,  to  influence  and 
procure  medical  legislation.  But  this  view  does  not 
absolve  us,  its  individual  members,  from  grave  respon- 
sibility regarding  questions  of  public  welfare.  We  are 
citizens  of  the  Commonwealtli  as  well  as  physicians ; 
and,  as  citizens,  jealous  of  the  good  name  of  Massa- 
chusetts, ashamed  of  her  false  position  in  the  matter 
now  under  discussion,  we  have  the  right  and  the  duty 
to  protest  that  some  remedy  should  be  applied  to  eradi 
cate   the  evils  which   I   have   tried  to  describe.     We 
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ought  to  do  all  in  our  power  to  secure  some  practical 
process  of  sifting  which  shall  afford  to  the  people  an 
assurance  that  the  State  is  unwilling  to  trust  the  lives 
and  health  of  her  inhabitants  to  charlatans  and  adven- 
turers. We  ought  to  insist,  and  insist  again,  that  it 
is  not  for  ourselves,  or  to  promote  our  own  interests, 
that  we  wish  the  State  to  interfere,  but  that  it  is  in 
behalf  of  the  thousands  in  her  population  who,  through 
lack  of  knowledge  or  discrimination,  become  the 
victims  of  chicanery  and  fraud.  We  ought  to  demand 
that  protection  for  the  classes  of  people  that  do  not  and 
cannot  protect  themselves.  If  professedly  intelligent 
and  cultured  persons  choose  to  demonstrate  their  wis- 
dom in  a  peculiar  fashion,  by  amusing  themselves  with 
the  mind-cure,  and  Christian  science,  and  hypnotism, 
and  other  genteel  fads,  it  should  be  with  the  distinct 
condition  that  it  is  without  the  State's  approval  of  their 
folly.  The  strong  desire  shown  by  a  certain  class  of 
individuals  in  this  community  to  imitate  and  emulate 
their  prototypes  in  ancient  Athens  in  eagerness  "  to 
hear  and  to  tell  some  new  thing"  needs  checking  when 
human  life  is  in  the  balance  as  the  material  upon  which 
the  novelty  is  to  be  tried  as  a  experiment. 

Is  it  not  extraordinary  that  Massachusetts  has  al- 
ways been  so  ready  to  legislate  in  an  endless  variety 
of  other  directions  affecting  the  life  and  well-being  of 
her  population,  and  is  reluctant  to  interfere  with  un- 
educated and  unfit  practitioners  of  medicine  ?  The 
general  court  has  provided  for  the  inspection  of  nearly 
everything  that  enters  into  domestic  administration, 
and  has  ordained  proper  penalties  for  frauds  and 
adulterations ;  we  have  ample  protection  in  the  matter 
of  milk  and  vinegar,  chocolate  and  nails,  gas  and 
leather,  confections  and  drugs ;  but  none  against  the 
charlatans.  Massachusetts  licenses  her  auctioneers 
and  her  pedlers,  her  pilots  and  publicans,  her  pawn- 
brokers and  her  warehouse-men,  her  dentists  and  her 
druggists;  she  places  even  clergymen  and  lawyers  un- 
der regulations,  but  no  difference  exists  in  her  esteem 
between  the  educated  physician  and  the  fraudulent 
healer  which  an  adjacent  State  has  spewed  out  upon 
our  soil.  We  have  statutes  for  the  protection  of 
lobsters  and  smelts,  rabbits  and  partridges ;  but  for 
sick  people,  the  State  offers  no  defence  against  quack- 
ery. 

Let  not  medical  men  say  that  it  is  useless  to  seek  a 
remedy  from  the  legislature,  that  charlatanism  has  be- 
come too  firmly  rooted  here  to  be  eradicated  by  any 
means,  however  drastic.  Repeatedly  it  has  been  de- 
monstrated that  measures  of  reform  have  been  success- 
fully accomplished  with  the  aid  of  our  profession  in 
shaping  and  guiding  legislation.  Take  a  single  illus- 
tration, the  e>ulution  of  the  methods  prescribed  for 
the  comniitmenf  and  treatment  of  the  insane.  As  late 
as  1827,  an  act  was  passed  by  the  Massachusetts  Legis- 
lature which  included  every  excited  lunatic  with 
"  rogues,  vagabonds,  common  beggars,  and  other  idle, 
disorderly  and  lewd  persons,"  and  provided  for  his  in- 
carceration in  a  jail  or  house  of  correction  until  he  was 
"  restored  to  his  right  mind."  This  barbarity  continued 
until  the  State,  in  1832,  heeding  the  representations 
of  physicians,  established  the  first  lunatic  hospital  at 
Worcester.  For  many  years  after  this,  the  process  of 
commitnuMit  continued  to  be  a  purely  legal  one,  with- 
out any  required  medical  examination.  But  the  pro- 
tests of  physicians  again  prevailed.  In  1844,  the 
legislature  passed  an  act  which  recognized,  for  the  first 
time,  that  insanity  was  a  disease,  whose  diagnosis  re- 


quired medical  knowledge,  rather  than  legal  acuteness. 
In  1862,  it  was  enacted  that  for   the  commitment  of 
an  insane  person  to  a  lunatic  hospital,  "  the  evidence 
and  certificate  of  at  least  two  respectable  physicians  " 
should  be  required  as  a  preliminary  to  establish  the 
fact  of  insanity.     Some  modifications  have  been  made 
in  the  amount  and  character  of  the  medical  evidence 
in  these  cases,  but  the  recognition  of  the  true  nature 
of  insanity  a'ld  of  the  propriety  of  placing  its  humane 
treatment  in   the  hands  of  physicians,  rather  than  in 
those  of  the  keepers  of  jails,  was  due  to  the  labors  of 
such  men  as  Bell,  Wyman,  Ray  and  Jarvis.     This  re- 
sult shows  the  effects  which  medical  men  may  accom- 
plish at  the  State-house  if  only  their  efforts  are  rightly 
directed  and  persistently  exercised.     Other  examples 
of  this  force  might  be  cited.     The  statutes  relating  to 
the  public  health,  to  the  registration  of  vital  statistics, 
to  compulsory  vaccination,  to  the  use  of  subjects  for 
anatomical  study,  to  the  investigation  of  deaths   by 
violence,  are  all  memorials  of  the  intelligent  zeal  of 
medical  men  in  shaping  and  obtaining  wise  legislation. 
What  physicians  have  accomplished  in  the  past  is  an 
augury  and  proof  of  what  they  may  now  accomplish 
in  the  attainment  of  statutory   regulation   of  medical 
practice.     And  not  in  this  direction  alone.     There  are 
other  matters  wherein  wholesome  laws  are  needed.     I 
have  only  to  suggest  the  desirability  of  legislation  for 
the  more  effectual  prevention  of   the   spread   of  con- 
tagious diseases,  including  syphilis  ;  for  less  barbarous 
methods  in  the  punishment  of  convicted   murderers ; 
for  better  dwellings  for  the  poor ;  for  medical  inspec- 
tion of  schools  ;  for  the  compulsory  establishment  of  a 
local  health-board  in  every  town;  for  reform  in  the 
methods  of  using  medical  experts.     In  these,  and  other 
similar  directions,  the  educated  physicians  of  Massa- 
chusetts have  it  in  their  power  to  bring  about  salutary 
changes.     It  is  a  power  that  is  not  sufficiently  appreci- 
ated by  us,  its  possessors.     It  is  a  power  which  may 
find  its  correct  exercise  in  various  ways ;  in  the  open 
and  candid  expression  of  opinion  as  we  meet  our  ac- 
quaintances   and   clients  ;  or  in    properly  formulated 
memorials  to  the  general  court ;  or  in  attendance  and 
spoken  testimony  at  hearings  before  legislative  com- 
mittees ;  or  even  in  service  in  the  law-making  body 
itself.     It  is  to  the  credit  of  our  Society  that  its  mem- 
bers have  shown  their  willingness   to   interrupt  their 
professional  labors  and  to  respond  to  the  call  of  their 
neighbors  to  represent  them  in  the  legislature.     It  is 
an   honorable  service,   and   nearly  every   session  has 
found,   included  in  its  rolls,  the  names  of  reputable 
physicians,   members  of  this  Society,  who  have  given 
intelligent  and  faithful  attention  to  legislative  problems, 
the  satisfactory  solution  of  which  has  been  largely  due 
to  their  wise  counsel  and  to  the  experienced  judgment 
derived  from  their  medical  trainiug. 

(To  be  continued.) 


A  Discontented  Doctor.  —  The  Berliner  Tag- 
elAatt  recently  contained  the  following:  "  I  have  read 
with  envy  and  some  indignation  that  the  corn  porters 
of  Berlin,  who  are  now  earning  from  ten  to  twelve 
shillings  a  day  want  to  strike  for  higher  pay.  Would 
that  instead  of  being  a  Berlin  doctor  I  had  been  a  corn 
porter !  "  The  communication  was  sent  to  the  paper 
by  a  young  doctor  of  three  years'  experience  in  the 
profession. 
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THE    PRESIDENT'S    ADDRESS   BEFORE   THE 
AMERICAN    SURGICAL   ASSOCIATION.^ 

BY   P.  8.  CONNER,  M.D.,  CINCINKATI,  O. 

Fellows  of  the  American  Surgical  Associ- 
ation : —  After  a  series  of  meetings  at  the  national 
capital,  it  is  fitting  that  our  first  journeying  should 
bring  us  to  a  city  with  which  is  associated  so  nouch 
that  is  good  and  great  in  the  history  of  our  coun- 
try, political,  literary,  scientific  and  professional. 
Here,  as  a  part  of  the  university,  that,  like  Salernum 
of  old  is  mater  et  caput  of  the  scliools,  was  established 
the  second  medical  school  in  the  Western  Hemisphere, 
where  for  more  than  a  century,  scientific  medicine  has 
been  well  and  thoroughly  taught.  The  Massachusetts 
General  and  the  City  Hospitals  have  been  the  theatres 
of  much  work  that  has  strongly  affected  the  practice 
of  our  art  the  world  over,  and  one  of  them  will  ever 
be  remembered  as  the  place  in  which  "  the  problem 
of  surgical  anaesthesia  was  definitively  solved."  Their 
•  surgeons,  learned,  skilful,  progressive  and  inventive, 
by  labors  and  teachings  have  honored  themselves  and 
the  profession  of  which  they  have  been  such  distin- 
guished members.  Not  in  America  only,  but  every- 
where, the  profession  has  held  and  now  holds  in  high 
esteem  the  Medicine  and  Surgery  of  Boston. 

The  active  life  of  the  Surgical  Association,  that  be- 
gun with  the  meeting  in  Philadelphia,  embraces  a  ten- 
year  period  than  which  no  other  in  professional  history 
has  been  more  strongly  characterized  by  extent  and 
accuracy  of  investigation,  by  scientific  judicious  experi- 
mentation, by  the  discovery  of  important  facts,  by 
improvements  in  the  technique  of  old  operations  and 
by  the  introduction  and  general  adoption  of  new  pro- 
cedures. In  the  study  of  the  causes  of  disease  many 
master  minds  have  been  at  work,  and  more  positive 
knowledge  has  been  gained  than  in  all  time  before,  so 
that  in  the  bacteriological  laboratories,  a  new  pathol- 
ogy has  been  worked  out,  in  large  measure  revolu- 
tionary of  both  opinion  and  practice.  Speculation 
and  theory  have  given  place  to  experimentation  and 
fact,  and  the  disease-producing  influence  of  airs,  of 
earths,  of  waters  have  been  found  to  lie  in  organisms 
that  have  been  seized  upon,  separated,  classified  and 
tested. 

We  can  scarcely  realize  that  it  was  only  in  1882 
that  the  startling  announcement  was  made  that  tuber- 
culosis was  consequent  upon  the  presence  and  action 
of  a  definite  micro-organism,  that  could  be  isolated, 
cultivated  and  inoculated ;  and  that  so  short  a  time 
ago,  the  doubters  were  many,  more  indeed  than  the 
believers.  In  this  single  decade  just  passed,  the  fact 
has  become  universally  acknowledged,  the  sceptics  are 
-  now  but  professional  curiosities  ;  a  new  literature  has 
been  written ;  even  a  new  language  created  in  which 
strumous  (except  as  a  synonym  of  tuberculous)  has 
no  more  place  than  phlogiston. 

The  long-known  chronic  affections  of  bone,  of  joints, 
of  glands,  of  skin,  have  been  shown  to  be  in  great 
measure  the  result  of  the  presence  and  action  of  a 
bacillus,  that  everywhere  and  under  all  circumstances 
moves  in  one  and  the  same  way  and  that  a  destructive 
one,  though  antagonized  at  every  step  by  healthy 
tissue  (not  seldom  successfully)  and  subject  more  or 
less  completely  to  the  power  of  our  Art,  directed  to 
the  procuring  of  the  destruction  or  encapsulation  of 
the  germ,  the  removal  of  the  infected  tissues  or  the 
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taking  away  of  the  affected  part.  We  can  understand 
now  why  rest  is  of  so  much  importance,  why  excision 
or  erasion  may  be  followed  as  it  bo  often  is,  by  non* 
recurrence  ;  why  on  the  other  hand,  in  spite  of,  or  even 
because  of  operative  interference,  parts  near  or  remote 
become  8ecoiida»-ily  infected. 

The  most  important  work,  as  it  seems  to  me,  that 
has  been  done  in  connection  with  surgical  tuberculosis, 
is  that  which  has  had  for  its  object,  the  finding  out  and 
properly  applying  a  therapeutic  agent  which  will 
destroy  the  organism  and  secure  its  expulsion  from  the 
body,  or  secure  such  condensation  of  non-infected  tis- 
sue about  it  as  shall  form  a  wall  around  and  by  encap- 
sulation render  it  harmless.  Far  better  will  it  be  to 
administer  generally  or  locally  a  remedy  that  will  re- 
move the  bacillus  or  make  it  innocuous  than  to  do  the 
most  brilliant  operation  followed  by  the  most  rapid 
healing  and  recovery  in  large  measure  of  functional 
integritv.  The  end  is  far  from  having  been  reached, 
but  a  long  step  in  advance  has  been  made,  and  the 
reviewer  of  the  work  of  another  ten  years,  may  find 
the  result  secured  and  a  non-operative,  truly  curative 
treatment  in  use.  It  is  certainly  to  be  hoped,  though, 
that  scientific  medicine  will  not  again  have  to  pass 
through  such  an  experience  as  that  of  a  couple  of  years 
ago,  the  history  of  which  will  always  be  of  much  in- 
terest to  the  students  of  psychology  and  of  mental 
epidemics. 

Of  the  three  wound  complications  which  from  the 
earliest  times  have  been  the  bane  of  surgery,  septic 
infection,  erysipelas  and  tetanus,  the  cause  of  only  the 
first  had  been  determined  a  decade  ago  ;  that  of  each 
is  now  known,  and  known  because  of  the  application 
to  the  tissues  and  fluids  of  those  affected  by  them  of 
the  same  methods  of  bacteriological  investigation  that 
had  revealed  the  existence  and  life  history  of  the  py- 
ogenic cocci.  In  erysipelas  have  been  satisfied  the 
three  requirements  of  proof  of  bacterial  origin,  isola- 
tion, cultivation  and  inoculation  into  the  human 
subject  with  resulting  development  of  the  original 
disease.  Not  a  few  of  the  long  lime  perplexing  ques- 
tions connected  with  tetanus  have  found  answer  in  the 
discovered  identity  of  its  causative  organism  with  the 
earth  bacillus  and  in  the  anaerobic  nature  of  it.  In 
every  case  that  has  come  under  my  observation,  so  far 
as  I  can  now  recall,  except  those  associated  with  toy- 
pistol  wounds,  I  am  able  to  tract  either  direct  contact 
with  the  naked  ground,  or  probable  almost  unavoid- 
able contamination  of  the  wound  with  dust  and  dirt. 
In  the  toy-pistol  wounds  of  the  hands  there  is  that 
exclusion  of  air  and  retention  of  fluid  that  are  most 
favorable  to  the  growth  and  activity  of  secretion  of  an 
organism  that  flourishes  in  the  absence  of  oxygen,  au 
organism  that  at  the  time  of  injury  or  later  was  located 
doubtless  upon  the  dirty  hand.  Knowledge  of  the 
habits  of  the  bacillus  is  suHicient  of  itself  to  indicate 
the  treatment  to  be  pursued,  that  tetanus  may  not 
supervene,  to  wit,  thorough  opening  up  and  free  drain- 
age of  the  wound.  Further,  not  only  has  the  causative 
organism  been  found,  but  also  it  has  been  shown  that 
there  may  be  developed  from  it  an  antidotal  chemical 
agent,  the  injection  of  which  can  produce  immunity  or 
act  remedially  upon  a  tetanic  patient. 

It  is  in  the  treatment  of  the  diseases  and  injuries  of 
the  viscera  and  their  envelopes  that  the  greatest  ad- 
vances in  our  art  have  been  made  in  these  later  years. 
Numerous  and  carefully  conducted  experiments  upon 
animals  and  operative  procedures  upon  man,  new,  bold 
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and  highly  successful,  have  again  and  again  been  re- 
ported, and  in  the  work  that  has  been  done,  our  own 
Fellows  have  had  no  minor  part. 

The  abdominal  cavity  that  for  so  long  a  time  was 
an  almost  sacred  territory  not  to  be  invaded  except 
under  peculiar  circumstances  and  for  the  relief  of  a 
very  few  morbid  conditions,  has,  because  of  the  secured 
protection  against  sepsis,  become  one  of  the  more  com- 
mon fields  of  operations,  done  on  account  of  wounds, 
of  tumors,  of  obstructions  and  of  infective  inflamma- 
tion. Such  operations,  not  seldom,  have  been,  it  may 
be  believed,  ill-advised,  ill-timed,  unnecessary  and  harm- 
ful, entered  upon  by  inexperienced  men,  whose  eager- 
ness to  cut  has  found  explanation  in  the  fact  that  in 
simple  abdominal  section  few  operative  difficulties  are 
usually  met  with  and  no  dangerous  haemorrhage  is  to 
be  expected,  the  arresting  of  which  might  test  the 
knowledge  and  skill  of  the  operator. 

Penetrating  and  perforating  wounds  of  the  hollow 
and  solid  viscera  are  no  longer  treated  solely  by  opium 
and  ice  with  a  resulting  fatality  truly  appalling,  but  by 
section  of  the  wall,  suture  of  the  wounds,  ligation  of 
the  bleeding  vessels  and  antiseptic  plugging,  if  neces- 
sary, of  openings  in  the  solid  organs.  The  mortali- 
ty-rate is  still  unfortunately  very  high  ;  how  high  can- 
not be  definitely  stated,  since  the  number  of  reported 
cases  is  yet  limited  and  includes  without  doubt  an  un- 
due proportion  of  successful  results.  Not  a  few  of 
the  deaths,  it  cannot  be  doubted,  have  been  due  to  the 
delay,  the  incompleteness  and  the  imperfection  of 
the  operation,  but  many  must  be  credited  to  the  dam- 
age primarily  done.  Made  by  bullets  of  other  than 
the  smallest  calibre,  a  pistol  wound  of  the  stomach,  of 
the  intestines,  of  the  mesentery  or  of  the  liver,  is 
likely  to  prove  mortal  from  shock  or  haemorrhage,  even 
though  treated  properly  and  skilfully,  and  is  almost 
absolutely  certain  to  do  so  if  faecal  extravasation  has 
occurred  and  septic  inflammation  has  set  in.  It  can- 
not be  questioned  but  that  wounds  made  by  very  small 
balls  may  be,  and  have  been  recovered  from  without 
operative  interference,  and  there  is  good  reason  for  be- 
lieving that  in  the  absence  of  symptoms  of  active 
haunorrhage  such  wounds  will  do  as  well  or  better 
without  as  with  laparotomy  ;  an  operation,  however 
improved  its  technique,  is  still  an  addition  to  the  risk 
of  the  case.  It  is  as  unwise  as  it  is  untrue  to  declare 
that  there  are  no  dangers  attachiiiaf  to  incision  of  the 
abdominal  walls  and  exploration  of  the  intestinal  tract. 
Hut  when  it  is  a  bullet  of  large  size  that  has  entered 
the  cavity,  the  safety  of  the  patient  almost  certainly 
lies,  if  anywhere,  in  speedy,  thorough  operation.  It 
is  hard  to  understand  such  statistics  as  those  of  Reclus, 
in  which  it  would  appear  that  while  without  opera- 
tion only  thirty-five  •,  ,.•  cent,  died,  with  operation,  the 
mortality-rate  was  from  seventy-three  per  cent,  to 
eighty-six  per  cent.  That  in  three  out  of  four,  or  six 
out  of  seven  patients  thus  wounded,  the  result  was  a 
fatal  one  may  be  believed,  but  that  it  should  be  so  in 
only  one  out  of  four  expectantly  treated,  is  to  say  the 
least,  very  remarkable.  Not  the  smallest  of  dilficul- 
ties  often  associated  with  these  wounds,  is  the  deter- 
mination of  the  occurrencf>  of  penetration,  which  at 
times  can  only  be  through  opening  up  and  following 
down  of  the  parietal  wound  Inflation  of  the  bowel 
with  hydrogen  gas,  the  earlier  experiments  with  which 
were  so  brilliant  and  so  captivating,  will  not  always 
give  the  desired  information  and  may  be  positively 
detrimental  to  the  best  interests  of  the  patient,  as  it 


certainly   has   been  in  certain    cases  already   put   on 
record. 

The  septic  inflammations  about  the  head  of  the 
colon,  originating  so  generally  in  the  appendix  (which 
some  would  regard  as  an  "intestinal  tonsil,"  but  which 
may  well  be  looked  upon  as  a  useless  survival  of  a 
once  important  organ)  have  in  the  period  under  con- 
sideration been  brought  within  tte  province  of  the 
surgeon,  not  as  before  at  a  late  day  when  the  resulting 
abscess  has  fortunately  come  well  forward  toward  the 
surface,  but  at  an  early  stage  when  by  evacuation  of 
the  fluid  with  or  without  removal  of  the  appendix, 
relief  may  be  afforded  and  the  patient  be  protected 
against  the  lethal  effects  of  perforative  peritonitis  or 
perinephritic  suppuration.  The  cases  of  acute  disturb- 
ance in  the  region  of  the  caecum  due  to  an  overloaded 
bowel  or  to  the  catarrhal  inflammation,  will  find  relief 
in  the  future  as  in  the  past  in  the  therapeutic  measures 
of  the  physician  ;  but  suppurative  gangrene  producing 
appendicitis,  it  has  been  proven,  and  that  chiefly  by  the 
experience  of  our  American  surgeons,  can  with  safety  ' 
be  treated  only  by  the  knife.  Whether  or  not  it  is 
advisable  to  remove,  during  a  quiescent  stage,  the  ap- 
pendix that  has  been  the  seat  of  repeated  attacks  of 
inflammation,  is  a  question  as  yet  unsettled. 

A  very  cursory  examination  of  the  professional  lit- 
erature, home  and  foreign,  for  the  past  decade,  would 
convince  any  one  that  an  immense  amount  of  work, 
experimental  and  operative,  has  been  done  in  the  de- 
termination of  the  proper  and  most  advisable  methods 
of  treatment  in  cases  of  obstruction,  acute  and  chronic, 
malignant  and  non-malignant,  located  in  any  part  of 
the  tract  from  the  cardiac  extremity  of  the  stomach  to 
the  lower  end  of  the  rectum.  Strictures  have  been 
dilated,  affected  areas  removed,  anastomosis  secured, 
"  cut-offs  "  established,  new  openings  formed,  with  the 
result  ill  favorable  cases  of  effecting  cure  or  affording 
relief.  The  technique  of  the  older  operations  has  been 
much  improved,  modifications  have  been  introduced, 
and  not  a  few  altogether  new  procedures  have  been 
devised,  tested  and  widely  accepted. 

Pyloric  stenosis,  for  which  ten  years  ago  pylorec- 
tomy  was  all  that  the  surgeon  could  offer,  may  now, 
if  of  non-malignant  character,  be  relieved  by  digital 
divulsiou  through  the  open  stomach,  by  curetting,  by 
a  pyloro-plastic  operation,  or  by  gastro-euterostomy  ; 
and  if  due  to  malignant  disease,  by  the  latter  operation, 
in  every  way  to  be  preferred  to  excision  of  the  cancer- 
ous mass,  being  speedier  and  easier  of  execution  and 
having  a  mortality-rate  but  one-half  or  perhaps  only 
one-fourth  as  great.  In  its  performance,  as  in  similar 
operations  upon  lower  portions  of  the  intestine  much 
use  has  been  made  of  the  approximation  plates,  as  of 
decalcified  bones,  of  leather  or  of  potato,  and  of  cat- 
gut rings  and  mats ;  but  at  the  present  time  there  is 
certainly  a  strong  and  growing  feeling  that  their 
employment  is  not  only  not  necessary  but  rather  an 
injury  than  a  benefit  to  the  patient.  It  may  be  well 
questioned,  if  after  all,  viewing  the  subject  in  its  widest 
aspect,  operations  for  cancer  of  the  stomach  have 
really  been  or  can  be  of  much  service.  They  cer- 
tainly have  often  afl'orded  much  temporary  relief  and 
are  to  be  resorted  to  when  suffering  is  great  and  star- 
vation is  imminent ;  but  on  the  other  hand,  the  pro- 
longation of  life  when  the  operation  is  recovered  from 
is,  with  only  now  and  then  an  exception,  but  slight, 
excision  has  almost  never  protected  from  recurrence, 
the  abnormal  anastomoses  are  very  likely  to  speedily 
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becjpme  seriously  contracted  with  resulting  loss  of  the 
benefit  primarily  secured  and  the  necessitating  disease 
must  go  on  increasing  though  it  may  be  more  slowly 
than  before.  In  not  a  few  of  the  reported  cases,  the 
condition  of  the  patients  at  the  time  of  operation  was 
fairly  good,  the  suffering  was  slight  and  the  general 
strength  but  little  impaired,  yet  as  the  direct  result  of 
the  surgical  interference  life  was  cut  short.  If  we 
balance  these  cases  against  those  in  which  a  few  weeks 
or  months  were  gained  by  excision  or  anastomosis,  it 
is  very  questionable  if  we  can  find  in  the  result  of  oper- 
ation any  material  addition  to  the  sum  total  of  life. 

Malignant  disease  located  in  the  rectum  too  low  to 
be  removed  tiirough  an  anterior  abdominal  incision  and 
too  high  to  be  thoroughly  extirpated  through  a  perineal 
one,  may  be  reached  from  behind,  after  resection  of 
the  coccyx,  with  or  without,  as  necessity  may  require, 
that  of  the  lower  portion  of  the  sacrum.  This  new 
operation,  neither  specially  difficult  nor  dangerous, 
may  be  done  in  place  of  a  colotomy,  lumbar  or  inguinal, 
the  latter  being  to-day  more  generally  preferred.  The 
same  objection  to  such  radical  treatment  as  compared 
with  palliative,  namely,  increase  of  risk  without  com- 
pensating probability  of  cure,  holds  good  here  as  at  the 
pylorus,  although  in  less  degree. 

In  no  other  part  of  intestinal  surgery  has  more  been 
done  in  thought,  in  experiment  and  practice  than  in 
that  dealing  with  excisions  of  the  bowel  in  continuity, 
rendered  necessary  on  account  of  wounds,  growths  or 
gangrene.  As  the  technique  of  the  operations  has 
been  improved,  the  time  of  performance  has  been 
lessened,  the  risk  to  life  diminished  and  the  range  of 
applicability  increased.  It  is  still  undetermined  whether 
eud-to-end  or  lateral  anastomosis  is  to  be  preferred,  of 
how  much  value  bone  plates  or  rings,  or  other  like  aids 
really  are,  to  the  patient,  at  least,  how  far  omental 
grafts  may  be  required,  or  how  much  additional  secu- 
rity they  afford. 

The  solid  organs  have  again  and  again  been  brought 
under  surgical  treatment  on  account  of  wounds,  of 
growths  and  of  tubercular,  parasitic  and  suppurative 
diseases.  The  kidney,  spleen  and  even  the  pancreas 
have  been  removed  entire,  the  liver  in  part.  The 
gall-bladder  has  been  opened  and  its  contents  removed 
(stones,  bile,  pus)  and  later  sutured  and  left  in  place 
or  stitched  to  the  abdominal  wall  or  cut  away  altogether. 
Pancreatic  cysts  have  been  at  times  extirpated,  at 
times  drained.  These  operations  have  yearly  been 
more  frequently  performed  for  more  varied  causes,  by 
steadily  improving  methods  and  with  a  marked  diminu- 
tion in  the  resulting  tatality. 

Special  notice  cannot  be  taken  of  the  new  and  im- 
proved operations  upon  the  uterus  and  its  appendages 
which  have  had  for  their  object  the  relief  of  the  dis- 
tressing and  grave  conditions,  and  as  their  result,  pre- 
servation of  life  and  restoration  to  health  in  large  and 
steadily  increasing  proportion  of  the  cases  treated. 

Of  the  work  done  upon  the  bladder  much  might 
well  be  said  ;  but  only  a  passing  reference  to  the  high 
esteem  in  which,  so  justly,  the  suprapubic  section  is 
now  held  ;  to  the  greatly  improved  and  more  success- 
ful treatment  of  tumors  and  to  the  established  position 
that  in  the  period  under  consideration,  litholapaxy  has 
taken  as  the  most  generally  applicable  method  of  deal- 
ing with  stone,  even  iu  young  children,  for  the  relief 
of  whom  ten  years  ago,  lithotomy  was  everywhere 
regarded  as  the  only  operation  to  be  ordinarily 
thought  of. 


Though  there  have  been  many  operations  of  very 
considerable  extent  upon  the  thoracic  wall  to  secure 
closure  of  an  empyemic  cavity  and  for  the  extirpation 
of  tumors,  in  intra-thoracic  surgery  but  little  has  been 
done  and  that  almost  entirely  in  the  evacuation  of  lung 
abscesses  and  tLe  removal  of  hydatid  cysts,  the  result 
in  the  latter  class  of  cases  has  been  remarkably  suc- 
cessful. Pneumonotomy  for  tubercular  abscess,  ac- 
cording to  the  report  made  to  the  French  Congress  of 
Tuberculosis  last  year,  had  relieved  in  about  fifty  per 
cent,  of  the  cases  and  cured  in  about  one-lourth  as 
many,  but  the  number  of  patients  thus  far  treated  has 
been  so  small  that  the  figures  are  of  little  importance 
in  the  consideration  of  the  advisability  or  otherwise 
of  active  interference.  It  certainly  stands  to  reason 
that  the  opening  up  and  draining  of  the  pulmonary 
tubercular  abscess  will  not  be  likely  to  afford  other 
than  temporary  relief,  such  pus  collection  being  com- 
monly not  solitary,  but  one  of  a  number  in  an  exten- 
sively diseased  organ.  In  the  removal  of  deeply 
located  foreign  bodies  and  tumors  other  than  those 
connected  with  the  wall,  almost  nothing  has  been  at- 
tempted, and  there  are  difficulties,  anatomical  and  phy- 
siological in  the  way  of  such  operations,  which,  if  iu 
any  given  case  not  insuperable,  will  probably  always 
tend  to  make  prudent  surgeons  cautious  about  entering 
upon  one  of  them. 

Pneumonotomy,  experimentally  shown  to  be  readily 
done  and  attended  with  no  great  amount  of  danger, 
will  doubtless  in  the  future  have  a  place  in  the  treat- 
ment of  lung  injuries,  iu  which  already  it  has  been  a 
few  times  employed,  according  to  one  report,  in  fifteen 
cases  with  a  death-rate  of  less  than  fifteen  per  cent. 
That  it  will  ever  be  an  accepted  method  of  treatment 
for  tuberculous  lung  may  well  be  questioned. 

It  is  in  the  surgery  of  the  head  and  spine  that  the 
greatest  advances  have  been  made,  the  largest  number 
of  new  procedures  introduced,  the  most  brilliant  opera- 
tions done;  and  in  these  regions  more  than  anywhere 
else  the  surgery  of  to  day  is  a  new  surgery,  much  of 
it  the  growth  of  even  fewer  years  than  those  included 
in  the  lifetime  of  the  Association.  More  and  more 
constantly  are  all  depressed  fractures  of  the  skull  being 
treated  actively,  and  basal  fractures,  antiseptically. 
Stronger  and  stronger  is  becoming  the  conviction  of 
surgeons  that  fractures  of  the  spine  associated  with 
evidence  of  pressure  upon  or  injury  of  the  cord,  should 
not  be  left  to  nature,  if  the  general  and  local  symp- 
toms indicate  lesions  that  can  be  removed  or  relieved 
by  elevation  or  extraction  of  vertebral  fragments,  or 
the  lessening  of  intra-dural  tension  through  opening 
of  the  sheath. 

It  has  been  proven  to  be  wise  to  treat  bullet  wounds 
of  the  brain  like  other  punctured  wounds  of  the  Tgan, 
by  exploring,  cleaning  and  draining  the  track ;  and 
occasionally  it  has  been  found  possible  to  extract  the 
ball  through  the  wound  of  entrance  or  a  counter-open- 
ing in  the  skull.  The  future  must  determine  how  far 
it  is  wise  to  go  in  the  way  of  effecting  removal  of  the 
bullet,  and  this  must  largely  depend  upon  previously 
ascertained  extent  of  liability  to  the  supervention  of 
epilepsy  and  mental  disturbances,  weeks,  mouths  or 
years  after  the  lodgement  of  a  ball  which,  at  the  time 
of  injury,  did  comparatively  little  damage,  or  damage, 
at  least,  that  was  spontaneously  recovered  from. 

Trephining  for  epilepsy  following  injury  of  the  skull 
is  no  new  operation,  but  of  late  such  treatment  has 
been  quite   largely  employed,  not  only  in  cases  where 
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there  has  been  an  old  fracture  or  contusion,  but  in  those 
in  which  by  application  of  the  now  well-establibhed 
rules  of  cerebral  localization  it  has  been  possible  to 
determine  the  place  of  a  meningearthickeniug  or  of  a 
limited  chronic  encephalitis  or  a  new  growth,  solid  or 
cystic,  acting  as  an  exciting  cause  of  motor  disturb- 
ance. Electrical  stimulation  of  the  exposed  cortex 
has  been  made  to  indicate  with  exactness  a  diseased 
area,  the  removal  of  which  has  been  followed  by 
relief,  temporary  or  permanent,  of  the  spasm  symp- 
toms. The  attained  perfection  of  operative  procedures 
has  reduced  the  mortality-rate  to  a  very  low  figure  and 
even  the  after-presence  of  a  gap  in  the  skull  has  been 
prevented  by  re-implantation  of  the  removed  bone. 
Unfortunately  in  very  many  cases  of  recovery  from 
operation,  in  a  few  weeks  or  mouths  or  it  may  be 
years,  the  convulsive  seizures  will  come  on  again.  An 
established  "  epileptic  habit ''  is  independent  of  the 
original  lesion,  and  after  a  certain  time,  which  is  a 
very  uncertain  one,  the  patient  can  no  longer  be  assured 
that  the  cause  removed,  the  effect  will  cease.  But  for 
all  this,  the  morbid  condition  is  so  disabling,  the  relief 
afforded  may  be  so  great,  the  risk  run  is  comparatively 
so  small,  that  after  proper  and  properly  continued,  yet 
unavailing  medicinal  treatment,  an  epileptic  in  whom 
the  seat  of  the  disease  can  be  fairly  well  located  should 
become  the  subject  of  operative  interference. 

Trephining  has  also  been  done  because  of  the  exist- 
ence of  long-standing  severe  headache ;  and  in  cases 
in  which  the  thorough  application  of  the  therapeutic 
test  has  proved  that  the  cephalalgia  does  not  depend  upon 
a  cause  that  can  be  reached  and  removed  by  drugs,  the 
operation  may  certainly  with  propriety  be  recom- 
mended. 

Considerable  sections  of  the  skull  have  been  taken 
away  to  permit  of  the  expansion  of  the  microcephalic 
brain,  but  though,  improvement  in  mental  condition  in 
certain  cases  has  followed  such  linear  craniotomy,  at 
the  present  time  the  operation  seems  to  be  of  very 
questionable  utility.  Before  it  is  to  be  accepted  as  an 
advisable  method  of  treating  feeble  minded  children, 
further  investigation  must  be  made  into  the  causes  of 
arrested  cerebral  development  and  how  far  it  is  pro- 
ductive of,  and  how  far  consequent  upon,  premature 
ossification  of  the  cranium. 

Insanity  of  traumatic  origin  has  in  a  very  large 
proportion  of  the  few  cases  surgically  treated,  been 
much  improved  or  cured,  because,  we  may  believe,  of 
relief  of  "  intra-cranial  fluid  pressure  "  ;  and  even  gen- 
eral paretics  have  been  thought  to  have  been  benefited 
by  trephining. 

A  few  years  ago,  who  would  have  dreamed  of  open- 
ing up  the  lateral  sinus  and  removing  from  it  a  pyo- 
genic thrombus  ?  Yet  it  has  now  been  done  several 
times,  and  with  success. 

In  not  a  few  cases  intra-cranial  abscesses  have  been 
definitely  located  and  operatively  relieved. 

But  the  most  brilliant  chapter  in  this  history  of 
brain-surgery  in  recent  times,  is  that  relating  to 
tumors.  Ttiere  is  set  forth  in  it  not  only  what  has 
been  done,  remarkable  as  it  is,  but  also  the  unity  of 
medicine  and  the  interd-^pendence  of  its  various  de- 
partments. It  is  because  of  the  work  of  the  anato- 
mist, the  physiologist,  the  pathologist,  the  neurologist, 
that  it  has  been  rentlered  possible  to  locate  with  close 
approximation  to  exactness  the  position  of  the  neo- 
plasm and  its  character  ;  without  knowledge  of  which 
the  skill  of  the  surgeon  and  the  most  careful  operative 


technique  would  be  of  little  or  no  avail.  Even  ^he 
experimental  therapeutist  has  played  a  part  because 
of  his  demonstrations  of  the  influence  of  morphia 
upon  the  intra-cranial  circulation.  Though  in  but  a 
small  percentage  of  cases  of  tumor,  has  it  been  or 
perhaps  can  it  be  practicable  to  effect  removal,  be- 
cause of  location  or  pathological  character,  yet  when 
it  is  so,  the  gain  is  enormous,  even  though  the  relief 
afforded  be  but  temporary,  as  in  dealing  with  certain 
growths  it  must  be. 

Much  less  operative  work  has  been  done  upon  the 
spine  than  upon  the  head.  It  has  had  for  its  object 
the  evacuation  of  abscesses,  the  relief  of  paralysis  and 
the  removal  of  tumors  pressing  upon  the  cord,  and  has 
been  in  a  high  degree  satisfactory  and  full  of  promise. 

As  never  before,  the  congenital  malformations, 
meningocele,  encephalocele  and  spina  bifida  have  been 
subjected  to  surgical  treatment,  and  that  with  an  in- 
creasing success,  as  improvements  have  been  made  in 
the  methods  of  execution.  Renewed  attempts  have 
been  made  to  permanently  get  rid  of  intra-ventricular 
effusions  by  tapping  and  drainage,  but  the  results 
have  not  been  what  might  be  desired,  and  that,  whether 
the  old  route  to  the  ventricle  has  been  followed,  or 
the  new  lateral  one. 

In  the  special  departments,  as  in  general  surgery, 
these  last  ten  years  have  been  busy  ones,  and  each 
may  justly  claim  that  there  has  been  advance  made  in 
the  recognition  of  disease  and  improvement  in  its 
treatment.  But  consideration  of  the  work  done  in 
them  does  not  concern  us  here. 

Any  retrospect,  be  it  never  so  hurried,  of  the  work 
of  the  decade,  furnishes  good  warrant  for  pride  in 
what  has  been,  and  high  hopes  of  what  is  to  be.  The 
world  over,  educated  minds  and  trained  bands  are 
busy  with  the  problems  of  cause,  of  course,  of  termin- 
ation, and  seeking  out  surer,  safer,  and  speedier 
means  of  relief,  therapeutic  and  operative.  Week  by 
week,  and  month  by  month,  what  is  accomplished  be- 
comes free  and  common  property  ;  everything  is 
proven,  and  the  good  held  fast.  What  will  be  the 
outcome  of  all  this  thinking  and  experimenting,  and 
operating  and  writing,  even  in  the  near  future,  who 
would  dare  to  predict?  American  surgeons  have  had 
not  a  little  to  do  with  the  work  in  the  past;  Fellows 
of  our  own  Association,  some  of  whom  have  fallen 
asleep,  have  been  closely  identified  with  the  discovery, 
the  early  adoption  and  the  thorough  testing  of  not  a 
few  methods  of  treatment ;  and  we  may  expect  with 
confidence  that  it  will  be  with  us  hereafter  as  it  has 
been,  and  yet  more  so. 

As  an  organized  body,  certain  duties  rest  upon  the 
Association.  Representing  the  surgery  of  a  country 
of  wide  extent  and  of  very  varied  climate  and  soil,  of 
a  people  of  many  racial  origins,  there  should  be  con- 
ducted by  it  a  series  of  collective  investigations,  which, 
for  jxami)le,  might  show  the  prevalence,  and  as  far  as 
possible,  the  more  remote  determining  causes  of  cer- 
tain surgical  diseases,  chief  among  which  is  cancer  ;  or 
tlie  influence  of  the  local  conditions,  as  of  altitude,  of 
average  temperature,  and  of  moisture  upon  the  heal- 
ing of  wounds  ;  or  of  the  relative  resisting-power  to 
the  action  of  morbific  organisms  of  the  descendants  of 
immigrants  from  dilTereiu  nations,  still  more  of  mem- 
bers of  the  several  color  races  ;  four  of  which  are  to 
be  met  with  within  our  boundary  lines  in  numbers 
large  enough  to  be  of  value  in  an  investisration  of  this 
I  sort.     From  our  meetings,  year  by  year,  should  go  out 
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to  the  world,  reports,  as  it  were,  of  the  surgical  state 
of  the  nation,  and,  as  far  as  can  be  ascertained,  the 
reasons  therefore  as  found  in  place,  in  race,  in  occu- 
pation and  in  social  position. 

In  the  personnel  of  the  Association,  the  years  that 
have  gone  by  have  brought  much  change.  It  could 
not  but  be  so.  Thirty-three  of  the  Fellows  have 
passed  away,  leaving  to  us  a  memory  of  worth,  of 
learning  and  of  skill.  Since  our  last  meeting  Agnew, 
and  Campbell,  and  Johnston,  and  Kinloch,  and  Peck 
have  rested  from  their  labors.  Each,  honorable  and 
honored ;  in  his  own  place  and  in  his  own  way,  aided 
humanity  and  advanced  medicine,  and  each  will  long 
be  held  by  us  in  kind  remembrance. 


ABSTRACT  OF  THE  PRESIDENT'S  ADDRESS 
BEFORE  THE  ASSOCIATION  OF  AMERICAN 
PHYSICIANS.i 

BY  HENEY  M.  LYMAN,  M.D,,  CHICAGO,  ILL. 

Reference  was  made  to  the  absence  of  the  Secre- 
tary, Dr.  Hun,  who  "obedient  to  the  higher  impulses 
of  his  being,  has  taken  unto  himself  a  wife,  and  de- 
parted for  the  happy  hunting  grounds  of  European 
seclusion." 

Since  the  last  meeting,  death  has  removed  two  of 
the  members  of  the  Association,  Dr.  Francis  Donald- 
sou  died  in  Baltimore,  Md.,  after  a  period  of  declining 
health,  which  was  suddenly  terminated  by  heart  failure 
on  the  morning  of  December  9,  1891.  He  had  reached 
the  age  of  sixty-eight  years.  The  story  of  his  life 
covers  everything  of  interest  pertaining  to  medicine  in 
his  native  city  during  the  past  half-century.  He  was 
a  graduate  of  the  University  of  Maryland  ;  afterwards 
studied  in  Paris.  From  1863  to  1866,  he  was  Profes- 
sor of  Materia  Medica  in  the  Maryland  College  of 
Pharmacy,  and  later  Professor  of  Physiology  and 
Hygiene,  and  Clinical  Professor  of  Diseases  of  the 
Throat  and  Chest  in  the  University  of  Maryland.  He 
was  a  frequent  contributor  to  medical  periodicals  and 
an  accomplished  teacher.  He  was  one  of  the  consult- 
ing staff  of  the  Johns  Hopkins  Hospital.  He  was  one 
of  the  finest  types  of  the  energetic,  accomplished  and 
thoughtful  men  who  adorned  the  last  generation  of 
American  physicians. 

Dr.  Henry  Ingersoll  Bowditch  died  in  the  city  of 
Boston,  January  14,  1892,  in  the  eighty-fourth  year  of 
his  age.  He  was  a  son  of  the  celebrated  mathemati- 
cian, Nathaniel  Bowditch.  As  a  schoolboy  and  stu- 
dent, he  was  remarkable  for  all  the  best  characteristics, 
physical,  mental  and  moral  of  a  New  England  youth 
of  his  day.  He  graduated  from  Harvard  in  1828,  en- 
tered the  medical  school  in  Boston,  and  received  the 
degree  of  M.D.,  in  1832.  He  spent  nearly  two  years 
under  the  instruction  of  the  famous  French  teachers, 
Andral,  Chomel  and  Louis.  From  these  eminent  pio- 
neers of  modern  medical  science,  he  acquired  the  rudi- 
ments of  that  power  of  acute  observation  and  accurate 
inference  that  was  so  conspicuous  a  feature  of  his 
after-life.  From  the  year  1838  until  the  close  of  his 
active  career,  he  was  intimately  connected  with  the 
Rlassachusetts  General  Hospital,  the  Boston  City  Hos- 
pital, the  Carney  and  New  England  Hospitals  in  the 
city  of  his  residence.  He  was  one  of  the  earliest  and 
most  prominent  advocates  of  sanitary  science  and  pub- 
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lie  sanitation  ;  and  after  the  creation  in  MassachusettJj 
of  the  first  State  Board  of  Health  ever  known  in  this 
country,  he  devoted  ten  of  the  best  years  of  his  life  to 
the  arduous  labors  of  its  presidency.  As  a  man,  as  a 
citizen,  as  a  physician,  no  purer,  brighter,  nobler  spirit 
has  ever  adorned  the  medical  profession. 

The  past  year  has  not  been  particularly  fruitful  in 
brilliant  discoveries  within  the  field  of  medicine.  Med- 
ical progress  can  advance  only  as  the  allied  sciences 
pave  the  way  by  discoveries  that  can  be  utilized  for 
the  explanation  of  physiological  and  pathological  phe- 
nomena, thus  rendering  possible  new  investigations  in 
therapeutics.  For  these  reasons,  it  is  highly  important 
that  we  should  carefully  follow  the  course  of  research 
in  all  departments  of  scientific  investigation. 

During  the  past  year,  a  number  of  beliefs  that  were 
previously  held  upon  hypothetical  grounds  have  been 
subjected  to  the  final  test  of  experimental  evidence, 
thus  enlarging  the  field  in  which  the  uniform  operation 
of  the  laws  of  physics  and  chemistry  has  been  demon- 
strated. 

Brief  reference  was  made  to  the  fascinating  re- 
searches in  the  realm  of  astronomy  which  have  been 
so  recently  accomplished  by  the  aid  of  photography 
and  the  spectroscope.  To  us  the  principal  interest  lies 
in  a  demonstration  thus  afforded  of  the  unity  of  type 
and  method  in  all  the  cosmic  movements  of  matter, 
enabling  us  to  read  in  the  language  of  the  stars  the 
past  history  and  the  future  course  not  only  of  our  own 
solar  system  but  of  the  planet  upon  which  we  dwell. 

Experiments  in  electricity  by  Professor  Hertz,  of 
Karlsruhe,  have  continued  to  bear  fruit  during  the 
past  year.  It  may  be  now  assumed  as  experimentally 
demonstrated  that  electricity,  as  well  as  light  and  heat, 
are  what  they  have  been  long  supposed  to  be,  modes 
of  motion  in  an  all-pervasive  ether.  By  this  demon- 
stration we  are  brought  one  step  nearer  towards  the 
complete  definition  of  the  antithesis  between  mind  and 
matter. 

Among  the  biologists  during  the  past  year,  research 
has  been  particularly  occupied  with  the  investigation 
of  the  elementary  composition  and  attributes  of  proto- 
plasm. In  connection  with  the  questions  that  bear 
upon  the  subject  of  heredity,  many  interesting  observa- 
tions have  been  published  :  the  investigations  of  Stras- 
burger,  Fleming,  Guignard  and  Fol  i;ave  thrown  new 
light  upon  the  phenomena  of  fecundation  and  repro- 
duction, giving  reason  to  hope  that  in  no  very  distant 
future  the  problems  of  heredity  may  receive  a  satisfac- 
tory solution. 

Another  important  question  regarding  the  ultimate 
organization  of  protoplasm  itself  is  gradually  approach- 
ing its  solution.  Two  rival  hypotheses  at  present 
occupy  the  field :  Altman,  Straus  and  Vogt  are  o*  the 
opinion  that  a  cell-protoplasm  is  to  be  considered  as  an 
aggregation  of  co-ordinated  elementary  organisms  that 
bear  to  the  animal  or  vegetable  cell  a  relation  not 
unlike  that  of  independent  microbes.  The  bearings  of 
such  speculations  upon  the  facts  of  infection  and  of 
fecundation  is  quite  obvious.  On  the  other  hand, 
Butschli  maintains  that  it  is  entirely  unnecessary  to 
assume  the  existence  of  any  special  co-ordinating  force, 
and  is  of  the  opinion  that  all  the  phenomena  which 
are  exhibited  by  protoplasm  may  be  produced  by  the 
operation  of  ordinary  chemical  and  physical  forces. 

The  past  year  has  been  distinguished  by  the  com- 
pletion of  a  new  edition  of  Eichhorst's  great  work  on 
"  Internal  Medicine,"  and  by  the  appearance  of  the 
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first  two  volumes  of  the  French  "  Traite  de  Medicine." 
In  our  own  country  Osier  has  laid  upon  us  all  a  debt 
of  gratitude  for  his  admirable  volume  on  the  "  Practice 
of  Medicine." 

These  epoch-making  achievements  indicate  the  com- 
plete recuperation  of  the  French  school  of  medicine 
from  the  stunning  shock  of  the  Franco-Prussian  War. 
The  consecutive  volumes  of  Eichhorst  remind  one  of 
the  German  infantry,  ponderous,  thoroughly  trained 
and  invincible,  but  war-worn  and  weather-stained  to 
the  last  degree.  Turning  from  those  serried  ranks  to 
the  French  side  of  the  line,  we  find  all  the  pomp  and 
circumstance  of  war,  all  the  glitter  of  gold,  the  splen- 
dor of  apparel,  the  elan  and  esprit  that  have  always 
characterized  the  French  nation.  Judging  from  the 
already  published  volumes  the  new  "  Traite  de  Mede- 
cine"  will  be,  when  completed,  the  most  valuable  con- 
tribution to  the  literature  of  internal  medicine  that  has 
yet  been  produced.  The  world,  certainly,  cannot  yet 
dispense  with  the  services  of  the  French  any  more  than 
it  can  do  without  the  Germans. 


Original  %nit\t. 


RECENT  ADDED  FACILITIES  FOR  THE  EXAM- 
INATION OF  THE  EYE. 

BY  HASKET  DERBY,  M.D. 

I.  The  Ophthalmometer  of  Javal-Schiotz.  —  II.  The  Pho- 

ROMETER  OF   STEVENS.  —  III.    ThE   ARC-LiGHT   ADAPTED 

FOR  THE  Ophthalmoscope. 


I. 


THE    OPHTHALMOMETER    OF    JAVAL-SCHIOTZ. 


It  needs  not  the  memory  of  a  veteran  in  the  prac- 
tice of  ophthalmic  surgery  to  recall  the  time  when 
patients  who  supposed  they  might  need  the  aid  of 
glasses  were  advised  in  the  text-books  to  consult  some 
reliable  optician.  And  even  after  the  publication  of 
the  classic  articles  of  Donders  on  refraction  and  the 
selection  of  spectacles,  the  boxes  of  trial  lenses  for 
years  contained  no  cylindrical  glasses.  After  the  lat- 
ter had  been  finally  introduced,  at  no  very  remote 
epoch,  the  present  writer  can  remember  trying  to  con- 
vince M.  Nachet  of  the  desirability  of  having  a  double 
row  of  cylindrical,  just  as  of  spherical,  lenses  ;  and  in- 
sisting on  having  his  own  box  constructed  with  this 
addition,  much  to  the  surprise  of  the  optician.  Von 
Graefe  wrote  his  first  article  on  muscular  asthenopia 
in  1862.  At  the  present  time  there  is  no  case  exhib- 
iting asthenopic  symptoms  in  which  the  thought  of 
abnormal  astigmatism,  as  well  as  of  a  want  of  proper 
balance  in  the  motor  apparatus  of  the  eyes  does  not 
occur  to  us.  Ard  a  daily  increasing  number  of  cases 
come  from  the  general  practitioner  to  be  examined  for 
the  possible  existence  of  those  defects. 

A  thorough  functional  examination  of  the  eyes  has 
therefore  become  a  long  and  laborious  process.  It  is 
not  sulficient  to  ascertain  the  amount  of  vision,  and,  if 
it  seems  imperfect,  to  bring  it  up  to  the  normal  stand- 
ard by  the  employment  of  the  ordinary  spherical  lenses. 
Small  degrees  of  astigm  itism  must  be  carefully  looked 
for,  and  in  cases  where  frequent  headaches  occur,  or 
the  continuous  use  of  thv»  eyes  on  near  objects  is  at- 
tended with  difficulty,  their  complete  neutralization  is 
to  be  undertaken.  INIuscular  insufficiencies  are  also 
to  be  considered,  those  not  only  of  the  internal  recti, 
formerly  thought  to  be  the  most  frequent,  but  also  of 


the  externi,  as  well  as  of  the  superior  and  inferior 
straio^ht  muscles.  The  ophthalmoscope  must  of  course 
play  its  part  and  thoroughly  search  the  interior  of  the 
eye.  With  the  means  of  examination  formerly  at  our 
command,  such  a  complete  investigation  of  a  single 
case  might  well  extend  over  several  visits,  be  fatiguing 
both  to  patient  and  surgeon,  and  involve  the  use  of 
atropine  or  homatropine  to  paralyze  the  accommoda- 
tion, thus  involving  a  tedious  delay  and  disabling  the 
individual  for  a  length  of  time  that  many  an  active 
worker  could  ill  afford. 

Fortunately  for  the  public,  as  well  as  the  profession, 
science  has  placed  at  our  command  the  means  of  ma- 
terially shortening  these  examinations,  while  the  accu- 
racy of  the  results  obtained  are  in  nowise  diminished. 
With  the  improved  Ophthalmometer  of  Javal-Schiotz, 
for  the  investigation  of  astigmatism,  the  Phorometer 
of  Stevens  for  guaging  the  strength  and  condition  of 
the  muscular  apparatus,  and  the  Arc-light,  made  com- 
paratively portable  and  adapted  for  use  in  the  ophthal- 
moscopic closet,  the  comfort  and  time  of  patient  and 
surgeon  are  no  longer  unduly  encroached  upon.  With- 
in the  limits  of  a  single  and  comparatively  brief  visit  a 
thoroush  examination  of  the  functions  can  be  made, 
the  state  of  the  refraction  be  sufficiently  ascertained 
without  the  use  of  atropine,  the  muscular  equilibrium 
or  want  of  equilibrium  estimated,  and  a  view  obtained 
of  the  interior  of  the  eye  that,  for  clearness  of  detail 
and  purity  of  tint,  was  rarely  approached  in  the  days 
when  our  only  means  of  illumination  was  the  flame 
afforded  by  oil  or  gas.  It  is  to  briefly  call  attention  to 
these  three  improvements  in  our  means  of  examination 
that  the  present  article  is  written. 

Of  all  devices  hitherto  furnished  for  the  purpose  of 
ascertaining  the  existence  of  abnormal  astigmatism, 
none  compare  with  the  ophthalmometer  of  Javal- 
Schiotz,  and  I  refer  particularly  to  the  model  of  1889, 
with  the  Edison  incandescent  lamp  attachment.  This 
apparatus,  as  is  well  known,  consists  of  a  metal  disc 
640  millimetres  in  diameter,  fenestrated  in  each  lower 
quadrant  for  the  passage  of  the  hand.  On  it  are 
painted  in  black  and  white  concentric  circles,  and  its 
periphery  is  marked  off  at  intervals  of  15  degrees, 
the  fisfures  being  reversed  that  their  reflection  on  the 
cornea  may  be  more  readily  made  out.  The  disc  is 
mounted  on  a  tripod,  sliding  in  brass  grooves  along  an 
horizontal  stand,  to  the  opposite  extremity  of  which  is 
attached  at  right  angles  an  upright  frame  for  the  face 
of  the  patient,  consisting  of  a  sliding  chin  and  fixed 
forehead  rest,  the  latter  having  a  lamp  connected  with 
either  corner.  Through  the  centre  of  the  disc  passes 
a  small  telescope,  itself  fixed  in  the  centre  of  a  movable 
curved  bar  or  arc,  and  by  rotatinij  the  tube  this  bar  moves 
over  the  anterior  face  of  the  disc.  A  long  pointer,  at- 
tached at  right  angles  to  the  centre  of  this  arc,  and 
a  shorter  one  at  each  extremity  indicate  its  position. 
On  the  arc  slide  two  small  parallelograms  (or  "mires  " 
as  they  are  termed),  one  with  straight,  the  other  with 
notched  edges,  each  traversed  bv  a  straight  line  drawn 
across  its  centre,  the  two  lines  forming  but  a  single 
one  when  the  mires  are  in  apposition.  In  the  body  of 
•he  telescope  is  placed  a  Nicol's  prism,  which  doubles 
the  reflections  of  the  mires  on  the  cornea  of  the  pa- 
tient. At  the  back  of  the  tripod  supporting  disc  and 
telescope  is  a  large  screw,  the  turning  of  which  tilts 
the  apparatus  forward  or  backward  and  thus  changes 
the  inclination  of  the  telescope. 

Tlie   electric  lights  are   16  caudle  power  each  and 
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are  furnished  with  reflectors  which  aid  in  the  illumina- 
tion of  the  disc  and  mires. 

The  patient's  head  being  placed  in  position  and  the 
eye    that   is  not  under  examination  covered,  the  ob- 
server takes  hi.s  place  at  the  eye-piece  of  the  telescopt;, 
directs  it  toward  the  cornea  by  lateral  movements  with 
the  hand  and  vertical  with  the  screw,  brings  thus  the 
cornea  into  the  field,  and  alternately  pushes  forward 
or  withdraws  the  tripod  until  a  clear  image  of  the  disc 
is  obtained  on  the  corneal  surface.     Disregarding  the 
lateral  images  of  the  mires  the  central  ones  are  brought 
into  contact  by  passing  the  hand  through  the  opening 
in  the  disc  and   sliding  one  mire  along  the  arc.     If 
now  one  of  the  cross  lines  is  on  a  different  level  from 
the  other  the  tube  of  the  telescope  is  grasped  and  re- 
volved slightly  until  the  lines  are  continuous,  the  angle 
being  noted  on  the  small  reflected  image.     The  arc  is 
now  swept  over  90  degrees  until  the  small  pointer  is 
in  the  position  that  the  long  one  previously  occupied. 
Should  the  one  mire  appear  to  have  moved  to  some 
extent  over  the  face  of  the  other,  and  to  show  white 
against  it,  there  is  astigmatism,  each  notch  that  has  so 
impinged  giving  an  astigmatism  of  one  dioptric,  while 
the  position  of  the  meridian  is  shown  by  the  pointers. 
If   the   mires  in  the  second  position  should  separate 
there  is  astigmatism  "against  the  rule,"  the  extent  of 
the  separation  indicating  its  amount. 

The  advantages  of  this  method  of  examining  for 
astigmatism  are  evident.  A  comparatively  short  time 
is  occupied.  The  testing  is  wholly  objective,  the  judg- 
ment of  the  patient  not  being  appealed  to.  All  he  has 
to  do  is  to  keep  still  and  to  look  in  one  direction.  In 
ordinary  cases,  no  mydriatic  need  be  used.  This  last 
advantage  can  scarcely  be  overestimated.  For  the 
average  individual  dreads  the  artificial  dilatation  of 
the  pupil.  If  homatropine  be  used  for  this  purpose  he 
must  sit  for  hours,  applying  it  at  short  intervals,  and 
subsequently  submit  to  a  partial  deprivation  of  useful 
vision  for  a  day  or  more.  If  atropine  be  the  agent 
chosen,  the  time  needed  for  its  application  is  less,  but 
the  effect  remains  for  a  week  or  more.  A  subsequent 
affection  of  the  eye  is  often  attributed  by  the  ignorant 
to  the  use  of  the  drug.  It  is  with  difficulty  that  we 
persuade  many  to  undergo  a  second  similar  examina- 
tion. It  is  a  well-known  fact  that  the  fear  of  the  pro- 
cess deters  not  a  few  from  submitting  to  the  test.  It 
may  be  objected  that,  although  the  ophthalmometer 
gives  us  the  astigmatism,  we  cannot  yet  ascertain  the 
total  hypermetropia  without  paralyzing  the  accommo- 
dation. Admitting  this  fact,  I  would  ask  why  it  is  so 
necessary  to  inquire  into  the  amount  of  this  error  of 
refraction  that  may  be  latent.  We  have  already  seen 
that  we  can  find  out  the  astigmatism,  the  manifest  hy- 
permetropia is  easily  corrected,  and  it  rarely  happens 
that  more  is  desirable.  I  cannot  but  agree  with  Roosa 
as  to  the  frequent  occurrence  of  a  hypermetropia  that 
needs  no  correction,  it  being  a  normal  condition  of  the 
eye,  and  coincide  with  him  in  the  belief  that  there  is  a 
very  large  proportion  of  cases  of  asthenopia  cured  by 
the  simple  neutralization  of  the  astigmatism. 

I  do  not  wish  to  be  understood  as  claiming  that  the 
ophthalmometer  is  a  perfect  instrument  and  never  dis- 
appoints the  observer.  It  does  not  give  us  the  astig- 
matism of  the  lens,  a  factor,  however,  that  it  is  not 
ordinarily  necessary  to    regard.     It    gives    the    gross 


guide  who  tells  us  which  one  of  several  roads  we  are 
to  take,  and  accompanies  us  a  portion  of  the  way. 
The  aid  it  affords  may  not  be  always  perfect,  but  it  is 
most  valuable,  while  the  economy  in  time  is  great. 
This  latter  consideration  is  especially  felt  when  the 
needs  of  a  large  clinic  are  taken  into  account.  At  the 
Eye  Infirmary  in  this  city  we  find  it  difficult  to  realize 
how  we  got  through  our  work  before  we  possessed  an 
ophthalmometer. 

II.       THE    PHOROMETER    OF    STEVENS 

That  muscular  asthenopia  exists,  that  its  situation 
and  amount  may  by  proper  investigation  be  ascer- 
tained, and  that  it  may  be  relieved  by  either  prismatic 
glasses,  or  by  partial  or  entire  tenotomy  of  the  antag- 
onist muscle,  would  seem  to  admit  of  neither  doubt  nor 
denial.  And  yet  on  this  point  controversy  has  long 
been  active.  There  are  those  who  would  relieve  many 
cases  of  ordinary  headache,  chorea,  and  epilepsy  by 
one  or  repeated  operations  on  the  recti  muscles.  Led 
by  some  success  in  this  direction  the  enthusiasm  con- 
cerning this  method  of  treatment  has  gone  to  yet 
greater  lengths.  It  is  within  the  personal  knowledo^e 
of  the  writer  that  an  internal  rectus  has  boen  divided 
for  chronic  constipation,  while  in  another  instance  a 
rheumatic  affection  of  one  shoulder  was  treated  by  the 
partial  tenotomy  of  the  superior  rectus  muscle  of  the 
corresponding  eye. 

As  may  well  be  supposed  a  reaction  in  the  opposite 
direction  has  taken  place.  Melancholy  results  of  mis- 
directed zeal  for  ocular  tenotomy,  the  artificial  insuf- 
ficiencies and  persistent  diplopia  that  have  resulted 
from  a  faulty  diagnosis  or  want  of  care  in  the  choice  of 
proper  cases,  have  induced  many  to  deny  the  useful- 
ness of  aiding  or  attacking  the  motor  apparatus  of  the 
eye.  The  medical  pendulum  ever  swings  from  side  to 
side  and  is  rarely  arrested  midway. 

While  we  cannot  all  agree  with  Dr.  George  T. 
Stevens  in  the  extent  to  which  he  has  pushed  his 
theories,  we  must  respect  the  sincerity  of  his  convic- 


amount  of  the  astigmatism  but  not  its  kind,  this  must 
be  subsequently  ascertained.  Its  accuracy  on  the  other 
hand  is  often  remarkable.      It   may  be  likened  to  a 


tious.  And  I  think  it  should  be  agreed  that  he  has 
not  only  devised  the  most  delicate  and  perfect  instru- 
ments for  operations  on  the  ocular  muscles,  instru- 
ments by  the  side  of  which  those  we  have  previously 
possessed  appear  rude  and  clumsy,  but  that  he  has 
given  us  in  the  phorometer  an  apparatus  for  the  ready 
estimation  of  muscular  insufficiencies  that  ensures  ac- 
curacy, saves  time  and  trouble,  and  bears  the  same 
relation  to  this  field  of  investigation  that  the  ophthal- 
mometer does  to  astigmatism. 

An  upright  column,  the  length  of  which  may  be 
varied,  is  inserted  in  a  firm  and  loaded  base,  and  has 
hinged  to  its  upper  extremity  an  arm  that  may  be  ex- 
tended at  right  angles,  and,  by  means  of  a  screv  be 
readily  brought  into  a  horizontal  position,  the  accuracy 
of  which  is  at  once  shown  by  a  spirit  level  attached  to 
its  extremity.  On  the  extended  arm  is  placed  a  rect- 
angular slide  with  a  broad  base,  enabling  it  to  stand 
upright.  In  this  slide  are  two  square  apertures,  so 
situated  that  the  patieut  looks  through  each  with  a 
single  eye.  Into  each  aperture  is  fitted  a  revolving 
disc,  in  which  is  placed  a  prism  of  five  degrees,  the 
discs  having  toothed  edges  and  being  so  connected  with 
each  other  by  a  smaller  disc  that  the  motion  of  one  is 
transmitted  to  the  other.  By  raising  a  small  lever 
attached  to  the  right-hand  disc  into  a  vertical  position 
the  prisms  are  brought  base  to  base.  A  patient  whose 
head  is  six  or  eight  inches  away  sees  two  images  of 
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a  candle  at  the  other  end  of  the  room.  According  as 
these  images  are  on  the  same  or  different  levels  the 
relative  strength  or  weakness  of  the  superior  and  in- 
ferior ocular  muscles  is  ascertained ;  when  the  level  is 
different  a  slight  movement  of  the  lever  to  the  right  or 
left  makes  the  images  even,  and  the  strength  of  the 
prism  that  would  be  required  in  order  to  effect  the 
same  result  is  read  off  on  an  arc  traversed  by  a  little 
pointer  attached  to  the  centre  of  the  righf.-hand  prism. 
To  test  now  the  lateral  muscles  the  lever  is  swept 
round  into  a  horizontal  position,  thus  bringing  the 
base  of  the  right  prism  up,  that  of  the  left  down.  The 
double  images  are  now  superposed.  If  out  of  line,  the 
lever  is  raised  or  lowered  till  they  come  into  line,  and 
the  excursion  over  a  graduated  arc  of  the  pointer  at- 
tached to  the  prism  on  the  left  shows  the  strength  of 
the  prism  required  to  neutralize  the  weakness  of  the 
lateral  muscles,  as  well  as  the  position  of  the  muscles 
requiring  aid. 

Those  who  have  frequently  had  occasion  to  test  for 
muscular  insufficiency  will  appreciate  the  advantage 
of  this  ingenious  apparatus.  The  patient's  head  is 
comparatively  free,  he  wears  no  heavy  frame,  and  need 
not  be  tested  with  a  succession  of  single  prisms,  losing 
during  the  change  to  a  new  one  the  memory  of  the 
effect  produced  by  its  predecessor.  Time,  trouble  and 
fatigue  are  alike  spared.  It  is  especially  in  hospital 
practice,  where  a  large  number  of  patients,  often  of 
limited  intelligence,  have  to  be  examined  in  a  given 
time,  that  the  advantages  of  the  phorometer,  as  of  the 
ophthalmometer,  are  most  gratefully  appreciated. 

III.   THE  ARC-LIGHT  ADAPTED  FOR  THE  OPHTHAL- 
MOSCOPE. 

It  is  remarkable  how  little  stress  is  laid  by  authors 
on  the  kind  of  light  that  is  to  be  used  for  purposes  of 
ophthalmoscopic  examination.  "  The  flame  of  a  well- 
burning  lamp  "  is  all  that  is  ordinarily  specified.  And 
I  presume  that  the  most  of  the  profession  regard  the 
Argand  burner  as  offering  the  best  form  of  the  flame, 
and  gas,  under  ordinary  circumstances,  as  the  best 
source  of  illumination.  Sunlight  is  spoken  of  as  hav- 
ing been  occasionally  employed,  but  its  use  is  often 
impossible  and  generally  impracticable.  He  who  has 
once  been  able  to  command  a  room  darkened  by  shut- 
ters, with  a  round  aperture  in  one  of  them,  and  who 
wui  ing  for  a  suitable  day  has  reflected  from  his  mirror 
into  the  eye  of  the  patient  the  light  furnished  by  the 
surface  of  a  white  cloud,  has  seen  the  fundus  illumi- 
nated with  a  clearness  and  purity  of  color  he  had 
never  before  witnessed,  and  has  ever  after  longed  to 
be  able  to  dispense  with  the  yellow  glare  of  the  ordi- 
nary gas  flame,  even  though  passing  through  a  chim- 
ney of  blue  glass. 

During  the  past  winter  I  have  been  experimenting 
with  the  electric  light.  The  incandescent  lamp,  to 
vvhicli  1  first  directed  my  attention,  was  soon  found  to 
be  impracticable.  The  outlines  of  the  glowing  loop 
of  carbon  were  reflected  on  the  interior  of  the  eye, 
giving  only  linear  illumination  and  leaving  the  terri- 
tory between  and  around  their  borders  in  comparative 
darkness.  Increasing  the  amount  of  candle  power 
and  shielding  the  flame  by  means  of  a  frosted  globe 
lessened,  but  by  no  means  obviated  the  evil.  1  tlien 
secured  a  small  arc-light,  which  has  proved  most  satis- 
factory. As  private  houses  with  us  are  rarely  fur- 
nished with  other  than  the  incandescent  circuit,  it  be- 
came necessary  to  utilize  this.     The  lamp  constructed 


uses  five  amperes  of  current  and  produces  .500  candle 
power,  when  burning  an  arc  of  forty-five  volts.  A 
special  carbon  is  used  to  give  the  proper  quality  and 
color  of  light.  A  resistance  coil,  placed  in  circuit  with 
the  lamp  and  connected  with  it  by  a  flexible  cord, 
takes  up  the  balance  of  the  voltage.  The  lamp  is 
held  on  a  metal  base  which  carries  an  uprijjht  on 
which  is  mounted  the  apparatus  for  adjusting  the 
carbons  and  feeding  them  toward  each  other.  This 
upright  is  provided  with  a  shield,  at  one  end  of  which 
is  a  slide  in  which  ground-glass  may  be  inserted  for 
the  purpose  of  toning  the  light. 

The  lamp  may  be  connected  with  any  incandescent 
circuit,  it  and  its  resistance  being  placed  in  the  branch 
with  a  five-ampere  switch.  The  branch  on  which  it  is 
placed  should  have  a  carrying  power  of  six  amperes. 
The  lamp  I  am  at  present  using  occupies  a  space  of 
about  six  by  nine  inches.  Its  conductor  being  flexi- 
ble it  can  be  readily  moved  about  the  table.  The 
aperture  in  the  shield  is  an  inch  and  a  half  in  diame- 
ter. Through  this  shines  a  brilliant  and  steady  light 
that  readily  adapts  itself  to  the  needs  of  the  observer. 
He  can  employ  it  for  oblique  illumination,  use  it  with 
the  mirror  alone  for  testing  the  transparency  of  the 
media  or  for  retinoscopy,  or  apply  it  to  the  examina- 
tion of  the  fundus  in  either  the  direct  or  inverted 
image. 

Despite  the  character  of  this  light,  I  find  no  un- 
pleasant effect  complained  of  by  the  patient.  No 
complaint  of  dazzling  has  been  made,  and  no  greater 
inconvenience  caused  than  would  have  been  the  case 
with  the  Argand  gas-burner.  I  have  no  hesitation  in 
stating  that  I  find  the  light  the  best  I  have  ever  used. 
The  color  of  the  fundus  approaches  more  nearly  to 
that  obtained  under  exceptionally  favorable  circum- 
stances by  day.  The  definition  is  greatly  improved, 
being  clearer  than  that  obtained  with  any  other  form 
of  artificial  illumination.  Repeated  comparisons  insti- 
tuted between  the  Goddard  gas-burner  I  have  had  in 
use  for  more  than  twenty  years  and  the  arc-light  show 
the  superiority  of  the  latter.  This  has  proved  to  be  par- 
ticularly the  case  in  certain  forms  of  slight  macular 
disorganization  I  have  lately  had  the  opportunity  of 
examining.  Tlie  careful  and  repeated  scrutiny  re- 
quired when  gas  was  used  yielded  to  the  certainty 
afforded  by  a  single  glance  aided  by  the  electric  lamp. 
Slight  haziness  of  the  vitreous,  as  well  as  floating 
bodies  and  membranes  in  this  portion  of  the  eye,  as- 
sume unusual  distinctness. 

I  cannot  but  think  that  when  the  arc-light  has  been 
perfected  for  this  purpose  it  will  supersede  all  lamps 
now  in  use.  The  reason  for  giving  no  drawings  or 
additional  details  of  the  lamp  I  am  at  present  using  is, 
that  we  are  now  endeavoring  to  effect  improvements  in 
its  construction.  It  is  a  distinct  advance  on  its  prede- 
cessor, and  specifications  for  a  third  are  now  being 
worked  out.  I  trust  to  have  a  good  working  lamp  to 
exhibit  at  the  meeting  of  the  American  Ophthalmo- 
logical  Society  next  July,  and  to  be  then  able  to 
refer  those  who  may  desire  to  obtain  it.  to  the  manu- 
facturer. 

The  Grady  Hospital  in  Atlanta.  —  This  hos- 
pital which  was  erected  as  a  memorial  to  Henry  W. 
Grady,  was  opened  in  Atlanta,  Georgia,  last  week. 
The  city  appropriated  $10,000,  the  rest  was  raised 
by  private  subscription. 
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Cltntcal  ^Department. 

CASE  OF  OVARIOTOMY.! 

By  OKOKOE  W.   DAVIS,  M.D.,  OF  HOI.YOKE. 

Mrs.  C,  widow,  aged  sixty-Beven,  has  been  in  feeble 
health  for  many  years,  still  able  to  be  about  and  attend 
to  her  light  house-work;  has  a  chronic  cough  which 
has  been  quite  constant  for  many  years,  worse  at  night 
rendering  sleep  in  the  dorsal  position  impossible.  E)x- 
amination  failed  to  discover  any  organic  disease  of  the 
lungs  or  other  vital  organs. 

During  the  early  part  of  the  last  winter  she  was 
troubled  with  vesical  irritation  and  pressure  about  the 
bladder,  which  was  in  a  measure  relieved  by  medi- 
cines and  drinks  usually  used  for  such  symptoms. 
About  January  1,  1892,  she  noticed  that  the  lower 
portion  of  her  abdomen  was  somewhat  full,  but  did 
not  consider  it  unnatural. 

March  10,  1892,  she  was  examined  by  Dr.  Ella  M, 
Davis,  who  discovered  an  abdominal  tumor,  and  asked 
me  to  see  the  case  the  next  day.  I  then  found  a 
tumor  in  hypogastric  region,  well  marked,  slightly  to 
right  of  median  line,  reaching  two-thirds  of  the  dis- 
tance from  symphysis  to  umbilicus,  movable,  of  a 
semi-solid  feel,  and  fluctuation  doubtful.  Vaginal  ex- 
amination revealed  the  pelvic  brim  filled  with  what 
felt  to  the  examining  finger  as  a  solid  mass  with  the 
cervix-uteri  behind  it  and  very  intimately  connected 
with  it.  A  uterine  probe  entered  one  inch  and  a  half. 
1  could  not  at  this  examination  become  satisfied  as  to 
whether  the  solid  mass  was  a  uterine  growth  or  an 
ovarian  tumor  wedged  into  the  pelvic  brim  in  front  of 
the  uterus. 

At  an  examination  one  week  later,  the  bowels  hav- 
ing been  thoroughly  cleaned  out  by  carthartic  medi- 
icines,  it  was  found  that  the  tumor  had  escaped  from 
the  pelvis  and  occupied  more  space  in  the  abdominal 
cavity,  reaching  nearly  to  the  umbilicus.  There  was 
ascites  sufficient  to  give  fluctuation  in  the  flank  and 
render  the  diagnosis  confusing ;  fluctuation  in  the 
tumor  was  doubtful.  A  digital  examination  at  this 
time  proved  that  the  mass  together  with  the  uterus 
had  ascended  into  a  more  elevated  and  roomy  position 
and  the  cervix  was  more  nearly  in  its  usual  place. 
The  uterine  sound  entered  one  inch  and  a  half,  and 
the  uterus  seemed  to  be  more  movable  upon  the  sound 
than  would  be  possible  were  the  tumor  uterine.  I  was 
also  able  at  this  time  to  get  slight  motion  of  the  solid 
mass  while  the  cervix  uteri  seemed  to  be  stationary. 
Diagnosis  was  ovarian  cyst,  possibly  uterine  fibro-cyst. 
From  this  time  on  to  date  of  operation,  April  8th,  the 
tumor  increased  in  size,  very  rapidly  extending  two 
fingers  breadth  above  the  umbilicus  and  becoming  very 
prominent  in  front. 

Because  of  the  patient's  age,  chronic  cough,  and 
general  feebleness,  chloroform  was  selected  as  the 
antesthetic.  Its  administration  was  entrusted  to  Dr. 
J.  C.  Hubbard.  One  ounce  of  brandy  was  given  a 
few  minutes  before.  During  the  operation,  which 
lasted  forty  minutes,  the  doctor  found  it  necessary  to 
•inject  brandy  hypodermically  the  pulse  having  ceased 
to  be  perceptible  ;  vomiting  and  straining  was  marked, 
necessitating  some  delay  in  operating  as  the  intestines 
were  at  times  forced  through  the  wound  so  as  to  ren- 
der proper  manipulation  for  the  moment  impossible. 

'  Read  before  the  Annual  Meeting  of  the  Massachusetts  Medical 
Society  (Hampden  District)  April  20,  1892. 


The  patient  was  operated  upon  in  her  own  home, 
Drs.  E.  M.  Davis  and  G.  L.  Taylor  assistiri".  A 
bedroom  leading  off  from  the  jjatient's  sleeping  apart- 
ment was  cleared  of  all  furniture,  including  carpet 
and  curtains,  thoroughly  cleaned  and  aired  and  wiped 
with  antiseptic  solution  as  was  all  the  furniture  needed 
at  the  operation.  A  new  tin  wash-boiler  was  secured 
for  boiling  the  water  to  be  used  in  the  operation  and 
new  earthen  pitchers  for  the  various  solutions.  Every- 
thing possible  was  done  to  make  the  patient  and  sur- 
roundings aseptic;  and  I  doubt  not  with  better  suc- 
cess than  is  often  the  case  in  well-regulated  hospitals. 

The  patient  having  been  prepared  and  chloroformed, 
was  placed  upon  a  table  in  a  good  light,  well  covered 
with  blankets,  over  which  were  placed  such  pieces  of 
oiled  cloth  as  would  protect  her  from  the  liability  of 
getting  wet,  with  a  hot-water  bag  at  her  feet ;  the 
seat  of  operation  was  surrounded  with  towels  wet  in 
warm  sublimate  solution.  An  incision  three  inches  long, 
midway  between  umbilicus  and  symphysis  through  the 
linea  alba  to  the  peritoneum,  was  made,  the  perito- 
neum was  picked  up  with  dissecting  forceps  and  nicktd 
with  scalpel,  then  slit  upon  the  finger  as  a  director  to 
the  same  length  as  the  integumentary  incision.  The 
cyst  now  came  into  view,  and  presented  an  unusually 
dark  color,  making  a  marked  contrast  with  its  present 
pearly-white  appearance.  This  was  caused  by  the 
dark  brownish-green  color  of  the  cy.^t  fluid.  It  very 
closely  resembled  a  cyst  filled  with  blood.  The  sack 
contained  the  so-called  colloid  fluid,  portions  of  it 
being  quite  quick.  After  searching  for  attachments 
with  the  fingers,  the  hand  being  introduced  for  the 
purpose,  the  cyst  was  punctured  with  Tait's  trocar, 
but  its  blunt  point  tore  a  hole  too  large  to  be  easily 
managed  with  the  trocar  in  position,  and  to  prevent 
the  fluid  from  flowing  into  the  abdominal  cavity,  the 
trocar  was  laid  aside,  the  edge  of  the  sack  quickly 
seized  with  Nelaton's  cyst-forceps  and  drawn  through 
the  incision,  allowing  its  contents  to  escape  outside,  it, 
at  the  same  time,  tilled  the  opening  in  the  abdominal 
wall,  preventing  protrusion  of  the  intestines.  The 
largest  cyst  having  been  nearly  emntied,  the  openino- 
in  its  wall  was  clamped  with  a  large  T-shaped  cvsi- 
forceps  to  still  further  lessen  the  liability  of  the  cyst 
fluid  entering  the  abdominal  cavity.  The  cyst  was 
now  found  to  be  multilocular,  there  still  remaining 
another  cyst  which  seemed  independent  of  the  first ; 
it  was  as  large  as  could  be  delivered  through  the 
abdominal  wound  without  rupture.  It  was  slowlv 
lifted  out  of  the  abdominal  cavity  together  with  the 
solid  portion  of  the  tumor.  The  pedicle  was  very 
short  and  three  inches  broad,  but  not  thick.  It  was 
so  short  as  to  make  ligation  diflRcult.  It  was  ligated 
with  silk  ligature  and  tied  with  the  Statt'ordshire  Knot 
and  severed  with  scissors.  There  was  very  little 
hijemorrhage.  The  toilet  of  peritoneum  was  done.  A 
large  flat  sponge,  moist  with  weak,  warm,  sublimate 
solution,  was  introduced  so  as  to  prevent  the  intestines 
from  injury  during  the  closure  of  the  abdominal  wound. 
Catgut  sutures  were  used  for  this  purpose.  The 
wound  was  dressed  with  borated  cotton,  on  which  was 
smeared  the  following  ointment:  iodoform,  one-half 
drachm ;  boracic  acid,  one  drachm  ;  sub-nitrate  of  bis- 
muth, two  drachms;  vaseline,  one  ounce.  Before 
tightening  and  tying  the  sutures,  a  glass  drainage-tube 
was  introduced  and  so  placed  behind  the  uterus  as  to 
drain  that  portion  of  the  pelvis  into  which  the  pedicle 
had  dropped.     The    omentum  was  carefully   brought 
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down  in  front  and  around  the  tube.  Tlie  tube  used 
seems  to  be  a  modification  of  Well's  glass  drainage- 
tube,  the  lower  end  being  slightly  curved  and  closed, 
but  many  perforations  are  found  in  its  lower  extrem- 
ity. These  perforations  are  larger  than  those  in  Well's 
tube,  and  1  think  they  are  too  large  ^s  the  tissues 
found  their  way  into  them,  necessitating  the  use  of 
some  force  in  the  removal  of  the  tube.  This  gave 
the  patient  some  pain,  and  must  have  disturbed  the 
quietude  of  the  parts  surrounding  its  lower  extremity 
in  the  immediate  vicinity  of  the  pedicle.  The  tube 
was  removed  thirty  hours  after  the  operation,  and  had 
been  turned  partly  around  and  withdrawn  to  the  ex- 
tent of  one  inch  at  a  previous  cleaning.  The  manner 
of  dressing  the  drainage-tube  is  important,  and  in  this 
case  the  method  adopted  by  Price  was  used.  The 
tube  having  been  placed  in  the  lower  angle  of  the 
wound  with  the  flange  which  is  three-fourths  of  an  inch 
from  the  outer  end  resting  upon  the  skin.  The  dress- 
ings were  applied  to  the  wound  and  carried  a  little  dis- 
tance below  it  towards  the  symphysis  but  leaving  the 
end  of  the  tube  projecting  through  them.  The  five- 
tailed  flannel  binder  was  then  applied ;  the  tube  still 
projecting  through  it.  A  piece  of  rubber  dam  about 
fourteen  inches  square  was  slipped  over  the  end  of 
tube  and  spread  out  upon  the  binder.  Borated  absor- 
bent cotton  with  iodoform  sprinkled  upon  it  was  used 
to  cover  the  tube  and  absorb  the  discharge.  The  cor- 
ners of  the  dam  were  turned  up  over  the  pile  of  cot- 
ton and  pinned  in  such  a  way  as  to  exclude  the  air ; 
enclosing  the  cotton  as  it  were  in  a  rubber  bag.  Then 
to  aid  in  keei)ing  this  bag  of  cotton  in  position  an- 
other light  binder  was  carried  around  the  patient  and 
over  the  bag  of  cotton.  This  might  have  been  carried 
only  from  side  to  side  of  patient  and  secured  to  the 
flannel  binder  with  safety-pins.  The  operation  was 
now  finished  and  the  patient  was  quickly  conveyed  to 
her  bed  which  had  been  supplied  with  hot  blankets 
and  heaters.  She  vomited  several  times,  had  hiccough 
and  appeared  severely  shocked.  Pulse  was  very  slow, 
only  about  fifty  beats  per  minute.  She  was  kept  very 
quiet  with  head  low  and  she  slowly  reacted  as  the 
chloroform  narcosis  passed  off. 

The  discharge  through  the  drainage-tube  was  very 
n.oderate  for  the  first  six  hours,  after  which  it  was 
never  enough  to  fill  the  tube  and  color  the  cotton. 
The  tube  was  however  emptied  several  times  of  a 
little  colored  serum,  but  at  the  time  of  its  removal  the 
little  serum  found  in  it  was  clear.  After  the  tube  was 
removed  a  stitch  was  inserted  and  the  dressing  which 
had  been  slightly  •soiled  from  oozing  by  the  side  of 
the  tube  was  removed  and  a  new  one  secured  in  posi- 
tion by  strapping.  The  binder  was  continued  as  be- 
fore.    The  wound  was  in  good  condition. 

The  highest  tomperature  recorded  during  the  first 
week  after  operation  was  99.4,  while  the  pulse  re- 
mained constantly  at  or  below  70.  The  bowels  were 
moved  the  fourth  day  with  an  enema  ;  but,  as  its 
effect  was  slight,  Uochelle  salts  were  given  which  pro- 
duced free  catharsis  ;  since  which  time  the  bowels 
have  been  sutliciently  moved  by  an  occasional  injec- 
tion of  soap  and  water. 

She  has  had  no  cou<:h.  The  stitches  vvere  removed 
the  eighth  day.  Patient  was  somewhat  nervous  that 
day  and  the  evening  temperature  rose  to  I00.o°  with 
a  pulse  of  76.  She  was  allowed  to  swallow  absolutely 
nothing  for  the  first  twenty-four  hours  after  operation, 
and  only  tablespoonful  doses  of  gruel,  milk  and  beef  j 


tea  for  the  next  two  or  three  days ;  since  which  time 
the  dietary  has  been  gradually  increased,  and  at  pres- 
ent she  takes  ordinary  food.  There  has  been  no  tym- 
panites and  the  abdomen  has  been  perfectly  flat  since 
the  operation.  We  have  every  reason  to  expect  a 
perfect  recovery.  The  patient  sat  up  upon  the  six- 
teenth day  and  upon  each  succeeding  day  thereafter, 
and  now,  May  9th,  is  entirely  well. 


REPORT  ON  THERAPEUTICS. 

BV   FKANCIS   H.  WILLIAMS,   JI.D. 

(Continued  from  No.  22,  page  553.) 
ALKALIES    IN    UNIVERSAL    PRURITUS. 

Lange  has  found  that  sodium  bicarbonate  and  lithium 
carbonate,  combined  with  carbolic  acid  compresses, 
have  a  very  prompt  effect  in  relieving  universal  pruri- 
tus. He  refers  to  an  extreme  case  in  which  the  con- 
dition was  improved  in  a  few  days,  wi,th  marked  relief 
in  six  weeks,  and  in  three  months  hypnotics  were  un- 
necessary. 

BENZINE    IN    PEDICULOSIS.* 

Nedzwiecki  strongly  recommends  ordinary  commer- 
cial benzine  as  the  most  effective,  cleanly,  and  conven- 
ient application  for  destroying  pediculi  capitis  or  pubis. 
The  affected  parts  should  be  freely  bathed  with  the 
fluid  lor  three  or  four  minutes.  Both  pediculi  and 
nits  are  killed  almost  instantaneously.  As  a  rule  a 
single  application  is  sufficient,  even  in  severe  cases. 

The  smell  of  benzine  is  said  to  disappear  very 
quickly.  The  remedy  can  be  safely  applied,  even  in 
the  presence  of  an  eczematous  rash,  since  it  causes 
only  trifling  pain,  which  soon  passes  off.  The  treat- 
ment must  always  be  carried  out  in  the  daytime,  as 
the  substance  is  extremely  inflammable. 

THE    TOXIC    EFFECTS    OF    CHLORATE    OF    POTASSIUM.* 

Dr.  G.  A.  Fackler  reports  in  the  Cincinnati  Lancet- 
Clinic,  the  case  of  a  boy,  fifteen  years  old,  who  had 
taken  one  hundred  and  fifty  grains  of  chlorate  of  potas- 
sium in  a  period  of  :ux  hours.  The  most  striking 
feature  was  a  slight  bluish  discoloration  of  the  skin,  es- 
pecially marked  about  the  lips,  nose,  ears  and  extremi- 
ties. There  was  a  slightly  jaundiced  appearance  of  the 
conjunctiva,  abdominal  walls  not  distended  but  painful 
on  pressure,  liver  decidedly  enlarged.  During  the  exam- 
ination the  patient  began  to  vomit,  excruciating  pain  in 
the  lumbar  region  followed  and  the  patient  lay  moaning, 
retching,  vomiting,  and,  with  the  peculiarly  discolored 
skin,  presented  a  rather  harrowing  picture.  The  urine 
was  voided  with  marked  strangury  and  sparingly,  and 
upon  examination  was  of  a  peculiarly  yellowish-red 
color  and  found  to  contain  albumen. 

Sulphate  of  magnesia  was  administered  and  four 
hours  subsequently  the  patient  had  had  profuse  alvine 
discharges,  slight  dyspnoea  was  present,  and  there  were 
a  number  of  yellowish-brown  macular  upon  the  side  of 
the  abdomen,  the  back,  and  anterior  portion  of  the  neck : 
acetate  of  potassium  with  tincture  of  strophauthus 
was  ordered.  The  symptoms  gradually  improved,  and 
within  five  days  had  entirely  disappeared,  with  the  ex- 
ception of  slight  pain  in  the  epigastrium. 

;'  British  Medical  Journal,  Jaiiu.^ry  2,  1892. 
*  Archives  of  Pediiitrics,  No.  93, 1891. 
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The  best  therapy  for  the  future  is  to  bauish  the 
remedy  from  our  list  of  medicines,  although  it  must  be 
granted  that  in  cases  of  throat  affections  and  cystitis 
occasionally  good  results  are  witnessed,  still,  these  re- 
sults are  wanting  in  a  disproportionately  larger  num- 
ber of  cases.  Ou  the  other  hand,  we  have  at  our 
disposal  a  large  number  of  substances  which  in  their 
therapeutic  value  are  not  inferior  to  chlorate  of  potas- 
sium and  do  not  possess  much  toxic  properties.  It  is 
especially  advisable  never  to  employ  it  as  a  medicine  for 
children. 

POISONING    BY    GELSEMIUM    SKMPERVIRENS.' 

Dr.  Jepson  was  called  upon  to  treat  a  woman,  aged 
forty,  who  was  suffering  from  neuralgia  in  both  temples. 
He  gave  her  tincture  of  gelsemium  in  ten-minim  doses 
every  two  or  three  hours ;  and  as  no  relief  had  been 
obtained  after  one  day,  he  ordered  double  doses  in  a 
quinine  mixture.  She  took  three  or  four  doses  during 
the  night.  Next  morning  at  eight  o'clock  she  seemed 
better,  but  an  hour  later  she  was  found  in  a  very  pecu- 
liar state.  Though  perfectly  conscious,  she  had  lost 
power  over  her  tongue  ;  could  not  protrude  it,  could 
not  articulate,  could  only  swallow  with  very  great  dif- 
ficulty. Her  pupils  were  widely  dilated,  and  she  could 
not  see  clearly.  She  could  not  write,  but  nodded  in 
reply  in  questions.  A  hypodermic  injection  of  strych- 
nine (grain  y^^)  was  given  with  excellent  results. 
Ten  minutes  after  it  there  was  a  return  of  power  in 
the  tongue  and  hands,  and  an  improvement  in  the  vi- 
sion. After  a  second  injection  there  was  still  further 
improvement;  she  took  food  and  stimulants  ;  and  all 
paralyses  disappeared.  She  had  some  return  of  the 
neuralgia  and  was  very  weak  for  a  few  days,  but 
eventuallj'  quite  recovered  and  enjoyed  better  health 
than  for  some  time  previously. 

PENTAL,    A    NEW    ANAESTHETIC* 

Pental  is  a  clear,  colorless,  thin,  neutral,  unirritating, 
fluid,  with  a  peculiar  sweetish  odor  and  taste.  It  is 
more  inflammable  than  chloroform.  It  has  been  found 
to  have  a  distinct  anaesthetic  action  without  unpleasant 
after-effects.  The  narcosis  is  not  as  profound  as  with 
chloroform,  but  it  is  sufficiently  deep  for  the  smaller 
and  also  larger  surgical  operations.  Patients  come 
readily  under  its  influence  in  about  four  minutes  and 
its  use  is  seldom  accompanied  by  the  unpleasant  fea- 
tures of  anaesthesia  by  means  of  chloroform.  Out  of 
120  administrations  of  the  drug  there  were  serious 
though  not  fatal  symptoms  in  one  case.  The  drug 
was  administered  in  an  inhaler  a  few  drops  at  a  time, 
and  every  precaution  used  with  chloroform  was  taken, 
narcosis  was  continued  from  forty  seconds  to  eight  and 
one-half  minutes.  It  seems  possible  that  this  anaesthe- 
tic may  find  a  place  in  practice,  but  a  proper  estimate 
of  its  value  can  only  be  made  after  it  has  been  used  in 
a  larger  number  of  cases. 

CHLORALAMIDE.'' 

Professor  H.  C.  Wood  and  Dr.  David  Cerna  have 
studied  the  physiological  action  of  chloralamide  and 
the  results  of  their  experiments  indicate  that  the  action 
of  this  drug  upon  the  heart  is  so  slight  that  it  bids  fair 
to  be  valuable  as  a  hypnotic  in  cases  of  feeble  heart ; 
while  its  stimulating  influence  upon  the  respiration 
would  seem  to  fit  it  for  employment  in  cases  of  nervous 

^  Practitioner,  January,  1892. 

6  Wiener  Klin.  Woch.,  Nos.  3  and  4,  1892. 
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exhaustion.  The  exact  clinical  value  of  a  hypnotic 
can,  however,  only  be  determined  by  clinical  study. 
After  the  use  of  it  to  a  moderate  extent,  in  various 
forms  of  insomnia.  Dr.  Wood  considers  it  to  be  slower 
and  less  certain  in  its  action  than  chloral.  Rarely 
have  unpleasant  after-effects  been  noted,  but  he  has 
seen  in  some  cases  distinct  headache.  It  has  been  re- 
commended by  Hagen  and  Hiifler  as  of  especial  value 
in  cardiac  asthma. 


LAVAGE.* 

In  the  Revue  de  Therapeutic  Medico- Chirurgicale 
for  1891,  No.  18,  p.  498,  we  find  the  method  of  Dr. 
Lienevitch,  who  proposes  to  relieve  the  vomiting  which 
follows  the  administration  of  chloroform,  bv  lavage. 
He  believes  that  not  only  the  chloroform,  but  also  the 
irritation  of  the  peritoneum  produced  by  the  antisep- 
tics, is  accountable  for  this  symptom.  He  employs 
the  tube  of  Faucher  and  washes  out  the  stomach  with 
warm  water  in  which  one-half  to  one  per  cent,  of  bi- 
carbonate of  soda  has  been  dissolved,  until  the  water 
returns  clear.  The  abdominal  walls  are  compressed 
(after  an  operation  of  laparotomy  has  been  performed) 
during  the  washing.  The  results  are  excellent,  in  that, 
if  necessary,  water  sufficient  for  the  needs  of  the  pa- 
tient can  be  left  in  the  stomach.  The  general  coudi- 
tion  improves,  because  there  is  freedom  from  nausea, 
gaseous  accumulations,  vertigo,  and  epigastric  distress. 

LACTOSE    AND    GLUCOSE    AS    DIURETICS. 

B.  Vespa  has  made  a  number  of  experiments  as  to 
the  diuretic  effect  of  lactose  and  glucose  in  various 
diseases.  In  the  ascites  of  hepatic  cirrhosis  the  diu- 
retic effect  was  almost  niU  and  in  acute  and  chronic 
nephritis  it  was  hardly  appreciable.  In  pleurisy  with 
effusion,  on  the  other  hand,  and  in  cardiac  disease  with 
disturbed  compensatory  action,  the  diuretic  effect  of 
lactose  and  glucose  was  most  marked.  As  neither  of 
these  substances  has  any  bad  effect  upon  the  heart  or 
the  nervous  system  they  can  be  given  at  all  times  and 
in  combination  with  any  other  remedy.  They  are 
well  borne  and  do  not  cause  nausea  or  other  disagree- 

able  effects. 

( To  be  continued.) 


^tpott0  of  ^odnie0, 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

The  Seventh  Annual  Meeting  was  held  in  the  Armv 
Medical  Museum,  Washington,  D.  C,  May  24,  25, 
and  26,  1892. 

FIRST    DAY. TUESDAY. 

Dr.  V.  C.  VaUGHan,  of  Ann  Arbor,  Mich.,  lead  a 
paper  on 

a    BACTERIOLOGICAL    STUDY    OF    DRINKING-WATER. 

Since  the  opening  of  the  Hvgienic  Laboratory  of 
Michigan  University,  October  1,  1888,  more  than  one 
hundred  and  fifty  samples  of  drinking-water  have  been 
examined  at  the  request  of  health  officers.  These  ex- 
aminations have  been  both  chemical  and  bacteriologi- 
cal, and  the  latter  has  dovelopeil  some  facts  which 
may  be  of  interest. 

There  are  kept  on  hand  at  the  laboratory  a  number 
of  sterilized  bottles,  with  glass  stoppers,  and  of  two 
8  The  American  Journal  of  the  Medical  Sciences,  189J,  No.  2»6. 
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and  one-half  litres  capacity.  These  bottles  are  steril- 
ized by  steam,  then  set  in  wooden  crates  so  arranged 
that  the  handle  of  the  crate  holds  the  stopper  in  place 
and  makes  it  impossible  to  open  the  bottle  without  re- 
moving the  handle,  which  is  fastened  by  means  of 
four  screws.  The  use  of  sealing  wax  about  the  stop- 
per is  forbidden,  and  in  cases  where  the  over-zealous 
collector  has  resorted  to  this  method  "  to  make  things 
more  secure,"  the  samples  have  been  discarded  and 
fresh  bottles  have  been  sent,  with  the  request  that  the 
sealing  be  omitted.  In  some  instances  a  piece  of  sub- 
limate gauze  has  been  placed  over  the  stopper  and 
fastened  about  the  neck  of  the  bottle.  This  admits  of 
the  collector  placing  his  seal  upon  the  outside  of  the 
gauze.  A  health  officer  writes  or  telegraphs  that  he 
wishes  one  or  more  samples  examined,  and  the  desired 
number  of  bottles  is  sent.  He  is  instructed  to  fill 
these  and  to  return  them  immediately.  In  the  great 
majority  of  cases  the  bacteriological  examination  is 
commenced  at  the  laboratory  within  thirty-six  hours 
after  the  samples  have  been  collected.  In  some  in- 
stances, the  collector  has  been  instructed  to  obtain 
new  bottles  and  to  sterilize  them,  but  as  a  rule  this 
has  not  worked  satisfactorily,  and  many  samples  hav- 
ing been  discarded  on  learning  the  method  of  steriliza- 
tion employed,  the  above-described  method  is  now 
insisted  upon. 

As  soon  as  the  sample  reaches  the  laboratory,  gela- 
tine plates  are  made,  and  at  the  same  time  the  chemical 
analysis  is  begun.  The  number  of  germs  in  a  given 
quantity  of  water  (one  drop  or  one  cubic  centimetre) 
is  determined  by  counting  the  colonies  which  appear 
on  the  plates  after  twenty-four,  forty-eight  and  seven- 
ty-two hours.  It  has  been  found  that  this  number  is 
very  variable,  and  that  it  bears  no  constant  relation  to 
the  amount  of  organic  matter  in  the  water  as  deter- 
mined by  chemical  analysis.  Moreover,  the  results 
obtained  have  led  to  the  conclusion  that  the  question 
of  the  fitness  or  unfitness  of  the  supply  as  a  drinking- 
water,  cannot  be  answered  by  the  number  of  germs. 
Some  waters  which  contain  hundreds  of  germs  in  each 
drop  have  been  used  by  communities  without  causing 
sickness,  while  typhoid  fever  has,  beyond  any  reason- 
able doubt,  been  traced  to  the  use  of  water  containing 
less  than  a  score  of  germs  in  each  drop.  However,  a 
record  of  the  number  of  germs  is  kept  in  all  instances  : 
then  each  germ  is  isolated  and  grown  on  the  various 
nutritive  media.  In  fact,  the  life  history  of  each 
germ  is  carefully  observed  and  the  observations  re- 
corded. The  manner  in  which  the  germ  grows  on 
gelatine  plates,  in  gelatine  ti-bes,  on  agar,  on  potato, 
etc.,  is  noted.  The  form  and  size  of  the  germ,  its  re- 
actions with  staining  re-agents,  etc.,  are  also  studied 
and  recorded,  'iiio,  effect  of  eacli  germ  upon  guinea- 
pigs,  mice,  rats  and  rabbits,  has  also  been  studied. 
Especial  attention  has  been  given  to  those  characteris- 
tics by  which  it  lias  been  proposed  to  distinguish  the 
typhoid  germ  from  other  bacteria  found  in  water. 

Some  of  the  conclusions  which  have  been  reached 
in  this  study  are  as  follows  : 

(1)  Many  of  the  germs  found  in  drinking-water 
will  not  grow  at  the  temperature  of  the  human  body. 
These  germs,  therefore,  ire  not  capable  of  inducing 
disease.  It  matters  not  i'OW  rich  a  given  sample  of 
water  may  be  in  these  germs,  if  it  contains  no  others, 
It  cannot  be  said  that  the  water  is  a  source  of  typhoid 
fever.  The  freedom  of  communities,  using  such 
water,  from  typhoid  fever,  seems  to  justify   this  con- 


clusion. Such  a  water  may  not  be,  and  certainly 
often  is  not,  a  desirable  drinking-water.  It  may  be 
turbid  with  suspended  matter,  unpleasant  to  the  taste, 
and  give  off  a  disgusting  odor,  but  there  is  no  evidence 
that  it  can  cause  disease.  Several  interesting  exam- 
ples of  this  kind  have  come  under  observation.  One 
of  these  may  be  mentioned.  A  certain  city  of  about 
ten  thousand  inhabitants  took,  for  a  while,  its  public 
water-supply  from  a  shallow  lake,  the  bottom  of  which 
was  covered  with  decomposing  organic  matter  of  vege- 
table origin.  This  water  was  turbid,  unpleasant  to 
the  taste,  and  gave  off  unpleasant  odors,  but  none  of 
the  bacteria  in  it  grew  at  3»°  C.  On  the  other  hand, 
many  of  the  inhabitants  of  the  city  took  their  drink- 
ing-water from  shallow  wells,  the  water  of  which  was 
clear,  sparkling  and  palatable.  The  well-water,  how- 
ever, contained  germs  which  grew  abundantly  at  38°  C. 
The  use  of  the  lake-water  in  preference  to  that  sup- 
plied by  the  wells,  was  recommended  early  in  the 
spring  of  1891.  Some  followed  the  advice,  others  did 
not.  During  the  late  summer  and  early  fall  of  1891, 
there  were  more  than  two  hundred  cases  of  typhoid 
fever  in  the  city,  and  at  a  public  meeting  held  by  the 
State  Board  of  Health  in  this  place,  about  the  last  of 
October,  every  physician  in  the  city  agreed  to  the 
statement  that  there  had  not  been  a  case  of  typhoid 
fever  among  those  who  used  the  lake-water  exclusively. 
This  positive  testimony  of  the  physicians  was  also  con- 
firmed by  the  other  citizens. 

(2)  Of  the  germs  which  grow  at  38°  C  or  at  higher 
temperatures,  some  are  fatal  to  animals  when  injected 
subcutaneously,  while  others  are  not.  This  renders  a 
division  of  these  into  toxicogenic  and  non-toxicogenic 
germs  possible. 

(3)  There  is  no  proof  that  these  non-toxicogenic 
germs  can  multiply  in  the  animal  body.  Indeed,  all 
the  evidence  which  has  been  gathered  so  far  goes  to 
show  that  they  not  only  fail  to  multiply  in  the  bodies 
of  the  rat,  mouse,  guinea-pig  and  rabbit,  but  some  die 
when  injected  under  the  skin  or  into  the  abdomen. 
However,  this  does  not  furnish  positive  evidence  that 
they  would  not  multiply  in  the  body  of  man.  For 
these  reasons,  waters  containing  these  germs  have  not 
been  positively  condemned,  though  it  has  been  advised 
in  some  cases  that  their  use  should  be  discontinued. 

(4)  Some  of  the  toxicogenic  germs  found  in  drink- 
ing-water produce  the  same  symptoms  and  the  same 
post-mortem  appearances  in  the  above-mentioned  ani- 
mals as  are  observed  after  the  employment  of  Eberth's 
germ.  Moreover,  their  pathogenic  (toxicogenic)  prop- 
erties as  tested  upon  these  animals,  are  fully  equal  to 
those  of  Eberth's  germ.  They  will  not  only  live, 
but  will  multiply  in  the  animal  body.  Waters  con- 
taining these  germs  have  in  all  cases  been  condemned. 

(5)  More  than  one  germ  obtained  from  drinking- 
water  forms  an  invisible  growth  on  potato. 

(6)  Several  germs  found  in  drinking-water  will  grow 
on  the  media  prepared  by  Parietti,  Uffellmann  and 
others,  as  means  of  recognition  of  the  Eberth  germ. 
About  thirty  of  the  germs  found  in  these  samples  of 
drinking-water  have  been  studied  sufficiently  to  admit 
of  their  identification.  Several  of  these  differ  from 
any  which  have  been  reported  by  other  investigators. 

Dk.  G.  M.  Sternberg  asked  whether  these  toxi- 
cogenic germs  resemble  the  typhoid  bacillus  in  mor- 
phology and  wliether  they  belong  to  the  same  class  or 
group. 

Du.  V.  C.  Vauguan:  The  germs  are  bacilli  and  all 


Vol.  CXXVI,  No.  23.]     BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


581 


motile.  One,  the  bacillus  veiienosus,  is  shorter  and 
thicker  than  the  Eberth  germ  that  I  got  from  the 
Hygienic  Institute  at  Herlin.  Another  the  bacillus 
venenosus  brevis  is  still  shorter  ;  about  twice  as  long 
as  broad.  There  is  one  that  liquefies  gelatin  only  af- 
ter four  to  six  weeks.  After  it  has  been  grown  at  a 
higli  temperature  for  a  while  it  ceases  to  liquefy  gelatin. 

Dr.  G.  M.  Steunbkrg  :  It  is  interesting  that  this 
germ  liquefies  at  one  time  and  at  another  time  does 
not.  It  is  only  one  case  out  of  a  good  number  that 
have  been  noticed  by  bacteriologists.  Some  of  the 
phosphorescent  bacteria  behave  in  this  manner.  I  got 
out  a  bacillus  in  Cuba  which  was  a  liquefying  bacillus 
for  a  time,  and  after  a  time  it  failed  to  liquefy.  We 
cannot,  therefore,  use  the  liquefaction  of  gelatin  as  an 
absolute  characteristic  to  enable  us  to  differentiate  these 
bacteria.  The  definite  characters  which  were  first 
given  to  the  typhoid  bacillus  will  not  stand.  As  to  the 
invisible  growth  upon  potato,  we  have  all  given  that  up 
as  being  distinctive.  We  encounter  great  difficulty 
in  differentiating  these  lower  organisms ;  and  Dr. 
Vaughan  has  found,  as  many  others  have  found,  that  it 
is  hard  to  decide  whether  he  has  simply  different  va- 
rieties or  well-defined  species.  There  can  be  no  doubt 
that  we  have  species  amongst  these  germs  as  well 
defined  as  in  the  higher  plants. 

Dr.  W.  H.  Welch  :  The  distinction  which  Dr. 
Vaughan  makes  between  the  terms  "pathogenic"  and 
"  toxicogenic  "  is  not  what  1  anticipated  it  would  be. 
I  supposed  that  he  would  designate  as  a  toxicogenic 
germ  one  that  causes  death  by  intoxication  without 
multiplication  of  the  germs  inside  the  body.  The  dis- 
tinction which  he  makes  is  doubtful  and  is  ditficult  to 
carry  out  practically.  Toxicogenic  and  pathogenic 
germs,  according  to  Dr.  Vaughan,  are  both  capable  of 
multiplication  within  the  body,  but  the  pathogenic 
ones  cause  lesions  and  symptoms  that  are  definite  and 
recognizable,  and  the  toxicogenic  ones  cause  symptoms 
and  lesions  that  are  vague  and  undefined.  It  seems 
to  me  this  distinction  is  indefinite  and  of  little  value.  I 
agree  with  Dr.  Vaughan  as  regards  the  diHTiculty  in 
the  recognition  of  the  Eberth  bacillus. 

Dr.  Vaughan's  statement  that  a  number  of  bacteria, 
as  obtained  originally  from  water,  appeared  to  be  very 
unlike  the  typhoid  bacillus,  and  that  the  same  bacteria 
when  obtained  from  the  animal  aft^r  inoculation  grew 
like  the  typhoid  bacillus,  is,  if  confirmed,  an  interest- 
ing and  remarkable  observation.  There  is,  however, 
a  possibility  of  fallacy  there  which  he  has  probably 
had  in  mind.  A  great  many  of  these  bacilli  produce 
intestinal  changes,  and  under  these  circumstances  the 
bacillus  coli  communis  is  very  likely  to  enter  the  or- 
ganism. In  this  case  one  can  readily  obtain  from  the 
spleen  and  other  organs  the  bacillus  coli  communis 
which  may  be  mistaken  for  the  micro-organism  injected. 
It  is  perfectly  true  that  one  may  obtain  from  the  spleen 
of  typhoid  fever  patients  a  number  of  different  bacilli ; 
and,  as  a  rule,  one  can  obtain  in  cases  of  typhoid  fever, 
not  perhaps  so  often  from  the  spleen  as  from  the  kid- 
ney and  lung,  the  bacillus  coli  communis.  There  is 
no  doubt  in  my  mind  that  a  number  of  those  who  have 
written  about  the  characters  of  the  typhoid  bacillus 
have  been  working  with  the  bacillus  coli  communis, 
and  not  with  Eberth's  bacillus. 

Unless  one  adopts  the  view  of  Dr.  Vaughan,  which 
is  at  present  hardly  likely  to  obtain  general  acceptance, 
that  typhoid  fever  is  not  due  to  any  one  specific  germ, 
but  to  a  variety  of  more  or  less  related  germs,  it  is 


difficult  to  see  what  ihe  bearing  of  these  experiments 
is  upon  the  etiology  of  typhoid  fever.  I  am  not  pre- 
pared to  go  the  length  of  thinking  that  all  these  germs 
can  be  changed  over  into  germs  that  may  profluce  the 
same  results  as  the  typhoid  bacillus  and  still  less  that 
they  may  under  certain  conditions  acquire  all  of  the 
morphological  and  cultural  properties  of  the  Eberth 
bacillus. 

Dr.  V.  C.  Vaughan:  If  I  could  have  had  a  num- 
ber of  spleens  from  the  persons  who  had  been  drink- 
ing of  each  of  these  waters,  it  would  have  helped  me 
very  much.  This  is  what  I  want  to  get  in  the  next 
set  of  waters  that  I  examine.  When  this  is  done,  I 
think  all  will  be  able  to  decide  [)Ositively,  whether 
typhoid  fever  is  due  to  one  specific  germ  or  whether 
there  are  varieties  of  the  typhoid  germ. 

I  meant  the  term  "toxicogenic"  to  be  indefinite.  I 
cannot  say  that  one  of  these  germs  will  cause  typhoid 
fever,  because  1  have  not  tried  it  on  man,  and  the  dis- 
ease that  we  get  in  the  lower  animals  is  not  typhoid 
fever.  I  do  not  want  to  say  that  these  germs  are 
capable  of  producing  any  disease,  and  still  I  want  to 
distinguish  them  from  germs  which  do  not  grow  at 
38",  and  which  are  capable  of  producing  poisons  out- 
side but  not  inside  of  the  body.  It  seems  to  me  that 
to  save  the  word  "  pathogenic  "  from  meaning  nothing, 
it  would  be  better  to  use  the  word  "  toxicoj;enic." 

With  reference  to  the  proof  tests  with  the  coli  com- 
munis, I  have  studied  this  germ  right  along  with  the 
coli  communis  and  Eberth's  bacillus,  and  have  made 
proof  tests,  and  am  satisfied  that  none  of  these  germs 
are  the  coli  communis,  and  that  none  of  the  germs  that 
I  have  gotten  from  the  spleen  are  the  coli  communis. 

Certainly  the  great  epidemics  of  typhoid  in  the  cities 
generally  start  from  the  pollution  of  the  drinking- 
water  with  typhoid  stools  ;  but  J  also  believe  that  ty- 
phoid fever  may  originate  without  a  pre-existing  case 
of  typhoid  fever.  I  have  seen  cases  of  typhoid  fever 
scattered  amongst  the  farming  population,  amongst 
men,  women  and  children  who  have  not  been  off  of 
their  farms  for  weeks,  and  it  would  take  a  good  deal 
to  convince  me  that  there  was  a  common  source  of 
infection  in  these  cases.  I  believe  there  are  different 
germs,  or  different  varieties  of  the  same  germ,  that 
may  cause  typhoid  fever,  and  that  they  are  widely  dis- 
tributed. 

Dr.  G.  Wilkins,  of  Montreal,  presented  a  paper  on 


THE  TREATMENT   OF  TYPHOID   FEVER 

BATHS. 


BY   COLD 


The  total  number  of  cases  upon  which  this  paper  is 
founded  is  39,  with  two  deaths.  Of  this  number, 
seventeen  were  under  the  care  of  my  colleague,  Dr. 
Stewart,  who  is  quite  as  warm  an  advocate  of  the  'jaths 
as  I  am.  During  the  first  six  months  in  which  I  made 
use  of  the  cold  baths,  1  adopted  Liebermeister's  method. 
Since  then  1  have  adhered  to  Brand's  method,  with 
slight  modifications. 

I  seldom  keep  the  patient  in  the  bath  longer  than 
ten  or  twelve  minutes,  and  place  him  there  only  when 
the  temperature  in  the  mouth  reaches  102. G°.  Whilst 
in  the  bath-tub,  cold  water  compresses  are  placed  on 
the  head  or  the  water  poured  over,  and  at  the  same 
time  another  assistant  applies  friction  to  the  surface  of 
the  body.  Sometimes,  whilst  in  the  bath,  or  just  be- 
fore it,  half  an  ounce  to  one  ounce  of  whiskev  is  given 
either  in  milk  or  water.  The  temperature  of  bath  in 
31  cases  was   68°    to  70°.     In  the  remaining   cases, 
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temperature  80°  reduced  to  68°.  Greatest  number  of 
batlis  iu  any  one  case,  35;  smallest  number,  two; 
average  reduction  of  temperature,  2.8°,  duration  of 
fever,  averaged  thirty  days;  the  date  of  entering  into 
liospital,  or  commencing  treatment,  being  on  an  aver- 
age the  tenth  day. 

I  have  not  yet  adopted  the  routine  of  treating  every 
case  of  typhoid  by  cold  baths.  I  treat  mild  cases  on 
the  expectant  plan. 

In  regard  to  ha;morrhage  in  this  method  of  treat- 
ment, Hare  states  that  in  the  large  number  of  cases 
(1,173)  in  which  he  used  the  cold  bath,  whilst  the 
actual  mortality  from  haemorrhage  was  somewhat  less 
than  those  treated  on  the  expectant  plan,  the  occur- 
rence of  haemorrhage  was  as  frequent,  though  not  more 
so. 

It  is  a  popular  belief  amongst  the  laity  that  the  cold 
bath  will  tend  to  produce  mischief  in  the  respiratory 
apparatus,  that  is,  the  patient  will  "  take  cold  " ;  as 
most  of  us  know,  quite  the  reverse  is  the  case. 

1"he  advantages  of  the  cold  bath  over  other  methods 
of  treatment  are  :  Immediate  reduction  of  temperature 
from  two  to  four  degrees  ;  resting  quietly  after  it,  or 
sleep  ;  increased  tonicity  of  the  heart  and  slowing  of 
pulse;  fewer  cases  of  lung  complication,  and,  if  pres- 
ent, marked  amelioration  of  their  symptoms. 

The  contraindications  are  :  Haemorrhage;  perito- 
nitis, and  also  determined  opposition  of  patient. 

Dr.  Osler:  I  will  give  briefly  our  experience  with 
this  method  of  treatment  at  the  Johns  Hopkins  Hos- 
pital. From  the  opening  of  the  hospital  in  May,  1889, 
until  July  1,  1890,  we  treated  the  cases  symptomati- 
cally.  There  were  thirty-two  cases  with  seven  deaths. 
This  was  an  unusually  high  mortality,  which  is  ac- 
counted for  iu  large  part  by  the  very  serious  nature 
of  the  cases.  From  July  1,  1890,  to  February  1, 
1892,  there  were  107  cases  treated  rigidly  by  the  Brand 
meiiiod.  The  temperature  of  the  bath  was  70°  ;  the 
patients  were  bathed  every  third  hour  when  the  tem- 
perature rose  above  102.5°.  There  were  only  eight 
deaths.  One  of  these  cases  was  not  treated  as  he 
came  in  iu  a  moribund  condition.  The  death  rate  is 
practically  that  which  has  been  obtained  by  the  Brand 
method  in  all  of  the  general  hospitals  in  which  it  has 
been  employed, — about  seven  percent.  In  the  gar- 
rison iiospitals  the  percentage  is  two  to  three  per  cent. 
Cold  baihs  do  not  always  reduce  the  temperature,  and 
there  are  cases  treated  under  the  most  favorable  cir- 
cumstances which  pursue  a  course  almost  uninfluenced 
by  the  baihs.  It  is  interesting  to  note  historically  that 
JNathan  8muh,  in  liis  article  on  the  treatment  of  typhus 
lever,  written  in  1823  or  1824,  advocated,  in  a  very  in- 
teresting way,  the  f  reatment  of  the  fevers  by  cold,  and 
practised  it  as  early  aa  tlie  summer  of  1 798,  very  shortly 
alter  its  introduction  by  Currie. 

Dk.  Kinnicutt:  This  method  of  treatment  has 
been  adopted  in  the  wards  of  St.  Luke's  Hospital  for 
the  past  lew  years  with  exceedingly  favorable  results. 
My  clinical  experience  corresponds  closely  with  that 
ol  Dr.  Osier  and  the  author  of  the  paper.  1  have 
frequently  had  cases  of  catarrhal  pneumonia  associa- 
ted with  the  typhoid  prc.cess  that  have  done  excep- 
tionally well  under  the  cold  bath  treatment.  The 
greatest  number  of  baths  1  have  ever  given  in  a  single 
case  is  175.  Tlie  case  was  of  exceptional  gravity. 
The  patient  is  now  doing  full  duty  as  nurse  in  tlie 
hospital. 

Dk.  \Vm.  Peiter  :  I  would  like  to  say  a  word  about 


the  labors  of  Hiram  Corson,  of  Pennsylvania,  in  this 
direction.  At  the  age  of  ninety  years  he  is  still  prac- 
tising in  what  is  now  a  thickly  settled  region,  but 
which  was  for  many  years  but  sparsely  populated.  He 
has  advocated  and  practised  the  cold  water  treatment 
of  the  infectious  diseases  for  the  past  sixty  years,  in 
opposition  to  all  kinds  of  criticism.  I  want  also  to 
say  a  word  of  tribute  to  the  value  of  the  work  of  our 
colleague.  Dr.  Wilson,  to  whom,  more  than  to  any 
other  man  in  America,  is  due  the  credit  of  calling 
attention  to  the  cold  water  treatment  of  typhoid. 

The  difficulties  of  using  the  bath  in  private  practice 
are  vanishing.  One  of  the  leading  druggists  of  Piiila- 
delphia,  Mr.  Frank  Morgan,  keeps  a  movable  bath- 
tub, made  of  fibre,  available  for  the  use  of  physicians 
at  any  hour  of  the  day  of  night.  These  tubs  are  very 
light,  can  be  had  of  any  size,  and  can  be  moved  through 
the  door  of  any  house.  A  hose  thirty  or  forty  feet 
in  length  will  permit  of  its  being  emptied  into  some 
suitable  place.  It  is  in  private  practice  that  we  will 
probably  get  the  most  complete  satisfactory  statistics. 

I  wish  to  testify  to  my  own  progressive  conversion 
to  belief  in  this  treatment,  and  the  desirability  of  its 
use  in  the  vast  majority  of  cases  of  typhoid  as  a  rou- 
tine treatment.  I  would  like  to  emphasize  the  impor- 
tance of  friction  during  the  bath.  I  feel  that  in  this 
Brand  has  laid  stress  upon  a  point  of  first  importance. 
We  ought  not  to  forget,  also,  the  value  of  the  cold 
pack. 

Dr.  I.  E.  Atkinson  :  I  wish  to  speak  with  the 
most  unqualified  approval  of  the  cold  bath  treatment, 
from  my  own  experience.  There  is  one  point  in  the 
history  of  typhoid  fever  that  will  always  prevent  our 
getting  the  statistics  down  to  a  desirable  point  of  les- 
sened mortality.  There  are  a  certain  number  of  cases 
in  which  the  temperature  may  never  reach  102.5°  and 
yet  are  fatal  ;  these  will  probably  not  come  under  the 
influence  of  the  cold  bath  treatment  as  at  present 
conducted.  I  have  now  a  case  which  threatens  to  die 
iu  which  the  temperature  is  constantly  below  102°. 
Some  statistics  published  by  German  authors,  of  typhoid 
fever  treated  during  the  Franco-Prussian  war,  show  an 
exceedingly  large  number  of  fatalities  in  a  series  of 
cases  where  the  temperature  did  not  reach  102°.  These 
cases  probably  occur  often  enough  to  keep  the  mortal- 
ity at  from  five  to  eight  per  cent,  iu  spite  of  any  anti- 
pyretic treatment  ttiat  may  be  adopted. 

Dr.  W.  G.  Thompson  :  Two  years  ago  I  under- 
took the  Brand  method  and  have  since  treated  forty- 
eight  cases  by  it,  with  results  so  satisfactory  that  I 
have  reached  the  point  where  if  1  had  the  disease  my- 
self 1  should  insist  ou  being  treated  this  way.  I  am 
surprised  that  Dr.  Wilkins  did  not  emphasize  more 
the  benefit  of  friction.  It  seems  to  me  that  the  value 
of  the  Brand  method  of  treatment,  from  the  piiysiolo- 
gical  standpoint,  is  certainly  a  double  one;  we  apply 
a  shriek  of  cold  to  a  very  large  surface  of  the  body, 
which  is  a  strong  stimulant,  and  then  we  supplement 
this  by  a  mechanical  stimulant  over  an  equally  large 
surface.  It  does  not  seem  to  me  tiiat  the  reduction 
of  the  temperature  is  the  principal  good  obtained.  I 
huve  seen  in  this  series  of  forty-eight  cases  three  in- 
stances of  hanuorrhage  of  the  l)owels  occur,  but  I 
could  not  attribute  them  directly  to  the  baths  as  they 
had  no  relation  to  the  time  of  the  baths.  There  were 
only  three  deaths  in  these  forty -eight  cases,  or  about 
seven  per  cent.  I  should  like  to  ask  Dr.  Wilkins  and 
also  Dr.  Osier  whether  they  have  regarded  the  occur- 
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rence  of    menstruation    duriiij^  the   adniiiiistration    of 
baths  as  a  contra-indication  for  their  continuance. 

Dk.  Tvson  :  I  desire  to  call  attention  to  the  cause 
of  death  in  two  cases  of  typhoid  treated  in  this  manner. 
Tlie  first  case,  a  man,  died  a  week  or  so  after  the  bathing 
had  ceased,  tlie  tem{)erature  during  tliat  time  not  reach- 
ing 102.2°.  lie  died  of  embolic  pneumonia,  succeed- 
ing to  numerous  abscesses  caused  by  large  hypodermic 
injections  of  strychnia  given  by  the  assistants  who 
thought  he  was  in  danger  of  heart  failure.  The  sec- 
ond was  a  case  of  peritonitis,  succeeding  perforation. 
He  was  admitted  on  the  tenth  day  of  the  disease  and 
died  on  the  seventeenth  day.  'I'he  cold  bath  treat- 
ment evidently  does  not  prevent  perforation. 

Dr.  Stockton  :  It  occurs  to  me  that  there  are  not 
a  few  cases  which  have  benefited  by  the  employment 
of  baths  even  though  the  temperature  at  no  time 
reaches  102.4°.  1  have  seen  cases  where  it  seemed  to 
me  that  the  cold  bath,  under  these  circumstances,  had 
favorable  results.  I  also  think  we  find  undoubted 
benefit  in  the  employment  of  the  cold  baths  where  the 
temperature  does  not  remain  lowered  after  them  for 
any  length  of  time. 

Dr.  G.  WiLKiNS  :  I  believe  friction  is  very  impor- 
tant. The  cold  bath  and  friction  has  the  efficacy  of 
not  only  cooling  the  blood  but  the  further  effect  of  im- 
parting tone  to  the  vessels  which  has  been  lost  by  high 
temperature. 

With  regard  to  menstruation,  my  recollection  is  that 
it  is  not  a  contraindication,  but  1  have  had  no  cases 
in  which  it  has  occurred. 

I  have  had  none  of  those  cases  to  which  Dr.  Atkin- 
son has  referred  —  cases  of  continuous  low  tempera- 
ture—  but  I  do  not  see  any  objection  to  the  adminis- 
tration of  a  bath  in  these  cases,  especially  when  com- 
bined with  friction. 

( To  be  continued.) 


AMERICAN   SURGICAL   ASSOCIATION. 

Annual  meeting  held  in  Boston,  May  31,  June  1, 
and  2,  1892. 

TUESDAY,  FIRST    DAY. MORNING    SESSION. 

The  Association  was  called  to  order  by  the  Presi- 
dent, Dit.  P.  S.  Conner,  of  Cincinnati,  who  delivered 
the 

ANNUAL    ADDRESS.' 

The  first  paper  was  that  on 

THE  TREATMENT  OF  UNCOMPLICATED  FRACTURES  OF 
THE  LOWER  END  OF  THE  HUMERUS, 

by  Dr.  John  B.  Roberts,  of  Philadelphia. 
The  following  are  the  conclusions  presented: 

(1)  In  the  treatment  of  fractures  of  the  lower  end 
of  the  humerus,  the  divergent  angle  between  the  axes 
of  the  arm  and  forearm  must  be  preserved  ;  and  hence, 
dressings  which  interfere  with  the  normal  difference  in 
level  of  the  radius  and  ulna  are  not  permissible. 

(2)  Fractures  of  the  lower  end  of  the  humerus  of 
ordinary  severity  are,  as  a  rule,  more  successfully 
treated  in  the  extended  than  in  the  fiexed  position. 

(3)  Because  the  "  carrying  function  "  is  less  liable 
to  be  impaired. 

(4)  Passive  motion  at  an    early  date  is   harmful ; 

'  See  page  569  of  the  Journal. 


and  should  be  deferred  until  union  has  occurred  and 
the  dressings  have  been  finally  removed. 

(5)  Good  results  as  to  anatomical  conformation  and 
as  to  motion  are  generally  to  be  expected  and  can 
usually  be  obtained. 

(G)  Recent  fractures  in  which  satisfactory  coaptation 
is  not  obtainable  under  anaesthesia  may  with  propriety 
be  subjected  to  exploratory  aseptic  incisions.  Old 
fractures,  in  which  deformity  and  impairment  of  func- 
tion are  marked,  may,  within  certain  limitations,  be 
subjected  to  refracture  or  osteotomy,  for  the  relief  of 
these  conditions. 

Dk.  John  E.  Owens,  Chicago,  said  that  he  had 
never  treated  fractures  of  the  lower  end  of  the  humerus 
in  the  extended  position.  The  treatment  of  such 
fractures  in  the  extended  position  seems  to  recommend 
itself  for  the  following  reasons  :  in  the  extended  posi- 
tion there  is  no  room  in  the  olecranon  fossa  for  neo- 
plastic deposits ;  the  great  super-abundance  of  soft 
tissues  in  front  of  the  joint  when  the  arm  is  flexed 
marks  the  symptoms;  the  soft  tissues  in  front  of  the 
arm  presents  more  opportunity  for  laceration  and 
cicatricial  contraction  ;  in  the  extended  position  no 
traction  is  made  upon  the  vessels  and  nerves  ;  that  the 
natural  angularity  between  the  arm  and  forearm  is 
preserved. 

The  speaker  had  experienced  considerable  timidity 
in  the  treatment  of  these  fractures  at  the  elbow  on 
account  of  the  impaired  mobility  which  often  results. 
The  natural  position  of  the  arm  in  relaxation  is  that 
of  flexion.  He  had  treated  these  fractures  in  the 
flexed  position.  The  extended  position  may  cause  tilt- 
ing forward  of  the  upper  end  of  the  lower  fragment  or 
its  rotation  forwards  or  hyper-extension  may  be  caused. 

Passive  motion  is  resorted  to  in  four  or  five  weeks 
to  an  extent  short  of  causinij  suffering.  The  material 
used  for  the  splint  is  plaster-of- Paris.  He  had  treated 
many  of  these  fractures  in  cases  where  the  injury  re- 
sulted from  railroad  accidents  where  suits  for  damages 
are  common,  but  he  knew  of  no  case  where  the  ques- 
tion of  defective  treatment  entered  successfully. 

Dr.  John  H.  Packard,  of  Philadelphia,  remarked 
that  it  was  often  difficult  to  tell  the  exact  character  of 
a  fracture  at  the  elbow-joint  even  under  the  most 
favorable  opportunities  for  examination.  He  thought 
that  the  carrying  function  was  rarelv  perfectly  main- 
tained under  any  plan  of  treatment.  After  fracture 
running  into  the  joint  there  is  liability  to  the  formation 
of  adhesive  lymph.  He  thought  tiiat  passive  motion 
should  be  resorted  to  before  the  organization  of  the 
adhesive  lymph.  He  advocated  treatment  of  these 
fractures  in  the  fiexed  position  and  described  a  splint 
of  sheet  zinc  which  he  had  used  with  satisfaction. 

Dr.  Charles  B.  Porter,  of  Boston,  thouglit  iliat 
the  treatment  advocated  in  the  paper  violated  one  of 
the  first  principles  in  the  treatment  of  fracture,  that  is, 
to  place  the  muscles  in  a  state  of  relaxation.  In  the 
extended  position  the  muscles  which  should  be  re- 
laxed are  not  at  rest.  He  had  never  seen  any  statis- 
tics in  regard  to  the  results  of  treatment  of  fracture  in 
the  extended  position,  in  comparison  with  those  in  the 
flexed  position.  Until  these  are  forthcoming,  the  pro- 
fession will  be  uuwilling  to  accept  this  as  the  best 
method  of  treatment.  He  therefore  gave  his  adhesion 
to  the  treatment  of  these  fractures  in  the  fiexed  position 
rather  than  the  extended  position.  Before  the  frac- 
ture is  dressed,  it  should  be  adjusted  under  ether  and 
then  not  looked  at  for  two  or  three  days  and  if  found 


584 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Juke  9,   1892. 


in  position  not  again  dressed  for  a  week  or  ten  days.  In 
old  fractures  where  there  is  sufficient  deformity  to  de- 
mand osteotomy,  resection  of  the  elbow  is  better  and 
by  it  a  very  useful  arm  may  be  secured. 

Dit.  J.  FoKD  Thompson,  Washington,  D.  C,  did 
not  approve  of  the  plan  of  treating  fractures  of  the 
lower  end  of  the  humerus  in  a  right-angled  splint.  In 
his  treatment  he  adopted  that  plan  of  treatment  which 
permitted  the  axes  of  the  fragments  being  brought 
into  relation  with  each  other.  This  he  had  found  to 
be  the  extended  position.  In  two  cases  of  compound 
fracture  he  had  been  unable  to  bring  the  fragments 
into  line  until  the  forearm  was  extended.  The  diffi- 
culty about  the  straight  position  is  that  it  is  disagree- 
able and  uncomfortable  to  the  patient.  He  considered 
plaster-of-Paris  to  be  the  best  dressing. 

Dk.  a.  G.  Gerster,  of  New  York,  held  that  the 
bad  results  which  are  often  seen  after  fractures  at  the 
lower  end  of  the  humerus  are  not  necessarilj'  due  to 
the  method  of  treatment.  In  several  cases  where  he 
had  had  an  opportunity  to  examine  the  joint  he  had 
found  that  the  trouble  was  due  to  the  throwing  out  of 
callus  at  points  where  the  callus  had  been  stripped  off. 
Bad  results  are  also  often  due  to  insufficient  examina- 
tion. Anaesthesia  is  not  employed  and  the  dislocation 
which  may  accompany  the  fracture  is  not  recognized. 
In  the  treatment  of  the  fracture  after  replacing  the 
fragments,  such  methods  must  be  employed  as  will 
hold  them  in  place.  The  flexed  or  extended  position 
must  be  employed  as  necessary.  He  had  found  that, 
as  a  rule,  the  fragments  were  best  held  in  place  by 
treatment  in  extension.  He  does  not  employ  passive 
motion  and  considers  it  useless  and  often  fiarmful. 

Dr.  Stephen  H.  Weeks,  of  Portland,  Me.,  said 
that  it  was  his  custom  to  treat  supra-condyloid  fracture 
of  the  humerus  in  a  position  of  flexion,  but  he  was 
satisfied  that  satisfactory  results  are  secured  by  differ- 
ent methods  of  treatment. 

Dr.  T.  J.  DuNOTT,  of  Harrisburg,  thought  that  the 
manner  in  which  the  injury  had  been  received  had 
a  great  deal  to  do  with  the  ultimate  result.  He 
was  inclined  to  think  that  the  flexed  position  would 
give  a  good  result  in  many  of  these  fractures  associated 
with  severe  injuries.  He  prefers  to  treat  the  arm  in 
such  a  position  that  the  radius  and  ulna  are  parallel. 
In  many  cases  where  great  injury  is  done  to  the  soft 
parts,  no  splint  can  be  applied,  and  under  such  circum- 
stances the  arm  should  be  laid  on  a  pillow  and  have 
water  and  laudanum  applied  for  some  days  until  the 
tumefaction  goes  away.  If  necessary,  incision  into 
the  tense  tissues  is  made. 

Dr.  vV.  H  Carmalt,  of  New  Haven,  said  that  in 
some  cases  the  n'',ia  acted  as  a  wedge  between  the  two 
fraijments  at  the  lower  end  of  the  humerus  forcing 
them  apart,  and  reported  a  case  which  he  had  recently 
treated  in  the  flexed  position,  using  extension  by  means 
of  weights  and  obtained  a  satisfactory  result. 

Dr.  ,I.  Coumns  Wai£RKN,  of  Boston,  had  observed 
the  difliculty  mentioned  by  Dr.  Carmalt,  but  had  at- 
tributed it  to  drawing  forward  of  the  condyles  rather 
than  to  sinking  in  of  the  ulna.  Dr.  Bigelow  liad  laid 
down  the  excviilent  ru!<^  of  going  through  the  move- 
ments for  reducing  a  dislocation  at  the  elbow  in  these 
cases.  In  this  way  the  danger  of  overlooking  a  dislo- 
cation is  avoided,  and  if  there  is  simply  a  fracture,  the 
manipulations  mould  the  bone  into  place.  The  flexed 
position  with  an  internal  angular  splint  seems  to  be  the 
best  method. 


afternoon  session. 

THE  treatment  OF  UNCOMPLICATED  FRACTURES  OF 
THE  BASE  OF  THE  RADIUS, 

by  Dr.  John  B.  Roberts,  of  Philadelphia. 
The  following  conclusions  were  presented  : 

(1)  Fractures  of  the  lower  end  of  the  radius  vary 
comparatively  little  in  their  general  characteristics, 
because  but  one  form  is  usual. 

(2)  Muscular  action  has  little,  or  nothing,  to  do 
with  producing  or  maintaining  the  deformity. 

(3)  Immediate  reduction  of  the  fragments  is  the 
essential  of  treatment. 

(4)  Many  of  the  splints  devised  for  the  treatment 
of  this  fracture  have  been  constructed  in  ignorance  of 
the  pathology  of  the  condition. 

(5)  The  ordinary  fracture  of  the  lower  end  of  the 
radius  usually  requires  no  splint,  and  should  be  dressed 
with  a  wristlet  of  adhesive  plaster  or  bandage. 

(6)  When  a  splint  is  required,  a  narrow,  short,  dor- 
sal splint,  fixing  the  wrist,  is  all  that  is  necessary. 

(7)  The  method  of  dressing  here  advocated  is  the 
best,  because  it  annoys  the  patient  as  little  as  possible 
by  avoiding  cumbersome  appliances,  and  permits  free 
voluntary  movements  of  all  the  finger-joints. 

(8)  Passive  motion  is  unnecessary  until  union  has 
occurred  and  the  dressings  have  been  finally  removed. 

(9)  Good  use  of  the  wrist  and  fingers  is  early  ob- 
tained, and  the  anatomical  conformation  is  restored  as 
well  as,  and  perhaps  better  than,  by  other  more  com- 
plicated dressings. 

(10)  Old  fractures,  which  have  been  improperly 
treated  by  omission  of  immediate  reduction,  may  with 
considerable  success,  be  subjected  to  refracture  at  the 
end  of  six  or  more  weeks.  At  later  periods,  readjust- 
ment may  be  possible  only  by  osteotomy,  which  is  a 
legitimate  means  of  treatment. 

Dr.  John  H.  Packard,  Philadelphia,  had,  in  1879, 
read  a  paper  on  this  subject  before  the  American  Med- 
ical Association,  in  which  he  took  the  ground  that  the 
great  difficulty  in  many  of  these  cases  arose  from  non- 
reduction.  If  the  fracture  of  the  lower  end  of  the 
radius  commonly  known  as  Colles's  fracture,  is  once 
reduced,  there  is  little  tendency  to  reproduction  of  the 
deformity.  Many  physicians  think  that  all  that  is 
necessary  is  to  apply  the  proper  dressing.  The  most 
important  step  in  the  treatment  is  reduction.  He  did 
not  agree  with  the  fifth  proposition,  that  no  splint  is 
required.  He  employs  an  anterior  splint  padded  to 
tit  the  curve  of  the  radius  and  reaching  to  the  ball  of 
the  thumb.  The  patient  can  use  the  fingers  freely. 
In  ordinary  cases  who  will  take  proper  care  of  the 
arm,  this  simple  splint  suffices. 

Dr.  Charles  B.  Porter,  of  Boston,  emphasized 
the  necessity  for  complete  anaesthesia,  then  complete 
reduction  and  breaking  up  of  the  impaction,  and  then 
the  application  of  a  posterior  and  anterior  splint ;  after 
a  week  or  ten  days,  he  allows  motion  of  the  fingers, 
and  in  two  weeks  motion  at  the  wrist.  He  considers 
passive  motion  unnecessary  except  in  old  people  where 
there  is  a  rheumatic  or  gouty  tendency. 

Dr.  J.  Ford  Thompson,  Washington,  dwelt  upon 
the  disastrous  results  that  often  followed  failure  to 
reduce  the  displacement,  or  the  use  of  improper  dress- 
ings. After  reduction  of  the  fragments,  he  applies  an 
anterior  and  posterior  splint,  secured  lightly  to  the 
arm.  He  had  not  found  it  necessary,  as  a  rule,  to  use 
ether  to  accomplish  reduction.     In  cases  where  there 
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was  severe  pain  following  the  application  of  the  ordi- 
nary splint,  instant  relief  followed  the  ap[)lication  of  a 
plaster  splint,  the  hand  being  carried  well  to  the  ulna 
side.  In  several  cases  where  the  hands  were  useless 
from  the  inflammation  of  the  sheaths  of  the  tendons, 
he  had  tried  to  break  these  up  under  repeated  admin- 
istrations of  anaesthetics,  but  the  results  had  not  been 
very  marked. 

Dr,  Joseph  Ransohoff,  of  Cincinnati,  said  that 
in  some  cases  the  reduction  could  not  be  effected  so 
readily  as  had  been  described.  He  had  had  three  or 
four  cases  in  which  extension  would  not  overcome  the 
difficulty,  and  in  such  cases  hyper-extension  has  been 
resorted  to.  In  the  treatment  he  is  partial  to  Levis's 
splint.  After  a  week  or  ten  days  passive  motion  is 
resorted  to. 

Dr.  Charles  B.  Nancrede,  of  Ann  Arbor,  called 
attention  to  the  fact  that  a  certain  amount  of  the  bone- 
tissue  at  the  seat  of  fracture  was  destroyed,  so  that 
some  deformity  will  necessarily  follow.  Reduction  is 
the  most  important  measure  in  the  treatment.  The 
fragments  are  then  to  be  held  in  place  by  suitable 
apparatus. 

FIBROID    TUMORS    OF    THE    UTERUS, 

by  John  Romans,  M.D.,  of  Boston. 

Fibroid  tumors  were  defined  as  aggregations  of  nor- 
mal uterine  tissues  in  abnormal  situations  and  masses. 
They  may  cause  symmetrical  or  more  or  less  one-sided 
enlargement;  they  may  be  in  the  walls  of  the  uterus 
or  protrude  towards  its  outside  or  towards  its  inner 
cavity ;  they  may  be  incorporated  with  the  uterus  or 
connected  with  it  by  a  broad  attachment  or  by  a  pedi- 
cle, or  they  may  be  entirely  separated  from  it  and  get 
their  nourishment  from  the  vessels  of  the  omentum  or 
mesentery.  They  may  be  dense  and  cedematous,  or 
filled  with  lymph-spaces,  or  they  may  in  very  rare  in- 
stances be  fibro-cystic.  It  is  probable  that  a  certain 
number  of  the  tumors  which  have  been  described  as 
fibro-cystic  belong  to  the  class  of  fibroids  with  dilated 
lymph-spaces.     True  fibro-cysts  are  very  rare. 

In  size  these  tumors  vary  from  that  of  a  mere  dot 
to  masses  weighing  fifty  or  more  pounds.  Their  growth 
is  slow.  They  are  of  common  occurrence.  In  the  past 
fifteen  years  the  author  had  seen  about  520  fibroid  tu- 
mors. 

Operations  to  relieve  women  with  fibroid  tumors 
are  rarely  necessary.  The  writer  had  operated  on  only 
60  of  these  520  cases,  eleven  per  cent.  The  conditions 
which  should  guide  us  in  recommending  removal  of  the 
tumors  are,  when  they  threaten  life  by  haemorrhage; 
when  they  are  unbearable  from  their  weight  or  the  in- 
convenience they  cause ;  when  in  a  young  woman  they 
cause  distress  and  shame  from  the  alteration  in  her 
figure ;  when  they  cause  much  pain ;  when  they  cause 
serious  obstruction  of  the  circulation,  or  interfere  with 
the  action  of  the  digestive  or  eliminative  organs  ;  when 
they  cause  obstruction  of  the  bowels ;  or  when  their 
pedicles  have  become  twisted  and  sometimes  the  whole 
uterus  becomes  twisted  on  its  axis. 

Death  by  haemorrhage  is  rare.  The  speaker  knew 
of  only  three  instances.  In  fibroids  complicating  preg- 
nancy, the  tumor  may  threaten  to  render  delivery  im- 
possible, but  nature  will  generally  get  the  obstruction 
out  of  the  way  if  you  give  her  a  chance. 

The  solid  fibroid  tumors  rarely  have  adhesions,  and 
are  removed  without  much  difficulty.  Of  fibro-cystic 
tumors  the  speaker  had  met  with  only  eight  in  the  520 


cases.  None  of  these  were  successfully  removed.  One 
woman  recovered  from  an  incomplete  operation.  The 
others  all  died.  The  author  had  reported  an  extra- 
ordinary case  of  twisting  of  the  uterus  as  the  pedicle 
of  a  large  fibroid  tumor.  The  uterus  was  twisted  one 
and  a  half  times  on  its  axis.  The  case  was  fatal,  no 
operation  having  been  done. 

The  natural  history  of  ninety  per  cent,  of  fibroid 
tumors  is  to  remain  stationary  after  reaching  a  certain 
size  and  after  the  menopause  to  become  cretaceous  and 
atrophied.  About  ten  per  cent,  require  removal. 
The  average  age  at  which  the  speaker  had  operated 
was  thirty-nine  years. 

Treatment  by  ergot  alone  is  usually  ineffective ; 
combined  with  curetting  it  helps  to  stop  haemorrhage. 
Treatment  by  high  doses  of  electricity,  a  la  Apostoli, 
sometimes  stops  haemorrhage,  almost  always  relieves 
pain  and  gives  strength,  but  rarely  diminishes  the  size 
of  the  tumor.  In  four  cases  the  speaker  had  practised 
removal  of  the  ovaries  for  the  cure  of  fibroid  tumors. 
In  one  woman,  forty-four  years  old,  the  tumor  disap- 
peared in  a  few  weeks,  and  menstruation  at  once  ceased. 
In  another,  thirty-three  years  old,  the  catamenia  gradu- 
ally ceased  after  three  years  and  the  tumor  remained 
about  the  same.  In  another,  thirty-four  years  old, 
there  was  irregularly  recurrent  bleeding  for  eight 
months  after  operation.  A  fourth  case,  thirty-six 
years  old,  was  not  at  all  relieved  by  the  operation. 
He  was  inclined  to  regard  this  method  as  nn reliable. 

Curetting  often  cures  the  haemorrhage  completely. 
This  is  followed  by  the  application  of  tincture  of  iodine. 
The  surgical  treatment  at  the  present  time  is  almost 
wholly  by  removal  of  the  tumor,  with  or  without  the 
uterus.  If  the  tumor  has  been  protruded  into  the  cav- 
ity of  the  uterus,  it  should  be  enucleated  and  removed 
under  careful  antisepsis.  Other  tumors  requiring  re- 
moval must  be  removed  by  abdominal  section.  The 
operation  may  be  finished  in  several  ways.  Sometimes 
the  wound  in  the  uterus  can  be  closed  by  stitches  or 
the  pedicle  may  be  treated  by  the  extra-peritoneal 
method  after  constriction  with  the  serre-nceud.  Some- 
times the  stump  is  simply  tied,  as  is  the  pedicle  of  an 
ovarian  tumor,  and  then  dropped.  Sometimes  the 
stump  is  turned  into  the  vagina.  All  the  dil'terent 
methods  depend  for  their  fundamental  success  on 
asepsis  and  on  securing  the  vessels  of  the  broad  liga- 
ment, no  matter  in  what  way  the  p^-dicle  or  neck  or 
body  of  the  uterus  is  ultimately  disposed  of. 

The  condition  of  most  patients  from  whom  fibroid 
tumors  have  been  removed  is  very  comfortable.  Some 
suffer  from  "  hot  flashes."  Others  grow  extremely 
fat.  A  certain  proportion,  particularly  those  in  whom 
the  pedicle  has  been  treated  extra-peritoneally,  suffer 
from  ventral  hernia. 

Sometimes  the  bladder  is  cut  off  by  the  wire  eoras- 
eur,  but  in  the  only  case  he  had  seen  the  bladder  healed 
in  a  few  weeks  by  keeping  it  drained ;  and  during  the 
ten  years  that  have  elapsed  since  the  operation,  the 
bladder  has  been  perfectly  normal. 

The  length  of  the  incision  does  not  complicate  the 
operation,  provided  there  are  no  adhesions.  Very 
rarely  insanity  follows  the  removal  of  a  fibroid,  as  it 
does  other  surgical  operations.  The  author  had  never 
seen  this  complication  follow  hysterectomy.  He  had 
seen  two  cases  of  tetanus  in  the  case  of  other  operators, 
but  had  had  no  case  himself  after  hysterectomy.  He 
had  had  one  case  follow  ovariotomy. 

He  invariably  sees  that  patients  who  have  recovered 
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from  abdominal  hysterectomy  are  fitted  with  a  firm 
abdominal  supporter,  and  impresses  upon  them  the 
necessity  of  being  careful  about  carrying  heavy  loads 
or  straining  themselves. 

Dr.  a.  Vander  Veer,  Albany,  said  that  in  looking 
over  his  notes  he  had  found  that  the  age  from  thirty  to 
forty-eight  years  has  been  most  prolific  in  the  develop- 
ment of  these  tumors.  The  hajmorrhage  which  is 
usually  the  symptom  that  attracts  the  attention  of  the 
patient,  is  dependent  not  so  much  upon  the  size  of  the 
tumor  as  upon  its  location.  The  hope  that  after  the 
menopause  is  reached  the  fibroid  will  subside  is  not 
always  verified.  In  some  cases,  the  tumor  seems  to 
take  on  a  more  active  growth  at  this  time.  As  to 
treatment,  curetting,  with  packing  with  iodoform  gauze, 
will  often  stop  bleeding.  When  this  fails,  in  small 
fibroids,  oophorectomy  invariably  cures  except  in  soft 
myomas.  The  danger  in  treatment  rests  with  the  size 
of  the  tumor.  It  is  the  large  ones  that  give  the  mor- 
tality after  operation. 

Dr.  J.  Irving  Mears,  Philadelphia,  held  that  where 
the  only  reason  for  the  removal  of  the  tumor  was 
the  large  size  of  the  abdomen,  giving  rise  to  unpleasant 
remarks,  we  should  not  be  guided  by  the  patient's  de- 
sire that  the  operation  should  be  done.  He  related 
the  case  of  an  unmarried  woman,  who  desired  the 
growth  removed  on  account  of  the  distention  of  the  ab- 
domen which  it  produced.  He  refused,  and  she  passed 
into  the  hands  of  another  practitioner  who  did  operate, 
the  patient  dying  five  hours  later.  Dr.  Mears  divided 
these  cases  requiring  operation  into  two  classes.  We 
are  justified  in  operating  where  the  haemorrhage  en- 
dangers life  ;  and  we  are  justified  in  operating  when 
the  pressure  symptoms  are  such  as  to  make  life  unbear- 
able. There  are,  however,  many  cases  in  which,  un- 
der palliative  treatment,  life  may  be  prolonged,  the 
patient  rendered  comfortable  and  be  able  to  enjoy  life. 
He  had  found  electricity  palliative,  but  not  curative. 
The  tumor  is  sometimes  reduced  iu  size. 

Dr.  George  W.  Gay,  Boston,  spoke  of  the  treat- 
ment of  fibro-cystic  tumors,  and  referred  to  the  use  of 
tapping.  He  reported  one  case  in  which  he  began 
tapping  in  1879,  repeating  it  every  two  or  three  weeks 
for  four  years  —  ninety  tappings  in  all  were  made. 
The  patient  is  now  in  good  health  with  a  large  abdo- 
men, but  has  not  been  tapped  for  years.  Other  sim- 
ilar cases  were  reported- 

Dr.  Robert  Abbe,  New  York,  referred  to  the 
value  of  the  Trendelenburg  posture  and  the  early  se- 
curing of  the  arterial  supply  of  the  uterus  in  these  op- 
erations. He  was  rather  surprised  at  Dr.  Homans's 
assurance  that  death  from  haemorrhage  was  rare.  He 
had  thought  the  ooutrary.  It  is  the  symptom  that 
frightens  the  patient  and  alarms  the  surgeon.  He  had 
had  fair  success  with  electricity,  and  would  advise  it  in 
many  cases.  The  tumor  will  grow  but  the  haemor- 
rhage will  cease. 

Dr.  John  Homans,  Boston,  said  that  the  use  of 
strong  currents  of  electricity  to  the  interior  of  the 
uterus  caused  some  change  to  the  mucous  membrane, 
checking  bleeding,  but  it  did  not  prevent  conception. 
It  was  his  custom  to  advise  patients  with  fibroid  tu- 
mors not  to  marry.  Ca^es  bearing  upon  this  point 
were  related. 

(To  be  continued.) 

Cholera  in  a  severe  epidemic  form  is  reported 
from  the  Cashmere  valley  in  India. 
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A  System  of  Practical  Therapeutics.  Edited  by  Ho- 
BART  Amort  Hare,  M.D.,  Professor  of  Therapeu- 
tics and  Materia  Medica  in  the  Jeflferson  Medical 
College  of  Philadelphia,  assisted  by  Walter  Chrys- 
TiE,  M.D.,  late  Physician  to  St.  Clements  Hospital, 
and  Instructor  in  Physical  Diagnosis  in  the  Univer- 
sity of  Pennsylvania.  Vol.  I.  Philadelphia :  Lea 
Brothers  &  Co.     1891. 

This  comprehensive  system  of  therapeutics  is  in- 
tended to  present  to  practitioners  the  views  of  those 
best  qualified  to  discuss  the  treatment  of  disease,  and 
to  include  the  result  obtained  by  investigators  who 
have  done  much  to  advance  therapeutics  both  as  an 
art  and  a  science.  Volume  I  begins  with  a  masterly 
introduction  on  "  General  Therapeutic  Considerations," 
by  Prof.  H.  C.  Wood.  It  covers  only  thirty  odd  pages 
but  it  deserves  to  be  read  and  re-read  until  its  precepts 
become  a  part  of  the  reflexes  of  every  physician. 

An  article  on  "  Prescription  Writing  and  the  Com- 
bination of  Drugs,"  by  J.  P.  Remington,  Ph.D.,  con- 
tains much  that  is  serviceable  about  incompatibility 
and  prescription  writing,  but  a  portion  of  it  is  too 
pharmaceutical  in  character  for  a  work  of  this  kind. 
Details  as  to  filling  capsules,  cutting  lozenges,  sealing 
cachets,  decoction  vessels,  etc.,  with  illustrations  of  each, 
serve  to  dilute  rather  than  strengthen  the  article. 

Following  this  is  a  good  article  on  "  Electro-Thera- 
peutics," by  A.  D.  Rockwell,  M.D.,  in  which  the  use 
of  electricity  in  nervous  diseases  and  gynecology  is  dis- 
cussed at  length. 

An  eminently  practical  and  excelleut  article  on  the 
"  Rest  Cure  for  Neurasthenia  and  Hysteria,"  by  John 
K.  Mitchell,  M.D.,  deserves  commendation,  although 
it  contains  nothing  especially  new. 

The  article  on  "  Swedish  Movements  and  Massage," 
by  Dr.  Benjamin  Lee,  is  illustrated  by  numerous  cuts, 
and  the  pages  devoted  to  this  subject  and  its  applica- 
tions would  make  up  a  fair-sized  treatise. 

Dr.  E.  M.  Hartwell  has  written  an  excelleut  article 
on  "  General  Exercise,"  for  medical  purposes. 

In  "  Climate,"  by  Dr.  S.  Edwin  Solly,  the  general 
principles  of  climatotherapy  are  well  outlined ;  the 
chief  considerations  which  should  govern  one  in  the 
selection  of  a  climate  are  rehearsed,  and  a  valuable 
collection  given  of  the  reliable  observations  which 
have  been  made  on  the  effects  of  climate  upon  phthisis. 
"  Hydrotherapy  and  Mireral  Springs,"  by  Dr.  Si- 
mon Baruch,  follows  climate.  The  writer  devotes  a 
large  share  of  his  space  to  the  technique  of  hydrother- 
apy. Under  "  Mineral  Springs "  analyses  of  many 
mineral  waters  are  tabulated. 

Every  practitioner  will  find  his  views  of  disease  and 
its  prevention  broadened,  and  he  will  be  inspired  with 
morj  pride  in  his  profession  after  reading  what  Dr. 
H.  B.  Baker,  Secretary  of  the  Michigan  State  Board 
of  Health,  writes  in  regard  to  "  General  Sanitation." 
It  shows  a  trained  mind  and  large  experience. 

Following  this  are  articles  on  *'  Disinfection,"  by 
George  M.  Sternberg,  M.D.  ;  and  on  "  Antisepsis  and 
Asepsis,"  by  Prof.  J.  William  White. 

"Nutrition  and  Foods,  including  the  Treatment  of 
Obesity  and  Leanness,"  by  1.  Burney  Yeo,  M.D.,  de- 
serves especial  study.     This  article  contains  as  much 
matter  as  is  to  be  found  in  some  works  on  dietetics. 
The  most  voluminous   article    in    the    book    is    on 


Vol.  CXXVI,  No.  23. J     BOSTON  MEDIO AL  AND  SURGIOAL  JOURNAL. 


687 


"  Tuberculosis,"  by  Dr.  Soloaiou  Solis-Coheu.  It 
covers  over  200  pages,  and  includes  preventive  treat- 
ment, superalimentation,  a  description  of  various  forms 
of  pneumatic  a[)paratus  and  various  medicines  which 
have  been  or  are  used  in  this  disease.  He  holds  that 
tuberculosis  is  a  curable  disease,  but  this  statement  is 
afterwards  qualified.  He  appreciates  fully  tlie  import- 
ance of  attention  to  details  in  the  treatment  of  this 
disease,  and  furnishes  the  physician  with  an  abundance 
of  suggestions  that  will  assist  him  in  the  thoughtful  and 
persistent  care  of  his  patients. 

The  treatment  of  "  Scrofulosis  and  Rachitis  "  is  well 
outlined  by  Dr.  Walter  Chrystie. 

The  articles  on  "  Acute  and  Chronic  Articular  Rheu- 
matism, Rheumatoid  Arthritis,  and  Gout,"  by  Profes- 
sor James  Stewart,  are  excellent  and  very  practical. 

An  article  on  "  Scurvy,"  by  Dr.  John  B.  Hamilton, 
Supervising  Surgeon-General,  United  States  Marine- 
Hospital  Service,  is  concise  and  interesting. 

A  very  excellent  article  on  "  Diabetes  Mellitus,"  by 
Dr.  Frederick  A.  Packard,  ends  the  volume. 

Without  going  into  too  much  detail  it  is  impossible 
to  give  anything  more  than  an  outline  of  the  contents 
of  this  book.  It  has  been  conceived  and  carried  out 
on  broad  lines,  and  contains  much  that  should  be  read 
by  all  medical  men. 

Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell, 
M.D.  Vol.  I,  Part  IV.  Edinburgh  :  T.  &  A.  Con- 
stable.    1892. 

Part  IV  completes  the  first  volume  of  this  handsome 
work,  which  we  noticed  lately  at  some  length.  The 
text  treats  of  small-pox,  globulinuria,  three  new  cases 
of  Friedreich's  ataxia,  chronic  insanity,  hilarious  mania. 
The  plates  depict  small-pox,  melancholia  and  mania. 
There  is  also  an  extended  index.  The  second  volume, 
to  be  issued  from  September,  1892,  to  May,  1893,  will 
consist  of  three  instead  of  four  fasciculi,  will  contain 
at  least  128  folio  pages,  and  at  least  thirty  plates.  The 
subscription  price  for  these  volumes  —  $7.50  apiece 
—  is  very  moderate. 

Essentials  of  Anatomy  and  Manual  of  Practical  Dis- 
section, together  with  the  Anatomy  of  the  Viscera. 
Prepared  especially  for  students  of  medicine.  By 
Charles  B.  Nancrede,  M.D.  Fourth  edition, 
revised  and  enlarged ;  with  an  appendix  containing 
"  Hints  on  Dissection,"  by  J.  Chalmers  DaCosta, 
M.D.     Philadelphia:  W.  B.  Saunders.     1891. 

This  is  a  compendium,  and  as  such  to  be  condemned. 
A  number  of  colored  plates  have  been  added,  and  some 
very  poor  representations  of  bones  with  the  names  on 
them  according  to  Grey.  The  best  part  is  that  on  dis- 
section, which  the  compiler  honestly  states  is  not 
original.     The  whole  is  a  poor  affair.  t.  d. 

Deafness  and  Discharge  from  the  Ear :  The  modern 
treatment  for  the  radical  cure  of  deafness,  otorrhea, 
noises  in  the  head,  vertigo  and  distress  in  the  ear. 
By  Samuel  Sexton,  M.D.,  assisted  by  Alexander 
DuANE,  M.D.  New  York  :  J.  H.  Vail  &  Co.    1891. 

This  brochure  of  eighty-nine  pages  is,  as  its  title 
would  indicate,  not  a  scientific  work,  but  an  exposition 
of  the  success  of  the  author  in  the  performance  of  the 
operation  suggested  by  Kessel  for  the  removal  of  the 
ossicula  auditus ;  there  is  no  precise  description  of 
the  operation  given,  and  the  perusal  of  the  book  as  a 
whole  suggests  the  impression  that  it  was  written 
rather  for  popular  than  for  professional  reading. 
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TOO   LONG   VACATIONS. 

Prof.  Charles  F.  Thwing,  in  the  North  Ameri- 
can Review  for  June,  arraigns  the  present  system  of 
summer  vacations  as  being  too  lone.  The  colleee 
student  suffers  from  so  long  a  vacation  through  the 
loss  of  interest  in  his  college  work.  His  attention  for 
a  whole  quarter  of  a  year  is  directed  to  pursuits  other 
than  scholarly.  His  discipline  is  broken.  He  feels 
himself  to  be  on  a  vacation,  and  vacation  is  usually 
intellectual  vacuity.  The  vacation  becomes  dissipa- 
tion,—  moral,  intellectual.  Forces  that  are  needed 
in  college  are  not  recruited.  Hardihood,  endurance, 
concentration,  pluck,  grit  are  not  nursed  through  so 
long  a  period  of  inactivity.  Laziness  is  the  direct  re- 
sult of  summer  listlessness. 

Recreation  does  not  become  re-creation.  The  daily 
newspaper  is  the  strongest  intelleciual  fare  and  the 
severest  physical  work  he  does  is  playing  tennis. 
Professor  Thwing  thinks  that  if  the  student  were  to 
have  only  a  month  of  such  a  kind  i>f  life,  it  would  be 
well,  but  to  stretch  out  these  methods  over  three 
months  is  bad.  Resting  is  one  thing,  and  a  very  good 
thing,  but  resting  prolonged  becomes  rusting.  Rusting 
eats  the  tool  not  used.  Students,  like  tools,  lose  as 
much  by  August  rust  as  by  February  wear.  Let  every 
student  have  all  the  rest,  recreation,  diversion  and 
amusement  required  for  keeping  his  forces  in  the  best 
condition,  but  he  does  not  need  one-fourth  of  the  year. 
A  healthy  student  can  get  as  much  vigor  out  of  two 
months  as  out  of  three.  Eight  weeks  in  the  woods 
will  give  all  necessary  power  quite  as  well  as  thirteen. 
A  short  vacation  is  better  for  a  tired  and  healthy  man 
than  more ;  than  a  long  one  spent  in  laborious  diver- 
sions. By  transferring  five  weeks  from  the  vacation 
to  the  working  period  of  the  college,  and  by  a  little 
extra  work,  we  might  cut  the  college  courses  to  three 
years  without  a  serious  shortening  of  the  time  spent 
in  study,  and  also  without  any  depreciation  of  the 
worthiness  of  the  course  itself. 
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The  evils  of  the  long  vacation  are  more  conspicuous 
in  pupils  of  the  common  schools  than  in  college  students. 
These  pupils  are  of  the  common  people.  More  of 
them  have  parents  whose  purses  are  small  than  parents 
whose  bank  accounts  are  large.  They  spend  their 
summers  at  home.  They  indulge  in  no  outings  more 
expensive  or  more  prolonged  than  a  visit  to  some 
relative  for  a  fortnight,  and  their  long  vacation  is  no 
more  recreative  to  jaded  energy  than  a  short  vacation, 
and  it  is  far  more  fraught  with  physical  and  ethical 
perils.  Lawlessness  is  often  characteristic  of  boys 
in  vacation.  They  return  to  their  books  in  the  middle 
of  September,  not  with  an  appetite  whetted  by  proper 
abstinence,  but  with  a  distaste  created  by  a  barbarian 
life.  Every  teacher  knows  that  at  least  a  month  is 
required  to  restore  his  classes  to  as  good  a  work- 
ing condition  as  was  theirs  at  the  close  of  school  in 
June. 

Professor  Thwing  regards  the  ordinary  thirteen 
weeks  as  too  long  a  vacation  even  for  the  teachers 
and  professors,  who  would  find  nine  weeks  suflBcient  in 
which  to  recruit  for  their  work.  There  will,  however, 
be  exceptions,  for  to  many  teachers  in  the  colleges  the 
vacation  is  the  occasion  for  doing  work  other  and 
harder  than  that  of  the  college  routine  ;  and  as  a  gen- 
eral thing  it  may  be  said  that  '*  no  class  of  professional 
laborers  are  more  laborious,  none  more  deserving  of 
long  periods  of  rest  than  the  teachers  ;  and  of  all 
teachers,  those  in  the  public  schools  are  most  laborious 
and  most  deserving." 

On  one  point  there  can  be  no  disagreement ;  the 
relatively  short  vacation  of  the  doctor  is  not  half  long 
enough  to  give  him  the  rest  and  recreation  which  he 
needs.  An  absence  from  home  and  from  work  of  three 
months  once  in  twenty  years  would  be  a  boon  to  many 
overworked  members  of  the  profession  who  hardly 
ever  lay  aside  the  harness  even  for  a  day.  But  vaca- 
tions must  be  had  —  and  if  they  are  destined  to  be 
short  they  must  be  frequent  —  vacations  which  shall 
be  characterized  by  absence  of  all  fretting  and  worry- 
ing about  loss  of  time  and  loss  of  income,  or  atheroma 
from  cankering  care  and  parenchymatous  degenerations 
will  come  all  too  soon. 

The  evil  with  the  medical  profession  then  is  too 
short  vacations  and  too  few  of  them. 


THE  EXHIBIT  AT  THE  ANNUAL  MEETING  OF 
THE   MASSACHUSETTS   MEDICAL   SOCIETY. 

It  must  have  occurred  to  many  who  »vitnessed  the 
admirable  exhibits  of  the  State  Board  of  Health,  the 
Institute  of  Technology,  the  New  England  Kitchen, 
etc.,  at  the  Meeting  of  the  Massachusetts  Medical 
Society,  that  the  substitution  of  the  instruments,  the 
methods,  and  the  results  of  sanitary  science,  for  the 
commercial  preparations  displayed  in  former  years,  had 
a  more  than  obvious  significance.  To  a  thoughtful 
observer,  it  revealed  in  the  most  striking  way  the  pre- 
vailing tendency  not  only  to  forestall  as  far  as  possible 
the  need  for  remedies  by  preventive  medicine,  but  also 


to  enrich  the   art  of  medicine   by   the  application  of 
sanitary  science. 

It  is  most  encouraging  to  observe  as  an  offset  to  the 
disappointments  which  curative  medicine  sometimes 
entails,  that  we  have  before  us  the  fresh  triumphs 
of  preventive  medicine.  Foremost  among  the  boards 
of  health  of  America  stands  the  State  Board  of  Health 
of  Massachusetts.  By  the  establishment  and  support  of 
the  Lawrence  Experiment  Station  —  the  first  of  its 
kind  in  the  United  States  —  it  has  set  an  example 
which  must  soon  be  followed  by  the  other  States.  By 
its  scrupulous  oversight  of  adulterations  in  foods  and 
drugs ;  by  its  studies  upon  questions  of  water-supply 
and  sewerage  profoundly  affecting  the  public  health ; 
by  its  prompt  and  thorough  investigations  of  epidemics  ; 
by  its  intelligent  co-operation  in  the  collection  and  pub- 
lication of  vital  statistics,  and  by  its  high  function  as 
chief  sanitary  referee  for  the  cities  and  towns  of  the 
Commonwealth,  it  worthily  represents  the  most  en- 
lightened sanitary  science  of  the  time.  A  fresh  con- 
viction of  this  truth  must  have  come  to  all  who  studied 
the  simple  but  original  exhibition  of  its  sanitary  work 
to  which  we  have  referred. 

The  exhibit  of  the  Institute  of  Technology  was,  in 
a  measure,  a  surprise.  Few,  probably,  of  those  who 
saw  it,  comprehended  fully  its  scope.  It  dealt  not 
merely  with  sanitary  chemistry,  and  heating  and  ven- 
tilation —  for  these  this  great  scientific  school  has  long 
been  famous  —  but  especially  with  sanitary  biology. 
A  notable  exhibit  under  this  head  was  cryptogamic 
botany  considered,  not  chiefly  from  the  ancient  point 
of  view  of  materia  medica,  but  in  the  modern  aspects 
of  etiology  and  parasitism.  The  parasites  of  certain 
plants  were  shown,  as  were  also  some  of  the  low  or- 
ganisms that  infest  water-supplies,  with  scavengers, 
such  as  the  "sewage  fungus"  and  yeasts,  monads  and 
common  bacteria.  Next  to  cryptogamic  botany  was 
bacteriology,  with  cultures  of  milk,  water  and  air,  as 
well  as  some  of  the  pathogenic  bacteria.  The  appara- 
tus in  this  department  attracted  much  attention.  It  is 
evident  that  the  biologist  in  modern  sanitary  science 
has  his  place,  henceforward,  with  the  chemist  and  the 
engineer,  and  that  all  of  these  are  powerful  coadjutors 
of  the  scientific  physician. 

The  Massachusetts  College  of  Pharmacy  gave  an 
instructive  educational  exhibit,  which  included  an  ex- 
tensive series  of  crude  drugs,  microscopic  preparations, 
diagrams,  models,  books,  etc.,  illustrating  the  structure 
of  drugs,  together  with  chemical  and  pharmaceutical 
apparatus. 

Space  does  not  allow  us  to  do  more  than  mention 
the  interesting  exhibit  of  the  New  England  Kitchen  or 
the  Walker-Gordon  Laboratory,  in  which  highly  suc- 
cessful efforts  to  advance  the  science  of  nutrition  were 
clearly  illustrated.  Taken  all  in  all  the  exhibitions 
this  year  were  a  marked  success,  and  furnished  the 
abundant  assurance  that  Massachusetts  is  keenly  alive 
to  the  promise  and  the  potency  of  hygiene  and  sani- 
tary science,  as  well  as  to  the  conservation  of  the 
public  hoaltli. 
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MEDICAL  NOTES. 

Society  Meetings.  — The  following  medical  soci- 
eties will  hold  their  annual  meetings  during  the  last 
half  of  June:  June  14th,  Medical  Society  of  Dela- 
ware, at  Dover ;  June  15th,  Minnesota  State  Medical 
Society,  at  St.  Paul  ;  June  20th,  American  Association 
of  Andrology  and  Syphilology  at  Richfield  Springs, 
N.  Y. ;  American  Laryngological  Association,  at  Bos- 
ton ;  New  Hampshire  Medical  Society,  at  Concord  ; 
June  21,  Colorado  State  Medical  Society,  at  Denver; 
June  28,  Medical  Society  of  New  Jersey,  at  Atlantic 
City. 

Changes  in  Different  Medical  Facdlties. — 
Prof.  James  Tyson  has  resigned  as  Dean  of  the  Medi- 
cal Faculty  of  the  University  of  Pennsylvania  but  re- 
tains the  professorship  of  clinical  medicine.  Dr.  John 
Marshall  has  been  appointed  Dean.  Dr.  Charles 
McBurney  has  resigned  the  professorship  of  surgery 
in  the  College  of  Physicians  and  Surgeons,  New  York, 
and  has  been  appointed  professor  of  clinical  surgery. 
Dr.  Robert  F.  Weir  has  been  appointed  a  professor 
of  surgery  to  succeed  Dr.  McBurney. 

The  Chicago  Water-Supply. — We  have  heard 
a  good  deal  on  both  sides  recently  as  to  the  purity  of 
the  water-supply  of  Chicago.  The  Chicago  Times 
has  lately  printed  a  report  of  the  state  of  the  lake 
which  is  discouraging.  The  flow  into  the  lake  of  the 
Chicago  River  is  about  400,000  cubic  feet  a  minute. 
The  water  from  this  river  is  black  and  bad  smelling 
and  contains  much  of  the  sewage  of  the  city.  The 
influence  of  this  flow  is  seen  in  the  lake  almost  as  far 
down  as  the  crib  from  which  the  water-supply  is  taken. 
If  the  river  continues  to  flow  into  the  lake,  it  will  in 
time  be  dangerous  to  take  water  from  the  lake  even  at 
several  miles  distance.  The  one  safety  is  in  creating 
a  constant  flow  from  the  lake  through  the  river  to  the 
Mississippi  basin.  With  the  exception  of  a  ridge  of 
land  eight  miles  west  of  the  city,  there  is  a  gradual 
drop  down  to  the  tributaries  of  the  Mississippi  River. 

New  Appliances  of  the  Medical  Depart- 
ment OF  the  Army.  —  The  medical  department  of 
the  army  is  soon  to  be  equipped  with  one  hundred  new 
ambulances  of  a  different  pattern  from  the  ones  now 
in  use.  The  vehicle  will  be  about  three  hundred 
pounds  lighter  than  the  present  one.  New  medical 
and  surgical  boxes  have  also  been  designed,  and  their 
contents  will  be  condensed  as  much  as  possible.  These 
will  be  placed  under  the  seat  of  the  driver  of  the  am- 
bulance. Two  oblong  boxes,  one  on  each  side  of  the 
wagon,  will  be  used  for  carrying  water.  The  floor  of 
the  wagon  has  grooves,  into  which  the  feet  of  the  lit- 
ters are  placed  for  sliding  them  into  position.  Each 
wagon  contains  two  litters.  Leather-covered  seats, 
capable  of  being  folded  out  of  the  way,  extend  along 
each  side  of  the  ambulance.  The  litters  can  be  folded 
into  a  compact  bundle  when  not  in  use  and  slung  on 
the  outside  of  the  wagon.  As  far  as  possible  the  con- 
tents of  the  medical  chest  consist  of  compressed  tablets. 
The  weight  of  the  chest  is  one  hundred  pounds.     The 


lower  half  is  fitted  with  small  drawers  containing 
bandages,  dressings  and  the  like.  The  surgical  chest 
weighs  ninety-six  pounds  and  contains  tablets  of  anti- 
septic preparations,  ether,  chloroform  and  adhesive 
plaster.  The  drawers  contain  instruments  and  differ- 
ent surgical  material.  A  folding  packet,  containing 
the  necessary  instruments  for  an  ordinary  emergency 
case,  may  be  taken  out  by  the  surgeon  in  case  of  neces- 
sity. One  hundred  of  these  cases  have  already  been 
distributed.  The  medical  and  surgical  cases  are  so 
arranged  that  they  may  be  slung,  one  on  each  side  of 
an  animal.  Cots,  chairs  and  tables,  which  are  capable 
of  being  condensed  into  a  very  small  space,  for  use  in 
the  field,  are  also  provided. 

Vitaline.  —  A  good  deal  has  been  heard  of  this 
quack  preparation  in  Russia  recently.  It  was  concocted 
by  one  Gatchkowsky,  and  was  advertised  as  a  miracu- 
lous panacea  and  rejuvenator.  In  spite  of  its  exagger- 
ated claims,  the  tide  of  fashion  turned  towards  it,  and 
it  became  a  popular  fad.  It  was  given  both  by  subcu- 
taneous injection  and  internally.  Finally  General 
Gresser,  the  Prefect  of  St.  Petersburg  and  a  very  im- 
portant personage,  was  given  an  injection  of  it,  from 
the  effects  of  which  he  died.  The  inventor  was  imme- 
iately  seized,  and  finding  himself  in  danger,  confessed 
that  his  specific  was  only  a  mixture  of  borax  and 
glycerine,  and  that  the  death  must  have  been  the  re- 
sult of  a  dirty  syringe. 

Whipping  and  Hysteria.  —  A  trial  which  has 
excited  much  notice  in  Germany  has  resulted  in  the 
conviction  of  Dr.  Wiederholt,  the  head  of  an  establish- 
ment for  the  treatment  of  nervous  diseases.  A  lady 
of  fifty-one  years,  a  patient  in  the  hospital,  was  subject 
to  acute  hysteria.  After  trying  to  control  her  by  other 
methods,  the  defendant  had  whipped  her,  on  three 
different  occasions.  The  action  was  brought  by  the 
patient's  husband,  and  the  question  was  argued  whether 
whipping  an  hysterical  patient  was  justifiable  treat- 
ment. Professor  Tuszck,  who  was  called  as  an  expert, 
said  that  it  was  scientifically  inadmissible  to  use  cor- 
poral chastisement  in  the  medical  treatment  of  nervous 
patients.  Professor  Pellmann  said  that  he  was  per- 
sonally opposed  to  the  therapeutic  use  of  whipping, 
that  in  State  Hospitals  it  was  absolutely  forbidden. 
The  defendant  was  condemned  to  three  mouths  im- 
prisonment. 

NEW    ENGLAND. 

A  Social  Reunion.  —  Dr.  B.  E.  Cotting,  of  Rox- 

bury,  entertained  the  board  of  managers,  the  editorial 
staff,  past  and  present,  and  the  collaborators  of  this 
Journal,  together  with  some  specially  invited  guests, 
at  his  house  Wednesday  evening,  June  8th.  The  oc- 
casion was  the  twentieth  anniversary  of  the  reorgani- 
zation of  the  Journal.  About  fifty  members  of  the 
profession  participated  in  Dr.  Cotting's  hospitality. 

The  Boston  City  Hospital  Club  held  its  an- 
nual meeting  and  partook  of  its  annual  dinner  at 
the  Copley  Square  Hotel,  Tuesday  evening,  June  7. 
After-dinner  speaking  was  dispensed  with,  and  the 
company  adjourned  at  eight  o'clock  to  listen   to  the 
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Shattuck  Lecture,  which  was  delivered  by  the  Vice- 
President,  Dr.  J.  F.  A.  Adams,  of  Pittsfield.  The 
Club  voted  in  favor  of  having  a  supper  next  year  in- 
stead of  a  dinner,  to  avoid  a  conflict  between  the 
reunion  and  the  lecture.  The  following  officers  were 
elected :  President,  Dr.  R.  H.  Fitz,  of  Boston  ;  Vice- 
President,  Dr.  J.  A.  Gordon,  of  Quiucy  ;  Treasurer, 
Dr.  S.  H.  Ayer,  of  Boston ;  Secretary,  Dr.  R.  A. 
Kingman,  of  Boston.  Member  of  executive  commit- 
tee for  five  years.  Dr.  Chas.  D.  Sawin,  Charlestown. 

Cholkua  Infantum  and  Diakrhcea. — The 
Boston  Board  of  Health  has  issued  a  circular,  printed 
in  English,  Italian,  Hebrew  and  Russian,  to  be  dis- 
tributed in  different  parts  of  the  city  where  cholera- 
infantum  is  most  found,  giving  simple  directions  for 
the  care  of  milk,  as  follows :  The  milk  must  be  kept 
fresh.  As  soon  as  the  milk  comes,  put  it  in  a  glass 
bottle  ;  put  the  bottle  in  a  kettle  with  a  block  of  wood 
under  it  to  prevent  the  bottom  coming  in  contact  with 
the  kettle ;  put  water  enough  in  the  kettle  to  come 
half-way  up  the  side  of  the  bottle ;  heat  the  water  as 
hot  as  possible  without  boiling ;  then  take  the  kettle 
from  the  fire  and  cork  the  bottle  ;  let  the  bottle  remain 
in  the  kettle  for  half  an  hour:  then  put  the  bottle  in  a 
cold  place.  This  makes  the  milk  safe  without  boiling. 
If  possible,  use  a  rubber  stopple  instead  of  a  cork. 
The  bottle  and  the  stopple  must  be  cleansed  every  day 
with  boiling  water. 

Officers  of  the  Massachusetts  Medical  So- 
ciety. —  Dr.  J.  C.White,  of  Boston  has  been  elected 
President,  and  Dr.  Francis  A.  Howe,  Vice-President 
of  the  Massachusetts  Medical  Society. 

Small-Pox  in  New  Bedford.  —  It  is  reported 
that  two  cases  of  small-pox  have  recently  been  found 
in  New  Bedford. 

NEW    YORK. 

The  New  York  Post-Graduate  Medical 
School  and  Hospital  has  purchased  a  site  for  its 
new  buildings  at  the  corner  of  Second  Avenue  and 
20th  Street.  They  will  have  a  front  of  98  feet  on  the 
Avenue  and  110  feet  on  20th  Street  and  will  be  six 
stories  in  heicht.  The  architecture  will  be  of  the 
Italian  school,  and  the  first  story  is  to  be  constructed 
of  Indiana  buff  limestone.  The  upper  portions  will  be 
of  pale  brown  brick  and  terra-cotta. 

Anothf.k  Death  from  Chloroform  has  been 
reported.  The  patient  was  a  lad  nine  years  of  age, 
and  the  anaesthetic  was  given  at  a  physician's  oftice  for 
the  performance  of  a  minor  operation. 

Recovery  from  Morphine  Poisoning.  —  A  re- 
markable case  of  recovery  from  morphia  poisoning  has 
occurred  at  the  Gouverneur  Hospital.  The  patient,  a 
young  Spaniard,  took  no  less  than  eighteen  grains  at 
a  single  dose,  for  the  purpose  of  committing  suicide. 
When  he  was  taken  to  the  hospital  the  respirations 
had  become  reduced  to  one  a  minute.  Atropia  and 
the  cold  douche  were  used  with  good  effect  in  the 
treatment,  which  had  to  be  kept  up  unremittingly  for 
three  days. 


THE  SUCCESSFUL  TREATMENT  OF  CHLORO- 
FORM SYNCOPE  BY  MASSAGE  OVER  THE 
HEART. 

Maas^  reports  two  cases  in  which  patients,  appar- 
ently dead  from  cliloroform  syncope,  were  resuscitated 
by  simple  compression  in  the  region  of  the  heart.  In 
both  cases  respiration  and  radial  pulse  had  entirely 
stopped  and  the  pupils  had  dilated.  The  manipulation 
of  the  heart  was  in  both  cases  carried  out  for  over  an 
hour.  As  a  result,  both  patients  suffered  from  mental 
derangement,  difficulty  in  swallowing  and  in  speech, 
all  of  which  passed  off  very  slowly.  The  manipula- 
tion was  conducted  as  follows  : 

The  operator,  standing  upon  the  left  side  of  the  pa- 
tient, pressed  with  quick,  strong  movements  deep  down 
in  the  region  of  the  heart  with  the  fingers  of  the  right 
hand,  while  the  ball  of  the  thumb  was  placed  above 
the  left  clavicle.  The  number  of  compressions  was 
120  or  more  a  minute.  The  left  hand  should  seize 
the  patient  upon  the  right  side  of  the  thorax.  Soon 
after  beginning  these  compressions  the  pupils  became 
smaller  and  the  paleness  of  the  face  disappeared. 


THE  NEW  RIFLE  PROJECTILES. 

Professor  Bardeleben  has  recently  delivered 
an  address  in  Berlin  on  this  subject.^  The  modern 
rifle  sends  a  bullet  with  a  narrow  cylindrical  form  and 
pointed  apex  which  at  a  distance  of  1,000  metres  has 
the  power  to  pass  through  several  human  bodies  or  to 
disable  two  horses.  Its  line  of  flight  differs  but  slightlv 
from  the  line  of  sight.  It  has  an  inner  core  of  lead 
enclosed  in  a  casing  of  steel  which  prevents  the  lead 
from  becoming  deformed  and  spreading  at  the  point 
of  contact.  This  change  is  of  much  interest  for  mili- 
tary surgery.  The  bullet  is  lighter  than  any  of  the 
lead  bullets,  but  is  sent  with  a  greater  velocity.  On 
account  of  its  velocity  and  its  small  surface  of  con- 
tact, it  merely  punches  out  a  hole  causing  very  little 
commotion  of  the  neighboring  parts.  It  is  more  likely 
to  cause  fatal  hasmorrhage  than  the  old  bullet.  If  the 
new  bullet  wounds  at  all  it  will  liave  sufficient  power 
to  pass  through  any  part  of  the  body.  Colonel  Boonen- 
Rivera,  in  his  report  on  the  civil  war  in  Chili,  the  only 
war  in  which  Maunlicher  rifles  have  been  used,  says 
that  the  number  of  dead  on  the  battlefield  was  four 
times  larger  than  that  of  the  -.vounded.  The  effect  of 
these  bullets  on  bone  has  been  made  the  subject  of  a 
series  of  experiments.  Up  to  a  distance  of  400  metres 
the  bone  is  invariably  shattered,  and  at  greater  dis- 
tances either  clean  perforations  or  oblique  fractures 
result.  In  the  next  war  the  ratio  of  recoveries  of 
those  who  can  be  removed  still  living  from  the  field 
will  be   larger  than  formerly. 

The  new  projectile  is  by  no  means  so  humane  as  it 
is  sometimes  called,  since  within  similar  periods  of  time 
and  under  equal  conditions  it  kills  and  wounds  more 
men  than  the  old  bullet.  But  the  wounds  which  it 
causes,  if  they  are  not  of  a  directly  fatal  nature,  open 
to  the  surgeon,  as  a  general  rule,  a  far  more  promising 
field  for  exercising  his  skill  and  activity  than  those 
which  were  caused  by  the  old  bullet. 

•  Beilin  Klin.  Wocb.,  No.  12.  1892. 
-  British  Medical  Journal,  May  2l8t. 
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ETIOLOGY    OF    ACUTE    CIRCUMSCRIBED 
(EDEMA. 

Bauke  ^  in  an  article  on  this  condition  comes  to  the 
following  conclusions:  Circumscribed  oedema  of  the 
skin,  in  tlie  majority  of  cases,  is  found  in  patients  suf- 
fering from  some  disturbance  of  the  nerves.  In  some 
cases  a  hereditary  influence  can  be  traced.  These 
swellings  of  the  skin  may  follow  certain  psychical  dis- 
turbances such  as  alcoholism  but  they  may  appear  at 
the  same  time  as  neuralgias,  Graves'  disease  or  nerv- 
ous- digestive  disturbance.  The  author  believes  that 
this  condition  should  be  considered  as  purely  neurotic 
or  functional,  caused  by  the  disturbance  of  the  vaso- 
motor centres.  Treatment  should  be  directed  to  the- 
general  condition,  the  many  digestive  troubles  or  nerv- 
ous symptoms. 

♦ 

MR.   JOSEPH   A.   TUCKER. 

RESOLUTIONS   OF   THE   VISITING    STAFF   OF 

THE   BOSTON   CITY  HOSPITAL. 

In  the  decease  of  the  late  Mr.  Joseph  A.  Tucker,  Presi- 
dent of  the  Board  of  Trustees  of  the  Boston  City  Hospital, 
the  institution  has  lost  a  valuable  friend  and  a  wise  coun- 
sellor. 

The  physicians  and  surgeons  desire  to  express  their  high 
appreciation  of  his  interest  in  everything  relating  to  the 
welfare  of  the  patients  and  the  comfort  and  convenience  of 
the  Medical  and  Surgical  Staff. 

A  man  of  sound  judgment,  of  strict  integrity,  and  kind 
feelings,  ready  at  all  times  to  entertain  plans  for  the  benefit 
of  the  hospital,  ever  loyal  to  its  high  reputation,  and  anxious 
to  maintain  the  same,  watching  alike  the  interests  of  the 
city,  of  the  inmates,  and  of  the  profession,  he  not  only 
earned  universal  respect  and  esteem,  but  endeared  himself 
to  every  one  connected  with  the  institution. 

The  Staff,  recognizing  their  own  loss,  hereby  tender 
their  warmest  sympathy  to  the  family  and  friends  of  the 
deceased.  George  W.  Gay,  ^ 

J.  Orne  Green,    >  Committee. 
M.  F.  Gavin,         ) 

The  above  was  presented  at  a  meeting  of  the  Visit- 
ing Staff,  held  May  31,  1892,  adopted,  and  it  was 
voted  that  a  copy  be  sent  to  the  family  of  Mr.  Tucker, 
to  the  Trustees  of  the  Hospital  and  to  the  Boston  Med- 
ical and  Surgical  Journal. 

Edward  J.  Fokster,  M.D., 

Secretary  of  the  Visiting  Staff. 


THERAPEUTIC   NOTES. 

Cholera  Infantum.  —  Meinert^  considers  it  es- 
sential in  the  treatment  of  gastro-intestinal  catarrh  of 
infants  to  prevent  the  increase  of  bodily  temperature, 
and  to  replace,  as  quickly  as  possible,  the  loss  of  water 
in  the  body.  He  recommends  cold  baths,  compresses 
and  fresh  air  ;  every  five  minutes  warm  water,  or  sugar 
and  water,  or  some  herb  tea.  Milk  should  be  diluted 
at  first  ten  times,  later  up,  to  three  times.  In  cholera 
nostras,  also,  he  has  obtained  good  results  by  large 
quantities  of  water. 

Test-tubes  for  Exploring  Wound  Cavities.  — 
Fulton  *  advises  the  use  of  test-tubes  for  exploring  dif- 
ferent wound  cavities.  The  closed  end  is  pushed  into 
the  wound  and  a  beam  of  light  directed  into  it  from  a 
head  mirror.  It  can  easily  be  made  aseptic  and  is 
easily  directed.    It  may  be  used  in  the  brain,  provided 

>  Berlin  Klin.  Woch.,  No.  6. 

-  Wiener  med.  Woch. 

^  Univ.  med.  Woch.,  June. 


the  external  wound  is  large  enough,  and  a  bullet  found 
and  withdrawn  with  very  little  injury  to  the  brain. 

NiEHAUs  Method  of  Treating  Erysipelas. — 
This  author  recommends  painting  the  healthy  skiu 
about  two  hands  breadths  away  from  the  disease  with 
contractile  colloJion.  This  should  be  applied  several 
times  until  the  skin  becomes  markedly  contracted.  In 
several  cases  he  has  seen  the  inflammation  stop  as  soon 
as  it  has  reached  this  wall. 


Corre^ponDcnce. 


A  PROPOSAL  OF  THE  "  BOSTON   DIRECTORY." 

Boston,  June  4,  1892. 

Mr  Editor  :  —  The  publishers  of  the  "  Boston  Direc- 
tory '  have  issued  a  circular  for  physicians,  offering  to 
insert  in  connection  with  the  names  in  the  classified  list  of 
physicians,  the  office  hours  and  telephone  numbers  for  one 
dollar  each  in  addition  to  the  price  of  the  Directory.  To 
those  who  do  not  order  the  Directory  the  price  is  three 
dollars. 

The  proposal  made  in  this  circular  does  not  seem  to  me 
one  which  the  thoughtful  members  of  our  profession  will 
care  to  embrace.  My  criticism  of  the  plan  is  briefly  this : 
So  far  as  it  is  an  advertisement  physicians  have  no  right 
to  it,  and  so  far  as  it  is  demanded  for  the  convenience  of 
the  public  the  publishers  of  tlie  Directory  should  be  ready 
to  make  the  innovation  at  their  own  expense. 

Respectfully  yours,  V. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  May  28,  1892. 
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Deaths  reported  3,187 :  uuder  five  years  of  age  1,200;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  476, 
acute  lung  diseases  48!),  consumption  398,  diphtheria  and  croup 
171,  scarlet  fever  81,  diarrhoeal  diseases  69,  measles  52,  typhoid 
fever  44,  cerebro-spinal  meningitis  24,  erysipelas  Iti,  whooping- 
cough  14,  small-pox  3,  malarial  fever  2. 

From  measles  New  York  36,  Philadelphia  5,  Brooklyn  4, 
Chicago  3,  Cleveland  and  Pittsburgh  2  each.  From  typhoid 
fever  Chicago  14,  New  York  8,  Philadelphia  5,  Cleveland  4, 
Washington  3,  Brooklyn,  Boston  and  Lowell  2  each,  St.  Louis, 
Cincinnati,  Pittsburgh  and  Charleston  1  each.  From  cerebro- 
spinal meningitis  Chicago  7,  Brooklyn  5,  New  York  4,  Worcester 
and  Holyoke  2  each,  Philadelphia,  Cincinnati,  Washington  and 
Lowell  1  each.  Fiom  erysipelas  New  York  6,  Boston  3,  Chicago 
and  Brooklyn  2  each,  Philadelphia,  Cleveland  and  Pittsburgh  1 
each.  From  whooping-cough  Chicago  3,  Charleston  2, New  York, 
Philadelphia,  Boston,  Cincinnati,  Milwaukee,  Cambridge,  Haver- 
hill and  Newburyport  1  each.  From  small-pox  New  York  3. 
From  malarial  fever  New  York  and  Springfield  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  pojjulation  of  10,188,449,  for  the  week  ending 
May  21st,  the  death-rate  was  19.3.  Deaths  reported  3,769 :  acute 
diseases  of  the  respiratory  organs  (London)  292,  measles  197, 
whooping-cough  119,  diphtheria  57,  diarrhoea  35,  scarlet  fever 
33,  fever  24,  small-pox  (London)  4. 

The  death-rates  ranged  from  10.8  in  Croydon  to  24.7  in 
Manchester;  Birmingham  21.5,  Bradford  15.2,  Bristol  23.3, 
Halifax  16.1,  Hudderstield  15  1,  Leeds  19.4,  Leicester  19.7, 
Liverpool  22.5,  London  19.4,  Nottingham  17.9,  Portsmouth 
16.2,  Sheffield  19.5,  Sunderland  21.2,  West  Ham  14.4,  Wolver- 
hampton 20.0. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  May  28,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  - 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  28,  1892,  TO 
JUNE   3,  1892. 

Leave  of  ab.sence  for  fifteen  days  to  take  effect  in  the  early 
part  of  next  month  is  granted  Major  Robert  M.  O'Reilly, 
surgeon,  U.  S.  A.,  Fort  Logan,  Colorado. 

Major  David  L.  Huntington,  surgeon,  U.  S.  A.,  having  re- 
ported in  accordance  witli  Par.  9,  S  O.  107,  c.  s.  Headquarters 
of  the  Army,  is  as.signed  to  temporary  duly  in  charge  of  the 
office  of  the  medical  director,  Headquarters,  Department  of 
Arizona,  pending  the  absence  of  the  medical  director.  Colonel 
Jos.  R.  Smith,  surgr  ju,  U.  S.  A. 

Upon  the  return  of  Captain  Benjamin  Munday.  assistant 
surgeon  to  Fort  Su'ly,  8  D.,  First-Likut.  Allen  M.  Smith, 
assistant  .surgeon,  will  proceed  without  delav  to  Fort  Yellow- 
stone, Wyoming,  and  report  to  the  commanding  officer  for 
temporary  duty  witli  troops  in  the  National  Park  during  the 
season.  Par.  1,  S.  O.  80,  Headciuarters,  Department  of  Dakato, 
St.  Paul,  Minn.,  May  24,  1892. 

Captain  C.  N.  B.  Macauley,  a.ssistant  surgeon,  U.  S.  A. 
granted  leave  of  absence  for  three  months. 


SOCIETY    NOTICES. 

American  Nkurolooical  Association. —The  eighteenth 
annual  meeting  will  be  held  at  the  New  York  Academy  of  Med- 
icine, June  22<1,  23d  and  24th. 

New  Hampshire  Medical  Society.  -  This  Society  will 
hold  its  one  hundred  and  first  anniversary  meeting,  Monday  and 


Tuesday,  June  20  and  21,   1892,  at  Concord,  G.  A.  R.  Hall,  15 
Warren  Street. 

American  Laryngological  Association.  —  The  fourteenth 
annual  Congress  will  be  held  at  Boston,  Mass.,  June  20,  21  and 
22,  1892.  The  sessions  will  be  held  at  the  rooms  of  the  Medical 
Library  Association,  19  Boylston  Place.  The  profession  is 
cordially  invited  to  attend. 

American  Association  of  Andrology  and  Syphilology. 
—  The  sixth  annual  meeting  will  be  held  at  the  Spring  House, 
Richfield  Springs,  N.  Y.,  June  21  and  22,  1892. 

Ihe  meetings  of  the  Association  will  be  held  in  one  of  the 
parlors  of  the  Spring  House. 

Members  desirmg  rooms  may  engage  them  in  advance  by 
writing  to  the  proprietor  of  this  hotel  at  Richfield  Springs, 
N.  Y. 


RECENT  DEATHS. 

Ralph  C.  Huse,  M.D.,  M.M.S.S.,  died  in  Georgetown.  Mass., 
June  1st,  aged  forty-nine  years.  He  graduated  from  the  Har- 
vard Medical  School  in  1866,  having  previously  served  in  the 
army  during  the  war.  Since  graduating  he  has  practised  in 
Georgetown.  He  was  Vice-president  of  the  Essex  North  Dis- 
trict Medical  Society. 

Charles  E.  Delavergne,  M.D.,  died  in  Brooklyn,  June  4th, 
aged  thirty-five  years.  He  was  lecturer  in  the  practice  of  med- 
icine in  the  Long  Island  College  Hospital,  and  surgeon  of  the 
Thirteenth  Regiment. 

John  E.  Kimball,  M.D.,  of  Saco,  Me.,  died  June  2d,  aged 
seventy-three  years.  During  the  war  he  was  surgeon  of  the 
Twenty-seventh  Maine  Regiment. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Medical  Orthoepy.  By  J.  F.|  Oaks,  M.D.,  Columbia.  Re- 
print.    1892. 

Flint's  Encyclopedia  of  Medicine  and  Surgery.  Vol.  i,  A  to  I, 
New  York :  J.  B.  Flint  &  Co.     1892. 

Intestinal  Anastomosis  and  Suturing.  Cases  of  Gall-Bladder 
Surgery.     By  Robert  Abbe,  M.D.     Reprints.     1892. 

The  Removal  of  Adenoid  Growths  from  the  Vault  of  the 
Pharynx.     By  H.  Hoyle  Butts,  M.D.     Reprint.     1892. 

The  Nervous  and  Mental  Phenomena  and  Sequelae  of  Influ- 
enza. By  Charles  K.  Mills,  M.D.,  Philadelphia.  Reprint. 
1892. 

Proceedings  of  the  Association  of  Medical  Officers  of  Ameri- 
can Institutions  for  Idiotic  and  Feeble-minded  Persons.  Sessions 
1889,  1890,  1891. 

The  Cure  of  Stricture  Simplified.  A  Neglected  Case  of 
Chronic  Pleurisy.  By  Win.  H.  Dukeman,  M.D.,  Los  Angeles, 
Cal.     Reprints.     1892. 

Influenza  and  the  Laws  of  England  concerning  Infectious  Dis- 
eases. By  Richard  Sisley,  M.D  ,  M.R.C.P.  London:  Long- 
mans, Green  &  Co.     1892. 

Higher  Medical  Culture,  Medical  Science,  based  on  the  Four 
Vital  Properties  and  Laws  of  Organic  Force.  By  W.  R.  Dun- 
ham, j\I.D.    Cambridge.     1892. 

Outlines  of  Zoology.  By  J.  Arthur  Thompson,  M.A.,  F.R.S.E. 
Lecturer  on  Zoology  in  the  School  of  Medicine,  Edinburg.  New 
York  :  D.  Appleton  &  Co.     1892. 

Psycho-Therapeutics ;  or  Treatment  by  Hypnotism  and  Sug- 
gestion. By  C.  Lloyd  Tuckey.  M  D.  Third  edition.  London  : 
Bailliore,  Tindall  &  Cox.     1691. 

The  Successful  Treatment  of  Chronic  Diseases;  A  Plea  for 
their  more  Methodical  Management.  By  Simon  Baruch,  M.D., 
New  Y'ork.     Reprint.     1892. 

Some  Differential  Points  in  the  Diagnosis  of  Syphilis  and 
Tuberculosis  with  Illustrative  Cases.  By  Prince  A.  Morrow, 
M.D.,  New  York.     Reprint.     1892. 

Diseases  of  the  Urinary  Apparatus:  Phlegmasic  Afifections. 
By  John  W.  S.  Gouley,  M.D  ,  Surgeon  to  Bellevue  Hospital. 
New  York :  D.  Appleton  &  Co.     1892. 

A  System  of  Gynecology,  based  upon  a  translation  from  the 
French  of  Samuel  Pozzi.  Revised  by  Curtis  M.  Beebe,  M.U., 
Chicago.     New  York:  J.  B.  Flint  &  Co.    1892. 

The  Fourth  International  Prison  Congress,  St.  Petersburg, 
Russia.  By  C.  I).  Randall,  ofticial  delegate  from  the  United 
States.     Washington:  Bureau  of  Education.     1891. 

Diseases  of  the  Eye ;  A  Hand-book  of  Ophthalmic  Practice 
for  Students  and  Practitioners.  By  G.  E.  de  Schweinitz.  M.D. 
With  two  hundred  and  sixteen  illustrations  and  two  plates. 
Philadelphia:  W.B.Saunders.     1892. 

Les  Tumeurs  de  la  Vessie.  Par  J.  Albarr.au.  Chef  de  Clinique 
des  Mal.idies  des  Voies  Urinaires  a  la  Faculte  de  Medecine  de 
Paris  (Hopital  Necker).  Preface  par  le  Professeur  Guyou,  76 
figures  et  9  planches.     Paris:  G.  Steinheil.     18t»2. 
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Sltitircj^ief, 


THE  mp:i)ical  profession  and  the  com- 
monwealth.! 

BY  FEANK  WINTHUOP   DRAPER,  M.D. 

(Concluded  from  No.  23,  page  568.) 

II.  But  the  true  test  of  the  value  of  laws  lies  in 
their  faithful  execution  and  judicious  application.  Let 
us  inquire,  now,  concerning  the  relationship  of  our 
profession  to  the  Commonwealth's  executive  depart- 
ment. 

In  two  instances,  Massachusetts  has  selected  its 
supreme  executive  magistrate,  the  governor,  from  the 
medical  profession  and  from  the  fellowship  of  this 
Society.  Dr.  John  Brooks  was  elected  governor  in 
1816,  and  continued  in  office,  by  annual  re-election, 
until  1823.  He  was  succeeded  by  Dr.  William  Eustis, 
who  died  in  office  in  1825. 

The  second  office  in  the  gift  of  the  people,  that  of 
lieutenant-governor,  has  been  held  by  three  members 
of  this  Society,  David  Cobb,  Henry  Halsey  Childs  and 
pjlisha  Huntington. 

The  executive  council  of  the  Commonwealth  has 
had  many  medical  representatives  in  its  membership 
in  the  course  of  its  history.  They  have  done  excel- 
lent service  in  advancing  the  interests  of  our  profes- 
sion whenever  occasion  offered.  This  was  especially 
the  case  in  1877,  when  the  assistance  of  the  late  Dr. 
William  Cogswell  was  of  great  value  iu  the  reform 
of  the  methods  for  conducting  investigations  of  deaths 
by  violence. 

In  municipal  administration,  our  profession  has 
shown  its  adaptability  for  public  affairs  in  numerous 
instances.  Repeatedly,  medical  men  have  demonstra- 
ted their  acceptability  in  the  office  of  mayor  and  iu 
various  subordinate  positions  in  city  and  town  govern- 
ment. 

So,  too,  we  may  recall  the  admirable  services  of  our 
brethren  iu  the  conduct  of  school-administration  and 
iu  the  interests  of  free  education  under  the  fostering 
care  of  the  Commonwealth. 

Again,  iu  the  management  of  the  public  institu- 
tions belonging  to  the  State,  medical  men  have  found 
a  congenial  field  for  the  exercise  of  their  wise  judg- 
ment and  executive  ability.  Ever  since  the  establish- 
ment of  the  first  lunatic  hospital  by  the  State  in  1832, 
at  Worcester,  the  boards  of  trustees  of  these  and  sim- 
ilar foundations  have  welcomed  the  acquisition  and 
assistance  of  physicians  as  an  essential  element  of 
their  success.  If  one  desires  a  demonstration,  let  him 
compare  the  State  Almshouse  at  Tewksbury,  as  it  is 
to-day,  with  its  scandalous  condition  before  1876  ;  its 
discipline,  its  fine  hospital  service,  its  freedom  from 
abuses,  are  in  marked  contrast  with  the  methods  and 
results  which  characterized  its  management  before  a 
physician  took  charge  of  it  under  the  authority  of  the 
legislature. 

Why  should  not  the  executive  efficiency  of  men 
trained  as  physicians  be  utilized  still  further  in  our 
public  institutions  ?  Doctors  of  medicine  who  can 
manage  great  hospitals,  can  govern  penal  reformato- 
ries;  and  convicts,  as  well  as  lunatics,  would  be  none 
the  worse  if  their  full  sanitary  supervision  were  in  the 
hands  of  specially-trained  officials.  Who  can  doubt 
that  the  discipline  of  a  convict  prison  would  be  im- 

1  The  Anuua)  Discourse  delivered  before  the  Massachusetts  Medi- 
cal Society,  June  8,  1892. 


proved  if  it  were  manifest  that  judicious  care  were 
taken  to  maintain  the  health  of  the  inmates  by  the 
humane  and  practical  methods  of  medical  resident  offi- 
cers ? 

There  is  one  chapter  of  the  Massachusetts  laws 
whose  administration  has  always  been  an  agreeable 
duty  for  the  members  of  our  profession.  The  statutes 
relating  to  the  public  health  have  been  especially  in- 
teresting to  medical  men,  and  the  intelligent  practical 
application  of  them  has  always  had  its  best  agents 
among  physicians.  Ever  since  the  Board  of  Health 
of  Boston,  ninety  years  ago  this  summer,  fitted  up  an 
observation  hospital  on  iN'^oddle's  Island  and  invited 
Dr.  Benjamin  Waterhouse  and  other  physicians  to 
demonstrate  upon  the  patients  therein  the  immunity 
from  small-pox  infection  which  Jeuner's  recently  dis- 
covered operation  of  vaccination  bestowed,  Massachu- 
setts has  found  among  her  physicians  the  most  zealous 
advocates  of  sanitary  legislation,  and  the  most  faithful 
servants  in  executing, her  enactments.  To  the  public, 
this  paradox  has  always  been  a  mystery.  Why  medi- 
cal practitioners  should  desire  earnestly  to  hinder  or 
control  the  spread  of  disease,  when  their  livelihood 
and  material  prosperity  depend  on  its  presence  and 
their  reputation  for  skill  and  success  is  directly  related 
to  its  prevalence,  is  a  problem  which  the  ordinary  in- 
tellect is  unable  to  solve.  The  reason  is  that  the  vul- 
gar apprehension  has  not  grasped  the  difference  be- 
tween a  vocation  and  a  trade.  The  enterprising  trades- 
man is  not  accustomed  to  place  obstacles  in  the  way 
of  the  successful  development  of  his  business,  and  he 
cannot  understand  why  physicians  do  not  follow  his 
example.  But  we  are  not  engaged  in  the  pursuit  of  a 
trade,  and  our  methods  are  on  a  higher  plane  than 
those  of  mercantile  or  of  mechanic  industries.  We 
look  to  the  welfare  of  humanity  as  our  first  and  funda- 
mental object  and  the  practitioner  who  forgets  this  and 
seeks  primarily  the  gains  which  are  the  objective 
reward  of  business  methods  is  not  true  to  the  high  pur- 
poses of  his  profession.  The  majority  of  physicians 
follow  the  more  unselfish  course  and  are  therefore 
ready  always  to  aid  and  to  adopt  measures  which  will 
protect  the  people  from  preventable  suffering.  It  is, 
therefore,  not  surprising  that  they  are  earnest  allies  of 
the  State  in  the  administration  of  sanitary  laws. 

And  what  a  comprehensive  irray  of  enactments 
affecting  the  public  health,  the  statute-books  of  Massa- 
chusetts present!  The  silence  and  indifference  of  the 
State  with  regard  to  curative  medicine  is  in  the  sharp- 
est possible  contrast  with  the  number  and  variety  of 
laws  relating  to  preventive  medicine.  Recall  the  almost 
bewildering  array  of  laws  which  are  at  this  moment  in 
force,  designed  to  promote  health  and  resist  the  en- 
croachments cf  disease.  The  board  of  health  of  your 
city  or  your  town  has  the  power,  under  the  statutes, 
reinforced  by  decisions  of  the  Supreme  Court,  to  in- 
terfere with  personal  and  property  rights  in  the  most 
arbitrary  fashion,  if  only  the  interference  is  in  the 
name  of  the  public  health. 

But  the  cynic  will  ask,  of  what  use  is  all  this  cum- 
brous, and  complicated  sanitary  machinery?  Of  what 
value  has  it  been  to  the  State?  Do  not  epidemic  dis- 
eases prevail  just  as  they  did  before  all  this  legislation 
was  piled  up  for  our  admiration  ?  Has  not  pandemic 
influenza  stalked  defiantly  around  the  world  again  and 
again  in  the  last  three  years,  without  the  least  hindrance 
from  any  source  ?  Do  not  scarlatina  and  diphtheria 
enter  our   households  and   take  possession  in  spite  of 
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all  precautions,  official  and  personal,  devised  to  bar 
them  out  ?  Do  not  the  children  die  by  hundreds  in 
August,  and  the  grand-parents  perish  by  the  score  in 
March,  just  as  they  did  a  century  ago  ?  Has  tubercu- 
losis been  controlled  ? 

To  all  such  pessimistic  questioning,  ample  answer 
has  been  made  in  the  impressive  address  to  which 
you  listened  three  years  ago,^  and  in  the  thoughtful 
essay^  of  last  evening.  It  is  unnecessary  for  me  to 
add  to  their  authoritative  statements.  But  it  is  not 
improper  to  remind  the  sceptic  that  the  general  mor- 
tality-rate has  been  made  to  diminish  ;  that  the  aver- 
age duration  of  life  has  been  appreciably  increased  ; 
that  in  communities  which  use  vaccination  with  reason- 
able fidelity,  small-pox  is  rare  enough  to  be  a  luxury. 
Is  it  of  no  consequence,  moreover,  that  dwelling-house 
architecture  has  followed  the  admonitions  of  physicians 
and  sanitarians  and  that  ventilation  and  drainage  are 
no  longer  left  to  chance?  Is  it  of  no  importance  that 
the  water-supplies  of  the  State  are  more  carefully  pro- 
tected from  pollution  than  ever  before,  and  that  every 
new  supply  is  critically  tested  in  all  its  relations,  phy- 
sical, chemical  and  biological,  before  it  is  accepted  ? 
These  are  some  of  the  queries  that  are  suggested  by 
doubts  of  the  unbeliever  in  sanitary  teachings  and 
practice.  To  you,  who  have  always  been  in  harmony 
with  the  progressive  spirit  in  Massachusetts  which  is 
embodied  in  her  health  laws,  obstructive  criticism  will 
appear  unworthy  of  serious  reply.  Preventive  medi- 
cine looks  to  the  future  hopefully.  Many  of  its  prob- 
lems will  be  solved  by  the  trained  bacteriologist  whose 
greatest  achievements  are  still  before  him.  And  in 
all  measures  —  scientific,  practical,  administrative  — 
the  Commonwealth,  in  the  future  as  in  the  past,  will 
look  to  us  and  our  successors  as  its  best  allies  and  most 
efficient  agents  for  the  protection  of  the  people  from 
harmful  influences  afifectius  life  and  health. 

There  is  one  other  department  of  the  State's  affairs 
to  which  I  wish  to  refer  briefly,  because  in  its  adminis- 
tration our  profession  has  been  conspicuous.  I  allude 
to  that  chapter  of  the  Public  Statutes  entitled  "  Of 
Medical  Examiners."  The  Massachusetts  law  relat- 
ing to  inquests  is  no  longer  on  trial  as  a  questionable 
innovation ;  it  has  passed  the  experimental  stage  and 
is  now  as  permanent  as  any  part  of  the  judicial  system 
of  the  Commonwealth.  The  practical  experience  of 
fifteen  years  has  demonstrated  that  the  legislature  of 
1877  enacted  a  law  of  exceptional  value,  thoroughly 
adapted  to  fulfil  the  purposes  for  which  it  was  designed. 
And  the  reason  for  this  is  easy  to  comprehend.  When 
the  general  court  determined  tiiat  the  venerable  but 
discredited  aiid  abused  system  of  investigating  violent 
deaths  by  means  of  coroners  and  their  juries  had  out- 
lived its  usefulness  in  Massachusetts,  it  was  under 
obligation  to  substitute  a  legal  mechanism  that  should 
be  simple,  practicable,  economical  and  trustworthy. 
And  this  it  did  with  such  consummate  success  as  to 
challenge  admiration.  It  provided  a  procedure  that 
accomplished  the  desired  end  promptly  and  without 
fiiction.  It  differentiated  the  purely  medical  elements 
of  the  inquiry  from  those  which  were  essentially  judi- 
cial. It  created  a  medical  officer  whose  sole  function 
should  be  to  determine,  in  any  case  of  mysterious 
or  violent  death,  the  anatomical  proofs  of  unlawful  acts 
entering  into  the  cause  of  death  ;  and  it  made  his  con- 
clusions upon  this  purely  medical  question  the  basis 

■■'  The  Annual  Address  for  1889,  by  Dr,  H.  P.  Walcott. 
a  The  Shattnck  Lecture  for  1892,  by  Dr.  J.  F.  A.  Adams. 


for  further  inquest-proceedings  by  judges  trained  in 
the  methods  of  taking  and  sifting  evidence  and  required 
to  solve  the  problem  of  accountability  in  the  case. 
The  initial  stage,  then,  of  the  inquest  is  always  the 
medical  determination  of  the  cause  and  manner  of  the 
death,  and  for  this  determination  the  law  provides 
ample  resources. 

That  the  Massachusetts  method  of  conducting  these 
inquiries  is  acceptable  is  shown  by  the  entire  absence 
of  real  criticism,  as  well  as  by  the  cordial  approval  of 
jurists  who  have  studied  its  details.  It  has  commended 
itself  to  the  authorities  of  other  States,  who  find  in  it 
the  indications  of  a  great  advance  in  comparison  with 
the  clumsy  and  inverted  coroner  system.  It  is  quiet 
in  its  operation.  It  does  not,  by  the  exercise  of  noisy 
authority,  upset  and  demoralize  households  over- 
shadowed by  recent  grief.  Its  results  are  certain  and 
tangible.  It  secures  for  use  at  trials  for  homicide  the 
testimony  of  trained  men  well  fitted  by  experience  to 
be  witnesses.  It  has  absolutely  eliminated  all  scandal 
and  sensationalism  from  inquest  proceedings.  It  has 
saved  money  to  the  county  treasuries,  at  the  same 
time  affording  better  service  to  the  people. 

From  this  allusion  to  a  special  medico-legal  function 
of  great  responsibility  which  our  Fellows  are  discharg- 
ing acceptably,  the  transition  is  easy  to  a  consideration 
of  the  relationship  which  our  profession,  in  general, 
bears  to  the  third  great  department  of  the  Common- 
wealth's government,  the  judicial  department. 

III.  To  state  the  proposition  broadly,  the  medical 
man  finds  himself  in  a  court  of  justice  under  the  same 
exigencies  which  occur  to  the  ordinary  citizen,  service 
on  the  jury  alone  excepted.  He  is  either  a  plautiff 
seeking  reparation  for  alleged  wrong,  or  a  defendant 
meeting  a  charge  of  wrong  doing,  or  a  witness  sum- 
moned to  testify  in  an  issue  to  which  others  are  the 
parties.  Although  these  are  the  three  varieties  of 
necessity  which  take  him,  as  they  take  others,  out  of 
the  routine  of  daily  life,  and  subject  him  to  novel  ex- 
periences more  or  less  unpleasant,  he  is  conscious  that 
ins  vocation  as  a  physician  places  him  in  a  peculiar 
attitude  unlike  that  of  the  layman.  And  it  is  these 
peculiarities  characterizing  our  position  in  court  that 
I  now  ask  you  to  consider  with  me. 

As  a  plaintiff,  the  physician  is  a  spectacle  of  ex- 
treme rarity.  I  think  it  can  be  claimed  with  confi- 
dence that  medical  men,  whatever  their  other  character- 
istics may  be,  are  not  noted  for  litigiousness.  They 
are  generally  too  busy  to  find  in  the  behavior  of  their 
fellow-men  the  occasion  for  law-suits.  Although  there 
is  a  certain  hyperajsthesia  which  is  said  to  appl}'  to 
the  profession  in  connection  with  the  subject  of  medi- 
cal etiquette,  this  never  finds  its  way  to  the  gates  of 
the  temple  of  justice  ;  and  in  the  ordiuar}'  affairs  of  life 
the  doctor  of  medicine  is  seldom  found  on  the  hither 
side  of  the  abbreviated  Latinism  which  in  the  court 
docket  stands  as  a  low  barrier  over  which  the  parties 
to  a  suit  defy  each  other.  The  doctor  in  court  as  a 
plaintiff,  then,  need  not  detain  us  longer. 

But  with  the  doctor  in  court  as  a  defendant,  strenu- 
ousl}'  bending  his  energies  and  using  his  resources  to 
resent  an  imputation  upon  his  skill  and  care,  the  case 
presents  a  theme  of  serious  interest,  for  it  concerns 
the  whole  domain  of  our  legal  rights  as  medical  prac- 
titioners. Most  of  the  suits  in  which  physicians  are 
the  defendants  are  actions  instituted  by  former  patieuta 
to  recover  damages  for  alleged  malpractice.  This  fact 
suggests,  at  the  very  outset,  some  consideration  of  the 
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obligations  which  the  law  imposes  on  physicians  and 
surgeons  in  their  treatment  of  the  sick  and  injured 
persons  who  employ  them. 

To  the  medical  man  as  he  stands  in  the  presence  of 
a  person  who  has  summoned  him  for  professional  aid 
and  counsel  in  time  of  suffering,  the  law  says  :  "  You 
were  under  no  legal  obligation  to  respond  to  the  sum- 
mons which  called  you  to  this  bedside.  But  having 
responded,  and  having  undertaken  the  care  of  this  case, 
you  have  assumed  certain  obligations  which  the  law 
fully  recognizes,  and  which  you  cannot  avoid,  except 
at  the  risk  of  losing  both  money  and  reputation. 

"Your  obligation  is  that  of  an  implied  contract 
which,  though  less  formal  and  specific  than  an  express 
contract  executed  in  writing,  is  not  less  binding  in  its 
nature. 

"  Under  the  obligations  of  this  contract,  you  do  not 
warrant  or  insure  that  all  the  results  of  your  attend- 
ance shall  be  satisfactory,  that  there  shall  be  a  perfect 
recovery,  or  that  your  treatment  shall  effectually  stand 
in  the  way  of  unexpected  complications. 

"  But  you  engage,  under  the  law,  to  treat  this  case 
in  such  a  way  that  any  injury  which  the  patient  suffers, 
in  its  course  or  subsequently,  cannot  reasonably  be 
traced  to  a  neglect  of  competent  and  ordinary  care 
and  skill  on  your  part  as  its  proximate  cause." 

Such  are  the  principles  established  by  the  common 
law  as  the  intangible  environment  of  the  medical  or 
surgical  attendant  for  his  guide  and  control  under  the 
usual  circumstances  of  his  employment.  They  are  the 
rules  which  underlie  and  govern  those  actions  of  tort, 
wherein  the  claim  is  set  up  that  negligence  and  unskil- 
fuluess  on  the  part  of  the  medical  attendant  have 
caused  injury  and  distress  to  his  patient,  and  that 
money  will  be  the  proper  remedy  to  heal  the  wrong 
imputed  to  him.  And  it  is  reassuring  to  record  the 
fact  that  these  rules  and  principles,  however  difficult 
they  may  seem  to  be  as  practical  guides,  have  been  in 
effect  a  shield  rather  than  a  menace  to  the  interests  of 
defendant  physicians,  and  that  the  cases  are  few  in 
number  in  which  it  can  be  said  that  unjust  and  un- 
founded verdicts  have  been  returned  by  juries  upon 
the  issue  of  imputed  negligence  and  unskilfulness. 

But  while  this  is  true  concerning  the  issue  of  suits 
for  damages,  it  is  also  true  that  the  law  interposes  no 
obstacle  in  the  way  of  initiating  such  suits.  Let  us 
suppose  that  the  medical  attendant  has  done  all  that 
the  law  requires  in  the  care  of  his  case,  that  he  has  to 
the  best  of  his  ability  used  ordinary  and  reasonable 
skill  and  diligence  and  has  avoided  all  measures  that 
could  be  criticised  as  experimental,  he  may,  neverthe- 
less, through  circumstances  and  conditions  over  which 
he  has  little  control,  find  himself  a  defendant  in  an 
action  of  tort  brought  by  his  patient.  Perhaps  the 
dislocated  shoulder  which  he  reduced  months  ago, 
with  proper  attention  to  all  surgical  details,  persists 
in  giving  pain  and  in  refusing  to  resume  its  mobility. 
Perhaps  the  fractured  femur  is  restored  to  duty  with 
a  permanent  and  irremediable  though  unavoidable 
shortening.  Perhaps  the  broken  forearm,  when  taken 
out  of  the  splints,  has  an  uncomely  deformity  in  spite 
of  the  most  assiduous  care.  Jn  any  of  these  events, 
whatever  has  happened  out  of  the  ordinary  course,  it 
is  easiest  to  blame  the  attending  physician  for  it ;  and 
the  next  step  is  equally  easy,  the  initial  step  in  the 
proceedings  for  what  is  called  "  getting  satisfaction." 
The  story  is  an  old  and  familiar  one.  Too  often  the 
motive  that  initiates  the  suit  and  urges  it  forward  is  a 


most  unworthy  one,  and  is  scarcely  to  be  distinguished 
from  the  wickedness  of  blackmail.  Too  often  it  is 
nurtured  and  stimulated  by  lawyers  more  hungry  for 
plunder  than  ambitious  for  a  good  name.  Too  often 
it  is  encouraged  by  the  unfriendly  words  and  actions 
of  professional  rivals.  Over  these  prosecutions,  the 
physician  is  powerless  to  bring  any  control ;  however 
strong  his  defence  may  be,  he  cannot  prevent  a  trial, 
with  all  its  annoyances,  risks  and  costs,  except  by 
adopting  the  course  of  paying  money  to  settle  the 
claim  out  of  court, — a  course  which  any  self-respect- 
ing medical  man  will  not  adopt,  though  sorely  tempted 
to  escape  thereby  all  the  wretched  miseries  of  a  jury 
trial. 

It  has  often  been  suggested  that,  in  view  of  their 
liability  to  unwarranted  claims  for  malpractice,  medi- 
cal men  would  do  well  to  organize  co-operative  defence 
unions  for  their  own  protection.  Such  a  suggestion 
has  much  to  make  it  attractive,  and  it  has  actually 
borne  fruit  in  England  in  a  flourishing  and  fully 
equipped  association  prepared  to  assist  its  members 
when  they  are  brought  to  bar  as  the  victims  of  irrita- 
ble, or  avaricious,  or  depraved  human  nature.  But 
while  such  a  fellowship  might  serve  to  Jeter  the  un- 
scrupulous from  bringing  suits  against  physicians,  in 
such  suits  as  are  pressed  to  trial,  the  appearance  of  a 
medical  defendant  backed  by  the  money  and  the  sym- 
pathy of  a  numerous  company  of  his  professional 
brethren  might  have  a  reactionary  effect  upon  jury- 
men, who  are  notoriously  ready  to  render  verdicts 
against  corporations  and  corporate  interests. 

Let  us  turn,  now,  to  a  far  more  familiar  relationship 
between  medical  men  and  the  courts  of  law  —  that  sus- 
tained by  physicians  as  witnesses.  Rightly  considered, 
the  function  of  a  medical  witness  establishes  one  of  the 
most  honorable  positions  in  the  service  of  the  Com- 
monwealth which  a  member  of  the  medical  profession 
can  discharge.  That  the  function  has  been  abused  and 
has  experienced  a  measure  of  disrepute,  is  quite  true. 
That  there  are  certain  features  of  it  which  are  deplora- 
ble and  most  unsatisfactory  is  also  true.  But  it  is  like- 
wise true  that,  with  all  the  criticism  and  disparagement 
of  which  it  has  been  made  the  subject,  medical  evi- 
dence will  continue  to  be  an  indispensable  element  in 
judicial  proceedings,  and  the  medical  witness,  if  he  be 
properly  equipped  for  his  service,  bus  it  in  his  power 
on  every  occasion  to  command  the  respect  of  all  who 
observe  him,  and  to  be,  in  the  court  of  justice  as  in  the 
sick-room,  the  representative  of  sound  learning  and  of 
manly  deportment. 

It  has  been  customary  to  classify  medical  witnesses 
as  of  two  distinct  varieties,  according  to  the  character 
of  their  testimony ;  they  are  regarded  as  ordinary  wit- 
nesses if  they  testify  to  facts,  and  as  expert  witnesses 
if  they  express  opinions  or  undertake  to  interpret  facts. 
But  if  we  recall  the  usual  methods  under  which  medi- 
cal witnesses  are  employed,  we  shall  see  how  artificial 
is  such  an  attempt  at  classification.  The  truth  is  that 
nearly  every  piece  of  medical  testimony  is  a  composite 
of  facts  and  opinions  in  which  the  facts  largely  pre- 
dominate. But  they  are  medical  facts,  the  correct 
determination  and  statement  of  which  require  medical 
knowledge,  skilled  training,  and  a  special  aptitude. 
When  the  chemist  exhibits  to  the  jury  the  arsenical 
mirror  which  is  the  result  of  his  analysis  of  suspected 
organs  or  remnants  of  food,  he  is  submitting,  not  opin- 
ions, but  incontrovertible  facts.  When  Prof.  Austin 
Flint  testitied   that   in   his   microscopic   and  chemical 
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examination  of  the  material  found  under  the  finger- 
nails and  on  tiie  clothing  of  a  de<iraded  criminal  ac- 
cused  of  the  murder  of  a  woman  and  the  mutilation  of 
her  body,  he  detected  crystals  of  tyrosine  and  other 
substauces  which  must  have  conae  from  no  other  part 
of  the  intestinal  tract  than  that  found  cut  open  in 
the  victim's  abdomen,  he  was  giving  an  indisputable 
.physiological  demonstration  of  objective  facts,  which 
fastened  the  guilt  of  the  homicide  upon  the  prisoner. 
When  Prof.  Jeffries  Wyman,  in  the  memorable  case 
which  so  engrossed  public  interest  in  this  community 
in  1850,  established  by  his  evidence  the  identification 
of  a  mutilated  human  body,  the  work  that  he  did  was 
again  a  demonstration  based  upon  accurately  observed 
anatomical  material. 

The  same  principle  is  seen  in  the  numerous  civil 
suits  growing  out  of  imputed  negligence,  whereby  ac- 
cidental injuries  result.  The  testimony  of  medical 
men  connected  with  these  cases  is  largely  directed  to 
the  description  of  symptoms  and  conditions  of  a  purely 
physical  and  objective  character.  Even  in  the  com- 
paratively rare  cases  in  which  a  medical  man  is  en- 
gaged to  answer  purely  hypothetical  questions,  and  to 
give  his  opinion  upon  assumed  facts,  of  which  he  has 
no  personal  proof,  the  examination  does  not  end  with 
this  exhibition  of  the  expert's  technical  office,  but  wan- 
ders away  into  the  various  regions  of  medical  knowl- 
edge pertinent  to  the  questions  at  issue. 

The  conclusion,  then,  which  I  wish  to  draw  from 
these  considerations  is  that  all  medical  testimony  is  of 
the  nature  of  skilled  service,  and  deserves  apprecia- 
tion as  such.  It  has  been  held  repeatedly  that  knowl- 
edge, in  science  or  art,  is  its  possessor's  capital,  accu- 
mulated through  years  of  study  and  application  ;  and 
that  neither  the  Commonwealth  nor  any  individual  can 
make  any  lawful  requisition  upon  that  capital  without 
substantial  reimbursement.  This  is  the  well-recognized 
and  universally  applied  rule  governing  the  employ- 
ment of  medical  experts,  who  go  to  court  to  state 
opinions  with  facts.  Why  should  not  the  same  rule 
attach  to  the  service  of  surgeons  and  physicians  who, 
heeding  the  peremptory  summons,  respond  as  witnesses 
to  give  evidence  of  clinical  facts,  of  physical  appear- 
ances, and  all  those  other  matters  the  correct  observa- 
tion and  description  of  which  require  a  definite  amount 
of  knowledge,  the  fruit  of  much  patient  study  or  long 
experience  ?  The  demand  which  in  the  name  of  the 
Commonwealth  is  made  upon  medical  men,  wasting 
their  time  in  tiresome  delay,  interrupting  their  profess- 
ional routine  of  duty,  subjecting  them  to  disagreeable 
and  irritating  experiences,  extorting  from  them  facts 
acquired  undor  the  confidential  relations  of  the  sick- 
room, is  not  one  which,  under  prevailing  conditions,  is 
answered  with  cordiality.  It  is  among  the  unpleasant 
incidents  of  profesdional  life.  It  reminds  us  that  of 
all  departments  of  our  practical  work,  the  medico- 
legal service  is  the  only  one  which  we  cannot  evade, 
or  transfer  to  others.  The  call  of  a  judicial  summons 
is  imperative,  and  physical  disability  will  alone  excuse 
its  neglect.  When,  therefore,  we  consider  the  nature 
of  medical  testimony,  and  the  degree  of  technical 
knowledge  required  for  its  correct  presentation,  we  do 
not  exceed  propriety  if  we  .isk  that  the  State  shall  in 
some  way  })rovide  fit  methods  for  the  adequate  reward 
of  ouch  skilled  service,  rendered  under  compulsion. 

One  other  feature  of  medical  testimony  solicits  at- 
tention ;  it  relates  to  the  deportment  of  the  witness  in 
cyurt.     The  ideal  medical  witness  possesses  these  quali- 


ties :  his  demeanor  is  dignified  and  unconstrained  ;  he 
has  large  stores  of  well-seasoned  knowledge  ;  he  is 
quick  in  apprehension,  firm  and  immovable  in  his  con- 
victions, but  conservative  and  judicial  in  reaching  them  ; 
he  has  a  retentive  memory,  a  reserved  courage  and  an 
imperturbable  temper  ;  he  is  terse,  direct,  clear  and 
concise  in  statement,  and  especially  is  an  adept  at  trans- 
lating every  technical  term  into  words  and  phrases 
clearly  intelligible  to  every  juryman  ;  he  abhors  gar- 
rulity, flippancy  and  trickery  ;  he  aims  to  be  candid, 
impartial,  disinterested. 

Sometimes,  though  very  rarely,  one  sees  a  physician 
on  the  witness-stand  who  represents  faithfully  all  these 
requirements:  he  is  the  object  of  our  emulation  and 
envy.  Much  more  commonly,  however,  medical  testi- 
mony illustrates  characteristics  quite  in  contrast  with 
the  ideal.  The  physician  whose  methods  on  the  wit- 
ness-stand we  do  not  desire  to  copy,  is  garrulous, 
affected,  pedantic,  flippant,  ready  to  engage  in  contro- 
versy, dogmatic,  and  above  all  saturated  with  partisan- 
ship. Of  all  these  faults,  the  last  is  the  most  com- 
mon and  conspicuous  and  the  one  which  has  brought 
the  greatest  reproach  on  medical  men  as  witnesses  ; 
it  is  this  which  has  led  judges  on  the  bench  to  dispar- 
age and  belittle  medical  experts ;  which  has  caused 
writers  on  jurisprudence  to  discredit  their  value;  and 
which,  in  practice,  has  induced  juries  to  ignore  their 
testimony  altogether  in  trying  to  reach  a  verdict.  But 
while  admitting  that  partisanship  is  a  too  common 
element  of  medical  evidence,  1  insist  that  it  is  an  evil 
for  which  medical  men  should  not  be  held  responsible. 
It  is  the  unavoidable  fruit  of  the  conditions  under 
which  the  modern  practice  of  the  law  is  pursued.  The 
physician  in  the  sick-room  does  not  exhibit  the  dispo- 
sition here  depicted  ;  but  place  him  under  the  novel 
and  subtle  influences  of  the  court-room  and  he  becomes 
another  creature.  A  case,  for  example,  occurs  which 
offers  an  opportunity  for  the  use  of  a  medical  expert. 
You  receive  a  polite  invitation  from  the  counsel,  to 
serve  him  in  that  relation.  You  do  not  inquire  very 
closely  into  the  grounds  that  have  determined  the  se- 
lection ;  3'ou  feel  complimented,  at  all  events,  and  you 
consent  to  be  retained.  Now,  having  fully  committed 
yourself  to  the  service  of  your  employer,  your  inde- 
pendence is  almost  necessarily  laid  aside.  You  are 
expected  in  preparing  for  the  trial  to  develop  all  the 
elements  in  the  case  favorable  to  your  employer's  side 
only.  The  advocate  consults  with  you,  nourishing  in 
you  a  controlling  partiality,  and  doing  all  in  his  power 
to  stimulate  a  cordial  interest  in  his  client's  cause. 
The  witness  thus  approaches  the  trial,  expert  chiefly 
as  a  partisan  medical  advocate.  Against  the  insidious 
inrtuences  which  promote  this  surrender  of  mental 
equipoise,  few  physicians  could  successfully  defend 
their  judgment. 

Then  at  the  trial  itself,  still  more  compulsory  in- 
fluences encompass  him.  Me  now  finds  himself  in 
the  arena,  marshalled  with  others  to  defend  his  own 
side,  to  defeat  the  opposing  side.  He  is  harassed  by 
the  technical  limitations  of  the  rules  of  evidence. 
Through  the  inability  of  lawyers  to  conduct  acceptably 
an  examination  on  medical  subjects,  he  is  made  inad- 
vertently to  state  views  which,  under  other  circum- 
stances, he  would  not  think  of  supporting.  Profes- 
sional pride  compels  him  to  defend  stoutly  his  position, 
a  retreat  from  the  ground  being  deemed  worse  than 
the  blunder  which  took  him  there. 

Now,  what  can  be  done  to  modify,  or,  if  need  be,  to 
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revolutionize  these  unsatisfactory  methods  ?  As  may 
readily  be  inferred  from  what  has  been  presented,  the 
first  thing  to  be  desired  is  the  removal  of  the  medical 
witness  from  the  influences  and  temptations  of  parti- 
sanshi[) ;  he  must  be  lifted  far  above  the  plane  of  bias. 
To  secure  this  end,  th'e  best  way,  because  it  is  the 
most  in  accord  with  American  notions  of  fairness,  is 
that  which  would  provide  that  the  medical  expert  in 
any  action  at  law,  civil  or  criminal,  should  be  the 
choice  of  the  two  parties  interested  in  the  litigation  ; 
or,  in  the  event  of  their  disagreement  or  neglect,  the 
choice  of  the  court. ^  The  advantages  of  such  an  in- 
novation, both  theoretical  and  practical,  are  too  plain 
to  be  mistaken.  Theoretically,  such  a  plan  would  se- 
cure experts  in  fact  as  well  as  in  name,  since  it  would 
obviously  be  for  the  interest  of  all  concerned  that  the 
best  available  medical  judgment  should  be  obtained 
u{)on  technical  questions  involved  in  the  issue  on  trial. 
Instead  of  the  present  deplorable  exhibitions,  so  amus- 
ing to  lawyers,  so  discreditable  to  our  profession,  so 
subversive  of  justice,  we  should  see  a  true  represen- 
tative of  medical  science,  appearing  in  court  as  the  in- 
terpreter of  the  facts  established  in  the  evidence.  We 
should,  see  him,  with  the  same  judicial  independence 
which  the  presiding  justice  himself  must  display,  pass- 
ing judgment,  without  fear  or  favor,  on  matters  which 
legitimately  fall  to  his  office  as  an  expert.  There 
would  be  little  danger  that  this  altogether  honorable 
function  would  fall  into  unworthy  hands  under  such  a 
system  ;  the  man  chosen  would,  from  the  necessities 
of  the  case,  be  well  known  as  the  possessor  of  special 
knowledge  fitting  him  to  comprehend  and  to  elucidate 
the  points  presented  in  the  testimony.  The  man  of 
pronounced  and  peculiar  views,  the  man  of  hobbies, 
would  not  be  sought;  his  judgment  is  already  dis- 
counted. 

In  practice,  the  expert  thus  selected  would  make 
such  investigations  as  the  case  demanded,  would  listen 
to  all  the  testimony,  and  at  the  proper  time  would  re- 
port his  conclusions,  either  as  oral  evidence,  or,  pre- 
ferably, in  the  form  of  a  written  statement.  Here 
would  occur  an  opportunity  for  professional  distinc- 
tion. The  name  of  medical  expert,  instead  of  convey- 
ing with  it  a  questionable  flavor,  would  become  a  term 
of  good  repute,  attracting  rather  than  repelling  the 
master-minds  in  our  profession  ;  while  the  many-sided 
questions  presented  in  legal  suits  and  actions  would 
offer  occasions  for  medico  legal  reports  such  as  have 
made  Germany  and  France  confessedly  the  leaders  in 
forensic  medicine. 

But  at  just  this  point,  the  typical  barrister,  with  a 
gesture  and  in  tones  familiar  to  those  of  us  who  have 
ever  served  as  witnesses,  says:  "Stop  a  moment!  1 
object !  "  And  when  asked  to  state  his  objection,  he 
replies :  "  I  object  because  such  a  scheme  would  inter- 
fere with  the  constitutional  right  of  the  individual 
citizen  to  defend  his  life,  person,  property  or  character 
by  producing  '  all  proofs  that  may  be  favorable  to  him.' 
I  object  because  when  I  undertake  to  prosecute  a  suit 
at  law  or  when  I  am  engaged  to  defend  a  client,  I  wish 
to  know  precisely  what  the  evidence  favorable  to  my 
cause  is  to  be  ;  I  have  no  intention  of  remaining  wholly 
ignorant  of  the  medical  conclusions  up  to  the  time  of 
the  expert's  appearance  in  court.  I  am  in  court  theo- 
retically to  see  that  justice  is  administered ;  but  I  am 

■•  The  practicability  of  this  method  was  demonstrated  by  the  New 
Hampshire  Supreme  Court  in  a  case  which  occurred  during  the 
preparation  of  this  discourse. 


there  in  reality  to  do  what  I  can  to  win  a  verdict  for 
my  client,  and  I  wish,  in  order  to  secure  that  end,  to 
employ  all  lawful  means,  including  medical  evidence 
of  my  own  choosing ;  and  if  this  evidence  is  skilfully 
warped  and  stre*ched  to  meet  well  the  exigencies  of  my 
claim,  it  will  be  so  much  the  more  useful  and  accepta- 
ble." This  is  the  lawyer's  view  of  the  matter;  and  it 
is  this  spirit  which  has  hitherto  stood  as  an  insu[)er- 
able  obstacle  in  the  way  of  a  much-needed  reform,  it 
is  a  purely  selfish  spirit  held  by  a  large  part  of  the 
legal  profession,  but  repudiated  by  a  few  conspicuous 
and  honorable  exceptions. 

Meanwhile,  we  as  physicians  have  a  plain  resource. 
When  required  to  discharge  the  duty  of  medical  wit- 
nesses, let  us  diligently  aim  to  illustrate  a  high  stand- 
ard. Let  us  avoid  well -recognized  errors  to  the 
utmost  of  our  ability.  Let  us  decline  to  act  simul- 
taneously as  medical  advocates  and  medical  witnesses. 
Let  us  endeavor  to  give  our  testimony  with  the  same 
candor  and  the  same  independence  which  would  char- 
acterize our  statements  if  instead  of  the  peculiar  en- 
vironment of  a  court  of  justice,  we  were  in  the  presence 
of  an  audience  of  friendly,  but  critical,  medical  asso- 
ciates. Difficult  as  such  a  duty  is,  it  is  not  impossible 
of  performance, 

IV.  This  review  of  the  relationship  which  our  pro- 
fession holds  toward  the  Commonwealth  will  be  incom- 
plete without  some  reference,  in  conclusion,  to  a  still 
higher  obligation  resting  on  us.  It  is  the  obligation  of 
loyal,  patriotic  citizenship,  involving  duties  superior  to 
any  of  those  which  I  have  undertaken  to  discuss.  Men 
sometimes  speak  of  their  citizenship  as  a  privilege,  to 
be  used  or  laid  aside  with  easy  indifference.  Properly 
considered,  it  is  much  more  than  this :  it  is  a  living 
trust,  a  priceless  heritage,  involving  duties  as  well  as 
rights.  In  the  presence  of  educated  physicians,  there 
is  no  need  to  emphasize  this.  They  recognize  their 
obligation  and  their  opportunity,  —  their  personal  ob- 
ligation of  earnest  loyalty,  their  opportunity,  through 
the  place  they  hold  in  the  community  and  in  the  house- 
hold, to  raise  the  level  of  civic  virtue  by  precept  and 
example.  To  them,  the  service  to  the  State  which  the 
best  type  ot  citizenship  presents  is  not  expressed  in 
political  zeal,  in  greed  for  office,  or  in  an  active  parti- 
sanship which  in  medical  men  is  always  especially 
offensive  and  objectionable.  It  means,  on  the  other 
hand,  absolute  independence  of  all  machine  methods 
in  politics.  It  leaves  practical  politics  to  professional 
politicians,  but  it  never  fails  or  omits  to  register  its 
convictions  through  the  agency  of  the  ballot.  It  is 
found  in  sympathy  with  all  reasonable  methods  of 
moral  and  social  reform,  but  avoids  impracticable  radi- 
calism and  sensationalism.  It  stands  for  popular  edu- 
cation and  defends  the  public  schools  from  all  assaults, 
overt  or  insidious,  that  would  impair  their  usefulness 
and  freedom.  It  insists  on  fidelity  and  honesty  in 
official  station.  It  aims  to  aid  in  shaping  a  healthy 
public  opinion  upon  all  matters  pertaining  to  the  wel- 
fare of  society  and  the  elevation  of  mankind.  It  pro- 
tests against  the  fastidious  indifference  which  too  often 
marks  the  attitude  of  educated  men  toward  civic  affairs. 
When  the  nation's  life  is  assailed,  it  is  found  at  the 
front  represented  by  such  men  as  Derby  and  Otis,  and 
Sargent  and  Hooker,  and  Bell  and  Lyman,  adding  new 
lustre  to  the  proud  title  of  Massachusetts  volunteers. 

Fellows,  these  closing  years  of  the  nineteenth  cen- 
tury are  making  an  extraordinary  record  of  progress  in 
all  that  pertains  to  the  science  and  the  art  of  medicine. 
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The  brilliant,  almost  audacious,  achievements  of  modern 
surgery  and  the  beneficent  triumphs  of  practical  and  pre- 
ventive medicine  inspire  our  admiration  and  stimulate 
our  zeal.  In  the  rapid  movements  of  our  noble  profes- 
sion along  all  the  lines  of  advanced  development,  we  find 
it  difficult  to  keep  our  leaders  in  sight ;  star-eyed  science 
certainly  does  not  encourage  loitering  on  the  part  of 
her  votaries.  But  while  we  strive  to  keep  in  touch 
with  this  spirit  of  progress  in  all  that  belongs  to  our 
domain  as  physicians,  let  us  not  forget  the  claim  which 
the  Commonwealth  may  properly  make  upon  us  as 
citizens.  Let  us  seek  earnestly,  each  in  his  own  com- 
munity, to  illustrate  the  highest  ideals  of  loyalty  and 
fidelity.  So  may  we,  in  a  double  sense,  as  physicians 
and  as  citizens,  discharge  our  duty  to  humanity. 


Original  %ttxt\t^. 

THE  AMERICAN  PHYSICIAN.i 

BY   WILLIAM   EVERETT,    PH.D. 

I  FEKL  that  there  is  a  peculiar  right  in  a  society  of 
physicians  to  call  on  any  man  for  a  speech,  when  I 
reflect  how  completely  it  is  owing  to  their  mercy  that 
one  is  able  to  speak  at  all,  or  even  to  exist. 

When  I  sit  down  to  this  well-provided  board,  and 
am  allowed  to  eat  as  much  or  as  little  as  I  want  to,  I 
cannot  but  reflect  on  the  times  when  the  doctors  of  the 
elder  generation  would  not  let  me  eat  half  enough, 
and  the  doctors  of  my  own  wanted  me  to  eat  a  great 
deal  too  much  ;  and  I  rise  to  thank  them  for  all  their 
mercies  in  preserving  my  life  against  the  consequences 
of  my  own  folly. 

In  old  times,  gentlemen,  you  are  well  aware  that 
your  profession  was  associated  with  that  of  the  barbers, 
who  in  more  ways  than  one  tried  to  avert  "  the  natural 
shocks  that  flesh  is  hair  to."  1  suppose  no  man  ever 
got  up  out  of  a  barber's  chair,  and  heard  the  cry  of 
"  next,"  without  being  devoutly  grateful  that  his 
Figaro  had  not  revived  the  recollections  of  his  prede- 
cessors, the  barber-surgeons,  and  experimented  on  the 
precise  distinction  between  the  carotid  and  maxillary 
arteries. 

It  is  said  that  the  illustrious  James  Otis,  when 
stricken  with  dementia  towards  the  end  of  his  life,  was 
under  very  severe  petticoat  government,  and  on  one 
occasion  returned  thanks  after  dinner  in  the  form: 
"  We  thank  Thee  for  all  Thy  mercies,  and  especially 
that  we  have  not  hud  our  noses  bitten  oil."  I  thank 
you,  gentlemen,  to-day,  individually  and  collectively, 
that  1  survive  to  Jus  hour,  in  possession  of  the  great 
majority  of  my  physical  organs,  and  the  enjoyment  of 
their  normal  functions. 

Hut  I  desire  to  say  again,  as  I  have  said  in  public 
before,  that  I  have  exceedingly  little  sympathy  with 
the  po[)ular  jokes  on  the  medical  profession.  They 
are  not  even  chestnuts,  —  they  are  nothing  but  horse- 
chestnuts,  bitter,  but  utterly  devoid  of  nourishment. 
1  believe  tliat  no  theory  oan  be  more  false  than  that 
Nature  cures  her  own  ills,  or  the  ills  in  which  man's 
ignorance  and  wilfulness  involve  her,  witiiout  the  aid 
of  science.  Worse  than  false,  that  theory  is  wicked 
which  believes  that  the  ignorant  practitioner  has  any 
secret   revealed    to   him,    which    the    man    of  medical 

i  liemarka  nmJo  at  tbo  Dinner  of  the  Massachusetts  Medical  Soci- 
ety, June  8,  1892. 


science  does  not  attain  much  better  by  study,  by  ex- 
periment, by  observation,  by  instruction. 

Quackery  and  patent  medicine  could  not  survive  for 
an  instant,  if  they  did  not  furnish  excellent  means  for 
evading  the  prohibitory  laws,  and  soaking  their  votaries' 
frames  in  alcohol  and  opium,  under  the  name  of  bitters 
and  sarsaparilla.  I  believe,  sir,  that  your  educated 
physician  is  no  ignorant  tamperer  with  half-known 
drugs  and  less  known  bodies ;  he  is  the  true  son  of 
Apollo,  the  god  of  light  and  prophecy.  Talk  of  your 
Faith  Cure  and  your  Christian  Science  !  the  true  faith 
cure  comes  when  the  sensible  patient  trusts  himself 
implicitly  to  the  accomplished  physician ;  the  true 
Christian  Science  is  that  promulgated  by  the  great 
army  of  healers  who  tread  in  the  Master's  steps,  who 
go  about  doing  good,  and  turning  the  Sabbath  to  its 
nobler  use. 

I  have  been  in  my  life,  sir,  often  in  the  hands  of 
physicians  ;  and  I  have  been  disposed  to  bless  the  sick- 
ness which  taught  me  the  meaning  of  devotion,  of  pa- 
tience, of  friendship.  I  have  found  that  they  knew 
every  secret  of  my  frame  ;  1  have  found  that  they  were 
competent  to  deal  with  those  deeper  secrets  which  an- 
atomy and  physiology,  chemistry  and  bacteriology  do 
not  reveal.  They  were  able  to  deal  with  the  very 
cases  wherein  Shakespeare  declares  the  patient  must 
minister  to  himself.  They  could  extirpate  the  nerves 
of  morbid  sensibility  ;  they  could  apply  a  ligature  to 
an  aneurism  of  self-esteem,  and  divert  the  current  of 
ambition  to  a  healthier  passage  ;  they  could  dissolve 
the  rasping  calculi  that  obstructed  the  channels  of 
generous  purpose,  and  they  could  detect  the  foramen 
between  the  corrupted  and  the  purified  chambers  of 
the  soul,  which  is  apt  to  infect  the  nobler  passions  of 
man  long  after  the  foetal  heart  has  closed.  Yes,  sir, 
after  their  skill  has  set  me  on  my  feet,  after  they  have 
nerved  my  flaccid  arm,  brightened  my  lack-lustre  eye 
and  cleared  my  tuneless  voice,  I  have  loved  to  seek 
their  company,  no  longer  for  the  paid  services  of  a 
physician,  but  the  priceless  comfort  of  a  friend.  I 
may  not  introduce  here  the  names  of  the  living,  but  I 
should  be  destitute  of  all  sense  of  reverent  obligation, 
if  I  did  not  record  my  dues  to  Henry  Holland  and 
James  Jackson ;  and  I  trust  it  will  be  many  years  be- 
fore the  members  of  tho  Massachsetts  Medical  Society 
fail  to  follow  one  who  drops  a  tear  of  admiration  and 
love  over  the  grave  of  Frederick  Wiusor. 

The  skill  and  kindness  of  the  medical  profession  is 
one  of  those  eternal  facts  to  which  the  heart  of  man 
bears  unshaken  testimony.  That  single  line  in  Homer 
(you  all  know  Greek;  you're  not  fit  to  be  doctors  if 
you  don't), 

iyjrpbg  yup  avrip  ttoXAwv  thrd^iOf  dAAwv, 
"  One  healer  counts  for  many  auotber  maD," 

those  three  blessed  words  of  Paul,  "  the  beloved  physi- 
cian," tell  more  truth  than  all  the  satires  of  Rabelais 
and  Moliere. 

Even  in  the  days  of  starving  and  blood-letting  wliich 
seem  so  strange  and  cruel  to  us,  the  physician  was  still 
revered  and  loved  for  his  kindness.  I  know  no  nobler 
tribute  to  the  profession  than  that  of  Sir  Waller  Scott: 

"  I  have  lain  on  the  sick  man's  bed, 
Watching  for  hours  fov  the  leech's  tread; 
I  have  listed  his  words  of  comfort  given, 
As  if  to  oracles  from  heaven  ; 
1  have  counted  his  steps  from  my  chamber  door, 
And  blessed  them  when  they  were  beard  no  more." 

Yet  in  the  light  of  modern  scieuce,  it  seems  amazing 
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that  the  citadel  of  Sir  Walter's  constitution  survived 
the  alternate  assaults  and  starvings  whereby  it  was 
besieged.  Yet  even  under  the  thin  gruel  and  drain- 
ing lancet  he  and  his  contemporaries  loved  and  trusted 
their  doctors : 

"  Pleased  to  the  last,  they  cropped  the  floury  food, 
And  licked  the  hand  iust  raised  to  shed  their  hlood." 

Gentlemen,  I  beg  you  to  hold  fast  to  this  sacred 
attribute  of  kindness.  I  have  had  some  fear  in  this 
respect  of  our  younger  friends,  who  like  Sol.  Gills,  are 
80  "  chock  full  of  science,"  that  they  are  apt  to  look 
upon  the  human  frame  too  much  as  a  field  for  experi- 
ment rather  than  as  the  residence  of  a  sensitive,  quiver- 
ing soul.  They  are  so  proud  of  their  new  processes, 
that  they  like,  I  am  afraid,  to  experiment  on  corpora 
cara  as  well  as  corpora  viLia.  I  confess  I  have  a  pre- 
ference for  physicians  of  at  least  my  own  age,  who 
have  more  knowledge  of  patients,  if  they  have  less  of 
diseases.  I  feel  nervous  about  entrusting  a  case  of 
colic  to  my  young  friends  and  former  pupils  for  fear 
they  should  suspect  typhlitis,  and  perform  laparotomy 
before  I  could  turn  round.  I  am  afraid  in  those  fam- 
ous hospitals  of  Europe,  whatever  else  they  learn,  they 
find  as  Dr.  Holmes  once  said  at  this  very  board : 

"  Kindness  untutored  by  our  grave  M.D.'s." 

I  read  an  interesting  paper  in  your  Medical  and 
Surgical  Journal  the  other  day  (which  I  read  every 
week,  and  immediately  feel  the  symptoms  of  all  the 
diseases  described  there),  wherein  a  rising  practitioner 
declared  he  actually  discovered,  if  he  administered  ether, 
especially  to  children,  gently  and  slowly,  instead  of 
forcibly  and  abruptly,  he  not  only  got  rid  of  some  dis- 
tressing tracheal  irritations,  but  positively  produced 
more  perfect  anaesthesia  and  found  the  operation  pro- 
ceed more  favorably,  than  if  he  clapped  the  towel  per- 
emptorily over  the  reluctant  nostrils.  I  should  hope 
so !  But  it  is  sad  that  any  of  our  young  doctors  should 
have  ever  been  trained  to  think  otherwise,  or  should 
suppose  that  mechanical  roughness  of  operation  can 
facilitate  their  work,  instead  of,  in  fact,  hindering  it. 

It  may  be  well,  sir,  for  purely  pathological  or  phy- 
siological purposes,  to  send  our  medical  students  to 
Europe.  It  may  be  that  Prussia  is  the  best  climate 
in  which  to  track  the  bacilli  which  are  most  likely  to 
infest  the  air  of  Boston,  or  that  an  Austrian  hospital, 
in  wards  crammed  with  what  your  illustrious  confere, 
Dr.  Oliver  Goldsmith,  called  "  the  rude  Carinthian 
boor,"  presents  exactly  the  field  in  which  to  prepare 
for  the  diseases  of  New  England.  It  may  be  that 
European  practitioners  and  teachers  have  a  keener 
eye,  a  defter  hand,  a  more  powerful  spirit  of  guidance 
than  our  own.  But  you  cannot  acquire  among  them, 
what  if  one  does  not  keep  them  up  there  is  danger  of 
losing,  those  qualities  so  precious  for  a  physician,  in 
which  America  yields  to  no  nation  in  the  world.  The 
time,  I  believe,  will  come,  sir,  when  Europe  has 
learned  to  know  us  better,  that  Vienna  and  Berlin  and 
Paris  and  Glasgow  will  send  pupils  here  to  study  the 
highest  standard  of  a  physician's  dealings  with  his  pa- 
tient, unknown  in  the  old  world;  that  humanity  which 
treats  v?ith  equal  courtesy  and  gentleness  the  poorest 
and  meanest  son  of  God ;  that  chivalry,  lost  to  the 
monarchies  and  commonwealths  of  Europe,  but  living, 
thank  heaven,  among  us,  which  treats  every  woman 
with  tenderness  and  propriety,  and  sees  a  sister  and  a 
princess  in  every  daughter  of  the  great  King.  It  is 
possible,  sir,  that  for  scientific  training  to  the  physi- 


cian's work  we  yield  to  other  nations ;  in  moral  and 
sympathetic  fitness,  I  believe  we  surpass  them  all,  and 
that  we  should  allow  nothing  to  deprive  us  of  this 
glory. 


THE    FOUR    YEARS'   COURSE    AT    THE    HAR- 
VARD MEDICAL  SCHOOL.! 

BY  K.  H.   FITZ,  M.D. 

In  examining  the  handsome  and  instructive  catalogue 
of  the  Harvard  Medical  School  Association,  recently 
published  by  that  body,  evidently  under  the  personal 
supervision  of  its  talented  and  versatile  President,  Dr. 
Chadwick,  it  appears  that  more  than  two-thirds  of  its 
members  are  residents  of  Massachusetts.  I  am  easily 
convinced  that  nearly  all  of  this  700  are  members  of 
our  greater  Society  whose  annual  meeting  we  delight 
in  attending.  It  is  therefore  eminently  fitting  that  a 
teacher  in  the  Harvard  Medical  School,  however  ill 
prepared  he  may  prove,  should  make  some  report  of 
its  progress  to  those  who  have  been  satisfied  with  it  in 
the  past,  and  who,  it  hopes,  will  be  proud  of  it  in  the 
future. 

Only  once  before  in  its  existence  has  so  radical  a 
step  been  taken  as  during  the  present  year.  Many  of 
you  remember  the  powerful  address  of  that  most  illus- 
trious of  American  surgeons,  Henry  J.  Bigelow,  deliv- 
ered before  this  Society,  in  1871.  The  discussions  in 
the  medical  faculty  which  preceded  that  discourse  were 
those  which  led  to  the  establishment  of  the  graded 
course  of  medical  study  extending  over  three  years. 
The  success  of  that  step,  then  so  uncertain  even  in  the 
minds  of  some  of  its  oldest  and  best  friends,  is  now  a 
part  of  the  medical  history  of  this  country. 

In  the  meantime  a  generation  has  been  born  and 
has  attained  its  freedom.  Our  Alma  Mater,  Fair  Har- 
vard, although  she  denies  the  right  of  suffrage  to  her 
medical  offspring,  has  decided  to  keep  them  a  year 
longer  under  her  maternal  care.  Perhaps  by  this 
means  she  may  learn  to  place  such  confidence  in  their 
interest  and  devotion  as  to  be  willing  to  take  their  ad- 
vice  and  aid  even  in  so  important  a  matter  as  in  the 
selection  of  overseers.  Let  us  hope  that  the  gradu- 
ates of  the  four  years'  course  in  the  medical  school 
may  be  considered  no  less  worthy  of  this  honor  than 
their  younger  brothers  who  have  spent  a  like  number 
of  years  at  her  side,  perhaps,  in  preparing  to  enter  the 
Medical  School. 

In  and  after  September,  1892,  every  student  enter- 
ing the  Harvard  Medical  School,  before  receiving  its 
degree  of  Doctor  of  Medicine,  will  be  required  to  com- 
plete a  four  years'  course  of  graded  medical  study. 
The  statement  is  simple  enough  but  the  resuU  has 
been  arrived  at  only  after  years  of  discussion  and  of 
patient  waiting  for  the  time  when  such  a  policy  might 
be  regarded  as  other  than  suicidal. 

It  has  not  been  undertaken  as  a  forlorn  hope  to 
rescue  the  school  from  a  stress  of  financial  depression, 
but  has  been  agreed  upon  in  a  season  of  prolonged, 
pecuniary  prosperity,  and  at  a  time  when  the  number 
of  its  students  is  the  largest  ever  assembled. 

It  has  not  been  announced  with  the  thought  that  it 
might  result  in  large  benefactions,  or  as  the  condition 
of  gifts  which  would  ensure  its  success.  On  the  con- 
trary, it  has  been  decided  upon  in  the  face  of  a  proba- 
ble diminution  in  the  number  of  students,  a  loss  which 

•  Remarks  made  at  the  Dinner  of  the  Miissachusetts  Medical  Soci- 
ety, June  8, 1892. 
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may  result  in  a  considerable  pecuuiary  sacrifice  ou  the 
part  of  its  teachers.  All  honor  to  them,  and  espe- 
cially to  those  who  are  largely  dependent  for  their 
support  upon  the  fees  derived  from  students,  and  who 
anticipate,  not  without  reason,  the  possibility  of  a  re- 
duction in  salary  to  meet  the  necessary  expenses  of 
maintaining  and  perfecting  the  improved  plan  of  edu- 
cation. 

The  essential  features  of  this  plan  consist,  first,  in 
giving  up  the  teaching  of  general  chemistry  to  the 
preparatory  schools,  and  in  demanding  evidence  of  a 
knowledge  of  this  subject  as  a  requirement  for  admis- 
sion. It  is  felt  that  medical  chemistry  alone  should 
be  taught  in  medical  schools,  and  the  time  hitherto 
given  to  instructing  the  student  in  the  former  subject 
will,  hereafter,  be  given  to  enlarging  his  knowledge  of 
the  latter.  A  wholly  new  course  is  to  be  established, 
one  in  clinical  chemistry,  which  is  designed  to  familiar- 
ize the  student,  more  than  ever  before,  with  the  chem- 
ical knowledge  and  manipulations  so  essential  in  the 
recognition  of  disease. 

A  second  important  use  is  to  be  made  of  the  gain  in 
time  obtained  by  requiring  a  satisfactory  knowledge  of 
general  chemistry  when  the  student  is  admitted.  He 
will  be  compelled  to  train  himself  in  those  bacterio- 
logical methods  especially  needed  in  diagnosis  and 
treatment.  He  must  personally  undertake,  in  the 
laboratory,  to  render  aseptic  his  hands  and  instru- 
ments, his  dressings  and  the  field  of  operation.  He 
will  be  taught  experimentally,  by  personal  failures  as 
well  as  successes,  the  essentials  of  modern,  surgical, 
obstetrical  and,  one  may  say,  general  practice.  What- 
ever methods  are  of  value  in  the  recognition  of  dis- 
ease-producing bacteria,  he  must  learn,  and  by  appro- 
priate trials,  show  his  familiarity  with  them. 

Finally,  a  much  demanded  improvement  in  clinical 
teaching  is  contemplated.  Separate  courses  of  instruc- 
tion will  be  offered  to  the  beginner  and  to  the  ad- 
vanced student,  each  adapted  to  the  degree  of  devel- 
opment which  he  has  attained. 

It  will  also  be  attempted  to  give  to  every  student 
individual  opportunities  of  watcliing  the  progress  of  a 
certain  number  of  cases  of  disease  in  the  hospitals, 
from  the  time  of  the  admission  of  the  patient  to  his 
discharge.  He  will  be  expected  to  keep  full  and  ac- 
curate records  of  these  cases  and  to  be  prepared  at  all 
times  to  present  the  evidence  which  he  has  accumu- 
lated. The  end  in  view  is  to  make  every  graduate  a 
ho8|)ital  pupil  as  well  as  a  medical  student. 

From  this  necessarily  brief  statement  of  what  is 
planned  it  is  evident  that  the  school  will  offer  the  stu- 
dent more  than  he  has  ever  before  received.  It  will 
demand  from  him  a  better  preliminary  training,  and  it 
will  give  him,  in  return,  a  more  profitable  employment 
of  his  time. 

From  you,  its  graduates  and  friends,  it  asks  only 
approval  and  encouragement,  and,  in  the  light  of  past 
experience,  it  rests  assured  that  it  does  not  ask  in 
vaiu. 

A  rRKMATURE  announcement  that  M.  Pasteur  had 
succeeded  in  stopping  the  attacks  of  confirmed  epi- 
leptics by  anti-rabic  inoculations  found  its  way  a  short 
time  ago  into  the  daily  papers  of  Paris.  The  possi- 
bility of  this  has  been  entertained  for  some  time,  and 
that  iu  a  recent  case  sent  to  the  institute,  attacks 
probably  epileptic  have  disappeared.  As  yet  no  posi- 
tive results  have  been  obtained. 


THE    ELECTRICAL    TREATMENT    OF    PELVIC 
INFLAMMATION.^ 

BY  W.   L.  BUEKAGE,   M.D. 

There  being  many  practitioners  who  are  sceptics 
as  to  the  value  of  electricity  in  the  treatment  of  the 
diseases  of  women,  I  will  begin  by  quoting  from  our 
latest  and  probably  best  books  on  gynecology,  namely, 
the  sixth  edition  of  "  Thomas  on  the  Diseases  of 
Women." 

In  this  work  there  is  an  entire  chapter  devoted  to 
"  Electricity  as  a  Therapeutical  Agent."  In  the  chap- 
ter we  find  the  following  :  "  It  is  true  there  are  still 
many  gynecologists  who  do  not  believe  iu  its  particu- 
lar efficacy  (electricity)  partly  because  they  have  either 
had  no  experience  with  it  or  because  many  of  the  most 
startling  results  have  been  reported  by  gentlemen  who 
were  not  gynecologists,  but  electricians,  or,  better,  elec- 
trologists,  who  possibly  may  have  been  mistaken  in  their 
diagnosis  and  in  the  results  which  they  claim  to  have 
obtained.  Still  we  feel  confident  from  our  own  expe- 
rience that  we  have  in  the  two  varieties  of  the  elec- 
trical current  most  potent  agents  for  relief  from  suffer- 
ing, and  perhaps  even  cure,  in  many  cases  of  pelvic 
disease  in  the  female." 

So  much  for  electrical  treatment  in  general.  A  lit- 
tle further  on  in  the  same  chapter  we  read  :  "  Chronic 
pelvic  cellulitis  and  peritonitis,  pelvic  neuralgia,  local 
and  reflex,  pelvic  lymphadenitis  and  lymphangitis  — 
in  all  these  three  conditions  the  local  and  reflex  pains 
are  mostly  due  to  inflammatory  indurations  and  adhe- 
sions of  the  tissues  involved.  The  vaginal  roof  is 
hard  and  rigid,  the  uterus  immovable,  perhaps  dis- 
placed, and  the  uterine  ligaments  tense  and  inelastic. 
If  not  of  too  long  duration  and  particularly  if  the 
exudation  represents  a  distinct  swelling,  the  galvanic 
current  may  effect  decided  results." 

Gynecological  electro-therapeutics  conducted  with 
anything  like  scientific  methods  dates  its  beginning 
from  the  initial  work  of  Apostoli,  only  ten  years  ago. 
In  this  country  the  names  of  Engelmann,  of  St.  Louis  ; 
Munde,  Rockwell,  Gunning  and  Goelet,  of  New  York  ; 
Baker,  of  Boston  ;  Lapthorn  Smith,  of  Montreal ;  Mas- 
sey,  of  Philadelphia ;  and  Martin,  of  Chicago,  are 
most  familiar  as  workers  in  the  field.  My  own  experi- 
ence with  electricity  in  gynecology  extends  over  two 
years,  during  which  time  I  have  made  about  a  thou- 
sand applications,  including  those  made  in  private 
practice  and  at  the  Electro-Therapeutical  clinics  at  the 
Free  Hospital  for  Women. 

Thanks  to  the  introduction  of  better  instruments, 
to  the  exact  measuring  of  doses,  and  to  greater  atten- 
tion to  detail  we  are  now  experimenting  intelligently 
and  arriving  at  definite  results,  impossible  under  the 
old  regime. 

.\s  regards  the  treatment  of  pelvic  inflammations 
with  electricity,  we  have  to  consider  two  stages  of  in- 
flammation, the  acute,  and  the  sub-acute  or  chronic. 
In  the  acute  stage  most  authorities  are  a<rainst  treat- 
ment  with  galvanism.  Experimentally,  I  have  tried 
galvanism  in  one  case  of  acute  pelvic  inflammation 
with  salpingitis.  The  patient  had  thirty-six  milliam- 
peres,  negative,  for  \\\e  minutes.  The  pain  was  in- 
creased, the  tem[)erature  went  up  from  100°  to  102° 
and  she  was  made  much  worse. 

Apostoli  advocates  bipolar  faradism,    first  vaginal, 

'  Ki'iid  l)oforo  the  Soction  for  Obstetrics  and  Qyuecology  of  the 
Sutfolk  District  M-dioal  Socioly,  March  9,  1892. 
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and  after  increased  tolerance,  intra-uterine,  using  the 
coil  of  fine  and  long  wire  and  prolonging  each  sitting 
until  the  relief  of  the  pain.  I  have  found  the  bipolar 
vaginal  current  lessen  pain  markedly  both  in  the  acute 
and  the  chronic  stage.  I  cannot  see  the  advantage  of 
intra-uterine  application  and  have  not  used  it. 

In  the  sub-acute  and  chronic  stage,  where  there  are 
found  no  fever,  no  chills,  no  sweating,  no  evidences  of 
pus  forming,  galvanism,  the  continuous  current,  has 
been,  in  my  experience,  of  the  greatest  benefit  both 
as  to  the  relief  of  symptoms,  and  in  the  dissipation  of 
the  pathological  exudate.  As  regards  the  many  cases 
in  which  we  are  unable  to  diagnose  with  a  certainty  the 
presence  of  pus,  it  seems  to  me  that  the  doubt  is  not 
a  contraindication  to  the  use  of  electricity.  1  have 
not  seen  it  do  harm  and  other  observers  bear  testimony 
to  the  same  effect.  If  pus  is  present  we  do  not  ex- 
pect as  much  benefit  from  the  use  of  electricity,  that 
is  all. 

Massey  in  his  book  on  "  Electricity  in  the  Diseases 
of  Women,"  second  edition,  page  175,  says:  "The 
existence  of  pus  in  a  tube  or  elsewhere  in  the  pelvis 
may  be  a  contraindication  to  this  form  of  electrical 
application  (vaginal  galvanism),  but  if  so  I  have  never 
had  evidence  of  the  fact."  He  cites  instances  of 
pyosalpinx  relieved  by  vaginal  and  intra-uterine  gal- 
vanism. 

Treatment  with  electricity  should  not  be  made  use 
of  to  the  exclusion  of  the  time-honored  methods  of 
treatment  of  pelvic  inflammation,  for  example,  hot 
douches,  painting  the  vaginal  vault  with  Churchill's 
tincture  of  iodine,  and  glycerine  tampons.  I  have 
seen  the  best  results  where  electricity  has  been  com- 
bined with  those  measures. 

The  action  of  the  galvanic  current  on  the  tissues 
through  which  it  passes  may  be  divided  into  two  parts, 
the  polar,  and  the  interpolar.  At  the'  negative  pole, 
if  the  metal  of  the  electrode  is  brought  into  direct 
contact  with  the  tissues  and  a  high  intensity  used,  a 
soft,  easily  bleeding  eschar  is  formed  ;  hydrogen  gas, 
set  free  by  the  electolytic  effect  of  the  current  on  the 
water,  and  alkalies,  probably  the  alkaline  bases,  liber- 
ated from  combination  with  acid  molecular,  gather 
here.  At  the  positive  pole  the  eschar  formed  is  dry 
and  non-haemorrhagic,  and  oxygen  gas  and  acids  col- 
lect. 

The  foregoing  points  can  be  demonstrated  as  facts. 
As  to  the  interpolar  action,  namely,  what  takes  place 
in  the  rest  of  the  tissues  traversed  by  the  current  we 
are  dependent  on  theory.  It  is  supposable  that  the 
laws  that  govern  the  phenomena  of  the  electrolysis  of 
inorganic  compounds,  hold  with  reference  to  the  chem- 
ically more  complex  organic  compounds  of  the  body 
tissues.  We  lack  the  proof.  That  electricity  should 
resolve  exudates  of  low  vitality  and  promote  nutrition 
of  tissues  of  high  vitality  at  one  and  the  same  time 
does  not  appear  to  me  to  be  an  inconsistency.  It  is 
probable  that  the  phenomena  of  electrical  osmosis  — 
the  passage  of  fluid  through  porous  material  in  the 
direction  of  the  current,  from  the  positive  to  the  nega- 
tive pole,  plays  a  part  in  the  action  of  the  galvanic 
current  in  removing  plastic  and  serous  infiltrations. 

The  form  of  electrical  treatment  that  commends 
itself  most  strongly  consists  in  the  application  of 
moderate  intensities,  from  25  to  75  milliamperes,  va- 
ginal rather  than  intra-uterine,  and  for  periods  of  time 
varying  from  five  to  ten  minutes  at  a  sitting  ;  the  sit- 
tings to  be  held  twice  a  week  or  even  every  other  day 


according  to  the  tolerance  in  the  given  case.  After  a 
preliminary  application  or  two  of  perhaps  25^,  it  is 
my  aim  to  use  a  progressively  higher  intensity  that 
causes  not  more  than  an  easily  endurable  amount  of 
pain. 

With  vaginal  galvano-puncture  for  pelvic  inflamma- 
tions in  the  stage  of  infiltration,  as  practised  and  rec- 
ommended by  Apostoli,  I  have  had  no  experience.  To 
my  mind  the  puncture  adds  an  unnecessary  risk  to  the 
treatment,  the  risk  that  attends  any  surgical  proced- 
ure of  the  same  character  in  structures  already  in  a 
state  of  inflammation,  and  this,  for  me,  overbalances 
the  advantage  derived  from  bringing  the  electricity  in 
more  intimate  contact  with  the  exudate.  As  for  drain- 
ing pus-tubes  and  abscesses  by  vaginal  galvano-punc- 
ture, I  consider  it  bad  surgery.  If  an  opening  is  nec- 
essary it  should  be  of  sufficient  size  and  made  accord- 
ing to  surgical  principles. 

Let  us  now  run  over  the  stejjs  in  the  treatment  of 
a  case  of  non-acute  pelvic  inflammation.  The  opera- 
tor should  be  provided  with  a  good  battery  or  source 
of  a  sufficiently  strong  current.  Anything  from  a  por- 
table battery  giving  a  voltage  of  50  to  the  Edison  110 
volt  incandescent  current  will  answer.  He  must  have  a 
current  controller  or  rheostat,  a  milliampere-meter  and 
three  electrodes,  an  abdominal  dispersing,  a  vaginal,  and 
an  intra-uterine.  Suppose  that  for  battery  he  has  one 
composed  of  from  40  to  60  Law  cells,  for  rheostat  the 
Bailey,  for  milliamperemeter  the  Macintosh,  for  dis- 
persing electrode  the  Goelet  clay,  for  vaginal  electrode 
the  carbon  or  brass  ball  covered  with  clay,  absorbent 
cotton  and  gauze,  and  for  intra-uterine  electrode  a  two 
and  one-half  inch  tip  of  block-tin  at  the  end  of  a  hard 
rubber  handle. 

The  patient  should  be  on  a  suitable  table  or  raised 
couch,  on  her  back  with  knees  flexed.  Exceptional 
cases  can  be  better  treated  in  the  Sim's  position.  If 
the  treatment  is  to  be  intra-uterine  she  should  have  a 
small  vaginal  douche  of  corrosive  (I  to  5,000),  or  the 
vagina  should  be  thoroughly  swabbed  with  cotton 
soiiked  in  the  corrosive  solution.  The  internal  elec- 
trode should  be  surgically  clean. 

First  test  the  apparatus.  For  this  purpose  connect 
the  negative  (zinc)  pole  of  the  battery  with  the  meter 
by  means  of  an  insulated  conducting  cord,  and  the 
meter  with  the  abdominal  dispersing  electrode  with 
another  cord.  With  a  third  cord  connect  the  positive 
(carbon)  pole  of  the  battery  with  the  rheostat  and  the 
rheostat  with  the  vaginal  or  intra-uterine  electrode  by 
means  of  a  fourth  cord.  See  that  the  plates  of  the 
rheostat  are  raised  so  that  they  do  not  touch  the  water. 
Bring  the  abdominal  and  vaginal  electrodes  in  contact, 
that  is,  short  circuit  the  battery.  Turn  the  handle  of 
the  rheostat  until  the  plates  touch  the  water,  and  note 
the  behavior  of  the  needle  of  the  meter  as  you  raise 
or  lower  the  plates.  If  you  are  satisfied  that  the 
current  is  passing  steadily  and  that  you  have  perfect 
control  over  it,  bring  the  rheostat  back  to  the  condi- 
tion of  greatest  resistance  by  raising  the  plates  and 
break  the  circuit  by  separating  the  electrodes. 

Having  thus  tested  the  apparatus  the  operator  is 
ready  to  begin  the  application.  Apply  the  clay  elec- 
trode, previously  well  soaked  in  water  and  warmed, 
to  the  abdomen,  its  lower  edge  being  at  the  symphysis 
pubis.  Disconnect  the  vaginal  electrode  from  its  con- 
ducting cord  and  introduce  it  by  hooking  back  the 
perineum  with  the  forefinger  of  the  left  hand,  or,  if 
the  iutroitus  is  tight,  pass  a  Goelet   speculum,   and, 
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pressiiig  strongly  backward  slide  the  ball  tip  along  it 
into  the  vagina.  The  tip,  by  the  way,  should  be  an 
inch  in  diameter  to  prevent  injury  to  the  vagina  from 
the  caustic  effect  of  the  electricity  at  the  active  pole. 
It  should  rest  at  the  point  nearest  to  the  inflammatory 
effusion.  The  intra-uterine  electrode  is  introduced 
by  locating  the  os  uteri  with  the  left  forefinger  and 
passing  the  point  along  the  finger  until  it  enters  the 
08.  Now  take  a  final  glance  at  the  rheostat  to  make 
sure  it  is  in  a  position  of  greatest  resistance,  and  con- 
nect the  conducting  cord  with  the  internal  electrode. 
Note  the  exact  time  on  your  watch.  Hold  the  inter- 
nal electrode  with  the  left  hand  while  the  handle  of 
the  rheostat  is  turned  with  the  other.  It  is  well  to 
have  the  patient  place  one  of  her  hands  on  the  clay 
to  improve  the  contact  with  the  skin  of  the  abdo- 
men. 

Keep  an  eye  on  the  milliampere-meter  and  on  the 
patient's  face.  For  the  first  dose,  25°  to  35°,  positive, 
for  five  minutes  is  generally  suflficient.  After  two  or 
three  applications,  you  can  change  to  negative  in  the 
vagina,  and  gradually  increase  the  dose  according  to 
the  toleration  to  70°  or  100°.  The  positive  pole  is 
used  in  the  beginning  because  it  is  less  painful  than 
the  negative.  Jt  is  seldom  necessary  to  prolong  the 
treatment  more  than  ten  minutes.  Five  minutes  is  a 
good  average.  Increase  and  decrease  the  current 
slowly,  using  a  minute  of  the  five  for  this.  Disconnect 
the  internal  electrode  before  removing  it.  The  treat- 
ment may  be  given  twice  a  week  or  oftener. 

When  an  endometritis  accompanies  the  pelvic  in- 
flammation, as  it  often  does,  it  is  well  to  make  the  treat- 
ment intra-uterine  after  tolerance  has  been  acquired  by 
vaginal  a{)plications.  The  positive  pole,  intra-uterine, 
is  especially  indicated  when  there  is  a  tendency  to 
flowing.  Should  there  be  excessive  pain  as  a  feature 
in  the  case,  the  faradic  current  from  a  coil  of  fine  and 
long  wire  applied  with  the  bipolar  vaginal  electrode, 
using  as  strong  a  current  as  the  patient  can  bear,  and 
for  a  period  of  time  until  the  cessation  of  the  pain, 
will  be  found  to  be  of  great  service. 

I  want  to  emphasize  the  importance  of  beginning 
electrical  treatments  with  mild  currents.  Aside  from 
the  need  of  this  caution  from  a  strictly  medical  point 
of  view,  this  is  the  age  of  the  deadly  trolley-wire  and 
electrocutions,  and  the  man  on  the  Common,  who  dis- 
penses painful  shocks  of  faradism  for  ten  cents,  adds 
his  mite  to  a  widespread  dread  of  electricity.  Two 
patients  out  of  three  are  prejudiced  against  it.  It  is 
necessary  to  show  them  that  electricity  is  not  the 
awful  agent  they  supposed. 

With  your  permission,  I  will  read  a  few  cases  illus- 
trative of  this  mfcthod  of  treatment. 

Ca.se  I.  E,  F.  R.,  forty  years  old  ;  married  eighteen 
years,  widow  five  years ;  two  children,  twenty-two 
and  twenty  years  of  age  ;  one  doubtful  abortion.  Was 
referred  to  the  electro-therapeutical  department  at  the 
Free  Hospital  for  Women,  by  Dr.  W.  H.  Baker  in 
March,  1 891.  She  had  been  examined  under  ether  in 
that  institution  by  Dr.  Baker  February  26,  1891,  and 
the  diagnosis  made  of  Oid  tube  on  the  left  side,  size  of 
a  small  lemon,  sub-invoiu-.ion  of  uterus  and  retroversion 
with  adhesions.  Her  chief  complaint  was  pain  in  the 
left  groin.  She  was  easily  tired  ;  never  very  strong 
since  the  birth  of  her  first  child.  Both  labors  were 
instrumental.  Four  years  previously  she  had  had  an 
operation  for  lacerated  cervix  and  for  two  years  she 
felt  better.     For  the  last  two  years  had  felt  as  bad  as 


ever.  Catamenia  regular ;  painful  of  late,  obliging 
her  to  keep  her  bed.  Flow  increased  in  amount  to 
ten  napkins,  formerly  three  to  four. 

March  7th  when  1  first  saw  her  I  found  the  uterus 
in  the  second  degree  of  retroversion  ;  not  freely  mov- 
able ;  a  mass  behind  and  to  the  left,  size  of  a  small 
orange.  Endometritis  and  a  long  anterior  lip  to  the 
cervix,  the  result  of  a  trachelorraphy  performed  two 
years  before.  The  uterine  canal  measured  three  and 
one-quarter  inches.  There  was  no  especial  sensitiveness. 
A  beginning  was  made  with  negative  vaginal  galvan- 
ism on  that  day  (March  7th).  She  had  30°,  negative, 
six  minutes.  March  11th,  30°,  negative,  five  minutes, 
and  March  14th,  40°,  negative,  five  minutes.  March 
18th,  the  intra-uterine  electrode  was  passed  to  the 
fundus,  and  a  current  of  40°,  negative,  was  given  for 
five  minutes.  This  treatment  caused  considerable 
pain,  both  at  the  time  of  the  application  and  on  the 
two  days  following,  so  on  March  21st,  I  introduced 
the  bipolar  intra-uterine  electrode  and  administered 
faradism  to  the  point  of  toleration,  from  a  small 
Gaiffe  battery.  Eight  minutes  was  the  length  of  the 
treatment.  She  had  no  more  pain,  and  the  catamenia 
came  on  two  days  ahead  of  time.  There  was  the 
usual  amount  of  pain  with  the  flow,  but  the  pain  in 
the  left  groin  had  disappeared  and  did  not  return. 

April  1st,  she  had  50°,  positive,  six  minutes,  intra- 
uterine; and  April  8th,  55°,  positive,  four  minutes, 
intra-uterine.  Subsequently,  she  was  given  two  neg- 
ative treatments  of  35°,  for  from  ^we,  to  seven  minutes. 

May  6th,  two  months  after  the  first  treatment,  hav- 
ing had  eight  galvanic  and  one  faradic  application, 
the  mass  on  the  left  side  had  entirely  disappeared  and 
there  was  left  ouljr  a  slight  thickening  in  the  broad 
ligament  on  that  side.  I  was  able  to  replace  the 
uterus  bimanually,  and  she  was  advised  to  have  a  pes- 
sary fitted.  She  then  passed  from  under  my  observa- 
tion. 

Case  II.  E.  A.  H.,  widow,  forty-four  years  old, 
was  referred  to  me  for  electrical  treatment  from  the 
indoor  department  at  the  Free  Hospital  for  Women, 
in  April,  1891.  She  had  been  examined  under  ether 
in  the  hospital  March  17th  previously,  by  Dr.  F.  H. 
Davenport,  who  made  the  diagnosis  of  endometritis, 
old  tube  or  enlarged  ovary  on  the  left  side  size  of  a 
small  lime,  a  hard  and  adherent  retroverted  uterus. 
He  curetted  her  for  the  endometritis  at  this  time. 

She  was  a  thin,  nervous  woman,  a  hard  worker  at  her 
l)rofession,  that  of  a  masseuse.  Her  mother  died  of 
cancer  of  the  breast;  in  other  respects  the  family  his- 
tory was  negative.  She  had  had  five  children,  whose 
ages  ranged  between  twenty-three  and  fourteen  years, 
and  seven  abortions,  most  of  them  induced.  She  had 
suffered  for  many  years  from  leucorrhoea,  which  for 
the  last  two  months  had  been  thick  and  yellow  and  of 
a  bad  odor.  She  had  been  in  poor  health  for  three 
months  since  an  attack  of  acute  pain  in  the  left  lower 
abdomen  coming  on  at  the  time  of  menstruation.  Her 
chief  complaint  was  pain  in  the  left  groin  that  had 
persisted  since  the  above-mentioned  attack.  She  had 
lost  some  twenty  pounds  in  weight,  was  nervous  and 
tired;  appetite  poor, 'and  bowels  constipated.  The 
catamenia,  usually  painless,  had  been  very  painful 
during  the  preceding  three  months.  There  was  no 
excessive  flowing. 

April  8th  I  saw  her  first,  and  confirmed  Dr.  Daven- 
port's diagnosis.  The  abdominal  walls  being  then 
very  lax,  I  was  able  to  palpate  the  enlarged  ovary  or 
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tube  on  the  left  side  distinctly,  the  fundus  uteri  was  in 
the  second  degree  of  retroversion  and  sensitive  to 
gentle  pressure  in  the  cul-de-sac.  It  was  firmly  glued 
in  place  by  adhesions.  There  was  an  abundant  mucoid 
discharjie  issuinji  from  the  lacerated  cervix.  On  ac- 
count  of  her  occupation  she  was  unable  to  take  treat- 
ment regularly. 

During  the  six  months  from  April  to  October,  she 
had  eighteen  applications  of  intra-uterine  galvanism, 
of  from  forty  to  fifty  milliamperes  at  a  sitting;  eleven 
were  negative,  and  seven  positive.  There  was  marked 
benefit  from  the  first  treatment.  She  was  able  to  do 
more  work  and  felt  better  in  every  way.  In  a  month 
the  leucorrhoea  had  ceased.  In  spite  of  the  fact  that 
she  worked  incessantly,  was  on  her  feet  a  large  share 
of  the  time,  and  in  addition  had  two  severe  colds,  she 
improved  in  general  strength,  and  got  rid  of  her  pain 
completely. 

June  3d,  I  noted  that  the  ovary  or  tube  on  the  left 
was  smaller,  the  uterus  more  movable  and  less  sensi- 
tive to  vaginal  pressure. 

August  22d,  the  ovary  or  tube  was  still  smaller,  and 
thickening  in  the  broad  ligaments  was  the  only  repre- 
sentative of  past  inflammatory  action. 

October  28th,  the  thickening  had  entirely  disap- 
peared ;  there  was  no  enlargement  of  tube  or  ovary  to 
be  felt,  and  the  conditions  for  examination  were  as 
favorable  as  at  the  first  examination  six  months  be- 
fore. The  uterus  was  apparently  replaceable,  but  as 
there  was  a  vestige  of  the  tenderness  in  the  cul-de-sac 
on  deep  pressure,  it  seemed  best  to  advise  packing  be- 
fore replacing  and  adjusting  a  support.  She  was  re- 
ferred to  one  of  the  out-patient  surgeons  of  the 
hospital  with  this  end  in  view. 

January  27,  1892,  she  reported  to  me  that  she  had 
felt  so  well  that  she  had  not  thought  it  worth  while  to 
have  the  uterus  replaced.  She  had  gained  twenty-two 
pounds  in  weight  since  September,  her  catamenia  had 
been  regular  and  painless,  she  had  had  no  leucorrhoea 
and  no  pain  in  the  groin,  and  had  not  felt  so  well  for 
ten  years. 

During  February  I  saw  her  again,  and  physical 
examination  showed  the  same  condition  of  the  pelvic 
organs  as  in  October. 

The  result  here  can  fairly  be  attributed  to  elec- 
tricity, as  she  had  no  other  treatment  beside  occasional 
hot  douches. 

I  will  not  try  your  patience  by  reading  more  cases. 
The  two  I  have  read  will  serve  as  fair  samples  of  a 
large  class  of  cases  that  every  gynecologist  meets. 
Subacute  and  chronic  pelvic  inflammation  are  among 
the  most  important  factors  in  uterine  disease.  The 
detection  of  their  presence  and  their  proper  treatment 
are  of  the  greatest  moment  to  the  patient  and  may 
avert  years  of  suffering.  If  electricity  is  a  valuable 
therapeutic  agent  in  these  affections,  and  of  that  there 
is  not  the  least  doubt  in  my  mind,  it  should  not  be 
neglected  because  for  its  application  there  are  required 
special  apparatus  and  a  working-knowledge  of  electro- 
physics. 

Effie.  —  That  is  the  new  doctor,  and  those  are  his 
children. 

Maud. —  How  ugly  his  children  are! 

Effie.  —  Well,  naturally  !  Of  course,  doctors  have 
got  to  keep  the  ugly  ones  themselves,  you  know. 

—  Punch. 


Citntcal   ^Department. 

REPORT  OF  A  CASE  OF  PURULENT  SALPIN- 
GITIS.! 

BY  OKRTKUDE  W.   VA^    I'ELT,   M.[>. 

Mrs.  B.,  twenty  years  of  age,  octoroon,  came  for 
treatment  in  June,  1891,  because  she  had  never  men- 
struated. She  had  been  married  two  years,  and  was 
anxious  to  become  pregnant. 

Family  History.  —  She  is  the  youngest  of  twelve 
children.  Her  sisters  all  menstruated  regularly.  One 
sister  is  said  to  have  died  of  q\iick  consumption,  after 
a  cold  taken  during  her  first  menstrual  period.  With 
this  exception  there  is  no  possible  history  of  tubercu- 
losis in  the  family.  Father  died  of  some  heart  trouble, 
mother  of  cancer  of  the  uterus. 

Patient  had  always  been  well  until  five  years  be- 
fore, when  she  began  to  have  attacks  of  pain  in  the 
back,  dizziness  and  nose-bleed,  which  attacks  came 
about  every  four  weeks.  For  a  time  after  marriage, 
she  was  better  of  all  her  symptoms,  but  for  a  year 
they  had  been  present  again,  and  were  increasing. 
Moreover,  she  was  losing  flesh  and  strength. 

On  examination  uterus  was  found  in  good  position, 
with  a  depth  of  two  and  one-fourth  inches ;  ovaries 
were  not  found.  She  had  some  leucorrhoea.  Diag- 
nosis  made  was,  endocervicitis  —  probable  endometritis 
—  undeveloped  uterus. 

She  was  treated  twice  with  the  galvanic  current,  the 
negative  pole  being  within  the  uterus,  with  a  current 
strength  of  25  milliamperes.  These  caused  pain  for 
a  few  days  each  time  ;  and  on  the  20th  of  the  month  — 
the  date  she  usually  had  her  unpleasant  symptoms  — 
there  was  severe  pain,  which  lasted  several  days.  She 
was  confined  to  her  bed;  and  for  her  relief,  hot  douches, 
poultices,  morphine,  and  applications  of  iodine  were 
necessary.  Also  in  the  left  cul-de-sac  could  be  felt  a 
rounded  mass,  about  two  and  one-half  centimetres 
long,  which  was  very  sensitive  to  pressure.  All  these 
symptoms,  however,  gradually  subsided,  and  the  mass 
became  much  smaller,  and  was  only  slightly  sensitive. 
She  then  received  one  treatment  of  faradism,  with  a 
bipolar  intra-uterine  electrode,  and  a  few  days  later, 
which  was  about  the  20th  of  the  following  month,  she 
had  a  slight  discharge  of  blood  for  the  first  time  in  her 
life,  and  she  had  no  nose-bleed,  no  unpleasant  symp- 
toms and  was  feeling  very  well.  The  faradic  current 
was  used  six  times  during  the  next  four  months.  She 
continued  well,  and  the  depth  of  the  uterus  increased 
to  two  and  one-half  inches.  There  was  no  flow  a^caiu 
at  the  menstrual  epochs,  but  less  pain  and  general  dis- 
turbance than  formerly. 

During  all  this  time  the  mass  in  the  left  cuUle-sac 
did  not  entirely  disappear,  but  it  was  very  small,  and 
gave  no  trouble.  Suddenly,  aL  one  of  the  menstrual 
epochs,  the  pain  became  very  severe,  and  the  mass  in 
the  left  cul-de-sac  increased  in  size  and  became  ex- 
tremely tender.  All  symptoms  steadily  increased  until 
she  was  operated  upon,  seven  weeks  later.  At  the 
menstrual  epoch  passed  during  this  period,  there  was 
a  sudden  increase  in  the  tumor,  and  an  aggravation  of 
symptoms.  She  grew  very  weak,  had  fever,  tongue 
brown,  and  anorexia. 

Dr.  Cushing  performed  the  operation  at  the  Charity 
Club    Hospital    on   January    17th,  and  although   the 

>  Read  before  the  Section  for  Obstetrics  and  Gynecology  of  tUe 
Sutt'olk  District  Medical  Society,  March  9.  1892. 
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tumor  was  fouud  to  contain  enormous  quantities  of  pus, 
and  the  patient  was  in  so  poor  a  condition,  she  has 
scarcely  had  a  pain  since,  and  has  steadily  gained. 

After  the  operation  it  was  learned  that  the  husband 
had  had  gouorrhoja  before  marriage,  but  had  supposed 
he  was  cured.  Dr.  Dexter  very  kindly  examined  the 
pus  for  gonococci,  but  they  were  not  found. 

The  8pecii9*«i  is  preserved  in  chloral,  three  ounces 
to  one-half  pint  each  of  water  and  glycerine,  which 
has  kept  very  nicely  the  relative  hardness  of  the  dif- 
ferent parts.  The  tube  at  the  inner  third  is  hyper- 
trophied  and  hardened,  looked  comparatively  blood- 
less when  fresh,  and  the  lumen  is  very  small.  The 
external  two-thirds  is  soft  and  uniformly  distended. 
There  was  pus  within  the  tube.  The  mass  behind  and 
below  it,  which  1  suppose  to  be  hypertrophied  and  de- 
generated ovarian  tissue,  is  riddled  with  abscesses. 
On  the  right  side  the  lumen  of  the  tube  is  so  small, 
that  I  have  been  unable  to  pass  anything  through  it, 
and  the  ovary  has  numerous  small  serous  cysts. 

I  suppose  there  is  little  if  any  doubt  of  the  cause  of 
the  inflammation  in  this  case,  especially  as  there  is  a 
history  of  infection.  The  interesting  questions  unan- 
swered, are :  Was  there  any  condition  previous  to  the 
infection  which  rendered  menstruation  impossible  ? 
and  after  infection,  by  what  road  did  the  inflammation 
travel  ?  Pozzi  says,  that  when  the  tube  and  ovary  are 
not  fused  together,  as  it  were,  uniting  to  form  one 
common  abscess,  but  when  the  abscess  is  in  the  ovary 
alone,  that  there  has  been  a  previous  cystic  condition 
of  the  ovary,  favoring  suppuration,  by  whatever  ave- 
nue the  inflammation  may  have  travelled,  whether 
through  the  tube,  by  contiguity  of  tissue,  through  ad- 
hesions, or  by  the  lymphatics.  When  there  has  not 
been  a  pre-existing  cystic  condition  of  the  ovary,  he 
says  the  inflammation  is  periovarian.  In  connection 
with  this  statement,  the  condition  of  the  right  ovary 
seems  interesting  and  suggestive. 

I  should  like  very  much  to  have  the  ideas  of  the 
doctors  present  as  to  the  pathological  changes  that 
have  taken  place. 


Sr^etixcal  ^rogre^^. 


PIGMENTATION    0I< 


REPORT  ON  THERAPEUTICS. 

BY  FRANCIS  H.  WILLIAMS,  M.D. 

(Concluded  from  No.  23,  page  679.) 

CAUSED     BY    CHRTSA- 


THE      SKIN 
ROBIN. 


persistent  hiccough,  applied  digital  pressure  for  three 
minutes  to  the  left  phrenic,  between  the  two  attach- 
ments of  the  sterno-mastoid  ;  the  hiccough  stopped  and 
did  not  recur.  He  has  since  used  the  method  in  a 
large  number  of  cases,  and  always  with  success  ;  in 
some  cases  pressure  for  a  few  seconds  has  been  suffi- 
cient, in  others  a  few  minutes. 

SUBCUTANEOUS    INJECTION      OF      SALT      SOLUTION     IN 


DIARRHCEAL    COLLAPSE 


11 


It  is  known  that  when  chrysarobin  ointment  is  used 
in  the  treatment  of  psoriasis  the  affected  parts  of  the 
?kin  appear  white,  whilst  the  surrounding  healthy 
skin  appears  yellovvisli-red.  Campana  '  examined  por- 
tions of  the  skin  microscopically  and  found  that  the 
pigmentation  in  the  surrounding  skin  was  caused  by 
the  deposit  of  numerous  blackish-yellow  particles  of 
chrysarobin  within  and  between  the  epithelial  cells 
in  the  basic  layer  of  the  horny  epidermis. 

treatment    of    HICCOUGH." 

Hiccough  is  sometimes  a  very  troublesome  symptom, 
and  in  some  cases  may  be  difficult  to  overcome.  Leloir, 
in   a  case  of  a  child  twelve  years 


Demieville  recommends  the  subcutaneous  injection 
of  sterilized  salt  solution  in  the  collapse  produced  by 
acute  gastro-enteritis  in  infants.  The  apparatus  re- 
quired is  simple.  The  salt  solution  used  is  a  solution 
of  chloride  of  sodium  (0.6%).  As  the  solution  is 
rapidly  cooled  by  passing  through  the  tubing,  it  is  well 
to  employ  a  large  reservoir,  and  to  be  sure  that  the 
solution  as  it  leaves  the  needle  is  warm.  The  skin 
must  be  thoroughly  disinfected,  and  also  the  needle 
and  apparatus ;  the  water  should  be  boiled  before  use. 

As  to  the  quantity  to  be  used,  a  case  is  related  in 
which  a  child,  aged  four  and  one-half  months,  received 
about  four  ounces  ;  the  injections  were  made  into  the 
thighs,  and  were  followed  by  gentle  massage.  The 
patient  in  the  case  mentioned  appeared  to  be  in  extremis 
when  the  injections  were  given,  but  began  to  improve 
almost  at  once,  and  reaction  was  established  in  a  few 
hours.  The  injection  made  the  child  cry,  but  did  not 
seem  to  cause  much  suffering.  The  good  results  ob- 
tained by  this  method  are  believed  to  be  due  to  the 
improvement  produced  in  the  circulation,  especially  in 
that  of  the  nervous  centres. 


ATROPINE    IN    enuresis 


12 


old  suffering  from 


'■>  Arch.  f.  Derm,  and  Sypb.,  H.  6, 1891. 
>o  British  Medical  Journal,  INIarcU  Xi,  1892. 


Dr.  Kerley  gives  an  account  of  a  trial  with  atropia 
in  twelve  chronic  bed-wetters  in  the  New  York  Infant 
Asylum.  The  ages  of  the  patients  ranged  from  four 
to  ten  years.  They  had  been  through  the  usual  routine 
treatment  with  strychnia,  belladonna,  etc.,  without  im- 
provement. 

They  had  always  been  troubled  with  enuresis ;  all 
wet  two  or  three  times  during  the  night,  and  three 
once  or  twice  during  the  day  in  addition  to  the  noctur- 
nal incontinence.  The  plan  of  treatment  followed 
was  that  used  by  Dr.  William  Perry  Watson.  A 
solution,  consisting  of  one  grain  of  sulphate  of  atropia 
to  one  ounce  of  distilled  water,  was  ordered ;  and  of 
this  one  drop  was  given  for  every  year  of  age  of  the 
patient,  at  4  and  7  p.  m.  One-half  of  this  quantity 
was  given,  however,  iu  each  case  for  the  first  few  days, 
no  unpleasant  symptoms  followed,  and  then  the  full 
amount  was  given. 

Physiological  symptoms  were  produced  in  three,  but 
were  slight  and  of  no  importance.  After  six  weeks  of 
treatment  slight  improvement  was  noticed  iu  four,  — 
wo^ld  go  one  or  two  nights  in  a  week  without  wetting  ; 
at  the  end  of  the  third  month  these  four  wet  but  once 
or  twice  a  week.  Seven  were  practically  well  at  the 
end  of  the  fifth  mouth,  rarely  wetting. 

The  treatment,  however,  was  continued  as  before 
two  months  longer,  when  the  dose  was  reduced  one- 
half  ;  this  was  given  two  months,  and  then  stopped. 
It  is  nine  months  since  the  treatment  was  discontinued, 
and  there  had  been  no  return  of  the  trouble.  The  re- 
maining five,   which  includes  the  three  girls,  showed 

<>  Suisse  Romande,  No.  1,  1892;  British  Medical  Jourual,  February 
20   1 892. 
*  "  Archives  of  PediaUics,  No.  88.  U91. 
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but  slight  improvement  at  the  end  of  the  fifth  month 
of  treatment,  wetting  nearly  every  night. 

During  the  next  three  months  the  improvement  was 
gradual,  and  at  the  end  of  the  eighth  mouth  they  wet 
not  oftener  than  twice  a  week.  During  the  tenth  month 
there  was  only  an  occasional  wetting.  The  dose  was 
reduced  one-half,  and  after  one  year  of  continuous 
treatment  there  was  no  wetting.  The  atropia  was 
stopped,  and  there  has  heen  no  return  of  the  enuresis  in 
six  months.  Eighteen  months  ago  there  were  twelve 
chronic  bed-wetters  of  the  worst  order ;  to-day  they 
are  well,  —  the  only  medicine  used  was  atropia,  given 
as  above. 

INJECTIONS    OF  AMMONIO-CITRATE    OF  IRON  IN    CHLO- 
ROSIS.^^ 

Dr.  Alvazzi,  of  Turin,  has  successfully  treated  chlo- 
rosis by  means  of  injections  of  ammonio-citrate  of  iron. 
For  three  months  various  preparations  of  iron  had  been 
given  in  considerable  doses  without  benefit,  and  the  pa- 
tient had  became  so  weak  as  to  be  unable  to  leave  her 
bed.  The  red  corpuscles,  which  were  pale,  averaged 
4,000,000,  per  cubic  millimetre,  and  there  was  slight 
leucocytosis.  As  the  internal  administration  of  iron 
had  failed,  it  was  determined  to  try  injections  of  the 
ammonio-citrate  according  to  the  following  formula  : 
Ammonio-citrate  of  iron,  grains  17;  distilled  water 
and  laurel  water,  one  and  a  quarter  drachms  each. 
The  injections  were  given  with  an  ordinary  Pravaz's 
syringe.  One-sixth  of  a  grain  of  the  salt  was  given 
once  a  day,  the  amount  being  gradually  increased  till 
on  the  ninth  day  it  had  reached  two  grains,  still  given 
in  one  injection.  On  the  sixteenth  day,  no  ill  effects 
having  been  observed,  two  injections  of  two  grains 
each  were  given  each  day,  and  after  thirty  days  the 
patient  was  discharged  cured.  Two  or  three  of  the  in- 
jections were  given  under  the  skin,  but  this  having  on 
each  occasion  caused  severe  pain,  all  the  others  were 
made  into  the  substance  of  muscles.  The  injections 
were  given  with  strict  antiseptic  precautions,  and  were 
always  followed  by  somewhat  vigorous  and  prolonged 
massage  at  the  seat  of  the  injection.  Pain  seldom 
lasted  long,  and  no  abscesses  or  even  swelling  followed 
the  injections  nor  did  the  temperature  rise.  When 
discharged,  the  red  corpuscles  had  recovered  their 
natural  color,  and  averaged  4,350,000  per  cubic  mil- 
limetre, and  the  proportion  of  white  corpuscles  was 
normal.  The  haemoglobin  had  risen  from  thirty-five 
to  over  ninety-five  and  the  girl's  weight  had  increased 
from  72  to  84  pounds.  Her  appearance  and  general 
health  had  improved  immensely. 

HYDRASTININ    IN    UTERINE    HEMORRHAGE. 

Falk,  in  1890,  showed  that  hydrastinin  acts  to  di- 
minish the  size  of  the  blood-vessels,  is  not  a  dangerous 
drug  since  it  does  not  affect  the  heart  and  is  free  from 
any  toxic  action  upon  the  general  system. 

Dr.  Abel  ^*  now  gives  the  result  of  the  successful 
employment  of  hydrastinin  in  his  gynecological  clinic. 
It  is,  of  course,  useless  to  try  it  in  uterine  haemorrhage 
due  to  polypi,  or  to  carcinoma ;  its  field  of  usefulness 
is  in  another  class  of  cases,  such  as  patients  suffering 
from  metritis  and  parametritis. 

It  is  necessary  to  give  the  drug  subcutaneously,  since, 
when  given  by  the  mouth  its  action  is  not  satisfactory. 
Eight  to  sixteen  minims  of  a  ten  per  cent,  solution  is 
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the  amount  for  one  injection.  Directly  after  it  has 
been  administered  the  patients  complain  of  a  burning 
pain  locally,  which  does  not  last  long  and  may  be 
mitigated  by  cold  applications.  After  some  hours  there 
appears  at  the  site  of  the  injection  a  black  and  blue 
area,  sometimes  as  large  as  a  half-dollar,  now  and  then 
much  larger,  which  disappears  slowly  and  there  re- 
mains an  induration  which  persists  for  a  longer  period 
and  for  some  time  the  spot  is  painful  to  pressure. 

Notwithstanding  obvious  drawbacks  Dr.  Abel  rec- 
ommends its  use.  It  has  been  used  to  stop  haemorrhage 
during  pregnancy  and  without  the  risk  of  bringing  on 
miscarriage. 


IS^cportiB?  of  J>0cietiei^, 

AMERICAN   SURGICAL   ASSOCIATION. 

(Continued  from  No.  23,  page  586.) 

Annual  meeting  held  in  Boston,  May  31,  June  1, 
and  2,  1892. 

WEDNESDAY,  SECOND    DAY. MORNING    SESSION. 

The  morning  session  was  given  up  to  a  visit  to  the 
Massachusetts  General  Hospital,  where  a  number  of 
interesting  cases  were  shown  and  the  methods  of  work 
demonstrated. 

AFTERNOON    SESSION. 

Dr.  Dandridge,  of  Cincinnati,  read  a  paper  on 

THE  SURGERY  OF  THE  TONGUE. 

The  paper  was  confined  to  a  consideration  of  opera- 
tive procedures  in  malignant  disease.  Our  knowledge 
of  lingual  cancer  was  first  reviewed.  As  a  rule,  it 
appears  in  the  form  of  epithelioma.  It  runs  its  course 
in  about  a  year  and  a  half.  In  many  cases  it  develops 
from  an  indifferent  lesion  which  has  been  subjected  to 
continued  irritation.  Neighboring  glands  are  usually 
affected,  and  this  may  occur  within  three  mouths  or 
not  for  six  or  nine  months  after  the  appearance  of  the 
disease.  In  ulcerated  epithelioma  the  diagnosis  will 
most  often  hesitate  between  that  and  tubercular  and 
syphilitic  ulcer. 

The  history  of  operations  for  cancer  of  the  touorue 
was  then  considered  and  the  author  expressed  his 
agreement  with  the  following  propositions  laid  down 
by  Treves : 

(1)  The  organ  should  be  removed  by  cutting  with 
the  scissors  or  knife. 

(2)  The  removal  should,  as  a  general  rule,  be  ef- 
fected through  the  mouth. 

(3)  Every  means  should  be  taken  to  reduce  the 
haemorrhage  to  a  minimum. 

(4)  When  the  fioor  of  the  mouth  is  involved,  or  the 
glands  extensively  involved,  the  incision  should  be 
carried  out  through  the  neck. 

The  following  methods  were  then  described  in  de- 
tail :  Whitehead's,  Morent's,  Baker's,  Kocher's  and 
V^olkmann's. 

Whitehead's.  In  this  operation  a  gag  is  used,  care 
being  taken  to  avoid  pressing  back  the  jaw  and  im- 
peding respiration.  The  patient  is  in  a  sitting  posi- 
tion. A  ligature  is  passed  through  the  anterior  part 
of  the  tongue  and  scissors  are  used  for  the  section.  If 
the  fraiuus  and  the  anterior  pillars  of  the  fauces  are 
completely  divided,   the  tongue  can  be  drawn  freely 
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from  the  mouth.  The  organ  is  then  separated  by  free 
cuts  with  the  scissors  until  the  main  artery  is  reached. 
This  is  seized  with  forceps  before  division.  Before 
completely  severing  the  tongue,  it  is  desirable  to  pass 
a  loop  of  silk  through  the  glosso-epiglotediau  fold,  in 
case  it  may  become  necessary  to  make  traction  on  the 
posterior  floor  of  the  mouth.  The  parts  are  then  ren- 
dered as  aseptic  as  possible  by  swabbing  over  with 
1:1000  biniodide  of  mercury  solution,  and  painted  with 
iodoform  styptic  solution  —  Friar's  balsam,  in  which 
the  spirits  are  substituted  by  a  concentrated  solution 
of  iodoform  in  ether,  one  part  in  ten  of  turpentine 
having  been  added  to  the  ether.  This  varnish  is  re- 
peated daily.  The  patient  is  not  kept  in  bed  but  en- 
couraged to  go  in  the  open  air.  Whitehead  has  re- 
ported 104  cases  of  total  removal  of  the  tongue  by  this 
method,  with  20  deaths,  or  19.20%.  Of  61  patients, 
15  survived  the  operation  one  year,  four,  two  years, 
three,  three  years,  four,  five  years,  and  one,  six  years. 

Baker's  operation.  In  this  operation  two  threads 
are  passed  half  an  inch  from  the  median  line  of  the 
tongue  on  each  side.  The  attachments  of  the  tongue 
on  the  side  are  divided  with  scissors,  keeping  close  to 
the  lower  jaw.  The  mucous  membrane  is  next  divided 
along  the  median  line  and  the  two  halves  of  the  tongue 
separated  by  the  finger.  The  diseased  half  of  the 
tongue  is  then  removed  with  the  ecraseur.  After  this, 
glands  should  be  searched  for  and  removed  either  from 
the  floor  of  the  mouth  or  by  external  incision. 

Kocher's  operation  has  been  commended  in  cases  in 
which  the  floor  of  the  mouth  and  the  sub-axillary 
glands  are  involved,  but  is  too  serious  an  operation 
for  cases  where  the  disease  is  confined  to  the  tongue. 
Tracheotomy  is  first  done  and  the  fauces  plugged.  An 
incision  is  then  made  along  the  anterior  border  of  the 
sterno-mastoid  muscle.  From  the  first,  an  incision  is 
made  from  the  middle  of  the  sterno-mastoid  muscle  to 
the  hyoid  bone,  and  along  the  anterior  border  of  the 
digastric  to  the  jaw.  The  Hap  is  turned  up  and  the 
facial  artery  and  vein  and  the  lingual  artery  tied.  The 
sub-axillary  fossa  is  then  completely  cleaned  out. 
The  attachments  of  the  tongue  are  now  divided,  and 
it  is  drawn  through  the  opening  and  removed,  either 
in  |)art  or  in  wliole,  by  scissors  or  galvano-cautery.  If 
the  whole  tongue  is  removed,  the  lingual  artery  of  the 
opposite  side  must  be  ligated  through  a  separate  inci- 
sion. The  tracheotomy  tube  is  allowed  to  remain  and 
the  wound  is  kept  packed  with  gauze  soaked  in  car- 
bolic acid  solution.  This  is  changed  twice  a  day,  at 
which  times  food  is  given.  In  fourteen  cases  thus  op- 
erated on  there  was  only  one  death. 

Volkmann's  method  has  been  attended  with  extraor- 
dinary success,  ther<  having  been  only  two  deaths  in 
ninety-one  operatio.'is,  The  patient  is  seated  in  a 
chair.  If  the  tongut'  can  be  brought  forward  a  resec- 
tion is  made  with  knife  or  scissors  and  the  mucous 
membrane  brought  together,  or,  if  a  strip  of  healthy 

tonjiue  is  left  it  is  turned  around  so  as  to  make  a  short 

... 

broad  ortian.  If  the  disease  is  too  extensive  to  admit 
of  this  method,  a  traction  thread  is  passed  through  the 
tonyue  and  it  is  drawn  forward.  The  canine  or  first 
molar  looth  is  extracted  &yA  an  incision  made  down- 
ward from  the  corner  of  th»i  mouth  and  the  lower  jaw 
dividi'd.  The  portions  of  bone  are  separated,  and  the 
attachments  of  the  tonijue  divided.  The  cut  surfaces 
are  covered  with  mucous  membrane  and  the  bone 
wired.  A  drainage-tube  is  placed  in  the  tonsillar  fossa 
and  brought  out  at  the  lower  portion  of  the  incision. 


In  the  after-treatment  of  removal  of  the  tongue  for 
cancer,  the  three  great  factors  are :  (1st)  let  the  pa- 
tient be  well  fed  ;  (2d)  let  all  discharges  escape  from 
the  mouth ;  (3d)  keep  the  cavity  of  the  mouth  sweet 
and  clean. 

The  author  next  referred  to  the  palliative  treatment 
to  be  employed  in  cases  where  operation  was  not  indi- 
cated, or  where  the  patient  refused  surgical  interfer- 
ence. For  the  pain  a  powder  consisting  of,  iodoform 
(one  grain),  morphine  (one-sixth  to  one-half  a  grain), 
and  borax  (three  grains),  has  been  recommended  ap- 
plied directly  to  the  painful  spot.  Cocaine  has  natu- 
rally been  resorted  to  either  by  application  to  the  sur- 
face or  by  hypodermic  injection,  but  there  is  danger 
of  the  establishment  of  the  cocaine  habit.  The  exci- 
sion of  a  portion  of  the  lingual  nerve  was  highly  rec- 
ommended, but  the  relief  thus  afforded  may  be  only 
temporary.  For  the  relief  of  salivation  and  fetor, 
various  antiseptic  mouth-washes  may  be  employed. 
Where  there  is  difficulty  in  swallowing,  on  account  of 
the  pain,  relief  may  be  afforded  by  painting  the  sur- 
face freely  with  cocaine  just  before  the  administration 
of  food,  or  a  soft  rubber  tube  may  be  passed  into  the 
oesophagus. 

The  following  conclusions  were  considered  justified  : 

(1)  Sufficient  experience  has  been  accumulated  to 
show  that  the  removal  of  cancer  of  the  tongue  pro- 
longs life  and  adds  to  the  comfort  of  the  patient  and 
further  affords  a  reasonable  hope  of  a  permanent  cure. 

(2)  All  operations  should  be  preceded  by  an  effort 
to  secure  thorough  disinfection  of  the  mouth  and  teeth. 

(3)  In  the  treatment  of  continued  ulcers  and  sores 
on  the  tongue,  caustics  are  to  be  avoided  and  all 
sources  of  irritation  removed. 

(4)  Persistent  sores  on  the  tongue  should  be  freely 
removed  by  knife  or  scissors,  if  they  resist  treatment. 

(5)  When  the  disease  is  confined  to  the  tongue. 
Whitehead's  operation  should  be  employed  for  its 
removal. 

(6)  In  this  operation,  the  advantage  of  preliminary 
ligation  of  the  lingual  artery  is  not  definitely  settled, 
but  the  weight  of  authority  is  against  its  necessity. 

(7)  The  advantage  of  leaving  one-half  the  tongue 
in  unilateral  disease,  must  be  considered  undetermined, 
but  the  weight  of  positive  experience  is  in  its  favor. 
In  splitting  the  tongue  into  lateral  halves.  Baker's 
method  of  tearing  through  the  raphe  should  always  be 
employed. 

(8)  A  preliminary  tracheotomy  adds  an  unneces- 
sary element  of  danger  in  the  removal  of  the  tongue 
in  ordinary  cases. 

(9)  When  the  floor  of  the  mouth  has  become  in- 
volved, or  the  glands  are  enlarged,  Kocher's  operation 
should  be  employed,  omitting  the  spray  and  prelim- 
inary tracheotomy. 

(10)  Removal  of  the  glands  by  a  separate  incision 
after  the  removal  of  the  tongue,  must  be  considered 
insutricient. 

(11)  Volkmann's  method  still  rests  on  individual 
experience.  Its  just  value  cannot  be  determined  until 
it  has  been  subjected  to  trial  by  a  number  of  surgeons. 

(12)  Thorough  and  complete  removal  should  be  the 
aim  of  all  operations,  whether  for  limited  or  extensive 
disease. 

(13)  By  whatever  method  the  tongue  is  removed, 
the  patient  should  be  up  and  out  of  bed  at  the  earliest 
possible  moment,  and  should  be  generously  fed. 

I)k.    1).   W.  CuKKVER,   of  Boston,   referred  to  the 
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question  of  diagnosis  of  ulcers  of  tlie  tongue.  In  the 
lirst  place  we  have  dyspeptic  ulcers.  These  appear  in 
successive  crops.  They  are  not  indurated,  and  can  be 
made  to  heal  by  simple  treatment.  Secondly  we  have 
the  sy[)hilitic  ulcers.  Previous  history  is  at  times  of 
service.  In  doubtful  cases  two  weeks  of  anti-syphili- 
tic treatment  should  be  employed.  Third,  lupus  or 
tubercular  disease.  This  is  not  so  common  as  cancer. 
The  test  of  the  examination  for  the  bacillus  is  not  al- 
ways successful.  The  tubercular  ulcers  form  and  re- 
form ;  some  heal  and  leave  scars.  Cancer  does 
not  heal,  but  goes  on  extending.  In  lupus  the  sub- 
lingual and  submaxillary  glands  are  early  infected. 
True  cancer  is  almost  always  at  the  side  of  the  tongue  ; 
the  infection  of  the  glands  is  usually  speedy. 

While  he  advised  removal  of  enlarged  glands,  he 
did  not  think  that  the  neck  should  be  treated  as  the 
axillaj.  As  to  duration,  he  thought  that  malignant 
affections  of  the  mucous  membranes  are  more  speedy 
in  their  recurrence  than  malignant  aifectious  in  the  skin 
and  glandular  structures.  In  cancer  of  the  tongue  the 
disease,  as  a  rule,  recurs  in  four  to  six  months.  In 
simple  cancer  of  the  tongue  without  gland  involvement, 
preliminary  tracheotomy  is  not  needed.  He  operates 
with  the  patient  in  the  sitting  position,  and  not  thor- 
oughly etherized.  He  had  never  tied  the  lingual 
artery  for  cancer.  Partial  amputation  of  the  tongue, 
where  the  disease  is  limited,  seems  to  have  been  as 
successful  as  the  total  removal.  Recurrence  is  al- 
most always  in  the  glands  and  rarely  in  the  stump. 
Reference  was  also  made  to  the  remarkable  recovery 
of  the  power  of  talking  in  cases  when  the  tongue  was 
completely  removed. 

Dr.  L.  McLane  Tiffany,  of  Baltimore,  said  that, 
in  considering  the  operative  interference,  we  should 
distinguish  between  cases  where  the  disease  involved 
the  anterior  portion  of  the  tongue  and  where  the  dis- 
ease has  begun  more  or  less  posteriorly  and  there  is 
glandular  involvement.  In  the  latter  case  he  prefers 
division  of  the  lower  jaw,  either  at  the  symphysis  or 
at  the  side.  He  thought  it  wise  to  remove  the  glands 
beneath  the  tongue,  even  if  not  enlarged.  In  this  way 
we  get  rid  of  one  of  the  routes  of  systemic  infection. 
Where  the  posterior  portion  of  the  tongue  is  involved, 
permanent  recovery  is  rare;  where  the  glands  are  in- 
volved, it  is  still  more  rare.  He  had  obtained  his  best 
results  where  he  had  divided  the  jaw  and  secured  drain- 
age from  below.  The  incision  is  not  closed,  and  ample 
opportunity  for  drainage  is  provided.  The  operation 
is  done  with  the  patient  on  the  side  and  the  head  near 
the  edge  of  the  table,  full  anaesthesia  with  chloroform 
being  employed.  Where  the  tongue  is  excised  for 
tubercular  ulceration,  the  ulcer  rarely  recurs  although 
the  general  tubercular  disease  may  progress. 

Dr.  T.  F.  Prewitt,  of  St.  Louis,  remarked  that 
the  solution  of  the  operation  depended  largely  upon 
the  extent  and  location  of  the  disease  of  the  tongue. 
Where  the  cancer  is  limited  to  the  tongue,  an  operation 
through  the  moutli  is  sufficient.  If  the  floor  of  the 
mouth  be  involved  and  the  disease  extend  out  to  the 
bones,  something  more  is  needed.  In  one  or  two  in- 
stances he  had  resected  portions  of  the  jaw.  He  did 
not  think  that  the  primary  haemorrhage  was  to  be 
dreaded,  but  he  had  seen  death  from  secondary  haem- 
orrhage in  a  case  of  diseased  arteries. 

Dr.  W.  H.  Carmalt,  of  Philadelphia,  had  found 
a  great  deal  of  advantage  from  preliminary  trache- 
otomy.    The  most  frequent  cause  of  death  after  oper- 


ation 18  septic  pneumonia  from  the  inhalation  of 
infective  material.  Tracheotomy  not  only  facilitatett 
operation,  but  it  obviates  the  danger  of  septic  pneu- 
monia. In  his  last  case  he  had  operated,  doing  trache- 
otomy and  packing  the  fauces.  The  patient  did  well. 
At  the  end  of  tour  days  he  removed  the  tracheal  tube 
and  allowed  the  patient  to  breath  by  the  mouth.  The 
next  day  the  temperature  was  up  to  102°.  The  tube 
was  immediately  reintroduced  and  the  fauces  packed, 
and  in  twenty-four  hours  the  temperature  was  again 
normal.  In  cases  where  the  glands  are  involved,  he 
advised  the  Kocher  operation.  In  regard  to  after- 
treatment,  he  had  found  that  patients  bear  the  presence 
of  the  oesophageal  tube  better  than  its  reintroduction. 

Dr.  R.  F.  Wkir,  New  York,  had  removed  the 
tongue  five  times  by  the  Whitehead  operation  and  five 
times  by  the  Kocher  operation,  and  had  removed  one- 
half  the  tongue  ten  times  by  Whitehead's  operation. 
Where  the  floor  of  the  mouth  or  the  glands  are  in- 
volved, he  prefers  Kocher's  operation.  He  considered 
it  good  surgery,  where  there  were  signs  of  glandular 
enlargement  in  the  submaxillary  spare,  to  cut  down  in 
front  of  and  behind  the  sterno-mastoid  muscle  and  ex- 
amine the  condition  of  the  lymphatic  glands  in  this 
situation.  In  the  Kocher  operation  he  prefers  trache- 
otomy, and  does  it  a  few  days  before  if  there  is  suffi- 
cient time.  He  considers  it  a  great  advantage,  both 
at  the  time  of  operation  and  afterwards. 

Dr.  a.  G.  Gerster,  New  York,  had  extirpated  the 
tongue  in  various  ways  in  nineteen  cases.  He  thought 
that  the  more  thorough  and  radical  the  operation  the 
better  were  the  results.  He  advocated  removal  of  the 
aii'ected  glands  and  the  use  of  tracheotomy.  This  en- 
ables the  operation  to  be  more  thoroughly  done,  and 
with  more  comfort  to  the  surgeon  and  less  danorer  to 
the  patient.  In  this  region,  as  in  every  other  region 
of  the  body,  thorough  operation  requires  thorough 
anaesthesia. 

Dr.  T.  J.  Ddnott,  of  Harrisburgh,  reported  a  case 
where  the  tongue  was  greatly  enlarged,  and  protruded 
from  the  mouth.  The  operation  was  done  several 
years  ago,  and  the  patient  is  still  living  and  well. 

Dr.  Jos.  Ransohoff,  Cincinnati,  reported  one  case 
on  which  he  operated  by  the  Mordant  Baker  method 
four  and  one-half  years  ago,  and  there  had  been  no 
relapse.  In  other  cases  on  which  he  had  operated,  he 
had  not  obtained  the  same  success.  In  every  case 
where  he  did  not  do  a  Kocher  operation  he  made  an 
incision  in  the  submaxillary  triangle,  in  order  to  put 
in  a  large  drainage-tube  reaching  to  the  floor  of  the 
mouth.  This  opening  gives  an  oppportunity  for  the 
examination  of  the  glands.  If  there  is  enlargement, 
the  gland  can  be  turned  out  or  the  incision  enlarged  if 
necessary. 

CONDITIONS     DEMANDING     EXCISION    OF     THE     GLOBE 
OF    THE    EYE, 

by  Dr.  W.  H.  Carmalt,  New  Haven,  Conn. 

As  a  rule,  the  question  of  the  propriety  of  enucle- 
ating an  eye  will  be  referred  to  the  specialist,  but  there 
are  cases  of  emergency  in  which  the  general  surgeon 
is  called  upon  to  act  promptly.  In  the  consideration 
of  this  subject  we  are  at  once  confronted  with  it  from 
two  different  standpoints,  according  as  we  have  to  deal 
with  blind  eyes  or  with  those  in  vzhich  there  is  a  more 
or  less  useful  degree  of  vision. 

In  the  case  of  blind  eyes  the  objections  to  the  oper- 
ation are  two,  (1)  the  danger  of  the  operation  per  se, 
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and  (2)  the  cosmetic  appearance.  Meningitis  has  oc- 
curred in  some  cases  operated  on  in  the  acute  stage 
of  suppurative  panophthalmitis.  In  these  cases,  the 
removal  should  be  made  as  soon  as  the  evidences  of 
suppuration  are  unmistakable.  In  cases  of  lacerated  or 
penetrating  wounds  with  loss  of  vision,  the  operation 
is  better  done  before  suppuration  occurs,  or  as  soon  as 
the  evidences  of  suppuration  are  sufficiently  plain. 
There  is  no  one  condition  for  which  eyeb  are  so  fre- 
quently excised  as  in  sympathetic  ophthalmitis  (threat- 
ened or  actual).  The  pathology  of  the  sympathetic 
process  is  still  a  matter  of  controversy.  In  a  case 
presenting  the  irritative  symptoms  indicating  the  be- 
ginning of  sympathetic  ophthalmitis,  with  the  other 
eye  lost  from  injury,  or  certain  forms  of  disease  yet  to 
be  mentioned,  it  is  the  duty  of  the  surgeon  to  advise 
in  the  most  unqualified  manner,  the  enucleation  of  the 
blind  eye.  The  irritative  stage  is  usually  short.  It 
is  more  or  less  rapidly  followed  by  diminution  of  vis- 
ion due  to  an  organic  lesion.  In  the  acutely  inflam- 
matory stage  of  the  sympathetic  disease,  the  removal 
of  the  "excitor  "  is  not  so  beneficial  to  the  "sympa- 
thizer," and  may  be  harmful,  adding  fuel  to  an  already 
flaming  fire.  In  these  cases  the  operation  should  be 
postponed  until  the  active  process  is  subdued.  It  must 
also  be  remembered  that  in  a  small  number  (perhaps 
about  ten  percent.),  the  sympathetic  inflammation  may 
come  on  after  the  removal  of  the  excitor  ;  and  in  about 
two  per  cent,  it  has  been  thought  to  have  been  the 
result  of  operation.  The  conditions  liable  to  give  rise 
to  sympathetic  ophthalmitis  are  (1)  injuries,  (2)  dis- 
eases. Injuries  :  (a)  lacerating  or  perforating  weunds, 
so  severe  that  the  result  will  inevitably  be  atrophy  of 
the  globe  ;  {b)  the  lodgement  of  a  foreign  body  in  the 
interior  of  the  globe  ;  (c)  a  penetrating  wound  involv- 
ing ciliary  region.  Diseases ;  (a)  recurring  or  chronic 
irido-choroiditis  from  whatever  cause ;  (b)  atrophy  of 
globe  following  purulent  keratitis  or  panophthalmitis, 
or  in  which  ossific  degeneration  of  the  retina  has 
taken  place  ;  (c)  atrophy  of  the  globe  from  any  cause 
with  painful  ciliary  region.  Time  does  not  confer  im- 
munity against  sympathetic  disease.  There  is  consid- 
erable difference  as  to  liability  to  the  disease  in  the 
various  injuries  and  diseases.  This  sequence  is  more 
frequent  after  injuries  than  after  untraumatic  diseases; 
and  of  injuries  nothing  is  so  potent  as  the  lodgement 
of  a  foreign  body  in  the  eye. 

The  pain  which  comes  from  the  intra-ocular  pres- 
sure of  a  chronic  glaucomatous  degeneration  is  fre- 
(ju(M)tly  so  excessive  as  to  justify  the  removal  of  the 
offending  organ,  all  other  treatment  having  failed. 

Various  diseases  of  the  eye  leave  the  organ  in  con- 
ditions so  inconven'ont  or  repulsive  in  appearance  that 
the  surgeon's  aid  is  sought  for  purely  cosmetic  pur- 
poses. Are  there,  however,  no  procedures  that  may 
be  substituted  and  avoid  so  severe  a  mutilation  ?  In 
earlier  days  of  ophthalmology  abscission  of  the  anterior 
segment  of  the  globe  was  often  practised.  In  this 
operation  more  or  less  evisceration  of  the  contents  of 
the  globe  take  place.  As  a  matter  of  fact,  the  result 
is  about  the  same  as  after  enucleation,  and  sympathetic 
ophthalmia  may  follow  the  operation.  The  opinion  of 
the  author  was  decidedly  .'gainst  such  risky  proced- 
ures, enucleation  of  the  misshapen  eye,  with  the  in- 
troduction of  an  artificial  eye,  is  the  only  admissible 
operation.  The  modern  expedient  of  tattooing  a  white 
cicatrix  of  tlic  cornea  vviihout  staphyloma  has  resulted 
in  sympathetic  disease. 


The  enucleation  of  blind  eyes  that  are  the  seat  of 
phosphenes,  like  many  other  operations  undertaken  to 
relieve  a  symptom  of  nerve  irritation,  is  of  doubtful 
utility. 

In  regard  to  the  enucleation  of  eyes  only  partially 
blind,  it  goes  without  saying  that  a  condition  of  things 
which  can  allow  it  to  be  seriously  contemplated  must 
apply  with  greater  force  to  eyes  already  blind.  The 
chances  of  accident  or  independent  disease  to  the  re- 
maining eye  are  sufficientl}'  great  to  justify  the  state- 
ment that  nothing  short  of  the  certainty  of  ultimate 
blindness  to  both,  or  of  death,  can  permit  one  to  con- 
sider such  a  procedure. 

Most  of  the  intra-ocular  tumors  are  sufficiently  dan- 
gerous to  life  to  demand  the  removal  of  the  organ  in 
which  they  are  contained  as  the  only  hope  that  can  be 
entertained  of  successfully  combating  their  encroach- 
ment. They  are  of  two  classes,  the  granulomata  and 
the  sarcomata. 

The  extra-ocular  growths  are  of  greater  variety  of 
histological  structure.  In  sarcomata  of  the  orbit, 
removal  of  the  globe  is  often  required,  even  when  not 
implicated  in  the  disease. 

Should  an  eye  which  retains  an  appreciable  degree 
of  vision  be  removed  in  order  to  arrest  a  threatened 
or  prospective  attack  of  sympathetic  disease  in  the 
fellow  ?  It  is  certainly  unjustifiable  to  remove  an  in- 
jured but  still-seeins  eye,  though  it  may  be  an  excitor 
of  sympathetic  disease.  The  result  of  the  operation 
has  not  been  sufliiciently  successful,  in  averting  the 
progress  of  the  malady  after  it  has  begun,  to  warrant 
its  recommendation.  The  only  condition  in  which  it 
was  considered  justifiable  to  remove  a  still-seeing  eye 
for  sympathetic  disease,  is  where  a  foreign  body 
remains  in  the  eye.  In  these  cases  sympathetic  dis- 
ease is  very  apt  to  follow. 

EXECUTIVE    SESSION. 

The  following  officers  were  elected  :  President,.  Dr. 
N.  Senn,  of  Chicago  ;  Vice-Presidents,  Dr.  W.  W. 
Keen,  of  Philadelphia,  and  Dr.  Chas.  B.  Porter,  of 
Boston ;  Secretary,  Dr.  J.  R.  Weist,  of  Richmond, 
Ind. ;  Treasurer,  Dr.  .lohn  B.  Roberts,  of  Philadel- 
phia ;  Recorder,  Dr.  J.  Ewing  Mears,  of  Philadelphia; 
Members  of  Council,  Dr.  Roswell  Park,  of  Buf- 
falo, and  Dr.  R.  F.  Weir,  of  New  York.  Member  of 
the  Executive  Committee  of  the  Congress  of  American 
Physicians  and  Surgeons,  Dr.  L.  McLane  Tiffany,  of 
Baltimore  —  Alternate,  Dr.  James  McCanu,  of  Pitts- 
burgh. 

It  was  decided  to  hold  the  next  meeting  in  Buffalo, 
in  May,  1893,  and  Dr.  Roswell  Park  was  elected 
Chairman  of  the  Committee  of  Arrangements. 

1  he  following  were  elected  to  membership:  Dr. 
John  B.  Deaver,  Philadelphia  ;  Dr.  Frederick  11.  Ger- 
rish,  Portland  Me. ;  Dr.  Wm.  S.  Ilalstead,  Baltimore, 
Md.  ;  Dr.  Charles  B.  McBurney,  New  York,  and  Dr. 
Henry  R.  Wharton,  Philadelphia. 

THUKSDAY,    THIRD    DAY. 

A  number  of  papers  were  read  by  title. 

The  morning  session  was  held  at  the  Boston  City 
Hospital,  where  some  interesting  cases  were  shown. 

In  the  afternoon,  at  the  invitation  of  the  President 
of  the  Board  of  Health,  the  Association  inspected  the 
method  employed  for  the  disposal  of  the  city  sewerage 
and  visited  the  hospital  under  the  charge  of  the  Board 
of  Charities. 
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

(Continued  from  No.  23,  page  583  ) 

The  Seventh  Annual  Meeting,  held  in  the  Army 
Medical  Museum,  Washington,  D.  C,  May  24,  25, 
and  26,  18i)2. 

FIRST    DAY,    TUKSDAY.  —  AFTERNOON    SESSION. 
TREATMENT    OF    FOLLICULAR    TONSILLITIS, 

by  Dr.  G.  M.  Garland,  of  Boston,  was  read  by  title. 

A  BRIEF  SUMMARY  OF  THE  CLINICAL  HISTORY  AND 
TREATMENT  OF  2,012  CASES  OF  ALCOHOLISM,  OF 
WHICH  87   WERE  MANIACAL, 

by  Thomas  S.  Latimer,  of  Baltimore. 

No  attempt  is  made  to  discuss  the  pathology  of  alco- 
holism, nor  any  of  the  symptoms,  except  those  directly 
connected  with  debauch  in  the  habitual  drinker.  Nearly 
all  of  these  patients  were  arrested  for  drunkenness  and 
disorderly  conduct.  They  were  all  drunk  when  ar- 
rested, and  many  of  them  had  not  yet  become  sober 
when  brought  to  jail.  They  were  cases  of  almost  con- 
tinuous drunkenness,  culminating  at  short  intervals  in 
a  severe  debauch,  leading  to  some  act  of  violence  or  to 
a  condition  of  drunken  stupor.  All  used  some  form 
of  alcohol  when  obtainable,  but  many  were  habituated 
to  the  use  of  other  intoxicants  such  as  chloral,  opium 
and  cocaine.  There  were  only  two  deaths.  One  of 
these  was  a  patient  who  was  brought  in  in  a  condition 
of  alcoholic  coma  and  died  before  I  saw  him.  The 
second  case  died  from  the  effects  of  a  fall. 

No  distilled  or  fermented  drink  was  given  in  any 
one  of  these  cases.  No  drug  but  the  bromide  of  po- 
tassium, except  in  a  few  cases  where  great  cardiac 
weakness  prompted  the  use  of  tincture  digitalis  (ten 
drops)  and  amouium  carbonate  (five  grains)  or  occa- 
sionally in  very  noisy  subjects,  where  morphia  (one- 
fourth  of  a  grain  and  atropia  one  one-hundredth  of  a 
grain)  were  administered  hypodermically,  at  night. 

The  study  of  the  foregoing  cases  leads  me  to  the 
following  conclusions  : 

(1)  Tliat  the  clinical  phenomena  attending  excesses 
in  the  use  of  alcohol  are  the  direct  result  of  overstim- 
ulation, and  are  not  due  to  the  abrupt  withdrawal  of 
the  stimulus. 

(2)  That  though  ability  to  swallow  and  retain  stim- 
ulants is  frequently  wauling,  the  desire  for  them  al- 
most uniformly  persists. 

(3)  That  alcohol  in  any  form  or  quantity  is  un- 
necessary in  the  treatment  of  such  cases  and  is  usually 
hurtful. 

(4)  That  the  absolute  and  immediate  withdrawal  of 
alcohol  is  of  the  first  importance  in  the  treatment  of 
all  the  symptoms  due  to  its  excessive  use,  even  in 
cases  characterized  by  great  feebleness  and  inability  to 
partake  of  food. 

(5)  That  forced  feeding  is  rarely  necessary,  and  is 
of  doubtful  utility  in  most  cases. 

(6)  That  for  the  protection  of  the  patient  no  kind 
of  bonds  is  called  for,  and,  when  necessary  for  the 
protection  of  others  or  for  the  contents  of  the  room, 
they  injuriously  affect  the  mental  state  of  the  patient. 

Dr.  G.  M.  Garland  :  I  would  like  to  ask  if  vom- 
iting of  blood  is  at  all  frequent  in  alcoholism.  I  have 
had  two  cases  in  my  own  practice  where  vomiting  of 
large  quantities  of  blood  occurred,  and  in  one  case  with 
fatal  result.  The  fatal  case  was  a  young  man  of  about 
twenty-five  years  of  age  and  of  superb  physique.     He  | 


had  been  on  a  debauch  for  four  or  five  days.  He  en- 
deavored to  stop  on  a  Saturday  forenoon  aiid  at  eleven 
that  night  began  to  vomit  blood.  He  died  at  ten 
o'clock  the  next  forenoon.  The  autopsy  revealed  uo 
lesion  in  ihe  alimentary  tract. 

Dij.  T.  S.  Latimer:  I  have  observed  vomiting  of 
blood  in  but  one  case,  and  that  was  obviously  from  the 
throat  from  retching. 

Dr.  William  Osler:  Such  a  case  occurred  in  my 
practice  in  Philadelphia.  A  man  who  had  been  on  a 
prolonged  debauch  had  eaten  heavily  and  taken  a  great 
deal  of  stimulant  at  his  club-house.  On  his  return  to 
his  home,  at  1.30,  he  was  taken  with  severe  vomiting 
and  haemorrhage  of  the  stomach,  from  which  he  died 
before  eight  in  the  morning.  I  would  like  to  ask  Dr. 
Garland  if  there  was  any  evidence  of  liver  or  portal 
engorgement  in  his  case,  and  if  the  oesophageal  veins 
were  engorged. 

Dr.  G.  M.  Garland:  I  do  not  know  about  the 
oesophageal  veins.  Nothing  was  found  in  the  abdo- 
men. 

PRACTICAL      RESULTS       OF        BACTERIOLOGICAL      RE- 
SEARCHES, 

by  Dr.  Geo.  M.  Sternberg,  Lieutenant-Colonel  and 
Surgeon,  U.  S.  A. 

Science  does  not  demand  practical  results,  but  in- 
vestigates for  the  purpose  of  establishing  facts  and  ex- 
plaining phenomena ;  but  medicine  is  eminently  prac- 
tical in  its  aims,  and  practising  physicians,  as  well  as 
intelligent  laymen,  meet  every  announcement  of  a  new 
discovery  in  pathology  with  the  question,  ''  Does  it 
aid  in  the  cure  of  disease  ?  " 

Heretofore,  the  bacteriologist  has  been  compelled 
to  admit  that  the  discovery  of  the  specific  cause  in  a 
considerable  number  of  infectious  diseases  has  not  re- 
sulted in  the  discovery  of  a  specific  treatment  for  these 
diseases.  But  recently  experimental  evidence  has  been 
obtained  which  gives  us  reason  to  believe  that  in  a 
number  of  infectious  diseases,  at  least,  the  toxic  bac- 
terial products,  which  give  rise  to  the  morbid  phenom- 
ena characterizing  these  diseases,  may  be  neutralized 
in  the  infected  individuals  by  the  administration  of 
anti-toxines,  obtained  from  the  blood  of  immune  ani- 
mals. 

The  practical  results  of  bacteriological  researches  in 
the  field  of  preventive  medicine  are  also  briefiy  re- 
ferred to. 

The  establishment  of  aseptic  surgery  on  a  scientific 
basis  also  depends  on  bacteriological  researches  re- 
lating to  the  pyogenic  micrococci  commonly  concerned 
in  wound  infection.  And  the  treatment  of  localized 
infectious  processes,  when  these  are  accessible  to  local 
treatment,  has  been  favorably  influenced  by  the  exact 
knowledge  relating  to  antiseptic  and  germicidal  agents 
obtained  by  the  researches  of  bacteriologists. 

Reference  is  made  to  the  recent  experimental  evi- 
dence relating  to  antitoxines  in  the  blood  of  animals 
which  have  an  acquired  immunity  against  virulent  cul- 
tures of  the  bacillus  of  tetanus,  the  micrococcus  of 
croupous  pneumonia,  the  bacillus  of  diphtheria,  the  ba- 
cillus of  tuberculosis,  and  against  the  virus  of  rabies  ; 
also  to  the  recent  experiments  of  Ehrlich,  showing 
that  animals  may  acquire  an  immunity  against  the 
pathogenic  action  of  certain  vegetable  loxalbumins  — 
ricin  from  the  castor-oil  bean,  and  avrin  from  the 
jequirity  bean. 

Finally,  au  account  is  given  of  experiments  recently 
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made  by  Dr.  Sternberg,  in  Brooklyn,  which  show  that 
the  blood  of  a  calf  which  has  been  vaccinated,  and 
consequently  is  immune  against  vaccinia,  contains  a 
substance  which  neutralizes  the  specific  virulence  of 
vaccine  lymph,  either  bovine  or  humanized. 

Dr.  Sternberg  closes  his  paper  by  stating  that  it  is 
his  intention  to  follow  up  this  line  of  investigation,  and 
to  endeavor  to  isolate  the  anti-toxine  of  vaccinia  ;  also 
to  test  the  question  of  its  possible  specific  action  in 
neutralizing  the  small-pox  virus  in  infected  individuals 
before  or  after  the  development  of  the  disease. 

Dr.  W.  H.  Welch  :  The  most  striking  results 
which  have  been  obtained  by  the  application  of  this 
method  (the  use  of  anti-toxines)  are  those  reported  by 
Italian  observers.  These  reports  are  open  to  some 
doubt.  Dr.  Kitasato  has  expressed  a  great  deal  of 
scepticism.  He  considers,  as  do  other  authorities  in 
Berlin,  that  no  positive  results  have  been  obtained  in 
the  application  of  the  method  to  human  beings.  The 
final  experimental  results  reported  by  Dr.  Sternberg 
are  very  interesting,  and  I  congratulate  him  on  his  in- 
teresting communication. 

Du.  F.  P.  Kinnicutt:  It  is  difficult  to  judge  in 
regard  to  the  reported  results  of  these  cases  frona  Italy. 
The  last  case,  the  sixth  one,  is  the  fullest  and  perhaps 
the  most  convincing  of  the  reports  that  have  been  pub- 
lished. It  was  a  well-developed  case  of  tetanus.  The 
urine  on  the  evening  before  the  inoculation  or  injec- 
tion of  the  auti-toxme  of  tetanus  was  iujected  into  a 
scries  of  five  or  six  guinea-pigs  and  mice.  In  all  it  is 
claimed  that  death  followed  in  twenty-four  hours  with 
well-marked  symptoms  of  tetanus.  On  the  third  day 
after  the  injection  of  twenty-five  centigrammes  of  the 
anti  toxine,  the  urine  when  injected  into  a  series  of 
animals  was  absolutely  without  result.  The  blood 
also  was  injected  before  and  after  the  treatment  with 
the  tetanus  anti-toxine.  Those  animals  inoculated  be- 
fore, are  all  claimed  to  have  developed  tetanus  and 
died  within  twenty-four  or  thirty-six  hours.  Those 
inoculated  three  days  afterwards  with  blood  from  the 
same  patient,  who  had  shown  most  marked  symptoms 
of  improvement,  produced  no  effect. 

Some  tetanus  anti-toxine  is  being  prepared  in  the 
pathological  laboratory  of  the  College  of  Physicians 
and  Surgeons,  in  New  York,  and  a  few  of  us  are  very 
much  interested  in  securing  cases  of  tetanus  in  which 
to  use  it. 

Dk.  V.  C.  Vaugiian  :  I  wish  to  express  my  high 
ajjpreciation  of  Dr.  Sternberg's  paper,  and  especially 
of  his  own  experimental  work  with  regard  to  vaccine. 
Of  course  the  number  of  ex[)eriments  is  too  limited  yet 
for  {)Ositivt  conclusions  to  be  drawn. 

There  are  matr,  ways  in  which  immunity  can  be  se- 
cured, and  we  must  distinguish  between  [)roducing  an 
immunity  and  cuiing  the  disease.  There  is  no  evi- 
dence that  the  two  are  the  same  although  the  Klem- 
perers  try  to  muke  it  a{)pear  so  in  their  work.  1  think 
the  action  of  Koch's  tuberculin  should  make  us  a  little 
slow  al)out  accepting  and  drawing  positive  conclusions 
from  experimental  work.  Experimental  immunity 
and  experimental  cure  i.«  one  thing,  and  cure  in  man  is 
another  thing. 

Dk.  IIknky  M.  Lyman:  The  results  of  laboratory 
experiments  have  been  rather  discouraging  us  showing 
the  transient  character  of  much  of  the  immunity  ob- 
tained by  the  inoculations  alluded  to.  Vaccination 
against  small-pox  seems  to  be  almost  the  only  case 
where  permanence  of  immunity  is  secured. 


G.  M.  Sternberg:  I  did  not  purpose  to  say  that 
it  had  been  absolutely  demonstrated  that  tetanus  could 
be  cured  by  anti-toxine  ;  1  merely  reported  the  cases. 
Why  Dr.  Kitasato  should  be  so  very  conservative 
about  the  results  obtained  upon  man  when  they  corres- 
pond so  entirely  with  the  results  which  he  and  others 
have  obtained  on  the  lower  animals,  I  do  not  under- 
stand. I  think  that  the  future  of  scientific  medicine 
is  in  this  direction,  and  that  we  have  entered  upon  a 
field  that  is  to  be  cultivated  vigorously  and  which  will 
give  results  that  will  knock  conservatism  from  under 
our  feet  before  many  years. 

I  believe  that  there  is  something  in  the  blood  of  the 
immune  calf  that  neutralizes  the  vaccine  virus.  This 
rests  upon  very  few  experiments,  but  these  are  so  satis- 
factory and  decided  that  I  am  thoroughly  convinced 
that  I  shall  get  similar  results  on  repeating  them. 

THE  TREATMENT  OF  EXPERIMENTAL  TUBERCCLSIS 
BT  KOCH's  tuberculin,  HUNTER's  MODIFICATIONS, 
ANI»  OTHER  PRODUCTS  OF  THE  TUBERCLE  BACIL- 
LUS. 

by  E.  L.  Trudeau,  Saranac  Lake.     (Read  by  W.  H. 
Welch). 

The  present  research  has  been  undertaken  with  a 
view  to  obtaining  some  more  definite  evidence,  —  first, 
as  to  the  curative  effect  said  to  be  exercised  by  Koch's 
tuberculin  over  inoculated  guinea-pigs ;  second,  as  to 
the  curative  value  and  dangers  in  experimental  tuber- 
culosis of  the  modifications  of  tuberculin  prepared  by 
Hunter. 

As  the  result  of  carefully  conducted  experiments 
with  Koch's  tuberculin  upon  guinea-pigs,  the  details 
of  which  are  given,  Dr.  Trudeau  has  concluded  that 
injections  of  tuberculin  exercise  a  marked  remedial 
influence  on  the  tubercular  lesions  of  the  guinea-pig, 
and  can  cure  the  primary  one.  But  contrary  to  Koch's 
belief,  they  cannot  '•  protect  the  tissues  from  further 
invasions  of  the  germs."  For  infection  in  these  an- 
imals may  spread  from  one  point  to  another,  even 
while  a  cure  of  the  primary  lesions  is  being  effected 
by  the  treatment. 

Koch,  from  the  first,  has  insisted  that  the  curative 
substances  are  inseparable  from  those  that  produce 
fever  and  local  reaction.  Klebs,  on  the  other  hand, 
asserts  that  he  has  produced  from  tuberculin  a  material 
entirely  free  from  fever-producing  or  dangerous  effects, 
capable  of  destroying  the  tubercle  bacillus  in  the  liv- 
ing bodies  of  men  and  animals,  and  of  curing  the  dis- 
ease. As  yet,  however,  he  has  furnished  no  evidence 
which  can  be  subjected  by  others  to  scientific  tests. 

Hunter,  in  a  recent  communication  on  the  chemical 
constituents  of  tuberculin,  gives  the  results  which  he 
has  attained  in  producing  a  modifieii  form  of  this  sub- 
stance, in  terms  so  clear  and  concise  as  to  invite  other 
investigators  to  test  his  conclusions.  As  a  result  of 
his  research,  he  proposes  two  modifications  which  he 
designates  merely  as  B.  and  C.  B.,  both  of  which  bring 
about  in  lupus  certain  reparative  changes  tending  to 
cure  but  unaccompanied  by  fever,  and  each  varying 
greatly  in  the  degree  and  intensity  of  the  local  reac- 
tion it  produces. 

Dr.  Trudeau  found  no  difficulty  iu  the  manufacture 
of  Hunter's  two  modifications,  and  conducted  experi- 
ments in  the  same  way  as  iu  his  experimeuts  with 
tuberculin.  From  the  evidence  obtained  the  following 
conclusions  seem  justified:  (I)  In  Hunter's  modifi- 
cations the  curative  principle   of  tuberculin  has  been 
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retained.  This  is  especially  true  of  modification  li. 
(2)  The  fever-producing  elements  have  been  to  a  cer- 
tain extent  eliminated,  but  C  B.  may  favor,  rather 
than  hinder,  the  tendency  to  generalization.  (3) 
Modification  B.  is  as  elHcient  and  safer  than  either  C. 
B.  or  crude  tuberculin.  Thus  far  Dr.  Trudeau's  clini- 
cal experience  with  modification  B.  has  confirmed  this 
conclusion. 

^Experiments  were  also  made  with  the  object  of 
proving  whether  the  remedial  principle  of  tuberculin 
is  to  be  sought  in  the  bacilli  themselves,  or  in  the  cul- 
ture medium  in  wUch  they  have  grown.  The  liquid 
cultures  of  the  tubercle  bacillus  were  filtered  through 
hardened  filter  paper.  To  this  filtrate  one  per  cent, 
of  carbolic  acid  was  added  to  preserve  it  and  it  was 
then  ready  for  use.  This  fluid  contains  all  the  soluble 
albumoses  and  toxines,  but  no  bacterio-proteiu,  and 
nothing  which  may  have  been  extracted  from  the 
bacilli  by  heat,  as  in  the  manipulation  for  producing 
Koch's  tuberculin. 

Bacterio-protein  solution  was  obtained  from  the  mass 
of  bacilli  left  on  the  filter  paper  by  the  process  de- 
scribed in  detail. 

With  these  two  solutions  several  sets  of  tubercular 
guinea-pigs  were  treated.  Another  method  of  experi- 
mentation carried  out,  was  the  inoculation  of  rabbits 
in  the  anterior  chamber  of  the  eye  according  to  the 
plan  proposed  by  Cohuheim  and  Salamonsen  and 
adopted  by  Baumgarten  for  the  study  of  tuberculosis. 

The  conclusions  derived  from  these  experiments  are  : 

(1)  Solution  of  bacterio-proteiu  obtained  as  described, 
from  well  washed  bacilli  have  a  doubtful,  and  at  best, 
feeble  remedial  influence  on  experimental  tuberculosis. 

(2)  They  produce  suppuration  and  serious  constitu- 
tional impairment,  which  may  result  in  organic  disease 
and  death. 

(3)  The  liquid  culture  medium  in  which  tubercle 
bacilli  have  developed,  but  from  which  they  have  been 
removed  by  filtration,  contains  the  elements  which 
bring  about  reaction,  and  cure,  in  tubercular  tissue. 

(4)  Experimental  tuberculosis  in  the  rabbit's  eye 
can  be  cured  by  injections  of  the  filtered  culture  medium. 

(5)  The  permauaucy  of  such  a  cure  has  not  yet 
been  established. 

Ur.  Kinnicutt:  This  is  one  of  the  most  valuable 
contributions  that  has  yet  been  made  to  the  subject  of 
Koch's  discovery.  Dr.  Trudeau  has  certainly  made  a 
liew  departure.  The  last  time  when  he  was  in  New 
York,  it  was  agreed  that  he  experimentally,  and  I 
clinically,  should  undertake  investigations  with  the 
modifications  of  tuberculin  that  had  been  proposed  by 
Dr.  Hunter.  The  preparations  were  made  for  both  of 
us  in  the  laboratory  oi  the  College  of  Physicians  and 
kjurgeons,  and  they  consisted  of  tlie  preparations  B. 
and  C.  B.  Since  that  time,  purposely  no  communi- 
cation has  passed  between  Dr.  Trudeau  and  myself  in 
regard  to  the  results  of  our  work.  We  preferred  to 
test  individually  the  correctness  or  incorrectness  of 
Dr.  Hunter's  observations  and  then  compare  our  re- 
sults and  this  is  the  first  communicatiou  that  I  have 
received  in  regard  to  Dr.  Trudeau's  results.  As  they 
are  entirely  experimental  it  may  be  interesting  to  hear 
what  results  1  have  obtained  clinically  from  the  use  of 
the  same  modifications. 

The  first  proposition  which  Dr.  Trudeau  inserts  in 
his  conclusions  is,  that  Koch's  tuberculin  does  not  cure 
experimental  tuberculosis  in  guinea-pigs,  although  its 
specific  influence  on  the  primary  lesion  is  indisputable. 


Mv  clinical  experience  of  eighteen  months  has  con- 
vinced me  that  tuberculin  does  contain  a  remedial 
principle  ;  that  tuberculin  is  a  comjilex  subntauce  and 
the  remedial  jfrinciple  is  associated  with  other  sub- 
stances which  are  harmful  in  their  nature. 

His  second  pioposilion  is  that  Hunter's  modification 
C.  B.  contains  less  of  the  remedial  preparation  than 
tuberculin  and  is  apparently  quite  as  dangerous. 

That  same  conclusion  has  been  reached  by  me  from 
clinical  study.  It  not  only  seems  to  have  less  remedial 
principle  but  it  is  a  dangerous  modification  to  use.  In 
a  single  case  in  my  wards  in  which  it  was  used,  after 
an  injection  of  eight  milligrammes  was  given,  an  acute 
apex  catarrh  was  developed  which  ran  a  favorable 
course  and  terminated  at  the  end  of  the  tenth  day.  It 
followed  very  certainly  in  consequence  of  this  C.  B. 
preparation. 

The  third  proposition  of  Dr.  Trudeau  is  that  Hunter's 
modification  B.  is  as  efficacious  as  tuberculin  and  free 
from  some  of  its  bad  effects. 

That,  too,  has  been  my  clinical  experience.  Dr. 
Hunter  claims  that  this  modification  B.  is  as  nearly  as 
possible  a  pure  albumose,  that  it  is  free  from  the  al- 
kaloidal  substances  which  he  believes  to  be  the  harm- 
ful properties  in  the  crude  tuberculin.  The  clinical 
results  that  have  been  obtained  are  as  follows :  Seven 
cases  of  well-marked  pulmonary  tuberculosis  were  very 
critically  examined  before  and  throughout  their  treat- 
ment. In  two  of  the  cases  there  has  been  no  appreci- 
able difference  in  the  physical  signs  of  disease  during 
the  two  or  three  months  that  they  have  been  under 
treatment;  although  there  has  been  an  appreciable 
difference  in  the  physical  condition,  which  is  improved 
somewhat.  In  one  case  the  improvement  is  most 
marked.  In  a  fourth  case  the  improvement  is  distinct 
but  not  as  marked.  In  the  fifth  and  sixth  cases  the 
improvement  (and  by  improvement  I  mean  an  improve- 
ment in  physical  signs  of  disease)  has  been  most 
marked  ;  and  in  the  seventh  case  —  and  it  is  the  only 
case  that  1  have  seen  in  a  pretty  large  experience  in 
pulmonary  tuberculosis  —  there  has  positively  been  an 
arrest  of  the  disease.  The  patient,  after  having  pres- 
ented signs  of  infiltration  at  the  apex  of  one  lung,  an- 
teriorly and  posteriorly,  with  abundant  subcrepitation 
and  other  signs,  is  to-day  absolutely  free  from  them, 
and  with  the  exception  of  impair(d  resonance  he  goes 
out  of  the  hospital  as  a  case  of  arrested  tuberculous 
disease  of  the  lung. 

While  these  studies  are  too  small  to  enable  us  to  ex- 
press a  positive  opinion  as  to  any  specific  action  which 
this  modification  may  possess  on  tuberculous  lesious, 
they  are  large  enough  to  demonstrate  that  the  modi- 
fication C.  B.  has  apparently  a  specific  beneficial 
effect. 

In  regard  to  the  liquid  culture  medium — of  that  Dr. 
Trudeau  alone  can  speak.  It  is  quite  a  new  departure 
and  certainly  the  reports  that  he  gives  to  us  are  most 
noteworthy,  and  it  seems  to  me  that  in  his  work  more 
than  in  that  of  any  one  else  in  this  country,  we  are  to 
look  forward  to  what  I  believe  is  certainly  to  come, 
that  is,  a  specific  remedial  treatment  of  tuberculosis. 

It  may  be  interesting  to  the  members  of  the  Asso- 
ciation to  know  that  Dr.  Trudeau  has  made  some  ex- 
perimental investigations  in  regard  to  the  alleged 
specific  effect  of  creosote  in  experimental  tuberculosis. 
His  experiments  have  not  been  published  but  he  has 
very  kindly  given  them  to  me  to  publish  in  connection 
with  some  work  of  my  own  iu  this  direction. 
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The  summary  of  bis  experimental  work  was,  that 
creosote  given  in  the  largest  possible  dose  in  guinea- 
pigs,  had  absolutely  no  effect  either  in  controlling  the 
development  of  experimental  tuberculosis  or  in  arrest- 
ing its  progress. 

Dk.  VV.  H,  Welch:  Dr.  Trudeau,  if  here,  would 
doubtless  express  his  gratification  with  the  similarity 
of  Dr.  Kinnicutt's  results  with  his  own.  It  seems  to 
me  a  most  gratifying  turn  in  this  subject,  that  it  has 
passed  out  of  newspaper  notoriety,  and  we  are  get- 
ting down  now  to  what  we  should  have  had  in  the  be- 
ginning, —  quiet  laboratory  work.  There  is  every 
reason  to  expect  results  of  practical  importance. 

Those  who  are  familiar  with  the  literature  of  the 
subject  know  that  it  has  been  recently  claimed  that  it 
is  exactly  the  bacterio-protein  that  possesses  the  cura- 
tive action.  Dr.  Trudeau  has  shattered  that  view 
conclusively.  This  is  a  very  gratifying  result.  It  be- 
gan to  look  as  if  the  peculiar  properties  of  the  tuber- 
culin were  not  due  to  the  growth  of  the  tubercle  bacil- 
lus at  all  but  were  due  to  the  growth  of  all  sorts  of 
bacilli. 

As  Dr.  Kinnicutt  has  said,  it  is  impossible  to  say 
anything  in  the  way  of  criticism  with  regard  to  the 
experiments  with  liquid  culture  media. 

(To  be  continued.') 


MASSACHUSETTS  MEDICAL  SOCIETY. 

The  One  Hundred  and  Eleventh  Annual  Meeting 
was  held  in  Boston  June  8,  1892,  the  President,  Dr. 
Amos  H.  Johnson  in  the  chair. 

The  report  of  the  Treasurer  showed  that  during  the 
year  the  total  receipts  had  been  $12,318.63.  There 
is  a  balance  in  the  treasury  of  $10,456.98.  The  total 
funds  of  the  Society  now  amount  to  $68,701. 

The  committee  on  the  subject  of  making  permanent 
provisions  for  chronic  epileptics  reported  that  the  mat- 
ter had  been  brought  to  the  attention  of  the  Legisla- 
ture, but  owing  to  the  fact  that  the  subject  of  an  insti- 
tution for  the  chronic  insane  had  taken  precedence,  the 
committee  thought  it  would  be  well  to  defer  action  for 
another  year.  The  subject  was  therefore  recommitted 
to  the  committee. 

Dr.  F.  II.  Drew  read  a  paper  on 

AN    OUTBREAK    OK    TRICHINOSIS    IN    COLERAIN. 

Short  papers  on  the  subject  of  trichinosis  were  read 
by  Drs.  C.  W.  Macuonalu  anrl  J.  II.  McCoi.lom. 

Drs.  H.  L.  Burrell  and  E.  W.  Dwight  presented 
a  paper  on 

THE  treatment  OF  COMPOUND  FRACTURES  BY  MOD- 
ERN METHODS. 

Appliances  were  shown  and  patients  presented. 
Dr.  S.  W.  Abbott  read  a  paper  on 

THE  REVISION  OF  THE  MEDICAL  NOMENCLATURE 
EMPLOYED  IN  THE  VITAL  STATISTICS  OF  MASSA- 
8ETTS. 

The  following  resolution  was  presented  and  adopted  : 

That  a  comuiittee  of  three  be  appointed  by  the  Presi- 
dent, to  report  at  the  next  annual  meeting  of  the  Society, 
upon  the  (|uestion  whether  any  changes  are  necessary  in 
tlie  classification  and  nomenclature  employed  in  the  vital 
statistics  of  Massachusetts,  the  same  committee  also  to  re- 
port what  changes  should  be  made,  if  any. 


The  President  appointed  Drs.  C.  F.  Folsom,  S.  W. 
Abbott  and  F.  W.  Draper. 

THE    ANNUAL    ORATION* 

was  delivered  by  Dr.  F.  W.  Draper,  of  Boston. 

The  President  ihen  introduced  the  President- 
elect, Dr.  J.  C.  White,  of  Boston. 

THE    ANNUAL    DINNER 

was   served   at  one   o'clock,  there   being   about  eight 
hundred  Fellows  present. 

At  the  close  of  the  dinner,  the  Anniversary  Chair- 
man, Dr.  E.  H.  Bradford,  spoke  as  follows  : 

The  task  of  welcome  is  never  a  difficult  one;  it  is 
certainly  not  so  to-day,  at  this  anniversary  meeting  of 
our  Society. 

If  there  is  truth  in  the  old  Latin  saying,  that  there 
is  no  solitude  like  the  absence  of  friends,  surely  there 
can  be  no  festival  like  their  company.  If  fellowship 
and  organization  give  strength  to  all  human  institu- 
tions, and  friendship  is  the  cement  of  societies,  our 
annual  dinner  needs  no  justification  or  explanation. 

We  meet  each  year  in  obedience  to  an  old  and 
worthy  custom,  hoping  to  place  ourselves  under  the 
influence  of  collected  ideas  in  the  current  of  fresh 
thought,  seeking  the  mental  stimulus  for  the  coming 
year.  Each  time  has  its  new  suggestions  and  prob- 
lems. The  causation  and  the  effects  of  influenza ;  the 
nomenclature  of  disease  ;  the  importance  of  bacterio- 
logical investigations ;  the  value  of  various  surgical 
interventions  ;  the  valuable  work  in  the  prevention  of 
disease  done  by  our  State  Board  of  Health  ;  the  im- 
proved methods  in  the  study  and  teaching  of  pharmacy 
and  of  the  sciences  of  ventilation  and  drainage  ;  the 
chemical  investigations  of  air  and  water ;  the  relation 
of  applied  chemistry  to  cooking,  —  all  these  topics 
have  been  especially  brought  to  our  attention  this  year, 
and  their  importance  and  value  demonstrated. 

But  DOW,  before  we  separate,  we  come  together  in 
the  character  of  Fellows,  to  meet  old  friends  and  make 
new  ones,  to  exchange  congratulations  for  the  health 
and  welfare  of  those  we  meet  of  our  organizations, 
and  to  extend  a  hearty  welcome  to  our  honored  guests. 

The  first  sentiment  at  our  annual  meeting  is  one  of 
loyalty  to  our  Society,  an  organization  that  has  a 
worthy  history  and  a  valuable  influence.  To-day  I 
have  the  privilege  of  presenting  to  you  our  new  leader, 
one  whom  we  honor  and  trust.  President  White. 

Dr.  J.  C.  White  spoke  of  the  great  advances  made  in 
medical  education  since  he  became  a  teacher,  in  1858. 
The  Harvard  Medical  School  then  offered  as  good  op- 
portunities for  medical  instruction  as  were  to  be  found 
anywhere  in  the  country,  yet  there  were  only  six  desks 
in  the  school  for  laboratory  work  in  chemistry,  while 
now  there  are  two  spacious  laboratories  provided.  An- 
atom}  was  then  taught  during  only  four  months  in 
the  year,  and  even  a  part  of  that  time  was  taken  up 
with  physiology,  while  now  the  anatomical  course 
covers  two  years,  and  a  year  is  devoted  to  physiology. 

Then  only  a  fugitive  glance  was  given  to  histology, 
while  now  there  is  a  laboratory  for  its  study,  and  em- 
byology  is  also  taught ;  tlien  a  small  room  in  the  Massa- 
chusetts General  Hospital  was  the  only  place  where 
autopsies  could  be  seen,  now  there  are  two  hospitals 
with  amphitheatres  specially  provided  for  students. 

A  new  department  of  bacteriology  has  been  estab- 

»  See  page  566  of  the  JournaL 
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lished.  In  the  clinical  branches  there  are  twenty 
teachers  instead  of  two  or  three.  Midwifery  was  then 
studied  by  books  and  lectures,  while  now  a  student  is 
required  to  take  charge  of  at  least  six  cases  before  he 
graduates. 

To  this  list  of  studies  ten  or  more  special  depart- 
ments have  been  added,  and  the  term  of  study  has 
been  extended  to  four  full  years.  He  had  no  doubt 
that  this  advance  would  exert  an  important  influence, 
not  only  in  this  city,  but  in  other  large  cities  as  well. 

As  our  Society  owes  its  charter  to  the  Common- 
wealth, so  we  are  never  to  forget  our  duty  as  citizens. 
We  are  honored  to-day,  not  by  the  presence  of  His 
lixcellency,  the  Governor,  who  was  prevented  by  the 
press  of  official  work  from  joining  us,  but  by  his 
worthy  representative,  the  Surgeon-General  of  the 
State,  Dr.  Kittredge. 

The  SDUGEON-GENERAL,in  responding  for  the  State, 
brought  the  cordial  greeting  of  the  Governor,  who  was 
not  able  to  be  present  on  account  of  the  press  of  offi- 
cial business.  He  then  spoke  of  the  military  service 
of  the  State,  and  outlined  a  proposed  extension  of  the 
usefulness  of  the  medical  staff.  The  service  is  of 
great  value  to  the  young  practitioner  who  enters  it, 
teaching  him  obedience,  promptness,  activity  and  other 
things  useful  to  him  in  his  profession.  There  have 
been  two  ambulance  corps  established  of  fifteen  men 
each,  one  stationed  in  Lowell  and  the  other  in  Bos- 
ton. The  corps  are  to  be  enlarged  to  fifty  men,  and 
placed  at  the  service  of  the  community  at  large.  The 
men  are  trained  to  render  first  aid  in  case  of  accidents, 
and  are  equipped  with  all  needed  appliances.  The  ad- 
dress of  every  officer  and  man  will  be  registered,  and 
in  case  of  a  railroad  accident  or  other  disaster  this 
trained  corps  can  be  dispatched  at  once  to  the  scene  to 
afford  immediate  help. 

It  has  been  said  that  republics  are  ungrateful,  and 
that  we  Americans  should  do  well  to  kill  off  our  ex- 
presidents.  Perhaps  there  may  be  truth  in  this,  but 
the  Massachusetts  Medical  Society  is  organized  not  to 
kill  but  to  cure,  and  we  all  are  united  and  banded  to 
secure  health  and  welfare  for  our  retiring  president, 
Dr.  Johnson. 

Dr.  Amos  H.  Johnson  reviewed  briefly  the  changes 
which  have  taken  place  in  medical  practice  since  the 
foundation  of  the  Society,  one  hundred  and  eleven 
years  ago ;  the  abandonment  of  old  methods,  the  era 
of  therapeutic  scepticism,  and  the  advantages  and  disad- 
vantages of  modern  pharmacy.  This  Society  has  taken 
an  active  part  in  the  advance  of  medical  science,  and 
has  counted  among  its  members  several  men  who  have 
contributed  much  to  medicine. 

In  introducing  our  next  speaker,  I  am  reminded  of 
an  anecdote.  Two  Boston  girls  were  talking,  and  one 
asked  the  other  what  kind  of  a  doctor  her  father  was, 
a  homoeopath  or  an  allopath.  "  Oh,  he  is  not  that 
kind  of  a  doctor:  he  is  another  kind  of  a  doctor;  he 
is  a  mugwump." 

I  have  pleasure  in  introducing  to  you  the  original 
mugwump.  Dr.  Wm.  Everett.^ 

The  medicine-man  was  once  both  a  priest  and  a  doc- 
tor.    I,  myself,  have    met  a  worthy  gentleman  who 
united  in  his  own  person  at  the  same  time  the  duties 
>  See  Dr.  Everett's  remarks,  on  page  598  of  the  Journal. 


and  responsibilities  of  both  the  homc£opathic  physician 
of  the  village  and  the  pastor  of  the  village  church.  I 
did  not  learn  whether  ids  theology  was  homoeopathic. 
We  members  of  the  Massachusetts  Medical  Society 
are  more  modert,  we  are  glad  to  accord  honor  and  wel- 
come to  the  chaplain  of  the  day,  Rev.  John  Cuckson. 

Rkv.  John  Chckson  spoke  of  the  intimate  rela- 
tions existing  between  physicians  and  the  clergy.  Ig- 
norant people  should  be  protected  from  their  own  igno- 
rance in  medical  matters  by  the  State,  which  should 
see  to  it  that  any  one  professing  to  practice  medicine 
is  properly  qualified. 

We  all  of  us  respect  lawyers,  and  fear  them,  when 
they  put  us  upon  the  witness-stand  and  ask  us  ques- 
tions in  obscure  anatomy  and  of  the  hypothetical  case. 
You  all  remember  the  utterance  of  one  of  our  honored 
and  gifted  members, 

"  Strong  is  the  moral  blister  that  will  draw, 
Laid  on  the  conscience  of  the  man  of  law." 

That  this  is  not  true  we  shall  learn  from  the  Hon. 
Fred.  Greenhalge. 

Hon.  Frederick  Greenhalge,  in  speaking  for 
the  legal  profession,  entertained  the  Society  with  the 
humorous  relations  of  the  two  professions.  Seriously 
the  medical  profession  is  making  advances  on  every 
hand.  This  great  Society  has  a  vital  function,  for  it 
stands  as  a  helper  and  sponsor  for  patient  labor  and 
investigation,  and  for  the  highest  professional  honor 
among  physicians. 

•Two  years  ago  the  eyes  of  the  medical  world  were 
"  turned  to  Berlin."  Delegates  from  all  over  the  world 
went  there,  and  addresses  were  made  by  great  leaders 
in  their  departments.  Billroth,  in  his  address  on  sur- 
gery, referred  to  one  American  who  had  been  fore- 
most as  a  surgeon.  We  are  fortunate  in  the  presence 
of  this  surgeon,  whose  skill  and  achievements  you  all 
know,  Dr.  William  T.  Bull. 

Dr.  William  T.  Bull  said  that  he  had  received  his 
first  inspirations  in  surgery,  while  an  undergraduate  in 
Harvard  College,  by  watching  the  surgeons  of  the  two 
Boston  Hospitals.  There  have  been  established  in 
Massachusetts,  with  the  aid  of  the  Society,  some  in- 
stitutions which  are  superior  to  anything  of  the  kind 
in  New  York.  The  coroner  has  been  abolished,  and 
his  duties  placed  in  the  hands  of  men  eminently  qual- 
ified to  discharge  them  ;  one  of  the  best  medical  libra- 
ries in  the  country  has  been  built  up,  and  with  it  is 
combined  a  registry  for  nurses,  which  does  much  to 
lighten  the  labor  of  the  physician ;  the  Boston  train- 
ing-schools for  nurses  have  taken  a  lead,  whicl-  has 
made  it  necessary  for  New  York  on  several  occasions 
to  send  to  Boston  for  assistance  in  founding  a  school. 
The  requirement  of  four  years  in  medical  study  is  a 
movement  forward  which  is  being  contemplated  by 
Columbia  College. 

Dr.  Holmes  once  said  that  performing  an  autopsy 
was  like  inspecting  the  remains  of  a  fire-work  the 
day  after  the  Fourth  of  July.  One  of  our  honored 
CTuests  has  mastered  this  subject,  and  is  now  ready  to 
speak  of  the  Fourth  of  July  itself,  and  of  the  day 
before.  I  take  pleasure  in  presenting  to  you  the  new 
Professor  of  the  Theory  and  Practice  of  Medicine, 
Dr.  Fitz.8 

o 

3  See  remarks  of  Dr.  Fitz,  on  page  599  of  the  Journal. 
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MASSACHUSETTS  MEDICAL   SOCIETY. 

SUFFOLK  DISTRICT. 

SECTION  IN  OBSTETRICS  AND  GYNECOLOGY. 

DR.  GEORGE  HAVEN,  SECRETARY. 

Regular  Meeting,  Wednesday,  March  9,  1892, 
Dr.  C.  M.  Green  in  the  chair. 

Dr.  Gertrude  Van  Pelt  reported 

A    CASE    OF    purulent    SALPINGITIS.^ 

Dr.  Lena  V.  Ingraham  :  I  have  been  very  much 
interested  in  the  case.  I  was  present  at  the  operation. 
1  think  the  specimen  does  not  give  an  idea  of  the  amount 
of  pus  which  was  present.  The  sac  was  so  adherent 
that  it  seemed  probable  that  some  of  it  was  left.  I 
should  think  fully  a  pint  of  very  thick  pus  flowed  out 
over  the  abdominal  wound.  We  found  two  small  ab- 
scesses next  to  the  lumen  of  the  tube  near  the  abdomi- 
nal end  of  the  tube.  On  close  examination  you  will 
see  that  there  are  a  great  many  abscesses  and  it  seemed 
to  me  that  it  was  possible  that  there  had  been  a  num- 
ber of  foci  of  inflammation  in  the  ovary  from  which  a 
number  of  abscesses  started  and  that  the  walls  of  some 
had  broken  down  and  become  two  or  more  large  ab- 
scesses with  some  smaller  ones  whose  walls  are  still 
intact. 

Dr.  Burr  age  read  a  paper  on 

the  electrical    treatment  of    pelvic    inflam- 
mation.'^ 

Dr.  Hare  :  Personally,  I  am  a  strong  believer  in 
electricity  in  these  cases.  I  have  had  the  privilege  of 
seeing  many  cases,  and  1  have  hardly  ever  failed  to  see 
them  improve.  1  have  had  this  winter  two  cases  which 
were  very  interesting  to  me.  One  was  the  case  of  a 
woman  forty  years  of  age,  who  had  an  operation  upon 
the  cervix  and  for  the  cure  of  hasmorrhoids,  in  May, 
1890,  and  after  ihat  was  never  as  well  as  before — was 
completely  incapacitated  from  pursuing  anything  pleas- 
urable in  life.  The  first  time  1  saw  her  she  had  on 
the  right  side  a  tube  which  could  be  readily  felt,  the 
ovary  being  about  double  its  size  and  adherent.  She 
had  galvanism,  in  all,  eight  applications,  after  which 
the  tenderness  which  at  first  was  so  much  as  to  make 
examination  very  painful,  had  entirely  gone  and  there 
was  nothing  whatever  to  be  felt. 

Tl»e  second  care  dated  from  a  year  ago  last  Novem- 
ber, at  which  time  there  was  an  attack  of  pelvic  trou- 
ble on  the  left  side  which  kept  her  in  bed  four  months, 
and  after  getting  up  she  never  recovered  to  the  extent 
that  she  could  walk  more  than  an  eighth  of  a  mile 
without  resting  and  having  severe  pain.  There  was  a 
mass  on  the  left  side,  the  size  of  a  small  lemon.  She 
had  tlie  same  trea  u,eut  for  about  three  months.  She 
has  gone  home  and  nothing  can  be  felt.  There  is  no 
tenderness,  and  she  walks  one-half  an  hour  to  an  hour 
without  any  pain  whatever. 

Dr.  Reynolds  :  I  am  very  glad  that  this  subject 
should  liave  been  brought  up,  not  only  because  it  is 
one  in  which  1  have  been  for  some  time  interested, 
but  because  it  seems  to  me  strange  and  a  reproach  to 
Hoston  that  so  powerful  a  therapeutic  agent,  and  one 
which  is  in  such  general  use  all  over  the  world,  should 
have  been  as  much  negkcted  as  I  think  it  has  been 
here.  Personally,  I  have  grown  to  believe  it  the  most 
powerful  of  all  the  conservative  minor  gynecological 
metiiods.      I  think  we  notice  at  once,  in  Dr.  Burrajie's 

'  See  page  603  (^  the  .Journal. 
"  See  page  600  of  the  Joiirual. 


paper,  what  has  seemed  to  me  to  be  characteristic  of 
the  writines  of  all  the  authorities  who  advocate  the 
use  of  electricity  in  gynecology  :  careful  statements  of 
dosage  and  of  the  different  therapeutic  effects  of  the 
different  currents,  and  1  think  it  will  be  noticed  that 
those  who  have  failed  to  obtain  good  results  with  elec- 
tricity generally  speak  of  it  as  electricity  per  se. 
Considering  that  there  are  six  to  eight  different  actions 
of  the  current,  according  as  it  is  used,  it  is  evident  why 
one  should  have  good  results  and  another  not. 

In  one  particular  my  experience  has  differed  a  little 
from  that  of  the  reader  and  that  is  in  preferring  to  use 
the  positive  pole  in  the  vagina  on  account  of  its  being 
less  pamful.  There  is  no  doubt  that  the  positive  pole 
is  sedative,  is  less  painful  than  the  negative,  but  upon 
the  other  hand,  the  skin  of  the  abdominal  wall  is  more 
sensitive  than  the  vagina,  and  it  has  been  my  experi- 
ence that  patients  complain  much  more  of  pain  when 
the  positive  pole  is  used  internally,  that  is,  when  the 
painful  negative  pole  is  external.  I  prefer  to  use  the 
negative  current  internally  throughout  unless  the  pa- 
tient is  somewhat  profuse  at  her  menstrual  periods,  or 
is  otherwise  losing  blood.  The  effect  of  the  negative 
current  in  increasing  the  flow  of  blood  is  as  marked  as 
that  of  the  positive  in  decreasing  it.  If  she  is  losing 
too  much  blood  we  must  use  the  positive  pole ;  other- 
wise 1  prefer  the  negative.  I  think  a  further  distinc- 
tion in  the  use  of  the  current  than  I  understood  the 
reader  to  draw  is  to  be  made ;  it  is  in  the  careful  dis- 
tinction between  the  galvanic  current  of  high  tension 
and  that  of  low.  So  far  as  I  know  that  distinction 
has  only  been  emphasized  by  Euglemaun.  Personally 
I  think  it  is  an  important  one.  1  believe  the  use  of 
the  current  of  high  tension  concentrates  the  action  of 
the  electrical  force  on  the  tissues  in  immediate  apposi- 
tion to  the  electrode  and  the  use  of  the  current  of  low 
tension  tends  to  disseminate  it  toward  more  distant  tis- 
sues. For  that  reason  where  we  use  it  for  the  disper- 
sion ot  exudates  I  think  it  is  important  to  work  with- 
out a  rheostat  with  large  cells  with  small  internal  resist- 
ance, and  to  use  every  effort  to  decrease  the  resistance 
of  the  patient's  body.  1  have  been  accustomed  to  use 
for  an  abdominal  electrode  what  1  think  I  very  much 
prefer  to  the  clay  —  that  is  the  large  woven- wire  elec- 
trodes of  Waitt  and  Bartlett  covered  by  absorbent 
cotton  and  wet  in  warm  water.  It  is  not  dirty,  you 
can  use  a  fresh  surface  for  each  patient,  and  as  far  as 
low  resistance  goes,  1  find  that  with  these  electrodes 
I  can  get  a  current  of  from  3U  to  40  milliampcres  with 
six  or  seven  bichromate  cells. 

I  think  it  is  important  to  distinguish  in  the  character 
of  the  electrodes  used.  It  is  a  matter  of  the  most  ordi- 
nary observation  that  a  metallic  electrode  cauterizes 
the  surface  extensively,  while  a  moist  non-metallic  pole 
does  not  cauterize.  1  believe  that  where  the  metallic 
electrode  is  used  and  extensive  cauterizinjr  effect  is 
prouuced  there  is  far  less  intrapolar  effect  on  the  more 
distant  tissues.  That  point  also  was  first  made  I  think 
by  Englemann  and  so  far  as  one  can  judge  from  clini- 
cal experience  I  believe  it  is  a  strong  point.  The  use 
of  the  non-metallic  electrode  within  the  uterus  presents 
dilhculties.  The  introduction  is  dillicult  except  in  a 
pretty  patulous  uterus,  and  1  have  not  infrequently- 
been  compelled  to  use  the  metallic  one  because  1  could 
not  without  pain  and  bleeding  introduce  the  cotton- 
wrapped  applicator.  Where  that  can  be  introduced  I 
think  it  is  of  much  more  value  for  electrolysis.  In 
vaginal  applications  there  can  be  uo  question  that  the 
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cotton-wrapped  applicators  which  Dr.  Burrage  recom- 
mended are  preferable. 

I  think  a  good  deal  can  often  be  gained  by  preced- 
ing the  galvanic  current  by  the  faradic  current  of  high 
tension  for  from  one  to  two  minutes  using  a  very  hue, 
long  coil.  That  has  seemed  to  me  to  very  much  lessen 
the  pain  and  somewhat  lessen  the  fatigue  which  often 
follows  these  applications,  and  in  that  connection  I 
should  like  to  emphasize  my  belief  in  what  I  do  not 
hear  Dr.  Burrage  refer  to,  the  importance  of  making 
the  patient  lie  down  a  considerable  length  of  time  after 
each  application  of  the  current.  Most  patients  are 
considerably  tired  after  the  treatment.  If  they  get 
up  out  of  the  chair  and  at  once  go  home  1  think  they 
are  apt  to  feel  badly  worn  out  the  rest  of  the  day  and 
often  longer,  to  feel  disgusted  with  the  treatment  and 
not  get  as  much  good  from  it.  But  if  they  rest  for  15 
to  20  minutes  after  the  application  they  are  apt  to  miss 
all  that  tired  feeling,  to  feel,  if  anything,  better  through 
the  day,  come  back  with  great  readiness,  and  be  bene- 
fited much  more  by  the  treatment. 

It  is  going  a  little  outside  of  the  subject  of  the  paper, 
but  before  sitting  down  I  want  to  add  to  the  gen- 
eral subject  of  electrical  treatment  my  belief  that  the 
galvanic  current  furnishes  by  far  the  best  method  of 
treating  endometritis  and  eudocervicitis.  The  appli- 
cation of  tincture  of  iodine,  carbolic  acid,  etc..  is  very 
disappointing,  and  their  intra-uterine  use  not  altogether 
free  from  danger.  There  is  always  the  bugbear  of 
driving  fluid  into  the  tubes.  That  won't  happen  with 
the  electrode.  They  are  unsatisfactory  also  because 
the  only  surface  that  is  opposed  to  their  action  is  that 
of  the  superficial  portion  of  the  uterine  mucous  mem- 
brane. The  crypts  in  which  the  inflammation  lurks 
and  which  are  the  source  of  its  resupply  are  not 
affected  by  these  chemical  agents.  When  the  elec- 
trode is  passed  into  the  uterus  it  affects  all  the  sur- 
faces with  which  the  intra-uterine  secretions  are  in 
contact,  by  simple  electrical  conduction.  It  affects 
the  bottom  of  the  crypts  about  as  much  as  the  uterine 
surface  between  them.  That  is  the  theoretical  ground 
for  believing  in  its  superior  efficacy  and  practically  it 
seems  to  me  a  much  more  satisfactory  and  hopeful 
method  of  treating  these  inflammations.  It  is  outside  of 
the  paper  to  speak  of  the  faradic  current  of  low  tension 
in  subinvolution  of  the  uterus  and  laxity  of  the  liga- 
ments, etc.,  but  that  I  believe  also  to  be  of  much  im- 
portance. 

Dr.  Van  Pelt  :  I  am  very  much  interested  in  this 
discussion  because  I  have  used  this  treatment  consid- 
erably. I  spent  three  winters  with  Dr.  Apostoli, 
and  have  treated  a  number  of  cases  at  home.  1  be- 
lieve very  thoroughly  in  the  application,  and  have  had 
a  great  deal  of  success,  I  think,  in  cases  that  have  not 
been  benefited  by  the  ordinary  applications.  I  have 
not  found  the  same  difficulty  in  using  the  positive  pole 
that  Dr.  Reynolds  speaks  of,  and  I  have  thought  pos- 
sibly it  is  because  1  use  the  clay  electrode.  The  pa- 
tients do  not  complain  of  pain  over  the  abdomen. 
There  is  a  point  in  connection  with  the  electrodes  that 
I  would  like  to  ask  Dr.  Burrage  about,  that  is,  the  value 
of  the  clay  on  the  outside  of  the  vaginal  electrode.  I 
do  not  understand  it. 

Dr.  Burrage  :  I  think  it  is  supposed  to  spread  out 
the  current  better  than  absorbent  cotton  and  prevent 
injury  to  the  vagina.  It  is  a  little  bit  dirty,  but  if  the 
clay  is  included  in  absorbent  cotton  and  then  in  the 
gauze,  there   is  not  very  much  chance  of  its  coming 


out.  I  dip  the  electrode  into  boiling  water  each  time 
before  applying,  and  it  certainly  acts  better  than  cov- 
erings of  absorbent  cotton  alone  or  chamois  skin  which 
I  used  before.  With  a  current  of  30  milliampferes  I 
have  made  a  very  considerable  ulcer  in  the  vagina  on 
several  occasions,  using  a  chamois  skin  covered  elec- 
trode. 

Du.  Retnolds  :  I  should  like  to  state  that  for 
nearly  two  years  I  used  the  clay  vaginal  electrode  pre- 
pared as  Dr.  Burrage  has  described,  but  for  the  iast 
year  I  have  used  the  cotton.  The  cotton  is  cleaner, 
its  action  has  seemed  to  me  to  be  in  every  way  as  sat- 
isfactory, and  I  have  never  made  an  eschar  with  it, 
though  I  once  did  with  the  clay. 

\)ii.  Burrage:  In  reference  to  the  point  Dr.  Rey- 
nolds brought  up  about  using  the  positive  pole  in  the 
vagina,  I  have  found  also  that  it  does  cause  pain  in 
the  abdomen  if  you  use  the  wire-gauze  electrode  of 
Waite  and  Bartlett.  I  have  used  that  electrode  a 
great  deal  but  with  low  intensities.  With  the  higher 
intensities  I  have  been  unable  to  use  it  because  of  the 
irritation  of  the  skin  of  the  abdomen.  With  the  clay 
I  have  not  found  that  there  is  any  increase  in  the 
amount  of  pain  complained  of  when  using  ihe  positive 
pole. 

In  reference  to  the  rheostat,  I  like  it  better  than 
the  collector,  although  I  have  used  both.  There  is 
next  to  no  danger  of  getting  a  shock  with  the  rheostat 
or  current  controller,  and  with  the  collector  there  is 
some  danger.  Now  and  then  one  of  the  cells  happens 
not  to  be  working  properly,  and  as  the  lever  passes 
over  that  one  there  is  a  shock. 

As  regards  the  faradic  current  preceding  the  treat- 
ment I  have  not  used  it  in  that  way,  but  I  have  often 
used  it  after  the  treatment  to  allay  pain,  and  have 
found  it  of  great  service. 

As  to  the  matter  of  patients  lying  down,  at  a  large 
out-patient  clinic  it  is  a  difficult  matter  to  bring  about 
unless  you  have  very  commodious  quarters.  Patients 
are  directed  to  sit  down  and  rest  awhile,  but  as  a  rule 
I  think  they  wait  very  little.  At  my  office  I  have 
them  lie  down.  If  they  are  sensitive  I  have  them 
wait  an  hour  or  two  before  going  away,  particularly 
after  the  first  few  treatments. 


Kecent  Uiterature. 


A  System  of  Gynecology.  Based  upon  a  translation 
from  the  French  of  Samuel  Pozzi.  Revised  by 
Curtis  M.  Beebe,  M.D.,  Chicago,  111.  New  York: 
J.  B.  Flint  &  Co.     1892. 

The  value  of  the  original  work  of  Pozzi  is  attested 
by  the  fact  that  two  translations  of  it  should  have  ap- 
peared within  a  few  months  of  each  other.  The  pres- 
ent one,  unfortunately,  suffers  by  comparison  with  the 
one  edited  by  Dr.  Wells,  inasmuch  as  it  is  not  com- 
plete, either  in  respect  to  the  text  or  the  illustrations. 
We  have  no  doubt  that  the  most  important  parts  have 
been  retained,  still  it  hardly  seems  fair  to  call  this 
Pozzi's  System  of  Gynecology,  and  by  no  word  of 
preface  to  intimate  that  it  is  not  given  entire.  The 
only  possible  ground  on  which  it  can  commend  itself 
to  the  profession  is  that  it  is  somewhat  cheaper  than  the 
superb  two  volume  edition  which  we  have  reviewed 
earlier. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  forty-third  annual  meeting  of  the  American 
Medical  Association,  held  at  Detroit  last  week,  was  as 
usual  largely  attended.  About  eleven  hundred  doctors 
from  all  parts  of  the  country  were  on  hand,  and  the 
hotel  accommodations  of  Detroit  were  taxed  to  their 
utmost  capacity.  The  extremely  cordial  injunction  of 
Gen.  R.  A.  Alger  —  lately  a  "dark  horse  "  at  Minne- 
apolis —  who,  paraphrasing  the  hospitable  Spaniards, 
in  his  address  of  welcome,  said,  "  If  any  of  the  medi- 
cal guests  did  not  see  what  he  wanted,  he  had  only  to 
send  for  it,  and  if  he  did  see  what  he  wanted,  he  was 
to  take  it,"  was  of  little  comfort  to  the  late  comer. 

The  city  of  Detroit  is  charmingly  situated,  and 
everything  was  done  by  its  inhabitants  to  make  the 
time  which  could  be  taken  from  the  business  of  the 
occasion  pass  pleasantly.  Good  weather,  however, 
may  be  desired  and  deserved,  but  cannot  be  had  to 
order.  A  succession  of  heavy  showers  and  the  mug- 
giness  of  August  are  not  conducive  to  activity,  and 
are  not  what  one  counts  upon  in  June.  Notwithstand- 
ing this  unexpected  drawback,  the  fact  that  this  was 
the  third  time  the  Association  had  met  in  Detroit  indi- 
cates the  favorable  regard  which  its  members  have  for 
that  city. 

The  President,  Dr.  II.  O.  Marcy,  addressed  the  As- 
sociation upon  "Evolution  in  Medicine."  lie  referred 
in  a  spirit  of  libera' Uy  to  schisms  in  medicine,  and  dep- 
recated any  manifestation  of  jealousy  between  the  na- 
tional medical  societies  of  this  great  country.  There 
is  room  for  all  the  work  which  they  all  may  desire  to 
undertake.  The  evil  of  intemperance  and  the  scourge 
of  consumption  were  touched  upon.  The  establish- 
ment of  a  national  board  of  health  with  re|)resentation 
in  the  cabinet  by  a  secreta-'y  of  public  health,  was  ad- 
vocated. Reform  in  corouor's  laws  was  recommended, 
and  supervision  of  food  supplies  and  civic  hygiene 
were  strongly  urged.  The  relation  of  the  Association 
to  the  medical  profession  in  foreign  countries  received 
attention,  and  hearty  co-operation  in  international  con- 
gresses was  suggested. 


In  General  Session  provision  was  made  for  the 
election  from  the  Sections  of  a  General  Business  Com- 
mittee to  facilitate  the  transaction  of  the  Association's 
affairs  and  to  minimize  the  loss  of  time  in  general 
debate.  The  duty  of  the  General  Business  Commit- 
tee will  be  to  give  especial  attention  to  the  interests 
of  the  Association,  and  to  promote  the  welfare  of  the 
various  Sections ;  to  consider  all  matters  of  business 
referred  to  it  by  the  Association,  and  report  upon 
them  at  the  earliest  possible  moment,  when  the  Asso- 
ciation may  adopt  or  reject  the  report  as  it  may  deem 
best. 

On  the  second  day,  in  General  Sessions,  the  meet- 
ing was  convulsed  by  a  report  of  the  Judicial  Council, 
declaring  that  Dr.  W.  W.  Potter,  of  Buffalo,  was  in- 
eligible as  a  member  of  the  Board  of  Trustees  on 
account  of  his  connection  with  the  New  York  State 
Medical  Society.  This  is  the  outgrowth  of  the  old 
trouble  about  the  Code.  A  wordy  rumpus  arose,  but 
what  threatened  for  a  time  serious  trouble  was  finally 
shelved  by  reference  of  the  whole  subject  to  a  com- 
mittee of  five  which  is  to  confer  with  committees  ^f 
the  same  number  from  the  New  York  State  Society 
and  Association. 

The  address  on  Surgery  was  by  Dr.  .J.  B.  Hamilton, 
on  the  General  Principles  of  the  Surgery  of  the  Brain  ; 
and  the  address  on  General  Medicine  by  Dr.  A.  L. 
Gihon,  U.  S.  N.,  on  Intellectual  Progress  in  Medicine. 
The  Association  wisely  avoided  Chicago,  and  selected 
Milwaukee  as  the  next  place  of  meeting. 


THE  FOUR-YEARS'  COURSE  AT  THE  HARVARD 
MEDICAL  SCHOOL. 

Something  more  than  a  year  ago  it  was  announced 
that  the  faculty  of  the  Harvard  Medical  School  had 
taken  the  important  step  of  increasing  the  compulsory 
course  of  study  from  three  years  to  four.  Editorial 
reference  was  made  in  the  Journal,  May  28,  1891, 
to  this  change  and  to  similar  proposals  which  were 
then  under  consideration  by  the  medical  faculties  of 
the  University  of  Pennsylvania  and  of  Columbia  Col- 
lege. At  that  time  the  details  of  the  new  course  at 
Harvard  had  not  yet  been  arranged. 

The  change  goes  into  actual  operation  in  September 
of  this  year.  A  provisional  announcement  of  tlie 
graded  four-years'  course  of  instruction,  applicable  to 
students  entering  the  first  class  at  that  time,  has  now 
been  issued. 

General  chemistry  will  be  a  requirement  for  admis- 
sion on  and  after  June,  1893.  Medical  Chemistry 
alone  will  be  taught  in  the  School.  Students  coudi- 
tioned  in  general  chemistry  at  the  examination  for 
admission  will  bo  furnished,  in  the  School,  during  the 
lirst  year,  with  opportunities  for  making  up  this  condi- 
tion. 

Applicants  for  admission  to  the  Medical  School  who 
shall  have  studied  three  years  in  recognized  colleges 
technical  or  scientific  schools,  in  which  courses  in  an 
atomy,  physiology,  histology,  and  general  chemistry 
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are  a  part  of  the  instruction,  may  be  admitted  to  ad- 
vanced standing  provided  they  pass  an  examination  in 
these  subjects. 

The  Lawrence  Scientific  School  at  Cambridge  has 
established  a  course  in  anatomy,  physiology,  and  hy- 
giene, the  first  two  years  of  which  are  approved  as  a 
preparation  for  the  four-years'  graded  course  in  medi- 
cine now  offered. 

In  the  fourth  year,  in  addition  to  the  regular  work 
of  the  year,  not  less  than  three  hours  of  examina- 
tion in  electives  are  obligatory.  Students  intending 
to  elect  dermatology,  neurology,  or  gynecology  in  the 
fourth  year  need  not  pass  an  examination  in  these  sub- 
jects at  the  end  of  the  third  year,  provided  their  choice 
is  made  at  the  beginning  of  the  second  half  of  the 
third  year.  Students  electing  ophthalmology,  otology, 
or  orthopedics  in  the  fourth  year  are  obliged  to  pass 
only  the  two-hours'  examination  in  these  subjects  at 
the  end  of  the  year.  Only  one  hour  of  these  two  can 
count  as  an  elective.  Candidates  for  the  degree  who 
shall  have  served  satisfactorily  as  internes  in  the 
Massachusetts  General  Hospital,  Boston  City  Hospital, 
Carney  Hospital,  or  Children's  Hospital,  for  a  period 
of  not  less  than  one  year,  may  be  exempt  from  exam- 
ination in  the  electives  of  the  fourth  year. 

The  fees  for  the  first  three  years  remain  as  at  pres- 
ent, two  hundred  dollars  for  each  year,  and  the  fee 
for  the  full  year  to  all  students  entitled  to  be  classified 
as  fourth-year  students  will  be  one  hundred  dollars. 
These  fees  cover  all  school  expenses,  except  a  sum 
not  exceeding  $10  for  anatomical  and  chemical  material. 

At  the  end  of  the  four  years  of  study  the  degree  of 
Doctor  of  Medicine  will  be  given  to  those  students 
who  have  fulfilled  its  requirements.  This  degree  cum 
laude  will  be  conferred  upon  candidates  who  have  ob- 
tained an  average  of  over  seventy-five  per  cent,  in  all 
the  required  examinations. 

Students  who  began  their  professional  studies  else- 
where may  be  admitted  to  advanced  standing  ;  but  all 
persons  who  apply  for  admission  to  the  advanced 
classes  must  pass  an  examination  in  the  branches  al- 
ready pursued  by  the  class  to  which  they  seek  admis- 
sion, and  furnish  a  satisfactory  certificate  of  time  spent 
in  medical  studies.  No  student  may  advance  with  his 
class,  or  be  admitted  to  advanced  standing,  until  he 
has  passed  the  required  examinations  in  the  studies  of 
the  previous  year,  or  a  majority  of  them  ;  nor  may  he 
become  a  member  of  the  third  class,  until  he  has  passed 
all  the  examinations  of  the  first,  in  addition  to  a  major- 
ity of  those  of  the  second  year ;  nor  of  the  fourth 
class,  until  he  has  passed  all  of  the  examinations  of 
the  first  and  second,  in  addition  to  a  majority  of  those 
of  the  third  year. 

Further  explanations  of  the  change  are  eiven  on 
another  page  (Dr.  Fitz's  paper)  of  this  issue.  We  do 
not  doubt  that  the  results,  and  those  not  remote,  will 
justify  the  School  in  the  courageous  and  unselfish  for- 
ward step  it  has  made  in  medical  education,  and  that 
the  lead  which  it  has  taken  will  be  soon  followed  by 
other  schools  of  the  country. 


MEDICAL  NOTES. 

Okfickks  of  the  American  Mkdical  Associa- 
tion FOR  THK  Ensuing  Ykar.  —  President,  Dr. 
Hunter  McGuire,  of  Richmond,  Va. ;  First  Vice-Presi- 
dent, Dr.  H.  O.  Walker,  of  Detroit ;  Second  Vice- 
President,  Dr.  H.  Brown,  of  Kentucky  ;  Third  Vice- 
President,  Dr.  Henry  Janes,  of  Vermont ;  Fourth 
Vice-President,  Dr.  Jesse  Hawes,  of  Greeley,  Col. ; 
Treasurer,  Dr.  R.  J.  Dunglison,  of  Philadelphia  ; 
Secretary,  Dr.  W.  B.  Atkinson,  of  Philadelphia; 
Assistant  Secretary,  Dr.  Montgomery ;  Librarian,  Dr. 
George  W.  Webster,  of  Chicago.  To  fill  vacancies 
on  the  Board  of  Trustees :  Dr.  Alonzo  Garcelon,  of 
Lewistou,  Me.  ;  Dr.  Leartus  Connor,  of  Detroit;  Dr. 
Perry  H.  Millard,  of  Minnesota,  and  Dr.  Patterson, 
of  Washinoton.  Members  of  the  Judicial  Council : 
Dr.  N.  S.  Davis,  of  Chicago ;  Dr.  John  Morris,  of 
Baltimore  ;  Dr.  H.  D.  Didama,  of  New  York  State ; 
Dr.  John  B.  Roberts,  of  Philadelphia ;  Dr.  A.  M. 
Emmert,  of  Iowa;  Dr.  W.  T.  Briggs,  of  Nashville, 
Tenn. ;  Dr.  C.  W.  Voorhes,  of  Coldwater,  Mich. ;  Dr. 
W.  E.  B.  Davis,  of  Rome,  Ga. ;  Dr.  A.  Morgan  Cart- 
ledge,  of  Louisville. 

Section  on  Surgery  and  Anatomy.  —  The  following 
were  elected  officers  of  this  Section :  Dr.  .James  T. 
.Jelks,  of  Hot  Springs,  Ark.,  Chairman  ;  Dr.  Ernest 
T.  Tappey,  of  Detroit,  Mich.,  Vice-chairman ;  Dr. 
Listen  Montgomery,  of  Chicago,  Secretary. 

Section  of  General  Medicine.  —  The  officers  chosen 
are  as  follows :  Chairman,  Dr.  Charles  Stockton, 
Buffalo,  N.  Y. ;  Secretary,  Dr.  Charles  Webster, 
Chicago  ;  Executive  Committee,  Drs.  Hobart  A.  Hare, 
Philadelphia,  Isaac  Atkinson,  Baltimore,  and  N.  S. 
Davis,  Jr.,  Chicago. 

Drunkenness  as  a  Virtue.  —  Dr.  George  Foy,  in 
a  letter  to  the  London  Medical  Press,  refers  to  a  book 
published  in  London,  in  1723,  as  tending  to  show  that 
the  habits  of  the  general  public  have  changed  very 
much  during  the  last  century  and  a  half.  The  title 
of  this  book  is  as  follows :  "  Ebrietatis  Encomium, 
or  the  Praise  of  Drunkenness  ;  wherein  is  authenti- 
cally and  most  evidently  proved  the  necessity  of  fre- 
quently getting  drunk;  and  that  the  practice  of  get- 
ting drunk  is  most  ancient,  primitive  and  catholic. 
Confirmed  by  the  example  of  Heathens,  Turks,  Infi- 
dels, Primitive  Christians,  Saints,  Popes,  Bishops, 
Doctors,  Philosophers,  Poets,  Freemasons  and  other 
men  of  learning  in  all  ages.  By  Boniface  Oinophilus 
de  Monte  Fiascone,  A.  B.  C." 

NEW    ENGLAND. 

Death-Rate  in  Boston  for  Mat.  —  There 
were  895  deaths  reported  in  May  making  the  death- 
rate  23.39.  The  number  of  deaths  reported  as  due  to 
consumption  was  129;  diphtheria,  39;  scarlet  fever, 
34;  typhoid  fever,  9;  pneumonia,  105. 

Boston  Asylums. — The  Suffolk  County  Grand 
Jury  have  presented  a  report  to  the  Judge  of  the 
Superior  Court  on  the  subject  of  some  of  the  public 
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institutions  of  Boston.  A  committee  of  the  jury  visited 
the  Insane  Asylums  at  South  Boston,  Austin  Farm 
and  the  Charlestown  Almshouse.  They  found  and 
commented  upon  the  same  bad  conditions  which  have 
previously  been  noticed  by  the  special  committee 
appointed  by  the  Mayor,  an  account  of  which  has  been 
published  in  a  previous  number  of  the  Journal. 

The  Convalescent  Home  of  the  Children's 
Hospital.  —  The  new  Home  at  Wellesley  Hills  was 
dedicated  on  the  16th  by  the  Rt.  Rev.  Phillips  Brooks. 
A  large  number  of  persons  interested  in  the  Home 
were  present  at  the  ceremony. 

The  Massachusetts  Registration  Report  for 
1891  will  be  edited  by  Dr.  F.  A.  Harris.  For  several 
years  these  reports  have  been  edited  by  the  secretary 
of  the  State  Board  of  Health. 

Christian  Science  in  Beverly.  —  A  good  deal 
of  excitement  appears  to  have  been  caused  in  Beverly, 
Mass.,  by  the  death  of  three  children  who  were  said  to 
have  been  under  the  medical  care  of  Christian  Scien- 
tists. The  first  two  were  believed  to  have  died  of 
diphtheria  ;  in  the  third  case,  a  death  certificate,  in 
which  the  cause  of  death  was  given  as  heart-failure, 
was  not  accepted  by  the  Board  of  Health.  The  Board 
has  announced  that  hereafter  heart-failure  will  not  be 
accepted  as  a  cause  of  death. 

Rabies  in  Lynn.  — One  of  the  men  bitten  by  a 
dog  supposed  to  be  mad,  an  account  of  which  appeared 
in  the  Journal  of  May  19th,  has  died.  A  portion 
of  the  brain  and  spinal  cord  have  been  sent  to  the 
Harvard  Medical  School  for  examination. 

The  Maine  Medical  Association  met  in  Port- 
land on  June  9th.  The  following  officers  were  elected  : 
President,  Dr.  Alfred  Mitchell  of  Brunswick;  Secre- 
tary, Dr.  Wm.  Cammett,  of  Portland. 

new   YORK. 

Columbia  College.  —  At  the  one  hundred  and 
thirty-eighth  annual  commencement  of  Columbia  Col- 
lege, held  at  the  Carnegie  Music  Hall,  June  8th,  there 
were  116  graduates  in  the  Medical  Department.  The 
biennial  prize  of  $500,  of  the  alumni  of  the  school, 
for  the  best  essay  embodying  the  results  of  original 
investigation,  was  awarded  to  Dr.  Wm.  Ilallett  Parke, 
of  New  York,  and  two  $500  annual  fellowships,  also 
provided  by  the  Alumni  Association,  to  Drs.  Parke 
and  Alexander  Lambert. 


£t^ij0ffcUanp, 


TllERArEUTIC   NOTES. 

Anti-skptol  '  (cinchonine  iodosulphate)  represents 
one  of  the  various  recent  attempts  to  obtain  an  efli- 
cient  substitute  for  iodoform  without  the  objectionable 
features  of  the  latter.  It  is  jdorless,  and  is  made  by 
the  addition  of  a  solution  of  iodine  and  iodide  of  potas- 
sium to  sulphate  of  cinchonine.  Its  use  is  largely  con- 
fined to  continental  Europe. 
'  Squlbbs  Kphemeris. 


Antinervin  ^  was  introduced  into  medicine  a  couple 
of  years  ago  as  being  analytically  salicylbromanilid, 
and  similar  in  its  effects  to  acetanilid.  Its  recom- 
mended efficiency  in  diabetes  has  not  been  verified, 
and  we  hear  little  of  it  professionally.  From  a  care- 
ful examination,  it  is  now  concluded  to  consist  of  a 
mixture  of  50  parts  acetanilid,  25  parts  salicylic  acid, 
and  25  parts  of  bromide  of  ammonium. 


CorrejBfponDence. 


LETTER  FROM  DETROIT. 
AMERICAN  MEDICAL  ASSOCIATION  MEETING. 

Detroit,  June  11,  1892. 

Mr.  Editor. —  During  the  past  week  it  has  been  impos- 
sible to  walk  the  streets  of  Detroit  without  every  moment 
running  against  a  man  with  a  lapel  button  bearing  the 
cabalistic  device,  "  A.  M.  A.,  '92,  Detroit."  There  were 
delegates  everywhere.  The  number  registered  was  be- 
tween one  thousand  and  eleven  hundred.  Many  were 
accompanied  by  their  wives,  so  that  the  total  number  prob- 
ably reached  fifteen  hundred.  The  quantity  of  literary 
material  provided  was  simply  overwhelming.  There  w«re 
three  hundred  and  fifteen  papers  on  the  programme,  so 
that  every  third  man  went  to  Detroit  armed  with  a  paper. 
In  five  of  the  sections  the  papers  prepared  for  the  delec- 
tation of  the  members  ranged  between  forty  and  forty- 
seven,  and  in  some  of  the  sections  nearly  the  entire  number 
was  read.  The  section  on  State  Medicine  enjoys  the  dis- 
tinction of  having  had  the  least  number,  only  eight  titles 
appearing  on  the  programme. 

The  arrangements  for  the  meeting  were  all  that  could  be 
desired.  The  committee  had  secured  the  Opera  House 
for  the  general  sessions  and  meeting-places  for  the  sections 
were  provided  in  close  proximity.  The  stage  of  the  Opera 
House  had  been  handsomely  decorated  with  palms,  hy- 
drangeas and  other  flowering  plants,  behind  which  sat 
ensconced  the  genial  secretary,  Dr.  William  B.  Atkinson, 
who  has  every  detail  of  the  Association  work  at  his  fingers' 
ends. 

The  sections  began  their  morning  sessions  at  nine  o'clock 
and  continued  until  eleven  o'clock,  when  they  were  ex- 
pected to  adjourn  to  meet  in  general  session,  but  some  of 
the  sections  seemed  to  take  more  interest  in  their  scientific 
work  than  in  the  medico-political  work  of  the  Association, 
continuing  tlieir  meetings  long  after  the  hour  of  adjourn- 
ment. The  afternoon  sessions  were  held  from  three  to  six 
o'clock.  Several  of  the  sections  had  exhausted  their  pro- 
grammes by  Thursday  evening,  while  others  were  still  at 
work  on  Friday  afternoon.  The  section  meetings  were  well- 
attended  during  the  first  few  days,  but  many  of  the  members 
started  for  home  Thursday  evening  or  Friday  morning,  so 
tliat  the  last  day's  sessions  showed  the  presence  of  only  the 
more  enthusiastic  or  more  conscientious  members.  An 
immense  amount  of  work  was  accomplii^hed,  and  the  man 
who  went  to  Detroit  with  the  idea  of  having  an  easj'  time, 
made  a  mistake.  The  work  began  at  nine  a.  m.,  and  con- 
tinued with  little  interruption  until  six  r.  m.,  and  every 
other  available  hour  was  taken  up  with  the  meetinc  of  del- 
egations, committees  and  the  like.  Some  confusion  was 
caused  by  the  variations  in  the  time  as  shown  by  the  dif- 
ferent watches.  The  watches  of  the  western  men  showed 
central  time,  while  those  of  the  eastern  delegates  showed 
eastern  time  an  hour  later,  while  the  meetings  were  regu- 
late d  by  Detroit  city  time  which  was  about  half  an  hour 
faster  than  the  one  and  lialf  an  hour  slower  than  the  other. 

A  very  pleasant  incident  in  connection  with  the  opening 
exercises  was  the  presentation  to  the  president  of  the  Asso- 
ciation by  Dr.  H.  O.  Walker,  of  Detroit,  of  a  gavel  fash- 
ioned from  the  wood  of  the  celebrated  Pontiac  tree. 

Dr.  Marcy  won  for   himself  distinction  as  a  presiding 

'  Squlbbs  Ephemeris. 
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officer.  Tliere  were  times  when  the  Association  seemed 
in  danger  of  being  capsized  through  the  ill-balanced  efforts 
of  some  of  the  members.  Most  of  the  storms  or  more  cor- 
rectly sjieaking,  whirlwinds,  arose  in  connection  with 
questions  relating  to  the  status  of  delegates  from  tlie  >Jew 
York  State  Medical  Society.  The  first  occasion  was  when 
the  report  of  the  Judicial  Council  was  presented  declaring 
that  the  New  York  State  Medical  Society  and  the  Medical 
Society  of  Erie  County,  New  York,  were  not  entitled  to 
representation  in  the  Association.  There  then  arose  a 
great  hubbub,  motions  and  amendments  were  hurled  at  the 
president  with  bewildering  confusion,  while  several  gentle- 
men with  stentorian  lungs  were  trying  to  express  tlieir 
views  on  the  subject.  An  attempt  was  made  to  have  the 
report  referred  back  to  the  council,  but  the  president  de- 
cided that  the  report  of  the  council  was  final,  and  in  this 
decision  lie  was  sustained  by  the  vote  of  the  Association. 
Later  on  in  the  session  the  question  was  asked  as  to  the 
status  of  the  permanent  members  of  the  Association  who 
were  also  members  of  the  Societies  mentioned  above.  This 
gave  rise  to  another  effort  to  graft  upon  the  Association 
methods  that  would  do  credit  to  a  political  ward  meeting 
or  to  a  convention  for  the  nomination  of  a  president.  In 
the  end  a  conclusion  was  reached  which  seemed  to  give 
universal  satisfaction.  This  provides  for  a  committee  of 
conference  consisting  of  members  from  the  American  Med- 
ical Association,  the  New  York  State  Medical  Society  and 
the  New  York  State  Medical  Association,  this  committee 
to  report  at  the  next  annual  meeting  ;  to  this  was  added 
the  proviso  that  in  the  meantime  the  permanent  members 
of  the  Association  who  were  also  members  of  the  Societies 
in  dispute,  but  who  had  registered  in  good  faith,  should  be 
entitled  to  the  rights  of  permanent  members. 

It  was  then  thought  that  the  matter  was  ended,  but  the 
next  day  one  of  the  gentlemen  who  had  advocated  the  pas- 
sage of  the  resolutions  put  his  foot  in  it  by  calling  for  their 
reading.  It  was  then  found  that  the  names  of  certain 
gentlemen  from  New  York  had  been  incorporated  in  the 
proviso.  These  names  had  not  been  read  when  the  resolu- 
tion was  presented  and  voted  upon.  This  gave  rise  to  some 
pretty  positive  remarks,  in  which  the  insertion  of  the  names 
after  the  adoption  of  the  resolution  was  characterized  as 
falsification  of  the  record.  Dr.  Gihon  who  had  presented 
tiie  proviso  referred  to,  attempted  to  gain  the  floor  to  reply, 
and  a  personal  discussion  was  only  prevented  by  the  Presi- 
dent insisting  that  as  the  hour  had  arrived  for  the  delivery 
of  the  Address  on  General  Medicine,  Dr.  Gihon  should 
take  the  Hoor  and  address  the  Association  on  the  subject  of 
Medicine. 

The  social  features  of  the  meeting  were  extremely  enjoy- 
able, every  effort  being  made  by  the  profession  of  Detroit 
to  make  the  visitors  feel  that  they  were  welcome.  On 
Tuesday  evening  a  reception  was  tendered  the  members  of 
the  Association  and  their  ladies  at  the  Light  Infantry 
Armory  by  the  profession  of  the  city.  This  was  well  at- 
tended and  thoroughly  enjoyed.  On  Wednesday  evening 
there  were  receptions  at  the  residences  of  the  Hon.  H.  S. 
Pingree,  Mayor  of  Detroit,  Gen.  R.  A.  Alger,  Mr.  George 
S.  Davis  and  Mr.  Frederick  K.  Stearns.  During  the  day 
the  ladies  were  entertained  with  carriage  rides  around  Belle 
Isle  Park  and  with  yacht  rides  on  the  river. 

Thursday  afternoon  the  members  of  the  Association  and 
the  ladies  accompanying  them,  spent  the  afternoon  in  an 
excursion  on  the  Detroit  River  and  Lake  St.  Clair,  at  the 
invitation  of  the  local  profession.  Two  river  steamers  were 
lashed  together,  and  from  fifteen  hundred  to  two  thousand 
persons  enjoyed  the  trip,  which  lasted  four  hours.  Enter- 
tainment, solid,  licpiid  and  nuisical,  was  provided  on  board  ; 
and  by  the  time  the  boat  reached  the  wharf,  there  was  little 
left  but  the  musicians,  while  a  stack  of  cases  of  empty  Apol- 
linaris  and  champagne  bottles  stood  a  silent  witness  of  the 
appreciation  of  the  party  of  the  good  things  provided  for 
their  enjoyment. 

The  meeting  of  1892  will  long  be  remembered  by  the 
Association,  as  much  for  the  generous  manner  in  which  it 
was  received  as  for  the  extent  and  (puility  of  its  scientific 
work. 
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For  the  week  ending  June  4,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 


Baro- 

TheriDfm- 

Kelative 

Direction 

Velocity  We'tU'r. 

^ 

meter 

eter. 

humidity. 

of  wind. 

of  wind. 

' 

■s 

a 

a 

• 

a 

Date. 

* 

<u 

m 
<u 

a 

a 

0 

i 

a 

• 

9 

s 

a 

a 

a 

a 

a 

a 

p% 

>. 

a 

B 

■< 

». 

»^ 

•< 

$4 

■< 

a. 

■< 

». 

«« 

•— 1 

H 

a 

S 

o 

:^ 

o 

o 

o 

c 

o 

c 

a 

<e 

ce 

o 

o 

o 

o 

o 

o 

c 

at 

C 

Q 

^ 

52 

w 
43 

oc 
85 

C 
64 

00 

00 

CO 

oc 

oe 

00 

0. 

» 

S...29 

3C.05 

64 

76 

w. 

s. 

4 

15 

c. 

M..30 

30.13 

64 

65 

62 

75 

85 

80 

S.W. 

s. 

21 

lU 

0. 

0. 

T..;n 

30.41 

G9 

77 

61 

SI 

85 

83 

S. 

S.E. 

6 

2 

F. 

c. 

W.    1 

30.16 

64 

88 

60 

88 

71 

80 

S.W. 

S.W. 

10 

20 

F. 

c. 

T..  2 

29.56 

80 

91 

68 

67 

58 

62 

S.W. 

W. 

17 

10 

C. 

F. 

F..  3 

30.11 

66 

72 

60 

79 

59 

69 

N. 

S.E. 

15 

6 

R. 

0. 

.33 

S..  4 

30.43 

55 
67 

67 
76 

58 
60 

67 
71 

5S 
72 

62 
71 

E. 

S.E. 

9 
12 

6 
9 

0. 

0. 

WT" 

30.12 

.04 

•O., cloudy;  C, clear;  F.,  fair;  U.,  fog;  H.,  hary    S.,emoky;  R.,raiii;  T., threat- 
ening; N.,  snow,    t  Indicates  trace  of  rainfall,    av  Mean  for  week. 


RECORD  OF  MORTALITY 
FoK  THE  Week  endikg  Saturday,  June  4,  1892. 


m 

5 

i.  08 

Percentage  of  deaths  from 

Cities. 

ated  pc 
nfor  1 

■a  ti 

8  unde 
five  ye 

lOUP 

eases. 

lung 
eases. 

^    80 
'1 

•2 

> 

a- 

47 

.a 

i 

•2 

S3 

~.2 

■so 

firs 

1   * 
1    o 

w" 

» 

a 

hH 

< 

O 

C* 

CO 

New  York    .    . 

1,515,301 

868 

374 

20.10 

20.41 

1.69 

4.29 

3.38 

Chicago    .    .    . 

1,(99,850 

4i;8 

2C5 

11.73 

20.79 

1.53 

5.94 

2.70 

Philadelphia    . 

1, 046,1- 64 

362 

117 

14.10 

13.20 

2.40 

4.20 

2.10 

Brooklyn      .    . 

606,343 

329 

136 

13.67 

18.04 

2.48 

4.34 

2.17 

St.  Louis  .    •    . 

451,770 

150 

46 

14.74 

6.03 

4.02 

.67 

2.68 

Boston      .    .    . 

448,477 

209 

61 

8.10 

11.25 

.45 

3.15 

1.80 

Baltimore     .     . 

434,439 

— 

— 

— 

— 

— 



Cincinnati    .    . 

296,908 

— 

— 

— 

— 

— 





Cleveland     .    . 

262.000 

102 

54 

17.64 

3.92 

6.86 

.98 

2.94 

Pittsburg      .     . 

249,000 

106 

53 

26  32 

10.34 

7.52 

8.46 

2.82 

Milwaukee  .    . 

2-10,()00 

— 

— 

— 

— 

— 





Washington 

230,392 

94 

24 

6.36 

1272 

3.18 





Nashville      .    . 

76,168 

26 

10 

19.25 

7.70 

11.55 





Charleston   .    . 

65,165 

34 

16 

41.16 

— 

41.16 

.... 



Portland .    .    . 

36,425 

12 

5 

— 

— 

— 





Worcester    .    . 

84,655 

28 

12 

3.57 

10.71 

— 



3.57 

Lowell      .    .    . 

77,696 

34 

6 

14.70 

5.88 

5.88 



Cambridge   .    . 

70,028 

34 

11 

— 

14.70 

— 

— 

Lynn    .... 

55,727 

25 

6 

24.00 

20.00 

— 

12.00 



Lawrence     .    . 

44,654 

19 

9 

26.30 

— 

5.26 

5.26 



Springfield   .     . 

44,179 

16 

U 

6.25 

6  25 

— 

— . 



New  Bedford    . 

40,733 

7 

2 



42.84 

— 

— 



Holyoke  .    .    . 

35,637 

— 

— 

— 

— 

— 

— 

— 

Salem  .... 

30,801 

12 

3 

8.33 

8.33 

— 

— 

— 

Haverhill     .    , 

27,412 

» 

4 

— 

— 

— 

— 



Brockton      .     . 

27,294 

— 

— 



— 

— 





Taunton   .     .     . 

25,445 

3 

1 



— 

— 

— 



Newton    .    .    . 

24,379 

8 

4 

25.00 

— 

— 

— 

— 

Maiden     ,    .    . 

23,031 

B 

4 

37.50 

— 

— 

12.60 

12.50 

Fltchburg     .     . 

22,037 

14 

6 

— 

— 

— 

— 

— 

Waltham      .    . 

18,707 

5 

U 

— 

20.00 

— 

— 

— 

Pittsfield      .    . 

17,281 

3 

3 

— 

— 

— 

— 



Quincy      .     .     . 

16,723 

6 

0 

— 

— 

— 

— 

— 

Northau)pton  . 

14,990 

3 

0 

— 

— 

— 

— 

— 

Newburyport  . 

13,947 

3 

0 

— 

— 

— 

— 

— 

Brookline    .    . 

12,103 

1 

0 

— 

— 

— 

— 

— 

Medford  .    .    . 

11,079 

3 

0 

— 

33.33 

— 

- 

— 

Everett    .    .    . 

11,068 

9 

4 

— 

— 

— 

— 

— 

Hyde  Park  .    . 

10,193 

1 

— 

— 

— 

— 

— 

— 

Peabody  .    .    . 

10,158  J 

1 

0 

— 

-— 

— 

— 

— 

Deaths  reported  2,971 :  under  five  years  of  age  1,175;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea]  diseases,  whoopinu-i  ough,  erysipelas  and  fevers)  424. 
acute  lung  diseases  385,  consumption  334,  diphtheria  and  croup 
111,  diarrhceal  diseases  73,  scarlet  fever  68,  measles  65,  typhoid 
fever  45,  cerebro-spinal  meningitis  19,  whooping-cough  13,  erysi- 
pelas 13,  malarial  fever  10,   small-pox  5,  puerperal  fever  2. 

From  measles  New  York  38,  Brooklyn  12,  Philadelphia  5, 
Chicago  4,  Cleveland  3,  Boston,  Pittsburgh  and  Newton  1  each. 
From  typhoid  fever  Chicago  14,  Philadelphia  7,  St.  Ix)ui8  and 
Cleveland  4  each,  Pittsburgh  5,  Boston  3,  New  York  2,  Wash- 
ington, Nashville,  Lowell,  Lynn,  Salem  and  Newton  1  each. 
From  cerebro-spinal  meningitis  New  York  7,  Chicago  and 
Lawrence  3  each,  Lynn  2,  Boston,  Cleveland,  Washington  and 
Maiden  1  eiU'li.  From  whooping-cough  New  York,  Chicago, 
Philadelphia  and  Brooklyn  2  each,  St.  Louis,  Boston,  Pittsburgh, 
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Washington  and  Nashville  1  each.  From  erysipelas  New  York 
and  St.  Louis  4  each,  Boston  3,  Philadelphia  and  Lowell  1  each. 
From  malarial  fever  New  York  5,  Brooklyn  3,  Cleveland  and 
Pittsburgh  1  each.    From  small-pox  New  York  4,  Brooklyn  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
May  28th,  the  death-rate  was  19.4.  Deaths  reported  3,797 :  acute 
diseases  of  the  respiratory  organs  (London)  285,  measles  203, 
whooping-cough  113,  diphtheria  51,  scarlet  fever  49,  diarrhoea 
44,  small-pox  (London)  1. 

The  death-rates  ranged  from  8.7  in  Derby  to  27.5  in  Sunder- 
land ;  Birmingham  23.7,  Bradford  17.1,  Cardiff  18.0,  Croydon 
13.8,  Hull  18.6,  Leeds  15  (3,  Leicester  22.3,  Liverpool  24.8,  London 
18.8,  Manchester  25.2,  Newcastle-on-Tyne  18.7,  Nottingham  14.8, 
Plymouth  17.1,  Preston  23.4,  Swansea  19.2,  Wolverhampton 
25.(J. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  4,  1892,  TO 
JUNE    10,  1892. 

APPOINTMENT. 

To  be  chief  of  the  Record  and  Pension  OflSce  of  the  War  De- 
partment, with  the  rank  of  Colonel,  in  accordance  with  the  Act 
of  May  9,  1892,  Major  Fked  C.  Ainsworth,  surgeon,  May  27, 
1892,  to  fill  an  original  vacancy. 

commission  vacated  by  new  appointment. 

Colonel  Fred  C.  Ainsworth,  chief  of  the  Record  and 
Pension  Office,  his  commission  is  surgeon,  with  the  rank  of 
Major,  June  1,  1892. 

Leave  of  absence  for  four  months,  to  take  effect  after  June 
30,  1892,  is  granted  Colonel  Anthony  Heger,  surgeon, 
U.  S.  A. 

The  following  assignments  to  duty  of  assistant  surgeons,  U. 
S.  A.,  recently  appointed,  are  ordered: 

First-Lieut.  Champe  C.  McCullock,  Jr  ,  will  proceed 
from  Charlottesville,  Va.,  to  Fort  Sam  Houston,  Texas,  and  re- 
port in  person  to  the  commanding  oflficer  of  that  post  for  duty. 

FiKST-LiEUT.  Frederick  P.  Reynolds,  will  proceed  from 
Elmira,  N.  Y.,  to  Fort  Monroe,  Va.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty. 

FiRST-LiEUT.  Isaac  P.  Ware,  will  proceed  from  North 
Auson,  Me.,  to  Fort  Douglas,  Utah  Territory,  and  report  in 
person  to  the  commanding  officer  of  that  post  for  duty. 

FiRsr-LiEUT.  Robert  S.  Woodson,  now  at  Fort  McPherson, 
Ga.,  will  report  in  person  to  the  commanding  officer  of  that 
post  for  duty. 

First-Lieut.  Madison  M.  Brewer,  is  relieved  from  tem- 
porary duty  in  the  Surgeon-General's  Office,  Washington,  D.  C, 
and  will  proceed  to  David's  Island,  N.  Y.,  and  report  in  person 
to  the  commanding  officer  of  that  post  for  duty. 

First-Lieut.  George  D.  Deshon,  now  at  Columbus  Barracks, 
Ohio,  will  report  in  person  to  the  commanding  officer  of  that 
post  for  duty. 

First-Lieut.  Samuel  R  Dunlop,  assistant  surgeon,  U.  S.  A., 
is  relieved  from  duty  at  Fort  Supply,  Indian  Territory,  and 
will  report  in  person  to  the  commanding  officer.  Camp  Peua 
Colorado,  Texas,  for  duty  at  that  station,  relieving  Major 
John  O.  Skinner,  surgeon,  U.  S.  A.  Major  Skinner,  upon 
being  relieved  by  First-Lieut.  Dunlop,  will  rejoin  his  proper 
station.  Fort  Clark,  Texas. 

Captain  William  B.  Davis,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Clark,  Texas,  to  take  effect  upon  the  return 
of  Major  Skinner  to  that  post,  and  will  report  in  person  to  the 
coniniinuling  officer.  Fort  Sam  Houston,  Texas,  for  duty. 

Major  Edward  B.  Moseley,  surgeon,  is  relieved  from  duty 
at  Fort  Sam  Houston,  Texas,  to  take  effect  upon  the  arrival  at 
that  i)ost  of  Captain  L'vvis,  and  will  report  in  person  to  the  at- 
tending surgeon,  Washington,  D.  C,  for  duly  in  his  office. 

Leave  of  absence  is  granted  Captain  Freeman  V.  Walker, 
assistant  surgeon,  U.  S.  A  ,  Fort  D.  A.  Russell,  Wyoming,  until 
June  30th,  to  take  effect  on  arrival  at  Fort  U.  A.  Russell  of 
Captain  Julian  M.  Cabell,  assistant  surgeon,  U.  S.  A. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
JUNE    11,  1892. 

E.  R.  Stilt,  assistant  surgeon,  detached  from  Naval  Hospital, 
Philadelphia,  and  to  examiuati  >u  for  promotion,  and  then  to 
Bureau  Medicine  and  Surgery. 

T.  B.  Bailky,  assistant  surgeon,  detached  from  Receiving- 
ship  "  Minnesota  "  and  to  examination  for  promotion,  and  then 
to  Is'aval  Hospital,  I'iiiladelphia,  Pa. 

J.  C.  BvKNKs,  pas.sod  assistant  surgeon,  ordered  to  special 
duly  at  Norfolk  and  Portsmouth,  Va. 


H.  D.  Wilson,  assistant  surgeon,  ordered  to  the  Receiving- 
ship  "  Minnesota." 

G.  B.  Wilson,  passed  assistant  surgeon,  ordered  to  temporary 
duty  at  Naval  Hospital,  Chelsea,  Mass. 


INTERNATIONAL  DERMATOLOGICAL  CONGRESS  IN 

VLENNA. 

The  second  meeting  of  the  International  Dermatological  Con- 
gress will  be  held  in  Vienna  from  the  5th  to  the  10th  of  Septem- 
ber, 1892. 

Many  of  the  most  distinguished  representatives  of  derma- 
tology and  syphilography  from  all  countries  have  promised  to 
present  papers  and  the  indications  are  that  the  meeting  will  be 
a  great  success  from  a  scientific  standpoint. 

The  Committee  on  Organization,  through  the  President, 
Professor  Kaposi,  has  extended  a  cordial  invitation  to  the  mem- 
bers of  the  American  Dermatological  Association  and  of  the 
New  York  Dermatological  Society  and  others  interested  in 
dermatology  in  this  country  to  be  present. 

The  membership  fee  (five  dollars)  should  be  sent  with  titles 
of  papers  intended  for  presentation,  to  the  Secretary  for  North 
America,  Dr.  Prince  A.  Morrow,  66  West  40th  Street,  New  York, 
or  to  the  Secretary-general  of  the  Congress,  Dr.  Gustav  Riebl, 
Wien  1-20,  Bellaria  Strasse  12. 


BRITISH   MEDICAL  ASSOCIATION. 

The  sixtieth  annual  meeting  of  the  Association  will  be  held 
at  Nottingham  on  Tuesday,  Wednesday,  Thursday  and  Friday, 
July  26,  27,  28  and  29,  1892. 

AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

The  ninth  annual  meeting  will  be  held  at  Richfield  Springs, 
N.  Y.,  June  23,  24  and  25,  1892. 

Several  delightful  excursions  are  arranged  for  members  and 
their  families  who  desire  to  see  this  picturesque  country. 
Ample  accommodations  will  be  provided  for  members  and  their 
families  at  the  Springs  House,  for  the  nominal  charge  of  two 
dollars  per  day. 

Willis  E  Ford,  M.D.,  Utica,  N.  Y.,  President. 
J.  B.  Walker,  M.D.,  Philadelphia,  Secretary  and  Treasurer. 


APPOINTMENT. 

William  Henry  Howell,  Ph.D.,  M.D.,  of  the  University  of 
Michigan,  has  been  appointed  Associate  Professor  of  Physiology 
in  the  Harvard  Medical  School. 


RECENT  DEATHS. 

William  R.  Birdsall,  M.D.,  died  in  New  York,  June  7th, 
aged  forty  years.  He  graduated  in  the  University  of  Michigan 
and  from  the  College  of  Physicians  and  Surgeons,  New  York, 
in  1887.  He  was  for  several  years  Professsr  of  Nervous  and 
Mental  Diseases  in  the  Woman's  Medical  College,  and  was 
President  of  the  New  York  Medical  Neurological  Society  in 
1885-86.  He  was  a  member  of  several  societies,  and  the  author 
of  several  papers  on  nervous  diseases. 

Philip  E.  Donlin,  M.D.,  died  in  New  York,  June  12th,  aged 
forty-ihree  years.  He  graduated  from  the  University  of  New 
York  in  1870.  He  was  made  coroner's  physician  in  1883,  and 
has  been  re-appointed  by  each  successive  coroner. 

Thkodor  Meynert,  M.D.,  Professor  of  Mental  and  Nervous 
Diseases  in  the  University  of  Vienna,  died  May  30th,  aged  fifty- 
nine. 

Cksark  Federici,  M.D.,  Professor  of  Clinical  Medicine  at 
Florence,  died  May  29th,  aged  fifty-four  years. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Medical  Education  and  Legislation.  By  Geo.  J.  Engelman, 
M.D.,  St.  Ix>uis.     Reprint.     1892. 

Jlyelitis  in  a  Case  of  Incipient  Posterior  Spinal  Sclerosis.  By 
J.  '•'.  Eskridge,  M.D.     Reprint.     1892. 

Nephrectomy  for  Calculus  Pyelitis.  By  W.  W.  Keen,  M.D., 
and  David  D.  Stewart,  M.D.     Reprint.     1892. 

The  Etiology,  Diagnosis  and  Treatment  of  the  Prevalent  Epi- 
demic of  Quackery.  By  George  M.  Gould,  M.D.,  of  Philadel- 
phia.   Reprint.     18U2. 

Cystic  Degeneration  of  the  Muscular  Fibres  of  the  Heart;  A 
form  of  di.sease  liitherto  undescribed.  By  Arthur  V.  Meies, 
Ml).     Reprint.     1892. 
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casp:  of  alleged  NArirriiA  poisoning  in 

A  RUIiUER  FACrOKY,  WITH  AN  INQUIRY 
INTO  THE  EFFECTS  OF  THE  INHALATION 
OF  NAPHTHA  VAl'OR.i 

HV    R.    n.    CIIITTKNUEN, 

Professor  of  I'hysioloijical  Chemistry  in  Yale  Uniucrsity, 

AND  JOHN   W.  FARLOW,  M.D.,  BOSTON. 

MicnAKL  KiRBY,  about  thirty  years  of  age  and 
weighing  one  hundred  and  sixty  pounds,  whose  previ- 
ous history  is  not  well  established,  but  who  was  con- 
sidered healthy  and  not  a  drinker,  while  engaged  in 
cleaning  out  a  churn  containing  a  mixture  of  rubber 
and  naphtha  was  found  dead  in  the  churn  at  2  p.  M., 
although  he  was  seen  alive  and  apparently  well  about 
five  or  teia  minutes  before.  He  was  removed  from 
the  churn  and  a  doctor  summoned,  who  pronounced  it 
death  from  naphtha  poisoning.     No  autopsy  was  held. 

The  churn,  open  at  the  top,  was  five  feet  one  and 
one-half  inches  deep,  and  three  and  one-half  feet  in  di- 
ameter, its  capacity  being  about  forty-eight  cubic  feet. 
In  this  receptacle  was  placed  a  mixture  of  rubber, 
whiting  and  very  little  sulphur  with  considerable  naph- 
tha, the  whole  being  agitated  by  paddles  which  revolved 
in  the  churn.  In  the  present  case,  the  paddles  for 
some  reason  stopped  I'evolving,  and  it  was  decided  to 
clean  out  the  churn  in  order  to  learn  the  cause  of  the 
trouble.  A  trowel  was  found  clogging  the  paddles,  that 
Kirby  had  presumably  let  fall  into  the  mixture.  This 
was  on  September  4th,  and  Kirby  was  at  once  directed 
to  clean  the  churn.  As  is  customary  in  such  cases,  he 
drew  off  all  that  he  could,  namely,  the  more  fluid  por- 
tion, then  got  into  the  churn  and  baled  out  the  rest. 
No  trouble  was  experienced  from  this.  The  work  was 
resumed  the  two  following  days,  and  on  September 
7th  he  was  told  to  finish  it.  There  was  then  about 
three-quarters  of  an  inch  of  the  compound  in  the  bot- 
tom of  the  churn,  although  it  was  nearly  dried  out, 
that  is,  there  was  little  or  no  naphtha  in  it ;  and  it  was 
while  he  was  at  work  on  this,  after  his  dinner,  that  he 
was  found  dead.  It  was  not  necessary  for  him  to  have 
his  bead  nearer  than  arm's  length  from  the  bottom  of 
the  churn. 

Very  soon  after  this,  two  men  got  into  the  churn 
and  remained  about  the  same  length  of  time  that  Kirby 
did  after  he  was  last  seen  alive,  and  they  felt  no  ill 
effects  from  it.  A  week  later,  a  man  got  in  and  fin- 
ished cleaning  it,  and  he,  likewise,  experienced  no  ill 
effects.  Later,  a  man  got  into  it  when  it  was  half 
full  of  "  rubber  stock,"  and  worked  there  for  half  an 
hour.  He  did  not  notice  the  naphtha  any  more  than 
he  did  when  he  was  in  the  covering-room,  where  most 
of  the  men  work. 

The  churn-room  is  2\\  feet  long,  15  feet  11  inches 
wide,  and  12^  feet  high,  and  contains  4,650  cubic  feet. 
It  has  five  large  windows  each  5  feet  5  inches  wide  and 
7  feet  10^  inches  high,  two  on  the  south  side  and  three 
on  the  west.  On  the  east  is  a  door,  6  feet  9^  inches 
high  and  2  feet  11^  inches  wide,  opening  into  a  passage- 
way which  leads  to  the  outer  air,  the  passage  being  3 
feet  10  inches  wide  and  13  feet  8  inches  long.  Hux- 
ley, in  his  "  Elementary  Physiology,"  page  100,  says, 
"  to  be  supplied  with  respiratory  air  in  a  fair  state  of 
purity,  every  man  ought   to  have  at  least  800  cubic 

1  Read  before  the  Bostou  Society  for  Medical  Improvemeut,  March 
14,1892. 


feet  of  space  to  himself,  and  that  space  ought  to  be 
freely  accessible  by  direct  or  indirect  channels  to  the 
atmosphere."  The  churn-room  contained  nearly  six 
times  the  space  needed  for  one  man. 

The  churn  was  on  the  east  side  of  the  room  on  a 
raised  platform  two  feet  three  inches  from  the  door- 
way. The  top  of  the  churn  was  Wwe  feet  eleven  inches 
below  the  ceiling  and  three  inches  below  the  top  of 
the  door-way,  hence  there  was  ample  opportunity  for 
circulation  of  air  between  the  top  of  the  churn  and  the 
ceiling,  aided  by  the  close  proximity  to  the  door-way. 

At  the  time  of  Kirby's  death,  the  door  on  the  east 
side  of  the  churn-room  was  wide  open  and  also  the 
outside  door  at  the  end  of  the  passage  ;  a  south  window 
was  open  six  inches  top  and  bottom,  while  another 
south  window  had  a  pane  gone  and  one  west  window 
nearly  opposite  the  door  was  down  six  inches  from  the 
top. 

According  to  the  weather  report  of  that  day,  the 
wind  averaged  ten  miles  per  hour  from  the  north-east. 
The  highest  temperature  was  77°  F.  in  the  afternoon. 
The  humidity  was  high,  89  per  cent,  at  8  A.  M.,  and 
92  per  cent,  at  3  p.  m.     There  was  no  rain. 

In  a  room  of  the  given  size,  with  frea  access,  by 
means  of  open  doors  and  windows,  to  a  wind  blowing 
ten  miles  an  hour,  there  could  not  have  been  any  ac- 
cumulation of  vapor  even  if  considerable  naphtha  had 
been  exposed  to  evaporation.  On  the  contrary,  the 
evaporation  of  naphtha  from  the  rubber  stock  in  the 
churn  at  the  time  of  the  fatal  accident  must  have  been 
comparatively  slow.  First,  because  the  amount  of 
residual  stock  was  small ;  secondly,  because  the  re- 
sidual stock  could  not  have  contained  more  than  20 
to  30  per  cent,  of  naphtha ;  and,  thirdly,  because  the 
naphtha  which  remained  in  the  stock  was  only  slowly 
volatile. 

The  more  fluid  portion  of  the  contents  of  the  churn 
was  drawn  off  on  the  afternoon  of  September  4th  ; 
on  the  5th  and  6th,  more  of  the  thick  mixture  was 
removed ;  and  on  the  7th,  there  was  only  a  small 
layer  of  residual  stock.  During  all  this  time  evapo- 
ration was  going  on ;  that  is,  the  dangerous  element  in 
the  mixture  was  gradually  diminishing  during  the  three 
days  in  which  Kirby  worked  without  detriment,  until 
finally  a  residue  was  left  from  which  evapoiation  of 
naphtha  took  place  very  slowly. 

This  is  plainly  indicated  by  the  following  experi- 
ment:  128  grammes  of  rubber  stock  from  the  bottom 
of  a  churn,  after  standing  three  days,  were  placed  in  a 
suitable  retort,  and  the  naphtha  distilled  and  collected. 
It  was  heated  by  contact  with  boiling  water  for  five 
hours,  and  as  a  result  25.5  grammes  or  22.2  per  cent, 
of  naphtha  distilled  over;  on  raising  the  temperature 
still  higher,  to  above  200°  C,  12.9  grammes  or  10  per 
cent,  more  naphtha  was  obtained,  making  a  total  of 
32.2  per  cent,  of  naphtha. 

Naphtha  is  a  volatile  Huid,  but  when  in  contact  with 
rubber  and  other  material  making  up  the  rubber  stock 
it  is  apparently  held  tenaciously  by  this  material,  and 
its  evaporation  rendered  a  long  and  slow  operation. 
In  the  experiment  quoted  above  only  a  small  quantity 
6i  material  was  taken  and  the  mixture  wa>  heated  for 
hours  in  boiling  water,  under  conditions  by  which  free 
naphtha  would  have  been  quickly  evaporated  oft",  yet 
it  required  over  six  hours  continuous  heating,  a  por- 
tion of  the  time  at  a  temperature  more  than  three 
times  above  the  boiling  point  of  naphtha  before  all  of 
the  latter  could  be  removed  from  the  rubber  mixture. 
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Further,  the  eva2)oration  of  the  naphtlia  was  through- 
out the  eutire  experiment  a  gradual  process ;  at  no 
time  did  a  rapid  distillation  occur.  Other. experiments 
leading  to  the  same  result  are  as  follows : 

Two  specimens  of  rubber  stock,  of  the  same  thick- 
ness and  consistency  as  that  in  the  churn  at  the  time 
of  Kirby's  death,  were  placed  in  sealed  jars,  and  one 
labelled  "No.  1,  February  16th,"  the  other,  "No.  2, 
February  17th";  524  grammes  of  the  mixture  from  No. 
1  yielded,  by  long-continued  distillation,  144  grammes 
of  naphtha  or  27.4  per  cent.,  while  641  grammes  from 
No.  2  gave  only  133  grammes  of  naphtha  or  20.7  per 
cent  as  a  result  of  several  hours'  heating  at  a  high 
temperature.  These  last  two  experiments  confirm  the 
preceding  in  showing  that  the  naphtha  held  in  the 
churn  stock  does  not  evaporate  readily  as  free  naphtha 
would,  but  is  held  tenaciously  by  the  rubber  mixture  : 
further,  the  experiments  show  that  there  had  evapo- 
ated  6.7  per  cent,  of  naphtha  as  a  result  of  one  day's 
exposure  of  the  rubber  stock  in  the  churn. 

These  results  lead  to  the  conclusion  that  on  Septem- 
ber 5th  and  6th  Kirby  must  have  been  exposed  to  a 
more  dangerous  atmosphere,  or  at  least  one  more 
charged  with  naphtha,  than  on  September  7th,  when 
there  was  a  much  smaller  amount  of  stock,  and  this 
contained  a  much  smaller  proportion  of  naphtha. 

Let  us  now  look  at  the  nature  of  the  naphtha  in  the 
churn.  Naphtha  is  made  up  of  a  number  of  closely 
related  hydrocarbons  from  the  distillation  of  petro- 
leum. These  hydrocarbons  are  of  low  specific  gravity, 
that  is,  are  lighter  than  water  and  have  a  compara- 
tively low  boiling  point,  the  naphtha  representing  the 
lighter  and  more  volatile  portions  of  petroleum,  in  dis- 
tinction, for  example,  from  kerosene  and  other  higher 
boiling  products.  Commercially,  naphtha  and  benzine 
are  essentially  the  same,  but  naphtha,  or  as  it  is  some- 
times called,  petroleum  ether,  is,  strictly  speaking,  a 
lower  boiling  product  and  hence  more  volatile  than 
benzine.  But,  as  a  matter  of  fact,  the  naphtha  used 
so  extensively  for  manufacturing  purposes  in  this 
country  is  a  mixture  of  naphtha  No.  0,  No.  1,  No. 
2  and  benzine. 

The  naphtha  used  in  the  factory  where  Kirby  was 
employed  was  examined,  and  it  was  found  to  have  a 
specihc  gravity  of  0.681,  and  contained  about  37  per 
cent,  by  volume  of  hydrocarbons  with  a  boiling  point 
below  70°  C.  ;  in  other  words,  37  per  cent,  of  the 
na[)hlha  was  volatile  at  a  temperature  of  70°  C. 
The  great  difference  in  volatility  between  that  por- 
tion of  the  naj)htha  distilling  below  70°  C.  and  that 
portion  boiling  or  distilling  above  70°  C.  —  a  point 
of  considerable  significance  in  this  case  —  is  made 
strikingly  manifest  by  the  following  experiment: 
Two  equal  portions  of  naphtha,  one  the  fraction  dis- 
tillinu  below  70°  C.  and  the  other  the  fraction  dis- 
tilling  above  70°  C,  were  exposed  to  the  air,  side 
by  side  in  uncovered  dishes  at  tlie  ordinary  room  tem- 
perature, for  six  hours.  As  a  result,  it  was  found  in 
measuring  the  naphtha  remaining  in  the  two  dishes, 
that  of  the  portion  distilling  below  70°  C,  25  per  cent, 
had  evaporated,  while  of  the  portion  distilling  above 
70^  C,  only  8.5  per  ceni..  had  evaporated.  Now,  tlte 
more  volatile  portions  of  naphtha  are  obviously  the 
most  dangerous.  In  all  oases  where  persons  are  ex- 
posed to  naphtha  vapors  the  lower  boiling  hydrocar- 
bons would  be  the  first  to  volatilize,  and  their  action 
would  naturally  be  the  most  pronounced,  and  under 
ordinary   circumstances   the  larger   the  proportion  of 


these  more  volatile  products,  the  greater  would  be  the 
danger  from  naphtha  fumes.  Dragendorff,  Professor 
of  Toxicology  in  Russia,  says,  "  The  higher  boiling 
constituents  of  petroleum  are  hardly  to  be  classed  with 
poisons.  There  are  cases  where  they  have  been  borne 
in  large  quantities  without  harm." 

A  sample  of  rubber  stock  from  the  bottom  of  a 
churn  of  the  same  consistency  and  character  as  that  in 
the  churn  at  the  time  of  Kirby's  death,  yielded  only 
two  per  cent,  of  naphtha  boiling  below  70°  C.  In 
other  words,  the  exposure  of  naphtha  in  an  open 
churn  for  two  or  three  days,  is  followed  by  a  fairly 
rapid  evaporation  of  the  most  volatile  hydrocarbons, 
leaving  a  residue  in  which  the  heavier  hydrocarbons 
predominate.  Plence,  it  is  obvious  that  the  naphtha 
which  remained  in  the  residue  of  the  churn  stock 
Kirby  was  occupied  in  removing,  must  have  been 
nearly  or  entirely  free  from  those  more  volatile  and 
dangerous  portions  of  the  naphtha  which  distil  below 
70°  C. 

Let  us  now  consider  the  toxic  action  of  naphtha  as 
indicated  by  the  result  of  experiments  with  animals. 
Over  twenty  distinct  experiments  were  tried  with  rab- 
bits and  dogs,  and  where  any  toxic  effect  was  produced 
the  symptoms  were  essentially  the  same  in  every  case. 
The  animal  was  placed  in  a  large  can  open  at  the  top ; 
on  the  bottom  of  the  can  was  placed  a  quantity  of 
naphtha,  the  animal  sitting  or  standing  on  an  inverted 
wire  sieve,  which  raised  him  a  few  inches  from  the 
naphtha  and  kept  him  out  of  it,  although  allowing  free 
passage  of  the  vapors.  At  limes,  the  top  of  the  can 
was  covered  with  wire  netting  to  prevent  the  animal 
from  jumping  out.  There  was  no  rubber  to  retard  the 
evaporation  and  the  naphtha  (76°  Baume)  contained 
the  full  amount  of  the  more  volatile  hydrocarbons. 

Restlessness  was  the  first  symptom  noticeable  and  in 
no  experiment  did  the  action  of  the  naphtha  at  first 
extend  to  such  a  point  that  the  animal  could  not  jump 
out  of  the  can  if  allowed  to  do  so.  In  fact,  the  animal 
always  attempted  to  leap  out.  On  being  restrained,  it 
gradually  became  weaker  and  ceased  to  attempt  escape, 
the  teeth  grinding  together  and  then,  sooner  or  later, 
there  invariably  came  a  point  when  the  animal  fell 
over  and  was  attacked  by  violent  convulsions,  the  body 
being  curved  or  arched,  the  legs  rigid,  the  facial  mus- 
cles drawn  back,  exposing  the  teeth  and  jaws,  the 
mouth  stretched  open  and  the  legs  often  quivering 
with  convulsive  tremors.  On  being  removed  from  the 
can  after  a  minute  or  two,  the  animal  always  recovered 
after  a  short  time,  say  thirtv  minutes.  In  no  case  were 
these  attacks  followed  by  death ;  weakness  remained 
apparent  for  a  short  time,  but  the  animals  soon  hopped 
about  as  usual.  There  was  apparently  no  true  anaes- 
thesia, no  direct  narcotic  effect  produced,  no  tendency 
to  fall  into  a  stupor  and  sink  away  into  a  quiet  death, 
but  always,  at  the  end,  there  came  the  terrible  cou- 
vul'  ion  of  marked  opisthotonic  character,  shrill  cries 
and  effects  which  point  plainly  to  spinal  action,  or  to 
irritant  action  on  the  motor  centres  in  the  brain. 

In  Kirby's  case  there  was  no  evidence  of  a  violent, 
convulsive  death,  no  clinched  lingers,  staring  eyes,  dis- 
lorted  features,  and  he  made  no  outcry.  With  rabbits, 
when  the  fumes  of  the  naj)htha  have  nearly  taken  pos- 
session of  the  animal,  he  instinctively  raises  his  head 
above  the  top  of  the  can  and  by  breathing  a  little  of 
the  purer  air  above  obt^iius  a  new  lease  of  life. 

Animals  do  not  quickly  succumb  to  the  action  of 
nai>htha  fumes,  even  when  they  are  exposed  to  com- 
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paratively  large  quantities  of  free  naphtha  for  some 
time.  This  point  is  well  illustrated  by  the  follow- 
ing experiment :  A  large  dog,  weighing  twenty-eight 
pounds,  was  confined  in  a  wooden  box  or  cage  lined 
with  galvanized  iron,  two  feet  wide,  three  feet  four 
inches  long  and  two  feet  eight  inches  high  ;  the  bot- 
tom on  which  the  dog  stood  was  of  heavy  vvire  net- 
ting; under  this  was  a  tightly  fitting  iron  tray,  the 
bottom  of  which  was  five  inches  below  the  netting. 
The  top  of  the  tray  was  of  wire  netting  and  during  the 
experiment  was  partially  closed  by  towels  laid  over  it. 

The  dog  was  placed  in  the  cage  at  9.30  A.  m.,  and  a 
little  more  than  a  quart  of  naphtha  (76°  Baume) 
poured  into  the  tray.  The  vapor  rose  through  the 
cage,  and  the  atmosphere  in  the  room  was  charged  with 
it.  The  animal  remained  there  five  hours  without 
being  noticeably  affected. 

In  order  to  see  how  quickly  death  would  result  from 
naphtha  under  circumstances  most  favorable  for  its 
sfction,  the  same  dog  was  held  by  two  assistants,  and  a 
sponge  and  cotton  saturated  with  the  same  naphtha 
were  continuously  held  to  his  nose.  Within  five  min- 
utes he  began  to  tremble,  the  pupils  widely  dilated, 
quickly  followed  by  a  violent  convulsion,  the  limbs 
rigid,  the  facial  muscles  contracted,  showing  the  teeth 
and  jaws,  blood  oozed  from  the  nose,  frothy  mucus 
or  slime  from  the  nose  and  mouth,  and  shrill  cries. 
Fresh  naphtha  was  continuously  applied  to  the  nose. 
Involuntary  discharges  of  urine  and  faeces  followed. 
The  convulsions  were  so  great  that  the  two  men  could 
hardly  hold  him.  It  was  a  continual  struggle,  convul- 
sion passing  into  convulsion,  with  occasional  moments 
of  comparative  quiet  with  labored  breathing.  After 
twenty-five  minutes,  at  the  end  of  a  violent  convul- 
sion, he  sank  down  dead,  without  showing  any  ten- 
dency to  sleep  or  stupor. 

In  order  to  note  the  different  effects  of  the  low  and 
high  boiling  naphthas  on  animals,  the  following  is  in- 
structive. Two  rabbits  of  equal  weight  were  taken. 
In  the  previously  described  can  were  placed  200 
cubic  centimetres  of  naphtha  distilling  below  70°  C, 
that  is,  naphtha  which  was  almost  entirely  wanting 
from  the  churn  stock.  The  rabbit  was  placed  on  the 
sieve,  and  the  top  of  the  can  covered  by  an  inverted 
sieve.  This  was  at  8.55.  The  rabbit  became  uneasy 
and  restless  at  once.  At  9.06  he  was  unsteady  and 
swaying  to  and  fro,  head  low  down,  jaws  and  teeth 
grating.  At  9.07  he  fell  over  in  convulsions.  At  9.08 
he  lay  limp,  breathing  heavily.  At  9.11,  a  slight  con- 
vulsion, followed  by  a  heavier  one.  At  9.12  he  was 
taken  out  of  the  can  and  laid  on  the  floor.  At  9.14, 
recovering,  but  unable  to  use  his  legs,  trembling  on 
trying  to  walk.  At  9.16,  hopping  about,  apparently 
well. 

In  the  same  apparatus  and  under  exactly  the  same 
conditions,  the  other  rabbit  was  placed  with  200  cubic 
centimetres  of  naphtha  boiling  above,  instead  of  below, 
70°  C.  This  was  at  9.27.  At  10.15  he  was  unaffected. 
At  11.30,  still  all  right,  though  apparently  somewhat 
drowsy  and  weak.  At  12.00,  very  quiet  on  the  bot- 
tom of  the  sieve.  Toucl^ed  lightly  he  fell  over,  lay 
quietly  for  a  moment,  then  fell  over  on  his  side  with- 
out a  convulsion.  Finally,  had  a  strong  convulsion 
with  shrill  cries.  Taken  out  and  placed  on  the  floor, 
he  lay  for  some  minutes  scarcely  breathing,  then  grad- 
ually recovered,  though  still  weak  in  the  legs.  At  12.15 
he  was  on  his  feet  again,  and  hopping  about  as  usual. 

In  this  latter  experiment,  where  the  naphtha   cor- 


responds to  that  present  in  the  residue  of  churn  stock, 
we  see  that  two  and  one-half  hours  elapsed  before 
the  animal  was  sensibly  affected,  while  in  the  first 
experiment  where  the  lower  boiling  naphtha  was  used 
the  rabbit  was  in  convulsions  in  twelve  minutes.  In 
both  cases  the  liiode  of  action  was  the  same,  the  main 
difference  being  the  rate  of  action.  One  other  im- 
portant point  is  brought  out  by  the  following :  200 
cubic  centimetres  of  naphtha  distilling  above  70°  C. 
were  poured  into  the  can,  a  good-sized  rabbit  placed 
on  the  sieve,  and  an  inverted  sieve  covered  over  the 
top  of  the  can.  This  was  at  9.55.  At  10.58  the  ani- 
mal was  quiet  on  the  bottom  of  the  can;  at  11.18, 
ditto;  at  12.00,  fell  over  on  his  side  ;  at  12.02,  slight 
convulsion,  then  lay  quietly  on  the  bottom  of  can, 
eyelids  and  facial  muscles  twitching;  at  12.05,  heavy 
convulsion. 

lu  most  of  the  experiments,  the  rabbits  were  removed 
from  the  can  at  this  point  and  an  opportunity  given 
for  their  recovery.  In  this  case,  however,  the  animal 
was  allowed  to  remain  in  the  can.  At  12.07,  there  were 
convulsive  tremblings  continuously,  most  pronounced  in 
the  forelegs.  The  animal  lay  on  its  side,  its  head  on  the 
sieve,  not  more  than  three  inches  above  the  layer  of 
naphtha,  pupils  contracted  almost  to  a  point.  This 
condition  continued  till  12.35,  when  the  convulsive 
tremblings  were  succeeded  by  a  violent  convulsion 
followed  immediately  by  death,  the  head  thrown  well 
back,  the  mouth  stretched  wide  open,  and  the  lips  drawn 
back,  lu  the  first  part  of  this  experiment  we  have 
simply  a  repetition  of  previous  results;  but  after  the 
heavy  convulsion  at  12.05,  we  see  that  death  did  not 
follow  immediately,  although  the  animal  lay  near  the 
bottom  of  the  cage  with  its  head  almost  in  the  naph- 
tha. Death  was  delayed  half  an  hour,  although  the 
bottom  of  the  can  was  covered  with  a  layer  of  free 
naphtha. 

In  Kirby's  case  he  was  seen  ten  minutes  before  his 
death  ;  the  naphtha  then  in  the  churn  must  have  been 
similar  to  that  used  in  the  last- mentioned  experiment 
with  the  rabbit.  We  are  obliged  to  conclude  that,  if 
these  experiments  illustrate  the  way  that  naphtha  acts, 
then  Kirby  could  not  have  been  killed  by  naphtha. 

Naphtha  is  used  very  extensively  throughout  New 
England,  but  we  have  been  unable  to  learn  of  a  single 
fatal  case  of  naphtha-poisoning  that  has  come  to  the 
notice  of  the  medical  examiners  aud  chemists.  At  a 
large  rubber  factory  in  the  vicinity  of  Boston,  we 
were  told  that  in  the  cloth-covering  room,  where  a 
great  many  times  as  much  naphtha  is  used  as  in  the 
churn-room,  there  were  formerly  among  the  working- 
girls,  many  instances  of  "  naphtha-drunk "  or  silli- 
ness, sometimes  followed  by  unconsciousness.  When 
the  girl  was  taken  into  the  air,  she  soon  recovered 
and  went  to  work  again.  It  was  principally  hysteri- 
cal sirls  and  those  who  ate  no  breakfasts  who  were 
thus  affected.  More  ventilation  in  the  room  and 
obliging  the  girls  to  eat  breakfast,  put  a  stop  to  these 
unpleasant  attacks. 

in  the  Revile  des  Sciences  Medicales,  for  1888, 
Sury-Brienz  publishes  what  he  calls  the  first  case  of 
death  from  the  vapor  of  benzine.  A  man,  twenty-four 
years  old,  was  working  in  a  chemical  factory.  It 
was  very  cold  out-ofnioors.  Against  the  rules,  he 
went  into  a  place  where  the  toxic  vapors  were  being 
formed,  without  opening  doors  and  windows  in  ad- 
vance. He  fell  dead  immediately  after  cominif  out, 
but  it  is    not  stated   how   long  he   was   there.     The 
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autopsy  showed  some  softening  of  the  brain,  old  adhe- 
sions of  the  lungs  and  some  thickening  of  the  cardiac 
valves  from  former  disease.  The  other  lesions,  prob- 
ably due  to  the  benzine,  were  fluid  blood,  great  Hvid- 
ity,  congestions  and  some  haemorrhages.  In  this  case, 
then,  which  is  supposed  to  be  the  first  fatal  case  in 
France,  there  is  evidence  of  old  disease  of  the  brain, 
lungs  and  heart,  and  the  benzine  was  inhaled  in  a 
fresh  state,  in  a  room  where  there  was  no  ventilation. 

Poincare,  a  French  authority,  says  there  have  been 
many  cases  of  unconsciousness  among  workers  in 
naphtha,  but  only  one  death.  He  gives  no  particulars 
of  this  one  case,  but  it  was  before  1879.  Lewiu,  a 
famous  German  writer  on  poisons,  says  that  workers 
on  rubber  fabrics  stand  benzine  without  detriment  to 
their  health. 

Felix,  in  the  Oeffentliches  Gesundheitspjlege,  for 
1872,  page  231,  gives  some  experiments  on  healthy 
men.  Into  a  paper  cone,  loosely  filled  with  cotton 
wool,  of  which  the  point  was  cut  off,  pure  benzine 
was  poured,  and  held  before  the  noses  of  several 
healthy  men,  as  in  giving  chloroform.  In  the  first 
eight  minutes,  the  pulse  rose  and  later  fell.  Five  to 
fifteen  grammes  of  benzine,  inspired  for  from  seven  to 
twelve  minutes  produced  dizziness,  nausea,  desire  to 
vomit,  cough,  burning  in  the  chest  and  sleepiness. 
Twenty  to  forty  grammes  inspired  for  eight  to  twenty 
minutes  produced  sleep  and  full  anaesthesia  as  by 
chloroform.  The  stupor  lasted  two  to  eight  minutes, 
and  after  coming  to,  they  complained  of  nausea, 
sleepiness,  and  headache.  The  very  slow  pulse  re- 
turned to  normal  in  ten  to  twenty  minutes.  Some 
persons  bore  the  inspiration  of  fifty  to  fifty-five 
grammes  without  lasting  disturbance. 

Hirt,  "  Diseases  of  Occupation,"  1875,  Band  2,  page 
183,  says  he  examined  a  great  many  workers  in  rub- 
ber, benzine  and  naphtha,  and  was  astonished  to  find 
them  exceptionally  healthy.  After  a  stay  of  several 
hours  in  benzine  air,  there  was  no  trouble  with  pulse 
or  respiration. 

Poincare,  "  Hygiene  Industrielle,"  1886,  page  207, 
attributes  the  headache,  pain,  exhilaration  followed  by 
depression,  to  the  bi-sulphide  of  carbon  rather  than  to 
benzine.  But  bi-sulphide  of  carbon  is  very  volatile, 
with  a  boiling  point  of  45°  C,  and  cannot  be  present 
in  the  churn  residue,  which  does  not  begiu  to  boil 
until  about  70°  C. 

In  L' Union  Medicale,  Paris,  1861,  page  92,  is  an 
article  by  M.  Perrin.  After  some  experiments  on 
animals  with  benzine,  he  concludes  that  intoxication 
by  benzine  is  very  different  from  that  by  chloroform. 
In  chloroform  and  ether  the  ultimate  and  deadly 
period  of  intoxic;  t'on  does  not  exceed  three  or  four 
minutes,  while  wiih  benzine  it  may  last  five  times  as 
long  without  the  death  of  the  animal  following.  Ben- 
zine seems  incapable  of  producing  that  complete  and 
remarkable  inanition  and  insensibility  of  the  whole 
body  which  is  a  characteristic  of  the  am\2sthetic  proper. 
The  persistence  of  sensibility,  which  is  only  weakened, 
the  heavy  convulsions  and  the  functional  exaggeration 
of  the  circulation  and  the  respiration,  indicate  that 
the  nerve-centres  are  affected  in  a  particular  way,  and 
that  the  physiological  ei'ects  resemble  closely  those 
which  result  from  animals  breathiuij  the  essential  oils, 
a  toxic  dose  of  which  causes  drunkenness,  convulsions 
and  deatli  without  the  animal  passing  through  the 
state  of  true  aua'sthesia. 

It  would  be  possible  to  multiply  experiments  and 


quotations ;  but,  in  our  opinion,  we  are  justified  in 
concluding  that  Kirby's  death  was  not  due  to  naphtha, 
because  — 

(1)  He  was  accustomed  to  it. 

(2)  He  had  worked  in  the  churn  for  several  days 
without  bad  effect,  when  the  naphtha  was  much  more 
abundant,  more  volatile,  more  dangerous,  than  when 
he  was  found  dead. 

(3)  The  churn  room  was  well  ventilated,  and  there 
was  no  possibility  of  accumulation  of  fumes. 

(4)  Experiments  on  animals,  even  with  free,  low- 
boiling  naphtha,  and  continuously  applied,  show  a 
mode  of  action  and  death  entirely  unlike  the  Kirby 
case, 

(5)  We  are  unable  to  find  in  medical  literature  any 
similar  case  to  Kirby's,  where  it  was  known  that 
death  was  due  to  naphtha. 

(6)  Cases  of  sudden  death,  particularly  soon  after 
dinner,  in  persons  who  were  not  known  to  have  any 
cardiac  or  other  serious  disease,  are  sufficiently  com- 
mon to  justify  us  in  concluding  that  Kirby's  death  was 
due  to  some  natural  cause,  and  that  it  was  not  caused 
by  naphtha. 


ABDOMINAL    AND   PELVIC   EMERGENCTES 
CAUSING  SUDDEN  DEATHS.^ 

ISY  J.    C.  IRISH,  M.D.,     LOWELL,     MASS.,     AND    A.  K.     STONE,     M.D.. 

BOSTON. 

The  chief  duty  of  the  medical  examiner,  and  what 
he  especially  owes  to  the  State,  is  to  make  inquiries 
into  each  case  to  which  he  is  called,  why  the  State 
has  lost  its  subject.  When  he  can  say  that  the  State  has 
lost  its  subject  through  nobody's  fault,  his  investiga- 
tion as  medical  examiner  has  ceased.  The  State  is 
not  interested  to  know  of  what  one  subject  or  another 
has  died,  only  that  there  has  been  no  foul  play.  It 
simply  limits  its  inquiries  by  its  desire  to  know  whether 
it  has  lost  its  subject  by  the  fault  of  another. 

Now,  in  the  number  of  cases  in  which  a  medical  exam- 
iner is  called  during  the  year,  there  will  be  but  a  very 
small  percentage  of  them  in  which  the  State  has  lost 
its  subject  by  the  fault  of  another ;  probably  not  one- 
tenth  of  them.  Therefore  in  the  remaining  nine- 
tenths,  when  the  medical  examiner  has  established  the 
fact  that  death  was  due  to  natural  causes,  one  portion 
of  his  duty  is  fulfilled.  In  addition,  however,  he  is 
not  only  to  find  that  these  subjects  died  from  natural 
causes,  but  also  to  certify  of  what  particular  disease 
they  died. 

Hence,  in  connection  with  our  ofllice  we  are  con- 
fronted oftentimes  by  simple,  sudden  deaths,  with  no 
preceding  history  of  any  illness  in  the  few  hours  pre- 
vious to  death.  For  instance,  the  patient  has  gone  to 
bed  apparently  well,  and  is  found  dead  the  next  morn- 
ing, and  we  are  asked  to  decide  what  was  the  cause  of 
death,  or  its  most  probable  cause.  This  is  one  of  the 
questions  that  we  must  answer  to  the  best  of  our 
ability,  and  answer  oftentimes  with  the  aid  of  very 
little  evidence. 

So  far  as  our  absolute  knowledge  goes,  we  do  not 
know  the  cause  of  death  in  many  instances,  and  we 
have  not  data  enough  to  make  a  reliable  or  probable 
conjecture  as  to  its  cau.-e.  Yet,  there  is  no  suspicion 
that  the  deceased  came  to  his  death  by  anything  than 
by  natural  causes,  so  there  is  no  reason  for  asking  for 

'  liead  before  the  Massachusetts  Medico- Legal  Society,  Febrnarv  3, 
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an  autopsy.  Fortunately,  however,  we  often  have  the 
preceding  history  perhaps  of  one  or  two  days'  illness, 
which  was  not  thought  to  be  dangerous,  to  give  us  very 
considerable  aid  in  forminj;  our  conclusions,  and  in 
those  cases  we  are  able  to  sign  the  certificate  of  burial 
intelligently,  and  probably  correctly. 

Still,  as  I  have  said  before,  there  are  very  many 
of  them  in  which  the  cause  of  death,  is  a  matter  of  mere 
conjecture,  which  is  entirely  unsupported  by  any  tes- 
timony. It  therefore  behooves  us  to  investigate  with 
all  possible  care  the  various  causes  of  sudden  death, 
and  whatever  investigation  can  throw  any  light  on 
these  various  causes  is  of  great  assistance,  and  of  great 
value  in  aiding  us  to  arrive  at  correct  conclusions  in 
particular  cases. 

In  the  subject  which  has  been  assigned  to  me  to-day, 
there  are  very  many  interesting  inquiries  to  be  made. 
The  experience  of  any  one  man  as  to  what  causes  sud- 
den death  due  to  any  accident  occurring  in  the  pelvic 
abdominal  cavity  must  be  very  slight.  The  ordinary 
practitioner,  or  medical  examiner,  who  has  seen  two 
or  three  such  cases,  has  had  really  a  very  large  expe- 
rience. Therefore  in  drawing  any  conclusions  upon 
this  subject  relative  to  the  frequency  of  those  acci- 
dents, or,  upon  the  occurrence  of  any  given  case,  it  is 
simply  necessary  to  investigate  as  thoroughly  and  ex- 
haustively as  possible  the  combined  experience  of  all 
our  writers.  I  therefore  avail  myself  of  the  recorded 
experience  of  others  that  has  come  readily  within  my 
reach. 

It  is  not  my  purpose  in  this  paper  to  touch  upon 
the  subject  of  haemorrhages  into  the  pancreas,  which 
has  already  been  treated  so  ably  and  exhaustively  by 
the  President  of  this  Society,  Dr.  F.  W.  Draper. 
Neither  do  1  intend  to  consider  abortion,  for  compli- 
cated as  it  is  with  questions  of  law  and  morality,  it 
deserves  a  place  entirely  by  itself  in  the  transactions 
of  this  Society.  1  shall,  however,  call  your  attention 
to-day  to  those  non-traumatic  conditions  in  the  abdom- 
inal cavity  and  pelvis  which  may  cause  death  in  such 
a  manner  as  to  demand  our  attention. 

I  shall  run  over  briefly  the  cases  which  have  come  to 
my  notice  in  glancing  over  the  literature  of  the  sub- 
ject, and  then  add  a  few  cases  which  have  fallen  under 
my  own  personal  observation. 

First  of  all  I  shall  take  up  the  cases  which  have 
occurred  in  the  course  of  typhoid  fever,  where  death 
has  occurred  in  the  so-called  walking  or  ambulatory 
cases. 

Dr.  Fitz'^  in  his  recent  investigations  upon  the  sub- 
ject of  perforations  has  collected  4,680  cases  with 
5.58  per  cent,  of  perforations,  thereby  agreeing  with 
Holscber  *  whose  report  of  2,000  cases  observed  by 
him  showed  perforation  in  6  per  cent,  of  the  cases. 
Murchison*  gives  a  percentage  of  nearly  double  this, 
while  Schulz''  and  Liebermeister  ®  in  the  hospitals  of 
Hamburg  and  Bale  report  a  percentage  of  only  1.2 
per  cent,  and  1.3  per  cent,  respectively. 

All  these  taken  together  would  make  a  trifle  less 
than  5  per  cent,  in  a  total  of  14,087  cases.  What  the 
exact  data,  from  which  Dr.  Fitz  obtained  his  4,680 
cases,  is,  we  have  no  means  of  knowing,  but  it  would 
seem  from  a  number  of  other  statistics  that  we  have 
seen,  that  he  made  no  attempt  to  tabulate  all  that  has 

2  Bostou  Medical  and  Surgical  Journal,  October  1, 1891. 

3  Munch.  Med.  Wocb.,  1891,  xxxviii,  04. 

■*  MurcUison  :  Treatise  ou  Coutiuued  Fevers. 

6  Scbultz  Cbl.  fur.  Allg.  Path.  u.  Path.  Anat..  1891,  li,  289. 

«  Ziemssen's  hbd.  U.  sp.  Path.  u.  Thera.,  1874,  ii,  1, 161. 


been  written  on  the  subject,  and  that  if  all  were  col- 
lected, that  the  percentage  would  be  on  the  whole  less 
by  one  or  two  per  cent,  than  the  6.58  per  cent,  which 
he  is  inclined  to  consider  the  true  percentage  of  per- 
forations. But  whatever  the  real  percentage  may  be, 
every  one  has  the  idea  firmly  fixed  in  his  mind  that  a 
large  number  of  these  cases  occur  in  the  lighter  cases 
of  typhoid.  Murchison^  states  that  this  is  due  to  the 
fact  that  this  assertion  was  originally  made  by  Louis 
and  Chomel  (18.34),  who  found  the  disease  latent, 
previous  to  the  perforation,  in  10  out  of  i2  cases  ex- 
amined by  them.  This  statement  was  copied  into  all 
text-books,  and  it  was  only  later  after  long  investiga- 
tion that  perforations  were  found  to  be  more  common 
in  severe  cases  of  typhoid.  Fitz's  paper  supports 
Murchison,  for  of  the  nearly  200  cases  of  perforation 
collected  by  him,  only  14  cases  occurred  in  walking 
typhoid. 

Many  of  our  instructors  have  taught  what  has  been 
so  strongly  asserted,  supported  as  it  is  by  autopsies, 
and  probably  backed  by  unreported  cases  which  have 
occurred  in  the  course  of  their  own  consulting  prac- 
tice, that  there  is  a  prevailing  sentiment  through  the 
medical  profession  that  perforation  is  specially  com- 
mon in  ambulatory  typhoid.  In  spite  of  this  general 
belief  cases  of  sudden  death  often  occur  in  persons 
who  have  had  a  mild  form  of  the  disease,  and  whose 
death  has  doubtless  resulted  from  the  carelessness  of 
the  physicians,  who  neglected  to  remember  that  perfor- 
ation must  always  be  borne  in  mind  in  the  treatment 
of  typhoid  fever. 

A  case  that  will  serve  to  illustrate  this  is  one  nar- 
rated by  Louis,*  where  a  man  with  a  mild  case  of 
typhoid  was  allowed  to  walk  about  the  hospital  garden 
each  day.  He  was  improving  until  the  twenty-third 
day  when  perforation  with  the  usual  symptoms  of  col- 
lapse and  peritonitis  set  in,  and  the  patient  died  within 
thirty-six  hours. 

Two  similar  cases  are  reported  to  have  occurred  at 
Guy's.» 

Many  people  have  not  known  just  what  has  been 
the  matter  with  them,  and  have  gone  to  the  hospital 
only  to  die  in  a  short  time  from  perforation.  Murchi- 
son *°  relates  a  case  of  this  kind  where  the  patient 
walked  three  miles  to  the  hospital  in  order  to  find  out 
what  was  the  matter  with  himself,  and  died  within 
thirty-six  hours  of  his  entrance  from  collapse.  And 
Louis  is  said  to  have  seen  a  similar  case.  Such  cases 
are  always  a  great  shouk  to  the  friends,  but  they  do 
not  specially  interest  us,  for  the  cause  of  death  in 
such  cases  is  usually  apparent.  The  same  is  true  in 
those  cases  which  occur  late  in  the  staije  of  conva- 
lescence.  The  history  of  the  previous  illness,  to- 
gether with  the  sudden  onset  of  severe  8ym;-'.oms  re- 
ferable to  the  abdomen,  leave  little  doubt  as  to  the 
true  cause  of  death. 

The  case  of  Tweedie  "Is  in  point.  Here  the  patient 
had  had  an  ordinary  case  of  typhoid,  and  was  up  a'ld 
about,  apparently  convalescent,  and  had  been  allowed 
to  leave  the  house.  The  stools  were  well  formed,  and 
perfectly  natural.  Suddenly,  symptoms  of  perforation 
occurred,  and  the  patient  quickly  died. 

Another  similar  case  is  recorded  by  Rlurchison. 
Here  the  patient,  a  laborer,  had  been  convalescent  for 

'•  Murchison  :  Continued  Fevers,  2d  Ed.,  1872. 

»  Murchi.'son.    Continued  Fevers,  2d  F,d.,  Is72. 

■'  transactions  of  the  Medical  Society  of  Loudou,  1862,  ii,  120. 
'"  Murchison,  1872,  p.  75. 
i>  Kecorded  by  Marchison. 
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two  weeks,  and  had  returned  to  his  work.  One  day 
while  working  he  was  suddenly  attacked,  and  died  in 
a  few  hours.  The  intestine  showed  typhoid  ulcers 
nearly  cicatrized,  one  of  which  had  perforated  and 
caused  the  fatal  peritonitis. 

In  spite  of  their  rarity,  cases  do  occur  when  the  ty- 
phoid gives  no  signs,  or  such  obscure  signs  that  they 
are  overlooked,  and  treatment  meant  to  meet  certain 
more  manifest  symptoms  is  inaugurated,  which  may 
work  most  disastrously  upon  the  typhoid  lesions. 

Bennett ^^  reports  a  case  of  this  kind  where  a  man 
who  was  supposed  to  have  cardiac  disease  with  dropsy 
was  purged.  He  was  allowed  a  liberal  diet,  as  he  had 
an  extremely  good  appetite.  After  a  fortnight  the 
bowels  became  loose  for  a  couple  of  days,  then  there 
was  complaint  of  general  distress  with  some  abdominal 
tenderness,  which  was  taken  for  peritonitis  from  in- 
flammation of  the  kidneys.  Sudden  death  took  place 
the  next  day  from  perforation  of  the  ileum. 

Sevestre^*  reports  a  case  where  there  had  been 
absolutely  no  symptoms  till  the  sudden  advent  of  per- 
foration symptoms,  and  the  patient  died  four  days  later. 

A  very  interesting  case  is  reported  from  the  Hants 
County  Insane  Asylum,^*  and  one  where  the  charge  of 
neglect  might  give  considerable  trouble  to  the  author- 
ities. The  patient,  a  woman,  was  confined  in  the 
asylum  for  mild  mania  and  delusions,  and  having  some 
dementia.  She  was  up  and  about  the  wards,  and  was 
not  considered  sick  until  two  days  before  her  death. 
Till  then  made  absolutely  no  complaint  to  the  nurses. 

July  17th  she  refused  her  breakfast,  and  complained 
of  abdominal  pain.  By  night  she  showed  signs  of 
peritonitis,  and  died  the  next  day  at  noon.  At  the 
autopsy  the  ileum  and  large  intestine  were  found  to 
have  numerous  and  undoubted  typhoid  ulcers,  and  one 
of  the  former  had  perforated. 

Any  one  who  has  had  experience  with  the  difficulties 
of  diagnosis  in  light  cases  of  typhoid  will  readily  see 
how  much,  on  account  of  her  mental  condition,  the 
dilficulties  would  have  been  increased  had  she  made 
complaint,  as  she  did  not. 

A  case  reported  by  Kleiiiwachter  ^*  shows  how  a 
really  secondary  matter  can  absorb  the  whole  attention. 
A  patient  entered  the  hospital  with  an  abortion  well 
under  way,  and  signs  of  {)eritonitis  already  present. 
A  four  months'  foetus  was  delivered  without  any  dif- 
ficulty, but  in  spite  of  all  treatment  the  patient  died 
the  next  day.  The  general  course  of  the  case  lead  the 
physicians  to  think  of  induced  abortion,  and  they  were 
much  suri)rised  to  find  at  the  autopsy  numerous  ty- 
phoid ulcers,  and  a  perforation  from  which  the  perito- 
nitis had  started.  The  abortion  had  started  as  second- 
ary to  the  disease,  or  been  induced  at  the  time  of  the 
peri'oi'ation. 

November  21,  1891.  I  was  called  by  a  member  of 
the  Board  of  Health  to  investigate  the  cause  of  death 
in  the  case  of  Mrs.  K.,  vvlio  had  died  suddenly,  the 
preceding  night.  She  was  taken  sick  about  five 
weeks  before.  The  first  physician  who  attended  Mrs. 
K.,  pronounced  the  disease  typhoid  fever.  A  second 
medical  attendant  doubted  this  diajjnosis.  The  fever 
was  of  very  mild  type.  Her  physician  had  not  seen 
lier  for  the  ten  days  before  her  death  and  refused  to 
sign  the  certificate  for  burial.  Mrs.  K.  had  for  several 
days  been  about  the  house  and  in  the  street. 

'^  Trans.  Patli.  Soc.  Lon.,  1866  LFitz], 

'■  Bull.  Soc.  Anal.,  1871. 

'<  liimcot,  October,  18»9. 

"•  Wieuer  Med.  Presse,  1880,  xxi,  337. 


In  the  night  of  November  20th,  she  was  seized  with 
extreme  pain  in  the  abdomen  and  great  prostration, 
and  died  three  hours  later.  Altliough  no  autopsy  was 
made,  there  can  be  no  doubt  that  this  patient's  death 
was  caused  by  intestinal  perforation. 

Murchison  ^*  gives  some  cases  where  sudden  symp- 
toms have  followed  exposure  to  foul  air  of  vaults,  etc., 
and  as  some  of  them  have  resulted  in  sudden  death 
with  symptoms  which  might  have  been  attributed  to 
poison,  they  are  of  value  here. 

In  August,  1829,  twenty  out  of  twenty-two  boys 
who  were  attending  the  same  boarding-school  were 
seized  within  three  hours  with  fever,  vomiting,  purg- 
ing and  excessive  prostration.  One  bo}',  three  years 
old,  had  been  attacked  two  days  before,  and  had  died 
comatose  in  twenty-three  hours.  Another,  five  years 
old,  had  died  in  twenty-five  hours  after  being  attacked. 
It  was  found  on  investigation  that  a  choked-up  drain 
had  been  opened  two  days  before  the  first  case  of  ill- 
ness, and  the  contents  spread  on  the  boy's  play-ground. 
At  the  autopsy  the  Peyer's  patches  and  solitary  glands 
were  enlarged  like  "  condylomatous  elevations,"  and 
in  one  case  the  mucous  membrane  was  slightly  ulcer- 
ated. The  mesenteric  glands  were  enlarged  and  con- 
gested. 

A  little  girl  of  nine  had  been  playing  over  the  grat- 
ing of  a  choked-up  cesspool,  from  whence  such  foul 
smells  came  that  sometimes  the  horses  had  to  be  re- 
moved from  the  stable.  She  was  shortly  after  attacked 
with  febrile  symptoms,  vomiting,  purging,  and  intense 
headache  followed  by  acute  delirium.  She  died  forty- 
seven  hours  after  the  commencement  of  the  attack. 
After  death  the  characteristic  lesions  of  early  stage  of 
enteric  fever  (typhoid)  were  found  in  the  intestines. 

Ulcerations  in  the  stomach  and  upper  intestine  may 
give  but  little  trouble,  so  much  so  that  patients  have 
no  idea  that  anything  serious  is  the  matter,  and  think 
that  they  are  only  run  down. 

A  case  bearing  on  this  point  has  been  presented  by 
Harmaii."  A  boy  of  ten  years  was  playing  in  Central 
Park,  New  York,  when  he  stumbled  and  rolled  down 
the  hill  on  which  he  was.  Half  an  hour  later  he  was 
brought  to  the  hospital.  He  was  slightly  dazed,  his 
temperature  was  101.4°,  and  his  pulse  110,  the  abdo- 
men was  slightly  tympanitic  and  tender  on  pressure. 
Four  hours  later  he  began  to  get  pale,  the  pulse  quickly 
became  imperceptible,  the  tympany  and  tenderness 
increased,  the  respiration  became  weak  and  shallow, 
and  vomiting  set  in,  and  the  patient  died  within  three 
hours  after  the  onset  of  the  collapse. 

The  autopsy  disclosed  an  ulcer  of  the  duodenum  ten 
inches  from  the  pyloric  opening,  which  had  perforated, 
and  the  peritoneal  caviiy  was  full  of  intestinal  contents. 

There  had  been  no  hiemorrhasre.  No  other  ulcers 
were  to  be  found.  Investigation  of  his  parents  showed 
that  the  boy  had  made  no  complaint,  and  had  no  symp- 
toms "eferable  to  the  gastro-intestinal  tract. 

A  class  of  cases  will  next  present  themselves  for 
attention  where  there  is  usually  sudden  pain  in  the 
pelvis  followed  by  severe  collapse,  blanching  and  gen- 
eral appearance  of  internal  haiiuorrhage.  These  cases 
have  been  recognized  as  a  source  of  danjrer  for  a  long 
time,  but  their  frequency  has  been  understood  only 
since  the  advent  of  abdominal  and  antisej)tic  surgery. 

Since  1872  there  has  been  a  great  mass  of  literature 
on  the  subject  of  ectopic  gestation,  yet  but  little  of  it 

>«  Murcliisou,  p.  472. 

"  Medical  News,  August  1, 1891. 
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is  of  value  to  us  at  the  present  time  except  that  any- 
thing that  will  throw  li^ht  upon  the  diagnosis  of 
obscure  pelvic  symptoms  of  course  aids  us  in  establish- 
ing our  opinion  as  to  the  cause  of  death.  But  the 
question  of  abdominal  oi)eration  vs.  electricity,  etc., 
which  have  occupied  so  much  space  have  no  interest 
for  us  except  as  clinicians.  Therefore  we  are  obliged 
for  the  purposes  of  this  paper  to  throw  out  the  great 
mass  of  brilliant  operations  which  have  been  accumulat- 
ing in  the  last  few  years.  The  number  of  cases  of 
ectopic  gestation  which  are  now  seen  and  recognized 
make  it  probable  that  in  the  past  there  must  have  like- 
wise been  a  great  many.  But  the  fact  that  there  are 
so  few  lithopaidia  to  be  found  in  museums,^"  etc.,  make 
it  probable  that  only  a  comparatively  few  cases  pass 
to  full  term,  and  that  from  the  small  number  of  autop- 
sies to  be  found  that  only  a  small  per  cent,  die  of 
either  haemorrhage  or  shock.  In  by  far  the  greatest 
number  of  fatal  cases  death  seems  to  come  from  ex- 
haustion, or  from  peritonitis,  and  follows  some  time 
after  the  first  attack.  Even  in  those  cases  that  Barnes 
calls  "  cataclysmic,"  the  patient  usually  survives  long 
enough  to  allow  of  medical  consultation. 

A  case  reported  by  Dr.  Trush  gives  a  very  fair  idea 
of  the  usual  course  of  an  extra-uterine  pregnancy.  Dr. 
Trush's  ^'^  patient  was  attending  to  her  ordinary  house- 
hold duties  when  she  was  suddenly  seized  with  ex- 
cruciating pain  in  the  lower  part  of  the  abdomen,  and 
almost  immediately  everything  turned  dark.  When 
the  syncope  disappeared  she  vomited  freely,  and  an 
intense  sickening  pain  in  the  abdomen  continued.  This 
was  the  attack,  and  gradually,  after  a  long  tedious  con- 
valescence the  patient  recovered,  an  invalid. 

In  spite  of  the  fact  that  death  so  sudden  that  it  does 
not  allow  of  diagnosis  is  extremely  rare,  yet  enough 
cases  do  occur  to  make  it  necessary  that  the  examiner 
should  have  the  subject  of  extra-uterine  pregnancy  in 
his  mind  in  cases  where  the  history  in  any  way  points 
to  the  pelvic  organs. 

Dr.  Draper  ^°  has  reported  a  case  where  an  unmarried 
girl  of  eighteen  was  brought  to  the  City  Hospital  in  a 
state  bordering  on  collapse.  She  was  greatly  blanched, 
and  complained  of  severe  pain  starting  in  the  pelvis 
and  extending  down  the  thighs  and  to  the  back.  The 
hypogastric  region  was  extremely  sensitive  to  palpa- 
tion. In  spite  of  all  stimulation  the  patient  died  live 
hours  after  her  admission  to  the  hospital. 

The  clinical  data  were  insullicient  to  establish  a 
diagnosis,  and  as  irritant  poison  and  criminal  procedure 
were  thought  of,  the  case  became  one  for  medico-legal 
examination.  The  abdominal  cavity  was  found  filled 
with  three  quarts  of  clotted  blood.  The  left  tube  was 
distended  at  its  outer  end  to  the  size  and  shape  of  a 
small  olive,  and  in  this  distended  portion  was  a  rent, 
from  whence  the  ovum  had  escaped,  and  the  fatal 
haemorrhage  had  occurred.  The  gestation  was  prob- 
ably in  its  second  month. 

A  very  similar  case  is  recorded  by  Jordan,'^*  of  Buda- 
Pesth.  A  uiill-girl  soon  after  beginning  her  day's  work 
fell  to  the  floor  complaining  of  severe  pain  in  her 
abdomen.  She  quickly  became  unconscious,  and  re- 
mained so  until  she  died.  At  the  hospital  she  was  un- 
conscious, very  much  blanched  and  lay  slightly  turned 
to  the  right  side.     The  right  leg  was  perfectly  quiet 

i"  Tabs,  quoted  by  Cushiug,  Boston  Medical  and  Surgical  Journal, 
1891,  No.  2. 
1''  Trans.  Obs.  Soc.  N.  V  ,  1S8G,  p.  1283. 
-"  Boston  Med.  and  Surt;.  Jomnal,  January  8,  1891. 
"  AUg.  Cent.  Zeil.,  November  14, 18U1. 


as  if  paralyzed.  The  left  leg  was  drawn  up  flexed  on 
the  body.  The  patient  moaned  npost  of  the  time,  aud 
any  attempts  to  examine  the  abdomen  caused  increased 
moaning,  when  the  left  leg  was  moved. 

Physical  examination  showed  the  organs  of  the  body 
normal  excepting  the  presence  of  cedema  iu  the  luut's 
was  noted.  In  the  pelvis  a  tumor  was  felt  upon  the 
right  side.  The  breasts  were  slightly  enlarged,  and 
later  it  was  learned  from  friends  that  there  had  been 
no  menstruation  for  two  months.  After  some  delay 
diagnosis  of  extra-uterine  pregnancy  was  made  with 
rupture  on  the  right  side.  As  preparations  were  being 
made  for  operation  the  patient  suddenly  died.  A 
medico-legal  examination  followed.  The  left  tube 
was  found  ruptured,  aud  a  solid  clot  weighing  alx)ut 
1,000  grammes  was  found  on  the  right  side  of  the 
pelvis. 

(The  writer  draws  the  conclusion  from  this  case 
that  the  patient  lay  instinctively  upon  the  unaffected 
side  just  as  a  person  with  acute  pleurisy.  The  blood 
consequently  gravitated  to  the  right  side  making  the  tu- 
mor appear  upon  that  side.  Therefore  Jordan  thinks 
that  the  jjosition  of  lying  should  always  be  taken  into 
consideration  in  establishing  a  diagnosis  as  to  which 
tube  is  affected.) 

The  following  case  of  Zweifel,^^  of  Leipzig,  though 
operated  upon,  illustrates  very  well  the  suddenness  of 
the  attack,  and  the  difficulties  in  the  way  of  makiu'^  a 
diagnosis.  The  patient  was  taken  with  very  sudden 
and  severe  symptoms  of  abdominal  pain  while  she  was 
in  the  garden.  She  fell  to  the  ground,  and  from  there 
was  removed  to  the  hospital.  She  had  recently  had 
her  third  child,  and  there  had  been  no  signs  of  pre"- 
uancy  present.  Clostrum  was  found  in  her  breast, 
and  a  pelvic  tumor  was  felt  on  vaginal  examination. 
Laparotomy  was  performed,  and  a  ruptured  tube  was 
found,  but  the  patient  only  lived  a  short  lime  after 
the  operation. 

In  June,  1890,  I  was  called  to  Meredith,  N.  H.,  to 
operate  upon  a  patient  who  was  suff'ering  from  hiem- 
orrhage  into  the  abdominal  cavity.  I  reached  the  pa- 
tient about  two  o'clock  in  the  morning  five  hours  after 
the  summons,  when  I  found  a  woman  apparently  al- 
most entirely  exsanguinated  with  sighing  respiration, 
and  an  almost  imperceptible  pulse.  The  history  of  the 
case  is  as  follows  : 

This  woman  had  been  ap[)arenily  well.  Had  ulissed 
one  menstrual  period,  and  a  day  or  two  before  had 
commenced  to  menstruate.  She  was  left  in  the  morn- 
ing alone  in  the  house.  When  her  husband  returned 
at  5  o'clock  in  the  afternoon,  he  found  her  lying  upon 
the  floor  entirely  unconscious.  On  examination  an  ill- 
defined  solid  mass  was  found  in  the  abdominal  cavity. 
There  could  be  no  doubt  that  this  was  a  case  of  rup- 
tured ectopic  pregnancy.  The  patient  had  so  much 
the  appearance  of  being  in  articulo  mortis  that  I  re- 
garded any  surgical  interference  as  absolutely  hopeless. 
The  patient,  however,  went  on  to  a  complete  recovery, 
except  thai  there  has  since  remained  in  the  pelvis  a 
distinct  solid  mass.  Although  this  initient  did  not  die, 
and  the  diagnosis  was  not  verilied,  either  by  operation 
or  post-mortem  examination,  still  there  can  be  no  ques- 
tion as  to  its  correctness.  When  she  fell  to  the  floor, 
had  she  died  instead  of  making  a  narrow  escape,  and 
hud  been  found  in  this  condition,  the  medical  examiner 
who  would  have  been  called  iu,  would  probably  never 
have  suspected  the  real  cause  of  death,  and  in  no  other 

--  Zweilel  :  ArcUiv.  f.  Gyuaj.,  1801. 


628 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  23,  1892. 


way  could  this  have  been  determined  than  by  a  post- 
mortem examination. 

A  case  reported  by  Foerster  "^^  is  very  suggestive,  as 
similar  cases  could  easily  occur  among  a  class  of  pa- 
tients where  foul  play  might  be  suspected.  The  wo- 
man was  twenty-nine  years  old,  and  had  one  child  a 
year  before.  Menstruation  was  regular  until  one 
month  before,  when  the  duration  was  six  instead  of 
three  days,  but  was  very  scanty  throughout.  The 
patient  stated  that  she  did  not  believe  herself  pregnant. 
With  the  approaching  menstrual  period  she  had  had 
greatly  increased  sexual  desire,  which  her  husband  had 
been  gratifying  to  excess.  During  this  procedure  the 
patient  felt  a  sharp  pain  in  her  right  side,  which  she 
supposed  to  be  due  to  indigestion,  and  various  house- 
hold remedies  were  used.  Three  hours  later  the  phy- 
sician was  called.  The  patient  was  then  in  complete 
collapse,  with  pulse  hardly  to  be  felt,  blanched,  and 
with  cold,  clammy  perspiration.  The  lower  part  of 
the  abdomen  was  sensitive,  The  husband  denied 
cohabitation  for  some  months  past,  and  refused  an  op- 
eration asked  for  on  the  diagnosis  of  extra-uterine 
pregnancy.  The  patient  died  in  a  few  hours.  After 
death  two  litres  of  blood  were  found  in  the  abdominal 
cavity.  The  right  tube  was  distended,  and  a  rent  was 
present  large  enough  to  allow  of  the  escape  of  the 
head  of  the  foetus.     A  right  corpus  luteum  was  present. 


SUDDEN  DEATH  FROM  AFFECTIONS  OF    THE 
NERVOUS  SYSTEM.! 

liV   PUILIl'  COOMKS  KNAPl',  A.M.,  M.D., 
Clinicnl   Instructor  in  Diseases  of  the  Nervous  System,  Harvard 
Medical  School;  I'hysicvmfor  Diseases  of  the  Nervous  System  to  (Mit- 
Patients,  Boston  City  Hospital. 

An  inquiry  into  the  causes  arising  within  the  nerv- 
ous system  which  may  give  rise  to  sudden  death  is  by 
no  means  easy.  Registration  reports  and  vital  statis- 
tics seldom  separate  such  cases  from  the  total  number 
of  deaths  attributable  to  any  given  cause,  and  a  study 
of  clinical  records  with  autopsies  would  require  an  enor- 
mous expenditure  of  time  before  a  sufficient  amount 
of  evidence  could  be  accumulated.  I  can  offer,  there- 
fore, only  a  few  a  pn'on  considerations  as  to  the  possi- 
ble occurrence  of  sudden  death  in  affections  of  the 
nervous  system,  basing  my  statements  rather  upon  the 
l)robable  events  in  any  given  disease  than  upon  statis- 
tics. In  such  a  study  I  exclude  traumatic  affections  of 
the  nervous  system,  and  poisons  which  cause  death  by 
tluMr  action  upon  the  nervous  system,  whether  they  be 
taken  into  the  system  from  without,  as  in  the  case  of 
opium,  or  bo  generated  within  as  in  the  case  of  the 
poison  of  uncmia. 

Before  beginning  the  inquiry,  however,  a  word  of 
delinition  seems  necossriry.  I  shall  limit  the  consider- 
ation to  cases  of  death  occurrinj;  within  an  hour  from 
the  onset  of  symptoms;  only  in  such  cases  will  I  s|)eak 
of  sudden  death,  using  the  term  speedy  death  for  cases 
where  death  occurs  within  twenty-four  hours. 

I  shall  consider  sudden  death  as  occurring  from  affec- 
tions of  the  peripheral  nerves,  the  spinal  cord,  the 
brain,  and  in  the  neuroses. 

I.       PKKirHEU/,  L    NEKVES. 

Sudden  death  is  not  uncommon  where  there  is  iu- 

'  Hoad  before  the  Massachusetts  Medical-Legal  Society,  Kebruary 
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flammation  of  the  vagus.  It  is  due  undoubtedly  to 
paralysis  of  the  heart.  Such  a  vagus  neuritis  is  not 
uncommon  after  the  acute  infectious  diseases,  especi- 
ally diphtheria,  and  to  it  are  now  generally  attributed 
the  sudden  deaths  which  are  so  common  after  these 
affections.  In  multiple  neuritis  arising  from  other 
causes  such  a  sudden  cardiac  paralysis  rarely,  if  ever, 
occurs.  When  death  ensues  as  a  result  of  vagus  neur- 
itis, as  is  not  uncommon,  it  is  of  gradual  onset,  and  is 
attended  by  various  respiratory  and  circulatory  symp- 
toms. It  would  seem,  therefore,  that  some  other  factor 
beside  the  vagus  neuritis,  is  requisite ;  and  this  factor 
is  probably  the  degeneration  of  the  cardiac  muscle, 
which  is  also  not  infrequent  in  such  cases.  Only  in 
the  last  instance  can  these  cases  be  attributed  to  affec- 
tions of  the  nervous  system,  for  the  acute  infectious 
disease  has  a  large  share  in  their  causation.  They  may 
therefore  be  excluded  from  this  inquiry,  the  more  in 
that  they  seldom  have  any  medico-legal  interest. 

II.      SPINAL    CORD. 

Lesions  of  the  spinal  cord  rarely,  if  ever,  give  rise 
to  sudden  death.  Lesions  of  the  medulla  will  be  con- 
sidered with  lesions  of  the  brain.  It  is,  of  course, 
obvious  that  lesions  high  up  in  the  cord,  close  to  the 
medulla,  may  act  very  like  lesions  of  the  medulla  itself, 
but  such  lesions  need  no  separate  consideration. 

Spinal  meningeal  hcemorrhage.  —  Ollivier  long  ago 
contended  that  meningeal  haemorrhage,  unlike  cerebral 
haemorrhage,  could  not  produce  death  by  a  "  stroke." 
Leyden  ^  later  contested  this  statement,  and  Gowers  * 
thinks  it  very  common  for  death  to  ensue  in  a  few 
hours.  Death,  however,  seems  to  be  speedy  rather 
than  sudden ;  it  usually  takes  place,  at  the  soonest, 
after  a  period  of  three  to  six  hours,  with  symptoms  of 
spinal  pain,  paraplegia,  etc.  In  a  part,  at  least,  of  the 
fatal  cases,  especially  those  where  death  has  come  on 
the  quickest,  the  haemorrhage  was  high  up,  involving 
the  medulla,  or  there  was  co-existing  cerebral  hajm- 
orrhage,  or  the  patient  died  of  shock. 

Spinal  hcemorrhage.  Hcemato-myelia. — This  affec- 
tion is  extremely  rare,  and  it  seems  to  cause  death 
rather  less  speedily  than  meningeal  ha;morrhage,  un- 
less the  lesion  be  high  up.  The  shortest  time  in  which 
Leyden*  found  that  death  occurred  was  thirteen  hours. 

Acute  hcemorr/iagic  myelitis.  —  Death  in  this  affec- 
tion is  distinctly  of  slower  onset  than  in  haemorrhage. 
Siriimpell  ^  thinks  it  not  impossible  that,  in  some  cases 
where  children  die  in  a  short  time  with  fever,  convul- 
sions, etc.,  there  may  be  an  acute  polio-myelitis ;  but 
that  is  purely  an  hypothesis.  Unless  the  myelitis  in- 
volve the  upper  jiart  of  the  cord  death  seldom  occurs 
until  a  week  or  more  has  elapsed. 

III.       BRAIN. 

Meningitis.  —  Even  in  the  fulminating  forms  of 
cerebro-si)inal  meningitis,  and  the  rapid  cases  of  tuber- 
cular meningitis  and  meningitis  from  ear  disease,  we 
rarely  meet  with  cases  of  sutlden  death.  Stille  *  Hnds 
the  shortest  duration  of  any  case  of  cerebro-spinal 
meningitis  (Gordon's)  to  be  five  hours.  Meningitis  of 
tubercular  origin  or  from  middle  ear  disease  may  come 
on  suddenly,  with  paralysis,  etc.,  as  if  from  a  "  stroke," 
and  the  patient  may  rapidly  become  comatose,  and  die ; 
but  in  such  cases  the  period  of  coma  is  more  or  less 

»  Leyden  :  Klinik  dor  Riickonmarkskranklioileu,  i,  382. 

•'  Gowers  :  Diseases  of  the  Nervous  System,  i,  20". 

«  Leyden  :  Op.  clt.  li,  80. 

"  Siriimpell  :  Text-book  of  Medicine,  p.  632. 

«  Stillo  :  System  of  Alediciuc  (.I'eppcr),  i,  819. 


Vol.  CXXVI,   No.  25.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


629 


protracted  and  the  patient  usually  Uvea  several  hours 
or  even  days. 

Meningeal  Ilcpmorrhaye.  —  Ila^morrliagc  into  the 
meninges  of  the  brain,  vviiether  it  be  dural  or  pial, 
usually  does  not  give  rise  to  sudden  death.  In  four- 
teen cases  of  surface  hseinorrhage  Dana^  found  the 
limits  within  whicli  death  occurred  to  be  from  one  to 
eight  days.  If,  however,  the  hajmorrhage  be  due  to 
a  rupture  of  a  large  vessel  at  the  base  (notably  the 
basilar  artery,  the  favorite  seat  of  aneurisms),  the 
resultant  pressure  upon  the  medulla  will  cause  sudden 
death,  sometimes  within  two  or  three  minutes. 

Cerebral  Hcemorrhage.  —  This  maybe  regarded  as 
the  chief  cause  of  sudden  death  in  affections  of  the 
nervous  system.  Sudden  death  is,  of  course,  most 
common  in  h;emorrhages  into  the  medulla,  the  pons, 
or  the  cerebellum  ;  most  sudden,  of  course,  in  haimor- 
rhajre  into  the  medulla.  In  addition  to  these  distinct 
focal  haemorrhages,  which  may  from  their  proximity 
to  the  vital  centres  in  the  medulla,  give  rise  to  sudden 
death,  haemorrhages  higher  up  may  rupture  into  the 
ventricles.  Dana  found  that  out  of  thirty-two  cerebral 
haemorrhages,  twenty-six  ruptured  into  the  ventricles; 
Charcot  and  Bouchard  ^  found  this  only  in  eighteen  out 
seventy-seven  cases.  In  only  a  small  proportion  of 
these  ruptures  into  the  ventricle  is  death  sudden,  al- 
though it  is  usually  speedy.  Dana  gives  the  average 
duration  of  life  as  from  one  to  three  days. 

Cerebral  Softening.  —  Cerebral  softening  is,  as  a 
rule,  less  dangerous  to  life  than  cerebral  haemorrhage, 
and  much  less  frequently  can  it  give  rise  to  sudden 
death.  Hunt^  notes  a  case  where  embolism  of  the 
only  large  artery  that  supplied  the  brain  did  not  cause 
death  for  several  hours.  As  with  haemorrhage,  sud- 
den death  occurs  chiefly  from  thrombosis  in  the  arterial 
supply  of  the  cerebellum,  pons,  and  medulla,  and 
thrombosis  of  these  arteries  is  far  less  common  than 
haemorrhage  from  them.  Out  of  fifty  fatal  haemorrhages 
Dana  found  the  average  duration  of  life  to  be  a  week, 
if  the  haemorrhage  were  not  ventricular,  but  with  soft- 
ening the  duration  was  from  one  to  ten  weeks. 

Abscess.  —  Cerebral  abscess  need  be  mentioned  only 
to  note  the  relatively  rare  occurrence  of  rupture  of  its 
contents  into  the  ventricle,  which  may  give  rise  to 
sudden  or  speedy  death,  as  in  haemorrhage. 

Tumor.  —  It  is  not  unusual  in  cases  of  cerebral 
tumor  to  see  coma  set  in,  without  any  apparent  cause, 
and  death  to  ensue  in  a  comparatively  short  time, 
twelve  to  forty-eight  hours.  The  cause  of  such  a  con- 
dition is  uncertain  ;  but  it  is  very  likely  due  to  vascular 
changes.  Only  in  the  rarest  cases  may  some  vascular 
change  in  a  new  growth  close  to  the  vital  centres  lead 
to  sudden  death. 

Encephalitis.  —  The  few  cases  of  acute  haemorrhagic 
inflammation  of  the  medulla  to  which  Wernicke  has 
given  the  name  of  acute  polioencephalitis  are  the  form 
of  encephalitis  in  which  we  should  most  naturally  look 
for  sudden  death,  but  even  here  death  has  occurred 
only  after  an  illness  of  several  days. 

Sclerosis.  — In  disseminated  sclerosis  and  in  jjeneral 
paralysis  of  the  insane,  pseudo-apoplectic  seizures  and 
convulsions  are  not  infrequent,  and  they  may  bring 
about  death.  Sudden  death,  however,  is  in  all  proba- 
bility extremely  rare  from  such  a  cause. 

Insanity.  —  Sudden   death    is  occasionally  seen   in 

'  Dana  :  New  York  Medical  Record,  25  July,  1891. 
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cases  of  acute  mania,  but  it  is  due  to  conditions  oat- 
side  of  the  nervous  system,  and  need  not  be  considered 
here. 

IV.       NEUROSES. 

Convulsions.  —  Beside  accidental  causes,  such  as 
asfthyxia  and  injury,  death  may  occur  suddenly,  in 
very  rare  instances,  in  the  epileptic  fit.  The  precise 
cause  is  unknown,  but  there  is  probably  some  pro- 
found vascular  disturbance.  It  is  not,  however,  solely 
in  the  true  epileptic  fit  that  sudden  death  may  occur, 
but  also  in  the  fit  due  to  gross  cerebral  lesions,  tumor, 
general  paralysis,  or  multiple  sclerosis;  and  Raynaud  " 
reports  a  case  of  death  from  spasm  of  the  larynx  and 
pharynx  in  what  was  probably  an  hysterical  convul- 
sion. 

Exophthalmic  Goitre.  —  In  this  affection  death  is 
occasionally  sudden,  and  the  cause  is  obscure.  Recent 
hypotheses  as  to  the  nature  of  this  disorder  tend,  how- 
ever, to  remove  it  entirely  from  the  diseases  of  the 
nervous  system  ;  and,  considering  the  profound  cardiac 
disturbance,  it  is  most  probable  that  sudden  death  is 
due  to  some  affection  of  the  heart. 

Shock.  —  Finally,  we  must  speak  of  those  cases  of 
sudden  death  from  emotional  disturbance,  from  slight 
injury,  etc.,  which  are  usually  ascribed  to  "shock." 
The  nature  of  the  process  is  far  from  understood,  but 
it  is  usually  ascribed  to  inhibition  of  the  vagus  centre 
from  cortical  or  reHex  stimulation,  and  in  some  un- 
known way  the  nervous  system  plays  a  part. 

From  this  very  imperfect  review  we  see,  therefore, 
that  sudden  death  may  ensue  from  certain  disturb- 
ances of  the  nervous  system,  —  vagus  neuritis,  haemor- 
rhage, convulsions  and  shock.  Excluding  the  first  of 
these,  for  reasons  already  given,  we  find  that  the  chief 
and  by  far  the  most  frequent  cause  is  haemorrhage,  and 
that  when  haemorrhage  into  the  central  nervous  sys- 
tem causes  sudden  death,  its  seat  is  almost  always  in 
the  brain,  involving  the  imjiortant  centres  in  the  brain- 
stem. Speedy  death  may  arise  from  various  other  con- 
ditions,—  spinal  haemorrhage,  softening,  new  growths 
or  sclerotic  processes. 

In  the  ultimate  analysis,  therefore,  we  find  that 
sudden  death  in  so-called  affections  of  the  nervous 
system,  is  to  be  referred  not  to  changes  in  the  nervous 
system  itself,  but  to  changes  in  the  vascular  system  — 
the  system  primarily  responsible  for  the  majority  of 
cases  of  sudden  death. 

At  the  beginning  of  this  century  apparently  many 
of  the  cases  of  sudden  death  were  attributed  to  apo- 
plexy. As  a  matter  of  fact  the  nervous  system  is 
apparently  responsible  for  only  a  few  of  the  cases. 
Such  few  statistics  as  I  have  been  able  to  gather  are 
of  old  date,  but  they  may  be  of  interest. 

Granville,"  found  in  the  English  reports  fron*  1847 
to  1851,  17,478  cases  of  sudden  death,  out  of  a  total 
of  2,028,145,  nine-tenths  of  one  per  cent,  or  oi'C  in  one 
hundred  and  sixteen.  Francis  '■*  out  of  733  deaths  of 
persons  over  ten  in  the  Manchester  work-house  found 
nineteen,  or  one  in  38.57  which  were  sudden,  within  a 
quarter  of  an  hour.  Of  these  three  died  of  apoplexy, 
and  two  of  epilepsy.  Devergie,*'  in  forty  cases  of 
sudden  death  at  the  Paris  morgue  found  one  from 
haemorrhage  into  the  pons,  three  from  meningeal  hicm- 
orrhage,  two  from  "serous  apoplexy  with  pulmonary 
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congestion,"  and  three  from  "  cerebro-spiiial  conges- 
tion." Only  four  of  these  can  certainly  be  assigned 
to  the  nervous  system.  Out  of  seventy-four  cases  of 
apoplexy  collected  by  Dana  only  one  involved  the  pons 
and  three  the  cerebellum,  and  sudden  death  was  not 
noted. 

It  is  probable,  from  these  figures,  that  not  one  death 
in  a  hundred  is  sudden,  and  only  about  one-tenth  of 
these  are  to  be  attributed  to  affections  of  the  nervous 

system. 

• ■♦ 

Clinical   2Department. 

SOME  ANOMALOUS  CASES  OF  SCARLATINA.i 

UY  J.  KICHMOND  BABSS,  M.U.,  MALDEN,  MASS. 

I  OP'KER  the  following  cases  of  scarlatina  as  inter- 
esting from  a  diagnostic  point  of  view,  important  from 
a  sanitary  standpoint,  and  possibly  of  value  to  the 
younger  members  of  the  profession.  Every  gentle- 
man present,  of  course,  claims  to  be  able  to  diagnosti- 
cate a  case  of  scarlet  fever,  yet  each  one  probably  has 
had  at  times  grave  doubts  as  to  the  lesion,  or  even 
failed  to  make  a  correct  diagnosis  through  lack  of 
symptoms  or  sufficient  data  of  local  conditions  to  fill 
in  tlie  missing  link.  While  two  of  the  cases  I  am 
about  to  report  are  records  of  my  own  blunders,  fortu- 
nately harmless  both  to  patients  and  myself,  I  trust 
they  may  be  a  reminder  to  you,  if  caught  under  cir- 
cumstances which  might  be  more  deleterious  to  your 
reputations  ;  bearing  in  mind  two  medical  friends  — 
both  capable  men  —  who  suffered  more  or  less  profes- 
sional injury  from  false  diagnoses  in  somewhat  similar 
cases.  To  those  who  have  made  these  errors,  certainly 
to  myself,  comes  like  balm  to  the  wounded  pride,  the 
statement  of  a  German  author  who  says,  "  one  of  the 
most  remarkable  peculiarities  of  this  disease  is  the 
great  variety  of  symptoms  which  it  presents;  a  variety 
BO  great,  in  fact,  that  in  consequence  of  the  lack  of 
suflicient  evidence,  there  is  still  some  doubt  whether 
some  of  its  forms  should  be  included  under  the  general 
designation  of  scarlet  fever." 

These  reasons,  and  the  fact  that  these  different 
forms  occurred  in  one  family  at  the  same  time,  seem 
to  me  to  make  them  worthy  of  report.  On  August 
16,  1891,  Annie  C,  aged  fifteen,  with  very  fair  sani- 
tary surroundings,  was  taken  with  sore  throat,  which 
grew  worse,  and  on  the  18th,  I  was  sent  for. 

1  found  her  with  temperature  102°  F.,  and  a  folli- 
cular inflammation  of  both  tonsils,  no  symptoms  other 
than  those  of  an  ordinary  case  of  tonsillitis,  no  erup- 
tion, no  enlargement  of  lymphatics  ;  ordered  a  gargle 
and  phenacetine  t,  relieve  fever.  Next  day,  19th, 
found  temperature  nearly  normal,  about  99.5°  F.,  and 
throat  so  much  improved  that  parents  thought  it  un- 
necessary for  me  to  call  again.  On  the  second  day, 
namely,  the  21st,  was  sent  for  to  see  a  younger  child, 
Mary,  aged  seven,  who  had  had  attacks  of  vomiting 
during  the  day,  and  found  temperature  of  lUo°  F., 
with  an  eruption  over  different  parts  of  body,  photo- 
phobia, and  sneezing  a  'lood  deal,  no  sore  throat; 
made  a  diagnosis  of  measlc." ;  the  next  day  I  felt  con- 
firmed in  my  diagnosis,  in  pite  of  the  fact  that  I  now 
learned  that  there  had  been  several  cases  of  scarlet 
fever  in  tiie  neighborhood,  and  that  a  child  had  been 
visiting    at  the   house,   said   to   be   convalescing  from 
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measles,  but  with  anasarca,  peeling  and  other  symp- 
toms to  forcibly  remind  me  of  scarlatina.  Still,  1  be- 
lieved my  case  to  be  measles,  and  reported  it  as  such. 
On  the  26th,  while  still  attending  Case  11,  1  was  asked 
to  see  the  brother,  Tim,  aged  fifteen  years,  who  had 
been  purging  and  vomiting  for  several  days  and  whom 
1  found  so  thoroughly  jaundiced,  that  he  looked  as 
dark  as  an  Indian.  The  27th  he  began  to  complain 
of  fever  and  sore  throat,  and  on  examination,  1  found, 
in  spite  of  the  hue  of  the  skin,  a  well-marked  scarlatinal 
eruption.  I  then  began  to  reinvestigate  Mary,  Case 
11,  and  found  her  eruption  had  gone,  but  that  her 
temperature  had  kept  up  pretty  well,  averaging  101.5° 
F.,  with  very  rapid  pulse,  no  swelling,  no  albumen, 
but  quite  sick  with  acute  articular  rheumatism,  affect- 
ing wrists,  knees  and  ankles.  At  this  time,  Annie, 
Case  No.  1,  had  recovered  from  her  sore  throat  and 
vvas  feeling  well,  her  urine  was  found  free  from  albu- 
men, but  some  of  the  lymphatics  of  neck  were  slightly 
enlarged  and  the  skin  on  ends  of  the  fingers  began  to 
peel  in  ver}'  large  flakes,  so  that  they  were  very  ten- 
der, no  desquamation  on  other  parts  of  the  body.  On 
the  28th,  namely,  seven  days  after  first  visit  to  Case 
II,  she  also  began  to  peel,  and  on  left  half  of  back  and 
belly  had  a  liberal  crop  of  varicella-like  vesicles  or 
pustules. 

This,  in  brief,  is  the  history  of  these  cases  which 
were  all  undoubtedly  cases  of  scarlatina.  No.  I  was 
probably  a  case  of  scarlatina  without  eruptions,  the 
enlarged  lymphatics  and  marked  desquamation  point- 
ing to  this  conclusion  ;  No.  II  was  probably  what 
Thomas  means,  when  he  says  :  "  The  exanthem  may 
be  very  unlike  the  normal  eruption  of  scarlatina,  as, 
for  instance,  when  it  consists  in  discrete  large  roseola," 
this  was  probably  the  condition  that  I  mistook  for 
measles.  The  pustular  eruption  can  be  accounted  for 
by  the  fact  that  "  now  and  then  the  scarlatina  erup- 
tion is  followed  by  other  forms  of  cutaneous  disease, 
as  herpes  labialis,  acne,  urticaria,  pemphigus,  ecthyma, 
varicella-like  and  pustular  eruptions,  etc. ;  there  is  no 
connection,  however,  between  them  and  the  scarlatina 
exanthema  ;  they  belong  to  the  domain  of  complica- 
tions and  sequela? " ;  as  also  the  slight  apparent 
rheumatism  in  Case  No.  II,  which  passed  away  in 
about  a  week.     These  cases  all  finally  recovered. 


RECENT  PROGRESS  IN  SURGERY. 

BY    H.    L.    BURRELL,   M.D.,    AND   H.    W.   CUSHING,   M.D. 

(Continued  from  No.  21,  page  531.) 
GASTROSTOMIE    A    LA    UAHN. 

V.  Hackek  reports  two  cases  in  which  he  followed 
the  technique  recommended  by  Ilahn,  of  Berlin,"  and 
|)laced  his  opening  in  the  left  eighth  intercostal  space, 
lie  found  that  the  gastric  fistula  in  this  position  was 
always  above  the  level  of  the  stomach  contents, 
whether  the  patient  was  sitting,  standing  or  lying, 
and  that  it  also  formed  practically  a  diverticulum 
from  the  anterior  wall  of  the  stomach.  He  would 
ciioose  this  site  for  operation  for  those  patients  who 
would  require  the  permanent  use  of  a  gastric  fistula. 
The  action  of  the  ribs  in  closing  the  opening  when 
»'  Bostou  Medical  aud  Surgical  Journal,  1890,  vol.  cxxiil,  820. 
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uot  ill  use  was  effective  only  when  the  intercostal 
space  WHS  narrow  and  the  fistula  small.  This  required 
the  introduction  of  a  Nelaton  catheter  at  each  feeding. 
There  was  found  difficulty  in  preventing  pressure 
necrosis  of  the  ninth  costal  cartilage.  This  was 
noticed  in  both  v.  Hacker's  cases,  and  is  exceedingly 
liable  to  occur  if  a  tube  is  allowed  to  remain  in  the 
intercostal  space  for  any  length  of  time.'^*  V.  Hacker 
also  reports  the  results  of  twelve  cases  of  gastrostomy  ^* 
where  the  operation  was  performed  according  to  his 
plan  for  forming  an  external  sphincter  to  the  gastric 
fistula  by  making  the  external  opening  through  the 
fibres  of  the  rectus  muscle."^  He  prefers  the  "  de- 
layed "  opening  of  the  stomach,  also  a  small  fistulous 
opening,  and  says  that  primary  union  is  necessary 
since  suppuration  destroys  the  sphincter  position  and 
action  of  the  muscular  fibres.  All  of  v.  Hacker's 
cases  bore  the  operation  well.  It  is  also  shown  that 
a  suitable  apparatus  for  closing  the  opening,  notwith- 
standing its  continual  dilating  effect,  can  be  perma- 
nently worn  in  the  fistula  without  dilating  the  open- 
ing and  without  leaking  of  gastric  contents  or  causing 
eczema.     Girard  has  also  operated  though  the  rectus." 

THE  SURGICAL  TREATMENT  OF  PYLORIC  STENOSIS, 
WITH  A  REPORT  OF  FIFTEEN  OPERATIONS  FOR 
THIS    CONDITION. 

N.  Senn,'^  after  a  careful  record  of  these  cases, 
submits  the  following  propositions  for  consideration 
and  discussion  : 

(1)  Pyloroplasty,  as  devised  by  Heineke-Mikulicz, 
is  the  safest  and  most  efficient  operation  for  cicatricial 
stenosis  of  the  pylorus. 

(2)  Pylorectomy  in  the  treatment  of  carcinoma  of 
the  pylorus  is  a  justifiable  procedure  when  the  disease 
is  limited  to  the  organ  primarily  aft'ected  and  the  pa- 
tient's general  condition  furnishes  no  contra-indica- 
tion. 

(3)  Gastro-enterostomy  by  the  aid  of  large,  moist, 
perforated  plates  of  decalcified  bone  should  be  resorted 
to  in  the  treatment  of  malignant  stenosis  of  the  pylorus 
as  soon  as  a  positive  diagnosis  can  be  made  ;  and  a 
radical  operation  is  contra-indicated  by  local  or  general 
conditions  of  the  patient. 

In  this  connection  the  article  entitled  "  Contribution 
to  the  Surgery  of  the  Stomach,"  of  Navarro,  a  valu- 
able abstract  of  which  has  been  written  by  Pick,'*  is 
of  interest. 

OPERATIVE    TREATMENT     OF     INTESTINAL    STRICTURE 
AND     STENOSIS. 

Kbnig  (Gottingen)  reports  a  group  of  14  laparo- 
tomies done  during  the  past  ten  years  for  intestinal 
stenosis  due  to  intestinal  tumors.'^  The  cases  are 
classified  as  follows : 

Constriction  from  a  band,  1.  Diseases  of  the  in- 
testine, 13  (cancer  10  —  colon  descendens  4,  caecum 
tiaiisversus  3,  colon  transversus  2,  colon  ascendens  1)  ; 
sarcoma  small  intestine  2;  tub3rculosis  1.  There 
were  13  operations:  3  exploratory  only;  3  artificial 
anus,  3  deaths  ;  7  intestinal  resection.  Of  these  seven 
cases,  immediate  suture  was  performed  on  four,  with 

2«  Wien.  Klin.  Wchnschr.,  1890,  lii,  43. 

''J  Wieu.  Kliu.  Wchuschr.,  1890,  iii,  3C-37. 

■■o  Surgical  Reports  :  Boston  Medical  and  Surgical  Journal,  1887, 
vol.  cxvi,  257. 

■■"•  Surgical  Reports:  Boston  Medical  and  Surgical  Journal,  1888, 
vol.  cxix,  248. 

^*  New  York  Medical  Record,  November  7  aud  14,  1891. 

■'■'  Aunals  of  Surgery,  1891,  vol.  xiii,  p.  214. 

^  Centbl.  f.  Chir.,  Beilage,  1890,  No.  25. 


two  deaths  ;  the  gut  could  not  be  united  and  an  artificial 
anus  was  made  in  three  instances,  all  of  which  resulted 
fatally  (two  died  immediately  aud  one  from  recurrence 
one  year  after  operation). 

The  cancerous  tumors  being  in  the  colon  were  next 
to  the  abdominal  wall  and  movable  ;  if  adherent,  could 
be  mistaken  for  tumor  of  abdominal  wall.  The  symp- 
toms are  varied  ;  sometimes  increasing  constipation, 
colic-like  pains  from  accumulation  of  fiuid  above 
stenosis  or  by  invagination  in  vicinity  of  growth. 
Hajmorrhage  only  in  one-half  the  cases.  Operation  is 
the  only  effective  treatment,  and  is  resection  with  im- 
mediate union  by  suture,  or  an  artificial  anus,  or  an 
artificial  anus  without  resection.  KiJnig  prefers  to 
open  the  abdomen  over  the  the  tumor.  The  tumor  is 
exposed,  freed,  brought  outside  the  abdomen,  and 
operated  there.  Mesenteric  glands  should  be  removed 
if  possible.  In  uniting  the  resection  wound  he  sutures 
the  mucous  membrane,  then  superimposes  the  usual 
suture  of  the  muscle  and  serous  coats. 

INTESTINAL    ANASTOMOSIS  BY  MEANS    OF    VEGETABLE 

PLATES. 

Dawbarn  '^  has  brought  forward  a  serviceable  emer- 
gency plate. 

A  pair  of  tlie  potato  plates  can  be  made,  he  states,  by 
his  method  in  ten  minutes.  The  material  can  always 
be  procured.  It  has  no  tendency  to  swell ;  it  is  rigid, 
and  remains  so  longer  than  the  majority  of  other 
materials  devised  for  this  purpose.  For  use  upon  the 
human  gut  the  plate  should  be  made  about  one-third 
of  an  inch  in  thickness,  and  should  be  cut  so  long  that 
the  opening  is  about  twice  the  normal  diameter  of  the 
gut  to  be  operated  upon.  To  prevent  the  threads  from 
cutting  through,  they  should  be  very  coarse,  and  the 
needle  before  passing  through  the  plate  should  trans- 
fix a  scrap  of  rubber  drainage-tube  or  a  minute  bit 
of  cloth,  which,  by  its  broad  surface,  prevents  the 
large  knot  tied  on  the  end  of  the  thread  from  pulling 
through.  Instead  of  first  making  the  incisions  into  the 
gut,  which  subsequently  serve  as  the  artificial  opening, 
the  plate  is  inserted  into  the  lumen  of  the  bowel, 
through  its  divided  end  and  the  reedles  are  made  to 
traverse  the  gut-wall  at  their  proper  positions.  When 
the  two  plates  are  thus  placed  in  the  two  extremi- 
ties of  the  bowel,  at  least  two  inches  from  the  cut 
extremity,  the  corresponding  thread-s  of  the  two  plates 
are  tied  together,  thus  apposing  the  two  peritoneal 
surfaces  covering  the  plates.  These  surfaces  pre- 
viously should  be  well  scraped  with  a  knife,  so  that 
prompt  adhesions  may  take  place.  After  the  plate- 
threads  are  tied,  at  least  one  line  of  sutures  should  be 
run  around  the  plates,  great  care  being  taken  not  to 
pass  the  needle  into  the  lumen  of  the  bowel.  The 
author  prefers  a  basting-stitch,  since  it  is  easier  to 
apply,  employing  three  stitches  to  the  inch.  When 
these  stitches  are  placed,  a  strip  of  wood  is  passed 
into  one  open  gut-end  ;  this  is  for  the  purpose  of 
cutting  against ;  the  opening  is  then  made  through 
the  apposed  gut-walls  enclosed  by  the  rings.  To  do 
this  a  scalpel  is  inserted  into  the  unoccupied  open  end 
of  the  gut,  aud  as  long  an  anastomotic  opening  is  made 
as  the  plates  will  allow.  The  strip  of  wood  prevents 
cutting  too  deeply.  After  this  incision  is  made,  water 
should  run  freely  into  one  end  and  out  the  other. 
Under  gentle  hydrostatic  pressure  for  a  few  minutes, 
the  outlet  end  closed  with  the  finger  and  thumb,  the 

3'  New  York  Medical  Record,  vol.  xxxiz,  No.  2C  ;  Aniericau  Jour" 
ual  of  the  Medical  Sciences,  September,  1891,  toL  oii,  No.  3. 
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line  of  suture  will  uot  leak  if  properly  made.  The 
free  ends  of  the  bowel  are  next  scraped,  inverted,  and 
secured  in  this  position  by  a  double  line  of  running 
sutures.  Finally  a  stitch  or  two  fastens  together  the 
blind  ends  and  the  gut  against  which  each  rests,  first 
scraping  the  opposed  peritoneal  surfaces.  This  pre- 
vents the  possibility  of  another  loop  forcing  its  way 
into  this  angle  with  the  result  of  undue  tension  of  the 
stitches  at  the  plate-ends. 

LAPAROTOMY       FOR       INTESTINAL      PERFORATION      IN 
TYPHOID    FEVER. 

Still  another  case  is  recorded  of  recovery  following 
this  operation.  Dr.  Weller  Van  Hook '"  answers  the 
question,  "  Shall  laparotomy  be  performed  for  intes- 
tinal perforation  in  typhoid  fever  ?  "  by  recording  a 
successful  case.  Besides  this,  he  records  two  unsuc- 
cessful cases,  making  to  date,  19  recorded  laparotomies 
with  four  recoveries.  Van  Hook's  conclusions  with 
those  of  Dr.  R.  H.  Fitz  in  a  thorough  resume  of  the 
subject  read  at  the  1891  meeting  of  the  Association  of 
American  Physicians  are  already  published.'' 

CIRCULAR    ENTERORRHAPHY. 

Paul,^*  in  cases  in  which  end-to-end  apposition  is  in- 
dicated, employs  a  decalcified  bone-tube  from  an  inch 
to  an  inch  and  a  half  long,  from  one-half  to  three- 
fourths  of  an  inch  in  diameter,  and  from  one-sixteenth 
to  one-eighth  of  an  inch  thick,  the  lower  end  of  which 
is  perforated  for  suturing  the  proximal  end  of  the  bowel 
to  it.  A  double  thread,  carrying  a  needle,  is  fastened 
to  the  tube  to  facilitate  invagination.  The  tube  is  en- 
tirely introduced  into  the  proximal  portion  of  the 
bowel,  the  free  margin  of  which  is  sutured  to  the  tube 
through  the  perforations  by  means  of  fine  chromicized 
catgut.  Care  should  be  taken  to  include  in  the  suture 
the  severed  edges  of  the  mesentery.  Next,  the  needle 
armed  with  the  double  thread  is  introduced  on  a  direc- 
tor into  the  distal  segment  of  bowel,  and,  at  a  distance 
of  three  inches,  made  to  emerge  through  the  wall  of 
the  intestine.  Then  the  distal  end  is  sutured  all  around 
to  the  proximal  end  through  the  muscular  and  serous 
coats  by  means  of  chromicized  catgut,  special  attention 
being  again  given  to  the  mesentery.  An  assistant 
now  makes  traction  on  the  double  thread  and  resists 
the  operator  as  he  draws  the  distal  end  of  the  bowel 
back  over  the  tube,  thus  invaginating  the  proximal 
end.  The  parts  are  retained  in  position  by  a  few  Lembert 
sutures,  one  on  either  side  of  the  mesentery,  and  others 
as  needed.  The  double  thread  is  finally  drawn  tight 
and  cut  off  short. 

LAPAROTOMY    FOR    ACUTE    INTUSSUSCEPTION. 

Dr.  D.  Farquhar  Curtis  **  records  a  case  of  opera- 
tion for  this  condition,  and  adds  to  his  former  statistics 
as  follows  : 

He  states  that  in  the  series  of  cases  which  he  reported 
in  the  Transactions  of  the  New  York  State  Medical 
Society,  1888,  there  were  70  cases  operated  upon  from 
1873  to  1887  inclusive,  in  which  the  mortality  was 
seventy-six  per  cent.  1  find  that  there  are  now  on 
record  105  cases,  with  a  ruortality  of  seventy  per  cent., 
—  a  very  encouraging  impfovement.  It  also  appears 
that  out  of  65  cases  in  which  the  intussusception  could 

3>i  Medical  Nowa,  November  21,  1891. 

»'  boston  Medical  and  Surgical  .Journal,  vol.  cxxv,  p.  679. 
»»  Liverpool  Mod.  Chir.  Journal,  July,  1891  ;  Medical  N«ws,  Octo- 
ber 24   1891 
3»  Now  York  Record,  October  31, 1891,  p.  534. 


be  reduced  only  38  died,  a  mortality  of  fifty-eight  per 
cent.  —  among  the  children  the  mortality  was  sixty-six  ; 
among  the  adults  forty-seven  per  cent.  Of  17  cases 
in  which  the  affected  bowel  was  resected  and  sutured, 
only  two  recovered,  both  adults.  Of  16  cases  in  which 
an  artificial  anus  was  made  (with  or  without  reduction 
or  resection  of  the  intussusception),  two  cases  recovered, 
also  both  adults. 

These  figures  show  that  prolonged  operations  are 
almost  invariably  fatal,  and  furnish  another  argument  . 
against  delay,  for  that  is  the  usual  cause  of  the  condi- 
tions which  render  operations  difficult.  Delay  is  also 
responsible  for  the  high  mortality  in  these  cases,  for 
nearly  all  the  patients  are  recorded  as  being  in  very 
bad  condition,  or  even  in  collapse,  at  the  time  of  oper- 
ation. Laparotomy,  to  give  good  results,  must  be  per- 
formed as  soon  as  systematic  efforts  to  reduce  the  in- 
tussusception with  rectal  injections  have  been  made 
without  success.  We  must  constantly  bear  in  mind 
both  sides  of  the  shield  ;  there  is  danger  in  performing 
laparotomy  for  intestinal  obstruction,  but  there  is  also 
danger  in  postponing  it  until  it  must  be  undertaken  as 
a  last  resort. 

RESECTION  OF  THE  APPENDIX  VERMIFORMIS  DUR- 
ING THE  QUIESCENT  STAGE  OF  CHRONIC  RELAPS- 
ING   APPENDICITIS. 

After  a  careful  study  of  reported  cases  of  operation 
on  the  appendix  vermiformis,^"  Weir  summarizes  the 
subject  as  follows : 

(1)  That  the  final  outcome  of  the  review  of  these 
cases  has  been  that  the  large  majority  of  current  at- 
tacks are  due  to  catarrhal  appendicitis,  which,  though 
to  an  unknown  degree  capable  of  producing  explosive 
and  serious  peritoneal  inflammation,  yet  generally, 
from  the  lumen  of  the  tube  being  previously  shut  off 
from  the  caecum,  limits  correspondingly  the  chances  of 
faecal  or  severe  infection  of  the  peritoneum. 

(2)  That  the  simple  catarrhal  appendicitis  can  be 
suspected  when  the  recurrences  are  frequent,  that  is 
to  say,  more  than  four  or  five  times,  as  in  the  acute 
processes  this  is  seldom  exceeded  —  and  when  such  at- 
tacks are  not  of  a  severe  type,  nor  of  greater  duration 
than  a  week,  and  particularly  so  if  there  be  no  appear- 
ance of  a  distinct  tumor. 

(3)  In  such  cases  delay  in  operating  may  be  encour- 
aged to  a  reasonable  extent,  at  least  until  it  is  indubi- 
tably proven  that  the  invalidism  is  a  confirmed  one. 
Out  of  five  cases  seen  by  Weir  in  the  last  year  for  re- 
current attacks  of  appendicitis,  in  three,  of  the  above 
described  simple  form,  it  was  advised  to  wait  until  the 
next  acute  attack  presented  itself  as  a  further  justifi- 
cation of  surgical  interference  ;  but  this  did  not  occur 
in  any  of  these.  In  the  two  others,  from  the  persis- 
tent invalidism  or  the  severity  of  some  of  the  attacks, 
an  operation  was  advised. 

{4)  Where  a  tumor  is  present  in  the  quiescent  stage, 
or  has  been  decidedly  felt  after  the  acuteuess  of  the 
attack  has  passed  off,  more  urgency  is  present,  as  it 
indicates,  it  is  believed,  either  an  accumulation  of  nox- 
ious contents  or  of  ulceration  within  the  appendix,  or 
an  already  present  small  perforation.  It  is  in  such 
cases  that  Mackenzie  says  that  we  can  expect,  if  an 
acute  process  is  subsequently  set  up,  that  it  will  be  a 
circumscribed  rather  than  a  general  suppurative  peri- 
tonitis. Th«  frequent  conjunction,  in  the  collected 
cases,  of  adhesions  with  the  severer  forms  of  the  catar- 

*"  Annals  of  Surgery,  vol.  xiii,  No.  6,  p.  91. 
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rhal  appendicitis  with  retained  secretions  or  with  min- 
ute perforations,  seems  to  corroborate  this  view. 

(5)  That  as  the  diagnosis  of  the  separate  condition 
of  simple  catarrhal  appendicitis  and  its  complications 
of  distention  from  retained  fluids  and  of  ulceration,  are 
not  at  present  to  be  differentially  diagnosticated,  and 
as  it  has  been  shown  that  each  case  can  give  rise  to 
dangerous  conditions,  recurrences  of  severity  and  fre- 
quency should  hereafter  mean  that  an  exploratory  lapar- 
otonjy  should  be  resorted  to,  on  the  general  principle  of 
this  being  of  less  risk  than  the  disease  itself. 

(To  be  continued.) 


HeportiBf  of  J>ociettejef. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

(Continued  from  No.  24,  page  612.) 

The  Seventh  Annual  Meeting,  held  in  the  Army 
Medical  Museum,  Washington,  D.  C,  May  24,  25, 
and  26,  1892. 

FIRST    DAY.  AFTERNOON    SESSION  (CONTINUED). 

MID -SYSTOLIC     AND     LATE     SYSTOLIC     MITRAL     MDR- 

MURS, 

by  J.  P.  Crozier  Griffith,  Philadelphia. 

By  mid-systolic  and  late  systolic  mitral  murmurs  are 
designated  those  which  have  the  area  of  diffusion  of 
the  ordinary  mitral  regurgitant  murmur  with  the 
symptoms  of  the  disease,  but  which  occupy  only  the 
middle  or  latter  portion  of  the  systolic  period.  1 
report  three  cases.  The  first,  that  of  a  woman  of 
twenty  years,  who  had  suffered  from  rheumatism  and 
had  the  ordinary  symptoms  of  mitral  regurgitation. 
Auscultation  showed  a  loud  and  very  musical  murmur 
which  occupied  only  the  middle  portion  of  the  period 
between  the  time  of  the  apex  beat  and  the  first  sound. 
It  was  sharply  separated  from  both  the  first  and 
second  sounds.  The  area  of  diffusion  was  purely  that 
of  mitral  regurgitation  ;  the  pulmonary  second  sound 
was  accentuated  and  there  was  enlargement  of  the 
right  ventricle.  The  second  case  was  that  of  a  man 
of  seventy-two,  who  had  for  some  years  suffered  from 
the  symptoms  of  regurgitation  through  the  mitral  ori- 
fice. Auscultation  showed  a  murmur  which  did  not 
begin  until  the  latter  portion  (rather  less  than  one- 
half  )►  of  the  systolic  period.  It  ran  up  to  the  second 
sound  but  did  not  supplant  it.  It  possessed  purely  the 
area  of  diffusion  of  mitral  regurgitation.  The  right 
side  of  the  heart  was  enlarged.  On  certain  occasions, 
when  examined,  the  murmur  was  very  short  and  very 
close  to  the  second  sound.  The  third  case  was  that 
of  a  woman  of  forty-seven  years  who  had  had  severe 
muscular  rheumatism  but  no  subjective  cardiac  symp- 
toms. Auscultation  showed  a  high  pitched,  systolic, 
slightly  musical  murmur  which  occupied  the  latter  half 
or  two-thirds  of  the  systolic  period  and  ran  up  to  but 
did  not  replace  the  second  sound.  The  muimur  occu- 
pied the  area  of  the  murmur  of  mitral  regurgitation 
and  the  second  sound  was  accentuated.  The  right 
side  of  the  heart  was  enlarged.  The  form  of  mur- 
mur just  described  is  certainly  very  unusual,  and  the 
literature  shows  but  occasional  and  indefinite  refer- 
ences to  it,  generally  under  the  title  of  post-systolic 
murmur,  which  involves  a  misconception  of  its  nature 
and  cause.     The  term  post-systolic  could  apply  only 


on  the  theory  that  the  systolic  of  the  ventricle  lasted 
only  to  the  beginning  of  the  short  silence  and  that 
this  silence  corresponded  to  the  relaxation  of  the  ven- 
tricles and  the  time  supposed  to  be  required  for  the 
aortic  valve  to  close.  This  would  place  the  second 
sound  not  at  the  beginning  of  the  diastolic  period  but 
at  an  appreciable  time  after  the  beginning.  Several 
observers  from  the  study  of  cardiographic  tracings 
have  indeed  maintained  that  such  was  the  case.  This, 
however,  involves  the  assumption  of  the  existence  of 
a  physiological  aortic  regurgitation  produced  by  the 
blood  in  its  recoil  upon  the  aortic  leaflets  passing  back- 
wards through  the  orifice  in  the  process  of  rapidly 
closing.  Such  an  assumption  as  this  seems  contrary 
to  the  perfection  which  we  have  learned  to  expect  in 
Nature's  apparatuses.  I  have  long  believed  that  there 
existed  no  appreciable  time  during  which  a  murmur 
could  occur  between  the  relaxation  of  the  ventricle 
and  the  occurrence  of  the  second  sound. 

The  recent  studies  of  Martins  with  the  cardiograph 
and  the  interesting  iuvestijiations  of  Ceradini  made 
years  ago  prove  thart  such  a  physiological  regurgita- 
tion does  not  exist.  Ceradini  showed  that  as  the  blood 
ceased  streaming  out  of  the  ventricle,  a  reverse  whirl 
of  that  in  the  aorta  brought  the  semi-lunar  leaflets  into 
closer  approximation  so  that  the  recoil  when  it  did  come 
with  the  first  relaxation  of  the  ventricle  found  them 
in  perfect  apposition  and  simply  put  them  on  the 
stretch,  thus  producing  the  second  sound.  The  exist- 
ence of  this  "  persistence  time,"  as  it  is  named  by 
Martius,  that  is,  the  time  during  which  the  ventricle 
simply  remains  contracted  after  the  blood  is  expelled 
is  rather  short  to  permit  of  closure  without  regurgita- 
tion. This  theory  renders  impossible  the  existence  of 
a  murmur  just  before  the  second  sound,  due,  as  Skoda 
and  others  maintain  to  the  friction  of  blood  on  the 
roughened  aortic  walls  during  this  recoil  upon  a  com- 
petent aortic  valve. 

Adopting  the  view  that  the  second  sound  marks  the 
beginning  of  diastole,  murmurs  heard  before  it  must 
of  course  be  systolic  and  the  cases  which  I  report,  all 
having  murmurs  heard  in  the  mitral  area,  can  with 
good  reason  be  regarded  as  cases  of  mitral  regurgita- 
tion. The  first  case  is  an  interesting  example  of  mid- 
systolic mitral  murmur  analogous  to  the  mid-diastolic 
mitral  murmur  of  Bristowe.  TLo  last  two  cases,  and 
especially  case  second,  are  interesting  in  that  they 
offer  clinical  proof  of  the  view  that  the  systole  lasts 
quite  up  to  the  second  sound.  They  prove  too  that 
the  "  persistence  time  "  must  be  of  exceedingly  short 
duration  as  indeed  Martius  admits. 

The  production  of  these  mid-  and  late-systolic  mur- 
murs admits  of  different  explanation,  depending  upou 
the  area  of  diffusion.  In  the  cases  reported  they  must, 
I  think,  have  been  due  to  regurgitation  through  the 
mitral  orifice.  It  is  possible  that  such  regurgitation 
might  have  taken  place  only  at  the  middle  or  latter 
portion  of  the  systolic  period.  It  seems  probablt, 
however,  from  the  symptoms  of  the  cases  and  the 
variation  in  the  murmurs  heard  at  different  times  that 
a  much  greater  degree  of  regurgitation  occurred  than 
the  murmur  alone  would  indicate.  This  murmur  is 
probably  analogous  to  the  potential  pre-systolic  mur- 
mur described  by  Bristowe  and  it  is  likely,  1  think, 
that  the  regurgitation  lasted  through  all  or  nearly  all 
of  the  systolic  period  but  usually  became  audible,  for 
unknown  reasons,  only  toward  the  middle  or  latter 
portions  of  it. 
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SECOND  DA.Y,  WEDNESDAY. MORNING  SESSION. 

DISCUSSION    ON     DYSENTERY:     ETIOLOGY    AND    PATH- 
OLOGY,' 

by  Dr.  W.  T.  Councilman,  Baltimore,  Referee. 

We  can  divide  dysentery  into  three  forms:  (1) 
Diplitheritic,  (2)  Catarrhal,  (3)  Amoebic. 

The  diphtlieritic  dyseutery  is  characterized  by  necro- 
sis of  the  epithelium  and  a  fibrinous  exudation.  It  is  the 
form  usually  met  with  in  acute  epidemics.  It  may 
also  appear  in  the  course  of  a  number  of  diseases,  and 
may  be  produced  by  a  number  of  causes.  There  is 
nothing  in  the  anatomical  lesions  by  which  we  may 
distinguish  the  action  of  a  definite  pathogenetic  agent. 

The  catarrhal  dysentery  is  characterized  by  an  in- 
flammation of  the  mucous  surface  of  the  intestine,  lead- 
ing to  the  production  of  shallow  ulcers.  Affections 
of  the  lymph  follicles  are  more  common  in  the  catar- 
rhal than  iu  the  other  forms.  What  is  said  of  the 
croupous  is  also  the  case  in  the  catarrhal. 

In  both  these  forms,  abscess  of  the  liver  may  appear, 
but  it  is  very  rare. 

The  amoebic  dysentery  is  characterized  by  definite 
lesions  in  the  large  intestine  and  elsewhere.  The 
lesions  have  always  the  same  character,  and  we  can 
recognize  iu  them  the  action  of  a  common  agent. 
There  are  extensive  ulcerations  of  the  intestines,  which, 
contrary  to  those  of  the  other  two  forms,  appear  to  be 
produced,  not  by  extension  downward,  from  the  sur- 
face, but  by  a  primary  infiltration  of  the  submucosa, 
with  subsequent  destruction  of  the  overlying  mucous 
membrane.  Clinically,  the  disease  is  characterized  by 
remissions  and  great  chronicity. 

Abscess  of  the  liver  and  lung  is  more  frequent  iu 
amoebic  dyseutery. 

The  disease  is  caused  by  the  amoeba  dysenteriae. 

It  forms  the  most  of  the  cases  of  tropical  dysentery. 

DISCUSSION    on    dysentery:     SYMPTOMS,    COMPLICA- 
TIONS   AND    TREATMENT, 

by  Dr.  A.  IjRayton  Ball,  New  York,  Co- Referee. 

Differential  symptomatology  of  (1)  Catarrhal  coli- 
tis, (2)  Diphtheritic  colitis,  (3)  Amoebic  colitis,  (4) 
Secondary  colitis. 

Absence  of  "  dysenteric "  symptoms  in  certain 
cases. 

The  marked  tendency  to  anaemia  and  its  causes. 

(The  symptoms  and  treatment  of  dysenteric,  hepa- 
tic and  hepato-abscess  will  be  omitted,  as  they  are  to 
be  fully  treated  by  Dr.  Dabney  in  his  paper  on  "  He- 
patic-Abscess.") 

Malarial  complication,  its  frequency,  symptoms  and 
diagnosis. 

The  arthropathies  of  dysentery,  their  symptoms  and 
patiiology. 

Dysenteric  paralyses,  their  symptoms  and  pathology. 

The  Tpecac  Treatment.  —  Of  late  years  physicians 
in  India  have  become  less  enthusiastic  about  the  ad- 
vantages of  large  doses,  and  more  apprehensive  of 
their  depressing  effect.  They  iiave  not  lost  faith  in 
tiie  ipecac  treatment,  but  advocate  its  use  in  smaller 
doses.  In  this  country  tlu;  treatment  has  never  se- 
cured a  lirm  foothold,  paitly  on  account  of  the  fre- 
quency with  which  depressing  effects  have  been  met 
witii,  and  partly  because  the  8U|»eriority  of  this  over 
less  objectionable  methods  has  not  been   demonstrated 

'  Dr.  Couiicilinan's  paper  will  appciir  iu  full  in  au  early  issue  of 
thu  Journal. 


for  the  dysenteries  of  this  country.  Many  recent 
writers  who  discard  the  large  doses  recommend  the 
drug  in  amounts  sufficient  only  to  excite  slight  nausea 
(two  or  three  grains),  or  in  still  smaller  doses,  (one- 
fourth  of  a  grain  every  half-hour),  as  suggested  by 
Loomis.     The  author's  preference  is  for  this  method. 

Opium  Treatment.  —  After  citing  various  authori- 
ties for  and  against  opium,  the  author  says  the  use  of 
opium  in  dysentery  as  an  antiphlogistic,  is  not  based 
on  known  properties  of  the  drug,  and  the  mere  fact 
that  patients  survive  even  large  doses  does  not  coun- 
teract the  strong  objections  to  such  an  employment  of 
it.  It  destroys  the  appetite,  impairs  digestion,  favors 
the  retention  of  decomposing  and  fermenting  products, 
and  can  be  justified  only  by  a  clear  demonstration  of 
its  superiority  over  other  less  hazardous  methods. 
Such  proof  we  certainly  do  not  possess. 

Purgatives.  —  Probably  most,  if  not  all,  of  the  good 
effects  from  purgatives  come  from  the  cleansing  of  the 
intestinal  canal.  For  this  purpose  it  probably  matters 
but  little,  which  of  the  milder  purgatives  is  used. 
Some  prefer  the  salines,  others  castor  oil.  The  latter 
is  disagreeable  to  sensitive  stomachs,  and  has  no  special 
advantages.  Purgation  in  acute  cases  every  second 
or  third  day  is  all  that  is  required.  It  is  objectionable 
in  adynamic  cases  and  unnecessary  in  the  not  infre- 
quent cases  with  diarrhoeal  rather  than  dysenteric  de- 
jections. 

Calomel.  —  This  drug  has  of  late  years  fallen  into 
general  disfavor.  Dr.  H.  C.  Wood,  however,  says  that 
in  his  hands  it  has  yielded  better  results  in  acute 
sthenic  dysentery  than  any  other  remedy. 

Corrosive  Sublimate.  —  The  best  results  are  obtained 
from  this  in  acute  cases,  especially  iu  those  in  which 
the  stools  are  bloody  and  slimy.  It  should  be  given 
in  small  doses  (one  one  hundred  and  twentieth  to  one 
sixtieth  of  a  grain  hourly),  with  or  without  one  or  two 
drops  of  laudanum. 

Bismuth  Suhnitrate  is  probably  useless  for  arresting 
the  morbid  process  iu  its  early  stage,  but  when  the 
stools  have  become  diarrhoeal  in  character,  this  remedy 
has  a  certain  value  from  its  sedative,  astringent  and 
possibly  its  antiseptic  effects. 

Salol. — Very  favorable  reports  from  its  use  have 
been  made  in  recent  years. 

Nitrate  of  Silver,  solution  of  the  pernitrate  of  iron, 
tannic  and  gallic  acids,  catechu,  krameria,  and  haima- 
toxylon  are  useless,  and  may  be  even  injurious  iu 
acute  dysenteric  affections,  but  are  often  valuaye  in 
chronic  forms. 

The  local  treatment  by  topical  applications  to  the 
reetum,  or  by  flushing  the  entire  canal  below  the  ileo- 
coecal  valve,  has  grown  rapidly  in  favor  in  late  years. 
The  favorable  reports  with  medicated  solution  have 
been  due  in  large  measure  to  the  sedative  action  of  the 
heat  or  cold,  and  to  the  mere  removal  of  the  irritat- 
ing mattM-ial  from  the  surface  of  the  mucous  membrane. 
In  the  author's  hands,  no  topical  application  has  proved 
so  eHicacious  in  chronic  dyseutery  as  large  enemata  of 
nitrate  of  silver,  one  or  two  grains  to  the  ounce. 

Dietetic  Treatment.  —  Although  no  article  of  food 
agr«.,es  so  generally  with  these  patients  as  milk,  yet 
this  diet  needs  careful  watching.  The  stools  should 
be  examined  habitually  for  undigested  curds ;  and 
when  these  are  present,  the  milk  must  be  reduced  in 
(luautity,  or  given  in  another  form,  or  abandoned  en- 
tirely, at  least  for  a  time. 

Meat.  —  Iu  cases  of  long  standing  the  patients  are 
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always  aiiiemic,  aud  full  Dutritiou  is  essential.  In  no 
way  can  liiis  indication  be  met  so  well  as  by  meat,  in 
an  easily  assimilable  form,  such  as  scraped  meat,  raw 
or  j>artly  cooked,  salted  and  peppered  to  the  taste  of 
tin;  patient  ;  or,  when  bread  can  be  digested  in  small 
quantities,  scraped-meat  sandwiches  with  the  thinnest 
possible  layers  of  bread,  or  even  tender  cooked  meats 
iu  the  usual  form,  when  the  patient  can  be  relied  upon 
to  masticate  them  perfectly. 

TUEATMENT    OK     ACUTE     UTSENTERr     BY    ANTISEPTIC 
COLON    AND    RECTAL    IRRIGATION, 

by  Dr.  W.  W.  Johnston,  Washington. 

The  adoption  of  a  rational  and  successful  plan  of 
treatment  in  dysentery  must  be  based  upon  a  consider- 
ation of 

(1)  The  localization  of  the  disease  in  the  colon  aud 
rectum. 

(2)  The  intensity  of  inflammatory  process,  aud 
rapid  infiltration  of  tissues. 

(3)  The  tendency  to  early  ulceration,  and  to  necro- 
sis and  extensive  destruction  of  tissue  ;  the  decompo- 
sition and  retention  of  decomposing  solids  aud  fluids 
in  the  bowels,  with  the  resulting  danger  of  auto-infec- 
tion. 

(4)  And  lastly,  the  probable  dependence  of  all 
these  conditions  upon  the  introduction  of  a  parasite, 
which  finds  its  most  favorable  field  for  growth  and 
multiplication  with  the  resulting  production  of  a  chem- 
ical poison  in  the  colon  and  rectum. 

The  condition  of  the  colon  and  rectum  in  dysentery  : 

Retention  of  decomposing  fluids  within  the  rectum, 
from  imperfect  emptying  of  the  cavity  and  spasmodic 
contraction  of  the  sphincter  ;  rectum  is  never  com- 
pletely emptied. 

Advantages  of  the  irrigation  treatment  in  this  con- 
nection. 

Reference  to  the  history  of  the  treatment  of  dysen- 
tery by  (a)  cold  and  warm  water  irrigation  ;  (Jb)  by 
antiseptic  irrigation.  Reference  to  recent  successful 
reports  on  this  method  of  treatment. 

Methods  of  irrigation  and  antisepsis  of  the  colon 
and  rectum.     Injection,  not  irrigation. 

lya.  Dabnet's  paper  on 

HEPATIC    abscess 

was  based  chiefly  on  a  study  of  108  cases  of  this 
disease,  which  had  been  collected  from  various  sources. 
When  considering  the  causes  of  this  affection,  how- 
ever, he  called  attention  to  the  great  rarity  of  any 
connection  between  diseases  or  injuries  of  the  head  or 
of  the  bones  and  abscess  iu  the  liver. 

It  would  appear  also,  from  the  cases  which  he  has 
collected,  that  while  a  large  proportion  of  hepatic  ab- 
scesses are  due  to  diseased  organs  connected  with  the 
portal  system  of  vessels,  there  is  also  a  large  propor- 
tion in  which  no  evidence  of  disease  or  injury  of  any 
of  those  organs  was  forthcoming. 

So  far  as  any  light  can  be  obtained  from  an  analysis 
of  these  cases,  it  woul(f  seem  that  the  abscesses  due  to 
dysentery  may  be  either  large  or  small,  single  or  mul- 
tiple, and  that  very  little  information  can  be  obtained 
as  to  the  number  and  size  of  the  abscesses  in  a  given 
case  from  a  knowledge  of  its  cause.  He  states  also 
that  abscesses  due  to  injury  are  not  as  apt  to  be  ad- 
herent to  the  abdominal  walls  as  would  naturally  be 
supposed,  nor  are  there  any  definite  symptoms  or  signs 
which  will  show  whether  such    adhesions  exist  iu  a 


given  case.  Pain  and  tenderness  and  rudema  of  the 
skin  over  the  liver,  which  have  been  thought  to  show 
the  presence  of  adhesious  to  the  abdominal  wall,  were 
absent  in  some  of  the  cases  which  he  collected  iu 
which  adiiesions  existed  ;  and,  on  the  other  hand,  they 
were  present  sonetimes  when  there  were  no  adhesions. 

In  considering  the  symptoms  and  signs  of  hepatic 
abscesses,  he  calls  attention  to  the  fact  that  large  ab- 
scesses may  exist  without  giving  rise  to  any  sympt- 
oms or  signs  during  life ;  and  he  shows  by  reference 
to  cases  occurring  in  his  own  practice  and  to  others 
reported  by  Councilman  and  Lafleur  that  aspiration 
sometimes  fails  to  reveal  the  presence  of  pus  even 
when  a  large  needle  is  used  and  the  abscess  cavity 
is  entered  by  it.  He  refers  also  to  the  influence  of 
the  number  of  abscesses  which  may  be  present  or 
the  propriety  and  result  of  operative  measures  of 
treatment,  and  considers  free  incision  and  drainage 
indicated  in  all  cases  where  pus  is  present,  unless 
it  is  being  freely  discharged,  and  there  are  no  evidences 
of  absorption,  or  unless  the  patient's  general  condition 
is  such  that  no  operative  treatment  even  of  the  sim- 
plest character,  would  be  safe. 

He  compares  the  results  of  aspiration  on  the  one 
hand,  and  incision  and  drainage  on  the  other,  and 
shows  that  the  latter  is  by  far  the  best  mode  of  treat- 
ment. 

SECOND    DAT,  WEDNESDAY.  AFTERNOON    SESSION. 

A    CASE     PRESENTING     THE     SYMPTOMS    OF     LANDRY'S 
PARALYSIS,    WITH    RECOVERY, 

by  Dr.  F.  T,  Miles,  of  Baltimore. 

A  man  aged  thirty-three,  well  built,  rather  corpu- 
lent than  muscular,  temperate  in  all  his  habits,  and 
accustomed  to  lead  a  quiet  life  ;  previously  iu  good 
health.  On  November  26,  1891,  he  took  cold.  On 
November  28th,  he  got  wet  by  rain.  During  this  time 
he  had  at  intervals  pain  in  the  calf  of  the  leg.  About 
December  1st  he  observed  "  a  cold  feeling  across  his 
toes,  also  the  same  cool  feeling  in  the  left  upper  lip." 
December  6th,  on  attempting  to  go  up-stairs,  found  he 
had  not  power  to  raise  the  left  leg  from  one  step  to 
the  other  without  serious  exertion  in  the  way  of  drag- 
ging it.  In  a  few  days  took  to  his  bed,  being  unable 
to  "  hobble  around  any  longer."  The  feeling  of  cool- 
ness and  numbness  continued  to  gee  worse  aud  to  ex- 
tend upwards  on  his  legs  to  the  knees  and  also  invaded 
the  hands  and  arms  to  the  elbows,  the  muscular  power 
steadily  failing  from  the  lower  extremities  upwards. 

On  December  17th  his  condition  was  as  follows: 
The  lower  limbs  completely  paralyzed,  but  not  emaci- 
ated or  flabby.  The  muscles  of  the  trunk  and  belly 
were  greatly  weakened.  Hands  aud  arms  quite  weak, 
with  a  tendency  to  the  position  of  wrist-drop.  Shoul- 
der movements  good.  The  face  was  not  affected. 
Sensation  was  apparently  normal  except  that  the  sense 
of  tickling  in  the  sole  of  the  foot  was  nearly  or  quite 
lost. 

Power  of  localizing  correctly  any  point  of  the  foot 
touched  was  retained.  Farado-cutaneous  sensibility 
apparently  normal.  Could  ilistinguish  hot  and  cold 
objects.  No  pain  elicited  on  pressing  the  muscles. 
Refiexes,  both  superficial  and  deep,  completely  lost. 
To  the  faradic  current  the  muscles  responded  normally. 
To  the  galvanic  current  the  muscles  responded  noV- 
mally,  contracting  quickly  without  a  sign  of  degener- 
ative reaction,  with  no  quantitative  or  qualitative  al- 
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teration.  The  muscles  also  contracted  from  nerve 
stimulation.     The  sphincters  absolutely  intact. 

After  this,  for  three  or  four  (lays,  paralysis  in- 
creased in  the  upper  extremities  until  he  could  no 
longer  use  his  hands.  The  abdominal  muscles  became 
so  weak  that  he  could  not  cough.  The  facial  nerves 
now  became  involved  in  all  their  branches,  most  mark- 
edly on  the  left  side.  He  could  not  frown,  could  not 
close  the  left  eye,  could  not  whistle.  His  breathing 
became  oppressed  and  he  had  several  attacks  of  threat- 
ened suffocation.  The  heart  was  not  affected  either  in 
frequency  or  force. 

At  this  point  the  progress  of  the  disease  seemed  to 
be  arrested  ;  and  then  improvement,  especially  of  the 
respiratory  symptoms  began,  and  proceeded  somewhat 
rapidly,  the  face  and  arms  recovering  first.  On  the 
first  of  January,  1892,  he  could  raise  himself  in  bed  ; 
on  the  7th,  sat  up  on  the  side  of  the  bed ;  next  day, 
dressed  himself;  on  the  14th,  was  able  to  walk  alone; 
and  on  the  20th,  was  able  to  leave  the  house.  About 
a  month  later  his  limbs  were  not  thinner  than  natural, 
though  still  a  little  weak.  The  patella  reflex  was  still 
absent. 

A    CASE    SHOWING    THE    SYMPTOMS    OF    LANDRY's    PA- 
RALYSIS,   RECOVERING, 

by  Alexander  McPhedran,  Toronto. 

George  E.  W.,  a  clerk,  aged  twenty-six.  With  the 
exception  of  malarial  fever  fifteen  years  ago,  has  al- 
ways been  healthy. 

His  present  illness  began  December  2,  1891.  For 
three  or  four  days  before  this,  he  noticed  some  uncom- 
fortable sensations  in  the  feet,  which  he  supposed  due 
to  his  boots.  On  the  evening  of  December  2d,  after 
stooping  to  close  the  safe,  he  found  it  ditficult  to  rise 
again  to  the  erect  position.  Next  morning,  on  rising 
he  found  his  legs  very  weak ;  was  able  to  dress  and 
walk  down-stairs,  but  had  immediately  to  lie  down  on 
a  sofa.  While  dressing,  he  first  found  trouble  in  his 
hands  ;  some  muscular  pains  in  forearms  and  shoul- 
ders.    P^lectrical  reaction  normal. 

December  4th.  Paralysis  of  all  the  extremities 
complete ;  those  of  trunk  and  neck  also  involved,  so 
tiiat  the  head  could  scarcely  be  raised  from  the  pillow. 
Speech,  swallowing  and  breathing  unaffected ;  sensa- 
tion normal ;  bladder  and  rectum  acted  normally ; 
kne.e-jerk  absent. 

December  10th.  No  change  noted  in  symptoms 
until  to-day,  when  speech  became  somewhat  thick. 

December  12th.  vSwallowing  sliglitly  affected,  so 
that  there  was  considerable  difficulty  in  taking  soft 
food.  This  diificulty  soon  improved  and  disappeared 
in  a  few  days. 

December  13th.  oome  pain  in  lumbar  region  ;  re- 
lieved by  heat.     It  recurred  frequently  for  a  week. 

December  20th.  Jiefiexes  still  absent ;  no  wasting  ; 
no  tendency  to  bed-sores  ;  able  to  move  the  hands  and 
forearms  slightly. 

January  1,  1H92.  Power  of  motion  has  returned 
in  all  the  extremities  to  a  slight  degree,  being  most 
advanced  in  the  upper.  He  is  able  to  maintain  the 
sitting  posture  in  an  arm-c!iair,  and  cai\  hold  the  head 
erect  for  a  few  minutes  vviihout  support.  Knee-jerk 
quite  distinct  in  right  and  •  ery  slightly  developed  in 
left  knee. 

Fcbiuary  3d.  Able  to  walk  a  few  steps  unsup- 
ported ;  uses  his  ha^ids  freely,  though  the  muscular 
power  is  still  very  weak. 


He  continued  to  improve  and  was  soon  able  to  walk 
freely  ;  knee-jerk  became  somewhat  exaggerated  ;  no 
ankle-clonus.  Sitting  with  his  elbows  resting  on  the 
arms  of  his  chair  and  fingers  extended,  there  was 
marked  tremor  of  forearms  and  hands  while  the  posi- 
tion was  maintained. 

April  20th.  Looks  vigorous  and  walks  well,  but  if 
he  allows  the  knees  to  bend  much  they  give  way  un- 
der him  ;  knee-jerk  increased.  Electrical  reaction  con- 
tinued normal  thioughout.  The  spleen  could  not  be 
felt  at  any  time,  although  the  area  of  dulness  was 
slightly  increased. 

Dr.  Charles  Carey  reported  a  case  presenting  the 
same  line  of  symptoms  as  the  other  cases  reported,  ex- 
cept that  there  was  involvement  of  the  sphincters, 
and  the  pulse  ran  up  to  130  beats  per  minute.  The 
paralysis  began  in  the  lower  extremities,  below  the 
knee,  and  crept  up  gradually,  the  abdominal  muscles 
and  both  upper  extremities  becoming  involved.  There 
was  much  respiratory  difficulty  ;  deglutition  as  well  as 
articulation  became  absolutely  lost ;  she  was  able  to 
whisper,  but  there  was  no  phonation.  There  was  no 
loss  of  sensation.  This  patient  has  made  a  complete 
recovery,  improvement  beginning  above  and  gradually 
extending  down  the  entire  body.  The  case  was  seen 
by  several  eminent  specialists,  who  all  agreed  that  it 
was  a  case  of  so-called  Landry's  paralysis,  or  acute 
ascending  paralysis. 

Dr.  W.  H.  Thompson  :  It  seems  to  me  that  the  in- 
volvement of  the  sphincters  rather  excludes  this  case 
from  Landry's  paralysis.  I  have  had  one  case  in 
which  the  usual  course  of  rapidly-developing  ascend- 
ing symptoms,  ending  in  death,  occurred,  and  in  which 
nothing  in  the  shape  of  peripheral  neuritis  nor  any 
centric  lesion  was  found  by  Professor  Delafield,  who 
made  the  post-mortem.  A  case  now  in  Bellevue  Hos- 
pital has  an  interesting  history.  He  was  paralyzed 
first  in  the  left  leg,  then  in  the  right,  then  in  the  lower 
part  of  his  body,  then  in  both  arms  ;  then  difficult 
respiiation  occurred,  and  there  was  entire  paralysis  of 
the  lower  jaw.  No  trouble  with  micturition  or  bowels. 
These  symptoms  all  passed  off,  except  some  weakness 
in  mastication  and  moderate  weakness  in  the  upper 
extremities,  the  right  being  more  affected,  and  perma- 
nent weakness  in  the  lower  extremities.  His  gait  is 
neither  ataxic  nor  paraplegic. 

A  STUDY  OF  anaesthesia  AS  A  GUIDE  TO  THE  LOCAL- 
IZATION OF  LESIONS  IN  THE  LOWER  SPINAL  CORD 
AND  CAUDA  EQUINA, 

by  Dr.  M.  A.  Starr,  New  York. 

Necessity  of  careful  examination  for  small  areas  of 
anaesthesia  in  lesions  of  the  lower  spinal  cord. 

Collection  of  eighteen  cases  (six  original),  in  which 
small,  peculiarly  shaped  areas  of  anaesthesia  were  pres- 
ent, and  in  which  the  situation  of  the  lesion  could  be 
determined  either  by  autopsy,  or  at  operation,  or  by 
other  symptoms. 

From  these  cases  an  attempt  is  made  to  assign  to 
each  segment  of  the  sacral  and  fhmbar  segments  of  the 
cord,  the  area  of  body  surface  from  which  it  receives 
tactile  impressions.     Diagrams  were  distributed. 

A  STUDY  OF  THE  SEASONAL  RELATIONS  OF  CHOREA 
AND   RHEUMATISM   FOR  A  PERIOD  OF  FIFTEEN  YEARS 

(187G-1890), 

by  I)k.  Mokris  J.  Lewis,  Philadelphia,  Pa. 

(1)  Study  based  upon  the  months  of  onset  of  1,383 
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separate  attacks  of  cliorea  and  G73  separate  attacks  of 
acute  iiiflammatory  rheumatism  ;  666  of  the  attacks  of 
chorea  occurred  in  Hostori,  the  rest  in  Philadelphia. 

(2)  Comparison  made  with  the  meteorological  rec- 
ords of  Boston  and  Philadelphia  during  the  same  pe- 
riod of  time. 

(3)  Chorea  and  rheumatism  evidently  seasonal  dis- 
eases. 

(4)  Fewest  attacks  of  chorea  occur  in  October  and 
November,  and  the  greatest  number  in  March  and 
April. 

(5)  The  greatest  number  of  attacks  of  rheumatism 
occur  in  April,  and  the  fewest  in  the  autumn  months. 

(6)  Considerable  resemblance,  in  general  form,  of 
the  tracings  for  the  diseases  in  question  to  the  tracings 
showing  the  number  of  '■'■  storm  centres"  passing  within 
400  miles  of  the  two  localities  mentioned;  also  marked 
resemblance  to  tracings  showing  mean  actual  barometer 
and  mean  relative  humidity. 

(7)  Close  resemblance  of  chorea  and  rheumatism 
tracings  to  the  record  showing  the  monthly  variation 
in  the  amount  of  general  sickness  in  the  community ; 
relation  probably  not  one  of  cause  and  effect,  but  both 
conditions  due  to  same  cause. 

(8)  Over-study  considered  a  predisposing,  not  an 
exciting,  cause  of  chorea,  acting  in  conjunction  with 
meteorological  conditions,  probably  the  most  active 
etiological  factor. 

Dr.  M.  a.  Starr  :  The  points  that  have  been 
brouglit  up  by  Dr.  Lewis  are  pretty  fully  covered  by 
statistics  which  I  have  kept  for  the  past  four  years  at 
the  Vanderbilt  CHnic,  New  York.  The  tables  that 
the  doctor  has  presented  coincide  quite  closely  with 
the  chart  that  I  have  prepared  from  these  cases  of  my 
own.  The  doctor's  highest  month  is  March ;  my  high- 
est montli  is  April ;  his  lowest  months  are  October  and 
November;  my  lowest  month  is  December. 

Regarding  etiology,  it  seems  to  me  that  over-study 
is  not  a  very  decided  cause  of  chorea.  1  see  very  few 
cases  amongst  the  classes  who  do  the  most  studying. 
1  find  that  65  cases  are  decidedly  assignable  to  fright. 
We  cannot  trace  all  causes  of  this  disease  to  weather 
nor  to  mental  work,  but  must  look  for  a  number  of 
etiological  factors. 

As  regards  rheumatism,  eighteen  per  cent,  of  my 
cases  had  a  distinct  history  of  rheumatism  preceding 
ttie  attack  of  chorea.  The  iieart  was  found  to  be  nor- 
mal in  199  out  of  356  cases.  An  organic  murmur  was 
found  in  64,  a  functional  murmur,  subsequently  disap- 
pearing, in  56,  and  the  heart  was  not  examined  in  37. 

It  seems  to  me  that  the  reason  why  chorea  occurs 
mostly  in  the  lower  classes  and  in  the  spring  of  the 
year  is  to  be  found  in  the  fact  that  in  spring  those 
elements  which  are  likely  to  produce  disturbances  of 
nutrition  then  culminate,  —  the  confinement,  more  or 
less  physical  and  mental  strain,  etc. 

Dr.  S.  Weir  Mitchell:  The  class  of  cases  that 
we  deal  with  at  the  clinic  of  the  Infirmary  for  Ner- 
vous Diseases  is  so  much  above  the  tenement-house 
class  that  the  conditions  that  apply  to  one  would 
hardly  apply  to  the  other.  It  is  the  mechanic  class 
and  those  a  little  above  them  with  which  we  have  to 
deal,  and  they  live  in  Philadelphia  in  an  atmosphere 
of  comfort  not  enjoyed  by  that  class  in  any  other  city. 
I  am  still  in  doubt  as  to  the  complete  etiology  of  the 
disease,  but  think  Dr.  Lewis's  paper  a  great  advance 
upon  any  knowledge  we  have  had  hitherto.  I  hardly 
believe  that  mental  strain  has  much  to  do  with  the 


matter.  The  conditions  stated  by  Dr.  Starr  ought  to 
a[>ply  more  strongly  to  the  class  of  blacks,  and  jet 
chorea  amongst  the  blacks  is  practically  unknown. 

Dr.  Hkn'RY:  In  studying  the  relations  between 
chorea  and  rheumatism,  it  must  be  remembered  that 
there  are  other  manifestations  of  rheumatism  than  the 
articular.  It  is  universally  admitted  that  tonsillitis  is 
a  manifestation  of  rheumatism.  It  is  believed  by  some 
that  certain  skin  eruptions,  especially  erythema  nodo- 
sum, is  a  manifestation  of  rheumatism.  Jf  these  things 
are  borne  in  mind,  I  think  the  relation  between  chorea 
and  rheumatism  will  be  found  to  be  more  intimate  than 
at  present  appears. 

Dr.  Jacobi  :  I  believe  Dr.  Starr  to  be  correct  in 
attributing  the  predisposition  to  chorea  not  so  much  to 
over-study  alone  as  to  the  results  of  over-study  and 
similar  causes.  As  a  rule,  we  find  that  choreic  pa- 
tients are  either  underfed  or  are  hydrjemic  or  in  a  con- 
dition of  ill-nutrition.  In  the  spring  time  the  system 
of  every  one  is  run  down,  not  so  much  by  over-work 
but  because  during  the  winter  windows  are  not  opened 
and  people  are  less  exposed  to  fresh  air. 

For  many  years  1  have  been  of  the  opinion  that 
chorea  minor  is  to  be  attributed  largely  to  acute  rheu- 
matism. Many  cases  of  rheumatism  in  childhood  are 
not  diagnosed.  Many  of  these  cases  have  no  articular 
symptoms.  I  have  seen  many  cases  in  which  chorea 
was  the  first  symptom  to  appear.  I  have  seen  three 
or  four  cases  in  which  there  was  an  alternation  be- 
tween choreic  and  rheumatic  symptoms.  The  so-called 
"growing  pains"  that  come  on  every  few  months  are 
often  the  results  of  rheumatism. 

Dr.  H.  M.  Lyaian  :  In  my  own  clinic  my  experi- 
ence coincides  with  that  of  Dr.  Starr,  namely,  ihit 
while  the  majority  of  cases  are  sickly,  they  are  not  of 
a  class  who  are  worrying  their  brains  with  study.  In 
almost  all  cases  there  is  a  history  of  consumption  or 
rheumatism  or  of  some  other  cause  of  debility  preced- 
ing the  outbreak  of  chorea ;  not  necessarily  in  the 
child  itself,  but  a  hereditary  precession  of  such  causes. 

Dr.  M.  J.  Lewis  :  The  children  coming  to  the  In- 
firmary  with  chorea  belong  to  an  unusually  intelligent 
class,  and  are  themselves,  as  a  rula,  very  intelligent. 

Jn  my  experience  with  chorea  I  have  seen  only  four 
colored  children  affected  with  the  disease. 

The  rheumatism  records  are  taken  from  the  Penn- 
sylvania Hospital  and  are  all  froe:  adults.  They  are 
not  taken  from  the  same  cases  as  chorea. 

I  do  not  see  why,  if  the  disease  is  due  to  under- 
nutrition it  should  develop  just  at  the  lime  in  the 
spring  when  the  windows  are  opened  and  the  children 
allowed  to  breathe  the  fresh  air. 

Dr.  W.  II.  Thompson:  If  fright,  as  Dr.  Starr  in- 
timates, is  an  element  in  etiology,  then  the  statistics 
given  us  would  go  to  show  that  there  are  more  people 
frightened  in  April  than  in  any  other  time  of  the  year. 

Dr.  Musser  :  It  has  occurred  to  me  that  the  differ- 
ence in  the  number  of  cases  of  chorea  in  different  sea- 
sons of  the  year  might  partly  be  accounted  for  by  the 
diet  of  the  patients;  thus,  as  winter  comes  on.  the  diet 
of  this  class  of  people  changes  almost  entirely,  and 
they  live  on  starchy  foods  and  meats.  As  a  culmina- 
tion of  this  starchy  diet,  the  confinement  of  the  winter 
and  bad  hygienic  conditious  we  have  the  development 
of  a  large  number  of  these  cases  in  the  early  spring. 
As  they  begin  to  use  fresh  succulent  vegetables  and 
take  more  fluids  the  curve  for  these  diseases  falls. 

{To  becontinueii.) 
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AMERICAN  MEDICAL  ASSOCIATION. 
SECTION  IN  THE  PRACTICE  OF  MEDICINE. 

FIRST    DAY,    TUESDAY,    JUNE    7tH. 

THE    RELATIONS     OF     BACTERIO-CHEMICAL     RESULTS 
TO    PKOFHYLAXIS    AND    THERAPEUTICS, 

was  the  title  of  a  paper  by  Dr.  Robert  T.  Edes,  of 
Boston,  Mass. 

The  great  progress  of  the  year  has  been  along  the 
line  of  investigating  the  poisons  which  are  the  result 
of  gerna  activity,  their  nature,  and  their  effects.  It 
has  been  shown  that  many  germs  produce  an  alkaloid, 
and  as  well  a  poisonous  albumin  or  albumose.  Fever 
itself  was  undoubtedly  the  result  of  some  such  substance, 
which  acted  by  its  influence  on  the  heat-centres. 

Researches  also  had  recently  been  carried  on  regard- 
ing the  absorption  of  nitrogen  by  plants  from  the  air. 
It  had  always  been  supposed  that  this  element  was 
derived  from  the  soil  in  plant  formation ;  but  certain 
plants,  especially  the  bean  family,  can  grow  in  a  soil 
entirely  devoid  of  nitrogen  and  yet  form  nitrogenous 
compounds.  This  property  seemed  to  depend  on  the 
presence  on  the  plant,  or  rather  on  its  surface,  of  a 
certain  bacillus. 

Another  most  important  topic  which  had  received 
attention  during  the  year  had  been  that  of  immunity. 
We  had  come  to  believe  that  much  depended  on  the 
condition  of  the  blood,  either  its  fluid  elements  (possi- 
bly blood-germs)  or  the  leucocytes,  more  probably  the 
latter.  Furthermore,  the  products  of  germ  action 
(toxine)  seem,  after  reaching  a  certain  degree  of 
strength,  to  inhibit  their  own  activity.  An  analogous 
illustration  was  seen  in  the  power  of  a  certain  percent- 
age of  alcohol  to  check  fermentation,  though  it  was  a 
product  of  the  latter.  Such  a  method  was  as  yet  un- 
available in  the  human  system.  Koch's  tuberculin 
was  not  to  be  condemned  as  a  failure.  It  was  an  at- 
tempt along  a  line  which  is  likely  soon  to  witness  a 
great  and  fruitful  development.  Closely  allied  to  the 
doctrine  of  immunity  is  that  of  resistance  to  disease. 
We  do  not  know  why  some  persons  can  meet  with  im- 
punity an  exposure  to  which  others  would  succumb. 
Animals,  if  starved,  will  be  overcome  by  an  amount  of 
bacterial  poison  without  effect  if  they  were  properly 
nourished  ;  and,  furthermore,  over-feeding  will  enable 
them  to  withstand  a  much  greater  dose  of  the  disease- 
poison.  There  is  in  each  system  a  certain  protective 
element  which  comes  in  contact  with  the  product  of 
our  usual  contagious  diseases  and  destroys  the  toxines 
of  the  latter,  thereby  protecting  the  system  from  the 
further  inroads  of  the  same  kind  of  poison,  but  render- 
ing it  more  liable  to  succumb  to  other  kinds.  So  far 
as  treatment  was  co.jcerneil,  emphasis  was  to  be  laid 
on  two  special  points.  There  was  great  danger  from 
the  flesh  and  milk  of  tubercular  animals.  There  was 
not,  in  the  writer's  opinion,  much  risk  from  mere  asso- 
ciation with  phthisical  patients.  Tiie  latter  should  bo 
cautioned  against  scattering  their  sputa  around.  Special 
attention  should  be  paid  to  nutrition  and  climate.  So 
far  as  the  latter  had  reference  to  lung  cases,  a  lofty, 
dry  place  was  preferable,  be  'ause  the  air  was  relatively 
free  from  germs.  It  also  acted  as  a  general  tonic,  and 
the  increased  pulmonary  acti-'ity  it  occasioned  was  in 
itself  a  favoring  circumstance. 

All  of  these  questions  had  to  be  looked  at  from  a 
different  stand-point  so  far  as  the  scientific  worker  was 
to  be  compared  with  the  chemical  student.     The  pro- 


blems of  the  sick-room  were  not  those  of  the  labo- 
ratorv.  It  was  difficult  to  free  clinical  work  from 
personal  errors,  but  we  should  faithfully  report  our 
results,  good  or  bad. 

IMMUNITY. 

Dr.  Kinsman,  of  Ohio,  gave  an  account  of  some 
experiments  which  had  been  made  in  that  State  with 
reference  to  hog  cholera.  Immunity  is,  he  thought, 
only  a  relative  term.  Our  ideal  should  be  absolute 
protection.  Our  present  trouble  is  that  our  doses  of 
remedies  strong  enough  to  kill  the  germ  or  inhibit  the 
products  of  its  life  activity  are  also  strong  enough  to 
harm  the  patient.  In  several  of  the  Western  States 
attenuated  cultures  of  the  hog  cholera-germs  were 
given  to  animals,  with  good  results.  They  could  then 
be  pastured  in  fields  and  thrive  where  uninoculated 
animals  speedily  died.  The  culture  medium  used  in 
the  experiments  detailed  by  the  speaker  was  sterilized 
human  urine.  The  fluid  inoculated  was  diluted  to 
about  one-sixth  of  its  original  strength,  the  cultures 
being  kept  at  blood  temperature,  and  the  sterilization 
of  the  urine  being  accomplished  by  the  customary 
methods. 

The  fact  was  that  in  many  of  our  investigations  we 
did  not  know  exactly  what  the  cause  of  the  disease 
was,  and  hence,  while  we  approximated  toward  perfect 
immunity,  we  could  not  quite  reach  it. 

Dr.  W.  J.  Scott,  of  Cleveland,  O.,  thought  there 
was  some  doubt  as  to  whether  in  our  dilution  by  at- 
tenuated virus  we  are  not  also  altering  the  nature  of 
the  poison,  so  that  we  have  to  deal  with  a  morbific 
principle  different  from  the  one  which  is  the  result  of 
the  first  generation  of  germs.  As  regards  the  effect 
on  the  body  temperature,  anything  which  disturbs  the 
relations  of  the  system  and  the  products  of  nutrition 
and  waste  will  cause  increased  chemical  activity,  and 
that  we  know  is  always  a  source  of  heat. 

Dr.  Denison,  of  Colorado,  had  recently  received  a 
letter  from  Koch,  of  Berlin,  in  which  the  latter  dis- 
claimed ever  having  admitted  that  tuberculin  was  a 
failure.  The  speaker  himself  had  unbounded  faith  in 
its  future.  He  also  alluded  to  recent  experiments 
made  with  a  piece  of  tiie  thymus  gland  as  a  culture 
fluid.  Tetanus  germs  had  in  fourteen  days  been  ren- 
dered  from  three  to  five  thousand  times  less  powerful 
than  the  original  cultures. 

Dk.  Greenwood,  of  Kentucky,  did  not  believe  that 
hog  cholera  was  altogether  a  contagious  disease.  It 
would  skip  about  from  one  farm  to  another  in  a  given 
locality,  while  animals  on  intervening  farms  were  not 
affected.  In  one  instance  live  hogs  ate  the  bodies  of 
their  kind  who  had  died  of  the  cholera,  and  the  disease 
was  soon  checked  in  the  entire  drove. 

Dh.  S.  p.  Kramer,  of  Cincinnati,  reviewed  the 
work  which  had  been  done  by  German  observers  dur- 
ing the  past  year  with  reference  to  immunity,  laying 
special  stress  on  the  "  anti-toxines  "  developed  by  add- 
ing to  the  blood  of  an  animal  one  of  the  peculiar 
albumoses  produced  by  bacterial  action.  If  we  could 
isolate  the  latter  by  injecting  it,  we  could  with  the  aid 
of  the  union  with  the  blood  cause  immunity.  In  thei^e 
experiments  on  animals  there  was  always  the  danger 
that  the  attenuation  product  may  revert  to  its  original 
type,  and  so  offer  no  stay  to  the  ravages  of  the  disease. 
It  was  interesting  to  know  that  if  goats  were  thus 
rendered  immune  to  tetanus,  the  immunizing  principle 
appeared  iu  the  animal's  milk. 
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ETIOLOGY    OV    Sl'KCIKIC    DISKA3K. 

A  paper  with  tliis  title  was  read  by  Dr.  R.  Fkkncii 
Stonk,  of  Indianapolis,  Iiid.  It  was  a  historical  re- 
view of  the  various  iheoiies  which  have  prevailed  in 
times  past  with  reference  to  tlie  exact  nature  of  spe- 
cific disease.  He  took  strong  ground  against  the  whole- 
sale acceptance  of  the  present  products  on  the  germ 
theory  of  disease. 

RECENT      INVESTIGATIONS      OF      THE      ETIOLOGY       OF 
DIABETES    MELLITUS, 

was  the  title  of  a  paper  by  Dr.  S.  P.  Kramer,  of 
Cincinnati. 

No  less  than  twenty-seven  theories  had  been  put 
forth  with  reference  to  the  cause  of  diabetes;  it  had 
been  found  that  the  pancreas  was  at  fault  in  fully  one- 
half  of  all  the  cases.  The  removal  of  the  organ  in 
animals  was  always  followed  by  the  malady.  If  it  was 
partially  removed,  the  disease  remained  absent,  provid- 
ing one-tenth  of  the  original  bulk  of  the  organ  was 
left  in  situ.  Ligature  of  the  duct  gave  negative  results. 
These  results,  seen  in  dogs,  were  duplicated  in  cats  and 
swine,  but  not  in  birds.  In  dogs  in  whom  the  malady 
supervened  after  the  removal  of  the  organ,  if  they 
were  fed  on  pancreas  no  relief  ensued,  but  the  latter 
did  follow  if  bits  of  the  organ  were  transplanted  back 
into  the  interior  of  the  abdominal  wall  ;  if  they  were 
fed  on  glucose  it  was  used  up  in  the  system  and  none 
excreted,  but  not  so  with  coudose.  As  the  result  of  a 
long  series  of  experiments,  Dr.  Kramer  expressed  the 
belief  that  the  organ  supplied  to  the  blood  a  glycolitic 
ferment  by  which  the  sugar  in  the  blood  was  destroyed, 
but  if  the  viscus  was  removed  the  absence  of  the  fer- 
ment, which  resided  chiefly  in  the  white  cells  of  the 
blood,  caused  the  glycosuria.  He  did  not  ofiFer  this  as 
an  exclusive  view,  the  ferment  was  found  in  the  blood 
at  its  maximum  four  or  five  hours  after  removal  from 
the  animal.  Normally,  the  sugar  of  the  blood  com- 
bines with  some  albuminous  principle  therein  for  the 
general  benefit  of  the  system.  In  diabetes  this  does 
not  take  place. 

HEPATIC    abscess. 

Dr.  George  E.  Fell,  of  Buffalo,  related  a  case  of 
hepatic  abscess  in  diabetes.  The  pus  eventually  opened 
into  the  gut  and  the  diabetes  disappeared.  This  was 
evidence,  in  his  opinion,  the  lesions  of  the  pancreas 
were  not  the  only  factor  in  etiology. 

Dr.  S.  Solis-Cohen,  of  Philadelphia,  quoted  the 
division  of  diabetics  by  a  recent  French  writer  into 
thin  cases  and  fat  cases.  The  pancreatic  cases  were 
in  thin  people,  but  not  in  the  fat  people.  There  was 
still  another  form,  related  in  some  way  to  the  uric  acid 
diathesis.  Moreover,  nowadays,  the  polydipsia  and 
polyuria  were  more  dreaded  than  the  glycosuria. 
There  was  a  malignant  combination  of  the  two  former 
causing  a  fatal  result  even  with  no  sugar.  There  was 
probably  a  group  of  cases  here  alike  clinically,  but 
differing  in  their  etiology. 

INFLUENZA. 

Dr.  John  E.  Link,  of  Terre  Haute,  Ind  ,  read  a 
paper  on  "  la  Grippe,"  in  which  he  took  the  ground 
that  the  disease  was  not  a  germ  disease,  but  one  spend- 
ing itself  principally  on  the  pneumo-gastric  centre  iu 
the  medulla.  He  thought  that  all  the  various  aspects 
of  the  malady  could  be  explained  by  this  view.  He 
had  noted  many  cases  with  a  peculiar  paleness  of  the 


face,  a  milky  whitenoss  of  the  tongue,  and  great  pro- 
stration, with  occi|)ital  pain,  even  before  any  active 
grippal  manifestations  came  on.  They  had  all  yielded 
promptly  to  (juiiiine  and  opium,  but  after  recovery,  if 
the  former  drug  was  stopped  too  quickly,  ttiey  suffered 
severe  relapses.  Dr.  Link  doubted  whether  there  were 
any  real  inflammatory  or  congestive  properties  belong- 
ing to  true  grippe.  He  believed  we  might  have  an 
inflammatory  neurosis,  say  of  the  lung  and  bronchial 
tissue,  with  abundant  serum,  but  it  was  not  pneumonia. 
In  many  cases  the  out-pouring  of  the  serum  into  the 
air  cells  led  to  the  death  of  the  tissue  and  abscess  form- 
ation. The  physical  signs  were  not  like  those  of  pure 
pneumonia.  There  was  a  loud  moist  rale  in  addition 
to  the  crepitation  of  pneumonia. 

A  modified  form  of  continued  fever    follow- 
ing   THE    epidemic    GRIPPE, 

was  the  title  of  a  paper  read  by  Dr.  John  H.  Hollis- 
TER,  of  Chicago,  111. 

This  disease  had  seemed  to  increase  the  severity  of 
all  our  endemic  maladies.  He  had  observed  following 
the  epidemic,  many  cases  of  continued  fever  which  had 
been  admitted  to  hospital  classified  as  typhoid.  He 
soon  began  to  doubt  the  correctness  of  the  diagnosis. 
A  study  of  fifty  cases  had  afforded  the  following  data : 
No  common  cause  could  be  assigned.  Previous  history 
was  negative.  Some  had  had  grippe,  but  the  major- 
ity not.  The  prodroma  lasted  four  days,  with  extreme 
muscular  soreness.  The  onset  was  gradual,  no  chill 
being  noticed,  but  the  fever  was  continuous  without 
intermission.  The  average  duration  was  twenty-three 
days.  Relapses  were  common,  but  could  be  attributed 
in  many  cases  to  dietetic  errors.  There  were  no  head 
symptoms  or  coma,  and  no  subsultus.  In  four  cases 
there  was  profuse  sweating,  lasting  over  ten  days. 
The  stomach  was  not  troublesome.  Secretions  were 
all  diminished,  and  there  were  no  cutical  discharges. 
The  mouth  was  rarely  dry,  tongue  not  fissured,  and  no 
sordes.  The  dorsum  was  milk  white.  There  was  no 
tympanites  or  abdominal  tenderness ;  no  peritonitis, 
while  the  bowels  were  bound  up.  In  only  three  cases 
did  the  stools  suggest  typhoid.  No  bacteria  were  found 
in  the  stools.  The  urine  did  not  respond  to  the 
Ehrlich  test,  nor  were  any  albumen,  sugar  or  casts 
found.  There  was  no  rash.  Dr.  Hollister  did  not 
believe  that  the  disease  was  typhoid.  In  treating  the 
cases  main  reliance  was  placed  on  sponging  and  packs. 
Three  cases  died,  one  from  pneumonia  and  two  from 
exhaustion.  No  intestinal  lesions  were  found  at  any 
of  the  autopsies. 

The  paper  was  also  discussed  by  Drs.  Didama,  of 
Syracuse ;  Ckonyn,  of  Buffalo ;  Hemenwa Y,  of  Illinois  ; 
Davis,  Jr.,  of  Chicago,  and  Wilson,  of  Michigan. 

(  To  be  continutd.) 


MASSACHUSETTS  MEDICAL  SOCIETY. 
Councillors  Meeting. 

The  Annual  Meeting  of  the  Councillors  was  held 
at  the  Medical  Library,  Boston,  on  Tuesday,  June  7, 
1892,  at  11  o'clock,  a.  m.,  the  President,  Dr.  Amos  H. 
Johnson,  in  the  chair. 

One  hundred  and  twenty-two  Councillors  were  pres- 
ent. 

The  Secretary  read  the  names  of  119  new,  and  of 
47  deceased  Fellows. 
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The  Treasurer,  Dr.  Forster,  reported  the  receipts 
for  the  year  ending  A[)ril  loth  including  the  balance 
on  hand  at  the  beginning  of  the  Y<^ar  to  have  been 
$12,318.63;  and  the  expenditures, *$10,45G. 98  ;  leav- 
ing a  balance  of  $1,861.65.     The  report  was  accepted. 

The  Couamittee  on  Membership  and  Finances  recom- 
mended, and  it  was  voted,  that  $1,400  of  the  surplus 
in  the  treasury  be  distributed  among  the  District  So- 
cieties. 

On  recommendation  of  the  same  committee,  Fellows 
were  allowed  to  resign,  to  become  retired  members, 
and  to  have  dues  remitted.  Others  were  dropped  from 
the  roll  for  non-payment  of  due.';. 

The  Committee  on  Publications  presented  their 
report.  They  announced  Dr.  William  Osier  of  the 
Johns  Hopkins  Hospital,  Baltimore,  Md.,as  the  Shat- 
tuck  Lecturer  at  the  annual  meeting  of  the  Society  in 
1893. 

The  Committee  on  Medical  Diplomas  recommended, 
and  it  was  voted,  that  the  following  be  added  to  the 
list  of  colleges  whose  diplomas  are  recognized  for 
admission  to  the  Society  :  Berkshire  Medical  College 
(prior  to  its  closure).  Medical  Department  of  the  Uni- 
versity of  Minnesota. 

The  Committee  on  the  By-Laws  of  the  District  So- 
cieties recommended,  and  it  was  voted,  that  any  pro- 
posed alteration  or  amendment  of  the  By-Laws  of  any 
District  Society  be  referred  to  the  committee  before 
such  alteration  or  amendment  is  adopted. 

The  committee  appointed  to  consider  the  petition  of 
the  Massachusetts  Society  for  the  Prevention  of  Cru- 
elty to  Animals,  regarding  vivisection,  reported  through 
Dr.  H.  P.  Bowditch,  as  follows  : 

"  Whereas,  the  Massachusetts  Society  for  the  Preven- 
tion of  Cruelty  to  Animals  has  asked  for  some  official 
action  on  the  part  of  the  Massachusetts  Medical  Soci- 
ety, in  the  form  of  a  resolution,  or  otherwise,  as  to 
wliether  in  their  judgment  any  law,  and,  if  so,  what 
law,  should  be  enacted  by  our  legislature  to  restrain 
or  limit  the  practice  of  vivisection  by  physicians,  medi- 
cal or  other  students,  or  pupils  in  medical  or  other 
colleges  or  schools,  therefore, 

"  Resolved,  That  the  Councillors  are  not  aware  that 
vivisections  are  practised  in  this  State  iu  an  unneces- 
sary or  cruel  manner. 

"  That  the  existing  statutes  furnish  sufficient  security 
against  cruelty  in  vivisection,  as  well  as  against  cru- 
elty in  general. 

"  That  experience  has  shown  it  to  be  very  undesira- 
ble to  impose  restrictions  of  any  kind  upon  the  advance- 
ment of  medical  science  by  the  researches  of  properly 
qualilied  persons. 

"  That,  in  view  rf  the  above  facts,  it  is,  in  the  opin- 
ion of  ihe  Counciliois,  inexpedient  to  legislate  upon 
this  subject." 

(These  resolutions  were  passed  in  concurrence  by 
the  Society,  on  June  8th.) 

The  Librarian,  Dr.  Brigham,  presented  his  annual 
report. 

The  following,  as  presented  by  the  Committee  on 
Nominations,  were  elected  to  the  offices  of  the  Society 
for  the  ensuing  year :  President,  Dr.  James  C.  White, 
of  Boston  ;  Vice-President,  Dr.  Francis  A.  Howe,  of 
Novvburyport ;  Treasurer,  Dr.  Edward  J.  Forster,  of 
Boston ;  Corresponding  Secretary,  Dr.  Charles  W. 
Swan,  of  Boston ;  Recording  Secretary,  Dr.  Francis 
W.  Goss,  of  Roxbury  ;  Librarian,  Dr.  Edwin  H. 
Brigham,  of  Boston  ;  Orator,  Dr.  J.  T.  G.  Nichols,  of 


Cambridge  ;  Anniversary  Chairman,    Dr.    George  W. 
Gay,  of  Boston. 

Voted,  That  the  next  annual  meeting  of  the  Society 
be  held  in  Boston,  on  the  second  Wednesday  in  June, 
1«93. 

The  following  Standing  Committees  were  appointed  : 

Of  Arrangements  :  Dr.  J.  T.  Bowen,  Dr.  H.  Jackson, 
Dr.  J.  Homans,  2nd,  Dr.  F.  M.  Briggs,  Dr.  J.  C.  Munro, 
Dr.  A.  Thorndike. 

On  Publications :  Dr.  G.  C.  Shattuck,  Dr.  B.  E. 
Cotting,  Dr.  O.  F.  Wadsworth. 

On  Membership  and  Finances  :  Dr.  F.  Minot,  Dr. 
F.  W.  Draper,  Dr.  J.  Stedman,  Dr.  E.  G.  Cutler,  Dr. 
L.  R.  Stone. 

To  Procure  Scientific  Papers :  Dr.  H.  P.  Walcott, 
Dr.  H.  L.  Burrell,  Dr.  L.  Wheeler,  Dr.  F.  H.  Zabris- 
kie.  Dr.  S.  B.  Woodward,  Dr.  C.  W.  Townsend. 

On  Ethics  and  Discipline:  Dr.  G.  J.  Townsend, 
Dr.  G.  E.  Francis,  Dr.  F.  C.  Shattuck,  Dr.  C.  G.  Carle- 
ton,  Dr.  E.  Cowles. 

On  Medical  Diplomas:  Dr.  E.  J.  Forster,  Dr.  F. 
H.  Hooper,  Dr.  H.  E.  Marion. 

A  petition  from  Dr.  M.  E.  Webb  and  others  for  a 
change  in  the  boundary  line  between  Norfolk  and  Suf- 
folk Districts  was  referred  to  the  Presidents  of  the 
Middlesex  South,  Norfolk  and  Suffolk  District  Medi- 
cal Societies,  to  report  at  the  next  meeting. 

A  communication  from  the  Bristol  North  District 
Medical  Society  concerning  the  inadequacy  of  fees 
for  the  commitment  of  the  insane  was  referred  to  Drs, 
C.  F.  Folsom,  F.  A.  Hubbard  and  F.  B.  Harrington, 
as  a  committee  to  report  at  a  future  meeting. 

A  communication  regarding  the  bill  to  create  a  Cab- 
inet Officer  of  Public  Health  was  referred  to  Drs.  H. 
P.  Walcott,  S.  W.  Abbott  and  Henry  Jackson  as  a 
committee  to  report  at  a  future  meeting. 

Drs.  E.  N.  Whittier,  J.  0.  Marble  and  F.  W.  Cha- 
pin,  were  appointed  a  committee  to  report  at  the  next 
meeting  regarding  the   Pan-American  Medical   Con- 


gress. 


Dr.  Williams  presented  an  account  of  the  life  and 
labors  of  the  late  Sir  William  Bowman,  an  honorary 
member  of  the  Society.  It  was  voted,  that  Dr.  Wil- 
liams be  empowered  to  prepare  and  send  to  the  family 
of  the  deceased  resolutions  of  condolence. 

The  Council  adjourned  at  12.20  p.  m. 


BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT. 


Q.  G.  SEARS.  M.D.,  SECRETARY. 


]\Iekting  of  March  14,  1892,  the  President,  Dr. 
Frkderick  I.  Knight,  in  the  chair. 
Dr.  J.  W.  Farlow  reported 

A  CaSE  of  sudden  death  in  a  rubber  factort: 

INQUIRY   INTO    THE    EFFECTS    OF    THE    INHALATION 
OF    NAPHTHA.* 

Dr.  E.  S.  Wood  :  Within  the  past  year  a  case  of 
this  kind  came  under  m}'  observation,  a  legal  case,  in 
which  a  boy  employed  in  the  rubber  works  iu  South 
Boston,  it  was  claimed,  had  not  been  warned  in  regard 
to  any  unfavorable  effect  which  the  naphtha  vapor 
might  have  upon  him.  His  work  was  to  regulate 
some  part  of  the  machinery  intended  for  pressing  the 

1  See  page  621  of  the  Journal. 
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rubber.  The  rubber  was  placed  in  the  tank  in  which 
were  forty  gallons  of  naphtha,  and  allowed  to  remain 
until  it  had  become  of  suitable  consistency,  that  is,  it 
was  largely  dissolved;  no  bisulphide  of  carbon  was 
used.  Then  this  solution  was  allowed  to  flow  slowly 
from  the  tank  between  a  couple  of  rollers,  and  there 
rolled  into  sheet  rubber.  When  the  rubber  was  rolled 
out  into  sheets  and  as  it  was  poured  between  the  roll- 
ers there  was  a  large  surface  exposed  to  the  air,  and  a 
great  deal  of  naphtha  vapor  escaped.  This  boy  was 
directed  to  insert  a  wedge  in  some  portion  of  the  ma- 
chinery near  the  cog-wheels,  and  his  statement  is  that 
the  room  was  not  very  well  ventilated  ;  at  any  rate,  he 
was  exposed  to  the  action  of  an  unduly  large  quantity 
of  naphtha  vapor.  When  he  went  to  insert  the  wedge, 
where  he  was  instructed  to  insert  it,  he  became  dizzy. 
To  prevent  himself  from  falling,  he  grasped  at  the 
first  thing  he  could  and  g^ot  his  hand  cauirht  in  the 
cogs,  and  received  such  an  injury  that  it  necessitated 
his  being  carried  to  the  City  Hospital  and  his  arm 
amputated.  This  case  went  to  trial  and  the  jury  disa- 
greed. There  did  not  seem  to  be  any  doubt  in  my 
mind  but  what  the  boy  was  made  dizzy  by  the  effect 
of  the  naphtha  vapor,  and  the  inquiries  made  at  the 
refining  works  at  Atlantic  City  have  shown  that  the 
workmen  employed  at  those  departments  of  the  work 
where  there  are  large  quantities  of  vapor  are  liable 
frequently  to  be  made  dizzy  and  have  a  species  of  in- 
toxication, which  may  go  so  far  as  to  produce  complete 
unconsciousness.  I  have  never  seen  any  record  of 
convulsions  having  been  produced,  but  there  are  rec- 
ords of  cases  of  unconsciousness,  although  the  patients, 
as  a  rule,  recover  as  soon  as  carried  into  the  fresh  air. 
There  are  some  records  which  have  been  given  show- 
ing that  there  may  be  even  such  an  amount  of  cerebral 
disturbance  as  to  produce  a  sort  of  acute  delirium, 
from  which  the  patient  recovers  as  soon  as  carried  into 
the  fresh  air ;  there  is  also  the  record  that  one  of  the 
superintendents  at  Point  Breeze,  although  accustomed 
to  inhale  naphtha  vapor,  went  to  investigate  a  leak  in 
one  of  the  naphtha  canals  and  was  made  unconscious 
in  two  minutes  ;  and  there  are  some  statements  re- 
corded to  the  effect  that  an  adult  may  be  made  uncon- 
scious in  from  two  to  seven  minutes  after  the  inhala- 
tion of  a  few  grammes  of  naphtha  vapor.  The  work- 
men employed  in  handling  the  light  naphthas,  gaso- 
lene, rhigolene,  etc.,  in  pouring  by  means  of  pails  from 
the  tanks  into  casks  or  barrels  may  inhale  a  sufficient 
quantity  to  be  made  dizzy,  to  have  ringing  in  the  ears, 
and  more  or  less  of  the  first  symptoms  of  intoxication, 
and  unconsciousness  has  been  produced  in  those  cases 
in  workmen.  I  have  seen  a  statement  that  death  has 
occurred,  although  in  the  vast  majority  of  cases  recov- 
ery takes  place  immediately  upon  the  patient  being 
taken  to  the  open  air.  Death  has  resulted  from  the 
unconsciousness  produced  in  those  engaged  in  cleaning 
the  tanks  in  these  refining  works  and  working  in  con- 
fined spaces  where  there  has  not  been  proper  ventila- 
tion. 

Dr.  Sturgis  :  I  have  been  rather  interested  in  the 
workers  in  rubber  factories  for  the  last  three  or  four 
years.  All  the  cases  have  been  chronic.  I  have  not 
been  able  to  deduce  much  from  the  cases  I  have  seen. 
They  generally  occurred  in  the  women  engaged  in 
making  up  gossamer  cloth.  The  effect  seemed  to  be 
cumulative.  Girls  would  work  some  months  or  years 
before  they  were  affected.  The  heart  seemed  to  be 
most  affected.     There  was  a  tendency  to  syncope  and 


a  good  deal  of  precordial  distress  and  palpitation  on 
the  least  exertion.  The  pulse  in  most  cases  was  very 
feeble,  and  the  first  sound  of  the  heart  sharp  and  short. 
Generally  there  was  a  haemic  murmur,  and  there  may 
or  may  not  have  been  a  venous  hum  in  the  neck. 
Menstruation  was  generally  scanty.  A  good  many  of 
the  patients  complained  of  dizziness.  I  found  that  the 
cases  were  all  rather  difficult  to  treat,  did  not  yield  to 
the  treatment  of  ordinary  anaemia.  Iron  did  not  seem 
to  do  much  good  although  the  stomach  was  generally 
in  good  condition.  I  generally  used  Fowler's  solution 
and  manganese. 

Dr.  Knapp:  I  have  seen  quite  a  number  of  women 
working  in  the  various  rubber  factories,  but  I  have 
not  seen  any  who  presented  any  symptoms  which  I 
was  disposed  to  ascribe  definitely  to  naphtha.  The  ma- 
jority of  the  cases  have  been  cases  such  as  we  see  very 
commonly  in  working  women  who  do  not  work  in  rub- 
ber factories.  They  were  anaemic  and  debilitated,  neu- 
rasthenic, and  complained  of  the  ordinary  run  of  rather 
indefinite  symptoms.  As  a  general  thing,  they  seem 
to  be  underfed,  living  in  rather  poor  hygienic  surround- 
ings, and  most  of  them  seemed  to  improve  with  con- 
siderable rapidity  when  properly  fed  and  their  supply 
of  tea  was  cut  off.  Their  trouble  seemed  clearly  due 
to  ordinary  causes  and  not  to  naphtha.  They  were 
given  an  ordinary  tonic.  I  recall  now  but  one  case 
where  I  thought  the  symptoms  were  due  definitely  to  the 
work  in  the  rubber  factory.  That  was  a  man  who  had 
been  working  in  a  factory  for  some  time  and  had  been 
using  in  addition  to  the  naphtha,  bisulphide  of  carbon. 
He  had  some  slight  symptoms  of  pain  and  weakness 
and  paresthesia  in  the  arms.  It  seemed  to  me  a  very 
slight  multiple  neuritis  which  I  supposed  was  due  to 
the  bisulphide  of  carbon ;  it  was  more  likely  to  be  due 
to  that  than  to  the  naphtha.  He  had  a  still  slighter 
neuritis  in  the  legs. 

Dr.  G.  B.  Shattdck  :  I  remember  two  patients  at 
the  City  Hospital,  girls  who  had  worked  in  a  rubber 
factory.  They  had  marked  anemia  and  debility  and 
a  slight  neuritis.  They  had  not  had  to  do  with  the 
bisulphide  of  carbon,  and  they  did  not  respond  to  the 
treatment  for  anemia. 

Dr.  W,  D.  Hodges  :  I  should  like  to  mention  the 
case  of  a  man  who  was  engaged  in  filling  a  receiver 
with  gasolene,  and  after  having  almost  emptied  the 
barrel  a  leak  was  discovered  in  the  receiver.  He  en- 
tered the  gas-pit,  which  was  six  feet  square,  to  stop  it, 
and  was  immediately  rendered  unconscious.  Upon 
removing  him  from  the  gas-pit  consciousness  soon  re- 
turned. 

Dr.  Farlow  :  It  is  important  to  bear  in  mind  when 
inquiring  into  the  complaints  of  workers  in  rubber  fac- 
tories, that  in  some  parts  of  the  work  considerable 
naphtha  is  used,  for  instance,  in  the  room  where  cloth 
is  covered  with  liquid  rubber,  while  in  other  parts  very 
little  or  no  naphtha  is  used  and  the  symptoms  must  be 
due  to  something  beside  naphtha. 

SPECIMENS. 

Dr.  Farlow  showed  a  myxo-sarcoma  which  he  had 
removed  from  tlie  left  nostril  of  a  patient  thirty-two 
years  of  age.  A  .year  ago  there  was  evidence  of  eth- 
moid disease,  but  no  tumor.  The  growth  was  removed 
with  the  cold  snare  and  hemorrhage  was  profuse.  He 
also  showed  a  very  large  piece  of  adenoid  growth 
which  he  had  removed  by  forceps  from  the  vault  of  a 
cliild  four  years  old. 
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decent  Uitcrature. 


Treatise  on  Gynecology,  Medical  and  Surgical.  By 
T.  Pozzr,  M.D..  Translated,  and  with  additions, 
by  Brooks  H.  Wells,  M.D.  Vol.  II.  William 
Wood  &  Co.     1892. 

When  the  first  volume  of  this  work  appeared  about 
three  months  ago,  we  reviewed  it,  and  expressed  our 
high  opinion  of  its  value,  as  the  best  exponent  of  the 
best  teaching  of  the  French  school.  This  second  vol- 
ume completes  the  book,  comprising  four  chapters  on 
Inflammation  of  the  Uterine  Adnexa,  five  on  Neo- 
plasms of  the  Uterine  Adnexa  and  Ligaments,  three 
on  Genital  Tuberculosis,  Intra-  and  Extra-Peritoneal 
Pelvic  Hseraatocele  and  Extra-Uterine  Pregnancy, 
four  on  Diseases  of  the  Vagina,  seven  on  Diseases  of 
the  Vulva,  tliree  on  Malformations  of  the  Genital 
Organs,  and  two  on  Diseases  of  the  Urinary  Tract, 
Rectum  and  Pelvis. 

Diagnosis  and  Treatment  of  Haemorrhoids  and  other 
Non-Malignant  Rectal  Diseases.  By  W.  P.  Agnew, 
M.D.  Second  edition.  San  Francisco,  Cal. :  R.  R. 
Patterson,  publisher.  1891.  148  pages.  Illus- 
trated. 

This  book  is  concisely,  attractively  written,  and  is 
intended  by  its  author  to  present  in  plain,  comprehen- 
sive language  methods  of  treatment  of  the  affections 
designated  in  its  title,  which  are  of  actual  value  and 
can  be  depended  upon  to  accomplish  what  is  claimed 
for  them  by  their  advocates.  It  is  an  interesting  work. 
Its  chief  feature  is  the  importance  and  value  assigned 
by  its  writer  to  the  use  of  carbolic  acid  for  the  radical 
cure  of  haemorrhoids  and  fistulas.  The  book  is  well 
written,  the  facts  and  details  clearly,  very  accurately 
stated,  so  that  tlie  reader  will  have  no  difficulty  in  un- 
derstanding or  testing  the  methods  recommended.  It 
seems  worthy  of  a  careful  perusal. 

A  Treatise  on  Diseases  of  the  Lungs  and  Pleura.  By 
the  late  Wilson  Fox,  M.D.,  F.R.S.  Edited  by 
Sidney  Coupland,  M.D.,  F.R.C.P.  Philadelphia : 
P.  Blakiston,  Son  &  Co.     1892. 

It  is  difficult  to  estimate  the  amount  of  labor  which 
Dr.  Fox  has  expended  in  preparing  this  volume.  Not 
only  is  each  article  written  in  fulness  and  attention  to 
detail  which  makes  the  book  practically  unique  in  its 
field,  but  the  text  is  enriched  by  such  copious  refer- 
ences to  other  works  and  to  periodical  literature  as  to 
give  a  very  complete  bibliography  of  each  subject.  In 
fact,  such  references  are  so  frequent  from  the  author's 
evident  desiro  to  do  justice  to  others  as  to  suggest  a 
compilation,  but  to  quote  the  preface  "  his  reputation 
as  a  clinical  observer  and  a  [»rofound  pathologist  is  too 
well  established  to  be  affected  by  any  mistaken  infer- 
ence from  this  characteristic  of  all  his  writings."  As 
was  to  be  expected  from  Dr.  Fox's  special  interest  in 
the  subject,  the  article  on  Pulmonary  Tuberculo- 
sis would  be  particularly  thorough,  and  it  occupies 
over  a  third  of  1,200  pages,  but  those  on  pneumonia 
and  pleurisy  are  also  very  complete,  and  the  same  care 
is  seen  in  the  preparation  of  the  shorter  chapters.  Dr. 
Fox  speaks  with  the  authority  of  a  large  clinical  ex- 
perience and  wide  reading,  and  his  book  deserves  to 
become  a  classic.  Whatever  additions  have  been  ren- 
dered necessary  by  investigation  and  discoveries  since 
the  author's  d«;ath,  to  bring  the  text  up  to  date,  have 
been  made  by  the  editor. 
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URINARY  INFECTIONS. 

The  urine  contained  in  the  bladder  and  kidneys  of  a 
man  in  perfect  health  is  aseptic.  The  urethra  is  nor- 
mally inhabited  by  germs,  which  may  contaminate  the 
urine  in  its  passage  outwards.  The  microbes  of  the 
urethra  are  bacilli  and  micrococci,  inoffensive  under 
some  circumstances,  pathogenic  in  others.  The  staphy- 
lococcus pyogenes  aureus  is  one  of  these  micro-organ- 
isms of  the  urethra.  Purulent  urine,  from  an  inflamed 
urethra,  bladder  or  kidney  always  abounds  in  micro- 
organisms :  among  these  are  especially  to  be  men- 
tioned the  staphylococcus  aureus,  alhus  and  citreus,  the 
streptococcus  pyogenes,  the  urobacillus  liquefaciens 
septicus,  and  the  bacillus  non-liquefaciens.  The  latter, 
says  Guyon,  has  a  preponderant  role  in  urinary  infec- 
tions. Halle  and  Albarran  describe  it  under  the  name 
of  pyogenic  bacterium,  Guyon  thinks  it  identical  with 
the  bacterium  coli  commune. 

These  microbes  may  exist  in  morbid  urine  either 
singly  or  associated  ;  two,  three,  or  more  species  in- 
fecting the  same  bladder.  The  gonococcus  of  blennor- 
rhagia  and  the  bacillus  tuberculosis  are  also  met  with 
in  the  urinary  passages  under  circumstances  of  specific 
infection. 

The  micro-organisms  found  in  purulent  urine  are  to 
be  regarded  as  the  agents  of  the  suppuration  which 
they  accompany.  This  appears  to  be  a  fair  inference 
from  all  the  facts  which  have  been  accumulated  by  a 
multitude  of  observers  the  past  thirteen  years.  All 
these  pyogenic  bacteria  have  the  property  of  producing 
pus  in  the  subcutaneous  cellular  tissue ;  all  are  capa- 
ble of  causing  cystitis  ;  the  injection  of  their  pure  cul- 
tures into  the  bladder  under  circumstances  of  tempo- 
rary retention,  or  traumatism  of  the  mucosa,  provokes 
suppurative  cystitis. 

Tlie  micro-organisms  may  find  access  to  the  urinary 
apparatus  in  t»vo  ways  :  they  may  come  from  the  out- 
side environment  and  penetrate  the  urethra,  ascending 
to  the  bladder  and  kidneys.  This  is  direct  primary 
infection,  and  is  the  rule.  In  other  cases,  the  organ- 
ism is  first  infecttMl,  and  the  kidneys  are  secondarily 
infected  through  the  blood. 
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Spontaneous  infection  of  the  bladder  in  man  does 
not  exist  (Giiyon).  In  woman  tiiis  is  often  observed, 
owing  to  shortness  of  the  urethra  and  feeble  occlusion. 

In  the  pathological  state,  spontaneous  infection  is 
frequent  in  both  sexes.  Septic  inflammation  of  the 
urethra  pro[)agates  itself  to  the  bladder.  Oftener,  still, 
the  infection  is  provoked.  The  bladder  is  contami- 
nated by  a  urethral  injection,  by  the  introduction  of  a 
septic  sound  or  catheter. 

Whether  the  bladder  may  be  infected  by  an  aseptic 
catheter  introduced  through  a  normal  ureter  may,  prac- 
tically, be  answered  in  the  negative.  The  accidents 
of  catheterism  have,  in  fact,  virtually  disappeared,  since 
sterilized  instruments  have  been  used. 

Secondary  infection  of  the  urinary  apparatus  be- 
longs to  the  pathological  history  of  general  infectious 
diseases.  It  begins  with  the  kidney  by  one  of  those 
infectious  nephrites  described  by  Bouchard,  and  gen- 
erally remains  limited  to  this  organ.  Rarely  it  causes 
secondary  cystitis  by  taking  a  descending  course. 

The  penetration  of  the  microbes  into  the  bladder  is 
one  condition,  but  not  the  only  condition  of  its  infec- 
tion. There  must  first  be  receptivity.  Receptivity  is 
created  by  divers  causes.  The  most  active  are  disten- 
tion of  the  bladder,  stagnation  of  the  urine,  trauma- 
tisms of  the  mucosa,  neoplasms.  In  order  that  the 
bladder  may  be  contaminated  some  lesion,  or  at  least 
stagnation  of  the  urine,  seems  necessary.  Microbes 
are  often  introduced  into  a  normal  bladder  without, 
thereby,  infection  taking  place ;  the  first  flow  of  urine 
sweeps  them  all  away  before  they  have  time  to  begin 
their  pathogenic  action. 

According  to  experiments  of  Guyon  and  Albarrau, 
the  injection  of  microbes  into  the  bladder  of  a  healthy 
animal  is  generally  unattended  with  any  morbid  effect ; 
but  if  you  add  retention  from  any  cause,  or  if  you 
wound  and  inflame  the  mucous  membrane,  infectious 
cystitis  sets  in. 

As  to  how  the  microbes  produce  suppuration  in  the 
bladder  —  this  is  probably  brought  about  directly  by 
virtue  of  the  pathogenic  properties  of  the  microbes 
(Guyon). 

When  suppuration  is  established  in  the  bladder,  it 
may  long  remain  localized  in  this  organ  ;  this  may  be 
said  to  be  the  rule  with  cystitis.  But  cases  are  only 
too  numerous  where  the  pathogenic  agent  ascends 
along  the  ureter  to  the  kidney,  infecting  that  organ, 
producing  a  radiating  nephritis,  suppuration,  and  all 
the  lesions  of  the  surgical  kidney. 

The  experimental  demonstration  of  the  pathogenic 
action  of  the  microbes  of  the  urine  on  the  kidney,  has 
been  fully  given.  The  injection  of  a  pure  culture  of 
these  organisms  into  the  ureter  followed  by  ligature 
of  that  duct  constantly  produces  in  the  animal  all  the 
lesions  of  ascending  suppurative  nephritis.  One  of 
the  most  interesting  portions  of  the  little  treatise  of 
Albarrau  (^Etude  sur  le  rein  des  urinaires)  is  the  chapter 
where  he  details  these  experiments.  The  microbes 
whose  culture  was  made  the  material  of  experimen- 
tation were  the  bacterium  pyogenes,  the  staphylococcus 


aureus  and  streptococcus  pyogenes.  The  animal 
selected  was  the  hare ;  the  left  ureter  was  chosen,  as 
being  more  accessible  than  the  right. 

By  the  side  of  suppurative  pyelo-uephritis,  of  infec- 
tious origin,  we  must  mention  certain  sclerous  nephrites 
without  suppurations  whose  microbian  origin  has  been 
demonstrated  by  the  histo-bacteriological  study  of  the 
kidney  in  man.  In  certain  cases,  these  sclerous  inflam- 
mations follow  experimentally  simple  ligature  of  the 
ureter  practised  without  antiseptic  precautions.  The 
principal  feature  of  pathological  histology  is  the  enor- 
mous i)roliferation  of  connective  tissue,  the  nodulated, 
shrunken  condition  of  the  kidney  in  advanced  stages. 
In  the  human  subject,  renal  sclerosis  is  a  frequent  re- 
sult of  obliteration  of  the  corresponding  ureter  by  a 
calculus  or  tumor;  it  has  been  witnessed  in  connec- 
tion with  prostatic  disease  (Albarran). 

Guyon  affirms  that  it  is  of  the  first  importance  to  re- 
member that  it  is  the  stagnation  of  septic  urine  in  the 
bladder  that  favors  the  ascension  of  microbes  to  the 
kidney,  and  that  on  the  regular  and  repeated  evacu- 
ation of  the  bladder  depends,  before  all,  the  fate  of  the 
kidney.  Suppuration  of  the  bladder  is  of  little  con- 
sequence as  compared  with  renal  suppuration ;  the 
latter  is  always  accompanied  by  serious  disturbances 
of  the  general  health,  while  the  former  may  long  exist 
without  serious  constitutional  damage. 

With  regard  to  the  pathogeny  of  the  general  ac- 
cidents of  infection,  and  of  urinary  fever  in  particular, 
the  necessary  condition  for  the  appearance  of  these 
accidents  is  the  infection  of  the  urine  joined  to  the 
existence  of  a  solution  of  continuity  pathological  or 
traumatic. 

These  accidents  may  appear  spontaneously  without 
any  provocation ;  generally,  however,  they  come  on 
as  the  sequel  of  a  surgical  operation,  catheterism  simple 
or  traumatic,  urethrotomy,  etc. 

It  is  to  the  absorption  of  the  septic  urine  (microbes 
and  the  toxic  products  which  they  elaborate)  that  we 
must  refer  the  urinous  fever.  The  presence  of  urinary 
microbes  (the  pyogenic  bacterium  alone  or  associated 
with  the  suppurative  staphylococci  and  streptococci) 
has  been  noted  both  during  life  and  after  death  in  the 
blood  of  patients  suffering  from  urinous  fever.  Albarrau 
has  found  both  the  bacterium  pyogenes  and  the  bacillus 
liquefaciens  in  the  blood  at  the  onset  of  a  chill. 

Experimentatiou  has  proved  the  infectious  nature 
of  the  urinary  accidents.  The  injection  of  a  pure 
culture  of  the  microbes  habitual  to  morbid  urine 
(bacterium  pyogenes,  urobacillus  liquefaciens)  into 
the  serous  cavities,  pleura  and  peritoneum,  generally 
causes  the  speedy  death  of  the  animal ;  at  the  autopsy 
the  micro-organism  is  found  diffused  in  the  blood  and 
all  the  organs.  Injection  into  the  blood  produces  the 
same  general  infection,  and  often,  also,  infectious 
nephritis. 

Nothing  can  be  more  interesting  than  the  chapters 
in  Albarran's  monograph  ^  in  which  he  details  the 
numerous  experiments  which  he  has  made  on  animals, 

1  Elude  sur  le  rein  des  uriuaires,  Paris,  1891. 
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producing  in  them  the  entire  symptomatology  and 
lesions  of  urinary  fever  and  infectious  nephritis ;  ex- 
periments which  an  aiitivivisectionist  sentiment  would 
doubtless  denounce,  but  which  are  fruitful  in  the  ad- 
dition of  positive  data  to  our  knowledge.  These  re- 
sults have  been  also  admirably  summed  up  in  the 
exhaustive  paper  read  by  Professor  Guyon  to  the 
recent  French  Congress  of  Surgery  :  "  On  the  Patho- 
geny of  the  Infectious  Accidents  in  Urinous  Diseases," 
a  paper  from  which  we  have  freely  borrowed. 

This  secondary  localization  in  the  kidney  of  the 
infectious  agent  which  has  entered  the  blood  under 
circumstances  above  mentioned,  plays  an  important 
role  in  human  pathology.  There  is  no  more  formida- 
ble complication  and  termination  of  urinary  diseases 
than  this  secondary  infectious  nephritis  with  its  cortical 
miliary  abscesses;  it  is  called  by  Albarran  and  Guyon 
"  descending  nephritis "  to  distinguish  it  from  the 
ordinary  form  where  the  infection  is  caused  by  ascent 
of  the  microbes  from  the  bladder  and  ureter. 

'•We  must,"  says  Guyon,  "admit  along  with  the 
direct  action  of  the  microbe  that  of  the  toxic  products 
which  it  elaborates  in  the  urine  of  the  bladder.  These 
soluble  products  becoming  absorbed  are  capable  of 
giving  rise  to  fever  and  the  general  constitutional 
symptoms,  even  where  the  microbe  is  not  absorbed 
and  diffused.  The  acute,  grave  form  of  urinary  fever 
is  due,  assuredly,  to  true  microbic  infection  of  the 
blood.  It  is  in  these  acute,  fulminant,  rapidly  fatal 
forms  that  the  presence  of  the  micro-organism  has 
been  most  often  noted  in  the  blood.  At  the  same 
time,  the  appearance,  so  rapid  and  almost  instanta- 
neous, in  some  cases,  of  febrile  accidents  following 
repeated  micturitions  through  a  urethra  which  is  the 
seat  of  lesion,  their  very  short  duration,  their  com- 
plete disappearance,  justify  the  belief  that  a  part  of 
the  symptomatology  is  due  to  soluble  products.  In 
these  cases,  the  victory  of  the  organism  when  it  is 
complete,  is,  among  other  conditions,  due  to  the 
healthy  state  of  the  kidneys.  In  those  rare  cases 
where  death  supervenes  quite  suddenly  and  with  symp- 
toms of  great  intensity,  it  is  to  the  massive  dose  of  the 
microbes  absorbed  and  to  their  great  virulence  that 
we  must  attribute  the  fatality.  Acute,  prolonged 
urinary  fever,  with  repeated  attacks,  indicates  that 
the  infection  of  the  blood  has  been  followed  by  second- 
ary renal  Icbions.  This  is  the  theory  which  I  main- 
tained before  the  demonstration  of  the  microbic  nature 
of  urinary  poisoning,  and  which  has  always  seemed  to 
me  to  result  from  the  interjjretation  of  the  facts.  The 
renal  lesions  may  get  well  in  a  considerable  number 
of  cases.  It  is,  at  the  same  time,  the  persistence  and 
the  profoundness  of  these  lesions  which  cause  death 
when  it  su{)ervenes  in  the  course  of  this  grave  form 
of  urinous  fever."  ^ 


TmciiK  were  26  graduates  it  the  animal  Commence- 
ment ol  the  Blackwell's  Training  School  for  JNurses, 
New  York,  which  was  held  at  Charity  lio8i)ital  on 
June  15th. 


'  La  M6decine  Moderue,  April  28,  1892. 


MEDICAL  NOTES. 

Typhus  Fever  in  Russia.  —  Typhus  fever  is  in- 
creasing in  those  districts  of  Russia  which  are  suffer- 
ing from  the  famine.  This  is  especially  true  of  Kasan, 
Astrakahn  and  many  of  the  cities  on  the  Volga. 

International  Congresses  in  Russia.  —  With 
the  sanction  of  the  Emperor  of  Russia,  there  will  be 
held  at  Moscow,  during  the  current  year,  two  interna- 
tional congresses :  a  congress  on  anthropology  and 
prehistoric  archteology,  to  be  held  from  the  13th  to  the 
20th  of  August,  and  a  congress  on  zoology  from  the 
22d  to  the  30th  of  August. 

Cholera  in  Persia.  —  The  mortality  from  chol- 
era at  Meshed,  Persia,  has  reached  400  daily.  The 
Persian  government  has  placed  a  military  cordon 
around  Teheran.  The  Russian  government  is  taking 
rigorous  and  extensive  measures  to  prevent  the  spread 
of  cholera  into  Russia. 

Sunshine  in  England.  — The  lack  of  sunshine  in 
the  United  Kingdom  can  be  appreciated  by  reading  an 
article  by  Mr.  R.  H.  Scott,  in  Longman' s  Magazine 
{Lancet,  June  4th),  in  which  he  says,  that  in  the  mat- 
ter of  sunshine  the  Channel  Islands  bear  pre-eminently 
the  palm,  being  "  the  only  region  which  records,  on 
the  average  of  ten  years,  sunshine  for  one-half  the  time 
the  sun  is  above  the  horizon  in  any  month,  and  this  it 
does  in  May,  with  52  per  cent.,  and  in  August,  with 
55  per  cent." 

CoGHiLL  vs.  Bonaparte.  — This  case,  which  has 
recently  been  tried  in  England,  has  received  a  good 
deal  of  attention  from  the  daily  press,  even  in  this 
country.  Dr.  S.  Coghill  sued  M.  Clovis  Bonaparte 
for  attendance  on  himself  for  alcoholism,  and  on  a 
lady  who  passed  for  his  wife  for  what  was  described 
as  '•'  grave  specific  disorder  of  a  highly  contagious  na- 
ture." The  bill  had  been  sent  in,  but  not  paid.  The 
defendant  was  impecunious,  and  conceived  the  idea  not 
only  of  not  paying  the  doctor's  bill,  but  of  making 
the  doctor  pay  large  damages  by  threatening  an  action 
for  divorce  against  the  woman  who  he  maintained  was 
not  his  wife,  in  which  the  plaintiff  was  to  be  made 
co-respondent.  He  drew  such  a  picture  to  his  so- 
called  wife  of  an  imaginary  action  that  was  to  be  com- 
menced by  Dr.  Coghill,  and  that  was  only  to  be  averted 
by  money,  that  he  got  her  to  make  what  purported  to 
be  a  confession  of  disgustini;  actions  involving  the 
plaintiff,  and  to  part  with  all  her  jewels.  She  finally 
acknowledged  in  court  that  the  documents  were  men- 
dacious from  beginning  to  end.  The  jury  in  their 
verdict  declared  that  Dr.  Coohill  left  court  without 
the  slightest  imputation  on  his  character. 

new    ENGLAND. 

The  American  Lakyngological  Association 
held  its  fourteenth  annual  congress  in  Boston  during 
the  first  three  days  of  this  week.  About  twenty  mem- 
bers were  present.  Au  interesting  programme,  con- 
sisting of  eighteen  papers,  had  been  prepared.      On 
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Monday  and  Tuesday  a  lunch  was  provided  at  the 
Athletic  Club.  On  Monday  evenin/^j,  the  annual  dinner 
was  held  at  the  Parker  House,  and  on  Tuesday  after- 
uoon  the  Association  went  on  an  excursion  to  Ply- 
mouth. 

The  Lyman  Pkize.  —  The  late  Dr.  George  Hinck- 
ley Lyman  was  for  twenty  years  a  visiting  physician 
to  the  City  Hospital  of  Boston.  Mrs.  Lyman,  in  her 
wish  to  commemorate  Dr.  Lyman's  great  interest  in 
the  growth  and  development  of  the  institution  and  his 
sympathy  with  the  young  men  who  leave  it  every  year 
to  practice  the  profession  to  which  his  life  was  devoted, 
has  offered  an  annual  prize  of  $150  for  an  essay  on 
any  subject  relating  to  medicine  or  surgery  which  the 
writer  may  select. 

This  prize  will  be  open  for  competition  to  graduates 
of  the  City  Hospital  of  not  more  than  three  years'  stand- 
ing, in  January  of  every  year,  beginning  with  January, 
1893.  The  senior  members  of  the  medical,  surgical 
and  gynecological  staffs  of  the  City  Hospital,  with  the 
President  and  Secretary  of  the  City  Hospital  Club, 
will  act  as  a  committee  of  award.  Essays  must  be 
type-written,  and  must  be  sent  to  the  Secretary  of  the 
City  Hospital  Club  before  January  1st.  Each  essay 
must  bear  upon  the  title-page  an  assumed  name  or  a 
device,  and  must  be  accompanied  by  a  sealed  envelope 
containing  the  name  and  address  of  the  writer.  If  no 
essay  worthy  of  the  full  prize  be  received  in  any  year 
or  years,  the  committee  shall  be  at  liberty  to  award  a 
smaller  prize  or  prizes  of  $50,  $75,  or  $100.  The 
amount  which  may  remain  will  be  added  to  the  prize 
for  the  following  year. 

NEW   YORK. 

A  Prolific  Negress.  —  During  the  past  week  a 
negro  woman  now  living  in  New  York,  gave  birth 
to  her  twenty-fifth  living  child.  She  is  about  forty-two 
years  of  age,  and  when  sixteen  was  married  to  the 
husband  with  whom  she  is  still  living.  She  was  born 
in  Richmond,  and  resided  in  Virginia  until  seven  years 
ago.  Among  the  twenty-five  children  there  have  been 
no  twins  or  triplets. 

Public  School  Buildings. —  For  some  time  past 
Dr.  Moreau  Morris,  of  the  Health  Department,  acting 
under  orders  from  the  Sanitary  Superintendent,  Dr. 
Cyrus  Edson,  has  been  making  a  careful  examination 
of  the  public  school  buildings  in  the  city  in  order  to 
make  an  exhaustive  report  on  their  sanitary  condition, 
particularly  as  regards  the  effectiveness  of  the  system 
of  ventilation  in  use  in  each  school,  and  to  commend 
the  adoption  of  such  means  as  in  his  judgment  would 
adequately  ventilate  the  buildings.  In  nearly  every 
instance  Dr.  Morris  found  a  most  unsatisfactory  condi- 
tion of  affairs,  and  Dr.  Edson  has  now  laid  the  results 
of  his  investigations  before  the  Board  of  Health,  ac- 
companied by  a  report  of  his  own.  In  the  latter  he 
says  :  "  In  other  cities  and  States,  more  especially  in 
Massachusetts,  excellent  work  has  been  performed  by 
the  authorities  in  effecting  proper  ventilation  of  school 


buildings.  The  outcome  of  this  work  has  demonstra- 
ted that  the  only  adequate  means  of  ventilating  school 
buildings  is  by  fans  so  arranged  and  operated  a.s  to 
force  into  the  rooms  a  supply  of  fresh  air  equal  per 
minute  to  about  30  cubic  feet  per  capita,  and  by  out- 
let ducts  so  constructed  as  to  permit  egress  of  par- 
tially respired  air.  ...  In  the  cases  of  the  buildings 
upon  which  the  reports  of  Dr.  Morris  have  been  made, 
it  has  needed  no  chemical  analysis  of  the  air  to  demon- 
strate that  the  means  of  ventilation  were  insufficient. 
.  .  .  It  is  unnecessary  to  describe  the  unhealthful 
effects  of  vitiated  air  upon  the  systems  of  human 
beings  in  order  to  show  the  necessity  for  the  work  in 
hand.  Aside  from  the  well-known  direct  effects  of 
bad  air,  slight  physical  ailments  of  children,  wholly 
unnoticed,  are  often  developed  by  the  impurities  of 
the  air  in  our  school-rooms  into  serious  disease.  The 
only  objection  that  can  be  made  to  the  recommenda- 
tions of  Dr.  Morris  is  that  their  compliance  will  en- 
tail the  expenditure  of  a  large  sum  of  money.  This 
objection  should  not  weigh  for  a  moment  against  the 
health  of  the  school  children.  Pure  air  i^  absolutely 
essential  to  their  well  being.  The  air  of  our  school 
buildings  should  be  made  pure,  regardless  of  cost. 


ir^iiefcenanp. 


THE  BACILLUS  OF  INFLUENZA. 

Pfeiffer  and  Beck  ^  have  published  a  report  of 
their  further  investigations  of  the  bacillus  of  influenza, 
an  account  of  which  was  given  in  the  Journal  of  Feb- 
ruary 11th.  The  pathological  appearance  found  in 
the  lung  in  cases  of  typical  influenza-pneumonia  are 
characteristic.  There  is  no  general  hepatization,  but 
foci  of  bronchopneumonia  of  different  sizes,  which 
occasionally  coalesce,  and  are  found  mostly  in  the 
lower  lobes.  In  the  centre  of  such  patches,  on  sec- 
tion, a  yellowish  green,  purulent  secretion  may  be 
pressed  out  from  the  smaller  bronchi.  This  secretion 
consists  of  pus  cells  and  mucus,  and  in  it  can  be 
found  the  typical  bacillus,  sometimes  free,  sometimes 
inside  the  cells.  They  occur  often  in  enormous  quan- 
tities and  generally  in  pure  culture.  The  bacilli  ap- 
pear to  grow  in  the  smaller  bronchi  and  also  in  the 
parenchyma  of  the  lung.  The  authors  have  failed  to 
find  the  bacillus  in  the  blood  and  come  to  the  conclu- 
sion that  the  growth  of  the  specific  microorganism 
takes  place  entirely  in  the  bronchi  or  in  the  lung. 
The  bacillus  is  very  similar  in  appearance  to  several 
others,  and  the  authors  appear  to  believe  that  most,  if 
not  all  of  those  described  by  others,  have  not  been 
true  influenza  bacillus.  The  bacilli  are  arobic  bacteria 
and  are  soon  destroyed  by  drying.  The  authors  have 
not  yet  found  spores,  or  a  condition  in  which  the  ba- 
cilli may  live  for  any  length  of  time.  They  are  killed 
by  a  temperature  of  60°  C.  in  five  minutes.  A  descrip- 
iton  of  their  appearance  and  peculiarities  of  growth  are 
given.  The  authors  have  never  failed  to  find  this 
bacteria  in  cases  of  influenza,  nor  found  it  in  persons 
not  suffering  from   the  disease.     They  have  succeeded 

'  Deutsche  med.  Woch.,  May  26ili. 
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in  producing  a  condition  in  apes  similar  to  human  in- 
fluenza bj  placing  a  little  of  the  pure  culture  upon  the 
mucous  membrane  of  the  nose. 


EFFECT    OF   BITTERS   ON    GASTRIC   MOVE- 
MENTS. 

Terray  has  published  an  account  of  some  investi- 
gations to  determine  the  effect  of  various  bitters  on 
the  movements  of  the  stomach.^  The  experiments 
were  made  with  dogs.  The  animal  was  kept  on  a 
restricted  diet  for  two  days,  and  a  quarter  of  an  hour 
before  being  killed  a  dose  was  introduced  into  the 
stomach  of  some  bitter  which  acts  on  the  peripheral 
automatic  centres  of  the  stomach.  The  most  power- 
ful drug  was  gentian,  and  after  that  cetrarin  and  con- 
durangin  ;  then  taraxacum,  quinine  and  lastly  quassia. 
The  irritability  of  the  stomach  to  mechanical  stimuli 
was  increased  by  gentian,  taraxacum,  quassia,  strych- 
nine and  columbine.  Small  doses  of  absiuthin  dimin- 
ished the  irritability,  and  large  doses  arrested  it  alto- 
gether. Columbine  and  strychnine  increased  the  irri- 
tability until  persistent  general  contractions  were  in- 
duced. Picrotoxin  produced  no  effect  on  the  contrac- 
tions, while  cetrarin  not  only  set  up  increased  move- 
ments in  the  stomach,  but  produced  a  similar  effect 
upon  the  intestinal  movements.  From  a  therapeutic 
point  of  view,  therefore,  it  appears  that  in  tonic  con- 
ditions and  moderate  dilatation  bitters  may  be  given 
with  advantage.  Cetrarin  acts  as  an  aperient  in  addi- 
tion to  its  effect  upon  the  stomach. 


THE  GROWTH  OF  MEMORY  IN  SCHOOL  CHIL- 
DREN. 

Mr.  Thaddeus  L.  Bolton'^  has  tested  the  growth 
of  memory  in  school  children,  using  as  a  basis,  tests 
made  upon  about  1,500  pupils  in  the  public  schools  of 
Worcester.  The  experiments  were  made  by  reading 
aloud  a  series  of  numbers  in  which  the  dibits  were  so 
arranged  that  they  did  not  stand  in  their  accustomed 
order  and  no  digit  was  repeated.  At  a  given  signal 
after  the  dictation  of  each  number,  the  pupils  wrote 
the  digits  as  they  remembered  them,  from  five  to  nine 
digits  were  given  at  a  time.  From  the  large  amount 
of  material  thus  collected  the  followinii  conclusions 
are  reached :  The  limit  to  the  memory-span  for  the 
pupils  in  public  schools  is  six.  The  memory-s[)an  in- 
creases with  age  rather  than  with  the  growth  of  intelli- 
gence. Experience  in  this  matter  is  a  better  school 
than  books.  The  momory-span  measures  the  power 
of  concentrated  and  prolonged  attention.  Intellectual 
acuteness,  while  more  often  accompanied  by  a  good 
memory-span  and  great  power  of  concentrated  and 
prolonged  attention,  is  not  necessarily  accompanied  by 
tiiem.  Girls  have  better  memories  than  boys.  With 
practice  pupils  increase  in  their  ability  to  remember 
groups  of  digits.  They  unconsciously  remember  dig- 
its which  they  have  heard  the  day  before.  T'he  tests 
did  not  show  that  the  jjupils  suffered  fatigue  from  the 
day's  work,  a  fact  which  shows  that  the  work  in  the 
schools  is  probably  not  excessive.  Memory  images 
pass  through   three   stages  in  leaving  the  mind,  tirst 

•  Lancet,  May  'J8th. 

"  American  Journal  of  Psycbology,  April. 


they  suffer  a  confusion  of  order ;  second,  loss  of  cer- 
tain elements  and  the  substitution  of  associated  ele- 
ments ;  and  third,  a  complete  loss  of  some  elements 
and  no  recovery.  Ideas  previously  in  the  mind,  asso- 
ciation and  forms  of  ideas  are  factors  in  causing  con- 
fusion  of  the  memory  image  and  its  final  loss.  There 
is  an  apparent  tendency  to  over-estimate  the  number 
of  ideas  presented  to  the  mind  when  the  number  of 
ideas  is  slightly  greater  than  the  memory-span,  but  the 
general  rule  is  to  under-estimate  the  number.  Ideas 
except  the  last  two  or  three  in  the  series  are  lasting 
in  an  inverse  order  as  they  are  removed  from  the  be- 
ginning of  the  series  in  which  they  occur.  The  last 
two  or  three  are  lasting,  but  in  a  decreasing  degree,  as 
they  are  removed  from  the  end  of  the  series. 


THE  CURE  OF  A  CASE  OF  HYDROPHOBIA. 

Professor  Murri,  of  Bologna,  reports  a  case  of  a 
man  twenty-two  years  of  age  who  was  bitten  by  a 
rabid  dog.  A  few  days  afterwards  he  commenced 
a  course  of  treatment  by  Pasteur's  method  which  lasted 
twenty  days.  He  was  then  seized  with  undoubted 
symptoms  of  hydrophobia  of  a  paralytic  form.  The 
lower  extremities  were  completely  paralyzed.  Two 
days  after  the  first  symptoms  intravenous  injections  of 
anti-rabic  virus  were  begun.  The  emulsions  used  con- 
tained meduUae  of  six,  five,  four  and  three  days.  These 
injections  were  continued  for  nine  days,  one  or  two 
being  made  daily.  In  commenting  upon  this  case  Dr. 
T.  W.  Hine^  says,  that  no  method  of  treatment,  known 
up  to  the  present  time,  has  ever  saved  a  man  seized 
with  marked  symptoms  of  hydrophobia.  The  good 
result  in  this  case  lies  in  the  novel  and  bold  modifi- 
cations of  the  method  originated  by  Pasteur.  A  sub- 
cutaneous method  is  too  slow  to  be  of  practical  use  in 
the  presence  of  a  well  marked  case  of  rabies. 


THERAPEUTIC   NOTES. 

A  Nkw  Kind  of  Circumcision. — During  the  dis- 
cussion of  an  address  by  Dr.  Joseph  Hoffman  (on  treat- 
ment of  lesions  at  and  about  the  head  of  the  colon)  be- 
fore the  Alumni  Association  of  the  Medical  Depart- 
ment of  the  Niagara  University  at  Buffalo,  N.  Y.,  it 
was  suggested  by  Dr.  Wilder,  of  Ithaca,''  that,  in  view 
of  the  dangers  to  which  human  beings  are  exposed 
from  inflammation  of  the  vermiform  appendix,  it  be 
extirpated  by  aseptic  laparotomy  soon  after  the  birth 
of  the  child. 

BiCTOL*  (salinaphthol)  is  a  compound  of  salicylic 
acid  and  naphtiiol,  very  similar  to  salol,  and  applica- 
ble to  the  .same  uses.  It  was  expected  theoretically 
that  this  new  compound  would  be  superior  in  action  to 
salol  ;  but  clinical  experience  has  not  been  generally 
favorable,  although  good  results  are  reported  from  its 
use  so  far  as  an  intestinal  antiseptic.  It  comes  as 
small,  colorless  and  odorless  broken  crystals  insoluble 
in  water.  Its  taste  is  not  disagreeable,  and  its  toxic 
effects  are  not  noticeable  in  moderate  doses.  It  is, 
therefore,  a  reasonably  safe  remedy  in  children's  bowel 
complaints. 

'  huncet,  June  4th. 

-'  New  York  Medic.il  Record,  xxxTii.,  p.  738,  June  28,  1890. 

■'  Squibbs  Epbemens. 


Vol.  CXXVI,  No.  25.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


647 


Bromoform"  still  continues  to  give  satisfaction  in 
the  treatment  of  whooping-cough,  although  its  use  has 
apparently  heen  confined  to  only  a  few  observers. 
Care  must  be  taken  to  see  that  it  is  in  normal  condi- 
tion, that  of  a  colorless  liquid,  for  by  exposure  to  the 
light  bromine  is  set  free  and  colors  the  liquid.  For- 
eign observers  are  most  pronounced  in  its  favor,  and 
more  practitioners  in  our  own  country  should  put  in- 
vestigations on  record. 

BROMOL^(tribromophenol)  is  not  new,  but  has  been 
known  as  the  product  of  the  action  of  bromine  in  ac- 
cess on  carbolic  acid.  As  it  has  been  found  now  to 
have  marked  antiseptic  properties,  this  short  name  has 
been  given  it,  both  for  convenience  in  use  and  to  be  in 
harmony  with  the  already  too  many  new  compounds 
being  pushed  forth,  most  of  which  have  names  less  in- 
dicative of  their  true  composition.  It  has  been  applied 
with  vaseline  to  open  wounds  with  success.  Its  inter- 
nal uses  have  been  in  cases  of  typhoid  fever  and  chol- 
era infantum.  Little  has  been  written  yet  on  its 
therapeutic  uses. 


Corrc^ponDence, 


A  BIOGRAPHY  OF  DR.  D.  HAYES  AGNEW. 

University  Medical  Magazine,  Editoral  Offices. 

Philadelphia,  June  17,  1892. 
Mr.  Editor:  —  At  the  request  of  Mrs.  D.  Hayes 
Agnew,  I  am  preparing  a  biography  of  her  late  distinguished 
husband  ;  in  consequence,  I  am  looking  for  data  on  this 
subject.  Will  you  please  state  in  the  columns  of  the  Bos- 
ton Medical  and  Surgical  Journal  the  fact  that  I  am  desir- 
ous of  obtaining  from  all  of  Dr.  Agnew's  former  friends, 
colleagues,  associates,  students  and  acquaintances  all  such 
authentic  data  as  relate  in  any  way  to  his  career  or  char- 
acter. Dr.  Agnew's  acquaintance  was  so  vast  and  his  life 
was  so  actively  spent  among  his  friends,  while  his  own 
modesty  was  so  marked,  tliat  undoubtedly  a  great  many 
incidents,  anecdotes,  characteristic  stories,  etc.,  are  un- 
known to  his  family.  All  material,  however  insignificant 
or  small  will  be  welcomed,  and  credit  will  be  given  to  all 
data  which  are  used.  Yours  faithfully, 

J.  Howe  Adams. 


TOXIC  RETRO-BULBAR  NEURITIS. 

Salkm,  June  13,  1892. 

Mr.  Editor  :  —  The  appearance  of  two  new  patients, 
one  day  last  week,  both  the  victims  of  loss  of  sight  owing 
to  the  abuse  of  alcohol  and  tobacco,  lead  me  to  look  over 
my  records,  where  I  found  that  the  ratio  of  such  cases  is 
apparently  greater  than  it  was  ten  years  ago. 

The  late  Mr.  Critchett  once  remarked,  somewhat  tersely, 
at  Moorfields,  "  Rum,  shag,  and  W (women)  are  fre- 
quently the  causes  of  serious  eye-troubles." 

Three  cases  are  recalled  within  a  few  years  where  the 
vision  was  affected  in  tobacco-chewers.  On  abstaining,  the 
sight  in  two  was  greatly  improved.  All  were  teetotalers,  so 
far  as  the  use  of  spirits  was  concerned.  The  smoking 
alone  of  cigars  and  pipes  has  not  infrequently  been  the  ap- 
parent cause  of  amblyopia.  No  cases  of  this  eye-trouble, 
owing  to  the  smoking  of  cigarettes,  have  yet  come  under 
my  observation.  It  is  somewhat  remarkable  that  no  females 
having  this  affection  have  yet  been  seen,  when  we  consider 
how  largely  snuff  is  used,  ostensibly  as  a  dentifrice,  by  mill 
operatives  in  our  factory  towns  —  a  more  elegant  procedure, 
perhaps,  than  the  dipping  that  prevails  in  our  Southern 
States. 

And  strong  beer,  at  least,  is  partaken  of  somewhat  freely 
»  Squibbs  Epbeuieris. 


by  such  females,  but  no  case  of  the  old  amblyopia  exabusa 
has  yet  been  seen  by  the  writer  in  the  gentler  sex. 

Most  patients  who  suffer  from  this  form  of  neuritis  are 
both  smokers  and  drinkers.  Ordinarily  they  live  in  cities 
or  large  towns  —  or  such  has  been  my  experience  —  yet 
some  of  my  tobacco  cases  livtgl  far  from  the  madding  crowd, 
as  (lid  two  old  sn  okers  in  a  Florida  village. 

Soldiers  of  the  late  war  appear  each  year,  with  fishermen, 
an  occasional  master-mariner,  saloon-keepers  more  fre- 
quently, and  sometimes  men  of  our  calling  and  (tell  it  noc 
in  Gatb),  more  rarely,  a  disciple  of  a  calling  akin  to  ours 
who  has  followed  too  literally  the  advice  of  'limothy  as  to 
the  use  of  a  little  wine. 

This  disease  is  more  common  in  this  country  and  in  Great 
Britain,  where  the  tobacco  is  strong,  than  it  is  in  Germany 
and  Turkey.  Then,  too,  in  the  latter  countries  spirits  are 
less  consumed. 

An  excellent  London  ophthalmic  surgeon  in  his  first 
treatise  on  the  eye,  in  1875,  expressed  some  doubt  as  to  the 
action  of  these  agents  on  the  sight,  but  in  a  later  volume 
(1887),  he  evidently  ascribes  to  them  this  form  of  toxic 
neuritis. 

Patients  having  this  trouble  are  apt  to  be  unsatisfactory 
ones  to  treat. 

They  ordinarily  promise  to  abstain  with  gratifying  alac- 
rity but  they  by  no  means  invariably  carry  out  their  good 
intentions.  They  take  potassic  iodide  or  strychnia  with 
"acid  phosphate,"  and  at  night,  perhaps,  a  bromide 
draught.  The  subsequent  gain  in  vision  is  sometimes  found 
to  have  been  considerable  (in  the  rare  instances  when  the 
patient  consents  to  return)  while  if  he  does  not  reform  his 
habits  the  reverse  is  pretty  sure  to  follow. 

Yours  truly,  David  Coggin,  M.D. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  June  11,  1892. 
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Deaths  reported  2,291 :  under  five  years  of  age  801 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  406, 
acute  lung  diseases  319,  consumption  284,  diarrhoeal  diseases  101, 
diphtheria  and  croup  <J2,  measles  75,  scarlet  fever  48,  typhoid 
fever  29,  whooping-cough  20,  cerebro-spiual  meningitis  17,  erysi- 
pelas 11,  malarial  fever  9,   small-pox  1. 

From  scarlet  fever  New  York  21,  Philadelphia  10,  Brooklyn 
7,  Boston  6,  Cincinnati,  Lowell,»Lawrence  and  Pittsfield  1  each. 
From  typhoid  fever  New  York  7,  Cleveland  5,  Philadelphia  4, 
Cincinnati  3,  Washington  2,  Milwaukee,  Lowell,  Holyoke, 
Haverhill  and  Evereit  1  each.  From  whodping-cough  New 
York  4,  Philadelphia  3,  Brooklyn,  Boston  and  Washington  2 
each,  Cincinnati,  Milwaukee,  Nashville,  Charleston,  Worcester 
and  Lawrence  1  each.  From  cerebro-gpinal  meningitis  New 
York  6,  Washington  4,  Brooklyn  2,  Nashville,  Haverhill,  Mai- 
den, Quincy  and  Everett  1  each.  From  erysipelas  New  York  4, 
Boston  and  Cleveland  2  each,  Washington  and  Springfield  1 
each.  From  malarial  fever  Brooklyn  3,  New  York  2,  Philadel- 
phia, Nashville  and  Charleston  1  each.  From  small-pox  New 
Bedford  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  oi  10,188,449,  for  the  week  ending 
June  4th,  the  death-rate  was  17.9.  Deaths  reported  3,506:  acute 
diseases  of  the  respiratory  organs  (London)  240,  measles  189, 
whooping-cough  106,  diarrhoea  51,  diphtheria  48,  scarlet  fever 
32,  fever  26,  small-pox  (London)  3. 

The  death-rates  ranged  from  10.8  in  Portsmouth  to  25.9  in 
Burnley;  Birmingham  20.0,  Bradford  14.7,  Hull  16.0,  Leeds 
18.9,  Leicester  20.6,  Liverpool  21.9,  London  17.4,  Manchester  24.2, 
Newcastle-on-Tyne  15.7,  Nottingham  18.4,  Plymouth  12.8, 
Sheffield  18.4,  Sunderland  19.2,  Wolverhampton  18.1. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  Juue  11,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMIi:NT,  U.  S.  ARMY,  FROM  JUNE  11,  1892,  TO 
JUNE   17,  1892. 

The  leave  of  absence  granted  Captain  William  C.  Gorgas, 
assistant  surgeon,  U.  S.  A.,  is  extended  one  mouth. 

The  leave  of  absence  for  seven  days  granted  Captain  Henry 
S.  T.  Harris,  assistant  surgeon,  U.  S.  A.,  is  extended  twenty- 
three  days. 

First-Lieut.  Merritte  W.  Ireland,  assistant  surgeon,  is 
relieved  from  temporary  duty  at  Fort  Yates,  N.  D.,  and  will 
rejoin  his  proper  station.  Fort  Riley,  Kansas. 

First-Lieut.  Henry  C.  Fisher,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Riley,  Kansas,  and  will  report  iu  person  to 
the  commauding  ollicer,  Fort  Y'ates,  N.  D.,  for  duty  at  that 
station. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
JUNE    18,  1892. 

W.  F.  Arnold,  passed  assistant  surgeon,  detached  from  U.  S. 

Traiuiiig-sliip  "Richmond  "  and  placed  on  waiting  orders. 

M.  W.  Barnum,  assistant  surgeon,  detached  from  Naval  Hos- 
pital, Washington,  D.  C,  and  to  the  U.  S.  Training-ship  "  Rich- 
mond." ^• 

H.  T.  Percy,  passed  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  Washington,  D.  C. 

GicoiKiE  M.  C.  PicKRKLL,  passed  assistant  surgeon,  detached 
from   Naval    Hospital,    Norfolk,    Va.,  and    to    the  U.   S.    S. 

"  Newark." 


HARVARD   MEDICAL  SCHOOL  ASSOCIATION. 

The  annual  meeting  of  the  Harvard  Medical  School  Associa- 
tion will  be  held  in  Boston,  at  the  Medical  School  Building  on 
Boylston  Street,  at  12  o'clock  on  Tuesday,  June  28,  1892. 

The  second  annual  dinner  will  be  given  at  Hotel  Vendome, 
Boston,  at  one  o'clock  of  the  same  day  (Tuesday,  June  28th). 
Among  the  speakers  at  the  dinner  will  be  President  Eliot,  Dr. 
Wm.  Pepper,  Provost  of  the  University  of  Pennsylvania,  Dr. 
Wm.  H.  Welch,  Professor  of  Pathology  at  Johns  Hopkins  Uni- 
versity, and  Dr.  James  C.  White,  President  of  the  Massachusetts 
Medical  Society. 

Dinner  tickets  will  be  two  dollars  each,  and  can  be  obtained 
by  members  either  at  the  Medical  School  or  at  Hotel  Vendome 
between  the  hours  of  11  and  1  on  the  day  of  the  dinner. 

Robert  W.  Lovett,  Secretary. 


CORRECTION. 

In  our  report  of  the  meeting  of  the  Massachusetts  Medical 
Society  on  page  612,  a  few  mistakes  in  the  Treasurer's  report 
will  be  found  corrected  on  page  640. 


RECENT  DEATHS. 

Clarence  Whitfield  Pelton,  M.D.,  M.M  S.S.,  died  in 
Dedham,  Mass.,  June  14, 1892,  aged  twenty-six  years. 

Ezra  Bartlett,  M.D.  (Dart.  1832),  died  in  Brooklyn,  N.  Y., 
June  16th,  aged  eighty-one.  He  had  practised  in  different 
cities  in  New  England,  and  during  the  war  served  as  surgeon 
in  the  United  States  Army. 

Henry  F.  Formad,  M  D.,  Demonstrator  of  Pathology  and 
Lecturer  on  Morbid  Anatomy  at  the  University  of  Pennsylvania 
and  Pathologist  to  the  Philadelphia  Hospital,  died  June  5tli,  at 
the  age  of  forty-five  years. 

David  N.  Skijnner,M.D.  (Bowd.  1867),  died  in  Auburn,  Me., 
June  18th,  aged  fifty  years.  He  was  the  author  of  several  papers 
on  diseases  of  the  eye. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Proceedings  of  the  New  York  Pathological  Society  for  the 
Year  1891. 

The  Wills  Eye  Hospital,  Report  for  the  years  1891  and  1892. 
Philadelphia.     1892. 

Synopsis  of  the  Lives  of  Victoria  C.  Woodhull  and  Tennessee 
Claflin.     By  G.L.  Darwin. 

Record  Book  for  Trained  Nurses.  Published  by  Frank  M. 
Bertram,  New  Bedford,  Mass. 

Twenty-fourth  Annual  Report  of  the  Inebriates'  Home,  Fort 
Hamilton,  N.  Y.,  for  the  year  1891. 

Tenth  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  New  Hampshire  for  the  year  ending  October  31,  1891. 

Twenty-eighth  Report  of  the  Trustees  of  the  Boston  City  Hos- 
pital, for  thirteen  mouths,  from  January  1,  1891,  to  January  31, 
1892. 

Contractions  of  the  Finger  nnd  on  Hammer  Toe.  By  William 
Adams,  F.R.C.S.  Second  edition.  London :  J.  &  A.  Churchill. 
1892. 

Elements  of  Materia  Medica  and  Therapeutics.    By 
Armand  Semple,  M.B.,  M.R.C.P.    London:  Longmans, 
&  Co.     1892. 

Atlas  of  Clinical  Medicine       By  Byron    Bramwell, 
F.R.C.P.,  F.R.S.     Vol.  i,  part  iv.     Edinburgh:  T.  &  A. 
stable.     1892. 

Spectacles  and  Eye  Glasses;  Their    Forms,   Mouutinj 


C.  E. 
Green 

M.D., 
Con- 

and 
Proper  Adjustment. "  By  R.  J.  Phillips,  M  D.  Philadelphia:  P. 
r.lakiston,  Sou  &  Co.     1892. 

The  Diagnosis  of  Diseases  of  the  Nervous  System,  A  Manual 
for  Students  and  Practitioners.  By  Christian  A.  Herter,  M.D. 
New  York:  G.  P.  Putnam's  Sons.     1892. 

The  History  of  Higher  Education  in  Ohio.  By  George  W. 
Knight,  PhD.,  and  John  R.  Commons,  A.M.  Wa.shingtou: 
Bureau  of  Education,  Circular  of  Information,  No.  5.     1891. 

Biological  Teaching  in  the  Colleges  of  the  United  States.  By 
John  P." Campbell.  Ph.D.,  Professorof  Biology  iu  the  University 
of  Georgia.  AVashiugtou:  Bureau  of  Education,  Circular  of 
of  Information,  No.  9.    1891. 

Station-List  of  Officers  of  the  Medical  Department  and  Hospi- 
tal Stewards  of  the  Hospital  Corps,  United  States  Army,  May  1, 
1892,  or  at  date  of  last  report  received  at  this  office.  Washing- 
ton: Government  Printing  Office.     1892. 

Selection  of  Interesting  Eye  Cases.  Rapid  Dilatation  and 
Curetting.  Jequirity  iu  the  Treatment  of  Granular  Lids. 
Lessons  Taught  by  a  Post-mortem,  or  the  P;ist  and  Might  Have 
Been.     P>y  J.  G.  Carpenter,'M.D.,  Stanford,  Ky.  Repriuts.  1892. 
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ADDRESS  AT  THE  ANNUAL  MEETING  OF 
THE  AMEIIICAN  LARYNGOLOGICAL  ASSO- 
CIATION.i 

i!Y  s.  w.  LANGMAin,  M.D.,  President. 

It  is  my  honorable  and  pleasing  duty  to  announce 
the  opening  of  the  Fourteenth  Annual  Congress  of  our 
Society.  Estimating  the  value  of  the  Association  as  I 
do,  I  can  conceive  of  no  greater  honor  than  to  be  its 
presiding  officer.  The  enjoyment  which  I  always  have 
in  our  annual  meetings  is  enhanced  by  the  evident  de- 
sire whicii  was  shown  that  we  should  meet  in  Boston 
and  because  you  are  our  guests. 

The  present  membership  of  the  Association  consists 
of  forty-five  active,  one  honorary,  and  ten  correspond- 
ing Fellows.  The  council  recommends  the  enlarge- 
ment of  the  Society  by  the  reinstatement  of  a  former 
member,  and  by  the  election  of  eight  active  Fellows. 
It  will  recommend  for  corresponding  fellowship  three 
well-known  European  laryngologists. 

During  the  past  year  the  Association  has  lost  by 
death  one  active  Fellow.  Dr.  Frank  Donaldson,  of 
Baltimore,  emeritus  clinical  professor  of  diseases  of  the 
throat  and  chest  in  the  University  of  Maryland,  died 
December  8,  1891.  The  loss  to  our  Association  by 
the  death  of  Dr.  Donaldson  is  real.  We  have  lost  his 
genial  companionship,  his  sympathy,  his  manly  sweet- 
ness of  character,  his  active  interest  in  the  Society, 
and  his  faii'-minded  judgment.  We  have  lost  a  learned 
friend  and  most  valuable  member,  and  the  Association 
mourns  to-day  and  will  continue  to  regret  his  untimely 
death. 

Another  loss  to  the  Society  and  to  the  world  is  al- 
ready in  your  minds  before  I  can  utter  it.  The  death 
of  Sir  Morell  Mackenzie  removed  not  only  the  per- 
sonal friend  of  many  of  us  but  an  interested  friend 
and  member  of  our  Association.  Any  words  of  mine 
would  be  sadly  incompetent  to  convey  an  idea  of  what 
the  loss  to  laryngology  is  by  Mackenzie's  death.  For- 
tunately, the  most  sympathetic  and  comprehensive  ut- 
terances have  already  been  made  by  his  associates  and 
friends  all  over  the  world,  and  although  we  cannot  add 
to  them  we  can  make  these  utterances  our  own  through 

CD 

our  sincere  indorsement  of  their  truth. 

A  remarkable  man  has  departed,  a  teacher  and  arbi- 
trator in  all  laryngological  matters,  and  in  our  grief 
at  our  h)8s  we  selfishly  murmur  that  we  cannot  longer 
avail  ourselves  of  his  skill,  his  knowledge  and  his  judg- 
ment. The  ofiice  of  the  teacher  has  no  superior,  and 
in  that  office  Mackenzie  was  pre-eminent. 

The  programme  of  the  present  meeting  consists  in 
the  readinji  and  discussion  of  no  less  than  eighteen 
papers.  The  subject  of  each  paper  is  of  vital  interest, 
and  the  time  for  discussion  will  be  far  too  short  for 
our  satisfaction  and  instruction.  Under  these  circum- 
stances the  preliminary  address,  which  is  expected  at 
the  opening  of  the  Congress,  must  necessarily  be  short. 

I  cannot  refrain,  however,  from  giving  utterance  to 
a  few  thoughts  which  have  presented  themselves  in 
anticipation  of  this  occasion.  When  I  think  of  the 
present  status  of  this  Association  ;  of  what  it  is,  and 
what  it  has  done  ;  when  I  consider  the  wealth  of  laryn- 
gological knowledge  of  which  the  world  is  possessed, 
to  which  this  Association  has  been  a  not  small  con- 
tributor, I  cannot  forget  the  small  beginning,  the  tiny 
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rivulet  from  which  this  quiet  stream  of  knowledge  had 
its  rise,  and  that  some  of  us  began  our  voyage  of 
professional  life  almost  at  its  source.  I  hold  in  my 
hand  the  rare  but  interesting  words  of  Beunati.^  So 
rare,  that  our  lamented  Elsberg,  whose  bibliographical 
knowledge  w^ts  second  to  none,  had  never  seen  them 
until  a  few  years  before  his  decease. 

To  me  they  are  intensely  interesting  because  of  the 
original  investigation  which  they  record,  and  because 
they  are  the  last  worthy  publications  of  the  old  dispen- 
sation —  the  dispensation  of  darkness  and  guess  — 
worn  before  the  new  dispensation  of  light  and  certainty 
were  ushered  in  by  the  discovery  of  the  laryngoscope. 
No  special  student  was  ever  more  in  earnest,  and  no 
one  has  given  a  better  account  of  what  could  be  seen 
in  the  singer's  throat  than  Beunati.  The  reader  can- 
not help  a  sigh  of  pity  that  the  means  by  which  that 
wonderful  mechanism,  the  living  larynx,  can  be  seen, 
had  not  then  been  discovered.  Beunati's  investigations 
were  of  necessity  confined  to  parts  which  were  then 
visible,  namely,  those  which  constitute  the  buccal  phar- 
ynx. All  below  and  all  above  were  terra  incognita. 
Throughout  Beunati's  works  one  can  read  between 
the  lines  his  burning  desire  to  be  able  to  see  the  living 
glottis. 

When  I  began  the  study  of  throat  disease  as  deter- 
mined by  the  laryngoscope,  almost  the  only  works  upon 
the  subject  were  the  well-known  paper  of  Czermak,  a 
small  treatise  by  Elsberg,  and  the  volume  by  Sir  Duncan 
Gibb.  The  original  paper  of  Garcia  was  inaccessible. 
Since  then,  as  we  know  to  our  cost,  the  literature  of 
laryngology  has  increased  by  standard  publications  and 
ephemeral  magazine  articles  until  no  one  without  as- 
sistance can  hope  to  keep  quite  abreast  of  discoveries 
and  clinical  observations.  Such  industry  in  observa- 
tion and  study,  and  such  rapid  discoveries  evince  the 
greatest  activity  in  the  laryngological  specialty.  To 
this  multitudinous  literature  this  Association  has  cou- 
ributed  largely  and  valuably. 

In  the  address  of  welcome  which  I  had  the  pleasure 
of  making  ten  years  ago  on  the  occasion  of  the  former 
meeting  under  the  presidency  of  Dr.  Knight,  I  said  in 
efiiect  that  I  believed  the  coming  years  would  show  as 
good  work  from  the  members  of  this  Association  as 
had  already  been  done  by  them.  My  belief  was  not 
unfounded.  During  the  last  ten  years  I  find  in  our 
archives,  among  others,  most  valuable  papers  and  dis- 
cussions upon  the  following  subjects  :  Upon  the  res- 
piratory function  of  the  human  larynx,  upon  the  spe- 
cial senses  of  smell  and  taste,  tension  of  the  vocal 
bands,  the  nervous  origin  of  diseases,  the  physiology  of 
the  voice,  the  paralysis  of  the  larynx,  morbid  growths 
in  nose  and  throat,  new  operations  for  deformities,  de- 
scriptions of  many  new  instruments,  new  remedies, 
climatology  in  connection  with  laryngeal  phthisis,  pho- 
tography of  the  larynx,  correction  of  the  faults  of  the 
voice,  investigations  with  regard  to  brain  centres,  etc. 
These  papers  are  the  result  of  original  thought,  inven- 
tion and  discovery,  and  we  have  reason  to  be  proud  of 
them. 

Ten  years  ago  I  said  that  in  no  special  branch  of 
medicine  were  such  advances  being  made  as  in  our 
own.  I  am  pleased  to  say  that  within  these  ten  years 
there  has  been  an  advance  all  along  the  line  of  medi- 
cine and  surgery,  perhaps  more  marked  in  the  special 
departments   of  brain   and   abdominal    surgery.     The 

>  Uechercbes  sur  le  mechanisiue  de  la  voix  bnmaiiic.    Reclierctaes 
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methods  used  and  the  results  obtained  are  largely  due 
to  the  discoveries  which  have  been  made  in  the  biolog- 
ical laboratories.  Let  us  hope  that  the  future  will  not 
liud  us  behind  in  the  rapid  march  of  improvement  and 
discovery. 

I  believe  that  our  advance  will  be  greatly  helped  by 
faithful  adherence  to  this  Association.  A  man's  edu- 
cation does  not  consist  entirely  of  what  he  can  ac- 
quire by  his  own  effort.  Companionship  with  fellow- 
workers  is  necessary  to  complete  his  growth.  The 
kindly  but  severe  criticism  of  those  who  are  engaged 
in  similar  pursuits,  and  who  are,  therefore,  best  fitted 
to  estimate  the  value  of  any  theory  or  invention  is  of 
incalculable  use.  Membership  is  not  only  a  means  of 
information,  but  it  is  a  stimulus  to  work  and  produc- 
tion as  well. 

Let  us  hope  that  the  next  ten  years  will  show  such 
a  record  of  work  performed,  of  knowledge  gained,  that 
the  American  Laryngological  will  not  occupy  any 
other  position  than  that  which  has  always  been  ac- 
corded it,  namely,  the  first  in  merit  as  well  as  in  prior- 
ity of  establishment. 


Original  %xtit\t^. 


THE  VERTIGO  OF  ARTERIO-SCLEROSIS.i 

BY  ARCHIBALD  CHURCH,  M.D., 

Professor  of  Neurology ,  Chicago  Policlinic ;  Lecturer  on  Insanity, 
Chicago  Medical  College, 

The  discussion  of  a  pathologically  subjective  state 
is  in  itself  practically  impossible,  and  the  difficulty  is 
not  lessened  when  that  state  is  a  symptom  of  many 
widely  differing  conditions,  some  functional  and  some 
grossly  organic.  To  use  the  term  vertigo  is  therefore 
undesirable,  but  for  lack  of  one  more  definite  its  em- 
ployment is  a  necessity,  and  in  this  connection  is  not 
open,  perhaps,  to  the  emphatic  objection  that  elsewhere 
obtains.  It  is  in  its  generic  sense  that  I  wish  to  make 
use  of  it. 

In  a  very  recent  and  comprehensive  article  Suck- 
ling ^  takes  up  the  subject  of  vertigo  and  in  a  way 
describes  it  as  the  consciousness  of  disordered  equili- 
bration, showing  that  it  may  exist  from  want  of  har- 
mony in  the  impressions  received  from  any  of  the 
senses,  and  possibly  from  the  sensibility  of  the  viscera 
as  well,  but  it  is  not  the  present  purpose  to  direct  at- 
tention to  the  physiology  of  equilibration  nor  to  take 
up  the  interesting  topic  of  co-ordination,  which  is 
closely  associated  therewith.  He  clinically  classifies 
the  forms  of  vertigo  as  aural,  ocular,  vascular,  dyspep- 
tic, nervous,  epileptic,  toxic,  of  organic  brain  disease, 
and  from  reflex  irritation,  but  says  specifically  nothing 
of  the  vertijio  of  arterio-sclerosis.  Most  other  writers 
either  on  the  topic  of  vertigo  or  that  of  arterio-sclero- 
sis are  equally  silent;  yet  vertigo  may  be  and  often  is, 
as  will  be  urged  farther  on,  a  signal  symptom  of  this 
arterial  state,  the  proper  recognition  of  which  may 
lead  to  such  treatment  as  will  obviate  organic  diseases 
of  the  brain,  kidneys,  liver,  and  other  important  struc- 
tures, and  many  times  definitively  prolong  life. 

It  is  only  of  late  years  that  arterial  changes  have 
been  given  the  importance  in  pathology  and  in  clini- 
cal medicine  that  they  deserve.  The  degeneration  of 
senility,  the  modifications  found  in  gout,  rheumatism, 
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chronic  metallic  poisoning,  syphilis,  and  which  are 
associated  with  alcoholism,  Bright's  disease,  and  many 
other  serious  maladies,  makes  it  imperative  that  we 
recognize  at  the  earliest  moment  the  presence  of  a 
change  in  the  artery  which  may  in  many  instances  be 
amenable,  in  the  early  stage,  to  treatment  but  which 
soon  otherwise  passes  beyond  the  possibility  of  medi- 
cal control.  Atheroma  is  not  here  synonomous  by 
any  means.  It  is  the  pre-atheromatous  condition  with 
which  we  have  to  deal,  and  it  is  the  vertigo  sympto- 
matic of  that  arterial  fibrosis  to  which  your  attention 
is  directed.  As  a  matter  of  demonstrable  fact  this 
arterial  state  is  widely  and  generally  disseminated  in 
these  cases,  but  the  complexion  of  the  disease  varies 
with  its  local  intensity.  In  some  instances  a  contracted 
kidney,  in  others  angina  pectoris,  in  others  the  cere- 
bral symptoms  are  the  prominent  features,  and  of  the 
brain  symptoms  the  earliest  is  vertigo,  and  the  last 
cerebral  hasmorrhage  or  dementia. 

When  a  man  past  the  prime  of  life,  without  any 
previous  serious  illness,  becomes  suddenly  faint,  has  a 
swimming  in  the  head,  a  feeling  of  giddiness,  of  dis- 
tinct gyration,  of  darkness  and  impending  death,  one 
or  several  of  these  sensations,  he  usually  at  once  seeks 
advice  in  grave  apprehension,  sometimes  well  founded, 
of  approaching  cerebral  apoplexy,  and  usually  gets  a 
cholagogue  cathartic,  or  is  told  that  his  stomach  is 
wrong,  and  sometimes  is  told  rightly.  But  cases  are 
constantly  presenting  themselves  in  which  such  verti- 
ginous attacks  are  happening  at  shortening  intervals, 
the  patient  gives  up  his  tobacco,  his  spirits,  if  he  is  a 
drinker,  cuts  down  his  meat,  takes  to  some  of  the  many 
waters  recommended,  has  Turkish  baths,  and  gains 
only  moderate  relief  or  none  at  all.  If  he  is  carefully 
examined  he  will  probably  present  a  well  defined  tor- 
tuous frontal  artery,  a  distinct  arcus  senilis,  a  strong, 
even  a  clanging,  second  sound  of  the  heart,  sometimes 
reduplicated,  and  give  a  sphygmogram  indicative  of 
increased  arterial  tension.  The  pulse  may  be  abnor- 
mally slow  or  arhythmic,  the  urine  scant  and  a  trace  of 
albumen  is  not  rare.  He  finds  that  exertion  of  a 
moderate  amount  precipitates  the  attack,  that  he  can- 
not endure  a  temperature  at  all  above  the  usual,  and 
often  a  change  of  position  from  recumbency  to  the 
upright  is  the  occasion  of  a  "  blurr  "  or  of  giddiness. 

The  attack  itself  is,  as  already  indicated,  widely 
variable  in  different  patients,  but  usually  consists  with 
itself  for  the  given  individual.  A  fullness  and  throb- 
bing in  the  head,  a  feeling  of  heat  in  the  scalp,  and  a 
blurr  before  the  eyes  are  usually  mentioned,  and  at 
such  times  marked  paleness  is  noticed,  followed,  as  a 
rule,  by  considerable  redness  of  the  face.  There  is  a 
tendency  to  get  into  the  open  air,  and  badly-ventilated 
or  close  auartments  are  unendurable.  An  habitual 
smoker  will  sometimes  find  tobacco  smoke  repugnant. 
In  more  severe  forms  the  patient  may  stagger,  fall,  or 
gradnally  sink  to  the  ground  ;  he  cannot  speak  for  a 
few  seconds  though  consciousness  is  rarely  completely 
lost.  The  recumbent  position  is  usually  sought,  or 
the  patient  clings  to  some  object,  and  after  a  period  of 
from  [\\G  to  twenty  minutes  the  feeling  passes  away 
leaving  him  rather  languid,  with  an  inclination  to  sleep, 
and  usually  mentally  depressed  and  apprehensive.  At 
first  he  attributes  the  attack  to  anything  and  every- 
thing that  in  his  estimation  can  cause  a  departure  from 
health,  and  usually  establishes  a  close  watch  upon  his 
diet,  habits  and  mode  of  life,  is  inclined  to  avoid  exer- 
cise or  exertion  of  any  sort,  fearing  to  precipitate  au 
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attack,  or  to  go  by  himself  on  the  streets,  and  in  short 
becomes  an  invalid  with  hypocliondriacal  tendencies. 

In  a  remarkable  monograph  on  this  subject  Pro- 
fessor .J.  Grasset,*  of  Monlpellier,  divides  the  vertigos 
of  arterio-sclerosis  into  three  forms:  (1)  Simple  ver- 
tigo, (2)  Vertigo  with  epileptiform  crises,  and  (3) 
Vertigo  with  slow  pulse  and  syncopic,  or  epilejttiform 
attacks.  Some  of  the  features  of  the  slighter  attacks, 
as  already  roughly  sketched,  undoubtedly  suggest  a 
similarity  to  mild  epileptic  seizures,  for  instance,  the 
paleness  of  the  face,  the  oppression  and  the  final  con- 
fusion, depression  and  tendency  to  sleep,  but  person- 
ally I  have  never  encountered  well  marked  convulsive 
phenomena  reasonably  attributable  to  this  cause. 

With  Iluchard,^  this  writer  is  inclined  in  some  cases 
to  attribute  acquired  habitual  extreme  slowness  of  the 
pulse,  which  in  numerous  reported  instances  has  ranged 
from  twenty  to  forty  per  minute,  or  even  less,  to  the 
effect  upon  the  naeduUa  of  an  arterio-sclerosis  acting 
mechanically  to  lessen  the  blood-supply  to  the  cardiac 
centres.  As  yet  this  hypothesis  has  received,  as  far 
as  1  have  been  able  to  ascertain,  no  positive  anatomi- 
cal or  experimental  support,  though  it  is  seductively 
reasonable.  This  bradycardia  is  almost  always  marked 
by  syncopal  and  vertiginous  features  and  arises  in  in- 
dividuals predisposed  to  or  actually  the  subjects  of 
marked  arterio-fibrosis. 

The  diagnosis  is  often  one  of  extreme  difficulty,  in 
spite  of  a  hasty  contrary  statement  by  a  recent  Amer- 
ican writer,  and  I  have  known  this  symptomatic  ver- 
tigo confused  with  Meniere's  disease  by  a  very  compe- 
tent specialist  in  nervous  diseases,  for  it  may,  as  in 
that  particular  instance,  be  of  a  systematized  charac- 
ter, that  is  to  say,  marked  by  a  sensation  of  falling  in 
a  given  direction,  or  of  being  rotated  in  a  constant 
manner  to  the  right  or  left,  and  even  associated  with 
a  suggestive  stagger.  If  to  this  a  little  middle  ear 
catarrh  is  added,  a  diagnosis  of  aural  vertigo  might  be 
easily  reached,  but  a  closer  and  somewhat  wider  exam- 
ination will  detect  the  integrity  of  the  auditory  nerve 
and  the  presence  of  the  arterial  fibrosis  with  the 
underlying  predisposition  of  alcoholic  excess,  syphilis^ 
gout,  rheumatism,  chronic  lead  infection,  or  other  con- 
stitutional state  of  etiological  significance. 

In  the  treatment  the  basic  element  is  the  object  of 
attack,  and  whatever  this  may  be,  the  iodide  of  potash 
will  find  an  indication  in  the  arterial  change,  which  if 
recognized  in  its  incipiency  can  be  practically  con- 
trolled, providing  the  patient  is  manageable.  It  is  the 
sheet  anchor,  and  given  in  moderate  doses  of  from  thirty 
to  ninety  grains  a  day  for  a  number  of  months,  much 
benefit  and  often  a  substantial  cure  can  be  expected. 

.  I  am  lead  to  emphasize  the  importance  of  this  vertigo 
because  it  is  a  very  early  symptom  of  a  condition  which 
neglected  leads  to  distressing  and  even  fatal  results, 
and  which  unrecognized  is  the  source  of  endless  anxiety 
and  misery  to  the  patient  and  of  chagrin  and  disap- 
I)ointment  to  his  medical  attendant.  If  it  were  desir- 
able numerous  case  records  could  be  cited,  but  it  is 
hoped  that  attention  once  having  been  called  to  a 
proper  interpretation  of  the  symptom  it  may  be  less 
frequently  mistaken,  and  I  would  urge  that  the  condi- 
tion of  the  arteries  and  the  heart  be  made  an  object 
of  early  and  thorough  investigation  in  every  instance 
where  obscure  vertiginous  attacks,  or  a  persistent  gid- 
diness is  present. 

3  Du  Vertige  Cardio-Vasculaire,  Paris,  1890. 
«  Trait6  des  Maladies  du  coeur  et  des  Vaissaux. 


MALARIAL  EPILEI'SY.» 

BY    KUOENE    W.    HILL,    »I.D.,    WKHT    KO.XI'.UKV,    MA>>8. 

TwENxr-ONE  years  ago  Echeverria,  in  the  preface 
of  hi8  work,  stated  "  It  does  not  claim  to  offer  any 
new  discover}  .  .  .  still  less  is  it  designed  to  be  an 
English  treatise  on  epilepsy."  I  have  attempted  to 
meet  a  deficiency  in  my  own  knowledge  by  compar- 
ing the  cases  I  have  carefully  noted.  How  far  these 
notes  may  meet  the  wants  of  others  remains  to  be 
seen.    The  foregoing  expresses  the  object  of  this  pai)er. 

I  have  selected  from  my  notes  two  cases  of  malarial 
epilepsy,  with  some  observations  as  to  the  prognosis  of 
epilepsy  in  general  as  modified  by  treatment,  which  I 
submit  for  your  approval. 

Cask  I.  M.  F.,  a  boy,  eighteen  years  of  age.  Pa- 
rents dead  ;  father  from  alcoholism,  mother  from 
phthisis.  Patient  was  never  mentally  at  par,  and  for 
a  year  after  birth  had  periods  of  dulness  lasting  sev- 
eral days  during  which  he  was  morose  and  sleepy. 
At  school,  he  was  not  apt,  and  was  withdrawn  early  ; 
being  of  slender  physique  and  in  indigent  circum- 
stances, he  remained  at  home  without  education,  em- 
ployment or  medical  assistance.  Under  this  routine, 
he  gradually  became  morbid  and  melancholic.  Two 
years  ago  he  was  attacked  by  the  tertian  form  of  inter- 
mittent fever,  responding  readily  to  treatment.  Hygi- 
enic measures  and  anti-malarial  treatment  were  insti- 
tuted for  two  or  three  months.  Under  this  stimulus 
he  improved  mentally  and  physically,  and  for  a  year 
suffered  from  no  ailment  of  any  kind  until  he  was  seized 
by  malarial  fever  of  the  same  form,  beginning  with  a 
tweuty-five-minute  chill ;  the  second  day  he  remained 
in  bed,  with  normal  temperature  but  irregular  pulse  ; 
at  time  of  expected  chill  on  the  following  day  a  con- 
vulsion occurred,  followed  by  others.  Medical  assist- 
ance for  this  seizure  was  not  until  then  summoned.  I 
found  him  unconscious,  convulsions  occurring  every 
five  or  six  minutes,  beginning  locally  by  twitchings  in 
the  right  hand  extending  up  the  muscles  of  the  arm, 
followed  by  rotation  of  the  eyes  and  head  over  the  left 
shoulder,  with  a  general  epileptic  paroxysm.  The  face 
during  the  quiet  interval  was  flushed  and  hot.  but  be- 
came livid  during  the  spasm.  The  temperature  was 
difhcult  to  follow  from  the  rapidity  of  the  convulsions, 
but  rose  to  about  104°  in  the  interval,  and  from  104.5'^ 
to  105°  during  latter  part  of  the  paroxysm  ;  the  usual 
depression  seen  before  a  normal  epileptic  explosion  1 
was  unable  to  obtain ;  the  pulse  was  irregular,  weak, 
bounding  from  80  to  140  and  over.  Gradually  per- 
spiration appeared  on  the  forehead  and  up|)er  extrem- 
ities of  a  cadaveric  odor,  the  temperature  fell  gradu- 
ally to  100°  between,  and  101°  during  the  paroxysm, 
the  urine  was  passed  involuntarily,  nearly  colorless  in 
character.  The  epileptic  status  still  continued  showing 
no  change  or  diminution  of  vigor  with  falling  temper- 
ature and  profuse  perspiration  as  compared  with  the 
previous  condition  of  high  temperature,  flushed  face 
and  dry  skin.  For  five  hours  they  averaged  four  to 
eight  per  hour.  Chloroform  and  nitrate  of  amyl  con- 
trolled them  slijrhtly,  but  one-tiftieth  of  a  jirain  of 
uitro-glycerine  (two  drops,  one  per  cent.),  dropped  on 
the  tongue  every  twenty  minutes  caused  a  gradual  ces- 
sation in  course  of  an  hour,  during  which  bromides 
were  administered  with  quinine  hypodermatically. 
Nevertheless,  the  paroxysms  again  returned  and  con- 
tinued until  death  in  the  morning. 

'  Read  before  the  Norfolk  District  INleiUcal  Society,  January  29, 
1892. 
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Case  II,  F.  K.,  a  boy,  aged  niue,  strong  and 
hardy.  Parents  living  ;  no  hereditary  history  of  any 
disease ;  three  sisters  all  in  good  health.  In  April, 
1890,  he  suffered  from  intermittent  fever,  beginning 
with  a  chill  at  4  a.  m.  Forty-eight  hours  later  had  an 
attack  commencing  at  midnight,  ceasing  at  7  A.  M., 
about  twelve  paroxysms,  but  did  not  bite  his  tongue. 

In  May,  1891,  one  year  later,  suffered  from  mala- 
rial intermittent  fever  as  before.  On  third  day,  at 
time  of  expectant  chill,  was  seized  with  convulsions  to 
the  number  of  fifteen.  Bromide  amyl  pearls  and  chlo- 
roform failed  to  give  results  which  followed  use  of 
nitro-glycerine  as  in  previous  case.  The  paroxysms 
recurred  in  spite  of  treatment  every  other  day  for  ten 
days,  but  diminishing  in  number  and  severity.  The 
temperature  gave  the  same  rise  and  fall  as  in  Case  I, 
but  never  ascended  above  103°.  The  scalp  remained 
very  tender  for  several  days.  The  patient  was  still  sub- 
ject during  the  autumn,  about  once  a  month,  to  noctur- 
nal attacks  preceded  twenty-four  to  thirty-six  hours  by 
malaise,  nausea  and  vomiting.  The  attacks  are  read- 
ily aborted  by  quinine,  bromides  and  calomel. 

These  cases  are  the  result  of  malarial  fever  in  New 
England;  during  the  years  1880  and  1884  forms  of 
malarial  fever  appeared  in  Massachusetts  of  sufficient 
frequency  to  claim  the  attention  of  the  State  Board  of 
Health.  In  the  latter  part  of  1885  and  beginning  of 
1886,  they  were  epidemic  in  character  at  South  Fram- 
ingham,  disappearing  from  its  previous  localities, 
spreading  along  the  course  of  a  small  stream  (Beaver- 
dam  Brook)  to  Natick.  Since  1886,  it  has  disappeared 
entirely  from  South  Framingham,  and  became  preva- 
lent along  the  Charles  River  through  South  Natick, 
Wellesley,  Dover,  Watertown,  and  the  Newtons.  In 
South  Natick  and  Dover,  the  location  of  the  cases  re- 
ported, malarial  fever  prevails  with  greater  severity 
than  in  any  portion  of  the  valley,  scarcely  any  resident 
escaping  during  the  summer  and  fall  seasons. 

Malarial  epilepsy  has  been  recognized  from  early 
times  of  medicine.  Hi{)pocrates  clearly  refers  to  epi- 
leptic fevers  {fehro  comitiales)  and  their  greater  fre- 
quency during  the  spring  and  autumn  months  (Eche- 
verria).  According  to  modern  authors,  it  is  rare. 
The  literature  examined  shows  reports  only  by 

Lowe  and  Paine:  Indian  Annals  of  Medical   Science,  Calcutta, 

18()0-f)l,  vol,  vii,  p.  5!17,  et  seq. 
HiiMslield  Jones:    Clinical  Observations  of  Functional  Nervous 

Disorders,  18(i8,  p.  139. 
Eclieverria:  Epilepsy,  1870.     Two  casts. 
Mackay:  Edinburgh,  Ens.     One  case  in  detail. 
Jacobi :  Hospital  Gazette,  New  York,  18711,  pp.  41-43.   One  case. 
Hamilton:  Pepper's  System,  vol.  v,  p.  472.     Three  cases. 
Hammond  :  Nervous  Diseases,  18'.il,  7th  edition.  Seven  cases  as 

a  cause  (? ). 

Ferreira :    Archivo  Italiano  di  Pediat.,  1889. 

Ferreira  finds  four  varieties  of  cerebral  form  of 
malaria  seen  in  children  during  the  heated  season  : 
(e)  the  eclamptic,  (2)  the  comatose,  (3)  the  delirious, 
(4)  nieiiingitic.  The  last  two  were  observed  in  older 
cliildren. 

Meigs, '^  Pepper  ^  and  Lewis  Smith  ^  hold  that  it  is 
not  unusual  for  malarial  fever  to  bo  ushered  in  by  a 
convulsion  taking  the  phico  of  a  chill ;  and  in  1882  the 
North  Carolina  Medical  Journal  stated,  editorially, 
"  there  is  no  more  fatal  disease  in  children  in  the 
malarial  districts  of  the  South  than  malarial  eclamp- 
sia." 

2  Local  citations. 

•■'  Diseases  of  ChiUlreu,  yoI.  iv,  page  285. 


Dr.  Smith,  however,  says  he  is  surprised  at  the  im- 
munity of  epileptics  from  infantile  convulsions. 

Dr.  Morris  J.  Lewis,*  with  ten  years'  experience  at 
the  Dispensary  of  the  Children's  Hospital,  Philadel- 
phia, has  failed  at  that  parallel  to  note  such  fatal  re- 
sults from  malarial  poison  as  seen  in  North  Carolina  ; 
and  in  New  England,  malarial  fever,  I  believe,  does 
not  show  any  such  convulsive  substitution. 

It  is  interesting  to  note  —  already  mentioned  — 
that  the  convulsions  continued  unchanged  with  unre- 
mitting energy  under  three  entirely  different  condi- 
tions, namely,  the  three  stages  of  an  intermittent  fever  ; 
(2)  the  temperature  rose  with  the  close  of  each  parox- 
ysm, but  fell  in  the  quiet  interval  to  the  fever  level, 
and  did  not  show  the  abrupt,  rapid  and  successive  rise 
which  occurs  in  eclampsia ;  ®  (3)  the  success  of  nitro- 
glycerine, as  an  epileptic  status,  over  bromides,  chlo- 
reform  and  nitrate  of  amyl,  especially  in  those  cases 
characterized  with  a  large  flow  of  pale  urine,  and 
which  is  in  accord  with  the  observations  of  others. 


Clinical  2Departmcnt» 

A   CASE   OF   INFLUENZA  WITH   ERUPTlOX.i 

BY  CAPT.  S.  G.  ROBINSON, 

Medical  Department  United  States  Army,  Fori  du  Chesne,  Utah. 

Louis  Schear,  white,  age  nineteen,  laborer,  was 
admitted  to  the  post  hospital  at  Fort  Du  Chesne,  Utah, 
on  March  28th,  with  the  following  history  :  With  the 
exception  of  measles  fifteen  years  ago,  and  typhoid  fever 
one  year  ago,  has  always  been  strong  and  well.  Has 
worked  in  the  Park  City  mines,  but  has  never  had  any 
symptoms  indicating  lead  poisoning.  Was  taken  sick 
seven  days  before  admission  with  headache,  severe  pains 
in  the  calves  of  the  legs,  slight  chilly  sensations,  fever, 
slight  cough,  marked  muscular  weakness  and  loss  of 
appetite,  two  days  after  which  an  eruption  appeared 
v^hich  even  when  first  noticed  was  universal.  Has 
taken  no  medicine. 

When  admitted,  he  had  a  temperature  of  101.5° 
(which  rose  that  afternoon  to  103°),  a  pulse  of  120,  a 
slight  cough,  no  coryza  or  conjunctivitis.  Over  the 
whole  body,  but  most  abundant  on  the  legs,  where  it 
was  deeper  in  shade,  was  an  eruption  of  reddish  spots 
from  one-half  to  two  millimetres  in  diameter,  irreg- 
ularly circular,  coalescing  in  a  few  instances,  elevated 
just  enough  to  be  perceptible  to  the  touch,  not  exclu- 
sively associated  witii  hair  follicles,  without  special  ar- 
rangement, not  itching,  and  which  fourteen  days  after 
its  appearance — gradually  faded  without  desquamation. 
On  the  hard  and  soft  palate,  were  similar  spots,  with 
such  modifications  in  appearance  as  might  be  expected 
from  their  seat.  It  was  also  visible  on  the  palms  of 
the  hands.  Epitrociilear  and  inguinal  glands  to  be  felt. 
On  the  knuckle  of  the  right  riug-linger  was  a  slight 
abrasion  surrounded  by  a  parchment-like  induration. 
This  came,  the  patient  said,  from  a  burn  received  the 
day  before  he  was  taken  ill.  It  disa[)peared  without 
treatment.  No  oedema  of  legs  or  swelling  of  joints. 
Some  sub-sternal  soreness  on  coujihins:,  but  no  tender- 
ness  on  percussion.  Tongue  coated,  bowels  consti- 
pated, urine  scanty  and  depositing  urates,  but  otherwise 

>  Published  by  authority  of  the  Surgeou-Oeueral. 

*  Keating  :  Diseases  of  Children,  vol.  It,  page  876. 
"  Bourneville  :  Archives  de  Tocologia.  tome  il. 
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normal.  Auscultation  of  heart  and  lungs  gave  neg- 
ative results.  Tlie  temperature,  which  gradually  de- 
clined, was  usually  one-half  to  one  degree  higher  in 
the  morning,  and  became  normal  on  the  eighth  day 
after  admission.  He  complained  once  of  a  sore  throat, 
which  was  speedily  relieved  by  a  chlorate  of  potash 
gargle.  No  trace  of  sores  or  induration  on  penis  or  in 
rectum.  lie  was  discharged  from  hospital  April  7th, 
complaining  only  of  a  weakness  that  was  rapidly 
passing  away. 

The  treatment  was  limited  to  rest  in  bed,  regulation 
of  the  diet  and  the  administration  of  a  few  doses  of 
quinine,  Dover's  powder  aud  phenacetin. 

The  interest  in  this  case  centres  on  the  diagnosis. 
Without  the  eruption  and  during  the  prevalence  of  in- 
fluenza, one  would  not  hesitate  to  give  the  disorder 
that  name.  Cases  of  influenza  accompanied  by  an 
eruption  have  recently  been  reported.     Was  this  one? 


A  CASE  OF   RECURRENT  APPENDICITIS  ;   OP- 
ERATION ;   RECOVERY. 

BY   JOHN  C.  MUNRO,  M.D. 

The  following  is  reported  as  a  contribution  to  those 
cases  of  removal  of  the  appendix  for  recurrent,  severe 
attacks  of  pain,  in  which  the  pathological  lesions  are 
not  commensurate  with  the  suffering  endured. 

N.  M.,  seventeen  years  old,  servant,  rather  fat  aud 
undersized,  with  a  marked  phthisical  family  history, 
and  of  a  nervous  temperament,  came  to  me  first  in 
November,  1889.  In  the  previous  year  she  had  had 
a  short  attack  of  colic,  but  none  since,  until  a  few 
weeks  before  I  saw  her  when  she  had  had  several  at- 
tacks of  cramps  in  the  bowels,  coming  on  generally  at 
night,  and,  so  far  as  could  be  determined,  without  any 
reference  to  the  catamenia,  diet,  etc. 

There  were  no  evidences  of  heart,  lung,  renal  or 
hepatic  trouble ;  the  menses  were  normal,  and  the 
bowels,  though  constipated,  were  regular.  Improve- 
ment followed  the  administration  of  iron  aud  laxatives. 

In  the  latter  part  of  December,  however,  without 
any  warning,  she  had  a  severe  colic  lasting  eight  hours, 
and  not  relieved  by  hot  applications  or  mild  opiates. 
She  could  lie  partly  on  the  right  side  and  located  the 
pain  in  the  csecal  region.  The  next  morning,  feeling 
better,  she  worked  ;  but  in  the  afternoon  the  jjain 
returned,  and  she  came  to  my  office,  when  I  found 
marked  tenderness  over  the  ctecal  region,  but  a  nor- 
mal pulse  and  temperature.  She  complained  that  the 
jolting  of  the  horse-car  caused  pain  in  the  same  locality. 

That  night  she  had  a  severe  attack  ;  Dr.  Vaughan, 
of  Cambridge,  was  called  in,  and  found  her  suffering 
acutely,  with  a  weak,  rapid  pulse,  but  normal  temper- 
ature. Pain  was  controlled  only  by  large  doses  of 
morphia.  The  following  morning  I  saw  her  with  Dr. 
Vaughan,  and  he  kindly  admitted  her  to  his  wanls  in 
the'  Cambridge  Hospital,  where  she  remained  about 
two  weeks  and  made  an  uninterrupted  recovery  under 
rest,  diet  and  opium. 

For  a  few  weeks  she  did  well ;  but  a  mild  attack 
coming  on,  she  went  at  my  advice  to  St.  Luke's  Home. 
No  gain  was  made,  so  she  was  admitted  to  the  gyne- 
cological ward  at  the  Carney  Hospital,  and  carefully 
examined  for  pelvic  trouble,  with  negative  result,  a 
diagnosis  of  inflammation  of  the  appendix  being  made. 
While  tf«ere  she  had   some  slight  attacks,  but  being 


anxious  to  work,  she  returned  to  her  former  place  in 
Cambridge.  Shortly  afterwards,  while  reaching  ui>- 
wards,  she  felt  a  sharp  stinging  pain  in  the  aMomen  ; 
and  this  was  followed,  in  a  few  hours,  by  one  of  the 
old  attacks,  and  then  for  the  next  two  months  by  re- 
peated sharp,  fchort  attacks,  together  with  a  constant 
(lull  aching  and  tenderness  over  the  caecum,  always 
made  worse  by  fatigue  or  jolting. 

In  the  summer  of  1890  I  proposed  excision  to  her, 
or  absolute  rest  for  four  months.  She  chose  the  lat- 
ter and  went  into  the  country  ;  but,  even  with  the 
most  careful  diet  and  rest,  she  had  one  acute  attack 
that  kept  her  in  bed  for  a  week. 

I  did  not  see  her  again  until  January,  1891,  when 
she  reported  that  she  had  been  trying  to  do  light  work, 
but  that  the  cramps  were  induced  at  the  slightest  prov- 
ocation. She  looked  badly :  was  thin,  discouraged, 
aud  showed  in  her  face  that  she  had  suffered  a  great 
deal.  She  asked  that  some  operation  be  done  ;  and  a 
few  days  later  Dr.  R.  W.  Lovett  kindly  saw  her  in 
consultation.  No  satisfactory  examination  could  be 
made  on  account  of  the  extreme  sensitiveness  over  the 
lower  right  abdomen. 

On  February  20th,  at  St.  Margaret's  Infirmary, 
with  the  kind  assistance  of  Drs.  Mixter,  Lovett  and 
Paul  Thorndike  the  abdomen  was  opened  in  the  ri^ht 
linea  semilunaris.  The  uterine  appendages  on  the 
right,  as  examined  by  my  finger,  were  apparently  nor- 
mal. On  the  caecum  were  a  few  strands  of  fresh 
lymph.  The  appendix  appeared  to  be  normal,  though 
perhaps  slightly  rigid  and  thickened.  It  seemed  best, 
however,  to  remove  it,  and  after  ligatins:  its  meseu- 
tery,  it  was  amputated  about  one-third  of  an  inch  from 
the  Ciecum,  the  peritoneum  being  invaginated  and  se- 
cured over  the  stump  with  silk.  The  abdominal  wound, 
including  the  peritoneum,  was  closed  with  silk  and 
dressed  with  iodoform  gauze  and  a  swathe. 

During  the  day  she  had  some  pain,  controlled  by 
morphia  :  and  that  night  the  temperature  rose  to  101°, 
but  rapidly  fell  to  normal  and  remained  so  throucfh- 
out. 

Convalescence  progressed  steadily,  twice  during  the 
first  week  pain  from  gas  in  the  intestine  being  imme- 
diately relieved  by  a  turpentine  enema ;  and  on  the 
fifth  day  the  bowels  were  thoroughly  moved  by  a  Seid- 
litz  powder.  At  the  first  dressing  on  the  sixth  day 
there  was  primary  union,  and  b^  the  thirteenth  day 
all  the  stitches  were  out.  She  sat  up  on  the  seventeenth 
day,  aud  as  soon  as  able  was  moved  to  St.  Luke's 
Home,  wearing  an  abdominal  supporter. 

At  no  time  since  the  operation  —  over  a  year  now 
—  has  she  had  any  return  of  the  original  attacks. 

The  portion  of  the  appendix   removed  was    kindly 

amiued    by   Dr.   H.   F.  Sears,  at    the    Patholosical 


exami 


Laboratory  of  the  Harvard  Medical  School,  and  pro- 
nounced normal  so  far  as  could  be  determined  micro- 
scopically. 


M.  Ukouaudel,  M.  Ogier,  and  M.  Du  Mesuil  have 
reported  to  the  Academy  of  Medicine  coucerninir  the 
sanitation  of  cemeteries.  Their  investigation  has 
demonstrated  that  the  speedy  or  slow  destruction  of 
the  corpse  is  in  direct  proportion  to  the  quantity  of  air 
which  reaches  it;  in  chalky  soil,  dead  bodies  become 
transformed  into  a  fatty  substance,  which  lasts  five  or 
ten  years  ;  but  if  air  freely  circulates  they  are  com- 
pletely destroyed  at  the  end  of  a  year. 
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RECENT  PROGRESS  IN  ANATOMY. 

BY  THOMAS  DWIGHT,  M.D. 

THE    RELATIONS    OF    THE     BRONCHI    TO     THE     POSTE- 
RIOR   WALL    OF    THE    THORAX.^ 

BiANCHi  and  Cocchi  examined  twenty-one  bodies, 
with  the  following  results  :  They  find  that  the  trachea 
divides  opposite  the  body  of  the  fifth  dorsal  vertebra, 
and  that  its  lower  end  is  somewhat  to  the  right  of  the 
middle  line.  They  state  that  the  right  primary  bron- 
chus, which  descends  more  obliquely  than  the  left  one, 
corresponds  to  the  fifth  intercostal  space.  The  left 
primary  one  runs  parallel  to  the  sixth  rib.  (We  re- 
port this  without  explaining  it.)  The  area  occupied 
by  the  great  and  medium  bronchial  tubes  extends 
vertically  from  the  fourth  intercostal  space  or  the  third 
rib,  to  the  eighth  space,  and  laterally  to  four  or  five 
centimetres  from  the  line  of  the  spinous  processes. 

SOME    ANOMALIES    OF    THE    CRANIA    OF     THE    INSANE. 

Bianchi  and  Marimo  have  examined  over  a  thousand 
skulls  of  insane  persons.  Among  their  conclusions 
are  the  following.  They  believe  that  cranial  anomalies 
are,  perhaps,  more  dependent  on  the  locality  from 
which  the  persons  came  than  on  the  diseases  or  the 
degree  of  intelligence  of  the  individuals.  In  so-called 
degenerative  forms,  purely  bony  anomalies  related  to 
cerebral  development  are  more  rare  than  in  psycho- 
neurotics. There  is  no  direct  relation  between  insan- 
ity and  cranial  anomalies,  but  yet  these  are  much  more 
common  in  the  skulls  of  the  insane. 

THE    NUMBER    OF    PIECES    IN    THE    COCCTX. 

F.  Marimo  has  studied  the  number  of  pieces  in  this 
fusion  of  vertebral  elements  on  66  skeletons  of  male 
criminals.  There  were  no  vertebral  anomalies  in  56 
of  these  spines.  Of  these  21  had  five  pieces,  15  had 
four  pieces  only,  and  11  had  four  pieces  with  a  sus- 
picion of  a  fifth.  Of  the  other  ten  spines,  six  had  five 
pieces  and  four  had  four  pieces.  Marimo  looks  on 
this  as  evidence  that  perhaps  it  is  more  usual  to  have 
five  pieces  than  four  in  the  coccyx,  and  especially  as 
these  are  all  male  skeletons,  believing  that  coccyges 
of  five  pieces  are  more  commonly  found  in  wo- 
men. He  does  not  seem  to  be  acquainted  with  ¥j. 
Steinbach's  researches,^  who  found  that  live  is  the 
more  usual  number  in  men  and  that  coccyges  of  four 
and  five  pieces  occur  about  evenly  in  women. 

THE    WEIGHT    OF     THE     TWO    SIDES    OF     THE    BRAIN.* 

It  is  very  general! v  held  that  the  left  half  of  the 
brain  is  heavier  than  the  right,  and  this  alleged  fact 
has  been  frequently  brought  forward  as  a  physical 
cause  for  right-handedness.  Professor  Braunc  has 
done  a  very  important  work  by  weighing,  and  having 
weigliod  by  other  competent  men,  one  hundred  human 
brains.  These  were  divided  in  the  median  line  and 
the  cembelhi  with  the  medulla  and  pons  cut  olT  and 
bisected.  Thus  the  table  shows  the  comparative 
weights  of  the  two  sides  of  the  whole  encephalon  and 
also  of  the  cerebral  hemispheres  and  the  halves  of  the 

•  This  ami  tlio  two  following  titles  are  accounts  of  papers  read  at 
the  Congress  of  the  Italian  Medical  Association  held  at  Sienna  in 
August,  18U1.  They  are  taken  from  reports  in  Arch.  Italiennesde 
Hiologie,  tome  xvi,  fasc.  i,  1801. 

-  1)10  Zahl  der  CauUahvirbel  hoi  Menschcn,  Berlin,  Diss.,  1889. 

»  Archiv  lur  Anat.  und  Physiol.  Anat.  Abtheilung,  I8!»l,hcft  iv,  v 
and  vi. 


cerebellum  (with  medulla  and  pons).  The  two  sides 
of  the  whole  were  equal  once.  The  left  side  was  the 
heavier  in  52,  and  the  right  in  47. 

It  is  curious  to  find  that  if  the  excess  of  weights  of 
the  two  sides  is  added  up  the  right  shows  a  preponder- 
ance. It  is  further  to  be  remarked,  as  Braune  points 
out,  that  in  most  cases  the  difference  between  the  two 
sides  was  so  slight  as  to  deserve  no  consideration.  In 
five  cases  in  which  the  right  side  considerably  out- 
weighed the  left  the  bodies  were  examined  for  signs 
of  left-handedness,  but  none  were  found.  Other  curi- 
ous results  were  obtained  from  the  results  of  the  weijjh- 
ing  of  the  separate  parts,  which,  however,  was  not 
always  done.  Once  the  cerebral  hemispheres  were 
equal.  Of  91  other  brains  the  right  hemisphere  was 
the  heavier  in  54  and  the  left  in  37.  Of  the  cerebella 
five  had  the  two  sides  equal.  In  54  cases  the  left  side 
was  the  heavier,  in  33  the  right.  Thus  in  the  number 
of  cases  we  find  that  the  hemisphere  of  one  side  is  the 
larger  about  as  often  as  the  cerebellum  of  the  other. 
But  in  this  connection  it  must  be  very  carefully  noticed 
that  we  do  not  say  that  the  larger  half  of  the  cerebel- 
lum is  to  be  found  on  the  opposite  side  from  the  larger 
hemisphere.  Braune  does  not  feel  justified  in  draw- 
ing conclusions  from  the  observations  on  the  cerebella. 
For  our  own  satisfaction  we  have  gone  through  his 
tables  to  see  whether  the  larger  hemisphere  and  the 
larger  lobe  of  the  cerebellum  are  on  opposite  sides. 
We  find  that  the  larger  halves  are  on  the  same  side 
about  twice  as  often  as  on  different  sides. 

THE    PHRENIC    NERVE. 

Dr.  John  Furgusson,  in  Brain,  1891,  gives  evidence 
in  support  of  the  view,  which  had  been  previously 
advanced,  that  the  phrenic  contains  sensory  as  well  as 
motor  fibres.  In  the  autopsy  of  a  case  of  progressive 
muscular  atrophy  in  which  the  diaphragm  was  involved, 
certain  fibres  in  the  phrenics  were  found  unimpaired. 
Some  vivisections  on  cats  gave  confirmatory-  results. 
One  observation  may  be  given  in  his  own  words : 
"  About  nine  months  ago  I  had  a  patient  who  died  of 
an  abscess  in  the  liver.  There  was  decided  inflamma- 
tion of  the  serous  membrane  covering  the  diaphragm 
in  contact  with  the  liver.  In  this  case  the  pain  in  the 
back  of  the  neck  and  out  on  the  shoulder  was  very 
intense.  The  pain  was  always  made  worse  by  move- 
ments, coughing,  or  vomiting.  These  acts  disturbed 
the  diaphragm  and  at  once  started  or  intensified  the 
pain  in  the  shoulders  and  neck."  We  would  suggest 
that  this  may  be  the  long-sought  cause  of  the  pain  in 
the  acromion  sometimes  found  in  disease  of  the  liver. 
The  skin  over  the  acromion  and  clavicle  is  supplied 
by  the  descending  superficial  branches  of  the  cervical 
plexus,  coming  chiefly  from  the  third  and  fourth  nerves 
and  practically  wholly  sensory.  If  sensory  fibres  from 
the  same  nerves  go  into  the  phrenic,  which  is  derived 
chiefly  from  the  fourth,  the  connection  is  evident. 

THE    HORIZONTAL    LEVEL    OF    THE    HUMAN    SKULL. 

Professor  Braune  *  has  written  a  long  paper  on  this 
subject.  It  is  clear  that  such  a  basis  for  cianiological 
observations  is  very  desirable.  What  has  been  called  the 
Frankfort  level  was  one  adopted  by  a  meeting  of 
anthropologists  in  that  city  in  1882.  It  is  the  plane 
bounded  laterally  by  two  lines  passing  from  the  high- 
est point  of  the  external  auditory  meatus  to  the  lowest 
of  the  inferior  border  of  the  orbit.     In    many  skulls 

■*  Festschrift  zu  Rudolf  Virchow,  Band  I,  189L 
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this  is  practically  the  same  as  a  plane  bouuded  by  the 
upper  border  of  the  zigomata.  It  has  been  objected 
to  the  Frankfort  level  that  it  is  vitiated  by  the  fre- 
quent want  of  synonaetry  of  the  two  sides  of  the  head 
and  face.  IJraune  made  many  observations  on  this 
point.  He  found  that  there  is  an  error;  indeed  it  is 
evident  that  there  must  be  one,  but  he  does  not  con- 
sider it  serious.  He  finds  that,  as  Ecker  has  already 
shown,  this  plane  does  not  correspond  with  a  physio- 
logical horizontal.  Such  a  horizontal  in  fact  does  not 
exist.  One  can  speak  only  of  a  mean  position  of  the 
head  in  standing.  He  finds  further  that  the  carriage 
of  the  head  varies  considerably  according  to  the  posi- 
tion of  its  centre  of  gravity,  aocording  to  the  curves 
of  the  spine  and  the  state  of  the  muscles.  He  con- 
cludes very  justly  from  all  this  that  craniological 
measurements  must  be  quite  independent  of  the  posi- 
tion in  which  the  head  is  carried  and  suggests  that  the 
line  in  question  should  no  longer  be  called  horizontal. 

THE    OBTDRATOR    ARTERY.^ 

Dr.  Zastschinski  discusses  the  variations  of  the  ob- 
turator artery  in  a  very  able  paper  of,  however,  a 
somewhat  bewildering  minuteness.  The  following  are 
his  conclusions : 

(1)  Of  the  irregular  origins  of  the  obturator  artery 
the  most  common  is  that  from  the  internal  epigastric 
(in  about  28  per  cent,  of  all  cases,  normal  and  abnor- 
mal). That  from  the  external  iliac  occurs  in  about  1.2 
per  cent.,  and  that  from  the  femoral  in  about  .4  per 
cent.  The  irregular  origin  is  most  common  in  child- 
hood, in  the  female,  and  probably  on  the  right  side  of 
the  body. 

(2)  The  author  renews  an  old  and  just  charge  that 
anatomists,  while  discussing  at  length  variations  in  the 
origin  of  this  artery,  are  silent  on  the  point  of  great- 
est practical  interest  to  the  surgeon,  namely,  the  rela- 
tion of  the  irregular  branch  to  the  crural  ring,  and 
consequently  to  femoral  hernia.  He  finds  that  this 
relation  varies  with  the  origin  of  the  artery.  If  it 
springs  from  the  external  iliac,  it  has  no  relation  to  the 
hernia ;  if  from  the  femoral,  the  artery  runs  behind 
it.  \l  the  obturator  arises  from  the  internal  epigastric, 
its  relation  varies  with  its  point  of  origin.  If  from  the 
first  part  of  the  artery,  between  the  internal  iliac  and 
Poupart's  ligament,  it  runs  outside  of  the  ring ;  if  it 
arises  above  Poupart's  ligament,  it  runs  inside  the 
ring. 

(3)  The  course  external  to  the  hernia  is  the  rule,  that 
internal  to  it  a  rare  exception.  In  women  the  internal 
course  is  rarer  than  in  men. 

(4)  At  the  height  of  the  ilio-pectineal  line  the  ob- 
turator artery  is  not  in  contact  with  the  posterior  sur- 
face of  Gimbernat's  ligament,  but  is  from  1.5  to  1.7 
centimetres  distant  from  it.  There  is,  therefore,  less 
danger  in  an  operation  for  femoral  hernia  at  this 
point  than  at  Poupart's  ligament,  close  to  which  the 
abnormal  artery  runs. 

(5)  Anomalies  of  this  artery  arise  either  during 
foetal  life  or  directly  after  birth. 

(6)  New  variations  do  not  occur  in  adult  life. 

(7)  The  anomaly  requires  for  its  production,  first,  a 
system  of  anastomoses  between  the  internal  epigastric 
and  the  normal  obturator,  in  which  the  blood  current 
is  directed  towards  the  obturator  foramen  ;  and,  sec- 
ondly, some  interference  with  the  growth  of  the  nor- 
mal vessel. 

^  luteniatioiiale  Monatschrift  f  iir  Aiiatoiuie  uud  Pbysiologie,  1891. 


THE    CIRCUMFLEX    ILIAC    ARTEKT. 

In  a  recent  Report  we  referred  to  a  paper  by  Trze- 
bicki,  in  which  he  described  a  case  of  serious  bleeding 
from  an  artery  in  the  abdominal  wall  which  was  hit 
by  tapping  at  the  point  said  to  have  been  recommended 
by  Muiiro,  namely,  at  the  middle  of  a  line  from  tlie 
navel  to  the  anterior  superior  spine  of  the  ilium. 
Trzebicki  came  to  the  conclusion  that  this  is  not  a 
safe  place,  owing  to  the  proximity  of  branches  of  the 
internal  epigastric,  and  advises  either  to  tap  in  the 
median  line  or  in  the  outer  half  of  the  above-men- 
tioned line.  Now  comes  Dr.  Hermann  Stieda '  to  prove 
that  the  danger  comes  from  another  artery,  namely,  a 
branch  of  the  circumflex  iliac.  The  branch  in  ques- 
tion is  thus  described  in  Quain's  anatomy  :  "  One  con- 
siderable branch,  sometimes  replaced,  however,  by  two 
or  three  smaller  ones,  arises  near  the  auterior  superior 
spine,  and  ascends  between  the  internal  oblique  and 
transversalis  muscles,  supplying  the  abdominal  wall 
and  anastomosing  with  the  epigastric  and  lumbar  arte- 
ries." According  to  Stieda  this  branch,  which,  follow- 
ing FUhrer,  he  calls  the  external  epigastric,  arises 
usually  from  four  to  six  centimetres  from  the  anterior 
superior  spine  measured  along  Poupart's  ligament. 
It  sometimes  extends  to  above  the  umbilicus.  At  the 
level  of  the  anterior  superior  spine  it  is  usually  from 
four  to  five  and  a  half  centimetres  internal  to  it.  This 
writer,  therefore,  protests  against  Trzebicki's  advice 
to  tap  in  the  outer  half  of  the  so-called  line  of  Munro. 

THE    LOBULE  OF    THE  LUNG  AND  ITS  BLOOD-VESSELS. 

Dr.  W.  S.  Miller,  of  Clark  University,^  has  done 
some  very  excellent  work  on  this  subject  which  he  has 
studied  by  injections,  corrosions,  and  reconstructions. 
Some  of  our  readers  may  be  glad  of  a  description  of 
the  last  named  method,  which  we  give  in  Dr.  Miller's 
own  words :  "  For  the  more  complex  lungs  the  recon- 
struction method  of  Born  was  resorted  to,  by  which 
after  the  devotion  of  nearly  two  years  to  a  single 
specimen,  the  desired  light  was  obtained.  The  lung 
was  first  prepared  by  making  a  triple  injection  by 
which  the  capillaries  were  filled  with  Prussian  blue, 
the  arteries  with  vermillion,  and  the  veins  with  ultra- 
marine-blue gelatine.  A  single  lobule  was  then  re- 
moved, imbedded  in  paraHine  and  cut  into  sections 
twenty."*  thick.  The  magnifyii'i:;  power  employed  in 
reconstruction  was  one  hundred,  and  each  section  was 
drawn  on  a  wax  plate  two  millimetres  thick.  As  long 
as  the  terminal  bronclms  is  in  the  section,  it  is  quite 
easy  to  locate  all  the  air-cells  from  section  to  section. 
Beyond  the  terminal  bronchus  the  location  of  the 
blood-vessels  and  the  shape  of  the  air-sacs  served  as 
guides.  In  this  way  all  the  air-cells  communicating 
with  one  bronchus  were  drawn  on  wax  plates,  i»nd  the 
sections  carefully  cut  out.  The  framework  left,  when 
piled  up,  gave  an  exact  model  of  the  air-sacs,  and  the 
pieces  piled  gave  a  '  corrosion '  of  the  same.  The 
models  were  now  cut  in  various  directions  in  order  to 
study  the  relation  of  the  air-sacs  to  the  terminal  bron- 
chus." 

These  studies,  which  were  made  on  the  dog's  lung, 
eave  the  followiui;  result:  A  terminal  bronchus  gives 
off  a  number  of  passages  called  vestibules,  each  open- 
ing into  an  expansion  called  the  atrium.  From  this 
three  or  more  air-sac  passages  run  to  as  many  air-sacs, 

'■  Aiuvtoiuiscbos  Aiizeiger,  Nos.  7  and  8,  .-Vpril,  IS'J'J. 

■   Ibul,  18!i2,  No.  <i. 

3  This  is  tweutv  inicro-inilllmetres. 
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which  are  much  larger  than  the  atria.  Around  the 
air-sacs  lie  the  air-cells.  To  be  accurate,  we  should 
say  some  of  the  air-cells,  for  there  are  others  arising 
from  the  bronchi  and  from  the  atria.  The  air-cells  do 
not  communicate  directly,  one  with  another.  Dr. 
Miller  states  that  the  walls  of  the  atria  are  thin,  like 
those  of  the  air-sacs,  having  a  network  of  capillaries 
enclosed  in  them.  We  infer  from  this  that  these  parts 
as  well  as  the  air-cells  serve  for  respiration. 

The  branches  of  the  pulmonary  artery  follow  the 
bronchi.  Somewhat  beyond  the  terminal  bronchus 
the  vessel  divides  into  as  many  terminal  branches  as 
there  are  atria.  Their  ramifications  cover  the  central 
side  of  the  air-sacs,  the  capillary-network  which  arises 
from  them  enveloping  the  whole  system,  and  emptying 
into  veins  which  lie  on  the  peripheral  side.  In  the 
lobule  each  air-sac  has  a  vein  running  at  right  angles 
to  the  direction  of  the  artery.  For  the  most  part  the 
veins  keep  on  the  periphery  of  the  lobule.  Each  air- 
sac  has  an  artery  on  its  central  and  a  vein  on  its  peri- 
pheral side  with  a  rich  capillary  system  between  them. 


l^eportiBf  of  J>0cietieiei. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

(Continued  from  No.  25,  page  637.) 

The  Seventh  Annual  Meeting,  held  in  the  Army 
Medical  Museum,  Washington,  D.  C,  May  24,  25, 
and  26,  1892. 

SECOND    DAY,    AFTERNOON    SESSION    (CONTINUED). 
THE      SIGNIFICANCE      OF      INTERMISSION       ON       FUNC- 
TIONAL   NERVOUS    DISEASES, 

by  Dr.  W.  H.  Thomson,  New  York. 

Tlie  term  functional  has  been  applied  in  general  to 
the  nervous  diseases  in  which  no  characteristic  organic 
changes  have  yet  been  demonstrated.  Most  writers, 
however,  regard  the  term  as  only  provisional,  on  tlie 
assumption  that  some  kind  of  structural  change  in 
nervous  matter  must  underlie  every  definite  nervous 
disorder  and  that  such  change  will  in  time  be  found. 
It  has  long  seemed  to  the  author  that  there  are  inter- 
mittent nervous  disorders  which  cannot  be  explained 
by  any  hypothesis  of  changes  in  nervous  matter  whether 
molecular  or  otherwise,  but  are  to  be  explained  by  the 
varied  states  of  the  blood  which  causes  the  nervous 
system  to  functionate. 

By  a  proper  selection  of  functional  poisons  we  can 
artificially  induce  some  close  imitations  of  functional 
neuroses  and  cause  neuralgias,  paralyses,  delirium, 
convulsions  and  ail  intermittent  symptoms  of  the  kind 
and  then  note  these  symptoms  disappear  in  about  the 
time  and  order  that  the  functional  nervous  attacks 
decline.  Another  correspondence  between  functional 
poisons  and  functional  neuroses  is,  that  in  both,  patho- 
logical anatomy  affords  no  assistance  in  the  explanation 
of  the  results.  Other  correspondences  between  func- 
tional poisons  and  functional  neuroses  were  given. 

Modern  chemistry  tells  us  that  in  the  healthiest  pro- 
cesses of  our  digestion  a  whole  series  of  poisons  are 
elaborated  which  are  of  the  same  nature  with  the  func- 
tional poisons  with  which  we  have  been  long  familiar 
as  quite  sutlicient  to  cause  every  variety  of  functional 
nervous  derangements  and  even  to  kill  without  the 
microscope  or  scalpel  being  able  to  tell  why. 


Against  the  perils  of  auto-infection  the  system  is 
provided  with  a  variety  of  safeguards.  One  of  the 
most  efficient  seems  to  be  the  antiseptic  properties  of 
the  digestive  secretions  which  keep  the  putrefactive 
processes  in  the  alimentary  canal  in  check.  The  liver 
also  subserves,  a  preservative  function  against  auto- 
infection.  But  the  complex  chemistry  of  these  secre- 
tions is  liable  to  numerous  disturbing  influences,  notably 
nervous  irritations.  If  nervous  influences  are  capable 
of  deranging  the  chemistry  of  the  body,  why  may  not 
such  perturbances  of  nervous  origin,  occurring  now 
and  then,  as  nervous  actiousc  haracteristically  do,  suf- 
fice to  produce  either  increased  amounts  of  alkaloidal 
poisons  or  else  to  diminish  the  effectiveness  of  the 
normal  antidotal  processes  ?  These  considerations 
seem  to  offer  us  a  hint  of  the  explanation  of  the  inter- 
mittency  in  functional  neuroses. 

The  bearing  of  this  view  of  functional  neuroses  on 
treatment  is  as  follows :  First,  instead  of  vaguely  ex- 
pecting help  from  structural  anatomy  to  show  us  the 
pathology  and  then  the  treatment  of  this  difficult  class 
of  diseases,  and  meanwhile  choosing  our  remedies  ac- 
cording to  the  old  empirical  methods,  the  physician 
should  look  for  aid  to  advance  in  the  knowledge  of  the 
chemistry  of  diet.  Second,  gastro-intestinal  antisepsis 
should  be  studied  as  a  panicular  branch  of  therapeutics. 
(The  value  of  a  certain  class  of  purgatives,  conjoined 
with  the  administration  of  antiseptics,  has  been  particu- 
larly impressed  upon  the  author's  mind  in  the  treatment 
of  migraine,  of  hysteria  and  of  melancholia  with 
quickened  pulse.)  Lastly,  the  investigation  of  leuco- 
maines,  of  which  lithaemic  states  are  an  example,  is  of 
equal  importance  in  a  great  variety  of  morbid  states, 
with  functional  disturbances. 

Directed  by  these  three  principles,  suggested  by  the 
progress  of  organic  chemistry,  I  think  that  our  treat- 
ment of  functional  diseases  would  be  much  more  effec- 
tive than  if  we  continue  to  seek  for  mere  drugs  with 
specific  properties  or  fruitlessly  to  wait  the  verdict  of 
pathological  anatomy. 

A  COLLECTIVE  INVESTIGATION  IN  REGARD  TO  THE 
VALUE  OF  QUININE  IN  MALARIAL  HEMATURIA 
OK    MALARIAL    HEMOGLOBINURIA, 

by  Dr.  H.  A.  Hare,  Philadelphia. 

This  paper  consisted  of  an  analysis  of  about  150 
reports  from  physicians  through  the  South  as  to  the 
frequency,  danger,  chief  symptoms  and  treatment  of 
malarial  lu^maturia  and  haemoglobinuria,  with  particu- 
lar reference  to  the  value  of  quinine  in  this  condition. 

Dr.  I.  E.  Atkinson  :  Undoubtedly  the  key-note 
has  been  struck  when  the  production  of  ha;maturia 
and  ha;moglobinuria  by  quinine  is  attributed  to  idio- 
syncrasy. That  quinine  has  any  fixed  tendency  to 
produce  these  conditions  I  do  not  believe,  but  that 
idiosyncrasy  will  call  forth  these  conditions  I  have  no 
doubt.  Some  five  or  six  years  ago  I  had  an  opportun- 
ity of  studying  several  cases  of  hivmaturia  in  patients 
residing  in  an  extremely  malarious  district  south  of 
the  James  River  in  Virginia.  They  did  not  suffer 
from  distinct  paroxysms  of  malarial  fever.  Their 
luematuria  would  come  on  at  irregular  times,  would 
last  for  weeks  and  months,  than  would  stop  only  to 
recur  again.  They  were  very  anaemic.  It  occurred 
to  me  that  these  cases  were  of  parasitic  origin,  I 
looked  for  the  Bilharzia  ha^matobia,  but  did  not  find 
it,  nor  did  I  find  any  parasite,  but  the  suspicion  still 
remains  in  my  mind    tliat   these  forms  of  hiematuria 
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that  are  found  in  certain  low  portions  of  the  country 
iu  which  malaria  prevuils  will  he  found  to  he  due  to 
some  form  of  parasite  not  malarial.  I  have  saturated 
these  people  wiih  quinine,  witiiout  good  results.  1 
have  stopped  the  hajmaturia  by  other  agents,  notably 
turpentine. 

Dr.  TrsoN:  I  am  satisfied  that  for  the  mild  form 
of  malarial  ha^maturia  which  occurs  in  the  Middle 
States,  quinine  is  the  remedy.  In  the  severe  cases,  the 
blood  has  been  reduced  to  a  broken-down  condition ; 
the  mischief  has  already  been  done  and  we  must  treat 
the  condition  which  has  resulted  rather  than  prevent 
its  occurrence.  There  doubtless  occur  all  over  the 
country  even  in  the  extreme  South  where  these  marked 
cases  occur,  certain  of  the  milder  cases  such  as  v/e  have 
in  the  Middle  States.  These  milder  cases  are  curable 
with  quinine  and  I  think  they  may  account  for  the 
difference  of  opinion  amongst  Southern  physicians  in 
regard  to  the  use  of  quinine.  If  I  were  living  in  the 
South  and  were  confronted  with  these  severe  cases,  it 
seems  to  me  that  I  would  prefer  to  run  the  risk  of 
using  quinine,  rather  than  lose  the  chance  of  the  good 
it  might  do. 

1  have  had  experience  with  the  class  of  cases  men- 
tioned by  Dr.  Atkinson,  but  I  was  not  led  to  the  belief 
that  they  were  due  to  a  parasite.  I  never  found  a 
parasite,  and  it  seems  to  me  that  they  would  not  have 
improved  had  they  been  due  to  parasitic  origin.  I  have 
saturated  these  cases  with  quinine  and  given  them 
arsenic  until  they  were  oedematous,  without  any  effect 
whatever.  I  have  had  better  success  with  astringent 
mineral  waters,  such,  for  example,  as  Rockbridge 
Alum  Water. 

Dk.  C.  G.  Stockton  :  Some  years  ago,  at  a  meet- 
ing of  the  American  Medical  Association,  I  heard  a 
paper  upon  hasmaturia,  in  which  the  use  of  large  doses 
of  alum  were  recommended.  I  have  since  had  experi- 
ence with  this  drug  in  this  condition  and  I  believe  that 
many  cases  of  hasmaturia  that  have  resisted  other  re- 
medies can  be  controlled  by  its  use  in  large  doses. 

Dr.  Henry  :  Before  concluding  that  quinine  is  in- 
jurious in  malarial  haematuria,  I  think  we  would  need 
to  have  more  cases  than  those  collected  by  Dr.  Hare. 
I  think  it  ought  to  be  thoroughly  established  by  micro- 
scopic examination  that  the  cases  iu  question  are 
malarious  and  no  conclusions  should  be  drawn  until 
such  evidence  is  forthcoming.  It  may  be  interesting, 
from  a  historical  point  of  view,  to  know  that  the  first 
four  cases  of  haematuria  on  record  were  cured  by  large 
doses  of  quinine. 

Dr.  V.  C.  Vaughan  :  I  do  not  believe  that  quinine 
has  any  marked  tendency  to  cause  haematuria.  I  have 
seen  a  great  deal  of  quinine  administered  and  have 
seen  many  idiosyncrasies,  but  I  have  yet  to  see-  a  case 
of  hiematuria.  I  once  took  one  hundred  grains  of 
quinine  at  a  dose  and  never  had  any  irritation  of  the 
kidneys  and  certainly  no  haematuria.  In  the  malaria 
of  the  South  there  must  be  some  other  factor  than  in 
that  of  the  North.  The  plasmodium  is  the  same  in 
Illinois  as  in  Louisiana  and  still  ha;maturiu  is  very 
rare  in  Illinois  and  the  North. 

Dr.  Starling  Loving  :  I  have  seen  a  good  many 
people  who  have  had  idiosyncrasies  in  regard  to  quinine, 
but  I  have  never  seen  blood  coming  from  the  kidneys 
in  consequence  of  the  influence  of  quinine.  The  cause 
is  not  the  quinine  but  the  structural  change  that  has 
taken  place  in  the  kidney  or  elsewhere  before  the 
quinine  has  been  administered. 


Dr.  H.  a.  IIar;-::  I  did  not  mean  to  urge  that 
quinine  should  or  should  not  be  given.  The  point  that 
I  wanted  to  bring  out  is  that  every  case  is  a  law  unto 
itself;  that  certain  cases  can  take  quinine  and  in  other 
cases  it  ought  not  to  be  given.  As  to  the  first  cases 
reported  having  been  cured  with  quinine;  of  course 
these  cases  have  no  more  significance  than  any  other 
like  number  of  cases. 

THIRD    DAY,    THURSDAY. MORNING    SESSION. 

A  paper   on 

PULSATING    PLEURAL    EFFUSION, 

by  Dr.  James  C.  Wilson,  Philadelphia,  and  one  on 

TUBE    CASTS    and    THEIR    DIAGNOSTIC    VALUE, 

by  Dr.  I.  N,  Danforth,  Chicago,  were  read  by  title. 

MISCONCEPTIONS    AND    MISNOMERS    REVEALED    BY 
MODERN    GASTRIC    RESEARCH, 

by  Dr.  C.  G.  Stockton,  Buffalo. 

(1)  The  conditions  usually  called  lithaemia,  chronic 
gout  and  oxaluria,  in  this  country,  are  in  reality 
almost  always  forms  of  toxaemia  of  gastric  origin. 

(2)  That  the  albuminoid  diet  so  often  advised  in  these 
conditions  is  frequently  harmful  and  based  on  a  miscon- 
ception. 

(3)  That  toxaemia  of  gastric  origin  expresses  itself  iu 
special  symptoms  which  are  sometimes  misunderstood. 
That  certain  affections  of  the  nervous  system,  the  air- 
passages  and  the  joints  are,  amongst  others,  the  result 
of  auto-intoxication. 

From  his  case-book,  Dr.  Stockton  reported  a  number 
of  instances  showing  that  neurasthenia,  vertigo,  per- 
sistent headache,  insomnia,  muscular-spasm,  and  epilep- 
tiform convulsions,  naso-pharyngeal  catarrh,  laryngitis, 
tracheo-bronchitis,  asthma,  Bouchard's  nodules,  some 
cases  of  so-called  arthritis  deformans  and  other  joint 
troubles,  depend  upon  gastro  intestinal  toxaemia. 
These  cases  proved  manageable  by  treatment  directed 
to  the  digestion,  as  guided  by  a  study  of  the  gastric 
contents,  although  in  most  instances  thev  had  long  re- 
sisted  other  lines  of  treatment. 

Dr.  Musser  :  I  quite  agree  as  to  the  necessity  for 
local  treatment  in  such  cases,  but  I  want  to  emphasize 
the  necessity  of  general  treatment  .I'ld  general  manage- 
ment also.  In  my  care  of  such  cases  I  have  always 
been  impressed  with  the  efficacy  and  necessity  of  general 
treatment  and  management,  the  gastric  condition  being 
secondary.  All  such  cases  seem  to  arise  from  excessive 
wear  and  tear  ;  and,  whether  by  local  treatment  or  gen- 
eral management,  you  must  add  to  their  nutrition. 

Dr.  H.  M.  Lyman:  I  wish  to  say  a  word  as  to  the 
importance  of  considering  the  general  condition  jf  the 
patient.  The  etiology  of  these  cases  is  generally  con- 
nected with  a  history  of  scrofula  or  the  arthritic  dia- 
thesis, and  it  is  important  to  recognize  the  connection 
of  the  local  disease  with  the  general  substratum. 
Topical  treatment  is  not,  however,  rendered  any  less 
necessary. 

Dr.  C.  G.  Stockton  :  I  do  not  advocate  the 
treatment  of  these  affections  by  any  special  plan  of 
ijastric  medication  or  lavage,  nor  do  I  foriret  the  im- 
portance  of  the  general  management  of  the  cases.  I 
wish  to  insist  upon  the  utmost  importance  of  guiding 
the  general  management  of  these  cases  upon  the  find- 
ings from  the  examination  of  the  stomach.  Just  as 
our    knowledge  of  certain  diseases  is  improved  by  ex- 
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umiuatiou  of  the  eye  and  urine,  so  our  knowledge  will 
be  improved  by  exannning  the  coutents  of  the  stomach. 
I  think  it  is  a  mistake  to  regard  these  cases  from  the 
general  stand-point  as  much  as  we  have  been  in  the 
habit  of  doing.  While  we  should  recognize  that 
there  is  a  failure  in  the  nervous  system,  we  should 
also  realize  that  when  the  stomach  fails,  we  have  tox- 
a3mias  which  give  rise  to  a  great  variety  of  evils,  and 
by  relieving  these   toxemias    we   relieve  our   patient. 

THE  PRODUCTION  OF  TUBULAR  BREATHING  IN  CON- 
SOLIDATION AND  OTHER  CONDITIONS  OF  THE 
LUNGS, 

by  Dr.  Charles  Carey,  Buffalo. 

The  commonly  accepted  physical  principles  involved 
in  the  production  of  the  sound  designated  bronchial  or 
tubular  breathing  were  given.  The  views  of  Laenuec, 
Scoda,  Flint  and  others  were  given. 

Metallic  casts  of  the  lungs  of  man,  sheep,  calves  and 
dogs  were  exhibited.  Some  of  them  were  purely 
tubular  castings  ;  others  castings  of  the  most  minute 
tubes;  and  in  some  the  air-cells  were  shown.  Where 
the  air-cells  were  injected  by  the  metal,  they  hid  the 
tubes  which  they  surrounded.  These  castings  showed 
a  uniform  bifurcation  of  the  air-jiassages,  the  bifurcating 
tubes  being  of  equal  size,  and  the  large  number  of 
tubes  of  sufficient  size  to  produce  a  blowing  sound  if 
air  passes  over  their  mouths. 

The  sound  of  bronchial  breathing  is  due  to  the 
laryngeal-tracheal  sound,  transmitted,  and  raised  in 
pitch  by  the  air  blowing  over  the  patulous  tubes  leading 
to  the  lung,  which  does  not  receive  air,  or  which  receives 
it  in  diminished  volume. 

Diagrams  were  exhibited,  showing  how  tubular 
breathing  could  be  produced  in  pleurisy  with  effusion, 
where  the  lung  is  compressed  up  against  the  thoracic 
wall  and  adherent,  and  how^,  if  fluid  intervened  between 
the  compressed  lung  and  the  test  wall,  it  would  not  be 
heard  ;  how,  in  like  manner,  in  a  bronchial  tube  termi- 
nating in  a  cavity  due  to  necrosis  there  is  destruction 
of  the  vesicular  expansion,  and,  as  a  result,  a  reverber- 
ation of  tlie  air  in  the  cavity,  as  the  air,  rushing  to 
other  parts  of  the  lung,  blew  over  the  mouth  of  the 
tube  leading  to  this  cavity. 

Dr.  Tyson  :  Dr.  Carey's  paper  has  been  of  intense 
interest  to  me,  and  his  demonstration  seems  to  me  a 
very  reasonable  one.  It  is  certainly  a  great  privilege 
to  see  his  splendid  preparations  of  lung  castings. 

Dr.  Mason  :  1  have  often  been  in  doubt,  in  exam- 
ining cases  with  pleural  effusions,  as  to  why  in  some 
cases  we  get  bronchial  breathing,  and  in  others,  with 
apparently  a  similar  amount  of  fluid,  we  do  not.  I 
suppose  from  Dr.  Carey's  remarks  and  diagrams  that 
it  is  due  to  the  presence  or  absence  of  pleural  adhesions. 

Dr.  II.  A.  Mare  :  The  openings  of  the  bronchial 
tubes  are  not  absolutely  rigid,  but  to  a  great  extent 
elastic,  aiid  the  more  elastic  and  yielding  the  tube  the 
less  tiie  sound.  In  the  act  of  respiration  the  air  must 
flow  with  comparatively  little  force  over  the  mouths  of 
these  tubes,  and  consequently  the  sound  produced 
could  not  be  great. 

Dr.  J.  P.  C.  Griffith:  What  Dr.  Mason  has  al- 
luded to  has  often  been  puzzling  to  me,  namely,  the 
freijuency  with  which  bronchial  breathing  is  heard  in 
large  pleural  effusions.  I  once  believed  that  I  could 
diagnose  between  pneumonia  and  pleural  effusion,  but 
the  older  I  grow  the  more  I  am  coming  to  the  cou- 
elusion  that  1  can  do  nothing  of  the  sort. 


I  should  like  to  ask  Dr.  Carey,  if,  from  his  study 
of  the  anatomy  of  the  lung,  he  has  come  to  any  con- 
clusion as  to  why  there  is  a  difference  in  the  ausculta- 
tory sounds,  in  the  two  sides  of  the  chest,  heard  at  the 
apices,  in  a  normal  condition. 

Dr.  Charles  Carey  :  With  reference  to  the  point 
raised  by  Dr.  Hare  in  regard  to  the  elasticity  of  the 
bronchial  tubes,  while  the  bronchial  tubes  are  not  rigid 
yet  they  are  provided  with  cartilaginous  rings  which 
will  maintain  them  as  a  cavity  in  spite  of  the  most 
continuous  pressure  of  fluid  from  without  or  from  in- 
flammatory exudate. 

Regarding  the  difference  in  auscultatory  sounds  at 
the  right  and  left  apices,  I  think  the  true  explanation 
is  to  be  found  in  the  point  of  departure  of  the  upper 
tube  going  to  the  right  lung,  which  starts  nearer  the 
surface  of  the  chest  and  much  higher  up  than  any  of 
those  that  go  to  the  left  lung,  as  is  shown  in  the  metal 
castings. 

THE    different    FORMS    OF    CARDIAC    PAIN, 

by  Dr.  Samuel  C.  Chew,  Baltimore. 

This  kind  of  pain  is  found  as  a  prominent  symptom 
principally  in  three  different  forms  of  disease  of  the 
heart,  and  these  are  referred  to  from  a  clinical  rather 
than  a  pathological  point  of  view. 

The  first  of  these,  and  the  one  in  which  the  pain 
exists  in  the  most  intense  degree,  is  angina  pectoris, 
—  trueangina,  with  increased  arterial  tension,  occurring 
in  paroxysms,  and  most  frequently  associated  with 
aortic  or  coronary  disease  or  with  fatty  degeneration 
of  the  heart.  As  the  name  of  this  affection  implies, 
the  pain  is  of  the  very  essence  of  the  disease  itself. 
As  recorded  by  Dr.  Latham  from  his  own  observations, 
it  is  "a  suffering  as  sharp  as  anything  that  can  be  con- 
ceived in  the  nature  of  pain,  including  something 
which  is  beyond  the  nature  of  pain  —  a  sense  of  dying." 
The  structural  changes  connected  with  true  angina  are 
in  a  very  large  proportion  of  cases  those  that  produce 
cardiac  ischemia,  especially  insufficiency  or  atheroma- 
tous rigidity  of  the  aorta,  obstructions  of  the  coronaries, 
or  fatty  degeneration  of  the  heart.  Any  one  of  these 
changes  may  lessen  the  blood-supply  to  the  heart 
muscle ;  but  only  the  first  two  are  diagnosticable  with 
certainty  by  auscultation.  On  the  other  hand,  post- 
mortem examinations  not  infrequently  show  great 
sclerosis  of  the  coronaries  and  also  fatty  degeneration, 
in  cases  in  which  the  symptoms  of  angina  pectoris  had 
not  been  present  during  life. 

In  view  of  the  many  cases  of  angina  in  which  great 
and  prompt  relief  has  been  given  by  the  nitrite  of  amyl, 
I  cannot  but  feel  surprised  at  the  opinion  expressed 
by  several  recent  writers  that  it  is  doubtful  whether 
there  are  any  remedial  agents  that  have  any  power  to 
arrest  or  greatly  relieve  a  paroxysm  of  the  disease. 
I  fully  agree  with  Prof.  F.  C.  Shattuck,  that  the  value 
of  the  nitrites  in  angina  is  greater  than  Striimpell,  the 
author  upon  whom  he  comments,  would  seem  to  admit. 

A  second  form  of  cardiac  pain,  closely  allied  in 
character  to  the  one  already  considered,  and  yet  dis- 
tinct from  it  in  its  pathological  relations  and  generally 
less  intense  in  type,  is  encountered  as  a  complication 
of  some  cases  of  chronic  nephritis,  chiefly  the  contracted 
kidney  of  interstitial  nephritis.  In  this  class  of  cases 
the  changes  in  the  kidneys  and  sometimes  in  the  heart 
are  parts  of  a  general  arterio-sclerosis,  and  the  paiu  in 
the  heart  is  probably  the  expression  of  resistance  to  the 
blood-flow    through  the  arterioles.     In    this    form  of 
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cardiac  pain,  the  attacks  may  be  frequeut,  but  they 
are  in  general  less  severe  thau  those  of  true  angina 
connected  with  heart  lesions.  It  is  in  cases  of  this 
kind  that  j)otassium  iodide  in  large  doses,  as  advised 
by  llucliard,  may  sometimes  prove  beneficial  by 
lessening  the  arterio-sclerosis.  In  the  painful  attacks, 
a  certain  degree  of  relief  may  be  obtained  from  amyl 
nitrite,  which  though  it  cannot  reach  the  organic  cause 
of  obstruction,  may  lessen  an  incidental  increase  of 
tension. 

A  third  form  of  cardiac  pain  is  found  in  dilatation 
of  the  heart,  and  is  perhaps  due  to  tension  and  stretching 
of  the  nerves  in  the  heart-substance.  Traube  held  that 
the  pain  of  true  angina  is  due  to  this  cause.  Whether 
it  be  so  or  not,  the  subjects  of  cardiac  dilatation  fre- 
quently experience  pain  about  the  heart,  greater  in  de- 
gree, in  general,  in  proportion  to  the  rapidity  with 
which  the  dilatation  is  induced.  If  dilatation  be 
extreme  and  acutely  developed,  free  venesection  may 
be  the  best  means  not  only  for  relieving  pain,  but  also 
for  saving  life. 

In  all  forms  of  cardiac  pain,  arsenic  is  a  remedy  of 
much  value,  from  its  action  as  an  anti-neuralgic,  and 
from  its  power  of  promoting  the  nutrition  of  the  heart. 
I  hold  with  Austie  and  Balfour,  that  there  is  no  more 
important  prophylactic  tonic  against  cardiac  neuralgia 
than  arsenic. 

It  is  quite  possible  that  the  chief  factor  in  the  pro- 
duction of  pain  common  to  all  of  these  three  forms  of 
disease  is  pressure  brought  to  bear  upon  the  cardiac 
nerves  or  upon  the  cardiac  ganglia  themselves.  The 
connection  between  these  ganglia  and  the  cervical  and 
brachial  plexuses  gives  a  ready  explanation  of  the 
extension  of  the  pains  to  the  arms  that  may  occur 
in  any  form  of  cardiac  pain.  In  the  first,  or  strictly 
paroxysmal  form,  true  angina,  the  pressure  may  be 
occasioned  by  the  sudden  tension  of  the  arterioles  ;  in 
the  secoud  form,  by  the  general  sclerotic  state  of  the 
vessels ;  and  in  the  third  form,  with  dilatation  of  the 
heart,  by  the  alteration  of  the  heart  walls. 

Dr.  M.  a.  Starr  :  It  does  not  seem  to  me  that  all 
the  cases  of  cardiac  pain  can  be  classified  under  these 
three  heads.  It  seems  to  me  that  a  further  class  should 
be  added,  and  that  this  may  possibly  be  divided  into 
several  sub-classes.  I  am  accustomed  to  see  very  in- 
tense pain  in  connection  with  paroxysmal  tachycardia. 
Again,  in  cases  of  extreme  neurasthenia,  especially  in 
what  I  term  the  vaso-motor  type,  I  am  accustomed  to 
find  patients  complaining  very  much  of  pain  about  the 
heart.  Here,  it  seems  to  me,  we  have  two  separate 
and  distinct  forms  that  cannot  be  included  under  Dr. 
Chew's  headings. 

Dr.  Musser  :  I  think  we  would  all  be  better  off  in 
practice  if  we  considered  all  sorts  of  cardiac  pain  as 
angina.  The  doctor  dropped  a  word  about  pain  in  the 
arms  in  association  with  cardiac  pain.  I  have  at  pres- 
ent under  my  care  a  patient  suffering  severe  pains  in 
both  arms  without  cardiac  pain  but  always  associated 
with  high  arterial  tension  and  other  phenomena  of  an- 
gina. I  would  like  to  lay  stress  upon  the  necessity  of 
absolute  rest  in  the  treatment  of  all  these  cases  and  a 
regulation  of  diet  based  upon  accurate  knowledge  of 
the  actual  functional  disorder  of  the  stomach  that  is 
present. 

Dr.  a.  McPhrdran  :  In  regard  to  the  treatment  of 
these  cases,  I  have  found  nitroglycerine  even  prefer- 
able to  amyl  nitrite,  its  effects  lasting  longer.  I  have 
at  present  a  patient  who  has  arterio-sclerosis  and  suf- 


fers from  cardiac  angina.  He  is  now  taking  forty  to 
fifty  minims  of  the  one  per  cent,  solution  of  nitro-gly- 
cerine  daily  with  absolute  relief. 

Dr.  C.  G.  Stockton:  It  is  satisfactory  to  see  the 
relation  existing  between  cardiac  pain  and  the  morbid 
anatomy  in  certain  cases,  and  exceedingly  disai)point- 
ing  in  other  cases  to  discover  the  same  lesions  without 
the  history  of  pain.  It  is  exceedingly  common  to  find 
dilatation  without  a  history  of  pain.  The  claim  that 
dilatation  of  the  heart  muscle  of  the  left  ventricle  is 
the  chief  cause  of  canliac  pain  must  be  abandoned. 
That  cardiac  pain  exists  more  frequently  with  morbid 
changes  than  without  them  is  true,  but  further  than 
this  we  can  hardly  go. 

Dr.  Samuel  G.  Chew:  Referrinji  to  the  remarks 
of  Dr.  Starr,  I  would  simply  state  that  I  did  not  at- 
tempt to  present  a  complete  category  of  all  the  cases 
in  which  cardaic  pain  might  occur.  I  merely  meant 
to  set  forth  the  three  most  important  conditions.  Had 
I  intended  to  go  into  a  complete  exposition  of  all  kinds 
of  cardiac  conditions  in  which  pain  occurs,  I  might 
also  have  referred  to  cardiac  aneurism. 

I  have  used  nitro-glyceriue  in  a  number  of  cases  with 
a  good  deal  of  success,  but  it  seems  to  me  that  its  role 
is  different  from  that  of  nitrite  of  amyl:  amyl  nitrite 
is  efficacious  in  giving  immediate  relief,  nitro-glyceriue 
in  lessening  the  disposition  to  these  paroxysms.  In 
the  minute  doses  commonly  given  I  have  never  seen 
it  possess  any  power  of  checking  a  paroxysm  when  it 
has  come  on. 

Dr.  C.  G.  Stockton  :  I  have  in  mind  an  instance 
of  a  man  in  whom  amyl  nitrite  excited  but  did  not  re- 
lieve pain,  but  who  was  completely  relieved  from  his 
paroxysms  by  nitro-glyceriue.  He  took  half  a  grain 
of  nitro-glyceriue  at  a  dose  and  the  effect  was  almost 
instantaneous  in  the  relief  of  pain.  During  twenty- 
four  hours  he  has  often  taken  five  or  six  grains  of  ui- 
tro-glycerine. 
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SECOND    DAY,    WEDNESDAY,    JUNE    8tH. 
POSITIVE    AND    NEGATIVE    MEDICATION, 

by  Dr.  Bedford  Bkown,  of  Alexandria,  Va. 

More  or  less  deaths  occurring  in  practice  are  due  to 
the  incompetency  of  physicians,  the  incurable  nature 
of  given  disease,  careless  nursing,  and  the  adulteration 
and  substitution  by  dishonest  pharmacy.  A  point  of 
primary  importance  is  to  assure  ourselves  of  the  solu- 
bility iu  the  stomach  of  the  remedies  we  use.  Qu  this 
account  pills  and  capsules  are  often  objectionable.  Not 
infrequently  they  pass  through  the  system,  and  are 
found  unchanged  iu  the  dejecta.  Furthermore,  in 
all  fevers  and  in  many  other  states,  the  solvent  power 
of  the  secretions  is  greatly  lessened.  Dr.  Brown  uses 
only  glycerine  or  honey  as  excipient  for  pills  ;  and 
gums  of  all  kinds  are  open  to  the  same  charge  of  in- 
solubility as  sugar  and  gelatine.  Ofteu  we  must  use 
solutions  ;  and  if  these  are  not  well  borne,  resort  to 
rectal  medication.  Here  mucilage  offers  itself  as  a 
proper  vehicle  for  quinine  when  the  latter  remedy  is 
indicated.  The  cold  bath  in  high  temperatures  may 
often  further  increase  the  absorptive  power  of  the  sys- 
tem.    Moreover,  one  shouhl  see  to  it   that  when   we 
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order  intusious  and  decoctions,  the  latter  are  made  out 
of  pure  materials.  We  should  avoid  cheap  drugs,  be- 
cause that  very  cheapness  is  a  confession  of  inferiority. 

Dr.  H.  D.  Didama,  of  Nevir  York,  used  tablets  and 
wafers  entirely  to  the  exclusion  of  pills.  It  was  evi- 
dent that  dispensing  by  the  physician  was  growing  in 
both  professional  and  popular  favor. 

Dr.  Wilson,  of  Kansas  City,  and  Dr.  Herrick  of 
Cleveland,  also  commended  the  practice  alluded  to. 

THE    RELATIVE     INTER-DEPENDENCE     OF     ORGANS    IN 
HEALTH    AND    DISEASE, 

by  Dr.  Herrick,  of  Cleveland,  O. 

He  divided  the  various  organs  into  three  groups. 
In  the  first  were  the  osseous,  connective,  and  cellular 
tissues.  In  the  second  the  circulatory,  muscular,  nerv- 
ous and  reproductive  organs ;  and  in  the  third  the 
organs  of  secretion,  of  digestion,  absorption,  assimila- 
tion and  excretion.  The  first  was  entirely  passive,  the 
second  was  active  in  securing  the  alternate  end  of  life, 
and  the  integrity  of  the  third  was  necessary  for  the 
functions  of  the  second  to  be  performed  in  a  proper 
manner.  The  third  group  had  for  its  alternate  end 
the  transformation  of  food  stuffs  into  blood. 

A    CASE    OP    AMCEBIC    DYSENTERT,^ 

was  reported  by  Dr.  E.  P.  Gerry,  of  Jamaica  Plain, 
Mass. 

RETAINED    F^CES, 

by  Dr.  W.  D.  Christopher,  of  Chicago. 

Bowels  apparently  normal,  often  contained  scybal- 
ous masses  which  could  be  brought  away  only  by  in- 
testinal irrigation.  These  masses  may  cause  peritonitis, 
local  or  general,  typhlitis,  and  appendicitis.  They  may 
give  rise  to  certain  catarrhal  states,  in  which  the  bac- 
terium coli  communis,  ordinarily  harmless,  becomes 
exceedingly  virulent.  Of  the  poisons  engendered  by 
ffecal  retention  a  small  amount  may  be  destroyed  by 
the  liver,  but  if  this  organ  is  impaired  or  the  dose  of 
the  poison  is  large,  we  may  have  the  "  stercoasmia," 
"  stercoaemie  "  of  the  French  writers.  In  using  rectal 
injections  the  water  should  be  warm.  Several  trials 
may  be  necessary  before  much  fajcal  matter  comes 
away.  Iron  and  belladonna  are  a  useful  combination 
to  enable  the  bowel  to  retain  its  healthy  state. 

Dr.  N.  S.  Davis,  Jr.,  of  Chicago,  believed  that 
faecal  retention  was  common  in  those  whose  bowels 
moved  daily  ;  these  evacuations  were  merelj'  nature's 
overflow  and  were  utterly  insufficient  to  empty  the  gut. 

The  paper  was  also  discussed  by  several  of  the  other 
members  present. 

THE     transmission      AND      BEHAVIOR      OF      TYPHOID 
POISON    AS    OBSERVED    IN    COUNTRY    PRACTICE, 

by  Dr.  Lewis  N.  Davis,  of  Farmland,  Ind. 

It  was  generally  believed  that  water  is  in  the  main, 
if  not  the  only,  channel  by  which  the  typhoid  poison 
was  conveyed,  and  that  the  germs  in  the  stool  were 
passive  when  they  left  the  body  of  the  patient ;  but 
in  country  practice  there  were  many  evidences  to  be 
had  that  the  disease  was  contagious,  and  that  it  was 
conveyed  by  the  air ;  also  that  the  poison  was  viru- 
lent as  it  left  the  body.  Sevefcal  epidemics  were  quoted 
in  support  of  this  view. 

The  paper  was  discussed  by  Dr.  Chapin,  of  Michi- 
gan, who  thought  that  the  views  of  the  writer  were 
correct ;  and  by  Dr.  J.  H.  Musser,  of  Cincinnati, 
>  Jourual,  vol.  cxxv,  p.  592. 


who  did  not  think  the  conclusions  were  sound.  He 
himself  believed  in  transmission  of  the  poison  through 
drinking-water. 

catarrhal  gastritis, 

by  Dr.  Harold  N.  Mayer,  of  Chicago. 

The  term  dyspepsia  should  be  given  up.  It  is  a 
symptom  and  not  a  disease  in  itself.  In  chronic  catar- 
rhal gastritis  we  have  too  much  mucus  with  a  result- 
ing impairment  of  digestive  power.  Out  of  118  cases 
of  gastric  trouble,  he  had  found  17  of  uncomplicated 
gastritis  (chronic)  giving  the  usual  symptoms  in  differ- 
ent combination  and  varying  severity  of  epigastric 
pains,  nausea  and  vomiting.  Less  common  were  ful- 
ness, coated  tongue,  eructations,  anorexia,  vomiting, 
constipation,  etc.  As  to  etiology,  the  trouble  is  more 
common  in  males  and  users  of  tobacco,  alcohol,  and 
excesses  in  iced  drinks.  The  duration  varies  from 
months  to  years.  The  treatment  is  one  of  diet  and 
but  little  medicine.  Lavage  had  in  his  opinion  but  a 
limited  value,  because  patients  would  not  submit  to 
it.  He  is  in  the  habit  of  directing  patients  to  drink 
from  eight  to  sixteen  ounces  of  very  hot  solution  of 
bicarbonate  of  soda  (ten  grains  to  the  pint)  twenty 
minutes  before  eating.  This  removes  the  mucus  and 
enables  the  food  to  come  into  direct  contact  with  the 
mucous  membrane  of  the  stomach.  Thereby  normal 
peristalsis  is  set  up.  As  to  diet,  a  trial  meal  of  lean 
meat  and  buttered  bread  should  be  given.  As  the 
patient  improves,  oysters,  eggs,  etc.,  can  be  added. 
Pastry  should  be  avoided.  Bismuth,  cerum,  nux  vom- 
ica, and  tonics  can  only  be  adjuvants  ;  pepsin  is  good 
where  there  is  atrophy  of  the  gastric  tubules  or  or- 
ganic structural  changes  ;  also  in  anaemic  cases. 

Dr.  Stockton,  of  Buffalo,  N.  Y.,  regarded  lavage 
as  especially  good  for  diagnosis,  if  not  for  treatment. 
Many  of  these  cases  are  due  to  excess  of  hydrochloric 
acid,  and  such  a  condition  must,  of  course,  largely 
determine  the  nature  of  the  diet.  The  stomach  con- 
tents are  often  too  long  retained  in  that  organ,  and 
imperfectly  digested,  even  where  no  symptoms  are 
complained  of. 

Dr.  Lyon,  of  Philadelphia,  had  found  an  absence 
of  hydrochloric  acid  in  many  of  these  cases. 

Dr.  Hare,  of  Philadelphia,  believed  that  the  pep- 
sin and  soda  mixture  is  often  of  service,  because  the 
acid  to  enable  the  latter  to  act  overcame  the  alkaline 
effect  of  the  soda  and  aided  digestion.  We  make  the 
mistake  of  prescribing  too  much  pepsin  and  too  little 
acid.  Bitter  tonics  he  believed,  did  more  harm  than 
good.  Intestional  digestion  was  more  powerful  than 
gastric  ;  hence  we  should  give  food  rapidly  passing 
into  the  bowels. 

The  paper  was  also  discussed  by  Drs.  Scoll,  of 
Cleveland  ;  Porter,  of  Michigan  ;  and  Davis,  Jr.,  of 
Chicago. 

the    vertigo    of    ARTERIO-SCLEROSIS,'' 

by  Dr.  Archibald  Church,  of  Chicago. 

SOME    NON-VALVULAR    HEART    MURMURS, 

by  Dr.  N.  S.  Davis,  Jr.,  of  Chicago. 

Non-valvular  heart  murmurs  may  give  the  same 
physical  signs  as  valvular  ones,  the  same  changes  also 
in  the  size  and  position  of  the  heart.  Not  infre- 
quently we  have  cough,  dyspnoea,  vascular  disturb- 
ance, oedema,  urinary   changes,  etc.     He  related  the 

>  See  page  650  of  the  Journal. 
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histories  of  several  cases  iu  which  the  autopsy  showed 
the  cause  of  the  murmurs  to  be  old  and  tenacious  de- 
colorized clots  in  the  ventricles  and  entangled  among 
the  chordae  tendinae.  In  one  case  there  was  an  old 
calcified  plate  of  connective  tissue  (the  result  of  a 
former  pericarditis)  in  pericardium.  The  murmur  in 
this  latter  instance  was  probably  due  to  irregular  con- 
traction in  the  ventricular  walls,  causing  various  eddies 
in  the  blood-current.  Anssmia  also  caused  murmurs 
not  distinguishable  in  their  physical  characteristics 
from  those  of  valvular  lesions. 

THE     IMPORTANCE      OF      POSITION      IN     EXAMINATION 
FOR    DISEASE    OF    THE    HEART, 

a  paper  by  Dr.  O.  B.  Campbell,  of  Ovid,  Mich. 

The  anatomical  relations  of  the  diaphragm  are  fixed, 
but  the  apex  may  be  bagged  down  from  change  of 
size  of  the  heart.  If  the  patient  bends  forward  the 
apex  beat  becomes  more  diffused  transversely,  but  not 
vertically.  He  recommended  recumbency  in  examin- 
ing for  cardiac  disease,  as  he  believed  that  the  sounds 
became  thereby  more  distinct.  Out  of  100  cases  the 
murmur  became  more  distinct  in  the  recumbent  position 
in  78  ;  more  distinct  in  the  upright  position  iu  6  ;  not 
heard  standing  but  developed  on  lying  down,  4 ;  un- 
affected by  change  of  position,  12. 

These  papers  were  discussed  by  Drs.  Kennedy,  of 
Michigan,  and  Newoomb,  of  New  York. 

THIRD    DAT,    THURSDAY,    JUNE    9tH. 
THE    GENESIS    OP    PNEUMONIA, 

by  Dr.  W.  W.  Pennell,  of  Fredericktown,  0. 

The  great  question  is,  as  to  whether  pneumonia  is  a 
general  fever  or  a  local  disease.  Bacteria,  the  writer 
believes,  plays  only  a  secondary  part  iu  an  exudative 
affection.  The  inflammation  produced  experimentally 
by  pure  cultures  of  this  germ  differs  from  that  of  the 
primary  culture.  There  is  not  an  exact  analogy  with 
so-called  specific  diseases,  and  our  treatment  is  not  such 
as  to  carry  out  this  view.  The  infectious  character  of 
the  disease  is  not  observed  in  country  districts. 

As  against  this  specific  character  are  the  following 
arguments:  (1)  more  than  one  germ  is  found;  (2) 
the  patients  are  liable  to  subsequent  attacks  of  the 
disease ;  (3)  it  is  not  contagious ;  (4)  there  are  not 
prodromata  ;  (5)  there  are  no  sequalaj  as  in  typhoid 
fever ;  (6)  there  is  a  distinct  crisis  unless  peri-iufiltra- 
tiou  or  abscess  result,  and  if  the  exudate  can  be  kept 
iu  the  vesicles  (in  quarantine  as  it  were),  it  will  lose 
its  power  to  infect ;  (7)  antiphlogistic  treatment  will 
often  abort  the  disease. 

The  causes  of  the  disease  may  be  enumerated  as  fol- 
lows :  (1)  cold,  merely,  is  not  a  cause ;  (2)  continued 
exposure  with  wide  thermometric  range ;  (3)  dust- 
chill,  often  felt  by  farmers  after  thrashing  grain  ;  (4) 
as  a  sequela  of  lowered  vitality  due  to  vicious  habits, 
especially  alcohol  and  venery ;  (5)  inhalation  of  dust 
and  foreign  bodies ;  (6)  bad  general  hygiene,  poor 
sanitation,  enervating  habits,  etc. ;  (7)  some  persons 
and  families  appear  to  have  a  predisposition ;  (8) 
neither  age  nor  sex  gives  exemption. 

The  three  factors  then,  iu  pneumonia,  appear  to  be, 
predisposition,  loss  or  lack  of  normal  tissue  resistance, 
and  exciting  cause. 

Dr.  Bailey,  of  Kentucky,  believed  that  the  typical 
history  points  to  a  definite  cause.  The  fever  termi- 
nates irrespective  or  independently  of  the  local  condi- 


tion. The  physical  signs  show  more  blood  infiltration 
the  day  after  the  crisis  of  the  disease,  than  the  day 
before. 

THE    CARDIAC     INDICATIONS     IN    THE    TREATMENT     OK 

PNEUMONIA, 

by  Dr.  J.  M.  Ambers,  of  Philadelphia. 

The  causes  of  this  cardiac  weakness  may  be  three- 
fold :  (1)  We  may  have  absorption  of  cardiac  ptomaines 
as  a  result  of  the  disease  process,  with  a  weakening  of 
the  hefirt  muscles.  (2)  There  may  be  pulmonary  ob- 
struction produced  by  the  presence  of  the  exudate  act- 
ing as  a  local  barrier  to  the  integrity  of  the  circulation. 
(3)  We  may  have  the  formation  of  cardiac  thrombi 
which  are  found  in  the  right  ventricle.  The  latter  be- 
comes dilated  and  thus  we  have  a  failure  of  the  heart 
power. 

The  signs  of  the  muscular  degeneration  appear  as 
feebleness,  shortening  of  the  first  apex  sound,  and  a 
similar  condition  of  the  aortic  second  sound.  The  pul- 
monary second  sound  may  be  accentuated,  at  least 
temporarily.  Here,  alcohol  in  moderate  doses  is  indi- 
cated. It  stimulates  the  cardiac  ganglia,  respiration 
and  nerve-centres.  It  should  be  followed  up  by  strych- 
nine, which  remedy  has  a  well-known  stimulating  ef- 
fect upon  the  cardio-pulmonary  apparatus.  Digitalis 
is  to  be  used  very  cautiously,  if  at  all ;  it  may,  in 
some  cases,  by  lengthening  the  period  of  diastole,  favor 
the  nutrition  of  the  heart  muscles.  For  the  local  en- 
gorgement, cups,  leeches  and  especially  ice-bags  are 
found  to  be  very  efficacious.  The  writer,  however,  dis- 
tinctly deprecates  the  use  of  veratrum  viride,  anti- 
mony, aconite  and  similar  cardiac  sedatives.  To  con- 
trol any  cardiac  over-action,  morphine  is  the  remedy 
par  excellence.  Venesection  may  be  occasionally,  but 
rarely,  necessary.  If  there  is  much  consolidation  with 
difficult  heart  action,  veratrum  might  be  cautiously 
exhibited. 

In  regard  to  the  temperature,  where  it  runs  high,  it 
should  be  reduced  without,  at  the  same  time,  reducing 
the  force  of  the  heart's  action.  A  fever  of  104°  F. 
needs  no  antipyretic  measure.  Beyond  that  point, 
however,  we  should  employ  cold  sponging,  and  admin- 
ister from  sixteen  to  twenty  grains  of  quinine  daily. 
The  coal-tar  derivatives  come  under  the  ban,  for  they 
are  all  cardiac  depressors  to  a  greater  or  lesser  degree, 
and  cardiac  depression  is  the  one  thing  we  wish  to 
avoid. 

In  regard  to  the  obstructed  pulmonary  circulation, 
we  must  remember,  firsi,  that  consolidation  of  a  single 
lobe  does  not  greatly  interfere  with  the  breathing,  but 
should  the  pulmonary  second  sound  lose  its  sharp  ac- 
centuation, and  gradually  become  weaker,  we  have  a 
double  duty  to  perform  ;  we  must  increase  the  power 
of  the  heart  and  deplete  the  lung.  P'or  this  purpose 
we  must  not  depend  on  any  of  the  nitrites  alone,  as 
they  will  be  useless,  cups  and  venesection  alone  prove 
adequate,  and  here  we  find  the  indication  for  the  em- 
ployment of  digitalis  combined  with  nitro-glycerine. 
The  formation  of  cardiac  thrombi  is  probably  far  more 
frequent  than  is  generally  believed,  and  is  often  asso- 
ciated with  two  factors.  In  this  disease,  the  tibrin- 
forming  elements  are  increased.  The  sitjus  of  this 
condition  are  not  difficult  to  recognize.  The  impulse 
is  irregular  and  the  area  of  duluess  runs  bevond  the 
sternum.  There  is  a  systolic  bruit  heard  at  the  xiphoid 
cartilage,  which  is  transmitted  upwards  and  to  the  left. 

Ammonium  salts  appear  to  be  the  only  remedy  at 
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our  commaud  with  which  to  effect  the  fluidity  of  the 
blood,  and  they  should  be  freely  administered. 

Dr.  Bailey  believed  that  pheuacetine  could  be 
safely  used  as  an  antipyretic  in  pneumonia.  It  is  as 
efficient  as  the  external  application  of  cold  water,  and 
no  more  depressing  to  the  heart.  He  did  not  believe 
in  blood-letting  and  had  never  seen  a  case  of  pneumo- 
nia where,  in  his  opinion,  venesection  was  indicated. 
He  doubted  the  power  of  the  ammonium  compounds 
to  dissolve  clots  already  existing,  but  believed  the  lat- 
ter might  thereby  be  prevented  from  forming. 

Dr.  Truax,  of  New  York,  favored  venesection. 

Dr.  Hkrrick,  of  Cleveland,  thought  that  the  ante- 
cedents of  pneumonia  were  to  be  found  in  the  per- 
verted action  of  the  abdominal  organs. 

Dit.  DiDAMA,  of  Syracuse,  thought  that  venesection 
was  <rood  for  those  cases  in  which  there  was  extreme 
cyanosis  with  prunejuice  expectoration. 

Dr.  Musser,  of  Cincinnati,  regarded  the  disease  as 
specific  and  infectious,  and  the  three  remedies  gener- 
ally required  are  cold,  venesection  and  rest.  The  in- 
dication for  venesection  are  physical  signs,  the  spread- 
ing of  hepatization  to  any  areas  of  lung  tissue  and 
altered  relations  between  pulse,  respiration  and  tem- 
perature. Strychnine  should  be  used  hypodermati- 
cally.  Digitalis  was  not  of  much  service.  Alcohol, 
in  the  form  of  champagne,  held  a  very  high  place  in 
his  estimation.  For  rest  and  freedom  from  worry, 
nothing  equalled  morphine  in  value. 

DARWINISM    AND    DISEASE, 

by  Dr.  Hutchingson,  of  Des  Moines,  Iowa. 

The  leading  idea  was  that  the  majority  if  not  all 
pathological  processes  are  merely  illustrations  of  vari- 
ous phases  of  evolutions  and  at  times  of  benefit  to 
animal  cells  and  to  the  body  at  large.  Reversion  of 
type  often  takes  place  and  is  followed  by  correspond- 
ing disadvantages.  Numerous  illustrations  are  given 
showing  practical  applications  of  these  views  to  the 
recognition  of  the  apparent  deformities  in  body  struc- 
tures and  anomalies  in  disease. 

Tissue  group  reversions  may  be  either  caseous,  cal- 
carious,  fatty  or  fibroid.  They  might  all  be  character- 
ized as  vital  action  gone  wrong. 

Reproductive  reversions  are  tubercular,  gumma, 
benign  growths,  malignant  growths  and  hypertrophy. 

If  malignant  reversion  occur  in  connective  tissue  we 
have  sarcoma  with  its  round  or  spindle  shaped  cells. 
If  in  glandular  or  epithelial  layers,  carcinoma,  which 
may  be  described  as  a  parody  on  glandular  tissue. 
From  all  this  we  must  believe  that  there  must  be  an- 
other factor  in  disease  than  tlie  germ.  Lowered  vital- 
ity is  concerned  thensin  and  our  treatment  should  be 
to  improve  the  nutrit.on  and  thus  elevate  vitality  that 
the  normal  process  of  bodily  evolution  should  go  on 
undisturbed. 

ON      TlIK      ANALOGY      BETWEEN      ACUTE     IDIOPATHIC 
I'LEURITIS    AND    ACUTE    ARTICULAR    RHEUMATISM, 

by  Dr.  E.  L.  Shuri.Yj  of  Detroit,  Rlicli. 

IMeural  as  well  as  synovial  and  other  serous  mem- 
branes, spring  from  some  primordial  layer  and  meso- 
bhist  and  are  ultimately  devel-'ped  into  some  endothelial 
lining  ;  hence  that  would  naturally  be  affected  by  any 
pathological  process. 

On  the  other  hand,  there  is  a  correspondence  be- 
tween phenomena  characteristics  and  general  clinical 
history  of  the  two  diseases. 


The  presence  of  pleuritic  effusion  in  rheumatism  may 
be  suspected  when  we  have  fugitive  pains  in  the  side, 
respiratory  embarrassment  or  sudden  exacerbation  of 
temperature  unattended  by  any  increase  in  the  joint 
disturbances.  Often  these  appearances  are  regarded 
as  due  to  pericarditis  or  endocarditis  when  they  are 
really  of  pleuritic  origin.  Furthermore,  the  results 
of  treatment  are  corroborative  of  the  views  expressed 
as  to  the  identity  of  the  two  affections. 

As  to  treatment,  salicylate  of  soda  appears  to  be  the 
most  efficient  remedy  for  this  condition  of  the  pleura. 

Dr.  Stockton,  of  Buffalo,  spoke  of  the  causes  of 
pleurisy  associated  with  and  preceded  by  articular 
rheumatism.  The  former  trouble  might  be  worse 
than  the  joint  disease. 

Dr.  Atkinson,  of  Baltimore,  thought  that  while  the 
relation  between  the  two  diseases  might  be  true  in 
theory,  the  revelations  of  the  dead-house  negatived  the 
idea  of  there  being  any  great  amount  of  pleurisy  in 
these  rheumatic  cases.  Most  of  the  cases  of  pleurisy 
could  not  be  explained  on  the  rheumatic  theory. 

In  pericarditis  we  find  pleuro-pericardial  signs  which 
may  be  mistaken  for  simple  pleurisy. 

Dr.  Collins,  of  London,  Ontario,  remarked  that 
sodium  salicylate  will  often  cure  inflammation  in  any 
serous  membrane.  The  remedy  can  be  regarded  as  a 
true  germicide. 

ADDITIONAL    EVIDENCES    OF    THE    VALUE    OF  FORCED 
RESPIRATION,    FELL-METHOD,    IN    OPIUM    NARCOSIS, 

by  Dr.  George  E.  Fell,  of  Cincinnati,  0. 

In  addition  to  the  nineteen  cases  previously  reported 
the  author  gave  five  additional  ones.  He  thought  that 
this  method  of  resuscitation  would  be  applicable  to 
drowning  or  asphyxia  from  any  cause.  His  apparatus 
with  its  face-mask  was  exhibited  and  its  method  of 
use  demonstrated. 

Ten  more  papers  were  announced  but  not  read. 


AMERICAN  MEDICAL  ASSOCIATION. 
SECTION    ON    SURGERY    AND    ANATOMY. 

FIRST  DAY,  TUESDAY,  JUNE  7tH. 
SURGERY  OF  THE  GALL-BLADDER  AND  DUCTS. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga.,  read  a 
paper  with  the  foregoing  title,  in  which  he  referred  to 
liis  experiments  upon  dogs  and  considered  the  litera- 
ture of  the  subject  down  to  the  present  time.  Surgery 
of  the  gall-bladder  is,  as  a  rule,  confined  to  the  meas- 
ures indicated  in  occlusion  of  the  common  duct.  Where 
the  duct  is  occluded  by  other  cause  than  impacted 
stone,  it  is  generally  necessary  to  remove  the  gall 
bladder.  The  dissection  of  its  upper  portion  from  the 
lower  is  a  rather  difficult  operation  and  attended  with 
risk.  He  is  accustomed  to  leave  this  portion  of  the 
bladder  in  situ.  All  stone  obstructions  should  be  re- 
moved, and  an  external  opening  only,  should  be 
regarded  merely  as  a  temporary  expedient.  The  gall- 
bladder should  be  united  with  the  intestine.  While  it 
is  most  desirable  to  establish  the  fistula  with  the  duo- 
denum, one  with  the  jejunum  would  not  prove  less 
useful ;  but  one  with  the  colon  gave  an  unsatisfactory 
result. 

OBSTRUCTION    OF    THE    CYSTIC    DUCT, 

by  Dr.  W.  H.  Myers,  of  Fort  Wayne,  Ind. 

Stones  might  be  present  in   the  gall-bladder  with- 


Vol.  CXXVI,  No.  26. J     BOSTON  MKDWAL  AND  SURGICAL  JOURNAL. 


663 


out  pain,  and  there  miglit  be  puiu  witliout  jaumlice; 
but  when  the  cystie  duct  was  the  seat  of  tlie  impacted 
calculus  the  pain  was  very  severe.  The  paroxysms 
usually  come  on  within  au  hour  or  two  after  the  inges- 
tion of  food,  and  are  apparently  due  to  the  effort  of 
the  gall-bladder  to  empty  itself  by  the  contraction  of 
its  muscular  coats.  lu  the  case  which  he  reported 
several  stones  were  removed,  and  the  bladder  and  ab- 
dominal opening  stitched  together.  Only  a  slight 
quantity  of  bile  appeared  on  the  dressings,  but  the 
fistula  remained  opeu.  In  all  similar  cases  he  would 
remove  the  viscus. 

PERITONITIS    FROM    GALL-STONES. 

Dr.  W.  E.  B.  Davis,  of  Rome,  Ga.,  claimed  that 
the  risk  from  the  rupture  of  the  gall-bladder  or  ducts, 
was  from  infection  of  the  peritoneal  cavity  by  septic 
material  from  the  gall-bladder  rather  than  from  the 
bile  itself.  Bile  is  not  a  septic  fluid,  and  only  causes 
peritonitis  by  irritation,  and  then  only  when  in  large 
quantities.  Escaping  slowly,  it  sets  up  protective 
inflammations  which  cause  adhesions  which  cuts  it  off 
from  the  general  peritoneal  cavity.  Peritonitis  from 
escaping  gall  stones  is  rare,  and  even  then  is  usually  due 
to  the  septic  quality  of  the  fiuid  which  accompanies 
them.  In  his  experiments  upon  dogs  the  bile  did  not  pro- 
duce peritonitis  when  allowed  to  escape  into  the  perito- 
neal cavity.  Packing  the  wound  with  iodoform  gauze, 
which  was  left  in  three  days,  prevented  peritonitis. 
Of  course,  the  danger  of  peritonitis  is  greater  from  the 
presence  of  a  gall-stone  than  in  experimental  work 
where  pure  bile  only  was  allowed  to  escape.  The 
chief  point  he  wished  to  make  was  the  protection  given 
by  packing  with  iodoform  gauze. 

In  the  discussion  which  followed.  Dr.  A.  Van- 
DEU  Veer,  of  Albany,  N.  Y.,  said  he  felt  it  unsafe  to 
leave  the  anterior  wall  of  the  gall-bladder  as  advised 
by  Dr.  Gaston,  He  cited  a  case  from  which  i  he  re- 
moved sixty-four  calculi.  The  external  fistula  remained 
opeu.  Some  time  later  the  patient  dying  of  tuberculo- 
sis, he  found  the  duct  was  closed.  He  favored  medi- 
cinal treatment  for  a  time,  but  should  the  case  grow 
worse,  he  would  then  operate.  Jaundice  is  absent  in 
the  majority  of  the  cases  of  the  paroxysmal ;  pain  is 
the  principal  symptoms  for  which  the  surgeon  must 
look.  Perforation  and  a  resultant  septic  peritonitis  is 
the  chief  danger  in  delaying  the  operation.  Be  sure 
there  is  an  opening  into  the  intestine  before  closing  the 
external  opening. 

Dr.  Marct,  of  Boston,  reported  four  unpublished 
cases,  and  urged  early  operation. 

Dr.  J.  F.  W.  Ross,  of  Toronto,  thought  puncturing 
the  intestine  by  the  needle  in  suturing,  with  escape  of 
the  intestinal  contents  into  the  peritoneal  cavity,  was 
one  of  the  greatest  risks. 

Dr.  Ferger,  of  Chicago,  spoke  of  inflammation  of 
the  gall-bladder  without  obstruction  to  the  flow  of  bile, 
and  thought  that  two  operations  a  safer  procedure  than 
to  attempt  to  relieve  the  condition  all  at  a  single  sit- 
ting. 

Dr.  Allen,  of  Cleveland,  reported  a  case  of  a  pa- 
tient whO'  had  refused  the  operation  and  who  died  from 
the  pain  caused  by  the  plugging  of  the  cystic  duct. 

gunshot  wound  of  the  liver  and  stomach. 

Dr.  James  T.  Jelks,  of  Hot  Springs,  Ark.,  re- 
ported a  case  where  a  ball  entered  the  left  of  the  spinal 
column,  just  below  the  lower  border  of  the  ribs.     The 


patient  when  first  seen  had  vomited  much  bloo<i  and 
was  in  a  state  of  shock.  An  opening  was  made  ex- 
tending from  the  ensiform  cartilage  to  two  inches  be- 
low the  umbilicus.  The  patient  again  vomited  bIoo<l 
and  the  stomacl-  and  ball  was  thrown  out  of  the  aWo- 
minal  cavity  into  the  hands  of  the  operator.  Careful 
examination  revealed  no  stomach  wound,  but  a  blee<l- 
ing  wound  was  found  on  the  posterior  border  of  the 
liver.  This  was  packed  with  iodoform  gauze,  tlie 
cavity  washed  out,  the  intestines  returned,  a  glass  drain- 
age-tube inserted  and  the  abdominal  wound  closed  by 
sutures.  Before  union  was  perfect  a  fit  of  coughing 
caused  the  wound  to  break  open  and  a  knuckle  of  in- 
testine protruded.  This  was  replaced  and  a  good 
recovery  resulted  in  three  weeks. 

RUPTURE    OF    THE    LIVER. 

Dr.  Ferger  reported  a  case  of  liver  rupture  result- 
ing from  a  fall  through  an  elevator  shaft,  where  he 
found,  a  year  later,  that  much  hasmorrhage  had  taken 
place  without  evil  results. 

Dr.  Gregory,  of  St.  Louis,  thought  that  in  Dr. 
Jelks's  case,  the  patient  would  have  recovered  without 
any  operation,  unless  the  plugging  of  the  liver  wound 
had  saved  his  life. 

Dr.  Thorn,  of  Toledo,  reported  a  case  of  laceration 
of  the  liver  left  without  treatment  and  which  resulted 
in  death  from  loss  of  blood. 

Db.  B.  a,  Watson,  of  Jersey  City,  said  shock  was 
not  always  present,  and  if  absent,  what  indications 
have  we  for  operation  if  we  are  not  to  operate  on  all 
cases. 

Dr.  Walker,  of  Tennessee,  cited  a  case  in  which 
there  was  shock  when  he  was  called  to  see  the  pa- 
tient, who  declined  operation,  but  who  died  from  ha;- 
morrhage  some  three  hours  later. 

TREATMENT    OF     (ESOPHAGEAL    STRICTURE    BV    ELEC- 
TROLYSIS. 

Dr.  D.  S.  Campbell,  of  Detroit,  reported  seven  new 

cases  and  one  old  case  of  oesophageal  stricture  treated 
by  electrolysis,  all  of  which  made  good  recoveries. 

SECOND    DAY,    WEDNESDAY,    JUNE    8tH. 

THE    LATE     MANIFESTATIONS    OF     APPENDICITIS     AND 
THEIR    TREATMENT, 

a  paper  by  Dr.  Dudley  P.  Allen,  of  Cleveland, 
containing  a  report  of  six  cases  selected  for  illustration 
and  discussion,  showing  the  dangers  and  complications 
arising  in  cases  which  had  escaped  the  primary  attack 
of  appendicitis.  These  cases  included  large  collections 
of  pus  in  the  side,  secondary  abscess  in  the  liver,  lung, 
psoas  muscle,  tliigh,  and  long  existing  circumiv,ribed 
abscess  opening  repeatedly  into  the  intestine. 

The  writer's  personal  experience  fully  convinced  him 
of  the  dangerous  character  of  appendicitis  when  left 
to  follow  its  natural  course,  and  he  was  also  convinced 
of  the  soundness  of  the  opinion  of  the  American  sur- 
geons favoring  operation  in  all  suitable  cases,  as  against 
that  of  a  large  number  of  English  surgeons,  who  pre- 
fer leaving  the  disease  to  medical  treatment.  He  had 
operated  on  several  cases  where  the  patients  had  sup- 
posed themselves  suffering  from  repeated  attacks  of 
intestinal  colic  and  the  observation  was  well  estab- 
lished that  many  cases  of  appendicitis  resulting  in 
operation  or  death  had  been  preceded  by  other  attacks 
of  a  less  serious  nature. 
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The  use  of  salines  as  opposed  to  the  opium  treat- 
ment was  discussed,  more  [)articularly  in  its  reference 
to  primary  attacks  of  appendicitis  than  to  those  of  a 
marked  nature,  and,  while  the  dangers  of  salines  were 
recognized,  it  was  claimed,  in  certain  cases,  they  re- 
lieved the  extreme  tympanites  which,  when  present,  ren- 
dered the  operation  difficult  and  apparently  destroyed 
the  patient  after  a  successful  operation  had  been  per- 
formed, through  paralysis  of  the  intestine  from  ex- 
treme distention.  The  extra-peritoneal  operation  was 
favored,  where  feasible;  but  one  great  objection  to 
this  method  was  the  undeniable  fact  that  a  certain 
proportion  of  small  abscesses  and  foreign  bodies  might 
be  overlooked,  therefore,  the  transperitoneal  operation 
was  advocated  where  the  surgeon  considered  it  neces- 
sary to  get  at  the  seat  of  the  disease.  Many  surgeons 
hesitated  in  undertaking  so  serious  an  operation  when 
the  disease  was  apparently  quiescent,  but  where  the 
difficulty  was  recurrent  the  operation  should  not  be 
delayed  too  long,  since  the  danger  from  recurrent 
attacks  is  considered  much  greater  than  the  operation, 

DESEMOID    TUMORS    OF    THE    ABDOMINAL    WALLS, 

was  the  title  of  a  paper  to  have  been  read  by  Dr. 
Nicholas  Senn,  of  Chicago,  but  which  he  had  been 
unable  to  complete,  and  in  lieu  of  which  he  made  a 
few  remarks.  He  cited  a  case  where  all  the  symp- 
toms indicated  a  dilated  stomach  from  cicatricial  con- 
traction and  stenosis  of  the  pylorus.  On  operating 
the  stomach  was  found  very  much  dilated,  but  cicatri- 
cial stenosis  of  the  pylorus  was  absent.  However, 
there  were  many  adhesions,  especially  in  the  neighbor- 
hood of  the  gall-bladder,  in  which  he  found  a  gall- 
stone, which  upon  being  removed  and  the  adhesions 
separated,  terminated  in  recovery  witli  complete  relief 
from  the  gastric  symptoms.  The  patient  had  no  symp- 
toms indicating  the  presence  of  gall-stones.  Another 
case  presented  the  symptoms  of  acute  intestinal  ob- 
struction of  the  lower  part  of  the  small  intestine 
where  upon  operation  a  gall-stone  the  size  of  a  wal- 
nut was  found  about  twenty  inches  above  the  ilio- 
cajcal  valve. 

Dr.  Senn,  thought  stones  of  this  size  always  enter 
the  intestine  by  perforation  of  the  gall-bladder  and 
local  peritonitis,  rather  than  through  the  normal  bili- 
ary passage.  He  operated  upon  four  cases  of  desc- 
moid  tumor  of  the  abdominal  wall  during  the  past  two 
years.  These  tumors  originate  from  the  mesoblast. 
arisinj:  from  the  sheath  of  some  one  of  the  abdominal 
muscles.  lu  structure  they  resemble  a  fibroma,  with 
some  of  the  characteristics  of  a  sarcoma.  The  four 
tumors  were  all  in  child-bearing  women,  and  perhaps 
due  to  trauma  of  tlu  sheath  of  one  of  the  abdominal 
muscles.  Tiiey  gro\y  more  rapid  than  ordinary  fibroma, 
are  less  distinctly  separated  at  their  margins  from  sur- 
rounding tissues,  and  are  often  attached  internally  to 
the  peritoneum,  necessitating  an  intra-peritoneal  oper- 
ation. The  gap  in  the  peritoneum  is  closed  by  mak- 
ing use  of  the  omentum.  The  diagnosis  between  intra- 
mural and  intra-abdominal  tumors  is  often  very  difli- 
cult. 

A  specimen  tumor  with  a  drawing  of  its  microscopi- 
cal appearance  was  exhibited 

INTESTINAL     LESIONS      IN      ABDOMINAL     AND     PELVIC 

SURGERY, 

by  Dr.  .Ioskpii  1'kice,  of  Phihidelphia. 

He  said  he  would  only  present  the  leading  features 


of  the  part  these  lesions  play  in  making  the  pathology 
of  these  complaints  complex,  and  afterward  consider 
the  best  way  of  dealing  with  them  for  the  good  of  the 
patient  and  comfort  of  the  surgeon.  Aside  from  the 
conditions  brought  about  by  purely  pathological  pro- 
cesses, past  operative  complications,  due  principally  to 
hasty,  ill-advised  work,  or  unfinished  operations,  are 
at  the  bottom  of  many  surgical  complications  that 
would  not  otherwise  exist.  These  operations  are  the 
worst  surgery  has  to  deal  with,  because  they  involve 
both  old  and  new  inflammations  and  the  obliteration 
of  anatomical  landmarks  previously  existing. 

We  may  also  place  in  the  same  category  complica- 
tions due  to  failure  to  drain  and  the  use  of  irritating 
solutions.  Meddlesome  interference  with  natural 
drainage,  by  the  introduction  of  quantities  of  gauze 
into  the  pelvis,  must  necessarily  produce  adhesions. 
The  less  the  peritoneum  is  meddled  with  after  com- 
pleting an  operation,  the  less  liable  are  we  .to  have 
damaging  adhesions.  Finger-tips  and  not  the  knife 
should  be  used  in  separating  parts  and  organs  joined 
by  adhesions.  The  complication  arising  by  separating 
adhesions  is  hsemorrhage.  This  should  be  controlled 
by  packing  and  flushing  the  bleeding  cavities  with 
very  hot  water.  Ligatures  should  be  used  only  in 
exceptional  cases.  In  all  suppurative  and  intlarama- 
tory  abdominal  and  pelvic  disease  the  line  of  treat- 
ment should  be  as  follows  :  Remove  the  diseased 
organs,  carefully  flush  the  parts  free  from  debris,  and 
lastly  drain  carefully. 

THE    comparative    MERITS    OF    INGUINAL    AND    LUM- 
BAR   COLOTOMY. 

Dr.  J.  Matthews  claimed  that  few  if  any  sur- 
geons of  this  country  now  performed  lumbar  colo- 
tomy,  holding  that  the  lumbar  operation  was  practi- 
cally obsolete.  He,  however,  did  not  consider  the  in- 
guinal operation  any  easier  or  safer,  since  the  inguinal 
operation  is  intra-peritoneal,  while  the  lumbar  is  extra- 
peritoneal. 

the    SIGNIFICANCE    OF    A    HERNIAL    SAC 

Dr.  E.  H.  Gregory,  of  St.  Louis,  claimed  it  to  be 
of  the  greatest  importance  to  diagnosticate  a  hernia 
before  a  sac  is  formed.  When  a  sac  is  formed  the 
patient  is  liable  to  all  of  the  calamities,  such  as  incar- 
ceration or  strangulation.  Palliative  treatment  con- 
sists  in  the  permanent  evacuation  of  the  sac ;  the 
radical  cure  consists  of  obliteration  of  the  sac.  The 
early  diagnosis  of  hernia,  and  prevention  of  the  sac 
formation,  is  apparently  the  only  hope  of  a  perfect 
result. 

THE  TREATMENT  OF    INJURIES  OF    THE  ABDOMEN  NOT 
REQUIRING    SURGICAL    OPERATION, 

was  the  title  of  a  paper  read  by  Dr.  J.  Schneck,  of 
Mt.  C-rmel,  111. 

Injuries  received  above  the  umbilicus  are  much 
more  serious  than  those  below  that  point.  This  fact 
is  apparently  because  the  organs  above  the  umbilicus 
are  of  more  vital  importance  than  those  situated  below 
it.  The  restoration  of  innervation  is  one  of  the  most 
important  effects  to  be  accomplished  in  the  way  of 
treatuuMit,  and  this  is  best  done  by  the  application  of 
heat  both  internally  and  externally.  The  administra- 
tion of  stinmlants  has  but  little  if  any  value,  while 
hot  water  is  always  of  use,  even  if  vomited.  The 
injection  of  hot  water  is  always  of  value. 
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BASSINI  S  SIETHOD  FOIl  THE  CURE  OF  INGUINAL 
HKKNIA  APPLIED  TO  A  CASE  COMPLICATED  BY 
UNDESCENDED    TESTICLE. 

A  report  was  furnislied  by  Du.  Samuel  E.  Milli- 
KEN,  of  Now  York,  of  a  patient,  aged  eigluecn,  wlio 
had  been  under  observation  for  a  year  or  more,  with 
the  hope  of  straining  the  hernia,  at  the  same  time 
allowing  the  testis  to  descend.  The  truss  was  worn 
day  and  night  with  but  little  improvement,  when  it 
was  decided  to  perform  the  radical  operation  after  the 
method  of  Bassini,  and  at  the  same  time  attempt  to 
anchor  the  testicle  in  the  scrotum.  The  case  illustrated 
that  although  the  testis  and  hernia  had  escaped  into 
the  internal  rings  when  the  patient  was  etherized,  the 
sac  had  not  been  reduced.  After  the  slitting  of  the 
tendon  of  the  external  oblique  muscle  after  Bassini's 
method  the  testis  was  readily  reproduced  by  making 
traction  on  the  vas  deferens,  a  loop  of  which  remained  in 
the  canal  firmly  adherent  to  the  tunica  vaginalis.  The 
sac,  being  congenital,  was  cut  off  an  inch  above  the 
testis  and  the  tunica  vaginalis  reformed.  Three  cat- 
gut sutures  were  passed  through  this  newly  formed 
tunica  and  the  bottom  of  the  scrotum,  simultaneously 
for  fixation.  The  inguinal  canal  having  been  recon- 
structed, the  wound  was  dressed  as  a  single  herniotomy. 

HERNIA,  operable  AND  INOPERABLE. 

Dr.  Thomas  H.  Manly,  of  New  York,  reviewed 
the  literature  of  the  subject  and  epitomized  it  and  con- 
sidered the  question  of  the  treatment  of  hernia  in  a 
general  way.     He  said  : 

(1)  No  operative  scheme  yet  being  devised  which 
effectually  removes  the  causes  of  every  species  of 
hernia,  permanent  cure  is  out  of  the  question  in  certain 
cases. 

(2)  The  radical  cure  of  hernia  may  be  regarded  as 
one  of  the  most  satisfactory  operations  of  surgery. 
That  the  disease  sometimes  relapses  is  not  valid 
objection  against  surgical  intervention,  for  relapses  are 
common  in  the  majority  of  operations  performed  on 
the  human  body. 

(3)  Unless  there  are  pressing  reasons,  no  radical 
operation  should  be  encouraged  for  a  uou-strangulated 
hernia  which  gave  no  serious  inconvenience. 

(4)  Hernial  operations  should  not  be  performed  in 
the  extremes  of  age. 

(5)  Inguinal  hernia  in  women  should  always  be 
treated  by  a  radical  open  operation,  unless  there  are 
especially  contra-indicating  factors  in  the  case. 

(6)  All  oj)erations,  as  a  rule,  on  reducible  unincar- 
cerated  hernia  are  radically  curative,  though  there  are 
many  relapses. 

(7)  All  operations  for  strangulated  hernia  should 
always  include  such  additional  steps  as  will  effect 
thereafter  a  complete  obliteration  of  the  inguinal  canal. 

(8)  Except  in  case  of  strangulation,  very  large  old 
hernia  in  any  of  the  abdominal  regions,  are  not  oper- 
able. 

A    FEW    POINTS    ON    THE    MANAGEMENT    OF    STRANGU- 
LATED   HERNIA, 

by  Dr.  W.  B.  Degarmo,  of  New  York. 

The  death-rate  from  strangulated  hernia  is  far  in 
excess  of  what  it  should  be  on  account  of  reliance 
placed  in  certain  internal  remedies,  and  to  the  exagger- 
ated ideas  as  to  the  difhculties  attending  operative 
measures.     A  physician  who  tests  the  merits  of  non- 


surgical methods  is  not  only  wasting  valuable  time, 
but  he  is  assuming  a  grave  responsibility,  and  probably 
sacrificing  the  patient's  life.  He  warns  them  regard- 
ing cases  where  local  pain  is  absent  or  where  all  symp- 
toms have  been  masked  by  the  use  of  the  hypodermatic 
syringe.  He  b>  lieves  many  lives  have  been  sacrificed 
as  a  result  of  its  use.  Shock  or  collapse  is  a  symptom 
of  the  gravest  importance  and  demands  very  [irompt 
surgical  relief.  He  believes  medical  treatment,  on  the 
whole,  is  not  only  unreliable,  but  in  many  cases  injuri- 
ous, and  as  a  means  of  reducing  hernia,  no  reliance 
should  be  placed  in  it.  The  causative  action  of  mus- 
cular spasm  is  not  believed  in.  Among  all  external 
applications,  but  one  is  commended,  and  that  is,  pour 
a  small  amount  of  sulphuric  ether  over  the  tumor  every 
few  minutes,  exposing  the  parts  to  the  atmosphere  to 
favor  rapid  evaporation.  This,  however,  should  be 
done  only  in  the  early  stages  and  before  the  vitality 
of  the  parts  has  been  impaired.  Taxis,  as  ordinarily 
performed,  is  condemned,  and  a  method  of  traction 
and  compression  described,  having  for  its  object  the 
lengthening  out  the  neck  of  the  tumor,  relieving  by 
compression  the  engorged  vessels  and  imprisoned  fluids 
and  gases.  Anaesthetics  for  the  purpose  of  reducing 
hernia  are  not  commended,  although  careful  manipula- 
tion under  their  effect,  should  always  precede  an  oper- 
ation ;  aspiration  should  not  be  used  except  in  some 
very  rare  cases. 

He  believes  the  Emly  operation  to  be  one  of  the  most 
simple  in  surgery,  and  should  always  be  done  early. 
Waiting  for  faical  vomiting  is  a  relic  of  the  (surgical) 
dark  ages.  It  is  always  safer  to  open  and  examine  the 
contents  of  the  sac.  In  amputating  masses  of  omentum, 
numerous  aseptic  silk  ligatures  should  be  used,  instead 
of  tying  off  with  one  ligature  of  catgut.  Should  the 
bowel  be  of  a  dark  chocolate  color,  but  not  necrotic, 
hot  compresses  should  be  applied  after  cutting  the 
constriction.  Where  the  gut  is  gangrenous,  a  tempo- 
rary artificial  anus  is  believed  to  be  the  safer  method 
for  the  patient.  The  use  of  methods  for  favoring 
permanent  cure  to  follow  operations  for  relief  are 
strongly  commended.  The  author  has  used  silk  exclu- 
sively  for  four  years  in  all  hernial  operations,  and  since 
he  has  himself  sterilized  and  prepared  it,  has  had  no 
trouble  about  its  coming  out  of  the  deep  uiuscular 
tissues. 

THE  management  OF  GANGRENOUS  HERNIA. 

Dr.  Joseph  Uansohoff,  of  Cincinnati,  read  a 
paper  and  cited  the  statistics  of  strangulated  hernia 
during  the  past  twenty  years.  Of  these  but  fourteen 
per  cent,  were  found  gangrenous.  Four  cases  were 
reported  in  detail.  In  two,  the  suspicious  area  was 
returned  to  the  abdomen  ;  they  both  died.  In  the 
other  two  the  constricting  baud  was  divided,  the  gan- 
grenous portion  excised,  and  the  healthy  part  returned 
to  the  peritoneal  cavity;  both  these  latter  cases  recov- 
ered. The  author  discussed  at  length  the  sttps  of  the 
operation  and  the  logic  by  which  this  treatment  might 
be  expected  to  give  satisfactory  results. 

DISCUSSION    OF    hernia. 

Dr.  Marcy,  of  Boston,  after  discussing  the  subject 
in  full,  enumerated  as  essentials  for  the  operation  : 

(1)  Asepsis. 

(2)  Resection  of  the  sac. 

(,'))  liestoration  of  the  obliquity  of  the  canal  in 
iuuuinal  heruia  in  the  male. 
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(4)  Closure  of  the  wouuds  by  means  of  buried  ten- 
don sutures. 

(5)  Coaptation  of  the  skin  by  a  blind  buried  suture, 
and  sealing  with  iodoform  collodion,  re-enforced  by  a 
few  fibres  of  cotton  without  drainage. 

DISCDSSION    ON    ABDOMINAL    SURGERY. 

Dr.  B.  a.  Watson,  of  Jersey  City,  said  the  essen- 
tial in  all  abdominal  surgery  was  asepsis.  Had  we 
any  means  of  knowing  the  condition  of  the  peritoneal 
cavity  as  to  asepsis,  we  would  know  when  to  operate 
and  when  operation  should  be  avoided  or  postponed. 
In  the  absence  of  this  knowledge  he  was  inclined  to 
to  wait  a  short  time  and  be  guided  by  the  symptoms 
presenting,  watching  with  the  utmost  care  and  pre^iared 
to  operate  at  any  hour.  He  strongly  disapproved  of 
Dr.  Link's  idea  that  the  famil}'  physician  and  the  coun- 
try doctor  should  operate  in  all  cases  at  once  and  not 
wait  for  the  arrival  of  a  surgeon,  claiming  that  no  one 
unfamiliar  with  the  details  of  antiseptic  work  should 
attempt  an  abdominal  operation,  or,  indeed,  any  oper- 
ation whatever. 


I^ecent  Hxteratute* 


Diseases  of  the  Skin.  A  manual  for  practitioners  and 
students.  By  W.  Allan  Jamieson,  M.D.,  F.R.C.P. 
(Ed.).      Third  edition.      Philadelphia  :  Lea  Bros. 

&  Co. 

A  third  edition  of  Dr.  Jamieson's  work  on  diseases 
of  the  skin  has  appeared,  enlarged  and  enriched  by  the 
additions  of  increased  space  to  several  subjects  that 
liave  of  late  come  into  prominence,  as  dermatitis  her- 
petiformis, pityriasis  rubra  pilaris,  lymphangioma  cir- 
cumscriptum, etc.  The  author's  plan  of  interpolating 
a  description  of  cases,  of  which  118  are  scattered 
through  the  volume,  makes  the  book  an  interesting 
one  for  the  expert,  but  diminishes  its  value  consider- 
ably for  the  student  and  general  practitioner,  as  many 
of  these  cases  are  cited  on  account  of  some  obscure 
deviation  from  the  ordinary  type,  or  leave  some  doubt 
as  to  their  nature.  Exception  will  be  taken  by  almost 
all  modern  histologists  to  the  author's  view  (the  old 
one)  of  the  anatomical  nature  of  molluscum  contagio- 
sum.  Whether  or  not  the  view  that  the  contents  of 
these  tumors  are  in  part  composed  of  causative  gre- 
garinse  be  accepted,  it  is  quite  generally  conceded  that 
the  growths  are  not  connected  with  the  glands  or  hair 
follicles.  It  is  also  a  disappointment  not  to  see  lupus 
classified  distinctly  under  the  heading  of  tuberculosis, 
in  an  edition  bearing  the  date  of  the  current  year. 

In  the  matter  of  treatment  the  book  is  to  be  com- 
mended as  ati'ordiii.'  much  that  is  interestiua  and  sun- 
gestive,  as  an  account  of  the  mauagnment  of  almost 
every  specified  case  is  included.  Whether  the  modifi- 
cations of  previously  existing  methods  that  have  been 
proposed  by  Unua,  of  whom  the  author  is  an  ardent 
disciple,  have  in  every  case  constituted  an  important 
advance  in  treatment,  may  be  as  yet  regarded  as  a 
matter  of  individual  opinion. 

Dr.  Jamieson's  large  experience  ensures  for  the  book 
a  wide  reading,  especially  among  those  particularly  in- 
terested in  dermatology.  The  book  is  original,  and 
on  the  whole  strong  :  and  the  writer  impresses  us,  even 
when  w'v.  dilYer  from  him,  with  a  sense  of  his  honesty 
and  stniightlorwardness.  The  nine  colored  illustra- 
tions may  be  characterized  as  fair. 


A   Practical  Manual  of  Diseases  of  the  Skin.     By 
George  H.  Rohe,  M.D.,  assisted  by  J.  Williams 
Lord,  A.B.,  M.D.     No.  13,  in  the  Physicians  and 
Students'   Ready   Reference   Series.      Philadelphia 
and  London  :  The  F.  A.  Davis  Co. 
As  this   book  is  intended  only  to  serve  as  a  hand- 
book for  the  general  practitioner,  and  does  not  claim 
to  be  anything  more  than  a  brief  7-esume  of   the  more 
important  established  facts,  criticism  is,  of  course,  lim- 
ited to  the  care  with  which  the  matter   has  been  com- 
piled.   Unfortunately,  the  book  does  not  bear  the  mark 
of   great  painstaking.     The  space  is  most  peculiarly 
apportioned,  nearly  one-third  of  the  whole  book  being 
devoted  to  the  cutaneous  manifestations  of   syphillis, 
while  almost  as  much  space  is  given  to  exfoliative  der- 
matitis as  to  psoriasis.     The  statements   made  do   not 
always  coincide   with  those  of  a  majority  of  modern 
specialists.     At   the   end  of  the   book    are  numerous 
formulae,  but  it  is  noticed  that  many  of  their  numbers 
do  not  tally  with  those  in  the  text  that  refer  to  them. 
In  a  word,  the  book  cannot  be  regarded  as  a  valuable 
addition  to  the  "  Ready  Reference  Series." 

Higher  Medical  Culture  :  Medical  Science  Based  on  the 

Four  Vital  Properties  and  Laws  of  Organic  Force. 

By   W.   R.  Dunham,  M.D.     Cambridge  :  Printed 

for  the  author.     1892. 

The  four  vital  properties  of  our  author  are  named  sen- 
sibility, sensation,  instinct,  and  contractility.  There 
seems  to  be  "  three  departments  for  the  exhibition  of 
applied  law  of  organic  force." 

Those  who  desire  to  acquaint  themselves  with  the  re- 
sults which  the  author  reaches  after  propounding  these 
propositions  had  better  procure  his  little  book  from 
him  and  read  it.  We  have  no  desire  to  prejudice  a 
possible  reader  one  way  or  the  other,  as  we  are  sure 
we  do  not  understand  what  is  presented  in  these  pages. 
On  the  Simulation  of  Hysteria  by  Organic  Disease  of 

the  Nervous  System.    By  Thomas  Buzzard,  M.D., 

F.R.C.P.L.,  etc.   16mo,  pp.  iv,  113.  London:  J.  & 

A.  Churchill.     1891. 

This  little  volume  is  the  reprint  of  a  presidential 
address  delivered  before  the  Neurological  Society  of 
London.  The  author  first  speaks  of  cases  of  weakness 
of  the  legs  often  thought  to  be  functional,  but  due 
probably  to  progressive  muscular  atrophy  beginning 
in  the  ilio-psoas  muscle,  and  characterized  by  inability 
to  flex  the  thigh  strongly  on  the  pelvis,  or  to  go  up 
stairs.  He  next  dwells  upon  the  value  of  absence  of 
knee-jerk  as  a  distinctive  feature  of  organic  disease, 
and  of  the  absence  or  diminution  of  the  plantar  reflex 
as  an  indication  of  hysteria,  provided  there  be  no  dis- 
tinctive symptoms,  such  as  loss  of  knee-jerk,  atrophy, 
degenerative  reaction  or  spasticity.  More  than  half 
the  book  is  devoted  to  cases  of  atypical  multiple  scle- 
rosis, which  is  very  often  mistaken  for  hysteria.  Most 
hysterical  symptoms  may  be  due  to  multiple  sclerosis, 
and  temporary  paralyses,  shifting  from  one  limb  to 
another,  are  more  probably  due  to  sclerosis  than  to 
hysteria.  In  sclerosis,  the  plantar  reflex  is  apt  to  be 
retained,  the  knee-jerks  may  be  exaggerated,  squint  or 
optic  atrophy  may  occur,  and  if  intention  tremor  de- 
velop the  diagnosis  may  become  clear.  "  The  figure 
of  Hysteria  shrinks  in  proportion  as  the  various  forms 
of  organic  disease  acquire  greater  solidity  and  sharper 
definition.'"  The  author's  style  is  clear  and  a<rreeable, 
the  mechanical  execution  admirable,  and  no  one  can 
regret  the  half-hour  spent  in  its  perusal. 
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THE    PLACE   OF   DYSPEPSIA   IN  GENERAL 
NOSOLOGY. 

One  of  the  essayists  at  the  recent  meeting  of  the 
American  Medical  Association  thinks  that  "  the  time 
lias  now  come  for  discarding  the  term  dyspepsia  alto- 
gether as  a  pathological  entity,  and  of  relegating  it  to 
the  limbo  of  broad  symptom-groups  occupied  by  such 
terms  as  heart-disease,  paralysis  and  deafness."  ^ 

What  to  do  with  dyspepsia  has  long  been  the  puzzle 
with  writers  on  both  special  and  general  pathology, 
and  we  see  the  subject  disposed  of  variously,  according 
to  prevalent  doctrines.  To  some  authorities,  the  term 
is  only  an  expression  of  material  lesions  of  the  stomach, 
to  others,  it  is  from  first  to  last  a  neurosis.  From 
Broussais  down  to  the  present  time,  multitudes  have 
regarded  dyspepsia  as  a  manifestation  of  chronic  or 
catarrhal  gastritis.  Thus  Leube,  for  the  most  part, 
treats  it  in  Ziemssen's  Cyclopedia,  and  in  the  article 
on  "  Disorders  of  the  Stomach,"  in  Wood's  Refer- 
ence Handbook,  the  term  is  not  used.  Fox,  in  his 
"  Diseases  of  the  Stomach  "  has  only  one  form  of 
dyspepsia,  the  "  atonic  "  (that  is,  nervous).  In  1878, 
Leube  demonstrated  the  fact  that  many  cases  which 
had  previously  been  grouped  under  the  term  gastric 
catarrh  were  clearly  free  from  catarrh.  The  stomachs 
were  to  all  appearances  organically  sound.  He  found 
derangements  of  the  gastric  juice  associated  with  many 
of  the  troubles  of  digestion ;  the  use  of  the  stomach- 
tube  now  gave  an  immense  impetus  to  the  study  of 
gastric  disorders.  Some  enthusiastic  workers  in  this 
line  outstripped  Leube  himself,  and  came  to  regard 
dyspepsia  as  simply  a  plus  or  minus  of  hydrochloric 
acid.  Germain  See's  work  on  the  dyspepsias  (1879- 
1882)  is  written  from  this  point  of  view,  and  the  still 
more  recent  and  masterly  treatise  of  Hayen  and 
Winter  treats  of  dyspepsia  as,  in  the  main,  a  morbid 
chemical  phenomena.  "  To  constitute  a  dyspepsia," 
says  Germain  See,  "  a  chemical  disorder  is  the  condi- 
tion sine  qua  non."  The  terms  hyperchlorhydria^  hi/po- 
>  Dr.  Harold  N.  Meyer  :  Oii  Catarrhal  Gastritis. 


chlorhydria,  anachlorhydria  express  S<;e'»  principal 
divisions  ;  these  terms  altuont  corresponil  to  the  hyper- 
pepsias  and  hypopepiias  of  Hayen  and  Winter.  Ac- 
cording to  these  writers,  the  chemical  alteration  ih  the 
primordial  lesion  the  nervous  troubles  and  the  digestive 
derangements  which  follow  are  only  secondary  effectH. 
There  is  already  vigorous  reaction  against  this  too 
exclusive  way  of  regarding  the  subject;  neurasthenia 
is  coming  to  the  front  as  the  primordial  lesion,  ihe 
chemical  and  functional  derangements  beinj;  effects,  and 
this  is  especially  the  standpoint  of  the  French  school 
of  medicine  uuder  the  leadership  of  Charcot,  Debove, 
Bouchard  and  others.  It  is  agreed  that  the  term  dys- 
pepsia stands  for  a  definite  clinical  syndrome  that 
demands  separate  and  independent  consideration  in 
treatises  on  medicine ;  and  the  authors  of  the  new 
Traite  de  Medecine  seem,  in  handling  this  subject,  to 
have  attained  the  proper  mean,  assigning  to  the  ner- 
vous and  constitutional  element  the  primordial  role, 
while  making  due  account  both  of  morbid  states  of 
the  mucous  and  muscular  coats  and  of  chemical  de- 
rangements of  the  gastric  juice.  Recognizing  the  fact 
that  the  same  causes  may  give  rise  to  all  the  different 
forms  of  dyspepsia,  and  that  in  the  present  stale  of 
science  the  classification  that  commends  itself  must  be 
pathological  and  clinical  rather  than  etiological,  they 
divide  the  dyspepsias  as  follows,  into  : 

(1)  Simple  neuro-motor  dyspepsia  without  hyper- 
acidity, organic  or  hydrochloric. 

(2)  Hyperchlorhydria. 

(3)  Hypochlorhydria  with  stagnation  of  the  contents 
of  the  stomach  and  often  hyperacidity. 

Dilatation  of  the  stomach,  concerning  which  so  much 
has  been  written  of  late  years,  and  which  has  been  the 
subject  of  a  very  ingenious  theory  by  Glenard,  is  re- 
served for  separate  consideration.  It  is  a  common 
resultant  of  a  number  of  etiologic  factors  ;  stenosis  of 
the  pylorus  from  any  cause,  fatty  degeneration  or  atro- 
phy of  the  muscular  coats,  etc.  Under  the  name  of 
dilatation  of  the  stomach,  Bouchard  has  described  a 
morbid  state  in  which  the  gastrectas  -  is  the  primordial 
fact,  and  in  which  the  sensory  and  dyspeptic  phenom- 
ena are  more  or  less  pronounced.  He  attributes  to 
toxiemiafrom  absorption  of  poisons  (toxiues)  produced 
in  the  stomach  the  principal  role  in  the  genesis  of  the 
accidents  observed  in  connection  with  gastrectasia. 
Just  here,  it  is  proper  to  say  that  modern  pathologists 
are  assigning  more  and  more  importance  to  the  part 
which  these  toxines  of  gastric  origin  play  in  the  symp- 
tomatology, direct  and  remote,  of  all  the  dyspepsias, 
and  what  a  few  years  ago  was  ascribed  to  litluvmia 
more  properly  comes  under  the  head  of  toxivmia,  as  is 
well  shown  by  Dr.  C.  G.  Stockton  in  his  address  last 
month  before  the  Association  of  American  Physicians, 
at  Washington. 

(1)  Dyspepsia  with  neuro-motor  predominance  in- 
cludes nearly  one-half  of  the  cases  of  dyspepsia.  Per- 
sons belonging  to  this  categorv  are  affected  with  nervose 
dyspepsie  (nervous  dyspepsia),  as  Leube  understood  it. 
The  symptoms  are  those  of  discomfort  and  pain,  with 
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weight  ill  the  epigastrium  after  eating.  The  stomach 
and  abdomen  are  fiatulently  distended,  and  there  are 
eructations.  Among  the  toxaemic  symptoms  are  head- 
ache, disinclination  for  study  or  exercise,  malaise, 
vertigo,  insomnia.  Constipation  and  haemorrhoids  are 
seldom  absent;  the  dyspepsia  is  both  intestinal  and 
gastric.  The  ai)petite  may  remain  good,  and  there  may 
be  no  emaciation.  In  a  word,  these  patients  present 
to  a  greater  or  less  extent  the  symptoms  peculiar  to 
neurasthenia.  A  neuropathic  temperament  is  the 
foundation  of  their  ailments. 

Repeated  examination  by  the  Debove  tube  reveal 
neither  organic  hyperacidity  nor  hyperchlorhydria. 
There  may  even  be  hydrochloric  deficiency,  but  this  is 
of  little  importance  if  the  muscular  mechanism  of  the 
stomach  is  all  right  —  if  there  is  no  stagnation  and  re- 
suiting-exaggerated  acid  fermentation.  The  work  of 
the  stomach  may  be  a  minimum  quantity,  almost  nil, 
without  the  general  condition  suffering  much  in  con- 
sequence,  as  has  been  shown  by  many  experimental 
and  clinical  facts.  "  Robust  healthy  persons,  not  at  all 
dyspeptical  may  present  a  marked  degree  of  hyper- 
chlorhydria." Dogs  have  had  their  stomachs  ex- 
tirpated, and  have  got  well  and  remained  in  health, 
with  their  oesophagus  opening  into  the  duodenum;  and 
Van  Noorden,  by  his  experiments  in  the  "  dosage  "  of 
urea  of  the  iugesta  and  egesta,  has  found  that  albumi- 
noid substances  are  as  well  utilized  in  dyspeptics  with 
insullicient  gastric  digestion  as  in  healthy  individuals.^ 
Facts  of  this  kind  are  not  lacking  to  show  that  neither 
an  excess  nor  a  deficiency  of  HCl  in  the  gastric  juice  is 
of  sufficient  importance  to  characterize  a  clinical  form 
of  dyspepsia. 

(2)  The  second  division  of  the  dyspepsias,  "  hyper- 
chlorhydria," indicates  a  constant  relation  between  the 
dyspeptic  manifestations  and  an  excess  of  HCl.  "  The 
vice  of  secretion  —  the  acid  hypersecretion — seems  to 
be  often  the  expression  of  a  state  of  general  neurosis 
with  predominant  gastric  determination."  In  other 
words,  the  hyperchlorhydria  and  the  troubles  of  secre- 
tory and  motor  innervation  all  take  their  rise  in  the 
same  neuropathic  state. 

Hyperchlorliydria  presents  itself  under  numerous 
clinical  types,  all  of  whicli  are  characterized  by  pain 
which  is  often  most  marked  when  the  stomach  is  empty. 
The  crises  of  pain  resemble  those  of  migraine  or  tabes, 
and  often  suggest  the  possibility  of  a  real  material 
alteration  in  the  cerebro-spinal  axis.  Generally  the 
pain  comes  on  near  the  cloae  of  a  meal,  is  in  the  pit 
of  the  stomach  and  takes  on  an  increasing  intensity. 

This  pain  is  relieved  by  the  ingestion  of  a  little 
licjuid,  sometimes  of  food,  and  especially  of  an  alkaline 
licjuid.  In  some  patients  it  comes  on  regularly  at  one 
or  two  o'clock  in  the  morning.  Sensation  of  burning 
or  rending,  radiating  to  the  back,  are  comj)lained  of. 
These  pains  when  very  intense  are  followed  by  vomit- 
ing. The  dilution  of  the  gastric  juice,  its  saturation 
by  alkalies,  its  mechanical  expulsion,  are  conditions 
which  suppress  tiie  cause  of  the  pain  by  suppressing 
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the  action  on  the  mucous  membrane  of  a  gastric  juice 
charged  with  HCl  (Mathieu). 

These  dyspeptics  endure  fasting  poorly,  eat  much, 
and  do  better  on  a  diet  largely  animalized.  They  are 
nervous,  irritable,  easily  fatigued,  and  are  tormented 
by  insomnia.  A  multitude  of  hypochondriacs  belong 
to  this  class.  They,  too,  have  abdominal  distention, 
eructations,  and  constipation.  When  the  gastric  juice, 
siphoned  from  the  stomach,  is  examined,  it  is  found  to 
be  inordinately  acid  from  HCl  (two  to  three  per  thou- 
sand), and  the  chyme  shows  albuminoids  to  be  much 
better  digested  than  starches.  With  the  filtered  gastric 
juice,  artificial  digestions  rich  in  peptones  can  be  rapidly 
obtained. 

Hyperchlorhydria  was  described  for  the  first  time 
by  lleichmann  in  1882  and  1884. 

(3)  The  third  type  of  dyspepsia  is  "  hypochlorhy- 
dria,  with  organic  hyperacidity  and  stasis."  Here, 
hydrochloric  acid  secretion  is  deficient,  but  there  is 
excess  of  organic  acids  from  abnormal  fermentations 
taking  place  in  the  stomach.  There  is  more  or  less 
dilatation  from  atony  and  relaxation  of  the  muscular 
walls  ;  foods  and  liquids  stagnate  in  the  stomach  and 
ferment,  giving  rise  to  acid  eructations,  pyrosis  and 
pain.  Vomiting  is  also  a  frequent  symptom.  Undi- 
gested food  long  remains  in  the  stomach.  If  the  con- 
tents of  that  organ  be  siphoned  off  in  the  morning 
after  fasting,  quite  a  quantity  of  sour  rancid  liquid 
will  be  obtained;  there  will  be  from  a  pint  to  three 
pints  with  debris  of  the  last  meal.  Gastritis  is  apt  to 
supervene  sooner  or  later  in  these  cases. 

The  writers  of  the  new  Traite  de  Medecine,  it  will 
be  seen,  consider  all  the  dyspesias,  except  such  as 
clearly  follow  gastritis,  cancer,  round  ulcer,  or  are 
secondary  to  heart  disease,  liver  disease,  etc.,  as  ner- 
vous in  their  origin.  They  refer  to  the  fact  that  we 
often  find  simple  neuro-motor  dyspepsia  with  or  with- 
out excess  or  deficiency  of  HCl  in  persons  of  neuro- 
pathic or  arthritic  family  (arthritic  may  be  regarded 
as  almost  the  equivalent  of  neuropathic).  In  these 
patients,  we  see  the  neuropathic  manifestations  precede 
the  dyspeptic.  Moreover,  the  general  symptoms : 
Headache,  vertigo,  dizziness,  erratic  pains,  etc.,  are 
such  as  belong  to  the  neurasthenic  series.  A  similar 
dyspeptic  tendency  is  noticed  in  candidates  for  gout, 
diabetes,  in  the  migrainous,  in  exophthalmic  goitre  and 
in  hysteria.  Nervous  dyspepsia  has  often  been  known 
to  arise  in  predisposed  persons  under  the  influence  of 
strong  emotions,  disappointments,  reverses.  Lastly 
these  patients  are  habitually  relieved  by  a  treatment 
addressed  especially  to  the  neuropatliic  state,  as  rest, 
hydropathy,  and  change  of  climate. 

The  principal  cause  of  dyspepsia  being  as  above 
stated,  —  as  occasional  or  exciting  causes,  may  be 
mentioned,  mental  emotions,  excesses  in  eating  or 
drinking,  the  abuse  of  highly  seasoned  meats,  indiges- 
tible foods  generally,  and  of  alcoholic  liquors.  In 
some  cases,  nervous  dyspepsia  has  been  known  to 
follow  influenza,  and  in  not  a  few  it  has  succeeded  an 
attack  of  typhoid  fever. 
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MEDICAL  NOTES. 

Thk  latk  Dk.  T).  Hayes  Agnew  left  au  estate  of 
about  $250,000.  He  bequeaths  to  the  Uuiversity  of 
Pennsylvania,  $50,000,  his  work  on  surgery,  his 
library  and  anatomical  collections. 

CiiOLEUA  has  spread  from  Persia  to  the  provinces 
on  tiie  south  shore  of  the  Caspian  Sea,  and  from  tliese 
provinces  to  Russian  ports  on  the  west  shore.  The  ap- 
pearance of  the  disease  at  Baku,  the  centre  of  the 
petroleum  trade,  threatens  those  southern  provinces  of 
Russia,  in  which  the  inhabitants  are  already  weakened 
by  famine. 

Rotunda  Hospital,  Dublin. — The  governers  of 
the  Rotunda  Hospital  in  Dublin,  have  decided  to  build 
an  additional  hospital  building,  and  have  already  raised 
a  large  part  of  the  necessary  funds  for  the  purpose. 

Experiments  in  Snake  Poisons.  —  There  has 
recently  been  erected,  in  connection  with  the  Calcutta 
Zoological  Garden,  a  building  for  the  study  of  the 
poisoning  of  snakes.  Specimens  of  the  principal 
poisonous  snakes  will  be  kept. 

A  Microbe  of  Beri-Beri.  —  The  Review  Scien- 
tifique  of  May  28th  states  that  Dr.  Leopold,  of  Monte- 
video, in  cultivations  of  the  blood  of  animals  suffer- 
ing from  beri-beri,  has  discovered  a  micrococcus  which, 
after  culture  and  injection  into  the  blood  of  healthy 
animals,  seem  to  reproduce  the  two  chief  forms  of  the 
disease,  generalized  cedema  due  to  dilatation  of  the 
heart,  and  paralysis. 

Succi  the  Faster.  —  Succi,  the  Italian  who  has 
made  himself  prominent  both  in  this  country  and  in 
Europe,  by  his  fasting,  has  become  insane  and  has  been 
sent  to  an  asylum  in  Paris.  Two  years  ago  he  com- 
pleted a  period  of  forty  days  fast  in  Loudon,  and  later 
in  New  York  a  fast  of  forty-five  days.  He  recently 
attempted  another  one  in  London,  but  broke  down 
before  it  was  accomplished  and  went  to  Paris,  where 
he  was  soon  afterwards  found  to  be  insane. 

boston  and  new  england. 

The  Alumni  Association  of  the  Harvard 
Medical  School  held  its  second  annual  meeting  and 
dinner  on  Tuesday,  June  28th.  About  260  members 
sat  down  to  dinner,  at  which  Dr.  J.  R.  Chadvvick  pre- 
sided. Speeches  were  made  by  the  presiding  ollicers, 
President  Eliot  of  the  University,  Dr.  Wm.  Pep{)er, 
Provost  of  the  University  of  Pennsylvania,  Prof.  Wm. 
H.  Welch,  of  the  Johns  Hopkins  University,  and  Dr. 
James  C.  White,  President  of  the  Massachusetts  Med- 
ical Society.  An  able  and  interesting  report  was  pre- 
sented by  the  committee  appointed  to  visit  the  medical 
school.  The  occasion  was  very  successful  from  every 
point,  and  will  be  more  fully  reported  in  a  future 
number. 

Drainage  into  the  Back  Bat.  —  On  account  of 
the  odors  from  the  Back  Bay  in  Boston  at  low  tide, 
the  Board  of  Health  have  taken  measures  to  prevent 
the  houses  on  the  water  side  of  Beacon  Street  from 


discharging  their  house  sewers  into  the  bay,  as  is  at 
present  done. 

Small-pox  in  Quincy. —  A  case  of  small-pox  is 
reported  from  (Quincy,  the  patient  being  a  girl  six- 
teen years  old  who  has  recently  arrived  from  Sweden. 
vShe  was  promptly  isolated,  as  were  also  the  other 
inmates  of  the  house.  Every  one  who  was  suspected 
of  having  been  exposed  to  the  disease  was  vaccinated. 

A  Rhode  Island  Law  for  the  Prevention 
OF  Blindness.  —  A  law  has  recently  been  passed  in 
Rhode  Island  similar  to  those  in  New  York  and  Maine, 
part  of  which  is  as  follows  :  "  Should  any  midwife  or 
nurse,  or  i)erson  acting  as  nurse,  having  charge  of  an 
infant  in  this  State,  notice  that  one  or  both  eyes  of 
such  infant  are  inflamed  or  reddened  at  any  time  within 
two  weeks  after  its  birth,  it  shall  be  the  duty  of  such 
midwife  or  nurse,  or  person  acting  as  nurse,  so  having 
charge  of  such  infant,  to  report  the  fact  in  writing 
within  six  hours  to  the  health  officer,  or  some  quali- 
fied practitioner  of  medicine,  of  the  city  or  town  in 
which  the  parents  of  the  infant  reside." 


THE  THERAPEUTIC  VALUE  OF  SUPPURATION. 

Vochier  having  observed  improvement  in  cases  of 
puerperal  septiciemia,  taking  place  coincidently  with 
the  appearance  of  a  focus  of  suppuration  in  some  part 
of  the  body,  suggested  that  in  certain  cases  the  estab- 
lishment of  suppuration  by  the  subcutaneous  injection 
of  turpentine  might  be  of  therapeutic  value.  Later  a 
case  of  pneumonia  was  reported  by  Lepine,  in  which 
this  method  appeared  to  have  been  of  great  benefit. 
A  case  has  recently  been  reported  by  Gingeot.^  A 
man  twenty-nine  years  of  age,  of  alcoholic  history, 
suffering  from  acute  pneumonia,  received  on  the  ninth 
day  subcutaneous  injections  of  turpentine  into  the 
four  limbs.  At  the  time  his  condition  was  very 
critical.  The  injections  were  very  painful  and  were 
followed  by  extensive  (Dcdematous  patches,  and  later  by 
suppuration.  Within  two  hour^  of  the  first  injection 
the  temperature  fell  two  degrees,  and  this  was  followed 
by  subsequent  improvement.  The  patient  ultimately 
recovered.  A  similar  case  is  reported  by  Raoul  in 
which  a  patient,  apparently  moribund  on  the  sixth  day, 
was  apparently  cured  by  similar  treatment.  The  ex- 
planation of  the  improvement  given  by  Gingeot  is 
that  the  production  of  artificial  abscesses,  by  setting 
up  leucocytosis,  brings  up  reinforcements  ol  phago- 
cytes, as  it  were,  to  tlie  assistance  of  the  original 
defenders. 


THE    LECIAL    REQUIHEMKNT    OF  PROFES- 
SIONAL SECRECY. 

The  Supreme  Court  of  Michigan  has  confirmed  a 
decision  bearing  upon  the  conduct  of  a  physician  who 
introduced  an  unprofessional,  unmarried  man  as  his 
assistant  in  a  case  of  confinement,  the  patient  naturally 
supposing  that   the   assistant  was  a  physician.-^     The 
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defence  of  the  doctor  was  that  he  was  sick  and  very 
much  fatigued,  and  therefore  asked  this  friend  to  ac- 
company him.  No  objection  was  made  by  the  pa- 
tient or  her  husband,  and  it  is  agreed  that  he  behaved 
liimself  in  a  perfectly  proper  and  becoming  manner. 
The  phiintiff  having  found  out  later,  not  only  that  he 
was  not  a  medical  man  but  tliat  he  was  young  and  un- 
married, brought  a  suit  to  recover  damages  sustained 
from  shame  and  mortification  upon  discovering  the 
true  character  of  the  defendant.  The  court  held  that 
the  plaintiff  and  her  husband  had  a  right  to  presume 
that  a  practising  physician  would  not,  upon  an  oc- 
casion of  that  character,  take  with  him  and  introduce 
into  the  house  a  young  man  in  no  way,  either  by  edu- 
cation or  otherwise,  connected  with  the  medical  pro- 
fession. This  person  could  hear,  if  not  see,  all  that 
was  said  and  done.  The  fact  that  at  the  time  the  plain- 
tiff consented  to  his  presence  supposing  him  to  be  a 
physician  does  not  preclude  her  from  maintaining  an 
action  and  recovering  substantial  damages  upon  after- 
wards ascertaining  his  true  character. 


EFFECTS  OF  AN  OVERDOSE  OF  CODEINE. 

Metteniieimeb  reports  a  case  showing  the  effects 
of  an  overdose  of  codeine.^  An  elderly  lady  consulted 
him  for  a  slight  catarrhal,  non-febrile  affection  which, 
however,  gave  rise  to  a  troublesome,  spasmodic  form 
of  cough.  For  this  he  prescribed  0.03  gramme  (about 
half  a  grain)  of  phosphate  of  codeine,  in  the  form  of 
a  pill,  to  be  taken  every  three  hours.  The  patient, 
however,  swallowed  four  of  these  pills,  or  about  a 
grain  and  a  half  of  the  codeine  salt,  at  once.  Shortly 
afterwards  she  vomited  twice  and  suffered  from  ab- 
dominal pain.  There  was,  too,  suppression  of  urine, 
and  she  felt  very  ill,  bsing  sleepy,  but  unable  to  go  to 
sleep.  The  next  day  she  was  still  drowsy  and  had  no 
appetite,  but  there  was  no  return  of  the  sickness.  She 
was  then  seen  by  Dr.  Mettenheiraer,  who  found  the 
pupils  contracted,  the  pulse  hard  and  quick,  and  the 
respiration  accelerated.  The  cough  had  entirely  dis- 
appeared. The  contracted  state  of  the  pupils,  the  loss 
of  aj)petite,  and  the  abdominal  pain  persisted  for  sev- 
eral days.  No  urine  was  passed  until  thirty-six  hours 
after  the  pills  were  taken.  On  the  third  day  the  drowsi- 
ness had  passed  away.  The  cough  did  not  return  for 
a  week,  and  when  it  did  it  was  comparatively  slight. 
This  case  seems  to  show  that  codeine  in  large  doses 
has  a  very  similar  effect  to  opium,  and  that  it  may 
l)rove  a  most  efricicnt  remedy  for  some  kinds  of  cough. 
As  the  tongue  remained  clean  it  would  api)ear  that  the 
vomiting  was  due  to  cer.ibral,  rather  than  to  gastric, 
irritation. 


ITlErAllATlON  FOR  THE  STUDY  OF  I^IEDICINE. 

I)u.  K.  L.  IIoLMKs,^  in  his  doctorate  address  at  the 
Rush  Medical  College,  takes  up  the  question  of  the 
study  of  Latin  and  (Jreek  in  connection  with  the  study 
of  medicine.  The  address  was  intended  for  those  who 
cannot  pursue  a  collegiate  cou/so  preparatory  to  their 
medical  studies,  and  who  cons*,  juently  may  enter  a 
medical  school  with  absolutely  no  knowledge  of  either 
Latin   or   Greek.     So   many  medical   teclmical   terms 
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are  directl}'  taken  from  one  or  the  other  of  these  lan- 
guages that  a  certain  amount  of  knowledge  of  them  is 
almost  necessary.  Without  having  studied  either 
language  when  he  receives  his  degree  of  Doctor  of 
Medicine,  a  student  has  learned  a  large  number  of 
Greek  and  Latin  words  with  their  English  technical 
meanings.  The  English  language  contains  so  many 
words  from  one  or  the  other  of  these  languages  that 
the  study  of  English  alone  involves  the  unconscious 
study  of  a  certain  amount  of  Greek  and  Latin.  The 
author  proposes  by  the  use  of  very  simple  grammars 
to  take  advantage  of  this  for  teaching  as  much  as  is 
required  for  medical  reading.  A  rudimentary  Latin 
and  also  a  Greek  grammar  should  be  constructed  for 
the  primary  object  of  teaching  English,  secondary  of 
teaching  Latin  and  Greek.  In  connection  with  these 
there  should  be  a  reader  containing  extracts  from  classi- 
cal  prose  or  poetry,  almost  every  word  of  which  should 
be  a  good  English  word.  By  learning  the  meaning  of 
the  roots  and  prefixes  and  suffixes  of  those  words 
which  are  used  both  in  literary  English  and  in  medi- 
cine, he  would  be  able  to  appreciate  and  to  find  out 
for  himself  the  derivation  of  most  of  the  compound 
words  which  he  meets.  After  this  study  of  English, 
Latin  and  Greek,  the  student  can  understand  without 
difficulty  the  technical  terms  of  every  science  in  every 
modern  language.  He  has  a  systematic  knowledge  of 
sufficient  Latin  and  Greek  to  enable  him  to  continue 
alone  his  readings  of  classics,  if  he  has  the  time  and 
taste  so  to  do.  The  author  considers  there  is  great 
need  of  such  elementary  text-books  for  the  use  of  pro- 
fessional students. 


THE   CURE   OF   INFECTIVE   DISEASES. 

G.  AND  F.  Klemperer,  in  the  Berliner  Klinische 
Wochenschrift,  JNIay  2d,  treat  of  this  subject  in  regard  to 
imnuiiiity  induced  subsequently  to  infection.^  The  value 
of  the  imnuinity  depends  upon  its  degree  and  the  rapid- 
ity with  which  it  can  be  established.  The  most  rapid 
method  is  by  blood  serum,  as  discovered  b}-  Behring 
and  Kitasato.  In  animals  the  cure  of  several  diseases 
has  already  been  thus  effected. 

Every  well-marked  and  accjuired  imnuinity  is  trans- 
ferable to  other  animals.  The  serum  treatment  is  a 
specific  one.  The  authors  have  been  able  to  estab- 
lish immunity  in  the  same  rabbit  against  two  sej^a- 
ratc  infections,  namely,  that  of  the  pntumococcus  and 
that  of  mouse  sej^ticiemia.  The  difficulty  of  obtaining 
the  serum  must  constitute  an  obstacle  to  lu'ematother- 
ai)y.  and  hence  a  simpler  method  of  establishing  immu- 
nity is  sought  for.  This  consists  in  the  introduction 
of  an  attenuated  culture  into  the  veins.  By  this  pro- 
cess the  protective  substances  have  still  to  develop, 
whereas  tlu'v  are  already  i)resent  in  the  serum.  Thus 
the  immunity  conferred  by  the  former  method  occurs 
only  after  a  few  days,  but  that  by  the  latter  in  a  few 
hours.  Previous  failure  by  the  first  method  has  Ixhmi 
due  to  the  feebleness  of  the  innnunity  induced.  The 
degree  of  the  immunity  depends  on  the  amount  of  the 
culture  introduced.  The  difficulty  lies  in  concentrating 
the  latter.  This  the  authors  have  efYected  by  means 
of  the  air-pump  down  to  one-tenth  of  its  former  vol- 
ume, and  without  the  application  of  too  great  heat. 
Against  the  pneumococcus  infection  some  degree  of 
the  immunity  is  present  on  the  following  day.     In  a 
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very  virulent  piieumococcus  infection  in  rabbits  this 
method  does  not  succeed,  but  a  less  virulent  infection 
can  be  easily  cured.  Thus,  in  addition  to  the  serum 
treatment,  a  slovvly-developin<^  infection  in  animals  can 
be  cured  by  an  immunity  subsequently  induced  by  the 
introduction  of  an  attenuated  culture  into  the  veins. 

The  advantaiie  of  tiiis  method  consists  in  the  readi- 
ness  with  which  the  remedy  may  be  prepared,  the 
disadvantaiie  in  its  uselessuess  ajjainst  sudden  and 
rapidly  fatal  infection.  In  man  the  majority  of  the 
infective  diseases  develop  slowly,  so  that  they  may 
permit  of  this  method  of  treatment. 


^ 


THERAPEUTIC   NOTES. 

Resorcin  in  Gastric  Ulcers.  —  Pope  ^  uses  re- 
sorcin  in  a  dose  of  five  grains  three  times  a  day  in 
cases  of  gastric  ulcer.  It  is  both  antiseptic,  analgesic 
and  haemostatic.  Its  analgesic  property  being  the  most 
valuable,  enabling  the  stomach  to  tolerate  food,  He 
has  also  given  it  with  advantage  in  gastric  cancer. 

Treatment  of  Poisoning  by  Cocaine.  —  Eloy  ^ 
gives  the  following  directions  for  the  treatment  of 
acute  poisoning  by  cocaine.  The  patient  is  placed  in 
a  horizontal  position  in  order  to  prevent  syncope,  and 
his  face  bathed  with  cold  water.  If  convulsions  come 
on  cold  should  be  applied.  If  asphyxia  is  present 
flagellation,  massage  and  artificial  respiration  are  re- 
sorted to,  and  if  the  respiration  depends  upon  the 
tetanic  contraction  of  the  respiratory  muscles  inhala- 
tions of  chloroform  are  employed.  For  the  intense 
pallor  it  is  well  to  give  inhalations  of  nitrite  of  amyl. 
Should  these  means  prove  insufficient,  it  may  be  well 
to  administer  strong  coffee  or  caffeine,  or  if  swallow- 
ing is  impossible,  hypodermic  injections  of  ether.  The 
entire  object  of  the  treatment  is  to  moderate  the  reflex 
excitability  of  the  nervous  system,  to  sustain  the  heart, 
and  to  re-establish  the  equilibrium  of  the  circulation. 

Permanganate  of  Potassium  in  the  Treat- 
ment OF  Diphtheria.  —  Bowman'  reports  several 
cases  of  diphtheria  in  which  most  excellent  results 
were  obtained  by  the  use  of  a  solution  of  permanganate 
of  potash  of  the  strength  of  three  grains  to  the  ounce. 
Three  or  four  applications  an  hour  were  made  directly 
to  the  membrane  with  a  large  camel's-hair  brush  for 
eight  or  twelve  hours.  After  this  once  every  two  to 
six  hours  is  sufficient.  In  some  cases  a  spray  is  a  bet- 
ter method  of  application. 

Methyl-Violet  in  Malignant  Tumors.  — Nanu 
has  obtained  very  good  results  *  in  ten  out  of  twenty- 
five  cases  of  malignant  tumors  by  injecting  methyl- 
violet  according  to  the  system  of  Von  Moorhof. 
The  diagnoses  were  confirmed  by  microscopic  examin- 
ation. On  the  other  hand,  Torrie  after  a  trial  of  this 
method  in  several  cases  comes  to  the  conclusion  that 
it  is  never  of  any  benefit  and  may  be  harmful. 

Chloride  of  Zinc  Injections  in  Ununited 
Fractures.  —  Menard  *  reports  a  case  in  which  an 
oblique  compound  fracture  of  both  bones  of  the  leg 
had  failed  to  unite  at  the  end  of  five  months.  Remem- 
bering Lannelongue's  experiment  on  the  formation  of 

'  Proviucial  Medical  Journal,  May  2d. 
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bone  in  rabbits  as  the  result  of  injections  of  chloride 
of  zinc  into  the  periostum,  Menard  then  injected  1.25 
g.  of  a  one  in  ten  solution  of  chloride  of  zinc  into  the 
outer  and  posterior  surfaces  of  the  tibia  and  into  the 
space  between  the  fragments.  The  injection  caused  a 
good  deal  of  pain,  but  after  immobilization  of  the  limb 
for  a  fortnight  the  swelling  of  the  soft  parts  had  com- 
pletely disappeared,  and  the  seat  of  the  fracture  was 
surrounded  with  firm  callus.  A  month  after  the  injec- 
tion consolidation  was  complete  and  the  patient  was 
able  to  walk. 

A  New  Trephine.  —  Tauber  *  describes  a  new 
form  of  trephine,  by  means  of  which  a  disc  of  bone  in 
the  shape  of  a  truncated  cone  can  be  removed  from  the 
skull.  The  advantage  claimed  for  this  shaped  button 
is  that  on  replacing  it  the  level  of  the  skull  is  preserved, 
that  is,  the  button  does  not  tend  to  fall  in,  also  its 
margin  is  in  close  contact  with  the  hole  from  which  it 
was  removed.  The  author  believes  that  with  this  in- 
strument, a  surgeon  may  safely  remove  a  series  of  discs 
and  thus  expose  a  large  extent  of  the  surface  of  the 
brain.  The  openings  which  are  not  united  may  be 
immediately  filled  up  with  every  confidence  of  complete 
closure  by  speedy  osseous  reunion. 

=  Centralbl.  f.  Chir.,  No.  20, 1892. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  June  18,  1892. 
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Deaths  reported  3,219 :  under  five  years  of  age  1,383 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopiu.u-i  ough,  erysipelas  and  fevers)  olio, 
acute  lung  diseases  24(1,  consumption  ol'.i,  diarrhceal  dise;ises  194, 
diplitheria  and  croup  132,  measles  tiO,  scarlet  fever  59,  typhoid 
fever  43,  cerebro-spinal  meningitis 25,  whooping-cough  19,  erysi- 
pelas 14,  mahtriul  fever  12,  small-pox  5. 
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From  measles  New  York  37,  Brooklyn  12,  Philadelphia  3, 
Chicago  and  Boston  2  each,  Cleveland,  Fall  River  and  Spring- 
field 1  each.  From  typhoid  fever  Chicago  14,  Cleveland  8, 
New  York  and  Philadelphia  5  each,  Washington  4,  Brooklyn 
and  St.  Louis  2  each,  Boston,  Worcester  and  Taunton  1  each. 
From  cerebro-spinal  meningitis  Chicago  8,  New  York  G,  Wash- 
ington 4,  Brooklyn  3,  Philadelphia,  St.  Louis,  Lynn  and  Brook- 
line  1  each.  From  whooping-cough  Philadelphia  5,  New  York 
and  Chicago  4  each,  Washington  t,  Brooklyn,  Boston,  Nashville 
and  Fall  River  1  each.  From  erysipelas  New  York  7,  Chicago 
3,  Philadelphia,  Brooklyn,  Boston  and  Cleveland  1  each.  From 
malarial  fever  Brooklyn  (J,  New  York  4,  Nashville  and  Charles- 
ton 1  each.     From  .small-pox  New  York  4,  New  Bedford  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,440,  for  the  week  ending 
June  11th,  the  death-rate  was  17.9.  Deaths  reported  3,490:  acute 
diseases  of  the  respiratory  organs  (London)  208,  measles  205, 
whooping-cough  85,  diarrhoea  (i3,  diphtheria  51,  scarlet  fever 
42,  fever  19,  small-pox  (Newcastle)  1. 

The  death-rates  ranged  from  11.8  in  Croydon  to  26  5  in 
Swansea;  Birmingham  19.8,  Bradford  16.9,  Hull  13.2,  Leeds 
15.1,  Leicester  14.2,  Liverpool  21.4,  London  17.5,  Manchester  23.7, 
Newcastle-on-Tyne  20.(i,  Nottingham  12.8,  Sheffield  16.5,  Sun- 
derland 18.1. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  June  18,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  18,  1892,  TO 
JUNE  24,  1892. 

Leave  of  absence  for  one  mouth  to  take  effect  on  or  about 
July  1,  1892,  is  granted  Cai'Tain  William  Bani.ster,  assistant 
surgeon, U.  S.  A. 

Ma.iokJohn  S.  Billinjs,  surgeon,  U.  S.  A.,  granted  leave 
of  absence  for  one  mouth  and  fourteen  days,  with  permission  to 
go  beyond  sea. 


RECENT  DEATHS. 

RuiiAKD  SrRA'iUK,  M.D.,  M.1\I.S.S.,  died  at  the  Massachu- 
setts (Jcneral  Hospital,  June  2.Sth,  aged  thirty-two  years.  On 
Friday  last  he  was  thrown  from  an  open  electric  car  while  al- 
tcuipiing  to  get  on,  and  rcc(;ived  a  fracture  of  the  l);iso  of  the 
skull.  Dr.  .Spragiie  graduated  from  Harvard  College;  in  the 
class  of  l.ssl,  and  from  tho  Medicial  School  in  1S,S7.  He  was  sur- 
gical bouse-oflicer  in  the  Ma.ssachusetts  General  Ho.«pital,  1887- 
HH. 

Sir  William  Aitkkn,  i)rofessor  of  pathology  in  the  Army 
Medical  School  at  Wetley,  died  in  London,  Juu(!  27.  He  was 
the  author  of  several  works,  and  was  prominent  in  the  intro- 
duction of  th(!  clinical  thermometer. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

An  American  Leper.     By  1).  W.  Montgomery,  M.l).     Reprint. 
1812. 

F.xpprt   Witnesses.     By  J.  T.  Eskridgo,    M.D.     Denver,  Col 
Ri«|)riut.     1SM2. 

Proceedings    of   the    Philadelphia  County   Medical  Society, 
Session  of  1S91. 


Clinical  Contributions  to  Brain  Surgery.  By  John  B.  Roberts, 
M.D  ,  Philadelphia.    Reprint.    1891. 

What  to  do  in  Case  of  Accident.  By  B.  Merrill  Ricketts, 
Ph. B.,  M.D.    Cincinnati :  James  Barclay.     1892. 

The  Effect  of  Fluids  on  the  Strength  of  Catgut.  By  D. 
Braden  Kyle,  M.D.,  Philadelphia.    Reprint.    1892. 

A  Series  of  Fifty  Consecutive  Operations  for  Cataract.  By 
Robert  L.  Randolph,  M.D  ,  Baltimore.     Reprint.     1892. 

To  What  Extent  is  the  Diagnosis  of  Pregnancy  Possible  in  the 
Early  Months?  By  Charles  Jewett,  A.M.,  M.D.,  Brooklyn,  N. 
Y.     Reprint.     1892. 

Diseases  of  the  Nervous  System.  By  J.  A.  Omerod,  M.D., 
Oxon.,  F.R.C. P.,  London.  Illustrated.  Philadelphia:  P.  Blakis- 
ton.  Son  &  Co.     1892. 

Materialism  and  Modern  Physiology  of  the  Nervous  System. 
By  William  H.  Thompson,  M.D.,  LL.D.  New  York:  G.  P. 
Putuam's  Sons.     1892. 

A  Case  of  Associated  Streptococcus  Infection  of  the  Vermiform 
Appendix  and  Fallopian  Tube.  By  Hunter  Robb,  M.D.,  Balti- 
more.    Reprint.     1892. 

How  to  Feel  the  Pulse  and  What  to  Feel  in  it;  Practical  hints 
for  beginners.  By  William  Ewart,  M.D.,  F.R.C. P.  New  York : 
William  Wood  &  Co.     1892. 

Arsenical  Poisoning,  by  means  of  Wall  Papers,  Paints  and 
Other  Articles  in  Domestic  Use.  By  Henry  Povall,  M.D., 
Mount  Morris,  N.  Y.     1892. 

The  Tenth  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  New  Hampshire  for  the  Year  ending  October  31,  1891. 
Concord:  Ira  C.  Evans.     1891. 

Public  Health,  Papers  and  Reports.  Vol.  xvii.  Presented  at 
the  Nineteenth  Annual  Meeting  of  the  American  Public  Health 
Association,  Kansas  City,  1891. 

Microscopical  Observations  on  the  Blood  and  Excreta  in 
Cases  of  Cholera.  By  Surgeon  Patrick  Hehir,  M.D.,  F.R.C.S.E., 
Hyderabad,  India.    Reprint.     1892. 

A  Study  of  luduenza  and  the  Laws  of  England  Concerning 
Infectious  Diseases.  By  Richard  Sisley,  M.D.,  M.R.C.P.  Lon- 
don :  Longmans,  Green  &  Co.     1892. 

Remarks  of  Hon.  Jacob  H.  Gallinger  of  New  Hampshire  in 
the  Senate  of  the  United  States  on  a  National  Sauitorium  for 
the  Treatment  of  Pulmonary  Diseases. 

A  System  of  Practical  Therapeutics.  Edited  by  Hobart 
Amory  Hare,  M.D.,  assisted  by  Walter  Chrystie,  M.D.  Vol.  iii. 
Philadelphia:  Lea  Brothers  &  Co.     1892. 

Transactions  of  the  American  Dermatological  Association  at 
its  Fifteenth  Annual  Meeting  held  at  Washington,  D.  C,  on  the 
22d,  23d,  24th  and  25th  of  September,  1891. 

The  Natural  History  of  the  Species  Medicus  (Zur  Naturges- 
chichte  des  Medicus).  By  Dr.  Risorius  Sautorini.  Translated 
by  "Famulus."     New  York:  D.  Appletou  &  Co.     1892. 

The  Wife  and  Mother,  a  Medical  Guide  to  the  Care  of  her 
Health  and  the  Management  of  her  Children.  By  Albert  West- 
land,  M.D.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1892. 

Report  on  Capital  Punishment  of  a  Committee  appointed  by 
the  Medical  Society  of  the  State  of  New  York  at  its  annual 
meeting  in  1891,  anil  presented  before  the  Society  at  the  Session 
of  1892.     Reprint.     1892. 

A  Treatise  ou  Gynecology,  Medical  and  Surgical.  By  8. 
Pozzi,  M.D  ,  translated  with  additions  by  Brooks  H.  Wells, 
M.D.  Vol.  ii,  with  illustrations  and  colored  plates.  New  York: 
William  Wood  &  Co.     1892. 

Introduction  to  the  Antiseptic  Treatment  of  Wounds,  accord- 
ing to  the  Method  in  Use  at  Professor  J^illroth's  Clinic.  By  Dr. 
Victor  R.  von  Hacker;  translated  by  Surgeon-Captaiu  C.  R. 
Kilkelly,  M.B.    London:  Percival  &  Co.     1S92. 

Treatise  on  the  Diseases  of  Women  for  the  use  of  Students 
and  Practitioners.  By  Alexander  J.  C.  Skene,  JLD.,  Professor 
of  (iynccology  in  the  Long  Island  College  Hospital,  etc.  Second 
edition,  revised  and  enlarged.  New  York:  D.  Appletou  &  Co. 
1892. 

Two  Cases  of  Removal  of  LamiutB  for  Spinal  Fracture.  Surgi- 
cal and  Mc  lianical  Treatment  of  the  Deformities  Following  In- 
fantile Spinal  Paralysis.  Intra-thoracic  Surgery  ;  Bronchotomy 
through  the  Chest-wall  for  Foreign  Bodies  Impacted  in  the 
Bronchi.  Experiments  in  Pueumonotomy  and  Pneumonectomy; 
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!V    W.   T.  COUNCILMAN,  M.D.,   BALTIMOKK. 


In  this  paper  we  shall  attempt  to  give  a  general 
review  of  those  anatomical  lesions  of  the  large  intes- 
tine which  are  usually  grouped  together  under  the 
name  dysentery.  The  word  dysentery  is  simply  a 
clinical  expression,  descriptive  of  diarrhcea  accompa- 
nied with  pain  and  tenesmus.  It  was  afterwards  found 
that  when  pain  and  tenesmus  were  present  in  an  in- 
testinal flux,  the  colon  or  rectum,  or  both,  were  gen- 
erally the  seat  of  disease,  and  gradually  the  word  be- 
came used  in  an  anatomical  sense  to  express  a  patho- 
logical lesion.  Not  only  do  we  have  various  patholo- 
gical conditions  included  under  this  term,  but  we  may 
have  extensive  lesions  of  the  large  intestine  without 
the  clinical  symptoms  of  which  the  word  is  expressive. 
Even  in  that  form  of  dysentery  which  from  its  etio- 
logy, the  character  of  its  lesions,  its  symptoms  and 
course,  we  are  justified  in  regarding  as  a  definite  dis- 
ease due  to  a  definite  cause,  pain  and  tenesmus  do  not 
form  a  marked  feature  in  the  symptoms. 

Our  study  of  the  disease  is  based  on  34  cases  which 
have  been  found  in  320  autopsies  at  the  Johns  Hop- 
kins Hospital ;  305  of  these  autopsies  were  made  on 
patients  from  the  hospital,  the  others  were  made  on 
cases  outside. 

When  we  study  the  lesions  of  dysentery  from  an 
anatomical  point  of  view,  we  can  distinguish  various 
forms,  which  though  they  may  be  more  or  less  asso- 
ciated with  one  another,  present  broad  and  striking 
points  of  difference.  We  have  divided  them  into  the 
simple  or  catarrhal,  the  diphtheritic,  and  the  amoebic. 
The  last  is  distinguished  from  the  others,  not  only  by 
the  anatomical  differences  in  the  lesions,  but  also  by 
the  broader  difference  of  a  definite  etiology. 

Diphtheritic  dysentery,  as  the  name  implies,  is  char- 
acterized by  the  presence  of  a  membrane  on  the  sur- 
face of  the  mucous  membrane  due  to  a  combination  of 
fibrinous  exudation  and  necrosis.  It  may  involve  not 
only  the  large,  but  the  small  intestine  as  well.  It 
begins  with  the  appearance  of  small,  opaque,  whitish- 
gray  masses  on  the  surface  of  a  hyperaemic  mucous 
membrane.  These  masses  cling  closely  to  the  sur- 
face ;  they  cannot  be  washed  off  or  removed  without 
the  production  of  a  loss  of  substance.  The  more  ele- 
vated portions  of  the  surface  formed  by  the  longitu- 
dinal muscular  bauds  and  the  cross  elevations  pro- 
duced by  the  circular  muscular  fibres,  are  the  portions 
most  affected.  The  depressed  areas  frequently  appear 
as  irregular  fields  of  intact  mucous  membrane  in  strong 
contrast  to  the  diphtheritic  elevations.  These  small 
patches  may  coalesce,  the  whole  surface  may  become 
affected,  aad  the  intestine  be  converted  into  a  dense, 
rigid  tube.  In  such  cases  the  membrane  is  usually 
broken  up  into  small  areas,  more  or  less  regular  in  form, 
by  longitudinal  and  transverse  fissures.  In  other  cases 
there  appears  to  be  but  little  tendency  for  the  areas 
to  coalesce,  and  the  whole  surface  is  thickly  covered 
with  small  opaque  areas,  giving  an  appearance  which 
has  been  aptly  compared  to  that  produced  by  scatter- 
ing bran  over  the  surface.  The  surface  is  not  usually 
equally  affected,  and  in  the  same  intestine  we  may  find 
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every  change  from  a  few  scattered  spot*  to  a  more  or 
less  continuous  membrane.  The  process  is  usually 
most  intense  at  the  bends  of  the  intestine.  Id  the 
most  acute  cases  the  entire  intestine  is  intensely  in- 
jected ano  swollen.  In  other  cases,  there  may  be  no 
perceptible  change  in  the  mucous  membrane  outside 
of  the  diphtheritic  areas,  and  even  here  the  injection 
may  reach  only  a  slight  degree. 

Sections  through  the  membrane  show  that  it  is  com- 
posed of  dense  masses  of  fibrin,  necrotic  cells,  and 
nuclear  detritus.  This  extends  a  variable  distance  into 
the  mucous  membrane,  or  even  in  some  cases  into  the 
submucosa.  At  the  bottom,  it  is  frequently  more  or 
less  marked  off  from  the  healthy  tissue  by  a  line  of 
pus-cells.  We  can  frequently  recognize,  in  the  necro- 
tic material,  the  remains  of  glands.  The  nuclei  of  the 
cells  do  not  stain,  and  the  cells  themselves  are  con- 
verted into  dense  refractive  masses.  The  nuclei  are 
broken  up,  and  form  the  brightly-stained  points  found 
in  and  at  the  edge  of  the  membrane.  Sometimes  the 
membrane  is  not  so  sharply  limited,  and  the  fibrin  ex- 
tends more  or  less  into  the  surrounding  tissue.  The 
surrounding  mucous  membrane  is  injected,  and  varia- 
ble numbers  of  pus-cells  are  found  between  the  glands. 
In  the  submucous  tissue  there  is  intense  injection  and 
dilatation  of  the  blood-vessels,  which  usually  are  sur- 
rounded by  a  zone  of  small  cell  infiltration.  In  some 
cases  there  is  an  extensive  formation  of  fibrin  in  the 
submucous  tissue  not  connected  with  the  membrane 
on  the  surface.  The  fibrin  is  much  more  diffuse  and 
has  the  same  fibrillar  arrangement  as  the  connective 
tissue,  whereas  that  on  the  surface  forms  a  dense  retic- 
ulum. 

Accompanying  this  process,  there  may  be  more  or 
less  extensive  ulceration.  The  diphtheritic  membrane 
is  separated  from  the  surrounding  tissue  by  suppura- 
tion, and  is  cast  off,  leaving  irregular  ulcers.  When 
recent  they  are  shallow,  and  only  extend  to  the  area 
of  necrosis.  The  ulcers  may  then  heal,  or  the  necro- 
sis and  fibrinous  exudation  may  extend  in  the  bases  of 
the  ulcers.  Although  the  ulceration  in  diphtheritic 
dysentery  is  not  usually  a  prominent  feature,  it  may 
be  so  extensive  that  only  small  islands  of  mucous 
membrane  remain.  The  ulcers  are  usually  shallow 
and  not  undermined.  The  irregularity  in  the  form  of 
the  ulcers,  especially  when  they  are  recent,  is  a  strik- 
ing feature.  Frequently  the  ulcers  appear  as  fissures, 
or  fissures  may  radiate  from  a  central  ulcer.  In  very 
severe  and  chronic  cases  the  entire  wall  of  the  intes- 
tine is  thickened  and  contracted.  The  muscular  coat 
is  hypertrophied,  and  the  submucosa  in  places  con- 
verted into  a  dense,  hard,  cicatricial-like  tissue  of  a  slaty 
color.  Even  from  the  peritoneal  side  we  can  recog- 
nize the  process,  for  the  intestine  has  a  dark,  slaty 
color  which  does  not  depend  upon  change  in  the  mu- 
cous membrane,  but  in  the  deeper  parts.  In  the  more 
acute  case  the  inflammation  may  extend  to  the  pe'-ito- 
neum  as  in  Case  34,  in  which  there  was  a  fibrinous  ex- 
udation on  the  peritoneum,  immediately  over  the  por- 
tion of  the  intestine  most  affected.  There  is  little  or 
no  change  in  the  follicles  to  the  naked  eye.  On  mi- 
croscopic examination  they  are  almost  always  slightly 
enlarged,  and  we  may  have,  along  with  the  diphtheritic 
lesions,  very  small  follicular  ulcers,  confined  to  the 
surface  of  the  enlarged  follicles.  This  was  the  form 
of  dysentery  found  in  eleven  of  our  thirty-four  cases. 
It  may  appear  as  an  independent  affection  or  associ- 
ated with  a  number  of  other  diseases.     In  the  eleven 
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cases  it  was  associated  with  the  following  conditions  : 
chronic  nephritis,  4;  acute  nephritis,  1;  bronchitis 
and  bronchia-pneumonia,  1  ;  amyloid  degeneration,  1  ; 
cirrhosis  of  liver,  1  ;  peritonitis,  1  ;  septicaemia,  1  ; 
acute  diphtheritic  gastritis  and  enteritis,  1. 

The  descriptions  of  the  lesions  in  most  of  the  acute 
epidemics  of  dysentery  conform  to  this  type. 

In  the  epidemic  of  dysentery  in  Berne,  described  by 
Vogt,  most  of  the  cases  were  diphtheritic.  One  of  the 
earliest  descriptions  of  it  is  that  given  by  Cheyne  and 
Osborn  in  the  dysentery  prevalent  in  Ireland  in  the 
beginning  of  this  century.  It  has  gradually  become 
to  be  regarded  as  the  type  of  dysentery  in  general. 
Rokitansky  speaks  of  a  necrotic  inflammation  of  the 
mucous  membrane  of  the  uterus  as  a  dysentery  of  the 
uterus.  It  is  apparently  due  to  a  number  of  causes. 
It  may  be  found  in  poisoning  by  corrosive  sublimate 
and  the  mineral  acids.  Its  frequent  association  with 
Bright's  disease  has  been  supposed  to  be  due  to  the 
presence  of  carbonate  of  ammonia,  which  is  formed  in 
the  intestine,  from  urea.  It  is  found  in  a  number  of 
infectious  diseases,  in  puerperal  fever,  in  scarlet  fever, 
in  small  pox,  and  in  septiciemia.  Secondary  results  do 
not  seem  to  follow  it.  In  none  of  our  cases  was  there 
abscess  of  the  liver.  Abscess  of  the  liver  seems  to 
be  very  uncommon  in  acute  dysenter^s  and  does  not 
play  any  part  in  the  description  of  epidemics.  The 
slighter  forms  of  diphtheritic  dysentery  are  often  an 
unexpected  find  at  autopsies,  and  may  not  be  accom- 
panied by  any  symptoms  during  life. 

We  can  distinguish  from  diphtheritic  dysentery, 
catarrhal  or  simple  dysentery.  We  will  have  to  make 
this  a  collective  description  for  those  forms  which  can- 
not come  under  the  head  of  diphtheritic  or  amoebic 
dysentery.  In  a  catarrhal  inflammation  of  the  mucous 
membrane,  according  to  Virchow,  there  is  increased 
nutrition  of  the  surface  shown  in  its  ligliter  grades  by 
au  increased  activity  of  the  secreting  cells,  and  in  its 
higher  by  suppuration.  The  suppuration  may  proceed 
to  ulceration.  The  name  catarrhal  is  one  obviously  ill 
chosen,  nor  can  we  recognize  an  increased  functional 
activity  of  cells  as  inflammation. 

We  can  recognize  in  this  a  number  of  conditions  and 
we  cannot  say  that  they  represent  dilferent  steps  of 
one  and  the  same  process.  In  certain  cases  there  is  a 
more  or  less  intense  hyperiBmia  of  the  mucous  mem- 
brane, which  may  be  general  or  confined  to  certain 
areas  ;  there  may  be  slight  punctiform  hajmorrliages  in 
the  mucous  membrane  or  in  the  submucosa.  The  en- 
tire mucous  membrane  may  i)e  more  or  less  swollen 
and  the  surface  have  a  dull,  grayish  appearance.  It  is 
often  covered  with  mucus  in  which  there  are  numer- 
ous pus-cells.  On  .u'xroscopic  examination  of  the 
mucous  membrane  thtire  is  more  or  less  loss  of  the 
surface  ei)illielium.  The  glands  are  frequently  dis- 
torted, and  tiie  exfoliation  of  cells  extends  for  some 
distancu  into  them.  They  frequently  contain  pus-cells. 
The  interglandular  tissue  is  thickened,  and  contains 
pus-cells.  Although  there  may  be  no  loss  of  substance 
to  llic  naked  eye,  microscopic  examination  will  fre- 
quently show  that  there  is  softening  and  necrosis  ex- 
tending a  variable  distance  into  the  mucous  membrane. 
The  glands  in  such  places  ire  broken  down,  their 
confines  lost,  and  they  appear  as  irregular  masses  of 
epithelium  surrounded  by  pus-cells.  We  may  have 
along  witli  these  changes,  or  without  them,  more  or 
less  extensive  ulceration.  The  ulcers  in  the  most 
acute  form  are  shallow  and  never  undermined      They 


are  formed  by  an  extension  of  the  superficial  suppur- 
ation and  softening.  They  may  extend  into  the  sub- 
mucosa, or  even  to  the  muscular  coat.  One  of  the 
most  typical  examples  of  this  form  of  ulceration  is 
given  in  Case  7.  The  mucous  membrane  of  the  entire 
large  intestine  in  this  case  was  hyperaemic  and  swollen, 
but  the  most  marked  change  was  immediately  around 
the  ulcers ;  here  there  was  an  infiltration  with  pus- 
cells  most  marked  just  above  the  muscularis  mucosa, 
and  the  glands  of  Lieberklihn  showed  various  degrees 
of  disorganization.  All  around  the  ulcers  the  purulent 
infiltration  extended,  in  some  places  down  to  the  mus- 
cular coat.  The  submucous  coat  was  thickened,  the 
vessels  hypergemic  and  surrounded  by  masses  of  granu- 
lation and  pus-cells.  One  of  the  most  marked  features 
was  the  enormous  swelling  of  the  connective-tissue 
cells  in  the  submucosa.  They  were  converted  into 
large,  irregularly  shaped  masses  with  a  large  vesicular 
nucleus.  Scattered  among  the  swollen  connective- 
tissue  cells  there  were  numerous  masses  of  fibrin.  The 
vessels  showed  an  increase  in  number  and  swelling  of 
the  endothelial  cells.  The  walls  were  thickened,  and 
there  were  numbers  of  pus-cells  both  in  the  vessels 
and  in  the  walls. 

There  is  nearly  always  a  general  involvement  of  the 
lymphatic  structures  of  the  intestines.  Not  only  is 
there  thickening  from  hyperplasia  of  the  lymphatic 
tissue  between  the  glands  of  Lieberkiihn,  but  the 
solitary  follicles  are  swollen.  At  times  this  swelling 
of  the  follicles  may  be  so  slight  that  it  is  only  percepti- 
ble on  microscopic  examination,  in  other  cases  they 
may  be  two  or  three  millimetres  in  diameter.  The 
swollen  follicles  in  some  cases  are  grayish  and  trans- 
parent, in  others  more  opaque  and  white.  The  swell- 
ing is  due  to  a  hyperplasia  of  the  lymphatic  tissue. 
Among  the  lymphocytes  there  are  usually  a  number 
of  larger  epitheliod  cells,  and  there  may  be  some  pus- 
cells  present.  To  the  simple  swelling  of  the  follicles 
another  change  is  soon  added.  The  epithelium  over 
the  follicles  gives  way,  and  a  small  ulcer  is  the  result. 
The  follicles  then  appear  as  elevated  nodules  with  a 
central  depression.  We  may  have  the  other  lesions 
in  the  mucous  membrane  without  this  change  in  the 
follicles  or  the  follicular  change  may  be  so  extensive 
as  to  mask  the  others. 

This  form  may  become  chronic.  The  ulcers  show 
no  tendency  to  heal.  The  process  of  softening  and 
ulceration  continues ;  and  we  may  have  large  chronic 
ulcers  with  hard,  indurated  bases  and  thickening  of 
the  surrounding  tissue.  One  of  the  best  examples  of 
this  is  found  in  Case  32.  The  ulcers  in  this  case  were 
large  and  deep,  with  sharp-cut  and  slight  undermined 
edges.  The  base  of  the  ulcer  was  formed  of  dense 
granulation  tissue.  Most  of  the  ulcers  extended  only 
into  the  submucous  coat,  but  in  some  the  circular  mus- 
cular coat  was  also  involved  and  the  cellular  infiltration 
extended  between  the  muscular  coats  to  the  peritoneum. 
The  most  chronic  of  these  ulcers  strongly  resembled 
an  ordinary  ulcer  of  the  leg.  In  Case  20  there  was 
u  single,  large,  chronic  ulcer  of  the  rectum,  and  the 
bala'ice  of  the  intestine  showed  only  a  moderate  degree 
of  infiammatiou.  lo  this  case  there  was  au  abscess  of 
the  liver. 

We  found  lesions  of  this  type  in  fifteen  of  our 
thirty-four  cases,  a  little  less  than  half.  The  number 
is  large  because  it  includes  all  the  cases  not  due  to 
amoebie  and  without  a  fibrinous  exudation.  It  was 
associated  with  the  following  conditions:  chronic  ne- 
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phritis  2  ;  carcinoma  of  stomach  2  ;  phthisis  2  ;  general 
paralysis  of  insane  1  ;  abscess  of  liver  1  ;  peritonitis  1  ; 
pneumonia  and  abscess  of  lung  1  ;  bronchitis  and  bron- 
cho-pneumonia 1  ;  carcinoma  of  tongue  1  ;  malarial 
fever  1  ;  general  anasmia  1  ;  fatty  degeneration  of  heart 
and  kidneys  1.  Of  the  fifteen  case?,  the  condition  was 
chronic  in  but  three.  In  all  the  others,  the  lesions  were 
more  or  less  acute.  But  two  cases  (30  and  31)  of  the  dys- 
entery of  young  children  were  examined.  In  one  of 
these,  Case  30,  there  was  extensive  superficial  ulcer- 
ation which  was  quite  similar  in  character  to  that  in 
Case  7.  The  follicles  showed  an  enlargement  only 
on  microscopical  examination.  In  the  other,  while 
there  was  a  general  diffuse  inflammation  of  the  mucous 
membrane  with  here  and  there  slight  softening  of  the 
superficial  layers,  the  ulceration  was  confined  to  the 
follicles.  In  many  of  the  cases  the  hyperplasia  of 
the  lymphoid  tissue,  both  that  of  the  mucous  mem- 
brane and  the  follicles  plays  an  important  part,  and 
the  ulceration  is  secondary  to  the  affection  of  the  folli- 
cles. It  is  probably  caused  by  a  simple  necrosis  of 
the  mucous  membrane  over  the  follicles  due  to  inter- 
ference with  the  circulation.  The  lymph  glands  in 
the  mesocolon  in  the  acute  cases  both  of  this  and  the 
diphtheritic  form  were  enlarged,  reddened  and  softened. 
In  two  of  the  cases,  in  both  of  which  the  disease  could 
be  regarded  as  an  independent  affection,  it  was  followed 
by  peritonitis  in  one,  and  abscess  of  the  liver  in  the 
other.  The  character  of  the  abscess  was  totally  differ- 
ent from  the  more  common  abscesses  following  amoebic 
dysentery. 

With  regard  to  the  etiology  of  both  the  catarrhal 
and  diphtheritic  dysentery,  we  are  very  much  in  the 
dark.  In  the  catarrhal  dysentery  especially,  the  lesions 
are  so  various  that  it  would  not  be  possible  to  believe 
that  they  could  all  be  due  to  one  distinct  cause.  In 
the  diphtheritic  form,  though  the  lesions  may  vary 
greatly  in  extent,  they  all  have  the  same  essential 
character.  In  both  forms  it  is  probable  that  a  diminu- 
tion of  the  normal  resistance  of  the  tissues  plays  an 
important  part,  and  this  would  explain  the  frequency 
with  which  they  are  met  with  in  the  last  stages  of  vari- 
ous diseases. 

With  regard  to  the  action  of  bacteria  in  the  produc- 
tion of  these  forms  of  dysentery,  we  know  very  little. 
There  have  been  but  few  observations,  and  these  have 
not  thrown  much  light  on  the  subject.  Ziegler,  in  his 
text-book  on  pathology,  has  described  a  small  bacillus 
in  cases  of  epidemic  dysentery.  It  was  found  both  in 
the  exudation  and  in  the  mucous  membrane.  P'rom 
the  constancy  of  its  presence  and  the  relations  it  bears 
to  the  intestinal  lesions,  he  is  inclined  to  regard  it  as 
a  causative  factor.  Klebs  has  also  described,  in  diph- 
theritic dysentery,  a  small  bacillus,  both  in  the  necrotic 
membranes  and  in  the  glands  which  were  separated 
from  the  wall.  They  were  also  found  in  the  mucous 
membrane,  and  in  the  submucosa,  but  in  very  small 
numbers.  He  was  enabled  to  make  pure  cultures  of 
these  bacilli.  From  his  description  of  the  bacilli  and 
the  cultures,  it  seems  probable  that  it  was  the  colon  j 
bacillus.  We  have  found  similar  bacilli  in  cases  both 
of  catarrhal  and  diphtheritic  dysentery.  In  Case  7 
they  were  especially  numerous,  both  in  the  ulcers  and 
in  the  adjoining  mucous  membrane  at  the  bottom  of 
the  glands  between  the  separated  epithelial  cells  and 
the  gland  wall.  In  several  places  they  were  also  found 
in  the  adjoining  submucosa.  That  we  do  not  find 
similar  bacilli,  or  any,  in  the  normal  mucous  membrane 


is  of  no  weight.  We  know  that  in  any  lesion  of  the 
intestine,  as  soon  as  tlie  protecting  epithelium  is  re- 
moved and  the  tissue  exposed,  the  colon  bacilli  can  and 
do  enter  the  tissue  and  may  be  found  in  the  organs. 
The  same  might  be  said  of  the  work  of  Chantemesse 
and  Widal.  They  cultivated  a  small  bacillus  from  the 
dysenteric  stools  of  five  cases  of  dysentery  and  from 
the  tissue  of  the  intestine,  and  from  the  mesenteric 
glands  and  the  spleen,  of  a  fatal  case.  By  the  injection 
of  these  cultures  into  the  intestines  of  guinea-pigs,  they 
produced  a  diphtheritic  inflammation  of  the  mucous 
membrane.  Similar  bacilli  were  found  there  and  in 
the  tissues.  From  the  description  of  the  bacilli  and 
cultures  in  all  these  cases,  it  is  very  probable  that  the 
bacillus  was  the  colon. 

Case  30,  a  child  dying  while  under  the  care  of  Dr. 
Booker  at  the  Thomas  Wilson  Sanitarium,  has  been 
carefully  investigated  by  T>v.  Booker,  and  makes  one 
of  the  few  cases  reported  in  which  there  have  been 
careful  bacteriological  examinations  of  both  the  stools 
during  life,  and  the  intestines  a  short  time  after  death. 
The  child,  twenty  months  old,  suffered  from  diarrhoea 
for  three  weeks  before  death.  The  stools  were  often 
small,  consisting  of  lumps  of  mucus  and  blood,  and 
showing  under  the  microscope  chiefly  blood-corpuscles 
and  pus-cells,  with  a  comparatively  small  number  of 
bacteria.  The  pain  at  stool  was  not  very  marked,  and 
was  manifested  by  restlessness  and  whining,  and  not 
by  loud  cries.  Booker  obtained,  from  cultures  made 
at  the  autopsy  from  the  ilium  and  colon,  numerous 
colonies  of  a  bacillus  which  he  had  not  previously  met 
with  in  the  diarrhoeal  or  dysenteric  stools  of  children. 
This  bacillus  resembles  the  bacterium  lactis  aerogenes 
in  its  morphology  and  growth,  but  may  be  distinguished 
from  this  by  its  growth  in  litmus  milk.  In  the  sections 
of  the  colon  many  bacilli  were  found,  which  resembled 
those  found  in  the  cultures,  but  the  colon  bacilli  were 
most  numerous.  Both  the  colon  and  the  other  bacillus, 
which  he  calls  the  new  bacillus,  were  found  in  the  cul- 
tures made  from  the  lymph-glands  of  the  colon. 

There  has  recently  appeared,^  an  article  by  Ogata 
in  Japan,  in  which  he  gives  the  result  of  his  investiga- 
tions in  an  epidemic  of  dysentery  prevailing  in  one  of 
the  provinces  of  Japan.  He  examined  the  bacteria  found 
in  the  stools  of  a  number  of  cases,  and  in  tissues  taken 
from  one  autopsy.  Amoebae  were  found  neither  in  the 
stools  nor  in  the  ulcers.  The  short  description  which 
he  gives  makes  it  possible  that  the  disease  may  have 
been  amoebic  dysentery.  The  walls  of  the  large  intes- 
tines were  so  swollen  that  the  lumen  was  almost  en- 
tirely closed.  In  the  mucous  membrane  of  the  trans- 
verse and  descending  colon  and  in  the  sigmoid  flexure 
of  the  rectum,  there  were  numerous  small  ulcers.  No 
large  ulcers  were  found.  Like  Ziegler  and  Klebs,  he 
describes  the  organisms  as  a  small,  thin  bacillus.  The 
bacilli  were  found  in  iireat  numbers  in  the  sections  of 
the  ulcers,  in  the  mucous  membrane,  and  in  the  sub- 
mucous tissue.  Tliey  were  pathogenic  for  cats,  guinea- 
pigs,  and  mice.  Subcutaneous  injections  of  them  in 
guinea-pigs  produced  inflammation  of  the  large  intestine 
with  ulceration. 

Nothing  definite  as  to  the  nature  of  the  disease  can 
be  told  from  his  description. 

In  Case  34,  which  was  a  typical  case  of  acute  diph- 
theritic dysentery,  accompanying  nephritis,  a  careful 
bacteriological  examination  was  made  of  the  tissues. 
Numerous  organisms  were  found  in  the  lesions  of  the 
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mucous  membrane,  and  in  the  peritoneum  over  them. 
In  both  places  tlie  predominant  organisms  were  micro- 
cocci, which  occurred  both  as  single  individuals  and  in 
chains.  In  no  case  were  we  able  to  find  organisms 
which  from  their  relation  to  the  lesions  we  could  re- 
gard as  definitely  the  cause  of  them. 

The  part  which  the  colon  bacillus  plays  in  dysentery 
may  be  an  important  one.  We  know  that  in  nearly 
all  cases  in  which  there  is  a  lesion  of  the  mucous  mem- 
brane of  the  intestine,  this  bacillus  is  found  not  only 
in  the  seat  of  the  lesion,  but  in  the  tissues.  The  bacil- 
lus is  pathogenic  for  a  number  of  the  lower  animals  ; 
and  we  do  not  know  but  that  many  of  the  symptoms 
of  dysentery,  apart  from  those  directly  referable  to  the 
alimentary  canal,  may  be  due  to  these  bacilli.  It  does 
not  seem  probable  that  a  bacillus  like  this,  which  is 
constantly  present  in  the  alimentary  canal,  could  di- 
rectly produce  lesions  of  the  mucous  membrane.  But 
it  is  not  improbable  that  under  certain  conditions,  its 
virulence  could  be  increased,  or  at  least  it  might  be 
able  to  act  when  the  resistance  of  the  tissue  has  in 
some  way  been  lowered.  The  occurrence  of  dysentery 
in  the  last  stages  of  numerous  diseases  speaks  some- 
what in  favor  of  this  view. 

When  we  turn  to  the  third  form  of  dysentery  which 
we  have  made,  we  find  a  definite  disease,  characterized 
by  definite  anatomical  lesions,  and  having  a  definite 
etiological  factor.  Plight  of  the  thirty-four  cases  were 
of  this  kind.  When  we  examine  the  lesions  of  the 
mucous  membrane  in  all  of  these  cases,  we  see  that  al- 
though they  vary  in  character  in  the  different  cases 
and  even  in  the  same  intestine,  there  are  certain  fea- 
tures in  common.  The  intestine  is  always  considerably 
thickened,  and  although  all  of  the  coats  are  involved 
in  this,  the  submucous  coat  is  the  one  most  affected. 
There  is  not  only  a  general  thickening,  due  to  an  cede- 
matous  condition,  but  there  are  sharply  circumscribed 
projecting  nodules  in  which  are  small  cavities  filled 
with  viscid  gelatinous  pus.  There  is  usually  a  small 
opening  on  the  surface  leading  into  these  cavities. 
Frequently  these  small  cavities  communicated  with  one 
another  by  means  of  sinuous  tracts  which  are  filled 
with  the  same  material.  The  elevated  nodules  vary 
ill  size,  and  are  seated  in  the  submucosa.  The  open- 
ings into  them  are  frequently  no  larger  than  the  head 
of  a  pin  or  so  large  that  the  whole  cavity  is  freely  ex- 
jiosed.  Even  in  these  cases  the  surrounding  mucous 
membrane  is  deeply  undermined,  and  there  are  often 
found  masses  in  the  submucosa,  leading  to  similar 
ulcers.  These  undermined  ulcers  in  connection  with 
the  formation  of  cavities  and  sinuous  tracts  in  the  sub- 
mucosa may  be  regarded  as  the  form  of  ulceration  most 
frequently  met  with.  Ulcers  of  this  character  are 
found  in  the  same  intestine  with  other  forms  of  ulcers. 
They  are  most  numerous  in  the  last  portion  of  the 
transverse  and  descending  colon.  There  are  other 
ulcers  with  somewhat  undermined  edges,  which  repre- 
sent simply  excavations  in  the  tliickened  submucosa 
without  distinct  cavity  formation  in  the  tissue,  and 
ulcers  which  represented  a  later  stage  of  the  excavated 
ulcer.  In  these  tlie  undern.ined  edges  have  sloughed 
away,  leaving  the  edges  in  places  smooth,  in  others 
only  slightly  undermined.  These  had  a  firm  base, 
which  generally  extended  to  the  muscular  coat. 

This  submucous  coat  is  always  the  one  most  affected. 
This  is  infiltrated  and  tLMleinatous,  not  only  in  the 
neighborhood  of  the  ulcers  but  in  places  which  are  free 
from  ulceration.     The  ulcers  increase  in  extent  by  the 


gradual  infiltration  and  softening  of  this  tissue,  with 
subsequent  necrosis  of  the  overlying  tissue.  The  roof 
which  covers  in  the  more  or  less  closed  ulcers  is  broken 
through,  the  infiltration  and  softening  continue  at  the 
sides,  and  an  ulcer  with  deeply  undermined,  ragged 
edges  is  formed.  The  base  of  these  ulcers  is  clean 
and  is  formed  by  the  muscular  coat.  Although  the 
ulcer  advances  in  the  submucosa  by  the  gradual  soft- 
ening and  disintegration  of  the  tissue,  the  muscular 
coat  offers  a  barrier  to  this  destruction.  The  upper 
layers  of  it  become  necrotic,  and  the  cellular  infiltration 
extends  through  it  into  the  inter-muscular  connective 
tissue  septa  and  the  subserous  coat.  Then  the  same 
process  which  took  place  in  the  mucous  membrane  is 
repeated  here.  The  circular  muscular  coat  is  dissected 
up,  the  vessels  supplying  it  are  destroyed,  and  it  un- 
dergoes necrosis.  The  large  sloughs  of  tissue  which 
are  cast  off  and  frequently  passed  in  the  stools 
are  composed  either  of  this  coat  or  of  the  muscularis 
mucosa.  While  these  processes  are  taking  place,  the 
peritoneal  coat  becomes  enormously  thickened,  and 
the  same  process  of  destruction  is  continued  in  this. 
There  are  adhesions  formed  with  the  surrounding  vis- 
cera, and  the  greatly  swollen  intestine  becomes  con- 
voluted and  adherent  to  itself  and  to  the  surrounding 
viscera. 

The  changes  in  the  mucous  membrane  are  for  the 
most  part  secondary  to  those  in  the  submucous  coat. 
The  ulcers  are  formed  by  a  continuous  advance  of  infil- 
tration and  softening  in  the  submucous  and  inter-mus- 
cular tissue,  with  necrosis  of  the  overlying  tissue.  It 
is  possible  to  divide  the  ulcers  into  four  forms  :  (1) 
Ulcers  characterized  by  cellular  infiltration,  softening 
and  cavity  formation  in  the  submucosa ;  these  have  a 
small  opening  in  the  mucous  membrane  and  often  com- 
municate with  neighboring  ulcers  by  passages  in  the 
submucosa.  (2)  Ulcers  with  slight  undermining  of 
the  edges,  representing  simple  excavations  in  the 
thickened  submucous  tissue.  (3)  Ulcers  with  smooth 
sides  and  clean  bases.  (4)  Ulcers  with  extensive  adher- 
ing sloughs.  Although  these  various  forms  at  first  sight 
seem  rather  different,  the  differences  merely  represent 
different  results  of  the  same  process.  They  are  due 
to  the  nature  of  the  tissue,  to  its  arrangement  in  layers 
separated  by  loose  connective-tissue,  the  rapidity  of 
the  extension  of  the  process,  and  probably  in  part  to 
the  combined  action  of  other  bacteria  with  the  amoebai. 

In  all  of  the  cases  there  was  very  little  change  in 
the  mucous  membrane  at  a  distance  from  the  ulcers. 
The  covering  layer  of  epithelium  was  generally  absent, 
and  there  were  slight  erosions  of  the  upper  part  of  the 
glands.  Lower  down  in  the  mucous  membrane,  some 
of  the  glands  were  dilated  and  filled  with  accumulations 
of  mucus  and  pus-cells.  In  all  of  these  dilated  glands 
the  epithelial  cells  were  filled  with  mucus,  and  there 
seemed  to  be  an  increased  amount  of  mucus  in  the  epi- 
thelium generally.  There  was  no  infiltration  of  the 
mucous  membrane  with  leucocytes  except  in  the  im- 
mediate vicinity  of  the  small  glandular  cysts  which 
contained  them.  In  some  places,  cysts  of  considerable 
size  with  irregular  walls  were  found,  which  were  prob- 
ably due  to  confluence  of  neighboring  glands.  At  the 
edges  of  many  of  the  ulcers,  especially  those  with 
smooth  sides  and  clean  bases,  there  was  marked  pro- 
liferation of  the  glandular  epithelium.  This  was  shown 
not  only  in  branching  and  budding  of  the  glands  at 
the  edge,  but  in  a  regular  epithelial  investment  of  the 
entire  edge  of  the  ulcer,  which  extended  down  over  the 
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from  ulceration.     The  ulcers  increaee  in  extent  by  the  |  entire  edge  of  the  ulcer,  which  extended  down  oyer  the 
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undermined  portion,  and  in  some  cases  partly  over 
the  floor  of  the  ulcer.  In  this  new  growth  of  epithe- 
lium there  were  bud-like  projections  into  the  tissue 
beneath,  and  in  some  cases  these  had  a  lumen  and  re- 
presented newly  formed  glands.  In  cases  characterized 
by  the  formation  of  cavities  in  the  submucous  tissue, 
the  roof  of  the  cavity  was  frequently  entirely  covered 
by  a  new  formation  of  epithelium  which  had  grown 
downwards  from  the  mucous  membrane.  In  most 
of  the  ulcers,  there  was  not  only  this  proliferation  of  the 
epithelium,  but  the  entire  mucous  surface  was  folded 
and  turned  in  over  the  ulcer. 

The  submucous  tissue  around  the  ulcers  is  infiltrated 
with  cells.  These  are  in  part  scattered  diffusely 
through  the  tissue  and  partly  arranged  in  masses  and 
rows.  The  connective-tissue  cells  are  large,  pale  and 
swollen,  and  in  some  cases  the  nuclei  do  not  stain. 
The  processes  come  out  clean  and  distinct  in  the  homo- 
geneous-looking intercellular  tissue.  This  tissue  loses 
its  fibrillation ;  it  is  not  arranged  in  bands,  but  is  clear 
and  homogeneous-looking.  The  cellular  infiltration 
is  most  intense  in  the  immediate  neighborhood  of  the 
ulcers,  but  there  are  often  masses  of  pus  and  round  cells 
separated  from  the  wall  of  the  abscess  and  lying  close 
beneath  the  muscularis  mucosa. 

Amoebae  were  first  found  in  the  intestinal  contents 
by  Lambl,  in  1849.  Losch  was  the  first  author  who 
gave  an  accurate  description  of  a  species  of  amoeba 
which  he  found  in  the  stools  of  dysenteric  patients, 
together  with  a  careful  clinical  history  and  account  of 
the  autopsy.  This  work  of  Losch  is  really  the  pioneer 
work  on  the  subject,  and  his  description  of  the  organ- 
ism to  which  he  gave  the  name  of  amoeba  coli,  is  so 
good  that  but  little  has  since  been  added  to  it.  The 
case  of  Losch's  was  one  of  chronic  dysentery  with 
periods  of  complete  remission,  lasting  three  years. 
The  lesions  in  the  large  intestine  were  characteristic, 
consisting  of  thickening  with  extensive  undermined  ul- 
cers and  sloughs.  Next  to  the  work  of  Losch,  that  of 
Kartulis  in  Egypt,  is  the  most  important.  In  a  series 
of  publications  in  Virchow's  Archiv,  he  describes  the 
amoebaj  both  in  the  ulcers  in  dysentery  and  in  abscesses 
of  the  liver  accompanying  this.  In  his  last  paper  he 
reports  successful  attempts  which  he  made  to  cultivate 
them,  and  claims  to  have  produced  dysentery  in  cats 
by  injecting  a  pure  culture  of  the  amoebae  into  the 
rectum,  and  then  tying  the  anus  in  order  to  have  the 
material  retained. 

Dr.  Osier  was  the  first  in  America  to  demonstrate 
the  amoebae.  He  found  them  first  in  the  contents  of 
an  abscess  of  the  liver  and  subsequently  in  the  stools 
of  the  same  patient. 

The  amoebae  are  present  in  the  stools,  and  may  be 
easily  recognized.  In  searching  for  them,  there  is 
some  choice  in  the  portion  of  the  stools  to  be  exam- 
ined. They  are  rather  more  numerous  in  the  small, 
gelatinous  masses  which  are  often  found  in  the  faices. 
The  numbers  of  them  which  are  found  in  the  dif- 
erent  cases,  and  even  in  the  same  case  at  different 
times,  vary  greatly.  At  times  no  single  portion  of 
the  faeces  which  can  be  examined  is  free  from  them. 
In  other  cases  they  are  only  found  after  a  long  search. 
Their  numbers  in  general  are  proportionate  to  the 
severity  of  the  lesions,  and  they  are  most  abundant 
in  those  cases  in  which  the  lesions  are  most  acute  and 
most  extensive.  They  may  be  most  easily  recognized 
when  moving  actively.  In  an  inactive  condition  they 
are  round  and  are  more  refractive  than  the  other  cells 


in  the  faeces.  Their  appearance  when  moving  is  char- 
acteristic. The  activity  of  their  motion  varies  greatly 
in  the  different  cases,  and  even  in  different  observa- 
tions made  on  the  same  case.  At  times  the  move- 
ments are  so  slow  that  one  must  look  carefully  for 
some  time  to  make  it  out,  at  others  the  movements 
are  so  rapid  that  certain  phases  can  scarcely  be  fol- 
lowed. The  movement  is  of  two  kinds  ;  a  progressive 
movement,  and  one  limited  to  the  protrusion  and  re- 
traction of  pseudopodia.  They  are  from  fifteen  to 
twenty-five  micro-millimetres  in  diameter,  and  we  can 
distinguish  in  them  a  slightly  granular,  refractive  in- 
terior filled  with  large  vacuoles,  and  a  smooth,  homoge- 
neous exterior.  The  motion  seems  to  take  place  from 
the  exterior  homogeneous  substance,  the  ectosarc.  A 
process  of  this  is  thrust  out,  and  the  interior  substance 
flows  into  it.  Some  observers  have  observed  a  nucleus 
in  the  actively-moving  amoeba,  but  we  have  not  been 
able  to  distinguish  a  nucleus  from  the  various  vacuoles 
it  contains.  It  is  easy  to  see  the  nucleus  in  sections  of 
tissues  which  have  been  hardened  in  alcohol  and  stained 
with  safranine. 

In  the  intestine  the  amoebae  are  found  in  varying 
numbers  in  the  submucous  tissues  around  the  ulcers. 
They  are  frequently  found  in  the  lymphatics  and 
sometimes  in  the  blood-vessels.  Wherever  they  are 
present  the  tissue  is  swollen,  infiltrated  with  cells,  and 
in  some  cases  there  is  fibrin  formation  in  the  tissue. 
As  a  rule,  there  is  no  necrosis  in  the  immediate  vicin- 
ity of  the  amoebae ;  but  in  a  few  instances  the  connec- 
tive-tissue cells  around  them  have  lost  their  nuclei,  and 
there  is  some  nuclear  fragmentation.  They  were  most 
numerous  in  the  fat  of  the  mesocolon  in  one  case,  at 
the  bottom  of  a  deep  ulcer  which  had  penetrated  into 
this.  As  a  rule,  they  are  most  numerous  in  the  small- 
est ulcers  where  the  process  is  rapidly  advancing  and 
where  there  is  no  suppuration.  They  are  either  found 
simply  scattered  through  the  tissue,  or  they  seem  to 
constitute  the  advance  guard  of  the  cellular  infiltra- 
tion. 

It  is  impossible  to  say  just  how  the  ulcers  begin. 
It  is  possible  that  the  small  glandular  cysts  in  the 
mucous  membrane  were  the  starting-point  of  the  pro- 
cess, but  it  seems  more  probable  that  the  amoebic  reach 
the  submucous  tissue  producing  but  few  lesions  in  the 
mucous  membrane,  and  that  tht  essential  lesions  are 
produced  in  the  submucosa,  the  mucous  membrane 
being  attacked  from  below.  So  far  as  can  be  seen, 
the  changes  which  ihey  produce  in  this  are  oedema  with 
some  fibrin  formation  and  necrosis.  The  oedematous 
tissue  softens,  the  mucous  membrane  is  broken  through, 
and  the  ulcer  is  formed.  The  reaction  on  the  part  of 
the  tissue  is  shown,  not  by  the  formation  of  uus,  but 
by  the  formation  of  granulation  tissue. 

In  the  thirty-three  cases  of  dysentery,  abscess  of  the 
liver  was  found  in  seven  cases;  in  six  of  the  eight 
autopsies  of  amoebic  dysentery ;  and  in  one  of  the 
cases  of  simple  dysentery.  In  four  of  the  cases  of 
amoebic  dysentery  more  than  one  abscess  was  found, 
and  in  two  cases  they  were  so  numerous  and  small 
that  they  resembled  rather  multiple  tumor  metastases 
than  true  abscesses.  In  all  of  the  cases  the  right  lobe 
was  affected,  and  in  two  cases  there  were  also  abscesses 
in  the  left  lobe.  The  most  common  seat  of  the  ab- 
scess formation  was  the  right  lobe,  and  there  were 
certain  places  of  predilection  in  this.  They  were 
usually  found  near  the  surface,  and  either  in  the  lower 
surface  of  the  right  lobe,  corresponding  to  the  hepatic 
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flexure  of  the  colon,  or  in  the  upper  surface,  close  to 
or  within  the  suspensory  ligament. 

The  contents  of  these  liver  abscesses  and  the  charac- 
ter of  the  wall  varies  according  to  the  chronicity  of 
the  process.  On  section  of  the  smallest  abscesses  a 
small  amount  of  glairy  semi-transparent  fluid  exudes, 
and  leaves  behind  an  irregular  sponge-like  mass,  the 
fluid  being  apparently  held  in  the  meshes  of  this.  In 
the  older  and  larger  abscesses,  the  contents  are  more 
fluid.  The  fluid  from  these  has  a  grayish  opaque  color, 
and  suspended  in  it  are  more  solid  masses  of  tissue. 
The  contents  of  some  of  the  abscesses  were  brownish 
or  streaked  with  brownish  red  from  admixture  with 
blood.  The  character  of  the  wall  varied.  In  the 
smallest  and  most  recent  abscesses,  there  was  no  dis- 
tinct limiting  wall,  save  the  surrounding  liver  tissue. 
The  larger  and  more  chronic  abscesses  are  lined  with 
a  distinct  layer  of  connective-tissue  which  is  sometimes 
dense  and  hard,  at  others  soft  and  (edematous.  Even 
in  the  same  abscess  the  character  of  the  wall  differs. 
In  places  it  is  smooth  and  fibrous,  and  at  others  there 
were  large  masses  of  necrotic  tissue,  extending  from 
the  abscess  into  the  surrounding  liver  tissue. 

On  microscopic  examination  the  contents  of  the 
abscesses  varied.  In  the  smaller  abscesses  there  was 
fatty  granular  material,  small  irregular  masses  which 
could  be  recognized  as  fragments  of  liver-cells  and  a 
varying  number  of  pus  or  lymphoid  cells.  In  the 
larger  abscesses  the  fluid  contained  a  great  deal  of 
fat,  numerous  red  blood-corpuscles,  fragments  of  liver- 
cells,  and  very  few  pus-cells.  Amoebai  were  found  in 
considerable  numbers  in  the  contents  of  all  the  absces- 
ses, but  they  were  more  numerous  in  the  smaller  and 
more  recent  abscesses  than  in  the  larger  and  more 
chronic. 

Two  distinct  sort  of  changes  could  be  made  out  in 
the  liver.  In  all  cases,  but  much  more  marked  in  some 
than  in  others,  there  were  extensive  necroses.  These 
were  always  more  marked  in  the  centre  of  the  lobules 
tlian  elsewhere.  In  one  case,  in  all  sections  examined, 
the  centres  of  all  the  lobules  for  a  varying  distance 
around  the  hepatic  vein,  were  necrotic.  The  necrotic 
cells  have  no  nuclei,  and  are  converted  into  irregular 
refractive  masses  which  stain  intensely  with  oosin  and 
picric;  acid,  in  these  necrotic  areas  in  the  capillaries, 
and  in  the  necrotic  cells,  there  are  numbers  of  leuco- 
cytes. This  necrosis  is  not  due  to  the  presence  of  the 
aiucebif.  There  are  none  found  in  the  liver  save  in 
connection  with  the  abscess  formation.  The  action  of 
l\\v.  aiiurbii;  seems  principally  shown  in  the  softening 
and  liquefaction  of  the  tissue.  The  sponge-like  tissue 
in  the  small  abscesses  represents  the  remains  of  the 
portal  tissue  which  oft(!n  formed  a  more  or  less  con- 
nected network  while  iiW  the  remaining  portions  were 
softened  and  converted  into  glairy  semi-gelatinous  fluid. 
The  wall  of  the  abscess  was  exceedingly  irregular, 
extending  wherever  the  necrotic  tissue  came  in  con- 
tact vvilli  it,  and  leaving  almost  intact  the  portal  tissue. 
The  um(cbai  were  found  on  sections  scattered  irretju- 
larly  through  the  cor.tents  of  the  abscesses  and  fre- 
(juentiy  grouped  in  numbers  around  the  remains  of  the 
portal  tissue. 

The  smaller  abscesses  do  i.ov  appear  to  exert  any 
l)re8sure  on  the  surrounding  live  tissue.  There  is  no 
connective-tissue  formation,  and  the  cells  apart  from 
the  necrotic  changes  spoken  of,  do  not  undergo  any 
cljimge.  In  the  larger  and  more  clironic  abscess  there 
is  u  more  or  less  distinct  wall  of  connective-tissue  which 


extends  to  a  varying  depth  into  the  surrounding  tissue. 
We  find  in  this  newly-formed  connective-tissue  both 
newly-formed  bile  ducts  and  rows  of  liver-cells  resem- 
bling these.  The  liver-cells  for  a  considerable  dis- 
tance around  are  converted  by  pressure  into  long  spin- 
dle cells,  and  bear  more  resemblance  to  the  spindle 
cells  of  a  sarcoma  than  to  liver-cells. 

Abscess  of  the  lung  was  found  in  three  of  the  eight 
cases.  The  lower  lobe  of  the  right  lung  was  in  every 
case  the  seat  of  the  abscess.  In  two  cases  the  dia- 
phragm was  perforated,  and  the  lung  abscess  was  directly 
continuous  with  an  abscess  in  the  upper  surface  of  the 
liver.  In  the  other,  there  was  an  abscess  in  the  liver, 
but  the  diaphragm  was  intact.  The  lung  abscesses 
resembled  those  in  the  liver  in  several  respects.  They 
were  all  very  similar  to  each  other  in  their  general 
appearance.  All  were  lined  with  ragged  masses  of 
necrotic  material.  In  every  case  the  tissue  adjoining 
the  abscess  was  firm  and  solid.  Near  the  abscess  it 
was  of  a  whitish  opaque  color,  further  away  it  was  more 
grayish  and  transparent.  The  consolidation  embraced 
the  entire  lobe  in  which  the  abscess  was  seated.  The 
consolidation  differed  from  that  in  croupous  pneumonia; 
the  tissue  could  not  be  torn  ;  the  cut  surface  was  per- 
fectly smooth ;  and  a  large  amount  of  fluid  could  be 
squeezed  from  it.  Microscopic  examination  of  the 
abscess  contents  or  rather  of  the  contents  clinging  to 
the  wall,  for  the  abscess  was  generally  nearly  or  en- 
tirely empty,  revealed  much  granular  detritus,  numer- 
ous round  lymphoid  cells,  numbers  of  red  corpuscles, 
pus-cells  and  amoeb%.  The  wall  of  the  abscess  is  com- 
posed of  necrotic  tissue  and  a  varying  amount  of  con- 
nective-tissue. As  in  the  liver,  in  some  places  this 
formed  a  definite  wall  to  the  abscess ;  in  others,  the 
wall  bordered  directly  on  the  lung  tissue.  The  con- 
solidated lung  around  the  abscess  offers  a  perfect 
picture  of  interstitial  pneumonia.  The  walls  of  the 
alveoli  are  thickened  by  connective-tissue  formation, 
which  often  projects  as  bud-like  masses  into  the  alveoli. 
The  lining  epithelium  loses  its  normal  characteristics, 
and  its  converted  into  low  cuboidal  or  cylindrical  cells. 
The  alveoli  contain  as  well,  masses  of  fibrin,  which 
generally  take  the  form  of  irregular  filamentous  masses. 
Immediately  around  the  abscess  the  alveoli  are  often 
completely  filled  with  large,  round,  fatty  cells.  The 
bronchi  in  the  tissue  are  much  altered.  The  walls  are 
thickened,  and  contain  great  numbers  of  round  cells, 
and  the  lumen  is  often  filled  with  fibrin  and  pus-cells. 

The  amoebai  varied  greatly  in  numbers,  both  in  the 
different  cases  and  in  different  parts  of  the  same  alv 
scess.  These  were  found  in  the  contents  of  the  abscess, 
and  were  especially  numerous  in  the  places  where  the 
abscess  is  rapidly  advancing,  and  where  there  is  no 
limiting  wall  of  connective-tissue.  They  are  in  the 
greatest  numbers  in  the  alveoli  immediately  adjoining 
the  abscess.  They  are  found  in  the  tissue  all  around 
the  absce.=8,  but  in  smaller  numbers  as  the  distance 
from  the  abscess  increases.  They  are  not  found  in  the 
bronchi  at  a  distance  from  the  abscess,  but  in  the  bron- 
chi near  the  abscess  they  are  frequently  found  in  con- 
siderable numbers.  Here  they  are  not  only  in  the 
wall,  but  in  the  lumen  as  well.  In  the  fibrous  wall  of 
the  abscess  they  were  found  in  considerable  numbers 
in  some  sections,  in  others  they  were  entirely  absent. 
In  this  place,  as  in  the  corresponding  part  of  the  liver 
abscess,  they  were  either  in  the  blood-vessels  or  in  the 
spaces  of  the  tissue. 

We  have  given  so  much  space  to  the  description  of 
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these  lesions  because  they  are  those  of  a  definite  dis- 
ease. The  lesions  which  are  produced  by  the  amccbu^ 
in  the  different  organs  are  all  the  same  in  kind.  They 
are  different  from  those  produced  by  any  bacteria  that 
we  know  of,  and  the  mode  of  their  production  is  differ- 
ent. The  amoebaj  seem  to  produce  both  a  necrosis  of 
the  tissue  and  a  liquefaction  of  the  inter-cellular  sub- 
stance of  the  connective-tissue,  as  well  as  of  the  cells. 
This  action  of  the  amoebae  is  seen  more  clearly  iu  the 
production  of  the  abscesses  in  the  liver  and  lungs, 
where  the  process  is  uncomplicated  by  the  action  of 
bacteria,  than  in  the  intestine.  There  is  never  the  re- 
markable destruction  of  cells  with  the  breaking  up  of 
nuclei  and  the  formation  of  nuclear  detritus  which  is 
observed  in  the  action  of  certain  bacteria.  Nuclear 
detritus  is  usually  present  in  a  certain  degree  especi- 
ally in  the  abscesses  of  the  lung,  but  not  necessarily 
so.  The  necrotic  cells  seem  to  undergo  a  slow  destruc- 
tion and  liquefaction,  the  nucleus  sharing  the  same 
fate  as  the  cell  protoplasm.  In  all  cases  the  number 
of  amoebae  found  in  the  lesions,  bears  a  distinct  relation 
to  the  activity  of  the  process.  Aside  from  this  direct 
action  of  the  amojbai  on  the  tissue,  we  must  recognize 
as  probably  of  equal  importance  with  this,  the  action 
of  the  soluble  products  which  they  produce,  as  shown 
in  the  diffuse  necrosis  of  the  liver  cells. 

There  is  no  doubt  that  amoebic  dysentery  is  a  com- 
mon and  wide-spread  disease.  Numerous  cases  of  it 
have  been  reported  in  Egypt,  Europe,  and  in  the 
United  States.  In  an  article  published  with  Dr.  La- 
fleur  we  went  over  the  most  important  literature  of 
dysentery  with  a  view  to  determining  the  frequency 
of  this  form.  Both  from  the  clinical  and  anatomical 
descriptions  of  the  disease  one  could  be  sure  of  its  fre- 
quent occurrence,  more  especially  in  the  description 
of  the  disease  in  the  tropics.  Chronicity  and  inter- 
mittent character  clinically,  was  associated  with  thick- 
ening and  submucous  infiltration  and  sloughing  at  the 
autopsy.  It  is  not  the  acute  epidemic  dysentery  ;  in 
that  the  lesions  are  distinctly  diphtheritic. 

The  relations  of  abscess  of  the  liver  to  this  form  of 
dysentery  is  interesting.  The  observations  of  Dr. 
Lafleur  and  myself  were  made  on  fifteen  cases,  eight 
of  which  died,  and  in  six  of  these  there  were  abscess  of 
the  liver.  Of  course,  the  statistics  from  so  small  a 
number  of  cases  are  unimportant,  but  the  number  is  a 
very  high  one.  From  the  numerous  statistics  on  the 
relation  between  dysentery  and  liver-abscess  in  India, 
we  find  about  one  case  of  liver-abscess  to  four  and  one- 
half  of  dysentery  ;  in  Algeria,  one  to  five  and  five- 
ninths.  Of  course,  these  statistics  include  all  cases  of 
dysentery,  and  we  know  that  liver-abscess  is  a  rare 
complication  of  diphtheritic  or  simple  colitis.  That  it 
does  appear  in  this,  we  see  from  Case  20,  in  which  there 
was  a  slight  inflammation  of  the  colon  and  a  simple 
chronic  ulcer  near  the  rectum.  The  abscess  in  this  case 
differed  in  a  marked  degree  from  the  amoebic  abscesses. 
The  contents  were  distinctly  purulent,  and  the  wall 
was  that  of  an  ordinary  abscess. 

The  observations  both  of  DeCastro  and  Kartulis 
show  abscess  of  the  liver  to  be  a  common  complication 
of  dysentery  among  the  Europeans  in  Egypt,  while 
Griesinger  did  not  find  one  case  in  186  autopsies  on 
dysentery  in  native  Egyptians.  The  testimony  of  all 
observers  is  that  it  is  more  common  among  Europeans 
in  the  tropics  than  among  the  natives.  When  we  turn 
to  the  statistics  on  this  subject  iu  Europe  and  America, 
the  infrequency  of  liver-abscess,  as  compared  with  the 


tropics,  is  very  striking.  Rokitansky  in  his  essay  on 
the  dysenteric  process  says  he  has  never  encountered 
this  complication  ;  nor  did  Finger  find  an  example  of 
it  in  the  231  autopsies  he  made  in  Prague.  Baly  did 
not  encounter  it  in  the  hundreds  of  autopsies  he  made 
in  the  Millbank  prison.  Lyons  found  only  one  liver- 
abscess  in  51  autopsies  of  dysentery  made  in  the  Crimea. 
Clieyne  found  it  in  five  out  of  30  autopsies  in  Ireland. 
The  only  statistics  which  we  have  are  those  of  Wood- 
ward and  Fox.  Woodward  found  five  cases  of  abscess 
in  90  cases  of  follicular  dysentery,  and  Fox  in  St.  Louis 
found  it  five  times  in  30  autopsies  on  chronic  diarrhoea 
and  dysentery. 

This  much  greater  frequency  of  the  complication  of 
liver-abscess  in  the  tropics  than  in  Europe  and  America, 
in  what  we  regal'd  as  the  same  disease,  is  inexplicable. 
Certainly  many  of  the  cases  described  by  Finger  we 
would  regard  as  typical  of  amoebic  dysentery.  We 
know  —  not  only  from  the  description  of  dysentery  in 
Prague,  in  Vienna  and  elsewhere  in  Germany,  but  from 
personal  observation — that  cases  are  numerous  in 
which  the  lesions  are  those  of  amoebic  dysentery,  and 
yet  abscess  of  the  liver  accompanying  't  is  a  very  rare 
complication.  Hlava  has  found  the  amoebai  in  60  cases 
of  partly  sporadic,  partly  endemic,  dysentery.  He 
says  nothing  about  abscesses  of  the  liver,  and  we  pre- 
sume this  was  not  present  in  his  cases.  In  Egypt 
where  the  observations  of  Kartulis  were  made,  and 
where  dysentery  ranks  as  one  of  the  most  common 
diseases,  abscess  of  the  liver  is  certainly  more  rare  than 
in  either  India  or  Algiers.  From  all  reports  on  the 
subject  we  know  how  rarely  abscess  of  the  liver  is 
found  in  England.  When  found  there,  it  is  usually  in 
sailors  who  have  returned  from  a  voyage  to  the  tropics 
or  in  people  who  have  contracted  dysentery  in  India. 
We  have,  however,  found  several  cases  reported  of 
typical  dysenteric  abscess  in  people  who  have  never 
been  out  of  England. 

We  think  that  the  following  conclusions  may  be 
made : 

From  the  various  inflammations  of  the  large  intestine 
which  form  the  anatomical  lesions  of  dysentery,  we 
can  separate  one  distinct  form,  both  clinically  and  an- 
atomically, which  is  produced  by  amoebic  dysentery. 

The  other  inflammations  of  the  colon  may  appear 
independently  or  in  the  course  of  other  diseases.  It 
is  probable  that  they  may  be  due  to  a  number  of  causes. 
It  is  at  present  impossible  to  distinguish  in  them  a 
characteristic  lesion  which  we  can  regard  as  due  to  the 
action  of  a  single  cause. 

Our  endeavors  both  clinically  and  pathologically 
should  be  mainly  in  the  direction  of  ascertaining 
whether  there  areother  diseases  due  to  definit'^  etiologi- 
cal factors,  the  anatomical  lesions  of  wliich  are  found 
among  the  catarrhal  and  diphtheritic  inflammations  of 
the  colon. 


The  Barnes  Medical  College  is  the  name  of 
a  new  institution  lately  chartered  for  the  teachinir  of 
medicine  in  St.  Louis.  Dr.  C.  H.  Hewes,  late  pro- 
fessor of  neurology,  psychiatry  and  electro-therapy  in 
the  Marion-Sims  College  of  Medicine  of  St.  Louis,  is 
president  of  the  faculty.  Dr.  Piuckney  French,  late 
of  the  Marion-Sims,  is  secretary.  The  school  will  be 
open  for  the  reception  of  students  by  the  first  Monday 
in  October  next. 
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THE  SURGICAL   ASPECT  OF   THE   PARALYSIS 
OF  NEW-BORN  CHILDREN. 

BY  IIOBEET  W.   LOVETT,  M.D., 

Out-1'atient  Surqeon  to  the  City  Hospital,  Assistant   Out-Patient 
Surgeon  to  the  Children's  Hospital,  Suryeon  to  the  Infants'  Hospital. 

It  is  desired  to  call  your  attention  to  a  class  of 
cases  of  surgical  injury  occasionally  received  by  chil- 
dren during  birth.  I  allude  to  those  cases  of  paralysis 
of  the  arm,  which  appear  from  time  to  time  in  surgi- 
cal clinics,  and  about  which  there  is  surprisingly  little 
information  in  the  books. 

This  paralysis  of  the  arm  is  not,  of  course,  the 
only  one  which  children  receive  during  difficult  labors. 
Cerebral  injury  resulting  in  hemiplegia  or  spastic  par- 
alysis (often  spoken  of  as  Little's  disease)  is  in  some 
cases  the  outcome  of  injury  received  during  birth. 
But  more  often  it  is  the  outcome  of  a  cerebral  or  men- 
ingeal inflammation  occurring  in  early  life,  while  in 
other  instances  the  disability  is  the  result  of  foetal 
changes. 

A  second  form  of  paralysis  which  may  be  mentioned 
as  sometimes  occurring  during  birth  is  paralysis  of  the 
legs,  due  to  an  injury  to  the  spinal  cord  from  excess- 
ive traction  upon  the  legs.  Such  cases  as  these  are 
not  likely  to  find  their  way  into  literature ;  but  there 
are  at  least  three  well-authenticated  cases  on  record. 
In  all  of  them  paralysis  of  both  legs  was  found  to 
exist  after  birth.  In  one,  the  case  of  Nadaud,^  the 
presentation  was  a  head,  but  the  labor  was  excessively 
difficult  and  the  child  was  only  delivered  after  strong 
and  long-continued  traction  made  by  the  forceps. 

In  the  case  of  Parrot*  the  presentation  was  a  breech. 
Very  strong  traction  was  made  on  the  legs  and  com- 
plete paralysis  of  llie  lower  extremeties  was  present 
immediately  after  birth.  The  child  died  in  a  few 
days  ;  and  autopsy  sliowed  a  rupture  of  the  spinal 
cord  at  the  level  of  the  seventh  cervical  vertebra. 

A  third  case  was  reported  by  Gueuiot  *  (but  not  in 
detail),  where  severe  traction  caused  a  rupture  of  the 
spinal  cord  at  the  third  cervical  vertebra,  with  fracture 
of  tlie  sj)ine. 

These  are  the  only  cases  that  1  have  been  able  to 
find  on  record  ;  and  I  mention  them  now  more  to  call 
your  attention  to  the  discussion  of  such  cases  than  for 
their  practical  value. 

Tiie  commonest  forms  of  paralysis  directly  attribu- 
table lo  injury  during  birth  are  facial  paraylsis  and 
paralysis  of  the  arm. 

Of  facial  paralysis  there  is  very  little  to  be  said.  I 
have  iiad  no  personal  experience  in  the  matter,  but  it 
is  (lohcribed  as  being  generally  transient,  and  in  the 
great  majority  of  cas.'js  passing  off  in  a  week  or  two 
after  birth.  It  is  produced  by  direct  injury  to  the 
nerve  by  the  ajjpliratio?!  of  the  forceps,  although  it 
occurs  in  occasional  cases  where  instruments  have  not 
ht'en  Used,  especially  in  face  presentation.  Parrot 
and  Troisier  have  demonstrated  the  paralysis  to  be 
due  to  injury  of  the  nerve,  most  often  at  its  exit  from 
the  stylo-mastoid  foramen.  This  may  go  to  the  ex- 
tcMit  of  a  fatty  degeneration,  but  in  general  the  patho- 
lo^iical  chan<res  to  be  noted  .tre  sliiiht  in  the  few  cases 
where  an  autopsy  has  been  made. 

Altliough  in  general  the  paralysis  disappears  in  a 
few  days,  or  at  most  a  few  weeks,  there  are  cases  on 
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record  where  facial  paralysis  has  been  permanent,  as 
in  a  case  reported  by  Duchenne.' 

Paralysis  of  the  arm,  which  I  wish  to  make  the 
especial  subject  of  my  paper,  is  fortunately  not  a  very 
common  accident.  In  5,600  cases  of  surgical  disease 
in  children  coming  to  the  surgical  out-patient  depart- 
ment of  the  Children's  Hospital  since  1884,  there  have 
only  been  two  cases  of  obstetrical  paralysis  of  the 
arm,  and  this  would  point  to  a  decided  infrequency  of 
the  affection,  as  many  kinds  of  paralysis  find  their  way 
to  this  clinic.  La«t  year,  for  instance,  there  were  some 
60  new  cases  of  various  sorts  of  paralysis  brought  to 
the  department. 

I  am  able  to  present  you  an  analysis  of  nine  cases 
of  this  affection,  especially  with  regard  to  the  end 
results  to  be  expected ;  and,  so  far  as  possible,  I  have 
made  prominent  the  practical  features  of  them.  Of 
these  nine  cases,  two  occurred  in  my  own  experi- 
ence, one  occurred  in  the  practice  of  Dr,  C.  W.  Town- 
send  (who  has  kindly  allowed  me  the  use  of  his  notes), 
for  one  case  I  am  indebted  to  Dr.  J.  G.  Dearborn,  of 
Charlestown,  and  the  other  five  are  from  the  records 
of  the  nervous  out-patient  department  of  the  Boston 
City  Hospital,  occurring  in  the  services  of  Drs.  Prince 
and  Bullard,  to  whom  I  am  indebted  for  permission  to 
use  the  cases.  Dr.  Stickney,  the  house  physician  at 
the  Children's  Hospital,  has  rendered  me  much  assist- 
ance by  finding  and  investigating  the  present  condition 
of  these  cases,  in  some  of  which  several  years  have 
elapsed. 

The  condition  is  made  manifest  immediately  after 
birth  by  an  inability  to  use  one  arm,  it  hangs  powerless 
at  the  side,  with  the  palm  turned  backward,  and 
often  the  fingers  are  flexed  tightly.  If  the  arm  is 
lifted  from  the  side  it  falls  lifelessly  back  into  place, 
and  although  movement  of  the  fiucers  is  generally 
present,  it  is  impossible  to  use  the  arm  to  any  extent 
on  account  of  the  paralysis  of  the  shoulder  muscles. 

It  is  desirable,  if  possible,  to  know  the  cause  and 
the  natural  history  of  this  condition,  especially  with 
regard  to  the  prognosis. 

Cases  of  paralysis  of  both  arms  are  on  record,  as  in 
Observation  X  of  the  series  reported  by  Nadaud. 

This  paralysis  is  not  always  the  result  of  difficult 
labor.  In  most  cases,  however,  it  is  to  be  attributed 
to  some  abnormalit}'  in  the  birth  of  the  child. 

Of  my  nine  cases,  I  was  able  to  learn  of  the  char- 
acter of  the  labor  in  all  but  one.  One  labor  was  de- 
scribed as  a  cross-birth,  but  beyond  that  no  informa- 
tion could  be  obtained.  Tiie  second  was  a  footling 
presentation,  with  a  long,  hard  labor,  and  forceps  were 
applied  to  the  after-coming  head.  The  remaining  six 
labors  were  with  the  head  presenting.  All  were  mul- 
tiparie,  and  in  four  of  the  six  the  labor  was  described 
as  hard  and  forceps  were  used.  The  two  remaining 
cases  :fe  particularly  worthy  of  attention.  In  one 
the  child  was  the  eighth,  and  tl^e  labor  was  described 
by  the  mother  as  being  unusually  easy.  The  other  is 
of  such  interest  that  it  is  presented  in  detail,  as  it 
demonstrates  very  clearly  how  paralysis  may  result 
from  what  appears  to  have  been  an  easy  labor.  lu 
this  instance  the  woman  was  delivered  at  the  Boston 
Lying-in  Hospital,  and  six  weeks  afterwards  came  to 
the  surgical  clinic  at  the  Children's  Hospital. 

Case  I.  Mrs.  M.,  twenty-six  years  old,  was  delivered 
of  her  second  t-hild  at  the  Lying-in  Hospital  on  January  6, 

■'  Quoted  by  N»daud. 
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18'J2.  She  entered  the  hospital  at  G.40  A.  m.,  the  pains 
having  begun  at  1  a.  m.  Tlie  membranes  ruptured  at  8.15 
A.  M.,  and  an  hour  later  the  child  was  born.  The  presen- 
tation was  a  head,  with  the  jwsition  of  occiput  left  anterior. 

The  labor  was  an  easy  multiparous  one,  and  instruments 
were  not  used.  The  first  stage  occupied  seven  hours  and 
thirty-five  minutes ;  the  second,  twenty-five  minutes ;  the 
third,  five  minutes.  After  the  head  was  born  there  was  no 
advance,  and  strong  traction  on  the  head  combined  with 
j)ressure  on  the  fundus  was  necessary  to  deliver  the  body. 
Tiie  child  weighed  ten  pounds. 

It  was  noticed  immediately  after  birth  that  the  right  arm 
was  not  used  ;  and  February  13, 1892,  six  months  after  birth, 
the  child  was  taken  to  tlie  Children's  Hospital.  No  bony 
lesion  was  found,  but  the  paralysis  seemed  to  be  complete 
so  far  as  the  arm  was  concerned,  although  the  fingers  could 
be  moved  a  little.  The  child  had  some  electrical  treatment 
from  Dr.  BuUard,  but  on  March  29,  1892,  the  following 
note  was  made : 

"  No  improvement  has  occurred :  the  arm  hangs  power- 
less at  th'j  side  ;  the  fingers  are  doubled  in  the  palm,  which 
is  turned  backward  :  and  there  is  slight  limitation  in  the 
movements  of  the  shoulder." 

This  denoonstrates  how  little  is  required  iu  a  giveu 
instance  to  produce  so  serious  a  lesion  as  this. 

In  certain  cases  a  disability  of  one  arm  simulating 
paralysis  is  due  to  a  fracture  or  dislocation  of  the 
upper  end  of  the  humerus.  In  the  case  of  a  fracture 
the  nerves  may  be  involved  in  the  callus,  and  impair- 
ment in  their  functions  (a  true  paralysis),  may  result 
from  their  involvement,  or  the  disability  may  be  only 
a  transient  one  due  to  the  fracture  itself.  I  saw  last 
winter,  iu  consultation  with  Dr.  Greenleaf,  a  woman, 
thirty  years  old,  who  had  a  wasted  and  shortened  arm 
with  a  deformity  of  the  upper  end  of  the  humerus, 
the  result  of  a  fracture  received  at  birth  ;  but  the  dis- 
ability was  so  slight  that  her  husband  had  never  no- 
ticed the  impairment  of  the  usefulness  of  the  arm, 
which  was  quite  marked  iu  careful  examination. 

The  disability  of  the  arm  noticed  at  birth  is,  how- 
ever, in  most  cases  a  paralysis  due  to  an  injury  of  the 
brachial  plexus,  which  lies  at  the  root  of  the  neck, 
embedded  among  the  muscles  and  directly  iu  front  of 
the  trapezius  muscle.  It  is  therefore  liable  to  severe 
pressure  in  the  descent  of  the  child.  This  sets  up  an 
irritation  which  may  eventuate  in  a  neuritis  resulting 
perhaps  in  fatty  degeneration  of  the  nerves,  and  upon 
the  extent  of  the  original  injury  depends  the  amount 
of  disability.  Theoretically,  it  seems  curious  that  the 
accident  is  not  more  common  if  it  can  be  produced  by 
such  trifling  causes  as  in  the  labor  described  last. 

There  has  been  a  general  consensus  of  authority  as 
to  the  cause  of  the  affection,  although  Jacquemeyer 
attributes  it  more  often  to  prolonged  pressure  of  the 
humerus  against  the  nerves  of  the  plexus  in  the  axilla. 

In  a  case  reported  by  Dauyau  ^  it  was  clearly  dem- 
onstrated at  autopsy  that  the  nerves  had  been  locally 
injured  and  were  surrounded  by  ecchymoses  produced 
by  the  blades  of  the  forceps.  A  long  contusion  run- 
ning down  the  border  of  the  trapezius  muscle  was 
seen  externally. 

It  is  asserted  by  some  writers  that  the  injury  to  the 
plexus  is  produced  by  too  deep  an  insertion  of  the 
forceps  into  the  pelvis  ;  but  the  fact  that  two  of  these 
nine  cases  occurred  without  the  use  of  forceps  at  all 
shows  that  such  a  supposition  cannot  explain  by  any 
means  all  of  tlie  cases. 

The  paralysis  is  most  marked  in  the  deltoid  and 
biceps   muscles,  the  supinator  longus,  and  the  supra- 
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and  infra  spinatus.  Gowers  states,  that  the  paralysis 
is  most  often  due  to  an  injury  of  the  branch  from  the 
sixth  cervical  nerve  to  the  brachial  plexus.  It  seems 
dilRcult  to  understatid  how  traction  ufjon  the  head  can 
be  severe  noujjh  to  stretch  the  nerve  roots  of  the 
[ilexus  without  producing  other  injuries;  and  pressure 
directly  upon  the  nerves  of  the  plexus  by  some  of  tiie 
bones  of  the  pelvis  is  a  more  satisfactory  explanation 
in  those  cases  where  it  can  be  assumed. 

In  short,  so  far  as  we  can  judge,  the  cause  of  the 
paralysis  would  seem  generally  to  lie  in  strong  traction 
made  oftenest  by  the  forceps,  but  that  in  certain  cases 
the  paralysis  is  probably  produced  by  direct  pressure 
upon  the  plexus  either  by  the  instruments  or  by  the 
bony  prominences  of  the  pelvis. 

Once  more,  it  may  be  said  that  it  is  hard  to  under- 
stand how  traction  upon  the  head,  or  even  upon  the 
arm  itself  is  sufficient  to  stretch  so  seriously  the  brachial 
nerves  without  tearing  apart  the  shoulder-joint  or  in- 
flicting some  other  injury.  And  again  it  is  difficult  to 
comprehend  why  the  affection  should  be  so  uncommon 
if  it  can  be  produced  by  strong  traction,  iu  view  of  the 
fact  that  strong  and  even  violent  tra'^tion  is  so  often 
necessary  during  delivery. 

The  cases  that  I  have  analyzed  have  all  followed 
one  course.  The  paralysis  has  been  complete,  and  the 
arm  has  hung  lifeless  at  the  side  for  weeks  and  months, 
with  little  or  no  improvement  in  its  condition.  Atro- 
phy is  not  marked  jit  first,  but  gradually  comes  on  in 
slight  degree,  and  the  shoulder  appears  wasted  and 
droops  a  little.  In  the  course  of  years,  a  certain 
amount  of  motion  is  restored  to  the  arm;  and  in  the 
oldest  cases  among  those  analyzed,  there  was  a  fairly 
useful  arm.  There  is  some  shortening  of  the  bones 
and  some  atrophy  of  the  muscles;  but  the  disability  is 
chiefly  to  be  attributed  to  the  paralysis  of  the  muscles 
of  the  shoulder. 

I  give  in  detail  the  present  condition  of  a  typical 
case,  now  six  and  a  half  years  old  : 

Case  II.  W  illie  H.  The  labor  was  a  particular  easy 
one  and  the  paralysis  at  first  was  complete  in  the  right 
arm.  The  child  has  had  but  little  treatment.  He  is  now 
well  developed,  and  stands  with  the  right  arm  hanging  at 
the  side.  The  elbow  is  slightly  flexed  and  *he  palm  turns 
backward.  The  humerus  is  half  an  inch  shorter  than  the 
left  one,  and  the  arm  is  half  an  inch  less  in  circumference. 
The  grasp  of  the  hand  is  good,  but  motions  which  involve 
the  deltoid  and  spinatus  muscles  are  imperfect.  He  can 
raise  the  hand  to  the  opposite  shoulder,  and  with  some  dif- 
ficulty to  the  mouth,  but  not  to  the  top  of  the  head.  He  is 
just  learning  to  write  with  that  hand,  but  feeds  himself 
very  imperfectly. 

This  case  serves  as  an  example  of  what  may  be  ex- 
pected at  the  end  of  some  years. 

Case  III.  By  the  kindness  of  Dr.  J.  G.  Dearborn,  of 
Cliarlestown,  I  was  enabled  to  examine  a  voung  ladv.  nine- 
teen  years  old,  whose  right  arm  had  been  paralyzed  from 
an  injury  received  at  birth,  and  the  case  was  of  such  Inter- 
est that  it  is  given  in  detail.  This  patient  was  born  by  a 
diflicult  labor,  in  which  forcej>s  were  used.  The  paralysis 
was  noted  soon  after  birth,  and  the  child  had  the  benefit  of 
early  and  continued  treatment.  Her  present  health  is  e.\- 
cellent,  and  her  condition  at  the  end  of  nineteen  years  has 
much  bearing  upon  the  |)rognosis  of  this  affection.  She 
stands  with  the  right  shoulder  drooping,  and  the  clavicle 
on  the  right  side  is  an  inch  shorter  than  on  the  left.  The 
right  arm  is  four  inches  shorter  than  the  left,  and  two  and 
one-half  inches  of  this  shortening  is  in  the  humerus,  the 
rest  in  the  bones  of  the  forearm.  Tlie  hand  is  slightly 
smaller  than  on  the  other  side.     The  forearm  and  arm  of 
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the  affected  side  both  measure  one  inch  less  in  circumfer- 
ence than  on  the  opposite  arm.  The  grasp  of  the  hand  is 
fairly  good.  But  it  is  in  the  movements  of  the  shoulder 
that  one  chiefly  notices  the  disability.  The  arm  cannot  be 
fully  extended  at  the  elbow,  but  can  be  flexed  beyond  a 
right  angle.  The  arm  cannot  be  lifted  at  all  from  the  side 
by  voluntary  effort.  The  patient  can  touch  her  chin  with 
the  hand  of  the  affected  side,  but  cannot  raise  it  to  the 
mouth  or  to  the  opposite  shoulder.  The  arm,  as  it  hangs 
at  the  side  can  be  used,  and  the  movements  are  perfectly 
co-ordinated.  Practically,  she  can  do  very  httle  that  is 
useful  with  the  hand,  but  she  notices  an  improvement  in  its 
usefulness  each  year. 

It  seems  hardly  worth  while  to  do  more  than  suna- 
marize  the  remaining  cases,  to  show  the  data  from 
which  conclusions  of  this  paper  have  been  obtained. 

Cask  IV.  Harry  H.,  one  year  old.  Fifth  in  family. 
Long,  tedious  labor,  and  forceps  delivery.  Paralysis  at 
first  was  complete,  but  now  the  child  can  move  the  arm 
slightly,  and  there  is  considerable  power  in  the  hand.  As 
yet,  the  left  arm  is  practically  useless. 

Cask  V.  Joseph  D.,  five  years  and  nine  months.  "  Cross 
birth,"  and  complete  paralysis  of  the  left  arm.  Last  win- 
ter the  child  was  operated  upon  for  a  muscular  contraction 
of  the  arm  which  had  come  on  and  rendered  it  useless. 
This  case  is  open  to  doubt,  and  may  possibly  have  been  one 
of  cerebral  paralysis. 

Cask  VL  Katie  D.  Died  at  the  age  of  one  year  and 
six  months.  The  account  of  the  labor  could  not  be  ob- 
tained. The  paralysis  remained  copplete  to  the  time  of 
death. 

Cask  VII.  Minnie  F.,  three  years  old.  This  child  was 
born  by  a  footling  presentation,  and  forceps  were  applied 
to  the  aftercoming  head.  The  paralysis  of  the  left  arm 
was  complete,  but  at,  the  age  of  two  years  the  child  was  able 
to  feed  herself  and  to  raise  the  hand  to  the  mouth.  The 
arm,  however,  was  shorter  than  the  right,  and  not  very 
useful. 

Ca.sk  VIII.  Thomas  F.,  nine  months.  The  labor  was 
not  a  very  hard  one,  but  forceps  were  used.  The  paraly- 
sis of  tlie  right  arm  was  at  first  complete.  With  treatment 
by  Faradism  for  two  or  three  months  the  arm  improved, 
and  the  hand  can  now  be  raised  to  tiie  chin  but  not  to  the 
head.  It  seems  to  be  steadily  gaining,  and  the  case  was 
i\w.  most  favorable  one  among  those  seen. 

Cask  IX.  Charles  M.,  six  years  old.  Child  was  the 
tenth  in  a  family  of  eleven.  The  head  presented,  and  for- 
cejis  were  used.  The  left  arm  was  completely  jiaralyzed 
from  birth  ;  but  improvement  began  early,  and  has  been 
continuous.  The  humerus  on  the  affected  side  is  half  an 
incli  shorter  than  the  other,  and  all  the  motions  at  the 
.shoidder  are  much  restricted.  The  arm  is  only  fairly  use- 
ful, althongli  the  atrophy  is  slight.  This  case  corresponds 
most  closely  to  Case  II,  a  child  of  the  same  age. 

In  view  of  these  ca-'es  and  their  uniform  slowness 
of  improvement  and  iiiconiploteiiess  of  recovery,  it  is 
liiird  to  see  on  what  ^;roun(l  nearly  all  of  the  books 
8j)eak  of  the  affection  as  transient  and  of  little  account 
ill  most  cases.  For  example,  I  cpiote  from  the  best  as 
well  as  the  most  recent  article  on  the  subject:  "  The 
paralysis  usually  passes  ojf' in  a  few  days,  but  if  the 
(hunaye  be  severe  and  irreparable,  will  be  permanent."  ^ 
It  is  a  matter  of  the  jireatest  importance  that  the  ques- 
tion of  prognosis  should  be  i  arefully  formulated  ;  and 
in  the  discussion  it  is  to  be  Hoped  that  some  gentlemeu 
will  have  a  more  favorable  experience  to  relate. 

Hut  from  the  cases  given  here,  which  are  certainly 
representative  and  qualified  to  give  a  view  of  the  end 
results,  the  prognosis  must  be  set  down  as  bad,  and 
the  paralysis  of  the  arm  occurring  at   birth   must  be 

'  Kcatlug'B  Eucyolopedia,  vol.  iv,  p.  807. 


regarded  as  a  very  serious  affection  which  will  improve 
with  discouraging  slowness  and  leave  the  arm,  after 
all,  in  a  very  unsatisfactory  condition,  and  in  the  most 
favorable  cases  only  partly  useful. 

The  diagnosis  rarely  presents  any  difficulty.  The 
paralysis  is  present  at  birth,  and  involves  only  the  arm. 
It  may  be  simulated  (a)  by  fracture  or  dislocation  of 
the  shoulder ;  (b)  by  a  hemiplegia  occurring  before ; 
during,  or  after  labor  ;  (c)  by  infantile  paralysis,  which 
should  be  mentioned  as  a  possibility  in  very  early  life, 
although  the  greatest  of  rarities  in  the  first  months. 
A  case,  however,  stands  on  record  from  Duchenne 
where  anterior  poliomyelitis  occurred  on  the  twelfth 
day  after  birth.  As  a  matter  of  fact  the  paralysis  of 
the  arm  received  during  labor  rarely  is  noted  until 
some  days  after  birth. 

In  the  treatment  of  this  affection,  electricity  is 
universally  advocated  as  the  best  and  most  available 
measure  at  our  command ;  and  the  faradic  current  is 
used  in  preference  to  the  galvanic.  But  few  parents 
will  persist  in  a  treatment  which  is  likely  to  stretch 
over  mouths,  with  little  or  no  sign  of  improvement; 
and  practically  most  of  the  cases  analyzed  here  have 
been  untreated  so  far  as  any  continuous  application  of 
electricity  is  concerned.  In  the  lighter  cases  electric- 
ity might  be  of  much  practical  benefit;  in  the  severer, 
it  would  certainly  aid  in  preserving  the  nutrition  of 
the  muscles  and  hastening  the  improvement  so  far  as 
possible. 

One  measure  which  seems  reasonable  has  been  used 
in  the  cases  coming  under  my  own  observation,  namely, 
a  supporting  bandage  to  the  arm  and  shoulder,  gener- 
ally applied  in  the  form  of  a  Velpeau.  In  any  paraly- 
sis of  the  deltoid  and  shoulder  muscles  the  weight  of  the 
arm  drags  heavily  downward  and  stretches  the  liga- 
ments and  the  disabled  muscles.  In  a  case  of  slight 
paralysis  it  might  be  a  very  important  matter,  to  sup- 
port temporarily  the  arm  and  save  the  muscles  from 
further  stretching  and  irritation.  In  a  severe  case,  of 
course,  it  would  do  little  or  no  good.  Indeed,  it  is 
easy  to  see  that,  where  an  injury  to  the  nerves  lies  at 
the  root  of  the  trouble,  measures  addressed  only  to  the 
muscles  supplied  by  those  nerves  are  not  likely  to  pro- 
duce any  radical  improvement. 

In  conclusion,  I  would  call  }our  attention  once  more 
to  some  of  the  more  important  practical  conclusions  to 
be  drawn  from  the  analysis  of  these  cases.  The  para- 
lysis most  often  occurs  in  very  difficult  and  in  instru 
mental  labors,  but  it  is  not  necessarily  limited  to  these, 
and  may  result  from  labors  apparently  normal.  It  is 
probably  due  to  some  injury  of  the  brachial  plexus, 
and  is  generally  associated  with  strong  traction  made 
upon  the  head.  Last,  and  most  important  of  all,  is  the 
fact  that  the  affection  is  not  in  most  cases  a  transient 
one,  but  that  the  outlook  is  doubtful  at  best,  and  a 
disablec'  arm  is  most  likely  to  result  after  years  of 
slow  and  unsatisfactory  improvement. 
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Clinical   aDepartment, 

A  CASK  OF  EXTREME  DYSPNCEA  AND  CYANO- 
SIS BEFORE,  DURING  AND  AFTER  LABOR. 

BY  R.  PKOVAN,  M.D. 

Mrs.  S.  H.,  a  lady  about  thirty-five  years  of  age, 
called  upon  tne  during  the  summer  to  ascertain  whether 
she  was  pregnant  or  not,  as  she  had  not  menstruated 
for  over  two  months ;  and  if  she  was  pregnant,  wished 
my  opinion  in  regard  to  the  probable  danger  of  her 
having  a  child,  taking  into  account  her  age  and  the 
family  tendency  to  heart  disease,  which  she  informed 
me  existed  on  her  mother's  side,  and  also  that  her 
father  and  brother  had  been  troubled  in  that  way. 
On  makinji  a  careful  examination,  I  could  discover  no 
apparent  reason  why  she  should  not  have  a  child,  as 
there  was  no  heart  disease  and  no  deformity  of  the 
pelvis,  no  organic  disease  of  any  kind,  and  her  general 
health  was  good.  Accordingly,  by  all  means,  I  recom- 
mended her  to  have  her  baby. 

She  went  away  apparently  satisfied,  but  returned 
again  in  about  two  weeks  with  serious  apprehensions 
that  she  would  not  live  through  her  confinement. 
Again  I  tried  to  dispel  her  fears,  assuring  her  that 
there  was  no  good  reason  why  she  should  not  do  well. 
I  did  not  see  her  again  for  several  months,  when  she 
consulted  me  about  a  nurse  and  other  matters.  She 
was  then  perfectly  well,  cheerful  and  happy,  and  con- 
tinued so  up  to  within  three  days  of  her  confinement. 

February  29th,  she  had  occasion  to  go  down  stairs 
in  the  evening  and  was  taken  with  a  severe  attack  of 
dyspnoea,  which  continued  all  night,  she  not  being  able 
to  lie  down  or  get  any  sleep.  I  was  called  in  the 
morning,  but  the  breathing  was  greatly  relieved  before 
my  arrival  and  continued  better  through  the  day.  At 
night,  however,  it  became  very  much  worse  and  she 
was  obliged  to  sit  up  all  the  second  night  without  any 
sleep. 

The  following  day  she  was  considerably  better  again. 
Towards  evening  some  pregnancy  pains  came  on  and 
continued  for  several  hours,  when  the  pains  sub- 
sided but  the  dyspnoea  increased  to  such  an  extent  that 
her  husband  ordered  a  carriage  and  came  for  me  in 
haste.  This  was  between  11  and  12  p.  m.,  March  2d. 
On  my  arrival,  her  condition  was  truly  alarming.  She 
was  gasping  for  breath,  her  hands  were  cold  and  livid, 
her  pulse  scarcely  perceptible,  threadlike  and  irregu- 
lar, her  countenance  had  a  cyanotic,  deathly  hue.  She 
did  not  look  as  if  she  could  survive  many  hours.  I 
immediately  sent  for  digitalis  and  a  carbonate  of  am- 
monia mixture,  which  was  speedily  obtained  and  ad- 
ministered freely.  I  sent  a  messenger  for  Dr.  Sted- 
man  to  come  to  my  assistance  and  he  responded 
promptly.  I  made  an  examination,  and  found  the  os 
dilated  about  the  size  of  a  silver  half-dollar,  and  de- 
cided to  rupture  the  membranes  and  let  the  waters 
escape,  thinking  it  might  afford  some  relief  to  her 
breathing,  and  am  convinced  that  it  did,  for  when  Dr. 
Stedman  arrived,  half  an  hour  later,  there  was  some 
improvement  in  her  condition,  this  probably  was  due 
partly  to  the  digitalis  and  carbonate  of  ammonia. 

The  question  for  us  to  decide  was.  Shall  we  proceed 
to  forcibly  dilate  and  deliver  her,  and  if  so  shall  we 
give  her  ether  ?  She  could  not  lie  down,  there  were 
no  labor  pains,  and  with  her  sensitive  nervous  organi- 

»  Read  by   invitation  before  the  Obstetrical  Society  of  Boston, 
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zation  and  extremely  weak  condition,  she  could  not 
stand  the  shock  without  ether.  After  considering  all 
the  conditions,  Dr.  Stedman  suggested  that  perhai>8  it 
would  be  well  to  have  further  counsel.  So  a  carriage 
was  sent  fo.  Dr.  Green.  liefore  he  arrived,  however, 
she  had  some  labor  pains  come  on,  and  by  having  her 
supported  on  the  edge  of  the  bed  we  were  able  to 
dilate  the  os  so  that  the  forceps  could  be  applied. 
This  having  been  accomplished,  there  was  not  so  much 
objection  to  administer  ether  as  she  would  not  have  to 
be  kept  under  its  influence  for  so  long  a  time. 

When  Dr.  Green  arrived  we  were  not  long  in  decid- 
ing that  the  best  thing  to  do  was  to  give  ether  and 
deliver  at  once,  which  was  done  as  rapidly  as  possible, 
the  time  occupied  being  less  than  half  an  hour.  She 
did  not,  however,  rally  as  we  had  hoped  she  would, 
but  remained  in  a  semi-collapsed  condition.  Dr.  Sted- 
man and  Dr.  Green  both  gave  brandy  hypodermically 
to  keep  her  from  flagging.  I  remained  all  night  with 
her,  and  indeed  slept  in  the  house  a  number  of  nights 
after,  by  her  husband's  urgent  request. 

There  have  been  several  times  when  her  pulse  could 
not  be  counted  and  scarcely  felt.  Her  stomach  has 
retained  nourishment,  stimulants  and  medicine  remark- 
ably well  up  to  the  present  time,  occasionally  nausea 
and  vomiting  has  occurred,  when  we  have  had  to  re- 
sort to  injections.  The  third  night  after  delivery  she 
became  cold,  and  circulation  was  very  poor.  I  gave 
her  nearly  a  quart  of  milk  with  three  ounces  of  brandy 
and  twenty  grains  of  carbonate  of  ammonia  bv  enema, 
the  nurse  compressing  the  natis  to  prevent  it  from 
coming  away.  This  was  continued  for  nearly  half  an 
hour,  and  it  was  all  retained.  It  revived  her  consid- 
erably ;  the  pulse  became  stronger  and  her  cheeks  had 
a  hectic  flush  for  some  hours. 

There  was  no  analysis  of  urine  made  previous  to 
child-birth.  She  had  no  oedema  of  limbs,  and  the  dysp- 
noea only  came  on  three  days  before  delivery.  There 
were  no  other  symptoms  of  kidney  trouble  until  about 
March  9th,  when  her  limbs  became  oedematous,  gradu- 
ally increasing  until  it  involved  the  back  and  abdom- 
inal walls,  but  not  the  abdominal  and  pleural  cavities. 
There  has  been  some  oedema  at  the  base  of  the  lungs, 
and  the  right  arm  and  hand  became  very  much  swol- 
len ;  the  veins  were  hard  and  rather  painful  near  axilla. 
In  the  urine  examined  March  9th  or  10th,  a  small 
deposit  of  albumen  was  found,  which  increased  in 
amount  until  the  16th,  and  after  that  time  gradually 
diminished  until  the  20th,  when  it  entirely  disappeared 
for  one  day,  only  to  return  the  next,  and  is  still 
present  in  very  small  quantity.  The  first  examination 
under  the  microscope  contained  no  casts.  A  specimen 
examined  several  days  later  by  Dr.  Stedman  '"ontained 
granular  and  hyaline  casts  with  pus  and  blood  glob- 
ules. 

I  have  the  bedside  notes  taken  by  two  professional 
nurses  from  March  5th  to  the  present  time,  giviu;;  a 
record  of  the  pulse,  temperature,  respiration  and  treat- 
ment, which  will  furnish  any  information  desired. 
These  records  also  give  the  amount  of  nourishment  and 
stimulants  taken  each  day,  together  with  the  quantity 
of  urine  passed,  the  movements  from  the  bowels,  etc. 
As  Mrs.  H's  condition  remained  quite  critical  and  the 
insomnia  (which  has  been  an  exceedingly  troublesome 
symptom)  continued,  Dr.  Sinclair  was  twice  called  in 
consultation  and  made  some  valuable  sujieestions. 

I  shall  not  prolong  this  paper  by  giving  the  opinions 
of  the  eminent  counsel  we  had  in  this  case  in  regard 
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to  diagnoses,  piognosis  and  treatment.  1  can  say, 
however,  that  if  it  should  be  my  misfortune  to  have 
another  such  patient,  1  could  desire  no  better  medical 
skill  and  support  than  from  the  gentlemen  whose 
names  I  have  mentioned.  To  Dr.  Stedmau  I  am 
greatly  indebted  for  his  prompt  and  cheerful  service 
by  night  and  by  day,  relieving  me  of  much  of  the  care 
and  "csponsibility  of  this  anomalous  and  interesting 
case. 

NoTK.  —  Tlie  patient  died  suddenly  April  10th,  her  hrother,  a 
man  about  forty  years,  died  a  few  days  later,  and  a  post-mortem 
examination  made  on  him  showed  au  absence  of  one  of  the 
valves  of  the  heart. 


UKCENT  PROGRESS  IN  MENTAL  DISEASES. 

II V   IIHNKV   K.  8TEDMAN,  M.D.,   I50ST0K. 

ESTABLISHMENT  OF    SOCIETIES  FOR  THE    PROTECTION 
AND  AIIJ  OF    DISCHAKGED  ASLYDM  PATIENTS.^ 

By  the  direction  of  the  French  Government,  socie- 
ties for  the  supervision  and  aid  of  insane  patients  on 
their  discharge  from  asylums,  are  beingformed  through- 
out that  country.  In  a  circular  to  the  different  pre- 
fects, the  Minister  of  the  Interior  calls  attention  to 
the  fact  that  asylum  physicians  often  hesitate  to  set 
certain  patients  at  liberty,  whose  mental  condition 
seems  to  have  so  far  improved  as  to  make  it  useless  to 
keep  them  longer  under  treatment  (or  even  those  who 
have  recovered)  for  fear  that  thus  suddenly  thrown  on 
their  own  resources  without  oversight  or  perhaps  with- 
out means  of  support,  they  will  fall  back  into  their 
old  habits  of  life  which  gave  rise  to  their  insanity. 
This  is  particularly  the  case  with  those  who,  as  often 
happens,  are  [jrevented  from  obtaining  employment 
simply  because  they  have  been  inmates  of  an  asylum. 

He  advises  that  protective  societies  be  formed  for 
the  oversight  and  assistance  of  such  insane  persons, 
ihrou'di    the   first   phases  of  their   return  to  ordinary 

life. 

He  adds  that  the  Superior  Council  of  Public  Chari- 
ties, in  the  course  of  an  iiKjuiry  into  the  proposed 
revision  of  the  lunacy  laws  of  France,  have  recently 
formulated  a  series  of  recommendations  regarding 
th(!S(',  '*  Societies  of  Patronage,"  which  are  in  e.Tect 
as  follows : 

That  the  Minister  of  the  Interior  urge  the  various 
prefects  to  encourage  the  formation  of  societies  for  the 
|)nrp()ses  above  described,  in  every  possible  way,  in  all 
the  departments. 

'I'hat  it  shall  be  Jie  oflice  of  these  societies  to 
aid  convalescent  or  recovered  patients  by  the  follow- 
ing means :  gifts  of  money,  clothing  and  tools  (this 
assistance  to  be  weekly,  monthly,  or  (piarterly)  ;  re- 
demption of  articles  in  pawn,  payment  of  rent,  admis- 
sion to  convalescent  homes,  in  cottages  intermediate 
between  conlinemeiit  and  complete  freedom,  or  in  hos- 
pitals or  houses  of  refuge  ;  linding  situations  for 
them  in  work-shops,  businrss  houses,  on  farms,  etc., 
and  linaliy,  tlu'ir  supervisioi'  in  whatever  place  they 
are  employed. 

That  the  dilTerent  societies  be  encouraged  to  coop- 
erate. 

That    these  societies    be    authorized   to    invest    the 
saviniis  of  the  insane,  and  remit  thereto  the  interest. 
I  Arohlves  ilc  Nourol.,  1802,  pp.  2(|2,  263. 


The  minister  expresses  himself  as  heartily  in  favor 
of  and  ready  to  help  to  carry  to  consummation  the 
views  of  the  council,  and  calls  for  speedy  information 
from  the  prefects  as  to  the  results  of  the  operation  of 
the  project  as  well  as  suggestions  for  its  furtherance. 

Dr.  Rayner,^  in  an  article  on  the  after-care  of  male 
patients  discharged  from  asylums,  refers  to  what  is 
being  done  in  England  along  the  same  lines  in  the  After- 
Care  Association  for  the  discharged  insane  women, 
and  strongly  urges  the  extension  of  this  admirable 
charitable  work  to  insane  men  similiarly  situated. 

THE    INSTINCT    OF    LIBERTY    AMONG    THE    INSANE. 

Verga*  attempts  to  throw  light  upon  this  subject 
through  statistics,  his  inquiry  being  :  Does  the  normal 
instinct  of  liberty  exist  in  the  insane?  At  the  asylum 
of  Montefello  out  of  1,211  patients,  65.81  per  cent, 
desired  liberty,  15.19  simply  wished  to  get  well,  while 
19  per  cent,  were  apathetic.  The  women  seemed  to 
care  less  than  the  men  about  leaving.  The  patients 
who  are  attached  to  aslyum  life  and  want  to  remain 
are  cases  of  degeneration  or  dementia,  as  he  illustrates 
by  tables  of  statistics.  The  older  the  patient  the  more 
ready  is  he  to  stay.  Wretched  homes  or  outside  con- 
ditions have  nothing  to  do  with  their  willingness  to 
remain  in  the  asylum.  Epileptics  like  the  asylum  be- 
cause they  are  protected  from  danger  there.  Some 
paranoiacs  like  asylums  because  of  delusions.  The 
chief  reason  is  due  to  hereditary  or  acquired  degen- 
eracy. 


UNCONSCIOUS    PSYCHICAL    ACTIVITY    IN 

THOLOGY. 


MENTAL    PA- 


As  De  Sarlo  *  looks  upon  it  the  idea  of  unconscious 
mental  activity  is  not  the  Alpha  and  Omega  of  psy- 
chology, but  is  useful  in  order  to  understand  many  phe- 
nomena. He  applies  Janet's  work  to  psychiatry. 
But  many  before  Janet  had  appealed  to  the  unconscious 
activity  to  explain  these  phenomena. 

(1)  In  psychopathic  defects,  psychical  elements  which 
are  detached  from  personality,  from  principal  apper- 
ceptive activity  (from  consciousness)  are  few,  and 
form  a  partial  automatism  which  functions  on  its  own 
account  and  preserves  close  relations  with  the  rest  of 
the  mind.  The  separation  is  very  slight  and  permits 
the  confirmation  outside  the  mind  of  insignificant  phe- 
nomena which  exaggerate  or  modify  the  manifestations 
of  normal  consciousness  and  sometimes  oppose  it. 

(2)  In  morbid  de(/enerate  forms  (periodic  and  circu- 
lar insanity,  h\  steria,  epilepsy,  hypochondria,  paranoia) 
the  psychic  elements  which  concur  in  forming  a  second 
personality  are  multiple  and  tend  to  be  organized  in  a 
complex  fashion.  In  such  cases  the  second  person- 
ality, which  may  be  simultaneous  or  successive  in  the 
same  individual,  speaks  and  acts  on  its  own  account 
and  remain.^  by  the  side  of  the  first  personality,  with 
which  It  often  has  no  rajtport.  There  are  two  or  more 
true  personalities  simultaneously  or  successively  in  the 
same  individual.  At  other  times  the  abnormal  group 
is  so  rich  in  elements  as  to  attract  the  subject's  atten- 
tion, to  disturb  or  take  away  his  liberty,  and  may 
finally  be  substituted  completely  for  the  principal  per- 
sonality (paranoia). 

(3)  In  psf/cho- neuroses  then  is  no  formation  of  ab- 
normal groupings  of  psychic  elements  or  the  constitu- 

'  Joiirnnl  of  Moiitj*!  Soionce,  October.  1881. 

••"  Arcli.  It.'Uijuio  i>.  lo   MalAit  Norv.,  will,  252,  September  and  No- 
venibor,  1S31. 
«  UivistA  Sper.  di  Freniatria,  xvii,  97,  201,  1891. 
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tion  of  a  new  persoiiaiity,  but  there  is  an  unconscious 
normal  activity,  wliicli  functions  in  an  exaggerated  or 
[)erverte(l  way.  To  feel  every  deterioration  of  organic 
or  psychic  life  as  pain  (melancholia),  or  to  have  a 
sense  of  euphoria  with  greater  motor  activity  (mania), 
is  a  deductive  process  analogous  to  what  takes  place 
in  the  normal  state.  In  disease  unconscious  action 
in  morbid  conditions  (exhaustion,  intoxication)  becomes 
exaggerated  and  perverse.  Ordinary  deductions  be- 
come sophisms. 

These  states  resemble  strange  vague  feelings  which 
we  all  have,  a  persistence  of  emotional  states  after  cause 
is  removed. 

Psychic  disassociation  and  automatons  function  of 
mental  aggregates  which  normally  are  in  reciprocal 
dependence,  is  at  the  bottom  of  many  mental  affec- 
tions. They  came  on  with  exhaustion  and  debility. 
The  abnormality  of  unconscious  activity,  with  psychic 
disaggregation  depends  finally  on  all  debilitating,  degen- 
erative, toxic  and  infective  influences.  He  cites  vari- 
ous cases  of  folie  du  doute  illustrating  unconscious 
activity. 

PROGNOSIS  OF    ACUTE  MANIA. 

Willerding  ^  concludes  an  article  on  this  subject  as 
follows  : 

(1)  About  70  per  cent,  of  all  cases  of  acute  mania 
are  cured  after  running  a  course  averaging  several 
months. 

(2)  Early  treatment  in  insane  hospitals  has  a  favor- 
able effect  upon  the  course  of  the  disease. 

(3)  A  family  history  of  insanity  does  not  uecessa 
rily  make  the  prognosis  unfavorable. 

(4)  Cases  of  mania  occurring  as  sequelae  to  disease, 
alcoholism  or  pregnancy  have  a  favorable  prognosis 
both  as  regards  duration  and  ultimate  cure. 

(5)  Cases  due  to  slight  injury  of  the  head  usually 
recover. 

(6)  The  return  of  the  menstrual  flow  accompany- 
ing an  improvement  in  the  mental  condition  is  an  in- 
dication of  speedy  return  to  health. 

(7)  The  younger  the  patient  the  greater  is  the  hope 
of  recovery. 

(8)  Recurrent  mania  presents  a  bad  prognosis  for 
complete  and  lasting  cure. 

(9)  When  the  disease  is  of  long  standing  the  proba- 
bility of  recovery  is  poor, 

(10)  The  sudden  onset  of  the  maniacal  excitement 
is  an  unfavorable  symptom  except  in  those  cases  fol- 
lowing pregnancy  or  traumatism  of  the  head. 

(11)  Sudden  stoppage  of  the  maniacal  excitement 
must  raise  the  fear  of  recurrent  mania  or  of  early 
relapse. 

(12)  Great  increase  in  weight  before  the  beginning 
of  the  quiet  stage  must  be  similarly  interpreted. 

(13)  The  more  severe  the  attack  the  poorer  is  the 
prospect  of  complete  recovery. 

(14)  Paralysis  and  convulsions  must  be  looked 
upon  as  grave  complications. 

ALTERATIONS  OF    THE    CEREBRAL    PIA  MATER  IN  THE 

INSANE. 

Dr.  Greco  *  reports  the  following  results  of  forty- 
eight  cases: 

(1)  In  general  paralysis  we  find  peri- arteritis  of  the 
smallest  vessels  of  the  pia,  especially  in  the  layer  near- 

T'  Allgm  :  Zeitschiift  f.  Psycb,  and  Psycheich-Gericht.  Med.,  1891, 
and  Review  of  Insanity  and  Nervous  Disease,  September,  1891. 
'■  Rivistil  Sper.  di  Freniatria,  xvii,  276,  1891. 


est  the  cortex  ;  in  general  the  signs  of  chronic  fibrous 
leptomeningitis.  At  times  in  the  smallest  vessels  of 
this  region,  beside  peri  arteritis,  we  find  obliterating 
endo-arteritis,  and  in  the  medium-sized  vessels,  thicken- 
ing and  fatty  degeneration  of  the  muscular  coat. 

(2)  The  regularity  with  which  we  find  peri-arteritis 
of  the  smallest  vessels  in  general  paralysis,  even  in 
patients  who  die  early,  when  the  brain  substance  shows 
no  sign  of  sclerosis  or  atrophy,  goes  to  support  the 
views  of  Meyer,  Rumpf,  and  Mendel,  that  the  vascular 
lesions,  as  a  result  of  persistent  hyperaemia,  represent 
the  first  histological  changes  in  the  brain  of  the  fen- 
eral  paralytic,  and  that  the  changes  in  the  cells  and 
neuroglia  are  secondary. 

(3)  in  pellagrous  insanity  we  find  the  pia  diffusely 
opaque,  with  slight  increase  of  connective-tissue  in  its 
structure,  often  with  slight  nuclear  infiltration,  either 
diffuse  or  about  the  minute  vessels  of  the  pia  or  brain 
substance. 

(4)  In  some  cases  of  pellagrous  typhoid,  and  especi- 
ally in  acute  delirium,  we  find  signs  of  recent  hyper- 
gemia  in  the  pia. 

(5)  In  other  forms  of  insanity  (particularly  periodic, 
epileptic,  terminal  dementia,  etc.),  the  pia  is  slightly 
thick,  with  rigid  and  tortuous  vessel  walls.  Similar 
changes  are  seen  in  sane  persons  of  advanced  a^e  or 
with  marasums.  Very  rarely  the  thickening  is  great 
and  the  brain  substance  atrophic  and  indurated,  and 
the  lateral  ventricles  are  dilated  and  full  of  serous 
fluid. 

(6)  In  the  insane  all  forms  of  thickening  of  the  pia 
begin  ordinarily  over  the  central  convolutions. 

In  the  forty-eight  cases  in  which  thickening  of  the 
pia  was  present,  twenty-one  were  cases  of  general 
paralysis  ;  nine  of  pellagrous  insanity  ;  six  of  terminal 
dementia  ;  four  of  acute  delirium  ;  and  one  each  of 
periodic  insanity,  relapsing  mania,  relapsing  lypemania, 
epileptic  imbecility,  epileptic  insanity,  melancholic 
stupor,  senile  dementia,  and  dementia  agitata. 

THE  PATHOLOGY  OF  GENERAL  PARALYSIS. 

F.  Brazzola'' describes  elaborately  and  minutely  a 
clinical  case  of  general  paralysis  of  the  spinal  type, 
giving  fully  in  detail  the  gross  and  microscopic  find- 
ings of  the  autopsy.  The  case  was  one  with  a  strong 
hereditary  tendency  to  alcoholism,  but  without  other 
nervous  antecedents.  There  was  possibly  also  some 
specific  heredity  and  the  patient  himself  was  undoubt- 
edly syphilitic. 

The  symptoms  were,  as  stated,  largely  of  spinal 
origin,  though  the  characteristic  paretic  cerebral  symp- 
toms also  were  apparent.  At  the  autopsy  there  were 
found  lesions  in  nearly  all  portions  of  the  i-ervous 
centres,  meningitis  and  encephilitis,  and  sclerosis  and 
degeneration  of  spinal  cord,  specially  in  the  columns 
of  Goll  which  were  involved  throughout  their  whole 
extent.  The  direct  cerebellar,  the  columns  of  Burdack, 
the  pyramidal  columns,  and  in  the  lumbar  regions 
nearly  all  the  sections  of  the  cord,  were  also  involved. 
The  peripheral  nerves  were  also  altered  by  a  light 
neuritis,  and  there  was  everywhere  decided  vascular 
alterations  from  whicli  the  mischief  appeared  to  take 
its  start.  These  consisted  largely  in  an  endarteritis 
which  was  probably  of  specific  origin.  In  his  discus- 
sion of  the  case  the  author  dwells  especially  upon  the 
part  which  the  vascular  changes  played  in  the  produc- 

•  Archivio  Ital..  xviii,  fasic,  xvi,  1891 ;  and  Review  of  Insanity  and 
Nervous  Diseases,  MurcU,  lM)i,  p.  300. 
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tion  of  the  alterations  of  the  nervous  system  proper, 
and  is  inclined  to  recognize  a  direct  relation  between 
the  two. 

He  holds  that  the  arteritis  of  dementia  paralytica  is, 
in  very  many  cases  at  least,  specific,  and  therefore 
there  is  a  direct  relation  between  syphilitic  infection 
and  paresis. 

He  does  not,  however,  reduce  all  the  etiology  to  this 
one  cause,  but  holds  that  it  is  the  predisposing  condi- 
tion. Otlier  factors  are  necessary  for  the  development 
of  the  disease  and  he  recognizes  the  importance  in  this 
relation  of  heredity,  vicious  habits,  over-work,  etc., 
that  may  diminish  the  resisting  power  on  the  part  of 
the  nervous  system.  "  Finally,"  he  says,  "  as  1  have 
already  done  in  other  memoirs,  I  wish  to  insist  on  the 
relations  which  exist  between  progressive  paresis  and 
tabes.  Without  going  into  particulars,  I  hold  that 
these  two  morbid  species  have  the  closest  relations 
etiologically,  clinically,  and  anatomo-pathologically. 
The  causes  that  lead  to  them  are  the  same ;  clinically 
they  grade  into  each  other;  there  are  true  forms  of 
passage  from  one  to  the  other  (such  as  the  case  I  have 
described)  ;  in  an  anatomo-pathological  point  of  view, 
especially  since  the  latest  works  on  tabes,  the  two 
forms  approach  each  other  more  and  more ;  and  the 
different  morbid  syndromes  depend  solely  upon  the  dif- 
ferent localizations  of  the  lesions  and  their  different 
degrees  of  intensity." 

TOXIC    AND    BACTEKICIDAL     ACTION    OF     THE    BLOOD 
SERUM    OF    THE    INSANE. 

D'Abundo^iu  a  preliminatory  on  this  subject  has 
the  following  observations  and  results.  One  cubic 
centimetre  of  blood  serum  of  sane  j)ersons,  per  one 
hundred  grammes  of  animal  weight,  injected  in  the 
vein  of  a  rabbit  proves  fatal.  Paranoiac  serum  is 
nearest  like  that  of  sane  persons.  In  the  depressive 
intercurrent  periods  the  toxicity  is  lowered ;  with  ex- 
citement it  is  increased  a  trifle  above  normal.  In 
melancholia  the  toxicit}'  is  diminished  considerably, 
increasing  with  agitation.  In  dementia  it  is  constantly 
diminished  (instead  of  15  c.c.  it  required  60  to  100  c.c. 
to  kill).  In  general  paralysis  (also  in  acute  mania) 
the  toxicity  was  notably  increased  while  it  was  dimin- 
ished in  the  post-epileptic  state  (particularly  stupor), 
imbecility,  and  moral  insanity.  In  pellagrous  insanity 
there  was  a  slight  increase  of  toxicity  when  the  blood 
was  altered  at  all.  In  idiocy  tliere  was  usually  no 
change,  occasionally  diminution  of  toxicity.  The 
diminution  of  toxicity  is  due  to  general  slowing  of 
ciiemical  changes,  or  the  elimination  of  toxic  pro- 
ducts is  greater,  or  toxicity  is  diminished  by  the  en- 
trance into  the  circu.ation  of  new  substances  or  other 
compounds  wliich  counteracts  its  influence.  The  in- 
crease of  toxicity  is  due  to  lack  of  equilibrium  of 
elimination,  diminished  elimination,  over-production  of 
toxic  matter  or  new  substance.  The  bactericidal  power 
is  increased  except  in  depressive  forms. 

SULIMIONAL    AND    TOISONING    BY    SULPHONAL. 

Grill'  warns  of  the  danger  of  giving  sulphonal  to 
patients  who  cannot  be  kep*,  .'ontinually  under  observ- 
ation, and  mentions  the  earlit  ••  communications  on  the 
pharmacological  and  therapeutic  properties  of  this 
drug.  He  thus  gives  the  results  obtained  by  treating 
thirty-five    patients    (29    women    and    6    men),     with 

•  UlviotA  Spor.  ill  Fren.,  xxii,  520,  ISOl. 

■'  llospHHls-'ridi-inlo.   \i.  a    bil.  9;    Hiul  Kovlew  of   Insanity   and 
Norvons  Disi'smos,  MhicIi,  lMt2,  i>.  301.  "  I 


sulphonal  at  the  Danish  asylum  at  Aarhus.  In  all 
1075.5  grammes  of  the  hypnotic  were  used.  Its  hypno- 
tic action  was  tried  in  nineteen  patients  with  partly 
recent,  and  partly  more  chronic  psychosis,  and  its  sed- 
ative influence  in  sixteen  restless  insane.  Doses  of 
two  grammes  act  nearly  always  as  a  certain  hypnotic, 
and  smaller  doses,  half  a  gramme,  three  to  four  times  a 
day,  have  a  pronounced  sedative  influence ;  yet  there 
is  a  great  difference  in  individual  susceptibility.  Sul- 
phonal seems  to  have  a  distinctly  cumulative  action, 
and  it  is  due  to  this  that  poisoning  occurs.  The  writer 
has  observed  nine  cases  of  poisoning,  which  are  given 
in  full  in  the  original.  The  symptoms  were  those  us- 
ually observed.  In  the  milder  cases  there  was  great 
somnolence;  in  the  more  severe  ones,  digestive  dis- 
turbances and  paralysis  of  the  lower  extremities.  In 
two  cases  albuminuria  with  a  few  hyaline  cylinders 
was  remarked.  One  of  these,  where  101  grammes  of 
sulphonal  were  taken  in  101  days,  ended  fatally  ;  the 
necropsy  revealed  nothing.  In  all  the  cases  a  very 
dark  (dark-red)  color  of  the  urine  was  noticed. 

SULPHATE    OF    DUBOISINE    IN    INSANITY. 

Lewald^°  thinks  duboisine  meets  the  desideratum 
of  a  drug  to  quiet  excited  patients  that  is  potent,  safe 
and  easily  given.  Chloral  is  dangerous,  hyoscine  may 
cause  collapse,  and  sulphonal  is  unsuitable.  Ootermeytr 
and  Preininger  commend  duboisine.  It  is  soluble  and 
best  given  subcutaneously.  The  safe  and  effective 
dose  is  .002  gramme.  His  cases  were  21  women:  Six 
of  hallucinatory  insanity;  four,  agitated  dementia; 
three,  paranoia;  three,  epilepsy  ;  one,  senile  dementia  ; 
four,  periodic  mania.  Mydriasis  soon  appears.  Motor 
unrest  ceases  in  ten  to  thirty  minutes.  Patient  becomes 
quieter;  talks  slower  and  more  intelligently  ;  moves 
more  slowly ;  and  75  per  cent,  of  the  patients  fell 
asleep  and  so  remained  from  two  to  seven  hours.  Some 
vertigo  and  staggering  at  first,  due  to  sleepiness  rather 
than  special  effects  of  the  drug.  Seventy-two  per  cent, 
slept  quietly  and  soundly  ;  24  per  cent,  were  quiet  for 
one  to  three  hours  ;  and  four  per  cent,  were  not  affected. 

Duboisine  works  better  in  women  than  in  men. 
Ostermeyer  found  66  per  cent,  (both  sexes)  slept;  13 
per  cent,  were  quiet.  Preininger  64  per  cent,  (both 
sexes)  slept ;  23  per  cent,  were  quiet.  One  case  of 
paranoia  was  rendered  more  excited ;  pulse  small 
(1  G8),  respiration  35,  face  flushed,  after  0.002  grammes. 
Recovered  under  ether  injections  and  cold  application. 
This  effect  was  due  to  action  of  duboisine  on  the  heart. 
Hence  the  druj;  is  not  absolutelv  safe.  Mydriasis  and 
dryness  of  the  throat  are  tlie  unpleasant  sequelie. 

THE    ACTION    OF    HYOSCINE    ON    THE    INSANE. 

As  the  result  of  914  doses  of  this  drug,  Serger  " 
reaches  the  conclusion  that  "  its  value  as  a  sedative  is 
very  problematical,"  and  agrees  with  Grauck  that  it 
is  not  suitable  for  use  in  the  insane.  Its  disadvantages 
are :  its  inconstant  action,  variable  dose,  early  establish- 
ment of  tolerance,  short  duration  of  its  action  when  it 
does  act,  and  its  unpleasant  sequehe,  such  as  dry 
thro:it,  difliculty  of  swallowing,  hebetude  and  weak- 
ness, and  depressing  action  on  the  heart. 


"  Heioh-ho  !  "  said  Mrs.  Spriggius,  *'  I  see  that 
poor  old  Mr.  Wilkins  has  died  intestate.  I  alius  said 
high  livin'  would  ruin  his  innards." 

>"  Neurol.  CentralMatt.  October  1.  1891. 
"  Allcgcni.  Zcilschr.  f  Psych.,  bd.  47. 
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FouRTKKNTii  Annual  Meeting,  held  at  Boston,  June 
20,  21  and  22,  1892.  Da.  S.  W.  Langmaid,  of  Bos- 
ton, President. 

The  President's  Address  is  given  in  full  in  the  last 
number  of  the  Jouknal,  page  649. 

ON  TIIK  INFLUKNCE  OF  CERTAIN  DIATHETIC  CONDI- 
TIONS i;i'ON  THE  PKOGNOSIS  IN  OPEKATIONS  UPON 
THE    THROAT. 

by  Dr.  D.  Bryson  Delavan,  of  New  York. 

It  is  important  to  discover,  before  operations  uj)0n 
the  throat,  the  possible  existence  of  a  diathetic  condi- 
tion which  might  inHueuce  the  result  of  the  operation. 
The  reader  described  several  such  general  conditions, 
including  the  strumous,  the  rheumatic  and  the  hajmor- 
rhagic  diatheses,  and  the  diseases  exophthalmic  goitre 
and  general  lymphadeuoraa.  He  concluded  that  in  the 
case  of  the  two  last  mentioned,  the  removal  of  en- 
larged tonsils  and  of  adenoid  hypertrophy  at  the  vault 
of  the  pharynx  was  attended  with  no  extraordinary 
risk.  With  regard  to  the  prognosis  in  strumous  cases, 
complete  removal  of  the  offending  tissue  is  more  diffi- 
cult, recovery  slower,  and  recurrence  more  probable. 
In  view  of  the  latter,  patients  should  be  warned,  in 
these  cases,  of  the  possible  necessity  for  future  opera- 
tion. Still,  the  earlier  such  cases  are  operated  upon, 
•  the  better.  In  rheumatic  cases,  no  especial  difficulties 
are  offered,  and  the  prognosis  is  most  brilliant.  The 
ha3morrhagic  diathesis  is  the  most  important  because 
the  most  dangerous.  Its  presence  contra-indicates  all 
surgical  interference.  The  only  known  accidents  that 
have  happened  in  this  country  in  the  removal  of  ade- 
noid hypertrophy  at  the  vault  of  the  pharynx,  have 
been  in  hieniophilic  subjects.  Adenoid  enlargements 
are  unusually  common  in  these  patients.  There  is  no 
method  of  operating  upon  them,  now  known,  that  is 
safe.  The  galvano-cautery  b  not  a  reliable  haemostatic 
even  in  ordinary  cases,  as  bleeding  may  occur  after  its 
use,  both  immediate  and  secondary.  It  should  not  be 
relied  upon,  therefore,  in  the  case  of  bleeders.  The 
writer  urges,  (1)  that  rigid  examination  as  to  the  pos- 
sible existence  of  the  haimorrhagic  diatheses  be  made 
prior  to  operation  upon  the  tonsils  and  adenoid  tissue 
of  the  pharynx  in  every  case  ;  (2)  that  in  the  existence 
of  haemophilia,  operation  by  any  procedure  at  present 
known  is  absolute  contra-indicated  ;  (3)  that  since  many 
of  these  cases  urgently  require  relief  for  their  throat 
troubles,  it  is  most  desirable  that  a  method  of  reach- 
ing them  more  satisfactory  than  any  heretofore  prac- 
tised, be  suggested. 

SOME  pathological  conditions  of  the  upper  air- 
passages    COINCIDENT    WITH    ATTACKS    OF    "  LA 

grippe,*' 

by  Dr.  S.  Hartwell  Chapman,  of  New  Haven. 

Since  November,  1891,  he  had  seen,  during  five 
months,  certain  secondary  affections  of  the  upper  air- 
passages  coincident  with  la  grippe,  and  from  a  record 
of  a  large  number  of  cases  he  had  selected  sixteen 
which  were  of  more  than  ordinary  interest,  as  the  pa- 
tients had  previously  been  under  treatment  for  other 
diseases  from  seven  years  to  six  months.  Eight  were 
cases  of  spinal  diseases,  one  of  diabetes  insipidus,  four 
of  renal  diseases,  three  of  rlieumatic  gout.     The  onset 


of  la  grippe  was  (juite  similar  iji  all  these  cases:  head- 
ache, nausea,  anorexia,  flying  pains,  exhaustion,  pro- 
gressing to  extreme  malaise,  moderate  fever,  pulse 
either  considerably  accelerated  or  greatly  retarded, 
mild  delirii  ni,  pain  and  stiffness  in  the  back.  He 
called  attention  to  the  close  similarity  between  these 
symptoms  of  la  grippe  and  the  symptoms  of  the  milder 
forms  of  epidemic  cerebro-spinal  meningitis.  In  the 
rheumatic  cases,  the  affections  of  the  upper  air-pas- 
sages, during  the  attack  of  la  grippe  were :  in  one, 
laryngitis  crouposa,  complicated  with  broncho-pneu- 
monia; in  two,  aphthaj  of  mouth  and  pharynx,  extend- 
ing to  the  brim  of  the  larynx.  In  the  four  cases  of 
renal  diseases,  the  attack  of  grippe  showed  the  follow- 
ing coincident  affections :  sanguineo  purulent  naso- 
pharyngeal inflammation,  combined  with  acute  tonsillitis 
and  sympathetic  enlargement  of  the  cervical  glands. 
The  swelling  of  the  tonsils  became  so  great  as  to 
threaten  suffocation,  and  was  relieved  by  cutting. 

In  some  of  them  there  was  haemorrhage,  but  not 
dangerous;  in  one,  croupous-laryugitis.  The  duration 
of  the  naso-pharyngeal  inflammation  was  about  two 
months  ;  of  the  laryngitis,  only  four  days.  In  the  case 
of  diabetes,  there  was  intense  congestion  of  the  entire 
pharynx  and  oedema  of  the  larynx,  which  continued 
eight  days,  and  markedly  interfered  with  breathing. 
During  the  severest  period  of  the  disease  the  pulse, 
which  before  had  been  very  rapid,  fell  to  70,  and  the 
patient  was  less  nervous.  In  one  of  the  eight  cases 
of  spinal  disease,  causing  humpback,  a  form  of  paraly- 
sis developed  which  had  been  absent  for  many  years  ; 
and  during  the  attack  the  pulse  was  reduced  to  50,  the 
normal  being  80.  The  spinous  processes  were  in- 
tensely sensitive.  In  three  cases  of  curvature  of  the 
spine,  in  females,  the  attack  of  grippe  was  not  severe, 
but  in  all  there  was  reduction  in  the  rate  of  the  pulse, 
extreme  malaise,  and  very  sensitive  spine.  Secondary 
affections  were  aphonia  and  purulent  naso-pharyngeal 
inflammation. 

Dr.  Beverley  Robinson,  of  New  York,  had  not 
observed  the  complications  mentioned  by  Dr.  Chap- 
man. 

Dr.  Muluall,  of  St.  Louis,  gave  some  experience 
with  oedema  of  the  larynx  in  la  grippe. 

pharyngo  mycosis. 

Dr.  Frederick  I.  Knight,  of  Boston,  had  been 
induced  to  write  upon  this  subject  because  of  the  little 
attention  which  it  had  received  by  authors  in  this  coun- 
try, hoping  to  draw  out  a  discussion.  Ever  since  spe- 
cial attention  had  been  paid  to  disease  of  the  throat, 
observers  had  been  struck  by  the  peculiar  obstinacy  of 
chronic  folliculitis  of  the  tonsils,  which  had  been  not 
infrequently  accompanied  by  a  similar  condition  of  the 
base  of  the  tongue,  and  occasionally  of  the  arches  of 
the  palate  and  of  the  pharynx.  The  affection  consisted 
of  whitish,  yellowish  or  grayish  exudations,  situated  at 
the  mouths  of  the  follicles,  sometimes  cheesy  and  easily 
removed,  sometimes  cretaceous,  and  sometimes  only 
tough,  stringy,  running  deep  into  the  follicles.  There 
was  quick  recurrence  after  removal  of  the  products, 
and  even  after  the  subsequent  application  of  strong 
medicaments.  Frajukel  had,  in  1873,  pointed  out  an 
abundance  of  leptothrix  threads  in  such  products,  and 
some  writers  had  looked  upon  the  parasite  as  the 
cause  of  the  condition.  A  number  of  other  forms  of 
parasitic  growths  in  the  throat  had  also  been  described. 
Other  observers,  notably  Chiari,  believed  that  the  para- 
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site  was  simply  an  accidental  complication.  In  the 
treatment  of  typical  cases  of  mycosis,  the  author  had 
experienced  the  same  difficulty  as  others,  and  found 
nothing  satisfactory  except  boring  deep  into  each  fol- 
licle with  a  galvano-cautery  point.  If  any  of  the  dis- 
eases were  situated  in  a  part  of  the  tonsil  which  could 
be  excised,  this  would  shorten  the  treatment. 

Ur.  Uelavan  had  found  the  treatment  mentioned 
by  Dr.  Knight  unsatisfactory,  for  enough  of  the  lepto- 
thrix  would  remain  to  cause  a  recurrence.  He  had  ob- 
tained the  best  results  from  frequent  washing  with  bo- 
rax, also  bichloride  of  mercury,  and  above  all  correction 
of  disturbed  digestion. 

Dr.  Ue  Blois,  of  Boston,  used  instrumental  means, 
also  a  miid  astringent,  as  of  nitrate  of  silver,  and  gave 
attention  to  digestion. 

Dr.  .Johnson,  of  Baltimore,  found  these  cases  most- 
ly among  debilitated  school-children  and  old  subjects. 
He  used  local  and  constitutional  measures. 

Dr.  Mulhall,  of  St.  Louis,  had  found  nothing  of 
any  effect  without  treatment  of  the  stomach. 

Dr.  Wright,  of  Brooklyn,  said  that  these  were 
fun"i,  and  like  other  fungi  would  continue  to  grow  as 
long  as  they  received  the  })roper  food. 

Dr.  Chapman  treated  these  cases  locally,  with  fum- 
ing nitric  acid,  introduced  through  a  grooved  platinum 
needle,  and  internally  by  nitro-murialic  acid. 

Dr.  Bkvkrlky  Robinson  had  not  seen  many  cases, 
but  in  one  failed  to  effect  a  cure  with  various  remedies 
until  the  patient  went  to  Sharon  Springs. 

Dr.  Langmaid  did  not  object  to  correcting  any 
constitutional  condition,  but  regarded  local  mechani- 
cal measures  necessary. 

a  cask  of  FiiiROus  epithelioma  at  the  root  of 

THE    TONGUE. 

Dr.  Jonathan  Wright,  of  Brooklyn,  read  the  his- 
tory of  this  case  on  account  of  the  interest  connected 
with  the  diagnosis,  which  was  extremely  difficult,  and 
because  of  the  rare  form  in  which  the  disease  presented 
itself.  VVMien  he  first  examined  the  patient,  the  tongue 
seemed  normal  except  for  two  prominences  on  each 
side,  at  the  base,  wliich  felt  hard  and  linn.  Grave 
doubts  were  entertained  as  to  their  exact  nature  for 
several  mouths:  finally,  Dr.  McBurney  operated  for 
cancer,  but  by  this  time  an  ulcer  had  formed,  which 
went  to  make  the  diagnosis  more  evident.  Tiie  pa- 
tient did  well  for  a  time,  but  finally  died,  without, 
however,  a  recurrence. 

REPORT  OF  some  CASES  OF  MEMBRANOUS  SORE 

THROAT. 

Dr.  liKVKUi.EY  ivUBiNSON,  of  New  York,  made 
three  cases  the  bas's  of  a  paper  on  membranous  sore 
throat.  He  used  the  term  *'  membranous  sore  throat  " 
advisedly.  In  the  three  cases  reported,  there  was 
great  (lifliciilty  of  diagnosticating  between  true  diphthe- 
ria and  a  uiLUibranous  sore  throat  of  some  other  origin. 
The  bacteriological  examination,  however,  failed  to 
reveal  the  Loelller  bacillus  while  streptococci  were 
present  in  greater  or  lesf-  abundance.  The  author 
pointed  out  the  fact  tluit  failure  to  find  the  LoeHler 
bacillus  did  not  necessarily  liisprove  the  existence  of 
diphtheria.  He  impressed  the  fact  that  a  membranous 
sore  throat  of  a  simple  character  compared  with  diph- 
theria might  exist,  and  one  still  be  in  great  doubt  as 
to  diagnosis.  Wliere  such  doubt  existed,  he  claimed 
that  it  was  uuwise  to  prematurely  uiake  a  diagnosis  of 


true  diphtheria,  and  cause  the  family  the  alarm  and 
trouble  which  such  an  announcement  would  necessar- 
ily imply.  At  the  same  time  certain  precautions  could 
be  taken  against  unnecessary  exposure  of  the  well. 
He  especially  objected  to  sulphur  fumigations.  The 
treatment,  however,  might  be  carried  out  with  all  of 
the  precautions  which  one  would  take  in  a  case  of  true 
diphtheria.  In  this  direction  he  spoke  highly  of  the 
use  of  powdered  cubebs,  taken  in  small  pinches  into 
the  mouth  at  frequent  intervals.  He  must  acknowl- 
edge, however,  that  the  antiseptic  powers  of  cubebs  in 
the  destruction  of  the  Loeffler  bacillus  had  not  been 
proven,  at  least  outside  the  body.  He  condemned  the 
custom  of  the  health-officers  in  some  sections,  of  post- 
ing houses  with  diphtheria,  as  if  persons  passing  such 
houses  and  not  entering  them  were  liable  to  take  the 
disease. 

Considerable  discussion  followed,  and  a  resolution 
was  adopted,  making  as  a  subject  for  discussion  at  the 
next  annual  meeting,  "  The  Best  Means  of  Protecting 
the  Public  against  the  Spread  of  Diphtheria." 

PRESENTATION    OF    INSTRUMENTS. 

Dr.  Morris  J.  Asch,  of  New  York,  presented  a 
tampon  for  use  after  operations  for  deviation  of  the 
nasal  septum.  The  tampon  consisted  of  a  hard  rubber- 
tube,  with  perforations.  Dr.  Asch  also  presented  a 
set  of  Dr.  Dessau's  antiseptic  electrodes  and  curette 
for  adenoid  growths. 

Dr.  D.  B.  Delavan,  of  New  York,  demonstrated 
a  new  method  of  administering  iodide  of  potassium  iu 
cases  of  tertiary  syphilis  of  the  throat,  where  the  ulcer- 
ation had  become  so  severe  that  the  patient  could  not 
swallow  with  ease.  The  method  consisted  in  peptoniz- 
ing the  milk  with  the  essence  of  pepsin,  in  which  the 
iodide  of  potassium  was  to  be  administered. 

Dr.  J.  Wright,  of  Brooklyn,  presented  an  improved 
forceps  for  the  removal  of  adenoid  growths  in  the  post- 
nasal space. 

Dr.  John  0.  Roe,  of  Rochester,  presented  an  im- 
proved Adam's  forceps  for  straightening  the  nasal 
septum.  It  possessed  the  advantage  of  enabling  one 
to  over-correct  the  deformity. 

Dr.  C.  11.  Knight,  of  New  York,  showed  an  im- 
proved snare  for  removal  of  the  tonsils  with  a  ring- 
safeguard. 

Dr.  J.  W.  Farlow  presented  a  form  of  adenoid 
forceps,  which  he  had  purchased  in  Paris,  and  had 
found  an  excellent  instrument  for  removal  of  adenoid 
growths  in  children  and  adults. 

intubation  for  chronic  stenosis  in    a    boy  of 

ten. 

Dr.  C.  H.  Knight,  of  New  York,  read  the  history 
of  this  case.  The  boy  was  admitted  to  the  hospital  in 
Octobf^r,  1801,  and,  according  to  the  statement  of  his 
physicians,  he  had  been  ill  for  a  week  or  more  with 
dyspnoja,  aplionia,  cough  and  fever ;  there  was  a  his- 
tory of  bad  hygiene  and  poor  diet.  When  admitted, 
the  patient  could  not  whisper,  and  his  breathing  was 
quice  noisy  and  labored.  A  marked  feature  in  the  case 
was  that  the  dyspnoea  was  decidedly  more  marked  at 
night.  It  was  relieved  bv  inhalations  of  oxygen.  The 
boy's  condition  grew  worse;  and  on  November  8th, 
Dr.  Jarvis  examined  him  and  thought  he  found  a  ne- 
oplasm beneath  the  vocal  bands.  The  vocal  bands 
were  red,  and  did  not  approximate  on  phouation.  Be- 
neath the  cords,  extending  along  their  entire  length 
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and  invading  the  anterior  commissure,  was  a  mass  of 
tissue,  paler  in  color  than  normal  mucous  memhrune, 
having  an  uneven  and,  at  certain  points,  an  almost 
papillated  surface.  No  ulceration  could  be  discovered. 
The  air  passage  was  converted  into  an  irregular  slit, 
80  narrow  as  to  excite  surprise  that  adequate  res{)ira- 
tion.was  possible.  Owing  to  dyspnoea  an  O'Dwyer 
tube  was  introduced,  which  was  worn  more  or  less  for 
many  weeks.  It  was  impossible  to  get  sufhciynt  of 
the  pathological  tissue  to  make  a  satisfactory  micro- 
scopic examination.  Dr.  Knight's  first  impression  of 
it  was  that  it  was  tubercular,  but  the  absence  of  pul- 
monary signs  and  the  marked  change  for  the  better 
subsequent  to  intubation,  pointed  to  simple  subglotic 
papilloma.  After  about  three  months,  the  boy  having 
got  along  well  with  the  tube  (which  was  worn  only 
part  of  the  time)  he  was  transferred  to  the  surgical 
division  for  tracheotomy,  thyrotomy,  and  radical  ex- 
tirpation of  the  neoplasm,  the  idea  still  being  that  it 
was  a  purely  local  affair.  From  this  time  the  patient's 
progress  was  rapid  toward  death  from  general  tuber- 
culosis. 

The  points  of  interest  were:  (1)  The  simplicity  of 
intubation  as  compared  with  tracheotomy,  and  the  ease 
with  which  the  tube  was  extracted  with  the  aid  of 
cocaine  and  under  the  guidance  of  the  mirror;  (2)  the 
slight  amount  of  disturbance  excited  'oy  the  tube,  and 
the  absence  of  objection  to  its  prolonged  retention. 
Finally,  the  question  suggested  itself.  Was  it  a  case  of 
primary  laryngeal  tuberculosis  ?  He  believed  the  pa- 
tient was  much  more  comfortable  than  he  could  have 
been  with  the  tracheal  instead  of  the  laryngeal  tube. 

RARE  FORMS  OF  LARYNGEAL  GROWTH. 

Dr.  Alexander  A.  MacCoy,  of  Philadelphia,  in 
a  paper  with  this  title,  described  two  cases,  one  of 
myxoma  of  the  larynx,  which  had  come  under  his 
care  in  1888 ;  the  other  of  fibroma  of  the  larynx. 
The  former  condition  was  quite  rare ;  the  latter,  not 
so  infrequent.  The  myxoma  seemed  to  have  its  origin 
from  the  margin  of  the  orifice  of  the  ventricle.  The 
patient's  voice  was  completely  restored  after  its  re- 
moval. In  the  other  case,  most  of  the  growth  was 
removed  by  the  cold  snare,  and  the  remaining  part 
would  be  operated  upon  later.  It  appeared  to  have 
sprung  from  the  anterior  and  right  surface  of  the  ary- 
tenoid cartilage. 

A  CASE  OF  TUMOR  OF  THE  LARYNX. 

Dr.  H.  L.  Swain,  of  New  Haven,  related  the  his- 
tory of  a  case  of  fibro  myxoma  of  considerable  size, 
attached  by  a  pedicle  to  the  anterior  commissure  of  the 
vocal  cords.  He  pictured  the  difficulties  which  he  had 
encountered  in  removing  this  large  growth,  whose  base 
was  spread  out  over  a  greater  surface  than  he  had  sup- 
posed. Its  removal  had  been  followed  by  relief  of  the 
difficulty  connected  with  phonatiou  and  respiration,  and 
the  patient  had  remained  free  from  recurrence  two 
years. 

Dr.  C.  C.  Rice  had  found  the  guillotine  snare  more 
easily  applied  in  the  removal  of  small  laryngeal 
growths  than  the  forceps.  He  also  mentioned  having 
had  syncope  follow  the  use  of  four  per  cent,  of  cocaine 
in  the  throat,  in  the  case  of  a  policeman,  recently. 

Dr.  Langmaid  had,  on  the  recommendation  of  a 
European  author,  used  nicotine  in  operation  for 
growth  in  the  larynx  in  one  case,  and  very  threatening 
poisonous  symptoms  developed. 


THE  VALUE  OF  SPRAYS  IN  THE  TREATMKNT  OK 
CATARRHAL  AFFECTIONS  OF  THE  UPPER  AIR- 
PASSAGES. 

Dr.  C.  C.  Rice,  of  New  York,  said  that  in  discus- 
sing this  question  it  was  not  his  object  to  recommend 
the  spray  as  a  method  of  treatment  to  take  the  place 
of  others.  He  considered  the  question  of  the  use  of 
sprays  in  the  form  of  medicated  oily  agents,  of  watery 
solutions,  of  astringents,  etc.  While  remarking  upon 
some  of  the  advantages  of  p(  troleum  preparations,  he 
at  the  same  time  pointed  out  the  danger  of  their  in- 
considerate use,  in  that  they  were  followed  by  a  dry 
condition  of  the  nasal  passages,  which  was  anything 
but  agreeable.  Such  antiseptics  as  iodoform  and 
aristol  lost  much  of  their  antiseptic  properties  when 
used  with  oily  agents,  nor  could  their  stimulating  ac- 
tion be  so  well  relied  upon  when  thus  used.  In  catar- 
rhal affections  of  the  upper  air-passages,  nice  judgment 
was  required  in  selecting  the  drug  and  particularly  the 
strength  of  the  solution  to  be  used  as  a  spray.  The 
pressure  used,  and  the  temperature  should  be  adapted 
to  the  particular  case,  and  the  location  to  be  reached 
by  the  spray.  A  weak  solution  of  cocaine,  say  less 
than  one  per  cent.,  was,  perhaps,  as  eood  an  astringent 
as  any,  and  its  place  could  seldom  be  taken  for  any 
purpose  by  such  agents  as  morphine,  aconite,  etc.  So 
far  as  the  degree  of  pressure  was  concerned,  fifteen 
pounds  to  the  square  inch  was  strong  enough  for  the 
anterior  nares,  while  twenty-five  to  thirty  pounds  was 
sufficient  for  post-nasal  spray.  All  possible  combin- 
ations could  be  made  with  cocaine,  menthol,  thymol, 
etc.  By  such  treatment  he  believed  that  one  could 
diminish  the  number  of  operations  for  nasal  disease. 

Considerable  discussion  followed,  in  which  Dr. 
BoswORTH,  of  New  York,  spoke  rather  disparagingly 
of  nasal  sprays  as  anything  else  than  a  cleansing  meas- 
ure, while  Drs.  Mackenzie,  of  Baltimore,  Asch,  of 
New  York,  and  others,  were  inclined  to  give  it  a  greater 
degree  of  credit. 

THE    CORRECTION    OF     DEFORMITY    RESULTING    FROM 
ABSCESS    OF    THE    NASAL    SEPTUM. 

Dr.  John  O.  Roe,  of  Rochester,  presented  photo- 
graphs illustrating  the  results  of  a  new  method  for 
correcting  this  deformity  which  he  had  found  very 
successful  in  two  cases.  The  method  adopted  by 
Tagliacozzi,  and  in  use  at  the  present  time,  consisted 
in  the  correction  of  the  defect  by  a  rhino-plastic  oper- 
ation. A  serious  defect,  however,  in  this  method,  was 
the  unsightly  scar  resulting  from  the  operation,  which 
was  sometimes  scarcely  less  pronounced  than  was  the 
original  deformity.  Five  years  ago  Dr.  Roe  had  sub- 
mitted to  the  profession  an  operation  for  the  correc- 
tion of  the  deformity  termed  pug  nose  by  a  subcutane- 
ous incision,  without,  in  the  slightest  degree,  wound- 
ing the  skin  ;  and  again  in  1891,  au  operation  equally 
new  for  the  correction  of  angular  deformities  of  the 
nose  by  subcutaneous  incision.  At  the  present  time, 
he  wished  to  present  a  simple  method  by  which  the 
deformity  frequently  resulting  from  abscess  of  the  nasal 
septum  might  also  be  corrected  by  a  subcutaneous  and 
intra-nasal  operation.  In  the  case  detailed,  after  con- 
sidering the  various  devices  to  accomplish  this  purpose 
without  injury  to  the  skin,  he  adopted  the  following 
plan.  There  was  as  usual  in  these  cases  marked  thicken- 
ing and  widening  of  the  dorsum  of  the  nose  proportion- 
ate to  the  amount  of  flattening.  This  thickened  ridge 
of  tissue  was  mcised  on  both  sides  a  short  distance 
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from  the  septum  at  a  point  where  it  thinned  into  the 
a  la;.  The  incision  was  made  along  the  edge  of  the 
flattened  tissue  through  the  cartilage  of  the  alai  to  the 
under  side  of  the  skin,  care  being  taken  not  to  wound 
the  latter  which  was  raised  from  the  dorsum  of  the 
nose,  and  these  flaps  then  turned  upward  and  held  in 
place  by  small  ivory  spring  plates  on  each  side,  having 
holes  through  which  sutures  were  passed  from  one  to 
the  other,  extending  through  the  flaps.  These  threads 
Trere  then  tied  so  as  to  hold  the  flaps  firmly  in  place, 
care  being  exercised  not  to  strangulate  the  parts.  These 
relieved  the  flattened  condition  of  the  nose,  but  not 
entirely.  Owing  to  the  entire  absence  of  the  triangu- 
lar cartilage  there  was  not  sufficient  support  to  hold 
the  nose  upright.  ]u  order  to  increase  the  solidity  of 
the  septum,  lie  first  scarified  each  side  of  the  lower 
portion  of  the  septum,  leaving,  however,  the  front  por- 
tion of  the  skin  intact.  He  then  cut  wide,  thick  flaps 
from  the  fioor  of  the  nostril  opjjosite  the  portion  of  the 
septum  which  he  wished  to  render  more  rigid.  These  he 
turned  upward  and  fastened  together  with  clamps,  in  the 
manner  similar  to  the  upper  fiaps,  and  also  connected 
the  upper  border  of  the  flaps  to  the  cut  portion  of  the 
septum  with  fine  sutures.  The  result  was  excellent. 
'I'o  maintain  the  nose  in  position  until  the  parts  healed, 
he  used  a  small  spiral  spring. 

THE    AKTER-RESULTS    OF    NASAL    CAUTERIZATION, 

by  I)k.  T.  a.  DeBlois,  of  Boston. 

Owing  to  the  difficulty  of  tracing  patients  upon 
whom  operation  had  been  performed  which  may  not 
liave  proven  ultimately  successful,  he  gave  the  history 
of  five  or  six  in  which  he  or  others  had  cauterized  the 
uose  two  or  more  years  previously.  In  most  of  them 
the  cauterization  had  been  for  an  hypertrophied  con- 
dition of  the  turbinated  bone,  and  the  immediate 
result,  as  far  as  relief  of  the  symptoms  was  concerned, 
had  been  more  or  less  successful.  Two  years  subse- 
quently the  patient  had  returned,  again  complaining 
of  nasal  obstruction.  A  rhinoscopic  examination  had 
shown,  in  some,  on  either  side  of  the  original  scar 
left  by  the  cautery,  a  swollen  and  projecting  mucous 
membiane  which  blocked  uj)  the  nasal  passages.  In 
anoiiier  case,  a  somewhat  remarkable  one,  the  mucous 
membrane  which  was  thrown  in  corrugated  folds,  had 
been  cauterized  fre(|uently  at  different  hospital. 
Some  of  these  cases,  and  doubtless  many  others  walk- 
ing the  street,  showed  that  the  cautery  might  fail  of 
tile  desired  elfecis  by  improper  ap[)lication,  such  as,  on 
llje  one  hand,  making  tiie  scar-tissue  too  deep  or,  on 
the  other,  too  shallow  ;  and,  again,  of  extending  it 
through  too  great  a  distance  or  not  far  enough. 

A  i-onievvluit  lenythv  l.scussion  followed,  which  was 
devoted  mostly  to  the  immediate  results  of  bad  usage 
of  the  cautery.  The  tllicacy  and  safety  of  tliis  method 
of  irt'ataient  in  cases  to  which  it  was  adopted  was 
dwelt  upon  by  I^RS.  Wright,  Langmaid,  Mulhall 
and  otiiers. 

A    case   ok   SUIM'URATINO    ethmoiditis. 

by  J.  II.  BuYAN,  of  Washinj'tou,  related  the  history 
of  a  case  of  suppuration  of  li-e  ethmoid  colls,  termi- 
nating in  caries,  ami  illustratini.  the  condition  described 
as  rhinitis  caseosa.  The  patient  gave  a  history  of 
having  sutTered  from  caries  of  an  upper  molar  tooth. 
In  .hily  her  nose  became  closed,  the  secretions,  at  first 
watery,  became  thick  and  fetid.  There  was  pain  over 
the  brulge  of  the  nose,  extending  along  ihe  infraorbi- 


tal ridge  to  the  temporal  region.  Severe  headache, 
pain  on  pressure  of  the  eyeball,  crepitating  sensation 
under  the  orbit.  On  the  left  side  of  the  nose  was  seen 
two  mucous  polypi  attached  to  the  anterior  extremity 
of  the  middle  turbinated  bone.  After  snaring  off  the 
polypi,  the  thick  caseous  secretion  was  observed  to 
come  from  both  the  middle  meatus  and  from  above, 
between  the  middle  turbinated  body  and  the  septum. 
P^xarr^iuatiou  with  the  electric  light  showed  the  left 
antrum  to  be  0{)aque,  showing  this  to  be  complicated 
with  the  inflammation  of  the  ethmoid  cells.  In  spite 
of  treatment,  the  conditions  grew  worse  until,  on  her 
way  to  his  office,  the  abscess  discharged  spontane- 
ously a  great  quantity  of  thick  caseous  secretion. 
After  which  the  pain  ceased  and  general  health  im- 
proved. The  complications  of  suppurating  ethmoidi- 
lis  more  frequently  met  with  were  abscess  of  the  an- 
trum ;  abscess  of  the  orbit;  and  meningitis.  In  the 
above  case,  the  antral  complication  was  purely  acci- 
dental, dependent  upon  a  carious  tooth. 

The  following  officers  were  elected:  President, 
Morris  J.  Asch,  of  New  York;  First  Vice-President, 
S.  .Johnston,  of  Baltimore,  Second  Vice-President,  J. 
C.  Mulhall,  St.  Louis ;  Secretary-Treasurer,  C.  H. 
Knight,  of  New  York;  Librarian,  T.  R.  French,  of' 
Brooklyn  ;  Member  of  Council,  S.  W.  Langmaid,  of 
Boston. 

Place   of   next  meeting.  New  York,  last  week  in 
May. 


AMERICAN   MEDICAL  ASSOCIATION. 
SECTION    ON    SURGERY    AND   ANATOMY. 

(Concluded  from  Vol.  CXXVI,  No.  26,  page  66t>.) 

THIRD    DAY,    THURSDAY,    JUNE    9th. 
IS    AMPUTATION    EVER    INDICATED    IN    COXITIS  ? 

was  the  title  of  a  paper  read  by  Dr.  Herman  Mynter, 
of  Buffalo,  N.  Y. 

He  said  excision  is  gradually  superseding  primary 
amputation,  and  would  only  consider  secondary  opera- 
tion, when  caries  has  recurred  and  the  discharge  in- 
creased. The  apparent  recurrence  is  in  all  probability 
only  a  continuance  of  the  original  trouble,  and  a  use- 
less joint  would  result  unless  the  entire  diseased  shaft 
was  removed.  Two  cases  were  cited  to  demonstrate 
the  benefit  of  removing  all  of  the  diseased  structure, 
plugging  the  acetabulum  with  iodoform  gauze,  and 
drainage  for  several  weeks  through  a  counter-opening 
made  posterior  to  the  original  incision.  Good  movable 
joints,  with  one  and  one-fourth  inches  of  shortening, 
respectively,  was  the  result. 

Dr.  RiDLON  said  in  the  majority  of  cases,  the  trouble 
began  outside  of  the  joint,  in  the  bjne,  and  the  extreme 
difficulty  of  locating  the  focus  of  the  disease  raised  the 
question  as  to  immediate  operation  or  awaiting  the  re- 
sults of  local  treatment.  Unquestionably,  if  the  patient 
is  growing  worse,  he  should  be  operated  upou  without 
delay.  Unless  we  are  able  to  remove  all  diseased  tissue 
without  a  relapse  within  the  period  in  which  wounds 
usually  heal,  it  is  an  open  question  whether  the  opera- 
tion, with  chances  of  septic  infection,  should  be  taken. 
Personally,  he  is  prejudiced  against  operation,  unless 
as  a  life-saving  measure. 

Dr.  Andrews,  of  Chicago,  thought  that,  in  the 
majority  of  cases,  after  suppuration  had  commenced, 
excision  was  the  best  way  out  of  the  difficulty.     How- 
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ever,  cases  that  have  done  well  without  excision  have 
shovMi  tliat  it  is  not  ubsolutfly  necessary  to  life,  but 
such  cases  undoubtedly  recover  more  rapidly  after  the 
operation.  He  favors  o])eration,  but  there  are  excep- 
tions to   all  rules. 

In  closing  the  discussion,  Du.  Myntkr,  thought  his 
excellent  results  due  to  the  great  care  in  renooving 
every  portion  of  the  diseased  tissue.  He  believed 
packing  witli  gauze  and  allowing  the  wound  to  heal  by 
granulation,  superior  to  primary  union. 

THE    CREMASTERIC    REFLEX    IN    VARICOCELE, 

by  Du.  T.  A.  McGraw,  of  Detroit,  Mich. 

The  cause  of  varicocele  has  never  been  satisfactorily 
explained.  The  recognized  causes  are,  a  peculiar  form- 
ation of  the  veins  in  the  vicinity,  great  muscular  action, 
and  excessive  venereal  excitement,  yet  many  men,  sub- 
ject to  all  the  causes  enumerated,  escape.  Local  in- 
juries, rendering  the  vessels  incapable  of  forcing  the 
blood  onward  to  the  heart,  are  undoubtedly  a  cause.  In 
some  there  appears  to  be  a  predisposition  to  a  varicose 
state  of  the  veins.  These  may  be  regarded  as  incurable. 
The  assistance  given  to  the  general  venous  system  by 
the  related  muscles  is  well  understood,  but  the  fact 
that  the  circulation  through  the  spermatic  veins  is  almost 
entirely  dependent  on  muscular  contraction  appears  to 
have  been  forgotten.  Were  it  not  for  this  contraction, 
all  men  would  have  a  varicocele.  The  cremaster 
muscles  are  the  chief  ones  concerned.  They  cannot 
contract  without  squeezing  the  blood  out  of  the  veins, 
and  this  is  undoubtedly  their  true  and  only  important 
function.  The  force  is  from  below  upwards,  and  the 
contraction  probably  proceeds  from  the  irritation  ex- 
cited in  the  veins  by  their  distention.  Later  in  life 
the  venous  walls  become  more  unyielding  and  can  better 
afford  to  be  without  support.  A  vigorous  young  man 
powerlully  contracts  his  abdominal  muscles,  and  if 
at  the  same  time  the  cremaster  muscles  contract  in  a 
like  manner,  the  blood,  shut  off,  must  either  burst  the 
vein  or  stretch  it  beyond  repair,  causing  either  hema- 
tocele or  varicocele.  These  muscles  vary  in  different 
men  and  in  some  cases  are  apparently  entirely  absent. 
Cases  of  varicocele  ascribed  to  excessive  venereal  ex- 
citement are  probably  due  to  a  paresis  of  the  cremasteric 
nerves.  While  in  a  few  cases  the  cremasteric  reflex 
may  be  quite  normal,  the  majority  of  such  cases  show 
a  decided  disturbance  in  the  mechanism  by  which  it  is 
engendered.  Dr.  McGraw  does  not  think  hernia  has 
the  power  of  producing  varicocele.  His  summary  is 
as  follows: 

^^1)  The  pathology  of  varicocele  is  variable ;  cases 
differ  both  in  cause  and  pathological  conditions.  (2)  In 
one  group  of  cases,  the  vein-walls  are  at  fault,  having 
been  weakened  by  injury  or  from  congenital  or  acquired 
disease.  (3)  The  primary  diseases  involve  either  the 
cremaster  or  the  nervous  mechanism  controlling  it ; 
these  cases  show  a  marked  deficiency  in  the  cremasteric 
reflex. 

In  reply  to  a  question  from  Dr.  Mynter,  of  Buffalo, 
if  the  knowledge  that  the  cremaster  muscle  may  in- 
fluence the  production  of  varicocele  would  have  any 
bearing  on  the  treatment,  he  said  it  depended  whether 
paralysis  had  anything  to  do  with  the  varicocele  or  not, 
if  so,  electricity  might  be  of  service,  but  if  the  muscle 
was  absent,  removal  of  the  scrotum  would  be  the  best 
treatment.  This  support,  however,  would  not  replace 
altogether  the  intermittent  support  of  the  cremaster 
muscle. 


Du.  De  Gakmo,  of  New  York,  cofirmed  the  two 
points  made.  He  carefully  watched  the  effects  of  pres- 
sure and  saw  many  cases  of  hernia  and  did  not  believe 
either  effected  varicocele.  He  could  recall  no  varico- 
cele coming  on  late  in  life,  and  never  saw  one  caused 
by  strain.  He  had  had  a  case  of  combined  hernia  and 
varicocele  which  was  subsequently  operated  upon  by 
another  surgeon  for  the  varicocele  and  the  hernia  was 
cured. 

In  closing  the  discussion  Dr.  McGraw  called  at- 
tention to  the  fact  that  his  paper  was  solely  upon  the 
pathology  and  had  nothing  to  say  about  treatment. 

VISCERAL    PHLEBOTOMT, 

by  George  Harley,  of  London,  Eng.,  read  by  Dr. 
F.  W.  Mann,  of   Detroit,  Mich. 

Two  cases  were  reported.  In  the  first  case  the  liver 
was  punctured  to  a  depth  of  eight  inches  in  a  patient 
dying  from  a  greatly  enlarged,  hard,  and  inflamed  liver, 
ascites  and  marked  anasarca.  Recovery  followed  with 
no  relapse.  In  the  second  case,  the  liver  was  enlarged, 
inflamed,  and  contained  strumous  abcesses  ;  it  was  also 
punctured.  Great  hasmorrhage  followed  through  the 
bile-ducts  into  the  intestines.  The  liver  decreased  in 
size  and  a  perfect  cure  resulted. 

Pulmonary  phlebotomy,  owing  to  the  constant 
movement  of  the  lungs  making  it  difficult  to  close  the 
wound,  is  the  most  difficult  form  of  visceral  phlebotomy. 
He  advocated  visceral  phlebotomy  on  every  accessible 
internal  organ  as  being  far  superior  to  leeching  or 
cupping. 

ADVANCES    IN    ASEPTIC    SURGERY, 

by  Dr.  F.  J.  Thornbdry,  of  Buffalo,  N.  Y. 

GUNSHOT  WOUNDS  OF  THE  CEREBRUM, 

by  Dr.  C.  E.  Rctii,  of  Muscatine,  la.,  demonstrated 
by  several  cases  that  a  bullet  can  be  probed  for  and 
successfully  removed  from  the  brain,  and  with  due  pre- 
caution the  normal  brain  tissue  should  not  be  punctured 
in  the  search.  He  exhibited  several  instruments  made 
especially  for  the  purpose.  After  many  operations 
and  experiments  in  this  line  the  following  conclusions 
were  arrived  at : 

(1)  A  ball  can  be  followed  in  its  course  through  the 
brain. 

(2)  Having  been  followed  to  its  point  of  impact  on 
the  opposite  side  of  the  skull,  a  trephine  disc  should 
be  removed  to  establish  drainage  and  remove  the  ball, 
if  possible. 

(3)  The  probe  giving  the  maximum  resistance  to 
penetration  with  a  minimum  lateral  friction  on  its  shaft 
by  the  collapsed  canal,  is  the  best. 

(4)  A  hemispherical  front  porcelain-tip  and  an 
aluminium  shaft  answer  the  indications  for  lead  de- 
tection required  in  a  probe,  better  than  anything  else. 

(5)  No  one  should  follow  the  course  of  a  ball  through 
the  brain  without  acquiring  a  thorough  knowledge  of 
the  resistance  offered  by  normal  brain  tissue  to  the 
penetration  by  the  probes  he  makes  use  of,  that  he 
may  know  when  he  is  applying  force  within  the  limits 
of  safety. 

(6)  He  should  grasp  and  remove  balls  and  pieces  of 
bone  frequently,  on  the  cadaver,  before  attempting  it 
upon  the  living  human  subject. 

air   in  the  vein, 

bv  Dr.  Edward  Martin,  of  Philadelphia,  was  based 
upon  experimental  work  on  dogs  and  monkeys.     He 
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found  it  impossible  to  have  animals  aspirate  air  into 
the  veins.  Owing  to  the  vein-walls  collapsing  it  was  im- 
possible to  have  air  sucked-in  in  the  case  of  a  dog,  even 
when  the  jugular  vein  was  opened  and  a  vacuum  created 
in  the  chebt,  providing  the  vein  is  not  hardened  by  di- 
ease,  nor  artiticially  kept  open.  A  few  bubbles  of  air 
did  no  harm.  With  the  monkey  the  result  was  different 
cau^int^  death  in  about  half  an  hour  after  the  air  was 
aspirated,  while  with  the  human  subject,  the  aspiration 
of  air  was  one  of  the  most  disastrous  accidents  that 
could  happen.  He  once  wounded  the  axillary  vein 
and  though  he  heard  two  or  three  suction  sounds,  but 
as  no  evil  result  followed,  he  was  convinced  that  it  was 
due  to  air  in  the  tissues  and  not  lu  the  vein.  As  to 
treatment,  nothing  has  been  added  to  the  suggestions 
contained  in  the  writings  of  Seun.  The  treatment  is 
sim[)ly  mechanically  conlroliing  the  circulation  from 
the  wound  to  the  heart. 

TALIPES    EQUINO-VARUS. 

Dii.  B.  Mlrrill  Rickktts,  of  Cincinnati,  read  a 
report  of  a  case,  of  a  boy  fourteen  years  old,  in  a  most 
aggravated  form. 

The  foot  turned  straight  backward,  bringing  the 
weight  of  the  body  directly  on  the  astragalus.  The 
plantar  surface  was  thrown  upward  so  that  the  only 
under  surface  of  the  toes  touched  the  ground  in  the 
erect  posture.  At  birth  the  left  foot  was  in  as  bad  a 
condition  as  the  right  but  by  proper  treatment  the  de- 
formity was  corrected.  The  ankle-joint  of  the  left  foot 
allowed  more  than  a  normal  extent  of  motion  in  all  di- 
rections. 

The  operation  consisted  of  an  incision  from  the  lower 
extremity  of  the  tibula  in  the  direction  of  tlie  lower 
extremity  of  the  tibia,  exposing  the  ligaments  and 
tendons  of  the  joint.  Tliese  tissues  were  crowded 
aside  and  the  astragalus  removed.  It  was  greatly  de- 
formed havinii  lost  all  its  outlines.  What  remained  of 
the  Achillis  tendon  was  very  dense  and  it  was  necessary 
to  divide  all  posterior  tissues,  to  bring  the  foot  forward 
in  its  normal  position.  It  was  necessary  to  divide  the 
plantar  fascia  and  the  foot  was  retained  in  position  by 
means  of  straps,  but  causing  too  much  pressure  they 
were  removed  at  the  end  ol  the  fourth  day. 

Once  the  temperature  rose  to  104°  F.,  but  after 
the  tenth  day  it  remained  below  100°.  At  the  end 
of  four  weeks  he  moved  about  on  crutches  and  was  dis- 
charged from  the  hospital  at  the  end  of  ten  weeks. 
He  is  now  wearing  a  siioe  and  goes  about  without  tlie 
aid  of  crutches. 

Dii.  UnM,ON,  of  New  York,  said  that  while  some 
claimed  that  all  ca"e8  couhl  be  cured  by  stretching 
and  dre.shiiiij  and  others  by  tenotomy,  there  are  cases 
of  congenital  club-loot  absolutely  requiring  excision  of 
the  astragalus,  and  cited  a  case  where  after  both  these 
met  hods  had  failed,  the  astragalus  was  removed  and 
found  to  be  wedge-slmped  posteriorly.  After  excision 
the  result  was  satisfactory. 

Di:.  Sayiuc,  of  New  York,  did  not  claim  all  cases 
could  be  cured  witiiout  nimoval  of  the  astragalus  ;  but 
he  had  never  seen  a  case  retjuiring  excision.  J'he  bones 
being  at  tirst  soft  and  mail' able,  if  the  foot  is  put  in 
the  correct  position  they  v.ill  be  moulded.  In  cases 
iwnw  twenty-six  to  forty-six  years  of  age,  without 
treatment  Irom  childhood,  dividing  the  ligaments  and 
all  holding  soft  ti.ssuis,  and  roijuisite  force  employed  in 
putting  the  foot  in  the  normal  position,  had  proved 
Buliioieut.     No  case  was    cured  unless   it  was  retained 


in  position  without  apparatus.  Operation  may  be  de- 
sirable where  the  patient  cannot  afford  the  time  nec- 
essary for  the  slower  treatment. 

AMPUTATION  OF  THE  SCROTUM  AND  CIRCUMCISION, 

by   Dr.  B.  Merrill  Ricketts,  of  Cincinnati. 

An  American,  twenty-two  years  old,  well  developed, 
of  nervous  temperament,  no  syphilitic  taint  or  predis- 
position to  tuberculosis,  had  enlargement  and  thicken- 
ing of  scrotum  and  prepuce.  Papillomatous  growths 
covered  the  parts,  with  an  occasional  angioma.  These 
growths  also  existed  on  the  right  leg.  Upon  removal 
of  a  bandage  which  had  been  worn  for  some  time  the 
leg  swelled  to  twice  its  normal  size,  with  a  glistening 
appearance.  If  the  growths  were  disturbed  or  the 
skin  punctured,  from  five  to  thirty  ounces  of  lymph 
exuded.  This  fluid  was  of  a  cream  color  and  consist- 
ency and  slightly  tinged  with  blood.  It  was  bitter, 
and  crystallized  on  evaporation. 

His  trouble  dated  from  an  abscess  in  the  right  groin 
at  the  age  of  eighteen  months.  Had  annually  three  or 
four  chills  followed  by  a  temperature  of  from  103°  lo 
104.2°  lasting  twenty-four  to  forty-eight  hours.  En- 
largement of  the  limb,  loss  of  appetite,  inactive  mind, 
glassy  eyes,  constipation  with  great  tenderness  in  and 
about  the  right  iliac  fossa,  always  preceded  these  at- 
tacks. The  glands  in  this  region  were  very  much  en- 
larged. Operation  was  advised  and  accepted,  with  the 
understanding  that  circumcision  be  first  performed  and 
should  it  be  followed  by  any  bad  symptoms,  the  scro- 
tum would  not  be  operated  on.  Two  months  after 
circumcision,  scrototomy  was  performed  without  diffi- 
culty. During  the  year  following  there  were  two  or 
three  chills,  followed  by  fever,  but  he  gained  in  flesh. 
The  operation  was  more  as  a  palliative  rather  than  a 
curative  measure. 

NEURECTOMY  OF  THE  GREAT  SCIATIC  NERVE  FOR 
PAINFUL  NEUROMA  AS  THE  RESULT  OF  A  GUN-SHOT 
INJURY, 

was  the  title  of  a  third  paper  by  Dr.  B.  Merrill  Ricketts. 
The  man  suffered  excruciating  pain  for  two  years, 
and  had  been  taking  a  maximum  of  fifteen  grains  of 
morphine,  hyperdermatically,  daily.  The  ball  [lassed 
oblujuely,  three  or  four  inches  above  the  condyle  an- 
teriorly to  the  biceps  tendon,  upward  at  an  angle  of 
forty-five  degrees,  and  passing  out  about  the  middle  of 
the  thigh  externally.  An  inciaion,  four  inches  long,  was 
made  in  the  median  line,  exposing  the  nerve,  which 
was  three  times  its  normal  size  for  a  space  of  one  and 
one-half  inches.  The  nerve  divided  much  higher  than 
usual,  so  that  it  was  necessary  to  divide  one  branch 
only.  The  internal  branch  was  the  one  injured.  A 
section,  one  and  three-fourths  inches  including  the  en- 
largement, was  made,  and  the  leg  strapped  in  a  fiexed 
position.  A  drainage-tube  was  inserted  and  the  wound 
sutured.  At  the  close  of  the  third  day  the  tube  was 
removed,  and  the  cutaneous  sutures  at  the  end  of  fifth 
day.  There  was  but  a  slight  rise  of  temperature  dur- 
ing the  course  of  recovery,  and  the  pain  gradually  sub- 
sided. The  morphine  was  withdrawn  and  after  the 
twelfth  day  he  was  about  on  crutches  and  was  dis- 
charged on  the  twenty-second  day  free  from  all  pain 
and  the  morpliine  habit. 

FORCED  RESPIRATION.       FELL-METHOD  OF  FACE-MASK 
AND  TRACHEOTOMY  IN  DIPHTHERIA, 

by  Dr.  George  V..  Fell,  of  Buffalo,  N.  Y. 
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Tlie  case  reported  was  a  boy  seven  years  of  age,  suf- 
fering from  (liphtlieria,  and  upon  whom  Dr.  Fell  per 
formed  tracheotomy.  The  patient  was  rapidly  becom- 
ing cyanotic,  and  being  unconscious,  anaesthetics  were 
unnecessary.  Before  completion  of  the  operation 
asphyxia  was  indicated  by  rapid  dilatation  of  the  pu- 
pils, and  the  forced-respiration  apparatus  was  applied 
five  or  six  times  during  the  operation  to  prevent  as- 
phyxiation. It  was  necessary  to  employ  forced  respi- 
ration through  the  tracheotomy  tube  for  some  time 
before  he  regained  consciousness.  Hydrogen  dioxide 
was  freely  used  in  the  mouth,  nasal  cavities  and  tra- 
cheal incision,  relieving  the  great  dyspnoea  by  liquefy- 
inji  the  membranes  in  the  bronchial  incision.  It  was 
necessary  to  apply  the  forced  respiration  in  some  in- 
stances to  overcome  the  cyanosis.  The  exudation  con- 
tinuing to  interfere  with  respiration,  he  succumbed 
sixty  hours  after  the  operation. 


ILLUSTRATION      OF 


METHODS 
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Dr.  H.  0.  Marcy,  of  Boston,  gave  a  stereopticon 
exhibition  of  the  various  methods.  "His  pictures  were 
from  Sir  Astley  Cooper,  Langeubeck,  Scarpa,  and 
Bougeray. 

TREATMENT  OF  COMPOUND  FRACTURES, 

by  Dr.  W.  H.  Myers,  of  Fort  Wayne,  Ind. 

Particular  stress  was  laid  on  antiseptic  and  aseptic 
treatment,  showing  great  decrease  in  mortality  since 
their  introduction.  He  does  not  believe  in  drainage.  Af- 
ter  a  thorough  antiseptic  cleansing  he  closes  the  wound, 
applies  several  layers  of  bichloride  gauze  and  finally 
applies  a  plaster-of- Paris  bandage  for  the  purpose  of 
securing  absolute  rest.  A  surgeon  should  not  resort 
to  amputation  too  hastily  as  is  often  the  case,  especially 
along  railway  lines.  He  gave  the  history  of  a  case  iu 
which  two  and  one-half  inches  of  the  tibia  were  car- 
ried off".  Four  pieces  of  bone  were  removed  and  care- 
fully replaced  after  the  wound  had  been  cleansed.  The 
immovable  dressing  was  applied  for  twenty-eight  days. 
Recovery  was  uninterrupted  and  most  satisfactory. 

Dr.  Ricketts,  said  a  surgeon  had  a  right  to  an 
exploratory  incision  in  doubtful  cases.  In  compound 
fractures,  if  the  dislodged  bone  can  be  returned  and 
union  secured,  there  is  no  reason  why,  when  there  are 
several  fragments,  the  surgeon  should  not  cut  down 
and  wire  the  pieces.  In  the  majority  of  cases  wire 
should  be  used  to  keep  the  pieces  in  position. 

Dr.  Ridlon,  of  New  York,  said  some  surgeons 
claim  bones  will  not  unite  if  the  periosteum  is  not  in 
place.  This  he  could  not  understand,  when,  in  abdom- 
inal surgery,  portions  of  the  peritoneum  are  cut  away 
and  nothing  thought  of  it. 

Dr.  North,  of  Michigan,  strongly  opposed  the  use 

of  the  knife  where  it  can  be  avoided,  even  where  the 

products  of  ulceration  flow  out  of  the  wound,  as  it 

.  is  often  possible  to  perform  a  successful  o{)eration  even 

after  the  lapse  of  a  year. 

Dr.  Ricketts  called  attention  to  the  fact  that  but- 
tons of  bone,  without  the  periosteum,  are  returned  to 
the  skull  and  union  takes  place. 

Dr.  Griffith  used  chips  of  decalcified  bone  and 
bone  developed  from  them,  therefore  he  did  not  think 
the  periosteum  was  necessary. 

Dr.  McCaul,  of  Michigan,  had  a  perfect  union 
take  place  with  a  returned  trephine  button  without  the 
periosteum. 


Dr.  Emmkt,  of  Iowa,  had  used  Seun's  decalcified 
bone-grafts  with  perfect  success. 

The  Chairman,  Dr.  Gaston,  said  his  experience 
confirmed  the  views  just  expressed. 

Dr.  Emmj:tt  related  a  case  of  a  seriously  injured 
foot  and  where  the  patient  refused  amputation.  Gan- 
grene setting  in  a  knee  amputation  was  necessitated. 
The  man  sued  the  physician  for  $5,000,  —  winning 
the  suit  which  was  sustained  by  the  Supreme  Court  ou 
the  ground  that  the  patient  was  not  the  one  to  know 
whether  an  operation  was  necessary  or  not  and  the 
physician  should  have  used  his  own  judgment. 

Dr.  Duffield,  of  Detroit,  thought  that  decision 
places  a  surgeon  in  a  peculiar  position  and  would  ad- 
vise in  such  cases  to  call  counsel,  tell  the  patient  of 
the  decision,  and  if  he  refuses,  let  him  get  another 
surgeon. 

Dr.  North  inquired  what  should  be  done  if  in  spite 
of  all  treatment,  non-union  continues. 

Dr.  Ricketts  thought  large  doses  of  mercuric 
chloride,  internally,  would  cause  bone  union. 

Dr.  Myers  sawed  off  the  extremities  of  the  bone 
and  nailed  them  together. 

Dr.  Ridlon,  in  two  cases,  put  the  limb  in  position 
and  rendered  it  immovable.  Then  by  constricting  the 
limb  above  the  seat  of  injury  produced  oedema  about 
the  injured  part  and  both  cases  resulted  in  perfect 
bony  union. 

The  question  was  further  dicusssed  by  Drs.  Mil- 
ton, of  New  York,  Graves,  of  Michigan,  and  the 
Chairman. 

the  powerful  effect  of  sulphonal  in  arrest- 
ing THE  cramps  OF  FRACTURED  LIMBS  AND  OTHER 
REFLEX  SPASMS. 

by  Dr.  Edmund  Andrew,  of  Chicago. 

He  first  noticed  this  effect  in  a  recently  fractured 
femur.  Fifteen  grain  doses  arrested  the  spasms  in 
this  case.  Another  case  was  a  slight  fracture  of  the 
spine.  The  same  doses  of  the  drug  had  a  similar 
effect  iu  this  case  also. 

In  nocturnal  spasms  the  drug  should  be  given  two 
hours  before  sleeping  time.  Eight  grains  three  times 
a  day  having  produced  a  cessation  of  nocturnal  emis- 
sions, perhaps  it  might  act  well  in  premature  ejacula- 
tions iu  copulation.  It  also  stopped  two  cases  of  obsti- 
nate hiccough.  Fifteen  grains  before  retiring  relieved 
a  long  standing  case  of  nocturnal  cramps  of  legs  and 
thighs,  in  ten  weeks,  no  longer  requiring  the  remedy. 
Two  fifteen  grain  doses  arrested  a  painful  jerky  move- 
ment of  thigh  and  leg  resulting  from  contusion  of  the 
sciatic  nerve.  It  appears  that  the  anti-spasmodic 
power  of  sulphonal  is  of  greater  importance  than  its 
hypnotic  influence. 

Dr.  Andrew's  experience  with  sulphonal  was  sup- 
olemented  by  similar  experiences  by  Drs.  Brooks, 
of  Iowa;  Murphy;  James  A.  Work,  of  Indiana; 
and  J.  P.  Strittmater,  of  Philadelphia. 

AMPUTATIONS  IN  THE  LIGHT  OF  MECHANICAL  SCIENCE 
VERSUS    PROTHETICAL    SCIENCE, 

by  Dr.  S.  L.  McCurdy,  of  Denuison,  Ohio. 

He  thought  joint  ampuatious  made  better  stumps 
than  amputations  above  the  joints,  giving  as  his  rea- 
sons :  (1)  The  broad  articular  extremities  of  the  bones 
made  better  stumps.  (2)  The  knobs  found  at  the 
knee  by  the  condyles  and  at  the  ankle  by  the  malleoli 
formed  points  for  the  socket  adjustment,  and  prevented 
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the  objectioual  motion  of  a  cone-stump.  (3)  Artificial- 
limb  makers  can  and  do  make  limbs  for  disarticula- 
tions. 

He  thinks  the  Syme's  operation  affords  the  best  and 
most  comfortable  stump.  Artificial-limbs  should  have 
the  bearings  upon  the  four  following  points  :  (1)  The 
ankle  ;  (2)  The  knee  ;  (3)  Below  the  knee,  or  about 
the  head  of  the  tibia ;   (4)  The  perineum. 

I)k.  Andrkw  requested  information  regarding  an 
artificial  foot  after  Pirogoff's  operation,  to  which  Dr. 
McCuRDY  replied  by  saying  Pirogoff's  operation 
should  never  performed,  but  even  for  this  a  good  foot 
could  be  made. 

Dr.  King,  of  Missouri,  disagreed  with  nearly  every 
point  made  in  the  paper,  basing  his  objections  upon 
a  large  personal  experience  in  railroad  surgery. 

Du.  Craig,  of  Pennsylvania,  fully  agreed  with  Dr. 
King.  Saving  the  joint  after  removing  the  ball  of 
the  foot  would  make  a  permanent  cripple  of  a  man, 
aud  thought  that  in  foot  amputations  near  the  ankle 
joint,  it  would  be  better  to  amputate  midway  between 
ankle  and  knee. 

COSMETIC  SURGERY  OF  THE  NOSE, 

by  Dr.  John  B.  Roberts,  of  Philadelphia. 

He  said  that  many  sufferers  put  up  with  unsightly 
deformities  on  account  of  their  ignorance  of  what 
could  be  done  for  their  relief.  Slight  operations  often 
made  a  remarkable  change  in  the  personal  appearance 
of  a  j)atient.  In  operating,  external  wounds  could  be 
made  unnoticeable,  and  many  operations  could  be  done 
within  the  nose  by  way  of  the  nostrils  or  through  the 
mouth  under  the  upper  lip. 

Cosmetic  surgeons  should  remember  the  frequency 
of  tertiary  syphilis  of  the  nose  and  avoid  excising  a 
gumma  and  allowing  destruction  of  the  nose  from 
syphilitic  ulceration.  All  sorts  of  crooked  aud  twisted 
noses  he  claimed  were  amenable  to  treatment.  The 
method  of  insertinj^  metallic  bridges  as  a  substitution 
for  the  bony  bridge  in  sunken  noses  was  given  in 
detail. 

OPERATIVE   PROCEDURES   AT  THE   BASE  OF  THE 

BRAIN, 

by  Dr.  Ernest  Lai'Kace,  of  Philadelphia. 

He  said  that  the  three  fossie  of  the  skull  were  separ- 
ate and  on  a  different  plane  from  each  other,  but  each 
could  be  reached  by  trephining.  For  the  anterior 
fossa,  the  trephine  should  be  applied  immediately  above 
the  supra-orbital  arch,  at  its  junction  with  the  temporal 
ridge. 

'Ihe  dura  is  separated  by  malleable  platinum-wire 
instruments,  flat  and  w^^dge-shaped  which  can  be  gently 
pushed  over  the  rough  surface  of  the  skull,  aud  reach 
all  parts  of  the  floor  of  llie  fossa. 

For  the  middle  fossa,  the  trephine  should  be  applied 
on  a  line  extending  from  the  middle  of  the  zygomatic 
process  to  the  external  angular  process  of  the  frontal 
bone. 

For  the  posterior  fossa  ajjply  the  trephine  immedi- 
atclv  above  llie  external  occipital  crest  to  the  rij:ht  or 
to  the  left.  This  will  expose  the  cerebellum  below  the 
lateral  sinus.  All  these  opeiations  were  successfully 
perlornuMi  upon  dogs.  The  chief  advantage  is  thorough 
scientific  drainage  in  cerel)ral  injuries.  Ihvmorrhage 
should  be  controlled  by  packing  with  iodoform  gauze, 
or  gnawing  off  the  edge  of  the  bone  and  applying  the 
hemostatic  force[)8.     Strychnine  will   restore    physio- 


logical equilibrium.  He  cited  the  case  of  a  boy  in 
illustration  of  the  principles  outlined.  The  boy  ran  a 
fencing-foil  under  his  left  eye  through  the  sphenoidal 
fissure  into  the  brain.  He  lost  consciousness  and 
aphasia  and  right  hemiplegia  followed.  Fifteen  days 
afterwards  the  middle  fossa  was  reached  by  trephining 
and  the  platinum-wire  instrument  insinuated  as  far  as 
the  cavernous  groove,  withdrawing  about  a  teaspoon- 
ful  of  clotted  blood.  This  was  followed  by  rapid  im- 
provement and  terminated  in  a  complete  recovery. 
One  very  remarkable  feature  was  the  amount  of  serous 
oozing  from  the  trephine  opening,  indicating  great 
intra-cranial  tension. 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

CHARLES  W.  XOWNSEND,  M.D.,  SECKETABY. 

Meeting,  April  9,  1892. 

Dr.  R.  Provan  reported  by  invitation, 

A    CASE    OF    extreme    DYSPNCEA    AND    CYANOSIS,    BE- 
FORE,   DURING    AND    AFTER    LABOR.  ^ 

Dr.  C.  M.  Green  said  it  was  certainly  a  most  re- 
markable case,  the  chief  interest  being  in  the  diagno- 
sis. This  Dr.  Provan  and  Dr.  C.  E.  Stedmau  had 
already  made  before  he  saw  the  case,  that  there  was  a 
small  embolus  in  the  lungs.  He  could  recall  one  case 
similar  to  it  where  intense  dyspnoea  began  with  the 
labor  in  a  case  of  twin  pregnancy,  and  resulted  fatally 
just  as  he  extracted  the  second  child.  Thrombosis  of 
the  heart  or  embolism  of  some  large  pulmonary  ves- 
sels occurred  in  this  case.  In  Dr.  Provan's  case  the 
patient  was  extremely  cyanotic,  the  dyspnoea  was  in- 
tense and  the  extremities  were  cold.  It  seemed,  there- 
fore, altogether  too  serious  a  case  to  refer  it  to  the 
class  of  asthma  gravidarum,  which  is  of  functional 
nature.  He  could  not  help  thinking,  therefore,  that 
embolism  was  the  cause  of  dyspntea  in  this  case. 

Dr.  a.  D.  Sinclair  said  that  it  was  certainly  a 
case  of  great  interest,  and  he  does  not  feel  at  all  sure 
of  the  diagnosis,  although  embolism  seems  the  most 
probable  one.  There  was  a  certain  amount  of  conges- 
tion and  oedema  of  the  bases  of  both  lungs. 

Dr.  C.  E.  Stedman  said  that  it  often  happens  that 
very  little  can  be  found  in  the  lungs  in  cases  of  em- 
bolism. Her  spasmodic  breathing  was  not  relieved  by 
ether,  and  her  condition  was  as  critical  after  labor  as 
before.  The  diagnosis  of  embolism  is  suggested  more 
than  it  is  maintained. 

Dr.  Provan  said  that  her  present  condition  was 
still  critical,  the  dyspnoea  had  improved  but  little.  In 
answer  to  questions,  he  said  that  the  urine  was  im- 
proved in  quantity  aud  quality.  At  one  time,  the  pa- 
tient passed  only  about  eight  ounces  in  the  twenty-four 
hours. 

Dr.  C.  W.  Townsend  suggested  the  possibility  of 
the  renal  origin  of  the  dyspnoea.  Tiie  dyspnoea  in 
these  cases  even  without  much  oedema  of  the  lungs  is 
sometimes  very  marked.  He  had  just  come  from  see- 
ing a  patient,  a  man  with  interstitial  nephritis,  who 
has  for  some  weeks  had  severe  dyspnoea,  owing  to  the 
renal  condition.  It  is  possible  that  in  Dr.  Provan's 
case  the  renal  dyspnoea  may  have  been  added  to  by 
pulmonary  embolism. 

Dr.  S.  L.  Abbot  asked  if  Dr.  Provan's  patient  had 

■  See  pago  11  of  tUe  Journal. 
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had  during  the  recent  epidemic  any  symptoms  of  influ- 
enza. He  had  been  struck  with  the  resemblance  of 
the  8yra[)toms  to  those  of  cases  of  tachycardia,  which 
he  had  recently  seen,  which  he  could  ascribe  to  no 
other  cause.  Notably  one  of  very  great  severity,  in 
which  the  heart-beat  was  as  high  as  200,  with  very 
great  dyspnoea,  without  a  sign  of  organic  heart  disease, 
and  which  continued  long  enough  to  cause  considerable 
oedema  of  the  lower  extremities.  He  had  never  be- 
fore seen  such  persistent,  severe  dyspnoea.  The  state- 
ment of  Dr.  Provan  impressed  him  strongly  with  the 
conviction  that  his  case  was  one  of  weak  heart  caused 
by  influenza.  Such  symptoms  may  follow  a  very  slight 
manifestation  of  the  epidemic  influence,  to  which  the 
patient  attached  no  special  significance. 

Dr.  Provan  said  that  the  patient  had  not  had  in- 
fluenza. The  phlebitis  of  the  arm  began  on  the  sixth 
day,  and  was  attributed,  probably  without  reason,  to 
the  patient  having  been  frequently  raised  in  bed  by 
the  shoulders. 

Dr.  R.  W.  Lovett  read,  by  invitation,  on 

THE    SURGICAL    ASPECT  OF   PARALYSIS    IN    NEW-BORN 

CHILDREN.^ 

Dr.  C.  M.  Green  said  that  he  had  seen  three  cases 
of  paralysis  of  the  arm  at  birth,  one  being  the  case  re- 
ferred to  by  Dr.  Lovett  as  occurring  at  the  Boston 
Lying-in  Hospital.  The  second  one  occurred  in  a  case 
following  difficult  version  eight  years  ago,  and  was  due 
to  a  dislocation  at  the  shoulder.  He  lost  sight  of  the 
case  and  does  not  know  the  ultimate  results.  In  the 
third  case  the  arm  hung  useless,  and  he  asked  Dr.  Post 
to  see  the  baby.  Dr.  Post  could  detect  no  fracture  of 
the  arm  or  clavicle,  but  he  thought  it  best  to  treat  it 
as  such  with  a  bandage.  There  was  complete  re- 
covery. 

Dr.  Sinclair  said  that  there  must  be  some  peculiar 
liability  to  the  trouble  on  the  part  of  the  child,  for  so 
many  children  are  pulled  about  violently  during  deliv- 
ery without  causing  any  bad  results. 

Dr.  S.  L.  Abbot  referred  to  a  case  in  an  adult 
with  paralysis  of  this  sort.  The  forearm  was  very 
strong,  but  the  patient  was  unable  to  raise  it. 

Dr.  C.  W.  Tovs^nsend  said  that  he  had  seen  a  frac- 
ture of  the  clavicle  and  also  of  the  humerus  from  in- 
juries at  birth.  In  both  cases  recovery  was  complete 
without  paralysis. 

In  the  case  Dr.  Lovett  spoke  of,  referred  to  by  him, 
the  humerus  was  said  to  have  been  broken  at  birth. 

Dr.  R.  W.  Lovett  said  that  there  was  no  history 
of  fracture  in  any  of  the  other  cases. 

Dr.  E.  J.  Forster  mentioned  the  case  of  a  young 
lady  of  eighteen,  with  obstetrical  paralysis,  for  which 
she  had  received  much  treatment  with  no  benefit. 

Dr.  J.  G.  Blake  had  seen  two  cases  of  this  affec- 
tion. In  one  of  them  the  blunt  hook  had  been  used  to 
get  out  a  shoulder,  and  although  there  was  no  bruising 
or  fracture,  paralysis  occurred,  and  still  continued  at 
the  end  of  a  year.  The  second  case  was  of  cerebral 
origin.  It  occurred  after  a  short  easy  labor,  and  fol- 
lowed convulsions.  In  this  case  there  was  a  displace- 
ment of  the  right  parietal  bone,  which  still  persists 
although  the  child  has  recovered  from  the  paralysis. 

(To  he  continued.) 

An  International  Congress  of  Dentists  will  be  held 
at  Chicago,  in  August,  1893,  during  the  World's  Fair. 

*  See  page  8  of  the  Journal. 
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ANNUAL     REPORT     OF    THE     BOSTON     CITY 

HOSPITAL. 

The  present  report  of  this  institution  is  an  uncom- 
fortable one  for  purposes  of  comparison  with  its  prede- 
cessors, as  it  embraces  a  year  of  thirteen  months,  a 
result  necessitated  by  an  attempt  to  make  the  depart- 
mental year  and  the  municipal  fiscal  year,  previously 
different,  correspond. 

During  the  official  year  of  thirteen  months,  7,910 
patients  have  been  treated  in  the  wards,  15,560  as  out- 
patients, and  440  at  the  Convalescent  Home,  —  a  total 
of  28,910  who  have  received  the  benefits  of  the  Hospi- 
tal in  all  departments. 

During  this  period  10,507  persons  applied  for  admis- 
sion ;  of  this  number  7,494  were  admitted,  and  3,013 
were  rejected.  Of  the  number  rejected,  408  were  re- 
ferred to  the  out-patient  departments,  because  their 
cases  could  be  provided  for  there  without  detriment  to 
the  patient.  Some  of  these,  however,  would  undoubtedly 
have  been  admitted  if  they  had  not  applied  at  times 
when  the  Hospital  beds  were  all  full.  A  larger  num- 
ber of  non-residents  were  refused  than  ever  before,  it 
bemg  necessarv  to  decide  ag[aiust  their  admission  in 
favor  of  others  who  were  citizens  and  had  a  better 
claim.  Of  this  class  there  were  377,  against  l-d  last 
year.  Altogether,  792  patients  were  refused  solely  be- 
cause there  were  no  vacant  beds  in  the  wards  to  which 
they  should  properly  be  assigned.  Of  these  792  re- 
jected patients,  220  were  admitted  within  three  days, 
leaving  572  for  whom  it  was  impossible  to  provide. 
This  is  a  much  larger  number  than  has  been  rejected 
during  any  of  the  previous  ten  years.  It  is  evident 
that  the  capacity  of  the  Hospital  is  not  large  enough 
to  meet  the  proper  and  just  demands  made  upon  it  by 
citizens.  Serious  and  urgent  cases,  the  trustees  feel, 
must  be  received,  since  the  urgency  of  a  case,  from  the 
humane  point  of  view,  is  superior  to  all  other  demands. 
It  thus  happens  that  persons  who  are  proper  cases  for 
admission,  and  also  citizens,  must  be  refused  admission 
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because  the  beds  are  occupied  by  "  straugers  "  whose 
cases  are  more  serious. 

No  new  wards  have  been  built  since  1888,  and  the 
capacity  of  the  Hospital,  which  then  amounted  to  480 
beds,  has  not  been  increased. 

In  the  past  six  years,  the  applicants  for  admission 
have  increased  from  6,086  to  9,666  ;  the  patients 
admitted,  from  5,046  to  6,896;  the  patients  treated  in 
the  wards,  from  5,368  to  7,312;  the  total  of  patients 
treated  in  tiie  three  departments,  Hospital,  Out-patient 
Departments,  and  Convalescent  Home,  from  18,982  to 
22,255  ;  the  daily  average,  from  344  to  416  ;  the  acci- 
dent cases,  from  881  to  1,233  ;  the  patients  carried  in 
ambulances,  from  1,044  (four  years  ago)  to  1,925;  the 
visits  of  out-patients,  from  41,451  to  51,395,  and  the 
patients  rejected,  from  1,040  to  2,770. 

The  maximum  number  on  any  one  day  has  shown 
an  increase  each  year  as  follows  :  391,  392,  441,  428, 
432,  and  during  the  past  year,  495.  The  daily  aver- 
age during  the  same  period  has  also  increased  as  fol- 
lows :  344,  354,  378,  370,  384,  and  during  the  past 
year,  419.  The  patients  have  changed  more  rapidly, 
the  average  length  of  stay  having  diminished  from 
23.39  days  to  20.99  days. 

From  these  facts,  therefore,  it  seems  clear  to  the 
trustees  that  the  demand  for  admission  is  rapidi}'  in- 
creasing ;  the  number  of  patients  treated  constantly 
greater ;  the  character  of  the  cases  more  serious ; 
while  the  capacity  of  the  Hospital  has  not  increased, 
l)ut  rather  diminished,  and  the  difficulties  of  properly 
caring  for  patients  have  become  more  complicated. 

The  just  conclusion  is,  they  think,  that  the  bed 
cajiacity  must  be  at  once  increased,  not  only  to  receive 
those  who  have  a  right  to  be  treated,  but  also  to  judi- 
ciously treat  and  properly  nurse  them. 

The  mortality-rate  was  .107,  as  compared  with. 109 
and  .123  in  the  previous  two  years.  There  were 
3,817  patients  admitted  to  the  medical  services,  3,002 
to  the  surgical  services,  497  to  the  contagious  service, 
86  to  the  ophthalmic  service,  and  92  to  the  aural  ser- 
vice. 

The  cost  for  each  patient  per  week,  was  SI  0.22. 

The  Convalescent  Home  has  answered  the  expecta- 
tions entertained  in  regard  to  it  when  established  a 
year  ago. 

As  a  part  of  the  question  of  insufficient  accommoda- 
tion for  the  iucreasii"'^  demands  made  upon  the  Hos- 
pital, the  most  serious  difriculty  which  confronts  the 
Hospital  authorities  is  the  future  disposition  of  the  con- 
tagious services,  now  jirovided  for  in  separate  wards, 
but  upon  the  same  grounds  and  in  close  proximity  to 
the  general  services.  Upon  a  wise  solution  of  this 
problem  the  future  development  and  usefulness  of  the 
institution  will,  in  a  great  measure,  depend.  Tliose 
who  know  the  good  work  winch  this  Hospital  has  done 
in  the  past  are  deeply  interesud  that  it  should  preserve 
its  reputation  as  cue  of  the  best  managed  municipal 
hospitals  to  be  found  anywhere. 

Professor  von  Helmholtz  has  been  elected  a 
foreign  associate  of  the  French  Academic  des  Sciences. 


BISSONETTE  versus  REED. 

The  suit  for  malpractice  recently  brought  against 
Dr.  A.  F.  Reed  of  Holyoke,  Mass.,  has  resulted  in  a 
verdict  for  the  defendant,  a  verdict  which  is  in  strict 
accord  with  the  evidence.  The  plaintiff  while  coasting 
struck  a  post  and  received  a  comminuted  fracture  of 
the  femur.  The  suit  was  brought  on  account  of  de- 
layed union,  bowing  and  about  two  inches  of  shorten- 
inof.  It  was  in  evidence  that  the  patient  repeatedly 
failed  to  follow  advice,  and  that  the  shortening  and 
bowing  of  the  thigh  had  taken  place  late  in  the  history 
of  the  case  and  after  he  had  removed  the  apparatus 
contrary  to  advice.  The  testimony  of  the  patient  failed 
to  prove  any  unsurgical  procedure  on  the  part  of  the 
defendant,  or  that  the  result,  under  the  circumstances, 
was  a  bad  one. 

In  his  charge  to  the  jury,  Judge  Dewey  explained, 
at  length,  the  liabilities  of  physicians  according  to 
previous  decisions.  After  explaining  the  meaning  of 
reasonable  skill  and  care,  he  said  that  the  plaintiff 
cannot  recover  even  if  there  has  been  negligence  on 
the  part  of  the  doctor  if  the  result  is  due  also  to  con- 
tributory negligence  on  the  part  of  the  patient,  if  the 
accident  itself  involves  in  itself  deformity,  such  results 
as  are  attributed  to  the  accident  the  doctor  is  not  re- 
sponsible for.  Concerning  experts,  their  opinion  is 
taken  in  evidence  just  as  the  testimony  of  ordinary 
men  is  received  in  matters  of  fact.  But  this  expert 
testimony  must  be  subjected  to  the  jury's  own  sifting 
and  analysis.  The  jury  may  take  into  consideration 
the  force  of  these  doctors'  opinions,  the  skill  and  re- 
putation they  possess,  and  they  may  make  use  of  their 
own  common  knowledge  even  though  not  introduced 
on  the  witness-stand.  It  is  for  the  jury  to  say  what 
was  required  of  the  doctor ;  inspection,  supervision, 
examination  and  directions  to  the  plaintiff.  The  man 
was  not  under  the  leijal  control  of  the  doctor.  The 
law  would  require  the  plaintiff  to  show  that  none  of 
his  trouble  was  the  result  of  disregarding  the  doctor's 
instructions.  These  cases  are  not  decided  on  evidence 
which  must  be  beyond  a  reasonable  doubt ;  it  is  only 
a  question  of  preponderating  evidence.  If  it  is  true 
that  one  of  the  witnesses  made  a  remark  contradictory 
to  his  testimony  on  the  stand  it  is  not  atRrmative  evi- 
dence, and  has  no  legal  force  or  effect  on  the  main 
question  ;  it  is  only  a  method  of  impeaching  a  witness. 
The  question  of  damages  must  exclude  injuries  due  to 
the  accident.  It  may  include  suffering  and  loss  of  ca- 
pacity due  to  neglect  in  treatment  both  in  the  past  and 
future,  for  the  plaintiff  cannot  bring  a  second  action. 

As  already  stated,  the  jury  found  a  verdict  for  the 
defendant,  but  the  case  is  an  example  of  the  way  iu 
which  a  physician,  through  no  fault  of  his  own,  may 
incu:'  loss  of  time,  anxiety  and  expense  without  remun- 
eration or  benetit  to  himself. 

Kffic  (doing  a  sum  in  arithmetic).  —  I  do  wish  I  was 
a  rabbit  ? 

J/«Mrf.  —  Whv? 

Kffie.  —  Papa  says  they  multiply  so  quickly. 
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MEDICAL  N0TP:S. 

The  Amkuican  Association  of  Genito-urinary 
Surgeons.  —  At  the  recent  annual  meeting  oflficers  for 
the  ensuing  year  were  elected  as  follows :  Dr.  E.  R. 
Palmer,  of  Louisville,  president ;  Dr.  L.  Bolton  Bangs, 
of  New  York,  vice-president ;  Dr.  J.  A.  Fordyce,  of 
New  York,  secretary  ;  Dr.  J.  P.  Bryson,  of  St.  Louis, 
member  of  the  council;  and  Dr.  R.  W.  Taylor,  of 
New  York,  delegate  to  the  Congress  of  American 
Physicians  and  Surgeons. 

Cholera  in  Russia.  —  There  seems  to  be  no  doubt 
that  the  outbreak  of  cholera  in  Russia  is  serious.  Its 
appearance  at  Baku,  on  the  Caspian  Sea,  has  been  fol- 
lowed by  cases  in  inland  cities  between  the  Caspian 
and  the  Black  Seas.  It  is  impossible  to  learn  exactly 
how  far  it  has  penetrated  into  the  Empire.  Some  of 
the  famine  stricken  districts  are  especially  liable  to  be 
overrun,  and  the  health  authorities  have  established 
quarantine  at  several  points. 

Chicago  Water  Again.  —  The  rains  of  the  past 
week  so  raised  the  water  in  the  Chicago  River  that 
half  a  million  cubic  feet  of  river  water  was  poured  into 
the  lake  a  minute.  The  polluted  area  has  reached  the 
two-mile  tunnel  ports,  and  as  the  four-mile  tunnel  is 
not  yet  completed,  a  certain  amount  of  sewage  water 
must  have  been  pumped  into  the  supply.  The  Water 
Department  was  unable  to  do  anything  except  to  advise 
the  inhabitants  of  the  city  to  boil  all  of  their  water 
before  using  it. 

Hereditart  Transmission  of  Mutilations.  — 
Dr.  C.  G.  Lockwood,  of  New  York,  has  recently  pub- 
lished some  interesting  results  of  his  experiments  on 
the  hereditary  transmission  of  mutilations.  White 
mice  were  selected  on  account  of  their  rapid  breeding, 
as  they  begin  to  breed  when  they  are  thirty  days  old 
and  breed  every  thirty  days.  He  bred  them  in-and-in 
for  ninety-six  generations,  destroying  all  the  sickly 
and  defective  ones  and  in  this  way  obtained  a  larger 
and  finer  animal  than  the  original  pair.  His  experi- 
ments in  breeding  their  tails  off  were  done  by  selecting 
a  pair  and  putting  them  in  a  cage  by  themselves  and  clip- 
ping the  tails  of  all  of  the  young.  When  these  were 
old  enough  to  breed  he  selected  a  pair,  and  when  they 
had  young,  clipped  their  tails.  By  continuing  this 
breeding,  in  the  seventh  generation  he  got  some  young 
without  tails  and  finally  got  a  perfect  breed  of  tail-less 
mice.  By  taking  one  with  a  tail  and  one  without  a 
tail,  and  alternating  the  sexes  in  each  generation,  he 
finally  again  got  a  breed  of  all-tail  mice. 

boston    and   new    ENGLAND. 

Harvard  Commencement.  —  At  the  Commence- 
ment at  Harvard  on  June  29th,  94  men  received  the 
degree  of  M.D.  Of  these,  68  were  graduates  of  the 
three  years'  course  and  26  of  the  four  years'  course,  13 
received  the  degree  cum  laude,  of  whom  nine  received 
also  A.  M. ;  38  had  previously  the  degree  of  A.B. 
and  three  some  other  degree.     At  the  dinner  at  the 


College  Alumni  in  the  afternoon,  Dr.  William  Pepper 
of  Philadeli)hia,  complimented  the  University  upon 
the  establishment  of  the  four  years'  medical  course, 
and  spoke  of  the  influence  of  Harvard  upon  the  whole 
of  the  United  States. 

Hydrophobia  in  Lynn.  —  Examination  having 
showed  that  the  man  who  died  in  Lynn  on  June  8th, 
after  being  bitten  by  a  dog,  died  of  hydrophobia,  the 
City  Board  of  Health  and  the  Board  of  Aldermen  have 
issued  an  order  that  all  unmuzzled  dogs  in  the  city 
shall  be  killed.  None  of  the  others  who  were  bitten 
by  the  dog  last  month  have  as  yet  shown  any  symp- 
toms of  hydrophobia. 

Waltham  Hospital.  —  A  new  hospital  building 
at  the  west  end  of  the  city  of  Waltham  was  last  week, 
opened,  and  the  patients  from  the  older  hospital  were 
transferred  to  the  new  building. 

Bequests  to  Institutions.  —  By  the  will  of  the 
late  Mrs.  R.  C.  Winthrop,  the  Convalescent  Home  of 
the  Children's  Hospital  at  Wellesley  will  ultimately 
receive  $10,000  as  a  permanent  fund,  and  the  Children's 
Hospital  in  Boston  $5,000. 

Yale  Medical  Department.  —  The  seventy- 
eighth  anniversary  of  the  medical  department  of  Yale 
University  was  held  on  June  28ih.  The  address  in 
medicine  was  delivered  by  George  M.  Sternberg,  M.D. 
of  the  United  States  Army.  Twenty-two  graduates 
received  the  degree  of  M.D. 

NEW    YORK. 

House  TO-HousE  Visitation.  —  The  usual  sum- 
mer corps  of  fifty  physicians  for  house-to-house  visita- 
tion among  the  tenement  districts  have  been  appointed 
by  the  Board  of  Health,  and  went  on  duty  the  first  of 
July.  Many  of  those  appointed  have  served  in  a  sim- 
ilar capacity  in  previous  summers,  and  are  therefore 
thoroughly  conversant  with  the  duties  expected  of 
them.  The  corps  will  be  under  the  general  direction 
of  Sanitary  Superintendent  Edson,  but  Dr.  Moreau 
Morris  will,  as  usual,  have  the  immediate  supervision 
of  the  work  under  their  charge.  The  term  of  duty  is 
for  two  months,  and  the  salary  is  $100  a  month. 

The  Autopsy  of  Bishop.  —  During  the  past  week 
Dr.  John  H.  Irwin,  one  of  the  physicians  who  con- 
ducted an  autopsy  upon  the  body  of  Washin;j;ton  Irv- 
ing Bishop,  the  mind-reader,  in  May,  1889,  was  tried 
for  the  offence  of  ''illegal  dissection  "  ;  the  indictment 
being  based  on  a  statute  which  prohibits  a  post-mortem 
examination  without  the  permission  of  a  coroner  or 
the  consent  of  the  next  of  kin  of  the  deceased.  He 
had  a  narrow  escape  from  conviction,  as  the  jury, 
which  was  unable  to  agree,  stood  nine  for  conviction 
against  three  for  acquital. 

The  Board  of  Education  has  appointed  a  corps 
of  experienced  physicians  to  examine  the  physical 
condition  of  all  graduates  of  the  Normal  College  who 
apply  for  positions  as  teachers  in  the  public  schools. 
The  uniform  fee  for  such  examinations  has  been  fixed 
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at  $3.00,  and   no  applicant  is  now  appointed  until  she 
has  passed  the  examination  satisfactorily. 

Dr.  Nathan  Woodhull  Condict,  who  belonged 
to  the  coterie  of  distinguished  physicians  that  flourished 
in  New  York  a  generation  ago,  died  on  June  27th  at 
the  advanced  age  of  83  years,  at  his  home  in  Morris- 
town,  N.  J.  He  was  born  in  Morristown,  and  was  the 
son  of  that  eminent  physician  and  statesman,  Dr. 
Lewis  Condict,  who  was  one  of  the  originators  of  the 
United  States  Pharmacopoeia,  one  of  the  commission  to 
fix  the  boundaries  between  the  States  of  New  York 
and  New  Jersey,  and  a  distinguished  Whig  congress- 
man for  many  years  in  the  days  of  Henry  Clay.  Dr. 
Nathan  Condict  was  graduated  from  Princeton  Col- 
lege in  the  Class  of  1828,  studied  medicine  at  Dr.  Will- 
oughby's  school  at  Fairfield,  N.  Y.,  wiih  Asa  Gray,  the 
botanist,  and  was  afterwards  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons  in  New  York  City. 
He  practised  in  New  York  for  a  long  time  with  much 
success,  and  contributed  frequently  to  current  medical 
literature.  For  a  number  of  years  he  was  associated 
with  the  late  Dr.  David  Meredith  Reese,  and  among 
his  intimate  friends  were  such  men  as  John  W.  Fran- 
cis, Abraham   Du  Bois,  Valentine  Mott,  Willard  and 

I'arker. 

* 

ANNUAL  IMKETING  OF  THE  HARVARD  MEDI- 
CAL SCHOOL  ASSOCIATION. 

TiiK  annual  business  meeting  of  the  Harvard  Medi- 
cal School  Association  was  held  at  the  Harvard  Medical 
School,  Boston,  on  Tuesday,  June  28th,  1892,  at  12 
o'clock,  Dr.  James  R.  Chadwick,  the  President,  in  the 
chair. 

Drs.  Edward  Cowles  and  W.  T.  Councilman  were 
elected  Honorary  Members  of  the  Association. 

'I'lie  report  of  the  Treasurer,  Dr.  Walter  Ela,  of 
Cambridge,  was  read  and  accepted. 

It  was  moved  to  change  the  name  of  the  Associa- 
tion to  tiie  Harvard  Medical  Alumni  Association  in- 
stead of  Medical  School  Association  ;  under  the  consti- 
tution, action  was  postponed  until  the  next  annual  meet- 

The  President  urged  that  the  Association  ought  to 
get  as  inend)erK  a  larger  proportion  of  the  graduates, 
and  exhorted  all  to  use  tlieir  influence  in  inducing 
otiu  IS  to  jciii.  About  iialf  of  all  the  living  graduates 
are  members,  rather  more  tlian  hall'  of  all  whose  ad- 
dresses it  was  possible  to  obtain.  The  annual  assess- 
ment and  the  cost  is  small  and  the  Association's  in- 
liuence  will  increase  with  numbers. 

Drs.  Francis  IL  Brown,  C.  C.  Carleton,  and  S. 
W.  J.anginaid  were  elected  to  the  Council  for  the 
coming  liiree  years. 


supposed  to  be  a  synthetic  spermin,  but  this  is  now 
doubted  for  several  reasons.  It  is  obtained  in  color- 
less and  nearly  tasteless  crystals,  and  is  easily  soluble 
in  water.  It  is  not  only  much  more  soluble  than  lith- 
ium carbonate,  but  it  will  dissolve  twelve  times  more 
uric  acid.  On  theoretical  grounds,  therefore,  we  may 
infer  what  result  is  to  be  looked  for  by  its  use. 

Biesenthal  and  Schmidt,^  in  a  review  of  the  clinical 
reports  on  the  drug,  recommend  it  very  highly.  Ac- 
cording to  them,  it  is  best  given  in  dilute  solution  in 
doses  of  fifteen  grains  distributed  during  the  day.^  Its 
taste  is  very  slight.  As  it  is  not  irritating  to  mucous 
membranes,  a  one  or  two  per  cent,  solution  may  be 
employed  in  washing  out  the  bladder  in  the  case  of 
vesical  calculi.  Hypodermic  injections  into  gouty 
deposits  and  local  applications  to  gouty  swellings  may 
also  be  used.  They  report  seven  cases  in  which  the 
remedy  has  been  tried.  In  three,  who  were  gouty 
patients,  marked  relief  was  obtained.  A  fourth  had 
violent  attacks  of  renal  colic.  On  the  first  day  the 
piperazin  was  used,  an  extraordinary  quantity  of 
gravel  was  passed.  After  the  second  dose,  on  the 
next  day,  large  quantities  of  gravel  were  passed  sev- 
eral times,  and  almost  immediate  relief  was  experi- 
enced. Similar  results  were  obtained  in  several  other 
cases. 

The  reports  of  Vogt,  Ebstein,  Heuback,  Krakauer 
and  Brik  are  all  very  favorable.^  Testimony  seems 
to  be  nearly  unanimous  that  the  remedy  is  harmless, 
and  that  it  is  effective  as  a  solvent  of  uric  acid. 

On  the  other  hand,  Hare*  has  been  less  fortunate 
with  it.  In  six  cases  to  which  he  had  given  it  for 
gout  or  rheumatoid  arthritis  or  uricaemia,  he  failed  to 
observe  any  improvement.  One  of  these  [>atients  suf- 
fering from  a  well-marked  attack  of  gout  in  the  big 
toe,  after  three  weeks,  was  still  taking  piperazin,  with- 
out any  change  for  the  better,  except  that  which  would 
be  natural  in  the  course  of  the  disease.  Another  case 
of  gouty  eczema  was  equally  unfortunate,  and  cases  of 
chronic  rheumatism  of  the  joints,  with  deposits  of 
urates,  received  the  drug  internally,  and  also  by  injec- 
tion into  the  swollen  joints,  without  relief. 


riTERA/lN. 

PiPF.KAziN  is  the  contracted  name  now  sriven  to  the 
new  uric  acid  solvent  introduced  last  year  under  the 
name  of  piperazidin.*     When  first  introduced,  it  was 

'  Squibba  Kphvinoris,  April. 


CONVEYANCE  OF  IMMUNITY  BY  MILK. 

Flkther  investigations  have  been  made  into  the 
immunity,  first  discovered  by  Elirlich,  produced  by 
suckling.*  The  discoverer  and  Brieger  have  recently 
published  an  account  of  the  results  hitherto  achieved, 
in  tile  Deutsche  Medicinischc  Wochenschrift,  as  a  con- 
tribution from  the  Institute  for  Infectious  Diseases  in 
Berlin.  The  first  object  of  this  research  was  to  deter- 
mine the  quantitative  value  of  milk  as  regards  immun- 
ity, in  order  co  compare  it  directly  with  serum.  The 
first  experiments  were  made  with  tetanus.  They  im- 
munized a  goat  in  kid  with  great  carefulness  by  the 
Brieger-Kitasato-Wasseriuann  method,  and  after  the 
goat  had  dropped  its  young  four  weeks,  obtained  a  milk 
of  gre'it  protective  value.  For  more  accurate  investi- 
gation they  injected  0.2  ccm.  of  the  milk  into  a  num- 
ber of  white  mice,  and  determined  the  degree  of 
resistance  brought  about  by  it.  They  found  at  the  end 
of  the  sixth  week  of  treatment  that  0.2  ccm.  of  milk 

'  Rcrliner  kliii.  Wocb.,  January  16th. 

-  TbtTMpeutic  Gazette,  June. 

•■'  Ibid. 

*  ModicAl  Press,  June  1st. 
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absolutely  protected  a  mouse  against  a  sixteeij-fold  lethal 
dose,  whilst  a  twenty-four-fold  lethal  dose  caused  seri- 
ous illness,  which,  however,  the  animal  recovered  from. 
Further,  0.1  ccm.  of  milk  was  a  protection  when  splin- 
ters of  infected  wood  were  inserted  under  the  skin,  but 
this  result  was  not  obtained  with  half  the  quantity  of 
milk.  A  like  favorable  result  was  obtained  when  the 
milk  was  injected  six  hours  after  the  insertion  of  the 
splinter  of  wood.  The  authors  have  since  sought  to 
procure  the  immunizing  substance  in  a  concentrated 
form,  and  have  found  that  the  whey  contains  the  prin- 
ciple equally  with  the  milk,  and  that  by  evaporation 
of  the  whey  in  vacuo  its  protective  power  is  increased. 
Thus  0.2  ccm.  of  concentrated  whey  protected  a  mouse 
against  a  forty-eight-fold  lethal  dose  without  any  ill- 
ness following.  The  authors  lay  stress  on  the  high 
protective  value  of  milk,  and  the  ease  with  which  large 
quantities  of  protective  material  can  be  procured  as 
compared  with  blood  serum.  They  also  report  that 
they  have  obtained  similar  results  in  regard  to  typhoid 
fever. 


OBITUARY.— RICHARD  SPRAGUE,  M.D. 

The  death  of  Dr.  Richard  Sprague  on  June  28th,  was 
particularly  sad.  On  the  previous  Thursday,  while  re- 
turning from  the  ball  game  at  Harvard,  he  was  thrown 
from  a  crowded  electric  car  which  he  was  trying  to  board 
in  Cambridge,  striking  on  his  head.  He  immediately  be- 
came unconscious,  and  remained  so  until  his  death.  He 
was  removed  to  the  Massacliusetts  General  Hospital  where 
on  Sunday  the  skull  was  trephined  and  a  large  clot  dis- 
covered, but  with  only  temporary  relief. 

Dr.  Sprague  was  born  in  Boston  in  1859,  and  graduated 
from  Harvard  College  in  the  class  of  1881.  In  1883,  he 
entered  the  Medical  School  and  took  a  higli  standing  in 
his  class.  In  1886,  he  became  surgical  house  olHcer  in  the 
Massachusetts  General  Hospital,  and  received  his  degree 
in  1887.  In  1888,  he  went  to  Vienna,  and  remained 
abroad  two  years.  While  in  Europe  he  was  for  some 
weeks  seriously  ill  with  typhoid  fever.  On  returning  to 
Boston,  he  became  physician  to  the  Boston  Dispensary, 
serving  with  a  zeal  and  devotion  which  is  rarely  excelled. 

Popular  in  college,  beloved  and  respected  by  all  with 
whom  he  came  in  contact,  kind-hearted  and  conscientious. 
Dr.  Sprague  enjoyed  a  popularity  as  deserved  as  it  was 
rare.  Just  starling  in  practice,  in  the  full  possession  of 
health  and  strength,  keenly  enjoying  life,  his  sudden  death 
is  mourned  by  a  host  of  friends,  both  in  and  out  of  the 
profession. 


OBPrUARY.  — WILLIAM   B.   FISKE,   M.D. 

William  Boyd  Fiske  died  unexpectedly  at  his  home 
in  Cambridge,  Mass.,  May  8, 1892,  aged  thirty-three  years, 
six  months.  He  had  been  confined  to  his  bed  two  weeks 
with  typhoid  fever.  The  case  appeared  light,  deferves- 
cence had  begun,  the  temperature  having  reached  normal 
several  mornings;  there  had  been  no  symptoms  to  cause 
special  anxiety,  when  without  apparent  cause  dyspnoea  and 
cyanosis  suddenly  appeared,  and  he  died  in  about  an  hour. 
Post-mortem  examination  revealed  a  few  ulcerations  and 
swollen  glands  in  the  ileum,  blood-clots  in  the  large  vessels 
of  the  lungs,  especially  of  the  right  lung,  and  unusual  thin- 
ness of  the  pericardium  and  of  the  wall  of  the  right  side  of 
the  heart. 

Dr.  Fiske  graduated  from  Harvard  College  in  the  class 
of  1882,  and  from  the  Medical  School  in  1887.  After 
finishing  the  course  at  the  Medical  School  he  served  as 
house-oflicer,  first  at  the  Children's  Hospital  in  Boston, 
then  at  the  Boston  City  Hospital.  After  spending  nine 
months  abroad,  four  in  study  in  Vienna,  he  opened   an 


office  in  Cambridge,  where,  during  the  past  four  years  he 

has  practised.  At  the  time  of  his  death  he  was  pathologist 
at  the  Cambridge  Hospital,  and  secretary  of  the  Cambridge 
Medical  Improvement  Society. 

Dr.  Fiske's  character  was  such  as  to  win  for  him  many 
and  firm  friends.  During  his  brief  practise  in  Cambridge 
he  "ained  the  high  regard  and  esteem  of  his  professional 
brethren  by  the  thoroughness  of  his  ])reparation  for  his 
life's  work,  and  by  his  unobtrusive  ability  and  strict  in- 
tegrity. He  had  endeared  himself  to  his  patients  by  his 
quiet,  efficient  services  to  them. 


THERAPEUTIC   NOTES. 

Vaccination  against  Tuberculosis.  —  Heri- 
court  and  Richet'  using  cultures  of  aviary  tuberculo- 
sis as  vaccines,  have  succeeded  in  protecting  both  dogs 
and  apes  against  human  tuberculosis.  In  this  case  the 
microbe  used  as  a  vaccinating  agent  is  without  patho- 
logical action  on  mammals. 

A  Case  of  Glanders  Healed  by  Inunctions.  — 
Gold  ^  describes  a  case  of  glanders  with  pustules  on 
different  parts  of  the  body,  and  much  constitutional 
disturbance  which  was  cured  by  inunction  of  mercury. 
The  diagnosis  was  confirmed  by  cultivation  of  the 
bacillus.  There  were  in  all  sixty-two  inunctions,  last- 
ing for  a  period  of  eight  weeks. 

'  Acad,  des  Sciences,  April  4th. 
2  Berlin  Klin.  Wocli. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  June  25,  1892. 
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Deaths  reported  3,095:  under  five  years  of  age  1,405 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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diarrhoea!  diseases,  whoopiug-(  ough,  erysipelas  and  fevers)  637, 
cousumption  314,  acute  lung  diseases  23<J,  diarrhoea!  diseases  338, 
diphtlieria  and  croup  !)0,  scariet  fever  47,  measles  43,  typhoid 
fever  43.  whooping-cough  27,  cerebro-spinal  meningitis  17,  mala- 
rial fever  13,  erysipelas  6,  small-pox  3. 

From  scarlet  fever  New  York  li),  Brooklyn  8,  Philadelphia  7, 
Chicago  and  Boston  4  each,  Milwaukee  2,  Chelsea,  Haverhill 
and  Newburyport  1  each.  From  typhoid  fever  Chicago  11, 
Philadelphia  9,  Pittsburgh  5,  New  York,  Brooklyn  and  Cleveland 
3  each,  Boston,  Wasliingtou  and  Nashville  2  each,  Milwaukee, 
Lynn  and  Lawrence  1  eacli.  From  whooping-cough  New  York 
13,  Chicago  5,  Brooklyn  3,  Philadelphia  2,  Cincinnati,  Washing- 
ton, Charleston  and  Cambridge  1  each.  From  cerebro-gpinal 
meningitis  New  York  and  Worcester  5  each,  Chicago  and 
Brooklyn  2  each,  Philadelphia,  Cleveland  and  Washington  1 
eacli.  From  malarial  fever  New  York  and  Brooklyn  5  each, 
Nashville,  Cliarleston  and  Springfield  1  each.  From  small-pox 
New  York  2,  Chicago  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  jwpulation  of  10,188,449,  for  the  week  ending 
June  18th,  the  death-rate  was  17.8.  Deaths  reported  3,473:  acute 
diseases  of  the  respiratory  organs  (London)  202,  measles  196, 
whooping-cough  Dii,  diarrhoea  88,  scarlet  fever  59,  diphtheria 
50,  fever  22,  small-pox  (l>ondon  and  Liverpool)  2. 

The  death-rates  ranged  from  11.2  in  Hull  to  22.9  in  Liverpool; 
Birmingham  19.2,  Bradford  13.8,  Brighton  14.3,  Huddersfield 
14.0,  Leicester  18.0,  London  17.1,  Manchester  21.4,  Newcastle-on- 
Tyne  19.8,  Nottingham  18.4,  Salford  20.2,  Sheffield  19.3,  Sun- 
derland 19.2. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  June  25,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•O.,  cloudy;  C,  clear;  F.,  fair;  U.,  fog;  H.,  hazy    8.,amoky;  R.,  ratn;  T.,threat- 
cninK;  N.,anow.    t  Indicates  trace  of  rainfall,    di^  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DlIllKS  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DKl'ARTMKNT.  U.  b.  ARMY,  FROM  JUNE  25,  1892,  TO 
JULY    1,  1892. 

Leave  of  absence  for  one  monlli,  with  permission  to  apply  for 
an  extension  of  one  month  is  granted  Cattain  William  O. 
Owen,  Jr.,  assistant  surgeon,  U.  S.  A. 

FiKHT-LiKUT.  Frank  T.  MKKiwK.ncKK,  .assistant  surgeon, 
U.  S.  A.,  now  on  duty  at  Fort  Atiams,  R.  1.,  will  report  in  per- 
son ti)  the  coninianding  officer,  Madison  Barracks,  N.  Y.,  for 
temporary  iluty  at  that  .•  "st,  during  the  absence  of  Captain 
IIknkv  S.  TuuuiLL,  assint.i'it  surgeon,  U.  S.  A. 

(^M'TAiN  Edwaui)  EvKurs,  assistant  surgeon,  U.  S.  A.,  is  re- 
lieved from  duly  at  David'p  Island,  N.  Y.,  and  will  report  in 
per.s()U  to  the  commanding  officer.  Fort  Robinson,  Nob.,  for 
duty  at  that  post,  relieving  Cavtain  Hkniiy  I.  Raymond, 
jUHsislnut  surgeon,  U.  S.  A.  Captain  Raymond  on  being  re- 
lieved by  Captain  Everts  will  report  in  per.son  to  the  coniniand- 
ing officer,  Fort  Wa.sbakie,  Wyo.,  for  duty  at  that  post,  relieving 
FiRsi  -l.iKi'T.  CiiAULKs  F.  Ma.son,  assistant  surgeon,  U.  S.  A. 

FiKST-l.iKUT  Charlks  F.  Mason,  assistant  surgeon,  U.S. 
A.,  on  being  relieved  by  Captain  liaymond,  will  report  in  per- 
.son  to  the  cominamiing  officer,  I<\>'t  Suelling,  Minn.,  for  duty  at 
Ibal  post. 

Hy  direction  of  the  Secretary  of^.Var,  First-Likut.  Cuamtk 
C.  M.  M(("iiLLucn,  Jr.,  assistant  surgeon,  U.  S.  A.,  now  on 
duty  at  Fort  Sam  Houston,  To.vas,  will  report  in  person  to  the 
coniinandiiig  officer.  Fort  Hancock,  Texas,  on  July  1,  1S92,  for 
temporary  iluty  at  that  post. 

Liavf  of  absence  for  twenty  days  is  granted  First-Likit. 
Hknrv  C.  Fishkr,  assistant  surgeon.  Fort  Yates,  N.  D. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
JULY   2,  1892. 

C.  P.  Baggs,  assistant  surgeon,  ordered  to  Naval  Hospital, 
Mare  Island,  Cal. 

M.  C.  Drennan,  surgeon,  from  Naval  Academy  and  to  Navy 
Yard,  Norfolk,  Va. 

G.  F.  WiNSLOW,  surgeon,  from  Navy  Yard,  Norfolk,  Va., 
and  wait  orders. 

C.  F.  Stokes,  assistant  surgeon,  from  Naval  Hospital,  Mare 
Island,  Cal.,  and  wait  orders. 

G.  A.  Lung,  assistant  surgeon,  from  Naval  Hospital,  New 
York,  and  to  U.  S.  S.  "  Minnesota." 

G.  H.  Barber,  assistant  surgeon,  from  U  S.  S.  "  Minnesota  " 
and  to  Naval  Hospital,  New  York. 

V.  C.  B.  Means,  passed  assistant  surgeon,  from  Navy  Yard, 
New  York,  and  to  Naval  Hospital,  Norfolk,  Va. 

N.  H.  Drake,  passed  assistant  surgeon,  from  Naval  Hospital, 
Chelsea,  Mass.,  and  to  Navy  Yard,  New  York, 

J.  E.  Page,  assistant  surgeon,  from  Receiving-ship  "  Inde- 
pendence "  and  to  the  U.  S.  S.  "  Thetis." 


SOCIETY  NOTICE. 

The  Mississippi  Valley  Medical  Association  will  hold 
its  eighteenth  annual  session  at  Cincinnati,  October  12,  13  and 
14,  1892.  An  address  on  Surgery  will  be  delivered  by  Dr.  Hun- 
ter McGuire,  of  Richmond,  Va.  An  address  on  Medicine  by 
Dr.  Hobart  Amory  Hare,  of  Philadelphia.  The  officers  of  the 
Pan-American  Medical  Congress  will  hold  a  conference  at  the 
same  time  and  place. 

Charles  A.  L.  Reed,  M.D.,  President,  Cincinnati. 

E.  S.  McKee,  M.D.,  Secretary,  Cincinnati. 


RECENT  DEATHS. 

J.  SuYDAM  Knox,  M.D.,  died  in  Chicago,  June  28th.  He 
graduated  from  the  College  of  Physicians  and  Surgeons  in  New 
York  in  1866.  At  the  time  of  his  death  he  was  Professor  of 
Obstetrics  and  Diseases  of  Children  in  the  Rush  Medical  College 
and  physician  to  several  hospitals. 

John  A.  Ray,  M.D.,  died  in  Brooklyn,  June  22d,  aged  thirty- 
nine  years.  He  graduated  from  the  College  of  Physicians  and 
Surgeons,  New  York  in  1874,  and  for  the  last  ten  years  has  been 
surgeon  to  the  Brooklyn  Eye  and  Ear  Hospital. 

Dr.  Nathan  Woodhull  Condict,  died  in  Morristown,  New 
Jersey,  June  27th,  aged  eighty-three  years.  He  was  at  one 
time  a  prominent  physician  in  New  York,  and  a  frequent  con- 
tributor to  medical  journals. 

George  Fuller  Gill,  M.D.,  Professor  of  Diseases  of  Chil- 
dren in  the  St.  Louis  Medical  College,  died  June  4th,  aged  forty- 
nine  years. 

William  Colles,  M.D.,  F.R.C.S.I.,  Regius  Professor  of  Sur- 
gery in  the  University  of  Dublin,  died  June  18th,  aged  eighty- 
three  years. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Biographical  Sketch  of  D.  Hayes  Agnew,  M.D.,  LL.D.  By 
DeForrest  Willard,  M.D. 

Acromegaly  -  Paralysis  Agit4ins.  By  Simon  Barucb,  M.D., 
New  York.    Reprint.     18U2. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler 
Hospital  for  the  Insane.    1892. 

University  of  Colorado,  Boulder.  Special  Bulletin  of  Medical 
School  and  Law  School.     1892-93. 

Studies  upon  Injuries  of  the  Kidney,  Nephrolithotomy  and 
Neplirorrapliy.     By  Aug.  Schachner,  M.D.     Reprint.     1892. 

Biblio,.,rapbie  der  Kliuiscben  Helminthologie.  Heft  3  and  4. 
Die  Daruscestoden  des  Menschen,  von  Dr.  J.  Ch.  Huber.  Miiu- 
chen:  J.  F.  Lehmaiin.     1S92. 

The  Treatment  of  Tuberculosis  of  the  Bones  and  Joints  by 
ParencbvmatDns  and  Intra-articular  Injections.  By  Nicholiis 
Senn,  M.I).,  Ph.D.     Reprint.     1892. 

Aniativeuess,  embracing  the  Evils  and  Remedies  of  Excessive 
and  Perverted  Sexuality,  including  Warning  and  Advice  to  the 
Married  and  Single.  By  O.  S.  Fowler.  New  York :  Fowler  & 
Wells  Co.     1S9L 

"  Nil  Desperandum."  (The  writer's  motto  adopted  in  youth.) 
Pulilished  by  "The  American  Humane  Education  Society." 
.\utobiograpbical  Sketclies  and  Personal  Recollections.  By 
Geo.  T.  Angell.  Pn\'--i(iont  of  the  American  Humane  Education 
Society,  etc.  Published  for  the  use  of  his  friends  and  all  who 
care  to  read  them.     Boston.     1S*I.'. 
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THE    TRKVENTrON   OF    DISEASE    IN    MASSA- 
CHUSETTS.! 

The  Siiattuck  Lecturk  for  1892. 

»Y  J.   F.  ALLKYNE  ADAMS,  M.D.,  OF  PITT8FIELD. 

Mil.  PUESIDKNT  AND  FeLLOWS  OF  THE  MASSA- 
CHUSETTS Medical  Society:  —  The  professional 
life  of  the  founder  of  the  Shattuck  fund  extended  over 
the  first  half  of  the  present  century.  Preventive 
medicine,  as  a  science  and  an  art,  had  in  the  United 
States  as  yet  taken  no  root;  but,  in  the  prophetic  minds 
of  the  medical  thinkers  of  that  time,  the  seed  was  ger- 
minating which  was  in  the  next  generation  to  put  forth 
the  tender  leaf,  and  in  our  day  to  grow  into  a  goodly 
tree.  Science  and  philanthropy  united  in  teaching 
these  wise  medical  fathers  that  to  prevent  disease  is 
even  better  than  to  cure  it ;  and  in  the  front  rank  of 
these  scientific  philanthropists  was  Dr.  George  Cheyne 
Shattuck.  In  selecting,  therefore,  for  this  paper  a  title 
relating  to  the  prevention  of  disease,  choice  has  been 
made  of  one  of  his  favorite  themes.  In  confining  it 
within  the  geographical  limits  of  the  Commonwealth 
of  Massachusetts,  respect  is  had  to  the  patriotic  pref- 
erence expressed  in  the  terms  of  his  bequest. 

To  what  extent  is  it  possible  to  prevent  disease  in 
this  Commonwealth  ?  What  has  been  accomplished 
in  this  direction,  and  what  more  remains  to  be  done  ? 
What  are  the  special  needs  which  to  day  are  calling 
for  concerted  action  on  the  part  of  the  medical  pro- 
fession ?  In  asking  your  attention  to  a  consideration 
of  these  questions,  1  feel  confident  of  a  sympathetic 
hearing  ;  for  the  subject  is  one  in  which  the  Massachu- 
setts Medical  Society  has  not  only  a  lively  interest  but 
a  peculiar  title  of  proprietorship.  It  cannot  be  wholly 
relegated  to  health  officials  and  special  associations,  for 
it  is  the  medical  practitioners,  as  a  body,  who  give 
vitality  to  the  work.  It  is  the  doctors  who,  in  their 
daily  intercourse  with  the  people,  are  educating  them 
in  sanitary  matters,  it  is  the  doctors  who  have  been 
instrumental  in  the  enactment  of  sanitary  legislation, 
and  it  is  the  doctors  who  stand  behind  the  healtli  au- 
thorities with  ever  ready  help.  The  Massachusetts 
Medical  Society  is  imbued  with  a  true  missionary 
spirit.  Its  members  gladly  spend  themselves  in  this 
cause,  which  not  only  brings  no  pecuniary  return,  but 
even  threatens  to  deprive  them  of  a  livelihood.  Its 
efforts  for  the  prevention  of  disease  began  before  any 
official  action  was  inaugurated.  To  us  as  a  Society 
belongs  much  of  the  credit  for  what  has  been  done, 
and  upon  us  largely  rests  the  responsibility  for  its 
effective  continuance. 

It  is  well  known  that  Massachusetts  was  the  first 
State  in  the  Union  to  establish  a  State  Board  of  Health, 
and  that  the  founder  of  the  Board  was  a  distinguished 
member  of  this  Society.  It  was  Dr.  Bovvditch's  writ- 
ings on  sanitary  subjects  and  his  personal  influence 
upon  public  men  which  brought  this  Board  into  being; 
and  it  was  he  who,  as  its  first  president,  gave  it  a  suc- 
cessful start  in  its  useful  career.  Since  our  last  meet- 
ing, this  great  and  noble-hearted  man  has  passed  from 
among  us ;  and  profound  grief  for  his  loss  is  the  dom- 
inating sentiment  of  this  occasion.  How  can  we  bet- 
ter do  honor  to  his  memory  than  by  occupying  our- 
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selves  for  a  time  with  one  of  the  departments  of  med- 
icine in  which  he  was  a  pre-eminent  leader  ? 

During  the  twenty-two  years  which  have  elapsed 
since  the  establishment  of  the  State  Board  of  Health, 
our  State  has  enjoyed  the  benefit  of  systematic  sani- 
tary work,  the  great  scope  and  thoroughness  of  which 
is  known  to  those  who  have  watched  its  operations  or 
read  its  series  of  annual  reports.  Investigations  of 
the  utmost  practical  value  have  been  carried  on,  and 
with  the  aid  of  local  Boards  of  Health  a  vigorous  war- 
fare has  been  waged  against  the  causes  of  disease,  with 
a  special  view  to  the  prevention  and  suppression  of 
epidemics.  An  interesting  sketch  of  the  work  of  the 
Board  was  given  bv  its  President,  Dr.  AValcott,  in  the 
annual  address  before  this  Society  in  1889. 

Now,  after  twenty-two  years  of  this  excellent  work, 
we  are  justified  in  inquiring  as  to  the  results,  and  even 
in  confidently  looking  for  such  results  in  the  statistics 
of  mortality.  Although  it  would  not  be  fair  to  judge 
this  work  wholly  by  statistics,  yet  there  is  no  other 
test  which  has  the  merit  of  accuracy.  The  trust- 
worthiness of  the  Massachusetts  Registration  Reports 
is  generally  conceded,  our  State  being  no  less  distin- 
guished among  the  others  in  this  respect  than  in  that 
of  priority  of  sanitary  legislation.  Nowhere,  there- 
fore, in  the  United  States  are  the  conditions  so  favora- 
ble for  estimating  the  value  of  public  heal.th  measures 
as  in  this  State  of  Massachusetts. 

In  inquiring  what  change  has  taken  place  in  the 
death-rate  of  our  State,  are  we  not  justified  in  expect- 
ing to  find  a  material  decline  ?  For  my  own  part,  I 
had  hoped  to  discover  quite  a  handsome  reduction. 
Imagine,  then,  my  surprise  and  disappointment  at  find- 
ing that  the  death-rate  of  Massachusetts  has  remained 
practically  unchanged.  The  average  for  the  past  40 
years  has  been  19.35  per  1,000,  while  for  1890  it  was 
19.44,  a  trifling  increase.  Dividing  this  period  of  40 
years  into  decades,  we  find  the  average  death-rates  for 
each  decade  to  be  18.24,  19.43,  19.81  and  19.59. 
Thus  there  was  a  slight  increase  in  the  death-rate 
which  reached  its  maximum  in  the  third  period.  The 
average  for  the  fourth  decade  was  slightly  less  than 
the  third,  and  yet  was  higher  than  either  the  first  or 
second.  The  best  that  can  be  said  is  that  the  upward 
tendency  was  arrested  about  1884,  since  which  time 
there  has  been  a  slight  irregular  downward  tendency. 

But,  unsatisfactory  as  this  showing  is,  we  must  not 
be  hasty  to  conclude  that  nothing  has  been  accom- 
plished and  that  the  movement  for  the  prevention  of 
disease  has  proved  a  dismal  failure.  Let  us  rather 
analyze  the  death-rate,  to  ascertain  whether  there  are 
any  special  directions  in  which  an  improvement  can  be 
discovered.  My  own  studies  in  this  direction  have 
proved  profoundly  interesting,  and  have  resuhed  in  the 
discovery  that  the  mortality  from  certain  diseases  is 
decreasing  while  that  from  others  is  increasing,  the 
gain  and  the  loss  so  nearly  balancing  each  other  as  to 
produce  but  little  impression  upon  the  general  deai.h- 
rate. 

In  order  not  to  weary  you  with  statistics,  I  have 
prepared  diagrams  which  show  at  a  glance  the  com- 
parative mortality  from  twelve  principal  diseases  or 
classes  of  disease  during  the  forty -one  years  from  1850 
to  1890. 

In  these  diagrams,  the  vertical  lines  correspond  to 
the  number  of  years,  and  each  horizonal  line  repre- 
sents one  death  to  10,000  of  population.  Each  of  the 
irregular  lines,  or  curves,  therefore,  indicates  the  uum- 
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ber  of  deaths  from  a  specified  disease,  in  each  year,  to 
every  10,000  of  population  for  that  year. 

In  the  preparation  of  these  statistics,  I  am  indebted 
for  much  valuable  aid  to  Dr.  S.  W.  Abbott,  Secretary 
of  the  State  Board  of  Health. 

An  examination  of  these  several  curves  shows  that 
five  of  them  have  a  decided  downward  tendency. 
These  are  Small-pox,  Scarlet  Fever,  Measles,  Typhoid 
Fever,  Consumption. 

Observing  these  in  detail,  we  find  that  Small-pox 
declined  irregularly  from  1850,  recurring  in  epidemics 
about  once  in  five  years,  the  epidemics  lasting  two  to 
three  years,  until  1872-73,  when  a  great  epidemic 
which  extended  all  over  the  country  caused  the  heaviest 
mortality  on  record  in  this  State,  the  number  of  deaths 
in  1872  amounted  to  1,029,  and  in  1873  to  668.  The 
following  year  they  had  fallen  to  26,  since  which  time 
they  have  steadily  tapered  off  until  1886,  when  not  a 
single  death  occurred  from  this  cause.  In  1890  there 
was  but  one  death. 

Scarlet  Fever  and  Measles  have  both  decreased  in 
each  decade  since  1850,  the  epidemic  waves  showing  a 
recedin"  tide.  For  Scarlet  Fever  there  was  but  little 
difference  between  the  average  of  the  first  and  second 
decades  ;  the  third  showed  a  marked  decrease,  and  the 
fourth  the  sharpest  decline  of  all.  Measles,  however, 
owing  to  the  severe  epidemic  of  1859,  made  the  great- 
est fall  in  the  second  decade,  since  which  time  the 
mortality  has  been  low  and  declining. 

Typhoid  Fever  increased  in  the  second  decade,  the 
maximum  being  reached  in  1865,  since  when  the  fall 
has  been  decided,  though  undulating. 

The  fall  in  the  death-rate  from  Consumption  is  very 
striking,  each  decade  showing  a  decrease  since  1850. 
The  decline  was  the  most  marked  in  the  second  decade, 
and  has  been  comparatively  steady  since  1860. 

The  curve  for  Diphtheria  and  Croup  shows  two  great 
epidemics,  reaching  their  height  in  1863  and  1876,  the 
third  decade  having  the  highest  average.  Since  1876 
there  has  been  a  fall,  well  marked  but  not  great,  so 
that  the  average  for  tiie  last  decade,  though  lower  than 
the  third,  is  still  a  trifie  higher  than  the  second,  and 
almost  double  that  of  the  first. 

The  Diarrhceal  Diseases  exhibit  a  mortality  greater 
than  any  of  those  yet  mentioned,  excej)t  consumption. 
The  list  includes  cholera  infantum,  to  which  are  attrib- 
uted mor(!  than  halt  of  the  deaths,  dysentery,  diarrhoea, 
cholera  morbus  and  enteritis.  The  mortality  from 
these  is  seen  to  be  irrejfular.  The  hijihest  average  was 
reached  in  the  third  decade,  which  was,  however,  but 
little  above  the  second.  The  fourth  is  lower  than  the 
second  or  third,  but  still  a  little  higher  than  the  first. 
The  highest  point  ws'fl  reached  in  1872.  A  more  fav- 
orable showing  could  oo  made  by  selecting  cholera  in- 
fantum and  dysentery  ;  but  the  figures  are  liable  to  be 
so  largely  affected  by  uncertainties  of  diagnosis  and 
nomenclature  that  it  has  seemed  best  to  consider  the 
diarrhd-al  diseases  only  as  a  whole. 

If  we  now  examine  the  curves  for  Bronchitis  and 
Pneumonia,  diseases  of  the  Brain,  Heart  and  Kidneys 
and  for  Cancer,  we  find  one  observation  to  be  true  of 
them  all,  namely,  that  they  liave  ail  increased  in  mor- 
tality, ami  that  each  of  theni  has  increased  in  each  de- 
(•a(h>  since  1S5(). 

The  most  remarkable  increase  is  shown  in  the  case  of 
bronchitis  and  |)neumonia,  tlie  death-rate  from  which 
was  more  than  three  times  as  great  in  the  last  decade 
us  in  the  first.     This  increase  has  been  enough  to  slightly 


more  than  compensate  for  the  decline  in  consumption. 
The  query,  therefore,  which  naturally  presents  itself,  is 
whether  we  have  not  here,  again,  to  deal  with  a  ques- 
tion of  diagnosis  rather  than  of  fact.  Very  likely  we 
have,  to  a  certain  extent ;  but  an  examination  of  the 
aees  at  which  the  deaths  occurred  will  convince  us 
that  this  is  not  the  only  explanation.  Thus  we  find 
that  (1)  the  increase  of  bronchitis  is  largest  during  the 
first  two  years  of  life,  and  next  largest  after  the  age  of 
fifty,  these  being  the  ages  when  consumption  is  least 
fatal ;  and  (2)  that  if  we  add  together  the  total  deaths 
from  consumption,  bronchitis  and  pneumonia  for  the 
several  age  periods,  for  the  two  years  1861  and  1890, 
we  find  an  increase  of  these  aggregated  lung-diseases 
under  the  age  of  five  years  and  between  the  ages  of 
forty  and  fifty  ;  but  a  decrease  between  five  and  forty, 
and  over  fifty.  The  most  marked  decrease  is  between 
the  ages  of  fifteen  and  thirty.  As  the  gain,  therefore, 
is  greatest  at  the  ages  most  prone  to  consumption,  we 
may  safely  conclude  that  there  is  an  actual  falling  off 
in  the  mortality  from  this  disease. 

The  increase  in  the  mortality  from  diseases  of  the 
brain,  heart  and  kidneys,  and  from  cancer,  is  very  re- 
markable. Diseases  of  the  brain  have  increased  two- 
fold, those  of  the  heart  three-fold  and  cancer  nearly 
three-fold,  while  diseases  of  the  kidneys  and  dropsy, 
taken  together,  have  increased  about  50  per  cent. 
This  means,  of  course,  in  proportion  to  the  population. 
The  actual  increase  has  been  twice  as  much,  the  pop- 
ulation of  the  State  having  doubled  in  the  forty  years. 

Thus  we  may  provisionally  classify  diseases  in  two 
groups,  those  which  are  decreasing  and  those  which  are 
increasing.  Let  us  now  inquire  what  other  features 
characterize  these  two  groups. 

In  the  first  place  we  observe  that  all  of  the  decreasing 
diseases  except  consumption,  belong  to  the  zymotic 
class.  Even  consumption  it  is  hardly  possible,  at  the 
present  day,  to  exclude  from  this  group,  though  the 
nosologists  still  retain  it  among  the  constitutional  dis- 
eases. Now,  these  same  zymotic  diseases  are  the  very 
ones  which  are  most  amenable  to  preventive  measures, 
and  against  which  these  measures  have  been  chiefly 
directed. 

Small-pox  has  been  vigorously  fought  by  vaccination, 
quarantine,  inspection  of  imported  rags,  isolation  of 
cases  and  disinfection.  The  result  is  one  of  the  greatest 
triumphs  of  sanitary  science,  for  this  disease,  once  so 
frightful  in  its  ravages,  is  for  the  present  practically 
stamped  out. 

Scarlet  Fever  and  Measles  have  been  combated  by 
isolation  and  disinfection,  and  by  the  protection  of 
school  children  by  forbidding  the  attendance  at  school 
of  any  children  liable  to  convey  the  infection. 

For  the  prevention  of  Typhoid  Fever  every  effort 
has  been  made  to  ensure  the  purity  of  drinking-water, 
the  improvement  of  sewerage  and  local  cleanliness. 
The  thorough  and  systematic  work  of  the  State  Board 
of  Health  in  relation  to  the  water-supply  and  sewerage 
of  the  State  is  of  inestimable  value,  both  present  and 
prospective,  and  is  worthy  of  our  grateful  recognition. 

The  decline  in  the  mortality  from  these  four  diseases, 
sniall-pox,  scarlet  fever,  measles  and  typhoid  fever,  has 
been  so  marked  during  the  past  twenty  years,  since  the 
establishment  of  the  State  Board  of  Health  and  the 
generally  increased  attention  to  sanitary  measures,  that 
it  is  impossible  to  avoid  the  conclusion  that  these  facts 
stand  to  each  other  in  the  relation  of  cause  and  effect, 
and  that  to  our  sanitary  laws  and   their  careful  execu- 
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tion  may  be  attributed  the  falling  off  of  the  death-rate 
from  these  diseases. 

Tliat  the  same  notable  decrease  is  not  found  in  the 
case  of  (liarrhd'al  diseases  and  of  diphtheria  and  croup  is 
di8api)ointing,  and  yet  it  is  satisfactory  to  find  that, 
tiiough  the  improvement  is  less,  it  is  not  insignificant, 
and  that  it  has  been  continuous  for  periods  of  fourteen 
and  eighteen  years  respectively.  The  great  difliculty 
in  the  case  of  diphtheria  is  its  virulent  contagiousness 
and  persistent  infectiousness,  facts  which  have  beeu 
very  strongly  presented  by  Dr.  S.  W.  Abbott,  in  his 
recent  admirable  paper  on  "  Diphtheria  in  Massachu- 
setts " ;  but  which,  as  yet,  appear  to  be  inadequately 
understood  by  the  public.  The  causes  of  the  diarrhocal 
diseases  are  difficult  to  reach,  the  controllable  factor  of 
local  or  general  filthiness  being  influenced  powerfully 
by  the  uncontrollable  factor  of  intense  summer  heat; 
while  a  third  factor,  namely,  bacteria  in  milk,  is  liable 
to  elude  the  most  active  vigilance.  But  all  of  these 
problems  are  receiving  the  careful  attention  of  the  san- 
itary authorities,  and  their  satisfactory  solution  may  be 
hopefully  expected. 

The  zymotic  diseases  as  a  class  have  diminished  from 
474  to  each  100,000,  in  1870,  when  the  State  Board 
of  Health  began  its  work,  to  360  to  each  100,000  in 
1890.  This  is  equivalent  to  a  saving  of  over  2,500 
lives  in  1890,  and  is  a  result  of  which  the  Board  and 
every  citizen  may  well  feel  proud. 

How  far  the  decrease  of  Consumption  may  be  attri- 
buted to  sanitation  is  a  question  not  readily  answered. 
The  agencies  likely  to  affect  this  disease  have  been  the 
better  ventilation  of  school-houses,  factories  and  public 
halls,  the  improvement  of  tenement-houses,  the  drain- 
age of  wet  cellars,  and  the  weeding  out  of  tuberculous 
cows.  While  some  good  results  from  these  agencies 
are  to  be  expected,  yet  they  are  wholly  insufficient, 
and  are  not  likely  to  have  caused  the  very  marked  de- 
cline which  the  statistics  show.  One  important  fact 
which  must  not  be  overlooked  is  the  removal  from  the 
State  of  great  numbers  of  consumptives  to  more  favor- 
able climates  where,  if  they  die,  their  deaths  are  not 
charged  to  the  State  of  Massachusetts. 

While  thus  we  find  that  all  of  the  diseases  which  are 
decreasing  are  those  against  which  the  efforts  of  the 
sanitary  authorities  have  been  actively  directed,  the 
converse  fact  is  equally  striking,  namely,  that  the  in- 
creasing diseases  are  either  not  amenable  to  public 
preventive  measures,  or  have  not  yet  beeu  subjected 
to  such  measures.  No  official  method  of  preventing 
diseases  of  the  brain,  heart,  lungs  or  kidneys,  or  of 
cancer,  has  yet  been  discovered,  and  in  the  present 
state  of  science  we  cannot  expect  the  Health  Boards 
to  control  them  in  any  way  whatever.  The  increase 
of  these  diseases  cannot  therefore  be  attributed  to  any 
lack  of  efficiency  on  the  part  of  the  health  officers,  nor 
is  there  any  just  debit  to  offset  the  2,500  lives  a  year 
which  we  have  just  placed  to  their  credit. 

The  second  general  feature  which  characterizes  these 
two  groups  of  diseases  is  this :  that  the  diminishing 
diseases  are  chiefly  those  of  early  life,  while  the  increas- 
ing diseases  are  those  of  later  life. 

Of  the  deaths  from  measles  iu  1890,  nearly  all  were 
under  ten  years  of  age,  and  more  than  half  under  two 
years.  From  scarlet  fever  and  diphtheria  the  maximum 
mortality  was  between  five  and  ten  years ;  and  nearly 
all  of  the  deaths  occurred  from  the  former  under  fifteen 
years,  and  from  the  latter  under  thirty  years.  From 
the  diarrhoeal  diseases,  more  than  83  per  cent,  occurred 


under  five  years.  Typhoid  fever  and  consumption  are 
especially  diseases  of  early  adult  life,  and  both  attain 
their  highest  mortality  between  the  ages  of  twenty 
and  thirty.  In  striking  contrast  with  these  are  the 
increasing  diseases.  Diseases  of  the  heart  are  most 
fatal  between  the  ages  of  fifty  and  eighty ;  brain  dis- 
eases between  seventy  and  eighty,  and  kidney  diseases 
and  cancer  between  sixty  and  seventy.  As  regards 
pneumonia,  although  the  first  year  of  life  is  the  most 
fatal,  yet  one-half  of  the  deaths  occur  after  the  age  of 
forty,  and  the  most  fatal  period  after  the  fiist  year  is 
between  the  ages  of  sixty  and  seventy. 

At  this  point  it  is  necessary  to  inquire  what  relation 
this  excessive  mortality  at  the  later  ages  bears  to  the 
number  of  persons  living  at  those  ages.  The  census 
of  1880  shows  that  the  population  of  Massachusetts 
embraced  in  that  year  a  larger  percentage  of  persons 
over  sixty  years  of  age  than  any  other  of  the  United 
States  with  the  exception  of  Maine,  New  Hampshire, 
Vermont  and  Connecticut.  It  also  included  a  smaller 
proportion  under  five  years  of  age  than  any  other 
State  with  five  exceptions.  Moreover,  the  population 
under  fifteen  years  is  decreasing,  and  over  fifty  is  in- 
creasing. Yet  neither  of  these  facts  will  explain  the 
decrease  of  mortality  in  early  and  the  increase  in  later 
life ;  for  when  we  compare  the  deaths  at  given  ages 
with  the  number  of  persons  living  at  those  ages,  we 
find  a  decrease  at  all  ages  below  forty,  and  an  increase 
at  all  ages  above  forty.  The  decrease  is  greatest  be- 
tween five  and  thirty,  and  the  increase  grows  greater 
and  greater  in  each  ten  years  from  forty  upward.  The 
natural  effect  of  this  condition  is  to  increase  the  num- 
ber of  persons  living  to  middle  age,  but  to  reduce  the 
proportion  of  very  old  people.  The  effect  upon  the 
average  duration  of  life  has  been  to  increase  this  aver- 
age  in  the  last  forty  years  from  27.07  years  to  34.13 
years,  a  gain  of  over  seven  years ;  a  remarkable  fact 
when  taken  in  connection  with  the  unchanged  death- 
rate  and  the  increased  mortality  of  old  age.  This 
gain,  therefore,  belongs  wholly  to  early  life,  and  shows 
that  children  have  now  a  better  chance  than  forty 
years  ago  of  living  to  maturity,  and  of  passing  safely 
through  the  producing  and  reproductive  age.  The 
change  is  therefore  iu  that  direction  which  is,  beyond 
all  others,  of  material  value  to  the  Commonwealth. 

It  is  difficult  to  institute  any  comparison  between 
the  statistics  of  Massachusetts  and  those  of  other  por- 
tions of  the  United  States,  partly  because  the  compila- 
tion of  the  vital  statistics  of  the  census  of  1890  is  not 
yet  completed,  and  again  because  the  superior  accuracy 
of  the  Massachusetts  registration  gives  our  State  an 
excessive  death-rate  as  compared  with  other  States, 
which  is  more  apparent  than  real.  Rut  when  the  new 
census  is  completed,  we  may  expect  results  of  c^reat 
value,  worked  out  under  the  skilful  supervision  of  Dr. 
John  S.  Billings.  One  observation,  however,  may  here 
be  made,  whicli  is  that  the  diseases  which  are  here  de- 
creasing are  those  which  in  1880  were  in  Massachusetts 
below  the  average  for  the  United  States,  and  those 
which  are  increasing  were,  in  that  year,  well  above 
that  average ;  showing  that  these  disease-tendencies 
are,  at  least  in  their  excessive  manifestation,  peculiar 
to  our  own  section  of  the  country. 

In  order  that  we  may  have  a  more  definite  basis  for 
comparison,  let  us  refer  briefly  to  the  vital  statistics 
for  England  and  Wales.  From  1850  to  1880  the 
death-rate  of  Massachusetts  was  almost  invariably 
lower  than  that  of  England  and  Wales,  but  since  1880 
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the  rates  have  been  almost  identical,  the  death-rate 
over  there  having  showed  a  pretty  steady  decline  since 
1875,  and  now  having  crept  a  little  below  ours. 

An  examination  of  the  causes  of  death  in  England 
and  Wales  shows  a  very  similar  state  of  things  to  that 
which  exists  in  Massachusetts,  namely,  that  the  zynoo- 
tic  diseases  and  consumption  are  decreasing,  while 
there  is  a  decided  increase  in  acute  diseases  of  the 
lungs  and  in  diseases  of  the  heart,  kidneys  and  cancer. 
The  chief  exceptions  are  the  following:  Diphtheria, 
which  decreased  in  earlier  years,  while  it  was  increas- 
ing in  Massachusetts,  has  since  1880  been  on  the  in- 
crease in  England  and  Wales.  The  decrease  in  small- 
pox has  not  been  so  remarkable  as  in  Massachusetts. 
The  mortality  from  diseases  of  the  brain  in  England 
and  Wales  shows  no  marked  increase,  but  still  is  much 
higher  than  in  Massachusetts,  where  the  increase  has 
been  very  rajjid. 

In  regard  to  the  actual  mortality,  the  chief  differ- 
ences between  Massachusetts  and  England  and  Wales 
are  these :  we  have  a  larger  proportion  of  deaths  from 
diphtheria,  diarrh(x;al  diseases,  fever  and  consumption, 
while  England  and  Wales  have  a  larger  proportion 
from  small-pox,  measles,  scarlet  fever,  acute  lung  dis- 
eases, diseases  of  the  brain,  heart  and  kidneys,  and  from 
cancer. 

For  the  data  for  these  comparisons  I  am  indebted  to 
Longstaff's  "  Studies  in  Statistics,"  a  book  which 
might  appropriately  have  been  entitled  "  Arithmetic 
made  Interesting."  It  was  not  till  after  my  examina- 
tion of  the  Massachusetts  statistics  that  this  delightful 
volume  came  into  my  hands,  and  I  was  much  interested 
to  find  so  strong  a  general  correspondence  between 
the  disease  tendencies  of  these  two  widely  separated 
communities,  a  correspondence  indicating  the  presence 
of  similar  social  forces.  Concerning  the  decrease  in 
the  zymotic  diseases,  Longstaff  says  (p.  235) : 

"  It  seems  impossible  to  dissociate  this  great  saving 
of  life  from  the  operation  of  the  Public  Health  Acts, 
and  more  especially  the  indirect  results  of  this  as 
shown  in  the  proceedings  of  such  bodies  as  the  Sanitary 
Institute;,  the  exhibition  of  sanitary  appliances  under 
various  auspices,  and  other  proofs  that  public  attention 
has  been  drawn  to  these  matters.  The  fall  in  the 
death-rate  from  fever  is  without  doubt  the  great  triumph 
of  the  sanitary  reformers.  Typhus  has  been  driven 
out  from  place  after  place  by  measures  taken  to  check 
over-crowdiiijr  and  want  of  ventilation  until  it  now 
lingers  only  in  tiie  lowest  quarters  of  a  few  large  towns. 
Things  are  not  perfect  yet,  far  from  it;  but  they  were 
once  mucli  worse,  and  tliat  not  so  long  ago." 

"Things  arc  not  perfect  yet."  These  words  used 
by  Mr.  Longstaff  concerning  his  own  country  are 
eipially  tine  in  Massaci;usetis,  where  more  than  8,000 
persons  died  in  181)')  from  the  zymotic  diseases  alone. 
If  8,000  lives  are  destroyed  in  a  single  year  by  pre- 
ventable diseases,  surely  prevention  has  not  yet  done 
its  perfect  work.  We  must  remember  also  that  the 
l>aleful  influence  of  the  zymotic  diseases  cannot  be 
measured  by  their  mortality  alone;  for  many  who  re- 
covi-r  from  them  are  left  with  weakened  constitutions 
or  with  some  organic  a(Te<,lion  which  impairs  their 
usefulness  and  shortens  their  lives.  Such  are  diseases 
of  th(>  kidneys  res\dting  from  scarlet  fever,  of  the 
lungs  from  measles,  and  of  the  heart  from  diphtheria. 
The  results  thus  far  accomplished,  however,  are  sub- 
stantial and  encouraging,  and  a  sullicient  vindication  of 
our  sanitary  laws  and  the  mode  of  their  enforcement. 


The  indications  for  the  future  are  that  these  efforts 
must  be  no  whit  relaxed,  but  must,  on  the  contrary, 
be  increasingly  strenuous.  To  relax  them  at  any 
point  would  entail  direful  consequences.  The  conta- 
gious and  infectious  diseases  are  like  fire  which  must 
be  fought  unceasingly  until  it  is  extinguished.  Left 
to  itself  it  will  burn  until  the  inflammable  material  is 
all  consumed.  With  all  that  has  been  done,  we  have 
seen  how  small  are  the  results  in  some  very  important 
directions.  Small-pox  is  the  only  disease  which  can 
be  said  to  be  almost  extinguished  ;  and  yet  the  smoul- 
dering spark  of  even  a  single  case  of  small-pox  is  suf- 
ficient, with  the  least  removal  of  the  agencies  which 
hold  it  in  check,  to  flash  up  into  the  blaze  of  a  deso- 
lating epidemic.  Even  in  our  present  immunity  lurks 
a  future  danger  :  for  the  further  we  get  away  from  an 
epidemic  and  a  scare,  the  larger  will  be  the  proportion 
of  persons  unprotected  by  vaccination. 

Our  aim  should  be  the  ultimate  extinction  of  all 
germ-diseases ;  but  when  this  will  be  accomplished  I 
do  not  venture  to  predict.  The  condition  most  favor- 
able for  such  a  happy  result  would  be  an  isolated  com- 
munity holding  absolutely  no  intercourse  with  the  rest 
of  the  world.  Here  a  war  of  extermination  against 
all  disease  germs  might  be  successfully  waged,  suppos- 
ing such  an  isolated  people  to  be  possessed  of  the 
requisite  intelligence  or  to  find  life  sufficiently  inter- 
esting to  care  for  its  preservation.  But  Massachusetts 
is  not  thus  isolated,  nor  is  it  possible  in  this  age  that 
such  a  condition  should  anywhere  obtain.  Emigration, 
trade  and  travel  cause  a  constant  intermingling  of  peo- 
ples. 

Quarantine,  to  be  sure,  acts  as  a  check  upon  the 
importation  of  disease  from  abroad ;  but  evidences  of 
the  impotency  of  quarantine  are  alarmingly  frequent, 
and  interstate  quarantine  is  impossible.  Our  State 
might  be  free  from  zymotic  diseases  to-day,  and  yet  by 
to-morrow  a  full  assortment  of  them  might  be  brought 
within  our  borders.  Herein  lies  the  great  obstacle  to 
the  stamping-out  process  ;  and  it  is,  therefore,  safe  to 
say,  if  pressed  for  a  prediction,  that  the  epidemic  dis- 
eases cannot  be  eradicated  from  Massachusetts  until 
they  are  likewise  eradicated  from  every  part  of  the 
world.  That  such  a  time  may  come  we  may  venture 
to  hope.  Whether  or  not  we|  believe  in  it  as  a  practi- 
cal possibility,  we  should  be  satisfied  with  uo  lower 
ideal. 

But  if  epidemics  cannot  be  kept  out,  we  may  reason- 
ably hope  to  keep  them  in  ;  and  here  is  the  true  prin- 
ciple which  should  guide  our  efforts.  Every  city  and 
town  should  see  to  it  that  no  epidemic  disease  is  al- 
lowed to  spread  beyond  the  first  case,  and  on  no 
account  to  pass  beyond  its  borders.  This  is  already 
the  aim  of  the  Boards  of  Health ;  but  in  order  to 
achieve  success,  these  Boards  must  be  aided  by  an 
intelligent  public,  and  especially  must  they  have  the 
active  "nd  watchful  co-operation  of  the  whole  medical 
profession. 

There  is  one  particular  direction  in  which,  it  seems 
to  me,  that  we  doctors  can,  at  this  time,  render  mate- 
rial service  in  this  cause  ;  and  that  is,  by  making  a 
concerted  effort  to  secure  the  general  adoption  of  dis- 
infection bi/  steam.  The  modes  of  disinfection  now  in 
use  after  a  case  of  infectious  disease  are  very  diverse, 
and  seldom  suilicient.  If  the  germs  do  happen  to  get 
destroyed,  it  is  apt  to  be  at  the  cost  of  u  ruinous  de- 
struction of  property.  Especially  is  there  no  thorough 
and  convenient  way  of  disinfecting  mattresses,  pillows 
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and  carpets.  Wliat  is  needed  is  a  receptacle  of  suffi- 
cient size  in  which  these  may  be  placed  and  subjected 
to  a  moist  heat  in  the  form  oi'  steam  under  pressure. 
By  a  pressure  of  ten  pounds,  a  temperature  of  230°  F. 
is  obtained,  a  continuance  of  vvliich  for  fifteen  minutes 
is  found  to  be  sufficient.  Dry  heat  requires  a  much 
longer  exposure,  at  least  two  hours,  and  even  then  is 
not  certain.  Superheated  steam,  which  is  practically 
dry  heat,  has  been  tried  and  found  wanting.  But 
steam  under  pressure  can  be  kept  at  a  sufficient  tem- 
perature and  forced  into  the  centre  of  any  porous 
material,  with  the  result  that  every  germ  becomes 
thoroughly  cooked.  Various  forms  of  apparatus  for 
this  purpose  are  made  in  France,  England,  Germany  and 
Holland.  They  have  not  yet  come  into  general  use  in 
this  country,  though  this  method  is  employed,  in  some 
form,  in  most  of  our  large  hospitals.  Jt  has  also  been 
adopted,  within  two  or  three  years,  at  the  quarantine 
stations  at  New  Orleans  and  Charleston.  At  New 
Orleans,  superheated  steam  had  previously  been  tried 
ou  a  large  scale,  but  abandoned.  The  disinfecting 
oven  made  by  Geneste,  Herscher  &  Co.,  of  Paris,  is 
very  complete,  and  may  be  taken  as  the  type  of  this 
form  of  api)aratus.  This  consists  of  a  sheet  iron  cylin- 
der, sheathed  with  wood  to  prevent  radiation,  with  a 
door  at  each  end  fastened  by  clamps.  Within  the 
cylinder,  above  and  below,  are  coils  of  steam  pipe  for 
the  preliminary  heating  of  the  chamber,  to  prevent 
condensation.  Another  pipe,  pierced  with  small  holes 
traverses  the  side  of  the  cylinder  and  admits  the  steam 
to  its  interior.  The  articles  to  be  disinfected  are  placed 
in  a  carriage  or  rack  which  runs  upon  a  track  into  the 
oven.  After  the  doors  are  fastened  a  dry  heat  is 
first  obtained  by  admitting  steam  to  the  coils  of  pipe. 
Steam  is  then  admitted  directly  into  the  cylinder  and 
the  air  allowed  to  escape.  Then  the  outlet  is  closed, 
and  the  pressure  of  steam  kept  up  for  about  five  min- 
utes. The  steam  is  then  permitted  to  escape,  and  ad- 
mitted a  second  time.  By  this  intermittent  action,  the 
most  complete  penetration  of  the  articles  under  treat- 
ment is  secured.  Even  the  heart  of  a  mattress  be- 
comes as  hot  as  its  surface.  These  ovens  are  made 
both  stationary  and  portable.  The  stationary  form  is 
built  into  a  wall  in  such  a  way  that  the  opposite  ends 
open  from  separated  rooms,  whereby  any  mixing  of 
infected  and  disinfected  articles  is  avoided.  These 
ovens  are  from  7  feet  to  7^  feet  in  length,  by  3  feet  8 
inches  to  4  feet  4  inches  in  diameter.  The  portable 
apparatus  is  smaller,  has  a  door  only  at  one  end,  and 
with  its  upright  boiler  strongly  resembles  a  steam  fire 
engine.  This  weighs  2,400  kilogrammes  (5,291  lbs.), 
is  drawn  by  a  pair  of  horses,  and  costs  in  Paris  $1,340. 
The  stationary  form  costs  $980  to  $1,282,  according 
to  size.  These  are  extensively  adopted  in  France,  and 
are  under  municipal  control,  being  placed  free  of  cost 
at  the  service  of  the  public. 

The  steam  disinfector  of  Washington  Lyon,  of  Lon- 
don, is  similar  in  principle,  but  is  made  with  a  double 
casing  instead  of  the  steam  coils.  It  is  also  oval  in 
form,  and  is  only  made  stationary.  1  see  no  reason 
why  disinfectors  of  this  type  should  not  be  made  in 
our  own  country,  and  cheaper  than  they  could  be  im- 
ported. If  every  town  in  Massachusetts,  or  at  least 
the  larger  ones,  owned  such  a  disinfector,  the  arrest 
of  epidemics  would  become  a  much  easier  matter  than 
it  is  at  present.  If  the  portable  form  were  adopted, 
it  could  be  sent  to  neighboring  towns  or  villages.  If 
the  stationary  form,  the  articles  to  be  disinfected  would 


be  packed  in  bundles  or  bags  and  conveyed  in  a  special 
wagon  to  the  disinfecting  station. 

Let  us  all  make  a  business  of  callinji  the  attention  of 
the  authorities  and  the  public  to  this  matter. 
(To  be  continued.) 
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MEDICAL  EDUCATION  AND  THE  FOUR- 
YEARS'  COURSE. 

Extracts  from    Addresses  at  the  Annual   Dinner  of 

The  Harvard  Medical  School  Alumni  Association, 

June  28,  1892. 

hv  dk.  j.  r.  chadwick,  pres.  charles  av.  eliot,  dr.  williak 

PEPPER,  DR.   W.   H.  WELCH,  AND  DR.  J.  C.   WH;TE. 


Dr.  J.  R.  Chadwick, 
President  of  the  Alumni  Association. 

The  Medical  Faculty  has,  throughout  the  past  year, 
been  expending  all  its  energies  in  preparation  for  the 
establishment  of  the  graded  four-years'  course  of  in- 
struction which  was  last  year  annoui:ced  to  go  into 
effect  in  September,  1892.  A  provisional  schedule  of 
the  studies  distributed  over  the  four  years  has  been 
printed  and  distributed  by  the  Faculty,  which  will  be 
printed  in  the  next  bulletin  of  this  Association.  Our 
school  will  by  this  act  have  the  credit  of  inaugurating 
in  this  country  this  great  step  in  the  advancement  of 
medical  education,  and  must  be  supported  by  the  in- 
fluence of  this  Association  as  a  body,  and  of  every 
member  in  his  individual  capacity. 

As  is  known  to  you,  the  medical  department  of  the 
University  of  Pennsylvania  has  likewise  voted  to  es- 
tablish a  four-years'  course  in  1893,  and  the  infinite 
resources  of  its  Provost,  who  is  our  honored  euest 
to-day,  is  a  guarantee  that  the  pecuniary  conditions 
preliminary  to  the  step  will  be  fully  met  within  the 
twelve  months.  That  the  times  are  ripe  for  this  ex- 
tended course  of  medical  instruction  is  evinced  by  the 
following  extract  from  the  response  to  my  invitation, 
from  the  Hon,  Seth  Low,  the  recently  installed  Presi- 
dent of  Columbia  College,  in  New  York,  with  which 
the  institution  hitherto  known  as  the  College  of  Phy- 
sicians and  Surgeons  has  been  affiliated  as  its  medical 
department : 

"  I  confidently  anticipate  that  the  curriculum  in  the 
College  of  Physicians  and  Surgeons  will  be  made  to 
cover  four  years  at  an  early  day.  Our  trustees  have 
desired  to  complete  one  year's  experience  with  the 
Medical  School  before  entering  upon  a  new  basis. 
The  opinion,  however,  I  know  to  be  favorable  to  such 
a  policy,  both  in  the  Faculty  and  among  the  trustees." 

It  is  worthy  of  note  that  the  three  medical  schools 
which  are  thus  taking  the  initiative  in  improving  mcd- 
cal  education  are  all  connected  with  universities, 
whence  we  may  infer  that  they  derive,  if  not  direct 
pecuniary  benefit,  at  least  inspiration  to  higher  ideals, 
a  clearer  perception  of  educational  needs,  and  a  more 
assured  status,  from  this  connection. 

Charles  W.  Eliot, 
President  of  Harvard  University. 

Mr.  President  and  Gentlemen  :  —  I  want  first  to 
congratulate  you  on  the  establishment  of  this  Associa- 
tion.    1  didn't  have  a  chance  to  do  it  last  year,  beiuff 
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engaged,  at  the  hour  of  your  diuuer,  at  the  correspond- 
ing ashociation  belonging  to  the  Law  School.  It  was 
therefore  with  singular  pleasure  that  I  found  nayself 
able  to  come  here  this  afternoon.  1  most  heartily  be- 
lieve in  the  value,  to  the  uuiversity  and  to  all  its  de- 
partments, of  these  permanent  associations  of  the  grad- 
uates of  its  different  departments.  I  know  from  per- 
sonal observation  that  the  Association  of  the  Alumni 
of  Harvard  College,  the  Department  of  Arts,  has  been 
of  infinite  service  to  Harvard  College  ;  and  we  have 
learned  within  the  last  five  year  sthat  the  Association 
of  the  Law  School  graduates  can  be,  and  has  been  of 
great  service  to  the  Law  School.  1  confidently  an- 
ticipate the  same  sort  of  service  to  the  Medical  School 
from  this  Association ;  and  what  I  have  heard  here 
this  afternoon  strengthens  me  in  that  expectation. 

The  excellent  report  to  which  we  have  just  listened 
illustrates  to  my  mind  a  characteristic  of  the  university 
which  was  brought  home  to  me  the  other  day  by  one 
of  our  youngest  professors.  The  report  to  which  we 
have  just  listened  gives  praise,  but  also  makes  sugges- 
tions of  new  things  which  ought  to  be  done.  It  is 
critical  as  well  as  laudatory. 

We  have  had  some  interesting  experiences  at  Cam- 
bridge during  the  past  three  months,  with  regard  to 
keeping  teachers  and  getting  them  from  other  institu- 
tions. We  have  got  for  the  university  five  new  pro- 
fessors within  two  months,  from  other  universities  ;  we 
have  retained  at  Cambridge  eight  teachers  (three  of 
them  professors,  five  of  them  only  instructors)  when 
invited  to  other  universities  at  much  larger  salaries 
and  with  hisrher  titles.  I  need  not  say  that  these  are 
peculiarly  satisfactory  experiences  to  the  governmant 
of  the  university,  and  I  have  been  trying  to  find  out 
some  of  the  reasons  for  this  condition  of  things.  One 
of  them  was  given  me  in  very  few  words,  I  think,  by 
one  of  our  younger  teachers,  who  had  come  himself 
from  the  service  of  another  university  to  our  university. 
I  asked  him  why  he  found  service  here  more  agreeable 
than  it  had  been  in  the  other  institution  with  which 
he  was  connected.  He  reflected  for  some  time,  and 
finally  said:  "Well,  1  think  one  of  the  principal  rea- 
sons is  this :  At  Harvard  L'niversity  a  man  may  crit- 
icise the  existing  condition  of  things,  and  he  may  op- 
pose the  projects  of  the  majority,  or  of  the  administra- 
tion, and  yet  he  will  not  be  held  in  the  slightest  degree 
to  be  disloyal ;  I  have  seen  in  other  institutions,"  he 
added,  "  that  that  is  not  the  case.  "  In  my  now  rather 
long  connection  with  Harvard  University,  I  have  found 
that  to  be  one  of  its  most  valuable  characteristics.  We 
can  criticise  each  other.  By  "  we  "  1  mean  the  mem- 
bers of  the  instructing  boards,  the  members  of  the  gov- 
ernment; the  aliimni  in  all  departments.  We  can  crit- 
icise each  other  with  :i  ference  to  university  plans  and 
projects.  We  can  oppose  each  other  most  heartily  some- 
times, and  yet  tlmre  ivS  never  any  sensation  of  disloyalty 
towards  the  government  or  towards  the  institution  it- 
self. 

J  hope  you  will  be  careful  to  keej)  up  this  custom  of 
an  annual  re|)ort  on  the  condition  of  the  school,  and 
that  we  may  get  from  it  in  successive  years,  suggestions 
as  valuable  as  those  to  which  we  have  just  listened. 
I  lind  them  to  covei  the  mos;  important  points  which 
have  been  in  my  own  mind  iii  regard  to  the  future  of 
the  Medical  School.  More  particularly,  1  should  like 
to  instance  the  recommendation  of  the  report  about  an 
outside  board  for  admission  to  the  profession  of  medi- 
cine.    Why  is  it  that  admission  to  the  profession  of 


medicine  in  Massachusetts  is  at  this  disadvantage  com- 
pared with  admission  to  the  prfoession  of  law  ?  The 
very  last  thing  the  Law  School  or  the  Law  Faculty 
would  desire  would  be  that  their  degree  should  admit 
to  the  bar.  Other  institutions  have  worked  that  out 
most  thoroughly.  Take,  for  instance,  the  school  of 
law  which  is  connected  with  Columbia  College.  It 
was  demonstrated  beyond  a  doubt  that  the  fact  that 
the  law  degree  of  Columbia  admitted  to  the  bar,  was 
a  clear  disadvantage  to  the  school  and  to  the  profession. 
We  have  had  a  public  demonstration  upon  this  subject. 
It  is  just  so  in  medicine,  gentlemen.  It  is  a  clear  dis- 
advantage in  medical  education  that  the  degree  given 
by  a  faculty,  a  teaching  faculty,  should  admit  to  the 
profession.  The  standard  should  always  be  outside, 
determined  by  another  powar.  I  leave  it  to  you  to 
say  what  that  power  should  be. 

Let  me  dwell  for  a  moment  on  another  point  of  the 
report,  which  I  believe  to  be  a  point  towards  which 
your  own  labors  might  from  time  to  time  be  directed 
in  your  individual  capacity  and  also  as  an  association. 
Why  is  it  that  a  full  professor's  salary  in  the  Medical 
School  of  Harvard  tfniversity  —  I  mean  for  gentlemen 
who  give  all  their  time  to  the  school,  not  the  gentle- 
men who  are  in  clinical  or  surgical  chairs  —  why  is  it 
that  the  salary  of  a  full  professor  giving  his  whole  time 
in  the  Medical  School,  is  lower  than  in  any  other  de- 
partment of  the  university?  Is  this  as  it  should  be? 
That  is  the  simple  fact,  it  is  lower  ;  it  is  a  good  deal 
lower,  than  it  is  in  the  other  departments  of  the  uni- 
versity. I  submit  to  you  tliat  here  is  a  point  on  which 
change  should  be  promptly  effected,  that  it  is  not  fit- 
tine  that  the  services  of  medical  teachers  should  be  so 
much  lower  than  the  services  of  other  professional 
teachers  in  the  same  university.  At  best  the  scale  of 
salaries  for  full  professors  in  Harvard  University  is 
lower  than  in  many  other  institutions,  but  in  our  Medi- 
cal School  we  have  the  lowest  full  professor's  salary. 
The  gentlemen  who  serve  in  those  chairs  are  not  of 
less  ability  than  those  that  serve  us  in  law  or  in  di- 
vinity or  in  the  arts  and  sciences.  They  are  not  of 
less  devotion. 

I  believe  that  this  all  hangs  on  our  English  inherit- 
ances on  this  subject.  I  need  not  tell  you,  gentlemen, 
that  in  England  the  profession  of  medicine,  the  profes- 
sion of  surgery,  does  not  )jow  to-day  stand  on  a  level 
with  the  other  learned  professions.  This  is  not  the 
case  on  the  Continent ;  it  is  conspicuously  the  case  in 
England  at  this  moment.  They  have  the  inheritance 
of  the  barber  and  the  barber-surgeon  still  in  their 
minds  in  England,  and  we  have  inherited  two  things 
from  England,  a  lower  standard  of  general  education 
in  the  medical  profession,  the  lower  standard  of  re- 
quirement for  admission  to  that  profession  or  admission 
to  the  studies  of  the  profession,  and  we  have  inherited 
this  lower  rate  of  compensation.  I  wish  we  could  at- 
tach ourselves  to  the  Continental  schools  of  medicine 
rather  tuan  to  the  English  in  these  regards.  We  have 
already  far  surpassed  our  English  brethren  in  procur- 
ing for  the  medical  and  surgical  practitioner  the  right 
standing  in  the  community,  in  procuriuii  for  the  medi- 
cal and  surgical  practitioner  the  same  standing  which 
the  lawyer  or  the  preacher  or  the  teacher  holds ;  but 
we  have  something  still  to  do  with  regard  to  the  scale 
of  instruction,  previous  training,  required  for  admission 
to  medical  schools  ;  and  we  have  something  still  to  do 
in  the  medical  schools  themselves  in  putting  them  on 
the  right  and  equal  basis  of  endowment  which  other 
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professional  schools,  the  schools  of  other  professious, 
have  already  established  for  themselves. 

1  must  not  longer  delay  you,  gentlemen.  I  will 
only  say  that  the  progress  in  medical  education  in  our 
own  university  and  in  the  other  universities  of  the  land 
made  during  the  last  twenty  years,  seems  to  me  to  be 
the  most  considerable  progress  that  has  been  eifected 
in  any  department  of  professional  education  within 
the  same  period.  It  is  simply  marvellous.  When  I 
look  back  on  what  was  required  of  the  medical  school 
before  the  year  1870,  not  only  in  our  own  school  but 
iu  many  other  schools,  and  compare  it  with  what  is 
required  to-day,  1  see  a  progress  which  cannot  be  met 
iu  any  other  department  of  education,  and  J  know  that 
for  that  progress  we  are  indebted  largely  to  the  prevail- 
ing sentiment  in  the  medical  profession.  The  Harvard 
Medical  School  would  never  have  been  able  to  carry 
out  its  changes  of  1870-71,  changes  which  reduced  by 
nearly  forty  per  cent,  the  number  of  students  in  the 
school,  if  it  had  not  been  for  the  support  received 
through  the  expressed  public  opinion  of  medical  men  ; 
and  I  believe  that  the  change  which  is  now  before  us, 
the  change  to  the  four-year  course,  will  require  the 
same  kind  of  steady  and  enthusiastic  support.  I  desire 
to  thank  you,  gentlemen,  for  the  support  which  in  the 
last  twenty  years  you  have  given  to  our  school,  to  ail 
schools  that  were  endeavoring  to  advance  the  standard 
of  medical  education.  Go  on  with  this  excellent  work 
in  the  years  to  come. 

Dr.  William  Pefper, 

Provost  of  the  Universitij  of  Pennsylvania. 

Mr.  President  and  Members  op  the  Alumni 
Association  ok  the  Medical  School  of  Har- 
vard University  :  —  I  am  right  glad  to  hear  Presi 
dent  Eliot  bear  tribute,  I  think  a  fairly  deserved  trib- 
ute, to  the  progress  that  medical  education  has  made 
during  the  past  two  decades  and  I  would  be  very  glad, 
if  time  permitted,  to  extend  very  much  his  tribute  to 
what  the  graduates  of  the  Harvard  Medical  School 
have  done  and  are  doing.  But  I  must  resist  this  temp- 
tation, for  1  want  to  speak  iu  the  moment  that  is  given 
to  me  briefly  of  the  practical  points  that  it  seems  to 
me  there  are  before  us  to-day. 

1  do  not  think  that  the  country  is  nearly  so  ready 
to-day  for  the  change  to  a  four-year  course  as  it  was 
twenty  years  ago  to  a  three  year  course.  Personally, 
I  regard  the  change  to  a  four-year  course,  an  honest, 
obligatory  four-year  course,  with  much  more  appre- 
hension than  1  regarded  the  change  to  a  three-year 
course.  1  believe  that  it  is  going  to  test  the  resources 
of  the  medical  schools  more  severely.  I  believe  that 
it  is  going  to  endanger  our  classes  more  severely.  I 
believe  that  it  is  going  to  call  for  more  sacrifices  on 
the  part  of  the  Faculties  and  the  graduates  who  sup- 
port those  higher  standard  schools  than  did  the  change 
to  a  three-year  course ;  and  a  study  of  the  proportion 
of  students  who  iu  that  former  period  were  taking 
three  years  when  they  might  have  had  their  diploma 
in  two  years,  as  contrasted  with  the  proportion  who 
are  now  honestly  taking  four  years  instead  of  three 
years  where  they  are  only  required  to  take  the  latter 
term,  would  confirm  what  1  say.  Particularly  would 
I  dwell  upon  this,  because,  as  1  understand  the  neces- 
sity for  this  change,  it  is  to  give  more  time  for  thor- 
ough clinical  work.  It  is  not  to  give  more  time  to 
chemistry  or  to  physiology,  but  it  is  to  give  more  time  to 
clinical  work.     And  any  one  of  you  who  knows  what 


the  equipment  of  the  clinical  department  of  a  medical 
school  should  be,  who  knows  the  tremendous  expense 
connected  with  the  maintenance  of  a  great  hospital, 
who  knows  how  absolutely  dependent  a  medical  school 
that  undertakes  to  do  this  kind  of  clinical  work  is 
upon  a  hospual  service,  will  realize  somewhat  the  risk 
that  our  medical  schools  are  taking  when  they  propose 
to  demand  four  years  obligatory  study  and  to  promise 
that  at  least  one  year  of  that  shall  be  practically  a 
hospital  year. 

I  remember  very  well  John  Chiene,  the  great  sur- 
geon of  Edinburgh,  the  professor  of  surgery  in  that 
school,  which  I  think  has  in  its  medical  school  to-day 
2,500  students,  certainly  between  2,200  and  2,500 
students,  telling  me  that  there  had  been  spent  upon 
the  Royal  Infirmary  of  P^dinburgh,  between  1869  and 
the  year  be  told  me,  1886,  over  half  a  million  sterling, 
chiefly  coming  from  the  citizens  of  P^diuburgh  ;  every 
time,  said  he,  that  Edinburgh  has  needed  help  it  has 
appealed  to  Scotchmen  the  world  over,  and  has  heard 
from  a  good  many  of  them.  And  at  that  time  Cheue 
was  formulating  appeals  with  his  colleagues  of  the 
Faculty  for  one  hundred  and  fifty  thousand  sterling 
more  for  the  Royal  Infirmary  of  Ediuburgh  ;  and  it 
was  the  Royal  Infirmary,  and  the  Royal  infirmary 
alone,  which,  in  the  judgment  of  that  shrewd  man  and 
great  surgeon,  had  made  the  school  of  Edinburgh  the 
brilliant  success  that  it  is,  the  most  conspicuous  suc- 
cess, practically,  in  the  world  to-day  among  medical 
schools.  Now,  we  have  at  the  University  of  Penn- 
sylvania sunk  in  a  hospital  plant  in  the  last  twenty 
years  a  million  and  a  half  of  money,  —  land  and  build- 
ings and  endowment,  —  a  terrible  drain  upon  the  uni- 
versity, solely  to  have  under  our  hands  control  of 
clinical  teaching  for  the  advanced  students  ;  and  you 
must  have  the  same.  You  have  a  committee.  That 
committee  is  asking  for  appropriations  for  the  estab- 
lishment' of  a  clinical  department.  That  committee 
must  be  supported.  Harvard  Medical  School  must 
have  absolute  control  of  her  clinical  facilities.  Pre- 
decessors of  your  Faculty  wisely  forsaw  this,  and  took 
steps  to  establish  the  Massachusetts  General  Hospital. 
1  have  nothing  to  say  ;  I  doubt  not  that  the  trustees 
of  that  great  institution  are  absolutely  wise  and  abso- 
lutely single-minded  in  the  interpretation  they  put 
upon  their  duty  ;  but  I  do  know  that  one  of  the  terri- 
ble strains  that  is  coming  upon  our  medical  schools  to 
establish  this  four-year  course  is  to  be  the  furnishing 
of  a  kind,  a  quality  and  an  amount  of  clinical  instruc- 
tion that  is  going  to  justil y  the  student  iu  giving  one 
year  more  of  his  life  and  paying  one  year's  more  fees, 
instead  of  getting  his  diploma  at  a  college  granting  it 
in  three  years,  or  even  in  one  —  and  there  will  always 
be  with  us  many  such  granting  them  in  tno  years. 
Here,  then,  is  a  point  to  which  I  would  beg  your  most 
earnest  consideration  and  your  most  cordial  co-opera- 
tion with  the  Faculty.  The  colleges  that  can  do  this 
work  (and  we  must  stand  or  fall  together ;  no  one  col- 
lege will  succeed  in  this,  and  if  this  efiort  to  establish 
a  four-year  course  meets  with  discouraging  results,  it 
will  be  the  most  serious  set  back  to  scientific  training 
that  can  be  imagined)  the  colleges  that  succeed  in  this, 
will  be  those  that  are  supported  by  their  graduates  and 
by  their  constituencies  in  providing  the  suitable  clini- 
cal instruction.  1  know  President  Eliot  has  thousrht 
of  this,  perhaps  earlier,  certainly  as  seriously,  as  any 
man  in  America.  I  only  wish  that  he  had,  in  fact, 
what  some  assign  to   him  here,  autocratic  power,  and 
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that  his  will  might  at  once  be  law  in  this  matter,  for 
I  would  trust  most  willingly  to  his  wise  judgment ;  and 
I  have,  when  I  have  so  trusted,  never  found  myself 
in  error. 

But  if  we  are  to  have  at  the  same  time  a  continu- 
ous advance  in  the  standard  for  admission  to  our  col- 
leges, and  then  to  exact  a  prolonged  course  of  medi- 
cal study,  it  will  break  the  backs  of  the  best  schools. 
We  cannot  alter  the  social  habits  of  a  nation  to  make 
tliern  conform  to  our  notions  of  what  the  standard  of 
teaching  in  this  or  that  department  shall  be  ;  we  can- 
not reconcile  any  large  proportion  of  our  fellow-citi- 
zens to  seeing  their  sous  or  their  wards  delay,  until 
the  age  of  twenty-five,  twenty-six,  and  twenty-seven 
years,  entrance  upon  practical  life  in  order  that  they 
may  win  a  H.A.,  or  a  B.S.,  and  then  get  their  M.D. 
in  a  four-year  medical  school.  1  am  as  convinced,  as 
of  anything,  that  it  is  absolutely  necessary  for  the 
medical  schools  that  are  going  to  exact  a  four-years' 
course  to  make  provision  for  obtaining  the  double  de- 
gree in  less  than  eight  years.  That  this  must  be 
accomplished  in  some  way  I  feel  absolutely  certain. 
Mr.  Eliot  has  made  a  suggestion.  It  has  not  been 
8upi)orted.  It  j)robably  was  the  very  wisest.  No  map 
knows  the  educational  organization  and  system  of  Har- 
vard as  he  does.  I  have  no  doubt  that  it  was  the 
wisest  that  meets  the  case.  You  have  heard  Mr.  Low 
(juoted.  At  Columbia  they  have  practically  abolished 
the  senior  year  of  their  college  department,  as  I  under- 
slaud  it.  They  permit  a  junior  studying  for  his  B.A. 
degree  to  go  at  once  into  the  medical  school  and  to 
take  his  senior  year  in  the  medical  school,  getting  his 
H.A.  and  his  M.I),  thus  in  seven  years.  At  the  Uni- 
versity of  Pennsylvania  we  have  established  a  graded, 
live-years'  course  of  mixed  biology  and  medicines, 
which  the  student  may  enter  at  the  close  of  his  sopho- 
more vear  and  jret  the  degree  of  B.S.  and  the  degree 
of  M.D.  thus  in  seven  years. 

Do  not  let  us  handicap  medical  education  too  heav- 
ily. Do  not  let  us  ask  our  Faculties  to  turn  out  thor- 
oughly trained  men,  trained  at  the  bedside,  giving  that 
clinical  instruction  which  alone  renders  a  man  fit  to 
take  charge  of  sulTering  humanity,  and  deny  them  the 
laboratory  facilities  which  are  necessary.  Do  not  ask 
tiiem  to  set  a  high  standard  of  admission  ;  a  higher 
standard  of  entrance  examinations,  to  jiass  a  second 
examination  b(;t'ore  a  State  Hoard  of  Kxaminers,  and 
put  tlu!  whole  of  this  on  at  the  same  time  that  we  ap- 
pj'al  to  them  to  take  a  college  course  for  four  full 
years.  If  you  provide  your  medical  school  with  en- 
dowment, you  will  accomplish  th"s  for  a  limited  num- 
ber of  the  highest  grade  of  students,  but  you  will  shut 
out  from  your  doors  those  whom  I  would  gladly  see 
here,  not  to  swell  ycur  ranks,  but  because  1  hold  that 
no  matter  where  the  (Joctor  goes  to  practise  his  calling 
—  and  the  more  remote  the  point,  the  further  from  the 
centres  of  education,  the  further  from  the  chances  of 
professional  assistance,  the  more  essential  does  his  thor- 
ough, practical  (Hjuipment  become  —  you  will  shut  out 
from  your  doors  hundreds  of  those  who  are  the  very 
men  wti  would  he  glad  to  see  here.  You  need  more 
fellowships,  more  scholarghios,  in  your  medical  depart- 
ment to-day,  upon  its  athaiced  si-ale  of  medical  in- 
struction, tliau  you  need  in  any  other  department  of 
tlie  university.  You  must  have  endowment  for  your 
hospital.  You  must  have  endowment  for  your  profes- 
sors' eiiairs.  Do  not,  gentlemen,  le.ive  this  pleasant 
banipietiiig   hall   with  the  notion  that  the   Faculty  of 


Harvard  Medical  School  are  entering  with  any  gayety 
of  heart  upon  this  change  they  have  resolved  upon 
with  the  sanction  of  your  corporation.  Do  not  imag- 
ine that  these  men  are  going  to  have  a  holiday  task  in 
carrying  this  through  to  success.  You  will  be  willing 
enough  to  criticise  them  if  the  prestige  of  Harvard 
Medical  School  suffers ;  be  equally  willing  to  see  to  it 
that  their  hands  are  strengthened  here  and  strength- 
ened all  over  the  country  where  you  go.  There  is  not 
a  man  in  this  room  who  has  it  not  in  his  power  to 
make  this  task  easier  for  your  Faculty. 

All  1  wanted  to  say  when  I  rose  was  to  express  my 
great  pleasure  at  being  here.  I  know  the  history  of 
your  medical  school  by  heart.  I  know  its  heroes,  the 
great  men  of  the  past  and  no  less  great  men  in  your 
Faculty  to-day.  But  I  wanted  to  express  with  all  the 
earnestness  I  could  put  into  a  few  words  my  prayer  to 
you  for  co-operation  with  your  Faculty,  wise,  cordial, 
not  too  critical,  during  what  I  think  is  to  be  the  great 
crisis  of  medical  education  in  this  country. 

Dr.  W.  H.  Welch, 

Professor  of  Pathology  at  Johns  Hopkins  Hospital, 

Baltimore,  Aid. 

Mr.  President,  Gentlemen  of  the  Harvard 
Medical  School  Association: — I  know  some- 
thing of  the  zeal  and  of  the  high  purpose  which  animate 
this  young  Association.  1  see  that  your  constitution 
places  first  among  its  objects  the  advancement  of  medi- 
cal education.  Every  medical  man  is  supposed  to  be 
able  and  willing  at  all  times  and  places  to  ventilate 
his  opinions  on  medical  education,  and  I  suppose  it  is 
for  this  reason  that  your  president  has  asked  me  to 
say  something  on  this  subject.  It  is  an  old  and  trite 
and  thread-bare  subject.  We  know  and  are  agreed  as 
to  the  advances  in  our  past  and  existing  systems  of 
education.  We  are  perhaps  a  little  tired  of  the  criti- 
cisms and  of  the  truths  which  become  commonplace 
which  are  drummed  into  our  ears  incessantly  on  this 
subject.  But  until  we  have  more  nearly  reached  the 
goal  this  topic  is  one  which  will  not  down.  It  is  a 
tale  which,  like  that  of  the  Ancient  Mariner,  must  be 
told  and  retold,  and  we  cannot  choose  but  hear.  You 
will  doubtless  live  through  many  disquisitions  on  vari- 
ous aspects  of  this  question  on  these  occasions,  and 
you  are  wise  to  fortify  yourselves  with  a  good  dinner 
beforehand.  I  cannot  hope  to  say  anything  new  on 
this  well-worn  theme,  but  I  shall  try  at  least  to  be 
brief,  for  it  would  be  heartless  to  be  otherwise  in  an 
after-dinner  talk  on  such  a  subject. 

I  notice  in  the  report  of  your  lirst  annual  meeting, 
held  last  year,  and  also  from  the  speakers  to  day,  that 
they  have  dwelt  upon  the  value  of  the  close  union 
between  the  Harvard  Medical  School  and  Harvard 
University  and  have  emphasized  the  importance  of 
strengthening  the  bond  between  the  school  and  the 
university.  I  know  that  this  idea  is  thoroughly  ap- 
preciated here.  It  is  a  matter  with  which  I  heartily 
sympathize,  and  upon  which  1  have  had  the  opportun- 
ity of  ex|)ressing  my  sentiments  in  an  address  before 
my  own  Alma  Mater.  This  university  idea  in  medical 
education  means  a  great  ileal ;  and  it  will,  I  hope,  be 
kept  prominent  in  your  aims.  The  medical  school, 
according  to  this  idea,  is  not  a  mere  appendage  of  the 
university  ;  it  is  an  integral  and  co-ordinate  part  of  it, 
receiving  from  it  and  giving  to  it  reputation  and  glory. 
I  know  that  tlie  objection  has  been  raised  that  the 
metiical   school  is  essentially  a   technological   school, 
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that  its  function  is  to  furnisli  a  bread-and-butter  curri- 
culum, that  it  cannot  rightfully  claim  to  share  the 
privileges  of  the  humanities  or  to  rank  with  the  liberal 
studies.  If  admitted  under  the  shelter  of  the  univers- 
ity, it  is  regarded  at  best  as  a  child  by  adoption  with- 
out legitimate  claim  to  inherit  the  birthright.  You 
have  doubtless  heard,  as  I  have,  this  line  of  argument 
amplified.  This  position  I  believe  to  be  wholly  inde- 
fensible. Dr.  Chadwick,  in  his  remarks  before  you 
last  year  and  also  to-day,  clearly  showed  that  it  is  con- 
trary to  liistory,  and  our  ideas  as  to  what  constitutes 
a  university  are  largely  historical  ones.  The  begin- 
nings of  universities  in  the  Middle  Ages  go  back  to 
tiie  school  of  Saleruum,  the  school  of  medicine  at 
Salernum  ;  and  from  that  school  up  to  the  present 
time  the  Medical  Faculty  has  been  an  integral  part  of 
most  of  the  European  universities,  and  of  many  their 
chief  ornament.  Are  not  to-day  in  the  University  of 
Berlin  such  men  as  du  Bois-Reymond,  Virchow  and 
Leyden,  the  peers  of  their  colleagues  in  the  other 
Faculties?  But  it  is  wrong  to  say  that  the  medical 
school  is  essentially  a  technological  one  or  should  be 
a  technological  one. 

Medicine  is  one  of  the  natural  sciences,  and  it  should 
be  the  function  of  the  university  to  see  to  it  that  it  is 
studied  as  such.  Many  branches  of  medical  study, 
and  those  the  fundamental  ones,  are  just  as  legitimate 
and  important  and  worthy  objects  of  liberal  education 
as  any  of  the  natural  sciences.  They  yield  to  none  in 
fascination  or  in  the  physiological  significance  of  the 
truths  which  they  contain  and  which  are  to  be  discov- 
ered, and  they  lose  certainly  not  any  dignity  because 
these  truths  bear  u{)on  the  physical  well-being  of  man- 
kind. It  is  true,  1  believe,  that  such  medical  sciences 
as  anatomy,  physiology,  pathology,  are  most  fruitfully 
cultivated  as  biological  sciences  without  too  exclusive 
reference  to  their  relation  to  practical  medicine.  Here 
it  is,  as  with  other  applied  sciences,  with  industrial 
chemistry  for  instance,  that  the  practical  applications 
of  the  old  and  the  new  truths  take  care  of  themselves 
and  that  the  best  results  come  from  searchers  who  do 
not  make  utilitarianism  their  guiding  principle.  There 
is  no  direction  perhaps  in  which  the  beneficent  influence 
of  university  ideas  entering  into  and  guiding  the  work 
of  a  medical  school,  is  more  apparent  than  in  the  proper 
adjustment  of  the  relations  between  the  technical  and 
the  more  purely  scientific  aspects  of  medical  study. 

The  ultimate  purpose  of  a  medical  school  is,  of 
course,  the  training  of  practitioners  of  medicine.  It  is 
to  teach  how  best  to  prevent,  cure,  and  relieve  disease 
and  suffering.  But  I  need  not  combat  here  in  this 
presence  that  narrow  and  Philistine  view  which  seeks 
a  short  cut  to  this  goal,  and  which  fails  to  see  that  its 
training  is  only  to  be  attained  on  the  basis  of  a  thor- 
ough knowledge  of  what  the  human  and  animal  body 
is  and  does  in  health  and  is  and  does  in  disease,  a 
knowledge  to  be  acquired  only  by  the  preliminary 
Btudy  of  physics,  chemistry  and  general  biology. 
Medical  education  is  not  completed  at  the  medical 
school ;  it  is  only  begun.  Hence  it  is  not  so  much  the 
quantity  of  knowledge  which  the  student  takes  with 
him  from  the  school  which  will  help  him  most  in  his 
future  work ;  it  is  the  quality  of  mind,  the  disciplined 
habit  of  correct  reasoning,  the  methods  of  work,  the 
way  of  looking  at  medical  problems,  the  estimate  of 
the  value  of  evidence.  I  remember  to  have  heard 
Cohnheim  say,  when  called  upon  to  make  post-mortem 
examinations  in  private  courses  iu  Breslau  with  men 


whom  Frerichs  had  taught,  that  he  could  pick  out 
those  men  who  had  been  under  the  training  of  Frerichs 
by  their  way  of  describing  and  regarding  the  clinical 
and  pathological  features  of  their  cases. 

One  of  the  most  hopeful  signs  of  the  advancement 
of  medical  education  in  this  country  is  the  elevation 
of  the  standard,  not  only  of  those  who  study,  but  also  of 
those  who  teach  medicine.  A  few  books  and  some 
oratorical  <{ift8  no  longer  suffice  to  make  a  medical 
teacher,  and  the  aspirants  to  professional  honors  are 
no  longer  expected  to  begin  their  apprenticeship  with 
teaching  materia  medica  and  to  climb  up  gradually  the 
various  chairs  until  perhaps  they  reach  that  of  medi- 
cine or  of  surgery.  It  is  true  that  profound  learning 
does  not  carry  with  it  of  necessity  the  special  gifts  of 
the  teacher,  but  I  believe  that  this  point  of  view  has 
been  too  much  emphasized.  Tlie  well-trained  students 
and  the  fruitful  investigators  in  their  special  depart- 
ments, even  if  they  do  not  possess  the  greatest  facility 
of  expression,  are  generally  the  soundest  and  most 
satisfactory  teachers;  and  I  believe  it  would  be  a 
great  thing  for  this  country,  for  medical  education  in 
this  country,  if  the  way  were  open  for  academic  careers 
in  the  sense  in  which  it  is  in  the  German  universities ; 
that  is,  if  young  men  who  do  good  scientific  work, 
who  publish  valuable  results  of  original  investigation 
and  who  acquire  reputation  among  those  who  are  com- 
petent to  judge  them,  could  look  forward  with  some 
reasonable  assurance  to  securing  positions  in  our  lead- 
iuii  medical  schools.  The  incentive  of  this  reward 
acts  as  a  stimulus  to  original  investigation  in  Germany. 
And  here,  again,  the  influence  of  the  university  is  to 
be  felt,  the  university  which  is  not  local  and  provincial, 
but  is  national  and,  more  than  national,  international 
and  cosmopolitan. 

I  trust  that  in  this  connection  I  may  be  permitted 
to  say  that  Harvard  Medical  School  has  recently  given 
a  striking  illustration  of  this  genuine  university  spirit 
in  the  appointment  to  its  chair  of  pathology.  Person- 
ally, I  cannot  regard  your  selection  altogether  with 
composure.  You  have  taken  from  me  my  right  hand, 
my  co-worker,  and  you  have  shorn  us  of  half  our 
strength.  We  have  become  so  accustomed  at  the 
Johns  Hopkins  University  to  academic  suitors  for  our 
young  men  that  our  position  has  been  compared  to 
that  of  the  benignant  father  of  a  large  family  of  girls 
in  one  of  your  overpopulated  temiuine  towns  in  this 
State,  who  replied  to  the  young  man  who  graciously 
requested  the  privilege  of  marrying  one  of  his  daughters: 
"  Take  her,  young  man,  take  her.  God  bless  you. 
Do  you  know  who  wants  another?"  Whatever  may 
be  thouijht  of  free  trade  in  other  matters,  free  trade 
in  the  selection  of  those  who  are  to  fill  positions  of 
teachers  in  our  universities,  is  conducive  to  vigorous 
development. 

We  have  every  reason  to  be  hopeful  for  the  future 
of  medical  education  in  this  country.  The  current  has 
set  irresistibly  in  the  right  direction.  We  are  going 
to  have  a  few  excellent  medical  schools  unsurpassed  by 
any  in  any  part  of  the  world.  Tliere  is  going  to  be  a 
greater  disparity  than  now  exists  between  those  schools 
wisely  conducted,  equipped  with  laboratories  and  hosjii- 
tal  facilities  and  amply  endowed,  and  the  great  mass 
of  schools  which  cannot  secure  these  advantaijes  iu 
any  adequate  degree.  We  have  our  own  special  prob- 
lems to  solve  in  medical  education  in  this  country. 
We  may,  and  we  should,  profit  by  the  experience  of 
other  countries;  but  we  cannot  transfer  bodily  their 
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systems  of  education  to  our  owu  country,  aud  it  is 
heallliful  that  we  should  l)uild  up  our  owu  methods 
aud  institutions,  and  that  our  schools  should  be  in  the 
line  of  develojiment  from  our  own  special  conditions 
and  adapted  to  our  own  institutions  and  country.  You 
have  realized  this  here  to  its  fullest  extent,  and  I  have 
been  very  much  interested  in  the  efforts  which  you 
have  made  to  solve  some  of  these  problems,  and  espe- 
cially that  which  has  been  touched  upon  to-day  by  Dr. 
Pepper,  that  i)ertaininff  to  the  advanced  age  at  which 
those  who  complete  the  academic  courses  in  our  lead- 
ing colleges,  such  as  Harvard  and  Yale,  are  obliged  to 
begin  the  study  of  medicine.  These  academic  courses 
have  develo|)ed  heedless  of  the  necessities  of  the  pro- 
fessional schools.  They  are  going  to  retain,  of  course, 
all  that  they  have  developed,  and  are  going  to  continue 
to  develop  further  in  the  same  direction  ;  but  the  re- 
sult is  that  we  are  placed  in  an  embarrassing  and  an 
anomalous  condition,  a  condition  without  parallel  in 
any  other  country  in  the  world.  Various  solutions 
have  been  proposed  for  this  anomalous  condition.  J 
do  not  [iropose  to  discuss  them  here ;  in  fact,  I  know 
of  no  place  where  they  have  been  more  fully  pre- 
sented, more  clearly  presented,  and  more  ably  dis- 
cussed than  here;  but  I  wish  to  express  my  interest 
in  the  efforts  which  you  are  making  to  solve  these 
special  problems  which  pertain  to  the  peculiar  con- 
ditions of  our  own  country. 

We  fully  realize  that  at  the  present  day  a  medical 
school  cannot  get  along  with  the  simple  appliances  of 
former  days.  Large  endowments  are  necessary,  for 
laboratories  especially  ;  and  here  in  the  Eastern  States, 
at  least,  we  must  look  to  private  philanthropy  for  this 
purpose.  I  think  experience  teaches  that  the  commu- 
nity at  large,  even  the  educated  community,  takes  lit- 
tle interest  in  matters  pertaining  to  medical  education 
and  medical  legislation.  There  is  no  adequate  appre- 
ciation of  the  present  state  of  medical  science.  The 
very  idea  that  there  is  any  longer  room  for  special 
schools  and  sects  and  dogmas  in  medicine,  any  more 
than  there  is  in  physics  and  chemistry,  is  evidence  of 
the  ignorance  of  the  general  public  in  this  respect. 
You  cannot  here  at  Harvard  reach  the  full  heiirht  of 
your  endeavor  without  amjjle  endowments.  Is  it  gen- 
erally known  that  in  the  (Jerman  universities  at  least 
three  times  as  much  money  is  spent  in  the  support  of 
the  laboratories  as  h  spent  in  the  salaries  of  professors 
— the  laboratories  connected  with  the  medical  school  ? 
Some  of  you  may  have  heard  an  anecdote  which  Dr. 
Ord,  of  London,  tc^lls  of  the  country  physician  who 
had  been  a  classmate  of  Sir  WillitMU  (Jull.  This  phy- 
sician had  not  been  impressed  with  the  superiority  of 
Sir  William's  natural  endowments  over  his  own.  It 
so  happened  that  at  me  funeral  of  Sir  William  Gull, 
tliis  country  physician,  whose  career  had  not  been  a 
conspicuous  success,  rode  in  the  same  carriage  with 
Dr.  Ord,  to  whom  he  confided  that  he  miijht  have  made 
an  ecpial  success  if  he  had  only  had  the  opportunity, 
Itut  that  he  had  always  been  hampered  by  the  res  angos- 
tura  ilomr  ! 

Genllcmen,  all  who  have  at  heart  the  promotion  of 
I  lit'  cause  of  medical  education  in  this  country  extend 
tliiir  best  wishes  for  the  p-osperity  of  the  Harvard 
Rliilicul  School  and  of  this  A  sociation,  which  can  do 
so  much  to  aid  the  good  cause.  For  two  centuries  and 
a  lialf  Harvard  I'niversity  has  been  a  model  to  other 
similar  institutions  in  this  country.  May  the  Harvard 
Medical  School,  which  has  a  history  of  honor  and  re- 


nown  in  its  teachers  and  alumni  and  its  achievements, 
continue  to  be  the  beacon  light  in  this  new  era  of 
medical  education,  an  era  in  which  we  may  reasonably 
hope  that  the  years  of  the  lean  kiue  are  to  be  followed 
by  years  of  plenty. 

Dr.  J.  C.  White, 

President  of  the  Massachusetts  Medical  Society. 

I  have  been  asked  to  say  something  about  the  new 
four-years'  course  of  our  medical  alma  mater.  I  shall 
not  be  able  to  tell  you  anything  new,  I  fear,  for  the 
plan  must  already  have  been  made  familiar  to  you  by 
the  prospectus,  which  has  been  widely  distributed,  and 
the  lucid  explanation  at  the  recent  annual  dinner  of 
the  Massachusetts  Medical  Society  by  Professor  Fitz,* 
the  chairman  of  the  committee  of  the  Faculty  which 
has  labored  so  assiduously  in  its  preparation.  Still  it 
would  not  be  fitting  that  so  important  a  step  in  the 
history  of  our  school  should  be  allowed  to  pass  un- 
noticed before  this  Association,  especially  as  it  looks 
to  you  for  encouragment  and  possible  assistance  in  the 
early  years  of  its  trial. 

There  have  been  three  periods  in  the  medical  de- 
partment of  Harvard  University  marked  by  great  ad- 
vances in  its  plan  of  instruction. 

T\\G  first  was  in  1857,  when  it  offered  an  optional 
nine-months'  continuous  course  in  place  of  the  four 
months  of  lectures,  which  then  constituted  the  uni- 
versal American  method  of  organized  schools  entitled 
to  confer  the  degree  of  Doctor  of  Medicine.  It  was 
at  this  time  that  the  Tremout  Street  Medical  School, 
then  conducted  as  a  private  undertaking  by  the  teachers 
in  the  Medical  Department  to  supplement  the  term  of 
study  furnished  by  the  latter,  was  merged  in  the  system 
of  the  University,  and  many  students  availed  them- 
selves of  these  extended  privileges.  Still  at  that  time 
a  student  could  get  the  degree  of  M.D.  from  Harvard 
University  by  a  residence  of  only  four  months,  and  by 
passing  a  brief  oral  examination  with  a  low  average  in 
five  out  of  the  nine  branches  taught.  In  what  way 
the  nominal  three-years'  time  required  had  been  passed 
was  of  little  concern. 

Second:  In  1871  the  school  made  its  nine-months' 
course  compulsory,  adopted  a  graded  curriculum  ex- 
tending over  three  years,  and  obliged  the  candidate  to 
pass  a  thorough  examination  in  every  one  of  the  great 
departments  of  medicine.  Its  standard  was  set  so  high 
i;s  to  virtually  enforce  a  continuous  residence  for  the 
full  term.  This  reform,  or  revolution,  as  President 
Kliot  well  called  it,  ctijus pars  maxima fuit,  was  accom- 
plished only  after  a  prolonged  contest  with  its  op- 
ponents within  and  without  the  faculty,  and  with  the 
foreseen  result  of  a  large  reduction  in  the  number  of 
students  and  the  income  of  the  school.  Then,  what 
was  also  foreseen,  gradually  followed:  the  demonstra- 
tion that  a  great  university  has  a  higher  function 
than  to  make  "  cheap  doctors,"  and  that  the  profession 
and  the  public  would  support  genuine  efforts  to  elevate 
the  character  of  medical  education.  The  plan  became 
an  eminent  success,  and  has  been  adopted  by  most  of 
the  leading  schools  of  the  United  States. 

You  know  how  we  have  prospered,  how  the  number 
of  students  has  increased,  how  enormously  the  number 
of  teachers  has  multiplied,  how  a  new  medical  college 
has  been  built  by  the  generous  contributions  of  our 
citizens,  furnished  with  extensive  laboratories,  adapted 
both    for    teaching  aud    original    investigations,    how 
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many  new  departments  have  been  added  to  the  course 
of  study,  and  how  a  preliminary  entrance  examination, 
and  an  optional  fourth  year  have  been  instituted. 
Such  has  been  the  history  of  the  development  of  the 
school  during  the  past  twenty  years. 

liut  liaving  done  so  much,  could  she  yet  not  do  more  ? 
Two  years  ago  in  a  public  address  on  medical  educa- 
tion I  expressed  the  opinion  that  Harvard  "  still  lacks 
much  of  being  a  great  and  complete  school  of  medicine," 
and  pointed  out  in  what  respects  she  was  inferior  to 
the  best  medical  schools  of  Europe.  Certainly  we 
may  talk  frankly  of  our  deficiencies  in  the  house  of 
our  friends.  Among  these  desiderata  I  attempted  to 
show  how  inadequate  was  a  three-years'  course  of 
study,  and  how  entirely  the  optional  fourth  year  had 
failed  to  correct  this  fault  in  our  system.  The  impor- 
tance of  a  required  examination  in  every  department 
taught  was  also  insisted  on. 

The  Faculty  has  for  a  long  time  recognised  the  im- 
portance of  an  extension  of  its  period  of  study,  but  has 
been  deterred  from  its  adoption  throusfh  fear  of  its 
effect  upon  the  pecuniary  resources  of  the  school.  The 
cost  of  conducting  its  great  laboratories,  and  of  paying 
a  corps  of  seventy  teachers  of  all  grades,  ridiculously 
inadequate  as  its  scale  of  salaries  has  been,  is  very 
great.  Its  income  from  endowed  funds  is  trifling,  so 
that  the  school  could  not  be  carried  on  if  the  income 
from  students'  fees  should  materially  diminish.  It  is 
not  to  be  wondered  at,  therefore,  that  the  Faculty  has 
gone  slowly  in  this  matter.  At  last,  however,  the 
school,  without  any  assurance  of  outside  support,  has 
boldly  put  this  measure  into  execution,  and  has  an- 
nounced that,  beginning  with  the  academic  year,  1892- 
93,  the  required  course  of  study  will  cover  four  years. 
That  date  marks,  therefore,  the  third  great  period  of 
advance  in  its  history. 

The  novel  features  of  the  plan  are : 

(1)  The  nominal  requirement  of  general  chemistry 
at  entrance  ;  but  as  the  means  of  acquiring  a  sufficient 
knowledge  in  this  branch  do  not  exist  in  the  prepar- 
atory schools  in  all  parts  of  the  country  from  which 
our  students  are  drawn,  it  is  evident  that  a  consider- 
able proportion  of  the  entering  classes  must  be  condi- 
tioned in  this  study  on  admission,  and  that  it  must  hold 
its  place  in  the  first  year's  curriculum  for  some  time  to 
come. 

(2)  The  recognition  of  the  possibility  of  obtaining 
some  knowledge  in  subjects,  which  have  hitherto  con- 
stituted the  first  year's  course  of  the  school,  in  non- 
medical institutions  of  learning  before  entrance,  where- 
by admission  to  advanced  standing  may  be  facilitated, 
and  the  whole  period  of  university  residence,  including 
the  undergraduate  and  professional,  be  reduced  to 
seven  years  again.  Thus  students  coming  from  col- 
leges or  scientific  schools  where  anatomy,  histology, 
physiology,  and  general  chemistry  are  taught,  may  be 
admitted  to  the  second  year,  on  passing  an  examina- 
tion in  these  subjects  at  entrance. 

(3)  More  time  will  be  given  to  practical  instruction 
in  clinical  chemistry  and  bacteriology. 

(4)  Study  of  the  general  clinical  branches  will  be 
extended  over  three  years,  instead  of  being  limited  to 
two  years,  as  heretofore. 

(5)  An  examination  will  be  required  in  most  of  the 
s[)ecial  departments  in  which  instruction  is  given.  This 
will  ensure  the  attendance  of  students  upon  all  courses, 
and  at  least  some  knowledge  of  every  disease.  Hith- 
erto, students  have  been  permitted  to  graduate  without 


having  received,  although  given,  the  slightest  instruc- 
tion in  many  common  diseases  they  might  meet  in  the 
first  week  of  their  practice. 

Electives,  I  regret  to  say,  still  form  a  material  part 
of  the  new  system  of  instruction,  an  examination  in 
them  of  at  leaot  three  hours  in  the  fourth  year  being 
required.  I  had  hoped  that  this  still  all  too  brief 
period  of  four  years  would  have  been  wholly  given  to 
an  equable  advance  in  every  branch  of  medicine  for 
every  student  alike  under  the  direction  of  his  teachers, 
and  that  none  of  it  would  have  been  devoted  to  prepa- 
ration for  special  practice,  which  should  be  taught  only 
in  graduate  courses.  Certainly,  every  specialist  needs, 
at  least,  four  full  years  of  education  in  general  med- 
icine. 

Such  are  the  principal  changes  in  the  new  course 
provisionally  adopted  by  the  Faculty.  I  need  not  as- 
sure you  that,  however  its  individual  members  may 
differ  in  opinion  as  to  some  of  its  features,  they  will 
all  labor  alike  to  make  it  a  success  so  far  as  their  own 
efforts  are  concerned.  But  we  look  upon  you  also  as 
active  co-laborers  in  our  undertaking.  There  is  not  a 
member  of  this  Association  who  cannot  do  missionary 
work  in  this  attempt  to  elevate  the  standard  of  med- 
ical education,  and  thus  the  profession  of  medicine  in 
this  country.  This  is  especially  true  of  those  who  live 
beyond  the  immediate  districts  from  which  our  stu- 
dents are  generally  drawn.  You  can  one  and  all  do 
much  by  advising  students  and  your  colleagues  where 
the  most  thorough  medical  training  which  this  country 
affords  may  be  obtained.  They  can  be  made  to  feel 
that  they  are  thus  contributing  to  the  success  of  our 
undertaking. 


Clinical   Department, 

SPONTANEOUS  REDUCTION  OF  A  CHRONI- 
CALLY INVERTED  AND  COilPLETELY  PRO- 
LAPSED UTERUS.i 

BY  EDWARD  JACOB  FORSTER,  M.D. 

In  November,  1887,  I  had  the  fortune  to  report  the 
somewhat  rare  accident  of  an  acutely  inverted  uterus  ; 
it  is  now  my  privilege  to  report  a  rarer  form  of  inver- 
sion of  the  uterus,  which  recently  came  to  my  service 
at  the  Boston  City  Hospital  ;  namely,  complete  chronic 
inversion  of  the  uterus  with  procidentia,  or  perhaps 
more  properly,  inversion  of  both  uterus  and  vagina. 

Hart  and  Barbour  state  that  "prolapsus,  plus  inver- 
sion, etc.,  is  a  rare  condition."  The  case  that  they 
represent  by  Fig.  222  they  call  ''quite  unique." 

The  point  of  greatest  interest  and  the  chief  reason 
for  reporting  the  case  somewhat  at  length  is  the  fact 
that  self-reposition  of  the  uterus  occurred. 

That  an  inverted  uterus  can  reduce  itself  without 
manual  assistance  after  the  inversion  has  become 
chronic,  that  is,  lasted  over  a  month,  was  formerly  con- 
sidered an  im[)ossibiIity. 

In  his  last  edition  (1891),  Thomas  writes :  "After 
all,  there  is  nothing  more  astounding  in  the  fact  of 
spontaneous  inversion  of  an  undistended  uterus  than 
there  is  in  the  spontaneous  reposition  of  one  which  has 
been  long  inverted  ;  and  this  we  have,  with  the  posi- 
tive testimony  of  scientific  and  reliable  men  now  on 
record,  no  possible  justification  for  doubting.  Of  late 
the  validity  of  both  these  phenomena  has  been  denied. 
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There  is  nothing  easier  than  the  rejection  of  the  testi- 
mony of  others  and  the  discrediting  of  deductions 
which  we  ourselves  have  not  drawn.  When  De  la 
Barre  presented  his  case  of  spontaneous  reposition  to 
the  Academy  of  Surgery,  Baudelocque  was  appointed 
a  committee  to  examine  into  it,  and  reported  that  it 
was  '  totally  false.'  Some  years  afterward  he  met 
with  a  very  similar  case,  and  yielded  to  the  evidence 
of  his  own  senses  a  credence  which  he  had  presumptu- 
ously denied  to  the  assertions  of  another.  Spiegel  berg 
reports  a  case  of  spontaneous  reposition  while  the  pa- 
tient was  straining  at  stool." 

Dr.  J.  Matthues  JJuncan,  in  a  lecture  given  in  1884, 
says:  "A  recently  inverted  uterus  may  be  spontane- 
ously replaced,  but  such  a  fortunate  result  very  rarely 
comes  to  a  chronic  case." 

In  regard  to  the  termination  of  cases  of  inversion, 
Thomas  says :  "  As  a  rule,  it  may  be  stated  that  inver- 
sion continues  until  relieved  by  treatment,  and  yet 
even  this  is  not  without  exceptions.  The  womb  has 
been  known,  under  these  circumstances,  to  replace  it- 
self by  its  own  contractions  years  after  its  occurrence, 
when  the  accident  has  happened  after  delivery.  Twelve 
such  cases  have  now  been  placed  upon  record  :  three 
by  Meigs,  and  one  by  each  of  the  following  observers, 
—  Spiegelberg,  Leroux,  De  la  Barre,  Thatcher,  Ren- 
du, Shaw,  Baudelocque,  Foujen,  and  Iluckins.  Even 
admitting  the  undoubted  authenticity  of  these  cases, 
spontaneous  reduction  must  be  regarded  only  as  a 
curiosity,  and  not  as  a  process  to  be  anticipated." 

As  I  have  failed  to  find  other  cases  than  those  given 
by  Thomas,  the  case  which  I  report  to-night  will  be 
the  thirteenth  to  go  on  record. 

Mary  S.,  entered  my  service  at  the  Boston  City 
Hospital  November  21,  181)1,  with  the  following  his- 
tory :  Born  in  Ireland,  sixty-six  years  of  age,  house- 
keeper and  a  widow.  Has  had  seven  children  and  two 
miscarriages;  all  her  labors  dilFicult,  and  five  instru- 
mental. Her  last  child  was  born  twenty-six  years  ago. 
One  year  ago  she  fractured  her  left  thigh  leaving  some 
impairment  of  motion  of  the  hip-joint.  This  interfered 
somtHvhat  with  the  ease  of  the  operation  of  repairing 
her  perineum. 

She  entered  the  hospital  for  "falling  of  the  womb," 
to  use  her  words,  which  has  troubled  her  to  some  ex- 
tent for  the  past  ten  or  twelve  years,  but  has  never 
caused  1mm-  any  other  inconvenience  than  a  simple  feel- 
ing ol  l)earing  down  until  the  last  two  (2)  months,  since 
which  time  tlie  womb  has  protruded  between  the  thigh 
wlicn  up  and  about  and  causing  her  considerable  pain, 
wiiicli  was  relieved  by  lying  down  when  the  womb 
could  (iasily  be  pushed  back. 

Has  had  considerable  leucorrhoea,  at  times  the  dis- 
charge being  tinged  ^\"\.\\  blood.  On  examination,  the 
|iatient  lying  upon  ht;r  back,  a  mass  the  size  of  a  man- 
darin orange  was  found  protruding  beyond  the  labile. 
The  mass  was  readily  seen  to  consist  of  three  parts, 
an  upper  and  lower  representing  the  anterior  and 
|)osterior  lips  of  the  cervix ;  between  these  a  rose- 
sliapt'd  app(>aring  body  covered  with  an  abraded 
and  ulceralcd  nnicous  membrane  iiaving  a  slight  de- 
pnission  in  the  middle,  but  which  the  sound  could  not 
enter.  A  oar(>ful  examinntun  proved  the  presenting 
mass  to  be  the  uterus  complciely  inverted. 

The  accompanying  excellent  photograph  taken  by 
Dr.  Ames,  one  of  the  house-oflicers,  gives  a  better 
idea  of  the  n>Iationsof  tlie  parts  than  any  description  I 
can  pen. 


The  patient  very  willingly  allowed  the  photograph 
to  be  taken,  remarking  that  she  was  certain  her  friends 
would  not  recognize  her  by  it. 

No  attempt  to  reduce  the  inversion  was  made  at 
this  time,  as  1  desired,  before  so  doing,  to  first  restore 
the  abraded  and  ulcerated  mucous  membrane  to  a 
healthy  condition.  The  parts  were  therefore  only 
kept  scrupulously  clean  and  aseptic  and  the  ulcerated 
sinus  touched  with  carbolized  iodine,  and  a  corrosive 
pad  applied. 

On  December  2d,  the  protruding  surface  looked 
quite  healthy  and  smaller,  and  measurement  by  the 
sound  gave  a  depth  of  two  inches  from  the  end  of  the 
sulcus  to  the  extremity  of  the  cervical  lips. 

On  the  11th,  the  inverted  portion  was  only  about 
the  size  of  a  dime,  and  showing  just  above  the  posterior 
lip.  The  prolapsed  uterus  was  replaced,  and  remained 
within  the  vulva. 

On  the  16th,  the  inversion  had  entirely  disappeared, 
leaving  a  uterus  with  a  very  large  bilateral  tear  of  the 
cervix  —  so  large  and  extending  back  so  far  on  either 
side,  as  to  offer  very  little  if  any  resistance  to  a  return 
of  the  inversion  if  from  any  cause  the  abdominal  pres- 
sure should  be  increased. 


To  remove  this  possibilit}-.  on  the  6th  of  January,  I 
operated  by  removing  a  large  wedge-shaped  piece  from 
each  side,  closing  up  the  tears  and  materially  reducing 
the  size  of  the  uterus. 

The  convalescence  from  the  operation  was  unevent- 
ful. The  uterus  was  easily  retained  within  the  vulva; 
but  before  any  operation  was  attempted  upon  the  per- 
ineum, the  patient,  for  domestic  reasons,  left  the  hospi- 
tal, which  she  re-entered  February  5th.  Vaginal 
examination  found  the  uterus  well  up  in  its  place. 

On  the  ISib,  the  perineum  was  restored  by  operation, 
and  with  the  patient's  consent,  the  vulva  nearly  closed. 

On  the  7th  of  March  the  patient  was  discharged, 
the  perineal  operation  having  been  successful. 

From  the  history  given  by  the  patient,  the  prolapse 
had  evidently  existed  for  some  time,  but  how  long  I 
have  n.)  means  of  knowing.  The  procidentia  had  been 
noticed  only  two  months  before  entrance  to  the  hospi- 
tal. When  or  how  the  inversion  of  the  uterus  took 
place,  I  can  offer  no  opinion,  excepting  that  I  doubt  if 
it  would  have  occurred  if  the  cervix  had  not  been  so 
badly  torn. 

Omaha  druggists  are  opposing  the  practice  of  giv- 
ing commissions  on  physicians'  prescriptions,  as  also 
the  olosolv  related  custom  of  drucsiists  furnishinir  office- 
room,  free  of  charge,  to  certain  physicians. 
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A  CASE  OF  COMPLETE  INP:RTIA  UTERI  AT 
FULL  TERiM  :  LABOR  INDUCED  BY  ABDOMI- 
NAL PRESSURE.! 

BY  .JOHN  M.  THOMPSON,  M.D. 

It  becomes  my  special  privilege  and  pleasure  to 
report  a  case  of  complete  inertia  uteri  at  full  term, 
and  to  show  liow  labor  was  finally  induced.  Apropos 
of  my  case,  I  am  reminded  that  in  a  recent  issue  of 
the  Boston  Medical  and  Surgical  Journal,  Dr.  Mar- 
shall L.  Brown,  of  Allston,  calls  attention  to  "  A 
New,  Safe  and  Sure  Method  to  Expedite  Difficult 
Cases  of  Labor,"  in  which  he  recommends  abdominal 
pressure  synchronous  with  the  natural  labor-pains  by 
means  of  the  obstetrician's  hands.  The  method 
adopted  by  the  writer  was  materially  the  same  as 
referred  to  by  Dr.  Brown,  yet  the  circumstances  of 
the  case  were  essentially  different  and  the  indications 
for  interference  on  the  part  of  the  physician  vastly 
more  urgent. 

Mrs.  D..  aged  twenty-seven,  a  small,  fairly  well- 
nourished  woman,  weighing  about  120  pounds,  was 
taken  in  her  third  labor  on  the  evening  of  Thursday, 
February  the  4th.  Inasmuch  as  her  previous  labors 
had  been  of  very  short  duration, — in  point  of  fact  al- 
most precipitate,  it  was  thought  advisable  to  send  for 
a  physician.  The  writer  arrived  that  evening  about 
eleven  o'clock,  when  he  learned  she  had  been  uncom- 
fortable for  about  four  hours  ;  but  from  her  own  knowl- 
edge the  pains  were  not  bonajide  labor  pains,  yet  she 
felt  confident  that  the  "  waters  had  broken."  Upon 
examination  per  vaginam  and  by  external  palpation, 
1  found  a  head  presenting  with  its  occiput  towards 
the  left  and  anterior,  while  the  os  was  soft  and  dila- 
ted enough  to  admit  the  tips  of  two  fingers.  Despite 
some  nervousness  and  slight  nausea,  the  mother  prom- 
ised a  natural  labor.  I  remained  by  my  patient  for 
nearly  two  hours,  during  which  time  the  uterus  did  not 
contract  once.  From  this  I  decided  to  return  to  my 
office  and  await  developments.  At  my  next  morning's 
visit,  I  was  surprised  to  find  that  the  patient  had  spent 
a  sleepless  night,  entirely  free  from  pain,  save  a  few 
cramps  in  the  thighs,  which  compelled  her  to  remain 
in  bed.  I  left  her  this  time  with  instructions  to  sum- 
mon me  when  labor  pains  really  began. 

I  could  not  lead  myself  to  believe  that  it  was  a  "  case 
of  false  alarm,"  as  she  assured  me  that  her  last  cata- 
menia  ceased  on  the  previous  11th  of  April. 

My  next  summons  was  at  seven  o'clock  on  the  morn- 
ing of  the  10th.  Upon  my  arrival  I  learned  that  since 
my  last  visit  she  had  had  no  pain  till  that  morning, 
when  she  experienced,  to  use  her  own  expression,  "  a 
few  good  ones,"  though  indefinite  and  irregular.  Ex- 
amination per  vaginam  this  time  found  the  os  no  larger 
than  at  my  first  visit,  yet  I  was  pretty  certain  that  the 
bag  of  waters  had  not  ruptured.  At  2.30  p.  m.  of 
the  same  day  I  responded  to  a  call,  which  implied  that 
my  patient  was  in  a  very  uncomfortable  condition. 
When  I  arrived,  at  about  three  o'clock,  she  was  ex- 
tremely nervous,  vomiting  frequently,  and  very  weak, 
—  in  short,  in  such  a  condition  that  she  was  willing 
to  submit  to  any  form  of  treatment  that  would  hasten 
or  assist  in  the  delivery  of  her  child.  Although  up 
to  this  stage  no  progress  had  been  made,  it  occurred 
to  me  that  the  womb  was  ready  and  willing  to  con- 
tract, but  wanted  some  help.     So,  —  and  more  partic- 
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ularly  in  view  of  my  patient's  condition,  —  I  resolved 
to  try  abdominal  pressure.  With  my  left  index  finger 
in  the  os,  in  order  to  determine  the  efficiency  of  m}' 
method,  and  my  right  hand  sprea«l  over  the  fundus,  I 
began  to  make  firm  and  steady  pressure  in  a  down- 
ward and  fo -ward  direction.  To  my  delight  I  found 
that  the  os  began  to  dilate  and  that  the  external  force 
produced  a  natural  contraction  of  the  uterus,  for  I 
observed  that  upon  removing  my  hand  the  pain  and 
contraction  continued.  This  procedure  was  kept  up 
at  intervals  of  from  five  to  ten  minutes  accordinj/  to 
circumstances,  when  soon  "  the  waters  broke  "  and  I 
could  feel  the  perineum  distend.  By  this  time  very 
little  abdominal  pressure  was  required  to  promote  con- 
tractions, which,  b}'  seven  o'clock  in  the  evening,  were 
efficient  enough  to  produce  a  healthy,  well-nourished 
male  child  weighing  eight  and  three-quarters  pounds. 

My  patient  made  a  good  recovery  and  was  able  to 
be  about  attending  to  her  household  duties  on  the  ninth 
day.  In  this  connection  it  is  interesting  to  note  that 
from  the  moment  her  child  was  born  to  the  time  when 
I  discharged  her  as  relieved,  she  had,  nor  required, 
nothing  in  the  way  of  medication,  except  an  antisep- 
tic pad  to  the  vulva. 

Since  my  experience  in  this  case,  it  has  been  a 
question  in  my  mind  whether  I  would  be  justified  in 
adopting  this  means  in  other  cases.  I  am  fully  con- 
vinced, however,  that  my  efforts  in  this  particular  one 
—  a  weak,  nervous  woman,  who  had  considered  her- 
self in  actual  labor  for  six  days,  and  in  all  probability 
somewhat  overdue  and  unable  to  retain  anvthincr  on 
the  stomach  —  were  crowned  with  success.  Had  I 
left  the  case  to  nature,  I  fear  that  such  an  extreme 
state  of  exhaustion  would  have  set  in  as  to  render  her 
labor  extremely  painful  and  considerably  hazardous. 


AN    UNUSUAL    CASE  OF    PUERPERAL    SEPTI- 

C^MIA.i 


BT  JOHN  M.  THOMPSON,  M.D. 


I  TRUST  it  does  not  seem  like  presumption  on  the 
writer's  part  to  report  a  case  of  puerperal  septicaemia 
in  these  days  of  antiseptic  midwifery.  It  is  now  thor- 
oughly agreed  that  the  cause  of  such  cases  can  be 
traced  to  faults  of  omission  or  commission  on  the  part 
of  the  obstetrician  or  nurse  ;  still,  notwithstanding  all 
this,  some  consideration  should  be  shown  the  physician 
who  does  not  enjoy  the  ai (vantages  of  a  lying-in-hospi- 
tal;  for  there  is  no  doubling  of  the  fact  that  in  many 
cases,  in  spite  of  his  best  efforts  to  carry  out  to  the 
letter  the  theory  of  antisepsis,  the  physician  in  private 
practice  is  handicapped  —  whether  it  be  from  bad 
hygienic  surroundings,  indiscretion  of  tlie  puiient,  fail- 
ure or  inability  of  the  nurse  to  conform  to  the  physi- 
cian's orders,  is  difficult  to  state.  All  these  factors, 
however,  contribute  their  mite  in  thwarting  the  efforts 
of  the  painstaking,  intelligent  physician,  who,  I  fear, 
is  oftentimes  unjustly  blamed  for  what  under  the  cir- 
cumstances could  not  be  averted. 

The  following  case  is  in  line  with  those  reported 
some  time  ago  by  Dr.  J.  G.  Blake,  and,  if  for  no  other 
reason,  I  am  sure  it  will  contain  something  of  interest. 

The  subject  of  this  paper  —  a  young  married  woman, 
twenty-seven  years   of  age,   well-nourished,   of   fiorid 
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complexion,  yet  feebly  vitalized  —  was  seized  on  the 
eveuiiig  of  December  25tli  with  la  grippe,  which  mani- 
fested itself  in  the  form  of  nausea,  vomiting,  restless- 
ness, insomnia  and  pains  in  the  head  and  loins.  Most 
of  these  symptoms — particularly  the  gastric  —  per- 
sisted until  .January  8tl),  when  she  was  taken  in  her 
first  labor,  which  lasted  about  nine  hours  and  produced 
a  healthy  female  child  weighing  seven  pounds.  There 
was  nothing  apart  from  the  normal  about  her  confine- 
ment, save  a  slight  perineal  tear,  which  was  com- 
|)letedly  closed  under  antiseptic  measures  with  one  silk 
suture. 

The  patient  continued  apparently  well,  without  any 
increase  of  temperature  or  pulse,  till  the  end  of  the 
fifth  day,  when  she  experienced  a  chill.     The  therrao- 
moter  at  this  time  registered   101.5°,  pulse   100,  with 
nothing  noticeably  offensive  about  the    lochia,   while 
there  was   no  headache  nor  abdominal  pain.     Think- 
ing the  sudden  change  in  the  patient's  condition  might 
be  due  to  fajcal  impaction,  and  with  the  advice  of  Dr. 
C.   M.  Green,   I  administered  two  five-grain  doses  of 
calomel,  followed  by  a  saline  at  an  interval  of  four 
hours.     This  medication  proving  fruitless,  an  enema 
of  soaj)  and  water  was  then  given,  and  the  bowels  were 
unloaded   very  satisfactorily.     In  about  twelve  hours 
from  the  time  of  the  first  chill,  a  second  one  occurred, 
more  severe,   and  ushered   in  a  dysenteric  diarrhoea. 
The  stools  were  very  offensive,  bloody  and  tarry,   re- 
sembling very  closely  those  seen  in  malarial  dysentery. 
The  lochia  now  began  to  be  very  offensive,  purulent 
and  free  ;  the  temperature  chart  showed  a    morning 
fall   and  evening  rise,    vacillating  between    100°  and 
10.'3.y°,  while  the   pulse  ranged  between  normal  and 
140.     The  patient's  general  condition  was  one  of  pros- 
tration and  sleeplessness,  yet  there  was  no  gastric  nor 
abdominal  symptoms   present.     I   now  began   to  fear 
that  septic  poisoning  was  a  certainty,  and  hastened  to 
consult  with   J)r.  .J.  G.   Blake.     Examination  per  va- 
ginam  found  a  sanguineous,  purulent  discharge  oozing 
from  an  os  almost  completely  covered  with  septic  mem- 
brane, which   involved  a  considerable  portion  of  the 
endometrium.     The  perineum  was  healthy,  as  well  as 
the  vaginal  walls.     No  time  was  lost  in  curetting  the 
uterus,  wluire  no  portion  of  the  membranes  had  been 
rctaincid,  and   an    intrauterine  douche   of   1-5000   bi- 
chloride given  till  a  clear  solution  appeared.     A  freshly 
made,    five-grain    pencil  of  iodoform  was   passed    into 
th(!  08,   and    the  vagina  packed  with    iodoform  gauze, 
with   an   aristol    tani|)()n    against  the    uterus.     These 
measures  were  carefully  carried  out  every  morning  for 
six  days  till   the   uterus  cleared   up,  the   lochia  became 
HWfct  and   the  temperature  and  pulse  dropped  to  nor- 
mal.    The  patient  partook  freely  of  champagne,  brandy 
anil  nutritions  diet,  an;l  .vas  given   six  grains   of  bisul- 
pliulo  of  (juinia  per  tlicii;       The  int«!stinal  discharges 
were  controlled  by  sugar  of  lead  and  opium,  and  other 
sytnptoniH   as    they  arose    met  with    appropriate   troat- 
ujent.      She  made  a  good  convalescence,  and  was  soon 
able  to  resume  her  household  duties  with  former  viiior 
and  strength. 

A  somewhat  interesting  experience  was  found  in  my 
efforts  lo  produce  sleep.  Dutil  the  evening  of  the 
second  day  of  the  fever  she  obt-iined  only  an  occasional 
"forty  winks,"  when  Sulfoniil-Iiaycr  followed  bv  hot 
milk  was  given.  Two  liftcen-jirain  tloses,  four  hours 
apart,  produced  no  result.  The  next  evening  three 
hourly  doses  of  chloral  and  bromide  (ten  grains  of  the 
former  and  tilteeu  of  the  latter)  met  with  a  similar  fate,  i 


The  following  morning  three  drachm  doses  hourly  of 
bromidia,  and  in  the  evening  paraldehyde,  one  drachm 
repeated  in  four  hours,  produced  no  influence  on  the 
insomnia.  At  9  o'clock  on  the  evening  of  the  fifth 
day  it  was  thought  advisable  to  administer  some  ether, 
but  the  anaesthetic  increased  rather  than  diminished 
the  patient's  excitability.  It  did  seem  at  this  time  as 
if  the  list  of  reliable  hypnotics  had  been  exhausted,  so, 
almost  as  a  last  resort,  one-quarter  of  a  grain  of  mor- 
phia sulphate  was  given  hypodermically,  and  a  sweet, 
refreshing  sleep  of  six  hours  followed. 

The  interest  which  this  case  possesses  lies  in  the 
cause  of  the  septic  process,  which  in  no  way  betrayed 
itself  till  the  end  of  the  fifth  day,  when  we  find  the 
usual  chill  with  rise  of  temperature  and  rapid  pulse, 
but  no  gastric  nor  abdominal  symptoms.  When  a 
strict  adherence  to  the  theory  of  antisepsis  is  carefully 
carried  out,  and  there  has  been  no  interference  on  the 
part  of  the  doctor  or  nurse,  one  naturally  asks :  Can 
the  cause  be  laid  at  the  door  of  the  attending  obste- 
trician ?  It  does  seem  as  if  the  susceptibility  of  a  patient 
suffering  during  labor  from  la  grippe,  and  thereby  con- 
siderably devitalized,  should  cut  some  figure  in  the 
way  of  preparing  a  soil  fertile  enough  for  the  formation 
of  a  septic  process.  However,  even  though  the  worry 
and  fret  attendant  on  such  cases  be  made  a  matter  of 
personal  moment,  is  it  not  gratifying  to  think  that  by 
timely  interference  we  can  cut  short  the  destructive 
inroads  of  the  deadly  germ  ? 


RErORT  ON  DISEASES  OF  CHILDREN. 

BY   T.   M.    ROlCn,   M.D. 

ETIOLOGY    or    DIPHTHERIA.^ 

Baginsky,  in  his  recent  and  important  investiga- 
tions on  the  cause  of  diphtheria,  states  that  he  has  ac- 
cepted the  Lblller  bacillus  as  the  criterion  for  the 
character  of  the  sore  throat,  and  that  in  every  case  the 
method  of  D'Espine  and  Marignac  was  used  to  deter- 
mine its  presence. 

In  ninety-three  cases  of  membranous  sore  throat, 
the  bacillus  was  found  sixty-eight  times,  with  a  mor- 
tality of  forty  per  cent.,  and  it  will  be  well  to  trans- 
late the  conclusions  arrived  at  by  the  author. 

(1)  "  There  are  two  forms  of  disease  which  produce 
clinically  the  same  changes  upon  the  tonsils  and  the 
mucous  membrane  of  the  pharynx.  The  characteris- 
tic change  in  these  cases  is  the  appearance  of  dirty 
grayish-white  or  greenish  pseudo-membranous  infil- 
trations in  the  diseased  tissues.  As  both  forms  are 
accompanied,  in  the  same  way,  by  fever,  prostration, 
and  swelling  of  the  submaxillary  lymphatic  glands,  a 
clinical  s«"paration  becomes  impossible.  And  yet  these 
two  forms  differ  toto  coelo :  The  one  produced  by  the 
bacillus  of  diphtheria  is  very  dangerous,  producing  a 
mortality  of  nearly  fifty  per  cent.  ;  the  other,  caused 
by  staphylococcus  and  streptococcus  (at  least  these 
micro-organisms  are  constantly  found,  so  that  it  is 
probable  that  thoy  are  the  canse)  is  harmless,  and  runs 
its  course  without  endaiiirerinir  life. 

(2)  "These  two  forms  caw  be  differentiated  by  bac- 

'  Haginsky :  Arcblv.  f  iir  KiiidcrUeilknude,  Bd.  xiii.  Forcblieiiusr: 
Iiiteriiational  Medical  Magazine,  No.  1,  p.  SL 
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teriological  cultures  only,  but  theu  with  absolute  cer- 
tainty. This  test  can  be  made  with  j^reat  facility  by 
cultivating  small  i)ieces  of  membrane  upon  Lofller's 
serum,  after  having  washed  them  in  a  two  per  cent. 
solution  of  boric  acid.  This  method  does  not  take  up 
as  much  time  as  an  examination  for  tubercle  bacillus; 
it  leads  to  positive  conclusions  without  the  use  of  dyes, 
with  practice  even  by  macroscopic  inspection  of  the 
cultures." 

The  conclusion  that  there  are  at  least  two  kinds  of 
diphtheritic  membranes  is  one  that  every  thinking  clin- 
ical observer  must  have  arrived  at;  the  fact  that  these 
forms  cannot  be  separated  upon  purely  clinical  evi- 
dence is  also  an  old  one,  but  the  application  to  our 
every-day  work  is  one  whose  importance  cannot  be 
overestimated.  The  apparent  ease  with  which  the 
differential  diagnosis  can  now  be  established  will 
make  the  method  very  much  more  valuable.  It  is 
hardly  necessary  to  add  how  much  practical  impor- 
tance must  be  attached  to  any  method  which  implies 
early  isolation,  proper  (possibly  successful)  treatment, 
and  last,  but  not  least,  a  scientific  prognosis. 

Next  comes  the  treatment  of  diphtheritic  croups  by 
tracheotomy  and  intubation.  The  differential  diagno- 
sis by  means  of  the  above-mentioned  method  has,  un- 
fortunately, not  been  established,  so  that  all  the  sixty- 
eight  cases  of  tracheotomy  are  reckoned  under  diph- 
theritic croup ;  33.8  per  cent,  recovered.  It  will  not 
be  difficult,  hereafter,  to  make  this  differential  diagno- 
sis one  of  the  greatest  clinical  importance,  and  it  will 
be  interesting  to  observe  the  tidal  wave  that  will  sweep 
the  non-believers  into  the  right  position  of  believing  in 
the  existence  of  a  membranous  but  non-diphtheritic 
croup.  The  intubations  (Arouson)  are  followed  by 
the  same  results  that  most  German  observers  have 
obtained  —  fourteen  cases  with  one  cured  :  fortunately, 
we  do  not  hear  anything  concerning  decubitus,  as  in 
Schwalte's  cases,  but  very  much  trouble  in  feeding, 
and  the  conclusion  that  intubation  is  especially  valu- 
able in  the  stenoses  following  diphtheria,  especially  in 
difficult  decanulement. 

The  study  of  post-diphtheritic  paralyses  (thirty  out 
of  one  hundred  and  forty-four)  has  led  Baginsky  to 
the  following  conclusions: 

(1)  The  more  intense  the  diphtheritic  process  in  the 
pharynx  the  earlier  does  paralysis  follow.  We  usually 
have  paralysis  of  the  soft  palate ;  it  appears  consecu- 
tively with  albuminuria  or  well-developed  nephritis, 
affects  the  heart  often  and  early,  and  the  children  die 
with  symptoms  of  heart  weakness. 

(2)  Paralysis,  coming  on  more  slowly  or  later,  asso- 
ciated with  non-gangrenous  or  non-septic  processes: 
generalization  of  paralysis,  but  especially  localization 
to  the  diaphragm,  is  dangerous.  Paralysis  of  the  dia- 
phragm is  more  common  than  is  usually  accepted.  It 
is  characterized  by  almost  complete  aphonia,  cough, 
with  difficult  expectoration  of  copious,  foamy  and  vis- 
cid mucus,  dyspnoea  with  thoracic  respiration.  The 
affection  is  usually,  though  not  always,  fatal ;  death 
occurs  with  as{)hyxia,  bronchitis  or  broncho-pneumoiiia, 
or  suddenly  with  complete  cessation  of  respiration. 

(3)  The  manifestations  on  the  part  of  the  heart  are 
manifold ;  they  vary  from  diminution  in  tension  in  the 
arteries  to  arhythmia  with  symptoms  of  stasis.  Aus- 
cultation shows  disappearance  of  the  first  sound,  indis- 
tinction  of  both  sounds,  duplication  of  the  first  sound. 
At  the  same  time  there  is  a  rapid,  sudden,  and  very 
great   swelling   of     the   liver,    ominously    prognostic. 


Cheyne-Stokes  respiration  may  occur,  but  recovery 
may  take  place  after  the  appearance  of  all  these  symp- 
toms. The  best  results  were  obtained  by  subcutaneous 
injections  of  sulphate  of  strychnine,  0.00.3  to  0.001 
pro  die,  in  three  injections,  and  of  camphor.  Arn- 
heim  comes  to  the  conclusion  that  diphtheritic  paraly- 
sis has  as  its  pathological  basis  a  polyneuritis ;  in 
Virchow's  words,  neutritis  parenchymatosa  et  intersti- 
tialis  proliferans. 

The  last  paper  is  devoted  to  an  examination  of  lower 
forms  of  life  in  the  pneumonia  consecutive  upon  diph- 
theria (Strelitz).  The  following  were  found:  (1)  The 
diplococcus  (Friinkel  Weichselbaum).  (2)  Staphylo- 
coccus ()yogenes  aureus  et  albus.  (3)  Streptococcus 
pyogenes.  (4)  Freidlander's  bacillus.  (.5)  Loffler's 
bacillus. 

FrJinkel's  diplococcus  was  found  most  frequently, 
and  is  supposed  to  be  the  most  common,  althouf^h  not 
the  exclusive,  cause  of  the  pneumonia  produced. 

TUBKRj:;ULAR    PERITONITIS.^ 

The  following  case  is  reported.  The  patient  was  a 
girl,  three  and  one-half  years  of  age.  Two  of  her  pa- 
ternal uncles  were  tubercular.  She  was  born  at  term, 
and  nursed  by  her  mother.  At  the  age  of  two  years 
she  had  whooping-cough,  which  lasted  five  months.  A 
short  time  afterward  she  was  attacked  with  diarrhcjea, 
and  the  abdomen  began  to  enlarge  and  show  clear  evi- 
dence that  it  contained  fluid.  The  heart  and  luncs 
were  normal,  the  liver  and  spleen  were  not  hypertro- 
phied,  the  urine  was  normal.  A  diagnosis  of  tubercu- 
lar peritonitis  was  made  and  the  child  kept  under 
observation  one  month.  At  the  end  of  this  period 
she  was  worse,  and  abdominal  section  was  performed. 
Nearly  two  litres  of  transparent  yellowish-green  fluid 
were  removed  from  the  abdomen.  The  peritoneum 
was  injected  and  tubercles  were  scattered  over  it. 
There  was  no  irrigation,  the  wound  was  sutured,  a 
drainage- tube  was  used,  and  iodoform  dressings  were 
applied.  At  the  end  of  three  weeks  fever  and  diar- 
rhoea recurred  and  the  fluid  began  to  accumulate  aoraiu. 
The  wound  was  reopened  and  the  peritoneum  found 
thickened  and  oedematous.  Adhesions  sprinkled  with 
tubercle  united  the  folds  of  the  broad  ligament.  The 
cavity  was  irrigated  with  boracic  acid  solution,  iodo- 
form was  sprinkled  upon  the  peritoneum,  a  drainat^e- 
tube  was  applied  and  the  wound  sutured.  This  oper- 
ation was  followed  by  complete  success,  the  patient 
going  home  cured  in  six  weeks.  Twenty  cases  of  ab- 
dominal section  for  tubercular  peritonitis  have  been 
reported  in  children  from  two  to  fifteen  years  of  a^e. 
All  resulted  in  apparent  cures. 

TUBERCULOSIS  IN  CHILDREN  :  PRIMARY  INFECTION   IN 
BRONCHIAL    LYMPH    NODES.* 

The  object  of  this  paper  is  to  illustrate  and 
strengthen  the  recently  developed  fact  that  in  the 
great  majority  of  cases  of  tuberculosis  in  children  the 
seat  of  primary  infection  is  in  the  lymph  nodes  clus- 
tered about  the  bifurcation  of  the  trachea  and  the 
roots  of  the  lungs.  Tubercular  infection  in  the  tissues 
of  the  body  means  tubercle  bacilli,  their  presence  and 
products.  The  all-important  source  of  germ  supply 
is  the  dried,  pulverized  sputum  of  phthisical  patients. 
The  bacillus  gains  entrance  to  the  body  by  (1)  aspira- 

-  Alexanilrof:  Rev.  Mens,  des  Mai.  de  I'Enf.,  September,  1S91.  Ar- 
chives Pediatrics,  April,  1892. 

'  Now  York  Medical  Jourual,  1-<;»1,  Vol.  iii,  p.  201.  Northrup  : 
Archives  of  Pediatrics,  January,  1892. 
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tion,  through  the  respiratory  tract ;  (2)  ingestion, 
through  the  intestinal  tract ;  (3)  accidental  inoculation, 
through  abraded  surfaces  ;  (4)  the  placental  circula- 
tion, caiigonital.  The  sources  here  mentioned  are  in 
the  order  of  their  importance  and  frequency.  The 
first  avenue  of  entrance,  the  respiratory  tract,  is  almost 
exclusively  the  one  of  interest  to  us.  In  speaking  of 
the  comparative  ages  of  the  tubercular  lesions,  the 
discrete,  miliary  tubercles  are  assumed  to  be  of  more 
recent  formation  than  cheesy  masses,  and  the  cheesy 
masses  more  recent  than  the  calcareous  masses  or  the 
shrunken,  dense  fibrous  tissue  or  their  cavities.  From 
the  one  hundred  and  twenty-five  cases,  whose  records 
contain  tlie  details  suitable  for  our  purpose,  thirty-four 
must  be  discarded,  because  the  ravages  were  so  exten- 
sive that  the  seat  of  primary  infection  was  not  clear  ; 
the  bronchial  nodes  were  large  and  cheesy,  likewise 
the  mesenteric  ;  the  lungs  contained  tubercles,  so  did 
the  liver,  spleen,  kidneys,  and  meninges.  Twenty 
cases  of  general  tuberculosis  (that  is  cases  in  which 
there  were  tubercles  in  the  lungs  and  in  other  organs 
besides)  showed  that  apparently  the  oldest  lesion  was 
in  the  respiratory  tract.  In  forty-two  cases  of  general 
tuberculosis  tlie  only  cheesy  masses  were  in  the  bron- 
chial lymph  nodes.  The  miliary  tubercles  involved, 
besides  the  lungs,  one  or  more  organs  of  the  abdomi- 
nal cavity  or  the  meninges.  In  nine  cases  the  tuber- 
cules  of  the  body  were  limited  to  the  bronchial  nodes 
and  the  lungs,  the  latter  containing  only  discrete,  glassy, 
miliary  bodies,  while  the  bronchial  nodes  were  far 
advanced  in  degenerative  changes.  In  thirteen  cases, 
there  were  tuberculosis  of  the  bronchial  nodes  only. 
Most  of  these  patients  died  of  infectious  diseases,  many 
of  them  after  a  few  days'  illness,  from  measles,  diph- 
theria, with  invasion  of  the  laruyx  and  bronchi,  and 
pneuinoiiia.  We  have  shown  that  in  a  vast  majority 
of  our  cases  the  oldest  lesion  was  in  the  respiratory 
tract ;  among  them  was  a  very  significant  group  of  nine 
cases  in  which  the  bronchial  nodes  were  cheesy,  and 
the  only  remaining  tubercles  of  the  body  were  in  the 
lungs,  and  were  discrete,  glassy,  miliary  bodies,  obvi- 
ously recent.  Thu  pointing  here  is  unmistakably  to 
primary  node  infection  and  secondary  involvement  of 
tiie  lung.  Finally  there  were  thirteen  cases,  in  which 
the  tuberculosis  was  confined  to  the  bronchial  lymph 
nodes,  there  being  n(>  other  tubercles  in  the  body.  As  a 
short  statement  of  the  manner  of  infection  in  most  cases 
of  spontaneous  tuberculosis  in  children,  the  following 
may  be  alIovv(!(l,  (ispecially  as  it  is  wholly  borne  out  by 
authorities.  Tuburck'  bacilli  enter  the  resfjiratory  pas- 
sages with  the  inspired  air,  lodging  in  the  mucus  of 
the  air-pashag(;s  or  the  alveoli  of  the  lungs  ;  they  may 
pass  through  the  mu ,  ms  membrane  at  any  jjoint,  be 
taken  into  the  lymph  spaces,  traverse  the  lymph  canals 
to  the  nearest  nodes,  and  be  retained.  Their  subsequent 
career  depends  upon  the  power  of  the  tissues  to  with- 
Hland  their  tendency  to  grow  and  rej)roduce  the  lesion  in 
which  thiiy  were  bred.  Accordingly  to  this  power  of 
resistance,  lliey  will  die  or  remain  inactive  for  a  long 
p»M  iod,  or  will  develo|)  nodes  known  as  scrofulous  (as 
the  authority  of  Wyssokowijz)  or  may  lead  on,  when 
the  [towers  of  resistance  are  depressed,  to  such  changes 
as  have  been  detailed  in  the  |  iper. 

AIM'KNDICITIS  IN  A  CHILD  TWENTY-TWO  MONTHS  OLD.* 

Four  days  previous  to  the  operation,  the  child  was 

•  ModioHl    Nc\v«,  I'lilladolplil;*.  18;)1.  vol.   is.   p.  513.    Archives  ot 
rudliilriw,  .MhicIi,  18UJ. 


seized  with  what  was  judged  to  be  an  attack  of  colic. 
The  pulse  was  very  rapid  and  the  temperature  104°  F. 
There  was  marked  abdominal  distress,  frequent  vomit- 
ing, and  the  bowels  were  constipated.  The  child  was 
just  recovering  from  an  attack  of  summer  diarrhoea. 
In  the  next  two  days,  although  the  temperature  had 
gone  down,  ranging  from  100°  to  101°  F.,  the  pulse 
was  still  proportionately  too  fast.  The  abdominal 
symptoms  continued  more  or  less  pronounced,  requir- 
ing opium.  A  small  tumor  situated  in  the  right  ab- 
dominal region  had  been  recognized. 

On  the  day  of  the  operation,  the  pulse  was  140,  the 
temperature  101°  F.,  the  abdomen  somewhat  distended 
and  painful,  more  especially  over  the  region  of  a  small 
tumor  situated  with  its  greater  part  above  McBurney's 
line.  There  was  no  special  point  of  tenderness.  The 
operation  was  done  in  the  usual  manner.  The  incis- 
ion was  made  in  the  right  linea  semi-lunaris.  The 
tumor,  agglutinated  intestines,  and  omentum  were  iso- 
lated from  the  general  peritoneal  cavity  by  the  care- 
ful packing  of  iodoform  gauze  between  the  parietal 
peritoneum  and  the  intestines  about  the  tumor.  The 
omentum  was  then  separated  from  the  surface  of  the 
tumor  and  the  intestines  were  gently  teased  apart  until 
the  escape  of  characteristic  stinking  pus  indicated  the 
opening  of  an  abscess.  After  several  drachms  of  pus 
had  escaped,  the  separation  of  the  intestines  was  con- 
tinued until  the  appendix  was  recognized,  when  it  was 
freed  from  its  adhesions,  brought  up  into  the  incision 
and  tied  off  from  its  mesentery  and  close  to  the  cae- 
cum by  a  double  silk  ligature,  and  then  cut  away.  It 
was  much  enlarged,  in  part  gangrenous,  and  contained 
three  perforations.  No  foreign  body  could  be  discov- 
ered. The  usual  dressings  were  ajiplied.  The  conva- 
lescence dated  from  the  day  of  operation,  and  was 
uneventful. 

A    CASE    OF    APPENDICITIS.^ 

The  patient  was  a  lad,  six  years  old,  who  bad  been 
eating  largely  of  grapes  on  the  preceding  day.  On 
the  evening  of  the  7th  of  November,  1890,  he  came 
home  complaining  of  severe  pains  in  the  stomach  and 
abdomen.  He  was  also  vomiting,  and  had  frequent 
painful  movements  from  the  bowels.  The  next  day 
the  temperature  was  101."*°,  the  pulse  116  (sleeping), 
and  there  seemed  to  be  considerable  tympanites.  The 
pain  still  persisted  over  the  region  of  the  c;ecum,  and 
the  temperature  varied  between  98.5°  to  101.5°.  On 
the  15th  there  couM  be  felt,  but  very  indistinctly,  a 
deep  indurated  tumor  in  the  right  inguinal  region,  just 
above  and  to  the  left  of  the  right  anterior  superior 
supinous  process  of  the  ileum,  and  also  noted  retrac- 
tion of  the  thighs.  Nothing  could  be  determined  by 
the  rectum. 

In  spite  of  improvement  in  his  general  condition, 
the  pain  and  induration  remained,  so  that  on  Novem- 
ber 20iii  an  incision  was  made  and  a  small  abscess  situ- 
ated behind  the  ascending  colon  was  opened  with  a 
discharge  of  pus  and  blood.  Another  smaller  abscess 
was  opened  behind  the  ciecum.  At  the  bottom  of  this 
last  cavity  the  appendix  could  be  indistinctly  seen  per- 
forated and  firmly  fixeil  by  adhesions.  The  lower 
part  of  the  abscess  cavity  was  then  explored,  and  it 
was  found  necessary  to  make  a  counter-opening  through 
the  lumbar  region,  through  which  a  drainage-tube  was 
passed.     The  child  made  a  good  recovery. 

•    WHckcrbagcn  :    Brook lyu   Medical  Journal.  ISal,  v.  642.      Ar- 
chives »>{  Pediatrics,  Aiiril,  1S9J. 
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CONGENITAL    UMBILICAL    HEIINIA." 

Dr.  J.  R.  Iliiikson  reports  the  case  of  an  infant  ten 
hours  old,  in  which  laparotomy  was  performed  with 
subsequent  recovery. 

The  infant,  a  female,  was  healthy  in  every  respect 
except  for  the  presence  of  a  tumor  occupying  the 
greater  portion  of  the  anterior  abdominal  wall.  The 
tumor  was  covered  by  the  expanded  tissues  of  the  cord 
and  the  peritoneum,  and  contained  the  liver  and  small 
intestines.  It  was  elliptical  in  shape  and  projected  an 
inch  and  a  half  beyond  the  surface  of  the  abdomen, 
measuring  fully  two  inches  and  a  half  in  its  transverse 
and  about  four  inches  in  its  vertical  diameter.  It  was 
not  [)eduiiculated,  and  extended  from  the  ensiform  ap- 
pen(iix  to  within  an  inch  and  a  half  of  the  pubes.  The 
covering  was  quite  tense  and  semi-opaque,  with  a  few 
small  cysts.  No  vessels  were  visible,  but  the  liver 
could  be  plainly  felt  at  the  upper  part  of  the  tumor, 
wiiich  was  most  prominent  The  cord  was  in  the  me- 
dian line  at  the  inferior  apex. 

The  child  was  ten  hours  old  at  the  time  of  opera- 
tion. Having  induced  complete  anaesthesia,  and  washed 
the  abdomen  with  a  solution  of  mercuric  chloride,  the 
cysts  in  the  covering  were  first  punctured,  allowing  a 
little  clear  serum  to  escape.  An  incision  was  then 
made  in  the  upper'part  of  the  tumor  and  enlarged  by 
cutting  on  a  grooved  director  sufficiently  to  admit  a 
fiuiier.  About  half  an  ounce  of  sanjjuineous  serum 
flowed  from  the  wound.  On  introducing  a  finger,  some 
adhesions  were  found  over  the  right  lobe  of  the  liver, 
which  were  easily  broken  up.  The  membrane  adja- 
cent to  the  umbilical  vein  and  the  hypogastric  arteries 
were  then  dissected  away  and  the  vessels  ligated.  The 
membrane  was  finally  removed  in  connection  with  the 
suspensory  ligament  of  the  liver.  The  edges  of  the 
opening  were  then  pared  with  scissors  and  the  abdo- 
men was  closed  by  first  introducing  several  interrupted 
sutures  of  catgut  about  the  middle  of  the  wound, 
which  was  afterwards  completely  closed  by  a  continu- 
ous suture  of  catgut.  A  drainage-tube  was  inserted 
between  the  stitches  at  the  middle  of  the  wound  and 
an  antiseptic  dressing  applied. 

The  closure  of  the  abdomen  proved  to  be  an  almost 
insurmountable  task,  on  account  of  the  great  want  of 
tissue.  The  tension  on  the  sutures  was  so  great  at 
the  middle  of  the  opening  that,  had  they  been  imme- 
diately drawn  tight  enough  to  bring  the  edges  in  appo- 
sition, they  would  certainly  have  torn  out.  To  avoid 
this  difficulty,  both  interrupted  sutures  were  drawn  as 
tight  as  permissible  and  clamped  with  artery  forceps,  the 
procedure  being  repeated  several  times  until  finally  the 
edges  were  approximated.  During  this  part  of  the 
operation  the  intestines  frequently  escaped  from  the 
abdominal  cavity  and  were  only  rej)laced  after  repeated 
trials,  much  care  being  required  to  keep  them  from 
being  tied  in  the  sutures. 

The  operation  occupied  an  hour  and  a  half,  after 
which  the  child  vomited  twice  and  then  slept  about  a 
quarter  of  an  hour,  after  which  it  nursed  well  and  be- 
haved in  no  way  differently  from  any  healthy  child. 
Three  days  later,  when  dressing  the  wound,  the  cat- 
gut sutures,  which  had  softened,  gave  way,  none  of 
them  having  pulled  through,  and  the  wound  opened 
for  nearly  its  entire  length.  Under  chloroform,  sut- 
ures of  wire  were  inserted.  At  the  next  dressing, 
five  days  later,  the  wound  had  all  healed  except  an 

<■■  New  York   Medical  Journal,  1891,  vol.   iii,  p.  58C.     Archives  of 
Pediatrics,  Jiiuuary,  1892. 


inch  and  a  quartor  at  the  middle.  This  part  of  the 
wound  was  allowed  to  heal  by  granulation.  The  child 
made  a  good  recovery. 


I^eport^  of  ^ocietiCjB!. 

THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

CHARIiKS  W.  TOWNSKND,  M.D.,  8ECUETARV. 

(Concluded  from  No.  1,  page  22.) 

Meeting,  April  9,  1892. 

Dr.  .J.  M.  Thompson  reported  by  invitation, 

A  CASE  OF  COMPLETE  INERTIA  UTERI  AT  FULL  TERM  ; 
LABOR  INDUCED  BY  ABDOMINAL  PRESSURE,^ 

and  also 

A    CASE    OF    PUERPERAL    SEPTICEMIA. ^ 

Dr.  C.  M.  Green  said  he  had  resorted  to  abdom- 
inal pressure  in  the  latter  part  of  labor  with  good  re- 
sults. He  had  not  used  it  early  in  labor  and  should 
be  a  little  afraid  of  doing  injury,  to  the  thin  uterus,  at 
this  time. 

Dr.  Edward  Reynolds  would  wish  to  be  sure 
that  the  ovaries  and  tubes  were  normal  before  apply- 
ing much  pressure. 

Dr.  Cotting  referred  to  the  method  used  by  Dr. 
Wm.  E.  Coles,  of  folding  a  sheet  around  the  abdomen, 
twisting  it  at  the  back,  giving  in  some  cases  great 
relief  and  aiding  in  the  delivery. 

Dr.  Provan  said  that  in  the  earlier  part  of  his 
practice  he  had  found  the  method  of  abdominal  pres- 
sure of  some  use,  but  he  had  had  cases  of  peritonitis 
which  he  had  attributed  to  it.  In  the  latter  part  of 
labor  it  is  certainly  a  useful  practice. 

Dk.  Green  referred  to  the  importance  of  recogniz- 
ing septicaemia  early,  as  it  could  in  those  cases  be  dealt 
with  successfully.  He  had,  however,  seen  a  case  in 
consultation  a  short  time  ago,  on  the  fourth  day  after 
delivery.  The  patient  was  moribund  with  septicaemia, 
and  died  in  two  hours. 

Dr.  E.  J.  Forster  reported  a  case  of 

THE    spontaneous    REDUCTION     OF    A    CHRONICALLY 
INVERTED  AND  COMPLETELY  PROLAPSED  UTERUS.'^ 

Dr.  Forster  first  reviewed  the  literature  of  the  sub- 
ject, which  showed  the  rarity  with  which  spontaneous 
reduction  takes  place  in  these  cases,  only  twelve  such 
cases  beinji  on  record. 

The  patient,  sixty-six  years  of  age.  mother  of  seven 
children,  had  complained  of  falling  of  the  womb  for 
several  years,  the  uterus  protruding  between  the  thighs 
for  two  months.  Examination  showed  the  uterus  to 
be  completely  inverted.  With  rest  in  bed  and  atten- 
tion to  the  eroded  mucous  membrane,  the  inversion 
gradually  disappeared,  and  in  two  and  a  half  weeks 
the  uterus  was  in  normal  position,  the  inversion  and 
piolapse  having  disappeared.  A  large  bilateral  tear 
of  the  uterus  was  then  sewed  up,  and  later  a  torn  per- 
ineum.    The  cure  was  perfect. 


It  is  reported  that  Dr.  Robert  Koch  has  interrupted 
his  bacteriological  studies  by  marrying  a  popular  dan- 
seuse. 

'  See  page  41  of  the  Joui  iiiil. 
-  See  page  39  of  tUe  Journal. 
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Accent  Hiterature, 


Psycho-  Therapeutics  :  or  Treatment  by  Hypnotism  and 
Suggestion.  Hy  C.  Lloyu  Tuckky,  M.D.  Third 
edition,  revised  and  enlarged,  with  seven  diagrams. 
8vo,  [){).  xvi,  321.  London:  Hailliere,  Tindall  and 
Cox.     1891. 

Dr.  Tuckey's  work  has  won  the  well-merited  honor 
of  a  third  edition  in  three  years.  He  himself  is  one 
of  the  leading  disciples  of  the  Nancy  school  in  Eng- 
land, but,  uidike  many  of  the  followers  of  that  school, 
he  is  not  a  blind  worshipper.  He  has  studied  the 
lit(!rature  of  the  subject  deeply  ;  he  is  familiar,  as  un- 
fortunately very  few  are,  with  the  admirable  work  of 
the  Italians,  whose  sane  eclecticism  was  never  more 
manifest  than  in  this  iield  ;  he  is  ready  to  admit  tha,t 
Charcot's  statements  may  be  correct;  he  recognizes 
clearly  that  the  population  of  Nancy  have  by  long 
training,  been  "suggested"  into  becoming  hypnotic 
subjects  ;  in  a  word,  he  is  not  disposed  to  accept 
the  douma  of  the  infallibility  of  Bernheim  and  Lieb- 
eault.  He  treats  of  iiypnotism  almost  wholly  from 
the  therapeutic  side,  omitting  the  marvellous  tales 
which  adorn  many  of  the  treatises,  and  enriching  his 
work  by  frequent  citations  from  literature  and  his  per- 
sonal experience.  Tiie  book  is  candid,  impartial,  and 
well-written,  and  may  be  commended  to  all  who  are 
interested  in  the  subject;  but,  in  spite  of  Dr.  Tuckey's 
zeal  the  London  neurologists  take  no  more  kindly  to 
suggestive  therapeutics  than  do  those  of  Berlin  or  New 
York. 

Text-Book   of  the    /'Jruptive    and    Continued   Fevers. 

\^y  John  William  Mooue,  M.D.,  Dublin.     New 

York:   William  Moore  &  Co.      1892. 

Tlie  author  of  this  octavo  of  530  pages  is  a  resident 
of  Dublin,  Ireland,  and  has  had  a  very  considerable 
clinical  experience  in  the  subjects  of  which  he  treats, 
from  the  Cork  Street  Fever  and  Meath  Hospitals. 
The  references  and  citations,  which  are  numerous,  in- 
dicate a  similar  accjuaintance  with  the  literature.  The 
most  recent  views  on  the  etiology,  bacteriology  and 
treatment  of  the  included  diseases  are  in  general  done 
justice  to.  The  Urand  treatment  of  typhoid  fever  is 
advocated.  Dr.  Cayley's  j)osition  that  the  fresh  stools 
of  typhoid  fever  are  incapable  of  communicating  this 
disease  —  though  the  period  required  for  the  develop- 
ment of  their  infectious  pro[)erties  does  not  exceed 
twelve  hours  and  may  be  hhorter  —  is  adopted.  The 
book  covers  a  class  of  diseases  which  may  be,  and  here 
are,  advantageously  dealt  with  separately. 

A  Study  of  hijluetud,  and  the  Laws  of  England  Con- 
cerning Infectious  JHseascs.  By  Richaud  Sislky, 
M.D.  Second  edition.  London:  Lonjnnans,  Green 
&  Co.     1892. 

This  octavo  of  111  j;ages  treats  of  influenza,  and  of 
the  law  of  England  as  it  is,  or  rather  as  it  is  supposed 
to  be;  for  what  the  law  actually  is,  the  author  thinks, 
can  only  be  decided  by  tlie  courts  of  law.  To  this 
are  added,  in  the  second  .nlition,  a  paper  on  "The 
Spread  of  Inlluen/a  by  C.utagioii,"  read"  before  the 
Epidemiological  Society  of  Loudon,  and  a  pajter  on 
"The  Trevoution  of  the  Spread  of  Epidemic  Inliu- 
eiiza,"  comniunicated  to  tb.e  last  congress  of  hygiene. 
The  author,  as  we  have  before  noted,  is  much  im- 
pressed with  the  importance  of  contagion  as   a  factor 


in  the  spread  of  infllueuza,  and  thinks  it  should  be  con- 
sidered one  of  the  infectious  diseases  for  which  notifi- 
cation is  compulsor}'. 

The  Diseases  of  the  Mouth  in  Children  (non-surgical). 
By  F.  FoRCHiiEiMKR,  M.D.,  Professor  of  Patho- 
logy and  Clinical  Diseases  of  Children,  Medical 
College  of  Ohio  ;  Member  of  Association  of  Amer- 
can  Physicians  and  American  Pediatric  Society, 
etc.  Philadelphia:  J.  B.  Lippincott  Company. 
1892. 

This  little  book  of  200  pages  is  the  most  valuable 
contribution  to  the  advancement  of  our  knowledge  of 
diseases  of  the  mouth  which  has  as  yet  appeared  in 
the  Eiiiilish  language.  It  comprises  a  series  of  arti- 
cles  which  have  already  appeared  in  the  Archives  of 
Pediatrics,  with,  however,  many  additions  and  revis- 
ions. The  object  of  the  book  is  essentially  that  of 
establishing  a  proper  nomenclature  for  the  varied  and 
absurd  names  which  for  so  many  years  have  been  ap- 
plied at  hap-hazard  to  the  local  lesions  of  the  mouth. 

The  author  has  given  much  time  and  original  inves- 
tigation to  the  subject  and  has  given  to  medical  litera- 
ture a  book  which  should  be  on  the  shelves  of  every 
general  pi-actitioner  who  wishes  to  keep  abreast  of  the 
times. 

Recherches  Cliniques  et  Therapeutiques  sur  VEpilep- 
sie,  I' Hysteric  et  V idiotie.  Coaipte  rendu  du  ser- 
vice des  eufants,  idiots,  epileptiques  et  arrieres 
de  Bicetre  pendant  I'annee  1890.  Par  Bocrne- 
viLLE,  medeciu  de  Bicetre,  avec  la  collaboration  de 
MM.  Camescasse,  Isch-Wall,  Morox,  Raoult, 
Seglas  et  P.  SoLLiER,  Volume  XL  With  six- 
teen illustrations  in  the  text  and  ten  plates.  8vo, 
pp.  c,  228.  Paris:  Aux  Bureaux  de  Progres  Me- 
dical.    1891. 

This,  the  eleventli  volume  of  the  report  of  the  ser- 
vice for  idiotic,  feeble-minded  and  epileptic  children  at 
Bicetre,  contains  the  customary  tables  and  reports,  with 
plans  of  three  new  pavilions,  anil  various  clinical  pa- 
pers by  Bourneville  and  his  assistants,  chiefly  careful 
studies  of  cases  of  idiocy  of  different  types  with  autoj> 
sies.  Bourneville,  as  a  result  of  fifteen  years'  study, 
gives  the  following  anatomopathological  classification 
of  idiocy  :  (1)  hydrocephalic  idiocy  ;  (2)  microcephalic 
idiocy  ;  (3)  idiocy  from  arrest  of  development  of  the 
convolutions  ;  (4)  idiocy  from  congenital  cerebral  mal- 
formation ;  (5)  idiocy  from  hypertrophic  sclerosis  ;  (6) 
idiocy  from  atroptic  sclerosip  ;  (7)  meningitic  idiocy  ; 
(8)  myxoedematous  idiocy. 

Leitfaden  der  Hygiene  fiir  Studirende  und  Arzte.  Von 
Dr.  Aug.  Gartner,  o.ii.  Professor  der  Hygiene 
und  Director  des  Hygienischen  Instituts  der  Uni- 
versitiit  Jena.  Mit  10(5  ^bbildungen.  Berlin,  1892. 
pp.  321. 

This  excellent  handbook  commends  itself  as  a  very 
thorough  compendium  of  the  general  subject  of  hy- 
giene. The  (lifTerent  topics  are  treated  concisely,  ac- 
curately, and  with  due  regard  to  the  progressive  nature 
of  the  general  subject  of  the  book. 

The  general  divisions  of  the  book  are  the  following  : 
Air,  Water,  Soil,  Food  :ind  Drinks,  Dwellings  and 
Public  Buildings,  Heating  of  Houses,  Ventilation, 
Lighting,  Disposal  of  Sewage,  Disposal  of  the  Dead, 
School  Hygiene,  the  Hygiene  of  Occupations,  Infec- 
tious Diseases. 
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THE  PROPER  DIET  FOR   HOT  WEATHER. 

In  an  article  in  the  Gentlemans'  Magazine  which 
has  been  reproduced  in  the  Popular  Science  Monthly 
for  July,  Dr.  N.  E.  York  Davies  treats  of  the  proper 
diet  for  hot  weather. 

Naturally,  the  writer  says,  we  must  first  take  into 
consideration  the  occupation  of  the  individual.  A  man 
doing  sedentary  work  or  intellectual  work  will  not  re- 
quire the  same  diet  as  a  person  doing  laborious  mus- 
cular work.  What,  then,  is  the  kind  of  food  most 
suitable  in  the  summer  time  for  the  average  working- 
man  .'' 

The  most  suitable  articles  of  diet  for  hot  weather, 
experience  teaches,  are  fish,  such  kinds  of  meat  as 
fowls  and  game,  green  vegetables,  salads  and  fruit. 
Farinaceous  food,  that  is,  starches,  should  be  taken  in 
the  very  smallest  quantity  only.  Sufficient  sugar  is 
found  in  the  different  fruits  that  the  season  of  the  year 
produces,  and  therefore  should  not  be  supplemented. 
He  favors  saccharine  for  sweetening  drinks,  as  this 
substance  is  less  fermentable  than  sugar. 

Dr.  Davies  gives  a  sam2)le  of  a  day's  dietary  ior  an 
ordinary  individual  —  one  who  is  not  too  fat,  or  bil- 
iously inclined,  and  who  is  doing  a  fair  amount  of 
work  of  muscle  and  brain : 

"Breakfast,  8.30  to  9  a.  m.  — Two  cups  of  te.t  or  coffee 
sweetened  witli  saccharine  (?),  one  or  two  teaspooufuls  of 
cream  in  each ;  one  ounce  dry  toast  thinly  buttered ;  four  ounces 
of  grilled  or  broiled  fish,  such  as  plaice,  sole,  whiting,  haddock, 
cod  or  trout,  or  four  ounces  of  cold  chicken,  cold  ton<;uc,  or  of 
grilled  steak  or  chop. 

"  Lunch,  1.30  p.  m.  —  Two  or  three  ounces  of  cold  mutton, 
beef  or  lamb;  three  or  four  ounces  of  green  vegetables,  plainly 
boiled,  plenty  of  green  salad,  made  with  vinegar,  but  without 
oil;  four  or  five  ounces  of  stewed  fruit;  water  with  two  or 
three  glasses  of  pure,  dry  Moselles  or  other  Rhine  wines. 

''  Afternoon  Tea,  4.30,  if  desired.  —  Two  cups  of  tea  as  at 
breakfast;  nothing  to  eat. 

"  Dinner,  7  to  8.  —  Julienne,  or  clear  vegetable  soup;  three 
or  four  ounces  of  lish ;  three  or  four  ounces  of  any  red  meat,  or 
of  chicken,  rabbit,  game,  or  venison  ;  six  ounces  of  any  green 
vegetable  with  gravy  from  the  meat  only;    four  ounces  of 


stewed  fruit  or  of  raw  fruit;  a  little  stale  or  pulled  brea'l  and  a 
small  piece  of  cheese." 

The  obvious  criticism  on  the  above  is  that  if  this  is 
the   ideal  summer-time  dietary  of  John    Bull,  it  will 

not  altogether,  in  all  its  parts,  please  Brother  Jona- 
than. He  will  stare  aghast  at  the  two  or  three  glasses 
of  "dry  Moselles  or  other  Rhine  wine"  that  he  is  to 
have  with  his  lunch,  and  ask.  How  under  heaven  with 
a  high  protective  tariff  and  all  the  other  difficulties  in 
the  way  of  importation  he  is  going  to  get  the  article  ? 
Or,  if  the  reply  be  made  that  the  lighter  wines  of 
Ohio  or  California  may  do,  "our  American  cousin" 
may  answer  that  he  is  a  prohibitionist,  and  "  wants 
none  of  the  stuff." 

Again,  he  may  think  that  the  quantity  of  meat  and 
fish  is  rather  in  excess  of  his  needs  or  powers  of  diges- 
tion, and  he  may  prefer  for  one  of  his  meals  a  glass  of 
milk  and  an  egg.  The  traditional  oatmeal  porridge  and 
milk  he  will  miss  from  his  mornini?  meal.  The  diet 
table  of  Dr.  Davies,  moreover,  violates  the  traditional 
rule  regarding  fruit :  "  Fruit  is  gold  in  the  morning,  sil- 
ver at  noon,  and  lead  at  night."  The  quantity  of  fruit 
which  he  prescribes  for  the  last  meal  would  certainly 
give  many  persons  flatulence,  acidity  and  heartburn. 
It  is  certainly  according  to  wide  experience  that  acidu- 
lated fruits  (strawberries,  raspberries,  cherries,  oranges, 
apples,  etc.),  may  with  greater  impunity  be  freely 
eaten  in  the  morning  than  at  nij^ht. 

The  breakfast  hour  is  too  late  for  the  ordinary 
American.  He  rises  early,  and  wants  his  breakfast 
by  7  or  7.30  o'clock.  For  this  very  reason  that  he  is 
an  early  riser,  and  that  he  goes  to  bed  early  (between 
9  and  10  p.  m.),  he  does  not  wish  his  principal  meal  to 
be  in  the  evening,  instead  of  at  noon.  A  hearty  meal 
between  7  and  8  o'clock  in  the  eveninji  would  be  a 
physiological  mistake  for  a  man  who  is  to  go  to  bed  at 
nine  or  ten.  On  the  other  hand,  the  literary  man,  the 
student,  the  journalist,  the  member  of  a  legislative 
body  whose  principal  sessions  are  in  the  night-time, 
and  all  who  are  obliged  by  their  special  calling;  to  re- 
tire late,  need  a  hearty  meal  in  the  evening;  and  as 
their  sleep  must  be  largely  after  midnight,  they  will 
not  be  ready  for  their  morning  meal  till  about  the  time 
designated  by  Dr.  Davies  for  the  breakfast  hour. 

The  "  typical  American  "  takes  an  early  breakfast 
when  he  indulges  freely  in  fruit,  and  never  omits  a  first 
course  of  oatmeal  and  milk,  cracked  wheat  or  hominy  ; 
this  is  followed  by  dry  toast,  or  buttered  toasi,  an  ejrtr 
and  a  little  cold  meat  or  fresh  fish,  and  a  cup  of  coffee 
sweetened  with  sugar,  not  with  saccharine,  which  is 
reserved  for  the  diabetic.  He  would  be  glad  of  cream 
if  it  can  be  obtained.  His  dinner  is  the  principal 
meal,  and  is  always  taken  near  the  middle  of  the  day. 
This  is  composed  of  soup,  three  or  four  ounces  of 
broiled  fish,  roast  meat,  or  fowl,  four  to  six  ounces  of 
green  vegetables  (green  peas,  green  beans,  stewed  tur- 
nips, onions,  squash),  four  ounces  of  potatoes  with  meat 
gravy,  with  pickles  and  jelly  ad  lib.  The  last  course, 
the  apple,  custard,  or  berry  pie  of  our  forefathers, 
doubtfess  does  not  deserve  all  the  abuse  which  has 
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been  heaped  upon  it  by  our  English  cousins,  especially 
when  it  is  light,  witliout  too  nauch  "shortening,"  and 
with  a  well  cooked  bottom-crust. 

The  last  meal,  the  supper,  is  taken  rather  early  (as 
soon  as  G  o'clock)  and  is  designed  to  be  a  plain,  light, 
substantial  meal  of  bread  and  butter  or  tea  rolls,  a  little 
stewed  fruit  for  relish  and  one  or  two  cups  of  tea.  The 
"average  American  "  seldom  eats  lunches. 

The  author  of  the  article  from  which  we  have  been 
quoting  advises  the  ingestion  of  "  any  number  of 
pleasant  alcoholic  and  other  beverages  suitable  for  hot 
weather  (!),"  but  cautions  against  sweet  drinks.  We 
may  say,  en  j)assant,  that  it  has  not  yet  been  demon- 
strated that  the  ratlier  plentiful  use  of  soda-water 
sweetened  with  pure  syrups  is  injurious.  These  drinks, 
if  slightly  acidulated,  are  certainly  very  grateful  in 
hot  weather. 

We  know  by  observation  that  New  England  farmers 
make  much  account  of  their  old,  fermented  cider  as  a 
beverage  in  the  summer  time  ;  and  doubtless  cider,  if 
indulged  sparingly,  cannot  be  regarded  as  harmful. 
Only  well-fermented  cider,  contains  a  rather  large  per- 
centage of  alcohol  and  of  acetic  acid  to  be  a  safe  drink 
exce{)t  when  taken  in  moderation. 

Dr.  Davies  speaks  highly  of  tea  as  "  the  most  re- 
freshing beverage  of  summer,"  but  condemns  the  qual- 
ity of  much  of  the  tea  that  is  made.  He  gives  direc- 
tions how  to  make  a  good  cup  of  tea,  which,  for  the 
benefit  of  our  readers  we  will  reproduce: 

"  Any  one  walking  up  or  down  Shaftesbury  Avenue 
West  will  see  in  a  window  half  a  dozen  cups  that  he 
might  reasonably  imagine  had  been  bequeathed  the  es- 
tablishment by  Goliath  of  Galh.  These  tea-cups  are 
called  magnums,  as  they  hold  exactly  a  pint,  and  one 
of  them  is  suflicient  or  more  than  sulRcient  for  a  break- 
fast. To  secure  a  delicious  cup  of  tea  the  proper 
quantity  should  be  jmt  into  the  tea-pot  according  to 
the  number  of  people  requiring  a  supply,  and  when  it 
has  infused  nine  or  ten  minutes  —  not  lon<rer  —  the 
magnum,  as  it  is  culled,  should  be  filled.  This  being 
Hullicient,  and  ecjual  to  two  large  breakfast  cups,  is  of 
uniform  strength  and  flavor  throughout.  Its  contents 
will  please  the  most  fastidious  taste  and  suit  the  most 
(h'licalo  .stomach.  In  the  summer  lime  it  should  be 
sweetened  wiih  sacciiarine  instead  of  sugar  and  flavored 
with  a  little  cream.  Some  prefer  tea  with  a  squeeze 
of  lemon  in  it  and  in  this  way  it  is  possibly  more  whole- 
some and  suitable  as  ..  eoolint'  beverage." 


CHOLKKA   IN  EUROPE. 

Ciioi.KUA  continues  to  spread  in  the  soutli-eastern 
part  of  Europe,  and  it  is  reported  to  have  reached 
the  city  of  Mohcow.  On  account  of  information 
received  by  the  Department  of  State,  the  surgeon- 
general  of  the  I\Iarine-Hospiial  Service  has  warned 
the  collectors  at  Atlantic  |)ort8  to  exercise  the  greatest 
piecaution  in  admitting  passengers  and  immigrants 
coming  from  suspected  localities.     In  the  sundry  civil 


bill  now  before  the  Senate,  the  following  paragraph 
has  been  asreed  to :  "  The  President  of  the  United 
States  is  hereby  authorized,  in  case  of  threatened  or 
actual  epidemic  of  cholera,  yellow  fever  or  small-pox, 
to  use  the  unexpended  balance  of  the  sums  appropriated 
and  reappropriated  by  the  sundry  civil  appropriation 
act  approved  March  2,  1889,  or  as  much  thereof  as 
may  be  necessary,  in  aid  of  State  and  local  boards,  or 
otherwise  in  his  discretion,  in  preventing  and  suppress- 
ing the  spread  of  the  same." 

For  some  time  there  have  been  reports  of  the  exis- 
tence of  cholera  in  and  near  Paris.  This  has  been  so 
during  several  summers.  This  year,  ever  since  the 
bejiinnincj  of  Aoril,  cases  said  to  be  cholera  have  oc- 
curred  both  in  the  suburbs  and  in  Paris  itself.  M. 
Talamon  has  publicly  stated  that  in  many  respects, 
this  year's  outbreak  has  been  more  grave  than  its  pre- 
decessors. At  the  Asylum  at  Nanterre,  which  contains 
about  4,000  old  men,  there  were,  in  fifteen  days  in 
April,  fifty-one  cases  of  choleraic  diarrhoea,  of  which 
forty-eight  proved  fatal.  This  was  very  possibly  due 
to  the  use  of  water  from  the  Seine,  which  has  fre- 
quently been  found  to  produce  intestinal  disorders. 
Since  April  there  have  been  isolated  cases,  especially 
in  the  suburbs.  The  symptoms  are  so  like  those  of 
Asiatic  cholera  that  in  case  of  an  epidemic,  they  would 
be  undoubtedly  mistaken  for  it,  but  it  is  said  by  the 
authorities  that  there  is  no  Asiatic  cholera  in  the  neigh- 
borhood of  Paris,  and  that  the  cases  must  be  classed 
as  cholera  nostras. 

The  London  Lancet  has  recently  sent  a  correspond- 
ent to  Paris,  who  reports  that  the  authorities  are  en- 
deavoring to  conceal  what  must  be  virtually  considered 
an  epidemic.  The  area  covered  is  large  and  diverse  ; 
twentv-four  villages  are  sufferinji  from  it,  and  several 
cases  have  occurred  in  the  city  itself.  The  name 
cholerine  has  been  coined  to  describe  the  disease.  It 
appears  to  be  very  fatal,  and  to  cause  death  some- 
times with  appalling  suddenness.  Bacteriological  in- 
vestigation has  been  begun  by  direction  of  the  author- 
ities, but  the  results  have  not  yet  been  published. 

There  is  evidently  nothing  in  the  situation  to  deter 
travellers  intending  to  go  to  Paris  —  and  the  number 
of  such  Americans  will  be  large  during  the  next  two 
months  —  from  doing  so.  liut  the  usual  precautious 
inculcated  by  a  prudent  common-sense  for  this  season 
of  the  year  are  more  than  usually  indicated.  Fatigue, 
exposure  to  the  sun  in  the  heat  of  the  day,  sudden 
chilling  of  the  surface  of  the  body,  excess  in  food  and 
drink  are  naturally  to  be  avoided.  The  water  of  the 
Seine  is  not  a  safe  drink  unless  boiled,  and  then  it  is 
not  italatable. 

Excellent  table-waters  are  to  had  on  all  the  fre- 
(piented  routes  of  travel  in  Europe,  and  those  who 
either  cannot,  or  will  not,  boil  the  water  of  the  public 
supjily,  will  pretty  surely  find  it  in  the  long  run  au 
economy  of  health,  time  and  money  to  use  them.  They 
will,  moreover,  be  acquiring  careful  habits  which  should 
stand  them  in  good  stead  when  visiting  Chicago  next 
summer. 
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MKDICAL  NOTES. 

Changes  in  Difkekknt  Collkge  Faculties. — 
Dr.  Johu  Ridloii,  recently  of  New  York,  has  been  ap- 
pointed lecturer  on  ortliopedic  surgery  in  the  Chicago 
Medical  School.  Dr.  T.  Mitchell  Prudden  has  been 
made  professor  of  patliology,  and  Robert  F.  Weir, 
M.D.,  professor  of  surgery  in  the  Medical  School  of 
Columbia  College.  Dr.  E.  G.  Janeway  has  resigned 
the  professorship  of  the  practice  of  medicine  in  Belle- 
vue  College,  New  York. 

University  of  Pennsylvania. — The  Medical 
Faculty  announces  that  the  compulsory  four-years' 
course  goes  into  operation  with  the  session,  beginning 
October  2,  1893,  and  as  the  desire  has  been  expressed 
by  some  students  to  avail  themselves  of  such  a  course 
at  once,  it  has  beeu  decided  to  offer  the  opportunity 
of  a  full  four-years'  graded  course  to  those  who  desire 
it  with  the  oj)ening  of  the  next  session,  beginning  Octo- 
ber 3,  1892.  The  F'aculty  also  announces  that  Pro- 
fessor Tyson,  having  resigned  the  position  of  Dean, 
Prof.  Johu  Marshall  has  been  chosen  to  succeed  him. 

The  Cartwuight  Prize.  —  The  Alumni  Asso- 
ciation of  the  College  of  Physicians  and  Surgeons  of 
New  York  offer  a  Cartwright  Prize  of  $400,  to  be 
awarded  in  June,  1893.  This  prize  is  open  to  uni- 
versal competition,  and  essayists  may  select  any  sub- 
ject connected  with  the  science  of  medicine.  Original 
investigations  are,  however,  demanded  of  the  competi- 
tors. 

Medical  Legislation  in  New  York.  —  Among 
the  acts  passed  at  the  recent  session  of  the  Legislature 
of  New  York,  and  signed  by  the  Governor,  one  pro- 
vides for  the  establishment  of  a  State  institution  for 
the  care  of  epileptics.  The  State  Board  of  Charities 
is  to  look  out  for  a  site  and  procure  plans  for  submis- 
sion to  the  next  Legislature.  Another  requires  every 
dentist  to  register  with  the  clerk  of  the  county  in 
which  he  practices,  specifies  thorough  preparation  for 
future  applicants  and  compels  them  to  secure  the  sanc- 
tion of  the  Board  of  Censors  of  the  State  Dental  So- 
ciety before  they  can  practice. 

The  Red  Cross  Insignia. — The  Committee  on 
Foreign  Affairs  have  reported  to  Congress  the  bill  to 
protect  the  insignia  and  name  of  the  Red  Cross.  The 
bill  incorporates  the  American  National  Association  of 
the  Red  Cross,  and  describes  the  badge  as  a  Greek 
red  cross  on  a  white  ground.  It  is  provided  that  it 
shall  be  unlawful  for  any  person  within  the  jurisdic- 
tion of  the  United  States  to  use  the  symbol  of  the 
Red  Cross  as  a  trade-mark  or  otherwise,  and  imposes 
penalties  for  violation  of  the  law. 

Proprietary  Medicines.  —  The  Missouri  State 
Medical  Association  has  adopted  resolutions  condemn- 
ing the  practice,  on  the  part  of  physicians,  of  giv- 
ing certificates  to  manufacturers  and  proprietors  of 
medicines,  and  also  recommending  to  the  profession 
the  future  discontinuance  of  such  medicines. 


United  States  Census.  —  Accordinii  to  recent 
returns  from  the  last  census  there  were,  in  the  United 
States,  G2,622,650  inhabitants,  of  whom  .53,372,703 
were  born  in  the  United  States.  The  colored  popula- 
tion, includii  g  Chinese,  Japanese  and  civilized  Indi- 
ans, was  7,638,360.  There  were  32,067,880  males  and 
30,554,370  females.  During  the  last  decade  the  in- 
crease of  males  was  25.66  per  cent.,  while  that  of 
females  was  24.02  per  cent. 

Fog  in  London.  —  The  president  of  the  Institute 
of  Civil  Engineers  in  London  has  announced  that  the 
fog  of  London  is  a  sanitary  blessing,  on  account  of 
the  large  amount  of  antiseptic  sulphurous  fumes  which 
it  contains. 

Prostitution  in  Italy.  —  In  1889  Crispi  rescinded 
the  previous  police  regulation  of  prostitution  in  Italy, 
and  allowed  much  more  liberty  in  this  direction.  As 
a  consequence  the  amount  of  syphilis  and  other  vene- 
real disease  increased  noticeably,  so  that  during  the  last 
year  the  previous  regulation  has  been  reintroduced. 

The  Dangers  of  Football.  —  A  case  is  reported 
in  the  British  Medical  Journal  of  June  4th,  in  which 
a  young  man  became  infected  with  syphilis  during  a 
game  of  football  by  a  wound  of  the  scalf).  The  inti- 
mate relations  between  players  in  a  football  game 
make  it  important  that  no  one  with  symptoms  of  syphi- 
lis should  be  allowed  to  play. 

The  Keeley  Cure  in  England.  —  The  Church 
of  England  Temperance  Society  came  very  near  en- 
dorsing this  notorious  proprietary  cure  for  inebriety. 
A  large  meeting  was  to  be  held  under  the  auspices  of 
the  Society,  with  a  presiding  Lord  Bishop,  in  order  to 
set  forth  the  virtues  of  this  method  of  treatment,  but 
at  the  last  moment,  by  the  influence  of  some  public- 
spirited  physicians  the  meeting  was  postponed  siyie  die. 

The  Manufacture  of  Tuberculin.  —  Since  the 
first  of  July  the  manufacture  of  tuberculin  has  passed 
into  the  hands  of  Meister,  Lucius  and  Bruuiug,  near 
Frankfort,  and  Dr.  Libbertz  has  gone  there  to  con- 
tinue his  supervision.  Treatment  by  tuberculin  is 
steadily  continued  at  the  Institute  in  Berlin.  A  mod- 
iflcation  has  been  used  in  some  cases  and  its  result 
compared  with  those  of  the  old  preparation. 

A  Statue  to  Jenner. — It  is  a  significant  fact 
that  while  an  attempt  is  being  made  in  Eiigland  to 
decry  the  benefits  conferred  on  humanity  by  Jenuer's 
discovery,  the  medical  profession  in  Japan,  impressed 
with  the  enormous  benefits  which  vaccination  has  con- 
ferred on  their  countrymen,  are  taking  steps  to  erect 
a  statue  to  "that  medical  benefactor  of  mankind." 

BOSTON    and    new    ENGLAND. 

Mortality  in  Boston  for  June.  —  Duriuii  the 
past  month  there  were  749  deaths  in  Boston,  against 
736  last  year,  making  the  death-rate  19.13.  The  cases 
of  infectious  diseases  reported  were,  diphtheria  77. 
measles  177,  scarlet  fever  217,  typhoid  fever  60. 
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The  Malden  Hospital.  —  Tlie  new  hospital  re- 
cently erected  in  Maiden,  Mass.,  was  formally  dedicated 
last  week.  The  entire  cost  of  the  building  was  S42,- 
817,  of  which  $37,207  has  been  paid.  A  poem,  well 
written  and  suitable  to  the  occasion,  was  read  by  Dr. 
J.  L.  Sullivan.  The  hospital  is  situated  on  a  hill  near 
the  Medford  line  ;  the  view  is  very  good,  including  the 
harbor  and  the  surrounding  towns.  The  land  and  a 
large  subscription  towards  the  building  was  given  by 
Mr.  E.  S.  Converse.  The  building  consists  of  a  cen- 
tral administrative  building  and  two  wings.  The  latter 
are  two  stories  in  height  and  the  main  building  three. 
The  hospital  has  been  built  according  to  the  most  re- 
cent ideas  of  hospital  construction.  There  are  accom- 
modations for  forty-three  patients,  nine  of  whom  can 
be  in  private  wards.  Dr.  J.  L.  Sullivan  is  chairman 
of  the  medical  board.  Several  endowments  of  free 
beds  have  already  been  received. 

NEW   YORK. 

TiiK  Consulting  Staff  of  the  Boakd  of 
Health. —  Since  the  4th  of  July  three  more  physi- 
cians and  surgeons  have  resigned  from  the  consulting 
staff  of  the  Board  of  Ilealtli,  Drs.  Daniel  M.  Stinson, 
John  O'Dwyer  and  Ricliard  H.  Derby.  Dr.  Jaueway, 
Jacobi  and  Stephen  Smith  had  previously  sent  in  their 
resignations  ;  so  that  now  there  is  but  one  left.  Dr. 
George  F.  Shrady,  who  was  appointed  to  the  position 
made  vacant  by  the  death  of  Dr.  C.  R.  Agnew.  It  is 
understood  that  all  these  resignations  were  on  account 
of  dissatisfaction  with  the  introduction  of  partisan  pol- 
itics into  the  Board  of  Health. 

Floating  Hospital.  —  On  July  7th  the  first  ex- 
cursion of  the  St.  John's  Guild's  Floating  Hospital 
was  made  to  the  seaside  sanitarium  of  the  Guild  at 
New  Dorp,  Staten  Island,  where  a  number  of  the  sick 
children  requiring  continued  treatment  were  left  for  a 
week  or  fortnight's  stay.  A  feature  of  these  excur- 
sions which  is  attended  with  much  benefit,  is  the  baths 
with  which  the  hospital  boat  is  provided. 


3^tjeirellau|i. 


TMERAl'KUTICS  OF    TYl'IlOID  FEVKK  IN  THE 
TARIte  HOSPITALS. 

TuEKF.  exists  in  laiis,  much  divergence  of  opinion 
us  to  the  cHiciicy  of  cold  baths  in  the  treatment  of  en- 
teric ffvcr.'  This  nutliod  is  altributcd  in  Franco  to 
Brand  (if  Stettin,  although  it  had  been  advocated 
iiciuly  a  cciiUiry  ai;()  by  Currie.  Dr.  Juhcl-Kcnov  has 
just  communicated  to  the  Soeietc  Mcdicale  des  Ilopi- 
taux  the  result  of  an  inquiry  ho  has  conducted  into  this 
(pu'stioii.  For  this  purpose  l.e  applied  to  eigltty  col- 
leagues, forty  of  whom  replud.  Of  these  hospital 
j>hysician8  fourteen  disapprove  of  the  systematic  em- 
ployment of  the  cold  bath.  Twelve,  on  the  contrary, 
are  enthusiastic    believers  in  the  method  which    they 
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apply  indiscriminately  to  all  cases,  whether  they  be 
light  or  severe  in  character.  Two  believe  in  tepid 
baths  gradually  cooled  down  and  eight,  while  approv- 
ing generally  of  cold  baths,  impose  certain  restrictions. 
Of  175  cases  treated  by  the  adversaries  of  the  method, 
25  died,  giving  a  mortality  of  14.2  per  cent.  Thirty- 
nine  cases  treated  by  the  method,  with  restrictions, 
yielded  one  death,  or  2.56  per  cent.  In  Professor 
Bouchard's  wards,  where  progressively  cooled  tepid 
baths  are  in  fashion,  54  out  of  554  cases  died,  or  9.74 
per  cent.  The  advocates  of  systematic  cold  baths  lost 
40  out  of  492  cases,  or  8.13  per  cent.  M.  Juhel- 
R6noy  concluded  his  paper  by  expressing  his  opinion 
that  the  introduction  of  balneotherapy  into  typhoid 
fever  wards  had  been  the  means  of  reducing  the  mor- 
tality from  that  disease  at  least  5  per  cent. 


INJURIOUS    EFFECTS    OF     THE     TELEPHONE 
UPON  HEARING.i 

Gelle,  of  Paris,  observes  that  those  who  frequently 
use  the  telephone  sometimes  present  a  series  of  aural 
disturbances  similar  to  those  resulting  from  the  con- 
tinued action  of  loud  noises.  In  such  cases  there  may 
be  found  inflammation  of  the  membrana  tympani  and 
of  the  tympanic  cavity,  or  there  may  be  irritable 
conditions  of  the  nervous  apparatus  of  the  ear,  exercis- 
ing an  influence  upon  the  general  nervous  system. 
Hence,  in  the  cases  observed,  there  were  pains  in  the 
ear,  diminished  hearing,  subjective  noises,  hyperaesthe- 
sia  acoustica,  and  vertigo,  all  of  which  were  manifested 
at  first  during  loud  auditory  impression,  but  later  be- 
came permanent,  with  general  nervous  irritability. 
Probably,  for  the  production  of  the  aforesaid  disturb- 
ances, tliere  must  be  a  certain  predisposition,  due 
either  to  a  greater  excitability  of  the  entire  nervous 
system  or  a  previous  and  still  existing  disease  of  the 
auditory  organ. 


ANiESTHESIA  IN  VETERINARY  SURGERY. 

An  article  on  this  subject  in  the  British  Medical 
Journal  calls  attention  to  the  alleviation  of  animal 
suffering  during  the  last  decade  by  the  fretjuent  use  of 
aiuesthetics.  On  the  Continent,  for  general  aniesthesia, 
chloral  hydrate  by  intravenous  injection  is  largely 
used,  as  much  as  two  ounces  often  being  given  to  a 
horse.  It  is  sometimes  given  by  the  mouth  in  doses 
of  from  five  to  nine  ounces.  In  England,  chloroform 
and  ether  are  more  frequently  used  for  all  animals. 
Horses  and  ruminants  are  rarely  unfavorably  affected 
by  chloroform,  fatal  results  being  very  rare.  From 
two  to  twelve  drachms  is  usually  sufficient  to  j)roduce 
anjesthesia,  which  may  be  maintained  for  indefinite 
periods  by  proportionate  quantities.  A  mixture  of 
chloroform  and  ether  is  prefernd  for  dogs,  who  re- 
«pnre  greater  care  ;  but  though  a  small  proportion 
succumb  to  chloroform,  by  careful  use  the  danirer  is 
not  great.  In  dillicult  obstetric  cases,  difficulties  and 
dange'-s  are  lessened  and  much  suffering  prevented. 
For  removal  of  tumors  and  similar  operations  subcu- 
taneous injections  of  cocaine  have  become  common. 
Many  appliances  are  used  for  administering  ether  and 
chloroform,  the  common  form  being  a  sponge  in  a 
leather  bag  perforated  at  the  bottom.     By  the  judi- 
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cious  use  of  anaesthetics,  the  result  of  operative  work 
is  better,  much  sufferiug  is  preventefl,  and  the  comfort 
and  safety  of  tlie  operator  is  increased. 


RESOLUTIONS   ON    THE  DEATH    OF   Dll.  WIL- 
LIAM B.  FISKE. 

At  the  last  meeting  of  the  Cambridge  Medical 
Improvement  Society  the  following  resolutions  were 
passed  : 

"  The  members  of  the  Cambridge  Medical  Improvement 
S()ci«'ty  have  learned  with  sorrow  of  the  death  of  William 
Hoyd  Fiske,  and  wish  to  ex{)ress  the  great  loss  they  have 
sustained.  Dr.  Fiske  had  been  with  us  but  a  few  years, 
but  his  strong  character  has  left  an  impress  which  will  long 
remain.  His  thorough  scholarship  combined  with  practical 
work  in  hosj)itals  gave  promise  of  an  unusually  useful  life, 
a  promise  which  the  few  years  of  practice  permitted  him 
were  fast  fulfilling.  He  was  unassuming,  yet  earnest  and 
eflicient  in  his  work ;  always  willing  to  assist,  though  able 
to  lead ;  straightforward  in  his  dealings,  and  sincere  in  his 
expressions.  We  mourn  him  as  a  friend,  a  professional 
brother  and  a  fellow-citizen. 

"By  his  death  this  Society  loses  a  worthy  officer,  and 
this  community  a  true  man  and  a  valuable  physician." 

Albert  H.  Tuttle,  Secretary. 


THERArEUTIC   NOTES. 

The  Prevention  of  Toberculosis. —  The  Prus- 
sian Bureau  for  medical  matters  proposes  to  replace 
the  water  in  the  spittoons  of  phthisical  patients  by 
wood  shavings  moistened  with  water  to  which  chloride 
of  calcium  and  chloride  of  soda  have  been  added.  This 
will  obviate  all  danger  of  freezing,  of  evaporation  or 
spilling,  and  there  need  be  no  fear  that  domestic  ani- 
mals will  use  the  spittoon  as  drinking  vessels. 

Sulphur  in  Chlorosis. — Schulz  *  draws  atten- 
tion to  the  value  of  sulphur  in  certain  cases  of  anajmia. 
After  alluding  to  the  prominent  part  played  by  sulphur 
in  the  life  of  the  cell  —  and  to  the  excellent  results 
obtained  by  the  use  of  sulphur  waters  in  malarial 
cachexia,  he  comes  to  these  conclusions :  In  cases  of 
pure  chlorosis  in  which  iron  proves  inefficient,  the 
general  condition  is  decidedly  improved  by  sulphur. 
After  the  administration  of  sulphur  has  gone  on  for 
some  time,  treatment  with  iron  can  be  commenced  and 
continued  with  success.  In  cases  of  chlorosis  compli- 
cated with  catarrhal  and  inflammatory  conditions  of 
the  digestive  tract,  sulphur  is  not  borne. 

Thiophen.^  —  Thiopheu  is  a  hydrocarbon  of  the 
aromatic  series,  a  colorless,  limpid  oil,  of  faint  odor, 
and  miscible  with  water  in  all  proportions.  The  soda 
salt  is  a  white  powder,  precipitated  in  the  form  of 
scales,  contains  33  per  cent,  of  sulphur,  of  a  disagree- 
able odor  which  is  usually  not  marked  when  in  a  five 
or  ten  per  cent,  ointment.  In  prurigo  complicated  by 
eczema  it  can  replace  naphthol.  The  biniodide  has 
been  used  as  a  substitute  for  iodoform.  It  crystallizes 
in  beautiful  plates,  insoluble  in  water,  but  very  solu- 
ble in  ether,  alcohol  and  chloroform.  Its  odor  is  char- 
acteristic, but  not  disagreeable  ;  gauze  impregnated  in 
a  proportion  of  ten  per  cent,  emits  a  slight  odor,  rather 
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agreeable  and  aromatic.  This  salt,  in  the  laboratory, 
will  prevent  the  development  of  the  staphylococcus 
aureus.  So  far  as  preventing  odor  and  desiccation,  it 
is  superior  to  iodoform.  Hock  has  used  it  in  various 
conditions,  phlegmon,  contused  wounds,  compound  frac- 
tures, and  caiies,  with  very  satisfactory  results.  There 
seems  to  be  no  poisonous  action  ;  it  does  not  give  rise 
to  eczema,  it  even  seems  to  cure  it,  when  existing.  Ap- 
plied as  a  powder  it  is  a  vigorous  disinfectant,  and  may 
even  give  rise  to  a  burning  sensation  which  may  per- 
sist for  half  an  hour.  It  will  deodorize  more  energet- 
ically than  iodoform,  but  it  is  a  less  active  stimulant 
of  ijranulation-tissue. 


CorrejSponDence. 


THE 


DIAGNOSIS    OF    A    MASSACHUSETTS 
"DOCTOR." 


Boston,  July  7,  1892. 
Mr  Editor  :  The  following  is  a  copy  of  a  document  sent 
me  in  good  faith  by  a  patient  to  whom  it  was  given  by  a 
notorious  quack  of  this  city. 

"  Diagnosis  of  Mrs.  B.  —  Irritation  of  tlie  Brain  and  Spinal 
cord,  Caused  by  Cancer  Humor  of  the  Blood.  Heart  Failure. 
Eular<Tement  of  Glauds  and  Womb  by  same.  Kidney  Difiiculty. 
Will  fall  from  Nervous  Prostration  and  Developed  Cancer  of 
the  Womb,  and  arm  pit  unless  attended  to  at  once.  [Signed] 
Dr.  S ." 


Yours  very  truly. 


W.  H.  B. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  July  2,  1892. 
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diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  821, 
diarrhoea!  diseases  577,  diphtheria  and  croup  Ul,  typhoid  fever 
4t,  measles  3»,  scarlet  fever  35,  cerebro-spinal  meningitis  16, 
whooping-cough  11,  malarial  fever  4,  erysipelas  3. 

From  measles  New  York  28,  Brooklyn  7,  Chicago  2,  Cleveland 
and  Portland  1  each.  From  scarlet  fever  New  York  14,  Phila- 
delphia H,  Brooklyn,  St.  Louis,  Bo.ston,  Cincinnati  and  Lawrence 
l  each,  Pittshurgli,  Cambridge  and  Brockton  1  each.  From 
cerohro-spinal  meningitis  New  York  5,  Chicago  and  Wa.shing- 
ton  3  each,  Brooklyn.  Boston,  Worcester,  Lynn  and  New 
Bedford  1  each.  From  whooping-cough  New  York  4,  Philadel- 
phia 3,  Chicago  2,  Charleston  and  Cambridge  1  each.  From 
malarial  fever  Brooklyn  4.  From  erysipelas  St.  Louis,  Boston 
and  Portland  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  j)opulation  of  10,188,449,  for  the  week  ending 
June  25th,  the  death-rate  was  17.3.  Deaths  reported  3,377:  acute 
di.sea.se8  of  the  respiratory  organs  (London)  181,  measles  17G, 
diarrha;a  !>!l,  whooping-cough  84,  diphtheria  50,  scarlet  fever 
47,  fever  li',  sniall-pox  (London  and  Liverpool  1  each)  2. 

Tlie  death-rates  ranged  from  8.8  in  Croydon  to  22.9  in  Oldham  ; 
Birmingham  19.8,  Bolton  15.2,  Brighton  11. (i,  Hull  13.2,  Leeds 
1(;.H,  Leicester  11.9,  Liverpool  20.2,  London  17.3,  Manchester 
21.1,  Newca.slle-on-Tyne  18.7,  Nottingham  15.3,  Salford  21.5, 
Shedield  18.4,  Sunderland  17.7. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  July  2,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
Slates  Signal  Corps:  — 
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OFFICIAL  IJST  OF  CHANGES  IN  THE  vSTATIONS  AND 
KlITIKS  OF  OFFICERS  SERVIN(i  IN  THE  MEDICAL 
i»KPARTMKNT,  U.  S.  ARMY,  FROM  JULY  2,  1892,  TO 
JULY   8,  1892. 

I,iKHT.-Coi,.  Wii.MAM  D.  WoT.VKKTON,  assistant  medical 
purvf-yor,  will,  on  the  (expiration  of  his  present  leave  of  absence, 
proceed  to  Fort  Omaha,  Nebraska,  and  report  in  person  to  the 
eoniinamiing  otliccr  of  that  post  (or  teinpor.'iry  duty  during  the 
al>.scnc('  of  Ma.ioii  Ai^hkut  Haktsufk,  surgeon,  on  leave. 

FiK.sT-Liii  T.  Isaac  P.  Waiu;,  assistnnt  surgeon,  U.  S  A.,  is 
rclii^ved  from  duly  at  l''ort  Douglas,  Utah,  and  will  report  in 
l)erson  to  tli('  co'iimaiuliiig  oflicer  at  Fort  Logan,  Col.,  for  duty 
at  that  post,  relieving  Captain  William  L.  Knkkhi.kk,  assis- 
tant surgeon,  U.  S.  A.  (' .j.tain  Knecdier,  on  being  relievt-d, 
will  report  in  person  to  tlio  coininaii<liiig  ollicer,  Fort  Mason, 
Cal.,  for  duty  at  that  sta'ion,  relieving  Cai'tain  IIakuv  O. 
Ferley,  a.ssistant  surgeon. 

(Jai-iain  Hahkv  O.  Pkui.kv,  assistant  surgeon,  on  being  re- 
lieved from  tluty  at  Fort  Ma.soii,  Cal.,  will  re|)air  to  Washington, 
I).  <■  .  and  report  in  person  to  the  Surgeon-General,  U.  S.  A., 
for  duly  in  iiisollice. 

The  leave  of  absence  granted  Cavtain  Hknkv  S.  T.  Haukis, 
nssislant  surgeon,  U.  S.  A  ,  is  further  extended  one  month. 

Captain  Wim.iam  H.  CoiinitsiFU,  assistant  surgeon,  U.  S.  A., 
will  proceed,  at  the  proper  time,  t-  Island  Lake,  Michigan,  and 
visit  the  camp  of  the  Michigiui  St.-.e  Troops,  during  the  period 
of   their  encaini>nient,  at  th;it  p;a«    .  coiumencing   August   IS, 

1892.  1-.  r^  I 

(•Ai-rAiN  Wii.MAM  Stk.imiknson.  assistant  surgeon,  U.  S.  A., 
will  visit  till'  (limp  of  the  Illinois  National  (iiiani  at  Springtield, 
III.,  iliiniii;  the  period  of  its  encanipineiit,  commencing  July  9th, 
and  eiidiii;:  Aumisl  21,  1S92. 


RECENT  DEATHS. 

Fkederick  Jones,  M.D.,  of  New  Ipswich,  N.  H.,  died  July 
6th,  aged  seventy-six  years.  He  graduated  from  Harvard  Col- 
lege in  the  class  of  1835,  and  received  the  degree  of  M.D.  from 
Dartmouth  College  in  1859.  He  practised  at  one  time  in  Ash- 
burnham,  Mass.,  but  later  moved  to  New  Ipswich,  N.  H. 

Silas  Allen  Potter.  M.D.,  M.M.S.S.,  died  in  Roxbury, 
July  10th,  aged  thirty-eight  years.  Dr.  Potter  graduated  from 
Harvard  College  in  the  class  of  1876,  from  Andover  Theological 
Seminary  in  1879,  and  from  the  Harvard  Medical  School  in 
1884.     He  soon  afterwards  settled  in  Roxbury. 

John  Hooker, 
11th. 
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THE    PREVENTION    OF    DISEASE    IN    MASSA- 
CHUSETTS.i 

The  Siiattuck  Lecture  for  1892. 

(Concluded  from  No.  2,  page  33.) 

BY   .».    V.  ALLKYNE  ADAMS,   M.D.,  OF  PITTSFIELD. 

TiiK  reduction  of  the  mortality  from  consumption  is 
one  of  the  greatest  of  sanitary  needs :  for  this  is,  in 
our  climate,  the  most  destructive  of  all  diseases.  Great 
as  has  been  the  apparent  decline  in  the  last  forty  years, 
it  still  holds  its  place  at  the  head  of  the  list,  having 
caused  in  1890,  5,791  deaths.  Moreover,  its  mortality 
being  greatest  in  the  most  active  period  of  life —  that 
of  young  manhood  and  womanhood  —  the  loss  to  the 
community  is  peculiarly  heavy.  In  Massachusetts,  the 
mortality  from  this  disease  is  greater  in  the  eastern 
than  in  the  western  counties,  and  is  greater  in  the  cities 
than  in  the  country.  Our  Irish  population  suffer  more 
severely  than  any  other  class,  and  the  large  proportion 
of  this  nationality  in  our  population  is  one  cause  of 
our  high  death-rate  from  consumption. 

The  discovery  of  the  tubercle  bacillus  adds  con- 
sumption to  the  list  of  germ  diseases,  and  indicates 
modes  of  prevention  from  which  we  are  justified  in  ex- 
pecting great  results.  Hitherto,  our  efforts  have  been 
directed  to  the  overcoming  of  hereditary  tendencies 
and  the  improvement  of  the  environment ;  now  it  ap- 
pears that  there  is  one  element  in  the  environment 
more  dangerous  than  all  others,  and  this  is  the  veno- 
mous little  bacillus.  That  consumption  is  both  conta- 
gious and  infectious  can  no  longer  be  doubted.  In- 
stances of  evident  contagion  have  come  under  my  own 
observation  ;  and  doubtless  many  members  of  this  So- 
ciety could  report  similar  cases.  How  else  can  we 
account  for  the  phenomenon  which  is  frequently  pre- 
sented to  us  of  several  brothers  and  sisters  in  a  family 
dropping  off,  one  by  one,  from  this  disease,  with  no 
hereditary  tendency  and  no  unsanitary  surroundings  ? 
And  what  can  we  say  of  those  cases  where  a  healthy 
young  person  suddenly  breaks  down  with  consumption 
shortly  after  nursing  or  paying  a  loving  visit  to  a  con- 
sumptive friend?  Hereditary  predisposition  exists  in 
not  over  30  per  cent,  of  all  cases,  and  this  is  prob- 
ably an  excessive  estimate.  Of  the  deaths  in  Massa- 
chusetts, therefore,  in  1890,  70  per  cent.,  or  4,053,  had 
no  consumptive  antecedents.  Without  contagion,  this 
is  a  puzzling  fact,  but  granting  contagion  the  mystery 
is  removed. 

That  the  bacilli  which  swarm  in  phthisical  sputa 
are  capable  of  conveying  the  disease  to  a  healthy  per- 
son, wliether  in  the  fresh  or  dry  state,  is  now  so  posi- 
tively determined  that  it  becomes  the  duty  of  all  medi- 
cal men  to  explain  the  matter  to  their  patients  and 
their  patient's  families,  and  to  insist  upon  such  pre- 
cautions as  tend  to  prevent  the  spread  of  the  disease. 
These  precautions  may  be  summed  up  in  a  few  simple 
rules  audi  as  these  : 

(1)  Let  all  sputa  be  carefully  collected  and  de- 
stroyed by  fire. 

(2)  Let  sputa  never  be  deposited  on  handkerchiefs, 
carpets,  floors,  or  any  other  place  where  it  may  dry 
and  become  mingled  with  the  atmosphere. 

(3)  Never  drink  from  the  same  glass  with  a  con- 
sumptive. 

>  Delivered  before  the  Massachusetts  Medical  Society,  June  Tth, 
1892. 


(4)  Never' kiss  a  consumptive  upon  the  mouth. 

These  rules  are  equally  applicable  to  pneumonia  and 
perhaps  also  to  bronchitis.  It  will,  therefore,  be  best 
to  call  them,  not  rules  for  consumptives,  but  for  all 
persons  who  "ough  and  expectorate.  This  will  save  the 
patient  from  the  shock  of  a  positive  and  perhaps  too 
hasty  diagnosis. 

The  investigations  concerning  tuberculosis  in  cattle 
show  how  carefully  we  must  watch  the  milk-supply  of 
our  patients,  and  especially  since  Dr.  Ernst  has  dem- 
onstrated that  a  cow  tuberculous  in  any  part  may 
yield  tuberculous  milk.  This  fact  also  emphasizes  the 
importance  of  forbidding  a  consumptive  mother  to 
nurse  her  offspring. 

Boards  of  Health  have  already  begun  to  publish  rules 
such  as  the  foregoing ;  but  in  order  that  they  should 
be  so  generally  and  intelligently  followed  as  to  pro- 
duce any  positive  results,  it  is  necessary  that  physicians 
should  persistently  teach  the  public  of  their  necessity. 

Having  thus  hopefully  and  even  confidently  placed 
consumption  among  the  preventable  diseases,  why  are 
not  the  acute  lung  affections  entitled  to  the  same  dis- 
tinction ?  We  know  that  they  have  their  specific  germs, 
and  we  believe  in  their  communicability  ;  and  though 
our  knowledge  of  the  natural  history  of  these  germs  is 
as  yet  very  limited,  their  very  existence  opens  up  pos- 
sibilities of  future  prevention,  and  should  lead  us  to 
add  them,  at  least  experimentally,  to  the  preventable 
class. 

Having  now  broadened  out  the  boundaries  of  the 
preventable  diseases  to  extreme  and  perhaps  you  will 
say  unwarrantable  limits,  let  us  see  for  what  portion 
of  the  mortality  these  are  accountable. 

For  the  five  years  ending  in  1890  the  zymotic  dis- 
eases caused  18  per  cent,  of  all  the  deaths.  Consump- 
tion and  the  other  tubercular  affections  caused  very 
nearly  the  same  proportion,  namely  17  per  cent.,  while 
pneumonia  and  bronchitis  were  responsible  for  11  per 
cent.  These  amount  in  the  aggregate  to  46  percent., 
or  not  quite  half  of  the  total  deaths.  Of  what,  then,  is 
the  other  half  of  the  death-rate  composed  ?  For  one 
thing,  it  includes  old  age,  to  which  are  attributed  4^ 
per  cent,  of  all  deaths.  The  rate  to  the  population  has 
remained  practically  unchanged  in  forty  years,  being 
from  eight  to  ten  to  10,000.  But  this  is  not  a  disease. 
On  the  contrary,  a  death  from  cidage,  since  it  implies 
living  to  old  age,  is  the  greatest  triumph  of  human  vi- 
tality, and  the  ultima  Thule  of  preventive  medicine  is 
to  render  old  age  common,  hereditary  and  even  conta- 
gious. We  mav  therefore  exclude  old  age  from  the 
list  of  non-preventable  diseases,  and  the  same  may  be 
said  of  violence,  which  causes  four  per  cent,  of  all  the 
deaths. 

This  will  leave  as  a  remainder  about  45  per  cent,  of 
all  deaths.  More  than  half  of  this  number  is  made  up 
of  diseases  of  the  brain,  heart,  kidneys,  and  of  cancer, 
and  the  balance  comprises  the  diseases  of  the  digestive 
organs,  including  the  liver,  of  the  organs  of  generation 
and  locomotion,  of  the  developmental  diseases,  and  dis- 
orders of  nutrition.  It  is  among  these,  or  a  portion  of 
them,  that  the  great  increase  in  mortality  is  taking 
place.  How  to  arrest  this  mortality  is  one  of  the  mcst 
important  medical  problems  of  the  day,  and  one  which  it 
behooves  the  medical  profession  to  set  itself  resolutely 
to  solving. 

We  have  seen  that  these  increasing  diseases  are 
largely  those  of  the  latter  part  of  life,  or  at  ages  above 
forty.     In  some  respects  the  loss  to  the  community  is 
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somewhat  less  of  persons  of  this  age  than  of  the  same 
number  of  persons  between  twenty  and  forty,  which 
is  the  age  of  production  and  of  re-production. 
These  older  men  and  women  have  reared  their  fami- 
lies and  have  passed  the  age  of  greatest  strength  and 
activity  ;  but  they  are  possessed  of  something  which 
we  cannot  spare,  namely,  the  experience  and  wisdom 
which  belong  to  ripe  maturity.  Many  and  many  a 
brilliant  leader  of  men  in  politics,  literature  or  the  pro- 
fessions, is  cut  down  in  what  should  be  the  prime  of 
life,  between  40  and  60,  when  he  ought  to  have  lived 
to  70  or  80,  to  give  the  world  the  benefit  of  those  well- 
seasoned  powers  which  had  but  just  attained  their  full 
development. 

These  diseases  of  later  life  are  largely  of  the  degen- 
erative type;  the  disintegration  of  tissues  in  one  organ 
or  another.  Our  great  Poet-Doctor  has  sung  to  us  of 
chaises  which  break  down  but  never  wear  out,  and 
therein  has  typified  the  human  vehicle,  which,  like  a 
chaise,  has  "  always  somewhere  a  weakest  spot."  How 
shall  these  weak  spots  be  made  strong?  How  can  the 
human  chaise  be  made  to  run  "  a  hundred  years  to  a 
day,"  or  even  keep  in  good  repair  for  three-score 
years  and  ten  ?  How,  in  short,  can  the  long  life  and 
perennial  youth  of  the  writer  of  the  "One  Hoss  Shay  " 
1)6  made  less  exceptional  among  men  ? 

Before  attempting  to  answer  these  questions,  it  is 
necessary  to  inquire  what  are  the  causes  which  con- 
tribute to  tlie  increase  in  the  diseases  of  later  life. 
Tiiese,  it  seems  to  me,  can  be  grouped  under  two  gen- 
eral heads,  of  which  the  first  is  that  this  is  the  natural 
tendency  of  an  advancing,  but  still  imperfect  civiliza- 
tion. 

In  comparing  the  effects  of  the  diseases  of  men  with 
those  of  the  lower  animals,  we  find  a  paarked  differ- 
ence. Animals,  like  men,  are  not  born  equally  vigor- 
ous, and  in  the  struggle  for  food  and  against  enemies 
the  weaker  are  soon  weeded  out.  These  also  more 
readily  fall  a  prey  to  diseases,  which  are  chiefly  of 
the  zymotic  type,  and  since  they  receive  no  care  from 
their  kind,  they  cannot  obtain  food,  and  necessarily 
die.  It  is  therefore  the  strong  and  healthy  only  who 
reach  maturity  and  become  the  parents  of  the  next 
generation.  This  is  "natural  selection,"  or  "  the  sur- 
vival of  the  fittest."  Moreover,  the  lower  animals, 
being  guided  by  instinct,  naturally  tend  to  adapt  them- 
selves to  their  environment.  Without  knowing  why, 
tliey  select  such  food  as  is  most  suitable  for  them,  and 
adopt  such  habits  as  are  best  for  their  physical  well 
being. 

Hut  witii  man,  and  especially  civilized  man,  the  cir- 
cumstances ar';  changed.  The  law  of  the  survival  of 
the  fittest  is  still  in  ('  "-ce,  but  is  modified  in  its  action 
by  the  fact  that  man  is  governed  by  ivill  and  not  by 
instinct,  and  also  pcssi.'ss(>s  intellectual  and  moral  fac- 
ulties whereby  the  selfish  and  cruel  propensities  of  the 
brutes  are,  or  may  be,  overcome.  By  these  qualities 
the  physical  character  of  the  race  is  affected  in  several 
ways.  The  delicate  children  receive  the  most  tender 
care  and  are  often  enabled  to  grow  to  maturity  and 
procreate  children  of  their  own.  Diseased  persons 
are  cared  for  in  homes  or  hospitals  and  not  allowed  to 
starve,  as  tiie  brutes  are  ;  but  those  who  have  recov- 
ered from  disease  are  often,  if  not  usually,  left  with 
Ronu'  inipairnuMitof  structure  or  function  wliich  is  tlien 
liable  to  be  transmitted  to  tiie  next  generation.  Again, 
as  it  is  a  matter  of  choice  wi'ii  men  "  what  they  shall 
eat.  what  they  shall  drink  and  wherewithal  they  shall 


be  clothed,"  they  may  and  frequently  do  choose  such 
a  mode  of  life  as  is  incompatible  with  integrity  of 
structure,  however  perfect  originally.  Man's  freedom 
of  action  leads  him  more  naturally  to  self-indulgence 
than  to  self-restraint,  and  self-indulgence  leads  inevita- 
bly to  physical  degeneracy.  Savage  man  very  nearly 
resembles  the  brutes,  as  regards  natural  selection,  but 
the  tendency  of  civilization  is  not  to  the  survival  of 
the  fittest  physical'y,  but  to  the  preservation  of  im- 
paired lives,  the  impairment  of  healthy  lives,  the  here- 
ditary transmission  of  weaknesses  of  structure,  and 
consequently  to  the  development  of  a  race  in  which 
perfect  health  is  almost  unknown,  and  tendencies  to 
disease  are  an  universal  heritage.  With  these  tenden- 
cies we  all  have  to  contend.  They  are  the  structural 
weaknesses  with  which  we  are  born,  and  which,  though 
they  may  not  show  themselves  for  years,  are  ever 
ready  to  yield  to  some  special  strain  which  a  perfect 
structure  would  successfully  resist.  To  these  are  added 
mental  and  moral  inherited  defects  —  weakness  of  will 
or  overmastering  desires,  which  cannot  fail  to  influence 
the  physical  development. 

The  fundamental  reason  for  this  state  of  society 
seems  to  be  that  man  is  still  in  a  transition  state.  He 
is  neither  a  brute  nor  has  he  yet  become  a  perfect 
man.  The  brute  is  well  equipped  for  life  with  an  un- 
erring instinct.  Man  has  endowments  which  are  capa- 
ble of  rendering  him  far  better  service,  namely,  a  will, 
an  intellect  and  a  conscience.  If  this  machinery  were 
perfect  (and  in  the  ideal  man  it  must  be  perfect),  man 
would  emancipate  himself  from  all  the  ills  which  now 
enslave  him  and  disease  would  vanish  from  the  earth. 
But  thus  far,  a  perfect  co-ordination  between  the  will, 
the  reasoning  power  and  the  conscience  is  seldom 
found ;  and  the  age  when  it  shall  become  so  constant 
as  to  acquire  the  force  of  an  hereditary  racial  charac- 
teristic must  be  regarded  as  extremely  remote. 

The  conclusion  is  here  forced  upon  us  that  a  high 
physical  condition  of  the  race  is  impossible  without  a 
high  moral  condition,  with  the  self-restraint  which 
this  implies ;  and  hence  that  even  for  the  physical  up- 
lifting of  ihe  race,  science  requires  the  aid  of  religion. 

Tiie  second  general  cause  which  appears  to  con- 
tribute to  the  increase  of  the  diseases  of  mature  or 
advanciiig  age  is  the  rapid  groicth  of  cities.  It  is  in 
cities  that  the  degenerative  tendencies  of  civilization 
are  strongest.  The  environment  is  more  artificial,  and 
therefore  the  struggle  for  existence  is  more  desperate 
than  under  the  more  natural  conditions  of  rural  life. 
To  the  conditions  which  exist  in  the  worst  part  of  a 
great  city  the  term  "  necessarily  fatal  environment" 
has  been  not  aptly  applied.  In  London,  a  native  of 
the  city,  of  the  third  generation,  among  the  lowest 
classes,  is  practically  unknown.  If  one  is  occasionally 
discovered,  he  is  found  to  be  a  wretched  creature, 
stunted  in  body  and  mind,  though  probably  the  de- 
scendant of  vigorous  grand-parents  who  came  from  the 
rural  districts  to  seek  their  fortunes  in  the  great  city. 
This  does  not  apply,  however,  to  those  city  families 
whose  means  enable  them  to  live  in  comfort  and  to 
spend  a  portion  of  tiie  year  in  the  country  ;  and  yet 
there  are  certain  influences  which  afl^ect  all  classes. 
The  endless  excitement  of  city  life,  the  furious  com- 
petition, the  desperate  struggle  which  all  are  making, 
some  for  wealth  or  position,  and  others  for  the  bare 
necessities  of  life  —  these  are  fruitful  sources  of  dis- 
ease which  affect  both  rich  and  poor. 

Associated  with  a  life  of  great  mental  excitement,  is 
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a  general  insutficiency  of  muscular  exercise.  This  leads 
to  a  general  prevalence  of  dyspepsia  and  lithiemia,  which 
we  know  to  be  the  underlying  causes  of  many  organic 
diseases.  The  excessive  use  of  alcoholic  stimulants 
also,  which  is  most  common  in  cities,  is  one  of  the  most 
fruitful  causes  of  disease.  In  London  it  was  estimated 
by  a  committee  of  the  Harveian  Society  that  alcohol 
is  res{)onsible,  directly  or  indirectly,  for  14  per  cent, 
of  all  deaths. 

In  Massachusetts  we  must  lay  our  plans  with  special 
reference  to  the  city  environment,  for  our  State  is  ap- 
proaching the  condition  of  a  mere  group  of  cities.  By 
the  census  of  1890  it  has  70  per  cent,  of  urban  popu- 
lation, being  a  larger  proportion  than  any  other  State 
in  the  Union  except  Rhode  Island.  Though  our  State 
is  one  of  the  smallest,  being  forty-fourth  in  respect  of 
area,  it  is  the  seventh  in  population  and  the  second 
in  density.  The  increase  of  population  during  the  last 
decade  has  been  greater  than  that  of  any  State  east  of 
the  Mississippi,  with  four  exceptions.  Moreover,  this 
increase  has  almost  all  been  in  the  cities,  and  some  of 
the  smaller  towns  are  actually  dwindling. 

A  third  cause  which  may  contribute  to  the  increase  in 
the  diseases  of  later  life  is  the  influence  of  the  late  war. 
A  great  number  of  our  most  vigorous  young  men  were 
killed  or  died  in  the  service,  and  of  the  survivors  a 
large  proportion  were  shattered  in  health,  while  of  those 
who  did  not  enlist,  many  were  prevented  from  doing 
so  by  phj'sical  disability.  Our  veterans  are  now  mostly 
between  the  ages  of  forty-five  and  sixty-five,  and  it  is 
evident  that  the  average  vigor  of  men  at  these  ages 
must  be  less  than  it  would  have  been  but  for  the  de- 
structive effects  of  the  war  upon  the  young  men  of 
thirty  years  ago.  The  death-rate  for  veterans  is,  ac- 
cording to  Dr.  Billings,  slightly  higher  than  the  aver- 
age for  men  of  corresponding  age,  while  the  health  of 
living  veterans  is  below  the  average  standard.  But 
just  how  far  this  cause  may  affect  the  death-rate,  I  am 
unable  to  determine.  A  comparison  of  the  male  and 
female  mortality  has  given  only  negative  results.  The 
death-rate  for  males  was  higher  than  for  females  in 
1892  ;  but  so  it  was  also  in  1860,  and  the  ratio  between 
them  for  these  two  years  is  almost  exactly  the  same. 
It  was,  in  I860,  for  males  19.2,  and  for  females  18.2 ; 
while  in  1890  it  was  for  males  20,  and  for  females  18.9. 
An  examination  of  the  comparative  mortality  from  dis- 
eases of  the  brain,  heart  and  kidneys  in  the  two  sexes, 
shows  that  while  these  are  all  somewhat  more  fatal 
among  men  than  women,  the  ratio  between  the  sexes 
was  very  nearly  the  same  in  1890  as  in  I860.-' 

These  observations  upon  the  causes  of  the  increasing 
diseases  are  intended  as  suggestions  only,  and  not  a 
complete  enumeration  of  those  causes.  The  subject 
is  one  which  needs  further  investigation,  and  I  com- 
mend it  to  this  Society  as  one  of  the  most  serious  and 
urgent  of  medical  problems.  Among  the  causes  men- 
tioned there  are  a  few  which  stand  out  conspicuously, 
and  seem  to  demand  our  especial  attention.  These 
are: 

(1)  The  general  prevalence  of  digestive  disturbances 
due  in  part  to  an  improper  diet  and  in  part  to  a  weak- 

1  The  number  of  deaths  from  unknown  causes  is,  through  in- 
creased accuracy  of  registration,  decreasing  jear  by  year,  and  tliisof 
course  increases  the  number  from  knomi  causes.  The  deatlis  from 
unknown  causes  in  1H71  were  1,29(1,  and  in  1890-515.  The  ditlerence 
between  these  ligures  is  775,  and  allowing  for  increase  of  population 
would  be  946,  and  if  this  number  of  deaths  had  been  correctly  returned 
in  1871,  we  might  now  find  a  less  marked  increase  iu  some  of  the  dis- 
eases. But  the  increase  in  diseases  of  the  brain,  heart,  kidneys 
and  cancer  alone  is  four  times  this  amount,  and  therefore  the  in- 
rease  cauuot  be  accounted  for  by  increased  accuracy  of  the  returns. 


ness  of  digestion  caused  by  lack  of  exercise  and  men- 
tal strain.  From  these  result  lithajinia  and  disorders 
of  the  liver,  with  Bright's  disease  as  one  of  the  re- 
mote effects,  while  they  constitute  an  important  factor 
in  the  causation  of  diseases  of  the  heart  and  brain. 

(2)  A  lack  of  general  vigor  due  to  insufficient  exer- 
cise, resulting  from  sedentary  occupations,  cheap  modes 
of  conveyance,  and  a  climate  which,  during  half  the 
year,  makes  out-door  exercise  unattractive. 

(3)  The  excitement  and  anxiety  which  pervade 
all  occupations  at  the  present  day,  when  men  must 
wear  themselves  out  in  trying  to  keep  pace  with  the 
mad  rush  of  this  age  of  steam,  electricity  and  desper- 
ate competition. 

(4)  The  intemperate  use  of  alcoholic  stimulants, 
than  which  no  other  cause  of  disease  is  so  potent  and 
destructive.  This  is  an  old  enemy  ;  and  yet  one  whose 
assaults  are  ever  new. 

In  applying  preventive  measures  to  these  diseases,  it 
is  evident  that  the  campaign  must  be  largely  educa- 
tional. Frugal  living,  self-restraint  and  tranquillity 
of  mind  cannot  be  enforced  by  act  of  legislature,  while 
even  the  legal  suppression  of  intemperance  has  not  yet 
been  accomplished.  The  work  must  chiefly  be  done 
by  medical  men  in  their  daily  intercouse  with  their  pa- 
tients. Anticipating  the  dangers  with  which  they  are 
threatened,  and  helping  each  to  so  order  the  course  of 
his  life  as  to  pass  through  these  dangers  unscathed, 
constitutes  the  highest  and  the  most  difficult  branch  of 
preventive  medicine.  Though  a  branch  which  we  all 
are  practising,  it  is  capable  of  broader  development 
and  demands  more  persistent  application. 

There  are,  however,  certain  ways  iu  which  much 
benefit  may  be  reaped  from  measures  of  a  public  char- 
acter. 

Two  of  these  relate  to  the  public  schools.  One 
consists  iu  an  increased  attention  to  instruction  in  hy- 
giene, and  the  other  to  the  general  introduction  into  the 
schools  of  physical  training,  and  in  giving  this  a  con- 
spicuous place  iu  the  curriculum.  The  absence  of  such 
training  has,  in  the  past,  been  the  greatest  defect  in 
our  school  system.  That  this  defect  is  already  being 
remedied  in  Boston  and  elsewhere  is  a  most  hopeful 
sign  ;  and  we,  as  physicians  and  humanitarians,  can 
render  the  public  inestimable  service  by  using  our  in- 
fluence to  have  such  instruction  introduced  into  the 
schools  of  every  city  and  town  of  the  State.  This 
should  be  a  systematic  course  of  gymnastic  drill,  ex- 
tending through  every  grade  of  school,  from  the  low- 
est to  the  highest,  preference  being  given  to  the  Swed- 
ish system,  or  something  of  like  nature ;  and  should 
be  under  the  direction  of  specially  trained  instructors. 
Facilities  for  the  training  of  such  teachers  already 
exist  in  Boston,  and  it  would  take  but  very  few  years 
to  built  up  such  a  system  of  physical  traiuing  that  the 
graduates  of  our  schools  would  be  possessed  of  a  sound 
bodily  development  which  would  give  them  a  better 
chance  for  a  long  and  useful  life  than  they  now  h?ve, 
while  this  would  in  no  way  hinder,  but,  on  the  contary, 
would  greatly  help,  their  intellectual  development. 

As  a  result  of  this  inquiry  into  the  practical  effects 
of  sanitation  in  the  State  of  Massachusetts,  we  have 
found  that  these  effects  are  not  onlv  tangible  but  bril- 
liant,  and  constitute  veritable  triumphs  of  preventive 
medicine.  But,  on  the  other  hand,  we  have  found  that 
with  these  triumphs  we  must  not  rest  satisfied ;  for, 
while  the  hostile  army  of  disease  has  been  weakened 
in  one  part,  it  has  gathered  strength  iu  auother,  and 
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our  partial  victory  is  offset  by  severe  reverses.  The 
zymotic  diseases,  against  which  our  sanitary  army  now 
chiefly  directs  its  attack,  cause  but  a  paltry  18  per 
cent,  of  all  deaths.  In  twenty  years  they  have  suffered 
a  reduction  of  30  per  cent. ;  and  supposing  it  were  pos- 
sible to  keep  up  this  rate  of  decrease  by  arithmetical 
progression,  they  would,  in  fifty  years  more,  be  reduced 
to  zero.  But,  even  if  this  extraordinary  thing  should 
happen,  and  the  present  increase  of  the  local  diseases 
should  continue  unchecked,  the  year  1940  would  find 
us  with  a  still  undiminished  death-rate. 

We  cannot  longer,  therefore,  confine  our  efforts  to 
the  suppression  of  this  small  minority  of  diseases,  but 
must  plan  a  new  campaign  against  the  greater  foe. 
Here  new  and  even  greater  difficulties  confront  us,  for 
we  have  to  contend  with  causes  remote,  complex  and 
intangible  ;  but  to  seek  out  and  attack  these  causes  is  a 
duty  which  we  now  see  to  be  imperative,  and  the  forces 
of  jjreventive  medicine  must  be  brought  to  bear  upon 
them  with  new  weapons  and  new  modes,  of  warfare. 
The  Boards  of  Health  cannot  do  this  alone,  but  the 
whole  medical  profession  must  be  the  attacking  army. 
May  we  all  do  good  and  valiant  service  against  these 
treacherous  foes  which  are  sapping  the  vitality  of  our 
race  and  retarding  the  evolution  of  the  perfected  type 
of  manhood. 


Original  %nitW. 

IMPROVED    METHODS   OF     MODIFYING   MILK 
FOR  INFANT  FEEDING. 

BY  T.  M.  ROTCn,  M.D., 

Visiting  Physician  to  the  Infant  Hospital;  Assistant  Professor  of 
Diseases  of  Children,  Harvard  University. 

It  is  not  my  purpose  to  enter  upon  the  question  of 
whetlier  cow's  milk  represents  the  best  medium  for 
the  artificial  preparation  of  an  infant's  food,  or  whether 
if  this  be  accepted,  it  is  necessary  to  modify  this  me- 
dium. These  questions  I  have  already  dealt  with  in 
an  article  written  in  1887.  The  opinion  expressed  at 
that  time,  that  an  ideal  artificial  food  should  be  a  close 
copy  of  good  average  human  breast  milk,  I  at  present 
see  no  reason  for  changing. 

It  seems  to  me  now  as  it  did  then  that  the  best  and 
most  satisfactory  work  which  can  be  done  in  solving 
the  intricate  question  how  and  what  to  substitute  for 
human  milk  can  be  most  wisely  accomplished  by  per- 
fecting the  materials  with  which  we  are  to  work. 
Purity  of  material  and  an  exact  knowledge  of  the 
ehnuents  which  compose  the  material  are  essential  and 
primary  qua'ilications  for  ultimate  success.  When 
these  are  once  know!i  and  mastered,  it  becomes  a  mere 
(juestion  of  mechanics  and  mathematics  to  make  the 
especial  combinations  whicli  we  are  seeking  after.  In 
the  liglit  of  the  precise  and  advanced  investigations 
which  have  been  carried  on  in  almost  every  other 
brancli  of  medicine,  it  is  most  remarkablo  that  sucli 
himplo  and  self-evident  truths  as  have  just  been  stated, 
should  have  been  practically  ignored,  although  ac- 
knowledged. I  repeat  that  it  is  most  remarkablo  that 
in  this  present  time  and  pla  m\  and  .so  far  as  1  know 
at  no  otiier  place  in  tlu!  vvorl«l,  it  is  possible  for  a  pre- 
scription to  lie  written  for  tiie  "loments  wliioli  are  con- 
tained in  iuinian  milk,  and  various  precise  combina- 
tiens  to  be  made  with  these  elements.  For  the  first 
time  ill  tlw>  liistory  of  infant  feeding  are  we  enabled 
to  change  the  strength  of  the  elements  which  we  are 


using,  as  precisely  as  we  have  for  years  been  accus- 
tomed to  see  accomplished  in  pharmacy. 

It  is  with  the  idea  that  it  may  be  of  some  interest 
to  the  medical  profession  to  understand  the  various 
steps  by  which  we  have  arrived  at  these  important 
results,  that  I  have  ventured  to  prepare  a  brief  paper 
on  this  subject. 

Assuming  that  average  human  milk  is  the  combina- 
tion of  elements  which  we  had  best  endeavor  to  copy, 
it  is  self-evident  that  a  knowledge  of  this  secretion 
must  be  understood  not  only  chemically  but  physiolo- 
gically and  clinically.  The  details  of  this  knowledge 
I  shall  not  now  dwell  upon,  as  it  would  be  but  a  repe- 
tition of  a  careful  study  of  the  subject  which  I  incor- 
porated in  a  paper  read  before  the  New  York  Acad- 
emy of  Medicine  in  1889. 

We  must,  however,  understand  that  the  combina- 
tion of  elements  represented  in  human  milk  is  exceed- 
ingly varying,  not  only  as  a  whole  but  in  its  different 
parts.  We  must  acknowledge  that  infants  thrive  not 
on  a  staple  and  uniform  fluid,  but  on  one  which  in  its 
changes  adapts  itself  to  the  digestive  functions  of  the 
individual.  Thus  only  shall  we  be  able  to  understand 
that  proprietary  foods,  no  matter  how  exact  in  their 
composition,  should  be  relegated  to  oblivion  as  un- 
worthy of  the  notice  of  the  practical  physician  of  the 
present  day.  Thus  only  shall  we  acknowledge  that  an 
artificial  food  should  be  written  as  precisely  for  by 
prescription  as  the  combinations  of  drugs  which  we 
are  continually  sending  to  the  pharmacist. 

By  way  of  illustration,  then,  I  beg  leave  to  draw 
your  attention  to  Diagram  I  which  represents  some 
analyses  of  human  milk,  any  one  of  which  although 
possibly  a  good  food  for  numbers  of  infants,  would  be 
liable  to  prove  ill  adapted  to  certain  individuals. 

DIAGRAM  1. 
Human  Milk  Analyses  (Unrrington). 

12  3  4  5  6  7 

Fat 4.0%      4.5%  3.0%  2.0%  4.0%  4.37%  2.9C% 

JSIilk  sugar     .    .    6.5         7.0  6.0  6.0  6.0  6.30  5.78 

Albuminoids      .    2.0  3.0  1.5  2.0  1.0  3.27  1.91 

Mineral  matter,    ..  ..  ..  ..  0.16  0.12 


Total  solids. 
Water   •    .    . 


14.10 
85.90 


10.77 
89.23 


100.0      100.0      100.0      100.0      lOC.O      100.00      lOO.OO 

Many  infants  would  digest  and  thrive  on  Analyses 
I  and  II,  but  the  average  infant  would  be  most  likely 
to  do  well  on  Analysis  III,  while  an  individual  with 
an  especially  highly  developed  function  for  digesting 
the  albuminoids  and  a  poorly  developed  function  for 
disposing  of  fat  would  do  well  on  Analyses  IV  and 
poorly  on  Analyses  V.  Analyses  VI  and  VII  repre- 
sent the  milk  of  a  mother  and  a  wet  nurse.  The  in- 
fant that  was  fed  by  its  mother  on  VI  digested  the 
high  fats  and  albuminoids  perfectly  and  has  grown 
into  a  rugged  and  finely  developed  child  having  been 
nursed  on  this  milk  for  a  year.  This  infant  would 
have  digested  Analysis  VII,  but  probably  would  not 
have  been  so  well  nourished  by  it,  judging  from  sim- 
ilar cases  in  my  clinical  experience.  The  infant  that 
is  no.v  being  fed  on  Analysis  VII  is  digesting  well  and 
thriving  on  tlie  low  fats  and  albuminoids,  while  when 
it  was  attempted  to  feed  it  on  a  stronger  milk  such  as 
VI,  nervous  .symptoms  and  mal-assimilation  resulted. 

In  this  way  clinical  facts  supply  us  with  numerous 
illustrations  which  force  us  to  the  conclusion  that  we 
must  in  cases  of  ditficult  digestion,  increase  or  diraiu- 
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ish  all  or  part  of  the  percentages  according  to  the 
infant's  especial  functional  idiosyncrasy.  In  our  en- 
deavor to  make  a  close  copy,  however,  of  this  vary- 
ing human  milk,  we  must  not  only  deal  with  the  per- 
centages of  its  elements  but  with  its  characteristics  as 
a  whole. 

What  are  these  characteristics  ? 

A  fluid  consisting  of  about  88  parts  water  and  12 
parts  solids  ;  slightly  alkaline  ;  sterile  ;  free  from  ex- 
traneous matter,  such  as  dirt  of  any  kind  ;  of  a  tem- 
perature on  entering  the  infant's  mouth  of  about  100° 
F ;  and  with  its  total  solids  made  up  of  fat  (2  to  4^ 
per  cent.),  milk  sugar  (5  to  7  per  cent.),  albuminoids 
(1  to  3.}  per  cent.),  and  mineral  matter  (0.1  to  0.2  per 
cent.). 

Assuming  that  cow's  milk  is  the  best  medium  to 
modify  in  copying  the  above-mentioned  characteristics, 
the  question  arises  which  breed  of  cow  is  best  adapted 
for  our  purposes?  It  has  been  found  that  the  finer 
breeds  of  cows  from  the  Channel  Islands  are  not  so 
rugged  and  are  more  liable  to  contract  diseases,  such  as 
tuberculosis  than  the  more  common  animals  represented 
by  Durham,  Devon,  Ayrshire  and  Holstein.  Tlie 
characteristic  analysis  of  the  finer  breeds,  such  as  Jer- 
sey and  Guernsey  is  represented  in  Diagram  II  in 
comparison  with  the  commoner  breeds ;  the  difference 
being  seen  to  be  mostly  in  the  fat  percentage  and 
slightly  in  the  albuminoids.  (It  may  be  well  to  state 
here  that  the  albuminoid  percentage  in  pure  Holsteins 
is  also  a  little  raised.) 

DIAGRAM  II. 
Cow's  Milk  Analyses. 

7-„„««,.    /->.,„«.,.„,.      Durhnm,  Ayrshire, 
Jersey,  Guernsey.       j)^^on; Hoistein. 

Fat ,    .    .  5.50%  4.00% 

Milk  sugar 4.50  4.50 

Albuminoids 4.25  4.00 

Mineral  matter 0.65  0.65 

Total  solids,  14.90  13.15 

Water 85.10  86.35 

100.00  100.(10 

It  is  for  future  research  to  determine  whether  there 
is  a  qualitative  as  well  as  a  quantitative  difference  be- 
tween the  secretion  of  the  finer  and  more  common 
breeds,  but  at  present  it  would  seem  wiser  in  choosing 
our  medium  for  modification,  to  select  the  milk  of  com- 
mon cows.  Practical  experience  has  shown  that  the 
mixed  milk  of  a  carefully  selected  herd  of  a  mixed 
breed  of  Durham,  Devon,  Ayrshire  and  Holstein. 
will  produce  the  most  satisfactory  results  as  to  stabil- 
ity and  quantity  of  percentages.  Such  a  herd,  60  in 
number,  has  been  under  my  observation  for  the  past 
six  months  and  careful  expert  analyses  have  estab- 
lished the  fact  that  we  can  rely  on  a  very  near  ap- 
proach to  the  percentages  as  they  appear  in 

DIAGRAM  III. 

AvKKAGE  Milk  from  Selected  Common  Herd. 

Fat 3.75% 

Milk  sugar 4.30 

Albuminoids 4.0O 

Mineral  matter 0.05 

Total  solids,  12.70 

Water 87.30 

lOO.tO 

The  food,  drinking-water,  stable  accommodations  and 
care  of  this  herd  is  under  expert  supervision,  and  in 
order  that  the  uniformity  of  the  milk  shall  be  preserved, 


any  change  in  the  food  is  made  by  slight  degrees  and  the 
salt  is  given  in  regular  amounts  and  immediately  after 
the  milking.  Only  the  morning  milk  is  used  and  the 
time  the  cows  are  milked  to  the  time  the  milk  is  de- 
livered, at  a  laboratory  here  in  Boston,  is  just  three 
hours.  The  cows  are  carefully  groomed,  the  hands  of 
the  milkers  are  well  washed  and  the  milk  is  received 
directly  into  glass  pails  and  delivered  at  the  laboratory 
in  glass  jars  insulated  against  heat  and  cold.  In  this 
way  we  have  at  our  command  a  Huid  which  is  excep- 
tionally clean,  to  an  unusual  degree  free  from  contam- 
ination, and  of  a  known  chemical  percentage. 

The  problem  which  now  meets  us  is  by  what  method 
we  shall  modify  this  pure  fresh  milk  so  as  to  resemble 
in  its  reaction  cleaidiness,  sterilitv  and  chemical  per- 
centage, not  any  especial  formula,  but  any  reasonable 
prescription  which  the  physician  may  write  for.  This 
has  been  accomplished  by  still  further  increasing  our 
materials  or  rather  subdividing  the  pure  material  (whole 
milk)  which  we  have  as  a  comparatively  stable  medium 
at  our  command. 

Diagram  IV  represents  the  chemical  percentages, 
determined  by  numerous  expert  analyses,  of  the  vari- 
ous materials  used  ;  these  materials  thus  in  their  turn 
being  definite  products,  known  as  the  pharmacist  knows 
his  drugs,  and  ready  to  be  combined  in  various  pro- 
portions according  to  the  prescription,  by  means  of 
exact  mathematical  rules. 

DIAGRAM  IV. 

Stable  Materials  for  Prescription  Combinations. 

Cream.  Separated  Milk. 

Fat 16.00%  0.26% 

Milk  sugar 4.00  4.40 

Albuminoids 3. GO  4.00 

Distilled  water.    Milk-sugar  solution,  20%.    Freshly-prepared  lime- 
water. 

The  means  adopted  in  an  especial  laboratory  for 
not  only  separating  the  fat  from  the  whole  milk  but 
for  obtaining  a  uniform  fat  percentage  correspoudino^ 
to  the  general  mathematical  formula  employed  for 
making  the  combinations,  was  a  peculiarly  finely-made 
and  exact  separator  imported  from  Stockholm.  "With 
this  machine  running  at  a  speed  of  6,800  revolutions 
in  the  minute,  it  was  found  that  if  required,  practi- 
cally the  entire  quantity  of  fat  in  the  whole  milk  could 
be  extracted  leaving  in  one  of  the  trial  analyses  only 
thirteen  one  hundreths  of  one  per  cent,  of  fat  in  the 
resulting  separated  milk. 

As  a  further  proof  of  the  accuracy  of  the  separator 
and  the  above  mentioned  formula  used  for  making  the 
various  prescription  combinations  required,  the  four 
analyses  represented  in  Diagram  V  were  made. 

DIAGRAM  V. 

Analvsks  madk  for  Vkrifu-ation  of  the  Mkciiamcal  and 
Mathkmatical  Work  on  Whole  Milk,  Cream  and  Sepak- 
ATED  Milk. 

Orlyinal        rr;n»i       depurated      Itecomhined 
Whole  mik.     '-ream.  ,^.^^.^         Whole  MiU. 

Fat 2.^5%  18.21%  0.24%  2.75^i 

Milk  sugar  ....  4.05  3.76  4.35  4.05 

Albuminoids    .     .     .  4.34  3.33  4.19  4.33 

Mineral  matter    .     .  0.66  0.62  0.72  0.6S 

Total  solids,  11.90  25.92  9.50  11.81 

Water bS.lO  74.08  90.50-  88.19 

100.00  1U0.(H)         100.00  100.00 

The  whole  milk  used  in  this  experiment  happened 
to  be  received  from  the  farm  at  a  time  before  the  feed- 
ing of  the  cows  had  been  sutiioiently  regulated  to  pro- 
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duce  the  higher  fat  percentage  shown  in  Diagram  III 
and  now  used  for  prescriptions,  A  portion  of  this 
whole  milk  was  placed  in  a  bottle  and  another  portion 
in  the  separator.  The  resulting  cream  was  placed  in 
a  second  bottle  and  the  separated  milk  in  a  third  bot- 
tle. A  combination,  by  the  formula,  was  then  made 
of  the  cream  and  the  separated  milk,  with  the  idea  of 
reproducing  the  whole  milk  contained  in  bottle  one. 
This  combination  was  placed  in  a  fourth  bottle.  The 
four  bottles  were  then  given  to  Dr.  Harrington  to  de- 
termine how  nearly  the  percentages  in  bottle  four 
would  corresjjond  to  tiiose  in  bottle  one.  The  result 
as  seen  in  Diagram  V  was  so  satisfactory  that  1  then 
wrote  the  prescription  represented  in  Diagram  VI  ; 
had  the  milk  modifier  put  it  up  and  sent  it  to  Dr.  Har- 
rington.    The  resulting  analysis  is  also  shown  in 


KkI    .    .    .    . 

Milk  sugiir     . 
Albuiniiiuidii . 


DIAGRAM  VI. 

Prescription. 
4.00% 


7.00 
1.50 


Analysis. 
3.92% 
6.95 
1.03 


Since  making  the  above  analysis  much  greater  accu- 
racy as  regards  the  albuminoids  has  been  accomplished. 
These  experiments  shewed  so  conclusively  that  it 
is  possible  to  put  up  a  milk  prescription  accurately 
that  I  considered  the  chemical  part  of  the  process-  a 
success.  The  question  of  the  reaction  of  the  milk 
next  had  to  be  attended  to.  This  is  also  something 
which  will  have  to  be  worked  out  more  fully  in  the 
future,  but  the  probability  is  that  the  cows  can  be  so 
bred  and  fed  that  they  can  be  made  to  secrete  a  neu- 
tral or  slightly  alkaline  milk.  The  reaction  of  this 
especial  herd's  milk  was  found  to  be  so  much  less  acid 
than  the  milk  which  I  have  ordinarily  used,  that  where 
formerly  I  have  had  to  use  one-sixteenth  part  lime 
water,  I  now  have  to  add  only  one-twentieth  part,  and 
even  a  smaller  quantity  will  probably  be  sufficient  for 
many  milkings  in  the  year.  Another  advantage  to  be 
found  in  the  mechanism  of  the  separator  is  that  it 
removes  effectually  any  dirt  which  may  have  fallen 
into  the  milk  during  the  milking  or  the  transportation. 
Cream  also  from  the  separator  has,  of  course,  the  ad- 
vantage of  being  just  as  fresh  as  the  milk,  in  this  case, 
being  only  between  three  and  four  hours  old. 

We  now  come  to  the  subject  of  sterilir.ation  which 
has  held  such  a  prominent  position  in  the  history  of 
artificial  feeding  during  the  past  five  or  six  years.  As 
is  usual  in  new  discoveries  in  any  brunch  of  medicine 
much  enthusiasm  and  an  exaggerated  idea  that  we  had 
at  last  found  a  universal  panacea  for  all  evils  of  the 
past,  was  expressed  by  the  exponents  of  sterilization. 
In  my  article  on  fetulng  in  Keuling's  "  Cyclop;edia  of 
llif  Diseases  of  Children,"  I  staled  tliat  sterilization. 
was  but  one  factor  in  the  {troblem  which  we  had  to 
deal  with  and  that  all  the  otlier  factors  which  had  been 
solved  in  the  past  must  still  be  made  use  of  if  we 
ox|iected  to  evolve  a  successful  artificial  food.  The 
pendulum  is  now  a|)parently  swinging  somewhat  in  the 
ojipo.siie  direction  and  we  are  at  present  in  danger  of 
underrating  a  great  and  important  adjunct  to  the  feed- 
ing problem.  The  objectiuns  to  sterilization  are  the 
boiled  milk  taste  and  the  po  sible  lowering  of  the  nu- 
tritive properties  of  tlie  milk  sterilized,  by  coagulation 
of  ilie  coagulable  portion  of  the  albuminoids.  In  copy- 
ing human  milk  we  must  remember  that  although  the 
infant  on  \.\w  breast  is  being  fed  with  a  sterile  food,  it 
is  a  raw  food  and  not  one  which  has  been   heated  to 


212°  F.  That  is,  that  sterility  does  not  necessarily 
mean  sterilization.  "With  the  view  of  meeting  this 
question  at  once,  for  it  is  exceedingly  important  that 
infant  modified  milk  sent  out  from  a  laboratory  should 
be  in  a  condition  to  keep  without  ice  for  24  hours,  I 
have  had  a  series  of  bacteriological  examinations  made 
by  Dr.  Ernst,  and  I  am  also  indebted  to  Dr.  Henry 
Jackson  for  valuable  work  and  information  on  the  sub- 
ject. 

As  the  results  of  these  bacteriological  examinations 
are  not  yet  conclusive,  I  shall  reserve  their  detailed 
description  for  a  later  paper  and  shall  now  merely 
refer  to  a  few  general  deductions  which  I  have  been 
able  to  make  from  them.  On  referring  to  the  valua- 
ble work  of  Professor  Leeds  on  this  subject,  published 
in  the  Ameiican  Journal  of  Medical  Sciences,  June, 
1891,  we  find  that  if  the  temperature  of  the  milk  is 
kept  below  171°  F.,  coagulation  of  the  albuminoids 
to  a  degree  which  would  be  detrimental  to  digestion 
does  not  take  place. 

It  was  shown  by  Dr.  Ernst's  experiments  that  when 
the  milk  was  heated  to  167°  F.,  it  was  as  practically 
sterile  for  twenty-four  hours  as  when  it  was  heated  to 
212°  F.  This  observation  has  been  found  to  hold  good 
when  applied  to  the  testing  of  the  milk  in  the  labora- 
tory, where  by  means  of  a  large  sterilizer  with  a  ther- 
mometer attachment  a  high  or  low  temperature  can  be 
obtained  at  will.  Heating  the  milk  then  to  167°  F. 
avoids  coagulation,  to  a  great  degree  lessens  the  boiled 
milk  taste,  sterilizes  sufficiently  for  a  twenty-four 
hours'  infant  feeding,  preserves  the  milk  for  transpor- 
tation and  allows  the  lime  water,  when  needed,  to  be 
mixed  with  the  milk  at  the  laboratory  before  steriliz- 
ing. This  latter  modification  could  not  be  done  when 
a  temperature  of  212  °  F.  was  used,  on  account  of  the 
reaction  which  took  place  with  the  milk  sugar. 

We  have  then,  by  perfecting  this  new  method  of 
modifying  milk,  an  important  instrument  placed  at  our 
disposal,  for  aiding  us  to  carry  out  exactly  whatever 
line  of  thought  we  may  choose  to  follow  in  our  cases 
of  artificial  infant  feeding. 


IMPROVE])    METHODS    OF    MODIFYING  MILK 
FOR  INFANT  FEEDING. 

BY  HENRY  JACKSON,   M.D. 

At  Dr.  Rotch's  request  I  have  made  a  few  analyses 
of  the  milk  as  brought  to  the  laboratory,  and  a  few 
experiments  as  to  the  bacteria  present  in  the  milk 
after  it  has  been  subjected  in  the  laboratory  to  varying 
temperatures. 

In  the  Hrst  place,  as  to  the  milk  as  delivered  in  the 
laboratory.  As  Dr.  Rotch  has  said,  it  is  very  free 
from  all  sjjecks,  gross  dirt.  Examination  of  the  milk 
has  shown  it  to  contain  a  small  number  of  bacteria. 
The  milk  in  this  case,  for  instance,  68,000  to  the  cubic 
centimetre.  That  does  not  mean  that  the  milk  contains 
68,000  dilTerent  bacteria,  merely  that  that  is  the  num- 
ber, but  there  may  be  many  thousands  of  one  form. 
Ordinary  milk  contains  a  great  many  more  bacteria 
than  that.  A  very  good  milk  contains,  after  it  is 
milked  an  hour  or  two,  100,000  to  the  cubic  centimetre. 
I  have  made  several  of  these  analyses  of  the  milk,  and 
they  all  are  practically  the  same,  68,000,  59,000  ;  the 
cream  100,000  and  97.000.  What  is  more  important 
than   the  number  of  bacteria  in  water  or  milk  is  the 
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character  of  the  bacteria,  how  many  different  forms 
are  present.  I  have  found  some  five  or  six  different 
varieties  in  the  milk.  The  number  of  varieties  is  im- 
portant as  showing  the  different  sources  from  which 
the  milk  is  contaminated.  If  we  take  absolutely 
sterilized  milk  and  inoculate  with  a  pure  culture  of 
one  germ,  at  the  end  of  a  few  hours  there  would  be 
many  thousands  of  that  germ,  even  though  we  had  put 
in  but  a  few  hundreds. 

Dr.  Rotch  was  desirous  of  obtaining  a  milk  which 
was  practically  sterile  at  a  temperature  below  212°  ; 
and  as  far  as  my  few  experiments  go,  it  seems  as  if 
that  method  were  practical.  Theoretically,  there  is 
no  reason  why  sterilization  at  167°  should  not  be  as 
efficient  as  sterilization  at  212°.  At  a  temperature  of 
167°  all,  or  practically  all,  living,  fully-developed 
bacteria  are  destroyed.  The  so-called  resisting  forms 
of  bacteria  are  not  affected  at  the  temperature  of  167°, 
but  on  the  other  hand  they  are  not  affected  by  a  tem- 
perature of  212°.  We  sterilize  absolutely  in  the  labo- 
ratory by  destroying  by  high  temperature  all  living, 
fully-developed  bacteria  on  one  day,  setting  the  mate- 
rial aside  for  twenty-four  hours  in  order  to  allow  the 
germs  to  develop  into  full-formed  bacteria,  and  then 
sterilizing  the  material  a  second  time  and  a  third  time 
on  the  third  day.  My  results  here  show  that  there  is 
no  appreciable  difference  in  the  number  of  bacteria 
found  in  the  milk  where  the  milk  was  sterilized  at 
212°  or  at  167°.  All  the  specimens  of  milk  that  I 
have  examined  have  remained  practically  sterile  for 
from  five  to  eight  days,  whether  sterilized  at  167°  or 
at  212°.  At  the  end  of  a  week  a  considerable  number 
of  colonies  have  developed  in  every  specimen  that  I 
have  examined.  Of  course,  practically,  for  use  in  the 
nursery,  it  is  not  necessary  that  the  milk  should  remain 
intact  more  than  two  or  three  days  at  the  outside, 
usually  for  only  twenty-four  to  thirty-six  hours. 
There  was  no  difference  as  to  the  number  of  bacteria 
present,  no  practical  difference,  whether  the  specimen 
of  milk  sterilized  was  the  original  milk,  skimmed  milk, 
cream,  or  milk  modified  as  suggested  by  Dr.  Rotch. 
In  the  lime  water  which  was  sent  to  me  from  the 
laboratory,  which  had  not  been  sterilized,  I  found  no 
colonies.  I  examined  only  two  specimens  of  milk 
which  had  been  sterilized  at  150°,  a  temperature  which 
has  been  suggested  as  advisable  quite  recently  in 
France,  and  1  found  that  there  was  very  little  effect 
on  the  bacteria,  that  is,  after  the  milk  stood  twenty 
hours  there  were  more  bacteria  in  the  milk  than  1 
found  in  the  original  milk. 

One  very  important  point  I  think  in  obtaining  milk 
as  it  can  be  obtained  in  this  laboratory  is  that  the  milk 
is  sterilized  before  any  chemical  changes  due  to  the 
growth  of  bacteria  have  taken  place.  This  point  was 
very  strongly  brought  out  by  Dr.  Jeffries  in  1888, 
who  insisted  then  that  it  was  not  only  important  to 
sterilize  milk,  but  to  sterilize  it  early  before  the  chemi- 
cal changes  due  to  bacterial  growth  had  taken  place 
in  the  milk. 

Of  course,  at  present  we  know  very  little  of  the 
chemistry  of  the  products  dependent  upon  bacterial 
growth,  but  we  do  know  that  many  of  the  most  viru- 
lent poisons  known  to  exist  are  due  to  the  action  of 
bacteria  on  albuminoid  bodies. 


No  case  of  cholera  has  yet  been  received  in  New 
York. from  any  European  port,  but  the  health  officer 
and  his  assistants  are  on  the  lookout  for  the  disease. 


rillCIlINO.SIS. 

ny  J.    II.   MCCOLLOM,   M.D. 

The  history  of  the  trichina  spiralis  dates  back  to 
1821,  when  Hilton  described  calcified  trichina  capsule.^. 
He,  however,  considered   them   to  be  the  cysticercus 
cellulosa.     In   1822,   Miller  of    Heidelberg    described 
these  capsules.     In   1828,  Peacock  deposited    in    the 
museum  of  Guy's  Hospital,  London,  a  muscular  prepa- 
ration containing  the  capsules,  calcified.     This   para- 
site was,  however,  first  fully  described  by   Mr.  Owen 
in  1835,  from  a  specimen  given  to  him  by  Mr.  Paget. 
In  March,  1842,  the  late   Dr.  H.  I.  Bowditch  read  a 
paper  on  this  subject  before  the  Boston  Society  for 
Medical  Improvement,  in  which   he  gave  a  very  elab- 
orate account  of  the  parasite.     In  describing  the  case, 
Dr.  Bowditch  says  :   "  The  muscles  and  cellular  mem- 
brane seemed  to  be  literally  covered  with  myriads  of 
white  lines,  looking  at  first  sight  like  the  ova  of  the 
common  house-fly."     This  writer  estimated  that    the 
number  of  these  white  lines  in  the  patient's  body  must 
have  been,  at  least,  7,680,000.   At  this  time  the  method 
of  introduction  of  the  parasite  was  not  known,  as  Dr. 
Bowditch  says  near  the  end  of  his  article  that  the  ques- 
tion of  the  manner  in  which   the  animal  got  into  the 
patient's  body  is  wrapped  in  darkness.     Virchow  had 
not  seen  a  case  until  1859.     Zenker's  famous  case,  in 
1859,  brought  the  subject  into  prominence,  and  may 
be  considered  the  starting-point  of  accurate  knowledge 
of  the  disease.     The  history  of  this  case,  as  given  in 
Ziemssen,  Vol.  Ill,  page  617,  is  as  follows  :  "A  girl, 
aged  twenty,  previously  healthy,  had  been  ailing  from 
Christmas,  1859  ;  she  was  forced  to  go  to  bed  on  New 
Year's  day,  and  on  January  11,  1860,  was  admitted  to 
the  Dresden  Hospital.     The  symptoms  in  the  begin- 
ning were  great  debility,  sleeplessness,  loss  of  appetite, 
constipation,   heat  and   thirst.     In    the  hospital    high 
fever,  a  swollen  and  painful  condition  of  the  abdomen, 
extreme  tenderness  of  the  muscular  system,  especially 
of  the  extremities,  contractions  of  the  knee  and  elbow 
joints  and  oedematous  swelling,  especially  of  the  leg 
below  the  knee,  were  observed.'    Death  subsequently 
took  place  with    the  symptoms  of   pneumonia.     The 
autopsy  revealed  only  an  extensive  collapse  of  the  left 
lung,  interspersed  with  small  infiltrated  spots,  intense 
bronchitis,  and  marked  hyperajmia  of  the  mucous  mem- 
brane of  the  ileum.     The  microscopic  examinations  of 
the  muscles  showed  in  every  preparation  dozens  of  the 
trichinae  lying  in  the  muscular  parenchyma  in  all  forms, 
curled  and  extended,  and  giving  the  most  positive  signs 
of  life.     Together  with  these  there  were  many  shorter, 
broader,  younger  specimens.     In  every  drop  of  intes- 
tinal mucus  were  numerous  sexually  mature  trichina^, 
the  males  one  and  one-half  and  the  females  four  milli- 
metres in   length.     It  was  found  that,  on  the  estate 
at  which  the  girl  had  served,  a  hog  had  been  killed 
December  21,  1859.     Zenker  discovered  very  numer- 
ous capsulated    trichinte   in    the   remaining  preserved 
hums  and  sausages.     It  then  appeared  that  the  hostess, 
the  proprietor,  and  the  remaining  inhabitants  of  the 
place  were  sick  at  that  time,  the  two  former  undoubt- 
edly from  trichinosis  ;  the  butcher  who  had  killed  the 
hog  was  also  taken  very  ill  with  symptoms  of  trichi- 
nous  '  gout.'  " 

In   1859,  1860,  and  particularly   1862,  many  cases 
were  reported  in  Germany.     The  most  extensive  out- 

•  Discussion  on  the  paper  by  Dr.  F.  If.  Drew,  before  the  Massachu- 
setts Medical  Society,  June  S,  lS!t2. 
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break  of  this  disease  on  record  occurred  iu  October, 
1863,  at  a  small  country  town  of  Prussia  near  the 
Hartz  Mountains.  One  hundred  and  three  persons, 
mostly  men  in  the  prime  of  life,  were  infected  from 
sausages;  twenty  died  and  eighty  were  made  more  or 
less  ill.  In  this  country,  in  1864,  Dr.  Joseph  Schnit- 
ter,  of  New  York,  reported  two  cases.  Nine  cases 
were  reported  at  Marion,  Iowa,  in  1866,  by  Dr.  Jo- 
seph H.  Wilson.  In  1867,  Dr.  M.  Calkins,  of  Spring- 
field, reported  thirteen  cases  and  one  death  from  this 
disease  in  that  city.  In  1868,  Dr.  E.  K.  Hun,  of 
Albany,  N.  Y.,  reported  two  cases  of  this  disease  with 
one  death.  Dr.  George  Sutton,  of  Aurora,  Ind.,  in 
1874,  published  a  pamphlet  on  this  subject,  giving  an 
account  of  nine  cases  that  occurred  in  Dearborn 
County,  Ind.  There  were  three  deaths.  In  one  of 
the  fatal  cases  the  body  was  exhumed  one  week  after 
death  and  a  portion  of  the  gastrocnemius  removed  for 
microscopical  examination.  It  was  found  that  in  this 
specimen  the  trichinte  showed  some  evidence  of  mo- 
tion. Dr.  J.  T.  Mills,  in  1888,  reported  nine  cases 
and  one  death  as  occurring  at  a  farm  near  Johnstown, 
Licking  County,  Ohio.  In  the  same  year.  Dr.  C.  E. 
Johnson,  at  the  request  of  the  State  Board  of  Health 
of  Ohio,  investigated  an  outbreak  of  eight  cases  of  the 
disease  near  Sidney.  In  the  monthly  bulletin  of  the 
Iowa  State  Board  of  Health  for  March,  1891,  Dr.  G. 
C.  Moorhead,  of  Ida  Grove,  reports  eleven  cases  and 
five  deaths.  In  all  of  the  fatal  cases  pneumonia  devel- 
oi)ed  from  five  to  seven  days  before  death.  In  these 
cases  what  is  known  as  summer  sausage  was  the  cause 
of  the  attack.  The  method  of  curing  summer  sausage 
is  by  seasoning,  putting  into  casings  and  exposing  to 
smoke  for  a  few  days.  This  pork  is  eaten  raw.  There 
had  been  no  deaths  in  Massachusetts  from  trichinosis 
for  about  fifteen  years  until  the  deaths  reported  by 
Dr.  Drew  occurred.  In  the  middle  of  April  of  this 
year,  1892,  eight  cases  with  one  death  occurred  in 
Boston.  These  cases  could  be  directly  traced  to  the 
hams  of  one  pig.  A  microscopical  examination  of 
these  hams  was  made,  by  the  State  Board  of  Health, 
and  they  were  found  to  be  loaded  with  trichinae.  In 
the  non-fatal  cases,  although  there  was  no  microscopi- 
cal examination  of  the  tissues  of  the  patients,  the  his- 
tory of  the  attack  as  given  by  them  was  characteristic 
of  the  disease.  A'though  comparatively  few  cases  of 
trichinosis  are  rej)orted,  it  is  probable  that  the  disease 
is  much  more  frequent  than  is  generally  supposed,  from 
the,  fact  that  at  autopsies  from  one  to  two  per  cent,  of 
tiie  bodies  are  found  infested  with  calcified  trichinai. 

The  rarity  of  tiie  disease  renders  the  diagnosis  ex- 
tremely (lillicult.  Rheumatism,  typhoid  fever  and  tv- 
pliiis  fever  are  frci.u.Milly  confounded  with  it.  Diar- 
rli(i:a  is  frequently  a  prominent  symptom  in  trichinosis 
as  well  as  in  typhoid  fever.  The  muscles  present 
various  degrees  of  swelling  and  hardness.  The  patient 
lies  witli  the  knees  drawn  up  and  with  the  arms  sharply 
bent,  presenting  somewhat  the  appearance  of  a  person 
HulTering  from  an  attack  of  acute  rheumatism.  Delirium 
of  an  active  form  is  not  present,  but  there  is  a  peculiar 
apathetic  state  of  min<l.  (Fdema  of  the  eyelids  and  face 
is  an  important  pathogno.uonic  sign  ;  appearing  about 
the  seventh  day;  disappearing  in  about  five  days;  and 
returning  in  some  cases  after  a  few  weeks.  Violent 
and  tiimnltuoua  action  of  the  heart  is  often  a  promi- 
nent symptom  in  the  first  week  of  the  disease,  due, 
probably,  to  the  irritation  of  this  organ  by  the  para- 
site.    The  constant  movement  of  the  heart,  however, 


soon  drives  the  intruder  to  other  and  more  quiet  parts 
of  the  system.  This  is  probably  the  reason  why  at 
autopsies  trichinae  have  not  been  found  in  the  heart 
when  every  other  organ  of  the  body  has  been  invaded. 
The  immediate  cause  of  death,  in  a  very  large  propor- 
tion of  cases,  is  insufficiency  of  respiration  due  to  the 
immense  number  of  trichinae  in  the  respiratory  organs, 
the  draphragm,  and  muscles  of  the  larynx. 

A  few  words  regarding  the  natural  history  of  this 
parasite  may  not  be  amiss.  It  is  found  iu  two  forms, 
the  intestinal  trichina  and  the  muscle  trichina.  The 
mature  intestinal  trichina  is  a  fine,  round,  slightly- 
coiled  worm.  The  males  are  a  millimetre  and  a  half 
long.  The  females  are  from  three  to  four  millimetres 
long.  At  the  caudal  extremity  of  the  males  are  two 
lobular  masses,  the  penis  and  the  anus.  In  the  fe- 
males the  genital  opening  is  situated  at  the  junction  of 
the  first  and  second  quarters  of  the  whole  body.  The 
embryos  are  born  living.  The  birth  of  the  embryos 
begins  on  the  seventh  day  after  the  introduction  of  the 
muscle  trichina  into  the  stomach,  and  may  continue 
for  weeks.  These  embryos  soon  emigrate  to  the  vol- 
untary muscles  by  penetrating  the  intestinal  wall.  In 
some  instances  it  is  possible  that  the  embryo  may  pen- 
etrate the  coats  of  the  blood-vessels,  and  be  carried  by 
the  circulation  to  the  different  parts  of  the  body.  Af- 
ter reaching  the  muscles  they  force  themselves  into  the 
primitive  fasciculi,  increase  in  size,  and  finally  roll  up 
in  coils.  The  sarcolemma  of  the  primitive  fasciculus 
around  the  trichinae  enlarges  and  forms  the  capsules  by 
the  proliferation  of  cells.  In  fourteen  days  the  muscle- 
trichinae  attain  their  full  size,  —  0.7  to  1.0  millimetre 
in  length.  After  a  time  a  deposition  of  lime  salts 
takes  place  in  the  capsules,  and  they  then  present  the 
appearance  of  small  white  dots  or  lines  which  can  be 
seen  with  the  naked  eye. 

All  animals  may  become  infested  with  trichinae,  the 
carnivorous  through  the  medium  of  their  food ;  the 
herbivorous  by  drinking-water.  The  vitality  of  this 
parasite  is  very  great ;  it  may  live  for  a  long  time  in 
decomposing  flesh  and  in  water.  Trichin;v!  have  been 
discovered  in  all  countries  where  investigations  have 
been  made,  but  this  parasite  has  been  found  to  prevail 
to  a  greater  extent  where  it  is  the  custom  to  feed  swine 
on  city  swill  and  the  refuse  from  slaughter-houses. 
The  present  method  of  rearing  swine,  in  some  localities, 
is  a  perpetual  menace  to  the  public  health  and  demands 
the  careful  attention  of  Boards  of  Health. 

The  symptoms  caused  by  the  presence  of  this  para- 
site in  the  hog  are  practically  similar  to  those  observed 
in  man,  although  there  have  been  no  very  extended 
investigations  regarding  this  subject.  The  fact,  how- 
ever, that  hog  cholera  and  trichinosis  are  independent 
diseases  has  been  conclusively  proved. 

In  the  twentieth  Annual  Report  of  the  State  Board 
of  Health  of  Massachusetts,  Prof.  E.  L.  Mark,  of 
Harvard  University  has  published  a  series  of  very  ex- 
haustive investigations  regarding  the  prevalence  of 
trichina^  in  swine  slaughtered  for  food.  This  observer 
found  that  of  3,298  hogs  raised  in  Massachusetts,  436, 
or  13.22  per  cent.,  had  trichina- ;  while  of  888  swine 
raised  principally  iu  the  West,  only  21,  or  2.36  per 
cent.,  wore  trichinous.  Of  the  234  hogs  raised  iu 
State  institutions,  where  in  some  instances  the  animals 
were  fed  on  the  refuse  from  slaughter-houses,  a  practice 
which  has  now  been  abandoned,  42,  or  17.95  per  cent., 
wore  found  to  be  infected  with  trichina\  Infection  of 
hogs  by  eating  trichinous  rats  may  sometimes  occur; 
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but  this  cannot  be  considered  an  important  factor  in 
the  causation  of  tlie  disease.  The  only  explanation  of 
the  prevalence  of  the  parasite  in  Eastern  hogs  as  com- 
pared with  Western  is  the  fact  that  in  the  former  sec- 
tion the  animals  are  fed  on  house  offal,  which  always 
contains  more  or  less  uncooked  meat,  and  on  the  refuse 
from  sluu<ihter  houses ;  while  the  latter  swine  are  fed 
on  corn,  acorns  and  grass.  In  the  thirty-ninth  Annual 
Report  of  the  Massachusetts  Board  of  Agriculture  is  an 
extremely  valuable  paper  by  Mr.  Theodore  Louis,  of 
Louisville,  Wisconsin,  on  the  "  Breeding  and  Feeding 
of  Swine,  "  in  which  great  emphasis  is  laid  on  the  im- 
portance of  wholesome  food  for  these  animals.  If  the 
directions  given  in  the  paper  were  followed,  the  per- 
centage of  cases  of  trichinosis  would  be  very  much  dim- 
inished. The  remark  is  frequently  made  that  the  dis- 
ease is  so  rare  that  is  unnecessary  to  make  any  regu- 
lations regarding  it.  Although  there  have  been  only 
some  twelve  or  fifteen  reported  cases  in  Massachusetts 
in  the  past  fifteen  years,  it  is  reasonable  to  suppose, 
from  the  difficulty  of  making  an  exact  diagnosis,  that 
there  may  have  been  many  cases  that  were  not  reported. 
As  a  matter  of  fact  the  disease  is  much  more  common 
in  man  and  swine  than  is  generally  supposed.  Micro- 
scopical examinations  prove  the  truth  of  this  statement. 

It  is  frequently  said  that  cooking  renders  pork  in- 
fested with  trichinae  harmless.  While  it  is  true  that 
a  temperature  of  170°  F.  will  destroy  the  parasite,  it  is 
also  true  that  in  many  instances  the  interior  parts  of 
large  hams,  during  the  process  of  cooking,  are  not  heated 
to  this  point.  There  are  also  many  of  our  citizens  who 
prefer,  possibly  from  motives  of  economy  or  from  habit, 
to  eat  underdone  pork ;  and  they  certainly  should  be 
protected. 

In  European  countries  at  the  present  time  there  are 
very  stringent  regulations  regarding  the  microscopical 
examination  of  swine  slaughtered  for  food.  In  this 
country  a  microscopical  examination  is  made  only  of 
pork  that  is  intended  for  exportation  to  European 
countries.  These  examinations  are  made  under  the 
direction  of  the  Bureau  of  Animal  Industry  at  Wash- 
ington, D.  C.  To  show  how  carefully  these  examina- 
tions must  have  been  made  and  of  the  benefit  that  has 
been  derived  from  them,  it  is  sufficient  to  say  that  the 
stamp  of  the  United  States  Government  Inspector  on 
American  pork  places  it  on  an  equality  with  that  of 
Germany. 

If,  for  the  export  trade,  a  well-conducted  system  of 
microscopical  examinations  of  pork  intended  for  food 
has  been  inaugurated,  how  much  more  important  it  is 
that  a  similar  system  should  be  established  for  the  ex- 
amination of  pork  intended  for  home  consumption. 

In  order  to  render  pork  absolutely  harmless  as  an 
article  of  diet  the  following  measures  are  requisite : — 

(1)  Regulations  regarding  the  feeding  of  swine; 
particularly  the  prohibition  of  the  use  of  city  swill  and 
slaughter-house  refuse. 

(2)  Microscopical  examination  of  a  portion  of  the 
carcass,  as  is  now  done  with  pork  intended  for  expor- 
tation. 

(3)  Regulations  regarding  the  proper  housing  of 
swine. 

(4)  Instructions  regarding  the  importance  of  prop- 
erly cooking  pork. 


The  Sydenham  Post-Graduate  Course  and  Hospital 
has  been  organized  at  Albany,  N.  Y. 


AN  OUTBREAK  OF  TRICHINOSIS  IN  COLRAIN.» 

ISV   KKANK   H.   DREW,   M.D.,   OF  SHELIICKNE   FALLS,  MASB. 

DuKiNG  the  latter  part  of  January  and  February  of 
this  year,  there  occurred  in  the  hill-town  of  Colrain, 
Franklin  County,  an  outbreak  of  trichinosis,  which,  so 
far  as  I  know,  exceeded,  in  the  total  number  of  cases, 
and  the  number  of  deaths,  any  previously  recorded 
outbreak  of  this  disease  at  one  time  and  place  in  the 
New  England  States.  Colrain  has  several  cotton  man- 
ufacturing villages  wiihin  its  limits,  and  the  one  where 
this  e{)idemic  occurred  is  called  Willis  Place,  and 
consists  of  a  cotton  mill  employing  about  one  hundred 
hands,  a  long  brick  block  containing  nineteen  tene- 
ments in  which  all  the  operatives  dwell,  and  two  or 
three  isolated  houses  occupied  by  the  superintendent 
and  the  few  Americans  employed  about  the  mill. 

The  inhabitants  of  the  block  are  all  foreigners,  — 
French  Canadians,  Austrians  and  Germans  from  Ba- 
varia and  Wiirtemberg,  which  latter  have  to  a  large 
extent  replaced,  during  the  last  few  years,  the  French 
Canadians  who  formerly  furnished  most  of  the  work- 
ers in  the  mill.  The  population  is  mainly  young,  there 
being  few  old  people,  and  frequently  the  whole  fam- 
ily works  in  the  mill.  Most  of  these  Austrians  and 
Germans  have  been  in  this  country  but  a  short  time, 
and  have  learned  very  little  English.  I  used  the  Ger- 
man language  in  communicating  with  them,  but  their 
dialects  are  nearly  unintelligible,  and  the  early  history 
of  the  cases  was  therefore  not  well  understood  in  the 
beginning  of  my  attendance.  Perhaps,  if  an  interpreter 
had  been  employed,  an  earlier  diagnosis  might  have  been 
reached.  This  outbreak  occurred  toward  the  close  of 
the  influenza  epidemic,  and  the  first  physician  who  was 
called  to  the  cases  mistook  them  for  cases  of  influenza, 
although  he  was  much  puzzled  by  some  of  the  symp- 
toms. He  soon  fell  a  victim  to  influenza  himself  and 
was  unable  to  observe  the  further  course  of  the  cases. 
It  was  for  this  reason,  therefore,  that  in  many  of  the 
cases  of  moderate  severity  no  physician  at  all  was 
employed,  and  some  of  the  severest  cases  were  not 
attended  by  a  physician  until  the  disease  was  well  ad- 
vanced, as  they  thought  their  malady  was  the  prevail- 
ing grip,  and  not  of  a  serious  nature.  My  experience 
with  the  disease  began  on  February  8th,  when  I  saw 
two  cases  in  the  same  family.  On  February  12th,  I 
met  another  case  also  in  the  same  family.  On  Febru- 
ary 14th,  I  was  called  to  two  other  families,  in  one  of 
which  there  were  three  cases  and  in  the  other  a  single 
case.  These  seven  cases  were  all  that  I  attended,  and 
it  was  not  till  several  days  later  that  I  became  aware 
of  the  fact  that  there  were,  or  had  been,  many  cases  of 
a  similar  nature  among  the  population  of  the  block.  I 
will  relate  briefly  the  history  of  the  cases  u  uich  came 
under  my  observation. 

Case  I.  Frederick  H.,  age  twenty-one,  single,  na- 
tive of  Bavaria.  Had  been  sick  ten  days  ;  complained 
of  loss  of  appetite  and  general  weakness,  and  sume 
stiffness  about  the  legs  and  ankles,  which  had  beeu 
swollen  slightly,  but  the  swelling  had  then  disap- 
peared ;  his  face  and  eyelids  had  been  swollen  a  few- 
days  previously,  but  this  hud  also  disappeared  ;  did  not 
sleep  well  at  night;  bowels  moved  once  every  day. 
No  pain  or  tenderness  anywhere.  Pulse  100,  temper- 
ature 103°.  He  remained  in  bed  about  a  week,  with 
a  temperature  ranging  from  101°  to  103°,  which  grad- 
ually became  normal,  and  there  was  no  increase  in  the 
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severity  of  the  other  symptoms.  In  this  case  there 
were  no  gastro-intestinal  symptoms  at  any  time,  and 
the  only  characteristic  signs  of  trichinosis  were  the 
early  oedema  of  the  face  and  eyelids,  and  the  very  slight 
stiffness  of  the  legs.  The  temperature  was  higher 
than  in  some  of  the  other  cases  which  were  much  more 
severe  in  the  muscular  symptoms,  and  generally  the 
amount  of  fever  seems  to  be  no  guide  to  the  gravity  of 
the  disease,  as  a  mild  case  may  have  a  temperatlire  of 
103°  for  several  days,  while  in  a  severe  case  which  is 
to  end  fatally  the  thermometer  may  never  register 
above  101°. 

Case  II.  Henry  H.,  age  nineteen,  brother  of  the 
preceding,  taken  sick  about  the  same  time.  Had  had 
oedema  of  face  and  eyelids  a  few  days  previously, 
which  had  disappeared.  Some  stiffness  of  arms  and 
legs,  which  had  been  swollen,  some  pain  on  motion, 
dorsal  decubitus  and  inability  to  sit  up  or  turn  over  in 
bed;  occasionally  slight  pains  in  abdomen,  bowels  con- 
stipated ;  respiration  30  per  minute,  pulse  90,  and  tem- 
perature 101°;  sweat  considerably;  appetite  lost,  and 
some  difficulty  in  swallowing.  The  muscular  symptoms 
increased  in  severity  during  the  progress  of  the  dis- 
ease; dyspnoea,  difficult  deglutition  and  slowness  of 
speech  becoming  more  pronounced,  and  the  feet  and 
legs  very  (Edematous,  but  there  was  not  very  much 
pain  or  tenderness  in  the  muscles.  He  had  consider- 
able pain  and  tenderness  in  the  abdomen,  and  always 
felt  better  after  his  bowels  had  been  moved  by  cathar- 
tics. This  was  one  of  the  severest  cases  which  recov- 
ered, and  it  was  about  six  weeks  from  the  beginniuofof 
his  illness  before  he  was  able  to  sit  up.  He  made  a 
rapid  convalescence,  however,  and  is  now  quite  well. 

The  temperature  in  this  case  never  rose  above  102°, 
and  frequently  was  only  100°  during  the  period  of 
greatest  severity.     Insomnia  was  quite  troublesome. 

These  two  cases  had  been  diagnosticated  as  "  grip  " 
a  few  days  previously,  which  saved  me  from  embarras- 
meut,  as  I  was  not  asked  to  give  my  diagnosis ;  but  I 
thought  they  resembled  rheumatism  more  than  any 
other  disease. 

Cask  III.  The  father  of  the  two  preceding  cases. 
Was  not  seen  till  my  second  visit  to  them  on  Febru- 
ary 12th.  He  was  a  very  voluble  talker,  but  his  Ba- 
varian dialect  was  nearly  unintelligible  and  I  could 
only  make  out  that  he  suffered  from  pain  in  the  bow- 
els, diarrhea,  and  pain  in  the  legs,  which  were  not 
oedeniatous  at  that  time.  As  I  could  not  understand 
him  well  enough  to  elicit  the  history  of  the  trouble,  it 
did  not  strike  me  at  the  time  that  his  disease  was  the 
sanu!  us  that  from  which  his  sons  were  suffering.  His 
pulse-rate  and  .eniperature  were  normal  and  continued 
so  during  all  the  time  h-^  was  sick.  His  appetite  was 
good  throughout,  and  ht-  persisted  in  being  up  and 
walking  around.  His  diarrlura  continued  for  three  or 
four  weeks,  uiul  he  had  a  good  deal  of  pain  in  the  ab- 
domen. His  feet  and  legs  became  oedematous,  and  he 
complained  of  stiffness  and  pain  in  the  muscles.  He 
aUo  had  had  (I'dcnia  of  face  and  eyelids  in  the  begin- 
ning of  the  attack. 

At  first,  I  considered  this  case  as  one  of  intestinal 
derangement.  After  I  had  nuule  the  diagnosis  of  tri- 
chinosis, I  learned  that  three  -  ther  members  of  this 
family,  two  girls  and  a  boy,  had  been  ill  with  the  same 
symptoms  and  at  the  same  time,  from  one  week  in  the 
mildest  case  to  three  weeks  in  the  severest. 

(■ASK  IV.  Mrs.  E.,  age  twenty-eight,  native  of 
Austria,  visited  first  on  February  14th,  six  days  after  | 


seeing  the  first  case,  and  it  was  the  first  intimation  that 
I  had  that  there  were  other  cases  in  the  block  similar 
to  those  already  described.  Mrs.  E.  had  been  sick 
three  weeks,  and  her  disease  had,  in  the  early  stage, 
like  that  of  the  first  two  cases,  been  diagnosticated 
"grip."  She  had  rather  severe  gastro-intestinal  symp- 
toms, vomiting  and  diarrhoea,  abdomen  bloated  and 
painful  on  pressure ;  legs  and  arms  swollen  :  and  stiff- 
ness and  soreness  of  the  muscles  all  over  the  body  ; 
dyspnoea  considerable ;  perspiration  constant ;  pulse 
120;  temperature  103. o°  ;  insomnia  very  distressing ; 
mind  clear.  After  a  day  or  two  the  vomiting  ceased 
and  the  diarrhoea  became  less  severe,  but  continued  to 
the  end. 

The  other  symptoms  grew  worse  daily,  the  oedema 
increasing  till  the  legs  and  thighs  were  enormously 
enlarged  and  of  a  board-like  induration,  and  the  mus- 
cular pains  became  so  excruciating  that  large  doses  of 
morphine  were  necessary  to  afford  any  relief.  The 
muscular  stiffness  was  so  great  that  she  was  unable  to 
move  any  portion  of  the  body  but  the  arms,  and  those 
with  difficulty.  Dyspnoea  increased  till  the  respiration 
rate  was  sixty  per  minute,  and  deglutition  became 
more  and  more  difficult  till  fluids  were  regurgitated 
through  the  nose.  There  was  also  stiffness  of  the 
muscles  of  mastication  and  difficulty  in  opening  the 
mouth.  The  pulse  varied  from  120  to  130  per  minute 
and  the  temperature  from  103°  to  104°  till  the  day  of 
her  death,  when  she  went  into  a  state  of  collapse  and 
the  temperature  fell.  The  urine  was  examined  with 
following  result : 

Reaction  strongly  acid,  color  very  dark.  Specific 
gravity  1040.  Albumen  1%.  Large  amount  of  sedi- 
ment, consisting  of  urates  and  what  seemed  under  the 
microscope  fat  globules,  and  granular  detritus.  No 
casts  were  found. 

Her  death  occurred  on  February  23d,  after  an  ill- 
ness of  about  four  weeks. 

The  next  three  cases  were  seen  for  the  first  time  on 
the  same  date  as  the  last  one,  and  were  all  in  one 
family,  and  showed  the  three  grades  of  severity  — 
mild,  moderate  and  fatal. 

The  youngest,  John  R.,  complained  only  of  languor 
and  weakness,  and  some  stiffness.  Was  able  to  be  up 
and  around  the  house  and  recovered  in  about  three 
weeks. 

E.  R.,  his  brother,  was  more  severely  affected,  al- 
though not  confined  to  the  bed  at  any  time.  His  after- 
noon temperature  was  usually  102°  and  at  night  he 
sometimes  had  "  phantasieen,"  a?  he  termed  it.  His 
legs  became  oedematous  and  he  suffered  considerably 
from  pain  in  the  muscles,  particularly  those  of  the 
chest.  He  also  recovered  after  three  or  four  weeks' 
illness. 

Mrs.  R.,  age  twenty-eight,  wife  of  E.  R..  had  been 
ill  about  two  weeks  as  her  husband  and  her  brother, 
but  they  Lad  all  continued  to  work  in  the  mill  till 
within  two  or  three  days  of  my  seeing  them.  She  was 
confined  to  the  bed  with  symptoms  similar  to  those  of 
the  others.  Insomnia  was  a  prominent  symptom  with 
her  as  well  as  with  her  husband.  Considerable  oedema 
of  lower  limbs  and  ]iain  and  tenderness  in  the  muscles 
on  motion.     Temperature  101°,  pulse  100. 

This  woman  was  about  six  months'  pregnant  with 
her  first  child,  and  informed  me  on  February  19th  that 
she  no  longer  lelt  any  foetal  movements  and  feared  the 
child  was  dead.  In  the  latter  part  of  February  Mrs. 
R.  passed  from  my  care  into  that  of  another  physician, 
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and  finally  died  on  March   17th,  having  been  ill  about 
six  weeks. 

After  seeing  these  last  four  cases  on  February  14tli, 
I  began  to  realize  that  there  must  be  an  epidemic  of 
some  disease,  but  it  was  not  till  February  20th,  when 
I  met  the  superintendent  of  the  mill  going  his  rounds 
among  the  sick,  that  I  learned  that  there  were  many 
other  cases  of  a  similar  nature  in  the  block,  one  of 
which,  a  Canadian  Frenchman,  Charles  B.,  had  died 
that  day,  after  an  illness  of  three  weeks,  his  disease 
having  been  diagnosticated  "  typhoid  fever."  This 
was  the  lirst  fatal  case,  Mrs.  E.  and  Mrs.  R.  being  the 
next  two  victims,  and  li.'s  wife,  who  was  taken  ill  soon 
after  her  husband,  was  the  fourth  and  last  fatal  case.  Mrs. 
B.  lived  till  March  22d,  about  seven  weeks  from  the 
onset  of  the  symptoms. 

I  obtained  some  pieces  of  muscular  tissue  from  the 
body  of  Mrs.  B.,  and  trichinae  were  found  to  be  very 
numerous  in  them  all.  Four  weeks  previous!}',  when 
Mrs.  E.  died,  I  had  just  made  the  diagnosis  and  en- 
deavored to  get  some  muscular  tissue  from  her,  but  the 
husband's  permission  could  not  be  gained. 

Another  French  Canadian  woman,  Mrs.  R.,  age 
forty-four,  was  the  first  person  in  the  block  to  be  taken 
ill  with  the  symptoms  of  trichinosis,  and  the  last  to 
recover  therefrom.  She  was  not  very  strong  when 
attacked  by  the  disease  and  was  more  prostrated  than 
any  of  the  other  cases  which  recovered :  she  had  a 
persistent  diarrhoea  for  twelve  weeks,  but  is  now  gain- 
ing. 

These  are  all  the  cases,  1  believe,  which  were  seen 
by  a  physician  at  some  stage  of  the  disease.  For  in- 
formation in  regard  to  the  other  cases  I  am  indebted 
to  the  superintendent  of  the  mill,  Mr.  A.  H.  W.,  who 
observed  them  closely,  and  made  frequent  visits  to 
them  while  confined  to  the  house. 

Mr.  W.  states  that  there  were  twelve  others  who 
were  ill  enough  to  be  absent  from  work  in  the  mill, 
for  from  one  to  three  weeks  in  various  cases.  Of 
these,  four  were  in  one  family,  three  each  in  two 
families,  and  one  each  in  two  others,  all  of  whom  had 
oedema  of  face  and  eyelids,  weakness,  pains,  and  more 
or  less  gastro-intestinal  symptoms. 

There  were  at  least  fourteen  others  who  had  oedema 
of  face  and  eyelids  and  did  "  not  feel  well,"  but  kept 
at  work  or  lost  but  two  or  three  days. 

The  duration  of  the  disease  from  the  time  of  the 
ingestion  of  the  trichinse  must  be  reckoned  as  longer 
than  would  appear  from  the  mill  records,  for  they  all, 
even  the  severe  cases,  worked  till  oedema  of  the  face 
and  eyelids  appeared,  which  is  said  to  occur  on  the 
eighth  day,  and  I  think  the  gastro-intestinal  symptoms 
must  have  been  verv  light  in  most  of  the  cases. 

Besides  these  thirty -six  cases  enumerated,  there  were 
undoubtedly  many  other  mild  cases  among  the  children 
and  others  who  do  not  woik  in  the  mill,  as  Mr.  VV. 
tells  me  many  of  them  had  oedema  of  the  eyelids  and 
face,  and  this  is  such  a  noteworthy  and  characteristic 
symptom  of  trichinosis,  that  in  the  presence  of  an 
epidemic  like  this  it  may  be  considered  almost  pathog- 
nomonic. 

In  addition  to  the  cases  in  the  block  a  few  mild  ones 
were  reported  in  a  village  a  mile  distant,  so  that  I 
should  estimate  that  at  least  fifty  persons  were  more 
or  less  affected  with  the  symptoms  of  trichinosis  dur- 
ing this  epidemic. 

As  soon  as  a  correct  diagnosis  was  reached,  efforts 
were  made  to  trace  the  source  of  the  diseased  pork. 


but  it  was  so  long  after  the  disease  broke  out  that  none 
of  it  could  be  discovered.  Not  much  help  or  co-opera- 
tion can  be  obtained  from  butchers  in  this  respect,  for 
they  seem  to  feel  that  blame  will  attach  to  themselves 
and  that  their  trade  will  be  lessened  if  the  facts  are 
known  —  which  seems  to  be  justified  in  the  present 
instance,  as  it  has  been  nearly  impossible  to  sell  any 
form  of  pork  or  sausage  to  the  inhabitants  of  the  block 
since  the  epidemic.  From  the  inquiries  made  it  seems 
most  probable  that  the  trichinae  ingested  were  contained 
in  bologna  sausage.  It  is  admitted  by  all  that  they 
used  this  particular  form  of  sausage,  and  large  amounts 
were  consumed  in  the  families  where  the  fatal  cases 
occurred.  It  is  eaten  just  as  it  comes  from  the  manu- 
facturer, at  whose  hands  it  does  not  receive  much  cook- 
ing, as  this  impairs  the  flavor;  and  it  was  a  favorite 
dish  with  the  three  women  who  died,  as  they  worked 
in  the  mill  and  had  little  time  for  cooking.  The  hus- 
band of  Mrs.  E.  never  ate  it,  however,  and,  although 
he  ate  pork  in  other  forms,  never  showed  any  symp- 
toms of  trichinosis.  Mr.  R.  states  that  before  they 
were  taken  sick  they  had  some  bologna  sausage  which 
he  thought  tasted  badly  and  therefore  did  not  eat  much 
of  it,  but  his  wife  liked  it  and  ate  a  large  quantity  with 
a  fatal  result.  Mrs.  R.  says  that  she  ate  some  sausage 
which  did  not  taste  well  and  made  her  sick.  These 
sausages,  which  are  very  cheap,  were  obtained  from 
the  local  butchers  who  get  them  from  Chicago. 

As  Secretary  of  Agriculture  Rusk  has  established 
an  official  laboratory  in  Chicago  for  the  examination 
of  pork  intended  for  export,  a  larger  proportion  of 
trichinous  meat  will  be  sold  in  the  American  market, 
and  the  disease  will  be  likely  to  prevail  to  a  greater 
extent  than  heretofore.  What  becomes  of  the  pork 
condemned  as  unfit  to  be  exported  ?  Is  it  worked  up 
into  these  cheap  sausages  which  were  the  probable 
cause  of  this  epidemic  ? 

A.  Seibert,  of  New  York,  states  that  investigations 
show  that  from  five  to  sixteen  per  cent,  of  American 
hogs  contain  trichinae,  while  in  Germany  only  one  out 
of  2,000  contains  them.  The  chances  of  infection  are 
therefore  far  greater  in  this  country  than  in  Germany, 
although  the  disease  has  been  of  more  frequent  occur- 
rence there  from  the  fact  that  the  Germans  are  much 
more  in  the  habit  of  eating  pork  and  sausages  in  a  raw 
or  under-done  condition. 

Here  was  an  epidemic  of  more  than  fifty  cases  with 
four  deaths,  witnessed  by  three  physicians,  yet  it  was 
not  until  the  second  death  and  three  or  four  weeks 
from  its  commencement  that  a  correct  diagnosis  was 
reached ;  and  it  is  possible  that  if  there  had  been  no 
fatal  cases  the  diagnosis  of  trichinosis  might  never  have 
been  made,  and  this  outbreak  might  have  passed  un- 
recognized and  unrecorded.  This  suggests  tie  import- 
ance of  directing  the  attention  of  physicians  to  the 
disease,  and  the  necessity  for  them  to  make  themselves 
familiar  with  its  symptoms  and  course,  and  its  dift'er- 
eutial  diagnosis  from  those  diseases  for  which  it  is  most 
liable  to  be  mistaken,  so  that  they  may  be  able  to 
make  the  diagnosis  from  the  clinical  symptoms,  which 
should  be  comparatively  easy  in  any  case  of  moderate 
severity,  and  will  be  rendered  positive  by  finding  the 
trichim^  in  the  suspected  meat  or  in  the  stools  or  mus- 
cles of  the  patient.  Yet  in  a  large  proportion  of  the 
cases  reported,  the  disease  is  at  first  supposed  to  be 
something  else,  and  many  cases  probably  escape  detec- 
tion altogether.  It  is  the  most  widely  disseminated 
and   deadly   of   all   known    parasitic  diseases,  and  its 
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early  detection  is  of  the  utmost  importance,  not  only 
to  render  treatment  effective  in  the  case  of  those  al- 
ready affected,  but  to  prevent  other  persons  from  con- 
tracting the  disease  from  the  same  source. 

Grawitz,  Virchow's  assistant,  states  that  trichinae 
were  found,  on  autopsy,  in  one-third  of  the  cases  of  so- 
called  muscular  rheumatism.  Probably  the  proportion 
of  cases  would  not  be  so  great  in  this  country,  but  it 
is  quite  likely  that  we  may  at  times  be  treating  former 
sufferers  from  trichinosis  for  rheumatism,  when  their 
symptoms  are  in  reality  due  to  the  encysted  trichinae. 
I  have  had  one  such  case  myself,  an  American,  one  of 
the  Springfield  cases  reported  to  this  Society  twenty- 
five  years  ago  by  Dr.  Calkins  ;  this  man  two  years  ago 
had  a  severe  attack  of  what  I  then  considered  muscu- 
lar rheumatism,  but  now  suppose  to  have  been  due  to 
the  presence  of  trichinae  which  had  been  there  twenty- 
three  years.  And  when  we  consider  the  immense 
numbers  of  the  parasites  and  how  thickly  the  muscles 
are  studded  with  them,  it  is  surprising  that,  after 
migration  has  ceased  and  they  have  become  encysted, 
the  muscles  should  so  quickly  recover  their  function 
and  show  so  little  effect  from  their  presence.  So  far 
as  1  know,  but  two  or  three  of  those  who  suffered  in 
this  epidemic  have  had  83'mptoms,  since  their  recovery, 
which  might  be  attributed  to  the  presence  of  the 
trichinae. 

In  Germany  many  more  cases  of  trichinosis  are  re- 
ported than  in  this  country,  which  must  be  partly  due 
to  the  fact  that  obligatory  meat  inspection  is  practised 
and  the  attention  of  physicians  more  generally  directed 
to  the  detection  of  the  disease,  since  in  Berlin  in  1877, 
the  year  before  meat  inspection  became  obligatory, 
only  six  cases  of  trichinosis  in  man  were  reported  ;  but 
in  1878,  after  obligatory  meat  inspection  was  estab- 
lished and  the  attention  of  physicians  called  to  the 
subject,  one  hundred  and  two  cases  were  reported, 
with  eight  deaths. 

The  occurrence  of  so  great  a  number  of  cases  in  one 
small  community  in  our  midst  will  serve  to  show  how 
liable  we  are  to  encounter  cases  of  the  disease,  and  the 
importance  of  directing  our  attention  to  its  detection, 
when  we  shall  probably  find  that  trichinosis  is  of  more 
frequent  occurrence  here  in  Massachusetts  than  is 
shown  by  statistics. 


iSr^etiical  l^rogre^^e?. 


RKCENT  1'11()(;RESS  IN  SURGERY. 

IIY    11.   I,.    lUTRKELL,   M.U.,   AND   II.    W.   CU8HINQ,  M.D. 

(Cciitiuued  from  .'ol.  CXXVI,  No.  '15,  page  633.) 
EXAMINATION    BY    PKOBING    OF    THE  BILIARY    DUCTS. 

KosK,^'  while  discussing  the  conservative  surgical 
treatnitniti  describes  the  techniijue  of  examining  the 
pcrnicability  of  the  gall-ducts  and  restoring  their 
nali'ncy.  His  investigations  on  cadavers  show  that 
the  great  ducts  will  receive  a  No.  12  F.  catheter,  and 
tliat  the  union  of  the  hepatic  vith  the  common  will  al- 
ways transmit  a  No.  8  ¥. 

KXTIKPATION    OF    PORTIONS    OF    THE    LIVER. 

Ilochenegg,  after  reporting  a  successful  case  (that 
ib,  patient  well  eight  months  after  operation)   of  re- 

«'  I)JuUoU/5)li8ohr.  f.  Ohlr.,  1891,  l).l.   xxxi,  p.  480. 


moval  of  the  gall-bladder  and  adjacent  portion  of  the 
liver  (excised  portion  3.5  cm.  by  4.5  cm.)  for  carci- 
moua,  recommends  the  extra-peritoneal  method,  and 
describes  briefly  his  techuique.^'^  The  method  consists 
of  excising  the  diseased  portions  of  the  liver  with  a 
thermo-cautery,  and  controlling  the  haemorrhage  by 
iodoform  gauze  packed  in  and  around  the  wound.  These 
tampons  are  sutured  in  place,  and  the  liver  held  against 
the  abdominal  wound  by  being  transfixed  by  a  fibroma 
pin  passed  through  the  injured  portion,  and  the  gauze 
thus  preventing  it  from  falling  back  into  the  abdomen. 
The  external  end  of  the  pin  rested  on  the  skin  at  either 
side  of  the  incision.  The  external  dressing  consisted 
of  iodoform  and  sublimate  gauze.  Recurrent  haem- 
orrhage (in  one  case  on  the  second  day  after  the  oper- 
ation) was  controlled  by  renewing  the  gauze.  The 
fibroma  needle  was  removed  on  the  twelfth  day  and 
also  the  gauze  packing.  These  cases  seem  to  show 
that  a  method  has  been  found  of  controlling  haemor- 
rhage from  operation  wounds  of  the  liver,  and,  if  effect- 
ual, will  remove  a  fear  which  has  thus  far  prevented 
surgeons  from  extensive  operations  on  this  organ. 

HEPATIC    SURGERY. 

Mr.  Knowsley  Thornton, ^^  has  presented  his  exper- 
ience in  hepatic  surgery,  and  records  nine  cases  in 
detail.  In  seven,  gall-stones  were  removed  ;  in  one, 
hydatids.  In  several  instances  Mr.  Thornton  has  left 
the  gall-bladder  open  in  the  abdomen,  but  with  due 
care  in  the  arrangement  of  the  tube,  and  with  auxiliary 
drainage  of  the  pelvis,  the  cases  terminated  favorably. 
During  the  period  of  these  nine  cases  which  were  oper- 
ated upon,  Mr.  Thornton  also  performed  five  explor- 
atory operations  in  connection  with  hepatic  disease. 
In  the  first  case  the  results  were  negative,  owing  to 
the  matting  of  the  parts  ;  in  the  second,  a  malignant 
tumor  was  found ;  the  third  case  was  negative,  and 
suspicion  exists  that  a  stone  was  overlooked  ;  in  the 
fourth  case,  there  was  probably  a  gumma ;  in  the  fifth, 
no  gall-stones  were  found,  but  the  patient  was  relieved. 

The  chief  symptoms  to  be  depended  upon  in  making 
the  diagnosis  of  the  presence  of  gall-stones  are:  the 
sudden  onset  of  pain  and  its  sudden  departure  ;  its 
manner  of  travelling  around  the  body  and  through  to 
the  angle  of  the  scapula  :  the  sense  of  con.itriction  of 
the  diaphragm,  and  when  there  is  present  a  mobile 
pear-shaped  tumor  at  about  the  situation  of  the  gall- 
bladder, which  rises  and  falls  with  respiration.  These 
symptoms  complicated  with  jaundice  make  certain 
that  the  stone  has  passed  through  the  cystic  duct  and 
become  impacted  in  the  common  duct.  In  these  cases 
three  entirely  new  departures  were  made  : 

(1)  Direct  incision  of  the  common  duct  and  removal 
of  the  stone,  with  complete  suture  of  the  opening  with- 
out opening  the  gall-bladder. 

(2)  Incision  into  the  common  duct,  needling  the 
stone  in',o  fragments  and  closing  the  duct  over  them 
so  that  they  must  find  their  own  way  into  the  duodenum. 

(3)  Leaving  the  gall-bladder  open  in  the  peritoneum 
with  efficient  provision  for  drainage  through  the  alxlo- 
minal  incision  in  cases  in  which  it  is  impossible  to  suture 
it  into  the  abdominal  wound,  and  not  advisable  to  at- 
tempt complete  intraperitoneal  suture. 

In  the  latter  case,  and  wherever  fouling  of  the  peri- 
toneum was  possible,  he  urged  a  counter-opening  and 
drainage  as  in  his  seventh  and  ninth  cases, 

"  Wlen.  Kiln.  Woeh.,  1890,  ill,  62. 

<-^  Lancet,  March  T,  April  4  and  11,  1891. 
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ON  THE  DIAGNOSIS  OF  CARCINOMA  OF  THE  PANCREAS. 

Dr.  N.  Mu8ineci,**of  Naples,  Italy,  writes  as  follows  : 

(1)  The  diagnosis  of  carcinoma  of  the  pancreas  is 
difficult  in  the  majority  of  cases,  as  it  is  most  easily 
confounded  with  neoplasms  of  other  organs. 

(2)  Diagnosis  by  exclusion  is  the  best  method  of 
diagnosing  disease  of  the  pancreas  in  general,  and  car- 
cinoma in  particular. 

(3)  Icterus  is  present  from  the  beginning  of  the  dis- 
ease. The  presence  of  a  tumor,  whose  site  corresponds 
to  that  of  the  pancreas,  the  finding  of  fat  in  the  faeces 
and  sugar  in  the  urine,  are  facts  of  great  value  in  the 
majority  of  cases  in  making  a  diagnosis. 

(4)  The  presence  of  these  signs,  although  of  great 
diagnostic  value,  does  not  enable  one  to  determine  the 
primary  origin  of  the  neoplasm,  as  the  transmission  of 
cancerous  nodules  from  one  organ  to  another  is  the 
rule,  and  we  have  no  means  of  knowing  whether  the 
pancreas,  liver  or  stomach  was  primarily  affected. 

NEl'HORRHAPHr    AND    ITS    AFTER-EFFECTS. 

This  operation  has  been  performed  fourteen  times 
by  Dr.  Tuffier^^  for  movable  kidney.  There  are  three 
orders  of  symptoms  produced  by  this  disease  :  (1)  pain, 
(2)  gastric  disturbance,  (3)  neurasthenia.  There 
are,  therefore,  three  clinical  types  of  movable  kidney. 
The  painful  form,  with  or  without  hydronephrosis,  is 
the  most  frequent  and  is  the  most  favorable  for  treat- 
ment, since  in  ten  cases  pain  disappeared  entirely  after 
the  operation,  and  in  three  other  cases  pain  was  much 
relieved.  The  dyspeptic  form  is  less  common,  (two 
cases),  and  is  accompanied  by  enteroptosis  or  hepatic 
lesions.  The  neurasthenic  form  is  also  rare;  it  in- 
cludes the  entire  gamut  of  nervous  symptoms,  as  well 
as  hysteria.  There  are  two  absolutely  distinct  etio- 
logical varieties,  from  a  therapeutic  point  of  view  ;  the 
simple  movable  kidney  or  traumatic  displacement, 
which  is  a  true  dislocation ;  a  forcible  hernia,  the  rest 
of  the  abdominal  belt  being  unaffected.  Operation  in 
such  cases  is  the  triumph  of  nepliorrhaphy.  The  mov- 
able kidney  with  complications  is  a  slow  and  progres- 
sive displacement,  preceded,  accompanied,  or  followed 
by  Glenard's  enteroptosis.  In  such  cases  the  nephrop- 
tosis is  only  incidental ;  there  is  a  weakening  of  the 
abdominal  walls,  which  should  be  supported  by  a  belt 
and  invigorated  by  massage.  Out  of  ten  patients  op- 
erated on,  after  an  interval  of  more  than  four  months, 
one  only  was  attacked  by  congestive  outbreaks.  The 
nine  others,  all  recently  examined,  have  firm  cicatrices 
without  any  tendency  to  hernia ;  the  kidney  is  fixed, 
and  forms  part  of  the  abdominal  wall,  but  may  be 
readily  distinguished  over  the  greater  part  of  its  extent. 
Pain  has  been  relieved  in  every  case  with  one  excep- 
tion, and  in  that  case  there  is  enteroptosis.  Such 
results  are  encouraging.  M.  Tuffier  believes  that 
nephorrhaphy  should  maintain  its  position  as  a  legiti- 
mate operation  in  renal  surgery.  It  is  a  mild  0[)era- 
tiou,  as  in  149  cases  the  mortality  is  only  3.4  per  cent. 
It  is  efficacious,  since,  out  of  73  typical  operations,  in 
eight  per  cent,  the  patients  were  either  cured  or  much 
relieved.  The  success  would  be  yet  greater  if  a  care- 
ful selection  of  cases  were  to  be  made. 

FIXATION    OF    CATHETERS. 

Pilz,  of  Vienna,*®  describes  an  ingenious  and  appar- 

**  Annals  of  Surgery,  December,  1891.    Gazzette   degli  Ospetali, 
1800,  Nos.  81.  82,  83. 
■*•'■  J/tJnion  Mt^dicale  ;  Medical  Record,  August  29,  1891, 
*'■■  Centbl.  f.  Chir..  1890,  xvii,  16. 


ently  efficient  way  of  fastening  catheters  used  for  con- 
tinued drainage  of  the  bladder  when  passed  per  ure- 
thram.  It  consists  of  inserting  the  catheter  in  the 
usual  manner  so  that  the  "eye"  is  just  inside  the  in- 
ternal sphincter;  the  catheter  is  then  transfixed  with 
a  pin  at  its  point  of  emergence  from  the  meatus,  which 
prevents  it  entering  farther  into  the  bladder.  It  is 
kept  from  slipping  out  of  the  urethra  by  a  strip  of 
adhesive  plaster  passed  over  the  pin  and  the  ends  fas- 
tened to  the  dorsal  and  ventral  surface  of  the  penis. 
These  latter  are  prevented  from  slipping  by  other 
strips  circularly  applied,  which  also,  it  is  claimed,  pre- 
vent erection.  Lauenstein,*'  in  cases  of  perineal  sec- 
tion, fixes  the  catheter  by  a  ligature  passed  through  it 
through  the  perineal  wound.  The  ends  of  this  liga- 
ture are  then  tied  over  the  iodoform  gauze  tampon 
which  lies  in  the  perineal  wound,  and  thus  fixes  the 
catheter, 

OPERATIVE    TREATMENT    OF    EPISPADIAS. 

Rosenburger  (Winzburg)  has  devised  a  very  ingeni- 
ous and  apparently  satisfactory  method  of  relievin"' 
this  serious  deformity.  In  the  patient  (a  boy  two  and 
a  half  years  old),  on  whom  he  first  pioved  its  effi- 
ciency the  urethral  defect  extended  from  pubes  to 
meatus.  The  first  step  was  to  make  two  loncitudinal 
incisions,  parallel  with  the  urethra  and  at  its  lateral 
border,  which  extended  from  the  glans  to  the  pubes 
and  were  then  continued  up  on  to  the  abdomen  an 
equal  distance.  A  linear  strip  of  skin  was  next  dis- 
sected off  along  this  entire  distance,  leaving  a  defect, 
or  denuded  surface,  a  one-half  centimetre  wide  and 
equal  in  length  to  twice  the  length  of  the  penis.  The 
penis  was  then  turned  up  on  to  the  abdomen  so  that 
the  dorsum  was  in  contact  with  the  abdominal  surface 
and  sutured  in  this  position  by  uniting  the  penile  de- 
nuded surfaces  which  were  held  in  contact  with  the 
abdominal  ones.  It  was  allowed  to  heal  in  this  posi- 
tion. It  was  then  possible  for  the  patient  to  control 
the  urine  and  to  micturate  at  will.  The  second  sta^e 
of  the  operation  was  to  free  the  penis.  This  was 
done  by  dissecting  it  from  the  abdominal  wall  and 
restoring  it  to  its  normal  position.  When  this  was 
done,  a  flap  was  cut  from  the  abdominal  wall  extend- 
ing from  the  meatus  upwards  towards  the  umbilicus. 
This  remained  attached  to  the  penis  when  it  was  freed 
from  the  abdomen,  and  by  being  folded  back  was  used 
to  cover  the  denuded  surface  left  on  the  dorsum  of  the 
organ  after  its  release  from  the  abdominal  wall.  The 
abdominal  defect  was  closed  by  suture.  Union  was 
obtained  and  the  patient  is  reported  as  being  able  to 
retain  urine  for  an  hour  at  a  time  and  to  micturate 
without  difficulty.  The  effect  of  the  development  of 
hair  in  the  urethra  is  not  yet  known,  but  Roset.burger 
does  not  anticipate  any  trouble  from  it. 

LATERAL    PROSTATIC    HYPERTROPHY. 

Dittle,*^  after  a  careful  inquiry  into  the  anatomical 
changes  in  senile  hypertrophy,  considers  that  the  role 
played  by  the  lateral  lobes  is  important  to  the  surgeon. 
His  experiments  on  cadavers  have  led  him  to  this  con- 
clusion. He  found  that  removal  of  the  lateral  lobes 
allowed  a  prompt  emptying  of  the  bladder  where  a 
wedge-shaped  prostatectomy  was  unsuccessful.  (For 
details  see  original  report.)  From  such  data  he  pro- 
poses the  operation  of  "  lateral  prostatectomy,"  After 

*'  Ceutbl.  f.  Chir.,  IS'tO,  xvii,  9. 

«  Wien.  Medical  WocU.,  1890,  Nos.  18, 19, 
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emptying  and  washing  out  the  bladder  with  a  rather 
heavy  gum-elastic  catheter,  the  latter  is  fastened  in 
situ.  The  patient  is  placed  on  the  back  or  on  the 
right  side,  with  the  hips  flexed.  The  rectum  is  tam- 
poned. Incision  from  apex  of  coccyx  along  centre  of 
external  sphincter  and  to  teiidonous  centre  of  perineum. 
Through  this  the  ischio-rectal  space  is  opened,  and  the 
tamponed  rectum  dissected  from  the  right  lateral  lobe 
of  the  prostate.  Then  from  the  left  lobo.  AH  ves- 
sels ligated.  Space  disinfected  and  made  aseptic.  The 
lateral  lobes  are  then  resected  by  removing  a  wedge- 
shaped  piece  from  each  in  the  same  manner  as  a  tumor 
i-»  enucleated.  The  operation  is  indicated  in  the  first 
Ktaf'e  of  prostatic  hypertrophy,  while  the  urine  is  still 
healthy,  when  pain  and  residual  urine  are  not  promi- 
nent, and  also  in  the  second  stage. 

I'HOSTATOTOMY    AND     PROSTATECTOMY:    THEIR    INPI- 
CATIONS. 

Edmund  Vignard  has  made  an  exhaustive  and  care- 
ful review  of  the  present  status  of  operative  treatment 
for  senile  hypertrophy.*^  He  contributes  nothing  to 
the  work  of  Watson  (Boston,  U.  S.  A.)  as  regards 
method  or  operative  technique.  In  his  opinion  the 
great  majority  of  failures  after  operation  are  evident 
at  once.  In  others  a  temporary  improvement  is  ob- 
tained, but  later  there  is  a  recurrence,  which  is  with- 
out doubt  due  to  a  reformation  of  the  prostatic  barrier. 
In  the  first  class  the  form  of  enlargement  was  often  of 
tlie  extreme  degrees  of  "  horse  shoe  "  hypertrophy  or 
large  lateral  lobes,  but  no  well-marked  point  of  ob- 
struction or  valvular  middle  lobe.  Another  cause  of 
immediate  failure  was  paralysis  of  the  bladder.  Hence 
the  importance  of  a  pre-operative  diagnosis  of  the  par- 
ticular form  present.  Vignard  considers  non-contrac- 
lilitvof  the  bladder  a  contra-indication.  He  concludes 
from  examination  of  twenty-four  specimens  that  only 
a  small  proportion  of  cases  was  suitable  for  operation. 
He  thinks  arterial  atheroma  and  cystic  paralysis  usually 
coexist.  He  is  inclined  to  favor  the  supra-pubic  oper- 
ation. Recommends  a  thermo-cautery  or  curved  scis- 
sors for  extirpation  of  the  obstruction  ;  with  prostato- 
tomy,  only  perineal  incision  and  drainage  a  la  Harri- 
son. This  relieves  the  cystitis  and  prevents  reforma- 
tion of  the  obstruction. 

LITIIOTRITY    IN    CHILDREN. 

Alexandrow  Moscow,*"  in  discussing  this  subject 
claims  that  the  choice  between  lithotrity  or  litho- 
tomy depends  on  the  size  of  tlie  urethra  and  the  size 
of  llie  stone  in  the  individual  cane.  The  limit  for  the 
litliotrile  he  places  at  No.  14  F.  The  calculus  should 
nut  be  larger  than  2.0-2.5  centimetres  in  diameter.  If 
these  dimensions  a  o  not  present,  the  cutting  oj)era- 
lion  should  be  choser.  ;  ai'd  a  supra-pubic  operation  and 
immediate  suture  of  the  bladder  wound  is  recom- 
uiendcd. 

TIIK    TREATMENT  OK    HVDKOCEI.E    HY  CARBOLIC  ACID 
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As  early  us  1872,  Levis,  of  Philadelphia,  used  this 
inelhod  for  hydroceles.  The  method  of  Levis  is  prac- 
tically painless  ;  confinem';;:t  in  bed  is  not  essential; 
antl.  unless  over  thirty  m'.iutes  arc  used,  sloughing 
should  never  occur.  This  method  has  been  used  at 
the    Hospital   for   Kuptured  and  Crippled  in  54  cases. 

«"  CeutM.  r.  (;liir.,  IS'.m,  No.32. 

w  lUnvtsohv  /,oil8cliv.  f.  Chlr..  1891.  xxxii,  B25. 

•■•'  S.  1"..  Mlllikon  :  Annals  of  Surgory,  October.  1891,  \<.  292. 


A  small  trocar  is  used  to  evacuate  the  hydrocele,  and 
then  a  hypodermic  syringe  is  screwed  on  to  the  canula, 
permitting  the  introduction  of  the  acid  without  its 
coming  in  contact  with  the  skin.  Then  five  to  twenty- 
five  minims  of  liquified  crystals  of  carbolic  acid  are 
distributed  over  the  whole  serous  surface,  two  or  three 
minims  in  each  place,  nothing  more  than  a  sense  of 
warmth  is  felt.  After  removal  of  the  cauula  slight 
kneading  of  the  sac  may  be  done  to  insure  thorough 
coating  of  its  walls  with  the  irritant. 

Of  the  54  cases  nine  were  never  seen  after  the  in- 
jection, five  paid  one  visit,  four  are  at  present  under 
observation.  This  makes  36  cases,  all  of  whom  were 
cured  ;  27  had  one  injection,  four  had  two  injections, 
five  had  three  injections.  In  no  case  has  sloughing 
occurred,  and  not  one  of  the  36  patients  lost  more 
than  twenty-four  hours  from  business.  From  two  to 
six  weeks  is  necessary  for  absorption  of  the  exudation, 
and  thickening  of  the  sac  may  remain  much  longer. 

Conclusions  :  (1)  Carbolic  injection  is  a  safe  method 
for  the  cure  of  hydrocele.  (2)  It  is  practically  pain- 
less. (3)  The  patient  is  allowed  to  attend  to  busi- 
ness without  more  than  one  day's  delay.  (4)  The  dis- 
agreeable effects  of  an  anaesthetic  are  avoided. 

A    NEW    METHOD    OF    SKIN    GRAFTING. 

This  is  thus  described  by  its  originator,  Ereberto 
Aievoli.^^  An  animal  with  well-developed  testes  is  cas- 
trated. The  organs  are  washed  in  the  usual  salt  solu- 
tion and  then  cut  in  thin  sections,  which  are  placed 
in  a  salt  solution.  The  granulation  surface,  after  be- 
ing cleaned,  is  covered  with  small  pieces  of  the  testicle, 
these  being  placed  one  or  two  centimetres  apart.  Anti- 
septic dressing.  Good  results  are  claimed  which 
Aievoli  thinks  are  due  to  the  marked  biological  activ- 
ity of  the  cells  implanted.  In  experimentation  he 
used  sections  of  the  salivary  and  mammary  glands  and 
the  testes. 

INJURIES      COMPLICATED      BY      RUPTURE      OF      LARGE 

ARTERIKS. 

Melitor  (Heidelberg)^'  has  been  led,  by  meeting  a 
case  of  dislocation  of  the  elbow  with  rupture  of  the 
brachial  artery  which  required  amputation,  to  investi- 
gate these  injuries.  He  found  records  of  eleven  cases. 
In  most  of  these  the  brachial  was  ru[)tuied;  in  two, 
the  ulnar  artery.  Only  one  was  subcutaneous  ;  all  the 
others  were  compound.  In  this  subcutaneous  case 
amputation  was  performed  on  the  sixth  day.  His  case 
was  a  subcutaneous  rupture,  and  he  amputated  on  the 
sixth  day.  In  eight  of  the  ten  compound  cases  the 
arm  was  preserved  more  or  less  disabled.  The  small 
collaterals  were  usually  injured  as  "well  as  the  main 
vessel.  Microscopic  examination  of  the  muscles  in  his 
case  showed  oedema  and  absence  of  muscle  nuclei.  He 
concludes  that,  where  larger  arterial  trunks  are  injured 
subcutaneously,  especially  where  there  is  considerable 
extravasation  of  blood,  immediate  free  incision  with 
extreme  asepsis,  thorough  removal  of  coagula,  and 
double  ligation  is  preferable  to  the  expectant  plan. 

THE  OPERATIVE  SURGICAL  TREATMENT  FOR  ANEU- 
RIS.M  OF  THE  FIRST  TWO  PORTIONS  OF  THE  SUB- 
CLAVIAN. 

As  the  result  of  personal  experience,  and  a  review 
of  the  literature  of  the  subject,  Joseph    D.    Bryant, 

•2  Rlf.  Mod.    1S90.   vi    276.  277.    See    risumi,  Schmidt,   Jahrb.   f. 
gesaniint.Metl..  1S91.  bd.  230,  \\  62. 
•-•  Briins  Heitrag.  Z.  Klin.  Chir.,  bd.  v.  bft  ii. 
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M.D.,  New  York,"  has  arrived  at  the  following  con- 
clusioDS : 

(1)  The  lease  of  life  gained  by  the  so-called  medical 
treatment  of  subclavian  aneurism  emphatically  teaches 
that  its  employment  should  precede  all  other  methods. 

(2)  The  lease  of  life  following  distal  ligature  of  the 
subclavian  and  carotid  arteries,  for  the  cure  of  aneu- 
rism of  the  first  two  portions  of  the  subclavian,  cannot 
as  yet  be  estimated,  because  of  the  paucity  of  these 
cases  that  have  an  undoubted  diagnosis. 

(3;  The  lease  of  life  following  ligature  of  the  in- 
nominate alone,  for  subclavian  aneurism,  does  not 
justify  the  operation  ;  but  ligature  of  the  innominate, 
when  supplemented  with  simultaneous  and  consecutive 
ligature  of  the  associated  contiguous  arteries,  or  by 
other  expedients  equally  well  intended  to  aid  the  cure, 
is  worthy  of  favorable  consideration. 

(4)  The  lease  of  life  gained  by  the  pin-irritation 
method  of  Macewen,  and  galvano-puncture  with  its 
associated  treatment,  warrants  a  strong  belief  in  the 
special  benefits  of  these  expedients  when  employed 
singly  or  with  ligaturing. 

( To  be  continued.) 


iS^eport^ef  of  J>ocietiCi6f. 

MAINE  MEDICAL  ASSOCIATION. 

FoRTiKTH  Annual  Meeting. 

The  sessions  were  held,  as  for  some  years  past,  in 
the  Common  Council  Chamber,  City  Building,  Port- 
land, and  were  marked  by  an  unusually  large  attend- 
ance. 

The  Association  met  on  Wednesday,  June  8,  at 
10  A.  M.,  and  was  called  to  order  by  the  President, 
Dr.  E.  M.  Fuller,  of  Bath.  Prayer  was  offered  by 
the  Rev.  Mr.  Whitman,  of  the  Free  Street  Baptist 
Church. 

Dr.  H.  M.  Harlow,  of  Augusta,  an  ex-President  of 
the  Association,  and  for  many  years  superintendent  of 
the  Maine  Insane  Hospital,  was  elected  an  honorary 
member. 

The  Treasurer's  report  was  presented  and  read, 
showing  a  gratifying  increase  in  the  cash  funds  over  last 
year. 

Drs.  Alfred  King  and  A.  K.  P.  Meserve  of  Port- 
land, and  Wm.  E.  Baxter  of  Bangor,  were  appointed 
to  fill  temporary  vacancies  on  the  Board  of  Censors. 

Dr.  George  B.  Swasey,  of  Portland,  read  a  paper 
on 

CONGENITAL    SYPHILIS. 

With  reference  to  the  influence  of  syphilis  upon 
the  development  of  the  impregnated  ovum  emphasis 
was  given  to  the  view,  that  a  foetus  tainted  from  the 
father  alone,  could  not  infect  the  mother  ;  and  provided 
the  mother  were  untainted  at  the  time  of  conception, 
syphilis  contracted  by  her  during  pregnancy  could  not 
be  communicated  to  the  child.  The  average  period 
during  which  parents  are  likely  to  transmit  syphilis  to 
the  offspring  after  infectiou  was  stated  as  ten  years. 
If  not  presenting  the  symptoms  at  birth,  the  child 
rarely  passes  the  fourth  month  without  so  doing. 

Dr.  George  H.  Cummings  read  a  paper  based 
upon 

^*  Madical  Record,  March  14,  1891,  p.  305. 


A  CASE  OK  POPLITEAL  ANEURISM, 

cunid  by    ligation  of  the  femoral   in   Hunter's  caiial, 
after  ineffectual  treatment  by  compression. 

The  paper  insisted  upon  the  necessity  of  careful 
preparatory  trea  raeut  by  dietetic  and  hygienic  meas- 
ures before  any  operation  by  ligation. 

On  recommendation  of  the  Board  of  Censors,  the 
following  active  members  were  elected  :  Drs.  C.  P 
Small,  Waterville;  H.  A.  Smith,  Livermore;  Chas. 
Burleigh,  Saco  ;  Geo.  F.  Libby,  Togus  ;  C.  H.  Ridlon, 
Gorham  ;  J.  W.  Bowers,  Portland ;  F.  A.  C.  Emer- 
son, Garland. 

Reports  were  received  from  the  visitors  appointed 
to  the  Maine  Insane  Hospital,  Medical  School  of 
Maine,  and  Portland  School  for  Medical  Instruction. 

The  report  of  the  Hospital  Committee  reiterates  the 
complaint  that  has  been  made  for  several  years  past, 
of  the  overcrowded  condition  of  the  institution,  neces- 
sitating the  use  of  cots  in  corridors  and  the  employ- 
ment of  a  large  additional  number  of  night  attendants, 
and  interfering  seriously  with  the  efficiency  of  the 
hospital.  The  responsibility  rests  directly  upon  the 
legislatures  of  the  past  ten  years. 

Dr.  H.  F.  Twitchell,  of  Freeport,  read  a  paper 
upon 

A    CASE    OF    CHRONIC    HYDROTHORAX, 

treated  by  repeated  aspiration  and  injection  of  tincture 
of  iodine.  Fifty-seven  aspirations  were  made  within 
thirty  weeks,  yielding  661  ounces  of  fluid,  at  no  time 
becoming  purulent.  Two  ounces  of  tincture  of  iodine 
were  injected  during  a  period  of  seventeen  weeks. 
The  writer  urged  antiseptic  pleurotomy  with  tube  for 
permanent  drainage  for  similar  cases. 

AFTERNOON    SESSION. 

Dr.  Geo.  F.  Keene,  Howard,  R.  I.,  and  Dr.  Wm. 
R.  White,  Secretary  of  the  Rhode  Island  Medical 
Society,  were  introduced,  and  invited  to  participate  in 
the  discussions. 

The  President,  Dr.  E.  M.  Fuller,  of  Bath,  then 
delivered  the  Annual  Address,  his  theme  being 

THE  VANTAGE  GROUND  IN  MEDICINE  AND  SURGERY 
DURING  A  QUARTER  OF  A  CENTURY. 

The  recommendation  that  efforts  to  obtain  a  medical 
registration  law  be  persisted  in  is  not  likely  to  result 
in  marked  activity  on  the  part  of  the  Association,  so 
long  as  the  recollection  of  its  experience  of  four  years 
ago  remains. 

Dr.  Henry  B.  Palmer,  of  Phillips,  read  a  report 
of 

a    case    of    LARYNGISMUS    STRIDULUS, 

relieved  by  an  ti pyrin  in  doses  of  one  decigramme 
every  four  hours. 

Dr.  B.  B.  Foster,  of  Portland,  read  a  paper  upon 

URETHRAL      STRICTURE,     WITH     SOME      SUGGESTIONS 
AS    REGARDS    TREATMENT. 

The  main  points  made  prominent  were  a  preference 
for  dilating  urethrotomy  over  gradual  divulsion  and 
other  methods  of  overcoming  stricture,  and  the  treat- 
ment of  urethral  ulcerations  and  granular  conditions 
of  the  deep  urethra  by  applications  of  nitrate  of  silver 
in  solution  after  dilatation,  in  strength  of  from  one  to 
twenty  grains  to  the  ounce.  Careful  constitutional 
treatment  was  regarded  as  a  prerequisite  to  local 
treatment  of  any  nature. 
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Dk.  W.  L.  Dana,  of  Portland,  thought  no  one 
metljod  could  be  rigidly  or  even  generally  adhered  to. 
He  favored  a  selection  of  methods  of  dilatation  or 
urethrotomy,  according  to  nature  and  location  of  the 

stricture. 

Dk.  Alfred  King,  of  Portland,  thought  we  were 
not  justified  in  accepting  the  prevalent  belief  that 
stricture  is  a  lesion  which  follows  some  time  after  the 
initial  inHammation.  He  did  not  doubt  that  oftener  it 
began  and  continued  with  the  inflammatory  process. 
He  favored,  in  a  majority  of  cases,  gentle  gradual 
dilatation.  If  a  stricture  was  very  small,  it  was  a  good 
plan  to  introduce  a  soft  bougie  leaving  it  for  a  num- 
ber of  hours.  The  passage  of  the  urine  past  this 
would  facilitate  dilatation.  In  impermeable  stricture 
he  thought  it  best  to  aspirate  the  bladder,  and  reduce 
inflammation  liefore  operating.     Operations  ought  to 

be  rare. 

Dr.  Geo.  B.  Swasey,  of  Portland,  said  he  did  not 
ehare  Dr.  Foster's  dread  of  rapid  divulsion  by  sounds. 
His  preference  was  for  the  divulsor  which  slips 
down  over  the  filiform  bougie  as  a  guide. 

Dk.  L.  W.  Pendleton,  of  Portland,  thought  no 
operative  procedure  would  be  successful  unless  the 
canal  was  kept  dilated  afterward.  He  cited  a  case  of 
a  boy  who  had  stricture  due  to  perineal  injury,  —  in 
which  rupture  of  the  urethra  had  not  been  recognized. 
He  i)elieved  this  could  have  been  prevented,  had  a 
proper  catheter  been  retained  after  injury. 

Dr.  E.  S.  Coan,  of  Auburn,  read  a  paper  on 

TETANUS, 

discussing  its  pathology,  etiology  and  treatment.  He 
tliou"ht  that  free  use  of  antispasmodics,  and  above  all 
the  present  methods  of  antiseptic  technique  had  effectu- 
ally demonstrated  the  falsity  of  the  teaching  of  twenty 
years  ago,  that  ''  traumatic  tetanus  is  not  amenable  to 
treatment." 

EVENING    SESSION. 

Dk.  Wm.  J.  Maybury,  Springvale,  read  a  paper  on 

THE    TREAT.MENT    OF    DIPHTHERIA. 

Alcoholic  stimulation  atul  tincture  terri  chloridi 
internally,  with  frequent  spraying  and  gargling  with  a 
solution  of  bichloride  of  mercury  (one  grain  to  four 
ounces  of  water)  were  urged  as  the  prime  factors  in 
treatment. 

Dr.  H.  II.  Hunt,  of  Portland,  said  he  invariably 
used  the  compressed-air  spray,  on  account  of  its  greater 
force.  He  carried  the  air  chamber  and  tubes  to  the 
house  of  his  patient  and  would  not  think  of  temporiz- 
ing with  the  iiand  atomizer. 

Dr.  W.  It.  Will'-:.,  of  Providence,  called  attention 
to  the  nst!  of  the  peroxide  of  hydrogen  in  ten  per  cent, 
solution  as  a  garglo. 

Dr.  S.  H.  Weeks,  in  speaking  of  operative  treat- 
ment, saiil  intubation  was  preferable  to  tracheotomy 
when  it  coultl  lie  tlone,  as  it  avoided  shock. 

Dr.  E.  M.  Fuller,  the  President,  called  attentiou 
to  the  use  of  the  double-bulb,  hard-rubber  atomizer. 
He  found  it  advisable  to  keep  the  atmosphere  moist 
with  a  live  per  ceiit.  mixtur;  of  eucalyptol  in  benzoinol. 

On  recoininendation  of  iMe  Board  of  Censors,  Drs. 
C.  r.  Hubbard  of  Lovell,  .lohn  A.  McDonald  of 
Marhias,  and  ,1.  T.  Sanborn  of  Waldoboro,  were 
elected  to  active  member8iii|). 

Dk.  Stanley  V.  Warren,  of  Portland,  read  a 
paper  on 


AXIS-TRACTION  FORCEPS, 


illustrated  by  lantern  slides.  The  writer  claimed 
special  excellence  for  Lusk's  modification  of  Tarnier's 
instrument,  and  he  summed  up  his  conclusions  as  fol- 
ows : 

Special  skill  and  special  instruments  for  obstetrical 
emergencies.  The  line  of  draught  of  forceps  applied 
at  the  brim  should  be  from  before,  backward.  The 
line  of  draught  ot  the  common  long  forceps,  being  for- 
ward of  the  centre  of  the  birth  canal,  this  forceps, 
having  its  working  opposed  by  the  symphysis-pubis,  is 
not  suitable  at  the  inlet.  The  axis-traction  principle 
of  delivery  is  the  only  one  which  acts  in  a  natural 
direction  at  the  brim. 

Dr.  Chas.  D.  Smith,  of  Portland,  preferred,  when 
possible,  the  axis-traction  rods  of  Reynolds,  as  accom- 
plishing the  same  end,  and  accompanied  by  fewer  dan- 
gers to  the  maternal  tissues  than  the  somewhat  massive 
blades  of  the  Taruier  instrument.  He  had  found  them 
most  serviceable  when  applied  to  a  long  forceps 
with  marked  pelvic  curve.  He  thought  them  best 
adopted  to  general  use.  The  whole  secret  of  axis- 
traction  was  plainly  in  being  able  to  apply  the  back- 
ward traction  directly  to  the  head,  thereby  rendering 
it  more  efficient,  whatever  the  instrument  used. 

Drs.  H.  H.  Hunt  and  John  F.  Thompson  spoke 
in  commendation  of  the  principle  and  the  efficiency  of 
the  instrument. 

SECOND    DAY,    JUNE    9tH. 

The  Association  met  at  10.20  o'clock. 

Dr.  O.  a.  Harriman,  of  Laconia,  N.  H.,  was  in- 
troduced as  a  delegate  from  the  New  Hampshire 
Medical  Society. 

Dk.  N.  M.  Marshall,  of  Portland,  read  a  paper 
on 

APPENDICITIS. 

Accurate  diagnosis  is  promoted  by  proper  appreci- 
ation of  the  anatomical  relations  of  the  appendix. 
Acute  persistent  pain  with  fever  and  retching,  with 
absence  of  tympanitis,  marked  by  increased  pressure 
over  McBurney's  point,  with  the  single  finger  tip,  are 
diagnostic  signs  of  trouble  with  the  appendix.  In  the 
early  staijes  tumor  is  ra'-ely  to  be  detected.  Sur^jical 
aid  should  be  invoked  if  no  improvement  is  apparent 
within  forty-eight  hours,  and  at  least  exploratory  inci- 
sion made. 

The  paper  discussed  the  affection  from  the  stand- 
point of  the  gen'feral  practitioLer,  and  presented  statis- 
tics of  leu  cases,  with  seven  deaths,  two  recoveries, 
and  one  case  still  in  doubt  as  to  recovery.  Two  cases 
treated  surgically,  both  fatal.  Males  seven,  females 
three,  postmortems  seven.  General  peritonitis,  there- 
suit  of  rupture  of  abscess  with  gangrene  of  appendix, 
five. 

Du.  Alkked  King,  from  experience  in  his  own 
person,  regarded  catarrhal  conditions  of  the  bowels  as 
a  frequent  cause.  Favored  palliative  treatment  by 
mild  salines  or  oil,  and  compression.  Perforation 
demands  operation. 

Dr.  a.  D.  Thayer,  of  Portland,  cited  several  cases 
treated  medically  with  best  results. 

Dr.  a.  K.  p.  Meserve  took  the  view  that  in  a 
majority  of  cases,  medical  treatment  was  eHicient.  He 
called  attention  to  the  fact  that  many  of  these  cases 
date  from  the  eating  of  some  indigestible  food,  which 
emphasizes  the  view  of  a  catarrhal  origin. 
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Dr.  Chas.  D,  Smith,  of  Portland,  read  a  paper  on 

ALBUMINURIA    IN    PREGNANCY. 

The  conclusions  were : 

(1)  In  a  large  proportion  of  cases  the  cause  is  hyper- 
albunainosis  of  the  blood,  and  the  condition  has  no 
marked  pathological  significance. 

(2)  Albuminuria  from  disturbed  blood-pressure  is 
common  in  priraiparae :  in  the  great  majority  of  cases 
to  be  relieved  without  eclampsia. 

(3)  Labor,  is  ofteuest  the  exciting  cause  of  eclampsia, 
by  reflexly  exciting  the  vaso-constrictors  of  the  kid- 
neys ;  the  result  being  an  anaemic  kidney  rather  than 
a  congested  one. 

(4)  That  albuminuria,  unless  from  some  form  of 
Bright's  disease,  has  in  itself  but  little  significance  un- 
less associated  with  diminution  of  urea  and  cerebral 
symptoms. 

Drs.  H.  K.  Thatcher  of  Dexter,  J.  F.  Manning  of 
Ellsworth,  J.  B.  Wescott  of  Bath,  J.  D.  Phillips  of 
South  West  Harbor,  C.  E  Lancaster  of  Bowdoinham, 
Geo.  P.  Morgan  and  R.  G.  Blanchard  of  Dover,  N.  H., 
were  elected  to  membership. 

Dr.  S.  p.  Warren  presented  a  Sims's  speculum, 
with  tip  for  supporting  the  buttocks.  The  whole  in- 
strument being  made  of  aluminum. 

AFTERNOON    SESSION. 

Dr.  D.  E.  Sullivan,  of  Concord,  was  introduced 
as  a  delegate  from  the  New  Hampshire  Medical 
Society. 

Dr.  F.  C.  Thayer,  of  Waterville,  read  a  paper 
based  upon 

SIX    CASES  OK  COMPOUND  FRACTURE    OF    THE  SKULL, 

all  of  them  extensive,  and  all  followed  by  recovery 
except  one  in  which  there  had  been  considerable  loss 
of  brain  substance. 

Dr.  Geo.  W.  Way,  of  Portland,  presented  a  child 
six  months  old,  showing  the  results  of  treatment  of  an 
extensive  congenital  umbilical  hernia,  by  strapping. 

The  Association  then  elected  the  following  ofhcers 
for  the  ensuing  year:  President,  Dr.  Alfred  Mitchell, 
of  Brunswick  ;  First  Vice-President,  Dr.  J.  L.  Horr, 
Westbrook ;  Second  Vice-President,  Benjamin  Wil- 
liams, Rockland;  Treasurer,  Dr.  A.  S.  Thayer,  Port- 
land ;  Secretary,  Dr.  Charles  D.  Smith,  Portland  ;  Cor- 
responding Secretary,  Dr.  William  Cammett,  Portland. 

Dr.  F.  H.  Gerrish,  of  Portland,  read  a  paper  upon 

THE    REMEDIAL    USES    OF    HYPNOTISM. 

The  author  prefaced  his  paper  by  defining  hypnotism, 
as  "  an  induced  condition  in  which  the  mind  is  pecu- 
liarly susceptible  to  suggestion.  The  patient's  faith  in 
the  method  is  not  a  necessary  factor  in  the  result. 
Hypnotism  is  not  a  panacea.  It  is  chiefly  useful  in 
functional  nervous  disease." 

After  citing  typical  cases  in  his  own  practice  and 
that  of  other  physicians,  the  conclusions  were  summed 
up  to  be  that  the  objections  to  its  use  on  the  ground 
that  it  placed  a  power  for  evil  in  the  hands  of  the  un- 
scrupulous could  be  met  by  the  fact  that  such  power 
could  only  be  exercised  upon  subjects  in  the  somnam- 
bulic stage;  which  is  never  reached  in  its  use  as 
a  remedial  agent. 

As  to  its  weakening  the  minds  of  subjects,  ''  it  should 
be  remembered  "  that  hypnotism  for  exhibition  purposes 
and  hypnotism  for  therapeutic  purposes  are  very  dif- 


ferent things.  Public  displays  of  hypnotism  for  show 
purposes  should  be  condemned  ;  the  use  of  hypnotic 
suggestion  by  physicians  for  therapeutic  purposes  is 
commendable  and  worthy  of  every  encouragement. 

Like  many  other  valuable  means  which  we  constantly 
employ,  hypnotism  is  not  dangerous  if  we  bear  in  mind 
that  is  dangerous. 

The  use  of  hypnotism  should  be  by  law  restricted  to 
members  of  the  medical  profession  and  other  scientific 
students,  reducing  the  danger  of  improper  use  to  a 
minimum.  Besides  the  patient  may  be  protected  by 
suggestion  against  hypnotism  by  anybody  against  his 
wish. 

The  intentional  employment  of  psychic  means  in 
therapeutics  is  often  superior  to  the  use  of  grosser 
agencies.  If  the  patient  may  be  helped  through  the 
will,  why  not  through  the  imagination. 

An  interesting  feature  of  the  discussion  was  a  de- 
scription by  Dr.  Thomas  Fillebrown  of  the  success- 
ful employment  of  hypnotic  suggestion  in  dental 
practice. 

Dr.  I.  T.  Dana,  of  Portland,  said  he  had  been  con- 
vinced that  here  was  a  power  of  great  value,  in  proper 
hands,  and  he  had  no  sympathy  with  any  sentiment  of 
prejudiced  opposition. 

The  paper  elicited  great  interest,  and  obliged  the 
essayist  to  contribute  further  to  the  subject  by  reply- 
ing to  a  great  variety  of  inquiries  as  to  the  therapeutics 
of  hypnotism. 

Papers  upon  "  Treatment  of  Pneumonia,"  by  Dr. 
C.  M.  Cobb,  of  Mechanic  Falls;  and  "  Hysterectomy 
without  Pedicle,"  by  Dr.  S.  C.  Gordon,  of  Portland, 
were  presented  by  title,  as  was  also  the  Report  of  the 
Necrologist,  by  Dr.  Alfred  King,  of  Portland. 
They  were  referred  to  the  Committee  on  Publication, 
without  reading. 

The  number  of  members  deceased  during  the  year 
included  but  two,  Drs.  F.  N.  Wheeler,  of  Camden, 
and  J.  E.  L.  Kimball,  of  Saco. 

Dr.  J.  A.  Richards,  of  Farmington,  read  a  paper 
entitled 

A  defence  of  THE  KEELEY  CURE  FOR  DRUNKEN- 
NESS. 

No  attempt  was  made  at  scientific  argument,  nor 
any  evidence  submitted,  except  the  recital  of  a  num- 
ber of  cases  whose  cures  had  existed  for  periods  vary- 
ing from  a  few  weeks  to  ten  montiis,  and  the  statements 
of  statistics  issued  by  Dr.  Keeley.  It  served  only  to 
suggest  how  deeply  the  inhabitants  of  a  small  commun- 
ity may  become  intoested  in  and  committed  to  any 
new  industry  which  promises  material  advantage. 

Dr.  F.  H.  Gerrish,  of  Portland,  reported 

A    CASE    of    supra-pubic    CYSTOSTOMY, 

and  exhibited  an  appliance  for  permanent  drainage  of 
urine,  not  unlike  a  tracheotomy  tube. 

EVENING    SESSION. 

This  was  devoted  entirely  to  an  oration  by  I)u.  A. 
H.  BuRBANK,  of  Yarmouth,  upon 

OUR  mutual  RELATIONS  AS  MEDICAL  MEN. 

One  of  the  main  points  insisted  upon,  was  that  medi- 
cal men  ought  to  be  obliged,  at  stated  periods  in  their 
professional  life  to  show  evidence  of  their  fitness  to 
continue  as  recognized  members  of  the  medical  profes- 
sion. His  comments  upon  the  various  topics  suggested 
by  his  subject  were  pungent  and  witty  and  highly  en- 
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tertaining.  With  refereuce  to  consultations  he  re- 
marked that,  he  had  attended  consultations  when 
nothing  could  have  been  more  appropriate  or  more 
needed  than  the  reading  of  the  thirteenth  chapter  of 
First  Corinthians.  Physicians  need  to  have  passed  a 
long  stride  beyond  the  period  of  regeneration  towards 
a  more  perfect  sanctification  in  order  to  be  able  to 
forget  self  and  selfish  interests  in  the  consulting-room. 
Following  the  oration,  the  members  of  the  Associa- 
tion, their  ladies  and  visiting  delegates  were  tendered 
a  reception  and  banquet  by  the  resident  members. 

THURSDAY,   JUNE    lOXH,    CLOSING    SESSION. 

This  was  devoted  to  the  transaction  of  routine 
business,  and  the  report  of  the  Board  of  Censors  mak- 
ing assignments  for  the  coming  year. 

Drs.  It.  E.  Donnell,  of  South  Gardiner,  and  G.  A. 
I'udor,  of  Portland  were  elected  to  membership. 

Dk.  8.  .J.  Bassford.  of  Biddeford,  was  appointed 
Orator  for  1893. 

After  (ixing  the  place  and  date  of  the  next  annual 
meeting,  as  at  Portland  on  the  second  Wednesday, 
Thursday  and  Friday  of  June,   1893,  the  Association 

adjourned. 

• 

i^ecent  Hiterature, 


THE   BOSTON 


Diseases  of  the  Nervous  System.  By  J.  A.  Ormerod, 
M.l).  (Oxon.),  F.R.C.P.L.,  etc.  With  numerous 
(66)  illustrations.  l2mo,  pp.  xiv,  343.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.,  1892. 
This  little  volume  is  offered  as  an  introduction  to 
the  student's  work  and  an  outline  map  of  territory  to 
be  acquired.  As  such  the  plan  differs  somewhat  from 
the  ordinary  small  text-books.  The  first  sixty  pages 
are  devoted  to  a  consideration  of  the  anatomy  and 
phy&iology  of  the  nervous  system.  This  chapter  is  ex- 
tremely well  done.  The  fundamental  facts  of  the 
com{(licated  subject  of  nervous  anatomy  are  presented 
briciiy  and  clearly,  and  a  few  simple  diagrams  must 
prove  of  much  help  to  the  beginner.  The  summing 
up  of  the  elementary  facts  of  nervous  physiology  is 
also  well  (lone,  but  here  one  serious  omission  must  be 
noted.  The  author  commits  himself  distinctly  to  Fer- 
rier's  view  that  the  gyrus  fornicatus  is  the  centre  for 
cutaneous  sensibility,  and  he  takes  no  notice  of  the  dif- 
ferent view  held  by  many  German,  Italian  and  Amer- 
ican observers.  The  second  chaj)ter  dwells  briefly  on 
tlu'  general  j)atliology  of  the  nervous  system,  and  the 
thi'il  and  fourth  chapters  are  devoted  lo  the  methods 
of  examination.  Mere,  again,  we  must  praise  the  judi- 
cious selection  of  e^'sential  points,  and  the  clear  in- 
structions given.  'i\w  rest  of  the  book  is  devoted  to 
tlie  various  diseases  of  the  nervous  system.  This  im- 
prt'sses  us  as  not  quite  so  satisfactory.  The  author, 
however,  has  a  just  sense  of  proportion  ;  the  rarest 
dist'ases  are  omitted,  the  less  frequent  diseases  are 
touched  on  briefly  ;  but  the  whole  is  almost  too  con- 
(U-nsi'd,  and  the  student  here  can  obtain  more  help 
from  such  treatises  on  general  medicine  as  those  of 
OhIim  and  Striimpell.  It  is,  however,  a  good  book  for 
ilie  beginner.  It  contains  puch  that  he  cannot  read- 
ily find  elsewhere,  and  it  is  .'lear,  concise,  and  in  the 
main  accurate.  It  musi  be  remembered,  liowever,  that 
it  is  l)ut  iin  outline  map.  an  index  to  more  elaborate 
works,  and  it  is  neitluM-  intended  nor  jit  to  be  the  sole 
work  to  employ. 
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CHOLERA. 

The  English  medical  journals  of  July  9th,  are  at 
hand  with  further  details  of  the  epidemic  of  so-called 
cholerine  in  the  suburbs  of  Paris  ;  the  information 
emanating  from  French  sources  is  meagre  and  not  very 
satisfactory.  From  April  5th  up  to  July  25th,  159 
deaths  from  a  rapidly  fatal  diarrhoeal  affection  had 
been  reported  in  the  neighborhood  of  Paris,  and  the 
character  of  the  disease,  although  attributed  to  the  use 
of  Seine  water  and  manifesting  itself  in  those  quarters 
where  that  water  is  supplied  for  consumption,  is  evi- 
dently regarded  with  some  suspicion  across  the  channel. 
The  LanceVs  special  correspondent  states  that  a  muni- 
cipal commission  was  appointed  to  investigate  and 
report  upon  the  epidemic.  An  investigation  was  made, 
which  included  a  careful  examination  of  the  dejections 
of  patients,  and  a  report,  drawn  up  by  Dr.  Proust,  was 
rendered,  but  it  had  not  been  published.  In  other 
words,  it  had  been  suppressed  by  order  of  the  Prefect 
of  the  Seine,  after  having  been  submitted  to  and 
adopted  by  the  Consultative  Council  of  Hygiene  at  a 
meeting  held  at  the  Ministry  of  the  Interior.  This,  in 
itself,  is  calculated  to  increase  alarm  and  uneasiness, 
especially  as  it  is  understood  that  a  bacillus  resembling 
that  of  true  cholera  was  found. 

The  position  of  the  Paris  water-supply  is  described  as 
follows:  "  In  ordinary  times  135,000  cubic  metres  of 
water  are  consumed  in  the  day;  but  when  the  temper- 
ature rises  to  about  70°  F.  there  is  an  increased  con- 
sumption of  water  equal  to  about  30,000  to  40,000 
cubic  metres  more.  The  water-works  are  then  obliged 
to  make  up  the  difference  by  giving  Seine  water.  Nor 
is  it  practical  to  purify  eflicaciously  so  great  a  volume 
of  water.  No  sterilizing  apparatus  could  deal  with 
such  a  quantity.  Moreover,  it  is  not  possible  to  ration 
the  supply,  for  while  the  supply  was  stopped  the  pipes 
would  get  filled  with  air,  and  this  is  attended  with 
many  inconveniences  and  dangers;  and,  on  the  other 
hand,  there   would  be  no  water  to  flush   the  closets. 
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The  best  hope  of  the  Parisians  rests  on  the  fact  that 
87  kilometres  out  of  the  1 02  kilometres  of  the  aqueduct, 
which  will  bring  the  water  of  the  Vigne  to  Paris,  are 
now  constructed.  Perhaps  this  additional  supply  of 
pure  water  will  be  available  next  summer ;  Id  the 
meanwhile,  the  inhabitants  are  asked  to  carefully  boil 
tlieir  water  and  to  wait  patiently.  As  a  temporary 
measure  it  has  been  decided  to  apply  the  Pasteur  filter 
to  the  Wallace  drinking  fountains,  so  that  prudent  per- 
sons may  go  to  these  fountains  and  fetch  their  supply 
of  drinking-water.  But  the  number  of  prudent  and 
thoughtful  persons  is  very  limited,  so  the  epidemic 
continues.  Also  the  waters  of  the  Vigne  will  only 
reinforce  the  Paris  supply;  the  suburbs,  where  the 
epidemic  most  generally  prevails,  will  continue  to 
drink  the  Seine  water." 

Concurrently  with  this  increased  distribution  of 
Seine  water  during  the  recent  hot  weather  which 
prevailed  in  Paris,  and  with  the  development  of  this 
epidemic  of  "  cholerine,"  typhoid  fever  has  been  rap- 
idly increasing,  so  that  on  June  30th  235  cases  were 
said  to  be  under  treatment  in  the  Paris  hospitals. 

Notwithstanding  these  additional  details,  we  see  no 
reason  to  change  the  position  which  we  took  in  our 
last  issue  so  far  as  Paris  is  concerned.  We  do  not 
think  that  true  Asiatic  cholera  has  established  itself 
there  as  vet. 

On  the  other  hand,  there  can  be  no  doubt  that  it  is 
spreading  with  some  rapidity  in  southeastern  and  cen- 
tral Russia,  and  that  contiguous  countries  of  western 
Europe  are  impressed  with  the  possible  gravity  of 
the  situation.  Should  reports  that  cholera  has  ap- 
peared at  Odessa  and  other  ports  on  the  Black  Sea 
be  substantiated,  it  will  indicate  a  not  distant  farther 
western  march  of  the  epidemic. 

Certainly,  the  situation  is  such  as  not  only  to  justify 
but  to  demand  the  utmost  vigilance  on  the  part  of  the 
quarantine  and  health  officers  of  our  seaport  cities.  It 
is  not  reassuring  to  learn  that  cases  of  typhus  fever 
have  again  been  allowed  to  land  in  the  city  of  New 
York.  The  large  immigration  of  Russian  and  Polish 
Jews  is  a  constant  source  of  danger  at  that  port. 


THE  TREATMENT  OF  ASTHMA  BY  IODIDE  OF 
POTASSIUM. 

Trousseau  was  one  of  the  first  to  prescribe  iodide 
of  potassium  in  both  essential  and  bronchial  asthma ; 
but  he,  as  well  as  Sidney  Ringer  later,  seem  to  have 
erred  in  prescribing  too  small  doses.  At  least,  so  say 
German  See  and  Huchard,  who  affirm  that  a  dose  of 
one  or  two  grains  three  times  a  day  does  little  good. 
See  claims  priority  in  teaching  how  to  use  this  remedy 
and  in  what  doses.  The  forms  of  asthma  especially 
amenable  to  the  iodide  treatment,  according  to  See, 
are  those  which  he  designates  as  true  asthma,  and 
which  he  classifies  under  the  three  heads :  (1)  Nerv- 
ous (essential)  asthma;  (2)  alveolar  or  emphysematous 
asthma ;   (3)  bronchial  or  catarrhal  asthma. 


It  is  agreed  that  all  these  forms  run  into  each  other, 
that  the  second  and  third  are  often  consequences  of 
the  first,  and  that  all  asthma,  strictly  speaking,  is  made 
up  of  factors  which  are  nervous,  mechanical,  and 
secretory. 

The  dose  which  Professor  See  advises  is  from  five 
to  ten  grains.  This  dose,  which  is  as  much  as  Trous- 
seau would  give  daily,  is  to  be  taken  after  each  meal. 
Jaccoud,  who  is  also  a  strong  advocate  of  the  iodide 
treatment,  would  give  even  larger  doses  amounting  to 
from  fifteen  to  forty-five  grains  a  day. 

Iodide  of  potassium,  when  given  in  asthmatic  com- 
plaints, exercises,  according  to  Professor  See,  a  three- 
fold therapeutic  function:  (I)  It  promotes  the  bron- 
chial secretion  and  thus  clears  the  stuffed  tubes  ;  (2) 
it  facilitates  the  central  reflex  act  of  respiration  in  reg- 
ulating the  functions  of  the  pneumogastric  centre  ;  (3) 
it  diminishes  the  exaggerated  sensibility  of  the  respir- 
atory mucous  membrane.  In  its  action  as  a  promoter 
of  secretion,  the  iodide  is  said  especially  to  benefit  by 
softening  the  concrete  exudation  which  encumbers  the 
bronchioles. 

It  is  well  known  that  this  salt  in  excessive  doses 
produces  intense  catarrhal  secretion  of  the  upper  respir 
atory  passages,  and  a  minor  degree  of  this  property 
may  be  advantageously  utilized  therapeutically.  With- 
in a  short  time  after  the  administration  of  the  iodide  is 
commenced,  the  dry  r;\les  give  place  to  moist  and 
mucous,  the  respiratory  murmur  returns,  and  the  breath- 
ing becomes  free.  But  this  relief  of  dyspnoea,  Pro- 
fessor See  thinks,  is  not  altogether  due  to  the  increased 
permeability  of  the  bronchial  tubes  to  the  inspired  air. 
The  iodine  salts  have  an  antidyspuceic  effect  in  cardiac 
oppressions  when  no  bronchial  secretion  attends  their 
administration  ;  the  same  good  result  is  noticed  in 
asthmatic  suffocation  before  the  medical  attendant  dis- 
tinctly perceives  any  cessation  of  the  viscous  ronchi. 

How  may  we  explain  this  increased  freedom  of  re- 
spiration ?  Professor  See  believes  that  it  is  owing  to 
a  lessened  impressibility  of  the  mucous  membrane,  and 
this  is  due  to  a  diminution  of  the  sensibility  of  the 
terminal  fibres  of  the  vagus.  Iodide  of  potassium  may 
also  have  a  direct  action  on  the  medulla  oblongata  in 
depressing  its  reflex  excitability.  Considerations  are 
presented  which  suggest  that  this  may  be  the  case, 
and  that  a  part  of  the  beneficial  effects  of  the  iodides 
in  asthmatic  affections  is  due  to  such  direct  effect  of 
these  salts  on  the  bulb. 

In  summing  up  the  results  of  his  practice.  Professor 
See  declares  that  he  has  during  the  past  seven  years 
treated  six  hundred  asthmatic  patients  aged  from  two 
to  fifty-five  years,  with  tolerably  large  doses  of  iodiJe 
of  potassium.  Fifty  of  these  cases  were  unable  to 
follow  up  the  treatment  long  enough  to  get  the  full 
therapeutic  benefit,  the  medicine  not  being  tolerated 
or  iodism  resulting.  Of  the  three  hundred  and  twenty 
remaining  patients,  all  obtained  marked  amelioration, 
and  those  who  have  continued  the  treatment  from  one 
to  three  years  have  now  exemption  from  their  nocturnal 
attacks  of  asthma  and  the  resulting  bronchitis. 
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'<  Perseverance  in  the  treatment,"  he  adds,  "  is  al- 
most always  necessary,  but  discontinuance  of  the  medi- 
ciiH;  after  a  year  or  two  did  not  provoke  a  return  of  the 
paroxysms  in  sixty  of  the  cases,  who,  at  the  time  of 
this  writing,  and  after  a  year  of  complete  interruption 
of  the  treatment,  may  be  regarded  as  cured." 


THE     JERCENTENARY    OF   DUBLIN   UNIVER- 
SITY. 

The  three  hundredth  anniversary  of  the  founding 
of  Trinity  College  in  Dublin  was  celebrated  from  the 
.'nil  to  the  8th  of  this  montii.  This  college,  tiie  nu- 
cleus of  Dublin  University,  was  founded  in  1592  by 
Queen  Elizabeth,  outside  of  the  walls  of  Dublin  ;  it 
now  stands  in  the  heart  of  the  city.  The  first  stone 
was  laid  in  1.591  ;  early  in  1593  the  institution  was 
opened  for  the  reception  of  students  and  the  first  con- 
ferring of  degrees  took  j)lace  in  1600.  The  mayor 
and  citizens  granted  the  site  of  the  Abbey  of  Allhal- 
lows  and  twenty-eight  acres  of  derelict  land,  which  lat- 
t(!r  now  brings  in  an  annual  income  of  several  thou- 
sand pounds.  Queen  Elizabeth  gave  some  Crown  rents 
and  a  yearly  grant  of  £400  from  the  Concordatum 
Fund,  which  latter  ceased  in  the  present  century,  and 
the  former  is  worth  about  £5  yearly.  Lord  Burleigh 
was  appointed  iirst  Chancellor  and  Archbishop  Adam 
Loftus  the  first  Provost. 

The  university  derives  its  revenues  partly  from  the 
fees  of  the  students,  and  partly  from  certain  lands  in 
<liirerent  parts  of  Ireland,  which  have  at  dififerent  times 
passed  into  its  hands.  The  rent  from  the  latter  have 
not  lately  been  always  easy  to  collect,  but  it  is  believed 
that  even  now  two  hundred  and  fifty  thousand  dollars 
a  year  is  received  from  them.  The  university  is  en- 
titled to  two  seats  in  parliament,  and  has  the  right 
of  conferring  universitv  degrees,  among  them  that 
of  M.D. 

The  university  consists  of  several  faculties.  Until 
recently  the  medical  school  was  at  a  low  ebb,  but  it 
now  holds  a  strong  position,  and  has  acquired  an  envi- 
able reputation  and  popularity.  It  has  numbered  among 
its  writers  such  names  as  Graves,  Stokes,  Robert  Har- 
rison, William  Henry  Porter,  Robert  Adams  and  Car- 
michael. 

The  tercentenary  celebration  was  elaborate  and  im- 
posing. Several  hr.;orary  degrees  were  given  by  the 
dilTcrcnt  f:iculties.  I:;  the  list  of  those  receivinir  med- 
ical  (Irgrcos  the  United  States  was  represented  by  Dr 
.1.  S.  Hillings.  The  honorary  degree  of  M.D.  was 
also  given  to  Sir  Andrew  Clark,  Thomas  Bryant,  ,Ion- 
fttlian  Hutchinson,  of  London,  Duke  Charles  Theo- 
dore, of  Bavaria.  Grainger  Stewart  of  Edinburgh,  and 
Professor  (iusserow  of  Berlin.  Ireland  appears  to  have 
betMi  left  out  of  the  list.  Among  many  receiving  the 
degree  of  Doctor  of  Scienco  were  the  Professors  Bur- 
don  Sanileraoii  and  Michael  Foster.  In  ijouor  of  the 
cvtMil  the  Royal  Collcg,.  of  Surgeons  of  Ireland  gave 
th»«ir  honorary  fellowship,  F.R.C.S.I.  to  Drs.  Bry- 
HUl,  Uillings,  Gusserow  antl  Snellen. 


THE  NEXT  ANNUAL  MEETING  OF  THE  AMER- 
ICAN PUBLIC  HEALTH  ASSOCIATION. 

The  American  Public  Health  Association  has  issued 
a  preliminary  announcement  of  its  next  annual  meet- 
ing, which  will  be  the  twentieth,  and  will  be  held  in 
the  City  of  Mexico,  November  29th,  30th,  and  De- 
cember 1st  and  2d. 

Members  and  representatives  from  all  parts  of  the 
United  States,  from  Canada  and  from  every  Mexican 
State  are  expected  to  be  present.  There  will  also  be 
representatives  of  the  Central  and  South  American 
republics.  The  Mexican  government  has  interested 
itself  in  the  meeting,  and  the  details  of  the  arrange- 
ments are  in  the  hands  of  the  federal  officials. 

The  Local  Committee  announce  that  the  city  govern- 
ment will  entertain  the  Association  one  evening ;  a 
local  society,  another  evening ;  one  day  following  the 
meeting  an  excursion  will  be  made  to  observe  the 
great  work,  now  nearly  completed,  for  the  drainage  of 
the  valley  of  Mexico;  and  another  day  will  be  devoted 
to  an  excursion  for  sight-seeing  in  and  about  the  City 
of  Mexico. 

President  Diaz  will  give  a  reception  to  the  Associ- 
ation at  the  famous  castle  of  Chapultepec. 

A  committee  of  American  ladies,  resident  in  the 
City  of  Mexico,  has  been  organized  for  the  purpose  of 
entertaining  all  the  ladies  who  may  attend  from  the 
United  States  and  Canada. 

Dr.  Eduardo  Liceaga,  of  the  City  of  Mexico,  is 
chairman  of  the  local  committee  of  arrangements. 

This  should  be  a  very  instructive,  interesting  and 
enjoyable  occasion. 


MEDICAL  NOTES. 

Small-Pox.  —  On  account  of  the  prevalence  of 
small-pox  in  various  places  upon  the  Ohio  River  and 
Great  Lakes  the  surgeon-general  of  the  Marine-Hos- 
pital Service  has  given  orders  to  the  surgeons  of  the 
service  in  these  districts  to  visit  vessels  and  vaccinate 
the  crews,  and  in  other  ways  to  promote  vaccination. 

Cnoi.KRA  Riots  in  Russia.  —  The  ignorant  pop- 
ulation of  Astrakhan,  believiu.if  that  the  sanitary  meas- 
ures taken  to  prevent  the  spread  of  cholera  were  un- 
necessary, that  the  sick  were  put  in  the  hospitals  with- 
out cause,  and  that  many  were  buried  alive,  set  fire  to 
the  hospitals,  after  removing  the  sick,  and  then  at- 
tacked the  governor's  house,  when  they  were  checked 
by  a  military  detachment. 

Carlill  vs.  The  Carbolic  Smoke  Ball  Com- 
TANY.  — This  interesting  trial,  which  has  recently  been 
liad  in  England,  appears  to  establish  the  liability  in 
that  country  of  a  patent  medicine  company  which  offers 
a  prize  for  failure  to  cure.  Fhe  defendant  company 
advertised  a  guarantee  of  a  hundred  pounds  to  any 
one  who  should  be  attacked  by  influenza  while  using 
the  "  carbolic  smoke  ball."  The  plaintiff  used  it  ac- 
cording to  directions,  but  suffered,  nevertheless,  from 
the  epidemic,  and  in  consequence  brought  suit   to  re- 
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cover  the  guarantee.  In  spite  of  the  defence,  which 
consisted  of  technical  objections,  the  suit  was  won,  and 
the  company  was  obliged  to  make  good  its  promises. 

Maruiages,  Births  and  Deaths  in  England 
AND  Wales.  —  The  general  abstract  of  marriages, 
births  and  deaths,  issued  from  the  Registrar  General's 
office  of  England,  preliminary  to  the  regular  report  of 
that  office  gives  the  following  figures  for  the  year  1891 : 
Estimated  population  at  middle  of  the  year  1891,  for 
England  and  Wales,  29,081,047;  persons  married, 
452,050;  marriages,  226,025  ;  births,  913,836;  deaths, 
587,666.  The  ratios,  per  1,000  of  the  population, 
deduced  from  these  figures  are  as  follows :  Marriage- 
rate,  15.5;  birth-rate,  31.4;  death-rate,  20.2.  The 
marriage-rate  was  slightly  higher ;  the  birth-rate  was 
less ;  and  the  death-rate  was  greater  than  the  average 
of  the  previous  ten  years. 

CONDESINATION  OF  SeCRET  CuRES  FOR  iNEBKIETr. 

—  The  last  quarterly  meeting  of  the  English  Society 
for  the  Study  of  Inebriety  discussed  the  Keeley  bi- 
chloride of  gold  cure,  and  before  adjournment  passed 
unanimously  the  following  motions  : 

(1)  "  That  this  meeting  of  the  Society  for  the  Study  of 
Inebriety  (of  which  the  memV^ers  are  registered  British 
medical  practitioners)  is  of  opinion  that  any  so-called 
'  cures '  for  inebriety,  the  composition  of  which  is  not  dis- 
closed, are  unfit  to  be  commended  by  honorable  members 
of  tlie  medical  profession,  who  are  bound  to  place  the  full 
details  of  their  treatment  before  their  professional  col- 
leagues, a  requirement  as  essential  in  the  interest  of  the 
public  as  it  is  consonant  with  the  disinterested  practice  of 
scientific  therapeutics. 

(2)  "  That  this  meeting,  having  been  informed  by  a  com- 
petent London  analyst,  who  has  made  a  special  analysis, 
that  the  allesjed  '  bichloride  of  gold  cure '  shows  no  trace  of 
gold  or  of  chlorides  and  contains  27.55  percent,  of  alcohol, 
condemns  unreservedly  the  prescription  of  such  an  intoxi- 
cating preparation  to  an  inebriate." 

BOSTON. 

The  Death-Rate  in  Boston  rose  last  week  to 
24.8.  There  were  224  deaths  reported  as  against  207 
for  the  corresponding  week  last  year.  The  rise  was 
due  to  cholera  infantum  coincident  with  the  hot  weather. 
Forty-three  deaths  were  reported  as  due  to  this  cause. 
The  total  number  of  children  who  died  under  one  year 
of  age  was  eighty,  and  under  five  years  104. 

NEW    YORK, 

Mortality  in  New  York  City.  —  During  the 
last  fortnight  the  number  of  deaths  in  the  city  has 
been  unusually  large.  In  the  week  ending  July  9th, 
the  mortality  reached  1,032,  representing  an  annual 
death-rate  of  29.44  per  thousand  of  the  estimated  pop- 
ulation. The  average  number  of  deaths  for  the  cor- 
responding  week  during  the  past  five  years,  however, 
has  been  1,119,  representing  an  annual  death-rate  of 
31.03.  During  the  week  ending  July  16th,  the  mor- 
tality increased  to  1,336,  which,  with  two  exceptions, 
is  the  highest  since  1872.  The  exceptions  were  the 
week  ending  January    11,  1890,   when  the   mortality 


reached  1,424,  and  the  week  ending  April  18,  1891, 
when  it  was  1,347;  and  both  these  instances  of  great 
mortality  were  due  to  the  grippe  epidemic.  The 
week's  mortality  was  153  higher  than  the  average 
for  the  corresponding  week  during  the  past  five  years, 
and  represents  an  annual  death-rate  of  38.09.  The 
principal  cause  of  the  large  increase  in  deaths  was 
naturally  diarrhceal  diseases  among  children  under 
five  years  of  age  ;  and  the  deaths  from  this  cause 
amounted  to  438.  The  total  number  of  deaths  among 
children  under  five  was  863,  and  the  number  of  deaths 
among  individuals  of  all  ages  in  tenement  houses 
reached  990.  The  largest  number  of  deaths  reported 
in  any  one  day  was  during  the  twenty-four  hours  end- 
ing July  12lh.  This  mortality  was  260,  and  it  is  the 
highest  record  since  1872. 

Typhus  Fever  in  New  York.  —  The  quaran- 
tine officer  at  New  York  reported  that,  on  July  14th, 
a  case  of  typhus  fever  was  found  on  the  Guion  steamer 
Nevada.  The  patient  was  a  Russian  from  the  province 
of  Wilna.  The  vessel  had  on  board  91  immigrants 
from  Russia,  who  were  detained  on  board,  and  about 
200  steerage  jjassengers  from  other  places  were  al- 
lowed to  land.  The  next  day  two  more  cases  were 
discovered  among  the  detained  Russians,  all  of  whom 
were  then  sent  to  the  quarantine  island  for  further 
observation.  The  clothing  and  steerage  in  the  vessel 
were  fumigated  by  steam,  and  the  three  patients  re- 
moved to  the  Reception  Hospital.  During  the  voyage 
the  Russians  had  been  isolated  from  the  other  immi- 
grants, and  it  is  not  ajjprehended  that  there  will  be 
any  spread  of  the  disease  in  the  city,  as  was  the  case 
with  the  Massilia  typhus  outbreak.  The  steamer  Ta- 
ormina,  also,  of  the  Fabre  line,  which  arrived  on  Sun- 
day, had  one  case  of  typhus  and  one  of  small-pox  on 
board.  All  of  the  passengers  are  detained  at  quaran- 
tine.    A  death  from  typhus  is  reported  at  Yenkers. 


5a^ti0iceUanp, 


EXAMINATION  OF  URINE   BY  THE   CENTRIF- 
UGAL MACHINE. 

Albdn  ^  says  the  centrifugal  machine,  when  once 
introduced,  quickly  comes  into  general  use  in  the  exam- 
ination of  pathological  fluids.  The  author  has  thus 
examined  some  hundred  hospital  urines,  one-half  of 
which  were  from  cases  of  Bright's  diseas.^.  The  de- 
posit was  compared  with  that  obtained  after  standing. 
Like  gravitation,  centrifugal  force  would  seem  to  have 
its  limits.  Sometimes  no  deposit  is  obtained,  and  at 
other  times  perfectly  clear  urine  gives  one.  The 
greater  part  of  this  deposit  falls  in  a  few  minutes,  and 
the  microscope  shows  it  to  be  richer  than  that  obtained 
by  standing,  but  the  difiference  is  in  quantity  rather 
than  quality.  There  is  no  advantage  in  adding  alco- 
hol or  barium  carbonate  except  in  cases  of  examina- 
tion for  bacilli.  In  apparently  health}  urine  a  greater 
or  less  number  of  leucocytes,  or  flat  epithelial  cells 
were    found.     In   non-albuminous  urine,  hyaline   and 
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granular  casts  were  repeatedly  seeu,  and  in  two-thirds 
of  the  cases  of  acute  pneumonia  more  or  less  numer- 
ous casts,  covered  with  leucocytes  or  renal  epithelium, 
were  observed.  Blood  cells  were  at  times  found  by 
the  microscope  in  cases  where  the  deposit  did  not  look 
as  if  it  contained  any.  Other  pigment,  such  as  that 
of  jaundice,  was  found  intimately  united  with  formed 
elements.  Bacteria  could  be  separated  out  by  the  cen- 
trifugal method,  but  only  partially.  Twice  tubercle 
bacilli  were  demonstrated,  but  they  were  also  found 
in  the  deposit  obtained  after  standing.  The  estima- 
tion of  (coagulated)  albumen  by  this  method  was  not 
more  accurate  than  by  Esbach's  albuminimeter.  The 
centrifugal  method  is,  however,  a  valuable  addition  to 
the  clinical  examination  of  the  urine,  in  that  it  pro- 
vides an  unaltered  sediment  in  the  shortest  time,  but 
it  is  no  material  help  to  diagnosis. 


TIIK  BABY-FARM  LAW. 

TnK  following  are  abstracts  from  a  law  relating  to 
the  boarding  of  infants,  and  adoption,  passed  by  the 
ijcgislature  of  Massachusetts  at  its  last  session  : 

No  person  shall  maintain  a  boarding-house  for  infants 
unli!S8  licensed  by  the  State  Board  of  Lunacy  and  Charity. 
WhoevtT  violates  the  j)rovisions  of  this  section  shall  be 
])unislic(l  by  fine  not  exceeding  one  hundred  dollars  or  by 
iin|)risoiinicnt  not  (!XC(!eding  one  year,  or  by  both  such  fine 
and  inipri.sonment. 

Wlioever  shall,  for  hire,  have  in  liis  custody  at  one  time 
more  than  one  infant  under  the  age  of  two  years,  unat- 
tended by  a  i)arent  or  guardian,  exclusive  of  infants  re- 
lated by  blood  or  marriage  to  the  person  having  such 
custody,  for  the  purpose  of  providing  care,  food  and  lodging 
for  such  infanta,  shall  he  deemed  to  maintain  a  boarding- 
house  for  infants  within  tiie  meaning  of  tliis  act.  If  the 
defendant  relics  upon  tlse  relationship  to  himself  in  defence, 
the  burden  shall  be  upon  the  defendant  to  prove  the  rela- 
tionship. 

The  State  Board  of  Lunacy  and  Charity  may  grant  licenses 
to  maintain  boarding-houses  for  infants,  aud  may  revoke 
such  licenses  in  its  discretion.  Every  application  for  such 
license  shall  first  be  approved  by  the  board  of  iiealth  of  the 
j)lace,  except  the  city  of  Boston,  in  which  such  boarding- 
liouse  is  to  l)e  maintained.  'I'he  State  Board  of  Lunacy  and 
Charity  and  boards  of  health  of  cities  and  towns,  except  the 
<ity  of  Boston,  shall  annually,  and  may  at  all  times,  visit 
and  inspect  premises  so  licensed,  and  may  at  any  time  des- 
ignate any  person  to  visit  and  inspect  such  j)remises.  Such 
licenses  shall  lie  granted  for  a  term  not  exceeding  one  year. 
Every  licensee  shall  keep  a  record,  in  such  form  as  may  be 
prescribed  by  the  State  Board,  of  every  infant  received. 

Any  jierson  receiving  under  his  caro  or  control,  or  plac- 
ing under  the  care  or  control  of  another,  for  cou)pensation, 
an  infant  umler  two  years  of  age  not  related  by  blood  or 
marriage  to  the  i)erson  '  v-eiving  such  infant,  shall  within 
two  (lays  after  such  reception  give  notice  to  the  State  Board 
of  Lunacy  and  Charity  of  uich  reception  and  its  terms. 
The  State  Board,  on  receiving  such  notice  or  any  informa- 
tion of  such  reception,  may  cause  nil  the  circumstances  ot 
the  case  to  be  investigated,  and  may  nuike  such  recommcn- 
clations  as  it  shall  deem  exju-dient,  to  such  persons  in  re- 
gan!  to  tlie  care  and  custody  of  sucii  infant;  and  if  the 
same  are  not  comi)lied  with  may  make  application  to  a  jus- 
tice to  make  and  enforce  such  orders  as  he  shall  deem  for 
the  best  interest  of  the  infant.  \ny  person  ncgUcting  to 
give  such  notice  to  the  State  Iioi!>^  '.  or  refusing  to  give  siich 
information  as  it  sliall  rcciuest,  or  refusing  to  obey  orders 
of  a  justice  shall  be  punished. 

\\  lu.cver  gives  to  any  jiersou  an  infant  under  two  vears 
of  age  for  the  pur|>ose  of  placing  such  infant  for  hire." gain 
or  reward,  under  tiic  jirrmanent  control  of  another  person 


shall  be  deemed  guilty  of  the  abandonment  of  such  infant, 
and  upon  conviction  thereof  shall  be  punished  by  impris- 
onment. 

Whoever  for  hire,  gain  or  reward  receives  from  any  per- 
son an  infant  under  two  years  of  age  for  the  purpose  of 
placing  such  infant  under  the  permanent  control  of  any 
other  person  shall  be  deemed  guilty  of  aiding  and  abetting 
the  abandonment  of  such  infant. 

These  two  latter  provisions  shall  not  apply  to  the  State 
Board  of  Lunacy  and  Charity,  the  overseers  of  the  poor  of 
any  city  or  town,  the  commissioners  of  public  institutions 
of  the  city  of  Boston,  any  charitable  institution  incorpo- 
rated by  law,  or  any  duly  authorized  officers  or  agents  of 
the  same. 

Whoever  receives  from  any  person  the  care  and  custody 
of  an  infant  less  tlian  two  years  old  for  the  purpose  of 
adopting,  giving  a  home  to  or  procuring  a  home  or  adop- 
tion for  such  infant,  shall  before  receiving  the  same  cor- 
rectly ascertain  the  true  name,  age  and  birthplace  of  such 
infant,  with  the  true  name  and  residence  of  the  parent  or 
parents  of  such  infant,  and  shall  keep  a  careful  record  of 
the  same,  with  the  date  of  such  reception.  He  shall  forth- 
with upon  the  reception  of  said  infant  give  notice  in  writ- 
ing of  such  reception  to  the  State  Board  of  Lunacy  and  Char- 
ity, and  shall  give  such  information  as  the  board  may 
require. 

The  parent  or  guardian  of  any  infant  under  three  years 
of  age,  if  unable  to  support  it,  may,  upon  personal  appli- 
cation to  the  Stale  Board  of  Lunacy  and  Charity  and  with 
the  consent  of  the  board,  place  such  infant  in  charge  of  the 
board,  which  shall  thereupon  have  the  custody  of  such  in- 
fant in  the  same  manner  as  if  it  were  committed  thereto  by 
a  court  or  magistrate. 

The  mother  of  an  illegitimate  infant  under  two  years  of 
age,  who  is  a  resident  of  this  Commonwealth  and  who  has 
previously  borne  a  good  character,  may,  upon  personal  ap- 
plication to  the  State  Board  of  Lunacy  and  Charity  and  with 
the  consent  of  the  board,  give  up  such  infant  to  the  board 
for  the  purpose  of  adoption,  and  such  giving  up  shall  oper- 
ate as  a  consent  to  any  adoption  subsequently  approved  by 
the  board. 

Previous  laws  requiring  a  person  receiving  an  illegiti- 
mate infant  under  the  age  of  one  year  to  board,  to  notify 
the  overseers  of  the  poor  of  the  city  or  town  in  which  he 
resides  of  the  facts  of  such  reception,  are  repealed. 


VAGINAL  SECRETIONS. 

The  May  issue  of  the  Archives  oj  Gynecology,  Ob- 
stetrics and  Pediatrics  contains  a  resume  of  Doeder- 
lein's  work  on  vaginal  secretions,  read  by  Dr.  J.  W. 
Williams,  before  the  Baltimore  Gynecological  Society.* 

Doederleiu's  object  was  to  find  what  constituted  the 
normal  vaginal  secretion,  aud  to  determine  its  relation- 
ship to  puerperal  troubles.  Healthy  young  virgins 
were  selected  to  furnish  a  normal  secretion,  which  is 
described  as  a  small  quantity  of  whitish,  crumbling 
material  of  the  consistency  and  appearance  of  curdled 
milk;  it  contains  no  mucus  and  has  an  intensely  acid 
reaction  to  litmus  paper.  Microscopic  examination 
shows  it  to  consist  of  vaginal  epithelial  cells  and  a 
large  quantity  of  large  bacilli.  The  pathological  se- 
cretion, on  the  other  hand,  is  of  a  yellowish  or  green- 
ish-yellow color  and  cream-like  consistency,  and  often 
contains  mucus  and  gas-bubbles  ;  its  reaction  is  weakly 
acid  or  neutral,  and  sometimes  alkaline.  The  micro- 
scope shows  epithelial  cells,  numerous  pus  cells  and  a 
mixture  of  all  kinds  of  micro-oraanisms.  Amonc  195 
pregnant  women  examined,  44.6  per  cent,  had  patho- 
logical secretions. 

A  point  of  decided  interest  is  that  the  large  bacilli 

<  University  Metlical  Magnziue,  July. 
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were  always  present  iu  the  normal  and  never  present 
in  the  pathological  secretions.  This  bacillus  produces 
an  acid  (probably  lactic  acid)  which  causes  the  normal 
acidity  of  the  vaginal  secretion.  The  products  of  the 
life  of  this  bacillus  were  proved  to  be  inimical  to  the 
growth  of  most  of  the  pathogenic  micro-organisms. 
Large  quantities  of  pus-producing  organisms  introduced 
into  the  vagina  would  completely  disappear  in  four 
days.  The  bacillus  is  not  pathogenic,  and,  therefore, 
sepsis  can  occur  only  by  having  poison  germs  intro- 
duced from  without,  and  even  these  must  be  in  large 
quantity  to  counteract  the  effect  of  the  acid-producing 
bacilli  of  the  normal  secretion. 

The  proof  of  the  pathogenic  nature  of  the  patholog- 
ical secretion  lay  in  the  effect  of  injecting  this  secre- 
tion in  rabbits  —  suppuration  occurred  iu  each  case, 
and  death  followed  in  several.  This  secretion  contains 
almost  all  kinds  of  micro-organisms,  and  in  about  ten 
per  cent,  of  the  cases  streptococci  were  found.  From 
these  observations  it  is  concluded  that  as  the  strepto- 
coccus is  usually  the  cause  of  puerperal  fever,  and  as 
this  organism  is  found  in  only  about  ten  per  cent,  of 
the  cases  having  a  pathological  secretion,  there  is  no 
danger  of  auto-infection  among  ninety  per  cent,  of  all 
women,  whether  their  secretions  be  normal  or  patho- 
logical ;  nor  is  there  any  justification  in  these  cases  for 
internal  disinfection. 

Doederlein  believes  that  the  streptococci  are  unable, 
of  themselves,  to  invade  the  uterine  cavity  and  produce 
infection,  and  holds  that  the  only  way  for  this  acci- 
dent to  occur  is  for  the  germs  to  be  carried  there  by 
manipulation  and  douching.  A  practical  application 
of  these  observations  is  made  in  the  lying-in  hospitals 
at  Leipzig.  Students  are  not  allowed  to  examine 
patients  until  the  vaginal  secretions  have  been  pro- 
nounced normal.  Permission  is  not  granted  for  those 
cases  in  which  the  secretion  is  pathological.  Experi- 
ments were  made  with  pathological  secretions,  during 
the  course  of  pregnancy,  to  determine  how  best  to  re- 
store the  secretions  to  the  normal  standard. 

Of  the  many  agents  used,  Doederlein  found  a  one 
per  cent,  solution  of  lactic  acid  the  best.  This  ap- 
peared to  produce  an  unfavorable  medium  for  the 
growth  of  the  pathogenic  organisms,  while  it  supplied 
the  most  desirable  conditions  for  the  development  of 
the  normal  vaginal  bacilli,  which  in  turn,  by  their  ac- 
tion, made  the  secretions  unfit  for  harboring  most  of 
the  pathogenic  organisms.  In  many  cases  thus  treated 
the  pathogenic  were  sure  to  give  place  to  the  normal 
vaginal  bacilli,  and  the  secretions  change  from  an  un- 
healthy to  a  normal  condition. 


THERAPEUTIC   NOTES. 

Salts  ok  Strontium  for  Tapeworm.  —  Laborde^ 
uses  the  following  for  the  treatment  of  ta;nia  : 

B;     Stronlii  lactatis 3  i 

Aqua; 3  vi 

Glycerine,  q.  s.  M. 

Sig.    One  tablespoouf  ul  every  morning  for  Ave  days. 

Frky's  Emulsion  of  Iodoform.'^ — A  teaspoon- 
ful  of  this  is  added  to  a  pint  of  water  to  be  used  as 
an  injection  in  cystitis.  Professor  Billroth  terms  a  ten 
per  cent,  mixture  of  iodoform  and  glycerine  an  "  emul- 
sion of  iodoform."   The  iodoform  should  first  be  tritu- 

'  Jour,  de  M(?d.  de  Paris. 

-  Medical  and  Svirgiciil  Reporter. 


rated   with  a  little   of   a    mixture   of  equal   parts  of 
glycerine  and  water. 

R     lock)form P.  50  grammefl 

Glycerine       ......  P.  40  " 

Tragacantb P.  23 

Water P.  10         '• 

Physiological  Action  of  Kola-nut.' — After 
considering  all  the  arguments  and  weighing  the  evi- 
dence produced  in  favor  of  each,  Combemale  arrives 
at  the  conclusion  that  Professor  See's  view  is  the  cor- 
rect one,  that  the  action  of  kola  in  counteracting  the 
sensation  of  fatigue  depends  solely  upon  the  caffeine, 
of  which  kola  contains  two  or  three  times  the  propor- 
tion of  that  met  with  in  coffee  ;  and  that  this  also  ex- 
plains the  success  of  kola  in  the  treatment  of  diseases 
of  the  heart  and  in  the  renovation  of  strength  during 
convaleseuce  or  following  intellectual  or  physical  over- 
exertion. The  favorable  effects  of  kola  in  diarrhoea 
are  due  to  the  tannin  present  in  the  drug. 


Corre^ponDcncc. 

LETTER    FROM    KOREA. 

Seoul,  May  28,  1892. 

Mr.  Editor  :  —  The  pony-ride  from  "  distribution  har- 
bor "  (Chemulpo :  Korean  :  Jinstn)  to  the  capital  allows 
one  to  see  some  effects  of  arbitrary,  irresponsible  power. 
The  people  are  poor,  largely  because  of  uncertainty  of 
possession  and  insecurity  of  life.  This  city  of  two  hundred 
and  fifty  thousand  inhabitants,  occupies  an  immense  plain 
surrounded  by  mountains  —  a  crowded  mass  of  small,  straw 
huts,  for  the  most  part.  The  level  !>ite  affords  little  drain- 
age ;  streets  are  narrow ;  various  animal  excreta  and  vege- 
table debris  abound.  Water  is  diawn  from  wells,  in  irood 
old  Oriental  fashion.  In  summer  the  heat  is  great  —  in 
winter,  cold  is  extreme. 

Diseases   incident   to   liquid   transmission  are   plentiful 

—  typhoid,  dysentery,  etc.,  as  under  similar  conditions 
elsewhere.  One  peculiar  form  of  ulcer  is  that  resulting 
from  the  punishment  inflicted  by  beating  with  sticks.  Such 
are  slow  to  heal.  These  occur  frequently  on  the  shin. 
Fevers  of  continuous  type  are  common,  probably  due  to 
thermic  and  malarial  origin.  Specific  disease,  leprosy, 
hydrocephalus,  glandular  degenerations,  etc.,  are  frequently 
observed.  Fistula  in  ano  is  often  a  troublesome  thing, 
becoming  very  extensive.  Some  native  persons  wear  large 
crystal  glasses  with  tortoise-shell  frames  —  probably  as 
protection  against  the  heat,  glare  of  the  sun,  dust,  and  the 
wind.  As,  formerly  the  government  prohibited  the  use  of 
tobacco ;  so,  lately  they  have  tried  to  prevent  the  introduc- 
tion and  use  of  opium  —  with  ill  success.  Evidently  edu- 
cation in  self-control  is  more  potent  than  order  of  precept 
by  king,  priest  or  parent. 

The  government  hospital  is  adapted  for,  probably,  fifty 
occupants,  being  made  similar  to  the  average  house  —  of 
wood,  straw-plaster  walls,  thatch  or  tile  roof.  Successful 
surgical  practice  has  earned  the  royal  esteem  for  American 
physicians. 

Foreign  hospital  service  becomes  necessarily  gratuitous 

—  even  to  supporting  those  who  come  for  curative  aid. 
The  Methodist  Episcopal  Mission  has  a  hospital  (of  capac- 
ity of  some  forty  inmates)  under  professional  charge  of  Dr. 
Scranton.  Experience  in  these  two  cities  shows  that  well- 
directed,  judiciously  a])plied  medical  care  and  advice  are 
probably  the  best  means  to  win  the  confidence  of  both 
rulers  and  of  the  many  classes  beneath  them,  which  make 
up  what  we  call  "the  people,"  —  here  so  rigidly  fixed  in 
various  castes,  centuries  old.         Yours  truly, 

F.  B.  Stephenson,  Surgeon,  V.  S.  N. 


3  American  Journal  of  Pharmacy. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  July  9,  in  Boston,  according  to  ob- 
Hervations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD  OF  MORTALITY 
For  the  Week  endino  Saturday,  July  9,  1892. 
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meningitis  Chicago  7,  New  York  5,  Brooklyn,  Washington  and 
Lynn  2  each,  Cleveland  and  New  Bedford  1  each.  From  erysi- 
pelas Chicago  3,  Philadelphia  and  Boston  2  each,  Brooklyn  and 
Chelsea  1  each.    From  small-pox  New  York  2,  Chicago  1. 


APPOINTMENT. 

Dr.  W.  a.  Dunn  has  heen  appointed  a  trustee  of  the  Boston 
City  Hospital. 


RECENT  DEATH. 

Charles  C.  Terry,  M.D.,  of  Fall  River,  died  July  ISth, 
aged  fifty-two  years.  During  a  fencing  lesson  his  mask  and 
the  button  of  his  instructor's  foil  dropped  off,  and  the  sharp 
weapon  went  through  the  orbit  into  the  brain.  Dr.  Terry 
graduated  from  the  New  York  Medical  College  in  1868,  and 
subsequently  from  the  Harvard  Medical  School.  He  has  prac- 
tised in  Fall  River  since  1874. 
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THE  PRESENT  POSITION  OF  ELECTROLYSIS 
IN  THE  TREATMENT  OF  CUTANEOUS  AF- 
FECTION S.i 

BY  JOHN  T.  BOWEN,  M.D., 

Assistant  Physician  for  Skin  Diseases,  Massachusetts  General 
Hospital. 

It  is  not  my  intention  in  this  paper  to  discuss  ex- 
haustively the  subject  that  I  have  chosen  ;  but  I  have 
thought  that  it  naight  be  of  interest  to  the  Society  to 
enumerate  briefly  the  various  skin  affections  to  which 
electrolysis  has  been  applied,  and  to  record  my  own 
experience  as  it  stands  to-day  in  the  application  of  this 
method. 

That  the  resources  of  dermatology  have  been  materi- 
ally strengthened  by  the  introduction  of  electrolysis, 
there  can  be  no  doubt.  It  is  the  only  safe  and  effective 
means  for  the  destruction  of  hair,  and  its  range  of 
application  in  other  affections  may  be  reasonably  re- 
garded as  likely  to  be  widened  by  a  perfection  of  the 
details  necessary  for  success  under  varying  conditions. 
Electrolysis  has  been  accorded  but  scant  recognition 
iu  Europe,  until  within  the  last  few  years,  and  even 
now  it  would  appear  that  many  fail  to  appreciate  the 
value  of  its  employment  in  various  conditions,  when 
in  the  hands  of  experienced  operators.  The  last  edi- 
tion of  Kaposi's  text-book  contains  for  the  first  time  a 
description  of  the  operation  of  electrolysis  for  the 
removal  of  hair,  although  but  little  mention  is  made 
of  its  applicability  to  other  conditions.  In  Paris  it 
has  at  last  attained  a  secure  position,  chiefly  owing  to 
the  initiative  of  Brocq,  whose  experience  will  be  re- 
ferred to  later. 

DESTRUCTION    OF    HAIR    BY    ELECTROLYSIS. 

It  is  now  fourteen  years  since  Hardaway  first  em- 
ployed the  electric  needle  for  the  destruction  of  the 
hair  and  its  papilla,  and  it  remains  the  only  safe  and 
permanent  cure  for  hypertrichosis.  It  has  been  proved, 
over  and  over  again,  that  every  hair  can  be  permanently 
destroyed,  granting  a  liberal  supply  of  time  and  pa- 
tience ;  and  failure  to  succeed  can  only  depend  upon 
an  improper  performance  or  lack  of  experience.  While 
the  operation  may  appear  at  first  glance  in  the  light 
of  a  cosmetic  refinement  simply,  any  one  who  has  had 
considerable  experience  with  the  subjects  who  present 
themselves  for  treatment  will  be  eager  to  testify  that 
it  is  something  more.  It  is  almost  impossible  to  ex- 
aggerate the  mental  suffering  occasioned  in  some  women 
of  highly  sensitive  temperament  by  the  presence  of  a 
growth  of  hair  upon  the  face.  It  is  constantly  in 
their  thoughts,  and  in  many  instances  produces  so  great 
a  degree  of  sensitiveness,  that  their  liealth  becomes 
impaired  by  the  degree  of  seclusion  to  which  they 
coi^demu  themselves. 

The  operation  has  so  often  been  described  that  I  shall 
content  myself  with  alluding  to  one  or  two  points  that 
seem  to  me  worthy  of  emphasis. 

In  the  first  place,  1  do  not  see  how  it  is  possible  to 
lay  down  any  exact  rules  for  this  procedure.  Its 
proper  performance  is  attained  by  practice  only,  and 
the  indications  that  govern  us  at  a  given  moment  are 
only  to  be  defined  in  the  broadest  possible  way.  I  am 
convinced  that  two  operators  may  do  the  work  equally 
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well,  while    using  methods  quite  dissimilar   iu   their 
details. 

I  should  be  very  loath  to  say  how  long  the  current 
should  be  allowed  to  pass,  or  how  strong  the  current 
should  be,  as  .t  varies  so  widely,  according  to  the  part 
of  the  face  operated  upon,  the  size  of  the  hair  and  tLe 
sensitiveness  of  the  skin.  I  have  never  found  it  nec- 
essary to  exceed  two  milliamperes,  and  rarely  to  use 
more  than  one  and  one-half  milliamperes.  A  galvano- 
meter is  to  me  an  aid,  and  I  am  in  the  habit  of  keep- 
ing one  constantly  in  the  circuit ;  but  I  consider  it  of 
very  trifling  importance  compared  with  the  aptitude 
acquired  by  experience,  and  am  far  from  regarding  it 
as  necessary  for  the  best  work.  In  some  cases  it  is  of 
very  little  use  to  me ;  in  others,  especially  where  there 
are  very  stout  hairs  to  be  removed  that  require  a  rela- 
tively strong  current,  I  have  thought  that  it  aided  me 
quite  sensibly.  For  a  beginner  it  seems  to  me  a  most 
proper  instrument,  as  much  loose  work  has  undoubt- 
edly been  done  by  the  inexperienced,  and  the  use  of  a 
galvanometer  may,  in  part,  supply  the  place  of  the 
judgment  acquired  by  experience.  I  have  tried  a  bat- 
tery of  high  electro-motive  force,  with  a  strong  resist- 
ance in  the  circuit,  as  has  been  recommended,  but  have 
abandoned  it  after  a  thorough  trial.  There  is  a  cer- 
tain amount  of  shock  experienced  hj  the  patient, 
which  is  not  felt  when  a  small  electro-motive  force  is 
used,  and  practically  I  could  see  no  advantage  from 
the  greater  steadiness  of  the  current. 

I  am  in  the  habit  of  using  a  copper  electrode,  cov- 
ered with  absorbent  cotton.  This  is  either  held  con- 
stantly in  the  patient's  hand,  or  they  are  directed  to 
make  and  break  the  current  after  the  insertion  of  the 
needle.  The  latter  procedure  I  have  found  advisable 
when  hairs  that  are  very  stout,  or  in  close  proximity, 
are  to  be  destroyed,  as  a  certain  amount  of  unneces- 
sary inflammation  may  be  caused  by  the  needle  in  try- 
ing to  find  the  mouth  of  the  follicle  ;  but  in  cases 
where  the  hairs  are  far  apart  and  the  follicular  mouths 
easily  found,  it  will  save  time  if  the  electrode  be  kept 
constantly  in  contact  with  the  skin,  although  the  pain 
is  rather  added  to,  the  shock  beiu£  jjreater  when  the 
circuit  is  broken  by  the  withdrawal  of  the  needle. 

With  regard  to  possible  marks  left  by  the  operation, 
they  are  very  slight,  and  I  have  never  caused  any  that 
would  be  noticeable,  or  were  objected  to  by  the  pa- 
tient, so  far  as  I  know.  In  the  large  majority  of  cases, 
the  hair  may  be  destroyed  without  leaving  the  slight- 
est evidence  of  the  operation.  It  is  my  impression 
that  it  is  better,  provided  that  the  necessary  patience 
is  granted  by  the  subject,  to  allow  a  larger  number  of 
hairs  to  return  than  is  really  necessary ;  for  it  is  often 
difficult,  even  after  much  experience,  to  detern:!ue  the 
exact  moment  when  a  given  hair  has  been  destroyed. 
It  is  better,  therefore,  to  stop  before  that  point  has 
been  reached  and  to  remove  it  at  a  subsequent  sitting, 
than  to  run  the  risk  of  causing  too  much  destructior. 
of  the  tissues  around.  But  every  dermatologist  knows 
that  idiosyncrasy  plays  its  part  in  scarring,  as  well  as 
in  other  pathological  conditions.  We  know,  for  in- 
stance, that  in  some  skins,  an  acne  pustule  will  leave 
an  indelible  mark,  while  in  most  others  a  much  greater 
degree  of  follicular  inflammation  will,  on  subsiding, 
leave  the  skin  perfectly  smooth,  and  this  is  true,  also, 
of  slight  injuries.  The  negro  skin  is  proverbially  dis- 
posed to  keloidal  growths  after  injuries  or  inflamma- 
tion, from  some  as  yet  obscure  cause.  For  this  rea- 
son we  may  expect  in  rare  instances  to  encounter  sub- 
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jects  whose  skiu  re-acts  more  vigorously  than  usual  to 
the  violence  done  by  the  electric  needle,  and  in  them, 
even  with  the  utmost  caution,  a  slight  pitting  may 
result. 

The  hairs  upon  the  neck  are  hardest  of  all  to  remove, 
on  account  of  the  angle  at  which  they  are  inserted, 
and  one  usually  has  a  larger  number  of  recurrences 
here  than  in  most  localities.  It  would  appear  that  we 
must  expect  a  certain  small  number  of  hairs  to  return, 
requiring  a  second  treatment,  even  if  the  operation  is 
most  carefully  performed.  That  this  is  inevitable  may 
be  seen  from  what  takes  place  in  the  formation  of  new 
hair.  It  is  agreed  by  al)  who  have  studied  the  subject, 
that  the  new  hair  is  formed  at  the  lower  part  of  the 
follicle,  before  the  old  hair  has  become  freed  from  its 
epithelial  connections  and  cast  off.  Unna  even  asserts 
that  the  old  hair  continues  to  grow  for  a  certain  time 
after  the  papilla  has  disappeared  and  the  root  has  be- 
come contracted,  obtaining  its  nourishment  through 
the  rete  cells  of  the  walls  of  the  follicle  to  which  it 
adiieres.  Hut  whether  or  not  this  view  be  the  correct 
one,  it  will  be  seen  that  many  of  the  old  hairs  not  yet 
detached  must  be  among  those  that  we  remove,  and 
that  in  the  same  follicle,  at  a  point  not  likely  to  be 
reached  by  our  needle,  lie  the  elements  of  a  new  hair 
which  will  make  its  ap])earance  later. 

The  number  of  hairs  that  can  be  removed  at  a  sit- 
ting varies  so  widely  that  it  is  practically  impossible 
to  formulate  any  rule;  and,  therefore,  one  should  be 
very  cautious  in  replying  to  the  inevitable  question, 
How  many  sittings  will  be  necessary?  But  it  can  be 
said  decidedly  that  every  hair  can  be  thoroughly  de- 
stroyed in  the  end,  and  that  a  successful  result  in  every 
case  is  simply  a  matter  of  time  and  patience. 

Turning  now  to  the  other  cutaneous  conditions  to 
wliicli  electrolysis  is  applicable,  we  find  ourselves  deal- 
ing chiefly  with  hypertrophies  and  new  growths,  —  af- 
fections in  which  we  are  able  to  make  use  of  the  de- 
structive action  caused  by  the  electric  needle  in  a  lim- 
ited area. 

DILATKI)    AND    nyi'KUTROPHIED    BLOOD-VESSELS. 

In  this  class  of  cases  electrolysis  is  now  a  therapeu- 
tic agent  of  distinct  importance,  although  the  hopes 
that  were  at  first  aroused  have  not  been  wholly  real- 
ized. The  small,  punctate,  angiomatous  spots  with 
radiating  offshoots  of  dilated  blood-vessels,  the  so- 
called  "  spider  cancers,"  are  readily  and  effectively 
cured  by  inserting  a  needle  of  a  size  suited  to  the  indi- 
vidual lesion  into  the  very  centre  of  the  growth,  and 
allowing  a  current,  usually  somewhat  stronger  than 
that  employed  in  '.-,  pertricliosis,  to  pass  for  a  few  sec- 
onds. A  blanching  of  the  dilated  capillaries  is  imme- 
diately seen,  beginning  at  the  point  whore  the  needle 
has  entered  the  skin,  and  extending  peripherally  until 
the  minute  radiating  vessels  have  ceased  to  be  appar- 
ent to  liie  eye.  If  cautiously  done,  no  trace  of  the 
operation  should  be  left;  the  pain  is  trifling,  and  is 
easily  born*;  in  many  cases  by  quite  young  children. 
it  may  rarely  be  necessary  to  reinsert  the  needle  at  a 
subsequent  sitting,  if,  owing  to  an  especially  sensi- 
tive skin,  or  any  other  'eason,  it  has  been  thought 
wi»e  to  begin  with  a  very  feeble  current  and  to  pro- 
ceed cautiously.  At  the  point  of  insertion  of  the 
needle,  u  small  crust  may  form,  which  is  allowed  to 
full  of  itself,  U'aving  a  smooth,  normal  surface. 

In  another  class  of  cases,  somewhat  similar  to  those 
just  spokeu  of —  small  angiomata,  from  the  size  of  a 


pin's  head  to  that  of  a  small  pea,  —  a  similar  proced- 
ure is  often  effective.  If  the  lesion  is  raised  above  the 
level  of  the  surrounding  skin,  it  may  be  removed  by 
passing  the  needle  through  its  base  in  different  places, 
allowing  the  current  to  pass  but  a  short  time  at  either 
insertion.  Here,  again,  as  in  hypertrichosis,  it  is  im- 
possible to  lay  down  definite  rules  for  guidance.  A 
certain  measure  of  experience  will  prove  of  the  great- 
est value  in  determining  the  results  attained.  Some 
have  recommended  the  insertion  of  two  needles,  one 
connected  with  either  pole  of  the  battery,  into  these 
growths  when  they  are  of  the  size  of  a  small  pea ;  but 
of  this  method  I  have  no  experience.  I  have  always 
used  a  needle  attached  to  the  negative  pole  of  the  bat- 
tery, and  in  the  case  of  small,  isolated  angiomata,  the 
results  have  almost  always  been  satisfactory.  "With 
regard  to  the  larger  angiomata,  in  which  are  included 
the  vascular  nsevi  that  often  attain  a  large  size  in  in- 
fants, their  treatment  falls  more  properly  into  the 
province  of  the  surgeon. 

Telangiectasis,  a  more  or  less  diffuse  dilatation  of 
the  superficial  blood-vessels ;  and  under  this  head  I 
shall  include  rosacea.  It  was  Hardaway,  the  intro- 
ducer of  electrolysis  for  hypertrichosis,  who  first  sug- 
gested this  method  for  obliterating  dilated  blood-ves- 
sels in  the  skin.  He  introduced  a  needle  attached  to 
the  negative  pole,  either  perpendicularly  or  parallel  to 
the  vessel  to  be  destroyed,  allowing  the  current  to  pass 
a  longer  or  shorter  time,  according  to  the  size  of  the 
vessel  and  other  indications.  As  to  the  permanent  ef- 
fect of  this  procedure,  or  its  applicability  to  all  cases, 
Hardaway's  experience  had  not  at  the  time  been  suffi- 
cient to  warrant  positive  assertions.  Since  that  time 
the  method  has  been  widely  tried,  especially  in  Amer- 
ica, our  previous  control  of  this  condition  not  being 
sufficiently  satisfactory  to  warrant  us  in  rejecting  any 
method  that  looked  promising. 

From  my  own  experience,  I  should  not  wish  to  exalt 
this  method  to  the  exclusion  of  all  others  in  the  treat- 
ment of  the  different  grades  of  rosacea,  although  I 
should  be  very  sorry  to  be  deprived  of  its  aid.  In  the 
milder  form,  where  the  redness  is  equally  distributed 
over  the  affected  surface,  and  where  the  individual 
vessels  are  with  difficulty,  or  not  at  all  perceptible, 
when  the  skin  is  put  upon  the  stretch,  electrolysis  has 
proved  of  very  varying  advantage.  In  many  cases  no 
permanent  result  could  be  obtained,  although  I  have 
tried  many  different  ways  of  inserting  the  needle,  and 
variations  of  detail.  The  collateral  circulation  is  apt 
to  be  so  complete  that  it  is  simply  impossible  to  destroy 
enough  of  the  minute,  invisible  branches  to  prevent  the 
blood-supply  from  returning,  sooner  or  later,  to  the 
neighborhood  of  its  former  seat.  In  other  cases  of 
this  class,  a  number  of  trials  at  intervals  of  a  week 
have  served  to  modify  so  completely  the  annoying  con- 
ditions that  much  satisfaction  has  been  expressed  by 
the  patient.  In  obstinate  cases,  where  a  strong  desire 
for  relief  is  expressed,  the  method  seems  to  me  worthy 
of  a  careful  trial  with  a  guarded  prognosis  ;  and  on 
the  whole,  my  experience  has  not  been  such  as  to  dis- 
courage the  hope  that  it  may  be  capable  of  still  further 
development. 

Cases  of  diffuse  redness,  where  a  few  of  the  smaller 
vessels  stand  out  prominently,  are  much  more  amena- 
ble to  treatment,  although  even  here  I  have  been 
sometimes  tlisai)pointed.  As  a  rule,  the  more  promi- 
nent vessels  may  be  made  to  disappear  by  inserting 
the  needle  iu  several  parts  of  their  course,  and  in  this 
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manner  the  aifectioti  may  beconae  much  less  pro- 
nounced. 

The  severer  grades  of  rosacea,  complicated  usually 
with  acne,  are  proper  subjects  for  this  treatment,  and 
may  often  be  permanently  benefited.  The  reserve  that 
has  been  expressed  with  regard  to  the  treatment  of  the 
milder  forms  must,  however,  be  repeated  here.  Many 
cases  are  somewhat  improved,  some  greatly,  and  a 
considerable  number  prove  refractory.  My  experi- 
ence with  the  severer  cases  has  not  been  so  large  as 
with  those  of  medium  grade,  and  I  am  not,  therefore, 
inclined  to  express  myself  categorically  at  the  present 
time. 

Port-wine  Mark.  —  The  treatment  of  this  disfigur- 
ing congenital  condition  has  been  the  subject  of  much 
ingenious  experimentation,  and  various  methods,  such 
as  that  of  multiple  scarification,  introduced  by  Bal- 
manno  Squire,  have  offered  hope  from  time  to  time. 
The  introduction  of  electrolysis  for  the  removal  of 
hair  was  soon  followed,  as  has  been  seen,  by  its  appli- 
cation to  other  cutaneous  blemishes  ;  and  Drs.  Harda- 
way  and  F'ox  were  the  first,  I  believe,  to  recommend 
its  use  in  the  treatment  of  n*vus  vasculosus.  Dr. 
Ilardaway  employed  first  a  bundle  of  needles,  but 
found  that  the  reaction  after  their  use  was  too  vio- 
lent, and  that  there  was  a  great  tendency  to  keloidal 
development;  so  that  he  later  employed  the  single 
needle.  At  a  meeting  of  the  American  Dermatologi- 
cal  Association,  held  in  1885,  Dr.  J.  C.  White  re- 
ported that  although  he  could  not  state  that  he  had 
produced  a  complete  cure,  great  improvement  had 
taken  place  in  a  number  of  cases,  and  in  some  dis- 
eased patches  complete  obliteration  of  the  vessels  had 
resulted. 

My  own  experimentation  has  been  with  the  single 
needle  solely,  and  the  results  in  a  limited  number  of 
cases  have  not  been  on  the  whole  satisfactory.  An 
improvement  was  often  to  be  seen  that  did  not  prove 
to  be  permanent.  In  cases  where  isolated  vessels  or 
irregularities  of  surface  are  present,  the  appearance  of 
the  whole  may  be  much  improved  by  destroying  these 
excrescences.  But  in  this  condition  we  have,  as  a 
rule,  to  deal  with  a  very  dense  anastomosis  of  vessels 
of  a  small  calibre,  which  are  so  closely  intertwined  that 
the  separate  vessels  cannot  be  seen,  and  which  is  often 
connected  with  a  dilatation  of  the  deeper  plexus  as 
well.  Dr.  G.  H.  Fox,  of  New  York,  has  proposed  to 
create  numerous  minute  cicatrices  upon  the  surface  of 
the  patch  with  the  electric  needle,  by  which  means 
the  color  would  be  so  reduced  that  there  would  be  no 
contrast  with  the  surrounding  skin,  while  the  usual 
appearance  of  scar  tissue  would  not  be  produced.  Dr. 
Fox,  in  a  recent  letter  to  the  writer,  says :  "  I  have 
succeeded  in  removing  a  few  small  wine  marks  both 
by  electrolysis  and  by  '  spotting '  with  nitric  acid,  that 
is  to  say,  making  yellow  dots  as  close  to  one  another 
as  possible  without  coalescing.  The  result  has  been  a 
smooth,  semi-cicatricial  condition  of  the  skin,  with 
great  satisfaction  on  the  part  of  the  patient.  In  ex- 
tensive wine  marks  of  the  face,  I  have  often  removed 
the  excrescences,  changed  the  hue  from  dark  purple  to 
light  pink,  and  in  some  cases  have  made  a  light,  con- 
trasting band  directly  across  the  patch  ;  but  these  re- 
sults have  hardly  been  commensurate  with  the  time 
and  trouble  involved.  Still,  1  am  more  encouraged 
than  I  was  years  ago,  when  I  first  wrote  on  the  sub- 
ject, and  have  found  nothing  else  that  will  do  nearly 
so  well." 


HrPEUTKOIMIIES     OF     FIHKOUS     TI33LE     AND    OF    PIG- 

Ji  p:nt. 

These  conditions,  often  of  congenital  origin,  are 
more  safely  t-eated  by  electrolysis  than  by  any  other 
method  with  which  I  am  acquainted.  The  most  fre- 
quent condition  is  that  commonly  described  as  a  "  mole," 
which  is  most  thoroughly  detested  by  women  when 
occurring  on  a  conspicuous  part  of  the  face.  The 
blemish  may  be  merely  a  congenital  hypertrophy  of 
pigment  in  a  limited  area,  a  pigmented  spot  with  smooth 
surface  (uajvus  spilus) ;  or  there  may  be  in  addition 
an  increase  of  connective-tissue,  causing  the  blemish 
to  project  more  or  less  prominently  above  the  level  of 
the  skin,  and  often  covered  with  stout,  wiry  hairs. 

When  the  "mole"  consists  merely  of  an  hypertro- 
phy of  pigment,  it  may  be  safely  and  neatly  removed 
by  touching  it  a  number  of  times  with  a  rather  stout 
needle,  connected  with  the  negative  pole  of  the  gal- 
vanic battery,  taking  care  to  go  no  deeper  than  the 
part  of  the  tissue  that  contains  the  pigment  granules. 
A  superficial  crust  will  form,  which  is  allowed  to  fall 
spontaneously,  leaving  a  smooth,  almost  normal  sur- 
face. If  the  growth  is  covered  bv  hairs,  it  will  be  well  to 
remove  these  first,  and  if  many  deeply-seated  ones  are 
present,  they  should  not  all  be  removed  at  once,  so  as 
to  avoid  the  scarring  that  may  result  if  hairs  that  are 
situated  closely  together  are  destroyed  at  the  same 
sitting. 

When  there  is  hypertrophy  of  the  fibrous  tissue, 
causing  an  elevated  lesion,  as  in  the  most  disfiguring 
"moles," its  base  is  transfixed  in  various  diameters  by 
a  rather  stout  needle,  using  the  utmost  care  not  to  in- 
clude the  normal  tissue,  and  not  to  insert  the  needle 
deeper  than  is  necessary.  If  the  base  is  somewhat 
constricted,  the  operation  is  all  the  more  easy  and  sat- 
isfactory ;  but  in  almost  all  cases  of  this  kind,  where 
the  lesion  is  of  a  small  or  moderate  size,  the  best 
results  may  be  obtained  after  a  little  experience.  An 
important  maxim,  it  seems  to  me,  is  not  to  attempt 
the  removal  of  the  whole  excrescence  at  once,  if  the 
very  best  results  are  desired,  but  to  stop  just  short  of 
what  you  think  will  be  sufficient  destruction.  After 
the  process  of  repair  is  complete,  the  remaining  por- 
tion may  be  accurately  gauged,  the  difficulty  being  to 
determine  the  exact  instant  when  the  "  mole  ""  has  been 
destroyed  ;  as  further  destruction  must  be  at  the  risk 
of  getting  a  less  satisfactory  cosmetic  result.  In  this 
way  we  may  keep  the  amount  of  destruction  under 
pretty  accurate  control,  and  for  this  reason  the  method 
is  superior  to  that  where  acids  and  other  caustics  are 
used.  In  the  treatment  of  some  flat  forms  of  fibrous 
hypertrophy  I  have  made  use  of  a  needle  with  a  lan- 
cet point,  which  may  be  moved  in  various  directions 
through  the  growth.  Hardaway  has  applied  this  method 
to  the  treatment  of  ordinary  freckles  also,  treating 
them  by  repeated  touching  with  the  point  of  the  needle, 
which  should  not  enter  deeply. 

Very  many  verrucous  lesions  are  also  well  adapted 
to  this  mode  of  destruction,  the  procedure  being  varied 
somewhat  according  to  the  individual  indications.  Small 
warts  upon  the  face,  for  example,  are  treated  in  the 
same  way  as  the  fibrous  hypertrophies  just  considered, 
and  with  good  results.  I  do  not  wish,  however,  to 
claim  for  electrolysis  an  exclusive  place  in  the  thera- 
peutics of  these  growths,  as  the  judgment  of  the  phy- 
sician will,  in  many  instances,  lead  him  to  prefer  other 
methods. 
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Scleroderma.  Circumscribed  plaques  and  bands  of 
scleroderma  have  been  more  or  less  successfully  treated 
by  electrolysis.  Brocq  reports  several  of  these,  in 
which  he  has  used  much  the  same  methods  as  in  keloid. 
He  uses  a  single  small,  fine  needle  and  a  very  feeble 
current,  inserts  the  needle  parallel  to  the  surface  of 
the  skin,  taking  care  not  to  include  the  neighboring 
tissue.  He  has  notod  that  the  electrolytic  action  may 
favorably  affect  a  jjart  of  the  growth  situated  at  a  dis- 
tance from  the  point  at  which  the  needle  is  inserted. 
He  regards  the  method  of  operating  as  being  of  great 
importance,  to  be  varied  according  to  the  individual 
case. 

NEW    GROWTHS. 

Keloid  and  Jljjpertrophied  Scars.  —  The  treatment 
of  these  lesions,  so  unsatisfactory  as  a  whole,  has  not 
as  yet  been  very  much  advanced  by  the  employment 
of  electiolysis,  although  some  favorable  results  have 
been  reported.  Suggested  as  worthy  of  trial  by  Dr. 
Hardaway,  the  subject  was  discussed  at  the  meeting 
of  the  American  Dermatological  Association,  Septem- 
ber, 1888,  when  Drs.  Fox,  Hyde  and  Heitzmann  re- 
ported that  in  a  small  number  of  cases  they  had  failed 
of  success.  Dr.  Morrison  reported  some  favorable 
results  in  hypertrophied  scars.  In  a  letter  to  the 
•fournnl  of  Cutaneous  and  Genito-  Urinary  Diseases, 
dated  February,  1889,  Dr.  Hardaway  explained  that 
he  had  in  no  sense  urged  its  claims  as  a  specific  treat- 
ment for  keloid.  He  had  merely  considered  that  some 
favorable  results  that  he  had  obtained  were  worthy  of 
record,  and  should  stimulate  to  a  further  trial.  Brocq, 
of  Paris,  who  has  been  mentioned  before  as  the  one  in 
France  who  has  been  most  alive  to  the  merits  of  elec- 
trolysis, has  reported  several  good  results  from  its  use 
in  keloid.  He  advises  the  employment  of  a  current  of 
from  five  to  ten  milliamperes  for  from  thirty  to  forty 
seconds,  the  needle  being  introduced  in  various  places 
until  the  whole  growth  has  been  influenced  by  the 
eh'ctrolytic  action.  The  operation  was  repeated  about 
once  in  ten  days.  He  regards  the  good  effects  of  the 
operation  as  continuing  for  some  months  after  its  per- 
formance, in  contradistinction  from  scarification,  where 
tiiere  is  a  tendency  to  recurrence  as  soon  as  the  treat- 
ment is  omitted,  provided  the  whole  growth  is  not  de- 
stroyed. That  he  is  not  to  be  regarded  as  a  very  de- 
vout disciple  of  tiiis  procedure  may  be  surmised  from 
the  fact  that  he  recommends  its  combination  with  the 
older  ones  of  scarification  and  of  the  application  of 
murcurial  plaster. 

While  the  published  results  have  thus  far  not  been 
particularly  »Micourapiiig.  the  obstinacy  of  tliese  growths 
to  excision  and  tlm  ..ther  methods  should  be  remem- 
bered, and  the  good  effects  occasionally  observed  from 
eh'clrolvsis  accorded  iheir  full  weight. 

There  are  other  small  forms  of  new  growths  iu 
which  electrolysis  may  often  be  employed  with  advan- 
tage. It  has  been  projjosed  to  treat  small  epithelial 
formations  in  this  way,  or  by  combining  electrolysis 
with  curetting.  For  xanthoma,  which  grows  so  fre- 
quently upon  the  eyelids,  electrolysis  has  been  well 
spoken  of  and  would  seem  i  most  promising  method. 
Apart  from  the  fact  that  a  smoother,  le^s  permanent 
cicatrix  is  usually  left,  it  has  the  advantage  of  causing 
little  pain  and  being  entirely  bloodless,  and  patients 
who  fear  the  knife  will  often  consent  readily  to  the 
electric  needle.  I  have  never  heard  of,  or  seen  the 
Bhghtest  hiuin  following  its  use. 


LUPUS. 


Gartner  and  Lustgarten  published  in  1886  a  method 
for  treating  lupus,  in  which  they  destroyed  the  nodules 
by  applying  a  silver  plate,  surrounded  by  a  hard  rub- 
ber ring  and  connected  with  the  negative  pole  of  a 
battery,  to  the  diseased  tissue.  They  used  a  current 
of  from  five  to  ten  milliamperes,  and  found  that  the 
lupus  nodules,  when  scattered  over  the  skin,  were 
alone  attacked,  the  sound  tissue  remaining  undisturbed. 
A  great  advantage  claimed  for  this  method  was  its 
comparative  painlessness.  Dr.  Jackson  of  New  York 
reports  good  results  from  this  method,  as  well  as  from 
the  employment  of  the  single  needle.  My  own  ex- 
perience is  very  limited,  confined  to  one  pretty  extended 
case  of  loner  Btanding,  where  there  was  much  forma- 
ticn  of  fibrous  tissue  in  the  lupus  nodules,  rendering 
the  treatment  by  nitrate  of  silver  very  difficult.  A 
single  large  needle  was  used,  either  in  its  ordinary 
shape  or  bent  over  at  the  point,  so  as  to  afford  a  larger 
working  surface.  The  pain  caused  was  certainly  much 
less  than  that  from  boring  with  the  nitrate  of  silver 
stick,  and  I  was  quite  well  satisfied  with  the  results. 
With  the  GUrtner-Lustgarten  method  I  have  had  no 
experience.  Since  we  have  been  rudely  thrown  back 
upon  our  old  mechanical  methods  in  treating  cutaneous 
tuberculosis,  anything  that  promises  to  be  of  service, 
even  occasionally,  should  be  welcomed.  It  is  difficult 
to  believe  that  electrolysis  will  ever  supplant  the  oth- 
er methods  by  cauterization  and  raclage,  but  I  do  not 
doubt  that  occasionally,  especially  when  the  tissue  is 
firmly  organized,  it  may  be  resorted  to  with  benefit. 
Where  there  has  been  ulceration,  it  would  seem  to  be 
of  less  value.  A  very  strong  argument  in  its  favor 
is  the  comparatively  slight  amount  of  pain  caused,  a 
point  of  the  utmost  importance  where  large  surfaces 
have  to  be  frequently  treated. 


AN  LAIPllOVED  METHOi:)  OF  REMOVING  VAS- 
CULAR GROWTHS  OF  THE  SKIN  BY  ELEC- 
TROLYSIS.i 

BY   MOUTOX   PRINCE,   .M.D., 

Physician  for  Nervous    Dise^ises   Out-patient  Department,  Boston 
City  Hospital. 

The  subject  of  electrolysis  as  a  surgical  procedure 
covers  so  wide  a  field  that,  at  this  time,  it  will  not  be 
possible  to  discuss  more  than  one  or  two  of  the  nu- 
merous points  treated  by  the  .  eader ;  therefore,  in  the 
few  remarks  that  I  have  to  make  I  shall,  for  the  most 
part,  confine  myself  to  the  treatment  of  vascular 
growths  of  different  kinds.  For  a  number  of  years 
past  I  have  been  experimenting  with  electrolysis  with 
the  hope  of  being  able  to  improve  the  results  that  are 
obtained  by  this  process,  especially  in  the  treatment 
of  port-wine  stains  and  of  superficial  vascular  growths 
of  different  kinds.  My  first  experiments  were  made 
five  or  six  years  ago  and  they  have  been  pursued  more 
or  less  continuously  since.  A  diversity  of  opinion  ex- 
isted then  as  now  regarding  the  technique,  the  poles 
to  be  used,  etc.  It  became  therefore  necessary  for  my 
own  purpose  to  reinvestigate  the  whole  subject  and 
study  the  effects  of  electrolysis  in  all  its  details.  These 
experiments  have  been  made  for  the  most  part  in  the 
direction  of  the  removal  of  vascular  growths,  and  though 

'  Remarks  inado  in   the  discussion   of  Dr.  Bowen's  paper,  at  the 
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my  expectations  have  not  been  realized  in  every  respect, 
still  some  of  the  results  reached  have  been  quite  posi- 
tive and  satisfactory,  and  seem  to  me  at  least,  to  be  an 
improvement  upon  those  reached  by  previous  methods. 
I,  therefore,  venture  to  describe  them  at  this  time, 
although  my  experiments  are  not  yet  finished.  It  is 
possible  that  the  results  to  be  obtained  by  the  methods 
to  be  described  may  be  still  further  improved.  First 
let  me  speak  of 

PORT-WINE  STAINS. 

All  methods  hitherto  in  vogue  for  the  removal  of 
this  mark  by  electrolysis  (if  not  by  all  surgical  means) 
have  been  based  upon  the  principle  of  producing  a 
multitude  of  small  points  or  lines  of  scar  tissue  scat- 
tered throughout  the  discolored  patch  so  as  to  lighten 
the  color  of  the  vascularly  injected  skin.  Where  the 
scar  tissue  has  been  produced  the  vessels  of  course, 
have  been  destroyed,  but  between  these  points  the  vas- 
cular injection  remains  as  before.  The  consequence 
of  this  is  that  a  mottled  condition  of  the  skin  results 
which  though  lighter  in  color  than  the  original  defor- 
mity is  yet  in  some  respects  as  much  of  a  blemish.  In- 
stead of  the  perfectly  smooth,  even,  wine-colored  mark 
we  have  one  that  is  equally  noticeable  because  of  its 
mottled  character.  For  this  reason  alone,  attempts  to 
improve  this  deformity  by  electrolysis  have  not  proved 
a  success.  The  usual  method  of  producing  these  scat- 
tered points  of  scar  tissue  is  the  insertion  into  the  skin 
of  numerous  needles  connected  with  the  negative  pole 
of  a  battery  and  producing  thereby  dissolution  of  the 
dermis.  Wherever  the  needle  has  destroyed  the  skin 
cicatricial  tissue  is  formed. 

It  occurred  to  me  that  if  it  were  possible  to  coagu- 
late the  blood  in  the  vessels  without  destroying  the 
skin  and  if  this  were  done  uniformly  it  might  be  pos- 
sible to  remove  or  improve  the  blemish  produced  by 
these  vascular  growths  without  the  production  of  scar 
tissue  or  mottling. 

It  will  be  remembered  that  the  positive  pole  is  a 
good  haemostatic  and  will  readily  coagulate  the  blood 
if  inserted  in  a  vessel ;  in  fact  it  may  be  used  to  stop 
mild  bleeding  from  wounds.  It  appeared  possible, 
therefore,  that  if  the  blood  could  be  coagulated  by  this 
means  and  the  process  stopped  before  further  damage 
had  been  done  to  the  tissues,  the  vessels  could  be  suc- 
cessfully destroyed.  With  this  object  in  view  the 
experiments  were  carried  on.  At  the  outset,  the  first 
difficulty  encountered  was  the  pigmentation  of  the 
skin,  which  resulted  when  a  steel  needle  was  used  with 
the  positive  pole.  At  that  time,  now  some  years  ago, 
the  cause  of  this  pigmentation  was  as  yet  unknown. 
The  irido-platinum  needle  had  not  been  invented.  It 
was  not  difficult,  however,  to  determine  that  the  cause 
of  this  pigmentation  was  due  to  deposition  of  an  iron 
salt  in  the  skin.  A  gold  needle  oflfered  the  same  diffi- 
culty owing  to  the  alloy  of  silver  and  copper  used  to 
harden  the  gold.  The  later  invention  of  the  irido- 
platinum  needle  removed  this  difficulty.  The  next 
point  to  determine  was  the  minimum  quantity  of  elec- 
tricity that  was  sufficient  to  coagulate  the  blood,  and 
whether  this  quantity  would  do  so  without  producing 
necrosis  of  the  surrounding  tissue.  By  quantity  is 
meant  the  strength  of  current  and  the  time  during 
which  it  is  allowed  to  fiow.  It  was  further  necessary 
to  study  the  minute  changes  to  be  immediately  observed 
in  the  neighborhood  of  the  needle  in  order  to  obtain 
a  gauge  by  which  we  should  be  governed  in  the  regu- 


lation of  the  current  and  by  which  we  should  be  able 
to  recognize  the  effects  that  had  been  produced.  As 
the  result  of  a  very  large  number  of  experiments  I 
have  been  able  to  obtain  results  which  in  some  respects 
are  very  satis<'actory.  Whatever  measure  of  failure  has 
resulted  has  been  not  due  so  much  to  the  process  itself 
as  to  other  physiological  considerations  which  will  be 
mentioned  later.  I  will  summarily  detail  the  method 
which  I  finally  adopted  as  the  one  which,  on  the  whole, 
gives  the  best  results. 

The  result  sought  for  is  to  destroy  the  vessels  in  a 
series  of  parallel  lines,  each  line,  being  from  one-half 
to  one  inch  in  length  and  from  one-twelfth  to  one-eighth 
of  an  inch  in  width.  These  lines  when  first  made 
must  be  separated  from  each  other  by  intervals  of  sound 
skin  which  are  not  acted  upon  by  the  electrical  cur- 
rent. These  intervals  of  sound  skin  are  later  to  be 
treated  in  the  same  way  after  the  inflammatory  pro- 
cess caused  by  the  insertion  of  the  needle  has  com- 
pletely healed.  If  a  large  surface  of  skin  is  to  be 
operated  upon,  the  lines  made  at  one  sitting  should  be 
continued  in  the  original  direction  across  the  whole 
patch  at  subsequent  sittings.  It  is  important  that  the 
lines  should  always  be  parallel  in  order  to  avoid  leav- 
ing islands  of  vascular  tissue,  here  and  there,  which 
would  have  to  be  removed  subsequently  with  great 
difficulty  and  to  avoid  producing  the  mottled  appear- 
ance already  spoken  of. 

The  technique  of  the  procedure  is  as  follows :  the 
needle  connected  with  the  positive  pole  is  thrust  into 
the  true  skin  parallel  with  the  surface  for  a  distance 
of  one-half  to  one  inch  ;  the  skin  is  "  threaded  "  or 
skewered,  as  it  were,  by  the  needle.  The  negative 
pole  is  placed  in  the  hand,  aTid  the  current  is  then 
gradually  turned  on  until  from  two  to  three  milli- 
amperes  are  recorded.  It  is  now  necessary  to  watch 
with  great  care  the  changes  in  the  skin  over  the  needle. 
The  first  change  to  be  noticed  is  that  the  track  of  the 
needle  is  marked  by  a  sharply -defined  white  line,  the 
red  or  purple  colored  skin  directly  over  the  needle 
becoming  blanched  by  an  apparent  contraction  of  the 
blood-vessels.  Presently,  in  the  course  of  a  few  sec- 
onds it  will  be  observed  that  little  dark  dots  appear 
in  this  white  line, — at  first  one  or  two,  then  more 
which  soon  coalesce,  and  the  track  of  the  needle  be- 
comes marked  by  a  black  line  due  apparently  to  co- 
agulated blood.  If  the  process  be  not  slopped  at  this 
point  but  be  carried  still  further,  the  tissue  swells,  and 
the  epidermis  may  be  raised  as  a  vesicle  and  much  in- 
flammatory action  and  necrosis  may  follow.  It  is,  there- 
fore, important  to  stop  the  process  at  a  point  when  as 
little  inflammatory  action  as  possible  has  been  produced. 
The  best  guide  for  this  is  the  appearance  of  the  dark, 
blackish  dots.  When  a  number  of  these  huve  formed 
and  before  the  whole  path  of  the  needle  is  marked  by 
the  discoloration  the  needle  should  be  removed.  It 
will  then  be  found  that  the  process  will  continue  for  a 
few  minutes  after  the  removal  of  the  needle  until  the 
track  of  the  needle  is  marked  by  a  dark  brown  line. 
All  depends  on  the  electrolytic  process  being  suspended 
at  the  right  point,  otherwise  either  the  results  will  be 
insufficient  or  damage  will  be  done.  It  is  not  possible, 
of  course,  to  accomplish  this  destruction  of  the  vessels 
without  producing  some  inflammation,  but  a  slight 
amount  of  inflammation  does  not  result  in  scar-tissue 
formation.  Everything  in  this  respect  depends  upon 
the  skill  and  judgment  of  the  operator.  The  needle 
should  not  be  inserted  again  near  the  same  place  for 
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two  or  three  weeks  until  the  liealiu^  process  is  com- 
pleted. At  the  end  of  this  time  it  will  be  noticed  that 
the  track  of  the  needle  is  marked  by  a  yellowish  col- 
ored skin.  This  yellow  color  fades  with  time  until  the 
color  approximates  that  of  the  normal  skin.  The 
color  never,  perhaps,  quite  matches  that  of  the  neigh- 
boring skin  for  reasons  which  will  be  later  stated,  but 
the  red  injected  appearance  is  removed. 

Great  care  must  be  taken  in  calculating  the  distance 
by  which  these  parallel  lines  shall  be  separated.  The 
distance  should  be  such  as  to  be  a  multiple  of  the  width 
of  the  resulting  white  line,  otherwise  it  will  be  difficult 
not  to  leave  streaks  of  discolored  skin  between  the 
needle  marks.  Great  care  must  also  be  taken  at  sub- 
sequent operations  in  determining  the  exact  point  at 
which  the  needle  should  be  inserted  next  adjoining 
the  preceding  needle  mark.  Upon  determining  thip 
with  accuracy  largely  hinges  success.  To  do  this  it  is 
necessary  to  know  the  exact  width  of  skin  that  will  be 
destroyed  by  any  one  needle.  This  can  only  be  learned 
by  practice.  Another  matter  of  great  importance  is 
this  :  tiie  parallel  lines  must  be  separated  by  an  inter- 
val which  will  render  it  impossible  for  the  secondary 
inflammation  bounding  two  lines  to  coalesce.  If  the 
lines  are  placed  too  near  together  ulceration  and  scar 
tissue  are  sure  to  result. 

Let  ine  now  say  a  few  words  regarding  the  results 
obtained.  These  may  be  divided  into  those  that  were 
temporary  and  those  that  have  been  permanent.  By 
this  process  I  found  I  was  able  to  clear  a  patch  of  skin 
entirely  of  blood-vessels,  oral  least  to  do  so  to  an  extent 
tiiat  to  the  naked  eye  appeared  little  if  any  richer  in 
blood-vessels  than  the  surrounding  healthy  skin.  It  may 
have  had  a  slightly  more  pinkish  color  than  normal  but  it 
was  very  slight.  The  (iiial  color  seemed  to  depend 
very  largely  upon  the  thickness  of  the  skin  and  on  the 
depth  to  which  the  blood-vessels  extended  in  the  skin. 
Where  the  skin  was  thick  and  contained  a  correspond- 
ingly deep  layer  of  blood-vessels,  which  perhaps  also 
extended  into  the  subcutaneous  tissue,  it  was  not  possi- 
ble to  obtain  tlie  same  results  as  where  the  skin  was 
thin.  In  the  former  case  more  or  less  pink  discolor- 
ation existed,  while  in  the  latter  very  little  if  any. 
For  example,  in  the  thick,  loose  skin  of  the  neck,  the 
results  were  not  nearly  as  good  as  in  the  skin  overly- 
ing the  mastoid  bone  behind  the  ear.  In  this  latter 
situation  the  results  were  excellent.  Over  the  cheek- 
bone, too,  a  very  good  result  was  obtained  iu  a  child 
to  the  great  gratification  of  the  parents.  In  this  case 
an  attempt  had  previously  been  made  to  burn  out  the 
growth  with  a  iiot  needle,  but  with  such  poor  results 
tiiat  the  8urge:)n  who  undertook  to  do  it  brought  her 
to  me.  A  second  an  1  most  important  result  secured 
was  the  production  o*  a  surface  of  a  nearly  perfectly 
jiven  color,  without  moitling.  No  operation  can  be 
considered  really  successful  that  does  not  approximately 
:i<'<"()mplisli  this.  V>\  the  process  I  have  described  this 
can  be  done,  but  it  recjuires  great  care  and  patience.  I 
have  used  the  words  "  nearly  "  and  "  approximately  " 
di'signt'dly  because  close  scrutiny  would  show,  that 
scattered  through  the  patch  of  skin  operated  on,  here 
and  there,  could  be  seen,  sn-iill  dots  or  islets  of  blood- 
V(>8Hel8  whioli  hud  not  been  completely  included  in  the 
olocl  roly  t  ic  process. 

liegiirding  ihe  permanency  of  the  results,  I  regret 
to  8uy  that  iu  some  respects  they  were  disappointing 
and  in  some  respects  gratifying.  Where  the  skin  was 
thick  and  .succulent  witli  blood-vessels  1  had  tlie  mor- 


tification and  the  disappointment  of  seeing  my  work 
almost  completely  undone  by  a  new  growth  of  blood- 
vessels in  the  same  place.  The  color  was  not  as  deep 
as  before,  but  it  was  deep  enough,  and  also  w^as  not  as 
evenlv  diffused.  On  the  other  hand,  where  the  skin 
was  thin,  and  therefore  where  the  blood-vessels  had 
been  destroyed  through  their  whole  extent,  there  was 
very  slight  tendency  to  recurrence  and  only  few  de- 
velopments of  islets  here  and  there,  which  were  of 
slight  consequence  and  could  be  easily  picked  out  with 
a  needle.  Therefore,  it  may  be  said  that  the  results 
obtained  depend  entirely  on  the  conditions  present  in 
any  individual  case,  upon  the  depth,  the  superficial  na- 
ture of  the  growth,  its  situation,  etc.  Small,  superfi- 
cial, port-wine  marks  can  be  removed  so  as  to  leave 
but  a  very  slight  trace  of  their  former  existence  in  the 
form  of  a  whitish  or  yellowish  discoloration  of  the 
skin.  Large,  deep  ones  cannot  be  permanently  re- 
moved. Each  case  must  be  decided  on  its  merits.  I 
have  spoken  of  yellowish  or  whitish  discoloration  of 
slight  intensity,  that  may  remain,  this  apparently  is 
due  to  and  varies  with  the  amount  of  connective-tissue 
formation  already  existing  in  the  growth.  It  must  be 
remembered  that  blood-vessels  mean  besides  blood,  tissue 
walls  surrounded  by  connective-tissue.  Though  the 
blood-vessels  may  be  occluded  they  become  practically 
transformed  into  connective-tissue  formation  that  must 
persist.  Therefore,  any  patch  of  skin  infiltrated  with 
blood-vessels  must,  though  the  lumen  of  these  vessels 
be  obliterated,  be  composed  of  a  different  anatomical 
element  from  that  of  normal  skin.  This  it  seems  to 
me  is  one  element  that  gives  the  slightly  different  color 
to  skin  that  is  operated  on  compared  with  that  of  nor- 
mal skin. 

I  have  said  one  of  the  main  objects  of  this  method 
was  to  avoid  the  formation  of  scar  tissue.  Judging  by 
naked-eye  appearances  this  seemed  to  have  been  ac- 
complished. The  skin  did  not  have  the  characteristic 
appearance  of  scar  tissue,  but  seemed  to  possess  a  true 
epidermis.  1  have  no  doubt  that  histologically  a  cer- 
tain amount  of  connective-tissue  must  have  been  pro- 
duced in  the  deeper  layers  and  would  be  revealed  by 
the  microscope.  But  to  the  eye  this  was  not  apparent, 
and  if  under  all  conditions  there  had  been  no  tendency 
to  recurrence,  the  results  would  have  been  perfectly 
satisfactory. 

To  overcome  the  tendency  to  recurrence  of  the 
vascular  growth  I  have  lately  sought  iu  the  cases  where 
it  occurs,  to  replace  the  vascular  skin  with  scar  tissue, 
but  to  do  so  so  as  to  make  a  uniformly  colored  white  skin. 
This  in  itself  is  something  of  a  disfigurement  but  per- 
haps not  so  bad  as  the  original.  I  think  that  it  can  be 
done  in  some  cases  with  success  and  when  accomplished 
there  is  little,  if  any,  tendency  to  recurrence.  1  think 
it  would  be  possible  to  paint  afterwards  the  scar  tissue 
80  formed,  so  as  to  resemble  the  surrounding  skin,  and 
thus  miiigate  very  largely  any  deformity  that  might  re- 
sult. I  am  still  experimenting  iu  this  direction.  Scar 
tissue  produced  by  electrolysis,  it  should  be  said,  has 
the  advantage  over  other  scar  tissue  in  that  it  does  not 
pucker  and  therefore  is  not  a  deformity  excepting  for 
its  color. 

VASCULAR    TUMOR    (aNGIOMATA). 

There  is  another  class  of  growths  the  treatment  of 
which  by  electrolysis  may  be  said  to  be  very  favorable 
as  compared  with  all  other  methods  of  treatment. 
When  the  vascular  growth  results  iu  a  tumor  formation 
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or  an  elevation  of  the  skin,  electrolysis  gives  the  best 
results,  unless  the  tumor  be  so  small  and  of  such  a  »a- 
ture  that  it  can  be  cut  out  with  a  knife  so  as  to  leave 
only  a  linear  cicatrix.     When  the  growth  is  broad  and 
extensive,  as  sometimes  occurs  on  the  face,  removal 
with  the  knife  is  out  of  the  question.     To  destroy  the 
blood-vessels  by  electrolysis  is  not  very  difficult.     In 
cases  of  this  kind  the  production  of  a  white  scar  tissue 
is  a  matter  of  small  consequence  compared  with  the 
original  deformity  but,  of  course,  there  is  no  possibil- 
ity of  removing  such  a  growth  without  the  production 
of  extensive  scar  tissue.     I  have  now  under  my  care  a 
child  upon  whom   1   have  been   operating  at  intervals 
for  the   last   three   years.     Owing  to   various   circum- 
stances it  has  been  impossible  for  the  child  to  come  to 
me  more  than  three  or  four  times  a  year,  (twice  during 
this  past  year,)  so  that  the  operation  has   been  neces- 
sarily prolonged.     When  first  seen  by  me  there  was  a 
large  vascular  growth  over  the   left  eyelid,   brow  and 
temple.     The  left  eyelid  protruded  above  the  eye  as  a 
tumor  about  the  size  of  an  English  walnut  and  the  eye 
was  nearly  closed.      Over  the  eyebrow  and  for  about 
an   inch  above   upon    the  forehead  and  over  the  left 
temple  the  skin  was  raised  about  ^  to  ^^  of  an  inch 
above  the  surrounding  healthy  skin.     The  whole  was 
of  a  dark  maroon  and  purple  color.     It  will  thus  be 
seen   that  the   growth  was  very  extensive  and  a  great 
disfigurement.     1  have  succeeded  in  reducing  the  tumor 
of  the  left  eyelid  to  a  nearly  normal  thickness  and  the 
remainder  of  the  growth  has  been  brought  down  to  the 
level   of  the   healthy  skin.     The   surface  is  perfectly 
smooth  and  of  uniform  thickness.     The  color  has  been 
replaced  for  the  most  part  by  that  of  white  scar  tissue 
but  as  yet    the  color  is  not  completely  uniform  but  is 
more  or  less  streaked.     I  am  now  engaged  in  picking 
out  these  islets  of  blood-vessels  and  expect  eventually 
to  make  it  of  a  uniform  color  somewhat  whiter  than  the 
surrounding  healthy  skin.      Even  as  it  is  the  disfigure- 
ment is  not  to  be  compared  to  what  it  was.^  With  the  hair 
"banged  "  on  the  forehead,  and  the  eyes  open,  the  site 
of  the  growth  on  the  lid  is  not  noticeable.     Eventually 
when  the  child  grows  up,  if  any  deformity  exists  from 
the  color  it  can  be  painted,  as  1  have  already  suggested. 
The  best  test  of  the  results  already  obtained  in  this 
case  is  the  satisfaction  of  the  parents  who  think  the 
improvement  great.     I  do  not  see    how   the   growth 
could  have  been  treated  any  other  way.     It  seems  to 
me  that  in  the  treatment  of  vascular  growths  of  this 
kind  alone  there  is  a  great  field  for  electrolysis  which 
is  not  thoroughly  appreciated  by  the  medical  profession. 
The  technique  is  nearly  the  same  as  that  described 
for  port-wine  stains. 

WARTS. 

Warts  on  the  hands  or  face  can  also  very  easily  be 
removed  by  electrolysis.  1  have  removed  warts  from 
the  hands  without  leaving  any  scar  that  was  perceptible, 
in  fact  with  so  little  after  defect  that  it  was  impossible 
to  see  where  the  wart  had  been.  For  these  purposes 
I  have  used  the  zinc  electrode  connected  with  the  posi- 
tive pole.  This  method  was  suggested  by  some  one  in 
France  whose  name  I  have  forgotten. 

MOLES. 

Pigment  moles  may  be  also  removed  by  electrolysis. 
They  leave  behind  them  a  slight  whitish  or  yellowish 

-'  Since  reporting  this  case  the  child  has  been  seen  again.  I  was 
agreeably  surprised  to  find  that  the  result  in  its  present  condition 
was  even  better  than  1  rcuieiubered  it  to  be. 


scar  but  which  is  a  less  disfigurement  than  that  of  tiie 
original  mole.  For  the  removal  of  these  moles  I  have 
used  both  the  positive  and  negative  poles.  .Sometimes 
I  use  different  poles  on  different  moles  on  the  same  per- 
son for  purposes  of  comparison.  The  patient  has 
usually  selected  the  slight  scar  from  the  positive  pole 
as  being  the  least  objectionable.  Here  it  may  be  said 
that  the  positive  pole  has  been  very  much  neglected 
in  electrolysis  work.  It  has  the  advantage  over  the 
negative  pole  in  that  it  does  not  produce  dissolution 
of  the  tissue  if  rightly  managed  but  rather  infiam- 
matory  effects.  Necrosis  can,  however,  be  produced 
if  care  be  not  taken. 

REMOVAL    OF    HAIR. 

So  much  has  already  been  said  about  this,  that 
little  remains  to  be  said.  I  will  merely  add  to  the  re- 
marks already  made,  that  I  differ  with  Dr.  Bowen  and 
Dr.  AVhite  regarding  the  possibility  of  removing  hairs 
without  an  observable  scar.  I  believe  it  can  be  done. 
I  believe  that  even  the  strongest  hairs  can  be  removed 
without  any  scar  that  can  be  detected  by  the  naked  eye. 
I  do  not  say  it  it  is  not  difficult;  it  is  difficult.  It  re- 
quires patience  and  care.  It  often  -equires  that  a 
given  hair  shall  be  removed  again  and  again,  but 
there  is  a  little  trick  which  allows  it  to  be  done.  It 
is  this  :  when  the  hair  is  very  strong,  do  not  attempt 
to  destroy  it  at  the  first  sitting,  simply  loosen  it  and 
take  it  out  by  the  root.  This  can  be  done  with  a  very 
mild  current.  When  it  comes  back  and  is  just  making 
its  appearance  above  the  skin  remove  it  completely  ; 
it  is  then  tender  and  delicate  and  easily  destroyed.  I 
do  not  wish  to  be  understood  as  asserting  that  1  always 
remove  hair  without  scarring,  on  the  contrary,  I  some- 
times make  no  pretence  not  to.  When  a  person's 
time  is  limited,  and  when,  therefore,  she  cannot  give 
the  requisite  number  of  sittings,  or  when  the  growth 
is  so  extensive  as  to  practically  render  it  inexpedient 
to  do  it  the  way  I  have  suggested,  I  am  in  the  habit 
of  compromising  and  removing  the  hair  with  as  little 
damage  as  possible.  When,  however,  the  person 
has  only  a  moderate  growth  and  can  give  the  re- 
quisite time,  I  am  in  the  habit  of  giving  her  the 
choice  of  having  it  done  rapidly  with  scars  or  slowly 
without  them. 

Of  the  use  of  the  galvanometer  and  rheostat,  it 
should  be  explained  that  the  necessity  of  such  apparatus 
depends  upon  the  electro-motive  force  of  the  battery 
employed.  Dr.  Bowen  states  that  he  uses  a  battery  of 
eight  cells,  on  the  average.  This  with  the  average  re- 
sistance of  the  skin  would  give  him  a  maximum  cur- 
rent of  three  or  four  milliamperes  only,  while  at  times 
it  would  give  him  much  less  than  that.  Under  such 
circumstances  the  galvanometer  and  rheostrt  would  be 
of  little  value ;  but  when  a  battery  of  high  electro- 
motive force  is  used,  such  as  I  prefer,  it  is  simply  im- 
possible to  do  without  them.  The  advantages  of  be- 
ing able  to  regulate  the  current  with  absolute  uicetv 
far  outweigh  the  disadvantages  of  high  tension. 

The  following  points  were  recently  decided  in  a 
California  case  :  A  physician  called  by  a  man  to  at- 
tend a  woman,  supposed  to  be  his  wife,  can  recover  fur 
his  services  from  the  person  suinmoning  him,  although 
the  parties  are  not,  in  fact,  legally  married.  One  who 
calls  a  physician  to  attend  a  person  whom  he  repre- 
sents to  be  his  wife  cannot  deny  that  fact  iu  an  action 
for  services  rendered  on  faith  of  such  representation.] 
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A  TABLE  OF  MORTALITIES. 

BV  EDWIN  FABNHAM,  M.IJ.,  CA Mi'.lJIDGE,  MASS. 


CAMBRIDGE. 
Mortality  per  1,000  Livin;i  in  Five-Year  Periods. 
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0.42 

JJiarrlKJu.ildise'Bes, 

3.42    2.25 

2.74 

2.94 

3.39 

2.52 

1.78 

1.91 

2.18 

I)ijilitlicriii  and 
croup     .     .    .     ) 

0.64   0.62 

0.98 

0.66 

0.54 

1.58 

1.42 

1.07 

1.03 

MeuHles   .... 

0.31    0.18 

0.11 

0.09 

0.18 

0.02 

0.08 

0.19 

0.13 

l>litlii8iB  .... 

3.97   3.88 

1 

3.20 
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1.41 
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0.77 

1.31 

0.35 

0.26 

0.20 

0.63 
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0.34 

0.14 
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0.19 
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2.51 

DiHoiiMcsof  ruspl- 
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1.19 
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2.34 

2.99 

2.48 

2.22 
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.■iry  gysteDi     . 

0.11 

0.03 

0.19 

0.21 

0.28 

0.50 

0.61 

0.65 

0.41 

All  causes    .    .    . 

20.46 

18.99 

20.82 

17.72 

22.16 

18.35 
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The  table  given  above  is  ofifered  as  an  approxima- 
tion to  the  truth.  It  was  calculated  from  the  Record 
of  Deaths  in  the  oflice  of  the  City  Clerk.  The  nomeu- 
clalure  used  is  that  drawn  up  by  a  joint  committee 
appointed  by  the  Koyal  College  of  Physicians,  with 
the  exception  of  the  lieading  "  IJiphtheria  and  Croup." 

I  think  the  inortulities  of  the  first  eight  headings  are 
a.s  accurate  as  such  (iijures  usually  are.  I  doubt  the 
value  of  the  mortalities  attached  to  the  diseases  of  the 
various  systems.  The  following  is  a  sample  of  the 
ground  on  which  that  doul)t  is  based. 

Asthma,  a  not  infrequent  return.  Is  it  not  some- 
time, merely  a  dyspntca  due  to  disease  of  a  system 
other  tiian  tlie  respiratory  ? 

Peritonitis:  In  women  of  child-bearing  age  some  of 
these  cases  are  undoubtedly  puerperal. 

Spasms,  fits,  convulsions  are  of  frequent  occurrence, 
and  are,  it  seems  to  me,  evidence  that  what  is  certified 
as  the  cause  of  death  is  often  but  the  terminal  or  most 
striking  phenomenon  of  the  disease. 

Tlien  there  are  a  number  of  cauocs  which  could  only 
be  grouped  rnder  some  such  designation  as  "other 
causes."  Helow  are  siMne  of  them  exactly  as  returned, 
nothing  extenuated,  •it.;''  aught  set  down  in  malice: 
atrophy,  apnwa,  bleeding,  cold,  canker,  cramps,  con- 
8nniptit)n  of  blood,  congestion,  congenital,  chronic  dis- 
ease, cerebral  .symptoms,  decline,  disease  of  blood,  de- 
bility, dyspncea,  exhaustion,  gum  disease,  humor,  heart 
failur(>,  hyperuMnia,  inllaiumation,  infantile,  loss  of 
vital  principle  in  blood,  marasmus,  non-vitality,  pros- 
tration, pains  in  head,  pains,  rash,  stagnation  of  blood, 
stoppage,  sore  mouth,  teething,  vomiting,  weakness. 


Four  at  a  Birth. —  A  Philadelphia  woman  re- 
cently went  to  visit  a  friend,  and  there  gave  birth  to 
four  girls.  The  press  despatch  also  states  that  the 
lather,  who  was  breakfasting  at  the  time,  became 
greatly  excited  when  the  news  was  broken  to  him. 


Clinical   SDepartment* 


A  CASE  OF  DISSEMINATED  FAT  NECROSIS. 

BY  F.  B.  HARHIXGTON,  M.D., 

Suryeon  to  Out-Patient  Department,  Massachusetts  Oeneral  Hospi- 
tal ;  Assistant  in  Surgery,  Harvard  Medical  School. 

Mr.  H.,  sixty  years  of  age,  with  a  good  family  his- 
tory, had  been  a  book-keeper  for  the  past  twenty- 
eight  years.  His  only  severe  illness  since  childhood 
was  rheumatic  fever  at  the  age  of  twenty-three.  He 
had  always  been  temperate  in  every  respect.  He  had 
suffered  in  late  years  from  slight  indigestion,  and  his 
complexion,  which  had  formerly  been  clear,  became 
sallow  with  some  yellowing  of  the  conjunctiva.  He 
was  always  an  active,  healthy  man,  and  of  late  years 
weighed  190  pounds. 

Four  years  ago  he  had  the  first  of  a  series  of  attacks 
of  intense  pain  in  the  epigastric  region.  It  came  on 
after  eating  sausage.  There  was  vomiting,  but  no 
jaundice  followed,  and  the  attack  had  passed  off  en- 
tirely on  the  following  day.  After  this  he  was  sub- 
ject to  attacks  of  indigestion  with  pain  and  vomiting, 
but  not  of  the  intense  character  of  the  first  attack. 

Two  years  and  a  half  ago  there  was  a  severe  attack 
of  pain  lasting  four  hours.  He  was  given  morphia  by 
subcutaneous  injection.  On  the  following  day  he  was 
at  his  business.  There  was  jaundice  and  dark-colored 
urine  for  a  few  days. 

He  then  had  four  or  five  attacks  similar  to  this  one 
except  that  there  was  little  or  no  jaundice.  These  at- 
tacks were  relieved  by  injections  of  morphia,  and  were 
usually  over  on  the  next  morning.  For  a  time  the 
pain  was  very  intense,  so  that  the  patient  was  unable 
either  to  lie  or  to  sit  down. 

In  April,  1891,  he  had  a  more  severe  attack  still. 
For  two  days  he  had  hard  pain,  coming  and  going, 
when  it  became  so  intense  that  morphia  was  used  sub- 
cutaneously.  The  pain  continued  in  this  attack  for 
two  or  three  days,  and  was  accompanied  by  some  fe- 
ver, abdominal  distention  and  by  severe  vomiting.  The 
patient  was  jaundiced,  and  passed  dark-colored  urine. 
This  attack  was  the  most  severe  and  prolonged.  The 
patient  was  confined  to  the  house  for  about  one  month. 

He  remained  quite  well  after  this  attack,  except  for 
slight  indigestion,  until  December  25,  1891,  when  se- 
vere pain  came  on,  lasting  a  few  hours,  but  not  requir- 
ing morphia.  For  a  week  after  this  he  felt  poorly, 
was  somewhat  jaundiced,  and  the  urine  was  quite  dark. 
Then  the  intense  pain  in  the  right  epigastric  region 
called  for  the  use  of  morphia.  This  relieved  the  pain 
quickly.  He  was  about  his  business  for  two  days  after 
this  in  comparative  comfort.  Then  there  was  more 
pain,  and  the  patient  was  advised  to  go  to  bed.  He 
was  quite  yellow,  the  stools  were  clay-colored,  and  the 
urine  was  full  of  bile.  The  temperature  was  normal 
and  the  pulse  slow.  There  was  nausea  and  occasional 
vomiting.  The  abdomen  was  not  distended.  The  area 
of  liver  dulness  was  not  increased.  No  gall-bladder 
could  be  felt.  There  was  tenderness  in  the  epigastrium 
on  pressure.  The  patient  grew  very  deeply  jaundiced, 
and  suffered  much  from  itching  of  the  skin  and  drow- 
siness. The  bowels  were  constipated  and  the  stools 
were  clay-colored.  Small  quantities  of  the  simplest 
liquid  food  caused  nausea  and  distress. 

In  this  condition  he  remained  for  about  four  weeks. 

'  Road  before  the  Boston  Society  for  Medical  Improvement,  March 
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The  intensity  of  tiie  yellowing  of  the  skin  varied,  and 
the  fajces  showed  the  presence  of  bile  at  times.  All 
food  and  medicine  by  the  mouth  seemed  to  cause  dis- 
tress and  an  increase  of  the  icteric  symptoms.  The 
bowels  were  moved  by  salts  and  the  occasional  use  of 
minute  doses  of  calomel.  The  temperature  and  pulse 
remained  at  about  normal.  Rectal  enemata  were 
given  and  were  well  borne.  The  patient  complained, 
toward  the  end  of  the  first  month  of  his  confinement  to 
the  bed,  of  a  dull  ache  in  the  epigastric  region  toward 
the  left  side.  On  examination,  a  somewhat  doughy 
mass,  tender  to  pressure,  was  found.  It  lay  below  the 
stomach  and  a  little  above  the  umbilicus,  and  extended 
across  the  median  line  toward  the  left  side.  It  was 
somewhat  movable  and  transmitted  the  pulsation  of 
the  aorta.  It  was  at  first  thought  to  be  impacted 
faeces  in  the  transverse  colon,  but  it  could  not  be  dis- 
lodged by  large  injections  of  water. 

About  the  first  of  February,  a  month  after  the  be- 
ginning of  the  attack,  the  skin  became  much  clearer, 
the  urine  became  normal  in  color,  and  the  patient 
showed  considerable  improvement.  This  condition 
lasted  for  about  ten  days,  when  the  discomfort  in  the 
epigastric  region  increased  to  pain,  and  the  patient 
began  again  to  show  signs  of  fresh  obstruction  to  the 
escape  of  bile.  The  condition,  however,  seemed  to  be 
a  repetition  of  that  which  had  frequently  occurred  in 
the  preceding  month.  The  pain  was  not  severe  enough 
to  call  for  opiates.  He  was  troubled  as  before  with 
indigestion.  The  temperature  was  normal  and  the 
pulse  only  a  little  accelerated.  The  abdomen  was  not 
distended,  and  the  bowels  had  moved  with  the  use  of 
mild  cathartics.  Two  or  three  days  later  he  had  more 
epigastric  pain,  and  the  cathartics  did  not  act.  He 
took  liquid  by  the  mouth  fairly  well. 

Four  days  before  his  death  he  became  very  dull  and  at 
times  a  little  delirious,  but  could  be  easily  roused.  The 
temperature  rose  to  99.5°.  It  was  thought  that  the 
cerebral  symptoms  might  be  due  to  poisoning  from  the 
absorption  of  bile.  Repeated  efforts  were  made  to 
move  the  bowels.  Calomel  and  repeated  small  doses 
of  sulphate  of  magnesium  were  given.  They  produced 
no  effect.  The  bowels  gradually  became  distended. 
The  temperature  rose  each  day  a  little,  not,  however, 
becoming  higher  than  101.5°  until  the  evening  of  his 
death.  The  pulse  rose  only  slightly,  being  on  the  day 
of  his  death  between  90  and  100.  There  was  no  ac- 
tive vomiting.     The  stupor  continued  until  his  death. 

An  autopsy  was  made  by  Dr.  W.  F.  Whitney  thirty 
hours  after  death,  and  showed  the  following  results  ; 

Body  of  a  man  of  large  frame ;  moderate  develop- 
ment of  adipose  tissue  ;  general  yellowish  discolora- 
tion of  the  skin. 

Head  not  opened. 

Thorax:  heart  of  normal  size;  valves  and  cavities 
normal ;  muscular  substance  slightly  opaque,  with  a 
marked  yellowish  tinge. 

Pericardium 

Pleural  cavities  normal,  and  contained  a  slight, 
amount  of  yellowish  serum. 

Lungs  contained  considerable  dark  blood  and  frothy 
fluid,  especially  in  the  lower  lobes.  Otherwise  not  re- 
markable, except  for  a  yellowish  color. 

Abdomen :  Peritoneum  injected,  and  between  the 
coils  of  the  small  intestines  a  little  soft  coagulum  of 
lymph. 

intestines  moderately  distended  with  gas,  o'Lerwise 
uothiug  abnormal  noticed. 


nothing  abnormal  noticed. 


Kidneys  slightly  opaque,  of  a  yellowLsh  tinge,  of 
normal  bize. 

Liver  somewhat  reduced  in  size.  On  section,  lobu- 
lar regions  distinct,  marked  yellow  color.  Gall-ducts 
dilated.  Sli'/ht  increase  of  interlobular  connective-tis- 
sue. The  hepatic  duct  was  dilated  to  the  size  of  a 
lead-pencil,  and  its  walls  thickened  throughout  its 
entire  length  as  well  as  the  papillary  portion  of  the 
intestine.  No  gall-stone  nor  other  concretion  found ; 
nor  was  there  any  evidence  of  ulceration  of  the 
mucosa,  which  seemed  slightly  thickened.  From 
the  point  where  the  cystic  duct  joined  the  common 
duct,  it  could  be  followed  about  an  inch,  and  ended 
blindly  in  a  dense  mass  of  connective-tissue  lying  in 
the  fissure  of  the  gall-bladder,  and  to  which  the  large 
intestine  was  adherent  by  moderately  dense  adhesions. 

Pancreas  was  of  normal  size.  Its  duct  opened  into 
the  intestine  at  two  points.  One  was  at  the  normal 
situation,  just  below  the  bile  duct,  by  a  somewhat  di- 
lated and  tortuous  canal,  soon  joining  the  main  duct  in 
the  head ;  and  the  other,  by  a  fine,  separate  papilla, 
about  an  inch  above  the  first  mentioned.  The  mucous 
membrane  of  the  duct  presented  nothing  abnormal,  and 
contained  a  little  slimy  fluid.  The  parenchyma  of  the 
gland  seemed  a  little  homogeneous  at  the  head,  other- 
wise nothing  abnormal  noticed  by  the  eye.  In  the 
interlobular  fat  tissue  were  round,  dirty-white,  opaque 
spots,  varying  in  size  from  a  pin's  head  to  a  small 
cherry.  These  were  found  quite  abundantly  in  the  fat 
tissue  at  the  root  of  the  large  intestine  where  it  lies  in 
close  relation  to  the  tail  of  the  pancreas.  Also  a  few 
minute,  scattered  points  in  the  fat  of  the  omentum  ; 
these  latter  were  distinctly  surrounded  by  a  reddened 
zone. 

Diagnosis:  —  Obliteration  of  the  gall-bladder,  dila- 
tation of  the  common  and  hepatic  ducts,  general  icterus, 
disseminated  fat  necrosis,  acute  peritonitis. 

Microscopic  Examination.  —  In  the  midst  of  the 
area  of  fat  ueci'osis  the  tissue  was  changed  into  an 
amorphous  mass,  uncolored  by  any  of  the  ordinary 
stains.  Around  this  was  a  narrow  zone  of  amorphous 
material  which  stained  diffusely  with  the  nuclear  stains; 
and  passing  into  this  was  an  irregular  zone  of  small 
round  cells.  Preparations  stained  with  Loftter's  blue, 
showed  numerous  minute  points  among  the  round  cells, 
but  having  neither  a  sufficiently  characteristic  form  or 
grouping  to  warrant  calling  them  bacteria.  The  cen- 
tres of  necrosis  were  also  found  between  the  lobules  of 
the  pancreas ;  but  there  was  no  gross  or  microscopic 
change  that  would  point  to  an  inflammation  of  that 
organ  or  its  ducts.  The  examination  of  the  cicatricial 
mass  from  the  fissure  of  the  gall-bladder  showed  simply 
dense  connective-tissue,  with  scattered  areas  of  small 
round  cells. 

Summary.  —  From  the  anatomical  side  the  case  is 
one  of  chronic  inflammation  of  the  gall-bladder,  with 
its  obliteration  and  dilatation  of  the  common  and  hep- 
atic ducts.  With  this  is  associated  disseminated  areas 
of  fat  necrosis  of  inflammatory  origin,  causing  general 
peritonitis.  There  was  no  evident  disease  of  the  pan- 
creas, which  has  generally  been  regarded  as  standing 
in  a  causal  relation  to  fat  necrosis. 

Professor  R.  Koch,  of  Berlin,  has  of  late  been 
incapacitated  from  work  and  now  there  is  reason  to 
fear  that  the  condition  of  his  health  is  such  as  to  pre- 
clude the  resumption  of  his  duties  for  some  time  to 
come. 
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FATAL  HAEMORRHAGE  FROM  THE  FEMORAL 
AiriERY  CAUSED  BY  A  SLOUGHING  INGUI- 
NAL ABSCESS.i 

BY  JOHN  nOMANS,  M.D., 

yisitinn  Surr/eon  Moignchuaelts  General  Hospital;  Instructor  in  the 
Harvard  Medical  School,  etc. 

Thomas  C,  thirty-seven  years  old,  entered  the 
Massachusetts  General  Hospital  March  21,  1892.  He 
was  brought  iu  with  Dr.  W.  B.  Fiske  standing  over 
him  and  compressing  the  left  femoral  artery  at  the 
groin  ;  but  the  bloody  clothing  showed  that  the  pres- 
sure was  not  completely  successful.  His  lips  and  cheeks 
were  blanched.  He  was  restless,  thirsty,  and  a  cold 
sweat  was  standing  all  over  his  body.  His  pulse  at 
the  wrist  was  intermittent  and  barely  perceptible,  and 
his  extremities  were  cold. 

The  history,  as  given  by  Dr.  W.  S.  Dunn,  was  as 
follows:  Patient  denied  any  venereal  taint.  About 
November  26,  1891,  was  noticed  a  red,  inflamed  mass 
in  the  left  "roin,  which  grew  and  softened  and  became 
tender,  but  which  the  patient  would  not  allow  to  be 
opened. 

Deceml)er  8th.  The  abscess  broke,  and  the  open- 
ing was  somewhat  enlarged  by  Dr.  Dunn.  January 
1.0,  1892,  a  slough,  the  size  of  the  little  finger,  came 
out:  no  haemorrhage  followed.  Patient  would  not 
r(!main  quiet,  but  continued  to  carry  on  his  business, 
that  of  an  active  broker. 

March  19.  Some  bloody  oozing  took  place,  and 
this  was  thought  possibly  to  have  been  occasioned  by 
a  fall. 

March  2l8t.  At  1 1  a.  m.,  marked  oozing  of  blood, 
(piite  free.  Patient  made  pressure  over  the  abscess, 
an<l  sent  for  surgical  aid.  Soon  the  bleeding  became 
so  free  that  jjacking  did  not  stop  it,  and  he  was  sent 
to  the  hospital.  Dr.  W.  B.  Fiske  compressing  the  artery 
during  the  journey. 

Operation  :  Patient  was  etherized,  and  the  pad  taken 
from  over  the  abscess.  A  stream  of  blood  poured  out 
as  large  as  an  ordinary  lead-pencil,  and  bringing  with 
it  a  large,  black,  offensive  clot.  Dr.  Homans  at  once 
caught  the  bleeding  vessel  with  his  fingers,  enlarged 
tli('  wound,  and  put  on  two  hamiostatic  forceps  above 
and  lu.'lovv  the  opening  in  the  artery.  The  artery  was 
then  tied  with  silk  on  both  sides  of  the  hole.  No 
more  ha-morrhage  occurred.  The  abscess  was  emptied 
of  clot,  and  stuffed  with  iodoform  gauze.  The  ante- 
rior half  of  the  femoral  artery,  just  below  Poupart's 
ligauKMit  to  a  point  about  a  quarter  of  an  inch  above 
the  origin  of  the  profunda,  was  entirely  gone  over  a 
space  about  three-quarters  of  an  inch  in  length.  p]ne- 
mas  if  bran.ly.  digitalis  and  black  coffee  were  given, 
bnt  the  |)iilse  was  in  -^uch  poor  condition  that  transfu- 
sion ot  a  warm  salt  sv;lution  was  made  into  the  right 
median  basilic  vein  to  the  amount  of  nearly  two  pints. 
The  pulse  came  up  fairly  at  first,  but  d'd  not  retain 
its  strength.  Stinnilants,  such  as  brandy,  carbonate  of 
auiiuonia,  digitalis,  etc.,  were  given  and  at  10  p.m.  a 
pint  of  salt  solution  was  put  into  the  left  median  ba- 
silic vein.  The  pulse  came  up  as  before,  but  only  re- 
mained strong  for  a  few  hours. 

March  22d.  Patient  more  comfortable,  but  thirsty, 
sweating,  aiul  with  cold  c-  vremities.  The  pulse  "is 
felt  at  times,  and  then  is  lo^i.  Consciousness  perfect. 
A  line  of  gangrenous  demarcation  is  forming  i>i  the  left 
thigh,  just  above  the  middle  ;  below  this  line  the  limb 
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is  cold  and  blue,  and  sensation  and  motion  are  both 
absent. 

March  23d.  Patient  was  delirious.  Through  the 
day,  the  pulse  became  and  more  imperceptible ;  and  at 
8  P.  M.  he  died.  No  autopsy  was  allowed.  The  piece 
of  artery,  about  two  inches  long,  was  removed,  and  was 
found  to  be  tied  about  half  an  inch  above  the  origin  of 
profunda,  and  a  couple  of  inches  higher  up  at  a  point 
just  beneath  Poupart's  ligament.  Such  a  rare  occur- 
rence as  fatal  haemorrhage  from  a  sloughing  inguinal 
abscess  seems  worth  recording.  There  was  nothing  iu 
the  appearance  of  the  artery  to  suggest  any  traumatic 
injury. 


TWO    CASES  OF    RELAPSING    APPENDICITIS; 
OPERATION  BETWEEN  ATTACKS;  CURE.i 

BY  .JOHN  HOMANS,  M.D., 

Visiting  Surgeon  to  the  Massachusetts  General  Hospital,  etc.    ■ 

Philip  P.,  a  peddler,  single,  entered  my  service  at 
the  hospital,  March  1,  1891.  He  had  always  been 
well  till  eighteen  months  before  his  entrance,  when  he 
had  an  attack  of  well-marked  appendicitis.  At  that 
time  he  had  intense  pain  and  vomiting,  and  remained 
in  bed  five  days.  Since  that  time  he  has  had  five  at- 
tacks, the  last  one  ten  days  before  entrance,  and  he 
got  out  of  bed  to  come  to  the  hospital.  His  appetite 
has  returned,  and  he  complains  bitterly  because  he  is 
restricted  to  a  liquid  diet  preparatory  to  the  operation. 
His  bowels  are  moving  naturally  without  pain,  and  his 
temperature  is  normal.  On  inspection,  no  swelling 
nor  distention  is  seen.  On  palpation,  more  resistance 
is  felt  in  the  right  iliac  region  than  in  the  left,  and  a 
tolerably  well-defined  tumor,  the  size  of  a  hen's  egg, 
is  felt;  this  tumor  extends  over  the  brim  of  the  pelvis, 
and  is  elastic  and  tender. 

Operation,  March  6,  1891.  One-fifth  of  a  grain  of 
morphia  was  given  subcutaneously  before  etherization. 
An  incision  was  made  over  the  tumor,  three  and  a  half 
inches  long,  midway  between  the  anterior  superior 
spine  and  the  umbilicus.  The  omentum  was  adherent 
to  the  parietes.  On  separating  the  omentum  about  a 
drachm  of  pus  ran  out,  ai.'d  a  little  ascitic  fiuid.  The 
tumor,  about  the  size  of  a  hen's  egg,  was  separated  from 
its  adhesions,  and  the  caecum  and  ilio-cojcal  junction 
were  made  out.  When  this  tumor,  consisting  mostly 
of  omentum,  was  unrolled,  the  appendix  was  found 
wrapped  up  in  a  piece  of  gangrenous  omentum  and 
bent  upon  itself.  The  omentum  was  ligatured  and  cut 
away,  and  the  appendix,  aboul  two  and  a  half  inches 
long,  was  ligatured  close  to  its  origin,  and  removed. 
The  peritoneum  of  the  stump  was  turned  inwards,  and 
secured  by  two  fine  silk  sutures.  The  wound  was 
closed  witliout  drainage.  In  about  three  weeks  the 
wound  was  healed,  after  some  suppuration. 

The  patient  called  at  my  office  May  3,  1892,  iu  per- 
fect he.«ltli  and  with  no  hernia. 

Cask  II.  Boy,  eighteen  years  old.  First  attack  in 
February,  1891.  Pain,  vomiting,  etc.  Treated  by  Dr. 
Benjamin  Cushing  of  Dorcliester  ;  first  by  opium,  and 
later  by  enemata.  Second  attack,  March  1st;  lighter. 
Third  attack,  July  15th,  when  I  saw  him  with  Dr.  J. 
S.  Greene,  of  Dorchester.  Attack  came  on  iu  the 
evening,  after  a  long  day's  hunting  followed  by  a 
very  hearty  supper.  Pain  and  vomiting  were  both 
severe.     Treated  by  morphia,  subcutaneously,  at  first. 
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Attack  lasted  about  a  fortnight;  and  the  pain  for  the 
lirst  few  days  was  acute.  1  think  no  tumor  was  felt 
during  an}-  of  the  attacks.  Fourth  attack,  August  20lh  : 
same  as  before.  Treated  by  salines.  From  this  time 
on  had  constant  soreness  and  discomfort  and  did  not 
feel  like  making  any  exertion  and  gave  up  going  to 
school.  Fifth  attack,  November  18th.  Treated  by 
Dr.  Cushing  with  rochelle  powders  and  enemata.  Sixth 
attack,  January  9,  1892,  when  I  saw  him  again,  this 
time  with  Dr.  H.  P.  Jaques,  in  the  absence  of  Dr. 
Cushing.  Pain  severe.  Subcutaneous  injections  of 
morphia.  The  boy's  life  for  the  last  six  mouths  had 
been  one  of  constant  dread  iu  anticipation  of  attacks. 
He  could  not  tell  when  pain  set  iu  wliether  a  regular 
seizure  would  follow  or  not.  He  had  given  up  going 
to  school  and  had  abandoned  all  his  usual  occupations. 
He  was  very  much  pleased  at  the  prospect  of  having 
an  operation  done  which  promised  relief. 

Operation  at  St.  Margaret's  Home,  February  4, 
1892,  iu  the  presence  of  Dr.  Cushing,  and  assisted  by 
Dr.  J.  Homans,  2nd.  Appendix  reached  almost  as  soon 
as  abdomen  was  opened.  No  adhesions  ;  no  inflamma- 
tion ;  everything  normal,  except  the  thickened  and 
stiff  appendix.  The  mesentery  of  the  appendix,  two 
and  one-half  inches  long,  was  tied  off,  and  three  and 
three-fourths  inches  of  the  appendix  was  removed, 
close  to  the  ccecum.  The  wound  healed  by  the  first 
intention.  The  appendix  was  half  an  inch  thick  at  its 
largest  part,  and  was  filled  with  a  dark-green,  thick, 
inodorous  fluid.  No  foreign  body  was  found.  Dr. 
Whitney  reported  the  specimen  as  one  of  chronic 
catarrhal  appendicitis,  with  great  thickening  of  the 
mucous,  and  to  a  lesser  degree,  of  the  muscular  coat. 

The  boy  has  been  perfectly  comfortable  since  his 
recovery  from  the  operation. 


OBSTRUCTION  TO  LABOR  THREATENED  BY  A 
DERMOID  CYST  OF  THE  OVARY,  WITH  A 
LONG  PEDICLE;  OVARIOTOMY:  RECOVERY.^ 

BY  JOHN  HOMANS,  M.D., 

Visiting  Surgeon  to  the  Massachusetts  General  Hospital,  etc. 

In  January,  1892,  I  saw,  with  Dr.  L.  F.  Cliff,  Mrs. 
M.,  thirty-eight  years  old,  the  mother  of  ten  children. 
Mrs.  M's  health  had  generally  been  good,  except  for 
occasional  attacks  of  severe  pain  in  the  epigastrium 
running  through  to  the  back,  accompanied  by  vomit- 
ing and  lasting  about  twenty-four  hours.  These  at- 
tacks had  been  irregular,  and  last  summer  were  absent 
for  live  months.  Pregnancy  has  made  no  difference 
with  regard  to  them.  She  has  never  passed  a  gall- 
stone, nor  has  she  been  jaundiced. 

On  examination,  1  found  a  hard,  movable  tumor  in 
Douglass's  space,  about  the  size  of  a  large,  flattened 
orange.  Dr.  Cliff  told  me  that  the  tumor,  during  the 
last  four  years,  had  threatened  to  prevent  labor  by 
getting  in  front  of  the  uterus.  I  could  not  say  defi- 
nitely whether  the  tumor  was  fibroid  or  ovarian,  but  it 
evidently  had  a  very  long  pedicle. 

1  removed  it  by  abdominal  section,  on  March  2, 
1892,  in  the  presence  of  Dr.  Cliff  and  of  Dr.  Baker, 
U.  S.  N.,  and  assisted  by  Dr.  J.  Homans,  2ud.  The 
tumor  proved  to  be  a  dermoid  one,  of  the  left  ovary, 
very  movable,  and  hanging  like  a  ball  on  a  string.  It 
was  very  smooth,  and  slipped  away   from  my  clutch 

1  Kead  before  the  Boston  Society  for  Medical  Improveuieut, March 
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very  easily.  The  pedicle  was  nearly  six  inches  long. 
The  cyst  was  tightly  stuffed  with  hair  and  sebaceous 
material,  and  contained  bone  and  teetli.  Recovery 
was  rapid. 


Sl^cDical  ^toQtt^^. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.  L.   liUBKELL,  M.U.,   ANI>  H.   W.   CU8HIKG,  M.D. 

(Continued  from  No.  3,  page  67.) 
RUPTURE    OF    THE    THORACIC    DUCT. 

Eyer,^^  has  reported  the  case  of  a  railway  brakeman, 
who,  while  engaged  in  work,  was  severely  squeezed. 
Right-sided  pneumonia  subsequently  developed.  On 
the  seventeenth  day  after  the  injury,  evidences  of  deep- 
seated  suppuration  were  apparent  near  the  anterior 
superior  spine  of  the  right  ilium.  An  incision  dis- 
closed a  fistulous  tract,  from  which  emanated  a  discharge 
having  a  fajcal  odor  and  appearance.  In  the  course  of 
a  few  days  the  offensive  odor  disappea.ed.  The  dis- 
charge was  now  opaque  and  milky.  An  intestinal 
fistula  was  diagnosticated.  Emaciation  progressed  with 
extreme  rapidity.  Thirty-eight  days  after  the  recep- 
tion of  the  injury  the  patient  died.  At  the  autopsy 
an  opening  was  found  in  the  thoracic  duct  at  the  level 
of  the  diaphragm. 

THE        OPERATIVE        TREATMENT       OF        SPONDYLITIC 

PARALYSIS. 

Kraske,  since  1889,  acquired  considerable  experi- 
ence in  this  method  and  its  results.  He  reports*®  less 
favorable  results  than  is  claimed  for  the  procedure  by 
others,  especially  Macewen.  He  claims,  except  in 
those  rare  cases  where  the  paralytic  symptoms  are  due 
wholly  to  displacement  of  the  vertebral  column,  the 
disturbances  of  function  iu  spondylitic  paralyses  are 
due  to  an  extension  of  the  tuberculous  process  from 
the  bone  into  the  epidural  space.  Here  the  exuda- 
tion either  directly  compresses  and  causes  umemia  of 
the  cord  or  causes,  by  obstruction  of  the  blood  and 
lymph-vessels,  stasis  and  oedema  in  the  spinal  medulla. 
In  both  cases  the  disturbance  of  circulation  is  wholly 
mechanical  by  diminished  space.  The  disturbance 
(cii'culatory),  when  not  marked,  can  last  a  long  time 
without  causing  permanent  changes  in  the  cord,  and 
recovery  is  possible.  But  coramonl)-,  sooner  or  later, 
marked  degeneration  of  nerve  fibre,  softening,  sclerosis, 
ascending  and  descending  degeneration  ensues.  Rarely 
the  tuberculous  process  extends  to  the  dura  and  even 
the  cord,  then  usually  just  before  death.  In  no  case, 
Kraske  thinks,  can  they  be  regarded  as  the  primary 
cause  of  the  paralysis.  Any  operation  to  remove 
mechanical  pressure  by  epidural  exudation  is  admissi- 
ble and  of  value.  The  gradual  development  of  func- 
tional disturbance  of  nerve-roots  origin  indicates  such 
pressure,  rather  than  compression  from  displacement 
of  vertebra?.  In  such  cases  (pressure  from  exudation), 
the  question  of  operation  is  uot  considered  till  after 
proper  mechanical  treatment  for  weeks  or  months  has 
failed  to  relieve  the  condition  or  prevent  its  increase. 
Operation  only  removes  the  cause  of  pressure  and  re- 
lieves the  symptoms.     It  does  uot  cure  the  original 

■6  New  York  Medical  Record,  August  1, 1891 ;  Medical  News,  Sept- 
ember, 1891. 
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disease,  since  that  is  usually  situated  in  the  centre  of 
the  vertebrae.  In  four  cases  of  Kraske's,  three  patients 
were  relieved ;  one  died  from  progressing  decubitus. 

He  concludes  with  reference  to  such  cases  that,  in 
all  cases  where  caries  of  the  arch  has  advanced  so  as 
to  comprise  the  contents  of  the  canal,  unfortunately 
the  rare  cases,  an  operation  is  indicated.  But  in  the 
ordinary  form  with  kyphosis  Euch  procedure  is  indi- 
cated only  when,  in  spite  of  appropriate  treatment,  the 
paralytic  symptoms  are  increasing  and  the  bladder 
and  rectum  are  involved.  The  cystic  affection  of  it- 
self not  only  introduces  a  series  of  complications  sufhci- 
ent  to  cause  death,  but  shows  that  the  cord  is  seriously 
compressed;  and  such  stasis  is  liable  to  result  in  irre- 
parable degeneration.  The  diagnosis  of  an  epidural 
exudation  Kraske  considers  the  necessary  indication 
to  operate. 

THE    BACK    IN    RAILWAY    SPINE. 

A  careful  record  appears  of  eight  cases  of  railway 
spine.  F.  X.  Dercum  *'  and  the  writer  believe  that 
the  symptoms  can'  be  grouped  as  follows  :  (1)  those 
due  to  the  physical  condition  of  the  back ;  (2)  the 
symptoms  of  functional  derangement  and  asthenia  ;  (3) 
psychic  and  hysterical  symptoms. 

To  the  first  group  belong,  first,  pain  on  deep  pres- 
sure ;  second,  pain  on  motion  and  transmitted  shock  ; 
third,  muscular  spasm  and  rigidity  ;  fourth,  muscular 
weakness. 

He  states  that  the  pain  elicited  by  pressure,  motion 
or  shock,  is  evidently  the  result  of  a  deep-seated  injury 
either  to  the  ligaments  of  the  spinal  column,  or  to  the 
muscles  ;  probably  to  both.  Practically  it  is  impossi 
ble  to  differentiate  between  the  two,  nor  is  it  important. 
We  should  remember  in  thinking  of  the  muscles  that 
they  are  normaly  in  a  state  of  tension,  especially  when 
the  trunk  is  erect.  Indeed  the  physical  condition  pre- 
sented is  that  of  a  bow  with  many  strings.  It  is  not 
difficult  to  understand  how,  under  these  circumstances, 
jars  and  blows  should  cause  serious  though  perhaps 
minute  strains  of  the  muscles,  especially  in  their  ten- 
donous  insertions,  and  these,  as  we  know,  are  especially 
numerous.  Further,  it  is  not  impossible  that  at  times 
even  the  intraverlebral  cartilages  and  the  joints  formed 
by  tlie  articular  processes,  may  be  the  seat  of  sprain. 

"  To  muscular  spasm  and  rigidity  are  practically  as- 
signed the  same  val.ie  which  is  assigned  to  the  muscu- 
lar spasm  (observed  in  a  sprain,  a  dislocated  or  a  broken 
limb.  The  muscular  wcMikness  resulting  occasionally 
in  lordosis  is  to  be  ascribed  to  the  general  weakness 
resulting  from  the  shock,  and  also  to  the  direct  effect 
of  the  traun^a  upon  the  muscles  themselves.  " 

He  further  states  that  "Careful  application  of  the 
various  tests  for  eliciting  pain  in  spasm  cannot  fail  to 
evoke  a  reply  if  trauma  be  really  present." 

ON  THE  THEUAI'EUTIC  VALUE  OK  NERVE  STRETCHING. 

Dr.  ArchimeduMischi  '*  comes  to  the  following  con- 
clusions : 

(1)  Nerve-stretching  constitutes,  by  its  manner  of 
action,  a  special  therapeutic  process.  This  influence 
is  fflt  I'vcn  as  far  as  the  n  'rvous  centres,  and  in  the 
UK-ihilla  oblongata  in  partiou'ar.  A  paralysis  of  sen- 
sation, the  relative  conservwtion  of  motility,  is  pro- 
duci'd. 

(2)  Nerve-stretching    is    an    olhcacious    method  of 

•'  Atliarioaii  .lounial  of  tho  Medical  Solciioes,  Septoiubor,  1S91. 
■'  II  U»coo({Utoro  Meilioo,  Ueoember  10,  1890  ;  Aiiimlg  of  SurRery. 
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treatment  in  those  cases  in  which  the  lesion  is  peri- 
pheric ;  hence,  it  is  most  useful  in  the  treatment  of  the 
various  neuralgias,  tic  douleureux,  spasms,  traumatic 
contractures  and  reflex  epilepsy. 

(3)  it  must  be  condemned  in  tabes  dorsalis  and  var- 
ious affections  of  the  medulla  oblongata,  in  which  it  is 
never  successful,  often  injurious,  and,  finally,  some- 
times fatal. 

(4)  It  offers  but  the  slightest  probability  of  success 
in  the  treatment  of  tetanus. 

METHYL-VIOLET  IN    THE    TREATMENT    OF    NON-OPERA- 
TIVE   CASES    OF    NEOPLASM. 

Prof.  V.  Mosetiof-Moorhof  ^®  has  endeavored  to  con- 
trol  the  growth  of  malignant  neoplasms  by  the  injection 
under  antiseptic  precautions,  of  solutions  of  methyl- 
violet  (1  :  1000,  1:500,  1  :  300)  into  the  growth  till 
the  pathological  tissue  is  thoroughly  impregnated  with 
the  coloring  fluid.  He  thinks  that  a  much  stronger  so- 
lution can  be  used  without  injurious  effects.  The  dis- 
eased tissue  is  apparently  alone  affected.  Enclosed 
tumors  do  not  disintergrate,  but  undergo  a  retro- 
grade metamorphosis  and  contract.  Open  ones,  on 
the  contrary,  secrete  profusely,  and  diminish  in  size 
more  rapidly.  The  injection  is  repeated  every  second 
or  third  day.  The  writer  had  not  at  time  of  publi- 
cation effected  any  cures  but  had  caused  a  marked 
diminution  in  the  size  of  the  tumors  thus  treated. 

CONTRIBUTION     TO    THE    KNOWLEDGE    OF    SARCOMA. 

In  a  very  interesting  article,  Coley  ^  reports  a  case 
of  round-celled  sarcoma  of  the  metacarpal  bone,  which 
he  treated  by  amputation  of  the  forearm  about  four 
months  after  the  observation  of  the  first  tumor.  In  a 
little  more  than  a  month  there  was  general  dissemina- 
tion of  the  disease,  and  death  followed  six  weeks  after 
the  operation. 

The  chief  characteristics  of  subperiosteal  sarcoma 
are  :  there  is  usually  a  history  of  traumatism  ;  the  pain 
precedes  the  tumor  and  remains  throughout  the  dis- 
ease;  the  tumor  is  usually  fusiform  and  seldom  encap- 
sulated, there  being  rapid  infiltration  of  the  surrounding 
tissue  ;  it  increases  rapidly  in  size ;  the  skin  is  dis- 
colored in  the  later  stages ;  there  is  ii  slight  elevation 
of  temperature  and  an  abnormally  rapid  pulse;  and 
there  is  very  little  tendency  to  ulceration. 

After  citing  Bruue's  famous  paper  upon  the  cura- 
tive influence  of  erysipelas  upon  sarcoma  and  carci- 
noma, Coley  reports  three  cases  of  sarcoma  in  which  in- 
oculations of  pure  cuUnres  of  -erysipelas  streptococcus 
were  employed.  These  inoculations  were  made  re- 
peatedly, and  were  followed  by  local  reaction  ;  the 
tumor  seemed  to  be  distinctly  lessened  in  size.  No 
cures  are  mentioned.  To  the  five  cases  collected  by 
Brune,  Coley  has  added  six  others,  in  addition  to  the 
three  he  inoculated ;  six  were  cured,  and  two  were 
greatlj  improved. 

SKEWER     AMPUTATION     OF     THE    ENTIRE     UPPER     EX- 
TREMITY. 

McLeod  "'  reports  a  case  in  which  a  very  large  tumor 
was  successfullv  removed,  the  hannorrhage  beinc 
checked  by  a  combination  of  skewers  and  an  elastic 
cord.     The  patient  on  whom  the  operation  was  per- 

•1'  Wicn.  Mo.!.  Prejse.  1891,  xxxii.  6. 
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formed  was  sufferiug  from  a  large  globular  tumor  of 
three  months'  standing,  placed  beneath  the  right  del- 
toid muscle,  which  was  tightly  stretched  over  it.  The 
circumference  of  the  limb  at  the  shoulder  was  nineteen 
inches.  The  acromion  process  could  not  be  felt.  The 
entire  axillary  s[)ace  was  filled.  The  scapula  was 
evidently  implicated,  and  no  movement  existed  at  the 
shoulder-joint,  the  sca[)ula  and  clavicle  moving  with 
the  tumor.  The  outer  end  of  the  clavicle  was  lost  in 
the  mass.  The  overlying  skin  was  not  infiltrated  or 
broken.     This  growth  was  evidently  a  sarcoma. 

After  chloroforming  the  patient,  two  punctures  were 
Hiade,  one  in  the  floor  of  the  axilla,  and  the  other  a 
little  above  and  behind  the  top  of  the  shoulder.  A 
stout  packing-needle,  about  eighteen  inches  long,  was 
passed  from  below  upward  through  the  cavity  of  the 
axilla,  behind  the  vessels  and  nerves,  within  the  girdle 
of  the  shoulder  bones,  and,  finally,  was  made  to  emerge 
through  the  second  puncture.  A  second  needle  of  the 
same  size  was  entered  at  the  lower  puncture,  directed 
transversely  beneath  the  scapula,  and  made  to  emerge 
behind  the  posterior  or  vertebral  border  of  the  bone. 
A  strong  India-rubber  cord  was  wound,  figure-of-eight 
fashion,  around  the  projecting  ends  of  these  needles, 
encircling  the  part  with  a  tight  elastic  hoop,  which  was 
held  in  position  by  these  skewers.  A  circular  incision 
was  now  made  about  two  inches  to  the  distal  aspect  of 
these  loops.  The  clavicle  was  divided  at  the  junction 
of  the  middle  and  outer  third,  thus  exposing  the  plexus 
and  vessels ;  the  latter  were  isolated,  and  a  clamp  for- 
ceps was  put  on  them  for  additional  security.  The 
attachments  of  the  scapula  were  then  rapidly  divided 
and  the  extremity  was  removed.  The  axillary  artery 
was  then  secured,  the  elastic  cord  gradually  loosened, 
and  the  vessels,  as  they  spurted,  were  secured.  The 
patient  was  severely  shocked,  but  made  a  prompt  re- 
covery. 

LONGITUDINAL     INCISIONS     IN     RESECTIONS    OF     THE 
HAND    AND    FOOT. 

This  method  of  operating  is  again  brought  to  notice 
by  a  good  resume  of  Studsgard's  article. ^'^  It  is  claimed 
the  after-results  are  much  better,  since  the  impaired 
function  of  the  toes  from  the  adhesion  or  non-union  of 
tendons  which  is  often  the  result  of  the  transverse  op- 
erations is  avoided  by  this  method.  The  foot  is  split 
aatero-posteriorly  by  an  incision  between  the  second 
and  third  toes,  dividing  the  ligaments,  opening  the 
articulation  between  the  middle  and  external  cuneiform 
bones.  This  allows  the  first  and  second  toes,  with 
their  respective  cuneiform  bones,  to  be  moved  inward, 
and  the  third,  fourth  and  fifth,  with  the  external  cunei- 
form and  cuboid  outward,  exposing  the  mid-tarsal  re- 
gion in  a  satisfactory  manner,  and  rendering  easy  the 
removal  of  carious  or  tuberculous  tissues  or  bones. 
The  only  tendon  severed  is  that  of  the  peroneuslongus, 
in  the  sole  of  the  foot. 

Studsgard  has  thus  removed  the  four  inner  metatar- 
sal bones,  all  the  cuneiform,  and  the  os  scaphoid.  He 
claims  priority  for  this  operation,  and  recommends  the 
same  method  for  the  hand,  and  considers  it  preferable 
even  to  Lister's,  which  although  the  best  of  the  previ- 
ously advocated  longitudinal  incisions,  still  does  not 
give  so  much  space  iior  allow  always  the  opportunity  to 
control  haemorrhage  easily  if  the  deep  arch  is  divided. 
He  makes  his  primary  incision  between  the  third  and 
fourth  metacarpal  bones,  and  continues  it  between  the 

02  Mynter  :  Annals  of  Surgery,  I89J,  vol.  xiv,  389. 


08  magum  and  cuneiform.  This  opens  the  carpus 
widely.  It  is  easy  to  avoid  the  median  nerve,  except 
the  branch  to  the  radial  side  of  the  fourth  finder.  Both 
superficial  and  deep  palmar  arches  are  divided. 

TOTAL  RESECTION  OF  THE  CARPUS  BY  THE  DORSAL 
METHOD  :  METALLIC  SUTURE  OF  THE  BONES  OF  THE 
METACARPUS  WITH  THOSE  OF  THE  FOREARM  IN 
THE     TREATMENT    OF    THE    FUNGOUS    SYNOVITIS  OF 


THE  CARPUS 
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Dr.  R.  Gritti,  Italy,  proposes  a  method  of  per- 
forming total  resection  of  the  carpus  in  fungus  of  the 
carpal  bones.  The  technique  of  the  operation  is  as 
follows : 

The  hand  is  washed  carefully  and  rendered  aseptiq, 
the  patient  anaesthetized  and  an  elastic  ligature  applied 
above  the  elbow.     Two  lateral  incisions  are  made  on 
the  dorsum  of  the  hand,  one  on  the  radial  side,  corre- 
sponding to  the  border  of  the  second  metacarpal  bone, 
and  the  other  on  the  ulnar  side.      They  should  extend 
from  two  centimetres  above  the  lower  end  of  the  ra- 
dius and  ulna  to  two  centimetres  beyond  the  heads  of 
the  metacarpal  bones.     These  two  incisions  are  then 
united  by  a  central  one  running  across  the  dorsum  of 
the  hand  and  forming  with  two  preceding  ones  an  H. 
This  third  incision  severs  the  skin,  the  tendons  of  the 
second,  third,  fourth  and  fifth  fingers  from   the  exten- 
sor communis  digitorum,  that  of  the  extensor  proprius 
indicis,  and  extensor  minimi  digiti,  and  the  nerves  and 
veins  of  that  region.     The  extensor  longus  pollicis  is 
not  cut,  the  tendon  being  drawn  aside  by  means  of  a 
hook.     The  radial  and  ulna  muscles  are  cut  and  left  to 
themselves.     This  done,  the  severed  tendons  are  sepa- 
rated into  groups  :  first,  the  tendons  of  the  extensor 
proprius  indicis :  secondly,  those  of  the  extensor  com- 
munis digitorum  of  the  second,  third,  fourth  and  fifth 
fingers  ;  and  thirdly,  that  of  the  extensor  proprius  min- 
imi digiti.'    Sutures  are  drawn  through  their  ends  in 
order  that  they  may  later  be  reunited  without  mistake. 
The  ends  of  the  radius  and  ulna  are  then  sought  for  and 
sawed  across  slightly  above  the  epiphysis,  the  saw  be- 
ing held  a  little  more   removed  from  the  radius  than 
the  ulna.     This  must  be  done  with  great  caution,  in 
order  not  to  wound  the  arteries  and  tissues  beneath. 
The  metacarpus  is   then   cautiously   detached  in  one 
single  mass,  care  being  taken  net   to  open  the  sheath 
of  the  flexors  or  impinge  upon  the  two  radiopalmar 
arteries  and   the  two  palmar  arteries.     The  pisiform 
and  the  unciform  bones  may  be  either  enucleated  or 
cut  in  two.     On  arriving  at  the  trapezium  the  knife 
should  be  kept  well  up  against  the  carpus  in  order  not 
to  open  the  articulation  of  the  trapezium  with  the  first 
metacarpal,  but   be   thrust   in   between   the  trapezium 
and  trapezoid  bone.     Then  the  thumb  with  the  carpo- 
metacarpal articulation  remains  undisturbed.     Finally, 
the  carpus  is  cautiously  detached  from  its  attachments 
below  as  far  as  one  centimetre  above  the  carpo-meta- 
carpal   articulation ;    the   heads   of   the  second,   third, 
fourth  and  fifth  metacarpal  bones  are  sawed  straight 
across  and  the  carpus  removed  in  one  piece.     The  at- 
tending hiemorrliago  is  usually  but  slight,  as   the    pal- 
mar vessels   remain   uninjured.     Tiie   surface  of    the 
wound  is  cleansed  and.  if  any  sinuses  or  articular  fuu- 
gosities  be  present,  they  are  curetted.     The  surfaces  of 
the   resected  bones   are   then    placed   in   contact   and 
united  by  two  metallic  sutures,  the  ulna  being  joined 
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to  the  fourth  metacarpal,  and  the  radius  to  the  second 
metacarpal  bone.  The  ends  of  the  tendons  are  then 
brought  together  and  joined :  first,  the  tendon  of  the 
extensor  indicis,  then  those  of  the  extensor  communis 
digitorum,  and,  finally,  that  of  the  extensor  minimi 
digiti.  The  tendons  are  not  joined  by  simply  bringing 
their  cut  surfaces  together  but  by  overlapping  the  ends 
by  two  centimetres.  In  this  manner  they  are  some- 
what shortened,  as  the  band  has  lost  some  six  centi- 
metres in  lengtli.  The  wound  is  then  closed,  sutured 
and  drained.  After  an  antiseptic  diessing  has  been 
aj)plied  the  forearm  is  placed  upon  a  well-padded 
splint,  while  the  hand  is  elevated  by  a  cushion.  The 
operation  generally  lasts  an  hour  and  does  not  present 
any  especial  difficulties.  After  the  operation  there  is, 
as  a  rule,  tactile  insensibility  of  the  dorsum  of  the 
hands  and  fingers.  The  writer  then  gives  the  details 
of  three  cases  operated  upon,  more  or  less  successfully, 
by  his  method,  and  makes  the  following  deductions  : 

(1)  'J'he  blood-supply  of  the  hand  is  not  disturbed, 
as  the  arterial  trunks  running  on  the  palmar  surface  of 
tlie  hand  are  not  cut. 

Tiie  movements  of  extension  of  the  fingers  make 
their  ajjpearauce  generally  about  the  tenth  day.  The 
movements  of  flexion  are  uninfluenced,  although  the 
hand  is  shortened  about  six  centimetres. 

(3)  The  tactile  sensibility,  which  is  destroyed  by 
the  operative  procedures,  begins  to  be  restored  even 
before  movements  of  the  fingers  are  possible.  It  first 
ap{)ears  in  the  cutis  of  the  fingers  and  progresses  up 
the  hand.  In  one  case  it  appeared  ten  days  after  the 
operation. 

(4)  Bony  ankylosis  probably  does  not  take  place, 
but  rather  is  a  pseudo  arthrosis  formed,  which  is  more 
to  be  desired,  as  the  freedom  of  movement  of  the  hand 
is  thereby  greater  than  if  an  osseous  fusion  with  im- 
mobilization should  take  place. 

In  the  first  two  cases  operated  on,  there  resulted  an 
alxluction  of  the  hand,  due  to  sawing  the  lower  ends 
of  the  radius  and  ulna  straight  across.  Hence,  the 
writer  recommends  holding  the  saw  somewhat  obliquely, 
in  order  to  remove  more  from  the  head  of  the  radius 
than  from  the  ulna. 

(To  be  continued.) 


Keport^  of  M>ntietie0, 

BOSTON    SOCIETY    FOK    MEDICAL    IMITIOVE- 

MENT. 

II.   C.    M' Alls,   M.I).    SECUKT.VKV. 

Rkgl'i.au  meeting,  Monday,  IMarcli  2S,  18!)2,  the 
President,  l)u.  FuKDiaticK  I.  Knight  in  the  chair. 

PATHOLOGICAL    SIMCCIMENS. 

I)k.  .1.  lIoMANs  showed  a  Dermoid  Cyst,  a  large 
Muliilocular  Ovarian  Cyst  and  a  Fibroid  Tumor  of  the 
ricnis  from  tiie  same  patient,  two  Appendices,  and  a 
Kupiurcd  l-'i'moral  Artery.' 

Du.  F.  li.  Hakkington  teported  a  case  of 

IMSSKMINATKl)    ».«!i.T    NECROSIS.'' 

1)k.  .1.  IIoMANs:  I  saw  this  gentleman  a  few  hours 
before  his  deatli.  late  in  ilu"  evening  with  Dr.  Harring- 
ton, wiih  a  view  to  the  possibility  oi  doing  laparotom'y 

'  Soo  i«ges  Mi  Rud  h7  of  ihe  Jouruiil. 
'  Se«  iM^  M  o(  llio  JouriuU. 


for  his  relief.  He  was  moribund,  stupid,  but  re- 
sponded to  our  request  to  put  out  his  tongue,  but  he 
did  not  speak  intelligently,  and  his  abdomen  was  con- 
siderably distended.  From  the  condition  of  the  man 
and  the  history,  as  I  got  it,  I  could  see  no  definite  good 
to  be  accomplished  by  laparotomy.  It  did  not  seem 
to  me  ihere  was  any  gall-stone  to  be  removed,  any  ob- 
struction to  be  remedied,  and  I  decided  that  a  laparot- 
oniy  would  be  not  only  useless  but  would  hasten  his 
death  by  a  few  hours.  In  fact,  I  think  he  could  hardly 
have  stood  taking  ether.  Dr.  Harrington  and  I  thought 
perhaps  this  distension  of  the  abdomen  might  account 
in  part  for  his  shallow  respiration,  although  we  were 
strongly  of  the  opinion  that  he  was  approaching  his 
end,  so  we  aspirated  the  abdomen  and  drew  off  consid- 
erable gas  with  more  or  less  collapse  of  the  abdomen. 
That  was  all  my  connection  with  the  case. 

Dr.  R.  H.  Fitz  :  I  have  seen  some  specimens  from 
this  case,  which,  as  Dr.  Harrington  has  read  the  his- 
tory, suggest  a  diseased  process  connected  with  the 
gall-bladder  or  the  biliary  tract.  So  far  as  the  relations 
to  the  pancreas  are  concerned,  it  may  be  said  that  the 
only  evidence  thus  far  attained  is  the  disseminated  fat 
necrosis.  It  might,  perhaps,  be  considered,  in  the  lack 
of  other  evidence,  that  the  presence  of  these  foci  of 
fat  necrosis  in  the  pancreas,  with  inflammatory  areas 
around  them,  is  evidence  of  pancreatic  disease,  although 
in  the  cases  that  I  have  examined  with  reference  to 
that  relation  there  have  also  been  found  in  the  pancreas 
other  evidences  of  inflammatory  process  than  those 
which  immediately  surround  the  foci  of  necrosis.  The 
symptoms  of  this  case  are  rather  more  suggestive  of 
progressive  cholajroia  than  they  are  of  the  collapse 
which  often  occurs  in  pancreatic  disease.  Attacks  of 
acute  pancreatitis  in  most  of  the  cases  thus  far  recorded 
are  associated  with  symptoms  of  severe  collapse  lasting 
several  hours.  Symptoms  of  peritonitis  then  often 
occur,  this  case  cannot  be  considered  as  offering  very 
strong  evidence  of  the  occurrence  of  fat  necrosis  with- 
out pancreatic  disease,  in  the  light  of  the  fact,  that,  so 
far  as  we  know  anything  about  these  inflammatory 
forms  of  fat  necrosis,  they  are  usually  associated  with 
attacks  of  pancreatitis,  and  their  presence  in  the  pan- 
creas in  this  case  may  be  regarded  as  evidence  of  an 
interstitial  pancreatitis. 

Dr.  F.  C.  Shattlck:  I  had  the  privilege  of  seeing 
this  patient  twice  with  Dr.  Harrington,  the  first  time 
about  five  or  six  days  before  his  death.  It  seemed  a 
very  clear  case  of  gall-stone  trouble,  and  the  man  was 
in  very  fair  condition  at  the  time.  There  seemed  to 
be  no  reason  at  the  time  I  saw  him  why  he  should  not 
do  well  and  recover  just  as  in  previous  attacks.  The 
only  thing  was  the  long  continuance  of  the  attack  ; 
and  the  question  of  possible  operation  in  the  future 
was  mentioned  in  the  discussion  of  the  case  by  Dr. 
Harrin<;ton  and  myself.  The  next  time  I  saw  him 
was,  I  think,  the  day  before  his  death,  and  then  he  was 
semi-comatose,  and  abdominal  distension  had  come  on. 
The  symptoms  were  very  much  more  grave.  The  man 
was  evidently  in  a  most  critical  condition,  and  the 
question  which  occurred  to  me  and  about  which  we 
conversed  was  whether  possibly  some  internal  ulcer- 
ation was  going  on,  whether  a  gall-stone  was  not  stuck 
in  some  place  and  setting  up  trouble.  The  possibility 
of  surgical  interference  was  discussed,  and  it  did  not 
seem  to  us  that  we  knew  exactly  what  to  do,  and  in 
any  <'vent  the  man  was  in  such  a  coudiliou  it  did  not 
seem  likely  he  would  recover.     In  that  opinion  it  seems 
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Dr.  Ilomans  who  saw  him  afterwards  concurred.  The 
pancreas  did  not  occur  to  noe  as  a  possible  element  in 
the  case.  It  was  only  after  I  saw  him  the  second 
time  in  thinking  over  the  case  it  seemed  to  me  it  might 
be  one  in  which  pancreatitis  had  come  on  secondarily 
to  tiie  trouble  connected  with  gall-stones  and  J  believe 
Dr.  Ilomans  mentioned  such  a  possibility  when  he  saw 
him.  There  were  no  gall-stones  found  after  death,  but 
the  gall-bladder  was  obliterated  and  it  seems  in  the 
highest  degree  probable  that  cholelithiasis  was  at  the 
back  of  his  old  symptoms.  He  had  disseminated 
fat  necrosis,  but  there  was  not  much  of  it.  It  was 
very  limited.  The  amount  of  peritonitis  was  very 
limited,  and  it  seems  to  me  the  cause  of  death  is  not 
very  clear.  Of  course  an  obvious  explanation  is  chol- 
xmia,  but  the  jaundice  was  very  moderate.  The  great 
bulk  of  the  bile  was  finding  its  way  by  the  natural 
passages.  The  jaundice  was  nothing  like  what  we  see 
in  many  cases  without  any  urgent  symptoms  of  any 
kind,  and  I  must  say  I  find  it  rather  difficult  to  explain 
the  cause  of  death  in  the  light  of  the  revelations  of  the 
autopsy. 

Dr.  W.  F.  Whitnet  :  I  agree  with  Dr,  Fitz  as  to 
the  association  so  often  found.  But  1  think  this  case 
should  go  on  record  as  one  in  which  no  appreciable 
lesion  of  the  pancreas  was  found,  thus  calling  attention 
to  the  possibility  of  such  a  necrosis  being  associated 
with  other  conditions  than  that  of  the  pancreatic  dis- 
ease, unless  we  are  ready  to  accept  that  as  a  sign  of 
such  disorders. 

I  would  also  mention  a  case  of  chronic  interstitial 
hepatitis  with  ascites  where  there  were  areas  of  fat 
necrosis,  in  which  the  appearances  microscopically 
were  the  same  as  in  this  case,  and  yet  no  disease  of  the 
pancreas  was  to  be  recognized.  It  is  difficult  to  recon- 
cile the  recurrent  attacks  of  jaundice  with  the  condition 
of  a  widely  dilated  and  unobstructed  gall-duct,  as  found 
at  the  autopsy.  The  possibility  of  a  spasmodic  stric- 
ture of  the  hypertrophied  muscular  coats,  causing  both 
retention  and  pain,  suggests  itself  as  an  explanation. 
The  entire  obliteration  of  the  gall-bladder  is  also  a 
curious  fact  ;  and  it  seems  strange  that  in  the  four 
years  over  which  the  symptoms  extend  it  could  have 
been  accomplished  so  completely. 

Dr.  Harrington  :  I  did  not  find  gall-stones  in  the 
fteces  I  examined.  I  did  not  strain  the  faeces,  but  they 
were  examined  very  carefully,  and  I  think  no  gall- 
stones have  been  discovered.  I  think  Dr.  TJrechin 
saw  the  patient  in  quite  a  good  many  of  these  attacks, 
and  I  should  like  to  hear  from  him. 

Dr.  Brechin:  I  do  not  know  that  there  is  any- 
thing I  can  add.  I  attended  the  patient  quite  a  num- 
ber of  times  for  these  pains.  It  generally  required 
about  a  grain  of  morphia  to  relieve  him.  I  will  state 
that  in  April  last,  at  which  time  he  had  a  severe  at- 
tack, there  was  a  well-defined  tumor  over  the  region 
of  the  gall-bladder;  and  Dr.  Cabot  who  saw  the  case 
with  me  at  that  lime  was  of  the  opinion  that  the  gall- 
bladder was  distended  with  gall-stones,  and  suggested 
the  advisability  of  an  operation  after  the  patient  had 
recovered  somewhat.  I  never  found  any  gall-stones  in 
the  faices,  but  it  was  always  my  belief  that  the  case 
was  one  of  gall-stone  trouble. 

Dr.  Fitz  :  One  thing  suggests  itself  to  me  in  con- 
nection with  what  Dr.  Whitney  said  in  reference  to  the 
relation  of  pain  to  spasmodic  action  of  the  bile-ducts. 
We  could  hardly  imagine  a  persistent  pain  without 
obstruction ;  and  when  the  obstructing  cause  was  re- 


lieved, the  spasm  would  be  likely  to  subside.  In  the 
report  of  the  autopsy  a  fact  is  mentioned,  it  seems  to 
me  of  impf^rtance,  in  connection  with  these  attacks  of 
jaundice  and  with  the  probability  of  there  having  been 
obstruction  ;  this  is  that  the  gall-ducts  extending  into 
the  liver  were  found  dilated  and  thickened.  There 
was  also  found  an  opaque  fluid  in  certain  of  these  bile- 
ducts,  and,  furthermore,  a  connective-tissue  growth, 
which  extended  into  the  liver  following  along  Glisson's 
capsule.  These  evidences  of  more  or  less  chronic  iu- 
fiammation  of  the  bile-ducts  and  fibrous  tissue  around 
them  were  associated  with  a  contracted  liver,  so  that 
it  is  quite  possible  that  this  may  have  been  one  of  those 
cases  of  so-called  biliary  cirrhosis,  existing  for  a  lono^ 
time,  with  recurring  attacks  of  inflammation  extendinf 
into  the  bile-ducts  of  the  liver. 

Dr.  Harrington:  How  do  you  explain  the  con- 
siderable dilatation  unless  gallstones  had  existed  ? 

Dr.  Fitz  :  An  explanation  would  be  found,  in  the 
first  place  at  least,  in  the  dilatation  of  the  hepatic  duct 
outside  of  the  liver,  giving  evidence  that  there  had 
been,  at  some  time,  obstruction  sufficiently  long  in  du- 
ration to  give  rise  to  dilatation.'  Even  if  the  obstruc- 
tion did  not  exist  it  is  possible  for  a  certain  degree  of 
dilatation  to  be  associated  with  chronic  inflammation  of 
the  ducts  and  consequent  weakening  of  the  wall.  The 
liver  was  contracted,  but  the  bile-ducts  were  dilated. 
I  have  observed,  not  infrequently,  the  common  duct 
dilated,  almost  large  enough  to  admit  the  finger,  and 
no  calculus  present  although  there  may  have  been  one 
at  some  earlier  period.  It  is  not  uncommon  to  find  dila- 
tation of  the  ureter  in  connection  with  chronic  inflam- 
mation without  there  being  an  obstructing  cause  suffi- 
cient to  prevent  the  escape  of  the  urine,  so  that  the 
dilatation  of  a  duct  is  recognized  as  one  of  the  results 
which  may  follow  an  inflammatory  process. 

Dk.  Whitney:  I  do  not  think  it  was  a  case  of 
biliary  cirrhosis.  The  liver  was  contracted  with  slight 
thickening  between  the  lobules,  but  not  more  than  I 
have  seen  in  almost  all  cases  where  there  has  been 
jaundice  for  any  length  of  time. 

Dr.  Brechin:  I  should  like  to  ask  if  Dr.  Whitney 
thinks  there  could  have  been  a  rupture  of  the  gall- 
bladder at  some  time. 

Dr.  Whitney  :  I  have  never  seen  that  accident  or 
the  sequel  of  it.  This  had  all  the  appearances  of  tis- 
sue, such  as  you  get  following  any  chronic  inflam- 
matory process,  namely,  dense  fibrous  tissue  with  scat- 
tered areas  of  round  cells. 

Dr.  F.  C.  Shattuck  :  With  reference  to  the  finding 
of  gall-stones.  In  cases  where  the  symptoms  lead  us  to 
suspect  their  presence  and  the  negative  evidence  is  the 
failure  to  find  such  stones,  it  seems  to  me  that  that 
negative  evidence  is  not  of  much  value.  I  have  seen 
a  good  many  cases  of  this  nature,  and  I  have  seen  very 
few  in  which  gall-stones  have  been  recovered  in  the 
fiBces,  even  where  careful  search  has  been  made,  and 
the  search  must  be  extremely  careful,  for  these  stoneb 
are  often  small  and  tender,  very  easily  broken  up  at 
times.  I  have  come  to  attach  comparatively  little  im- 
portance to  the  failure  to  find  stones  even  when  they 
have  been  carefully  sought  after. 

Dr.  Harrington  :  The  appearance  of  the  urine  in 
this  case  was  interesting.  The  urine  within  twelve 
hours  from  its  being  a  very  dark  urine  full  of  bile 
would  at  times  appear  almost  normal,  the  rapidity  of 
the  change  I  had  never  before  seen  and  did  not  kiiow 
that  it  did  occur. 
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Dk.  Brkchin  :  I  would  like  to  ask  Dr.  Han  iiigtou 
if  he  thinks  the  previous  attacks  were  owing  to  inflam- 
matory processes  or  to  the  passagi;  of  gall-stones. 

Dk.  IIakrington:  It  seemed  to  me  that  the  man 
had  had  gall-stones.  In  the  last  attack  it  did  not  seem 
to  me  that  the  paiu  which  was  followed  by  increase  of 
jaundice  was  due  to  obstruction  from  gall-stoue,  be- 
cause it  was  transitory,  and  light,  and  I  supposed  that 
tliere  might  be  obstruction  from  some  other  cause,  as 
for  example  from  inspissated  bile.  I  would  like  to  ask 
if  that  cicatricial  mass  which  existed  could  have  caused 
obstruction. 

Dk.  Whitney:  I  do  not  see  how  it  could  have 
caused  any  obstruction  at  all. 

Dk.  .1.  T.  BowEN  read  a  paper  on 

THE    I'KESENT     POSITION    OF     ELECTROLYSIS     IN     THE 
TREATMENT    OF    CUTANEOUS  AFFECTIONS.' 

Dk.  White  :  I  think  the  reader  failed  to  record  the 
credit  of  the  introduction  of  electrolysis  for  the 
destruction  of  hair  to  the  real  originator  of  it.  Dr. 
llardaway  merely  borrowed  it  from  his  friend  Dr. 
Michel,  oculist,  of  St.  Louis,  who  first  used  it  for 
the  cure  of  ingrowing  lashes.  Dr.  Hardaway  subse- 
(juently  applied  it  to  the  destruction  of  hairs  in  hy- 
pertrichosis. 

I  should  like  to  add  to  what  the  reader  said  of  the 
effects  of  hypertrichosis  upon  women,  that  the  evil  in- 
fluences are  at  times  far  more  than  those  which  result 
from  confinement  to  the  house.  I  think  in  some  cases 
it  produces  a  decided  change  in  the  mental  condition, 
hyperchondriasis  and  other  forms  of  mental  disturb- 
ance, which  have  led  in  quite  a  number  of  instances 
in  ray  knowledge  to  insanity. 

I  agree  with  nearly  all  the  reader  has  said  with  re- 
gard to  the  destruction  of  hair  by  this  operation  ;  but 
ray  own  experience  has  not  been  so  favorable  with  re- 
gard to  the  exemption  from  scar.  I  do  not  consider 
that  it  is  possible  to  certainly  destroy  very  large  hairs 
without  some  pitting  in  a  considerable  proportion  of 
the  cases.  I  think  one  is  obliged  to  introduce  the 
needle  so  far,  to  keep  up  the  current  so  long,  and  to 
employ  so  strong  a  current,  that  pitting  is  inevitable  in 
some  cases.  I  never  feel  warranted  in  assuring  a  patient 
that  such  scarring  may  not  follow.  It  seems  at  times 
also  almost  an  impossible  undertaking  to  destroy  ab- 
solutely a  very  large  growth  of  stiff  hairs,  in  some 
parts.  To  ray  certain  knowledge  I  have  operated 
upon  some  follicles  a  dozen  or  twenty  times,  follicles 
which  I  have  marked  and  seen  the  hair  return  after 
each  attempt.  But  practically,  as  the  reader  states, 
one  can  depend  upon  it  as  sutlicieut  to  destroy  the 
growth  in  nearly  i.!,  instances;  and  if  it  be  resorted 
to  once  in  six  montl:-^  in  these  exceptional  cases,  the 
individual  hairs  wliicli  so  often  tend  to  return  can  be 
kept  down. 

With  regard  to  the  action  of  electrolysis  upon  hy- 
pervasculur  tissue,  there  is  only  one  form  which  in  my 
experience  yields  positively  to  this,  and  that  is  "  spider- 
cancer,"  so  called.  There,  it  may  be  said  never  to 
fail.  A  single  iiiserlion  of  the  needle  for  one-half 
minute  is  sullicient.  In  :..'l  other  forms  of  enlarged 
vessels  I  have  never  obtuinvd  good  success.  You  may 
make  a  temporary  impression  upon  the  separate  eu- 
lurge«l  vessels  in  some  forms  of  rosacea  ;  but  if  the 
vessels  be  very  large,  if  they  connect  with  deep  feeders, 
you  will  see  the  vessels  apparently  obliterated  for  a  time, 
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again  become  pervious  to  the  circulation,  so  that  1  have 
given  up  attempting  to  destroy  such  forms  of  angio- 
matous tissue. 

In  "  port-wine  mark  "  I  never  have  been  successful 
in  permanently  destroying  the  whole  affected  area.  You 
may  apparently  mask  and  obliterate  the  surface  supply 
of  vessels.  Even  then  you  cannot  destroy  the  whole 
of  a  large  area  thus  fed,  and  although  1  have  tried 
this  in  small  areas,  over  and  over  again,  and  thought  I 
produced  scar  tissue  over  the  whole,  I  have  never,  I 
think,  in  a  single  instance  completely  obliterated  this 
vascular  tissue  so  that  it  did  not  eventually  show  again 
in  some  measure. 

Dr.  Nichols:  In  connection  with  this  subject  of 
hypertrichosis  I  should  like  to  call  attention  to  the 
combination  of  barium  sulphhydrate  with  zinc  oxide 
applied  in  the  form  of  thin  paste  recommended  some 
years  ago  in  the  German  journals  as  a  depilatory  and 
better  known  perhaps  to  the  laity  than  to  physicians, 
though  by  no  means  so  efficacious  as  electrolysis.  I 
have  found  it,  under  certain  circumstances,  of  service 
as  supplementary  to  that  process,  and  especially  in 
cases  of  patients  going  abroad  or  absent  from  home  in 
summer.  So  far  as  concerns  the  removal  of  coarse, 
deep-rooted  hairs,  such  as  appear  upon  the  chin,  it 
should  be  understood  that  this  mixture  is  absolutely 
valueless ;  but,  on  the  other  hand,  it  is  certainly  effec- 
tive for  the  imperfectly-nourished,  stub  hairs  loosely 
imbedded  in  the  follicle  which  often  recur  in  the  place 
of  the  coarser  ones  removed  by  the  needle ;  and  it 
may  also  be  applied  to  the  denser  growth  of  fine,  shal- 
lowly  implanted  hair  often  abundant  upon  the  upper 
lip  where  the  use  of  the  needle  is  not  always  practi- 
cable. I  have  fouud  the  proportion  of  hairs  that 
reappear  after  removal  by  this  paste  variable,  but 
always  much  greater  than  after  electrolysis  properl}' 
applied.  As  a  general  rule  no  irritation  whatever  is 
excited  by  this  paste  which  may  be  safely  used  by 
patients  themselves,  and  the  hairs  generally  reappear 
in  diminished  quantity  and  vigor.  In  two  instances, 
however,  I  have  seen  decided  dermatitis  produced  iu 
persons  possessing  apparently  an  idiosyncrasy  toward 
the  barium,  and  have  since  thought  it  prudent  to  use 
it  in  less  than  one-half  the  strength  originally  recom- 
mended.    The  modified  formula  is  the  following :  — 

Ji    Barii  sulpbydrat 3ij. 

Ziuci  oxidi         i  --     . ^ 

Aaiyli  pulveris } ■'•'     "^"J-    '"• 

Tu  be  applied  in  the  form  of  a  thin  paste,  aud  removed  as  soou  as 
dry. 

Dr.  Bowen  :  As  to  the  production  of  scars  in  the 
removal  of  hair  it  seems  to  me  it  can  practically  be 
left  out  of  account.  I  appreciate  that  occasionally 
there  may  be  some  slight  pitting.  I  do  not  wish  to 
say  that  1  have  had  any  better  results  in  that  respect 
than  any  one  else.  I  am  sure  that  the  large  majority 
of  cases  at  least  may  be  treated  without  the  slightest 
scarring ;  that  in  a  few  very  severe  cases  it  may  be 
very  difficult  and  perhaps  impossible  to  avoid  slight 
pitting. 

I  want  to  ask  Dr.  Prince  the  number  of  cases  of 
port-wine  mark  he  has  treated  to  base  his  remarks  on. 
The  cases  vary  a  good  deal  and  it  has  been  proved 
over  aud  over  again  that  good  results  may  be  obtained 
occasionally  in  port-wine  mark. 

As  to  the  positive  pole  I  have  tried  it  quite  often 
but  have  uot  been  able  to  see  any  special  advantage 
from  it.     In  port-wine  mark  I  think  1  have  tried  ii  a 
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few  times.  As  to  the  use  of  a  battery  with  high  elec- 
tro-motive force  with  a  rheostat  iu  the  circuit,  1  tried 
that  for  nearly  six  months  and  finally  gave  it  up.  I 
do  not  question  that  the  current  is  somewhat  steadier, 
but  it  seems  to  me  the  variations  are  very  slight  and 
practically  of  no  account.  The  shock  to  the  patient 
iu  applying  and  taking  off  the  current  with  this  high 
electro-motive  battery  was  in  some  cases  exceedingly 
disagreeable. 

Dr.  Pkinck  :  I  did  not  mean  to  convey  the  idea 
that  1  had  unusual  success  with  port-wine  mark.  1 
only  meant  that  by  this  process  I  had  produced  a  uni- 
form result  which  had  not  been  obtained  by  any  other 
process,  but  which  to  my  disappointment  was  not  per- 
manent. 1  had  worked  on  an  extensive  case  covering 
a  large  part  of  the  face  and  which  varied  in  different 
parts,  giving  me  various  conditions  to  work  with.  I 
have  also  tried  it  iu  a  smaller  case  with  success. 
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The  Etiology,  Pathology,  and  Treatment  of  Diseases 
of  the  Hip-Joint.  By  Robert  W.  Lovett,  M.D. 
Boston:  George  H.  Ellis.     1891. 

It  is  not  every  book,  which  as  it  comes  before  the 
public  brings  with  it  its  credentials;  but  this  work  has 
this  advantage,  in  that  it  bears  the  Prize  of  the  Fiske 
fund.  The  writer  has  presented  the  position  held  at 
the  present  time  by  orthopedists  in  general  in  regard 
to  this  group  of  diseases,  the  compilation  of  the  liter- 
ature being  thorough  ;  and  in  this  way  the  work  is 
made  valuable  for  reference.  On  the  other  hand,  the 
author  has  in  no  way  been  satisfied  to  present  this 
alone,  but  has  inserted  his  individualism  so  veell  that 
it  can  be  felt  throughout  the  work,  so  that  it  is  by  no 
means  a  mere  compilation. 

The  divisions  of  the  book  are  made  on  a  basis  of 
the  pathology  of  the  diseases  incident  to  this  joint; 
and  although  all  are  considered,  from  the  acute  arth- 
ritis of  infants  to  senile  coxitis,  including  congenital 
dislocation  and  functional  affections,  the  greater  part 
is  properly  devoted  to  the  tubercular  osteitis  in  child- 
hood. A  valuable  feature  is  the  complete  and  careful 
description  of  the  pathology  of  synovitis  and  osteitis. 
With  so  complete  a  pathology  it  would  seem  a  pity 
that  we  could  not  have  a  more  detailed  symptomatol- 
ogy, as  clinically  it  is  of  little  value  to  have  so  thor- 
ough a  pathological  division  if  we  are  to  be  unable  to 
recognize  these  divisions  during  the  treatment  of  a 
case ;  yet  to  err  on  the  side  of  too  great  care  in  these 
diagnoses  is  not  to  be  criticised,  and  the  precaution  in 
making  early  and  positive  diagnoses  of  acute  synovitis 
and  osteitis  is  commendable,  and  cannot  be  too  closely 
followed. 

Much  valuable  information  will  be  found  in  the 
part  devoted  to  tubercular  disease.  The  portion  de- 
voted to  pathology  is  a  clear  description  of  the  author- 
itative position  held  by  observers  to-day  ;  but  in  tlie 
portion  devoted  to  treatment,  the  writer  draws  more 
from  his  individual  experience,  and  many  hints  of  value 
are  to  be  found.  There  is  more,  but  little  new  to  be 
added  to  the  pathology,  and  in  fact  further  investiga- 
tion in  this  part  could  easily  be  spared,  as  it  has  rela- 
tion to  symptomatology,  or  at  least  until  we  can  have 
a  more  intimate  relation  between  the  pathological  and 


clinical  sides.  The  writer's  distrust  of  the  principle 
of  fixation  is  evident,  although  it  is  fairly  stated,  and 
the  advantages  of  the  method  have  been  given  recogni- 
tion. The  objections  to  the  method  of  traction,  both 
in  its  failure  'o  secure  fixation,  and  in  its  imperfect 
application,  is  an  important  feature,  which  the  writer 
has  not  failed  to  give  prominence,  and  while  the  detail 
may  confuse  the  general  practitioner  who  sees  but  few 
of  these  cases,  and  is  in  this  respect  of  more  value 
to  the  specialist,  it  serves  as  a  warning  to  those  who 
may  be  too  much  inclined  to  consider  that  the  essentials 
of  this  treatment  consist  in  the  application  of  a  splint 
which  is  capable  of  exerting  a  pull  on  the  limb,  and 
the  detail  to  be  of  minor  importance.  But  in  connec- 
tion with  this,  the  writer  has  given  prominence  to  the 
consideration  of  the  fault}'  application  of  apparatus,  a 
subject  which  of  itself  would  make  the  work  valuable. 

Senile  coxitis  has  received  a  generous  slice  of  atten- 
tion, as  perhaps  so  untractable  an  affection  deserves, 
and  considerable  hope  is  held  out,  with  a  long  list  of 
remedies  and  means  to  be  tried,  of  which  the  probably 
most  successful,  but  unfortunately  often  impracticable 
with  many  of  these  unfortunate  patients,  and  which  is 
wisely  put  at  the  last,  is  that  of  rest  with  good  surround- 
ings and  travel.  It  is  doubtful  if  much  actual  benefit 
is  ever  derived  from  any  method  which  does  not  in- 
volve some  one  at  least  of  these,  and  which  is  unfortu- 
nately denied  to  so  many. 

Xhe  book  is  forcibly  written,  and  the  reader  is  not 
allowed  to  lag  in  any  part.  The  literature  has  been 
thoroughly  consulted,  and  the  full  references  give  addi- 
tional value.  The  material  is  carefully  presented,  and 
there  are  numerous  excellent  illustrations,  very  many 
of  which  have  the  distinction  of  never  having  appeared 
before  in  print.  Altogether,  the  book  must  be  placed 
among  the  best,  if  not  the  best,  on  the  subject  which 
we  have  seen. 

A  Manual  of  Diseases  of  the  Nervous  System.  Bv 
W.  R.  GowERS,  M.D.,  E.R.C.P.,  F.R.8.,  etc. 
Second  edition,  revised,  and  enlarged.  Volume  I, 
Diseases  of  the  Nerves  and  Spinal  Cord.  With 
one  hundred  and  eighty  illustrations,  including  three 
hundred  and  seventy  figures.  8vo,  pp.  xvi,  616. 
Philadelphia  :   P.  Blakiston,  Son  &  Co.,   1892. 

When  the  first  edition  of  this  work  appeared  we 
spoke  of  it  as  the  best  treatise  on  diseases  of  the  nerv- 
ous system  in  the  English  language.  The  present 
edition,  however,  far  surpasses  the  old  one.  It  is 
practically  a  new  work ;  a  hundred  and  fifty  new  pages 
have  been  added,  and  almost  every  page  has  been  re- 
written. If  the  second  volume  is  to  be  enlarged  pro- 
portionately the  result  will  be  rather  overpowering  to 
the  average  man ;  the  work  will  contain  nearly  two 
thousand  closely  printed  pages.  New  chapters  have 
been  inserted  on  injuries  of  nerves,  brachial  neuritis, 
malarial  neuritis,  beri-beri,  pellagra,  senile  paraplegia, 
the  peroneal  type  of  family  amyotrophy,  ataxic  para- 
myotoue,  and  Morvan's  disease.  Other  chapters  have 
been  wholly  rewritten  and  greatly  enlarged.  Multiple 
neuritis,  to  which  was  devoted  fourteen  pages  iu  the 
first  edition,  now  fills  fifty-three  ;  the  chapter  on 
syringo-myelia  is  almost  doubled.  The  chapter  on 
neuritis  is  most  elaborate  and  complete,  and  the  defects 
of  the  treatment  of  the  subject  iu  the  first  edition  have 
been  removed.  Some  defects,  of  course,  remain.  The 
preliminary  classification  of  disease  is  kept,  although 
it  is  scarcely  to  be  accepted.     Some  few  omissions,  too, 
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exist ;  thus  in  the  chapter  on  neuritis  no  mention  is 
made  of  the  typical  delirium  of  alcoholic  neuritis,  nor 
is  any  mention  made  of  the  scoliosis  of  sciatica,  or  of 
Weir  Mitchell's  treatment  by  splint-rest  and  cold.  The 
somewhat  slighting  way  in  which  the  writer  speaks  of 
the  controversy  over  "railway  spine"  leads  us  to  fear 
that  the  more  general  nervous  conditions,  such  as  hy- 
steria, neurasthenia,  and  the  obscurer  scleroses,  which 
may  follow  injury,  may  receive  no  attention  in  the 
coming  volu/ne  ;  but  his  discussion  of  the  traumatic 
cord  affections  is  admirable.  The  work  is  a  monument 
of  astonishing  labor  and  research,  and  we  can  repeat 
the  praise  which  we  gave  to  the  first  edition,  with  the 
further  qualification  that  we  know  of  no  work  in  any 
language  that  surpasses  it.  All  who  needed  the  first 
edition  will  need  the  present  even  more.  The  illustra- 
tions are  unfortunately  much  the  worse  for  wear. 
The  book  deserves  new  plates.  The  proof-reading, 
too,  is  defective.  Many  of  the  references  are  to  the 
pages  or  illuwtratious  of  the  first  edition. 

A  Text-Book  of  the  Practice  of  Medicine,  for  the  Use 
of  Students  and  Practitioners.  By  R.  CM.  Page, 
M.D.,  etc.  New  York:  William  Wood  &  Co. 
1892. 

The  author  says  that  the  chief  objects  in  view  in 
the  prejjaration  of  the  volume  were,  "  to  facilitate 
clinical  instruction  and  enable  both  physician  and  stu- 
dent to  obtain,  in  brief,  the  most  practical  as  well  as 
scientific  view  of  the  various  subjects  treated  of  in  a 
work  on  medicine." 

The  book  is  a  small  octavo  of  568  pages,  including 
the  index.  Therapeutics  receive  comparatively  more 
attention  than  pathological  anatomy.  The  limits  of 
the  book  are  too  restricted  for  a  really  satisfactory 
work  on  the  Practice  of  Medicine.  With  the  space 
he  has  allowed  himself  the  author  had  perhaps  done  as 
well  as  another  would  have  done,  but  we  doubt  the 
utility  of  this  sort  of  book. 

The  Microspical  Examiitation  of  Potable  Water.  By 
Gkorge  W.  Rafter,  Member  of  the  Rochester 
Academy  of  Science.  Pp.  1 60.  New  York  :  D. 
Van  Nostrand  Co.     1892. 

This  volume  represents  the  condition  of  progress  of 
niicro8Coj)ical  water-analysis  up  to  the  present  vear. 

The  first  ])art,  entitled  "Qualitative  Analysis," 
details  the  methods  employed  in  studying  the  biology 
of  drinking-water,  including  the  modes  of  collecting 
and  preservation  of  .specimens. 

The  second  part  is  devoted  to  the  different  methods 
in  use  for  the  microscopic  examination  of  water,  pre- 
ference being  given  to  the  perfected  Sedgwick-Rafter 
nicthud. 

The  author  gives  due  credit  to  Prof.  W.  T.  Sed"-- 
wick,  of  Boston,  as  wei!  as  to  the  thorough  work  of 
the  iMabsacliusetts  Slate  Board  of  Health,  from  whoso 
re|)ort8  several  tables  are  (juoted  illustrating  the 
nictliod.s  of  analytical  work  as  applied  to  the  water- 
hUpplit'H  of  lUjston  and  Springfield. 

A  bibliography  of  the  subject  is  also  presented. 


In  Paris  recently  four  unknown  persons  bet  among 
llnMnRrlvcs  as  to  which  could  drink  the  largest  quan- 
tity of  wafer.  One  drank  twelve  litres,  another  nine, 
a  third  seven.  All  three  died  a  few  hours  afterwards; 
tho  fourth  is  eeriously  ill  in  a  hospital. 
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THE  PATHOGENY  OF  CHOLERA. 

The  toxic  theory  of  Professor  Bouchard,  as  set 
forth  in  his  book  "On  the  Anto-intoxications,"  fairly 
well  explains  the  symptomatology  of  cholera.  He 
demonstrated  as  early  as  1884,  by  experiments  made 
with  toxic  substances  found  in  the  stools  and  urine  of 
cholera  patients,  that  the  pathogeny  of  cholera  may  be 
referred  to  multiple  intoxications. 

Professor  Bouchard  has  some  doubts  as  to  the  fact 
of  the  common  bacillus  being  the  pathogenic  agent  of 
cholera.  "  The  only  serious  argument,"  he  says,  "  in 
favor  of  Koch's  claim  is  the  presence  in  the  intestines 
of  cholera  patients  of  special  micro-organisms  which 
are  not  found  in  the  intestines  of  healthy  persons  or  of 
persons  affected  with  other  diseases.  These  micro- 
organisms exist  often  in  considerable  abundance,  from 
the  very  first,  and  often  to  the  exclusion  of  every 
other  microbe  in  the  digestive  tube.  Apart  from  this 
empirical  ascertainment,  which  warrants  only  a  pre- 
sumption, all  the  other  arguments,  which  have  beea 
alleged,  are  illusory. 

The  toxic  alkaloids  which  Bouchard  has  extracted 
from  the  intestines  and  urine  of  cholera  patients  greatly 
exceed  those  ordinarily  contained  in  f;vcal  matters. 
One  of  these  which  forms  acicular  crystals  seems  to 
have  a  special  virulence,  and  to  be  identical  with  the 
"  cholera  poison  "  which  Koch  and  Brieger  have  iso- 
lated from  the  intestinal  contents  of  cholera  patients, 
and  which  they  believe  to  be  generated  by  the  comma 
bacillus.  There  is,  however,  no  agreement  as  to  what 
really  are  the  soluble  toxic  substances  secreted  by  tho 
microbe  of  cholera.  Bouchard  allirms  that  the  real 
virus  is  eliminated  in  the  urine  in  appreciable  quanti- 
ties. In  injecting  into  the  veins  of  animals  cholera 
urine,  he  has  caused  a  pronounced  cyanosis,  collapse, 
albuminuria,  anuria,  cramps,  and  pale,  yellowish  or 
bloody  diarrluvic  evacuations,  like  those  which  charac- 
terize true  cholera.  In  injecting  the  alcoholic  extract 
of  the  uriue  of  cholera  patients,  he  has  determined 
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somnolence,  albuminuria,  diarrhoea  and  death  in  two 
days. 

"There  is,"  says  Bouchard,  "  iu  cholera-urine  a 
poison  which  I  call  the  true  cholera  poison.  I  cannot 
chemically  define  it,  I  only  know  it  by  its  physiologi- 
cal properties.  I  know  not  if  it  is  fabricated  by  the 
sick  organism  or  by  microbes." 

Bouchard's  view,  then,  is  that  besides  the  primary 
infection  there  exists  in  the  pathogeny  of  cholera  a 
secondary  intoxication,  consequent  on  the  infection. 
He  thinks  that  the  symptoms  considered  as  character- 
istic of  cholera  are  the  result  of  this  intoxication.  To 
this  we  may  attribute  the  cyanosis,  the  chilliness,  the 
respiratory  troubles,  the  hiccough,  the  special  diarrhcea, 
the  intestinal  desquamation,  the  cramps,  the  dehydra- 
tion of  the  blood  and  tissues,  the  albuminuria,  the  anu- 
ria. But  very  soon  "  there  supervenes  a  new  source 
of  systemic  intoxication  superadded  to  the  first,  and 
this  clinically  expresses  itself  by  intellectual  torpor  — 
by  somnolence,  apathy  and  coma.  The  respiratory 
rhythm  changes,  sometimes  rising,  sometimes  falling; 
it  is  the  rhythm  of  uraemia.  The  pupils  are  con- 
tracted, and  become  punctiform." 

This  is  evidently  a  different  symptom-aggregate 
from  that  of  the  initial  period,  and  is  due  to  another  kind 
of  poisoning  ;  in  other  words,  we  have  the  clinical  tab- 
leau of  uraemia  from  excess  of  disassimilation  and 
blocking  of  the  kidneys. 

"  In  short,  cholera  furnishes  us  an  example  of  a 
double  auto-intoxication  ;  by  an  abnormal  product,  this 
is  the  choleraic  intoxication  properly  so  called ;  by 
normal  products,  constituting  a  variety  of  uraemic  poi- 
soning." 

The  nervous  theory  of  Marey  has  always  had  advo- 
cates. He  considers  the  nervous  system  as  primarily 
affected  by  the  cholera  poison,  and  as  determining  the 
principal  phenomena  of  the  attack,  even  the  gastro- 
intestinal symptoms.  The  cholera  poison,  according 
to  Marey,  first  excites  the  sympathetic  system,  whence 
ensues  the  contraction  of  the  muscles  under  the  de- 
pendence of  that  system.  The  spasm  of  the  arteries 
of  the  greater  and  lesser  circulation,  as  well  as  that 
of  the  bronchial  radicles  explains  the  phenomena  of 
the  cold  period.  In  the  period  of  reaction,  the  arte- 
rioles and  capillaries  relax,  and  there  is  stasis  of  the 
circulation  and  excessive  watery  exudation. 

The  cardiac  theory,  defended  by  Eulenburg,  Fran- 
cois, Franck,  and  others,  attributes  the  cholera-algidity 
to  cardiac  adynamia  provoked  by  nervous  irritation 
proceeding  from  the  intestine  ;  this  theory  derives  sup- 
port from  the  experiments  of  Tarchonoff  and  Franck 
who  have  shown  that  irritations  of  the  digestive  tube 
and  mesenteric  nerves  may  determine  a  more  or  less 
prolonged  arrest  of  the  heart. 

The  intestinal  theory  has  very  many  advocates ;  it 
lays  stress  on  two  principal  factors,  the  dehydration  of 
the  blood  and  tissues,  and  the  blood-poisoning. 

Under  the  influence  of  the  profuse  watery  discharges, 
provoked  by  the  intestinal  lesion,  the  blood  and  tissues 
became  unlit  for  nutrition  and  functional  work. 


The  toxines  secreted  by  the  microbes  in  the  intestine 
have  a  part  in  determining  the  cramps  and  the  algid- 
ity. The  final  symptoms  are  essentially  those  of 
urajmia,  due  to  suppression  of  the  renal  function. 

It  will  be  seen  that  the  third  theory  is  not  out  of 
harmony  with  the  first,  and  may  be  considered  as  only 
another  form  of  statinij  Bouchard's  theory. 

"  From  the  study  of  the  various  attempts  of  patho- 
logists to  explain  the  symptomatology  of  cholera,  it 
results  that  we  must  admit  multiple  causes.  If  the 
most  powerful  come  under  the  head  of  intoxications, 
we  must  still  make  due  account  of  the  dehydration  of 
the  blood  and  tissues,  and  of  the  reflexes  which  take 
their  start  in  the  digestive  tube  and  affect  the  vaso- 
motors. In  favor  of  this  latter  influence,  may  we  not 
refer  to  the  algidity  and  collapses  which  sometimes 
follow  the  gastric  crises  of  tabes,  and  which  bear  so 
striking  a  resemblance  to  cholera?  "  ^ 

Cholera  morbus  (cholera  nostras)  is  defined  by  a 
recent  writer  (Lesage)  in  accordance  with  microbiologi- 
cal data  as  a  microbic  malady  "due  either  to  augment- 
ation of  the  virulence  of  the  bacterium  coli  commune  ov 
to  poisoning  by  toxines  developed  in  spoiled  meats, 
fermented  milk,  etc." 

It  would  be  a  necessary  part  of  any  correct  defini- 
tion of  this  common  summer  malady  to  state  that  hot 
weather  and  bad  hygienic  surroundings  are  the  predis- 
posing causes,  given  which  the  specific  toxines  may  be 
generated  in  the  alimentary  canal  though  food  of  a 
fairly  wholesome  character  be  eaten. 


CHANGES  IN  MEDICAL  LAWS  IN  MASSACHU- 
SETTS. 

The  Massachusetts  Legislature  this  year  passed  but 
few  laws  of  particular  interest  to  the  medical  profes- 
sion. A  few  amendments  were  made  in  existing  laws, 
but,  as  a  rule,  they  did  not  materially  alter  previous 
legislation.  A  law  to  regulate  embalming  was  passed 
as  follows  :  "  No  embalming  fluid  or  substitute  there- 
for shall  be  injected  in  the  dead  body  of  any  person 
who  is  supposed  to  have  come  to  his  death  by  violence, 
until  a  permit  therefor  in  writing  signed  by  a  medi- 
cal examiner  has  been  first  obtained."  The  law  con- 
cerniuf  the  commitment  of  the  insane  was  altered  so 
that  it  is  now  necessary  for  a  physician  to  take  oath  at 
the  time  the  commitment  is  made  that  he  is  a  gradu- 
ate of  some  legally  organized  medical  college  and  has 
practised  three  years  in  the  State.  Previously  this 
oath  was  unnecessary. 

The  old  law  for  the  prevention  of  the  spread  of 
tuberculosis,  was  amended  so  that  the  first  section  now 
reads :  "  The  Mayor  and  Aldermen  of  cities  and  the 
Selectmen  of  towns  shall  in  the  month  of  July  iu  the 
year  1892,  and  thereafter  annually  in  the  month  of 
April,  appoint  one  or  more  persons  to  be  inspectors 
of  provisions  and  animals  intended  for  slaughter,  or 
kept  for  the  production  of  milk."  Another  section 
of  this  same  law  was  amended  so  as  to  read :  "  When 
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the  commissionerg,  by  an  examination  of  a  case  of 
contagious  disease  among  domestic  animals,  become 
satisfied  that  it  has  been  contracted  by  intention  or 
negligence  on  the  part  of  the  owner,  or  of  a  person  m 
his  employ,  or  by  his  consent,  or  by  the  use  of  food 
material  liable  to  contain  the  germs  of  contagion,  they 
shall  cause  such  animals  to  be  isolated  at  the  expense 
of  the  owner,  or  they  shall  cause  them  to  be  killed 
without  appraisal  or  payment,  and  in  all  cases  of  tu- 
berculosis, farcy  or  glanders,  the  commissioner  having 
corirlemiicd  the  animal  infected  therewith,  shall  cause 
such  animal  to  be  killed  without  an  appraisal,  but  may 
pay  the  owner  or  any  other  person  an  equitable  sum  for 
the  killing  and  burial  thereof;  and  may  also  pay  a 
reasonable  sum  for  the  animal  destroyed,  should  a  post- 
mortem examination  prove  that  said  animal  was  free 
from  the  disease  for  which  it  was  condemned." 

\\y  a  new  law  whenever  the  records  of  any  city  or 
town  do  not  contain  the  facts  relating  to  a  birth,  death 
or  marriage,  which  occurred  therein,  the  clerk  or  reg- 
istrar may  receive  a  deposition  under  oath  concerning 
such  facts  as  are  desired  for  record ;  and  shall  file  the 
deposition,  and  record  the  facts  in  a  book  kept  for  that 
purpose.  This  record  is  not  to  be  altered,  except  to 
correct  clerical  error  by  the  person  who  has  made  it. 

A  law  was  passed  to  provide  for  the  building  of  an 
asylum  for  the  chronic  insane  in  Medfield.  The  Gov- 
ernor is  to  appoint  seven  persons,  two  of  whom  shall 
bo  women,  to  act  as  a  board  of  trustees.  A  building- 
committee  of  the  trustees  shall  have  entire  charge  of 
the  construction  of  the  buildings  to  be  erected  on  the 
land  recently  purchased  in  the  towns  of  Medfield  and 
Dover.  The  buildings  shall  be  suitable  for  an  asylum 
for  the  chronic  insane  ;  sufficient  for  the  accommoda- 
tion of  1,000  j)atient8  and  the  necessary  executive  offi 
cers.  The  expenses  incurred  by  this  committee  shall 
not  exceed  the  sum  of  $500,000.  After  the  opening 
of  the  asylum,  no  patient  is  to  be  admitted  to  it  except 
us  transferred  thereto  by  the  State  Board  of  Lunacy 
and  Charity  from  one  of  the  present  Insane  Asylums. 

riic  IJoards  of  Health  of  towns  are  given  certain 
control  over  tombs  and  lots  in  public  cemeteries.  The 
bill  regulating  the  boarding  of  infants,  placing  the  con- 
trol of  baby  farms  in  the  hands  of  the  State  Board 
of  Lunacy  and  Charity  was  given  in  detail  on  page 
74  of  tlie  JOJRNAL. 

Tiie  much  discusse';  fifty-eight-hour  law  is  as  fol- 
lows: "  No  minor  undur  eighteen  years  of  age,  and  no 
woman  shall  be  omployd  in  any  manufacturing  or 
nn'chanioal  establishment  more  than  58  hours  in  a  week. 
Notliing  herein  contained  shall  be  considered  to  be  con- 
strued to  repeal  the  provisions  of  section  four  of  chap- 
ter Hfvcnty-fonr  of  tli<>  Public  Statutes  ;  except  so  far 
H8  the  same  relate  to  the  hours  of  labor  during  which 
minors  and  women  may  be  en'ployed  in  a  week." 

Tlie  law  passed  in  1887  coitceruing  the  liability  of 
employers  to  make  compensation  for  personal  injuries 
Ruffored  by  tlieir  employ»>es,  in  the  section  by  which  a 
M-pn-seiitative  of  :in  employee  of  a  railroad  who  is 
killed  may  recover  damages  in  the  same  way  as  if  the 


person  killed  was  not  an  employee,  has  been  amended 
by  adding,  "  in  case  such  death  is  not  instantaneous,  or 
is  preceded  by  conscious  suffering,  the  legal  represen- 
tative may  also  recover  damages  for  such  death."  The 
total  damages  awarded,  both  for  death  and  injuries 
shall  not  exceed  $5,000. 

The  sweating  system  received  the  attention  of  the 
Lesislature.  A  few  changes  were  made  in  the  law 
already  existing  ;  and  a  resolution  was  passed  addressed 
to  the  National  Congress,  that  legislation  to  prevent 
the  manufacture  of  clothing  in  unhealthy  places  is 
required.  A  resolution  was  also  adopted  calling  the 
attention  of  Congress  to  Lue  importance  of  a  uniform 
policy  in  dealing  with  emigrants  from  foreign  coun- 
tries, and  persons  emigrating  from  State  to  State,  who 
are  dependent  on  public  charity,  or  have  idle,  vicious, 
or  criminal  habits.  Congress  is  also  urged  to  attend 
to  the  question  of  car  couplers. 

A  resolution  was  passed  allowing  a  sum  not  exceed- 
ing $1,000  to  be  expended  by  the  State  Board  of  Reg- 
istration and  Pharmacy,  in  making  such  investigations 
as  they  may  deem  proper  for  the  better  enforcement 
of  the  law  in  regard  to  the  registration  of  those  occu- 
pied in  retailing  drugs  and  medicines,  and  putting  up 
physicians'  prescriptions. 

As  previously  stated,  the  Legislature  in  Massachu- 
setts did  very  little  of  importance  to  the  medical  pro- 
fession. A  few  existing  laws  were  amended,  and 
some  of  local  importance  only  were  passed. 


MEDICAL  NOTES. 

The  Next  International  Medical  Congress. 
—  The  last  week  in  September  has  now  been  definitely 
fixed  upon  as  the  date  for  holding  the  International 
Medical  Congress  next  year  at  Rome. 

Scarlet  Fever  in  London.  —  For  some  weeks 
there  has  been  an  epidemic  of  scarlet  fever  in  London. 
Although  the  number  of  cases  reported  has  been  large, 
the  general  death-rate  has  not  been  higher  than  usual. 
It  was  estimated  two  weeks  ago  that  nearly  three 
thousand  cases  were  under  treatment. 

Lesbian  Love  and  Murder. — A  young  jrirl, 
living  in  Tennessee,  formed  Lesbian  relations  with 
another  girl.  The  latter  slackened  in  her  devotions 
to  perverted  sexuality,  and  accepted  attentions  from  a 
young  man.  The  young  woman  of  the  first  part  there- 
upon became  jealous,  and  in  a  fit  of  passion  killed  her 
girl  lover,  declaring  that  she  could  not  live  without 
her  love.  The  trial  for  murder  has  appeared  in  min- 
ute detail  in  several  daily  papers,  not  confined  to  that 
part  of  the  country.  The  defence  rests  upon  the  ques- 
tion of  insanity,  and  the  result  is  likely  to  be  interest- 
ing from  a  medico-legal  point  of  view.  The  expert  tes- 
timony was  so  unamimous  in  favor  of  the  existence  of 
insanity,  that  such  a  verdict  will  undoubtedly  be  given. 

The  Prevention  of  Cholera.  —  The  Surjreon- 
General  of  the  Marine-Hospital  Service  has  issued  a 
circular,  for  the  guidance  of  officers  of  the  service  and 
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custom  officials,  in  wliicli  he  says  that  information  has 
been  received  tliat  cholera  prevails  in  the  C'aucusus,  in 
eastern  European  Russia,  in  Persia,  in  Calcutta  and 
on  the  western  littoral  of  the  Red  Sea ;  and  in  view 
of  the  threatened  further  spread  of  the  disease,  and 
because  of  the  danger  which  attaches  to  rags,  furs, 
wool,  hides,  etc.,  which  may  have  been  gathered  in  the 
infected  districts,  and  to  articles  of  personal  wear 
therefrom,  it  is  ordered  that  no  vessel  having  rags, 
furs,  skins,  hair,  feathers,  boxes  or  baled  clothing  or 
bedding,  or  any  similar  article  liable  to  convey  infec- 
tion, hailing  from  any  port  in  the  districts  aforesaid, 
and  no  vessel  from  any  port  carrying  the  above-men- 
tioned merchandise  or  immigrants  from  the  present  in- 
fected districts  or  from  districts  that  shall  hereafter  be 
officially  declared  infected,  will  be  allowed  entry  to  any 
port  in  the  United  States  unless  provided  with  either  a 
consular  certificate  or  a  certificate  from  a  medical  officer 
of  the  Marine-Hospital  Service,  or  State  or  local  quar- 
antine officer  of  the  United  States,  to  the  effect  that 
the  vessel,  cargo,  personal  effects,  etc.,  have  been  dis- 
infected. The  disinfection  of  the  vessel  must  be  in 
accordance  with  the  most  efficient  quarantine  practice, 
and  will  be  by  one  or  more  of  the  following  methods : 
Bichloride  of  mercury,  suphurous  oxide,  steam  heat. 
In  addition  to  the  above,  thorough  cleansing,  flushing 
with  sea  water,  etc.  For  the  disinfection  of  the  arti- 
cles of  merchandise,  personal  effects,  etc.,  mentioned 
in  the  circular,  one  or  more  of  the  following  methods 
will  be  used,  all  articles  to  be  unbaled :  (1)  Boiling  in 
water  not  less  than  one  hour.  (2)  Exposure  to  steam 
not  less  than  one  hour,  the  steam  to  be  of  a  temperature 
not  greater  than  115  degrees  Centigrade  (239  degrees 
Fahrenheit),  and  unmixed  with  air.  All  bedding  and 
clothing  must  be  subjected  to  method  No.  1  or  No.  2. 
(3)  Exposure  not  less  than  six  hours  to  sulphurous 
acid  gas,  made  by  burning  not  less  than  three  pounds  of 
roll  sulphur  to  each  1,000  cubic  feet  of  space.  (4) 
Exposure  not  less  than  six  hours  to  an  atmosphere 
containing  three  per  cent,  of  sulphurous  acid  gas  libera- 
ted from  its  liquid  state  (liquid  sulphur  dioxide).  (5) 
Solution  of  carbolic  acid  of  a  two  per  cent,  strength. 
This  method  (No.  5)  may  be  applied  only  to  leather 
goods,  such  as  trunks,  satchels,  boots,  shoes  ;  to  rubber 
goods,  etc.,  the  articles  to  be  saturated  with  the  solu- 
tion. 

boston  and  new  england. 

New  Laboratory  of  the  Massachusetts 
State  Board  of  Health.  —  In  compliance  with  a 
resolve  passed  by  the  last  Legislature,  the  sergeant-at- 
arms  has  leased  rooms  at  994  Washington  Street,  Bos- 
ton, for  a  laboratory  for  the  State  Board  of  Health. 

The  Insane  Hospitals  of  Boston.  —  The  Com- 
mittee on  Public  Institutions  is  expected  soon  to  submit 
its  report  upon  the  site  for  the  proposed  new  Cottage 
Hospital  for  cases  of  acute  mania  among  the  insane  of 
the  city.  There  are  740  of  Boston's  insane  in  State 
institutions,  232  at  South  Boston  and  187  at  Austin 
P'arm.  The  Common  Council  has  already  appropriated 
$200,000  and  the  Aldermen  have  referred  it  to  the 


Committee  on  Public  Institutions.  It  is  desired  to  get 
from  100  to  200  acres  of  land  within  tlie  city  limits 
for  the  new  institution.  When  the  new  Coltaire  Hos- 
pital  is  completed  the  South  Boston  Asylum  can  be 
done  away  with.  As  soon  as  the  new  building  at 
Austin  Farm  is  ready,  sixty  insane  patients  will  be 
taken  from  South  Boston,  leaving  about  170  in  that 
asylum,  and  forty  will  be  taken  from  Austin  Farm  Re- 
treat, leaving  147. 

Small-Pox  at  Block  Island.  —  Two  cases  of 
small  pox  were  found  last  week  in  one  of  the  hotels  at 
Block  Island,  off  of  Newport.  The  cases  were  quaran- 
tined, and  an  attempt  made  to  keep  the  matter  quiet ;  but 
it  became  known,  and  a  general  exodus  of  the  summer 
visitors  began.  The  authorities  of  Newport  at  first 
attempted  to  prevent  the  fugitives  from  landing  there, 
but  soon  rescinded  their  order.  It  finally  became  evi- 
dent that  the  panic  was  unnecessary,  but  not  before 
a  large  proportion  of  the  transient  summer  population 
had  left  the  island. 


HISTORICAL  NOTES  ON  THE  GOLD  CUKE. 

Prof.  H.  C.  Bolton,  in  an  article  on  this  subject,* 
quotes  extensively  from  several  old  books  and  authors. 
He  shows  that  this  metal  has  been  for  centuries  supposed 
to  possess  great  therapeutic  power.  The  oldest  person, 
perhaps,  who  used  it  in  medicine,  was  Moses,  who 
took  the  (jrolden  Calf  and  burned  it  in  fire,  ground  it 
into  powder,  and  strewed  it  upon  the  water  and  made 
the  Children  of  Israel  drink  of  it.^ 

Pliny  describes  a  liniment  of  gold  which  possessed 
various  therapeutic  uses.  The  Arabian  physicians  in 
the  eighth  century,  believed  that  gold  was  a  medicine 
retaining  and  conserving  the  body  in  youth.  The  al- 
chemists believed  that  as  gold  was  not  capable  of  beino- 
destroyed,  it  must  be  powerful  to  preserve  animal  tis- 
sues. In  searching  for  an  Elixir  of  Life,  they  be- 
lieved that  gold  must  enter  as  an  important  ingredient 
into  it. 

There  have  been  several  combinations  brought  for- 
ward at  different  times  as  the  aurum  potabile,  so  lonor 
sought  after  and  from  which  so  much  was  expected. 
Lamotte's  Gold  Drops  in  the  middle  of  the  last  century, 
consisted  of  a  solution  of  ferric  chloride  in  alcohol, 
and  were  universally  regarded  as  a  tincture  of  gold. 

In  the  works  of  Caspar  Neumann,  a  passage  occurs 
which  expresses  so  clearly  the  present  views  of  many, 
that  it  is  hard  to  realize  that  it  was  written  nearly  one 
hundred  and  fifty  years  ago.  "  Gold  has  been  imagined 
to  be  possessed  of  extraordinary  medicinal  virtues,  and 
many  preparations  dignified  by  the  name  of  this  precious 
metal  have  been  imposed  upon  the  public.  But  the 
virtues  ascribed  to  gold,  have  apparently  no  other 
foundation  than  credulity  and  superstition,  and  most 
of  the  golden  medicines  have  no  gold  in  them.  Even 
when  gold  has  been  employed  in  the  preparation,  there 
is  seldom  any  of  it  retained  in  the  product.  We  may 
say  with  Ludovici  'It  is  better  to  make  gold  out  of 
medicine,  than  medicine  out  of  gold.'  '' 

>  Popular  Science  Monthly,  August. 
-  Exodus,  xxxii,  20. 
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GUM-LANCING. 

Du.  II.  C.  Wood,  in  a  letter  to  the  University 
Medical  Magazine,  expresses  his  hearty  concurrence 
with  a  recent  editorial  in  the  Dental  Cosmos,  in  which 
the  editor,  Dr.  E.  C.  Kirk,  criticises  the  condemnation 
of  gum-lancing,  by  Forchheimer,  in  his  book  on  "  Dis- 
eases of  the  Mouth  in  Children,"  as  a  therapeutic 
measure  for  the  relief  of  various  conditions.  Clinically, 
Dr.  Wood  is  absolutely  sure  that  he  has  seen  convul- 
sions, sick  stomach,  great  restlessness,  fever,  and  vari- 
ous other  functional  disturbances  in  young  children, 
immediately  cured  by  the  use  of  the  gum-lancing,  after 
failure  of  various  other  well-directed  measures  for  re- 
lief. Theoretically,  he  is  in  accord  with  Dr.  Kirk,  m 
believing  that  Forchheimer  absolutely  misses  the  point 
of  the  matter,  by  his  failure  to  understand  that  the 
good  achieved  is  not  due  to  the  local  blood-letting  or 
to  the  relief  of  the  inflammation  of  the  gum,  but  to  the 
removal  of  the  backward  pressure  upon  an  extraordin- 
arily sensitive,  and,  at  such  times,  congested  nerve- 
pulp.  As  was  long  ago  pointed  out  by  Dr.  J.  W. 
White,  at  the  period  of  eruption  the  roots  of  the  teeth 
are  yet  incomplete.  "Instead  of  the  conical  termin- 
ation and  minute  foramen,  which  characterize  a  per- 
fected tooth,  the  aperture  is  nearly  as  large  as  the  root 
itself,  and  thus  when  the  sensitive  pulp,  composed  of 
connective-tissue,  blood-vessels,  and  nerves,  is  in  a  con- 
dition of  irritation  because  of  the  morbid  activity  of 
the  process  of  dentition  —  augmented  vascular  and 
nervous  action  —  there  may  be  produced  a  hypersemia 
suilicient,  jjossibly,  to  cause  the  protrusion  of  a  part 
of  the  mass  from  the  incomplete  aperture  of  the  root, 
giving  abundant  cause  for  extreme  constitutional  dis- 
turbance." 

Dr.  Wood  has  seen  a  seemingly  incurable  epilepsy 
in  an  adult  permanently  cured  by  the  removal  of  a 
persistent  milk  or  first  dentition  tooth.  Amaurosis 
and  various  other  conditions  in  the  adult,  are  well- 
known  to  be  the  result  of  irritation  of  the  trigeminal 
nerve  by  faulty  teeth.  How  much  more  evil  is  to  be 
expected  from  teeth  irritation  in  the  child! 

Whatever  the  theory  in  the  matter  may  be,  he  is 
positive  that  guin-lancing  is  a  most  important  therapeu- 
tic measure.  It  is  essential,  however,  that  it  should 
be  thorough,  and  with  the  object  of  dividing  the  dense 
tissues  that  bind  down  the  teeth. 


lillONClIO-PNEUMONIA. 

MosNY,*  in  a  paper  in  the  Rev.  Mens,  des  Mai.  de 
r Knf.,  for  March,  ■•:  the  causation  and  lesions  of  pneu- 
monia in  young  ciuidren,  considers  the  disease  under 
two  types:  One  he  describes  as  a  lobular  pneumonia 
reHulting  directly  from  a  bronchitis  of  thcsmaller  tubes. 
It  is  frc(iii('ntly  secondary  to  pertussis  or  measles.  The 
other  is  desigiiated  as  pseutlo-lobar  pneumonia,  and  the 
autlior  believes  it  to  be  an  acute  lobar  pneumonia 
modilied  \t\  the  conditions  of  ohildliood.  In  the  true 
broncho-pneumonia  the  inMammiUion  extends  from  the 
bronchi,  where  the  procfss  primarily  begins,  to  the 
conneetive-tissue  of  the  l-  iicliioles  and  accompanying 
arterioles  and  to  the  alveoii.  The  alveolar  inflamma- 
tion passes  through  three  stages:  first,  s})lenification. 
markftl  by  proliferation  and  desquamation  of  the  epi- 
thelium ;  beeond,  rod  liep:>.tization,  in  which  there  is 
'  Ni<w  York  M»Hlloal  .lo.irnal. 


an  exudation  of  fibrin,  red  blood-corpuscles,  and  leuco- 
cytes;  third,  gray  hepatization,  during  which  there  is 
active  exudation  of  leucocytes  which  replace  the  fibrin- 
ous exudation.  Abscesses  may  result  or  resolution 
may  occur  while  occasionally  there  is  fibroid  degener- 
ation of  the  walls  of  the  bronchi  and  alveoli.  Emphy- 
sema and  atelectasis  are  conditions  secondary  to  these 
changes  and  result  from  mechanical  causes. 

From  sixteen  cases  in  which  bacteriological  investi- 
gations were  made  the  conclusion  is  drawn  that  second- 
ary broncho-pneumonia  is  due  to  one  or  two  germs, 
and  not  to  the  pathogenic  germ  of  the  disease  during 
the  course  of  which  the  pneumonia  has  developed.  In 
a  large  proportion  of  cases  the  germ  is  the  streptococcus 
pyogenes.  In  a  few  instances  it  is  the  pneumococcus 
lanceolatus  of  Frankel,  and  when  these  are  found  the 
lype  of  disease  is  always  the  pseudo-lobar.  These 
germs  are  sometimes  found  in  the  mouth  and  throat  of 
children  in  perfect  health.  It  is  possible  that  infection 
is  sometimes  derived  from  this  source  when  the  vital- 
ity is  reduced  by  other  illness.  The  author,  however, 
from  long  experience  in  the  so-called  isolating  wards 
of  a  large  hospital,  believes  that  infection  more  com- 
monly results  from  lack  of  cleanliness  and  from  septic 
surroundings.  In  these  wards  where  a  number  of 
patients  suffering  from  the  same  disease  are  grouped 
together,  secondary  infections  are  frequent  and  the 
mortality  is  very  high.  This  may  probably  be  over- 
come by  disinfection  and  antiseptic  precautions. 


THE  MARYLAND  MEDICAL  LAW. 

The  following  are  extracts  from  the  Medical  Prac- 
tice Law  passed  by  the  recent  Legislature  of  Mary- 
land : 

There  shall  be  two  separate  Boards  of  Medical  Examin- 
ers for  the  State  of  jMaryland,  one  representing  the  .Aledi- 
cal  and  Chirurgical  Faculty  of  the  State  of  ^laryland  and 
one  representing  the  Maryland  State  Homoepathic  Medical 
Society ;  each  Board  shall  consist  of  seven  members,  and 
each  of  said  members  shall  serve  for  a  term  of  four  years, 
each  Board  to  have  exclusive  rights  to  examine,  pass  upon 
the  qualifications  of  and  license  its  own  applicants,  said 
members  of  the  first  or  Old-School  Board  to  be  appointed  by 
the  Medical  and  Chirurgical  Faculty  of  Maryland ;  and 
said  second  or  Homoeopathic  Board  to  be  composed  of  seven 
physicians,  appointed  by  the  Maryland  State  Homoeopathic 
Medical  Society  ;  the  appointees  shall  be  physicians  ac- 
tually engaged  in  the  practice  of  medicine  and  of  recog- 
nized ability  and  honor  ;  no  member  of  any  college  or  uni- 
versity and  no  physician  having  a  pecuniary  interest  in  the 
trade  of  jiharmacy  shall  be  appointed  to  serve  as  a  mem- 
ber of  either  of  said  Boards. 

For  the  purpose  of  examining  applicants  for  license,  each 
of  said  Boards  of  ^Medical  Examiners  shall  hold  one  or  more 
stated  or  special  meetings  in  each  year.  Each  Board  shall 
keep  an  oflicial  register  of  all  applicants  for  examinations 
for  a  license  to  i)raetise  medicine  and  surgery  in  this  State, 
which  shall  show  tlie  name,  age  and  last  place  of  residence 
of  each  candidate,  the  school  from  which  he  or  she  may 
have  graduated,  and  whether  such  a|iplieant  was  rejected 
or  licensed  under  this  Act,  but  such  matters  shall  not  be 
written  in  said  register  or  made  public  until  after  the 
examination. 

Suitable  provision  shall  be  made  by  each  of  the  exam- 
ining Boards  to  prepare  a  schedule  of  written  examinations 
upon  anatomy,  physiology,  chemistry,  surgery,  practice  of 
medicine,  materia  medica.  therapeutics,  obstetrics,  gynecol- 
ogJ''  p:ithology,  medical  jurisprudence  and  hygiene,  and 
shall  recjuire  the  same  standard  of  excellence  from  all  can- 
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didates ;  in  the  department  of  therapeutics  and  practice 
the  questions  shall  be  in  harmony  with  the  tenets  of  the 
school  selected  by  the  candidates,  the  standard  of  acquire- 
ments therein  to  be  established  by  each  Board  for  itself : 
the  examination  shall  be  fundamental  in  character,  and 
such  as  can  be  answered  in  common  by  all  schools  of  jjrac- 
tice ;  the  votes  of  all  tlic.  examiners  present  shall  be  "  yes  " 
or  "  no,"  written  witli  tiieir  sij^natures  upon  the  backs  of 
the  examination  papers  of  each  candidate  for  the  respective 
branches. 

All  i)ersons  commencing  the  praclice  of  medicine  or  sur- 
gery, after  the  passage  of  this  Act,  thall  make  a  written 
ap])lication  for  license  to  the  President  of  either  Board 
which  be  may  elect,  together  with  satisfactory  proof  that 
the  applicant  is  more  than  twenty-one  years  of  age,  is  of 
good  moral  character,  has  obtained  a  competent  common- 
school  education,  and  has  either  received  a  diploma  confer- 
ring upon  him  the  degree  of  doctor  of  medicine  from  some 
legally  incorporated  medical  college  in  the  United  States, 
or  a  diploma  or  license  conferring  the  full  right  to  practice 
all  the  branches  of  medicine  and  surgery  in  some  foreign 
country,  and  has  aUo  both  studied  medicine  three  years 
and  attended  three  courses  of  lectures,  in  different  years,  in 
some  legally  incorporated  medical  college  or  colleges  prior 
to  the  granting  of  said  diploma  or  foreign  license ;  pro- 
vided that  two  courses  of  medical  lectures,  both  of  which 
shall  be  either  begun  or  completed  within  the  same  calendar 
year,  shall  not  satisfy  the  above  requirement ;  provided  that 
this  condition  shall  not  apply  to  students  in  their  second 
year  in  a  medical  college,  nor  to  physicians  who  shall  be 
practicing  medicine  at  the  time  of  the  passage  of  this  Act. 
The  president  of  the  Board  to  whom  such  application  was 
made,  if  satisfied  with  the  same,  shall  direct  the  secretary 
thereof  to  issue  to  said  applicant  an  order  for  examination. 

All  examinations  shall  be  conducted  in  such  manner  that 
the  name,  school  of  graduation  and  preparatory  training  ot 
applicant  shall  not  be  made  known  to  the  Board  of  Exam- 
iners until  his  examination  papers  have  been  graded  ;  an 
ap])licant  receiving  the  majority  of  the  votes  of  the  Board 
before  whom  the  applicant  appears,  shall  be  considered  to 
have  passed  a  satisfactory  examination  and  entitled  to  the 
license  of  the  Board. 

A  fee  of  ten  dollars  shall  be  paid  to  the  Secretary  of  the 
Board. 

The  Board  shall  refuse  to  grant  a  license  to  any  appli- 
cant who  may  be  radically  deficient  in  his  examinations  in 
any  essential  branch  ;  provided,  that  in  case  of  failure,  at 
any  such  examination,  the  candidate,  after  the  expiration 
of  one  year  from  his  rejection,  shall  have  the  privilege  of 
another  examination  by  the  Boai-d  to  which  application  was 
first  made. 

This  Act  shall  not  apply  to  Commissioned  Surgeons  of 
the  United  States  Army,  Navy  or  Marine-Hosjiital  Service, 
to  physicians  or  surgeons  in  actual  consultations  from  other 
States,  or  to  persons  temporarily  practising  under  the  su- 
pervision of  an  actual  medical  preceptor. 

Any  person  infringing  this  law  shall  pay  a  fine  of 
not  less  than  fifty  dollars,  nor  more  than  two  "hundred  dol- 
lars, for  each  offence,  and  shall  be  debarred  from  recover- 
ing compensation  for  services  rendered  as  such  physician 
or  surgeon. 

'J'he  provisions  of  this  Act  shall  not  apply  to  any  mid- 
wife or  i)erson  who  may  render  gratuitous  services  in  case 
of  emergency. 


THERAPEUTIC   NOTES. 

Vaseline  as  a  Lubkicatou.  —  Novotny  '  warns 
against  the  use  of  vaseline  as  a  lubricator  for  sounds 
and  other  instruments  introduced  into  the  bladder,  as 
he  has  twice  found  this  substance  left  behind  in  the 
bladder,  serving  as  a  nidus  about  which  a  mass  of  detritus 
had  collected,  and  giving  opportunity  for  the  deposit 
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of  urinary  sedinients.  In  one  case  the  quantity  of 
detritus  thus  massed  together  upon  a  quantity  of 
vaseline  weighed  ten  grammes. 

Creasote  after  Tracheotomy.  —  Soupault  * 
reports  forty-fi  'e  cases  of  tracheotomy,  with  forty-six 
per  cent,  of  recoveries.  This  large  percentage  he  at- 
tributes in  great  part  to  the  use  of  creasote,  which  he 
believes  lessens  the  chance  of  broncho-pneumonia. 
He  also  hoped  that  as  creasote  was  eliminated  by  the 
lungs,  its  free  administration  would  be  followed  by  a 
diminished  tendency  of  the  membrane  to  extend  down- 
ward. It  was  administered  internally  in  full  doses, 
and  a  solution  in  alcohol  and  glycerin  (1  to  30)  was 
placed  on  cotton  over  the  tube.  The  results  seemed 
to  prove  something  in  its  favor. 

Toxic  Effects  of  Chloralamide.  —  Alford  ' 
records  a  case  in  which  unpleasant  effects  followed  the 
administration  of  thirty  grains  of  chloralamide  dissolved 
in  spirit.  Within  five  minutes  there  came  on  a  feeling 
of  stupefaction  and  staggering  gait  followed  in  a  few 
more  minutes  by  incoherent  speech,  delusions,  faintuess 
and  semi-coma.  Within  half  an  hour  the  patient,  a 
women,  fell  into  a  heavy  sleep,  which  lasted  for  eight 
hours.  On  waking  she  was  un refreshed,  and  had  a 
severe  headache.  Just  before  sleep  ensued,  and  about 
twenty  minutes  after  taking  the  drug,  there  was 
rather  violent  purging  but  no  actual  vomiting. 

Salicylate  of  Bismuth  in  Infantile  Diar- 
rhoeas.^—  Mikhnevitch.  having  tried  the  salicylate  of 
bismuth  in  fifty  cases  of  diarrhoea  in  infants  under  two 
years  of  age,  reports  that,  of  the  number,  only  two 
died.     The  followius  formula  is  recommended  : 


ii     Bismuthi  salicylici 

Gummi  arabici       .        .        . 
Sacch.  albi      . 
Terendo  adde  aqusB  dest.     . 
Fiat  lac,  turn  adde  aquje  dest. 


gr.  XXIV. 
3i. 
3  iss. 
3ij. 
3iv.    M.  D.S. 


The  bottle  to  be  kept  in  cold  water  or  ice,  and  to  be 
shaken  well  before  use.  One  or  iwo  teaspoonfuls  to 
be  given  from  three  to  six  times  daily.  Each  teaspoou- 
ful  of  the  mixture  contains  about  one-half  a  grain  of 
the  salicylate,  which  constitutes  u  normal  dose  (three 
or  four  limes  daily)  for  an  infant  of  from  six  to  eight 
mouths  old.  In  cases  of  oflEensive  diarrhoea  the  admiik- 
istration  should  be  preceded  by  a  dose  of  castor  oil. 
The  bismuth  salt  should  be  giveu  regularly  until  the 
diarrhoea  has  completely  subsided.  It  must  be  kept 
in  miud,  however,  that  in  large  doses  the  remedy  is 
apt  to  induce  perspiration  with  consecutive  weakness 
(especially  in  exhausted  children),  hence  a  correspond- 
ing reduction  of  the  dose  may  become  necessary.  In 
acute  cases  the  remedy  is  useless,  but  in  all  of  a  week's 
standing  or  longer  its  effects  are  said  to  be  excellent. 

Permanganate  of  Potassium  ix  Phosphorus 
Poisoning.  —  Bokai,*  recommends  a  solution  of  potas- 
sium permanganate  as  an  antidote  in  cases  of  phospho- 
rus poisoning.  The  phosphorus  is  converted  int':> 
ortho-phos[)horic  acid  by  the  permanganate,  manganese 
dioxide  being  also  formed.  In  the  stomach  the  hy- 
drochloric acid  of  the  gastric  juice  converts  the  man- 
dioxide  into  manganese  chloride,  thereby  liber.iting 
more  oxygen  and  rendering  more  certain  the  trans- 
formation of  the  phosphorus  into  ortho-phosphoric 
acid. 

-  Rev.  des  Mai.  de  rEiifaiice,  September,  1891. 
3  British  Modical  Journal. 
^  Kev.  do  Tliorap. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  July  10,  in  Boston,  according  to  ob- 
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gpinal  meningitis  New  York  13,  Chicago  4,  Washington  3,  Phila- 
delphia, Cleveland,  Worcester.  Lynn  and  Everett  1  each.  From 
malarial  fever  Cleveland  and  Nashville  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,419,  for  the  week  ending 
July  2d,  the  death-rate  was  17.1.  Deaths  reported  3,348:  acute 
di.seases  of  the  respiratory  organs  (London)  185,  measles  170, 
diarrhoea  108,  whooping-cough  78,  diphtheria  55,  scarlet  fever 
4tj,  fever  24,  .small-pox  (Loudon  4,  Halifax  1)  5. 

The  death-rates  ranged  from  9.4  in  Brighton  to  22.5  in  Preston  ; 
Birmingham  16.8,  Bradford  14.5,  Croydon  17.7,  Hull  13.8,  Leeds 
13.H,  Leicester  17.1,  Liverpool  19.8,  London  16.8,  Manchester 
21.9,  Newcastle-on-Tyne  14.9,  Norwich  18.3,  Nottingham  15.3, 
Plymouth  17.1,  Sheffield  17.9,  Sunderland  22.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  16,  1892,  TO 
JULY   22,  1892. 

The  leave  of  absence  granted  Major  C.  E.  Muxx,  surgeou, 
U.  S.  A.,  for  seven  days,  is  hereby  extended  thirteen  days. 

By  direction  of  the  Secretary  of  War,  Lieut.-Col.  Charles 
R.  Greenleaf,  assistant  medical  purveyor,  U.  S.  A.,  will  pro- 
ceed at  the  proper  time  to  Montpelier,  Vt.,  and  visit  the  camp 
of  the  Vermont  National  Guard,  during  the  period  of  its  en- 
campment, commencing  August  23,  1892. 

Major  J.  K.  Corson,  surgeon,  U.  S.  A.,  granted  leave  of  ab- 
sence for  one  month,  to  take  effect  on  or  about  August  2,  1892, 
provided  Captain  W.  B.  Banister,  assistant  surgeon,  U.  S.  A., 
shall  have  returned  from  leave  of  absence,  with  permission  to 
apply  for  an  extension  of  one  month. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  one  month,  is  granted  Col.  Charles  Page, 
assistant  surgeon-general,  U.  S.  A. 

In  addition  to  his  other  duties.  Major  J.  V.  D.  Middleton, 
surgeon,  U.  S.  A.,  will  take  charge  of  the  office,  and  perform 
the  duties  of  the  medical  director.  Department  of  the  East,  dur- 
ing the  absence  on  leave  of  Colonel  Page,  medical  director. 

Major  .John  O.  Skinner,  surgeon,  U.  S.  A.,  granted  leave 
of  absence  for  four  months  on  account  of  sickness,  with  permis- 
sion to  leave  the  Department  of  Texas. 


RECENT  DEATHS. 

Charles  D.  Scuddek,  M.D.,  of  New  York,  died  July  19th, 
aged  thirty-seven  years.  He  graduated  from  the  College  of 
Pliysicians  and  Surgeons  in  1878,  and  had  practised  in  New 
York  for  the  past  eight  years. 

David  T.  P.  Cha.Mukklin,  M.D.  (Bowd..  1872),  of  Dover, 
N.  H.,  died  July  21st.  aged  forty-six  years.  He  had  practised  in 
Dover  since  1^78,  and  had  served  iu  the  legislature  and  on  the 
school  board. 

George  Lunnev,  M.D.,  M.M.S.S.,  of  Maiden,  Mass.,  died 
in  Portland,   Me.,  July  21,  1892. 

Gkorok  W.  Van  Voast,  of  Schenectady,  N.  Y.,  died  July 
1 4th. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Ethics  of  Opium  Habitues.  By  J.  B.  Mattison,  M.D., 
Brooklyn,  N.  Y.     Reprint.     1888. 

Bellevue  Hospital  Medical  College  of  the  City  of  New  York. 
Circular  of  Intormatiou,  1892-93. 

The  InHuence  of  Sea  Voyaging  upon  the  Genito-Uterine  Func- 
tion.s.     By  J.  A.  Irwin.  M.D.     New  York.     1885. 

Two  Cases  of  Tubercular  Osteo-Myelitis  of  Tibia.  By  J.  T. 
Jelks,  .M.D.,  of  Hot  Springs,  Ark.     Reprint.     1889. 

NnrUiwostern  University  Medical  School,  Chicago  Mediciil 
College,  Chicago,  III.    Circular  of  Information,  for  1892-93. 

Hydrotherapy  at  Saratoga.     A  Treatise  on  Natural  l^Iineral 

Waters.     By  J. " 

Co. 


l.y  J    A.  Irwin,  M.D.     New  York:  Cassell  Publishing 


Teini>erament,  Dise.ise  and  Health.  By  French  Eusor  Chad- 
wick.  Commander,  U.  S.  N.  New  York:  G.  P.  Putnam's  Sons, 
1892. 

Essentials  of  Diagnosis.  S.aunders'  Question  Compends,  No. 
17.  By  8.  Solis.(.'ohen,  M.D.,  and  Augustus  A.  Eshner,  M.D. 
Pbilailelphia:  W.B.Saunders.     1892. 

HplMtio  Al-5c<-.s.s:  Report  of  a  Ca.se,  with  Komarks  upon  the 
Auiaba  Coli.  By  William  A.  Edwards,  M.D.,  aud  James  Sears 
Waterman.  M.D. ,  San  Diego.  Cal.    Reprint.    1892. 
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THE  TUKATMENT  OF  APPENDICITIS.^ 

IIV   A.   WOUC15.STEE,  M.D.,  WALTilAM,  MASS. 

Thk  deplorable  variance  of  opinion  that  exists  as 
to  the  treatment  of  appendicitis^  is  undoubtedly  largely 
due  to  the  confusion  of  the  disease  itself  with  its 
sequela;.  In  reporting  cases  and  in  discussing  the 
treatment,  it  is  hijih  time  that  a  distinction  should  be 
made  between  these  very  different  pathological  condi- 
tions. For  it  by  no  means  follows  the  fact  of  causa- 
tive sequence,  so  brilliantly  taught  us  by  Professor 
Fitz,  that  the  treatment  of  appendicitis  and  of  peri- 
typhlitic  abscesses  and  general  peritonitis  is  one  and 
the  same.  The  discoveries  of  the  pathologists,  however, 
do  impose  upon  us  the  obligation  to  bear  in  mind  the 
j)robable  sequelai  when  considering  the  treatment  of 
i\i&  f oris  et  origo  malt. 

lu  reporting  ray  cases  to-night,  I  shall  make  this 
distinction,  and  I  begin  with  the  cases  of  perityphlitic 
abscess.  Fortunately,  the  profession  is  fairly  well 
agreed  as  to  the  treatment  of  this  disease.  Few  phy- 
sicians nowadays  hesitate  to  send  for  a  surgeon  when 
either  the  abscess  or  the  patient  himself  is  plainly 
pointing  skywards.  And  although  the  operation  is 
still  not  seldom  merely  an  ante-mortem  examination, 
nevertheless  even  this  is  a  distinct  advance  upon  the 
former  practice  of  evacuating  such  abscesses  only  at 
the  autopsy.  The  mortality  in  these  cases  is  rapidly 
diminishing,  thanks  both  to  the  increasing  timidity  of 
surgeons  to  delay  evacuating  the  abscess,  and  to  the 
improvement  in  the  manner  of  operating. 

There  are  two  kinds  of  perityphlitic  abscess,  one 
where  the  abscess  is  attached  to  the  anterior  abdominal 
wall,  the  second  where  it  is  not  so  attached.'^  And 
although  the  former  is  vastly  the  safer  condition,  and 
also  secondary  in  point  of  time,  yet  it  does  not  seem 
worth  while  to  wait  for  its  development.  For  in  many 
cases  such  attachment  can  never  occur,  and  after  all  it 
is  not  possible  before  operating  to  determine  which 
condition  obtains.  Moreover,  the  unattached  abscess 
is  just  as  likely  to  burst  into  the  abdominal  cavity  or 
into  some  viscus  favored  by  a  prior  attachment. 

And  in  the  cases  where  the  peritoneal  cavity  must 
be  traversed  in  order  to  evacuate  the  abscess,  if  sponges 
or  iodoform  gauze  is  first  packed  around  it  and  the 
abdominal  walls  firmly  pressed  down  by  the  assistant's 
hands  while  evacuating  and  washing  out  the  abscess 
cavity,  then  there  is  a  good  chance  of  not  infecting 
the  peritoneal  cavity.  And  even  if  this  disaster  oc- 
curs it  is  astonishing  how  tolerant  the  peritoneum  then 
is  of  pus  which,  were  the  abdominal  walls  intact,  would 
occasion  its  frightful  infiammation. 

The  main  danger  is  not  of  infection  of  the  periton- 
neal  cavitv  but  of  insufficient  drainage.  Drainage 
tubes  are  almost  worthless  in  these  cases.  For  thin 
fluids  they  do  very  well,  but  for  thick,  foul  pus  they 
must  be  supplemented  by  plenty  of  aseptic  gauze 
carried  well  down  alongside  the  tubes  into  the  abscess 
cavity. 

A  second  danger  is  that  of  infecting  the  abdominal 
walls.  This  can  be  obviated  by  not  using  sutures. 
Indeed,  it  is  extraordinary  how  pernicious  is  the  force 

>  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  April  0,  1892. 

2  1  purposely  ouiit  consideration  of  the  later  stages,  as  example, 
where  the  abdominal  wall  itself  is  invaded. 


of  the  old-time  fear  of  opening  the  belly.  Many  a 
patient  has  been  sacrificed  after  an  otherwise  good  op- 
eration by  the  close  suturing  of  the  abdominal  wound. 

Instead  of  sutures,  if  there  is  need  of  drawing  the 
edges  of  the  wound  together,  lacings  should  be  used, 
running  them  from  belaying  pins  fastened  by  adhesive 
plaster  to  the  skin  at  some  distance  from  the  edges  of 
the  wound. 

I  must  pass  over  the  after-treatment  of  these  cases,  for 
important  as  it  is  it  is  exactly  the  same  as  in  all  cases 
of  laparotomy  where  the  main  danger  is  of  general 
peritonitis.  I  have  therefore  made  little  of  it  in  the 
following  reports,  giving  greatest  prominence  to  the 
history  of  the  cases,  and  the  conditions  at  the  time  of 
operating.  But  I  want  to  emphasize  the  great  useful- 
ness of  the  saline  treatment,  both  by  mouth  and  by 
rectum. 

Case  I.     Perityphlitic  Abscess,  attached  to  abdominal 
walls  ;   Operation  ;  Recovery. 

A.  G.,  a  strong,  laboring  man,  twenty-one  years  old, 
after  strain  caused  by  heavy  lifting,  was  seized  with 
pain  in  umbilical  region.  May  31,  1891.  Morphia 
was  given.  Two  days  afterwards  the  pain  was  no  less  ; 
the  abdominal  walls  were  rigid  ;  there  was  slight  tym- 
panites and  tenderness  to  pressure.  Vomiting  bile. 
Temperature  101.2°,  pulse  94. 

June  3d.  Fever  and  pain  less.  Bowels  moved 
under  stimulus  of  salts. 

June  4th.  Very  comfortable,  but  dulness  on  per- 
cussion in  right  iliac  region.     Temperature  101°. 

June  5th.     Tumor  now  apparent. 

Operation  by  Dr.  H.  A.  Wood.  Incision  over  tumor 
in  right  liuea  semilunaris.  On  opening  the  peritoneum, 
foul  pus  escaped.  The  abscess  cavity  extended  from 
head  of  colon  well  up  into  the  flank.  It  was  thor- 
oughly washed  out  with  boiled  water,  and  a  rubber 
drainage-tube  carried  into  it.  For  ten  days  there  was 
free  discharge  of  offensive  pus  from  the  wound,  and 
there  was  considerable  fever,  due  probably  to  a  slight 
broncho-pneumonia.  His  convalescence  was  thence- 
forth rapid.  Three  weeks  after  the  operation  he  was 
walking  about. 

Case  II.     Perityphlitic  Abscess,  attached  to  abdominal 
walls  ;   Operation  ;  Recovery. 

I.  S.,  watchmaker,  thirty-six  years  old,  had  had  three 
previous  and  similar  attacks. 

July  27,  1890.  He  felt  an  uneasiness  in  abdomen 
and  nausea  all  day,  general  abdominal  pain  and  vomit- 
ing that  evening.  The  next  day  his  attending  physi- 
cian found  him  still  suffering  and  vomiting.  Tl.i,  belly 
was  slightly  distended  and  everywhere  somewhat  ten- 
der to  pressure.     Temperature  100.8°. 

July  29th.  He  was  better  of  the  pain,  but  not  of 
the  soreness. 

July  30th.  Patient  having  been  removed  to  the 
hospital,  came  under  my  care.  Temperature,  morn- 
ing, 99.2°  ;  evening,  10W.°  There  was  then  slight 
distention  of  the  belly,  moderate  tenderness  and  dul- 
ness in  right  iliac  fossa  and  lumbar  region. 

July  31st.     Condition  same. 

August  1st.  Still  comfortable,  but  the  dulness  and 
resistance  to  pressure  in  right  iliac  region  and  the  gen- 
eral distension  increased. 

August  2d.  During  night  for  the  first  time  suffer- 
ing  pain  in  above  noted  region.  Temperature  99.6°. 
But  after  a  very  comfortable  day,  his  temperature  at 
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5  1-.  M.,  was  99^  pulse  90.  In  spite  of  his  very  favor- 
able coiKlilioii,  I  deckled  to  operate.  The  abdominal 
wall  waa  iucifaed  for  two  inches  in  a  line  parallel  to 
Poupart's  ligament  ;  one  inch  removed.  The  muscles 
were  tcdematous,  the  peritoneum  was  tou<,'li  and  thick- 
ened. On  opeuin;,'  it,  foul  pus  escaped.  The  gangre- 
nous tip  of  the  appendix  presented,  but  as  the  main 
portion  of  the  appendix  was  firmly  adherent  to  the 
wall  of  the  abscess  cavity,  it  was  not  deemed  prudent 
to  attempt  its  removal.  After  washing  out  the  abscess 
cavity,  a  rubber  drainage-tube  was  left  in  it. 

Recovery  from  anaisthesia  without  even  nausea. 
For  several  days  the  discharge  from  wound  was  very 
foul,  containing  fa;cal  concretions.  On  the  fifth  day 
after  the  operation  the  sloughing  appendix  was  dis- 
charged from  the  wound.  'I'he  ollensive  discharge 
continued  for  two  weeks.  Then  became  inoffensive 
and  gradually  diminished. 

Discharged  from  the  hospital  August  30th,  able  to 
walk  about.      Perfect  recovery. 

Cask  III.      PeriUjjMitic   Abscess,  attached  to   abdom- 
inal wall ;   Operation  ;  Recovery. 

W.  .1.  K.,  a  8chool-boy  ten  years  ohl,  walked  into 
my  ollic;  the  evening  of  March  2.5,  1892.  He  com- 
plained of  pain  in  right  abdomen,  and  he  could  not 
stand  up  straight.  In  the  right  iliac  region  there  was 
a  liiird  tumor  the  size  of  a  small  list.  The  history  of 
the  case  was  rather  indefinite,  but  the  trouble  was  cer- 
tainly of  three  weeks'  standing.  He  was  at  once  taken 
to  the  hi)ts|)ilul  and  operated  upon  that  night. 

A  short  incision  was  made  over  the  tumor,  parallel 
to  Poupart's  ligament.  The  peritoneum  was  very 
thick  and  tough  ;  on  cutting  through  it,  several  ounces 
of  thick  pus  escaped.  The  abscess  cavity  was  strictly 
delinrd ;  on  its  iliac  side  was  a  sloughing  mass  resem- 
bling the  appendix,  but  it  could  not  be  easily  removed. 
The  cavity  was  washed  out  with  boiled  water  and 
packed  witli  iodoform  gauze. 

His  recovery  iia«  been  rapid  and  steady,  in  spite  of 
an  inexplicable  epididymitis. 

Cask  IV.     Periti//)filitir   Abscess,  attached  to  abdomi- 
nal wall ;    Operation  ;  Recovery. 

M.  K.,  a  slender  school  girl,  fifteen  years  old,  for 
three  years  previously  had  been  subject  to  occasional 
agonizing  attacks  of  abdominal  pain  in  umbilical  region. 
Durini;  the  la^t  year  the  attacks  had  been  more  fre- 
(jueni,  at  intervals  of  a  few  weeks  at  most.  For  the 
week  previous  to  the  sickness  here  described  she  had 
bet-n  vrry  Miiserable,  hardly  able  to  drag  herself  about. 

Un  December  '?"),  1S90,  she  was  seized  with  in- 
tuuse  pain  in  lowi  r  abdomen.  She  was  menstruating. 
Thi>r«  was  no  fi'ver.  l!ot  fomentations  were  applied 
ami  morphine  given  by  a  physician  summoned  in  my 
iihHonce.  The  next  day  the  pain  was  localized  in  the 
right  side,  where  there  was  also  tenderness.  The 
temperature  was  101".  Unsuccessful  efforts  were  made 
to  move  llie  bowels  by  rochelle  salts  and  enemata. 

December  27th.  Pain  less,  but  besides  tlie  tender- 
nesH  in  right  'liac  fo.ss.t.  there  was  dulncss  next  the 
ilium.  Siu'hadtoberat'i  lerized.  Temperature  102°, 
pulse  1 10. 

December  2Sih.  1  innor  now  discinorable  in  right 
iliac  fossa.  At  11  A.  «.,  temperature  102.8°,  pulse 
116.  At  4.30  r.  m.  temperature  103.8,  puUe  109. 
Fretpieni  rrauip  in  right  leg.  Otherwise  little  pain. 
Passed  urine  ualurally. 


December  29th.  After  a  comfortable  night,  she  had 
a  fairly  comfortable  day.  Her  appetite  came  back  ; 
under  influence  of  four  rochelle  powders  and  enemata 
her  bowels  were  well  cleared.  Temperature  morning 
101.8°;  evening  102.8°. 

I  first  saw  her  on  the  fifth  day,  December  30.  Her 
temperature  at  7.30  a.  m.  was  102,4°.  She  was  still 
menstruating.  She  was  apparently  in  very  comforta- 
ble condition,  sleeping  a  good  deal.  There  was  a  well- 
marked  tumor  low  down  in  right  iliac  fossa,  exquis- 
itely tender  to  pressure.  She  was  immediately  opera- 
ted upon.  The  incision,  two  and  one-half  inches  long, 
parallel  to  Poupart's  ligament,  one  and  one-half  inches 
above,  opened  directly  into  abscess.  Foul  pus  washed 
out,  rubber  drainage-tube  inserted.  Recovered  well 
from  anaesthesia.  There  was  a  copious  discharge  of 
foul  pus  for  a  week,  but  after  several  little  faecal  masses 
were  washed  out,  the  discharge  became  less,  and  inof- 
fensive. Drainage-tube  removed  on  the  18th  day  ; 
wound  healed  and  patient  walking  about  at  end  of  fifth 
week.  Recovery  apparently  perfect.  But  during  the 
following  year  there  have  been  two  small  abscesses  in 
same  place,  both  opened  as  soon  as  discovered,  and 
neither  one  disabling  her  for  more  than  a  few  days. 

Case    V.     Perityphlitic  Abscess,  unattached;   Opera- 
tion ;  Recovery. 

C.  C.  D.,  schoolmaster,  thirty-five  years  old,  a  very 
strong  man,  was  taken  sick  October  19,  1891.  He  had 
previously  suffered  from  occasional  attacks  of  abdomi- 
nal pain.  This  time  he  thought  his  vomiting  and  dis- 
tress due  to  his  having  eaten  slewed  barberries  the  day 
before.  Dr.  G.  E.  Titcomb,  of  Concord,  found  him 
the  afternoon  of  October  22d  somewhat  under  the  in- 
fluence of  morphia,  but  suffering  pain  in  abdomen. 
He  was  vomiting  occasionally.  Micturition  was  diffi- 
cult. Temperature  100.2°,  pulse  85.  Abdomen  ten- 
der in  right  iliac  region. 

The  next  day  the  area  of  sensitiveness  to  pressure 
was  less,  but  there  was  distinct  hardness  in  same  region. 
Vomiting  continued.  Temperature  99.2°,  pulse  75. 
Operation  urged,  but  question  postponed. 

I  was  summoned  at  5.30  P.  M.,  October  24th,  by  Dr. 
Titcomb,  to  whose  kindness  I  am  indebted  for  the  pre- 
ceding history  and  for  his  equal  share  in  caring  for  the 
patient  subsequently. 

I  found  the  patient's  temperature  99.5°,  pulse  88. 
There  was  a  distinct  tumor,  size  of  a  large  fist,  in  the 
right  iliac  region.  It  was  sharply  defined  and  exquis- 
itely tender.  There  was  also  slight  general  abdomi- 
nal distention  and  tenderness.  An  incision  three  inches 
lonjr  was  at  once  made  in  the  riijht  linea  semiluna- 
ns. 

The  sub-peritoneal  tissues  were  very  vascular.  Ou 
incising  the  peritoneum  several  ounces  of  foul  pus  es- 
caped. There  was  no  distinct  abscess  cavity,  but  a 
mass  of  necrotic  tissue,  which  as  it  could  not  be  easily 
got  out,  was  left  in  situ.  Five  rubber  drainage-tubes 
were  inserted  in  different  directions,  and  iodoform  gauze 
then  packed  well  down  between  the  tubes  into  the 
iliac  fossa,  thus  forming  a  cesspool  for  the  collection  of 
the  drainage.  This  scheme  worked  well,  and  I  hope  I 
shall  never  forget  to  employ  it  in  a  similar  case. 

The  next  day  his  temperature  was  100.2°,  pulse 
92.  He  was  given  by  mouth  one  ounce  of  sulphate 
of  magnesia,  and  by  rectum  one  ounce  of  glycerine, 
half  an  ounce  of  spirits  of  terebinth,  two  ounces  of 
sulphate  of  magnesia,  and  two  ounces  of  water.     This 
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was  repeated  in  one  hour,  and  followed  by  large  dis- 
char<^es  of  gas  and  faeces. 

His  recovery  was  thenceforward  steady,  but  not 
very  rapid.  He  was,  however,  able  to  resume  his  pro- 
fession after  two  months. 

Case  VI.     Perityphlitic  Abscess^  unattached  ;   Opera- 
tion ;  Recovery. 

P.  A.  R.,  a  school-boy,  eight  years  old,  brought  to 
hospital  September  5,  1890.  Two  weeks  previously 
vomited  bile  all  day.  After  that  he  complained  con- 
stantly of  pain  in  right  lumbar  region  and  in  front  of 
thigh.  He  stooped  and  walked  lame.  He  was  for 
some  time  feverish.  His  temperature  the  day  before 
entrance  was  100.2°  in  the  morning,  in  the  evening 
102.2°.  There  was  dulness,  tenderness,  and  a  sense 
of  resistance  to  pressure  in  right  lumbar  region. 

September  6.  No  change  in  condition,  and  no 
urgency  of  symptoms.  Nevertheless,  there  being  no 
doubt  as  to  diagnosis,  he  was  operated  upon.  Verti- 
cal incision  two  inches  long  above  crest  of  ilium,  just 
over  point  of  greatest  resistance  to  pressure.  A  mass 
the  size  of  a  hen's  egg  presented.  Sponges  were 
packed  around  it  and  the  abdominal  wall  pressed  down 
upon  the  sponges  so  that  when  the  mass  was  pried 
open  by  my  finger  the  very  foul  pus  did  not  flow  into 
abdominal  cavity.  Washed  out.  Two  rubber  drain- 
age-tubes inserted.  Recovered  from  anajsthesia  well. 
Free  pus  discharge  for  some  time,  and  stitch-hole  ab- 
scesses. Went  home  in  two  weeks.  Recovery  per- 
fect. 

Case  VII.     Perityphlitic  Abscess,  unattached ;  Opera- 
lion  ;  Recovery. 

L.  M.,  a  strong  healthy  farmer,  seventy-six  years 
old,  the  evening  of  March  27,  1892,  was  seized  with 
a  chill,  and-  colic  pain  in  right  side.  The  next  day 
after  a  cathartic,  his  bowels  moved  twice.  The  pain 
continued.  At  1  p.  M.,  March  29,  Dr.  G.  E.  Titcomb, 
of  Concord,  found  him  still  sulfering.  His  temperature 
was  101°,  pulse  72.  There  was  tenderness  in  right  iliac 
region.  At  5  p.  m.,  March  30th,  temperature  100.8°, 
pulse  84.  At  11  p.  M.  I  saw  him  in  consultation  with 
Dr.  Titcomb.  His  temperature  was  then  99.4°,  pulse 
80.  The  next  afternoon  temperature  98.4°,  pulse  68. 
The  pain  had  decidedly  diminished.  But  in  the  right 
iliac  fossa  there  was  a  lump  very  sensitive  to  pressure. 
He  could  rest  only  while  lying  flat  on  his  back.  His 
bowels  were  moving  well.  His  stomach  was  in  per- 
fect condition.  There  was  no  question  that  he  had  a 
perityphlitic  abscess. 

For  two  days  he  remained  in  about  the  same  condi- 
tion. On  April  3d,  the  seventh  day  of  his  sickness, 
his  temperature  was  99.4°,  pulse  76.  The  tumor, 
although  less  tender  to  pressure,  was  a  trifle  more 
prominent.     Operation  was  advised  and  agreed  upon. 

Incision  two  and  one-half  inches  in  right  linea  semi- 
lunaris directly  over  the  tumor,  which  was  below  the 
McBurney  point.  Turbid  bloody  fluid  escaped  on 
opening  the  peritoneal  cavity.  The  peritoneal  surface 
of  the  small  intestine  which  presented  was  highly  in- 
jected. The  tumor  was  found  to  be  a  matted  mass  at 
the  brim  of  the  pelvis.  In  examining  with  the  finger 
I  unfortunately  burst  into  it,  before  1  could  surround 
it  with  packing,  not  preventing  the  escape  of  foul  pus 
into  the  abdominal  cavity.  The  abscess  cavity  and 
afterwards  the  abdominal  cavity  were  then  thoroughly 
washed  out  with   boiled  water.     The  abscess    cavity 


was  packed  with  iodoform  gauze  around  a  rubber 
drainage-tube. 

He  recovered  from  the  ether  well.  There  has  since 
then  been  no  trouble  whatever.  Foul  pus  is  discharg- 
ing from  the  vvound,  and  although  early  to  say  so,  his 
convalescence  seems  assured.^ 

So  much  for  the  subject  of  perityphlitic  abscess.  I 
now  pass  to  the  consideration  of  appendicitis  proper. 

The  disease  is  not  uncommon  in  this  part  of  the 
world.  It  is  easily  diagnosticated.  As  its  name  im- 
plies, it  is  an  inflammation  of  a  perfectly  worthless  or- 
gan, which  is  very  prone  to  become  gangrenous  in 
Nature's  efforts  to  rid  the  body  of  it.  Unfortunately 
there  are  terrible  dangers  attending  this  natural  pro- 
cess. In  the  first  place,  as  the  appendix  perforates  or 
sloughs  off  from  the  caecum,  there  is  a  sacrifice  of  the 
gut's  integrity  :  its  foul  contents  can  then  leak  out  into 
the  very  depths  of  the  abdominal  cavity.  Or,  again, 
by  extension  of  the  gangrenous  process,  vital  organs 
are  liable  to  to  be  invaded;  the  peritoneum  itself 
being  especially  liable  to  this  contamination. 

If,  in  the  pus  resulting  from  this  gangrene,  or  escap- 
ing from  the  appendix,  there  is  present  only  the  staphy- 
lococcus, then  the  course  of  the  disease  and  of  its  sequelae 
may  not  prove  unmanageable.  But  if,  on  the  other 
hand,  as  is  just  as  likely  to  be  the  case,  the  streptococ- 
cus pyogenes  aureus  is  present,  then  the  case  is  ful- 
minant, and  in  the  opinion  of  most  authorities  is  hope- 
less ;  it  is  certainly  so  if  left  to  Nature's  care,  or  in 
the  hands  of  a  physician  bold  enough  to  temporize. 

The  proper  treatment  of  appendicitis  is  perfectly 
plain.  The  organ  itself  must  be  excised  at  the  outset, 
before  it  perforates  or  any  complication  arises.  This  can 
be  easily  and  safely  done.  There  are  then  no  adhesions 
to  blockade  the  search  for  the  appendix.  And  when 
found,  it  can  easily  be  brought  to  view  and  into  easy 
reach.  It  is  a  simple  matter  to  amputate  it  and  to  in- 
vert the  stump  by  suturing  together  its  peritoneal  sur- 
faces. That  is  the  whole  of  it.  The  patient  will  be 
soon  perfectly  well  and  will  never  have  another  attack 
of  appendicitis. 

The  responsibility  for  any  unfavorable  termination, 
provided  he  is  summoned  at  the  outset,  rests  upon  the 
medical  attendant. 

In  these  cases  the  physician's  duty  is  glaringly  plain  : 
it  is  to  summon  a  surgeon.  Tiie  surgeon's  duty  is 
equally  plain  :  it  is  to  use  the  knife  as  soon  as  ever 
he  is  assured  of  the  correctness  of  the  diagnosis.  And 
when  surgeons  recognize  their  duty,  physicians  will 
doubtless  be  more  ready  than  they  are  now  to  recognize 
theirs. 

Case  VIII.     Appendicitis  ;    General  Purulent  Perito- 
nitis :   Operation :  Recovery. 

D.  M.,  a  strong  tinsmith,  twenty-four  years  old,  had 
some  pain  in  the  belly  on  the  evening  of  September 
7,  1890.  The  next  morning  the  pain  was  worse.  Took 
a  cathartic,  and  had  several  dejections.  He  was  up 
and  about  all  day,  and  in  the  evening  of  September 
8th  came  to  Dr.  Wood's  office.  He  complained  of 
constant  pain  in  the  hypogastric  region.  No  tender- 
ness on  pressure.  Temperature  99.5°,  pulse  100.  At 
4  A.  M.,  September  9th,  Dr.  Wood  found  the  man  com- 
plaining of  ineffectual  desire  to  empty  his  bladder,  but 
by  catheter  only  two  drachms  of  urine  were  obtained. 
During  the  night  one  and  one-fifth  grains  of  morphine 
were  given  by  the  mouth.   At  11  a.  m.,  the  temperature 

•'  He  lias  now  (July  1st)  entirely  recoyered. 
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was  101.4°,  pulse  90.  Pain  less;  but  tenderness  and 
resistance  to  pressure  in  hypogastrium.  No  pain  or 
tenderness  in  the  right  iliac  fossa.  At  4  P.  M.,  temper- 
ature 101.4",  pulse  102.  Pain  in  middle  and  ex- 
tending up  left  side.  Resistance  of  abdominal  walls 
much  greater.  Great  tenderness  to  pressure,  espec- 
ially in  median  line. 

He  was  then  removed  to  the  hospital.  At  8  P.  M., 
(twenty-four  hours  after  his  visit  to  Dr.  Wood's  office, 
and  forty-eight  hours  after  his  lirst  pain),  his  temper- 
aturo  was  102'',  pulse  106.  Belly  walls  rigid  and  dis- 
tended. Severer  pain,  extending  especially  upwards 
to  the  left.  No  duluess  on  percussion.  By  rectum,  the 
pflvic  floor  was  found  to  be  exquisitely  tender,  but  not 
l»ul;,'iMg  or  liuctuatiiig. 

Operation  by  Dr.  II.  A.  Wood.  Incision  three  in- 
ches, well  down  in  median  line.  Considerable  sero- 
I)urul(!nt  fluid  escaped  from  peritoneum.  Appendix 
foumi  dipping  down  into  the  pelvis,  adherent  to  its 
posterior  wall.  A  second  opening  was  then  made  in 
the  right  abdominal  wall,  two  inches  long,  parallel  to 
Poiipart's  ligament,  through  which  the  appendix  was 
remove<l  with  considerable  dilliculty.  It  was  four  and 
on<r-ha!f  inches  long,  with  the  outer  three-quarters 
gangrenous,  but  not  perforated.  -It  was  amputated 
half  an  inch  from  cnRcum,  above  a  catgut  ligature. 
(Jonsid(!rable  thick  pus  was  washed  out  of  pelvis,  and 
the  whole  abdomen  thorouKhlv  flushed  with  boiled 
water.  A  rubber  drainage-tube  was  carried  down  into 
pelvis  through  the  side  wound. 

Patient  recovered  well  from  operation.  His  tem- 
perature the  next  day  was  99.2°,  and  aftervvards  nor- 
mal.     His  convalescence  was  uninterrupted. 

(!a8K   IX.     AppeivUcitis ;    General   Purulent    Perito- 
71  id's  :   Operation  ;  Death. 

W.  A.  15.,  a  lawyer,  thirty-five  years  old.  Seen  in 
consuiiaiion  with  Dr.  George  A.  Oviatt,  of  Sudbury, 
to  whose  kindness  I  am  indebted  for  the  history  of  the 
case  previous  to  my  visit. 

The  patient  had  been  a  verv  robust  and  healthy 
man.  On  the  night  of  August  25,  1890,  had  a  slight 
chill  and  some  pain  in  umbilical  region.  The  next 
dav  pain  more  severe,  and  located  in  riirlit  iliac  rc<rion. 

He  was  lirst  seen  by  Dr.  Oviatt  August  27th,  at 
noon.  His  countenance  was  pale  and  anxious,  temper- 
ature 100",  pulse  90.  Some  tenderness  over  lower 
nbdiimtMi,  especially  in  right  iliac  regio!).  No  tumor. 
He  was  given  u  compound  cathartic  pill.  That  night 
he  was  Hfi/.ed  with  dreadful  pain,  tearing  in  character, 
in  the  rigit  abdonu-n.  He  walked  the  floor  in  his 
agony. 

T1h>  next  morning;  Lis  countenance  was  drawn  ;  fore- 
head moist;  pulse  i  U)  and  weaker;  temperature 
102..')°.  The  abdomen  was  more  tender,  more  distended. 
Frequent  eructations  of  gas.  Operation  was  then 
advis(>d.  At  l.-'lt)  v.  m.,  his  pidse  was  small  and  weak, 
trmperature  9fi°.  He  was  in  a  profuse,  cold  sweat. 
Ho  vomited  every  few  minutes  a  dark-brown  liquid, 
the  odor  of  which  was  only  slightly  fiecal.  Operation 
assentiMl  to.  Meanwhile,  '.randy  eneniata  were  given 
every  half-hour. 

I  saw  the  Mafient  at  10  o'clock  that  night.  His 
puNo  couM  not  be  counteij  at  the  wrist  ;  his  arms  and 
legs  were  cold:  but,  though  «u(T«^ring  .igony.  his  mind 
wan  supeni.iturally  clear."  I  told  him  he  was  dying. 
He  insJRtod  upon  knowing  just  what  was  the  trouble. 
He  l)egge«I  for  an  operation.      I   finally  consented   lo 


open  the  distended  abdomen  and  flush  it  with  hot  water. 
This  gave  him  relief.  For  a  while  his  pulse  was  better. 
He  died  three  hours  after.  On  incising  the  abdominal 
wall,  I  found  just  what  would  be  expected,  —  a 
sloughing  appendix,  and  sti)ikiug  pus  free  in  the  ab- 
dominal cavity. 

Case  X.     Appendicitis  ;   Operation  ;  Recovery. 

L.  S.,  a  school-boy,  six  years  old,  for  previous  two 
years  had  had  occasional  "  bilious  spells,"  characterized 
by  vomiting  and  fever,  and  lasting  for  several  days. 
These  attacks  have  been  of  increasing  frequency,  two 
having  occurred  within  the  six  weeks  previous  to  the 
attack  here  recorded. 

In  the  forenoon  of  August  10,  1890,  he  complained 
bitterly  of  pain  in  the  right  side  of  the  abdomen.  He 
vomited  occasionally  through  the  day  and  following 
night.     He  was  feverish  ;  slept  little  ;  refused  food. 

I  first  saw  him  at  8  p.  M.,  August  11th.  He  was 
then  occasionally  crying  with  pain,  which  he  referred 
definitely  to  the  right  iliac  region.  The  abdomen  was 
rigid,  but  not  tender  on  pressure  except  in  the  right 
iliac  region,  where  there  was  also  dulness  on  percus- 
sion. Temperature  102°,  pulse  120.  Operation  was 
urged,  but  not  assented  to  until  noon  the  next  day, 
fifty  hours  from  time  of  seizure.  His  condition  then 
was  about  the  same ;  his  fever,  indeed,  somewhat  less. 
Temperature  101°,  pulse  110. 

An  incision  was  then  made,  two  and  one-half  inches 
long  parallel  to  the  crest  of  the  ilium,  one  and  one-half 
inches  removed.  The  peritoneum  was  adherent  to 
ca3cum  and  colon.  After  dissecting  through  adhesions 
with  my  finger,  I  found  the  appendix  lying  under  the 
cajcum  and  firmly  adherent  thereto.  It  was  gangre- 
nous, judging  from  the  feel  of  it,  and  contained  several 
concretions.  As  only  its  tip  could  be  loosened  from 
the  bed  of  adhesions,  it  was  left  in  situ,  with  a  perfo- 
rated rubber-tube  alongside  of  it. 

After  a  comfortable  night  his  temperature  the  next 
day  was  99°,  and  quite  normal  after  the  second  day. 
Considerable  sero-sanguinous  discharge  from  wound. 
There  was  no  pus  found  at  the  time  of  the  operation, 
nor  until  the  third  day  thereafter,  when  a  small  amount 
of  highly  ofTensive  pus  was  discharged.  For  several 
days  afterwards  this  discharge  was  very  free,  and  on 
the  sixth  day  after  the  operation,  a  ftecal  concretion, 
the  size  of  a  large  nut,  came  away.  During  these  days 
of  the  foul  purulent  discharge,  the  boy  was  perfectly 
comfortable,  and  had  a  fine  appetite.  In  three  weeks 
he  was  well,  and  has  since  continued  so. 

Case  XI.     Appendicitis :    General  Purulent  Perito- 
nitis :    Operation  ;  Recovery. 

F.  L.,  salesman,  twenty-one  years  old,  had  had  many 
previous  attacks  of  colicky  pain  accompanied  by  vomit- 
ing and  diarrhtea,  but  suffered  a  more  severe  attack 
the  night  of  .January  30,  1892. 

At  4  A.  M.,  January  31st,  Dr.  Wood  found  him  suf- 
fering acute  pain  in  the  umbilical  region.  His  tem- 
perature was  98°.  One-third  of  a  grain  of  sulphate  of 
mo.phia  was  given  hypodermically.  At  1  p.  M.,  the 
pain  was  relieved,  but  there  was  slight  tenderness  to 
the  right  of  the  umbilicus.  lu  the  evening  the  pain 
had  returned.  Temperature  99.5°,  pulse  95.  Morphia 
again  given  —  one  grain  in  the  course  of  the  night. 
At  9  A.  M.,  February  Ist,  difficult  and  painful  micturi- 
tion. Increas»;d  pain  and  tenderness  located  along  the 
border  of   ihe   right   rectus.     No  duluess   nor  tumor. 
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lucreasiiig  rigidity  and  disteutiou  of  abdomen.     Tem- 
perature 98°,  pulse  108. 

Removed  to  hospital  at  noon.  At  4  p.  m.  (forty- 
four  hours  from  seizure),  temperature  101.6°,  pulse 
120.  Distention  increased.  Pain  and  tenderness 
more  distinctly  localized  in  right  iliac  fossa. 

Operation  by  Dr.  H.  A,  Wood.  Incision  in  right 
linea  semilunaris,  of  two  inches.  Purulent  fluid  es- 
caped from  peritoneal  cavity.  Slight  adhesions  be- 
tween coils  of  intestines.  The  appendix,  two  inches 
long,  sloughing  and  perforated  near  its  base,  was  care- 
fully brought  to  the  surface  and  amputated  above  a 
catgut  ligature.  Abdominal  cavity  thoroughly  washed 
out  with  boiled  water  Glass  drainage-tube  laid  to  bot- 
tom of  pelvis. 

The  patient  stood  the  operation  well,  and  made  au 
uneventful  recovery,  returning  to  his  home  in  three 
weeks. 

Case  XII.  Appendicitis  ;  Excision  of  the  Appen- 
dix ;  Recovery. 

G.  A.  R.,  a  watch-factory  girl,  twenty-one  years 
old,  had  been  very  well  till  a  year  ago,  when  she  had 
an  attack  of  severe  abdominal  pain  lasting  several 
days.  Two  mouths  after,  and  again  in  four  months, 
she  had  similar  attacks.  Since  the  last  attack  she  has 
not  been  able  to  bend  her  body  without  pain. 

On  January  6,  1891,  she  was  as  well  as  usual  till 
4.30  p.  M.,  when  she  was  seized  with  a  sharp  pain  in 
the  belly.  But  she  kept  at  her  work-bench  till  even- 
ing, and  then  went  on  a  long  sleigh-ride.  At  3  o'clock 
the  next  morning  the  pain  increased.  In  the  after- 
noon she  had  a  chill,  and  suffered  severe  abdominal 
pain.  Dr.  W.  S,  Hoyt  was  summoned.  He  found 
tenderness  in  the  right  iliac  region.  Temperature 
99.5°,  pulse  100.  At  5  a.  m.,  January  7th,  she  was 
suiTering  intensely,  in  spite  of  one  grain  of  morphine 
given  during  the  night.  Temperature  100.5°,  pulse 
118. 

I  first  saw  the  patient  at  10.30  a.  m.  Her  tempera- 
ture was  then  100.6°,  pulse  112.  Face  flushed  and 
anxious.  Complaining  bitterly  of  pain  in  right  abdo- 
men. The  abdomen  was  somewhat  rigid  and  tender 
to  pressure,  more  marked  on  the  right  side.  No  dul- 
ness.  Nothing  abnormal  found  per  vaginam  or  per 
rectum.     She  was  moved  to  the  hospital. 

Operation  at  4  p.  m.,  forty-eight  hours  from  initial 
symptoms.  When  fully  under  ether,  the  abdominal 
walls  were  just  as  rigid  as  before,  and  it  was  possible 
to  find  only  an  indefinite  resistance  in  the  right  iliac 
region.  Incision  three  inches,  in  right  linea  semi- 
lunaris. On  cutting  through  the  toughened  perito- 
neum, a  small  amount  of  turbid  serum  escaped.  The 
Ciecum  presented.  Towards  the  median  line  all  was 
free  and  normal,  but  on  the  outer  side  of  the  caecum 
were  delicate  adhesions  which  easily  gave  way  to  the 
examining  finger,  allowing  the  easy  discovery  of  the 
appendix,  lying  under  and  to  the  outside  of  the  ctecum, 
firmly  attached  thereto,  and  bathed  in  foul  pus.  By 
rotating  the  cajcum  the  appendix  was  brought  up  out 
of  the  abdomen.  The  mesentery  of  the  appendix  hav 
ing  been  ligatured  and  cut  free,  the  distal  half  of  the 
appendix  was  amputated,  the  stump  inverted  and  its 
peritoneal  surface  brought  together  with  Lerabert  su- 
tures. Abdomen  washed  out  with  boiled  water.  A 
rubber  drainage-tube  left  in  iliac  fossa.  Wound  su- 
tured with  silk-worm  jiut. 

Her  recovery  was  interrupted  by  sloughing  walls  of 


wound,  by  prolonged  nausea,  and  the  necessary  cathe- 
terizing,  and,  worst  of  all,  by  a  phlebitis  in  the  left 
leg;  so  that  it  was  a  full  month  before  she  was  up  and 
about.  Six  weeks  after  the  operation  she  was  dis- 
charged from  the  hospital  fully  recovered.  She  has 
since  then  been  perfectly  well. 

Dr.  W.  F.  Whitney,  who  kindly  examined  the  re- 
moved appendix,  reported  its  condition  as  follows : 

"  A  portion  of  the  appendix  casci,  five  and  a  half  cen- 
timetres long,  with  a  perforation  with  ragged  edges,  two 
and  a  half  centimetres  from  tip.  No  concretion  found. 
Microscopic  examination  showed  mucous  membrane 
ulcerated  and  extensive  round-cell  infiltration  through 
the  entire  thickness  to  the  peritoneal  surface  near  the 
perforation.  This  infiltration  gradually  diminished  to 
the  point  of  removal  ;  but  even  there  there  was  thick- 
ening and  haimorrhage." 

In  making  this  report,  it  is  proper  to  state  that  be- 
sides these  cases,  I  have  seen  in  consultation  several 
others  where  no  operation  was  performed.  But,  ex- 
cepting one  case  seen  in  consultation  with  Drs.  Adams 
and  Wilkin  of  Framingham,  where  the  patient  was 
dying  of  general  peritonitis,  I  have  mjself  never  dared 
to  assume  the  responsibility  of  treating  the  disease 
otherwise  than  as  herein  recommended. 

I  am  well  aware  that  my  experience  is  small  in 
comparison  with  that  of  many  others.  I  am  also  well 
aware  that  these  reports  do  not  exactly  resemble  the 
ideal  operation  ;  but,  in  connection  with  the  reports 
previously  made  by  my  colleague,  Dr.  E.  R.  Cutler, 
and  myself,  I  trust  that  sufficient  foundation  is  estab- 
lished for  our  claim  that  the  only  proper  treatment  of 
appendicitis  is  the  immediate  excision  of  the  appendix. 


REMARKS   ON     THE    SURGICAL    TREATMENT 
OF  APPENDICITIS.! 

BY  MAURICE  H.  RICHARDSON,  M.D. 

The  remarks  which  I  wish  to  make  upon  the  treat- 
ment of  appendicitis  are  based  upon  my  personal  expe- 
rience in  the  following  cases,  which  have  come  under 
my  care  at  the  hospital  or  to  which  I  have  been  called 
in  private  practice  for  the  purpuse  of  deciding  whether 
or  not  operative  interference  was  necessary.  In  every 
case,  the  question  of  operation  has  been  raised. 

I  have  arranged  my  cases  as  follows  to  show  very 
briefly  the  nature  of  each.  That  many  of  them  were 
cases  of  perforative  appendicitis,  was  shown  either  by 
the  operation  or  by  the  autopsy.  Others  undoubtedly 
had  the  same  origin,  though  recovery  without  opera- 
tion or  death  without  autopsy  left  the  diagnosis  with- 
out absolute  proof.  I  tliink  there  is  little  doubt  that 
the  cause  of  the  trouble,  in  most  of  the  milder  cases 
accompanied  by  abscess,  was  in  an  inflammation  of 
the  appendix.  In  some  of  them,  however,  the  source 
was  quite  uncertain.  Of  such  cases,  as  well  as  of  the 
very  mild  ones  which  recovered  without  serious  symp- 
toms, 1  would  say  that  they  throw  very  little  light 
upon  the  main  question  of  early  interference.  They 
may  even  be  productive  of  harm  unless  we  emphasize 
the  fact  that  at  no  time  are  their  symptoms  such  as 
to  make  the  case  urgent,  or  to  raise  the  question  of 
early  laparotomy. 

•  Kead  before  the  Stirgical  Section  of  the  Snllolk  District  Medical 
Society,  April  G,  1892. 
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I.    ciiKONic  casks:   ukcovery  without  operation. 

1,  W.  p.  K.,  aged  fifty,  Boston.  Attack  in  1887,  In- 
fJigfistion,  colic,  tenderness  and  marked  tumor.  Said  he 
hZ\  liad  it  many  times  before.  Advised  watching.  Re- 
covery.    No  recurrence  in  18;i2. 

2.  Dr.  O.,  aged  forty-two.  1889.  Thirteenth  attack. 
With  each  attack  a  large  hunch  in  region  of  appendix, 
tender  and  .slightly  painful.  After  last  attack  tumor  slowly 
BuliHided.     Operation  not  advised.     Remains  well. 

.'{.  J.  J.  Caged  twenty-nine,  Massachusets  General  Hos- 
pital. July  30,  isao.  Family  and  personal  history  good. 
Sixteen  months  ajo  sliarj)  pains  with  nausea  and  vomiting, 
follnwed  hy  consti|)ation.  Something  broke  in  region  of 
liver,  f(jllowed  by  coughing  and  expectoration  of  dark-col- 
ored fetid  matter.  Recovery  from  that.  Since  then  sev- 
eral similar  attacks.  Well-developed  but  emaciated.  Tem- 
perature lOO"^,  juilse  120.  Conditions  improved.  Advised 
lo  wait  and  report  later. 

1.  Dr.  (J.  E.  L.,  aged  thirty-seven,  Lowell.  Dr.  Bass. 
Three  months  ago  taken  with  sudden  pain  in  right  abdo- 
men, vomiting  anrl  chilly  sensations.  Tenderness  and  occa- 
xional  jtnin  in  right  iliac  fossa  now.  No  operation  advised. 
Ke(!overy. 

ir.      (IIUKNIC     AIM'ENDICITIS  :     DEATH     WITHOUT   OPERA- 
TION :     AUTOPSY. 

1.  W.  H.,  ageil  twenty-one,  Saxton's  River,  Vt.  Dr. 
Hill.  March  1.'),  lS!t2.  First  taken  with  severe  pain  in 
right  iliac  region  early  in  the  winter.  Recovered,  but  still 
tender.  Recurrence  of  j)ain  in  .March.  No  jthysical  signs. 
TuImtcuIous  di-sease  of  liand  also.  Operation  seemed  in- 
a<lvisable.  Died  in  July.  Aj)i)endix  inflamed,  an  inch  in 
diameter.  Old  abscess  cavity  found  Ijehind  Ciccum,  with 
peritoneal  tuberculosis.     Tuberculosis  of  lungs. 

III.        APPKNIHCITIS,    CHRONIC,    WITH     ABSCESS:     OPERA- 
TION :    RECOVERY. 

1.  Dr.  G.  C.  1*.,  Ashland.  Dr.  Bigelow,  Framingham. 
November  18,  l«f)(i.  Uneasiness  in  right  side  six  or  eight 
months  ago,  which  disajipeared.  Two  weeks  ago  it  re-ap- 
|KMri  1.  Tender  over  ai)pendix  ;  some  vomiting.  Tumor 
size  of  sniiill  lemon,  frecily  movable,  fender,  liard.  Decem- 
ber 2>th,  absces.s  opened  and  drained.     Rapid  recovery. 

2.  llridget  K.,  aged  thirty-six,  Massachusetts  General 
Hotpilal.  Dr.  O'Donnell,  Newtonville.  February  14,  1891. 
In  October,  1s;m»,  jimndice.  One  week  ago  chill  and  severe 
pain.  From  ribs  to  iliac  crest  tender,  dull,  resistant.  Oj)- 
eration  :  four  ounces  odorless  pus  and  blood.  Appendix 
not  f«»und.     Recovery.    Origin  of  abscess  doubtful. 

:».  Frank  H..  agofl  about  forty,  Massachusetts  General 
Hoxpitnl.  Dr.  Dudley,  Abington.  August  12,  1891.  Be- 
gan to  have  steady  jiain  in  right  lumbar  region  last  winter, 
wliicli  passed  away  after  a  time.  May  1st,  general  malaise 
and  severe  pain  ;  chill.  Weak  and  emaciated.  Mass  size 
of  orange  in  right  hunbar  region.  Operation  :  small  (jiian- 
lily  of  pus  and  shreddy  material.  Recovery.  Orio'in 
doubtful. 

■1.  (Jcorgina  M.,  aged  eighteen.  East  Cambridge.  Dr. 
Cahill.  July  s,  is'ti.  Vomiting,  severe  pain,  right  lo" 
drawn  up.  'ympanites,  t  .«':xtij)ation  and  chills.  Induration 
ill  riglii  iliac  fo.sjiii.  Opei  .;ic.i;  small  amount  odorless  pus. 
(hhmI  recovery.  ' 

f).  E.  E.  K.,  aged  nine.  Uuxbury.  Dr.s.  J.  \\  Oliver  and 
Kit/..  Kerovcred  from  the  lirst  .attack;  h.ad  a  recurrence 
and  ftbsc.«i.s.  Operation:  pus  evacuated.  Origin  undoubt- 
edly appendicular.     Recovery.     March  2.'),  is:t2. 

6.  Ir«Y.  K..  aged  60.  Athol.  Dr.  Oliver.  April  11, 
1892.  Not  well  for  two  years.  About  three  m<itiths  be- 
fore. t«ken  with  |iain  in  right  liae  region.  Later,  luinch 
ap|H<ared.  supposed  to  be  m.\i!  xnnnt.  Tumor  appeared 
U'hind  ilium ;  opened ;  fetid  niis.  Cavitv  extended  to 
brim  of  pelvlji.  I'robablv  arose  from  appen'di.v.  Slow  re- 
covory.     Now  wi-ll. 

IV.      ACUTK   CA!*K.'»:    RKCOVKRY    WITIIODT   OPERATION. 

I.  L.  L.,  provioiislv  reported  in  Boston  Mr,rirnJ  nwl 
Sur^tcal  Journal.     Age  about   forty-five.     Symptoms  com- 


inf  on  suddenly.     Cake  in  right  iliac  fossa.    Remains  well. 
Atliol.     Dr.  Oiiver." 

2.  Young  man  with  acute  pain  in  right  iliac  fossa.  Symp- 
toms not  very  severe."     Recovery. 

3.  W.  C,  August  11,  1888.  Sudden,  sharp  pain  in  ab- 
domen on  7th ;  some  fever.  On  10th,  vomiting.  Pulse 
78,  temperature  99°.  Abdomen  soft.  Tenderness  over 
appendix.  No  distinct  cake.  Symptoms  gradually  disap- 
peared, and  patient  was  discharged  August  2.5th,  well. 
Massachusetts  General  Hospital. 

4.  Mabel  £.  I.,  April  15,  1888.  Taken  sick  two  weeks 
ago.  Chilly.  Pain  all  over  abdomen.  Abdomen  tympan- 
itic. No  special  tumor  and  no  marked  resistance.  Ad- 
vised watching.  Perfect  recovery.  Swampscott.  Dr.  Col- 
man,  of  Lynn. 

5.  W.  J.,  Massachusetts  General  Hospital,  August  10, 
1889.  Eleven  weeks  ago  fell  from  bicycle,  receiving  blow 
in  inguinal  region.  Five  weeks  ago  pain  and  cramp.  Rec- 
tal examination  showed  soft  tumor,  size  of  fist.  Advised 
against  operation.  Improved.  Discharged  October  10th, 
well. 

C.  Mary  H.,  Quincy.  Dr.  Donovan.  September  14, 
1889.  September  8th,  chill  and  pain.  Subject  to  bilious 
attacks.  Has  angular  curvature  of  the  spine.  Hard,  pain- 
ful swelling  in  right  iliac  fossa.  Recovered,  and  has  never 
had  any  more  trouble. 

7.  Child,  Cambridge.  Patient  of  Dr.  Stevens.  Aged 
ten.  Sudden  attack  of  pain  and  vomiting ;  chill.  In  bed 
two  weeks.  Temperature  103°,  pulse  IIG.  Abdomen  dis- 
tended and  tympanitic,  excepting  right  iliac  region,  where 
there  is  dulness  and  resistance.  Symptoms  gradually  im- 
proved.    Recovery. 

8.  Boy,  ten  years  of  age,  Boston.  Dr.  F.  H.  Williams. 
Was  taken  while  in  the  country  with  acute  pain  in  the 
abdomen,  followed  by  tenderness  in  the  region  of  the  ap- 
pendix.    Made  a  good  recovery  without  operation. 

9.  Mrs.  C.  W.  H.,  Boston,  about  thirty-five  years  old. 
Dr.  Strong.  Acute  pain  in  abdomen,  followed  by  localized 
symptoms  in  the  region  of  the  appendix.  Advised  waiting. 
She  made  a  good  recovery. 

10.  C.  M.  K.,  aged  thirty-two,  Rockland,  Me.  Dr. 
Hitchcock.  September  IS,  1889.  Good  health  up  to  IMay 
30,  1888.  On  that  day  chilly  sensations,  tenderness,  fever. 
Kidneys  badly  affected.  Tumor.  Recovery  from  that. 
Present  attack  began  two  weeks  ago.  Diarrhoea  and  pain. 
Severe  chill.  No  signs  in  abdomen  except  tenderness. 
Operation  not  advised.     Recovery. 

11.  F.  S.,  aged  thirty.  New  Bedford.  Dr.  Swift.  Octo- 
ber 25,  1889.  Pain  in  "  middle  of  stomach  "  a  year  ago. 
(iot  over  that.  Always  well.  Two  days  ago  sudden,  severe 
pain  below  epigastrium  on  the  right.  Chills.  Slight  nausea. 
(Jeneral  ajjpearance  good.  Pulse  90.  Slight  tenderness; 
slight  dulness  in  lower  quadrant.  Improvement  of  symjv 
touis.     Recovery.     Remains  well. 

12.  Mrs.  B.,  .nged  forty-three,  Charlestown.  Drs.  Fors- 
ter  and  Towles.  December  6,  loS9.  Twelve  children. 
Four  inonths  ago  pleurisy.  Pain  in  right  side  ten  days 
ago.  Tumor  size  of  orange  in  inguinal  region.  Tempera- 
ture 101  °,  jmlse  100.  Chill,  intense  pain.  Recovery  with- 
out o])eration. 

13.  Mrs.  H.  W.,  age  about  thirty,  Boston.  Dr.  J.  J. 
Minot.  January  4,  1890.  Began  with  distress  in  upjKsr 
part  of  bowels.  Lameness  and  soreness  with  wind.  Pain 
worked  down  into  right  iliac  fossa.  Tenderness  and  sense 
of  resistance.  Pulse''  72  to  80,  temperature  normal.  No 
vomiting.     Recovery. 

14.  W.  R..  age  six,  Charlestown.  Dr.  Blood.  July  14, 
lS9i>.  Pain  near  anterior  superior  i)rocess  of  ilium. 
Nausea  and  vomiting.  Dulness  and  marked  resistance  in 
right  iliac  fossa.  Temperature  101.2°,  pulse  110.  No 
marked  tym])anites.  Circumscribed  peritonitis.  Advised 
watching.     Kccovcry. 

1.5.  F.  P..  age  sixteen.  Allston.  Dr.  O.  H.  Marion. 
August  4,  1890.  Two  weeks  .ago  taken  with  sharp  j)ains 
across  stomaih  ;  vomiting.  No  tympanites.  Temperature 
102^.  pulse  100.     Circumscribed'peritonitis  right  abdomen, 

'  Spi.  Itostou  MeUic.ll  an.!  Surgicil  Jouni.il.  Jan.  a6,  1888,  p.  88. 
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little  above  uinhilious.     In  this  i)lace  increased  resistance 
and  dulness.     Advised  watching.     Recovery. 

16.  J.  D.  M.,  a<;e  fifteen,  Massachusetts  General  Hospi- 
tal. August  9,  l.S!)0.  No  previous  attack.  Seized  with 
sharj)  pain  in  right  inguinal  region  twelve  days  ago. 
Vomiting.  Pulse  102,  temperature,  101.8°.  Hard,  resist- 
ant mass,  flat  on  percussion,  above  crest  of  ilium,  about 
size  of  two  fists.     Poultices  and  licjuid  diet.     Recovery. 

17.  Miss  S.,  East  Somerville.  Dr.  M.  A.  Morris.  No- 
vember 12,  1890.  Similar  attack  twelve  months  ago,  and 
anotlier  three  months  ago.  November  1st,  pain  came  on 
gradually.  Vomiting.  Tumor  size  of  pigeon's  egg.  Tem- 
perature 100°,  pulse  88.  Advised  watching.  Made  a  good 
recovery. 

18.  M.  McL.,  age  thirty-five,  Boston.  November  13, 
1890.  Taken  with  sudden  pain  in  right  iliac  fossa.  Vomit- 
ing ;  no  chill.  Tenderness  in  region  of  appendix.  Re- 
ferred to  Massachusetts  General  Hospital  for  nursing  and 
observation.     Good  recovery. 

19.  H.  A.  R.,  age  thirty-seven,  Lynn.  Dr.  Marshall. 
November  26",  1890.  Four  weeks  before  taken  with  pain, 
fever,  vomiting.  Legs  drawn  up.  Chills,  no  tumor.  Pulse 
108  to  120.  Ten  or  twelve  days  later  pus  broke  into  intes- 
tine. After  this,  better.  Pneumonia.  Abscess  filled  and 
broke  again.  Bunch  in  side  disapjicared  when  abscess 
broke.     Good  recovery. 

20.  J.  R.  H.,  age  fifty-three,  colored,  Boston.  Dr.  J.  B. 
Ayer.  September  17,  1891.  First  attack  three  years  ago, 
severe  cramp.  Since  then  several  attacks.  This  attack 
came  on  suddenly.  IGth,  pain  and  vomiting.  17th,  chill. 
Then  began  to  improve  and  was  out  in  carriage  Septem- 
ber 23d.     Perfect  recovery. 

21.  C.  M.,  age  twenty-two,  Cambridge.  Patient  of  Dr. 
Hildreth.  December  5, 1891.  Acute  abdominal  symptoms 
with  tenderness  and  pain  in  right  iliac  fossa.  Recovery 
without  operation.     St.  JNIargaret's. 

22.  H.  M.,  age  about  twelve,  Roxbury.  Dr.  Withington. 
January  11,  1892.  Acute  symptoms  pointing  to  right  iliac 
fossa.     Recovery  without  operation. 

23.  VV.  W.  P.,  student,  Cambridge.  Dr.  Hildreth.  Feb- 
ruary 6,  1892.  Two  days  ago  general  malaise,  pain  in 
middle  of  abdomen,  tympanites,  resistance,  tenderness.  No 
vomiting.  Looks  very  well  indeed.  Pulse  80,  tempera- 
ture 98.4°.     Recovery  without  operation. 

24.  Mrs.  J.  R.,  age  thirty-nine,  Charlestown.  Dr. 
Blood.  February  29,  1892.  Taken  with  chill.  Pain  be- 
low and  to  the  right  of  umbilicus ;  nausea.  Abdomen 
tympanitic  everywhere.  Doubtful  dulness  in  right.  Pulse 
IIG,  temperature  99.5°.     Advised  watching.     Recovery. 

25.  A.  A.  F.,  age  twenty-nine,  Providence.  Dr.  Fuller, 
Boston;  Dr.  Abbott,  Providence.  May  19,  1892.  Dulness 
in  right  iliac  fossa.  Improving.  Did  not  seem  necessary 
to  do  anything.     Recovered. 

26.  H.  W.,  age  fifty-three.  East  Cambridge.  May  20, 
1892.  Acute  pain  in  lower  abdomen.  Tenderness  over 
appendix.  High  fever  and  constitutional  disturbance.  Dis- 
tension. Sent  to  Massachusetts  General  Hospital,  where 
he  recovered  slowly,  without  operation.     Dr.  Finnegan. 

27.  Mr.  D.,  age  eighteen,  Reading.  Drs.  Dow  and  Fitz. 
Pain  and  tenderness  in  right  lower  quadrant.  Constitu- 
tional disturbance.  No  marked  physical  signs  except  ten- 
derness.    Advised  delay.    Rapid  and  permanent  recovery. 

V.      ACUTK    CASES  :     OPERATION  :    RECOVERY. 

1.  Male,  M.  G.  H.  Mild.  Abscess.  Operation:  recov- 
ery.^ 

2.  Male,  M.  G.  H.  Mild.  Abscess.  Operation  :  recov- 
ery.^ 

3.  William  C,  Massachusetts  General  Hospital.  July  C, 
1888.  Loss  of  appetite  and  weakness  for  eight  weeks. 
Two  weeks  ago  severe  pain  coming  on  suddenly.  Fairly 
nourished ;  abdomen  not  distended ;  slight  prominence  in 
right  lumbar  region.  Operation  :  one  pint  thick,  odorless 
pus.     Recovery  rapid  and  uneventful.     Origin  doubtful. 

4.  Jeremiah  S.,  aged  fifty-eight,  ]\Iassachusetts  General 
Hospital.     October  30,  1888.     For  two  years  more  or  less 

3  Vide  Boston  Med.  and  Surg.  Jour.,  loc.  cit. 


pain  in  right  groin.  Within  three  weeks  general  nialai.-^e ; 
fever  at  night.  Mass  size  of  two  fists,  hard,  semi-fluid,  and 
tender  on  j)ressure.  Operation  :  four  ounces  pus  with  faj- 
cal  odor.     Recovery. 

5.  Young  lady,  with  pain,  tenderness  and  tumor.  Drs. 
Marion  and  Fitz.  Brighton.  Abscess  containing  a  very 
large  <|uantity  of  foul  pus.     Uneventful  recovery. 

(>.  Air.  H.,  aged  about  eighteen.  Drs.  Goss  and  Fitz. 
Roxbury.  June,  1889.  Usual  symptoms  of  acute  inflam- 
mation of  the  apjjendix,  with  dulness,  but  no  tumor.  .Sent 
into  the  Massachusetts  General  Hosj)ital.  Was  operated 
on  by  Dr.  Warren,  who  removed  an  enormous  amount  of 
pus  from  the  abdominal  cavity.  Several  large  pockets. 
Recovered,  and  has  been  well  ever  since. 

7.  Master  J.,  about  twelve,  Lexington.  Dr.  Tilton. 
Acute  appendicitis:  dulness  and  tumor.  Advised  waiting. 
A  day  or  two  later  an  operation  was  performed  and  jius 
evacuated  by  Dr.  Cutler,  of  Waltham. 

s.  Charles  S.,  i)ainter,  Athol,  aged  thirty-five.  Patient 
of  Dr.  Oliver.  Symptoms  acute,  with  large  abscess ;  opened 
above  Poupart's  ligament.     Made  a  rapid  recovery. 

9.  Walter  S.  R.,  aged  seventeen,  Massachusetts  General 
Hosj)ital.  May  4,  1889.  Excision  knee.  During  conva- 
lescence developed  appendicitis.  June  2d,  sharp,  cutting 
pain  in  ileo-caecal  region  ;  tenderness ;  vomiting ;  tempera- 
ture and  pulse  up  ;  distinct  cake.  June  14th,  ofjeration  : 
escape  of  large  amount  of  thick,  very  foul  pus ;  several 
pockets  found  ;  appendix  not  found.  July  1st,  pneumonia  ; 
28tli,  discharged,  well. 

10.  Charles  A.,  aged  thirty-four.  Maiden.  Drs.  Odlin 
and  Fitz.  Febi-uary  2,  1890.  After  ])revious  attacks,  had 
a  sudden  attack  two  weeks  ago,  resulting  in  an  abscess  in 
the  region  of  the  appendix.  Operation:  evacuation  of 
fiecal  pus.     Recovery. 

11.  Michael  J.  L.,  medical  student,  aged  eighteen,  Cam- 
bridgeport.  Drs.  McCarthy  and  Fitz.  ]March  2,  1890. 
Eight  days  ago  slight  pain  in  abdomen,  which  became  local- 
ized in  right  iliac  region.  Constitutional  disturbance  se- 
vere. Tumor,  with  tenderness.  Operation  :  foul  abscess 
cavity  evacuated  and  irrigated  ;  appendix  not  foand.  Re- 
covery. 

12.  William  F.,  aged  fourteen,  Salesville,  R.  I.  Drs. 
Nickerson  and  Fitz.  December  20,  1890,  fell  on  the  ice 
and  "  knocked  the  wind  out  of  me  "  ;  22d,  pain  in  stomach, 
pain  increasing;  26th,  chill  and  prostration;  pulse  100, 
temperature  104°  ;  marked  tenderness  and  dulness  of  right 
side;  extreme  prostration.  31st,  operation.  Discharged 
well  on  March  4,  1891. 

13.  George  M.,  aged  thirty-two,  Swampscot.  Dr.  Ste- 
vens, of  Lynn.  May  18,  1891.  Had  attack  of  colic  one 
year  ago,  also  two  months  ago.  31ay  12th,  pain  in  region 
of  appendix  and  vomiting ;  not  any  very  severe  pain  ;  abdo- 
men tense ;  general  appearance  good ;  pulse  90,  tempera- 
ture about  normal.  Operation:  everything  glued  together 
in  right  iliac  fossa ;  general  peritoneal  cavity  opened  ;  small 
amount  offensive  pus;  drainage-tube.    Perfect  recovery. 

14.  Jarvis  K.,  aged  eleven,  Cambridge.  Dr.  Mclntyre. 
July  4,  1891.  Bilious  attacks  all  his  life.  Taken  July  1st 
with  pain  in  stomach,  vomiting;  knees  drawn  ud;  temper- 
ature 102°,  pulse  135;  face  darkly  suffused.  July  4th,  op- 
eration :  tissues  oedematous,  bowel  adherent ;  half  a  pint  of 
fa3cal  and  offensive  pus.  Perfect  recovery.  Secoml  opera- 
tion by  Dr.  Cabot.     Recovery. 

15.  Leander  P.,  aged  four,  Fairhaven.  September  21, 
1891.  Dr.  VV.  N.  Swift.  Strong  and  healthy  child.  Taken 
with  pain  in  stomach  and  vomiting;  temperature  102°, 
pulse  140;  general  appearance  bad  :  abdomen  slightly  dis- 
tended and  very  tender  in  right  iliac  fossa  ;  no  dulness. 
Operation  :  gangrenous  and  perforated  appendix  removed  ; 
localized  peritonitis  deep  among  intestines.     Recovery. 

IG.  Alice  T.  L.,  aged  fourteen,  Charlestown.  Drs'  Cut- 
ter and  Fitz.  October  1,  1S91.  Three  days  ago  pain  and 
vomiting;  general  ap|)earanee  good;  temperature  100°, 
pulse  128;  both  legs  drawn  up.  Operation:  discharge  of 
thin,  watery  fluid,  with  fetid  oilor  ;  appendix,  inflamed,  gan- 
grenous and  perforated,  was  ligated  and  removed.  Re- 
covery. 
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17.  .Mrs.  II.  S.  r.,  aged  about  tliirty,  Auburndale.  Dr. 
F.  K.  I'orler.  November  18,  1891.  November  13th,  colic 
and  indi^jestion,  vomiting,  d«'lirium ;  pulse  125,  tempera- 
ture 101. .0'^  ;  pain  in  right  iliac  fossa;  tympanites;  no  dis- 
tention ;  great  prominence  in  rectum ;  tumor  punctured 
through  rectum  by  Dr.  Porler;  drainage-tube.  Perfect 
recovery  in  about  three  weeks.* 

IH.  James  W.  B.,  aged  twenty-six.  South  Boston.  Dr. 
Fogg.  Di'ci-mber  M,  i'^!'l.  December  llth  began  to  feel 
uncomfortable  —  distre.-s  in  bowels ;  next  day  severe  cramp ; 
conHtantly  vomiting;  pulse  104;  no  cliill ;  imjjroved,  then 
.suddenlv  grew  worse:  diilness  in  right  iliac  fossa;  large 
tender  tumor  i>re.<sing  n[)on  rectum  just  back  of  bladder; 
general  condition  very  lja<l ;  rectal  trocar  introduced  into 
tumor;  immediate  discharge  of  fetid  jius  ;  canula  fastened 
in  mass  ;  during;  ni^lit  vomitin;;  ceased  and  two  and  a  half 
quarts  fetid  pus  escaped  through  canula.  Recovery.  Ap- 
]»en<lix  reuKned  in  .June,  1H1>2,  by  Dr.  15each  during  remis- 
nion.     Recovery.* 

1 9.  Thomas  J.  1).,  aged  eighteen,  Charlestown.  Dr. 
Iil(jo<].  .May  Ki,  W.)1,  strained  himself  lifting  a  stone.  Some 
pain  during  week.  Friday,  symptoms  severe.  'I'emperu- 
ture,  \^)\.W\  Face  dusky,  red.  Abdomen  distended  and 
tymjianitic,  very  tender.  Large  mass  felt  Vjy  rectum.  Op- 
eration ;  i)us  in  abdomen  thick  and  very  foul.  Appendix 
perforated  ami  wraj)|)ed  uj)  in  gangrenous  mesentery. 
y\dlii'sioris  ditwn  in  jielvis,  but  whole  cavity  invaded.  Sujj- 
posed  to  be  dying  lliat  night.     Recovery. 

20.  Arthur  .1.  L.,  aged  twenty-four,  llolbrook.  Dr. 
Kingsbury.  June  '2S,  1X92.  Pain  in  right  iliac  fossa  a 
week  ago.  Severe  constitutional  disturbance.  Localized 
peritonitis.  Fetid  jms  evacuated.  Ajtpendix  not  removed. 
Recovery. 

21.  Patrick  II.,  aged  forty-four,  ICast  Boston.  Dr. 
O'Keefe.  July  C,  1H!)2.  Pain  in  bowels  ten  days  ago. 
chills,  fever,  etc.  Localized  jjerilonitis.  Evacuation  of 
pus  with  fa-cal  odor.     Ajjpcndix  not  found.    Recovery. 

VI.     aci;tk  cases:  opekation  :  death. 

1.  Ovear  (;.,  Somerville.  Drs.  Aldrich  and  Morris. 
May  10,  IKSi).  Two  years  ago,  attack  of  altdominal  pain, 
chill  and  tenderness.  Second  attack,  April  2;nh.  Sharp 
pain,  right  iliac  region.  Restless.  'J't-nijierature  101°, 
pulse  HS.  'IVnlh  day  J  was  called  and  found  him  almo>t 
moribund.  Immediate  operation.  Abscess  in  intestines. 
Drained  through  healthy  bowels.     Died  in  a  few  hours. 

2.  (J.  W.  S.,  aged  twenty-nine,  Cambridge.  Drs.  Ilil- 
dreth  and  Filz.  Massachusetts  (Jeneral  Hospital.  Friday, 
December  2H,  IH,s!i.  Instructor  in  Mathematics,  Harvard 
L'niversily.  Last  Moinlay  night,  nausi-a,  vomitiu"',  acute 
pain  in  left  hypochondrium.  Vomitus  gradually  stercora- 
eeous.  General  condition  good.  Abdomen  tymi)anitic 
tliroiighoul.  Resistance  in  region  of  j>ain.  Diagnosis, 
aiMile  inleslinal  obstniclion.  Operation  :  Eight  feet  small 
intestine  overhauled,  a  portion  very  dark  in  color.  No 
cause  discovered.  Wound  closed.  Patient  died  at  four 
A.  M.  Autopi.y  siiowed  gangrenous  and  perforated  appen- 
dix. 

:i.  Alexjinder  F.,stuo '(It.  Massachusetts  (ieneral  Hospi- 
tal. December  li,  1m,h:i  No  movement  for  fifteen  davs. 
Three  diiy»  ago,  sliarj)  jiain,  free  vomiting.  Delirious  "on 
enlrnnec.  'iVmperature  I02.Hf',  p»il^e  1.(2,  lull  but  not 
iilr«mg.  Abdiimen  tymiianitic,  tender,  with  large  Hat  cake. 
Opernlion:  One  niince  thin,  red,  ichorous  pus.  \'iolent 
delirium  continued  after  operation  until  death.  Autopsv 
ohowvd  gangrenous  ap|)cndix. 

^  ».  Tiiomas  W..  a;,'ed  twenty-one.  clerk,  Wobiirn.  Dr. 
(Iraves,  Pain  in  right  lower  .pi  idiant ;  absces.o,  which  was 
opened.  Did  well  for  a  week  .hm<1  then  <lied  with,  a  reeur- 
n-nee.  apparently,  on  the  other  svje.     General  peritonitis. 

.'«.  11.  n.,n)j:ed  twelve.  Febrmlry  27,  is;)].  Pain  twelve 
dftvn  ln>fore  In  alxlomen.  Localized  pain  in  reuitui  of 
eieenm.  Nausea  and  vomiting  live  or  six  days  later, 
(jrrat  imprnvtMuenf  of  symptoms  on  sixth  day.'  On  the 
cU'venth    day.  Middrn    aggravation    of  symptoms;  twelfth 
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day,  abdomen  distended  and  tympanitic.  Condition  very 
serious.  Operation  urgent.  I  advised  immediate  opera- 
tion; performed  by  attending  surgeon.  Large  quantities 
of  pus  found  and  evacuated.     Patient  died  that  night. 

0.  Charles  R.,  aged  about  twenty-four,  Swampscott. 
Dr.  Hunt.  May  26,  1891.  Appendicitis  with  spreading 
j)eritonitis.  Taken  Saturday  with  severe  pain  in  right 
iliac  region ;  tenderness.  Abdomen  tympanitic.  Pulse 
120,  temperature  103°.  Restless;  vomiting.  Operation: 
large  abscess,  with  general  peritonitis.  Dark-colored, 
fiecal  and  very  offensive  matter.  After  operation  pulse 
went  down  to  108,  but  patient  restless  and  anxious.  Bowels 
distended.  Very  little  discharge  from  tube.  Death. 
Autopsy ;  perforated  and  gangrenous  appendix.  General 
peritonitis. 

7.  George  B.  O.,  aged  thirty,  attendant  at  McLean 
Asylum.  August  21,  1891.  Four  days  ago  complained  of 
pain  in  right  iliac  fossa.  Increased  and  abdomen  became 
tender.  Nausea,  vomiting,  thirst.  Dull  over  region  of 
aj)pendix,  tender,  resistant.  Operation  :  escape  of  dark- 
brown  pus  with  faical  odor.  Fluid  apparently  free  in  ab- 
dominal cavity.  Peri  ca;cal  tissues  gangrenous.  Appendix 
I)erforated  and  gangrenous.     Died  at  9  p.  M. 

8.  John  J.  H.,  aged  twenty,  medical  student,  Saugus. 
Dr.  C.  W.  Galloujte.  Temperature  100.5°,  pulse  100.  Pain 
and  tenderness,  vomiting  and  fever.  No  chill.  Operation 
October  23,  1891.  Abscess  back  of  ctucum.  Found  some- 
thing that  felt  like  api)endix  but  could  not  get  it  out  on 
account  of  his  bad  condition.  Increased  vomiting.  Died 
at  10  V.  M.     General  peritonitis. 

9.  Corlis  G.,  aged  thirteen,  Newburyport.  Drs.  Young 
and  Howe.  May  10,  1892.  Pain  and  vomiting  four  days 
before.  Temperature  101°,  pulse  120.  Subject  to  bilious 
attacks.  Jmj)roved  and  then  suddenly  grew  worse.  Opera- 
tion urgent.  Large  abscess  down  in  pelvis.  Apjjendix 
found,  but  everywhere  adherent.  Not  removed.  Died 
before  morning.     General  peritonitis. 

10.  James  M.,  aged  twelve.  Came  into  hospital  latter 
part  of  June,  1892,  with  pain  in  right  iliac  fossa,  nausea 
and  vomiting.  Operated  on  by  Dr.  Beach,  who  removed 
a  gangrenous  apjjendix.  The  boy  did  very  well  until  the 
first  week  in  July,  when  he  developed,  in  the  left  iliac 
fossa,  another  tumor  and  abscess,  which  1  openetl.  A  week 
later  he  was  taken  with  sudden,  violent  pains  in  the  abdo- 
men, and  collapse.  The  family  insisted  on  taking  him  home, 
where  he  probably  died. 

11.  C.  R.  G.,  aged  thirty-four.  Massachusetts  General 
Hospital.  Dr.  Finnegan.  July  9,  1892.  On  July  7th  was 
taken  with  |)ain  in  the  e|iigastriiiin  and  right  abdomen,  fol- 
lowed by  nausea  and  vomiting.  Distention.  Urgent  case. 
Operation.  Found  much  foul  pus  in  the  abdominal  cavity 
and  also  yellowish  lluid  containing  many  (lakes.  The  ap- 
pendix, swollen  and  gangrenous,  was  removed.  Irrigation. 
Died  two  days  later.     General  jieritonitis. 

12.  Thomas  F.  K.  P^ntered  the  .Massachusetts  General 
Hospital  on  Tuesday,  July  12,  1892.  Dr.  Foiig.  On  the 
preceiling  Saturday  began  to  have  i)ain  in  the  right  iliac 
fossa,  followed  by  general  alulominal  distention  and  pain. 
Bowels  moved  by  enemata.  (ieneral  tympanites.  No 
marked  dulness  or  resistance.  Patient  in'  poor  condition, 
liut  it  was  thought  best  to  opeiate.  Very  (piick  operation, 
which  showt-d  gangrenous  appendix.  Abdomen  lilled  with 
serum,  Ib'kes,  etc.  Died  in  four  hours.  General  peritoni- 
tis. 

13.  J.  W.  P.,  aged  twenty-eight,  Top.sfield.  Dr.  Allen.  ' 
July  28,  1892.  Severe  pain  in  lower  abdomen  on  Wednes- 
day. Violent  constitutional  disturbance  —  nausea,  vomit- 
ing, distention,  constipalion  —  on  Saturday.  Operation 
Saturday  afternoon.  Long  appendix,  gauurenous  and  per- 
forated, and  containing  large  fa>cal  Voncretion.  Large 
<iu;nitily  of  fa-cal  matter  e\"acuated.  -Vppcndix  ligated. 
I'avity  irrigated.  Death  in  three  hours.  General  perito- 
nitis. 

VI.  ACUTK :  operation  hopeless:  death. 

1 .  Mr.  G.  L.  D.,  IS 79,  received  a  blow  in  right  iliac  fossa. 
Three  weeks  later  paiw  in  right  iliac  fossa.     Death  in  ten 
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days.  Autopsy  showeti  jreiieral  peritonitis;  appundix  not 
observed.     Probai)ly  appendicitis. 

2.  Mr.  II.  K.,  age  about  fifty.  Vomiting,  constipation, 
distension.  Death  on  third  day  witliout  o|)eration.  Au- 
tojjsy  siiowed  gangrenous  appendix  and  general  i)eritonitis.'' 

;{.  Chinaman,  about  thirty-five  years  of  age,  witii  con- 
stipation, distension,  feculei\t  vomiting,  pain.  Died  with- 
out operation  in  the  course  of  a  few  hours.  Probably  ap- 
pendicitis.    Dr.  Murphy. 

4.  Male,  about  twenty  years  of  age.  Had  swallowed 
large  numbers  of  water-melon  seeds.  Taken  with  pain 
and  symptoms  of  intestinal  obstruction.  Aspirated  several 
times.  Patient  died,  probably  from  perforation  of  the  ap- 
pendix. 

5.  Mrs.  P.,  aged  seventy,  Boston,  1888.  Symptoms 
referable  to  liver  and  stomach.  Appendicitis  not  suspected. 
Death  at  end  of  week.  Appendix  gangrenous  and  perfor- 
ated, containing  a  gall-stone. 

i>.  Edward  M.,  aged  twenty-six,  Melrose  Highlands. 
Drs.  Jack  and  Fitz.  February  19,  1888.  Typhoiil  fever 
in  Sej)tembLr.  Last  Saturday  taken  with  colic.  No  fever, 
no  tumor.  Dulness  in  right  flank.  Pulse  140.  Patient 
moribund.  No  operation  justifiable.  Died  in  about  an 
hour.  Autopsy  showed  general  peritonitis,  with  perfora- 
tion of  a])pendix. 

7.  John  P.  II.,  aged  twenty-one,  Melrose.  March  28, 
1890.  Six  days  before,  taken  with  vomiting  and  pain. 
Extreme  tenderness.  General  peritonitis  developed,  and 
he  became  collapsed  in  twenty-four  hours.  Abdomen  dis- 
tended, tender  over  appendix.  Pulse  156,  temperature  97°, 
respiration  36.     Died  in  a  few  hours. 

8.  F.  B.  M.,  aged  twenty-seven,  Lynn.  Dr.  Stevens,  of 
Lynn.  July  3,  1890.  Pain  for  two  days  ;  vomiting.  Gen- 
eral condition  very  bad.  Restless.  Pulse  176,  feeble  and 
thready.  Tenderness  over  appendix.  No  operation  justi- 
fiable. Died  that  day.  Autopsy  showed  apjiendix  perfo- 
rated and  general  peritonitis. 

9.  Henry  P.,  aged  thirteen,  Massachusetts  General  Hos- 
pital. October  19,  1890.  Pain  in  abdouien  and  fever  for 
two  weeks.  Five  days  ago,  sharp  pain.  Diarrhcea  ;  con- 
stant vomiting.  Abdomen  distended,  reddened,  tender, 
tympanitic.  Operation  not  justifiable.  Patient  died  in 
one  hour. 

SUMMARY. 

Acute  cases  :  Recovery  without  operation 27 

Chronic:  Recovery  without  operation 4 

Chronic  :  Death  without  operation 1 

Chronic  :  Recovery  after  operation 6 

Acute:  Operation  — recovery 21 

Acute  :  Operation  —  death 13 

Acute  :  No  operation  advisable  —  death 9 


Total  recovery  without  operation 
Total  recovery  with  operation 
Deatlis  with  operation    . 
Deaths  without  operation 


81 


32 

27 

13 

9 

81 

It  will  be  noticed,  that  several  cases  have  been 
added  since  the  meeting  at  which  these  remarks  were 
made.  Most  of  them  have  been  accompanied  by  a 
rapidly  spreading  peritonitis,  with  a  speedy  death. 

The  first  and  most  impoi'taut  observation  to  be  made 
u{»on  these  cases  is  the  frightful  mortality.  Out  of  81 
cases  24  were  fatal  (29  per  cent). 

Of  34  cases  operated  upon,  13  died  (38  per  cent). 

Of  43  acute  cases  where  operation  should  have 
been  done  at  some  period,  22  died  (a  little  less  than  50 
per  cent). 

Of  70  acute  cases,  mild)  severe,  and  fulminating,  22 
died  (31  per  cent). 

If  we  e\plude  from  the  list  of  acute  cases  recover- 
ing without  operation  those  in  which  the  symptoms 
were  mild  and  interference  not  seriously  considered, 

'■  See  Boston  Medical  and  Surgical  Journal,  March  17, 1892. 


we  shall  have  left  only  16  in  which  there  would  now 
be  any  suggestion  of  operating.  This  would  leave  a 
total  of  59  acute  operable  cases  with  a  mortality  of  22 
(37  per  cent).  In  other  words,  during  the  past  four 
years,  at  the  lowest  calculation,  the  mortality  in  acute 
appendicitis,  as  I  have  seen  it  in  this  community,  is  31 
per  cent.,  and  excluding  the  mildest  cases,  more  than 
38  per  cent. 

No   one   can  seriously   maintain   that  there   would 
have  been  any  such  mortality  if  in  the  70  acute  cases 
the  ajjpendix  had  been  removed  immediately  after  the 
first   onset.     Even  in  the  34  cases  that  came  to  opera- 
tion, with  13  deaths,  there  would  have  been   no  such 
mortality,    and   probably   most   of    the   nine   hopeless 
cases  would  have  been  saved.     I  believe  that  it  is  a 
serious  operation   to  open   the  abdominal   cavity,  and 
not  without  danger  to  life,  but  that  the  mortality  is 
extremely  small  in  simple  explorations.      Had  the  rule 
been  followed  in  every  case  reported  above —  that  the 
appendix  be  sought,  ligated  and  removed  —  we  should 
have  done  no  more  than  we  tried  to  do  in   34  cases  — 
than  ought  to  have  been  done  in  43  cases,  and  we  should 
have   subjected  the  27  acute   cases  which    recovered 
without  operation  to  the  slight,  though  always  present 
dangers  of  an  exploration.      I  have  no  douht  that  the 
total  mortality  would  have  been  enormously  lessened, 
but  it  does  not  seem  to  me  necessary  to  apply  any  rule 
of  indiscriminate  operating.     There  are    many  cases 
where  the  most  enthusiastic  surgeon  cannot  seriously 
advise  the  removal  of  the   appendix.     Such   are   the 
mild  attacks  of  pain,  with  slight  constitutional  disturb- 
ance, which  are  so  common  and  which  never  require 
surgical   aid   except  in   recurrent  attacks  which  have 
become  unbearable.     If  there  is  any  rule  to  be  laid 
down  in  this  connection  it  is  that  in  appendicitis  the 
surgeon  should  have  the  opportunity  to  see  and  decide 
at  once.     There  is  an  idea  in  this  community  that  the 
third  day  is  the  time  for  operating.     The  third  day  is 
frequently  the  day  of  death,  and  the  favorable  oppor- 
tunity has  been  lost  forever.     Even  in   serious  cases 
it  is  my  experience  that  chill  is  seldom  observed.    The 
absence  of  this  symptom,  therefore,  is  no  reason  for 
waiting,  and  its  existence  is  of  little  consequence.     If 
the  attending  physician  does  not  send  at  once  for  the 
surgeon  upon  the  recognition  of  those  symptoms  which 
denote  a  perforation  of  the  intestinal  canal  it  is  obvi- 
ous that  safety  can  lie  only  in  the  formation  of  adhe- 
sions and  a   partial  peritonitis.     In  most  of  the  cases 
which  are  here  recorded  the  favorable  issue  has  been 
due    to  such  adhesion-formation,  and    tlie  fatal    ones 
have  been  those  in  which  Nature  has  failed  to  isolate 
the  destructive  processes  set  up  by  the  escape  of  septic 
Huid. 

The  recognition  of  this  condition  and  the  distinc- 
tion between  a  localized  and  a  general  peritonitis  is 
always  of  the  greatest  importance ;  for  whatever  may 
be  our  views  as  to  the  proper  treatment  duriug  thv. 
first  hours  of  a  faicai  extravasation,  it  is  a  matter  of 
the  greatest  importance  to  decide,  when  called  on  the 
third  day  or  later,  whether  to  leave  Nature  alone  in 
establishing  her  defence  by  adhesions  or  to  interfere 
and  possibly  break  down  the  barriers  which  may  be 
successfully  shutting  off  the  fatal  poison.  I  have  no 
doubt  that  such  interference  at  times  causes  much  harm, 
and  that  a  localized  peritonitis  may  have  been  conver- 
ted into  a  general  intlammationjby  ill-advised  explora- 
tion or  too  forcible  explorations  undertaken  at  this 
time.     Unfortunately   there   is  no   rule  by   which  we 
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may  be  guided,  except  by  experience,  and  I  am  un- 
able to  say  why  iu  one  case  I  operate  and  in  auotber 
advocate  delay.  In  the  cases  detailed  above  I  have 
never  regretted  operating,  and  but  once  or  twice  have 
been  sorry  that  1  dela\ed.  In  the  delayed  cases  re- 
covery followed,  but  it  was  clearly  an  error  of  judg- 
ment. 

It  should  be  stated  here  that  the  operations  upon 
the  acute  cases,  with  perhaps  one  or  two  exceptions, 
were  undertaken  immediately  after  examination. 

Since  the  vast  importance  of  this  subject  was  first 
empliasizt-d  by  Kitz  before  the  Association  of  Ameri- 
can riiysicians,  the  conclusions  reached  by  him  have 
in  the  main  been  justified  by  our  experience  in  this 
couimunity.  In  the  consideration  of  the  mild  cases 
there  is  very  little  to  be  said.  If  it  were  not  for  the 
fact  that  these  may  at  any  time  become  fulminating 
om-rt,  the  (juestioiis  which  have  arisen  would  be  very 
easily  solved.  There  is  no  hard  and  fast  rule  by  which 
all  these  cases  may  be  judged,  no  course  of  symptoms 
by  which  we  may  be  able  with  certainty  to  foretell  the 
result.  If  we  have  a  case  beginning  with  a  slight 
malaise,  moderate  const itutional  disturbance,  and  with- 
out physical  signs  in  the  region  of  the  appendix,  and 
if  we  are  able  to  say  that  such  a  case  is  iu  no  danger 
of  perforation,  then  we  may  safely  leave  it  to  the 
course  of  time  and  to  Nature.  Unfortunately  we  can- 
not judge  of  the  prognosis  iu  any  case  with  certainty. 
One  which  begins  mildly  may  at  any  time,  without 
warning,  assume  the  aspect  of  a  violent  peritonitis. 
Thu  lirsc  (juestion,  therefore,  to  consider  is  whether  a 
given  case  is  to  be  one  of  general  peritonitis  or  not. 
In  my  experience  mild  cases  rarely  become  fulminating 
ones;  yet  several  times  this  has  occurred.  The  symp- 
toms l)y  which  we  may  recognize  this  accident  are  to 
be  found  in  consi itutional  disturbance,  sudden  rise  of 
temperature,  acute  j)ain,  general  distension,  with  per- 
islullic  paralysis  and  vomiting.  This  train  of  symp- 
toms would  indicate  that  perforation  has  taken  place 
und  that  the  general  peritoneal  cavity  is  being  invaded. 
In  ftucli  cases,  the  patiiiit  is  i)laced  at  once  in  the  ut- 
most j«-opartly,  and  his  life  depends  upon  the  imme- 
diate recognition  of  this  pathological  condition  and 
the  most  jirompl  ojxrative  interference.  In  my  opin- 
ion nothing  is  more  clear  in  this  connection  than  that 
exploration  must  be  early  to  be  of  any  avail. 

Clinically,  the  symptoms  caused  by  acute  inflamma- 
tions of  the  appendix  arrange  themselves  into  three 
clasBus.  In  lh»!  lirst  are  the  cases  of  localized  perito- 
nitis witliout  abscess.  The  second  comprises  those 
cases  the  bourse  of  which  may  be  mild  or  (juite  se- 
vere, roulling  in  t'xi  lormation  of  abscess,  either  at 
tlio  usual  scat  of  Iik  appendix  or  in  some  of  the  un- 
usual posiiiiins  in  \sVw\\  that  organ  may  be  found. 
The  third  variety,  and  by  far  the  most  important  one,  is 
tliHl  iu  which  the  symptoms  of  perforation  are  the  lirst 
ones  whirh  are  noticeti.  Tin-  second  or  middli-  class, 
llie  more  common  class  of  operative  cases,  though 
lliese  are  not  as  numerous  as  the  mild  or  "  uieilical  " 
oiies.  is  that  in  wliich,  after  more  or  less  pain  and  con- 
Rlilutional  disturbance,  we  find  prominence  and  local- 
iied  temh-ruess  with  dulius  and  t)ther  signs  of  abdomi- 
nal tumor.  Such  cases  alhvays  mean  circumscribed 
ixTitoniiid  and  abscess,  and  the  only  safe  course  is  to 
op.n  ilu'in  as  early  as  they  are  recognized.  In  the 
pathology  of  this  condition  we  find  that  the  appendix 
U  till'  rentre  «.f  a  tNrrumscribetl  peritonitis  from  which 
tliu  geht-ral  abdominal  cavity  has  been  shut  off  by  ad- 


hesions more  or  less  firm.  In  my  experience  these 
adhesions  are  generally  strong  enough  to  withstand  the 
continued  formation  of  matter,  although  there  is  always 
some  danger  of  rupture  into  the  peritoneal  cavity. 

Perforation  into  some  important  viscus  is  the  natu- 
ral result  of  leaving  such  cases  too  long.  The  anatom- 
ical arrangement  of  this  part  of  the  body  would  make 
it  more  likely  tlu>.t  perforation  should  take  place  into 
some  soft  viscus  like  the  intestine  or  the  bladder  than 
that  the  strong  abdominal  walls  should  be  pierced. 
The  history  of  the  cases  left  to  themselves  would  show 
that  perforation  of  the  intestine  or  bladder  does  take 
place  and  that  breaking  externally  is  a  very  rare  sequel. 
While  many  recover  after  this  effort  of  Nature  yet 
many  continue  a  lingering  illness  and  finally  die  of 
exhaustion. 

Where  the  knife  offers  the  complete  and  ready 
solution  it  does,  there  is  no  need  of  considering  fur- 
ther the  proper  method  of  treatment.  The  early  recog- 
nition of  a  circumscribed  tumor  with  the  existence  of 
constitutional  infection  even  slight,  makes  drainage 
of  the  abscess  cavity  imperative.  Many  of  my  oper- 
ative cases  have  been  of  this  kind.  The  constitu- 
tional symptoms  have  been  of  all  orders  of  severity, 
from  those  in  which  there  has  been  very  little  fever, 
slight  accelei  ation  of  the  pulse  and  moderate  malaise, 
to  others  in  which  the  symptoms  have  been  of  great 
severity.  In  all  of  them  an  operation  has  been  imper- 
ative. Though  some  of  them  have  died  yet  in  no  case 
has  there  been  any  reason  whatever  to  regret  the  op- 
eration. In  most  if  not  all  the  fatal  cases  I  have  been 
called  too  late,  and  in  one  or  two  cases  there  have 
been  complications  not  clearly  understood.  If  any 
rule  can  be  laid  down  in  the  treatment  of  appendicitis 
it  certainly  may  be  in  the  consideration  of  a  circum- 
scribed peritonitis  or  abscess  of  appendicular  origin  — 
early  and  thorough  incision.  Where  the  symptoms  are 
severe  and  the  patient  feeble  it  is  best  to  explore  as 
little  as  possible.  In  those  cases  where  the  abscess  is 
pointing,  free  incision  is  all  that  is  necessary.  In  cases 
where  there  is  a  circumscribed  peritonitis  in  the  centre 
of  a  mass  of  small  intestines,  where  it  is  necessary  to 
go  through  the  healthy  abdominal  cavity  for  purposes 
of  drainage,  we  have  a  complication  of  a  very  serious 
nature.  It  is  this  form  of  appendicitis  which,  though 
not  as  hopeless  as  that  in  which  there  is  a  spreading 
[•eritonitis,  requires  judgment  and  experience  in  its 
treatment.  The  only  rule  in  such  cases  is  to  explore 
early  when  there  is  neither  cake  nor  tumor.  One  is 
seldom  able  to  feel  any  resistance  or  any  evidence  of 
pus.  Therefore  the  surgeon  must  be  guided  entirely 
by  the  history  and  the  constitutional  symptoms. 

In  cases  of  spreading  peritonitis  from  a  perforation 
of  the  api)endix,  whore  the  focus  of  inflammation  is 
not  isolated  by  peritoneal  adhesions,  and  where  the 
symploms  point  to  an  extravasation  of  the  intestinal 
contents,  immediate  laparotomy  is  demanded.  The 
more  1  consider  this  subject  and  the  greater  my  expe- 
rience the  more  I  am  convinced  that  such  early  explora- 
tion is  imperative.  Occasionally  a  case  will  begin 
violently,  with  every  sign  of  perforation  and  extrava- 
sation and  the  symptoms  will  as  quickly  subside. 
Such  cases  occurring  once  in  a  while  give  us  a  false 
sense  of  security.  I  believe  1  have  one  such  case  in 
my  list,  where  the  onset  was  very  grave  and  the  re- 
covery rapid  and  brilliant  without  operation.  But  for 
one  such  case  ending  favorably  1  have  twenty  or 
more  that  have  e:.ded  fatally,  most  of  which,  I   am 
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firmly  convinced,  would  have  been  saved  by  immedi- 
ate laparotomy. 

All  cases  which  begin  violently  with  sudden  acute 
pain,  with  severe  constitutional  disturbance,  distension 
and  vomiting,  with  local  tenderness,  demand  immedi- 
ate operative  investigation  for  the  following  reasons: 

(4)  It  is  impossible  to  say  that  the  case  is  not  going 
to  be  one  of  uncontrollable  general  septic  peritonitis 
within  a  few  hours. 

(2)  The  condition  of  i)erforation  admits  of  delay  no 
more  than  perforations  of  the  stomach,  intestines  or 
bladder,  or  the  rupture  of  an  extra-uterine  pregnancy, 
or  any  other  abdominal  emergency. 

(3)  The  mortality  would  undoubtedly  be  less  in  a 
imndred  cases  than  by  any  method  of  selection. 


APPENDICITIS  ;  SUMMARY  OF  CASES.i 


By   J.   W.    ELLIOT,   M.U. 


In  the  year  ending  March  25,  1892,  I  have  had 
eight  cases  of  appendicitis,  with  six  operations.  All 
have  recovered. 

In  the  last  two  years  I  have  been  called  as  a  surgeon 
to  decide  the  question  of  operation  in  21  cases,  all  but 
two  occurring  in  private  practice;  19  recovered  and 
two  died,  a  mortality  of  about  10  per  cent.  As  the 
two  deaths  have  already  been  reported,  1  will  simply 
say  that  one  of  them  was  operated  upon  on  the  fourth 
day  when  the  appendix  was  found  to  have  entirely 
sloughed  out  of  the  cajcum,  leaving  a  hole  large  enough 
to  admit  the  finger.  In  the  other  case  1  was  called 
too  late,  and  found  the  patient  far  gone  in  general 
purulent  peritonitis. 

Of  the  21  cases,  12  were  operated  on;  of  these  10 
recovered  and  two  died,  a  mortality  of  about  16  per 
cent.,  including  desperate  cases.  The  appendix  was 
removed  six  times,  with  the  two  deaths  referred  to 
above.  General  purulent  peritonitis,  as  evinced  by 
free  pus  in  the  abdominal  cavity,  existed  in  four  cases, 
of  which  only  one  died.  In  all  the  cases  of  purulent 
peritonitis  the  general  peritoneal  cavity  was  washed 
out  and  a  drainage-tube  i)laced  in  the  pelvis,  as  well  as 
one  in  the  appendix  region.  The  general  peritoneal 
cavity  was  opened  eight  times,  with  the  same  two 
deaths.  The  earliest  operations  were  done  forty  and 
forty-five  hours  after  the  first  attack  of  pain. 

Nine  cases  were  not  operated  on,  and  all  recovered. 
The  highest  temperatures  of  the  non-operative  cases 
varied  from  103°  to  100°.  There  was  a  definite  tumor 
in  the  iliac  fossa  in  only  one  of  these  cases,  and  indis- 
tinct resistance  in  one  other.  There  was  intense  pain 
and  tenderness  in  the  same  region  in  seven  cases. 

All  the  cases  operated  on  showed  well-marked  local 
signs.  In  four  the  abdomen  was  swollen,  tense  and 
tympanitic.  In  two  the  abdomen  was  rigid  and  rather 
retracted,  with  a  tumor  in  the  right  iliac  fossa.  In 
five  there  were  distinct  tumors,  with  little  or  no  general 
abdominal  swelling.  The  average  highest  temperature 
of  the  operated  cases  was  slightly  under  the  average 
highest  temperature  of  the  non-operated  cases,  which 
shows  that  the  temperature  does  not  tell  us  which  are 
the  most  serious  cases. 

From  my  experience  with  these  cases  and  many 
others,  I  have  come  to  base  my  opinion  and  prognosis 

1  Read  before  the  Surgical  Soctiou  of  the  Sullolk  District  Medical 
Society,  April  C,  1892. 


largely  on  the  local  signs.  For  if  the  appendix  is  in- 
flamed or  perforated,  either  there  is  an  exudation 
around  it  which  can  be  felt  sooner  or  later,  usually 
very  soon,  or  there  is  a  general  swelling  and  tvropani- 
tic  condition  of  the  abdomen  which  indicates  a  begin- 
ning general  peritonitis.  The  one  possibility  of  error 
from  this  point  of  view  is  that  there  are  a  certain  num- 
ber of  very  acute  septic  cases  in  which  a  general  infec- 
tion takes  place  before  the  local  symptoms  begin. 
Therefore,  if  one  is  waiting  for  local  symptoms,  this 
acute  septic  condition  must  be  kept  in  mind  and  acted 
on  before  the  local  symptoms  appear. 

To  approach  this  subject  from  the  other  end,  and  say 
which  cases  ought  not  to  be  operated  on.  Excluding 
the  wery  acute  septic  cases,  the  symptoms  of  which  are 
ragged  pulse,  bad  expression,  stupor,  delirium,  chills, 
etc.,  one  can  with  moderate  safety  wait  for  some  tangi- 
ble local  symptom.  In  other  words,  in  the  absence  of 
acute  septicaemia,  I  do  not  operate  until  there  are  local 
signs  (an  abdomen  distended,  tympanitic  or  rigid,  or 
resistance  in  the  right  iliac  fossa).  But  when  there 
are  definite  local  signs  I  almost  always  operate  at  once 
no  matter  what  the  pulse  or  temperature  may  be.  I 
understand  perfectly  that  a  cake  in  the  right  iliac  fossa 
may  go  away  and  does  go  away  in  a  certain  number  of 
cases,  but  it  seems  to  me  safer  to  operate,  as  the  dan- 
ger of  the  operation  is  small  while  the  danger  of  rup- 
ture, septic  poisoning  and  spreading  gangrene  is  always 
present  as  long  as  the  tumor  remains. 

From  this  point  of  view  an  accurate  and  early  ob- 
servation of  the  local  signs  becomes  of  great  import- 
ance. I  hardly  need  go  over  the  details  of  these 
observations,  but  will  simply  mention  a  few  point?. 
One  must  distinguish  fajcal  accumulations  which  are 
verv  common  in  these  cases.  Local  rigidity  of  muscles 
must  also  be  distinguished  from  a  definite  tumor.  One 
must  learn  that  large  abscesses  may  exist  where  there 
is  no  dulness  whatever.  I  consider  palpation  by  far 
the  most  valuable  method  of  diagnosis.  VVith  practice 
one  can  feel  intestines  glued  together  and  dilated,  one 
can  palpate  an  elastic  mass  deep  under  the  intestines 
where  it  would  not  give  a  dull  percussion  note,  etc. 
Ether  helps  greatly  in  cases  of  doubt.  The  early 
recognition  of  a  slightly  swollen  and  tympanitic  condi- 
tion of  the  abdomen  is  perhaps  the  most  important 
point  to  be  observed. 

In  very  doubtful  cases  the  local  and  constitutional 
siffns  must  be  balanced  against  each  other.  As  I  have 
said  before  in  another  paper,^  with  moderate  local 
symptoms  and  severe  constitutional  symptoms  I  should 
go  slowly,  whereas  with  well-marked  local  s3mptoms 
and  rather  slight  constitutional  symptoms  I  should 
operate  at  once. 

I  think  that  the  operation  requires  greater  good 
judgment  and  skill  than  any  known  operation  in  sur- 
gery. While  the  local  abscess  cavity  should  not  be 
broken  into  the  general  peritoneal  cavity,  one  must  not 
overlook  pus  in  the  pelvis.  These  two  dilliculties  are  of 
great  importance  in  appendicitis.  Many  patients  have 
been  killed  by  breaking  up  a  local  abscess  and  many 
others  have  been  killed  because  the  surgeon  had  not 
recoirnized  that  besides  the  local  abscess  there  was 
more  pus  deep  in  the  pelvis.  The  skilled  finger  learns 
to  estimate  the  strength  of  the  walls  of  the  abscess 
and  to  find  the  direction  in  which  the  pus  burrows, 

-  Boston  aud  Medical  Surgical  Journal,  May  21, 1891.  This  article 
contains  a  report  of  the  lirst  thirteen  eases  referred  to  in  this  paper, 
also  a  discussiou  of  the  more  complex  conditions  occurring  in 
appendicitis. 
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while  the  constitutional  disturbance  helps  to  decide  the 
probability  of  more   pus   in   the  pelvis  or  loin. 

It  is  not  to  be  supposed  that  the  above  argument 
covers  all  the  conditions  arising  in  appendicitis  or  in- 
dicates an  invariable  rule  for  operating,  but  it  is  the 
underlying  principle  which  has  greatest  weight  with 
the  writer  in  all  cases. 

The  following  cases  operated  on  this  year  will  serve 
to  illustrate  the  points  of  the  discussion. 

Case  XIV.  A  Circumscribed  Abscess  between  the  blad- 
der and  small  intestines,  not  adherent  to  the  abdomi- 
nal wall  ;   Operation  on  the  sixth  day  ;  Recovery. 

The  patient,  a  man  thirty  years  old,  was  taken  with 
a  pain  in  the  abdomen  on  May  31st  but  kept  about  all 
the  next  day. 

June  2d,  he  had  more  pain  and  diarrhoea,  with  a 
chill  and  vomiting. 

June  3d,  the  bowels  moved  several  times  after  a 
dose  of  oil.     Opium  pills  were  taken. 

June  5th,  Dr.  S.  E.  Wyman,  of  Cambridge,  found 
him  with  bowels  obstructed,  having  griping  pains  with 
nausea  and  vomiting  and  difficult  micturition.  Tem- 
perature 100.6°,  pulse  99. 

June  6th,  I  saw  the  patient  in  consultation  with  Dr. 
Wyman,  Temperature  101°,  pulse  108.  The  patient 
said  that  he  felt  well,  and  had  a  good  appetite,  but  had 
a  tender  spot  in  the  right  side  of  the  abdomen.  The 
abdomen  was  moderately  swollen  and  tympanitic,  the 
left  side  being  soft  while  the  right  was  hard  and  resist- 
ant. There  was  a  tender  lump  three  fingers  broad 
running  from  the  middle  of  Poupart's  ligament  towards 
the  umbilicus.  The  rectum  was  ballooned  open  with 
a  hard  roof. 

The  operation  was  done  at  once.  The  abdomen 
being  opened  over  the  tumor,  three  inches  inside  the 
crest  of  the  ilium,  free  ascitic  fluid  ran  out.  On  jjush- 
ing  the  finger  into  the  tumor,  a  tumblerful  of  stinking 
pus  was  evacuated.  The  finger  went  into  a  long,  deep 
pus  cavity,  running  down  into  the  pelvis  between  the 
bladder  and  intestines.  The  cavity  seemed  to  be  made 
of  firm  adhesions,  for  which  reason  the  appendix  was 
not  separated.  A  small  bit  of  infiamed  omentum  pro- 
truded, and  was  removed.  The  abscess  cavity  was 
washed  out  with  hot  water  and  filled  with  two  drain- 
age-tubes and  iodoform  gauze. 

The  tubes  discharged  a  quantity  of  pus  and  two 
pieces  of  hardened  faeces.  Convalescence  was  slow, 
and  it  was  found  difficult  to  keep  the  tubes  in  place. 
The  patient  finally  made  perfect  recovery. 

Cask    XV.     Purulent    Peritonitis;  Excision  of   the 
Appendix  and  Drainage  of  the  General  Abdominal 
Cavity  forty  hours  after  the  first  pain  ;  Recovery. 
The  patient,  a  boy  of  six,  had  pain  in  ^he  abdomen 
on  the  evening  of  June  11th.     He  had  had  two  move- 
ments of  the  bowels  on  that  day. 

June  12th,  he  had  pain  and  vomiting  all  day.  Tem- 
perature normal. 

June  13th,  there  was  no  vomiting,  and  there  was 
less  pain.  Temperature  101°.  I  saw  him  at  four 
o'clock  in  the  afternoon  iu  consultation  with  Drs. 
Sullivan  and  Prior  of  Maiden.  The  child  looked  sick 
and  had  a  pulse  of  130.  The  abdomen  was  flat  and 
rigid,  and  very  tender  on  the  right  side.  Pal[)ation 
was  impossible  on  account  of  fear  and  nervousness. 
Ether  was  therefore  given  for  diagnosis.  Under  ether 
the  abdomen  remained  rigid  but  a  lump  the  size  of  a 


small  purse  could  be  felt  just  inside  the  anterior  supe- 
rior spine  of  the  ilium.  I  opened  the  abdomen  at 
once,  and  found  thick  greenish  pus  around  the  appen- 
dix. The  omentum  and  bowels  were  covered  in  patches 
with  green  sloughs.  The  appendix  was  large  and  very 
red.  It  was  excised  and  the  inner  coats  found  to  be 
gangrenous.  There  was  a  quantity  of  thin  purulent 
fluid  iu  the  pelvis  and  in  the  right  loin.  The  abdo- 
minal cavity  was  washed  out  with  water ;  a  glass 
drainage-tube  was  placed  in  the  pelvis  and  a  rubber- 
tube  in  the  loin,  with  iodoform  gauze.  Under  Dr. 
Prior's  care,  the  patient  made  a  prompt  and  unevent- 
ful recovery. 

Case  XVII.  Pus  in  the  Appendix  Region  with 
beginning  General  Purulent  Peritonitis  ;  Operation 
forty-five  hours  after  the  first  pain  ;  Recovery. 

The  patient,  a  school-girl  of  eighteen,  was  seen  on 
November  21,  1891,  in  consultation  with  Dr.  G.  A. 
Bancroft,  of  Wellesley.  She  had  been  confined  to 
her  bed  for  two  weeks  iu  August  with  pain  and  tender- 
ness in  the  right  iliac  fossa  and  had  never  regained 
her  full  vigor. 

On  November  19th,  she  was  at  school  as  usual.  She 
bad  two  movements  of  the  bowels,  and  in  the  evening 
was  attacked  with  an  intense  pain  in  the  right  side, 
accompanied  by  nausea,  vomiting  and  a  chill.  At 
twelve  o'clock  that  night  Dr.  Bancroft  found  her  very 
restless  and  in  great  pain,  with  anxious  expression  and 
legs  flexed.  The  abdomen  was  slightly  tympanitic  in 
general,  but  more  so  in  the  right  iliac  fossa.  There 
was  rigidity  of  the  abdominal  wall  and  extreme  tender- 
ness in  the  right  iliac  fossa.  Temperature  101.2°, 
pulse  100.     Opium  was  given  freely. 

November  20th.  Temperature  101.4°  and  pulse  112 
iu  the  morning.  Tenderness  increasing.  A  dose  of 
salts  was  given,  but  no  movement  followed.  In  the 
evening  the  patient  felt  better,  and  there  was  less  ten- 
derness, but  there  was  more  rigidity  and  a  slight  dul- 
ness  on  percussion  in  the  right  iliac  fossa.  Temper- 
ature 99.5°,  pulse  86.  An  enema  was  given  without 
result. 

November  21st.  Temperature  102.2°,  pulse  120. 
Pain  more  severe.  The  abdominal  wall  was  notice- 
ably swollen  on  the  right  side.  I  first  saw  the 
patient  at  three  p.  m.  The  abdomen  was  generally 
tympanitic,  and  there  was  well-marked  dulness  and 
resistance  in  right  iliac  fossa.  I  operated  at  once. 
Making  the  usual  incision,  one  inch  inside  the  anterior 
superior  spine  of  the  ilium,  came  upou  pus  apparently 
localized,  but  not  walled  off  from  the  general  perito- 
neal cavity.  Several  ounces  of  thin  pus  were  found 
in  the  pelvis.  Gangrenous  patches  of  false  membrane 
were  seen  on  the  intestines.  The  whole  abdominal 
cavity  was  washed  out  with  warm  water.  A  long 
glass  rlrainage-tube  was  placed  in  the  pelvis,  and  a 
rubber-tube  with  iodoform  gauze  in  the  region  of  the 
appendix.     The  appendix  was  not  seen. 

Recovery  was  uneventful.  The  glass  tube  was  re- 
moved on  the  second  day  and  the  bowels  moved  at  the 
end  of  a  week. 

Case    XX.      Circumscribed    Abscess ;     Operated    on 
the  third  day,  with  tlie  patient  in  extremis  ;  Recovery. 

The  patient,  a  young  girl  of  eighteen,  entered  the 
medical  ward  of  the  Massachusetts  General  Hospital 
on  January  9,  1892.  Ton  days  previous  she  had  had 
cramps  in   the   lower  abdomen,  and   especially  iu  the 
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right  iliac  region,  followed  by  diarrhoea  and  vomiting. 
The  next  day  she  was  as  well  as  ever. 

January  7th,  she  had  severe,  hharp  pain  in  the  right 
iliac  region.  Dull  pain  continued  in  the  same  region 
with  increasing  tenderness.  Not  even  gas  had  passed 
the  bowels  since. 

January  9th.  A  catheter  had  been  required  for 
two  days.  She  was  very  anaemic  with  a  systolic  heart 
murmur.-  Temperature  104.2°,  pulse  130.  The  ab- 
domen was  moderately  distended  and  tympanitic. 
There  was  an  indurated  mass  in  the  right  iliac  region, 
dull  on  percussion  and  quite  tender. 

January  10th.  Patient  had  slept  all  night ;  had  but 
little  pain,  and  was  quiet  all  day,  but  the  mass  in  the 
right  side  was  perceptibly  larger  and  more  tender. 
In  the  evening  the  patient  appeared  stupid.  The  pulse 
\)ecame  rapid  and  weak  ;  temperature  rose  to  1 05°. 

I  was  sent  for  and  operated  immediately.  The 
patient  seemed  too  feeble  to  stand  even  a  slight  oper- 
ation. The  mass  in  the  right  side  was  incised  as 
quickly  as  possible,  and  several  ounces  of  foul,  stringy 
pus  washed  out.  A  finger  in  the  incision  came  on  a 
furry  cavity  down  behind  the  caecum.  The  appendix 
could  be  felt  in  this  cavity.  The  opening  was  filled 
with  two  drainage-tubes  and  iodoform  gauze.  The 
patient  was  almost  pulseless  at  the  end  of  the  opera- 
tion, but  with  stimulants  slowly  rallied. 

January  12th.  Decided  improvement  since  the  op- 
eration.    Abdominal  swelling  disappearing. 

January  21st.  General  condition  much  improved. 
No  discharge.     Drainage  tubes  removed. 

January  30th.  Patient  quite  well.  Only  a  granu- 
lating wound  left. 

1  cannot  close  this  report  of  recoveries  in  cases 
formerly  so  terribly  fatal  without  saying  that  it  is  the 
direct  outgrowth  of  Dr.  Fitz's  fine  work  on  this  sub- 
ject  in  1886. 


THE  NECESSITY  OF  A  REVISION  OF  THE 
CLASSIFICATION  AND  NOMENCLATURE  EM- 
PLOYED IN  THE  VITAL  STATISTICS  OF 
MASSACHUSETTS.! 

BY  SAMUEL  W.  ABBOTT,  M.D.,  OF  WAKEFIELD. 

In  the  following  paper  I  do  not  propose  to  treat  ex- 
haustively of  the  subjects  of  the  medical  nomenclature 
and  classification  of  diseases,  but  rather  to  introduce 
the  subject  in  a  suggestive  manner  with  the  view  of 
asking  the  question  whether  any  changes  are  neces- 
sary, and  if  so,  what  changes,  in  the  classification  and 
nomenclature  now  employed  in  the  registration  of 
deaths  in  this  State. 

What  are  the  primary  objects  of  the  classification 
and  nomenclature  of  diseases  ?  An  English  writer  has 
clearly  said,  "  a  good  classification  aids  and  simplifies 
the  registration  of  diseases,  helps  toward  a  more  easy 
comparison  and  knowledge  of  them,  and  toward  the 
storing  of  experience  respecting  them,  and  facilitates 
the  discovering  of  general  principles  from  the  col- 
lected, grouped  and  compared  phenomena."  ^ 

In  addition,  medical  nomenclature  and  terminology 
furnish  the  means  for  separating  and  distinguishing 
diseases  and  causes  of  death.  Thorough  registration 
must  depend  to  a  considerable  degree  for  its  efficiency 
upon  the  perfection  of  these  means.    The  classification 

'  Head  before  the  Massachusetts  Medical  Society,  June  S,  18!)2,  and 
recommended  for  publication  by  the  Society. 

-  Klements  of  Vital  Statistics.  Arthur  Newsholnie,  M.D.,  London, 
1889. 


of  diseases  or  causes  of  death  differs  little,  if  any,  in 
its  objects,  from  the  great  systems  of  classification 
em[)loyed  in  the  different  departments  of  biology.  One 
of  the  greatest  of  modern  teachers,  Professor  Agassiz, 
says,  in  commenting  upon  the  object  and  utility  of 
classification,  "  Have  we,  perhaps,  thus  far,  been  only 
the  unconscious  interpreters  of  a  divine  conception,  in 
our  attempts  to  expound  Nature  ?  And  when  in  our 
pride  of  philosophy,  we  thought  that  we  were  invent- 
ing systems  of  science,  and  classifying  creation  by  the 
force  of  our  reason,  have  we  followed  only,  and  repro- 
duced in  our  imperfect  expressions,  the  plan  whose 
foundations  were  laid  in  the  dawn  of  creation,  and  the 
development  of  which  we  are  laboriously  studying;  — 
thinking,  as  we  put  together  and  arrange  our  fragmen- 
tary knowledge,  that  we  are  anew  introducing  order 
into  chaos  ?  Is  this  order  the  result  of  the  exertions 
of  human  skill  and  ingenuity,  or  is  it  inherent  in  the 
objects  themselves,  so  that  the  intelligent  student  of 
natural  history  is  led  unconsciously  by  the  study  of 
the  animal  kingdom  itself,  to  these  conclusions,  the 
great  divisions  under  which  he  arranges  animals  being 
but  the  headings  to  the  chapters  of  the  great  book  he 
is  reading  ?  " 

The  intelligent  student  of  medicine,  and  by  the  term 
student  I  would  include  the  whole  profession  (for  we 
are  students  as  long  as  we  live,  and  the  science  of 
medicine  has  anything  to  teach  us),  the  true  student  of 
medicine  is  in  the  same  position  as  the  student  of 
nature. 

An  ex-president  of  this  Society,  in  his  annual  ad- 
dress, stated  his  belief  that  "  Disease  is  a  part  of  the 
Plan  of  Creation,"  and  if  we  accept  this  proposition, 
which  modern  researches  as  to  the  cause  of  disease 
seem  still  more  strongly  to  confirm,  it  becomes  our 
duty  to  learn  as  clearly  as  possible  what  the  plan  is, 
and  what  is  its  natural  order  of  arrangement. 

A  uniform  and  conventional  classification  of  diseases 
is  desirable,  in  order  that  the  medical  profession  every- 
where, in  all  nations  and  lands,  may  the  more  intelli- 
gently and  harmoniously  unite  in  the  study  of  the  dis- 
eases of  mankind.  It  is  neither  necessary,  nor  is  it 
possible  that  such  classification  should  be  immutable, 
since  the  progressive  character  of  medical  science  is 
such  as  to  require  changes  from  time  to  time.  When 
such  changes  are  made,  however,  they  should  be 
agreed  upon  as  the  conventional  opinion  of  the  pro- 
fession. » 

Two  centuries  ago  the  classification  and  nomencla- 
ture  of  disease  was  widely  different  from  that  of  to- 
day. Who  can  tell  you  how  far  that  of  to-day  differs 
from  that  which  will  become  the  admitted  classifica- 
tion of  two  centuries  hence  ?  This  want  of  uniformity 
interferes  with  the  interpretation  of  medical  otacistics, 
especially  when  such  statistics  cover  a  long  period  of 
time.  So  far  as  the  larger  groups  or  divisions  are  con- 
cerned, there  is  no  way  of  avoiding  this  disturbing 
cause. 

The  classification  of  the  seventeenth  century  can 
scarcely  be  called  a  classification.  In  the  mortality 
statistics  of  the  city  of  London,  compiled  by  Captain 
John  Graunt  of  the  Royal  Societ}',  and  embracing  the 
period  from  1 029  to  1660.  no  classification  is  attempted, 
and  while  the  nomenclature  includes  many  terms  which 
are  still  in  common  use,  there  are  many  others  which 
contribute  quite  largely  to  the  mortality-lists,  which 
have  no  place  in  modern  nomenclature.  The  follow- 
ing are  a  few  of  these  terms :  Impostume,  Chrisoms, 
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Jaw  falu,  Calenture,  Planet,  Flox,  Livergrown,  Woolf, 
Rising  of  the  Lights.  Some  of  these  were  indicative 
of  a  superstitious  origin,  others  were  merely  the  names 
of  symptoms  and  not  of  diseases. 

In  the  next  century,  the  eighteenth,  Cullen  at- 
tempted to  bring  order  out  of  confusion  by  proposing 
four  general  divisions  or  classes  of  disease.  This  was 
a  decided  advance  beyond  the  confused  methods  of  his 
predecessors,  and  his  four  classes  of  (1)  The  Pyrexiae, 
(2)  Neuroses,  (3)  Cachexiue,  and  (4)  Locales,  served 
to  a  considerable  degree  as  a  basis  for  the  modern 
nosology  of  the  present  century,  that  of  the  Royal 
College  of  Physicians,  now  in  common  use  among 
English  speaking  physicians. 

"It  has  been  said  that  it  is  of  slight  consequence 
how  we  arrange  our  knowledge,  provided  we  do  ac- 
tually know  what  we  think  we  know  ;  and  further 
that  we  should  rest  contented  with  the  isolated  frag- 
ments we  can  gather  together,  if  we  are  careful  to  sift 
and  verify  them.  It  is  obvious,  however,  that  we  can- 
not know  any  one  thing  accurately  until  we  know  it 
in  its  relation  to  others."  *  And  herein  lies  the  basis 
of  that  important  branch  of  medical  science  known  as 
diagnosis. 

The  tendency  of  the  different  sciences  to  overlap, 
and  to  trench  upon  each  other's  boundaries,  increases 
with  the  progress  of  human  knowledge,  and  there  is 
scarcely  any  science  which  is  not  constantly  borrowing 
from  some  other  science.  For  example,  the  relation 
of  zoology  to  geology,  through  the  intermediate  sci- 
ence of  paleontology,  may  be  quoted.  Again,  engi- 
neering has  joined  hands  with  chemistry  on  the  one 
hand,  and  with  pliysics  on  the  other.  Especially  is 
this  true  with  medicine,  or  the  science  of  the  human 
body  in  health  and  disease,  which  finds  one  handmaid 
in  chemistry,  another  in  botany,  and  allies  itself  with 
law  in  the  department  of  medical  jurisprudence.  In 
recent  years  it  has  called  to  its  aid  the  science  of  bac- 
teriology to  assist  in  the  study  of  almost  the  whole 
group  ol  infectious  diseases. 

The  international  importance  of  a  conventional  sys- 
tem of  medical  nomenclature  and  classification  becomes 
yearly  more  apparent,  and  tlie  subject  forces  itself  to 
the  front  in  the  great  scientific  bodies  which  convene 
at  regular  periods  throughout  the  civilized  world.  The 
International  Medical  Congress,  the  International  Con- 
gress of  Hygiene,  and  the  International  Statistical 
Congress  have  all  deemed  the  subject  worthy  of  con- 
sideration. It  is  in  these  bodies  that  the  foremost 
men  of  science  of  different  nations  often  come  in  con- 
tact, and  opportunities  are  offered  for  comparing  and 
unifying  existing  methods  of  work. 

The  followiiiir  ijovernments  and  authorities  now  have 
the  most  complete  and  thorough  system  of  registration 
of  vital  statistics : 

Great  liritain,  the  collection  of  whose  vital  statistics 
is  made  by  the  Register  General. 

Germany,  by  the  Royal  Health  OHice. 

Italy,  under  the  direction  of  the  Department  of  Agri- 
culture, Industry  and  Commerce.     Professor  Bodio. 

France.  Published  by  the  Consulting  Committee 
of  Public  Hygiene. 

Austria.     The  Royal  Central  Statistical  Commission. 

Hungary.  The  Weekly  liuUetins  of  International 
Statistics.     Prof.  Josef  Korcisi. 

Belgium.  The  resume  of  demography  and  medical 
statistics  by  Dr.  E.  Janssens. 

"  I'rof.  \V.  Kiiighl  :   Essay  on  Glassilicaliou  of  the  Sciences. 


Sweden.     Government  Medical  Statistics. 

Switzerland.  Monthly  and  yearly  bulletins  of  the 
Statistical  Bureau  of  the  Confederate  Cantons. 

To  these  should  be  added  the  mortality  reports  of 
the  ninth,  tenth  and  eleven  censuses  of  the  United 
States  (the  latter  being  now  in  course  of  publication), 
and  the  registration  reports  of  such  of  the  older  States 
as  have  established  a  system  of  registration. 

Defects  of  our  present  system  of  registration.  Dur- 
ing the  past  ten  years  or  more,  several  earnest  at- 
tempts have  been  made,  in  which  members  of  this 
Society  have  occasionally  taken  a  prominent  part,  to 
secure  in  Massachusetts  a  Medical  Practice  Act,  which 
would  secure,  both  to  the  profession  and  to  the  people 
at  large,  such  advantages  as  are  enjoyed  in  other 
States  having  similar  Acts  in  force.  No  greater  ar- 
gument could  be  found  for  the  enactment  of  such  a 
statute  than  that  which  may  be  found  in  a  careful 
perusal  of  the  certificates  of  deaths  which  are  annually 
returned  to  the  State  authorities.  Herein  is  also  a 
standing  argument  for  better  medical  education. 

How  may  this  defect  be  remedied  ?  In  the  first 
place,  the  nomenclature  and  classification  should  be 
made  to  conform  to  the  progress  of  medical  science. 
Secondly,  more  thorough  medical  education  should  be 
constantly  encouraged.  Thirdly,  the  administration 
of  the  collection  of  vital  statistics  should  be  improved. 
The  first  authority  to  receive  and  collect  the  individ- 
ual certificates  of  death  from  undertakers  and  physi- 
cians is  the  registrar  in  cities  and  the  clerk  in  towns. 
A  decided  improvement  has  been  effected  in  recent 
years  by  adding  the  authority  of  the  local  Board  of 
Health,  so  that  the  registrar  or  clerk  becomes  the 
supervisor  or  collector  of  certificates  of  death,  while 
the  Board  of  Health  issues  permits  for  burial.  But 
unfortunately,  in  at  least  one  hundred  and  fifty  towns 
in  the  State,  no  Board  of  Health  exists,  except  the 
ex-officio  Board,  the  Selectmen,  a  Board  which  is  never 
elected  in  consequence  of  its  expert  knowledge  of  vital 
statistics.  In  some  of  the  southern  countries  of  Europe 
local  inspectors  are  appointed  (leichenbeschauer),  whose 
duty  it  is  to  inspect  or  visit  every  household  where  a 
death  has  occurred  and  see  that  the  certificates  of 
death  are  properly  returned.  An  army  of  such  ofii- 
cials  would  hardly  be  in  keeping  with  our  own  form 
of  government,  but  a  decided  improvement  might  be 
made  by  requiring  that  all  certificates  of  death  in  small 
towns  should  be  submitted  to  some  district  medical 
authority  at  stated  intervals,  such  authority  to  have 
power  to  return  all  deficient  or  erroneous  certificates 
for  revision  to  the  original  signers.  Several  thousand 
such  letters  of  inquiry  are  annually  issued  in  England 
for  the  purpose  of  correcting  the  returns.  In  addition 
to  these  improvements,  tlie  entire  work  of  registration 
should  be  placed  under  efiScient  medical  supervision. 

Let  us  now  examine  briefly  the  system  of  classifica- 
tion in  general  use  in  Massachusetts,  which  was  copied 
almost  identically  in  1885  from  that  adopted  in  Eng- 
land, and  is  nearly  the  same  as  that  advised  by  Dr. 
Farr,  well  known  as  the  foremost  English  authority 
in  hij  day. 

The  general  divisions  adopted  are  five  in  number  : 
(1)  Zymotic  Diseases,  (2)  Constitutional  Diseases,  (3) 
Local  Diseases,  (4)  Developmental  Diseases,  (5)  Vio- 
lent Deaths. 

In  this  connection  these  should  all  be  considered  as 
groups  of  causes  of  deaths,  and  not  as  diseases. 

For  example,  the  entire  fifth  group  is  composed,  not 
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of  80  many  names  of  distinct  forms  of  (list-ase,  but  of 
did'orent  modes  of  death  by  external  causes,  or  in 
other  words,  by  violent  means. 

In  the  class  of  Deaths  from  Developmental  Causes, 
old  age,  for  example,  a  most  common  terra  in  death 
certificates,  cannot  be  called  a  cause  of  death,  much 
less  a  disease.  It  is  simply  a  period  of  life,  and  the 
use  of  the  term  in  certificates  is  simply  a  confession  of 
our  inability  to  give  an  exact  statement  of  the  true 
cause. 

Let  us  now  examine  the  list  more  closely. 

The  first  questiou  1  have  to  propose,  is  whether  the 
term  zymotic  as  a  general  name  of  the  first  class  or 
division  may  not  be  supplanted  by  some  term  which  is 
better  adapted  to  the  progress  of  medical  science. 

Does  the  term  miasmatic  properly  describe  the  dis- 
eases of  the  first  group  of  Class  I  ? 

Does  not  Typhus  Fever  belong  in  the  primary  list? 

Anthrax,  fifty  years  ago,  was  a  synonym  for  Car- 
buncle.    Is  it  so  considered  at  the  present  day  ? 

Should  not  such  terms  as  Metria  and  Nephria,  now 
obsolete,  be  dropped  from  this  list  ? 

Should  not  the  term  Intermittent  Fever  be  intro- 
duced into  the  primary  list  ?  (Ague  scarcely  covers 
the  exact  meaning.) 

In  Class  II  of  the  list  now  in  use  (Constitutional 
Diseases)  may  be  found  the  most  destructive  of  all 
diseases,  in  our  climate  and  in  our  State  (Tuberculo- 
sis). It  was  placed  in  this  class  according  to  the  be- 
lief of  the  profession  of  fifty  years  ago.  Does  not 
modern  observation,  and  a  more  intimate  knowledge 
of  its  history,  require  that  it  should  be  placed  in  the 
First  Class  with  other  infectious  diseases  ? 

Under  Class  III,  (Order  1),  nervous  diseases,  we 
find  at  the  head  of  the  list  the  very  indefinite  term 
Cephalitis.  Just  what  is  meant  by  this  term,  it  would 
be  difficult  to  tell.  It  appears  to  be  employed  at  pres- 
ent as  a  convenient  omnibus  into  which  are  packed  all 
deaths  from  diseases  of  the  brain,  which  cannot  be 
otherwise  classified.  More  than  six  thousand  persons 
(or  over  two  per  cent,  of  all  deaths)  are  said  to  have 
died  of  cephalitis  in  Massachusetts  in  the  five  years 
ending  with  1890. 

In  the  same  list  of  nervous  diseases  no  place  is  given 
to  deaths  from  diseases  of  the  spinal  cord,  except 
those  which  may  be  included  in  the  meaningless,  "  etc." 
at  the  end  of  the  list. 

In  the  division  of  diseases  of  the  organs  of  circula- 
tion, Class  III,  the  deaths  attributed  to  heart  diseases 
appear  to  have  increased  from  a  total  of  352  in  1850, 
to  3,417  in  1890,  and  when  these  numbers  are  com- 
pared with  the  living  population  at  those  periods,  we 
find  that  the  actual  increase  amounts  to  nearly  five- 
fold. 

Two  causes  may  be  stated  for  this  apparent  excessive 
increase.  One  is  the  tendency  in  later  years  to  more 
accurate  diagnosis,  on  the  part  of  educated  and  intelli- 
gent medical  men.  Many  deaths  were  certified  in  the 
earlier  years  of  registration,  as  deaths  from  dropsy,  a 
term  now  very  much  less  used,  the  disease  being  stated 
instead  of  the  symptom.  Another  cause  exists  un- 
doubtedly in  the  fact  that  in  the  past  ten  years  the 
term  "  heart  failure  "  has  taken  so  strong  a  hold  as  to 
be  employed  in  many  certificates  where  no  disease  of 
the  heart  existed,  either  functional  or  organic.  Some 
heroic  remedy  is  needed  for  the  cure  of  this  evil. 

These  are  but  a  small  portion  of  the  defects  to  which 
I  have  called  your  attention.     Others  exist  in  the  em- 


ployment of  mere  symptoms  in  place  of  the  names  of 
diseases,  as  in  the  terms  paralysis,  convulsions,  dropsy, 
and  also  in  the  use  of  such  indefinite  terms  as  hemorr- 
hage, tumors,  etc.  On  the  other  hand  it  must  be  ac 
knowledged  that  very  great  improvement  has  taken 
place  in  this  direction  in  the  past  fifty  years  of  regis- 
tration. The  ratio  of  deaths  certified  as  \ic^\\\\<'  taken 
place  from  unknown  or  indefinite  and  ill-defined  causes 
has  diminished  from  5.7  per  cent,  iu  1868  to  1.2  per 
cent,  in  1890. 

The  mortality  attributed  to  diseases  of  the  kidneys 
iu  Massachusetts  in  1850  was  only  18,  while  in  1890 
it  had  increased  to  1,273.  It  is  not  to  be  understood 
that  this  enormous  increase  of  more  than  sixty  fold, 
and  more  than  thirty  fold  when  compared  with  the 
population,  is  an  actual  increase,  but  is  due  to  better 
medical  education,  and  especially  to  a  more  correct 
diagnosis.  The  same  is  true  of  diphtheria,  a  term 
which  has  no  place  whatever  in  the  registration  returns 
until  1858.  We  are  not,  therefore,  to  understand 
that  diphtheria  (a  disease  which  is  very  carefully  de- 
scribed both  by  Hippocrates  and  Areta.'us)  appeared 
for  the  first  time  in  Massachusetts  in  1858. 

The  registration  of  the  causes  of  deaths  in  any  com- 
munity, whether  it  be  a  city  or  a  nation,  furnishes  the 
basis  for  sanitary  work,  since  it  is  by  means  of  the 
comparison  of  the  registration  returns  of  different 
countries  and  different  cities  that  we  are  enabled  to 
judge  of  the  comparative  prevalence  in  them  of  those 
diseases  which  are,  in  some  degree  at  least,  within  the 
control  of  mankind,  and  hence  are  preventable.  A 
thorough  and  efficient  registration  offers  to  us  the  op- 
portunity of  studying  the  effect  of  many  conditions 
upon  the  health  of  the  people,  such  as  the  conditions 
of  sex,  different  age  periods,  density  of  population, 
occupation,  civilization,  intemperance,  locality,  seasons 
of  the  year,  and  other  physical  agencies.  Hence  it  is, 
that  the  machinery  of  registration,  the  nomenclature 
and  classification,  should  be  in  harmony  with  the  pro- 
gress of  medical  science. 

Note.  —  After  the  reading  of  this  paper,  it  was  voted,  that  a 
committee  of  three  be  appointed  by  the  President,  lo  report  at 
the  next  annual  meeting  upon  the  question  whether  any  changes 
are  necessary  in  the  classification  and  nomenclature  employed 
in  the  Vital  Statistics  of  Massachusetts ;  the  same  committee  to 
report  wliat  changes  should  be  made,  if  any. 

Drs.  S.  W.  Abbott,  C.  F.  Folsom,  aud  F.  W.  Draper  were  ap- 
pointed to  constitute  this  committee. 


RECENT  PKOGRESS  IN  SUUGEUY. 

BY   II.  L.    liURHELL,   M.D.,  AND  U.   W.  CUSHING,  M.U. 

(Coivchuled  from  No.  4,  page  90.) 

BADLY     UNITED     FRACTCRES     IN     THE    UTfER    TUIRD 
OF    THE    FEMUR. 

LoRENZ  has  described  his  method  of  treatinj;  these 
deformities."  It  consists  of  refracture  (manual Iv  in 
recent  cases,  in  others  by  linear  osteotomy),  abducting 
under  extension  the  peripheral  fragment  till  it  was 
brought  into  line  with  the  proximal.  It  was  there  fixed 
iu  the  position  by  plaster-of-Paris  lill  united.  The  leg 
can  then  be  brought  into  its  normal  position.  In  old 
cases  trophic  shortening  of  surrounding  parts,  which 
prevent  the  abduction  of  the  peripheral  fragment,  is 

i^J  Wien.  Med.  Wocb..  lSi)l,  xli,  1,  2. 
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overcome  by  sectiou  of  the  resisting  muscles  and  fasciae 
(generally  the  abductor  tendons)  by  open  incision ;  if 
not  sufficient,  the  tense  tendons  in  the  popliteal  space  ; 
then  the  tensor  vaginai  femoris,  rectus  and  sartorius, 
just  below  the  anterior  superior  iliac  spine.  If,  after 
union  of  the  fragments  in  the  abducted  position  and 
restoration  of  the  limb  to  its  normal  median  position, 
the  insertion  of  the  abductor  muscles  into  the  trochanter 
major  were  cut  by  the  open  method,  the  writer  claims 
good  results. 

FRACTURE  IN  THE  UPPER  THIRD  OF  THE  FEMUR, 
EXCLUSIVE  OF  THE  NECK. 

'  In  a  paper  of  considerable  interest,  Oscar  H.  Allis,®^ 
considers  the  above  subject,  and  draws  the  following 
conclusions: 

After  fracture  of  the  shaft,  the  fragments  are  bound 
together  by  a  hinge. 

The  hinge  will  be  short  if  the  vuluerating  force  was 
only  sufficient  to  break  the  bone. 

If  the  hinge  is  short,  overlapping  can  only  occur  to 
a  very  limited  degree.  In  all  such  cases  the  "  shorten- 
ing "  will  be  due  to  angular  displacement. 

If  the  vuinerating  force  is  greater  than  necessary  to 
merely  fracture  the  bone,  the  unexpended  force  will 
tear  the  hinge  freely. 

When  the  hinge  is  loose,  overlapping,  with  or  with- 
out angular  deformity,  is  possible. 

The  shorter  the  hinge  the  greater  will  be  the  control 
of  the  upper  fragment  through  the  agency  of  the  lower. 

Traction  on  the  lower  fragment  under  all  circum- 
stances is  incapable  of  restoring  the  long  axes  of  the 
broken  bone. 

If  the  hinge  is  short,  traction  will  draw  down  the 
upper  fragment,  but  cannot  efface  the  anterior  angular 
tendency. 

If  the  hinge  is  long,  traction  will  exert  but  little 
influence  upon  the  upper  fragment. 

Traction  in  the  oblique  direction  has  no  advantage 
over  horizontal  extension. 

The  so-called  "  weakness "  after  fracture  of  the 
femur,  is  not  due  to  deficient  bone-repair. 

"  Weakness  "  is  greatest  when  due  to  angular  de- 
formity with  rotation  of  fragments. 

Angular  deformity,  with  rotation  of  fragments,  com- 
pels both  hip  and  knee  to  assume  abnormal  relations 
to  the  trunk. 

Shortening,  due  to  overlapping,  without  angular  de- 
formity or  rotation  of  fragments,  is  no  barrier  to  heavy, 
manual  labor. 

Treatment  directed  to  the  lower  fragment  is  the 
probable  agency  in  causing  rotation  in  the  lower  frag- 
ment. 

No  surface  treatment  can  insure  a  useful  limb. 

Osteotomy  has  corrected  many  a  faulty  union  after 
months  of  waste  time. 

Tl)e  conversion  of  a  sealed  (simple)  fracture  into  an 
exposed  (compound)  one  oilers  the  only  possible  means 
for  accurate  diagnosis,  and  the  only  possible  method 
of  rational  treatment. 

Patients  and  surgeons  who  stop  sliort  of  this  proce- 
dure must  compromise  with  best  results. 

ON  THE  RESULTS  OF  TREATMENT  OF  SIMPLE  FRAC- 
TURE OF  THE  SHAFT  OF  THE  FEMUR. 

A  committee  of  the  American  Surgical  Association, 
agreeable  to  a  vote  of  that  Association,  have  made  a 

™  Medical  News,  November  21,  1891. 


report  on  "What  should  be  considered  as  a  satisfactory 
result  [other  than  perfect  union]  in  the  treatment  of 
a  simple  fracture  of  the  shaft  of  the  femur  ?  "  *® 

Thirty-four  members  of  the  Association  replied  to  a 
circular  that  was  addressed  to  them,  and  have  come  to 
the  following  conclusions : 

A  satisfactory  result  has  been  obtained  in  the  treat 
ment  of  fracture  of  the  shaft  of  the  femur  when  — 

(1)  Firm  bony  union  exists. 

(2)  The  long  axis  of  the_^lower  fragment  is  either 
directly  continuous  with  that  of  the  upper  fragment  or 
the  axes  are  on  nearly  parallel  lines,  thus  preventing 
angular  deformity. 

(3)  The  anterior  surface  of  the  lower  fragment 
maintains  nearly  its  normal  relation  to  the  plane  of  the 
upper  fragment,  thus  preventing  undue  deviation  of 
the  foot  from  its  normal   position. 

(4)  The  length  of  the  limb  is  either  exactly  equal  to 
that  of  its  fellow,  or  the  degree  of  shortening  falls 
within  the  limits  found  to  exist  in  90  per  cent,  of 
healthy  limbs,  namely,  from  one-eighth  of  an  inch  to 
one  inch. 

(5)  Lameness,  if  present,  is  not  due  to  more  than 
one  inch  of  shortening. 

(6)  The  conditions  attending  the  treatment  prevent 
other  results  than  those  obtained. 

OLD    DISLOCATIONS    OF    SHOULDER:    TREATMENT. 

Kocher  *^  has  published  an  interesting  article  on  this 
subject,  of  which  Browning  has   made  a  valuable  re- 
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Its  important  points  are  as  follows:  That  neglected 
dislocations  of  this  articulation  are  more  frequent  than 
of  any  other  joint  —  statistically,  one-half  of  such  in- 
juries. Mobility  of  shoulder  due  to  motion  of  shoulder 
girdle  may  cause  one  to  think  that  reduction  has  oc- 
cured.  Most  old  cases  are  subcoracoid,  some  subscap- 
ular. The  elbow  can  often  be  approximated  to  the 
side  since  with  time  the  tense  parts  (the  capsule  liga- 
ments which  prevent  this  in  most  cases)  become 
stretched.  In  the  luxiones  inveterataj  the  difference 
in  length  of  tiie  arms  is  greater.  In  complications, 
that  is,  fracture  of  tubercle  or  edge  of  glenoid,  the 
stiffness  increases  with  time. 

From  post-mortem  and  operative  observation  Kocher 
concludes  that  the  impediments  to  reduction  are  more 
frequently  due  to  changes  in  the  articular  socket  than 
to  adhesions  in  the  new  position.  This  would  render 
these  cases  analogous  to  congerital  dislocations  of  the 
hip,  as  far  as  treatment  by  manipulation  is  coucerned. 
He  advises  free  incision,  division  of  the  capsule,  and 
restoration  of  the  socket,  except  where  complications 
are  coutraiudicated.  Resection  results  are  not  consid- 
ered a  success.  Hence  Kocher  would  resect  only  where 
there  was  no  improvement  after  gymnastics,  etc.,  or 
even  in.paired  mobility,  and  where  there  was  pressure 
on  vessels  or  nerves.  He  claims  to  have  reduced  25 
of  28  older  dislocations  by  his  method  of  rotation,  five 
being  of  more  than  four  months"  duration. 

In  regard  to  this  method  the  following  points  are  of 
value:  The  movements  should  be  slow,  and  at  times 
forcible.  The  abducted  elbow  is  pressed  against  the 
trunk  to  finally  push  the  head  against  the  anterior 
edge  of  the  socket.  To  gain  a  surer  hold  for  rotation 
it  is  best  to  carry  the  elbow  back  even  towards  the 

"•  Medical  News,  September  26,  1891.  p.  345. 

■ ;  DovUsch  Zeit.  f.  Chir.,  1890.  i^A.  xxx.  Hit.  4,  5. 

'-'■  Aimals  of  Surgery,  1891,  vol.  \iii,  123. 
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median  line  posteriorly.  Rotate  outward  very  slowly, 
till  llie  I'oreunu  is  directed  straight  out  (laterally).  If 
this  does  not  cause  the  deltoid  to  be  distinctly  forced 
up  by  the  head,  assist  its  (head)  outward  movements 
by  traction  with  a  compress  under  the  arm.  It  is  also 
of  advantage  to  wait  a  moment  after  rotation  is  fin- 
ished, as  gradual  relaxation  by  tension  allows  increased 
rotation  outward.  Third,  push  elbow  forward  across 
chest,  also  very  slowly,  as  high  as  possible.  Then 
grailually  relax  rotation,  and  finally  rotate  inward  by 
placing  hand  (affected  arm)  on  well  shoulder.  These 
old  cases  require  more  force  than  recent  ones  on  ac- 
count of  adhesion  to  be  ruptured.  Kocher  still  con- 
siders the  existence  of  the  Y  ligament  (analogous  to 
the  Bijielow  ligament  of  the  hip)  the  cause  of  fixation 
in  these  dislocations.  He  emphasizes  the  statement  that 
it  is  not  irregular  adhesions  between  the  head  or  scap- 
ular which  impedes  reduction,  but  chiefiy  the  adhesions 
about  the  old  capsular  tear  between  the  border  of  the 
socket  and  the  anatomical  neck.  He  has  three  times 
fractured  the  humerus  in  reducing  these  cases  ;  twice 
the  head,  once  the  shaft.  Sixteen  cases  without  an 
auaisthetic;  28  cases  reduced  by  manipulation  ;  81  by 
operation. 

THE  OPKRATIVE  TREATMENT  OF  OLD  DISLOCATIONS 
OF  THE  SHOULDER. 

F.  Smital  Graz,*®  contributes  a  valuable  article  on 
this  subject.  His  experience  is  derived  from  the  ob- 
servation of  fifteen  cases  —  axilla,  five  cases;  sub- 
coracoid,  ten  cases.  He  operated  twice.  The  remainder 
were  reduced  by  "  extension  and  elevation."  The 
cases  varied  in  duration  from  two  weeks  to  five  mouths. 
He  concludes  that  operation  is  indicated  where  manip- 
ulation has  failed.  Jt  is  especially  indicated  in  young 
patients,  or  where  there  is  pressure  on  the  axillary 
nervous  plexus,  —  and  where  no  serious  degeneration 
reaction  is  present.  Also,  if  there  is  vascular  obstruc- 
tion from  compression.  The  operation  is  either  ar- 
throtomy  or  resection  of  the  head  of  the  humerus.  He 
finds,  on  investigation,  that  arthrotomy  gives  33  per 
cent,  of  successful  results,  mostly  success  only  moder- 
ate ;  resection  62  per  cent.,  good  results.  Hence,  if 
a  good  functional  result  is  desired,  resection  is  the 
most  satisfactory  operation  in  old  cases.  Arthrotomy 
gives  the  best  results  in  the  more  recent  cases.  Details 
of  operative  technique  are  given  in  the  original  article. 

STERILE    CAT-GUT. 

E.  Bratz  contributes  the  following  facts  with  refer- 
ence to  sterilizing  gut:''"  That  fat,  of  which  gut  con- 
tains about  15  per  cent.,  must  be  removed  before  any 
antiseptic  agent  can  exert  a  free  influence  on  the 
material.  That  sterilization  is  best  accomplished  by 
dry  heat,  Reverdin  method  (three  hours'  exposure  to 
140°  C).  It  can  then  be  kept  in  alcohol.  He  proposes 
also  to  prepare  gut  by  soaking  in  ether  for  one  to  two 
days, — and  these  preserved  in  absolute  alcohol  after 
soaking  for  twenty-four  hours  in  one-tenth  per  cent, 
aqueous  sublimate  solution,  which  is  a  moditicatioD  of 
Brunuer's  method. 
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SURGICAL   SECTIOX   OF    THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

CHARLES   L.   SCUDDER,   M.l).,   SECRETARY. 

Rkoui.ar   meeting  Wednesday,  April  6,  1892,  Du. 
A.   T.   Cahot  in  tlie  chair. 

Y)\i.  Alkred  Worcester  read  a  paper  on 

THE    TREATMENT    OF    APPENDICITIS.-^ 

Dr.  J.  W.  Elliot  presented 

A    SUMMARY    OF    CASES    OF    APPENDICITIS.^ 

Dr.  M.  H.  Richardson  reported  on  the 

SURGICAL    TREATMENT    OF    APPENDICITIS.^ 

Dr.  R.   II.    FiTZ :  I  have  but  little   to   say  upon 
this  subject    since  the    ground    has    been  gone  over 
thoroughly,  and  it  is  evident   that  although   there  are 
certain  differences  of  opinion  in  point  of  theory,  there 
is  not  much  in  point  of  practice,  between  the  views  of 
Dr.  Worcester  and  those  of  the  other  gentlemen.     Dr. 
Worcester's  concluding  remark,  however,  it  seemed  to 
me,  goes  too  far.     Of  his  judgment  and  excellent  re- 
sults in  the  cases  upon  which  he  operated,  there  can  be 
no  (juestion  ;  and  I  think  it  would  be  safe  to  say  that 
most  of  the  cases  he  has   reported  are  such    as   would 
have  been  treated  by  Dr.  Elliot  or  by  Dr.  Richardson  in 
very  much  the  same  way.     It  seems  to  me,  however, 
in  virtue  even  of  Dr.  Worcester's  experience,  I  should 
hardly    feel  justified    in    taking   the  ground    that   the 
moment  the  diagnosis  of  appendicitis  is  made  the  ap- 
pendix should  be  removed.     Alihougli  the  operation 
at  this  time  may   prove  very  successful,  yet  in  a  large 
number  of  cases  it  is  unnecessary.     The  experience  of 
Drs.  Elliot  and  Richardson  and  my  own,  covers  a  large 
number  of  cases,  and   is  very   distinctly   to   the   point 
that  nearly  one-lialf   of   the   cases   of   appendicitis  get 
well  without  surgical  treatment,  and  with   sucii   a  per- 
centage as  this  1  think  physicians  in  general  would  be 
very  loath  to  follow   the    view    which    Dr.    Worcester 
has  presented  at  the  close  of  his  paper,   that  all  those 
cases  should  have  been  operated  upon.     One  should 
discriminate  very  carefully   between  the  cases  which 
are  to  be  operated  upon  and  the  cases  which  are  to  be 
treated  medically.     As  regards  those  reported  by  Dr. 
Worcester  and  the  other  geuilemen,  I  think  we  should 
all  agree  that  they  are  such  as  would  be  operated  on  by 
surgeons  in  the  habit  of  dealing  vv'ith  this  class  of  cases. 
It  is  important  for  us  all  to  bear  in   mind  that  the 
course  of  an  attack  of  appendicitis  at  any  given  time 
is  not  to  be  prognosticated  with  such  a  degree  of  cer- 
tainty as  to  enable  the  surgeon  or  pliysician  always  to 
say  that  an  operation  should  be  done  at  once.     On  the 
contrary,  it  is  very  common  for  me  to  say  that  an  opera- 
tion may  be  necessary,  at  an}'  moment,  but  it  is  advis- 
able to  wait  twelve  or  twenty-four  hours,  for  in  the 
course  of  this  time  the  aspect  of  the  case  may  so  change 
that  there  can  be  no  question  as  to  the  wisdom  of  under- 
taking or    of    indefinitely  postponing    the    operation. 
The  surgeon  should  see  cases  of  a])pendicitis  very  early 
but  he  should  not  feel  that  h"e  is  called  upon  to  operate 
when  he  sees  the  patient  for  the  first  time  ;  rather  that 
he  is  asked  to  watch  it  with  the  physician  since  his 

1  See  page  101  of  the  JouriiaU 
■  Si'O  i)at!e  111  of  tho  Journal. 
*  Seu  page  10  j  of  tho  Jo\ii'ual. 


judgment  is  likely  to  prove  better  than  that  of  the  latter 
as  to  the  best  time  for  operating.  At  the  same  time 
it  seems  to  me  it  is  not  wise,  in  virtue  of  the  fact  that 
so  many  cashes  recover  without  operation  and  quite  as 
quickly  as  if  an  operation  had  been  done,  that  every 
case  of  appendicitis  should  be  operated  upon  as  soon 
as  the  diagnosis  has  been  made. 

Dr.  Worcester  is  to  be  congratulated  on  the  success 
of  his  operations  ;  but,  as  we  have  seen  from  the  experi- 
ence of  the  other  (gentlemen,  it  does  not  follow  because 
a  case  is  operated  upon,  even  when  there  is  a  circum- 
scribed abscess,  that  the  patient  is  to  recover.  I  have 
lately  seen  two  patients  presenting  very  similar  con- 
ditions, one  was  not  operated  on  and  died  in  twenty-four 
hours,  while  the  other  was  operated  upon  but  also 
died  in  twenty-four  hours.  Oue  cannot,  therefore,  feel 
sure  that  the  operation  is  bound  to  be  a  success,  even 
in  the  cases  of  circumscribed  abscess  about  the  appendix 
and  over  the  anterior  abdominal  wall  where  success 
seems  most  likely  to  result. 

Dr.  Gay  :  There  are  two  points  in  connection  with 
this  subject  on  which  we  want  more  light,  and  that 
will  require  more  time  than  we  have  yet  had.  I  do 
not  see  how  any  one  can  recommend  an  operation  in 
every  case  of  appendicitis,  when  so  many  recover 
without  an  operation,  unless  they  are  going  to  have  re- 
peated recurrences  ;  if  they  do,  then  it  would  seem  to 
carry  out  the  idea  that  they  had  better  be  operated 
upon  during  their  first  attack  as  a  rule.  Of  course  it 
requires  more  time  thau  we  have  yet  had  to  know  how 
frequently  relapses  are  going  to  take  place  in  these 
cases  of  appendicitis.  I  have  had  the  usual  experience 
of  the  other  gentlemen,  that  a  certain  number  do  get 
well  and  remain  well  for  three  or  four  years.  That  is 
the  length  of  time  that  my  experience  covers.  Unless 
the  future  proves  that  these  cases  are  pretty  sure  to 
have  recurring:  attacks,  then  it  seems  to  me  we  can  still 
stick  to  the  opinion  advanced  by  Dr.  Fitz,  that  all 
cases  do  not  necessarily  require  operation. 

Another  point  which  is  very  important  and  which  I 
believe  was  hinted  at  in  Dr.  Richardson's  remarks,  and 
that  is,  that  about  the  thirty-seventh  or  thirty-eighth 
case  was  the  first  one  in  which  he  removed  tiie  appen- 
dix. I  think  I  remember  hearing  Dr.  Richardsou  say 
that  he  had  operated  on  a  good  many  cases  and  had 
never  seen  the  appendix.  Now  that  is  a  very  impor- 
tant point.  If  in  operating  upon  these  cases  all  we  need 
to  do  is  to  open  the  abscess  cavity  and  wash  out  and 
drain,  that  is  a  comparatively  simple  affair.  On  the 
other  hand,  if  you  have  not  only  got  to  open  that  cav- 
ity but  hunt  around,  break  up  adhesions  and  dig  out  the 
ajjpendix,  then  it  becomes  quite  another  matter.  The 
first  operation  anybody  can  do  ;  the  second  requires  a 
good  deal  of  skill,  judgment  and  care  not  to  do  harm 
in  the  manipulations.  I  think  I  have  done  harm  in 
taking  out  the  appendix  in  two  cases,  that  is,  I  think 
I  made  the  hole  in  the  bowel  larger  than  it  would  have 
been  if  1  had  let  the  appendix  alone.  If  these  cases 
are  going  to  get  along  as  well  by  opening  and  draining, 
as  by  cutting  off  the  appendix  the  operation  will  be 
much  simplified.  I  think  that  this  is  the  point  we  must 
decide.  If  there  is  a  foreign  body  present  it  would 
seem  that  unless  the  foreign  body  comes  out  either  by 
slow  disintegration  or  by  removal,  we  are  not  going  to 
get  rid  of  the  trouble,  and  obtain  permanent  relief. 

Dr.  F.  B.  Harrington:  There  are  forms  of  ap- 
pendicitis in  which  there  are  severe  pain  and  vomiting 
and  there  is  no  septic  process  and  no  danger  to  life. 
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We  all  recojiiiize  tlie  violence  of  certain  forms  of 
abdominal  colic  (gastric  and  intestinal)  and  krxnv  that 
the  symptoms  are  transitory  and  that  the  pathological 
changes  are  slight. 

'J'he  removal  of  the  appendix  for  chronic  appendicitis 
has  taught  us  that  there  may  be  great  distress,  with 
slight  pathological  change  in  the  organ.  I  should  sup- 
pose Dr.  Worcester's  position,  would  force  him  to  the 
conclusion  that  it  is  better  to  remove  the  a|)pen(lix  as  a 
precautionary  measure,  whether  it  be  inflamed  or  not. 

Dk.  E.  W.  Gushing:  i  have  had  occasion  to  give  a 
good  deal  of  thought  to  appendicitis,  having  had  an  attack 
myself  ouce,  and  having  had  a  number  of  cases  early 
in  my  practice  where  what  seemed  like  simple  cases  in 
the  bei'innin'i  went  on  to  death.  There  were  three 
cases,  each  of  them  an  only  sou  and  involving  the  loss 
of  very  valuable  lives ;  in  neither  was  observation  of 
the  temperature  or  the  pulse  of  the  slightest  value. 
There  was  no  serious  symptom  which  Dr.  Richardson 
mentions  as  coming  on  and  indicating  the  approaching 
gravity.  One  of  the  patients  in  particular  got  up  and 
walked  around  the  room,  and  seemed  to  feel  very  much 
better,  and  the  temperature  went  down  only  a  short 
time  before  he  died.  At  the  autopsy  it  was  found  that 
the  abdomen  had  pus  in  it.  The  second  one  Dr.  Ellis 
saw  with  me  in  consultation,  and  thought  the  case  was 
mild  and  might  do  very  well,  and  the  next  day  the 
patient  died.  All  three  cases  occurred  in  the  time  when 
operation  was  not  common  ;  but  they  made  a  deep  im- 
pression on  me,  and  1  certainly  think  that  Dr.  Worces- 
ter's view  of  the  case  is  entitled  to  more  consideration 
than  it  has  received  here  to-night.  Here  we  have  a 
disease  in  which  they  say  that  the  majority  get  well 
without  operation,  I  think  it  is  better  to  say,  here  we 
have  a  disease  in  which  nearly  half  die  with  expectant 
treatment,  and  we  never  can  tell  beforehand  which 
one  is  going  to  die.  A  similar  question  has  been  fought 
over  with  a  good  deal  of  bitterness,  namely,  the  re- 
moval of  pus  when  in  the  Fallopian  tube.  Undoubtedly 
a  great  many  cases  of  pus  in  the  Fallopian  tube  do  get 
better,  and  some  get  well ;  but  in  the  long  run  and  in 
proper  hands,  it  is  shown  that  it  is  safer  to  evacuate 
that  pus  by  removing  the  tube.  Now,  a  fortiori,  op- 
eration is  more  necessary  with  appendicitis  because  the 
pus  tube  does  not  open  into  the  abdomen  as  surely  as 
does  the  bowel,  and  it  is  not  so  likely  at  a  moment's 
notice  to  flood  the  abdominal  cavity  with  foul  matter. 

The  point  has  not  been  brought  up  to-night  suffi- 
ciently of  wliat  becomes  of  cases  of  appendicitis  which 
are  supposed  to  get  well.  They  get  well  enough  to  go 
out  of  the  hospital.  1  have  withiu  less  thau  a  year 
seen  two  cases  which  after  supposed  recovery  came 
into  my  hands  in  a  very  bad  condition.  In  one  the 
pus  had  worked  down  behind  the  rectum  and  estab- 
lished communication  with  the  bowels  ;  it  could  be 
seen  vvhere  it  had  been  shut  off  by  adhesions,  forming 
masses  of  inspissated  pus,  and  there  was  pus  even  in 
the  clavicular  articulation.  Another  case  was  that  of 
a  young  girl  who  had  had  repeated  attacks  of  unde- 
termined nature.  The  appendix  was  found  gone,  and 
there  was  one  perforation  between  the  caecum  and  small 
intestine,  another  which  led  to  a  sac  down  behind  the 
peritoneum,  also  communicating  with  the  rectum,  and 
in  that  way  the  girl  had  been  running  down,  so  that 
although  tlie  pus  was  evacuated  she  did  not  recover. 
Now  i  am  inclined  to  think  that  of  the  majority  of 
cases  which,  as  it  is  claimed,  recover  by  expectant  treat- 
ment, accurate  investigation  will  show  that  a  good  many 


have  recurrent  attacks,  a  good  many  otliers  obtain  im- 
perfect recovery  and  finally  succumb  to  symptoms  not 
attributed  to  the  appendix  as  they  should  Ije,  dvint*^ 
from  what  are  supposed  to  be  other  causes.  There- 
fore, it  seems  to  me  that  Dr.  Worcester  is  justified  in 
the  position  wiiich  he  takes,  that  if  these  cases  can  be 
diagnosticated,  if  it  can  be  shown  that  there  is  pus  there, 
that  that  pus  sliould  be  evacuated  ;  that  if  it  can  be 
found  early  vvhere  you  iiave  a  large  appendix  bfcom- 
ing  gangrenous,  it  is  in  skilful  hands  safer  to  remove 
it  than  to  wait  and  hope  and  wish  that  thai  may  jirove 
one  of  the  majority  that  recovers  under  expectant  treat- 
ment. 

Dr.  Harrington:  There  can  be  no  question  about 
the  cases  in  which  pus  is  found  or  is  known  to  exi^t. 
We  certainly  do  not  remove  every  tube  that  is  painful. 
It  is  going  beyond  reason  to  say  that  every  painful  ap- 
pendix must  be  removed. 

Dr.  A.  T.  Cabot:  J  should  agree  that  all  cases  of 
appendicitis,  where  the  diagnosis  is  made  of  pus  exist- 
ing, ought  to  be  operated  on,  but  I  should  not  agree 
with  Dr.  Worcester  that  every  case  of  appendicitis 
should  be  operated  upon  as  soon  as  the  diagnosis  is 
made.     Here  is  a  case  in  illustration  of  my  meaning  : 

Within  ten  days  a  young  man,  who  had  a  mild  at- 
tack of  appendicitis  two  years  ago,  was  suddenly  taken 
with  a  sharp  pain  in  the  right  lower  segment  of  the 
abdomen.  He  was  dinintjout  at  the  time,  was  obliged 
to  leave  the  dinner-table  and  go  home.  J  saw  him  two 
hours  afterwards.  He  had  sharp  pain  and  tenderness 
in  the  right  inguinal  region,  with  a  temperature  of  101° 
and  pulse  about  88.  He  had  already  taken  twenty-five 
drops  of  laudanum,  and  as  the  pain  continued  severe. 
I  gave  one-fourth  of  a  grain  of  morphia  subcutaneously. 
That  controlled  the  pain.  He  had  a  fairly  good  night. 
The  following  morning  the  pain  was  entirely  gone,  but 
there  was  tenderness  over  the  site  of  the  appendix. 
His  recovery  from  this  time  was  uneventful.  Jle  had 
a  very  mild  attack  of  what  I  should  call  catarrhal  ap- 
pendicitis, in  which  there  was  no  ulceration,  no  gan- 
grene, and  in  which  it  seemed  to  me  that  an  operation 
would  not  be  justifiable.  He  made  a  perfect  recovery, 
and  was  well  in  about  four  days.  That  is  an  extreme 
case  of  the  mild  type.  Now,  if  we  are  going  to  make 
the  diagnosis  of  appendicitis  whenever  the  appendix  is 
the  seat  of  pain  and  inflammation,  we  ought  to  make 
a  diagnosis  of  appendicitis  in  that  case  ;  and  1  think 
Dr.  Worcester  would  hesitate  in  operating  on  such  a 
case. 

From  that  mild  type  upwards,  we  have  a  gradation 
of  cases  which  require  the  greatest  judgment  to  decide 
when  they  should  be  interfered  with  and  when  not.  I 
think  I  should  agree  with  Dr.  Worcester,  modifying 
his  statement  in  this  way  :  Whenever  I  should  posi- 
tively make  a  diagnosis  of  sloughing  appendicitis  or 
appendicitis  with  pus,  I  think  that  tlie  operation  is 
wise.  Let  me  make  one  exception  to  that,  and  that  is 
that  sometimes  the  surgeon  is  called  rather  late,  as  the 
lump  is  ra[)idly  disappearing,  the  abscess,  if  it  existed, 
is  evidently  emptying  itself  successfully  and  completely 
through  the  bowel.  In  those  cases  we  know  that 
many  of  them  get  perfectly  well  without  operation, 
and  in  such  a  case  as  that  with  the  lump  rapidly  sub- 
siding and  symptoms  improving,  I  should  prefer  to 
leave  the  abscess  with  only  one  opening  towards  the 
bowel  rather  than  complicate  by  two  openings,  one 
into  the  bowel  and  one  outward, 

I  had  a  very  interesting  case  last  summer,  illustrat- 


120 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[AiGtST  4,    1892. 


iiig  the  way  in  which  an  abscess  sometimes  fluctuates 
in  size  when  it  is  opening  into  the  bowel.  I  was 
called  to  see  a  case  with  Dr.  O.  T.  Howe  in  Lawrence, 
and  found  that  the  patient,  whom  Dr.  Howe  had  left 
in  a  somewhat  serious  condition,  had  become  much 
more  comfortable  through  the  day ;  and  the  tumor, 
which  he  had  examined  carefully  before  leaving  the 
patient,  had  diminished  decidtdly  in  size.  I  advised 
waiting  twenty-four  hours,  and  as  a  matter-of-fact  we 
waited  forty-eiglit  hours.  The  abscess  refilled  at  the 
end  of  that  time  and  1  opened  it.  This  abscess  con- 
tained two  concretions,  one  of  which  escaped  at  the 
time  of  the  operation,  and  one  subsequently.  The  pa- 
tient made  a  good,  though  slow  recovery. 

There  is  one  last  point  iu  the  technique,  and  that  is 
in  regard  to  the  treatment  of  the  stump.  I  have  al- 
ways treated  the  stump,  when  I  have  amputated  the 
appendix,  iu  the  way  Dr.  Worcester  spoke  of.  1  al- 
ways thought  it  was  the  best  way  and  the  necessary 
way  —  that  is,  ligating  it  and  turning  the  end  over. 
The  peritoneum,  except  in  a  very  sloughing  case,  can 
generally  be  snipped  otf  some  little  distance  above 
where  the  amputation  is  done,  and  that  cutf  of  perito- 
neum turned  in  over  the  end.  The  other  day  iu  New 
York,  I  asked  Dr.  McBurney  what  his  method  was, 
and  he  tells  me  he  ligates  with  catgut  and  makes  no 
effort  to  turn  anything  in,  but  leaves  it  as  he  cuts  it. 
He  has  never  had  any  reason  to  regret  that  course.  I 
was  interested,  because  this  is,  in  some  cases  at  least, 
rather  a  difficult  or  tedious  part  of  the  operation,  and 
if  it  can  with  propriety  be  dispensed  with,  it  seems  to 
me  that  everything  which  shortens  the  operation,  un- 
less at  the  expeuse  of  some  later  danger,  is  of  advan- 
tage to  the  patient. 

Dr.  Richardson:  I  think,  as  I  stated  a  year  or 
two  ago,  when  Dr.  Worcester  read  upon  this  subject, 
that  we  are  really  quite  in  accord  iu  our  views, 
though  we  may  differ  somewhat  in  our  expression  of 
them.  As  I  understood  him  then,  he  excluded  those 
cases  which  he  termed  medical  ones.  Now,  I  daresay 
that  he  would  call  these  cases  medical  ones  in  which  1 
have  advised  uo  operation  and  which  have  recovered. 

I  have  used  iodoform  gauze  very  extensively  in 
packing  the  wound,  both  in  appendicitis,  gall-blauder 
surgery,  and  in  resection  of  the  intestine,  but  I  believe 
it  is  better  to  use  sterilized  gauze.  I  do  not  like  iodo- 
form. Like  most  other  antiseptic,  I  think  it  does 
harm,  and  that  it  is  much  better  to  substitute  an  asep- 
tic material.  No  one  has  referred  to  the  danger  of 
hernia  after  these  operations.  Tiiis  complication  should 
be  consideied  in  appendix  operations  as  in  operations 
for  other  causes. 

I  do  not  think  we  can  tell  how  septic  pus  is  from 
its  odor.  A  foul  discharge  from  an  appendix  abscess 
gets  its  odor  from  the  intestinal  contents.  It  does  not 
follow  that  any  very  active  germ  is  present. 

In  some  cases  1  believe  we  may  do  harm  by  going 
iu  early  and  stirring  up  things,  which  if  left  to  them- 
selves would  be  firmly  shut  off. 

Dk.  Elliot  :  I  have  always  tied  the  stump  with 
silk,  and  have  never  had  a  fajcal  fistula.  I  don't  think 
stitching  is  necessary  at  all.  I  also  never  had  a  hernia 
follow  appendicitis.  I  thinli  the  matter  of  doing  harm 
at  the  operation  rests  entirely  with  the  operator,  aud 
that  is  wherein  the  operation  is  difficult,  wherein  it 
takes  great  skill  to  do  the  operation.  1  dou't  think 
we  ought  to  leave  pus  encapsulated  because  we  are 
afraid   of  doiug    harm.     The  pus   iu    my  experience 


always  does  what  you  don't  want  it  to.  It  is  much 
better  to  operate  early  and  carefully  avoid  doing  any 
harm,  which  I  think  is  perfectly  possible. 

Dk.  Worcester:  I  wish  very  much  that  in  the 
discussion  the  distinction  could  have  been  kept  between 
cases  of  appendicitis  and  cases  of  perityphlitic  abscess. 
I  want  to  insist  that  it  is  impossible  to  come  to  any 
agreement  about  the  proper  treatment  of  appendicitis 
if  we  keep  considering  what  we  shall  do  in  the  last 
stages  of  perityphlitic  abscess.  Instead  of  its  being  a 
difficult  or  a  dangerous  operation,  as  has  constantly 
been  set  forth  by  those  who  have  spoken,  the  am[»uta- 
tion  of  the  appendix  is  not  an  operation  that  requires 
great  skill.  When  Dr.  Richardson  last  spring  said 
that  out  of  fifty  cases  of  this  disease  he  never  had  seen 
the  appendix,  I  wanted  to  say  he  never  had  seen  a 
case  of  appendicitis.  He  had  seen  only  the  dangerous 
sequelae  of  appendicitis.  Now,  four  years  ago,  we 
were  reporting  from  Waltham  cases  of  amputation 
of  the  appendix  before  there  was  pus  in  the  abdominal 
cavity  ;  and  Dr.  Whitney  exhibited  the  appendices  we 
sent  in,  and  reported  on  them  that  while  they  were  not 
perforated  they  certainly  soon  would  have  been  so. 
Some  of  the  gentlemen  here  to-night  said  they  always 
found  pus  present,  and  you,  Mr.  Chairman,  said  you 
would  operate  in  cases  where  pus  was  present.  Now, 
if  gangrenous  appendices  have  been  taken  out  where 
there  was  no  pus  present  in  the  abdominal  cavity, 
is  not  that  better  surgery  than  to  have  waited  for  the 
pus  formation?  In  such  a  case  it  is  easy  to  separate 
the  delicate  adhesions  and  to  find  the  ap{)endix.  I 
submit  that  this  is  a  very  different  operation  from  that 
of  going  into  the  abdominal  cavity  after  a  perityphlitic 
abscess.  I  agree  with  Dr.  Richardson  that  ofteu  that 
may  kill  the  patient.  It  is,  however,  a  better  thing  to 
do  than  to  wait  in  the  hope  that  the  foul  pus  will  be 
absorbed  or  discharge  itself  safely  through  the  rectum 
or  in  any  other  way.  It  is  because,  in  half  the  cases 
of  appendicitis,  this  dangerous  condition  of  perityph- 
litic abscess  is  likely  to  occur,  and  because  where  it 
occurs  in  a  certain  proportion  (perhaps  half)  the  peri- 
typhlitic abscess  does  uot  attach  itself  to  the  auterior 
abdominal  wall  where  its  evacuation  is  easy  and  safe; 
it  is  because  of  this  danger  that  I  maintaiu  it  is  ilie 
right  treatment  of  the  disease  to  amputate  the  appen- 
dix before  this  takes  place.  Certainly,  it  is  the  right 
treatment  until  the  pathologist  and  clinician  can  tell 
us  in  what  cases  this  disastrous  result  is  to  take  place, 
and  in  what  cases  we  are  sure  it  will  not  take  place. 

As  regards  the  waiting,  I  ajipreciate  entirely  the 
force  of  Dr.  Fitz's  remarks,  and  I  want  to  say  now 
that  it  seems  ungrateful  for  me  to  criticise  what  Dr. 
Richardson  aud  Dr.  Elliot  aud  Dr.  Fitz  say  about  ap- 
pendicitis when  I  owe  my  life  to  their  care  of  my  owu 
case.  But  with  regard  to  that  point  of  the  surgeon's 
waiting  with  the  physician,  1  believe  with  all  my 
strength  that  many  a  case  is  sacrificed  simply  by  that 
waiting.  When  a  physician  has  made  the  diagnosis 
of  appendicitis  how  he  cau  then  go  home  and  sleep  on 
it  I  cannot  understand,  because  case  after  case  is  re- 
ported where  inside  of  the  first  few  hours  general  pur- 
ulent peritonitis  has  taken  place,  and  in  some  of  the 
cases  1  have  reported  tonight,  within  forty-eight  hours 
after  the  original  seizure  there  was  general  purulent 
peritonitis  and  a  gangrenous  appendix  free  iu  the  ab- 
dominal cavity.  Not  twelve  hours'  delay,  uot  an 
hour's  delay  was  admissible  iu  such  a  case;  aud  no- 
body ever  knows  what  cases,  uo  matter  how  mild  they 
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are,  are  going  to  be  very  severe  in  a  few  hours'  time, 
and  yet  it  is  at  the  beginning  that  there  is  no  danger 
from  tiie  operation. 

•  With  regard  to  the  medical  cases  I  spoke  of  before, 
1  have  been  asked  if  1  operated  every  time  there  was 
a  belly-aclie.  I  do  not.  I  tliiiik  sometimes  people  do 
have  a  little  pain  in  the  right  side  and  yet  do  not  re- 
quire operation.  lu  your  case,  Mr.  Chairman,  I  think 
I  should  operate.  I  should  not  wonder  if  your  patient 
would  have  another  attack.  If  he  had  been  operated 
on  then  he  would  not  have  another.  I  never  have 
seen  a  case  of  appendicitis  that  1  have  not  operated 
upon,  where  I  have  had  my  way,  with  the  exception 
of  one  during  the  last  two  years  where  I  considered 
the  patient  dying.  In  cases  where  the  temperature 
was  normal  and  the  pulse  70  and  very  little  tender- 
ness in  the  right  iliac  fossa,  but  with  the  history  of 
a  subsiding  attack,  I  have  operated  and  have  found 
foul  pus,  and  I  believe  that  it  is  in  just  those  cases, 
that  seem  to  be  doing  well,  where  the  surgeon  feels 
safe  to  temporize,  that  the  great  danger  lies,  and  1  cer- 
tainly believe  if  the  case  is  lost  it  is  the  fault  of  the 
medical  attendant.  1  do  not  believe  that  the  inflam- 
mation of  a  little  worthless  organ  ought  to  be  allowed 
to  cause  death.  It  seems,  perhaps,  presumptuous  after 
a  few  cases  to  hold  such  an  opinion  as  that,  but,  Mr. 
Chairman,  it  is  now  five  or  six  years  that  we  have 
been  taking  out  diseased  appendices,  and  it  seems  now 
as  if  either  we  must  be  color-blind  or  as  if  some  others 
must  be  so,  when  a  criticism  is  made  such  as  Dr.  Har- 
rington's, that  he  does  not  see  why  I  am  not  logically 
driven  to  an  excision  of  the  appendix  before  its  in- 
flammation. 

We  are  not  discussing  possible  improvements  of  the 
human  body ;  we  are  discussing  the  treatment  of  in- 
flammation of  the  appendix.  If  physicians  will  just 
keep  in  mind  that  they  have  no  responsibility  what- 
ever in  cases  of  appendicitis  beyond  that  of  immedi- 
ately summoning  a  surgeon,  and  if  surgeons  will  grow 
too  timid  to  wait,  there  will  be  less  fatality  from  the 
disease  in  the  future,  and  less  mistaken  criticism  of  the 
early  operation  in  that  it  is  bold.  I  operate  at  first  be- 
cause I  am  so  timid.  I  have  had  appendicitis  myself, 
I  have  seen  patients  die  of  it,  and  now  I  am  so  afraid 
of  it  that  I  operate  early  and  I  cannot  understand  the 
boldness  of  the  man  who  waits. 
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A  System  of  Practical  Therapeutics.  Edited  by  IIo- 
BAKT  Amoky  Hark,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia,  assisted  by  Walter 
Cni{YSTiE,  M.D.,  formerly  Instructor  in  Physical 
Diagnosis  in  the  University  of  Pennsylvania.  Vol. 
II.  With  Illustrations.  Philadelphia:  Lea  Broth- 
ers &  Co.    1892. 

This  volume  treats  of  syphilis,  fevers,  diseases  of 
the  respiratory,  circulatory,  haematopoietic  and  diges- 
tive systems. 

Dr.  Robert  W.  Taylor,  Clinical  Professor  of  Vene- 
real Diseases  in  the  College  of  Physicians  and  Sur- 
geons, New  York,  presents  the  treatment  of  "  Syphi- 
lis" in  a  very  able  and  valuable  article  covering  more 
than  one  hundred  and  fifty  pages.     He  holds  that  the 


abortive  treatment  of  this  disease  is  unadvisable  and 
useless.  Under  the  systematic  treatment,  he  consid- 
ers the  time  for  beginning  treatment,  the  expectant, 
the  continuous  and  the  interrupted  treatment  of  syphi- 
lis. The  general  methodical  treatment  is  then  dis- 
cussed; also  the  various  channels  through  which  drugs 
may  be  introduced  into  the  system,  such  as  the  mouth, 
the  skin,  by  fumigations  and  by  hypodermic  injec- 
tions. The  latter  method  is  described  in  much  detail. 
The  use  of  baths  of  several  kinds  follows.  The  care 
of  the  local  manifestations  is  then  taken  up  and  the 
article  closes  with  the  indications  for  the  treatment  of 
the  hereditary  form  of  this  disease. 

"  Scarlet  Fever,  Measles,  Rotheln  and  Varicella  " 
are  ably  discussed  by  Dr.  J.  Lewis  Smith. 

Professor  William  M.  Welch  begins  his  excellent 
article  on  "  Small-Pox  "  with  a  consideration  of  prophv- 
laxis,  and  makes  a  strong  plea  for  isolation  and  vacci- 
nation. 

Dr.  Frederick  P.  Henry  in  his  article  on  "Typh- 
hoid  Fever  "  considers  first  its  prevention  and  the  con- 
veyance of  the  infection  by  water  and  milk.  The  sug- 
gestions he  makes  in  regard  to  the  dietetic  treatment, 
especially  the  use  of  water  and  of  milk  in  this  dis- 
ease, will  prove  valuable  to  many  physicians.  The 
cold  bath  treatment  and  the  use  of  antipyretic  drugs 
are  briefly  considered.  To  intestinal  antisepsis  more 
space  is  given.  The  treatment  of  complications  and 
the  management  of  the  convalescent  stage  concludes 
this  excellent  article. 

The  short  article  on  "  Typhus  Fever  "  by  Dr.  Man- 
uel Dominguez  is  not  up  to  the  standard  of  the  other 
articles  in  this  volume. 

An  article  upon  which  it  is  pleasing  to  bestow  praise 
is  that  by  George  Dock,  M.D.,  on  "Malarial  Diseases 
and  Dengue." 

Dr.  Jerome  Cochran  in  his  article  on  "  Yellow 
Fever  "  discusses  the  Havana  treatment  of  the  dis- 
ease, quoting  verbatim  to  a  considerable  extent  from 
Havana  physicians.  He  then  takes  up  the  Amer- 
ican treatment,  and  follows  this  by  a  consideration  of 
the  typical,  mild  and  malignant  form  of  the  disease. 

"  Cerebro-Spiual  Fever,"  an  article  of  seven  pages, 
by  J.  C.  Wilson,  M.D,,  contains  the  accepted  treat- 
ment of  this  disease. 

Dr.  Ralph  W.  Seiss  writes  a  bi  ief  and  practical  ar- 
ticle "  Diseases  of  the  Nasal  Chambers."  This  is  fol- 
lowed by  an  article  on  "  Diseases  of  the  Pharynx  and 
Larynx  by  Charles  E.  Sajous,  M.D.,  and  the  general 
practitioner  will  find  useful  suggestions  to  guide  him 
in  the  conservative  treatment  of  these  diseases. 

In  regard  to  the  treatment  of  diphtheria,  the  most 
dreaded  of  all  the  infectious  diseases.  Dr.  J.  Chalmers 
Cameron,  the  writer  of  the  next  article,  "  Di^iitheria 
and  True  Croup,"  thinks  that  the  physician  should 
have  convictions  and  the  courage  to  act  upon  them. 
He  believes  that  the  disease  is  a  local  one,  due  to  the 
presence  and  action  of  bacilli,  characterized  by  a  de- 
posit, accompanied  by  constitutional  disturbances,  and 
followed  by  nervous  symptoms  due  to  the  absorption 
oL'  a  virulent  chemical  agent,  which  is  produced  by 
the  local  development  of  the  bacilli.  He  thinks  the 
proper  treatment  is  the  local  destruction  of  the  bacilli 
and  that  at  the  same  time  the  "eneral  strength  should 
be  supported.  Under  laryngeal  diphtheria  both  intu- 
bation and  tracheotomy  are  considered.  Dr.  Cameron 
believes  in  the  identity  of  true  croup  and  diphtheria. 

''  Asthma,  acute  and  chronic,  Bronchitis  and  Whoop- 
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iiig  Cough,"  by  Dr.  James  T.  Whitaker  is  a  good,  but 
not  very  full,  article.  "  Pulmonary  Emphysema,  At- 
electasis, Abscess  and  Gangrene  "  by  Dr.  M.  Howard 
Turrell,  "Croupous  and  Catarrhal  Pneumonia"  by 
Dr.  Edwin  E.  Graham,  aud  "  Diseases  of  the  Pleura  " 
by  Dr.  Rudolph  Matas  are  also  good  articles.  In  de- 
scribing the  operation  thoracentesis,  Dr.  Matas  speaks 
of  the  syphon  method  with  disapproval.  It  is  unfor- 
tunate that  one  of  the  safest  and  simplest  instruments 
for  performing  this  operation  should  be  dismissed  in 
so  summary  a  fashion. 

"  Acute  and  Chronic  Diseases  of  the  Heart  "  by 
W.  H.  Thomson,  M.D.,  is  an  instructive  article.  No 
one  could  have  presented  the  subject  of  the  "  Nervous 
Diseases  of  the  Heart  "  better  than  has  been  done  by 
Dr.  T.  Lauder  Bruuton.  "  Diseases  of  the  Blood- 
vessels" and  "  Diseases  of  the  Blood,"  are  well  given 
by  Dr.  Frederick  C.  Shattuck,  in  two  articles  cover- 
ing thirty-five  pages. 

The  ditficult  subject  of  the  treatment  of  "  Diseases 
of  the  Liver,  Gall-Bladder,  Hepatic  Ducts  and  Spleen" 
is  represented  in  a  practical  and  useful  manner  by  Dr. 
J.  H.  Musser. 

"  Diseases  of  the  Thymus  and  Thyroid  Glands  and 
Exophthalmic  Goitre"  is  by  Richard  C.  Norris,  M. D. 
These  diseases  do  not  give  much  opportunity  to  the 
therapeutist,  but  Dr.  Norris  has  written  what  needs  to 
be  said  on  the  subjects. 

"  Diseases  of  the  Mouth  and  Salivary  Glands,  in- 
cluding Mumps "  are  well  outlined  by  Dr.  O.  D. 
Blackader.  "  Acute  and  Chronic  Gastric  Catarrh,  Gas- 
tric Atrophy,  Gastric  Ulcer,  Gastric  Cancer  and  Gas- 
tric Dilatation  "  form  the  subjects  of  an  excellent  ar- 
ticle by  Dr.  D.  D.  Stewart.  The  acute  forms  of  these 
diseases  are  briefly  considered,  the  chronic  forms  more 
at  length.  Dr.  Stewart  begins  with  general  consider- 
ations, including  the  methods  of  examination  of  the 
gastric  secretions. 

Dr.  Frederick  Packard  in  his  article  on  "  Cholera 
Morbus,  Cholera,  Cholera  Infantum  and  Dysentery  " 
makes  many  excellent  suggestions,  but  there  are  omis- 
sions that  are  too  important  to  be  overlooked.  Under 
cliolera  infantum,  too  little  is  said  in  regard  to  the 
preparation  of  food.  Under  dysentery,  among  local 
means,  no  mention  is  made  of  the  use  of  opium. 

Dr.  Edward  Martin  in  his  article  on  "  Obstruction 
of  the  Intestines  "  insists  upon  operation  in  cases  due 
to  strangulation,  volvulus,  congenital  malformations  or 
to  a  foreign  body ;  in  cases  of  invagination  he  permits 
a  few  hours'  delay  to  give  time  to  try  the  effect  of  one 
deep-forced  ''njection,  but  for  intestinal  paralysis  the 
knife  and  hot  saline  flushing  should  be  used  as  the  last 
resort. 

"Peritonitis,  Appendicitis,  and  Perityplilitic  Ab- 
scess "  by  Dr.  Roswell  Park  is  an  excellent  article, 
but  the  opium  treatment  of  Graves  for  peritonitis  de- 
serves from  its  importance  a  little  more  detail  than 
the  author  has  given. 

The  concluding  article  by  Dr.  Charles  B.  Kelsey  on 
"  Diseases  of  the  Rectum  and  Anus"  is  an  admirable 
one.  The  method  of  treating  hasmorrhoids  by  injec- 
tions of  carbolic  acid,  which  has  aroused  so  much  in- 
terest, is  condemned  by  T>t.  Kelsey,  as  he  thinks  the 
advantages  of  the  plan  are  more  than  counterbalanced 
by  its  risks. 

This  second  volume  of  "  Practical  Therapeutics  "  is 
worthy  of  the  confidence  of  practitioners,  and  will 
prove  of  daily  service  to  its  possessor. 
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INFLUENZA  IN  NEW  SOUTH  WALES. 

The  chief  medical  inspector  of  New  South  Wales, 
Dr.  J.  Ashburtou  Thompson,  has  presented  an  elaborate 
report  of  the  epidemic  of  influenza  in  New  South  Wales 
during  189 L  The  first  invasion  had  occurred  in  1890 
in  March,  and  the  epidemic  as  seen  in  that  year  had 
already  been  reported  upon  by  the  same  author.  The 
reappearance  of  the  disease  found  everything  ready 
for  making  a  careful  study  of  its  method  of  spread, 
its  period  of  incubation,  and  similar  subjects.  It  soon 
became  evident  that  old  theories  advanced  in  previous 
epidemics  were  not  only  imperfect  and  insufficient,  but 
as  a  general  rule,  entirely  wrong. 

The  province  of  New  South  Wales  is  an  especially 
favorable  region  for  this  work.  It  is  a  portion  of  a 
continent  connected  with  the  rest  of  the  world  onlv  by 
sea.  It  contains  a  population  sufficiently  numerous, 
and  yet  not  so  large  as  to  be  a  source  of  embarrassment. 
This  population  is  distributed  between  one  large  city, 
Sydney,  and  several  smaller  cities  and  towns,  connected 
by  a  simple  system  of  railroads  aud  other  roads.  It 
was  soon  shown  that  the  spread  of  influenza  was  by  slow 
degrees,  both  over  the  metropolitan  district  and  over 
the  country  as  a  whole  ;  and  that  it  was  in  every  respect 
accordant  with  what  was  known  to  be  the  habit  of  com- 
municable diseases. 

In  studying  the  spread  of  influenza,  the  following 
questions  were  taken  as  a  basis  :  "  Is  not  human  in- 
tercourse necessary  to  transport  the  contagion  of  this 
disease?  Is  not  some  stage  intermediate  between  man 
and  man  necessary  to  its  spread  in  epidemic  form? 
Is  the  condition,  which  for  convenience  has  been  called 
aerial,  of  more  consequence  in  the  production  of  epi- 
demics of  influenza  than  it  is  in  the  production  of  other 
diseases  which  at  times  do,  and  at  other  times  do  not, 
assume  an  epidemic  form  ?  "  Even  before  the  reappear- 
ance of  the  epidemic,  it  had  been  pretty  well  established 
that  the  first  of  these  questions  could  be  answered  un- 
hesitatingly in   the  aflirmative,  and    the  third  in  the 
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negative,  not  in  New  South  Wales  alone  but  in  general. 
As  to  the  second  question  there  was  good  leason  to 
think  that  it  was  ill-founded,  a  conclusion  which  was 
strengthened  by  the  investigation  of  the  later  epidemic. 
Any  person  who  chooses  still  to  rely  on  the  hypothesis 
of  aerial  dissemination  is  placed  by  Dr.  Thompson  in 
the  followinif  dilemma:  either  the  infection  must  be 
equally  diffused  through  the  atmosphere  or  unequally. 
In  the  case  of  equal  distribution  the  weakest  in  every 
part  of  the  country  should  begin  to  suffer  at  the  same 
time,  but  this  does  not  happen.  If  it  is  unequally  dis- 
tributed througli  tlie  air,  there  should  be  a  certain  reg- 
ularity in  the  position  of  the  towns  affected  at  the  same 
time.  Neither  of  these  methods  of  distribution  are 
borne  out  by  statistics.  The  position  of  the  towns  and 
the  different  times  of  their  invasion  point  distinctly  to 
a  dissemination  along  lines  of  human  intercourse. 
The  observed  behavior  of  influenza  is  precisely  what 
would  be  expected  of  a  disease  that  is  communicable 
from  person  to  person.  The  manner  in  which  this  in- 
fection is  transmitted  from  person  to  person  is  the 
special  subject  considered  in  this  report,  the  data  for 
which  were  furnished  from  about  32,000  cases  reported 
by  148  contributors.  A  rough  estimation  places  the 
number  of  persons  who  sought  medical  advice  at  about 
one-eleventh  of  the  total  population. 

The  general  susceptibility  to  the  disease  is  not  suf- 
ficient alone  to  explain  the  rapidity  with  which  it 
spreads.  This  feature  is  due  largely  to  the  short  in- 
cubation period,  which  is  now  generally  taken  to  aver- 
age two  days.  Liability  to  attack  seems  not  to  have 
been  modified  either  by  sex  or  age,  or  occupation  or 
environment,  or  to  any  great  extent  by  a  previous  at- 
tack. Susceptibility  to  it  is  very  general,  the  reason  of 
which  seems  to  be  that  the  conditions  which  contribute 
to  protection  from  other  infectious  diseases  have  but  lit- 
tle influence  over  it,  and  accordingly  it  actually  attacks 
a  large  proportion  of  invaded  populations ;  yet  in  the 
present  example  a  majority  escaped  —  though  small,  it 
was  probably  a  majority.  The  question  of  how  so 
many  escaped  the  infection  is  not  so  easily  answered. 
It  is  probable  that  personal  communication  with  the 
sick  or  with  their  excretions  is  necessary  ;  of  these  the 
saliva,  and  the  faucial  and  bronchial  mucus  are  prob. 
ably  the  ones  by  which  it  is  carried  in  the  large  pro- 
portion of  cases.  Although  the  bacillus  of  influenza 
has  been  shown  to  exist  in  greatest  numbers  in  the  se- 
cretions of  the  bronchi,  it  is  probable  that  bronchial 
invasion  is  not  necessary  to  make  a  patient  liable  to 
spread  the  disease.  The  mucous  membrane  of  the 
mouth  and  pharynx  are  probably  extensive  breeding- 
grounds,  and  the  secretions  therefrom  are  being  per- 
petually thrown  into  the  atmosphere  with  the  saliva, 
not  only  during  coughing,  but  also  while  speaking. 

Influenza  seems  to  have  analogies  with  diphtheria, 
and  to  be  dependent  as  a  constitutional  disease  prima- 
rily upon  absorption  of  bacterial  products  lying  on  the 
more  superficial  membranes.  As  regards  communica- 
bility,  it  may  be  said  that  the  disease  spreads  from  the 
sick   to   the   healthy   direct;    and  it  spreads  by  such 


communication  only,  the  secretions  of  the  mouth  and 
lungs  furnishing  the  means  of  communication.  Against 
a  disease  which  spreads  by  direct  communication,  iso- 
lation of  the  lick  is  often  useful,  but  although  it  is 
abundantly  clear  that  e{)idemic8  of  influenza  begin  by 
few  and  isolated  cases  it  is  by  no  means  certain  that 
any  system  of  isolation  such  as  is  carried  out  in  small- 
pox and  scarlet  fever,  would  be  practicable  in  dealing 
with  it.  Under  these  circumstances  the  best  resource 
is  to  make  the  essential  characteristics  of  influenza  as 
widely  known  as  possible,  in  order  to  encourage  the 
practice  of  such  domestic  isolation  as  ordinary  dwell- 
ing houses  will  permit ;  and  in  order  that  jjersons  shall 
understand  that  they  are  under  a  moral  obligation  not 
to  spread  disease,  as  they  are  to  avoid  injuring  their 
neighbors  in  any  other  way,  and  abstain  from  resorting 
to  |)ublic  places,  from  paying  visits  and  the  like.  Espe- 
cial attention  should  be  paid  to  the  infectious  character 
possessed  by  the  secretions  of  the  mouth. 

The  author  suggests  that,  as  in  all  probability  the 
digestive  tract  is  also  invaded  by  the  bacillus,  disinfec- 
tion of  the  primai  viai  should  receive  its  share  of  at- 
teniion.  He  has  collected  and  put  into  tabular  form 
much  material  intended  to  show  the  period  of  invasion, 
method  of  spread,  and  similar  questions. 


SUMMER    INDIGESTION    AND    PTOMAINE 
POISONING. 

The   Salisbury  Beach   Sickness. 

Toxic  alkaloids  as  the  cause  of  many  cases  of  acci- 
dental poisoning  have  come  into  prominence  of  late 
years,  and  not  a  hot  season  passes  but  instances  of 
"  ptomaine  poisoning  "  are  reported. 

One  of  the  most  remarkable  examples  of  the  kind  is 
recorded  in  the  Lancet,  September  20,  1890.  On 
Wednesday,  September  10th,  one  hundred  and  twenty 
men  ate  of  a  supper  consisting  of  boiled  beef,  ham  and 
tea,  and  the  next  morning  more  than  one  hundred  men 
were  suffering  from  symptoms  of  irritant  poisoning, 
which  commenced  with  severe  vomiting  and  diarrhoea, 
great  pain  and  tenderness  in  the  epigastric  and  hypo- 
gastric regions,  with  loss  of  power  in  the  lower  limbs. 
There  was  general  tremor,  and  the  patellar  reflexes 
were  exaggerated.  The  prostration  and  collapse  were 
alarming.  The  attending  physician,  Dr.  Elani  Stew- 
art, attributed  the  poisoning  to  the  beef,  and  believed 
it  to  be  a  case  of  ptomaine  poisoning,  a  careful  chemi- 
cal examination  having  been  made,  and  all  mineral  and 
the  common  vegetable  poisons  having  been  found 
absent. 

Another  instance  is  recorded  in  the  Lancet.,  August 
1,  1891,  where  a  whole  family  was  poisoned  and  one 
member  died  from  eating  canned  salmon ;  all  were 
seized  with  violent  pains  in  the  stomach,  vomiting  and 
diarrhoea.  The  stomach  of  the  boy  that  died  was  found 
to  be  in  a  highly  inflamed  condition,  "■  but  no  trace  of 
animal  or  mineral  poison  could  be  detected  in  any  of 
the  viscera.     The  solder  around  the  tin  was  examined, 


124 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[August  4,  1892. 


and  found  to  be  in  perfect  condition  ;  and  also  a  speci- 
men of  the  salmon  left  in  the  can  was  found  to  be 
perfectly  fresh."  The  reporter  considers  that  all  the 
symptoms  pointed  to  irritant  poisoning,  but  "  in  the 
absence  of  any  metallic  poison  being  detected  the  only 
explanation  that  can  be  offered  is  poisoning  from  the 
presence  of  ptomaines." 

Poisoning  by  milk  products  has  long  been  known  ; 
in  Michigan,  in  1883  and  1884,  there  were  nearly 
three  hundred  cases  of  cheese  poisoning,  and  from 
pieces  of  the  cheese  Vaughan  separated  a  substance 
which  he  called  tyrotoxicon.  Many  outbreaks  follow- 
ing the  use  of  milk  are  on  record,  and  poisoning  by 
the  use  of  ice-cream  is  not  rare.  Cases  of  poisoning 
have  also  followed  the  eating  of  sausage,  pork-pie, 
stale  beef,  veal  and  mutton,  the  symptoms  being  those 
of  severe  gastro-intestinal  irritation.  Ballard's  descrip- 
tion of  the  Wellbeck  cases  (as  quoted  by  Vaughan  and 
Osier),  strikingly  resembles  the  clinical  picture  of 
cholera  morbus. 

As  to  the  special  toxines  concerned  in  poisoning  by 
spoiled  meats  there  is  still  much  obscurity.  The  re- 
searches of  Selmi  and  Brieger  indicate  a  cadaveric 
evolution  in  which  there  is  a  gradation  in  the  basic 
products,  and  in  which,  along  with  many  harmless  ani- 
mal alkaloids,  some  of  intense  virulence  appear.  While 
neurediu,  cadaverin,  putrescin  and  saprin  are  physiolog- 
ically almost  harmless,  cholin,  trimethylamin  and  my- 
dalein  are  violently  toxic,  but  these  do  not  ordinarily 
develop  in  the  cadaver  till  at  the  end  of  from  one  to 
three  weeks. 

There  is  still  more  obscurity  about  the  formation  of 
toxic  alkaloids  of  vegetable  origin  ;  if  such  exist,  they 
are  certainly  slower  of  development,  and  only  appear 
under  peculiar  circumstances.  Green  peas  and  beans, 
new  potatoes,  boiled  cabbages,  etc.,  have  occasionally 
produced  symptoms  strikingly  like  those  of  cholera 
morbus,  but  no  poisonous  alkaloids  have  yet  been 
found  in  these  substances. 

Much  remains  to  be  discovered  relative  to  the  kinds 
of  ptomaines  that  may  develop  in  both  animal  and  veg- 
etable substances  out  of  the  body,  as  well  as  of  the 
toxines  that  may  form  in  food  after  its  ingestion. 
Doubtless  the  possibilities  of  ptomaine  formation  are 
very  great,  ynd  under  unusual  conditions  of  insalubrity 
(hot,  damp  weather,  sewerage  emanations,  etc.),  the 
work  of  decomposition  may  go  on  with  extraordinary 
rapidity,  and  under  microbe  influence,  toxalbumins  of 
great  power  may  form  in  food  that  to  the  036  and  taste 
is  still  wholesome.  There  is  ever  accumulative  evi- 
dence to  show  that  this  is  so.  At  the  same  time,  every 
investigator  of  the  subject  is  confronted  by  the  fact  that 
meats  that  have  undergone  partial  decomposition  are 
not  necessarily  unwholesome  or  toxic,  for  some  savage 
tribes,  as  the  Patagonians  a,nd  Fiji  islanders,  habitu- 
ally eat  putrid  meat  that  is  'swarming  with  bacteria, 
while  game  that  is  higli  (faisande)  is  much  relished 
by  the  typical  English  gourmand.  From  our  i)resent 
standpoint  of  enlightenment,  as  to  the  development  of 
toxines  during  processes  of  putrefaction,   we  cannot 


well  understand  such  facts  as  the  above.  It  must, 
however,  be  borne  in  mind  that  robust,  healthy  stom- 
achs are  very  tolerant  of  foods  which  under  circum- 
stances of  enfeeblemcnt  of  the  digestive  tract  would 
cause  sickness,  that  the  digestive  fluids  are  more  or 
less  microbicide,  and  that  the  liver  when  in  a  healthy 
state  is  capable  of  stowing  away  or  destrojdng  consid- 
erable quantities  of  poisonous  substances. 

With  reference  to  poisoning  by  food  that  is  of  rela- 
tively innocuous  character,  there  can  be  no  question  ; 
such  cases  are  of  common  experience.  Some  portion 
of  the  ingesta  becomes  an  irritant  poison.  A  fit  of  in- 
digestion ensues ;  often  the  offending  substance  is  speed- 
ily expelled  by  vomiting.  The  matter  of  idiosyncrasy 
need  not  here  detain  us;  it  is  known  that  certain  arti- 
cles of  diet,  such  as  cheese,  and  shell-fish,  are  toxic  to 
some  persons. 

Generally  the  state  of  the  alimentary  canal  at  the 
time  is  responsible  for  these  morbid  accidents.  The 
most  common  and  best  known  of  the  indigestions  is 
that  where  in  absence  or  deficiency  of  gastric  juice  and 
other  digestive  fluids,  the  alimentary  bolus  becomes  a 
gastro-intestinal  irritant,  provoking  vomiting,  purging, 
and  a  catarrhal  condition  of  the  digestive  tube. 

A  second  stage  in  the  process  of  acute  indigestion  is 
constituted  by  the  fact  of  abnormal  fermentations  and 
decompositions  in  the  alimentary  canal ;  the  food 
substances  under  the  influence  of  bacteria  unrestrained 
by  the  antiseptic  digestive  fluids,  break  up  into  organic 
acids  and  alkaloidal  products  of  a  lower  order  which 
are  in  part  absorbed  and  produce  constitutional  disturb- 
ance. This  stage  borders  very  closely  on  that  of  pto- 
maine formation.  There  is  good  reason  to  regard 
cholera  nostras  and  the  gastro-intestinal  catarrh  of  in- 
fants as  kinds  of  ptomaine  poisoning,  due  to  multiple 
causes,  of  which  weakening  of  the  alimentary  canal 
and  consequent  poverty  of  digestive  fluids,  the  inges- 
tion of  food  of  an  indigestible  character,  the  putrefac- 
tive decomposition  of  the  latter  under  the  influence  of 
microbes,  and  the  formation  of  toxines  are  the  principal 
factors. 

That  a  considerable  number  of  persons  may  be  simul- 
taneously taken  sick  after  a  large  meal  owing  to  the  in- 
fluence of  causes  such  as  have  been  above  mentioned 
cannot  be  a  matter  of  serious  doubt.  Similar  condi- 
tions of  faulty  hygiene  produce  in  individuals  with 
similar  organic  susceptibility,  results  essentially  the 
same. 

The  cases  of  supposed  poisoning  at  Salisbury  Beach, 
near  Newburyport,  Mass.,  whicli  occurred  during  the 
week  ending  July  23d,  are  supposed  to  have  been  of 
this  character  ;  that  is,  cholera  nostras.  Out  of  a  total 
of  seventy  persons  who  dined  at  the  Cable  House  ou 
the  20th,  about  fifteen  were  taken  more  or  less  violently 
sick  within  a  few  hours;  some  recovered  after  free 
vomiting,  some  after  a  dose  of  salts,  five  remained  very 
sick  for  more  than  a  week,  and  five  died  within  forty- 
eight  hours.  The  symptoms,  we  are  informed,  differed 
in  no  essential  feature  from  those  of  cholera  nostias 
of  a  severe  type;  those  sickest  had  cram2>s  —  a  few 
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hud  gt'iieriil  convulsions  —  all  had  a  hot  stage  followed 
by  algidity,  and  nearly  all  were  for  a  time  delirious. 
The  obstinate  vomiting  suggested  arsenical  poisoning, 
and  this  early  theory  has  not  yet  been  entirely  aban- 
doned. A  port-mortem  examination  was  made  in  the 
case  of  one  who  died  :  there  was  found  a  moderate 
amount  of  gastro-enteric  inflammation,  but  no  more 
than  would  accompany  any  acute  bowel  affection  of  the 
summer  time.  The  liver  was  congested  and  the  gall- 
bladder distended  as  in  cholera  nostras.  The  stomach 
with  its  contents  has  been  sent  to  a  chemical  expert  for 
examination. 

The  real  mystery  connected  with  this  local  epidemic 
the  details  of  which  have  occupied  so  much  space  in 
the  daily  papers,  is  the  simultaneous  sickness  of  so 
many  individuals.  It  was  found  impossible  to  incrim- 
inate any  one  dish  of  the  bill  of  fare  of  that  day. 
Some  laid  their  sickness  to  the  blue  fish,  but  about 
thirty  persons  ate  of  the  blue  fish  with  impunity,  and 
some  that  were  the  sickest  did  not  touch  that  dish. 
The  baked  veal,  the  fricasseed  chicken,  the  fried  cod, 
the  haddock,  the  clams,  the  steamed  pudding,  the  ice 
cream  were  one  after  the  other  ruled  out,  and  for  a 
time  the  blame  seemed  to  be  laid  on  the  string-beans, 
of  which  all  the  sufferers  were  said  to  have  eaten. 
Subsequent  investigations  have  apparently  shown  that 
the  beans  were  free  from  Paris  Green  or  other  recog- 
nizable  poisonous  ingredient. 

The  water  used  at  the  hotel  was  unquestionably  foul, 
being  obtained  from  a  well  on  the  premises  into  which 
sewerage  may  have  found  its  way  ;  at  least  there  was 
found  a  notable  impregnation  of  organic  matter. 

The  general  opinion,  as  advanced  by  physicians  who 
have  had  opportunities  for  studying  the  facts,  is  that 
the  sufferers  were  persons  who  had  eaten  rather  im- 
moderately of  a  number  of  more  or  less  indigestible 
dishes,  that  the  hot  weather  (the  heat  was  excessive) 
tlie  bad  air  and  bad  water  of  the  place,  co-operated  in 
bringing  about  the  necessary  predisposition  in  the 
guests,  and  that  the  Salisbury  sickness  was  a  local  and 
limited  epidemic  of  cholera  nostras.  The  whole  affair 
is,  however,  still  being  investigated,  and  it  is  too  soon 
to  form  any  definite  opinion  on  the  subject. 


MEDICAL  NOTES. 

The  Cigarette  Epidemic. — Our  national  legis- 
lators  still  find  time  occasionally  to  attend  to  the 
public  health.  A  report  severely  condemning  cigarettes 
has  been  made  to  the  senate  by  the  Committee  on 
Epidemic  Diseases.  The  committee  does  not  believe 
that  the  federal  government  can  do  much  about  it,  ex- 
cept perhaps  to  forbid  their  importation  and  prevent 
their  manufacture  in  the  District  of  Columbia. 

Immigration  during  the  first  half  of  the  current 
year  has  shown  an  increase  over  the  same  time  last 
year  of  the  least  desirable  elements.  The  Polish,  the 
Austrian  and  the  Russian  contingents,  which  together 
form  more  than  20  per  cent,  of  the  incoming  tide,  have 


increased  about  25  percent,  over  last  year.  Altogether 
353,961  immigrants  were  reported,  against  325,307 
for  the  first  half  of  1891.  The  Italian  fell  off  about 
15  per  cent.,  and  a  notable  diminution  in  volume  from 
all  parts  of  the  United  Kingdom  is  also  reported. 

Sanitary  Condition  of  St.  Algcstine.  —  Dur- 
ing the  past  winter  a  report  of  the  presence  of  typhoid 
fever  among  the  visitors  at  St.  Augustine,  Florida,  kept 
many  people  away  from  that  city.  In  a  letter  pub- 
lished in  the  Medical  News,  Dr.  John  S.  Billings,  as 
the  result  of  a  careful  investigation  of  the  sanitary 
condition  of  three  of  the  principal  hotels  of  that  city, 
is  satisfied  that  not  a  single  one  of  the  cases  of  fever 
which  occurred  in  these  hotels  in  1892,  was  caused  by 
water-supply  or  the  drainage  of  the  buildings.  The 
milk-supply,  the  ice  and  the  fresh  vegetables  have  also 
been  scrutinized  and  no  cause  for  the  disease  found. 
There  were  no  cases  of  typhoid  fever  among  the  re- 
sidents of  St.  Augustine  during  the  past  year,  and  the 
general  sanitary  condition  of  the  town  is  excellent. 
Between  December  15th  and  April  25th  about  twenty- 
five  cases  occurred  among  25,000  people  who  visited 
the  town.  The  history  of  these  cases  is  still  being  in- 
vestigated, but  Dr.  Billings  believes  that  although  the 
source  of  tho  disease  is  doubtful,  that  they  had  no  com- 
mon source,  but  were  each  contracted  at  a  different 
time  and  at  a  different  place ;  and  he  feels  safe  in 
assuring  those  who  wish  to  spend  next  winter  at  St. 
Augustine  that  they  may  do  so  with  perfect  confidence, 
and  that  they  would  probably  be  no  more  liable  to  be 
exposed  to  the  contagion  of  typhoid  fever  than  if  they 
remained  at  home. 

A  Luxurious  Hospital  for  Dogs.  —  A  hospital 
for  dogs  is  being  built  in  West  Philadelphia  that  prom- 
ises to  be  a  model  of  excellence  in  hospital  construc- 
tion. The  building  is  to  cover  an  area  of  65  by  50 
feet,  and  to  consist  of  two  stories  with  a  basement  cel- 
lar containing  kitchen,  etc.  On  the  first  floor  the 
clinic-room  opens  directly  into  the  non-contagious  ward, 
while  two  isolating  wards  for  distemper  and  mani^e 
patients  lie  on  either  side,  so  arranged  that  access  can 
only  be  effected  from  the  open  space  outside  of  the 
building.  There  will  be  special  bath-rooms  connected 
with  the  wards,  and  the  arrangements  for  heatino-, 
plumbing  and  ventilating  the  hospital  have  received 
especial  care  from  the  Department  of  Hygiene  of  the 
University. 

Ametropia  in  Horses.  —  In  London,  accordincr 
to  the  Journal  of  the  American  Medical  Association, 
it  has  become  a  recognized  branch  of  the  optical  busi- 
ness to  supply  spectacles  for  horses  whose  eves  are  the 
seat  of  some  error  of  refraction.  It  is  claimed  as  a 
well-authenticated  observation  that  myopia  is  a  promi- 
nent cause  of  the  vice  of  shying,  and  the  value  of  a 
good  steed  may  be  considerably  enhanced  by  a  cheap 
pair  of  concave  glasses.  But  it  is  said  that  the  prin- 
cipal use  thus  far  made  of  horse  spectacles  is  to  make 
high-steppers  of  those  animals  whose  walk  in  life  is  to 
be  that  of  the  hack  or  coach  horse.  While  vet  voung 
the  steed  is  given  a  pair  of  convex   lenses  set  in  stiff 
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leather  caps,  eutirely  enclosing  the  orbit.  The  horse 
is  misled  thereby  and  sees  the  ground  much  higher 
than  it  really  is ;  this  has  an  effect  upon  his  steppage 
that  makes  his  motion  admired  and  fashionable  for  cab 
and  coupe  purposes. 

Treatment  of  Wounds  on    the  Battlefield. 

—  At  the  last  meeting  of  the  German  Surgical  Congress 
at  Berlin,  the  working  of  the  army  ambulance  corps 
occupied  a  prominent  place  in  the  discussions.  Laugen- 
buch  presented  a  paper  advocating  the  early  closure  of 
wounds  by  ambulance  bearers,  on  the  ground  that 
prompt  attention  would  result  in  bringing  the  wounded 
into  hospital  with  a  portion  at  least  of  their  injuries  in 
an  aseptic  conditiou,  and  therefore  healing  by  first  in- 
tention would  be  attained  to  a  greater  extent.  An 
opposite  view  was  expressed  by  Esmarch,  Trendelen- 
burg, Konig,  and  Thiersch.  They  did  not  think  that 
the  materials  used  by  the  Red  Cross  men  would  be 
aseptic  to  say  nothing  of  the  state  of  cleanliness  of 
their  hands.  Thiersch  concluded  by  saying,  "  We  will 
keep  the  wound  open  and  close  the  discussion." 

Qdackert  in  Africa,  —  An  agent  in  South 
Western  Africa,  has  written  an  accounC  to  Berlin  of 
the  present  conditiou  of  quackery  in  that  region.  A 
year  ago  a  foreigner  went  through  the  country  carry- 
in"^  on  his  back  a  bag  filled  with  plasters,  wafers,  and 
different  concoctions,  which  he  made  out  of  anything 
that  came  at  hand,  and  replenished  as  they  became  ex- 
hausted. He  advertised  himself  as  much  as  possible 
and  received  a  most  enthusiastic  welcome  from  the  na- 
tives. He  remained  only  two  or  three  weeks  in  one 
place  and  took  payment  in  cattle  which  he  drove  with 
him  from  place  to  place.  When  he  reappeared  upon 
the  coast  he  had  a  herd  of  about  a  thousand  cattle. 
The  German  agent  writes  that  the  natives,  after  he  had 
left  the  country,  found  out  that  they  had  been  swindled, 
and  that  it  would  not  now  be  safe  for  any  dealer  in 
medicines  to  travel  through  the  district. 

boston. 
New  Building  of  the  Boston  City  Hospital. 

—  It  is  now  probable  that  the  new  contagious  wards 
of  the  hospital  will  be  built  upon  land  now  used  by  the 
city  forester  as  a  nursery,  on  the  western  side  of  East 
Chester  Park.  These  lands  contain  over  ninety  thous- 
and square  feet,  and  are  directly  across  the  street  from 
the  hospital  land.  It  is  also  proposed  to  build  a  new 
surgical  mws.  on  East  Chester  Park. 

The  Mortality  in  Boston.  —  The  excessively 
hot  weather  of  the  past  week  has  raised  the  death-rate 
to  39.  Tlie  total  number  of  deaths  reported  was  352, 
as  against  276  during  the  corresponding  week  last  year. 
The  number  of  children  under  one  year  was  lit),  un- 
der five  years  179,  and  persons  over  sixty  64.  The 
deaths  re-ported  as  due  to  ch^era  infantum  numbered 
109,  and  the  number  due  directly  to  the  heat  18. 

Sterilized  Milk  for   the  Poor    of    Boston. 

—  The  sum  of  five   hundred   dollars   a    month   during 
the  hot  season  has  been  given  by  two  persons,  to  dis- 


tribute sterilized  milk  from  the  Walker-Gordon  Labo- 
ratory among  the  poor  of  the  city  in  cases  of  gastro- 
intestinal diseases  of  infants.  The  distribution  is  to  be 
made  through  the  physicians  of  the  Boston  Dispensary 
and  the  agents  of  the  Society  for  the  Prevention  of 
Cruelty  to  Children.  More  contributions  for  this  ob- 
ject are  needed. 

new    YORK. 

A  Case  of  Small-Pox. —  Owing  to  the  obscure 
and  very  unusual  character  of  the  disease,  a  case  of 
small-pox  was  admitted  to  the  New  York  Hospital  in 
June,  and  remained  in  the  wards  for  ten  days  before 
the  true  nature  of  the  attack  was  discovered.  The 
patient  was  a  negro,  and  came  from  the  Adirondacks, 
and  as  a  result  of  this  case  six  other  cases  of  small-ppx 
have  since  developed  in  the  hospital. 

Typhoid  Fever  and  Bathing.  —  In  several  cases 
of  typhoid  fever  among  young  lads  recently  treated  at 
Bellevue  Hospital,  it  has  been  ascertained  that  the 
disease  was  probably  contracted  by  the  patients  while 
bathing  in  the  Hudson  near  the  outlets  of  some  of  the 
city  sewers. 

Typhus  Fever.  —  When  the  steamer  ^u^m,  which 
arrived  from  Hamburg  on  July  23d,  with  over  300 
steerage  passengers,  was  boarded  at  Quarantine,  it  was 
found  that  one  of  the  passengers,  a  Russian  Hebrew, 
was  ill  with  typhus  fever.  He  was  removed  to  the 
hospital  at  North  Brothers'  Island  as  promptly  as  pos- 
sible, with  his  wife  and  family  of  four  children,  who 
had  been  exposed  to  the  disease.  All  the  baggage  was 
fumigated,  and  the  Rugia  was  detained  at  the  Quaran- 
tine station  for  observation. 

Conviction  of  an  Abortionist. — A  notorious 
abortionist  by  the  name  of  McGonegal  who  in  1890 
was  convicted  of  manslaugliter  in  the  first  degree  and 
sentenced  to  fourteen  years'  imprisonment,  but  who  by 
an  unfortunate  miscarriage  of  justice  was  released  ou 
bail,  under  a  stay  of  proceedings,  and  permitted  to  re- 
sume his  nefarious  calling,  has  now  been  arrested  on 
a  similar  charge  in  connection  with  the  death  of  a 
woman  in  Long  Island  city. 

Death  at  107  Years  of  Age.  —  William  Sulli- 
van, who  was  probably  the  oldest  individual  in  tlie 
State  of  New  York,  died  at  Fairport,  July  27th,  at  the 
age  of  107.  He  always  enjoyed  extremely  good 
health,  and  his  death  is  said  to  have  been  caused  by 
the  extreme  heat  of  the  past  week.  He  was  born  in 
Newark,  N.  J.,  December  2,  1785.  He  was  married 
three  times,  and  by  his  first  wife  had  ten  children,  of 
whom  seven  are  still  living. 

Mortality  Due  to  Hkat. — Owing  to  the  ex- 
treme heat,  the  most  severe  since  1870,  the  number  of 
deaths  reported  during  the  week  ending  July  30ih, 
amounted  to  1,434,  which  represents  an  annual  death- 
rate  of  40.83  per  thousand  of  the  estimated  popula- 
tion, and  is  439  above  the  average  for  the  correspond- 
ing week  during  the  past  five  years.  This  is  tlie 
heaviest  mortality  tver  recorded  in   New  York,  with 
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the  exception  of  the  week  ending  July  9,  1872,  when 
it  reached  1,592.  The  number  of  deaths  re[)orted  on 
the  last  day  of  the  week  was  286,  and  this  is  the 
largest  mortality  ever  recorded  in  a  single  day  with  the 
exception  of  July  3,  1872,  when  it  amounted  to  351. 
The  number  of  deaths  during  the  week  which  were 
due  directly  to  the  effects  of  heat,  was  90. 


THE     SUCCESSFUL    TRANSFORMATION    OF 
SMALL-POX   INTO   COW-POX. 

Dr.  Thomas  W.  Hime,  of  Bradford,  England,  gives 
in  a  recent  issue  of  the  British  Medical  Journal  an 
account  of  experiments  which  tend  to  show  that  a  calf 
can  be  inoculated  witii  fresh  variolous  lymph  and, 
without  exhibiting  any  reaction  at  the  point  of  inoc- 
ulation, undergo  a  fever  and  a  discrete  eruption,  fairly 
typical  of  variola  in  man  of  a  mild  grade.  Further- 
more, that  man  and  beast  alike  inoculated  with  lymph 
from  the  quasi-variolous  calf  develop  vaccinia  and 
not  small-pox.  Three  other  calves  and  one  man  in 
succession  were  inoculated,  and  all  exhibited  a  typical 
vaccinia.  Several  people,  seven  in  all,  were  vaccinated 
from  the  first  calf  which  exhibited  vaccine  signs,  and 
all  underwent  the  characteristic  appearances  of  vacci- 
nation. 

It  was  formerly  held,  especially  in  France,  that  the 
two  diseases  were  not  interchangeable.  Hime  attrib- 
utes his  success  to  the  fact  that  in  the  experiment  he 
used  a  calf  instead  of  an  adult  heifer  as  others  had 
done. 


ANTHROPOLOGY  AT   THE   WORLD'S   FAIR. 

Prof,  F.  W.  Putnam  of  Cambridge,  Mass.,  is  su- 
perintendent of  a  large  exhibit  of  anthropology  at  the 
coming  World's  Fair  in  Chicago,  The  department  will 
occupy  the  northern  half  of  the  gallery  of  the  main 
building,  and  also  a  strip  of  land  along  the  lagoon, 
where  groups  of  native  American  people  will  be  quar- 
tered in  their  natural  habitations.! 

There  will  be  a  representative  exhibit  of  the  remains 
of  pre-historic  man  in  America,  and  large  models  of 
the  most  noteworthy  of  their  works,  such  as  the  Ser- 
pent Mound  and  Fort  Ancient.  Central  America  will 
be  well  represented.  Along  with  this  there  will  be  an 
exhibition  of  primitive  industries,  customs,  and  the  like. 
The  section  of  physical  anthropology  will  illustrate 
modern  methods  of  recording  bodily  characteristics, 
and  will  show  charts  recording  the  results  of  many 
thousand  measurements.  A  large  body  of  workers  are 
now  engaged  in  measuring  native  Americans  in  all 
parts  of  the  land.  Measurements  of  children  are  also 
being  gathered  for  the  study  of  the  development  of  phy- 
sical characteristics.  With  this  department  there  is  also 
connected  the  department  of  history,  so  that  the  ex- 
hibit of  primitive  man  and  his  works  is  followed  by 
that  of  the  men  whom  Columbus  met,  and  thus  pre- 
pares the  way  for  the  exhibit  of  the  historical  changes 
in  America  during  the  last  four  centuries. 

There  will  be  in  operation  throughout  the  six  months 
of  the  exposition  a  psychological  laboratory  in   which 

'  Popular  Science  Monthly,  August. 


simple  tests  will  be  made  of  the  senses,  sense-judg- 
ments, raf)idity  movements,  and  simple  mental  pro- 
cesses, memory,  and  so  on  ;  the  data  thus  accumulated 
will  be  statistically  utilized  to  obtain  normal  standards. 
There  will  be  also  exhibited  apparatus  employed  in 
psychological  research,  results  obtained,  as  illustrated 
by  charts,  diagrams,  photographs,  etc.  ;  and  as  com- 
plete a  representation  of  psychological  activity  as  the 
facilities  will  admit.  The  department  is  in  charge  of 
Prof.  Joseph  Jastrow,  of  the  University  of  Wisconsin, 
and  is  apart  of  the  general  department  of  which  Prof, 
F,  W.  Putnam  is  chief. 


THE  ELECTRICAL  RESISTANCE  OF  THE  URINE. 

A  shout  paper  with  this  title  has  recently  appeared 
in  the  Lancet,  by  Dr.  Dawson  Tucker. 

The  object  of  the  inquiry  was  to  ascertain  the  elec- 
trical resistances  of  various  kinds  of  urine,  both  in 
states  of  health  and  of  disease.  The  measurements 
were  made  by  means  of  a  Wheatstone's  bridge  with 
alternating  currents  and  a  telephone  according  to 
Kohlrausch's  method  and  at  a  temperature  of  65°  F. 

It  would  appear  from  the  observations  —  some  500 
in  number  —  that  the  specific  resistance  of  a  normal 
urine  amounts  on  the  average  to  about  45  ohms,  and 
that  it  varies  as  a  rule  more  or  less  inversely  with  the 
specific  gravity.  When  the  specific  gravity  is  high  and 
when  the  urine  holds  in  solution  much  salts,  its  electri- 
cal resistance  is  low,  and  vice  versa  where  the  specific 
gravity  is  low,  the  resistance  is  high.  The  amount  of 
urea  has  but  little  to  do  with  the  resistance  in  ordinary 
urines.  A  number  of  experiments  were  made  with 
artificial  urines  and  from  these  it  is  clearly  apparent 
that  the  electrical  resistance  depends  almost  wholly 
upon  the  salts,  and  that  it  is  only  when  these  are  quite 
absent,  or  very  much  diminished  that  the  influence  of 
the  urea  makes  itself  felt.  The  resistance  is  a  measure 
of  the  salts,  particularly  of  the  chloride  of  sodium. 
Some  interesting  and  useful  results  come  from  the 
employment  of  this  method.  There  are  in  certain  dis- 
eased conditions  exceptions  to  the  rule  laid  down  that 
"  the  resistance  varies  inversely  with  the  specific  grav- 
ity " ;  amongst  these  are  croupous  pneumonia  and 
diabetes  mellitus.  The  increased  resistance  in  the 
former  is  due  to  the  diminution  in  the  chlorides,  and  in 
the  latter  to  the  great  relative  diminution  in  all  the 
salts,  while  the  specific  gravity  is  raised  above  the  nor- 
mal by  the  sugar,  but  tlie  very  presence  also  of  the 
sugar,  if  in  large  quantities,  tends  to  slightly  raise  the 
resistance. 

In  acute  and  chronic  Bright's  disease,  in  certain 
respiratory  affections,  in  pernicious  and  other  ftniv^mias, 
etc.,  the  resistance  is  high  ;  in  neurotic  individuals  of  ac- 
tive mental  capacity,  and  in  certain  other  conditions,  the 
resistance  is  low.  The  method  may  be  used  iu  both 
diagnosis  and  prognosis,  and  has  appeared  to  be  a 
barometer  not  merely  of  the  efficiency  of  a  patient's 
kidneys,  but  also  of  his  general  condition.  The  lower 
the  electrical  resistance  the  healthier,  cteteris  paribus, 
will  be  the  condition  of  the  kidneys;  and  where  a  pa- 
tient is  improving  the  resistance  will  diminish  from 
day  to  day  and  vice  versd.  The  tables  show  a  very 
high  resistance  in  one  patient  with  subacute  Bright's 
disease,  slowly  falling  to  the  normal  point  during  con- 
valescence :  also,  the  electrical  resistance  of  the  urine 
in  a  patient  with  pernicious  anaemia. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  July  23,  in  Boston,  according  to  ob- 
servations furnished  bj  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  July  23,  1892. 
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Deaths  reported  4,438 :  under  five  years  of  age  2,r>81 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-tough,  erysipelas  and  fevers)  1,542, 
consumption  324,  acute  lung  diseases  221,  diarrhoeal  diseases 
1,185,  diphtheria  and  croup  111),  typhoid  fever  113,  measles  'M, 
whooping-cougli  31,  scarlet  fever  2(i,  cerebro-spinal  meningitis 
15,  malarial  fever  13,  erysipelas  8,  small-pox  4. 

From  measles  New  York  21,  Brooklyn  il,  Chicago  3,  Philadel- 
phia 2,  Springfield  1.  From  whooping-cough  New  York  11, 
Brooklyn  (i,  Philadelphia  and  Pittsburgh  4  each,  Chicago  3,  St. 
lyouis,  Worcester  and  Fall  River  1  each.  From  scarlet  fever 
New  York  7,  Chicago,  Hrooklyii  and  St.  Louis  4  each,  Phila- 
delphia o,  Pittsburgh  2,  Fall  River  and  Cambridge  1  each. 
From  cerebro-spinal  meningitis  Chicago  7,  New  York  4,  Everett 


2,  Brooklyn  and  Boston  1  each.  From  malarial  fever  New 
York  and  Brooklyn  4  each,  St.  Louis  3,  Cleveland  and  Fall 
River  1  each.    From  small-pox  New  York  4. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
July  9th,  the  death-rate  was  17.1.  Deaths  reported  3,347:  acute 
diseases  of  the  respiratory  organs  (London)  170,  diarrhoea  161, 
measles  134,  whooping-cough  83,  scarlet  fever  49,  diphtheria 
47,  fever  28,  small-pox  (London)  1. 

The  death-rates  ranged  from  10.2  in  Norwich  to  23.2  in  Sun- 
derland;  Birmingham  17.4,  Bradford  15.2,  Hull  19.4,  Leeds  16.2, 
Leicester  13.6,  Liverpool  22.1,  London  17.2,  Manchester  21.1, 
Newcastle-on-Tyne  14.4,  Nottingham  17.2,  Sheffield  16.8,  West 
Ham  16.8.         ^ 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
July  16th,  the  death-rate  was  17.9.  Deaths  reported  3,491: 
acute  diseases  of  the  respiratory  organs  (London)  168,  diarrhoea 
260,  measles  131,  whooping-cough  80,  diphtheria  60,  scarlet 
fever  44,  fever  23. 

The  death-rates  ranged  from  9.8  in  Croydon  to  22.6  in  West 
Ham,  Birmingham  18.1,  Bradford  17. 1,  Brighton  10.7,  Hull  13.5, 
Leeds  13.9,  Leicester  19.7,  Liverpool  21.5,  London  18.9,  Man- 
chester 17.6,  Newcastle-on-Tyne  17.4,  Sheffield  16.8,  Sunderland 
17.7,  Swansea  17.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  23,  1892,  TO 
JULY   29,  1892. 

Captain  William  O.  Owen,  Jr.,  assistant  surgeon,  U.  S.  A., 
leave  of  absence  extended  fourteen  days. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
JULY  30,  1892. 

P.  A.  LovERiNG,  surgeon,  ordered  to  the  Marine  Rendezvous, 
Boston,  Mass. 


SOCIETY  NOTICE. 

American  Dermatological  Association.— The  sixteenth 
annual  meeting  will  be  held  in  New  London,  Conn.,  September 
13,  14  and  15,  1892. 

E.  B.  Bronson,  M.D.,  New  York,  President. 
G.  T.  Jackson,  M.D.,  New  York,  Secretary  and  Treasurer. 


RECENT  DEATHS. 

GiLMAN  Kimball,  M.D.,  M.M.S.S.,  died  inLowell,  July  27th, 
aged  eighty-seven  years.  He  began  the  study  of  medicine  in 
Dartmouth,  1823,  and  later  spent  two  years  in  the  office  of  Dr. 
Edward  Reynolds,  in  Boston.  He  practised  for  a  time  in  Chi- 
copee,  and  later  studied  for  some  time  in  Paris.  He  received 
the  degree  of  M.D.  from  Berkshire  Medical  College  in  1837,  from 
the  University  of  Vermont  in  1840,  and  from  Yale  in  1856.  He 
was  brigade  surgeon  during  the  rebellion  under  Gen.  butler, 
and  was  for  twenty-six  years  surgeon  of  the  Lowell  Hospital. 

Hugh  Doherty,  M  D.,  M.M.S.S.,  died  in  South  Boston,  July 
31st,  aged  forty-nine  years.  He  sf^rved  in  the  war  as  a  medical 
cadet,  and  at  the  close  entered  the  Harvard  Medical  School, 
trom  which  he  graduated  in  1867.  He  spent  some  time  in  Dub- 
lin, and  since  his  returu  h:is  practised  in  South  Boston. 

Hermann  Nasse,  Professor  of  Physiology  at  the  University 
of  Marbury,  died  in  the  early  days  of  July,  aged  eighty-nine 
years. 

Frederick  LeGros  Clark,  F.R.S.,F.R.C.S.,died  July  10th, 
aged  eighty-one  years.  For  many  years  he  was  surgeon  at  St. 
Thonr.s's  Hospital,  Ix)ndon,  and  lecturer  there  on  Surgery  and 
Anatomy.  He  was  the  author  of  a  work  on  Anatomy  and 
Physiology  of  the  Nervous  System. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

De  La  Greffe  Dentaire  par  Restitution.  Par  J.  Ferrier.  Re- 
print.    Paris,  18»2. 

Twenty-Fourth  Annual  Announcement  of  the  Kansas  City 
Medical  College,  Session  of  1892-93. 

University  of  Midiigan.  Department  of  Medicine  and  Sur- 
gery.    Annual  .\nnouncemcnt.     1892-93. 

Fourteenth  Annual  Announcement  of  the  St.  Ixjuis  College  of 
Phy.siciiins  and  Surgeons,  Session  1892-93. 
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Original  %xtitW, 

TliK  DIAGNOSIS    AND    SYMPTOMS   OF    ACUTE 
INTESTINAL  OBSTKUCTlON.i 

IJY   li-REDRRICK  C.  8HATTUCK,  M.D. 

.hichson   I'rofessor    of    Clinical    Medicine  in    Harvard    University, 
Physician  to  the  Massachusetts  General  Hospital,  etc. 

Modern  surgery,  which  does  not  hesitate  to  explore 
the  intimate  structure  of  uearly  every  organ  except  the 
heart,  has  awakened  fresh  tlierapeutic  interest  in  sub- 
jects wliich,  but  a  few  years  ago,  seemed  from  their 
very  nature  incapable  of  further  material  advance. 
The  possibilities  thus  opened  render  it  important  con- 
stantly to  review  our  knowledge,  and  to  strive  to  per- 
fect accuracy  of  diagnosis,  not  only  for  itself  but  for 
the  help  it  affords  to  intelligent  interference.  As  long 
as  the  risks  of  the  knife  were  about  as  great  as  those 
of  the  condition  which  it  might  remedy,  the  stimulus 
to  accuracy,  but  above  all  to  promptness  of  diagnosis, 
was  far  less  than  it  is  to-day. 

Acute  intestinal  obstruction  is  a  condition  which  is 
highly  illustrative  of  the  above  remarks,  and,  in  what 
follows,  the  attempt  will  be  made  briefly  and  broadly 
to  indicate  the  present  status  of  our  knowledge  as  re- 
gards acute  stoppage  of  the  bowel,  its  nature  and  seat. 

The  first  question  which  naturally  presents  itself  is 
the  early  determination  of  the  existence  or  non-exist- 
ence of  acute  intestinal  obstruction  in  the  case  in  hand. 
This  question  is  also  first  in  importance.  Its  solution 
is  generally  less  difficult  than  are  those  of  seat  and  na- 
ture, and  has  a  more  important  bearing  on  the  manage- 
ment of  the  case.  The  leading  symptoms  are  abdomi- 
nal pain,  usually  sudden  and  severe,  with  the  more  or 
less  rapid  sequence  of  nausea,  persistent  vomiting, 
perhaps  soon  becoming  faecal,  distention  of  the  belly, 
and  collapse.  The  failure  of  the  bowels  to  move  is  a 
less  distinctive  ea?'/^/  symptom  of  the  condition  than  the 
term  obstruction  or  stoppage  of  the  bowel  would  seem 
to  imply,  and  for  the  following  reasons :  P'irst,  the 
development  of  the  symptoms  may  be  so  rapid  in  one 
whose  intestinal  functions  have  been  previously  per- 
fectly performed  that  non-defecation  may  be  of  little 
or  no  value  as  a  sign  during  the  all-important  early 
period  when  efforts  to  move  the  bowels  should  be 
strictly  limited  to  enemata  ;  or,  secondly,  the  contents 
of  the  gut  below  the  obstruction  may  be  evacuated 
spontaneously  or  artificially  ;  or,  finally,  the  obstruction 
may  be  of  such  a  nature  as  not  completely  to  occlude 
the  lumen  of  the  tube,  thus  allowing  the  passage  of 
contents  the  nature  of  which  may  be  suggestive.  While, 
therefore,  the  failure  of  the  bowels  to  pass  fajces  or 
gas  is  an  important,  it  can  hardly  be  ranked  as  one  of 
the  leading  early  symptoms. 

We  must  next  consider  those  affections  or  conditions 
other  than  acute  obstruction  which  have  similar  or 
nearly  identical  symptoms,  and  which  must  thus  be  ex- 
cluded in  reaching  a  diagnosis. 

Identical  symptoms  are  presented  by  any  of  the 
forms  of  external  strangulated  hernia.  To  an  audience 
of  surgeons  it  is  not  necessary  to  dilate  upon  this  head. 
And  yet  I  have  a  vivid  recollection  of  a  case  in  the 
medical  ward  of  the  Massachusetts  Hospital  in  pre-auti- 
septic  days.  Well-marked  symptoms  of  intestinal  ob- 
struction were  present  and  a  surgical  opinion  was 
sought  as  to  the  existence  of  hernia.     The  surgeon 

'  Remarks  introductory  to  a  (liscussioii  of  Acute  Iiilestiiial  Ob- 
stnictioii,  ill  the  Surgical  Sectiou  of  the  Massachusetts  IMedical 
Society.  June  7, 1892. 


found  no  hernia,  and  expressed  the  opinion  that  no 
hernia  couhl  have  existed  with  sucli  normal  rings.  The 
autopsy  showed  that  a  portion  of  the  calibre  of  the  in- 
testine hud  been  cuuglit  in  the  right  ring  long  enough 
to  result  in  intestinal  paralysis  and  peritonitis.  Vomit- 
ing, pain  and  collapse  may  be  sufficiently  marked  in  a 
first  attack  of  gall-stone  impaction  to  simulate  obstruc- 
tion of  the  gut.  It  may  be  stated  here  that  experience 
has  led  me  to  distrust  the  relative  immunity  of  young 
adults  from  the  results  of  cholelithiasis,  as  aflRrmed  in 
most  of  the  books.  If  I  am  right,  age  and  sex  cannot 
weigh  much  in  the  differentiation.  The  seat  and  char- 
acter of  the  pain  may  be  suggestive ;  the  occurrence 
of  jaundice  within  twenty-four  hours  is  almost  distinc- 
tive. In  recurrent  attacks  the  history  of  the  case  is  of 
prime  importance.  Renal  colic  is  a  possible,  though 
not  probable  case  of  error  in  diagnosis. 

The  persistent  vomiting,  epigastric  pain,  and  collapse 
of  acute  irritant  poisoning  need  only  to  be  mentioned, 
the  history  and  circumstances  attendant  on  the  case 
preventing  serious  danger  of  confusion. 

Similar  symptoms,  as  Fitz  has  so  well  shown,  may 
be  due  to  acute  pancreatitis.  In  this  connection  a  well- 
known  case  comes  to  my  mind,  a  case  in  which  a  major- 
ity of  five  to  one  in  consultation  decided  in  favor  of 
laparotomy  under  the  idea  that  obstruction  was  prob- 
ably present.  The  majority  was  wrong  and  Fitz's 
diagnosis  of  acute  pancreatitis  was  confirmed.  The 
incidence  of  this  affection,  as  far  as  is  now  known,  al- 
most exclusively  to  middle  life  ;  the  localization  of  the 
pain  in  the  upper  abdomen  ;  and  the  patency  of  the 
colon,  the  transverse  portion  of  which  overlies  the  pan- 
creas, furnish  the  means  of  its  differentiation  from  ob- 
struction. 

Peritonitis,  general  and  local,  so  frequent  and  of 
such  varied  origin,  gives  rise  to  more  difficulty  than 
all  other  affections  combined.  The  early  symptoms 
may  be  practically  identical,  except  for  the  tenderness 
of  peritonitis,  and  peritoneal  iufiammation  is  a  natural 
outcome  of  acute  obstruction.  In  the  one  case  con- 
stipation is  of  purely  mechanical  origin  ;  in  the  other 
it  is  dependent  on  intestinal  paralysis  which,  in  turn, 
is  the  result  of  peritonitis.  Though  the  pathological 
sequence  of  events  is  thus  not  the  same,  the  exact 
sequence  is  not  always  to  be  maile  out  at  the  bedside. 
The  forms  of  peritonitis  of  special  interest  in  this  con- 
nection are  those  dependent  on  perforation  :  of  the  gall- 
bladder ;  of  the  stomach  or  duodenum  from  peptic 
ulcer  ;  of  the  appendix. 

The  former  is  so  rare  that  mere  mention  sufiices.  In 
the  second  the  origin  of  the  trouble  may  at  times  be 
recognized  by  the  history  of  the  case  in  connection 
with  the  starting-point  of  the  pain.  The  speci-J  liabil- 
ity of  young  women  of  the  working  and  servant  class 
to  gastric  ulcer  may  be  of  value.  In  duodenal  ulcer, 
sex,  age,  and  condition  in  life  afford  small  aid  in  the 
distinction  from  obstruction.  It  must,  moreover,  le 
remembered  that  the  base  of  a  peptic  ulcer  may  give 
way  without  a  single  precedent  sign  of  the  existence 
of  such  a  lesion. 

In  the  past  the  symptoms  of  appendicitis  were  not 
infrequently  wrongly  attributed  to  obstruction.  At 
present  the  opposite  error  is,  perhaps,  quite  as  likely 
to  be  made ;  that,  namely,  of  diagnosticating  obstruc- 
tion as  appendicitis,  so  much  attention  has  the  latter 
affection  received  of  late.  A  notable  instance  of  this 
error,  fortunately  corrected  in  time,  is  recently  reported 
by  Douglas  in  the  Medical  Record  of  May  14.  1892. 
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It  is  more  likely  to  occur  in  those  rather  exceptional 
cases  in  which  the  pain  is  referred  to  some  part  of  the 
abdomen  other  than  the  right  iliac  region.  In  these 
the  sharp  localization  of  the  maximum  tenderness  at 
the  first,  as  is  strongly  insisted  on  by  McBurney,  is  a 
point  of  value. 

While  keenly  alive  to  the  limitations  of  differential 
diagnosis  by  tabular  statement  I  venture  to  append  one 
which  presents  some  of  the  points  of  contrast  between 
peritonitis  and  obstruction. 


Initial  chill. 
Fever. 
Tenderness. 
Vomiting. 

Constipation. 
Abdominal  wall. 
Tympany. 


Peritonitis. 
Not  uncommon. 
Not  uncommon. 
General  from  the  first. 


Obstruction. 
Lacking. 

Lacking,  until  peritonitis. 
Late,  at  first  local. 


Early,  perhaps  persistent  in  both. 
Seldom  feculent.  Often  becoming  feculent. 

No  really  distinctive  point. 
Tense  early.  Tense  late,  if  at  all. 

General  early.  At  first  local,  later  general. 


Finally,  in  very  rare  cases,  enteritis  may  present  a 
picture  similar  to  that  of  obstruction,  and  dysentery 
may  simulate  one  form  thereof,  invagination.  A 
twisted  pedicle  or  rupture  of  an  ovarian  tumor,  and 
ectopic  gestation  are  possible  causes  of  error. 

Granting,  now,  that  the  diagnosis  of  acute  intestinal 
obstruction  has  been  reached  without  reasonable  doubt, 
it  remains  to  determine,  if  possible,  the  seat  and  nature 
thereof. 

The  nature  of  the  obstruction  is,  in  many  cases,  dif- 
ficult or  impossible  to  make  out  without  laparotomy. 
The  following  are,  perhaps,  the  leading  points  which 
may  assist  in  the  solution  of  the  question. 

Intussusception  is  the  form  which  may  possess  the 
most  distinctive  features,  and  is  responsible  for  at  least 
one-third  of  all  cases  of  obstruction.  No  cause  is  so 
frequently  operative  in  early  life,  although  it  may  be 
found  at  any  age.  The  pain  is  usually  sudden  and 
severe,  and  apt  to  be  distinctly  paroxysmal  owing  to 
the  violent  peristalsis  ;  nausea  and  vomiting  occur 
early,  the  latter  seldom  becomes  faecal.  Tympany  is 
rare  as  an  early  symptom.  But  the  characteristic 
signs  are  tumor,  tenesmus,  and  the  dejections.  The 
former,  if  abdominal,  is  usually  in  the  course  of  the 
colon  on  account  of  the  predilection  of  this  affection 
for  the  cgecal  region,  is  cylindrical  in  shape,  may  gradu- 
ally advance  as  the  invaginated  portion  progresses  to- 
ward the  outlet  of  the  bowel,  and  is  apt  to  become 
more  distinct  during  a  paroxysm  of  pain.  The  com- 
parison of  the  rectal  tumor  to  the  os  uteri  is  an  old 
one.  Tenesmus  is  frequent  and  may  appear  on  the 
first  day.  This  and  the  discharge  of  blood  or  bloody 
mucus  with  or  without  liquid  fijecal  matter  may  sug- 
gest a  diagnosis  of  dysentery. 

It  should  constantly  be  remembered  that  invagina- 
tion does  not  necessarily  completely  occlude  the  lumen 
of  the  intestine,  as  do  most  other  forms  of  acute  ob- 
struction ;  diarrhoea  is,  consequently,  often  present. 

Ii  is  thus  seen  that  in  a  fair  proportion  of  cases  a 
positive  and  early  diagnosis  is  to  be  reached. 

Strangulation  by  bands  or  througli  apertures  is  iden- 
tical in  its  symptoms  with  external  strangulated  hernia. 
No  attempt  will  be  made  here  to  differentiate  its  sev- 
eral forms.  It  is  operative  in  from  one-quarter  to 
one-third  of  all  cases  of  obstruction.  That  on  which 
its  occurrence  depends  being  so  often  tlie  result  of 
previous  peritonitis,  the  history  of  the  case  may  here 
have  special  value.  While  it  is  most  common  in  young 
adults  it  is  not  rare  after  forty.  Perhaps  the  infiu- 
ence  of  age  is  here  only  ap[)arent,  there  being  more 


people  alive  between  twenty  and  forty  than  between 
forty  and  sixty. 

Pain,  nausea  and  vomiting  are  apt  to  be  even  more 
striking  than  in  invagination  ;  and  faecal  vomiting, 
from  the  second  to  the  fifth  day,  is  more  common. 
Occlusion  of  the  tube  is,  of  course,  absolute,  and  Treves 
holds  that  pain  is  then  more  apt  to  be  continuous,  but 
distinctly  colicky  in  partial  obstruction.  The  small 
intestines  being  the  part  involved  in  nine-tenths  of  all 
cases,  early  tympany  is  less  constant  and  less  marked. 
Constipation  is  absolute,  neither  feeces  or  flatus  escap- 
ing ;  tenderness  is  evidence  of  peritonitis  ;  tumor  and 
visible  intestinal  coils  or  peristalsis  are  rare.  Col- 
lapse is  early  and  marked.  The  diagnosis,  if  it  can  be 
made,  is  thus  based  on  pronounced  obstructive  symp- 
toms, in  an  adult  who  presents  none  of  the  distinctive 
signs  of  intussusception,  and  may  have  gone  through  a 
previous  peritonitis,  in  males  of  appendicular,  in  fe- 
males, perhaps,  of  pelvic  origin. 

Volvulus  is  most  apt  to  occur  between  forty  and 
sixty.  In  the  small  intestine  it  is  not  to  be  clinically 
distinguished  from  internal  straugulation.  If,  as  is 
relatively  so  common,  the  sigmoid  flexure  is  involved, 
the  symptoms  are,  as  a  rule,  less  violent  and  urgent 
than  in  strangulation.  Constipation  is  absolute,  tym- 
pany is  more  marked ;  tenesmus  is  not  uncommon. 
Stricture  of  the  intestine,  usually  cancerous,  is  much 
more  apt  to  give  rise  to  the  symptoms  of  chronic  than 
to  those  of  acute  obstruction.  Still,  the  latter  occurs 
so  often  that  it  cannot  be  left  out  of  consideration.  A 
history  of  difficult  and  disordered  defecation,  perhaps 
for  some  time,  combined  with  gradual  failure  of  the 
general  health  in  a  person  at  or  beyond  middle  life, 
may  here  be  important.  The  large  intestine,  and  espe- 
cially its  lower  portions,  being  the  favorite  seat  of  in- 
testinal cancer,  examination  of  the  rectal  and  sigmoid 
regions  may  yield  information  of  value.  A  tumor, 
may,  of  course,  be  formed  in  part  of  faecal  masses 
arrested  behind  the  constriction.  If  dilatation  and 
compensatory  muscular  hypertrophy  have  taken  place 
the  opportunity  is  afforded  for  marked  tympany  ;  in 
no  acute  form  is  visible  intestinal  peristalsis  so  com- 
mon. In  general,  visible  coils  and  peristalsis  are  more 
common  in  chronic  cases  :  and  in  those  persons  whose 
abdominal  walls  are  relaxed  from  any  cause,  than  in 
the  previously  healthy  and  muscular. 

Very  rarely  tumors  originating  without  the  gut  com- 
press it  suddenly  and  thus  cause  obstruction.  If  the 
previous  existence  of  the  tumor  was  known,  the  fact 
may  be  of  considerable  importance.  If  not,  an  at- 
tempt must  be  made  to  determine  whether  it  is  fiecal, 
inflammatory  or  neoplasmic. 

Obstruction  by  foreign  bodies  is  mainly  due  to  the 
impaction  of  gall-stones  in  the  small  intestine.  A  his- 
tory of  previous  biliary  obstruction  may  be  suggestive. 

Fae'^al  impaction,  practically  always  by  the  large  in- 
testine, rarely  gives  rise  to  the  cardinal  symptom  of  acute 
obstruction,  and  belongs  rather  under  the  chronic  form. 
A  clear  history  of  previous  constipation  is  the  rule. 
The  obstruction  may  or  may  not  be  complete.  The 
pains,  vomiting  and  distention  are  less  urgent,  though 
the  latter  may  be  enormous.  Collapse  is  absent  or 
slight,  a  characteristically  feecal  tumor  can  be  felt  in 
the  course  of  the  colon  or  in  the  rectum  in  many  cases. 

To  sum  up  :  positive  diagnosis  is  relatively  frequent 
in  invagination  and  stricture ;  impossible  in  volvulus ; 
a  strong  probuhility  may  not  infrequently  be  reached 
in  strangulation  ;   ;i  conjectural    diagnosis    can    some- 
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times  be  made  in  obstruction  from  gall-stones  or  com- 
pression from  tumors. 

The  diagnosis  of  the  seat  of  the  obstruction  is  rather 
less  difhcult  than  is  that  of  its  nature. 

It  is  to  be  based  on  : 

(1)  The  determination  of  the  capacity  of  the  colon 
which,  under  aniBsthesia,  may  be  made  to  contain  six 
quarts,  a  pressure  of  a  column  of  water  twenty  feet  in 
adults,  twelve  in  children,  being  probably  safe.  It 
should  be  remembered  that  the  rectum  alone  may  con- 
tain one  and  one-half  quarts.  If  four  to  six  quarts  can 
be  introduced,  the  obstruction  is  almost  certainly  at  or 
above  the  c«cum.  The  earlier  the  procedure  is  re- 
sorted to,  the  less  likely  is  gaseous  distention  to  pre- 
vent its  full  application,  or  injury  to  follow  its  employ- 
ment;  on  the  other  hand,  the  more  likely  is  it  to  be 
of  therapeutic  service,  as  in  intussusception. 

(2)  The  situation  of  the  tumor,  if  such  be  present, 
may  throw  light  on  the  seat  of  the  obstruction. 

(3)  But  little  reliance  is  to  be  placed  on  the  symp- 
toms. It  may,  perhaps,  be  stated  :  the  higher  the 
seat,  other  things  being  equal,  the  less  the  urine;  the 
higher  the  seat,  other  things  being  equal,  the  less  the 
tympany.  Great  excess  of  indican  is  not  now  consid- 
ered of  much  value  in  locating  the  lesion  in  the  large 
intestine.  When  tenderness  first  appears,  its  location 
may  have  some  value  as  indicating  the  advent  of  peri- 
tonitis, which  is  apt  to  start  at  or  about  the  lesion. 

The  presumable  nature  of  the  obstruction  has  some 
bearing  on  the  seat.  Intussusception  involves  the 
large  intestine  in  90  per  cent,  of  the  cases ;  strangula- 
tion the  small  intestine  in  equal  proportion.  Gall- 
stones and  foreign  bodies  obstruct  the  small  gut  alone. 
All  other  forms  are  much  more  common  in  the  large 
intestine ;  and  all,  save  perhaps  faecal  impaction,  are 
more  apt  to  involve  one  or  the  other  end  of  that  por- 
tion of  the  canal. 

Fitz's  statistics  show  that  four-fifths  of  all  acute  ob- 
structions are  found  in  the  lower  abdomen. 

First  in  importance  is  the  diagnosis  of  the  condition 
that  purgatives  may  be  avoided  and  surgical  interfer- 
ence, if  necessary,  may  be  resorted  to  before  the  pa- 
tient's chances  are  imperiled  by  notable  peritonitis  or 
changes  in  the  nutrition  of  the  gut  itself. 

Next  in  importance,  though  not  in  ease,  is  the  na- 
ture. Intussusception  alone  offers  much  chance  of 
medical  or  expectant  treatment. 

A  determination  of  the  seat  determines  also  the 
point  of  election  for  section.  Except  in  the  case  of 
stricture  of  the  rectum  or  sigmoid,  this  is  a  matter  of 
comparatively  subordinate  importance. 


THE   SURGICAL   ASPECTS   OF    ACUTE   INTES- 
TINAL OBSTRUCTION.! 

BY  JOHN  HOMANS,  M.D.,  BOSTON. 

Most  of  the  cases  of  acute  intestinal  obstruction  I 
have  operated  on  have  been  caused  by  a  malignant 
annular  stricture  of  the  bowel,  or  at  least  malignant 
disease  ;  but  there  have  been  some  exceptions. 

The  lirst  case  I  operated  on  for  intestinal  obstruction 
was  some  eighteen  years  ago,  and  is  the  only  one  of 
the  kind  I  have  ever  seen.  It  occurred  after  confine- 
ment, from  iuflamatory  disease  around  the  uterus  which 
entirely    prevented  movements  of    the    bowels.     The 

•  Read  before  the  Massachusetts  Medical  Society,  June  7, 1892. 


woman,  young  and  healthy,  was  brought  to  the  Carney 
Hospital.  She  had  had  no  movement  of  the  bowels 
for  three  weeks,  was  very  much  distended  and  in  great 
pain.  Dr.  E.  G.  Cutler  was  the  physician  on  duty, 
and  asked  mt  to  see  her.  I  did  a  left  lumbar  colotomy 
and  she  was  entirely  relieved.  Operations  went  on 
through  the  artificial  anus  for  some  months  and  then 
gradually  began  to  come  through  the  rectum,  and  the 
last  I  knew  of  her  almost  all  the  discharges  went 
through  the  natural  passages. 

The  success  of  our  efforts  to  relieve  people  of  ob- 
struction of  the  bowels  would  come  largely  from  the 
accuracy  of  the  diagnosis.  These  people  with  malig- 
nant annular  stricture  of  the  bowel  very  often  are 
taken  suddenly.  I  remember  a  patient  of  Dr.  A.  H. 
Nichols,  a  lady  from  the  West  staying  at  the  Parker 
House.  She  said  that  her  mother  had  died  from  cancer 
of  the  bowels.  She  was  taken  suddenly  with  complete 
obstruction,  which  had  peristed  for  three  weeks  when 
I  saw  her.  She  was  carried  to  a  private  hospital,  and 
having  located  her  pain  and  symptoms  in  the  right 
iliac  region,  I,  with  the  assistance  of  Dr.  M.  H. 
Richardson,  ten  or  twelve  years  ago  on  a  very  hot  day, 
opened  the  abdomen  over  the  caecum,  found  no  ob- 
struction at  that  point,  but  after  much  overhauling  of 
the  distended  intestines  finally  found  in  the  splenic 
flexure  of  the  colon  an  annular  stricture.  We  replaced 
the  bowels,  sewed  up  the  wound,  made  an  artificial 
anus  in  the  caecum,  which  relieved  her,  but  she  died 
in  a  day  or  two.  Dr.  Nichols  procured  the  specimen 
which  is  now  in  the  Warren  Museum.  I  think  the 
lumen  of  the  bowel  was  reduced  to  a  size  somewhat 
smaller  than  the  lead  of  an  ordinary  lead  pencil,  and 
yet  she  had  had,  as  she  said,  no  symptoms  until  her 
final  seizure. 

Another  case  was  that  of  a  stout  Irish  woman 
attacked  while  working  at  the  wash-tub,  in  Roxbury. 
She  had  had  no  previous  symptoms  of  obstruction. 
With  the  assistance  of  Dr.  Fitz  and  her  physician, 
Dr.  S.  A.  Callanan,  I  opened  the  abdomen  and  found 
a  mass  of  cancer  behind  the  uterus  which  entirely  in- 
volved the  sigmoid  flexure.  I  opened  the  bowel  and 
sutured  it  to  the  skin.  The  stricture  would  not  admit 
my  finger. 

Another  case  in  which  I  did  a  left  lumbar  colotomy 
was  one  of  almost  complete  ob-truction  with  great  ab- 
dominal distention.  The  intestines  could  be  seen 
through  the  thin  parietes  moving  with  their  vermicular 
motions  and  tightly  distended.  There  were  severe 
attacks  of  vomiting  with  much  pain.  The  intestines 
were  bound  together  by  adhesive  tubercular  peritonitis 
and  were  also  tied  to  the  abdominal  and  pelvic  walls, 
forming  a  sort  of  mound.  The  ileum  was  dilated  to 
a  circumference  of  four  inches,  and  its  walls  much 
hypertrophied.  The  large  intestine  was  contracted. 
Other  organs  contained  tubercular  deposits. 

Another  case  was  caused  by  cancer  of  the  rectum  in 
a  lady  fifty-five  ytnirs  old,  with  a  cancerous  family  his- 
tory. She  became  fat  and  strong  after  the  operation, 
and  went  about  wherever  she  pleased.  Her  physician 
found  it  necessary  to  keep  a  drainage-tube  in  the  arti- 
ficial opening,  and  about  nine  months  after  the  colotomy 
the  patient  lost  the  tube  in  the  bowel  and  would  not 
allow  search  to  be  made  for  it.  The  tube  ulcerated 
through  the  rectum  above  the  cancer  and  caused  fatal 
peritonitis. 

Another  was  caused  by  cancer  (annular)  of  the 
splenic  flexure  of  the  colon. 
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Another  by  cancer  of  the  rectum  in  a  lady  sixty-five 
years  old. 

Another  by  cancer  of  the  sigmoid  flexure  and 
neighboring  parts. 

Another  case  occurred  in  South  Boston,  and  was 
a  fatal  one  of  volvulus  in  which  no  operation  was  done. 
The  fatal  twist  took  place  in  a  woman  twenty-eight 
years  old,  two  years  after  a  laparotomy  for  pyo-salpinx, 
and  until  the  autopsy  I  supposed  that  the  obstruction 
was  in  some  way  caused  by  the  condition  of  the  peri- 
toneal organs  left  after  the  laparotomy,  but  it  was 
simple  volvulus  of  the  ileum,  and  the  only  one  I  ever 
saw.  The  patient  was  attended  by  Dr.  Fogg,  of  South 
Boston,  who  called  me,  and  the  autopsy  was  made  by 
Dr.  A.  K.  Stone. 

These  are  some  instances  of  malignant  disease. 

I  have  had  two  cases  of  traditional  obstruction  caused 
by  bands  or  twists.  One  occurred  in  Woburn.  I  was 
sent  for  in  a  great  hurry  on  a  short  day  in  winter.  I 
dropped  everything  and  went  out  to  Woburn,  and  was 
kept  an  hour  and  a  half  waiting  at  the  station,  for 
some  reason  unknown  to  me.  They  kept  me  so  long 
that  daylight  had  almost  gone  when  I  reached  the 
house.  I  opened  the  abdomen  and  did  not  find  any 
band,  and  yet  I  felt  as  if  there  must  be  something 
of  the  kind,  and  if  I  had  known  as  much  about  it  at 
that  time  as  I  do  now  I  presume  I  should  have  found 
it.  It  was  a  Meckel's  diverticulum.  I  made  an  opening 
in  the  bowel,  but  so  high  up  that  the  patient  starved 
to  death  after  a  few  weeks.  That  it  was  a  band  of 
a  Meckel's  diverticulum  was  shown  at  the  autopsy.^ 

Another  case  of  obstruction,  rather  sudden,  was  in 
a  lady  a  year  after  ovariotomy,  and  was  caused,  I  pre- 
sumed, before  I  operated,  by  some  adhesion  or  band 
between  the  wound  and  omentum  or  bowel.  She  was 
a  woman  of  a  great  deal  of  character  and  good  sense. 
I  told  her  I  should  open  the  abdomen,  and  if  I  could 
not  find  the  cause  of  the  obstruction  I  should  have  to 
make  an  artificial  anus,  and  she  said,  "  Do  whatever  you 
think  best.  "  On  opening  along  the  line  of  the  scar  I 
found  no  adhesions,  but  in  the  lower  part  of  the  sigmoid 
flexure  there  was  a  malignant  annular  stricture.  I 
made  an  artificial  anus.  She  lived  about  a  year  and 
died  of  cancer  of  the  liver.  The  last  year  of  her  life 
she  said  was  a  very  happy  one,  though  she  could  not 
go  into  society  on  account  of  the  escape  of  gas.  As 
far  as  movements  of  the  bowels  were  concerned  she 
got  along  very  well,  and  was  very  glad  she  had  had 
colotomy  done. 

Another  case  of  obstruction,  much  more  fortunate, 
where  I  opened  the  abdomen  and  found  a  stricture  of 
the  small  intestine  to  the  left  of  the  umbilicus  and 
made  an  intestinal  anastomosis  by  means  of  Senn's 
plates,  about  a  year  and  a  half  ago,  in  a  little  girl,  was 
very  satisfactory.  Here  there  was  no  cancer.  She  is 
now  alive  and  hearty.  The  stricture,  which  was  com- 
plete, was  caused  by  invagination  and  sloughing  of  the 
small  intestine  three  months  before  I  saw  her.  These 
openings,  which  are  made  by  Senn's  plates  or  Abbe's 
rings  or  any  of  the  artificial  rings,  are  said  to  contract. 
I  do  not  know  why  they  should  not  contract.  At  any 
rate  in  this  girl  the  opening  apparently  has  not  con- 
tracted, and  as  the  intestinal  contents  are  fluid  in  the 
small  intestine,  contractibn  of  the  opening  is  not  so 
serious  as  it  would  be  in   the  large  intestine  where  the 

-  The  case  is  referred  to  in  Dr.  Fitz's  excellent  article  on  Tersistent 
Omiilialo-Mesenteric  Remains,  in  the  American  Journal  of  the  Med- 
ical Sciences,  July,  lt<84. 


contents  are  more  solid.  She  is  now  a  stout,  pretty 
girl,  but  was  emaciated  to  a  mere  skeleton  at  the  time 
of  the  operation,  eighteen  months  ago. 

Another  man,  with  obstruction  of  the  bowels  caused 
by  cancer  of  the  sigmoid  flexure  of  the  rectum,  I  oper- 
ated on  a  year  ago  last  March.  I  found  I  could  not 
make  a  resection  of  the  sigmoid  flexure,  and  made  an 
artificial  anus  in  the  inguinal  region.  He  has  gained 
fifty-two  pounds  in  weight,  and  was  until  recently  very 
comfortable.  Within  the  last  six  weeks  the  artificial 
anus  had  ceased  to  discharge.  I  could  not  see  exactly 
why,  because  I  could  inject  into  it  gallons  of  water, 
showing  that  there  was  no  obstruction,  and  vet  for 
some  reason  the  faeces  did  not  come  out  of  it.  About 
seven  weeks  ago  I  made  another  laparotomy  to  the 
left  of  the  former  one,  and  pulled  out  the  large  intes- 
tine, which  presented,  until  I  got  a  straight  pull  on  the 
descending  colon  where  it  begins  to  be  the  sigmoid 
flexure.  You  will  find  in  doing  these  operations  that 
it  is  not  necessary  at  all  to  sew  the  bowel  to  the  skin. 
Pull  out  tlie  bowel,  slide  a  little  glass  rod,  or  any  rod, 
across  to  straddle  the  wound,  and  let  it  alone.  The 
intestine  heals  at  once  to  the  parietes,  and  in  a  day  or 
so  you  can  open  it.  This  method  makes  the  so-called 
spur  by  holding  up  the  two  sides  of  the  bowel.  This 
man  has  now  two  artificial  anuses,  and  has  recovered 
and  goes  about  comfortably.  I  felt  if  I  closed  the 
lower  artificial  anus,  which  could  have  been  done  quite 
readily,  that  he  would  have  about  a  yard,  more  or  less, 
of  intestine  which  could  not  discharge  anywhere.  The 
alternative  would  have  been  to  cut  off  the  intestine 
below  the  glass  rod  and  sew  it  up.  However,  the  op- 
eration I  did  has  relieved  him.  When  I  came  to  ex- 
amine him  at  the  last  operation,  a  year  or  more  after 
the  first  one,  I  put  my  finger  into  the  distal  end  of  the 
wound  and  felt  the  cancer  which  had  grown  up  from 
the  sigmoid  flexure  and  is  slowly  approaching  the  sur- 
face, and  I  felt  many  enlarged  lumbar  glands  ;  but  still 
he  is  very  comfortable.  You  will  see  the  majority  of 
the  cases  I  have  been  able  to  remember  have  been  of 
malignant  disease.  I  recall  three  others  of  malignant 
disease  where  1  have  been  called  and  have  operated. 

Another  case  of  obstruction  which  was  quite  inter- 
esting was  six  months  after  an  ovariotomy.  As  you 
can  readily  conceive,  the  bowels  under  the  wound  had 
adhered  to  the  under  side  of  the  scar  in  the  abdominal 
parietes  at  various  points,  so  as  to  make  little  holes 
between  the  adherent  bowel  and  the  scar,  and  through 
one  of  these  holes  a  loop  of  intestine  had  penetrated, 
and  at  the  end  of  five  or  six  days  I  was  called.  I 
opened  the  abdomen  and  found  the  loop  gangrenous. 
If  I  iiad  been  called  early  enough,  and  had  operated,  I 
think  I  could  have  relieved  the  patient. 

Sometimes  cases  of  obstruction  are  due  to  adhesion 
of  the  bowel  to  an  abdominal  tumor,  I  have  seen  this 
in  a  fibroid  tumor  which  had  become  entirely  separated 
from  the  uterus  and  was  nourished  by  adhesions  to  the 
omentum  and  mesentery  and  bowel.  In  that  case  there 
were  places  where  the  bowel  was  not  attached  right 
along  to  the  tumor  and  left  little  apertures  through 
which  the  intestine  had  become  engaged  and  had  be- 
come constricted,  and  death  had  resulted  from  perito- 
nitis, so  that  you  siiould  remember  if  you  have  a 
movable  tumor  of  the  abdomen  accompanied  by  symp- 
toms of  obstruction  it  may  be  that  the  bowel  has  be- 
come adherent  to  it,  and  strangulation  has  taken  place 
through  apertures  at  points  of  adhesions  of  the  bowel. 

I  recall  sixteen  cases  where  I  have  been  called  upon 
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to  operate  for  intestinal  obstruction,  and  nine  of  them 
were  caused  by  cancer. 

In  another  case,  to  which  I  was  called  by  Dr.  F.  W. 
Draper,  I  strongly  suspected  acute  pancreatitis,  about 
which  I'rol'essor  Fitz  had  just  written  a  most  valuable 
monograph,  and  we  sent  for  him  at  my  suggestion  ; 
but  neither  of  us  had  the  courage  of  our  convictions, 
and  I  obeyed  the  vote  of  the  consultants,  of  whom  I 
think  there  were  seven,  and  opened  the  abdomen  for 
supposed  obstruction.  As  soon  as  we  saw  the  fat 
necrosis  in  the  omentum  we  saw  our  error,  and  I  at 
once  closed  the  wound. 

Casks  of  Abuomikal  Opkrations  on  Account  ov  Intestinal 

Obstkuction. 


Disease. 


Cancer . 
Cancer  . 

Cancer . 


Cancer . 


Cancer 

Pelvic  intlain'ation  after 
conlinetncnt  causing 
complete  obstruction. 

Adhesive  tubercular  per- 
itonitis   

Strangulation  by  hernia, 
through  intra-abdomi- 
nal  adhesions     .     .     . 

Persistent  oinphalo-mes-  \ 
enteric  remains      .     .     ) 

Complete  obstruction  fol- ) 
lowing  intussusception  [ 
and  sloughing    .     .     .    ) 

Intestinal  band     .    .    .    . 

Intussusception  in  an  in- ) 
fant I 


Operation. 


Left  lumbar  colotomy  .    . 

Opening  made  in  cteeum   . 

Artificial  anus  in  splenic  I 
region I 

Artificial  anus  in  sigmoid 
flexure,  inguinal  or 
pubic 

Intestinal  anastomosis 

Left  lumbar  colotomy  .    . 
Left  lumbar  colotomy  .    . 


Artificial  anus 


Anastomosis  by  means  of  I 
Senn's  plates     .    .    .    ) 

Relieved    by   operation,  1 
hut  not  cured     .    .    .    ) 

Relieved  by  operation  .    , 


1 
16 


Cases  of  cancer,  9  ;  all  others,  7.     Laparotomy  done  on  account  of 
false  diagnosis,  1.    Cases  of  hernia  are  left  out. 

Cases  of  Obstkuction  in  which  Early  Operation  would 
have  been  Proper. 

Disease.  Fatal.  Autopsy. 

Volvulus 1  1 

Obstruction  by  strangulation  through  bands  of  ad- 
hesion to  a  wandering  fibroid  uterine  tumor .        .        1  i 

Bound  fibroid  filling  pelvic  brim  like  a  cup  (thirty- 
four  years  ago) 1  i 

Case  of  Obstruction  ;  Operation  Improper  :  Relieved  with- 
out Operation.    Caused  by  Intestinal  Enterolith. 

Passed  spontaneously  by  rectum 1 

Total  number  of  my  recorded  cases,  20. 

There  are  a  number  of  other  cases  not  operated  on  which  I  have 
seen  in  consultation,  mostly  cancer. 

As  I  said  at  the  beginning,  the  question  of  diagnosis 
and  the  settling  of  it  is  the  most  important  and  all-im- 
portant thing  to  settle,  and  here  comes  in  experience. 
An  experienced  physician  and  a  learned  diagnostician, 
with  common-sense  in  addition  to  his  learning,  is  what 
is  wanted.  Why  did  I  not  operate  on  the  case  which 
turned  out  to  be  one  from  obstruction  by  an  enterolith 
and  why  did  I  operate  on  the  case  of  cancer  ?  Because 
experience  from  sad  and  happy  cases  guided  meariglit. 
It  is  with  these  cases  as  with  cases  of  appendicitis ; 
the  man  who  has  seen  many  can  often  tell  when  to 
operate  and  when  not  to,  and  yet  he  could  not  thor- 
oughly and  clearly  explain  to  a  student  why  he  re- 
frained from  operating  in  one  case  and  yet  operated  in 
another  which  probably  seemed  to  the  student  almost 
similar.  In  many  cases  an  exploratory  laparotomy 
alone   will   settle   the  question.     But   an   exploratory 


laparotomy  in  a  person  with  distended  intestines,  and 
perhaps  a  slight  amount  of  peritonitis,  is  very  apt  to 
be  fatal  if  there  is  much  handling  of  the  bowels  and 
difficulty  of  returning  them,  and  they  have  to  be  stuffed 
back.  Patients  affected  with  abdominal  cancer  are 
peculiarly  liable  to  be  killed  by  an  extensive  laparo- 
tomy, though   they  bear  the  slighter  colotomies  very 


well 


I  have  seen  patients  go  on  for  years  with  gradually 
increasing  obstruction  of  the  bowels,  relieved  at  each 
attack  by  hyodermic  injections  of  morphia,  until  finally 
complete  obstruction  has  resulted,  and  at  the  autopsy 
I  have  found  the  intestinal  wall  above  the  obstruction 
as  thick  as  the  wall  of  the  riglit  ventricle  of  the  heart. 
I  have  seen  complete  obstruction  caused  by  a  gradual 
compression  of  the  rectum  between  a  fibroid  and  the 
pelvic  wall,  in  which  the  wall  of  the  intestine  above 
the  point  of  compression  was  as  thick  as  the  wall  of 
the  left  ventricle  of  the  heart;  and  I  have  seen  intes- 
tinal obstruction  simulated  by  acute  pancreatitis,  by  the 
irritation  of  an  ovarian  tumor,  or  an  uterine  tumor 
with  a  twisted  pedicle.  And  it  is  only  experience 
combined  with  common-sense  and  anatomical  and  patho- 
logical knowledge  that  will  enable  a  physician  or  a 
surgeon  to  pick  out  the  different  cases  and  say,  "  This 
is  a  case  of  so-and-so,  and  needs  immediate  operation  ; 
this  is  probably  a  case  of  temporary  obstruction  which 
will  relieve  itself;  this  case  is  not  one  of  obstruction, 
but  is  one  of  simulated  obstruction  ";  in  short  to  make 
the  diagnosis,  or  if  unable  to  make  the  diagnosis  to  say 
whether  an  exploratory  operation  should  be  done. 

I  have  seen  the  abdomen  opened  for  obstruction 
where  there  was  not  any  ;  simply  peritonitis ;  and  I 
have  myself  opened  it  in  a  case  of  acute  pancreatitis 
because  the  consultants  advised  it.  It  seems  to  me 
extremely  difficult  in  these  cases  to  make  an  accurate 
diagnosis  of  the  cause  of  the  obstruction,  and  in  the 
majority  of  the  cases  in  which  I  have  opened  the  abdo- 
men the  obstruction,  as  I  have  said  before,  has  been 
caused  by  malignant  disease,  and  the  places  where  the 
malignant  strictures  are  more  likely  to  occur,  I  should 
say,  are  the  splenic  flexure  of  the  colon  and  the  sigmoid 
flexure  of  the  rectum.  I  have  also  seen  it  in  the 
caecum,  but  I  think  the  former  two  places  I  have  men- 
tioned above  the  mgst  common.  If  one  is  fortunate 
enough  to  find  one  of  the  traditional  bands  that  can  be 
divided  and  so  set  free  the  obstruction,  he  is  very  lucky. 

It  is  interesting,  I  think,  to  see  what  takes  place  on 
the  peritoneum  of  the  exposed  bowel.  Supposing  you 
do  an  inguinal  colotomy,  or  any  other  colotomy  for 
obstruction,  and  pull  out  the  bowel  and  put  your  glass 
rod  under  and  leave  it.  In  the  course  of  forty  eight 
hours  that  bowel  is  covered  so  thickly  with  what  we 
call  lymph  that  you  would  not  recognize  it  for  bowel. 
You  would  think  it  was  mucous  membrane  when  you 
take  the  dressing  off'  and  look  at  it.  The  deposit  on  it 
is  a  line  or  more  in  thickness.  The  intestine  adheres 
to  the  side  of  the  wound  as  well  as  or  better  than  if 
you  had  sewed  it. 

It  is  impossible  unless  a  man  is  omniscient  to  know 
just  what  is  the  matter,  but  we  can  try  to  attain  unto 
it.  I  went  to  Cambridge  a  year  or  mere  ago  to  see  a 
case  with  Dr.  Morrill  Wyman.  The  patient  was  a 
gentleman  sixty-four  years  old  and  had  had  complete 
obstruction  of  the  bowels  for  some  days.  I  could  not 
make  a  diagnosis  as  to  what  was  the  matter  with  him 
exactly,  and  as  it  turned  out  no  one  could  have  done 
so,  and  yet  my  instinct  was  not  to  operate.     I  told  Dr. 
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Wyman  that,  not  feeliug  sure  of  what  I  was  going  to 
accomplish,  1  should  like  to  postpone  the  operation  and 
have  the  patient  carefully  watched.  This  was  a  most 
exceptional  case,  and  I  do  not  know  whether  Dr. 
Wyman  has  ever  published  it.  At  any  rate  it  is  most 
unique,  I  should  say.  This  gentleman  went  along, 
gradually  becoming  more  comfortable,  and,  at  the  end 
of  three  or  four  weeks,  passed  a  large  stone  through 
his  rectum,  similar  to  the  stones  which  occur  in  cattle. 
The  nucleus  in  horses  and  cows  is  generally  a  piece  of 
iron  or  a  nail,  or  something  of  that  kind.  1  do  not 
know  what  the  nucleus  of  this  was.  The  size  of  it  was 
that  of  a  large-sized  plum,  I  believe,  —  a  hard  calcare- 
ous substance  which  completely  obstructed  the  bowels. 
The  patient  has  been  well  ever  since.  If  I  had  oper- 
ated and  opened  the  bowel  he  would  probably  have 
died.  I  did  not  know  absolutely  whether  to  operate 
or  not,  but  I  knew  enough  to  decide  not  to  interfere. 
In  this  case  I  do  not  think  anybody  could  have  made 
tlie  diagnosis.  Our  treatment  turns  largely  on  the 
question  of  diagnosis,  and  tiie  diagnosis  is  made  by  hu- 
man skill  and  not  by  divine  skill,  and  we  cannot  be 
certain  enough  to  know  always  what  to  do.  I  approve 
very  strongly,  in  the  majority  of  cases,  of  an  explor- 
atory operation,  but  one  must  be  guided  somewhat  by 
the  condition  of  the  patient.  Patients  will  often  go 
three,  four  or  five  weeks  with  complete  obstruction 
without  distention.  You  see  them  with  flat  abdomens, 
and  you  see  the  intestines  writhing  in  their  vermicular 
motion,  and  the  patients  get  along  very  comfortably 
for  quite  a  long  period.  1  think  in  these  cases  there 
is  generally  found  some  malignant  stricture  somewhere, 
to  which  the  bowels  have  become  gradually  accustomed. 


A  CASE  OF  NEPHROLITHOTOMY;  REMOVAL 
OF  CALCULUS  WEIGHING  FIVE  OUNCES; 
llECOVERY.i 

BV  GEUKOK  \V.  GAY,   M.D., 

Surgeon  to  the  Boston  City  Hospital. 

For  eleven  years  Mr.  R.,  aged  forty-three,  had 
been  a  great  sufferer  from  frequent  attacks  of  renal 
colic.  For  several  years  prior  to  the  advent  of  the 
colic,  he  had  been  troubled  with'pains  in  various  parts 
of  the  body,  as  the  back,  hips  and  legs.  Chilis,  fever 
and  malaise  ushered  in  the  attacks  of  pain,  and  they 
occurred  every  one  or  two  mouths  for  six  years,  there 
seldom  being  an  interval  of  three  months.  During  the 
past  five  years  the  attacks  have  been  less  frequent, 
and  less  severe,  v.';ily  one  paroxysm  having  occurred 
within  twelve  months.  He  has  been  disabled  from  fol- 
lowing his  business  as  a  marble  worker  more  than  half 
of  the  time  during  all  these  years,  as  he  would  no 
sooner  get  fairly  over  one  attack,  than  another  would 
begin.  The  pain  was  always  followed  by  profuse  dis- 
charges of  purulent  and  bloody  urine,  it  sometimes 
reaching  the  large  quantity  of  tour  or  live  quarts  in  the 
twenty-four  hours.  At  '.hese  times  he  would  frequently 
got  up  in  th(!  nigiit,  an.l  pass  a  cjuart  at  once.  No 
gravel  was  ever  seen. 

Six  months  prior  to  the  operation  a  tumor  made  its 
appeariinct'  in  the  right  side.  It  increased  rapidly, 
uutil  it  extended  from  tlie  median  line  to  the  ribs  above, 
into  the  right  inguinal  region  below.  It  was  elastic, 
uneven  or  lobuliitcd,  fiuctuating,  not  tender,  descended 
upon  full  inspiration,  and  it  had  all  the  characteristics 
'  Kcad  before  the  Sullolk  District  Medical  Society,  April  30,  ISUi;. 


of  a  dilated  kidney.  No  hard  substance  was  to  be 
felt.  There  was  a  distinct  groove  between  the  tumor 
and  the  liver.  The  attacks  of  pain  in  former  years 
had  been  attended  with  some  jaundice,  but  none  was 
present,  when  seen  by  the  writer,  nor  was  pallor  or 
emaciation  markedly  noticeable.  Jolts  and  jars  hurt 
him,  so  that  he  could  not  ride  far  in  a  carriage  without 
much  suffering.  His  general  health  was  failing  :  his 
strength  was  fast  giving  way,  and  he  had  given  up 
work  recently,  as  he  was  no  longer  able  to  attend  to  it. 

The  urine  was  free ;  cloudy;  specific  gravity  1,020  ; 
sediment  was  large,  ropy  and  very  tenacious.  Mictu- 
rition not  very  frequent  except  at  times,  as  after  exer- 
cise.    The  urine  had  not  been  clear  for  many  years. 

The  operation  was  performed  at  the  City  Hospital 
on  December  8,  1891.  The  patient  was  etherized, 
and  2ilaced  upon  his  left  side.  An  incision  five  inches 
long  was  made  midway  between  the  ribs  and  the  crest 
of  the  ilium,  commencing  about  three  inches  from  the 
spine  and  extending  toward  the  median  line.  The 
peritoneal  cavity  was  accidentally  opened  at  the  most 
prominent  part  of  the  tumor,  but  was  closed  after  a 
careful  digital  examination  of  the  cavity  had  been 
made  ;  and  no  ill  results  followed. 

The  kidney  w^  exposed,  and  found  to  be  a  large, 
thin-walled  cyst.  The  stone  was  readily  detected  by 
the  finger.  On  opening  the  kidney,  between  one  and 
two  pints  of  a  turbid  fluid  escaped.  It  was  free  from 
any  disagreeable  odor.  The  calculus  was  fixed  in  one 
or  more  of  the  calyces  of  the  renal  cavity,  but  was  dis- 
lodged by  moderate  effort  and  removed.  The  cyst,  for 
such  the  kidney  had  become  by  distention  and  absorp- 
tion, was  thin  walled  and  prone  to  collapse.  No  renal 
structure  was  visible  to  the  eye,  or  apparent  to  the 
touch.  It  was  secured  to  the  posterior  angle  of  the 
wound  with  silk.  The  remainder  of  the  incision  was 
closed  by  a  deep  and  superficial  series  of  continued  su- 
tures. Union  in  this  portion  of  the  wound  took  place 
by  first  intention.  There  was  very  little  suppuration 
throughout  the  case.  Neither  was  there  much  dis- 
charge  from  the  cyst  after  four  or  five  days.  The  fact 
that  the  discharge  never  had  a  urinous  odor  would 
tend  to  show  that  the  renal  tissue  proper  had  beeu 
mostly  destroyed. 

Comparatively  little  shock  followed  the  operation, 
although  there  was  a  good  deal  of  pain.  He  was  turned 
upon  his  side  every  day  while  the  wound  was  being 
dressed,  aud  after  the  second  day  he  could  help  himself 
very  cleverly  during  the  process.  The  severe  pain 
soon  passed  away  ;  but  the  soreness  lasted  for  some 
time.  Eleven  days  after  the  operation  the  patient 
was  seized  witli  acute  pain  in  the  left  hypochondrium, 
and  from  no  ascertainable  cause.  Of  course  a  calculus 
in  the  left  kidney  was  thought  of,  but  the  pain  passed 
off  in  a  few  days  and  has  never  been  as  severe  since. 

For  twenty-lour  hours  after  the  operation  the  cathe- 
ter was  used.  The  urine  was  neutral,  cloudy  ;  specific 
gravity  1,018;  albumen  i  per  ceut. ;  sediment  abun- 
dant, slightly  ropy,  aud  contained  an  occasional  gran- 
ular cast,  bladder  and  renal  cells.  Two  days  later 
micturition  was  voluntary,  and  the  amount  of  urine 
passed  in  twenty-four  hours  was  forty  ounces.  It  may 
be  said  here,  that  as  time  went  on,  the  amount  of  urine 
passed  in  a  day  and  a  night  often  reached  seventy  to 
eighty  ounces.  This  seems  the  more  remarkable,  when 
it  is  remembered,  that  with  a  large  opening  into,  and 
free  drainage  from,  the  right  kidney,  yet  very  little 
fluid  escaped  li-om  it,  }>robably  not  over  two  ounces  in 
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the  twenty-four  hours.  It  was  evideut,  that  this  or- 
gan secreted  very  little  uriuo  by  reason  of  the  exten- 
sive disorganization,  or  that  it  escaped  by  the  natural 
channel.  The  former  supposition  would  seem  to  be 
the  more  reasonable  one.  At  no  time  were  there  any 
symptoms  of  uraemic  poisoning.  The  patient  sat  up 
in  three  to  four  weeks,  and  went  home  in  six  weeks. 

The  calculus  (exhibited)  is  seven  inches  in  circum- 
ference, and  two  and  three-quarters  in  diameter.  It 
weighed  five  ounces  when  removed.  Dr.  W.  B.  Hills 
reports  that  it  is  composed  chiefly  of  phosphate  of 
lime,  with  a  small  amount  of  carbonate  of  lime  and 
triple  phosphate. 

It  is  now  nearly  five  months  since  the  operation  was 
done.  The  man  is  fat  and  ruddy  for  him,  and  is  out 
and  about  his  business  in  a  quiet  way.  He  is  gaining 
strength  slowly,  but  frequently  "  gives  out  in  the  back." 
His  weight  is  rather  above  the  average  point.  The 
wound  is  closed  to  a  small  sinus  the  size  of  a  probe, 
and  the  discharge  is  so  slight  that  it  gives  him  very 
little  trouble.  The  rest  of  the  wound  is  sound,  and  no 
signs  of  a  hernia  are  present.  Long  rides  tire  him,  and 
cause  pain  in  the  left  side.  He  has  had  no  colic  since 
the  operation.  The  urine  is  much  improved  in  its 
general  appearance.  The  quantity  is  three  quarts  in 
twenty-four  hours.  Density  1,012;  alkaline;  slight 
trace  albumen  ;  pale  but  only  slightly  cloudy  above  the 
sediment,  which  is  quite  abundant,  thick,  white  and 
ropy,  and  contains  large  numbers  of  triple  phosphates, 
crystals,  some  mucus,  an  occasional  pus  cell,  and  more 
or  less  renal,  bladder  and  pelvic  epithelium.  Odor 
not  strong,  and  micturition  not  very  frequent,  as  a 
rule. 

This  man  has  been  very  greatly  benefited  by  the  op- 
eration, and  is  in  a  fairly  satisfactory  condition  at  the 
present  time. 

The  principal  symptoms  of  stone  in  the  kidney  are 
pain,  haematuria,  pyuria  and  tumor.  The  pain  is 
usually  in  the  region  of  the  organ  affected,  and  may  ex- 
tend to  the  testicle.  Renal  colic  is  more  or  less  fre- 
quent in  many  cases,  and  is  an  important  diagnostic 
feature.  Pus  and  blood  are  to  be  found  in  the  urine 
in  the  vast  majority  of  cases,  varying,  of  course,  as  to 
amount  and  persistency.  It  is  only  in  the  later  stages 
of  the  affection  that  a  tumor  is  developed,  and  in  many 
instances  the  kidney  is  not  enlarged  sufficiently  to  be 
detected  by  external  manipulation.  The  disease  is 
essentially  chronic  in  its  character,  the  symptoms  in 
many  patients  extending  over  several  years.  In  the 
case  of  a  man  forty-four  years  old,  from  whose  kidney 
150  calculi,  weighing  from  eighteen  grains  to  an  ounce, 
were  removed,  the  symptoms  had  existed  from  infancy. 
In  many  other  cases  reported,  the  duration  is  stated  at 
ten,  twelve,  and  even  twenty  years. 

If  any  reliance  can  be  placed  upon  statistics,  the 
operation  of  nephrolithotomy  is  not  a  very  dangerous 
one.  Baum's  table,  issued  in  1888,  is  supposed  to  con- 
tain all  published  cases  up  to  January  of  that  year. 
The  total  number  is  50.  Eight  were  fatal,  and  42  re- 
covered more  or  less  completely. 

At  my  request,  Dr.  C.  M,  Whitney  has  collected  all 
the  cases  recorded  in  English  and  American  literature 
from  January  1,  1888,  to  April  1,  1892.  He  has  found 
68  cases,  including  the  one  reported  above,  in  which 
the  kidney  was  opened,  and  one  or  more  calculi  were 
found.  Fifty-eight  (58)  recovered  and  ten  died.  This 
gives  a  mortality  of  14  per  cent,  which  is  not  large  con- 
sidering the  nature  of  the  disease,  and  the  importance 


of  the  organ  affected.  Those  cases  in  a  tabulated  form 
are  appended  to  this  paper,  and  include  Cabot's  and 
Torrey's  two  cases  of  uretero-litliotomy. 

Con)bining  Baum's  cases  (50)  with  Whitney's  (08) 
we  have  118  in  all  as  the  number  reported  to  April  1, 
1892.  One  hundred  patients  recovered  and  eighteen 
died  ;  a  mortality  of  15  per  cent.  In  a  most  interest- 
ing paper  read  before  this  Section  in  May,  1887,  by 
Dr.  E.  O.  Otis,  42  cases  of  nephrolithotomy  are  re- 
ported with  only  four  deaths,  or  9^  per  cent.  Proba- 
bly many  of  these  cases  are  included  in  Baum's  table. 

As  comparatively  few  readers  have  the  time  or  in- 
clination to  examine  tables  very  carefully,  it  may  be 
worth  while  to  call  attention  to  a  few  noticeable 
features  in  the  appended  series  of  cases. 

It  will  be  noticed  that  the  size  and  number  of  stones 
varied  greatly.  The  largest  calculus  weighed  five 
ounces.  The  next  in  size  lacked  only  a  drachm  of 
this  weight.  Both  patients  recovered.  The  largest 
number  found  in  one  kidney,  as  stated  above,  was  150. 
In  another  instance  100  small  ones  were  removed; 
from  others,  89,  46  and  so  on  down  to  a  single  bit  of 
gravel  weighing  but  a  few  grains.  In  one  of  Morris's 
cases,  fatal  from  septicaemia,  200  calculi  were  found 
in  the  other  kidney  at  the  autopsy. 

Mr.  Clement  Lucas  ^  reports  a  most  remarkable  case 
of  a  woman  thirty-seven  years  of  age,  who  had  suf- 
fered from  haematuria  seventeen  years,  pain  in  right 
side  nine  years  ;  she  had  had  a  tumor  in  the  left  side 
seven  years,  which  was  supposed  to  be  a  tloating  kid- 
ney. Her  right  kidney  was  removed  in  July,  1885, 
and  was  found  to  be  a  mere  shell  containing  calculi 
weighing  twenty-one  ounces.  After  four  months  of 
comfortable  existence,  she  was  suddenly  seized  with 
severe  pain  in  right  side  followed  by  complete  suppres- 
sion, or  rather  absence  of  urine  in  the  bladder.  This 
state  of  affairs  continued  for  four  days  and  over.  The 
left  kidney  was  then  opened,  the  ureter  found  plugged 
with  a  small  stone,  which  was  removed.  The  wound 
healed  in  ten  weeks.  The  woman  was  in  good  health 
and  doing  her  work  five  years  after  the  operation. 

Another  woman  had  calculi  removed  from  both  kid- 
neys at  the  same  time.  She  died  from  asthenia  in 
thirteen  days.  One  case  terminated  fatally  from  haem- 
orrhage, the  opposite  kidney  having  been  opened  for 
calculi  six  months  previously.  The  nucleus  of  the 
stone  in  another  case  was  a  needle  supposed  to  have 
*been  swallowed  fifteen  years  before  the  operation. 
Complete  suppression  of  urine  had  existed  for  fifteen 
days  prior  to  operation  in  one  case.  At  the  autopsy 
both  kidneys  were  found  to  be  crowded  with  calculi. 
One  patient  died  from  haemorrhage  resulting  fro  u  ul- 
ceration of  a  branch  of  the  renal  artery.  In  one  of 
the  successful  cases  the  kidney  had  been  opened  some 
mouths  before  without  finding  any  foreign  body. 

An  early  diagnosis  and  an  early  removal  of  the 
stone  are  the  two  most  important  elements  in  the  suc- 
cessful management  of  calculus  in  the  kidney.  Unfor- 
tunately it  is  more  difficult  to  establish  the  former, 
than  it  is  to  carry  out  the  latter.  Repeated  attacks  of 
renal  colic  with  long  continuance  of  purulent  or  bloody 
urine  without  evidence  of  sufficient  disease  in  the  lower 
urinary  tract  to  account  for  these  symptoms,  point 
strongly  to  a  renal  calculus.  Yet  under  similar  con- 
ditions the  kidney  has  been  opened  about  thirty  times, 
as  reported  by  Treves,  and  no  foreign  body  was  found. 
These  facts  show  the  difficulty  of  making  a  correct  di- 
-  Laucet,  January  17, 1881. 
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NEPHKO-LITHOTOMY  CASES,  FROM  JANUAKY  ],   1888,  TO  APRIL  1,  1892. 


No. 


1 
2 
3 
4 
5 
G 

7 

8 

9 
10 
11 
12 

i:i 

14 
15 
IG 
17 
18 
19 
20 
21 
22 
23 
24 
25 
2G 
27 
28 
29 
30 


Operator. 


Age  and  Sex. 


Pepper. 

Pepper. 

Williixin.*. 

Swain. 

Whipple. 

Lucas. 

Turner, 
lacobsoii. 
.Jaoobson. 
.lacobson. 
.Jacobson. 
.Tacob-son. 
.lacobson. 
.Jacobson. 

Morris. 

Pollard. 

Swain. 

llendley. 

Jacobson. 

Jacobson. 

.Jacobson. 

.Jacobson. 

Steavensou  and 

Rutler-Sniyihe, 
Iinlauh. 

Inilach. 

Iinlach. 

Inilaoh. 

Ilmiipliroy. 

(t^>ueensland.) 
Franks. 


31 

ICeetley, 

32 

33 

34 

Franks. 

35 

Page. 

.3G 

Agnow. 

.37 

Wilson. 

38 

Lange. 

39 

McCosh. 

40 

Uardner. 

41 

Torrey. 

42 

Cabot. 

43 

Berry. 

44 

Todd. 

45 

Ilelniuth. 

4G 

nelli.ld. 

47 

Uuniplircy 

48 

liardn(>r. 

49 

Briggs. 

20,  ni. 
:i4,  ni. 
42,  f. 

24,  ni. 
45,  ni. 
.37,  f . 

45,  f. 
53,  m. 
30 

29,  f. 
18,  m. 
38,  ni. 
33,  ni. 

25,  m. 
40,  f. 

40,  f. 
10,  m. 

7,  ni. 
27,  f. 
23,  ni. 
.58,  m. 
15,  ni. 

41,  ni. 

"  Young,"  f. 
2G,  f. 
31,  f. 
48,  f. 

27,  f . 
41,  f. 
22,  ni. 

12,  f. 
44,  ni. 
25,  m. 

28,  ni. 
15,  ni. 
38,  ni. 
3><,  ni. 
5(1,  f. 

14,  ni. 
2.3,  n\. 

•  > 

40,  ni. 
2"i ,  ni. 
G1 ,  f . 

15,  \\\. 

37,  m. 

41,  f. 
55,  f. 
'X\,  ni. 


Is  umber  and  Size  of 
Calculi. 


Result. 


Reference. 


70  grs. 

Single.    Oxalate  lime. 

100  miliary.    1  size  of 

date-stone  wedged. 

One,  small. 

275  grs. 

Jin.  long,  I  in.  diam. 

1  oz.  in  left,  two  2-drin. 
in  right. 

Hi  grs. 

Eighty-nine  stones,  333 
grs. 
Eight  stones,  39  gr.s. 

25  grs. 

One  stone. 

54  grs. 

33 grs.,  oxalate  lime. 

Four  stones. 

Several  small  stones. 

27  grs. 

Small. 

One  stone. 

42  grs. 

473  grs. 

Forty-six.    278  grs. 

78  grs. 

One   fair  size,  several 
small. 

lOG  grs. 

Five.    .5.50  grs. 

Three.    Uric. 

2i  drms. 

32  grs.    Uric. 

3.04  grms. 

Thi-ee  stones. 

150  calculi.   1  oz.  18  grs, 

3.27  grms. 

171.3  grs. 

21  grs.   Oxalate  lime. 

473  grs. 

168  grs.    l>hosphatic. 

Size  of  beau.    Oxalate 
lime. 

122  grs. 

25  grs. 

Size  of  .Spanish   olive. 
J  in.  long,  i  in.  diani. 
2  gis. 

Small.     Uric. 

Not  stated. 

224  grs. 

32  grs.     I'ric. 

9G  grs. 


Recovery. 
Recovery, 
Recovery. 
Recovery. 
Recovery. 
Recovery. 

Death,  11  days 
asthenia. 
Recovery. 

Recovery. 

Recovery. 

Recovery. 

Recovery. 

Recovery. 

Recovery. 

Recovery. 

Death,  septicse- 

niia. 

Recovery. 

Death. 

Recovery. 

Recovery. 

Death,  uraemia, 

Death,  shock. 

Recovery. 

Death. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 
Itecovery. 
Recovery. 


Symptoms  and  Remarks. 


Lancet,  Lond.,  1889, 

ii,  432. 
Ibid.,  433. 

Ibid.,  1890,  i,  643. 

Ibid.,  1890,  ii,  12G9. 

Ibid.,  1891,1,144. 

Ibid. 

Ibid.,  1891,  i,881. 

Ibid. 

Ibid. 

Ibid. 

Ibid. 

Ibid. 

Ibid. 

Ibid. 

Ibid. 

Ibid.,  1887, 1,270. 

Lancet,  Lond.,  1891, 

i,  881. 
Ibid.,  1380. 

Brit.  M.  J.,  1889,  i, 

.590. 
Ibid.,  712. 

Ibid. 

Ibid. 

Ibid. 

Ibid.,  1225. 

Ibid. 

Ibid. 

Ibid. 

Ibid. 

Ibid.,  1290. 

Ibid.,  1890,  ii,  18. 


Both    kidneys    full    of 
calculi. 


Recovery. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 
Death,  uraemia. 
Recovery. 
Recovery. 
Recovery. 
Recnory. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 
Death. 


Ibid.,  149. 

Ibid. 

Ibid. 

Tr.  Soc,  Jled.,  Ire. 


Calculus,  firmly  wedged. 

Pyonephrosis. 

Colic.    Complete  relief. 

Colic  for  twenty  years.     Passage   of 

calculi,  hifimaturia. 
Following   neplireclomy   of    opposite 

kidney.    Patient  exhibited  five  years 

after  operation. 
Double  pyonephrosis.    Double  nei>hro- 

lithotomy. 
Lumbar  pain  for  five  years ;  hrematu- 

ria  ;  frequent  micturition. 
Tumor ;  pyuria. 

Pyuria ;  slight  haematuria. 

Haenjaturia ;  testicular  pain. 

Calculi  passed ;  haematuria. 

Followed  supra-pubic  lithotomy. 

Lumbar  pain ;  haematuria. 


Cysts  in  opposite  kidney,  and  two  hun- 
dred small  calculi. 
Abdominal  pain  ;  haematuria. 

Useless  opposite  kidney  ;  pyonephro- 
sis.   Nejdirotomy. 

Lumbar  pain  ;  tumor  ;  pyo  and  hicm- 
aturia. 


Opposite  kidney  filled  with  stones. 


Ulceration  into  a  branch  of  renal  ar- 
tery.  Fatal  haemorrhage  on  7lh  day. 
"  Gravel  "  ;  tumor  ;  pyonephrosis. 

Tumor. 

Lumbar  pain ;  pyuria. 

Tumor ;  haematuria. 

Pain  in  loin  :  colic. 

A  needle  formed  the  nucleus  of  this 
calculus,  caused  a  sinus,  which  le«l 
to  operation.  A  needle  had  been 
swallowed  fifteen  years  before. 

Pain  in  loins  ;  jjyonephrosis  ;  pyuria. 

Largest  number  removed.     Symptoms 

existed  from  infancy.     Relief. 
Lumbar  exploration  under  cocaine. 


Edin.   M.   J.,   1887, 

190,  3-22. 
.Med.  News,  Phila.,  Colic,  pvo  and  haematuria  for  twelve 

1888,  i,  488.  years." 

Ibid.,  ii,  t>94.  Tumor;  pyo  and  lijunmturia  ;  pain  in 

loins. 
Colic. 


N.  Y.  JI.  J.,  1888, ), 

78. 
Ibid. ,i,  ,529. 

Austral.  M.  J.,  1887- 

8S,  Mar.  15. 
Am.  J.    -Med.    Sc, 

1889.  xcvii,  r>S'». 
Bost.  .M    and  S.  J 

Sept.  11.  1890. 
.Med.  Press.  Lond., 

189!.4t)3. 
Austral.  :Med.Gaz., 

February.  1891. 
Am.  Jr.  liomoBop., 

1890.  V.  .524. 

.Jr.  .■\n\.."Med.  .\sso., 

18S,<.  X.  no. 

.\ustral.  ISted.Gaz., 

May.  18i*9 
Ibid.,  August,  1888, 

278 
St.  Louis  M.  and  S 


Nephrectomy  done  in  ,T)  days  on  ac- 
count of  bleeding  anil  obstruction  in 
Lpclvic  kidney. 

Calculu*  removed  from  ureter  2  inches 

below  pelvis. 
Uretero-lithotomy.    Stonc2  inchc<!l>e- 

low  pelvis  of  kidney. 
Colic. 

Lumbar  pain. 


Pain  in  loins  ;  colic  :  pyuria. 
Colic. 

Absolute   suppression  of  urine  for  15 


J.,  I8S8.  Mar..  151.     days  before  operation  ;  colic,  etc. 
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NEPHKO-LITHOTOMY  CASES  (CONTINDED), 


No. 

Oiieralor. 

Age  and  Sex. 

Number  and  Size  of 
Calculi. 

Result. 
Death. 

Reference. 

Symptoms  and  KemarkB. 

50 

Briggs. 

30,  f. 

Large  size  (cut  given). 

Ibid.,  Feb.,  1889,  i. 

Both  kidneys  filled  with  enomiotu  cal- 

37.                               culi. 

51 

Werdiii. 

52,  111. 

112  grs.    Oxalate  lime. 

Uecovery. 

Trans.  Conn.  Med.  Colic  ;  pyonephrosis. 
Soc,  1890,213. 

52 

Tait. 

Not  stated. 

Large,  4J  oz. 

Kecovery. 

South.  Clinic,  Feb.,  Abdominal  route. 

1887,  33. 

53 

Tait. 

Not  stated. 

Large. 

Recovery. 

Ibid. 

54 

Wright. 

50,  ni. 

1x1  in.   Oxalate  lime. 

Kecovery. 

Med.  Chroii.,  Man-  Pyoneiihrosis. 
Chester,  3888,  iv,; 

378. 

55 

Whipple. 

Not  stated. 

Not  stated. 

Kecovery. 

Prov.  M.  J,,  Leices- 
ter, 1890,  X,  329. 

5C 

Whipple. 

Not  stated. 

Not  stated. 

Kecovery. 

Ibid. 

_ 

57 

Meiical  (Havana). 

Not  found. 

.... 

Recovery. 

Chroii.  med.  quir., 
Habana,  1888,xiv, 
79. 

Brit.  M.  J.,  1892,  i. 

68 

Footner. 

38,  in. 

822  grs. 

Recovery. 

Colic  20  years  ;    tumor  ;  hsematuria  ; 

GO. 

branche«l  calculi. 

59 

Dinsmoor. 

32,  m. 

§  in.  diain. 

Kecovery. 

Northwest  Lancet, 
1892,  xii,21. 

Colic  ;  pain  in  loins  ;  hematuria. 

60 

Myles. 

20,  III. 

282  grs. 

Recovery. 

Dublin  J.  Med.Sc, 
1892.  xciii,  99-104. 

61 

Guyan. 

.... 

Recoveiy. 

Ann.  d.  Mai.  d.  gen- 
ito    urin..    Par., 
1891,  ix,  849-59. 

C2 

Parks. 

M. 



Recovery. 

M.  and  S.  Report, 
Phil., '88,  lix,  406. 

63 

Godlee. 

37,  in. 

Uric,  large  masses. 

Death  (haem'ge 
from  kidney. 

Following  a  nephrolithotomy  on  op- 
posite kidnev  6  months  before. 

64 

Barling. 

19,  m. 

2oz. 

Recovery. 

Lancet,  Loud.,  1890,|Pain  in  groin  15  years, 
ii,  819. 

65 

Keyes. 

M. 

Phosphatic. 

Recovery     (fis- 
tula). 

Med.  Rec,  N.  Y.. 
'00,  xxxvil,  141-4. 

66 

38,  m. 

Size  of  marble. 

Recovery, 

Ibid. 

Colic  ;  tumor  ;  pyuria  ;  abscess. 

67 

Sheppard. 

19,  111. 

Two.      24   grs.,  2  grs. 
Uric. 

Recovery. 

Ann.    Surgery,  St.  Lumbar  pain.     Nephrotomy  done  in 
Louis,  '89,  x,  339.      1888  ;  no  calculus  found  at  that  time. 

68 

G.  W.  Gay. 

43,  in. 

5oz. 

Recovery     (fis- 

Bost. M.  and  S.  J.  Colic ;    pyuria:   tumor;    approaching 

tula). 

1     invalidism. 

agnosis  at  a  time  when  it  is  the  most  important  that 
it  should  be  made,  to  wit,  in  the  early  stage  of  the  dis- 
ease or  before  irreparable  injury  has  been  done  to  the 


organ. 


If  the  symptoms  are  prominent,  persistent,  and  se- 
vere, and  if  the  patient  is  disabled  and  rendered  unfit 
to  enjoy  life  by  reason  of  this  disturbance,  then  an  ex- 
ploratory operation  is  to  be  recommended,  as  being 
reasonably  safe,  and  as  offering  chances  for  a  more  or 
less  permanent  relief.  As  time  goes  on  it  is  not  too 
much  to  hope  that  experience  will  enable  us  to  make 
an  earlier  and  surer  diagnosis,  and  thus  to  treat  these 
patients  with  greater  success,  and  with  more  satisfac- 
tion to  the  surgeon. 

So  far  as  the  operation  itself  is  concerned,  it  is  an 
easy  matter  to  open  a  dilated  or  enlarged  kidney  in  a 
thin,  spare  person.  It  is  a  very  different  thing  to  ex- 
pose and  incise  one  of  normal  dimensions  in  a  stout, 
fleshy  individual  without  opening  the  peritoneum.  The 
space  between  the  ilium  and  ribs  is  limited ;  the  kid- 
ney lies  deeply  buried  in  fat,  and  often  high  up  behind 
the  ribs ;  it  may  be  very  movable,  difficult  to  steady, 
and  still  more  difficult  to  be  pushed  up  into  the  wound, 
Tlie  haemorrhage  from  the  external  wound  is  usually 
readily  controllable,  but  that  from  an  incised  kidney 
may  be  profuse,  and,  even  if  not  specially  dangerous,  it 
may  serve  to  delay  the  operation  much  longer  than  is 
desirable, 

In  conclusion  it  may  be  said  that  the  achievements 
in  kidney  surgery  in  many  directions  have  been  brill- 
iant. Foreign  bodies  have  been  successfully  removed, 
suppurating  cavities  have  been  drained,  wandering 
members  in  the  shape  of  floating  kidney  have  been 
brought  back  to  their  original  home,  and  useless  or 
mischievous  organs  have  been  removed.  As  regards 
calculi,  until  some  solvent  method  more  efficacious 
than  any  known  to  the  profession  at  present  is  devised, 


relief  must  be  sought  at  the  hands  of  the  surgeon,  even 
if  the  results, are  not  always  as  favorable  as  could  be 
desired. 


Clinical  aDcpartmeiit. 

AN  OPERATION  FOR  RENAL  CALCULUS, 

BY  H,  O.   MAKCY,  M.D. 

I  WISH  to  briefly  report  a  case  which  I  operated 
upon  recently : 

J.  Q.,  aged  twenty,  a  sufferer  during  the  last  winter 
with  pain  in  the  right  renal  regM^n.  Passed  urine  in 
normal  quantity  without  special  diminution  of  urea, 
but  it  contains  a  constant  and  large  quantity  of  pus. 
Has  lost  flesh,  and  for  some  weeks  there  has  been  a 
slight  rise  in  temperature.  Is  anaemic.  Slight  fulness 
in  region  of  kidney,  and  at  times  tender  on  pressure, 

With  the  assistance  of  Dr.  A.  P.  Clarke,  of  Cam- 
bridge, I  made  the  ordinary  lumbar  incision  ;  and  upon 
opening  the  thickened  capsule,  several  ounces  of  thick, 
cheesy,  rather  fetid  pus  escaped.  The  sound  entered 
about  five  inches,  but  no  calculus  was  detected.  A 
large-sized,  double  drainage-tube  was  inserted,  and  the 
wound  dressed  with  iodoform  gauze.  A  small  quan- 
tity of  urine  escaped  by  the  wound,  and  pus  continues 
in  considerable  quantity  in  the  urine.  The  general 
condition  has  improved,  yet  I  am  in  the  belief  that  a 
calculus  is  deeply  imbedded  in  the  kidney  and  must 
yet  be  removed. 


Professor  Fischer,  of  Wiirzburg,  is  to  succeed 
Prof.  A.  W.  von  Hoffman  in  the  Chair  of  Chemistry 
at  the  First  Chemical  Institute  in  Berlin.  Professor 
Meyer,  of  Heidelberg,  will  replace  him  at  Wiirzburg. 

'  Read  before  the  Suffolk  District  Medical  Society,  April  30, 1892. 
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RECENT  PROGRESS  IN  MEDICAL  CHEMISTRY. 

BY  WILLIAM  B.   HILLS,  M.D. 
THE    ACONITE    ALKALOIDS. 

The  question  as  to  the  nature  of  the  aconite  alka- 
loids has  been  takeu  up  by  Wyudham  R.  Duustan  in 
conjunction  with  John  C.  Umney,  Dr.  W.  H.  Ince, 
and. Dr.  F.  W.  Passmore.^ 

The  discrepant  observations  of  different  investigators 
as  to  the  number,  nature,  and  properties  of  the  alka- 
loids contained  in  the  different  species  of  aconite  have 
been  attributed  to  several  sources  of  error : 

(1)  To  the  confusion  of  different  species.  It  is  not 
easy  to  distinguish  between  the  roots  of  the  different 
species  and  varieties,  and  it  is,  therefore,  probable  that 
mixtures  of  roots  have  been  examined.  There  is  good 
reason  to  believe  that  each  species  and  possibly  some 
varieties  contain  distinct  alkaloids. 

(2)  To  the  edse  with  which  the  principal  aconite 
alkaloids  undergo  decomposition,  especially  hydrolysis. 
It  is  probable  that  some  of  the  alkaloids  examined  and 
described  as  constituents  of  the  plants  were  in  reality 
their  decomposition  products. 

(3)  A  third  source  of  error  resides  in  the  circum- 
stance that  the  determinations  of  the  composition  and 
properties  of  the  alkaloids  have  been  proceeded  with 
before  conclusive  evidence  of  the  purity  of  the  mater- 
ial was  obtained.  The  result  is  that  mixtures  have 
been  examined  and  described  as  single  alkaloids. 

The  present  inquiry  shows  that  the  roots  of  true 
A,  napellus  contain  four  alkaloids.  Only  one  of  these 
has  so  far  been  crystallized,  namely,  acouitine,  whose 
chief  physical  and  chemical  properties,  and  those  of 
its  characteristic  compounds,  are  minutely  described. 
This  alkaloid  was  extracted  from  the  roots  by  means 
of  a  process  which  avoided  all  risk  of  decomposing  the 
natural  constituents.  Special  pains  were  taken  to 
completely  purify  the  base,  and  satisfactory  evidence 
of  its  homogeneity  was  furnished.  This  alkaloid  is 
evidently  the  same  substance  as  that  first  obtained  by 
Wright  from  commercial  roots  of  A.  napellus,  but  in 
a  purer  condition.  / 

The  quantity  of  the  three  uucrystalline  alkaloids 
aconine,  napelline,  and  homonapelline  (so-called  on 
account  of  its  resemblance  to  napelline)  occurring  in 
the  roots  is  more  than  twice  as  great  as  that  of  acou- 
itine. 

The  formation  and  properties  of  aconine  and  its 
conversion  into  aconi'iue  have  been  investigated.  The 
author's  experiments  do  not  confirm  the  assertion  of 
Dragendorli'  and  Jiirgens  that  the  hydrolysis  of  acon- 
itine  occurs  in  two  stages.  On  hydrolysis  aconitine 
breaks  up  into  benzoic  acid  together  with  aconine,  the 
amorphous  base  first  obtained  by  Wright  and  Luff. 
No  metliyl  alcohol  was  found  at  any  stage  in  the 
process,  and  no  trace  of  an  alkaloid  having  the  proper- 
ties of  picraconitine  could  be  detected.  The  authors 
suggest  that  tlie  amorphoui>  base,  which  Dragendorff 
and  Jiirgens  thought  to  bo  picraconitine,  may  have 
been  na{)elline,  arising  from  tlie  employment  of  impure 
aconitine. 

The  authors  contemplate  further  experiments  on  the 
conversion  of  aconine  into  aconitine,  and  also  the  prep- 

»  .lonniul  of  the  Chomical  Society,  Loudon,  May,  1891,  p.  271  ;  April 
1802.  [..  385  ;  May  18!»2.  p.  395. 


aration  of  other  compounds  of  aconine  containing 
various  acid  radicles.  The  examination  of  the  physio- 
logical action  of  these  aconine  derivatives  is  likely  to 
throw  light  on  the  cause  of  the  intensely  toxic  prop- 
erty with  which  the  non-poisonous  aconine  becomes 
endowed  when  a  benzoyl  group  is  grafted  on  to  its 
molecule. 

The  amorphous  base,  for  which  the  authors  have 
revived  the  name  napelline,  occurs  naturally  in  A. 
napellus,  and  is  not  a  decomposition  product  of 
acouitine.  Its  properties  do  not  correspond  with  those 
of  the  amorphous  bases  obtained  by  previous  workers. 
It  is  distinguished  from  the  picraconitine  of  Wright 
by  not  readily  forming  crystalline  salts.  It  differs  from 
aconine  by  its  solubility  in  ether,  and  sparing  solubility 
in  water.  This  alkaloid  was  observed  to  be  present 
in  the  roots  of  A.  napellus  to  quite  as  large  extent  as 
aconitine.  Its  properties  and  those  of  homo  napelline 
are  now  being  further  investigated. 

The  results  so  far  obtained  in  the  examination  of  the 
physiological  action  of  the  four  alkaloids  derived  from 
A.  napellus  prove  that  aconitine  is  by  far  the  most 
poisonous  of  them,  and,  indeed,  it  appears  to  be  the 
most  toxic  of  the  vegetable  alkaloids. 

The  crystallographical  characters  of  the  acouitine 
obtained  during  the  course  of  these  investigations  are 
described  in  a  separate  paper  by  Alfred  E.  Tutton.'^ 

HYOSCYAMINE    IN    LETTCCE. 

T.  S.  Dymoud  *  has  established  the  fact  that  at  the 
flowering  period  both  the  wild  and  cultivated  lettuce 
contain  hyoscyamiue,  and  that  it  is  probably  to  the 
presence  of  this  alkaloid  that  the  sedative  and  anodyne 
action  of  the  preparations  of  the  plant  is  due.  The 
amount  of  hyoscyamiue  contained  in  the  extract  of 
common  lettuce  does  not  exceed  0.02  per  cent.,  whilst 
the  fresh  plant  cannot  contain  more  than  0.001  per  cent. 
Specimens  of  "  lactucarium"  of  both  English  and  Ger- 
man manufacture  were  found  to  be  entirely  free  from 
mydriatic  properties ;  neither  did  they  contain  any 
alkaloid  whatever.  This  preparation  is  probably  inert 
as  a  soporific.  In  connection  with  the  use  of  lettuce 
as  a  vegetable,  the  fact  that  it  contains  a  poisonous 
alkaloid  is  of  no  great  importance.  It  is  only  eaten 
in  the  earlier  stages  of  its  growth,  before  the  bitter 
taste  noticed  in  the  older  plant  has  developed,  and 
while  the  amount  of  alkaloid,  if  any,  is  extremely 
small. 

It  appears  that  this  is  tiie  first  occasion  on  which 
hyoscyamiue,  or  any  alkaloid  belonging  to  the  mydri- 
atic group,  has  been  found  in  a  plant  not  belonging  to 
the  natural  order  Solanacece. 

ACTION    OF    CERTAIN    LIQUIDS    ON    ALUMINIUM. 

Adverse  opinions  having  been  expressed  in  connec- 
tion with  the  application  of  aluminium  to  domestic, 
food  storage,  surgical  and  such  like  purposes,  G.  Lunge  * 
instituted  the  following  experiments  with  commercial 
rolled  sheet  aluminium  1  luillimetre  thick,  and  contain- 
ing 99.20  per  cent,  of  aluminium,  0.55  of  silicon,  0.25 
of  iron,  and  a  trace  of  copper.  Suitable  strips  were 
cut  from  this,  and,  after  the  edges  and  compressed 
rolled  surface  had  been  removed  by  filing,  tlie  strips 
were  thoroughly  cleaned  by  washing  with  soda,  then 

-  Journal  of  the  Cheiuicil  Society,  London.  May,  1801,  p.  2S8. 

•'  Journal  of  the  Chemical  Society,  Loudon  :  Transactions,  Jan- 
uary, 1802,  i>.  90. 

-*  Journal  of  the  Chemioal  Society,  Ix>ndon,  June,  1892,  p.  687  ;  from 
Cheniioal  News. 
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successively  with  water,  sulpluiric  acid,  and  again 
water,  finally  scrubbing  again  with  distilled  water, 
rinsing  with  alcohol,  and  drying  in  an  oven.  Three 
strips  were  weighed  and  then  suspended,  without  touch- 
ing one  another,  from  glass  hooks,  in  corked  flasks, 
containing  about  400  cubic  centimetres  of  the  liquids 
examined,  comprising  ordinary  claret  and  hock,  brandy, 
pure  50  per  cent,  alcohol,  solutions  of  tartaric,  acetic, 
citric,  lactic,  butyric,  boric  and  salicylic  acids,  phenol 
and  tea,  coffee  and  beer.  After  six  days,  the  strips 
were  removed,  washed,  and  weighed,  and  the  experi- 
ments repeated  for  another  period  of  six  days.  The 
conclusions  are  that  tea,  coffee  and  beer  are  practically 
without  action  on  aluminium,  brandy  nearly  so,  whilst 
the  action  of  acids  and  acid  liquids,  although  more 
pronounced,  is  far  too  slight  to  cause  any  alarm  ;  in 
the  worst  case,  acetic  acid,  only  five  milligrams  were 
dissolved  per  100  cubic  centimetres  in  six  days  ;  and 
such  action  in  a  quart  canteen,  supposing  it  always  to 
be  full,  would  only  amount  to  1  gram  in  200  days. 
The  author  hence  asserts  that  aluminium  may  be  em- 
ployed without  fear  for  holding  articles  of  food,  at 
least  at  the  ordinary  temperature. 

URINARY    PIGMENTS. 

Hoppe-Seyler's  ®  investigations  show  that  the  uro- 
bilin in  the  nrine  is  increased  by:  (1)  Stasis  of  the 
bile  in  the  liver,  provided  bile  can  pass  into  the  intes- 
tine, and  diuresis  occurs,  as  in  polycholia.  (2)  Stag- 
nation of  the  contents  of  the  large  intestine,  not  of 
the  small  intestine.  (3)  Haemorrhages  into  internal 
organs. 

Approximately  the  normal  amount  is  found  in : 
(1)  Pernicious  anaemia.  (2)  Leukaemia  and  pseudo- 
leukaemia. 

It  is  diminished  in  :  (1)  The  suspension  of  hepatic 
activity  that  occurs  in  cachexia,  inanition,  and  many 
forms  of  anaemia.  (2)  Stasis  of  bile  in  the  liver,  if 
bile  does  not  pass  into  the  intestine  and  no  diuresis  is 
produced.  (3)  In  the  course  of  jaundice,  sometimes. 
The  amount  of  faecal  pigment  is  no  gauge  of  the 
amount  of  urobilin  in  the  urine. 

A  table  is  given  comprising  particulars  of  55  cases 
of  various  diseases,  which  are  compared  with  eight 
normal  specimens.  The  normal  mean  amounts  to  0.120 
gram  in  the  twenty-four  hours. 

For  comparative  purposes  the  amount  of  urobilin  in 
urine  may  be  estimated  in  the  following  way:  100 
cubic  centimetres  of  urine  is  acidified  with  dilute  sul- 
phuric acid,  and  then  saturated  with  ammonium  sul- 
phate. This  salt  precipitates  all  the  urobilin.  The 
red  flocculi  are  collected  on  a  filter,  washed  with  con- 
centrated ammonium  sulphate  solution,  and  extracted 
with  equal  parts  of  alcohol  and  chloroform  in  a  flask, 
filtered,  and  the  residue  is  then  again  extracted  with  the 
alcohol  and  chloroform  ;  water  is  added  to  the  extract 
until  the  chloroform  separates.  The  chloroform  solu- 
tion is  then  evaporated  in  a  weighed  beaker  over  a 
water-bath,  dried  at  100°,  extracted  with  ether  and  fil- 
tered ;  the  residue  is  again  dissolved  in  alcohol,  placed 
again  in  the  beaker,  evaporated,  dried,  and  weighed. 

H.  Rosin  *  has  investigated  the  various  red  pig- 
ments that  have  been  described,  under  different  names, 
in  normal,  and  more  particularly  in  morbid,  urines. 
One  of  these  appears  to  be  indirubin  or  indigo-red, 
although  its  absolute  identification  with  the  indigo-red 

T'  Journal  of  tlie  Chemical  Society,  London,  October,  1801,  p.  1'2T8  ; 
from  Virchow's  Archiv,  cxxiv,  p.  30  and  47. 
«  Ibid.  July,  1891,  p.  850  ;  from  Virchow's  Archiv,  cxxiii,  p.  519-566. 


obtained  from  plants  has  not,  hitherto,  been  thoroughly 
worked  out.  The  imperfect  data  given  by  various 
workers  on  urinary  pigments  render  it  also  desirable 
that  those  which  are,  as  well  as  those  which  are  not, 
identical  with  indigo-red  should  be  accurately  deter- 
mined. 

Indigo-red  was  prepared  artificially  from  commer- 
cial indigo;  it  was  also  prepared  by  a  modificution  of 
Berzelius's  method  from  the  iudican  of  plants,  and  also 
from  the  urine.  The  percentage  composition,  the 
crystalline  form,  and  other  properties,  and  the  relation 
of  the  pigments  to  indigo-blue  were  in  all  cases  abso- 
lutely identical. 

The  pigments  which  are  identical  with  indigo-red 
are  Heller's  urrhodin,  as  Schunk  first  showed,  Lcube's 
pathological  urinary  pigment,  and  Plosz's  urorubin. 
Those  red  pigments  which  are  not  the  same  as  indigo- 
red  are  the  scatole  pigment,  Nencki  and  Sieber's  uro- 
rosein,  which  has  characteristic  solubilities  and  reac- 
tions, uroerythrin  (the  pigment  in  deposits  of  urates), 
urohaematin,  Giacosa's  pigment,  and  urorubrohaema- 
tin. 

O.  Hammarsten  ''  has  communicated  a  very  thorough 
investigation  of  the  urine  in  four  cases  of  haematopor- 
phynuria,  in  which  the  pigments  were  all  separated, 
and  the  haematoporphyrin  crystallized  as  a  hydrochlo- 
ride. The  cases  were  all  women  suffering  from  mel- 
ancholia or  mania,  and  were  all  treated  with  sul- 
phonal. 

Urine  No.  1.  — The  pigments  found  were  :  (1)  Uro- 
bilin. (2)  A  yellow  pigment,  probably  identical  with 
that  in  normal  urine.  (3)  Haematoporphyrin.  (4) 
A  red-brown  pigment  which  gives  no  fluorescence 
with  zinc  chloride  and  ammonia,  and  so  does  not  be- 
long to  the  urobilin  group. 

Urine  No.  2.  —  The  pigments  (1),  (2)  and  (3)  were 
the  same  as  in  urine  No.  1.  (4)  A  red-brown  pigment 
similar  to  Le  Nobel's  hexahydrobajmatoporphyrin,  (5) 
A  chromogen  of  a  pigment  of  the  urobilin  group.  (6) 
A  chromogen  which,  on  the  addition  of  acids,  yielded  a 
rose-red  pigment  which,  however,  is  not  identical  with 
indigo-red  or  urorosein. 

Urines  No.  3  and  4.  —  In  the  main  the  same  as  urine 
No.  1. 

A  case  of  hijematoporphynuria,  occurring  in  a  woman 
suffering  from  melancholia  and  who  had  been  taking 
sulphonal  for  five  months,  is  described  by  Dr.  W.  D. 
Halliburton.^  In  this  case  the  high-colored  urine  had, 
however,  only  lasted  for  seven  weeks. 

According  to  A.  E.  Garrod,^  the  pigment  present 
in  the  urine  of  rheumatic  patients  rarely,  if  ever,  im- 
parts a  characteristic  color  to  the  urine  ;  uft»r  separ- 
ation of  the  pigment,  however,  it  usually  shows,  in  an 
alkaline  solution,  the  five-banded  spectrum  described 
by  MacMunn  as  characteristic  of  uroluvmatoporphyrin. 
In  some  cases  it  appears  to  be  ordinary  h;vmato- 
porphyrin,  and  in  acid  solutions  gives  the  two-banded 
spectrum  characteristic  of  that  substance.  The  occur- 
rence is  quite  independent  of  drug  treatment. 

In  fourteen  out  of  twenty  cases  of  chorea,  the  same 
urinary  pigment  was  present.  In  these  fourteen  cases 
there  was  either  a  rheumatic  history  or  the  presence 
of  cardiac  murmurs.  In  the  remaining  cases,  where 
the  pigment  was  absent,  cardiac  trouble  and  rheumatic 
history  (personal  and  family)  were  both  absent. 

"  Ibid.     May.  1892,  p.  G49,  from  Skaud.  Arch.  f.  Physiol.,  iii,  310. 
s  Proceedings  Phy.«iological  Society,  1S91,  p.  21. 
'■'  Journal  ol  the  Chemical  Society,  London.  June,  1892,  p.  741  : 
from  Lancet,  18y_>,  i,  793. 
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ALCAPTONURIA. 

M.  Wolkow  and  E.  Baumann  ^^  report  a  case  in 
which  the  peculiar  reducing  substance  in  the  urine 
differed  from  those  heretofore  isolated  in  such  cases. 
They  have  given  to  the  new  compound  the  name,  homo- 
gentisic  acid.  For  its  isolation  the  urine  was  rendered 
strongly  acid  with  sulphuric  acid,  and  shaken  with 
ether.  The  syrupy  residue  left  upon  evaporation  of 
the  ether  was  dissolved  in  250  cubic  centimetres  of 
water  and  precipitated  by  30  cubic  centimetres  of  lead 
acetate  solution,  one  to  five;  the  lead  compound  was 
then  decomposed  by  hydrogen  sulphide.  The  acid  was 
again  extracted  with  ether,  and  was  obtained,  on 
evaporation,  in  the  form  of  large  colorless  prismatic 
crystals,  melting  at  146.5-147°  ;  it  is  readily  soluble 
in  water,  alcohol,  and  ether.  Its  aqueous  solution 
gradually  becomes  dark  upon  exposure  to  the  air ;  it 
darkens  immediately  upon  the  addition  of  an  alkaline 
hydrate  or  carbonate.  It  reduces  silver  nitrate  after 
some  seconds.  This  reduction  takes  place  immediately 
if  an  ammoniacal  solution  of  silver  nitrate  is  employed. 
It  reduces  Fehliug's  solution  slowly  in  the  cold,  rapidly 
on  heating.  With  Millon's  reagent,  it  gives  a  yellow 
coloration,  and  after  a  short  time  a  yellow  precipitate 
which  turns  red  on  boiling.  It  is  a  monobasic  acid  and 
contains  two  phenolic  hydroxyl  groups.  The  authors 
have  obtained  the  lead,  ethyl,  and  methyl  salts  of  the 
acid,  the  di-methyl  acid,  and  the  lactone  of  the  acid. 
Homogentisic  acid  is  not  identical  with  Kirk's  uroleucic 
acid.  It  is  suggested  that  Marshall's  glycosuric  acid 
is  a  mixture  of  homogentisic  and  uroleucic  acid.  A 
method  is  given  by  which  the  acid  can  be  estimated  in 
urine  by  means  of  its  reducing  action  on  silver  salts." 

The  urine  in  this  case  contained  0.226  per  cent,  of 
the  acid ;  the  total  daily  output  was  4  grams.  The 
authors  conclude  that  proteids  form  the  source  of  the 
acid,  and  that  tyrosine  is  an  intermediate  product  in 
its  formation. 

PUTREFACTION    OF    BILE. 

The  antiseptic  properties  of  bile  are,  if  existent,  very 
slight.  Bile  itself  rapidly  undergoes  putrefaction  ;  and 
various  meat  infusions,  if  mixed  with  bile,  also  readily 
putrefy.  C.  Ernst  ^^  has  investigated  the  products  of  such 
putrefactions,  the  most  striking  result  being  that  those 
mixtures  containing  most  bile  or  bile  alone,  contained 
most  indole.  Further,  some  experiments  appear  to 
show  that  the  source  of  this  indole  is  the  so-called 
mucin  of  the  bile.  The  pancreatic  juice  does  not  seem 
to  hasten  the  formation  of  indole  from  bile  mucin. 
Further,  in  the  intestines  most  indole  is  obtainable  from 
the  lower  portions,    vhere  the  bile  has  acted  longest. 

ETIIKUKAL    HTDROGEN     SULPHATES     IN     THE     URINE, 
AND    DISINFECTION    OF    THE     ALIMENTARY    CANAL. 

A.  Ilovighi,"  from  experiments  on  his  own  person, 
on  various  patients,  and  on  dogs,  draws  the  following 
conclusions  : 

(1)  The  quantitative  estimation  of  the  ethereal  hy- 
drogen sulphates  in  the  urine  is  a  trustworthy  criterion 
of  tlie  amount  of  putrefactive  change    in  the  intestine. 

(2)  The  amount  of  thes''!  substances  passed  varies 
with  the  time  of  day,  so  that  it  is  necessary  to  examine 
a  specimen  of  the  mixed  twenty-four  hours'  voidings. 

'"  Zoitschrift  f.  physiol.  Cheiiiio,  X7,  pp.  228-285. 

"  See  also,  Zoitsohrift  f.  pliysiol.  Oliemio,  xvi,  p.  268. 

'-  .louniiil  ot  tlie  Chemical  Society,  Loiulou,  April,  1892,  p.  SIS; 
from  Zoit.  physiol.  Chemie. 

'  •  .Journal  of  ihe  UUomical  Society,  Loudon,  July,  1802  p.  22G;  from 
Zoit.  physiol.  Cheuile. 


(3)  In  children,  the  amount  passed  is  less  than  iu 
adults. 

(4)  Oil  of  turpentine  and  camphor  in  large  doses 
lessen  the  putrefaction  in  the  dog's  intestine,  and,  con- 
sequently, the  output  of  ethereal  sulphates  in  the  urine. 

(5)  In  the  human  being,  given  either  by  mouth  or 
rectum,  these  drugs  have  not  the  same  efficacy. 

(6)  Tannin  clysters  lessened,  but  only  very  slightly, 
the  ethereal  hydrogen  sulphates  of  the  urine  in  a  case 
of  enteroperitonitis,  where  their  amount  was  excessive. 

(7)  A  saturated  solution  of  boric  acid  injected  into 
the  intestine  is  more  effective  ;  but  the  absorption  of 
the  acid  by  the  intestinal  mucous  membrane  is  danger- 
ous. 

(8)  The  use  of  Carlsbad  salt  and  Marienbad  water 
is  followed  by  an  increased  output  of  ethereal  hydrogen 
sulphates  for  the  first  few  days  :  this  is  followed  by  a 
very  marked  diminution. 

(9)  Kephir  (one  and  one-half  litres  per  diem)  is  an 
excellent  means  of  lessening  intestinal  putrefaction. 
Its  action  depends,  in  part  at  least,  on  the  lactic  acid 
it  contains. 

DETECTION    OF    ALBUMIN    IN    URINE. 

P.  Crocco  ^*  has  found  that  the  urine  excreted  in 
certain  forms  of  liver  disease,  when  tested  by  ordinary 
methods,  gives  precipitates  which  may  be  mistaken  for 
albumin,  but  in  reality  consist  of  bile  pigments,  more 
particularly  biliverdin.  On  treating  such  urine  with 
acetic  acid,  a  turbidity  or  precipitate  either  forms  in 
the  cold  or  on  gently  warming  at  a  temperature  insuffi- 
cient to  precipitate  albumin.  The  precipitate  is  like- 
wise thrown  down  by  quantities  of  mineral  acids  too 
small  to  affect  albumin  ;  it  is  soluble  in  alcohol  and 
does  not  give  the  biuret  reaction.  To  avoid  error,  it 
is  sufficient  to  treat  the  urine  with  two  to  three  per 
cent,  of  concentrated  acetic  acid,  leave  it  in  the  cold 
for  a  few  hours,  and  filter  before  applying  the  ordinary 
tests. 

INFLUENCE  OF  ACIDS  AND  ALKALIES  ON  THE  AL- 
KALINITY OF  HUMAN  BLOOD,  AND  ON  THE  RE- 
ACTION   OF    THE    URINE. 

A.  Frendberg  '®  gives  the  result  of  a  great  number  of 
observations  on  the  blood  and  urine  of  patients  suffer- 
ing from  a  variety  of  diseases,  and  also  after  the  ad- 
ministration internally  of  various  acids  and  alkalies, 
from  which  the  following  general  conclusions  are 
drawn : 

Hydrochloric  acid  (four  to  eight  grains  of  the  offici- 
nal acid  per  diem)  does  not  alter  the  alkalinity  of  the 
blood.  Only  one  exception  was  noted.  The  acidity 
of  the  urine  is,  however,  always  increased. 

Lactic  acid  (ten  to  thirty  grains)  lessens  the  alka- 
linity of  the  blood  by  one-fifth  to  one-fourth.  The 
acidity  of  the  urine  is  increased,  but  not  markedly  so, 
and  not  in  a  degree  corresponding  with  the  amount  of 
acid  given.  It  is  no  doubt  to  a  large  extent  oxidized 
in  the  body. 

Tartaric  acid  (five  to  ten  grains)  lessens  the  alkalinity 
of  tiie  blood  by  one-sixth  ;  it  also  increases  the  acidity 
of  the  urine,  but  not  markedly.  It  is  also  burnt  to  a 
trreat  extent  iu  the  body. 

Sodium  hydrogen  carbonate  (five  to  fifteen  grains) 
in  three  cases    increased  the  alkalinity  of  tiie  blood 

'«  Journ.al  of  the  Chemical  Society,  Loudon,  May,  1892.  p.  667,  Ab- 
stract. 

>■"■  Journal  of  the  Chemical  Society,  London,  December,  1J91,  p.  1.V28: 
from  Virchow'8  Archi^r,  126,  pp.  666  —  600. 
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by    oiio-fourtli ;    in    two    other    cases    there    was    no 
change.     In  all  cases  the  urine  was  strongly  alkaline. 

The  alkiilinity  of  the  blood  was  estimated  by  a 
slight  modilication  of  v.  Jaksch's  method  of  titrating 
small  (juantities  with  very  dilute  tartaric  acid.  Recent 
researches  by  Bohr  have  shown  that  estimation  of  the 
carbonic  anhydride  leads  to  an  incorrect  estimate  of 
the  alkalinity.  The  reaction  of  the  urine  was  estimated 
by  titration  with  normal  soda  solution  or  normal  oxalic 
acid  according  as  the  original  urine  was  acid  or  alkaline 
respectively. 

ESTIMATION    OF    PHENOLS    IN    HUMAN    UUINE. 

Rumpf "  claims  that  the  gravimetric  estimation  of 
phenol  as  tribromopheuol  in  the  distillate  from  acidified 
urine  gives  most  inaccurate  results  :  that  Koppeschaar- 
Beckurt's  method  of  titration  with  potassium  iodide  is 
trustworthy.  Paracresol  also  cannot  be  estimated  as 
the  tribromo-derivative.  The  substance  obtained  by 
adding  bromine  to  the  distillate  from  urine  contains  a 
pigment  and  two  other  substances  :  one  of  these,  in- 
soluble in  sodium  carbonate  solution,  is  dibromopara- 
cresol :  the  other,  which  is  soluble  is  tribromophtnol  ; 
it  is,  however,  present  in  very  small  quantities.  Hence 
it  is  inferred  that  paracresol  is  the  most  abundant  sub- 
stance of  the  phenol  group  in  the  urine. 


I^cport^  of  J>ocietie^. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

p]iGHTEENTH  Annual  Meeting,  held  in  New  York, 
June  22,  23  and  24.  1892,  the  President,  Dr.  C.  L. 
Dana,  in  the  Chair. 

The  President,  in  opening  the  proceedings,  said  that, 
in  view  of  the  immense  amount  of  work  before  the 
session,  he  should  waive  the  usual  address.  After 
briefly  reviewing  the  progress  of  the  Association  since 
its  inception,  and  mention  of  those  members  deceased 
siuce  the  last  meeting,  paying  special  tribute  to  the 
memory  of  the  late  Dr.  Birdsali,  he  declared  the  eigh- 
teenth annual  meeting  open. 

RESEARCHES    UPON     THE    ETIOLOGY     OF     IDIOPATHIC 

EPILEPSY. 

Dr.  C.  a.  Herter,  of  New  York,  read  a  paper  on  this 
subject,  which  aimed  to  present  the  results  of  a  research 
upon  epilepsy  that  had  been  in  progress  the  past  winter. 
This  research  was  originally  undertaken  with  a  view 
to  studying  the  relation  of  uric  acid  excretion  to  the  epi- 
leptic paroxysm,  a  line  of  inquiry  brought  to  notice  by 
recent  publications  of  Haig,  an  P^nglish  writer.  Ac- 
cording to  this  author  the  grand  mal  seizure  was  deter- 
mined by  an  excessive  accumulation  of  uric  acid  in  the 
blood.  In  the  study  of  this  question  the  speaker's  re- 
sults were  not  confirmatory  of  the  view  by  Haig. 
Certain  observations,  however,  of  another  kind,  had 
suggested  the  possibility  of  a  causal  relationship,  in 
some  cases,  between  putrefactive  processes  in  the  intes- 
tine and  epileptic  seizures.  Evidently  the  planning  of 
a  study  of  this  character  involved  the  assumption  that 
the  discharge  of  nerve  force  from  the  cortex  which 
constituted  the  epileptic  seizure,  might  be  in  some  way 

'«  Journal  of  the  Chemical  Society,  London,  April,  1892,  p.  544  ;  from 
Zeit.  pbysiol.  Chem.,  16,  220-2-12. 


conditioned  by  the  quality  of  the  blood  by  which  the 
cerebral  elements  were  nourished. 

'J'he  idea  that  epileptic  paroxysms  miglit  be  related 
to  toxic  substances  in  the  blood  was  not  a  new  one,  the 
clinical  aspects  of  epilepsy  being  such  that  they  had 
suggested  a  dependence  of  this  kind  to  some  authors 
who  had  not  been  satisfied  with  the  purely  mechanical 
explanation  of  the  epileptic  seizure.  That  toxic  sub- 
stances produced  in  the  intestine  might  sometimes  de- 
termine the  occurrence  of  epileptic  seizures  was  a 
possibility  that  occurred  to  one  on  considering  that  iu 
cases  of  epilepsy  the  symptoms  of  disordered  digestion, 
were  associated  with  an  unusual  frequency  of  the  seiz- 
ures. The  observations  which  the  author  had  made 
upon  intestinal  putrefactive  processes  in  epileptics  were 
based  upon  a  study  of  the  urine  of  such  cases.  Certain 
substances  in  the  urine,  namely,  the  ethereal  sulphates, 
had  been  shown  to  be  derived  from  putrefaction  in  the 
intestine  and  the  extent  to  which  such  putrefaction 
occurred  might  be  inferred,  from  the  quantity  of  these 
substances  in  the  urine.  These  substances  had  been 
studied  in  thirty-one  different  cases  of  epilepsy,  most 
of  the  cases  being  unquestionably  idiopathic  in  nature, 
according  to  the  generally  accepted  meaning  of  the 
term.  In  the  majority  of  these  cases  the  uric  acid  ex- 
cretion also  had  been  studied.  The  results  that  had 
been  derived  from  the  inquiry  might  be  presented  un- 
der the  following  tables  :  First,  synopses  of  the  clinical 
histories  of  the  cases  of  epilepsy  that  formed  the  basis 
of  the  paper,  together  with  tabulated  results  obtained 
from  the  analysis  of  the  urine.  Second,  conclusions 
relating  to  the  excretion  of  uric  acid  in  epilepsy. 
Third,  conclusions  relating  to  the  occurrence  of  in- 
testinal putrefaction  in  epilepsy.  Of  the  thirty-one 
cases  of  epilepsy,  grand  mat  seizures  were  the  distinc- 
tive features  in  twenty-nine.  In  the  remainiuc  cases 
there  were  very  frequent  petit  mat  seizures.  In  rela- 
tion to  the  excretion  of  uric  acid  in  epilepsv,  the 
speaker's  figures  showed  that  before  the  seizure  the  ex- 
cretion had  only  in  rare  instances  varied  from  the  limits 
of  health.  This  was  true  of  the  cases  where  the  urine 
just  before  the  paroxysm  was  examined  and  of  the  in- 
stances where  only  the  urine  for  the  twentv-four  hours 
preceding  the  day  of  the  seizure  was  studied.  In  gen- 
eral it  might  be  said  that  the  urine  passed  after  a  seiz- 
ure was  apt  to  have  a  higher  uric  acid  ratio  than  the 
urine  before  or  about  the  time  of  the  seizure.  This 
tendency  to  a  high  uric  acid  ratio  after  paroxysms  was 
to  be  regarded  as  a  consequence  of  conditions  which 
had  determined  the  seizures,  or  possibly  to  the  seizures 
themselves.  The  excess  of  uric  acid  that  was  observed 
ill  tpilepsy  could  not  reasonably  be  construed  as  the 
cause  of  seizures.  The  foregoing  remarks  applied  to 
cases  of  grand  mal.  in  petit  mal  cases  a  continuouslv 
high  uric  acid  excretion  had  been  observed  and  ap- 
peared in  some  way  to  be  related  to  tlie  cause  of  the 
seizures.  It  was  found  in  two  cases  of  this  type  that 
when  the  excretion  of  uric  acid  was  reduced,  the  seiz- 
ures were  greatly  reduced  in  frequency. 

In  regard  to  the  conclusions  relating  to  the  occur- 
rence of  intestinal  putrefaction  in  epilepsv,  of  the 
twenty-nine  cases  ot  grand  mal,  twenty-one  of  them 
showed  unmistakable  evidence  of  excessive  intestinal 
putrefaction.  Furthermore,  a  large  proportion  of  the 
cases  in  which  the  observations  were  of  such  a  char- 
acter as  to  render  a  comparison  possible,  showed  at 
least  a  general  correspondence  between  the  seizures 
and  the  degree  of  intestinal  putrefaction,  a>  gauged  by 
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the  analysis  of  the  urine.  As  regarded  the  possible 
dependence  of  these  results  upon  any  peculiarity  in  the 
diet  of  the  patients,  it  might  be  said  that  no  peculiarity 
existed.  The  possibility  that  the  results  might  depend, 
in  part  at  least,  upon  the  influence  of  bromides  was 
not  80  easily  to  be  disposed  of.  The  question  really 
resolved  itself  into  one  of  probabilities  and  it  was  be- 
lieved that  the  following  considerations  rendered  it  in 
the  highest  degree  improbable  that  the  bromides  were 
responsible  for  the  evidence  of  putrefaction.  The 
quantity  of  the  bromides  taken,  being  from  twenty  to 
eighty  grains  per  day.  Again  the  evidences  of  intes- 
tinal putrefaction  were  distinctly  greater  about  the 
time  of  the  seizures  than  in  the  intervals.  Also  seiz- 
ures had  been  controlled  by  influences  which  coinci- 
dently  controlled  the  products  of  putrefaction.  While 
the  speaker  could  not  claim  that  epileptic  seizures  were 
ever  the  consequence  of  abnormal  putrefactive  processes 
in  the  intestine  he  had  at  least  obtained  evidence  which 
forcibly  suggested  that  epileptic  seizures  were  some- 
times the  consequence  of  toxic  substances  produced  in 
the  intestinal  canal  and  that  the  formation  of  these  sub- 
stances was  related  to  processes  of  putrefactive  nature. 

Dr.  B.  Sachs  expressed  his  appreciation  of  the  ex- 
cellent and  original  work  done  by  Dr.  Herter.  He 
thought,  however,  that  the  mystery  which  had  sur- 
rounded the  etiology  of  idiopathic  epilepsy  still  re- 
mained. 

Dr.  E.  D.  Fisher  had  seen  some  of  the  cases  re- 
ferred to,  and  thought  that  the  clinical  facts  tallied  with 
the  conclusions  so  far  deduced  by  the  author  of  the 
paper.  Given  an  unstable  cortex,  the  speaker  saw  no 
reason  why  such  chemical  products  might  not  act  as 
the  irritating  cause  of  a  seizure.  In  epilepsy  prima- 
rily due  to  a  special  lesion,  such  irritation  would  bring 
on  an  attack,  and  there  was  no  reason  why  the  same 
should  not  obtain  in  idiopathic  epilepsy.  So  far  as  he 
could  determine,  the  previous  and  after  effects  of  the 
epileptic  condition  were  the  same  in  organic  as  in 
idiopathic  epilepsy,  and  putrefactive  changes  would 
probably  act  similarly  in  both. 

Dr.  F.  X.  Dercum  asked  if  there  were  any  facts 
which  would  go  to  prove  that  the  ethereal  sulphates 
were  really  irritative  in  their  action. 

Dr.  Herter  replied  that  as  yet  no  experiments  had 
been  made  with  a  view  to  determining  this  point,  but 
the  evidence  suggested  a  relationship  of  the  kind  men- 
tioned though  it  was  not  as  yet  proven. 

Dr.  Wharton  Sinklkr  thought  the  paper  an  ex- 
ceedingly valuable  one.  As  illustrative  of  the  action 
of  putrefactive  chaii'.'es  in  producing  epileptic  attacks, 
he  cited  the  case  oi  a  patient  who,  as  a  rule,  had  a  seiz- 
ure every  one  or  two  months,  but  who  had  found  that 
such  attacks  could  be  frequently  warded  off  by  active 
purgation. 

Du.  RiGGS  said,  that,  in  the  use  of  antiseptic  agents, 
ho  had  found  the  addition  of  naphthol  and  charcoal  to 
the  salicylates  and  sulphates  of  bismuth  valuable  in 
reducing  the  putrefactive  change  of  a  nitrogenous  diet. 
He  preferred  the  albuminous  proteids  in  diet,  as  being 
more  easily  digested. 

Dr.  Hobson  thought  it  was  a  question  whether  the 
presence  of  ethereal  sulphates  might  be  regarded  as  a 
cause  or  eil'ect  of  the  epilej)tic  condition. 

1)k.  II.  A.  ToMi.iNSON  ein{)hasized  the  fact  that 
keeping  the  bowels  op(Mi  and  st-oing  to  the  proper  ex- 
ercise of  the  epileptic,  ensured  tlicni  fewer  convulsions 
and  a  less  uncomfortable  existence. 


Dr.  Herter  said  that  he  wished  it  understood  as 
his  view  that  the  substances  he  had  been  isolating  acted 
not  by  themselves  as  a,  cause  but  as  irritants  upon  a 
predisposition.  It  was  important  to  distinguish  be- 
tween the  relation  of  uric-acid  excretion  and  the  excre- 
tion of  the  ethereal  sulphates.  It  had  been  determined 
by  observation  that  the  proportion  of  uric  acid  was 
largely  increased  after  an  epileptic  seizure,  reaching 
the  maximum  one  or  two  days  after  the  attacks.  The 
ethereal  sulphates  were,  on  the  contrary,  increased  at 
the  time  or  immediately  before.  This  fact  then 
suggested  the  causal  relation  on  the  part  of  the  sulph- 
ates, while  the  uric  acid  appeared  as  an  effect.  He 
did  not  think  the  seizures  could  have  any  effect  on  the 
ethereal  sulphates,  as  these  were  the  outcome  of  putre- 
factive changes. 

Dr.  J.  J.  Putnam  said  all  these  researches  went  to 
determine  how  much  more  complicated  were  all  these 
neuroses  than  was  usually  supposed. 

Dr.  .J.  W.  Putnam,  of  Buffalo,  read  a  paper  on 

SLEEP    movements    OF    EPILEPSY. 

In  attempts  at  localizing  the  seat  of  irritation  in  the 
brain  in  cases  of  epilepsy,  we  had  for  data  the  history 
of  former  head  injury,  of  which  the  proof  was  in  the 
finding  of  adherent  scars  in  the  scalp,  sometimes  in 
the  distinct  depression  in  the  skull.  When  th(  re  was 
no  history  of  cranial  injury,  we  often  got  a  history  of 
the  character  of  the  attacks,  and  upon  this  history  of 
the  aura  and  the  muscles  first  convulsed,  we  were 
obliged  to  rely  for  our  localization.  Owing  to  the  na- 
ture of  the  disease,  dependence  had  to  be  placed  upon 
the  observation  of  others  in  regard  to  preliminary 
movements.  In  the  experience  of  many  it  had  been 
difficult  to  obtain  clear  and  positive  statements  as  to 
the  manner  of  the  beginning  of  an  attack. 

Last  fall  the  speaker  had  a  patient  who  was  at  that 
time  having  a  convulsion  almost  every  evening.  While 
waiting  to  observe  an  attack,  he  had  noticed  that  the 
patient  was  restlessly  tossing  her  left  arm  while  the 
right  was^  quiet.  The  movement  was  different  from 
the  ordinary  purposeless  movements  of  restless  sleep. 
It  was  a  slow  raising  of  the  arm  from  the  chest  or  side 
up  over  the  head  where  it  would  remain  for  a  moment 
and  then  slide  down  the  pillow.  This  had  occurred 
several  times.  No  movements  of  the  legs  were  ob- 
served. There  was  no  convulsion  on  the  niiiht  of  the 
observation,  but  the  mother  said  that  during  attacks 
the  patient  always  turned  on  her  left  side.  The  speaker 
thought  that  a  series  of  observations  of  epileptics  dur- 
ing sleep  might  show  similar  movements  which  migiit 
be  of  localizing  value.  He  had  made  a  study  in  this 
direction,  and  was  satisfied  that  much  could  be  learned 
in  regard  to  localizing  the  seat  of  trouble  by  having  a 
record  made  of  the  sleep  movements.  In  attempting 
to  interpret  these  sleep  movements,  the  speaker  had 
carefully  read  the  literature  on  epilepsy,  but  could  Hud 
no  mention  of  observation  in  this  direction.  Hugh- 
lings  Jackson  had  assumed  that  there  were  three  levels 
ii.  the  motor  nervous  system,  which  he  had  called  the 
highest,  middle  and  the  lowest  level.  The  highest, 
chiefly  motor,  was  the  frontal  lobes,  the  middle  level 
was  composed  of  the  portion  which  we  understood  as 
the  motor  region,  comprising  the  ascending  frontal  and 
parietal  convolutions  and  the  corpus  striatum.  The 
lowest  level  consisted  of  the  cormia  of  the  cord,  Clark's 
(•(iliinm  iind  SicUing's  nuclcu:-.  Starting  with  this 
theory,  the  speaker  ventured  the  following  explaua- 
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tion  :  When  the  patient  was  in  a  profound  sleep,  all 
these  levels  were  in  a  state  of  functional  rest,  and  we 
had  a  quiet  sleep  undisturbed  by  movements,  as  no 
stimulus  was  transmitted  to  the  muscles.  In  a  less 
profound  sleep,  one  in  which  the  patient  was  restless, 
he  had  assumed  the  highest  level  to  be  at  rest  and  no 
longer  exerting  an  inhibiting  control  over  the  middle 
level.  This,  in  a  healthy  person,  would  show  itself  by 
general  restlessness.  In  an  epileptic,  in  whose  motor 
region  tliere  was  an  irritated  area  of  greater  excitabil- 
ity than  normal,  it  was  assumed  that  it  was  less  pro- 
foundly asleep  than  other  areas.  Hence,  in  such 
conditions  we  might  have  pronounced  and  definite 
movements  occurring  during  sleep,  and  limited  to  the 
limb  controlled  by  the  irritated  area.  These  move- 
ments might  occur  iu  only  a  few  patients,  and  might 
occur  in  these  only  when  slumber  was  disturbed. 
Whether  or  not  he  was  right  in  his  interpretation,  and 
whether  it  would  be  considered  safe  to  localize  a  lesion 
from  sleep  movements  alone,  the  speaker  could  not 
say,  but  wanted  to  bring  the  question  before  the  Soci- 
ety, with  a  hope  that  it  would  be  discussed. 

Dr.  J.  J.  Putnam  thought  that  iu  epilepsy,  as  a 
rule,  the  lesion  consisted  of  diffuse,  sclerotic  changes, 
acting  diffusely  as  did  poisons.  The  localized  expres- 
sion of  these  changes  indicated  that  certain  portions  of 
the  brain  were,  or  had  become,  relatively  more  influ- 
enced by  the  morbid  changes.  Operative  procedures 
were  not  likely  to  succeed  if  this  theory  was  correct. 
He  should  be  disinclined  to  operate  for  localized  move- 
ments occurring  during  sleep. 

Dr.  Sachs  thought  that  sleep  movements  might 
point  to  the  fact  that  the  centre  governing  the  part 
moved  in  sleep  would  be  more  irritable  than  normal. 
He  was  reluctant  to  attach  too  much  value  to  the  sleep 
movements  as  a  symptom,  but  supposed  we  should  now 
hear  much  more  on  the  subject  than  heretofore. 

Dr.  J.  W.  Putnam  had  not  felt  that  it  would  be 
justifiable  to  have  operations  undertaken  upon  observa- 
tions of  the  sleep  movements  alone.  Still  he  thought 
they  indicated  the  seat  of  irritation,  and  hence  there 
was  added  one  more  strand  to  the  rope  of  evidence. 

Dr.  Isaac  Ott,  of  Easton,  read  a  paper  on 

THE    SEAT    OF    ABSINTHE    EPILEPSY. 

As  yet  the  seat  of  epilepsy  had  not  been  revealed, 
either  by  coarse  or  fine  anatomy  ;  much  more  had  been 
accomplished  by  physiology  in  the  elucidation  of  con- 
vulsive phenomena.  The  speaker  reviewed  the  various 
experiments  that  had  been  made  iu  localizing  convul- 
sive movements,  but  dwelt  especially  upon  the  absinthe 
tests.  One  observer  had  found  that,  after  injection 
into  the  jugular  vein  of  two  drops  of  essence  of  ab- 
sinthe, there  followed  these  conditions :  The  facial  mus- 
cles began  with  a  single  clonic  spasm  passing  into  a 
state  of  tremulous  tonic  spasm.  This  order  of  convul- 
sion passed  rapidly  down  the  body  until  the  tonic 
spasm  in  the  limbs  was  extremely  marked.  After  a 
short  period,  tonic  spasms  gave  way  to  a  long  series  of 
clonic  twitches.  Accompanying  these  convulsive  phe- 
nomena there  was  a  profuse  salivation,  and  sometimes 
escape  of  urine,  while  in  cases  in  which  narcosis  had 
not  been  employed  unconsciousness  and  coma  were 
early  symptoms.  The  effect  upon  the  cord  was  also 
tested  by  means  of  the  electrical  method,  using  both 
the  galvanometer  and  the  electrometer.  The  results 
showed  that  the  employment  of  absinthe  gave  maximal 
electro-motive  effects  in  the  sciatic  nerve,  through  the 


overwhelming  discharge  of  the  highest  cortical  centres. 
It  was  also  observed  that  absinthe  caused  an  additional 
electric  excitation  of  the  centres,  producing  more  en- 
ergy. Absintiie  not  only  produced  a  typical  epilepsy 
in  animals,  but  also  in  man. 

It  was  evident  that  in  this  medicament  we  had  a 
most  valuable  means  to  study  the  origin  of  convulsive 
disorders.  That  the  convulsions  were  not  due  to  cir- 
culatory changes  was  an  excluded  factor.  There  re- 
mained yet  the  determination  of  the  mode  of  origin  in 
the  nervous  system  of  the  convulsion.  It  was  believed 
by  some  to  originate  in  the  spinal  cord,  but  this  theory 
had  been  exploded.  If  the  whole  cortex  was  removed 
in  an  animal,  tonic  convulsions  ensued.  If  the  corpus 
striatum  or  optic  thalami  were  divided,  still  spasms  of 
a  tonic  nature  continued,  with  no  clonic  stage.  The 
same  result  ensued  after  removal  of  the  corpora  quadri- 
gemina;  if,  however,  the  pons  was  divided,  then  all 
convulsive  acts  ceased.  If,  in  an  animal,  the  motor 
centres  were  removed  on  one  side,  then  tonic  spasms 
took  place  on  the  opposite  side  from  the  lesion. 
The  convulsive  movements  upon  the  side  opposite 
the  lesion  were  weaker  than  when  the  cortex  was 
intact.  Irritation  of  the  cortex  called  out  tonic  and 
clonic  movements.  Further,  if  the  cortex  was  cut 
off  and  the  underlying  fibres  excited,  we  only  obtained 
tonus.  If  a  fit  was  in  full  progress,  shaving  of  the 
cortex  stopped  it  immediately.  These  facts  proved 
that  the  seat  of  origin  of  tonic  and  clonic  movements 
in  epilepsy  was  in  the  cortex,  and  their  expression  took 
place  mainly  by  means  of  ganglia  seated  in  the  pons. 
That  no  clonic  convulsions  could  be  observed  after  re- 
moval of  the  brain  in  front  of  the  pons  was  not  always 
a  fact,  was  proven  by  the  author  in  one  case,  iu  which 
the  injection  of  essence  of  absinthe  produced  violent 
clonic  spasms.  The  word  "  cortico-pontal"  might  ex- 
press the  origin  of  convulsive  epilepsy  due  to  absinthe. 

A    NEW    SYMPTOM    INDICATING     COMBINED     CEREBEL- 
LAR   AND    SPINAL    INCO-OUUINATION. 

Dr.  E.  C.  Spitzka,  of  New  York,  read  a  paper 
with  this  title. 

The  attitude  and  appearance  of  the  patient  so  affected 
was  characteristic  of  that  form  of  pseudo-hypertrophic 
paralysis  in  which  the  atrophy  of  the  arms  markedly 
antedated  wasting  in  the  lower  extremities.  It  was 
these  patients  whose  actions  first  called  the  attention 
of  the  speaker  to  the  peculiar  movements  which  he  had 
since  been  able  to  collate.  Whether  dressed  or  un- 
dressed, under  examination  and  observation  or  not,  the 
patient,  a  child,  had  a  habit  with  his  right  hand,  thumb 
and  fingers  flexed,  the  finger  but  slightly  so,  of  making 
a  sudden  motion  towards  the  nose,  such  as  certain  per- 
sons iu  the  lower  walks  of  life  were  apt  to  indulge  in  when 
sniffing;  at  the  same  same  time  there  was  a  straighten- 
ing out  in  his  attitude  as  if  all  the  muscles  involved  iu 
maintaining  the  erect  posture  were  associated  in  the 
act.  A  peculiar  expression,  would  cross  his  face,  the 
head  and  eyes  being  turned  towards  the  approaching 
fiuger.  The  child  had  also  certain  imperative  concep- 
tion and  fear  of  going  under  a  certain  tree,  a  terror  of 
a  Newfoundland  dog  at  the  later  hours  of  the  day, 
which  at  other  times  he  showed  a  great  affection  for. 
He  had  also  a  terror  of  the  stairs,  and  even  on  a  dead 
level,  on  the  ground  floor  of  the  house,  he  had  an  im- 
pression as  of  a  yawning  precipice.  The  mother  had 
informed  the  speaker  that  there  were  four  members 
of  her  husband's  family  in  insane  asylums,  —  a  brother. 
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sister,  first  cousiu  aud  graudfattier.  Tlie  uucle  aud 
cousiu  liad  sliowed  exactly  the  same  motioii  of  the  baud. 
The  father  of  the  cbihl  had  some  slight  ataxia  in  the 
bauds.  The  child  had  progressed  as  these  cases  us- 
ually did,  had  developed  a  more  marked  grade  of  im- 
perative coDceptious  aud  morbid  fears  aud  a  slight 
grade  of  imbecility.  Siuce  then  the  speaker  bad  seen 
four  other  patients  in  whom  similar  strange  automatic 
movements  were  noticeable ;  in  two  cases  they  were 
bilateral,  limited  to  the  arms;  in  the  third  associated 
with  salaam  movements  of  the  bead  and  neck ;  in  the 
fourth  there  was  a  predominant  effort  to  make  a  hop- 
skip-and-jump  action.  The  fourth  case  was  the  only 
one  in  which  there  bad  been  any  doubt  as  to  the  inter- 
pretation of  the  symptoms,  were  it  not  for  the  bad 
family  history.  He  had  bad  a  motion  strongly  resem- 
bling that  of  the  first  patient,  exceeding  it,  however,  as 
regarded  the  turning  of  the  head  and  neck.  The  index- 
finger  alone  was  raised  aud  slightly  curved,  aud  the 
patient  would  start  at  the  rate  of  two  or  three  times  a 
minute,  imitating  a  motion  which  one  would  make  in 
saying,  "  I  hear  a  noise  there."  There  was  a  fixed 
balluciuatiou  of  sound  located,  the  patient  said,  exactly 
six  inches  in  an  accurately  defined  direction  from  the 
right  parietal  boss.  This  had  no  relation  which  could 
be  elicited  with  the  existing  paranoia.  The  patient 
had  eventually  died  of  diarrhoea,  and  an  autopsy  was 
obtained.  No  structural  disease,  either  of  the  cord  or 
brain,  could  be  found.  There  was  a  heterotopia  par- 
allel to  the  claustrum  at  the  region  corresponding  to 
the  posterior  slope  of  the  island  of  Reil  on  the  left  side, 
also  some  peculiarities  of  the  gyri  which  were  regarded 
as  abnormal.     They  were  asymmetrical  and  atypical. 

{To  he  continued.) 


MASSACHUSETTS  MEDICAL  SOCIETY. 
SECTION  IN  SURGERY. 

Meeting,  June  7th,  1892. 

ACUTE    INTESTINAL    OBSTRUCTION.^ 

Dr.  J.  C.  Irish,  of  Lowell :  The  recorded  cases  of 
operation  for  acute  intestinal  obstruction  are  compara- 
tively few;  much  less  in  number  than  in  most  other 
affections  for  the  relief  of  which  abdominal  sections 
are  done.  Reports  of  individual  oi)erations  would 
therefore  seem  still  to  be  of  some  value.  For  this 
reason  in  part,  aud  partly  as  an  illustration  of  some 
details  of  treatmeuK,  1  present  the  two  following  cases : 

Miss  S.,  age  thirty-two,  Hudson,  N.  11.,  under  the 
care  of  Dr.  Wallace,  of  Nashua,  who  favored  me  with 
the  report  which  follows  : 

"  For  several  weeks  the  patient  had  suffered  from 
iiidigestiou  with  obstinate  constipation.  December  3d 
the  bowels  were  evacuated  by  the  use  of  active  cathar- 
tics. From  this  time  no  faeces  or  gas  passed  by  the 
rectum  until  after  the  volvulus  that  existed  bad  been 
relieved  by  operation. 

"  December  6th,  Miss  S.  began  to  vomit  at  frequent 
intervals,  being  unable  to  retain  any  food.  Her  tem- 
perature was  but  slightly  increased,  reaching  99^°, 
and  her  pulse  somewhat  accelerated.  She  did  not  at 
any  time  suffer  from  severe  pain  in   the  abdomen,  nor 

•  "Tl\ii  Diagnosis  ami  Syiui>U>ins  of  Acuto  Inti'stinal  Ol'Structioii," 
by  Dr.  K.  C.  Sliatluck,  wiU  be  liminl  on  page  r.",*  of  tlie  Journal  ;  ami 
•"llio  Suigical  Asiieil.s  of  Acule  lutestiniil  Obstiuctiou,"  by  Dr. 
John  lloniaus,  on  page  131. 


were  the  bowels  at  all  distended.     The  incessant  vom- 
iting, however,  persisted  in  spite  of  all  remedies. 

"  I  diagnosticated  obstruction  high  up  in  the  small 
intestine  for  the  reason  that  the  vomited  matter,  con- 
sisting largely  of  bile,  at  no  time  presented  any  faecal 
odor.  Castor  oil,  calomel  and  croton  oil  were  admin- 
istered in  large  doses,  with  frequent  rectal  injections, 
but  failed  to  produce  any  movement  of  the  bowels. 
This  failure  of  treatment  to  obtain  any  action,  together 
with  the  persistent  vomiting,  was  the  ground  of  diag- 
nosis of  acute  intestinal  obstructiou. 

"  The  patient's  condition  from  December  6th  to  De- 
cember 16th  remained  practically  unchanged,  with  the 
exception   that  she  steadily  lost  strength  and  that  her 
pulse  reached  120  per  minute,  and  bad  become  very 
feeble." 

December  16th,  I  saw  the  patient  witb  Dr.  Wallace 
for  the  first  time.  Her  general  condition  showed  ex- 
treme prostration.  Examination  of  the  abdomen  re- 
vealed no  4istension ;  in  fact,  the  abdominal  walls 
seemed  somewhat  retracted. 

First,  I  commenced  an  incision  through  the  median 
line  about  four  inches  in  length,  introducing  my  hand 
within  the  abdominal  cavity.  I  explored  carefully  the 
ilio-CEecal  region  but  there  was  no  evidence  of  any  ob- 
struction in  this  vicinity.  I  then  extended  the  incision 
several  inches  above  the  umbilicus,  opening  to  almost 
its  entire  extent  the  abdominal  cavity.  The  large  in- 
testine contained  a  small  amount  of  gas.  The  small 
one  was  absolutely  flaccid  and  empty,  and  its  flattened 
surfaces  presented  a  ribbon-like  appearance.  I  imme- 
diately commenced  to  draw  the  small  intestines  out- 
side of  the  abdomen,  and  as  I  proceeded  and  approached 
the  orifice  of  the  stomach,  the  intestine  begau  to  pre- 
sent a  darkened  hue  —  I  was  then  certain  I  was  ap- 
proaching the  seat  of  the  obstruction.  I  drew  out  as 
much  of  the  intestine  as  I  easily  could  do,  and  intro- 
duced my  baud  in  the  neighborhood  of  the  duodenum, 
expecting  to  find  the  obstruction  by  adhesions,  but  I 
could  neither  see  nor  feel  anything  unusual.  All  at 
once  in  the  midst  of  these  manifestations,  the  small 
intestine  began  to  rapidly  fill  with  air,  and  became 
distended  through  its  whole  length  in  about  one  mo- 
ment. 

Now  I  really  cannot  positively  affirm,  by  anything 
I  saw  or  felt,  the  exact  character  of  this  obstruction  ; 
that  is,  what  it  was  due  to.  Still,  I  have  no  doubt  it 
was  a  volvulus,  although  not  absolutely  demonstrated 
by  my  operation. 

This  patient  went  on  to  a  rapid  aud  uneventful  re- 
covery. 

The  other  case  to  which  reference  has  been  made,  I 
operated  upon  for  acute  intestinal  obstructiou,  July 
24,  1885.  This  case  has  been  reported  and  is  now 
referred  to  simply  with  reference  to  certain  details  of 
the  operation.  This  was  an  instance  of  acute  obstruc- 
tion by  intussusception  at  the  ilio-ciecum. 

The  intestines  were  extremely  distended  with  gas, 
and  no  tumor  could  be  felt  by  external  examination. 
The  diagnosis  was  established  by  failure  of  cathartics 
to  induce  any  fiscal  discbarge. 

A  short  incision  was  first  made  through  the  abdom- 
inal walls,  but  it  proved  to  be  entirely  useless  for  all 
purposes  of  examination.  The  incision  was  then  ex- 
tended to  nine  inches  in  length,  the  bowels  were  with- 
drawn from  the  abdominal  cavity,  the  obstructiou  at 
once  fouud  and  corrected,  and  after  a  transverse  divi- 
sion of  the   right   rectus,   the   bowels  were   replaced. 
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Before  tlie  rectus  was  divided  it  was  impossible  to  re- 
turn theui  to  the  abdominal  cavity. 

In  the  treatment  of  obstruction  by  operation,  the 
length  of  the  incision  and  its  location  I  believe  to  be  a 
mutter  of  great  importance.  When  the  point  of  ob- 
struction is  indicated  by  a  tumor  that  can  be  recog- 
nized by  external  manipulation,  the  incision  should  be 
made  at  that  place  in  the  abdominal  walls.  Jn  the 
larger  number  of  cases  we  have,  however,  no  such  pre- 
cise indication  of  the  locality  of  the  lesion.  Then  a 
Ion"  median  incision  with  immediate  withdrawal  of  the 
intestines  so  far  as  possible  from  the  abdominal  cavity, 
facilitates  the  rapidity  of  the  operation. 

The  short  incision  that  has  been  so  much  advised 
only  permits  us  to  explore  the  abdominal  cavity  with 
our  hand  and  not  with  our  eyes.  If  we  should  be  so 
fortunate  as  to  find  the  obstruction,  we  would  often  be 
unable  to  correct  it  in  the  most  careful  manner,  from 
lack  of  space  and  observation.  While  with  the  long 
incision  and  the  bowels  outside,  the  flaccidity  of  the 
distal  portion  of  the  intestines,  and  the- distention  of 
the  proximal,  would  rapidly  and  unerringly  guide  us 
to  the  point  of  obstruction.  In  this  way  much  hand- 
ling of  the  intestines  is  avoided  and  the  occlusion  is 
often  quickly  relieved. 

In  both  the  desperate  cases  I  have  reported,  the 
success,  I  think,  was  entirely  due  to  the  short  time 
required  for  the  operation. 

When  these  patients  come  under  the  care  of  the  sur- 
geon, they  have  suffered  for  a  variable  time  from  an 
affection  that  has  greatly  depressed  their  vital  powers. 
They  are  often  unable  to  endure  the  shock  of  any 
long-continued  operation.  Therefore  the  long  incision 
and  immediate  withdrawal  of  the  intestines  is  recom- 
mended as  a  time-saving  procedure.  Any  difficulty  of 
replacing  them  is  at  once  relieved  by  the  division  of 
one  rectus,  to  which  there  cannot  be  the  least  objec- 
tion. 

Dr.  J.  C.  Warren,  of  Boston :  It  is  my  experience 
that  obstruction  by  cancer  is  of  the  chronic  type.  We 
have  a  history  of  recurring  obstruction  :  there  are  pe- 
riods of  constipation,  vomiting  and  tympanites,  which 
are  followed  by  relief,  and  the  patient  may  live  a  long 
time  without  an  operation.  Colotomy  is  a  great  relief 
to  many  cases  of  this  class.  In  the  rarer  instances  of 
acute  obstruction  the  disease  is  usually  far  advanced, 
and  little  benefit  is  to  be  derived  from  an  operation. 

In  regard  to  exploratory  operations  in  cases  of  can- 
cer, I  think  the  abdomen  can  be  opened  without  dan- 
ger if  unnecessary  manipulation  of  the  diseased  tissue 
is  avoided.  There  is  a  type  of  obstruction  to  which 
allusion  can  appropriately  be  made,  as  laparotomy  is 
now  often  performed  for  its  relief,  and  that  is  imper- 
forate anus  or  rectum.  It  is  well  to  remember  in  this 
connection  that  "paradox  of  M.  Huguier  "  who  states 
that  the  sigmoid  flexure  in  infants  is  usually  in  the 
right  iliac  fossa.  In  point  of  fact  the  flexure  is  found 
in  this  position  in  only  20  per  cent,  of  all  cases. 

Of  the  cases  of  acute  intestinal  obstruction  of  the 
class  we  are  to  discuss  to-day,  I  have  seen  examples  of 
volvulus,  of  intussusception  and  of  obstruction  by 
bands.  I  have  selected  but  one  case  to  report  to-day, 
and  present  that  on  account  of  the  unusual  nature  of 
the  cause  of  the  obstruction.  The  patient  was  a  stout 
and  strongly-built  woman  forty-five  years  of  age,  with 
a  history  of  uterine  disease  of  twelve  years'  standing. 
She  had  been  very  much  overworked  as  the  agent  of 
a  charitable  society,  and  her  local  pains  had  been  more 


marked  for  several  months  previous  to  her  attack. 
She  entered  the  Massachusetts  General  Hospital  No- 
vember 29,  1890,  and  was  placed  under  the  care  of 
Dr.  F.  C.  Shattuck,  by  whom  she  was  eventually  re- 
ferred to  me  tor  operation.  For  about  a  week  previ- 
ous she  had  been  confined  to  her  bed  sufferincf  from 
nausea,  and  at  times  vomiting.  She  was  thoroughly 
exhausted  at  the  time  of  her  entrance,  and  her  tem- 
perature was  subnormal.  The  temperature  began, 
however,  to  rise  steadily  after  the  second  day,  as  the 
symptoms  of  obstruction  developed.  No  movement  of 
the  bowels  was  obtained  beyond  the  removal  of  a  small 
amount  of  fsecal  matter  from  the  rectum  by  enema. 
The  amount  of  fluid  that  could  be  injected  into  the 
rectum  was  exceedingly  small.  The  bowels  became 
tympanitic  on  the  third  day,  and  on  the  following  day 
the  patient  began  to  vomit.  When  seen  by  me  on  the 
fifth  day  the  patient  was  lying  with  the  knees  drawn 
up,  the  abdomen  greatly  swollen,  and  was  vomiting  a 
thin,  pale  greenish,  watery  fluid.  No  nourishment  was 
retained  by  mouth  or  rectum  for  three  days.  A  slight 
improvement  in  the  patient's  condition  made  it  advisa- 
ble to  wait  until  the  seventh  day  from  the  time  of  the 
first  rise  of  temperature.  The  pulse  remained  strong 
throughout;  at  the  time  of  the  operation  it  was  120, 

An  incision  was  made  from  the  umbilicus  to  the  pubes, 
and  the  hand  was  introduced  into  the  abdominal  cavity. 
No  band  could  be  felt  in  either  inguinal  region,  and  as 
the  distention  of  the  intestines  was  very  great  it  was 
decided  to  puncture  the  ascending  colon  which  pre- 
sented. An  incision  about  one  inch  in  length  beincf 
made,  a  large  amount  of  gas  and  fluid  faeces  was  ex- 
pelled, and  the  distention  was  so  thoroughly  relieved 
that  an  exploration  in  every  direction  could  easily  be 
made.  The  obstruction  was  found  in  the  pelvis  and 
was  due  to  the  constriction  of  the  sigmoid  flexure  at 
the  brim  of  the  pelvis  by  bands  of  adhesions  which 
filled  a  greater  portion  of  the  pelvis.  So  extensive 
were  they  that  no  attempt  was  made  to  break  them  up, 
and  the  opened  intestine  was  stitched  to  the  lower 
margin  of  the  wound. 

The  patient  made  a  slow  recovery.  Large  quan- 
tities of  faecal  matter  continued  to  ooze  from  the  arti- 
ficial anus,  and  on  the  third  day  after  the  operation 
a  movement  occurred  per  rectum.  The  bowels  con- 
tinued to  move  occasionally  the  natural  way,  although 
the  discharge  from  the  artificial  anus  continued  abun- 
dant for  a  long  time.  At  the  present  time,  eighteen 
months  since  the  operation,  the  opening  has  contracted 
considerably  and  the  discharges  are  restrained  by  a 
belt  and  pad  which  the  patient  wears.  The  movements 
from  the  rectum  take  place  regularly.  1  have  delayed 
closing  the  artificial  opening  partly  because  the  patient 
experienced  so  little  inconvenience  from  it  and  partly 
to  allow  the  pelvic  adhesions  time  in  which  to  be  ab- 
sorbed. This  form  of  obstruction  is  one  usually  men  - 
tioned  in  the  literature  of  the  subject,  but  it  is  the 
second  I  have  seen,  the  other,  not  in  my  own  practice, 
terminating  fatally  without  operation,  and  it  seemed 
proper  to  call  attention  to  it  ou  this  occasion. 

1  have  had  one  case  of  acute  obstruction  from  bands 
in  the  upper  portion  of  the  abdominal  cavity,  but  the 
patient  refused  operation  until  it  was  too  late.  The 
distention  of  the  intestines  was  great,  but  the  autopsy 
showed  that  the  seat  of  constriction  might  readily  have 
been  reached  had  the  bowels  been  emptied  through  a 
temporary  opening. 

The  case  of  volvulus  1  operated  upon  has  already 
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been  reported.  The  twist  was  high  up  in  a  small  in- 
testine, an  unusual  situation.  The  condition  of  the 
bowel  was  peculiar.  The  constricted  loop  was  con- 
tracted, empty  and  gangrenous,  and  the  vessels  were 
filled  with  clots.  The  gall-bladder  was  filled  with  cal- 
culi, and  was  partly  surrounded  by  a  collection  of  pus. 
The  conditions  which  ordinarily  produce  a  twist  were 
evidently  not  present  in  this  case. 

Dr.  a.  T.  Cabot,  of  Boston  :  The  subject  has  been 
very  thoroughly  considered  by  the  previous  speakers, 
and  I  have  but  little  to  add  to  the  discussion. 

Before  speaking  on  the  general  subject  of  the  sur- 
gical aspect  of  intestinal  obstruction,  1  wish  to  make 
one  remark  in  the  direction  of  diagnosis,  Several 
gentlemen  have  spoken  of  volvulus,  and  Dr.  Richardson 
mentions  a  special  case  of  volvulus  at  which  I  happened 
to  be  present,  and  in  which  I  could  not  satisfy  myself 
that  the  condition  was  caused  by  a  twist.  I  regarded 
the  case  as  one  of  embolism  or  thrombosis  of  the  mesen- 
teric vessels.  These  vessels  were  found  at  autopsy  filled 
with  a  clot  and  the  coil  of  intestine  supplied  by  them 
was  deeply  congested  and  stiff  walled,  but  with  no 
sharp  line  of  demarcation  between  it  and  the  neigh- 
boring intestine.  This  case,  and  one  other  which  I 
saw  at  autopsy  and  in  which  the  same  conditions  of 
things  existed,  has  made  me  doubt  whether  many  of 
the  cases  considered  at  the  time  to  be  instances  of  vol- 
vulus, are  not  really  cases  of  stoppage  of  the  mesen- 
teric vessels.  I  think  this  point  worth  noticing  and 
bearing  in  mind  when  cases  of  this  class  appear. 

Regarding  the  surgical  treatment  of  intestinal  ob- 
struction, I  entirely  agree  with  Dr.  Richardson  in  re- 
gard to  the  great  importance  of  seeing  these  patients 
early,  in  order  to  accomplish  anything  by  operation. 

Most  of  the  cases  are  very  striking  in  character. 
The  attack  is  sudden.  A  patient  in  perfect  health  is 
seized  with  what  is  evidently  a  serious  condition  in  the 
abdomen,  characterized  by  extreme  pain  and  vomiting. 
Usually  the  onset  is  very  different  from  a  ordinary 
colic,  but  when  it  resembles  this  there  is  generally 
but  little  difficulty  at  the  end  of  twenty-four  hours  in 
perceiving  that  something  more  serious  has  happened. 
Jf  the  intense  pain  and  vomiting  continue,  it  is  evident 
that  the  sudden  attack  is  dependent  on  some  mechanical 
difficulty  that  has  occurred  within  the  abdomen  ;  and 
ordinarily  that  mechanical  difficulty  can  only  be  re- 
lieved by  mechanical  —  that  is  surgical  —  means.  Oc- 
casionally nature  sloughs  off  a  piece  of  invaginated 
bowel ;  in  a  volvulus  it  is  possible  that  it  may  some- 
times untwist  itself,  but  we  cannot  rely  upon  such  ac- 
cidental occurrenccF  as  a  means  of  cure,  and  if  we  wait 
for  such  possibilities  we  shall  lose  a  great  many  pa- 
tients. I  have  often  had  occasion  to  regret  operating 
too  late,  but  have  never  operated  too  early. 

My  experience  has  mostly  been  in  cases  of  internal 
strangulation  behind  bands.  I  have  seen  several  such 
cases.  In  one  the  band  ran  from  the  mesentery  to  a 
hernial  sac.  In  another  case  the  band  was  the  result 
of  an  adhesion  due  to  an  old  salpingitis.  In  another 
case  the  band  was  due  to  the  omphalo-mesenteric  re- 
mains described  by  Dr.  Fit/..  In  all  of  the  cases  the 
band  was  readily  found,  ana  could  be  easily  corrected 
by  operation. 

If  we  operate  early,  when  these  patients  have  plenty 
of  strength,  they  can  stand  the  prolonged  search  which 
is  sometimes  necessary  before  the  cause  of  obstruction 
is  found.  OptMating  late  on  a  patient  who  is  almost 
pulseless,  we  are  more  likely  to  be  compelled  to  make 


an  incomplete  operation  or  to  find  gangrenous  conditions 
which  cannot  be  corrected. 

In  answer  to  questions.  Dr.  Cabot  said  :  It  is  very 
hard  for  me  to  understand  how  a  loose  coil  of  intestine 
should  so  twist  itself  as  to  cause  strangulation,  without 
some  mechanical  attachment  which  should  prevent  the 
coil  from  untwisting.  In  Dr.  Richardson's  case,  to 
which  I  have  alluded,  it  seemed  to  me  that  the  other 
coils  which  were  distended  with  tympanites  were  quite 
as  much  twisted  upon  themselves  as  that  one  which 
was  congested  and  approaching  a  gangrenous  condition. 

Dr.  Homans  :  I  should  like  to  say  one  word  about 
the  plugging  of  the  vessels  of  the  intestines  and  mesen- 
tery in  a  case  of  volvulus.  Any  twist,  or  volvulus,  if 
sufficiently  tight  and  long  enough  persistent,  causes  a 
plugging  of  all  the  vesesls  in  the  twisted  part  and  also 
for  a  certain  distance  on  either  side  of  the  twist.  You 
see  this  in  the  ovarian  or  uterine  tumor  with  a  twisted 
pedicle;  you  see  this  follow  the  torsion  of  an  artery. 
This  twist,  or  volvulus,  stops  the  circulation,  and  co- 
agulation is  the  necessary  result,  followed  by  sloughing 
of  the  bowel.  It  seems  to  me  more  probable  that  the 
volvulus  causes  the  plugging  of  the  vesse's  rather  than 
the  plugging  of  the  vessels  causes  the  volvulus. 

Dr.  Warren  :  The  condition  Dr.  Cabot  has  alluded 
to  is  similar  to  that  found  in  my  case  of  volvulus. 
There  was  complete  plugging  of  the  large  vessels  on 
the  proximal  side  of  the  twist,  which  suggested  throm- 
bosis or  embolism.  The  collapsed  condition  of  the 
bowel  and  the  peculiar  rigidity  of  the  parts  are  pecu- 
liarities not  seen  in  stragulated  hernia  or  bowels  con- 
stricted  in  other  ways. 

The  usual  seat  of  volvulus  is  in  the  lower  portion  of 
the  ilium  and  the  sigmoid  flexure.  It  is  a  curious  fact, 
mentioned  by  Koenig,  that  the  affection  is  more  fre- 
quent in  certain  countries,  as  for  instance  Russia, 
where  the  length  of  the  small  intestine,  owing  perhaps 
to  the  peculiar  vegetable  diet,  is  said  to  be  much 
greater  than  that  of  other  nations.  The  stem  of  eacli 
loop  will  consequently  be  narrow  or  the  peripheral 
portion  of  the  mesentery  will  be  unusually  wide,  and 
abnormal  movements  of  the  intestine  may  under  these 
circumstances  give  rise  to  a  twist.  Volvulus  of  the 
lower  ilium  or  sigmoid  flexure  may  give  rise  to  knots 
formed  by  an  intertwining  of  these  two  loops. 


^tttwi  Eitcrature* 


Diseases  of  the  Nervous  System.     By  Jkrome  K.  Ban- 
dry,  M.D.,   LL.D.,  etc.     Second   edition,  8vo,  pp. 
352.   Philadelphia:  J.  B.  Lippincott Company.  1892. 
This  is  the  first  volume  of  a  new  edition,  and  con- 
tains'chapters  on  cerebral  anaemia  and  hyperremia,  men- 
ingitis and   insanity.     One    page  is  given  to  paranoea, 
and  nearly  ninety  to  the  discussion  of  obsolete  or  obso- 
lescent theories  of  cerebral  hypera^mia  and   anaemia. 
With  the  multitude  of  good  books   on   the  subject  it 
seems  hardly  necessary  to   issue   one  made  up  largely 
of  pages  of  quotations  from  standard  works  like  F'lint 
and  Pepper,  even  though   it  tells  us  that  the  starting- 
point  of  insanity  is  not  infrequently  in  the  alimentary 
canal. 

Thk  rumor  of  Professor  Koch's  illness  seems  to 
have  been  unfounded.  He  is  now  said  to  be  in  excel- 
lent healtii  and  attending  to  his  usual  duties. 
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MEDICINE  AS  A  LIBERAL  PROFESSION. 

In  the  Address  in  Medicine  delivered  before  the 
British  Medical  Association  at  its  last  meeting,  Dr. 
Cuming  quotes  Bacon's  remark  that  medicine  was  the 
most  learned  of  the  three  professions  as  indicating  the 
general  estimate  of  its  position  at  the  time  of  Harvey. 
While  arguing  that  medicine  has  not  maintained  its 
superiority,  in  that  respect,  to  law  and  divinity,  he 
adds :  "  At  no  period  of  the  world's  history  has  medi- 
cine been  more  assiduously  cultivated,  never  have  its 
ranks  been  filled  by  so  many  able  and  energetic  work- 
ers, and  a^  no  period  have  its  claims  to  public  useful- 
ness been  capable  of  being  so  triumphantly  vindicated. 
The  question  naturally  arises  in  what  method  can  its 
dignity  and  usefulness  be  best  furthered  and  devel- 
oped, and  whether  there  are  any  impediments  which 
tend  to  embarrass  its  progress  and  trammel  its  efforts 
of  which  it  might  be  advantageously  relieved,  and 
whether  its  study  is  being  conducted  on  the  lines  best 
calculated  to  lead  to  the  results  at  which  we  aim  ?  " 

Dr.  Cuming  is  perhaps  too  utilitarian  in  his  views 
as  to  the  future  of  medicine.  In  asserting  the  claims 
of  chemistry,  botany  and  physics,  he  is  inclined  to  rel- 
egate them  to  a  subordinate  position,  and  to  have  taught 
even  of  medical  chemistry  and  natural  philosophy  no 
more  than  is  absolutely  required  for  practical  use,  re- 
serving for  the  studies  more  directly  connected  with 
medicine  the  training  of  the  observation  and  that 
wide  and  exact  mental  discipline  which  are  to  the 
physician  as  necessary  as  a  well-educated  judgment. 
He  deprecates  as  wasteful  and  exhausting  a  study  of 
science  so  far  as  it  has  no  practical  bearing  on  the  prac- 
tice of  medicine.  In  the  close  study  of  anatomy  and 
physiology,  in  the  great  field  of  research  which  mod- 
ern thought  and  investigation  have  opened  in  pathol- 
ogy, bacteriology,  the  study  of  phagocytosis,  experi- 
mental psychology,  especially  the  phenomena  of  mind 
in  both  its  normal  and  abnormal  conditions,  excluding 
metaphysics  proper,  Dr.  Cuming  finds  mental  discipline 


of  the  highest  order,  bringing  with  it  the  information 
which  the  trained  physician  must  [jossess.  He  also 
indicates  how,  through  ihem,  medical  Tsnowledge  comes 
to  have  a  direct  bearing  on  subjects  of  wider  and  more 
general  interest,  and  shows  how  physicians,  by  bringing 
their  special  knowledge  to  bear  on  the  solutions  of 
some  of  the  most  interesting  problems  whiclt  can  eu- 
iiasfe  the  human  intellijience,  can  best  vindicate  the 
dignity  of  their  profession,  which  will  thus  have  the 
fairest  prospect  of  again  forming  as  important  a  factor 
in  promoting  the  intellectual  progress  of  the  race  as  it 
was  in  Bacon's  time. 

It  is  inevitable,  he  thinks,  that  the  study  of  the  old 
humanities  must  be  curtailed,  and  must  even  in  some 
measure  disappear  from  medical  education.  Greek 
seems  to  him  doomed  past  recall,  and  Latin  must  make 
a  fight  to  retain  its  place.  The  pursuit  of  general  lit- 
erature, he  said,  is  everywhere  being  regarded  as  less 
necessary,  and  from  a  utilitarian  point  of  view  it  is 
impossible  to  give  more  than  a  passing  regret  to  those 
branches  of  learning  which  have  so  long  been  regarded 
as  the  stamp  and  evidence  of  culture. 

While  it  may  be  true  that  the  diagnostician,  the  sur- 
geon, or  even  the  teacher  may  be  chiefly  utilitarian  in 
their  courses  of  study,  the  physician  needs  in  treating 
a  disease  a  liberal  education,  which  must  come  not 
only  from  wide  knowledge  of  human  nature  but  from 
books  and  laboratories.  The  Watsons  and  Lathams 
must  be  as  many  in  the  future  as  in  the  past.  How  is 
this  to  be  accomplished  .''  First,  by  better  methods  of 
study  in  the  schools,  economizing  time,  and  secondly, 
by  a  more  progressive  and  liberal  course  toward  the 
professional  schools  on  the  part  of  the  universities. 
The  president  of  Harvard  has  already  pointed  out  the 
means  of  accomplishing  both  of  these  desirable  ends. 

As  regards  improving  the  schools,  the  influence  of 
the  medical  profession  must  be  for  the  most  part  indi- 
rect. In  demanding  that  the  fourth  year  at  Harvard 
may  be  so  arranged  as  to  constitute  the  first  year  in 
the  medical  school,  and  in  insisting  chat  the  graduates 
of  the  professional  schools  shall  have  a  voice  in  the 
election  of  overseers  of  the  college,  we  may  help  in 
raising  the  standard  of  medical  education  and  in  mak- 
ing  Harvard  a  university  in  the  proper  sense  of  the 
word.  The  university  must  gain,  by  securing  the  sym- 
pathy and  interest  of  men  who,  as  graduates  o*^  our 
medical  school,  will  in  time  be  leaders  of  public  opinion 
and  exert  a  wide  influence  at  the  West  and  South, 
where  we  need  our  hands  strengthened. 


RESEARCHES  ON  THE  ACTION  OE  CERTAIN 
ALKALOIDAL  POISONS  ON  THE  LEUCO- 
CYTES. 

Dk.  E.  Maukel,  of  Toulouse,  has  performed  an 
important  series  of  experimental  researches  on  the 
action  of  poisons  on  the  leucocytes,  the  results  of 
which  are  published  in  late  numbers  of  the  Bulletin 
de  Therapeutique. 

With  regard  to  strychnine,  he  finds  that  the  toxic 
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action  of  this  alkaloid  ou  the  animal  economy  is  in  the 
ratio  of  its  destructive  action  ou  the  leucocytes.  "  In 
poisoning  by  sulphate  of  strychnine,  the  death  of  the 
leucocytes  and  that  of  the  animal  are  simultaneous." 

The  quantity  of  strychnine  necessary  to  kill  imme- 
diately all  the  leucocytes  in  one  hundred  grammes  of 
human  blood,  has  been  found  to  be  five  centigrammes  ; 
this  amount  of  blood  may  be  said  to  represent  one 
kilogramme  of  the  weight  of  the  body.  A  much 
smaller  quantity  of  strychnine — two  centigrammes  — 
is  equally  fatal  to  the  leucocytes  in  one  hundred 
grammes  of  blood,  though  several  hours  are  required 
for  their  complete  destruction. 

The  immediate  effect  of  the  poison  on  the  white 
corpuscles  is  to  arrest  their  spontaneous  activity,  and 
fix  these  elements  in  the  spherical  state. 

In  investigating  the  action  of  atropine  on  the  white 
corpuscles,  Dr.  Maurel  found  that  here,  too,  there  was 
a  complete  concordance  between  the  quantity  of  toxic 
material  necessary  to  kill  the  animal,  and  that  neces- 
sary to  kill  the  corpuscles. 

Struck  by  this  concordance,  which  suggests  a  special 
role  of  the  leucocytes  in  death  by  this  toxic  agent,  Dr. 
Maurel  experimented  with  the  hare,  an  animal  which 
eats  belladonna  with  impunity,  to  ascertain  if  the 
leucocytes  of  the  hare's  blood  are  affected  by  atropine. 
He  found  that  this  alkaloid  was  almost  without  effect 
ou  the  leucocytes  of  the  hare.  His  conclusions  are 
formulated  as  follows : 

In  the  dose  of  five  centigrammes  and  above,  sul- 
phate of  atropine  instantly  kills  the  leucocytes  con- 
tained in  one  hundred  grammes  of  human  blood. 

In  the  dose  of  two  centigrammes  these  elements 
can  live  but  a  few  hours,  and  from  the  moment  of 
contact,  they  present  sensible  modifications  in  their 
activity  and  in  their  form. 

In  the  hare,  on  the  contrary,  the  leucocytes  can  live 
in  a  solution  of  two  grammes  of  atropine  to  one  hun- 
dred grammes  of  blood,  and  perhaps  in  a  stronger 
solution. 

Lastly,  considering  the  concordance  between  the 
quantity  of  sulphate  of  atropine  necessary  to  kill  a 
man,  and  that  which  suffices  to  kill  the  leucocytes  of 
human  blood  or  impress  upon  them  important  mod- 
ifications ;  considering,  moreover,  that  the  immunity  of 
the  hare  is  closely  uissociated  with  the  immunity  of  its 
leucocytes.  Dr.  Maurel  is  led  to  the  conclusion  that  it 
is  probable  that  the  leucocytes  have  a  principal  part  in 
poisoning  by  that  alkaloid. 

Similar  investigations  relative  to  pilocarpine  have 
shown  that  it  takes  ten  centigrammes  of  that  substance 
to  instantly  kill  all  the  leucocytes  in  one  hundred 
grammes  of  human  blood.  Five  centigrammes  will 
kill  them  in  a  few  hours. 

An  interesting  experiment  gives  light  as  to  the 
known  antagonism  of  two  drugs.  "  If,"  said  Dr.  IMaurel, 
"atropine  and  pilocarpine  are  mutually  antidotal,  and 
if  the  leucocytes  play  an  important  role  in  death  by 
these  two  toxic  agents,  the  combination  of  the  latter  with 
blood  in   the  proportions  of  their  toxicity  ought  to  be 


inoffensive  to  the  leucocytes."     This  was  found  to  be 
actually  the  case. 

In  another  series  of  experiments,  he  investigated  the 
action  of  cocaine  on  the  white  globules,  and  he  con- 
cludes "  that  death  by  cocaine  is  the  consequence  of 
the  death  of  the  leucocytes,  or  of  modifications  which 
the  latter  sustain  under  the  influence  of  this  agent. 
The  quantity  of  cocaine  which  is  immediately  fatal  to 
the  leucocytes  is  one  per  cent,  of  the  quantity  of  the 
blood,  or  about  one  gramme  per  kilogramme  of  the 
weight.  Thirty  times  as  much  cocaine  is  required 
to  kill  an  animal  when  this  salt  is  taken  by  mouth  as 
when  it  is  injected  into  a  vein. 

In  death  by  intravenous  injections  of  toxic  solutions, 
the  death  may  be  caused  by  the  leucocytes  suddenly 
killed,  swept  along  the  blood  stream,  and  acting  as  em- 
boli. These  elements,  in  fact,  after  their  death,  take 
the  form  of  rigid  disks,  the  long  diameter  of  which  ex- 
ceeds by  one-third  at  least  the  calibre  of  certain  cap- 
illaries. 

In  experiments  made  on  the  hare,  it  was  found  that 
solutions  of  ten  centigrammes  of  cocaine-chloride  to 
one  hundred  grammes  of  distilled  water,  that  is,  solu- 
tions seven  to  eight  times  less  than  such  as  are  toxic 
to  the  leucocytes  when  injected  into  the  cellular  tissue 
are  sufficient  to  produce  in  the  corresponding  region 
an  anaesthesia  which  lasts  at  least  fifteen  minutes.  It 
is  probable,  then,  that  in  man  anassthesia  may  be  pro- 
duced by  solutions  much  below  those  that  are  toxic  to 
the  leucocytes,  and  therefore  dangerous. 

Strong  solutions,  such  as  fifteen  centigrammes  to  one 
hundred  of  water,  should  not  be  used  hypodermically 
for  fear  of  piercing  a  vein  and  throwing  a  part  of  the 
injection  into  the  blood,  while  weaker  solutions  (three 
to  ten  centigrammes)  are  sulRcientl}'  safe. 

Such  experiments  as  the  above  possess  the  greatest 
interest  both  from  a  physiological  and  a  therapeutical 
point  of  view,  and  we  are  glad  to  note  that  they  are 
being  continued.  Too  little  is  yet  known  as  to  the 
functions  of  these  living  elements  of  the  blood  both  in 
health  and  in  disease,  while  the  more  we  learn  of  them, 
the  more  important  their  role  in  the  living  economy 
appears. 

« 

MEDICAL  NOTES. 

Asiatic  Cholera.  —  There  seems  to  be  no  doubt 
that  cholera  is  advancing  toward  the  north  and  west, 
along  the  lines  of  travel.  Cases  are  reported  at  ]\ros- 
cow  and  at  St.  Petersburg,  though  as  yet  the  number 
is  small.  It  is  also  reported  in  Poland ;  and  in  conse- 
quence of  the  exodus  which  is  still  taking  place  from 
that  district,  the  health  of  Western  Europe  and  Amer- 
ica is  becoming  more  in  danger. 

CiiOLKRA  IN  Paris.  —  The  epidemic  of  what  has 
been  called  cholerine  in  Paris,  appears  to  be  about 
stationary,  and  lias  not  materially  increased  in  severity 
since  the  middle  of  July.  In  some  districts  it  has  sub- 
sided. There  appears  to  have  been  some  doubt  as  to 
the  proper  authorities  to  act  in  sanitary  matters  of  this 
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kind,  but  on  the  12th  of  July,  the  Prefect  of  Police 
took  the  matter  into  his  hands  and  issued  a  decree  ap- 
pointing a  permanent  committee  of  hygiene.  The 
epidemic  has  attacked  the  suburbs  worse  than  the  city 
itself,  and  here  also  active  measures  have  been  taken 
to  sterilize  the  water,  and  take  other  necessary  precau- 
tions. 

New  Peuiooicals. — On  the  first  of  January  a 
new  montlily  periodical  under  the  title  of  The  Medical 
Reporter,  appeared  in  Calcutta.  The  number  of  Eng- 
lish medical  papers  published  in  India  is  not  large  in 
proportion  to  the  amount  of  medical  work  done  there, 
and  this  new  journal  was  started  to  supply  a  demand 
for  another  general  medical  periodical.  On  July  first 
the  first  issue  of  The  American  Therapist  appeared  in 
New  York.  It  is  edited  by  Dr.  John  Aulde,  and  is  to 
be  a  monthly  record  of  modern  therapeutics  with  prac 
tical  suggestions  relating  to  the  clinical  application  of 
drugs.  The  Archives  Provinciates  de  Chirnrgie,  es- 
tablished by  a  number  of  surgeons  in  different  parts  of 
Fiance,  appeared  in  July  under  the  editorship  of  Dr. 
Marcel  Baudouin.  The  first  issue,  of  one  hundred  and 
sixteen  pages,  contains  several  interesting  articles  on 
different  surgical  subjects.  The  National  Popular  Re- 
view is  the  name  of  a  new  monthly  "illustrated  journal 
of  preventive  medicine  and  applied  sociology  for  the 
profession  and  the  people,"  published  at  San  Diego, 
under  the  editorial  charge  of  Dr.  P.  C.  Remoudino. 
The  first  number  bears  date  of  July. 

Physicians'  Testimony  in  New  York  State. 
—  The  New  York  Code  of  Civil  Procedure  contains 
the  following  concerning  physicians'  testimony  :  "  A 
person  duly  authorized  to  practise  physic  or  surgery 
shall  not  be  allowed  to  disclose  any  information  whicli 
he  has  acquired  in  attending  a  patient  in  a  jjrofessional 
capacity,  and  which  was  necessary  to  enable  him  to  act 
in  that  capacity."  In  a  life-insurance  case  recently 
decided  by  the  Court  of  Appeals,  the  chief  justice  de- 
clared that  there  is  nothing  to  prevent  a  doctor  from 
testifying  that  a  particular  person  was  sick  and  was 
attended  by  the  witness  as  a  physician.  The  physician 
may  testify  as  to  the  day  when  he  was  called  upon  to 
attend  such  a  patient  professionally,  and  how  many 
times  he  attended,  and  whether  his  visits  were  daily  or 
hourly.  Therefore,  it  appears,  that,  although  a  doctor 
cannot  be  obliged  to  testify  as  to  the  nature  of  the 
person's  illness,  he  ma}'  be  compelled  to  disclose  the  fact 
that  the  person  was  ill  and  consulted  him  as  a  physi- 
cian, and  how  long  he  continued  to  see  the  patient. 

BuiTisii  Medical  Association. — The  sixtieth 
general  meeting  was  held  at  Nottingham  July  26th, 
27th,  28th,  and  29th.  The  President,  Mr.  Joseph 
White,  F.R.C.S.,  (Edin.),  delivered  an  address  upon 
"  Development  of  the  Work  of  the  British  Association 
and  of  British  Medicine  and  Surgery  since  the  last 
Nottiugliam  Meeting.  The  Address  in  Medicine  was 
l)y  James  Cuming,  M.D.  William  H.  Hingston,  M.D., 
took  for  the  subject  of  the  Address  in  Surgery,  "  Synthe- 
sis in  Surgery." 


BOSTON. 

Mortality  in  Boston.  —  The  number  of  deaths 
last  week  is  259,  making  the  rate  28.6.  The  number 
of  children  who  died  under  one  year  of  age  was  113; 
under  five  years  128;  jjcrsons  over  sixty  years  of 
age  26.  From  cholera  infantum  there  were  sixty 
deaths. 

Small-pox  in  Boston.  —  For  the  first  time  since 
June,  1890,  a  case  of  small-pox  has  been  reported  in 
Boston.  The  patient  was  a  Russian  girl.  She  was 
immediately  sent  to  the  Small-pox  Hospital  in  Rox- 
bury,  the  first  case  to  be  received  there  for  two  years. 
Prompt  action  has  been  taken  to  prevent  any  spread 
of  the  disease,  and  it  is  to  be  hoped  that  an  equally 
long  period  may  elapse  before  the  next  case  appears. 
An  immunity  of  two  years  is  surely  a  remarkably 
good  record  for  a  city  of  the  size  of  Boston. 

Registration  of  Births  in  Boston.  —  The  City 
Registrar  has  issued  a  circular,  calling  attention  to  the 
statute  which  went  into  effect  May  26th,  making  it  the 
duty  of  every  physician  to  report  to  the  Registrar's 
office  "a  correct  list  of  all  children  born  in  this  citv  in 
the  month  next  preceding,  at  which  he  was  present, 
stating  the  date  and  place  of  each  birth,  name  of  the 
child  (if  it  has  any),  the  sex  and  color  of  the  child,  the 
name,  place  of  birth  of  the  parents,  and  the  occupation 
of  the  father."  Blanks  will  be  furnislied  on  appli- 
cation. A  fee  of  twenty-five  cents  w^ll  be  given  for 
each  case  in  which  the  statute  is  complied  with,  and  a 
fine  of  twenty  dollars  for  each  case  in  which  it  is  not. 
The  Registrar  would  like  all  lists  from  1889,  but  can- 
not pay  for  and  will  not  prosecute  for  cases  before  the 
first  of  this  year.  In  conclusion,  he  requests  any  sug. 
gestions  as  to  the  best  way  to  enforce  the  law. 

NEW    YORK, 

A  New  Pasteur  Institute.  —  Ground  has  now 
been  broken  for  the  new  Pasteur  Institute,  which  is 
to  be  erected  at  97th  Street  and  Central  Park,  West. 
The  building  is  to  be  of  brick,  five  stories  in  height, 
and  fireproof.  In  addition  to  ample  facilities  for  pre- 
vention inoculations  against  hydrophobia,  there  will 
also  be  a  department  for  the  treatment  of  nervous 
diseases. 

A  Fatal  Mosquito  Bite.  —  An  interesting  case 
is  reported  from  Bellevue  Hospital.  On  July  28th,  a 
laboring  man,  sixty-nine  years  of  age,  was  sent  to 
Bellevue  from  the  Harlem  Hospital,  suffering  from 
gangrenous  cellulitis  of  the  cheek,  which  tlie  patient 
stated  resulted  from  the  bite  of  a  mosquito,  received 
three  or  four  days  previously.  Despite  the  most 
energetic  treatment  his  condition  grew  steadily  worse, 
and  in  a  few  days  meningitis  developed.  Of  this  he 
died  on  August  4tli,  and  while  the  fact  has  not  yet 
been  demonstrated,  it  is  believml  by  the  physiciaijs  in 
charge  that  the  man's  death  was  caused  by  anthrax, 
the  bacillus  of  which  was  conveyed  into  his  system  by 
the  mosquito's  bite. 
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A  CASE  OF    INTESTINAL    ANTISEPSIS  IN  TY- 
PHOID FEVER.i 

Dr.  Joseph  Leidy,  Jr.,  records  an  interesting  case 
of  typhoid  fever  :  there  were  three  distiucts  attacks, 
and  the  last  attack  was  followed  by  four  relapses.  A 
liquid  diet  was  given,  the  water  boiled,  and  after  the 
first  relapse  the  milk  also  was  boiled.  Intestinal  sytDp- 
toms  were  pronainent  from  the  outset. 

Believing  that  an  anto-inoculation  took  place,  Dr. 
Leidy  employed  hydro-naphthol  and  turpentine  in  the 
last  attack;  and  the  convalescence  was  more  rapid 
than  from  previous  attacks. 

The  patient  was  in  bed  145  days.  Marked  nervous 
symptoms  were  absent.  A  severe  intestinal  haemor- 
rhage took  place  in  the  third  replase.  Tiiere  were  no 
other  serious  complications. 


THE   BUSINESS  OF   EXAMINING    FOR    INSUR- 
ANCE COMPANIES. 

The  qualifications  which  the  examiner  for  a  life  in- 
surance company  should  possess,  are  discussed  in  an 
editorial  in  the  New  York  Medical  Examiner  for  May. 
He  must  be  possessed  of  peculiar  abilities,  and  in  a 
large  city  where  he  is  among  competitors  he  must  pos- 
sess these  in  a  high  degree. 

While  some  medical  examiners  have  the  unhappy 
faculty  of  driving  business  away,  there  are  others 
whose  very  presence  inspires  confidence  so  that  there 
is  no  desire  to  appeal  from  their  decision,  whatever  it 
may  be.  Even  the  agents  accept  what  they  say  as 
final,  notwithstanding  the  known  persistency  of  these 
gentlemen  and  their  dislike  to  lose  a  commission  so 
long  as  there  is  any  chance  of  securing  it.  Their  method 
of  handling  a  case  is  such  that  it  is  almost  a  pleasure 
to  undergo  the  examination. 

Among  the  unsuccessful  examiners  there  are  some 
whose  manner  of  proceeding  with  the  applicant  is  of- 
fensive to  a  degree;  they  irritate  him  and  cause  him  to 
shut  himself  up  within  himself  so  that  it  is  very  diffi- 
cult to  abstract  more  than  a  skeleton  of  a  fact  from 
him.  In  other  words,  these  examiners  fail  to  inspire 
by  their  confidential  interest  that  confidence  which 
leads  the  applicant  to  unburden  himself  to  the  exam- 
iner before  he  is  awakened  to  a  realization  of  the  fact. 

A  successful  examiner  generally  possesses  the  power 
of  discerning  certain  attempts  on  the  part  of  the  appli- 
cant to  obtain  advantages  not  specified  in  the  contract 
of  insurance,  and  he  frequently  is  able  to  circumvent 
any  little  game  of  thit,  sort  which  the  applicant  may 
have  conceived.  In  the  same  way  that  a  legal  turn  of 
mind  in  the  examiner  is  a  valuable  trait,  so,  too,  the 
physician  who  possesses  good  business  instincts  and 
utilizes  them  to  advantage,  will  succeed  where  his  col- 
league who  sticks  closely  to  scientific  lines  will  fail. 
lie  must  not  only  be  a  good  examiner,  he  must  not 
only  have  all  the  knowledge  and  skill  necessary  to  se- 
cure facts  and  tiraw  proper  ».onclusions,  but  he  must 
have  tact,  business  skill,  and  what  is  termed  "  The 
faculty  of  doing  the  right  thing  at  the  right  time." 
The  medical  examiner  for  life  insurance  should  be  a 
good  business  man  as  well  as  a  good  doctor,  and  take 
a  business  view  of  the  desirability  of  accepting  an 
applicant,  as  well  as  a  medical  one. 

'  University  Medical  .Magaziue,  August,  1892. 


THE  TOCCI  BROTHERS. 

Dr.  Robert  F.  Harris  ^  describes  the  duplex 
monstrosity  which  was  exhibited  in  the  United  States 
last  winter,  and  which  he  had  the  opportunity  of  ex- 
amining; although  he  was  not  allowed  to  make  as 
thorough  an  examination  as  he  would  have  wished. 
These  twins  were  born  in  Piedmont,  Italy,  in  1877,  and 
weighed  together  perhaps  a  little  over  seven  pounds. 
There  was  one  cord  and  one  placenta. 

These  boys  have  two  heads,  four  arms,  a  double 
thorax,  a  single  abdomen,  and  only  two  legs.  Their 
present  weight  is  ninety-five  pounds.  Their  arms  hav- 
ing much  more  exercise  than  their  legs  are  larger  in 
proportion  to  their  age.  Their  two  inner  arms  cross 
each  other  and  are  generally  carried  on  each  other's 
sho'ilders.  There  are  two  converging  spinal  sulci  ex- 
tending down  to  two  sacra.  In  health  the  twins  com- 
pare well  with  normal  children  ;  one  of  them  is  a  little 
stronger  than  the  other,  and  also  rather  more  intelligent. 
They  are  both  right-handed  ;  they  have  each  two  lungs, 
the  outer  ones  bemg  the  larger,  and  they  are  forced  to 
breath  largely  by  their  diaphragm.  They  have  separ- 
ate and  distinct  hearts,  each  located  in  the  left  chest 
cavity  and  are  apparently  normal ;  the  hearts  beats  are 
not  synchronous.  They  have  two  stomachs  which  are 
as  independent  functionally  as  if  they  occupied  two 
different  abdomens.  One  may  be  hungry  and  the  other 
not;  one  twin  may  vomit  without  the  other  twin  beiuii 
at  all  uncomfortable.  They  evidently  have  two  sets 
of  intestines  both  large  and  small,  but  one  anus,  and 
probably  a  common  rectum.  They  often  defecate  at 
different  times,  and  one  may  have  diarrhoea,  while  the 
other  has  not.  They  have  two  bladders  and  one  ure- 
thra, but  generally  urinate  at  the  same  time.  The 
penis,  which  is  small,  has  a  sensation  common  to  both. 
There  are  two  testicles,  one  felt  by  each  boy. 

The  boys  are  quite  ditferentl}'  aflfected  by  changes 
of  temperature.  They  sleep  upon  the  back  or  more 
correctly  in  a  dorso-lateral  position.  A  pin  prick  in 
the  median  line  of  union  is  felt  by  both  brothers,  the 
sensation  is  lost  to  one  of  them  when  passing  to  either 
side. 

Their  two  legs  are  entirely  independent  and  each 
belongs  to,  and  is  controlled  by,  the  boy  whose  head 
is  on  the  sume  side.  Neither  has  the  least  feelinji  or 
power  of  motion  in  the  other  one's  leg.  One  of  these 
has  a  bad  club-foot,  which  has  up  to  this  time  prevented 
much  use  of  the  legs.  The  position  of  the  other  abdo- 
minal organs  could  only  be  guessed  at,  as  permission 
could  not  be  obtained  to  make  further  examination. 
The  boys  are  fairly  healthy  and  there  is  no  reason  why 
they  should  not  live  for  a  long  time  to  come. 


CHLOROSIS. 


In  a  report  of  the  Scientific  Grants  Committee  be- 
fore the  annual  meeting  of  the  British  Medical  Society, 
Dr.  E.  Lloyd  Jones  reports  that  his  conclusions  so  far 
are,  that  chlorosis  is  always  accompanied  by  attenu- 
ation of  the  blood  ;  that  this  change  becomes  extremely 
marked  in  a  large  number  of  cases.  In  fact,  this  ten- 
dency distinguishes  it  from  the  other  common  forms 
of  anivmia.  It  does  not,  as  stated  by  some  authors, 
occur  in  boys.  The  author  finds  that  attenuation  of 
the  blood  occurs  normally  in  girls  at  the  very  ages 
'  .Moilical  ami  Surgical  Reporter,  June  4. 
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when  they  are  proved  to  develop  chlorosis,  and  more 
tlian  this  the  blood  in*  the  boy  at  this  age  does  not 
show  the  slightest  tendency  to  this  change,  but  of  a 
change  in  the  opposite  direclioii  of  a  still  more  marked 
kind.  These  facts  explain  the  complete  immunity  of 
boys  from  chlorosis,  and  the  prevalence  of  the  disease 
in  girls  between  the  ages  of  fourteen  and  twenty-two 
years.  He  concludes  that  the  disease  is  an  exaggeration 
of  a  physiological  condition.  The  direct  causes  of  this 
excessive  attenuation  of  the  blood  which  constitutes 
chlorosis  are  not  easily  ascertained;  but  during  the 
time  he  lias  been  collecting  clinical  evidence,  he  has 
become  disposed  to  regard  the  most  frequent  cause  as 
a  want  of  balance  between  the  blood  in  the  body  and 
the  vascular  capacity  which  this  blood  has  to  fill.  He 
would  cautiously  suggest  that  this  wateriness  of  the 
blood  results  when,  either  in  the  process  of  normal 
growth  or  by  dilatation  of  some  large  vascular  area, 
the  vascular  capacity  becomes  relatively  too  great  for 
the  supply  of  blood.  Some  cases  appear  to  him  to  be 
probably  due  to  reflex  dilatation  of  vessels  in  the 
splanchnic  area,  particularly  when  acute  chlorosis  re- 
sults from  a  chill  or  mental  shock.  These  conclusions 
are  not  more  than  suggestions  at  present ;  still  there 
is  a  certain  amount  of  clinical  evidence  in  their  favor, 
and  he  proposes  to  devote  another  year  to  a  continu- 
ation of  this  research. 


THE  CRUSADE   AGAINST  OPIUM  IN  INDIA. 

The  Indian  Medical  Gazette,  in  an  editorial  under 
this  title,  says  that  the  terrible  pictures  which  are  drawn 
regarding  the  eifects  of  opium  in  the  East  are  not  rec- 
ognized by  medical  men  in  India ;  and  the}'  seem  as 
far  from  the  reality  as  are  many  a  Hindoo's  views  of 
the  injurious  results  following  the  use  of  alcohol.  The 
crusade  against  opium  is  conducted  by  well  meaning 
men  who  labor  under  the  disadvantage  of  livinjj  in  a 
part  of  the  world  distant  from  those  countries  whose 
inhabitants  are  accustomed  in  great  numbers  to  use 
opium  as  a  stimulant.  The  mistake  lies  in  the  lack 
of  an  intimate  acquaintance  with  the  habits  of  the 
people.  It  would  be  as  unwise  to  form  views  on  the 
injurious  effects  of  opium  on  the  Indian  population,  by 
an  occasional  bad  consequence  produced  by  the  abuse 
of  the  drug  in  certain  cases,  as  it  would  be  to  judge  of 
the  pernicious  effects  of  tobacco  on  habitual  smokers 
by  dwelling  on  the  results  which  were  observed  in  a 
small  boy  who  smokes  a  pipe  for  the  first  time.  And 
it  is  as  unwise  to  try  to  prevent  the  use  of  opium  in 
India,  as  it  would  the  use  of  tobacco  in  Europe.  The 
opinion  is  expressed  that  the  moderate  use  of  opium 
in  an  Eastern  country  will  have  the  same  calmative 
and  stimulating  effects  as  the  use  of  tobacco  in  the 
West;  and  that  the  excessive  use  of  tobacco  is  almost 
as  productive  of  mischief  on  the  human  constitution, 
as  that  caused  by  the  abuse  of  opium.  Moderate  opium 
eating  or  smoking  is  on  the  whole  a  solace  and  main- 
stay to  many  who  otherwise  would  be  unfitted  for  the 
battle  of  life.  The  whole  subject  has  been  thoroughly 
discussed  by  the  Calcutta  Medical  Society  in  which 
the  view  generally  entertained  was,  that  opium  in  mod- 
eration was  not  injurious  to  the  human  constitution. 
The  majority  were  not  on  the  side  of  those  who  would 
abolish  it  except  for  medicinal  purposes.  They  believe 
that  opium  in  moderation  does  no  harm,  and  that  it  is 
beneficial  to  a  large  proportion  of  those  people  who 
live  in  malarial  districts.     The   opinion   is   expressed 


that  under  the  peculiar  climatic  conditions  of  the  East, 
the  constitution  is  medically  less  injuriously  affected 
by  opium  th'in  by  either  guja  or  alcohol. 

Dr.  Croinbie  after  twenty  years'  experience  in  India, 
during  the  greater  part  of  which,  he  had  been  in 
charge  of  Indian  hospitals  and  an  Indian  asylum  and 
jail,  said  that  he  could  with  ditiiculty  call  to  mind 
more  than  one  man  whose  bodily  or  mentiil  health  was 
obviously  wrecked  by  opium.  It  appears  that  no 
Clime  or  offence  against  public  decency  is  known  to  be 
an  after  effect  of  opium  with  the  possible  exception  of 
petty  pilfering.  Neither  does  it  tend  to  any  crime  of 
daring  or  violence,  in   which  respect  it  differs  much 

from  alcohol. 

-♦ 

THERAPEUTIC   NOTES. 

Hypnal  '  (monochloral-antipyrin),  the  hypnotic 
compound  obtained  by  dissolving  about  equal  parts  of 
chloral-hydrate  and  antipyrin  in  water,  has  continued 
in  use  since  its  introduction,  with  somewhat  varied 
success.  The  general  opinion  now  appears  to  accept 
it  as  chiefly  hypnotic,  although  Dujardin-Beaumetz  and 
Frankel  give  it  analgesic  properties  as  well.  The  con- 
struction of  the  compound  would  of  itself  lead  us  to 
the  conclusion  that  it  might  be  a  useful  remedy,  as 
chloral  in  ordinary  doses  has  little  effect  on  pain,  while 
antipyrin  rarely  produces  sleep  in  relieving  pain. 

GuAiACOL  ^  is  the  liquid  compound  obtained  by  the 
fractional  distillation  of  beech  wood  tar  creosote,  and 
contains  from  60  to  90  per  cent,  of  creosote.  It  was 
some  years  ago  introduced  as  a  substitute  for  creosote, 
and  Sommerbrodt  first  used  it  in  the  treatment  of 
phthisis.  The  literature  of  the  subject  is  now  pretty 
extensive,  and  tends  to  prove  that  it  is  decidedly 
beneficial  in  the  early  stages  of  the  disease.  In  order 
to  carry  out  the  so-called  intensive  creosote  treatment, 
it  was  necessary  to  get  large  quantities  of  gnaiacol  into 
the  system,  and  thus  the  salt  guaiacol-benzoate  was  in- 
troduced under  the  name  benzoyl-guaiacol  or  benzosol. 
This  compound  admits  of  the  administration  of  an 
amount  of  guaiacol  which  otherwise  would  be  almost 
impossible  owing  to  its  caustic  properties.  The  results 
with  this  have  been  varied,  but  on  the  whole  they 
should  invite  further  trial.  Guaiacol  salicylate  also 
lias  been  introduced  as  an  intestinal  disinfectant. 

Phenacetine  for  Ikritability  ok  the  Blad- 
der.—  Green  reports^  some  cases  of  frequent  micturi- 
tion in  the  aged,  in  which  immediate  relief  was 
obtained  by  the  use  of  phenacetine  in  ten-grain  dose  at 
bedtime.  The  effect  continued  during  the  day,  and  the 
frequency  both  day  and  night  was  reduced  to  about 
normal.  The  quantity  of  urine  was  not  diminished, 
and  it  does  not  appear  that  it  was  necessary  to  use 
phenacetine  continuously  to  get  its  useful  effects. 

Creasote  in  Tuberculosis.  —  In  a  report  ou 
this  subject,  Sommerbrodt '^  says  that  the  earlier  crea- 
sote is  used  in  the  treatment  of  phthisis,  the  better  are 
the  results.  He  therefore  uses  it  in  so-called  scrofu- 
lous children  combined  with  other  methods  of  treat- 
ment. He  believes  that  small  doses  are  useless,  and 
for  children  seven  years  of  age  begins  with  drop  doses 
three  times  a  day  gradually  increased  up  to  fifteen. 
It  should  be  given  after  meals,  and  the  administration 
extended  over  several  months. 

'  Squibb's  Epbeineris. 

-  University  MetHcal  Mauaziue,  June. 

«  Berliu  Klin.  Wocli.,  Juut  27th. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  July  30,  In  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy    S.,  smoky;  R.,rain;  T.,  threat- 
ening; N.,  snow,    t  Indicates  trace  of  rainfall.    0^-  Mean  for  week. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  July  30,  1892. 
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Deaths  reported  4,9(35 :  under  five  years  of  age  2,084 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whoopinir- cough,  erysipelas  and  fevers)  l,80t), 
consumption  .'iOo,  acute  lung  di.scascs  'Jl'J,  diarrhceal  diseases 
1,50^!,  diphtheria  and  croup  IH),  typhoid  fever  07,  whooping- 
cough  4'i,  measles  ;55,  scarlet  fever  L'3,  malarial  fever  15,  cerebro- 
spinal meningitis  5,  erysipelas  4,  puerperal  fever  2,  small-pox  1. 

From  whooping-cough  New  York  11,  Brooklyn  10,  I'liiladcl- 
phia  7,  Pittshurgh  5,  Washington  4,  C/incinnati  ;^,  Cambridge 
and  Springfield  1  each.  From  measles  New  York  22,  Brooklyn 
7,  Philadelphia  2,  Boston,  Cincinnati,  Cleveland  and  Pittsburgh 
1  each.  From  scarlet  fever  New  York  8,  Philadelphia  and 
Brooklyn  5  each,  Bo.slon  4,  Pittsburgh  ;'.,  St.  Louis  and  tliucin- 
nati  2  each.  Fall  River,  Spriuglield,  Taunton  and  Newburyport 


1  each.  From  malarial  fever  New  York  7,  Brooklyn  and  Nash- 
ville 3  each,  Philadelphia  and  Cleveland  1  each.  From  cerebro- 
spinal meningitis  New  York  2,  IJrooklyn,  Washington  and 
Everett  1  each.    From  small-pox  New  York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
July  23d,  the  death-rate  was  17.7.  Deaths  reported  3,467:  acute 
diseases  of  the  respiratoryorg  ans  (London)  158,  diarrhoea  282, 
measles  13,  whooping-cough  81,  diphtheria  53,  scarlet  fever  41, 
fever  27,  small-pox  (London  4,  Halifax  and  SheflBeld  1  each)  6. 

The  death-rates  ranged  from  11.1  in  Cardiff  to  21.5  in  Bolton; 
Birmingham  1().8,  Bradford  12.8,  Croydon  16.2,  Gateshead  15.3, 
Hull  19.9,  Leeds   17.6,  Leicester  15.1,   Liverpool   16.5,  London 

19.0,  Manchester    18.8,   Newcastle-on-Tyne    19.0,   Nottingham 

13.1,  Plymouth  13.4,  Portsmouth  11.5,  Salford  18.9,  Sheffield 
19.0,  Swansea  13.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  31,  1892,  TO 
AUGUST  5,  1892. 

Leave  of  absence  for  fifteen  days  is  granted  Captain  Edwin 
P.  Gardner,  assistant  surgeon,  U.  S.  A. 

The  leave  of  absence  for  seven  days,  granted  Major  C.  E. 
MuNN,  surgeon,  U.  S.  A.,  and  extended  thirteen  days,  is 
hereby  further  extended  three  days. 

Major  Alfred  A.  Woodhull,  surgeon,  granted  leave  of  ab- 
sence for  two  months,  to  take  effect  on  or  about  August  1,  1893. 
By  direction  of  the  President,  Passed  Assistant  Surgeon 
Henry  B.  Fitts,  U.  S.  N.,  is  assigned,  temporarily,  to  the 
charge  of  the  Army  and  Navy  General  Hospital,  Hot  Spriftgs, 
Ark.,  to  take  effect  during  the  absence  therefrom  of  Surgeon 
WoodhuU,  the  surgeon  in  charge. 


RECENT  DEATHS. 

Antoine  Ruppaner,  M.D.,  of  New  York,  died  July  30,  aged 
sixty-five  years.  He  was  born  in  Switzerland,  and  graduated 
from  Harvard  College  in  the  class  of  1855,  and  from  the  Medical 
School  in  1857.  He  was  a  member  of  several  American  and 
European  societies,  and  the  author  of  several  works  on  differ- 
ent medical  subjects. 

W.  N.  PiNDELL.  M.D.,  of  Newark,  N.  J.,  died  August  .3d, 
aged  sixty-lour  years.  During  the  war  he  was  surgeon  under 
General  Lee,  and  was  prominent  in  the  capture  of  John  Brown. 
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THE  IMPORTANCE  OF  CORRECTING  OCULAR 
I)EKP:crs  IN  FUNCTIONAL  NERVOUS  DIS- 
ORDERS.i 

BY  G.  L.   WALTON,  M.D., 

Clinical  Instructor  Neurology,  Harvard  Medical  School; 

AND  FKEDEBICK  E.  CHENEY,  M.D., 

Instructor  in  Ojththalmoscopy ,  Harvard  Medical  School. 

This  communication  is  offered,  not  as  an  exhaustive 
treatise,  nor  an  expression  of  ideas  in  any  way  original, 
but  for  the  purpose  of  contributing  our  own  personal 
observations  on  a  subject  already  extensively  presented, 
though  not,  perhaps,  as  yet  universally  appreciated. 

The  importance  of  eye-strain  in  headaches  has  been 
80  thoroughly  ventilated  that  its  acceptance  seems  on 
the  way  to  becoming  general,  in  this  country  at  least, 
though  much  miscouception  still  exists  even  on  this 
subject,  the  fact  being  especially  overlooked,  for  ex- 
ample, that  perfect  vision  may  coexist  with  serious 
eye-strain,  and  that  pain  in  the  eyes  may  be  quite  want- 
ing even  in  the  most  severe  cases  of  cephalalgia. 

The  scepticism  still  aroused  in  some  quarters  when 
the  subject  of  eye-strain  is  broached,  is  perhaps  due 
largely  to  the  extravagant  claims  of  certain  writers 
regarding  this  factor  in  the  etiology  of  chorea,  epilepsy, 
and  allied  states,  and  their  optimistic  views  regarding 
relief  by  ocular  treatment.  Similarly  the  statement 
of  one  writer,  that  all  migraine  was  due  to  eye-strain 
met,  naturally,  with  either  passing  notice  only,  or  with 
decided  opposition.  The  views  of  progressive  neuro- 
logists and  oculists,  as  well  as  general  practitioners  are 
becoming  now  gradually  less  conservative  regarding 
eye-strain  in  the  causation  of  headaches,  whatever 
views  may  still  exist  regarding  the  proportion  of  cur- 
able cases.  Steps  have  also  been  taken  to  impress  the 
fact  upon  ihe  profession  that  other  instances  of  disor- 
dered nervous  functions,  mental  defects,  and  even  that 
state  of  impaired  general  nutrition  may  arise  from  this 
same  cause.  Before  taking  up  this  part  of  the  subject 
it  will  not  be  out  of  place  to  recapitulate  the  views 
(by  no  means  new  or  original)  recently  expressed  by 
the  writers  regarding  headache.'' 

(1)  Cephalalgia  is  the  most  common  of  all  reflex  re- 
sults of  eye-strain,  whether  from  refractive  errors  or 
muscular  insufficiences. 

(2)  The  headache  may  occupy  almost  any  locality, 
but  is  most  commonly  frontal  or  occipital,  or  occupy- 
ing half  the  head  (hemicrania). 

(3)  The  headache  does  not  necessarily  appear  dur- 
ing use  of  the  eyes,  but  may  come  on  irrespective  of 
such  use ;  either  reaching  a  maximum  and  gradually 
passing  away,  or  being  more  or  less  continuous  with 
exacerbation,  the  exacerbations  appearing  either  during 
use  of  the  eyes  or  independent  of  such  use. 

(4)  Perfect,  even  exceptional  vision,  may  be  pos- 
sessed, such  vision  being  at  the  expense  of  an  eye- 
strain unnoticed  by  the  patient. 

(5)  While  conjunctivitis  and  blepheritis,  pain  in  the 
eyes  and  difficulty  in  near  work  are  often  present,  they 
are  not  necessarily  so ;  in  fact,  the  worst  cases  not 
infrequently  appear  in  patients  whose  sight  is  so  per- 
fect, and  whose  eyes  are  so  free  from  symptoms,  as 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  April 
25,  1892. 

■  "  Ocular  Headache,"  Cheney,  Boston  Medical  and  Surgical  Jour- 
nal, January  7,  1892.  "  KyeStraiu  and  Headache,"  Walton  and  Car- 
ter, Medical  News,  May  19, 1892. 


to  render  them  extremely  reluctant  to  consult  an 
oculist. 

(6)  More  than  half  the  cases  of  functional  headache, 
including  iMigraine,  are  amenable  to  relief  by  the  cor- 
rection of  ocular  defects. 

We  will  cite  two  recent  instances  only  : 

Case  I.  Mrs.  H.,  aged  thirty-six,  the  wife  of  a 
prominent  physician,  has  suffered  since  childhood  from 
severe  and  obstinate  headaches,  averaging,  for  the  last 
few  years,  two  or  three  a  week,  affecting  principally 
the  fronto-temporal  region,  more  rarely  the  occipital 
region.  They  generally  appear  on  waking,  reach  the 
maximum  at  noon,  and  disappear  at  night.  They  are 
sometimes  unilateral.  Nausea  and  vomiting  are  rare. 
The  headaches  are  especially  liable  to  occur  after  an 
evening's  entertainment.  For  the  past  year  she  has 
never  been  a  fortnight  without  a  headache.  There  is 
no  pain  or  other  symptom  referable  to  the  eyes.  The 
sight  is  very  acute  for  distance,  and  the  tests  for  astig- 
matism by  "Green's  lines"  negative.  There  was  a 
slight  frown  in  using  the  eyes,  which  the  patient  stated 
was  a  family  trait.  It  is  superfluous  to  state  that  all 
the  usual  remedies  had  been  tried.  The  ocular  history 
and  symptoms  were  so  far  wanting  that  it  required 
considerable  faith  on  the  part  of  the  neurologist  to  in- 
sist, in  the  face  of  the  incredulity  expressed  by  the 
patient,  upon  the  importance  of  a  thorough  examination 
of  the  eyes.  When  examined,  February  20,  1892,  the 
condition  was  found  to  be  as  follows  :  V.  0.  D.  =  ]| 
with  +75  cyl.  axis  90°  =  1|,  V.  0.  S.  =  \t  with 
-|-  75  cyl.  axis  90°  =  }  {,.  No  insufficiency  of  the  ocu- 
lar muscles,  or  other  abnormal  condition.  On  the  fol- 
lowing day,  under  homatropine,  the  astigmatism  was 
found  to  be  'one  dioptre  either  eye,  and  correcting 
glasses  were  prescribed  for  constant  use.  The  patient 
reported,  six  weeks  later,  that  she  had  been  perfectly 
free  from  headaches,  already  a  striking  comparison  to 
the  frequency  of  two  or  three  a  week. 

Case  IL  Will  serve  as  an  illustration  of  the  fact 
that  a  small  degree  of  astigmatism  —  probably  not 
more  than  would  be  found  in  nineteen  people  out  of 
twenty  who  were  not  subjected  to  headaches  —  is  cap- 
able of  producing,  in  an  individual  of  a  neurotic  tem- 
perament, a  very  marked  disturbance.  The  patient 
was  a  girl,  ten  years  of  age.  SI.  j  was  first  seen  March 
4,  1892.  Referred  by  Dr.  F.  B.  Harrington  (to  Dr. 
Cheney).  She  has  always  had  headaches,  and  more 
or  less  pain  in  eyes.  For  last  two  months  head  has 
ached  most  of  time,  severe,  and  often  accompanied  by 
nausea  and  vomiting.  The  eyes  have  also  ached  more 
of  late;  she  cannot  read  more  than  ten  or  fifteen  min- 
utes at  a  time,  and  has  been  obliged  to  give  up  school. 
Is  very  apt  to  be  dizzy  when  she  first  gets  up  in  the 
morning.  An  examination  under  homatropine  gave 
the  following  result:  V.  O.  D.  with  -1-50  O  -^2b 
cyl.  axis  90°  =  \l,  V.  O.  S.  with  -|-50  C  + -^  c.vl- 
axis  90°  =  \h  No  insufficiency,  or  other  abnormal 
condition  of  eyes.  Glasses  were  prescribed  for  con- 
stant use,  -\-'2o  ^  -\-2o  cyl.  axis  90.  She  reported 
three  weeks  later ;  and  the  mother  stated  that  she  had 
been  perfectly  free  from  headaches  since  using  glasses, 
with  the  exception  of  one  day  when  she  had  been  with- 
out them  (they  were  broken,  and  taken  for  repairs), 
and  had  returned  to  school.  On  the  day  that  she  was 
without  the  glasses,  she  had  a  severe  headache,  with 
nausea  and  vomiting. 

Further  comment  on  these  two  cases  is  unnecessary, 
beyond  the  observation  that  they  are  far  from  rare. 
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and  illustrate  a  not  uncommon  type  in  the  practice  of 
those  members  of  the  profession  who  are  on  the  look- 
out for  this  factor  in  the  etiology  of  cephalalgia. 

Among  the  less  common  nervous  disorders  which 
have  been  discussed  in  connection  with  eye-strain  are 
those  evidenced  by  increased  motor  irritability,  mental 
derangement,  and  disturbances  of  general  nutrition. 
Most  prominent  among  which  may  be  mentioned  facial 
spasm,  chorea,  epilepsy,  melancholia,  dyspepsia  and 
allied  conditions.  It  may  be  mentioned,  incidentally, 
that  while  dwelt  upon  in  various  monographs,  in  the 
text-books,  with  the  exception  of  Ranny,  little  if  any- 
thing will  be  found  under  any  of  these  headings  con- 
cerning ocular  troubles  in  the  etiology,  however 
complete  and  exhaustive  the  enumeration  may  be  in 
other  respects.  In  fact,  all  conceivable  possibilities 
swell  the  list  of  etiological  factors  mentioned  in  text- 
books on  nervous  diseases,  more  than  in  any  other 
branch  of  medicine  perhaps,  partly  on  account  of  their 
insidious  onset,  and  partly  through  our  incomplete 
knowledge  of  their  nature. 

Whatever  changes  may  be  made  in  modern  neurology 
through  recent  investigations,  it  is  rare  that  a  factor 
which  has  once  figured  in  etiology  is  dropped  from  the 
list.  On  looking  through  the  most  advanced  text- books, 
for  example,  we  find  exposure  to  cold  as  a  cause  of  most 
obscure,  as  well  as  of  many  of  the  common  nervous 
disturbances,  whether  peripheral,  spinal,  or  cerebral ; 
and  traumatism,  in  the  form  even  of  slight  blows  or 
fiills,  figures  constantly,  and  often  with  little  reason. 
Sexual  excess  and  masturbation  are  only  of  late  years 
beginning  to  disappear  as  almost  universal  causes  of 
neurological  diseases.  A  single  reported  observation 
of  sequence  in  disease  seems  sufficient  to  give  rise  to 
an  accredited  factor  in  etiology.  It  seems,  therefore, 
remarkable  that  eye-strain  should  have  been  so  system- 
atically ignored. 

Taking  first  the  subject  of  facial  spasm.  This  dis- 
order is  justly  described  as  usually  starting  in  or  about 
the  eyelids,  the  upper  lid  being  most  frequently  first 
attacked  ;  the  spasm  either  resting  there  or  spreading  to 
contiifuous  muscles.  It  would  seem  that  the  location 
alone  should  call  special  attention  to  the  eye.  The 
reasons  mentioned  in  the  text-books,  however,  are  the 
classical  exposure  to  cold,  otitis,  caries  of  the  teeth, 
intestinal  irritation  (worms),  uterine  irritation,  emo- 
tional disurbances,  and  finally  irritations  of  the  eyeball 
or  conjunctiva.  Gowers  states  that  the  trouble  comes 
on  gradually  between  thirty  and  sixty,  rarely  between 
twenty  ani  thirty  or  after  sixty.  Its  period  of  activity 
being  somewhat  similar  to  that  of  migraine,  except  that 
its  onset  and  departure  are  decidedly  later.  In  point 
of  fact,  it  is  probable  that  eye-strain  is  a  cause  of  these 
symptoms,  more  especially  the  palpebral  form,  so  far 
preponderates  as  to  deserve  the  first  mention  in  caus- 
ation and  to  point  to  the  first  indication  in  treatment. 
A  single  instance  will  illustrate  this  point.  A  sufferer 
from  astigmatism,  aged  thirty-eight,  has  complained  of 
migraine  since  childhood,  but  this  symptom  has  been 
kept  under  control  since  he  put  on  glasses  at  the  age 
of  twenty-one.  An  occasional  mild  attack  only  occurs 
on  the  riglit  side,  the  side  upon  which  the  refraction 
has  not  been  perfectly  corrected.  Of  late  years  he  has 
been  bothered  frequently  by  nictatory  spasm  of  the 
riglit  t'yelid,  so  severe  at  times  as  to  materially  inter- 
fere with  the  use  of  the  eyes  in  reading  or  writing. 
On  one  occasion,  having  been  free  from  the  spasm  for 
tweuty-four  hours,  it  appeared  immediately   upou  an 


attempt  to  look  fixedly  at  the  "Green's  lines,"  and 
continued  with  considerable  frequency  for  several 
hours.  He  has  noticed  himself  that  the  symptom  came 
on  during  the  use  of  the  eye  only.  It  has  never  ap- 
peared in  the  left  eyelid.  Such  cases  appear  so  much 
more  frequently  in  eye  clinics  than  elsewhere,  that  the 
oculists  have  learned  to  associate  the  symptom  with 
ocular  defects  mor3  readily,  perhaps,  than  neurologists 
and  other  practitioners.  We  have  both  seen  a  number 
of  cases  in  which  the  side  of  spasm  coincided  with  the 
refractive  error,  and  in  which  glasses  afforded  the  only 
improvement  worthy  of  note.  Some  of  these  cases 
are,  however,  most  intractable  :  the  spasm  continuing 
perhaps  with  but  slightly  decreased  intensity  for 
months  or  years,  in  spite  of  the  fact  that  the  ocular 
defect  has  been  fully  corrected.  In  such  cases  the 
trouble  usually  is  of  long  duration,  and  a  much  more 
satisfactory  result  is  to  be  expected  when  the  correc- 
tion is  made  before  it  has  become  well  established. 
Intractable  as  this  symptom  often  is,  even  to  appropri- 
ate treatment,  it  is  still  more  so  to  other  efforts ;  and 
it  is  fairly  regarded  as  among  the  most  obstinate  of 
nervous  symptoms.  Even  section  or  stretching  of  the 
facial  nerve  causes  cessation  only  so  long  as  paralysis 
lasts,  for  which  reason  this  procedure  has  been  practic- 
ally discarded.  The  spontaneous  disappearance  of 
facial  spasm  at  the  age  of  sixty,  or  thereabout  is  prob- 
able due  to  the  loss  of  accommodative  power,  and 
resulting  eye-strain.  The  symptom  disappearing  gradu- 
ally, though  often  persisting  for  some  time  after  the 
cessation  of  the  exciting  cause.  It  is,  of  course,  only 
to  the  so-called  idiopathic  forms  of  facial  spasm  that 
we  refer,  as  undoubtedly  certain  cases  depend  on  or- 
ganic foci  of  irritation  in  the  central  nervous  system. 
Certain  of  the  idiopathic  cases  arise  also  from  reflex 
irritation  in  other  localities,  as  the  ear  or  the  teeth. 
Such  cases  we  believe  to  be,  however,  far  less  in  num- 
ber than  those  due  to  eye  strain.  Somewhat  allied, 
perhaps,  to  this  symptom  is  the  so-called  habit  chorea 
of  children.  The  dissimilarity  lies  in  the  nature  of  the 
movements,  and  in  the  degree  to  which  they  are  under 
the  patient's  control.  In  this  alfection  the  eyes  are 
sometimes  squinted,  sometimes  widely  opened ;  the 
brows  are  corrugated  or  elevated  ;  the  mouth  and  face 
twisted,  and  various  grimaces  produced  apparently  by 
an  almost  incontrollable  impulse.  This  affection  is 
far  more  common  in  childhood  than  in  adult  life,  the 
desire  being  perhaps  often  present  in  adult, life,  but  the 
inhibitory  power  more  developed. 

The  following  case,  which  may  be  classed  in  this 
category,  has  been  previously  reported  by  one  of  the 
writers  *  in  connection  with  other  cases  of  chorea 
(Case  IX)  subjected  to  ocular  treatment,  and  is  again 
mentioned  for  the  reason  that  the  improvement  was 
very  decided,  and  when  lieard  from,  two  years  after, 
there  had  been,  with  the  exception  of  occasional  slight 
twitchings  of  the  lids,  no  return  of  the  choreic  symp- 
toms. The  patient  was  a  boy  of  twelve  years  of  age, 
and  was  first  seen  September  23,  1889.  There  was  a 
l.'istory  of  one  previous  attack  of  about  two  years'  du- 
ration, when  the  muscles  of  eye,  eyelids  and  face  were 
principally  affected.  This  attack,  which  was  severe 
began  about  seven  mouths  before  and  involved  muscles 
around  eyes,  of  face,  arms  and  legs.  There  was  au 
esophoria  of  six  degrees,  and  its  correction  was  fol- 
lowed by  a  rapid  improvement;  the  twitchings  having 

■•  Chouey  :    lioston   Medical   Rud   Surgical    Juurual,  February   25, 
1890. 
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almost  entirely  ceased  two  weeks  after  the  last  opera- 
tion. 

It  is  hard  to  decide  how  important  an  etiological 
factor  eye-strain  is  in  true  chorea  ;  but  it  is  very  doubt- 
ful if  it  deserves  the  prominence  given  it  by  Stevens, 
whose  work  in  this  direction  is  well  known.  The 
marked  improvement  and  rapid  recovery  following  the 
correction  of  ocular  defects  in  a  number  of  these  cases 
reported  in  the  paper  previously  referred  to,  would 
certainly  indicate  the  advisibility  of  correcting  such 
defects  when  they  exist.  The  fact  that  patients  not 
infrequently  recover  from  this  disease  while  undergoing 
no  treatment  whatever,  is  to  be  taken  into  consider- 
ation in  forming  conclusions  as  to  the  value  of  ocular 
treatment,  as  the  following  case,  previously  reported 
(Case  VII),  will  serve  to  illustrate. 

The  patient,  a  girl  of  eleven  years  of  agC;  was  first 
seen  September  10,  1889.  The  chorea  was  of  about 
eight  weeks'  duration  and  of  considerable  severity. 
There  was  a  history  of  three  previous  attacks,  the  time 
of  occurrence  and  duration  unknown.  The  twitchings 
were  confined  entirely  to  the  right  side,  and  did  not 
involve  muscles  around  eyes  or  of  face.  The  eyes 
never  ached,  and  the  vision  was  good.  Headaches 
were  frequent  and  severe.  The  correction  of  a  moder- 
ate amount  of  hypermetropia  was  without  benefit,  and 
the  twitching  gradually  became  more  severe.  There 
was  an  esoplioria  of  about  four  degrees.  The  improve- 
ment following  the  correction  of  this  condition  by  two 
partial  tenotomies  was  most  satisfactory,  the  choreic 
movements  having  almost  entirely  ceased  within  a  few 
days  after  the  last  operation.  The  patient  returned 
about  two  years  later,  with  a  fifth  attack  of  about  three 
weeks'  duration.  The  eyes  were  examined  a  number 
of  times,  but  no  insufficiency  could  be  detected.  Glasses 
correcting  the  hypermetropia  were  again  prescribed, 
but  did  not  prove  of  the  least  benefit,  and  the  choreic 
symptoms  gradually  increased  in  severity.  It  is  reason- 
able to  presume  therefore  that  eye-strain  was  not  as 
important  a  factor  in  this  case,  as  the  previous  rapid 
recovery  may  have  led  us  to  believe. 

Another  case  (XI),  seen  about  one  year  after  it  was 
reported,  is  of  interest  for  the  reason  that  there  was  no 
noticeable  change  in  the  patient's  condition  after  the 
correction  of  a  refractive  error,  while  the  subsequent 
history  would  indicate  that  it  had  been  of  some  value. 
The  patient  was  a  boy  eight  years  of  age  ;  first  seen 
October  II,  1889.  There  was  a  history  of  one  previ- 
ous attack  five  years  before.  When  seen,  this  second 
attack  was  of  about  three  weeks'  duration.  It  was  of 
moderate  severity,  and  involved  both  upper  and  lower 
extremities.  There  were  no  twitchings  of  the  muscles 
of  eyes  or  face,  no  pain  in  eyes,  but  occasional  head- 
aches. He  was  found  to  have  a  hypermetropia  of 
2.25°  in  either  eye,  and  was  ordered  correcting  glasses 
for  constant  use.  At  the  end  of  three  weeks,  there 
being  no  improvement  in  the  chorea,  he  was  referred 
back  to  the  nervous  department  for  general  treatment ; 
advice  being  given,  however,  to  continue  using  the 
glasses.  When  again  seen,  August  6,  1890,  he  reported 
that  he  had  worn  the  glasses  constantly,  until  about  a 
month  before,  when  he  had  broken  them.  He  had  had 
slight  twitchings  for  the  last  two  or  three  weeks. 
These  ceased  in  a  short  time  after  he  had  obtained 
new  glasses ;  and  so  far  as  known  there  has  been  no 
return  of  the  trouble. 

The  status  of  epilepsy  in  this  connection  is  probably 
quite  analogous  to  that  of  chorea.     That  genuine  epi- 


lepsy can  be  produced  by  eye-strain  is,  to  say  the  least, 
extremely  doubtful.  On  the  other  hand,  there  is  rea- 
son to  suppose  that  eyestrain  may  act  here  as  a  source 
of  irritation  in  precipitating  the  trouble  in  a  nervous 
system  already  predisposed,  either  by  inhf^ritance  or 
otherwise,  to  this  affection ;  and  that  the  relief  of 
this  condition,  may,  in  some  cases,  result  in  a  cessation 
of  the  attack  for  an  indefinite  period.  It  seems  reason- 
able to  expect,  however,  that  the  disease  will  sooner 
or  later  manifest  itself  with  the  development  of  some 
new  source  of  irritation,  physical  or  mental,  and  it  is 
therefore  unwise  to  regard  such  cases  as  cured  or  cease 
to  be  on  the  lookout  for  other  possible  exciting  causes, 
even  should  the  patient  be  free  from  the  attacks  for 
years. 

The  following  case  has  been  under  the  care  of  Dr, 
Walton  for  a  number  of  years,  and  is  certainly  of  in- 
terest in  this  connection.  The  patient  is  a  young  man, 
eighteen  years  of  age,  and  had  typical  epileptic  attacks. 
No  family  history  ;  no  trauma  or  other  definite  cause. 
First  attack  in  January,  1887.  Attacks  followed  with 
varying  frequency;  five  in  1887;  six  in  1888;  nine 
during  January,  February,  March  and  April  of  1889. 
During  this  time  he  had  been  upon  varying  doses  of 
the  bromides  and  following  general  directions  as  to 
diet,  as  directed  by  the  various  specialists  who  had 
been  consulted.  Soon  after  he  came  under  Dr.  Wal- 
ton's care,  in  the  spring  of  1889,  his  refractive  error 
was  corrected  by  Dr.  Bradford,  after  which  a  period 
of  sixteen  months  elapsed  without  an  attack;  the  bro- 
mide being  continued  at  a  moderate  dose,  averaging 
about  twenty  grains,  gradually  diminishing  towards  the 
end  of  that  time.  At  the  end  of  this  period  the  at- 
tacks recurred,  and  have  persisted  with  varying  fre- 
quency up  to  the  present  time,  though  the  dose  of  bro- 
mide has  been  increased  as  far  as  seemed  advisable. 
The  family  are  so  far  convinced  that  ocular  defect  has 
a  bearing  on  the  case,  that  they  have  now  placed  him, 
on  their  own  responsibility,  under  the  care  of  Dr.  Ste- 
vens, who  has  operated  a  number  of  times  upon  the 
muscles,  in  what  manner  or  with  what  result  we  do 
not  as  yet  know. 

Another  case  under  the  care  of  Dr.  Cheney  may 
also  be  mentioned.  Mrs.  C.  J.,  forty-six  years  of  age, 
a  native  of  New  Hampshire,  was  seen  for  the  first  time 
October  20,  1889.  The  history  obtained  is  as  follows  : 
The  first  attack  was  some  time  in  February  of  the  pre- 
ceding year.  They  had  increased  in  frequency,  and 
for  a  number  of  months  past  she  has  averaged  one  a 
month.  The  eyes  never  ache.  She  can  see  perfectly 
well  for  distance  and  near ;  ai>d  has  not  felt  the  need 
of  glasses.  The  head  never  aches,  but  sometimes  feels 
tired.  She  is  very  sceptical  as  regards  the  value  of 
eye-treatment  in  a  disease  of  this  nature,  and  only  sub- 
mits to  it  after  considerable  urging  from  her  physician. 
The  vision  of  the  right' eye  was  normal,  while  that  of 
the  left  was  a  little  loss  than  normal.  When  requested 
to  read  the  same  letters  a  second  time,  she  was  una- 
ble to  do  so,  the  sight  becoming  blurred  after  she  had 
looked  at  them  for  a  minute.  She  was  found  to  have 
astigmatism,  the  correction  in  the  right  eye  being 
-|- .50  cyl.  axis  15°  and  the  left -f- 1  c.vl-  a^is  165°. 
There  was  a  slight  esophoria,  ^°.  The  adduction  was 
15°,  the  abduction  7°,  and  a  prism  of  4"  could  be  over- 
come with  its  base  up  or  down.  Sn.  0.5  could  be  read 
at  22  cm.,  but  quickly  blurred.  Glasses  correcting  the 
astigmatism  were  ordered  for  distance,  and  the  same 
1  combined  with  -\-  1  sph.,  for  near.    She  was  again  seen 
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November  26,  1889.  She  had  had  one  attack  soon 
after  getting  glasses,  but  not  so  severe  as  usual.  Says 
she  did  not  realize  how  much  her  head  had  troubled 
her  until  she  experienced  relief  from  the  glasses.  She 
was  advised  to  have  a  second  examination  under  homat- 
ropiue,  and  it  was  made  December  2d,  with  the  fol- 
lowing result:  V.  O.  D.  with  +1.75  C  +5^  ^J^- 
axis  15°  =  1,  V.  d.  S.  with  +  1.75  C  + 1  cyl.  axis 
165°  =  1.  When  examined  two  days  later,  she  would 
accept  but  -|-.75  sph. ;  and  this,  combined  with  the 
cylinders,  was  ordered  for  distance.  January  29, 
1890,  she  reported  that  she  had  not  had  an  attack  for 
nearly  three  months.  The  near  glasses  were  now  or- 
dered for  distance,  and  -j-  1.50  sph.,  with  cylinders, 
for  near.  Early  in  the  spring  she  went  to  Europe, 
and  has  not  yet  returned.  In  June,  1890,  she  had  an 
attack,  the  first  in  seven  months.  The  eyes  and  head 
began  to  trouble  her  again  at  about  this  time,  and  she 
consulted  a  German  oculist,  who  prescribed  the  follow- 
ing glasses:  for  the  right  eye,  -(-50  sph.,  and  for  the 
left,  -|-50  cyl.  axis  90°.  A  mydriatic  was  not  used. 
She  has  had  nervous  prostration  for  some  time  past. 
Whether  or  no  there  have  been  other  epileptic  attacks, 
we  are  unable  to  learn.  The  glasses  last  prescribed 
left  so  much  of  the  refractive  error  uncorrected  that, 
if  eye-strain  was  an  important  factor  in  the  case,  a 
relief  of  the  symptom  from  their  use  could  hardly  be 
expected. 

The  question  of  the  relief  of  mental  symptoms  by 
the  correction  of  ocular  defects  is  one  involving  too 
many  factors,  perhaps,  to  be  decided  upon  the  limited 
experience  at  hand.  While  the  subject  of  headaches 
has  been  under  consideration  for  a  long  time,  the  in- 
fluence of  continued  eye-strain  upon  the  mental  pro- 
cesses has  been  drawn  to  our  attention  only  within 
comparatively  recent  years.  From  an  a  priori  point 
of  view,  however,  it  would  seem  reasonable  to  expect 
that  the  higher  cerebral  processes,  depending,  as  they 
do,  upon  an  infinite  number  of  factors,  and  liable  to 
impairment  by  a  wide  range  of  detrimental  influences, 
including  both  external  surroundings  and  subjective 
states,  should  be  affected  unfavorably  by  a  drain  upon 
the  nervous  system,  which  is  often  continuous  during 
the  waking  hours.  The  fact  is  certainly  well  recog- 
nized that  all  continuous  strains,  whether  from  worry, 
business  cares,  prolonged  application,  or  physical  ex- 
haustion, exercise  a  deleterious  influence  upon  the 
emotional,  if  not  upon  the  intellectual  character  of  the 
individual.  If,  therefore,  it  is  an  established  fact  that 
all  such  injurious  elements  should  be  removed  from  the 
lives  of  sufferers  from  ftiental  disturbances,  the  factor 
under  consideration  can  hardly  be  neglected.  It  would 
be,  on  the  other  hand,  too  sanguine  to  expect  prompt 
improvement  in  every  case  from  the  removal  of  this 
one  source  of  irritation.  A  sufficient  number  of  cases 
have  been  observed  to  justify  the  simple  procedure  of 
correcting  ocular  defects  in  this  class  of  patients,  how- 
ever, and,  in  fact,  in  certain  cases  the  improvement  has 
been  shown  so  speedy  and  decided  as  almost  to  war- 
rant the  belief  that  the  eye-strain  was  the  important 
factor  in  causation.  One  case,  an  inmate  of  the 
McLean  Asylum,  is  of  especial  interest;  and  we  are 
indebted  to  Dr.  J.  T.  Tuttle  for  his  kindness  in  send- 
ing us  the  following  history  : 

Mrs.  S.  M.  H.,  admitted  to  the  asylum  April  9,  1880, 
then  thirty-three  years  of  age.  No  hereditary  insanity. 
Well  before  marriage  and  for  a  number  of  years  after. 
From  overwork,  care  and  anxiety,  had  been  growing 


more  and  more  neurasthenic  for  five  years,  with  in- 
creasing loss  of  self-control,  hysterical  attacks,  and  im- 
pulses to  injure  others,  especially  her  child  and  husband. 
Whatever  of  melancholia  there  was  in  her  case  was 
due  to  her  appreciation  of  her  condition.     Up  to  De- 
cember, 1889,  there  was  a  slow  but  gradual  loss  in 
bodily  condition  and  in   self-control.     The  history  is 
full  of  accounts  of  hysterical  attacks  (sometimes  con- 
vulsions), when  she  would  be  noisy,  scream,  attack  the 
nurse,  for  whom  she  ordinarily  had  a  great  regard,  etc. 
During  the  year  previous  to  December,  1889,  she  was 
too  much  exhausted  to  make  great  disturbances,  as, 
for  the  most  part  of  the  time,  she  was  in  bed,  getting 
up  only  often  enough  to  have  it  made.     Weight  had 
fallen  off  from  130  lbs.  to  98  lbs.     At  times  she  would 
be  very  discouraged  and  talk  of  suicide.     Had  what 
she  called  "sinking  spells,"  when  she  was  apparently 
(but  not  really)  unconscious.     She  had  all  sorts  of  ab- 
normal sensations.     "  Dreadful  feelings,"  top  of  head, 
pressure,  etc.     This  pressure  on  the  vertex  was  quite 
sure  to  precede  a  hysterical  attack.     She  had  always 
been  nearsighted  but  never  had  worn  glasses  ;  "  eye- 
sight will  leave  temporarily  and  feels  as   if  in  trance 
spells."  Complained  also  of  "  weakness  of  vision."  Ob- 
jects sometimes  appeared  yellow  when  seen  with  right 
eye  ;  also  "  clump  of  sparks  "  appeared  in  it.     Later, 
saw  green  and  white  spots  on  the  ceiling.     Sometimes 
a   red  or  black   spot  on  ceiling  had  a  halo   about  it. 
About  January,  1890,  after  having  had  the  long  rest 
(for  a  year  a  pretty  complete  one)  she  began  to  gain  in 
weight  and  slightly  in   strength.     Weight  ran  up  to 
170|  lbs.  by  February  1,  1891;  but  all  through   the 
year  she  was   in   bed,  and   had  "  sinking  spells"   fre- 
quently ;  headaches  and  abnormal  sensations  that  neu- 
rasthenics have.     During  the  summer  of  1890  she  was 
on  a  cot  on  the  veranda  for  an  hour  or  two  for  a  few 
days,  and  then  would  not  go  out  for  a  week.     She  was 
very  easily  exhausted ;  could  not  have  people  talk  to 
her  ;    could  not  read ;    could    not  see  distant  objects 
clearly.     Had  no  way  of  getting  new  ideas  and  was 
greatly  discouraged  and  depressed,  so  that  she  did  not 
gain  strength  along  with  the  fat.     Was  in  this  condi- 
tion  when  seen   by   Dr.  Cheney,  February   3,   1891. 
Again  seen  by  Dr.  Cheney,  March  12th.     Distance 
glasses  were  obtained  a  few  days  later.    They  gave  her 
great  comfort  and  enlarged  her  horizon.     She  could 
see  objects  and  people  clearly,  and  it  did  not  tire  her 
to  use  her  eyes  as  before.     The  result  was,  that,  in- 
stead of  lying  in  bed  most  of  the  time  with  her  eyes 
closed,  she  began   to   sit  up  more  and  go  out  in  the 
ward.     As  soon  as  warmer  weather  came,  she  was  on 
the  veranda  most  of  the  day,  in  pleasant  weather.    The 
glasses  for  reading  were  obtained  a  short  time  after 
the  others,  and  during  the  summer  she  read  the  papers 
and  books.     All  this  was  curative,  as  it  gave  her  new 
ideas  and  took  her  mind  off  herself.     She  improved  so 
much  that  she  left  the  asylum,  October  14,  1891,  in  a 
very  comfortable  condition,  not  well,  but  able  to  live 
outside  a  hospital.    In  conclusion,  Dr.  Tuttle  expresses 
the  opinion  —  and  the  same  view  is,  we  think,  held  by 
Dr.  Cowles  —  that  the  patient  would  have  been  in  the 
asylum    to-day  had  it  not  been    for  the  glasses.     The 
ocular  condition  was,  briefly,  as  follows :  There  was  a 
myopia  of  about  seven  dioptres  in   either  eye ;  and, 
when  this  was  corrected,  the  patient's  distant  vision 
was  nearly  up  to  the  normal.     The  eye  seemed  to  be 
perfectly  straight,  and  to  move  freely  in  all  directions 
but,  after  looking  steadily  at  an  object  for  a  short  time 


Vol.  CXXVII,  No.  7.]       BOSTON  MKDICAL  AND  SURGICAL  JOURNAL. 


157 


the  right  eye  woukl  converge,  and  she  would  see  double. 
On  questioning,  it  was  found  that  this  double  vision 
occurred  quite  often.  A  weak  prism,  2°,  base  in,  gave 
continuous  diplopia.  Glasses  correcting  the  myopia 
were  prescribed  for  distance,  combined  with  a  3° 
prism,  base  out,  before  either  eye ;  and  the  same  de- 
gree prism,  with  weaker  myopic  glasses,  were  ordered 
for  reading  and  other  near  work.  The  opinion  ex- 
pressed by  Dr.  Tuttle,  that  ability  to  see  objects 
clearly,  use  the  eyes  in  reading,  etc.,  was  curative,  in 
that  it  gave  her  new  ideas,  and  took  her  mind  off  her- 
self, is  undoubtedly  a  correct  one ;  but,  back  of  this, 
the  primary  and  important  factor  was,  it  seems  to  us, 
the  relief  "iven  the  weakened  external  rectii  muscles 
by  prisms.  When  it  is  remembered  that  the  presence 
of  80  marked  an  insufficiency  means  a  constant  ten- 
dency to  see  double,  and  that  single  vision  is  only 
maintaiueo  with  the  greatest  effort,  it  is  not  difficult 
to  believe  that  such  an  exhaustive  strain,  continuing 
day  after  day,  probably  for  a.  number  of  years,  is  cap- 
able of  producing  in  a  person  of  neurotic  temperament, 
the  most  serious  mental  disturbances. 

In  another  case,  one  of  melancholia,  while  we  would 
not  venture  to  assume  that  an  ocular  defect  was  the 
main  cause,  or  that  its  treatment  deserved  sole  credit 
for  the  improvement  (which  might  in  fact,  perhaps, 
have  appeared  under  no  treatment  whatever),  we  feel 
confident  that  the  correction  of  the  refractive  error 
played  a  certain  part.  The  patient  was  a  business 
man,  twenty-eight  years  of  age.  Has  not  been  himself 
for  a  number  of  years,  since  ag  attack  of  "  catarrh  of 
the  stomach,"  considered  due  to  smoking.  He  was, 
however,  fairly  well  a  year  and  a  half  ago,  when  he 
was  still  using  tobacco  freely.  This  he  discontinued  a 
year  ago,  on  reappearance  of  symptoms ;  but  took  it 
up  shortly  after  improving.  At  about  this  time  the 
trouble  took  the  form  of  a  restless  melancholia.  He 
was  unable  to  sleep,  and  it  was  with  difficulty  that  he 
continued  his  work.  He  was  so  seriously  depressed 
at  the  time  he  came  under  observation  as  to  be  inca- 
pacitated for  work;  unable  to  sleep  or  to  take  inter- 
est in  society,  which  he  avoided.  His  family  were 
considerably  alarmed,  and  his  business  associates  doubt- 
ful if  he  would  be  able  to  go  on.  There  were  no  symp- 
toms referable  to  the  eyes,  except  at  times  a  slight 
blur.  There  were  no  definite  signs  of  neuritis,  no  ten- 
derness, though  he  complained  at  times  of  an  abdom- 
inal lameness  and  backache,  together  with  a  sensitive- 
ness to  heat  and  cold.  He  complained  of  frontal  head- 
ache. He  improved  somewhat  under  tonic  treatment 
and  abstinence  from  tobacco.  An  examination  of  the 
eyes  was  made  November  29,  1891,  under  homatro- 
pine,  when  he  was  found  to  have  a  quarter  of  a  dioptre 
of  hypermetropic  astigmatism  axis  zero  in  either  eye. 
and  glasses  correcting  this  trouble  were  ordered  for 
constant  use.  From  this  time  onward  the  improve- 
ment was  rapid  and  steady  ;  and  after  a  short  trip,  he 
was  able  to  return  to  business  with  his  old  ambition 
and  efficiency.  He  reports  well  five  months  later. 
Still  at  work,  and  no  recurrence  of  headache  or  other 
symptoms. 

There  is  one  more  point  that  we  wish  to  allude  to 
briefly,  and  that  is,  the  very  marked  improvement  in  a 
patient's  general  physical  and  mental  condition  often 
following  the  correction  of  some  ocular  defect.  Relief 
from  eye-strain  —  as  would  relief  from  any  other  ab- 
normal condition,  acting  as  a  constant  irritant  —  in 
certain  individuals,  causes  them  to  become  less  ner- 


vous and  irritable.  They  sleep  better,  the  appetite  is 
improved  ;  and,  as  a  result,  they  gain  in  strength  and 
flesh,  and  feel  better  in  every  way.  The  case  of  a 
child,  a  girl  nine  years  of  age,  who  was  first  seen  Feb- 
ruary 7,  1891,  may  be  mentioned  in  this  connection, 
the  history  being  briefly  as  follows :  She  has  been 
near-sighted  for  three  or  four  months,  and  the  eyes 
have  ached  considerably.  The  head  never  aches.  She 
has  always  been  extremely  nervous,  but  has  never  had 
any  serious  nervous  trouble.  Of  late,  has  very  fickle 
appetite;  does  not  sleep  well,  and  worries  a  good  deal 
about  her  studies.  She  is  ambitious  to  rank  high  in 
her  school  work,  and  studies  more  out  of  school  hours 
than  the  average  child  of  her  age.  Upon  examination, 
she  was  found  to  be  rather  poorly  nourished,  pale  and 
sallow,  and  gave  every  indication  of  being  extremely 
neurotic  in  temperament.  The  eyes  were  slightly  in- 
jected and  watery.  There  was  considerable  twitching 
of  the  lids,  and  when  she  looked  intently  at  anything 
they  were  partially  closed.  The  vision  was  four-tenths 
of  the  normal  in  either  eye,  and  was  not  improved 
with  glasses.  Sn.  0.5  could  not  be  read  beyond  20  cm. 
There  was  no  change  in  the  fundus  or  transparent 
media,  and  it  seemed  probable  that  the  condition  was 
spasm  of  the  accommodation  caused  by  some  refrac- 
tive error.  Homatropine  was  prescribed,  and  a  second 
examination  made  two  da>s  later  with  the  following 
result :  V.  O.  D.  with  +  25  cyl.  axis  0°  =  1,  V.  0.  S. 
with  -[-25  cyl.  axis  0°  =  1.  Glasses  correcting  the 
astigmatism  were  prescribed  for  constant  use.  When 
she  returned,  a  month  later,  the  improvement  in  her 
condition  was  very  decided.  There  was  no  twitching 
of  the  lids ;  the  eyes  were  kept  well  opened  ;  and  she 
had  been  perfectly  free  from  pain.  She  was  much  less 
nervous ;  slept  well ;  the  appetite  had  improved ;  her 
color  was  better ;  and  she  had  gained  a  number  of 
pounds  in  weight.  She  was  again  seen  six  months- 
later,  when  her  general  condition  was  found  to  be  still 
further  improved. 

In  conclusion,  it  would  seem  from  our  experience, 
coupled  with  that  of  previous  observers,  that  the  ex- 
amination of  no  case  of  functional  nervous  disorder 
should  be  considered  complete  until  we  have  assured 
ourselves  of  the  ocular  condition,  whether  defective 
vision  is  present  or  not,  and  have  corrected  refractive 
errors,  if  present,  even  though  small  in  amount.  This 
step  should  certainly  not  be  neglected  in  intractible 
cases.  With  regard  to  specific  forms  ;  headache  of- 
fers the  most  fertile  field  for  practical  results  of  treat- 
ment. Facial  spasm  (except  early  in  its  onset),  epi- 
lepsy and  chorea  offer  less  hope  of  definite  benefit, 
though  indications  point  to  the  removal  of  oc  ilar  de- 
fects as  being  the  most  common  cause  in  the  former, 
and  one  of  the  various  irritating  factors  in  the  latter, 
which  exercises  a  deleterious  effect  upon  a  nervous 
system  already  predisposed.  Jn  cases  of  mental  dis- 
orders without  organic  basis,  of  general  nervous  weak- 
ness and  irritability  (neurastlieuia)  and  obscure  cases  of 
defective  nutrition,  it  can  never  be  out  of  place  to  cor- 
rect exciting  refractive  or  muscular  defects,  and  results 
may  follow  which  few  would  venture  to  predict. 

Professor  Virchow  has  been  elected  Rector  of  the 
University  of  Berlin  for  1892-9.3.  The  long  delay  in 
according  to  him  this  honor  has  been  a  matter  of  sur- 
prise abroad,  but  is  understood  to  be  in  some  way 
connected  with  his  Radical  political  opinions. 
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RECUPERATIVE  POWER  IN  ADVANCED  AGE.i 

BY  J.  B.  AYEK,  M.D. 

The  influenza  epidemic  has  of  late  directed  our 
urgent  attention  to  the  care  of  our  aged  patients. 

Unquestionably,  knowledge  of  senile  diseases  re- 
quires some  special  study  and  experience.  This  is 
shown  by  the  fact  that  we  are  too  easily  satisfied  with 
the  simple  classification  "  old  age,"  in  rendering  the 
cause  of  death  of  elderly  patients. 

In  spite  of  many  valuable  works  upon  diseases  of 
the  old,  notably  Charcot's  "  Lecture  upon  Senile  Dis- 
ease," Fothergill's  "Diseases  of  Sedentary  and  Ad- 
vanced Life,"  Professor  Humphrey's  ''  Lectures  and 
Statistics  on  Old  Age,"  and  Balfour's  recent  lectures 
upon  the  "  Senile  Heart,"  1  feel  that  no  subject  of 
equal  importance  to  the  practitioner  of  medicine  has 
been  less  discussed. 

When  does  old  age  begin  ? 

AUchin  finds  all  the  symptoms  of  senility  in  some 
individuals  under  the  age  of  twenty,  when  there  is  a 
failure  of  trophic  influence  due  to  exhausting  illness. 

On  the  other  hand,  I  have  in  mind  a  gentleman  of 
eighty-one  who  has  lived  a  life  of  the  greatest  useful- 
ness to  his  fellow-men,  whose  mental  faculties  seem 
unimpaired  in  spite  of  physiological  tissue  atrophy. 
In  travelling  and  lecturing,  he  is  still  active  and  en- 
thusiastic, and  is  practically  younger  than  the  majority 
of  men  at  forty. 

In  the  report  of  our  Board  of  Health  for  1891, 
deaths  are  credited  to  old  age  as  follows : 

Males.  Females. 

40  to  50  years 1  0 

50  to  60   " 0  0 

CO  to  70   " 8  10 

70  to  80   " 34  61 

80  to  90   " 54  78 

90  to  100  " 15  28 

100      " 0  1 

112       178 

In  New  York  City  the  causes  of  death  are  stated : 

Males.  Females. 

Under  45  years 1  2 

45  to  55      " 7  6 

55  to  05      " 13  23 

65  to  75      " 42  83 

75  to  85      " 92  153 

85                 " 38  112 

193  378 

In  the  mortality  reports  of  New  York  City,  the 
period  between  twenty-five  and  forty-five  is  classed 
under  the  head  of  maturity  ;  forty-five  to  sixty-five, 
decline  ;  and  sixty-five,  old  age. 

If  we  take  either  nixty-five  or  seventy  years  as  our 
standard  of  old  age,  it  will  be  seen  that  in  both  cities 
there  are  a  large  number  of  cases  of  premature  old 
age  reported. 

KECUPERATIVE    POWER    OF    THE    AGED    UNDEK- 
ESTIMATED. 

Professor  Humphrey  says:  "The  rallying  power 
in  old  patients  is  underrated.  Wliile  they  have  dif- 
ficulty in  withstanding  the  tidal  flow  of  senile  disease, 
we  do  not  credit  them  with  sufiicient  recuperative  power 
during  the  ebb." 

"  Tlie  paradox  that  the  failure  and  suspension  of  nu- 
trition, which  mean  sinking  and  death  should  be  near 
niiighbors  to  repair  and  recovery,"  lie  hints  "  may  be 
partly  explainable  by  the  lowered  irritability  due  to 

'  Rend  before  tbe  Boston  Society  for  Medical  Improvement,  April 
25,  1892. 


lessened  nerve  susceptibility  of  the  senile  frame,  which 
gives  it  much  immunity  from  disease." 

A  recent  case  of  a  patient  seventy  years  old  in  the 
Channing  Home,  in  the  last  stages  of  consumption, 
and  also  mihily  maniacal  for  years,  comes  to  mind  as 
a  good  illustration.  Last  winter  a  large  carbuncle  ap- 
peared upon  her  shoulder.  With  all  the  care  we  could 
give  her  it  was  impossible  to  keep  on  the  dressings,  as 
she  had  hallucinations  of  hearing  which  directed  her 
to  attend  to  the  treatment  of  the  case  herself.  In 
spite  of  constant  irritation,  however,  the  arm  healed 
in  a  moderate  amount  of  time. 

Surgery  is  full  of  remarkably  successful  results  un- 
der equally  trying  circumstances. 

INFLUENZA    MORTALITY    AMONG    THE    AGED. 

The  mortality  records  of  the  Boston  Health  Depart- 
ment (and  here  I  wish  to  thank  the  officials  for  their 
kindness  in  furnishing  me  with  many  more  facts  than 
I  can  utilize  in  this  short  paper)  show  marked  epidemic 
influence  upon  elderly  people  during  the  last  few 
months.  Between  December  12,  1891  and  February 
29,  1892,  out  of  72  uncomplicated  fatal  cases  of  influ- 
enza, 33  had  reached  the  age  of  seventy;  out  of  133 
complicated  cases,  47  were  seventy  years  of  age;  in 
all  80  out  of  205,  nearly  40  per  cent. 

In  New  York  City  the  mortality  in  1891  was  very 
large  among  elderly  people,  as  may  be  seen  by  the  fol- 
lowing table  kindly  furnished  me  by  Dr.  Roger  Tracy  : 

OvEE  65  Years. 

Males. 


18K8  .        .        .        .  •     .        .        .  1,760 

1889 1,742 

1890 1.879 

1891 2,072 


Females. 

2,056 
1,998 
2.172 
2,549 


As  influenza  seeks  out  the  weakest  part  of  the  sys- 
tem for  its  attack,  in  the  aged  as  well  as  in  the  young, 
it  will  be  interesting  to  compare  recent  statistics  of  the 
causes  of  death. 

Deaths  in  Boston.     Patients  ovek  70  Years. 


Disease. 

1889. 

1890. 

1R91  to 
Apr.,  1892. 

Heart  disease 

167 

160 

221 

Apoplexy  and  meningitis        .... 

121 

112 

158 

Pneumonia 

86 

121 

291 

Cancer 

59 

57 

63 

Bronchitis 

56 

76 

162 

Phthisis 

28 

27 

48 

Bright's  and  nephritis 

33 

47 

63 

Diarrhoea  and  dysentery         .... 

30 

18 

39 

Dkatbs  in  Nk>?-  York  City.    Patients  over  C5 

Years. 

Disease. 

1889. 

1890. 

Apoplexy,  inchuiing  meningitis,  enccv>ha1i-) 
tis,  honiiplegia,  softening  of  brain,  brain-} 

'          450 

461 

p.'iralysis )  , 

Bright's  disease  and  albuminuria  ...  1          448 

479 

Herrt  disease 

406 

399 

Pneumonia 

346 

458 

Phthisis 

OO-l 

209 

Bronchitis,  emphysema  and  asthma 

190 

1          393 

Cancer 

Km 

205 

1 

Diarrhoeal  diseases 

167 

102 
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These  tables  show  that  pneumonia  has  of  late  out- 
stripped its  com|)etitor8,  heart  disease  and  apoplexy, 
in  Boston,  and  has  gained  rapidly  upon  apoplexy 
and  Hright's  disease,  and  gone  ahead  of  heart  disease, 
the  three  prominent  causes  of  death  among  elderly 
people  in  New  York ;  and  that  bronchitis  has  assumed 
great  importance  in  both  cities. 

UNEXPECTED    RECOVERIES    FROM    INFLUENZA. 

In  looking  over  my  notes  of  elderly  people  during 
the  last  twenty-eight  months.  I  have  been  surprised 
less  by  the  increase  of  deaths  than  by  the  many  unex- 
j)ected  recoveries.  This  fact  has  made  such  a  strong 
impression  as  to  be  the  cause  of  writing  this  paper. 

An  illustrative  case  occurred  last  January.  A  gen- 
tleman of  eighty,  after  ten  days'  illness  from  influenza- 
bronchitis,  was  apparently  entering  a  comatose  condi- 
tion, with  threatening  heart  failure.  The  breathing 
was  favorably  influenced  by  oxygen  ;  but  during  three 
days  I  gave  an  unfavorable  prognosis,  while  he  was 
verging  upon  the  comatose  state.  Unexpectedly,  but 
slowly  and  steadily,  lie  rallied,  and  in  the  course  of 
six  weeks  had  recovered  from  the  pulmonary  trouble, 
and  had  nearly  regained  his  strength. 

Another  case :  In  April,  1891,  a  lady,  sixty-three 
years  of  age,  with  double  asthenic  pneumonia  of  influ- 
enzal origin,  with  delirium  and  subsultus  tendiuum, 
warranted  an  unfavorable  prognosis  during  a  whole 
week  of  the  illness,  but  surprised  me,  nevertheless,  by 
making  an  excellent  recovery  in  the  course  of  a  few 
weeks,  and  is  to-day  probably  as  well  as  if  she  had  not 
been  through  the  sickness. 

A  third  patient,  a  lady  of  sixty-four,  I  attended  for 
influenza-pneumonia  in  May,  1890,  added  to  chronic 
pulmonary  tuberculosis.  For  several  weeks,  the  prog- 
nosis was  absolutely  unfavorable.  To  my  surprise, 
she  began  to  improve,  although  bacilli  were  found  in 
the  expectoration ;  and  last  summer,  she  was  out-of- 
doors.  There  was  an  unimportant  relapse  of  influenza 
last  January,  from  which  she  made  quick  recovery. 
Although  examination  of  the  chest  shows  now  exten- 
sive consolidation,  she  is  in  far  better  condition  in 
flesh  than  two  years  ago,  and  is  able  to  be  out-of- 
doors. 

A  fourth  patient,  Mrs.  C,  eighty-one  years  of  age, 
has  twice  been  seriously  ill  from  influenza,  —  in  March, 
1891,  and  January,  1892,  —  with  severe  respiratory, 
gastric  and  nervous  symptoms,  threatening  pneumonia, 
heart  failure  and  persistent  gastric  irritability.  But, 
on  both  occasions,  she  sufficiently  rallied  in  two  weeks 
to  be  out  of  danger,  and  in  a  couple  of  mouths,  to 
seem  improved  from  the  illness  through  which  she  had 
passed. 

A  flfth  case,  I  will  briefly  mention,  of  influenzal- 
broncho-pneumonia,  where  there  was  great  dyspnoea 
and  lividity.  These  symptoms  were  relieved  by  oxy- 
gen gas.  On  the  ninth  day,  the  fever  declined,  and 
the  chest  symptoms  became  less  marked.  For  several 
days  it  did  not  seem  that  she  could  summon  sullicieut 
strength  to  rally  ;  but  gradually  she  began  to  gain  a 
little,  and  in  two  months  made  a  perfect  recovery. 

These  cases  are  types  connected,  I  feel,  with  the 
experience  of  most  physicians  during  the  epidemic. 
Last  winter,  particularly,  was  the  recuperative  power 
in  elderly  people  most  severely  tested,  and  proven  to 
exist.  I  think  I  was  warranted  in  the  conclusion  that 
no  accurate  prognosis  regarding  the  outcome  of  the 
sickness  of  elderly  people  could  be  made.     Prognosis 


was  uncertain,  like  everything  else  connected  with  in- 
fluenza, 

MARKED    RESISTANCE    TO    DISEASE    SHOWN    IN    CASKS 
WHICH    ULTIMATELY    PROVED    FATAL. 

Good  evidence  that  elderly  people  have  great  recu- 
perative powers,  has  also  been  shown  by  their  pro- 
longed resistance  in  fatal  cases. 

I  can  mention  the  case  of  Mrs.  M.,  colored,  eighty- 
one  years  of  age,  previously  well,  who  on  returning 
from  church  March  27,  1891,  was  attacked  by  asthenic 
pneumonia  of  the  left  side.  On  April  6th  quiet  de- 
lirium was  noted  during  tardy  and  incomplete  resolu- 
tion. The  head  was  thrown  slightly  backward ;  there 
was  great  pain  and  stiffness  of  the  neck,  especially 
when  the  head  was  turned  to  the  left.  In  addition  lo 
these  cerebro-spinal  symptoms,  she  had  delusions 
against  taking  food,  and  would  push  us  away,  if  we 
tried  to  feed  her.  She  would  draw  the  clothes  over 
her  head,  to  prevent  us  from  giving  her  food.  She 
made  such  opposition  to  nutriment  enemata,  that  her 
daughter  objected  to  their  use.  For  days  in  succession, 
she  took  no  nourishment.  For  the  week  from  April 
27th  to  May  4th,  the  total  amount  noted  was  two 
ounces  of  liquid  nourishment  and  one  ounce  of  wine. 
She  wasted  away  rapidly ;  as  during  nine  weeks,  the 
largest  amount  of  nourishment  taken  in  any  one  day 
was  three  ounces.  I  often  thought  she  was  in  adving 
condition,  but  she  would  unexpectedly  rally.  Resolu- 
tion ceased  in  the  lung,  one-quarter  part  remaining 
solidified.  She  became  hemiplegic  three  days  before 
death.  Drs.  Jelly  and  Sears  will  recall  her  persistent 
refusal  to  take  food,  and  how  mistaken  we  were  iu 
foretelling  the  date  of  her  death. 

A  similar  experience  with  Mr.  K.,  seventy-seven 
years  of  age,  seems  worthy  of  record.  His  previous 
history  is  unknown.  Early  in  January  of  the  present 
year,  I  found  him  suffering  from  influenza,  cardiac  irri- 
tability and  indigestion  being  the  principal  symptoms. 
An  examination  of  the  urine  soon  showed  nephritis, 
one-quarter  to  one-half  per  cent,  of  albumin,  and  casts 
of  all  kinds,  and  that  the  urea  was  reduced  to  half  the 
normal  amount.  The  ursemic  symptoms,  with  threat- 
ening cardiac  failure,  were  so  marked  that  on  several 
occasions,  death  seemed  imminent  ;  but  the  patient  un- 
expectedly rallied.  A  fortnight  before  he  died,  the 
disappearance  of  pulse  indicated,  to  my  mind,  impend- 
ing death,  and  1  hastily  notified  his  relatives,  who  had 
come  from  a  distance,  that  he  could  not  live  an  hour. 
Dr.  Townsend,  who  saw  him  frequently,  was  equally 
convinced  that  no  prognosis  as  to  time  of  death  could 
possibly  be  made  in  a  case  like  this. 

REVIEW. 

It  has  struck  me  as  a  remarkable  fact  that  meut.al 
and  nervous  symptoms,  irritability,  hypochondria,  and 
apprehensive  fears,  if  of  influenzal  origin,  have  in  u 
great  portion  of  our  aged  patients  cleared  up  remark- 
ably. Chronic  cases  of  meTital  disorder,  chronic  heart 
trouble  and  pulmonary  trouble  have  not  been  aggravated 
permanently  in  so  large  a  proportion  of  cases  as  I 
should  have  expected.  I  have  been  surprised  at  tlie 
number  of  elderly  patients  with  irregular  and  inter- 
rupted cardiac  action,  due  to  influenza,  persistent  "off 
and  on  "  for  a  long  time,  the  symptom  proving  to  be 
one  of  little  importance. 

After  looking  over  my  notes,  I  became  convinced 
that  elderly  people  had  done  a  great  deal  better  iu  the 
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late  ordeal  than  1  had  supposed,  when  they  had  not  suc- 
cumbed at  the  onset,  or  soon  after,  to  an  acute  exacer- 
bation of  the  attack.  Most  of  them  (perhaps  90  per 
cent.)  have  slowly  and  iutferruptedly  "  worried  "  out 
of  it,  and  at  the  end  of  two  or  three  months  been  re- 
stored to  their  usual  health.  A  small  percentage  of 
my  elderly  patients  have  been  left  in  a  state  of  chronic 
debility  —  on  a  much  lower  plane  of  health,  but  per- 
haps an  equal  number  have  been  permanently  im- 
proved by  the  long  rest  enjoined  during  convalescence 
and  for  several  weeks  after  recovery. 

TREATMENT. 

We  can  agree  with  Allchin  :  "  We  are  encouraged 
to  do  all  we  can  for  the  aged  by  finding  that  not  a  few 
of  those  who  survive  the  initiatory  stages  of  illness 
hold  on  through  the  attack,  even  though  it  be  severe, 
and  make  their  way  to  complete,  quick  and  surprising 
recovery." 

The  effect  of  good  nursing,  strict  care  regarding  the 
quantity  and  character  of  food,  equable  temperature, 
an  easy  mind,  and  agreeable  but  quiet  surroundings, 
upon  our  elderly  patients  often  seems  miraculous. 

On  the  other  hand,  when  elderly  people  do  not  have 
a  strong  desire  to  get  well,  they  are  seriously  handi- 
capped in  the  struggle  with  such  an  adversary  as  In- 
fluenza. 


ELECTRICITY  IN   THE  TREATMENT    OF  GAS- 
TKALGIA  AND  ATONIC  DYSPEPSIA. 

liY  A.   D.  KOCKWELL,  A.M.,  M.D,,  NEW  YORK. 

Much  difference  of  opinion  exists  concerning  the 
cause  and  character  of  the  distressing  symptoms  that 
we  term  gastralgia.  Neuralgia  of  the  stomach  is  un- 
doubtedly associated  with,  and  is  an  expression  of  a 
variety  of  pathological  conditions.  The  slight  heavi- 
ness or  fulness  after  taking  food,  characteristic  of 
chronic  gastritis,  hardly  amounts  to  a  neuralgic  pain  ; 
but  in  atonic  dyspepsia  the  pain  is  occasionally  acute. 
Both  ulceration  and  cancer  of  the  stomach  cause  the 
severest  pain,  and  are  susceptible  only  of  slight  relief 
through  electricity.  Chronic  catarrhal  gastritis  occur- 
ring in  the  gouty  subject  is  another  cause  of  gastralgia, 
for  the  relief  of  which  dependence  must  be-  placed 
upon  remedies  other  than  electricity.  Experience 
clearly  shows,  however,  that  there  does  exist  a  form  of 
gastralgia  dependent  neither  upon  inHammatiou  nor 
organic  disease,  entirely  functional  in  character,  and 
relievable  by  very  much  the  same  methods  as  neuralgia 
in  other  parts  of  the  body. 

Electricity  enables  us  not  infrequently  to  diagnosti- 
cate between  gastralgia  dependent  upon  organic  changes 
in  the  stomach,  such  as  ulcer,  beginning  carcinoma, 
etc.,  and  gastralgia  of  the  purely  neurotic  type.  A 
case  in  point  occurs  to  me.  Some  time  ago  I  was  con- 
sulted by  a  gentleman  for  a  severe  pain  in  the  stomach, 
that  had  persisted  for  more  than  six  months.  The 
character  of  the  pain  was  suspicious,  and  he  had 
been  told  that  the  cause  ot  it  was  ulceration.  As  in 
pain  from  that  cause,  so  tlie  pain  in  his  case  was  re- 
ferred to  one  spot  in  the  epigastrium  and  iu  the  back. 
When  the  stomach  was  empty,  but  little  if  any  pain 
was  e.xperienced  ;  but,  in  a  very  few  moments  after 
eating,  the  distress  was  often  extreme.  The  first  ap- 
plication of  electricity  was  made  at  the  beginning  of 
a  severe  paroxysm  of  pain,  and  within  live  minutes  it 


disappeared  completely.  This  result  indicated  very 
clearly  to  my  mind,  that  we  were  not  dealing  with  an 
ulcer,  for  in  a  number  of  cases  of  this  character  which 
have  fallen  under  my  observation,  every  one  had 
failed  to  be  relieved  by  any  form  of  current  or  any 
method  of  application. 

It  is  not  to  be  expected  that  this  aid  to  differential 
diagnosis  never  fails,  for  true  gastric  neuralgia  may 
resist  the  action  of  the  current,  as  do  other  neuralgic 
types.  When,  however,  it  does  relieve  as  promptly 
as  in  the  case  just  referred  to,  its  diagnostic  value  is 
undoubted. 

In  treating  gastralgia  both  forms  of  dynamic  electric- 
ity have  proved  effectual,  and  in  the  selection  of  the 
current,  one  must  be  governed  by  the  special  indi- 
cations in  each  individual  case.  Not  infrequently  in- 
deed, it  will  be  found  impossible  to  determine  which 
form  of  current  is  best  adapted  to  the  case  in  hand 
until  actual  trial  is  made.  In  a  considerable  experi- 
ence, however,  in  the  treatment  of  gastralgia,  I  have 
found  that  in  those  cases  where  firm  pressure  over  the 
seat  of  pain  tended  to  relieve  rather  than  to  increase 
the  pain,  the  faradic  current  of  high  tension,  or  the 
rapidly  interrupted  static  induction  current  yielded  the 
best  results.  On  the  contrary,  when  the  part  was 
sensitive  to  pressure,  pain  being  increased  rather  than 
relieved,  the  galvanic  current  generally  proved  most 
effective.  In  one  case  of  gastralgia  iu  which  the 
faradic  current  of  high  tension  was  indicated,  but  which 
failed  to  accomplish  very  much,  the  static  interrupted 
current  succeeded  in  affording  speedy  relief. 

In  using  the  galvanic  current,  I  prefer  electrodes  of 
plastic  sculptors'  clay,  placing  the  anode  over  the  seat 
of  pain.  In  this  way  currents  of  twenty  to  thirty 
milliamperes,  through  a  comparatively  small  electrode, 
are  easily  endured. 

The  integrity  of  one's  digestive  powers  depends 
upon  the  tone  of  the  muscular  tissues  of  the  stomach 
as  well  as  upon  the  healthful  action  of  the  nerveceutres 
and  connecting  nerves.  The  vast  majority  of  cases  of 
confirmed  indigestion  for  which  relief  is  sought,  depend 
upon  no  structural  change  in  the  stomach  but  are  oc- 
casioned by  a  deficient  secretion  of  gastric  juice  or  a 
defect  in  the  muscular  tone  of  the  organ.  The  result- 
ant feebleness  of  the  viscus  lessens  the  activity  of  the 
characteristic  churning  movements  that  attend  the  di- 
gestive i)rocess,  and  the  first  act  of  digestion  is  unduly 
prolonged.  Atonic  dyspepsia  is  sometimes  hereditary 
and  in  such  cases  tends  to  manifest  itself  rather  early 
in  life,  but  when  no  hereditary  tendency  exists,  the 
disease  is  more  often  one  of  later  years. 

Like  all  other  organs,  the  physiological  activity  of 
the  stomach  declines  as  years  increase,  and  dyspepsia 
among  the  aged  is  a  common  symptom,  while  among 
the  younger  and  well-to-do  portion  of  the  community 
who  suffer  from  atonic  dyspepsia,  the  cause  is  usually 
to  be  found  iu  an  undue  amount  and  frequency  of  food. 
Then,  again,  under  the  mistaken  idea,  that  conditions 
of  debility  must  be  corrected  by  the  frequent  and  large 
ingestion  of  food,  the  stomach  is  never  allowed  a  suf- 
ficient period  of  repose.  The  poor  as  well  as  the  rich 
suffer  from  this  form  of  indigestion. 

Innutritions  as  well  as  iusutlicient  foods  are  potent 
causes  of  atonic  dyspepsia,  the  cure  for  which  is  iu 
many  cases  simply  a  more  generous  diet.  Anything, 
indeed,  that  interferes  with  the  secretions  of  the 
stomach,  or  with  its  muscular  action,  tends  to  weaken 
the  function  of  digestion.     Atonic  dyspepsia  is,  there- 
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fore,  often  associated  with  any  chronic  discharge  such 
as  leucorrhoea,  and  it  is  not  uncommon  to  find  ana;mia 
and  indigestion  closely  allied.  Atonic  dys[)ep8ia  is 
seldom  attended  with  acute  pain,  although  there  are 
exceptions.  As  a  rule,  the  disease  develops  very  gradu- 
ally, about  the  first  symptom  observed  being  more  or 
less  flatulence  associated  with  a  feeling  of  distention 
after  eating.  The  distended  stomach  may  also  inter- 
fere with  the  action  of  the  diaphragm  and  occasion 
more  or  less  dyspnoea. 

Eructations  are  common  and  annoying,  but  vomit- 
ing is  seldom  observed.  The  appetite  in  this  disease 
may  finally  become  greatly  deficient,  and  sometimes 
there  is  an  absolute  aversion  to  food.  Impaired  diges- 
tion, long  continued,  is  often  associated  with  marked 
functional  disturbance  of  the  heart,  that  manifests  it- 
self most  violently  at  night.  The  pulse  is  often  slow 
and  feeble,  and  the  extremities  cold. 

Constipation  is  a  pretty  constant  symptom,  and  loss 
of  flesh  and  strength  almost  necessarily  follows.  Or- 
ganic diseases  are,  as  a  rule,  readily  distinguished  from 
this  functional  disturbance,  but  it  becomes  more  dif- 
ficult to  differentiate  between  atonic  dyspepsia  and 
certain  inflammatory  affections  of  the  mucous  mem- 
brane. A  diagnostic  point  of  importance  is  the  epi- 
gastric tenderness  which  is  almost  invariably  associated 
with  inflamed  conditions  of  the  gastric  mucous  mem- 
brane ;  while,  in  cases  of  indigestion  due  to  atony, 
pressure  causes  no  pain.  Neither  acidity,  heartburn 
or  vomiting  are  common  in  atonic  dyspepsia  as  in 
gastritis.  While  in  inflamed  conditions  of  the  stomach, 
the  urine  is  high-colored  and  loaded  with  lithates,  in 
atonic  conditions  it  is  rather  pale  in  color  and  deposits 
oxalates  or  phosphates. 

Although  electricity  is  only  one  of  many  remedies 
that  may  be  indicated  in  atony  of  the  stomach,  yet  an 
abundant  experience  in  the  treatment  of  this  condition, 
justifies  me  in  placing  it  in  the  front  rank  of  our 
therapeutic  resources.  Manifestly  the  indication  of 
primary  importance  is  to  remove,  so  far  as  possible, 
the  causes  of  the  disease.  Whatever  is  injudicious  in 
the  quantity  and  quality  of  the  food  or  the  frequency 
with  which  it  is  taken,  should  be  corrected,  and  the 
patient  instructed  as  to  proper  methods  of  living.  If 
he  continues  to  masticate  his  food  imperfectly,  eating 
too  much  or  too  little,  or  persists  in  indolence  or 
luxurious  methods  of  living,  neither  drugs  nor  electric- 
ity will  avail.  In  connection  with  proper  hygienic 
methods  I  have  known  electricity  to  help  on  rapidly 
to  a  greatly  improved  condition  of  health.  Whether 
the  defects  of  digestion  depend  upon  an  exhausted  con- 
dition of  the  nervous  system,  interfering  with  the  nor- 
mal activity  of  the  processes  of  excretion  and  secretion, 
or  whether  the  blood-supply  is  deficient  in  quantity  or 
abnormal  in  quality,  the  well-attested  action  of  elec- 
tricity in  modifying  the  physiological  functions  of  the 
body,  renders  it  the  most  efficient  of  remedies.  The 
tendency  of  electricity  is  both  to  increase  secretory 
processes  and  to  modify  their  quality.  The  secretion 
of  the  gastric  juice  and  of  the  intestinal  fluid  has  been 
shown  to  be  increased  by  external  electrization  alone. 

Even  without  demonstration,  analogy  shows  that 
these  fluids  ought  to  be  secreted  in  greater  abundance 
under  the  influence  of  the  current,  and  the  results  of 
the  treatment  in  pathological  cases  give  this  probabil- 
ity the  force  of  certainty.  Appetite  is  sharpened,  di- 
gestion is  quickened,  and  constipation  relieved  both  by 
local  and  general  treatment,  so  rapidly  and  so  decidedly 


as  to  make  it  evident  that  the  gastric  and  intestinal 
fluids  are  made  to  secrete  more  liberally  by  the  action 
ol  the  current  on  the  nerves  that  supply  these  organs, 
than  on  the  tissues  of  the  organs  themselves.  An  ex- 
cellent means  of  studying  the  variations  in  the  nutri- 
tion through  electrization  is  found  in  the  elimination 
of  urine.  This  is  believed  to  be  a  result  of  oxidation- 
processes,  that  may  take  place  either  in  the  kidney  or 
in  the  tissues,  or  in  both. 

Animal  nutrition  is  a  process  of  enormous  complic- 
ations. There  is  no  single  chemical  change  at  which 
one  can  point  and  declare,  that  this  explains  the  growth 
and  sustenance  of  the  body ;  but  there  are  nameless 
and  numberless  phenomena  every  moment  going  on  in 
the  living  tissue,  and  as  a  result  of  these  in  their  in- 
finite play  and  combination,  the  body  lives,  moves  and 
has  its  being.  Electricity  in  passing  through  the  body 
modifies  many  or  all  of  these  processes,  and  thus  modi 
fies  nutrition. 

As  a  resultant  of  the  complex,  physical,  chemical 
and  physiological  action  of  electricity  on  the  tissue, 
there  is  increased  development  and  growth.  The 
faradic  current  of  rapid  interruption  and  high  tension 
yields  results  superior  to  the  galvanic  in  the  treatment 
of  atonic  dyspepsia.  In  the  use  of  the  faradic  current, 
the  treatment  must  be  both  general  and  local.  General 
faradization  is  pre-eminently  indicated  in  this  affection, 
not  only  for  its  direct  but  for  its  reflex  effect  upon  the 
nerve-supply  of  the  stomach.  While  in  dilatation  of 
the  stomach  internal  applications  are  of  the  greatest 
service  and  often  indispensable,  in  atony  they  are 
seldom,  if  ever,  indicated.  In  the  use  of  the  faradic 
current,  the  electrodes  should  be  sufficiently  large  to 
prevent  any  undue  concentration  of  current,  and  in- 
stead of  being  stationary,  the  pole  over  the  region  of 
the  stomach  should  be  kept  in  almost  constant  motion. 
In  this  way  and  by  the  exercise  of  care,  it  is  quite  easy 
to  avoid  those  painful  muscular  contractions  that  so 
frequently  occur. 

Through  inattention  to  this  simple  precaution,  I 
have  on  more  than  one  occasion  seen  the  most  violent 
and  prolonged  spasm  excited,  exhausting  the  patient 
and  discouraging  him  from  further  attempts  in  this 
direction.  The  continuous  or  unbroken  action  of  the 
galvanic  current,  notwithstanding  its  usually  good 
effects  in  the  promotion  of  nutrition,  when  used  in  this 
way,  seems  to  be  of  little  use  in  atony  of  the  stomach. 
The  direct  mechanical  action,  and  the  indirect  reflex 
effects  of  a  mild  galvanic  current  rapidly  interrupted 
is  undoubtedly  of  service,  although  inferior  in  its  thera- 
peutic effects  to  the  induced  current  of  high  tension. 


A     TRANSIENT     OR    EPHEMERAL     FORM     OF 
HIP-DISEASE,    WITH  A  REPORT    OF    CASES. 

BY  ROBERT  W.   LOVKTT,  M.D., 

Surgeon  to  Out-Padcnts,  Boston  City  Hospital  and  Children'^ 
Hospital, 

AND  JOHN    L.  MOKSE,   M.D., 

Formerly  House  Physician  at  the  Boston  City  Hospital. 

The  following  investigation  was  undertaken  to 
ascertain  if  there  is,  as  there  appears  to  be  at  times,  a 
short  lived  and  ephemeral  form  of  hip-disease  which 
presents  at  first  the  characteristics  of  common  hip-dis- 
ease, but  the  symptoms  of  which  disappear  in  a  few 
months  instead  of  continuing  for  years.  These  symp- 
toms are  in  many  cases,  of  course,  due  to  the  existence 
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of  a  simple,  acute  synovitis  ;  but  in  others,  as  will  be 
seen,  they  present  characteristics  of  true  bone  disease. 

Attention  was  called  to  these  cases  chiefly  by  the 
fact  that  a  certain  number  of  patients  came  to  the 
Children's  Hospital  for  advice  in  cases  of  early  hip- 
disease  but  never  returned.  As  there  is  no  other  hos- 
pital in  the  city  where  these  cases  are  treated  to  any 
extent,  it  seemed  probable  that  a  proportion  of  them 
recovered  and  needed  no  further  treatment.  This 
state  of  affairs  is  so  thoroughly  different  from  what  one 
expects  in  ordinary  hip-disease,  that  as  many  as  possi- 
ble of  these  cases  were  investigated  at  their  homes 
last  February,  some  years  after  their  visit  at  the  hos- 
pital, and  the  investigation  not  only  showed  some 
interesting  points  in  connection  with  acute  synovitis 
of  tlie  hip  in  children,  but  also  seemed  to  establish  the 
existence  of  a  short-lived  and  transient  form  of  hip- 
disease  which  occurs  at  times.  This  point  is  of  such 
importance  practically  that  it  seems  worth  while  to 
consider  these  uncommon  cases  somewhat  in  detail. 

In  general,  the  cases  which  proved  afterward  to  be 
synovitis,  came  to  the  hospital  with  a  limp  and  pain 
following  injury  ;  often  night-cries  were  present,  and 
there  was  a  certain  amount  of  resistance  to  passive 
motion  of  the  hip  induced  by  the  pain  of  such  manip- 
ulation. Here,  then,  was  a  symptom  group  identical 
with  early  hip-disease.  The  chief  points  of  difference 
being  that  in  synovitis  the  pain  was  out  of  proportion 
to  the  muscular  rigidity  iu  most  cases,  and  was  a  vol- 
untary restriction  rather  than  a  true  reflex  spasm. 
But  these  are  very  slight  matters  and  quite  insufficient 
to  establish  a  differential  diagnosis.  The  fact  that  the 
symptoms  follow  closely  upon  injury  can  be  allowed 
very  little  weight  because  it  is  found  among  hospital 
patients  that  a  certain  proportion  of  children  with  hip- 
disease  come  with  exactly  this  history,  the  fall  being 
the  occurrence  which  calls  the  attention  of  the  parents 
to  the  child's  disability,  which  may  have  been  of  many 
weeks'  standing. 

The  years  1»88  and  1889  were  selected  for  investi- 
gation ;  and  of  156  new  cases  of  hip-disease  coming  to 
the  hospital  for  advice  in  that  time,  it  was  found  that 
38  either  did  not  return  or  only  came  once  or  twice, 
not  receiving  continuous  treatment.  It  was  among 
these  cases  that  we  were  to  look  for  cases  of  transient 
hip-disease,  if  it  occurred. 

It  was  possible  to  find  or  hear  from  24  of  these  38 
cases  in  February,  1892;  11  of  them  had  developed 
undoubted  hip-disease  of  the  ordinary  type,  and  had 
gone  from  bad  to  worse,  but  for  some  reason  had  not 
returned  to  ^.he  clinic.  The  remaininjr  13  cases  had 
made  a  rapid  recovery,  and  had  remained  well,  although 
from  two  to  four  years  had  elapsed  since  their  visit  to 
the  hospital. 

ACUTE    SYNOVITIS. 

Of  these  13  cases  eight  seem  to  have  been  a  simple 
acute  synovitis  of  the  hip.  A  typical  case  of  simple 
acute  synovitis  is  the  following : 

Cask  I.  Flossy  S.,  five  years  old,  fell  while  playing,  in 
May,  1888.  RIotion  at  hij  was  j)ainful  and  the  chiKl 
lini|)e(l,  tlie  pain  becoming  le.s.--  while  the  liiup  remained. 
Night-cries  were  frecjuent.  Two  weeks  later  she  was 
brought  to  the  hospital,  where  the  following  condition  was 
found :  No  sliortening,  atrophy  or  trochanteric  thickening. 
Motion  was  limited  in  all  directions  by  muscular  spasm, 
flexion  being  possible  to  only  1)0°.  The  diagnosis  of  hip- 
disease  was  made,  and  the  child  directed  to  return  in  a 
week  for  a  Thomas  splint.     She   became  so  much  better 


during  this  time  that  she  did  not  come  back,  and  was  en- 
tirely well  in  three  weeks.  She  has  had  no  recurrence  of 
symptoms.  Now,  three  years  and  eight  months  later,  she 
has  perfectly  free  motion  in  all  directions,  with  no  atrophy 
or  shortening. 

This  seems  to  have  been  a  typical  case  of  simple 
traumatic  synovitis  ;  but  the  beginning  was  so  much 
like  that  of  true  hip-disease  that  the  diagnosis  of 
synovitis  could  not  have  been  made  with  any  certainty 
at  the  time.  In  fact,  the  diagnosis  of  acute  synovitis 
of  the  hip  in  childhood,  is  one  which  should  be  made 
only  with  the  greatest  caution  and  the  symptoms  in 
general  accredited  to  probable  hip-disease. 

There  was  another  type  of  synovitis,  not  induced  by 
injury,  where  the  symptoms  seemed  to  be  of  rheu- 
matic character.     Such  was  the  following  : 

Case  II.  Frank  B.,  nineteen  months  old,  was  brought 
to  the  hospital  in  February,  1888.  He  had  then  been  ill 
for  six  weeks,  the  last  three  in  bed.  The  hip  was  very 
sensitive,  and  the  slightest  motion  extremely  painful. 
Night-cries  were  continual,  and  he  had  lost  flesh  ra])idly. 
He  had  been  treated  for  rheumatism  for  some  time,  but  the 
diagnosis  of  hip-disease  was  finally  made  by  the  family 
physician.  Examination  showed  much  tenderness  about 
the  hip,  the  thigh  was  held  flexed  at  45°,  there  was  no  mo- 
tion, and  much  trochanteric  thickening.  The  diagnosis  of 
hip-disease  was  confirmed,  and  the  child  measured  for  a 
Cabot  frame.  He  improved  so  rapidly,  however,  that  he 
did  not  return,  and  was  well  in  ten  days.  He  had  no  ab- 
scesses, and  has  not  been  lame  since.  Is  now,  four  years 
later,  perfectly  well  and  strong. 

OSTITIS    OF    THE    HIP. 

But,  as  already  noted,  certain  of  these  cases  which 
recover  so  quickly,  show  characteristics  which  cannot 
be  accounted  for  by  a  simple  synovitis  and  one  must 
assume  that  an  affection  of  bone  has  been  present. 
Such  is  the  following  : 

Case  III.  Frank  F.,  eight  years  old,  came  to  the  hos- 
pital in  September,  1889,  six  weeks  after  a  slight  fall.  His 
symptoms  were  lameness,  pain  and  night-cries.  Examina- 
tion showed  trochanteric  thickening.  Rotation  was  not 
free  when  the  thigh  was  flexed  at  a  right  angle  and  flexion 
and  liyperextension  were  limited.  He  walked  with  a 
slight  limp.  A  probable  diagnosis  of  hip-disease  was 
made.  The  boy  was  much  better  in  two  weeks,  and  in 
three  months,  motions  were  normal.  Now,  two  years  and 
six  months  later,  there  is  no  limitation  in  motion,  but  some 
trochanteric  thickening ;  a  shortening  of  one  inch,  but  no 
atrophy. 

The  fact  that,  two  years  and  a  half  after  the  cessa- 
tion of  symptoms,  there  remained  a  shortening  of  one 
inch  in  the  affected  leg  along  with  trochanteric  thick- 
ening, would  point  clearly  to  an  affection  of  bone.  A 
similar  case  was : 

Case  IV.  ^^'illiam  H.,  six  years  old,  came  to  the  hospi- 
tal in  April.  1889.  He  had  been  troubled  by  pain  and 
lament  .<s  for  some  weeks,  and  the  diagnosis  of  hip-disease 
had  been  made  by  the  family  physician.  There  was  no 
history  of  injury,  and  at  the  time  of  examination,  at  the 
hospital  he  presented  the  following  symptoms :  The  right 
leg  was  half  an  inch  shorter  than  the  left.  Flexion  was 
resisted  by  marked  spasm  at  a  right  angle,  and  rotation 
and  liyperextension  were  much  limited.  The  diagnosis  of 
hip-disease  was  naturally  made,  and  a  traction-splint  was 
advised.  For  some  good  reason  the  parents  could  not  re- 
turn, and  the  boy  never  had  any  treatment.  He  limped 
for  about  six  weeks,  then  recovered,  and  has  never  liad 
any  further  trouble.  Three  years  later  the  motion  in  the 
right  hip  was  not  so  good  as  in  the  left,  and  there  was  half 
an  inch  shorteninii  of  the  ritrht  le^. 
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It  hardly  seeins  worth  while  to  report  in  detail  the 
other  three  cases,  which  differ  but  little  from  these. 
One  recovered  in  five  months  from  the  beginning  of 
her  symptoms  ;  one  in  eight  months  ;  and  one  in  a 
few  months,  the  exact  time  of  which  cannot  be  stated. 
Enough,  however,  has  probably  been  said  to  demon- 
strate the  existence  of  this  short-lived  form  of  hip-dis- 
ease. With  regard  to  its  pathology,  all  must  be  con- 
jectural. It  is  probable  that  in  these  cases  the  focus 
of  tuberculous  disease  is  situated  in  a  part  of  the 
epiphysis  remote  from  the  joint,  and  that  in  its  growth 
it  causes  enough  disturbance  in  its  neighborhood  to 
give  rise  to  symptoms  of  joint  irritation.  The  fact 
that  joint  irritation  may  be  caused  by  a  focus  of  dis- 
ease which  has  not  ruptured  into  the  synovial  cavity, 
was  clearly  demonstrated  by  the  autopsies  of  Lan- 
nelongue.*  Having  caused  these  symptoms  of  joint 
irritation,  it  seems  probable  that  the  focus  of  disease 
either  becomes  quiescent  or  grows  away  from  the 
joint  if  it  continues  active,  and  after  a  brief  time  the 
symptoms  subside. 

It  will  be  seen  that  these  cases  do  not  present  any 
early  symptoms  different  from  those  of  hip-disease  of 
the  common  type,  so  that  their  recognition  seems  im- 
possible ;  moreover,  hip-disease  is  characterized  by 
such  marked  remissions  of  symptoms  that  this  type  of 
disease  is  easily  simulated  in  that  way.  But  the  fact 
remains  that,  even  if  one  leaves  out  of  consideration 
cases  of  acute  synovitis,  certain  cases  presenting  all 
the  symptoms  of  true  hip-disease  run  their  course  to  a 
favorable  termination  within  a  few  weeks  or  months, 
and  the  matter  is  one  of  such  practical  importance 
that  it  deserves  recognition. 


RECENT  PROGRESS  IN  THORACIC  DISEASE. 

BY  GEORGE  G.  SEARS,  M.D. 

TRACHEAL    TUGGING    AS    A    DIAGNOSTIC    SIGN    OF 
THORACIC    ANEURISM.^ 

Grimsdale  questions  the  value  of  tracheal  tugging 
as  a  sign  of  thoracic  aneurism,  as  out  of  one  hundred 
and  eighteen  cases  taken  at  random  from  the  medical 
and  surgical  wards  of  St.  Bartholomew's  Hospital,  it 
was  present  in  fifty-one,  being  found  in  the  most 
varied  conditions  of  heart  and  arteries.  In  four  cases 
it  was  classed  as  '*  marked,"  two  being  cases  of  aneu- 
rism, one  a  case  of  emphysema  and  bronchitis,  in 
which  it  was  most  apparent  in  the  position  of  expira- 
tion, and  one  a  case  of  chlorosis,  in  which  it  was 
usually  slight,  but  became  marked  on  excitement ;  in 
seventeen  it  was  "moderate";  in  twenty  "slight"; 
in  the  remainder  it  was  very  slight,  doubtfully  present, 
or  occurred  only  on  excitement. 

The  tug  therefore  occurs  in  sixteen  per  cent,  of  all 
cases  taken  at  random,  and  is  in  all  respects  indistin- 
guishable from  that  occurring  in  such  cases  of  aneurism 
as  have  fallen  under  his  notice. 

As  a  purely  negative  sign  tracheal  tugging  may  be 
useful,  but  its  presence  without  any  corroborating 
evidence  is  so  far  from  being  diagnostic  as  to  be  of  no 
computable  value. 

"  Practitioner,  February,  1892,  p.  96. 
1  Coxotuberculose,  Paris,  1883. 


A    METHOD    OF    INCREASING    THE    INTENSITY    OK 
HEART    SOUNDS.'' 

Azouley'  describes  a  method  of  procedure  which 
allows  of  the  more  easy  detection  of  cardiac  bruits 
when  they  are  only  slightly  marked,  and  which  is 
capable  of  bringing  them  into  evidence  when  they  are 
absent  during  our  examination  of  the  patient.  It 
consists  in  making  the  patient  lie  as  horizontally  as 
possible,  with  the  arms  stretched  above  the  head,  and 
the  head  and  legs  raised  as  high  as  possible  on  cush- 
ions. Cardiac  tension  is  thus  increased  and  the  physi- 
cal signs  accentuated. 

A    CASE    OF    RUPTURED    HEART.* 

The  following  case  is  reported  by  Rouse.  A  stout 
and  plethoric  looking  man  of  fifty-two,  while  playing 
foot-ball,  suddenly  fell  down  in  a  sort  of  faint,  but 
soon  recovered  and  continued  to  play  till  the  end  of 
the  game,  never,  however,  really  over-exerting  him- 
self. After  the  game  he  was  again  seized  by  a  some- 
what more  severe  fainting  fit,  which  was  accompanied 
by  severe  pain  in  the  cardiac  region  and  later  by 
vomiting.  He  was  kept  in  bed  for  two  days;  then,  as 
his  symptoms  had  subsided,  he  was  allowed  to  be  up 
and  walk  about.  His  condition  remained  the  same  up 
to  the  seventh  day  after  the  original  attack,  when  he 
had  another  fainting  fit  and  died  in  less  than  five  min- 
utes. At  the  necropsy  a  complete  rupture  of  the  left 
ventricle  was  found  half  an  inch  in  diameter.  The 
pericardium  contained  twelve  ounces  of  blood  clot 
beside  some  blood  mixed  with  serous  fluid.  The  heart 
substance  was  very  friable  and  fatty  degenerated,  as 
were  also  most  of  the  other  organs.  It  is  presumed 
that  on  the  date  of  his  first  violent  symptoms  an  in- 
complete rupture  occurred,  or  one  so  small  as  not  to 
allow  the  escape  of  blood  into  the  pericardium,  while 
on  the  day  of  his  death  some  sudden  exertion  or 
additional  blood-pressure  increased  the  previous  injury 
and  as  a  consequence  the  immediate  rush  of  blood 
stopped  the  heart's  action  and  was  the  cause  of  death. 

THE    PRESYSTOLIC    MURMUR    ^yITHOUT    ORGANIC 
DISEASE    OF    THE     »IITRAL    VALVE.* 

In  the  Medical  Chronicle,  Vol.  xii.  No.  3,  Maguire 
gives  a  resume  of  nine  cases,  collected  from  English 
literature,  of  presystolic  murmur  without  organic 
mitral  stenosis,  in  which  there  was  usually  aortic 
insufficiency,  and  adds  two  cases  of  his  own.  In  both 
of  these  beside  a  systolic  souffle  at  the  apex  and  a 
diastolic  in  the  aortic  area,  a  marked  presystolic  mur- 
mur could  be  heard  terminating  with  the  first  sound. 
The  autopsy  showed  in  both  cases  aortic  insutficiency, 
but  no  obstruction  at  the  mitral  valves.  As  a  com- 
plication in  the  second  case,  an  aneurism  of  the  anterior 
coronary  artery  with  rigid  walls  bulgeil  into  the  left 
auricle,  and  very  possibly  was  the  cause  of  a  relative 
narrowing  of  the  mitral  orifice.  Maguire  believes 
that  these  murmurs  are  produced  by  the  floating  out 
of  the  anterior  mitnil  flap  by  the  simultaneous  en- 
trance of  two  blood  streams,  one  from  the  aorta  and 
one  from  the  auricle,  producing  eddies  which  are  still 
further  increased  at  the  moment  of  the  systole  of  the 
auricles. 

At  all  events  the  sound  does  not  seem  to  be  propa- 
gated  from    the  aorta,  but  is  produced  at  the  valve 

2  Supplement  to  British  Medical  Journal,  June  4, 1892. 

sGaz.  des  Hop.,  May  12,  1892. 

*  Lancet,  February  6,  1892. 

f'  Centrlblt.  f.  klin.  Med.,  No.  13. 1892. 
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itself.  He  considers  its  occurrence  as  more  common 
than  is  ordinarily  supposed,  but  owing  to  the  lack  of 
autopsy  its  true  character  is  not  suspected.  He  men- 
tions a  case  seen  only  during  life  which  presented 
this  phenomenon,  the  mitral  valve  being  apparently 
unobstructed. 

TREATMENT    OP    PLEURISY    WITH    EFFUSION    BY 
DRUGS. ° 

Churton  says  that  it  is  still  unfortunately  too  com- 
mon to  speak  about  the  treatment  of  pleurisy  without 
differentiating  the  varieties  of  pleurisy.  He  believes 
that  the  majority  of  all  cases  is  tubercular,  a  consid- 
erable contingent  is  rheumatic,  while  that  which 
attacks  alcoholic  subjects  seems  sometimes  neither 
rheumatic  nor  tubercular.  That  which  follows  non- 
fracturing  blows  upon  the  chest  may  be  due  to  either 
cause.  Cases  of  rheumatic  pleurisy  can  be  cured  in  a 
few  days  by  a  milk  diet  and  salicylate  of  sodium, 
which  he  gives  in  fifteen  to  twenty  grain  doses  every 
two  to  four  hours.  In  cases  of  tubercular  origin  it  is 
doubtful  if  the  drug  can  cause  such  marked  and  rapid 
amendment.  The  temperature  may  fall,  but,  usually 
at  least,  the  patient  does  not  otherwise  improve,  and 
may  actually  seem  worse.  The  fluid  does  not  dimin- 
ish in  quantity  unless  the  disease  is  being  cured  by 
other  conditions,  while  the  temperature  rises  as  soon 
as  the  salicylate  is  omitted.  Salicylic  acid  may  there- 
fore be  of  aid  in  differential  diagnosis. 

THE    SIGNIFICANCE    OF   LEUCOCYTOSIS    IN    CROUPOUS 
PNEUMONIA    AS    AN    ELEMENT    IN    PROGNOSIS.' 

Von  Jaksch  says  that  he  has  repeatedly  noticed 
that  in  those  cases  of  croupous  pneumonia  which  are 
unaccompanied  by  leucocytosis,  the  prognosis  is  unfa- 
vorable, a  clinical  observation  which  Tchistovitch^ 
has  experimentally  corroborated  by  inoculation  exper- 
iments on  rabbits.  Should  these  observations  be  fully 
corroborated,  in  cases  where  leucocytes  are  deficient, 
those  drugs  will  be  indicated  which  have  the  power  of 
increasing  their  number,  for  example,  pilocarpin,  anti- 
pyrin,  antifebrin  and  nuclein.  Von  Jaksch  has  had 
little  experience  in  judging  of  the  real  value  of  such 
drugs,  but  gives  an  instance  where  a  hypodermic 
injection  of  the  former  caused  a  decided  increase. 

ALBUMOSURIA    IN    PNEUMONIA.® 

Dickinson  and  Lee  in  giving  an  account  of  twenty 
cases  of  pneumonia  and  allied  conditions  in  which  the 
urine  contained  albumose,  said  that  true  peptone  was 
never  found,  and  it  was  probable  that  what  was  called 
peptone  in  the  earlier  papers  would  to-day  be  called 
albumose.  1  he  method  employed  was  to  remove  from 
the  urine  such  protc'iJs  as  were  coagulable  by  lieat  and 
then  to  treat  with  nitric  acid  and  the  biuret  test. 
The  latter  was  applied  by  means  of  a  twenty  per  cent, 
solution  of  caustic  potash  or  soda  containing  a  little 
sulpiiate  of  copper.  Upon  the  surface  of  this  dense 
iluid  the  urine  was  floated,  and  in  those  cases  where  a 
positive  result  was  obtained,  a  pink  color  appeared  at 
the  junction  of  the  two  fluids.  Judging  from  the 
results  obtained  upon  arimals  the  diarrhoea  from 
which  many  of  the  j)atients  suffered  miglit  have  been 
due  to  the  |)assage  of  albuimse  through  the  blood.  It 
was  probable  that,  oth'M'  things  being  equal,  albumo- 
suria was  a  favorable  sign  in  severe  pneumonia,  for  in 

"  Intonmt.  Clin.,  18!)1,  vol.  iii,  p.  84. 

'  Conlrblt.  f.  kliii.  Med.,  No.  5,  1892. 

"  Ibiil,  No.  2,  1X92. 

'  Ho!<l(>u  Medical  aud  Surgical  Journal,  December  5,  1891. 


some  most  virulent  aud  fatal  cases  with  extensive 
hepatization  of  lung,  it  was  absent  throughout.  The 
origin  of  the  albumose  was  pus,  or  at  least  inflam- 
matory exudation,  and  was  probably  a  product  of 
the  pyogenic  micro-organisms. 


ALCOHOLISM    AND    TUBERCULOSIS 
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H.  W.  G.  Mackenzie,  assistant  physician  to  the 
Brompton  Hospitel,  says  that  from  the  histories  given 
by  patients  and  from  the  evidence  afforded  by  post- 
mortem examinations  the  conclusion  has  been  forced 
upon  him  that  tubercle  is  more  common  among  the 
alcoholic  than  is  generally  believed.  He  has  collected 
75  cases  from  the  post-mortem  records  of  St.  Thomas 
Hospital,  in  which  there  was  a  strong  history  of  alco- 
holism. In  only  10  was  there  any  hereditary  taint; 
in  46,  or  in  over  60  per  cent.,  the  liver  was  cirrhotic. 
In  67  of  the  75  cases  the  lungs  were  affected,  the  com- 
moner type  of  alcoholic  phthisis  being  a  combination 
of  excavation  with  broncho-pneumonic  consolidation, 
and  usually  a  considerable  deposit  of  gray  tubercle  in 
the  lung.  The  fibroid  change  was  rarer,  occurring  in 
only  12  of  67  cases.  In  his  experience  a  history  of 
alcoholism  is  a  very  common  antecedent  where  there 
is  no  hereditary  susceptibility.  In  alcoholic  cases 
the  condition  of  the  patient  is  generally  worse  than 
would  be  expected  from  the  amount  of  the  disease 
discovered  by  physical  examination.  It  is  there- 
fore especially  important  in  such  cases,  when  there 
are  any  chest  symptoms,  to  examine  the  sputum 
for  bacilli.  By  this  means  he  has  been  able  to  make 
a  diagnosis  of  phthisis  when  examination  of  the  chest 
was  negative.  In  alcoholic  cases  he  has  found  that 
the  progress  of  the  disease,  as  a  rule,  is  rapid,  and  the 
prognosis  unfavorable.  The  belief  that  as  regards 
people  of  any  age,  alcoholic  drinks  in  excess  act  as 
a  preventive  of  tubercle,  he  considers  not  only  not 
borne  out  by  experience,  but  altogether  contrary  to 
it.  Without  post-mortem  examinations,  conclusions 
as  to  the  absence  of  tubercle  are  fallacious  aud  of 
no  practical  value. 

(To  becontinued.) 


iS^ejJort^  of  J>ocietie^, 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

Q.  O.  SEARS,   M.D.,  SECRETARY. 

Regular  meeting,  Monday,  April  25,  1892,  the 
President,  Dr.  Frederick  I.  Knight  in  the  chair. 

SPECIMENS. 

Dr.  M.  IL  Richardson:  I  have  here  a  specimen, 
not  ill  itself  especially  interesting,  but  the  case,  I  think, 
is  one  of  great  and  unusual  interest.  These  are  live 
gall-stones,  three  of  considerable  size  and  two  very 
small  ones,  removed  on  Good  Friday  from  a  woman 
sixty  years  of  age.  The  interesting  point  in  the  case 
is  that  she  had  five  per  cent,  of  sugar  in  the  urine, 
tliought  by  Dr.  Fitz  to  be  due  to  the  irritation  of  the 
retained  bile. 

Another  interesting  point  was  whether  to  operate 
before  treating  the  patient  for  sugar,  or  wait  until  the 
sugar  had  disappeared  before  operating.     I    felt   the 

»»  British  Medical  Journal.  February  27, 1892. 
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In  the  remains  of  the  gall-blad- 


gravity  of  the  operation  very  strongly.  The  diagno- 
sis was  made  of  impacted  gall-stones.  There  was  no 
difference  of  opinion.  I  thought  myself  it  might  be 
malignant.  She  did  very  well  after  the  operation,  is 
now  convalescent,  and  the  sugar  has  now  entirely  dis- 
appeared. The  gall-stones  were  in  the  common  duct, 
and  like  almost  all  the  cases  I  have  operated  on,  the 
gall-bladder  was  very  much  contracted  and  friable. 
The  duodenum  was  forming  adhesions  to  the  under 
surface  of  the  gall-bladder,  and  to  the  liver.  It  was 
impossible  to  prevent  bile  escaping  and  covering  the 
parts  about  the  foramen  of  Winslow,  but  it  does  not 
seem  to  do  any  harm  at  all  to  have  bile  escape,  and  it 
was  drained  in  the  way  I  have  described  before,  by 
putting  a  glass-tube  in  the  remains  of  the  gall-bladder 
and  packing  about  with  gauze.  It  is  the  seventh  case 
1  have  operated  on,  and  there  has  been  no  constitu- 
tional disturbance  whatever.  The  bile  does  not  seem 
to  do  any  harm  whatever.  All  the  methods  of  prevent- 
ing the  escape  of  bile  are  entirely  unnecessary.  Making 
an  opening  between  the  gall-bladder  and  duodenum  is 
dilficult  and  unnecessary.  I  expect,  if  she  does  the 
way  other  cases  do,  that  the  bile  will  soon  reappear  in 
the  fajces,  and  that  the  fistula  will  recover  in  the 
course  of  a  few  days.  In  cases  where  the  gall-bladder 
is  sewed  to  the  abdominal  wound  it  makes  a  fistula 
which  does  not  close. 

Dr.  Homans  :  Did  you  put  the  drainage-tube  in  the 
common  duct  or  in  the  gall-bladder  ? 

Dr.  Richardson 
der,  and  in  this  case  1  think  it  did  not  go  out  of  the 
gall-bladder.  In  other  cases  I  have  put  it  through  the 
cystic  into  the  hepatic  duct,  but  in  this  case  I  was  not 
able  to  get  it  into  the  hepatic  duct  at  all.  It  was  in 
the  gall-bladder,  but  not  in  the  hepatic  duct. 

Dr.  Homans  :  I  saw  the  operation,  and  I  thought 
the  doctor  said  he  put  it  into  the  common  duct. 

Dr.  Richardson  :  It  may  have  gone  into  the  com- 
mon duct,  but  it  did  not  go  into  the  hepatic  duct. 

Dr.  Homans  :  Did  he  sew  up  the  wound  at  all  ? 

Dr.  Richardson  :  Two  wire  sutures  in  the  lower 
I  simply  packed  it  with  gauze. 
Homans  :  Does  any  bile  go  into  the  intestine 
now? 

Dr.  Richardson  :  None  has  appeared  yet.  It  is 
not  quite  time  for  it.  It  usually  begins  about  the  end 
of  the  second  week. 

Dr.  Homans  :  Whether  the  sudden  removal  of  the 
gall-stones  from  the  common  duct  or  hepatic  duct  does 
not  seem  to  result  in  the  immediate  flow  of  bile  into 
the  intestine  ?  It  comes  on  at  the  end  of  two  weeks 
as  you  say. 

Dr.  Richardson  :  I  had  to  do  in  this  case  as  I 
have  done  before.  It  was  impossible  to  bring  the  gall- 
bladder to  the  abdominal  wound  and  it  was  necessary 
to  pack  it  and  let  it  get  out  the  best  way  it  could 
through  the  glass  tube.  Of  course,  it  has  got  to  run 
uphill.  One  object  of  the  tube  is  to  give  the  common 
duct,  which  must  be  in  a  state  of  great  irritation  from 
the  stones  —  and,  by  the  way,  the  stone  that  impacts  is 
always  very  rough  and  friable  on  its  outer  layer  —  a 
chance  to  get  into  a  healthy  condition.  Of  course,  it 
is  impossible  to  draw  many  conclusions  from  four  or 
five  cases,  but  in  all  the  cases  that  recovered,  bile  ap- 
peared after  two  or  three  weeks,  but  it  does  not  appear 
until  that  time. 

Dr.  Homans  :  Did  the  bile  come  out  of  the  glass 
drainage-tube  or  out  all  around  it  ? 
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Dr.  Richardson  :  As  the  adhesions  formed  it 
came  out  of  the  tube. 

Dr.  Homans  :   Why  do  you  prefer  the  glass  tube? 

Dr.  Richardson  :  I  think  it  stays  in  place  better, 
and  works,  I  think,  better  than  the  rubber  tube 
would.     I  never  used  the  rubber  tube. 

Dr.  Homans:   Do  you  fasten  it  in? 

Dr.  Richardson:  No. 

Dr.  Homans  :  Vomiting  does  not  throw  it  out? 

Dr.  Richardson  :  No. 

Drs.  G.  L.  Walton  and  F.  E.  CHENiiY  presented 
a  paper  on 

the  importance  of  correcting  ocular  defects 
IN  functional  nervous  disorders.' 

Dr.  Hay  :  I  agree  in  general  with  what  has  been 
said  in  regard  to  the  influence  of  errors  of  refraction 
on  the  nervous  system,  hardly  to  the  extent,  however, 
of  causing  epilepsy  or  chorea.  I  remember  a  youno- 
lady  coming  into  my  office  in  a  most  nervous  condition, 
who  would  hardly  allow  me  to  look  at  her  eyes;  but 
after  persisting  and  using  a  good  deal  of  effort,  I  found 
that  she  was  astigmatic,  and  put  on  a  pair  of  glasses, 
and  the  immediate  effect  was  most  remarkable.  Her 
whole  manner  was  utterly  different.  I  do  not  think  it 
was  merely  imagination,  because  those  glasses  continued 
to  help  her  for  some  time  afterward.  What  I  would 
like  to  speak  of  particularly  is  the  difficulty  of  findino- 
the  glasses  which  correct.  I  have  a  case  of  headache 
in  a  young  girl  fourteen  years  of  age.  She  is  rather 
large  for  her  age,  and  has  suffered  from  headaches  for 
seven  years.  I  examined  her  eyes  without  atropine 
at  first,  and  prescribed  convex  cylinders,  half  dioptres, 
axes  vertical.  I  thought  they  were  indicated,  and  she 
saw  much  better  with  them.  She  said  a  short  time 
afterwards  they  did  no  good.  The  headaches  were 
just  as  bad.  I  then  examined  the  eyes  under  atropine 
and  prescribed  one  and  three-fourths  dioptres  spheri- 
cal, with  the  previous  cylinders.  When  she  was  per- 
fectly under  the  effect  of  atropine,  her  headache 
disappeared.  She  came  into  my  office,  sayino-  how 
strange  it  seemed  to  be  without  headaches.  I  con- 
sidered the  headaches  must  be  due  to  accommodation. 
A  short  time  after  this  she  came  again,  and  said  she 
could  not  wear  the  glasses.  I  then  gave  her  weaker 
ones,  on  the  supposition  that  her  eyes  insisted  on  doin^^ 
some  accommodation  themselves,  and  I  took  off  a 
whole  dioptre  in  the  spherical  part  and  kept  the  cylin- 
drical part.  She  came  in  very  much  better,  could 
wear  the  glasses,  see  in  the  distance,  read  with  them  ; 
and,  although  she  had  had  some  headaches,  she  was 
much  better.  But  the  other  day  she  came  in  without 
her  glasses,  saying  that  her  head  ached  and  she  could 
not  wear  them.  Now  I  am  a  little  at  a  loss  how  to 
proceed.  I  give  that  as  a  case  where  it  is  not  so  easy 
to  find  the  correct  glasses. 

It  is  getting  to  be  believed  now  that  the  eyes  tend 
of  themselves  to  overcome  a  certain  amount  of  astiiy- 
matism.  That  complicates  the  whole  question  of 
what  glasses  to  prescribe.  The  question  then  is,  if 
you  know  there  is  a  certain  amount  of  ametropia  under 
atropine,  what  glasses  to  give  the  patient.  The  patient 
will  correct  a  certain  amount  of  the  hypernietropia, 
and  perhaps  a  certain  amount  of  the  astigmatism  or 
possibly  modify  the  astigmatism.  There  is  uo  rule  I 
know  of  to  state  just  how  much  that  patient  will  cor- 
rect of  herself,  and  I  do  not  know  that  she  will  correct 
1  See  page  152  of  the  Journal. 


166 


BOSTON  MEDICAL  AND  SUE  GIG AL  JOURNAL.         [August  18,  1892. 


the  same  amount  to-day  as  a  month  hence.  I  look 
upon  it  as  a  question  of  approximative  correction.  In 
connection  with  this  view  of  the  case,  I  would  like  to 
allude  to  some  observations  published  by  Dr.  Roosa  of 
New  York,  who  does  not  believe  in  muscular  asthe- 
nopia, and  believes  the  question  is  mainly  one  of  astig- 
matism and  the  correction  of  astigmatism.  I  would 
like  to  call  attention  to  some  of  the  cases  he  reports. 
When  we  read  by  the  ophthalmometer  that  there  is  a 
certain  amount  of  astigmatism,  it  is  the  rule  not  to 
give  a  glass  of  just  that  number,  but  to  change  it  a 
certain  amount.  Now  it  is  curious  to  see  how  much 
he  has  changed  in  the  cases  which  he  reports.  If  th^re 
was  a  certain  error  of  measurement  caused  by  the  con- 
struction of  the  instrument,  it  ought  not  to  vary  a 
great  deal.  I  will  merely  give  the  changes  from  the 
reading  which  he  uses  in  prescribing  the  glass  :  ^,  ^, 
11,  I,  ^,  1^,  1^;  that  is,  it  shows  the  difficulty,  which 
1  think  exists  sometimes  —  whatever  instrument  we 
use,  whatever  method  we  adopt  —  of  knowing  precisely 
what  glass  to  prescribe.  The  ordinary  explanation  of 
this  difference  would  be  that  the  astigmatism  does  not 
depend  merely  on  the  cornea  which  the  ophthalmometer 
measures,  but  in  part  on  the  internal  portions  of  the 
eye,  for  instance,  the  crystalline  lens ;  but  I  think  the 
explanation  given  above  comes  in  also,  that  one  pa- 
tient corrects  to  a  certain  degree  an  error  of  refraction, 
and  another  patient  to  a  different  degree.  I  suggest 
that  as  a  cause  of  the  difficulty  in  many  cases  of  cor- 
recting the  ametropia,  a  difficulty  I  myself  have  exper- 
ienced many  times. 

Dr.  Standish  :  The  question  of  eyes  and  nerves  is 
something  I  have  been  thrown  in  with  a  good  deal  in 
the  last  few  years,  and  I  want  to  say  that  all  these 
men  who  have  a  method  of  cure  of  nervous  troubles 
by  correcting  errors  of  refraction  alone,  whether  by 
ophthalmometer  or  otherwise,  or  by  nicking  muscles 
alone,  are  wrong,  because  in  every  case  we  have  a 
different  problem.  In  one  case  we  cure  by  operating 
on  the  muscles,  in  another  by  correcting  astigmatism, 
in  another  by  relieving  strain  for  distance.  It  is  not 
strange  that  a  nervous  disturbance  should  arise  from 
the  eyes.  We  have  an  arrangement  that  is  exceedingly 
complicated,  two  eyes  working  together,  and  these  eyes 
accommodating  from  distance  to  near.  These  eyes 
may  be  alike,  may  bo  different.  One  may  be  astigma- 
tic and  the  other  normal.  The  patient  may  use  one 
eye  for  distance  and  one  for  near,  etc.  Anybody 
who  is  going  to  prescribe  a  glass  must  know  how  these 
eyes  are  used ;  then  he  must  exercise  his  wits  in  pre- 
scribing the  glass.  1  have  often  said  that  refraction 
is  divided  into  two  parts;  first,  the  science  of  finding 
out  what  the  trouble  is;  and,  next,  the  art  of  knowing 
what  to  prescribe.  I  think  the  latter  is  the  greater 
part  of  the  practice.  We  must  know,  not  only  the 
error  of  refraction,  we  must  know  how  tnat  patient 
converges  his  eyes  and  the  muscular  balance  for  dis- 
tance and  near. 

1  was  struck  by  what  was  said  in  the  paper,  that  an 
error  of  refraction  where  the  patient  sees  perfectly 
well  is  often  an  error  that  causes  great  disturbance.  I 
would  go  further,  and  say  that  an  error  of  refraction 
which  comes  into  j)lay  in  tiie  distance,  in  a  patient 
who  sees  extremely  well,  is  a  sure  cause  of  nervous 
disturbance.  If  you  have  a  patient  who  sees  nearly 
double  normal  vision  and  has  a  small  amount  of  astig- 
niaiisni,  that  jjatient  will  have  headaches  and  nervous 
disturbance,  and  another  patient  witli  a  similar  ocular 


condition  and  who  has  a  less  vision  will  have  no  ner- 
vous disturbance.  The  patient  who  sees  everything 
sharply  and  quickly  and  distinctly,  desires  to  see 
everything,  and  is  under  a  constant  strain,  while  the 
other  knows  he  cannot  see  well,  and  never  corrects 
his  astigmatism  except  when  it  is  necessary,  and  is  only 
under  strain  when  doing  near  work.  That  I  think  is 
a  factor  very  much  overlooked.  Because  a  man  sees 
rather  better  than  his  neighbers,  it  is  thought  that  his 
eyes  cannot  be  at  fault. 

The  only  exception  I  would  take  to  the  paper  is 
this :  among  the  symptoms  enumerated  in  these  cases 
was  a  certain  amount  of  conjunctivitis  and  reddening 
of  the  lids  after  near  work.  My  experience,  care- 
fully noted  for  several  years,  is  that  patients  who  have 
red  and  painful  eyes  after  reading,  eyes  that  feel  as  if 
there  were  sticks  in  them,  do  not  have  headaches  and 
do  not  have  nervous  disturbance.  Exactly  why  I  do 
not  know.  I  have  sometimes  thought  it  might  be  that 
in  cases  in  which  the  conjunctiva^,  were  early  affected 
the  strain  became  so  disagreeable  that  they  did  not 
continue  their  work  suflSciently  long  to  get  up  a  ner- 
vous disturbance.     I  am  sure  it  is  a  fact. 

Another  thing  which  is  strange ;  how  much  more 
acute  the  laity  are  than  the  profession  in  this  matter. 
It  is  the  commonest  thing  in  the  world  to  have  a 
patient  come  to  my  office  and  say  he  had  been  unsuc- 
cessfully treated  by  Drs.  So-and-so  and  So-and-so  for 
headache,  and  that  he  saw  Mrs.  Such-a-one  and  she 
suggested  that  the  eyes  were  at  fault.  No  one  of  the 
doctors  had  ever  suggested  that.  Very  often  it  is  the 
eyes ;  not  always. 

Another  thing,  and  that  is  the  natural  history,  so  to 
speak,  of  a  case  of  headache  or  nervous  disturbance 
from  the  eyes.  That  the  headache  comes  when  the 
eyes  are  in  use,  comes  from  the  strain  on  the  ciliary 
muscle,  comes  from  the  strain  of  convergence,  but  99 
out  of  100  times  from  strain  on  the  ciliary  muscle. 
Now  when  a  physician  sends  a  patient  sixty-five  years 
of  age  to  an  oculist  for  headache,  he  forgets  that  such 
a  patient  has  no  accommodation,  and  when  he  forgets 
to  send  a  patient  six  or  seven  or  ten  years  of  age  to  an 
oculist  for  a  headache,  and  treats  him  for  stomachic 
trouble,  he  has  made  an  equal  mistake.  The  vast 
majority  of  children  at  that  age  who  suffer  from 
headache  suffer  in  the  months  that  they  attend  school, 
and  then  alone.  After  a  man  gets  on  to  middle  life 
there  are  a  great  many  things  that  may  cause  head- 
ache. Headaches  in  the  child,  occurring  with  tolera- 
able  regularity  during  school  terms,  and  better  iu 
summer,  almost  always  are  due  to  the  eyes.  When  is 
the  next  time  in  life  you  should  have  headaches  ?  Of 
course  if  a  man  has  an  error  of  refraction  in  his  eyes 
and  is  able  to  correct  it  and  does  not  have  headaches, 
there  is  no  sense  iu  wearing  glasses.  But  suppose 
that  man  goes  on  to  forty  years  of  age  and  is  beginning 
to  lose  nis  accommodative  {)0wer  for  near,  then  comes 
the  time  that  he  cannot  carry  tiie  burden,  and  then  for 
the  first  time  comes  his  headache.  Consequently 
headaches  in  youth  and  childliood  and  headaches  at 
forty  to  forty-five  years  of  age  are  the  headaclies  that 
are  most  likely  to  be  eye  headaches.  The  next  general 
class  of  headaches  comes  in  people  who,  at  the  age  of 
twenty-five  or  so,  adopt  some  new  occupation  which 
requires  great  use  of  the  eyes.  The  patient  has  ac- 
commodation enough  to  overcome  the  error  as  long  as 
ho  was  walking  about  and  selling  shoes,  but  not  enough 
for  the  thought  and  study  necessary  for  civil  engineer- 
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ing,  80  that  I  do  not  think  that  the  sensation  of  pain 
in  the  eyes  or  bhirring  is  to  be  depended  upon.  The 
question  is  this,  whether  the  patient  is  at  the  time  of 
life  when  eye-strain  is  of  importance,  or  has  taken  up 
some  new  occupation  or  pastime  which  requires  more 
eyesight  than  before.  If  these  things  are  coincident 
with  headache  it  may  be  supposed  that  the  eyes  have 
to  do  with  it. 

Witli  regard  to  spasm  of  the  lids,  I  have  found 
spasm  of  the  lids  and  put  on  glasses  and  thought  I  was 
to  do  a  great  deal,  but  have  cured  very  few. 

With  regard  to  mental  disturbance  I  think,  that  is  a 
factor  about  which  very  little  has  been  said,  but  about 
which  we  shall  hear  a  great  deal  more  in  the  future. 
There  is  no  doubt  that  an  uncorrected  error  of  refrac- 
tion is  a  great  burden  for  any  one  to  carry.  The  per- 
son gets  up  with  a  headache  in  the  morning,  goes  to 
to  bed  with  a  headache  at  night,  is  tired  if  he  rides  in 
the  cars,  is  tired  if  he  goes  to  the  theatre,  etc.  A  con- 
dition like  that  superimposed  upon  a  person  of  unstable 
equilibrium  mentally,  must  be  a  great  drag. 

1  think  if  we  put  atropine  in  the  patient's  eyes  and 
the  headaches  cease  as  long  as  we  keep  it  in,  that 
correction  of  the  refraction  will  stop  the  headache, 
and  it  is  a  wonder  to  me  that  the  general  practitioner 
does  not  oftener  employ  that  method  of  diagnosis. 

Dr.  Webber:  I  am  very  much  interested  in  this 
subject,  and  will  call  attention  to  a  few  cases  that 
seem  to  me  striking.  One  case  was  that  of  a  boy  who 
had  symptoms  of  chorea  affecting  chiefly  the  muscles 
of  the  face.  I  sent  him  to  an  oculist  who  corrected 
his  error  of  refraction  and  the  boy  was  entirely  cured 
by  it.  I  have  lately  seen  another  similar  case.  I  have 
sent  several  neurasthenic  patients  who  had  headaches, 
and  patients  who  did  not  have  headaches,  to  oculists, 
thinking  that  eye-strain  was  one  element  in  their  ner- 
vous condition ;  some  have  come  back  with  the  state- 
ment that  there  was  nothing  the  matter  with  their 
eyes.  Others  have  received  glasses  from  which  they 
got  no  benefit.  I  do  not  mean  that  I  should  give  up 
sending  such  patients  to  the  oculist.  In  a  number  of 
cases  the  eyes  have  certainly  been  at  fault;  but  eye- 
strain is  only  one  cause  of  their  illness,  and  often  not 
the  chief  cause.  1  have  not  come  across  any  cases 
of  mental  trouble,  melancholia,  etc.,  where  I  thought 
the  eyes  were  at  fault.  I  shall  be  on  the  lookout  for 
them. 

Dr.  E.  E.  Jack  :  Ocular  headaches  are  certainly 
common.  We  see  them  every  day.  A  great  many 
times  the  headaches  occur  without  any  ocular  symp- 
tom. The  pain  may  come  on  in  the  morning  even, 
and  yet  be  due  to  eye-strain.  In  the  greater  number 
of  cases,  the  eye-defect  is  small,  vision  may  be  normal 
or  more  than  what  is  usually  accepted  as  normal.  Less 
often,  I  tliink,  the  pain  is  associated  with  marked  de- 
fects and  very  poor  vision.  I  have  recently  seen  a 
case  in  which  the  use  of  strong  compound  cylindric 
lenses  has  not  only  improved  the  vision,  but  cured 
severe,  long-standing  headache  not  attributed  to  the 
eyes.  It  would  seem  that  ocular  strain  sufficient  to 
cause  nervous  disturbance  would  make  itself  known 
by  ocular  symptoms.  This  is  certainly,  though  not 
always,  the  case. 

Dk.  J.  B.  Ayer  read  a  paper  on 

RECUPERATIVE  POWER  IN  ADVANCED  AGE." 

Dr.  Goss  :  My  experience  has  been  somewhat  as 

2  See  page  158  of  the  Jourual. 


Dr.  Ayer  expresses  in  his  paper.  It  has  rather  sur- 
[)rised  me  that  a  good  many  elderly  peo{>le  recovered 
after  the  recent  epidemic,  when,  in  the  beginning,  I 
hardly  expected  they  would  survive,  owing  to  their 
advanced  years  and  seeming  weakness ;  but  those 
whom  I  have  seen  have  almost  all,  I  think,  thoroughly 
recovered,  though  the  convalescence  has  been  slow,  as 
the  reader  has  stated. 

Dr.  Mixter  :  The  reader  has  spoken  of  the  way 
iti  which  elderly  persons  recover  from  surgical  opera- 
tions ;  and,  although  perhaps  only  one  of  the  points  I 
have  in  mind  has  to  do  with  influenza,  I  want  to  say 
what  I  have  often  thought  to  be  a  fact,  and  that  is, 
that  old  people  are  like  the  people  suffering  from 
chronic  disease,  as  regards  surgical  operations.  It  is 
perfectly  surprising  how  a  person  with,  perhaps,  long- 
standing tuberculous  disease  of  the  knee-joint  or  of  the 
hip-joint  will  stand  the  operation  of  amputation  of  the 
thigh  or  at  the  hip-joint.  They  apparently  have  very 
little  shock,  and  the  recovery  is  much  more  rapid  and 
uneventful  than  one  would  suppose.  In  that  way,  I 
think,  they  correspond  to  these  old  people.  Their 
vitality  is  at  a  low  ebb,  and  the  reaction  is  correspond- 
ingly low.  As  an  example  of  what  an  old  person  can 
stand,  following  influenza,  is  the  case  of  an  old  woman 
in  Taunton,  who  had  first,  grippe,  then  double  pneu- 
monia, and  then  gangrene  of  the  foot.  I  went  down 
to  Taunton  and  amputated  the  leg  under  practically 
primary  anaesthesia.  She  was  talking  all  the  time  that 
the  operation  was  going  on,  although  she  felt  nothing 
of  it.  I  saw  her  the  other  day,  some  weeks  after  the 
operation,  and  she  was  practically  well.  In  other 
words,  that  woman  has  been  through  influenza,  double 
pneumonia,  gangrene  of  the  foot,  and  amputation  of 
the  leg  —  a  woman  of  seventy  odd. 

One  other  thing  that  I  may  bring  up  about  opera- 
tion on  old  people,  and  that  is  the  great  value  of  light 
etherization,  practically  primary  anaesthesia,  or  opera- 
tions which  are  very  mild,  with  solutions  of  cocaine. 
In  this  way  very  little  shock  is  suffered  by  the  patient, 
and  quite  severe  operations  can  be  done  with  perfect 
impunity  in  people  seventy,  eighty  or  ninety  years 
old. 

Another  example  of  what  can  be  done  in  the  old 
person  is  a  case  in  which  1  removed  the  breast  for 
what  I  imagined  was  Paget's  d;^ease  —  at  any  rate,  a 
chronic  eczema  of  the  nipple,  where  I  removed  the 
gland  (which  was  small)  and  a  certain  amount  of  the 
skin,  on  account  of  the  great  pain  and  the  eczema  (or 
whatever  it  was)  not  yielding  to  any  treatment  that 
had  been  given  it.  I  took  off  the  breast  practically 
under  primary  anajsthesia.  The  operation  was  done 
at  ten  o'clock ;  the  patient  came  out  of  what  little 
ether  she  had,  and  said  that  she  would  like  to  go  down 
stairs,  and  went  down  two  flights  to  her  supper,  and 
went  about  as  usual  after  that  operation ;  and  the 
wound  was  dressed  the  first  time  in  ten  days,  and  she 
had  absolutely  no  inconvenience  from  the  operation, 
and  the  whole  breast  was  removed.  This  is  simply  an 
example  of  what  a  person  in  advanced  years  will  stand 
in  the  way  of  surgical  treatment. 


There  are  139,000,000  women  in  India,  of  whom 
21,000,000  are  widows.  Among  the  latter  are  79,000 
who  are  under  nine  years  of  age.  Some  thousands  of 
women  and  girls  succumb  every  year  for  want  of  at- 
tention, medical  and  surgical. 
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AMERICAN   NEUROLOGICAL   ASSOCIATION. 

(Continued  from  No.  6,  page  144.) 

Eighteenth  Annual  Meeting,  held  iu  New  York, 
June  22,  23  and  24,  1892,  the  President,  Dr.  C.  L. 
Dana,  in  the  Chair. 

Dr.  Henry  R.  Stedman,  of  Boston,  presented  a 
paper  on 

SEPARATE    PROVISION    FOR  EPILEPTICS    BOTH  PUBLIC 
AND    PRIVATE. 

He  entered  a  plea  for  the  exclusive  care  of  epileptics 
in  special  establishments  on  the  colony  plan,  through- 
out the  country.  He  characterized  them  as  the  most 
neglected  class  of  sufferers  by  disease,  and  deplored  the 
fact  that  so  much  attention  had  been  paid  to  the  patho- 
logy and  medical  treatment  and  so  little  to  their  care 
and  protection.  The  amelioration,  by  proper  medical 
supervision  in  surroundings,  where  their  lives  could  be 
regulated,  their  capabilities  in  the  way  of  employment 
developed,  seemed  not  to  attract  the  attention  it  ought. 
That  this  was  practicable,  the  colonies  for  epileptics  in 
otlier  countries,  particularly  in  Germany,  had  rendered 
an  assured  fact.  The  danger  of  these  patients  from 
exposure  and  accidents  of  various  kinds  was  very  great, 
while  the  ostracism  of  many  of  them  from  ordinary 
intercourse  with  their  fellows,  from  the  schools,  places 
of  worship  and  amusement,  and,  above  all,  the  fact  that 
they  were  debarred  from  obtaining  employment  on  ac- 
count of  the  malady,  rendered  their  lot  particularly  hard. 
The  danger  to  the  community,  too,  from  certain  epilep- 
tics was  also  touched  upon.  The  deplorable  condition 
of  these  unfortunates  in  almshouses,  where  there  were 
large  numbers  in  most  of  the  States,  could  not  be  too 
severely  characterized.  The  usual  practice  of  caring 
for  these  patients  with  the  insane  in  lunatic  asylums 
was  a  great  disadvantage  to  both  classes.  The  epilep- 
tics were  not  legitimate  recipients  of  such  care,  and 
prevented  the  insane  from  receiving  the  full  amount  of 
attention  they  should  rightly  have,  while  they  them- 
selves were  deprived  of  suitable  healthful  employment. 
Dr.  Stedman  also  gave  a  short  account,  illustrated  by 
charts  and  views,  of  the  famous  epileptic  colonies  at 
Bielefeld  in  Germany,  which  he  had  recently  visited. 
He  closed  his  remarks  with  the  hope  that  some  step 
might  be  taken  in  this  country  to  establish  like  institu- 
tions. 

Dr.  W.  N.  Bullard  said  that  in  Massachusetts 
steps  had  already  been  taken  to  further  the  establish- 
ment of  suitable  special  institutions  for  the  care  of 
epileptics.  A  bill  had  been  prepared  by  a  special 
committee,  and  presented  to  the  proper  quarter.  It 
was  hoped  and  believ  y\  that  next  year  this  bill  would 
be  passed,  and  the  money  be  forthcoming  to  secure  the 
end  in  view. 

Dr.  Frederick  Peterson,  who  is  identified  as  the 
pioneer  of  the  present  movement  in  New  York  State, 
urged  the  necessity  for  energetic  support  of  the  meas- 
ures already  taken,  and  said  that  if  hopes  were  realized 
120,000  epileptics  would  have  opportunity  for  instruc- 
tion and  of  leading  useful  liv^s. 

1)k.  Fisher  said  he  hoped  the  movement  would  meet 
with  every  success.  He  did  i  ot  know  a  more  helpless, 
hopeless  set  of  human  beings  than  these  epileptics,  fed 
on  bromides,  and  without  occupation.  Treatment  did 
but  little  good.  Wiiat  they  needed  was  opportunity 
for  work. 

Dr.  Wm.  M.  Leszynsky  asked  if  it  was  intended  to 


include  the  care  of  the  cases  of  chronic  epileptic  insan- 
ity. He  should  think  these  formed  an  undesirable 
class  to  colonize  with  the  ordinary  epileptics. 

Dr.  Tomlinson  said  there  was  no  more  unsatisfac- 
tory class  of  patients  in  institutions  for  the  insane  than 
the  epileptics.  Not  one  of  these  institutions  was  suit- 
ably equipped  to  care  for  them.  If  they  were  associ- 
ated with  the  violent  and  demented,  their  lives  were 
rendered  still  more  uncomfortable.  Unless  themselves 
demented,  the  epileptics  were  generally  alive  to  their^^ 
condition  and  surroundings,  and  it  was  from  them  that 
complaints  generally  came. 

Dr.  Sachs  was  in  favor  of  provision  by  the  State 
for  these  patients,  but  thought  that  much  must  be  done 
by  private  endeavor.  There  was  a  well-to-do  class 
among  the  epileptics  most  difficult  to  dispose  of.  Many 
of  the  younger  epileptics  had  no  opportunity  for  proper 
education.  It  had  seemed  to  the  speaker  that  for  these, 
there  should  be  provided  private  institutions,  where  it 
would  be  made  an  object  to  have  distinct  educational 
advantages. 

The  President  said  he  had  made  some  investigations 
in  the  matter.  He  did  not  believe  that  there  should 
be  any  State  provision  for  epileptics,  at  least  not  at 
present.  There  were  now  an  enormous  number  of 
defective  institutions  under  political  influence.  If  there 
were  added  15,000  epileptics  to  the  15,000  insane,  the 
condition  of  the  former  class  would  be  by  no  means 
benefited.  While  the  institutions  for  which  Dr.  Sted- 
man pleaded  were  undoubtedly  needed,  effort  should 
be  made  towards  interesting  private  citizens  in  their 
support. 

Dr.  Stedman  said  that  it  would,  of  course,  not  be 
wise  to  associate  the  violent  cases  of  epilepsy  with 
those  of  the  milder  class.  Buildings  could,  however, 
be  provided  on  the  colony  where  the  severe  cases  covld 
be  cared  for.  It  would  not  be  expedient  to  take  the 
mild  cases  from  the  asylums,  and  leave  the  worst  cases 
there.  He  agreed  as  to  the  desirabilitv  of  charitable 
work  in  the  scheme,  but  it  seemed  difficult  to  effect  the 
desired  end  in  this  way,  from  the  very  great  lack  of 
interest  in  this  unfortunate  class;  and  it  was  only  by 
State  care  that  there  was  hope  of  benefiting  them. 

The  President  thought  that  a  direct  opinion  on 
the  subject,  by  the  Association,  might  bear  weight  with 
the  legislature,  and  hoped  that  some  such  expression 
would  be  formulated. 

The  following  resolution  was,  on  motion  of  Dr. 
Stedman,  then  adopted :  ''  That  it  is  the  unanimous 
sense  of  the  American  Neurological  Association  that 
the  proper  care  of  the  epileptic  class,  so  long  delayed, 
be  urged  upon  the  public,  upon  State  authorities,  and 
es[)ecially  upon  all  interested  iu  the  care  of  the  sick 
and  defective  poor,  w  hereby  they  may  be  relieved  from 
asylums  and  almshouses,  and  may  receive  the  required 
care  in  such  separate  establishments  as  their  deplorable 
situations  demand." 

A  further  contribution  to  the  pathology  of 
arrested   cerebral   DEVELOP-MENT, 

by  Dr.  B.  Sachs,  of  New  York. 

The  gross  cerebral  lesions  of  childhood  had  received 
much  attention  of  late  years,  and  the  conditions  which 
led  to  the  development  of  paralysis,  of  epilepsy  and  of 
idiocy,  or  possibly  of  all  three  conditions  combined, 
were  tolerably  well  understood.  Among  the  large 
number  of  cases  of  this  description,  one  small  group 
had  attracted  the  special  attention  of  the  speaker.     It 
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included  possibly  the  severest  form  of  idiocy,  the 
palsy  or  epilepsy,  if  present,  being  of  secondary  im- 
portance. It  ran  in  families,  a  number  of  children  of 
the  same  family  being  similarly  afllicted,  the  disease 
running  tlie  same  course  in  each  case  ;  the  children 
appeared  to  do  well  until  about  the  fifth  to  the  eighth 
month,  when  a  retrograde  movement  would  set  in. 
All  of  the  cerebral  functions,  sensory  and  motor  grad- 
ually became  impaired.  The  child  soon  became  idiotic, 
blind,  and  more  or  less  paretic,  death  taking  place 
from  marasmus. 

The  patient  who  was  the  chief  subject  of  the  paper 
was  a  sister  of  the  child  whose  brain  the  speaker  had 
reported  upon  five  years  ago.  The  history  of  the  case 
was  as  follows:  The  child  when  first  seen  was  thirteen 
months  old.  It  was  born  at  full  term,  a  perfectly 
healthy  infant,  was  nursed  at  the  breast,  and  had  ap- 
peared to  be  developing  finely  until  the  age  of  eight 
months ;  from  that  time  on  there  had  been  steady  re- 
trogression. Close  examination  showed  that  the  child 
could  not  hold  up  its  head,  nor  could  it  sit  up  unless 
supported ;  it  had  no  perception  of  light,  the  pupillary 
light  reflex  was  entirely  gone.  There  was  slight  sense 
of  hearing  but  it  could  not  distinguish  between  sounds. 
There  was  some  spastic  condition  of  the  upper  and 
lower  extremities.  No  spontaneous  movements  of 
any  sort,  the  child  sitting  listlessly  on  the  nurse's  lap. 
The  knee-jerks  on  both  sides  were  distinctly  exagger- 
ated ;  no  ankle  clonus  was  obtainable  ;  plantar  reflexes 
were  also  increased.  The  resemblance  to  the  first 
child  was  very  close  in  every  respect,  except  that  the 
paresis  was  more  spastic  in  character  than  in  the  first 
child.  The  condition  had  grown  steadily  worse,  and 
the  child  had  died  of  extreme  marasmus  at  the  age  of 
twenty  months.  A  week  before  death  there  had  been 
considerable  fever  and  several  convulsive  seizures,  but 
these  were  the  only  ones  that  had  occurred  during  the 
entire  course  of  the  disease.  Autopsy  was  performed 
twenty-two  hours  after  death.  In  order  to  determine 
whether  there  was  latent  specific  disease,  the  speaker 
had  made  a  most  careful  examination  of  all  the  organs 
of  the  body  and  of  the  larger  glands,  with  negative 
results.  The  skull  was  symmetrical,  of  good  size,  but 
was  unusually  thin  ;  the  fontauelles  were  closed,  but 
still  transparent.  The  dura  was  adherent  to  the  skull, 
so  that  the  brain  had  to  be  removed  with  the  calvarium. 
As  in  the  case  of  the  first  child,  the  brain  was  firm  to 
the  touch,  almost  as  hard  as  a  brain  that  had  been  in 
Miiller's  fluid  for  some  weeks.  The  pia  could  be  easily 
detached ;  and  the  cortex,  though  pale,  had  presented 
.  no  unusual  appearances.  The  cord  had  presented  no 
abnormal  conditions.  Very  careful  microscopic  studies 
of  sections  were  made,  of  the  ganglia,  pons  medulla 
and  cord.  The  chief  changes,  and  very  marked  ones, 
were  found  in  the  cortex,  in  all  of  its  regions  to  an 
equal  degree,  the  morbid  condition  being  an  exact  re- 
production of  that  found  in  the  first  case.  In  all  of 
the  sections  examined  not  a  single  normal  pyramidal 
cell  could  be  discovered.  The  cell-bodies  were  altered 
either  in  shape  or  in  general  appearance,  the  cell  nuclei 
and  the  nucleoli  were  distinct  enough,  but  were  sur- 
rounded by  an  altered  cell-body  which  did  not  properly 
take  the  ordinary  stains.  The  neurolgia  cells  appeared 
somewhat  increased,  and  the  tissue  rather  dense.  The 
blood-vessels  were  present  in  at  least  the  usual  propor- 
tion, most  of  them  being  filled  with  blood ;  but  there 
was  no  sign  of  any  active  inflammatory  condition. 
Comparing  the  results  of  examination  in  this  case  with 


the  facts  published  a  few  years  ago,  that  the  arrest  of 
cerel)ral  development  was  practically  an  arrest  of  cor- 
tical development,  a  true  agenesis  corticalis  was  made 
out ;  but  by  what  immediate  force  it  was  brought 
about  it  was  difficult  to  say.  In  the  first  case  the  his- 
tory of  traumatism  during  pregnancy  was  looked  upon 
as  a  possible  cause,  but  in  the  present  instance  that 
factor  was  wanting.  One  had  to  fall  back  upon  the 
neurotic  taint,  but  this  could  not  be  proven  to  have 
existed  in  this  case.  From  the  results  of  the  two  autop- 
sies it  miiiht  be  claimed  that  the  chief  morbid  changes 
underlying  that  form  of  idiocy  which  was  associated 
with  blindness  and  which  led  to  a  prompt  and  fatal 
termination,  was  to  be  found  in  the  cells  of  the  cortex. 
This  case  could  hardly  be  dignified  as  a  distinct  type 
of  disease,  but  it  represented  the  most  pronounced 
form  of  idiocy  and  of  arrested  cerebral  development. 

REPORT    UPON    THE     SURGICAL      TREATMENT    OF    EPI- 
LEPSY. 

Dr.  Sachs  also  gave  a  record  of  his  joint  experi- 
ences with  Prof.  A.  G.  Gerster  in  the  surgical  treat- 
ment of  epilepsy.  The  cases  which  they  had  oper- 
ated upon  were  selected  with  considerable  care.  They 
were  either  of  distinctly  traumatic  origin  or  those  in 
which  a  strictly  localized  convulsion  pointed  to  a 
limited  focus  of  disease.  Cases  of  general  epilepsy  of 
non-traumatic  origin  were  not  subjected  to  operation. 
In  regard  to  the  determination  of  the  brain  areas  to  be 
operated  upon,  it  was  the  custom  to  map  out  upon  the 
skull  with  the  greatest  care,  in  advance  of  the  oper- 
ation, the  exact  site  of  the  various  divisions  of  the 
motor  areas.  The  speaker  was  now  of  the  opinion 
that  in  most  cases  this  was  quite  unnecessary  and  that 
the  application  of  the  faradic  current  to  the  dura  would 
help  to  localize  centres  much  more  accurately  than 
any  of  the  customary  rules.  He  felt  so  certain  of  the 
absolute  reliability  of  this  procedure,  that  he  would 
be  willing  to  have  the  skull  opened  at  any  reasonable 
point  over  the  motor  areas,  and  by  means  of  the  faradic 
tests  determine  the  exact  location  of  the  centres. 
While  he  was  very  certain  that  this  method  would  be 
found  entirely  satisfactory  in  all  cases  of  ordinary 
brain  lesion,  he  had  a  suspicion  that  in  cases  of  tumor, 
or  in  cases  in  which  the  brain  tissue  had  been  seriously 
altered  by  disease,  the  morbid  brain  might  not  respond 
as  promptly  to  the  current.  In  such  cases  the  older 
method  of  determiuinij  the  areas  would  have  to  be  re- 
sorted  to.  The  first  and  most  notable  result  of  the 
operations  as  recorded  by  these  observers,  was  that 
they  could  not  claim  a  single  decided  cure.  In  several 
of  the  cases  there  had  been  a  marked  diminution  of  the 
attacks  immediately  after  the  operation ;  in  some  the 
improvement  had  lasted  a  few  months,  but  ii  every 
single  case  the  attacks  recurred  after  a  lapse  of  several 
months  or  even  less.  If  we  sought  for  some  special 
reason  why  operative  procedure  had  accomplished  so 
little,  it  was  to  be  found  in  the  fact  that  they  came 
under  notice  after  the  epilepsy  had  been  established 
for  many  years.  It  was  now  generally  conceded  that, 
though  a  focus  of  disease  was  the  actual  cause  of  the 
epilepsy,  this  epilepsy  did  not  manifest  itself,  as  a  rule, 
until  widespread  changes  had  appeared  throughout 
the  entire  brain.  The  time  that  elapsed  between  the 
infliction  of  the  initial  lesion  and  the  development  of 
these  secondary  changes  corresponded  quite  accurately 
with  the  period  of  time  between  the  traumatic  injury 
or  the  initial  disease  and  the  development  of  epilepsy. 
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The  excisiou  of  the  cortical  tissue  after  the  establish- 
ment of  epilepsy  seemed  to  be  of  questionable  merit. 
The  only  hope  from  surgery  was  in  the  prompt  inter- 
ference in  all  cases  of  traumatic  injury  to  the  skull  to 
remove  the  focus  of  disease  before  secondary  changes 
had  been  set  up.  It  was  the  intention  of  these  ob- 
servers to  continue  this  series  of  operations  in  the  hope 
of  being  able  to  determine  those  cases  in  which  the  op- 
eration promised  good  results.  In  the  state  of  present 
knowledge  the  prospects  were  gloomy,  but  it  was  the 
opinion  that  the  way  to  cure  epilepsy  was  to  prevent 
its  development  by  early  operation. 

Dr.  Mills  thought  it  was  the  general  experience 
of  most  of  those  present  that  there  was  little  new  to 
add  to  the  subject  of  Dr.  Sachs's  paper.  They  were 
able  to  report  but  few  apparent  successes.  He  had 
reported  two  cases  at  certain  periods  after  operation, 
and  in  one  the  result  was  absolutely  valueless.  In  the 
other  the  patient,  up  to  the  time  the  speaker  had  last 
heard  of  him,  had  had  no  return.  It  was  now  two 
years  since  the  operation,  prior  to  which,  however, 
the  patient  had  had  but  few  attacks,  and  the  disease 
had  existed  only  a  very  few  months.  The  speaker 
was  surprised  at  the  results  obtained  by  Dr.  Sachs 
from  faradization  of  the  dura.  He  had  not  done  this 
much  except  accidentally,  and  then  the  resulting  effects 
seemed  of  a  general  character  instead  of  localized. 
He  should  deem  faradization  of  the  dura  a  somewhat 
uncertain  guide. 

Dr.  Angel  said  that  he  should  like  to  get  views  as 
to  the  probable  after-results  from  pressure.  In  a  case 
of  his  there  had  developed  a  cerebral  hernia.  He  be- 
lieved, however,  that  more  fortunate  results  might  have 
been  looked  for  if  the  surgeon  had  insisted  upon  re- 
placing the  bone.  He  did  not  see  the  advantage  of 
this  over  the  tissue  covering. 

Dr.  .J.  J.  Putnam  said  that  in  Boston  they  had  had 
some  half-a-dozen  cases  of  brain  operations  for  epi- 
lepsy, all  of  them  terminating  in  recurrences  of  the 
condition.  In  one  case  the  attacks  remained  absent 
for  a  year  and  a  quarter,  and  that  patient's  general 
condition  had  improved.  The  speaker  thought  that 
while,  on  the  one  hand,  something  ought  to  be  done 
in  early  infancy  to  remove  diseased  portions  of  the 
brain,  there  was  evidence  wanting  that  epilepsy  would 
be  thereby  prevented.  Taking  everything  into  con- 
sideration, it  did  not  seem,  except  in  exce[)tioual  condi- 
tions, and  when  patients  understood  that  the  relief 
would  be  at  least  but  temporary,  that  operative  pro- 
cedures could  be  undertaken  with  any  great  enthusiasm. 

Dr.  p.  C.  Knapp  had  not  seen  any  beneficial  results 
from  the  treatment.  From  local  injury  there  super- 
vened a  localized  ej-llepsy,  due,  however,  to  changes 
in  the  brain ;  and  he  believed  that  in  many  of  these 
cases  by  the  time  tue  lirst  convulsion  appeared  there 
were  already  extensive  changes  in  the  brain  itself. 
He  had  seen  the  condition  develop  after  exceedingly 
slight  trauma.  The  operation  under  the  present 
method  was  not  formidable,  and  the  patient  readily  re- 
covered;  but  the  hole  in  the  skull  must  be  borne  in 
mijid  as  likely  to  expose  thr  brain  to  future  injury.  It 
could  not  be  denied  that  trephining  had  its  dangers. 

Dr.  Dercum  held  that  oi\^'anic  changes  were  prob- 
ably set  up  by  the  trephine.  As  to  the  excision  of 
portions  of  the  cortex,  he  placed  himself  in  line  with 
the  more  conservative. 

Dr.  Sachs  said  that,  in  the  event  of  any  dilliculties 
being  met  with  in  obtaining  local  muscular  contractions 


upon  faradization  of  the  dura,  there  must  be  some  mis- 
take in  the  technique.  It  was  a  fact  that  through  the 
dura  there  could  be  produced  a  series  of  single  contrac- 
tions of  just  these  parts,  the  centre  of  which  it  was 
desired  to  excise.  This  could  be  done  upon  man  just 
as  well  as  upon  the  brain  of  the  monkey.  Dr.  Knapp 
had  spoken  of  localized  convulsion  due  to  general 
changes  in  the  brain.  The  speaker  did  not  entirely 
agree  with  this  view,  but  thought  it  more  likely  to  be 
localized  convulsion,  due  to  localized  lesion,  though 
there  might  exist  changes  in  the  brain  at  that  time. 
It  was  a  question  whether  operation  promised  much, 
even  in  traumatic  cases,  unless  undertaken  in  the  ear- 
liest possible  stages.  The  question  of  urging  surgeons 
to  operate  quickly  in  all  such  cases  was  the  last  straw 
he  now  had  to  cling  to.  He  did  not  believe  the  trephine 
dangerous ;  and  if  abscesses  of  the  brain  developed, 
there  was  a  mistake  somewhere  in  the  surgery. 

(To  he  continued.) 


Kecent  ^literature. 


Diseases  of  Women.  A  Manual  of  Non-Surgical  Gy- 
necology. Designed  especially  for  the  Use  of  Stu- 
dents and  General  Practitioners.  By  F.  H.  Daven- 
port, A.B.,  M.D.  Philadelphia  :  Lea  Brothers  & 
Co.     1892. 

We  are  glad  to  know  that  a  second  edition  of  this 
valuable  book  is  demanded  within  less  than  three  years 
from  the  date  of  its  first  appearance.  That  such  a  need 
has  existed,  proves  beyond  a  question  the  statement 
made  in  the  preface  to  the  first  edition  ;  namely,  "  That 
there  is  no  book  which  exactly  fills  the  gap  which  this 
one  is  intended  to." 

The  rapid  strides  made  in  this  department  of  medicine 
within  a  comparatively  few  years  has  shown  the  author 
the  necessity  of  completely  rewriting  the  chapters  on 
pelvic  peritonitis  and  pelvic  cellulitis ;  and  while  the 
chapter  on  tents  has  been  retired,  the  subject  taking 
a  more  subordinate  place,  the  growing  importance  of 
the  treatment  of  diseases  of  the  tubes  has  been  recog- 
nized and  its  consideration  has  been  extended  and 
brought  into  harmony  with  the  present  views  as  to 
their  pathology. 

After  spending  a  few  hours  most  pleasantly  in  read- 
ing this  little  volume,  we  are  impressed  with  the  clear- 
ness of  its  style  and  the  merit  of  its  illustrations,  and, 
in  closing  its  pages,  we  arrive  at  the  conclusion  that 
an  equally  fitting  title  would  have  been,  "  The  Diag- 
nosis and  Treatment  of  the  Diseases  of  Women  made 
Easy." 

While  we  can  heartily  recommend  this  book  to  all 
general  practitioners,  we  can  truly  say  that  no  stu- 
dent of  cvnecolotjv  in  our  medical  schools  can  afford  to 
be  wit'.out  it. 

Outlines  of  Zoology.  By  J.  Arthur  Thomson,  M.  A., 
F.R.S.E.,  Lecturer  on  Zoology  in  the  School  of  Med- 
icine, Edinburgh,  etc.  New  York  :  I).  Appleton  ifc 
Co.    1892. 

This  book  of  six  hundred  pages  is  intended  to  serve 
as  a  manual  which  students  of  zoology  may  use  in  a 
lecture-room,  museum,  and  laboratory.  It  is  well  illus- 
trated and  well  printed.  For  one  with  no  knowledge  of 
zoology  it  is  too  condensed  and  technical  to  be  interest- 
ing, but  as  a  manual  for  students,  or  a  book  of  refer- 
ence for  one  who  has  studied  zoology,  it  is  well  adapted. 
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HEREDITARY  CRIMINALS  AND  INSANITY. 

Maudsley's  researches  in  mental  physiology  and 
pathology,  and  Benedict's  examinations  of  the  brains 
of  criminals,  a  score  or  so  of  years  ago,  directed  the 
attention  of  physicians  and  social-science  associations 
to  a  fact  long  recognized  by  students  of  crime,  that 
there  is  a  type  of  criminals  upon  whom  punishment 
has  no  deterrent  effect,  and  from  whom  society  can 
secure  no  protection  so  long  as  they  are  alive  and  at 
large.  They  constitute  a  type  which  is  peculiar  to 
itself,  whose  antecedents  are  in  crime  or  disease,  and 
whose  children  possess  the  same  vices  of  character- 
intellect,  or  whose  origin  is  in  a  vicious  mental  organ- 
ization rendered  unstable  from  congenital  or  inherited 
defect  or  from  injury  to  the  brain  in  early  life. 

In  families  where  the  hereditary  type  of  crime  is 
found,  disease  and  crime,  both  being  chronic  and  in- 
curable, are  often  found  mentally  interchangeable,  so 
that  what  appears  to  be  vice  may  be  a  direct  descend- 
ant of  what  is  clearly  and  purely  disease  or  mental 
defect  in  parents  who  may  be  of  even  exceptionally 
high  character  and  standards  of  living. 

Dr.  H.  C.  Wood  ^  and  Prof.  E.  S.  Morse  ^  have  re- 
cently published  thoughtful  articles  dealing  with  this 
troublesome  problem.  Dr.  Wood  well  says  that  char- 
acter is  as  clearly  dependent  upon  the  organization  of 
the  brain  as  is  mental  life,  and  that  we,  a  priori, 
should  expect  to  find  neuropathic  disorders  of  charac- 
ter as  well  as  neuropathic  disorders  of  intellect.  Both 
Dr.  Wood  and  Professor  Morse  recognize  only  one 
remedy  for  the  evil  and  that  is  to  isolate  the  neuro- 
pathic criminals  for  life  in  some  public  institution 
which  is  neither  wholly  a  prison  nor  a  hospital, 
whereby  society  shall  be  protected  from  their  misdeeds 
and  the  procreation  of  their  kind  would  be  stopped. 
Dr.  Wood  also  recommends  that  certain  of  the  most 
dangerous  of  them,  the  homicidal,  should  quietly,  in 

•  The  Relation  of  Neuropathic  Insanity  to  Crime.    International 
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some  way  by  process  of  law,  be  killed  and  thus  be 
placed,  as  monsters,  beyond  the  possibility  of  doing 
injury  to  others,  thus  agreeing  with  Maudsley,  that 
the  safety  of  society  should  be  the  criterion  by  which 
such  cases  should  be  judged  and  treated.  Professor 
Morse  suggests  that  the  death-penalty  may  be  done 
away  with. 

We  are  just  now  largely  in  the  hands  of  the  senti- 
mentalists, who  would  build  State  hospitals  for  the 
drunkards,  who  would  make  prisons  places  of  ease 
and  luxury,  and  whose  charity,  praiseworthy  as  it  is 
from  the  subjective  point  of  view,  gives  to  crime  a 
vantage  ground  and  favors  the  opportunity  in  the 
criminal  class  of  indefinitely  propagating  its  species. 
In  England  the  reaction  has  fairly  started  :  in  this 
State,  chiefly  due  to  the  intelligent  work  of  the  asso- 
ciated charities,  it  has  begun.  There  is  no  question 
that  society,  for  its  own  protection,  will  be  obliged 
soon  to  demand  further  legislation  in  the  same  direc- 
tion. This  view  of  the  case  has  already  impressed 
itself  upon  the  minds  of  the  medical  proiession  and  of 
many  others  with  regard  to  the  treatment  of  inebriety. 
And  the  great  difficulty  of  the  problem  is  made  evi- 
dent by  the  common  failure  to  discriminate  between 
drunkenness,  which  is  only  a  symptom  of  inherent 
brain-defect,  that  which  should  be  punished,  that  which 
is  susceptible  of  reform,  and  that  which  is  the  unfort- 
unate result,  in  the  particular  individual,  of  inevitable 
wretched  social  conditions.  The  sentimental  nonsense 
that  is  too  often  talked  of  them,  gives  the  simple 
drunkards  an  excuse  for  not  making  the  effort  which 
they  might  make,  on  the  ground  that  they  are  told 
that  their  drunkenness  is  disease. 

Of  course,  the  danger  is  that  crime  which  should  be 
punished  or  which  is  capable  of  being  reformed  by 
such  reformatories  as  those  at  Sherborn  and  Concord, 
may  be  confounded  with  that  crime  which  is  only  evi- 
dence of  an  incurable  neuropathic  taint,  and  for  which 
there  is  no  safe  treatment  except  in  ridding  society  of 
its  presence  forever. 

It  would  be  difficult,  but  quitt  possible,  to  have  a 
commission  so  constituted  that  the  dividing  line  could 
be  drawn  between  the  marked  cases  of  the  two  kinds 
of  criminals  :  and  many  of  the  most  dangerous  could 
thus  be  so  placed  as  to  be  no  longer  a  perpetual 
menace  to  society.  At  least  the  Almys  and  Guiteaus, 
some  of  the  most  violent  of  anarchists,  and  many  of 
the  most  brutal  of  the  murderers  could  be  disposed  of 
before  they  committed  actual  crime.  With  experience, 
too,  greater  diagnostic  skill  would  come.  That  some 
such  course  is  now  desirable  and  will  soon  become 
necessary,  there  can  be  no  reasonable  doubt. 


THE  STUDY  OF  BACTERIOLOGY. 

The  attention  of  the  British  Medical  Association 
has  recently  been  called  to  the  rapid  growth  and  im- 
portance of  bacteriological  knowledge  during  the  past 
few  years.  Professor  Woodhead,  in  his  address  on 
bacteriology,  reminds  the  Association  that  the  govern- 
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ment,  usually  most  conservative  in  such  matters,  now 
requires  a  knowledge  of  bacteriology  of  candidates 
presenting  themselves  for  examination  in  the  Health 
Department,  and  adds  that  the  Association  cannot 
afford  to  be  behindhand  in  such  matters.  He  therefore 
urges  upon  them  to  adopt  some  measure  whereby  the 
members  can  have  necessary  bacteriological  examina- 
tions done  promptly,  and  not  be  forced  to  wait  for  the 
convenience  of  some  man  who  is  striving  in  his  odd 
moments  to  solve  some  problem  in  which  he  is  spe- 
cially interested,  and  who  only  takes  up  the  work 
thrust  upon  him  from  sheer  good  nature.  Then,  too, 
from  this  central  bureau  material  and  instructions  can 
be  sent  out  on  application,  which  will  enable  the  prac- 
titioner at  the  bedside  to  make  cultures,  etc.,  which 
can  be  later  worked  up  in  the  central  laboratory.  By 
this  means  Woodhead  is  sure  that  the  practitioner 
would  be  benefited  by  increased  facility  in  making 
diagnoses,  and  the  interest  in  the  subject  that  would 
be  aroused  among  the  practitioners  at  large,  would 
quickly  give  to  the  men  who  were  interested  purely 
on  the  scientific  side,  a  large  amount  of  valuable  mate- 
rial with  which  to  work. 

The  difficulties  under  which  the  British  scientist 
works  in  being  held  down  by  an  anti-vivisection  law  is 
also  commented  upon.  It  is  claimed  that  observations 
embodying  results  which  have  made  the  great  change 
in  bacterial  study  were  made  in  England  before  the 
similar  work  was  done  on  the  Continent,  but  as  the  in- 
vestigator was  so  hampered  by  the  onerous  exactions 
of  the  law,  he  was  unable  to  complete  his  work. 

The  Faculty  of  the  Harvard  Medical  School  have 
realized  the  importance  of  bacteriology  in  the  new 
four-years'  course.  They  have  made  it  one  of  the  re- 
quired studies  in  which  an  examination  must  be  passed. 
Henceforth  no  one  will  leave  the  school  without  being 
able  to  do  the  simpler  methods  of  bacteriological 
research,  and  all  will  be  able  to  appreciate  and  criti- 
cise in  an  intelligent  manner,  the  advances  which  may 
be  made  from  time  to  time  in  this  branch  of  science. 

The  suggestion  that  there  be  some  one  whose  duty 
it  shall  be  to  be  ready  at  all  times  to  do  work  and  sup- 
ply materials  to  clinicians,  is  one  which  might  well 
present  itself  to  our  medical  societies  at  no  distant 
date. 


THE    EVOLUTIONARY  SIGNIFICANCE  OF    DE- 
CAY AND  DEATH. 

In  his  lately  published  "Animal  Life  and  Litelli- 
gence,"  C.  Lloyd  Morgan  attempts  from  the  point  of 
view  of  evolution  and  natural  selection  to  account  for 
the  introduction  of  death  into  our  world.  He  thinks 
that  natural  decay  and  death  may  be  the  |)enalty  the 
individual  has  to  pay  for  increased  strengtii  and  vital- 
ity in  the  earlier  stages  of  life.  Through  natural  selec- 
tion those  individuals  have  survived  who  exhibited 
predominant  strength  and  vitality  for  a  shortened  pe- 
riod, even  at  the  expense  of  natural  decay  and  death. 
The  increased   life-power,  not  the  seeds  of  decay  and 


dissolution,  was  that  which  natural  selection  picked 
out  for  survival,  or  rather  that  which  elimination  al- 
lowed to  survive. 

In  such  ways  —  a  short  life  with  heightened  activ- 
ity being  of  advantage  to  some  forms,  a  more  prolonged 
existence  at  a  lower  level  of  vitality  being  essential  to 
others  —  natural  selection  may  have  determined,  in 
some  degree,  the  relative  longevity  of  different  organ- 
isms. 

This  view  is  somewhat  different  from  that  maintained 
by  Weissman,  who  believes  that  senility  and  death  are 
no  part  of  the  natural  heritage  of  animal  life,  but  have 
been  introduced  among  the  metazoa  on  utilitarian 
grounds.  "Worn-out  individuals,"  he  says,  "are  not 
only  valueless  to  the  species,  but  they  are  even  harm- 
ful, for  they  take  the  place  of  those  that  are  sound. 
Hence,  by  the  operation  of  natural  selection,  the  life 
of  our  hypothetical ly  immortal  individual  would  be 
shortened  by  the  amount  which  was  useless  to  the 
species.  It  would  be  reduced  to  a  length  which  would 
afford  the  most  favorable  conditions  of  existence  of  as 
large  a  number  as  possible  of  vigorous  individuals. at 
the  same  time." 

Seriously,  the  above  attempted  explanations  of  the 
why  and  wherefore  of  death  in  the  animal  economy 
seem  to  us  to  convey  very  vague  hints.  They  do  not 
suggest  any  good  reason  why  an  organism  that  can  in 
the  healthful  performance  of  its  nutritive  and  other 
functions  maintain  its  integrity  for  one  year  or  fifty, 
might  not  do  so  indefinitely,  given  a  favorable  environ- 
ment, and  serious  accidents  being  excluded.  We  know 
octogenarians  like  Gladstone  and  Martineau  who  are 
no  less  useful  to  their  species  to-day  than  at  any  previ- 
ous period  of  their  lives,  and  they  have  remarkably 
retained  their  pristine  strength  and  vitality.  All  that 
we  really  know  of  decay  and  death  is  that  they  come 
about  inevitably  some  time,  in  accordance  with  "  a  law 
of  nature,"  and  that  "  dissolution  is  the  complement 
and  necessary  sequence  of  evolution." 


MEDICAL  NOTES. 

Cholera.  —  This  disease  seems  to  be  decreasing 
in  violence  in  the  Crimea ;  but  it  is  more  virulent  at 
Teheran  and  Astrabad  and  the  Caucasus,  and  in  the 
northern  and  central  portions  of  Russia  it  is  increas- 
ing. Several  cases  "  cholerine "  are  reported  in  Vi- 
enna. In  Moscow  many  factories  have  been  closed. 
The  effort  to  cleanse  thoroughly  all  the  filthy  districts 
of  the  city  now  being  made  by  the  authorities,  is  hin- 
dered somewhat  by  the  unwillingness  of  the  lower 
classes  to  comply  with  the  necessary  measures.  The 
Russian  official  reports  showed  last  week  that  the 
daily  average  of  new  cases  in  the  Empire  was  8,600, 
with  4,290  deaths.  The  educational  establishments 
in  St.  Petersburg  have  been  closed,  and  arrangements 
made  by  which  medical  undergraduates  may  be  of 
service  in  the  care  of  the  sick.  In  Germany,  thorough 
preparations  are  being  made  to  prevent  an  epidemic. 
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Directions  and  suggestions  have  been  prepared  for 
officials,  for  medical  men  and  for  the  people.  Among 
the  latter  is  the  very  good  advice  that  the  temptation 
to  swallow  the  numerous  advertised  preventives  be 
not  indulged  in. 

Small-Pox  in  New  York.  —  The  Health  Depart- 
ment has  arranged  for  a  thorough  inspection  of  the 
tenement-house  districts,  for  the  purpose  of  finding 
cases  of  small-pox  and  taking  the  necessary  precautious 
for  preventing  further  spread  of  the  disease.  The  in- 
fected district  is  not  large ;  a  systematic  and  careful 
investigation  should,  therefore,  result  in  the  detection 
of  all  the  persons  already  affected. 

Hot  Weather,  Past  and  Present. —  The  New 
York  Evening  Post  points  out  that  the  mortality  due 
to  the  recent  "  hot  spell "  is,  proportionally  to  popula- 
tion, far  less  now  than  in  similar  hot  weather  twenty 
years  ago.  In  one  day  in  July,  in  1872,  there  were 
172  deaths  from  sunstroke,  all  of  the  cases  dying  with- 
in twenty-four  hours.  On  the  same  day  there  were  357 
deaths  from  all  causes,  although  the  city  was  not  more 
than  half  as  large  as  it  is  at  present.  Dr.  Tracy,  of  the 
health  department,  attributes  this  change  largely  to  the 
relative  amount  of  liquor  which  was  drunk  at  that 
time.  Whiskey  was  the  favorite  drink,  whereas  beer 
and  mineral  waters  and  other  milder  beverages  were 
very  much  less  common. 

Small-Pox  in  the  United  States.  —  At  the 
meeting  of  the  Illinois  State  Board  of  Health,  held 
July  27th,  it  was  noted  in  the  secretary's  report  that 
small-pox  had  made  its  appearance  within  the  last  few 
months  in  Austria,  Bavaria,  Belgium,  Brazil,  Ceylon, 
Chili,  China,  Cuba,  Egypt,  England,  France,  India, 
Italy,  the  Netherlands,  Poland,  Russia,  Spain,  Sweden 
and  Switzerland.  As  a  natural  result  of  its  prevalence 
in  Europe,  it  has  been  introduced  repeatedly  into  this 
country.  Cases  are  reported  in  New  York,  New  Hamp- 
shire, Rhode  Island,  Pennsylvania,  Ohio,  Michigan, 
Wisconsin,  Iowa,  Nebraska,  New  Mexico,  California, 
British  Columbia  and  the  Dominion  of  Canada,  and 
t&ree  cases  have  been  imported  into  Chicago.  It  may 
be  noted  in  this  connection  that  the  immigration  for 
the  past  twelve  mouths  has  not  been  exceeded  since 
1882,  which  is  also  and  significantly  the  date  of  the 
last  smallpox  pandemic,  and  the  experience  as  to  san- 
itary laches  at  the  port  of  New  York  is  similar  to  that 
recorded  by  Dr.  Ranch  concerning  that  pandemic.  It 
is  the  infected  immigrant,  unprotected  by  vaccination 
and  allowed  to  pass  through  the  port  of  New  York 
without  let  or  hindrance  who  introduces  small-pox  into 
this  country. 

Immigration  this  Summer.  —  It  is  reported  from 
Germany  that  the  emigration,  principally  to  the  United 
States,  will  be  very  large  this  summer  from  different 
parts  of  Russia,  from  northern  Germany  and  especially 
from  Poland.  That  the  Russian  authorities  are  not 
sorry  to  lose  their  subjects  is  evident  from  the  fact 
that  those  who  return  are  very  harshly  treated,  are 
often  sent  to  Siberia  or  drafted  into  the  army. 


Vital  Statistics  of  New  York  City  kor 
1891.  —  According  to  the  recent  report  of  the  Board 
of  Health,  the  total  number  of  deaths  in  New  York 
City  for  the  year  1891  was  43,695,  which  is  equal  to 
the  death-rate  of  nearly  twenty-six  in  a  thousand,  against 
twenty-four  and  a  half  the  previous  year.  Although 
the  epidemic  of  influenza  was  undoubtedly  responsible 
in  part  for  the  high  death-rate,  the  record  from  scarlet 
fever  and  measles  was  unusually  high.  Of  the  former 
1,220  persons  died,  and  of  the  latter,  1,663  ;  as  against 
408  and  730  in  1890. 

A  Kleptomaniac.  —  According  to  the  Edinburgh 
Scotchman,  a  dentist  of  independent  means  was  pros- 
ecuted recently  by  a  Scotch  railway  company  for  tak- 
ing some  forks  and  spoons  from  a  luncheon  basket 
which  he  found  standing  at  night  on  the  platform. 
When  arrested,  he  offered  the  officers  money  and 
begged  them  to  let  him  go,  saying  that  he  was  ruined. 
At  the  trial  medical  testimony  was  introduced  to  es- 
tablish these  propositions :  That  "  the  accused  is  of 
eccentric  habits,  and  suffers  from  sleeplessness,  while 
two  years  ago  he  had  a  paralytic  stroke ;  and  his 
mother  died  of  apoplexy."  The  summons  was  dis- 
missed after  payment  of  costs  by  the  accused  man. 

BOSTON    AND    NEW    ENGLAND. 

Death-Rate  in  Boston.  —  From  January  1st  to 
August  1st  there  were  about  one  thousand  more  deaths 
this  year  than  last.  During  July  there  were  1,111 
deaths,  a  number  larger  than  in  any  previous  summer 
month  when  no  epidemic  prevailed.  Of  these  444  were 
babies  under  one  year  of  age,  and  a  little  more  than  half 
children  under  five.  From  cholera  infantum  2G9  died, 
from  consumption  137.   There  were  31  fatal  accidents. 

The  Third  Bulletin  of  the  Harvard  Medical 
School  Association,  which  has  just  been  issued, 
contains,  in  addition  to  a  list  of  the  officers  and  the 
Constitution,  a  report  of  the  second  annual  business 
meeting.  Then  follows  the  account  of  the  second 
annual  dinner.  A  letter  was  read  from  President 
Low,  of  Columbia.  Dr.  J.  T.  G.  Nichols  read  the  re- 
port of  the  Committee  on  the  Harvard  Medical  School. 
Speeches,  which  have  already  appeared  in  the  Jour- 
nal, were  made  by  President  Eliot,  Dr.  Pepper  of 
Philadelphia,  Dr.  Welch  of  Baltimore,  and  Dr.  J.  C. 
White.  A  provisional  announcement  of  the  graded 
four  years'  course  of  instruction,  to  go  into  e'Tect  Sep- 
tember, 1892,  closes  the  bulletin. 

The  Murder  in  Fall  River.  —  The  manner  in 
which  Borden  is  supposed  by  the  authorities  to  have 
been  murdered  by  his  daughter  is  graphically  described 
in  the  formal  complaint.  Although  differing  from  the 
description  which  a  medical  man  would  be  likely  to 
give,  it  is  probably,  from  a  purely  legal  standpoint,  an 
accurate  account.  "  The  city  marshal  of  Fall  River, 
in  said  county,  in  behalf  of  said  Commonwealth,  on 
oath,  complains  that  Lizzie  A.  Borden  of  Fall  River, 
in  the  County  of  Bristol,  at  Fall  River  aforesaid,  in 
the  county  aforesaid,  on  the  fourth  day  of  August,  in 
the  year  of  our  Lord  1892,  in  and  upon  one  Andrew 
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J.  Borden,  feloniously,  wilfully  and  of  her  malice 
aforethought,  did  make  assault,  and  that  the  said  Liz- 
zie A.  Borden,  then  and  there  with  a  certain  weapon, 
to  wit,  a  hatchet,  in  and  upon  the  head  of  the  said  An- 
drew J.  Borden  then  and  there  feloniously,  wilfully 
and  of  her  malice  aforethought  did  strike,  giving  unto 
the  said  Andrew  J.  Borden  then  and  there,  with  the 
hatchet  aforesaid  by  the  stroke  aforesaid  in  manner 
aforesaid,  in  and  upon  the  head  of  the  said  Andrew  J. 
Borden  one  mortal  wound,  of  which  said  mortal  wound 
the  said  Andrew  J.  Borden  then  and  there  instantly 
died.  And  so  the  complainant  aforesaid  upon  his  oath 
aforesaid  further  complains  and  says  that  the  said  Liz- 
zie A.  Borden  the  said  Andrew  J.  Borden,  in  manner 
and  form  aforesaid,  then  and  there  feloniously,  wilfully 
and  of  her  malice  aforethought  did  kill  and  murder." 

NEW    TORK. 

A  New  Hospital   for  Consumptives.  —  "Work 
has  been  begun  on  the  Seton   Hospital  for  Consump- 
tives, which,  when  finished,  will  be  the  most  complete 
institution  of  its  kind  in  the  country.     It  is  to  be  un- 
der the  charge  of  the  Sisters  of  Charity  of  the  Roman 
Catholic  Church,  and  the  undertaking  is  due  to  the 
benevolent  zeal  of  Sister  Irene,  the  projector  and  head 
of  the  New  York  Foundling  Asylum.      The  building 
will  be  elected  at  Spuyten  Duyvil,  on  very  high  ground 
some  distance  back  from  the   Hudson,  and  the  esti- 
mated cost  is  $300,000.     The  grounds  purchased  are 
600  by  500  feet,  and  the  hospital  will  have  a  frontage 
of  200  feet,  with  a  depth  of  140  feet.     Its  style  will 
be  Italian  renaissance,  and  the  principal  feature  of  the 
exterior  of  the  building  will  be  a  large  portico  in  the 
centre  and  broad  piazzas  on  each  floor.    In  its  internal 
arrangements  it  is  designed  to  make  this  hospital  the 
most  notable  in  the  world,  and  in  its  construction  and 
system   of   ventilation   every   effort  will    be   made  to 
secure    the    prevention  of    the   retention    of   diseased 
germs.     Besides  a  large  solarium  on  the  upper  floor 
there  is  to  be  a  special  antiseptic  chamber  the  air  of 
which  can  be  charged  with  oxygen  or  any  medicinal 
agent  desired.    Throughout  the  building  in  general  also 
medicated  vapors  can  be  forced  by  the  system  of  venti- 
lation adopted.    The  hospital  will  contain  a  large  num- 
ber of  private  rooms,  and  great  care  will  be  taken  to 
prevent  patients  in  the  incipient  stage  of  phthisis  from 
associating  with  advanced    cases.     The   institution  is 
named  in  honor  of  Mr. .  Elizabeth  Seton,  the  founder 
of  the  Order  of  the  Sisters  of  Charity  in  this  country. 

Superintendent  of  the  Insane  Depaktment  in 
Brooklyn.  —  Dr.  Wm.  H.  Sylvester  has  been  ap- 
pointed Sii()eriHtendent  of  the  Insane  Department  of 
the  city  ol  Brooklyn,  which  includes  the  asylums  at 
Flalbush  and  St.  Johnlaud.  He  is  a  graduate  of  Dart- 
mouth Medical  College,  Class  of  1878,  aud  has  had  a 
large  experience  in  the  treatment  of  insanity  in  the 
Butler  Asylum  at  Providence,  R.  I.,  the  New  York 
City  Asylum  on  Black  well's  Island,  the  Worcester 
Hospital,  the  Willard  State  Hospital  at  Seneca  Lake, 
and  the  Vermont  State  Asylum. 


!3r^iiefcellanp. 


BOSTON  SEWERS. 

During  the  past  few  weeks  it  has  become  very  evi- 
dent to  all  residents  of  Boston  who  have  normal  sense 
of  smell,  that  something  is  wrong  in  the  drainage  of 
the  city  or  of  neighboring  towns.  The  Back  Bay 
district  suffers  the  most,  and  the  fault  here  lies  partly 
in  the  condition  of  Charles  River,  and  partly  in  cer- 
tain low-lying  lands.  Complaints  are  also  received 
from  East  Boston,  the  neighborhood  of  the  Neponset 
River,  and  Brighton.  By  request  of  the  mayor  a 
letter  has  been  written  by  the  city  Board  of  Health 
and  one  by  the  Superintendent  of  Streets  and  Sewers, 
describing  the  condition  of  these  defects,  and  suggest- 
ing improvements.  According  to  the  Board  of  Health 
the  nuisances  complained  of  are,  for  the  most  part, 
occasioned  by  imperfect  sewerage,  where  sewers  exist, 
by  the  lack  of  sewers,  and  by  low  lands  whereon  stag- 
nant water  exists,  or  where  the  tides  have  polluted 
flats  exposed  to  the  atmosphere. 

The  nuisance  complained  of  in  the  Charles  River, 
arising  principally  from  the  discharge  of  sewage  there- 
in aud  the  exposure  of  the  deposits  at  low  tide,  is  to 
be  remedied  only  by  the  construction  and  use  of  the 
intercepting  sewer  now  in  process  of  construction  by 
the  State  authorities.  The  intercepting  of  the  sewers 
now  discharging  into  the  river  on  the  north  side  aud 
into  the  Mystic,  as  well  as  upon  the  East  Boston  flats, 
must  await  the  completion  of  the  intercepting  sewer 
on  that  side,  which  is  to  discharge  at  Deer  Island. 
The  private  drains  now  entering  the  Charles  River 
from  residences  on  Beacon  Street,  contribute  more  or 
less  to  the  pollution  of  the  river  bed.  A  hearing  was 
given  to  the  owners  of  these  residences  recently,  for 
the  purpose  of  agreeing  upon  a  general  plan  of  action 
looking  to  the  intercepting  of  these  private  drains, 
but,  as  many  of  the  residents  were  out  of  town  for  the 
summer,  a  postponement  was  asked  for  and  granted 
until  November.  The  Neponset  River  can  be  relieved 
from  sewage  only  by  the  extension  of  the  intercepting 
system. 

In  the  vacant  lots  on  the  Back  Ba}^  whereon  nuis- 
ances have  been  found  to  exist  by  reason  of  stagnant 
water,  a  large  amount  of  filling  has  been  done  during 
the  present  season,  and  the  more  offensive  pools  are 
now  nearly  filled.  The  rapid  transformation  of  this 
territory  by  the  building  of  new  streets  and  the  cutting 
off  of  the  old  waterways  are  constantl)-  adding  to  the 
number  of  these  places,  and  they  will  not  cease  to  be 
a  source  of  more  or  less  nuisance  until  the  entire  ter- 
ritory is  filled  to  grade.  The  statutes  allow  the  Board 
of  Heal  til,  after  due  hearing,  to  proceed  with  the  fil- 
ling or  draining  of  wet,  rotten  or  spongy  lands  where 
nuisances  are  found  to  exist,  and  the  expenses  of  the 
same  can  be  assessed  upon  the  owner. 

The  Board  believes  that,  should  cholera  reach  this 
country  this  season,  the  sanitary  condition  of  Boston 
at  the  present  time  is  such  as  to  prevent  its  obtaining 
any  foothold  here,  and  this  department  is  prepared  to 
meet  it  at  any  moment. 

The  Superintendent  of  Streets  and  Sewers  reports 
that  there  are  now  left  in  the  city  proper  about  twelve 
miles  of  old  wooden  sewers,  which  are  leaky  and  in  a 
poor  sanitary  condition.  The  replacing  of  these  sew- 
ers would    cost   about  $700,000,   and   would   require 
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three  years  for  construction.  Concerning  the  empty- 
ing of  the  Brighton  sewers  into  the  Charles  River,  the 
recent  completion  of  the  metropolitan  drainage  system 
through  Brighton  now  affords  an  opj)ortunity  to  con- 
vey the  sewage  of  this  district  to  Moon  Island.  Three 
connections  of  sewers  have  already  been  made,  and 
the  department  is  now  engaged  on  plans  for  the  re- 
maining sewers,  which  will  be  completed  by  January 
1,  1893.  Concerning  the  nuisance  complained  of  at 
Neponset,  caused  by  sewers  emptying  into  the  Nepon- 
set  River,  the  city  of  Boston  is  now  engaged  in  the 
construction  of  an  intercepting  sewer,  which  can  be 
completed  in  the  course  of  another  year.  The  metro- 
politan State  drainage  system  should  be  in  operation  in 
the  course  of  the  next  three  years,  and  would  tend  to 
do  away  with  nuisances  now  existing  along  the  Charles 
and  Mystic  Rivers. 

The  amount  spent  by  the  city  in  1891  for  the 
sewer  department  was  larger  than  ever  before,  and 
during  the  current  year  will  be  still  larger,  amounting 
probably  to  nearly  a  million  dollars. 


THERAPEUTIC   NOTES. 

Sdlphonal  Poisoning. —  Dr.  J.  B.  Marvin  ^  de- 
scribes a  case  where  death  followed  two  hundred  and 
forty  grains  taken  in  five  doses,  two  in  the  afternoon 
and  three  the  next  morning.  On  the  following  even- 
ing  the  patient  was  sleeping  heavily,  pulse  under  100, 
respiration  32.  When  attempts  were  made  to  rouse 
him  he  would  yawn  and  turn  over.  The  next  morning 
his  sleep  was  more  profound,  the  respiration  more 
rapid,  the  pulse  faster  and  weaker  ;  both  pupils  reacted 
to  light,  and  there  was  no  paralysis ;  the  secretion  of 
urine  was  abundant.  The  treatment  was  uitro-glycer- 
ine  hypodermically. 

Resorcin. —  Sonnenberger  "^  favors  the  use  of  re- 
sorcin  in  the  acute  digestive  disturbances  of  children 
where  vomiting  is  obstinate.  He  employed  this  for- 
mula : 

R     Resorcin  puv gr.  ii.-iv. 

Infus.  anthemid 3  iiss. 

Tr.  opii.  camph gtt.  i,-ii. 

Syr.  aurant.  cort 3  ss. 

Sig  :  One  half  teaspoonf  ul  every  one  or  two  hours. 

No  toxic  effects  were  observed  from  these  doses, 
provided  the  drug  was  pure. 

The  resorcin  does  not  appear  to  lessen  the  diarrhoea, 
but  to  control  the  vomiting. 

Bicarbonate  of  Potassium  as  an  Expecto- 
rant. —  Hunt^  advises  the  use  of  this  remedy  instead 
of  the  chloride  of  ammonium  in  the  catarrhal  conditions 
of  the  respiratory  tract  in  children.  To  a  child  one 
year  old  he  gives  one-twentieth  of  a  grain  every  fifteen 
or  thirty  minutes  till  some  improvement  is  shown. 
Very  rarely  it  acts  as  an  emetic.  In  that  case  he  di- 
minishes the  dose  but  does  not  change  the  interval. 
In  tablet  triturates  it  is  found  to  be  less  irritating  than 
in  any  other  form. 

Ichthyol  *  (ammonium  ichthyol  sulphonate)  ob- 
tained from  the  dry  distillation  of  a  bituminous 
quartz  found   in   the  Tyrol,  containing  fossil  fish  re- 

1  Medical  and  Surgical  Reporter,  July  9th. 
-  Allegemeiue  I\ledicinisiche  Central  Zeitung. 
'  Brooklyn  Medical  Journal,  August. 
*  Squibb's  Epbeuieris. 


mains  in  great  quantities,  has,  for  sometime  back,  been 
largely  i)re8cribed  for  external  use,  but  it  has  only 
recently  begun  to  find  favor  as  an  internal  remedy. 
Its  peculiar  and  unpleasant  odor  is  greatly  against  it, 
and  necessitates  it  being  given  in  capsules,  or  other- 
wise disguising  it.  About  ten  per  cent,  of  oil  of  citro- 
nella  has  been  used  to  accomplish  this  end,  and  proves 
of  additional  service  in  rheumatic  cases,  as  it  alone  has 
been  used  with  good  effect.  Its  external  use  has  been 
further  pushed  during  the  past  year  with  somewhat 
varied  success.  Its  antiseptic  property  is  unques- 
tioned. When  given  internally  in  conjunction  with 
the  external  use,  it  is  said  to  improve  the  digestion 
and  appetite  and  makes  a  decided  gain  in  the  general 
health. 

Camphor.  —  Dr.  Karl  Rosaer  in  Zeitscrift  fur 
Therapie  recommends  liquid  paraffine  as  a  solvent  for 
camphor  for  subcutaneous  injection  ;  on  warming,  a 
clear  solution  is  obtained  which  will  keep  a  long  time. 

Pyoktanin  for  Malignant  Growths.  —  Diako- 
noff  ^  reports  three  cases  of  inoperable  new  growths 
treated  by  injection  of  an  aqueous  soluMon  of  methyl- 
violet,  at  first  1  to  1000,  later,  1  to  300. 

He  concludes  that  it  has  the  power  of  destroying 
malignant  new  growths,  though  its  action  is  not  ener- 
getic, its  use  is  free  from  danger  ;  it  is  indicated  only 
in  cases  which  are  not  operable. 


Corrci^ponDence. 


PRESENTATION  TO    SIR  GEORGE  BUCHANAN, 

r.R.S. 

Washington,  D.  C,  August  9,  1S92. 
Mr.  Editor  :  —  The  following  is  a  copy  of  a  circular 
inviting  subscriptions  to  a  fund  to  present  Sir  George 
Buchanan,  F.R.S.,  late  Medical  Oflicerof  the  Local  Govern- 
ment Board,  some  permanent  memento  of  the  esteem  in 
which  he  and  his  work  are  held,  which  have  been  sent  to 
me  by  the  Honorysle  Secretaries  of  the  Committee,  with 
the  request  that  tne  matter  be  brought  to  the  attention  of 
sanitarians  in  this  country. 

Sir  George  Buchanan  has  lately  resigned  the  post  of  Med- 
ical Officer  of  the  Local  Government  Board.  A  Committee  has 
been  formed  with  a  view  to  forwarding  a  movement  for  en- 
abling those  interested  in  Public  Health  throughout  the  country 
to  give  expression  to  the  high  estimation  in  which  they  hold  the 
important  work  which  Sir  George  Buchanan  has  done  and  for 
affording  some  opportunity  for  the  recognition  of  his  conspicu- 
ous services  in  the  cause  of  preventive  medicine. 

Under  these  circumstances  it  has  been  decided  to  open  a 
Subscription  List  (not  to  exceed  two  guineas  from  each  con- 
tributor) with  a  view  to  presenting  to  Sir  George  Buchanan 
some  permanent  memento  of  the  esteem  in  which  h->  and  his 
work  are  held. 

The  Council  of  the  Society  of  Medical  Officere  of  Health 
has  expressed  a  desire  to  be  associated  with  the  Committee  in 
inviting  subscriptions  to  the  Fund. 

J.  S.  Bristowe,  Hon.  Treasurer. 


Hon. 
Sees. 


W.  H.  Uamek,  )  J, 

Lady  well,  69,  Dartmouth  Park  Hill,  London,  N.W.  \  ^ 
J.  C.  Thresh,  The  Limes,  Chelmsford,  Essex.  ) 

Any  gentleman  desiring  to  subscribe  to  the  proposed 
memorial  to  Sir  George  Buchanan  can  send  the  contribu- 
tion direct  to  the  Honorable  Secretaries  mentioned  in  the 
circular,  or  to  Dr.  John  S.  Billings,  Army  Medical  Mu- 
seum and  Library,  Washington,  D.  C,  who  has  been  author- 
ized to  collect  funds  for  the  purpose  in  the  United  States. 
Very  sincerely  yours,  J.  S.  Billings, 

Surgeon,  U.  S.  A. 

»  Auuals  of  Surgery,  July,  1892. 
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RECOKD  OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  August  6,  1892. 
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Deaths  reported  3,900 :  under  five  years  of  age  1,827 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  whoopius-cough,erysipeIasand  fevers)  1,205, 
consumption  270,  acute  lung  diseases  ISti,  diarrhceal  diseases 
99(3,  diphtheria  and  croup  G8,  typhoid  fever  41,  whooping-cough 
35,  measles  24,  scarlet  fever  15,  cerebro-spinal  meningitis  14, 
malarial  fever  9,  erysipelas  3. 

From  whooping-cough  New  York  Ifi,  Philadelphia  8,  Brook- 
lyn 7,  Washington  3,  Fitchburg  1.  Fron^measles  New  York 
15,  Brooklyn  7,  Philadelphia  and  Lowell  1  each.  From  scarlet 
fever  New  York  and  Brooklyn  3  each,  St.  Louis,  Boston  and 
Fall  River  2  each,  Philadelphia,  Cincinnati  and  Springfield  1 
each.  From  cerebro-spinal  meningitis  New  York  7,  Washing- 
ton 4,  Brooklyn,  Worcester  and  Fall  River  1  each.  From  mala- 
rial fever  Brooklyn  3,  Philadelphia,  Nashville  and  Charleston 
2  each.  From  erysipelas  New  York,  Philadelphia  and  Brooklyn 
1  each. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARIMKNT,  U.  S.  ARMY,  FROM  AUGUST  6,  1892, 
TO  AUCiUST  12,  18S..i. 

Leave  of  absence  for  four  mouths  is  granted  Major  Charles 
Smart,  surgeon,  U.  S.  A. 

The  leave  of  absence  granted  Colonel  Charles  Pack, 
assistant  surgeon  general,  U.  S.  A.,  is  extended  one  month. 

The  extension  of  the  leave  of  ahsence  granted  Captain  Wil- 
liam 0.  Gokgas,  assistant  surgeon,  U.  S.  A.,  is  further  ex- 
tended twenty  days. 

Leave  of  ahsence  for  twenty-one  days,  to  take  effect  upon  the 
coniplelion  of  the  bond  of  Cai'iain  Hakrv  O.  Peulky,  assist- 
ant surgeon,  U.  S.  A.,  is  gran  toil  Colonel  Charles  T.  Alex- 
ander, assistant  surgeon-genera',  U.  S.  A. 


SOCIETY  NOTICE. 

The  Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee,  will  be  held  in  Chattanooga,  Tenn.,  October  25th, 
26th  and  27th. 

Frank  Trester  Smith,  M.D.,  Secretary, 

Chattanooga,  Tenn. 


RECENT  DEATHS. 

Benjamin  W.  McCready,  M.D.,  died  in  New  York,  August 
10th,  aged  sixty-eighL  years.  He  graduated  from  the  New  York 
College  of  Physicians  and  Surgeons  in  1835.  For  many  years 
he  was  physician  to  Bellevue  Hospital,  and  from  1862  to  1875 
Professor  of  Materia  Medica  and  Therapeutics  in  Bellevue  Hos- 
pital College.  He  was  a  charter  member  of  the  New  York 
Medical  and  Surgical  Association,  and  a  member  of  the  Acad- 
emy of  Medicine. 

Peter  Bryce,  M.D.,  superintendent  of  the  Alabama  Lunatic 
Asylum  at  Tuscaloosa,  died  August  14th. 

Samuel  Lane,  F.R.C.S.,  formerly  surgeon  at  St.  Mary's 
Hospital,  London,  died  August  2d,  aged  ninety  years. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Lacerated  Cervix.  By  W.  G.  Bogart,  M.D.,  Chattanooga. 
Reprint. 

Prospectus  of  the  London  Post-Graduate  Course.  Third  Year. 
Winter  Term.    1892. 

Fourth  Annual  Report  of  the  Commissioner  of  Health  of  Mil- 
waukee.    April,  1892. 

Bromide  of  Ethyl  as  an  Anaesthetic.  By  E.  H.  Kuykendall, 
Chattanooga,  Tenn.    Reprint. 

Tenth  Announcement  of  the  Medical  Department  of  Niagara 
University,  Buffalo,  N.  Y.     Session  of  1892-93. 

Evolution,  from  a  Scientific  Standpoint.  By  John  Pope 
Stewart,  M.D.,  of  Attalla,  Ala.    Reprint.     1891. 

University  of  Denver  Medical  Department.  Twelfth  Annual 
Announcement  of  Lectures.     Season  of  1892-93. 

Hysteromyomectomy,  with  a  Report  of  Four  Cases.  By 
Hunter  Robb,  M.D.,  Baltimore.    Reprint.     1892. 

Should  not  Oculists  be  more  Careful  in  Prescribing  Colored 
Glasses?    By  W.  L.  Bullard,  M.D.,  Columbus,  Ga.    Reprint. 

Pulmonary  Phthisis  in  its  Relation  to  Insanity  and  to  Other 
Neuroses.  By  Thomas  J.  Mays,  M.D.,  Philadelphia.  Reprint. 
1892. 

The  Surgical  Treatment  of  Neuralgia  of  the  Fifth  Nerve.  By 
William  Rose,  M.B.,  F.R.C.S,  London:  Bailliere,  Tindall  & 
Cox.     1892. 

Report  on  Abdominal  and  Pelvic  Surgery,  Including  Thirty- 
two  Successful  Cases  of  Laparotomy.  By  William  H.  Wathen, 
M.D.,  of  Louisville,  Ky.    Reprint.     1892. 

The  Transactions  of  the  Second  Annual  Meeting  of  the  Asso- 
ciation of  Military  Surgeons  of  the  National  Guard  of  the 
United  States.     St.  Louis,  Mo.     April,  1892. 

Proceedings  of  the  Third  Annual  Meeting  of  the  Tri-State 
Medical  Society  of  Alabama,  Georgia  and  Tennessee,  held  in 
Chattanooga,  Tenn.,  October  27,  28 and  29,  1891. 

Book  on  the  Physician  Himself,  and  Things  that  Concern  his 
Reputation  and  Success.  By  D.  W.  Cathell,  M.D.  Tenth  edi- 
tion.   Philadelphia:  The  F.*A.  Davis  Co.,  Publishers. 

Note  on  the  Hysterical  Concomitants  of  Organic  Nervous 
Disease.  Medical  Manhood  and  Methods  of  Professional  Suc- 
cess.   By  C.  H.  Hughes,  M.D.,  St.  Louis.    Reprints.     1892. 

Colotomy:  Inguinal,  Lumbar  and  Transverse,  for  Cancer  or 
Stricture,  with  Ulceration  of  the  Large  Intestine.  By  Herbert 
W.  Allinghara,  F.R.C.S.  London:  Bailliere,  Tindall  &  Cox. 
1892. 

Cancer  of  the  Mouth,  Tongue  and  G£sophagus:  Their  Pathol- 
ogy, Symptoms,  Diagnosis  aiul  Treatment.  By  Frederic  Bower- 
man  Jcssett,  F.R.C.S.,  Eng.  Loudon  :  Bailliere,  Tindall  &  Cox. 
1892. 
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THE  MEMORIAL  MEETING  OF  THE  SECTION 
FOR  CLINICAL  MEDICINE,  PATHOLOGY  AND 
HYGIENE  OF  THE  MASSACHUSETTS  MEDI- 
CAL SOCIETY,  SUFFOLK  DISTRICT. 

ALniCRT  N.   BLODOETT,  M.D.,    SECRETARY. 

A  Special  Meeting  of  the  Society  was  held  on 
March  16,  1892.  Drs.  F.  Miuot,  J.  C.  White,  C.  F. 
Folsom,  F.  C.  Shattuck,  and  R.  W.  Lovett  consti- 
tuted the  Memorial  Committee. 

DR.    FREDERICK    I.    KNIGHT 

read  the  following  sketch  of  Dr.  Bowditch's  life  : 

Dr.  Henry  Ingersoll  Bowditch  was  born  in  Salem, 
Mass.,  August  9,  1808.  His  father  was  Nathaniel 
Bowditch,  the  eminent  mathematician,  and  his  mother 
Mary  Ingersoll  ;  parents  who  have  transmitted  in  a 
remarkable  degree  to  their  descendants  the  honesty 
and  strength  of  character  peculiar  to  them.  The 
lather,  as  is  well  known,  educated  himself  in  hours 
which  by  others  were  taken  for  rest  or  recreation  ; 
and  this  hard  experience  led  to  restrictions  in  the  edu- 
cation of  the  children,  which,  though  some  of  them 
were  afterwards  regretted  by  the  latter,  may  have 
been  on  the  whole  beneficent.  As  one  instance,  they 
were  never  allowed  to  devote  any  time  to  music,  the 
study  of  which,  considering  the  hard  struggle  in  life 
before  them,  the  father  considered  a  waste  of  time,  and 
likely  to  lead  to  greater  waste  in  the  enjoyment  of  it. 
That  this  and  other  restrictions  were  imposed  with  con- 
siderate tenderness  is  abundantly  shown  by  the  thor- 
ough respect  and  obedience  of  the  children. 

The  only  school  in  Salem  attended  by  Henry,  of 
which  I  have  any  positive  knowledge,  was  the  Salem 
Private  Grammar  School  situated  on  Green  St.,  which 
was  kept  at  the  time  by  John  Walsh,  son  of  Michael, 
of  arithmetic  fame.  1  know  that  Dr.  Bowditch  attended 
here  in  1822,  for  I  have  seen  a  programme  of  an  ex- 
hibition at  the  school  in  this  year,  on  which  he  appears 
for  a  Latin  dialogue  with  J.  B.  Bigelow.  It  is  inter- 
esting to  notice  on  the  same  programme  the  names  of 
Henry  W.  Pickering,  of  this  city,  and  Benjamin  Peirce, 
late  Professor  in  Harvard  College.  The  fact  that  Dr. 
Bowditch  was  selected  for  a  Latin  dialogue  argues,  I 
think,  that  he  was  at  this  time  a  good  deal  more  of  a 
student  than  he  used  to  represent  himself.  He  was, 
however,  not  a  "house-rat"  (as  we  were  accustomed 
to  call  boys  who  stayed  in  with  their  books  all  the 
time),  but  was  a  thorough  boy,  fond  of  outdoor  exercise, 
full  of  life  and  innocent  fun.  On  a  photograph  of  the 
typical  Salem  house  in  which  he  was  born  and  lived, 
he  has  marked  an  upper  middle  window  as  one  from 
which  he  and  his  brothers  used  to  pelt  with  beans  the 
promenading  boys  and  girls  on  Sunday,  they  them- 
selves being  allowed  out  on  that  day  only  to  go  to  and 
from  church.  There  is  a  tradition  also  of  the  subject 
of  our  sketch  having  had  a  hand  in  introducing  some 
fire-crackers  into  a  certain  old  lady's  tea-pot. 

The  family  moved  to  Boston  in  1823,  Dr.  Nathaniel 
Bowditch  having  been  invited  to  the  Presidency  of  the 
Massachusetts  Hospital  Life  Insurance  Company,  which 
afterward  under  his  management  attained  such  won- 
derful  growth  and  prosperity.  In  Boston  Henry  at- 
tended the  Public  Latin  School,  entered  Harvard  Col- 
lege as  a  soplioraore,  and  graduated  in  the  class  of  1828. 

Dr.  Bowditch  always  represented  himself  as  an  in- 


different student,  as  "students  "  were  estimated  in  those 
days,  that  is,  he  was  not  a  dig  for  recitation  marks. 
None  of  his  teachers  appear  to  have  excited  any  enthu- 
siasm or  admiration  except  Prof.  Charles  Follen,  to 
whom  he  was  aiways  grateful  for  having  suggested  and 
urged  upon  him  the  study  of  the  German  language. 
This  was  very  likely  the  only  personal  interest  which 
was  ever  shown  him  by  any  member  of  the  Faculty. 
However  this  may  be,  and  student  or  no  student  by 
the  guage  of  the  day,  I  am  sure  Dr.  Bowditch  was 
busy  at  something,  for  a  more  industrious  man  I  have 
never  seen.  He  was  always  occupied.  I  have  won- 
dered whether  the  non-use  of  tobacco  might  not  have 
had  something  to  do  with  this,  knowing  how  often  it 
serves  its  devotee  as  both  companion  and  occupation. 
He  apparently  had  one  of  those  brains  rested  by 
change  of  work.  He  never  sat  still  musing,  or  walked 
up  and  down  thinking  out  the  solution  of  any  subject, 
but  he  thought  with  {)en  in  hand. 

After  taking  his  academic  degree.  Dr.  Bowditch 
entered  the  Harvard  Medical  School.  What  deter- 
mined his  choice  of  a  profession,  I  have  not  learned, 
except  that  his  mother  was  desirous  that  her  sons 
should  take  different  professions,  and  he  felt  himself 
more  inclined  to  medicine  than  to  theology  or  law. 
There  are  now  few  living  associates  who  can  tell  us 
of  his  immediate,  enthusiastic  devotion  to  his  profes- 
sion when  once  chosen,  but  of  the  fact  there  is  no 
doubt.  The  medical  Faculty  at  this  time  consisted  of 
Drs.  Walter  Channiug  (Dean),  John  C.  Warren,  James 
Jackson,  Jacob  Bigelow,  and  John  W.  Webster.  In 
September,  1830,  he  entered  the  Massachusetts  Gen- 
eral Hospital  as  medical  house-pupil,  and  served  one 
year,  his  colleague  on  the  surgical  side  being  Thomas 
R.  Thomas,  Jr.  He  received  his  medical  degree  in  1832, 
and  went  to  Paris,  as  was  the  custom  in  those  days,  to 
complete  his  medical  education.  It  was  natural  that 
a  man  of  his  mind  and  home  training  in  regard  to  exact 
truth  should  have  been  soon  attracted  to  Louis  and  his 
teachings,  and  eventually  to  have  been  thoroughly  de- 
voted to  them.  The  numerical  method  as  it  was  called, 
the  recording  and  analyzing  of  symptoms  in  a  large 
number  of  cases  without  any  preconceived  theory  of 
the  disease,  simply  the  recording  of  facts,  and  draw- 
ing logical  deductions  from  them,  was  then  being  ex- 
pounded by  Louis,  whom  Dr.  Bowditch  delighted  to 
call  master.  So  thoroughly  did  Dr.  Bowditch  always 
practise  this  method,  so  thoroughly  did  he  identify 
himself  with  it,  and  so  consistent  was  it  with  his  own 
character,  that  one  can  hardly  help  feeling  that,  even 
if  he  had  not  had  the  advantage  of  Louis's  teaching,  he 
would  have  adopted  such  a  method  himself.  His 
friendship  with  Louis  was  kept  up  till  the  deuth  of 
the  latter.  If  asked  what  he  had  learned  abroad  that 
was  especially  valuable,  he,  while  admitting  the  many 
things  in  clinical  and  pathological  work  which  were 
new  to  him,  would  undoubtedly  have  said,  "  What  I 
value  most  is  the  proper  method  of  observation  and 
recording  of  cases."' 

Another  great  good  fortune  came  to  Dr.  Bowditch 
in  Paris,  in  that  it  was  here  he  first  met  Miss  Olivia 
Yardley,  who  was  destined  a  few  years  later  to  become 
his  bride  ;  for  Mrs.  Bowditch  had  all  the  qualifications 
for  his  complement ;  whether  it  was  in  managing  the 
exchequer,  making  drawings  of  his  microscopical  prep- 
arations, or  iu  the  exercise  of  accomplishments  which 
go  to  make  up  the  amenities  of  life. 

After  a  residence  of  two  years  in  Paris,  he  returned 
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to  Bostou  (in  1834),  aud  established  liimself  in  prac- 
tice. His  office  was  at  first  on  Bedford  Street,  soon 
afterwards  on  Otis  Place.^ 

With  enthusiasm  he  devoted  himself  to  the  propa- 
gation of  the  teachings  of  Louis,  and  founded  in  1835 
a  society  for  medical  observation,  on  the  plan  of  the 
one  in  Paris,  for  practice  in  the  correct  observing  and 
recording  of  cases.  Its  membership  was  small,  chiefly 
medical  students,  the  only  physicians  at  its  organiza- 
tion beine  Dr.  John  Ware  and  Dr.  Bowditch.  This 
was  discontinued  in  1838. 

Soon  after  this.  Dr.  Bowditch  was  associated  with 
Drs.  Marshall  S.  Perry,  Charles  H.  Stedman  and 
Henry  G.  Wiley  in  a  private  medical  school.  They 
had  about  fifteen  students.  There  were  recitations 
and  clinical  instructioiK  The  recitations  were  held  at 
an  infirmary  for  chest  diseases,  with  which  most  if  not 
all  of  the  teachers  were  connected.  Dr.  Stedman  was 
connected  with  the  Marine  Hospital  at  Chelsea,  and 
the  students  went  there  regularly.  Dr.  Bowditch,  in 
addition  to  his  duties  as  admitting  })hysician  to  the 
Massachusetts  General  Hospital,  made  the  autopsies. 
These  the  students  of  his  private  school  were  per- 
mitted to  witness.  About  1843,  Drs.  Wiley,  Perry  and 
Stedman  were  succeeded  by  Drs.  Geo.  C.  Shattuck, 
Wm.  E.  Coale  aud  Samuel  Parkman.  Dr.  Bowditch 
retained  the  position  of  admitting  physician  to  the 
Massachusetts  General  Hospital  from  1838  to  1845. 
Exactly  how  long  the  private  school  was  continued,  I 
do  not  know. 

Dr.  Bowditch's  first  publication  was  a  revision  and 
alteration  of  Cowan's  translation  of  Louis's  "  Patho- 
logical Researches  on  Phthisis,"  in  1836.  His  second 
was  in  1838,  a  translation  of  Louis  on  "  The  Proper 
Method  of  Examining  a  Patient,  and  Arriving  at 
Facts  of  a  General  Nature."  His  next  was  a  lone 
and  spirited  reply  to  some  animadversions  of  Dr.  Mar- 
tyn  Paine,  of  New  York,  on  the  writings  of  M.  Louis. 
In  1842,  he  published  probably  the  first  case  of  tri- 
china spiralis  ever  reported  in  this  country.  This  was 
illustrated  by  excellent  steel  cuts,  the  drawings  for 
which  were  made  by  his  young  wife  from  his  own  mi- 
croscopic preparations. 

From  the  moment  of  his  settling  in  Boston  Dr. 
Bowditch  interested  himself  in  all  that  concerned  the 
welfare  of  his  fellow-man.  With  Charles  F.  Barnard, 
John  L.  Emmons  and  others  he  founded  the  Warren 
Street  Chapel  for  the  education  and  elevation  of  the 
young.  He  was  superintendent  of  its  Sunday-school, 
and  endeared  himself  to  every  one  in  it.  The  children 
went  to  his  office  every  Saturday  afternoon  for  books, 
and  the  young  me.i  used  to  meet  him  on  the  Common 
at  five  o'clock  in  the  morning  to  play  cricket,  they 
being  clerks  in  stores  aud  not  able  to  go  at  any  other 
time.  One  of  them,  however,  says  in  a  recent  letter 
that  he  used  to  steal  time  from  his  dinner  hour  to  call 
for  a  talk  with  Dr.  Bowditch,  who  at  that  time  was 
not  oppressed  with  patients  and  was  always  glad  to 
see  him.  lie  well  remembers  that  Dr.  Bowditch  was 
quite  elated  that  his  first  year's  income  equalled  that 
of  Dr.  ,Iohn  Ware's  first  year,  namely,  seventy-five 
dollars.  Dr.  Bowditch  J>ept  up  his  interest  in  the 
oliildren  of  the  Chapt-l  long  after  they  left  it.  One  of 
them  writes  me  that  some  years  after  leaving  she  re- 
ceived the  present  of  a  book  from  him,  with  a  note 

'  Siiu'i>  writing  the  above,  1  liavo  been  iiifonued  by  one  of  our  pro- 
fosnioii,  wlio  seltleci  ill  Itoston  about  I  lie  .'iaine  tinie,  t  bat  lie  remem- 
bers vislliuj,'  Dr.  Howililcli,  soon  alter  bis  reluru  from  Paris,  at  an 
olJico  on  Wfcshiiiutou  Slroel,  near  the  Marlboro'  Hotel. 


saying  he  had  intended  to  buy  her  a  nice  one,  but  on 
consulting  his  purse  he  found  he  could  not  do  so  and 
pay  honest  tradesmen,  so  he  sent  her  a  book  called 
"  Best  Hours,"  which  he  for  a  long  time  had  kept  by 
his  own  bedside. 

Dr.  Bowditch  had  but  just  settled  in  Boston  when 
the  mobbing  of  Garrison  occurred,  and  henceforth  till 
the  proclamation  of  emancipation  he  was  an  active, 
zealous,  uncompromising  anti-slavery  man.  He  was 
the  intimate  friend  of  Sumner,  Andrew,  Bird,  May  and 
the  other  leaders  of  this  at  that  time  unpopular  cause. 

In  1846,  the  visiting  medical  stafi  of  the  Massachu- 
setts General  Hospital,  which  at  that  time  consisted  of 
three  physicians,  namely,  Drs.  Jacob  Bigelow,  Enoch 
Hale  and  J.  B.  S.  Jackson,  was  augmented  by  the  ad- 
dition of  three  more,  namely,  Drs.  Henry  I.  Bowditch, 
John  D.  Fisher  and  Oliver  Wendell  Holmes.  He 
served  here  eighteen  years.  Any  one  who  ever  made 
a  visit  with  him  knows  how  thoroughly  he  did  his  duty 
both  to  the  hospital  and  to  the  patient. 

In  this  year  (1846),  Drs.  Henry  I.  Bowditch,  Charles 
E.  Buckingham,  George  Derby,  John  D.  Fisher,  Samuel 
Kneeland,  Jr.,  Fitch  E.  Oliver,  Wm.  H.  Thayer  and 
John  B.  Walker  revived  the  Society  for  Medical  Ob- 
servation. This  society  in  its  early  days  approxi- 
mated more  nearly  to  Dr.  Bowditch's  ideal  of  what  a 
medical  society  should  be  than  any  we  have  had  since. 
The  members  were  accustomed  to  sit  around  a  table 
with  pencil  and  paper  taking  notes,  and  when  the 
reader  of  a  paper  had  finished,  they  were  called  upon 
to  criticise.  "  The  criticism,"  as  one  of  the  original 
members.  Dr.  Wm.  H.  Thayer,  of  Brooklyn,  writes 
me,  "  was  courteous  but  unsparing,  and  from  time  to 
time  some  member  resigned,  being  unable  to  stand  it." 
Dr.  Thayer  also  allows  me  to  quote  from  a  letter 
written  to  him,  while  temporarily  absent  from  Bostou, 
by  Dr.  Bowditch.  The  date  of  the  letter  is  April  26, 
1846.  In  it  he  savs :  "We  have  had  one  meeting  of 
the  Society  for  Medical  Observation.  Doctor,  I  have 
fears  of  that  society  falling  into  the  common  routine 
of  talking  societies.  At  this  meeting  we  burst  away 
constantly  into  a  general,  very  desultory  conversation  ; 
and  when  I  took  hold  of  the  presented  case,  and  said 
everything  about  it  th;it  was  in  my  heart,  whether  se- 
verely critical  or  blandly  complimentary,  I  saw  the 
members  were  unprepared  for  such  plain  speaking. 
Now  the  doctor  (that  is,  one  of  us)  does  not  want  an- 
other society  for  that  purpose.  He  can  get  enough  of 
social  conversation  at  the  other  society  ;  and  many 
other  things  of  great  importance  he  learns  there:  but 
he  does  not  get  sterling,  true  criticism,  a  perfectly 
transparent  truthful  criticism  on  every  paper  presented, 
such  as  he  hoped  to  get  at  the  Observation  Society.  In 
our  Society  we  must  get  over  desultory  conversation ; 
read  sitrict  papers,  and  stick  closely  to  them,  and  let 
mere  opinions  and  guesses  go  elsewhere.  Each  mem- 
ber must  not  only  submit  to  the  severest  criticism,  but 
he  must  be  thankful/or  getting  it.  Otherwise  I  would 
not  give  one  farthing  for  our  Society,  and,  for  one,  I 
frankly  confess  that  I  shall  leave  it,  and  attend  the 
'  conversazioni  '  at  Tremout  Street." 

Dr.  Bowditch's  contributions  to  medical  literature 
now  became  more  important.  It  is  sometimes  said 
that  a  man  does  his  best  work  before  forty  years  of 
age,  but  that  could  hardly  be  said  of  medical  men  of 
that  time,  certainly  not  of  Dr.  Bowditch.  They  did 
not  rush  into  print  prematurely,  but  waited  till  experi- 
ence gave  them  the  right  to  speak  with  authority.   He 
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published  "The  Young  Stethoscopist "  in  1848,  when 
iu;  was  just  forty,  and  his  first  communication  on 
"  Paracentesis  Thoracis  "  iu  1851.  Probably  his  com- 
munications on  this  subject,  appearing  at  intervals  dur- 
ing the  remainder  of  his  active  professional  life,  are 
more  widely  known,  and  have  done  more  to  extend  his 
reputation  than  anything  else  he  has  written.  While 
Dr.  liowditch  never  thought  of  claiming  the  discovery 
of  the  method  of  removing  fluid  from  the  chest  by 
suction,  he  appreciated  at  once  the  value  of  the 
method,  and  made  such  practical  use  of  it  as  finally, 
after  constant  iteration  and  reiteration  in  societies  and 
medical  journals,  to  compel  the  profession  not  only  of 
this  country  but  also  of  the  whole  civilized  world  to 
the  same  appreciation  of  it. 

In  1852  and  afterwards,  Dr.  Bowditch  gave  courses 
of  instruction  in  auscultation  and  percussion  in  the 
Boylston  Medical  School.  This  school,  as  some  of  my 
hearers  will  remember,  was  a  private  school,  which, 
however,  gave  a  complete  course  of  medical  education, 
had  its  own  dissecting-room,  infirmary,  etc.,  but  did 
not  confer  degrees.  Dr.  Wm.  H.  Thayer,  who  was 
one  of  the  founders  and  a  teacher  in  this  school  till  he 
left  the  city,  says  that  it  was  established  for  the  pur- 
pose of  getting  more  thorough  hard  woik  out  of  medi- 
cal students  than  was  the  fashion  of  the  time,  and  to 
encourage  the  graded  system  of  study.  If  the  Faculty 
had  held  together,  the  right  to  confer  degrees  would 
undoubtedly  have  been  granted  them  by  the  Legisla- 
ture. They  did  not  hold  together,  and  the  school  was 
discontinued  in  1855.  A  school  whose  Faculty  con- 
sisted of  such  men  as  Chas.  E.  Buckingham,  Edward 
H.  Clarke,  John  Bacon,  Jr.,  Geo.  H.  Gay,  Henry 
W.  Williams,  Henry  G.  Clark  and  John  C.  Dalton, 
Jr.,  would  surely  have  been  a  formidable  rival  of  the 
Harvard  Metlical  School, 

Dr.  Bowditch  was  appointed  to  the  Jackson  Profes- 
sorship of  Clinical  Medicine  in  1859,  succeeding  Dr. 
George  C.  Shattuck,  who  was  transferred  to  the  Her- 
sey  Professorship  of  the  Theory  and  Practice  of 
Medicine,  vacant  by  the  resignation  of  Dr.  John  Ware. 
He  continued  in  this  chair  eight  years.  As  a  teacher 
he  had  as  little  capability  for  oratorical  display  as  his 
master,  Louis,  but  his  careful  examination  of  patients 
and  analysis  of  symptoms  rendered  his  exercises  very 
attractive  and  highly  valued  by  students.  He  contin- 
ued and  took  great  interest  in  the  clinical  conference, 
which  had  been  introduced  by  Dr.  Shattuck,  and  which 
became  and  has  remained  to  this  day  a  highly  esteemed 
feature  of  clinical  instruction  at  the  school. 

More  than  by  his  teaching,  however,  by  his  utterly 
unselfish  zeal  in  his  search  after  truth  and  the  welfare 
of  his  patients,  has  Dr.  Bowditch  influenced  those  who 
came  near  him,  and  to-day  hundreds  are  working  on  a 
higher  level  in  consequence  of  their  having  known 
him. 

In  1852,  Dr.  Bowditch  wounded  his  hand  in  an 
obstetric  operation.  Septicaemia  and  a  long  illness 
followed.  This  caused  him  to  give  up  midvvifery,  and 
as  years  went  on,  although  he  did  not  call  himself  a 
specialist,  and  although  he  continued  to  see  all  kinds 
of  medical  cases,  esj)ecially  in  consultation,  his  prac- 
tice became  more  and  more  limited  to  thoracic  diseases, 
on  which  he  had  now  become  an  authority. 

In  18G2,  he  published  his  exhaustive  investigations 
on  soil-moisture  as  a  cause  of  consumption  in  Massa- 
chusetts, which,  with  the  subsequent  work  of  Buchanan, 
in    England,  in    the  same    field,  has   proved    beyond 


question  that  soil-moisture  may  be  an  important  factor 
in  the  production  of  the  disease. 

During  the  Civil  War  he  did  everything  in  his 
power  for  the  cause  of  the  government  and  good  of 
the  soldier.  P^specially  did  he  labor  hard  for  the 
adoption  of  a  proper  ambulance  system  in  our  army, 
which  was  finally  accomplished,  largely  through  his 
efforts.  He  gave  his  first-born  to  the  army,  and  bore 
his  death  in  battle  with  heroic  resignation. 

My  personal  acquaintance  with  Dr.  Bowditch  began 
in  1863,  when  I  joined  the  Harvard  Medical  School. 
I  saw  him  especially  at  the  clinical  conferences  which 
he  held,  assisted  by  Drs.  Ellis,  Minot  and  others. 
Here  was  first  exhibited  to  me  one  of  the  many  fine 
qualities  of  Dr.  Bowditch's  character  —  magnanimity 
to  an  opponent.  A  medical  student,  able,  but  preco- 
cious and  impudent,  who  was  a  candidate  for  the  posi- 
tion of  house-pupil,  had  taken  upon  himself  to  criticise 
Dr.  Bowditch  in  a  very  contemptuous  manner  in  the 
conference,  and  to  continue  his  animadversions  after 
leaving  the  conference,  in  a  way  which  came  directly 
to  Dr.  Bowditch's  ears.  It  was  thought  by  all  that  he 
would  not  get  a  vote  from  the  staff  for  the  position. 
He  got  one,  and  that  was  from  Dr.  Bowditch  I  who 
said  that  he  considered  him  the  most  capable  of  the 
applicants. 

The  next  year,  feeling  that  I  would  like  an  oppor- 
tunity to  learn  something  more  of  auscultation  than  I 
was  getting  in  the  wards  of  the  hospital,  and  having 
heard  that  Dr.  Bowditch  had  at  times  taken  students 
as  clinical  clerks  in  his  otiice,  I  went  one  afternoon  to 
his  house  on  Boylston  Street,  where  he  had  been  es- 
tablished since  1859,  and  found  the  waiting-room  full  of 
patients  and  the  doctor  rather  "  in  a  mess."  As  soon 
as  I  made  known  my  errand  he  put  a  record  book  in 
my  hand,  and  set  me  at  work  getting  histories  of  cases. 
There  are  others  here  to-night  who  have  held  this  posi- 
tion in  Dr.  Bowditch's  office,  and  who  can  testify  how 
instructive  it  was.  We  took  the  histories  of  all  the 
men  and  many  of  the  women,  and  when  it  came  to  the 
physical  examination  in  the  inner  office,  from  how  few 
were  we  excluded !  He  would  call  us  in  and  ask  us 
to  examine,  as  if  for  consultation,  except  iu  case  of 
some  very  few  ladies.  Dr.  Bowditch  thoroughly  rec- 
ognized a  mutual  obligation  in  this  arrangement,  and 
never  begrudged  the  time  to  discuss  and  explain  any- 
thing which  was  of  interest.  Not  the  least  of  the  ad- 
vantages gained  by  a  student  from  being  present  in  the 
office  of  a  successful  practitioner  was  the  knowledge 
of  how  to  deal  with  and  talk  to  patients.  In  the  lat- 
ter part  of  March,  1867,  I  began  private  practice  in 
Dr.  Bowditch's  office,  to  take  charge  of  patients  requir- 
ing laryngoscopic  examination  and  treatment,  and  of 
other  patients  during  his  absence.  During  the  twelve 
years  I  was  thus  associated  with  him  there  was  never,  to 
my  recollection,  an  unpleasant  word  passed  between  us! 

From  this  time  on  Dr.  Bowditch  devoted  himself  to 
private  practice  and  State  medicine,  excepting  a  short 
service  as  visiting  physician  at  the  City  Hospital.  He 
was  largely  instrumental  in  the  establishment  of  the 
State  Board  of  Health  iu  Massachusetts  (the  first  one 
in  the  country),  and  was  its  chairman  for  ten  years. 
Durins:  this  time  many  reforms  were  carried  throush 
against  determined  op{)Osition,  the  greatest  of  these 
being  the  abolition  of  private  slaughter-houses  in  our 
neighborhood,  and  the  establishment  of  the  Abattoir 
at  Brighton.  He  was  also  for  a  short  time  a  member 
of  the  National  Board  of  Health,  established  after  the 
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yellow  fever  epidemic  of  1878.  He  contributed  valu- 
able papers  in  this  domain,  notably  the  "  Address  on 
Hygiene  and  Preventive  Medicine,"  at  Philadelphia, 
in  1876,  and  on  "  The  Sanitary  Organization  of  Na- 
tions," in  1880. 

For  many  years  he  was  a  regular  attendant  at  the 
meetings  of  the  American  Medical  Association,  and 
one  of  the  most  respected  and  beloved  of  its  members. 
He  was  president  of  the  society  in  1877,  the  meeting 
being  held  in  Chicago. 

His  spirit  of  reform  led  him  in  these  later  years  to 
warmly  espouse  the  cause  of  the  admission  of  women 
to  the  Massachusetts  Medical  Society,  which  was  ac- 
complished in  1884,  and  to  advocate  a  more  liberal 
attitude  towards  educated  medical  men,  who  may  pro- 
fess doctrines  to  which  we  cannot  subscribe.  (The 
past,  present,  and  future  treatment  of  homeopathy, 
eclecticism,  and  kindred  delusions  which  may  hereafter 
arise  in  the  medical  profession,  as  viewed  from  the 
standpoint  of  the  history  of  medicine  and  of  personal 
experience.  A  paper  read  before  the  Rhode  Island 
Medical  Society  in  1887.) 

Dr.  Bowditch,  besides  holding  the  principal  posi- 
tions which  have  already  been  mentioned,  was  consult- 
ing physician  to  the  Massachusetts  General,  City, 
Carney,  and  New  England  Hospitals,  a  member  of  the 
principal  medical  societies  in  Boston,  Fellow  of  the 
American  Academy  of  Arts  and  Sciences,  of  the  Paris 
Obstetrical  Society,  of  the  Paris  Society  of  Public 
Hygiene ;  and  honorary  member  of  the  Royal  Italian 
Society  of  Hygiene,  of  the  New  York  Academy  of 
Medicine,  of  the  Philadelphia  College  of  Physicians, 
and  of  the  New  York,  Rhode  Island  and  Connecticut 
State  Medical  Societies. 

In  1879,  Dr.  Bowditch  met  with  an  accident  to  his 
knee,  which  ever  after  gave  to  him  an  appearance  of 
general  infirmity  which  did  not  belong  to  him.  With 
this  exception  he  maintained  his  vigor  to  a  remarkable 
degree  until  the  last  year  of  his  life.  Increasing  deaf- 
ness rendered  his  attendance  at  society  meetings  less 
frequent,  but  he  maintained  an  intense  interest  in  all 
that  was  going  on  in  the  profession.  Within  a  very 
short  time  of  his  death,  the  last  time  but  one  when  he 
was  able  to  see  me,  he  slapped  me  on  the  shoulder  and 
said,  "  Come,  doctor,  tell  me,  aren't  they  going  to  make 
something  out  of  this  lymph  business  .'' "  referring  of 
course  to  the  labors  of  Koch  with  tuberculin. 

Dr.  Bowditch  revisited  Europe  three  times,  namely, 
in  1859,  1867  and  1870.  These  trips  gave  him  an 
opportunity  of  renewing  old  acquaintances  and  making 
new  ones  among  the  profession  abroad.  He  wrote 
home  very  full,  interesting  letters,  which  he  afterwards 
claimed  as  his  diary.  Such  vacations  were  enjoyed 
by  Dr.  Bowditch  more  than  by  most  professional  men, 
for  lie  was  a  man  of  much  general  culture,  who  read 
and  re-read  his  classics,  was  exceedingly  fond  and  ap- 
preciative of  art  and  of  the  best  music,  though,  as  I 
liave  before  mentioned,  this  part  of  his  education  was 
purposely  neglected  by  his  father. 

After  the  death  of  his  wife,  which  occurred  in 
December,  1890,  his  own  life  began  to  flicker  ;  and, 
although  he  struggled  heroically  against  the  loss  for 
the  first  six  months,  it  was  then  evident  that  the  be- 
ginning of  the  end  had  come  to  him  also.  After  six 
months'  tedious  illness,  he  died  January  14th,  in  his 
eighty-fourth  year. 

Dr.  Bowditch's  life  was  a  very  full  one,  distinguished, 
whether  we  consider  him  as  a  physician,  teacher,  citi- 


zen, or  simply  as  a  man,  by  courage,  simplicity,  zeal, 
industry,  and  an  intense  interest  in  progress.  There 
never  was  a  man  who  more  completely  disregarded 
consequences  when  he  felt  that  duty  dictated  action  ; 
whether  this  was  a  criticism  of  current  medical  prac- 
tice, or  of  the  selfish  motives  of  obstructors  of  sanitary 
legislation,  the  defence  of  a  runaway  slave,  or  the 
branding  of  a  deserter  from  the  army. 

His  simplicity  of  character  was  such  that  on  ac- 
quaintance his  bitterest  enemies  became  his  best  friends. 
How  true  was  this  with  regard  to  our  Southern 
brethren !  When  the  war  was  over,  it  was  ended  as 
far  as  he  was  concerned;  and  he  was  one  of  the  first 
to  welcome  the  grandsons  of  John  C.  Calhoun  to  his 
own  hospitable  fireside.  Members  of  our  profession 
in  the  South,  who  had  regarded  him  as  an  arch-enemy, 
soon  became  his  dearest  friends. 

As  a  natural  result  of  his  transparent  simplicity 
there  was  a  playfulness  in  him,  which,  as  in  his  father, 
continued  to  the  last. 

It  is  unnecessary  to  dwell  upon  the  earnestness  of 
Dr.  Bowditch's  character  before  such  an  assembly  as 
this.  There  was  a  reality  in  it  which  none  of  us  will 
ever  forget,  and  which  never  ceased  till  his  object  was 
accomplished,  whether  it  was  compelling  the  world  to 
adopt  paracentesis  for  the  relief  of  pleural  effusion,  or 
the  emancipation  of  the  slaves,  securing  a  lock  of 
Highland  Mary's  hair,  or  disproving  the  authenticity 
of  the  so-called  portrait  of  Ambrose  Pare. 

That  his  industry  was  remarkable,  is  testified  by  the 
large  number  of  pamphlets,  and  almost  innumerable 
scrap-books  and  manuscript  notes  upon  all  subjects 
left  by  him.  This  trait  may  have  been  inherited,  and 
certainly  was  taught  by  his  father,  who  once  seeing 
some  idlers  lounging  about  in  Salem  said,  "  I  wish  I 
could  have  the  time  of  those  men." 

Up  to  his  very  last  years  Dr.  Bowditch's  interest  in 
progress  of  every  kind  was  most  enthusiastic.  Noth- 
ing could  dampen  his  zeal  in  the  search  of  new  truths. 
This  led  him  to  sympathy  and  association  with  the 
youngest  of  our  profession.  He  would  welcome 
promises  of  good  to  come  from  this  and  that  new 
method  of  practice,  as  if  he  had  not  been  already  dis- 
appointed a  thousand  times.  When  they  were  a  little 
past  sixty  years  of  age,  a  classmate  came  in  one  morn- 
ing and  said  mournfully  "  We  are  all  dying."  "  Hang 
it,"  retorted  the  doctor,  "  we  are  still  alive,  go  to  work  "  ; 
and  he  himself  continued  always  to  act  up  to  the  well- 
known  French  proverb:  "  Work  as  if  you  were  going 
to  live  forever,  live  as  if  you  were  going  to  die  to-mor- 
row." 

Of  Dr.  Bowditch's  religiousbelief  a  word  is  certainly 
proper,  but  others  may  know  more  of  this  than  I.  He 
indignantly  repelled  for  himself  and  the  medical  pro- 
fession the  charge  of  atheism  so  often  made  against 
it.  V/heu  the  news  of  his  mother's  death  reached  him 
in  Milan  in  1834,  his  whole  nature  at  first  seemed  to 
revolt  against  the  loss,  but  on  entering  the  beautiful 
cathedral  this  feeling  was  succeeded  by  a  calm  belief 
in  God  and  his  goodness,  and  his  direction  of  all  things 
for  the  best,  which  continued  witli  him  through  life. 
On  his  return  to  Boston  he  diliiientlv  followed  the 
preaching  of  Dr.  Channiug,  taking  copious  notes, 
which  are  still  extant  with  soinethinji  like  this  endorse 
ment  made  on  them  years  after.  "  I  do  not  destroy 
these  notes  as  they  are  evidence  of  what  interested  me 
at  the  time,  but  these  things  (meaning  theological 
problems)  have  long  ago  ceased  to  interest  me."     He 
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was  always  a  reader  and  lover  of  the  Psalms  and  other 
books  of  the  Bible,  but  he  "did  not  believe  iu  creeds 
made  by  men." 

Many  here  to-night  will  express  their  admiration  of 
Dr.  Bowditch's  character  more  fittingly  than  1,  but  none 
feel  it  more  deeply.  "  He  was  a  man,  take  him  for 
all  in  all,  I  shall  not  look  upon  his  like  again." 

DR.    MORRILL    WYMAN 

presented  the  following  tribute  to  his  life-long  friend 
and  colleague : 

My  acquaintance  with  Dr.  Bowditch  began  in  1836, 
when  I  had  the  good  fortune  to  be  house-physician  at 
the  Massachusetts  General  Hospital.  He  was  then  a 
frequent  visitor  iu  the  wards,  and  his  examinations  by 
auscultation  and  percussion,  then  new  here,  were  of 
great  value.  I  saw  him  in  Cambridge,  soon  after  set- 
tling there  for  my  professional  life.  I  shall  never 
forget  his  kind,  affable  and  considerate  manner,  so 
grateful  to  a  young  physician  looking  with  anxiety 
into  the  dubious  future. 

In  1850  we  were  brought  into  closer  relations,  which 
led  to  results  the  most  important  to  me  of  any  in  my 
professional  life;  they  were  also  of  the  greatest  interest 
to  Dr.  Bowditch.  With  your  indulgence  I  will  relate 
the  facts,  as  follows  : 

February  13,  1850,  Mrs.  A.  F.,  a  lady  thirty-nine 
years  of  age,  generally  healthy,  after  riding,  with  wet 
feet,  in  an  omnibus  from  Boston  to  Cambridge  was 
chilly,  had  headache  and  pain  in  the  back  and  limbs. 
Three  days  later,  when  I  first  saw  her,  there  was  op- 
pression in  breathing,  dulness  on  percussion  on  the 
left  side,  egophony,  absence  of  respiratory  sound  from 
the  base  of  the  lung  to  the  lower  angle  of  the  scapula. 
No  evidence  of  disease  in  the  risjht  lung.  Diaijuosis  : 
pleurisy,  with  effusion  in  the  pleural  sac.  The  usual 
treatment  gave  but  little  relief.  On  the  ninth  day  of 
the  disease,  the  pulse  was  130  to  135,  respiration  was 
frequent,  and  there  was  a  sense  of  suffocation  and 
ortliopncea.  The  following  night,  the  pulse  was  140, 
respiration  50  to  60,  lips  blue,  hands  and  feet  cold, 
with  cold  perspiration.  Signs  of  increased  effusion  ;  the 
left  pleural  sac  full,  and  the  heart  pushed  to  the  right 
of  the  sternum.  She  was  faint,  requiring  brandy  and 
water ;  the  pulse  at  the  wrist  at  times  scarcely  felt. 
So  alarming  was  this  state  of  things  that  Dr.  John 
Homaas,  a  distinguished  physician  of  Boston,  the 
father  of  the  present  eminent  surgeon,  was  summoned. 
He  arrived  at  four  o'clock  in  the  morning.  He  agreed 
with  me  as  To  the  nature  of  the  disease  and  the  danger 
of  imminent  death.  1  proposed  tapping  the  chest;  we 
discussed  it :  Dr.  Homans  had  never  known  it  done 
in  acute  pleurisy,  and  I  requested  him  to  meet  me 
again  at  l2  m.,  and  give  me  his  advice  on  this  point. 
At  noon  of  the  tenth  day  of  the  disease,  when  Dr. 
Homans  arrived,  the  sym[>toms  were  still  worse.  The 
respiration  was  short,  frequent  and  labored  ;  pulse  144, 
small ;  the  color  of  the  lips  and  the  coldness  of  the  ex- 
tremities indicated  impending  suffocation.  The  friends 
were  again  told  of  the  danger  of  imminent  death. 
They  saw  the  terrible  suffering;  they  were  assured 
that  the  operation  was  almost  certain  to  give  relief, 
whatever  might  be  the  final  result.  Dr.  Homans  had 
consulted  physicians  in  Boston ;  no  one  could  from 
experience  advise  it.  Nevertheless  under  the  present 
state  of  things,  he  advised  it,  and  the  friends  consented. 

The  patient  was  with  Dr.  Homans's  aid  seated  in  a 
chair  inclined  to  the  right  and  the  body  bent  a  little 


forward.  An  exploring  trocar  and  canala  one-six- 
teenth of  an  inch  in  diameter  was  then  passed  by  me 
through  the  intercostal  space  between  the  sixth  and 
seventh  ribs  (counting  from  above)  midway  between 
the  spine  aud  the  line  of  the  axilla;  it  was  pushed 
steadily  on  until  its  point  moved  freely  in  the  pleural 
sac ;  withdrawing  the  trocar,  twenty  ounces  of  straw- 
colored  serum  was  allowed  to  flow.  The  canula  was 
taken  out ;  the  pain  was  slight,  the  patient  expressed 
herself  as  much  relieved,  and  she  was  laid  in  her  bed. 
The  following  day  she  slept  three  hours,  the  first  sleep 
for  thirty-six  hours  ;  respiration  36  ;  her  hands  and 
feet  were  warm  and  her  color  natural.  Two  days  after 
the  operation,  she  had  occasional  paroxysms  of  dysp- 
noea, and  at  her  earnest  solicitation  the  same  trocar 
and  canula  was  passed  near  the  same  place  as  before. 
This  time,  the  canula  had  fitted  to  it  a  pump,  so  ar- 
ranged that  fluid  was  continuously  drawn  through  it 
without  the  possibility  of  the  entrance  of  air,  or  any 
septic  fluid.  With  this,  ten  ounces  of  clear  serum 
were  drawn,  with  immediate  relief  to  the  patient.  The 
recovery  was  steady;  in  about  three  weeks  after  the 
operation  she  was  about  the  house  ;  a  fortnight  later  she 
drove  ten  miles  in  a  carriage,  and  was  soon  no  longer 
under  medical  observation. 

Six  weeks  after  this  operation,  April  19,  1850,  Dr. 
Bowditch  kindly  invited  me  to  visit  with  him  a  patient 
at  South  Woburn,  a  small  village  about  eight  miles 
from  Boston.  This  case  was  printed  by  Dr.  Bowditch 
in  the  American  Journal  of  the  Medical  Sciences,  for 
April,  1852.     I  copy  his  words: 

"  The  following  case  came  under  my  charge,  and  as 
it  was  the  first  case  of  which  I  had  control,  in  which 
Dr.  Wyman's  method  was  used,  I  shall  enter  into 
some  detail. 

"Case  I.  A.  B.,  age  twenty-eight,  house  painter, 
1  saw  April  1 7,  1850,  at  Woburn,  his  place  of  resi- 
dence. His  history  was  as  follows  :  Five  weeks  before, 
having  been  previously  quite  well,  he  was  attempting 
to  raise  a  ladder  to  the  side  of  a  house  upon  which 
he  was  working.  By  accident,  the  whole  weight  of 
the  ladder  rested  upon  him,  and,  directly  after  a  great 
effort  to  sustain  it,  he  was  seized  with  a  violent  pain 
in  the  left  side  of  the  thorax.  Some  cout^h  and  haim- 
optysis  supervened,  and  he  was  confined  to  his  room  for 
nearly  a  fortnight,  under  the  care  of  a  homoeopathic 
practitioner.  At  the  end  of  that  time,  feeling  better, 
and  all  his  violent  symptoms  having  subsided,  he  was 
allowed  to  go  about  and  to  transact  business  iu  Bos- 
ton.  In  a  few  days  he  became  more  ill  than  ever,  and 
was  considered  by  his  friends  and  physician  to  be  dy- 
ing of  "  a  rapid  consumption."  At  the  end  of  five 
weeks  from  the  first  attack  I  was  called.  The  patient 
was  in  bed,  in  a  semi-recumbent  posture,  suffering  so 
much  from  dyspnoea  as  to  be  unable  to  easily  converse 
with  me.  His  pulse  was  120,  quite  small.  He  was 
extremely  emaciated.  His  voice  was  clear,  and  his 
countenance,  though  thin  and  expressive  of  suffering, 
had  not  exactly  a  phthisical  aspect.  It  appeared  that 
he  had  been  unable  to  lie  on  his  right  side  since  his 
first  attack,  and  not  on  his  back  until  a  week  previous 
to  my  visit.  Owing  to  the  dyspnoea,  I  did  not  ask 
many  questions,  but  on  examination  of  the  physical 
signs,  discovered  as  follows  : 

"  Intercostal  spaces  of  the  left  side  enlarged.  Total 
flatness  front  and  back,  even  to  the  apex  of  the  same 
side. 

"Absence  of  respiratory  murmur  in  the  same  parts, 
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save  at  the  very  apex.  Distaut  egophony  at  the  mid- 
dle of  the  back.  The  heart  was  beating  at  the  right 
of  the  sternum. 

"  My  diagnosis  was  effusion  of  fluid.  No  positive 
proof  oi  pulmonary  disease. 

"  My  proposed  treatment,  as  the  only  means  of  sav- 
ing life,  was  the  puncture  of  the  thorax. 

"The  friends  objected  but  the  patient  consented,  and 
allowed  himself  to  be  removed  to  another  boarding- 
house.  Dr.  Morrill  Wyman,  of  Cambridge,  I  l)ad  pre- 
viously summoned  in  consultation  as  I  knew  that  he 
had  operated  a  short  time  previously,  with  success, 
upon  a  case  of  acute  pleurisy  threatening  suffocation. 

"  Dr.  Wymau  agreed  with  me  as  to  the  nature  of 
the  case  and  the  necessity  of  drawing  off  the  fluid. 
Accordingly,  on  the  second  day  after  our  first  exami- 
nation, Dr.  Wyman  used  an  exploring  trocar,  with  a 
strong  suction-pump  attached  thereto.  The  patient 
was  placed  in  a  chair,  and  a  puncture  was  made  about 
four  inches  from  the  vertebrae  and  just  below  the  angle 
of  the  scapula.  Ouly  a  small  quantity  of  bloody  fluid 
exuded,  although  the  trocar  seemed  to  be  introduced  as 
far  as  prudence  dictated.  I  will  now  simply  state  that 
we  decided  that  it  would  be  well  to  desist.  The  next 
day,  however,  having  thoroughly  examined  the  case, 
I  summoned  Dr.  Wyman  and  told  him  another  punc- 
ture was  in  my  opinion  necessary,  and  that  I  believed 
that  the  instrument  could  be  introduced,  capulo  tenus, 
without  danger.  No  fever  symptoms,  and  only  slight 
fatigue  had  followed  the  first  effort.  Two  days  sub- 
sequently, April  23d,  we  found  more  fulness  and  great 
tenderness  of  the  left  breast  and  side.  The  patient 
had  perspired  freely  at  night.  His  tongue  appeared 
healthy,  his  appetite  was  good ;  he  was  somewhat  cos- 
tive. His  cough  had  been  less,  and  the  expectoration 
had  been  about  two  ounces  of  opaque  mucus  daily. 
Dr.  Wyman  o[)erated  a  little  back  of  the  previous  punc- 
ture, which  was  scarcely  perceptible.  Just  before  the 
operation  was  done  a  violent  fit  of  coughing  occurred 
in  consequence  of  the  effort  needed  to  place  him  in  a 
chair.  The  patient  was  completely  exhausted  and 
bathed  in  sweat.  His  pulse  rose  to  138,  and  he  felt 
quite  faint.  We  were  obliged  to  allow  him  to  lie 
down.  After  resting  some  minutes,  he  was  raised 
again  and  nine  ounces  of  pure  pus  drawn  out  through 
the  canula.  The  patient  bore  the  operation  very  well, 
was  less  fatigued  than  by  the  access  of  cough,  and  felt 
relieved  in  some  degree,  of  the  oppression  about  the 
chest. 

"  From  the  time  of  the  operation,  April  23d,  I  date 
the  commencement  of  his  recovery,  although  there  was 
no  very  sudden  and  d>'cided  improvement  in  any  one 
of  the  rational  or  physical  signs. 

"June  25th  (six*y-tvvo  days  from  the  operation). 
Steady  improvement;  had  gained  five  pounds  of  flesh 
in  two  previous  weeks,  and  had  worked  for  two  hours 
upon  his  farm.  No  cough  for  two  weeks.  No  pain  or 
dyspnoea  except  a  little  on  walking.  He  was,  in  fact, 
80  altered  in  aspect  that  1  did  not  recognize  him  on  his 
entrance  into  my  oflice  in  Boston." 

Dr.  liowditcli's  original  notes  of  this  case  which 
1  have  been  kindly  allowed  to  consult  has  this  caption  : 

"The  most  important  of  my  cases  of  thoracentesis 
was  the  one  operated  on  by  Dr.  Wyman." 

These  two  cases  were  the  first  operated  upon  by 
what  may  be  called  the  new  method,  that  is,  with  the 
smallest  trocar  and  canula  practicable,  with  a  suction- 
pump.      1  afterwards  connected  the  pump  and  canula 


by  a  short  flexible  tube,  with  an  inch  or  two  of  glass 
tube  for  inspection  and  a  catch  to  hold  the  piston 
when  drawn  out  to  maintain  the  vacuum.  It  has  been 
used  in  all  my  operations.  Dr.  Bowditch  and  others 
used  a  modified  pump,  but  the  principle  is  the  same 
in  them  all. 

At  the  meeting  of  the  Massachusetts  Medical  Soci- 
ety in  May  of  the  next  year,  1851,  an  attempt  was 
made,  under  the  presidency  of  Dr.  John  Ware,  to  se- 
cure the  reading  of  papers  on  medical  subjects,  to  take 
the  place,  in  part  at  least,  of  some  of  the  annual  rou- 
tine of  business,  and  of  time  often  spent  in  long  dis- 
cussions on  the  wording  of  by-laws  and  matters  of 
discipline.  Dr.  Ware  requested  me  to  prepare  a  paper 
on  my  own  experience  in  thoracentesis  since  adopting 
my  method  of  the  previous  year. 

At  this  meeting,  Dr.  Bowditch  and  1  each  read  a 
paper  on  thoracentesis.  In  these  papers  are  the  re- 
sults of  39  chests  punctured  ;  25  by  Dr.  Bowditch  and 
12  by  myself.  The  whole  number  of  punctures  in 
these  39  cases  was  82 ;  47  by  Dr.  Bowditch  and  35 
by  me.  In  no  one  of  these  cases  could  any  injurious 
consequences  be  fairly  attributable  to  the  operation. 
It  was,  so  far  as  we  could  see,  harmless.  Dr.  Bow- 
ditch's  paper  was  published  in  the  American  Journal 
for  Medical  Sciences,  the  following  April,  1852,  just 
forty  years  ago,  and  was  translated  in  Froriep's  Tages 
Berichte,  four  months  after,  in  Weimar.  It  is  by  no 
means  a  report  of  cases  only.  It  is  an  almost  complete 
essay  on  effusions  into  the  chest :  whatever  concerns 
the  history,  diagnosis  and  medical  treatment  and 
the  best  method  of  practising  the  operation  of  thora- 
centesis are  described  and  discussed.  My  own  paper 
was  not  printed,  but  the  subject  was  fully  treated  sub- 
sequently in  my  annual  course  of  lectures  as  Adjunct 
Hersey  Professor  of  the  Theory  and  Practice  of 
Physic  in  the  Medical  School  of  Harvard  University. 
A  paper  on  thoracentesis  was  also  read  by  me  some 
years  after  at  a  meeting  of  the  Middlesex  South  Dis- 
trict Medical  Society,  cases  in  my  practice  affording 
illustrations  of  my  method. 

Any  one  conversant  with  the  history  of  medicine 
and  surgery,  knows  that  for  the  past  eighteen  hundred 
years,  indeed,  since  the  days  of  Hippocrates,  the  oper- 
ation for  the  removal  of  fluids  from  the  chest  has  been 
from  time  to  time  practised,  sometimes  with  the  scalpel, 
sometimes  with  the  trocar,  but  with  results  far  from 
encouraging.  Through  the  Middle  Ages  it  fell  into 
disrepute,  to  be  revived  in  the  fifteentli  century  by  a 
bold  surgeon  (Jean  Arculanus).  1  give  ^ou  his  own 
graphic  description  :  "  When  you  have  made  up  your 
mind  to  do  this  operation,  first  protect  your  reputation 
with  a  doubtful  prognosis,  then,  scalpel  in  hand,  in 
God's  name  cut  between  the  fourth  and  fifth  ribs,  and 
push  on  till  the  pus  flows."  Scultetus,  in  the  frightful 
picture.,  of  his  "  Armamentarium  Chirurgicum,"  shows 
the  kind  of  instruments  in  use  in  1672,  and  the  im- 
portance attached  to  the  operation. 

The  question  of  the  safety  or  danger  of  thoracen- 
tesis in  acute  pleuritic  effusion  is  mainly  a  question  of 
method.  The  method  of  free  incision,  practised  before 
the  use  of  the  small  trocar  and  canula,  with  suction  to 
make  it  available,  was  dangerous  and  seldom  resorted 
to.  With  the  fine  canula,  or  hollow  needle,  and  ex- 
hausting syringe,  it  has  become  both  practicable  and 
safe.  In  the  apparatus  used  by  Dr.  Bowditch  and  my- 
self and  others  since  1850,  the  essential  principle  is  the 
combination  of  a  hollow  needle  or  trocar  and  canula,  the 
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smallest  possible,  through  which  a  fluid  can  be  drawn 
by  diminished  atmospheric  pressure.  It  is  the  princi- 
ple upon  which  many  instruments  since  used  have  been 
constructed.  This  is  true  whether  the  suction  is  made 
by  a  pump,  by  a  cupping-glass,  an  elastic  ball,  a  col- 
umn of  water  in  a  tube,  a  Davidson's  syringe,  Dieula- 
foy's  bottle,  or  any  other  of  the  fifteen  different  forms 
he  has  enumerated  ;  the  same  principle  will  be  found 
in  each.  As  to  the  wound,  it  is  hardly  more  than  that 
for  acupuncture. 

Extravasation  into  cavities,  for  the  removal  of  which 
it  is  used,  is  a  symptom  of  many  diseases  for  which  we 
can  do  but  little  otherwise.  Extravasation  into  the 
chest,  considered  as  a  symptom  only,  either  by  the 
obstacles  it  opposes  to  the  functions  of  the  heart  or  the 
lungs,  or  by  its  consequences.  If  not  promptly  re- 
lieved, it  often  becomes  of  more  therapeutic  importance 
than  the  disease  from  which  it  springs.  "  A  man  may 
often,  with  stricter  propriety,  be  said  to  be  ill  of  the 
symptoms  than  to  be  said  to  be  ill  of  the  disease,  and, 
what  is  more,  to  die  of  the  symptoms  than  to  die  of 
the  disease." 

In  1884  Dr.  Bowditch  reported  as  follows  :  "  Since 
1850,  when  I  first  began  to  operate  with  the  fine  trocar 
and  suction  pump,  I  have  had  under  my  care  253  pa- 
tients with  pleural  effusion  which  required  surgical 
interference ;  to  relieve  the  fluid  395  operations  were 
done.  The  vast  majority  of  them  have  been  that  by 
suction  above  named.  In  a  certain  number  a  perma- 
maneut  opening  became  necessary."  To  these  should 
be  added  many  more  cases,  judging  from  my  own  expe- 
rience and  that  of  others,  whose  cases  have  not  been 
reported.  Indeed  the  acknowledged  simplicity  and 
safety  of  the  operation  satisfied  the  general  practi- 
tioner, skilled  in  physical  diagnosis,  that  he  could  him- 
self successfully  treat  his  patients  without  special  aid. 
The  merit  of  the  method  at  first  doubted  and  deemed 
"imprudent"  was  thus  established  by  a  large  experi- 
ence. 

Dr.  Bowditch  did  more,  1  think,  than  any  other  to 
bring  about  this  most  important  result.  Few  can  know 
how  earnestly  he  labored,  almost  to  the  end  of  his  life, 
to  disseminate  the  knowledge  of  the  method.  He  at 
once  saw  its  value  and  practised  it.  He  brought  the 
force  of  his  position,  his  well-earned  reputation  in  his 
specialty,  and  his  characteristic  enthusiasm,  to  aid  in 
making  known  its  usefulness.  For  this  he  deserves 
well    of    his    profession    and    of    suffering    humanity. 

There  is  another  side  of  his  character  that  should 
never  be  forgotten  —  his  generosity ;  his  candid  esti- 
mate of  other  men's  works  and  qualities. 

Some  years  ago,  when  occasion  was  taken  to  congrat- 
ulate him  on  his  eminently  successful  professional  life 
and  his  devotion  to  the  interests  of  public  hygiene,  and 
to  thank  him  for  his  much  kindness,  I  received  the 
following : 

Boston,  January  29,  1883. 

Dear  Doctor  :  Letter  received.  I  thank  you  for  it. 
In  every  paper  I  have  published,  or,  at  least,  in  the  major- 
ity of  my  papers,  1  have  endeavored  to  place  your  name  as 
that  of  the  person  who  first  suggested  the  jjroper  instru- 
ment for  the  operation  of  tapping  the  chest,  which  1  had 
previously  for  many  years  ineffectually  endeavored  in  some 
way  to  have  done  in  cases  where  one  pleura  was  full  or 
nearly  full  of  fiuid.  /  caught  at  your  fine  trocar  and  suc- 
tion }>ump,  and  what  a  blessing  it  has  been,  and  will  forever 
be,  to  mankind  !  No  one,  so  far  as  I  can  find,  ever  thought 
of,  much  less  proposed  to  the  profession,  your  plan. 

Very  sincerely  yours,  Henry  I.  Bowditch. 


I  am  reverently  thankful  to  the  Disposer  of  Events 
that  my  days  have  been  so  lengthened  that  I  can  offer 
my  grateful  tribute  to  the  noble,  truthful  and  generous 
character  of  Henry  Ingersoll  Bowditch. 

DR.  OLIVER  WENDELL  HOLMES 

sent  the  following  letter  : 

Dr.  Bowditch  was  so  well  understood,  so  universally 
trusted,  so  generally  beloved,  and  in  his  patriarchal 
years  so  deeply  revered,  that  I  feel  that  there  is  little 
for  me  to  add  to  the  judgment  already  passed  upon  him 
by  his  professional  brothers  and  the  community. 

He  was  in  the  class  before  mine  in  collejie,  and  I 
hardly  knew  him  at  all  until  I  met  him  in  Paris,  where 
he  was  following  the  teachings  of  Louis,  the  favorite 
instructor  of  American  students,  especially  of  those 
from  Boston  and  Philadelphia.  Louis  had  no  more 
devoted  and  ardent  disciple  than  Dr.  Bowditch.  I  re- 
member, when  I  first  met  him  in  Paris,  asking  him  if 
he  was  not  a  firm  believer  in  Louis's  theory.  "  Louis's 
theory  is  not  a  theory,"  said  Dr.  Bowditch.  I  main- 
tained that  it  was  a  theory  like  any  other  teacher's 
doctrines.  He  was  right  and  I  was  wrong.  It  was  as 
much  a  theory  as  a  merchant's  balance  sheet,  and  no 
more  than  that.  I  came  to  a  better  understandiug  of 
him  after  that  conversation  with  his  American  pupil. 
I  met  Dr.  Bowditch  occasionally  at  the  Society  for 
Medical  Observation,  and  in  1846,  he  and  I,  with  the 
late  Dr.  Storer,  were  appointed  physicians  to  the 
Massachusetts  General  Hospital.  All  my  relations 
with  him  were  pleasant,  but  they  were  not  intimate,  so 
far  as  personal  intercourse  was  concerned,  yet  I  felt  as 
if  I  came  nearer  to  him  than  to  many  whom  I  saw 
much  more  frequently.  Though  I  have  not  been  a 
working  physician  for  the  last  forty  years,  I  have  been 
his  colleague  as  a  Professor  in  the  Medical  School  of 
Harvard  University,  and  had  the  opportunity  of  justly 
estimating  his  noble  and  generous  nature.  His  scien- 
tific labors  have  always  interested  me,  and  I  recog- 
nized more  especially  the  great  value  of  his  study  of 
our  local  climates  in  relation  to  disease.  It  is  but  a 
small  pebble  that  I  drop  upon  the  cairn  beneath  which 
he  rests,  but  I   could   not  pass  it  without  leaving  my 


slight  tribute. 


DR.  THOMAS    D^'IGHT. 


It  is  granted,  I  believe,  to  very  few  of  our  profes- 
sion whose  private  lives  were  so  secluded  as  that  of 
Dr.  Bowditch,  to  leave  behind  them  so  many,  who,  in 
all  sincerity,  claim  the  title  of  friend.  It  is  as  such 
that  I  wish  to  add  a  few  words  of  kindly  veneration  to 
those  which  have  already  been  spoken.  But  there  are 
so  many  who  have  claims  as  strong,  or  stronger,  than 
my  own,  that  I  shall  venture  to  call  myself  a  repre- 
sentative of  his  friends,  and  in  their  name  to  speak  of 
him,  not  as  of  a  physician,  but  as  of  a  man.  He  was, 
however,  so  essentially  a  physician,  his  calling  wa?  so 
deeply  stamped  in  his  being,  that  he  can  hardly  be 
considered  otherwise  than  professionally.  It  was  my 
good  fortune,  when  a  student,  to  act  for  a  time  as  his 
assistant  in  his  office.  It  was  there  that  I  learned  to 
know  him,  and  the  more  I  knew  him,  the  more  to  love 
and  respect  him.  I  saw  him  with  his  patients,  rich 
and  poor  alike,  always  sympathetic,  always  kind. 
Each  was  to  him  a  fellow-being  in  need,  whom  it  was 
his  duty  to  help.  He  was  not  more  considerate  to  one 
than  to  another.  If  they  could  pay  it  was  well ;  if 
they  could  not  it  was   well ;  the  service  at  least  had 
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beeu  rendered.  1  shall  uever  forget  au  incident, 
which  1  have  treasured  for  more  than  twenty-five 
years,  to  tell  to-night  if  I  should  survive  him.  There 
came  in  one  day  a  feeble,  haggard  young  woman,  with 
cardiac  symptoms,  which  even  my  inexperience  recog- 
nized as  functional.  He  spoke  to  her  with  a  respect 
and  courtesy  which  could  not  have  been  greater  had 
he  been  speaking  to  a  duchess.  "  Have  you  anything 
that  troubles  you  ?  I  do  not  ask  you  what  it  is  ;  but 
is  there  anything?"  She  replied  that  her  husband 
had  left  her.  He  gave  her  advice,  and  before  leaving 
she  offered  him  a  dollar.  He  declined  it.  When  she 
was  gone  he  turned  to  me  and  said,  "  Doctor  "  (a  title 
as  yet  unearned  which  he  gave  to  his  assistants), 
"  when  a  young  man  is  with  me  it  is  not  merely  to 
learn  diagnosis  and  treatment,  but  the  principles  that 
should  actuate  us.  Now  if  I  had  taken  that  woman's 
money,  I  feel  that  when  I  come  to  die  I  should  see 
her  face  looking  at  me."  That  his  charity  was  im- 
posed upon  we  all  know.  His  waiting-room  was 
thronged  by  those  who  had  no  means  even  if  they  had 
the  will  to  pa}^  He  said  to  me  once  with  momentary 
impatience,  "  This  cannot  go  on.  I  do  not  keep  a 
dispensary,"  Accordingly  1  asked  a  burly  individual 
whose  face  did  not  inspire  confidence  whetlier  he  was 
able  to  pay.  He  said  no,  but  that  he  had  served  in 
the  army.  I  told  Dr.  Bowditch.  "  Let  that  count 
for  him !  "  he  exclaimed.  It  is  needless  to  say  that 
the  poor  continued  to  come. 

"  Careless  their  merits  or  their  faults  to  scan, 
His  pity  gave  ere  charity  began." 

He  was  so  simple  and  so  human  that  his  very  weak- 
nesses were  endearing.  His  contempt  for  trickery,  for 
wrong-doing  of  any  kind,  was  more  appealing  than  a 
sermon.  1  remember  his  contempt  for  a  surgeon, 
who,  putting  his  reputation  against  the  possible  benefit 
of  the  patient,  had  refused  to  intervene  in  a  desperate 
case  "  lest  he  should  seem  like  a  murderer."  In  the 
excitement  of  those  days  of  civil  war  he  was  roused 
to  withering  wrath  by  tales,  let  us  hope  unfounded 
ones,  of  oppression  of  the  helpless.  Indeed  to  be  op- 
pressed or  in  need  was  in  itself  a  claim  to  his  sympa- 
thy. 

Many  of  us  can  bear  witness  how  he  tried  to  help 
the  students,  especially  the  poorer  ones.  Of  his  many 
kindnesses  to  myself  I  say  nothing,  for  I  am  not  speak- 
ing for  myself,  but  for  all  his  associates  who  loved 
him. 

There  remains,  however,  one  point  on  which  I  wish 
to  speak  as  the  ref)resentative  of  a  more  restricted  class. 
About  1868,  when  the  Carney  Hospital  was  founded, 
he  was  the  first  President  of  the  Staff,  which  office 
he  held  till  some  ten  years  or  so  ago,  when  it  fell  to 
me  to  succeed  him.  His  position  was  an  important 
and  onerous  one.  It  was  characteristic  of  him  to  take 
it.  Prejudice  was  stronger  then  than  now.  A  hospi- 
tal, under  the  control  of  a  Catholic  sisterhood,  was  to 
begin  its  work  in  Boston.  Many  and  vexatious  diffi- 
culties surrounded  the  undertaking.  He  had  much  to 
endure  from  ignorance,  prejudice,  and  misunderstand- 
ings. In  giving  the  support  of  his  name  and  of  his 
work  ho  did  that  hospital  an  inestimable  favor.  As 
his  successor  I  feel  that  I  have  a  claim  to  rise  to-night 
to  speak,  not  only  for  his  professional  friends,  but  for 
all  the  sick  and  sulfering  who  have  been  helped  at  the 
Carney  IIosi)ital,  and  whenever  knew  how  much  they 
owed  hint. 


DR.  U.  p.  WALCOTT, 

of  the  Massachusetts  State  Board  of  Health,  of  which 
Dr.  Bowditch  was  formerly  chairman,  gave  an  account 
of  the  formation  and  labors  of  that  Board,  and  of  Dr. 
Bowditch's  untiring  zeal  for  the  public  good,  as 
follows  : 

While  T  esteem  it  a  personal  privilege  to  join  in 
these  testimonials  to  the  life  and  services  of  a  beloved 
and  wise  physician,  I  feel  it  a  duty  as  a  member  of  the 
State  Board  of  Health,  of  which  Dr.  Bowditch  was 
the  founder  and  the  head,  to  say  a  few  words  about 
the  debt  that  State  Preventive  Medicine  in  Massachu- 
setts and  this  country  owes  to  him. 

However  important  the  cause  of  Public  Hygiene 
may  have  been,  and  though  the  thinking  world  has  al- 
ways written  and  spoken  much  in  its  favor,  it  is  only 
within  a  generation  that  practical  measures  have  been 
adopted  by  the  State  in  a  persistent  and  methodical 
way  for  increasing  and  protecting  the  public  health. 

Lemuel  Shattuck,  a  man  wise  beyond  the  men  of 
his  day,  and  like  his  great  contemporary  in  England, 
Edward  Chadwick.  not  of  our  profession,  had  in  1850 
prepared  and  submitted  to  the  legislature  of  this  State 
a  report  of  a  general  plan  for  the  promotion  of  public 
and  personal  health  in  Massachusetts. 

Though  this  was  the  real  foundation  of  our  public- 
health  movement,  it  made  but  slight  impression  on  the 
authorities  of  that  day.  But  nearly  twenty  years 
afterwards  when  a  State  Board  of  Health  had  been 
established  by  the  influence  of  Dr.  Bowditch,  more 
largely  probably  than  that  of  any  other  man,  this  report 
became,  I  quote  Dr.  Bowditch's  own  words,  "  the  in- 
spiration and  support  of  the  Board." 

The  organization  over  which  Dr.  Bowditch  presided 
was  a  most  efficient  one.  It  is,  I  think,  one  of  the 
best  proofs  of  his  real  capacity  for  leadership  that  this 
Board,  during  the  years  of  his  connection  with  it,  con- 
tributed so  much  to  the  general  cause  of  public  sanita- 
tion in  this  country ;  it  was  from  the  first  permeated 
with  Dr.  Bowditch's  noble  enthusiasm,  and  in  every 
department  of  hygiene  has  left  an  enduring  record. 

In  the  course  of  some  remarks  made  at  the  first 
meeting  of  the  recently  established  Board,  September 
15,  1869,  he  said:  "I  confess  to  you  that  I  know  of 
no  higher  office  than  that  which  we  now  hold,  namely, 
that  of  inaugurating  the  idea  of  State  medicine  iu 
Massachusetts.  Upon  our  high  or  low  appreciation 
of  the  position  and  of  the  duties  resulting  from  that 
position,  and  upon  our  wise  or  foolish  performance  of 
these  duiies,  depends  the  success  of  the  object  aimed 
at  iu  the  establishment  of  a  State  Board  of  Health." 
We  who  have  been  connected  with  the  Public  Health 
Service  of  the  State,  in  these  later  years,  realize,  per- 
haps more  fully  than  others  can,  how  justly  the  diffi- 
culties were  estimated  and  how  completely  success  was 
attained. 

That  political  schemers  should  have  made  au  effort 
to  advance  themselves  under  cover  of  the  well-earned 
position  of  this  organization,  was  to  be  expected  ;  that 
they  should  have  succeeded,  even  for  a  brief  season, 
was  a  grievous  disappointment;  that  the  Common- 
wealth should  have  finally  confirmed  the  original  con- 
stitution of  the  Board,  with  far  wider  functions  and 
greater  means  of  usefulness,  was  the  legitimate  result 
of  the  unselfish,  unpaid,  and  most  valuable  services 
of   Dr.  Bowditch  and  his  associates. 

He  was  one  of  the  original  members  of  our  first  and 
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ouly  National  Board  of  Health.  Unfortunately,  it 
soon  became  evident  that  neither  the  national  author- 
ities nor  the  people  of  the  whole  country  were  able  to 
appreciate  the  needs  of  such  au  organization  as  must 
surely  come  sooner  or  later ;  and  he  withdrew,  a 
veteran,  from  this  his  last  public  service.  But  if  the 
circumstances  of  his  life  had  been  such  tliat  he  could 
have  taken  a  more  active  part  in  affairs  at  Washing- 
ton, I  do  not  believe  that  the  subsequent  melancholy 
liistory  of  national  public  health  administration  would 
have  been  written. 

During  tliese  fruitful,  early  years  of  the  State  Board, 
we  find  him  busy  with  the  tenement-house  question  in 
our  cities  —  himself  a  working  member  of  one  of  the 
incorporated  associations  for  the  improvement  of  such 
houses;  investigating  most  carefully  the  evils  of  in- 
temperance and  measures  for  diminishing  them  ;  and 
at  all  times  considering  the  causes  or  antecedents  of 
consumption.  I  hesitate,  as  I  mention  these  most  im- 
portant topics,  for  the  enumeration  would  seem  to 
imply  that  these  were  the  limits  of  his  interest.  It 
was  not  so  ;  the  records  of  the  Board  sliow  him  to  have 
been  an  active  participant  in  every  detail  of  the  work. 

The  observations,  which  led  Dr.  Bowditch,  in  the 
year  1862,  to  lay  before  the  Massachusetts  Medical 
Society,  "  the  law  of  soil-moisture  and  laud-drainage, 
and  their  influence  on  consumption,"  were  undoubtedly 
the  first  made  in  this  special  field  of  inquiry.  As  is 
well  known,  Buchanan  in  England,  three  years  later, 
arrived  at  conclusions  substantially  the  same.  While 
the  exceptions  found  to  this  law  are  numerous  and  not 
to  be  dismissed  as  mere  errors  of  observation  ;  and 
while  our  later  knowledge  of  the  influence  of  micro- 
organisms in  the  causation  of  tuberculosis  must  be 
taken  into  account,  it  is  still  true  that  a  considerable 
share  of  our  gain  in  the  diminished  death-rates  from 
consumption  is  undoubtedly  due  to  the  removal  of  ex- 
cessive soil-moisture  by  more  efficient  drainage  of  the 
ground  ;  and  the  beneficial  influence  of  Dr.  Bowditch's 
demonstration  of  the  value  of  this  process  cannot  easily 
be  overstated. 

In  a  note  received  from  him  as  late  as  June  7,  1891, 
he  called  my  attention  to  certain  matters  which  he 
thought  that  the  Board  of  Health  might  usefully  and 
creditably  present  to  the  Congress  of  Hygiene  and  De- 
mography at  London.  His  example,  his  lofty  enthu- 
siasm, his  words  of  encouragement,  remained  to  the  end 
of  his  own  life,  and  will  remain  in  the  lives  of  these 
who  knew  him,  as  most  eloquent  reminders  of  the 
obligations  of  public  service  and  as  incentives  to  a  more 
devoted  application  thereto. 

Prefixed  to  some  papers  intended  for  the  use  of  his 
college  classmates,  and  now  deposited  in  the  library  at 
Cambridge,  I  find  the  following  lines,  in  which,  I 
think,  may  be  found  the  story  of  his  life  : 

Writing  in  1887,  he  says :  "  I  look  back  now  on 
those  days  of  inspiration  with  unmiugled  satisfaction. 
Among  them  I  call  to  mind  the  '  Latimer  times  '  and 
their  results  in  the  State ;  the  years  spent  in  urging 
physicians  to  believe  in  thoracentesis ;  the  law  of  soil- 
moisture,  as  provocative  of  consumption,  first  proved 
by  me  for  New  England,  and  three  years  afterwards 
rediscovered  by  Buchanan  of  London,  to  hold  good  in 
England.  I  remember  with  joy  my  necessarily  per- 
sistent but  successful  efforts  to  persuade  Congress  to 
establish  a  proper  ambulance  system  for  the  figliting 
armies  of  the  republic.  Subsequently  to  peace,  I  re- 
member with  joy  the  years  of  patient  but  delightful 


work  which  our  .State  Board  of  Health  carried  on,  by 
which  we  endeavored  to  indoctrinate  the  people  with 
the  laws  of  health,  climate,  race  influences,  intemper- 
ance, etc.  .  .  . 

"  Finally,  1  cannot  but  remember  with  satisfaction 
the  fact  that  the  International  Medical  Congress,  which 
met  in  1876  in  Washington,  D.  C,  voted  to  send  my 
address  on  "Public  Hygiene  in  America"  to  public 
b(idies  in  all  the  States  of  this  Union,  and  to  those  of 
Canada.  .  .  . 

"If,  according  to  the  directions  of  the  Delphic 
Oracle;  I  know  myself,  my  chief,  I  had  almost  said 
my  sole,  emotion,  is  that  of  intense  gratitude  to  God, 
for  the  beautiful  and  blessed  boon  of  life,  with  the 
power  and  liberty  to  work  for  all,  during  these  form- 
ative and  magniflcent  days  of  youth  of  our  Nation.  .  .  . 
I  trust  that  I  may  be  deemed  by  my  classmates  not 
unworthy  to  use  the  brave  words  of  Saint  Ambrose, 
who  to  the  friends  around  his  death-bed  said,  '1  have 
not  so  conducted  myself  amongst  you,  that  I  am  ashamed 
to  live  or  afraid  to  die.' " 

DR.    E.    H.    BRADFORD. 

No  tribute  to  the  memory  of  Dr.  Bowditch  would 
be  complete  unless  a  few  words  were  said  by  one  of 
the  many  who,  though  not  contemporaries  or  associates 
or  pupils  even,  yet  owe  so  much  to  him  for  the 
example  of  his  life.  We  all  of  us  as  students  or  phy- 
sicians have  had  moments  of  fatigue  and  discourage- 
ments, when  our  art  seemed  long,  our  achievements  pal- 
try, the  science  we  strive  for  far  beyond  our  reach,  and 
our  chosen  profession  a  pitiful  trade.  Whenever  we  fall 
into  this  mood  it  is  well  to  remember  what  Dr.  Bow- 
ditch has  said  so  earnestly,  that  "  the  profession  of 
medicine  is  man's  noblest  work,  and  the  physician 
God's  viceregent  on  earth."  To  have  heard  these 
words  was  more  than  a  help,  it  was  a  moral  stimu- 
lus, a  tonic,  for  they  came  from  the  lips  of  one 
whose  life  made  them  real.  In  thinkins  of  him,  we 
can  recall  the  words  of  Rokitansky  speaking  to  a  num- 
ber of  students  who  celebrated  his  seventieth  birthday 
by  a  torchlight  procession,  saying  "  Youth  should  kin- 
dle its  torch  at  the  funeral  pyre  of  the  best  and  the 
noblest  past."  If  we  hope  to  keep  our  ideals  bright, 
where  can  we  turn  to  a  better  or  nobler  memory  than 
that  of  Henry  Ingersoll  Bowditch  ? 

DR.    C.    F.    FOLSOM. 

The  elder  Cato  was  once  asked  why  the  Imperial 
City  had  no  worthy  statue  of  him,  a  man  who  had  been 
tribune,  consul,  and  had  received  the  highest  honors 
of  the  State.  Cato's  reply  was  that  he  would  much 
rather  that  men  should  ask  why  he  had  no  staUiC  ade- 
quately commemorating  his  great  services  to  the  State 
than  that  any  one  should  have  cause  to  inquire  why 
he  had  one.  Dr.  Bowditch's  character  in  many  points 
resembles  the  sturdy  virtues  of  the  simple  Roman, 
whom,  with  reason,  as  Plutarch  said,  every  one  ad- 
mired. To  Dr.  Bowditch  we  owe  a  deeper  personal 
debt  of  gratitude  than  to  any  other  physician  of  our 
generation.  His  life  work,  a  monument  of  the  great 
moral  force  which  a  single,  earnest,  devoted  man  may 
be  in  his  community,  is  an  incentive  to  our  best  efforts. 
Nobody  who  ever  knew  him  as  teacher,  counsellor, 
friend,  can  ever  forget  him.  Like  Cato,  he  never 
would  have  taken  thought  whether  he  were  worthily 
remembered.  His  work  was  its  own  reward.  His 
profession  was  to  him  what  his  art  was  to  Angelo. 
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Do  we  not  owe  it  to  ourselves  and  our  successors  here 
that  the  question  may  not  be  asked  why  his  fine  pres- 
ence has  not  still  its  fitting  place  with  us  ? 

DR.    J.    G.    BLAKE. 

My  reminiscences  of  Dr.  Bowditch  would  be  with- 
out value  among  these  valued  testimonials  to  his 
worth,  if  even  sucli  slight  and  personal  topics  were  not 
enlarged  by  having  to  do  with  so  worthy  a  subject. 
I  desire,  besides,  to  place  my  slight  tribute  on  record 
with  those  of  others  who  loved  him.  My  first  mem- 
ory of  Dr.  Bowditch  dates  from  the  time  when  as  a 
medical  student,  a  happy  chance  in  the  lecture-room  of 
the  Massachusetts  General  Hospital  allowed  me  to  an- 
swer correctly  a  question  of  diagnosis,  and  when  I  was 
fortunate  enough  later  to  mention  symptoms  which  he 
had  not  enumerated.  It  was  a  case  of  pneumo-thorax, 
and  it  led  to  his  kindly  notice  of  me  while  1  remained 
as  a  student. 

Before  the  establishment  of  the  Carney  Hospital  he 
had  been  for  a  long  time  physician  to  the  St.  Vincent 
Orphan  Asylum,  then  on  Purchase,  now  on  Camden 
Streets.  Sister  Ann  Alexis,  the  Superior,  had  inspired 
him  with  her  own  devotion  to  suffering  childhood,  and 
I  think  it  was  as  a  result  of  their  consultations,  etc., 
that  Mr.  Carney  was  first  induced  to  form  his  project. 
Dr.  Bowditch  was  the  first  visiting  physician  at  the 
hospital,  and  I,  as  his  colleague,  can  testify  to  his 
great  faithfulness  and  care  of  its  interests  in  those 
busiest  days  of  his  life.  It  is  a  happy  memory  to 
look  back  upon. 

I  remember,  too,  with  pleasure,  an  incident  during 
war  time  when  thirty  of  us  were  wandering  about  the 
streets  of  Alexandria  in  search  of  shelter  for  the  night. 
We  had  gone  down  in  answer  to  the  call  for  surgical 
aid  after  the  second  battle  of  Bull  Run.  It  was  late 
in  the  afternoon.  Fortunately  for  us,  Father  Finotti, 
who  accompanied  the  party,  had  at  one  time  been  Par- 
ish Priest  of  Alexandria,  and  at  last  he  succeeded  in 
obtaining  for  us  a  single  room  with  one  bed,  in  which 
we  placed  Dr.  Bowditch  and  the  elder  Dr.  Steadman, 
while  the  other  twenty-nine  slept  on  the  floor.  It  was 
at  this  time  that  I  chanced  to  ask  him  about  his  polit- 
ical opinions.  "Doctor,"  he  answered,  "you  know 
Wendell  Phillips.  He  is  a  pro-slavery  man  compared 
with  me.''  Later,  we  came  together  in  the  Co-op- 
erative liuilding  Company,  and  I  remember  hearing 
of  the  evenings  he  spent  in  the  "  Crystal  Palace  "  on 
Lincoln  Street,  where  he  established  a  whittling  school, 
which  wap  one  of  the  germs  of  the  present  system  of 
industrial  education.  He  had  the  boys  gatliered  here 
out  of  the  streets,  and  passed  many  hours  with  them 
himself,  encouraging  them  and  providing  ways  of  sell- 
ing their  work  —  a  noble  thought  and  one  that  has 
borne  lavish  fruit. 

Later  on  we  were  colleagues  iu  the  service  of  the 
City  IIos})ital  for  three  years.  He  enjoyed  the  posi- 
tion because,  as  he  quaintly  remarked,  he  liked  to  see 
people  getting  well  under  him.  A  specialist  of  his 
eminence  and  in  liis  parti  -ular  branch  would  be  likely 
to  have  many  unavoidably  unsatisfactory  results  in 
private  })ractice. 

lie  thoroughly  enjoyed  the  opportunity  which  a 
large  hospital  service  and  the  variety  of  diseases  com- 
ing under  his  care  allowed  for  the  exercise  of  his  skill 
in  restoring  health. 

Tlie  faithful,  painstaking,  earnest  manner,  and  the 
lavish  devotion  of  time  to  his  work  was  an  example 


and  an  inspiration  to  me  that  I  shall  remember  to  the 
end  of  my  life. 

DR.    HENRY    O.    MARCT 

sent  the  following  letter  : 

Unfortunately  my  engagements  are  such  as  to 
utterly  preclude  my  attendance  at  the  meeting  held 
by  the  profession  in  commemoration  of  one  whom 
they  have  so  long  loved  and  delighted  to  honor. 

To  me  the  memory  of  Dr.  Bowditch  is  exception- 
ally precious.  His  magnetic  power  and  personal  en- 
thusiasm made  him  the  centre  of  attraction  to  all  the 
students  of  my  period  of  pupilage.  I  never  met  him 
without  imbibing  somewhat  of  the  inspiration  with 
which  he  taught  and  practised  his  divine  calling. 

To  those  who  evinced  a  desire  for  knowledge,  he 
was  ever  ready  to  impart,  often  with  a  patience  and 
tenderness,  not  only  personal  but  paternal.  He  seemed 
to  take  his  pupils,  even  the  most  humble  and  less 
promising,  into  his  confidence,  and  never  wearied  in 
encouragement  and  personal  endeavor.  He  cherished 
the  memory  of  his  great  master,  Louis,  of  whom  he 
often  spoke  in  terms  of  enduring  affection  and  whose 
example  he  imitated. 

It  was  due,  in  large  degree,  to  Dr.  Bowditch  that 
clinical  instruction  iu  America  received  a  new  impetus, 
and  its  methods  of  teaching  were  revolutionized.  Who 
that  belonged  to  his  auscultation  classes  can  ever  for- 
get the  delightful  evenings  of  pleasure  and  profit  com- 
bined, which  were  spent  in  Dr.  Bowditch's  library  ? 
There  we  caught  glimpses  of  his  charming  home  life, 
so  often  repeated  and  endeared  to  us  by  the  long  years 
of  intimate  relationship. 

Dr.  Bowditch  also  established  clinical  conferences, 
which  at  once  became  popular  iu  the  Medical  School, 
and  I  esteemed  it  a  rare  good  fortune  that  he  selected 
me  as  his  first  secretary. 

I  am  well  aware  that  it  needs  no  words  of  mine  to 
attest  to  the  patriotism  and  the  self-sacrificing  devotion 
of  Dr.  Bowditch  during  those  years  when  the  nation's 
life  hung  in  the  balance.  He  gave  up,  in  large  share, 
his  very  lucrative  practice,  in  order  that  he  might  de- 
vote himself  to  the  examination  of  recruits  for  the 
military  service,  and  those  of  us  who  had  the  privilege 
of  assisting  him  in  this  work,  will  never  forget  the 
thorough  manner  in  which  he  discharged  this  duty.  It 
was  done  iu  a  kind  and  tender  way,  and  his  "  God 
speed  and  bless  you,  my  dear  boy,"  as  he  grasped  the 
hand  in  parting,  was  a  benediction,  given  with  that 
warmth  of  feeling  that  often  drew  tears  in  response. 

During  these  days  he  frequently  narrated  to  me,  at 
length,  his  early  experiences  as  an  Abolitionist,  with 
charming  anecdotes  of  his  intimate  friends.  Garrison, 
Phillips,  Sumner,  and  a  host  of  others  scarcely  less 
famous.  It  was  my  exceptional  fortune  to  be  his 
oUice-assistaut  for  a  considerable  period  soon  after  the 
close  of  the  war ;  and,  although  he  rarely  referred  to 
its  events  without  a  touching  allusion  to  his  own  be- 
reavement in  the  loss  of  his  idolized  son,  he  was  ever 
p-oud  of  the  privilege  of  being  able  to  serve  his  coun- 
try. 

In  the  later  years,  when  it  was  my  privilege  to  pro- 
pose his  name  as  an  honorary  member  in  the  Order  of 
the  Loyal  Legion,  there  was  not  a  single  comrade  who 
did  not  gladly  couple  the  name  of  Bowditch  with  that 
of  Ivingsley,  Brooks,  Lowell,  Whittier,  each  in  their 
way  most  noble  servants  in  their  country's  need.  His 
acceptance  was  coupled  with  the  statement  that  he  re- 
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garded  it  as  the  liiiiliest  honor  that  could  bo  conferred 
upon  him  to  be  thus  publicly  enrolled  in  tije  order  of 
the  country's  defenders. 

I  leave  it  to  others  to  make  mention  of  Dr.  Bow- 
ditch's  many  contributions  to  the  science  of  medicine, 
which  will  render  his  name  immortal ;  his  public  ser- 
vices to  the  State  and  to  the  Nation  iu  the  boards  of 
health  which  were  established  largely  by  his  own  per- 
sonal endeavors,  the  fruitage  of  which  laid  the  founda- 
tions of  modern  sanitary  science.  His  interest  in  the 
advancement  of  his  chosen  profession,  in  which  he  was 
such  a  distinguished  worker,  knew  no  uarrow  limits. 
lie  early  interested  himself  in  the  American  Medical 
Association,  of  which  he  was  elected  President  in 
1876;  and  few  will  ever  forget  the  splendid  service 
which  he  rendered  in  that  capacity,  or  the  generous, 
loving  words  with  which,  as  a  patriot,  he  expressed 
his  desire  for  harmony  and  union  between  all  sections 
of  our  vast  country. 

Through  the  American  Medical  Association,  the 
medical  profession  of  the  North  and  South  were  early 
brought  into  a  fraternal  state  of  union  which  has 
done  much  toward  the  re-establishment  of  harmony  be- 
tween the  States.  To  the  very  end  this  thought  was 
uppermost  in  the  mind  of  Dr.  Bowditch.  Perhaps  the 
last  letter  he  wrote,  only  a  few  days  before  his  death, 
was  to  me  upon  this  very  subject,  the  best  means  of 
uniting  and  fraternizing  the  medical  profession  of 
another  State. 

Such  a  life  ends  not  at  death.  Its  noble  influences 
and  power  will  continue  to  be  felt ;  the  name  of  Henry 
1.  Bowditch  will  be  referred  to  with  pride,  so  long  as 
medicine  is  taught  as  a  science,  as  one  of  the  great 
leaders  of  his  profession  in  America. 

DR.    E.    W.    GUSHING. 

I  do  not  feel  like  letting  this  occasion  pass  with- 
out having  a  word  to  say  in  regard  to  one  who  has 
been  kind  to  me  personally,  as  he  has  been  to  many 
others.  After  what  has  already  been  said,  it  is  not 
necessary  for  me  to  mention  his  distinguished  medical 
services,  but  I  may  be  allowed  to  recall  the  magnifi- 
cent individuality  and  the  moral  courage  of  the  man. 
The  majority  of  the  members  present  here  can  hardly 
conceive  of  the  fortitude  which  was  required  to  take 
the  position  he  did  in  the  times  before  the  war,  when 
it  meant  little  less  than  the  repulsion  of  his  friends, 
the  ostracism  of  society  and  possibly  the  violence  of 
the  mob.  I  lived  opposite  Wendell  Phillips,  when  a 
boy  ;  I  have  repeatedly  seen  the  crowds  jostling  him 
through  the  street,  as  he  tried  to  get  home ;  and  such 
treatment  was  encouraged  and  justified  by  those  who 
stood  hi"}!  in  the  community.  It  was  no  lijiht  thinjj 
then  for  a  man  to  sever  himself  from  respectable  peo- 
ple, owing  to  his  convictions :  disregarding  the  wrath 
of  the  vulgar,  the  vengeance  of  the  powerful  and  the 
fear  of  ultimate  consequences.  Dr.  Bowditch  has  to- 
night been  compared  to  Cato ;  permit  me  to  remind 
you  how  well  he  fulfilled  the  ideal  of  Horace  : 

"  Justum  iic  tenacem  propositi  virinu 
Non  civiuin  ardor  prava  jiibeutium 
Non  vultus  iiistautis  tyrauni  ^ 

Mente  quatit  solida.  .  .  . 


Si  fractus  illabatur  orbis 
Impavidum  ferient  ruinse." 


I  never  had  the  honor  of  being  in  Dr.  Bowditch's 
office,  nor  was  1  his  student.     I  first  knew  him  at  the 


time  when  I  had  been  investigating  something  of  the 
relations  of  epidemics  and  sun-spots,  when  he  asked 
me  into  his  office,  and,  instead  of  discouraging  me,  he 
urged  me  to  go  on.  He  brought  out  a  book,  and 
showed  me  what  he  had  done  in  reference  to  a  non- 
medical subject,  a  description  and  drawings  of  some 
animalculae,  which  he  had  presented  to  the  American 
Academy  of  Sciences.  I  was  surprised  at  the  deep 
interest  he  took  in  various  scientific  matters  not  im- 
mediately related  to  medicine.  His  influence  has  al- 
ways been  felt  against  Philistinism.  Afterwards  there 
was  an  attempt  to  introduce  a  medical-practice  law  in 
Massachusetts.  I,  with  others,  was  interested  in  that. 
I  went  to  Dr.  Bowditch,  and  he  received  it  with  en- 
thusiasm. The  first  meeting  was  in  his  house,  and  he 
aided  the  undertaking  with  his  advice  and  suggestion. 
I  was  deeply  impressed  with  the  utter  unselfishness  of 
the  man,  and  remember  well  his  anger  at  the  way  in 
which  the  bill  was  finally  killed  by  those  who  should 
have  supported  it.  Again,  at  a  time  when  I  was  in  a 
position  where  it  was  difficult  to  determine  what  I 
ought  to  do,  to  decide  as  to  the  relative  importance  of 
various  claims  which  might  be  considered  as  conflict- 
ing,  and  between  different  views  of  the  highest  duties 
of  a  physician's  life,  I  turned  to  Dr.  Bowditch  as  to  a 
man  whose  advice  I  knew  would  be  right;  and  his 
encouragement,  his  kindness,  his  appreciation  of  all 
the  various  conditions,  made  a  deep  impression  on  me, 
for  I  had  no  claim  on  him  except  that  which  every 
human  being  had  on  him.  I  therefore  desire  to  render 
my  tribute  to  the  memory  of  a  great  man  whom  we 
have  had  among  us.  We  cannot  see  him  yet  in  the 
perspective  iu  which  he  will  be  seen  fifty  years  from 
now.  I  wish,  personally,  to  render  thanks  for  his 
assistance,  sympathy  and  sound  advice  at  a  time  when 
I  needed  to  know  who  my  friends  were ;  for  at  such  a 
crisis,  in  the  words  of  Ennius,  "  Amicus  certus  iu  re 
incerta  cernitur." 


<0nginal  %ttit\t^. 

THE  RELATION  OF  BACTERIA  TO  INFLUENZA. 

BY  HENKY  JACKSOX,  M.D.,  OF  BOSTON. 

As  during  the  last  year  there  have  been  many  cases 
of  influenza,  grippe,  which  have  led  to  further  investi- 
gations and  speculations  as  to  the  cause  of  this  inter- 
esting disease,  it  seems  desirable  to  again  give  a  brief 
account  of  the  work  done  and  the  results  obtained. 
The  mere  fact  that  in  certain  cases  of  influenza  a  ba- 
cillus has  been  isolated  is  not  a  factor  of  great  impor- 
tance, even  though  that  bacillus  differs  in  somo  of  its 
characteristics  from  any  germs  previously  described. 

It  is  much  more  instructive  to  study  the  general 
course  of  the  disease  and  observe  the  phenomena  pre- 
sented in  its  course,  to  determine  if  possible  to  what 
category  of  diseases  we  may  relegate  influenza.  By 
comparing  the  symptoms  of  influenza  with  those  of 
other  diseases  which  we  have  good  or  fair  reasons  to 
believe  to  be  dependent  upon  the  invasion  of  micro- 
organisms, we  obtain  data  sufficient  to  warrant  us  iu 
classing:  influenza  among  the  infectious  diseases. 

In  the  last  hundred  years  several  world-wide  epi- 
demics have  occurred,  iu  each  instance  the  disease  hav- 

'  Read  before  the  MeiUcal  Section  of  the  Massachusetts  Meiiical 
Society,  June  7, 1892,  and  recouimeuded  for  publication  by  the  Soci- 
ety. 
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iug  started  in  the  east  aud  travelled  westward  by  grad- 
ual steps.  lu  the  epidemic  of  1889-90,  such  was  the 
geographical  distribution  of  the  disease;  careful  inves- 
tigation showed  that  the  disease  spread  gradually  from 
east  to  west  independently  of  atmospheric  conditions, 
whether  of  wind  or  weather.  Furthermore,  the  dis- 
ease spread  along  the  lines  aud  channels  of  human  in- 
tercouise  with  the  rapidity  of  human  travel.  In  proof 
of  the  extension  of  the  disease  through  the  direct 
agency  of  infection  from  man  to  man,  several  factors 
of  importance  have  been  elicited.  First,  isolated 
cases  always  appeared  in  a  town  or  city  before  the 
disease  became  epidemic  ;  this  is  demonstrated  by  the 
history  of  the  epidemic  as  it  appeared  in  small  and  iso- 
lated places,  aud  by  the  universal  testimony  of  physi- 
cians in  large  cities  as  gathered  from  their  individual 
practice.  At  the  beginning  of  the  epidemic  of  1889- 
90,  we  all  of  us  saw  a  few  cases  which  we  did  not 
recognize  as  essentially  different  from  severe  catarrhal 
colds,  if  I  may  use  this  expression,  and  only  later  did 
we  recognize  the  fact  that  we  had  to  do  with  a  specific 
and  wide-spread  disease.  Again,  this  last  year  I  saw 
on  December  6th,  in  consultation,  a  case  where  the 
only  permissible  diagnosis  was  a  "  febricula,"  though 
the  subsequent  prostration  showed  that  the  patient  had 
what  in  previous  years  we  had  recognized  as  a  specific 
disease,  influenza  ;  not  until  the  latter  part  of  Decem- 
ber were  cases  entered  upon  my  books  as  influenza. 

It  has  been  demonstrated  by  investigation  that  it  is 
possible  that  the  disease  is  directly  communicated  from 
individual  to  individual,  and,  on  the  other  hand,  there  is 
no  proof  that  there  is  any  causal  relation  between  in- 
fluenza and  any  atmospheric  conditions.  Perhaps  the 
strongest  practical  proof  of  the  infectious  nature  of 
influenza  is  to  be  found  in  the  outbreaks  of  the  disease 
on  ship-board  ;  I  give  one  instance  in  detail.  (Proust: 
La  Semaine  Medicale,  1890,  No.  6.)  The  ship  St. 
Germain  sailed  on  December  2d  from  Saint  Nazaire, 
and  on  the  following  day  took  on  board  at  Santander 
a  passenger  from  Madrid  ;  this  passenger  had  influenza 
the  day  after  he  came  on  board  the  ship.  Four  days 
later  the  surgeon  had  the  disease,  and  in  a  few  days  it 
had  spread  widely  through  the  ship's  company.  One 
hundred  and  fifty-four  out  of  436  passengers  had  influ- 
enza, also  47  sailors.  As  the  whole  ship's  company 
was  well  before  the  passenger  was  taken  on  board  at 
Santander  it  seems  reasonable  to  agree  with  Proust 
that  he  was  the  cause  of  the  outbreak. 

On  the  other  hand,  Trudeau,  recognizing  the  dan- 
ger which  influenza  brought  to  persons  with  pulmo- 
nary tuberculosis,  took  great  care  to  absolutely  isolate 
his  sanitarium  from  ,ul  posssible  sources  of  infection 
during  the  prevalence  of  influenza ;  the  result  was  that 
all  of  his  patients  escaped,  whereas  the  disease  was 
very  prevalent  in  the  immediate  neighborhood.  Tu- 
berculosis oilers  no  immunity  to  the  disease,  but  rather 
in  these  cases  the  disease  proved  itself  exceptionally 
severe.  • 

Influenza  has  in  different  epidemics  manifested  itself 
by  attacking  different  org-ms ;  in  epidemics  previous 
to  those  of  the  last  few  years,  the  chief  local  manifes- 
tations of  the  disease  have  been  those  of  naso-j)haryn- 
geal  catarrh  and  bronchitis.  In  the  last  two  epidemics 
the  local  manifestations  of  the  disease  have  not  been 
so  sharply  defined  ;  especially  in  the  epidemic  of 
1889-90  the  disease  was  divided  into  three  essential 
types,  the  catarrhal,  the  gastro-iutestinal  and  the  ner- 
vous form.     In  spite  of  the  varied  seat  of  the  local 


lesions  in  influenza,  all  forms  have  certain  essential 
symptoms  in  common  ;  at  the  height  of  the  disease  the 
general  constitutional  effects  are  in  severity  out  of 
proportion  to  the  local  disease,  prostration  of  greater 
or  less  degree  follows  the  disease,  and  convalescence  is 
often  protracted  to  a  considerable  period. 

The  matter  has  often  been  discussed  as  to  whether 
influenza  is  to  be  considered  as  a  contagious  or  mias- 
matic disease.  Investigations  of  recent  years  tend  to 
show  that  all  acute  epidemic  diseases,  whether  classi- 
fied as  contagious,  infectious  or  miasmatic,  are  depen- 
dent upon  the  growth  in  the  body  of  some  micro- 
organisms, whether  they  are  bacteria,  protozoa  or 
some  more  highly  organized  species,  it  seems  desir- 
able, and  is  certainly  more  simple,  to  classify  all  such 
diseases,  whose  essential  etiological  factor  is  found  in 
a  contagium  vivum,  as  infectious.  Certainly,  Flint's 
definition  of  an  infectious  disease  as  one  caused  "  by 
an  agent  which  under  certain  conditions  is  capable  of 
unlimited  increase  or  multiplication "  covers  every 
question  that  can  be  raised  as  to  the  cause  of  the  dis- 
ease under  consideration. 

As  in  other  infectious  diseases,  so  in  influenza,  we 
find  that  certain  diseases  are  often  associated  with  in- 
fluenza, either  intercurreutly  or  as  sequelae  ;  a  predis- 
position to  infection  from  other  diseases  appears  to  be 
produced.  In  the  epidemic  of  1889-90,  but  more  fre- 
quently in  1890-91,  many  cases  of  tonsillitis  of  the 
follicular  type  were  observed  in  connection  with  influ- 
enza, cases  whose  clinical  history  left  no  reasonable 
doubt  but  that  influenza  was  the  essential  disease,  aud 
acute  follicular  tonsillitis  but  a  complication. 

Acute  catarrhal  nephritis,  as  evidenced  by  albuminu- 
ria and  casts,  is  not  infrequent;  chronic  nephritis  is  an 
occasional  sequela,  as  I  have  seen  in  a  case  that  I  have 
followed  with  care  since  the  epidemic  of  1889-90. 
1  saw  several  cases  in  which  the  duration  of  albuminu- 
ria aud  casts  and  the  occurrence  of  slight  oedema  made 
the  assumption  probable  that  the  kidney  lesion  had 
passed  beyond  the  stage  which  may  be  justly  described 
as  catarrhal  nephritis.  The  most  important  complica- 
tion met  with  in  influenza  is  pneumonia  ;  its  frequency 
in  influenza  cannot  be  denied.  Dr.  F.  C.  Shattuck's 
paper  on  "  The  Relation  of  Pneumonia  to  Influenza  in 
Boston,"  in  the  epidemic  of  1889-90,  demonstrates 
the  association  of  the  two  diseases  in  Boston.  I  desire 
to  quote  from  Dr.  Shattuck's  paper  a  few  remarks. 

Table  I.  —  Deaths  from  Pneumonia  reported  at  the 
Boston  City  Hall  for  the  months  of  December  and 
January,  1884-5,  1889-90,  inclusive: 

1884-5        1885-C  1S86-7  1887-8        1888-9        1889-90 

Uecenibcr,      HI  74  113  95  68  105 

January,        103  S3  91  183  92  332 


Total, 


244 


157 


204 


278 


160 


437 


This  table  shows  us  that  almost  twice  as  many  deaths 
occurred  in  Boston  during  December  aud  January, 
1889-90,  as  in  any  previous  five  years  during  these 
months.  Taking  the  month  of  January  alone  the 
average  number  of  deaths  is  110,  while  iu  January, 
1890,  there  were  332  deaths  due  to  pneumonia.  Dr. 
Abbott's  report  on  the  epidemic  of  influenza  of  1889- 
90  shows  the  same  general  ratio  throughout  the  State ; 
from  almost  every  town  the  report  is  made  that  pneu- 
monia was  much  more  frequent  than  iu  previous  years. 
Similar  statistics  may  be  found  in  the  English  collec- 
tive report  and  iu  the  French  aud  German  articles. 

Careful   cliuical  observation   of   the   cases  of  pueu- 
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tuoiiia  as  seen  in  connection  with  influenza  has  led  all 
observers  to  express  the  opinion  that  tlie  pneumonia 
was  not  to  be  considered  as  the  direct  result  of  the  in- 
fluenza, but  as  an  intercurrent  disease ;  the  influenza 
is  the  predisposing,  not  the  primary  cause  of  the  jjueu- 
monia.  Numerous  bacteriological  examinations  have 
been  made  as  to  the  etiology  of  pneumonia  as  associ- 
ated with  influenza,  and  the  results  bear  out  the  opinion 
expressed  by  the  clinizal  observer  that  the  pneumonia 
is  not  due  to  the  influenza  per  se,  as  the  same  micro- 
organisms are  found  in  pneumonia  following  influenza 
as  in  acute  fibrinous  pneumonia  of  the  ordinary  type. 

All  text-books  of  general  medicine  with  which  1  am 
familiar,  in  speaking  of  the  etiology  of  pneumonia, 
mention  the  bacterium  described  by  Friedlauder  as  an 
encapsulated  coccus,  but  which  is  more  properly  a 
bacillus,  as  the  organism  which  is  generally  formed  in 
acute  fibrinous  pneumonia.  This  is  a  mistake.  Fried- 
lander,  in  1»83,  described  the  organism  known  by  his 
name  and  claimed  that  it  was  the  cause  of  acute  fibrin- 
ous pneumonia.  ]n  1884  Fraenkel  described  an  organ- 
ism morphologically  very  similar  to  the  bacterium 
described  by  Friedlander,  but  entirely  distinct  in  its 
biological  characteristics.  This  is  the  organism  known 
to  science  as  the  pneumococcus,  and  all  subsequent 
observation  has  corroborated  the  statement  of  Fraenkel 
that  it  is  found  almost  invariably  alone  or  associated 
with  other  micro-organisms  in  acute  lobar  pneumonia. 
This  is  not  the  place  to  discuss  the  question  whether 
this  organism  is  the  chief  etiological  factor  in  the  crea- 
tion of  pneumonia,  but  there  is  no  scientific  evidence 
in  favor  of  the  bacterium  described  by  Friedlander. 
The  pneumococcus  of  Frtenkel  bears  various  names, 
''  diplococcus  of  pneumonia,"  "  The  pneumococcus," 
"  lancet-shaped  coccus  of  Talamon,"  etc.  In  1886 
Weichselbaum  published  the  results  of  two  years  of 
very  careful  work  on  the  etiology  of  pneumonia ;  in 
129  cases  he  found  the  pneumococcus  94  times.  I 
give  a  table  of  the  organisms  found  in  acute  pneumonia 
as  collected  from  the  works  of  Weichselbaum,  Wolf, 
Netter,  Welsh,  Bauti  and  others  : 

Number  of  cases        .       .       .       ,       .       .       .391 

Fraenkel 2S8 

Frxnkel,  with  other  pathogenic  germs  ...        7 

Friedlander 62 

Streptococci  and  stapylococci 26 

Fifty  of  the  sixty-two  cases  in  which  the  Friedlander 
bacilli  were  found  are  described  by  Friedlander  him- 
self ;  so  far  as  1  know  he  has  not  written  any  article 
in  support  of  his  theory  advanced. 

We  may  consider  that  it  is  proved  that  the  pneumo- 
coccus is  almost  always  found  in  primary  acute  fibrin- 
ous pneumonia,  whether  or  not  we  allow  that  this 
organism  is  the  primary  and  sole  etiological  factor  in 
the  causation  of  this  disease.  Many  examinations 
have  been  made  as  to  the  organism  found  in  pneumonia 
accompanying  or  following  influenza,  and  I  wish  to  draw 
the  attention  of  the  Society  to  some  of  the  most  im- 
portant contributions  to  this  subject.  Jaccoud  {La 
Semaine  Medicale,  1890,  No.  7). 

Twelve  cases  of  pneumonia  complicating  influenza. 
In  all  the  pneumococcus  of  Frajukel  was  found  in  the 
sputum,  also  several  streptococci  and  the  staphylo 
coccus  aureus  were  isolated. 

G.  See  (Comptes  Reudus.    Tome  CX,  1890,  p.  197). 

The  results  may  be  tabulated  as  follows : 

(1)  In  all  cases  of  pneumonia  following  influenza 
the  pneumococcus  found  but  not  in  pure  culture. 


(2)  In  these  pneumococcus  found  in  pure  culture 
in  blood  taken  from  the  spleen  by  puncture. 

(3)  The  identity  of  the  organism  obtained  from  the 
spleen  was  d.^monstrated  by  the  inoculation  of  animals. 

(4)  G.  See  draws  attention  to  the  fact  that  the  oc- 
currence of  the  pneumococcus  in  the  spleen  demon- 
strates that  pneumonia  is  a  general  infectious  disease 
and  not  a  local  pulmonary  disease. 

Weichselbaum  {Wien.  Klin.  Wochenschrift,  18'J0, 
Nos.  6-10). 

In  ten  autopsies  on  patients  who  died  of  influenza 
he  found  acute  suppurative  processes  in  the  sinuses 
connected  with  the  nose ;  in  seven  of  the  cases  there 
was  pneumonia.  In  all  these  acute  processes  Weich- 
selbaum found  pneumococci,  and  in  some  of  them  strep- 
tococci or  staphylococcus  pyogenes  aureus.  He  does 
not  consider  these  organisms  as  the  cause  of  the  influ- 
enza, but  simply  as  the  cause  of  the  acute  processes 
associated  with  the  influenza. 

Prudden  {New  York  Medical  Record,  1890,  p.  169). 

In  six  cases  of  pneumonia  following  influenza  the 
result  was  as  follows  : 

(1)  Pneumococcus  in  pure  culture. 

(4)  Pneumococcus  with  streptococci  and  staphylo- 
coccus. 

(1)   Streptococci  and  staphylococcus. 

I  might  give  many  more  similar  cases.  The  evi- 
dence is  conclusive  that  in  cases  of  croupous  pneumonia 
associated  with  influenza,  the  same  germ,  the  pneumo- 
coccus, is  found  as  in  cases  of  pneumonia  occurring 
independently  of  influenza.  The  investigations  of 
bacteriology  lead  us  to  the  same  conclusions  which 
have  been  reached  by  the  clinical  observation  of  cases, 
namely,  that  the  pneumonia  found  in  cases  of  influenza 
is  not  the  direct  result  of  the  disease  j»er  se,  but  that 
the  influenza  is  the  predisposing  cause  of  the  subse- 
quent pneumonia. 

Influenza  is  clinically  and  socially  a  disease  of  much 
importance  and  interest  because  of  the  severe  and 
often  prolonged  disturbrauces  of  the  system  produced 
by  it.  The  general  symptoms  are  in  severity  out  of 
all  proportion  to  the  local  lesions  demonstrated  by 
physical  examination.  At  the  outset  of  the  disease 
we  have  high  fever,  severe  headache  or  backache, 
sleeplessness,  or  vomiting  and  diarrhoea  ;  one  or  all  of 
these  symptoms  may  be  present  in  an  individual  who 
on  physical  examination  presents  only  the  evidence  of 
a  pharyngeal  catarrh  or  a  bronchitis  of  moderate 
severity.  As  sequela3  of  the  disease  we  find  as  a  rule 
protracted  convalescence,  often  marked  prostration,  in 
some  cases  inability  for  physical  or  mental  work,  and 
occasionally  neuritis  or  some  systemic  nervout^  disease. 
Investigation  in  other  infectious  diseases  has  demon- 
strated  that  these  symptoms  are  dependent  upon  pto- 
maines, toxic  bodies  produced  by  the  activity  of  the 
bacteria  which  are  the  cause  of  the  disease.  To  my 
mind  the  strongest  evidence  in  favor  of  the  infectious 
character  of  influenza  is  to  be  found  in  the  clinical 
evidence  of  the  presence  of  some  severe  general  toxic 
agent.  Reasoning  by  analogy  offers  the  only  proof  of 
the  existence  of  such  a  ptomaine,  as  no  work  has  been 
published  as  to  the  presence  of  any  poisonous  alkaloid 
in  influenza  cases. 

Bacteria  probably  produce  their  injurious  effects  in 
infectious  diseases  in  two  distinct  ways,  first  mechani- 
cally, and  secondly  by  the  ptomaines  produced  by  their 
growth  in  the  body.  Tlif  bacilli  of  anthrax  and  tetanus 
may  be  chosen  as  representing  the  two  extremes  of 
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these  methods  of  actiou.  If  a  susceptible  animal  is 
inoculated  with  the  bacilli  of  anthrax  it  dies  in  twenty- 
four  to  forty-eight  hours,  and  the  minute  blood-vessels 
are  found  to  be  absolutely  filled  with  the  large  bacilli, 
often  to  such  an  extent  that  many  of  the  capillaries 
are  ruptured.  The  very  number  of  the  bacilli  present 
are  sufficient  to  mechanically  interfere  with  the  circu- 
lation, and  produce  a  dearth  of  oxygen  on  account  of 
the  strong  affinity  of  the  bacilli  for  oxygen.  On  the 
other  hand  if  an  animal  is  inoculated  with  teianus  it 
dies  just  as  soon,  but  no  bacilli  are  found  except  at 
the  seat  of  the  inoculation.  In  the  one  instance  the 
bacilli  have  caused  death  by  mechanical  interference 
with  the  oxygenation  of  the  blood,  in  the  other  by 
the  formation  of  a  virulent  poison.  In  man  the  an- 
thrax bacilli  do  not  always  multiply  with  the  rapidity 
that  they  do  in  more  susceptible  animals,  and  as  the 
process  is  a  slower  one  we  often  have  symptoms  of  a 
general  septic  disease  dependent  upon  the  ptomaines 
produced  by  the  bacilli. 

Reasoning  by  analogy  from  the  facts  as  established 
in  other  infectious  diseases,  we  have  good  reason  to 
suppose  that  the  general  symptoms  of  influenza,  so 
varied  in  character,  are  all  dependent  upon  some  as 
yet  unknown  poison  produced  by  the  growth  of  micro- 
organisms. 

As  influenza  presented  many  symptoms  suggestive 
of  an  infectious  disease  on  the  first  wide-spread  appear- 
ance in  1889-90,  numerous  and  careful  bacteriological 
examinations  were  made  to  isolate  if  possible  some 
specific  germ.  Many  germs  were  isolated,  but  no  one 
germ  was  found  in  a  sufficient  number  of  cases  to 
warrant  the  conclusion  that  it  might  be  considered  as 
the  cause  of  the  disease.  Such  confusion  existed  that 
Koch  expressed  the  opinion  at  the  Tenth  International 
Congress,  that  we  must  probably  look  for  the  etiologi- 
cal factor  of  the  disease  among  the  protozoa  rather 
than  among  bacteria.  In  the  light  of  the  subsequent 
studies  of  Pfeiffer  (January,  1892),  it  is  probable  that 
several  observers  found  the  germ  which  is  now  sug- 
gested as  the  possible  etiological  factor  in  the  causation 
of  influenza.  Babes  of  Bucharest  made  the  most  care- 
ful experiments  which  are  published  at  length  in  the 
Centrulblatt  fur  Bacteriologie  for  1890,  Vol.  7;  he 
isolated  seventeen  germs,  several  of  which  in  their 
morphological  and  biological  characteristics  resemble 
very  closely  the  germ  recently  described.  As  a  result 
of  their  investigations  Weichsellaum,  Prior,  Striimpell, 
Prudden  and  others,  all  expressed  the  opinion  that 
acute  intercurrent  diseases  in  influenza  were  to  be  con- 
sidered as  complications,  and  not  as  direct  manifesta- 
tions of  infhieuza  p.;r  se.  Subsequent  investigation 
has  only  strengthened  this  opinion.  Ribbert  alone 
{Deutsche  Medical  Wochenschrift,  1890,  No.  15)  ex- 
pressed the  opinion  that  the  streptococcus  pyogenes 
probably  stood  in  an  important  etiological  relation  to 
influenza;  his  only  reason  offered  in  substantiation 
was  that  the  streptococcus  pyogenes  was  almost  always 
found  in  cases  of  influenza.  I  should  say  that  this 
reasoning  was  about  as  fallacious  as  that  of  the  author 
who  obsirved  that  cats  were  invariably  found  in 
families  where  cases  of  scarlet  fever  appeared. 

In  the  Deutsche  Med.  Wochenschrift,  1892,  No.  2, 
Pfeifler  published  a  preliminary  report  on  "  The  Ba- 
cillus of  Influenza,"  based  upon  work  done  at  the  Ber- 
lin Institute  for  Infectious  Diseases.  He  published 
only  his  results,  and  reserves  for  a  subsequent  date 
the  publication  of  the  details  of  his  work.      1  here  in- 


sert practically  a  translation  of  the  notes  published  by 
Pfeiffer,  and  a  review  of  work  described  by  his  colab- 
orators,  Canon  and  Kitisato. 
Pfeiffer. 

(1)  In  the  purulent  bronchial  secretion  of  all  cases 
of  influenza  a  definite  bacillus  was  found.  In  uncom- 
plicated cases  these  rods  are  the  only  bacteria  present 
and  are  found  in  enormous  numbers  ;  often  found  in 
the  protoplasm  of  pus  cells,  and  may  extend  into  the 
peribronchial  tissue  ;  in  two  cases  found  in  the  purulent 
secretion  of  the  pleura. 

(2)  These  bacilli  are  found  only  in  influenza,  as 
shown  by  numerous  analyses  in  cases  of  bronchitis, 
pneumonia  and  phthisis. 

(3)  They  disappear  as  the  influenza  passes  off. 

(4)  Pfeiffer  saw  the  same  bacilli  in  the  epidemic  of 
1889-90,  in  the  sputum  in  large  masses. 

(5)  They  are  very  fine  rods,  similar  to  the  bacilli  of 
mouse  septicaimia,  but  not  as  long;  often  arranged  in 
threads.  They  are  difficult  to  stain  ;  they  may  be 
stained  by  a  hot  Ziehl  solution  or  a  hot  Loeffier  solu- 
tion ;  they  are  more  stained  at  the  ends  than  in  the 
central  portion,  so  Pfeiffer  thinks  they  have  been  seen 
by  other  observers  who  have  taken  them  for  cocci. 
[This  describes  an  organism  often  called  a  "  Belted  or- 
ganism."] 

(6)  They  grow  in  one  and  one-half  per  cent,  sugar 
agar  as  very  fine  colonies ;  they  cannot  be  carried  on 
beyond  the  second  generation. 

(7)  Positive  results  on  monkeys  and  rabbits.  (What 
the  results  are  remains  a  blank.) 

(8)  "  From  these  results  I  consider  myself  justified 
as  looking  upon  these  bacilli  as  the  cause  of  the  influ- 
enza." 

(9)  Infection  in  influenza  is  probably  through  the 
medium  of  the  sputum. 

Kitisato.     (Same  journal  as  above.) 

The  colonies  are  so  small  and  transparent  that  they 
may  have  been  overlooked  by  previous  observers. 
He  says  he  has  obtained  pure  culture  of  the  organism 
directly  from  the  sputum  by  a  method  employed  to 
cultivate  the  bacilli  of  tuberculosis  from  sputum. 

The  colonies  show  no  tendency  to  run  together,  but 
remain  separate,  offering  a  strong  point  in  differential 
diagnosis.  Kitisato  has  never  seen  tliis  organism  in 
other  cases,  though  his  experience  has  been  large  in 
analyzing  the  sputum  in  many  cases  of  bronchitis,  tu- 
berculosis and  pneumonia. 

Canon.     (Same  journal  as  above.) 

Canon  has  found  the  bacillus  in  the  blood,  and,  in 
No.  3  of  the  Deutsche  Med.  Wochenschrift,  reports  tiiat 
he  has  cultivated  the  bacillus  from  the  blood.  He  em- 
ploys a  special  stain  : 

Cone,  aqueous  meth.  blue  ......    40 

Kosin  .5,70%  ale.  100  parts 20 

.'vquam 40 

The  specimens  remain  in  this  solution  three  to  six 
hours  at  36°  Cent.,  and  are  then  washed  in  water. 
Canon  reports  that  the  bacillus  may  be  carried  on  for 
several  generations  if  the  cultures  are  renewed  every 
seven  days. 

\V\\if^^ {Deutsche  Med.  Wochenschrift,  Feb.  11,  1892) 
draws  attention  to  the  fact  that  in  the  epidemic  of 
1889-90  he  found  in  several  cases  of  uncomplicated  in- 
fluenza very  fine  rods  in  large  numbers:  their  growth 
on  glycerine  agar  was  poor.  Babes  considers  that 
these  organisms  are  the  same  as  the  organisms  described 
by  Pfeiffer.     Also,  Klein  {Jh-itish  Medical  Journal  of 
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January  23,  1892)  reports  that  iu  1889-90  he  found 
in  the  blood  of  influenza  cases  fine  bacilli,  morpholog- 
ically and  biologically  identical  with  the  organisms  de- 
scribed by  Pfeiffer. 

We  have  the  following  facts  which  strongly  suggest 
that  influenza  is  an  infectious  disease : 

(1)  Its  appearance  in  epidemics  ;  the  manner  in 
which  it  spreads  from  individual  to  individual. 

(2)  The  symptoms  suggestive  of  some  toxic  influ- 
ence. 

(3)  Reduction  of  the  general  system  and  thereby  in- 
duced susceptibility  to  disease. 

(4)  A  germ  has  been  discovered  which  may  be  the 
cause  of  the  disease. 

With  all  due  respect  to  the  exhaustive  and  exhaust- 
ing investigations  of  the  scientific  observers,  I  cannot 
but  close  my  paper  with  a  quotation  from  Mrs.  Thrale's 
Journal.  In  allusion  to  the  rage  for  scientific  experi- 
mentation in  1811,  she  writes:  "Never  was  Nature 
so  put  to  the  rack,  and  never,  of  course,  was  she  made 
to  tell  so  many  lies." 

May  not  this  be  as  true  now  as  it  was  eighty  years 


ago.-' 


A    CASE    OF    SACCULATED    BLADDER,    WITH 

AUTOPSY. 

BY  A.  T.  CABOT,  A.M.,   M.D. 

The  following  case  of  sacculated  bladder  presented 
certain  points  of  practical  interest.  I  will  first  report 
the  clinical  part  of  the  case,  and  then  will  describe  the 
pathological  condition. 

William  H.,  consulted  me  first  in  November,  1889. 
He  was  then  fifty-seven  years  of  age,  and  had 
suffered  with  symptoms  of  stone  for  three  or  four  years. 
As  far  as  could  be  determined,  this  stone  originated  iu 
the  bladder,  as  he  had  never  suffered  from  renal  colic. 
In  the  middle  of  November  I  removed,  by  litholapaxy, 
a  stone  weighing  116  grains,  and  composed  of  uric  acid 
and  urates.  He  made  a  good  recovery  from  this  op- 
eration. The  bladder  was  washed  out  with  a  lithola 
paxy  pump  on  two  subsequent  occasions,  the  first  time 
a  small  quantity  of  sand  and  gravel  coming  away,  and 
the  last  time  the  washing  being  perfectly  clear.  He 
was  not  seen  again  until  March,  1891. 

At  that  time  he  again  applied  to  me,  and  reported 
that,  though  very  much  more  comfortable  after  the 
last  operation,  he  was  not  entirely  relieved  of  his  symp- 
toms, some  frequency  of  passing  water  and  slight  pain, 
referred  to  the  penis,  continuing.  He  had  used  a 
catheter  during  this  time  every  night,  drawing  each 
time  from  two  to  three  ounces  of  residual  urine.  He 
had  occasionally  passed  a  little  gravel.  I  sounded 
him  without  detecting  a  stone,  and  advised  an  ether 
examination. 

This  was  made  on  the  18th  of  March,  1891.  The 
bladder  felt  roughened  to  the  sound,  but  no  stone  could 
be  touched.  For  further  exploration,  I  made  a  peri- 
neal incision,  and  the  finger,  introduced  into  the  blad- 
der, touched  a  little  rough  surface  of  stone  rather  high 
up  on  the  posterior  wall,  where  it  could  be  barely 
reached  with  the  aid  of  the  hand  above  the  pubes, 
pressing  the  bladder  downward.  It  was  made  out  that 
this  bit  of  stone  was  a  projecting  portion  of  a  cal- 
culus which  was  enclosed  in  a  pocket,  and  it  being 
impossible  to  dislodge  it  from  this  pocket  by  any  man- 
ipulation of  the  finger,  a  suprapubic  incision  was  made 


over  the  point  of  a  sound,  introduced  through  the  per- 
ineal wound.  Through  this  opening  above,  the  stone 
could  readily  be  reached.  It  was  found  to  be  about 
the  size  of  an  English  walnut,  and  to  be  contained  in 
a  pocket,  the  neck  of  which  was  not  larger  than  a 
small  pencil,  and  attached  to  this  was  a  little,  rough- 
ened bit  of  bone,  projecting  into  the  bladder  cavity. 
The  neck  of  the  sac  was  gradually  enlarged  so  as  to 
admit  a  pair  of  forceps,  and  after  many  attempts  to 
withdraw  the  stone,  it  was  finally  broken  by  the  for- 
ceps and  removed  piecemeal.  It  was  difficult  to  re- 
move the  last  fragments,  but  with  a  scoop  and  irrigation 
this  was  apparently  accomplished.  The  bladder  cavify 
now  seemed  to  be  free. 

He  had  a  slight  chill  the  following  day,  with  a  tem- 
perature up  to  102°.  From  this  time  on  he  did  pretty 
well  until  the  6th  of  April ;  but  at  that  time  the  urine 
still  contained  an  abundance  of  pus,  and  it  being  ne- 
cessary to  readjust  the  tubes,  an  examination  was  made 
under  ether,  and  the  bladder  was  searched  without 
anything  being  found.  The  opening  into  the  sac  had, 
at  this  time,  contracted  so  that  it  could  with  difficulty 
be  found.  The  temperature  again  rose  to  102°  after 
this  operation,  but  two  days  later  came  back  to  the 
normal  point.  The  urine,  which  had  hitherto  been 
abundant,  began  soon  after  this  to  diminish  in  quantity. 
It  contained  a  little  albumen,  but  no  more  than  the 
pus  would  account  for.     No  casts  were  ever  detected. 
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This  represents  the  blmlder  laid  open  by  a  cut  through  its  anterior 
wall  and  through  the  roof  of  the  prostatic  urethra.  'J  he  uroiers  are 
then  laid  open  by  cuts  at  right  angles  to  the  tirst  cut.  On  each  side 
a  diverticulum  was  cut  through  bj  the  incision  that  opened  the  ure- 
ter, a,  a  represent  the  two  halves  of  the  large  diverticulum  on  the 
left  side,  from  which  ihe  stone  had  been  removed  ;  ami  s,  ,<  show  J.ie 
two  halves  of  the  other  pocket,  with  a  stone  still  in  it.  The  little 
openings  into  other  diverticula  may  be  seen  on  the  posterior  bladder 
wall.  The  whole  specimen  is  much  shrunken  by  alcohol.  The  gran- 
ular, ulcerated  condition  of  the  right  ureter  is  indicated.  The  left 
ureter  is  smooth,  but  also  somewhat  dilated.  At  t-  is  seen  the  pros- 
tatic urethra. 

From  this  time  on,  iu  spite  of  all  efforts  to  assist 
and  supplement  the  action  of  the  kidneys,  he  gradually 
failed,  with  a  progressively  diminishing  amount  of 
urine ;  and  about  six  weeks  after  the  last  examination 
he  died. 

At  the  autopsy  nothing  of  especial  importance  was 
found,   except   in   the   urinary   organs.     The   bladder 
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was  much  thickened  and  inflamed,  the  mucous  mem- 
brane being  highly  congested  and  eroded  in  places. 
The  wall  of  the  bladder  was  not  much  trabeculated. 
The  ureters  on  both  sides  were  somewhat  dilated,  and 
were  slit  up  with  the  scissors  directly  through  to  the 
bladder.  These  incisions  passed  directly  through  two 
pockets  arranged  symmetrically,  one  associated  with 
each  ureter,  lying  a  little  above  and  outside  of  it.  One 
of  these  pockets  was  the  one  from  which  the  stone  had 
been  previously  removed.  It  still  contained  a  little 
fragment  of  stone.  On  the  other  side  the  pocket  was 
very  much  more  narrow,  opening  into  the  bladder  by 
a  very  small  opening,  and  this  contained  in  the  upper 
part  a  little  calculus  about  the  size  of  a  kidney  bean. 
This  smaller  pocket  lay  rather  closer  to  the  ureter 
with  which  it  was  associated,  than  did  the  pocket  on 
the  other  side.  A  careful  search  of  the  posterior  walls 
of  the  bladder  revealed  the  existence  of  a  number  more 
pockets  similar  to  the  last  one  found,  —  that  is,  hav- 
ing very  small  communications  with  the  bladder.  A 
careful  search  among  these  failed  to  show  any  other 
containing  a  stone. 

The  right  ureter,  which  was  that  one  associated  with 
the  smaller  pocket,  which  lay  closer  to  it  than  was  the 
case  on  the  other  side,  was  considerably  distended  with 
thick,  purulent  material,  and  the  pelvis  of  the  kidney 
on  that  side  was  slightly  dilated  and  filled  with  the 
same  sort  of  grumous  material.  This  right  kidney 
was  somewhat  shrunken,  in  a  state  of  interstitial  nephri- 
tis, with  which  was  associated  a  pyelo-nephritis.  On 
the  other  side  the  ureter  was  more  nearly  normal, 
though  somewhat  dilated.  That  kidney,  the  left,  was 
in  a  state  of  moderate  pyelo-nephritis. 

The  condition,  then,  which  led  to  the  fatal  result 
was  an  interstitial  nephritis,  with  a  pyelo-nephritis 
superadded  to  it.  The  pyelitis  was  no  doubt  second- 
ary, and  was  unquestionably  aggravated  by  the  obstruc- 
tion to  the  ureters  due  to  the  pressure  upon  them  of 
the  sacculated  stones. 

The  symmetrical  disposition  of  the  sacculi,  and  the 
thickness  of  their  walls  led  me  to  think  that  there 
mijitit  be  some  conjienital  cause  for  them.  I  therefore 
had  the  walls  of  these  pockets  carefully  examined  un- 
der the  microscope,  and  found  that  the  muscular  coat 
of  the  bladder  rau  a  considerable  way  up  on  the  pockets 
and  ceased  towards  the  apex,  —  the  outermost  part  of 
the  pockets  being  simply  composed  of  the  mucous 
membrane  surrounded  by  fibrous  tissue. 

In  regard  to  vesical  diverticula,  Orth  says  they  are 
situated  preferably  on  the  sides  and  base  of  the  bladder, 
and  also  on  the  posterior  wall.  They  are  either  con- 
genital or  acquired.  In  the  congenital  cases, — also 
in  the  acquired  cases  which  are  brought  aboat  by  the 
pressure  of  stones,  —  we  find  all  the  coats  of  the  blad- 
der in  their  walls,  even  the  muscular  layer.  On  the 
contrary,  in  the  greater  number  of  the  acquired  diver- 
ticula, the  condition  is  a  hernia  of  the  mucous  mem- 
brane between  enlarged  bands  of  muscular  tissue. 
Only  when  they  are  small  can  a  part  of  the  muscular 
coat  still  be  shown  in  their  wall. 

These  hernia!  of  the  mucosa  are  often  very  numerous 
in  hypertrophied  bladders,  and  may  be  symmetrically 
arranged  in  accordance  with  the  arrangement  of  the 
muscular  bundles.  They  are  at  first  quite  small  and 
fiat,  but  become  more  rounded  and  larger,  until  they 
reach  the  size  of  a  walnut,  an  egg,  or  a  child's  head. 
The  opening  between  the  muscular  fibres,  at  first 
angular,  becomes  more  rounded  with  the  increase  of 


size,  but  may  be  very  small,  even  when  the  diverti- 
culum is  large. 

In  my  case  the  way  in  which  the  muscular  coat  ran 
part  of  the  way  up  on  the  walls  of  the  diverticula, 
seemed  to  show  that  in  part,  at  least,  they  depended 
upon  a  congenital  condition  for  their  production.  The 
openings  in  all  of  them  were  round  and  very  small, 
instead  of  irregular,  as  you  would  expect  if  the  mucous 
membrane  had  simply  pushed  out  between  the  muscu- 
lar bundles.  The  muscular  tissue  surrounding  their 
necks  was  more  abundant  and  ran  much  further  up  on 
their  walls,  than  would  be  the  case  if  it  simply  repres- 
ented the  muscular  bundles  which  had  been  pushed 
aside  as  the  mucous  membrane  forced  out  between 
them.  So  that  1  am  inclined  to  regard  this  as  a  case 
of  congenitally  diverticulated  bladder,  in  which  perhaps 
the  mechanical  effects  of  the  pressure  of  urine  had 
some  influence  in  enlarging  the  pouches.  The  fact 
that  there  were  stones  in  but  two  of  them,  and  that  in 
one  case  the  stone  was  very  small,  shows  that  they 
were  not  pockets  formed  by  the  pressure  of  stones. 

This  case  illustrated  very  well  the  importance  of 
making  a  digital  exploration  of  the  bladder  in  cases 
of  uncertain  diagnosis,  where  persistent  symptoms 
continue,  and  also  showed  how  much  more  easily  such 
conditions  can  be  reached  and  treated  by  supra-pubic 
incision  than  through  the  perineum. 

1  think  there  can  be  but  little  doubt  that  it  is  better 
practice  to  crush  a  stone  in  situ,  when  it  is  so  thoroughly 
encapsulated  as  in  this  case,  rather  than  to  try  to  free 
it  by  incision.  For  a  considerable  incision  in  the  neck 
of  the  sac  would  have  exposed  the  patient  to  the  dan- 
ger of  urine  infiltration  and  perivesical  abscess. 

Finally,  the  possibility  of  the  symmetrical  arrange- 
ment of  pockets  should  be  borne  in  mind  when  oper- 
ating on  these  cases,  and  a  knowledge  of  this  point 
may  lead  to  the  discovery  of  pouches  that  would  other- 
wise be  overlooked. 


Clinical   2Department, 


ACONITE   POISONING. 

BY  SAMUEL  Q.    ROBINSON, 

Assistant  Surgeon,  U,  S.  A.,  Fort  du  Chesne,  Utah. 

J.  A.,  private.  Company  D,  Twenty-first  Infantry, 
a  prisoner  in  the  post  guard-bouse,  recovering  from  a 
debauch,  at  about  4  p.  m.  on  July  3d,  took,  as  nearly 
as  can  be  ascertained,  two  drachms  of  tincture  of  aco- 
nite. I  was  summoned  as  soon  as  the  fact  was  known, 
and  reached  him  perhaps  an  hour  after  the  ingestion 
of  the  poison,  the  nature  of  which  was  at  once  deter- 
mined by  the  tingling  of  the  tongue  produced  by  a  re- 
mainijg  drop.  He  was  recumbent,  tossing  his  limbs 
about,  excited,  complaining  of  numbness  and  cramps 
in  the  arms  and  hands,  but  making  no  mention  of  any 
odd  sensations  about  the  lips  or  tongue  until  after  re- 
covery ;  with  radial  pulse  imperceptible,  carotid  119, 
respirations  10  (normal  in  character  at  first,  but  after- 
wards becoming  shallow),  pupils  slightly  dilated  but 
responsive  to  light,  uose  pinched,  extremities  cold, 
face  bedewed  with  cold  sweat,  at  times  lapsing  into 
unconsciousness.  It  required  but  little  effort  to  hold 
him  when  I  passed  the  stomach-tube,  but  the  muscles 
of  the  jaw  seemed  to  be  endowed  with  unusu.al  power, 
since  the  craji  couM  not  be  rotated  when  the  teeth  were 
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set.  The  symptom-complex  typified  approaching  dis- 
solution. 

Between  a  tenth  and  a  fifth  of  a  grain  of  apomor- 
phia,  hypodermatically,  produced  vomiting;  hut,  as  he 
could  not  he  made  to  swallow  water  enough  to  ensure 
the  removal  of  the  poison,  the  stomach  was  thoroughly 
washed  out  with  the  pump  and  stiff  tube.  Before  he 
was  thougiit  out  of  danger,  at  8  P.  M.,  there  were  given, 
at  irregular  intervals,  as  demanded  by  his  varying  con- 
dition, hypodermatic  injections,  amounting  to,  in  all, 
twenty-five  minims  of  tincture  of  digitalis,  forty-five 
minims  of  aromatic  spirits  of  ammonia,  and  two 
drachms  of  brandy.  Hot-water  bottles  to  the  feet,  and 
mustard  plasters  to  the  precordia,  were  also  used. 

Urine  was  passed  in  small  amount  at  10  p.  m.  on 
the  following  day,  at  which  time  the  patient  had 
completely  recovered  as  far  as  the  aconite  was  con- 
cerned. The  case  was  so  urgent  that  I  used  the 
aromatic  spirits  oi  ammonia  which  had  been  brought 
by  mistake,  and  did  not  sufficiently  dilute  it  for 
subcutaneous  use.  Some  induration,  too,  followed 
the  injections  of  brandy  which  were  all  made  deep  in 
muscular  tissue. 

Recently,  I  was  called  to  a  case  of  impending  heart- 
failure  in  an  alcoholic  subject  who  had  suffered  from 
influenza  in  the  winter  and  more  recently  from 
pneumonia.  He  had  just  arrived  at  the  post,  5,000 
feet  elevatioB,  after  a  two  days'  stage-ride,  during 
which  time  he  had  scarcely  eaten  anything.  For  the 
relief  of  some  pulmonary  symptoms,  he  had  taken  in 
the  preceding  twenty-four  hours  six  doses  of  a  mixture 
containing  four  minims  of  tincture  of  aconite  root  to 
the  dose,  and  as  he  had  considered  that  "  a  small 
mouthful  "  was  equivalent  to  the  teaspoonful  ordered, 
the  amount  taken  was  considerable.  The  symptoms 
came  on  three  hours  after  the  ingestion  of  the  last 
dose.  There  was  numbness  of  the  limbs  but  no 
tingling  of  the  tongue  or  lips.  How  much  the 
symptoms  were  due  to  the  aconite  and  how  much 
to  other  existing  causes  of  cardiac  weakness  is  con- 
jectural. 

Atropia  first,  and  when  that  proved  useless,  strych- 
nia, both  hypodermatically,  as  nothing  could  be 
retained  on  the  stomach,  produced  in  turn  slight  but 
characteristic  symptoms  in  ten  to  fifteen  minutes,  but 
only  an  evanescent  improvement.  The  effects  of 
digitalis,  which  was  next  given,  were  not  markedly 
shown  for  perhaps  thirty  minutes,  but,  when  they  did 
appear,  resulted  in  permanent  benefit,  and  a  second 
injection  of  ten  minims  again  was  all  that  was  needed. 
Twenty  hours  intervened  between  the  acts  of  micturi- 
tion. 

So  far  as  these  two  cases  warrant  the  deduction, 
digitalis  is  superior  to  atropia  or  strychnia  as  a 
physiological  antidote  for  aconite,  but  stimulation  with 
alcohol  or  ammonia  will  usually  be  required  to  tide  over 
the  interval  before  digitalis  acts. 

I  may  be  permitted  to  remark  that  the  aconite  in 
both  cases  was  obtained  elsewhere  than  at  post. 

In  consequence  of  the  preparations  for  combating  a 
possible  outbreak  of  cholera  in  Germany,  the  prices  of 
disinfecting  substances  have  risen  quite  materially. 
Crude  carbolic  acid  has  risen  50  per  cent.,  chloride  of 
lime  10  per  cent.,  perchloride  of  mercury,  50  per 
cent.,  and  permanganate  of  potassium  about  10  per 
cent. 


RECENT  PROGRESS  IN  THORACIC  DISEA.SE. 

BV  OEOKOE  O.  BEAKS,  M.D. 

(Concluded  from  No.  7,  page  164.) 

THE  INFLUENCE  OF  THE  DOCTRINE  OF  CONTAGION 
UPON  THE  DEATH-RATE  FROM  TUBERCULOSIS  IN 
THE    CITY    OF    PHILADELPHIA." 

Flick  gives  a  table  of  the  general  mortality  and  the 
mortality  from  consumption  for  the  years  1801-91, 
inclusive,  together  with  the  estimated  population  of 
Philadelphia  for  each  year,  and  says  that  if  we  study 
the  mortality-rates  from  pulmonary  tuberculosis,  side 
by  side  with  the  number  of  deaths  from  the  disease 
and  the  population  for  the  thirty  years  as  a  whole, 
we  shall  see  that  during  the  entire  period  there 
has  been  no  material  decrease  in  the  death-rate  from 
this  cause  until  the  last  few  years  (that  is,  since  the 
doctrine  of  contagion  has  been  more  generallv  ac- 
cepted)  and  that  the  decrease  becomes  more  rapid  as 
we  approach  the  present  year,  the  actual  decrease 
from  1881  to  1891  amounting  to  a  saving  of  784 
lives  a  year,  reckoning  from  the  present  population. 
He  considers  this  most  fortunate  reduction  can  only 
be  explained  on  the  theory  of  the  contagiousness  of 
phthisis.  Since  this  question  has  been  agitated  in  the 
newspapers,  most  people,  even  though  skeptical,  have 
adopted  preventive  measures,  while  the  majority  of 
physicians  have  urged  them,  while  attending  persons 
suffering  from  the  disease.  That  so  excellent  a  re- 
sult should  follow  such  trifiiug  efforts  is  in  accord- 
ance with  what  we  know  about  the  preventability  of 
tuberculosis.  All  that  is  necessary  is  to  confine  and 
destroy  the  pus,  and  the  most  intimate  relations  be- 
tween sick  and  well  can  be  safely  maintained. 

A     STUDY     OF     THE     PROCESSES     WHICH     RESULT     IN 
THE    ARREST    AND    CURE    OF    PHTHISIS. ^^ 

In  a  paper  with  this  title,  Dr.  H.  P.  Loomis  thus 
summarizes  the  results  obtained  from  the  study  of  the 
records  of  1,146  post-mortem  examinations  made  at 
the  dead-house  of  Bellevue  Hospital. 

(1)  Out  of  763  persons  dying  of  a  non-tubercular 
disease  71,  or  over  9  per  cent.,  at  some  time  in  their 
life  had  phthisis,  from  which  they  had  recovered. 

(2)  The  new  fibrous  tissue  by  which  the  advance 
of  the  disease  was  apparently  checked,  and  the  cure 
effected,  developed  principally  by  round-cell  infiltra- 
tion of  the  interlobular  connective-tissue,  which  in 
some  instances  had  increased  to  an  enormous  extent. 
Some  of  the  new  fibrous  tissue  was  formed  hi.er  by 
round-cell  infiltration  in  the  alveolar  walls  and  around 
the  blood-vessels  and  bronchi.  Pleuritic  fibrosis  ap- 
pears to  be  secondary  to  tubercular  processes  in  the 
lung-substance.  The  interlobular  connective-tissue 
is  the  primary  and  principal  source  of  the  fibrosis. 

(3)  Tubercle  bacilli  were  present  in  the  healed 
areas  in  three  out  of  twelve  of  the  lungs  examined. 
These  healed  areas  did  not  differ  in  their  gross  or 
microscopical  appearances  from  those  in  which  the}" 
were  not  found. 

(4)  Thirty-six  per  cent,  of  all  cases  where  the  lungs 
were  free  from  disease,  showed  localized  or  general 
adhesions  of  the  two  surfaces  of  the  pleura. 

n  Medical  News.  May  14, 1892. 

'-  New  York  Medical  Record,  January  9, 1892. 
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THE    CONDITIONS    OF    CURE    IN    CONSUMPTION." 

Buriiey  Yeo  says  that  it  is  generally  admitted  that 
pulmonary  tuberculosis  in  certain  forms  and  under 
certain  conditions  is  commonly  and  spontaneously 
cured,  and,  secondly,  that  phthisis  is  rarely  cured, 
meaning  by  phthisis  pulmonary  tuberculosis  which  has 
reached  such  a  degree  of  development  as  to  seriously 
affect  the  general  health  and  to  give  rise  to  easily 
recognized  physical  signs.  Yet  whenever  a  new 
remedy  is  announced  it  is  seriously  tested  in  many 
cases  in  which  cure  is  inconceivable,  and  these  hope- 
less cases  are  brought  into  the  statistics  to  discredit 
the  remedy.  One  of  the  chief  conditions  for  cure  is, 
of  course,  its  early  recognition,  and  for  that  reason  he 
is  disposed  to  consider  the  early  occurrence  of  haemop- 
tysis as  favorable,  in  that  it  calls  attention  in  an  im- 
pressive manner  to  the  disease  in  a  stage  where  it 
might  otherwise  be  overlooked.  At  the  same  time  he 
warns  against  considering  those  cases  phthisis  in  which 
marked  physical  signs  are  found  at  the  apex,  due  to  a 
dry  pleurisy  of  rheumatic  origin.  Other  conditions 
which  favor  cure  in  the  more  advanced  stage,  are  the 
natural  tendency  in  the  evolution  of  tubercle  to  fibrous 
change,  the  absence  of  tissue  irritability  —  the  absence 
of  that  tendency  to  acute  inflammatory  reaction  to  the 
bacillary  infection,  or  of  marked  hereditary  predisposi- 
tion —  and  the  possession  of  a  sound,  vigorous  constitu- 
tion. Another  possible  condition  is  a  mitigated  viru- 
lence of  the  bacillary  infecting  agent  and  the  small 
number  that  originally  gain  access  to  the  lungs.  The 
channel  by  which  the  bacilli  reach  the  lungs  has  also 
a  modifying  influence,  the  conditions  being  much  more 
unfavorable  when  they  enter  by  the  blood-vessels  or 
lymphatics  than  with  the  inspired  air,  owing  to  the 
wide  diffusion  of  the  infecting  agent.  Another  condi- 
tion  is  the  selection  of  a  proper  climate ;  but  the  most 
essential  of  all  is  the  ability  to  digest  and  assimilate 
nourishment,  for  the  therapeutic  measure  in  which  the 
most  faith  must  be  placed  is  hyperalimentation.  In 
treatment  by  drugs,  repeated  and  continuous  counter- 
irritation  is  almost  universally  esteemed  as  curative, 
and  in  his  experience  the  diligent  use  of  antiseptic  in- 
halations has  almost  invariably  been  followed  by  con- 
siderable, and  in  some  cases  by  lasting,  benefit.  Of 
antiseptics  given  internally,  none  have  seemed  so  uni- 
formly beneflcial  as  creasote  or  guiacol.  He  has  seen 
some  good  results  from  tuberculin  and  thinks  it  will 
survive  in  a  modified  form  the  temporary  opposition 
to  it. 

ACUTE    PULMONAUY    (EDEMA." 

A.  A.  Smith  .ays  that  liydraMuia,  changes  in  the 
walls  of  the  l)loo(i-vec.s<^ls,  an  enfeebled  heart  and  an 
obstruction  to  the  blood  flow  from  any  cause  are  well 
recognized  causes  for  the  occurrence  of  oedema  in  any 
l)art,  but  he  is  convinced  that  interference  with  the 
functional  activity  of  the  nerve  supply  to  the  blood- 
vessel wall  plays  an  important  part  in  the  production 
of  cedema,  and  is  the  only  satisfactory  explanation  of 
its  cause  in  many  cast^  Especially  is  this  true  of 
pulmonary  ojdema.  In  the  sudden  attacks  of  this 
sort  wl'.ich  como  on  suu  ienly  in  the  various  forms 
of  Bright's  disease  its  occurrence  must  be  attributed 
to  the  influence  of  the  uneliminated  poisons  in  the 
norvous  system  and  especially  the  ganglionic  system. 
As  regards  measures  of  relief  the  orthodox  treatment 

"  Brittvh  Meilicnl  Journal,  January  IG,  1892. 
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by  dry  cups  can  be  of  very  little  value.  Alcoholic 
stimulants  may  actually  do  harm  by  increasing  the 
difficulty,  the  left  ventricle  trying  to  force  the  blood 
into  an  arterial  system  already  obstructed  because  of 
the  stasis  in  the  venous  system.  The  most  successful 
treatment  in  many  cases  he  has  found  to  be  a  combi- 
nation of  strychnine  and  atropine  h3-podermically,  and 
nitro-glycerine  by  the  mouth.  One-hundredth  of  a 
grain  of  atropine  and  one-fiftieth  of  a  grain  of  strych- 
nia are  combined,  while  one-hundredth  of  a  grain  of 
nitro-glycerine  is  given  by  the  mouth.  These  are  usu- 
ally repeated  in  two  hours.  After  the  first  repetition 
the  atropine  is  stopped,  but  the  other  drugs  are  contin- 
ued every  two  hours  till  relief  is  marked.  When  it 
occurs  as  a  complication  of  acute  renal  disease  and  in 
renal  disease  accompanied  by  hypertrophied  heart, 
opium  and  nitro-glycerine  have  given  the  best  results ; 
one-sixth  of  a  grain  of  morphine  and  one-hundredth  of 
a  grain  of  nitro-glycerine  every  two  hours  till  relief. 

When  cyanosis  with  pulmonary  cedema  is  very 
marked,  oxygen  has  seemed  to  give  relief  to  the  dys- 
pnoea if  cautiously  administered.  The  most  satisfac- 
tory results  have  been  obtained  by  mixing  it  with 
atmospheric  air  by  holding  the  tube  perhaps  two  inches 
from  the  patient's  mouth.  Quickly  acting  cathartics 
will  aid  in  giving  relief.  In  the  acute  general  pulmo- 
nary oedema  occurring  in  connection  with  pneumonia, 
the  strychnine,  atropine  and  nitro-glycerine  have  often 
been  of  service. 

A  CASE    OF   SPONTANEOUS    PNEUMO-THORAX  AND 
PNEUMO-PERICAKDIUM.^^ 

Lundie  records  an  interesting  case  which  occurred  in 
a  lawyer's  clerk,  twenty  years  of  age.  While  sitting 
quietly  at  home  after  dinner  the  patient  felt  a  sudden 
severe  pain  in  the  region  of  the  left  shoulder-blade, 
which  rapidly  spread  downward  to  the  axillary  region 
and  was  followed  hj  so  much  breathlessness  and  dis- 
tress on  the  slightest  exertion  that  he  was  forced  to  lie 
in  bed,  but  while  there  was  very  comfortable.  On  that 
day  he  had  had  to  carry  a  number  of  heavy  books  at 
the  office,  and  had  also  been  swinging  by  his  hands 
from  a  door,  but  had  felt  no  discomfort  at  the  time. 
Signs  of  pneumo-thorax  were  found  on  examination, 
the  chief  peculiarity  being  a  displacement  of  the  heart 
backwards  instead  of  to  the  right.  In  ten  days  he 
returned  to  work,  no  unequivocal  signs  of  disease  being 
found  in  the  chest  after  recovery.  About  two  months 
hiter,*while  walking  quiet' y  home  from  his  office,  he 
again  felt  pain  in  his  left  side,  but  the  onset  was  more 
gradual  than  on  the  previous  occasion.  A  tympanitic 
area  was  found  which  occupied  the  position  of  a  slightly 
enlarged  pericardium,  the  heart  falling  to  the  most 
dependent  portion  of  it  in  each  position  of  the  patient. 
The  heart  sounds  were  obscured  by  irregular  tumultu- 
ouj>  tinkling  accompaniments  with  intense  metallic 
resonance.  Recovery  gradually  took  place  and  when 
seen  a  year  later  he  was  leading  an  active  life,  doing 
his  office  work  regularly  and  playing  cricket  each 
evening.  Lundie  thus  summarizes  the  most  remarka- 
ble points  ill  the  history  of  this  case. 

(1)  The  presence  of  a  chronic  morbid  process  in 
the  chest  suHicient  to  lead  ultimately  to  rupture  of  the 
pleura  and  pericardium  with  an  almost  entire  absence 
of  symptoms. 

(2)  The  occurrence  of  pneumo-thorax  in  conditions 
of  apparent  health. 

"  Edinburgh  Meilical  Joarual,  1891,  vol.  xxxvil,  p.  220. 
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(3)  Backward  displacement  of  the  heart  while 
pneumo-thorax  was  present. 

(4)  Recovery  from  pneumo-thorax  without  any 
signs  of  inflammation  or  effusion. 

(5)  The  occurrence  of  pneumo-pericardium  after  an 
interval,  also  in  conditions  of  apparent  health. 

(6)  The  entire  absence  of  irregularity  of  the  pulse, 
disturbance  of  the  circulation  or  interference  with  the 
general  health  while  air  was  present  in  the  pericar- 
dium. 

(7)  Recovery  from  pneumo-pericardium  without 
any  signs  of  inflammation  or  effusion  except  the 
small,  perhaps  normal,  amount  of  fluid  in  the  peri- 
cardium, indicated  by  the  auscultatory  signs. 


RECENT  PROGRESS  IN  MEDICAL  CHEMISTRY. 

BY  WILLIAM  B.  HILLS,  M.D. 

(Concluded  from  No.  6,  page  141.) 

ACTION    OF    MICROPHYTES    ON    SOLID  COMPOUNDS    OF 

ARSENIC. 

Selmi  was  the  first  to  advance  the  idea  that  the 
injurious  effects  produced  by  arsenical  colors  in  wall- 
papers and  fabrics  may  be  due  to  the  action  of  volatile 
compounds  of  arsenic  produced  by  the  vital  processes 
of  micro-organisms.  The  results  of  most  of  the  experi- 
ments that  have  hitherto  been  made  for  the  purpose  of 
testing  this  theory  have  been  adverse ;  at  the  same 
time  it  is  a  matter  of  common  observation  that  gases 
having  the  odor  of  garlic  and  the  characteristics  of 
arseuiuretted  hydrogen  may  under  suitable  conditions 
be  evolved  when  organic  mixtures  containing  arsenious 
oxide  undergo  putrefaction. 

Dr.  B,  Gosio,  assistant  in  the  scientific  laboratories 
of  the  Italian  Bureau  of  Health  has  recently  made  a 
very  interesting  and  important  preliminary  communi- 
cation, bearing  upon  this  question,  in  a  paper  presented 
to  the  last  Congress  of  Hygiene  held  in  London,  and 
later  issued  by  the  Italian  Ministry  of  the  Interior." 

Gosio  first  prepared  some  potato  pulps  containing 
from  0.05  to  O.I  of  arsenious  anhydride  to  1,000  of 
pulp.  These,  distributed  in  several  broad  Petri  cap- 
sules, were  kept  for  some  days  uncovered  in  a  cellar. 
Soon  the  growth  of  moulds  and  of  the  common  bacteria 
of  the  air  was  very  abundant,  and  at  the  end  of  one 
week  a  strong  smell  of  garlic  began  to  be  perceived, 
showing  that  gaseous  arsenical  emanations  were  taking 
place.  The  cultures  were  then  placed  in  a  large  damp 
chamber,  from  which,  by  means  of  an  automatic  pump, 
a  continuous  current  of  air  was  drawn,  and  this  was 
made  to  bubble  during  about  two  weeks  through  a 
solution  of  nitrate  of  silver.  A  strong  reduction  of 
this  salt,  together  with  tho  formation,  in  Marsh's  ap- 
paratus, of  arsenical  rings  and  spots  obtained  from  the 
liquid  after  the  removal  of  the  silver,  were  the  indis- 
putable proofs,  that  the  cultures  had  developed  a  redu- 
cing arsenical  gas. 

While  this  was  a  positive  indication  of  great  value 
in  reaching  a  conclusion,  other  arsenical  pulps  in  which 
also  germs  of  many  species  had  been  developed,  gave 
no  evidence  of  having  undergone  a  similar  decomposi- 
tion. This  disparity  of  results,  while  on  the  one  hand 
justifying  the  discordant  conclusions  reached  by  the 
various  investigators,  must,  on  the  other  hand,  necessa- 
rily be  accounted  for  by  the  generic  diversity  of  the 

1'  Science,  February  19,  1892,  p.  104. 


germs  developed  in  the  two  cultures,  since  all  the  other 
conditions  of  temperature,  humidity,  atmosphere,  nutri- 
tion, etc.,  had  remained  unchanged.  Here  began  the 
work  of  separating  the  germs,  and  the  series  of  experi- 
ments on  pu"e  cultures,  of  which  the  author  will  treat 
in  detail  in  his  larger  work.  Of  the  germs  isolated, 
some  belong  to  the  moulds,  others  to  the  schizomycetes  ; 
among  the  former  are  noted  penicillium  glaucum,  as- 
pergillum  glaucum,  and,  above  all,  as  greatly  predon- 
derating  in  the  mother  culture,  mucor  mucedo. 

Each  of  the  germs  obtained  in  pure  culture  and 
others  also  which  are  most  commonly  kept  in  the  labo- 
ratories (B.  radiciforme,  B.  prodigiosum,  B.  subtile, 
yellow  sarcina,  etc.)  were  cultivated  separately  in 
sterilized  potato  pulp  rendered  arsenical  by  0.05  gram 
per  1,000  of  arsenic  acid.  The  cultures  were  kept 
at  the  temperature  of  the  surrounding  air  (20-27° 
C),  and  in  diffused  light.  After  one  month  of 
observation  the  author  was  able  to  ascertain  that  the 
production  of  arsenical  gas  had  taken  place  only  in  the 
cultures  of  mucor  mucedo  and,  in  a  far  less  degree,  in 
those  of  aspergillum  glaucum.  It  was  not  perceived 
in  any  of  the  other  cultures. 

In  view  of  these  facts,  special  importance  attaches 
to  mucor  mucedo,  a  mould  very  widely  diffused  in  our 
atmosphere  and  capable  of  reducing  remarkable  quan- 
tities of  arsenic  acid,  as  the  author  has  been  able  to 
ascertain  by  strict  chemical  researches  on  the  abundant 
cultures  carried  on  in  the  presence  of  arsenic  anhydride 
and  of  alkaline  arseniates. 

In  another  series  of  experiments,  the  author  inquired 
whether  the  activity  of  the  mucor  could  be  extended 
to  those  preparations  of  arsenic  which  are  utilized  as 
colors.  To  this  end  the  cultures  were  carried  on  in 
the  presence  of  Scheele's  green,  Schweinfurth  green, 
realgar  and  orpiment.  He  sums  up  his  conclusions  as 
follows : 

(1)  Mucor  mucedo  tolerates  remarkable  quantities 
of  arsenic  not  only  without  injury,  but  with  advantage 
to  its  nutrition,  for  it  grows  more  vigorously. 

(2)  Many  solid  compounds  of  arsenic  are,  through 
the  biological  activity  of  the  fungus  that  vegetates  in 
contact  with  them,  transformed  into  gaseous  combi- 
nations, of  which  arseniuretted  hydrogen  is  certainly 
one. 

(3)  This  transformation  is  brought  about  more  or 
less  rapidly,  but  is  constant  and  lasting  in  the  case  of 
all  the  oxygen  compounds  of  arsenic,  including  arsen- 
ite  of  copper,  which  is  the  basis  of  the  green  arsenical 
colors.  It  does  not  appear  to  take  place  in  the  case 
of  the  sulphides  of  arsenic  although  the  presence  of 
these  in  the  cultures  is  not  at  all  detrimental. 

(4)  In  given  conditions  of  humidity,  temperature, 
and  light,  arsenical  gases  may  be  given  off  from  hang- 
ings  colored  with  Scheele's  and  Schweinfurth  green, 
through  the  vegetation  of  the  mucor ;  the  author  can- 
not  yet  say  whether  of  all  the  mucorini. 

The  author  does  not  deny  the  possibility  that  poison- 
ing from  arsenical  hangings  may  be  caused  through 
inhaling  the  fine  dust.  But  he  thinks  that  this  can 
happen  only  as  an  exception,  since  the  poisonous  char- 
acter of  arsenical  hangings  is  generally  favored  by  a 
certain  degree  of  humidity,  while  one  essential  condi- 
tion of  the  production  of  the  fine  dust  is  a  certain  de- 
gree of  dryness  of  the  walls  to  which  the  papers  adhere. 

His  investigations  do  not  yet  permit  him  to  say 
whether  the  product  of  the  action  of  mucor  mucedo  on 
the  oxygen  compounds  of  arsenic  is  entirely  arseniu- 
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retted  hydrogen.  But  he  has  reason  to  think  that  it 
is  not.  Special  studies  have  been  entered  upon  for 
the  purpose  of  elucidating  this  point. 


Keport^  of  J>ocietie?, 

AMERICAN   NEUROLOGICAL   ASSOCIATION. 

(Continued  from  No.  7,  page  170.) 

Eighteenth  Annual  Meeting,  held  in  New  York, 
June  22,  23  and  24,  1892,  the  President,  Dr.  C.  L. 
Dana,  in  the  Chair. 

Dr.  G.  J.  Preston,  of  Baltimore,  read  a  paper  on 

SOME    CONTRIBUTIONS    TO    THE    MUSCULAR    SENSE. 

He  thought  that  it  might  be  considered  definitely 
proven  that  the  muscular  sense,  or  at  least  one  part  of 
it,  was  composed  of  afferent  impulses  which  were  en- 
tirely independent  of  general  sensibility.  The  next 
step  that  suggested  itself  was  the  starting-point  of  these 
afferent  impulses.  Clearly,  as  several  observers  had 
noted,  the  muscles  alone  (that  was,  sensations  coming 
from  them)  could  not  give  us  the  information  we  re- 
quired as  to  the  position  of  our  limbs.  How,  for  ex- 
ample, could  we  be  made  aware  of  the  position  of  the 
forearm  produced  by  contraction  of  the  biceps  if  the 
impressions  came  solely  from  this  muscle  ?  We  might 
obtain  in  that  way  some  general  information  as  to  the 
position  of  our  limbs  by  means  of  the  memory  of 
the  muscular  contraction  and  the  result  produced,  but 
it  was  impossible  to  conceive  that  we  could  in  this  way 
be  kept  informed  of  the  exact  position  of  our  limbs. 
That  the  muscular  element  was  a  very  important  fac- 
tor was  proven  by  the  fact  that  the  muscular  sense  of 
the  ocular  muscle  informed  us  of  the  degree  of  con- 
vergence of  the  visual  axes,  and  consequently  was  a 
most  necessary  element  in  our  appreciation  of  the  size 
and  distance  of  objects.  Undoubtedly  the  tendons, 
the  joints  and  their  coverings,  and  perhaps  the  bones, 
all  aided^in  producing  the  posture  sense,  or  rather 
from  these  proceeded  nerve  fibres  conveying  posture- 
sense  impressions.  The  course  of  these  impressions 
was  almost  certainly  through  the  posterior  columns 
of  the  cord.  The  loss  or  impairment  of  posture  sense 
was  an  almost  constant  symptom  in  sclerosis  of  the 
posterior  columns.  If  it  were  admissible  to  draw 
conclusions  regarding  the  muscular  sense  from  the 
symptomatology  and  pathological  anatomy  of  tabes, 
it  would  seem  that  ))0sture-8ense  impressions  ran  a 
continuous  course  iii  the  posterior  columns.  At  all 
events,  we  found  in  tabes  loss  of  muscular  sense, 
with  often  little  or  no  involvement  of  skin  sensibility, 
and  only  the  posterior  columns  involved.  It  seemed 
to  the  speaker  probable  that  the  fibres  conveying 
posture-sense  impressions  passed  into  the  restiform 
body,  thence  to  the  cerebellum,  and  on  to  the  great 
brain.  In  three  cases  of  tumor  of  the  cerebellum 
with  autopsies,  he  had  observed  loss  of  posture 
sense  without  impairmeui  of  general  sensibility. 
In  one  of  the  cases  the  looS  of  posture  sense  was 
practically  absolute,  and  the  tumor  was  found  to  involve 
the  middle  lobe  and  superior  peduncles,  pressing  also 
on  the  corpora  quadrigemina.  In  the  otlier  two  cases 
the  loss  of  posture  sense,  while  not  nearly  so  marked 
as  in  the  case  related,  was  yet  decided.  It  remained, 
finally,  to  consider  the  probable   centre    for   posture- 


sense  impressions,  and  here  speculation  was  most  rife. 
Following  Ferrier  and  his  school,  we  should  place  this 
centre  in  the  hippocarpal  lobe.  This,  however,  would 
be  assigning  to  it  a  closer  relationship  with  general 
tactile  sensibility  than  the  facts  would  seem  to  warrant. 
A  far  more  reasonable  supposition  was  to  consider 
this  centre  to  be  in  the  closest  possible  relationship 
with  the  motor  centres.  He  would  be  inclined  to  place 
it  in  either  the  convolutions  continuous  to  the  parietal 
convolutions,  or  what  seemed  still  more  reasonable  in 
one  of  the  several  distinct  layers  of  cells  which  went 
to  make  up  the  cortex  of  the  motor  area. 

A  summary  of  the  speaker's  deductions  was  as  fol- 
lows :  (1)  The  posture  sense  was  composed  of  afferent 
impulses  derived  from  muscles,  tendons,  articulations 
and  their  coverings,  and  bones.  (2)  It  was  indepen- 
dent of  and  separable  from  general  tactile  sensibility, 
and  possibly  could  be  distinguished  from  the  other 
members  of  its  class,  as  the  pressure  sense,  for  example. 

(3)  The  course  of  these  impulses  through  the  cord 
was  almost  certainly  by  means  of  the  posterior  columns. 

(4)  They  probably  passed  into  the  corpus  restiform 
and  cerebellum.  (5)  In  all  probability  they  passed 
through  the  anterior  portion  of  the  posterior  third  of 
the  posterior  limb  of  the  internal  capsule,  occupying 
an  intermediate  position  between  the  motor  and  sensory 
fibres  in  this  region.  (6)  Without  positive  data  on 
either  side  it  would  seem  most  probable  that  the  centre 
for  the  posture  sense  was  located  in  one  of  the  cell- 
layers  of  the  motor  cortex. 

ON  THE  EXTENT  OF  THE  VISUAL  AREA  OF  THE 
CORTEX  IN  MAN,  AS  DEDUCED  FROM  A  STUDY 
OF  LAURA  BRIDGMAN'S  BRAIN. 

Dr.  H.  A.  Donaldson,  of  Worcester,  made  some 
remarks  on  this  subject. 

Vision  in  Laura  Bridgman's  case  had  been  lost  in 
the  left  eye  at  twelve  years  of  age.  The  right  cortex 
was  found  to  be  thinner  than  the  left  when  first  ex- 
amined. Compared  over  the  posterior  portion  of  both 
hemispheres,  it  was  found  that  on  the  right  side  the 
cortex  was  thinner  over  an  area  which  corresponded 
pretty  nearly  to  that  described  by  Jones  as  represent- 
ing the  visual  area  as  determined  b}'  study  of  isolated 
lesions.  A  study  of  cases  in  which  the  sense  organs 
had  been  lost  in  early  life,  as  in  animals  w*here  it  had 
been  experimentally  removed,  might  materially  aid  in 
marking  the  sensory  areas. 

THE    CRIMINAL  BRAIN  ;    ILLUSTRATED    BT  THE    BRAIN 
OF    A    MURDERER. 

Dr.  Donaldson  read  an  additional  paper  on  tl)is  sub- 
ject. He  said  that  a  specimen  obtained  from  Dr.  Van 
Gieson  had  been  examined  with  a  view  to  determine 
whether  it  corresponded  with  Benedict's  notion  that 
confluent  fissures  were  characteristic  of  criminal  brains. 
Examinations  of  this  particular  brain,  that  of  a  mur- 
derer, of  undoubtedly  criminal  cliaracteristics,  showed 
that  it  did  not  correspond  with  the  type  as  described 
bv  Benedict.  As  against  the  idea  of  this  observer, 
Eberstaller  had  advanced  the  fact  that  many  of  Ben- 
edict's so-called  characteristics  were  to  be  found  in  the 
normal  brain.  Giacominni  had  determined  by  com- 
parison that  there  were  more  confluences  in  normal 
brains  than  in  those  of  criminals.  If  increased  fissur 
ation  was  a  criminal  characteristic,  this,  other  things 
being  equal,  implied  an  increase  of  gray  matter  ;  and, 
therefore,  low-type  brains  might  be  said  to  have  pro- 
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portionately  a  larger  amount  of  gray  matter.  Uu- 
doubtedly,  the  criminal  bruin  could  be  picked  out  of  a 
mixed  lot,  but  only  by  virtue  of  general  characteristics 
and  there  could  be  no  certainty  that  all  criminal  brains 
could  be  thus  selected.  The  characteristics  of  degen- 
eracy were  such  as  were  to  be  found  about  the  rest  of 
the  body,  and  were  not  yet  sufficiently  marlied  to  be 
expressed  in  a  systematic  manner. 

Dr.  Collins  said,  that,  from  a  somewhat  limited 
experience  at  three  or  four  autopsies  on  murders,  he 
was  not  prepared  to  say  that  there  was  a  criminal 
brain,  although  there  was  often  found  in  such,  fissural 
and  gyral  peculiarities  which  meiited  study  and  obser- 
vation. In  the  autopsy  on  a  murderer  who  had  lost  his 
life  in  attempting  to  take  that  of  a  New  York  financier, 
the  speaker  had  found  really  remarkable  structural 
changes ;  and  whether  these  were  the  result  of  retro- 
grade chan;i;es  during  the  life  of  the  murderer,  or  an 
inherent  structural  absence  from  the  beginning,  he 
could  not  say.  The  fissure  of  Rolando  was  very  shal- 
low; the  gray  matter  thinner  than  normal;  the 
ascending  parietal  convolution  was  small;  and  the  en- 
tire left  hemisphere  gave  an  idea  of  changes  from  the 
normal  in  conformation.  Further  careful  comparisons 
between  the  brains  of  the  known  criminal  class  with 
those  of  a  known  high  order,  was  necessary  before 
any  valuable  conclusions  could  be  drawn. 

Dr.  Charles  K.  Mills  believed  that  there  were 
many  misconceptions  on  the  part  of  those  who  criticized 
tiie  observers  who  had  reported  aberrations  and  irreg- 
ularities in  the  brains  of  criminals.  No  one  believed 
that  all  criminals  presented  a  brain  anatomy  that  would 
enable  them  to  be  ranged  under  a  special  type.  Crim- 
inals belonged  to  very  different  classes.  A  criminal 
type  of  brain  could  be  expected  from  those  who  were 
victims  of  a  bad  heredity  or  very  early  arrest.  Par- 
anoiacs,  criminals,  idiots,  imbeciles,  those  generally 
who  were  victims  of  arrested  or  abortive  development 
would  probably  present  brain  abnormalities  even  of  a 
gross  kind.  The  brain  shown  by  Dr.  Donaldson  ex- 
hibited what  seemed  to  him  to  be  evidences  of  aberra- 
tion, particularly  in  the  parieto-occipital  region.  The 
subject  was  one,  however,  that  could  only  be  settled 
by  careful  and  prolonged  investigation.  He  could  not 
believe  with  Professor  Wilder  that  it  was  best  to  dis- 
regard altogether  the  study  of  the  brain  of  lower  ani- 
mals, as  a  help  to  a  proper  comprehension  of  human 
cerebral  anatomy.  The  study  of  foetal  brains  was,  of 
course,  of  the  greatest  importance,  but  so  also  was 
the  study  of  the  brains  of  apes  and  those  of  the  lower 
animals. 

Dr.  Knapp  had  nothing  to  say  as  to  the  anatomical 
conditions,  but  he  wished  to  support  Dr.  Mills's  views 
as  to  the  distinction  between  criminals.  It  was  as 
vague  to  speak  of  a  criminal  brain  as  it  would  be  to 
speak  of  an  insane  brain,  classing  together  indiscrimin- 
ately mania,  melancholia,  paranoia,  and  general  paraly- 
sis. Before  we  could  speak  definitely  as  to  the 
criminal  brains,  we  must  study  the  criminal  history 
and  the  condition  of  the  criminal  himself,  supplemented 
by  a  careful  anthropometrical  examination,  as  well  as 
a  study  of  his  brain. 

Dr.  Donaldson  was  glad  to  hear  that  those  who 
had  discussed  the  question  did  not  consider  Benedict's 
view  as  tenable.  The  main  advance  would  probably 
be  when  they  could  say  that  such  and  such  were  factors 
of  the  criminal  brain,  and  then  proceed  to  test  this 
with  statistical  records. 


DESCRIPTION    OF    A    CHINESE    BRAIN. 


Dr.  F.  X.  Dercum,  of  Philadelphia,  gave  the  re- 
cord of  such  an  examination.  The  measurements  of  the 
skull  gave  twenty-one  inches,  or  .53.3  cm.  as  the  great- 
est circumference.  Naso-occipital  arc  32  cm. ;  naso- 
bregmatic  arc  13  cm. ;  bregma-lambdoidal  arc  12  cm. ; 
and  lambdo-occipital  arc  7  cm.  The  brain  weighed, 
without  the  dura  and  without  draining,  47  ounces.  It 
was  anaimic  but  not  oedematous.  In  the  right  cerebral 
hemisphere,  the  fissure  of  Sylvius  was  very  short,  and 
turned  sharply  up,  ending  at  a  point  just  vertically 
below  the  lower  end  of  the  inferior  retrocentral  fissure. 
The  fissure  of  Rolando  was  normal.  It  did  not  quite 
reach  the  longitudinal  fissure  above.  The  central 
convolutions  were  narrow,  measuring  about  two  cm. 
in  width.  The  first  and  second  frontal  fissures  were 
distinctly  outlined,  and  did  not  run  into  other  fissures. 
The  inferior  and  superior  praecentral  fissures  were 
distinct  and  normal.  The  interparietal  fissure  was 
anteriorly  connected  superficially  with  the  retrocentral, 
but  was  separated  by  a  low,  bridging  convolution.  It 
did  not  run  into  the  occipital  lobe,  but  curved  up  and 
dipped  into  the  longitudinal  fissure.  The  anterior  oc- 
cipital was  plainly  marked.  The  parieto-occipital  fis- 
sure was  deep  and  wide,  and  on  opening  it,  a  small 
convolution  laid  at  the  bottom.  There  was  no  inferior 
pli  de  passage.  The  first  temporal  fissure  ran  into  the 
fissure  of  Sylvius.  In  the  left  hemisphere  the  fissure 
of  Sylvius  was  normal.  The  first  temporal  fissure  ran 
into  it,  as  did  the  fissure  of  Rolando.  The  fissure  of 
Rolando  was  marked,  not  broken,  but  ran  into  fissure 
of  Sylvius.  First  and  second  frontal  and  praecentral, 
normal.  Interparietal,  marked,  and  ran  into  occipital 
lobe.  Parieto-occipital  fissure  resembled  that  on  right 
hemisphere.  Anterior  occipital  fissure  marked.  No 
inferior  p/i  de  passage.  First  temporal  ran  into  fissure 
of  Sylvius,  and  was  broken  in  two  places. 

In  addition  to  the  above  enumeration  of  confluences, 
it  should  be  stated  that  in  all  of  the  brains  of  Chinese 
so  far  examined  an  unusual  tendency  to  transverse  or 
perpendicular  fissuration  was  present.  There  was 
also  unusual  sinuousity  of  the  fissures.  Of  the  gross 
peculiarities  there  was  a  marked  obliquity  or  eversion 
of  the  basal  surface  of  the  fronMl  lobe.  In  both  of 
the  previously  described  specimens  of  the  writer,  com- 
plexity was  given  to  the  frontal  lobes  by  the  appear- 
ance of  well-marked  medi-frontal  elements.  In  the 
present  specimen  an  added  frontal  fissure  was  present 
on  the  left  lobe,  but  was  comparatively  short.  In  the 
right  lobe  traces  of  it  only  were  found.  In  both  of  the 
former  specimens  the  cuueus  and  the  occipital  lobe 
were  noted  as  rather  small ;  this  held  good  iu  regard 
to  the  present  case. 

In  conclusion,  these  brains,  owing  probably  to  the 
unusual  sinuosity  of  some  of  the  fissures,  together 
with  the  excessive  transverse  fissuration,  had  a  physi- 
ognomy, as  it  were,  of  their  own.  They  certainly,  in 
general  appearance,  looked  different  from  the  average 
white  bram  that  we  handled,  and  very  different  from 
the  brain  of  the  negro. 

Dr.  Wilder  thought  that  certain  of  these  investi- 
gations might  be  upon  a  somewhat  illogical  basis,  iu 
speaking  of  the  confluence  or  continuity  of  fissures, 
without  being  sure  what  was  the  depth  of  the  fissures 
throuiihout  their  whole  length.  Dr.  Dercum  had  said, 
with  much  frankness,  that  in  nothing  connected  with 
this  line  of  study  was  the  personal  equation  so  present 


198 


BOSTON  MEDICAL  AND  SUHGIGAL  JOURNAL.  [August  25,  1892. 


or  80  dangerous  as  iu  the  study  of  fissures.  Where  a 
number  of  brains  of  different  races  could  be  got  to- 
gether, the  fissures  in  various  parts  should  be  accurately 
measured  and  sounded,  and  composite  photographs 
should  be  taken  ;  and  in  this  way,  perhaps,  it  would 
be  possible  to  generalize.  Dr.  Dercum  said  he  had 
occasionally  seen  in  the  white  brain  the  identical  char- 
acteristics found  in  his  Chinese  brain.  This  brain  was 
that  of  a  Coolie,  certainly,  that  of  a  Mandarin  might 
be  different.  Dr.  Wilder  added,  that,  though  it  might 
not  be  possible  out  of  a  number  of  brains  of  different 
races  to  single  out  any  considerable  number  of  factors 
which  miofht  be  deemed  as  undoubtedly  characteristic 
of  race,  there  might  be  found  combinations  of  factors 
which  would  assist  in  designating  certain  brains  as 
conforming  to  a  true  type. 

Dr.  Deucum  desired  to  express  surprise  at  the 
stand  taken  by  Dr.  Wilder  in  reference  to  the  value 
of  studies  in  comparative  anatomy.  He  did  not  wish 
to  underrate  the  importance  of  embryological  studies, 
but  it  must  be  remembered  that  in  the  higher  organ- 
isms the  tendency  was  for  the  embryo  to  accomplish 
by  short  cuts  the  final  differentiations.  And  we  could 
not  hope  to  trace  the  philogeny  of  any  animal,  much 
less  so  complex  a  one  as  man,  from  studies  of  the 
embryo. 

Du.  James  Hendrie  Lloyd,  of  Philadelphia,  read 
a  paper  on 

THE    ASSOCIATION    OF     HYSTERICAL    TREMBLING    AND 
ANOREXIA  NERVOSA,  WITH  REPORT  OF  A    CASE. 

He  reported  the  case  of  a  young  woman  who  had 
been  first  observed  at  a  remote  farm-house  in  Pennsyl- 
vania. She  iiad  then  been  ill  for  two  years.  She  was 
suffering  with  a  peculiar,  rhythmic,  constant  tremor, 
which  was,  however,  not  paralysis  agitans.  The 
tremor  occurred  in  waves  of  exacerbation  and  opistho- 
touic  spasm  every  minute  or  so.  The  patient  had 
hysterogenic  zones,  pressure  over  which  caused  the 
spasm.  She  had  also  the  condition  described  by  Gull  as 
anorexia  nervosa.  By  a  mistake,  a  large  dose  of 
ordinary  saltpetre  had  been  given  instead  of  sulphate 
of  magnesia.  While  no  harm  had  directly  resulted 
from  this  error,  the  mental  disturbance  had  been  such 
that  regurgitation  of  food  had  set  iu,  and  this  had 
become  the  most  pronounced  complication  in  the 
case.  The  patient  was  found  lying  upon  her  side, 
with  cloths  under  her  chin  to  catch  the  regurgi- 
tated material.  She  was  emaciated  to  the  last 
degree.  There  was  no  atrophy,  but  simply  inanition. 
This  condition  was  followed  by  true  hysterical 
retention  of  urine,  lasting  sometimes  for  two  days. 
Upon  removal  to  a  private  hospital,  the  tremor  had 
greatly  subsided,  and  the  regurgitation  of  food  had 
entirely  stopped. 

Dr.  Riggs  cited  the  case  of  a  woman  under  his 
care,  believed  to  be  suffering  from  hysterical  tremor. 
It  was  peculiar,  in  that  the  attack  came  on  only  during 
the  morning  hours.  He  was  unable  to  find  any  of  the 
stigmata  commonly  prescit.  There  was  persistent 
nausea  and  contniuous  headache.  Under  the  usual 
tlicnipeutic  endeavor,  patioi  !;  had  steadily  improved. 

Dr.  Webheu  said  that  these  patients  did  not 
really  swallow,  at  least  the  food  did  not  pass  into  the 
Htomacli.  If  a  tube  was  passed  into  the  stomach,  and 
food  was  made  to  pass  down  it,  they  did  not  vomit. 
H  taken  away  from  home  for  a  time,  the  symptoms 
ceased,  and  they  were  able  to  take  food. 


Dr.  Preston  said  it  was  necessary  to  distinguish 
between  hysterical  tremor  and  the  tremblement  nerveuse 
of  Charcot.  There  was  an  hysterical  tremor  due  to 
distinct  cortical  inhibition ;  an  absence  of  stimuli 
sufficiently  close  together  to  ensure  summation,  and 
hence  there  was  a  series  of  movements  which  resulted 
in  tremor.  In  a  case  of  his,  of  hysterical  anorexia  with 
nervous  tremblings,  at  intervals,  the  patient  had  lost 
fifty  per  cent,  of  body  weight. 

Dr.  Mills  had  seen  Dr.  Lloyd's  cases,  and  con- 
sidered the  diagnosis  correct.  He  thought  it  important 
to  determine  that  tremor  or  abnormal  movements  were 
not  purely  hysterical  or  associated  with  melancholia  or 
some  organic  disturbance.  A  diagnosis  of  the  hyster- 
ical character  of  the  tremor  was  to  be  made  chiefly 
from  the  association  of  other  hysterical  conditions. 
As  to  the  prognosis,  many  of  such  cases  would  outlast 
the  medical  observers.  A  case  of  demoniacal  trem- 
bling, with  choreiform  and  other  movements,  of  which 
he  knew,  had  lasted  already  thirty  years,  and  would 
probably  persist  during  the  patient's  life. 

Dr.  Sachs  said,  that  pronounced  cases  of  hyster- 
ical anorexia,  with  trembling,  were  to  be  met  with 
here,  as  in  Paris.  The  former  condition  was  extremely 
frequent.  In  the  public  institutions  in  which  these 
cases  were  seen,  both  among  males  and  females,  the 
condition  was  evidently  due  to  different  causes,  in  some 
the  etiology  could  not  be  made  out.  He  might  cite 
one  case,  that  of  a  young  female  who  had  absolutely 
refused  to  take  food,  upon  the  plea  that  she  could  not 
swallow.  Efforts  were  made  to  administer  food  by 
force.  She  would  keep  large  quantities  of  food  in 
her  gullet,  and  then  go  into  a  corner  of  the  room  and 
eject  it.  When  fed,  she  would  gag  and  regurgitate  a 
little,  but  it  was  not  believed  that  she  emptied  the  con- 
tents of  the  stomach  entirely,  and  it  was  agreed  that  it 
was  not  true  vomiting.  The  male  hysterical  patients 
were  much  more  difficult  to  handle  than  the  female. 
He  believed  that  the  majority  of  these  patients  did 
swallow,  and  the  best  proof  that  they  were  not  with- 
out food  lay  in  the  fact  that  they  increased  in  weight  in 
spite  of  the  assertion  that  no  food  was  taken.  As  to 
prognosis,  the  hystero-epileptic  regimen  had  been 
followed  in  these  cases  by  brilliant  results.  He  be- 
lieved that  few  of  these  hysterical  anorexia  cases  would 
be  found  to  resist  cold  water,  applied  under  consider- 
able pounds  of  pressure. 

(To  be  continued.) 


i^eccnt  literature. 

Treatise  on  the  Diseases  of  Women,  for  the    Use  of 

Students  and  Practitioners.     By  Alexander  J.  (J. 

Skene,  M.D.     Second    Edition.     New    York:   D. 

Appleton&Co.     1892. 

We  have  very  little  to  add  to  what  we  said  of  it  on 
its  first  appearance,  and  we  still  regard  it  as  one  of 
the  few  foremost  books  in  this  department  in  tiie  Eng- 
lish language.  The  addition  of  chapters  on  diseases 
and  injuries  to  the  ureters,  and  on  ectopic  gestation, 
make  it  more  complete.  Too  much  praise  cannot  be 
given  to  the  illustrations,  which  are  models  of  clearness, 
and,  as  is  not  always  the  case,  show  what  is  meant. 
We  still  think  that  the  recital  of  so  many  illustrative 
cases  complicates  the  text,  and  adds  to  the  size  of  the 
book  out  of  all  proportion  to  their  value,  but  that  is  a 
minor  point. 
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THE  LANCET  SPECIAL  ANALYTICAL  COMMIS- 
SION  ON    ARSENICAL   WALL-PAPERS. 

In  the  Lancet  of  July  2d,  there  is  aa  exceediugly 
encouraging  report  as  to  the  prevalence  of  chronic 
arsenical  poisoning  from  wall-papers  and  fabrics  in 
England,  as  compared  with  1860,  when  attention  was 
called  by  the  Lancet  and  by  the  medical  profession  to 
the  dangers  from  arsenical  wall-papers,  cretonnes, 
chintzes,  table-cloths,  lamp-shades,  tapers,  etc.  Authen- 
ticated cases  of  poisoning  from  such  sources  were  to 
be  found  in  the  columns  of  the  Lancet  from  I860  up 
to  a  few  years  ago.  Consequent  upon  the  publication 
of  these  cases,  the  medical  profession  and  the  public 
have  been  vigorously  warned  again  and  again  to  exer- 
cise the  utmost  caution  in  the  choice  of  paper  intended 
for  decorative  purposes,  and  the  attention  of  manu- 
facturers has  repeatedly  been  called  to  the  fact  that 
they  were  responsible  in  some  measure  for  the  mis- 
chievous and  often  alarming  symptoms  arising  from 
the  presence  of  arsenic  in  the  paper. 

Specimens  of  paper  analyzed  in  and  about  the 
years  of  1870  and  1880  were  found  to  contain,  in 
some  instances,  as  much  as  from  nineteen  to  forty-five 
grains,  or  even  more,  of  arsenious  acid  to  the  square 
yard.  This  was  found  mostly  in  green  colors,  and 
was  there  due  to  the  presence  of  Scheele's  green  and 
Schweinfurth  green.  Of  sixty  papers  analyzed  in 
1877,  only  ten,  as  recorded  in  the  Lancet,  could  be 
regarded  as  harmless  in  that  respect.  But  in  spite  of 
many  warnings  by  the  Lancet,  arsenical  pigments  con- 
tinued to  be  used  down  to  1888  and  1889.  Since  that 
time  cases  of  arsenical  poisoning  have  been  so  much 
less  seldom  reported  that  the  Lancet  has  reinvestigated 
the  subject,  to  ascertain  whether  any  improvement 
has  been  effected  in  the  manufacture  of  papers. 

The  result  has  been  to  find  that  the  green  arsenical 
pigments  have  virtually  disappeared  from  wall-papers 
to  such  an  extent  that  the  Lancet  is  inclined  to  the 
belief  that  in  liugland  the  public  may  be  fairly  con- 
fident  that  papers  of  a  green  color  generally  contain 


no  arsenic  at  all.  Excellent  green  pigments  are  now 
made  without  arsenic  entering  in  any  way  into  their 
composition.  But  small  and  variable  quantities  of 
arsenic  may  be  found  in  many  colors,  due  chiefly  to 
dyes  used  in  the  staining  process.  A  prominent 
firm,  which  has  for  a  number  of  years  paid  partic- 
ular attention  to  the  manufacture  of  absolutely  non- 
arsenical  papers,  states  that,  although  various  manu- 
facturers supply  patterns  guaranteed  free  from  arsenic, 
yet,  on  examination,  many  of  them  are  found  to  con- 
tain minute  quantities  of  arsenic,  which  is  not  wilfully 
introduced  into  the  paper  but  which  is  contained  in 
the  dye  as  an  impurity. 

The  Lancet  has  examined  papers  guaranteed,  and 
those  not  guaranteed,  to  contain  no  arsenic,  and  has 
the  satisfaction  of  reporting  that  respectable  manu- 
facturers do  not  use  arsenic  at  all,  at  least  knowingly 
or  willingly.  Some  papers  were  found  to  contain 
arsenic  in  varying  minute  quantities  and  others  to 
contain  absolutely  none.  Their  statement  is  certainly 
safe  that  none  of  the  papers  found  to  contain  arsenic 
were  dangerous,  their  standard  of  probable  safety 
being  one-fivethousandth  of  a  grain  of  arsenious  acid 
to  five  square  inches  or,  in  round  numbers,  one- 
twentieth  of  a  grain  in  a  square  yard.  Many  of  their 
papers  failed  to  react  to  their  test  by  which  one-tenth 
of  that  quantity  of  arsenious  acid  may  be  detected. 

The  Journal,  since  1858,  has  repeatedly  called  at- 
tention to  the  dangers  from  arsenic  and  to  cases  of 
poisoning  by  it  from  wall-papers,  fabrics,  etc.,  in  this 
community ;  our  State  Board  of  Health  has  published 
two  exhaustive  reports  on  the  subject,  and  the  medical 
profession  has  labored  earnestly  in  the  same  cause. 
Strong  appeals  to  the  legislature  have  twice  been  made 
by  leading  citizens,  among  wliom  were  many  chemists 
and  physicians,  for  the  protective  legislation  which 
they  considered  imperative.  The  failure  of  these  ef- 
forts was  thought  to  be  in  a  large  measure  due  to  the 
testimony  of  a  distinguished  professor  of  chemistry 
from  another  State,  to  the  effect  that  chronic  arsenical 
poisoning  does  not  occur  from  wall-papers  containing 
arsenic. 

We  have  accomplished  the  fact  that  the  public  has 
become  aroused,  so  that  the  prominent  dealers  are 
obliged  to  provide  analysts  for  their  wares,  although 
the  unwary  purchaser  who  does  not  ask  for  gua-anteed 
paper  may  be  more  in  danger  than  before  of  having 
the  arsenical  papers,  which  are  not  so  salable  as  the 
others,  thrust  upon  him.  It  is  also  a  gratification  to 
report  that  at  least  one  large  woollen  mill  and  some 
few  others  for  papers,  have  ceased  using  arsenic  as  a 
pigment. 

We  hope  that,  if  we  cannot  secure  proper  legisla- 
tion, we  can  at  least  soon  say,  as  the  Lancet  says  now  : 
"  Owing,  doubtless,  to  the  action  of  the  medical  pro- 
fession in  unanimously  condemning  the  practice  of  em- 
ploying arsenical  colors  in  wall-papers  (an  action  in 
which  the  Lancet  took  no  small  part)  wall-papers 
loaded  with  arsenical  pigment  have  apparently  become 
a  thing  of  the  past,  for  among  many  specimens  ob- 
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tained  by  us  from  several  respectable  makers,  those 
containing  any  arsenic  at  all  contained  it  in  almost  im- 
perceptible quantity,  while  others  (five  square  inches), 
gave  no  response  to  a  test  which  served  to  detect  the 
one  fifty-thousandth  part  of  a  grain."  It  is  recom- 
mended, however,  that  a  careful  examination  of  wall- 
papers selected  hap-hazard,  should  from  time  to  time 
be  made  in  order  that  such  a  satisfactory'state  of  things 
might  be  maintained. 

We  commend  this  report  to  the  attention  of  those 
physicians  in  other  States  who  profess  to  regard  the 
danger  to  health  from  arsenic  in  papers  and  fabrics  as 
a  Boston  fad. 


THE   TREATMENT  OF   DYSENTERY. 

One  of  the  diseases  peculiar  to  hot  weather  is 
dysentery.  Sporadic  cases  are  seen  in  all  seasons, 
though  rare  in  the  winter,  while  epidemics  prevail 
only  in  the  summer  time. 

The  name  dysentery  may  be  considered  as  applicable 
to  several  different  forms  of  intestinal  flux,  character- 
ized by  frequent  stools,  and  in  the  acute  stage,  by  tor- 
mina and  tenesmus  (Osier).  The  authors  of  the  new 
French  treatise  regard  it  as  "  an  eudemo-epidemic,  in- 
fectious and  contagious  disease,  characterized  anatomi- 
cally by  an  ulcerous  inflammation  of  the  large  intestine, 
and  clinically  by  particular  alterations  of  the  stools  and 
by  intestinal  colic." 

There  is  more  evidence  to  prove  the  infectiousness 
of  the  disease  than  its  contagiousness  ;  at  the  same 
time  there  are  many  facts  connected  with  epidemics 
that  seem  to  show  the  possibility  of  its  communicability 
from  person  to  person.  Dysentery  has  been  in  this 
respect  compared  to  diphtheria,  to  the  contagion  of 
which  very  many  persons  are  little  susceptible. 

The  microbiology  of  dysentery  is  not  yet  settled. 
The  bacillus  of  Chantemesse  and  Vidal  has  not  been 
constantly  found ;  the  angmllula  of  Normand  seems 
peculiar  to  certain  tropical  forms,  and  has  not  yet 
been  proved  to  be  etiological,  while  the  relationship  of 
the  amceha  coli  to  dysentery  is  still  uncertain.  It 
seems  to  be  invariably  associated  with  tropical  dysen- 
tery (called  amoebic  dysentery  by  some  late  writers). 
Kartulis  says  tliat  he  has  cultivated  the  dysenteric 
aniceba  in  straw  iiu'uision  and  reproduced  the  disease 
in  cats,  but  the  results  were  not  constant. 

With  regard  to  the  treatment  of  this  disease,  late 
writeis  continue  to  emphasize  the  importance  of  the 
evacuant  treatment ;  whether  by  purgatives  or  lave- 
ments ;  a  mode  of  treatment  which  has  always  had 
the  highest  empirical  warrant. 

"  Tiie  ancients,"  says  iloubner,  "  believed  that  the 
good  effect  of  cathartic  treatment  consisted  iu  its  re- 
moving the  acridity  which  gave  rise  to  the  dysentery. 
With  our  present  knowledge  we  must  give  up  this 
idi'ii.  We  cannot,  however,  replace  it  by  any  other 
satisfactory  explanation,  and  must  rest  contented  with 
the  fact  as  it  is." 

Dujurdin-Beaumetz,  recognizing    the    fact    that    iu 


dysentery  "  vpe  have  not  to  do  with  ordinary  diar- 
rhcEa,  and  that  the  duty  of  the  physician  consists 
rather  in  encouraging  the  appearance  of  faecal  matters 
which  are  very  scanty  in  the  stools  of  dysenteric  pa- 
tients, however  abundant  these  evacuations  may  be," 
believes  that  purgatives  should  be  chosen  for  a  sub- 
stitutive or  derivative  effect.  Drastics  are  to  be 
avoided  on  account  of  their  irritant  action  on  the 
mucous  membrane,  and  only  the  mild  purgatives, 
salines  and  cholagogues  are  eligible.  He  gives  his 
preference  for  cholagogues  ;  insists  upon  the  absence 
of  bile  in  dysenteric  discharges,  and  declares  that  the 
physician  may  regard  his  patient  as  cured  "  when 
once  the  bile  appears  anew  in  the  stools."  Calomel 
as  a  purgative  stands  deservedly  high,  and  should  be 
administered  in  large  doses  (five  to  fifteen  grains) 
or  in  minute  doses  —  from  three  to  five  grains  a  day 
in  powders  containing  one-third  of  a  grain  given  every 
hour.  He,  however,  considers  calomel  inferior  to 
ipecacuanha,  which  "is  the  medicine  par  excellence 
iu  dysentery,  being  almost  as  much  a  specific  for  this 
disease  as  is  quinine  for  intermittent  fever."  Ipecac 
is  only  useful  in  large  doses ;  the  usual  method  being 
first  to  give  a  full  dose  of  opium,  then  in  half  an  hour 
twenty  to  sixty  grains  of  ipecacuanha. 

The  ipecacuanha  treatment  is  endorsed  by  all  recent 
writers  on  tropical  dysentery,  but  certainly  does  not 
seem  well  adapted  to  the  sporadic  dysentery  of  temper- 
ate climates  ;  according  to  Woodward,  it  did  not  prove 
satisfactory  in  the  epidemic  dysentery  of  the  late  Civil 
War.  We  do  not,  in  fact,  know  of  any  physicians  in 
this  country  who  habitually  treat  their  dysenteric  pa- 
tients by  these  nauseating  doses  of  ipecac. 

Of  all  the  purgatives,  perhaps  none  is  more  gener- 
ally used  than  castor  oil.  A  common  way  of  admin- 
istering it  is  to  give  every  day  a  full  dose  of  an  ounce 
till  the  blood  and  slime  disappear  from  the  discharges 
and  the  stools  become  faecal  or  bilious.  It  is  a  good 
plan  to  give  along  with  the  oil  fifteen  to  thirty  drops 
of  laudanum. 

Castor  oil  is,  however,  so  objectionable  to  the  taste, 
and  frequently  so  nauseating,  that  the  saline  cathartics 
are  generally  preferred.  Fl'nt  recommended  Epsom 
salts,  to  be  given  in  sufiicient  doses  to  produce  abun- 
dant dejections,  then  discontinued.  It  sometimes 
happens  that  after  free  jjurgation,  the  dysenteric  evacu- 
ations do  not  return,  and  recovery  at  once  ensues.' 
After  purgation,  opium  in  some  form,  in  dose  sufllicieut 
to  relieve  pain  may  be  given. 

A  recent  writer  in  the  Bulletin  de  T/ierapeutique^ 
advises  sulphate  of  soda  associated  with'intestinal  anti- 
septics. The  sulphate,  he  says,  is  absolutely  innocu- 
ous, and  is  always  well  supported,  but  when  employed 
alone,  it  is  open  to  two  objections :  it  acts  too  slowly, 
and  proves  iusutlicient  in  certain  forms  of  the  disease. 
"  On  the  other  hand,  when  associated  with  intestinal 
antiseptics,  it  becomes  the  basis  of  a  kind  of  treatment 
capable  of  combating  rapidly  and  efficaciously  most  if 

<  Flint's  rraclioe,  p.  353. 
,    •■  Bulletin  Giiuoral  de  Therapeutique,  July  30,  1892. 
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not  all  cases  of  acute  dysentery  observed  in  temperate 
and  even  in  tropical  regions." 

His  method  consists  in  giving  every  day  in  four 
doses,  three  hours  apart,  the  following  solution : 

Be    Sulphate  of  sodium 3  x. 

Water 3  cc.    M. 

Sig.    Dose.  One-fourth  part. 

This  solution  is  alternated  with  a  powder  of  naph- 
thol,  seven  and  a  half  grains,  to  be  given  every  three 
hours  in  some  convenient  menstruum.  If  a  little  milk 
be  given  just  before  and  after  the  naphthol,  it  will  be 
better  supported. 

One  antiseptic  lavement  is  given  every  afternoon. 
This  consists  of  a  quart  of  warm  water,  in  which  is 
dissolved  the  first  day,  five  drachms  of  boric  acid ;  the 
second  day,  five  grains  of  naphthol  or  twenty  of  phenic 
acid  ;  the  third  day,  five  grains  of  nitrate  of  silver  may 
be  substituted  for  the  other  antiseptics,  etc.  These 
lavements  are  to  be  kept  up  as  long  as  possible.  If 
there  be  reason  to  suspect  the  existence  of  profound 
ulcers  or  excessive  friability  of  the  walls  of  the  intes- 
tine, it  will  be  prudent  to  reduce  the  quantity  of  the 
lavement  to  one  pint.  A  starch  and  laudanum  enema  at 
night  relieves  the  tormina  and  tenesmus,  and  gives 
quiet  sleep.  The  diet  should  be  milk  throughout  the 
sickness. 

It  is  worth  remembering  in  this  connection  that  in 
the  Journal  for  April  28,  1877,  page  507,  Dr.  Sted- 
man  recommends  treating  dysentery  by  a  combination 
of  sulphate  of  soda  and  morphia,  and  has  usually  found 
it  to  quiet  the  pain  and  change  the  character  of  th6 
discharges  after  one  or  two  doses.  The  severest  cases 
in  forty-eight  hours  seemed  to  lose  their  virulence. 
For  a  child  three  years  old,  three  grains  sulphate  of 
soda  and  one-tbirty-second  of  a  grain  of  morphia  was 
a  dose ;  for  an  adult,  one  drachm  with  an  ordinary 
dose  of  morphia.  This  treatment  was  endorsed  by 
Dr.  Hooker  and  others. 

Doubtless  antiseptic  irrigation  is  coming  more  and 
more  into  use  in  acute  dysentery.  Dr.  W.  AV. 
Johnston,  in  the  American  Journal  of  Medical  Sci- 
ences, for  August,  1892,  treats  of  the  subject  exhaus- 
tively, and  describes  his  method  of  washing  out  the 
lower  bowel  in  dysentery.  All  that  is  needed  for  the 
operation  are  a  fountain  or  Davidson  syringe,  attached 
to  a  small  rubber  tube  and  an  escape  tube  of  large  size 
of  soft  rubber,  made  long  enough  by  the  attachment  of 
a  long  piece  of  tubing  so  that  the  fluid  escapes  into  a 
vessel  on  the  floor.  The  hand  holds  and  guides  the 
tubes,  and  changes  their  position  from  time  to  time. 
If  it  is  desired  to  irrigate  the  colon,  this  must  be  done 
with  one  tube.  It  is  not,  however,  generally  necessary 
to  flush  the  colon,  for  the  local  and  general  symptoms 
are  relieved  by  washing  the  rectum. 

The  quantity  of  water  depends  upon  the  circum- 
stances of  each  case  ;  as  a  rule,  it  should  pass  in  and 
out  of  the  bowel  until  it  runs  clear. 

The  frequency  of  irrigation  is  to  be  regulated  by  the 
number  of  the  stools,  state  of  decomposition  in  the  bowel 
and  other  conditions.     At  first,  irrigation  may  be  per- 


formed every  three  hours,  later,  three  times  a  day,  as 
the  outflowing  fluid  contains  less  blood  and  has  less 
odor. 

As  an  irrigating  fluid,  water  may  be  used  hot  or 
cold,  or  may  contain  in  solution  any  good  antiseptic. 
Leraoine  treated  fifty-four  cases  of  dysentery  with  so- 
lutions of  corrosive  sublimate,  1  to  5000.  Fifty-three 
cases  were  treated  at  the  Military  Hospital  at  Oran, 
with  the  same  solution.  After  the  first  day,  the  stools 
were  fewer  in  number,  and  in  three  or  four  days  the 
mucus  disappeared,  and  the  tenesmus  and  pain  were 
soon  lessened. 

Boric  acid  and  carbolic  acid  are  the  only  antiseptics 
which  Dr.  Johnston  has  used  frequently,  and  the  re- 
sults have  led  him  to  think  that  the  former,  or  both 
together,  give  all  that  is  desired,  as  doubtless  the  prin- 
cipal benefit  comes  from  the  cleansing  and  complete 
emptying  of  the  rectum,  and  the  least  irritating  and 
least  dangerous  germicide  ought  to  be  preferred. 


MEDICAL  NOTES. 

New  Lunatic  Hospital  for  Boston.  —  The 
Board  of  Aldermen  have  concurred  with  the  Common 
Council  in  appropriating  $200,000  for  a  new  lunatic 
hospital. 

Gladstone's  Health.  —  The  British  Medical 
Journal  says  that,  in  spite  of  reports  to  the  contrar}', 
Mr.  Gladstone  is  as  sound  and  as  able  to  do  work  as 
any  other  man  of  his  age  has  been  or  could  be. 

Unfit  for  Colonization.  —  An  agent  of  Baron 
Hirsch  reported  that  the  Jewish  peasants  in  the  Odessa 
district  are  so  degraded  that  the  Argentine  Republic 
would  not  allow  them  to  be  sent  to  the  Jewish  colony 
there,  and  that  it  is  therefore  expected  that  they  will 
be  sent  to  the  United  States. 

Cholera.  —  It  is  reported  that  the  Russian  otticial 
record  of  cholera,  which  gives  the  daily  number  of  cases 
as  five  to  eight  thousand,  with  three  to  four  thousand 
deaths,  is  much  below  the  actual  numbers.  There  is 
a  report  that  certain  cases  in  Hamburg,  supposed  to 
have  been  cholera  nostras  are  now  known  to  be  Asiatic 
cholera.  A  similar  report,  which  has  not  yet  been 
authenticated,  announces  an  outbreak  at  Havre.  Cases 
of  so-called  cholerine  still  occur  in  the  vicinity  of 
Paris,  but  the  number  appears  to  be  diminishing. 

The  Requirements  of  the  Illinois  State 
Board  of  Health. — The  Illinois  State  Board  of 
Health  have  for  some  years  furnished  valuable  infor- 
mation on  the  subject  of  medical  education  and  medi- 
cal colleges.  In  the  report  published  last  year  by  Dr. 
J.  H.  Rauch,  a  list  of  medical  colleges  in  the  United 
States  and  Canada  is  given.  The  total  is  148,  but  of 
these  four  do  not  grant  degrees,  three  have  suspended, 
and  four  are  not  recognized  by  the  Board  ;  of  the  re- 
maining, nineteen  are  supposed  to  require  four  or  more 
terms  of  lectures  and  four  years  of  medical  study ;  of 
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these  last  all  but  six  are  m  Canada.  Twenty-seven 
require  four  years  of  study  and  three  terms  of  lectures, 
and  fifty-five  require  three  years  of  study  and  three 
terms  of  lectures.  By  this  showing,  over  one-third  of 
the  established  medical  institutions  of  the  country  now 
require  four  or  more  years  of  professional  study,  and 
three  or  more  terms  of  lectures  as  conditions  of  gradu- 
ation. The  State  Board  of  Health  has  decided  that 
for  the  purpose  of  registering  in  Illinois,  the  diploma 
wliich  must  be  presented  to  the  Board  as  a  warrant 
for  the  State  certificate  allowing  the  holder  to  prac- 
tice, must  come  from  a  legally  chartered  medical  in- 
stitution whose  requirements  of  medical  education  are 
equal  to  that  of  the  majority  of  medical  institutions  of 
the  country.  That  is,  they  must  require  at  least  three 
years  of  study  and  three  regular  terms  of  lectures  ;  and 
that  no  medical  college  can  be  held  in  good  standing, 
until  it  has  established  its  claim  by  an  active  existence 
of  at  least  five  years.  Graduates  of  schools  not  up  to 
the  standard  must  pass  an  examination  in  different 
medical  subjects. 

Cervical  Ribs.  —  At  a  recent  meeting  of  the 
Berlin  Medical  Society,  Arou  showed  two  specimens 
and  also  two  patients  with  ribs  attached  to  the  last 
cervical  vertebra.  In  the  living  patient  the  rib  ap- 
peared as  a  small  bony  tumor  in  the  supraclavicular 
notch.  The  cervical  rib  in  this  position,  he  said,  may 
cause  such  pressure  upon  the  nerves  and  vessels  of 
the  neck,  that  a  resection  is  indicated. 

Paper  Money  and  Bacteria.  —  Drs.  Acosta 
and  Rossi,  of  Havana,  have  made  a  series  of  examin- 
ations of  the  paper  money  issued  by  the  Bank  of  Spain, 
which  is  current  in  Cuba.  Every  one  who  has  been 
in  Havana  will  remember  the  filthy  condition  of  the 
small  denominations  of  bills,  especially  those  repre- 
senting but  a  few  cents.  Two  of  these  notes,  contained 
more  than  19,000  germs  of  various  kinds.  Cultures 
were  made  on  different  media,  and  injected  into  the 
peritoneal  cavity  of  rabbits  and  guinea-pigs,  most  of 
which  died  within  twenty-four  hours. 

NEW    YORK. 

Mortality  for  the  Week.  —  Notwithstandin" 
the  hot  weather  prevailing,  there  has  been  a  very  grat- 
ifying decrease  in  the  death-rate  of  the  city  during  the 
past  week.  The  morhdily,  which  reached  1,434  dur- 
ing the  week  ending  July  30th,  and  1,181  during  the 
week  ending  August  Gth,  declined  to  854  during  the 
week  ending  August  13th.  This  shows  a  decrease  of 
327  deaths  compared  with  the  preceding  week,  is  68 
below  the  average  of  the  corresponding  week  of  the 
past  five  years,  and  represei  ts  an  annual  death-rate  of 
24.28  per  tliousand  of  the  estimated  population.  Dur- 
ing the  week  ending  August  20th,  the  mortality  fur- 
ther declined  to  781),  which  represents  an  annual  death- 
rate  of  only  22.42,  and  is  GO  below  the  average  of  the 
corresponding  week  for  the  past  five  years.  Small-pox 
still  exists  in  the  city,  but  is  not  as  prevalent  as  it  was. 
During  the  week  ending  August  20th  there  were  four 


deaths  from  the  disease,  as  against  seven  during  the 
preceding  week. 

Glanders.  —  Last  week  glanders  was  discovered 
among  the  horses  of  the  Third  Avenue  Railroad  Com- 
pany, and  the  veterinary  surgeon  of  the  Board  of 
Health  has  been  kept  busy  inspecting  the  1,700  horses 
belonging  to  the  line.  In  two  days  19  horses  were 
killed  on  account  of  the  disease. 

St.  Luke's  Hospital. — The  competitive  plans 
for  the  proposed  new  buildings  for  St.  Luke's  Hospi- 
tal, to  be  erected  on  the  grounds  now  occupied  by  the 
Bloomiugdale  Asylum,  have  just  been  placed  on  exhi- 
bition. A  year  ago,  when  it  was  decided  to  move  the 
institution  from  its  present  location,  Messrs.  George 
E.  Harney,  James  Brown  Lord  and  Heims  &  La  Farge 
were  paid  S400  each  to  present  plans  for  the  new  build- 
ings. In  addition  to  these,  any  other  architects  who 
chose  were  invited  to  present  plans,  and  seven  firms 
have  responded  to  the  invitation.  Accompanying  each 
plan  is  a  type-written  description,  which  includes  the 
methods  of  heating  and  ventilation  proposed.  In  the 
plans  of  Messrs  Heims  &  La  Farge,  who  are  the 
architects  of  the  neighboring  Cathedral  of  St.  John 
the  Divine,  it  has  been  a  special  aim  to  make  the 
architecture  harmonize  as  perfectly  as  possible  with 
that  of  the  cathedral. 


THE  ORIGIN  AND  DIFFUSION  OF  CHOLERA. 

Surgeon-General  Cornish  of  the  British  ser- 
vice, in  a  paper  on  the  present  epidemic  of  cholera, 
describes  the  spread  of  the  disease,  and  the  similarity 
to  other  epidemics.^ 

So  far  as  can  be  gathered,  the  epidemic  which  now 
threatens  the  whole  of  Europe,  appeared  in  March  or 
April  of  the  present  year,  in  the  north-western  prov- 
inces of  India ;  attacked  with  great  violence  the  pil- 
grims at  the  great  Hurdwar  fair,  near  the  source  of 
the  Ganges,  spread  through  Cashmere  and  Afghanis- 
tan, reached  Persia  in  May  or  June,  crossed  the  Cas- 
pian Sea,  and  spread  amongst  the  population  of  Asia- 
tic Russia,  from  whence  it  is  making  rapid  progress  in 
European  Russia.  The  epidemic  since  April  has 
travelled  in  a  north-westerly  direction,  and  has  cov- 
ered or  overflowed  many  thousands  of  square  miles  of 
territory.  The  history  of  the  progress  of  the  great 
epidemic  of  cholera  of  1829-33  should  be  closely 
studied  by  those  who  wish  to  understand  the  signi- 
cance  of  the  present  epidemic.  Cholera  history  is 
very  apt  to  repeat  itself,  and  the  circumstances  which 
happened  in  1831  are  therefore  very  likely  to  happen 
again  in  1892  and  succeedini;  years.  The  route  taken 
by  the  present  epidemic  is  almost  identical  with  that 
which  invaded  Europe  in  1831. 

It  is  quite  a  mistake  to  suppose  that  since  India  is 
the  mature  home  of  cholera  the  disease  is  everywhere 
present  there  and  ready  to  take  an  ejndemic  form.  An 
epidemic  of  cholera  follows  the  same  laws  in  India  as 
in  any  other  country.     It  is  endemic  only  in  certain 

>  Lancet,  August  13. 
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and  limited  parts,  from  which  an  epidemic  advances 
occasionally,  with  intervening  intervals  of  uncertain 
duration.  Its  progress  is  influenced  by  season  and  at- 
mospheric conditions  and  after  lasting  a  period  of  about 
three  years  the  epidemic  dies  out.  Surgeon-General 
Cornish  alludes  to  Russia's  half-civilized  acquisitions 
in  Asian  soil  as  a  source  of  difficulty  and  danger  in 
this  direction.  As  regards  land  quarantine  and  sanit- 
ary  cordons,  which  European  nations  are  so  ready  to 
enforce  against  their  neighbors,  these  have  never  been 
successful  in  keeping  out  cholera.  In  India,  with 
ample  military  aid  at  hand,  they  have  been  tried  again 
and  again  unsuccessfully.  The  only  provisions  on 
which  any  reliance  can  be  placed  are  sanitation,  a  good 
water-supply,  efficient  drainage,  surface  soil  cleanliness, 
wholesome  food  and  habitations.  The  invading  cholera, 
if  it  does  not  reach  England  in  the  present  autumn,  is, 
in  Surgeon-General  Cornish's  opinion,  likely  to  do  so 
in  1893. 

The  reported  out-break  at  Hamburg  and  Havre,  if 
true,  increase  much  the  danger  that  the  disease  may 
be  imported  into  the  United  States,  especially  as  large 
numbers  of  Russian  Jews  are  constantly  coming  through 
the  former  port  to  this  country.  The  Marine-Hospital 
Service  is  now  taking  active  measures  to  strengthen 
the  quarantine  of  our  sea  board. 


THE  OFFSPRING  OF  MULATTOES. 

Dr.  W.  a.  Dixon  ^  comes  to  the  conclusion  from 
observations  extending  over  a  period  of  more  than 
thirty  years,  that  the  popular  impression  is  correct 
that  the  offspring  of  mulattoes  are  the  subjects  of 
constitutional  disease  to  a  greater  degree  than  those 
of  unmixed  blood;  and  when  confined  entirely  to 
their  own  class,  that  is,  without  the  admixture  of 
pure  negro  or  white  blood,  they  scarcely  ever  reach 
the  fourth  generation  in  descent.  In  the  community 
in  which  his  observations  were  made,  there  were  a 
large  number  of  persons  whose  parents  on  the  father's 
side  were  white  men  of  wealth  and  position.  These 
mulattoes  were  for  the  most  part  tall  and  muscular, 
and  perfectly  developed,  and  many  lived  to  an  old  age. 
They  commonly  married  mulatto  wives,  and  their 
children  intermarried.  In  many  instances  those  of  the 
first  cross  were  robust ;  those  of  the  second  paler, 
more  ash-like  in  complexion,  of  slender  form,  and 
showed  tendencies  of  diseases  of  a  strumous  type.  The 
third  generation  showed  less  fertility  and  greater  pre- 
disposition to  disease ;  whereas  the  fourth  were  still 
less  fertile,  and  their  progeny  suffered  commonly  from 
rickets  and  similar  weaknesses.  Scarcely  any  of  this 
generation  are  in  good  health  although  they  have  the 
same  advantages  of  living  as  the  healthy  mulattoes  of 
recent  generation ;  and  the  negro  and  white  families 
in  the  same  community  are  perfectly  healthy. 

Tuberculosis  exists  to  an  excessive  degree  among 
the  descendants  of  mulattoes;  they  are  inferior  in 
vitality,  intelligence,  and  morality, .and  show  a  high 
rate  of  mortality.  The  author  has  found  it  quite 
noticeable  that  mulatto  girls  develop  younger  than 
eitlier  white  or  negro  girls,  and  that  as  women  they 
fade  much  sooner.  Also  that  after  the  second  gener- 
ation of  pure  mulatto  breeding  practically  all  the  chil- 
dren born  are  girls.  The  author  remarks  that  it  has 
already  been  proved  in  other  races  that  human  hybrid- 
*  Medical  News,  August  13th. 


ity  cannot  be  maintained  without  reversion  or  fresh 
supply  from  parental  blood.  He  suggests  the  possibil- 
ity of  the  danger  that  tendencies  to  tuberculosis  and 
other  strumous  diseases  may  be  increased  in  the  United 
States  by  the  large  mixture  of  nationalities  which  is 
taking  place  in  it;  and  points  to  the  immunity  of  the 
Jews,  and  other  unmixed  races,  to  these  affections. 

Whether  the  differences  existing  among  our  white 
population  is  sufficient  to  produce  degenerate  stock, 
will  probably  not  be  determined  for  some  time ;  but 
there  seems  to  be  no  doubt  that  the  weakness  of  mulat- 
toes will  prevent  any  large  amount  of  mixture  of  the 
negro  in  the  future  American  citizen. 


DISEASES   AMONG   INDIANS. 

Dr.  a.  B.  Holden,^  in  an  article  on  the  sanitary 
effects  of  civilization,  calls  attention  to  the  fact  that 
it  is  the  "  transition  period  "  in  which  the  Indian  con- 
stitution suffers.  If  he  could  be  given  at  once  a  knowl- 
edge of  the  laws  of  health  and  then  have  the  best 
hygienic  surroundings  he  would  undoubtedly  be  better 
off  than  in  a  state  of  savagery.  "The  evils  of  imper- 
fect civilization  and  misapplied  efforts  at  civilization, 
however,  are  serious  enough  to  deserve  careful  atten- 
tion." 

The  gradual,  though  slight  decrease  in  the  numbers 
of  the  Dakotas,  illustrates  the  truth  of  this  proposition. 
Living  in  the  tepee  or  lodge  it  was  easy  to  move 
away  from  any  place  as  soon  as  it  became  too  dirty 
for  comfort.  But  now  they  remain  in  their  houses  in 
the  same  place  no  matter  how  filthy  the  neighborhood 
becomes.  They  have  never  learned  to  cook  the  new 
food  properly,  so  that  there  is  much  indigestion. 
Moreover  the  cabins  on  the  reservations  are  often 
built  so  that  there  is  one  room  sixteen  by  eighteen 
feet,  with  one  door  and  one  window  in  a  single  fixed 
sash;  in  this  room  there  are  usually  two  stoves,  one 
for  cooking  and  the  other  for  heating.  Frequently, 
in  winter,  such  a  cabin  is  occupied  by  ten  to  thirty 
people  and  by  all  the  dogs  and  cats  about  the  place. 
When  children  are  brought  from  camp  to  the  board- 
ing-schools there  is  always  seen  a  marked  improve- 
ment in  their  condition.  While  they  very  often 
suffer  from  a  return  to  camp  life. 

A  decided  change  of  climate,  however,  does  not 
seem  to  benefit  the  Indian  ;  this  is  shown  by  many 
who  have  been  elsewhere  to  school,  and  by  those 
tribes  that  were  transferred  from  one  territory  to  some 
distant  reservation. 

The  author  then  considers  tuberculosis  among  the 
Indians.  Consumption  and  scrofula  were  the  causes 
of  900  out  of  1,453  deaths  reported  in  1888.  The 
death-rate  from  consumption  alone  is  stated  by  differ- 
ent physicians  at  from  forty  to  seventy-five  per  cent. 
"  The  savage  is  less  liable  to  become  sick  or  to  be  in- 
jured,  but  when  sick  or  injured  to  the  same  degree  is 
more  liable  to  die  than  the  civilized  man."  In  this 
respect  he  resembles  the  negro.  Tuberculosis  is  found 
in  every  Indian  tribe.  In  a  few  places  malaria  causes 
more  deaths  than  consumption.  From  statistics 
gathered  from  Agency  physicians  it  appears  that 
scrofula  is  often  very  prevalent  where  no  syphilis 
can  be  found,  and  that  scrofula  may  not  be  encoun- 
tered at  all  in  tribes  where  syphilis  is  common. 

'  Medical  Record,  Au_gu8t  13tb. 
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In  the  life  of  the  ludian  the  sanitary  evils  are  those 
of  dress,  dwelling  and  diet.  These  evils  increase  the 
natural  tendency  to  tuberculosis  and  serve  as  exciting 
causes  where  such  a  tendency  already  exists. 


THERAPEUTIC   NOTE. 

loDOPHENiN  ^  is  obtained  by  the  action  of  iodine  on 
phenacetin  under  certain  definite  conditions.  It  was 
introduced  by  Scholvien,  of  Berlin,  as  a  powerful 
bactericide.  It  has  a  crystalline  form  ;  a  heavy  odor 
like  iodine  ;  an  acrid,  burning  taste  ;  and  is  practically 
insoluble  in  water.  It  is  said  to  act  promptly  in  as 
weak  a  solution  as  1  to  50u0.  Besides  its  bactericidal 
property,  it  is  said  to  possess  antiseptic  and  febrifuge 
properties  as  well. 

'  Squibb's  Kphemeris. 


RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  August  13,  1892. 


1 

as 

i 

Percentage  of  deaths  from 

Cities. 

a  o 

O  e8 

CUD  CO 
Q  en 

So 

1-^ 

p. 

3 

e3 

0.2 

ton 

ax 

;?^ 

.a -a 

to  « 

4P 

« 

re 

&.C 

>i 

W" 

« 

Q 

HH 

< 

0 

£«* 

H 

New  York    .    . 

1,827,396 

854 

429 

32.40 

10.32 

22.92 

2.64 

1.44 

Chica;<o    .     .    . 

1,250,000 

654 

342 

33.90 

7.05 

21.30 

1.80 

8.10 

riiilinlelpliia    . 

1,0!)'J,1C8 

504 

215 

26.22 

7.41 

18.62 

3.61 

1.33 

Brooklyn     .    . 

U55,333 

848 

264 

18.26 

4.07 

12  54 

1.65 

1.10 

St.  Louis  .    .    . 

477,873 

206 

90 

22.54 

8.82 

18  62 

1.96 

.98 

IJostou      .    .    . 

4G;i,U45 

257 

125 

31.98 

11.31 

26.91 

1.95 

1.17 

Baltimore    .     . 

461.139 

— 

— 

— 

— 

— 

— 

Clnciiiiiiiti    .     . 

30f),t  00 

118 

54 

17.00 

7.65 

11.90 

2.55 

2.55 

01evel:iml    .    . 

281,353 

136 

86 

42.18 

5.18 

37.74 

2.96 

.74 

Pittsburg      .     . 

255,000 

114 

58 

40.94 

7.12 

2S.48 

3.56 

5.34 

Milwaukee  .    . 

234,440 

— 

— 

— 

— 

— 

_ 

Wiisliington      . 
Nashville     .    . 

230,300 

no 

37 

29.12 

3.64 

17.29 

.91 

7.28 

87,754 

33 

8 

24.24 

6.06 

12.12 

9.09 

Uharlestou   .     . 

56,048 

33 

22 

24.24 

12.12 

21.21 



Portland  .     .     . 

40,000 

17 

7 

35.28 

5.88 

29.40 

5.88 



Worcester    .    . 

92,313 

42 

22 

47.60 

4.7C 

42.84 

2.38 

Lowell      .    .    . 

82,455 

50 

31 

42.00 

8.00 

38.00 



2.00 

Fall  Uiver    .    . 

82,128 

— 

— 

— 

— 

— 

— 



Cambridge   .    . 

74,044 

32 

19 

25.00 

— 

21.91 





Lynn    .... 

00,809 

41 

24 

34.16 

4.88 

29.28 

2.44 



SiiringUeld  .    . 

47,052 

28 

13 

57.12 

12.85 

35.70 



14.28 

Lawrence     .     . 

45,910 

22 

14 

45.50 

— 

36.40 





New  Bedford    . 

44,917 

25 

10 

16.00 

8.00 

16.00 





llolyoko  .     .     . 

40,099 

— 

— 

— 

— 

— 





Salem  .... 

31,4;)5 

21 

12 

42.84 

4.76 

42.84 





Haverhill     .     , 

30,065 

9 

5 

22.22 

22.22 

22.22 



__ 

Chelsea    .    .     . 

29,479 

16 

9 

43.75 

0.25 

43.75 





Kllchburg     .     . 

27,444 

12 

7 

33.33 

8.33 

33.33 





(ilouccster   .    . 

26,805 

10 

6 

50.00 

— 

40.00 





Maiden    .    .    . 

26,783 

20 

11 

25.00 

5.00 

25.00 





Newton    .    .    . 

26,498 

15 

7 

26.66 

26.66 

26.66 





Brockton      .    . 

26,464 

16 

12 

43.75 

6.25 

43.75 



^_ 

Taunton  .    .    . 

26,464 

19 

13 

52.60 

— 

52.60 





Wallham      .    . 

20,94.' 

8 

4 

50.00 

12.50 

37.50 





Pitlatleld      .     . 

I8.2y-i 

7 

2 

14.28 

— 

14.28 

_„ 



Quiiicy     .     .     . 

17,930 

1 

0 

— 

— 

— 





Northampton  . 

15,684 

10 

4 

30.00 

40.00 

20.00 

10.00 



Kverett    .     .     . 

14.745 

6 

3 

40.00 

20.00 

40.00 





Nii«  luirvport  . 

14,031 

11 

6 

45.45 

9.09 

36.36 

9.09 

_ 

Amesbury    .    . 

13,561 

3 

0 

~~ 

33.33 



— 

— 

Deaths  reported  4,024 :  under  five  years  of  age  1,009 ;  principal 
infectious  ilisea.ses  (.small-pox,  measles,  dipbllieria  and  croup, 
diarrhcoal  diseases,  whoopiug-cough,  erysipelas  and  fevers)  l,2(i.s, 
consumption  ;i28,  acute  lung  !'i.sea.se.s  I!),"),  diarrhcoal  diseases 
028,  typhoid  fever  llli,  diphther'aand  croup  03,  scarlet  fever  32, 
cerebro-spinal  meningitis  32,  viiooping-cough  24,  measles  18, 
small-p(>.\,  erysipelas  and  malarinl  fever?  each. 

From  scarlet  fever  New  York  10,  Fhiladelphia  7,  Boston  3, 
Chicago,  Brooklyn,  St.  Louis  and  Pittsburgh  2  each,  Cleveland, 
Worcester,  Lowell  and  Waltham  1  each.  From  cerebro-spinal 
meningitis  r.rooklyn  \:\,  New  York  and  Chicago  (i  each,  Wash- 
ington 3,  Philadelphia,  Lynn,  Clouccstcr  and  Everett  1  each. 
From  whooping-cough  I'.rooklyu  7,  New  York  (!.  Chicago  4, 
riiihulelphia  3,  I'ittsburgh  2,  Cambridge  and  Lawrence  1  each. 
From  mejisles  Now  York  7,  Chicago  5,  Brooklyn  3,  Philadelphia 


2,  Boston  1.  From  erysipelas  New  York  and  Brooklyn  2  each, 
Chicago,  Boston  and  Washington  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
July  30th,  the  death-rate  was  17.3.  Deaths  reported  3,374: 
acute  diseases  of  the  respiratory  organs  (London)  155,  diarrhcea 
28d,  measles  127,  whooping-cough  56,  scarlet  fever  54,  diphtheria 
41,  fever  18,  small-pox  (Bradford  2,  London  1)  3. 

The  death-rates  ranged  from  6.3  in  Burnley  to  25.9  in  Liver- 
pool; Birmingham  17.9,  Blackburn  13.2,  Brighton  10.3,  Croydon 
11.8,  Hull  17.1,  Leeds  13.7,  Leicester  20.6,  London  17.5,  Man- 
chester 17.4,  Newcastle-on-Tyne  14.1,  Nottingham  16.5,  Sheffield 
19.3,  Sunderland  22.8. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  August  13,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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*  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy    S.,  smoky;  R.,  ram;  T..  threat 
ening;  N.,  snow,    t  Indicates  trace  of  rainfall.    O^  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  13,  1802, 
TO  AUGUST  19,  1892. 

Leave  of  absence  for  one  month  to  take  effect  about  Septem- 
ber 1,  1892,  is  granted  Captain  Adrian  S.  Polhemus,  assistant 
surgeon,  U.  S.  A. 

The  leave  of  absence  on  surgeon's  certificate  of  disability, 
granted  Captain  Marcus  E.  Taylor,  assistant  surgeon,  U.  S. 
A.,  is  extended  four  months  on  surgeon's  certificate  of  disabil- 
ity. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
AUGUST  20,  1892. 

Richard    Ashbridge,  passed    assistJint  surgeon,  detached 
from  Navy  Yard,  New  York,  and  wait  orders. 


RECENT  DEATH. 

Thomas  F.  Wood,  M  D.,  secretary  of  the  North  Carolin.i 
Board  of  Health,  and  editor  of  the  Wilminyton  Medical  Jour- 
nal, died  in  Wilmington,  August  22d. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Hygienic  Requirements  of  School  Furniture.  By  G.  A.  Bo- 
brick,  New  York. 

Transactions  of  the  Medical  Society  of  the  State  of  New 
York  for  the  Year  1892. 

University  of  Michigan,  Departmentof  Medicine  and  Surgery. 
An.iual  Announcement.     1802-93. 

Human  Monstrosities.  By  Barton  Cooke  Hirst,  M.D.,  and 
George  A.  Piersol,  M.D.  Part  II.  Philadelphia:  Lea  Brothers 
&  Co.     1892. 

Three  Cases  of  Cranial  Surgery.  I  Linear  Craniotomy  for 
Defective  Mental  Development.  Report  of  a  Ciise  Thirteen 
Months  after  Operation.  Decided  Mental  Improvement.  II. 
Exploratory  Trephining  for  Epilepsy.  Negative  Results.  III. 
Trophining  for  Abscess  of  the  Brain.  Evacuation  of  One  Ounce 
of  Pus.  Recovery.  By  William  H.  Morrison,  M.D.,  of  Holmes- 
burg,  Phila.,  Pa.     Reprint.     1892. 
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THE  DIFFERENTIATION  OF   THE  BACILLUS 
OF   TYPHOID   FEVER.i 

BY  GEORGE  W.    FaLLEB,  8.B., 

Jiacteriolor/ist,  Lawrence  Experiment  Station,  State  Board  of  Health 
of  Massachusetts. 

For  several  years  it  was  believed  that  the  most 
marked  and  suflicieDtly  diagnostic  characteristic  of  the 
typhoid  fever  bacillus  was  its  growth  on  sterilized  po- 
tato. In  two  days  at  blood  temperature,  or  in  three 
to  four  days  at  room  temperature,  the  inoculated  potato 
gives  a  luxuriant,  but  to  the  unaided  eye,  completely 
invisible  growth.  The  entire  surface  assumes  a  moist, 
shining  appearance  but  is  not  otherwise  changed.  If  a 
small  portion  of  the  surface  is  removed  with  a  sterilized 
platinum  needle,  and  examined  in  a  drop  of  water  un- 
der the  microscope,  a  large  number  of  bacilli  moving 
about  very  energetically  are  to  be  seen.  It  was  thought 
for  some  time  that  this  was  a  means  of  differentiation 
from  all  other  species  of  bacteria.  The  results  of 
many  mouths'  work  in  this  laboratory,  however,  con- 
firm the  conclusion  of  several  investigators  abroad 
which  have  indicated  that  this  is  not  the  case,  and  for 
two  reasons :  lirst,  because  the  typhoid  bacillus  does 
not  invariably  give  this  invisible  growth,  and,  second, 
because  there  are  several  species  very  similar  to  the 
typhoid  bacillus  in  their  growth  on  the  usual  culture 
media,  which  under  some  circumstances  present  the 
same  appearance  when  grown  on  sterilized  potato.  Of 
these  so-called  "  pseudo-typhoid  "  bacilli  there  are  at 
least  five  species  in  the  water  of  the  Merrimack  River 
at  Lawrence.  Like  other  observers,  I  have  found 
that  this  characteristic  of  the  typhoid  bacillus  is  ob- 
tained only  when  the  potato  is  slightly  acid  ;  slightly 
alkaline  potato  giving  a  gray  or  yellowish  growth  along 
the  inoculation  line.  Moreover,  as  different  specimens 
of  potato  appear  to  vary  in  their  acidity  or  alkalinity, 
and  as  the  same  variety  changes  in  this  respect  during 
the  different  seasons  of  the  year,  the  potato  test  is  not 
only  to  be  no  longer  considered  diagnostic  —  it  is  often 
contradictory. 

At  the  Lawrence  Experiment  Station  of  the  State 
Board  of  Health  of  Massachusetts,  under  the  direction 
of  Mr.  Hiram  F.  Mills,  mauy  experiments  have  been 
made  upon  the  life-history  of  the  typhoid  bacillus  in 
milk  and  in  water,  and  upon  the  possibility  of  its  pas- 
sage through  sand-filters.  Realizing  the  uncertainty 
of  the  differentiation  of  this  micro-organism  by  means 
of  the  potato  test,  a  comparative  study  of  the  different 
species  of  bacteria  iu  the  water  of  the  Merrimack  River 
at  Lawrence,  of  which  there  are  more  than  thirty,  was 
systematically  undertaken  side  by  side  with  cultures  of 
the  typhoid  bacillus.  To  this  end  it  became  necessary 
to  make  a  thorough  investigation  of  the  typhoid  bacil- 
lus itself.  The  numerous  special  methods  and  media 
proposed  for  its  diff'ereutiation  were  studied  and  their 
diagnostic  value  ascertained.  The  observations  of  its 
characteristics  and  its  behaviour  upon  the  various 
culture  media  now  employed  iu  this  laboratory  are  as 
follows  : 

Morphology. —  When  grown  on  agar  iu  tubes  for  one 
week  at  20°  C.  it  appears  to  be  a  plump  bacillus,  with 
rounded  ends,  about  l^  long  and  O.6-O.81"  iu  diameter. 
When  grown  iu  bouillon  at  blood  temperature  for  two 
days  it  is  a  bacillus  1.5-2.5/^  long  and  0.5-0.6i"  in  di- 

'  From  a  forthcoming  Report  of  the  State  Board  of  Health. 


ameter.  Spore  formation  and  involution-forms  under 
the  above  conditions,  have  never  been  observed. 
Hanging  drop  preparations  from  bouillon  cultures, 
at  blood  temperature,  show  that  the  bacilli  possess 
very  lively  movements  both  of  rotation  and  transla- 
tion. The  motility  of  the  bacilli,  when  taken  from 
agar  cultures  grown  at  blood  temperature,  is  very  con- 
stant but  somewhat  less  marked,  but  from  agar  cultures 
grown  at  20°  C,  it  is  not  only  less  marked  but  it  is 
not  uniformly  present. 

While  the  motility  of  the  typhoid  bacillus  is  one  of 
its  most  marked  characteristics  and  is  an  essential 
number  in  the  series  of  characteristics  which  enables 
the  bacteriologist  to  identify  this  micro-organism,  yet 
in  water,  sewage  and  other  sources  are  found  species 
of  bacteria  which  possess  this  characteristic  to  a  very 
similar  degree.  Moreover,  it  has  been  learned  from 
the  repeated  determinations  of  the  species  of  bacteria 
in  numerous  samples  of  water  that  an  element  of  vari- 
ability in  the  morphological  appearances  of  bacteria 
arises  when  cultures  are  grown  on  media  of  different 
composition,  of  different  degrees  of  alkalinity,  for  dif- 
ferent periods  of  time,  at  different  temperatures.  Ac- 
cordingly, in  order  to  make  microscopical  observations 
of  value,  a  standard  method  of  procedure  should  be 
adopted,  making  all  conditions  as  nearly  parallel  as 
possible. 

Relation  to  Temperature.  —  The  typhoid  bacillus 
can  be  grown  in  culture  media  at  temperatures  vary- 
ing from  10°  C.  to  45.5°  C.  Its  optimum  temperature 
lies  between  37°  C.  and  39°  C.  It  has  been  found 
that  at  the  extreme  limits  of  temperature  the  bacillus 
grows  better  in  liquid  than  in  solid  culture  media. 

Description  of  Growth  on  the  Different  Culture 
Media. —  On  the  gelatine  plate  the  bacillus  grows  and 
forms  colonies  iu  the  usual  time,  namely,  forty -eight  to 
seventy-two  hours,  at  20°  C.  The  colonies  lying  deep 
in  the  gelatine  are  small,  white,  spherical  or  spindle- 
shaped  and  sharply  outlined.  Those  on  the  surface 
are  larger,  bluish-white,  with  slightly  irregular  outline  ; 
under  the  microscope  the  colonies  often  appear  to  have 
ridges  or  folds.  In  some  cases  a  centre  is  visible  but 
it  is  the  exception.  The  gelatine  is  never  liquefied. 
It  was  thought  at  one  time  that  the  typhoid  colony 
was  very  characteristic  with  its  yellowish  centre,  and 
bluish  veil  of  irregular  outline  .vith  ridges  like  the 
veiniug  of  a  leaf.  It  is  now  known  that  the  colony 
does  not  always  present  this  characteristic  appearance 
and,  further,  that  there  are  several  species  of  bac- 
teria iu  water  which  cannot  be  distinguished  from  the 
typhoid  bacillus  by  their  growth  on  the  gelatine  plate. 

When  grown  in  a  gelatine  tube  a  moderately  con- 
spicuous, gray  growth  appears  along  the  iuonulation 
line,  while  at  the  surface  there  is  a  thiu,  gray  skin  of 
irregular  outline  which  spreads  toward  the  wall  of  the 
tube. 

On  the  agar  plate  incubated  at  38°  C.  the  surface  col- 
onies are  slightly  irregular,  bluish-white,  sometimes 
having  a  white  centre.  Those  below  the  surface  appear 
yellowish-white  and  are  usually  oval.  On  the  in- 
clined agar  tube  the  typhoid  bacillus  gives  a  well- 
defined,  smooth,  moist,  grayish  growth. 

When  grown  in  sterilized  milk  the  typhoid  bacillus 
produces  no  coagulation  and  but  a  slight  amount  of 
acid.  It  is  not  possible  to  detect  the  acid  with  litmus 
but  with  phenolphthalein  which  is  a  more  delicate  in- 
dicator for  organic  acids  than  litmus,  it  can  be  shown 
that  a  slight  acid  fermentation  takes  place.     The  milk 
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test  is  manipulated  as  follows :  The  milk,  drawn  fresh 
from  the  cow  aud  as  nearly  sterile  as  possible,  is 
taken  at  once  to  the  laboratory,  tubed  and  sterilized 
—  five  cubic  centimetres  being  carefully  measured 
into  each  test-tube.  The  tubes  are  sterilized  for 
three-quarters  of  an  hour  on  three  successive  days. 
From  time  to  time  the  aj)paratus  and  doubtless  the 
atmosphere  of  the  laboratory  contain  spore-forming 
bacteria  which  are  killed  with  great  difficulty  at 
steam  temperature.  Notwithstanding  the  precautions 
mentioned  above,  I  have  frequently  found  that  many 
of  the  tubes  of  milk  were  not  sterile.  It  was  also 
observed  that  the  species  which  were  not  killed  at 
steam  temperature  produced  coagulation.  Accord- 
ingly after  the  tubes  have  been  sterilized  three  times 
they  are  placed  in  a  thermostat  at  38°  C.  for  twenty- 
four  hours.  After  another  sterilization  the  tubes 
which  had  a  growth  in  them  are  found  to  be  coagu- 
lated and  are  discarded.  Although  many  weeks  may 
go  by  without  having  difficulty  in  this  direction,  the 
importance  of  having  sterile  milk,  and  of  knowing  that 
it  is  such,  well  repays  the  additional  labor. 

The  tubes  are  inoculated  aud  the  cultures  allowed 
to  grow  for  two  days  at  37°  C,  or  for  four  days  at  20° 
C.  At  the  end  of  this  time  they  are  examined  for  coagu- 
lation, after  which  they  are  placed  in  boiling  water  for 
five  minutes  aud  the  coagulation,  if  any,  again  noted. 
The  second  observation  gives  uniformly  constant 
results  for  the  same  species,  whereas,  before  boiling, 
the  coagulation  by  many  species  is  sometimes  positive 
and  sometimes  negative  even  after  they  have  grown  in 
the  milk  for  a  much  longer  time.  The  great  advan- 
tage of  this  procedure  is  well  illustrated  in  the  case 
of  the  bacillus  coli  communis  which  ordinarily  takes 
from  two  to  seven  days  to  coagulate  milk.  If,  however, 
a  culture  is  allowed  to  grow  for  twelve  hours  at  38° 
C,  and  is  then  placed  in  boiling  water  coagulation  at 
once  follows.  In  explanation  of  this  fact  it  is  to  be 
remembered  that  the  caseine  of  milk  is  precipitated  by 
acid  (and  re-dissolved  by  alkali)  and  that  it  is  coagu- 
lated by  heat  in  the  presence  of  acid  ;  therefore,  in  some 
cases,  probably,  the  acid  although  unable  to  precipitate 
the  caseine  is  sufficient  to  coagulate  it  in  the  presence 
of  heat.  The  fact,  however,  that  in  some  cases  a  small 
amount  of  acid  effects  precipitation  before  heating,  while 
in  other  cases  a  comparatively  large  amount  of  acid  pro- 
duces no  coagulation  after  prolonged  heating,  points 
to  further  chemical  changes. 

After  noting  the  coagulation,  the  milk  is  placed  in 
an  evapoiating  dish  aud  the  amount  of  acid  deter- 
mined by  titration  against  a  twentieth-normal  solution 
of  caustic  potash  usiiig  phenolphthalein  as  an  indicator. 
As  is  well-known,  normal  milk  is  acid  with  this  in- 
dicator, the  five  cubic  centimeti'es  of  milk  requiring 
about  two  cubic  centimetres  of  a  twentieth-normal  solu- 
tion of  caustic  potash  for  neutralization.  This  blank, 
which  is  determined  for  each  lot  of  milk,  is  of  course 
deducted  from  the  amount  of  caustic  potash  required  to 
neutralize  each  tube  of  milk  after  the  bucteiiahave 
grown  in  it.  U  will  be  readily  seen  that  there  is  a 
great  advantage  in  using  this  indicator,  inasmuch  as 
the  blank  is  sufficiently  groat  to  enable  alkali,  if  pres- 
ent to  a  moderate  extent,  to  be  estimated  as  well  as  if 
the  fermentation  had  been  an  acid  one. 

WluMi  grown  in  a  j)eptone  solution  containing 
potassium  nitrate,  the  typhoid  bacillus  reduces  the 
nitrate  to  nitrite.  The  explanation  of  this  fact  seems 
to  bo  that,  among  the  decomposition  products  of  the 


peptone,  some  reducing  agent  or  agents  are  formed  — 
the  nitrate  being  used  simply  as  an  indicator.  It  is  not 
clearly  known  what  the  reducing  agents  are,  but  the 
test  is  of  great  value  to  the  bacteriologist  as  the  works 
of  Heraeus,  Frankland  and  Jordan  have  indicated. 
After  many  hundreds  of  trials  upon  the  typhoid 
bacillus  the  test  has  never  been  known  to  fail,  if  made 
with  proper  manipulation.  This  method  is  also  of 
great  service  in  the  differentiation  of  other  species,  as 
from  the  single  test  three  possibilities  may  result : 

(1)  The  nitrate  may  remain  as  such.  (2)  It  may 
be  reduced  to  nitrite.  (3)  It  may  be  reduced  com- 
pletely ;  that  is,  to  ammonia  or  to  free  nitrogen. 

The  solution  is  prepared  by  dissolving  one  gramme 
of  peptone  and  two-tenths  of  a  gramme  of  potassium 
nitrate  in  one  litre  of  city  water.  The  reason  that 
this  water  is  used  rather  than  distilled  water  is  because 
it  contains  the  phosphates  and  other  inorganic  salts 
which  appear  to  be  necessary  for  the  growth  of  the 
bacteria.  The  solution  is  rendered  alkaline  to  the 
same  degree  as  ordinary  nutrient  gelatine,  tubed,  steril- 
ized, inoculated  and  the  bacteria  are  allowed  to  grow 
for  one  week  at  20°  C.  To  determine  in  what  condi- 
tion the  nitrogen  is  present,  after  the  growth  of  the 
bacteria,  a  test  for  nitrites  is  first  made.  A  cubic  cen- 
timetre of  the  solution  is  removed  to  a  clean  test-tube, 
containing  about  ten  cubic  centimetres  of  distilled 
water  free  from  nitrites.  One  cubic  centimetre  each 
of  strongly  acid,  sulphonilic  acid  and  of  uapthylamine 
hydrochlorate  solution  are  added;  and  nitrites,  if  pres- 
ent, are  indicated  by  a  pink  color.  If  nitrites  are  pres- 
ent, then  the  determination  is  sufficient ;  but,  if  they 
are  absent,  a  determination  of  nitrates  must  be  made 
in  order  to  learn,  by  their  absence  or  presence,  whether 
there  has  been  a  complete  reduction,  or  none  at  all. 
To  make  the  nitrate  determination,  the  tube  containing 
the  solution  is  inverted  and  the  small  amount  of  solu- 
tion remaining  is  evaporated  to  dryness.  Phenolsul- 
phonic  acid,  water  aud  caustic  soda  are  successively 
added  and  the  presence  of  nitrates  is  indicated  by  the 
production  of  a  yellow  color. 

For  some  time  it  has  been  known  that  the  presence 
of  glucose  enables  facultative  anaerobes  to  grow  luxu- 
riantly in  the  absence  of  oxygen.  Taking  advantage 
of  this  fact,  Dr.  Theobald  Smith,''  of  Washington,  has 
devised  a  method  which  we  have  found  to  be  of  the 
greatest  value  for  the  diagnosis  of  the  typhoid  bacillus. 
The  solution  used  contains  two  per  cent,  glucose,  one 
per  cent,  peptone,  five-tenths  per  cent,  common  salt,  aud 
is  rendered  alkaline  to  ihesame  degree  as  the  nutrient 
gelatine  used  in  this  laboratory.  In  place  of  the  U 
tubes,  such  as  are  used  in  the  determination  of  sugar 
iu  uriue,  recommended  by  Smith,  small  test-tubes  bent 
have  been  found  to  answer  the  purpose  very  nicely. 
The  tubes  are  bent  at  about  one  inch  from  the  closed 
end,  forming  an  interior  angle  of  75°.  The  solution  is 
poured  into  the  tube  till  the  closed  arm  is  filled  and 
there  stands  about  a  half-inch  iu  the  open  oue.  The 
tube  is  plugged,  placed  iu  a  wire  basket  so  that  the 
closed  arm  will  be  iu  an  inclined  position,  aud  steril- 
ized in  the  usual  manner.  After  boiling,  the  air  iu 
the  closed  arm  rises  to  the  upper  end  and  must  be  re- 
moved at  once  to  prevent  reabsorption.  The  tubes  are 
again  placed  in  a  basket,  after  inoculation,  so  that  the 
closed  arm  shall  be  iu  au  inclined  position. 

There  are  three  ways,  as  Smith  has  shown,  in  which 
bacteria  may  grow  in  this  tube  :   (1)  obligate  aerobes, 

-  Ceutralblatt  fur  Bakteriologie,  Bd.  vii,  p.  502  ;  Ibid,  Bd.  xi,  p.  367. 
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and  facultative  anaerobes  which  are  iiot  motile,  do 
not  grow  at  all  in  the  closed  arm.  (2)  Facultative 
anaerobes  which  are  motile  grow  into  the  closed  arm 
and  produce  a  turbidity.  The  typhoid  bacillus  is  an 
example  of  this  class.  (3)  Some  facultative  anaerobes, 
which  are  motile,  grow  into  the  closed  arm  producing 
a  turbidity  as  do  the  last  class,  but  they  also  liberate 
gas.     Bacillus  coli  communis  is  an  example. 

This  test  has  been  found  to  be  of  special  value  in 
this  laboratory  as  there  are  very  few  non-liquefying 
bacteria  present  in  the  water  of  the  Merrimack  River 
which  belong  to  the  same  class  as  the  typhoid  bacilluB. 

The  observations  obtained  from  the  above  tests, 
taken  altogether,  have  proved  sufficient  to  differentiate 
tlie  typhoid  bacillus  beyond  all  reasonable  doubt  from 
every  species  of  bacteria  yet  met  with  in  the  water  of 
the  Merrimack  River  at  Lawrence.  By  these  means, 
also,  there  was  isolated  from  the  fteces  of  a  patient 
sick  with  a  typical  case  of  typhoid  fever,  at  the  Law- 
rence General  Hospital,  a  bacillus  which,  after  long 
and  careful  study,  appeared  to  be  in  every  way  identi- 
cal with  typhoid  cultures  obtained  from  Frudden 
of  New  York,  and  from  Chantemesse  of  Paris. 
The  faeces  were  passed  on  the  fifth  day  of  the  patient's 
illness.  In  the  course  of  these  investigations  eleven 
examinations  of  typhoid  fasces  and  three  of  typhoid 
urine  were  made  in  which  the  specific  organism  could 
not  be  found. 

Of  the  various  other  special  culture  methods  and 
media  which  have  been  suggested  for  the  diagnosis  of 
the  typhoid  bacillus,  none  have  proved  to  be  of  suffi- 
cient value  to  warrant  them  a  position  in  the  scheme 
for  the  differentiation  of  this  bacillus.  This  does  not 
necessarily  indicate,  however,  that  these  special  methods 
and  media  are  valueless  when  working  with  waters 
differing  from  the  Merrimack  River  in  their  flora,  nor 
is  it  claimed  that  the  observations  outlined  above  are 
sufficient  to  differentiate  the  typhoid  bacillus  from  all 
other  species  of  bacteria.  The  work  of  many  months 
goes  to  show  that  before  any  degree  of  certainty  can 
be  reached  in  the  identification  of  the  typhoid  bacillus 
a  thorough  knowledge  must  be  had  of  the  ordinary 
species  of  bacteria  present  in  the  source  under  exami- 
nation. Until  recently  the  potato  test  was  used 
to  differentiate  the  bacillus  coli  communis  from 
the  typhoid  bacillus.  At  the  present  time,  after  care- 
ful work  by  several  investigators,  it  has  been  found 
that  this  test  is  untrustworthy,  and  in  its  place  there 
are,  as  is  well  known,  three  apparently  unfailing  tests, 
namely  :  (1)  when  grown  in  sterilized  milk  the  bacil- 
lus coli  communis  produces  coagulation  —  the  typhoid 
bacillus  does  not ;  (2)  in  sterilized  milk  the  bacillus 
coli  communis  forms  acids  —  the  typhoid  bacillus  forms 
a  very  slight  amount  or  none  ;  (3)  in  the  Smith  test 
the  colon  bacillus  forms  a  turbidity  with  gas  —  the  ty- 
phoid bacillus  a  turbidity  without  gas.  (Both  bacilli 
reduce  niti'ate  to  nitrite  in  a  peptone  solution.) 

In  obtaining  a  knowledge  of  the  species  of  bacteria 
in  the  source  under  examination  an  opportunity  is  af- 
forded to  ascertain  the  limits  of  accuracy  of  the  meth- 
ods employed.  It  will  also  appear  if  there  are  any 
species  regularly  jDresent  which  are  identical,  within 
the  limits  of  variability,  with  the  typhoid  bacillus  in  all 
the  tests  employed.  If  such  species  are  present  then 
new  methods  for  differentiation  must  be  devised ;  if 
they  are  absent  there  can  be  developed,  from  a  classi- 
fication of  the  data,  a  scheme  of  procedure  which  will 
enable  the  typhoid  bacillus  to  be  most  readily  differen- 


tiated. Thus  it  has  been  learned  after  frequent  exam- 
inations covering  considerable  more  than  a  year,  and 
involving  more  than  twenty-four  hundred  species  deter- 
minations, that  there  appear  to  be  no  other  non-liquefy- 
ing bacteria  in  the  water  of  the  Merrimack  River  which 
coagulate  milk  and  also  produce  a  turbidity,  without 
gas,  in  the  Smith  test.  Accordingly,  when  a  sample 
of  this  water  is  to  be  examined  for  the  typhoid  bacillus, 
"  fishes  "  are  made  from  the  non-liquefying  colonies 
upon  the  gelatine  plate  into  Smith  tubes.  Those  cul- 
tures which  produce  a  turbidity,  without  gas,  are  trans- 
ferred to  milk  and  to  the  gelatine  tube.  From  the 
data  thus  obtained  those  species  which  are  not  typhoid 
are  readily  thrown  out,  while  the  tyj)hoid  bacilli  are 
subsequently  passed  through  all  the  tests  described 
above  and  their  identity  is  established. 

Much  labor  can  often  be  saved  by  the  use  of  the 
agar  instead  of  the  gelatine  plate  culture  grown  at  38° 
C.  which  is  the  optimum  temperature  for  the  typhoid 
bacillus  but  is  so  high  as  to  inhibit  the  growth  of 
many  water  species. 

SUMMARY. 

(1)  After  prolonged  investigation  it  has  been  found 
that  it  is  possible  to  separate  the  typhoid  bacillus  from 
all  other  bacteria  hitherto  encountered  in  the  water  of 
the  Merrimack  River. 

(2)  The  potato  method  of  differentiation  is  of  no 
diagnostic  value. 

(3)  The  three  tests  which  have  been  found  to  be 
highly  diagnostic  are  (after  nou-Iiquefaction)  :  (1)  non- 
coagulation  of  milk  ;  (2j  non-formation  or  formation 
of  a  very  slight  amount  of  acid  in  milk  ;  (3)  production 
of  a  turbidity  without  gas  in  the  Smith  test. 

In  closing,  the  writer  wishes  to  express  his  obliga- 
tions to  Prof.  W.  T.  Sedgwick  and  Mr.  Allen  Hazen 
for  many  valuable  suggestions. 


BACTERIOLOGICAL  AND  CLINICAL  INVES- 
TIGATIONS INTO  THE  NEW  ANTISEPTIC, 
DERMATOL.i 

BY  ARTHUR  K.  STONE,  M.D.,  OF  BOSTON. 

Last  August,  while  looking  over  the  Berliner  hlin. 
Wochenschrift,  I  saw  the  stat;-ment  by  Heinz  in 
regard  to  an  antiseptic  powder  which  was  to  take 
the  place  of  iodoform.  And  as  the  report  showed  that 
material,  a  sub-gallate  of  bismuth  which  he  called  der- 
mafol,  had  been  produced  after  a  long  course  of 
experimentation,  during  which  many  compounds  had 
been  tried,  but  rejected  as  unsuitable,  I  determined  to 
try  the  dermatol  during  my  dispensary  service,  and 
see  how  my  results  would  coincide  with  the  claims 
made  for  it  by  Heinz.  Accordingly  I  secured  a 
quantity  and  I  began  its  use  about  the  middle  of  Sep- 
tember, 1891,  and  continued  until  January  1,  1892. 

During  all  this  time  I  used  the  gallate  of  bismuth  lu 
practically  all  the  cases  that  presented  themselves,  at 
the  Boston  Dispensary,  where  iodoform,  aristol,  or  a 
simple,  inert  powder  would  have  been  indicated. 
During  this  time  there  were  over  1,300  new  patients 
treated  in  the  surgical  department,  so  that  I  had 
abundant  opportunity  to  observe  where  the  new  powder 
was  useful,  and  where  it  was  useless. 

I  purposely  avoided  reading  any  articles  which 
appeared  at  various  times  upon   the  subject,  so  that  I 

•  Read  before  the  IMassacliusetts  Medical  Society  June  7, 1S92,  aud 
recomineuded  for  publication  by  the  Society. 
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might  be  able  to  form  an  unbiased  opinion  as  to  its 
working.  I  found  that  my  clinical  observations  were 
in  almost  complete  harmony  with  the  work  already 
reported,  while  my  laboratory  experiments  showed 
some  points  of  difference. 

The  sub-gallate  of  bismuth  v/as  first  produced  in  the 
Pharmatological  Institute  of  the  University  of  Breslau, 
and  the  preliminary  report  was  made  by  Heinz  and 
Liebrecht.  They  had  set  themselves  the  task  of 
producing  a  non-poisonous,  bacteriacidal  powder,  which 
should  aid  wound  healing  after  the  manner  of  iodoform 
and  aristol.  To  accomplish  this,  they  tried,  first  of  all, 
the  other  iodine  compounds,  and  though  many  were 
found  which  were  valuable  in  destroying  germ  life,  yet 
the  great  ease  with  which  they  are  broken  up  and  yielded 
their  iodine  made  them  too  dangerous  to  patients. 
Iodoform  alone  appeared  to  have  any  stability.  In  none 
of  their  animal  experiments  were  they  able  to  find  free 
iodine  in  the  urine.  The  change  probably  only  takes 
place  if  certain  decomposing,  aromatic  bodies  are  present 
which  cause  iodine  to  be  set  free. 

After  iodine,  the  phenol  bases  were  tried  through- 
out a  long  list,  but  these,  too,  had  to  be  rejected,  be- 
cause of  their  irritating  properties.  Finally  gallic 
was  selected  as  the  reducing  agent,  as  it  was  non- 
poisonous,  and  present  in  1-10  per  cent,  solution  it  was 
found  to  check  entirely  bacterial  decomposition.  Bis- 
muth, after  many  experiments,  was  found  to  be  the 
best  element  with  which  to  combine  the  gallic  acid. 

That  this  compound  was  non-poisonous  was  proved 
by  a  large  number  of  feeding  experiments  supplemented 
by  subcutaneous  and  intra-peritoueal  introduction  of 
the  material  into  animals,  before  it  was  used  in  the 
clinic. 

The  result  of  this  patient,  painstaking  work  was 
that  the  profession  was  given  a  saffron-yellow  powder — 

Insoluble  in  water,  alchol  or  ether. 

Odorless, 

Non-hygroscopic, 

Astringent, 

Non-poisonous, 

Non-irritating, 

Stable,  being  unaffected  by  steam  or  dry  heat, 

in  the  process  of  sterilization,  and  having  the 

power  to  check  bacterial  growth  to  a  certain 

extent,  though  this  was  not  claimed  for  it  by 

its  sponsors. 

The  opinions  of    various  men  who  have    used  the 

sub-gallate    of   bismuth    in  their   clinics    is  briefly  as 

follows : 

(1)  Dr.  Sackur  -lurgical  assistant  at  Breslau,  con- 
siders it  a  ready,  odorless,  harmless  material  for  advanc- 
ing healing  in  all  fresh,  aseptic,  and  well-granulating 
wounds.  On  account  of  its  drying  properties  and  being 
absolutely  non-irritating  and  non-poisonous,  a  sufficient 
(juantity  can  be  used  to  secure  almost  complete  dry- 
ness of  all  wounds,  and  thus  make  the  probability  of 
iiealing  without  suppuration  much  greater. 

(2)  All  phlegmonous  conditions  and  freshly  opened 
abscesses  should,  after  b-iing  treated  by  free  incision,  be 
cleansed  and  dressed  wii'i  moist  antiseptic  dressing 
before  dermatol  can  be  used.  Hut  when  the  wound  is 
once  cleansed,  the  healing  is  materially  hastened  by 
the  dermatol  dressinir. 

(3)  It  is  of  no  value  in  torpid,  slow  granulating 
wounds  and  u1c(m-s. 

(I)  No  specified  working  against  tubercular  disease 
has  been  observed,  as  in  the  case  of  iodoform. 


(5)  Rogner  of  Vienna,  after  six  weeks'  use  of  the 
material  in  all  cases  where  he  would  have  used  iodo- 
form, writes  that  dermatol  is  a  splendid  wound-healing 
material,  best  in  superficial  and  fresh  wounds,  but  of 
great  value  in  abscesses  and  phlegmonous  wounds  that 
have  been  thoroughly  opened,  the  necrotic  tissue  re- 
moved, and  washed  with  corrosive.  Such  wounds 
clear  themselves  in  a  short  time,  the  secretion  quickly 
disappears,  and  a  dry,  red,  granulating  surface  presents 
itself.  On  the  whole  he  considers  dermatol  the  best 
dry  antiseptic  we  possess. 

0.  Rosenthal,  in  a  paper  before  the  Berlin  Derma- 
tological  Society,  reported  cases  of  hard  and  soft 
chancres,  balanitis,  purulent  lymphangitis,  burns,  gonor- 
rhoea, leg  ulcers,  etc.,  all  treated  with  this  material, 
and  all  giving  very  satisfactory  results.  But  the  best 
results  which  he  obtained  were  in  moist  eczemas,  of 
which  he  treated  a  large  number  of  cases.  He  con- 
cludes by  stating  that  in  his  opinion  dermatol  will  prove 
of  great  value  in  dermatological  practice. 

In  latter  paper  Rosenthal  speaks  of  his  further  use 
of  the  sub-gallate  of  bismuth  in  his  clinic,  and  states 
that  it  has  fully  come  up  to  all  that  was  anticipated  of 
it.  He  claims  an  almost  diagnostic  value  for  it  in 
cases  of  ulcers  of  the  penis,  specific  ulcers  healing  very 
rapidly,  while  chanchroids  healed  not  nearly  so  rapidly 
as  under  other  dressings.  This  latter  does  not  coincide 
with  my  own  observations. 

Dr.  F.  Glaeser,  of  the  gynaecological  department  of 
Breslau,  considers  that  dermatol  is  no  subsitute  for 
iodoform  in  foul,  necrosing  wounds,  but  is  of  great 
value  in  fresh  wounds,  granulating  wounds  and  well 
cleansed  cavities.  Its  superiority  lies  in  the  fact  that 
no  drying  antiseptic  so  completely  favors  the  primary 
union  of  aseptic  wounds,  especially  in  all  plastic,  and 
fresh  post-partum  and  perineal  wounds,  where  the 
primary  union  is  always  in  danger  from  abundunt 
secretion.  In  foul  abortion  cases,  Glaeser  still  holds 
to  the  use  of  iodoform. 

Robert  Asch  (Breslau)  writes  that,  although  the  sub- 
gallate  of  bismuth  appears  to  possess  only  slight  anti- 
septic properties,  through  its  eminent  drying  powers  it 
is  able  to  promote  indirectly  the  aseptic  healing  of 
wounds,  and  has  besides  the  excellence  of  being  non- 
poisonous  and  non-irritating,  and  is  unchanged  by 
sterilization.  In  cervix  tears  it  is  much  superior  to 
iodoform,  because  it  prevents  the  large  amount  of 
secretion  that  is  usually  present.  On  the  other  hand, 
in  inoperable,  sloughing  carcinomata  uteri  where  great 
numbers  of  bacteria  are  present,  the  sub-gallate  is  of 
little  use.  Most  notably  dermatol  shows  its  powers  in 
fresh  tears  of  the  vagina  and  perineal  plastic  operations. 
Here  it  protects  the  wound  and  stitches  from  being 
soaked.  One  can  let  silk  stiches  lie  loosely  under  a 
thicL  layer  of  dermatol,  covered  with  dermatol  gauze, 
for  days  at  a  time,  and  they  will  remain  dry  and  with- 
out stitch  abscesses.  Asch  has  also  used  the  dermatol 
gauze  in  vaginal  tamponade  and  in  vaginal  catarrh 
with  good  results. 

Bluhm  has  used  the  sub-gallate  of  bismuth  in  cer- 
vicitis, but  with  varying  results.  In  other  respects 
his  results  do  not  dift'er  from  those  already  quoted, 
and  he  is  an  enthusiastic  advocate  of  its  use  in  minor 
surgery  and  dermatitis. 

Dornberger  has  used  the  sub-gallate  of  bismuth  in  a 
number  of  cases  in  a  children's  clinic,  and  reported  the 
same.  He  founi'  it  of  special  value  in  cases  of  moist 
eczema,  and  in  fifteen  cases  all  were  quite  dry  in  one  or, 
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at  the  outside,  two  days.  Burns  and  scalds  healed 
quickly  and  with  little  formatiou  of  serum,  and  he  was 
favorably  impressed  with  the  way  that  tubercular 
ulcerations  acted  under  dermatol  dressing ;  and  in  all 
cases  where  these  dressings  were  used  there  was  no 
appearance  of  dermatitis,  —  something  of  special  im- 
portance in  the  delicate  skins  of  children. 

Dr.  Powers,  of  New  York,  practically  agrees  with 
the  foregoing  expressions  of  opinion.  He  saw  no  irri- 
tation caused  by  the  material,  but  on  the  other  hand  any 
irritation  present  quickly  disappeared.  He  reports 
one  case  where  symmetrical  ulcers  of  specific  origin 
were  treated  one  with  iodoform  and  one  with  dermatol, 
the  latter  healins  in  less  than  one-third  the  time  of  the 
former. 

Davidsohn  reports  the  use  of  dermatol  in  fifty  pa- 
tients at  the  ear  clinic  in  Berlin.  While  some  of  the 
cases  improved  very  rapidly  and  a  few  cases  improved, 
when  before  they  had  been  unsuccessfully  treated 
with  boracic  acid,  on  the  whole  he  is  inclined  to  the 
opinion  that  the  results  in  purulent  otorrhoea  were  no 
more  satisfactory  than  those  obtained  by  treatment 
with  boracic  acid. 

Dr.  F.  L.  Jack,  of  the  Massachusetts  Eye  and  Ear 
Infirmary,  has  told  me  that  in  his  opinion  healing  was 
materially  hastened  in  cases  treated  with  the  sub-gallate 
of  bismuth  where  formerly  he  would  have  used  boracic 
acid. 

Prof.  Everbusch  of  Erlangeu  has  used  the  sub-gallate 
of  bismuth  in  wounds  of  the  eyeball  ever  since  its  in- 
troduction, and  finds  it  of  special  value  in  aiding  to  get 
good  results ;  and  he  much  prefers  it  to  iodoform, 
which  he  formerly  used. 

None  of  the  writers  thus  far  quoted  have  seen  any- 
thing to  lead  them  to  believe  that  the  dermatol  was  at 
all  poisonous.  One  case  of  diarrhoea  and  one  of  jaun- 
dice occurred  in  the  hospital  at  Breslau,  while  the  ex- 
periments were  being  made,  but  in  both  these  cases  the 
trouble  persisted  for  some  time  after  the  use  of  the 
dermatol  was  given  up.  It  was  not  considered  as 
proved,  therefore,  that  they  were  caused  by  the 
dermatol. 

Dr.  Weissmiiller  reports  seven  cases  of  ulcer  of  the 
leg  where  dermatol  was  used  without  success,  all  of 
which  quickly  healed  under  his  own  powder.  While  un- 
der the  dermatol  treatment  one  of  the  men  complained 
of  vertigo  and  itching  skin.  As  there  is  no  further 
mention  of  these  symptoms,  the  author  would  have  us 
infer  that  they  disappeared  when  the  use  of  the  dermatol 
was  abandoned  ;  but  he  does  not  state  it.  The  second 
case  was  that  of  a  woman  who  had  ^  moist,  painful 
ulcer  on  the  foot.  The  author  strewed  dermatol  over 
a  large  area.  Three  days  later  he  found  her  in  bed, 
temperature  39°  C. ;  headache,  general  lassitude,  and 
without  appetite.  There  was  also  itching  over  the 
whole  body,  and  a  burning  eruption.  On  the  foot 
there  were  blisters  filled  with  serum.  The  dermatol 
was  removed  and  his  own  powder  substituted.  Two 
days  later  the  eruption  was  less  and  the  burning  gone, 
but  the  patient  was  weak,  restless  and  sleepless,  and 
complained  of  headache.  At  the  end  of  four  days  she 
was  able  to  attend  to  her  daily  duties. 

My  own  experience  began,  as  I  have  said,  about  the 
middle  of  September.  One  of  my  first  cases  was  very 
striking.  I  opened  a  large  bubo  in  the  groin  and 
evacuated  about  four-fifths  of  the  pus,  and  without 
waiting  to  washout  the  remainder  I  packed  the  whole 
cavity  with  dermatol.     At  the  first  dressing,  two  days 


later,  was  surprised  to  find  only  a  thin,  sero-purulent 
discharge  and  a  good,  clean,  granulating  surface  ;  and  a 
week  later  the  patient  was  discharged.  I  found  that 
this  did  not  take  place  every  time;  that  unless  the 
abscess  cavity  was  thoroughly  curetted  and  cleaned 
out,  the  secretion  of  pus  still  persisted  and  the  old,  slow 
process  of  healing  followed.  Six  or  eight  Cotting's 
operations  for  ingrowing  toe-nail  granulated  quickly 
and  were  so  dry  throughout  that  they  allowed  a  very 
light  dressing  to  be  worn,  which  was  great  gain  for  the 
convenience  of  the  patient. 

I  laid  open  and  curetted  a  sinus  with  multiple  pockets 
in  the  neck,  caused  by  suppurating  glands.  The  wound 
was  about  four  inches  in  length  and  three-fourths  to 
one  and  one-half  inches  injdepth.  ,  I  had  hoped  to  close 
the  wound  by  sutures,  but  the  pockets  made  it  seem 
best  to  allow  it  to  granulate  up.  So  I  filled  the  wound 
with  dermatol,  and  at  the  end  of  two  weeks  the  patient 
came  again  to  see  me  with  the  wound  entirely  closed, 
it  having  been  dressed  twice  in  the  meantime  by  Dr. 
Richardson  of  East  Boston. 

In  case  of  specific  or  tubercular  diseases  of  the 
testicle,  where  removal  was  necessary,  I  found,  on 
taking  off  the  dressing  on  the  third  day,  that  every- 
thing was  soft  and  moist,  and  the  scrotum  was  distended 
with  a  sero-hemorrhagic  fluid.  Along  the  whole  length 
of  the  wound  the  stitches  seemed  moist,  and  the  whole 
appearance  was  that  of  a  wound  that  was  going  to 
gape  open  in  a  few  hours;  and  a  general  moist  eczema 
threatened  the  whole  scrotal  surface.  But  the  removal 
of  as  many  stitches  as  possible  and  the  bountiful  appli- 
cation of  dermatol  made  the  whole  skin  nearly  dry  at 
the  next  dressing,  and  enabled  me  to  get  a  primary 
union  along  the  cut  surface.  From  my  experience 
with  such  cases  I  am  sure  that  I  should  not  have 
accomplished  this  result  with  any  of  the  other  active 
or  inert  surgical  powders. 

Crushed  fingers  healed  very  kindly  under  the  powder, 
and  the  checking  of  the  secretion  tends  to  make  the 
danger  of  infection  much  less.  Of  course,  all  such 
fingers  were  at  first  treated  to  a  prolonged  antiseptic 
bath. 

The  non-irritability  of  the  bismuth  compound  may 
be  seen  from  the  following  case.  I  removed  a  weu 
from  a  woman's  head.  The  sac  had  been  inflamed  and 
was  adherent,  so  that  I  was  not  sure  1  had  removed  all. 
To  check  possible  sup[)uration  I  filled  ihe  cavity  left 
with  dermatol,  and  sent  the  woman  away.  For  reasons 
known  only  to  herself,  she  did  not  come  back  again 
for  three  weeks.  At  the  end  of  that  time,  she  returned 
and  said  that  the  wound  had  never  closed.  1  looked  to 
see  what  was  the  matter,  and  found  the  cavity  full  of 
dermatol  that  was  nearly  dry,  and  there  were  no  si'^ns 
of  inflammatory  reaction  about  the  wound. 

Sores  of  the  penis  I  found  could  be  kept  dry  more 
easily  than  with  aristol,  buc  I  could  see  no  gain  in  the 
time  of  healing,  only  the  gain  of  having  less  secretion. 
The  same  I  found  true  of  sores  in  the  vagina,  —  after 
one  or  two  treatments  the  discharge  was  less ;  but  the 
patients  rarely  stayed  long  enough  to  allow  completed 
observation. 

Superficial  excoriations  and  burns  of  the  first  degree 
yield  very  rapidly  to  the  use  of  dermatol,  the  surface 
drying  quickly  and  thus  allowing  the  epithelial  growth 
to  take  effect;  while  with  other  dressings,  the  moisture 
often  macerates  the  epithelial  layers  almost  as  rapidlv 
as  they  are  formed.  A  case  in  point  is  that  of  an  old 
man  who  had  been  struck  by  a  locomotive  and  had   a 
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large  excoriation  on  his  right  slioukler.  Dermatol  was 
plentifully  scattered  over  the  surface,  and  over  this 
was  a  dry  gauze  dressing,  held  in  place  by  plasters. 
On  the  second  day,  all  but  a  surface  of  about  an  inch 
square  was  healed,  and  this  yielded,  in  spite  of  the  old 
man's  wishes,  in  a  few  days  more. 

In  chronic,  moist  eczematous  ulcers  of  the  leg,  the 
soft,  boggy  skin  surrounding  the  ulcer,  after  a  few 
dermatol  dressings,  usually  became  dry  and  tough 
enough  to  allow  the  tin  plates  or  stimulating  appli- 
cations to  be  made  to  the  ulcer  proper,  to  establish 
granulation. 

Irritation  of  the  skin,  starting  from  the  heat  of  a  heavy 
dressing,  1  have  repeatedly  checked  by  the  single  appli- 
cation of  dermatol ;  and  moist,  oozing  eczema  usually 
yielded  to  a  few  dressings  of  powder. 

In  no  case  that  I  treated  did  I  see  any  signs  of 
poisoning,  either  local  or  general,  although  half  a  dram 
to  a  dram  was  repeatedly  used,  and  I  was  spared  the 
mortification  of  having  to  battle  with  an  almost  irre- 
sistible dermatitis,  something  that  never  happened 
to  me  before  in  the  same  length  of  time  of  out-patient 
service. 

Dermatol  I  found  absolutely  useless  to  start  granu- 
lation in  any  case  where  the  wound  has  become  sluggish. 
Indeed,  in  all  such  cases  it  tends  to  increase  the  trouble. 

One  thing  must  be  guarded  against.  A  thick,  dry 
crust  of  serum  and  dermatol  may  form  over  a  wound, 
and  make  a  perfect  little  culture  chamber  for  any 
bacteria  which  may  chance  to  be  on  the  surface  of  the 
wound  below.  And  an  accumulation  of  pus  may  thus 
be  pent  in  below  the  crust,  when  externally  the  wound 
looks  to  be  in  a  perfect  condition. 

My  clinical  observations  having  on  the  whole  coin- 
cided with  the  work  of  the  men  whom  I  have  already 
quoted,  my  next  point  was  to  carry  out  some  labora- 
tory experiments,  to  see  whether  the  dermatol  really 
hindered  bacterial  growth,  or  acted  simply  by  its  (so  to 
speak)  mechanical  astringent  properties,  clieckiug  se- 
cretion and  thus  depriving  the  plants  of  the  moisture 
necessary  for  their  development. 

Tiie  results  of  those  who  have  already  experimented 
with  dermatol  on  its  bacterial  side  may  be  summarized 
as  follows : 

(1)  Bacteria,  mixed  with  the  dry  i)owder  and  allowed 
to  stand  for  twenty-four  hours,  grow  when  planted  on 
agar  or  gelatine ;  though  in  an  experiment,  where  a 
muss  of  stapliylococcus  pyogenes  aureus  was  mixed 
with  dermatol  and  put  into  a  pocket  beneatli  the  skin 
of  a  rabbit,  no  abscess  resulted,  while  in  the  "  control," 
wlicn  tlie  aureus  alone  was  used,  an  abscess  developed 
in  tlie  usual  time. 

(2)  Thread  experiments  gave  no  better  results  than 
the  control,  when  inert  powder  was  used. 

(;})  When  the  sub-gallate  of  bismuth  wac  mixeil  witli 
gelatine  or  agar,  growtii  usually  look  place  unless  the 
amount  of  dermatol  present  was  very  large,  when  it 
was  partially  or  wholly  cliecked. 

(1)  When  dry  dermatol  was  strewn  on  the  surface 
of  tubes  of  gelatine  or  agar  which  had  been  {)lanted 
witli  bacteria,  the  results  'nive  difVered.  In  many 
cases  no  growth  appeared;  :n  others  apparently  no 
liiiidrance  to  growth  was  present.  IMulnn  gives  a  list 
of  twelve  dilforent  varieties  of  bacteria  which  he  has 
experimented  with,  and  his  results  were  decidedly  in 
favor  of  tlie  de8tru<;tion  from  the  dermatol.  In  many 
CU808  he  was  unable  to  iind  live  bacteria  on  the  surface 
after  a  few  days. 


(5)  Bluhm  also  obtained  positive  results  of  the 
retarding  action  of  the  dermatol  in  tubes  where  the 
nutrient  medium  had  been  colored  with  an  indigo- 
carmine  solution,  which  is  decolorized  by  the  products 
of  bacterial  growth.  The  color  disappeared  in  the 
control  tubes  on  the  third  day,  and  in  the  dermatol 
tubes  from  the  tenth  to  the  fifteenth  day,  according  to 
the  amount  of  the  powder  used.  In  these  experiments 
the  absence  of  air  was  secured. 

(6)  In  flaids  the  growth  of  bacteria  was  not  in- 
fluenced, so  far  as  was  observed,  by  the  presence  of  the 
dermatol. 

The  late  Dr.  John  A.  Jeffries,  in  his  able  paper  on 
the  "  Antibacteriological  Action  of  Iodoform,"  exposed 
the  fallacy  of  deduction  made  from  tube  and  thread 
experiments.  He  also  showed  that  iodoform  did  have 
some  effect  in  checking  bacterial  growth,  and  suggested 
as  an  explanation  of  this,  that  was  later  confirmed  by 
Behring  in  Germany,  that  the  favorable  action  of  iodo- 
form was  doubtless  due  to  its  chemical  combination 
with  various  products  of  bacterial  growth, — the  so-called 
ptomaines.  I  shall  endeavor  to  show  that  a  similar 
change  takes  place  when  bacteria  are  grown  iu  the 
presence  of  the  sub-gallate  of  bismuth. 

In  the  first  set  of  experiments  I  planted  four  gela- 
tine tubes  with  pus  from  a  newly-opened  abscess,  and 
keeping  a  control  tube,  dusted  the  surface  of  the  other 
tubes  respectively  with  iodoform,  aristol  and  dermatol. 

No  difference  could  be  seen  in  the  rapidity  with 
which  the  bacteria  grew  and  liquified  the  gelatine  iu 
all  the  tubes. 

A  series  of  experiments  were  made  where  the  sub- 
gallate  of  bismuth  and  iodoform  were  added  to  equal 
amounts  of  melted  gelatine  and  agar.  The  contents 
of  the  tubes  were  then  cooled  so  that  the  powder  should 
be  mixed  as  thoroughly  as  possible  through  the  nutri- 
ent media,  when  cooled.  In  some  half-dozen  compar- 
ative series,  I  found  that  there  was  practically  but 
little  difference  in  the  amount  of  growth  on  the  vari- 
ously modified  media.  Sometimes  the  growth  appeared 
equal  in  all  respects  to  the  control,  while  at  others 
there  was  a  marked  hindrance  to  the  growth. 

In  several  instances  there  was  a  change  of  color 
produced  by  the  presence  of  either  dermatol  or  iodo- 
form. This  was  most  marked  in  one  case,  where  an 
orange  coccus,  grown  on  gelatine  and  dermatol,  became 
a  dark  brown,  and  the  same  plant,  grown  on  gelatine 
with  iodoform,  lost  its  color  and  was  white.  Planting 
again  on  agar,  the  brown  returned  at  once  to  its  orig- 
inal orange,  while  the  plant  grown  on  iodoform  only 
showed  traces  of  color  in  the  second  generation.  In 
another  case,  where  I  planted  a  white  coccus  taken 
from  a  wound,  probably  a  staphylococcus  pyogenes 
albus,  on  gelatine  to  which  dermatol  had  been  added, 
the  liquified  portion  became  gray,  and  finally  inky 
black,  vlue  in  all  probability  to  the  presence  of  the 
sulphide  of  bismuth. 

These  observations  <:o  to  show  that  bacteria  grown 
in  the  presence  of  sub-gallate  of  bismuth  and  iodoform 
are  able  to  change  the  chemical  combination  of  the 
powders  present;  and  in  order  to  bring  about  this 
cliaiige,  it  is  fair  to  suppose  that  the  products  of  bac- 
terial growth,  the  so-called  ptomaines,  are  also  changed. 
As  the  ptomaines  are  now  recognized  as  the  proba- 
l)lo  cause  of  septic  conditions,  and  as  frequently  the 
poisonous  differ  from  the  innocuous  only  by  the  change 
of  the  arrangement  of  a  few  atoms,  the  fact  that  tlie 
modification  of  the  ptomaines  does  occur  is  a  fact  of 
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CULTURE-TUBE  EXI'KRIMKNTS. 


Gelatine. 


Control. 


Staphylococcus  pyrogeuea  au- 

i(;U8.     (?) 
Mixed  culture  from  pu8. 

Pus  from  suppurating  wound. 

Albus  (?)  fr.  sloughing  wound. 

Light  yellow  coccus  from  syph- 
ilitic testicle. 
IJoep  orange  coccus. 

Agar  agar  tubes.  1 
lied  yeast.  ) 

Aureas. 

Crookshauks. 

Green  pus  bacillus. 

Staphylococcus  cereus  flavus. 

Gelatine  tubes  planted  with 
pus  from  abscess  of  the  hand, 
and  the  powders  dusted  on. 


Slow-growing,  liquefying   the 
gelatine.  Color,  light  orange. 

Slowly  li<iuefving.    Color,  yel- 
low and  white. 

Growing 

Rapid  growth,  liquefying. 

Heavy  and  rapid  yellow  growth 

Small  growth,  not  liquefying 

Small  growth. 
Heavy  growth. 

Good  growth.     Color  only  at 

edges  at  first. 
Good  growth.    Mass  of  bacilli 

white. 
Heavy  yellow  growth. 

All 


Dekuatol. 


Iodoform. 


Strong  growth,  slowly  liquefying.   Color,  dark  Fair    growth,  slow-growing, 
brown.  slightly  liquefying.    White. 

Less  liquefaction.    Color  brown.  Thin  line  of  growth.    While. 

and  liquefying  the  gelatine  with  equal  rapid-  ity. 

Growth  and  liquefaction  more  slow  than  con- More  slow  than  control.    No 


trol.     Fluid  gray;  later,  black. 
Very  slight  growth.    Color,  yellow. 

Very  slight  growth.    Brighter  orange. 


Less  growth. 
No  growth. 

Equal  growth.  Color,  stronger  ;  later,  fading, 

Tube  «,  growth  like  central  ;  b,  no  growth  ; 

c,  mass  of  bacilli  black. 
Tube  a,  very  slight   growth  ;   b,  no  growth  ; 

c,  les.s  than  control,  mould  contamination, 
grew  and  liquefied  the  gelatine  with  equal  ra-  pidity. 


change  in  color. 
Growth    about    like  control. 

Color  white. 
No  growth. 


QUANTITATIVE  EXPERIMENTS. 


Remakes. 

Control. 
(First  5  estimated.) 

Dermatol. 

Iodoform. 

In  first  five  experiments,  .5  c.  g. 

32,400  colonies. 

Sterile. 

1,123  colonies. 

dermatol  or  iodoform  used. 

Sterile. 

1,991  colonies. 

5  colonies. 

2,475  colonies. 

Same  .as  example  1. 

12,600  colonies. 

Sterile. 

336  colonies. 

2i  hours  later. 

Sterile. 

142  colonies. 
Diminution  due  to  starvation  in 
distilled  water.    (?) 

9,020  colonies. 

2  colonies. 
28  colonies. 

1,920  colonies. 

Same  bouillon  tubes  5  days  later. 

23,400  colonies. 

2,937  colonies. 

2,194  colonies. 

Heavy  growth. 

2  colonies. 
1  colony. 
Sterile. 

Plate  spoiled. 

.2  c.  g.  used  yellow  coccus   from 

Plate  destroyed. 

syp  lilitic  testicle. 

Aureus,  old  culture. 

233  colonies. 

3  colonies. 

Crookshauk's  purple. 

1  large  colony. 

Sterile. 

Aureus,  recent  culture. 

10,000.  estimate. 

Sterile. 

Albus. 

50  colonies. 

Sterile. 

.3  c.  g.  used.    Staphylococcus  ce- 

82 large  colonies. 

a,  61  small  colonies  ;  b,  sterile  ; 

reus  flavus. 

f,  sterile. 

Green  pus. 

Very  heavy  growth. 

a.  b  and  c,  very  heavy  growth. 

Anthrax. 

Heavy  growth. 

6  colonies. 

importance  in  considering  the  merits  of  any  antiseptic 
powder. 

1  lastly  made  a  number  of  quantitative  experiments, 
followius  the  line  of  Dr.  Jeffries  in  whicli  he  obtained 
most  positive  results  in  his  work  on  iodoform.  My 
method  was  as  follows :  I  added  a  small  number  of 
bacteria  to  tubes  containing  10  c.c.  of  bouillon,  and 
bouillon  to  which  equal  amounts  of  iodoform  and  dei*- 
matol  had  been  added,  and  let  the  tubes  of  the  same 
series  remain  under  similar  conditions,  that  is,  some 
series  remained  twenty-four  to  forty-eight  hours  in  the 
constant  temperature  apparatus  ;  others  stood  at  the 
room  temperature  ;  and  some  were  left  partly  at  room 
temperature  and  partly  in  the  thermostat.  When 
ready,  I  took  accurately  measured  amounts  from  each 


of  these  tubes  aiid  added  this  to  tubes 


containing 


10 


c.c.  of  sterilized  water  ;  and  taking  a  measured  amount 
of  this  dilution,  I  added  it  to  agar  tubes  where  the 
agar  was  just  on  the  point  of  cooling,  and  made  agar 
plates.  These  plates  remained  in  the  thermostat  a 
suflicieut  time,  and  the  colonies  were  then  counted. 
By   this  means  I  was  able  to  get  a  fairly  accurate 


quantitative  result,  and  a  comparison  between  the  free 
growing  bacteria  and  those  grown  in  the  presence  of 
iodoform  and  dermatol. 

The  conclusions  that  I  have  drawn  from  my  inves- 
tigations are,  that  the  sub-gallate  of  bismuth,  called 
dermatol  from  its  astringent  properties  in  checking 
secretion — also,  its  odorless,  non-irritating,  non-poison- 
ous properties  —  has  proved  itself  to  be  a  valuable 
addition  to  the  surgeon's  armamentarium.  And  the 
laboratory  experiments  show  that  in  addition  to  its 
mechanical  power  of  repelling  water,  and  thus  produc- 
ing a  food  famine  and  consequent  death  of  many  of 
the  bacteria,  that  it  has  active  powers  in  hindering 
bacteria  growth,  although  it  does  not  have  bacteria- 
cidal  action.  The  method  by  which  this  hindrance  is 
accomplished  is  probably  due  to  its  chemical  combina- 
tion with  the  ptomaines  produced  by  the  growth  of  the 
bacteria,  forming  compounds  hostile  to  their  rapid 
development. 

Note.  — I  use  the  word  ptomaines  according  to  the  definition 
of  Briefer,  and  they  include  all  nitrogenous  bases  that  are 
formed  by  the  action  of  bacteria. 
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THE  KIND  AND  AMOUNT  OF  LABORATORY 
WORK  WHICH  SHALL  BE  REQUIRED  IN 
OUR  MEDICAL  SCHOOLS.^ 

BY  VICTOK  C,   VAUGHAN,   I'lI.D.,   M.U., 

Dean  of  the  Department  of  Medicine  and  Surgery  of  Michigan  Uni- 
versity. 

It  will  uot  be  necessary  for  me  to  give  the  argu- 
ments in  favor  of  teaching  medical  students,  by  the 
laboratory  method,  many  of  the  sciences  vi^hich  must 
enter  into  the  curriculum  of  study.  I  will  take  it  for 
granted  that  all  reputable  teachers  of  medicine  under- 
stand that  analytical  chemistry,  practical  anatomy, 
bacteriology,  histology,  physiology,  analysis  of  urine, 
pathology,  etc.,  must  be  taught  in  the  laboratory,  in 
part  at  least,  it'  taught  at  all.  How  can  you  expect 
the  practitioner  to  tell  whecher  a  given  bit  of  tissue  is 
from  a  maliguant  growth  or  not,  when  he  has  never 
seen  a  cancer-cell  ?  How  could  he  be  trusted  with 
such  an  examination  when  he  has  never  used  a  micro- 
scope, cut  a  section,  or  made  a  microscopical  mount? 
How  can  the  young  practitioner  diagnosticate  tubercu- 
losis in  its  early  stages,  when  he  has  had  no  practical 
experience  in  staining  germs  and  when  he  could  not 
recognize  the  bacillus  tuberculosis  should  it  be  placed 
before  him  ?  How  can  he  detect  tyrosine  or  leucine 
in  the  urine,  when  he  does  not  know  a  crystal  from 
an  air-bubble?  How  can  he  recognize  structural  dis- 
ease of  the  kidney  vvhoi  he  does  uot  know  a  cast  from 
an  epithelial  cell?  These  questions  suggest  their  own 
answers.  It  might  be  said,  possibly,  that  many  of  the 
older  men  now  practising  medicine  and  doing  so  satis- 
factorily (and,  inde>".H,  with  credit  to  themselves  and 
to  the  j»rofession)  never  had  laboratory  instruction  in 
tiiese  brandies,  '''liisis  true,  but  these  men  have  been 
compelled  to  take  up  these  new  studies  and  methods 
for  themselves.  Besides,  more  is  expected  in  these 
directions  from  the  recent  graduate  than  from  the  older 
man.  Medical  schools  should  always  give  the  best 
and  the  most  recent  information,  and  every  fact  which 
may  possibly  aid  in  the  diagnosis  and  treatment  of  dis- 
ease sliould  be  made  known  to  the  student.  The 
student  has  the  right  to  ex>)ect  and  to  demand  this  of 
teaciiers,  and  all  intelligent  and  conscientious  students 
will  do  so.  The  time  once  was  when  the  teacher  was 
a  model  from  which  his  students  copied.  The  student 
measured  his  own  success  by  the  extent  to  which  he 
imitated  his  master.     Now,  that  teacher  who  does  uot 

<  Ro.u\  luloro  the  A.ssociiitioii  of  Ainericuii  Mc<lic!il  Colloges,  aiul 
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give  his  student  opportunities  for  independent  and  origi- 
nal work  in  science  is  to  a  large  extent  a  failure.  Just 
as  in  the  general  progress  of  the  race  one  generation 
should  be  wiser  than  the  preceding,  so  every  class 
should  contain  one  or  more  students  who  will  at  matur- 
ity be  wiser  than  the  best  teacher. 

I  will  presume  that  all  of  us  here  agree  that  labo- 
ratory instruction  should  be  given  in  medical  schools ; 
and  with  this  presumption  I  will  now  turn  to  the  ques- 
tion of  what  in  kind  and  amount,  should  this  laboratory 
teaching  consist. 

We  will  suppose  that  the  student  has  had  a  course 
in  a  good  high  school,  or  an  equivalent  of  this.  (The 
best  medical  collej^es  are  not  satisfied  with  a  less  re- 
quirement  for  admission.)  The  student  is  able  to  use 
the  English  language  correctly,  and  he  has  had  a  good 
drill  in  mathematics,  including  arithmetic,  algebra  and 
plane  geometry.  He  has  had,  we  will  suppose,  fair  in- 
struction in  systematic  botany  and  zoology.  He  is 
acquainted  with  the  general  classification  of  plants  and 
animals,  and  knows  the  meaning  of  the  general  terms 
employed  in  the  natural  sciences.  He  has  some  knowl- 
edge of  physics,  knows  what  is  meant  by  the  conser- 
vation of  energy,  and  understands  the  fundamental 
principles  underlying  our  knowledge  of  heat,  light  and 
electricity.  I  am  aware  of  the  fact  that  many  medical 
schools  admit  students  who  have  not  these  qualifications, 
but  such  a  school  does  not  comply  with  the  rules  of 
this  Association,  and  I  am  to  discuss  the  question  of 
laboratory  teaching  in  those  colleges  which  belong  to 
this  Association  and  which  live  up  to  the  requirements 
to  which  we  have  mutually  and  voluntarily  pledged 
ourselves. 

In  the  first  place,  it  will  be  convenient  to  specify 
what  I  mean  when  I  speak  of  the  number  of  hours, 
days  or  weeks  given  to  a  subject.  We  will  suppose  that 
there  are  live  teaching  days  in  the  week,  that  the  fore- 
noons of  these  days  are  devoted  to  class  instruction 
given  in  the  form  of  lectures  and  recitations,  and  that 
four  hours  of  each  afternoon  are  spent  in  laboratory 
work.  In  certain  schools,  this  order  may  be  reversed, 
or  some  of  the  laboratory  instruction  (practical  an- 
atomy, for  instance)  may  be  given  in  the  evening. 
With  the  understandinji  then  that  four  hours  shall 
constitute  a  day  of  laboratory  work,  I  will  outline  such 
a  course  as  I  conceive  to  be  essential  to  the  student. 

The  courses  of  laboratory  work  which  should  be 
embraced  in  the  medical  curriculum  are  :  (I)  Analyti- 
cal Chemistry,  (2)  Practical  Anatomy,  (3)  Bacteri- 
ology, (4)  Physiological  Chemistry,  including  the 
analysis  of  urine,  (5)  Histology,  (6)  Physiology,  (7) 
Pathology. 

(1)  Analytical  Chemistry.  The  medical  student 
should  become  acijuainted  with  the  physical  properties, 
solubilities  and  general  reactions  of  the  salts  of  silver, 
lead,  mercury,  copper,  arsenic,  antimony,  bismuth, 
iron,  zinc,  cobalt,  nickel,  barium,  calcium,  potassium, 
sodium,  lithium  and  ammonium,  which  are  employed 
in  medicine.  This  knowledge  cannot  be  properly 
acc|uired  from  a  study  of  books  alone.  The  student 
must  see  these  compounds,  must  dissolve  them,  and 
must  ascertain  their  inconipatibles  by  precipitating  the 
bases  and  acids  with  various  reagents.  To  do  this 
properly,  experience  has  shown  that  a  course  of  twelve 
weeks  is  required.  If  a  shorter  lime  is  given  to  this 
branch,  the  work  must  be  done  superficially,  and  the 
knowledge  is  but  imperfectly  acquired. 

(2)  Practical  Anatomy.     Each  student  should   first 
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have  u  thorough  drill  in  osteology.  With  the  boues  be- 
fore him,  he  must  study  their  size  and  shape,  the  nature 
of  their  articulations,  the  points  of  origin  and  insertion 
of  ligaments,  tendons  and  muscles,  and  the  location  of 
foramina.  Then  he  should  carefully,  slowly,  intelli- 
gently, under  the  eye  of  a  demonstrator,  dissect  every 
part  of  the  body  ;  and,  in  doing  so,  he  must  not  only 
study  the  position,  size  and  physiological  office  of  each 
muscle,  but  of  the  viscera,  the  blood-vessels  and  nerves. 
My  observation  has  led  me  to  believe  that  too  often 
dissection  means  nothing  more  than  a  study  of  myology. 
If  the  student  is  to  become  a  surgeon,  it  is  quite  as  im- 
portant that  he  should  know  what  blood-vessels  and 
nerves  are  to  be  severed  in  a  given  o{)cration  as  to 
know  what  muscles  he  must  traverse  with  his  knife. 
Jf  he  becomes  a  general  practitioner,  he  will  need  to 
recall  the  anatomy  of  the  viscera  more  frequently  than 
that  of  the  muscles.  Every  medical  school  should  also 
olTer  a  course  in  surgical  anatomy.  Of  course,  the 
professor  of  anatomy  dissects  before  the  class,  and 
gives  especial  attention  to  the  hernial  region  and  other 
parts  of  the  body  upon  which  surgical  operations  are 
often  necessary,  but  this  is  not  enough.  Such  knowl- 
edge as  this  is  what  our  legal  friends  would  designate 
as  hearsay.  The  positive  knowlege  can  be  gained  only 
by  the  student  using  the  knife  himself.  Knowledge 
thus  gained  becomes  a  part  of  himself,  and  arms  him 
with  a  consciousness  of  its  own  resources  when  he  is 
called  upon  to  do  the  operation  for  the  first  time  upon 
the  living  body. 

The  osteology  should  be  taught  during  the  first  part 
of  the  first  year.  Then  the  courses  in  dissection  may 
follow  while  that  in  sui'gical  anatomy  is  of  most  benefit 
when  given  later  in  the  curriculum  and  at  a  time  when 
the  student  is  in  attendance  upon  the  surgical  clinics. 

I  think  that  twenty  weeks'  time  is  none  too  long 
for  the  osteology  and  the  dissections,  while  four  weeks 
more  might  be  given  to  the  operative  work. 

(3)  Bacteriology.  Practical  bacteriology  is  taught 
as  an  undergraduate  course  in  only  a  few  medical 
schools,  but  this  is  not  as  it  should  be.  The  germ 
theory  is  now,  and  has  been  for  some  years,  much 
more  than  a  theory,  and  the  causal  relation  of  certain 
bacteria  to  certain  infectious  diseases  has  been  demon- 
strated with  all  the  certainty  of  direct  scientific  ex- 
perimentation. We  all  teach  that  tuberculosis,  diph- 
theria, typhoid  fever,  etc.,  are  caused  by  bacteria ; 
that  the  detection  of  these  bacteria,  in  many  cases, 
offers  the  only  early  sure  means  of  positive  diagnosis ; 
and  yet  only  a  very  few  colleges  give  positive  and 
demonstrative  instruction  in  this  branch.  Every 
sanitarian  speaks  of  the  spread  of  typhoid  fever  by 
contaminated  drinking-water  ;  and  still,  of  the  hundreds 
ot  medical  students  graduated  in  this  country  within 
the  past  three  months,  only  a  very  small  number  have 
any  conception  of  the  method  of  procedure  necessary 
to  detect  the  typhoid  germ.  The  surgeon  dwells  upon 
the  tact  that  the  pyogenic  germs  give  rise  to  suppur- 
ation, and  seldom  demonstrates  these  organisms  to  his 
students.  Great  stress  is  placed  upon  the  necessity  of 
examining  the  sputum  in  suspected  tuberculosis ;  and 
yet  hundreds  of  graduates  of  the  present  year  would 
not  know  how  to  stain  the  germ,  nor  would  they  recog- 
nize it  were  it  stained  and  placed  before  them.  We 
teach  that  in  many  cases  the  recognition  of  the  Lofller 
bacillus  is  the  only  means  of  the  positive  recognition 
of  diphtheria ;  and  yet  how  many  teachers  make  their 
students  acquainted  with  the  practical  means  of  recog- 


nizing this  organism  ?  There  is  just  cause  of  com- 
plaint on  this  point.  Schools  which  neglect  this 
branch  of  instruction  are  not  giving  their  graduates 
the  proper  equipment. 

A  course  of  bacteriology  embraces  the  methods  of 
the  preparation  of  the  various  culture  media,  of  the 
I)rocess  of  obtaining  pure  cultures,  of  the  nature  of 
growths  on  the  various  media,  of  the  effect  of  patho- 
genic germs  on  animals  and  of  the  detection  and  iden- 
tification of  the  germs  in  tissue,  in  sputum,  in  drinking- 
water,  and  elsewhere.  Such  a  course  should  begin 
with  a  study  of  the  non-pathogenic,  and  proceed  to 
that  of  the  pathogenic  bacteria.  1  have  tried  the 
teaching  of  bacteriology  in  all  the  classes  of  a  four- 
years'  course,  and  find  that  1  can  teach  this  subject  to 
students  of  the  first  year  as  satisfactorily  as  to  those 
of  the  fourth  year.  Indeed,  there  is  an  advantage  in 
having  the  instruction  given  early  in  the  course.  The 
student  who  has  studied  the  diphtheria  bacillus  or  that 
of  tuberculosis  in  the  laboratory,  and  knows  the  man- 
ner of  their  growth,  and  has  watched  their  effects  upon 
animals,  will  listen  to  his  clinical  lectures  upon  these 
diseases  with  greater  interest  and  more  intelligence 
than  the  student  whose  only  knowledge  of  these  organ- 
isms is  confined  to  that  of  their  names  with  some  im- 
perfectly understood  text-book  or  lecture  description 
of  them.  Ten  or  twelve  weeks  should  be  given  to  this 
course, 

(4)  Physiological  Chemistry.  This  course  should 
embrace  a  chemical  study  of  the  most  important  secre- 
tions of  the  body.  The  tests  for  hydrochloric  and 
lactic  acids  in  vomited  matters,  the  recognition  of  the 
digestive  ferments,  and  the  method  of  the  determination 
of  the  activity  of  the  same,  and  an  analysis  of  the 
urine  and  the  bile  should  be  included.  The  sirudent 
should  be  made  perfectly  familiar  with  the  constituents 
of  normal  urine.  In  most  medical  schools,  the  analysis 
of  urine  is  limited  to  the  detection  of  sugar,  albumin 
and  bile.  Students  with  such  training  often  mistake 
epithelial  scales  for  casts,  and  pronounce  every  reduc- 
ing substance  found  in  the  urine,  sugar.  I  meet  with 
mistakes  of  this  kind  frequently,  and  have  known  more 
than  one  physician  to  lose  the  confidence  and  respect 
of  the  patient  and  his  friends  by  mistaking  an  epithe- 
lial scale  for  a  cast.  A  physician  is  often  pardoned 
for  overlooking  a  serious  trouble  when  it  exists,  but 
it  is  a  sad  mistake  to  tell  some  man  that  he  has  an  in- 
curable form  of  Bright's  disease  or  diabetes  when  noth- 
ing of  the  kind  exists.  The  patient  gets  over  his 
fright  after  a  while,  but  be  is  not  likely  to  forgive  the 
doctor  who  has  made  the  blunder. 

I  believe  that  analysis  of  urine  should  form  a  part 
of  clinical  instruction,  but  this  work  should  be  preceded 
by  a  scientific  study  of  normal  urine  and  the  scientific 
methods  of  estimating  tlie  most  important  normal  and 
abnormal  constituents  of  the  urine.  The  course  in 
{physiological  chemistry  will  occupy  not  less  than  ten 
or  twelve  weeks. 

(5)  Histology.  The  medical  man  certainly  must 
be  able  to  recognize  the  various  tissues  of  the  bodv  bv 
their  microscopical  appearance.  He  must  be  acquainted 
with  the  methods  of  hardening  specimens,  making  sec- 
tions, mounting  and  staining  the  same.  This  knowl- 
edge cannot  be  acquired  from  books  or  in  the  lecture- 
room.  Laboratory  instruction  in  this  branch  is  a 
necessity.  This  knowledge  can  be  gained  in  a  course 
of  six  weeks. 

(6)  Physiology.     All    medical  teachers  admit  the 
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necessity  of  practical  dissection  in  acquiring  anatomical 
knowledge,  while  but  few  schools  give  practical  courses 
in  physiology.  Notwithstanding  this,  it  is  certainly 
true  that  the  medical  man  needs  to  employ  his  physi- 
ological knowledge  as  often  as  he  does  his  anatomical 
learning.  When  such  instruction  is  properly  given 
we  will  have  much  more  intelligence  displayed  in  the 
practice  of  medicine.  One  needs  to  know  the  anatomy 
of  the  heart  in  order  to  detect  valvular  disease  of  that 
organ,  but  the  number  of  functional  diseases  of  the 
heart  which  one  is  called  upon  to  treat  is  certainly 
greater  than  that  of  structural  diseases  of  the  same 
organ,  and  yet  the  student  in  most  of  our  schools,  has 
no  practical  instruction  on  the  innervation  of  the  cir- 
culatory system.  How  many  of  us  were  able  from 
knowledge  gained  from  our  undergraduate  course  to 
intelligently  apply  electricity  to  any  part  of  the  body, 
to  mark  out  anassthetic  areas  which  would  result  from 
injury  to  or  disease  of  any  nerve,  to  intelligently  inter- 
pret the  reactions  obtained  in  testing  the  knee  reflex, 
to  properly  ascertain  the  degree  of  sensation  in  any 
muscle,  to  explain  the  relation  between  injury  to  the 
floor  of  the  fourth  ventricle  and  the  glycogenic  func- 
tion of  the  liver,  or  in  short  did  we  have  any  positive 
physiological  knowledge  other  than  a  general  idea  of 
the  processes  of  digestion,  absorption  and  elimination  ? 
Do  we  not  feel  the  want  of  this  training  in  the  work  of 
every  day  ?  Should  we  not  see  to  it  that  our  students 
have  this  instruction  ?  A  six  weeks'  course  in  laboratory 
physiology  will  in  my  opinion  be  of  great  service. 

(7)  Pathology.  The  necessity  of  practical  instruc- 
tion in  this  branch  will  be  admitted  by  all.  Such  a 
course  should  embrace  both  gross  and  minute  patho- 
logy.. The  bungling  way  in  which  post-mortem 
examinations  are  often  performed,  and  the  little  in- 
formation which  the  medical  man  usually  gets  from 
such  an  examination,  afford  abundant  evidence  of  the 
fact  that  gross  pathology  is  too  much  neglected  in  our 
schools.  Without  microscopical  pathology,  the  deter- 
mination of  the  nature  of  many  growths  in  quite  im- 
possible. Let  us  give  six  weeks  to  the  dead-room  and 
laboratory  courses  in  pathology. 

To  sura  np  I  would  say  that  the  following  laboratory 
courses  are  essential  : 

(1)  Analytical  Chemistry,  twelve  weeks. 

(2)  Practical  and  Surgical  Anatomy,  twenty-four 
weeks. 

(3)  Bacteriology,  ten  to  twelve  weeks. 

(4)  Physiological  Chemistry,  ten  or  twelve  weeks. 

(5)  Histology,  six  weeks. 

(6)  Physiology.  ,ux  weeks. 

(7)  Pathology,  six  weeks. 

This  makes  a  luinimum  of  seventy-four  weeks.  The 
greater  part  of  this  work  should  precede  clinical  instruc- 
tion. Besides  the  above  mentioned  courses,  therapeu- 
tics, including  electro-therapeutics  is  now  being  taught 
in  some  schools  largely  by  laboratory  methods,  and 
this  tendency  will  jirow. 

Laboratory  methods  will  soon  largely  modify  clini- 
cal teaching.  AmpitheHl-o  clinics  are  giving  away  to 
bedside  and  section  instruction.  Laparotomies  and 
other  capital  operations  are  now  made  by  the  student 
in  some  of  our  schools  on  dogs.  The  ^urgeon  as  well 
as  the  chemist  has  his  laboratory.  The  student  de- 
livers the  alcohol  baby  from  the  rubber  mother  before 
he  is  permitted  to  (Miter  the  lying-in-room.  It  is  no 
longer  necessary  to  spoil  a  hatful  of  human  eyes  before 
one  becomes  a  skilful  ophthalmologist. 


Clinical   2Dcpartment» 

PAIN  IN   THE   SOLE   OF  THE   FOOT  ON 
WALKING. 

BY  J.  J.  PUTNAM,  M.D. 

At  a  meeting  of  the  Society  for  Medical  Observa- 
tion of  April  6,  1891,^  I  mentioned  a  mode  of  treat- 
ment which  I  had  found  effectual  in  several  cases  of  a 
painful  affection  of  the  sole  of  the  foot.  The  commu- 
nication was  unpremeditated,  and  I  had  not  posted 
myself  particularly  upon  the  literature  of  the  subject, 
but  I  presumed  that  the  affection  was  the  same  as  that 
which  has  been  admirably  described  by  Dr.  E.  H. 
Bradford^  under  the  name  of  Morton's  affection  of  the 
foot. 

I  write  now  mainly  to  enclose  a  spontaneous  tribute 
to  the  value  of  the  treatment  which  I  suggested. 

I  may  say  that  I  do  not  claim  any  originality  for 
the  treatment,  but  that  having  been  myself  a  suf- 
ferer for  many  years  and  having  therefore  tried  various 
modifications  of  the  jjlan  suggested,  my  experience 
may  be  worth  recording. 

The  affection  as  I  have  seen  it  consists  in  a  tender- 
ness of  the  sole,  usually  most  marked  opposite  the 
space  between  the  distal  ends  of  the  third  and  fourth 
metacarpal  bones.  In  walking  there  are  often  referred 
sensations  along  the  corresponding  toes.  If  walking 
is  persisted  in,  soreness  often  ensues,  which  finally 
may  give  rise  to  dull  pain  throughout  the  whole  leg. 
It  is  worse  in  wet  and  cold  weather. 

The  treatment  consists  in  protecting  the  tender 
point,  either  by  putting  a  thin  but  stiff  leather  inside- 
sole  into  a  broad  shoe,  with  a  hole  cut  of  appropriate 
size  and  shape,  or  else  by  making  a  depression  at  this 
point  in  the  sole  of  the  shoe.  This  can  be  done  by 
having  the  last  made  with  a  projection  on  it  at  the 
proper  place. 

I  have  found  it  very  important  to  make  the  hole  in 
the  inner  sole  of  oblong  shape,  the  long  axis  (which  I 
think  should  be  an  inch  or  an  inch  and  a  half  in  length) 
running  parallel  with  the  metatarsal  bone.  In  my  own 
case  the  opening  begins  within  about  a  quarter  of  an 
inch  of  the  outer  edge  of  the  sole,  and  then  slants  for- 
ward and  inward.  The  space  between  the  heads  of 
the  third  and  fourth  metacarpal  bones  lies  opposite  the 
opening.  I  find  the  proper  place  to  make  the  open- 
ing by  putting  aniline  ink  over  the  tenderest  spot  on 
the  sole  of  the  foot,  and  then  letting  the  patient  put 
his  naked  foot  into  the  shoe  containing  the  inner-sole, 
which  has  been  moistened  with  water  so  as  to  absorb 
the  stain.  Of  course,  there  is  some  smearing,  but  the 
most  anterior  point  is  obtained  in  this  way. 

After  a  time,  the  leather  of  the  boot-sole  is  pressed 
up  iuto  the  hole  in  the  innei"-sole,  and  then  it  may  be 
necessary  to  renew  the  boot  or  shave  off'  the  elevatioH. 

In  my  own  case,  I  have  had  my  boots  made  for 
many  years  on  a  last  which  has  a  prominence  on  the 
sole  corresponding  to  the  hole  in  tlie  inner-sole  which 
I  had  formerly  worn.  Except  when  wearing  a  shoe 
made  on  this  last,  I  can  rarely  walk  a  mile  without 
great  discomfort;  and  it  must  be  admitted  that  in  wet 
weather,  which  invariably  makes  tlie  trouble  worse, 
walking  is  still  painful. 

The  letter  to  which  I  referred  is  as  follows,  from 
Dr.  Frank  Ilolyoke,  of  Holyoke,  Mass. : 

>  Uoston  Medical  and  Surgical  Journal,  .Tune  18, 1891. 
»  Ibid,  July  16,  1891. 
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'*  In  the  Roalon  Medical  amJ  Surgical  Journal  of  June 
18th,  1891,  page  (J07,  I  was  delighted  to  find  your  refer- 
ence to  'cases  of  pain  (on  walking)  in  the  sole  of  the  foot, 
radiating  out  to  certain  toes,'  for  I  was  at  the  time  much 
embarrassed  in  my  attempt  to  relieve  the  above  complaint 
in  two  ladies,  both  of  whom  had  been  sufferers  for  many 
years  ;  one  having  had  two  joints  of  the  fourth  toe  am- 
putated by  some  physician  who  thought  in  so  doing  to 
afford  relief.  Since  the  operation  (one  year  ago)  however, 
she  has  suffered  even  more. 

"  1  had  your  treatment  carried  out  immediately  in  both 
cases. 

"  The  shoes  fit  nicely  about  the  ankle  and  instep,  but  are 
broad  enough  for  all  five  toes  to  lie  flat,  without  lateral 
pressure.  They  afforded  no  relief  until  the  oval  of  about 
this  size 


was  cut  out  of  the  inner  sole,  following  your  directions. 

"  No.  I  put  on  her  shoes  ten  days  ago.  On  the  fourth 
day,  being  so  pleased  with  the  instantaneous  relief,  she 
walked  up  Mount  Tom  and  back,  a  distance  of  five  miles, 
and  says,  '  I  did  not  know  that  I  had  any  feet.  I  felt  as 
though  1  had  wings.'     Hers  are  buttoned  shoes. 

"  No.  II  (the  one  where  the  toe  was  so  stupidly  ampu- 
tated) had  a  pair  of  shoes  made  to  order  which  lace  down 
to  the  toes,  by  whicli  means  she  can  regulate  the  pressure. 
She  has  worn  them  for  six  days  now,  and  reports  equally 
satisfactory  relief. 

■'  From  your  few  lines  I  have  made  enough  to  keep  me 
in  shoes  for  a  year,  and  I  wish  to  extend  to  you  my  most 
hearty  thanks !  If  you  care  for  a  sober  report  on  these 
two  cases,  I  would  be  happy  to  send  it." 


a^cbical  ^toQtt^^. 


RECENT  PROGRESS  IN  OBSTETRICS. 

BY  CHARLES  M.  GKEEN,  M.D. 

CHOREA    GRAVIDARUM. 

RiCHE^  concludes,  in  his  thesis  iu  this  subject,  that 
although  this  affection  is  very  rare,  the  etiological  in- 
fluence of  pregnancy  in  the  production  of  chorea  is 
incontestable.  It  is  seen  to  occur  in  the  course  of 
pregnancy  in  women  at  other  times  unaffected,  to  re- 
cur only  in  successive  pregnancies  in  the  same  persons, 
and  to  get  well  before  delivery.  Eiche  believes  that 
the  prognostic  importance  of  the  affection  has  been 
much  exaggerated.  He  thinks  the  administration  of 
chloral  in  large  doses  in  an  efficient  means  of  treatment. 

THE    IMMEDIATE    CLOSURE    OF     LACERATION    OF     THE 

CERVIX. 

Garrigues  ^  (New  York)  reports  a  case  iu  which  his 
patient  nearly  lost  her  life  by  arterial  haemorrhage 
from  a  torn  cervix  :  hot  water  and  styptic  iron  injec- 
tions failed  to  arrest  the  bleeding,  and  finally  a  tampon 
was  used  with  success.  Garrigues  remarks  that  when 
such  an  accident  occurs  in  a  hospital,  it  is  a  small  mat- 
ter to  unite  the  cervix  and  effectually  arrest  hsemor- 

1  Th{!se  de   Paris,  1891  :    Revue  des  Sciences  M^dicales,  April  )5, 
-  American  Journal  of  Obstetrics,  November,  1891. 


rhage ;  but  that  iu  private  practice  such  a  course  is 
not  always  feasible,  and  then  a  well-applied  tampon  is 
of  the  greatest  value. 

In  1874  the  late  Dr.  Fallen  (New  York)  recom- 
mended and  practised  the  immediate  closure  of  the 
badly  lacerated  cervix  with  silver  wire,  wliether  or  not 
there  was  haemorrhage.  Garrigues,  however,  believes 
that  ha;morrhage  should  be  the  only  indication  for 
immediate  closure,  his  own  experience  beii.g  that  many 
lacerations'  heal  spontaneously,  so  that  an  operation 
would  be  superfluous.  On  general  princij)le8,  too,  he 
believes  that  post-partum  operations  on  the  cervix  ex- 
pose the  patient  to  a  possible  infection ;  but  if  there  is 
haemorrhage  which  resists  hot  water  and  stypics,  be 
holds  that  primary  suture,  under  proper  asepsis,  is 
preferable  to  the  tampon. 

[As  was  pointed  out  in  a  previous  report,  if  a  vaginal 
tampon  is  used  to  control  haemorrhage  from  a  torn 
cervix,  it  is  wise  to  plug  the  uterus  with  sterilized 
gauze,  after  the  manner  of  Diihrsseu, 'before  applying 
the  vaginal  tampon  ;  but  at  the  best,  the  most  that 
can  be  said  in  favor  of  tampon  treatment  for  cervical 
haemorrhage  is  that  in  private  practice  it  is  of  some- 
what easier  application  than  the  suture.  The  latter 
operation  is  not  so  difficult,  however,  as  it  might  seem 
to  one  who  has  never  performed  it.  The  writer  has 
done  the  primary  operation  four  times,  —  three  times 
to  arrest  haemorrhage,  and  once  for  experimental  pur- 
pose. In  these  cases  he  operated  with  the  patient  on 
the  back,  cross-bed,  forceps  position  ;  the  anterior  and 
posterior  cervical  lips  each  seized  with  a  volsellum 
forceps.  The  cervix  was  thereby  easily  drawn  to 
within  easy  sight  and  touch  at  the  ostium  vaginae  :  this 
traction  on  the  cervix  has  the  further  advantage  that 
cervical  hajmorrhage  is  thereby  checked  or  much 
diminished,  as  was  explained  iu  a  previous  report.  If 
necessary,  retractors  may  be  held  by  the  two  assistants 
supporting  the  legs,  by  which  means  the  cervix  is 
sufficiently  exposed ;  no  speculum  is  used. 

The  cervix  once  exposed,  the  operation  of  suturing 
is  extremely  simple.  In  his  four  cases  the  writer  used 
a  curved  needle  and  continuous  cat-gut  suture :  there 
seems  to  be  no  necessity  of  using  silver  wire.  From 
his  present  point  of  view  the  writer  is  strongly  in  favor 
of  the  sutui'e  in  preference  to  the  tampon  iu  checking 
haemorrhage  from  a  torn  cervix  ;  but  he  proposes  after 
a  more  extended  experience  with  the  primary  operation 
to  report  his  cases  and  results.  —  Rep.] 

FURTHER  EXPERIENCE    IN  THE    USE  OF    THE  UTERINE 
TAMPON    IN    POST-PARTU3I    H^MOKRHAGE. 

Stiiheli  ^  (Berne)  reports  that  iu  the  years  from 
1880  to  1888,  in  the  Clinic  and  Foliclinic  of  Berne, 
six  cases  were  lost  from  acute  aniemia  post  partum, 
which  iu  his  opinion  could  probably  have  been  saved 
by  the  iutra-uterine  tamponade.  Since  1888,  iu  these 
clinics,  this  tamponade  has  been  used  forty-nine  times, 
partly  on  account  of  active  luemorrhage,  partly  as  a 
prophylactic.  Of  these  cases  one  ended  fatally  from 
sepsis  after  Ciesarean  section. 

The  chief  indications  for  tamponing  the  uterine 
cavity  were  atony  of  the  placental  surface,  whether 
the  placenta  be  normally  or  abnormally  seated,  general 
uterine  inertia  alter  Cajsarean  section,  atony  in  uterus 
subseptus  or  bicoruis,  failure  of  contractions  after  re- 
moval  of    hydatidiform    mole,  and  haemorrhage  after 

-'  Korrespoiulenzblatt  f  iir  Scbweizer  Aerzte,  1891,  No.  21  ;  Ceutral- 
blatt  flir  Gyuiikologie,  1692,  No.  21. 
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labor  ill  fibroid  uteri.  The  tampouade  was  also  em- 
ployed for  severe  haemorrhage  from  tears  iu  the  vagina 
and  cervix.  Staheli  testifies  that  by  this  method  haem- 
orrhage was  always  surely  and  promptly  checked. 

[it  is  gratifying  to  know  that  in  the  uterine  tampon- 
ade with  iodoform  gauze,  or,  failing  this,  with  sterilized 
strips  of  bandage  or  other  suitable  material,  we  have  a 
sure  means  of  arresting  post-partum  bleeding,  when 
the  common  methods  fail.  But  it  is  hard  to  realize 
why  in  some  clinics  there  should  be  so  many  cases  of 
haemorrhage  not  readily  controlled  by  uterine  massage, 
ice,  hot  water,  and  other  familiar  measures.  In  fibroid 
uteri,  or  after  extreme  cervical  tears,  or  perhaps  after 
placenta  prajvia  and  removal  of  hydatidiform  moles, 
any  one  may  have  alarming  hteraorrliage  which  the 
usual  measures  will  not  control ;  but  there  are  many 
obstetricians  who  in  a  large  experience  rarely  see  a 
severe  post-partum  bleeding  (except  in  the  classes  of 
cases  above  mentioned),  provided  the  labor,  including 
the  third  stage ^  his  been  properly  managed.  However, 
an  obstetrician  should  have  many  expedients  and  a 
readiness  for  prompt  action  in  the  face  of  haemorrhage 
which  may  soon  prove  fatal  ;  and  it  is  therefore  well 
to  know  that  in  the  uterine  tamponade  we  have  a 
haemostatic  which  has  stood  the  test  of  experience.  — 
Rep.] 

the  manual  rectification  of  occipito-posterior 

positions. 

Graiidin  ^  (New  York)  in  a  recent  paper,  raises 
this  query  :  "  Given  the  diagnosis  of  occipito-posterior 
position  at  the  brim,  is  it  not  advisable  often  to  con- 
vert it  at  once  (whilst  the  conditions  are  favorable) 
into  an  anterior  position  ?  "  Realizing  that  a  posterior 
occiput  carries  with  it,  as  a  rule,  slow  engagement, 
protracted  descent,  and  possible  non-rotation  to  the 
pubic  arch  ;  furtiier,  that  after  descent  to  the  pelvic 
lloor,  operative  interference  is  often  called  for  by  foetal 
or  maternal  exhaustion  to  the  frequent  detriment 
of  maternal  soft  parts,  or  injury  to  the  foetal  head, 
Grandin  believes  that  in  many  cases  it  is  good  practice, 
in  the  interest  of  preservative  obstetrics,  to  introduce 
the  entire  hand,  explore  the  pelvic  brim,  and  in  the 
absence  of  contraindication  to  grasp  the  head,  rotate 
it  to  an  anterior  position,  and  then  leave  the  case  to 
nature  unless  speedy  delivery  is  indicated,  when 
forceps  may  be  used  with  ease  and  safety.  In  the  dis- 
cussion of  the  paper  Grandin  pointed  out,  in  reply  to 
a  criticism  that  the  head  thus  rotated  would  not  remain 
anterior,  that  it  was  his  practice  to  rotate  the  body  as 
well  as  the  iioad,  and  that  vvheu  tlie  trunk  had  been 
rotated  the  head  w)uld  remain  anterior. 

Grandin  by  no  moans  claims  that  all  occiput  poste- 
riors should  be  rotated  manually  at  the  brim,  since  many 
cases  descend  into  the  [lelvis  without  undue  delay,  if 
the  head  is  kept  Hexed  ;  but  he  presents  this  expedient 
as  safe  in  aseptic,  skilled  hands,  and  preferable  to  any 
form  of  instrumental  interference  after  the  mother  is 
exhausted,  and  the  head  perhaps  impacted  in  an  unfavor- 
able j)()sition. 

[The  writer  is  glad  to  atld  his  approval  of  the  meas- 
ure advocated  by  Grandin  •  for  several  years  he  has 
practiced  manual  rectification  at  the  brim,  and  has 
tauglit  it  to  iiis  classes.  There  is,  however,  another 
ox|)edi(MU  which  the  writer  has  often  found  successful, 
and  whicli  should  be  resorted  to  before  manual  rectifi- 
cation when    tiie    head  is    still    disengaged ;    namely, 
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postural  treatment,  whereby  advantage  is  taken  of  the 
force  of  gravity.  The  writer  has  often  found  that  a 
disengaged  occiput-posterior,  with  unruptured  mem- 
branes, would  rotate  to  an  anterior  position,  if  the 
woman  is  placed  in  a  latero-prone  posture,  on  the  side 
towards  which  the  occiput  is  directed.  Where  this 
posture  has  failed,  he  has  found  rotation  to  occur  on 
placing  the  woman  on  her  knees  by  the  bed  side  and 
having  her  remain  leaning  forward  on  the  bed  for  a 
time.  But  when  these  postural  methods  are  not  suc- 
cessful, the  reporter  firmly  believes  in  the  wisdom  of 
high  manual  rotation  of  the  head,  the  body  being  at 
the  same  time  rotated  by  the  disengaged  hand  exter- 
nally, or  by  the  hands  of  an  assistant.  The  writer 
would  have  it  clearly  understood,  as  did  Grandin,  that 
this  method  is  not  advisable  or  by  any  means  necessary 
in  all  cases.  Generally  the  head  engages  and  descends 
without  difficulty,  if  the  pains  are  good  and  the  head 
is  kept  well  flexed.  But  there  is  a  certain  proportion 
of  cases  in  which  the  biparietal  diameter  will  not  pass 
through  the  sacro-iliac  arch  without  long  delay,  if  at 
all;  and  in  such  cases  manual  rectification  is  much 
safer  than  high  forceps  and  much  easier  than  internal 
podalic  version.  —  Rep.] 

SUBNITRATE    OF    BISMUTH    AS    A     DRESSING    FOR    THE 
UMBILICAL    CORD. 

Stuart  *  recommends  the  following  plan  of  dealing 
with  the  funis :  A  piece  of  lint,  with  a  hole  just  large 
enough  to  permit  the  cord  to  be  passed  through  it,  is 
a[)plied  and  pushed  well  down  to  the  abdomen,  the 
skin  around  the  cord  having  been  previously  dusted 
with  subnitrate  of  bismuth.  The  same  powder  is  then 
applied  sufficiently  to  cover  the  stump  of  the  cord,  the 
lint  is  folded  over  it,  and  the  binder  ap|)lied. 

The  advantages  claimed  for  this  metliodare  that  the 
application  has  to  be  made  only  once,  as  tlie  parts 
need  not  be  disturbed  till  the  cord  drops  off.  The 
method  is  absolutely  safe  and  quite  cleanly,  the  cord 
separates  more  speedily  than  by  any  other  method,  and 
the  resulting  cicatrix  is  firmer. 

THE  TREATMENT  OF  ASPHVXIA  NEONATORUM. 

W.  E.  Forest®  (New  York)  has  written  a  valuable 
paper  on  this  subject,  in  which  he  describes  a  new 
method  of  artificial  respiration  which  is  well  worth  a 
general  trial.  Forest  divides  cases  of  asphyxia  neo- 
natorum into  two  classes:  (I)  Those  that  can  be  resus- 
citated by  simple  measures  that  excite  reflex  action  ; 
(2)  those  that  absolutely  require  ventilation  of  the  lungs 
tlirough  artificial  respiration.  The  first  class  includes 
those  cases  in  which  the  muscular  tonus  is  not  lost, 
and  which  readily  respond  to  the  reflex  irritation  of 
slapping,  the  alternate  hot  and  cold  plunge,  and  other 
simple  and  familiar  measures:  such  cases  come  under 
Lusk's  classification  as  instances  of  livid  asphyxia. 

The  second  class  of  cases  includes  those  known  as 
instances  of  pallid  asphyxia,  in  which  the  reflexes  are 
lost,  and  which,  for  successful  treatment,  require  a 
maintenance  of  heat  and  artificial  respiration.  Of  the 
various  methods  of  artificial  respiration  Champney 
has  found  by  experiment  that  there  are  only  three  by 
which  an  appreciable  amount  of  air  can  be  introduced 
into  the  unexpanded  lungs  of  an  asphyxiated  infant; 
—  Sylvester's  method,  Schultze's  swinging  method, 
and  the  direct  introduction  of  air  through  a  catheter 
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or  by  nioutli  to  mouth  insufHation.  Forest,  while 
admitting  that  the  Schultze  method  is  occasionally 
effective,  considers  that  it  is  open  to  great  objections ; 
partly  because  the  swinging  movements  entail  a  loss 
of  heat  which  may  be  fatal  to  success,  and  partly  be- 
cause the  method  is  too  rough :  the  nervous  shock  is 
believed  by  him  to  be  sufficient  to  stop  the  heart's  ac- 
tion in  feeble  infants,  and  moreover  Champney  found 
that  the  inspiratory  movement  was  so  violent  as  to 
cause  frequently  lesions  in  the  anterior  mediastinum. 

The  well-known  Sylvester  method,  Forest  believes 
to  be  far  more  safe  than,  and  equally  as  effective  as, 
the  Schultze  method:  by  the  former  about  the  same 
amount  of  air  is  drawn  into  the  lungs  and  expelled  as 
by  the  latter  method,  without  the  risk  of  fatal  nerve 
shock  or  injuries  in  the  anterior  mediastinum.  [As 
ordinarily  practised,  however,  this  method  has  the  dis- 
advantage that  no  adequate  provision  is  made  for 
maintaining  the  infant's  heat ;  the  mere  covering  with 
warm  blankets  is  not  as  effectual  as  immersion  in  hot 
water.] 

Forest  objects  to  the  method  of  InsufBatiou  through 
a  catheter,  that  the  introduction  of  a  catheter  through 
the  larynx  is  by  no  means  easy,  that  there  is  risk  of 
injuring  the  delicate  vocal  cords,  and  that  if  the  cathe- 
ter fits  the  larynx  at  all  snugly  air  cannot  escape 
around  it  and  that  consequently  there  is  risk  of  injury 
to  the  air  cells  by  undue  zeal  of  the  operator.  Further, 
by  this  method  as  usually  practised,  there  is  no  provi- 
sion for  expanding  the  chest  in  a  physiological  way  by 
raising  the  ribs  and  sternum,  but  only  by  the  pressure 
of  air  from  within. 

The  new  method  proposed  by  Forest  aims  at  unit- 
ing the  advantages  of  the  Sylvester  method  with  direct 
insulllution  after  the  chest  is  expanded,  while  at  the 
same  time  provision  is  made  for  maintaining  the  vital 
heat.     Forest's  method  is  as  follows  : 

(1)  Lay  the  child  on  its  face  for  an  instant  with  the 
head  and  thorax  lower  than  the  pelvis,  and  make  quick, 
but  not  violent,  pressure  on  the  child's  back.  This  is 
done  to  expel  any  fluids  that  may  have  been  drawn 
into  the  child's  mouth  during  labor.  [The  reporter 
has  found  that  a  very  efficient  method  of  removing  in- 
spired mucus  and  liquor  amnii  is  to  suspend  the  baby 
by  the  heels  and  extend  the  head ;  an  assistant  may, 
if  necessary,  remove  viscid  detritus  from  the  mouth 
with  a  towel  or  the  finger.  This  method  effectually 
drains  the  throat  and  bronchi,  and  has  a  further  be- 
neficial effect  in  directing  blood  to  the  brain.] 

(2)  Place  the  child  in  the  sitting  posture  in  a  pail 
or  tub  containing  six  or  eight  inches  of  water  as  hot 
as  can  be  borne  comfortably  by  the  operator's  hand. 
[It  would  seem  move  advantageous  to  have  the  water 
of  sufficient  depth  to  reach  the  infant's  neck.]  The 
child  is  supported  in  this  position  by  one  of  the  oper- 
ator's hands  across  the  child's  back,  the  infant's  head 
bent  back  and  resting  in  the  crutch  between  the  thumb 
and  forefinger  of  this  hand.  The  child's  hands  with 
the  palms  to  the  front  are  held  in  the  other  hand  of 
the  operator. 

(3)  The  child's  hands  are  carried  upward  until  the 
infant  is  suspended  by  the  arms,  the  buttocks  just 
raised  from  the  bottom  of  the  pail.  The  head  now 
falls  back,  and  the  operator  leans  forward,  and,  mouth 
to  mouth,  blows  into  the  child's  lungs. 

(4)  The  child's  arms  are  then  lowered  until  the 
hand  of  the  operator  holding  them  rests  across  the 
front  of  the  child's  thorax.     Then  the  body  of  the  child 


is  doubled  forward,  and,  at  the  same  time,  its  thorax 
is  compressed  between  the  operator's  hands,  one  in 
front,  the  other  behind.  This  expels  the  air  from  the 
lungs  and  conpletes  the  movements. 

Forest  believes  that  artificial  respiratory  movements 
should  be  made  at  the  rate  of  forty  per  minute  instead 
of  twenty,  as  usually  taught :  further  that  the  physician 
should  not  depend  upon  palpation,  but  upon  auscul- 
tation, to  determine  whether  or  not  the  infant's  heart 
beats,  as  the  stethoscope  often  reveals  a  faint  pulsation 
not  perceptible  by  the  fingers. 

[For  a  long  time  the  reporter  has  relied  upon  hot 
water  immersion  and  mouth  to  mouth  insufflation  in 
all  cases  of  pallid  asphyxia.  The  method  of  Forest 
combines  with  the  advantajjes  of  this  method  that  of 
expansion  of  the  chest,  in  a  physiological,  visa-fronte 
manner,  prior  to  each  inflation  of  the  lungs  :  his  method 
seems  easy  of  application,  rests  on  a  sound  scientific 
basis,  has  proved  very  effectual  in  his  hands,  and  de- 
serves to  be  generally  tried.] 


I^eportitf  of  ^ocietie^ej, 

NEW   HAMPSHIRE    MEDICAL   SOCIETY. 

The  annual  meeting  was  held  in  Concord,  June  20 
and  21st,  President,  Dr.  Moses  W.  Russell,  in  the 
chair. 

TUBERCULOSIS. 

Dr.  S.  W.  Roberts,  of  Wakefield :  Tuberculosis 
is  that  pathological  condition  of  the  S3'stem  which  has 
its  nidus  in  the  nervous  sj'stem,  by  which  tubercular 
matter  is  secreted  from  the  blood.  Just  what  this 
pathological  condition  is,  accepting  or  not  accepting 
the  germ  theory,  we  know  nothing.  The  develop- 
ment of  the  tubercle  is  only  more  proof  that  the  con- 
dition exists.  If  the  germ  is  the  sole  cause  of  tuber- 
culosis, why  is  there  so  much  irregularity  in  the  length 
of  time  it  takes  to  destroy  it,  for  it  to  produce  fatal 
results  ?  Why  not  the  regularity  in  this  as  in  the 
self-limited  diseases,  such  as  scarlatina,  diphtheria  and 
typhoid  fever?  Why  should  there  be  such  a  variety 
and  apparently  so  many  diverse  channels  in  the  in- 
cubative stage,  on  the  germ  theory,  in  this  disease 
and  so  totally  different  from  the  diseases  referred  to  ? 
Why  has  the  germ  never  been  seen  in  the  blood,  and 
seen  only  in  tubercular  matter  ? 

Whether  the  germ  is  the  cause  of  the  effect,  it  is 
certain,  as  the  Irishman  said  of  the  chipinonk,  tl)at 
it  commences  to  dig  its  hole  at  the  inner  end  The 
means  by  which  a  habitable  home  is  prepared  for  the 
bacillus  are  predisposing  and  exciting.  Inheritance 
is  a  great  predisposing  cause.  Mothers,  especially  if 
they  nurse  their  children,  are  morally  certain  to  com- 
municate to  them  something  of  any  constitutional 
chronic  disease  they  may  have.  The  late  Dr.  Ban- 
croft said  that  in  nine  times  out  of  ten  mania  was 
inherited.  I  know  of  no  case  where  the  children  of 
insane  parents  did  not  show  signs  of  insanity  and  fre- 
quently become  maniacs. 

Malnutrition  is  an  exciting  cause.  Given  the  pre- 
disposition, this  may  produce  in  one  child  cancer  or 
scrofula,  and  in  another  child  of  the  same  parent, 
Bright's  disease,  or  chronic  rheumatism.  The  late 
Dr.  Amos  Twitchell  cured  the  malignant  growth  of 
his  eye  by  an  exclusive  diet  of  bread  and  milk,  which 
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proves  that  maluutritiou  was  the  exciting  cause  of  the 
uialignaiit  growth. 

Sudden  and  severe  disappointment,  irregularity  of 
the  menstrual  function,  etc.,  are  exciting  causes.  Con- 
tagion is  another  cause.  I  do  not  allow  a  person  to 
sleep  with  a  consumptive. 

Dk.  a.  K.  Dat,  of  Concord,  detailed  a  simple 
method  of  preparing  sputa  for  examination.  In  most 
cases  the  patient  should  be  informed  of  his  condition. 
Consumptives  are  proverbially  hopeful  of  recovery, 
and  the  knowledge  of  the  real  state  of  affairs  will  be 
an  incentive  to  do  his  utmost  to  aid  the  physician  in 
his  work.  To  prevent  the  sj)read  of  the  disease  the 
germs  should  be  destroyed.  The  most  effective  germ- 
acide  is  heat.  The  moisture  of  the  sputa  prevents 
the  dissemination  of  the  bacilli  through  the  air,  and 
they  should  be  destroyed  before  drying  has  occurred. 
Pasteboard  sputa  cups  may  be  used  and  burned  as 
soon  as  filled.  Cuspidors  must  be  cleansed  thoroughly 
with  boiling  water  at  least  once  a  day.  Cloths  that 
have  been  used  must  be  immediately  burned  or  boiled. 
If  these  measures  are  carried  out  isolation  of  the  pa- 
tient is  unnecessary. 

An  elevated  attitude  is  almost  three  times  as  favor- 
able to  recovery  as  a  low  one.  In  most  cases  patients 
cannot  have  a  change  of  climate.  Dwellings  must  be 
well  ventilated,  well  warmed,  and  have  an  abundant 
supply  of  sunlight.  The  patient  must  spend  as  much 
time  as  possible  in  the  open  air  in  good  weather.  If 
his  occupation  keeps  him  indoors  a  great  part  of  the 
time  he  should  change  it.  The  diet  must  be  nourish- 
in'f  and  there  should  be  definite  directions  as  to  the 
amount  taken.  Two  or  three  quarts  of  milk  daily 
can  be  borne  well  enough  by  most  patients  even  when 
the  appetite  is  poor.  A  liberal  amount  of  meats,  fats 
and  farinaceous  food  should  be  prescribed. 

Solutions  of  chloride  of  gold  and  sodium  and  of 
iodine,  administered  hypodermically,  I  have  had  some 
experience  with.  Under  their  use  expectoration  les- 
sens, and  the  general  condition  of  the  patient  seems  to 
improve  very  materially.  In  the  absence  of  any  known 
specific  it  would  seem  that  our  chief  reliance,  in  the 
line  of  medical  treatment,  must  continue  to  be  the 
use  of  agents  that  improve  nutrition,  cod-liver  oil,  iron 
and  arsenic  when  indicated  by  anajmia,  an  occasional 
bitter  tonic  if  the  appetite  fails,  and  stimulants  as  re- 
quired. Opiates  are  often  needed  to  check  cough,  but 
iu  the  early  stages  should  be  used  only  when  absolutely 
needed.  In  the  later  stages  they  are  required  as  a 
palliative. 

Du.  \V.  Childs:  The  idea  that  diseases  were  in- 
tended by  God  Aln.igiity  to  be  a  production  of  man  and 
woman  is  an  absurdity.  Consumption  has  long  been 
turned  over  to  the  list  of  inherited  diseases,  but  you 
will  see  as  many  cases  of  consumption  occurring  in 
families  which  have  been  entirely  free  from  it  as  in 
families  which  have  had  it.  Iu  regard  to  rheumatism 
1  am  doubtful ;  1  cannot  account  for  all  the  facts. 

l)i{.  L.  G.  Hill:  I  cannot  agree  with  Dr.  Childs. 
It  is  .settled  the  world  over,  that  consumption  is  in- 
herited. As  to  the  trea'.ioent  of  the  disease,  as  has 
been  said,  a  nutritious  diet  is  important,  but  good  air 
is  of  more  importance.  A  cheerful  mind  is  a  good 
au.xiliary.  it  is  better  for  the  patient  to  be  at  home 
than  in  Florida  or  California.  But  pure  air  is  the 
principal  tiling.  Here  is  a  tube  which  has  benefited 
hundreds  of  people.  You  breathe  throiigli  il  until  the 
lungs  arc  filled,  and  when  you   go   to  exhaust  the  air 


this  little  ball  falls  down,  and  the  air  passes  out 
through  the  small  opening,  which  causes  the  lungs  to 
be  filled  for  a  much  longer  time  than  they  would  have 
been  without  the  tube. 

Dr.  J.  W.  Parsons  :  That  consumption  is  often 
inherited  I  think  there  can  be  no  question.  Just  how 
a  disease  or  a  characteristic  passes  from  one  peison  to 
another  is  doubuful.  What  it  is  that  gives  me  my 
height  and  a  resemblance  to  my  father  I  cannot  ex- 
plain. 

In  regard  to  its  cure,  I  think  I  have  known  more 
remarkable  results  from  climate  cure  than  by  any 
other  means. 

Dr.  F.  A.  SxiLLiNGS:  When  Dr.  Roberts  says  that 
people  inherit  consumption,  does  he  mean  that  they 
ii'herit  tubercular  bacilli,  or  a  predisposition  to  contract 
the  disease,  just  as  Dr.  Parsons  was  born  with  a  pre- 
disposition of  growing  lengthwise  instead  of  front  and 
back  ?  Perhaps  Dr.  Childs  will  admit  a  predisposi- 
tion. 

Prof.  C.  P.  Frost  :  Dr.  Stillings  comes  nearer 
my  idea  of  heredity  than  any  of  the  others.  I  do  not 
believe  that  consumption  is  inherited  as  a  child  in- 
herits a  fortune  from  its  parents,  but  that  it  inherits  a 
constitution  very  much  like  that  of  the  parent,  and  if 
the  parent,  under  certain  conditions,  developed  phthisis, 
the  child  placed  under  similar  conditions  is  likely  to 
have  phthisis  also.  The  same  is  true  in  regard  to 
rheumatism. 

As  to  the  treatment  of  the  disease,  very  much  de- 
pends on  diet  and  so  forth.  I  fear  we  shall  never 
find  any  specific.  I  have  hope  that  something  may 
come  out  of  the  field  where  Dr.  Koch  has  broken 
ground ;  I  think  it  is  possible  that  something  will  be 
developed  which  will  diminish  the  susceptibility  of  the 
coustitutiou  to  the  growth  of  this  particular  bacillus. 

Dr.  Roberts  :  1  fail  to  discover  any  intrinsic  dif- 
ference between  inheriting  a  predisposition  to  a  disease 
and  inheriting  the  disease. 

Drs.  Mokrill,  Carbee,  Crosby  and  Adams  also 
took  part  iu  the  discussion. 

obstetrical  asepsis  and  antisepsis. 

Dr.  Ella  Blaylock,  of  Nashua:  Insist  that  the 
room  be  large,  airy  and  well  lighted,  and  properly  ven- 
tilated. Give  the  patient  plenty  of  fresh,  warm  air. 
Don't  let  her  be  poisoned  with  inhalations  from  her 
own  secretions  from  the  mistaken  notion  of  danger  of 
catching  cold.  Let  the  furniture  be  plain,  and  all  but 
absolutely  necessary  articles  removed.  If  possible, 
dispense  witii  carpet  and  curtains.  The  bed  must  not 
be  feathers,  and  all  coverings  should  be  newly  washed. 
Tarred  paper  under  the  folded  sheets  forms  a  good 
antiseptic  protection.  Insist  upon  the  nurse  wearing 
a  wash  dress.  If  you  have  any  special  dress  for  such 
occasion  see  that  it  is  fresh  and  clean  for  each  case. 

For  the  antiseptic,  1  am  strongly-  in  favor  of  : 
sulpho-naphthol  one  drachm  to  a  pint  of  water.  It  is 
uon-irritant,  not  poisonous  iu  any  quantity,  and  will 
not  corrode  your  instruments.  Let  your  bag  contain 
a  box  of  antiseptic  vaseline,  soap  and  a  nail-brush. 

If  you  have  been  attending  a  post-mortem,  or  dress- 
iinr  any  bad  wound,  or  attendin<i  an  infectious  disease 
when  called  to  a  case  of  labor,  take  a  full  bath  and 
change  all  your  clothing.  Before  making  an  examina- 
tion clean  your  nails  and  scrub  them  thoroughly,  and 
your  hands  also,  with  your  chosen  antiseptic.  When 
making  au  examination  satisfy  yourself  if  possible  that 


Vol.  CXXVII,  No.  9.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


219 


ever)' tiling  is  all  right,  and  then,  in  ordinary  cases,  if 
early  in  the  labor,  let  the  patient  severely  alone  ;  fre- 
quent examinations  simply  increase  the  danger  of  sepsis. 

If  necessary  to  rupture  the  membranes,  do  this  with 
your  finger  or  an  antiseptic  probe.  During  the  second 
stage,  if  the  progress  is  slow,  the  head,  as  it  emerges, 
may  be  smeared  with  antiseptic  vaseline,  some  of  which 
with  its  recession  will  be  carried  back  aud  serve  as  a 
disinfectant. 

If  possible,  expel  the  placenta  by  Crede's  method; 
but,  if  the  fingers  must  enter  the  uterus,  let  the  hands 
again  be  scrubbed. 

Make  your  patient's  toilet  yourself;  thoroughly 
cleansing  the  parts  with  a  warm  antiseptic  solution. 
Remove  all  soiled  linen,  and  instead  of  napkins  use 
pads  made  of  absorbent  cotton  covered  with  cheese- 
cloth which  has  been  previously  washed  and  rinsed  in 
a  sublimate  solution.  These  to  be  changed  frequently, 
and  the  patient  washed  with  an  autiseptic  every  eight 
hours. 

In  ordinary  cases  I  do  not  consider  the  douche  neces- 
sary till  the  discharge  begins  to  lessen,  say,  about  the 
third  day,  when  I  direct  one  to  be  given  from  one  to 
three  times  a  day  according  to  indications.  In  instru- 
mental cases,  or  where  there  is  laceration,  give  the 
antiseptic  douche  at  once,  and  make  all  repairs  with 
strict  antiseptic  precautions,  the  same  as  in  the  case  of 
an  ordinary  wound. 

Dr.  G.  p.  Conn  :  Dr.  Blaylock  has  described  the 
conditions  of  an  ideal  case.  We  are  not  always  con- 
sulted until  it  is  too  late  to  carry  out  such  conditions. 
Whether  douches  should  be  used  immediatelv  is  a 
matter  that  is  being  discussed  :  aud  they  are  not  insisted 
upon  as  much  as  they  were  two  years  ago.  Twenty- 
five  years  ago  a  douche  was  almost  unheard  of,  and 
cases  of  puerperal  fever  were  rare.  I  do  not  think 
the  douche  is  necessary  except  where  conditions  exist 
in  which  you  would  use  it  in  a  surgical  case  for  the 
purpose  of  cleanliness. 

Dr.  Wallace  Russell  :  I  rarely  use  the  douche 
before  the  fifth  day. 

Dk.  Wheeler  :  I  never  use  the  douche  unless  there 
is  a  reason  for  it. 

Dr.  Hill  :  It  has  been  remarked  that  puerperal 
fever  is  more  common  among  the  wealthy  than  among 
the  poor.  Among  the  wealthy  they  are  very  careful 
to  apply  one  or  more  napkins  very  closely  which  keeps 
backs  the  evictions.  Among  the  poor  they  are  not  so 
particular,  and  nothing  is  retained. 

Dr.  Blaylock  :  1  agree  with  Dr.  Conn  that  many 
times  we  cannot  have  these  conditions ;  but  I  think 
we  should  have  a  high  ideal,  and  we  can  control  our 
patients  to  a  certain  degree.  I  think  it  is  not  wise  to 
use  the  douche  until  the  lochia  begins  to  get  scanty, 
and  then  it  is  such  a  comfort  to  the  patient  that  I 
ordinarily  use  it. 

The  paper  was  also  discussed  by  Drs.  McQuesten 
aud  Russell. 

ASEPSIS    AND    ANTISEPSIS    IN    THE    COUNTRY. 

Dr.  I.  J.  Prouty,  of  Keeue :  Cleanliness,  not  in 
the  ordinary  sense  of  the  term,  but  surgical  cleanliness, 
is  the  foundation  of  asepticism.  If  we  could  be  sure 
that  everything  pertaining  to  an  operation  was  free 
from  germs,  and  the  field  of  operation  perfectly  aseptic, 
we  should  have  no  need  of  the  use  of  chemical  agents 
as  antiseptics.  But  as  many  accidental  wounds  are 
septic  on  account  of  foreign  matter  that  has  got  into 


ihein  at  the  time  of  the  injury  or  afterwards  by  filthy 
dressings  applied  before  the  surgeon  arrives,  and  as 
operations  are  often  done  in  regions  of  the  body  that 
are  naturally  aeptic,  as  the  mouth,  rectum  and  vagina, 
we  must  resort  to  the  use  of  agents  that  tend  to  pre- 
vent putrefaction.  Surgical  instruments  sometimes 
carry  septic  matter  into  a  wound.  They  can  be  steril- 
ized by  either  dry  or  moist  heat,  the  latter  being  the 
best.  They  should  be  very  thoroughly  scrubbed  with 
soap  and  water  after  each  operation,  and  just  previous 
to  the  operation  should  be  rolled  up  in  a  cloth  and 
submitted  to  the  action  of  steam  in  a  sterilizer  for  an 
hour,  or  boiled  in  water  for  five  or  ten  minutes.  They 
should  then  be  put  into  carbolic  acid  solution  (1-20), 
and  kept  immersed  during  the  operation.  The  hands 
of  operator  aud  assistant  should  be  thoroughly  scrubbed 
with  soap  and  water,  and  then  in  a  saturated  solution 
of  permanganate  of  potash  or  peroxide  of  hydrogen. 
The  discoloration  of  the  hands  can  be  removed  by  a 
saturated  solution  of  oxalic  acid.  A  vessel  of  carbolic 
acid  solution  (1-30)  should  be  used  during  the  oper- 
ation to  dip  the  hands  aud  instruments  into.  If  the 
field  of  operation  can  be  planned  beforehand,  it  should 
be  shaved  and  scrubbed  thoroughly  with  soap  and 
water  aud  then  with  corrosive  sublimate  (1-500)  or 
peroxide  hydrogen  ;  aud  then  several  layers  of  aseptic 
eauze  which  has  been  wet  in  solution  of  corrosive 
(1-2000)  applied  and  kept  in  place  by  a  roller  until 
the  time  for  the  operation.  Braided  silk,  for  sutures 
and  ligatures,  can  be  boiled  aud  then  kept  in  alcohol. 
Catgut  is  not  so  reliable.  It  is  not  easy  to  keep 
sponges  clean.  I  make  them  of  wool  covered  with 
gauze,  aud  after  use  throw  them  away.  They  should 
be  boiled,  dried,  aud  put  in  glass  jars,  and  just  before 
operation  should  be  agaiu  boiled  or  steamed.  These 
wool  sponges  were  devised  by  Dr.  J.  W.  Elliot,  of 
Boston. 

There  are  many  forms  of  dressing,  but  I  find  that 
what  is  known  as  the  "  baked  dressing  "  is  the  most 
convenient  to  carry  around  in  the  country.  It  is  cor- 
rosive gauze  that  contains  ten  per  cent,  of  glycerine, 
to  keep  it  moist  and  render  it  more  absorbent.  A  roll 
of  gauze  is  rolled  up  in  a  sheet  of  cotton  wadding  which 
covers  it  and  keeps  it  in  place.  It  is  put  into  a  tin 
can  and  baked  in  an  oven  heated  to  250°  F.  The  can 
should  not  be  opened  uutil  the  dressing  is  used.  In 
laparotomies  long  strips  of  aseptic  gauze  are  excellent 
to  tuck  into  the  abdominal  cavity  to  take  up  the  fluids. 
In  dressings  the  gauze  should  be  ten  or  twelve  layers 
thick  and  should  e.\t(ud  a  good  distance  from  the 
wound.  The  dressing  is  not  cheap.  It  will  save  much 
expense  to  buy  the  gauze  by  the  web  and  prepare  it 
yourself,  and  you  will  have  a  better  article. 

Needles  can  be  carried  in  glass  ignition-tubes  with 
cotton  aud  a  cork  at  the  end.  These  can  be  held  for 
a  moment  over  an  alcohol  lamp  to  render  them  aseptic. 

The  paper  contained  reports  of  one  operation  for 
the  removal  of  enlarged  axillary  gland,  two  amputa- 
tions of  thigh,  one  amputation  of  hand  (which  had 
been  injured  by  a  saw),  oue  case  of  necrosis  of  hu- 
merus, one  case  of  compound  fracture,  and  the  follow- 
ing case  of  laparotomy  :  A  young  woman,  age  twenty- 
four,  married.  Three  years  ago  was  confined,  followed 
by  puerperal  septicajmia.  Last  March  had  a  miscar- 
riage, aud  soon  after  gonorrhoea.  About  middle  of 
April,  began  to  have  severe  pain  on  left  side  over 
region  of  ovary.  Temperature  103°  to  104.4°,  occa- 
sional chills.      Growing  worse  rapidly.      Operation, 
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May  18,  1892.  Mediau  iucisioii,  about  four  iuches 
long.  Ou  opening  through  the  peritoneum,  fouud  en- 
larged ovary  and  pus-tube  (which  was  not  large). 
Ovary  about  the  size  of  small  hen's  egg.  Removed 
tube  and  ovary.  Ovary  on  the  other  side  was  cystic 
also  and  about  the  same  size ;  tube  was  normal.  This 
ovary  was  also  removed.  No  haemorrhage.  Did  not 
irrigate  abdominal  cavity  nor  introduce  sponges,  as 
there  was  no  fluid  to  take  up.  No  marked  adhesions 
on  either  side.  Three  rows  of  sutures  closed  the 
wound,  one  througli  the  peritoneum,  another  through 
the  muscles,  and  the  outer  through  the  skin  ;  the  two 
inner  rows  catgut,  the  outer  of  silk.  Wound  was 
covered  with  baked  gauze,  which  was  not  removed  un- 
til the  seventh  day.  There  was  a  very  little  suppur- 
ation, which  was  caused  by  the  catgut  in  the  muscukr 
row  of  sutures  being  septic.  The  patient  did  well. 
For  the  first  two  days  nothing  was  given  her  except 
toaspoonful  doses  of  hot  water,  then  a  little  beef-tea 
and  gruel  were  added.  She  was  not  put  on  to  regular 
diet  for  three  weeks.  The  advisability  of  so  early  an 
operation  may  be  questioned ;  but  she  was  rapidly 
changing  for  the  worse  ;  and,  if  operation  was  deferred, 
adhesions  would  result  which  would  endanger  the  pa- 
tient.    The  operation  was  done  in  a  country  hotel. 

It  was  formerly  thought  that  dressings  must  be  re- 
moved every  few  hours.  Let  the  wound  alone  ;  let 
the  thermometer  be  your  guide.  If  the  temperature 
is  not  increased  above  one  and  a  half  degrees,  be  con- 
tent to  let  it  alone.  In  aseptic  cases  there  is  no  need 
of  a  drainage-tube;  suppuration  is  liable  at  the  point 
where  it  is  used.  Of  course,  if  suppuration  is  inevita- 
ble, it  should  be  used. 

Du.  D.  S.  Adams,  of  Manchester,  said  that  in  sur- 
gical operations  care  should  be  taken  to  leave  no  cavities 
where  secretions  may  gather,  but  the  parts  should  be 
made  to  fit  closely.  He  did  not  believe  that  a  sponge 
should  be  used  any  more  than  was  absolutely  necessary 

The  paper  was  also  discussed  by  Diis.  Aldrich, 
GooDHUK,  Conn  and  Russell. 

Dk.  a.  N.  Smith,  of  Dover,  read  a  paper  on 

ANTIPYRETICS    IN    FEVER. 

His  conclusions  were;  that  pyrexia  is  not  so  harm- 
ful to  the  organism  as  formerly  believed-;  that  high 
teniperature  may  be  conservative ;  that  the  modern 
antipyretics  are  most  useful  as  analgesics,  and  are 
contraindicated  in  such  diseases  especially  as  typhoid 
fever  and  pneumonia ;  that  cold  applied  externally  is 
the  '' antipyretic  jo«?'  excellence.^' 

Di{.  ,1.  II.  VViiKELicR,  of  Dover:  While  we  cannot 
shorten  the  disease  itself,  we  should,  if  possible,  keep 
the  temperature  within  the  destructive  point.  Of 
courso,  we  should  select  such  means  as  are  the  least 
harmful.  If  the  patient  becomes  more  quiet,  sleeps, 
and  is  free  from  delirium  under  the  action  of  these 
reinodies,  it  seems  to  me  that  they  may  be  used  to 
advantage.  I  do  not  feel  like  taking  my  position  at 
either  extreme,  either  rashly  crowd  down  the  temper- 
ature nor  allow  a  destructive  temperature  to  continue. 

I'uoi- Kssou  Fiiosr :  1:  ,-«ems  to  me  that  sometimes 
high  temperature  is  due,  to*  considerable  extent,  to  a 
lowered  vitality;  that  is,  the  heat-{)roduciiig  elements 
probably  exercise  greater  influence  proportionately 
than  they  did  before.  "  In  such  cases  I  believe  there  is 
great  danger  in  the  use  of  ordinary  antipyretics.  I  have 
beeonie  (juite  tlistrustful  of  the  coal-tar  products,  and 
think  they  should  bo  used  with  great  caution. 


Dr.  G.  p.  Conn  :  1  believe  that  the  profession  are 
relying  more  on  external  applications  to  reduce  tem- 
perature than  upon  any  of  the  coal-tar  products,  which 
are  at  least  uncertain  if  not  positively  dangerous. 

Dr.  Smith  :  In  my  paper  I  presented  the  two  ex- 
tremes and  the  middle  ground,  but  did  not  take  much 
of  a  personal  stand.  But  in  the  last  year  or  two  I 
have  been  gettinij  alarmed  as  to  the  effects  of  these 
antipyretics,  and  in  pneumonia  I  would  not  give  them 
at  all.  The  free  administration  of  them  to  persons 
who  had  the  grip  two  years  ago  injured  many,  especi- 
ally as  regards  the  heart. 

Other  papers  were  "  Physician  and  Medical  Soc- 
ieties," by  Dr.  D.  P.  Goodhue,  Springfield;  "Some 
Changes  in  Men  and  Methods,"  by  Dr.  L.  W.  Pea- 
body,  Henuiker  ;  "  Two  Common  Varieties  of  Insan- 
ity, and  the  Importance  of  their  Early  Recognition  by 
the  General  Practitioner,"  by  Dr.  C.  P.  Bancrop't, 
Concord ;  "  The  Progress  of  Medicine  in  Mexico," 
by  Dr.  J.  A.  Watson,  Concord  ;  "Social  Customs  of 
the  Profession  and  the  People  of  Mexico  and  Guatem- 
ala," by  Dr.  Edward  French,  Concord. 


AMERICAN   NEUROLOGICAL   ASSOCIATION. 

(Continued  from  No.  8,  page  198.) 

Eighteenth  Annual  Meeting,  held  in  New  York, 
June  22,  23  and  24,  1892,  the  President,  Dr.  C.  L. 
Dana,  in  the  Chair. 

Dr.  C.  K.  Mills,  presented  notes  on  two  cases  of 

FOLIE  A  deux,  with  REMARKS  ON  SIMILAR  TYPES  OF 

INSANITY. 

The  two  patients  were  sisters,  the  eldest  thirty-two 
years  of  age,  the  other  less  than  two  years  younger. 
The  father  was  a  hard-drinking,  quarrelsome  man. 
The  first  patient  had  been  deranged  from  three  to  four 
years.  She  complained  of  strange  feelings,  as  of 
something  growing  in  her  abdomen,  of  sickness  of  the 
stomach,  bloody  passages,  chills  and  other  unpleasant 
sensations.  She  had  been  troubled  for  a  long  time 
with  strange  voices.  She  was  tormented  by  people, 
both  at  her  work  and  at  home,  and  was  made  to  say 
very  ridiculous  things.  She  apparently  had  halluci- 
nations of  several  senses.  A  stench  of  blood  came  up 
through  her  throat;  at  times  she  was  grasped  by  a 
hand  or  hands.  Men  would  appear  before  her;  some- 
times they  would  get  on  their  knees  and  solicit  her. 
She  was  full  of  sexual  delusions  with  reference  to  men 
and  their  designs  upon  her.  The  heads  of  men  would 
appear  before  her  at  her  work.  When  she  did  not  see 
them,  sometimes  she  would  feel  them  or  hear  them ; 
often  she  heard  their  voices  talking  with  her  after 
midnight,  saying  all  sorts  of  filthy  things.  The  other 
patient's  mental  disturbance  had  come  ou  a  few  weeks 
after  her  sister's.  Apparently  the  delusions  of  the 
first  had  to  some  extent  been  imposed  or  communi- 
cated to  the  second.  Besides  having  various  physical 
symptoms,  the  second  patient,  who  seemed  to  be 
weaker  both  mentally  and  physically  than  the  other, 
told  the  most  filthy  stories.  She  said  that  she  knew 
who  the  men  were  that  were  abusing  her,  knew  their 
names.  These  patients  had  evidently  become  a  nui- 
sance both  at  their  home  and  in  the  neighborhood. 
Some  of  the  men  they  had  accused  had  been  threatened 
by   them.     They  appeared  to  believe  firmly  in  what 
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they  said,  aud  yet  at  times  to  appreciate  that  soine- 
tbiiig  was  wrong  with  their  heads.  They  eventually 
went  quietly  and  without  resistance  to  a  hospital  for 
the  insane,  thinking  apparently  that  they  miglit  be  able 
to  get  their  troubles  straightened  after  they  got  there. 
They  presented,  as  was  not  unusual,  a  blending  of  the 
characteristics  of  the  three  forms  ot  folie  u  deux,  that 
is,  of  the  imposed  insanity,  the  simultaneous  insanity, 
and  the  communicated  insanity.  The  influence  of 
heredity  was  decided;  the  delusions  were  persecutory. 

A  CASE  OF  RAPIDLY  FATAL  MOTOR  AND  SKNSORY 
PARALYSIS,  WITH  AUTOPSY  SHOWING  ACUTE 
MYELITIS    MAINLY    OF    THE    DORSAL    CORD. 

Dr.  Mills  read  a  paper  on  this  subject. 

The  patient,  a  man  thirty-seven  years  old,  with  an 
uncertain  specific  history,  six  mouths  before  coming 
under  observation  had  had  a  large  carbuncle  between 
the  shoulders.  For  months  he  had  shown  some  ten- 
dency to  drag  his  feet.  For  two  weeks  he  had  had 
pain  and  soreness  nearly  in  the  line  of  the  right  nipple, 
which  extended  later  into  the  armpits  and  down  the 
inner  side  of  the  arm.  Four  days  before  he  was  first 
seen,  he  had  developed  a  severe  pain  across  the  loins. 
The  next  day  he  was  barely  able  to  walk,  and  in  thirty- 
six  houi's  he  could  not  stand.  Twenty-four  hours 
later  he  was  completely  paralyzed  as  to  motion  iu  both 
lower  extremities,  and  showed  also  total  loss  of  sens- 
ation as  high  as  the  nipples.  He  had  incontinence  of 
urine  and  faices.  Knee-jerks,  muscle-jerks  and  cutane- 
ous reflexes  were  abolished.  This  extreme  paralysis 
was  fully  developed  May  31st,  three  days  after  the 
first  symptoms  of  motor  loss  became  marked.  His 
temperature  rose  rapidly  to  104°  and  105°,  with  cor- 
responding increase  of  pulse  aud  respiration.  He  died 
June  7ih.  From  May  31st  to  June  4th,  his  condition 
did  not  change  much,  except  that  the  line  of  insensibil- 
ity advanced  a  little  higher,  aud  ecchymotic  areas  ap- 
peared on  the  thighs.  The  motor  paralysis,  reflexes, 
etc.,  made  no  improvement.  On  June  5th,  he  had 
complained  of  severe  pain  iu  the  upper  arms,  coming 
in  paroxysms.  Mucus  collected  in  the  larynx  ;  weak- 
ness of  the  voice  came  on ;  the  surface  of  the  body 
became  cold ;  there  was  some  delirium,  and  at  times 
a  marked  disposition  to  somnolence.  From  the 
5th,  he  kept  both  the  forearms  flexed,  and  rested  them 
on  his  abdomen  and  chest,  the  little  and  ring  fingers 
being  also  flexed.  At  the  autopsy  the  vessels  of  the 
spinal  pia  were  markedly  distended  with  blood.  On 
section,  the  periphery  of  the  cervical  cord  was  of  good 
consistence,  but  the  centre  was  much  softened.  As 
the  sections  were  made  lower  down,  the  transverse 
area  of  the  softening  increased,  until  in  the  dorsal 
region  only  a  shell  of  solid  tissue  surrounded  a  creamy 
mass.  The  softening  grew  less  again  in  the  lumbar 
region.  Below  the  riglit  groin  was  a  swelling,  which 
contained  broken-down  glands  and  pus.  Other  organs 
and  parts  were  found  to  be  normal.  Microscopical 
examination  showed,  in  the  dorsal  region,  the  nervous 
tissue  almost  entirely  destroyed.  The  blood-vessels 
were  distended,  and  there  were  many  scattered  haem- 
orrhages. Haemorrhages  were  also  present  in  the  pia 
and  in  some  of  the  peripheral  nerve  roots.  The  upper 
part  of  the  cervical  region  was  very  little  allected,  the 
lumbar  much  less  than  the  dorsal.  The  case  was  un- 
questionably one  of  acute,  rapidly  spreading  myelitis. 

Dr.  Sachs  had  seen  several  cases,  after  develop- 
ment, iu  which  the  acute  myelitis  led  primarily   to 


death.  In  Dr.  Mills's  case  the  analogy  with  acute 
tubercular  myelitis  suggested  itself.  He  had  seen 
three  cases  with  such  characteristics,  in  all  of  which 
the  tubercle  b.'cilli  had  been  discovered  in  the  broken- 
down  cord.  He  thought  he  could  assert,  that,  in  cases 
in  which  there  had  been  some  chronic  form  of  spinal 
cord  disease  before  exposure  to  tubercular  infection, 
the  cord  was  very  prone  to  break  down. 

Dr.  Preston  agreed  that  the  case  could  be  put 
down  as  one  of  haemorrhagic  myelitis,  producing  dis- 
tinct arterial  sclerosis.  He  had  seen  a  case  of  this 
nature  apparently  due  to  a  very  limited  local  tubercu- 
losis of  the  vertebra.  The  vertebra  was  not  broken 
down,  and  the  bone  not  dceidedly  involved.  There 
were  tuberculous  nodules  in  the  coverings  of  the  cord 
at  the  point  where  the  myelitis  beguu. 

A  CASE  IN  WHICH  EXPLORATORY  TREPHINING  AND 
LIGATION  OF  THE  VERTEBRAL  ARTERY  WERE 
PERFORMED  ;  AUTOPSY  SHOWED  GLI0MAT0SI3  OF 
THE  CEREBELLUM,  PONS,  AND  OBLONGATA,  WITH 
HYDROCEPHALUS  AND  HYDRORACHIS  ;  OPENING 
IN    THE    SKULL    FROM    CONTINUED    PRESSURE. 

Dr.  J.  B.  Deaver  and  Dr.  Mills  presented  a 
paper  on  the  above  subject. 

Dr.  Mills  regarded  the  case  as  of  unusual  character 
and  probable  unique.  The  patient  was  a  boy  eleven 
years  of  age,  who  had,  in  December,  1889,  commenced 
to  complain  of  pain  iu  the  head  and  some  stillness  of 
the  neck.  Other  symptoms  which  had  developed 
slowly,  were  failing  sight,  spells  of  nausea,  occasional 
attacks  of  violence  or  excitement,  strabismus,  stagger- 
ing in  walking  (a  little  more  to  the  left  than  the  right), 
a  feeling  of  dizziness  described  as  "  going  over,"  and 
shortness  of  breath.  Before  the  operation,  double 
optic  neuritis  iu  an  advanced  stage  was  present.  Hear- 
ing and  taste  were  not  impaired.  There  was  no  motor 
paralysis,  nor  disturbance  of  common  sensibility.  No 
nystagmus.  Examination  showed  a  pulsating  tumor 
in  the  occipital  region,  sliglitly  protruding  through  a 
small  opening  in  the  skull  to  the  left  of  the  occipital 
protuberance.  A  distinct  thrill  and  bruit  seemed  to 
be  present.  Three  scars  were  noted  on  the  posterior 
aspect  of  the  head,  one  just  above  and  to  the  right  of 
the  opening. 

Dr.  Deaver  made  some  remarks  on  the  examin- 
ation of  the  patient  and  upon  the  operation.  A  tremor 
was  felt,  which  had  seemed  to  him  the  same  as  that 
made  by  an  aneurism  of  the  arteriovenous  type. 
Auscultation  gave  a  bruit.  Pressure  upon  the  carotid 
arteries  had  lessened  the  pulsation  aud  bruit.  The 
opening  in  the  skull  was  enlarged  so  as  to  exauine 
the  supposed  aneurism,  which  appeared  to  be  in  the 
line  of  the  lateral  sinus ;  but,  when  this  was  done,  the 
character  of  the  swelling  was  too  uncertain  to  go 
further.  An  exploring  needle  was  introduced,  the 
withdrawal  of  which  caused  bleeding  which  required 
lou"^  pressure  to  arrest.  Later  the  left  vertebral  artery 
was  ligated,  but  with  no  beneficial  results.  After  the 
operation  the  pupil  on  the  side  corresponding  to  the 
cicatrix  was  contracted.  The  patient  slowly  grew 
.weaker,  and  died  several  months  after  the  operation. 
An  autopsy  was  obtained.  This  revealed  a  gelatinous 
mass  which  had  occupied  much  of  the  fourth  ventricle, 
reaching  from  or  into  the  middle  lobe  of  the  cerebellum 
and  both  cerebellar  hemispheres.  The  ventricles  of 
the  brain  and  their  horns  were  enormously  dilated, 
and  at  several  places  at  the  base,  rupture  had  almost 
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taken  place  into  the  cranial  cavity.  When  the  spinal 
cord  was  severed  from  the  oblongata,  the  central  spinal 
canal  was  found  to  be  one-sixth  of  an  inch  in  diameter, 
and  frono  it  much  fluid  escaped.  The  chief  points  of 
interest  were  the  reference  to  the  diagnosis  from  an- 
eurism, the  mechanism  of  the  process  by  which  the 
opening  in  the  skull  resulted,  and  the  production  of 
the  hydrocephalus  and  hydrorachis. 

Dr.  p.  C.  Knapp,  of  Boston,  read  a  paper  on 

TRAUMATIC    NERVOUS    AFFECTIONS. 

The  writer  held  that  there  were  various  distinct 
affections  of  the  nervous  system  due  to  injury,  and  that 
no  one  term  such  as  rheumatic  neurosis,  could  be  ap- 
plicable to  all.  The  paper,  he  said,  was  an  attempt  at 
classification  based  on  ninety  cases,  in  half  of  which 
there  had  been  no  question  of  litigation.  Pain  in  the 
back  was  present  in  fifty-six  cases.  In  nine  the  trou- 
ble in  the  back  was  the  chief  disturbance.  In  the  rest 
it  was  only  a  complication.  Traumatic  lumbago  w»s 
not  the  only  cause  of  pain  in  the  back ;  true  neuralgia 
was  occasionally  found;  and  the  condition  of  spinal 
irritation  was  common. 

Five  cases  was  due  to  direct  injury  to  the  cord,  pro- 
ducing paraplegia.  In  four  cases  there  were  symptoms 
of  insidious  onset  referable  to  the  cord,  paresis,  vesical 
disturbances  and  slight  spastic  condition.  Here  it  was 
thought  that  the  changes-  were  chiefly  in  the  lateral 
columns.  Systemic  diseases,  such  as  tabes  or  spinal 
muscular  atrophy  were  very  rare.  Thirteen  cases 
were  regarded  as  of  more  distinctly  cerebral  origin. 
Here  the  injury  had  been  to  the  head ;  and  the  prom- 
inent symptoms  were  headache,  vertigo,  and  loss  of 
mental  power.  Other  symptoms  sometimes  indicated 
a  focal  lesion,  hasmorrhage,  fracture  or  meningitis. 
Twelve  cases  were  believed  to  have  an  organic  basis,  a 
diffuse  sclerosis  of  cerebral  nervous  system.  Four  of 
these  had  terminated  fatally.  Four  others  were  thought 
to  belong  to  this  class  but  they  were  classed  as  doubt- 
ful. The  symptoms  were  pain  in  the  head  and  back, 
loss  of  mental  power,  insomnia,  muscular  weakness, 
anajsthesia  (usually  of  general  distribution  and  most 
marked  in  the  legs),  tremor,  disturbances  of  micturi- 
tion and  palpitation.  In  these  cases  the  psychical 
element  had  little  to  do  in  the  causation.  In  the 
functional  conditions  the  psychical  element  was  much 
more  important.  Twenty-six  cases  were  classed  as 
neurastluMiia.  Part  of  these,  where  the  psychical  fac- 
tor was  prominent,  showed  bad  dreams,  excitability 
and  emotional  instability.  In  all,  spinal  irritation, 
headache,  insomii' ..  digestive  disturbances,  incapacity 
for  protracted  physical  and  mental  effort,  nervousness, 
hypochondria,  mt^lancholia,  morning  fatigue,  etc.,  were 
j)roniinent  symptoms.  A  rapid  pulse  and  exaggerated 
knee-jerk  were  considered  of  some  importance.  Seven- 
teen cases  were  classified  as  hysteria,  and  presented 
some  of  the  symptoms,  notably  hemiauaisthesia,  on 
which  the  French  lay  so  much  stress.  Most  of  them 
also  presented  symptoms  of  neurasthenia.  Pure  hy- 
steria was  very  rare.  Limitation  of  the  visual  field 
wm  common  in  hysterin,  but  was  rare  in  other  affec- 
tions. Both  this  symptom  and  liemiana>sthesia  were 
of  importance,  hut  they  were  met  with  only  in  a  small 
porciMitagt^  ot  the  cases.  The  litigation  cases  presented 
no  symptoms  difVering  from  those  seen  in  the  non-liti- 
gation cases,  which  could  be  considered  litigation  symp. 
tonus.  Successful  simulation  was  believed  to  be  ex. 
tremely  rare.    The  prognosis  depended  upon  the  form. 


Dr.  J.  J.  Putnam  thought  that  neurologists  had  a 
peculiar  responsibility  in  regard  to  this  subject,  and  it 
was  his  earnest  desire  that  the  question  of  prognosis 
should  be  tested  in  every  way,  and  as  large  a  series  of 
cases  as  possible  should  be  accumulated  and  classified 
as  to  age,  sex  and  temperament.  Much  more  light 
was  needed  before  a  judgment  that  was  fair  could  be 
given.  No  expert  had  any  excuse  for  not  knowing 
practically  all  that  had  been  discovered  on  the  subject. 
There  had  been  a  serious  accident  at  Roslindale,  and 
the  speaker  had  had  special  opportunities  of  observing 
the  worst  cases  among  those  injured.  Only  a  very 
small  number  of  these  would  admit  that  they  had  en- 
tirely recovered.  These  cases,  of  course,  were  of 
different  kinds,  but  they  might  only  be  spoken  of  to- 
gether as  concerned  prognosis.  He  had  tried  to  account 
for  the  peculiar  condition  into  which  these  patients 
fell.  It  seemed  not  so  much  the  predisposition  to 
nervous  disease  or  the  severity  of  the  injury,  as  that 
there  existed  a  class  in  the  community  who  had  been 
trained  in  self-control,  and  these  people  were  less  sus- 
ceptible to  injury  and  did  not  suffer  so  much.  In  the 
experience  of  the  speaker  the  effects  of  treatment  were 
good,  after  a  time,  in  removing  certain  factors  in  the 
cases.  He  believed  simulation  to  be  of  rare  occurrence. 
Hypnotism,  while  likely  to  do  harm  if  indiscreetly 
employed,  was  one  of  the  edge-tools  the  proper  use  of 
which  would  give  good  results. 

Dr.  Webber  said  that  there  was  a  class  of  patients 
which  rarely  entirely  recovered,  the  neurasthenic  symp- 
toms being  hardest  to  remove.     He  cited  cases. 

Dr.  Dercum  thought  that  sufficient  attention  had 
not  been  paid  to  the  existence  of  a  certain  group  of 
motor  symptoms  in  some  of  these  cases.  There  was 
not  only  weakness  amounting  to  absolute  paralysis,  but 
a  condition  of  motor  erethism,  fibrillary  tremors,  spasms 
of  the  back  muscles,  etc. 

Dr.  Jones  thought,  that,  if  under  proper  care  until 
the  end  of  litigation  on  their  cases,  these  patients  would 
suffer  very  much  less.  Under  appropriate  treatment, 
grave  symptoms  were  often  developed.  He  believed  the 
psychical  effects  were  more  pronounced  than  was  usu- 
ally believed.  Even  where  fright  was  absent  at  the 
time  of  injury,  suggestion  might  result  in  the  develop- 
ment of  serious  symptoms. 

Dr.  Brill  considered  discussion  on  this  subject 
futile.  The  opportunity  for  careful  research  was 
inadequate  to  the  due  appreciation  of  the  changes  which 
might  result  in  organic  disease.  There  would  always 
be  a  tendency  to  allow  the  opinion  of  those  who  had 
presented  the  disease  to  act  as  a  factor  in  the  equation. 

Dr.  Dercum  had  found  the  symptoms  in  these  cases 
to  be  sometimes  persistent  and  in  other  instances  to 
recur.  Some  of  these  patients  in  whom  the  shock  had 
but  been  slight,  recovered  sufficiently  to  do  a  certain 
amount  of  work.  He  did  not  believe  that  the  number 
of  malingerers  was  very  great. 

Dr.  Mills  was  also  of  the  opinion  that  malingering 
was  rare,  though  of  course  it  was  met  with.  Sutficieut 
importance  was  not  given  to  the  various  processes  by 
which  psychical  impressions  might  act.  It  was  not 
merely  the  effect  of  the  shock  to  the  mind  and  nervous 
system  at  the  time  of  the  accident,  but  there  were  local 
lesions,  not  in  themselves  fatal  eventually,  but  still 
exciting  them,  there  was  the  litigation  with  its  excite- 
ment; so  that  these  patients  had  constantly  a  psychical 
strain  to  the  fore. 

(  TV)  be  continued.) 
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BACTERIOLOGICAL   CHEMISTRY. 

Bacteuiological  chemistry  is  a  comparatively 
new  branch  of  research,  and  one  which  seems  destined 
to  revolutionize  the  therapeutic  treatment  of  certain 
diseases.  Since  the  attention  of  the  profession  was 
drawn  to  the  fact  that  there  was  such  a  subject  as  bac- 
teriological chemistry,  in  the  winter  of  1889-90,  de- 
cided advances  have  been  made  in  bacteriological 
investigation  as  to  the  cause  of  disease,  and  many 
troublesome  questions  in  regard  to  its  production  seem 
in  a  fair  way  to  be  answered ;  and  at  the  same  time 
new  measures  for  the  cure  of  disease  are  beine  sue- 
gested.  At  the  present  time  there  is  the  greatest  dif- 
ficulty in  any  man,  not  a  specialist,  getting  any  clear 
idea  of  the  work  that  has  been,  or  is  being  done,  in  this 
subject.  The  first  obstacle  to  the  clear  understanding 
of  the  subject  is  the  lack  of  any  exact  nomenclature, 
so  that  any  one  trying  to  read  a  series  of  reports  of 
experiments,  is  soon  involved  in  an  almost  inextricable 
tangle.  In  great  part  this  confusion  is  due  to  the  fact 
that  the  investigators  themselves  are  doubtful  about 
the  exact  chemical  composition  of  the  materials  that 
they  are  handling.  The  great  instability  of  the  com- 
pounds and  the  very  small  quantities  which  can  be 
obtained  for  analysis,  and  the  fact  that  to  a  certain 
extent  each  investigator  wishes  to  prove  that  his 
methods  and  results  are  the  really  correct  ones — all 
tend  to  make  the  subject  as  yet  extremely  blind.  For 
those  who  may  wish  to  gain  a  little  knowledge  of  the 
theories  upon  lines  which  the  investigators  in  bacterio- 
logical chemistry  are  carrying  out  their  work,  tiie  fol- 
lowing synopsis  may  be  of  use. 

It  has  been  demonstrated  that  all  bacteria  during 
their  growth  cause  certain  modifications  in  the  media 
in  wl)ich  they  are  grown.  These  uew^  products  are 
known  as  ptomaines  and  leucomaines.  The  former 
are  the  products  formed  by  the  action  of  bacteria 
upon  dead  organized  material,  the  latter  by  the  action 
of  bacteria  upon  living  tissues.  This  distinction  is 
not  always  maintained,  and  the  former  term,  ptomaine, 


is  often  used  as  a  general  or  generic  name  to  desig- 
nate the  organic  products  of  bacterial  action  upon 
ori{anized  tissue  which  is  in  a  state  of  retrograde  meta- 
raorphosis,  that  is,  material  which  is  being  returned 
by  the  influence  of  bacteria  to  the  elemental  H^O  and 
C0._,  conditions.  It  is  to  be  borne  in  mind  that  the 
ptomaines  are  not  necessarily  poisons.  The}'  are, 
however,  such  unstable  compounds  thac  a  slight 
change  in  arrangement  or  number  of  atoms  may  render 
an  inert  nitrogenous  base  actively  poisonous,  and  vice 
versa.  All  the  retrograde  changes  which  an  organ- 
ized body  undergoes,  have  been  demonstrated  to  be 
due  to  the  action  of  bacteria,  while  moisture  and 
warmth,  which  were  formerly  supposed  to  be  causal  in 
their  action,  are  shown  to  be  onlv  favoring  conditions 
under  which  the  bacteria  thrive  which  produce  the 
putrefaction  and  fermentation  changes. 

Pathogenic  bacteria  may  act  either  mechanically, 
the  capillaries  of  important  organs  being  occluded  by 
the  presence  of  great  numbers  of  bacteria  and  the 
functional  power  of  the  organs  destroyed,  or  the  bac- 
teria may  have  a  toxic  effect  on  the  whole  system,  or 
a  local  poisoning  effect  which  destroys  the  tissues,  as 
in  certain  surgical  diseases.  The  two  forms  of  intoxi- 
cation are  the  most  common  methods  in  the  bacterio- 
logical diseases  in  man. 

The  bacteria  may  bring  such  pathogenic  conditions 
about  in  two  ways.  They  may  have  in  their  own 
bodies  the  substance  which  causes  the  action  upon 
the  tissues  with  which  they  come  in  contact.  This  is 
a  proteid  substance,  and  to  distinguish  from  another 
proteid  which  will  be  spoken  of  later,  is  known  as 
bacterial  proteid.  The  bacterial  proteids  are  analogous 
to  the  active  principle  of  plants,  as  strychnia  is  de- 
rived from  the  nux  vomica  bean,  quinine  from  t!:e 
cinchona  tree,  etc.  When  this  is  not  the  method  of 
the  working  of  the  bacteria,  the  active  principle  is 
produced  by  the  bacteria  in  their  growth,  just  as  cer- 
tain cells  in  the  stomach  during  their  growth  produce 
pepsin,  which  coming  in  contact  with  certain  parts  of 
the  food  in  the  stomach,  has  the  power  of  changing  its 
character,  or,  as  we  say,  digesting  it.  (One  is  justi- 
fied in  changing  the  analogy  from  plant  life  to  animal 
life,  because  the  bacteria  are  so  near  the  point  where 
the  two  are  almost  inseparable,  that  their  natures  par- 
take of  each.) 

In  whichever  way  the  bacteria  act,  when  the  product 
of  their  growth  attacks  the  living  organism,  it  may 
simply  act  as  a  ferment  —  or,  as  it  is  called,  an 
enzyme  —  upon  the  blood,  causing  a  change  in  its 
character  which  renders  it  useless,  if  not  poisonous  to 
certain  cells  of  the  body.  These  portions  begin  to 
show  pathological  changes,  and  if  the  cells  are  of  suf- 
ficient importance  to  the  organism,  other  cells  or  de- 
pendent parts  suffer,  and  the  organism  may  die.  This 
is  direct  intoxication,  or  the  result  of  the  absorption 
of  the  poison  produced  by  tlie  bacteria  themselves. 
Intoxication  may  also  be  due  to  the  modification  of  the 
media  in  which  the  bacteria  grow.  Here  the  proteids 
or  the  ferments  above  mentioned,   may   have  only  a 
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local  action  on  the  tissues,  but  the  modification  of 
those  tissues  may  be  the  formation  of  some  mid- 
product  of  retrograde  metamorphosis  —  a  ptomaine  or 
leucomaine,  or  more  specifically,  a  toxalbumen,  or 
poisonous  albumose,  alkaloid,  or  animal  acid.  If, 
now,  this  product  of  bacterial  growth  is  absorbed,  it 
acts  upon  the  organism  in  an  unfavorable  manner,  as 
in  many  mid-forms  of  digestion  the  peptones  are  poi- 
sonous, if  they  chance  to  be  absorbed. 

It  has  been  practically  demonstrated  that  all  the 
pathogenic  bacteria  cause  their  distinctive  action  by  a 
toxic  principle,  and  it  has  been  proposed  to  make  to 
Koch's  laws,  that  a  given  bacteria  shall  always  be 
present  in  every  case,  that  it  shall  be  cultivated  outsido 
of  the  body,  and  that  when  the  pure  culture  is  intro- 
duced, it  shall  reproduce  the  disease  in  animals  from 
which  the  bacteria  shall  be  again  found,  in  order  to 
establish  its  specific  action,  the  following  additions: 
that  the  specific  poison  must  also  be  extracted  and  be 
shown  to  be  capable  of  producing  the  same  disease  in 
the  absence  of  the  bacteria. 

The  recognition  of  the  importance  of  the  toxic 
products  of  bacteria  has  turned  bacteriological  research 
to  discover  some  means  by  which  to  modify  the  action 
of  the  bacterial  poisons,  rather  than  the  destruction  of 
the  bacteria  themselves.  That  this  is  a  line  which 
must  be  thoroughly  investigated,  is  shown  by  the  fact 
that  the  blood  and  serum  of  both  naturally  and  arti- 
ficially immune  animals,  does  not  necessarily  have 
bacteriocidal  properties,  and  the  bacteria  may  even 
grow  in  their  tissues  and  yet  not  produce  any  untoward 
results  ;  making  it  plain  that  modification  of  the  toxic 
products  is  the  important  factor.  This  leads  us  nat- 
urally to  the  subject  of  immunity,  which  includes  both 
prophylaxis  and  cure. 

It  is  at  present  a  working  theory  that  bacteria  in 
their  growth   call   forth  the  presence  of   a    material 
which  is  either  hostile  to    their  own  development,  or 
acts  as  an  antidote  to  the  poison  which  they  produce. 
This  is  brought  about  in   two  ways :  first,  by  the  pro- 
duction of  the  material  from  the  media  in  which  they 
are   grown ;    and,    second,    by    the    presence    of    the 
bacteria  in   the  tissues  calling  into  action   the  wander- 
ing cells,  or  leucocytes  which,  it  must  be  remembered, 
have  been  clearly  demonstrated  to  be  composed  largely 
of  proliferating  coniective-tissue  cells,   in  accordance 
with  the  original  observations  of   Virchow,  and  that 
only  in  a  small  degree  are  they  white  blood-corpuscles. 
Now  the  power  of  calling  these  wandering  cells  into 
action    is  a  property   particularly   given  to  bacterial 
products,  while  it  is  possessed  by  bacteria  themselves 
no    more  than  other    substances  ;  and  this    power  of 
producing  an  inllammatory  reaction  in  tissues  is  called 
the  cheniotactic  jjovver  of  bacteria.     Metschinekoli'and 
his  followers,   while  allowiug  this  action  to  the  bac- 
teria,   say  that  the  chemical  process  stops  here,   the 
cells  then  devour  and  destroy  the  bacteria,  and  that 
this   plmgocytic   action   accounts    for  the  recovery  of 
the  diseased  animal.     On  the  other  hand,  the  German 
school,  while  they  allow  that  the  cells   may  and  do 


exert  a   phagocytic  action,  if   the  bacteria  themselves 
are    present,    yet    as    proliferation  of    the  connective 
tissue-cells  can  be  brought  about  by  the  action  of   the 
chemical  bacterial  products  alone,  if  repair  and  restora- 
tion, or  cure,  takes  place,  they  argue  that  the  process 
is  due  to  an  antidotal  material, — or,  as  it  is  called, 
the  protective  proteid,  alexine  or  antitoxine,  —  which 
may  be  the  product  of  these   cells.     But  however  it 
may  be  formed,  the  theory  is,  that  with  each  bacterial 
infection    there   is   a  corresponding  antidote    formed, 
which,  if  present  in  sufficient  quantities,  leads   to  re- 
covery ;  if  not,  death  of  the  part,  or  of  the  whole  or- 
ganism is  the  result.     If  recovery  takes  place,  it  has 
been  observed  that  from  that  time  on,  the  patient  is 
not,  as  a  general  thing,  susceptible  to  future  attacks  of 
the  same  disease.     And  further,  that  light  attacks  of 
certain  diseases  render  the  patient  just  as  immune  as 
severe.     Early  in  the  study  of  bacteriology  it  was  ob- 
served  that  certain   changes   in   the  conditions  under 
which  bacteria  grew,  as   for  example,  subjecting  them 
to  a  much  higher  temperature,  growing  them  under 
pressure  or  in  the  presence  of  oxygen,  or  passing  them 
through  another  animal,  —  modified    their    virulence. 
Putting  these  two  facts  together  in  the  light  of  what 
was  known  about  vaccination  against  small-pox,  it  was 
proposed  to   protect   by  the  introduction  of  the  atten- 
uated bacteria,  or  by  true  vaccination,  any  susceptible 
organism  from  a  severe  attack   of  disease.     And  this 
was   successful   in  hen  cholera,  anthrax  in  cattle    and 
swine  plague,  in   the   same   way  in  which  vaccination 
against  small-pox  has   been  successful.     Next,  it   was 
found   that  when   the  chemical  poison  of  the   bacteria 
was  extracted,  that  chemical  vaccination  was   just  as 
effective  as  when   the   living  attenuated  virus  was  in- 
troduced. 

Vaccination  is,  however,  at  best,  a  prophylactic 
measure,  except  in  such  cases  where  the  period  of  in- 
cubation is  long.  Here  it  is  sometimes  possible,  by  a 
process  best  described  by  the  word  acclimatization,  to 
make  the  organism  resistant  by  the  use  of  rapidly 
increasing  doses  of  the  poison,  so  that  at  least  the  ani- 
mal is  able  to  resist  the  most  virulent  of  virus.  But, 
on  the  whole,  vaccination  is  in  no  sense  curative.  An 
active  therapeutic  measure  is  what  is  greatly  desired 
in  many  cases,  and  it  seems  as  if  though  bacteriologi- 
cal chemistry  were  going  to  solve  the  problem  in  the 
near  future.  For  a  long  time  it  has  been  known  that 
some  animals  are  especially  susceptible  to  a  given  dis- 
ease infection,  while  others  never  had  the  disease,  or 
only  had  it  when  the  specific  bacteria  of  that  disease 
were  introduced  in  such  large  quantities  as  to  make 
accidental  infection  practicall}-  impossible.  When  in- 
vestigations showed  that  the  diseases  were  j)roduced 
by  the  toxic  action  of  the  bacteria,  and  that  there  was 
an  antidote  present  for  each  toxiue,  and  the  possibility 
that  these  protective  proteids  were  produced  by  cell 
activity  and  were  then  present  in  the  blood,  the  de- 
duction followed  that  the  naturally  immune  animals 
and  those  made  artifically  so  by  vaccination,  probably 
had  those  chemical  substances  naturally  present  iu  the 
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blood  and  developed  there  by  the  action  of  the  vaccine  ; 
and  if  it  is  there,  then  the  serum  of  these  immune 
animals  will  infuse  directly  the  desired  curative  ma- 
terial to  the  blood.  If  the  nature  of  these  protective 
proteids  can  be  determined  and  they  can  be  extracted 
from  the  blood,  then  they  can  be  administered  directly 
to  the  diseased  organisra  and  the  cause  of  the  disease 
neutralized.  It  seems  probable  that  for  certain  dis- 
eases, this,  which  seems  like  an  empty  dream,  is  about 
to  be,  if  not  already  realized.  The  best  and  most 
effective  work  so  far  done  has  been  done  by  Behring 
and  Kitasato  on  tetanus.  Here  not  only  have  they 
been  able  to  render  animals  immune  and  to  check  the 
course  of  the  disease  when  it  was  already  well  under 
way,  but  successful  application  of  the  resistant  animal 
blood-serum  therapy  has  been  made  in  a  number  of 
cases  where  human  life  has  been  involved. 

The  reader  will,  of  course,  distinctly  understand 
that  the  above  is  simply  a  sketch  of  the  broadest  gen- 
eral lines,  and  is  not  intended  in  any  way  to  explain 
any  of  the  perplexing  and  contradictory  facts  which 
have  been  brought  to  light  during  the  investigations 
upon  this  ditticult  subject.  If,  however,  the  reader 
has  been  able  to  get  an  idea  of  the  general  theory  upon 
which  the  most  satisfactory  work  is  now  being  done, 
he  will,  in  all  probability,  be  able  to  follow  with  a 
clearer  understanding  the  reports  of  the  work  in  the 
special  diseases,  as  tetanus,  diphtheria,  pneumonia, 
etc.,  which  will  appear  in  the  Journal  from  time  to 
time. 


SHALL  THERE  BE  A  FOUR  YEARS'  COURSE? 

An  editorial  under  this  heading,  in  the  Medical 
News  of  July  30th,  questions  the  desirability  of  en- 
couraging a  compulsory  four  years'  course  of  medical 
study,  as  recently  adopted  at  Harvard,  the  Woman's 
Medical  College  of  Pennsylvania  and  at  the  Univer- 
sity of  Pennsylvania. 

The  writer  claims  that  the  present  college  term  oc- 
cupies but  six  months  of  each  year  and  that  much  time 
is  now  wasted  in  teaching  subjects  which  should  be 
required  for  admission,  especially  chemistry  and  phys- 
ics. He  makes  the  sweeping  statement  that  "  in  no 
medical  college  in  the  United  States  is  there  even  a 
pretence  of  a  proper  teaching  of  these  fundamental 
sciences,  or  a  proper  entrance  qualification  therein  de- 
manded." This  charge  is  specific  despite  the  writer 
was  "  dealing  with  a  general  question  and  cited  special 
schools  but  by  way  of  illustration,  not  with  any  view 
to  special  criticisn>."  ^ 

If  such  were  the  case,  it  would  indeed  be  well  to 
correct  these  conditions  before  undertaking  a  compul- 
sory four  years'  course,  but  we  must  assume  that  the 
writer  is  ignorant  of  what  is,  and  has  been  taking 
place  at  the  Harvard  Medical  School,  and  we  can  eas- 
ily believe  that  his  statements  misrepresent  the  actual 
condition  of  medical  education  in  other  leading  schools 
of  the  country. 

'  Medical  News,  August  27th. 


Twenty-one  years  ago  the  Harvard  Medical  School 
established  a  graded  course,  extending  over  three 
years,  each  of  more  than  eight  months  of  study. 

Many  of  its  students,  college-graduates,  possess  a 
considerable  knowledge  of  chemistry  and  physics  at 
the  date  of  their  admission. 

All  who  do  not  hold  a  literary  or  scientific  degree 
are  required  to  pass  an  examination  in  the  elements  of 
physics,  among  other  requirements  for  admission,  and 
all,  with  or  without  degrees,  who  do  not  possess  a  con- 
siderable knowledge  of  chemistry  on  admission,  have 
been  given  an  elaborate  course  in  this  subject  early  in 
their  medical  study.  The  nature  and  thoroughness  of 
the  courses  in  chemistry  may  be  inferred  by  an  inspec- 
tion of  any  of  the  examination  papers,  copies  of  which 
are  printed  in  the  annual  catalogues. 

Despite  increasing  qualifications  for  admission  de- 
manding better  preparatory  training,  terms  of  more 
than  eight  months  each  and  a  third  year  largely  de- 
voted to  clinical  work,  it  has  become  advisable  after 
these  twenty-one  years  of  experience  not  only  to  rele- 
gate the  teaching  of  general  chemistry  to  the  prepara- 
tory schools  but  to  add  another  year  to  the  course  of 
medical  study. 

This  has  become  necessary,  not  as  a  preparatory 
year  but  as  a  final  year.  The  constantly  increasing 
sum  of  medical  knowledge,  not  of  details  but  of 
essentials,  demand  it  from  the  thoroughly  educated 
physician.  He  needs  his  three-months'  vacation,  but 
if  his  strength  equals  his  enthusiasm,  the  summer 
school  offers  abundant  teaching  in  the  hospitals,  dis- 
pensaries and  laboratories. 

The  honest  and  earnest  student  in  the  four-years' 
course  will  have  no  time  in  which  to  be  idle,  and  a 
lack  of  honesty  and  earnestness  is  early  found  out  in 
the  graded  course  of  study.  The  better  his  prelimi- 
nary training  the  more  will  he  profit  from  his  medical 
studies.  Reform  is  needed,  not  only  at  the  foundation 
but  throughout  the  structure  up  to  the  very  roof,  even 
to  its  ridgepole. 


MEDICAL  NOTES. 

Cholera.  —  The  epidemic  of  cholera  in  Europe 
has  assumed  alarming  proportions  during  the  past 
week.  In  Hamburg  from  200  to  500  cases  a  day 
have  been  reported,  of  which  about  forty  per  cent, 
died.  This  city  has  suffered  much  more  than  any 
other  city  of  Western  Europe.  In  Havre  the  number 
of  cases  has  been  from  25  to  75  a  day,  and  in  Ant- 
werp, Amsterdam,  Bremen  and  Berlin,  a  few  cases 
have  occurred.  It  is  doubtful  whether  some  patients 
with  choleraic  symptoms  which  have  been  admitted  to 
the  Paris  hospitals  during  the  past  week  were  suffer- 
ing from  Asiatic  cholera  or  from  the  disease  which 
has  been  present  there  during  the  whole  summer.  A 
few  cases  have  occurred  in  England  in  seaport  towns, 
mostly  immigrants.  Although  but  few  cases  are 
reported,  they  have  been  in  different  districts,  as 
in    Graveseud,  Swansea,  Glasgow  and   Dundee,  and 
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one  or  two  in  London.  In  Russia,  during  the  past 
week,  tlie  total  number  of  cases  reported  has  been 
about  the  same  as  before,  but  the  number  of  districts 
attacked  is  larger.  The  principal  factor  in  the  distri- 
bution of  the  epidemic  appears  to  be  the  emigration  of 
Russian  Jews. 

The  United  States  Marine-Hospital  Service,  and 
the  State  and  local  Boards  of  Health,  are  taking 
active  measures  to  prevent  the  disease  from  being 
imported.  Although  there  is  no  law  by  which  immi- 
gration can  be  stopped,  still  our  quarantine  and  public 
health  laws  allow  the  different  authorities  to  take 
vigorous  measures  to  protect  the  community.  An 
order  has  been  issued  for  the  port  of  New  York  that 
all  vessels  from  cholera-infected  ports,  or  carrying 
steerage  passengers  from  infected  localities,  will  be 
subject  to  quarantine  detention  of  from  two  to  five 
days  for  disinfection  and  observation.  Similar  orders 
are  in  force  for  other  ports,  and  already  several 
steamers  have  been  detained  and  disinfected,  although 
no  case  of  cholera  has  yet  been  found. 

Rheumatism  in  Japan.  —  It  is  a  strange  fact  men- 
tioned by  Dr.  Michaut,  of  Yokohama,  that  in  spite  of 
its  being  an  essentially  moist  and  rainy  country  rheu- 
matism in  all  its  forms  is  a  pathological  rarity  among 
the  natives  of  Japan,  while  the  Europeans  residing 
there  are  almost  all  rheumatic.  This  immunity  the 
writer  is  inclined  to  attribute  ta  the  use  of  very  hot 
baths  which  is  universal  in  Japan.  The  temperature 
of  the  Japanese  bath  is  never  less  than  42°  C,  and  he 
has  been  assured  that  they  can  endure  a  bath  at  the 
temperature  of  50°  C.  A  Japanese  bathes  once,  some- 
times twice  a  day.  His  skin  is  more  active  than  that 
of  Europeans,  is  thicker  and  much  less  sensitive  to 
cold  and  to  external  irritations. 


!3r^i^ceUanp, 


DUMITHEllTA  AND  ALLIED  PSEUDO-MEMBRA- 
NOUS INFLAMMATIONS. 

Dr.  W.  H.  Park,^  after  reviewing  the  work  which 
has  been  done  on  this  subject  since  the  discovery  of  the 
Klebs-LoifUer  bacilb"  in  1883,  reports  151)  observations 
made  by  himself.  In  54  of  these  cases  the  LoeHler  ba- 
cilli were  found,  that  i&,  they  proved  to  be  true  diph- 
theria. In  six  cases  of  membranous  rhinitis,  all  of 
which  ran  a  benign  course,  quite  numerous  colonies 
of  this  bacillus  were  found.  There  was  no  history  of 
infection  in  any  case  and  the  colonies  grew  rather 
feebly  in  culture  media. 

It  would  seem  tliat  cultures  made  from  a  previously 
sterilized  cotton  s»vab  or  fr'>m  a  bit  of  membrane  can 
be  thoroughly  relied  on  to  show  the  presence  or  ab- 
sence of  tlie  Lcctller  bacilli  as  soon  as  the  pseudo- 
membrane  is  developed.  Swabs  from  the  pharynx, 
where  no  membrane  was  visible,  gave  knowledge  of 
the  bacteria  infictins:  the  larynx.  The  danjier  of  car- 
rying  the  infection  to  otliers  in  the  clothing  was  shown, 

'  Modlcftl  Record,  July  30tli  aud  Augu8t  6tli. 


apart  from  clinical  facts,  by  the  discovery,  in  every 
case,  of  colonies  of  the  Loelfler  bacillus  in  cultures 
made  from  dried  stains  on  bed  linen,  etc.,  from  the 
sputum  of  diphtheritic  patients. 

In  cases  of  diphtheria  where  the  bacilli  alone  were 
present  the  temperature  never  rose  above  100°  F.  In 
those  in  which  streptococci  were  abundant  some  had 
a  high,  others  a  low  temperature.  Marked  swelling  of 
the  cervical  glands  was  found  only  where  other  bac- 
teria than  the  Loeffler  bacilli  were  present. 

Of  pseudo-membranous  inflammations  involving  the 
tonsils,  soft  palate  aud  pharynx,  in  which  the  Klebs- 
Lffiftler  bacillus  was  never  present,  but  instead,  almost 
pure  cultures  of  streptococci,  31  cases  are  reported, 
14  uncomplicated,  none  fatal,  and  17  complicating  scar- 
let fever.  There  were  16  cases  of  pseudo-membranous 
laryngitis  (Loeffler  bacillus  absent)  in  only  two  of  which 
was  any  connection  with  scarlet  fever  or  measles  dis- 
covered. Five  of  these  cases  died,  broncho-pneumonia 
being  the  most  frequent  cause.  The  good  percentage 
of  recoveries,  66f  per  cent.,  in  these  cases  as  compared 
with  30  per  cent,  in  laryngeal  diphtheria  should  be 
noted.  There  were  58  cases  of  pseudo-membrane, 
caused  b}'  streptococci  and  confined  to  the  tonsils. 
Staphylococci  were  often  entirely  absent,  at  other 
times  present  in  moderate  numbers,  but  never  in  ex- 
cess of  the  streptococci.  The  tonsils  were  the  parts 
most  frequently  involved  in  both  diphtheria  and  pseudo- 
diphtheria.  The  mortality  in  true  diphtheria  was  46^ 
per  cent.,  in  pseudo-diphtheria  5f  per  cent. 

The  paper  closes  with  valuable  suggestions  as  to  the 
importance  of  bacteriological  examinations  in  these 
cases,  how  they  can  be  best  carried  out,  and  the  advis- 
ability of  having  in  hospitals,  where  diphtheria  is  re- 
ceived, a  separate  ward  for  doubtful  cases  before  the 
diagnosis  is  made  certain  by  bacteriological  examina- 
tion. 


TREATMENT  OF  ENTERIC  FEVER  WITH 
CALOMEL. 

At  the  one  hundredth  annual  meeting  of  the  Con- 
necticut Medical  Society.  Dr.  Gustavus  Eliot,  of  New 
Haven,  read  a  paper  on  this  subject.'  Flint  in  1880 
wrote:  "It  is  not  an  unreasonable  expectation  that  an 
antidote  or  a  parasiticide,  as  effective  in  typhus  and 
typhoid  fever  as  quinine  in  malarial  fever,  may  here- 
after be  discovered,  and  such  a  discovery  is  a  proper 
aim  for  continued  experimental  observations.'' 

Dr.  Eliot  has  employed  calomel  in  connection  with 
tincture  of  iodine  and  carbolic  acid ;  a  method  de- 
scribed by  Dr.  James  C.  Wilson,  of  Philadelphia,  in 
January,  1883.  Eliot  orders  ten  grains  of  calomel 
every  other  day  until  four  doses  have  been  taken  ;  and 
of  a  mixture  containing  one  drachm  of  carbolic  acid, 
enough  tincture  of  iodine  to  make  four  drachms,  he 
gives  to  adults  four  drops  in  a  wine-glass  of  cold  water 
every  four  hours. 

At  first  he  gave  smaller  doses  of  calomel,  but  expe- 
rience led  him  to  believe  that  ten  grains  was  a  safe 
dose  and  not  larger  than  was  usually  necessary.  In 
case  the  bowels  do  not  move  well  after  the  calomel  he 
employs  draclim  doses  of  sulpliate  of  magnesia  in  a 
little  water  every  four  hours  till  a  good  result  is  ob- 
tained. Rarely  there  is  slight  salivation  ;  for  this  he 
orders  chlorate  of  potash. 

■Kew  York  Medical  Journal,  August  6tb. 
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The  author  then  states  the  limitations  to  the  utility 
of  this  treatment :  —  First,  the  treatment  must  be 
early.  Many  do  not  try  this  till  all  other  methods 
have  failed  and  the  patient  is  nearly  dying.  Others  do 
not  make  the  diagnosis  quickly  enough.  P^liot  believes 
that  "  with  a  reasonable  amount  of  care,  it  is  just  as 
easy  to  make  the  diagnosis  of  typhoid  fever  the  first 
time  the  patient  is  seen,  as  it  is  to  make  the  diagnosis 
of  pneumonia  at  the  first  visit."  In  doubtful  cases  it 
is  better  to  put  the  patient  "  at  once  in  bed,  give  him 
only  milk  for  nourishment,  and  then,  if  you  like,  try 
the  specific  treatment."  The  author's  treatment  is 
begun  too  late  in  some  cases,  because  the  physician 
does  not  see  them  early  in  the  disease.  This  lie  con- 
siders the  reason  why  it  is  not  more  satisfactory  in  the 
hospitals.  This  method  sometimes  fails  because  it  is 
abandoned  too  soon.  In  exceptional  cases  vomiting 
prevents  tl;e  medicine  from  being  retained  long  enough 
to  do  good. 

The  author  has  employed  the  treatment  since  1884, 
all  of  his  cases  being  in  private  practice.  He  has  been 
convinced  that  treatment  by  quinine  and  hydrochloric 
or  by  salol  is  not  satisfactory  ;  turpentine  and  alcohol 
are  of  little  value  in  mild  cases,  though  very  useful  in 
the  severe  forms. 

He  concludes  that  "  clinical  experience  has  already 
demonstrated  that  the  course  of  enteric  fever  may  be 
abbreviated,  the  intensity  of  the  fever  lessened,  and 
the  severity  of  the  general  symptoms  very  much  ame- 
liorated, by  the  systematic  use  of  calomel  in  connec- 
tion with  the  tincture  of  iodine  and  carbolic  acid." 


INOCULATION   AGAINST   CHOLERA. 

Haffkink,^  having  found  by  recent  experiments 
that  anti-cholera  vaccine  prepared  after  Pfeiffer's 
methods,  had  the  same  action  on  various  sorts  of  ani- 
mals, ventured  to  try  the  inoculation  himself.  He 
injected  subcutaneouslj'  in  his  left  side  a  larger  dose 
than  that  used  in  animals,  of  the  so-called  first  kind 
of  anti-cholera  vaccine.  The  indisposition  which  fol- 
lowed lasted  twenty-four  hours,  and  consisted  of  a 
rise  of  temperature  of  1°  C,  with  headache,  dryness 
of  the  mouth  and  clouding  of  the  urine,  with  no  dis- 
turbance of  the  digestive  tract.  Locally,  there  was 
pain,  slight  swelling  and  glandular  enlargement.  The 
pain  lasted  five  days.  The  swelling  gradually  dimin- 
ished and  disappeared  on  the  ninth  day.  Six  days 
after  the  first  inoculation,  Hatfkine  had  the  other  side 
inoculated  with  the  strengthened  cholera  virus  (vac- 
cine No.  2).  Again  there  was  a  rise  of  temperature 
and  local  pain  but  no  swelling.  The  general  condi- 
tion was  normal  in  twenty-eight  hours,  and  the  pain 
disappeared  in  three  days.  There  were  no  digestive 
disturbances.  Tlie  inoculation  was  tried  in  three  other 
persons  with  similar  results.  In  one  of  these  cases  a 
slight  diarrhoea  which  had  lasted  for  several  days, 
stopped  the  day  after  the  first  injection.  The  inocu- 
lation of  both  kinds  of  anti-cholera  vaccine,  the  pro- 
tective power  of  which  in  animals  has  been  experi- 
mentally proved,  is  harmless  to  men,  and  Haflikine 
entertains  the  hope  that  six  days  after  inoculation 
with  this  vaccine,  the  human  organism  will  have  ob- 
tained complete  immunity  against  every  cholera 
infection. 

1  Munch.  Med.  Woch.,  August  9tb. 


THERAPEUTIC   NOTES. 

Thk  Action  of  Php:nocol  IIydrochlokatk.^  — 
Dr.  Rudolph  Bum  obtained  the  following  results  from 
the  use  of  thib  drug  in  wafers  in  the  dose  of  0..0-0.7-I.O 
gramme  and  in  the  daily  amount  of  o.O  grammes. 
Even  in  small  doses  it  is  a  powerful,  almost  sure  anti- 
pyretic in  phthisis.  In  case  of  great  weakness  and  in 
the  last  stages  of  the  disease  the  drug  should  not  be 
used.  It  has  a  slighter  and  much  less  constant  action 
in  erysipelas  even  when  given  in  large  doses.  It  has 
only  a  slight  antipyretic  action  in  rheumatism,  and 
does  not  affect  the  disease.  In  migraine  it  acts  well 
in  doses  of  0.5  gramme,  but  has  no  effect  in  myelitis 
or  sciatica.  Unpleasant  effects  on  the  digestive  tract 
occurred  in  only  a  few  cases. 

Therapeutic  Application  of  Diuketin  ix  Child- 
hood.^—  Dr.  Demme  has  given  this  substance  to 
eleven  children  suffering  from  various  forms  of  dropsy. 
He  finds  diuretin  applicable  in  childhood  from  the  end 
of  the  first  year,  a  valuable  diuretic  and  free  from  in- 
jurious action.  The  diuretic  effect  appears  to  be  due 
to  its  action  on  the  epithelium  of  the  Kidneys.  The 
at  times  excessive  dropsy  of  scarlet  fever  nephritis 
appears,  after  the  expiration  of  the  first  acute  stage  of 
the  nephritis,  to  be  more  quickly  overcome  by  diuretin 
than  by  any  other  treatment.  Dropsy  from  mitral  in- 
sufficiency can  generally,  after  compensation  of  the 
latter  by  digitalis,  be  quickly  cured.  The  daily  dose 
for  a  child  two  to  five  years  old  is  0.5-1.5  grammes, 
from  six  to  ten,  1.5-3.0  grammes  of  diuretin  best  taken 
in  100  grammes  of  water  with  the  addition  of  ten  drops 
of  cognac  and  2.5  grammes  of  sugar.  No  cumulative 
action  has  been  observed  nor  weakening  of  the  thera- 
peutic effect  after  several  weeks'  use. 

Salol  in  Cholera,'^ — The  treatment  for  cholera 
proposed  by  Dr.  Loe  wen  thai  (first  dose  of  two  grammes 
followed  by  hourly  or  half-hourly  doses  of  one-half  to 
one  gramme  of  salol  *),  after  experimenting  with  it  in 
the  laboratory  and  on  animals,  has  been  used  on  hu- 
man beings  with  remarkable  results.  Dr.  Gonzales,  of 
Salvador,  has  used  this  treatment  in  53  cases  of  chol- 
era in  one  of  the  Philippine  Islands  with  only  three 
deaths  (and  these  were  already  in  the  last  stages  of  the 
disease  when  they  came  to  treatment).  The  mortality 
under  other  modes  of  treatment  is  about  45  per  cent. 

'  Deutsche  Medizinal  Zeituug,  August  8,  1892. 
-  Deutsche  Med.  Woch.,  August  11,  U92. 
"^  Ibid.,  1»«<9,  Nos.  25  and  26. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  August  20,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 
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RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  August  20,  1892. 
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Deatlis  reported  3,2ilt) :  uuder  five  years  of  age  1,687 ;  principal 
infectio\is  di.sea.ses  (small-pox,  measles,  diphtheria  and  croup, 
diarrlioual  diseases,  wlioopinn-congh,  erysipelas  and  fevers)  875, 
consumption  320,  Jicute  lung  diseases  196,  diarrhoeal  diseases 
017,  diphtheria  and  croup  78,  typhoid  fever  80,  whooping-cough 
42,  scarlet  fever  15,  malarial  fever  14,  measles  12,  cerebro-spinal 
meningitis  11,  small-pox  4,  erysipelas  2. 

Frt'Ett  whooping-cough  New  York  It,  Chicago  8,  Philadelphia 
and  Brooklyn  7  each,  St.  Louis  and  Pittsburgh  2  each,  Wash- 
ington and  Lowell  1  each.  From  scarlet  fever  Boston  4,  St. 
Louis  3,  New  York  and  Chicago  2  each,  Brooklyn,  Pittsburgh, 
Washington  and  Lawrence  I  each.  From  malarial  fever  New 
York  (i,  Brooklyn,  Nashville  and  Charleston  2  each,  Philadelphia 
and  Cleveland  1  each.  From  measles  New  York  (i,  Chicago  2, 
Philadelphia,  Brooklyn,  Cincinnati  and  Washington  I  each. 
From  ccrehro-spinal  meningitis  Washington  3,  New  York  2, 
Chicago,  Brooklyn,  St.  Louis,  Cleveland,  Worcester  and  Everett 
1  each.     From  sniall-pox  New  York  4 

In  the  thirty-three  great(;r  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
August  13th,  tne  death-rate  was  1«.0.  Deaths  reported  3,517: 
acute  diseases  of  the  resp-ratory  organs  (London)  174,  diarrhoea 
3(i4,  measles  121,  whoopi.  ^-cough  (i2,  scarlet  fever  52,  diphtheria 
45,  fever  35,  small-pox  (Halifax  and  Shellicld  I  each)  2. 

The  death-rates  rang-n!  i'r(im  12.5  in  Wolverhampton  to  24.2 
in  Burnley;  Birmingham  18.5,  Bradford  18.3,  Croydon  14.7, 
Gatesliead  15.3,  Iludderslield  14.0,  Hull  15.3,  Leeds  l(i.2,  Leices- 
ter 18.U,  Liverpool  23.2,  London  17.4.  Manchester  22.8,  Newcastle- 
on-Tyuo  17.4,  Nottingham  15  3,  Shcllield  20.3,  West  Ham  15.4. 


OFFICLVL  LIST  OF  CHANCES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OKFICKKS  OF  TllK  UNITED  STATES 
MAHINE-IIOSPITAL  SERVICE  FOR  THE  THREE 
MONTHS   ENDING   AUGUST   20,   18i)2. 

Baii.uachk,  P.  H.,  surgeon.    Wranted  leave  of  absence  for 
fo\irt('en  days.     May  25,  l,Sil2. 

PiiniANcK,  Ci'orgc,  surgeon.    Granted  leave  of  absence  for 
seven  days.     August  •.),  1892. 

Vancant,  .loiiN,   surgeon.    Granted   leave  of  absence  for 
thirty  days.     August  13,  1892. 

Austin,    Vi.   W.,   .xurgeon.      Granted  leave  of  absence    for 
thirty  days.     ,Iune  21,  1892. 


Stoner,  G.  W.,  surgeon.  To  proceed  to  Port  Huron,  Sault 
Ste.  Marie,  Saginaw,  Marquette,  Mich.,  Duluth,  Minn.,  and 
Superior,  Wis.,  as  inspector.    July  11,  1892. 

Mead,  F.  W.,  surgeon.  Granted  leave  of  absence  for  thirty 
days.    August  3,  1892. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Chicago,  111.,  as  in- 
spector unserviceable  property.    August  16,  1892. 

Wasdin,  Eugene,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  twenty-eight  days.    July  2,  1892. 

White,  J.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.     August  13,  1892. 

Carkington,  p.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  twenty-seven  days.    August  13,  1892. 

McIntosh,  W.  B.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.    July  8,  1892. 

Magruder,  G.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days.    August  18,  1892. 

Woodward,  R.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  twenty-five  days.    August  1,  1892. 

Stoner,  J.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-six  days.    August  13, 1892. 

CoNDiCT,  A.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty-six  days.     July  21,  1892. 

HussEY,  S.  H.,  assistant  surgeon.  To  proceed  to  Galveston, 
Texas,  for  temporary  duty.     August  11,  1892. 

Wertenbaker,  C.  p.,  assistant  surgeon.  To  proceed  to 
Pittsburgh,  Pa.,  for  temporary  duty.    August  9,  1892. 

Perry,  J.  C,  assistant  surgeon.  To  proceed  to  Charleston, 
S.  C,  for  temporary  duty.     July  19,  1892. 

Smith,  A.  C,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty-eight  days.     August  13,  1892. 

RosENAU,  M.  J.,  assistant  surgeon.  To  proceed  to  Cairo,  111., 
lor  temporary  duty.    -July  27,  1892. 

CoFER,  L.  E.,  assistant  surgeon.  To  proceed  to  Norfolk,  Va., 
for  temporary  duty.  June  10,  1892.  Granted  leave  of  absence 
for  twenty-three  days.    August  6,  1892. 

Eager,  J.  M.,  assistant  surgeon.  To  proceed  to  Evansville, 
Ind.,  for  temporary  duty.     August  li,  1892. 

Nydegger,  J.  A.,  assistant  surgeon.  Assigned  to  temporary 
duty  at  Baltimore,  Md.     July  6,  1892. 

Stewart,  W.  J.  S.,  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  for  temporary  duty.  July  6,  1892.  To  proceed  to 
Wilmington,  N.  C,  for  temporary  duty.  July  19,  1892.  To 
proceed  to  Savannah,  Ga.,  for  temporary  duty.    August  9,  1892. 

promotions. 

Stoner,  J.   B.    Commissioned  as  passed  assistant  surgeon. 
June  30,  1892. 
GuiTERAS,  G.  M.    Commissioned  as  passed  assistant  surgeon. 

July  27,  1892. 

APPOINTMENTS. 

Nydegger,  James  A.,  M.D..  of  Maryland.  Commissioned 
as  assistant  surgeon.    July  1,  1892. 

Stewart,  William,  J.S.,  M.D.,  of  Pennsylvania.  Commis- 
sioned as  assistant  surgeon.    June  30,  1892. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
AUGUST  27,  1892. 

C.  W.  Rush,  passed  assistant  surgeon,  from  special  duty  in 
connection  with  the  Intercontinental  Rjvilway  Commission,  and 
to  the  Navy  Yard,  New  York. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Habitual  Abortion.  By  E.  S.  McKee,  M.D.,  Cincinnati,  O. 
Reprint.     1892. 

Addresses  Delivered  at  the  Opening  of  the  Cincinnati  Hospital 
Medical  Library,  May  11,  1892. 

Fifty-second  Annual  Announcement  of  the  Missouri  Medical 
College,  Session  1892-93,  and  Catalogue  of  Session  1891-92. 

A  Review  of  Twenty-five  Consecutive  Cases  of  .\bdominal 
Section.  By  Reuben  Peterson,  M.D.,  Grand  Rapids,  Mich. 
Reprint.     1892. 

A  Valuable  Experiment  Bearing  upon  Sympathetic  Oph- 
thalmia, witii  a  Critical  Review  of  the  Subject.  By  Robert  L. 
Randolph,  M.D.     Reprint.     1892. 

life  and  Reminiscences  of  a  Nineteenth  Century  Gladiator. 
By  John  L.  Sullivan,  champion  of  the  world,  with  reports  of 
physical  examinations  and  measurements,  illustrated  by  full- 
page,  half-tone  plates,  ami  by  anthropometrical  chart,  by  Dr. 
Dudley  A.  Sargent.    Boston  :  James  A.  Uearu  «&  Co.     1892. 
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THE  TREATMENT  OF  COMPOUND  FRACTURES 
BY  MODERN  METHODS.^ 

BY   HERBERT  L.   BURRKLL,  M.D.,  AND  EDWIN  W.   DWIGHT,  M.D., 

OK  BOSTON. 

DuKiNG  the  past  few  years  the  treatment  of  com- 
pound fractures  has  undergone  radical  changes  and 
marked  improvement.  In  this  paper  we  shall  confine 
ourselves  to  a  consideration  of  the  treatment  of  fractures 
of  the  thigh,  leg,  arm  and  fore-arm.  The  improvement 
in  the  results  has  been  brought  about  by  two  causes. 

(1)  Thorough  exploration  andcleausingof  the  wound, 
and  antisepsis. 

(2)  By  the  recognition  of  the  importance  of  the 
physiological  principle  of  complete  rest  to  a  fractured 
bone. 

It  is  of  passing  interest  to  consider  what  results  were 
obtained  in  the  treatment  of  compound  fractures  by 
the  older  methods.  In  Guy's  Hospital  from  1841  to 
1861,  twenty  years,  there  was  a  mortality  of  about  28 
per  cent. ;  in  the  Pennsylvania  Hospital  from  1839  to 
1851,  twelve  years,  there  was  a  mortality  of  44  per 
cent. ;  in  the  New  York  Hospital  during  a  similar 
period  there  was  a  mortality  of  48  per  cent.  ;  in  the 
Obuchow  Hospital  Report  of  St.  Petersburg  there  was 
a  mortality  of  68  per  cent.^ 

Under  modern  methods  Dennis  reports  one  thousand 
cases  of  compound  fractures,  and  after  removing  from 
consideration  such  cases  as  he  feels  justified  in  elimina- 
ting, he  has  remaining  681  cases  of  compound  fractures, 
with  one  death  from  sepsis,  giving  a  death  rate  of  one- 
seventh  of  one  per  cent. 

In  the  mortality  there  has  been  such  a  noticeable 
decrease  that  it  demands  careful  attention.  It  will  be 
of  interest  to  consider  the  subject  of  compound  fractures 
from  the  following  standpoints  : 

(1)  The  class  of  case  that  can  be  saved  with  a  use- 
ful leg,  and  the  class  of  case  that  requires  amputation. 

(2)  The  detail  of  "putting  up"  a  compound  frac- 
ture. 

(3)  The  management  of  a  compound  fracture. 

(4)  The  prognosis. 

( 1 )  The  class  of  cases  that  can  he  saved  with  a  use- 
ful leg,  and  the  class  of  cases  that  require  amputation. 

A  primary  amputation  for  a  compound  fracture  at 
the  Boston  City  Hospital  is  extremely  rare ;  a  few 
years  ago  it  was  common.  Limbs  which  would  for- 
merly have  been  unhesitatingly  removed  are  now  saved. 
To  define  percisely  what  should  govern  one  in  the 
amputation  of  a  leg  is  extremely  difficult ;  but  we  take 
into  consideration  the  following  factors : 

a.  The  age  of  the  patient.     Old  age  by  no  means 

indicates  amputation. 

b.  The  physical  condition  of  the  patient  in  regard  to 

alcoholism,  renal  trouble,  etc. 

c.  The  patient's  environment. 

d.  The  attention  that  he  will  receive  in  the  after- 

treatment  of  his  case. 

e.  The  facilities  for  "  putting  up"  his  leg  antisepti- 

cally  and  in  plaster. 
/.  The  condition  of  the  soft  parts,  bones,  arteries, 
veins  and  nerves. 

I  Read  before  the  Massachusetts  Medical  Society,  June  8, 1892,  and 
recoiunieiuled  for  publication  by  the  Society. 

»  These  statistics  arc  quoted  from  Dennis's  paper  on  the  treatment  of 
compound  fractures  of  one  thousand  cases.  Medical  News,  April  19, 
1890,  p.  416,  ?  and  his  analysis  of  51C  compound  fractures,  Medical 
News,  November  13,  188G,  p.  533. 


Extremely  extensive  crushing  of  the  soft  parts  in  a 
young  person  does  not  mean  that  amputation  is  neces- 
sary ;  obliteration  of  the  main  vessel  or  vessels  in  a 
limb  demands  amputation.  It  must  be  remembered 
that  frequently  swelling  prevents  the  surgeon  from 
feeling  the  pulsation  in  the  anterior  and  posterior 
tibial  arteries,  and  it  is  only  when  they  are  known  to 
be  obliterated  that  amputation  is  resorted  to.  In  short, 
we  try  to  save  everything,  and  resort  to  a  secondary 
amputation  if  necessary.  One's  personal  judgment 
must  be  applied  in  each  case  in  deciding  what  to  do. 
Given  an  old  man  in  very  feeble  health,  with  extensive 
crushing  of  the  soft  parts  and  great  destruction  of  the 
bone,  even  if  the  vessels  pulsate,  it  might  be  more 
judicious  to  amputate  than  to  attempt  to  save  the  limb. 
Yet  a  man  aged  seventy-five,  with  a  compound 
comminuted  fracture,  without  extensive  crushing  of  his 
limb,  had  both  life  and  limb  saved. 

(2)  Details  of''  putting  up"  a  compound  fracture  : 

In  the  first  place,  let  us  say  that  as  much  care  is  taken 
in  the  treatment  of  compound  fractures  with  small 
openings  as  in  cases  where  there  is  extensive  crushing 
of  the  soft  parts ;  and  in  several  instances  where  this 
principle  has  been  disregarded,  and  the  small  opening 
sealed  up  without  properly  exploring  and  cleansing  the 
wound,  unsatisfactory  results  have  occurred. 

We  can  divide  compound  fractures  into  three  classes 
so  far  as  the  detail  of  "  putting  up  "  is  concerned. 

(1)  Where  there  has  been  simply  a  puncture  of  the 
skin  by  a  protruding  fragment  of  bone,  or  a  clean 
incised  wound  down  to  the  bone. 

(2)  Where  there  is  associated  with  a  compound 
fracture  a  protrusion  of  the  fragments ;  considerable 
destruction  of  the  soft  parts;  and  contamination  by 
dirt. 

(3)  Where  the  injury  is  so  severe  that  it  is  a  question 
whether  to  amputate  or  not. 

In  all  these  cases  the  following  preparations  should 
be  made :  A  large  bucket  of  hot  corrosive  sublimate, 
1-2000,  is  made  up  ;  a  fountain  syringe  is  filled  and 
hung  up ;  beneath  the  limb  is  placed  a  folded  rubber 
sheet  which  leads  into  a  bucket  beneath  the  table  or 
bed  ;  and  the  following  clean  instruments  are  sterilized  : 
a  knife,  a  pair  of  scissors,  a  few  artery  pressure 
forceps,  a  curette,  a  probe,  a  pair  of  anatomical  for- 
ceps, a  small  pair  of  bone  forceps,  and  a  strong  pair 
of  forceps  to  detach  any  loose  fragments  of  bone. 
Sterilized  silk,  catgut,  and  needles  should  be  at  hand. 
In  all  compound  fractures  we  prefer  to  anesthetize 
the  patient,  that  the  cleansing  may  be  complete. 

Where  there  has  been  simply  a  puncture  of  the  skin 
by  a  protruding  fragment,  or  a  clean  incised  -.vound 
down  to  the  bone,  the  limb  should  be  cleansed  with 
soap  and  water  and  shaved,  and  after  washing  with 
ether  to  remove  any  fatty  substances,  surrounded  with 
sterilized  towels  saturated  with  a  1-2000  solution  of 
corrosive  sublimate  to  prevent  contamination  from 
surrounding  objects.  The  wound  should  then  be 
douched  with  corrosive  sublimate  solution,  and  the 
fracture  reduced.  If  there  is  any  dirt  on  the  edges  of 
the  wound,  or  they  are  crushed,  the  dirt  or  the  skin 
about  the  opening  should  be  removed.  The  wound 
may  then  be  sutured  and  dressed,  and  the  fracture  is 
practically  a  simple  one. 

When  however,  there  is  protrusion  of  the  bones  or 
contamination  of  the  wound  by  dirt,  the  patient  should 
always  be  etherized,  and  the  wound  washed,  shaved,  and 
cleansed   vigorously.     We  lay  open  all  cavities  and 
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freely  expose  any  pockets  that  may  exist ;  remove  all 
completely  detached  fragments  of  bone,  unless  they  are 
very  large  or  adherent  to  the  periosteum,  when  we 
allow  them  to  stay  in  position ;  snip  off  any  devitalized 
tissue  ;  replace  the  bones  in  position  ;  and  suture  the 
overlying  soft  parts  without  drainage.  It  is  very 
exceptional  at  the  present  time  to  use  drainage  tubes. 
Our  statistics  of  cases  treated  with  tubes  show  that 
both  the  immediate  and  ultimate  results  are  not  as 
good  as  when  the  cases  are  treated  antiseptically 
with  plaster.  This  statistical  difference  is  not  due  to 
the  severity  of  cases  treated  with  tubes,  for  many  of 
them  were  not  severe  cases.  It  has  seemed  tfiat  the 
difference  was  due  to  the  necessity  of  removing  the 
tubes  early,  and  the  consequent  disturbances  of  the 
fracture. 

The  dressing  in  all  these  fractures  is  baked  gauze, 
the  inner  layers  of  which  are  saturated  with  a  1-20G0 
solution  of  corrosive  sublimate;  then  alight,  circular, 
plaster-of-Paris  bandage  is  applied  in  a  manner  which 
will  be  described  later. 

AVhere  there  is  difficulty  in  maintaining  the  position 
of  the  fragments  of  bone,  in  a  number  of  instances  we 
have  divided  the  tendo-Achillis  with  great  benefit. 
This  simple  procedure  allows  a  backward  or  a  lateral 
displacement  to  be  easily  overcome. 

Where  the  fracture  is  so  severe  that  amputation 
may  be  necessary,  the  same  care  is  taken  in  "  putting 
up "  the  fracture,  but  a  fixed  dressing  of  plaster-of- 
Paris  is  not  always  used.  Dr.  W.  P.  Bolles's  frac- 
ture-box, Smith's  anterior  splint,  or  a  pillow  adjusted 
to  the  limb  with  side-splints,  may  be  used  until  the 
fate  of  the  limb  is  determined. 

Compound  fractures,  after  the  application  of  the 
antise{)tic  dressing,  have  been  put  in  plaster-of-Paris 
or  immobilized  by  some  other  means.  At  present  the 
drift  of  work  is  towards  the  almost  exclusive  use  of 
plaster-of-Paris  as  a  fixation  dressing. 

Within  the  past  few  years  the  application  of  plas- 
ter-of-Paris bandages  has  greatly  improved.  The  ob- 
jections to  the  use  of  plaster-of-Paris  formerly  were, 
its  thickness  and  weight,  the  slowness  of  its  "setting," 
and  the  difficulty  of  its  removal."*  All  these  difficulties 
have  been-  largely  overcome.  We  now  use  bandages 
of  washed  crinoline.  Washing  removes  the  sizing 
from  the  crinoline,  which  would  hinder  the  "setting" 
of  the  plaster-of-Paris.  They  are  five  yards  in  length 
and  four  or  five  inches  in  width,  and  are  rolled  evenly 
and  should  be  made  up  with  fresh  plaster. 

Plaster-of-Paris  bandages,  unless  they  are  freshly 
rolled,  rapidly  de' criorate  by  the  absorption  of  mois- 
ture. To  overcoiu'^  this  difficulty,  and  to  render  its 
use  more  feasible  for  the  general  practitioner,  we  have 
taken  long  circular  tin  cans  of  the  following  dimen- 
sions :  three  and  a  quarter  inches  in  diameter,  and 
nine  and  a  half  inches  in  length.  Into  one  of  these 
tin  cans  can  be  packed  a  sufficient  number  of  plaster- 
of-I'aris  bandages  for  the  "  puttiiig-up  "  of  a  compound 
fracture  of  the  leg.  In  Mie  can,  besides  the  plaster-of- 
Paris  bandages,  should  he  placed  a  quantity  of  loose 
plastor-of-l'uris,  and  thn-«}  strips  of  tin  nine  inches 
long  and  a  lialf  inch  wide,  which  can  be  used  for  re- 
enforcing  tiie  plaster  if  necessary.  A  quantity  of 
these  cans  may  be  prepared  at  one  time  by  the  prac- 
titioner, the  covers  sealed  on  by  paralline,  which  ren- 
ders thcMu  impervious  to  moisture,  and  tl;e  cans  may 
be  wound  witii  sheet  wadding,  which  will  serve  to 
act  as  a  protectant  to  the  limb.     The  whole  may  then 


be  enclosed  in  paper  and  tied  up,  and  can  be  put  on 
the  practitioner's  shelves  in  his  office,  and  will  always 
be  ready  for  emergency  use.  One  of  these  cans  can 
be  unsealed,  and  the  plaster-of-Paris  bandage  immersed 
in  warm  water  without  salt.  We  have  found  that 
salt  renders  the  plaster  brittle,  and  does  not  mate- 
rially hasten  its  "  setting." 

If  we  use  washed  crinoline  bandages,  the  bandage 
is  then  applied  over  the  sheet  wadding  which  has 
been  wrapped  about  the  leg.  In  case  it  is  difficult  to 
hold  the  upper  fragment  in  its  proper  position,  the 
plaster  bandage  is  put  on  below  and  above  the  frac- 
ture, and  then  the  two  are  joined,  while  the  surgeon's 
thumb  holds  the  fragment  in  position  until  the  plaster 
sets.  In  all  cases  where  the  fracture  of  the  leg  is 
above  the  junction  of  the  lower  and  middle  third  of 
the  limb,  the  plaster  should  be  extended  to  and  above 
the  knee,  in  order  to  immobilize  the  gastrocnemius. 
Usually,  after  "  putting  up  "  a  compound  fracture  in 
the  foregoing  manner,  if  there  is  any  pain  within  the 
first  twenty  four  hours,  we  swing  the  leg  by  means  of 
a  Smith's  anterior  splint,  or  some  similar  device. 
Swinging  fractures  after  "  putting  them  up  "  in  plas- 
ter-of-Paris, relieves  the  pain,  and  saves  the  adminis- 
tration of  morphia. 

(3)    The  management  of  a  compound  fracture  ; 

In  applying  the  primary  dressing  the  practitioner 
should  exercise  as  great  care  as  if  the  ultimate  fate  of 
the  limb  depended  solely  on  the  dressing,  and  this  was 
the  case  in  many  instances  three  years  ago.  At  that 
time  fractures  were  put  in  plaster-of-Paris,  and  at  the 
end  of  a  month  or  six  weeks  the  plaster  was  removed, 
and  union  by  first  intention,  without  a  drop  of  pus  and 
perfect  results  in  the  union  of  bone,  was  the  rule. 
But  exceptionally,  on  removing  the  plaster-of-Paris 
bandage,  a  limb  bathed  in  pus,  or  an  extensive  slough, 
or  a  crooked  limb,  was  discovered.  This  has  led  us 
personally  to  be  more  cautious,  and  the  rule  which  we 
have  adopted  in  reference  to  changing  the  plaster-of- 
Paris  bandage  is  somewhat  as  follows  :  That  unless 
the  surgeon  is  absolutely  sure  that  the  fragments  are 
in  perfect  position,  not  over  two  weeks  should  elapse 
without  changing  the  plaster-of-Paris  dressing;  and 
that  even  if  he  is  perfectly  sure,  it  is  best  at  the  end 
of  a  fortnight  to  change  the  plaster  and  renew  the 
dressing ;  for  very  exceptionally  he  will  find  a  collec- 
tion of  pus  without  there  having  been  a  rise  in  tem- 
perature, a  slough  (aseptic)  without  external  evidence, 
and  worst  of  all,  a  bowing  backwards  of  the  tibia  and 
fibula,  which,  when  united,  is  with  great  difficulty 
overcome. 

The  rule  which  we  have  pursued  is  to  change  the 
plaster  on  the  seventh  day  ;  and  to  change  the  plaster 
again  at  the  end  of  the  fifteenth  or  seventeenth  day 
when  union  in  the  bone  is  beginning;  and  at  this  time 
we  put  on  a  plaster-of-Paris  bandage  which  will 
remain  until  the  bone  is  completely  united.  This 
may  seem  laborious.  It  would  have  been  so  with 
a  plaster-of-Paris  bandage  as  they  were  formerly 
applied ;  but  it  is  not  so  with  light  circular  plasters 
which  can  be  divided  easily  and  quickly  in  the  median 
line  in  front  by  the  method  proposed  by  Dr.  Gold- 
thwaite,  which  is  as  follows : 

A  sharp-pointed  knife  scores  the  bandage  from  top 
to  bottom.  A  little  water  from  a  medicine  dropper  is 
allowed  to  run  in  this  groove.  This  softens  the 
plaster,  and  by  means  of  the  knife  and  the  medicine 
dropper  filled  with  water,  an  ordinary  plaster-of-Paris 
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bandage  can  be  removed  in  from  two  to  three  minutes, 
and  in  five  minutes  more  a  fresh  plaster-of-Paris  ban- 
dage, consisting  of  two  bandages  for  the  leg,  and 
three,  or  at  the  most,  four,  when  the  plaster  extends  to 
the  middle  of  the  thigh,  can  be  re-applied.  This 
is  quite  different  from  the  method  of  sawing  the 
plaster-of  Paris  bandages,  which  frequently  occupied 
twenty  minutes  to  half  an  hour.  This  application 
of  light  plaster-of-Paris  bandages,  and  their  easy 
removal,  is,  to  our  minds,  a  very  important  point  in 
the  management  of  compound  fractures,  as  it  enables 
the  surgeon  at  any  time  to  see  what  is  going  on  inside 
the  dressing. 

We  rarely  if  ever  re-apply  a  cut-up  plaster  after  it 
is  entirely  removed  from  the  limb.  Greater  security 
is  afforded  the  limb  by  the  application  of  a  new  and 
complete  circular  plaster-of-Paris  bandage.^  A  rise 
in  temperature  and  pain  in  the  limb  stiJl  remain  the 
cardinal  reasons  for  the  removal  of  a  plaster-of-Paris 
bandage.  We  disregard  arise  in  temperature  to  100° 
or  101°  for  the  first  three  or  four  days ;  but  after  the 
first  forty-eight  hours,  severe  or  constant  pain  in 
a  fracture,  whether  it  be  simple  or  compound,  is 
a  symptom  that  we  never  disregard,  and  requires 
a  careful  investigation  as  to  its  cause.  Frequently 
the  simple  division  of  the  plaster  in  front  is  a  relief  to 
the  pain.  The  plaster  can  be  held  together  by  straps 
and  buckles. 

Formerly  if  a  plaster-of-Paris  bandage  leaked 
through,  we  changed  the  dressing.  Now,  however,  we 
re-inforce  the  plaster-of-Paris  bandage  at  the  point  at 
which  the  leak  first  occurs,  by  applying  an  antiseptic 
dressing  outside  of  this.  In  case  we  find  marked 
bowing  or  lateral  displacement  in  a  compound  fracture 
at  the  end  of  a  fortnight  or  three  weeks,  it  is  corrected 
by  suitably  applied  pads,  and  if  necessary  tenotomy 
of  the  teudo-Achillis  under  an  angesthetic.  Occasion- 
ally we  resort  to  the  use  of  Smith's  anterior  splint,  or 
a  fracture  box,  and  the  best  of  these  is  Dr.  Bolle's. 

In  managing  a  compound  fracture  in  an  alcoholic 
there  is  nothing  more  satisfactory  than  to  place  it  in  a 
plaster-of-Paris  bandage  for  protection.  He  can  then 
thrash  about  without  destroying  his  limb.  Even  in 
the  most  hopeless  cases,  where  delirium  tremens,  pneu- 
monia, or  uraemia  complicate  a  compound  fracture,  the 
practitioner  should  never  forget  that  the  plaster-of- 
Paris  bandage  requires  changing  at  appropriate  inter- 
vals of  time.  Unless  this  precaution  is  taken,  a  limb 
with  backward  or  lateral  displacement  of  the  fragments 
may  come  out  of  the  plaster-of-Paris  bandage  at  the 
end  of  six  weeks. 

(4)  Prognosis.  —  The  restoration  of  the  limb  to  use- 
fulness is  a  matter  of  great  interest.  Although  pus, 
sloughing  and  necrosis  all  hinder  the  rapid  recovery  of 
the  patient,  the  patients  almost  always  have  useful  limbs. 
So  far  as  our  investigation  has  led  us  we  have  found 
only  two  cases  with  useless  limbs.  One  is  possibly 
due  to  acquired  flat-foot  from  the  injury  ;  the  second 
is  a  forearm,  where  after  a  compound  fracture  of  both 
bones,  without  extensive  destruction  of  the  soft  parts, 
non-union  and  a  "dangle  "  limb  is  reported.  Primary 
amputation  was  advised  in  this  case.  In  a  number  of 
cases  amputation  of  the  limb  was  advised,  and  yet  the 
patients  recovered  with  useful  limbs.  This  has  led  us 
to  be  extremely  careful  about  advising  a  primary  am- 
putation. 

Lateral  displacement  and  backward  bowing  of  the 
leg  are  the  common  deformities  in  adults,  but  not  in 


children.  The  danger  from  sepsis  is  very  slight ;  al- 
though there  has  been  pus  in  a  small  number  of  our 
160  cases,  yet  there  has  been  no  death  from  sepsis. 
There  have  been  two  cases  of  death  from  tetanus,  and 
one  from  fat  embolism. 

The  prognosis  of  a  compound  fracture  of  the  limb 
depends  upon  the  same  considerations  that  determine 
whether  the  limb  shall  be  amputated  or  not.  Exten- 
sive crushing  of  the  soft  parts  hinders  the  restoration 
of  the  limb  to  usefulness  fully  as  much  as  necrosis  of 
the  bone.  If  at  the  end  of  six  months  a  sinus  re- 
mains, and  loose  fragments  can  be  detected,  an  opera- 
tion for  their  removal  is  indicated. 

In  short,  we  have  come  to  regard  the  prognosis  of 
compound  fractures  as  very  favorable.  As  an  exam- 
ple of  the  confidence  which  is  felt  by  one  surgeon  in 
the  treatment  of  compound  fractures,  we  may  say  that 
he  has  told  us  that  if  he  had  a  "  simple  complicated" 
fracture,  which  was  attended  by  much  pain,  he  should 
not  hesitate  to  have  it  converted  into  a  compound  frac- 
ture, that  the  cause  of  the  pain  might  be  determined, 
and,  if  possible,  remedied.  This  is,  perhaps,  too  con- 
fident a  view  to  take  of  a  compound  fracture  ;  but  it 
illustrates  the  marked  change  in  results  which  has 
occurred. 

Conclusions.  —  (1)  That  every  compound  fracture 
of  the  thigh,  leg,  arm  and  forearm  should  be  rendered 
scrupulously,  surgically  clean,  and  should  be  abso- 
lutely immobilized. 

(2)  That  this  immobilization  is  conveniently  at- 
tained by  the  light,  circular,  plaster-of-Paris  washed 
bandage. 

(3)  That  a  plaster-of-Paris  bandage  should  not  be 
allowed  to  remain  on  a  limb  over  a  fortnight  in  the 
first  month  of  treatment  of  a  compound  fracture,  as 
backward  bowing  and  lateral  displacement  can  be 
avoided  by  this  precaution. 

(4)  That  while  pus,  slough,  necrosis  or  deformity 
may  exceptionally  occur,  yet  the  rule  is,  union  by  first 
intention,  and  the  early  restoration  of  limbs  to  useful- 
ness. 


ANALYSIS   OF   TWENTY-FIVE   CASES  OF  HY- 
DATIDIFORM  MOLES.^ 

BY  GEORGE  A.  CRAIGIN,  M.D. 

The  object  of  the  following  paper  is  to  introduce 
the  subject  of  hydatidiform  moles. 

The  disease  is  a  rare  one ;  yet  few  men  of  large  ex- 
perience escape  withouc  a  case  or  two,  and  the  gravity 
of  the  trouble,  its  varying  manifestations,  the  difficult 
diagnosis,  and  the  necessity  for  prompt,  energetic,  yet 
well-considered  treatment,  all  give  it  importance. 

Without  attempting  to  present  a  review  of  the  liter- 
ature on  the  subject,  I  have  collected  twenty-five  cases 
reported  recently,  and  have  tabulated  them  for  com- 
parison with  the  stereotyped  clinical  picture  given  us 
in  the  text-books.  The  exact  figures  can  have  little 
importance,  especially  as  the  reports  have  been  made 
by  so  many  different  men,  and  with  such  varying  de- 
gree of  accuracy  and  detail.  Yet  in  a  general  way  a 
good  deal  can  be  inferred  from  such  a  table ;  and  as 
no  individual  is  likely  to  have  enough  cases  to  enable 
him  to  generalize,  it  is  hoped  a  collection  of  this  kind 
may  be  useful. 

'  Read  before  the  Obstetrical  Sectiou  of  the  Massachusetts  Medi- 
cal Society,  and  recommeuded  for  publication  by  the  Society. 


232 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [September  8,  1892. 


Pathology.  —  The  pathology,  while  interesting  and 
the  subject  of  much  discussion,  may  be  dismissed  with 
a  few  words,  as  our  object  is  strictly  clinical.  Ac- 
cording to  the  generally  accepted  theory,  the  hydati- 
diform  mole  is  always  developed  from  an  impregnated 
ovum.  The  characteristic  is  an  abnormal  development 
of  the  chorionic  villi,  usually  at  the  expense  of  foetal 
tissue.  These  villi  undergo  a  myxomatous  degenera- 
tion, there  being  formed  cyst-like  enlargements  of  the 
villous  tubes  varying  in  size  from  a  pin-head  to  a  wal- 
nut. These,  branching  from  one  another,  with  thread- 
like connections,  resemble  bunches  of  grapes  or  cur- 
rants. The  cysts  are  generally  translucent,  and 
contain  a  slimy  fluid  in  which  is  a  certain  amount  of 
mucin.  The  proportion  between  mole  and  foetal  tissue 
varies,  but  three  types  are  recognized  : 

(1)  Where  there  is  a  foetus  contained  in  an  amniotic 
sac. 

(2)  Where  there  is  still  an  amniotic  sac  with  per- 
haps traces  of  a  cord. 

(3)  Where  there  is  nothing  but  the  hydatidiform 
mass. 

As  the  placenta  is  naturally  formed  toward  the  end 
of  the  third  month,  the  myxomatous  degeneration  must 
necessarily  begin  during  the  first  three  months,  since 
the  placental  tissue  is  never  the  seat  of  this  change. 
In  its  formation  the  decidua  takes  the  usual  course, 
and  envelopes  the  mole.  The  villi  are  embedded  in 
the  maternal  tissue  —  at  times  penetrating  even  to  the 
peritoneal  covering.  From  this  there  follow  some  im- 
portant points:  (1)  The  uterine  wall  may  be  greatly 
weakened.  (2)  There  is  chance  of  tremendous  haem- 
orrhage on  separation  of  the  mole  from  the  uterus 
owing  to  the  intimate  relation  between  villi  and  uter- 
ine sinuses.  (3)  Parts  may  be  left  embedded  in  the 
uterine  wall  with  increased  danger  of  hasmorrhage  and 
sepsis. 

Etiology.  —  The  etiology  is  still  obscure.  The  fol- 
lowing facts,  however,  are  suggestive  :  The  mole  oc- 
curs more  frequently  —  (1)  in  multiparae,  especially 
where  pregnuncies  have  followed  in  rapid  succession  ; 
(2)  between  the  ages  of  twenty-five  and  forty ;  (3) 
where  there  has  been  preceding  molar  pregnancy  ;  (4) 
where  there  is  syphilitic  or  cancerous  dyscrasia  ;  (5) 
where  there  has  been  endometritis.  The  last  is  espe- 
cially emphasized  by  Virchow,  and  is  perhaps  often  the 
important  factor  in  the  other  conditions  mentioned. 
Tiie  frequency  of  occurrence  is  not  well  determined, 
the  estimates  varying  from  1  in  20,375  (Boivin),  to 
1  in  532  (Charity  Hospital,  Berlin).  The  probable 
average  is  about  1  in  3,000.  The  maternal  mortality 
has  been  estimated  at  13  per  cent. 

The  foetus  at  best  is  feeble.  The  mole,  though  gen- 
erally expelled  before  the  seventh  month,  may  be  car- 
ried far  beyond  term  or  after  a  living  child.  Boivin 
reports  one  at  fourteen  months,  and  there  is  a  report 
of  two  at  five  and  six  years.  The  size  may  reach  that 
of  a  child's  head.  In  multiple  pregnancy  there  may 
be  a  mole  and  a  healthy  child. 

The  usual  course  of  the  disease,  as  laid  down  in  the 
text-books,  is  something  as  follows  :  Pregnancy  is  rec- 
ognized. The  uterus  incrtn.ses  rapidly  in  size,  out  of 
proportion  to  the  time.  There  is  usually  a  vaginal 
discliarge  of  watery  or  thin  bloody  fluid  about  the 
third  month,  and  after,  at  times  containing  the  cyst- 
like bodies.  There  may  be  occasional  haMuorrhages 
later.  The  feel  of  the  uterus  is  doughy  except  in  its 
lower  segment,  which  is  peculiarly  tense.     A  sense  of 


fluctuation  is  rarely  obtained.  There  is  no  ballotte- 
ment.  No  foetal  heart  can  be  heard.  Foetal  parts 
cannot  be  felt.  Foetal  movements  are  absent.  Abor- 
tion occurs  before  the  sixth  month  as  a  rule. 

As  diagnostic  points  of  especial  value,  are  men- 
tioned :  (1)  Rapid  growth  of  the  uterus  ;  (2)  absence 
of  signs  of  foetus  ;  (3)  discharge  of  bloody  water  with 
cysts  —  the  pathognomonic  sign, —  (4)  and  tense  lower 
segment. 

Absence  of  reflex  symptoms  is  regarded  as  important 
by  some.  The  impression  given  by  the  usual  descrip- 
tion is  that  the  clinical  picture  is  quite  well  defined, 
and  diagnosis  should  be  fairly  easy. 

The  result  of  tabulating  the  twenty-five  recent  cases 
was  as  follows  :  I  found  that  the  age  varied  greatly, 
and  was  younger  than  it  is  generally  estimated,  being 
on  the  average  about  thirty  years.  The  oldest  was 
fifty-five,  the  youngest  twenty,  though  in  reading  I 
came  across  one  at  eighteen  years.  The  number  oc- 
curring among  the  earlier  pregnancies  was  also  a  sur- 
prise. Out  of  the  twenty-five  there  were  six  in  their 
first,  three  in  their  second,  and  three  in  their  third 
pregnancy.  Thus  one-quarter  were  primiparse,  and 
nearly  one-half  as  early  as  the  third  pregnancy.  Eight 
had  had  previous  abortions.  Three  had  aborted  once : 
three  twice  (in  one  case  a  mole  each  time) ;  one  three 
times  (one  a  mole),  and  one  four  times. 

Little  else  was  noted  among  predisposing  causes. 
Specific  history  was  seldom  found.  In  fourteen  it  was 
stated  as  absent ;  in  six  not  stated  ;  and  in  the  remain- 
ing five  doubtful.  Cancer  was  not  mentioned,  neither 
was  endometritis.  This,  of  course,  has  very  little  sig- 
nificance, meaning  simply  that  the  reporter  had  not  in- 
quired into  it.  The  length  of  time  the  mole  was  car- 
ried varied  from  eleven  weeks  to  seven  months,  with 
an  average  in  twenty-two  cases  of  four  and  a  half 
months. 

Among  the  ordinary  signs  of  pregnancy  the  condi- 
tion of  the  breasts  was  noted  in  seven  cases.  Of  these 
three  were  small  or  flabby,  though  one  had  pigmenta- 
tion of  the  areola.  Four  were  enlarged  ;  one  with- 
out, the  others  with  pigmentation.  In  one  or  two  the 
enlargement  of  the  papillae  was  especially  noted.  One 
had  milk.  The  characteristic  bluish  discoloration  of 
the  labia  was  mentioned  in  one  case.  Nausea  and 
vomiting  was  a  marked  symptom,  occurring  in  ten  out 
of  twenty-five.  In  six  of  these  it  was  very  severe.  As 
a  rule,  it  appeared  early,  sometimes  at  the  very  begin- 
ning, and  became  more  and  more  distressing.  It  was 
present  in  each  of  three  cases  where  the  uterus  was 
tender,  being  in  proportion  to  the  amount  of  tender- 
ness. The  uterus  had  enlarged  very  rapidly  in  these 
three,  and  in  most  of  the  other  cases  with  nausea. 
Nausea  was  more  frequent  in  the  first  and  second 
pregi>ancy.  Salivation  occurred  in  but  one.  Abdom- 
inal pain  was  a  symptom  in  two  ;  in  one  coming  on  in 
paroxysms  from  side  to  side,  in  the  other  intermittent, 
and  apparently  owing  to  uterine  contractions,  as  it  was 
always  accompanied  by  blood  or  watery  fluid.  In  two 
cases  the  patients  were  very  positive  that  they  felt  life. 
One  was  delivered  at  the  end  of  the  fourth  month,  the 
other  in  the  middle  of  the  fifth.  The  size  of  the 
uterus  was  mentioned  in  fourteen  cases.  Of  these, 
thirteen  were  larger  than  normal  for  the  period.  One 
was  smaller — a  case  where  abortion  was  induced  at 
the  fourth  month  for  urajmic  convulsions. 

A  deceptive  feeling  of  ballottement  and  an  indistinct 
sense  of  fluctuation  were  noted  in  one  case  —  delivered 
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early  in  the  fourth  month,  the  uterus  reaching  to  the 
umbilicus.  The  doughy,  boggy  feeling  was  mentioned 
only  once.  There  was  no  oedema  in  this  case.  A 
distinct  bruit  was  mentioned  in  one,  like  the  placental 
sound.  CEdema  was  mentioned  in  six  out  of  the 
twenty-five.  It  was  generally  of  the  ankles,  legs,  gen- 
itals and  abdomen,  but  was  found  once  in  the  hands. 
In  only  two  cases  of  oedema  was  albuminuria  noticed. 
One  of  these  died  from  haamorrhage  and  uraemia — the 
duration  of  pregnancy  not  known.  The  other  had 
uraemic  convulsions,  but  was  delivered  rapidly  in  the 
fourth  month  and  lived.  Uraemia  and  albuminuria 
were  not  mentioned  in  the  other  twenty-three  cases. 

In  six  cases  there  was  no  vaginal  discharge  prior 
to  the  haemorrhage  at  the  time  of  delivery.  The 
average  duration  of  these  cases  was  four  and  a  half 
months.  In  all  but  one  of  them  the  abortion  began 
with  a  severe  haemorrhage  without  any  warning.  The 
one  exception  was  delivered  spontaneously  at  four 
months  and  ten  days,  with  the  decidua  intact,  enveloping 
the  mole.  In  but  one  of  the  twenty-five  cases  was 
there  at  any  time  a  watery  discharge.  This  was  "like 
amniotic  fluid,"  but  alternated  with  blood.  It  appeared 
at  the  third  month.  A  foetus  thirty  centimetres  long 
was  expelled  with  this  mole  at  five  months.  Watery 
blood  was  noted  in  four  only.  In  one  it  appeared  at 
the  sixth  week,  and  was  slight  but  constant  the  remain- 
ing six  weeks.  In  one  it  was  constant  from  the  begin- 
ning, but  slight  and  lasted  four  months,  when  the 
patient  was  delivered  for  eclampsia.  In  two  there  was 
a  slight,  intermittent  flow  for  about  six  weeks. 

In  fifteen  cases  the  flow  was  apparently  not  enough 
unlike  an  ordinary  discharge  of  blood  to  be  noticed  as 
such.  Six  of  these  had  a  constant  flow  beginning  be- 
tween the  third  and  the  sixth  month,  and  lasting  from 
three  to  eleven  weeks.  In  two  the  amount  lost  was 
large  enough  to  seriously  affect  the  general  health. 

In  five  the  flow  was  intermittent,  appearing  between 
first  and  sixth  months,  and  lasting  from  two  weeks  to 
five  months.     In  one  the  amount  lost  was  considerable. 

In  three  the  flow  was  intermittent  to  begin  with, 
but  became  constant,  and  considerable  in  amount.  It 
began  between  the  fifth  and  eighth  week,  and  lasted 
one  to  three  months.  The  time  when  the  discharee 
appeared  was  noted  in  sixteen.  It  ranged  between  the 
fourth  and  twenty-fourth  weeks,  the  majority  (nine) 
being  between  the  sixth  and  twelfth.  One  flowed 
apparently  from  the  very  beginning. 

In  not  one  case  were  cysts  noticed  in  the  discharge. 
Clots  were  mentioned  in  one,  and  a  few  shreds  in 
another.  In  one,  on  using  the  speculum  a  small  mass  of 
cysts  was  found  protruding  from  the  os  ;  and  in  another, 
after  ergot  had  been  given,  a  few  came  away. 

The  notes  on  the  cessation  of  menstruation  were 
rather  meagre,  but  from  what  I  could  learn  the  flow 
often  stopped  entirely  as  in  normal  pregnancy,  although 
perhaps  a  comparatively  large  number  had  irregular  or 
imperfect  menstruation  for  a  month  or  so.  In  one 
case  menstruation  went  on  as  usual  until  a  month 
before  delivery,  when  intermittent  and  later  constant 
haemorrhage  set  in.  This  was  in  the  fatal  uri^mic 
case  ;  and  she  must  have  been  several  months  pregnant, 
as  the  uterine  tumor  extended  two  or  three  fingers' 
breadths  above  the  umbilicus. 

The  number  in  which  haemorrhage  was  profuse, 
either  just  before  or  during  expulsion,  was  compara- 
tively large  —  seventeen  out  of  twenty-five.  Of  these 
thirteen  occurred  before  any  treatment  could  be  given, 


six  being  very  severe.  During  treatment  and  before 
complete  expulsion,  four  bled  profusely  ;  but  in  every 
case  after  the  uterus  was  empty  its  walls  contracted 
well,  and  haemorrhage  ceased.  The  condition  of  the 
cervix  at  the  time  of  the  last  examination  (just  before 
treatment  was  begun)  showed  that  in  almost  every 
instance  very  little  change  had  taken  place,  even  when 
there  had  already  been  profuse  haemorrhage.  In  all 
the  primiparsE  the  os  was  tightly  closed,  the  cervix 
long  and  often  "dense."  In  the  others  "slightly 
patulous,"  "admitting  one  finger,"  rarely  "two 
fingers,"  or  "  slightly  dilated." 

The  following  incident  is  instructive  :  A  tampon 
was  put  in  for  slight  hiemorrhage,  the  patient  a  multi- 
para. On  removing  the  tampon  eight  hours  later,  the 
OS  admitted  a  finger  tip.  The  doctor  went  away,  and 
returning  seven  hours  later  found  the  patient  nearly 
moribund  from  an  enormous  haemorrhage.  The  os  was 
but  two  centimetres  in  diameter. 

A  small  placenta  was  mentioned  in  three  instances; 
and  curiously  enough  all  were  of  the  placenta  praevia 
variety. 

One  patient  began  with  what  appeared  an  ordinary 
abortion,  and  was  delivered  of  a  dead  three-months 
foetus  with  membranes  (nothing  said  of  placenta). 
Haemorrhage  and  pains  continued,  and  the  next  day  a 
large  hydatidiform  mole  was  expelled.  In  another  a 
dead  foetus  thirty  centimetres  long  was  expelled  with 
the  mole.  The  placenta  (a  prjEvia)  was  small  and  blood- 
less. The  decidua  was  intact,  or  nearly  so,  in  two,  in 
both  of  which  haemorrhage  was  slight.  They  were  de- 
livered at  three  and  four  and  a  half  months. 

The  manner  of  expulsion  varied  greatly.  In  four  the 
whole  mass  was  expelled  from  the  uterus  without  any 
assistance,  and  but  one  was  accompanied  by  hsemorrhaofe 
of  any  account.  In  such  it  is  fair  to  infer  that  the  villi 
did  net  enter  deeply  into  the  uterine  tissue.  All  made 
a  good  recovery,  and  none  were  earlier  than  the  fourth 
month.  Three  started  in  spontaneously,  but  the  ex- 
pulsion was  incomplete,  and  had  to  be  finished  by  the 
curette  or  hand  in  utero.  Of  these  all  had  considerable 
haemorrhage.  One  made  a  slow  recovery,  owing  to  the 
necessity  of  irrigation  and  curetting  for  ten  successive 
days  before  all  was  removed.  They  ranged  between 
four  and  five  and  one-half  momhs.  Six  were  dilated 
by  instrument  or  by  the  hand,  and  the  uterus  was 
emptied  immediately.  Only  three  of  these  had  much 
haemorrhage  at  the  time.  The  only  one  with  slow  re- 
covery bled  little  at  the  operation,  but  had  lost  con- 
siderably for  a  month. 

Ten  cases  were  treated  first  by  tampon,  ergot,  or  the 
two  combined  ;  and  all  but  two  had  to  be  finished  by 
the  curette  or  hand.  In  one.  Credo's  method  of  ex- 
pression was  used  successfully  with  an  os  two  centi- 
metres in  diameter.  This  patient  was  the  one  mentioned 
as  having  bled  after  removal  of  a  tampon.  She  died  later 
of  sepsis.  Two  of  the  ten  made  a  slow  recovery  ;  one 
from  sepsis  due  to  retained  fragments,  where  the  curette 
was  not  used,  reliance  being  placed  on  glycerine  plugs, 
ergot,  and  douches.  This  was  one  of  the  cases  with 
dead  foetus.  The  other  slow  recovery  was  due  to  the 
effect  of  hiemorrhage  which  was  very  great,  owing  to 
delayed  treatment.  The  patient  refused  instrumental 
interference  till  haemorrhage  was  alarming. 

One  patient  had  a  spontaneous  delivery  after  pains 
had  been  started  by  the  passage  of  a  sound. 

Three  died  :  —  one  undelivered,  probably  from  hiem- 
orrhage  and  unemia  (no  convulsions) ;  one  from  sepsis 
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on  the  seventeenth  day  ;  one,  five  months  after  delivery, 
from  a  papillary  epithelioma  of  the  uterus,  which  path- 
ological examination  showed  to  be  due  in  all  probability 
to  tlie  retained  villi.  This  patient  was  the  oldest,  being 
fifty-five  years. 

From  a  consideration  of  the  preceding  summary  the 
following  points  seem  worthy  of  emphasis  : 

(1)  Frimiparae  are  not  rarely  affected ;  and  the  aver- 
age age  is  younger  than  generally  estimated. 

(2)  There  may  be  present  any  of  the  ordinary 
changes  of  breast,  labia,  etc.,  found  in  normal  preg- 
nancy. 

(3)  There  is  medico-legal  importance  in  the  follow- 
ing :  a,  origin  from  impregnated  ovum  only  ;  b,  the  pla- 
centa once  formed  is  never  the  seat  of  this  myxomatous 
change ;  c,  the  mole  may  be  carried  beyond  term  or 
after  a  living  child ;  d,  the  appearances  after  delivery 
of  a  mole  may  be  indistinguishable  from  those  after 
child-birth. 

(4)  Reflex  symptoms  of  nausea  and  vomiting  com- 
mon to  pregnancy,  so  far  from  being  absent  or  rare, 
are  rather  frequent,  and  as  a  rule  are  early,  severe, 
progressive. 

(5)  There  may  be  cederaa  without  albuminuria. 
Schul,  who  has  recently  made  a  study  of  the  relation 
of  albuminuria  to  hydatidiform  mole,  finds  that  while 
it  does  not  occur  oftener,  it  generally  appears  earlier 
than  in  normal  pregnancy. 

(G)  Uriemia  may  be  a  complication,  and,  with  con- 
vulsions, is  amenable  to  the  same  treatment  as  in  preg- 
nancy. 

(7)  Too  much  stress  has  been  laid  on  the  so-called 
characteristic  discharge  of  thin  watery  blood,  with 
occasional  cysts.  For  while  in  the  cases  cited  the  flow 
may  not  have  been  pure  blood,  it  was  so  nearly  that 
in  a  large  i)roportion  of  cases,  that  no  distinction  was 
noted.  Therefore,  any  vaginal  discharge,  watery  or 
bloody,  slight  or  considerable  in  amount,  intermittent 
or  constant,  and  without  cysts,  is  perfectly  consistent 
with  hydatidiform  mole, 

(8)  Sudden  ha;morrhage,  sufiicient  to  cause  grave 
general  symptoms,  is  frequent ;  as  also  exhausting  in- 
termittent flow. 

Diuyiiosis.  —  The  diagnosis  in  a  considerable  num- 
ber of  cases  will  not  be  made  because  there  is  nothinj; 
but  a  ratiier  large  uterus  to  make  the  patient  suppose 
her  pregnancy  abnormal,  until  severe  hiemorrhage  sets 
in.  In  most  cases  the  diagnosis  in  the  early  months  will 
be  almost  impossible,  although  vaginal  discharge,  en- 
larged uterus,  and  possibly  reflex  symptoms,  point  to 
the  uterus  as  *he  seat  of  some  pathological  process.  The 
differential  diagnosis  will  very  likely  have  to  rest  on 
the  passage  of  a  sound ;  and  unless  cysts  are  brought 
away  even  that  c-.uiuut  ensure  certainty.  Even  in 
those  cases  where  the  uterus  has  reached  such  a  size 
that  one  oould  look  for  signs  of  a  fa;tus,  there  must 
often  be  great  uncertainty,  particularly  as  it  is  possi- 
ble to  have  a  living  child.  And  when  there  is  no  fcetus 
tlie  placeiilai  bruit,  the  feeling  of  life  by  the  patient, 
willi  the  pscudoballdttenient,  are  all  misleading:  and 
more  so  if  tliere  is  a  smali  placenta  pr;evia,  or  an  in- 
tact decidua  with  clots,  wluch  must  give  a  placental 
feel.  Again  the  uterus  may  be  smaller  than  normal 
for  the  period.  Anil  menstruation  may  be  regular  for 
several  months. 

On  the  whole,  thou,  it  is  evident  that  while  diagnosis 
may  be  exceetliiigly  easy,  it  must  often  be  tlillicult  if 
not  impossible.     There  is    not    a   sign    or    symptom 


ordinarily  mentioned  as  diagnostic  that  may  not  be 
absent,  and  these  cases  show,  if  nothing  else,  the  folly 
of  relying  on  any  one  sign  or  especial  group  of  signs. 

Treatment.  —  When  diagnosis  cannot  be  made  these 
cases  must  be  treated  on  general  principles,  and  it  must 
often  happen  that  nothing  is  done  until  haemorrhage, 
exhausting  nausea  and  vomiting,  or  convulsions  indi- 
cate the  immediate  emptying  of  the  uterus.  When 
once  the  diagnosis  is  made  the  following  points  have 
important  bearing  on  the  treatment : 

(1)  The  patient  is  liable  to  repeated  haemorrhages 
sufficient  to  cause  grave  general  disturbance,  and  to 
sudden  severe  haemorrhage. 

(2)  A  closed  rigid  os  is  almost  the  rule  even  after 
severe  haemorrhage. 

(3)  The  mole  can  be  delivered  without  complete 
dilatation,  and  with  no  more  loss  of  blood  than  is  almost 
certain  to  follow  later,  when  it  may  not  be  easy  to  in- 
terfere. 

(4)  The  uterus  contracts  well  after  being  emptied, 
even  when  pains  have  not  been  present  before  dilatation 
was  begun. 

(5)  Uterine  stimulants  and  tampons  will  generally 
have  to  be  supplemented  by  the  hand  or  curette. 

(6)  Tampons  with  delay  increase  the  danger  of  in- 
fection. 

(7)  Incomplete  expulsion  makes  haemorrhage  and 
sepsis  liable. 

(8)  The  possibility  of  a  thin  uterine  wall  should  be 
borne  in  mind  when  the  curette,  the  hand  in  utero,  or 
Crede's  method  of  expression  are  used. 

In  the  light  of  the  above  facts  the  proper  course  to 
be  followed  is  clear.  The  uterus  should  be  emptied  as 
soon  as  possible.  Just  how  to  begin  this  however,  may 
be  a  question.  To  rely  entirely  upon  tampons, 
colpeurynter  and  ergot  would  be  poor  practice.  The 
process  is  slow  and  imperfect ;  haemorrhage  and  ex- 
haustion greater.  Yet  in  cases  with  rigid  os  and  long 
dense  cervix,  undoubtedly  the  firm  vaginal  tampon  is  a 
most  effective  means  of  starting  up  pains,  and  getting 
a  soft  and  dilatable  os.  It  has  another  advantage,  that 
of  controlling  haemorrhage  to  a  considerable  extent 
during  dilatation.  Nevertheless  the  patient  should  not 
be  left  for  any  length  of  time  without  skilled  attendance  ; 
for  even  if  there  is  no  leaking  by  the  plug  there  may  be 
concealed  lu^morrhage.  It  is  very  dangerous  to  leave 
after  removing  the  tampon,  no  matter  how  small   the 

OS. 

The  use  of  ergot  before  the  uterus  is  empty  has  been 
recommended  by  many,  but  it  must  be  as  objectionable 
here  as  in  the  third  stage  of  labor.  In  any  case,  as 
soon  as  the  cervix  will  permit  a  rapid  dilatation  by 
hand  or  instrument,  this  should  be  done  under  ether, 
and  the  uterus  emptied  rapidly  and  completely  by  the 
hand  or  curette.  And  it  should  be  remembered  that 
complete  dilatation,  while  desirable,  is  not  necessary, 
for  the  soft  friable  nature  of  the  tumor  allows  its  re- 
moval with  curette  alone  through  a  comparatively  small 
canal.  The  possibility  of  thinned  uterine  wall  must  be 
kept  in  mind. 

During  the  operation  haemorrhage  is  generally  pro- 
fuse, but  as  it  almost  invariably  stops  with  the  complete 
removal  of  the  mass  the  only  thing  to  dc  is  to  get 
through  as  quickly  as  may  be.  Of  course  before  start- 
ing in,  every  preparation  should  be  made  for  this  hiem- 
orrhage,  and  such  means  should  be  on  hand  as  th  • 
operator  is  accustomed  to  provide  in  case  of  post-partn  n 
haimorrhage.     The    uterus   once  empty  behaves  like 
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that  after  child-birth,  aud  the  principles  of  treatment 
are  the  same.  An  antiseptic  uterine  douche  must  al- 
ways be  given  if  instruments  or  the  hand  have  entered 
the  cavity. 

The  mortality  in  this  series  is  fairly  low  (three  in 
twenty-five),  especially  when  it  is  considered  that  one 
patient  was  almost  beyond  all  help  before  being  seen  ; 
another  died  five  months  later  of  secondary  cancer, 
leaving  one  to  accounted  for  by  septicaemia.  It  would 
seem,  then,  that  with  treatment  early  and  prompt 
enough  to  prevent  long-continued  haemorrhage,  and  with 
careful  antisepsis,  the  prognosis  should  be  better  to-day 
than  it  was  when  most  of  the  statistics  were  made  out. 

Dr.  S.  H.  Ayer,  not  being  able  to  be  present,  has 
kindly  sent  a  specimen  of  a  large  hydatidiform  mole 
with  the  following  history. 

"  The  patient,  an  Irish  woman,  twenty-five  years  old, 
was  confined  with  her  first  baby  May  22,  1891.  Her 
menstrual  periods  returned  in  about  two  mouths  after 
this  date  and  appeared  regularly  until  January  10th  of 
this  year.  From  this  date  to  May  4th  there  was  no 
menstrual  flow,  the  patient  during  this  time  exhibiting 
all  the  symptoms  of  early  pregnancy.  On  the  latter 
date  there  was  quite  a  copious  flowing,  v/hich,  however, 
subsided  in  three  days.  A  few  days  later  it  began 
again  and  continued  without  interruption  until  June  3d, 
at  which  time  the  accompanying  specimen  was  passed 
after  very  severe  uterine  pains  lasting  about  twelve 
hours.  The  four  weeks  of  flowing  was  unknown  to  me, 
the  patient  not  having  notified  me.  There  was  no  pain 
whatever  until  twelve  hours  previous  to  the  expulsion 
of  the  mole.  Up  to  the  present  time  the  patient  has 
been  doing  uninterruptedly  well.'" 
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SPINAL   BIRTH   PALSIES:  A  STUDY   OF   NINE 
CASES   OF   "OBSTETRIC   PARALYSIS."' 

BY   CHAUNCEY   KEA   BURK,   M.D.,   PH.B. 

Assistant  Physician,  Department  for  Nervous  Diseases,  Boston 
Dispensary. 

During  the  past  twelvemonth  at  the  Children's 
Hospital,  through  the  courtesy  of  Dr.  Bullard,  1  have 
had  the  opportunity  of  examining  eight  cases  of  so- 
called  "  obstetric  paralysis."  I  have  also  the  notes 
of  one  case  occurring  at  St.  Mary's  Infant  Asylum, 
Dorchester. 

1  Read,  by  invitation,  before  the  Obstetrical  Society  of  Boston, 

May  7. 1892. 


All  of  these  cases  are  representative  of  a  type  which 
is  by  no  means  common,  aud  which  is  scarcely  touched 
upon  at  all  in  current  neurological  literature.  As  the 
conclusions  which  I  have  reached  respecting  its  etiol- 
ogy are  at  variance  with  those  of  well-known  observ- 
ers, I  have  thought  a  statement  of  them  might  be  not 
without  value. 

As  commonly  seen,  there  is  more  or  less  loss  of 
power  in  the  whole  upper  extremity  —  generally  the 
right  —  with  paralysis  of  certain  muscles  and  groups 
of  muscles.  This  is  always  associated  with  a  history 
of  difficult  birth.  The  arm  hangs  listlessly  by  the 
side,  with  the  olecranon  to  the  front.  The  forearm 
is  prone,  the  thumb  flexed  across  the  palm,  and  the 
fingers  folded  over  it.  The  muscles  are  flaccid.  Occa- 
sionally, if  the  child  is  old  enough,  some  wasting  and 
shortening  can  be  noticed,  and  rarely  a  duskiness  and 
unusual  heat  or  cold.  The  motions  of  flexion  at  the 
elbow,  and  lateral  extension  (that  is,  extension  from 
the  side),  were  lost  in  all  of  these  cases.  The  power 
of  extending  the  fingers  was  also  lost  in  all  but  one 
case.  Extension  of  the  forearm  on  the  arm,  and  flex- 
ion of  the  fingers,  was  retained  in  nearl)  all.  Sensa- 
tion was  unimpaired  in  all  those  cases  where  it  was 
tested  for  —  five  in  all.  The  latissimus  dorsi,  teres 
major  and  subscapularis  were  operative  in  all ;  and 
their  unopposed  action  resulted  in  rotating  the  humerus 
inwards.  The  rhomboids,  supraspinatus  and  infra- 
spinatus were  paralyzed  in  several  instances,  and  the 
scapula,  in  consequence,  relaxed  and  unduly  promi- 
nent.    The  cases  follow : 

Case  I.  Children's  Hospital,  Out-patient  Depart- 
ment, June  8,  1891. 

B.  W.,  five  years  old,  second  child.  Head  presen- 
tation. Mother  in  labor  two  days  and  a  half.  For- 
ceps. Paralysis  noticed  immediately  after  birth.  The 
right  upper  extremity  is  paralyzed ;  the  arm  rotated 
inwards,  the  olecranon  to  the  front ;  the  forearm  prone. 
There  was  no  grasp  at  first ;  there  is  a  good  grasp 
now.  Sensation  is  normal.  The  motions  of  flexion 
at  the  elbow,  lateral  extension,  supination,  and  exten- 
sion of  the  fingers  cannot  be  performed. 

Analysts.  —  The  internal  rotators  of  the  upper  arm 
are  the  teres  major,  subscapularis  and  latissimus  dorsi, 
all  of  which  are  supplied  by  the  subscapular  nerves. 
The  external  rotators  of  the  upper  arm  are  the  infra- 
spinatus and  teres  minor,  supplied  respectively  by  the 
suprascapular  and  circumflex  nerves. 

Since  the  arm  is  constantly  held  in  the  position  of 
internal  rotation,  there  must  exist,  to  account  for  this, 
either  spasticity  of  the  internal  rotators,  or  loss  of 
power  in  the  external  rotators.  The  former  are  con- 
tracted, but  there  is  nothing  spastic  about  th^m ;  the 
latter  are  never  moved,  and  are  flaccid.  This,  there- 
fore, is  the  paralyzed  group. 

The  nerves  supplying  these  muscles,  namely,  the 
suprascapular  and  circumflex,  are  both  branches  cf 
the  posterior  cord  of  the  bracheal  plexus.  Since  their 
function  is  impaired,  one  would  also  expect,  a  priori, 
that  the  remaining  muscles  supplied  by  branches  of  the 
posterior  cord  would  also  be  impaired.  This  appears 
to  be  the  case,  since  neither  arm  nor  forearm  can  be 
extended  nor  supinated.  The  muscles  employed  in 
these  movements  are  all  sujiplied  by  the  musculo-spi- 
ral  nerve  or  its  branches,  itself  a  branch  of  the  poste- 
rior cord. 

The  biceps,  coraco-brachialis  and  brachialis  auticus 
are  all  paralyzed,  since  flexion  at  the  elbow  is  lost  en- 
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tirely.  These  muscles  are  supplied  by  the  musculo- 
cutaneous nerve,  which  is  a  branch  of  the  outer  cord. 
The  brachialis  anticus,  in  addition,  usually  receives  a 
filament  from  the  musculo-spiral  nerve.  This  supply 
also  being  cut  ojff  by  the  paralysis  of  the  posterior 
cord,  the  loss  of  motion  at  the  elbow  is  complete. 

Notwithstanding  this  extensive  motor  paralysis, 
there  is  no  aneBsthesia  to  be  observed  in  the  cutaneous 
distribution  of  these  nerves,  nor,  as  far  as  can  be 
determined,  any  diminution  even  of  sensation. 

The  inner  cord  of  the  plexus  appears  to  have  es- 
caped entirely. 

Case  II.  Children's  Hospital,  Out-patient  Depart- 
ment, June  8,  1891. 

L.  W.,  fifteen  months  old,  third  child  (sister  of  the 
preceding).  Head  presentation.  Labor  lasted  a  day 
and  a  night.  Forceps.  Paralysis  noticed  immediately 
after  birth.  There  is  loss  of  power  in  the  right  upper 
extremity,  which  is  rotated  inwards,  with  the  olecra- 
non to  the  front  and  the  forearm  prone.  There  was 
uo  gras})  at  first,  but  this  has  improved  under  treat- 
ment. The  right  arm  is  shorter  aud  smaller  at  all 
points  than  the  left.     Sensation  is  normal. 

Analysis  shows  the  same  muscles  and  nerves  to  be 
affected  as  in  Case  I,  to  wit,  the  upper-arm  flexors, 
supinators,  deltoid  and  forearm  extensor  muscles,  aud 
the  musculo-cutaneous,  musculo-spiral  aud  circumflex 
nerves. 

Case  III.  Children's  Hospital,  Out-patient  De- 
partment, June  8,  1891. 

H.  B.,  eight  weeks  old,  sixth  child.  Head  presen- 
tation. Labor  lasted  three  days.  Forceps.  Extrac- 
tion of  the  shoulders  was  difficult  (so  the  mother  was 
told)  the  accoucher  making  strong  traction  on  an  arm, 
presumably  the  left,  since  this  was  swollen  for  three 
days  afterwards.  There  was  a  bilateral,  supra-orbital 
caput  succedanum  at  birth,  and  paralysis  of  the  arm 
was  noticed  from  the  first.  The  left  upper  extremity  is 
paral)  zed ;  the  elbow  is  held  to  the  side  and  the  hand 
is  prone.  There  are  slight  movements  of  flexion  at 
the  elbow,  and  lateral  extension.  The  child  also  has 
some  power  of  flexion  in  the  fingers  and  wrist.  He 
can  also  extend  the  last  three  fingers,  but  not  the 
thumb  or  forefinger. 

Analysis.  —  This  case 
labor,  must  have  been  a  brow  presentation 
nation  of  the  caput  would  seem  to  indicate  this.  The 
situation  of  the  lesion,  however,  forbids  its  being  re- 
ferred to  the  presentation,  but  rather  to  the  traction 
on  the  arm. 

The  posterior  cord  and  its  branches  have  largely 
escaped  injury.  The  elbow  is  held  in  its  proper  posi- 
tion by  the  side,  'ihe  external  rotators,  therefore, 
are  operative.  These  are  supplied  by  the  suprascap- 
ular and  circumflex  nerves.  There  is  some  move- 
ment of  the  deltoid,  supplied  also  by  the  circumflex. 
Tiie  elbow  can  be  partially  bent  through  the  unaided 
efforts  of  the  brachialis  anticus,  supplied  with  power 
through  the  filament  from  the  musculo-spiral  nerve. 
The  musculo  cutaneous  nerve  is  i)aralyzed.  The  digits 
are  all  extended  by  muscles  supplied  by  branches  of 
the  uHisoulo  spiral  nerve.  Notwithstaiidimj  this  com- 
mon oriyiii  of  nerve-supply,  ihree  of  these  muscles  are 
paralyzed,  namely,  the  extensor  primis  intemodii  poi- 
nds, the  extensor  secundi  intemodii  pollicis,  and  the 
extensor  indicis :  and  two  are  operative,  namely,  the 
extensor  communis  digitorum  and  extensor  minimi 
diytti.     The  musculo-spiral  nerve,  therefore,  is  iuoper- 


at   some   time    during    the 
The  sit- 


ative  in  some  of  its  branches,  but  not  in  all.  The 
median  and  ulnar  nerves  have  also  escaped  complete 
paralysis. 

Case  IV.  Children's  Hospital,  Out-patient  De- 
partment, June  15,  1891. 

W.  W.,  two  years  old,  second  child.  Head  presen- 
tation. Labor  lasted  seven  hours.  Forceps.  Paralysis 
noticed  soon  after  birth.  The  right  upper  extremity 
cannot  be  raised  from  the  side.  The  humerus  is  ro- 
tated inwards,  the  olecranon  to  the  front,  the  hand 
prone.  The  fingers  are  flexed  and  the  thumb  folded 
across  the  palm  under  them.  The  power  of  extend- 
ing them  is  lost.  The  grasp  is  feeble  but  distinct. 
The  shoulder  blade  on  the  right  is  decidedly  more 
prominent  than  that  on  the  left.  Sensation  is  every- 
where normal. 

Analysis  shows  this  case  to  differ  from  Nos.  I  and 
II  only  in  the  relaxation  of  the  shoulder-blade. 

Case  V.  Children's  Hospital,  Out-patient  Depart- 
ment, June  24,  1891. 

G.  Q.,  age  eleven  months,  third  child.  Difficult 
births  with  preceding  children.  Head  presentation. 
Labor  lasted  two  hours.  Forceps.  Extract  of  shoul- 
ders difficult,  necessitating  additional  traction  by  the 
head.  Paralysis  noticed  immediately  after  birth.  The 
right  upper  extremity  is  paralyzed.  It  is  smaller  at 
all  points  than  the  left  and  distinctly  shorter.  The 
head  of  the  humerus  seems  to  be  smaller  on  the  right 
and  to  rise  upward  and  backward  more  freely  than 
that  on  the  left.  The  humerus  is  rotated  inwards  with 
the  olecranon  in  front.  There  is  extreme  pronation 
of  the  hand  with  the  thumb  folded  across  the  palm 
and  the  fingers  bent  over  it.  The  grasp  on  this  side 
is  weaker  than  normal.  Sensation  is  everywhere  un- 
impaired. 

This  case  follows  the  general  type  of  Nos.  I  and  II, 
the  muscles  involved  being  the  upper  arm  flexors,  the 
deltoid,  supinators  and  fore-arm  extensors,  and  the 
nerves  involved  being  the  musculo-cutaneous,  circum- 
flex and  musculo-spiral. 

Case  VI.  St.  Mary's  Infant  Asylum,  Dorchester, 
June  27,  1891. 

Female  infant,  aged  two  days.  O.  R.  P.  position 
gradually  changing  to  riglit  transverse.  Labor  lasted 
twenty  hours.  Forceps.  Extraction  of  shoulders  dif- 
ficult, accoucheur  being  obliged  to  pull  on  head  with 
both  hands  so  forcibly  that  lie  was  afraid  the  vertebrae 
would  dislocate.  The  left  eyelid  was  swollen  at  birth. 
The  mark  of  the  forceps  was  visible  over  the  left  eye 
aud  right  ear.  The  right  upper  extremity  is  paralyzed. 
The  humerus  is  rotated  inwards  with  the  olecranon  in 
front.     The  grasp  is  good.     Sensation  not  tested. 

So  far  as  observed  this  case  follows  the  general  type 
of  Nos.  I,  II  and  V,  the  muscles  involved  being  the 
upper  arm  flexors  and  supinators,  aud  the  nerves,  the 
musculj-cutaneous  and  musculo-spiral. 

Case  VII.  Children's  Hospital,  Out-patieut  De- 
partment, September  2,  1891. 

F.  J.,  aged  three  months,  third  child.  Head  presen- 
tation. Labor  lasted  sixteen  hours.  Forceps.  There 
Was  some  delay  in  the  delivery  of  the  shoulders  and 
the  accoucheur  wrapped  a  towel  about  the  infant's 
head  aud  pulled.  The  paralysis  was  noticed  shortly 
after  birth.  The  right  upper  extremity  is  paralyzed, 
The  humerus  is  rotated  inwards,  with  the  olecranon 
in  front.  The  hand  is  prone,  the  fingers  flexed,  and 
the  thumb  folded  across  the  palm  beneath  them.  The 
muscles   are  flaccid.     A  pin  prick  is  felt  throughout 
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the  paralytic  area,  also  the  symptoms  of  heat  and  cold. 
Six  mouths  later,  there  was  distiuct  shortening  and 
wasting  of  this  extremity,  and  the  mother  reports  that 
occasionally  it  is  colder  and  more  bluish  than  the  other. 
The  motion  of  flexion  at  the  elbow  and  wrist  are  lost, 
also  those  of  supination  and  lateral  extension.  Exten- 
sion of  the  forearm  on  the  arm  can  be  performed, 
though  feebly.  Extension  of  the  wrist  or  fingers  can- 
not be  performed.  Pronation  is  possible  and  also  the 
power  to  lift  the  shoulder  and  swing  the  upper  arm 
forward. 

Analysis  shows  that  beside  the  features  common 
alike  to  this  case  and  Nos.  1,  II,  V  and  VI,  there  are 
two  which  have  a  sitjnificauce  of  their  own.  These 
are  the  power  to  swing  the  arm  forward,  and  the  power 
of  extending  the  forearm.  The  arm  can  only  be 
swung  forward  by  the  action  of  the  coraco-brachialis. 
This  muscle  has  but  one  nerve  supply,  namely :  the 
musculocutaneous.  The  other  muscles  supplied  by 
this  nerve,  namely  :  the  biceps  and  brachialis  anticus 
cannot  be  moved.  Hence  a  part  only  of  this  nerve  is 
operative. 

The  same  is  true  of  the  musculo-spiral  nerve,  which 
supplies  all  the  extensors  of  the  arm  and  forearm. 
The  filament  to  the  triceps  does  its  work,  while  those  to 
the  forearm  extensors  do  not. 

Case  VIII.  Children's  Hospital,  Out-patient  De- 
partment, September  16,  1891. 

T.  F.,  aged  nine  weeks,  third  child.  Forceps.  (No 
further  obstetric  history  was  obtained.)  Since  birth, 
the  right  upper  extremity  has  been  paralyzed.  The 
arm  is  rotated  outwards.  The  muscles  are  flaccid. 
Passive  motion  is  free. 

Case  IX.  Children's  Hospital,  Out-patient  De- 
partment, February  13,  1892. 

A.  M.,  aged  six  weeks,  second  child.  Notes  on  the 
labor  have  been  obtained  from  the  Boston  Lying-in 
Hospital,  where  it  occurred. 

"  January  6th,  1  a.  m.,  labor  began  :  6.40  entered 
hospital;  8.15  membranes  ruptured;  8.45  os  fully  di- 
lated; 9.10  child  born  ;  9.15  placenta  born. 

''  The  child,  a  female,  weighed  ten  pounds,  and  meas- 
ured twenty-two  inches.  There  was  no  caput.  The 
labor  was  normal,  the  first  stage  lasting  seven  hours 
and  forty-five  minutes,  the  second  stage  twenty-five 
minutes,  and  the  third  stage  five  minutes.  The  urine 
was  negative.  The  presentation  was  a  head,  and  the 
position  an  O.  L.  A. 

"This  was  an  easy  multiparous labor.  After  the  head 
was  born  there  was  no  advance,  and  strong  traction  on 
the  head  combined  with  pressure  on  the  fundus  was 
necessary  to  deliver  the  body. 

"  At  birth  it  was  noticed  that  the  child  seemed  able 
to  use  the  right  arm  to  a  limited  extent  only.  The 
fingers  moved  quite  freely  ;  the  forearm  and  wrist  but  a 
very  little.  Two  small  echymoses  were  noticed  on 
the  back  just  below  the  angle  of  the  scapula." 

The  whole  arm  is  flaccid,  the  fingers  are  flexed. 
Passive  movement  is  free  in  every  direction.  The 
joints  are  slightly  lax.     No  bony  lesion  was  found. 

The  muscles  involved  are  the  upper-arm  flexors  and 
supinators,  and  the  nerves,  the  musculo-cutaneous  and 
musculo-spiral. 

Etiology.  —  Although  the  upper-arm  type  of  paral- 
ysis is  by  no  a\eans  uncommon,  the  great  bulk  of  cases 
occur  in  the  second  or  third  year.  Comparatively  few 
can  be  definitely  referred  to  the  time  of  birth.  Of 
those  which  can  be  so  referred,  the  majority  have  a 


history  of  instrumental  delivery.  Thus  of  these  nine 
cases,  eight  were  delivered  by  the  forceps.  Influenced, 
no  doubt,  by  this  factor  common  to  fco  many  cases, 
such  eminent  observers  as  Erb  and  Gowers  have  been 
tempted  to  look  upon  the  affection  as  a  pressure  pa- 
ralysis. Indeed,  Gowers  goes  so  far  as  to  say  ^  that 
there  is  a  particular  point  in  front  of  the  edge  of  the 
trapezius  where  the  blades  of  a  sharply-curved  forceps 
might  pinch  one  or  more  of  the  nerve  roots  entering 
the  brachial  plexus.  Very  likely  this  is  so;  it  is  cer- 
tainly possible  anatomically,  but  one  would  at  least 
expect  the  left  side  to  be  affected  as  often  as  the  right. 
In  the  nine  cases  which  I  report,  however,  this  is  not 
so.  In  eight  of  them  the  paralysis  was  on  the  right 
side,  and  in  the  ninth  there  was  abundant  reason  why 
it  should  be  on  the  left  side,  since  that  arm  was  pulled 
so  forcibly  at  birth  as  to  leave  it  swollen  for  three 
days  afterwards. 

Again,  in  a  pressure  paralysis  there  is  an  abolition 
of  sensation,  commensurate  in  some  degree  to  the  loss 
of  motion.  In  such  cases  the  anaesthetic  area  is  not 
always  identical  with  the  cutaneous  distribuiion  of  the 
affected  nerve,  owing  to  anastomoses.  But  in  the  five 
cases  where  sensation  was  tested  for,  not  only  was  it 
present  where  it  should  have  been  absent,  but  there 
was  neither  anaesthesia  nor  hyperaesthesia  anywhere  in 
the  arm. 

Finally,  as  if  to  remove  entirely  the  possibility  of 
pressure  as  an  etiological  factor,  comes  the  obstetrical 
history  of  the  ninth  case,  from  the  Lying-in  Hospital, 
where  no  instruments  were  used  and  consequently  no 
pressure. 

What  is  then  the  nature  of  these  cases  ? 

Jacobi,  in  a  list  of  palsies  seen  in  anterior  polio- 
myelitis (referred  to  in  Keating's  "  Cyclopcedia  of 
Diseases  of  Children,"  Vol.  iv,  p.  701),  speaks  of  a 
paralysis  of  the  deltoid,  often  associated  with  paralysis 
of  the  biceps,  brachialis  anticus  and  supinator  longus. 
It  occurs  in  children  of  two  or  three  years,  rarely 
earlier,  and  is  preceded  by  the  usual  history  of  damp 
ground,  cold  stones  and  slight  fever. 

If  the  ground,  stones  and  fever  are  left  out  of 
account,  there  is  much  in  common  between  the  polio- 
myelitis of  two  or  three  years  of  age,  and  the  birth 
palsy  under  consideration.  In  Case  III  the  posterior 
interosseous  nerve  is  not  paralyzed  throughout,  as  it 
should  be  if  the  lesion  was  in  its  mother  nerve,  the  mus- 
culo spiral.  In  Case  VII  some  of  the  branches  of  the 
musculo-cutaneous  and  musculo-spiral  nerves  are  par- 
alyzed, while  other  branches  are  not.  In  Cases  II  and 
V  there  is  distinct  atrophy,  and  in  Case  VTI  some 
vaso-motor  disturbance.  Sensation  was  preserved  in 
all  the  cases  where  it  was  tested  for  —  five  in  all. 
Faradism  failed  to  evoke  any  response. 

In  view  of  these  facts  and  resemblances  I  think 
there  is  abundant  warranty  for  locating  the  lesion  iu 
the  cord  rather  than  in  the  nerves,  and  for  considering 
this  particidar  birth  palsy  a  rare  form  of  acute  anterior 
poliomyelitis.  I  say  this  advisedly,  for  I  am  well 
aware  that  spinal  birth  palsies  are  considered  extremely 
rare  affections,  and  as  due  to  traction  great  enough  to 
produce  gross  changes  in  the  cord. 

The  nature  of  anterior  poliomyelitis,  apart  from 
etiological  factors,  has  received  much  elucidation 
within  a  few  years.  It  has  long  been  known  that 
degenerative  changes  in  the  anterior  cornua  accompa- 
nied poliomyelitis,  but  it  has  been  reserved  for  recent 

-  Loudou  Lancet.  April  14,  27,  1889. 
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years  to  show  on   the  autopsy-table,  the  pre-existing 
vascular  changes. 

Gowers  ("  Diseases  of  the  Nervous  System,"  p. 
264)  refers  to  an  examination  made  in  1885,  by 
D.  Drummond,  on  the  body  of  a  child  five  years  old, 
who  died  after  a  few  hours  illness.  In  the  cervical 
region  of  the  cord,  an  undue  redness  in  the  anterior 
horus  was  noticed.  The  vessels  were  distended  with 
blood  from  the  periphery  to  the  cornua.  Microscopi- 
cally there  was  distention  of  the  capillaries,  extravasa- 
tions in  the  substance  of  the  gray  matter,  swelling  of 
the  neuroglia  and  ganglion  cells,  and  the  latter  granu- 
lar and  with  indistinct  processes. 

Damaschino  {L' Union  Medicale,  1883,  quoted  by 
Jacobi  in  his  "  System  of  Practical  Medicine,"  1886) 
found  in  the  cord  of  a  child  two  and  one-half  years 
old,  in  whom  the  left  leg  and  right  arm  became  sud- 
denly paralyzed,  and  who  died  twenty-six  days  after 
the  commencement  of  the  attack,  foci  of  red  softening 
in  the  anterior  cornua  of  the  left  lumbar  and  right 
cervical  regions.  The  blood-vessels  were  distended, 
there  were  granular  corpuscles  in  the  lymphatic 
sheaths  and  other  changes. 

These  cases  establish  the  fact  that  hyperaemia  of  the 
anterior  cornua  preceded  its  degeneration. 

In  cases  of  normal  labor  there  is  more  or  less  venous 
congestion  of  the  central  nervous  system,  as  shown  by 
Dr.  Sarah  McNutt,  of  New  York.  This  congestion  is 
directly  proportional  to  the  obstacles  to  delivery.  If 
traction  is  made  upon  an  already  congested  cord,  the 
conditions  for  the  removal  of  the  congestion  cannot  be 
said  to  be  favorable.  Rather,  one  would  expect  to 
find  such  changes  as  distended  capillaries,  extravasa- 
tions, swollen  neuroglia  and  granular  glangliou  cells. 

Now  of  etiological  factors  in  the  nine  cases  reported 
in  this  paper,  two  stand  out  as  common  to  all.  TTiey 
are,  greater  or  less  obstacle  to  delivery  and  traction. 
Thus  in  Cases  III,  V,  VI,  Vil  and  IX,  it  is  ex- 
pressly noted  that  the  extraction  of  the  shoulders  was 
difficult.'  In  Cases  I  to  VIII  there  was  traction  in 
the  shape  of  forceps,  while  in  Cases  III,  V,  VI,  VII 
and  IX  there  was  additional  traction  by  the  hands  of 
the  accoucheur.  The  physiological  congestion  of 
birtli,  therefore,  was  increased  in  five  cases  by  addi- 
tional obstruction,  while  forcible  traction  was  present 
in  all.  I  cannot  but  think  that  microscopical  examina- 
tion of  the  vascular  horus  of  the  cord  would  show 
cause  suflicient  to  account  for  the  production  of  this 
particular  form  of  palsy. 

It  remains,  in  this  connection,  to  speak  of  the  rea- 
sons of  till!  right-sidedness  of  the  t3'pe. 

In  Cases  VI  luu.  JX  the  foetal  position  is  given  ;  in 
the  remaining  cases  it  can  only  be  inferred. 

In  Case  VI  we  are  told  that  the  position  was 
an  O.  U.  P.,  "gradually  changing  to  a  right  trans- 
verso." 

The  marks  of  the  forceps  over  the  left  eye  and 
riglit  ear  boar  this  out,  and  show  that  they  must  have 
been  applied  to  an  incompletely  rotated  head.  Trac- 
tion, under  such  coiiditioi  s,  must  have  borne  hardest 
on  liio  right  side,  since  tlii:  had  the  larger  arc  to  pass 
tlirougli,  and  also  on  the  cervical  structures,  since  it 
was  througii  those  that  traction  was  exerted  on  the 
trunk.  Very  possibly  this  forceps-traction  was  not 
sunkiont  of  itself  to  produce  the  lesion  ;  but  tiio  right 
eido  must  have  been    already  strained  when   the  ac- 

•"  111  Uiiaes  I  Hii({  II  thoro  was  trouble  with  the  dellyery  of  all  the 
onlKlren.  ' 


coucheur,  seizing  the  head  with  both  hands,  "  pulled 
until  he  was  afraid  the  vertebrae  would  dislocate." 

In  Case  IX  the  circumstances  were  different.  The 
position  was  an  0.  L.  A.,  and  the  labor  an  easy  one. 
Nothing  worthy  of  note  occurred  till  the  head  was 
born.  Then  the  note  says,  ''  There  was  no  advance." 
However  this  may  be  interpreted,  there  is  one  thing 
certain  :  it  is  the  right  shoulder  in  O.  L.  A.  positions, 
which  engages  beneath  the  symphysis,  while  the  left 
sweeps  over  the  perineum.  The  most  common  cause 
of  retardation  at  this  stage  is  the  locking  of  the  right 
shoulder  against  the  symphysis.  Efforts  to  dislodge 
it  by  pulling  on  the  head  must  of  necessity  bear  hard- 
est on  the  right  shoulder  and  on  the  cervical  struct- 
ures  connecting  it  with  the  head.  Hence  the  occur- 
rence of  the  lesion  at  this  point. 

Of  the  remaining  cases  nothing  definite  has  been 
learned  concerning  the  positions.  Cases  IV  and  V, 
however,  could  scarcely  have  been  other  than  0.  L.  A. 
positions,  since  the  former  lasted  but  seven  hours,  and 
the  latter  two  hours.  In  Cases  I,  II  and  III,  the  ob- 
stacles to  delivery  must  have  been  considerable  —  the 
first  lasting  two  and  a  half  days,  the  second  one  and  a 
half  days,  and  the  third  three  days.  So  the  causes 
which  were  found  to  be  operative  in  Cases  VI  and  IX 
may  very  possibly  have  obtained  in  these  other  cases. 

Prognosis.  —  The  chances  for  recovery  are  not  brill- 
iant. On  the  contrary,  they  are  rather  against  any  de- 
cided improvement.  Case  I  had  lasted  five  years  ;  and, 
allowing  for  the  difference  in  size,  there  was  scarcely 
any  more  control  over  the  paralyzed  muscles  than  was 
present  in  those  of  her  infant  sister,  fifteen  mouths  old. 
Here,  also,  the  likeness  to  anterior  poliomyelitis  is  ap- 
parent, for  pressure  paralyses  are  comparatively  tran- 
sient affairs,  and  disappear  in  a  few  weeks  or,  at  most, 
months  after  the  removal  of  the  pressure. 

Treatment.  —  As  regards  treatment,  little  can  be  done 
beyond  faradism,  massage,  and  inunction  with  cod-liver 
oil.  At  the  very  beginning,  it  is  possible  some  good 
might  result  from  the  internal  administration  of  ergot. 


ON  THE   MODIFICATION    OF    LABOR  DUE   TO 
EXTREME  MACERATION  OF  THE  FCETUS.i 

BY  CHARLES  W.  TOWNSEND,  M.D. 

My  attention  having  been  several  times  called  to  a 
modification  of  labor  where  the  foetus  was  much  macer- 
ated, I  have  been  surprised  to  find  no  mention  of  it  in 
the  books.  My  experience  is  not  peculiar,  however, 
for  on.  examining  the  records  of  the  Boston  Lying-in 
Hospital,  1  discovered  six  other  cases  besides  my  own, 
where  the  modification  in  the  labor  was  so  marked  and 
characteristic  that  the  subject  seemed  worthy  of  study 
and  1  ecord. 

The  modification  I  refer  to  is  the  almost  complete, 
and  in  some  cases  com{)lete,  cessation  of  labor  pains 
after  the  os  is  fully  dilated,  and  the  soft  macerated 
head  has  come  well  down  into  the  vagina.  This  oc- 
curs only  wlu^n  the  head  is  so  macerated  as  to  easily 
form  a  soft,  elongated  bag,  accommodating  itself  to  the 
vaginal  canal.  Whore  tl.e  child  is  but  slightly  macer- 
ated, as  is  the  case  in  the  majority  of  instances,  this 
modification  of  labor  is  not  seen,  and  it  may  also  be 
absent  in  cases  of  extreme  maceration.  Let  me  illus- 
trate by  relating  briefly  two  typical  cases. 

•  Read  before  the  Obstetrical  Society  of  Boston,  May  7,  1892. 
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Case  I.  On  June  20,  1888,  I  was  called  by  an 
exterue  of  the  hospital  to  see  Mrs.  M.,  a  multii)aia 
thirty-seven  years  old,  who  had  been  in  labor  for  eight 
hours.  The  pains  had  been  very  slight  and  infrequent 
for  several  hours,  and  on  my  arrival  at  7.30  P.  M.,  and 
for  an  hour  previous  to  this  there  was  a  conaplete  ces- 
sation of  the  pains.  The  os  was  fully  dilated  and  the 
vagina  was  filled  with  a  soft  elongated  mass  in  which 
the  bones  of  the  foetal  head  were  easily  moved  about. 
After  waiting  for  half  an  hour  with  no  appearance  of 
labor,  the  woman  remaining  comfortable  and  free  from 
pain,  and  the  uterus  soft,  by  means  of  external  expres- 
sion and  urging  the  woman  to  bear  down,  at  the  same 
time  exertin"  traction  with  the  thumb  and  finger  on 
the  soft  head,  I  succeeded  in  delivering  the  patient  at 
8.15  p.  M.,  of  a  full  term  macerated  foetus. 

Case  II.  Mrs.  N.,  a  primipara,  said  to  be  one 
month  over  her  time  began  to  have  sharp  pains  on 
November  3,  1891,  at  intervals  of  twenty  minutes. 
The  pains  gradually  diminished  during  that  and  the 
succeeding  day,  and  finally  ceased.  The  externe  in 
charge  of  the  case  was  not  called  again  till  11.30  p.  m., 
November  6th.  He  found  the  patient  very  uncom- 
fortable owing  to  frequent  vomiting,  but  no  labor  pains 
were  present.  The  os  was  fully  dilated,  as  he  sup- 
posed, by  a  large  tough  bag  of  membranes  which  reached 
to  the  vulva.  I  saw  the  patient  at  8.30  the  next 
morning  and  found  the  condition  above  described,  the 
'*  bag  of  membranes  "  being,  however,  the  soft  head 
of  a  much  macerated  foetus.  No  labor  pains  were 
present  as  shown  by  the  subjective  symptoms  of  the 
woman,  and  by  the  soft  condition  of  the  uterus  on  pal- 
pation. 1  saw  the  patient  again  at  noon  and  found  no 
change  in  the  condition  of  things,  the  uterus  still  soft 
and  not  contracting,  but  the  patient  was  showing  signs 
of  exhaustion,  the  pulse  having  risen  to  118.  Being 
unable  to  express  the  child  as  in  the  first  case,  ether 
was  given  and  the  foetus  easily  delivered.  I  adopted 
a  rather  unusual  course  in  the  delivery  which  it  may 
be  of  interest  to  mention.  Wishing  to  deliver  the 
head  intact  for  the  sake  of  the  family,  I  first  applied 
the  forceps  expecting,  however,  that  it  would  slip, 
which  it  did.  Delivery  with  the  cranioclast  was 
easy  until  the  base  of  the  skull  came  down  to  the  iloor 
of  the  pelvis,  where  it  was  arrested  by  the  tight,  un- 
dilated  perineum.  Still  grasping  the  bead  in  the  crani- 
oclast, the  forceps  was  applied,  and  acting  as  a  compres- 
sor brought  out  the  head  leaving  the  perineum  intact. 
Both  patients  made  normal  non-febrile  recoveries. 

On  examining  the  records  of  the  hospital  both  out- 
and  in-patient,  I  found  eighty  cases  recorded  where 
the  foetus  was  macerated  at  birth,  and  where  the  labor 
did  not  differ,  as  far  as  could  be  discovered  from  the 
records,  from  the  average  case  where  the  child  is  alive. 
In  these  cases  the  child  is  described  as  but  slightly 
macerated,  the  skin  peeling  from  the  extremities  and 
the  head  retaining,  in  most  cases,  its  ordinary  consist- 
ency and  shape.  Some  of  these  labors  were  excep- 
tionally easy,  owing  to  the  small,  premature  condition 
of  the  child. 

There  were,  however,  six  cases  in  addition  to  those 
already  related  above  where  the  course  of  the  labor 
showed  the  peculiarity  I  have  pointed  out.  Brief  ex- 
tracts from  the  records  will  illustrate  this : 

Case  III.  Primipara,  thirty-two  years  old.  Octo- 
ber 20,  1874,  "  slight  pains."  October  21st,  ''  Os  the 
size  of  a  ten-cent  piece  ;  pains  more  severe,  but  dimin- 
ished through  the  day."     October  22d,  "No  pains  at 


all ;  head  well  down  in  uterus."  The  patient  grew 
tired  and  the  pulse  went  up  to  120.  In  afternoon, 
"  pains  very  slight  and  at  irregular  intervals."  At  8 
p.  M.,  macerati  d  child  delivered  by  forceps. 

Case  IV.  Primipara,  twenty  years  old.  Os  di- 
lated very  slowly  and  macerated  child  expressed  by 
pressure  on  fundus. 

Case  V.  Primipara,  thirty-seven  years  old,  "  pains 
very  light."  The  vagina  was  filled  by  a  great  bag  of 
the  macerated  head  in  which  the  cranial  bones  floated, 
the  scalp  protruding  half  an  inch  through  the  vulva. 
After  the  second  stage  had  lasted  seven  hours,  the 
foetus  was  removed  by  traction  with  the  fingers  on  the 
scalp  and  pressure  on  the  fundus. 

Case  VI.  A  multipara  in  the  out-patient  depart- 
ment. The  fluctuating  head  made  a  large  caput  pro- 
truding from  the  vulva  and  mistaken  by  the  externe 
for  the  bag  of  membranes.  After  a  slow  labor  the 
much-macerated  foetus  "  came  without  pain  to  the 
mother  ;  said  she  had  to  push  it  out." 

Case  VII.  Multipara.  On  the  externe's  arrival 
"  the  cranium  was  projecting  from  the  vagina  nearly 
as  far  as  the  ears  —  the  child  had  been  in  that  position 
for  half  an  hour.  She  was  not  having  much  pain.  I 
immediately  slipped  my  fingers  by  the  side  of  the  head, 
caught  them,  and  by  the  use  of  moderate  force  easily 
delivered  the  child." 

The  child  weighed  9^  pounds  and  was  much  macer- 
ated.    The  labor  lasted  sixty  hours. 

Case  VIII.  A  primipara.  After  twenty-four  hours 
of  labor  during  which  the  pains  were  very  short  and 
slight,  the  pains  entirely  ceased.  On  the  externe's  ar- 
rival at  this  juncture  he  found  the  head  protruding 
several  inches  through  the  vulva,  and  the  woman  in  a 
very  nervous  hysterical  condition.  To  quote  from  his 
records:  "  The  vulva  was  firm  and  not  stretched.  The 
head  of  the  foetus  was  very  soft,  the  bones  crushed  to- 
gether, and  instead  of  dilating  the  parts  had  slid 
through  like  a  bag  of  jelly.  With  the  fingers  I  slowly 
dilated  the  os  uteri  and  the  vulva.  Twenty  minutes 
after  my  arrival  the  child  was  born.  During  all  this 
time  there  were  no  pains." 

It  is  to  be  particularly  noted  that  the  cessation  of 
pains  in  these  cases  was  real  and  not  merely  apparent. 
It  happens  not  infrequently,  owing  to  malpresentation 
or  to  a  relative  disproportion  between  the  size  of  the 
head  and  the  size  of  the  pelvis,  that  the  uterus,  being 
unable  to  expel  the  foetus,  becomes  tired  and  the 
rhythmic  contractions  with  their  subjective  pains  cease 
to  be  followed  by  a  state  of  tonic  contraction,  accom- 
panied by  continual  suffering  but  no  sharp  periodic 
pains.  In  this  case  where  active  interference  's  de- 
manded, the  unskilled  attendant  may  be  thrown  ofl:  his 
guard  and  suppose  that  the  pains  have  ceased,  a  most 
dangerous  supposition  to  hold,  and  one  easily  disproved 
by  palpation  of  the  uterus.  In  the  cases  we  are  con- 
sidering, however,  the  soft  uncontracted  state  of  the 
uterus  showed  a  true  absence  of  pains. 

The  reason  for  this  state  of  affairs  is  rather  difficult 
to  understand,  but  may  perhaps  be  explained  by  the 
fact  that  the  vagina  and  cervical  canal  beinir  but 
slightly  distended  by  the  soft  elongated  head,  do  not 
afford  sufficient  excitation  to  the  uterus  to  contract. 
Another  explanation  suggests  itself,  that  the  uterus 
has  lost  its  normal  irritability  owing  to  "  missed  la- 
bor" of  perhaps  a  week  or  mouth  previous.  This 
would  account  for  the  great  maceration  of  the  foetus 
supposing  it  to  have  died  at  this  time.     There  is,  how- 
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ever,  no  record  in  these  cases  of  a  previous  abortive 
attempt  at  labor,  although  one  case  was  said  to  be  a 
month  overdue. 


RECENT  PROGRESS  IN  FOODS,  DRUGS  AND 
ARTICLES  OF  DOMESTIC  USE. 

BY  B.  F,  DAVENPORT,  M.D. 

MILK    FERMENTS.^ 

The  caseine  in  milk  seems  to  exist  in  a  semi-solu- 
tion, or  colloidal  state.  While  not  rendering  the  milk 
noticeably  viscous,  it  can  yet  be  separated  out  by  the 
use  of  porcelain  filters.  Its  chemical  nature  appears 
to  have  a  close  relation  to  alkali  albumen,  and  to  dis- 
tinguish it  from  curd  it  is  called  caseinogen.  It  is 
readily  precipitated  out  of  the  milk  by  a  slight  excess 
of  acid,  and  this  without  alteration  in  its  nature. 
When  precipitated  out  by  rennet,  however,  it  is  chem- 
ically changed,  being  broken  up  into  two  different 
proteids,  the  one  of  which  is,  and  the  other  is  not, 
readily  coagulated.  The  first  of  these  is  readily 
thrown  out  of  solution  by  lime  salts,  and  since  these 
are  always  in  milk  the  action  of  rennet  is  always  to 
throw  down  a  curd. 

The  ordinary  curdling  of  milk  is  due  to  a  lactic 
acid  fermentation  induced  by  micro-organisms  which 
get  into  the  milk  subsequent  to  the  milking.  These 
are  of  a  class  rather  than  any  single  specific  or- 
ganism, although  Lister  held  that  there  was  one 
species  normally  present.  This  one  he  found  common 
around  dairies,  but  not  elsewhere,  not  even  in  barns. 
This  somewhat  surprising  observation  has  been  con- 
firmed by  Dr.  Conn. 

The  number  of  bacteria  per  cubic  centimeter  to  be 
found  in  milk,  even  very  shortly  after  it  was  drawn, 
has  been  reported  by  Cnopf  and  Escherich  to  be  from 
60.000  to  100,000.  It  is  rare  that  milk  reaches  the 
consumer  with  a  bacteria  content  which  can  be  meas- 
ured in  smaller  numbers  than  tens  of  thousands. 
These  numbers  are  a  striking  commentary  upon  the 
bacteriological  study  of  drinking-water.  That  when 
containing  more  than  1,000  is  regarded  as  unsafe, 
while  milk  containing  as  many  as  1,000,000  is  fre- 
quentlv  used  as  food  without  hesitation  and  without 
any  evil  results.  It  is  evidently  not  the  mere  numbers 
of  bacteria,  but  the  kind,  which  may  make  a  food  dan- 
gerous. 

Fokker  has  shown  that  fresh  drawn  milk,  like  the 
serum  of  fresh  drawn  blood,  has  for  a  few  hours  some 
power  as  a  germicide.  If  samples  of  milk  freshly 
drawn,  and  freshly  sterilized  by  boiling,  are  inoculated 
in  like  manner,  the  sterilized  sample  will  always  be 
the  one  to  curdle  first.  It  loses  this  power  within  a 
few  hours,  or  if  it  be  heated.  This  property  is  con- 
firmed by  Freudenrich. 

STERILIZED    MILK.*^ 

We  are  beginning  to  learn  that  the  chemical 
changes  induced  in  milk  by  sterilization  are  much 
greater  than  was  supposed.  The  chief  changes  now 
known  are  the  following:  (1)  As  regards  the  destruc- 
tion   of  germicidal    power,  careful   experiments  have 

1  Kxparimeiit  Station  Bulletin,  No.  9.  United  States  Department 
Agriculture,  1892. 

^  New  Jersey  State  Dairy  Commission  Report  upon  "  The  Preserva- 
tion of  Milk,"  1892. 


shown  that  when  a  known  number  of  cholera  germs, 
for  instance,  are  placed  in  fresh  milk,  there  will  be  a 
less  number  to  be  found  at  the  end  of  three  hours  than 
at  first.  Not  so  if  it  has  been  sterilized.  (2)  The 
lactalbumin  in  the  milk,  which  is  closely  allied  to 
serum  albumin,  is  coagulated  by  heat,  whereby  the 
milk  is  rendered  more  viscous.  This  albumin  is  thus 
rendered  less  soluble  and  seemingly  more  difficult  of 
digestion,  and  is  the  cause  of  change  in  the  flavor  of 
the  milk.  (3)  The  starch-fermenting  power  of  the  raw 
milk  is  lost,  a  property  of  value  in  the  digestion  of  an 
infant,  whose  saliva  has  not  yet  acquired  that  power. 
(4)  The  milk  sugar  is  changed,  undergoing  a  degree 
of  caramelization.  (5)  The  fat  in  the  milk  is  more  or 
less  freed  from  its  emulsion,  so  as  even  to  be  found 
sometimes  collected  into  drops  upon  the  surface  of 
sterilized  milk.  As  the  fat  must  be  in  an  emulsion  to 
be  absorbed  from  the  intestines,  the  digestive  organs 
have  the  task  of  restoring  this.  (6)  The  caseine  is 
also  affected,  as  proven  by  its  being  less  easily  and 
completely  precipitated  by  rennet.  According  to 
Baginsky  it  requires  more  rennet  and  a  higher  temper- 
ature, and  according  to  Soxhlet  the  addition  of  some 
lime  salt.  In  experiments  of  artificial  digestion  the 
caseine  is  found  to  be  less  readily  acted  upon  by  pep- 
sin and  pancreatin. 

Milk,  therefore,  which  has  been  sterilized,  is  cer- 
tainly no  longer  the  original  natural  product  in  other 
"respects  than  being  free  from  bacteria.  Whether 
it  will  prove  to  be  as  desirable  a  food  remains  to 
be  seen. 

THE    CHEMISTRY    OF    BREAD-MAKING.* 

M.  Leon  Boutroux  has  now  published  the  results  of 
his  extensive  series  of  investigations  as  to  whether  the 
part  of  the  leaven  useful  to  the  baker  in  a  yeast,  is  a 
bacterium,  or  an  association  of  several  micro-organisms  ; 
also  whether  the  gas  raising  the  sponge  of  dough  is 
produced  at  the  expense  of  the  gluten  of  the  starch,  or 
of  the  soluble  matter  in  the  flour. 

He  concludes  that  the  alcohol  forming  yeast  is 
always  present  in  the  leaven  of  bread,  and  that  it 
may  be  cultivated  in  successive  batches  of  dough,  mul- 
tiplying itself  to  such  an  extent  that  a  mere  trace  may 
be  taken  in  the  first  place,  and  after  successive  cultures 
in  dough,  it  will  be  found  to  permeate  every  part  of 
the  mass.  The  other  micro-organisms  found  in  the 
dough,  which  are  capable  of  raising  it,  cannot  be 
so  cultivated.  During  the  fermentation  that  occurs  in 
bread  new  sugar  is  not  formed  in  appreciable  quantity 
at  the  expense  of  the  starch.  The  small  quantity  of 
sugar  that  is  fermented  consists  of  that  which  pre-ex- 
isted in  the  flour,  together  with  what  is  formed  from 
the  carbo-hydrates  which  are  more  readily  affected  than 
the  starch.  In  proportion  as  the  activity  of  the  yeast 
is  great,  so  is  the  gluten  actually  protected  against  the 
bacteria  by  the  yeast.  Since  the  alcohol  yeast  is  the 
only  micro-organism  of  use  in  the  process  of  bread- 
making,  care  should  be  taken  by  bakers  to  secure  as 
pure  cultures  as  possible.  Thus  the  duration  of  fer- 
mentation niiifht  be  curtailed,  the  gluten  left  intact, 
whilst  the  quality  of  the  bread  would  be  sensibly  im- 
proved. 

COLORED    BLOOD    ORANGES.* 

For  some  while  oranges  have  been  sold  upon  the 
streets  of  Paris  having  the  appearance  of  the  so  pop- 

»  Ann.  lie  Cliem.  et  de  Phvs.,  xxv,  [6]  145. 
*  Jour.  Pharm.  Chen..,  1892,  p.  .537. 
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ular  variety  known  as  blood  oranges.  The  imitation 
is  so  skilfully  done  as  to  deceive  any  one  not  pre- 
viously infornjed.  Upon  careful  examination,  how- 
ever, one  discovers  the  presence  of  a  dye-stuff  upon 
the  surface  in  the  cells  of  the  cuticle.  In  some 
places  the  color  is  concentrated  enough  to  appear  as 
dark  red  points.  The  color  proves  to  be  Biberich  red 
or  Rocellin,  which  is  a  non-poisonous  nitro-derivative 
of  an  amidoazobeuzole. 

HYGIENIC    EFFECTS    OF    SPRAYING    FRUITS    FOR 
INSECT    PESTS    AND    FUNGOUS    DISEASES.* 

A  case  of  fatal  poisoning  from  such  a  use  of  the 
arsenical  compounds,  Paris  green  and  London  purple, 
has  never  been  substantiated.  The  true  danger  lies 
in  having  them  in  bulk  about  the  farm. 

Their  use  against  the  Colorado  potato  beetle  was  at 
first  much  opposed  on  account  of  supposed  danger. 
Recently  the  sale  of  American  apples  in  England  has 
been  injuriously  affected  on  account  of  the  practice  of 
spraying  the  trees.  Dr.  VVm.  McMurtrie,  formerly 
chemist  of  the  United  States  Department  of  Agricul- 
ture, has  shown  that  even  when  they  were  used 
in  such  large  quantities  as  to  kill  the  plants  themselves, 
yet  the  most  rigorous  chemical  analysis  could  not 
detect  any  arsenic  in  the  plants.  These  results  were 
confirmed  at  the  Michigan  Agricultural  College. 
Experiments  made  at  the  Colorado  Agricultural  Ex- 
periment Station,  showed  that  even  when  dusted  upon 
cabbages  in  such  quantities  as  would  kill  all  worms 
within  a  day  or  two,  an  adult  would  need  to  eat  some 
twent3'-eight  heads  of  cabbage  in  order  to  consume  a 
poisonous  dose  of  arsenic,  jjrovided  none  of  the 
arsenic  was  removed  in  the  process  of  cooking. 

As  usually  used  for  spraying  apple-trees  for  the 
codling  moth,  of  the  strength  of  one  pound  in  200 
gallons  of  water,  one  would  need  to  consume  several 
barrels  of  apples  at  a  single  meal  in  order  to  absorb  a 
fatal  dose.  This  would  need  to  be  done  very  soon 
after  the  spraying,  and  before  it  had  been  washed  off 
by  rain.  When  examined  fifteen  days  after  spraying 
hardly  the  minutest  trace  could  be  discovered. 

Likewise  of  the  four  copper  compounds  used,  the 
Bordeaux  mixture,  the  ammouiacal  solution  of  copper 
sulphate,  the  eau  celeste,  and  its  modified  form,  many 
vague  and  misleading  statements  as  to  their  danger 
have  appeared.  Every  one,  however,  who  is  familiar 
with  the  situation,  understands  that  they  are  simply 
efforts  on  the  part  of  selfish  competitors  to  cripple  the 
legitimate  trade  of  more  energetic  and  wide-awake 
rivals.  Not  a  single  authentic  case  of  poisoning,  so 
far  as  the  United  States  Department  of  Agriculture 
can  learn,  has  been  brought  to  light.  It  is  true  that  a 
few  individuals  have  claimed  that  they  were  made 
sick  from  eating  sprayed  fruit,  but  in  all  such  cases 
careful  investigations  have  revealed  that  claims  of  this 
kind  were  absolutely  without  foundation. 

Analyses  have  been  made  of  grapes  intelligently 
sprayed  in  France,  Germany,  America,  and  other 
countries  have  shown  that  they  rarely  contained  more 
than  5  parts  of  copper  in  a  million,  the  average  being 
2.5  to  3  parts.  On  this  basis  one  might  eat  from  300 
to  500  pounds  of  sprayed  grapes  per  day  without  fear 
of  ill  effects  from  the  copper.  Grapes  which  had 
never  been  sprayed  at  all  were  sometimes  found  to 
contain  2  parts  of  copper  in  a  million  parts,  these  but 
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slightly  less  than  the  average  sprayed  fruit.  The 
American  wheat  has  been  found  to  contain  4  to  10 
parts  per  million  of  copper,  with  an  average  of  7.2 
parts.  There  was,  therefore,  over  ten  tons  of  copper 
in  the  wheat  exported  from  the  United  States  in  1890. 
Beef  liver  contains  from  56  to  58,  sheep  from  35 
to  41  parts,  while  chocolate  has  been  found  to  contain 
as  much  125  parts  of  copper  in  a  million. 

COPPER    IN    PRESERVED    PEARS.' 

A  royal  ordinance  lately  issued  by  the  Italian  min- 
istry in  connection  with  the  laws  relating  to  the  use 
of  colors  in  food  and  condiments,  admits  of  the  pres- 
ence of  copper  in  preserved  pears,  provided  that  it 
does  not  exceed  the  limit  of  100  parts  in  the  million. 

Professor  Lehman  ^  of  Wurzburg,  before  the  Inter- 
national Congress  of  Hygiene,  at  London,  asserted 
that  it  had  not  been  proved  by  a  single  well  observed 
case  that  copper  salts,  up  to,  say  150  to  200  milli- 
grammes of  copper  entering  the  organism  of  a  healthy 
adult  at  one  time,  if  well  diluted  in  the  course  of  eat- 
ing and  drinking,  could  cause  a  disturbance  in  health 
worthy  of  any  remark.  Not  a  singb  copper  salt 
which  was  not  combined  with  an  acid,  which  was  itself 
poisonous,  had  been  proven  to  have  any  specific  poi- 
sonous qualities.  Acute  copper  poisoning  had,  how- 
ever, frequently  happened  through  the  use  of  copper 
vessels  containing  verdigris.  In  no  case  recorded  of 
severe  copper  poisoning,  so-called,  through  the  use  of 
copper  vessels,  had  it  been  shown  that  anything  like 
the  amount  of  copper  found  necessary  to  injure  the 
organism  had  been  taken.  Cases  were  attributed  to 
copper  merely  because  no  other  poison  could  be  found. 
Ptomaines  and  toxalbumins  were  certainly  often  the 
true  cause  of  the  trouble.  In  other  cases  it  had  been 
shown  that  no  reason  existed  for  regarding  the  small 
quantities,  often  mere  traces  of  copper,  which  were 
found,  as  the  cause  of  death.  From  larger  quantities 
than  could  be  taken  without  being  noticed  to  any  ex- 
tent by  the  senses,  vomiting  and  purging  might  occur, 
but  hardly  anything  more  serious.  He  was,  however, 
in  favor  of  entirely  forbidding  the  useless  addition  of 
copper  to  vegetables  on  account  of  possible  injury 
where  quantities  of  real  consequence  had  been  used. 

Mestre  in  his  report  to  the  Committee  of  Hygiene 
in  France,  made  in  1890,  showed  that  the  copper  in 
preserved  pears  is  equalled  or  excelled  in  rye,  wheat, 
corn,  potatoes  and  other  natural  food. 

BEVERAGES    CHARGED   WITH  GAS  FROM    BREWERIES.* 

In  round  numbers,  about  ten  thousand  million 
pounds  of  beer  was  produced  in  England  last  year. 
This  of  the  average  strength  of  5  per  cent,  alcohol, 
would  in  its  fermentation  have  liberated  half  a  thousand 
million  pounds  of  carbonic  acid  gas,  measuringj,wenty- 
five  thousand  million  gallons,  enough  to  fill  a  tank 
one  mile  square  and  one  hundred  and  twenty  tVet 
high.  It  is  now  proposed  to  save  and  utilize  this  im- 
mense amount  of  gas.  It  has  now  already  been  so 
done  at  Guinness's  brewery  in  Dublin.  It  can  be 
liquefied  at  an  expense  of  probably  less  than  half  a 
cent  per  pound,  while  the  gas  as  usually  produced  in 
soda  water  works  costs  about  sixteen  times  as  much, 
and  is  of  an  inferior  quality  to  that  from  beer. 

(TV)  be  continued.) 

"  Zeitschrift  f.    Nahrungs    Untersucbuug,  Hygien.   und  Waaren- 
kunde,  1S92,  p.  260. 

•  Phnnn.  Jour,  and  Transact.,  1801,  pp.  91,  244. 

*  Brewer's  Guardian,  July  21, 1S91. 
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KeportjSf  of  J>ocxetteief, 

THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

CHARLES  W.  TOWNSEND,  M.D.,  SECRETAKY. 

Meeting  May  7,  1892. 

Dr.  C.  R.  Burr  read  by  invitation  on 

SPINAL    BIRTH    PALSIES,  A    STUDY  OF    NINE    CASES  OF 
OBSTETRIC    PARALYSIS.^ 

Dr.  S.  L.  Abbot  wished  to  express  his  appreciation 
of  the  paper  and  the  correctness  of  the  reasoning. 

Dr.  a.  Worcester  was  particularly  interested  in 
the  prognosis  of  the  cases.  In  his  own  practice  one 
child  lost  the  power  in  the  left  arm  following  extrac- 
tion by  version.  Faradism  was  used  for  two  or  three 
years  without  any  improvement,  the  arm  hanging  help- 
less. At  the  end  of  that  time  he  was  surprised  to  find 
a  slight  gain  in  power,  and,  the  faradism  being  per- 
sisted in,  complete  recovery  took  place. 

Dr.  C.  W.  Towns  end  said  that  it  was  curious  that 
we  did  not  see  more  cases  of  this  trouble,  and  that 
notwithstanding  the  numerous  instances  in  which  the 
child  received  very  rough  handling  at  birth,  the  num- 
ber of  cases  of  obstetrical  paralysis  remains  very  small. 
He  was  struck  by  the  fact  that  two  children  in  one 
family  were  affected,  which  would  seem  to  point  to  a 
predisposition,  possibly  inherited,  to  this  affection 

Du.  C.  R.  Burr  in  closing,  said  that  the  mental  con- 
dition was  perfectly  good  in  these  cases.  He  did  not 
test  for  the  reaction  of  degeneration,  for  it  was  impos- 
sible to  get  satisfactory  results  in  young  children,  ow- 
ing to  their  voluntary  movements  and  struggling. 

Dr.  C.  W.  Towusend  read 

ON  THE  MODIFICATION  OF  LABOR  DUE  TO  EXTREME 
MACERATION  OF  THE  FCETUS.'^ 

Dr.  Edw.  Reynolds  said  he  had  noticed  this  mod- 
ification, which,  however,  as  the  reader  had  said  was 
not  invariably  present.  In  one  case  he  had  seen,  the 
foetus  was  so  macerated  as  to  flatten  out  like  a  loosely 
filled  bag.  In  this  case  the  foetus  slipped  out,  while 
the  patient  was  walking  about. 

Dr.  C.  W.  Townsend  said  that  he  might  add  that 
all  his  cases  reported  made  normal  recoveiies.  It  was 
often  thought  that  there  was  more  danger  of  septicinmia 
after  the  delivery  of  a  macerated  child.  This  is  not 
80  except  in  the  rare  instances  where  air  had  obtained 
access  to  the  child  in  utero  and  actual  putrefaction  of 
the  foetus  had  begun.  A  "  macerated  "  foetus  is  one  that 
is  simply  softened  in  aseptic  fluids,  and  is  not  there- 
fore any  more  liable  lo  cause  septicairaia  than  a  living 
foetus. 

Dr.  A.  Worcester  reported  orally 

A     CASK*  OK     PUKRPKRAL     PERITONITIS     TREATED    BY 
WASHING  OUT  THE  PERITONEUM. 

It  was  decided  to  reserve  the  report  of  this  case  and 
the  general  discussion  which  followed,  to  a  future 
meeting  when  the  whole  si.bject  could  be  considered 
at  length. 

A  DAILY  paper  thinks  that  victims  of  hay  fever 
among  the  population  who  inhabit  the  vicinity  of  the 
Charles  River  are  to  be  congratulated  upon  liaving 
temporarily  lost  their  sense  of  smell. 

<  See  pnge  '235  of  the  Jourual. 
'  See  page  238  of  the  Jourual. 


AMERICAN   NEUROLOGICAL   ASSOCIATION. 

(Concluded  from  No.  9,  page  222.) 

Eighteenth  Annual  Meeting,  held  in  New  York, 
June  22,  23  and  24,  1892,  the  President,  Dr.  C.  L. 
Dana,  in  the  Chair. 

A  case  of  Huntington's    chorea;  also    one   of 

CONGENITAL     HUNTINGTON'S    CHOREA,     THE    FIRST 
ON    RECORD. 

Dr.  L.  C.  Gray,  of  New  York,  presented  a  man 
suffering  from  alleged  hereditary  Huntington's  chorea. 
The  disease  had  manifested  itself  in  the  same  family 
for  many  generations.  The  movements  and  progres- 
sive muscular  tremors  had  appeared  in  this  case  when 
the  patient  had  reached  the  age  of  forty-five  years. 
The  man  belonged  to  some  branch  of  the  Stamford 
County  family.  The  speaker  did  not  consider  the 
swaying  and  dancing  movements  in  this  case  those  of 
chorea. 

Dr.  Gray  then  showed  a  case  in  a  child,  which  he 
considered  was  one  of  congenital  Huntington's  chorea. 
There  had  been  no  similar  trouble  in  other  members 
of  the  child's  family,  and  the  general  history  was  neg- 
ative. The  choreic  movements  had  been  noticed  im- 
mediately after  birth.  The  infant  was  a  seven-months" 
child.  This  disease  showed  itself  generally  between 
the  ages  of  thirty  and  fifty,  and  this  was  the  youngest 
case  known  to  the  speaker  upon  record. 

Dr.  J.  H.  Lloyd  thought  that  the  so-called  Hunt- 
ington's chorea,  which  was  clinically  very  similar  to 
ordinary  chorea,  was  dependent  upon  a  different  pa- 
thology. He  had  observed  in  Philadelphia  a  woman  of 
eighty  with  senile  chorea.  There  was  always  an 
associated  mental  failure  in  those  forms  of  adult 
chorea. 

Dr.  Sinkler  said  that  a  Dr.  Stevens,  of  South 
Carolina,  had  reported  having  under  his  care  a  family 
in  which  there  had  been  cases  of  chorea  for  several 
generations.  The  same  observer  had  reported  two 
cases  in  young  adults  in  whom  the  choreic  movements 
had  commenced  in  infancy,  before  the  end  of  the  first 
year  of  age.  The  case  before  them  was  certainly  dif- 
ferent from  ordinary  choiea,  and  had  probably  begun 
a  spinal  disease.  It  was  much  more  like  spinal  chorea 
as  reported. 

Dr.  Collins  reported  having  observed  the  case  of 
a  child  of  eleven,  in  whom  the  movements,  which  dated 
from  birth,  were  more  characteristic  than  in  Dr.  Gray's 
case.  In  the  patient  before  them  the  lesion  was  prob- 
ably one  of  the  medullary  areas,  and  the  choreic  move- 
ments were  associated  with  lack  of  development  high 
up  in  these  areas. 

The  President  presented  a  case  of  hereditary 
chorea  in  a  man,  a  native  of  Scotland,  in  whose  family 
the  disease  had  appeared  for  four  or  five  generations. 
The  speaker  was  presenting  this  case  to  show  the  effect 
of  trephining.  The  temporary  relief  afforded  by  the 
operation  in  general  paresis  had  suggested  the  probabil- 
ity of  some  such  result  in  this  case. 

Dr.  Gray  said  that  autopsies  would  not  substantiate 
Dr.  Sinkler's  views  as  to  the  spinal  origin  of  this  dis- 
ease. There  were  only  one  or  two  cases  in  which 
spinal  degeneration  had  been  noticed  in  the  form  of 
secondary  degeneration  of  the  lateral  columns.  The 
lesions  had  been  in  the  cerebrum,  in  the  motor  tract. 

Dr.  E.  C.  Spitzka,  of  New  York,  made  a  few  gen 
eral  remarks  ou 
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THE     TREATMKNT     OF     SYPHILITIC      NERVOUS    AFFEC- 
TIONS. 

The  speaker  was  surprised  to  find  that  authorities 
OD  myelitis  and  other  organic  spinal  disorders  had  not 
recognized  the  clinical  difference  between  gummatous 
and  acute  vascular  syphilitic  affections  of  the  spinal 
cord  on  the  one  hand,  and  tabes  dorsalis  on  the  other ; 
nor  the  difference  between  a  mental  disorder  rapidly 
developed  in  connection  with  specific  and  demonstrable 
syphilitic  lesions,  and  typical  paretic  dementia.  There 
were  two  special  diseases  of  the  nervous  centres  which 
had  more  or  less  connection  with  syphilis.  For  instance, 
in  locomotor  ataxia,  we  know  how  frequently  a  history 
of  syphilis  was  in  the  etiology  of  this  disease ;  but  the 
connection  was  not  of  the  same  kind  as  was  found  be- 
tween the  secondary  and  the  primary  lesions  of  syphilis. 
The  speaker  also  had  no  difficulty  in  recognizing  the 
existence  of  dementia  due  to  syphilis,  which  was  not 
true  paretic  dementia.  Empirically,  he  stated  that  the 
more  rapidly  a  central  nervous  syphilitic  lesion  was 
developed,  the  more  rapidly  fatal  or  radically  curable 
it  was.  These  cases  exhibited  the  extremes  both  as  to 
rapid  development,  shortness  of  duration  and  intensity 
of  manifestation.  The  more  slowly  developed  disorders 
attributable  to  constitutional  syphilis  were  amenable  to 
carefully  instituted  antisyphilitic  treatment  in  their 
early  phases.  If  an  established  sclerosis  be  affected 
at  all  by  the  iodides  or  mercury,  it  was  no  more  sus- 
ceptible in  syphilitic  than  in  non-syphilitic  cases. 
In  cases  of  paretic  dementia  with  a  syphilitic  etiology, 
either  coincident  or  remote  from  the  infection,  the 
diminished  resisting  power  of  the  individual  materially 
influenced  the  prognosis,  and,  while  it  was  extremely 
rare  to  see  a  case  arrested  in  its  progress  by  antisyphilitic 
treatment,  and  exceptionally  to  be  able  to  verify  a 
supposed  radical  cure,  still  a  material  difference  could 
be  recognized  between  those  cases  in  which  the  syph- 
ilitic etiology  was  wanting.  Finally,  the  later  the 
outbreak  of  nervous  sequalas,  the  less  useful  the  iodides 
and  the  more  useful  mercurial  preparations  and  the 
associated  baths.  An  interrupted  plan  of  treatment 
covering  a  long  period  of  time  was  more  applicable  to 
late  cases  than  the  energetic  single  course. 

Dr.  Theo.  H.  Kellogg,  of  Flushing,  read  a  paper 
on 

THE    TOXIC    ORIGIN    OF    INSANITY. 

Twenty-five  years  ago  comparatively  few  cases  of 
insanity  were  recognized  to  be  of  toxic  origin.  Mod- 
ern reseai'ch  and  clinical  observation  on  the  part  of 
many  specialists  in  nervous  and  mental  disorders  had 
established  the  fact  that  a  considerable  percentage  of 
all  mental  disorders  could  be  said  to  have  a  toxic 
etiology.  Whenever  a  poison  entered  the  human  sys- 
tem, and  though  its  presence  directly  or  indirectly 
caused  prolonged  derangement  of  the  mental  functions, 
it  was  but  reasonable  to  call  the  insanity  toxic,  and  to 
regard  the  deleterious  substance  as  the  exciting  cause 
of  the  disease.  It  was  true  of  this  exciting  cause  as 
of  all  others,  that  it  would  act  only  in  cases  having  a 
native  instability  of  nervous  centre.  The  toxic  agent 
might  be  vegetable,  animal  or  mineral.  It  might  be 
generated  as  an  organic  virus  in  the  bodies  of  others, 
or  it  might  originate  through  metabolic  tissue-changes 
in  the  patient  himself,  as  in  the  auto-intoxications. 
The  poisonous  substance  might  gain  access  to  the  sys- 
tem through  the  alimentary  canal,  by  the  respiratory 
tracts,  or  through  the  cutaneous  surface,  and  it  might 


act  in  direct  affinity  on  the  cerebro-spinal  centres,  or  the 
sympathetic  nervous  system,  or  through  pathological 
changes  which  it  produced  in  the  blood,  or  in  the  inter- 
nal organs.  Space  would  not  permit  a  description  of 
the  many  ways  in  which  the  poisonous  substances 
actually  found  their  way  into  the  system.  The  speaker 
simply  referred  to  the  more»common  means  of  entrance 
as  in  adulterated  food,  impure  water  supply,  and  the 
numberless  exposures  to  noxious  agents  through  special 
occupations.  It  was  of  interest  to  note  that  the  action 
of  these  agents  was  often  most  persist^ent  and  continu- 
ous long  after  the  exposure,  and  that  the  variation  in 
effects  of  the  same  agent  in  different  individuals  was 
very  great.  This  individual  idiosyncrasy  was  well 
iilustratert  in  the  instance  of  alcohol,  which  by  some 
was  borne  in  enormous  quantities,  while  in  others  the 
smallest  amount  would  derange  mental  action.  Most 
of  the  toxic  agents  might  start  a  long  train  of  psychic 
disturbances,  and  either  set  of  symptoms  might  predom- 
inate or  alternate  with  the  other.  After  dwelling 
briefly  upon  the  various  toxic  agents  most  frequently 
met  with,  the  speaker  touched  upon  gout  and  lithsemia 
and  their  relation  to  psychic  disturbances.  Finally  he 
referred  to  the  auto-intoxicants  which  mitjht  cause 
mental  disorders.  The  putrefactive  alkaloids  supposed 
to  be  formed  by  the  action  of  bacteria  on  organic  mat- 
ter and  known  as  ptomaines,  or  of  those  basic  sftb- 
stances  which  resulted  from  metabolic  chanijes  in  the 
bodily  tissues,  and  which  were  called  leucomaines. 
The  main  point  was  that  these  toxic  substances  might 
cause  mental  disease.  It  had  long  been  known  to 
physiologists  that  certain  excretions  contained  sub- 
stances poisonous  to  the  organisms  excreting  them, 
and  it  was  not  a  matter  of  surprise  that  autogenous 
poisons  should  be  found  in  the  excretions  of  the  human 
body.  The  albumoses  were  among  the  most  powerful 
autogenous  poisons,  and  they  had  been  found  in  the 
urine  in  cases  of  insanity.  A  number  of  writers 
might  be  cited  to  sustain  the  view  that  autogenous 
poisons  entered  the  circulation  and  acted  directly  on 
the  central  nervous  centres  with  sufficient  toxic  force 
to  produce  mental  disorders.  It  was  to  be  hoped  that 
the  day  was  not  far  distant  when  these  poisonous 
alkaloids  would  be  isolated  and  studied  as  to  their 
physiological  effects  and  as  to  tbeir  antidotes,  so  that 
at  the  same  time  that  mental  derangement  from  a 
special  toxic  agent  was  diagnosed,  the  antidotal  rem- 
edy for  the  disease  might  be  suggested.  The  speaker's 
object  in  presenting  the  paper  was  not  so  much  to 
offer  original  material  as  to  call  for  an  expression  of 
skilled  opinion  on  this  important  subject. 

Dr.  Tomlinson  said  that  he  had  been  very  much 
interested  in  what  Dr.  Kellogg  had  said,  and  heartily 
agreed  with  the  view  as  to  the  influence  of  toxic 
causes  in  the  production  of  insanity.  He  wanted, 
however,  to  call  attention  to  one  point  not  mentioned 
by  the  writer  of  the  paper,  and  that  was,  that  a  toxic 
influence  could  not  produce  insanity  of  itself,  but  if 
produced  there  must  have  been  a  pre-existing  instabil- 
ity of  the  nervous  organization.  The  instability  might 
be  hereditary  or  acquired.  The  heredity  did  not  nec- 
essarily have  to  be  of  insanity  in  parents  or  near  rela- 
tives, but  the  instability  might  be  due  to  any  constitu- 
tional condition  in  the  parents  acting  upon  the  child,  or 
it  might  be  acquired  as  the  result  of  disease  or  accident 
in  early  life  by  the  individual.  Besides,  he  looked 
upon  insanity  resulting  from  the  misuse  of  narcotics 
and   alcohol    as    manifestations    of  defective  nervous 
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organization,  exaggerated  by  the  toxic  influences  their 
substances  had  upon  the  organism.  In  auto  infection 
the  same  conditions  must  necessarily  exist,  else  why 
did  not  auto-infection  more  often  cause  insanity  ? 

Dk.  Bannister  said  that  he  perhaps  had  not  fully 
apprehended  Dr.  Tomlinson's  definition,  but  he  under- 
stood him  to  say  that  all  delusions  were  due  to  prior 
hallucinations.  It  seemed  to  him  that  the  delusions  of 
the  insane  were  largely  due  to  the  characteristic  self- 
feeling  of  the  insane,  and  that  they  might  be  started 
by  an  idea,  a  wish,  or  a  suspicion,  without  anything  in 
the  nature  of  a  veritable  hallucination  having  preceded 
them. 

A  STUDY  ON  THE  SENSORY  AND  SENSORY-MOTOR  DIS- 
TURBANCES ASSOCIATED  WITH  INSANITY,  FROM  A 
BIOLOGICAL  AND  PHYSIOLOGICAL  STAND-POINT. 

Dr.  H.  a.  Tomlinson,  of  St.  Peter,  read  a  paper 
on  this  subject. 

To  study  understandingly  the  nature  of  sensory  and 
motor  disturbances  in  insanity,  it  became  necessary  to 
erect  a  pathological  framework,  into  which  the  various 
manifestations  could  be  fitted  more  or  less  accurately ; 
and  as  the  absence  of  definite  lesions  in  most  cases  left 
us  no  tangible  pathological  entity  upon  which  to  base 
our  deductions,  it  became  necessary  to  formulate  an 
hypothesis,  to  explain  the  functional  disturbance  which 
originated  and  accompanied  the  perverted  and  exces- 
sive sensory  and  motor  activitj'  in  these  cases.  This 
apparent  absence  of  definite  anatomical  change  the 
speaker  believed  to  be  inherent  in  the  conditions  which 
gave  rise  to  insanity,  in  the  fact  that  the  majority  of 
cases  of  insanity,  though  furnishing  widely  different 
clinical  pictures  during  the  earlier  manifestations  of 
disease,  existed  in  terminal  dementia  for  a  sufficient 
length  of  time  before  death  to  obscure  any  definite  pre- 
existing lesion.  Each  nervous  cell  was  endowed  with 
a  definite  amount  of  energy,  or,  in  physiological  terms, 
a  limited  amount  of  irritability  and  capacity  for  re- 
constitution.  In  a  normal  nervous  system,  this  poten- 
tiality would  be  equal  in  all  parts ;  but  if,  as  was  usu- 
ally the  case,  the  individual  had  some  imperfection  of 
development,  some  parts  of  the  mechanism  would  have 
a  lesser  potentiality  than  others  and  would  be,  there- 
fore, relatively  weaker,  and  in  a  condition  to  succumb 
to  a  smaller  strain.  On  account  of  the  dual  function 
of  the  brain,  that  was  the  control  of  somatic  and  men- 
tal life,  an  hereditary  weakness  of  that  part  of  the 
nervous  system  controlling  somatic  activities,  would 
result  in  a  relatively  lower  potentiality  in  the  nerve 
cells  involved.  The  converse  of  this  would  obtain,  if 
the  lesser  potentiality  involved  that  part  of  the  brain 
concerned  in  mental  functioning.  Again,  in  the  pro- 
gress of  development,  the  environment  and  experiences 
of  the  individual,  governed  by  the  laws  of  organic  de- 
velopment, would  further  affect  potentiality  of  the 
nerve  cell,  both  generally  and  relatively  ;  so  that  all 
activities  jvould  be  equally  potent.  In  others  there 
would  be  loss  of  some  potentiality  and  a  consequent 
lessened  capacity  for  re-constitution. 

Taking  then,  an  individual  who  from  hereditary  or 
acquired  causes,  had  a  relatively  imperfect  nervous 
structure,  we  would  expect  to  find,  as  we  tlid,  that  at 
times  of  special  strain,  such  as  the  advent  of  puberty, 
the  exigencies  of  social  life  or  the  climateric,  they 
would  display  some  signs  of  disturbance  of  the  normal 
definiteness  and  uniformity  of  the  activities  of  the  ner- 
vous mechanism.     All  of  the  sensory  and  motor  symp- 


toms, produced  permanently  by  pressure  or  gross  lesion 
of  the  brain  and  cord,  were  produced  temporarily  by 
cell  irritation  or  exhaustion.  By  their  gradual  devolu- 
tion they  showed  the  transition  from  the  complex  and 
heterogeneous  to  the  simple  and  homogeneous,  as  in 
the  more  or  less  perfectly  coordinated  motor  expres- 
sions of  hysteria,  through  the  various  violent  motor 
discharges  occurring  in  mania,  to  the  automatic  asso- 
ciated movements  present  in  dementia ;  or  the  tremor 
and  ataxia  of  manical  exhaustion,  through  the  gradu- 
ally increasing  incoordination  and  paresis  of  alcoholic 
or  syphilitic  degeneration,  to  the  complete  motor  abey- 
ance seen  in  the  latter  stages  of  these  diseases  and  gen- 
eral paralysis.  If  the  hypothesis  was  tenable,  the 
deductions  followed  that  the  cerebral  cortex  was  the 
originator  of  all  the  activities  of  the  organism.  Those 
manifested  automatically  by  the  spinal  centres,  which 
we  found  in  the  reflex  mechanism,  were  the  result  of 
the  division  of  labor  caused  by  evolution,  and  repre- 
sented the  development  from  the  simple  and  lowly  or- 
ganized to  the  complex  and  highly  organized.  These 
activities  as  they  became  organized,  also  became  more 
and  more  uniform  and  persistent,  until  without  the  in- 
tervention of  active  consciousness,  they  responded  defi- 
nitely to  external  impressions  ;  leaving  to  the  active 
consciousness  the  cognition,  recognition  and  relation 
of  the  constantly  recurring  new  external  impressions. 
It  followed  that  any  breach  in  the  integrity  of  the  cor- 
tical function,  would  produce  disturbance  of  the  uni- 
formity and  definiteness  of  its  activities,  while  the 
reflex  mechanism,  subject  to  the  same  source  of  disturb- 
ance would  react  irregularly,  giving  rise  to  centrifu- 
gally  excited  activities  without  correspondence  to  ex- 
ternal stimuli. 

For  convenience  of  study,  the  sensory  and  motor 
disturbances  associated  with  insanity  might  be  arranged 
as  follows  : 

Sensory :  disturbance  of  general  sensation  (includ- 
ing anaesthesia,  analgesia,  paroesthesia  and  disturbed 
muscular  sense),  disturbance  of  special  senses  (includ- 
ing auditory,  visual,  olfactory,  gustatory  and  tactual 
hallucination),  illusions  (manifested  by  associated  per- 
versions), and  lastly,  visceral  iiallucination. 

Motor  disturbance:  tremor  (local  or  general),  auto- 
matic associated  movements,  paresis  and  paralysis  (in- 
volving special  muscular  groups  or  general  muscular 
function),  vaso-motor  disturbance,  spasm,  convulsion. 

Analysis  of  these  different  forms  of  disturbed  func- 
tional activity,  seemed  to  lead  inevitably  to  the  conclu- 
sion that,  even  in  their  most  complex  manifestations, 
they  were  simply  the  outcome  of  increased  or  de- 
creased irritability  in  the  functional  nerve  cell.  The 
complexity  depending  upon  the  number  of  functional 
groups  associated,  while  they  were  manifested  in  their 
simplest  form  by  the  general  involvement  of  the  cere- 
bro-spinal  mass. 

As  a  summary  of  the  arguments  based  on  his  hy- 
pothesis, the  author  thought  that  the  following  deduc- 
tions were  logical  and  warranted.  The  application  of 
the  theory  of  evolution  to  the  study  of  the  develop- 
ment of  the  nervous  system,  and  the  normal  manifes- 
tation of  its  activities,  furnished  the  best  and  most 
satisfactory  basis  for  the  study  of  the  hereditary  and 
acquired  imperfections  in  its  structure,  with  the  result- 
ing abnormal  manifestation  of  functional  activity,  both 
sensory  and  motor  ;  as  well  as  the  influence  of  the 
environment  of  the  individual  in  determining  the  na- 
ture of  the  perversion. 
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In  conclusion,  he  ventured  the  opinion  that  it  was 
in  the  direction  which  the  theory  of  evolution  led,  tliat 
we  must  look  for  future  progress  in  the  study  of  in- 
sanity and  its  associated  disturbances,  especially  wlien 
its  prevention  and  cure  were  the  objects  sought,  and 
we  must  look  to  biology  and  physiology  rather  thanto 
pathology  for  our  guide  in  these  studies. 

Dr.  Thomas  J.  Mays,  of  Philadelphia,  read  a 
paper  on 

PHTHISIS    IN    ITS    RELATION    TO    INSANITY. 

All  observers,  so  far  as  the  speaker  was  aware,  were 
agreed  in  the  opinion  that  the  insanity  was  a  precursor 
of  the  phthisical  affection  among  the  insane.  This 
explained  why,  as  Clouston  renaarked,  insanity  was 
not  more  frequently  found  in  hospitals  for  pulmonary 
consumption.  Not  only  was  phthisis  more  common 
among  the  insane  than  it  was  among  the  general  popu- 
lation, but  facts  showed  that  this  disease  had  a  predilec- 
tion for  certain  forms  of  insanity.  Thus,  it  was  more 
likely  to  occur  in  the  depressed  than  in  the  exalted 
types  of  insanity.  Clouston  says  that  this  was  espe- 
cially true  of  melancholia  when  combined  with  the 
monomania  of  suspicion,  and  that  sooner  or  later 
nearly  all  these  cases  die  of  pulmonary  phthisis.  The 
speaker's  own  observation  led  him  to  believe  that  gen- 
eral paralysis  or  paretic  dementia  was  not  infrequently 
associated  with  phthisis.  The  most  superficial  examin- 
ation of  mortality-statistics  made  it  clear  that  the  hu- 
man constitution  was  more  vulnerable  to  phthisis  at 
certain  periods  of  life  than  others,  although  it  was 
true  that  those  who  inherit  the  disease  died  three  years 
earlier  than  those  who  acquired  it.  This  was  true 
whether  the  disease  affected  the  lungs,  the  brain,  the 
bones  or  any  other  portion  of  the  body.  As  to  the 
influence  of  heredity  in  the  causation  of  pulmonary 
consumption  and  insanity,  it  had  been  recognized  since 
the  days  of  Moreau  that  the  neurotic  tendency  bred 
pulmonary  consumption  in  the  offspring.  Although 
asthma  was  a  well  recognized  disease,  its  life  history 
had  not  been  investigated  with  the  thoroughness  that 
its  importance  demanded.  This  was  particularly  true 
with  regard  to  the  tendency  through  which  it  produced 
death. 

The  speaker  thought  that  the  facts  tended  to  demon- 
strate that  asthma  was  closely  associated  with  consump- 
tion on  the  one  hand,  and  on  the  other  that  asthma 
was  closely  related  to  insanity.  Of  all  the  nervous 
diseases  none  was  more  frequently  associated  with 
pulmonary  consumption  than  idiocy.  Indeed,  this 
intimacy  was  so  strongly  maintained  that  one  was 
tempted  to  be  sceptical  until  the  statistics  on  the  sub- 
ject were  fully  examined.  An  interpretation  of  such 
data,  was  that  pulmonary  phthisis  and  insanity  certainly 
belonged  to  the  same  family  group  of  diseases.  Notwith- 
standing the  great  advance  in  the  modern  study  of  the 
neuroses,  the  pathologic  relationship  between  the  lungs 
and  their  nerve  supply  had  been  practically  ignored. 
The  lungs  were  innervated  by  the  largest  and  most 
important  nerves  in  the  body  ;  yet  strange  to  say,  nearly 
all  of  the  diseases  incidental  to  these  organs  were  at 
present  attributed  to  the  influence  of  irritants  and  ex- 
citants introduced  from  without,  and  the  possibility 
that  the  fault  might  reside  in  this  nerve  did  not  even 
receive  serious  consideration. 

The  foregoing  facts,  figure  and  inductions  established, 
the  speaker  thought,  the  truth  of  the  proposition  that 
the  link  that  bound  pulmonary  phthisis  to  insanity  and 


to  other  neuroses  was  a  disease  of  the  vagi.  This 
connection  furnished  a  key  to  the  problem  why  pul- 
monary phthisis,  a  developmental  disease,  should  occur 
in  organs  that  underwent  no  development  at  the  time 
of  the  greatest  prevalence  of  the  disease.  It  also 
showed  why  asthma  should  naturally  be  transformed 
into  pulmonary  phthisis  ;  it  gave  us  the  reason  why  this 
disease  was  at  Jeast  three  times  as  common  among  the 
insane  as  among  the  sane;  and  why  it  was  about  eight 
or  ten  times  as  prevalent  among  families  burdened 
with  either  idiocy  or  hysteria  in  some  of  their  offspring, 
as  in  those  not  so  burdened.  Indeed,  this  was  what 
the  theory  predicted  and  demanded.  It  did  even  more 
than  this.  It  explained  why  idiots  died  of  pulmonary 
phthisis  ten  years  earlier  than  healthy  persons.  This 
was  accounted  for  by  the  fact  that  a  depraved  brain 
and  nervous  system  such  as  obtained  among  this  class 
of  unfortunates  offered  less  resistance  to  the  disease 
than  a  healthy  brain  and  nervous  system.  It  offered, 
at  least,  a  partial  solution  to  the  question  why  pul- 
monary phthisis  was  more  prone  to  show  itself  among 
the  insane,  than  was  insanity  to  show  itself  among 
the  phthisical.  Insanity  was  an  affection  of  the  high- 
est nerve  centres,  and  pulmonary  phthisis,  if  this  was 
granted,  was  an  affection  of  the  respiratory,  and  hence 
of  the  lower  centres.  Finally,  that  in  genesis  and  in 
nature,  pulmonary  phthisis  was  so  closely  related  to 
insanity  and  to  other  neuroses  that  it  might  be  regarded 
as  one  of  the  branches  of  the  family  tree  to  which  they 


belonged. 


A    CASE    OF    AKINESIA    ALGERA. 


Dr.  J.  J.  Putnam,  of  Boston,  described  the  patients 
suffering  with  this  condition  as  experiencing  severe 
pain  during  or  after  use  of  the  muscles.  Patients 
were  all  neurasthenic.  He  had  a  case  many  years  ago 
for  which  he  had  always  desired  to  find  some  category 
and  to  report  when  he  found  such  category.  He  had 
supposed  the  symptoms  were  an  exaggeration  of  those 
common  to  nervous  patients.  The  patient  referred  to, 
was,  when  seen  by  the  speaker,  a  middle-aged  man, 
and  his  trouble  had  existed  since  cnildhood,  gradually 
increasing  in  severity.  He  had  belonged  to  a  family  of 
nervous  invalids.  The  symptom  to  which  the  speaker 
wished  to  call  attention  was  excessive  pain  immediately 
followins  the  use  of  the  muscles.  The  man  could  not 
walk  one-third  of  a  mile  without  pain  coming  on  upon 
cessation  of  exertion.  This  result  was  invariable.  The 
pain  was  situated  mainly  in  the  legs,  but  if  the  arms 
were  used  he  would  suffer  pain  in  them.  There  was 
no  sign  of  any  atrophic  changes,  the  man  was  well 
formed,  had  a  delicate  skin  and  there  was  no  other 
symptom  present.  The  pain  was  diffused  throujhout 
the  muscles  of  the  thigh  and  below  the  knee.  There 
was  no  tenderness. 

CEPHALIC    TETANUS. 

Dr.  J.  J.  Putnam  also  described  a  condition  under 
this  title,  and  which  he  said  was  rarely  observed  in 
this  country. 

The  patient  in  question,  after  having  five  teeth 
filled,  had  been  seized  with  stiffness  of  one  side  of  the 
face  and  neck.  This  was  followed  by  spasms  so  severe 
that  the  teeth  were  ground  together.  The  spasm  was 
continuous.  The  patient's  temperature  was  101°  F. 
After  some  six  or  eight  weeks  the  symptoms  had  passed 
away,  but  as  they  abated  the  opposite  side  had  become 
involved,  but  in  a  less  degree. 
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Leprosy    and    Vaccination.  —  By    William    Tebb. 
London:   E.  W.  Allen.      1891. 

The  Bird  that  Laid  the  Vaccination  Egg.  —  By  J.  H. 
Levy.     London  :  P.  S.  King  &  Sou.     1892. 

These  two  pamphlets,  recently  issued  in  London, 
display  the  same  illogical  methods,  which  are  charac- 
teristic of  the  opponents  of  vaccination. 

In  the  first,  the  noted  and  sensational  anti-vaccina- 
tion writer,  Mr.  Tebb,  states  a  few  facts  about  the 
spread  of  leprosy,  which  no  one  is  disposed  to  doubt. 
He  also  quotes  the  recent  successful  experiment  of 
Dr.  Arning,  of  the  Sandwich  Islands,  in  inoculating  a 
condemned  criminal  with  the  bacillus  leprce,  which 
may  also  be  accepted  as  proven. 

When  the  author,  however,  attempts  in  a  following 
chapter  to  show  that  vaccination  is  one  of  the  chief 
causes  of  the  spread  of  leprosy,  he  ventures  far 
beyond  his  depth.  In  quoting  the  so-called  synchro- 
nicity  between  the  extension  of  vaccination  and  the 
spread  of  leprosy,  he  omits  any  reference  whatever  to 
the  fact  that  both  vaccination  and  small-pox  inocula- 
tion were  entirely  unknown  during  the  middle  ages 
when  leprosy  spread  with  its  greatest  rapidity  through- 
out all  Europe,  and  there  were  at  least  15,000  leper 
hospitals  in  existence  upon  the  Continent  alone.  He 
also  avoids  alluSion  to  the  fact  that  there  are  whole 
nations  now  living,  in  which  millions  of  vaccinated 
people  exist,  among  whom  leprosy  is  almost  utterly 
unknown. 

Admitting,  for  the  sake  of  argument  only,  the  pos- 
sibility of  the  transmission  of  the  bacillus  leprce  by 
means  of  vaccine  lymph  from  a  recently  vaccinated 
leprous  child,  any  physician  who  would  use  such 
lymph,  or  even  lymph  from  a  healthy  child  of  leprous 
parentage,  would  be  criminally  liable  for  malpractice. 
The  use  of  animal  lymph  from  healthy  heifers  offers  a 
practical  solution  of  this  question. 

In  the  "  Bird  that  Laid  the  Vaccination  Egg,"  the 
author  makes  a  labored  attempt  to  detract  from  the 
merits  of  Jenner  as  a  scientific  observer.  In  his 
younger  days  Jenner,  who  had  considerable  taste  for 
natural  science,  had  made  certain  observations  upon 
the  habits  of  the  cuckoo,  which  later  observation 
proved  to  be  partially  incorrecc.  The  same  is  true  of 
the  foremost  naturalists  in  the  world,  and  multitudes 
of  such  errors  are  to  be  found  in  the  early  writings  of 
men  of  science.  This,  however,  has  no  bearing  what- 
ever upon  either  the  discovery  or  the  efficiency  of  vac- 
cination, since  the  history  of  nations  during  the  past 
ninety  years  has  demonstrated  very  clearly  the  utilitv 
of  vaccination  as  a  means  of  saving  and  prolonging 
human  life. 


The  Digestibility  of  Various  Kinds  of 
Cheese.  —  The  digestibility  of  various  kinds  of  cheese 
has  been  recently  testtjd  by  a  German  chemist,  who 
placed  a  variety  of  samples  in  fresh  gastric  juice. 
He  found  that  Cheshire  and  Roquefort  cheese  took 
four  hours  to  digest ;  Gorgonzola  and  Neufchatel  took 
eight  hours ;  and  Brie  and  Swiss  cheese  occupied  ten 
hours  in  the  process. 
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IS  THERE  ANY  SPECIAL  DIET  APPROPRIATE 
FOR  THE  SEASONS  OR  FOR  DIFFERENT 
KINDS  OF  WORK? 

A  writer  in  the  Popular  Science  Monthly,  for 
September,  reviewing  Dr.  Davies's  article  entitled 
"  Proper  Diet  for  Hot  Weather,"  and  noticed  in  the 
Journal  oh  page  47,  denies  that  our  present  knowl- 
edge of  the  physiology  of  nutrition  warrants  "  any 
prescriptions  of  special  food  constituents  for  the 
assumed  varying  requirements  of  the  system  under 
different  climatic  conditions."  It  is  the  same  with 
regard  to  different  kinds  of  work. 

He  points  out  that  the  classification  of  food  consti- 
tuents into  proteids  or  albumoids,  fats  and  carbo-hy- 
drates, is  a  convenient  one  for  certain  purposes,  but  it 
is  now  known  that  these  groups  of  nutrients  have  not 
the  specific  functions  that  were  formerly  attributed  to 
them.  The  assumption  "  that  the  foods  that  are 
converted  into  heat  —  that  is,  keep  up  the  heat  of  the 
body  —  are  starches,  sugar  and  fat,  and  those  that 
more  particularly  nourish  the  nervous  and  muscular 
system  are  the  albumen  and  salts,"  is  declared  to  be  a 
survival  of  an  obsolete  theory  of  respiration  ;  and 
tables  giving  the  proximate  composition  of  different 
articles  of  food  are  of  little  value  in  formulating 
diets  for  special  purposes. 

The  law  of  conservation  of  enerny  is  now  recoff- 
nized  as  a  significant  factor  in  all  physiological  pro- 
cesses, and  it  furnishes  the  only  consistent  explanation 
of  tae  phenomena  of  animal  heat.  The  energy  used 
in  the  constructive  processes  is  stored  up  as  potential 
energy,  as  an  essential  condition  or  constituent  of  all 
organic  substances,  and  on  their  disintegration  in  the 
p.-ocesses  of  destructive  metabolism,  it  is  liberated  in 
the  form  of  heat  —  as  in  the  digestion  of  foods  and  in 
the  wear  and  tear  of  the  tissues  that  are  constantly 
taking  place  in  all  vital  activities. 

Animal  heat  is  not  produced  by  a  combustion  of 
certain  food  constituents  that  serve  as  fuel,  but  it  is 
the  result  of  the  liberation  of  the  stored  energy  of 
foods  and  tissues  in  the  disintegrating  processes  thej 
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undergo  in  the  system.     Foster  estimates  the  potential 
energy  of  food  constituents  as  follows : 

One  gramme  proteids  equals  ....    4,500  calorics. 

One  gramme  fat  equals 9,000  calorics. 

One  gramme  carbo-hydrates  equals    .    4,000  calorics. 

From  this  it  appears  that  the  starches  and  sugars 
which  are  included  in  the  group  of  carbo-hydrates, 
contain  less  potential  energy  than  the  proteids,  and 
the  heat  obtained  from  them  is  accordingly  less.  The 
inference  that  starch  and  sugar  should  be  avoided  in 
hot  weather  and  largely  replaced  by  lean  meat,  which 
consists  in  the  main  of  proteids  or  albumoids,  is  there- 
fore not  warranted  by  the  evidence  in  regard  to  their 
constitution. 

Foster  rightly  argues,  that,  as  a  low  temperature 
increases  body-metabolism,  more  food  is  necessary  in 
cold  climates  ;  and,  since  the  increase  in  the  metabolism 
appears  to  manifest  itself  chiefly  in  a  greater  discharge 
of  carbon  dioxide,  and  therefore,  to  be  especially  a 
carbon-metabolism,  we  might  infer  that  the  carbon 
elements  of  food  should  be  especially  increased.  High 
temperature  lowers  metabolism,  but  the  effects  in  this 
direction  are  much  less  clear  than  those  of  cold,  and 
soon  reach  their  limits ;  the  bodily  temperature  is 
maintained  constant  under  the  influence  of  surrounding 
warmth  not  so  much  by  diminished  production  as  by 
increased  loss.  "  We  may  infer  from  this  that  in  hot 
climates,  not  less,  but  if  anything,  rather  more  food 
than  in  temperate  climates  is  necessary  in  order  to 
supply  the  perspiration  needed  for  the  greater  evapor- 
ation and  discharge  of  heat  by  the  skin.  Indeed,  the 
evidence  that  the  increase  of  metabolism  provoked  by 
cold  bears  exclusively  on  carbon  constituents  is  so  un- 
certain, that  it  may  be  doubted  whether  any  change 
in  the  normal  diet,  beyond  some  increase  in  the  whole, 
should  be  made  to  meet  a  cold  climate.  Similar  rea- 
sons should  lead  one  to  infer  that  man  in  the  hotter 
climate  would  maintain,  on  the  whole,  the  same  normal 
diet,  the  only  change,  perhaps,  being  to  increase  it 
slightly,  possibly  throwing  the  increase  chiefly  on  the 
carbo-hydrates  with  the  special  view  of  favoring  "  per- 
spiration." 

Similar  considerations  lead  to  the  conclusion  that 
the  diet  which  is  good  for  the  organism  in  comparative 
rest  is  good  also  for  the  organism  in  arduous  work  ; 
that  the  diet  normal  for  the  former  condition  would 
need  for  the  latter  a  limited  total  increase,  but  no 
striking  change  in  its  composition. 

"  The  principle  of  such  a  conclusion  with  regard  to 
muscular  work  may  be  applied  with  still  greater  con- 
fidence to  nervous  or  mental  work.  The  actual  ex- 
penditure of  energy  in  nervous  work  is  relatively  small, 
but  the  indirect  influence  on  the  economy  is  very  great. 
The  closeness  and  intricacy  of  the  ties  which  bind  all 
parts  of  the  body  together  are  very  clearly  shown  by 
the  well-known  tendency  of  so-called  brain-work  to 
derange  the  digestive  and  metabolic  activities  of  the 
body  ;  and  if  there  be  any  diet  especially  suited  for 
intellectual  labor,  it  is  one  directed  not  in  any  way 
toward  the  brain  but  entirely  toward  lightening  the 


labors  of  and  smoothing  the  way  for  such  parts  of  the 
body  as  the  stomach  and  the  liver." 

The  writer  in  the  Monthly  concludes  with  the  just 
remark  that  "  individual  peculiarities  and  inherited 
habits  of  the  system  are  prominent  factors  in  the  pro- 
cesses of  nutrition,  and  experience  is  a  safer  guide  in 
regulating  one's  diet  than  any  theories  based  on  the 
chemical  composition  of  foods." 


TREATMENT  OF  CHOLERA. 

Professors  Nothnagel  and  KAHLERhave,  at  the 
request  of  the  Austrian  Government,  published  some 
suggestions  for  the  treatment  of  cholera.^  Starting 
with  the  axiom  that  the  incitor  of  the  disease  enters 
the  digestive  tract  mostly  through  the  mouth,  and  is 
most  effectively  destroyed  by  the  undisturbed  activity 
of  the  digestive  apparatus,  especially  the  stomach 
with  its  acid  reacting  secretions,  it  is  recommended 
in  the  first  place  to  avoid  everything  which  is  likely  to 
destroy  or  diminish  the  motor  or  chemical  function  of 
the  stomach.  To  these  belong  bodily  and  mental  over- 
exertions, conditions  in  which  the  motor  function  of 
the  stomach  suffers  and,  through  long  retention  of  the 
ingesta,  a  gastric  catarrh  is  induced  ;  further,  indiges- 
tible food,  insufficiently  or  improperly  prepared  food, 
unaccustomed  articles  of  diet,  too  rich  meals  and  too 
much  alcoholic  fluids.  The  use  of  dilute  hydrochloric 
acid  (eight  to  ten  drops  in  a  quarter  of  a  glass  of 
boiled  water)  after  meals,  the  relief  of  constipation  by 
enemata  of  boiled  water,  and  the  careful  treatment  of 
already  existing  gastric  or  intestinal  catarrh  is  advisa- 
ble. Colds  must  be  guarded  against  and  attention 
given  to  general  hygiene  of  the  body  (baths,  exercise, 
sleep).  Every  diarrhoea  must  be  treated  as  if  it  were 
a  choleraic  diarrhoea.  The  patient  must  be  put  to  bed, 
if  possible,  after  a  warm  bath  or  hot  sitz  bath,  with 
warm  compresses  on  the  abdomen,  the  nourishment 
limited  to  barley  broth ;  and  tincture  of  opium  with 
tea,  rum  or  cognac  given.  If  nausea  or  vomiting  ap- 
pears, carbonated,  not  alkaline,  water  is  recommended. 
All  drinking  water  must  first  be  boiled.  Before  the 
patient  is  put  to  bed  an  energetic  cold  rubbing  down  is 
of  value,  but  this  should  be  supervised  by  the  physi- 
cian. Calomel  comes  into  consideration  only  in  the 
very  beginning  of  the  disease. 

For  the  treatment  of  a  well-established  cholera  at- 
tack the  tannin  enemata  recommended  by  Cautani  are 
best  suited  (^2  litres  of  boiled  water  at  the  tem- 
perature of  39-40°  C.  in  which  15-20  grammes  of 
tannin  is  dissolved,  is  discharged  into  the  intestine  by 
high  irrigation).  This  procedure  is  best  suited  to  the 
premonitory  stage,  but  can  be  of  use  in  the  fully 
developed  algid  stage.  The  tannin  has  a  limiting  ac- 
tion on  the  development  of  the  comma  bacillus  but  is 
also  supposed  to  counteract  and  favor  the  quick  elim- 
ination of  the  cholera  poison  from  the  blood. 

In  the  stage  of  asphyxia,  in  order  to  counteract  the 
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thickness  of  the  blood,  hypodermic  or  intravenous  in- 
jections may  be  used  with  advantage.  For  the  first, 
two  litres  of  distilled  water  are  boiled  for  half  an  hour 
in  a  vessel,  the  mouth  covered  with  cotton,  six 
grammes  of  carbonate  of  soda  and  eight  of  chloride  of 
soda  dissolved  in  it  and  cooled  to  40°  C.  This  fluid 
is  injected  by  means  of  a  large  hollow  needle  through 
a  fold  of  skin  in  the  abdominal  wall  into  the  cellular 
tissue.  The  skin  is  first  to  be  made  thoroughly 
antiseptic.  Instead  of  a  syringe  a  burette  is  connected 
with  the  needle  by  a  rubber  tube.  The  whole  appar- 
atus should  be  previously  disinfected.  In  the  course  of 
a  quarter  to  a  half  hour  one  and  one-half  litres  of  the 
solution  can  be  introduced.  The  skin  of  the  thigh  or 
interscapular  region  may  also  be  chosen  for  the  injec- 
tion, and  the  resulting  swelling  can  be  reduced  by 
massage.  If  after  the  third  injection  the  relief  is 
transitory,  intravenous  injection  is  to  be  tried.  For 
this  the  same  solution  can  be  used  or  a  solution  of  five 
grammes  sodium  chloride,  with  ten  sodium  sulphate 
to  1,000  of  water  previously  thoroughly  filtered  and 
sterilized  as  the  other.  In  a  quarter  of  an  hour  from 
two  to  two  and  one-half  litres  can  be  injected  into  a  vein 
in  the  arm.  The  first  appearance  of  the  algid  stage  is 
the  indication  for  these  procedures.  For  stimulants, 
champagne,  fermented  mixtures,  heavy  wines  with  the 
addition  of  ten  to  twenty  drops  of  ether,  tea  with 
brandy,  subcutaneous  injections  of  camphor  in  olive 
oil  in  the  proportion  of  one  to  nine,  warm  baths,  ener- 
getic and  long-continued  rubbing  with  alcohol,  or  with 
cloths  dipped  in  ice-water,  warmth  to  the  extremities. 
In  case  of  muscular  cramps,  injections  of  morphine 
are  useful.  The  treatment  of  the  typhoidal  condition 
often  observed  must  depend  upon  the  individual  case. 
It  is  important  to  watch  for  and  treat  renal  complica- 
tions, and  especially  to  bear  in  mind  the  necessity  of 
maintaining  the  general  nutrition. 


THE  ARTIFICIAL    PROTECTION    OF  ANIMALS 
AGAINST  ASIATIC  CHOLERA. 

In  connection  with  the  present  development  of  a 
cholera  epidemic  the  following  by  Prof.  Brieger  and 
Dr.  Wassermann,  appearing  no  later  than  August  4th, 
from  the  institute  of  infectious  diseases  in  Berlin '  will 
be  of  s[)ecial  interest. 

In  an  article  in  tho  Zeitschrift  fur  Hygiene,  Brieger 
and  Kitasato  described  a  process  by  which  they  were 
able  to  render  guinea-pigs  resistant  to  the  most  viru- 
lent culture  of  Koch's  cholera  bacillus.  This  method 
cousisted  in  the  cultivation  of  the  bacilli  in  the  watery 
fluid  expressed  from  very  cellular  organs,  in  particu- 
lar the  thymus  glands  of  calves.  Since  then  it  has 
been  their  endeavor  to  prove  their  results  and  to  find, 
if  possible,  a  simpler  method  which  would  give  a  sure 
result. 

Further  investigations  with  the  thymus  fluid  were 
first  made.  The  cholera  bacilli  were  allowed  to  erow 
in  the  thymus  fluid  for  twenty-four  hours,  and   then 

'  Deutsche  inodicinischo  Wochenschrif  t,  August  4tli. 


the  culture-tube  was  heated  for  fifteen  minutes  at  a 
temperature  of  65°  C,  or  ten  minutes  at  80°  C. 
Afterwards  the  culture  stood  for  twenty-four  hours 
in  the  ice-chest,  and  was  then  ready  for  use.  As  a 
rule,  the  animals  were  given  intraperitoneal  injections 
of  four  cubic  centimetres  of  this  fluid  on  four  succeed- 
ing days.  Shortly  after  the  injections,  especially  the 
first  injection,  the  animals  showed  more  or  less  signs 
of  being  unwell  —  which  entirely  disappeared  by  the 
next  day.  The  temperature  during  this  time  was 
markedly  lowered.  In  the  light  cases  the  animals 
reacted  in  three  to  five  hours  after  the  beginning  of 
the  treatment,  with  an  increased  temperature  of  about 
a  degree.  Then  appeared  severe  general  symptoms 
and  the  body  temperature  remained  for  several  hours 
sub-normal.  In  spite  of  this,  on  the  next  day  all  the 
animals  were  entirely  well.  Repetition  of  the  injec- 
tion produced  the  same  symptoms,  but  to  a  much  less 
degree.  Animals  treated  in  this  way  were  after  the 
last  injection,  that  is,  on  the  fourth  to  fifth  day  after 
the  first  injection,  entirely  resistant  to  the  cholera 
vibria,  and  they  would  bear  without  harm  three  times 
the  dose  which  would  prove  deadly  in  twelve  to  fif- 
teen hours,  to  an  animal  not  so  treated.  After  the 
injection  of  virulent  bacilli,  the  temperature  would 
first  rise  about  a  degree  and  then  in  the  course  of 
two  or  three  hours  fall  two  or  three  degrees.  The 
control  animals  during  the  same  time  would  com- 
pletely collapse  and  lie  quietly  on  their  sides,  and  the 
temperature  would  fall  about  six  degrees  below  nor- 
mal. In  short,  these  animals  rapidly  died  while  the 
animals  that  had  been  treated  would  by  the  next 
morning  have  entirely  recovered. 

The  next  endeavor  was  to  find  out  what  the  mini- 
mum protective  dose  would  be  in  order  to  make  a 
guinea-pig  resistant  to  a  surely  deadly  dose  of  virulent 
cholera  bacilli.  As  a  result,  it  was  found  that  a  cubic 
centimetre  of  the  above  described  fluid  injected  on  two 
succeeding  days,  was  suflftcient  to  make  an  animal 
weighing  three  hundred  to  four  hundred  grammes  en- 
tirely immune. 

At  the  suggestion  of  Prof.  Koch  a  simple  and  yet 
equally  effective  result  was  obtained  as  follows  :  The 
cholera  vibria  was  cultivated  in  the  ordinary  pepton- 
bouillou  and  on  the  following  day  was  warmed  for 
fifteen  minutes  at  a  temperature  of  65°  C.  The  ani- 
mals were  then  treated  in  the  same  manner  as  has 
already  been  described.  Guinea-pigs  so  treated  have 
been  able  to  bear  double  fatal  doses  of  cholera  bacilli, 
while  the  control  animals  without  exception  died  of 
cholera.  The  smallest  dose  of  the  heated  bouillon  cul- 
ture which  gave  protection,  was  likewise  two  cubic 
centimetres.  The  protective  working  appeared  forty- 
eight  hours  after  the  first  injection,  and  remains  effec- 
tive after  the  lapse  of  two  months.  So  that  there  are 
animals  first  treated  on  the  T2th  of  May,  1892,  and 
injected  with  virulent  cholera  bacilli  on  the  1 4th  of 
May,  which  have  remained  entirely  sound  and  well 
until  July  6th,  when  they  were  again  found  resistant 
to  a  double  deadly  dose,  the    control    animals  dying 
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before  the  next  day,  while  the  protected  animals  were 
well  and  so  continued.  In  order  to  prove  that  it  is  not 
alone  the  heating  which  brings  about  the  immunity, 
but  the  modification  produced  by  the  thymus  nutrient 
media,  cholera  bacilli  were  added  to  a  thymus  extract 
which  was  then  allowed  to  remain  on  ice  for  several 
days.  With  the  fluid  so  prepared  —  never  having 
been  warmed  —  immunity  was  secured  to  the  same 
extent  as  in  the  heated  cultures,  thus  proving  the 
author's  previous  assumption  that  the  thymus  fluid 
had  specific  action  on  the  bacteria. 

At  the  last  sitting  of  the  Society  of  Biology  in 
Paris,  Gamaleia  reported  that  dogs  were  much  more 
susceptible  to  the  cholera  infection  than  other  animals 
generally  used  in  the  laboratory.^  He  had  studied  the 
effect  of  a  very  virulent  culture  of  cholera  bacilli  on 
these  animals,  and  arrived  at  the  conclusion  that 
the  cholera  of  dogs  is  most  analogous  to  that  of  man 
and  is  characterized  by  bloody  or  rice  water  stools 
and  persistent  vomiting. 

Gamaleia  considers  it  of  the  greatest  importance 
that  dogs  can  be  made  immune  very  rapidly.  An 
animal  injected  with  a  dose  of  cholera  bacilli  which  is 
not  suflicient  to  kill  it,  though  sufficient  to  produce 
severe  symptoms,  such  as  collapse,  vomiting  and  diar- 
rhoea, was  found  on  the  following  day  to  be  resistant 
to  the  strongest  quantity  of  the  poison.  A  private 
letter  of  August  16th  states  that  so  sure  are  the  in- 
vestigators that  immunity  can  be  secured  by  vaccina- 
tion in  the  manner  stated  above,  that  they  are  about 
to  try  to  inoculate  themselves. 


MEDICAL  NOTES. 

Cholera.  —  The  reports  from  Europe  during  the 
past  week  do  not  show  any  material  increase  in  the 
epidemic  in  Western  Europe.  A  few  more  cities  have 
re{)orted  isolated  cases  ;  but  these  cities  are  mostly  sea- 
ports or  in  the  vicinity  of  places  already  invaded.  In 
Hamburg,  which  is  the  only  city  west  of  Russia  in 
which  a  serious  epidemic  prevails,  the  number  of  cases 
was  larger  than  during  the  previous  week.  Three  steam- 
ships from  Hamburg,  the  Moravia,  the  Normannia  and 
the  Rugia  arrived  in  New  York  with  cholera  on  board 
and  a  few  cases  have  developed  in  quarantine  since 
their  arrival.  The  President  has  issued  a  proclama- 
tion, recommending  a  quarantine  of  twenty  days  for 
all  vessels  carrying  steerage  passengers.  This  proc- 
lamation cannot  be  considered  as  an  absolute  com- 
mand because  the  Federal  Government  has  not  the 
right  under  the  Constitution  to  regulate  sanitary  mat- 
ters, except  in  so  far  as  the  individual  States  choose 
to  allow  it  to  interfere.  The  principal  steamship  com- 
panies have  already  begun  to  send  cabin  passengers 
and  steerage  passengers  in  different  vessels,  and  have 
declined  to  book  any  more  steerage  passengers  for  the 
present. 

The   Cause   of   Chloroform    Deaths. —  At   a 
recent    meeting   of    the    British    Association    for    the 
2  Deutsche  mediciuische  Wocheiischrift,  August  11, 1892. 


Advancement  of  Science,  the  report  of  the  committee 
which  had  been  appointed  to  investigate  this  subject 
was  presented  by  Professor  Ramsay.  While  they 
could  discover  no  impurity  in  the  chloroform  as  origi- 
nally purchased  by  the  hospitals,  they  found  that 
specimens  which  had  been  exposed  for  a  long  time  to 
the  action  of  light  had  developed  a  considerable  quan- 
tity of  carbonyl  chloride ;  and  almost  all  the  samples 
examined  were  found  to  contain  more  or  less  of  this 
product  of  decomposition.  Professor  Ramsay  thinks 
that  death  from  chloroform,  when  it  is  caused  by  im- 
purities of  the  drug  used,  is  due  to  asphyxia  caused 
by  spasm  of  the  glottis  arising  from  this  impurity. 

BOSTON. 

Precautions  against  Cholera  in  Boston. — 
The  City  Board  of  Health  are  taking  active  measures 
to  prevent  the  importation  of  cholera  and  to  take 
charge  of  it  should  it  appear.  The  Mayor  has  recom- 
mended a  twenty-(fays'  quarantine  for  all  vessels  carry- 
ing steerage  passengers,  sailing  later  than  September 
5th.  Additional  accommodations  are  beinor  built  on 
Gallop's  Island  ;  and  the  Board  of  Health  are  prepared 
to  occupy  other  islands  in  the  harbor  should  it  be  neces- 
sary. Other  departments  of  the  City  Government  are 
to  be  held  in  readiness  to  assist  the  Board  of  Health, 
and  several  buildings  in  the  city  are  in  condition  to 
be  made  into  temporary  hospitals  at  short  notice.  All 
immigrants,  on  arrival  at  quarantine  are,  much  to  their 
surprise,  given  a  bath  ;  and  their  clothes  and  baggage 
are  disinfected  by  steam.  Orders  have  been  issued  to 
the  police  to  enforce  cleanliness  in  the  city  as  far  as 
possible. 

Training-school  at  the  Carney  Hospital.  — 
A  training-school  for  nurses  has  been  established  in 
connection  with  the  Carney  Hospital.  The  course 
will  be  two  years,  and  will  be  under  the  superintend- 
ence of  Miss  Emily  A.  Stouey.  Seven  nurses  have 
already  begun  service. 

new    YORK. 

Cholera.  —  As  soon  as  the  steamships  now  on 
their  way  to  America  have  arrived  the  danger  of 
further  importation  of  cholera  from  Europe  will  be 
greatly  diminished,  as  the  managers  of  the  various 
lines  have  announced  their  determination  to  take  no 
more  steerage  passengers  until  the  disease  has  disap- 
peared. Great  indignation  is  felt  at  the  fact  that  the 
officers  of  the  Moravia  ordered  or  permitted  the  crew 
to  throw  into  the  harbor  the  soiled  bedding  of  the 
steerage  and  other  infected  materials  in  large  quanti- 
ties. These  have  drifted  ashore  Im  the  neighborhood 
of  Coney  Island,  and  may  constitute  a  serious  menace 
to  both  New  York  and  Brooklyn.  In  such  material 
as  he  was  able  to  obtain,  Dr.  Byron  has  not  been  suc- 
cessful in  demonstrating  the  presence  of  the  cholera 
bacillus. 

The  Board  of  Health  is  preparing  for  an  invasion 
of  the  pestilence.     On  August  30th  a  circular  headed 
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"  Prevention  of  Cholera  Easier  than  Cure,"  was  issued 
for  general  distribution.  On  the  same  day  a  resolu- 
tion was  adopted  by  the  Board  to  the  effect  that  a 
requisition  be  made  upon  the  Board  of  Estimate  and 
Apportionment  for  the  sum  of  $5,000,  the  amount 
necessary  for  the  employment  by  the  Department  of 
fifty  special  medical  inspectors  for  one  mouth.  This 
sum  was  at  once  appropriated,  and  on  September  1st 
the  corps  of  summer  physicians  who  have  been  on  duty 
during  July  and  August  were  reappointed  for  this  spe- 
cial service. 

In  view  of  the  possible  appearance  of  cholera  in  the 
city  the  officers  of  St.  John's  Guild  have  offered  the 
use  of  their  floating  hospital  to  the  Board  of  Health. 
This  is  a  barge,  225  feet  long  and  45  feet  wide,  with 
two  decks,  the  lower  of  which  is  enclosed,  and  fitted 
up  with  hospital  appliances  and  facilities  for  cooking 
and  bathing.  The  offer  was  at  once  accepted,  and  the 
Board  of  Estimate  and  Apportionment  has  appropri- 
ated $10,000  for  the  purpose  of  enclosing  the  upper 
decks  and  further  equipping  the  b^ge.  Should  any 
cases  occur  they  will  at  once  be  taken  to  the  boat, 
which  will  be  kept  in  the  East  River,  off  of  East  16th 
Street.  The  lower  part  of  the  street  will  be  closed. 
and  thus  complete  isolation  for  the  patients  secured. 

Mortality  in  July. — According  to  the  official 
report  of  the  State  Board  of  Health  there  were  2,000 
more  deaths  in  the  State  in  July  of  the  present  year 
than  in  July,  1891,  and  nearly  3,000  more  than  the 
average  for  July  for  seven  years  past.  The  average 
daily  death-rate  was  437,  or  three  more  than  in  Janu- 
ary when  influenza  was  epidemic.  The  deaths  from 
diarrhoeal  diseases  rose  from  676  in  June  to  3,620,  a 
larger  number  than  previously  reported  for  one  month 
since  the  existence  of  the  Board. 

A  Pavilion  for  Idiots.  —  An  attractive  pavilion 
for  idiots,  capable  of  accommodating  fifty  patients,  was 
recently  opened  in  connection  with  the  Kings'  County 
Hospital. 


^r^i^cellanp. 


ANiEMlA  AND  MOUNTAIN  AIR. 

The  effect  of  rarefied  air  upon  the  body  has  been 
studied  by  different  observers.^  M.  Paul  Bert  found 
that  the  blood  of  the  llama,  of  South  America,  absorbed 
on  an  average  twenty-five  per  cent,  more  oxygen  than 
the  blood  ot  the  herbivora  of  tiie  plains.  MUntz  kept 
some  rabbits  upon  the  Pic  du  Midi  for  a  year,  after 
v/liich  time  he  found  their  blood  much  richer  in  the 
luvMuoglobiu  than  that  of  the  rabbits  kept  for  compari- 
son on  the  lowlands.  In  order  to  prove  that  it  was 
the  rarefied  air  and  not  other  conditions  which  produced 
this  change,  Regnard,  in  his  laboratory,  subjected  a 
rabbit,  enclosed  under  a  bell-glass,  to  a  continuous  at- 
mospheric depression,  two  bell-glasses  being  placed  to- 
gelluM-  so  as  to  allow  the  rabbit  to  pass  from  one  to  the 
othiT  when  it  became  necessary  to  clean  and  disinfect 
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his  quarters.  After  living  in  an  atmospheric  depression 
corresponding  to  the  height  of  3,000  metres  which  is 
that  of  the  Great  St.  Bernard,  the  rabbit  was  taken 
out.  He  was  a  little  fatter  than  when  he  ^ad  been 
put  in.  It  was  found  that  his  blood  absorbed  25  c.c. 
of  oxygen  for  every  100  c.c.  of  blood,  while  in  the 
control  rabbits  kept  under  normal  conditions  it  was 
only  17  c.c.  These  experiments  suggest  an  explana- 
tion of  the  benefit  often  derived  by  ausemic  and  chlo- 
rotic  patients  by  going  to  mountainous  districts. 


THE    PREHENSILE      FOOT      OF      THE     EAST 

INDIANS. 

Regnault  ^  has  made  a  study  of  this  subject.  In 
India  the  foot  is  used  for  many  purposes  besides  walk- 
ing, workmen  are  constantly  seen  using  their  feet  as 
well  as  their  hands  at  their  trades.  The  articulation 
of  the  hip  is  so  loose  that  an  Indian  often  squats  in 
such  a  position  that  his  feet  are  not  very  far  from  his 
hands,  with  the  knees  on  a  level  with  the  chest.  He 
often  keeps  this  position  for  hours. 

The  great  toe  is  capable  of  considerable  lateral 
movement  from  the  second  toe,  so  that  the  Indian  can 
easily  pick  up  articles  from  the  ground  with  his  feet. 
Although  the  movements  of  adduction  and  abduction 
and  of  elevation  and  depression  are  very  extended 
there  is  no  movement  of  opposition  between  the  great 
and  second  toes.  The  author  has  made  several  trac- 
ings which  show  in  some  cases  a  very  wide  space  be- 
tween the  great  and  second  toes.  This  does  not 
depend  upon  a  simple  divergence  of  the  toes,  but  the 
base  participates  in  it  and  it  seems  to  go  back  to  the 
metatarso-phalangeal  articulation,  so  that  in  a  few 
cases  the  two  toes  could  not  be  brought  together.  This 
separation  is  by  no  means  universal,  in  fact,  it  is  only 
found  in  a  minority.  This  separation  adds  to  the  pre- 
hensile dexterity  of  the  foot,  but  is  by  no  means  essen- 
tial, education  playing  a  very  important  part.  This 
prehensile  foot  is  a  pincers-foot  and  differs  essentially 
from  the  foot  of  the  monkey  which  has  an  opposable 
thumb.  In  spite  of  the  fact  that  for  several  generations 
the  foot  has  been  used  in  India  as  a  supplementary 
hand,  it  shows  no  tendency  to  an  opposition  of  the 
great  toe.  Such  an  adaptation  would,  undoubtedly, 
be  a  great  hindrance  to  walking  and  the  foot  of  the 
monkey  is  for  this  reason  much  inferior  to  man's. 


THE  PEST  OF  FIELD-MICE  IN  THESSALY 
AND  LCEFFLER'S  SUCCESSFUL  METHOD  OF 
COMBATING  IT. 

"  Pcience  "  of  August  lUth,  contains  an  interesting 
editorial  telling  how  field-mice  which,  in  vast  numbers, 
threatened  entire  destruction  to  the  growing  crops  in 
the  valley  of  Thessaly,  were,  after  the  failure  of 
various  means  employed  to  destroy  them,  finally  ex- 
terminated by  Loefller.  Loettler  went  with  one  of  his 
assistants  to  Greece,  taking  with  him  cultures  of  the 
bacillus  typhi  murium  which  he  had  found  very 
deadly  to  mice  in  Germany. 

By  experimenting  on  the  mice  in  the  laboratory  he 
found  them  even  more  suscej)tible  than  those  of  Ger- 
many,   both    to    inoculation    and    also    to    infection 

>  Popular  Science  Mouthly,  August. 
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through  the  alimentary  canal.  LoefBer  had  found 
that  the  micro-organism  which  he  was  to  use  would 
grow  very  well  in  a  decoction  of  oat  and  barley  straw 
to  which  one  per  cent,  of  peptone  and  one-half  per 
cent,  of  grape  sugar  had  been  added.  So  a  large 
amount  of  this  material  was  prepared  and  inoculated. 
Small  pieces  of  bread  were  soaked  in  these  cultures 
and  distributed  in  the  openings  of  the  mice  burrows. 
A  number  of  mice  y/ere  also  inoculated  and  turned 
loose.  As  the  mice  eat  the  bodies  of  those  of  their 
number  that  die,  the  contagion  would  also  be  spread 
in  this  way.  Nine  days  after  these  procedures,  it  was 
observed  at  several  places  that  the  mice  had  ceased 
their  activity.  Several  burrows  that  were  opened 
were  found  to  be  empty  or  to  contain  sick,  dead  or 
half-eaten  mice.  A  number  of  sick  and  dead  mice 
examined  were  found  to  show  all  the  characteristic 
lesions  of  the  typhoid  fever  of  mice,  and  also  the 
bacilli  of  this  disease  in  their  internal  organs.  Re- 
ports from  other  places  subsequently  received,  were  all 
satisfactory. 

It  should  be  said  that  bread  soaked  in  the  cultures 
as  above  mentioned  can  be  eaten  by  man  and  various 
domestic  animals  with  impunity.  This  is  another 
triumph  for  the  science  of  bacteriology  and  shows  its 
great  practical  significance. 


A  DOG  WITHOUT   A  BRAIN. 

Professor  Goltz,  of  Strasbourg,  has  succeeded 
in  keeping  alive  three  dogs,  after  having  removed  the 
whole  of  the  cerebral  hemispheres.^  One  lived  fifty- 
one  days,  the  second  ninety-two  days,  and  the  third 
was  killed  after  living  eighteen  months  in  this  con 
dition.  In  all  three  dogs  the  diencephalou  had  been 
more  or  less  injured  by  the  operation.  In  the  case  of 
the  third  dog,  after  he  had  been  without  his  brain  for 
over  a  year,  he  could  be  aroused  from  •  deep  sleep 
through  the  sensation  of  touch.  If  an  attempt  was 
made  to  take  him  out  of  his  cage,  he  showed  signs  of 
anger,  snarled,  and  barked  in  more  or  less  normal 
manner.  He  walked  around  in  his  cage  without 
falling,  or,  if  he  fell  on  a  slippery  surface,  he  got  up 
again  without  assistance.  These  movements  were 
particularly  energetic  when  the  animal  was  hungry. 
The  hearing,  although  very  dull,  was  preserved;  and 
he  could  be  waked  out  of  sleep  by  a  loud  noise.  In 
the  same  way,  the  sight,  although  nearly  gone,  was 
sufficient  to  perceive  a  bright  light.  He  could  not 
smell  at  all ;  but  his  taste  was  not  destroyed,  as  was 
shown  by  his  declining  to  eat  meat  strewed  with 
quinine.  He  could  eat  and  drink,  that  is,  his  tongue, 
jaw  and  pharynx  moved  like  those  of  a  normal  dog ; 
but  food  had  to  be  put  in  his  mouth,  as  he  never 
made  any  attempt  to  get  it  for  himself.  There  was 
entire  absence  of  all  those  characteristics  which  are 
understood  as  intelligence,  reflection  or  understanding, 
but  he  could  not  be  considered  as  a  mere  reflex 
mechanism.  He  had  as  much  perception  as  a  new- 
born infant.  He  is  uneasy  when  he  is  hungry,  and 
appears  satisfied  after  being  fed.  He  becomes  angry 
if  he  is  waked  from  sleep  or  if  he  is  pinched.  The 
author  believes  that  these  experiments  may  modify 
many  commonly  accepted  theories  of  the  functions  of 
the  cerebral  cortex. 

»  PflUgers  Arch,  F.  d.  Gea.  Physiol.,  Bd.  51,  7. 


THERAPEUTIC   NOTES. 

Chloralamiu^  (chloral-formamide)  is  a  new  hyp- 
notic obtained  by  the  combination  of  chloral  and  the 
colorless,  oily,  liquid  formamid  —  an  organic  compound 
allied  to  urea.  Several  authors  are  very  enthusiastic 
over  their  results  with  it  as  a  decided  rival  to  chloral 
and  sulphonal.  Its  best  effects  are  produced  in  cases 
of  idiopathic  insomnia,  cases  where  the  insomnia  is 
not  due  to  extreme  pain  or  excitement.  Althou</h  it 
may  succeed  in  some  cases  in  overcoming  slight  pains, 
it  cannot  be  classed  as  an  anodyne.  It  induced 
a  natural  and  refreshing  sleep,  and  as  a  rule,  is  not 
followed  by  headache  on  waking  the  following  morn- 
ing. A  sense  of  well-being  is  the  result  of  the  rest  it 
affords.  It  is  thought  by  some  to  be  a  deeper  sleep 
than  that  produced  by  chloral.  There  have  been  some 
failures  to  produce  sleep  with  it,  but  the  percentage 
of  such  cases  is  small.  Some  Parisian  and  German 
observers  claim  that  its  action  is  exactly  the  same  as 
chloralhydrate,  if  allowance  be  made  for  the  smaller 
proportion  of  chloral  anhydride  in  the  chloralamid.  It 
appears  to  possess  the  very  happy  property  of  counter- 
acting the  desire  to  micturate  at  night  in  senile  cases. 
It  occurs  in  colorless  crystals,  with  a  mild,  slightly 
bitter  taste,  and  without  odor.  It  is  soluble  in  about 
ten  parts  of  cold  water,  and  one  should  be  cautious 
not  to  dissolve  it  in  warm  water,  and  also  not  to  heat 
the  solution  after  it  is  made,  as  it  very  readily  decom- 
poses. 

Abdominal  Massage. — Ivanoff  suggests  a  modi- 
fication of  Sahli's  method  of  abdominal  massa^^e. 
Instead  of  a  cannon  ball,  he  uses  a  hollow  wooden  or 
celoidiu  globe  filled  with  shot  poured  in  through  a  hole 
furnished  with  a  stopper.  The  quantity  of  shot  should 
vary  with  the  patient's  age,  from  one  pound  for  a  child 
of  two  years  to  four  or  five  pounds  for  adults.  The 
author  has  used  this  method  successfully  in  manv 
cases  of  obstinate  chronic  constipation  in  children. 
The  ball  is  rolled  up  and  down  along  the  course  of  the 
colon  for  two  or  three  minutes  at  a  time,  and  this 
is  repeated  twice  a  day.  The  author  expresses  the 
the  opinion  that  this  special  form  of  massau^e  will  be 
found  beneficial  in  quite  a  number  of  abdominal  dis- 
orders. 

'  Squibb's  Ephenieris. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  August  27,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  August  27,  1892. 
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Deaths  reported  2,i)r>l :  under  five  years  of  age  1,495 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  811, 
consumption  274,  acute  lung  diseases  184,  diarrhoeal  diseases 
513,  typhoid  fever  108,  diphtheria  and  croup  86,  whooping-cough 
40,  scarlet  fever  19,  cerebro-spinal  meningitis  15,  malarial  fever 
15,  measles  14,  small-pox  (New  York)  1. 

From  whooping-cough  New  York  14,  Brooklyn  9,  Philadelphia 
G,  Chicago  5,  Boston  2,  Nashville,  Cambridge,  Lynn  and  Spring- 
field I  each.  From  scarlet  fever  Chicago  5,  New  York  and 
Philadelphia  4  each,  St.  Louis  3,  Boston  2,  Brooklyn  1.  From 
cerebro-spinal  meningitis  Chicago  5,  New  York  4,  Worcester  and 
Lynn  2  each,  Philadelphia  and  Brooklyn  1  each.  From  malarial 
fever  Brooklyn  7.  Philadelphia  and  Nashville  Beach,  New  York 
2.  From  measles  New  York  8,  Philadelphia  3,  Chicago  2,  Brook- 
lyn 1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMCNT,  U.  S.  ARMY,  FROM  AUGUST  20,  1892, 
TO  AUGUST  26,   1892. 

By  direction  of  the  aciing  Secretary  of  War,  so  much  of  para- 
graph 9,  S.  O.  194,  August  18,  1892,  A.  G.  O.,  as  relates  to 
change  of  station  of  Captain  Louis  M.  Maus,  assistant  surgeon, 
U.  S.  A.,  is  suspended  until  further  orders. 

Leave  of  absence  for  one  month  to  take  effect  on  or  about 
September  1,  1892,  is  granted  Major  Paul  R.  Brown,  surgeon, 
U.  S.  A.     (Fort  Supply,  I.  T.) 

The  leave  of  absence  granted  Major  Joseph  K.  Corson, 
surgeon,  U.  S.  A.,  is  extended  one  month. 

Captain  Walter  Rkkd,  assistant  surgeon,  U.  S.  A.,  upon 
the  arrival  of  Fikst-Likut.  Chaklks  F.  Mason,  assistant  sur- 
geon at  Fort  Snelling,  Minn.,  will  be  relieved  from  duty  at  that 
station,  and  will  report  in  person  to  the  commanding  general 
Department  of  Dakota,  for  duty  as  attending  surgeon  and  ex- 
aminer of  recruits  at  the  headquarters  of  that  Department. 

Captain  Richard  W.  Johnson,  assistant  surgeon,  U.  S.  A., 
is  relieved  from  duty  at  Fort  Bayard,  N.  Mex  ,^uui  ordered  to 
Fort  Howio,  A.  T.,  for  duty  at  that  station,  relieving  First- 
Lieut.  Philip  G.  Walks,  assistant  surgeon.  Lieut.  Wales, 
on  being  relieved  by  Captain  Johnson,  is  ordered  to  Fort  Bayard, 
N.  Mex.,  for  duty  at  that  station. 


First-Lieut.  Paul  Shillock,  assistant  surgeon,  U.  S.  A., 
now  on  temporary  duty  at  San  Carlos,  A.  T.,  is  relieved  from 
duty  at  Fort  Grant,  A.  T.,  and  assigned  to  permanent  duty  at 
San  Carlos,  A.  T.,  relieving  First-Lieut.  Nathan  S.  .Jarvis, 
assistant  surgeon.  Lieut.  Jarvis,  on  being  relieved  by  Lieut. 
Shillock,  is  ordered  to  Fort  Apache,  A.  T.,  for  duty,  relieving 
Captain  Louis  M.  Maus,  assistant  surgeon.  Captain  Maus,  on 
being  relieved  by  Lieut.  Jarvis,  is  ordered  to  Whipple  Barracks, 
A.  T.,  for  duty. 

Lieut. -CoL  Charles  R.  Greenleaf,  Deputy  Surgeon-Gen- 
eral, now  at  Montpelier,  Vt.,  will  proceed  to  Plattsburgh  Bar- 
racks, N.  Y.,  on  business  connected  with  the  medical  department, 
and  on  completion  thereof  will  return  to  Montpelier. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
SEPTEMBER  3,  1892. 

E.  H.  Marsteller,  passed  assistant  surgeon,  detached  from 
Practice-ship  "  Constellation,"  and  to  the  Naval  Academy. 

James  Stoughton,  assistant  surgeon,  detached  from  Prac- 
tice-ship "  Constellation,"  and  to  wait  orders. 

W.  F.  Arnold,  passed  assistant  surgeon,  ordered  to  Naval 
Station,  Port  Royal,  S.  C. 

S.  H.  Griffith,  passed  assistant  surgeon,  detached  from  the 
U.  S.  S.  "Jamestown,"  and  to  the  U.  S.  S.  "  Constellation." 


AN   ARMY  MEDICAL  BOARD. 

An  Army  Medical  Board  will  be  in  session  in  New  York  City, 
N.  Y.,  during  October,  1892,  for  the  examination  of  candidates 
for  appointment  to  the  Medical  Corps  of  the  United  States  Army, 
to  fill  existing  vacancies. 

Persons  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before 
October  1,  1892,  for  the  necessary  invitation,  stating  the  date 
and  place  of  birth,  the  place  and  State  of  permanent  residence, 
the  fact  of  American  citizenship,  the  name  of  the  medical  col- 
lege from  whence  they  were  graduated,  and  a  record  of  service 
in  hospital,  if  any,  from  the  authorities  thereof.  The  application 
should  be  accompanied  by  certificates  based  on  personal  knowl- 
edge, from  at  least  two  physicians  of  repute,  as  to  professional 
standing,  character  and  moral  habits.  Tlie  candidate  must  be 
between  twenty-one  and  twenty-eight  years  of  age,  and  a  grad- 
uate from  a  Regular  Medical  College,  as  evidence  of  which,  his 
Diploma  must  be  submitted  to  the  IJoard. 

Further  information  regarding  the  examinations  may  be  ob- 
tained by  addressing  the  Surgeon-General,  U.  S.  Army,  Wash- 
ington, D.  C. 

C.  Sutherland,  Surgeon-General  U.  S.  Army. 


RECENT  DEATHS. 

W.  W.  WiLKiNS,  M.D.,of  Manchester,  N.  H.,  died  September 
1st,  aged  sixty-three.  He  graduated  from  the  Vermont  Medical 
College  in  1855,  and  during  the  war  served  in  the  second  and 
tenth  New  Hampshire  Regiments. 

John  J.  Reese,  M.D.,  of  Philadelphia,  died  at  Atlantic  City, 
September  4th,  aged  seventy-four  years.  He  graduated  from  the 
Medical  Department  of  the  University  of  Pennsylvania  in  1839, 
and  has  been  during  his  life  a  resident  of  Philadelphia.  During 
the  war  he  served  as  surgeon  of  Volunteers  and  was  in  charge  of 
a  hospital  in  Philadelphia.  He  was  for  some  time  professor  of 
medical  jurisprudence  and  toxicology  in  the  University  of  Penn- 
sylvania and  physician  to  St.  Joseph's  Hospital  and  other  in- 
stitutions. He  was  widely  known  as  an  authority  in  legal  med- 
icine and  as  the  author  of  a  text-book  and  other  works  on  this 
subject. 

Dr.  Ludwig  Bandl,  previously  professor  of  gynecology  in 
Vienna  and  in  Prague,  died  September  2d. 
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Second  Annual  Report  of  the  Midwifery  Dispensary,  314 
Broome  St.,  New  York.     1892. 

The  Diseases  of  the  Stomach.  By  Dr.  C.  A.  Ewald,  Professor 
of  Medicine  in  the  University  of  Berlin.  Translated  from  the 
second  German  edition  by  Morris  Manges,  M.D.  New  York: 
D.  Appleton  &  Co.     1892. 

A  Treatise  on  Hygiene  and  Public  Health.  Edited  by  Thomas 
Stevenson,  M.D.,  F.R.C.P.,  Lecturer  on  Chemistry  and  on  Med- 
ical Jurisprudence  at  Guy's  Hospital,  and  Shirley  F.  Murphy, 
Medical  Ofiioer  of  Health  to  the  County  of  London,  assisted  by 
about  twenty-five  contributors.  Volume  I.  Philadelphia:  P. 
Blakiston,  Sou  &  Co.     1892. 
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4^nginal  31lrticle^. 


THE  NERVOUS  AND  MENTAL  SEQUELS  OF 
INFLUENZA.* 

HV  I'lllLIP  COOMBS  KNAPI",  A.M.,  M.D.,  OF  BOSTON, 

Clinical  Instructor  in  Diseases  of  the  Hcrvous  System,  Harvard  Med- 
ical School ;  Physician  for  Diseases  of  the  Nervous  System  to  Out- 
patients, Boston  City  Hospital. 

One  of  the  striking  features  of  the  recent  epidemic 
of  iuHuenza  was  the  predominance  of  symptoms  refer- 
able to  the  nervous  system.  This  predominance,  to 
be  sure,  was  no  new  thing.  In  the  epidemic  of  1580 
in  Germany  some  of  the  victims  became  violently  in- 
sane and  wandered  over  the  hills  in  their  delirium 
(Schweich  ^''),  and  nervous  symptoms  have  been  prom- 
inent in  every  epidemic  since.  Comparative  statistics 
are  lacking  to  show  whether  the  recent  epidemic  has 
been  more  prolific  in  nervous  disorders  than  the 
epidemics  of  the  past;  but,  in  view  of  the  greater 
vulnerability  of  the  nervous  system  at  the  present  day, 
as  shown  by  many  statistics,  such  an  event  is  not  im- 
j)robable.  Clouston  ^*  found  neuro-muscular  symptoms 
in  ninety-seven  per  cent,  of  his  cases.  Taking  the  single 
symptom  of  headache,  Stintzing  and  Weitemeyer^" 
found  that  it  was  present  in  335  patients  out  of  405,  and 
Schultz  ^^  noted  it  in  seventy-five  per  cent,  of  his  pa- 
tients. Such  figures  give  some  color  to  the  hypothesis 
of  Schmitz,®*  who  claims  that  influenza  is  primarily  a 
disease  of  the  nervous  system,  and  that  the  respiratory 
and  circulatory  symptoms  are  secondary. 

It  is  not  my  purpose,  iiowever,  to  discuss  the  theo- 
ries as  to  the  nature  of  influenza,  and  I  shall  touch 
but  briefly  upon  the  nervous  symptoms  which  may 
accompany  the  attack.  Most  of  you  have  seen  more 
of  those  than  I,  and  my  observations  have  had  to  do 
chiefly  with  the  sequelae  of  the  disorder. 

I  hardly  need  to  cite  the  common  nervous  symptoms 
of  influenza  itself;  the  profound  exhaustion,  the  aching 
and  pain  in  the  head,  the  back,  or  the  limbs,  the  ex- 
treme mental  depression,  the  persistent  insomnia,  and 
many  minor  symptoms.  In  tlie  severe  cases  we  may 
find  all  these  exaggerated,  and  in  addition  vertigo, 
delirium,  a  typhoidal  condition,  subsultus  tendiuum, 
convulsions,  somnolence  and  coma, —  the  last,  under 
the  name  of  nona,  giving  rise  to  many  alarming  state- 
ments in  the  daily  press.  These  last  symptoms  are 
fortunately  rather  rare,  and  are  due,  probably,  to 
serious  brain  complications  which  will  be  touched 
upon  later. 

Influenza  seems  capable  of  exciting  most  forms  of 
disease  of  the  nervous  system.  I  shall,  therefore, 
consider  the  various  classes  of  diseases  in  order,  the 
diseases  of  the  peripheral  nerves,  of  the  cord,  of  the 
brain,  the  neuroses,  and  the  different  forms  of  insan- 
ity. 

Affections  of  the  peripheral  nerves  are  not  un- 
common. Mills  *^  thinks  that  no  single  affection  has 
been  so  common  as  neuritis, —  a  statement,  however, 
which  I  am  disposed  to  question, —  and  all  forms  of 
neuritis  have  been  reported.  Most  commonly,  appar- 
ently, the  disturbance  of  the  nerves  takes  the  form  of 
a  severe  and  persistent  neuralgia.  Krehl  *'  found 
neuralgia  in  about  four  per  cent,  of  the  cases,  a  per- 
centage which  Bidon  ^  thinks  too  small.  Tlie  neuralgia 
is  apparently  most  frequently  observed  in  the  trigem- 

•  Read  before  the  Medical  Section  of  the  Massachusetts  Medical 
Society,  7  June,  lt<'J2,  and  recommended  for  publication  by  the  So- 
ciety. 


inal,  the  intercostals,  and  the  sciatic,  but  other  nerves 
may  be  affected.  In  some  cases  herpes  zoster  has 
occurred.  In  addition  to  neuralgia  cases  of  distinct 
neuritis  have  been  reported.  One  case  of  mild  neuritis 
of  the  ulnar  nei  ve,  which  I  saw,  came  on  two  weeks 
after  an  attack  of  influenza.  Here  the  motor  symp- 
toms were  most  marked,  and  the  neuritis  was  not 
severe  enough  to  cause  anaesthesia.  Oculo-motor  paral- 
ysis, especially  paralysis  of  accommodation,  has  been 
reported  by  a  number  of  observers, —  Fukula,** 
Uhthoff,"  Bergmeister,«  Pfluger"  and  Goldflam.^ 
The  latter  believed  his  case  to  be  due  to  a  polioen- 
cephalitis rather  than  to  a  neuritis.  Curiously  enough 
I  had  under  my  care  at  the  outbreak  of  the  epidemic  a 
lady  with  rheumatic  paralysis  of  the  external  rectus, 
who,  during  recovery,  came  down  with  influenza,  with- 
out increasing  the  eye  trouble.  Pfliiger,®*  Bergmeis- 
ter,®  Scholer  ""^  and  Slower'^  have  reported  cases  of 
optic  neuritis  or  post-neuritic  atrophy.  A  case  of 
atrophy  has  come  under  my  own  observation,  but  as 
it  was  associated  with  other  symptoms  I  shall  speak  of 
it  later.  Neuritis  of  almost  any  nerve  may,  in  fact, 
be  due  to  influenza. 

A  few  cases  of  multiple  neuritis  have  been  reported 
(Homen,'^  Brosset,^**  Bruns,"  Lojacono,"  Mills  *^). 
Considering  the  frequency  of  influenza  it  is  apparently 
much  less  common  than  is  multiple  neuritis  afrer  other 
acute  infectious  diseases,  notably  di[)htheria.  Several 
post-diphtheritic  cases  have  come  under  my  observation 
during  my  term  of  service  at  the  City  Hospital  this 
spring,  but  I  have  not  seen  a  single  case  of  pronounced 
multiple  neuritis  from  influenza  in  that  time.  I  have 
seen  two  or  three  cases,  however,  where  a  slight  tender- 
ness of  the  nerve-trunks  and  a  persistent  tingling  in 
the  extremities  without  any  paresis  have  led  me  to 
believe  that  there  was  a  slight  disturbance  in  the  peri- 
pheral nerves.  A  woman,  whom  I  had  seen  in  several 
attacks  of  exacerbations  of  multiple  alcoholic  neuritis, 
had  another  outbreak  after  the  influenza.  She  did 
not,  however,  come  under  my  observation  in  this 
attack,  but  it  is  fair  to  suppose  that  the  old  cause, 
alcohol,  had  something  to  do  with  it,  as  she  undoubt- 
edly continued  to  indulge. 

Affections  of  the  spinal  cord  as  a  result  of  influenza 
are  rare.  Among  the  more  frequent  is  myelitis  of  the 
anterior  horns,  which  occasionally  develops  after  the 
acute  infectious  diseases  (Eisenlohr,^''  Drasche  ^').  I 
have  already  cited  Goldflam's  kindred  case  of  polioen- 
cephalitis. Determann^"  cites  two  cases  of  undoubted 
spinal  disease  without  autopsy,  in  one  of  which  he 
thinks  that  there  was  hiemorrhage,  in  the  other  men- 
ingitis. Bidon  ^  and  Fiessinger  *'  report  cases  with  the 
symptoms  of  meningitis.  Herzog*^  reports  twi>  cases 
of  spastic  paraplegia.  Fer^ol.-'^  Laveran,"  Bennett  * 
and  Foa  ^*  all  cite  cases  of  probable  myelitis,  and  Mills  ** 
reports  a  case  where  bulbar  paralysis  developed  soon 
after  an  attack  of  influenza.  In  cases  of  a  gradual  onset, 
however,  it  is  a  question  whether  disease  may  not  have 
existed  before.  In  a  iiospital  {)atient,  for  example, 
there  was  an  obscure  history  of  disturbances  of  mic- 
turition and  of  sensation  in  the  feet;  after  influenza 
this  increased  to  actual  paresis  of  the  legs.  Priester  " 
and  Kaumheimer"  report  cases  of  somnolence,  nona, 
which  they  believe  due  to  changes  in  the  central  gray 
matter  of  the  medulla  and  pons.  MUller  "  attributes  a 
similar  case  to  meningitis. 

I  have  already  spoken  of  some  of  tlie  more  severe 
cerebral  symptoms   which   may  attend   the   attack   of 
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iufluenza.  Helweg^**  aud  D'Ahundo"  have  found 
very  pronounced  congestion  of  the  brain  at  the  autopsy 
of  several  patients  dying  of  iufluenza.  This  congestion 
may  explain  such  symptoms,  altiiough  we  know  too 
little  of  the  symptomatology  of  cerebral  congestion  to 
speak  definitely.  Cerebral  or  cerebro-spiual  menin- 
gitis has  been  noted  by  a  few  observers,  Ayer,^  Leydeu,^^ 
Ewald,"  Baumler  ^  aud  others,  but  the  affection  is  less 
common  than  many  imagine.  Bristowe  ^  reports  several 
cases  of  probable  abscess,  one  of  which  was  con- 
firmed by  autopsy.  With  congestion  it  is  not  improb- 
able that  a  diseased  blood-vessel  may  rupture,  giving 
rise  to  an  ordinary  attack  of  apoplexy,  as  in  cases 
reported  by  Mills,^^  and  Preutiss.^^  Erlenmeyer  ^°  re- 
ports a  case  of  Jacksoniau  epilepsy,  which  he  thinks 
due  to  capillary  hasmorrhage.  A  possible  similar  case 
has  come  under  my  observation,  which,  from  its  un- 
usual character,  I  will  briefly  report. 

A  Polish  Jew,  thirty-four  years  of  age,  without  any 
previous  taint,  was  seized,  after  an  attack  of  influenza 
which  lasted  two  months,  with  a  curious  feeling  in  the 
right  foot,  as  of  a  cramp.  This  soon  passed  off,  but  he 
had  for  two  years  similar  attacks,  with  greater  fre- 
quency and  greater  severity.  A  week  before  I  saw 
him  he  fell  unconscious  in  a  fit.  Since  then  he  has 
been  very  nervous,  emotional  aud  apprehensive.  Jn 
the  attacks,  as  I  saw  them,  he  groans,  complains  much 
of  his  foot,  but  it  is  not  rigid  and  there  is  no  spasm  in 
it.  Nothing  could  be  found  abnormal  during  his 
attack,  and  physical  examination  was  negative.  The 
attacks,  however,  have  diminished  in  frequency  and 
severity  under  bromide. 

Cases  of  general  degenerative  disease  of  the  central 
nervous  system  are  rare  from  this  cause,  and  we  can 
seldom  be  safe  in  ascribing  them  to  influenza.  I  have 
seen  one  case,  referred  to  me  by  Dr.  Wadsworth,  in 
which  influenza  was  the  only  cause  that  could  be  ascer- 
tained. A  man  of  thirty,  with  no  history  of  trauma, 
syphilis,  or  excess  in  alcohol,  but  who  had  suffered  from 
headache,  had  influenza  two  years  ago.  Since  that  time 
he  has  noted  that  his  general  strength  has  failed,  that 
he  has  lost  twenty  pounds,  and  that  his  vision  is  grow- 
ing very  poor.  His  headaches  are  much  fewer.  He  had 
much  vertigo  and  tinnitus,  and  his  hearing  had  failed. 
He  was  nervous  and  irritable.  His  bowels  were  obsti- 
nately constipated,  and  his  digestion  was  poor.  He  had 
a  constant  desire  to  micturate,  but  it  is  hard  to  start  the 
stream,  and  his  control  is  poor.  The  sexual  power  is 
much  diminished.  He  has  a  tired  feeling,  his  legs  feel 
prickly,  the  right  hip  aches,  and  he  feels  often  as  if 
some  one  had  hit  him  sharply  back  of  the  knees.  Ex- 
amination revealed  optic  atrophy,  slight  nystagmus  on 
lateral  movements,  some  uncertainty  in  using  his  hands, 
a  rapid  pulse  (ilO),  and  a  diminution  of  the  skin  re- 
flexes on  the  right  side.  The  knee-jerks  were  normal. 
Motion  and  sensation  were  not  impaired.  The  pupils 
were  equal  and  reacted  normally. 

In  few  instances,  too,  vaso-motor  and  trophic  dis- 
turbances have  developed.  Blake  *  has  spoken  of  cer- 
tain rather  well-marked  vaso-motor  disturbances  in  the 
ear.  Krause  ^^  and  Bidon  '  report  cases  of  swelling 
due,  as  they  think,  to  vaso-motor  disturbances,  aud 
cases  of  zoster  and  acute  bed-sores  have  also  been 
attributed  to  the  epidemic.  Mills*"*  found  a  niyxoc- 
demoid  condition  in  one  patient.  Lojacono  *^  reports  a 
case  of  exoplitlialmic  goitre.  Various  circulatory  aud 
respiratory  troubles,  angina  pectoris,  palpitation,  etc., 
have  been  attributed  to  nervous  derangements. 


It  is,  however,  with  the  neuroses  that  influenza  has 
the  greatest  influence.  Bidon,^  Van  Deventer  ''^  and 
Grasset^^  report  various  cases  of  hysteria  following  in- 
fluenza, but,  although  I  have  seen  patients  who  were 
emotionally  unstable,  hysterical  in  common  parlance,  I 
have  not  seen  grand  hysteria  following  influenza. 
This  is  to  be  expected  considering  the  rarity  of  grand 
hysteria  in  this  country.  In  three  cases  of  chorea 
there  had  been  a  previous  attack  of  influenza,  but  the 
causal  influence  of  the  disease  seems  doubtful.  Villard  '* 
and  Eichhorst,^*  however,  report  cases  where  chorea 
followed  close  upon  the  epidemic  disease.  Van  Dev- 
enter'^^  and  Laudgraf*^  report  cases  of  epilepsy.  Here 
we  must,  as  in  so  many  other  cases,  be  very  sceptical, 
for  we  can  seldom  exclude  the  possibility  of  previous 
petit  mal  or  nocturnal  attacks. 

The  chief  effect  of  influenza  upon  the  nervous 
system  is  the  production  of  that  condition  which  we 
term  neurasthenia.  Under  this  heading  may  be 
grouped  a  vast  number  of  symptoms  of  various  sorts 
due  to  unknown  conditions  of  the  nervous  system. 
Many  of  them,  it  is  true,  may  be  referred  to  exhaus- 
tion or  asthenia.  Many  of  us  have  had  personal  ex- 
perience of  that  condition  of  prostration  after  influenza 
when  the  grasshopper  became  a  burden.  In  many 
cases,  after  a  little,  the  victim  has  been  able  to  attend 
to  the  routine  of  daily  work,  but  it  was  done  with 
increased  effort,  new  undertakings  appeared  formidable, 
and  any  pretext  to  shirk  them  was  readily  seized. 
Slight  mental  or  physical  effort  produced  unusual  fatigue. 
In  more  marked  instances  there  was  a  condition  of 
hypochondria,  and  slight  disturbances  produced  appre- 
hension of  some  impending  disease ;  mental  irritability 
and  depression  have  been  common.  Headache,  insom- 
nia, and  nervous  dyspepsia  have  been  prevalent.  The 
capacity  for  mental  and  physical  labor  has  been  dimin- 
ished, or  if  it  could  still  be  done,  it  was  followed,  as  I 
have  said,  by  profound  and  unusual  exhaustion.  In  my 
own  experience,  for  example,  I  found  that,  three 
months  after  a  very  slight  attack  of  influenza,  although 
I  could  still  work  as  rapidly  and  apparently  as  easily 
if  the  pressure  were  great  enough,  if  the  work  were 
kept  up  until  one  or  two  o'clock  in  the  morning  sleep 
was  disturbed. 

It  is  hardly  necessary  to  cite  the  various  writers 
who  have  noted  the  neurasthenic  conditions.  A  case 
or  two  from  my  own  observations  will  suffice  to  show 
the  common  condition. 

An  old  man  worked  for  a  week  through  a  mild  attack 
of  influenza.  After  it  he  became  very  nervous,  he 
had  pain  in  the  side  and  palpitation,  his  appetite  aud 
digestion  failed,  he  had  vertigo,  he  felt  weak  aud 
miserable,  and  complained  of  persistent  insomnia. 
Physical  examination  was  negative.  He  slept  some 
under  sulfonal,  but  convalescence  was  slow. 

A  young  married  woman,  naturally  nervous,  whom 
I  saw  last  February,  had  influenza  two  years  ago. 
Ever  since  then  she  has  been  weak  and  more  nervous. 
She  has  some  headache  and  a  little  indigestion,  and  com- 
plains much  of  soreness  and  puin  in  the  chest  aud  back, 
and  darting  pains  in  the  arms  aud  legs.  There  were 
various  hyperalgesic  spots  on  the  trunk.  She  had 
a  good  appetite  and  slept  well.  There  were  no  dis- 
turbances of  motion  or  sensation,  the  reflex  and  pupils 
were  normal,  aud  au  examination  of  the  chest  revealed 
nothing  but  a  rapid  action  of  the  heart.  She  improved 
quite  rapidly  under  treatment. 

A  lawyer,  aged  fifty,  had  begun  to  get  nervous  uuder 
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very  hard  work.  Then  he  had  liiflueiiza,  and  after  it 
had  some  very  important  and  dillicult  work  on  liis 
hands,  working  late  at  niglit.  After  a  fortnight  he 
had  swimming  in  the  head,  vertigo,  and  a  "paralyzed  " 
feeling  in  the  legs  and  arms,  and  he  staggered  a  trifle  on 
walking.  At  times  he  had  a  numb  feeling  in  one  foot 
or  one  hand.  He  had  a  little  headache,  and  slept 
worse  than  usual.  After  a  month's  rest  at  the  sea- 
shore, and  five  months  after  his  attack  of  influenza,  he 
went  to  pieces  nervously;  he  liad  intense  nervous 
paroxysms  in  which  he  walked  the  floor,  "  feeling  as  if 
he  should  fly."  His  appetite  and  digestion  failed. 
His  bowels  were  very  costive.  His  tongue  at  times 
felt  thick  and  he  had  more  or  less  swimming  in  the 
head.  His  will  power  was  diminished,  but  he  had  no 
confusion  of  ideas  or  mental  impairment.  He  was 
depressed  and  wretched.  Examination  of  the  chest, 
the  urine,  the  eyes,  the  reflexes,  sensibility  and  mobility 
revealed  nothing  of  importance.  He  made  a  good  and 
speedy  recovery. 

If  we  were  to  judge  by  the  reported  cases,  mental 
disease  is  probably  more  frequent  than  nervous  disease 
as  a  sequela  of  influenza,  but  I  think  this  is  to  be  ex- 
plained rather  by  the  fact  that  more  interest  has  been 
taken  in  the  mental  sequelae,  and  that  more  of  the  cases 
have  been  reported.  Through  the  kindness  of  Drs. 
Elliot,  Dewey  and  Noyes,  I  have  been  able  to  collect 
statistics  from  Dauvers,  South  Boston  and  McLean 
hospitals,  which  may  supplement  those  of  Dr.  Harring- 
ton,^® which  he  reported  to  this  Society  two  years  ago. 

To  Dr.  Harrington's  twelve  cases  at  Danvers  Dr. 
Elliot  adds  ten,  two  mania,  two  melancholia  and  six 
confusional  insanity.  Out  of  one  hundred  and  seventy- 
five  admissions  at  the  McLean,  five  were  possibly  due 
to  influenza,  three  melancholia,  one  delusional  insanity 
and  one  mania.  Here  influenza  was  only  one  of  vari- 
ous etiological  factors.  Of  eight  cases  at  South  Boston 
two  were  mania,  two  melancholia,  one  epileptic  in- 
sanity, one  senile  insanity,  and  two  post-apoplectic  in- 
sanity. Out  of  three  hundred  cases  that  I  have  col- 
lected, including  the  above  and  my  own  personal  cases, 
I  find  ninety-three  set  down  as  melancholia,  sixty  as 
mania,  forty-four  as  acute  confusional  insanity,  twenty- 
nine  as  acute  delirium,  fifteen  as  delirium  tremens, 
where  influenza  proved  the  exciting  cause,  nine  as 
dementia,  eight  general  paralysis,  six  febrile  delirium, 
seven  paranoia,  and  five  hypochondriasis,  the  rest  being 
divided  among  the  other  forms  of  insanity.  The 
figures  for  acute  confusional  insanity  are  doubtless  too 
small,  as  it  is  often  mistaken  for  other  troubles.  Clous- 
ton  notes  particularly  an  increased  percentage  of  mel- 
ancholia as  compared  with  mania  since  the  epidemic 
began.  Excluding  the  cases  of  acute  delirium,  which 
may  be  referred  to  conditions  of  profound  congestion, 
the  majority  of  the  other  forms  of  insanity  may  be  re- 
garded as  of  asthenic  types. 

In  regard  to  the  more  chronic  forms  of  insanity  or 
to  organic  affections,  like  general  paralysis,  I  feel  scep- 
tical, although  a  few  are  reported.  1  am  more  inclined 
to  believe,  with  Mills,^®  that  the  influenza  has  stirred 
up  some  old  syphilitic  process  or  exaggerated  some 
previously  unnoticed  defect,  although  Krypiakiewicz  *" 
reports  one  case  where  the  etiology  seems  fairly  clear. 

In  an  obscure  case  of  my  own,  influenza  was  only 
one  cause.  The  patient  was  a  man  of  thirty-five,  who 
lost  his  situation  as  a  painter  four  years  before.  This 
made  a  profound  impression  on  him,  but  influenza 
made    matters   much   worse.      There  was  for  a   time 


nocturnal  enuresis,  memory  failed,  he  became  de- 
pressed and  irritable,  dwelt  on  the  inconsistencies  of 
life,  was  nervous  and  hypochondriacal,  but  withal  he 
did  not  seem  to  realize  his  financial  situation  or  to  be 
anxious  about  it.  For  six  months  the  speech  had  been 
hesitating  and  nasal,  but  the  hand-writing  was  unim- 
paired. The  pupils  were  unequal  and  failed  to  react 
to    light.      Otherwise   the   physical    examination    was 


negative. 


The  action  of  influenza  upon  those  already  insane 
is,  curiously  enough,  not  very  marked.  The  insane 
seem,  for  some  reason,  to  be  less  susceptible  to  the 
epidemic.  At  South  Boston,  Danvers  and  Soraerville 
a  larger  percentage  of  the  attendants  than  of  the  pa- 
tients were  attacked.  Cantarano^^  found  7.28  per 
cent,  of  the  insane  patients,  and  62.9  per  cent,  of  the 
infirmary  patients  at  Palermo  were  attacked.  At  Sales 
9.28  percent  of  the  insane  and  31.48  per  cent,  of  the 
infirmary  cases  suffered.  Sander  "  considered  that  at 
Dalldorf  the  insane  had  a  more  benign  form  of  influ- 
enza. Perhaps  the  greater  exposure  and  harder  work 
of  the  attendants  have  something;  to  do  with  these 
figures. 

In  some  cases  insanity  is  little  influenced  by  influ- 
enza. In  other  cases  it  is  made  worse.  Snell  ^^  found 
at  Hildesheim  that  in  two  cases  out  of  eighty-two  the 
insanity  grew  worse.  Robertson  and  Elkins  ^®  found 
that  the  influenza  increased  the  mental  symptoms.  Mis- 
pelbaum  ^*  found  similar  conditions.  Cantarano  ^'^  found 
little  change,  although  at  times  the  patients  were  ex- 
alted by  it.  Helweg*"  thinks  that  in  the  stable  forms 
of  insanity  influenza  has  little  influence,  but  in  pro- 
gressing cases  it  may  cause  an  outburst  of  symptoms. 
In  cases  where  the  brain  has  very  little  activity,  as  in 
tumors  or  advanced  general  paralysis,  influenza  may 
bring  the  little  activity  to  a  standstill.  Influenza  may 
also  change  the  type  of  the  insanity  ;  thus  Morselli  ^ 
noted  the  first  apoplectic  seizure  in  a  general  paralytic 
after  an  attack  of  influenza,  and  that  the  phases  of 
folic  circulaire  were  suddenly  changed  by  it.  Bartels  ^ 
states  that  a  quiet  paranoiac  became  confused,  excited, 
refused  food  and  finally  died.  In  a  few,  rather  ques- 
tionable cases,  it  seems  to  have  worked  beneficially. 
Dr.  Elliot  writes  me  that  a  patient  at  Danvers  had 
general  paralysis,  alleged  to  be  due  lo  influenza;  while 
in  the  hospital  he  had  another  severe  attack  of  influ- 
enza which  has  caused  a  very  pronounced  remission, 
so  that  he  is  considered  well.  Roller "  and  Metz  *' 
report  alleged  cures  of  paranoia. 

There  is  another  action  of  influenza  of  which  I  have 
thus  far  spoken  indirectly.  Enough  has  been  said  to 
show  that  its  action  is  that  of  a  depressant.  It  lowers 
the  entire  plane  of  the  individual,  mental,  moral  and 
physical,  and  in  this  way  he  becomes  more  vulnerable 
to  other  injurious  influences.  Thus  there  have  been 
several  patients  in  the  City  Hospital  with  syphilis,  but 
in  a  latent  state;  after  the  influenza  the  syphilitic 
symptoms  began  to  manifest  themselves,  but  yielded 
to  the  appropriate  treatment.  I  have  already  stated 
that  insanity  may  be  rendered  worse  by  it.  AH  ob- 
servers agree,  however,  that  the  essential  factor  in  all 
these  cases  of  insanity  alleged  to  be  due  to  influenza 
is  predisposition.  Dr.  Cowles  states  that  influenza  is 
but  one  factor  in  the  production  of  insanity  in  the 
cases  at  the  McLean,  and  in  my  own  cases  heredity, 
trouble,  and  excess  had  an  important  share  in  tiie  eti- 
ology. In  lowering  the  plane,  influenza  has  given 
other  factors  a  chance  to  work,  or  has  lessened    the 
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patient's  resistance  to  morbid  conditions  already  ex- 
isting. 1  could  cite  several  cases  of  neurasthenia 
where  the  progress  to  recovery  has  been  materially 
checked,  and  one  case  of  traumatic  hystero-neurasthe- 
nia  which  has  been  reduced  from  a  condition  of  toler- 
able comfort  to  a  state  of  invalidism.  In  other  cases, 
as  in  insanity,  influenza  has  seemed  to  have  little  effect 
on  the  original  trouble. 

We  see  from  what  has  been  said  that  there  is  no 
special  form  of  nervous  or  mental  disease  which  is  the 
specific  product  of  influenza,  nothing  even  which  bears 
the  close  relation  to  it  that  pharyngeal  paralysis  does 
to  diphtheria  or  tabes  to  syphilis.  The  chief  nervous 
sequalaj  are  peripheral  nerve  troubles,  —  neuritis  or 
neuralgia,  —  and  depressive  asthenic  conditions,  which 
may  be  classed  under  the  vague  general  heading  of 
neurasthenia.  The  mental  states  are  most  commonly 
exhaustive  states,  represented  by  acute  confusional 
insanity  (acute  Verwirrtheit),  which  Krypiakiewicz  ^° 
thinks  is  commoner  in  young  persons  ;  depressive  states, 
melancholia,  which  is  commoner  in  those  of  more 
adult  years  ;  and  mania.  With  profound  febrile  condi- 
tions and  intense  congestion  we  may  have  acute  delir- 
ium. Pronounced  mental  disturbance  demands,  as  I 
have  said, 'some  individual  predisposition.  If  the  in- 
dividual be  previously  sound  the  nervous  sequelae  are 
usually  slight  and  the  prognosis  is  favorable.  Where 
other  factors  come  into  play,  of  course,  their  influence 
must  be  considered. 

These  conditions,  however,  are  by  no  means  specific. 
They  occur  after  any  of  the  acute  infectious  diseases. 
Neuritis,  as  is  well  known,  may  follow  typhoid,  pneu- 
monia or  diphtheria ;  neurasthenic  conditions,  of  a 
much  more  severe  and  protracted  type,  are  common 
alter  typhoid  and  other  diseases;  and  the  various  psy- 
choses may  also  occur.  Cantarano,^'^  indeed,  believes 
that  the  percentage  of  insanity  due  to  influenza  is 
smaller  than  that  due  to  the  other  acute  diseases. 

Much  has  been  said,  especially  in  common  talk  and 
the  patent  medicine  advertisements,  to  lead  us  to  be- 
lieve that  nervous  affections  have  been  unusually  prev- 
alent as  a  result  of  the  epidemic.  Cloustou  '^  states, 
that  the  nervous  tone  of  Europe  has  been  lowered  by 
it.  "  The  influenza  epidemic,"  says  Mills,^^  "  has  im- 
paired the  morale  of  the  community.  Lack  of  spirit 
in  work,  and  an  apprehensiveness  with  reference  to 
health,  business,  and  all  matters  of  personal  interest 
have  been  abnormally  prevalent.  The  hysterical  have 
become  more  hysteric  ;  the  neurasthenical  more  neu- 
rasthenic. Hypochondria  has  displaced  hopefulness 
in  individuals  coiornonly  possessed  of  courage  and  for- 
titude. In  brief,  certain  neuro()athic  and  psychopathic 
features  have  been  temporarily  impressed  upon  the 
community."  With  these  opinions  I  would  agree. 
Influenza  has  undoubttdly  been  followed  by  a  general 
weakening  of  the  entire  system,  but  the  percentage  of 
true  nervous  troubles  due  to  it  is,  I  believe,  very  small. 
I  have  seen  in  the  past  three  years,  for  instance,  more 
cases  of  post-di])litlieritic  neuritis  than  I  have  of  neu- 
ritis following  influenza.  In  my  service  at  the  City 
Hospital,  embracing  eacli  year  the  months  from  Feb- 
ruary to  May  inclusive,  just  after  the  violence  of  the 
epidemic  was  over,  I  have  found  that  the  epidemic  had 
after  all  but  little  influence  on  the  number  of  cases  or 
the  character  of  the  nervous  troubles.  In  only  a  few 
cases  of  the  many  seen  during  the  service  did  it  exert 
any  marked  influence.  Wiieu  we  consider  tiiat,  ac- 
cording to  Shattuck's  "'  estimate,  forty  per  cent,  of  the 


adult  population  was  seriously  affected  during  the  first 
year  of  the  epidemic,  such  a  statement  has  some  bear- 
ing on  the  question.  The  only  statistics  which  have 
come  in  my  way  are  those  of  the  German  army  :  ^* 
here  nervous  sequelae,  chiefly  in  the  form  of  neuralgia, 
were  noted  in  only  0.53  per  cent,  of  the  cases. 

Of  course,  if  we  take  into  account  all  the  nervous 
disturbances  of  the  attack  itself,  the  pains,  headache, 
etc..  Kirn's^®  statement  that  in  no  other  acute  infec- 
tious disease  do  we  meet  with  so  many  nervous  disor- 
ders, may  be  regarded  as  approximately  true,  but  if 
we  consider  merely  the  nervous  and  mental  sequelae 
we  must  admit  that,  as  influenza  is  one  of  the  milder 
acute  infectious  diseases,  so  its  sequelaj  are  less  fre- 
quent and  less  severe  than  those  of  the  other  affections. 
It  has  taken  heavy  toll  from  the  aged,  the  degenerate, 
the  neuropathic  and  the  alcoholic,  but  its  effects  on 
the  healthy,  considering  its  prevalence,  have  been 
mild. 

A  final  word  as  to  the  causes  of  the  nervous  disturb- 
ances. Kirn,^®  ^  JigJ  ^^  and  Ladame  *^  lay  some  stress 
upon  the  fever  of  influenza.  This,  however,  is  usually 
slight,  and  in  many  cases  seems  inadequate,  for  the 
symptoms  often  do  not  develop  until  several  days  or 
even  a  week  or  two  after  the  fever  has  subsided.  It 
is  undoubtedly  a  factor  in  causing  the  delirium  of  the 
attack,  and  perhaps  in  producing  the  subsequent  con- 
gestive conditions.  The  most  probable  cause  of  the 
symptoms  in  the  majority  of  cases  seems  to  me  to  be 
the  poisonous  effect  of  some  ptomaine  formed  by  the 
bacterium  of  the  disease. 
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A  SUCCESSFUL  CASE  OF  NEPHRECTOMY  FOR 
PYELO-NEPHRITIS  WITH  CALCULI.^ 

BY  H.  W.   GUSHING,  M.D., 

Assistant  Visiting  Surgeon,  Boston  City  Hospital;  Assistant  Surgeon, 
Ciiildren's  Hospital. 

The  patient,  a  married  lady  of  American  parentage, 
was  born  and  has  always  lived  in  New  England.  She 
is  now  forty-six  years  of  age.  A  careful  investigation 
respecting  hereditary  tendencies,  clinical  history,  local- 
ity of  residence,*  manner  of  living,  or  occupation,* 
furnishes  no  data  previous  to  1883  which  can  be  re- 
garded as  etiologically  connected  with  the  disease  for 
which  I  first  saw  her  in  August,  1891,  at  the  request 
of  Dr.  E.  J.  Cutter,  of  Leominster,  Mass.  Till  1883 
perfectly  well ;  all  functions  normal ;  menstruation 
regular ;  molimeu  three  days,  almost  always  painless, 
interperiod  approximately  four  weeks.  One  normal 
confinement  twenty-one  years  ago.     No  miscarriages. 

In  1883  an  attack  causing  confinement  to  bed  for 
four  weeks.  Reported  diagnosis,  "  Inflammation  of 
the  bladder  with  prolapsed  uterus."  The  attack  was 
characterized  by  difficult  painful  micturition.  Retention 
of  urine  with  chills.  Suppression  of  urine.  Pain  in 
right  side.     Urine,  thick,  turbid.     No  vomiting. 

In  1885  another  attack,  attended  with  some  icterus. 
Hepatic  enlargement.  No  gastric  symptoms.  Intes- 
tinal action  habitually  sluggish.  The  urine  was  much 
diminished  in  amount,  turbid,  with  a  heavy  sediment. 
There  were  distinct  chills,  followed  by  fever.  Was 
relieved  by  weak  diuretics  (uva  ursi,  buchu,  gin),  and 
was  better  for  a  short  time.  Then  frequent  relapses 
which  subsided  under  similar  treatment. 

In  1889  a  uterus  retroverted  to  the  first  degree  with 
hypertiiophy  required  treatment.  The  local  examin- 
ation and  manipulation  thus  necessitated  failed  to  de- 
monstrate any  indication  of  trouble  elsewhere  in  the 
abdomen. 

Since  1889  the  general  condition  has  been  impaired 
("  felt  poorly").  A  constant  sense  of  fatigue.  Pain 
in  the  lower  extremities. 

In  the  summer  of  1890  menstruation  recurred  every 
two  weeks. 

'.  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  May  4,  1«!)l'. 
>  Twenty  years  in  M.assachusctts,  previously  iu  Vermont. 
^  Tailoress,  and  housewife  for  the  past  twelve  years. 


In  January,  1H91,  attention  was  first  iAlracted  to 
the  right  side.  Patient  was  unable  to  lie  on  that  side, 
but  did  not  complain  of  pain  or  tendernes.s. 

In  February  food  caused  distress.  "  Catch  "  over 
right  hip  reported.  Urine,  diminished  in  amount,  thick, 
turbid. 

During  the  spring  the  subjective  symptoms  became 
gradually  more  marked.  Considerable  pain,  referred 
to  right  hypochondrium  and  "  through  the  back."  A 
dragging  sensation  in  the  dorsal  region.  Pain  described 
as  more  posterior  than  anterior,  and  extending  up 
rather  than  downwards. 

In  May  became  still  worse,  with  anorexia,  loss  of 
flesh  and  strength,  etc.,  so  as  to  require  medical  attend- 
ance during  this  month.  When  relieved,  first  noticed 
a  "  bunch  "  in  the  right  hypochondrium,  which  could 
then  scarcely  be  felt  but  which  steadily  became  more 
distinct. 


Fig.  1.    June  25th. 

About  June  a  careful  examination  disclosed  a  some- 
what movable  tumor  in  the  right  hypochondriac  and 
lumbar  regions.  (See  Fig.  1.)  Contour  generally 
ovoid  or  globular,  but  not  easily  defined  ;  surface 
lobulated,  but  smooth;  at  some  points,  elastic,  if  not 
fluctuating;  at  others  firm.  Percussion  flat.  Tumor 
separated  by  a  narrow  tympanitic  zone  from  the  liver 
dulness.  Towards  the  median  line  and  b<jlow,  the 
adjacent  surface  was  tympanitic;  but  externally  the 
outline  was  not  well  defined,  merging  into  the  lumbar 
dulness.  Bimanual  examination  failed  to  show  any 
connection  with  the  pelvic  organs.  The  urine  .a  as 
diminished  in  amount  ;  alkaline;  specific  gravity  1012; 
albumen  absent;  sediment  heavy  and  flocculent,  con- 
sisting of  mucus,  indifferent  cells  and  am.  mag,  phos- 
phate crystals.  No  renal  elements  detected,  except  per- 
haps a  few  renal  cells.  Generally  characteristic  of  a 
chronic  catarrhal  process,  probably  vesical. 

During  June  and  July  the  tumor  increased  continu- 
ously in  size,  growing  downwards  and  laterally.  Con- 
siderable loss  of  flesh,  great  weakness,  restless,  unable 
to  sit  or  stand  without  discomfort.  Pain  in  side,  some- 
times in  groin  or  over  right  nates.     Easier  when  right 
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hip  flexed.  Sliglit  oederua  of  right  leg.  Micturition 
at  times  increased  in  frequency.  No  relief  was  obtained 
from  careful,  skilful  medical  treatment.  The  patient's 
condition  was  steadily  becoming  more  serious,  and 
surgical  treatment  was  advised. 

1  first  saw  her  about  August  3d.  Her  subjective 
symptoms  were  as  above  described,  but  more  marked. 
The  tumor  was  now  visible,  even  when  covered  by  the 
clothing.  She  was  a  fairly  well  developed  person, 
somewhat  above  medium  height.  Considerably  emaci- 
ated ;  cheeks  thin  ;  facial  expression  anxious.  Temper- 
ature, pulse  and  respiration  normal. 

Examination  of  the  chest  negative. 


Fig.  2.    August  6th. 

The  abdomen  was  somewhat  distended  on  the  right 
side  but  otherwise  normal  in  appearance.  The  enlarge- 
ment extended  from  just  below  the  right  costal  arch 
to  the  level  of  the  right  anterior  superior  iliac  spine, 
and  laterally  from  about  the  centre  of  the  right  rectus 
abdominis  muscle  to  the  external  border  of  the  right 
erector  spinas.  The  surface  was  rounded,  of  slightly 
irregular  contour,  as  in  Fig.  2.  Skin  normal.  Posi- 
tion of  tumor  not  altered  by  respiration.  The  abdo- 
minal wall  moderately  thick. 

Palpation  disclosed  a  large,  irregularly  ovoid  and 
slightly  movable  tumor.  Its  outlines  were  not  well 
defined,  except  that  it  extended  from  under  the  liver 
to  the  brim  of  the  pelvis,  and  from  a  little  to  the  right 
of  the  median  line  laterally  outwards  so  as  to  distend 
the  right  loin  (Fig.  2).  Its  surface  was  irregular, 
lobulated,  but  otherwise  smooth.  At  some  points  it 
was  dense  and  firm  ;  at  others  tense,  elastic  or  fluctuat- 
ing. No  vibration  on  concussion.  Distinct  tenderness 
with  more  than  moderate  pressure. 

Percussio7i.  —  Note  over  tumor,  flat.  A  narrow 
zone  of  different  resonance  between  hepatic  dulness 
and  its  upper  border.  Abdomen  to  left  of  growth  and 
below,  tympanitic.  The  '' flat "  area  extended  round 
tlie  right  siile  to  the  spine,  including  the  whole  area 
between  the  tenth  rib  and  the  iliac  crest. 

Auscultation  negative.  Outlines  of  resonance  not 
altered  by  change  of  position  and  site  of  tumor,  only 


by  its  sagging   slightly  to   the  left  during  left  lateral 
decubitus. 

Vaginal  Examination.  —  Uterus  somewhat  retro- 
verted  and  enlarged.  Otherwise  no  indication  of  the 
presence  of  the  tumor,  at  least,  without  ether.  There 
was  a  slight  oedema  of  the  lower  extremities.  A  care- 
ful  examination  of  the  lymphatic  vessels  and  glands  — 
pelvic,  axillary,  supraclavicular,  inguinal  or  elsewhere 
—  gave  negative  results. 

The  urine  was  pale,  turbid,  alkaline  ;  specific  grav- 
ity 1014 ;  albumen  absent  (at  least  by  HNO„  or  heat 
test)  ;  a  large  amount  of  white  sediment  containing 
much  pus,  many  cells  of  bladder  epithelium,  numerous 
crystals  of  am.  mag.  phosphate,  and  considerable  un- 
recognizable organic  detritus. 

Concisely,  then,  the  case  was  that  of  a  patient,  age 
forty-five,  who  for  eight  years  had  had  recurrent  at- 
tacks resembling  a  chronic  catarrhal  inflammation,  with 
exacerbations  of  the  vesical  tract,  and  no  indication 
that  the  kidney  bad  been  affected,  or  at  least  more 
than  temporarily  so.  Within  the  past  few  months  the 
general  constitutional  disturbance  indicating  the  ex- 
istence of  some  serious  pathological  process.  More 
recently  the  appearance  and  rapid  growth  of  a  tumor 
apparently  affecting  the  right  kidney.  The  character 
of  this  growth  was  doubtful.  It  was  partly  solid, 
partly  cystic.  It  must  be  inflammatory  or  neoplastic. 
The  temperature,  pulse  and  general  condition  favored 
the  latter  hypothesis  rather  than  the  former.  The 
urine  showed  no  elements  which  would  indicate  a  renal 
origin.  There  had  been  "  no  hsematuria."  Cystic 
tumors  of  the  kidney  which  could  produce  the  present 
physical  conditions  are  only  the  result  of  suppurative 
processes  or  malignant  disease  (generally  cancer,  sar- 
coma or  adenoma).  There  seemed  no  means  of  mak- 
ing a  more  accurate  diagnosis  without  an  actual 
inspection  of  the  growth.  In  either  case  the  only 
treatment  which  offered  any  hope  of  relief  was  oper- 
ative. Hence  I  decided  that  an  exploratory  incision 
was  justifiable  ;  also,  if  found  possible  after  a  careful 
examination,  to  endeavor  to  permanently  relieve  the 
patient  by  some  radical  operation.  That  such  an  in- 
cision should  be  abdominal,  not  lumbar,  seemed  neces- 
sitated by  the  size  of  the  growth,  and  the  probable 
subsequent  operation,  that  is,  nephrectomy.  I  do  not 
think  either  a  satisfactory  exploration  or  operation 
would  have  been  possible  by  the  lumbar  method. 

On  August  7th  (11  a.  m.)  this  plan  was  executed. 
During  the  preceding  few  days  the  patient  was  care- 
fully prepared  by  hygienic,  dietetic,  antiseptic  and  other 
treatment,  the  object  of  which  was  to  empty  the  alimen- 
tary canal,  accustom  the  patient  to  change  of  diet 
and  environment,  to  insure  a  proper  action  of  the  skin 
and  renal  functions,  and  secure  as  far  as  possible  an 
aseptic  surface  for  operation.* 

Operation. — Incision  in  right  semilunar  line,  20 
cm.  long,  over  the  most  prominent  portion  of^  tumor, 
through  the  abdominal  wall.  Abdomen  opened  with- 
out difficulty,  and  the  tense  elastic  surface  of  the 
tumor  found  in  contact  with  the  parietes.  After  sep- 
arating the  adjacent  adhesions  with  the  fingers,  the 
growth    was  grasped    with  cyst   forceps  and   incised. 

*  Instruments  —  towels,  slioets.etc—  werestoriliz.ed  by  moist  heat. 
Sutures,  twisted  white  silk,  v)repareii  by  the  Brunner  methoil. 
Sponges,  the  Eliot  worsted,  sterilized  with  steam  and  sublimate 
solution.  Hands  aseptic  by  Fiirbinger  method  l>re.<isings  sterilized 
by  dry  heat.  ICxlernal  Irrigation,  hoi  s\iblin>:ito  solution  (O»e-tonth 
per  cent.').  Inlra-abdoniinal  irrigation,  hot  saline  solution  (.six-tonths 
per  cent.\  with  boiled  filtered  water.  Ana\$thet)c  ether  preceded 
stimulatiug  enoma. 
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About  3,000  c.  c.  of  a  yellowish-white,  gruel-like, 
somewhat  sparkling  fluid  gushed  forth,  leaving  a  large 
cavity  whose  walls  were  here  and  there  adherent  to 
the  parietal  peritoneum  and  adjacent  organs.  Explo- 
ration with  the  hand  inside,  and  as  far  as  possible  out- 
side, the  cyst,  discovered  a  solid,  firm,  irregular  mass, 
somewhat  fixed,  situated  to  the  right  of  the  si)iue. 
Its  lower  end  could  not  be  defined  with  any  accuracy, 
but  apparently  extended  over  the  pelvic  brim  and 
towards  the  centre  of  the  cavity.  The  upper  border 
was  under  the  liver.  Although  by  exclusion  the 
growth  was  the  kidney,  the  recognition  of  it  as  such 
from  its  contour  or  appearance  was  impossible,  it 
could  not  be  definitely  determined  that  it  was  not  con- 
nected with  some  pelvic  organ.  Hence  the  best 
course  seemed  to  be  to  attempt  its  removal,  and  such 
an  attempt  was  begun.  The  adliesions  were  first 
attacked  and  gradually  separated  by  clamping,  ligating, 
tearing,  sponging,  etc.,  till  at  length  the  insertion  of 
the  cyst  wall  to  the  solid  portion  of  the  tumor  was 
reached.  At  this  point  the  mass  was  first  definitely 
recognized  by  the  arrangement  of  the  renal  fat  at  the 
junction  of  the  pelvis  with  the  body  of  the  organ. 
By  degrees  the  solid  portion  of  the  growth  was  freed 
from  its  attachments.  The  vena  cava  inferior  was 
exposed  for  several  inches.  The  ureter  was  found, 
isolated,  doubly  ligated,  divided,  and  the  end  disin- 
fected. The  renal  vessels  were  next  clamped,  ligated 
separately  and  en  masse  with  heavy  silk,  and  cut  off. 
The  tumor,  thus  freed  from  its  last  attachment,  was  re- 
moved from  the  abdomen.  The  latter  cavity  was  now 
rapidly  irrigated.  All  bleeding  points  were  controlled 
as  far  as  possible,  but  still  leaving  considerable  bleed- 
ing from  the  extensively  abraded  surfaces.  The  ab- 
dominal wound  was  next  closed  with  seven  heavy  silk 
sutures,  at  intervals  of  one  inch,  which  peneti'ated  the 
entire  abdominal  wall  and  peritoneum.  No  drainage. 
The  skin  was  apposed  where  necessary  by  fine  silk,  su- 
perficial sutures.  Dressing,  bleached  gauze,  wet  with 
sublimate  solution.  Sterilized  (baked)  absorbent  cot- 
ton pads.     Sheet  wadding  and  swathe. 

The  duration  of  the  operation,  was  one  hour  and 
twenty  minutes. 

Shock  marked.  Stimulation  by  hypodermic  injec- 
tion was  necessary  at  times  during  the  operation  and 
immediately  after.  Marked  pallor,  sunken  cheeks, 
dilated  pupils,  shallow  respiration,  very  weak,  rapid, 
occasionally  intermittent,  radial  pulse,  and  cold  extrem- 
ities, indicated  its  severity. 

The  patient  recovered  consciousness  rapidly,  but  re- 
acted slowly  ;  and  only  after  eight  to  ten  hours  of  care- 
ful and  energetic  treatment  did  pulse,  respiration,  sur- 
face temperature  and  general  aj)pearauce  indicate  that 
danger  from  immediate  collapse  was  successfully  passed. 
There  was  considerable  pain  referred  to  the  seat  of 
operation  which  finally  required  morphia  (gm.  0.016) 
to  relieve.  The  abdomen  was  tender  over  the  same 
area.  All  motion  was  quite  painful.  Vomiting  oc- 
curred at  times. 

Eight  liours  after  the  operation  450  c.  c.  of  urine 
were  removed  from  the  bladder  by  catheterization.  It 
was  turbid  and  slightly  alkaline ;  specific  gravity, 
1,025;  albumen  absent ;  sediment  abundant,  white  and 
flocculeut,  consisting  chieHy  of  pliosphates,  round  and 
squamous  bladder-cells  and  a  few  columnar  cells.  Six 
liours  later  (fourteen  hours  after  operation)  300  c.  c. 
were  similarly  removed  ;  still  turbid,  rather  dark,  acid, 
albumen  one-eighth  per  cent.,  sediment  still  considera- 


ble.    Twenty-three  hours  after  operation  micturition 
became  voluntary.' 

During  the  last  twelve  hours  the  abdomen  became 
somewhat  distended  and  tympanitic.  Pain  less,  ten- 
derness unchanged,  temperature  and  {>ulse  normal, 
respiration  easy,  except  on  forced  inspiration. 

Treatment.  —  Absolute  rest,  nutriment  and  medicine 
by  rectum.  Caiharsis  by  magnesia  sulphate.  Flatus 
relieved  by  soft  rubber  rectal  tube  and  enemata. 

Second  day. —  General  condition  improved ;  stronger, 
can  move  a  little  without  assistance.  Temperature, 
pulse  and  respiration  practically  normal.  Vomitiii"^ 
ceased  during  the  forenoon.  Abdomen  less  distended 
and  tympanitic,  but  still  marked  tenderness  at  site  of 
operation.  Urine  900  to  1,050  c.  c.  Considerable  fla- 
tus during  the  night  and  small  faical  dejection  at  2  p.  m. 
A  dark-colored  vaginal  discharge  noticed.  Feeding  by 
mouth  begun. 

Third  day.  —  Steadily  improving.  Respiration,  even 
forced,  without  discomfort.  Abdomen  soft,  still  some- 
what tympanitic,  not  distended,  less  tender.  Patient 
can  move  a  little  without  pain.  Amount  of  urine 
1,410  c.  c.     Saline  cathartic  diminished. 

Fourth  day.  —  Better.  Temperature,  pulse  and  res- 
piration normal.  Some  flatus.  Abdomen  flat,  less 
tender,  no  induration.  Urine  1,440  c.  c.  No  vaginal 
discharge.  Some  smarting  at  site  of  abdominal  inci- 
sion. Diet  liquid.  Nutritive  enemata  omitted.  Ex- 
ternal dressing  removed  and  renewed  after  moisteniuo' 
internal  layers  with  sublimate  solution. 

Fifth  day.  —  Steady  improvement ;  moves  easier  ; 
abdomen  tender  only  in  right  loin;  no  dulness.  Urine 
1,320  c.  c. 

Sixth  day.  —  Doing  well.  Slight  tenderness  about 
wound  ;  abdomen  apparently  normal.  "Wound  dressed. 
Found  united,  with  some  redness  about  deep  sutures, 
apparently  from  tension.  Superficial  sutures  removed. 
Urine  1,080  c.  c. ;  color  normal,  c/ear;  acid;  specific 
gravity  1,032;  albumen  absent;  sediment  slight,  cal- 
cic oxalate  crystals  numerous,  round  bladder-cells, 
vaginal  epithelium,  and  a  few  leucocytes.  No  vaginal 
discharge.  Diet  increased  to  solid  farinaceous  and 
small  amount  of  nitrogenous  food.     Lithia  water. 

Seventh  day.  —  Still  slight  discomfort  from  wound. 
Redressed  and  five  deep  sutures  removed.  Supported 
by  strapping.  Sterilized  dressing.  Urine  1,380  c.  c. 
Now  normal  in  appearance,  without  visible  sediment. 

Eighth  day.  —  Cheerful  and  happy  ;  wants  to  be 
dressed  and  sit  up.  Much  stronger.  No  abdominal 
tenderness;  abdomen  fiat,  soft.  Urine  1,350  c.  c, 
clear;  normal  yellow;  normal  odor;  slightly  acid; 
specific  gravity  1,029;  albumen  absent;  sediment 
slight.  Wound  redressed,  and  all  remaining  sutures 
removed ;  union  complete.  Redness  about  suture 
punctures  nearly  gone  ;  no  discomfort ;  slight  vaginal 
discharge  this  forenoon.      Food  increased. 

Recovery  from  this  time  was  uninterrupted.  The 
chart  shows  no  general  disturbance.  The  urine  before 
the  operation,  as  stated,  was  alkaline,  with  an  exces- 
sive sediment  characteristic  of  suppuration.  In  the 
first  twenty-four  hours  after  operation  the  amount  was 
900  to  1,050  c.  c.  In  the  next  it  increased  to  1,410 
c.  c. ;  and  in  the  next  (that  is,  tlie  third  day)  to  1,440 
c.  c.  The  urine  became  acid  during  the  first  twenty- 
four  hours  after  operation.     Its  character  also  rapidiv 

^'  Amount  small  (.15  c.  c.)  at  H  a.  m.,  2,  2.30  v.  m.  ;  aoiii,  rather  dark, 
still  turbid  ;  albuuicu  oue-eigUth  per  ceut. ;  sediment  less,  but  still 
considerable  ;  bladder  and  vaginal  epithelium  in  large  numbers ; 
considerable  pus  ;  also  earthy  phosphate  in  large  amount, 
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chauged  as  regards  its  other  coustitueuts,  so  that  on 
the  seventh  day  it  was  normal. 

Its  average  composition  during  the  next  three  veeeks 
was  as  follows:  Amount  1,290  c.c.  (maximum  1,380 
c.  c,  minimum  1,140. c.c).  Color  normal  or  pale; 
odor  normal;  reaction  acid;  specific  gravity  1,018 
(maximum  1,029,  minimum  1,010);  sediment  sligiit 
(few  bladder  or  vaginal  cells)  or  absent ;  albumen 
absent. 


TEMPERATURE  CHART. 

Date. 

Day. 

Temperature. 

Pulse. 

Remarks. 

A.  M. 

V.  M. 

A.M. 

P.M. 

Aug.    C. 

•• 

•• 

97.5° 

70 

7.. 

1 

98. 4<^ 

99.0 

70 

90 

Operation. 

8.. 

2 

98. C 

99.0 

75 

80 

9.. 

3 

98.(5 

99.4 

70 

80 

10.. 

4 

98.6 

99.8 

70 

80 

11.. 

5 

98. G 

98.6 

70 

82 

12.. 

C 

98. G 

98.8 

70 

80 

13.. 

7 

98.6 

99.0 

70 

82 

Dressiug  opened. 

14.. 

8 

98.0 

99.5 

75 

81 

Five  sutures  removed. 

15.. 

9 

98.6 

99.4 

74 

74 

All  sutures  removed. 

IC. 

10 

98.  G 

99.2 

82 

78 

17.. 

11 

98.  G 

99.5 

90 

74 

18.. 

12 

98.8 

99.6 

90 

80 

Sat  up. 

19. 

13 

98.6 

99.2 

100 

90 

20.. 
21.. 

14 
15 

98.6 
98. G 

99.6 
99.4 

80 
80 

90 
92 

Sat   up ;    about  room 
nine  hours. 

Since  then  occasional  examinations  show  an  average 
analysis  as  follows :  Amount  in  twenty-four  hours 
1,305  c.c.  (maximum  1.580  c.  c,  minimum  960  c.  c.) 
pale,  clear  ;  slightly  acid  or  neutral  ;  specific  gravity 
1,009  (maximum  1,010,  minimum  1,008).  Sediment 
(except  once  specimen  obtained  during  menstruation) 
slight  •  or  absent.  Never  any  histological  elements 
found  which  would  indicate  any  lesion  of  the  remain- 
ing kidney.     Albumen  absent  (once  slight  trace). 

Last  analysis  was  made  May  17,  1892,  eight  months 
after  operation. 

The  general  condition  rapidly  improved  and  strength 
increased. 

Sat  up  first  on  the  twelfth  day  and  could  have  done 
so  earlier  had  it  not  been  considered  desirable  to  pro- 
tect the  recently  united  wound  from  tension  as  much 
as  possible.  On  the  fourteenth  day  was  up  and  about 
the  room  for  nine  hours.  The  remaining  kidney  was 
apparently  performing  without  effort  its  double  task. 
On  this  day  it  excreted  1,350  c.c.  of  urine,  color  and 
odor  normal,  acid,  1,021;  albumen  absent;  sediment 
slight,  mostly  vaginal,  with  a  few  bladder-cells.  The 
wound  of  operation  was  supported  by  strapping  and 
swathe. 

From  this  time  till  the  twenty-first  day  the  patient 
was  simply  under  observation  except  as  regards  the 
protection  of  the  wound  to  insure  firm  union  and  a 
careful  rejrulatioii  of  diet.  The  urine  was  made  as  un- 
irritating  as  possible  by  extreme  dilution  and  modifica- 
tion with  licjuids  and  Lilhia  water.  After  the  sixth 
day  no  calcic  oxalate  crystals  were  seen.® 

"  The  presence  of  these  calcic  oxalate  crystals  is  rather  surprising. 


On  the  twenty-first  day  the  patient  went  home,  a 
journey  of  several  hours  by  carriage  and  rail,  without 
assistance  or  very  much  fatigue.     Apparently  well. 

The  subsequent  history  is  uneventful.  She  is  now, 
eight  months  after  operation,  well,  ruddy,  eyes  bright, 
skin  firm,  no  pain,  sleeps  well.  Can  lie,  sit  or  stand 
in  any  position.  The  operation  cicatrix  is  12.5  cm. 
long.  Its  greatest  diameter  (at  one  or  two  points, 
otherwise  linear)  is  0.75  cm.  It  is  firm,  freely  mov- 
able, and  shows  no  signs  of  yielding.  There  has  been 
no  treatment  except  that  an  excess  of  nitrogenous  food 
has  been  avoided  and  the  urine  has  been  kept  diluted 
with  Lithia  and  later  with  Poland  water.  She  is  now 
well,  but  with  reference  to  future  attacks  nothing  defi- 
nite can  be  assured.  They  may,  if  the  diathesis  still 
exists,  recur,  and  a  calculus  formation  affect  the  re- 
maining kidney,  but  there  is  no  indication  that  such  an 
event  will  happen  and  it  may,  perhaps,  be  permanently 
avoided  by  careful  prophylactic  treatment. 

The  specimen  (alcoholic)  is  here  for  inspection.  It 
is  an  irregular,  globular-shaped  mass  ten  inches  in  di- 
ameter and  consists  of  a  sac,  the  remains  of  the  dilated 
kidney,  attached  to  a  solid  mass."  The  sac  wall  was 
irregular  in  thickness  but  is  now  apparently  uniform. 
It  was  chocolate  colored,  eight  millimetres  thick,  and 
firm.  Histologically  it  consisted  of  fibrous  tissue,  some 
remains  of  tubes  lined  with  cubical  epithelium  and 
some  areas  of  round  cell  infiltration.  The  solid  por- 
tion on  section  showed  fibrous  and  fat  tissue,  also,  mi- 
croscopically, some  round  cell  infiltration.  Impacted 
in  the  fibrous  tissue  were  calculi,  dark  brown,  hard, 
surface  irregular.  They  consisted^  of  almost  pure  cal- 
cic phosphate  with  a  trace  of  ammonio-maguesic  phos- 
phate. The  pelvis,  or  other  remains  of  kidney  struc- 
ture were  not  seeo. 

The  fluid  contained  in  the  cyst  is  described  as  thick, 
opaque,  grayish.^  It  contained  a  large  amount  of  gran- 
ular debris  and  small  fat  drops.  Many  small  granular 
and  fatty  cells.  Many  plates  of  cholesterin.  A  few 
altered  blood  globules.  Fluid  partly  dissolved  and 
cleared  up  with  ether,  showing  that  it  contained  much 
fat. 

The  following  points  have  been  of  especial  interest : 

(1)  Was  a  more  accurate  diagnosis  possible?  1  do 
not  see  how  it  could  have  been  more  definitely  made 
although  I  should  now  be  more  prepared  to  find  a  sup- 
purative than  a  neoplastic  process  when  similar  physi- 
cal appearances  existed.  And  this  case  demonstrates 
that  the  former  process  can  exist  without  causing  uri- 
nary changes  except  those  common  to  disease  in  other 
portions  of  the  urinary  tract.  Also,  hematuria  is  not 
a  necessary  symptom  to  demonstrate  the  existence  of 
a  renal  calculus  as  has  been  frequently  stated. 

(2)  The  choice  of  operation.  This  is  not  an  easy 
task.  First,  as  regards  nephrotomy  or  nephrectomy. 
Secord,  as  regards  the  route,  lumbar  or  abdominal, 
that  is,  transperitoneal.  General  statistics,  tables  of 
mortalities  or  general  rules  are  of  little  value  in  cases 
similar  to  the  one  reported,  and  tlie  operator  must  de- 
cide on  the  procedure  preferable  according  to  the  espe- 
cial conditions  presented.     According  to  many  rules, 

'ihey  are  reported  as  present  only  on  the  sixth  day  ;  but  their  rapid 
disapi>earancc  and  the  character  of  the  urine  both  before  and  atter 
those  dates  would  seem  to  indicate  lliat  the  observation  was  iucor- 
root,  and  tliat  some  other  substance  had  been  misL-iken  for  them  ; 
possibly  urio  acid  crystals. 

•  From  report  of  Dr.  H.  F.  Sears,  Pathologist,  Hoston  City  llospit-al 
and  Harvard  Medical  School. 

■'  Analysis  by  Prof.  K.  S.  Wood,  H.-irvard  Medical  School. 

»  From  report  of  Dr.  )£..  M.  Ureene,  Pathologist,  Carney  Hospital  and 
Boston  Dispensary. 
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iMy  operation  was  coutra-indicaied,  for  nephrectomy 
is  not  generally  considered  to  be  the  operation  for  renal 
calculus.  In  ray  case  the  result  has  justified  my  se- 
lection. It  was  made  on  account  ol  the  uncertain 
diagnosis,  the  size  of  the  tumor  and  the  necessity  for 
room  for  work.  The  kidney  was  so  disorganized  as 
to  be  functionally  worthless,  and  if  nephrotomy  had 
been  done  tlie  evidence  is  in  favor  of  a  renal  fistula  as 
a  result.  My  patient  is  not  only  relieved  but  is  well, 
and  recovered  rapidly. 

As  regards  the  route,  I  think  there  was  here  no 
choice,  for  if  in  such  a  case  nephrectomy  is  the  se- 
lected operation  it  must  be  abdominal.  I  do  not  see 
how  the  operation  would  have  been  possible  by  the 
ordinary  lumbar  method  on  account  of  the  size  of  the 
tumor  and  its  adhesions. 

By  the  Konig  lumbo-abdominal  operation  or  similar 
modifications,  such  an  extensive  division  of  the  mus- 
cles would  be  necessary  that  the  operation  would  be- 
come practically  a  transperitoneal  one  before  its  con- 
clusion. Again,  the  abdominal  route  has  the  following 
advantages : 

A  better  opportunity  for  diagnosis. 

A  better  appreciation  of  the  exact  conditions  under 
which  the  operation  must  be  done. 

An  opportunity  to  examine  the  remaining  kidney. 

More  space  for  operation. 

An  easier  access  to  the  pedicle. 

(3)  The  dangers  of  the  operation  seem  to  be:  (1) 
shock  ;  (2)  haemorrhage  ;  (3)  uraemia  ;  (4)  peritonitis; 
(5)  septicemia;   (6)   Renal  fistula. 

(4)  I  have  wondered  at  the  comparatively  slight 
constitutional  disturbance  and  uneventful  raj)id  recov- 
ery from  so  extensive  an  operation.  The  condition 
resembles  that  seen  after  continued  exertion  or  great 
fatigue.  Also  at  the  rapidity  with  which  the  urine 
became  normal,  and  the  readiness  with  which  the  re- 
maining kidney  performed  its  increased  task. 

(5)  The  case  demonstrates  that  it  is  possible  to  ob- 
tain a  recovery  by  nephrectomy  without  drainage,  and 
it  is  preferable  to  drainage,  if  followed  by  its  frequent 
unsatisfactory  sequel  of  fistula  and  its  attendant  dis- 
comforts. This,  even  when  the  peritoneal  cavity  has 
been  tainted  with  fluid  from  a  kidney  extensively  dis- 
organized by  a  suppurative  pyelo-nephritis. 


Young  W.  when  about  the  middle  of  this  manoeuvre, 
fell  a  distance  of  about  five  feet,  upon  a  thick  mattress 
lying  beneath.  He  fell  at  the  point  of  time  when  his 
head  was  down  and  the  superincumbent  body  was 
movinir  forward   with  the  momentum    of   the 


bwinv. 


Note. —  Patient  last  seen  on  July  1,  1892. 
bealth  as  far  as  could  be  ascertained. 


Was  in  perfect 


Clinical   2Depai:tment, 

A  CASE   OF  lUlOKEN  NECK,  WITH   AUTOPSY.^ 

BY  EDWARD  O.  OTIS,  M.D. 

H.  L.  W.,  Jr.,  a  student,  seventeen  years  old,  was 
attempting  to  do  the  "  cut-down  "  in  the  gymnasium 
of  the  institution  where  he  was  at  school,  when  he  fell 
upon  the  underlying  mattress.  This  accident  hap- 
pened about  five  o'clock  in  the  afternoon  of  January 
20th.  The  "cut-down,"  as  it  is  called  in  gymnasium 
parlance,  is  a  simple  feat.  The  performer  stands 
beneath  the  parallel  flying  rings,  holding  them  in  his 
hands.  He  swings  his  feet  up  so  as  to  throw  them 
inside  his  hands,  and  letting  go  without  breaking  the 
continuity  of  the  swing,  lands  upon  his  feet.  It  is  a 
pretty  and  not  a  difficult  trick. 

»  Kead  at  the  Surgical  Section  of  tlie  Suffolk   District  Medical 
Society,  May  4,  1892. 


The  resultant  of  the  two  motions  was  that  he  struck 
upon  his  head — the  occipital  part  —  and  upon  his 
knees  and  elbows.  The  weight  of  the  body,  then, 
bent  over  the  cervical  spine  on  the  one  hand,  while 
the  head  resting  on  the  mat,  held  it  fixed,  on  the  other. 
The  boy  weighed  about  a  hundred  and  twenty-five  or 
thirt}'  pounds,  and  had  a  long,  slender  neck.  The 
weight  of  the  body,  not  the  force  of  the  fall,  did  the 
mischief. 

As  one  can  readily  see,  no  more  perfect  way  of 
breaking  one's  neck  could  be  devised  ;  and  yet  in 
a  considerable  gymnasium  experience  I  have  never 
seen  or  heard  of  this  or  any  accident  happening  iu 
the  performance  of  this  common  trick,  although  it 
possesses  this  awful  possibility.  There  is  no  evidence 
to  show  that  the  fall  was  accompanied  with  any  great 
amount  of  pain.  Paralysis  was  immediate,  the  patient 
finding  it  impossible  to  extricate  himself  from  the 
peculiar  position  in  which  he  had  fallen.  He  was 
seen  by  his  attending  physician.  Dr.  Nute,  of  Exeter, 
N.  H.,  who  had  him  very  carefully  transported  to  his 
room,  near  by,  on  a  stretcher. 

I  saw  him,  together  with  Dr.  G.  W.  Gay,  of  this 
city,  the  next  forenoon,  seventeen  hours  after  the 
accident.  There  was  complete  paralysis  below  a  line 
drawn  two  or  three  inches  above  the  nipples.  He 
could  flex  the  forearm  upon  the  arm,  but  could 
not  extend  it,  or  make  any  other  movement  of  arm  or 
hand.  Respiration  was  diaphragmatic.  There  was 
paralysis  of  bladder  and  intestines.  He  could  rotate 
the  head,  but  any  antero-posterior  movement  gave 
him  pain.  There  was  a  tender  spot,  painful  on  pres- 
sure, between  the  fourth  and  sixth  vertebrae.  There 
was  no  sensation  in  the  paralyzed  portion  of  the  body. 
He  could  swallow  perfectly  well,  but  could  not  clear 
his  throat.  An  attempt  was  made  by  extension,  coun- 
ter-extension and  manipulation  to  reduce  whatever 
displacement  might  exist  from  dislocation  or  fracture. 
This  gave  him  much  pain  and  was  apparently  without 
result.     Operative  interference  was  not  advised. 

I  saw  him  again   the  next  for,  noon,  January  22d, 
and  thenceforward  constantly  until  the  end,  and  made 
another  attempt  with  his  attending  physician  to  reduce 
whatever   displacement    there    might  be.     Extension 
and    counter-extension  with    rotation  was    tried,   and 
twice    we    heard    something   snap,    which    was    also 
noticed  by  the  patient,  but  no  results  followed.     We 
then  applied    permanent  extension  from    the  occiput 
and    chin,  witti    a  weight    of  from    seven    to    twelve 
pounds,  and  counter-extension   by  elevating  the  head 
of  the  bed.     This  seemed  to  give  him  relief  and  wlifu 
it  was  discontinued  from  time  to  time  he  often  asked 
to  have  it  re-applied.     lie   was   given  simple   liquiu 
nourishment,  catlieterized  regularly,  and  the   tympa- 
nites was  relieved  by  a  rectal  tube  kept  in  situ.     An 
ice-bag  was  placed  at  the  back  of  his  neck.     The  tem- 
perature  was  about  a  degree  above  normal,  the  pulse 
62°,  and  the  respiration  24.     His  mind  was  remarkably 
clear  and  he  was  perfectly  self-possessed,  although  he 
realized  the  gravity  of  his  condition.      His   fortitude 
for  one  so  young  was  remarkable;   he  expressed  him- 
self as   having  no  fear,  and  showed  tlie  greatest  care 
and  consideration  for  all  about  him.     Not  the  slightest 
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thing  escaped  his  notice,  and  he  frequently  suggested 
little  devices  for  his  own  comfort. 

On  Saturday,  January  23d,  the  third  day  after  the 
accident,  breathing  became  difficult  from  the  accumu- 
lation of  mucus.  This  was  removed  from  the  throat 
and  larynx  by  a  pair  of  long  placental  forceps  with 
cotton.  Then  nitro-glycerine,  one-fiftieth  of  a  grain, 
was  given,  which  had  a  most  marvellous  effect  in 
clearing  the  lungs  with  great  rapidity.  The  adminis- 
tration of  this  drug  was  continued  every  three  or  four 
hours  up  to  the  time  of  his  death.  Brandy  and  aro- 
matic spirits  of  ammonia  were  also  given  from  time  to 
time.  On  Saturday  afternoon  dissolution  seemed  im- 
minent, but  the  heroic  determination  of  the  patient  to 
live  until  his  mother  arrived  from  the  West,  together 
with  the  happy  effect  of  the  nitro-glycerine,  seemed  to 
be  the  factors  in  averting  imminent  death.  On  Sun- 
day, January  24th,  the  fourth  day  after  the  accident, 
the  temperature  arose  to  102°,  the  pulse  to  96,  and 
the  respiration  to  40.  By  trying  to  breathe  as  gently 
and  quietly  as  possible  he  seemed  to  keep  the  collection 
of  mucus  at  a  minimum.  He  would  sleep  an  hour  or 
two  at  a  time.  Now  and  then  for  a  moment  he  would 
be  delirious.  On  Monday,  the  fifth  day,  the  tempera- 
ture went  up  to  104°  in  the  afternoon,  the  respiration 
varied  from  40  to  44,  and  the  pulse  from  98  to  112, 
and  at  times  would  become  very  weak.  Death  took 
place  early  Tuesday  morning,  the  sixth  day  after  the 
accident. 

An  examination  was  made  of  the  spine  in  the 
cervical  region,  nine  or  ten  hours  after  death.  Drs. 
W.  T.  Bull  of  New  York,  Symington  of  Santa  Fe', 
New  Mexico,  Perry  and  Nute  of  Exeter,  N.  H.,  being 
{)resent.  The  space  between  the  atlas  and  atloid 
seemed  to  be  unusually  wide,  but  the  ligaments  were 
not  torn.  Neither  did  there  appear  to  be  any  rupture 
of  the  various  ligaments  anywhere  in  the  part  of  the 
spinal  column  examined.  A  fracture  of  the  lamina  of 
the  fifth  or  sixth  cervical  vertebrae  was  found,  but  no 
displacement.  Neither  was  there  a  dislocation  any- 
where. On  opening  the  spinal  canal  over  the  seat  of 
fracture  the  dura  was  moderately  injected  and  the 
spinal  cord  was  found  to  be  soft  and  diffluent.  The 
bodies  of  the  vertebrae  were  in  place.  If  a  dislocation 
or  displacement  occurred  at  the  time  of  the  accident  it 
is  probable  that  it  immediately  righted  itself.  The 
cord,  however,  was  probably  crushed  and  irretrievably 
damaged  at  the  moment  of  the  accident,  remembering 
that  the  paralysis  was  immediate.  In  the  light  of  the 
autopsy  no  operation  could  have  accomplished  any- 
thing, thus  verifying  Moullin's  statement^  that  "in 
cases  of  fracture  by  i'. direct  violence,  the  operation  of 
trephining  offers  little  or  no  hope.  It  is  probable  that 
in  the  majority  of  cases  the  cord  is  only  subjected  to 
momentary  compression,  but  yet  it  is  so  reduced  to  a 
pulp  that  recovery  of  function  very  rarely  follows." 

Such  a  case  as  this,  however,  is  a  most  trying  and 
unpleasant  one  for  the  surgeon,  for,  as  Dr.  Gay 
remarked,  his  inclination  is  to  attempt  some  operative 
interference,  but  his  judgment  opposes  it.  The  length 
of  time  the  patient  survived  such  an  injury  is  remark- 
able and  unusual  I  think.  Operation  in  case  of  injury 
of  the  spine  has  been  recommended  since  the  time  of 
Ambrose  Pare,  and  has  been  not  infrequently  done  in 
suitable  cases,  not,  however,  with  great  success.  I  will 
only  refer  the  reader  to  the  most  exliaustive  review 
and  discussion  of  the  subject  I  am  aware  of  by  Dr.  J. 
» Treatiso  on  Surgery,  1891,  v.  661. 


William  White,  in  a  paper  read  before  the  American 
Surgical  Association,  last  September,  in  Washington, 
and  published  as  a  reprint  from  the  Therapeutic 
Gazette  of  October  15,  1891.  In  the  American  Jour- 
nal of  the  Medical  Sciences  for  April,  1892,  p.  395, 
Church  and  Eiseudrath  of  Chicago  report  cases  of 
spinal  cord  surgery. 


CANCEROUS    KIDNEY    REMOVED     BY    LAPA- 
ROTOMY;   RECOVERY.' 

BY  8.  J.  MIXTEE,  M.D., 

Surgeon,  Carney  Hospital ;  Surgeon  to  Out- Patients,  Massachusetts 
General  Hosp. ;  Demonstrator  of  Anatomy ,  Harvard  Med.  Sclwol. 

Captain  J.  B.,  age  sixty,  of  late  lighthouse-keeper 
and  formerly  sailing-master,  was  sent  to  me  in  July, 
1891,  by  Dr.  MacKeen,  of  Cow  Bay,  C.  B.,  on  account 
of  an  abdominal  tumor,  probably  renal. 

Several  months  before,  he  had  stepped  through  a 
hole  in  the  floor  while  going  about  in  the  dark,  and 
struck  heavily  against  a  beam.  He  was  unconscious 
for  a  few  minutes  and  on  coming  to  found  that  he  was 
severely  bruised  in  the  left  side  just  below  the  ribs. 
He  was  confined  to  his  bed  for  a  few  days,  and  soon 
resumed  his  usual  work. 

He  first  consulted  Dr.  MacKeen  on  June  20,  1891, 
on  account  of  hypogastric  pain  and  hematuria.  The 
bladder  was  found  to  be  distended  with  urine  and 
blood-clot.  Considerable  quantities  of  fresh  blood  and 
clots  were  passed  for  nine  days  when  the  urine  became 
clear  and  has  remained  so  ever  since. 

When  I  examined  him  in  July,  I  found  him  to  be  a 
man  of  about  six  feet  in  height,  weighing  about  two 
hundred  pounds,  and  the  picture  of  health  and  strength. 
In  the  left  of  the  abdomen  could  be  felt  a  hard,  quite 
movable  mass,  about  the  size  of  a  cocoanut,  filling  that 
side  to  a  point  between  the  linea  alba  and  linea  semi- 
lunaris. There  was  no  tenderness  on  pressure  and  no 
suggestion  of  fluid. 

The  position  of  the  descendmg  colon  was  not  made 
out,  though  it  would  probably  have  been  easily  located 
had  it  been  distended  by  air  injection.  Nothing  ab- 
normal was  to  be  found  in  the  other  organs  or  in  the 
urine. 

Dr.  Fitz  examined  the  patient  with  me,  and  agreed 
with  me  that  the  mass  was  probably  an  enlarged  kid- 
ney, which,  even  if  cancerous,  was  so  movable  as  to 
offer  a  good  chance  for  its  removal. 

The  patient  entered  the  Carney  Hospital,  and  on 
July  22d  I  operated.  On  opening  the  abdomen  through 
the  left  semilunaris  I  found  the  descending  colon  out- 
side and  somewhat  behind  the  tumor.  A  small  cut 
was  made  through  the  peritoneum  which  covered  it, 
and  by  stretching  and  tearing  an  opening  of  sufficient 
size  was  made  for  the  removal  of  the  mass,  without 
damage  to  the  large  branches  of  the  inferior  mesen- 
teric  vessels.  Gauze  pads  packed  into  the  abdominal 
cavity  kept  the  intestines  out  of  the  field  of  operation 
and  also  prevented  the  blood  from  getting  into  the 
peritoneal  cavity. 

The  tumor  was  covered  by  a  network  of  enormous 
veins  that  ruptured  at  the  least  violence,  and  it  was 
necessary  to  work  very  rapidly  in  order  to  secure  the 
renal  vessels,  the  Invmorrhage  being  tremendous.  As 
soon  as  the  vessels  could  be  felt  and  partially  isolated 
a  large  clamp  was  placed  on  tiiem  and  the  ureter,  the 

•  Read  before  tlie  Surgical  Section  of  the  Suffolk  Dlatrjot  Medica) 
Society,  INlaj-  1,  189J. 
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tumor  was  cut  off  and  tlie  pedicle  (artery,  vein  aiid 
ureter)  tied  with  two  heavy  silk  ligatures.  No  pari 
of  the  kidney  or  its  capsule  was  left  behind. 

Several  large  vessels  in  the  periuephritic  tissue  re- 
quired ligation,  and  as  the  patient  had  lost  a  large 
amount  of  blood,  the  cavity  was  packed  with  strips  of 
iodoform  gauze  in  a  handkerchief  of  the  same  to  stop 
the  oozing,  which  was  considerable.  The  edges  of  the 
openings  in  the  anterior  and  posterior  peritoneum  were 
then  united  by  a  continuous  catgut  suture,  thus  shutting 
oil  the  peritoneal  cavity.  The  upper  part  of  the  abdomi- 
nal incision  was  closed,  a  small  opening  being  left  at  its 
lower  end.  The  gauze  was  removed  ou  the  third  day. 
There  was  some  necrosis  of  the  torn  and  crushed  tis- 
sue rendering  necessary  daily  irrigation  with  hydrogen 
peroxide. 

Recovery  was  rapid  and  uneventful.  Owing  to  the 
silk  ligatures  there  was  still  a  small  sinus  when  he  left 
the  hospital. 

Some  weeks  after  his  return  to  Cape  Breton,  he  re- 
sumed his  work  as  lighthouse  keeper.^ 

Dr.  W.  F.  Whitney,  who  examined  the  tumor,  re- 
ported as  follows :  "  The  tumor  of  the  kidney  was  a 
large,  irregularly,  rounded  mass,  the  size  of  the  head 
of  a  child  at  term.  Microscopic  examination  showed 
it  to  be  made  up  of  masses  of  large  epithelial  cells  sep- 
arated by  a  coarse  framework  of  connective  tissue.  In 
places,  the  cells  were  packed  solidly  into  the  spaces  of 
the  framework,  in  others,  there  was  an  evident  lumen 
with  the  cells  arranged  about  it,  in  this  respect  recall- 
ing the  tubules  of  the  kidney.  The  diagnosis  is  can- 
cer of  a  marked  glandular  type." 

The  percentage  of  recoveries  after  removal  of  the 
cancerous  kidney  is  small.  One  of  the  later  surgical 
text-books  speaks  of  the  operation  as  one  not  consid- 
ered justifiable  by  the  best  surgical  authorities.  The 
present  case  shows  that  this  opinion  is  not  correct  in 
all  cases.  Here  we  had  to  do  with  a  cancerous  growth 
still  confined  to  the  kidney,  and  probably  not  of  long 
duration.  The  result  has  certainly  justified  the  oper- 
ation. 


A   CASE   OF    LARGE   CYST   OF   THE    KIDNEY; 
NEPHRECTOMY ;   RECOVERY.^ 

BY    ERNEST  W.  CUSHIJSG,  M.D.,   BOSTON,  MASS. 

Mrs.  S.,  forty-two  years  old,  entered  the  Charity 
Club  Hospital  on  March  13,  1892,  for  operation  on  a 
ruptured  perineum  of  old  standing.  Ou  examination 
it  was  found  that  she  had  an  abdominal  tumor  about 
the  size  of  a  cocoanut,  situated  on  the  left  side,  at  and 
above  the  level  of  the  umbilicus,  freely  movable,  but 
apparently  limited  in  its  movements  by  attachments 
on  its  upper  part  as  it  could  not  be  made  to  descend 
into  the  pelvis.  The  uterus  and  its  appendages  ap- 
peared to  be  in  a  normal  condition,  except  that  there 
was  a  moderate  degree  of  procidentia ;  no  connection 
between  the  tumor  and  the  pelvic  organs  could  be  dis- 
covered. The  urine  was  normal  in  amount  and  in  its 
properties  and  reactions. 

The  patient,  who  was  married  and  the  mother  of 
five  children,  stated  that  she  first  noticed  a  small  swell- 
ing, in  the  region  now  occupied  by  the  tumor,  when 
she  was  sixteen  years  old,  this  mass  was  always  freely 

'  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
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movable,  but  was  not  painful  ;  when  she  was  twenty 
years  old  the  mass  seemed  as  large  as  an  orange,  and 
now  she  began  to  suffer  frequently  from  attacks  of 
nausea  and  vomiting  which  recurred  at  irregular  inter- 
vals of  three  or  four  weeks,  and  which  were  alwa}8 
attended  with  considerable  enlarjjement  of  the  tumor. 
The  most  severe  of  these  attacks  had  occurred  about 
five  years  previous  to  her  admission  to  the  hospital, 
when  she  was  quite  seriously  ill  for  several  weeks. 
Ever  since  that  attack  the  tumor  had  been  larger, 
being  of  nearly  or  quite  its  present  size,  with  occasional 
periods  when  it  was  larger. 

A  probable  diagnosis  of  wandering  kidney  with 
cystic  enlargement  was  made,  but  the  patient  did  not 
desire  operation  for  its  removal.  The  perineum  was 
therefore  repaired  in  the  usual  manner  and  the  con- 
valescence was  uninterrupted  and  recovery  complete. 
Under  ether  it  was  very  clear  that  the  tumor  was  not 
connected  with  the  uterus  or  its  appendages,  unless 
possibly  by  a  very  long  pedicle,  complicated  and 
masked  by  the  presence  of  new  attachments  above. 

Three  weeks  after  the  operation  on  the  perineum, 
when  the  patient  was  just  ready  to  leav3  the  hospital, 
she  had  an  attack  of  vomiting  with  abdominal  pain, 
which  she  said  was  like  previous  attacks  only  rather 
more  severe.  The  tumor  began  to  increase  rapidly  in 
size  until  at  the  end  of  three  days  it  was  larger  than 
a  man's  head,  while  severe  constitutional  symptoms 
were  developed  ;  the  temperature  rose  to  104°  degrees 
and  the  pulse  was  130  and  over.  The  urine  was  clear 
and  free  from  albumen.  Under  these  circumstances 
death  seemed  imminent  and  when  the  state  of  affairs 
was  explained  to  the  patient  she  desired  surgical  relief. 
The  diagnosis  was  too  obscure  and  the  condition  of 
the  abdominal  contents  too  uncertain  to  warrant  any 
attempt  to  reach  the  tumor  and  evacuate  it  through 
the  loin,  and  I  determined  to  perform  abdominal  sec- 
tion at  once.  Therefore,  ou  April  7th  I  operated, 
commencing  with  an  exploratory  incision  below  the 
umbilicus,  in  the  median  line.  1  soon  found  that  the 
tumor  was  not  ovarian  and  that  there  was  no  siiju  of 
peritonitis  ;  the  incision  was  next  extended  some  two 
inches  above  the  umbilicus,  over  the  most  prominent 
part  of  the  tumor,  this  was  found  to  be  covered  by  the 
peritoneum  of  the  posterior  abdominal  wall,  which  was 
incised,  and  working  carefully  the  upper  part  of  the  thin 
cyst  was  enucleated.  A  large  trocar  was  now  plunged 
into  the  cyst  and  more  than  a  gallon  of  foul  urine  was 
evacuated,  but  still  the  cyst  was  not  entirely  emptied, 
appearing  to  be  in  several  compartments.  The  kid- 
ney being  entirely  disorganized  and  the  ureter  ap- 
parently occluded,  it  seemed  necessary  to  complete  the 
removal  of  the  organ,  which  was  accomplishes?  without 
especial  difficulty.  By  careful  enucleation  the  ureter 
was  presently  brought  into  view ;  this  was  followed 
down  as  far  as  possible,  ligated  with  catgut,  severed 
and  dropped.  The  lower  part  of  the  cyst  was  ex- 
tremely thin  and  in  attempting  to  separate  it  from  its 
connections  it  ruptured,  and  some  urine  escaped  into 
the  abdominal  cavity.  Nevertheless,  the  whole  of  the 
kidney  was  enucleated,  the  pedicle  formed  by  the  ves- 
sels which  was  some  three  inches  distant  from  the 
origin  of  the  ureter,  was  securely  sewed  off  with  cat- 
gut, using  the  shoemaker's  stitch,  the  bed  of  the  tumor 
was  carefully  cleansed  with  sponges,  and  then  the 
whole  abdominal  cavity  thoroughly  Hushed  with  hot 
distilled  water.  Two  glass  drainage-tubes  were  in- 
serted, one  to  the  bottom  of  the  bed  of  the  tumor  com- 
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iiig  out  obliquely  at  the  upper  angle  of  the  incision, 
the  other  at  the  lower  angle  of  the  wound  and  reach- 
ing to  the  bottom  of  the  space  of  Douglass.  Curiously 
enough  the  lower  tube  took  all  the  drainage  for  while 
nothing  could  be  drawn  from  the  upper  tube  after  the 
first  few  hours  there  was  a  free  discharge  stained  with 
blood  for  two  days  from  the  lower  tube. 

Convalescence  was  uneventful  except  that  there  was 
some  mental  aberration  for  about  a  fortnight ;  the  pa- 
tient lived  mostly  on  koumiss,  which  she  demanded  in 
large  quantities,  refusing  almost  every  thing  else.  The 
upper  tube  was  removed  on  the  night  of  the  day  after 
ti»e  operation,  the  lower  tube  the  subsequent  morning. 
The  wound  healed  by  Hist  intention,  and  the  patient 
is  now  in  good  condition,  four  weeks  after  the  oper- 
ation.    The  urine  is  abundant  and  normal. 

NoTK.  —  September  9,  patient  well  five  months  after  opera- 
tion. 


RECENT  PROGRESS  IN  FOODS,  DRUGS  AND 
ARTICLES  OF  DOMESTIC  USE. 

BY  B.  F.  DAVENPORT,  M.D. 

(Concluded  from  No.  10,  i)age  241.) 
SMOKING    OPILM.® 

Opium  is  not  considered  as  fit  for  smoking  pur- 
poses until  it  has  undergone  a  fermentative  change 
which,  if  spontaneous,  usually  requires  not  less  than 
ten  or  twelve  months.  The  opium  thus  acquires  a 
kind  of  bouquet  more  or  less  delicate,  which  is  appre- 
ciated by  the  smoker,  and  in  particular  it  has  lost  the 
rank  odor  and  acrid  taste  of  burnt  horn  which  char- 
acterizes newly-made  opium.  Also,  the  kneading  of 
the  paste  becomes  more  easy,  and  the  pipe  can  be 
smoked  without  further  delay. 

M.  Lalande  published  in  the  Archives  de  Medicine 
Naval  et  Coloniale,  of  1891,  a  very  complete  chemical 
account  of  smoking  opium,  ascribing  its  peculiarities  to 
fermentative  changes.  This  led  M.  Calmette,  of  the 
Laboratory  of  Neurobiology,  at  Saigen,  to  study  the 
subject,  for  if  the  opium  could  be  prepared  for  con- 
sumption in  one  to  two  months  instead  of  ten  to 
twelve,  the  Custom  House  and  Regies  would  immedi- 
ately have  at  their  command  a  capital  of  1,500,000 
francs,  that  being  the  value  of  the  opium  undergoing 
spontaneous  fermentation. 

In  the  vats  producing  the  best  opium,  he  found  only 
aspergillus  and  muoras,  bacteria  proper  being  almost 
entirely  absent.  The  very  best  old  opium  he  found  to 
have  perfectly  puie  cultures  of  aspergillus  niger.  He 
found  it  was  very  easy  to  raise  cultures  of  this  upon 
M.  Kaulin's  fluid,  which  when  transplanted  to  opium 
would  germinate  easily  and  run  over  all  its  surface 
forming  a  wrinkled  velvet  crust.  This  fungus  will 
complet(!  the  desired  fermentation  in  at  most  a  month, 
destio\in(f  the  glucose  and  dextrine,  and  chaiiirinji  the 
tannic  into  gallic  acid,  giving  it  all  the  qualities  of  old 
opium  already  some  years  old. 

SUGAR,    molasses    AND  SYRUP." 

Collections  of  fifty  samples  each  of  sugar,  molasses 
ami  syrup  have  been  made  for  the  United  States  l)e- 

»  Rev.  .Soioiitilique,  Februjiry  "JT.l^^'i. 
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partment  of  Agriculture  in  Massachusetts,  New  York, 
Pennsylvania,  Louisiana,  California,  Nebraska,  Ken- 
tucky, Ohio,  Indiana  and  District  of  Columbia. 

The  total  absence  of  any  added  substance  to  com- 
mercial sugar  is  proven  by  the  results  upon  these  500 
samples  thus  purchased  in  the  markets  of  these  widely 
different  sections  of  the  country.  The  chief  adulter- 
ant, if  it  can  be  so  called,  of  low-grade  sugars,  is 
water.  In  these,  by  modern  methods  of  boiling,  much 
water  can  be  incorporated  and  the  sugar  made  to  show 
almost  a  white  color.  This  is  accomplished  by  the 
use  of  bone-black,  and  a  low  temperature  in  the  vac- 
uum pan,  for  by  the  black  the  syrup  can  be  nearly  or 
quite  decolorized,  and  by  boiling  at  115"  to  120°  F.,  a 
soft  crystal  is  obtained,  capable  of  holding  a  large  per- 
centage of  water,  and  reducing  sugar.  These  sugars 
find  ready  sale  for  cooking  purposes.  For  a  given 
sum,  however,  a  greater  quantity  of  sweetening  mat- 
ter is  obtained  by  purchasing  the  high  grade  sugars. 

During  the  process  of  manufacture  all,  white  as 
well  as  yellow  sugars,  are  usually  colored  some.  The 
white  with  a  wash  of  ultra-marine  blue,  to  give  it 
a  still  whiter  and  brighter  appearance.  The  yellow 
sugars  are  also  treated  with  a  dilute  wash  of  tin 
chloride  or  crystals  to  cause  it  to  retain  its  bright 
color,  and  not  to  become  of  a  dead  or  grayish-yellow. 
The  depth  of  yellow  color  set  in  the  sugar  depends 
largely  upon  the  strength  of  the  tin  chloride  solution. 
Very  little  of  the  solution,  however,  remains  in  the 
sugar,  as  it  mostly  passes  into  the  molasses,  from 
which  it  will,  if  allowed,  mostly  settle  out.  Granu- 
lated white  sugar  derived  from  beets  is  liable  to  de- 
velop a  characteristic  foul  odor  if  kept  in  tight-closed 
vessels. 

The  most  proper  distinction  between  molasses  and 
syrup  is  that  the  former  is  the  natural  product  of  the 
manufacture  of  sugar-cane,  sorghum  or  maple  sap,  or 
any  product  from  which  a  part  of  the  sugar  has  been 
removed.  Syrup  is  the  product  of  the  refining  of  these 
products,  or  the  mixing  of  various  other  articles  to- 
gether. No  table  syrup  made  from  beets  is  known, 
for,  made  from  unrefined  beet-sugar  or  the  molasses 
resulting  from  the  manufacture  of  beet-sugar,  it  would 
contain  so  large  a  quantity  of  alkaline  materials  as  to 
render  it  unfit  for  use  on  the  table  or  even  for  culinary 
purposes. 

The  purpose  of  admixing  glucose  with  molasses  is 
not  now  to  cheapen  the  product,  as  the  glucose  is  not 
a  cheaper  substance  now  that  the  price  of  molasses  has 
fallen  so  low.  It  is  to  heighten  the  value  of  the  mix- 
ture by  reason  of  its  fine  body  and  lighter  shade  of 
color.  A  glucose  mixture  is  readily  detected  by  its 
high  polarization,  both  before  and  after  inversion,  and 
by  the  comparatively  low  percentage  of  sucrose.  The 
light  color  in  molasses  and  syrup,  for  which  there  is  a 
stronu;  demand,  is  also  brought  about  bv  the  use  of 
bleaching  agents  ;  and  much  of  the  dark,  centrifugal 
molasses  from  Louisiana  is  reported  to  be  thus  treated 
before  being  sold  in  Northern  markets. 

TEA    AND    COCOA." 

The  names  designating  the  different  kinds  of  tea 
depend  upon  the  manner  of  curing  the  leaf  and  its 
relative  age,  and  not,  as  popularly  supposed,  to  diiTer- 
ence  in  species.  The  tender,  unexpanded,  terminal 
leaf  forms  the  Flowery  Pekoe,  the  next  older  leaf  the 
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Orange  Pekoe^the  next  the  Pekoe,  the  next  the  Sou- 
chong (lirst  and  second),  the  next  Congou.  The  six 
youngest  leaves,  wlien  mixed  together,  form  Bohea. 
'Die  manner  of  curinii  the  leaves  makes  them  into 
black  or  green  tea. 

Tea-brokers  in  India  judge  of  the  quality  of  teas 
from  the  appearance  of  the  prepared  leaf,  the  liquor 
obtained  by  infusion,  and  the  turn-out  or  appearance 
of  the  leaves  after  infusion.  The  leaf  should  be  black 
—  grayish,  with  a  gloss  on  it,  not  dead  black  —  of  a 
uniform  shade,  size  and  form.  The  infusion  should 
be  strong,  rasping  and  pungent,  and  generally  dark, 
although  some  choice  teas  yield  a  very  pale  liquor. 
Tlie  turn-out  leaves  should  be  uniform  in  color,  and 
preferably  it  should  be  of  the  shade  of  a  bright,  new 
peimy. 

The  Japanese  prepare  what  they  term  a  flat  or  un- 
rolled tea.  The  plants  are  kept  in  darkness  for  a 
week  or  two  before  picking,  thus  producing  a  finer 
aroma.  As  higli  as  twenty-five  pickings  are  made  in 
India  during  a  season,  the  earlier  yielding  the  finer 
grades.  The  India  teas  are  usually  about  three  times 
as  strong  as  the  China  and  Japan  teas.  Black  tea 
usually  contains  more  nitrogen-free  extract  than  green 
tea  prepared  from  the  same  picking,  and  this  at  the 
expense  of  the  tannin,  a  part  of  which  is  decomposed 
during  its  fermentation.  This  is  probably  one  of  the 
reasons  why,  in  England,  the  black  tea  is  considered 
more  wholesome  than  green  tea.  Leaves  which  have 
been  damaged  in  the  manufacture,  or  which  from  age 
and  other  imperfections  are  inferior,  are  faced  to 
improve  their  appearance  and  price.  The  teas  con- 
sumed by  the  Chinese  and  Japanese  themselves  are 
never  so  treated.  Tea  contains  a  much  larger  propor- 
tion of  its  peculiar  alkaloid,  theine,  than  does  coffee 
caffeine,  which  chemically  and  physiologically  is  iden- 
tically the  same  alkaloid. 

Perhaps  no  food  material  offers  conditions  so  favor- 
able for  profitable  adulteration,  and  is  so  well  utilized 
by  the  manufacturers,  as  all  cocoa  preparations.  There 
is  probably  no  more  misleading  or  misabused  term  in 
the  language  than  the  term  "soluble  cocoa."  No 
cocoa  in  the  market  contains  a  very  considerable  per- 
centage of  matter  soluble  in  water,  unless  the  material 
so  dissolved  is  foreign  soluble  material  that  has  been 
added  during  the  process  of  preparation.  The  term 
seems  to  be  used  to  denote  a  preparation  that  allows 
none  of  the  insoluble  matter  to  deposit  from  the  bev- 
erage prepared  from  it.  This  purpose  may  be  accom- 
plished in  two  ways.  The  material  may  be  so  finely 
ground  that  a  very  long  time  will  be  required  for  its 
deposition,  or  foreign  substances  may  be  added  to  ren- 
der the  liquid  of  so  high  a  specific  gravity  or  so  pasty 
that  the  insoluble  matter  will  not  be  deposited.  Tiie 
attempt  to  render  cocoa  more  easily  digested  by  the 
use  of  alkalies  is  quite  generally  regarded  as  injurious, 
and  the  investigations  of  Stutzer  show  that  the  effect 
is  opposite  to  that  desired.  Experience  shows  that  the 
soap  formed  by  this  treatment  is  not  agreeable  to  the 
stomach. 

Teacher.  —  How  many  bones  have  you  in  your  body, 
Jimmie  ? 

Jimmie.  —  Two  hundred  and  nine. 

Teacher.  —  But  the  other  pupils  have  not  so  many. 

Jimmie. —  Well,  they  ain't  had  fish  for  dinner,  like 
me.  —  Pharmaceutical  Era. 


iS.epocti3  of  ^Qatiit^, 

SURGICAL   SECTION   OF    THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

CHARLES  L.  8CUDDER,  M.D.,  SECKETABT. 

Rkgulau  meeting,  Wednesday,  May  4,  1892,  Dk. 
A.  T.  Cabot  in  the  chair. 

Dr.  a.  T.  Cabot  showed  photographs  of  a  case  of 
lymph  scrotum,  and  also  showed  specimens  of  the  filaria 
sanguinis  homiuis.  The  case  will  be  reported  later. 
He  also  showed 

A    FIBROID    TUMOU    OF    THE    UTERUS, 

removed  that  morning.  The  case  was  interesting,  be- 
cause difficult  of  diagnosis.  The  tumor,  which  had 
existed  a  year  or  more,  was  central,  about  the  size  of 
an  adult  head,  and  adherent  to  the  anterior  abdominal 
wall.  About  ten  days  previously  an  incision  had  been 
made  to  remove  the  tumor,  but  upon  cutting  down 
upon  it,  the  peritoneum  was  so  much  thickened  and 
there  was  so  much  infiltration  with  a  thick,  dense, 
fibrous  mass  in  the  sub-peritoneal  tissuco,  that  the  tu- 
mor, which  was  absolutely  continuous  with  the  perito- 
neum below,  was  explored  and  found  to  contain  pus. 
The  opening  was  enlarged,  and  a  pus  cavity  containing 
two  or  three  ounces  was  opened. 

The  character  of  the  swelling  now  being  doubtful. 
it  being  thought  possible  that  it  was  a  case  of  localized 
tuberculosis,  portions  of  tiie  wall  were  cut  away  for 
microscopical  examination,  and  the  pus- cavity  was 
filled  with  iodoform  gauze.  The  patient  bore  this  op- 
eration perfectly  well,  and  the  tumor  rapidly  shrank 
in  size. 

The  microscopical  examination  of  the  portions  re- 
moved showing  that  it  was  probably  a  fibroid  with  a 
sloughing  centre,  a  second  operation  was  done  and  the 
tumor  was  removed.  It  was  extremely  adherent  to 
the  whole  anterior  surface,  and  was  peeled  out  with  a 
great  deal  of  difficulty.  It  occupied  the  whole  fundus 
of  the  uterus,  the  amputation  being  about  at  the  inter- 
nal OS. 

Dr.  E.  O.  Otis  read  a  paper  on 

A  fracture  of  the  cervical  vertebra,  with 

AUTOPSi'.* 

Dr.  G.  L.  Walton  reported  cases  of 

dislocation    of    cervical    VERTEBRiE, 

and  exhibited  photographs  illustrating  the  characteris- 
tic deformity  of  unilateral  dislocation.  The  position 
of  the  head  resembles  that  of  torticollis  resulting  from 
spasm  of  the  sterno-mastoid,  the  distinguishing  teature 
being  that  this  muscle  is  lax  on  the  side  which  would 
be  affected  in  torticollis  while  that  on  the  other  siiie 
is  put  on  the  stretch,  togetlier  with  the  other  muscles 
of  the  neck.  The  reader  reported  that  he  hail  seen 
in  all  fourteen  cases  of  dislocation  without  fatal  result, 
and  had  been  communicated  with  regarding  another. 

The  important  point  of  the  contribution  related  to 
the  method  of  reduction.  Forcible  traction  is  geuer- 
ally  used,  but  always  without  result,  whereas  spontane- 
ous reduction  had  taken  place  in  a  number  of  instances, 
showing  that  force  was  not  the  element  lacking  to  suc- 
cess. The  reader  had  experimented  with  Dr.  M.  H. 
Richardson  upon  the  cadaver  and  the  result  had  been 
extremely  satisfactory.      Unilateral  dislocation  having 

1  Sec  page  201  of  the  Jourual. 
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beeu  produced  upon  the  subject,  it  was  found  that  no 
amount  of  traction  separated  in  any  degree  the  mis- 
placed processes,  but  tliat  extending  the  head  diagon- 
ally, in  a  direction  between  the  backward  line,  and  the 
lateral,  on  the  side  of  the  convexity,  the  lateral  pro- 
cesses and  laminae  of  thevertebrai  furnished  a  fulcrum 
by  means  of  which  the  misplaced  articular  process  was 
readily  lifted,  upon  which  a  slight  rotatory  movement 
completed  the  reduction.  It  would  seem  that  in  bi- 
lateral dislocation  a  similar  process  should  be  attempted, 
first  on  one  side,  then  on  the  other.  It  is  probable  that 
this  is  the  movement  which  takes  place  in  spontaneous 
reduction.  No  opportunity  had  offered  for  the  prac- 
tical test,  the  cases  at  present  under  observation  being 
of  too  long  standing  to  warrant  the  attempt  consider- 
ing their  comparatively  comfortable  condition. 

Dr.  M.  H.  Richardson  :  I  am  much  interested  in 
this  subject,  because  several  times  1  have  met  with 
cases  of  dislocation  of  the  neck,  and  in  none  of  them 
have  I  been  able  to  accomplish  a  reduction  of  the  dis- 
placed bone.  I  recollect  quite  a  number  of  cases,  not 
only  in  my  own  wards  but  in  those  of  my  colleagues 
at  the  hospital,  where  death  or  paralysis  and  perma- 
nent disability  have  followed  this  condition.  In  one 
of  the  cases  which  Dr.  Walton  has  referred  to  —  that 
of  Dr.  Warren  —  I  remember  that  a  good  deal  of  force 
was  used  in  trying  to  reduce  the  dislocation  by  exten- 
sion and  counter-extension.  The  patient  having  been 
thoroughly  etherized,  several  men  pulled  on  the  legs, 
while  1  applied  a  counter-extension  by  grasping  and 
manipulating  the  head  and  neck.  This  procedure  ac- 
complished nothing.  He  was  discharged  as  incurable, 
and  sent  to  Tewksbury  to  die.  A  year  or  two  after,  I 
met  him  successfully  engaged  as  an  elevator  boy.  There 
was  still  some  of  the  characteristic  deformity  of  a  cervi- 
cal dislocation.  I  have  taken  great  interest  in  Dr. 
Walton's  suggestions  for  the  reduction  of  cervical  dis- 
location, and  1  have  made  with  him  a  number  of  dissec- 
tions at  the  Medical  School  which  have  demonstrated 
to  my  satisfaction  the  feasibility  of  this  method  of  re- 
duction. We  must  bear  in  mind,  however,  that  artifi- 
cial dislocations  of  the  neck  on  the  cadaver,  like  those 
of  the  hip  or  shoulder,  do  not  give  more  than  an  ap- 
proximate idea  of  the  difficulties  which  attend  this 
condition  during  life,  owing,  of  course,  to  the  fact  that 
the  muscles  no  longer  contract.  A  dissection  of  the 
bones  of  the  neck,  with  special  reference  to  the  reduction 
of  a  dislocation,  has  convinced  me  that  Dr.  Walton's 
statement  cannot  be  denied  —  that  direct  traction  is 
not  etiicacious  in  restoring  the  displaced  bones  without 
tearinji  the  'iwameuts  or  intervertebral  discs.  Some- 
thing  must  give  way.  On  the  other  hand,  by  intelli- 
gent manipulations  the  articular  processes  slip  easily 
and  naturally  in^o  place  without  complicating  the 
already  existing  lacerations. 

Dr.  O.  K.  Nkwell:  I  happen  to  have  one  or  two 
cases  of  this  sort.  It  seems  to  me  unless  there  were 
a  separation  of  the  vertebral  body  from  the  disc,  effec- 
tive extension  would  be  practically  impossible.  In 
reduction  of  dislocation,  considering  the  enormous 
strength  of  the  muscles  of  the  neck,  the  great  essential 
is  complete  unconsciousne<i8  througli  ether,  if  the  pa- 
tient is  not  already  unconscious,  with  relaxed  muscles  ; 
and  then  I  believe  the  reduction  would  be  perfectly 
simple,  according  to  the  methods  Drs.  Richardson  and 
Walton  have  described.  Reduction  might  be  prevented 
by  a  condition  similar  to  that  in  thumb  dislocations, 
where  a  part  of  the  bone  comes  out  and  buttonholes 


the  ligament  behind  it.  In  such  a  cas«  it  would  be  al- 
most impossible  to  reduce  without  operation. 

Dr.  E.  W.  CusHiNG :  1  had  a  case  twenty  years 
ago,  while  house-officer  in  Bellevue  Hospital.  A  sailor 
was  brought  in  with  the  head  distorted.  There  was  a 
dislocation  and  fracture  in  the  cervical  region.  I  was 
alone,  and  it  was  in  the  night.  I  acted  on  general 
principles,  pulled  the  head  the  other  way  from  what  it 
was,  and  it  went  into  place.  I  cut  a  piece  of  blanket, 
folded  it,  made  a  plaster-of- Paris  bandage,  and  put  that 
over  the  head  ;  and  when  that  was  set,  it  became  rigid. 
He  got  entirely  well. 

I  saw  one  other  case  in  1874,  that  of  a  young  man 
who  while  doing  the  giant  swing  in  the  Technology 
Gymnasium  fell  and  broke  his  neck.  He  was  utterly 
paralyzed  and  died  within  three  days. 

A  CASE  OF    LAPAROTOMY    FOR  REMOVAL  OF    A  TUMOR 
OF    THE    KIDNEY;    RECOVERY,^ 

by  Dr.  S.  J.  Mixter. 

A  CASE  OF  NEPHRECTOMY  ;  RECOVERY," 

by  Dr.  H.  W.  Gushing. 

A  CASE  OF  large  CYST  OF    KIDNEY  ;    NEPHRECTOMY  ; 
RECOVERY,* 

by  Dr.  E.  W.  Gushing. 

Dr.  Gushing  asked  what  the  effect  would  be  of  open- 
ing a  cyst  of  the  kidney,  when  it  does  not  seem  to  be 
malignant,  and  sewing  it  into  the  abdominal  wall,  thus 
attempting  to  save  what  is  left  of  the  kidney.  I 
do  not  seem  to  find  much  information  about  that.  It 
would  be  a  conceivable  thing  to  do. 

Dr.  Warren  :  I  once  treated  a  cyst  of  the  kidney 
by  a  permanent  opening  through  the  loin.  The  patient 
got  along  well.  It  is  now  two  years  since  the  oper- 
ation. 

Dr.  Gushing  :  In  this  case  it  would  have  beeu 
easier  to  match  the  peritoneum  together,  and  leave  the 
cyst  with  a  fistulous  opening,  which  possibly  would 
have  healed. 

Dr.  Gabot  :  About  a  year  ago  I  was  asked  to 
operate  by  another  gentleman  who  had  got  the  patient 
all  ready  for  operation,  and  I  therefore  did  not 
examine  the  patient  before  the  operation.  I  went 
to  operate  on  an  ovarian  cyst.  There  was  a  large  cyst 
filliug  the  whole  abdomen.  I  opened ;  and  at  first 
there  seemed  no  reason  to  think  it  was  not  an  ova- 
rian cyst,  lifting  the  peritoneum  in  front.  I  divided 
the  peritoneum,  shelled  the  cyst  out,  and  emptied  with 
a  trocar.  This  yellow  fluid  ran  into  a  dish  on  the 
floor,  so  that  I  did  not  smell  of  it  to  distinguish  it  from 
other  cystic  fluid  that  you  are  likely  to  get  from  the 
cavity  of  the  peritoneum,  but  presently  the  adhesions 
carrying  me  up  behind  the  peritoneum  1  did  make  an 
examination  of  the  fluid  that  had  run  out,  and  found 
1  was  dealing  with  an  enormously  distended  hydrone- 
phrosis, and  not  as  I  supposed  with  a  broad-ligament 
cyst  that  had  pushed  the  peritoneum  up  in  front  of  it. 
After  working  for  a  long  time  —  it  was  an  old  woman, 
and  this  cyst  was  very  adherent  —  and  after  consider- 
able work,  finding  that  her  strength  was  not  holding 
out  properly  for  the  operation,  and  that  the  cyst  was 
not  separating  satisfactorily,  I  cut  oft"  a  large  part  of 
the  cyst,  and  stitched  the  edges  of  the  cyst  to  the  ab- 
dominal wound  in    the  way    Dr.    Gushing  asks  about. 

!  See  page  262  of  the  Journal. 
•'■  see  pago  25T  of  the  Journal. 
■•  Sec  page  2C3  of  the  Journal. 
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The  patient  lived,  I  think,  three  days  only,  so  that  I 
do  not  know  how  tlie  case  niijiht  have  turned  out.  Slie 
was  old  and  frail.     The  other  kidney  shut  off  work. 

I  have  had  one  case  in  which,  operating  through  the 
loin,  I  have  had  hydronephrosis  heal  up  and  get  well 
and  the  kidney  go  on  functionating.  In  another  case 
I  aspirated  a  cyst  of  the  kidney  and  cured  by  one 
aspiration. 

When  a  commencing  hydronephrosis  occurs,  it  may 
possibly  cause  a  kink  in  the  upper  part  of  the  ureter, 
just  at  the  entrance  of  the  kidney  ;  aud  that  twist  or 
kink  is  kept  up  by  the  distention  ;  and  relieving  that 
distention  may  relieve  that  twist.  That  has  seemingly 
happened  in  a  number  of  cases.  We  all  know  that 
cases  of  hydronephrosis  are  intermittent,  the  kidney 
filling  up,  becoming  quite  a  large  tumor,  aud  then  dis- 
appearing again  ;  and  probably  that  has  the  same 
cause  which  sometimes  occurs  in  cases  of  movable  kid- 
ney. That  being  the  case,  it  is  conceivable  that  by 
relieving  the  pressure  and  dragging  of  a  large  cyst,  the 
ureter  may  after  that  succeed  in  emptying  the  pelvis. 
Dr.  Mixter,  I  notice,  ligated  all  the  contents  of  his 
pedicle  together.  It  succeeded  well.  He  put  on  a 
good  many  ligatures.  I  lost  one  patient  through  the 
same  manoeuvre.  My  case  was  operated  through  the 
loin. 

Dr.  Mixter  :  There  was  such  tremendous  haem- 
orrhage that  I  did  not  want  to  lose  any  time. 

Dk.  Cabot  :  In  the  case  1  spoke  of,  the  pedicle 
slipped  out  through  the  ligature,  aud  the  patient  died 
several  hours  later  from  hajmorrhajje.  Tlie  ureter 
pulled  out  first,  and  that  loosening  the  ligature,  the 
whole  thing  went  out  and  tremendous  haemorrhage 
occurred.  I  think  it  is  better,  as  a  rule,  to  ligature 
the  ureter  separately.  I  think,  in  all  the  operations 
reported  to-night,  the  ureter  was  left  in,  and  not 
brought  out  as  Thornton  recommends. 

Dr.  H.  W.  Gushing:  Mine  was  left  in  the  abdo- 
men. 

Dr.  Cabot:  Apparently  they  all  worked  well. 
Thornton  makes  a  point  of  that  —  of  bringing  the 
ureter  out  in  the  angle,  for  fear  of  possible  urine  leak- 
age through  the  stump. 

Dr.  E.  W.  Gushing:  Dr.  H.  W.  Cushing's  case 
was  harder  to  handle  than  mine.  There  might  be  a 
case  where  it  would  not  be  easy  or  wise  to  enucleate, 
and  where  opening  the  cyst  and  stitching  to  the  abdom- 
inal wall  would  seem  to  be  a  feasible  thing  to  do.  It 
seems  as  though  it  would  be  very  easy  to  do. 

Dr.  E.  W.  Gusning  then  showed 

FOUR    SPECIMENS    OF    VAGINAL    HYSTERECTOMY. 

One  of  the  cases  shows  the  very  incipiency  of  the 
disease.  The  lady  was  about  sixty  years  of  age.  She 
began  to  bleed.  On  the  posterior  lip  I  found  a  little 
growth  about  as  large  as  a  Hlbert,  which  I  snipped  off 
in  the  office.  On  examination  it  was  found  to  be 
malignant.  I  removed  the  uterus.  P^urther  examin- 
ation shows  it  was  undoubtedly  malignant.  In  such  a 
case  hysterectomy  is  easy. 

The  second  case  was  a  woman  about  sixty.  This 
case  illustrates  the  fact  that  you  cannot  tell  from  the 
outside  how  far  up  the  disease  goes,  and  it  is  easier  to 
remove  the  whole  organ  than  try  to  remove  the  upper 
part  of  the  disease  tissue.  1  do  not  think  the  opening 
of  the  peritoneal  cavity  increases  the  danger  much  if 
you  have  proper  drainage. 

The  third  case  was  caught  in  the  beginning.     She 


was  the  mother  of  twelve  children.  There  was  a  foul 
discharge  from  the  uterus.  When  I  curetted  the 
uterus,  I  got  white  friable  material  which  I  knew  was 
malignant.  I  removed  the  uterus,  and  although  the 
organ  was  large,  there  was  little  or  no  difliculty.  A 
sarcomatous  growth  is  sessile  in  the  upper  angle  of  the 
uterine  cavity. 

The  fourth  case  was  a  woman  thirty  years  old. 
Haemorrhages  last  winter.  The  diagnosis  was  maile  a 
month  before  operation;  aud  that  was  a  very  difficult 
case  simply  because  there  was  a  commencing  iniiltra- 
tion  of  the  right  broad-ligament.  She  had  had  no 
children,  the  vagina  was  narrow  and  long,  the  uterus 
strongly  anteflected  and  difficult  to  turn  back. 

These  represent  the  three  grades  —  very  easy,  aver- 
age and  verv  difficult. 


AMERICAN   OTOLOGICAL   SOCIETY. 

Twenty-fifth  Annual  Meeting,  held  at  the  Fort 
Griswold  House,  New  Loudon,  Conn.,  July  19,  1892. 

The  Society  was  called  to  order  by  the  President, 
Dr.  Gorham  Bacon,  of  New  York. 

The  first  paper  was  entitled 

CASES  of  MASTOID    DISEASES  EXHIBITING  SOMEWHAT 
EXTENSIVE  CARIOUS  PROCESSES, 

by  Oren  D.  Pomeroy,  M.D.,  New  York. 

Case  I.  J.  W.,  aged  nineteen  years,  applied  No- 
vember 22,  1887.  In  December,  1885,  he  had  a  post- 
aural  abscess,  which  was  incised.  A  few  months 
afterward,  the  mastoid  was  freely  opened,  and  carious 
bone  removed.  On  entering  the  hospital,  the  mastoid 
opening  was  nearly  closed  and  the  middle  ear  was 
suppurating.  There  was  a  swelling  below  the  auricle 
—  red,  painful,  aud  preventing  free  movement  of  the 
jaws.  Pressure  on  this  part  evacuated  pus  from  the 
tympanum. 

November  24th,  the  swelling  has  extended  to  the  face. 
Temperature  101.4°.  Pulse  rapid  and  weak.  Nourish- 
ment and  stimulants  used.  The  patient  was  etherized, 
and  the  granulations  in  the  tympanum  were  removed 
by  the  curette.  The  opening  in  the  mastoid  was  ex- 
tended downwards,  and  opened  into  a  large  cavity  that 
seemed  to  include  the  mastoid  and  tympanum.  A 
large  quantity  of  pus  was  evacuated  by  syringing. 
Temperature  in  the  evening,  103.6°. 

November  25th,  temperature  99°,  within  two  days 
an  abscess  in  front  of  the  velum  on  the  left  side  was 
opened.  This  showed  no  apparent  communication 
with  the  ear  cavity.  During  the  next  tiiree  days  the 
temperature  was  nearly  normal,  and  after  this  bfcame 
so.  Antiseptic  irrigation  was  continued.  After  two 
weeks  the  discharge  became  much  less,  aud  the  carious 
cavity  showed  signs  of  tilling  up  with  healthy  tissue. 
The  abscess  in  the  throat  was  probably  due  to  the  ear 
trouble. 

Case  II.  M.  G.,  aged  thirty -four  years.  Admitted 
February  20,  1690.  In  December  last  had  acute 
suppurative  otitis  in  left  ear,  with  mastoid  periostitis. 
Wilde's  incision  was  done.  On  entering  the  hospital, 
there  was  an  opening  in  the  mastoid  three-quarters  ol 
an  inch  dee{),  into  which  the  little  (ing'-r  could  be 
thrust,  at  the  bottom  of  which  pulsation  was  apparently 
felt.  The  meatus  was  filled  with  dried  epithelium 
and  pus.  There  was  elevation  of  temperature  from 
rheumatism  in  the  left  hip-joint.     The  mastoid  cavity 
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was  cleaned  out  and  packed  with  iodoform  gauze. 
Large  doses  of  iodide  of  potassium  were  given.  Temp- 
erature a  little  elevated  in  the  evening. 

Early  in  March  easily  detachable  bits  of  carious  bone 
were  removed  with  curette  and  gouge;  temperature 
103°,  but  this  was  reduced  by  phenacetine.  By 
March  20th,  temperature  became  normal.  Stimulants 
were  freel}'  used  ;  and  the  patient  became  much  better, 
and  was  able  to  walk  about  the  wards. 

April  7th  pieces  of  carious  bone  were  removed  by 
the  bone  curette  and  gouge;  other  portions  were 
washed  out  by  the  syringe.  Considerable  granulation 
material  and  a  cheesy  substance  were  also  removed. 
The  part  was  dressed  with  iodoform  gauze  after  irri- 
gation with  bichloride  solution.  The  patient  was 
discharged  April  21st,  much  improved. 

Case  III.  T.  S.,  aged  sixteen  years.  Came  into 
the  hospital  August  11,  1891,  with  an  acute  suppura 
tive  otitis  media  of  both  ears.  Six  days  later  a  Wilde's 
incision  was  done  on  the  left  mastoid.  The  discharge 
continued  from  each  ear  wheu  he  left  the  hospital 
some  weeks  later. 

March  23,  1892,  he  came  under  the  author's  care  for 
the  first  time.  Over  the  left  mastoid  was  a  small  aperture 
leading  into  a  large  carious  cavity,  which  included  the 
mastoid  and  tympanum.  This  opening  was  enlarged  by 
a  stout  knife,  so  that  the  finger  could  be  introduced  into 
the  mastoid  cavity.  Dead  bone  and  granulations 
were  found.  On  syringing,  a  soft,  fiocculent  material, 
resembling  broken-down  brain  substance,  was  removed 
in  large  quantities.  Granulations  were  removed  from 
the  drum  cavity  by  the  curette.  The  opening  iu  the 
mastoid  was  more  than  an  inch  in  depth.  Antise|)tic 
irrigation  was  practiced,  and  cotton  smeared  with  vase- 
line (5000  parts)  and  bichloride  (one  part)  was  applied 
to  the  wound.  After  three  weeks,  granulations  and 
small  bits  of  bone  were  removed  by  the  curette.  On 
May  10th  an  abscess  appeared  above  the  meatus  and 
communicating  with  it.  This  was  opened,  and  found 
not  to  communicate  with  dead  bone.  It  was  treated 
antiseptically  and  by  a  compress. 

June  20,  1892,  the  mastoid  is  closed,  and  the  discharge 
from  the  ear  has  nearly  ceased.  He  hears  words 
loudly  spoken  close  to  the  ear. 

The  right  ear  in  the  meantime  had  filled  with  gran- 
ulations, which  were  removed  with  the  curette.  On 
April  8th,  it  was  found  that  pressure  on  the  mastoid 
caused  pus  to  exude  from  the  meatus  ;  and  a  Wilde's 
incision  was  done,  expecting  to  find  an  opening  in  the 
mastoid  but  none  was  found.  The  wound  was  kept 
open  by  a  cotton  tent. 

May  9th,  there  was  an  opening  into  the  mastoid; 
and  two  or  three  considerable  masses  of  dead  bone 
were  drawn  out  with  artery  forceps.  This  left  an 
enormous  cavity,  which  seems  to  include  the  tympanum. 
Polypi  were  also  removed.  There  was  much  luemor- 
rhage.  Antise[)tic  irrigation  was  practised,  and  vase- 
line and  bichloride  on  cotton  was  applied.  Since  this 
time  granulations  and  bits  of  dead  bone  have  been  re- 
moved. 

June  20,  1892,  the  external  wound  has  closed,  with 
considerable  sinking,  and  the  ear  has  almost  ceased 
discharging.  The  temperature  has  some  of  the  time 
been  above  normal,  and  it  seemed  as  though  recovery 
would  be  impossible. 

Case  IV.  A.  W.,  aged  two  years,  has  suppurative 
otitis  of  the  left  ear,  dating  back  live  montiis.  The 
author  first  saw  her  November,  1890,  when  the  tympa- 


num was  full  of  polypi.  There  was  a  large  carious 
opening  in  the  mastoid  which  was  filled  with  granula- 
tions. Small  bits  of  carious  bone  and  cheesy-looking 
detritus  were  removed.  The  wound  was  irrigated, 
and  dressed  with  bichloride  gauze.  Patient  was  much 
improved  in  a  few  days.  After  another  month  more 
granulations  were  removed  and  some  dead  bone.  Four 
months  later,  the  mastoid  opening  was  closed,  with 
considerable  sinking.  The  discharge  from  the  ear 
diminished  after  each  operation. 

Case  V.  J.  S.,  aged  four  months,  had  a  swelling 
behind  the  left  ear,  of  four  days'  duration,  with  a  dis- 
charge from  the  ear  for  one  month.  A  Wilde's  incision 
was  made  and  an  opening  into  the  antrum  found. 
There  was  considerable  discharge  of  pus.  Antiseptic 
irrigation  and  bichloride-gauze  dressing.  After  a  few 
days  a  probe  was  passed  in,  one  and  one-half  inches  in 
the  direction  of  the  tympanum,  touching  bone.  This 
opening  was  enlarged  by  the  drill  and  kept  clear  by 
syringing  with  an  antiseptic  solution.  The  patient 
was  brought  very  irregularly  ;  the  treatment  was  not 
carried  out  intelligently,  and  the  child  died  two  mouths 
later,  with  brain  symptoms. 

Case  VI.  A.  P.,  Italian,  aged  forty-two  years, 
has  an  otitis  media,  suppurating  since  three  months, 
with  a  swelling  over  the  mastoid.  The  latter  was  at 
once  incised,  and  the  handle  of  a  scalpel  could  be 
thrust  through  an  opening  in  the  cells,  which  seemed 
to  include  the  tympanum  iu  its  area.  Antiseptic  irri- 
gation was  practised  for  some  weeks.  March  22d  the 
temperature  was  100.2°.  Granulations  were  removed 
from  the  mastoid.  On  the  23d  there  was  considerable 
(Edematous  swelling  about  the  mastoid,  which  subsided 
in  a  few  days,  and  the  temperature  became  normal. 
On  March  29th,  some  pain  in  the  side  of  the  head 
was  relieved  by  quinine.  A  subsequent  headache  was 
relieved  by  bromidia.  More  granulations  and  dead 
bone  were  removed.  April  18th,  temperature  100.5°, 
with  headache.  The  next  day  was  better.  Being 
offended  at  the  nurse,  he  made  a  serious  attack  on  her. 
He  was  then  sent  to  the  New  York  Insane  Asylum,  to 
be  examined  as  to  his  mental  condition.  He  was,  how- 
ever, soon  discharged  from  the  asylum.  The  patient 
has  recently  been  heard  from  and  the  ear  symptoms 
are  not  urgent. 

Case  VII.  A.  P.,  aged  forty-two  years,  has  a  sup- 
purative otitis  media  on  the  left  side,  of  one  week's 
duration,  and  a  painful  swelling  over  the  mastoid  since 
two  weeks.  Pus  was  evacuated  by  a  Wilde's  incision. 
A  large  opening  was  found  in  the  mastoid,  extending 
inward  one  and  one  quarter  inches  from  the  skin  sur- 
face. It  was  treated  by  antiseptic  irrigation,  using  a 
hard-rubber  drainage-tube.  After  four  weeks  of  treat- 
ment, the  external  wound  was  nearly  closed ;  but  the 
temperature  was  99.6°,  and  a  sequestrum  of  boue  was 
found.  There  was  also  apparently  some  cellulitis  of 
adjoining  soft  parts.  The  opening  was  enlarged,  anti 
more  dead  bone  removed.  After  this,  there  was  decided 
improvement,  and  the  patient  dii>appeared  from  observ- 
ation. 

In  reviewing  these  cases  it  will  be  seen  that  no 
effort  was  made  to  remove  all  the  dead  bone ;  but 
whatever  was  loose  or  readily  detachable  was  taken 
away.  Adequate  antiseptic  drainage  was  carefully 
looked  after,  and  the  vital  energies  were  kept  up  by 
stimulants,  ionics,  food  and  proper  nursing. 

It  seems  unaccountable  that  only  one  of  these  cases 
resulted  fatallv,  wlien  it  is  known  that  any  considerable 
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quantity  of  dead  bone  in  the  vicinity  of  the  brain,  may 
induce  fatal  cerebral  disease.  The  autiior  did  not  think 
it  proper  to  attempt  the  removal  of  dead  bone  where 
the  meninges  were  in  danger  of  being  encroached  upon. 
Numerous  cases  are  on  record  (one  in  the  author's 
book)  where  a  considerable  portion  of  the  bone  has 
separated,  leaving  the  uncovered  meninges  without 
fatal  consequences.  Moreover,  when  all  the  dead  bone 
is  removed,  reparative  action  does  not  commence  until 
a  new  barrier  of  dead  bone  has  been  established. 

FKELIMINAKY    NOTES    ON    CRANIOMETRIC    STUDIES    IN 
RELATION    TO    AURAL    ANATOMY", 

by  Dr.  B.  Alexander  Randall,  of  Philadelphia. 

Xhe  author  referred  to  the  numerous  careful  studies 
made  of  the  temporal  bone  with  special  relation  too[)- 
erative  procedure  and  the  conflicting  results  of  Kcemer 
and  Schultzka  as  to  a  relation  between  the  cranial 
index  and  the  dangerous  position  of  the  lateral  sinus 
and  the  middle  cerebral  fossa.  Recognizing  from  the 
first  the  need  of  more  extensive  examinations,  he  had 
been  accumulating  data  bearing  on  the  matter,  and 
offered  now  a  preliminary  report,  principally  to  secure 
criticism  of  his  methods.  Only  122  skulls  (73  broad- 
headed,  33  long-headed  and  16  medium  in  index)  were 
used  in  the  tabulation  ;  and  the  only  clear  showing 
was  that  maximum  or  minimum  dimensions  might  be 
found  on  either  side  and  in  any  form  of  skull.  The 
greater  danger  of  the  right  side  and  of  the  brachy- 
cephalic  skull  receives  slight  confirmation,  the  cerebral 
fossa  being  actually  more  often  lower  on  the  left;  but 
no  deductions  should  be  attempted  from  so  small  a 
series  of  studies,  and  any  indications  are  probably 
worthless  which  are  derived  from  less  than  one  thou- 
sand skull  measurements. 

Dr.  Charles  J.  Kipp,  of  Newark,  N.  J.,  reported 
a  case  of 

PURULENT    INFLAMMATION    OF    THE    MIDDLE    EAR, 

with  double  optic  neuritis  and  other  symptoms  of  intra- 
cranial lesion,  but  without  tenderness  of  the  mastoid 
process,  in  which  the  opening  of  the  mastoid  cells  was 
followed  by  rapid  subsidence  of  the  optic  neuritis  and 
cure  of  the  disease. 

Particular  attention  was  called  to  the  absence  of  ten- 
derness over  the  mastoid,  even  on  percussion,  and  to 
the  desirability  of  repeated  ophthalmoscopic  examina- 
tions in  prolonged  middle-ear  disease. 

MASTOID    cases, 

by  Dr.  C.  J.  Blake,  of  Boston. 

Of  25  cases  of  mastoid  congestion  and  inflammation 
seen  in  the  first  six  months  of  this  year,  three  were 
treated  by  continuous  cold  coil,  with  excellent  effect. 
The  remaining  22  cases  came  to  operation  at  various 
stages  of  the  mastoid  disease,  and  with  various  compli- 
cations. Two  cases  died,  one  on  the  ninth  day,  com- 
plicated with  pneumonia;  and  the  other  on  the  tenth 
day,  with  meningitis  from  extension  of  the  suppurative 
process  from  the  middle  ear  through  the  tegmen 
tympaui. 

CASE  OF  CHRONIC  PURULENT  OTITIS  MEDIA;  OLD 
PULMONARY  TUBERCULOSIS;  OPENING  OF  MASTOID  ; 
DEATH  FROM  ACUTE  BASILAR  MENINGITIS  ; 
AUTOPSY, 

by  Dr.  H.  Knapp,  of  New  York. 

The  patient  was  a  liealthy-looking  man,  aged  thirty- 
five  jears.     About  the  middle  of  April,  1892,  he  be- 


gan to  complain  of  headache,  apparently  due  to  neural- 
gia. This,  however,  was  succeeded  by  slight  elevation 
of  temj)erature ;  but  there  was  no  change  in  the  pulse, 
no  tenderness  over  the  mastoid,  and  the  pui)ils  were 
normal.  By  April  27th  there  was  drowsiness,  with 
nervous  movements  of  the  hands.  Meningitis,  depend- 
ent upon  aural  disease  was  diagnosed  by  the  attending 
physician.  The  patient  was  seen  by  two  prominent 
neuroloiiists,  who  diagnosed  cranial  abscess  from  ear 
disease.  The  speaker  saw  the  case  May  3d.  I  here 
had  been  discharges  from  the  right  ear  for  three  years, 
which  had  ceased  during  the  previous  week.  Temper- 
ature 102.2°;  headache;  stupor;  incoherent  and  dif- 
ficult speech;  delirium;  pupils  and  fundus  normal; 
no  painful  spot  on  percussion  of  skull.  The  diagnosis 
was  concurred  in,  and  operation  urged,  which  was 
done  the  next  day.  The  mastoid  was  found  sclerosed 
throughout.  The  superficial  portion  of  the  bone  pre- 
sented some  evidences  of  disease,  but  the  deeper  the 
bone  was  exposed,  the  healthier  is  appeared.  The 
operation  was  then  suspended.  The  patient  continued 
to  sink,  and  died  a  few  days  later. 

The  autopsy  showed  marked  evidences  of  basilar 
meningitis.  The  lungs  were  then  examined,  and  dis- 
tinct evidences  of  pulmonary  tuberculosis  found.  The 
patient  had  presented  no  symptoms  suggesting  examin- 
ation of  the  lungs,  and  all  the  indications  pointed  to 
cranial  suppuration  following  aural  disease. 

A     CASE     OF     PYEMIA     FOLLOWING     ACUTE    SUPPUR- 
ATIVE   OTITIS  ;    RECOVERY, 

by  Dr.  J.  B.  Emerson,  of  New  York. 

A.  D.,  female,  twenty-four  years  of  age,  admitted 
to  Manhattan  Eye  and  Ear  Hospital  April  4th.  April 
1st,  pain  appeared  in  the  left  ear,  followed  on  the  3d 
by  discharge.  The  ear  trouble  had  followed  grip. 
Temperature  on  admission  was  100°,  pulse  104;  free 
purulent  discharge.  No  special  tenderness  over  mas- 
toid, no  redness  or  oedema.  The  temperature  to  April 
10th  varied  between  101°  and  102°.  April  10th, 
morning  temperature  101°,  slight  chill  ;  evening  tem- 
perature 105°,  pulse  125.  No  pain  except  in  back  of 
neck.  Tenderness  much  less  over  mastoid  and  left 
side  of  head.  No  redness  or  oedema  over  mastoid. 
Ear  discharging  profusely.  Condition  continued  about 
the  same  until  April  15th,  when  evening  temperature 
reached  105.4°.  No  redness,  oedema  or  tenderness 
over  mastoid  ;  free  discharge  from  ear  ;  signs  of  septic 
pneumonia.  The  general  condition  of  the  patient  con- 
tinued to  improve;  but  an  abscess  developed  over  the 
right  sternoclavicular  articulation.  Later  a  second 
collection  of  pus  formed  over  the  sternum.  May  18lh, 
an  abscess  formed  above  the  sternum.  This  was  opened 
May  29th  ;  swelling  formed  over  left  side  of  the  neck. 
June  3d,  an  incision  was  made  into  the  swelling,  and 
pus  found  at  a  depth  of  one  and  a  half  inches.  No 
direct  communication  with  tlie  mastoid  could  be  found. 
Following  this  the  patient  slowly  and  steadily  improved, 
and  was  discharged  August  4th,  the  treatment  extend- 
ing over  a  period  of  four  mouths. 

MASTOID  operation  IN  A  CASE  OF  MIDDLE-EAR 
DISEASE,  WITH  SEPTICEMIC  SYMPTOMS  AND  CERE- 
BRAL   COMPLICATIONS, 

by  Dr.  T.  Y.  Sutphen,  of  Newark,  N.  J. 

March  17,  1892,  the  speaker  was  called  to  see  Miss 
B.  K.,  sixteen  years  of  age.  There  had  been  chronic 
otitis  media  of  the  left  ear  for  several  years.     For  a 
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few  days  there  been  intense  pain  and  a  temperature  of 
105°.  No  sign  of  mastoid  trouble  other  than  the  pain. 
The  next  day  there  were  general  septicemic  symptoms 
with  chills,  alterations  in  temperature,  and  vomiting. 
A  hard  swelling  beneath  the  sterno-cleido-mastoid 
muscle  was  discovered.  May  22d,  the  mastoid  was 
opened.  There  was  only  a  drop  or  two  of  purulent 
fluid.  The  condition  of  the  patient  continued  very 
unfavorable  until  May  30th,  when  pus  began  to  flow 
freely  from  the  mastoid  wound.  The  temperature 
then  fell  to  99°,  and  the  patient  made  a  rapid  recovery. 

A  CASE  OF  MASTOID  DISEASE,  FOLLOWING  AN  OP- 
ERATION FOR  THE  REMOVAL  OF  ADENOID  VEGETA- 
TIONS. 

by  Dr.  Gorham  Bacon,  of  New  York, 

The  patient,  A.  R.,  thirty  years  of  age,  came  to  the 
New  York  Eye  and  Ear  Infirmary,  February  16,  1892. 
She  said  that  a  physician  had,  on  February  8th,  re- 
moved adenoid  vegetation  from  the  naso-pharynx,  by 
means  of  the  index  finger,  and  completed  the  operation 
tiie  following  day  with  forceps,  she  having  a  subacute 
pharyngitis  at  the  time.  Two  days  after  the  operation, 
slie  had  severe  pain  in  the  right  ear,  followed  by  a 
muco-purulent  discharge  on  February  16th. 

On  the  day  of  admission,  she  had  a  very  anxious 
appearance,  and  had  suffered  from  well-marked  mas- 
toid symptoms  for  several  da\  s.  She  was  immediately 
put  to  bed,  and  the  Leiter  coil  applied,  and  the  ear 
douched  frequently  with  a  warm  boracic-acid  solution, 
when  these  symptoms  soon  disappeared. 

February  23d,  a  periosteal  abscess  on  the  right  side 
was  opened,  and  about  a  drachm  of  pus  escaped.  An 
incision  in  a  similar  abscess  on  the  left  side  gave  a 
negative  result.  The  patient  made  a  good  recovery, 
and  at  no  time  did  the  temperature  go  above  100°  F. 

The  case  was  reported  because  the  writer  had  not  seen 
in  the  literature  of  the  subject,  any  mention  made  of 
acute  otitis  media  and  mastoid  disease  following  the 
operation  for  removal  of  adenoid  vegetations.  It  is 
possible,  however,  that  the  carbolic-acid  solution  which 
the  patient  was  advised  to  syringe  through  the  anterior 
nares  by  the  physician  before  she  came  under  the  au- 
thor's care  might  have  had  something  to  do  with  the 
etiology  of  the  disease. 

THE  VALUE  OF  WEAK  SOLUTIONS  OF  BICHLORIDE 
OF  MERCURY  IN  THE  TREATMENT  OF  OTITIS 
MEDIA    SUPPURATIVA, 

by  Dr.  Samuel  Theobald,  of  Baltimore. 

The  author  slated  that  boracic-acid  in  fifteen-grain 
solution  was  still,  dis  it  had  been  for  some  years,  his 
first  choice  in  the  treatment  of  all  cases  of  recent,  and 
in  most  cases  of  chronic,  otorrhoea.  Boracic-acid,  how- 
ever, occasionally  fails  to  accomplish  what  is  expected 
of  it,  and  in  exceptional  instances  aggravates  rather 
than  lessens  the  inflanMnation.  It  is  m  these  cases 
that  the  speaker  has  recently  used  with  very  good 
effect,  weak  solutions  (usually  1  to  8,000)  of  mercu- 
rial bichloride.  The  ear  is  simply  syringed  with  the 
solution.  Unlike  some  who  have  recommended  the 
use  of  this  agent  in  otorrhcua,  he  has  not  usually  found 
it  necessary  to  repeat  the  syringing  more  than  once  in 
twenty-lour  hours.  Notes  of  several  cases  were  given, 
in  whicli  a  j»rompt  arrest  of  su[)puration  and  closure 
of  llie  perforation  in  the  tympanal  membrane  followed 
tlie  eniploynicnt  of  ihe  fticliloride  solution  after 
bonuic-acid  hud  l)eeu  use<l  without  effect. 


Dr.  II.  Knapp,  of  New  York,  exhibited  a  specimen 
showing 

PERFORATION  ON  THE  MEDIAL  SIDE  OF  THE  MASTOID, 

removed  from  a  patient  dying  from  cranial  abscess. 

( To  he  continued.) 
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TemperamenU  Disease  and  Health.  By  French  Ensor 
Chad  WICK,  Commander,  U.  S.  N.  12mo.,  pp.  vi, 
85.  New  York:  G.  P.  Putnam's  Sons.  1892. 
The  author  of  this  little  treatise  advances  th^ hy- 
pothesis that  temperament  is  largely  "  dependent  on 
the  molecular  change  in  the  pliysique,"  and  that  "  a 
failure  to  have  elimination  keep  pace  with  accession  of 
material,  is  the  primal  cause  of  organic  disease."  He 
attempts  to  support  this  view,  not  very  satisfactorily, 
as  it  seems  to  us,  by  a  review  of  the  doctrines  of  bac- 
teriology. Many  bacteria,  he  thinks,  would  not  assail 
us  were  there  not  scavenging  to  be  done.  His  method 
of  aiding  elimination  is  simple  and  harmless.  The 
skin  and  especially  the  feet  are  neglected.  A  morning 
bath,  and  a  second  bath  with  a  complete  change  of 
clothing  before  dinner,  will,  he  believes,  be  of  great 
benefit  in  aiding  elimination  by  the  skin. 

Essentials  of  Bacteriology.  Being  a  concise  and  syste- 
matical introduction  to  the  study  of  micro-organisms 
for  the  use  of  students  and  practitioners.  By  M.  V. 
Ball,  M.D.  Philadelphia  :  W.  B.  Saunders.  1891. 
The  second  part  of  this  little  book,  and  especially 
that  part  relating  to  |)athogenic  bacteria,  shows  a  good 
deal  of  skill  in  the  arrangement  and  treatment  of  the 
subject,  and  will  make  the  book  of  value  to  those  who 
have  occasion  from  time  to  time  to  do  some  bacterio- 
logical work.  The  first  part,  on  "General  Considera- 
tions," is  much  too  brief  and  often  inaccurate.  A  stu- 
dent making  his  first  acquaintance  with  the  subject 
would  quickly  get  confused,  while  the  practitioner  who 
wished  to  refresh  his  knowledge  v^ould  not  fin<l  the 
subject  matter  well  arranged  or  the  definitions  clearly, 
accurately  and  concisely  given.  Some  essentials  are 
uumentioued.  To  write  a  book  of  the  essentials  of  a 
scientific  subject  is  probably  the  most  difficult  task 
that  an  author  can  undertake.  And  though  the  vol- 
ume before  us  has  man}  good  points  it  does  not  fill  the 
demands  which  should  reasonably  be  made. 

Hydrotherapy  at   Saratoga.     Hy   J.  A.  Irwin,  M.D. 

New  York  :  Cassell  Publishing  Compau}-.      1892. 

This  little  book  contains  a  fair  and  unprejudiced 
estimate  of  the  scope  and  value  of  mineral  waters  in 
general  and  of  those  of  Saratoga  in  particular.  While 
not  intended  as  a  guide  to  self-treatment  it  furnishes 
to  persons  who  may  visit  Saratoga  and  make  use  of 
its  waters,  such  general  knowledge  of  their  character- 
istics and  modes  of  action  as  is  desirable.  It  also  con- 
tains for  the  physician  not  already  familiar  with  the 
subject,  practical  and  interesting  information. 

The  first  live  chapters  give  the  earlj  history  of  Sar- 
atoga and  its  advantages  as  a  health  resort,  treat  of 
the  origin  of  mineral  waters,  of  the  geological  condi- 
tions at  Saratoga  and  of  the  classification,  analysis  and 
composition  of  its  waters.  The  remaining  chapters 
discuss  the  science  of  bathing  and  the  therapeutic  appli- 
cability of  the  waters,  with  directions  as  to  their  use. 
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THE  CHOLERA  EPIDEMIC. 

The  present  epidemic  of  cholera  has  been  charac- 
terized by  its  very  rapid  westward  advance.  It  is  only 
two  months  and  a  half  since  it  crossed  the  Caspian 
Sea,  and  less  than  a  month  since  it  appeared  west  of 
Russia.  In  these  days  of  rapid  transportation,  and 
emigration  of  large  masses  of  squalid  people,  the  only 
means  by  which  wide-spread  diffusion  of  the  disease 
can  be  prevented  is  by  thorough  cleanliness,  isolation 
and  detention,  especially  along  the  lines  of  travel.  It 
appears  to  be  directly  owing  to  lack  of  these  at  Ham- 
burg that  Western  Europe  and  the  United  States  are 
now  threatened.  Hamburg  presented  filth  conditions 
not  inferior  to  those  which  had  invited  the  devastations 
recently  of  Russia,  and  of  late  years  of  Naples,  Sicily, 
Spain,  Marseilles,  Toulon,  and  the  mild  outbreak?  of 
Paris.  Most  of  these  cities  had  learned  the  lesson  of 
cleanliness,  Hamburg  had  not :  the  Elbe  was  filthily 
polluted,  and  it  furnished  part  of  the  drinking-water  of 
the  city,  very  ill-filtered  or  unfiltered.-'  The  au- 
thorities of  the  city  appear  to  have  been  either  neg- 
ligent or  culpable  in  allowing  emigration  from  Rus- 
sia to  continue  through  the  city,  and  concealing  the 
first  appearance  of  the  disease.  Before  other  States 
were  fully  prepared,  infection  was  carried  in  all  direc- 
tions. 

The  mortality  in  the  present  epidemic  in  India, 
Persia  and  Russia  has  apparently  been  as  high  as  in 
any  other  cholera  epidemic.  In  Russia,  the  deaths 
from  this  cause  alone  have,  during  the  present  yeai-, 
reached  150,000.2 

Asiatic  cholera  is  essentially  a  tilth  disease ;  it  is 
carried  by  dirty  people  to  dirty  places,  it  is  not  conta- 
gious after  the  manner  of  small-pox,  scarlet-fever  and 
measles,  but  goes  into  the  body  with  food.  These 
statements,  even  if  they  need  some  modification  to  be 
absolutely  true,  are  near  enough  the  truth  to  be 
worthy  of  wide  publication.  If  they  were  better  un- 
derstood, the  cholera  riots  in  Russia  and  the  popular 

>  Mr.  Ernest  Han  :  British  Medical  Journal,  September  3d, 
2  Shakespeare  :  Medical  News,  September  lOiXx. 


uprising  at  Fire  Island  would  not  have  occurred.  Our 
Boards  of  Health  in  different  parts  of  the  country  are 
now  distributing  bulletins  embodying  these  principles, 
and  suggesting  means  for  making  them  of  practical 
use. 

Dr.  E.  0.  Shakespeare,  who  has  recently  pubished 
"A  Report  on  Cholera  in  Europe  and  Asia,"  the  re- 
sult of  several  months'  study  of  the  subject  abroad,  in 
a  paper  advocating  the  establishment  of  v.  national 
quarantine  system  in  charge  of  the  Federal  govern- 
ment, in  place  of  our  present  State  system,'  says  that 
the  best  equipped  and  administered  of  our  quarantine 
stations  as  they  now  exist  would  be  unable  long  to  cope 
successfully  with  an  uninterrupted  stream  of  immi- 
grants from  infected  districts.  The  best  equipped 
quarantine  station  is  New  York,  but  its  capacity 
would  be  nearly  filled,  without  crowding,  by  a  thousand 
infected  immigrants.  That  the  capacity  for  caring  for 
passengers  held  as  suspicious  is  sadly  deficient  has  be- 
come very  evident  during  the  past  week.  Dr.  Shakes- 
peare's paper  goes  to  show  that  a  nation  s  quarantine 
like  a  bridge,  is  no  stronger  than  its  weakest  part,  and 
that  the  national  government  is  in  a  much  better  posi- 
tion to  form  a  solid  barrier  than  isolated  authorities. 


BERI-BERI  IN  THE  JAPANESE  NAVY. 

The  Japanese  Minister  of  State  for  the  Navy,  has 
recently  published  a  short  review  of  the  preventive 
measures  taken  against  kak'ke  or  beri-beri  in  the 
Japanese  navy.  These  were  so  eminently  successful, 
and  resulted  so  completely  not  only  in  eliminating  the 
disease  from  the  navy,  but  also  in  improving  the  gen- 
eral health  of  the  service,  that  Japanese  naval  officers 
are  justly  proud  of  it.  Director-General  Takaki,  in 
1880,  noticing  the  great  difference  between  the  number 
of  kak'ke  cases  on  board  ship  and  in  barracks,  came  to 
the  conclusion  that  the  food  supply  was  responsible 
for  a  large  amount  of  the  disease.  A  few  years  later 
by  a  personal  application  to  the  Emperor  he  obtained 
the  appointment  of  a  special  committee.  As  a  result, 
in  the  year  1884  the  dietary  of  the  vessels  of  the  navy 
was  entirely  remodelled,  the  principal  changes  being 
in  the  substitution  of  uitrogeueous  for  uon-nitrogene- 
ous  food  ;  the  amount  of  animal  food  was  much  in- 
creased, barley  and  other  grain,  condensed  milk,  and 
other  more  or  less  nitrogeneous  foods  substituted  for 
rice.  A  war  vessel  had  just  arrived  from  a  long  cruise 
in  South  America,  and  had  had  during  271  days,  160 
cases  of  kak'ke  in  a  crew  of  about  350.  Another  ves- 
sel with  the  new  dietary,  was  despatched  for  the  same 
cruise  in  the  next  year,  and  on  this  voyage,  the  condi- 
tions with  the  exception  of  the  food  being  practically 
the  same,  the  number  of  cases  fell  to  sixteen.  In  the 
navy  as  a  whole  the  number  of  cases  of  the  disease 
dropped  suddenly  after  the  improvement  in  the  scale 
of  diet.  In  1882  tiiere  were  1,900  cases  in  4,700 
men,  in  1883  1,200  cases,  in  1884  100,  in  1885  41, 
and  since  this  date  the  disease  has  become  practically 

3  Loc.  clt. 
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extinct.  The  improvement  upon  the  general  health 
of  the  men  has  also  been  very  noticeable.  In  the  year 
1882,  12, OOy  general  cases  were  reported;  in  1885, 
6,000 ;  and  this  number  has  decreased  since.  Surely 
no  better  argument  is  needed  to  show  that  beri-beri  is 
essentially  a  disease  of  malnutrition.  Dr.  John  C. 
Berry,  Director  of  the  Doshisha  Hospital,  in  a  report 
of  the  institution  for  last  year,  says  that  he  now  ap- 
proaches the  treatment  of  kak'ke  confident  of  success. 
The  treatment  pursued  by  him  is  in  general,  salicylate 
of  soda  with  sweet  spirits  of  nitre  and  acetate  of  potash, 
with  strophanthus  if  necessary  for  the  heart,  and  brom- 
ide of  soda  in  case  of  labored  breathing  and  rapid  heart. 


THE  MATTEI  CURE  FOR  CANCER. 

The  Mattei  treatment  of  cancer  was  one  of  the  most 
widely  advertised  of  the  numerous  medical  quackeries 
which  have  arisen  of  late  years.  It  became  so  widely 
known  in  England  and  so  many  testimonials  of  its 
wonderful  cures  were  presented  that  it  received  a 
great  deal  of  free  advertising.  In  response  to  certain 
representations  made  by  Lady  Paget  in  a  monthly  pe- 
riodical, and  by  the  editor  of  the  Review  of  Reviews, 
a  committee  of  investigation  was  formed  in  the  early 
part  of  last  year,  to  inquire  into  the  claims  of  the 
treatment.  The  committee  consisted  of  Sir  Morell 
Mackenzie,  Mr.  Lawson  Tait  and  Dr.  G.  W.  Potter.^ 
It  seems  remarkable  that  a  nostrum,  the  composition 
of  which  was  kept  secret,  except  that  it  was  given  out 
to  be  bottled  electricity  of  different  colors,  supple- 
mented by  certain  globules,  should  have  been  the  sub 
ject  of  serious  investigation,  but  as  several  people  of 
influence  and  education  had  announced  themselves  as 
believers,  and  as  the  Matteists  openly  avowed  that  thev 
courted  full  investigation,  it  appeared  that  to  bring  to 
light  its  true  character  would  be  an  important  public 
service.  After  the  committee  was  ready  to  work,  the 
champions  of  the  cure  began  a  series  of  tactics  to  pre- 
vent themselves  from  being  proved  impostors.  At 
first,  on  one  pretext  or  another,  they  declined  to  re- 
ceive for  treatment  each  case  of  genuine  cancer  as  it 
was  presented  to  them.  After  it  became  evident  to 
the  public  that  they  were  doing  this,  they  agreed  to 
take  five  cases  of  genuine  cancer  of  the  breast. 
These  five  cases  were  treated  by  the  Mattei  system 
for  a  year,  under  tl  c  observation  of  the  committee,  but 
as  was  to  be  expected,  they  grew  steadily  worse.  The 
editor  of  the  Review  of  Reviews,  who  at  the  outset 
was  a  strong  partisan  of  the  method,  and  who  appears 
to  have  acted  in  the  capacity  of  an  umpire,  began  to 
see  that  the  Matteists  were  not  gaining  credit  by  their 
results.  When  these  five  cases  were  evidently  not 
being  cured,  the  Matteists  requested  the  committee  to 
report  on  old  cases  which  Uiey  produced,  claiming  that 
they  had  already  been  entirely  cured.  This  the  com- 
mittee declined  to  do,  and  the  champions  of  the  treat- 
ment began  to  make  technical  objections  to  different 
points  in  the  investigation.  Tlie  editor  tried  to  keep 
'  British  Medical  Journal,  August  13th. 


them  up  to  their  part  and  explained  away  all  objections 
which  they  raised.  Finally,  the  Matteists  positively 
declined  to  continue  the  treatment  of  the  cases  under 
the  observation  of  the  committee,  thus  making  an 
ignominious  retreat.  The  chemical  analysis  of  the 
electricities,  the  potions  of  the  Matteists,  showed  no 
other  reaction  than  that  of  plain  distilled  water.  In 
spite  of  the  exposure  of  the  treatment  of  Count  Mat- 
tei, this  latest  cure  for  cancer  does  not  appear  to  have 
entirely  died  out. 


MEDICAL  NOTES. 

Cholera. —  During  the  past  week  the  reports  from 
Europe  have  been  favorable.  The  number  of  cases 
and  deaths  from  cholera  reported  in  the  countries  west 
of  Russia  are  less  than  a  week  ago.  Except  in  Ham- 
burg the  epidemic  is  not  as  yet  at  all  serious,  in  fact 
that  city  remains  the  only  one  in  which  the  epidemic 
has  become  at  all  wide-spread.  The  disease  seems  to 
have  been  entirely  stopped  in  England.  During  the 
past  week  the  number  of  cases  and  deaths  in  Hamburg 
is  less  thau  during  the  preceding  week. 

At  the  New  York  quarantine,  in  addition  to  the  three 
infected  ships  held  last  week,  the  Scandia,  another 
steamer  of  the  Hamburg  line,  arrived  in  a  worse  con- 
dition than  any  of  the  preceding  vessels.  There  had 
been  63  deaths  from  cholera  upon  her  at  sea  and 
20  more  died  in  port,  leaving  50  still  suffering  from 
the  disease,  and  making  a  grand  total  of  133.  This  is 
larger  than  the  record  of  all  of  the  other  infected 
ships  together,  and  consequently  increased  the 
seriousness  of  the  situation  in  New  York  materially. 
Tlie  Wyoming  of  the  luman  line  was  found  to  have  two 
or  three  cases  which  broke  out  after  the  vessel  arrived 
in  port,  but  luckily  before  she  was  allowed  to  get  up  to 
her  dock. 

Much  popular  indignation  has  been  aroused  by  the  fact 
that  the  cabin  passengers,  especially  of  the  Normannia, 
were  detained  upon  the  infected  ship.  They  were 
finally  transferred  to  an  old  Sound  steamer,  but  the 
next  day  Fire  Island  was  purchased  by  the  State  to  be 
used  as  a  quarantine  station  for  these  passengers. 
After  everything  had  been  prepared  to  receive  them, 
there  was  a  popular  uprising  of  the  inhabitants  in  the 
neighborhood  of  the  island  to  prevent  their  landing, 
which  with  the  help  of  an  injunction  from  a  local  court 
was  for  some  time  successful.  The  governor,  after  the 
injunction  was  withdrawn,  found  it  necessary  to  call 
out  the  militia  in  order  to  prevent  the  interference  of 
the  inhabitants.  The  New  York  Chamber  of  Com- 
merce have  appointed  a  committee  to  co-operate  with 
the  health  authorities  and  to  advise  on  quarantine 
matters.  This  committee  consists  of  Drs.  A.  Loomis, 
A.  Jacobi,  E.  J.  Janeway,  Stephen  Smith,  R.  D.  Derby, 
T.  Mitchell  Prudden  and  Allan  MacLane  Hamilton. 

Chicago  Drainage  Canal. —  The  oanal  which  is 
to  take  the  sewage  of  Chicago  towards  the  Mississippi 
and  relieve  the  lake  and  the  water-supply  from  the 
filth  which  is  now  poured   into    it   in  large  quantities. 
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has  been  formally  begun.  This  canal  will  take  frono 
Lake  Michigan  6uO,000  cubic  feet  of  water  a  minute, 
which  it  is  hoped  will  be  enough  to  dilute  the  sewage 
suiliciently  to  make  the  region  tolerable  through  whicii 
the  canal  will  pass.  From  the  point  at  which  the 
Chicago  River  leaves  Lake  Michigan  to  the  Union 
Stock  Yards  is  about  four  and  a  half  miles,  and  it  is  at 
this  point  that  the  canal  will  leave  the  Chicago  River 
and  run  about  thirty  miles  to  the  Des  Plaines  River 
near  Joliet.  It  is  estimated  that  it  will  take  four  or 
five  years  to  complete  the  work  and  that  the  cost  will 
be  from  twelve  to  twenty  million  dollars.  The  drainage 
district  will  comprise  the  city  and  considerable  out- 
lying territory. 

The  Tenth  Annual  Opening  of  the  Phila- 
delphia Polyclinic.  — The  Philadelphia  Polyclinic 
will  open  its  fall  and  winter  term  on  Monday,  Septem- 
ber 26,  1892,  and,  from  present  indications,  with  a 
large  class  of  students.  Dr.  John  B.  Roberts  will 
deliver,  as  an  introduction  to  the  course,  a  lecture  on 
"Injuries  of  the  Hip-Joint,"  on  the  evening  of  the 
same  day,  in  the  hall  of  the  college,  to  which  members 
of  the  profession  are  invited. 

Scarlet  Fever  in  London.  —  The  epidemic  of 
scarlet  fever  which  has  existed  in  London  during  the 
summer  does  not  appear  to  be  subsiding.  The  number 
of  new  cases  reported  is  still  very  large,  but  the  disease 
appears  to  be  of  a  mild  type  and  but  few  of  the  cases 
are  fatal.  The  total  death-rate  of  the  city  is  below 
the  average. 

Overstocked  Profession.  —  The  number  of  med- 
ical men  in  this  country  seem  to  be  greatly  in  excess  of 
the  requirements.  As  compared  with  a  few  European 
countries  the  ratio  of  physicians  to  population  is  very 
large.  Sweden  is  said  to  have  one  physician  to  7,000 
population,  Italy,  one  to  3,500,  Germany,  one  to  3,000, 
Austria-Hungary,  one  to  2,400,  France,  one  to  2,000, 
while  the  United  States  has  one  to  600  population. 

The  Profession  in  Australia. —  A  letter  from  a 
physician  in  Adelaide  to  the  Australasian  Medical 
Gazette,  points  to  the  overcrowded  condition  of  the 
medical  profession  in  Australia.  In  Adelaide  and 
its  suburbs,  during  the  past  five  years,  with  no  increase 
in  the  population,  the  number  of  physicians  has  in- 
creased by  seventeen.  He  thinks  it  is  time  that  a 
word  of  warning  should  be  given  to  parents,  guardians 
and  the  aspiring  youth  as  to  the  overstocking  of  the 
medical  profession  in  the  colonies. 

Medical  Attendance  in  India.  —  The  Medical 
Reporter  (Calcutta)  states  that  the  supply  of  medical 
aid  in  India,  by  Government  as  well  as  that  by  private 
companies  in  certain  quarters  for  their  working  stuff, 
is  quite  insufficient.  This  condition  of  affairs,  in  view 
of  the  prevalence  of  cholera  in  many  of  the  stations, 
calls  for  speedy  remedy. 

Digestibility  of  Beef  and  Fish.  —  Popoff's 
rtsearches  on  the  digestibility  of  beef  and  fish  after 
different  methods  of  preparation  show  that  both  are 


more  digestible  in  the  raw  state  than  when  cooked.  The 
longer  beef  is  cooked,  the  more  indijiestible  it  becomes. 
After  the  same  method  of  pre|)aration,  except  smok- 
ing, beef  will,  in  general,  be  better  digested  than  fish. 
Smoked  fish  is  more  digestible  than  raw  or  cooked. 
On  the  r)ther  hand,  smoked  beef  is  peptonized  with 
more  difficulty  than  if  in  some  other  condition,  perhaps 
because  the  digestion  is  impaired  by  the  strong  salting 
which  precedes  the  smoking. 

boston. 

Malaria  at  Chestnut  Hill.  —  At  a  recent 
meeting  of  the  Brookline  Board  of  Health,  attention 
was  called  to  the  fact  that  malaria  appears  to  be  un- 
usually prevalent  in  the  region  of  Chestnut  Hill,  which 
is  partly  in  Brookline  and  partly  in  Newton.  There 
is  a  district  of  swampy  land  which  seems  to  be  at  fault. 

Cholera  Precautions  in  Boston. —  As  yet  no 
case  of  cholera  has  appeared  in  Boston  Harbor.  All 
vessels,  nevertheless,  from  European  ports  are  thor- 
oughly overhauled  and  disinfected.  Several  voting 
booths  have  been  put  up  on  Gallop's  Island  to  be  used  in 
case  of  emergency,  and  a  new  hospital  and  accessory 
buildings  are  being  built  there.  The  city  is  being 
made  as  clean  as  possible,  and  many  other  precautions 
taken  to  prevent  the  disease  from  gaining  a  foothold. 
The  City  Board  of  Health  have  issued  a  circular  call- 
ing attention  to  many  suggestions  for  the  preveutiou 
and  restriction  of  the  disease  if  it  should  visit  us. 
These  include  the  care  of  vaults  and  cesspools,  collec- 
tions of  dirt,  proper  hygiene  for  dwelling-houses,  per- 
sonal cleanliness,  proper  diet  and  care  of  the  body,  and 
a  description  of  the  early  symptoms  of  the  cholera  and 
the  proper  course  to  pursue  in  case  the  disease  breaks 
out  or  is  suspected. 

NEW    YORK. 

The  Health  of  New  York.  —  In  order  that 
the  public  may  be  accurately  informed  of  the  situation 
of  affairs  as  regards  cholera  in  the  city,  the  Board  of 
Health  has  commenced  the  issue  of  daily  bulletins. 
The  first  of  these,  dated  September  5th,  was  as  follows  : 
"  No  cases  of  cholera  have  occurred  in  this  city,  and  the 
city  is  now  more  exempt  from  contagious  disease  than 
at  any  time  in  several  years."  There  was  a  further 
decline  in  the  mortality  during  the  week  ending 
September  3d,  the  number  of  deaths  reported  being 
718,  against  726  for  the  preceding  week,  and  789  for 
the  week  ending  August  20th.  This  mortality  is  91 
less  than  the  average  for  the  corresponding  week  for 
the  past  five  years,  and  represents  an  annual  death- 
rate  of  only  20.38  per  thousand  of  the  estimated  [)opu- 
lation.  Typhus  fever  has  entirely  disappeared,  and 
but  six  cases  of  small-pox  were  reported  during  the 
week.  Under  the  same  date,  September  5th,  the 
Board  issued  a  circular  approving  of  a  scheme  of  dis- 
infectiou  prepared  by  Dr.  H.  M.  Biggs,  and  directing 
that  the  disinfectants  described  and  the  methods  of 
their  use  be  employed  in  the  hospitals  for  contagious 
diseases  in  chaige  of   the  department,  while  it  recom- 
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mends  the  same  to  the  public  in  all  cases  of  contagious 
disease.  The  disinfectants  mentioned  are  carbolic  acid, 
corrosive  sublimate  and  chloride  of  lime. 

Quarantined  Passengers.  —  The  old  frigate 
New  Hampshire,  has  been'offered  by  the  United  States 
Naval  authorities,  for  the  cabin  passengers  of  the 
Rugia.  Provision  for  over  one  thousand  steerage  pas- 
sengers from  the  infected  steamers  has  been  made  in 
barracks  at  Sandy  Hook,  the  camp  being  guarded  by 
United  States  soldiers,  in  order  to  prevent  escape.  Dr. 
John  M.  Byron,  of  the  Loomis  Laboratory,  has  taken 
up  his  residence  on  Swinburne  Island,  where  all  the 
cholera  cases  from  the  quarantined  steamers  are  sent, 
for  the  purpose  of  bacteriological  investigation.  Miss 
Merries,  a  volunteer  nurse  on  the  island,  who  contracted 
the  disease  while  attending  patients,  was  reported,  ac- 
cording to  the  latest  accounts  to  be  recovering. 


CREMATION   OF   BODIES    DEAD  WITH    CHOL- 
ERA. 

Du.  A.  S.  Ashmead,^  late  foreign  medical  director  of 
the  Tokio  Hospital,  Japan,  says  there  are  a  few  things 
which  it  would  be  wise  torus  to  consent  to  learn  from 
Japan,  and  one  of  them  is  the  cremation  of  all  persons 
dead  with  cholera.  Exclusive  of  the  private  establish- 
ments of  each  Buddhist  burial-place  there  are  in  the  city 
of  Tokio  six  public  crematories,  each  large  enough  to 
burn  twenty-live  bodies  at  a  time.  It  is  to  be  re- 
gretted that  cremation  has  not  with  us  that  religious 
origin  which  first  recommended  it  to  the  Japanese. 
Reason  and  good  sense  have  never  proved  such  strong 
foundations,  otherwise  the  advisability  of  the  crema- 
tion of  cholera  victims  would  have  occurred  to  us  long 
ago.  In  1866,  when  a  few  cholera  immigrants  had 
been  buried  on  Ward's  Island  (N.  Y.),  an  epidemic 
started  almost  immediately  in  the  part  of  the  city 
nearest  to  that  burial-ground. 


THE  EFFECTS  OF    HEAT  AS  MANIFESTED  IN 
WORKMEN  IN  SUGAR-REFINERIES. 

During  the  very  hot  weather  in  Philadelphia  this 
summer  Dr.  W.  M.  L.  Coplin,'^  Dr.  D.  Bevan  and  Mr. 
H.  Sommcr,  Jr.,  had  an  opportunity  of  studying  the 
effects  of  extreme  iieat  on  the  workmen  in  a  certain 
sugar-refinery.  Th*',  number  of  men  on  duty  was  800 
in  the  day  and  500  in  the  night.  The  number  of  cases 
treated  by  ihem  in  an  accident-room  specially  fitted 
for  the  purpose  was  2l3  in  eight  days,  beginning  July 
25th.  Of  these,  98  were  affected  in  the  morning,  115 
at  niglit  ;  183  returned  to  work,  28  were  sent  home, 
two  were  sent  to  the  hospital,  and  one  died.  In  two 
the  temperature  was  over  108°  F. ;  one  of  them  died 
(temperature  110°  P.).  In  1'8  the  temperature  ranged 
between  105°  F.,  in  50  betwten  102°  F.  and  105°  F. 
In  the  remaining  133  the  temperature  in  62  was  above 
101°  F. ;  in  49  between  100°  F.  and  101°  F. ;  in  eight 
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between  99°  and  100°  F. ;  in  11  between  97°  and 
99°  F. ;  in  one  96°  F.  and  in  two  between  95°  and 
96°  F.  The  larger  number  of  attacks  occurred  be- 
tween three  o'clock  and  five  o'clock  A.  M.  and  p.  M. 
The  humidity  seemed  to  be  the  most  important  factor 
in  the  development  of  the  attacks,  more  cases  develop- 
ing in  a  room  where  the  temperature  averaged  between 
115°  and  117°  F.  with  high  degree  of  humidity  than 
in  a  room  with  a  drier  atmosphere  where  the  temper- 
ature averaged  between  122°  and  124°  F.  There  was 
no  evidence  that  men  who  drank  beer  freely  suffered 
as  much  as  those  who  drank  little  or  none  at  all,  while 
"  those  who  drank  largely  of  the  water  were  extremely 
prone  to  suffer." 

The  most  constant  and  troublesome  symptom  is 
"cramp"  in  the  epigastrium,  with  not  infrequently 
similar  pain  in  the  calves,  sometimes  in  the  back  and 
hypogastrium,  less  commonly  in  the  thighs  and  upper 
extremities.  Other  symptoms  may  be  difficulty  of  re- 
spiration, pain  in  the  splenic  or  hepatic  regions,  head- 
ache (in  nearly  all  cases),  nausea,  rarely  vomiting, 
agitation,  pale  skin  (if  moist,  cold  and  clammy).  The 
axillary  temperature  is  not  reliable.  In  a  few  cases 
diarrhcea  was  present ;  in  the  majority  constipation 
preceded  the  attack.  Later  delirium,  sometimes  active, 
comes  on  with  occasionally  convulsive  movements  end- 
ing, in  fatal  cases,  in  coma.  The  pulse  is  irregular, 
the  urine  scanty  and  high  colored  (in  excessive  pyrexia 
albumen  may  be  present  in  small  quantities).  There 
is  pain  in  the  cervical  region  and  generally  in  the  back. 
The  patient  may  be  conscious  of  the  high  temperature, 
but,  as  a  rule,  feels  cool  when  brought  out  of  the  in- 
tense heat.  He  complains  of  flushes  of  heat  alternat- 
ing with  chilliness.  There  is  great  thirst.  There  is 
but  one  condition,  namely,  ursemia,  with  which  these 
cases  may  be  confounded.  The  pathology  is  obscure. 
There  is  undoubtedly  a  large  accumulation  of  blood  in 
the  portal  system.  The  area  of  hepatic  dulness  is 
largely  increased,  as  a  rule,  in  proportion  to  the  intens- 
ity of  the  attack ;  the  area  of  splenic  dulness  is  also 
increased.  The  rectal  temperature  is  two  to  five  de- 
grees higher  than  the  oral. 

Apart  from  early  treatment,  the  prognosis  will  de- 
pend almost  entirely  on  the  temperature.  If  it  does 
not  exceed  105°  to  106°  F.,  recovery  is  the  rule.  The 
object  of  treatment  is  to  increase  the  peripheral  circu- 
lation. Rubbing  with  hard,  undressed  sponges  was 
found  useful.  Atropine  hypodermatically  in  large 
doses  (one-sixtieth  of  a  grain,  in  severe  cases  one-for- 
tieth or  even  one-thirtieth  of  a  grain,  preferably  in  two 
doses  at  an  interval  of  five  minutes),  gave  excellent 
results.  Aromatic  spirits  of  ammonia,  half  a  drachm 
to  a  drachm  in  milk,  acts  well.  Morphine  in  doses 
of  not  more  than  a  quarter  of  a  grain  may  be  combined 
with  either  of  the  above  remedies.  Strychnine  does 
good  in  great  prostration.  Twenty  drops  of  the  tinc- 
ture of  digitalis  was  generally  administered.  Towards 
the  close  of  the  epidemic  amyl  nitrate,  (three  minims 
on  a  handkerchief,)  was  used  in  one  case  with  great 
success. 

In  seventy-five  per  cent,  of  the  cases  the  cold  bath  was 
used.  It  must  be  employed  with  judgment.  Its  effi- 
ciency depends  largely  on  the  accompanying  friction. 
From  five  to  ten  grains  of  antipyrin  or  antifebrin  in 
mild  cases  relieved  the  headache.  Alcoholic  stimulants 
should  be  used  in  the  majority  of  cases.  A  cold  spray, 
of  some  force,  was  found  most  beneficial.  The  cool- 
air  blast  is  a  valuable  adjunct.      Active  friction  should 


Vol.  CXXVII,  No.  ll.J      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


275 


be  conjoined  with  it,  or  if  the  patient  is  quiet  he  sliould 
be  in  a  recumbent  posture,  coverefl,  except   his  face 

with  a  sheet. 

♦ 

THERAPEUTIC   NOTES. 

Vomiting  of  Pregnanct.  —  Dr.  Weil '  proposes 
the  use  of  ten  drops  of  a  twenty  per  cent,  solution  of 
menthol  in  olive-oil,  to  be  dropped  on  powdered  sugar 
and  sugar  sprinkled  over  it.  The  sugar  prepared  in 
this  way  is  to  be  taken  whenever  nausea  appears.  In 
this  way  a  good  result  can  be  obtained  in  the  most  se- 
vere cases  of  apparently  uncontrolled  vomiting.  The 
action  of  the  remedy  merely  by  suggestion,  Weil  main- 
tains can  be  excluded. 

P^edorow-Charkou  obtained  a  rapid  and  complete 
cure  from  the  fluid  extract  of  hydrastis  canadensis 
(twenty  drops  four  times  a  day).  He  believes  that 
this  drug  reduces  the  blood  pressure,  diminishes  the 
hyprraemia  of  the  uterus  and  calms  the  irritated  vaso- 
motor centres  of  the  digestive  apparatus. 

Treatment  of  Gastric  Ulcer  by  Resorcin,  — 
Dr.  Frank  M.  Pope,  in  the  Provincial  Medical  Journal 
for  May  2,  1892,  reports  sixteen  cases  of  gastric  ulcer 
treated  by  this  remedy  with  excellent  results.  For 
the  three  prominent  symptoms  of  gastric  ulcer,  fer- 
mentation, pain  and  bcemorrhage,  the  antiseptic  anal- 
gesic and  hasmostatic  properties  of  resorcin  appear  to 
be  remarkably  well  combined.  The  drug  is  adminis- 
tered in  five-grain  doses,  dissolved  in  one  ounce  of 
water,  as  far  as  possible,  on  an  empty  stomach.  The 
patient  is  kept  on  a  milk  diet,  or,  if  vomiting  is  very 
constant,  digested  milk  is  sometimes  substituted.  The 
author  has  been  able  to  dispense  with  nutrient  ene- 
mata  and  suppositories.  Rest  in  bed  in  the  recumbent 
position  is  insisted  on  as  an  important  factor  in  the 
treatment. 


Cotre^ponDence* 


LEGISLATION      FOR     THE     PREVENTION     OF 
BLINDNESS. 

Boston,  September  13,  1892. 

Mr.  Editor  :  —  In  a  recent  article  published  in  the  Jour- 
nal, 1  have  called  attention  to  "  An  Act  for  Prevention  of 
Blindness,"  which  has  become  law  in  the  State  of  New 
York,  and  expressed  the  belief  that  some  good  would  residt 
if  a  similar  law  were  passed  by  the  legislature  of  this  State. 
This  act  is  directed  against  midwives  and  nurses,  and  reads 
as  follows : 

Section  1.  Should  any  midwife  or  nurse  having  charge  of  an 
infant  in  this  State  notice  that  one  or  both  eyes  of  such  infant 
are  reddened  or  inflamed  at  any  time  within  two  weeks  after  its 
birth,  it  shall  be  the  duty  of  such  midwife  or  nurse  so  having 
charge  of  such  infant,  to  report  tlie  fact  iu  writing  witliiu  six 
hours  to  the  health  officer  or  some  equally  qualified  practitioner 
of  medicine  of  the  city,  town  or  district  in  which  the  parents  of 
the  cliild  reside. 

Sect.  2.  Any  failure  to  comply  with  the  provisions  of  this 
act  shall  be  punishable  by  a  line,  not  to  exceed  one  hundred 
dollars,  or  imprisonment  not  to  exceed  six  months  or  both. 

Sect.  '6.  This  act  shall  take  effect  on  the  first  day  of  Septem- 
ber, eighteen  hundred  and  ninety. 

Maine  has  followed  New  York's  lead  in  this  matter,  and 
other  States  undoubtedly  will. 

I  have  lately  received  a  circular  issued  by  the  Pennsyl- 
vania State  Board  of  Health  on  the  "  Prevention  of  Blind- 
ness," and  this  means  of  calling  attention  to  the  importance 
of  the  subject  is  also  to  be  liighly  commended.  It  is  ad- 
dressed to  "Physicians,  Nurses  and  Midwives,"  and  after 
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making  prominent  the  facts,  that  from  twenty  per  cent,  to 
twenty-five  per  cent,  of  the  inmates  of  blind  asylums  are 
blind  as  a  result  of  ophthalmia  neonatorum,  that  the  disease 
is  much  less  liable  to  develop  when  the  preventive  measures 
recommended  b/  Crede  are  practised,  and  that  an  unfavor- 
able termination  is  of  rare  occurrence  when  the  trouble  is 
recognized  and  properly  treated  from  the  beginning,  the 
Board  states  that  it  has  formally  adopted  the  following 
regulation  : 

"  Whenever,  in  any  city,  borough,  village  or  place  in  this 
State  having  no  health  authority  of  its  own,  any  nurse,  midwife 
or  other  person,  not  a  legally  qualified  practitioner  of  medicine, 
shall  notice  inflammation  of  the  eyes  or  redne.ss  of  the  lids  in  a 
new-born  child  under  his  or  her  care,  it  shall  be  the  duty  of  such 
person  to  report  the  same  to  some  legally  qualified  practitioner 
of  medicine,  within  twelve  hours  of  the  time  the  disea.se  is  first 
noticed." 

In  Boston,  the  employment  of  midwives  is  probably  not 
so  commonly  practised  as  in  some  of  the  other  large  cities, 
for  the  reason  that  the  out-patient  department  of  the  lying- 
in  hospitals  provides,  in  a  great  measure,  for  the  class  of 
patients  who  would  be  likely  to  come  under  their  care.  I 
have  seen  within  the  last  month,  however,  one  unfortunate 
midwife  case,  a  child  six  weeks  of  age,  who  is  blind  in  one 
eye  and  nearly  so  in  the  other,  as  a  result  of  this  disease. 
If  it  had  been  sent  to  the  Eye  and  Ear  Infi'-mary,  or  some 
other  charitable  institution  when  the  inflammatory  symj)- 
toms  were  first  noticed,  there  is  little  doubt  but  that  the 
child  would  have  recovered  with  a  sight  unimpaired. 

Some  form  of  legislation  for  the  prevention  of  blindness 
is  certainly  demanded  in  this  State,  and  I  trust  that  an  act 
similar  to  that  i)assed  by  New  York  and  Maine  will  soon 
become  law.  Yours  very  truly, 

Frederick  E.  Cheney. 


RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  September  3,  18!t2. 


ftOJ 

OD 

1 

i 

Percentage  of  deaths  from 

Cities. 

■2° 

cs  a 

S  (» 

a  > 

O  cS 

a. 

J3  O 

o  S 

£.2 

o  — 
a. 

.a 

f  X           SO 

<orz        c** 

*s     ;  O 

^.2 

■z  " 

fits 

W 

as 

a    io 

Q 

o" 

H 

New  York    .    . 

1,827,396 

718 

335 

23.94  1  12.88  '  13.58 

3.36 

2.10 

Chicago    .    .    . 

1.250,000 

534 

281 

16  04 

5.70  1    L47 

4.18 

6.46 

Philadelphia    . 

1,092,168 

411 

196 

23.76 

12.00    16.08 

4.46 

1.20 

Brooklyn      .    . 

955,333 

350 

197 

29.00 

10.15  ,  18.85 

4.64 

2.03 

St.  Louis  .    .    . 

477,873 

181 

72 

17.05 

7.70 

10.45 

3.30 

2.20 

Boston     .    .    . 

469,645 

200 

96 

24.50    13.50 

18.50 

2.50 

.50 

Baltimore    .    . 

461,139 

— 

— 

—  1       — 

— 

Cincinnati    .     . 

305,UO0 

80 

31 

18.50  1  13.75 

8.35 

5.00 

3.75 

Cleveland    .    . 

281.353 

87 

42 

42.84  ;    1.19    2SI.75 

2.38 

10.71 

Pittsburg     .    . 

255,000 

113 

75 

4f<.95  :    3.56    32.93 

5.34 

7.12 

Milwaukee  .     . 

234,440 

— 

— 

—  1       —         — 

Washington      . 

230,360 

95 

42 

22.05  1    8.40    15.75 

1.05 

2.10 

Nasbville      .     . 

«7,754 

27 

11 

14.b0    29.60      7.40 

7.40 

Charleston   .     . 

56,048 

36 

10 

16.68    13.90      8.34 

.__ 

Poitlaud  .     .     . 

40,000 

10 

5 

40.(  0         — 

30.00 



Worcester    .    . 

92,313 

33 

13 

27.27 

6.06 

' 18.18 

3.03 

3.03 

Lowell      .    .    . 

82.456 

39 

16 

28.16 

12.80 

25.00 

2.50 

Fall  River    .     . 

82,128 



— 





— 



Cambridge   .    . 

74,644 

24 

13 

33.28 

8.32 

29.12 



_ 

Lynn    .... 

60,809 

23 

11 

26.10    26.10     17.40 



4.35 

Spnngtield  .    . 

47,052 

15 

5 

20.00     13.33     13.33 



6.66 

Lawrence     .     . 

45,910 

20 

13 

40.00         -  ''  35.00 

.1^ 

New  Bedford   . 

44,947 

24 

11 

12.48 

4.16         — 

8.32 



Ilolyoke  .     .     . 

40,099 

— 

— 

— 

— 

— 



Salem  .... 

31,4!'5 

18 

9 

33.33 

— 

33.33 





Haverhill      .     . 

30,065 

15 

6 

26.66 

13.33    20.00 



ecG 

Chelsea    .     .     . 

29.479 

12 

6 

8.33 

8.33 

8. .33 



Filcbburg     .     . 

27,444 

7 

3 

14.28 



14.28 





Gloucester   .    . 

26.805 

8 

2 

12.50 

— 

12.50 



__ 

Maiden     .    .    , 

26,783 

13 

4 

38.45 

—    38.45 





Newton    .     .     . 

26,498 

11 

6 

9.09 

9.09      9.09 

» 

^_ 

Brockton     .    . 

26,464 

4 

0 

— 

— 

— 



^_ 

Taunton   .     .     . 

26,464 

12 

4 

50.00 

25.00 

41.66 





Wallbam      .     . 

20,942 

6 

2 

10.00 

10.00 

10.00 





Pittsfleld      .     . 

18.294 

2 

0 

— 

— 

— 





Quincy      .     .     . 

17,930 

4 

1 

— 

— 

— 





Northampton  . 

15,f84 

3 

U 

— 

— 

— 





Everett    .    .    . 

14.745 

6 

1 

16.66 

33.33 

16.66 



^ 

Newburyport  . 

14,031 

3 

2 

33.33 

— 

33.33 





Aniesbury    .    . 

13,561 

1 

0 

^~ 

-■" 

~ 



— 

Deaths  reported  3,lt;4 :  under  five  years  of  age  1,030;  principal 
infectious  disesises  (small-pox,  measles,  diphtheria  and  croup, 
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diarrhceal  diseases,  whoopini,'- cough,  erysipelas  and  fevers) 051, 
coiisuuiptioii  310,  acute  lung  diseases  lt>7,  diarrboeal  diseases 
384,  diplitberiaaud  croup  108,  typhoid  fever  !)5,  whoopiug-cough 
37,  scarlet  fever  21,  cerebro-spinal  meuingitis  14,  malarial  fever 
13,  measles  11,  small-pox  3. 

From  whooping-cough  New  York  12,  Brooklyn  9,  Chicago  5, 
Pittsburgh  3,  Philadelphia  and  Boston  2  each,  St.  Louis,  Charles- 
ton, Worcester  and  Cambridge  I  each.  From  scarlet  fever 
Chicago  (i,  New  York  and  Philadelphia  4  each,  Boston  3,  Brook- 
lyn 2,  St.  Louis  and  Pittsburgh  1  each.  From  cerebro-spinal 
meningitis  New  York  5,  Chicago  3,  Brooklyn,  Boston,  Portland 
Lynn,  Lawrence  and  New  Bedford  1  each.  From  malarial  fever 
Brooklyn  6,  Washington  3,  New  York  and  Charleston  2  each. 
From  measles  New  York  8,  Chicago  3,  Brooklyn  2.  From  small- 
pox New  York  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188, 44ii,  for  the  week  ending 
August  20th,  the  death-rate  was  18.0.  Deaths  reported  3,511: 
acute  diseases  of  the  respiratory  organs  (London)  139,  diarrhcEa 
38t),  measles  93,  scarlet  fever  iil,  whooping-cough  55,  diphtheria 
49,  fever  34,  small-pox  (Plymouth)  1. 

Tlie  death-rates  ranged  from  11.6  in  Nottingham  to  28.2  in 
Preston;  Birmingham  19.0,  Bradford  14.7,  Croydon  12.3,  Hull 
12.0,  Leeds  17.9,  Leicester  HJ.8,  Liverpool  23.2,  London  17.2, 
Manchester  19.1,  Newcastle-on-Tyne  14.9,  Norwich  18.8,  Ports- 
mouth 18.2,  Sheffield  22.1.  Sunderland  19.2,  West  Ham  21.9. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  ):)opulalion  of  10,188,449,  for  the  week  ending 
August  27th,  the  death-rate  was  18.5.  Deaths  reported  3,61H: 
acute  diseases  of  the  respiratory  organs  (London)  148,  diarrhoea 
521,  measles  100,  diphtheria  (iO,  whooping-cough  59,  scarlet  fever 
52,  fever  35,  small-pox  (Bradford)  1. 

The  death-rates  ranged  from  14.7  in  Croydon  to  32.5  in  Pres- 
ton;  Birmingham  20.5,  Bolton  19.2,  Bradford  IG.tJ,  Bristol  16.1, 
Hull  19.4,  Leeds  19.3,  Leicester  17.4  Liverpool  21.2,  London 
17.2,  Manchester  20.9,  Neweastle-on-Tyne  16.0,  Nottingham 
17.4,  Oldham  20.6,  Portsmouth  16.2,  Salford  22.0,  Sheffield  25.5, 
Sunderland  16.4,  West  Ham  18.0. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  September  3,  in  Boston,  according  to  ob- 
servations furnished  bj  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:- 
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'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  II.,  hazy    S.,  smoky;  R.,raini  T.,  threat 
eniiif;;  N.,  Know,    t  I'liiicates  trace  of  rainfall,    o^  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  T.  ARMY,  FROM  SEPTEMBER  3,  1892, 
TO  SEPTEMBER  9,   !892. 

Leave  of  absence  for  one  month,  to  take  effect  on  arrival  of 
FiiisT-LiKUT  Hknuy  a.  Shaw,  assistant  surgeon,  U.  S.  A.,  at 
Fort  McKinney,  Wyo.,  is  granted  Captain  George  E.  Busu- 
NKLL,  assistant  surgeon,  U.  S.  A. 

Leave  of  absence  for  one  month  is  hereby  granted  to  Majok 
Pkteii  J.  A.  Ci.EAKY,  surgeon,  U.  S.  A. 

Cavtain  Wili.iam  C.  Boudkn,  a.ssistant  surgeon,  U.  S.  A  , 
is  relieved  from  further  temporary  duty  at  Mount  Vernon  Bar- 
racks, Alabama,  and  will  return  to  his  proper  station,  Jackson 
Barracks,  La. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
SKPTEMBEK  10,  1892. 

.Iamks  Stoughton,  assistant  surgeon,  ordered  to  the  "San 
FriUicisco." 

L.  W.  Spuati.in*!,  assistant  surgeon,  detached  from  the  "  San 
ii'ranci.sco,"  nnd  granted  leave  for  one  month. 


SOClliTY   NOTICES. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  September  21st,  at 
7.45  o'clock. 

By  request:  Dr.  H.  P.  Walcott,  Chairman  Massachusetts 
State  Board  of  Health,  Dr.  S.  H.  Durgin,  Chairman  Boston 
Board  of  Health,  Dr.  S.  W.  Abbott,  Secretary  Massachusetts 
State  Board  of  Health,  Dr.  J.  H.  McCollom,  City  Physician, 
will  speak  upon  the  measures  for  the  prevention  and  control  of 
Cholera. 

Albert  N.  Blodgett,  M.D.,  Sec'y,  390  Boylston  St. 

E.  G.  Cutler,  M.D.,  Chairman. 

American  Gynecological  Society.  -  Programme  of  the 
seventeenth  annual  meeting,  to  be  held  in  Brooklyn,  N.  Y.,  on 
September  20,  21  and  22,  1892.  Physicians  are  cordially  invited 
to  be  present. 

September  20th,  Address  of  Welcome,  Dr.  Charles  Jewett,  of 
Brooklyn;  Periodical  Intermenstrual  Pain,  Dr.  Chauncey  D. 
Palmer,  of  Cincinnati ;  Oxygen  in  the  Treatment  of  Septicaemia, 
Dr.  Andrew  F.  Currier,  of  New  York ;  Technique  in  Plastic 
Surgery  of  the  Cervi.x  Uteri,  Vagina  and  Perineum,  Dr.  William 
11.  Wathen,  of  Louisville;  Pyosalpinx,  with  Report  of  Cases,  Dr. 
Archibald  McLaren,  of  St.  Paul ;  Elective  Caesarean  Section  — 
Time  of  Operation,  Dr.  Henry  C.  Coe,  of  New  Y''ork ;  The  Re- 
markable Results  of  Antiseptic  Symphysiotomy,  Dr.  Robert  P. 
Harris,  of  Philadelphia;  Cceliotomy  after  Labor,  Dr.  William 
H.  Parish,  of  Philadelphia;  Stomatitis  due  to  the  Irritation  of 
Epithelial  Pearls  in  the  Mouths  of  New-born  Infants,  Dr.  Henry 
J.  Garrigues,  of  New  York.  September  21st,  Certain  Aspects 
of  Gonorrhoea  in  Women,  Dr.  Charles  P.  Noble,  of  Philadelphia; 
Retro-peritoneal  Tuberculosis  simulating  Hernia,  Dr.  Edward 
P.  Davis,  of  Philadelphia;  The  Treatment  of  Post-partum 
Haemorrhage,  Dr.  Egbert  H.  Grandin,  of  New  York;  Presi- 
dent's Address;  Supra-vaginal  Hysterectomy  for  Uterine  Fi- 
broids Report  of  Fourteen  Cases,  Dr.  William  M.  Polk,  of 
New  York;  Supra- vaginal  Hysterectomy,  with  Sub-peritoneal 
Treatment  of  the  Stump  without  Ligature,  in  Operations  for 
Uterine  Fibro-myomata,  Dr.  B.  F.  Baer,  of  Philadelphia;  Vagi- 
nal Hysterectomy  for  Cancer  of  the  Uterus,  Dr.  Hermann  J. 
Boldt,  of  New  York ;  Business  Meeting  5.30  to  6.30  p.  M.  Sep- 
tember 22d,  In  Memoriam— Dr.  Oilman  Kimball,  Dr.  Francis 
H.  Davenport,  of  Boston ;  Can  we  prevent  Secondary  Haemor- 
rhage after  Ovariotomy  ?  Dr.  Horace  T.  Hanks,  of  New  Y'ork ; 
The  Experience  of  the  Boston  Lying-in  Hospital  in  the  last  Five 
Years  of  the  Treatment  of  Eclampsia,  Dr.  Charles  M.  Green,  of 
Boston ;  The  Value  of  the  Forceps  in  Complicated  High  Arrest 
of  the  Breech,  with  Report  of  Two  Cases,  Dr.  Edward  Reynolds, 
of  Boston ;  The  Management  of  Occiput-posterior  Cases,  Dr. 
Chauncey  D.  Palmer,  of  Cincinnati ;  Umbilical  Hernia  in  the 
Female,  with  Report  of  Five  Cases,  Dr.  A.  Palmer  Dudley,  of 
New  York ;  Conservative  Laparotomy,  Dr.  William  M.  Polk,  of 
New  York ;  The  Etiology  of  Intra-pelvic  Effusions  of  Blood,  Dr. 
Fiorian  Krug,  of  New  York. 

John  Byrne,  M.D.,  President,  Brooklyn. 
Henry  C.  Coe,  M.D.,  Secretary,  New  York. 


RECENT  DEATH. 

Samuel  J.  Brady,  M.D.,  of  Brooklyn*  died  at  Jamaica  Bay, 
September  8th,  aged  fifty-one  years.  He  was  born  in  Baltimore. 
He  resided  for  nearly  forty  years  at  Williamsburg.  He  gradu- 
ated from  Bellevue  Hospital  Medical  College  in  iSfiS,  and  was 
for  some  time  surgeon  in  St.  Cathe;iue's  Hospital. 


BOOKS    AND   PAMPHLETS   RECEIVED 

Ninth  Annual  Announcement  of  the  Medical  and  Dental  De- 
partments of  the  National  University.  Washington,  D.  C. 
1892-93. 

Memoria  Bianual  de  los  Trabajos  del  Laboratorio  Histo-Bac- 
tcriologico,  e'  Institute  Anti-Habico.  Por  el  Doctor  Enrique 
Acosta.    Reprint,    llabaua.    1892. 

Transactions  of  the  Thirteenth  Annual  Meeting  of  the  Ameri- 
can Laryngological  Association,  held  in  Washington,  September, 
1891.     New  York:  D.  Appleton  &  Co.     1892. 

Annual  Report  of  the  Civil  Medical  Department  of  H.  H. 
the  Nizam's  Government  for  Fasli  1300.  By  SuTgeon  Lieut. - 
Col.  E.  Lawrie,  M.D.,  Residency  Surgeon,  Hj'derabad. 

Prevention  of  Blindness.  Sanitary  Protective  Associations. 
The  Treatment  of  the  Apparently  Drowned  or  SulTovated. 
Circulars  of  the  Pennsylvania  State  Board  of  Health.     1892. 

A  Practical  Treatise  on  Diseases  of  the  Skin  By  John  V. 
Shoemaker,  A.M.,  M.D..  Professor  of  Skin  and  Venereal  Diseases 
in  the  Medico-Chirurgical  College  and  Hi>spital  of  Pliiladelpliia, 
etc.     Second  edition.     NewY^ork:  D.  Appleton  &  Co.     1892. 
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MALIGNANT   ENDOCARDITIS,   WITH    REPORT 
OF  TWO   CASES.! 

BY    OKOKOE     I!.    8HATTUCK,    M.I)., 

Visitintj  Plij/sician ,  Boston  City  Hospital. 

CASE    I.       MALIGNANT     KNDOCARDITIS     FOLLOWING 
TYPHOID    FKVER;     DEATH;     AUTOPSY. 

F.  D.,  seventeen  years  of  age,  single,  a  roofer, 
entered  the  City  Hospital  January  7,  1892.  Family 
history  negative.  Personal  history  :  It  was  reported 
that  he  had  scarlet  fever,  measles  and  typhoid  fever 
when  "  young  "  ;  had  had  a  sore  on  the  penis  two  years 
ago ;  was  in  the  habit  of  drinking  a  glass  of  beer  at 
night.  He  considered  himself  well  up  to  December 
30th  when  he  worked  out  in  the  cold  all  day  ;  on  the 
31st  he  had  a  severe  headache,  followed  the  next  morn- 
ing by  vomiting,  intestinal  irritation  and  diarrhoea  — 
movements  frequent,  small  and  at  times  accompanied 
by  pain.  Had  frequent  attacks  of  epistaxis,  small  in 
amount ;  but  the  night  before  entrance  he  had  one 
quite  profuse  attack.  For  five  days  had  cough,  with 
occasionally  dark,  bloody  expectoration.  Pain  in 
limbs,  back  and  joints  ;  general  abdominal  pain  and 
tenderness  ;  temperature  101°,  pulse  96,  respiration  28. 
Slight  trace  of  albumen  in  the  urine,  otherwise  nega- 
tive. The  heart  impulse  was  plainly  seen  in  the  fifth 
space  half  an  inch  inside  the  mammary  line.  Systolic 
murmur  at  apex,  not  transmitted ;  systolic  blowing 
murmur  over  aorta ;  double  murmur  over  pulmo- 
nary area,  second  sound  reduplicated.  Lungs  negative. 
Abdomen  distended  and  tender  to  pressure,  tympanitic. 
Liver  apparently  normal.  Splenic  dulness  beginning 
at  seventh  rib,  the  edge  felt  below  the  margin  of  the 
ribs ;  rose  spots.  The  tongue  was  dry,  brown  coat, 
sordes  on  the  teeth.     Cyanotic. 

Diagnosis  of  typhoid  fever  was  made  before  entrance 
to  hospital.  Patient  was  admitted  with  that  diagnosis, 
which  was  accepted. 

Jauuary  9th.  The  pulsation  of  all  the  superficial 
arteries  is  visible  with  extraordinary  distinctness, 
the  whole  length  of  the  dorsalis  pedis  is  very  distinct, 
and  a  loud,  aortic,  regurgitant  murmur  could  be  heard 
with  the  stethoscope.  Patient  had  had  one  typical 
typhoidal  stool,  and  two  stools  containing  dark  blood  ; 
raising  dark,  bloody  sputum. 

January  11th.  Sharp  epistaxis  last  night.  Evi- 
dences of  passive  congestion  in  sputum,  urine,  and 
from  mucous  membranes. 

January  14th.  Breathing  rapid  and  labored;  get- 
ting out  of  bed  ;  temperature  103.5°  ;  pulse  120,  and 
very  poor ;  respiration  60. 

Jauuary  16th.  Respiration  fell  yesterday  to  32,  to- 
day it  is  40.  Delirious  ;  less  diarrhoea  ;  but  complains 
of  pains  and  tenderness  in  right  ankle. 

Jauuary  18th.  General  condition  more  favorable, 
with  a  bed-sore  developing  over  the  sacrum. 

January  21st.  Temperature  reached  normal  yester- 
day, to-day  101.5°,  respiration  40,  pulse  100,  and 
of  better  character.  Less  diarrhoea.  Pulsation  in 
arteries  less  marked,  though  still  visible.  Presystolic 
and  systolic  murmur  at  cardiac  apex,  systolic  murmur 
over  aorta.  Complains  of  pain  along  right  leg  and  in 
the  ankle.     No  delirium  ;  mind  clear. 

January    23d.     Improving.     Better    color ;  is  hun- 

'  Read  before  the  Section  for  Clinical   Medicine,    Pathology  and 
Hygiene,  of  the  Suffolk  District  Medical  Society,  April  20,  1892. 


gry  ;  pain  and  tenderness  in  right  popliteal  space ;  no 
swelling. 

January  26th.  Since  last  record  temperature  has 
steadily  risen  fo  104.5";  pulse  weak  and  jerky.  Had 
a  well-marked  chill  in  the  afternoon.  No  diarrhoea. 
No  delirium.     Said  he  was  hungry. 

February  6th.  Patient,  since  the  last  record  had 
an  irregular  temperature,  vaiying  between  100°  and 
105.8°,  and  accompanied  by  several  chills.  Takes 
nourishment  well,  and  says  he  is  hungry. 

February  10th.  No  more  chills,  but  temperature 
between  104°  and  105°;  pulse  between  130  and  140; 
respiration  between  50  and  60.      Delirious  at  night. 

February  14th.  Diarrhoea  began  again  on  the  1 1th, 
one  dark,  bloody  dejection.  Pulse  160.  Patient 
growing  weaker  and  more  delirious.  Died  on  the 
15th. 

Autopsi/,  by  Dr.  F.  B.  Mallory,  twenty  hours  after 
death : 

Head :  Several  small  haemorrhages  in  the  pia, 
beneath  which  the  cortex  of  the  cerebrum  was  softened, 
and  contained  several  small,  opaque,  yellowish-white 
specks  and  points  of  haemorrhage. 

Heart :  About  normal  size,  pale,  firm.  Mitral 
valves  much  thickened,  admitting  one  finger-tip  ;  cur- 
tain shredded  with  low,  cauliflower-like  vegetations. 
Aortic  valves  much  thickened,  interadherent,  incom- 
petent to  water-test;  numerous  vegetations  ;  thrombus 
extending  down  over  curtain  of  mitral  valve.  Tri- 
cuspid  valve  admitted  five  finger-tips.  Pulmonary 
valve  normal.  Cavities  normal.  Beneath  endocardium 
of  rijiht  ventricle,  and  to  a  less  extent  of  left  ventricle, 
were  numerous  yellowish-white  opaque  specks,  many 
of  them  surrounded  by  a  red  zone  ;  a  few  similar  specks 
beneath  pericardium. 

Spleen  :  Much  enlarged  ;  ou  section,  several  large, 
irregular,  yellow,  opaque  areas. 

Intestine  :  Peyer's  patches  pigmented,  and  five  or 
six  small,  shallow,  almost  healed  ulcerations  present. 
Mesenteric  glands  moderately  enlarged. 

Diagnosis:  Multiple  emboli  of  brain;  chronic 
aortic  and  mitral  endocarditis ;  acute  vegetative  aortic 
and  mitral  endocarditis ;  stenosis  of  aortic  and  mitral 
valves;  insufficiency  of  aortic  and  mitral  valves; 
thrombus  of  aortic  valve;  multiMle  emboli  of  heart; 
embolic  infarction  of  spleen,  kidneys  and  liver ;  multi- 
ple emboli  of  kidneys  and  liver  ;  chronic  perisplenitis ; 
healing  typhoid  ulcerations. 

SUMMARY. 

Little  attention  need  be  given  probably  to  this 
patient's  statement  that  he  had  had  typhoid  fever  when 
"youug."  He  very  likely  had  syphilis.  Ho  had  an 
endocarditis  affecting  both  the  mitral  and  aortic  valves, 
probably  of  some  standing.  Tlien  came  the  typhoid 
fever,  which  at  the  time  of  entrance  to  the  hospital  was 
at  least  ten  days  old  and  possibly  older  —  as  the  course 
in  the  hospital  and  the  autopsy  would  indicate.  Dur- 
ing the  progress  of  the  fever  the  heart's  action  was  ex- 
aggerated and  labored,  and  the  Corrigan  pulse  was 
remarkable  distinct  in  all  the  superficial  arteries,  even 
in  the  small  superficial  arteries  about  the  face  and  lips. 
The  typhoid  fever  ran  a  rapid  and  normal  course, 
with  the  exception  of  the  symptoms  dependent  upon  the 
impaired  condition  of  the  valves  of  the  heart,  the 
tendency  to  epistaxis  and  htemorrhage  from  the  bowels 
being  undoubtedly  increased  by  the  passive  «ongestiou. 
Clinically  there  was  no  doubt  about  the  diagnosis  of 
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typhoid  fever:  the  mode  of  onset,  the  enlarged  spleen, 
the  rose  spots,  the  epistaxis,  the  stools,  the  clinical 
chart,  all  gave  the  same  testimony. 

On  the  20th  and  22d  of  January  the  temperature, 
which  had  been  steadily  falling  from  evening  to  morn- 
ing for  a  week,  in  the  morning  touched  normal  ;  the 
mind  was  clear  ;  the  color  was  good;  the  appetite  had 
returned;  and  the  patient  was  clamoring  for  food  as 
the  convalescent  typhoid  clamors.  Suddenly,  on  the 
evening  of  the  22d,  the  temperature  began  to  rise 
rapidly  and  steadily  to  above  104°  F.  During  the 
next  two  weeks  there  were  several  violent  fluctuations 
between  105°  F.  and  100°  F.,  accompanied  with 
occasional  chills.  The  pulse  and  respiration,  which 
had  previously  been  somewhat  rapid,  even  with  a  fall- 
ing temperature,  probably  on  account  of  weakness  and 
the  cardiac  inability,  increased  steadily  in  frequency, 
and  the  patient  died  three  weeks  after  the  promise  of 
convalescence,  five  weeks  after  entrance  to  the  hospital, 
and  six  weeks  and  a  half  after  his  first  recognition  that 
he  was  ill.  Tiie  day  of  his  death  the  temperature  was 
105°  F.,  the  pulse  170  and  the  respirations  70.  There 
was  no  return  of  rose  spots  and  no  return  of  diarrhoea 
(which  ceased  January  23d)  four  days  before  death, 
yet  the  question  of  renewal  of  the  typhoid  process  was 
constantly  before  my  mind,  though  becoming  from  day 
to  day  a  less  satisfactory  explanation  of  the  symptoms 
and  condition  of  the  patient ;  and  it  was  practically 
put  aside  at  least  ten  days  before  the  patient's  death. 
The  possibility  of  malignant  endocarditis  was  sug- 
gested, but  diagnosis  was  not  fixed. 

At  the  autopsy  the  condition  of  the  cardiac  valves, 
the  emboli  and  the  embolic  infarctions  were  the  prom- 
inent features.  The  intestine  was  examined,  but  the 
typhoid  ulcers  were  so  few  and  so  far  healed  that  they 
were  not  evident  at  the  autopsy  table,  and  their  pres- 
ence was  only  established  subsequently  after  a  more 
thorough  search.  The  first  and  natural  impulse  of  the 
pathologist  (perhaps  instead  of  impulse  I  should  rather 
say  tendency,  for  pathologists  are  not  supposed  to 
have  impulses)  was  to  regard  this  as  another  instance 
in  which  the  clinician  had  mistaken  malignant  endocar- 
ditis for  typhoid,  and  it  must  be  acknowledged  that 
such  mistakes  are  not  very  rare,  and  sometimes 
they  are  very  excusable.  As  such  it  would  have  been 
recorded,  without  the  subsequent  careful  examination 
of  the  intestine  and  mesenteric  glands,  notwithstand- 
ing the  plain  clinical  picture. 

For  this  case,  as  there  were  no  ulcerations  of  the 
valves  I  have  used  the  term  malignant,  which  is 
a  bettor  term  to  characterize  the  process  in  general. 
Malignant  endocarditis  is  very  rare  in  typhoid  fever, 
tuberculosis  and  i^iphtheria;  it  is  extremely  rare 
in  chorea,  uncommon  in  rheumatism,  and  most  common 
complicating  pneumonia.^  In  the  present  instance  we 
have  given  the  typhoid  ulcers  of  the  intestine  plus 
diseased  valves  of  the  heart,  together  sufiicient  factors 
for  the  infection.  Given  only  one  of  them  and  the 
patient  would  probably  have  lived.  Whether  tiie  bed- 
sore may  liave  played  a  part  in  the  process  I  will  not 
undertake  to  say. 

My  attention  was  directed  by  Dr.  R.  H.  Fitz  to  a 
statement  of  Girade,^  who  reports  having  examined 
six  cases  of  malignant  endocarditis  bacteriologically. 
One    of   these    cases  was    engrafted    upon    a  typhoid 

J"  08lor  :  Goulstonian  Lecture,  Lauoet,  vol.  1,  ISST).    Ibid  :   Practice 
of  Moilieino^).  r)!l5. 
••  Bauingarteirs  JahrcBberioht,  vol.  v,  1889,  pp.  356-337. 


fever,  and  Girade  states  that  he  found  the  typhoid 
bacillus  in  the  vegetations  upon  the  cardiac  valves, 
but  he  did  not  find  them  in  the  broncho-pneumonic 
foci ;  he  also  found  them  in  this  case  in  the  cerebro- 
spinal fluid.  In  another  case,  not  following  typhoid, 
he  found  the  staphylococcus  pyogenes  aureus  and  the 
streptococcus  pyogenes.  In  two  other  cases  he  found 
the  Gilbert-Lionscher  bacillus.  In  five  cases,  compli- 
cated with  tuberculosis  of  the  lungs  and  acute  pneu- 
monia in  the  third  stage,  he  was  unable  to  find  the 
tubercle  bacillus  in  the  endocardial  lesions.  Finally  in 
six  cases  he  found,  in  the  infarcts  of  various  organs,  a 
new  bacillus,  the  characteristics  of  which  he  had  not 
worked  out  definitely. 

Dr.  Sidney  Martin  has  been  delivering  the  Goulston- 
ian  Lectures  this  year,  on  "  The  Chemical  Pathology 
of  Diphtheria  Compared  with  that  of  Anthrax,  Infec- 
tive Endocarditis  and  Tetanus."  In  Lecture  III  * 
he  gives  the  following  account  of  his  examination  of  a 
case  of  infective  or  malignant  endocarditis  not  associ- 
ated with  abscesses  or  pyaemia : 

"  Bacteriological  Examination.  —  No  micro-organisms 
were  found  by  making  cultivations  of  the  blood  of  the 
right  ventricle.  From  the  vegetations,  with  proper  pre- 
cautions, a  pure  cultivation  was  at  once  obtained  of  cocci 
with  the  same  microscopical  appearances  as  those  seen  in 
the  valves  —  namely,  they  were  cluster  or  staphylococci, 
and  not  streptococci.  Only  one  culture  out  of  the  five 
made  showed  any  contamination ;  four  were  pure,  and 
showed  only  the  growth  of  the  staphylococci.  Without  go- 
ing further  into  the  bacteriological  procedure,  this  organ- 
ism may  be  described  as  growing  on  agar  in  bluish-white 
opaque  circular  colonies,  and  on  gelatine  in  a  similar 
manner,  but  rapidly  liquefying  the  medium.  Microscopi- 
cally it  is  a  staphylococcus,  forming  clusters  and  not 
chains. 

^^Pathological  Action. —  This  coccus  does  not  produce 
pus  when  introduced  under  the  skin  of  a  guinea-pig  or 
into  the  circulation  of  a  rabbit.  In  a  guinea-pig  it  pro- 
duces a  febrile  disorder  lasting  over  eleven  weeks,  accom- 
panied by  extreme  wasting  and  ending  in  death.  When 
injected  into  the  circulation  only  a  slight  illness  results, 
from  which  the  animal  recovers.  When  killed  no  micro- 
organisms were  discovered  in  the  blood.  The  patliological 
effects  of  this  microorganism  have  yet  to  be  completely 
worked  out.  1  contented  myself,  as  a  commencement, 
with  determining  what  sort  of  illness  it  produced  in  ani- 
mals, and  whether  it  formed  abscesses.  The  kind  of  ill- 
ness produced,  and  the  absence  of  abscesses  when  subcuta- 
neously  introduced,  showed  that  it  had  the  characteristics 
of  the  coccus  found  in  the  valves  of  the  heart.  Each  case 
of  infective  endocarditis  must  be  studied  by  itself,  for  the 
disease  is  by  no  means  an  entity.  Some  cases  of  ulcerated 
cardiac  vegetations  occur  as  part  of  a  j)ya;mia  proceeding 
from  pelvic  or  other  abscesses  where  the  primary  infective 
agent  appears  to  be  the  staphylococcus  or  streptococcus 
pyogenes.  In  others,  again,  no  primary  pus  focus  is 
found,  but  there  are  multiple  abscesses  due  to  infective  em- 
boli from  the  ulcerated  valves.  Other  organisms,  such  as 
Friedlander's  pneumococcus,  may  also  possibly  play  a  part 
in  the  disease.  In  the  case  under  consideration,  however, 
there  was  only  one  micro-organism,  and  that  one  not  a  pus- 
former." 

1  will  not  detain  you  with  a  dissertation  upon  malig- 
nant endocarditis  in  the  abstract,  for  the  process 
itself  has  already  received  careful  study  and  descrip- 
tion at  competent  hands.  But  I  will,  in  this  connec- 
tion, ask  your  attention  to  another  case  which  pre- 
sented itself  in  my  service  at  the  City  Hospital  one 
year  ago,  and  which  interested  me  and  some  of  my 
colleagues  very  much. 

*  British  Medical  Jotjrnal,  April  i\  1891,  vol.  i,  pp.  765,  756. 
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In  tlie  case  I  have  just  gone  over,  the  diagnosis  of 
malignant  endocarditis  was  not  made  clinically,  though 
it  was  suggested.  The  patient  died,  as  was  antici[)ated, 
and  the  autopsy  established  that  diagnosis.  In  the 
case  I  am  about  to  describe  the  diagnosis  of  malignant 
endocarditis  was  entertained  clinically,  mainly  by  ex- 
clusion —  many  of  these  cases  admitting  during  life  of 
no  other  diagnosis  than  by  exclusion  —  the  patient  was 
expected  to  die  but  did  not.  She  got  perfectly  well, 
and  the  diagnosis  remains  a  query. 

CASE     II.       ENDOCAKDITIS     FOLLOWING     PNEUMONIA, 
POSSIBLY    MALIGNANT;     RECOVERY. 

A.  McP.,  eighteen  years  old,  single,  seamstress,  en- 
tered the  City  Hospital  January  1,  1891.  Good  fam- 
ily history.  Had  influenza  a  year  ago ;  was  in  bed  two 
months,  having  "  gastric  fever "  at  the  same  time. 
Otherwise,  always  well  until  three  or  four  weeks  ago, 
since  when  loss  of  appetite,  general  malaise,  and  pain 
in  the  left  chest,  more  severe  on  deep  inspiration  and 
on  lying  on  either  side.  Loss  of  weight  during  last 
month,  but  is  well  developed  and  nourished.  Cata- 
menia  regular.  Temperature  99°  F.,  pulse  120,  res- 
piration 48.  Urine:  acid,  specific  gravity  1030,  much 
urates,  no  albumen,  no  sugar.  Tongue  slightly  coated. 
Heart:  action  rapid,  sounds  at  apex  doubtful.  Right 
lung  negative,  except  exaggerated  respiration.  Left 
lung  moves  little;  percussion  dull  above,  quickly  be- 
coming more  so,  and  this  dulness  extending  to  the 
base  ;  respiration  broncho-vesicular  at  apex,  accompa- 
nied by  fine  and  subcrepitant  rales,  and  with  faint  re- 
spiratory murmur  below ;  vocal  resonance  increased 
above  and  diminished  below.     Abdomen  negative. 

January  3d.  Temperature  102°  F.,  pulse  130,  res- 
piration 60.  Patient  feeling  very  poorly.  From  this 
time,  for  two  weeks,  there  was  an  irregular  tempera- 
ture, tending  downwards  and  reaching  normal.  Heart, 
systolic  murnier  at  the  apex. 

January  8th.  Cardiac  apex  three  inches  to  the  left 
of  median  line ;  systolic  murmur  more  marked.  Skin 
very  dry  ;  cheeks  flushed.  Patient  drowsy  and  indif- 
ferent. 

January  13th.  Is  feeling  better,  but  physical  signs 
remain  about  the  same.     Occasional  vomiting. 

January  18th.  Since  the  16th,  heart's  action  exag- 
gerated, irregular  and  intermittent;  pulse  very  small. 
Urine  steadily  diminishing  in  amount,  and  the  last 
twenty-four  hours  almost  none.  Recent  examination 
of  urine  negative. 

January  27th.  Daily  urine  small  in  amount,  but 
increased  somewhat  since  last  record.  Signs  over  the 
left  lung  have  been  clearing  up.  Raised  a  little  bright 
blood  to  day  two  or  three  times. 

Jauuaiy  28th.  Raising  considerable  bright  blood ; 
nothing  in  throat  or  mouth  to  account  for  it.  Com- 
plains of  pain  in  right  axilla.  No  physical  signs  on  ex- 
amination. Temperature  98°  F.  ;  pulse  80 ;  respira- 
tion 35. 

January  29th,  Bright  blood  continued  in  the  spu- 
tum ;  urine  increased  today  to  thirty-four  ounces ; 
vomiting,  which  has  been  troublesome,  better.  Pa- 
tient stupid  and  listless,  but  can  be  roused. 

January  30.  Dulness  over  right  back  from  angle 
of  scapula  down;  respiratory  murmur  diminished  here 
and  in  axilla.  Bright  blood  continues  in  sputum  ;  bright 
fiush  on  right  cheek,  chin  and  nose  ;  superficial  veins 
over  front  right  chest  distended  and  plainly  marked. 
Urine   normal;    specific  gravity    1012,    no    albumen. 


Blood  count  6,300,000  red  blood  corpuscles  to  the  cu- 
bic millimetre.  Temperature  rose  rapidly  from  98"^  F. 
January  28th  and  is  now  102°  F. ;  pulse  130;  respir- 
ation 45. 

February  8*h.  Has  continued  to  raise  bright  blood, 
half  a  teaspoonful  at  a  time  occasionally.  Pulse  lat- 
terly very  irregular  and  intermittent.  Still  very  irreg- 
ular temperature  with  slight  occasional  chills  and 
chilly  sensations  during  the  last  week.  Still  stupid  and 
listless,  and  pays  little  heed  to  surroundings.  Says 
she  aches  all  over.  Complains  of  new  pain  in  region 
of  right  interclavicular  notch. 

February  12th.  Looks  and  feels  better  and  brighter. 
Raises  very  little  blood.  No  vomiting.  Tempera- 
ture normal,  pulse  75,  respiration  48.  Superficial 
veins  of  upper  chest  engorged,  especially  on  left  side. 
Area  of  cardiac  dulness  increased  to  right.  Loud, 
blowing,  systolic  murmur  at  apex  transmitted  to  axilla 
Dulness  and  bronchial  respiration  over  lower  half  of 
right  back.  Daily  urine  varies  from  twenty-five  to 
thirty-five  ounces. 

February  23d.  Still  occasional  vomiting  and  also 
raises  bright  blood  occasionally.  Loud,  blowing, 
systolic  murmur  continues  at  cardiac  apex.  Urine 
slightly  increased  in  amount. 

March  18th.  Temperature  has  continued  normal 
since  February  12th.  Sits  up,  has  a  good  appetite  and 
has  gained  steadily  but  slowly  in  color,  in  flesh  and  in 
strength.  Pain  across  front  of  chest,  not  severe  but 
constant.  Heart  intermits  about  every  tenth  beat,  and 
is  irregular  and  flurried.  Continued  to  improve 
slowly  but  steadily  until  April  21st,  when  pain  and 
swelling  developed  over  right  ankle  ;  there  was  also 
pain  over  the  praecordia.  She  was  ordered  to  bed  and 
treated  with  salicylic  acid,  and  by  May  1st  she  had 
recovered  from  this  attack.  She  still  had  pain,  though 
slight,  as  previously  described,  across  the  chest. 

She  was  discharged  from  the  hospital  May  7th.  A 
blowing,  systolic  souffle  audible  at  the  cardiac  apex  but 
softer  and  less  loud,  apparently  steadily  diminishing. 

In  this  case,  we  have  a  young  woman  of  good  pre- 
vious history  ;  with  a  pneumonia  on  the  lett  side,  a 
complicating    endocarditis,  and  a    subsequent  limited 
pneumonia  of  the  right  side.     The  process,  especially 
before  and  during   the  development  of  the   physical 
signs  in  the  right  lung  was  accompanied  by  great  ir- 
regularity in  the  pulse,  respiration  and  temperature ; 
by  great  prostration,  physical  and  mental ;     by  pain 
over    the  prajcordia    and  across  the  chest ;    by  great 
diminution  of  the  activity  of  the  kidneys  and  marked 
dryness  of  the  skin,  with  absence  of  albuminuria ;  by 
the  expectoration  of  bright  blood  during  several  weeks, 
apparently  of  pulmonary  origin,  and  dating  from  the 
time  that  the  right  lung  became  involved ;  by  several 
mild  chills  and  shiveriugs ;    by  convalescence  at  the 
end  of   six    weeks    notwithstanding    an    unfavorable 
prognosis  ;    by  recovery  at    the  end  of    four  weeks ; 
by  an  attack   during  convalescence  of  pain  and  swell- 
ing in  one  ankle   which  yielded  under  salicylic  acid. 
The  only  cardiac  murmer  detected    was  a  mitral  sys- 
tolic.    The    right  side  of  the   heart  may    have  been 
affected ;  there  may  have  been  emboli  carried  to  the 
right  lung  and  causing  the  limited  pneumonia  on  that 
side,  though  its  development  was  rapid.     A  pneumo- 
nia complicating  endocarditis  sometimes  yields  an  un- 
usual amount  of  pulmonary  hajmorrhage.     The  con- 
tinued raising  of  arterial  blood,  however,  I  could  not 
explain. 
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Discussing  pulmonary  embolism,  Wilson  Fox  ^  says  : 
"  The  symptoms  of  embolism,  not  immediately  fatal,  but 
resulting  in  the  ha^morrhagic  infarct,  very  closely  re- 
semble those  last  described,  but  present  a  minor  degree 
of  intensity.  Breathlessness  and  palpitation  are  the 
most  common  among  these.  Rigors  occasionally  oc- 
cur. Hemoptysis  is  common  when  the  embolism  is 
of  cardiac  origin ;  sometimes  it  is  copious,  but  it  is 
generally  only  scanty  and  may  be  solely  in  the  form 
of  rusty  sputa,  akin  to  those  of  pneumonia.  It  is 
usually  persistent,  and  may  last  for  days  or  weeks. 
In  the  later  stages  haematoidin  crystals  are  found  in 
the  sputa.  ...  In  a  certain  proportion  of  cases,  even 
from  apparently  indifferent  emboli,  rise  of  temperature 
ensues,  which  may  be  attended  with  other  symptoms 
of  a  pneumonia  which  may  become  diffuse.  This 
pyrexia  may  occur  even  in  heart  dsease,  and  may  at- 
tain a  height  varying  from  101°  to  104°.  Rigors  are 
not  uncommon.  Such  pneumonias  may  apparently 
undergo  resolution,  but  it  seems  not  improbable  that 
they  may  in  some  cases  persist  in  a  chronic  form  and 
pass  into  induration  of  lung." 

In  so  far  as  any  diagnosis  was  made,  that  of  endo- 
carditis, possibly  malignant,  following  pneumonia,  was 
the  only  one  offering  any  satisfaction.  Had  the  pa- 
tient died  and  come  to  an  autopsy  I  should  have  ex- 
pected to  find  thickening  and  perhaps  vegetations  upon 
the  cardiac  valves  (certainly  upon  the  mitral  and 
probably  the  tricuspid),  emboli  and  probably  infai'cts 
in  various  organs.  The  patient  got  well,  and  I  can 
only  remind  myself  that  other  patients,  supposed  more 
positively  to  have  had  infective  endocarditis,  have  re- 
covered. 

We  must  remember  that  malignant  endocarditis  is 
not  a  disease-entity  in  itself,  but  is  rather  a  complica- 
tion or  development  of  something  else.  It  has  no  well- 
defined  clinical  outlines  ;  it  may  assume  a  number  of 
different  forms,  and  produce  a  variety  of  symptoms ; 
the  endocardial  signs  may  even  be  entirely  absent. 
Under  these  circumstances  it  is  not  strange  that  the 
clinician  sometimes  overlooks  it  or  mistakes  it  for 
something  else,  especially  when  it  assumes  the  ty- 
phoidal  form,  or  that  he  is  led  to  consider  the  possi- 
bility of  its  presence  when  subsequent  events  do  not 
justify  such  a  supposition. 

It  is  certainly  desirable  that  cases  should  be  put  on 
record,  whether  diagnosticated  during  life  or  not,  and 
that  each  case  should  be  carefully  studied  by  itself. 


THE  WEIGHT  OF  THE  BODY  IN  ITS  RELATION 
TO  THE  PATHOLOGY  AND  TREATMENT  OF 
CLUH-FOOT.i 

U'"  A.   B.  JC'DSON,  M.D.j 

Urlhopwdic  Suryeon  to  the  Out- Patient  Department  of  the  \eic  York 

Hospital. 

I  DESIRE  to  present  a  few  thoughts,  of  an  extremely 
practical  kind,  relating  to  the  treatment  of  talipes 
equiuo-varus.  Beginning  with  congenital  club-foot,  it 
is  well  to  bear  in  mind  that  there  is  a  vast  difference 
between  a  child  recumbent  and  a  child  walking.  While 
the  child  is  in  arms  the  case  is  yet  free  from  the  com- 
plications and  difficulties  caused  by  the  falling  of  the 

'  Ki'iid  before  Uio  Aiuoricaii  Ortlioyasdic  Associatiou,  New  York. 
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weight  of  the  body  on  the  deformed  foot.  These 
twelve  months,  more  or  less,  are  the  most  important 
year  in  the  history  of  the  case,  because,  in  this  period, 
the  foot  is  to  be  changed  so  that,  when  the  child  begins 
to  walk,  the  use  of  a  slight  walking-brace,  exerting 
only  a  moderate  degree  of  force,  will  convert  the 
weight  of  the  body  from  a  deforming  to  a  correcting 
agent.  During  these  months  of  recumbency,  with  the 
weight  of  the  body  out  of  the  way,  with  all  the  tissues 
soft  and  formative,  and  the  foot  more  than  doubling 
in  size  with  the  growth  of  the  child,  there  is  every 
reason  to  expect  to  succeed  in  what  we  undertake, 
provided  time  enough  be  given  to  the  case,  and  faith- 
ful attention  to  the  details. 

The  apparatus  which  I  have  conveniently  used  to 
effect  this  reduction,  before  the  child  learns  to  stand, 
is  a  simple  retentive  splint  which  acts  as  a  lever,  mak- 
ing pressure  on  the  outer  side  of  the  foot  and  ankle, 
at  A,  in  Figs.  1  to  4,  inclusive,  and  counter-pressure 
at  two  points,  one  on  the  inner  side  of  the  leg,  at  B, 
and  the  other  at  the  inner  border  of  the  foot,  at  C.  It 
is  advisable  to  keep  in  mind  that  this  simple  instrument 
is  a  lever,  because,  if  we  know  that  we  are  using  a 
lever  with  its  three  well-defined  points  of  pressure,  we 
can  make  the  apparatus  more  efficient  than  if  we  view 
it,  in  a  more  general  way,  as  an  apparatus  for  giving 
a  better  shape  to  the  foot. 
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<>  Troatiso  ou  Diseases  of  Lungs  and  Plura,  pp.  220,  221.    1892. 


I  use  a  little  brace  made  of  sheet  brass,  doing  the 
work  with  a  few  simple  tools.  An  advantage  of  doing 
the  work  one's  self  is  that  there  is  no  room  for  doubt, 
as  to  where  the  blame  lies,  if  the  apparatus  does  not 
work  well.  Two  curved  disks,  B  and  C,  Figs.  3  and  4, 
are  riveted  to  a  shank,  D,  and  thus  is  formed  that 
part  of  the  brace  which  applies  the  two  points  of  coun- 
ter-pressure, while,  on  the  other  hand,  the  point  of 
pressure  is  brought  into  action  by  a  third  disk,  or  shield, 
A,  which  is  drawn  tightly  against  the  outer  side  of  the 
foot  and  ankle,  and  held  in  place  by  a  strip  of  adhe- 
sive plaster,  E,  which  includes  the  limb  and  the  piece 
which  connects  the  two  disks,  B  and  C.  The  disks 
are  lined  with  two  or  three  thicknesses  of  blanket,  eas- 
ily renewed,  when  necessary,  with  a  needle  and  thread. 
These  braces  are  so  cheap  and  easily  knocked  together 
that  it  is  nothing  to  apply  new  and  larger  ones,  using 
heavier  material  for  the  shank  as  the  child  crows.  In 
genera',  three  sizes  will  be  enough,  the  shanks  being 
12  gauge,  -^  in.  wide;  14  gauge,  ^  in.  wide;  and  16 
gauge,  ^  in.  wide.  The  disks  are  conveniently  made 
from  22  gauge,  1:^  in.  wide.  The  rivets  are  copper 
belt-rivets,  No.  13.  A  lip  turned  on  the  edges  of  the 
disks,  with  the  fiat  pliers,  gives  stiffness  to  the  thin 
brass  and,  protects  the  skin  from  the  rough  edge.  If 
more  easily  obtained,  tin  disks,  light  bars  of  iron  or 
steel,  and  ordinary  iron  rivets,  would  doubtless  answer. 

'J'he  brace  is  a[)j)lied  with  three  strips  of  adhesive 
plaster.  The  upper  and  lower  pieces,  F  and  G,  Fig. 
4,  are  simply  to   keep   the  apparatus   in   place,  whicli 
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they  do  effectively  if  ordinary  gum  plaster  is  used, 
while,  by  drawing  the  middle  strip,  E,  tightly  over  the 
shield,  and  straightening  the  brace  from  time  to  time, 
the  deformity  is  gradually  and  gently  reduced.  At 
each  re-application  the  brace  is  made  a  little  straighter 
than  the  foot  at  that  stage.  This  may  readily  be  done 
by  the  hands,  and  then  the  adhesive  strip  is  to  be 
tightened  over  the  shield,  till  the  shape  of  the  foot 
agrees  with  that  of  the  brace.  After  a  few  days,  the  brace 
is  to  be  made  still  straighter,  and  again  re-applied,  and 
made  tight  till  another  point  of  improvement  is  gained. 
The  brace  is  applied  very  crooked  at  the  beginning  of 
treatment,  as  in  Figs.  6  and  4,  and  is  straightened 
from  time  to  time,  and  a  longer  brace  applied  as  the 
deformity  is  reduced  and  the  patient  grows.  It  should 
be  removed  every  week,  or  two  weeks,  and  an  interval 
of  a  few  days  allowed  for  freedom  from  the  brace, 
when  the  mother  is  advised  to  manipulate  the  foot  con- 
stantly, using  as  much  force  as  she  will  in  the  direc- 
tion of  symmetry.  Manipulating  the  foot  during  these 
intervals  is  of  great  importance,  as  cases  have  occurred 
in  which  varus  and  equinus  have  been  entirely  over- 
come by  the  mother's  hand  alone. 
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By  this  simple  and  prosy  treatment,  carried  out  sys- 
tematically and  without  haste,  or  violence,  or  pain,  the 
foot,  unless  it  is  a  frightful  exception,  may  with  cer- 
tainty, be  changed  from  varus  to  valgus.  At  the  same 
time,  the  tendo-Achillis  is  lengthened  till  the  position 
of  the  foot  is  near  the  norme,  or  at  right  angles  with 
the  leg,  as  the  result  of  manipulation  and  giving  the 
brace  from  time  to  time  a  partly  antero-posterior  ac- 
tion. Figs.  3  and  4  show  approximately  the  shape  of 
the  brace  at  the  beginning  of  treatment,  Figs.  5  and  6 
when  the  varus  is  reduced,  and  Figs.  7  and  8  when 
valgus  has  taken  the  place  of  varus.  The  foot,  in  this 
latter  stage,  may  not  hold  itself  valgus,  when  left  to 
itself,  but,  with  almost  no  force,  and  with  one  fingei', 
it  may  be  pushed  into  valgus ;  and  in  this  condition 
it  must  be  when  the  child  begins  to  walk,  and  then 
another  stage  of  treatment  begins. 

When  the  patient  begins  to  walk  we  have  a  new 
difficulty.  It  is  now  seen  that  the  weight  of  the  body, 
falling  on  the  tender  and  ill-formed  foot,  will,  if  not 
properly  directed,  defeat  all  our  efforts.  Let  us,  for 
a  moment,  consider  the  mechanical  environment  of  the 
human  foot.  In  the  first  place,  the  corporal  weight, 
which  the  quadruped  distributes  among  four  pedal  ex- 
tremities, falls  in  mail,  upon  two.  Again,  the  small 
floor  area  covered  by  the  feet  and  their  slight  structure, 
seem  unequal  to  the  task  of  sui)f)orting  the  towering 
frame  above  them,  which  in  some  cases  almost  resembles 
a  pyramid  resting  on  its  apex.  And  when  we  observe 
the  effect  of  active  locomotion  we  see  weight  and  mo- 
mentum combine  in  au  apparent  effort  to  crush  and 
destroy.     And  furthermore,  when  extraneous  weights 


are  added  and  the  strain  is  prolonged,  as  in  the  case 
of  the  burden-bearer  among  savage  tribes,  or  the  in- 
fantry soldier  on  a  forced  march,  the  endurance  of  the 
foot  excites  wonder.  It  is  not  strange  that  the  feet 
are  subject  to  itilments  ;  to  blisters,  bunions,  ingrow- 
ing nails,  hallux  valgus,  hammer  toes,  loss  of  the  arch, 
weak  ankles,  painful  affections  of  the  metatarsus,  per- 
forating ulcers,  osteitis,  and  the  varieties  of  talip»^-. 
The  wonder  is  that  they  are  not  permanently  dibaHPId 
soon  after  walking  is  begun,  and  certainly  when  the 
adipose  tissue  of  the  body  takes  on  the  development 
which  accompanies  age  and  good  living.  The  gour- 
mand, Savarin,  said  that,  among  the  works  of  creation, 
the  design  of  the  human  foot  was  a  conspicuous  failure. 
Considering  the  immense  weight  carried  by  the  foot, 
it  is  evident,  however,  that  only  the  most  perfect  nat- 
ural adaptation  of  mechanics  has  enabled  this  insignifi- 
cant member  to  perform  its  superlative  functions, 
and  that  great  caution  should  attend  all  procedures 
having  for  their  object  its  artificial  reconstruction. 

It  is  also  sufficiently  evident  that  the  correction  of 
club-foot  by  mechanical  means,  while  the  patient  con- 
tinues walking,  is  a  problem  beset  with  difficulty.  "We 
have,  however,  a  luminous  ray  of  hope  and  encourage- 
ment in  the  observation  that,  in  talipes  varus,  there  is 
an  important  boundary  line  between  deformity  and  the 
norm.  If  the  foot  is  held  in  some  way,  now  to  be 
considered,  on  the  right  side  of  this  boundary  line, 
each  step  forces  it  in  the  direction  of  valgus  and  the 
increasing  weight  of  the  child  is  a  powerful  force  act- 
ing in  the  right  direction,  or  away  from  varus,  so  lontr 
as  the  foot  is  held,  though  never  so  little,  looking  towara 
symmetry.  It  may  be  said  that  the  child  stamps  his 
foot  straight.  If,  on  the  other  hand,  the  foot  is  held, 
or  allowed  to  fall,  on  the  wrong  side  of  this  line,  thouo^h 
never  so  little,  each  foot-step  is  a  blow,  driving  the 
foot  more  and  more  into  the  varus  position. 

This  point  may  be  illustrated  by  the  hand  placed 
with  its  ulnar  border  on  the  table.  If  considerable 
pressure  be  made  on  the  table,  by  the  hand  so  placed, 
it  becomes  evident  that  there  is  a  boundary  line  be- 
tween pronation  and  supination.  If  the  hand  is  pron- 
ated,  never  so  little,  additional  pressure  will  force  the 
palm  into  pronation ;  which  represents  valgus  in  the 
foot,  and  if  the  hand  be  supinated  in  the  slightest  de- 
gree, additional  pressure  will  force  the  palm  into  com- 
plete supination,  which  represents  varus  in  the  foot. 

By  the  application  of  the  idea,  the  weight  of  the 
body  may  be  made  a  beneficent,  instead  of  a  harmful, 
factor  in  the  progress  of  a  case  of  talipes  varus,  and 
the  walking-brace  should  be  constructed}  with  this  in 
view.  It  should  be  made  of  steel,  and  by  au  instru- 
ment-maker. One  of  its  functions  is  to  act  as  a  lever, 
but  the  leverage  is  applied  not  chiefly  to  overcome  the 
deformity  by  direct  force,  as  in  the  retentive  brace 
above  described,  but  to  hold  the  foot  on  the  right  side 
of  the  boundary  line  above  mentioned,  so  that  the 
weight  of  the  body  may  straighten  the  foot,  or  over- 
come the  varus  in  a  direct  and  forcible  manner,  with- 
out general  or  local  inconvenience. 

The  walking-brace  consists,  as  usual,  of  leg-band,  H, 
Figs.  9  and  10;  foot-piece,  I  ;  and  upright,  .1  ;  riveted 
firmly  together.  A  movable  joint  at  the  ankle  should 
be  discarded,  as  it  undermines  the  lever  by  iutroducini'- 
au  element  of  instability  and,  in  this  brace,  serves  no 
good  purpose.  Mild  steel  alone  should  be  used,  to 
facilitate  alterations  in  shape,  as  point  after  point  of 
improvement  is  gained,  and  to  make  easy  the  shit  ling  of 
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buckles  aud  straps,  as  may  be  required,  all  of  which 
may  be  done  by  the  use  of  a  few  simple  tools.  The 
upright  is  to  be  on  the  inner  side  of  the  leg,  as  in  Fig. 
14.  The  upper  part  of  the  brace  makes  counter-pres- 
sure on  the  inner  side  of  the  leg,  but  it  has  another 
important  function,  in  previously  neglected  cases,  which 
is  secured  by  the  steel  band  passing  across  the  back  of 
the  leg,  to  which  are  fastened  two  buckles  for  the  attach- 
idtki  of  a  piece  of  webbing,  K,  in  Fig.  9,  which  passes 
across  the  front  of  the  leg.  The  steel  band  should 
make  no  pressure  on  the  limb  as  its  use  is  simpl}^  to 
furnish  attachment  to  the  buckles.  A  piece  of  webbing 
spanning  the  front  of  the  leg  in  this  manner,  and 
carrying  a  pad,  performs  an  important  service  in  cases, 
like  the  one  shown  in  Fig.  12,  in  which,  from  previous 
neglect,  the  varus  has  not  been  reduced  before  walking 
begins.     It  transfers  a  part  of  the  weight  of  the  body 


to  walk,  to  13  gauge  for  an  adult.  It  has  the  usual 
tread,  L,  Fig.  13,  and  riser,  M.  Fig.  10.  The  heel- 
cup  is  formed  by  a  piece  of  webbing,  N,  Fig.  13,  pass- 
ing behind  the  heel,  from  the  lower  part  of  the  upright 
to  a  spur,  O,  Fig.  13,  which  projects  upward  from  the 
back  part  of  the  outer  border  of  the  tread.  Viewing 
the  apparatus  again  as  a  lever  for  the  forcible  reduc- 
tion of  varus,  in  a  previously  neglected  case,  counter- 
pressure  is  made  along  the  inner  border  of  the  foot,  and 
on  the  upper  part  of  the  inner  side  of  the  leg,  while 
pressure  is  made  by  one  strap,  or  more  than  one,  riv- 
eted and  buckled  to  the  foot-piece  and  the  upright. 
But  one  strap  is  shown,  P,  in  Figs.  13  and  14. 
This  will  be  sufficient  in  the  case  of  a  child  whose 
varus  has  been  corrected  before  walking  begins,  but  in 
a  previously  neglected  patient,  in  whom  the  varus  has 
yet  to  be  reduced  while  the  child  is  active  on  his  feet, 
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from  the  anterior  part  of  the  sole  of  the  foot,  where  it 
interferes  with  correction  of  the  varus,  to  the  upper 
part  of  the  anterior  surface  of  the  leg,  where  it  is 
powerless  to  interfere  with  the  treatment.  That  the 
weight-pressure  thus  transferred  is  considerable,  is 
shown  by  the  callus  and  bursa  which  appear  where  the 
padded  strap  crosses  the  leg  near  the  tubercle  of  the 
tibia.  This  mechanical  effect  is  similar  to  that  of  the 
brace,  shown  in  Fig.  11,  used  in  the  treatment  of 
paralysis  of  the  muscles  of  the  calf,  resulting  in  talipes 
calcaneus. 

The  upper  part  of  the  brace  is  also  to  be  considered 
in  another  light,  as  follows :  In  previously  neglected 
cases  it  is  well  to  incline  the  upright  fifteen  to  twenty 
degrees  or  more,  backward  from  the  vertical  of  the 
foot  piece,  as  is  shown  in  Fig.  9.  Although  correction 
of  the  equinus  is  postponed  by  this  inclination  of  the 
uprifjht,  we  are  thus  enabled  to  apply  abetter  leverage 
against  tiie  varus,  and  when  the  varus  is  reduced,  and 
the  time  arrives  when  the  equinus  is  to  be  corrected, 
this  backward  inclination  of  the  upright  is  to  be  less- 
ened from  time  to  time,  till  the  vertical  is  reached,  as  in 
Fig.  10,  or  till  the  upright  has  an  inclination  forward, 
allowing  the  cor|)oral  weight  to  fall  more  and  more  on 
the  anterior  part  of  the  soi.;  of  the  foot,  and  gradually 
hnigthen  the  teudo-Achillis.  The  vertical  upright. 
Fig.  10,  is  to  be  applied  at  once  to  patients  in  whom 
the  deformity  has  been  corrected  before  walkini: 
begins. 

We  will  now  ))a8s  to  a  consideration  of  the  other 
end  of  the  bra('(>,  the  foot-piece,  which  is  to  be  made  of 
biiei't  steel  ranging  from  IS  gauge,  for  a  child  learning 


two,  three,  or  more  straps  may  be  added,  as  shown  in 
Fig.  9,  partly  encircling  the  foot,  ankle  aud  leg,  the 
positions  of  the  buckles  and  the  straps  being  where 
they  will  assist  most  efficiently  in  opposing  the  varus 
and  holding  the  foot  in  the  best  position  to  receive  the 
weight  of  the  body.  These  parts  of  the  apparatus 
may  be  shifted  many  times,  with  advantage,  in  the 
treatment  of  a  given  case  of  unusual  difficulty,  aud,  in 
addition,  a  most  efficient  agent  for  applying  continuous 
pressure  is  found  in  a  strip  of  adhesive  plaster,  Q,  Fig. 
14,  sewed  to  a  piece  of  webbing,  R,  the  plaster  partly 
encircling  the  foot  and  ankle,  with  a  single  tail,  or  two 
tails,  as  may  be  required,  the  webbing  being  drawn 
tightly  and  buckled  to  the  inner  side  of  the  raser. 
This  device  does  more  than  simply  to  increase  the 
amount  of  pressure;  it  also  keeps  the  heel  down 
on  the  tread  of  the  foot-piece  and,  more  important  still, 
it  gives  the  foot  a  rotation  outward  and  thus  directs 
the  sole  of  the  foot  forcibly  toward  the  ground,  in  the 
best  position  for  making  the  weight  of  the  body  a  cor- 
rective instead  of  a  deforminsj  force.  The  riser  of  the 
foot-piece  may  also,  in  previously  neglected  and  diffi- 
cult cases,  carry  an  ear,  S,  Figs.  9,  13  and  14.  made  of 
sheet  brass,  which  is  to  be  bent  downward  over  tlie  first 
meiatarso-phalangeal  joint,  to  pi'eventthe  inner  border 
of  the  foot  from  over-riding  the  edge  of  the  riser.  The 
foot-piece  is  to  be  lined  with  adhesive  plaster,  in  several 
thicknesses  if  necessary,  to  prevent  rust,  and  with  a 
piece  of  leather  fastened  to  the  tread  aud  spur  with 
copper  rivets,  as  shown  in  Fig.  10.  In  practice  the 
details  demand  as  jnuch  attention  as  the  principles  of 
treatment.     The  brace  is  to  be  applied  over  the  stock- 
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iiig,  the  strap,  R,  passing  through  a  hole  cut  in  the 
stocking,  and  is  hidden  by  the  patient's  trousers  and 
shoe. 

We  will  now  consider  the  upright  of  the  brace.  It 
is  a  flat,  tapering  bar  of  mild  steel  and,  when  first  ap- 
plied to  a  previously  neglected  case,  such  as  is  shown 
in  Fig.  12,  should  have  a  curve  resembling  that  of  the 
varus  foot.  The  bar,  though  sharply  curved,  as  in 
Fig.  13,  should,  however,  be  somewhat  straighter  than 
the  foot,  when  the  latter  is  forced  manually  into  its  best 
position.  Themultiplestraps,  shown  in  Fig.  9,  should 
then  be  buckled  and  tightened  daily  till  the  continuous 
leverage  has  partly  reduced  the  varus.  The  upright 
bar  should  iheu  be  somewhat  straightened,  and  another 
point  of  improvement  be  gained,  the  patient  in  the 
meantime  following  his  ordinary   pursuits  without  in- 


though  its  chief  use  were  to  reduce  varus  which  has 
become  more  or  less  confirmed  by  the  habit  of  walking 
on  the  outer  border  of  the  foot.  Strictly  speaking, 
such  cases  should  never  occur.  They  are,  however, 
too  common  -md  always  indicate  that  the  child  )ia» 
been  neglected  from  the  period  of  recumbent  infancy, 
when  deformity  of  this  kind  is  the  most  easily  over- 
come. If  the  varus  were  always  corrected  before  the 
child  learns  to  stand,  then  the  only  u>e  of  the  walking- 
brace  would  be,  as  shown  in  Figs.  19  and  20,  to  gently 
hold  the  foot  in  valgus,  so  that  the  weight  of  the  body 
shall  be  sufficient  to  lead  the  child  to  grow  up  with  a 
foot  practically  normal.  As  such  a  child  outgrows 
the  brace,  a  larger  one  is  to  be  made,  and,  when  three 
or  four  years  old,  the  foot  will,  without  the  help  of  the 
brace,  strike  the  ground  so  fairly  that,  for  two  or  three 
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terruption.  In  due  time  the  upright  bar,  and  the  foot 
itself,  will  both  be  straight,  as  seen  in  Figs.  15  and  16, 
in  other  words,  the  varus  will  be  reduced.  The  upright 
should  then  be  bent,  from  time  to  time,  in  the  direction 
of  valgus,  as  seen  in  Fig.  17,  and  the  persistent  and 
gradual  effort  resumed  until  the  foot  has  been  pushed, 
or  pulled,  or  pried,  over  the  boundary  line,  into  the 
domain  of  valgus,  as  seen  in  Fig.  18.  These  efforts 
would  not  be  necessary  if  the  varus  had  been  converted 
into  valgus  before  the  child  had  learned  to  stand.  In 
very  badly  neglected  cases  the  interference  of  the 
weight  of  the  body  with  the  treatment  may  be  prevented 
by  the  recumbent  position,  or  the  use  of  a  high  sole  on 
the  well  foot  and  the  ischiatic  or  axillary  crutch,  until 
the  varus  has  been  materially  reduced.  In  all  cases, 
when  the  child  is  old  enough  to  be  docile,  domestic 
instruction  and  drill  in  eversion  of  the  foot,  and  in  the 
proper  management  of  the  foot  in  locomotion,  should 
be  a  part  of  the  education. 

As  soon  as  the  foot  has  reached  the  valgus  shape, 
whether  it  be  at  the  moment  of  learning  to  walk,  or 
only  after  prolonged  effort,  in  a  neglected  case,  a  curi- 
ous effect  will  be  observed.  It  will  be  seen  that  the 
outer  border  of  the  tread  of  the  foot-piece  is  raised 
from  the  ground,  as  seen  in  Figs.  19  and  20,  and  that 
we  have  secured,  in  a  convenient  manner,  the  effect 
which  is  sometimes  sought  by  building  up  the  outer 
border  of  the  sole  of  the  patient's  shoe.  This  is  a 
welcome  and  powerful  ally  in  our  attempts  to  hold  the 
foot  in  a  favorable  relation  with  the  weight  of  the  body 
and  the  ground. 

The  walking-brace    has  been    above    described    as 


years,  all  treatment  may  be  suspended.  The  patient 
is  to  be  observed  from  time  to  time,  however,  and,  as 
the  foot  grows  in  its  original  inclination  to  varus,  it 
will,  after  the  lapse  of  two  or  three  more  years,  have 
to  be  kept  in  proper  position,  under  the  rapidly  increas- 
ing weight  of  the  body,  by  a  walking-brace  adapted  to 
its  needs,  for  another  period  of  two  or  three  years. 
When  the  foot  is  full-grown  it  will  be  shapely  in  ap- 
pearance and  practically  perfect  in  its  ability  to  per- 
form all  the  duty  of  a  foot  congbiiitally  normal. 

Although  congenital  club-foot  has  been  chiefly  kept 
in  mind  in  the  above  pages,  the  views  expressed  iu 
regard  to  the  influence  of  the  weight  of  the  body  are 
applicable  also  to  talipes  varus  of  paralytic  origin.  In 
this  affection,  at  an  early  stage,  and  before  the  foot 
has  lost  its  flexibility,  a  simple  walking-brace  is  needed, 
as  in  Figs.  19  and  20,  to  properly  direct  the  nctiou  of 
the  weight  of  the  body  on  the  paralvzed  foot.  At  a 
later  period,  if  this  measure  has  been  neglected,  and 
the  foot  has  been  allowed  to  become  varus,  and  more 
or  less  inflexible,  the  case  will  require  more  attention 
and  probably  prolonged  effort,  with  multiple  straps 
and  adhesive  plaster,  to  carry  the  foot  across  the  line 
between  deformity  and  the  norm,  to  the  position  in 
which  the  weight  of  the  body  shall  be  a  correcting  and 
not  a  deforming  force. 

It  has  recently  been  proposed  to  try  to  remedy  the 
nuisance  caused  by  the  fiats  in  the  Charles  River  basin 
by  damming  the  river.  A  correspondent  writes  to  say 
he  has  done  this  all  summer  without  effect. 
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OBSERVATIONS  ON  CHOLEKA.i 

BY  J.   H.  MCCOLLOM,  M.D. 

At  this  time  a  short  account  of  the  different  epidem- 
ics of  cholera  that  have  visited  this  country,  at  inter- 
vals during  the  past  sixty  years,  may  not  be  inappro- 
priate. 

In  1832  the  disease  crossed  the  ocean  for  the  first 
time  and  entered  this  country  by  way  of  Grosse  Island, 
the  quarantine  station  for  Quebec.  From  April  28, 
1832  to  June  3,  1832  there  arrived  at  Grosse  Island 
four  cholera  infected  ships,  namely,  the  ship  Constan- 
tia,  from  Limerick,  Ireland,  which  arrived  April  28, 
1832,  the  ship  Robert,  from  Cork,  arriving  May  14th, 
the  Elizabeth,  from  Dublin,  arriving  May  28th,  and 
the  brig  Garrick  from  Dublin,  which  arrived  June  3d. 
The  importation  of  the  disease  by  the  immigrants  on 
these  ships  was  the  origin  of  an  epidemic  that  extended 
to  Quebec,  to  Montreal,  up  the  St.  Lawrence  and 
along  Lake  Ontario,  down  Lake  Champlaiu  to  Albany 
and  New  York.  From  New  York  cholera  extended 
to  Newport,  Boston,  Newark,  N.  J.,  Philadelphia, 
Baltimore,  Charleston,  S.  C,  and  Washington,  D,  C, 
during  the  months  of  July  and  August.  This  epi- 
demic spread  from  Chicago  and  St.  Louis  down  to 
New  Orleans.  At  the  end  of  the  year  1832  the 
United  States  was  free  from  cholera. 

The  next  epidemic  occurred  in  1848  and  1849. 
On  November  9,  1848,  the  ship  New  York  sailed  from 
Havre  with  a  clean  bill  of  health,  for  New  York,  but 
when  she  was  some  sixteen  days  out  cholera  appeared 
among  the  steerage  passengers.  On  her  arrival  at 
New  York  the  ship  was  quarantined,  and  the  disease 
did  not  extend  to  New  York  city.  In  very  great  con- 
trast to  the  history  of  this  ship  is  that  of  the  Swanton, 
which  left  Havre  on  October  31,  1848,  bound  for  New 
Orleans.  Cholera  appeared  after  she  was  twenty- 
seven  days  at  sea.  The  arrival  of  the  cholera  cases 
on  the  Swanton  was  the  source  of  an  epidemic  that 
cost  New  Orleans  2,500  lives.  This  epidemic  of 
1848  at  New  Orleans  extended  to  St.  Louis  and 
Chicago. 

The  most  severe  epidemic  of  cholera  that  Boston 
has  ever  had  was  in  1849,  when  there  were  about  700 
cases  and  611  deaths.  A  hospital  was  established  at 
that  time  on  Fort  Hill ;  the  first  patient  was  received 
June  29th,  and  the  last  {)atient  was  discharged  on  the 
linh  of  November. 

Dr.  Henry  G.  Clark,  city  physician  at  that  time, 
says,  in  his  report  upon  the  epidemic,  that  the  cases  of 
cholera  were  found  chiefly  among  the  foreigners,  and 
that  they  were  Liostly  intemperate  subjects.  The 
number  of  people  in  easy  circumstances  attacked  with 
the  disease  was  so  small  that  they  might  almost  be 
overlooked  in  the  history  of  the  epidemic.  The  gen- 
eral opinion  of  physicians  in  this  city  at  that  time, 
was  against  the  theory  of  the  contagious  nature  of  the 
disease.  Of  the  four  physicians,  four  medical  students 
and  twenty-five  attendants  attached  to  the  hospital, 
only  two  exhibited  any  symptoms  of  cholera,  and  in 
these  the  attacks  were  so  slight  as  to  leave  the  question 
of  diagnosis  in  abeyance.  It  is  a  very  important  fact 
as  bearing  on  the  subject  of  danger  to  the  public 
health  in  the  establishment  of  hospitals  in  a  city,  that 
no  case  occurred  on  Fort  Hill  that  could  be  traced 
directly  or  indirectly   to  infection  from  the   hospital, 

'  Uoad  before  the  Section  for  Clinical  Medicine,  Pathology  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  September  21,  1892. 


No  cases  occurred  in  the  immediate  vicinity  of  the 
hospital,  but  they  were  limited  entirely  to  the  houses 
on  the  northeasterly  side  of  the  hill,  which  were 
occupied  by  the  most  miserable  part  of  the  population 
living  in  the  most  miserable  manner.  At  this  time  the 
disease  prevailed  extensively  in  the  rear  of  136  Han- 
over Street,  Mechanics  Court,  Batterymarch  Street, 
Humphrey  Place,  Burgess  Alley,  Cross,  Broad,  Well 
and  Wharf  Streets. 

In  East  Boston  there  were  quite  a  number  of  fatal 
cases  in  or  near  Liverpool  Street,  but  in  every  instance 
as  far  as  could  be  ascertained  the  cases  occurred  in 
houses  which  were  without  proper  drains  ;  while  other 
houses  in  the  same  locality  that  were  well  drained  en- 
tirely escaped.  In  Burgess  Alley  and  Half-Moon 
Place,  a  part  of  the  city  in  which  the  houses  had  privy 
vaults  in  a  foul  and  filthy  condition,  the  disease  ran 
riot.  Quite  a  number  of  the  inhabitants  in  this  local- 
ity lived  in  basement  tenements,  and  this  was  found  to 
be  a  potent  factor  in  causing  the  prevalence  of  the 
disease.  This  epidemic,  commencing  in  June,  was 
practically  over  in  Boston  the  latter  part  of  September 
or  the  first  of  October,  1849,  although  the  United 
States  as  a  whole  was  not  free  from  the  disease  until 
1855.  During  this  time  cholera  was  very  prevalent 
in  India,  Asia  and  Europe. 

In  1854  there  was  a  second  epidemic  of  cholera  in 
Boston.  The  number  of  deaths  from  this  disease  was 
218.  Although  there  is  no  published  account  of  this 
epidemic,  the  fact  that  it  caused  considerable  anxiety  is 
evident  from  the  report  of  the  consulting  physicians  to 
the  mayor  and  aldermen  of  the  city  of  Boston.  The 
text  of  this  report  is  as  follows : 

To   THE    Mayor   and   Aldermen    of   the   City   of 

Boston.  • 

Gentlemen: — In  reply  to  the  interrogatories  proposed 
this  day  by  the  mayor  to  the  consulting  physicians  of  the 
city,  the  undersigned  beg  leave  to  state  : 

That  the  cholera  now  exists  in  Boston,  as  in  most  large 
cities  in  the  United  States,  but  in  so  limited  a  degree  as 
not  to  be  considered  a  general  epidemic. 

A  careful  and  temperate  diet,  both  in  regard  to  the 
quantity  and  quality  of  food,  an  avoidance  of  all  excesses, 
especially  in  the  use  of  intoxicating  drinks,  and  the  observ- 
ance of  customary  precautions  such  as  have  been  repeat- 
edly indicated  by  this  board  in  former  epidemics,  constitute 
all  that  now  occurs  as  necessary  to  be  noticed  in  regard  to 
the  conduct  of  individuals. 

The  consulting  physicians  concur  in  the  propriety  of  an 
eflicient  prosecution  of  the  active  sanitary  precautions 
which  are  stated  to  be  in  progress  in  the  city,  and  they 
particularly  recommend,  as  far  as  possible,  the  filling  up  of 
stagnant  pools  of  water  with  earth,  the  separation  of  the 
poor  who  reside  in  over-crowded  tenements,  and  especially 
their  removal  from  cellars  which  are  damp,  foul  and  un- 
wholesome. 

Geo.  Hayward,  "] 

Jacob  BiGELOw,    [Consulting  Physicians 
[Signed]      Z.  B.  Adams,  j  of  Boston. 

James  Ayer,        J 
Boston,  July  12,  18.34. 

In  the  history  of  this  epidemic  it  is  interesting  to 
note  that  the  Glenmanna  came  to  Quebec  from  Liver- 
pool .June  15th,  having  had  45  deaths  from  cholera 
during  the  passage.  The  disease  extended  to  Niagara 
Falls,  Buffalo,  Detroit,  and  west  of  the  Niagara  River  ; 
but  whether  it  came  to  Boston  from  Canada  or  New 
York  or  New  Orleans  is  a  matter  of  doubt. 

The  epidemic  of  1866  in  Boston  was  probably  due 
to  the   arrival  of  the    Virginia  at  New  York,  from 
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Liverpool,  with  1,029  steerage  passengers,  having 
lost  38  from  cliolera  during  the  passage,  and  having 
46  sick  with  tlie  disease  on  her  arrival.  From  this 
time  until  November  28,  1866,  six  ships  arrived  at 
New  York  more  or  less  infected  with  cholera.  In 
Boston  there  were  37  cases  reported  during  the  year, 
of  wjiich  18  died.  The  first  case  occurred  on  April 
5th,  and  the  last  case  on  November  16th.  On  Sep- 
tember 16th  of  that  year,  Dr.  A.  A.  Gould,  the  hon- 
ored physician,  the  true  gentleman,  the  man  of  culture, 
whose  scientific  attainments  were  second  to  none,  fell 
a  victim  to  the  disease.  The  victim  of  the  last  case 
was  the  eminent  and  distinguished  physician,  Dr.  W. 
¥u.  Tovvusend,  in  whose  death  the  profession  suffered 
a  great  and  irreparable  loss. 

From  1866,  at  various  times,  to  1873,  cholera  was 
prevalent  in  Europe.  The  disease  did  not  visit  Bos- 
ton during  this  time,  although  epidemics  of  greater  or 
less  severity  prevailed  through  the  western  and  south- 
ern portions  of  the  country.  The  disease  found  its 
entrance  to  this  country  in  1873  through  New  Or- 
leans, probably  by  way  of  Hamburg  or  Bremen. 

The  epidemic  of  1883  and  1884  in  India,  France, 
Italy  and  Spain,  did  not  reach  this  country.  It  was 
during  this  epidemic  that  the  well-known  and  im- 
portant discovery  of  Professor  Koch  regarding  the 
comma  bacillus,  as  the  cause  of  the  disease  was  made. 
The  importance  of  this  discovery  and  its  bearing  on 
the  prevention  of  epidemics  of  cholera  cannot  be  over- 
estimated. 

The  present  epidemic  in  Europe,  1892,  started  from 
India,  probably  from  Calcutta,  and  extended  to  Persia, 
from  there  to  Russia,  and  from  Russia  to  Hamburg, 
and  from  Hamburg,  by  means  of  immigrants,  to  quar- 
antine at  New  York. 

Dr.  W.  J.  Simpson,  the  health  officer  of  Calcutta,  in 
his  report  for  1890,  says,  that  although  cholera  is 
always  prevalent  to  a  greater  or  less  extent  in  that 
city  the  year  round,  it  does  not  prevail  extensively 
until  after  the  festival  at  Hurdwar  on  April  12th,  the 
great  bathing  day.  He  says  in  his  report,  in  describing 
the  scene,  that  such  a  seething  mass  of  humanity  in 
constant  motion,  entering  and  coming  out  of  the  sacred 
water  of  the  Ganges,  could  be  seen  iu  no  other 
country,  and  reminded  him  of  the  agitation  of  myriads 
of  moving  creatures  which  one  sees  under  a  micro- 
scope in  a  colony  of  microbes.  Professor  Cunning- 
ham made  a  microscopical  examination  of  the  water 
and  found  that  above  the  place  of  bathing  there  were 
very  few  of  the  comma  bacilli;  but  at  and  below  the 
place  of  bathing  they  were  found  in  great  numbers. 
Dr.  Simpson  also  says  :  "  That  his  study  of  the 
Hurdwar  Fair  confirms  the  view  that  cholera  does  not 
o(5cur  in  a  locality  outside  the  endemic  areas  without 
importation  ;  also  that  importation  is  not  by  the  wind  ; 
and  thirdly,  that  the  danger  of  extension  when  im- 
portation has  taken  place,  lies  mainly  with  contam- 
inated water.  Moreover,  that  sanitation  in  its  widest 
sense,  including  attention  to  the  water  supply,  to 
purity  of  air  and  soil,  to  conservancy  supplemented 
by  the  adoption  of  measures  to  keep  out  as  far  as  pos- 
sible the  disease,  and  in  the  event  of  such  disease 
gaining  an  entrance,  to  isolate  it  promptly,  is  the 
practical  safeguard  against  cholera."  The  effect  of  a 
contaminated  water-supply  on  the  causation  of  an  epi- 
demic of  cliolera,  is  vividly  shown  by  a  diagram  in 
Professor  Koch's  report  to  the  Imperial  Board  of 
Health  on  Cholera  in   Calcutta,  iu    1883.     This  dia- 


gram shows  that  ihe  disease  was  much  more  preva- 
lent from  1865  to  1869,  inclusive,  when  the  water  was 
taken  from  the  Hoogly  directly  opposite  the  city,  than 
it  was  from  187G  to  1874,  inclusive,  when  the  water 
was  taken  from  the  river  twenty  miles  above  the  city, 
where  the  chances  of  contamination  are  compara- 
tively slight.  It  is  also  a  very  significant  fact  that 
500  persons  who  drank  water  from  a  certain  cholera- 
contaminated  well  in  London,  were  taken  ill  with  the 
disease  within  three  days. 

The  number  of  instances  in  which  epidemics  of 
cholera  can  be  absolutely  and  directly  traced  to  a 
contaminated  water-supply  is  so  great,  that  it  is  un- 
necessary to  weary  you  with  detailed  accounts. 

In  the  Engineering  Record  of  September  3,  1892, 
in  an  editorial,  written  by  one  of  our  most  distin- 
guished sanitarians,  appears  the  following  statement  : 
"  That  the  chief  risk  of  anything  like  an  epidemic 
comes  from  the  general  water-supplies.  In  the  recent 
outbreak  in  Paris,  the  cases  were  almost  exclusively 
confined  to  those  who  drank  polluted  Seine  water." 
In  the  issue  of  September  10th,  of  the  same  journal, 
the  same  writer  says :  "  That  the  effect  of  50  cases  of 
cholera  in  the  worst  tenement  district  in  New  York 
City,  will  be  as  nothing  in  spreading  the  disease,  in 
comparison  with  the  discharge  of  a  single  cholera  stool 
into  one' of  the  branches  of  the  Croton,  by  a  sick 
tramp." 

As  the  comma  bacillus  is  conceded  by  all  scientific 
observers  to  be  the  cause  of  the  train  of  symptoms 
known  as  cholera,  it  is,  therefore,  important  to  know 
something  in  a  general  way  of  the  nature  of  this 
microbe.  A  full  and  extended  account  of  Professor 
Koch's  views  on  this  subject  appeared  in  the  British 
Medical  Journal  of  August  30  and  September  6,  1884. 
Professor  Koch  says  that  the  comma  bacilli  fiourish 
best  at  temperatures  between  86°  and  104°  F.,  but 
that  they  do  not  grow  very  rapidly  at  lower  tempera- 
tures. 

Various  experiments  have  been  made  which  show 
that  while  at  62.5°  F.,  the  comma  bacilli  may  grow 
comparatively  well,  the  growth  is  slow.  At  60.8°, 
their  growth  seems  to  cease  entirely,  although  they 
are  not  killed.  A  temperature  of  14°  F.,  does  not 
absolutely  kill  them,  but  it  does  hinder  development. 
When  deprived  of  oxygen,  the  same  effect  was 
noticed  as  in  a  low  temperature,  that  is  to  say,  the 
bacilli  were  not  killed,  but  simply  that  their  develop- 
ment ceased.  Under  suitable  conditions  of  warmth 
and  moisture  the  comma  bacilli  increase  very  rapidly 
for  a  short  time,  possibly  for  a  period  of  twenty-four 
hours,  but  this  luxuriant  growth  does  not  last  long, 
for  after  two  or  three  days  they  begin  to  die,  while 
other  bacteria  begin  to  increase.  The  same  couditions 
are  found  iu  the  intestine  itself ;  there  is  a  rapid  mul- 
tiplication at  first,  but  when  the  real  vegetation 
period,  which  only  lasts  for  a  short  time,  is  over,  and 
especially  when  exudation  of  blood  into  the  intestine 
takes  place,  the  comma  bacilli  disappear,  and  other 
bacteria,  especially  putrefaction  bacteria,  commence  to 
develop  in  their  place. 

Quite  a  number  of  experiments  have  been  made 
regarding  the  effect  of  the  different  germicides  upon 
the  life  of  the  microbe.  Alcohol,  in  a  ten  per  cent, 
solution,  stops  the  development  of  the  comma  bacilli 
only  when  added  in  a  proportion  of  one  part  to  ten  of 
the  nutritive  fluid.  As  sulphate  of  iron  is  frequently 
used  as  a  disinfectant  iu  an  epidemic  of  cholera,  it  is 
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important  to  recognize  the  fact,  that  it  does  not  kill 
the  bacilli ;  but  it  simply  hinders  their  development. 
It  does,  however,  stop  putrefactive  changes  which 
would  cause  the  death  of  these  organisms.  The  use 
of  this  agent,  therefore,  is  to  be  avoided  in  cases  of 
cholera.  Carbolic  acid  (one  part  to  four  hundred  of 
the  nutritive  fluid),  peppermint  oil  (one  part  to  two 
thousand),  sulphate  of  copper  (one  part  to  twenty-five 
hundred),  quinine  (one  part  to  five  thousand),  corrosive 
sublimate  (one  part  to  one  hundred  thousand),  possess 
the  power  of  arresting  the  development  of  this  microbe, 
and  it  is  possible  that  they  may  absolutely  cause  its 
death.  One  very  important  point  was  brought  out  by 
these  experiments,  namely,  that  the  comma  bacilli  die 
very  easily  when  dried,  and  this  may  explain  the  fact, 
why  epidemics  of  cholera  disappear  after  a  certain  time. 
There  is  a  very  marked  difference  between  the  vitality 
of  the  specific  germ  of  cholera,  and  that  of  small-pox. 
The  former  dies  a  natural  death,  while  the  latter  may 
retain  its  vitality,  when  dried,  for  an  indefinite  period. 

The  arguments  for  and  against  the  contagious  nature 
of  cholera  are  so  many  and  so  varied  that  more  than 
a  brief  allusion  to  some  of  them  would  prolong  this 
paper  to  an  unreasonable  extent.  Dr.  J.  M.  Cunning- 
ham, Health  Commissioner  of  India,  who  has  studied 
the  disease  where  it  is  endemic,  says  emphatically  that 
cholera  is  not  contagious.  He  says,  that  from  the  re- 
cord of  about  8,000  attendants  on  cases  of  cholera  in 
India,  it  is  proved  that  they  suffer  no  more  than  other 
people  living  in  the  same  place.  Surgeon-General 
Hunter,  in  his  report  on  the  epidemic  of  cholera  in 
Egypt  in  1884,  expresses  a  decided  opinion  against 
its  contagious  nature.  In  the  Engineering  Record  of 
September  10,  1892,  the  editorial  writer  says  that 
patients  ill  with  cholera  can  be  attended,  washed  and 
lifted  with  very  little  risk,  but  that  the  discharges  from 
the  bowels  are  the  chief,  if  not  the  only  source  of  dan- 
ger. Dr.  Goodeve,  who  has  had  an  extended  experi- 
ence with  cholera  in  India,  says  that  the  disease  does 
not  spread  from  the  sick  to  the  well  by  any  rapidly 
acting  emanation.  Lebert's  views  on  this  point  are  as 
follows,  "  That  cholera  can  be  spread  only  by  contagion, 
that  is,  by  germs  which  are  carried  from  a  diseased  to 
a  healthy  person  ;  but  that  these  disease  germs  infect 
only  comparatively  rarely  by  intercourse  or  contact 
witli  cholera  patients,  since  they  possess  relatively  but 
little  vitality  in  the  air  of  the  sick-room,  and  are  pre- 
sent mostly  in  inconsiderable  quantity.  On  the  other 
hand,  a  certain  number  of  the  germs  and  a  given  vital- 
ity are  necessary  for  the  propagation  of  the  disease, 
and  these  couditions  are  better  met  in  fluids  than  in 
the  air;  hence  cor  ;rgion  is  more  frequent  when  the 
germs  are  communicated  through  a  fluid  than  when 
transmitted  through  the  air." 

From  a  study  of  the  observations  made  in  a  recent 
epidemic  in  France,  Dr.  N.  Mireur  arrives  at  the  fol- 
lowing conclusions : 

(1)  "Cholera  is  not  transmitted  directly  from  the 
sick  to  the  well  either  by  contact  or  through  the  re- 
spiratory passages. 

(2)  '*  The  products  emarating  from  cholera  patients, 
the  dejections  and  vomite  1  matters,  contain  a  germ 
which  is  not  immediately  transmissible  by  itself,  but 
which  placed  under  favoring  conditions,  gives  rise  to 
a  contagious  principle. 

(3)  "  Clothing  and  merchandise,  much  more  than  in- 
dividuals, are  the  agents  for  the  transportation  of  this 
principle." 


From  a  careful  study  of  the  different  authorities  on 
this  subject  the  general  opinion  seems  to  be  : 

(1)  That  cholera  is  mildly  contagious. 

(2)  That  the  principal,  if  not  the  only,  way  of  in- 
fection is  by  the  alimentary  canal. 

(3)  That  the  germs  of  the  disease  are  carried  only 
a  short  distance,  if  at  all,  through  the  air. 

(4)  That  the  great  danger  of  infection  lies  in  the 
intestinal  discharges,  and  in  the  vomitus. 

(5)  That  contamination  of  the  water-supply,  and 
of  food,  by  these  discharges  is  the  chief  source  of 
danger. 

(6)  That  linen  or  woollen  fabrics  soiled  by  cholera 
discharges,  if  excluded  from  air  and  sunlight,  serve  to 
keep  alive  the  germs  of  the  disease  for  an  indefinite 
period. 

The  history  of  the  Swanton,  on  which  cholera  did 
not  appear  until  she  had  been  at  sea  twenty-seven  days, 
when  clothing  was  unpacked  by  the  passengers,  and 
also  the  history  of  the  ship  New  York,  on  which  the 
disease  did  not  manifest  itself  until  she  had  been  six- 
teen days  at  sea,  prove  the  truth  of  the  last  statement. 
If  the  foregoing  conclusions  are  correct,  it  necessarily 
follows  that  in  order  to  prevent  the  admission  of  the 
disease  to  a  city,  and  effectually  to  stamp  it  out,  the 
following  measures  must  be  adopted  : 

(1)  The  proper  isolation  of  all  cases  of  the  disease, 
mild  and  severe. 

(2)  The  disinfection  of  all  discharges,  from  the  pa- 
tient, by  chloride  of  lime,  or  carbolic  acid  as  recom- 
mended by  the  International  Committee  of  Experts  at 
Rome  in  1885. 

(3)  The  most  careful  supervision  of  the  water-supply 
and  of  food. 

(4)  The  rigid  observance  of  all  laws  of  hygiene  in 
their  widest  sense. 

(5)  The  disinfection  of  all  persons  in  whom  there 
is  the  slightest  suspicion  of  infection  by  suitable  bath- 
ing, and  of  their  effects  by  super-heated  steam. 
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THE     IMPORTANCE    OF    PUBLIC    DISINFECT- 
ING  STATIONS.! 

BY   S.  W.  ABBOTT,  M.D., 

Secretary  of  the  M(issac?iusetts  State  Board  of  Health. 

There  is  one  point  upon  which  I  wish  to  say  a  few 
words —  and  the  present  emergency  affords  an  excel- 
lent opportunity  to  enforce  its  importance  with  more 
than  usual  energy  —  and  that  is  the  need  of  a  better 
sanitary  equipment  in  all  our  large  cities  of  this 
country  for  the  carrying  out  of  the  principles  of  disin- 
fection. 

As    at  present  conducted,  in  nearly  all    our    large 
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cities  the  Board  of  Health  relies  almost  exclusively 
upon  such  disinfection  as  can  be  performed  at  the 
house  where  a  case  of  infectious  illness  occurs,  such 
disinfection  being  conducted  either  by  an  official  of  the 
Board  of  Health,  or,  as  our  statute  prescribes,  "by 
the  householder  in  a  manner  approved  by  the  Board 
of  Health." 

The  object  of  disinfection  is  the  destruction  of  in- 
fection, nothing  more  and  nothing  less,  and  thus  to 
render  harmless  any  poison  which  the  sick  person  may 
have  propagated  in  the  house  ;  and  if  even  the  least 
amount  of  the  poisonous  principle  of  the  disease  which 
has  invaded  that  house  is  left  in  it  undestroyed,  just  so 
far  does  danger  still  exist  to  all  whom  may  occupy 
the  house. 

Now,  1  take  it  for  granted,  thai  no  one,  or  at  least 
very  few  at  the  present  day,  seriously  doubts  the  in- 
fectiousness of  cholera.  The  history  of  its  spread  to 
this  country  is  a  sufficient  answer  to  any  one  who 
questions  its  portability  by  human  beings,  and  their 
immediate  personal  effects  and  luggage,  I  have  no 
doubt  that  we  shall  find  in  the  present  instance,  as  we 
have  seen  in  the  past,  that  the  New  York  cases  (I 
mean  those  which  have  occurred  within  the  limits  of  the 
city)  have  had  some  connection,  either  direct  or  in- 
direct, with  the  infected  ships  and  their  human  freight 
in  the  harbor. 

Now,  as  one  of  the  foremost  of  the  means  of  pre- 
vention in  all  infectious  diseases  (cholera  not  excepted) 
consists  in  disinfection,  we  should  have  in  every  large 
city  at  least  one  well-equipped  disinfection  station, 
with  a  corps  of  trained  operatives,  who  should  have 
the  entire  charge  of  the  disinfection  of  houses  and  of 
all  material  which  has  been  subject  to  infection.  Such 
stations  should  be  built  of  brick,  stone,  iron,  or  other 
impervious  material.  A  prime  point  of  great  impor- 
tance is  the  construction  of  a  dividing  wall  to  afford 
absolute  separation  of  all  infected  from  the  disinfected 
material.  In  this  wall  the  apparatus  for  disinfection 
should  be  located  with  an  opening  at  each  end. 
There  should  also  be  ample  means  for  the  washing  and 
boiling  of  infected  clothing,  and  for  the  destruction  of 
infected  material  by  fire. 

I  wish  to  call  attention  to  the  instructions  published 
by  the  Health  Office  of  the  city  of  Berlin,  for  the  man- 
agement of  the  principal  disinfection  station  of  that 
city.  This  establishment,  like  the  similar  one  recently 
built  in  Paris,  has  a  dividing  wall  running  through  the 
building;  and  all  things  in  it,  horses,  men,  carriages, 
and  utensils  used  in  disinfection  are  distinctly  sepa- 
rated. One  set  of  men,  etc.,  is  employed  to  bring  the 
infected  material  from  the  infected  houses,  and  another 
set  is  employed  to  carry  it  home  after  disinfection. 

Everything  is  done  with  the  greatest  attention 
to  details  and  with  very  explicit  instructions.  In 
visiting  two  of  these  stations  I  was  obliged  to  put  on 
a  rubber  suit  and  disinfect  my  hands  and  hair  before 
passing  from  one  side  of  the  building  to  the  other. 
No  communication  is  allowed  between  the  two  sets  of 
officials. 

If  disinfection  is  done  at  all,  it  should  be  well  done ; 
and  even  after  all  has  been  done  that  human  power 
can  do  in  the  way  of  prevention,  some  minute  particle 
of  infectious  material  may  yet  find  its  way  from  the 
sick  to  the  well.  As  sanitary  officials,  however,  we 
are  bound  to  give  to  the  community  all  the  protection 
that  modern  progress  in  such  matters  can  possibly 
afford. 


Such  stations  would  not  only  prove  useful  in  case  of 
the  invasion  of  cholera,  but  very  much  more  so  in  the 
case  of  those  far  more  destructive  diseases  which  are 
constantly  present  with  us;  I  mean  scarlet  fever,  diph- 
theria, and  alsc  in  the  case  of  typhus,  if  it  should  ever 
find  a  foothold  among  us. 

For  the  disinfection  of  the  excreta,  which  after  all 
carries  with  it  the  greatest  danger  in  cholera,  nothing 
should  be  considered  satisfactory  but  the  most  thorough 
disinfection,  and  this  must  be  done  at  the  house  of  the 
sick.  But  it  is  through  the  excreta  that  other  articles 
are  liable  to  become  infected,  such  as  the  mattress, 
bed-linen,  clothing  of  the  patient,  the  carpets,  etc.,  all 
of  which  should  receive  attention  as  well  as  the  ex- 
creta, and  their  disinfection  can  best  be  accomplished 
at  such  stations  as  I  have  described. 


Clinical  2Department. 

TWO  CASES  OF  ULCERATIVE  ENDOCARDITIS, 
WITH  AUTOPSIES.' 

BY  A.  L.  MASON,  JI.D.,  BOSTON. 

Case  I.  M.  B.,  a  chambermaid,  eighteen  years 
old,  single,  was  admitted  to  the  Boston  City  Hospital 
March  23,  1883.  Her  history  threw  little  light  upon 
her  condition  which  was  characterized  by  pain  of  rheu- 
matic or  neuralgic  nature  in  the  right  thigh,  for  this  she 
was  treated  with  blisters  and  the  subcutaneous  injection 
of  morphine.  Physical  examination  and  analysis  of 
the  urine  gave  no  positive  evidence.  Her  condition, 
though  giving  rise  to  an  appearance  of  anxiety  on  the 
patient's  part,  presented  no  alarming  symptoms  what- 
ever.    The  pulse  was  92,  temperature  98°  F. 

On  the  following  day  the  left  little  finger  at  its  distal 
end  became  swollen  and  painful,  and  in  a  few  days 
required  lancing.  A  little  pus  escaped.  Four  days 
after  entrance  there  was  a  severe  rigor  followed  bv 
sweating.  The  temperature  after  the  chill  was  105.2° 
F.  On  the  fifth  day  pain  in  the  right  wrist,  without 
redness  or  swelling,  ensued,  and  a  papular  eruption  ap- 
peared on  the  face.  Ten  grains  of  salicylic  acid  were 
given  every  hour  for  one  day  ;  but  this  remedy  was 
discontinued,  as  it  did  not  appear  to  modify  the  articu- 
lar pain.  The  temperature  was  103.5°.  Careful  ex- 
amination of  the  heart  discovered  nothing  abnormal. 

During  the  second  week  she  complained  greatly  of 
general  soreness  and  aching  pain  in  the  limbs.  Diar- 
rhoea ensued,  with  a  moderately  swollen  and  tympani- 
tic abdomen.  There  were  from  three  to  six  loose, 
dark  dejections  daily.  Nose-bleed  occurred  s'^veral 
times.  The  conjunctivte  were  congested,  and  petechial 
spots  appeared  on  the  abdomen.  The  tongue  and 
throat  became  dry,  and  several  small  superficial  white 
patches  were  noticed  on  the  pharynx  and  uvula.  There 
was  no  glandular  enlargement.  The  continued  febrile 
condition  became  marked,  and  stimulants  were  freely 
given,  also  sponge  baths  frequently.  A  grain  of  opium, 
with  quarter  of  a  grain  of  sulphate  of  copper,  every 
six  hours,  partially  controlled  the  pain  and  diarrhoea. 

The  symptoms,  which  at  Hrst  might  have  pointed  to 
a  rheumatic  origin,  had  now  become  rather  "  typhoidal," 
although  the  general  appearance  of  the  patient  was  not 
that  of  one  suffering  from  typhoid  fever.     The  face 
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wa8  pale,  the  eyes  were  congested,  there  was  constant 
restlessness ;  occasional  vomiting  of  bilious  fluid  oc- 
curred, with  great  pain  and  distress  when  moved  in 
bed,  and  an  appearance  of  intense  suffering  which  was 
not  localized.  Non-remittent  high  fever  and  pulse 
continued.  Chills  and  sweating  were  not  prominent 
symptoms. 

At  the  beginning  of  the  third  week  in  the  hospital 
the  patient  was  feeble  and  evidently  failing,  but  no 
positive  diagnosis  of  the  cause  of  her  condition  could 
be  made.  The  diarrhoea  continued ;  delirium  en- 
sued and  became  active ;  fresh  petechiae  appeared, 
with  large  ecchymoses  on  the  buttocks  and  the  left 
heel ;  she  became  semi-comatose  with  contracted  pupils  ; 
the  temperature  remained  at  105°,  the  pulse  at  160; 
the  sphincters  were  relaxed;  and  she  died  exhausted, 
seventeen  days  after  entrance. 

Autopsy,  by  Dr.  W.  W.  Gannett. 

In  connection  with  the  brain  the  only  points  of  in- 
terest were  three  necrotic  nodules  of  reddish-yellow 
color,  about  two  millimetres  in  diameter;  one  situated 
in  middle  of  right  optic  thalamus,  the  other  two  situ- 
ated at  the  junction  of  the  gray  cortex,  with  white 
matter  at  the  base  of  the  sulcus  in  left  parietal  lobe. 
Pericardium  contained  about  ten  centimetres  of  clear 
fluid.  Beneath  pericardium  were  numerous  small 
petechiae,  with  one  small  yellow  point  having  a  red 
periphery. 

The  heart  was  of  the  usual  size.  Ventricles  some- 
what distended  with  partly  coagulated  blood.  Aortic 
and  pulmonic  valves  sufllicient.  The  mitral  valve  would 
have  admitted  the  thumb;  tricuspid,  three  fingers. 
Aortic  valves,  not  remarkable.  Segments  of  mitral 
valve  showed  three  or  four  ulcers,  about  seven  milli- 
metres in  diameter,  with  thin  and  slightly  raised  edges  ; 
ragged,  irregular  bases  ;  covered  in  part  with  opaque, 
grayish  material,  somewhat  friable,  apparently  fibrin. 
Numerous  colonies  of  micrococci  were  found.  Several 
ecchymotic  spots  were  found  here  and  there ;  and  in 
the  spleen,  under  the  capsule,  were  several  opaque 
yellow  nodules,  varying  from  five  to  twenty  millimetres 
in  diameter,  elevated  above  the  surface.  On  section, 
surface  showed  numerous,  irregular,  opaque,  yellow 
areas,  varying  in  width  from  five  to  twenty  millimetres, 
and  in  length  from  ten  to  fifty  millimetres.  Spleen 
about  one-half  larger  than  normal.  Several  opaque, 
yellow  nodules  in  the  kidneys.  On  section,  these 
nodules  were  found  to  extend  a  variable  distance  into 
the  kidney,  having  a  general  vertical  course.  Renal 
tissue,  in  general  paler  and  more  mottled  than  usual. 

The  ovaries  and  Fallopian  tubes  were  doubled  on 
themselves,  and  un'.od  into  a  firm  mass  by  connective- 
tissue  bands. 

The  uterus  was  of  the  usual  size.  Mucous  mem- 
brane slightly  reddened,  thickened  and  injected. 
Fallopian  tubes  each  measured  about  one  centimetre 
in  diameter.  Lumina  much  dilated.  Mucous  mem- 
brane of  grayish-black,  shreddy  appearance.  Contents 
consisted  of  grayish-black,  putrid,  thick  Jiuid. 

One  small  opacjue  nod'ile  in  the  liver.  Intestines 
normal. 

Cask  II.  A.  S.,  aged  'wenty-seven.  married,  en- 
tered the  hospital  May  10th.  She  had  had  [\\e  chil- 
dren and  two  miscarriages,  tlie  last  cue  occurring  three 
months  before  admission.  At  the  time  of  entrance 
tlu^  following  history  was  obtained  from  the  patient 
and  lier  friends  :  She  had  had  chills  every  morning  and 
evening  for  a  week,  with   pains  in  tlie  joints  and  ex- 


tremities ;  for  five  days  a  red,  painful  swelling  in  the 
right  cheek  ;  constant  headache  ;  nausea  and  vomiting  ; 
diarrhoea ;  bronchial  catarrh ;  no  epistaxis.  There 
had  been  slight  delirium  for  two  days  ;  congestion  of 
left  eve,  but  no  disturbance  of  vision.  Temperature 
104.2'°,  pulse  144. 

Urine:  acid;  specific  gravity  1020;  color  normal; 
one-eighth  per  cert,  albumen  ;  a  few  brown  granular 
and  doubtful  hyaline  casts. 

The  joints  did  not  present  the  appearances  which 
accompany  acute  rheumatism,  but  salicylic  acid  was 
given  in  full  doses  for  one  day,  with  no  effect  upon  the 
pain  and  little  in  reducing  the  fever.  Morphine  was 
used  in  frequent  doses  of  one-eighth  of  a  grain. 

May  11th.  A  large  ecchymosis  appeared  on  the  left 
heel,  and  a  few  petechiae  on  the  dorsum  of  the  right 
foot  and  hand.  There  were  swelling  and  redness  of 
the  backs  of  both  hands,  apparently  unconnected  with 
the  joints.  The  conjunctivae  were  congested ;  the 
tongue  was  dry  and  cracked ;  the  respiration  labored, 
with  a  terrified  and  anxious  countenance.  Fresh  ecchy- 
motic spots  appeared  on  both  arms  and  legs ;  the  ex- 
tremities were  cold,  sensitive  and  slightly  (Edematous  ; 
mild  delirium  continued,  with  a  temperature  of  103° 
and  a  pulse  of  135. 

The  left  pupil  was  contracted  and  the  vision  of  that 
eye  lost.  Both  feet  were  turned  in  and  flexed,  partic- 
ularly the  left  one.  The  headache  and  diarrhoea 
ceased  to  the  troublesome;  the  patient  retained  con- 
sciousness and  complained  greatly  of  soreness  of  the 
limbs. 

Careful  examination  of  the  heart  failed  to  show  any 
thing  abnormal,  although  a  systolic  murmur  at  the  base 
was  noticed  at  the  time  of  entrance.  Stimulants  were 
freely  administered,  but  the  patient  failed  steadily,  and 
died  three  days  after  entrance. 

Autopsy,  by  Drs.  Preble  and  Savvin,  sixteen  hours 
post-mortem  :  Numerous  ecchymoses  on  the  right  leg 
and  hands.  Considerable  oedema  of  legs.  Upon  re- 
moval of  the  calvaria  an  ecchymosis,  an  inch  in 
diameter,  was  found  in  the  right  posterior  parietal  re- 
gion, external  to  the  dura  mater.  Slight  oedema  of 
pia  with  distention  of  veins.  Brain  and  membranes 
otherwise  normal.  Beneath  the  pericardium  were 
numerous  petechiaj.  Heart  was  normal  in  size,  color, 
and  density.  Aortic  and  pulmonic  valves  not  abnor- 
mal. Mitral  curtains  showed  roughened,  injected,  and 
thickened  edges  on  one  side,  with  a  warty  appearance 
on  the  other.  Pleurai  and  lungs  not  remarkable.  On 
section,  the  left  kidney  showed  a  softened  nodule  of 
grayish-red  color  extending  inwards  to  the  pyramids. 
This  nodule  was  about  one- half  by  three-quarters  of  an 
inch  in  size.  The  Fallopian  tubes  were  matted  to- 
gether by  old  adhesions.  The  lumina  were  enlarged, 
and  contained  a  few  drops  of  non-offensive  pus.  The 
uterine  mucous  membrane  was  reddened  and  injected, 
but  not  much  thickened.  No  intestinal  lesions  were 
found. 

REMARKS. 

In  following  the  train  of  the  symptoms,  usually 
called  pyiumic  or  diphtheritic,  which  result  in  second- 
ary ulceration  of  the  cardiac  valves,  the  process  must 
be  one  of  exclusion,  and  the  diagnosis  often  conjec- 
tural. Unusual  forms  of  typhoid,  typhus  and  rheu- 
matic fevers  are  of  frequent  occurrence,  and  it  falls  to 
the  lot  of  few  physicians  to  recognize  many  cases  of 
the  disease   in   question,   of  which    the    characteristic 


Vol.  CXXVII,  No.  12.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


289 


phenomenon,  ulceration  of  the  valves,  often  gives  rise 
to  no  sign,  no  abnormal  sound.  The  patient  dies  in 
many  instances,  as  in  our  second  case,  before  this  pro- 
cess has  culminated  in  severe  valvular  lesion  or  rupt- 
ure ;  but  the  wart-like  valvular  growths  (endocarditis 
verrucosa)  often  contain  the  bacterial  colonies. 

In  both  these  cases  the  starting-point  of  infection 
may  have  been  the  Fallopian  tubes.  The  condition 
was  diagnosticated,  in  Case  II,  with  considerable  con- 
fidence during  life. 


TWO    CASES    OF    SEPTIC    ENDOCARDITIS.i 

BY  ALBERT  N.  BLODGETT,  M.D. 

G.  W.,  aged  twenty-one  years,  was  seen  for  the  first 
time  January  15,  1892.  Patient  has  always  been  in 
good  health  and  comes  of  a  long-lived  family.  Present 
illness  is  stated  to  have  commenced  in  December ;  but 
he  continued  his  work  as  expressman,  until  Christmas. 
From  that  date  he  has  been  in  bed  most  of  the  time, 
though  he  sometimes  lay  on  a  sofa.  He  has  been  re- 
cently treated  for  a  venereal  disease  accompanied  by  a 
purulent  discharge  from  the  urethra,  from  which  he  is 
not  at  present  fully  free.  A  definite  history  of  the 
case  is  difficult  to  obtain,  but  he  is  said  to  have  fainted 
on  Christmas  day,  to  have  become  ghastly  pale,  and  to 
have  remained  very  weak,  and  later  to  have  passed  stools 
of  very  dark  color,  of  tarry  consistency,  and  of  intoler- 
ably offensive  odor.  At  the  time  of  my  first  visit, 
patient  was  in  bed,  the  skin  of  the  face,  hands  and 
visible  mucous  membranes  was  blanclied,  the  tongue 
dry,  the  lips  parched,  the  voice  husky,  throat  dry ; 
swallowing  was  painful  and  difficult,  and  the  general 
appearance  was  that  of  profound  auiemia.  Liver 
dulness  increased,  urine  scanty,  otherwise  normal. 
There  are  dark  patches  on  the  cheeks,  eyelids,  lips 
and  other  places,  con.-isting  of  minute  ecchymoses  or 
extravasations  beneath  the  skin,  giving  the  parts  a 
dusky  appearance  which  does  not  disappear  on  pres- 
sure. There  are  large  dark-greenish-brown  ecchymoses 
beneath  the  ocular  coujunctiviB  of  each  eye.  Vision 
not  impaired.  Belly  is  prominent  and  tympanitic. 
No  examthem  is  present,  though  the  mother  states 
that  there  was  a  rash  on  the  trunk  when  the  patient 
was  first  taken  sick.  There  has  been  earlier  in  the 
disease  a  moderate  diarrhoea,  but  that  has  given  place 
to  constipation.  There  is  complete  anorexia,  with  a 
feeling  of  weakness  and  some  pain  in  the  stomach. 
Patient's  condition  is  said  not  to  have  materially 
changed  in  the  last  three  weeks.  He  is  at  present 
conscious  and  rational,  but  is  rather  dull ;  there  is  no 
active  delirium.  Pulse  120,  temperature  5  p.  m.  102°  F. 
No  further  abnormal  condition  noticed. 

Treatment  advised  :  sponging  with  solution  of  bicar- 
bonate of  soda.  Enema  when  necessary  to  relieve 
lower  bowel ;  a  moderate  amount  of  bromide  ot  potas- 
sium was  administered  to  diminish  the  restlessness, 
and  digitalis  was  prescribed  for  the  evident  cardiac 
weakness,  with  whiskey  and  milk  in  small  quantities  at 
intervals  of  two  hours.  Half  a  drop  of  carbolic  acid 
was  given  in  repeated  doses  to  control  the  gastric  un- 
easiness ;  with  absolute  rest  in  bed,  and  heat  to  abdo- 
men.    Urine  passed  voluntarily,  not  characteristic. 

January  18th.  Condition  much  the  same.  Bowels 
were  evacuated  by  enema,  but  there  is  still  tympanites 
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and  stupor.  No  efflorescence  is  visible,  and  the 
ecchymoses  noticed  at  first  visit  have  begun  to  fade. 
Tongue  and  lips  parched  ;  sordes  on  teeth  ;  pulse  120  ; 
morning  temperature  101°  F.  Has  retained  nourisb- 
ment,  and  seenas  somewhat  stronger.  There  is  at  times 
active  delirium.  The  general  condition  of  the  patient 
strongly  suggests  typhoid,  but  some  of  the  more 
characteristic  signs  of  that  disease  are  not  present,  and 
the  period  of  illness  does  not  correspond  to  the  usual 
chronology  ofty[)hoid.  The  appearances  resemble  those 
of  progressive  septic  poisoning,  though  any  known 
origin  for  this  condition  is  lacking  unless  the  theory  of 
infection  of  the  general  system  from  the  gonorrhoeal 
virus  be  accepted.  Treatment  now  comprised  nux 
vomica,  gtt.  five,  with  continuance  of  the  gentle  seda- 
tive p.  r.  n. 

January  20th.  Patient  seems  materially  improved. 
Takes  food  regularly.  Pallor  of  the  surface  not  so 
marked;  has  slept  naturally,  is  conscious  and  rational. 
Pulse  112,  temperature  1U0°  to  102.5°  F.  Large 
dark-colored,  horribly  offensive  dejection  occurred 
during  the  night. 

January  2otli.  Patient  has  been  gaining  until  last 
night,  when  from  no  ascertainable  cause,  be  had  a  severe 
rigor,  lasting  about  an  hour.  Inhere  was  then  high 
fever,  thirst,  restlessness  and  pain  in  left  chest  over 
cardiac  area.  Ausculatiou  now  for  the  first  time  re- 
vealed a  mitral  systolic  murmur  of  rough  character  and 
constant  occurrence.  Pulse  small  and  jerky,  the  so- 
called  "  Wasser-hammer  pulse."  There  is  constant 
thirst,  anorexia,  restlessness,  and  at  times  nausea. 
Treatment  comprised  synapisms  to  cardiac  region  ; 
tincture  of  digitalis  every  three  hours,  with  whiskey 
and  milk,  an  ounce  every  hour  ;  with  heat  to  the  ex- 
tremities. Glycerine  lotion  was  ordered  for  the  mouth 
and  throat,  which  are  parched,  fissured  and  painful. 
Patient  is  delirious,  and  at  times  tries  to  escape. 
Friction  and  artificial  heat  to  extremities. 

January  27th.  There  is  now  a  distinct  double  friction 
murmur,  synchronous  with  movements  of  the  heart's 
apex  and  heard  most  distinctly  over  the  area  of  nor- 
mal cardiac  dulness.  In  rhythm  the  first  sound  is  slightly 
presystolic  in  its  commencement,  and  continues  through 
the  entire  period  of  systolic  contractions,  ending  with 
the  termination  of  the  first  sound  of  the  heart.  The 
second  friction  sound  commences  almost  at  the  end  of 
the  systolic  sound  and  is  of  shorter  duration  and  of 
lesser  intensity  than  the  sound  just  described.  Re- 
peated and  careful  study  of  the  heart  led  to  the  con- 
clusion that  the  adventitious  sounds  were  due  to  a  grave 
interference  with  the  oroauic  cardiac  structures  fol- 
lowed  by  acute  disability,  and  insufficiency  of  the 
mitral  valve,  with  subsequent  extension  to  the  pericar- 
dium, and  possible  involvement  of  the  muscular 
structures  of  the  heart  itself.  The  description  of  the 
pain  over  the  cardiac  area  was  like  that  of  rheumatic 
distress  in  other  muscular  structures  of  the  boiiy,  the 
patient  expressing  iiimself  in  this  manner  when  asked 
to  locate  the  seat  of  the  p:»iu. 

January  29ih.  Patient  is  evidently  sinking.  Refuses 
all  nourishment  and  has  occasional  violent  attacks  of 
explosive  vomiting.  Emaciation  is  progressing  rapidly. 
Cardiac  action  weak.  Pulse  130,  temperature  not 
ascertained,  on  account  of  restlessness.  His  general 
appearance  was  that  of  profound  septic  poisoning. 
Cardiac  valvular  murmur  more  pronounced,  and  dis- 
tinctly regurgitant  in  character  with  pulsation  in  jugu- 
lars.    General  surface  cyanozed,  expression  dull.     The 
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patient  can  be  momentarily  aroused,  but  at  once  sinks 
into  a  stupor  again.  Urine  voided  involuntarily  ;  bovrels 
constipated.  Consultation  suggestedbut  declined  by  the 

the  family. 

January  30th.  Condition  less  favorable  in  every 
vFay.  No  pulse  in  malleolar  arteries,  and  very  weak 
and  thready  in  radials.  Respiration  quick  and  jerky, 
with  considerable  mucus  rale.  Moist  rales  of  pulmo- 
nary cedema  of  both  lungs.  Is  totally  unable  to  take 
nourishment.  Restless  and  delirious,  though  not 
apparently  in  pain. 

January  31st.  Died  at  midnight  from  exhaustion, 
without  agony. 

No  autopsy  was  obtained. 

Case  II.  R.  E.,  male,  twenty-one  years  of  age,  had 
always  been  healthy  and  strong  till  the  present  illness. 
In  the  early  part  of  December,  1890,  he  contracted 
a  gonorrhoea,  which  pursued  an  ordinary  course  so  far 
as  is  known,  and  to  which  the  patient  paid  no  more 
than  the  ordinary  degree  of  attention.  At  about 
Christmas  he  was  suddenly  prostrated  by  severe  pain 
in  various  regions  of  the  body,  which  the  attending 
physician  attributed  to  rheumatism,  though  there 
seem  to  have  been  none  of  the  usual  accompaniments 
of  that  disease  attending  this  attack.  That  is,  the  pains 
were  not  confined  to  any  special  articulation,  nor  to 
any  particular  groups  of  muscles,  nor  to  any  special 
portion  of  the  body,  but  were  of  diffused  character 
and  excruciating  in  intensity.  The  feet  and  legs,  and 
later  the  trunk  and  face,  were  the  seat  of  oedema,  and 
apparently  there  was  also  evidence  of  exudation  in  the 
cavities  of  the  thorax  and  abdomen.  There  was  great 
impairment  of  the  heart's  action,  with  supervention  of 
mitral  regurgitant  and  (later)  obstructive  murmur, 
which  continued  with  increasing  distinctness  till  death, 
which  occurred  during  the  last  week  in  January  of  1891, 
from  exhaustion  with  hyperpyrexia. 

No  autopsy  could  be  obtained,  and  the  pathological 
condition  is  in  so  far  uncertain  as  the  organs  could  not 
be  examined ;  but  the  clinical  picture  is  plainly  that  of 
septic  poisoning,  with  involvement  of  the  heart,  and 
death  from  the  usual  progress  of  the  septicemic  process, 
as  illustrated  in  other  undoubted  cases  of  septic  poison- 


ing. 


An  analysis  of  these  two  incomplete  cases,  in  addi- 
tion to  the  extraordinary  group  of  complete  and  in- 
disputable cases,  presented  at  this  meeting,  demonstrates 
conclusively  the  septic  character  of  this  malady.  In 
all  these  instances  the  disease  in  question  has  been  dis- 
tinctly traceable  to  previous  septic  invasion  of  the 
body  by  some  form  of  bacterial  organism,  not  always 
nor  necessarily  the  fame,  and  possibly  not  always 
determinable  in  the  present  state  of  our  knowledge, 
but  at  present  comprising  various  known  forms  of  septic 
or  infective  germs.  I  venture  to  urge  the  ado[)tion  of 
the  term  "  septic  endocarditis  "  in  place  of  the  various 
names  at  present  indiscriminately  ai)plied  to  the  inva- 
sion of  the  cardiac  structures  by  the  septic  organisms 
attending  a  variety  of  |)rocesses  affecting  other  portions 
of  the  body,  and  possibly  including  causes  which  are  at 
present  not  suspected  to  be  of  threatening  character  in 
relation  to  the  cardiac  structures.  The  term  "  ulcera- 
tive endocarditis  "  is  undoubtedly  correct  in  some  cases, 
as  illustrated  by  the  rare  and  interesting  specimen 
l)resented  by  Dr.  Ingraham  ;  no  doubt  the  term  "  malig- 
nant endocarditis  "  is  also  clinically  correct  in  designa- 
ting the  general  course  of  this  class  of  infective  dis- 
orders, but  it    is    not   always    correct,  as  some  cases 


which  were  diagnosed  "  malignant  endocarditis  "  have 
recovered.  In  these  cases  the  disease  was  certainly 
not  malignant,  though  undoubtedly  septic.  All  known 
forms  of  this  disease  are  traced  to  invasion  of  the  heart 
by  septic  organisms  of  some  form,  and  I  cannot  but 
think  that  classification  of  this  group  of  diseases  under 
the  general  name  of  "  septic  endocarditis  "  would  be 
a  distinct  gain  to  a  correct  understanding  of  the  process 
involved,  and  would  tend  to  prevent  confusion,  and  to 
simplify  the  existing  conception  of  this  most  alarming 
and  usually  fatal  complication. 


REPORT  OF  A  CASE  OF  ULCERATIVE  ENDO- 
CARDITIS, WITH  RUPTURE  OF  CUSP;  AU- 
TOPSY; SPECIMEN.! 

BY  LENA  V.   INGRAHAM,  M.D.,  AND  GRACE  WOLCOTT,  M.D. 

Os  October  15,  1891,  the  patient,  a  single  woman 
twenty-three  years  of  age,  was  admitted  to  the  Vincent 
Memorial  Hospital.  She  had  been  under  the  care  of 
Dr.  Godfrey  Ryder,  of  Maiden,  who  wrote  :  "  Patient 
well  until  four  weeks  ago,  when  she  began  to  have 
pain  in  abdomen,  which  became  so  severe  as  to  cause 
her  to  faint  several  times." 

When  seen  by  him,  two  weeks  previous  to  admission, 
her  temperature  was  102°,  and  examination  by  vagina 
showed  "great  tenderness  over  uterus  and  right  ovary, 
tympanites,  nausea  and  vomiting."  She  was  examined 
by  Dr.  Ryder  for  suspected  miscarriage ;  and  '•  the 
uterus  was  found  retroverted,  normal  in  size,  but  with 
slight  laceration  of  cervix."  There  was  too  much 
tenderness  for  a  thorough  examination. 

On  admission  to  the  hospital,  the  heart  and  lungs 
were  normal.  Uterus  retroverted;  cervix  soft;  right 
side  of  uterus  not  freely  movable.  Urine  scanty,  high 
colored,  acid,  with  a  trace  of  albumen.  Temperature 
99°.  She  was  put  upon  douches,  fomentations  (if 
needed  to  allay  pain),  and  liquid  diet. 

On  the  morning  of  the  third  day,  she  complained  of 
stiffness  of  the  right  knee ;  and  on  the  same  afternoon 
the  temperature  rose  to  103°.  Nothing  new  could  be 
found  upon  careful  examination  of  chest,  abdomen  or 
pelvis.  Next  morning  (October  18ih)  there  was  a 
discrete,  papular  and  pustular  eruption  on  palms  and 
soles,  about  the  joints  and  on  the  soft  palate  and  pillars 
of  the  fauces.  She  complained  of  sore  throat,  malaise 
and  pain  in  the  joints  ;  and  she  had  vomiting  and  diar- 
rhoea and  a  temperature  of  103°.  She  was  promptly 
isolated,  as  we  feared  one  of  the  eruptive  fevers  was 
developing. 

On  the  fifth  day,  both  knees,  elbows,  hands  and  feet 
were  swollen  and  excessively  painful ;  the  sweating 
was  profuse,  and  the  diagnosis  of  acute  rheumatism 
was  easily  made.  The  eruption  gradually  disappeared 
remaini.ig  longest  about  the  joints. 

Ou  the  seventh  day,  the  general  condition  was  about 
the  same,  but  she  became  deaf  and  delirious.  The 
diarrhoea  continued. 

Eighth  day.  Less  pain,  quieter,  temperature  103°-j-. 

Ninth  day.  More  pain,  first  one  joint  then  another 
beinji  ailected.  Restlessness  marked.  Physical  ex- 
amination  showed  first  aortic  sound  obscured,  and  a 
soft,  blowing,  mitral  murmur. 

Tenth  day.  Pulse  good.  Bowels  moved  three  times. 
Took  nourisliment  well. 
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Eleventh  day.  Temperature  104°,  respiration  34. 
Small  area  of  pneumonic  involvement  of  lower  lobe  of 
left  lung.  Characteristic  expectoration,  which  lasted 
tbreu  days.     Patient  weaker. 

Twelfth  day.  Deafness  has  continued,  and  patient's 
mind  is  wandering  more  or  less  all  the  time.  Physical 
examination  shows  effusion  in  left  j)leura. 

Thirteenth  day.  No  extension  of  pneumonia.  Slight 
bilateral  effusion  into  pleura.     Less  pain  in  joints. 

Fourteenth  day.     Epistaxis  about  one  ounce. 

Fifteenth  day.  Epistaxis.  Mind  wandering.  Pa- 
tient very  restless.  Temperature  105°.  Pack  given 
for  half  an  hour,  after  which  temperature  went  down 
to  102°. 

Sixteenth  day.  Epistaxis  slight.  Temperature 
103.8°.  Pack.  Complains  of  pain  in  elbows  and 
knees. 

From  this  time  to  the  twenty-first  day  the  symptoms 
remained  about  the  same.  Diarrhoea,  rapidly  varying 
temperature,  with  wandering  and  restlessness. 

Twenty-second  day.  Moaning  and  crying  all  the 
time.     Less  diarrhoea." 

Twenty-third  day.  Fairly  quiet  slept  three  hours, 
which  was  unusual. 

Twenty-fourth  day.  At  6  a.  m.,  had  a  severe  rigor, 
which  lasted  fifteen  minutes.  Temperature  rose  to 
105°,  pulse  104  (weak),  respiration  36.  This  was  fol- 
lowed by  a  drenching  sweat.  At  10  a.  m.,  temperature 
100°,  pulse  106,  respiration  28.  At  2  p.m.,  temper- 
ature 99°,  pulse  90,  respiration  24.  Quiet,  rational, 
and  slept  well.  That  eveuiug  the  temperature  began 
to  rise,  and  at  8  o'clock  it  was  103°.  Passed  a  rest- 
less night.  Physical  examination  siiows  slight  hypos- 
tatic congestion  posteriorly.  Involvement  of  valves 
increasing,  the  murmurs  becoming  harsher  in  character. 
At  this  time  we  decided  that  the  case  was  one  of  ulcer- 
ative endocarditis. 

Twenty-fifth  day.  Temperature  ranged  from  100°- 
103°.  Patient  restless  and  at  times  wild.  Involuntary 
evacuations. 

Twenty-sixth  day.  Temperature  105°,  pulse  125, 
respiration  40.  Was  put  in  a  pack  for  half  an  hour 
but  as  the  packs  did  not  reduce  the  temperature  greatly 
and  the  patient  was  very  weak,  they  were  discontinued. 
Wild  delirium  and  involuntary  evacuations. 

Twenty-seventh  day.  Tem{)ei-ature  varied  from 
101°-103°,  pulse  116,  respiration  40.  Dr.  C.  P.  Put- 
nam was  called  in  consultation  and  he  concurred  in  the 
diagnosis  of  ulcerative  endocarditis. 

Twenty -eighth  day.  Temperature  102.2°.  Restless 
and  wildly  delirious.  Diarrhoea  ceased  and  urine  passed 
freely.  Toward  evening  she  seemed  to  be  going  into 
a  collapse,  but  she  rallied  under  stimulation.  At  7  p.  m. 
temperature  106.5°.  Examination  of  heart  at  this 
time  showed  that  a  new  sound  had  developed.  It  was 
loud,  shrill  and  sharp  —  heard  during  diastole  and  sys- 
tole and  at  any  point  over  the  left  chest. 

She  died  at  1  a.  m.  at  the  beginning  of  the  twenty- 
ninth  day. 

Treatment.  — From  the  beginning  the  treatment  was 
sustaining,  the  greatest  care  being  taken  in  the  regular 
and  frequent  administration  of  food  either  by  mouth 
or  by  rectum.  When  rheumatism  declared  itself  on 
the  fifth  day  the  salicylates  were  given  ;  but  in  a  few 
days  deafness,  delirium  and  wandering  ensued,  and  the 
potash  salts  were  substituted.  The  pain  under  these 
was  severe  and  the  temperature  high,  and  antipyrine 
with  aromatic  spirit  of  ammonia  was  administered  for 


a  short  time.  No  lasting  improvement  was  noted  un- 
der any  of  these  remedies.  Salol  and  the  ammonium 
salts  were  then  given  without  favorable  result.  Aside 
from  the  remedies  mentioned,  quinine,  alcoholic  stimul- 
ants, etc.,  we.  e  used. 

Various  drugs  were  used  to  check  the  diarrhoea ; 
but  the  best  result  was  obtained  from  the  salicylate  of 
bismuth,  suggested  by  Dr.  Putnam. 

Autopsy,  ten  hours  after  death  : 

Rigor  mortis  had  set  in. 

Lungs  normal,  except  hypostatic  congestion  posteri- 
orly. 

Pericardial  fluid  slightly  increased.  On  opening 
the  heart,  the  mitral  and  tricuspid  valves  were  found 
bordered  with  recent  inflammatory  deposits.  Back  of 
one  of  the  aortic  cusps  was  the  remains  of  an  abscess, 
which  had  undoubtedly  been  the  cause  of  the  rupture 
of  the  cusp,  as  the  tissues  were  soft  and  friable,  and 
which  was  covered  with  a  grayish  film  over  which 
there  was  thin  pus.  Strings  of  fibrin  were  hanging  like 
a  fringe  from  the  edges  of  the  rupture. 

The  intestines,  liver  and  spleen  were  normal  in  size 
and  texture. 

The  left  kidney  contained  one  small  abscess. 

The  ovaries  and  tubes  were  normal. 

No  adhesions  about  the  uterus. 

Marked  endometritis,  with  one  small  red  spot  in  the 
fundus  which  was  soft  and  friable. 

No  examination  of  the  brain  was  made. 

Taking  into  consideration  the  temperature,  chills, 
sweating,  etc.,  we  were  assured  of  the  presence  of  a 
septic  process.  There  was  no  indication  from  examin- 
ation of  marked  trouble  in  the  pelvis.  Owing  to  the 
fact  that  an  abortion  was  suspected,  and  that  the  pa- 
tient constantly  referred  to  this  in  her  delirium,  there 
was  a  chance  that  this  might  have  been  a  source  of 
septic  infection,  especially  as  the  presence  of  endo- 
metritis was  shown  by  the  autopsy. 


A     CASE    OF    ACUTE     VEGETATIVE    (MALIG- 
NANT)   ENDOCARDITlS.i 

BY  F.  C.  COBB,    M.D.,  BOSTON. 

Mary  S.,  colored,  twenty-two  years  of  age,  entered 
St.  Monica's  Home,  November  14,  1891,  complaining 
of  rheumatism.  Six  years  previous  slie  had  lier  only 
child,  and  since  his  birth  has  had  attacks  of  rheuma- 
tism, sometimes  accom[)aaied  by  articular  swellino-. 
Two  years  ago  she  had  typhoid  fever.  Examination 
on  entrance  showed  no  evidence  of  inflammation  in  the 
joints  and  was  negative  as  regards  the  heart.  She  was 
discharged,  apparently  well,  in  two  weeks. 

January  28th,  she  again  entered  the  hospital,  com- 
plaining of  pains  in  her  limbs  and  back.  She  had  been 
feeling  tired  and  feverish,  with  loss  of  appetite,  for 
about  two  weeks,  during  which  she  had  been  sometioic'S 
confined  to  bed.  No  clear  history  could  be  reached, 
owing  to  her  dull  me.ital  condition. 

A  thorough  examination  failed  to  show  any  cardiac 
murmurs  or  evidence  of  enlargement.  A  few  rouchi 
were  heard  over  both  lungs  and  there  was  considerable 
albumen  in  the  urine.  Otherwise  the  examination 
was  negative. 

The  temperature,  104°  on  entrance,  rose  to  106°  iu 
the  evening.     In  the  absence  of  any  definite  symptoms, 
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a  probable  diagnosis  of  typhoid  was  made,  and  baths 
and  pheuacetiu  were  given.  In  a  few  days,  however, 
the  irregular  temperature  curve  led  us  to  suspect  a 
septic  process. 

The  heart  still  showing  no  murmurs  or  enlargement 
or  irregularity  in  action,  the  abdomen  was  examined 
carefully ;  and  as  there  seemed  some  tenderness  about 
the  pelvis,  a  vaginal  examination  was  made,  with  a 
negative  result.  Vomiting  began  about  the  31st,  and 
the  vomitus  under  the  microscrope  showed  puscells. 
The  vomiting  was  preceded  by  a  chill  and  consider- 
able epigastric  pain  and  tenderness. 

The  possibility  of  sub-diaphragmatic  abscess  which 
had  broken  into  the  stomach,  was  considered  ;  but  as 
there  was  no  tumor  to  be  felt,  this  was  left  in  doubt 
since  the  pus  might  have  been  due  to  a  chronic  gastritis. 
On    February   15th,  she  began  to    have  convulsions, 
each  lasting  three  to  four  minutes,  at  intervals  of  about 
four  hours.     In   the  intervals  she  lay  in  a  comatose 
condition  and  died  February  17th. 
Autopsy,  by  Dr.  F.  B.  Mallory. 
Body  thin,  emaciated.     Rigor  mortis  present. 
Head  not  opened. 

The  heart  was  normal  in  size.  The  mitral  valve 
was  studded  with  numerous  cauliflower-like  masses 
(the  largest  the  size  of  a  chestnut),  almost  blocking  up 
the  lumen.  The  chord*  tendineae  and  the  upper  por- 
tions of  the  papillary  muscles  were  likewise  covered 
by  numerous  small  papillary  masses  from  the  size  of  a 
piu-head  to  that  of  a  pea,  pinkish-gi-ay  in  color  and 
quite  firm.  The  aortic  valves  were  likewise  covered 
(one  cusp  on  both  sides)  with  numerous  masses  (the 
largest  the  size  of  a  beau) ;  they  were  also  attached  to 
the  endocardium  below  the  valves.  The  tricuspid  valve 
presented  an  appearance  similar  to  the  mitral,  except 
that  there  was  no  one  especially  large  mass,  but,  instead, 
half-a-dozen  the  size  of  peas.  There  was  no  thicken- 
ing of  any  of  the  valves,  or  interadherence  indicative 
of  a  chronic  endocarditis.  Pulmonary  valve  normal. 
Muscular  substance  of  the  lieart  pale.  Pericardial 
sac  everywhere  obliterated  by  fibrous  adhesions. 

The  lungs  were  adherent  on  both  sides  by  dense 
fibrous  adhesions  to  costal  pleura  ;  on  section,  markedly 
oedematous. 

The  spleen  was  normal  in  size.  Two  small  areas  of 
ischajmic  (embolic)  necrosis  present. 

The  kidneys  were  about  twice  their  normal  size. 
The  capsule  peeled  off  readily,  leaving  a  smooth  white 
surface  ;  on  section,  the  cortex  was  increased  in  thick- 
ness ;  of  a  general  grayish-white  cast,  but  showing 
numerous  trarslucent,  glistening,  elevated  areas,  most 
marked  in  the  pyramids,  looking  as  if  the  kidneys  had 
been  soaked  in  glycerine.  Microscopic  examination  of 
a  fresh  section  showed  but  a  slight  amount  of  fatty  de- 
generation. 

The  liver  and  pancreas  were  normal. 
There  was  considerable  mucus    on  the    surface  of 
the  stomach. 

Intestine  not  opened. 

The  ovaries  and  tubes  were  bound  down  by  numer- 
ous fibrous  adhesions,  into  which,  on  the  right  side,  con- 
siderable elTusion  had  tak»'n  place,  giving  rise  to 
several  small  cysts. 

The  mucous  membrane  of  llie  bladder  was  covered 
with  a  thin  layer  of  grayish  material. 

Microscopic  examination  of  the  kidney  showed  areas 
of  round  cell  intiltration,  thickening  of  the  capsule  of 
some  of  the  glomcMuli  and  tilling,  with  moderate  dilata- j 


tion  of  many  of  the  tubules  (most  marked  in  the 
pyramids)  with  a  homogeneous  hyaline  material 
(casts).  The  vegetations  on  the  valves  were  composed 
of  round-cells,  blood,  finely  granular  material,  and 
numerous  large  colonies  of  micrococci. 

Diagnosis  :  acute  vegetative  endocarditis  (of  bacterial 
origin)  of  mitral,  aortic  and  tricuspid  valves ;  chronic 
adhesive  pericarditis ;  chronic  adhesive  pleurisy ; 
oedema  of  lungs  ;  embolic  infarctions  of  spleen  ;  chronic 
interstitial  nephritis  ;  chronic  pelvic  peritonitis. 

Dr.  George  Sears  and  Dr.  Augustus  Thorndike  saw 
the  case  with  me ;  and  I  am  indebted  to  them  for  veri- 
fying the  examinations  and  for  valuable  suggestions. 

The  most  interesting  feature  in  this  case  was  the  diffi- 
culty in  diagnosis,  caused  by  the  absence  of  any 
cardiac  symptoms.  At  no  time  was  there  any  irreg- 
ularity in  the  action  of  the  heart,  oedema  of  the  ex- 
tremities, dyspnoea,  increased  cardiac  dulness  or  mur- 
murs. 


l^eportisf  of  J)ocjetiei0f, 

MASSACHUSETTS  MEDICAL   SOCIETY, 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL   MEDICINE,  PATHOL- 
OGY  AND  HYGIENE. 

A.  N.   BLODGETT,   M.D.,  SECRETARY. 

Meeting  of  April  20,  1892. 

Dr.  Grace  Wolcott  read  a  paper  on 

ULCERATIVE  ENDOCARDITIS.^ 

Dr.  C.  p.  Putnam  :  I  have  nothing  to  add  to  the 
description  of  the  case.  Such  cases  are  called  by  the 
name  of  "  ulcerative  endocarditis,"  but  of  course  we 
should  all  recognize  that  septicaemia  covers  the  ground, 
excepting  so  far  as  the  local  manifestation  is  concerned. 
The  patient  had  symptoms,  which,  had  they  occurred 
alone,  one  might  have  called  rheumatic,  but,  in  connec- 
tion with  ail  the  rest,  it  seemed  hardly  possible  they 
could  indicate  anything  else  than  septic  processes.  I 
think  one  is  impressed  in  seeing  such  a  case  as  that, 
with  the  idea  that  we  may  not  be  very  far  wrong,  in 
recognizing,  that  all  cases  of  acute  articular  rheumatism 
are  similar  in  character  though  of  course  not  exactly 
the  same  ;  that  is  to  say,  they  are  caused  by  some  or- 
ganism. This  case  ran  through  a  number  of  different 
diseases,  that  is  to  say,  if  we  call  them  separate  dis- 
eases;  rheumatism  and  sk'n  disease;  pneumonia, 
pleurisy  and  endocarditis. 

Dr.  G.  B.  Shattuck  read  a  paper  on 

TWO  CASES  OF  ULCERATIVE  ENDOCARDITIS;  ONE 
FOLLOWING  TVPHOID  FEVER,  WITH  DEATH  AND 
AUTOPSY." 

Dr.  C.  F.  Folsom  :  I  have  been  very  much  inter- 
ested in  the  report  of  these  two  cases.  Through  the 
kindness  of  Dr.  Shattuck  I  saw  the  second  case  several 
times.  Tiie  diagnosis  which  I  made  was  that  of  infec- 
tive endocarditis  —  and  it  seemed  to  me  it  was  the 
only  possible  one  —  with  an  embolic  infarction  of  the 
right  lung.  The  last  time  I  saw  tlio  patient  there 
were  the  typhoidal  aspect  and  the  physical  signs  which 
Dr.  Shattuck  has  described.  I  had  the  impression 
that  the  spleen  became  considerably  enlarged,  but  that 
was  not  in  the  notes.      1  supposed  that  I  should  very 

'  See  page  290  of  the  JournaL 
-  See  page  277  of  the  .Journal. 
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soon  receive  notice  of  the  death  of  the  patient,  and 
should  have  au  opportunity  to  sec  the  organs,  and  that 
the  diagnosis  would  be  verified.  Much  to  my  surprise 
I  heard  some  time  later  that  the  patient  had  recovered. 
But  as  Dr.  Shattuck  has  said,  other  cases  where  the 
diajjuosis  seemed  more  absolute  of  infective  endocardi- 
tis  have  recovered,  and  my  opinion  of  the  diagnosis  in 
this  case  has  not  been  changed  by  the  fact  that  the 
patient  got  well. 

Dk.  G.  B.  Shattuck:  I  should  like  to  say  that  I 
received  a  note  from  this  young  woman  six  months 
later,  after  she  had  left  the  hospital,  and  she  was  in 
Prince  Edward's  Island  in  perfect  health. 

Dr.  Mallory:  Jn  regard  to  the  first  case  reported 
by  Dr.  Shattuck,  I  did  not  feel  justified  at  the  time  of 
the  autopsy  in  making  a  positive  diagnosis  of  there 
having  been  typhoid  fever  from  a  few  very  slight  al- 
most healed  ulcerations  and  moderately  enlarged  mes- 
enteric glands  until  1  had  shown  it  to  others  whose 
experience  was  much  greater  than  my  own.  None  of 
the  vegetations  of  the  valves  were  hardened  at  the 
time  on  account  of  showing  the  specimen  to  the  class. 
Portions  of  other  organs  were,  and  I  have  brought  with 
me  a  specimen  from  the  kidney  showing  an  embolus 
of  micrococci  in  the  afferent  artery  of  a  Malphigian 
body.  They  are  quite  numerous  there,  also  in  the 
spleen.  The  brain  1  have  not  examined  yet.  In  this 
case  evidently  the  endocarditis  was  not  due  to  the  ty- 
phoid bacillus.  The  case  quoted  by  Dr.  Shattuck  is 
the  only  one  to  my  knowledge  where  it  has  been  so 
found. 

Typhoid  bacilli  have  been  found  in  pleuritic  effusions 
by  Fernet  and  Loriga  and  Pensuti ;  in  a  periosteal 
abscess  by  Achalme ;  in  an  abscess  of  the  liver  by 
Romberg ;  iu  broncho-pneumonia  and  in  various  ab- 
scesses by  Mya  and  others ;  it  is  rather  remarkable, 
therefore,  that  endocarditis  due  to  the  typhoid  bacillus 
is  not  a  more  frequent  complication  of  typhoid  fever. 

Dr.  Shattuck:  1  did  not  intend  in  any  way  to  re- 
flect upon  Dr.  Mallory's  skill  in  making  the  autopsy, 
but  the  clinician  is  so  constantly  in  difficulties  owing 
often  to  the  essential  limitations  of  his  field  of  vision 
that  it  is,  I  may  say,  gratifying  to  find  the  pathologists 
in  difficulties  at  any  time  owing  to  any  conditions,  and 
I  could  not  resist  the  satisfaction  of  expressing  it.  I 
did  not  mean  that  Dr.  Mallory's  examination  was  not 
careful  or  that  his  conclusion  was  any  different  from 
that  which  any  one  else  would  have  reached  under  the 
circumstances.  But  the  antithesis  was  also  tempting. 
The  clinician  is  frequently  mistaking  endocarditis  for 
typhoid  fever  and  he  is  sometimes  doing  so  very  natur- 
ally as  I  have  said,  it  is,  therefore,  gratifying  as  a  little 
revenge  to  find  such  a  combination  of  circumstances  as 
may  induce  the  pathologist  to  possibly  mistake  typhoid 
fever  for  endocarditis.     That  was  all  I  meant. 

Dr.  a.  L.  Mason  reported 

two  cases  of  malignant  endocarditis.' 

Dr.  G.  B.  Shattuck:  I  had  a  case  which  died  at 
the  hospital  very  much  like  the  second  reported  by 
Dr.  Mason,  but  we  could  not  get  an  autopsy. 

Dr.  F.  C.  Coub  reported  a  case  of 

MALIGNANT    ENDOCARDITIS.'' 

Dr.  Mallory  :  The  heart  was  a  most  remarkable 
specimen.     I  regret  I  could  not  obtain  it  for  the  Mu- 

•'  See  page  2S7  of  the  Journal. 
■«  See  page  291  of  the  Journal. 


scum.  I  was  only  permitted  to  takeaway  a  bit  of  one 
of  the  valves.  In  the  specimen  prepared  from  the 
valve,  the  colonies  of  bacteria  are  as  distinct  as  in  a 
gelatine  culture. 

Dr.  a.  N.  Blodgktt  reported  two  cases  of 

malignant  endocarditis.^ 

Dr.  Henrt  .Jackson  :  The  whole  subject  of  endo- 
carditis has  been  covered  clinically  and  etiologically 
by  the  cases  reported  here.  In  the  first  place,  as  to 
the  name  of  the  disease,  I  should  agree  with  what  Drs. 
Shattuck  and  Blodgett  have  said,  that  the  name  "  ulcer- 
ative endocarditis  "  is  certainly  not  desirable.  I  should 
prefer  the  name  "  malignant  endocarditis,"  as  it  does 
not  commit  us  to  any  theory  as  to  the  pathological 
cause  of  the  disease.  The  disease  is  usually  depend- 
ent upon  some  septic  process.  The  name  "  ulcerative 
endocarditis"  is  not  correct,  as  the  pathological  lesion, 
as  shown  by  the  several  autopsies  here  reported,  may 
have  been  an  acute  vegetative  endocardiLis,  a  name,  I 
suppose,  rather  given  to  the  soft,  grayish  granulations 
found  on  the  cusps  of  the  valves,  or  to  the  condition 
often  spoken  of  as  acute  verrucous  endocarditis,  differ- 
ing from  the  acute  vegetative  endocarditis  merely  in 
the  fact  that  the  growths  are  more  fibrous,  or  what  is 
spoken  of  as  *'  coxcomb  growths." 

Again,  the  etiology  of  the  disease  has  been  covered 
by  the  cases  here  reported.  The  first  extended  men- 
tion of  this  disease  was  by  Virchow,  who  drew  atten- 
tion to  the  existence  of  endocarditis,  which  he  at  that 
time  recognized  as  of  septic  origin  in  cases  of  puerperal 
fever.  One  case  of  Dr.  Mason's  and  probably  the 
second  of  Dr.  Mason's  are  of  that  class. 

Again,  the  disease  is  found  complicating  pneumonia 
—  as  iu  one  of  Dr.  Shattuck's  cases  —  and  also  as  a 
complication  in  the  acute  infectious  diseases.  Several 
cases  have  been  reported  as  following  gonorrhoea.  In 
those  cases  the  specific  organism  of  gonorrhoea  has  not 
been  found  in  the  valves.  Again,  certain  cases  occur 
where  pathologically  only  a  slight  lesion  of  the  skin 
is  found,  as  a  simple  abrasion  or  some  little  ulcer.  A 
case  occurred  at  the  City  Hospital  some  years  ago,  in 
which  death  occurred  on  the  tenth  day  after  vacci- 
nation. A  few  hours  after  he  was  vaccinated  the  man 
had  pain  and  swelling  in  the  arm,  symptoms  of  septi- 
ciemia  rapidly  developed  and  he  died  a  few  days  after 
his  entrance  into  the  hospital,  not  leaving  his  bed  after 
the  second  day  of  the  vaccination.  The  autopsy 
showed  acute  vegetative  endocarditis.  In  most  cases 
the  acute  cardiac  process  is  situated  upon  a  previously 
diseased  valve.  In  eight  cases  of  which  I  have  seen 
an  account  of  the  autopsy,  in  only  one  was  there  no 
evidence  of  pre-existing  cardiac  disease.  In  a  second 
the  pathological  evidence  of  pre-existing  carr'iac  dis- 
ease was  present  though  the  disease  was  slight  in 
amount,  and  there  had  been  no  symptoms  during  the 
life  of  the  patient  which  pointed  to  a  chronic  heart 
trouble. 

Pathologically,  we  find  either  the  acute  verrucous 
form  of  the  disease,  tlie  acute  ulcerative,  or  the  acute 
vegetative,  so  that  clinically  we  frequently  cannot  dis- 
tinguish the  particular  lesion  in  an  individual  case. 
There  is  no  appreciable  difference  in  the  clinical  phe- 
nomena dependent  upon  these  various  lesions  and  we 
cannot  determine  clinically  which  form  of  the  disease 
is  present. 

From  the  bacteriological  standpoint,  the  subject  has 

'  See  page 289  of  the  Jouinal. 
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been  studied  for  a  great  many  years  ;  even  before 
bacteria  were  stained  by  aniline  dyes,  they  were  dis- 
covered on  the  valve  as  masses  in  acute  endocarditis  by 
the  use  of  acids  and  alkalies.  Within  the  last  ten  years 
a  good  many  investigations  have  been  made  into  this 
matter.  The  organisms  found  have  been  the  ordinary 
pus-forming  organisms,  the  streptococci,  the  staphylo- 
cocci, the  bacillus  fcetidus  of  Rosenbach.  In  three 
cases  out  of  a  large  number  of  cases  the  pneumococcus 
has  been  found  existing  alone,  so  that  it  was  probably 
the  cause  of  the  lesion.  One  case  has  been  recorded 
very  recently  in  which  tubercle  bacilli  were  found  in 
an  acute  endocarditis.  The  gonococci  have  not  been 
found,  although  the  disease  has  been  found  associated 
with  gonorrhoea. 

As  to  the  case  of  Giraud  to  which  Dr.  Shattuck 
alluded,  in  which  typhoid  bacilli  were  found  in  the 
valve,  that  statement  was  made  a  number  of  years  ago, 
and  Giraud  did  not  oflfer  any  evidence  that  he  had 
found  typhoid  bacilli,  except  that  bacilli  were  present 
in  the  valves,  and  at  that  time  such  evidence  would 
have  been  admitted  more  readily  than  today,  when, 
if  one  wishes  to  establish  the  diagnosis  of  endocarditis 
from  the  typhoid  bacillus,  one  must  establish  it  only 
by  elaborate  culture  methods.  Even  the  culture 
methods  which  were  considered  satisfactory  five  years 
ago  no  longer  hold  good,  as  many  organisms  have  been 
found  in  typhoid  fever  some  of  which  are  very  similar 
to  the  organism  of  Koch-Eberth.  Giraud  did  not 
make  the  statement,  as  I  saw  it  in  the  Bacterloloyical 
Journal,  that  he  had  cultivated  the  bacilli,  simply  that 
he  had  found  bacilli.  A  good  many  cases  ot  endo- 
carditis complicating  typhoid  fever  have  been  investi- 
gated ;  and  in  these  cases  the  ordinary  organisms  of 
suppuration  have  been  discovered  microscopically  and 
proven  by  culture,  as  in  the  case  of  Dr.  Shattuck's 
which  Dr.  Mallory  examined. 

A  very  recent  article  in  the  Centralblatt  is  published 
(from  Jurgensen's  clinic),  in  which  be  speaks  of  two 
cases  of  septic  endocarditis,  one  of  which  ran  a  chronic 
course,  the  disease  being  secondary  to  a  long  existing 
organic  affection  of  the  heart;  the  second  case  was 
more  acute  and  began  suddenly  with  severe  chills,  and 
the  patient  lived  only  a  few  days.  In  both  these  cases 
streptococci  were  found.  He  compares  such  a  sudden 
onset  of  acute  symptoms  in  a  chronic  case,  to  the  oc- 
casional rapid  development  of  acute  miliary  tuberculo- 
sis in  cases  of  chronic  tuberculosis ;  in  which  the 
chronic  lesions  may  have  existed  for  years,  when  with- 
out known  cause  there  may  be  an  extensive  develop- 
ment of  miliary  tuberculosis  followed  by  death  in  a 
few  weeks  with  the  appearances  of  an  acute  infectious 
disease. 

One  symptom  I  rind  mentioned  in  all  the  text- 
books as  of  importance  in  the  diagnosis,  and  that  is 
the  existence  of  sub-conjunctival  haimorrhage,  which 
was  noted  in  Dr.  Blodgett's  cases. 

I  came  to  this  meeting  intending  to  say  that  I  had 
seen  two  cases,  and  apologetically  to  offer  a  third, — 
apologetically,  because  the  case  recovered.  Since  Dr. 
Siiattuck  reported  his  case  of  recovery  I  feel  encouraged 
to  say  1  have  seen  three  cas^s.  The  doubtful  case  oc- 
curred in  the  Massachusetts  General  Hospital  at  the 
end  of  my  service  as  house-pupil.  A  fatal  termination 
was  expected,  but  the  patient  recovered  or  rather  be- 
came insane.  Whether  tlie  insanity  in  that  case  might 
have  been  caused  by  cerebral  lesions  due  to  emboli,  I 
do  not  feel  competent  to  say. 


l^eccnt  Hiterature, 


Treatise  on   Orthopedic  Surgery.      By  Dr.    Albert 
HoFFA.     Stuttgart :   Ferdinand  Enne. 

The  modern  literature  of  orthopedic  surgery  is  so 
meagre  that  any  new  book  on  the  subject  is  most  wel- 
come, and  certainly  this  thorough  and  exhaustive  work 
deserves  the  most  cordial  reception  at  the  hands  of  the 
profession  at  large  and  of  specialists  in  the  branch. 
Dr.  Hoffa  has  not  only  given  us  the  best  book  on  the 
subject,  but  a  book  which  merits  attention  for  its  ex- 
cellence as  compared  to  the  best  work  in  any  depart- 
ment. Dr.  Hoffa  belongs  to  the  class  of  orthopedic 
surgeons  who  do  not  in  any  way  narrow  their  work, 
or  confine  themselves  to  the  use  of  mechanisms,  but 
write  thoroughly  and  uuderstandingly,  from  the  point 
of  view  of  a  well  trained  surgeon,  of  all  methods  which 
can  be  employed  in  the  treatment  for  the  correction 
and  prevention  of  deformity  —  operative  as  well  as 
mechanical.  His  training:  as  a  scientific  investigator 
has  stood  him  in  good  stead,  so  that  the  work  is  the 
most  thorough  one  that  has  been  written  on  the  patho- 
logical facts  connected  with  the  various  deformities, 
especially  with  the  deformities  of  the  thorax  and  the 
spinal  column  seen  in  lateral  curvature  ;  the  article 
upon  which  is  decidedly  the  best  that  has  ever  been 
written. 

The  first  part  of  the  book  is  devoted  to  the  descrip- 
tion of  the  mechanical  and  therapeutic  measures  which 
are  in  use  in  treatment  to  correct  deformities,  and  in 
this,  Dr.  Hoffa  shows  himself  thoroughly  familiar  with 
all  the  German  methods  that  are  in  vogue ;  while  in 
his  chapter  on  congenital  dislocation,  the  writer  shows 
his  thorough  skill  as  a  surgeon,  advocating  the  new 
methods  of  operative  treatment  for  congenital  dislo- 
cation of  the  hip-joint,  by  the  enlargement  of  the  nor- 
mal acetabulum  and  the  reduction  of  the  dislocation 
by  bringing  the  head  of  the  femur  to  its  normal  posi- 
tion. Dr.  Hoffa's  facts  as  presented  thoroughly 
warrant  his  earnest  advocacy  of  this  new  method  of 
procedure  ;  and  if  his  success  can  be  obtained  by  other 
surgeons,  the  procedure  promises  to  become  one  of  the 
most  brilliant  triumphs  in  modern  surgery. 

The  American  reader  will  miss  in  this  book  any  con- 
sideration of  the  treatment  of  diseases  of  the  joint, 
notably  hip  disease;  but  it  will  be  remembered  that 
German  usage  relegates  these  affections  arbitrarily  to 
the  field  of  general  surgery  ;  and  although  caries  of 
the  spine  falls  within  the  province  of  orthopedic  surgery, 
hip  disease  does  not.  Furthermore,  mechanical  treat- 
ment of  hip  disease  is  not  as  yet  as  generally  the  cus- 
tom in  Germany  as  with  us. 

If  the  writer  has  intentionally  limited  the  field  of 
his  work,  he  has  more  than  compensated  the  reader  by 
the  thoroughness  and  skill  by  which  he  has  handled 
his  subject,  and  by  the  value  of  the  illustrations,  which 
add  much  to  the  book.  We  trust  the  work  may  be 
translated,  and  thus  laid  before  the  general  medical 
public  in  America. 


Cycling  and  Vitalitt. —  The  Lancet  has  attacked 
bicycling,  and  gives  a  sad  picture  of  what  the  result 
may  be  of  too  great  indulgence  in  this  form  of  amuse- 
ment. It  believes  that  there  is  a  great  risk  of  over-exer- 
tion, especially  in  the  numerous  forms  of  competition 
which  are  so  common  among  bicycle  riders. 
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MICRO-ORGANISM  OF   THE  SOFT  CHANCRE. 

Unna  declares  that  although  the  etiology  of  the  so- 
called  soft  chancre  is  not  clear,  its  identity  with  the 
initial  lesion  of  syphilis  is  no  longer  debated,  and 
every  one  is  convinced  that  it  has  a  specific  organism 
which  will  be  isolated  and  cultivated.  The  only  work 
upon  this  subject  that  claims  attention  is  that  of 
Ducrey,  who,  in  1889,  described  a  bacillus  which 
he  had  observed  in  great  numbers  in  the  secretion  of 
chancres  produced  extragenitally  by  inoculation.  He 
did  not,  however,  succeed  in  obtaining  a  pure  culture, 
nor  did  he  find  its  presence  constant. 

Unna  ^  has  found  in  five  successive  cases,  in  which 
there  could  be  no  doubt  as  to  the  diagnosis,  a  bacillus 
in  excised  lesions,  which  he  regards  as  most  probably 
the  bacillus  of  the  soft  chancre.  This  he  found  by  a 
special  method,  namely,  that  employed  by  him  for 
plasma  and  mast  cells  and  for  the  bacteria  of  horny 
tissue.  The  sections,  after  hardening  in  alcohol,  are 
stained  with  strongly  alkaline  methylene  blue,  and  de- 
colorized by  a  mixture  of  glycerine  and  ether  or 
styron.  Sections  thus  stained  exhibit  the  whole  outer 
zone  of  the  lesion  filled  with  these  bacilli,  and  these 
alone.  In  form  this  bacillus  is  small  and  short.  The 
ends  are  not  rounded.  Its  chief  characteristic  is  its 
growth  in  the  tissue  in  the  form  of  chains.  The 
chains  are  seen  in  the  lymph  channels  and  between 
the  tissue  cells,  never  in  the  latter,  nor  in  leucocytes. 
They  are  found  most  abundantly  in  the  necrobiotic 
tissue,  and  penetrate  but  a  short  distance  beyond  its 
edges.  No  other  micro-organisms  can  be  detected  by 
this  or  any  other  method.  The  question  then  arises, 
whether  this  bacillus  is  present  only  in  soft  chancres 
or  whether  it  can  be  found  in  other  similar  affections, 
notably  in  ulcerating  processes.  A  large  number 
of  initial  syphilitic  lesions,  an  herpes  ulcer,  syphilitic 
secondary  and  late  ulcerations,  an  ordinary  ulcer  of  the 
leg,  impetigo  and  ecthyma  ulcers  were  examined  with- 
out the  discovery  of  a  trace   of   this  bacillus.     Soft 

1  Alouatsbeft.  f.  piakt.  Ueniiat.,  June  15, 18S2, 


chancres,  which  were  taking  on  a  syphilitic  character, 
which  had  shown  for  some  time  exuberant  wranula- 
tions,  and  one  that  had  been  treated  with  dermatol, 
gave  negative  results.  Hence  untreated,  young  and 
fresh  chancres  should  be  selected  for  verifying  Unna's 
discovery. 

The  question  whether  this  is  the  same  bacillus  that 
was  described  by  Ducrey  should  be  left  for  the  latter's 
decision.  The  writer  enumerates  the  following  points 
as  supporting  his  view  of  the  causative  character  of 
these  bacilli :  (1)  It  was  found  in  all  the  fresh  typi- 
cal cases  of  soft  chancre  in  very  great  numbers.  (2) 
It  forms  in  these  cases  pure  cultures  in  the  tissue. 
Other  organisms  were  found  only  occasionally  and  on 
the  surface.  (3)  It  was  found  in  the  tissue  of  the 
lesion.  (4)  It  was  not  present  in  other  forms  of 
ulcer  so  far  as  examined.  (5)  It  offers  certain  pecu- 
liarities that  distinguish  it  from  other  known  organisms 
which  are  found  in  ulcers. 

R.  Kreftiug,^  of  Christiania,  without  knowledge  of 
the  work  of  Unna,  publishes  the  results  of  his  experi- 
ments, which  are  confirmatory  of  those  of  Ducrey. 
The  work  was  begun  before  he  had  seen  the  article  of 
Ducrey,  and  his  methods  were  practically  the  same. 
His  investigations  were  conducted  on  fourteen  public 
and  nine  private  patients,  and  consisted  in  inoculating 
the  secretion  •  from  the  original  ulcers  in  different 
places  and  in  many  generations,  upon  the  respective 
patients.  In  most  of  the  patients  the  inoculation 
pustules  were  continued  to  the  seventh  and  eighth 
generations,  each  time  with  three  punctures.  The 
secretion  of  the  pustules  was  examined  by  cover-glass 
preparations  stained  with  a  solution  of  methylene  blue 
with  the  addition  of  borax.  It  was  considered  useless 
to  examine  microscopically  the  secretion  of  the  open 
chancre  ulcers,  on  account  of  the  admixture  of  so 
many  other  organisms.  Short,  thick  bacilli  were 
found  in  all  the  preparations  from  the  pustular  secre- 
tion, with  rounded  ends,  and  oftentimes  a  depression 
in  the  middle.  They  were  partly  in  groups  of  five  or 
six  in  the  protoplasm  around  the  nucleus,  partly 
occurred  singly  in  the  protoplasm.  The  impression 
was  made  that  they  had  a  special  relationship  to  the 
pus  cells.  The  bacilli  were  found  in  greater  numbers 
in  the  case  of  the  private  patients,  w  hich  was  probably 
due  to  the  fact  that  the  latter  presented  themselves 
with  newer,  fresher  lesions.  Successful  inoculations 
were  also  made  from  the  secretions  of  buboes,  and  the 
same  bacilli  found  in  the  secretions  of  the  pustules. 
Inoculations  from  the  secretions  of  primary  syphilitic 
lesions  failed  to  produce  these  bacilli.  They  may  be 
stained  by  means  of  fuchsine  and  methylviolet,  but 
are  best  seen  when  methylene  blue  and  borax  are 
used.  They  are  easily  decolorized  by  alcohol  and 
dilute  acetic  acid.  Attempts  were  made  to  cultivate 
the  bacilli  on  agar,  gelatine,  and  in  urine  and  bouillon, 
but  without  success,  and  these  failures  are  acknowl- 
edged to  make  a  great  gap  in  the  chain  of  evidence  of 
the  pathological  significance  of  their  appearance.     The 

-  Ueber  die  fur  ulcus  uiolle  specitisolie  Microbe,  Arohiv.  f.  derm, 
uud  sypb.  Ergauzungslieft,  ii,  li''92. 
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writer  regards  it  as  doubtful  if  they  can  be  cultivated 
ou  artificial  media,  as  they  are  almost  invariably  found 
in  the  cell  protoplasm  and  perhaps  demand  a  living 
cell  for  their  existence.  His  conclusions  are:  (1) 
The  bacilli  are  continually  found  in  inoculation  pus- 
tules, which  are  derived  from  soft  chancres ;  usually 
without  contamination.  (2)  These  bacilli  cannot  be 
cultivated  in  the  usual  culture  media.  (3)  They  may 
be  detected  in  the  pus  of  virulent  buboes,  and  in  pus- 
tules formed  from  the  inoculation  of  this  pus.  (4) 
They  are  not  found  in  the  pus  from  non-virulent 
buboes.  (5)  The  proof  of  their  pathogenic  nature 
cannot  be  carried  farther  until  a  pure  culture  is 
obtained.  The  presence  of  the  bacilli  in  the  inocula- 
tion pustules  without  contamination  with  other  organ- 
isms has  almost  the  value  of  a  pure  culture. 


THE  MOTOR  FUNCTIONS  OF  THE  SO-CALLED 
EXCITABLE  REGIONS  OF  THE  CEREBRAL 
CORTEX. 

It  is  well  known  that  Ferrier  regards  the  motor 
zone  of  the  cortex  cerebri  as  distinct  anatomically  from 
the  centres  of  general  sensibility  and  of  the  muscular 
sense,  and  as,  in  fact,  an  appendage  to  the  corpora 
striata  and  the  general  motor  apparatus  of  the  cranio- 
spinal axis.  As  a  result  of  the  progress  of  experimental 
inquiry,  it  is  no  longer  possible  to  consider  the  corpus 
striatum  as  an  exclusively  motor  centre,  and  there  is  a 
predominant  tendency  to  regard  the  motor  zone  of  the 
hemis})heres  as  composed  of  complex  elements,  and  as 
being  sensory  as  well  as  motor.  If  actions  emanating 
from  these  centres  are  of  the  highest  kind,  being  classed 
as  psychical  and  voluntary,  they  nevertheless  conform 
to  the  common  law  of  nervous  function,  having  for 
apparatus  affei'ent  and  efferent  nerves  ending  in  groups 
of  ceils  which  we  are  forced  to  regard  as  the  seat  of 
sensory  perceptive  and  motor  representations  (the  pro- 
duct of  experience). 

Hitzig  in  1873,  considering  the  fact  that  extirpation 
of  the  Rolandic  centres  is  followed  by  loss  of  voluntary 
movements,  while  all  the  anatomatic  and  reflex  move- 
ments are  still  capable  of  execution,  explained  the  loss 
of  power  as  the  result  of  the  destruction  of  the  motor 
images,  tha^.  is,  the  ideal  representations  of  movements. 
He  later  favored  the  view  held  by  Fritsch,  and  in  a 
somewhat  modified  sense  by  Bastian  and  Nothnaeei. 
that  the  cortical  motor  centres  are  also  centres  of  the 
muscular  sense.  Every  motor  representation  is  accom- 
panied by  certain  muscular  sensations,  and  the  residua 
of  these  sensations  remain  in  the  cortex  as  the  neces- 
sary condition  of  the  psychical  revival  of  the  corres- 
ponding movement.  Munk  adds  to  this  theory  his 
doctrine  of  "  sensitive  spheres."  Here  are  conserved 
and  associated  the  images  arising  from  cutaneous  as 
well  as  muscular  sensation  and  sensations  of  innerv- 
ation of  the  corresponding  regions  of  the  body. 

Tlie  more  acceptable  theory,  which  is  supported  by 
a  steadily  increasing  body  of  evidence  and  is  coming 
more  and  more  into  favor,  is  that  of  the  Italian  physi- 


ologists, Tamburini,  Luciani,  and  Sepelli.  It  is  called 
the  mixed  theory.  In  the  brief  exposition  which  we 
shall  attempt,  we  shall  follow  closely  the  exhaustive 
review  of  Jules  Soury  in  his  "  Fonctions  du  Cerveau." 

The  Italian  physiologists  consider  the  motor  zone 
as  constituted  by  the  centres  of  cutaneous  and  muscu- 
lar sensibility,  on  the  one  part,  and  by  the  centres  of 
motor  ideation,  on  the  other. 

"It  must  be  admitted,"  says  Soury,  "that  there  is 
an  ever-increasing  number  of  physiologists  who  hold 
to  the  mixed  nature  of  the  functions  of  the  excitable 
zone,  and  cases  are  multiplying  of  paralysis  of  general 
sensibility  and  of  movement  in  destructive  lesions  of 
the  central  and  parietal  convolutions."  In  1882  Lisso 
had  collected  88  cases  of  troubles  of  general  sensibility 
observed  in  cortical  lesions  of  the  motor  zone,  now 
called  by  Tripni  and  Gilbert  Ballet  the  "  Sensitivo- 
motor  Zone,"  and  Exuer  concludes  as  the  result  of  his 
studies  "  that  the  different  centres  or  territories  of  the 
tactile  sensibility  of  the  different  parts  of  the  body  are 
in  general  confounded  with  the  motor  centres  or  ter- 
ritories of  the  cortex." 

The  constancy  of  localized  movements  produced  by 
the  electrical  excitation  of  determined  regions  of  the 
cortex,  the  inexcitability  of  the  zones  surrounding  the 
motor  area,  the  central  localization  of  convulsions  and 
of  paralyses  of  cortical  origin,  plead  powerfully  in  favor 
of  the  motor  nature  of  these  centres.  On  the  other 
hand,  the  phenomena  of  ataxis  and  of  antesthesia  which 
follow  their  ablation,  do  not  any  the  less  testify  in 
favor  of  the  sensory  nature  of  these  cortical  territories. 
In  this  domain  of  general  sensibility,  what  is  the  phy- 
siological function  of  the  nerve  cells  of  the  cerebral 
cortex  ?  To  feel  and  perceive  the  centripetal  excita- 
tions transmitted  by  the  spinal  cord  and  basal  ganglia 
and  ti'ansform  them  into  voluntary  motor  impulsions. 
"  There  must  then,"  says  Tamburini,  "  necessarily  exist 
points  which  are  the  primary  seat  where  the  sensory 
excitation,  become  a  conscious  perception,  is  trans- 
formed into  a  motor  impulsion.  These  points  must  be 
in  great  number,  and  in  special  relation  with 
the  different  regions  of  the  body."  Tamburini  then 
admits  as  most  probable  that  these  first  points  of 
sensory-motor  transformation  correspond  precisely  with 
the  cortical  centres  in  the  so-called  motor  zone.  Thus, 
"  each  one  of  these  centres  will  be  at  once  a  focus  of  recep- 
tion and  of  perception  of  sensory  excitations  coming  from 
a  given  part  of  the  body,  and  the  point  of  departure 
of  the  voluntary  centrifugal  stimulus  going  to  the  mus- 
cles from  this  part."  The  direct  production  of  local- 
ized movements  is  thus  explained  as  well  as  the  loss 
of  sensibility.  In  the  first  case,  the  electric  current  is 
the  equivalent  of  the  nervous  current;  iu  the  second, 
the  ablation  of  the  centres  would  abolish  the  percep- 
tion of  peripheral  impressions. 

In  a  memoir  published  in  conjunction  with  Luciani 
"  On  the  PsychoSensorial  Cortical  Centres,"  Tam- 
burini has  extended  to  the  centres  of  vision  and  audi- 
tion the  hypothesis  which  he  had  applied  to  those  of 
the  excitable  zone.     For  the  effects  of  electrization  of 
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the  sensorial  regions  of  sight  and  hearing  "do  not 
differ  in  any  thing  from  those  wliich  are  observed  on 
exciting  the  motor  centres  of  the  zone  of  Hitzig."  For 
the  movements  of  the  auricle  and  of  the  oculo-palpebral 
muscles  which  are  thus  obtained,  are  doubtless  not  of 
reflex  nature,  but  imply  the  existence  in  the  sensorial 
areas  of  the  cortex  of  motor  elements  confounded  with 
the  cells  of  special  sensibility,  or  grouped  and  isolated 
in  nests.  The  peripheral  impressions  of  the  senses 
when  they  reach  these  centres  are  transformed  into 
voluntary  motor  impulsions  of  the  muscles  of  the  or- 
gans of  tliese  senses.  One  can  just  as  surely  provoke 
an  attack  of  general  epilepsy  by  applying  to  those 
sensorial  centres  an  electric  stimulus  of  sufficient  dura- 
tion and  intensity.  If  you  excite  the  zone  of  audition, 
for  instance,  the  convulsions  will  begin  by  the  auricle 
of  the  ear  of  the  opposite  side. 

In  1880,  Luciani  declared  that  the  study  of  the  facts 
had  produced  in  him  a  conception  perhaps  less  precise 
but  certainly  more  probable,  while  less  exclusive  —  of 
cerebral  localizations.  Thus,  he  could  no  longer  re- 
gard the  surface  of  the  cerebrum  as  divided  into  dis- 
tinct zones  of  movement  and  of  sensibility.  With 
Sepelli,  Luciani  had  noticed  that  the  effects  which 
followed  the  destruction  of  a  cortical  motor  centre  do 
not  consist  solely  in  a  paralysis  or  paresis  of  move- 
ment, but  also  in  an  alteration  more  or  less  defined  of 
the  different  forms  of  sensibility,  cutaneous  and  mus- 
cular. 

"The  motor  centres,"  says  Luciani,  "can  no  longer 
be  considered  as  localized  in  the  cortical  area  hitherto 
called  the  motor  zone,  for  this  zone  is  not  exclusively 
motor.  All  the  different  regions  of  the  cortex  are,  in 
divers  degrees,  strewn  with  special  motor  centres.  In 
order  to  be  sure  that  you  have  destroyed  all  the  motor 
centres,  you  would  be  obliged  to  remove  the  entire 
cerebral  cortex." 

These  views  have  been  confirmed  in  a  remarkable 
manner  by  the  histological  studies  of  Golgi  and  the 
researches  of  numerous  physiologists  during  the  past 
ten  years,^  and  give  us  a  conception  of  the  excito-motor 
functions  of  the  highest  nerve  centres  which  is  in 
harmony  with  our  knowledge  of  the  functions  of  the 
lower  nerve  centres. 


MEDICAL  NOTES. 

Cholera.  —  During  the  past  week  the  cholera  has 
distinctly  diminished  throughout  Europe  except  in 
Hamburg  where  the  number  of  new  cases  and  deaths 
reported  continue  about  the  same.  Since  the  first 
outbreak  of  cholera  in  that  city,  14,894  cases  and  6,506 
deaths  have  been  reported.  Artesian  wells  are  being 
sunk  in  the  city  and  suburbs  in  order  to  obtain  a  sup- 
ply of  pure  water.  In  England  cholera  has  as  yet 
obtained  uo  foothold. 

Since  the  date  of  our  last  uote  there  have  arrived 
two  infected  steamers  at  quarantine  at  New  York,  the 

1  See  Dana'3  r^sum^  in  the  Journal  of  Mental  Diseases,  October, 
1 888. 


Heligoland,  an  oil-tank  steamer,  carrying  uo  passengers, 
two  of  whose  crew  died  of  cholera,  and  the  Bohemia 
from  Hamburg,  on  which  eleven  deaths  from  cholera 
occurred  during  the  passage  anrl  four  cases  have  de- 
veloped since  iier  arrival  in  quarantine.  There  has 
been  one  death  from  cholera  at  Camp  Low,  otherwise 
the  situation  afc  quarantine  is  very  encouraging.  Be- 
tween August  6th  and  13th  there  were  five  deaths 
from  cholera  in  New  York.  Since  the  latter  date  no 
new  cases  and  no  deaths  have  occurred. 

The  Pan-Amekican  and  the  International 
Medical  Congress. —  The  Committee  on  Organ'za- 
tion  of  the  Pan-American  Medical  Congress  will  issue 
the  Preliminary  Announcement  of  the  Congress  with- 
in a  few  weeks.  This  announcement  will  show  that 
the  organization  has  been  perfected  in  almost  every 
colony  and  country  of  the  Western  Hemisphere.  The 
local  medical  societies  in  each  of  the  constituent  coun- 
tries are  made  auxiliary  to  the  Congress,  which  will  be 
held  in  Washington,  D.  C,  September  5,  6,  7,8,  1893. 
Dr.  C.  A.  L.  Reed,  of  Cincinnati,  Secretary-General 
of  the  Congress  and  Chairman  of  the  Committee  on 
Organization,  announces  that  after  extended  correspon- 
dence between  himself  and  Dr.  Maragliauo,  of  Genoa, 
General  Secretary  of  the  International  Congress,  the 
date  of  the  Rome  meeting  has  been  finally  and  defi- 
nitely set  for  September  24tli,  of  next  year.  This 
gives  an  interval  of  sixteen  days  between  the  Wash- 
ington and  the  Rome  meetings,  during  which  time  an 
easy  trip  can  be  made  from  the  former  to  the  latter 
city.  It  is  possible  that  a  steamer  may  be  chartered 
direct  from  New  Y^ork  to  Rome. 

Diabetes  following  Extirpation  of  the  Pan- 
creas.—  Minkowski  has  found  that  not  onlv  in  dogs 
but  also  in  cats  and  pigs  a  severe  form  of  diabetes 
mellitus  follows  the  entire  extirpation  of  the  pancreas. 
In  birds  this  does  not  occur.  In  order  further  to  show 
the  special  function  of  the  pancreas,  the  author  after 
removing  the  pancreas  from  the  abdominal  cavity  has 
transplanted  pieces  of  it  under  the  skin  of  the  abdo- 
men. By  so  doing,  the  appearance  of  the  diabetes  is 
checked  even  after  the  entire  removal  of  the  pancreas 
from  the  abdomen,  but  if  the  transplanted  pieces  are 
subsequently  removed,  diabetes  soon  appears. 

Women  in  the  British  Medical  Association. 
—  A  special  meeting  of  the  British  Medical  Associa- 
tion was  held  in  London,  August  24th,  to  consider  the 
question  of  the  admission  of  women  to  t!ie  Associa- 
tion. Fourteen  years  ago  when  the  question  was 
brought  up  a  large  ?uajority  voted  against  the  amend- 
ment. It  appears  that  since  that  time  the  feeling  in 
the  profession  has  greatly  changed.  On  the  present 
occasion  there  was  very  little  opposition,  and  the  reso- 
lution that  they  be  admitted  was  carried  by  a  large 
majority. 

NEW    YORK. 

Cases  of  Cholera  in  the  City. —  Up  to  the 
present  time  it  has  been  found  impossible,  with  per- 
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haps  a  siugle  exception,  to  trace  the  origin  of  the 
disease  in  any  of  the  sporadic  cases  of  cholera  which 
have  occurred  in  the  city.  In  the  possible  exception 
referred  to,  the  patient  was  an  infant  belonging  to  a 
family  in  which  two  German  young  women  who  had 
recently  arrived  from  Antwerp,  on  the  steamer  Fries- 
land,  were  boarding.  It  is  a  fact,  however,  that  neither 
of  the  girls  had  had  the  disease,  nor  were  there  any 
cases  of  cholera  on  the  ship  during  her  passage.  These 
girls,  together  with  two  others  who  came  over  with 
them  and  had  secured  places  as  servants  in  New  York, 
have  now  been  quarantined  at  the  Willard  Parker 
Hospital  on  East  16th  Street.  The  majority  of  the 
other  cases  of  cholera  in  the  city  have  been  among 
Germans,  but  none  of  the  patients  were  recent  arri- 
vals, nor,  so  far  as  is  known,  had  any  of  them  been 
associated  with  immigrants  from  infected  ports. 

Sanitary  Inspectors. —  On  account  of  the  in- 
creased duties  devolved  upon  the  Board  of  Health  by 
the  presence  of  cholera  cases,  it  has  been  found  neces- 
sary to  increase  the  extra  corps  of  sanitary  inspectors 
from  fifty  to  seventy-five.  These  physicians  are  en- 
gaged for  one  mouth  at  a  salary  of  one  hundred  dol- 
lars. The  Board  has  issued  a  circular  recommending 
that  all  railroad  depots,  ferry-houses,  factories,  and 
other  places  where  large  numbers  of  people  congregate, 
should  have  a  room  set  apart  for  temporary  isolation, 
and  giving  directions  for  the  fitting  up  and  manage- 
ment of  such  places  of  isolation. 

An  Emergency  Fund. —  The  Chamber  of  Com- 
merce has  raised  by  subscription  an  emergency  fund  of 
$250,000.  for  immediate  use  in  any  way  that  the  pub- 
lic good  seems  to  demand.  Later  an  effort  will  be 
made  to  obtain  a  refund  from  the  proper  authorities 
when  the  present  emergency  is  over,  and  any  surplus 
not  used  and  any  amount  refunded  is  to  be  returned 
pro  rata  to  the  donors. 


jJl^i^ceUanp* 


DIAGNOSIS   AND   TREATMENT   OF   CHOLERA. 

Dr.  William  Osler,^  in  a  short  paper  on  this  sub- 
ject, points  out  that  in  Asiatic  cholera  we  are  confronted 
with  a  lack  of  syaptoms  distinctive  of  and  peculiar 
to  the  disease.  A  case  of  cholera  nostras  may  present 
every  feature  of  the  imported  malady,  though  it  rarely 
kills  with  the  same  rapidity.  The  preliminary  diar- 
rhoea, the  vomiting,  the  copious  serous  discharges,  the 
collapse  and  cyanosis  offer  no  differential  criteria.  The 
difiiculty  in  diagnosis  has  been  shown  in  the  disease 
which  lias  existed  in  the  vicinity  of  Paris  ihrougliout 
the  summer.  Such  bein^  the  case,  each  pliysician 
should  of  course,  if  there  is  the  least  suspicion  of 
Asiatic  cholera  in  his  locality,  treat  each  ease  as  if  he 
were  dealing  with  true  cholera.  Dyspeptic  conditions 
and  diarrhcca  give  timely  warning  in  many  instances, 
but  by  no  moans  in  all,  for  an  individual  may  go  to 
bed    feeling    quite  comfortable  and   wake  during  the 


night  with  a  severe  attack  of  cholera.  Bacteriologic 
examination  is  extremely  important  in  case  the  presence 
of  true  cholera  is  doubtful.  This  is  not  always  an 
easy  matter,  and  requires  the  experience  of  one  famil- 
iar with  the  complex  flora  of  the  intestines.  Certain 
drugs  have  been  recommended  for  the  purpose  of  con- 
trolling the  multiplication  of  the  bacilli  in  the  bowels, 
or  neutralizing  the  action  of  their  poisonous  products. 
Salol,  in  doses  of  from  fifteen  to  thirty  grains,  may 
be  given  every  hour  at  first,  for  four  or  five  hours, 
and  subsequently  every  three  hours.  Brunton  has 
advised  atropine  to  counteract  the  cyanosis.  Collapse 
may  be  relieved  by  hot  stimulants  as  tea,  coffee,  brandy, 
and  the  external  application  of  heat,  especially  the  hot 
bath.  To  check  the  vomiting,  cracked  ice  and  cham- 
pagne, creasote,  hydrocyanic  acid,  menthol  and  other 
means  may  be  tried.  Collapse  is  undoubtedly  directly 
due  to  the  diarrhoea,  and  yet  it  is  probably  an  effort  of 
nature  to  get  rid  of  the  poison.  General  opinion  is 
strongly  in  favor  of  the  use  of  remedies  to  check  the 
profuse  discbarges.  Morphine,  hypodermatically,  is  of 
great  value.  Opium  and  ether  ma}'  be  given,  with  or 
without  astringents.  Lactic  acid  has  been  recom- 
mended in  France. 

Two  special  measures  may  be  given  a  through  trial, 
hypodermatoclysis  and  enteroclysis,  recommended  by 
Cantani  upon  the  ground  that  the  organism  has  lost  a 
very  large  quantity  of  its  water  which  must  be  re- 
supplied  in  order  to  sustain  life.  For  the  first  he  re- 
commends eighty  grammes  of  common  salt,  and  six 
of  carbonate  of  soda,  dissolved  in  two  litres  of  boiling 
water  and  cooled.  From  one  to  two  litres  of  this  fluid 
is  allowed  to  flow  slowly  beneath  the  skin  of  the  flanks 
through  a  fountain-syringe  and  the  canulaof  an  aspira- 
tor. The  tumor  formed  by  the  fluid  is  slowly  rubbed 
away.  He  advises  the  warm  bath  in  conjunction  with 
the  infusion.  This  may  be  repeated  in  two  or  three 
hours.  For  enteroclysis,  a  mixture  of  laudanum  and 
tannic  acid  is  employed.  The  formula  consists  of  from 
five  to  ten  grammes  of  tannin,  thirty  to  fifty  drops  of 
laudanum,  and  fifty  grammes  of  powered  gum  arabic 
in  two  litres  of  boiled  water  or  infusion  of  chamomile. 
This  should  be  given  early,  as  soon  as  it  is  found  that 
a  simple  diarrhoea  does  not  yield  at  once  to  rest  in  bed 
and  simple  remedies.  The  rectal  syringe  is  furnished 
with  an  elastic  tube  three  metres  in  length.  With  this 
the  whole  length  of  the  colon  can  be  filled,  and  often 
a  quantity  can  be  made  to  pass  into  the  small  intestine. 
The  temperature  of  the  mixture  and  the  quantity  may 
vary  according  to  the  age  of  patient. 


>  Meilical  News,  Sopleinber  lOtli. 


NOTE  ON  THE  SOLUTION  OF  PEROXIDE  OF 
HYDROGEN. 

The  most  convenient  way,  according  to  Dr.  E.  R. 
Squibb,^  of  indicating  the  strength  of  a  solution  of 
hydrogen  dioxide,  is  by  the  number  of  volumes  of 
active  oxygen  any  volume  of  a  given  solution  will 
3  ield.  Most  makers  sell  their  solutions  for  fifteen- 
volume  solutions,  but  as  a  rule  they  are  not  more  than 
one-half  this  strength.  The  writer  examined  nine 
samples  of  solutions  of  peroxide  of  hydrogen  from 
five  different  makers,  and  found  the  strength  in  vol- 
umes varying  frotn  7.3  to  10.9  volumes. 

Ab  made  by  the  ordinary  manufacturing  processes 

'  New  York  Mcilioal  Touriiiil,  1892. 
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lower  strengths  keep  better,  especially  in  warm 
weather,  than  a  fifteen-volume  solution.  If  a  uniform 
strength  of  ten  volumes  was  adopted  by  all  makers 
there  would  be  much  less  disappointment  in  the  use  of 
the  agent.  The  purer  a  solution  the  less  likely  it  is  to 
decompose.  A  fairly  pure  solution  when  kept  for 
many  days  in  an  open  vessel,  even  at  a  summer  tem- 
perature, will  grow  stronger  rather  than  weaker, 
because  water  evaporates  off  faster  than  the  dioxide 
decomposes.  Decomposition  is  always  indicated  by 
minute  bubbles  of  oxygen  rising  through  the  liquid  to 
the  surface.  Fairly  pure  solutions  may  be  evaporated 
down  by  exposure  in  open  vessels,  or  by  a  gentle  heat 
in  a  water  bath  to  a  very  caustic  solution  of  thirty  to 
forty  volumes  at  least,  and  when  made  distinctly  acid 
such  solutions  are  fairly  stable,  especially  when  dis- 
solved in  ether.  A  ten-volume  solution  is  about  as 
strong  as  is  ever  needed  in  medicine.  The  presence  of 
a  free  acid  is  absolutely  necessary  in  all  solutions  to 
prevent  decomposition.  Only  a  little  is  needed.  Much 
free  acid  renders  the  solution  hurtfully  irritant. 


THE  IMPURITY  OF  ICE. 

It  certainly  seems  a  strange  thing,  as  Charles 
Piatt ^  remarks,  that  while  many  people  will  exercise 
the  greatest  caution  regarding  their  drinking  water, 
they  so  seldom  call  into  question  the  purity  of  the  ice 
which  they  consume.  This  state  of  things  is  doubt- 
less largely  due  to  the  once  popular  theory  of  the 
purification  of  water  by  freezing.  Practically,  owing 
to  its  formation  in  peculiar  needle-like  crystals,  ice  may 
and  does  hold  considerable  foreign  matter  mechanically 
enclosed. 

Of  late  years  the  pendulum  has  perhaps  swung  the 
other  way,  and  statements  have  been  made  not  only 
denying  that  water  is  purified  at  all  by  crystallization, 
but  also  going  so  far  as  to  say  that  certain  bacteria 
thrive  best  at  this  low  temperature. 

That  there  can  be  at^  activity  at  all  of  bacteria  at 
this  low  temperature  is  yet  to  be  proven.  Bacteria 
are  not  necessarily  killed  outright  by  tlie  freezing  of 
water,  but  in  a  longer  or  shorter  time  their  vitality  is 
lost.  The  examination  of  ice  for  impurities  must  be 
conducted  with  great  care  in  order  to  arrive  at  correct 
results.  The  deductions  from  the  investigation  in 
1888.  by  the  Massachusetts  State  Board  of  Health,  of 
fifty-eight  sources  of  ice-supply  were  brieflv  as  follows: 

"  In  the  formation  of  the  ice  the  color  and  saline 
matter  of  the  water  are  completely  removed,  and  also 
all  but  thirteen  per  cent,  of  the  other  impurities. 
The  same  cake  of  ice  will  vary  greatly  as  to  quality  in 
different  parts.  The  substances  in  solution  are  ex- 
cluded from  the  ice  in  much  larger  proportions  than 
are  those  in  suspension.  Of  the  different  kinds  of  ice 
classified  as  snow  ice,  bubble  ice  and  clear  ice,  the  two 
former  contain  a  far  greater  percentage  of  impurity 
than  the  latter,  while  the  upper  third  of  the  cake  in 
all  cases  carries  a  larger  percentage  of  impurity  than 
the  lower  two-thirds."  Flooding  snow  to  make  ice  is 
therefore  a  bad  practice.  In  snow  ice  was  found 
eighty-one  per  cent,  as  much  bacteria  as  in  the  water 
itself.  The  ice  as  a  whole  contained  but  ten  per 
cent.,  and  the  clear  ice  but  two  per  cent.  Total 
organic  impurities  of  snow  ice  is  sixty-nine  per  cent. 
of  those  of  water,  of  ice  (not  snow  ice)  twelve  per 

>  Science,  September  9,  1892. 


cent.,  and  of  clear  ice  six  per  cent.  The  air  accounts 
for  part  of  the  organic  matter  in  enow  ice.  More  im- 
portant than  the  number  of  bacteria  that  raav  be 
present  in  ice  is  the  kind.  jN'o  water-supply,  therefore, 
not  fit  for  drinking  purposes  should  be  used  for  ice. 


HYDROCHLORIC  ACID  IN  THE  STOMACH. 

According  to  Ewald,^  a  deficiency  of  hydrochloric 
acid  in  the  stomach  has,  in  recent  years,  been  considered 
as  indicating  disturbed  function  and  is  not  diagnostic 
of  any  definite  organic  lesion.  During  the  first  stage  of 
digestion  the  acid  present  in  the  stomach  is  used  up  in 
neutralizing  the  different  bases  contained  in  the  food. 
Later,  the  free  hydrochloric  acid  increases  in  amount 
until  it  reaches  from  one  and  a  half  to  two  and  a  half 
parts  in  the  thousand  of  gastric  contents.  The  absence 
of  free  hydrochloric  acid  does  not  necessarily  mean 
that  the  secreting  power  of  the  stomach  is  entirely 
lost.  A  certain  amount  of  digestion  can  take  place 
by  the  help  of  unstable  compounds  of  the  acid  which 
are  present  in  partially  digested  food.  In  three  con- 
ditions free  hydrochloric  acid  is  absent :  gastric  carci- 
noma ;  chronic  catarrh  leading  to  atrophy  of  the 
mucous  membrane;  and  severe  nervous  depression. 
Atrophy  of  the  gastric  mucous  membrane  is  most  com- 
mon in  old  persons  who  have  suffered  from  dyspepsia. 
The  contents  of  the  stomach  contain  no  free  hydro- 
chloric acid,  no  pepsin,  and  no  rennet  ferment.  Can- 
cer may  exist  for  a  long  time  without  being  suspected, 
the  symptoms  pointing  to  a  severe  neurosis.  To  im- 
prove the  muscular  tone  of  the  stomach,  strychnine, 
belladonna  and  physostigmine  may  be  used.  Good 
results  may  be  obtained  from  exercise  and  massage, 
and  from  internal  faradization.  To  prevent  fermenta- 
tive changes,  the  contents  of  the  digestive  tract  should 
be  made  as  far  as  possible  unsuitable  for  the  growth 
of  micro-organisms.  Resorciii,  naphthalin,  salicylate 
of  bismuth  and  beuzo-naphthol  are  recommended.  The 
author  especially  recommends  the  latter  in  doses  of 
from  two  to  five  grains  a  day.  It  is  tasteless  and  non- 
irritant,  and  remains  unacted  upon  in  tlie  stomach,  but 
is  split  up  in  the  intestine  into  naphthol  and  benzoic 
acid. 

1  Berlin  klin.  Woch.,  No.  26. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  September  10,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF  MORTALITY 

FuK  THE  Wbek  ending  Satukday,  September  10,  1892. 
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28.56 



28.56 

__ 

Gloucester   .    . 

26,108 

5 

2 

— 

20.C0 

— 





Fitchburg     .     . 

25,444 

7 

0 

14.28 

— 

14.28 





Waltham      .    . 

20,942 

4 

2 

50.00 

— 

50.00 





Quincy     .     .     . 

lt<,669 

11 

4 

27.27 

18.18 

9.09 



18.18 

Pittsfleld      .     , 

18,294 

5 

0 

20.00 

— 

— 



20.00 

Northampton  . 

15,<84 

2 

0 

— 

— 

— 





Everett    .    .    . 

14.745 

1 

0 

— 

— 

— 

__ 



Newburyport  . 

14,031 

— 

— 

— 

— 

— 





Amesbury    .    . 

13,561 

4 

1 

50.00 

25.00 

25.00 

25.00 

— 

Deaths  reported  3,252:  under  five  years  of  age  1,480;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhcEal  di.seases,  whooping-cough,  erysipelas  and  fevers)  763, 
consumption  331,  acute  lung  diseases  230,  diarrhoeal  diseases 
437,  diphtheria  and  croup  118,  typhoid  fever  108,  whooping-cough 
33,  malarial  fever  IS),  measles  14,  scarlet  fever  13,  cerebro-spinal 
meningitis  13,  erysipelas  7,  small-pox  1. 

From  whooping-cough  New  York  10,  Brooklyn  7,  Chicago  5, 
Philadelphia  and  Pittsburgli  3  each,  St.  Louis,  Boston,  Cincinnati, 
Cleveland  and  Portland  1  each.  From  malarial  fever  Brooklyn 
it.  New  York  5,  Nashville  4,  Charleston  1.  From  measles  New 
York  12,  Chicago  and  Brooklyn  1  each.  From  scarlet  fever 
Chicago  4,  New  York  and  Brooklyn  3  each,  Philadelphia,  Boston 
and  I  awrence  1  each.  From  cerebro-spinal  meningitis  Chicago 
5,  New  York  3,  Brooklyn  and  Washington  2  eacli,  Newton  1. 
From  erysipelas  New  York  4,  Chicago  2,  Philadelphia  1.  From 
small-pox  Biooklyn  1. 

Li  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
September  3d,  the  death-rate  was  IS). 8.  Deaths  reported  3,878: 
acute  diseases  of  the  respiratory  organs  (London)  114,  diarrhoea 
728,  measles  72,  scarlet  fever  62,  diphtheria  54,  whooping-cough 
44,  lever  23,  small-pox  (Halifax)  1. 

The  death-rates  ranged  from  11.8  in  Halifax  to  37.8  in  Pres- 
ton;  Birmingham  22.0,  Bradford  14.5,  Hull  21.4,  Leeds  26.1, 
Leicester  20.8,  Liverpool  24.7,  London  16.6,  Manchester  23.8, 
Newcastle-on-Tyne  20.!),  Nottingham  13.6,  Oldham  22.t),  Sheffield 
28.6,  Sunderland  18.1,  West  Ham  20.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARrWEN'r,  U.  S.  ARMY,  FROM  SEPTEMBER  10,  18!i2, 
TO  SEPTERIBER  Ki,  18i)2. 

By  direction  of  the  acting  Secretary  of  War,  a  board  of  medi- 
cal officers  to  consist  of  Lie.ut.-Col.  Chaules  H.  Alden, 
deputy  surgeon-general;  Lieut.-Col.  Geo.  M.  Sternhkhg, 
deputy  surgeon-general ;  Lieut. -Coi..  \Vm.  H.  Fokwood,  deputy 
surgeon-general;  Captain  Wm.  F.  Cahteu,  assistant  surgeon, 
is  constituted  to  meet  in  New  York  City,  on  October  3,  18!)2,  for 
the  cxaniiiiation  ol  candidates  for  adniission  into  the  Medical 
Corps  of  tiic  Army,  and  for  such  other  business  as  the  Surgeon- 
general  may  desire  to  bring  before  it.  By  Par.  !),  S,  O.  213, 
lldqrs.  of  the  Army,  A.  G.  O.,  September  5),  1892. 


Under  telegraphic  instructions  of  this  date  from  the  War  De- 
partment, Major  Henry  M.  Cronkhite,  surgeon  (Fort  Trum- 
bull, Conn.),  will  proceed  without  delay  to  Sandy  Hook.  N.  J., 
and  take  station  at  that  place  for  duty  with  the  Government 
employees  thereat.  This  detail  will  continue  during  the  en- 
campment of  civilians  landed  at  Sandy  Hook  from  infected  ves- 
sels at  quarantine  in  New  York  Harbor.  S.  O.  123,  Hdqrs. 
Dept.  of  East,  Governors'  Island,  New  York  City.  September 
9,  1892. 

First-Lieut.  Ashton  B.  Heyl,  assistant  surgeon,  U.  S.  A., 
granted  leave  of  absence  for  fifteen  days. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OE*  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
SEPTEMBER  17,  1892. 

C.  T.    HiBBELT,  passed    assistant  surgeon,   detached    from 
Receiving-ship  "  Franklin  "  and  wait  orders. 


APPOINTMENTS. 

The  Trustees  of  the  Massachusetts  Hospital  for  Dipsomaniacs 
and  Inebriates  have  appointed  William  Notes,  M.D.,  now  as- 
sistant physician  at  McLean  Asylum,  as  assistant  physician,  to 
commence  with  the  opening  of  the  hospital. 

The  following  appointments  were  made  on  the  Carney  Hospi- 
tal staffs,  at  a  meeting  held  September  8,  1892:  visiting  physi- 
cian. Dr.  W.  F.  Temple;  pathologist,  Dr.  Frederic  Cogges- 
hall  ;  physician  to  out-patients.  Dr.  W.  E.  Fay. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Habitual  Abortion.  By  E.  S.  McKee,  M.D  ,  Cincinnati,  O. 
Reprint.    1892. 

Red  Hot  Democratic  Campaign  Songs  for  1892.  Chicago :  The 
S.  Brainard's  Sons  Co. 

Wintering  in  Egypt.  By  Frederick  Peterson,  M.D.,  New 
York.     Reprint.     1892. 

True  Blue  Republican  Campaign  Songs  for  1892.  Chicago: 
The  S.  Brainard's  Sons  Co. 

Retroanterograde  Amnesia,  with  Report  of  Two  Cases.  By  J. 
T.  Eskridge,  M.D.,  Denver,  Col.    Reprint.    1892. 

Dos  Nuevos  Clamps  para  las  Operaciones  del  Abdomen.  Por 
el  Dr.  R.  Martin  Gil,  Me'dico-Director  del  Hospital  Noble  de 
Malaga.    Barcelona.     1892. 

A  Hand-book  of  Hygiene  and  Sanitary  Science.  By  George 
Wilson,  M.A.,  M.D.,  F.R.S.,  Edin.  Seventh  edition.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.     1892. 

A  Manual  of  the  Operations  of  Surgery.  By  Joseph  Bell,  M.D., 
F.R.C.S.,  Edin.,  consulting  surgeon  to  the  Royal  Infirmary,  etc. 
Seventii  edition.     Edinburgh:  Oliver  &  Boyd.     1892. 

An  American  Text-book  of  Surgfery.  By  several  authors. 
Edited  by  William  W.  Keen,  M.D.,  L.L.D.,  and  J.  William 
White,  M.D. ,  Ph. 1)      Philadelphia:  W.  B.  Saunders.     1892. 

The  Student's  Hand-book  of  Surgical  Operations.  By  Fred- 
erick Treves,  F.R.C.S  ,  Surgeon  and  Lecturer  on  Anatomy  at 
the  London  Hospital.    Philadelphia:  Lea  Brothers  &  Co.    1892. 

The  Essentials  of  Histology.  By  Edward  A.  Schiifer,  F.R.S., 
Jodrell  Professor  of  Physiology  in  University  College,  London. 
New  (third)  edition.     Philadelphia:  Lea  Brothers  &  Co.     1892. 

Memoirs  of  the  Boston  Society  of  Natural  History.  Vol.  iv, 
No.  X  Fusion  of  Hands.  By  Thomas  Dwight,  M.D  ,  LL  D., 
Parkman  Professor  of  Anatomy  at  Harvard  University.  Bos- 
ton.    August,  1892. 

A  Text-Book  of  Morbid  Histology  for  Students  and  Practi- 
tioners. By  Rubert  Boyce,  M.D.,  M.R.C.S.,  assistant  professor 
of  pathology  in  University  College,  London.  New  York:  D. 
Appleton  &  Co.     1892. 

A  Manual  of  Organic  Materia-Medica  By  John  M.  Maisch, 
Ph.M.,  Phar.  f)..  Professor  of  Materia  Modica  and  Botany  in 
the  Pliiladelphia  College  of  Pharmacy.  Fifth  edition.  Phila- 
delphia: Lea  Brothers  &  Co.     1892. 

A  Te.\t-book  of  the  Principles  and  Practice  of  Medicine.  By 
Henry  M.  Lyman,  A.M.,  M.D.,  Professor  of  the  Principles  and 
Practice  of  5ledicine  in  Rush  Medical  College,  Chicago.  Phila- 
delphia: Lea  Brothers  &  Co.     1892. 

\  Manual  of  Chemistry.  For  the  Use  of  Students  of  Medicine. 
By  Arthur  P.  luff,  M.D.,  B.Sc,  Lecturer  on  Medical  Jurispru- 
dence and  Toxicological  Chemistry,  St.  Mary's  Hospital  Medical 
School,  London.     Philadelphia:  Lea  Brothers  &  Co.     1892. 

Tuberculous  Ulcer  of  the  Stomach.  Some  Clinical  Remarks 
on  Dysentery.  Whooping-cough;  Its  Management ;  Its  Climatic 
Treatment.  Grave  Forms  of  Purpura  Ilcemorrhagica.  On  the 
(iasitric  Disorders  of  Pulmonary  Tuberculosis.  The  Uses  of 
Fever:  The  Dangers  of  Antipyretics  in  Typhoid  Fever.  The 
Limitations  and  the  Powers  of  Therapeutics.  By  J.  H.  Musser, 
M.D.,  Philadelphia,  Pa.     Reprints.     185K)-91-92. 
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<©nginai  %xtit\t^. 

A  PECULIAR  FORM  OF  NYSTAGMUS  (CIIEYNE- 
STOKES   NYSTAGMUS)   WITH  A  CASE.i 

BY   W.   N.    nULLARD,  M.D.,  AND  A.   H.  WENTWORTH,  M.D. 

The  peculiarity  of  the  form  of  uystagmus  which  we 
are  about  to  describe  consists  essentially  in  the  rhythm, 
which  is  precisely  similar  to  that  seen  in  Cheyne- 
Stokes  respiration.  After  a  somewhat  exhaustive  ex- 
amination of  the  literature  of  the  subject,  we  have 
been  unable  to  find  any  similar  case. 

The  present  case  is  as  follows  : 

Jacob  R.,  two  years  of  age,  entered  the  Carney 
Hospital  October  1,  1891,  in  the  service  of  Dr.  Bow- 
ditch,  with  whooping  cough  ;  no  history  could  be  ob- 
tained, as  the  mother  was  ill,  and  the  father  insane. 
After  several  weeks'  illness,  he  had  practically  re- 
covered, but  was  retained  in  the  hospital  as  a  convales- 
cent. At  this  time,  there  was  no  evidence  of  tubercu- 
losis of  the  lungs.  On  November  11th,  by  a  change 
of  service,  he  came  under  the  care  of  Dr.  BuUard, 
and  then  the  following  examination  was  made:  patient 
markedly  rachitic  ;  head  round,  not  much  enlarged, 
and  otherwise  not  remarkable.  Face  small,  features 
drawn.  Body  and  limbs  much  emaciated  in  contrast 
with  abdomen,  which  is  very  prominent,  with  en- 
larged superficial  veins.  Eyes  and  tongue  negative. 
Enlarged  glands  in  neck  and  groins.  Superficial 
erosions  over  upper  lip  and  on  nose.  Two  small 
superficial  abcesses,  one  on  abdomen,  and  the  other 
on  the  thorax.  Ribs  plainly  visible  with  no  marked 
"  rosary."  Epiphyses  of  wrists  enlarged.  Nothing 
abnormal  detected  in  lungs,  except  that  their 
respiration  was  slightly  roughened  at  left  apex;  no  evi- 
dence of  enlargement  of  abdominal  organs.  The 
record  of  November  30th  stated  that  the  child  had 
been  doing  well,  but  continued  thin  and  anaemic.  The 
bowels  were  regular,  and  the  appetite  was  good.  He 
was  about  the  ward  at  this  time,  and  was  considered 
comparatively  well.  On  December  10th,  the  child  had 
a  convulsion,  which  lasted  but  a  few  minutes,  and  was 
not  observed  by  any  of  the  house  officers.  The  records 
for  December  16th  said  that  he  had  been  in  bed  for  a 
day  or  two,  was  very  irritable  when  approached,  but 
otherwise  lay  quietly  with  no  special  symptoms.  He 
took  food  only  after  considerable  urging.  The  face 
was  drawn  and  haggard.  The  pupils  were  equal 
and  reacted  to  light.  On  December  19th,  the  child's 
condition  was  much  the  same,  but  with  gradually  in- 
creasing stupor.  The  face  was  more  drawn,  and  the 
emaciation  was  more  marked.  The  temperature  at 
no  time  showed  an  elevation  above  100  F.  The  pulse 
was  rapid  and  feeble,  beating  at  the  rate  of  150  a 
minute.  The  bowels  were  constipated.  December 
19th  and  20th  slijiht  twitchinjis  of  various  muscles  of 
the  face  and  forearm  were  noticed.  On  December  21st, 
the  patient  developed  a  horizontal  nystagmus,  which 
had  a  Cheyne-Stokes  rhythm.  The  pupils  were 
equal  and  reacted  to  light.  On  the  next  day  the 
stupor  which  had  developed  gradually  increased,  and 
the  patient  died  comatose  on  December  23d.  An 
autopsy  could  not  be  obtained.  The  nystagmus  was 
horizontal  and  began  with  rapid  movements:  the  oscil- 
lations becoming  progressively  longer  and  more  ex- 
tended up  to  a  certain  point,  and  then  diminishing  in  the 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  May  i), 


same  manner;  a  pause  then  ensued,  which  was  followed 
by  a  repetition  of  the  previous  rhythmical  move- 
ments. This  condition  was  observed  carefully  for  a  few 
moments,  and  then  the  movements  ceased,  but  were  re- 
ported to  have  recurred  more  or  less  constintly  through- 
out the  whole  day.  There  were  no  marked  pupillary 
symptoms,  and  no  Cheyne-Stokes  respiration.^ 

CHETNE-STOKES    RESriRATION. 

The  various  theories  of  the  mechanism  of  Cheyne- 
Stokes  respiration  may  be  roughly  divided  into  three 
classes:  those  in  which  it  is  considered  to  be  primarily 
and  principally  due  to  the  action  of  vitiated  or  car- 
bonized blood  on  the  centres  of  respiration  in  the 
medulla  ;  those  in  which  the  action  of  the  vaso-motor 
centres  in  the  medulla  is  supposed  to  be  a  predominant 
or  important  factor  ;  and  those  in  which  the  phenom- 
enon is  thought  to  be  caused  by  some  special  condition 
of  these  respiratory  centres,  either  physiological  or  at 
least  inherent. 

For  a  full  account  of  these  we  would  refer  to  the 
series  of  articles  on  this  subject  by  Gibson  in  the 
Edinburgh  Medical  Journal. 

The  third  class  is  the  only  one  which  has  an  active 
interest  for  us  at  the  present  time. 

In  1879  Luciani  first  advanced  the  view  that  the 
phenomena  of  Cheyne-Stokes  respiration  are  really 
due  to  certain  intrinsic  properties  of  the  respiratory 
centre,  which,  when  acted  upon  in  certain  definite 
ways  by  external  agents  (whether  directly  or  indi- 
rectly) express  themselves  in  these  manifestations. 
He  believed  that  these  expressions  correspond  "  to 
the  oscillations  of  the  nutritive  changes  "  which  occur 
in  the  respiratory  centre.  Rosenbach  bases  a  some- 
what similar  theory  on  what  may  be  termed  the 
periodicity  of  nature,  the  alternation  of  action  and  re- 
pose, and  hence  would  refer  the  phenomenon  in  ques- 
tion to  the  natural  periodicity  of  the  centre  when  its 
irritability  is  lowered.  "  Through  certain  disturb- 
ances of  nutrition  the  brain  suffers  from  lessened  How 
of  blood  or  altered  quality  of  blood,  and  the  processes 
of  tissue-change  are  modified  in  the  entire  central 
organ  or  in  particular  parts  of  it,  especially  in  the 
medulla  oblongata,  and  here  again,  more  particularly 
in  the  respiratory  centre,  so  that  the  normal  irritability 
of  the  parts  is  lowered  more  or  less,  and  the  normal 
periodic  exhaustibility  is  increased  even  to  complete 
paralysis."  Solokow  and  Luchsinger  refer  the  phe- 
nomenon (existence  of  periodic  respiration)  to  the 
lessened  elasticity  and  increased  exhaustibility  of  the 
respiratory  centre.  Mosso  declares  that  the  circu- 
latory vessels  take  no  part  in  the  phenomena  of 
periodic  breathing.  Periodical  breathing  is  physio- 
logical and  occurs  in  deep  sleep.  Wellenberg'.i,  1885, 
regards  excess  of  intracranial  fluid  causing  pressure  as 
the  principal,  if  not  the  only  cause,  of  Cheyne-Stokes 
respiration.  Marckwald  "is  of  opinion  that  periodic 
breathing  only  takes  place  when  at  least  a  part  of  tbe 
higher  brain  tracts  has  ceased  to  act  and  has  lost  its 
influence  upon  the  respiratory  centre." 

NYSTAGMUS. 

In  order  that  nystagmus  should  occur,  a  weakening 
of  the  will  over  the  reflex  motor  centres  of  the  eyes  is 
essential.     For  this  reason,  one  often  sees  nystagmus 

=  Since  reading  this  paper,  I  have  obtained  further  information  in 
regard  to  tlie  parents  of  this  child.  They  are  Russian  Jews,  and  both 
appear  to  be  of  a  highly  emotional,  hysterical  nature  ;  the  fatlier  at 
times,  at  least,  is  insane.  My  thanks  are  due  to  Drs.  A.  H.  Nichols 
and  S.  Goodman  of  Boston  for  these  facts.  —  w.  x.  u. 
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occurring  in  earliest  infancy,  at  a  time  when  the 
strength  of  the  will  is  but  slightly  developed,  and  when, 
in  addition,  the  dimness  of  vision  offers  au  impediment 
to  the  normal  development  of  the  will  power  over 
movements  of  the  eye. 

If,  by  greatly  diminished  vision,  the  influence  of  the 
will  remains  relatively  slight,  then  the  nystagmus  con- 
tinues, and  only  diminishes,  or  ceases,  when  the  pa- 
tient, by  movements  of  the  head  and  eyes,  secures  a 
position  in  which  the  vision  is  keenest  and  where  less 
will  power  is  required  to  perceive. 

Thus  "infantile  nystagmus"  is  dependent  upon 
visual  defects,  either  in  the  eye,  or  the  various  nerve 
tracts,  whose  co-ordination  is  necessary  to  the  act  of  see- 
ing, at  the  same  time  that  the  voluntary  movements  of 
the  eyes  are  relatively  normal.  Another  form  of  nystag- 
mus is  that  in  which  the  influence  of  the  will  upon  the 
movements  of  the  eye  is  reduced  to  a  minimum,  or 
even  absent.  This  form  is  commonly  observed  in 
cases  of  cerebral  depression  or  irritation.  The  occur- 
rence of  nystagmus  in  cerebral  affections  is  dependent 
in  part  upon  direct  irritation  and  affection  of  those 
parts  of  the  brain  which  stand  in  relationship  to  the 
ganglia  centre  for  the  eye;  and  also  in  part  to  a 
weakening  of  the  regulating  influence  exercised  by  the 
motor  region  of  the  cortex  through  the  medium  of  the 
centrifugal  fibres  going  to  the  ganglia  centres  for 
the  eye. 

In  general,  the  conditions  for  the  production  of 
nystagmus  may  be  said  to  exist  when  the  regulating 
influence  of  the  will  is  too  weak  to  counteract  the 
activity  of  the  reflex  centres.  The  reflex  mechanism 
seems  to  be  so  delicately  adjusted,  and  one  part  to  be 
so  dependent  upon  another,  that  any  interference  with 
any  portion  of  it  is  capable  of  producing  nystagmus, 
deviation  of  the  eyes,  motor  disturbances,  etc. 

THEORY.       BY    DR.    BULLARD. 

In  order  to  explain  the  occurrence  of  a  Cheyne- 
Stokes  nystagmus,  we  must  take  into  consideration  the 
various  views  held  in  regard  to  the  causation  of  ordinary 
nystagmus  and  to  the  production  of  Cheyne-Stokes  res- 
piration. It  seems  probable  that  the  peculiar  rhythm 
in  the  Cheyne-Stokes  nystagmus  is  produced  by  a 
similar  or  analogous  cause  to  that  which  produces  the 
Cheyne-Stokes  respiration.  Ordinary  nystagmus,  in 
such  cases  as  ours,  is  caused  by  a  constant  or  chronic 
irritation  of  certain  portions  of  the  central  nervous 
system  —  exactly  what  portions  we  do  not  yet  know. 
In  addition  to  this  it  is  possible  that  there  may  exist 
some  obsti  notion  or  obstacle  to  the  passage  of  the 
motor  impulses,  either  from  the  brain  centre  to  the 
basal  ganglia,  or  in  the  latter,  or  between  them  and 
the  ocular  muscles.  Ti  is  conceivable  that  such  ob- 
struction might  be  due  to  pressure  or  injury  pro- 
duced either  directly  or  indirectly  by  the  increased 
intracranial  fluid.  For  the  production  of  this  peculiar 
nystagmus,  some  other  factor  must  be  needed  and 
this,  it  is  fair  to  assume,  must  be  similar  or  analogous 
to  the  one  which  produces  the  same  results  in  Cheyne- 
Stokes  respiration.  The  view,  which  seems  to  us  the 
most  probable,  taking  into  consideration  all  the  latest 
investigations,  is,  that  this  rhythm  is  due  to  an  in- 
creased irritability  of  the  nerve  centres  themselves, 
due  to  weakness  which  may  be  caused  cither  by  long- 
continued  over-fatigue,  or  improper  nutrition  or  intox- 
ication, or  in  other  ways,  but  must  be  more  or  less 
long-continued.     In  the  production  of  Cheyne-Stokes 


respiration,  we  must  have  two  factors  acting  at  the 
same  time,  one  stimulant,  the  other  inhibitory.  These 
factors  are  not  simply  the  complements  of  each  other, 
but  so  differ  in  character  that  the  one  does  not 
neutralize  the  other,  but  they  may  both  act  simul- 
taneously. If  the  stimulant  factor  were  simply  to 
neutralize  and  finally  to  overcome  the  other  inhibi- 
tory, we  should  simply  have  ordinary  respiration, 
only  more  or  less  delayed  (or  obstructed)  as  in  mor- 
phine poisoning.  In  Cheyne-Stokes  respiration,  we 
have  not  only  a  diminution  of  the  result  of  ordinary 
stimulation,  but  a  new  and  entirely  undeducible  phe- 
nomenon produced.  We  should  therefore  be  inclined 
to  explain  Cheyne-Stokes  respiration  something  as 
follows,  In  this  form  of  respiration,  the  respiratory 
centre  becomes  for  some  reason  less  than  normally 
responsive  to  the  ordinary  accustomed  stimuli;  it 
therefore  fails  to  act  until  these  stimuli  become  un- 
usually increased,  or  until  other  unusual  stimuli  are 
found.  Instead  of  acting  as  a  simple,  benumbed,  ir- 
responsive centre  should  do,  that  is,  responding  in 
the  normal  way  only  less  strongly  or  less  rapidly, 
the  respiratory  centre  responds  in  an  entirely  unusual 
(and  logically  unexpected)  way.  This  can  scarcely 
be  due  to  any  difficulty  in  the  transmission  of  motor 
impulses  outside  the  cranium,  as  we  have  no  evi- 
dence of  any  apparent  destruction,  pressure,  or  in- 
jury to  any  of  the  motor  nerves,  and  Bowditch  has 
rendered  it  probable  that  nerve-fatigue,  as  such,  does 
not  exist.  The  cause  must  then  lie  in  either  the  con- 
dition of  the  respiratory  centre  or  of  its  intracranial 
communications  with  the  motor  nerves.  It  is  not 
possible  at  present  to  say  that  it  is  not  due  to  inter- 
ference with  these  communications,  either  through 
the  increased  pressure  of  intracranial  fluid  or  other- 
wise ;  neither  have  we  evidence  that  acv  such  com- 
munications  are  affected.  What  seems,  however, 
most  probable  is,  that  in  the  first  place,  the  in- 
fluence of  the  higher  centres  is  removed  or  lessened, 
so  that  no  external  regulator  can  be  applied  ;  second, 
that  the  normal  periodic  tendency  of  the  centre  has 
been  destroyed,  and  an  unusual  irritability  of  its  cells 
exists,  due  to  its  neurasthenic  condition  —  the  chronic 
weakness,  intoxication,  or  starvation  of  these  cells. 
If  now  we  apply  these  latter  considerations  to  Cheyne- 
Stokes  nystagmus,  we  find  ourselves  led  to  the  follow- 
ing conclusions  :  An  ordinary  horizontal  nystagmus  is 
a  common  symptom  in  tubercular  meningitis  and 
hydrocephalus,  something  more  than  the  mere  pres- 
ence of  these  conditions  must  be  necessary  to  produce 
a  Cheyne-Stokes  nystagmus.  The  further  factors 
necessary  for  this  must  be  such,  if  our  theory  is  cor- 
rect, as  to  cause  an  unusual  and  extraordinary  irri- 
tability in  the  motor  centres,  cortical  or  basal,  together 
with  a  strong  inhibitory  influence,  active  or  passive, 
that  is,  due  to  a  state  of  inertia  or  weakness  in  the 
cells,  or  to  an  obstacle  or  impediment  to  their  activity 
or  to  tlie  transmissions  of  its  results.  In  ordinary 
nystagmus,  we  suppose  ourselves  to  see  the  results  of 
a  continued  irritation  of  certain  centres.  In  Cheyne- 
Stokes  nystagmus,  we  must  suppose  eitiier  that  this 
same  irritation  continues,  but  that  some  obstruction  or 
hindrance  in  cell  activity  or  in  the  transmission  of  its 
results  occurs,  or  else  that  the  irritation  is  increased 
to  such  a  degree  as  to  so  over-fatigue  the  cells  that  the 
same  result  is  produced.  We  should  therefore  sum 
up  our  theory  of  Cheyne-Stokes  nystagmus  as  follows  : 
(1)  This  nystagmus  is   analogous   to   that  form  of 
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respiration  known  as  Cheyne-Stokes,  and  is  probably 
produced  by  analogous  causes. 

(2)  The  most  probable  theory  in  regard  to  its  pro- 
duction is  that  it  is  the  result  of  a  constant  or  chronic 
irritation  of  the  motor  ocular  centres,  occurring  at  a 
time  when  these  centres  are  depressed  and  so  weak- 
ened as  to  be  irritable  in  their  response. 


STRONG   HYDROGEN    PEROXIDE   SOLUTIONS, 
LOCALLY,  IN  DIPHTHERIA.' 

BY  FRANCIS  H.  WILLIAMS,  M.D. 

Diphtheria  in  its  beginning  is  now  generally  re- 
garded as  a  local  disease.  It  is  said  that  the  membrane 
is  found  most  frequently  on  the  tonsils  and  less  fre- 
quently on  the  posterior  wall  of  the  pharynx.  From 
these  parts  the  disease  may  extend  upwards  or  down- 
wards. 

In  some  cases,  the  membrane  spreads  with  great 
rapidity,  and,  in  order  to  prevent  the  multiplication  of 
the  bacilli  locally,  and  thus  avoid  the  absorption  of 
their  ^xic  products,  which  alone  invade  the  general 
system  to  any  extent,  it  is  important  to  lose  no  time 
in  applying  treatment  in  the  early  stages  of  the  disease. 
It  is  not  a  question  of  days  but  of  hours,  and,  where 
the  local  manifestations  are  accessible,  the  means  used 
should  be  able  to  destroy  the  bacilli  after  a  contact  of 
a  few  seconds.  According  to  Welch  and  Abbott  of 
Baltimore,"^  the  bacilli  are  not  found  in  the  mucous 
membrane,  but  chiefly  in  the  deeper  layers  of  the  diph- 
theritic membrane.  To  reach  them,  it  is  obviously 
necessary  to  do  something  more  than  apply  a  germicide 
to  the  diphtheritic  deposit.  It  must  be  applied  in  and 
underneath  the  fibrinous  membrane,  which  must  be 
broken  up  and  disintegrated  in  order  that  the  germicide 
may  reach  all  parts  of  it.  There  are  many  agents 
that  will  kill  the  bacilli  after  reaching  them,  but  few 
that  can  render  the  more  exceptional  service  of  break- 
ing up  and  penetrating  the  diphtheritic  deposit.  In 
the  laboratory,  corrosive  sublimate,  acids,  chlorine- 
water  and  other  substances*  will  quickly  kill  the  bacilli ; 
they  do  not,  however,  disintegrate  the  membrane,  but 
roll  off  its  surface  like  water  from  a  duck's  back. 
Further,  some  antiseptics  are  poisonous,  and,  when 
applied  in  spray  or  in  gargle,  more  reaches  the  friend 
than  the  enemy. 

Peroxide  of  hydrogen  is  a  remedy  which  is  not  poi- 
sonous, and  has  been  much  used  in  diphtheria.  It  has 
usually  been  employed  in  a  15-volume  solution  diluted 
with  water,  and,  in  many  cases,  dilution  with  several 
pans  of  water  is  directed.  The  full  15-volume  solu- 
tion, however,  is  not  sufficient  to  kill  the  bacilli 
promptly,  and  I  shall  show  later  that,  instead  of  diluting 
the  15-volume  solution,  it  is  necessary  to  use  one  that 
is  much  stronger  if  it  is  to  act  as  a  germicide  and  not 
merely  as  a  cleansing  agent.  The  chemical  formula 
of  peroxide  of  hydrogen  is  H._,  O^  ;  when  decomposed, 
it  splits  up  into  0  and  H^.O,  and  its  use  in  medicine 
depends  upon  the  fact  that  this  decomposition  is  easily 
brought  about.  We  have  thus  at  our  command  a  very 
convenient  and  harmless  way  of  employing  nascent 
oxygen.  I  need  not  enlarge  upon  the  obvious  advantages 

1  Read  at  a  meeting  of  the  Boston  Society  for  Medical  Improve- 
ment. April  11,  1892. 

-  Etiology  of  Diphtheria,  by  Professor  W.  H.  Welch  and  A.  C. 
Abbott,  M.D.,  Bulletin  of  the  Johns  Hopkins  Hospital,  Vol.  11,  Ko. 
11,  1891.  . 


of  such  a  substance.  It  is  an  oxidizing  agent  of  the  best 
possible  nature,  as  it  treats  living  tissue  kindly,  while 
at  the  same  time,  its  animosity,  if  I  may  use  the  term, 
is  such  against  various  forms  of  decayed  organic  mat- 
ter and  dead  tissue  that  its  oxygen  is  liberated  and  the 
dead  mass  attacked  by  the  full  fury  of  nascent  oxygen. 

At  the  beginning  of  my  last  service  at  the  Boston 
City  Hospital,  I  asked  myself  whether  this  valuable 
agent,  peroxide  of  hydrogen,  could  not  be  used  in  suf- 
ficient concentration,  (I)  To  kill  the  bacilli  within  a 
few  seconds;  (2)  To  do  this  without  harm  to  the  pa- 
tient. These  conditions  fulfilled  it  would  be  necessary 
only,  (3)  To  find  the  means  of  bringing  the  peroxide 
to  the  vital  point;  and  (4)  To  preserve  the  solution. 

In  carrying  on  this  investigation,  I  have  had  the  in- 
terest and  valuable  assistance  of  Dr.  H.  P.  Talbot  of 
the  Massachusetts  Institute  of  Technology  who  made 
and  tested  the  strong  solutions  for  me,  and  devoted 
much  careful  study  to  their  analysis. 

The  commercial  solution  of  peroxide  of  hydrogen,  of 
about  20  volumes  strength,  and  acid  reaction  was  con- 
centrated by  distillation  over  a  water-bath  in  a  partial 
vacuum.  During  the  distillation  the  decomposition  is 
apparently  very  small,  at  least,  until  the  solution  has 
reached  a  strength  of  from  250  to  300  volumes.  The 
concentration  may  be  continued  to  a  strength  at  which 
the  solution  will  evolve  with  permanganate  of  potas- 
sium 500  times  its  volume  of  oxygen.  At  this  point, 
the  solution  begins  to  decompose  rapidly. 

The  strength  of  the  peroxide  of  hydrogen  solution 
is  not  estimated  in  the  same  way  in  all  countries.  In 
America,  for  instance,  a  15-volume  solution  is  one  that 
when  mixed  with  permanganate  of  potassium,  under 
suitable  conditions,  will  evolve  fifteen  times  its  own 
volume  of  oxygen.  One-half  of  this  oxygen  comes 
from  the  peroxide  and  the  other  half  from  the  perman- 
ganate. In  some  other  countries,  in  estimating  the 
strength  of  the  solution,  the  amount  of  oxygen  evolved 
from  the  peroxide  of  hydrogen  only  is  considered.  In 
this  paper  the  American  way  is  used.  Six  and  one- 
third  volumes  represent  1  per  cent,  of  peroxide  of  hy- 
drogen. A  20-volume  solution,  for  example,  would, 
therefore,  contain  three  per  cent,  of  peroxide  of  hydro- 
gen. It  would  avoid  confusion  and  simplify  the  mat- 
ter to  give  up  the  method  of  designating  the  strength 
of  peroxide  of  hydrogen  by  volume  and  speak  only  of 
the  percentage  of  peroxide  of  hydrogen  in  the  solution. 

On  the  bacteriological  side,  Mr.  G.  V.  McLauthlin, 
of  the  same  institution,  has  most  kindly  made  a  series 
of  tests,  with  control  experiments,  on  the  action  of  vari- 
ous substances  upon  the  bacillus  of  diphtheria.  I  quote 
the  following  from  his  account  of  the  process  : 

"In  any  of  the  ordinary  methods  for  deteruMnation 
of  the  germicidal  action  of  any  liquid  disinfectant  upon 
a  given  bacterial  species,  three  distinct  and  successive 
processes  may  usually  be  recognized.  These  are  :  first, 
the  mingling  for  a  known  period  of  a  pure  culture  of 
the  given  species  with  a  suitable  amount  of  the  germ- 
icide ;  second,  the  dilution,  after  the  desired  interval 
has  elapsed,  of  this  mixture  to  the  extent  necessary 
not  only  to  check  further  bactericidal  action  but  also 
to  avoid  the  possibility  of  any  future  inhibitory  effect ; 
and  third,  the  planting  of  a  portion  of  this  dilution  in 
a  suitable  culture  medium,  in  order  to  permit  the 
growth  and  consequent  recognition  of  any  bacteria 
which  may  have  survived  the  action  of  the  germicide. 

"  As  a  source  of  the  diphtheria  bacillus  we  used  a 
pure  culture  that  came  originally  from  the  laboratory 
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of  Dr.  Welch  of  Johns  Hopkins  University.  From 
this,  plantings  were  made  in  bouillon,  and  to  insure 
greater  accuracy,  in  most  of  the  experiments  old  and 
fresh  bouillon  cultures  were  used  side  by  side,  or  a 
mixture  of  the  two  was  employed.  All  tests  given  in 
the  tables  were  made  in  duplicate. 

"The  following  record  of  a  single  action  experiment 
with  its  control  will  serve  to  illustrate  this  method:  5 
CO.  of  acid  50-volume  (8%)  peroxide  solution  were 
placed  in  a  60  c.c.  Erlenmeyer  flask  and  0.25  c.c.  added 
of  a  bouillon  culture  of  the  diphtheria  bacillus.  Ten 
seconds  after,  in  order  to  stop  the  action  of  the  per- 
oxide, the  mixture  was  quickly  poured  into  a  litre  flask 
containing  600  c.c.  of  slightly  alkaline  normal  salt 
solution.  Thirty  seconds  after  this,  the  whole  having 
been  well  shaken,  0.2  c.c.  were  transferred  to  75  c.c. 
of  alkaline  normal  salt  solution  in  another  flask.  At 
the  end  of  three  minutes,  1  c.c.  of  the  last  dilution 
was  planted  in  6  c.c.  of  bouillon.  At  the  end  of  four 
and  a  half  minutes  1  c.c.  of  the  dilution  was  added  to 
6  c.c.  of  melted  glycerine  agar  at  40°  C,  and  the  mix- 
ture at  once  poured  into  a  Petri  dish. 

"  In  the  control  experiment,  0.25  c.c.  of  the  bouillon 
culture  of  the  bacillus  were  mixed  with  600  c.c.  of 
alkaline  normal  salt  solution,  then  5  c.c.  of  acid  50- 
volume  (8%)  peroxide  added,  and  all  well  shaken. 
Thirty  seconds  after  the  addition  of  the  peroxide,  0.2 
c.c.  of  the  mixture  were  transferred  to  75  c.c.  of  alka- 
line normal  salt  solution  in  another  flask.  After  four 
and  a  half  minutes,  a  glycerine  agar  plate  was  made 
as  before. 

"  After  a  few  days'  growth  in  the  incubator,  the  agar 
plate,  from  the  control  experiment,  showed  158  colonies 
of  the  diphtheria  bacillus.  At  the  same  time,  neither 
the  agar  plate,  nor  the  bouillon  tube,  prepared  from 
the  action  experiment,  showed  any  growth. 

"  Evidently  the  agar  plate  is  of  especial  advantage 
when  a  part  only  of  the  bacteria  are  killed,  that  is, 
when  the  germicide  is  diluted  just  beyond  its  effective 
limit.  The  bouillon  tube  gives  no  precise  means  of 
distinguishing  between  the  survival  of  a  part  and  the 
survival  of  the  whole  of  the  bacteria." 

I  found  that  a  50-volume  (8%)  acid  solution  of  per- 
oxide of  hydrogen  was  a  more  efiicient  germicide  than 
a  50-volume  (8%)  solution  of  peroxide  alone.  In  other 
words,  the  value  of  the  peroxide  solutions  was  much 
increased  by  the  presence  of  a  small  amount  of  acid, 
and  for  this  reason  acid  solutions  of  peroxide  should 
be  employed.  Alkaline  solutions  do  not  keep  as  well 
and  are  less  effective  as  germicides. 

In  Table  1,  No.  1,  will  be  found  an  analysis  of  the 
peroxide  solution   vhich  I  have  used. 

It  is  evident  from  this  table  that  the  acids  are  im- 
portant factors  in  the  germicidal  action  of  the  peroxide 
solutions,  but,  besides  its  germicidal  propert}^  it  will 
be  seen  later  that  the  peroxide  lias  the  necessary  and 
unique  quality  of  rendering  tlie  bacillus  accessible. 

In  regard  to  my  first  and  second  points,  I  found 
that  in  the  laboratory  all  the  bacilli  were  killed  after 
ten  seconds  contact  with  a  50-volume  (8%)  acid  solu- 
tion of  peroxide  of  hydrogen,  and  that  this  solution  did 
no  harm  to  the  tissues,  aij(i  as  a  rule,  caused  little  in- 
convenience to  the  patient.  Solutions  containing  lOU 
volumes  (16%)  caused  smarting,  which  continued  from 
one  to  two  minutes,  but  even  stronger  solutions  could 
be  employed  without  injury  to  the  tissues;  in  fact, 
the  mucous  membrane  seems  to  bear  the  solution  mucii 
better  than  tlie  skin,  probably  because  it  is  so  quickly 


diluted  on  the  former.  The  amount  of  pain  or  discom- 
fort which  these  solutions  cause,  seems  to  depend  less 
upon  their  strength  than  upon  the  local  conditions  and 
upon  the  individual.  Even  stronger  solutions  than 
the  100  volume  (16%)  may  be  used,  but  they  cause 
more  pain,  and  are  only  necessary  in  cases  where  the 
membrane  is  very  tough  and  thick.  The  strength  of 
the  solutions  to  be  used  must  depend,  therefore,  upon 
what  we  wish  to  accomplish.  To  cleanse  the  throat 
merely,  and  as  a  gargle,  a  solution  of  about  15  volumes 
(2.4%)  will  answer,  but,  where  the  membrane  is  thick 
and  tough,  it  is  necessary  to  use  a  solution  of  from  50 
to  200  volumes  (8  to  32%)  in  order  to  have  it  efficient. 
As  soon  as  the  peroxide  touched  the  dead  tissues  it 
begins  to  decompose  into  oxygen  and  water.  During 
this  action  the  membrane  is  attacked  and  disintegrated, 
and  the  way  is  thus  opened  for  the  germicidal  action 
of  the  peroxide  and  the  substances  associated  with  it. 
But  in  this  very  decomposition  the  strength  of  the  solu- 
tion is  reduced,  and  therefore  to  compensate  for  this 
loss  we  must  use  a  stronger  solution  than  would  be 
necessary  in  the  laboratory. 

TABLE  I. 
EXPEEJMENTS  OJI  THE  ACTIOM  OF  PEROXIDE  OF  HYDROSEN  ASD 

Certain  Acids  upon  the  Diphtheria  Bacillus.* 
Action  Period,  Ten  Seconds. 


Germicide. 


1.  Hydrogen  peroxide  sol. ,  con- 

talning  about  .25%  H2  SiFe 
.76%  H2  S  O4,  and  traces 
of  HCl.,  etc.,  in  each  c.  c. 
of  100  vol.  (1G%)  peroxide. 

2.  Hydrogen  peroxide  slightly 

acid,  but  nearly  neutral. 

3.  Sulphuric  acid. 

4.  Hydrofluosilicic  acid. 

5.  Hydrochloric  acid. 


Strength  necessary  for  complete  dis- 
infection in  10  seconds  when  .5  c.  c. 
of  bouillon  culture  are  added  to  10 
c.  c.  of  the  germicide. 


Between  25  and  50  vols.  (4  and 


Between  100  and  150  vols.  (16  and 

24%).t 
i  to  1%. 
h  to  1%. 
I  to  1%. 


*  In  testing  the  germicidal  power  of  the  peroxide  of  hydrogen  solu- 
tions, a  quantitative  as  well  as  a  qualitative  analysis  should  always 
be  made,  as  the  solutions  in  the  market  vary  widely  in  the  kind  and 
amount  of  acid  they  con  ain. 

t  These  neutral  peroxide  solutions  were  not  used  upon  the  patient, 
but  were  prepared  only  to  ascertain  what  germicidal  value  neutral 
peroxide  solutions  might  have. 

Third,  let  us  now  consider  the  means  used  to  make 
the  applications.  They  are  chiefly  a  special  atomizer 
and  a  special  syringe.  In  order  to  reach  all  parts  of 
the  throat  it  has  been  necessary  to  change  the  tips  of 
the  atomizers  so  as  to  throw  the  spray  in  these  differ- 
ent directions  —  straight,  up,  down,  right  and  left. 
This  is  inconvenient  to  both  physician  and  patient,  and 
to  simplify  the  matter  I  have  designed  a  glass  atomizer, 
a  drawing  of  which  is  here  given. 

By  means  of  this  atomizer  the  spray  may  be  sent  in 
three  directions,  up  and  right  and  left,  in  the  throat 
without  taking  it  out  of  the  mouth,  but  merely  by 
turniiijj  it  in  the  hand. 

The  special  syringe,  a  drawing  of  which  is  here 
given,  is  of  my  own  make,  and  although  of  glass  it  has 
not  yet  been  broken.  The  form  is  such  that  it  can 
reach  any  part  of  the  throat  witliin  sight.  The  syringe 
is  first  filled  with  a  strong  solution  of  peroxide.  It  is 
held  in  one  hand,  the  thumb  being  placed  in  the  ring, 
A,  while  the  first  and  second  fingers  grasp  the  body  of 
the  syringe  at  B,  between  the  two  corks.  Tiie  mouth 
of  the  patient  is  opened,  the  tongue  depressed  with  a 
spoon  or  depressor,  tlie  point  of  the  syringe  pushed 
through  (.he  membrane  and  a  few  drops  of  the  solution 
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pressed  out.  Immediately  there  appears  a  frothy 
swelling  and  the  patient  expectorates  a  white  froth. 
The  membrane  then  in  some  cases  looks  swollen,  white 
and  thickened,  and  it  is  not  until  about  an  hour  later 
that  the  most  marked  iin|)rovement  is  apparent.  The 
amount  of  discomfort  caused  depends  to  a  certain  ex- 
tent on  the  part  to  which  the  application  is  made. 
Touching  the  back  of  the  pharynx  always  causes  gag- 
ging, while,  on  the  contrary,  the  tonsils  are  sometimes 
very  tolerant,  and  the  point  of  the  syringe  may  be 
thurst  into  the  boggy  swollen  tissue  for  a  large  fraction 
of  an  inch,  \  to  ^. 

As  regards  the  frequency  of  the  application  of  the 
germicide  I  can  give  no  rule  that  applies  to  all  cases. 
The  problem  is  to  treat  early,  to  disintegrate  and  clear 
off  the  membrane  by  means  of  the  spray  and  syringe. 
In  the  syringe  a  100  (16%)  or,  more  often,  a  200 
volume  (32%)  solution  should  be  used,  applications 
being  made,  of  a  few  drops  each,  iuto  and  underneath 


» 


A  is  rubber  tubing  to  hand  bulb.  The  cut  is  one-half  size,  except  the  section 
of  the  tube  at  B,  which  is  full  size.  The  bulb  iti  the  drawing  should  have  more 
the  sliape  of  a  top,  and  when  of  such  shape  it  can  be  placed  on  its  side  without 
losing  auv  of  its  contents  if  it  is  not  more  than  half  full.  [Made  by  P.  J.  McEl- 
roy,  East  Cambridge,  Mass.,  U.  S.  A.,  who  manufactures  various  forms  of  glass 
atomizers  out  of  this  double-bored  glass  tubing  of  his  invention.] 


the    skin,    as   they  are 


the  membrane  wherever  needed.  This  should  be  done 
daily  from  one  to  three  times  or  more  often  for  the 
first  day  or  two,  after  which  the  spray  alone  may 
suffice.  The  spray  should  also  be  used  in  50  (8%)  or 
100  volume  (16%)  strength,  once  in  four  hours,  al- 
though it  may  be  desirable  to  use  it  oftener  in  some 
cases.  Where  the  membrane  yields  readily  to  the 
spray  this  may  be  used  at  first  to  clean  away  as  much 
as  possible  of  it,  and  the  remainder  may  be  cleared  by 
the  syringe.  The  treatment  to  be  effective  must  be 
energetic  and  well  carried  out  iu  the  early  days.  Be- 
sides treating  the  membrane  locally,  it  is  well  to  use 
antiseptic  prophylactic  treatment  iu  the  pharyngeal 
and  nasal  regions,  such  as  douches  or  sprays  of  15- 
volume  (2.4%)  peroxide  solution  or  diluted  chlorine- 
water. 

In  applying  this  treatment  it  is  important  to  have  a 
good  light;  a  kerosene  lamp  with  a  parabolic  reflector 
like  a  locomotive  head-light  is  good,  but  by  day  I  pre- 
fer to  place  the  patient's  head  in  such  a  position  that 


when  the  mouth  is  opened  the  back  of  the  throat  has 
direct  daylight  upon  it. 

Fourthly,  from  the  literature 
of  the  subject,  1  feared  that  the 
peroxide  solutions  would  prove 
very  unstable.  The  tests  made 
by  Dr.  Talbot  .show  that  44.6- 
volume  (7%)  solutions  keep  six 
weeks  iu  a  temperature  of  from 
70°  to  80°  Fahr.  without  suffer- 
ing serious  loss.  In  a  cool, 
dark  place  or  a  refrigerator  they 
keep  much  better.  The  100- 
volume  (16%)  solutions  will 
keep  for  a  few  days  in  a  tem- 
perature of  from  70°  to  80° 
Fahr.,  and  in  a  refrigerator  24 
days  with  a  loss  of  only  6  vol- 
umes.    The  200-volume  (32%) 

solutions  are  less  stable, 
;.,  they  will  keep  for  six 

\'^^  days  in  a  refrigerator 

with   a  loss  of  only  8 

volumes. 

The  result   of  some 

of  the  tests  made  with 

the  peroxide  of  hydro- 
gen   solutions   is  given 

iu  Table  II,  page  306. 
Fresh  chlorine-water 

has  also  been  tested  and 

found     to     deteriorate 

much  more  rapidly  than 

the   peroxide  solutions 

which  were  used. 
A  few  drachms  only 

of  the  strong  solutions, 

are   required  for  a  pa- 
tient, as  the  treatment 

has  to  be  continued  for 

but  a  few  days  as  a  rule. 

The    strong    solutions 

should  not  be  allowed 

to  come  in  contact  with 


irritating,      nor      with 

colored  fabrics    or  the 

hair,  as   peroxide  is  a 
bleaching  agent. 

The  following  cases  illustrate 
the  use  of  the  peroxide.  In  the 
first  case,  the  patient,  an  adult, 
had  a  chill.  The  next  evening, 
when  first  seen,  there  was  only 
a  very  small  patch  on  one  tonsil, 
too  little  in  the  opinion  of  the 
physician  who  saw  her  on  which 

to  base    a    diagnosis.       Within    a     ,  The  syringe  is  one  i;.ch 
.         ,  1  •     ■  1  •  11  longer  than  the  drawing, 

lew  hours  tins  increased  rapullv,    otherwise  this  is  the  fuu 
and  when  I  first  saw  the  patieiit    ^''*-     '^"''^  ''"*"*  ^*"  '^^ 


membranes    were    to    be    seen 


syringe  beyond  the  piston 
are  thick, "and  the  tip  is 

covering  both  tonsils,    the  pos-    foUndea  u.Y flame.'' The 
terior  pillars,  the  posterior  side    P«<^king  is  asbestos.   The 

c    ^\  1  11  cost  is  about  twentvHve 

01    the    uvula,    and     there     were     cents.   [Manufactured   by 

some    spots  on   the   pharyngeal    P- J- -^i*Jt:iroy-] 
wall,  all  tenacious,  and  not  to  be 

removed  by  the  forceps.     I  made  local  applications  of 
the  strong  peroxide  with  the  spray  and  syringe ;  the 
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membranes  did  not  spread.  The  treatment  was  con- 
tinued locally  for  five  days,  and  the  patient  made  a 
quick  recovery,  was  able  to  be  out  of  bed  within  a  week, 
and  there  were  no  after-effects.  As  in  this  case,  there 
had  been  exposure  to  diphtheria,  it  would  have  been 
wise  to  use  the  peroxide  from  the  moment  suspicion 
was  aroused. 

TABLE  II. 

Changes  in  Peroxide  of  Hydrogen  Solutions  of  Different 
Strengths  when  Kept  in  the  Light  at  70°  to  6G°Fahr. 


Original 
Strengtli. 


19.4  vols. 
3.0<%. 

44.6  vols. 
7.0S%. 


100.3  vols. 
15  92%. 

202  vols. 
32.06%. 

51.5  vols. 

8.17%. 

41  vols. 
650%. 

51  vols. 
8.09%. 

31.4  vols. 
5.46%. 

28.9  vols. 
4.59%. 


Approximate 
Acidity. 


0.2% 
0.5% 

1% 
2% 


Distinctly   acid   to 
litmus  paper. 


Less  acid  than  the 
one  above. 

Acidity  very  slight, 
less  than  the  one 
above. 

Slightly  alkal  in  e 
with  caustic  pot- 
ash. 

Slightly  alkaline 
with  ammonia. 


Time  of 
Standing. 


3  days. 

7     " 
13     " 

3  days. 
7     " 

13  " 
43      " 

3  days. 

14  " 
21     " 

3  days. 
14     " 
21     " 

1  day. 

4  days. 
28     " 

2  days. 

30  " 

1  day. 

31  days. 

2  days. 


2  days. 

8     " 


Final  Strength. 


Vo'unies. 
19.4 
19.2 
19.2 

44.6 
43.5 
43 
40.4 

100.3 
83 
76 

188 
130 
105 

51 
51 
45 

41 

32 

50 

5.4 

9.1 
1.8 

0.0 
0.0 


Percentages. 
3. OX 
3.05 
3.05 

7.08 
6.90 
6.82 
6.41 

15.92 
13.17 
12.06 

29.84 
20.63 
16.66 

8.09 
8.09 
7.14 

6.50 
5.08 

7.93 
0.85 

1.44 

0.28 

0.09 
0.00 


Change.s  when  Kept  in  Kefrigeratok 

• 

101  vols. 
16.03%. 

Ac  d  ty. 
1% 

3  days. 

6     " 
17     « 
24     " 

99.4 
98.  C 
96.1 
95 

15.77 
15.65 
15.25 
15.08 

202  vols. 
32.06%. 

2% 

3  days. 
6     " 
17     " 

24     " 

201.6 
194.4 
181 
170 

32.00 
30.86 

28.73 
26.98 

3O0  vols. 
47.62%. 

3% 

9  davs. 
12     " 
20     " 
33     " 

274 
271 
251 
240 

43.49 
43.01 
39.84 
38.09 

390  vols. 
61.90%. 

4% 

13     " 
19     " 
30     " 
37     " 

336 
332 
310 
290 

.^)3.33 
,52.6'.) 
49.21 
46.03* 

*  Was  one  day  at  70°  to  80°  Fahr. 

The  second  case  is  especially  instructive.  In  this, 
as  it  happened,  both  tonsils  had  been  removed  a  few 
weeks  before  ;  their  site  was  now  covered  with  a  mem- 
brane white  on  the  edges,  but  dirty  and  necrotic  in 
character  over  a  considerable  area.  After  the  appli- 
cation of  a  50-volume  (8%)  solution  of  peroxide  every 
four  hours  for  tliirty  hours,  the  membrane  was  reduced 
to  a  thin  film.  Then  the  treatment  was  not  given  for 
ten  iiours,  and,  at  the  end  of  this  time,  the  luembraiie 
had  re-covered  the  original  area  and  spread  on  to  the 
posterior  pillars  and  behind,  on  the  left  side,  tending 
to  become  septic  in  character.  The  peroxide  was 
again  applied  every  four  hours,  after  which  the  mem- 
brane di(l  not  spread.  On  the  seventh  day  thereafter 
the  throat  was  practically  clear,  and  on  the  eighth  day 
the  patient  sat  up. 


The  position  of  the  membrane  in  the  32  medical 
cases  that  recovered  was  as  follows  : 

Nine  cases  on  the  tonsils  only ;  23  cases  on  the  ton- 
sils and  other  parts.  These  cases  all  had  the  peroxide 
treatment.  The  patients  made  good  recoveries,  and 
there  was  a  notable  absence  of  after-effects.  No  case 
that  came  early  to  the  hospital  died. 

In  behalf  of  the  early,  local  treatment  of  diphtheria, 
it  should  be  stated  that  the  membrane  is  generally 
accessible  in  the  beginning. 

Before  I  used  the  treatment  described  above  I  em- 
ployed locally  solutions  of  corrosive  sublimate,  which 
are  poisonous  and  decomposed  when  brought  into 
contact  with  albuminous  matter  ;  chlorine-water,  which 
loses  its  strength  rapidly,  tincture  of  the  chloride  of 
iron,  solutions  of  chlorinated  soda,  and  various  other 
substances.  All  such  applications  fail  to  break  up 
and  penetrate  the  membrane.  The  15-volume  solu- 
tion of  peroxide  of  hydrogen  I  also  used  formerly  to 
a  considerable  extent ;  as  a  cleansing  agent  it  is  excel- 
lent, but  it  is  far  too  weak  to  be  an  effective  germicide 
against  the  bacillus  of  diphtheria.  Among  the  local 
applications  just  mentioned,  however,  chlorinated  soda 
and  the  lo-volume  peroxide  solution  have  seemed  to 
me  the  best. 

Any  local  treatment  to  be  efficient  must  be  applied 
early  and  at  frequent  intervals,  but  the  strong  per- 
oxide solutions  must  only  be  applied  by  the  physician 
himself.  They  cannot  be  properly  used  by  the  rela- 
tives or  attendants.  During  the  first  few  days,  there- 
fore, this  takes  more  of  the  physician's  time  than  other 
ways  but  the  course  of  the  disease  is  much  shortened 
in  suitable  cases,  that  is,  where  the  patient  is  seen 
early  and  the  membrane  is  accessible.  The  point  is 
to  concentrate  the  attack  before  the  patient  is  poisoned 
and  thus  save  him  from  a  prolonged  illness.  Good 
nursing  and  proper  and  sufficient  nourishment  are  not 
to  be  omitted. 

The  proper  local  use  of  non-poisonous  germicides 
can  do  no  harm  except  in  cases  where  the  patient  is 
too  weak  to  have  the  applications  made,  at  this  stage 
they  are  obviously  too  late  to  render  their  best  ser- 
vice. 

The  foregoing  is  a  brief  outline  of  two  months 
crowded  hospital  service,  on  the  medical  side  of  the 
diphtheria  ward,  and  is  offered  as  a  contribution  to- 
wards the  early,  local  treatment  of  diphtheria. 

SUMMARY. 

(1)  The  peroxide  of  hydrogen  has  the  unique  and 
necessary  quality  of  disintegrating  the  membrane  and 
thus  rendering  the  bacillus  accessible.  As  it  only  at- 
tacks dead  or<ranic  matter  the  healthy  tissues  are  not 
lacerated  as  is  the  case  when  mechauical  means  are 
used  to  remove  the  membrane. 

(2^*  The  acid  peroxide  of  hydrogen  solutions  are  an 
eft'ective  germicide  against  the  bacillus  of  diphtheria 
and  not  toxic  to  the  patient. 

(3)  The  syringe  is  simple  in  construction  and  inex- 
pensive, it  can  be  kept  perfectly  clean  and  is  not  attacked 
bv  solutions  which  quickly  corrode  metals.  With  it 
oiie  can  easily  reach  all  parts  of  the  throat  which  are 
to  be  seen  without  a  mirror, 

(4)  The  length  of  time  which  the  solution  will  keep 
is  shown  in  Table  II. 

Note.  —  At  present  I  have  in  view  other  harmless  but  efficient 
germicides,  some  of  which  may  be  used  with  peroxide  of  hydro- 
gen. 
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NATIONAL    HEALTH    LEGISLATION    AND 
QUARANTINE.! 

HY    II.    1'.   WALCOTT,   M.I)., 

Chairman  of  the  Massachusetts  Slate  Hoard  of  Health. 

The  little  I  intend  to  say  upon  this  matter  touches 
only  a  narrow  portion  of  it,  and  that  is  the  subject  of 
quarantine,  or  that  protection  which  our  National  or 
State  authority  is  able  to  oifer  to  a  community  in 
warding  off  the  introduction  of  cholera  ;  and  in  regard 
to  the  word  quarantine,  I  desire  to  say  in  the  begin- 
ning that  my  conception  of  it  has  but  little  reference 
to  time.  I  think  we  have  got  fairly  beyond  absurdity. 
I  think  the  wretched  experience  in  New  York  should 
have  weaned  any  scientifically-minded  community  from 
a  question  of  quarantine  that  means  simply  a  certain 
number  of  days  of  mere  detention,  criminal  detention 
where  it  holds  the  well  in  contact  with  the  sick. 

I  understand  by  quarantine  a  method  of  sanitary  de- 
tention, that  is,  careful  inspection  of  a  ship  that  may 
be  infected,  the  separation  at  once  of  the  well  from  the 
sick,  the  immediate  release  of  all  if  there  has  been  no 
disease  —  the  voyage  across  the  Atlantic  under  ordin- 
ary conditions  certainly  is  a  quarantine  as  regards  time 
where  there  has  been  uo  appearance  of  disease  upon 
the  voyage.  Infected  clothing  or  baggage  to  be  disin- 
fected at  the  port  of  entry  and  notice  of  the  approach 
of  persons,  possibly  infected,  to  be  sent  to  the  various 
points  of  destination. 

With  regard  to  the  attempts  of  the  United  States 
Government  to  enforce  a  quarantine  of  any  sort,  that 
legislation  began  in  the  year  1799.  The  Congress  of 
that  date  passed  a  statute,  requiring  United  States  offi- 
cers to  aid  and  assist  local  authorities  in  carrying  out 
quarantine  measures.  The  United  States  then  care- 
fully avoided  the  question  of  assuming  the  exercise  of 
any  right  to  maintain  a  quarantine  of  their  own.  That 
was  the  position  of  the  Government  down  to  the  year 
1878. 

It  then  took  more  advanced  position,  and  claimed 
the  right  to  exercise  more  general  powers.  In  the 
midst  of  the  confusion  of  that  legislation  the  National 
Board  of  Health  came  into  existence,  and  the  powers 
created  by  the  act  of  1878  were  bestowed  upon  the 
National  Board  of  Health.  They  were  exercised  by 
that  Board  for  a  limited  period,  by  reason  of  the  limit- 
ations in  the  statute,  and  expired  in  1882.  Since  then 
the  authority  of  the  United  States  has  been  exercised, 
I  presume,  in  accordance  with  the  legislation  of  1799, 
—  that  is,  in  aid  of  local  authorities. 

Now  it  would  perhaps  be  well  to  inquire  what  the 
experience  as  to  quarantine  has  been  upon  the  other 
side  of  the  water.  The  country  that  first  suggests  it- 
self to  us  is  England,  the  foremost  country  in  the 
world  in  sanitary  matters.  During  the  life  of  the 
General  Board  of  Health  that  passed  out  of  existence 
somewhere  in  the  late  fifties,  the  quarantine  question 
was  mooted,  and  that  Board  recommended  the  final 
giving  up  of  any  quarantine  system  whatever  that 
meant  the  detention  of  a  ship  not  proved  to  be  an  in- 
fected ship.  It  was  sanitary  detention.  The  sick 
were  to  be  separated  from  the  well.  Notice  was  to  be 
sent  to  various  localities  to  which  individuals  under 
suspicion  might  go,  and  that  was  the  end  of  it ;  and 
under  that  system  Great  Britain  has  stood  nearer  to 
every  cholera  epidemic  than  any  other  country  of  the 
world  for  forty  years,  and  has  to  show  now  an  almost 

'  Kead  before  the  Section  for  Clinical  Medicine,  Pathology  and 
Hygiene  of  the  Suffolk  J>istrict  Medical  Society,  September  21,  1892. 


complete  exemption  from  it.  There  is  no  panic,  iio 
excitement.  Perhaps  it  would  be  interesting  to  note 
that  the  sanitary  powers  then  conferred  upon  the 
General  Board  of  Health  are  now  vested  in  the  Local 
Government  Board,  the  head  of  which  —  in  fact,  it  is 
a  board  that  has  nothing  but  a  chairman,  who  exercises 
all  the  power  —  is  a  member  of  the  Cabinet,  and 
changes  office  whenever  there  is  a  change  of  ministry. 
Until  lately  Sir  George  Buchanan  has  been  medical 
officer  of  health,  and  has  been  the  chief  sanitary  au- 
thority in  this  question  of  quarantine  or  sanitary  deten- 
tion in  Great  Britain. 

In  France  the  power  of  sanitary  regulation  rests  in 
the  hand  of  a  responsible  minister,  who  can  call  to  his 
aid  one  of  the  most  considerable  sanitary  authorities 
in  the  world,  —  The  Comite  Consultatif  d'  Hygiene,  — 
consisting  of  somewhat  more  than  thirty  of  the  most 
eminent  sanitarians  of  the  country.  The  advice  of 
such  a  body  necessarily  carries  a  weight,  far  beyond 
that  of  the  minister  himself. 

The  German  method  places  this  power  in  the  hands 
of  a  minister,  who  is  at  the  same  time  the  Minister  of 
Education  and  Religion  ;  as  he  has  all  the  resources  of 
the  Gesundheitsamt  at  his  disposal,  suca  orders  as  he 
issues  for  the  present  at  any  rate,  have  probably  the 
best  bacteriological  knowledge  of  the  day  to  rest  upon. 

In  this  country  vpe  have  at  present  a  National  Board 
of  Health,  which  exists  simply  upon  the  statute-book. 
The  act  creating  the  National  Board  of  Health  has 
never  been  repealed.  Its  appropriations  ceased  eight 
or  nine  years  ago,  and  it  of  course  has  practically 
passed  out  of  existence.  It  still  has  a  secretary,  who 
occasionally  maks  a  report  to  the  effect  that  the  board 
has  uo  appropriations  and  has  done  no  work.  Another 
officer,  however,  owing  to  the  enormous  power  of  the 
Treasury  Department,  probably  has  become  invested 
with  about  all  the  sanitary  powers  the  Government 
sees  fit  to  exercise,  and  that  is  the  Supervising  Surgeon- 
general  of  the  Marine-Hospital  Service  of  the  Depart- 
ment of  the  Treasury.  It  was  an  office  devised  for 
the  care  of  the  sick  sailors,  and  probably  would  never 
have  aimed  at  anything  more  than  that,  had  it  not 
happened  to  be  an  office  of  the  Treasury  Department. 
The  first  quarrel  that  the  old  Board  of  Health  had 
with  any  other  department  was  with  the  Treasury 
Department,  which  asserted  its  right  to  control  all  ex- 
penditures of  money,  and  probably  that  protest  of  the 
Treasury  Department  backed  up  by  the  persistent  self- 
seeking  of  the  Surgeon-general  of  the  Hospital  Service, 
had  more  than  anything  else  to  do  with  the  destruction 
of  the  most  respectable  sanitary  authority  the  country 
ever  had.  The  defects  in  the  organization  of  that 
body  I  think  were  self-evident.  It  was  appointed  by 
the  President.  It  was  entirely  independent  (o.  meant 
to  be  independent),  containing  in  addition  to  the  gentle- 
men appointed  by  the  President  —  all  of  them  emin- 
ent, recognized  all  over  the  country  as  foremost  in 
sanitary  matters  —  an  officer  of  the  Army,  an  officer 
of  the  Navy  and  an  officer  of  the  Marine-Hospital 
Service.  I  think  it  is  fair  to  say  that  those  three 
officers  were  never  agreed.  I  presume  that  very  few 
men  now  would  find  it  desirable  to  recommend  a  restor- 
ation of  it  in  its  present  shape.  The  question,  it  seems 
to  me,  with  regard  to  the  whole  quarantine  matter 
comes  down  to  this :  the  United  States  has  recognized, 
the  original  right  in  the  States  and  municipalities  to 
control  this  matter,  a  sufficient  control  in  the  days 
when  nothing  further  was  done  than  to  detain  a  vessel 
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fifteen  or  twenty  days  in  some  harbor  without  regard 
to  the  separation  of  the  sick  from  the  well  and  with- 
out attempting  to  disinfect  articles  that  might  be  in- 
fected. 

Now  we  have  come  to  a  condition  of  things  in  which, 
in  New  York  harbor,  the  lavish  expenditure  of  money 
has  proved  absolutely  insufficient  to  deal  with  the  pas- 
sengers of  one  steamer,  so  insufficient  that  every  paper 
in  every  civilized  portion  of  the  world  has  a  right  to 
laugh  at  America  and  deride  America  for  its  stupid 
panic,  a  panic  which  the  mismanagement  in  New  York 
harbor  seems  largely  responsible  for. 

What  can  we  do  to  relieve  this  condition  of  things  ? 
It  seems  to  me  in  the  first  place  that  you  have  got  to 
have  an  administrative  authority  in  which  the  people 
of  this  country  will  have  confidence.  I  think  it  is 
possible  for  the  government  to  furnish  such  authority. 
Both  the  Navy  and  the  Marine-Hospital  Service  are 
probably  sufficiently  well  organized  to  undertake  such 
functions.  Moreover  the  people  must  be  satisfied  that 
the  regulations  to  be  enforced  are  reasonable ;  and  I 
doubt  very  much  whether  we  have  an  authority  at 
present  that  would  satisfy  the  people  of  the  United 
States.  1  am  very  certain  that  the  assertion  of  any 
one  man  who  holds  a  position  in  Washington  would 
not  be  sufficient.  It  was  such  authority  that  the 
National  Board  of  Health  did  and  could  give.  To  re- 
place it,  we  have  three  propositions  before  us.  One 
has  been  adopted  by  the  American  Medical  Association, 
that  you  have  a  Minister  of  Health,  a  cabinet  officer,  a 
man  who  shall  go  out  of  office  whenever  his  party  goes 
out  of  office,  subject  to  all  the  vicissitudes  of  political 
life.  It  seems  to  me  nothing  would  be  gained  from  a 
position  in  the  cabinet  where  medical  knowledge  must 
be  subordinate  to  political  position.  I  think  some  of 
us  may  be  inclined  to  think  that  the  present  Secretary 
of  Agriculture  has  been  as  much  a  politician  as  an 
agriculturist.  If  you  are  not  to  have  that,  in  what  way 
are  you  to  bring  the  authority  of  the  United  States  to 
the  j^ssistance  of  the  local  government?  It  seems  to 
me  that  the  French  example  offers  one  way  of  get- 
ting at  it —  by  a  representative  body,  a  body  that  shall 
re{)resent  all  the  powers  of  the  States  combined  in  one 
national  body,  which  shall  meetas  often  as  is  necessary 
in  Washington,  as  often  as  the  Secretary  of  the  Treas- 
ury (if  he  is  to  be  the  man  entrusted  with  regulations 
of  our  administrative  body)  or  as  often  as  the  President 
sees  fit  to  call  them  together.  A  large  body  of  that 
sort  might  act  as  our  National  Board  of  Health  did 
througli  an  Executive  Committee  under  ordinary  con- 
ditions. Again,  you  have  another  proposition  which 
the  American  Public  Health  Association  has  recom- 
mended once  or  twice,  and  that  is  tlie  establishment  of 
a  bureau  in  some  one  of  the  existing  departments. 
Such  a  bureau  now  exists  in  the  matter  of  education. 
The  head  of  this  bureau  ought  not  to  be  subject  to  the 
vicissitudes  of  political  life.  Any  gentleman  who  has 
been  in  Washington  will  realize  that  a  man  who  holds 
bis  place  in  Washington  subject  to  every  change  in  ad- 
ministration cannot  really  be  a  scientific  man,  whatever 
else  he  may  be.  These  tiiree  schemes  it  seems  to  me 
are  now  the  only  way  in  which  you  can  dispose  of  a 
great  many  of  thedilliculdes  that  surround  this  question. 
It  is  unfair  that  the  city  of  Boston  should  be  called 
•upon  to  sustain  all  the  expense  of  sanitary  detention  of 
emigrants  every  one  of  whom  may  be  transported  the 
next  (lay  to  some  distant  point;  and  it  seems  to  me 
that  we  shall  always  have  the  interior  States  complain- 


ing as  they  do  now  about  the  administration  of  the 
quarantine  service  at  the  sea-port  towns.  You  have 
already  the  great  railroad  systems  quarantining  against 
New  York.  At  the  present  time  the  medical  men  are 
asked  to  perform  services  which  the  politicians  are 
unwilling  to  undertake.  The  last  Congress  had  before 
it  a  measure  for  the  restriction  of  emigration.  They 
did  not  dare  to  deal  with  it.  They  now  ask  the 
quarantine  authorities  to  undertake  the  work  for  them 
and  exclude  emigrants.  I  think  we  shall  all  agree 
that  this  is  a  question  in  national  economics,  not  a  ques- 
tion in  medicine  until  it  has  been  shown  that  these 
emigrants  are  diseased. 

It  is  a  source  of  much  comfort  to  us  all  that  the 
quarantine  and  sanitary  protection  of  this  port  are  in 
the  hands  of  a  wise,  vigilant  and  energetic  sanitary 
authority. 


WHAT  IS  BEING  DONE  IN  BOSTON  TO  PRE- 
VENT THE  INTRODUCTION  AND  SPREAD 
OF    CHOLERA.i 

BY   S.    H.   DURGIN,   M.D., 

Chairman  of  the  Boston  Board  of  Health. 

The  fear  that  cholera  might  reach  our  country  this 
season  began  about  the  first  of  August,  and  from  that 
time  to  the  present,  there  has  been  unusual  activity 
shown  on  the  part  of  our  National,  State  and  Mu- 
nicipal Governments  in  securing  better  sanitary  con- 
ditions, diminishing  the  liabilities  of  importing  the 
disease,  and  improving  our  facilities  for  dealing  with 
it  should  it  appear  in  our  midst. 

The  public  has  been  keenl}'  stirred  by  the  daily  ac- 
counts of  the  large  mortality  from  this  disease  in  for- 
eign cities,  its  steady  advance  from  place  to  place,  its 
invasion  of  localities  with  which  we  have  constant 
intercourse  by  trade  and  travel,  and  the  extreme  prob- 
ability of  its  being  brought  to  our  shores.  In  this 
state  of  public  apprehension,  if  not  alarm,  there  has 
been  much  natural  inquiry,  and  some  speculation,  as 
to  the  equipment  and  general  effectiveness  of  our  de- 
partment for  dealing  with  such  an  emergency,  and 
also  as  to  the  present  sanitary  conditions  of  the  city. 

I  think  it  may  be  well  to  present  briefly  a  statement 
of  our  present  and  prospective  facilities  and  methods, 
and  invite  such  criticisms  and  suggestions  as  may  be 
offered  by  members  of  the  Section. 

The  force  of  the  Health  Department  for  the  inspec- 
tion of  nuisances,  disinfection  of  foul  places  and  the 
enforcement  of  ordinances  and  regulations,  has  been 
largely  increased  by  temporary  appointments  from 
other  city  departments.  The  Mayor  and  City  Council 
have  authorized  a  larger  expenditure  of  money,  and 
the  work  of  abating  nuisances  and  cleaning  up  the 
city  is  being  prosecuted  with  much  success.  Many 
nuisances  wliich  had  existed  for  years  have  recently 
been  abated  and  many  others  are  rapidly  disappearing. 

Should  cases  of  cholera  occur  in  the  city,  we  have 
the  facilities  for  immediately  transferring  them  to  a 
hospital  in  an  ambulance,  or  of  isolating  them  at  the 
house  and  guarding  the  house. 

We  expect  early  notification  of  suspected  cases,  and 
have  places  for  ready  bacteriological  examinations  of 
the  alvine  discharges. 

We  have  temporary  hospitals  now  in  readiness  to 

'  Read  before  tlie  Section  for  Cliuiral  IMccicine,  rathology  aud 
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receive  ca^s  in  different  parts  of  the  city,  and  can 
provide  more  at  short  notice. 

We  have  three  physicians  in  the  department  who  will 
respond  to  cases  reported  at  the  health  office,  and  a 
I)Iace  for  district  physicians,  who  will  respond  to  cases 
reported  at  police  sections  by  night,  with  no  physician 
in  attendance. 

To  our  present  means  for  disinfecting  clothing,  bed- 
ding, carpets,  etc.,  we  are  adding  the  necessary  build- 
ing, boiler  and  cylinder  for  the  use  of  steam  heat. 
The  cylinder  in  which  the  infected  articles  are  to  be 
treated  is  twenty  feet  in  length,  seven  feet  in  diameter, 
made  of  steel,  jacketed,  and  provided  with  a  door  at 
each  end.  The  building  will  be  divided  into  two  dis- 
tinct  compartments  by  a  tight  partition-wall,  and  the 
disinfecting  cylinder  will  pass  through  this  wall  and 
project  ten  feet  into  each  compartment.  The  infected 
articles  will  enter  the  building  on  one  side,  pass  through 
the  disinfector,  and  be  removed  from  the  other  side  of 
the  building. 

There  will  be  added  to  this  building  another  with 
the  necessary  means  to  accommodate  forty  cholera  pa- 
tients, if  80  needed,  and  for  subsequent  use  for  the 
isolation  of  persons  who  have  been  exposed  to  infec- 
tion and  need  to  be  held  for  observation. 

At  quarantine  we  have  a  steamboat,  physicians,  and 
all  necessary  facilities  for  boarding  and  inspecting  all 
incoming  vessels.  We  have  Gallop's  Island,  with 
wharves  for  landing  people  and  cargoes,  a  storage- 
house  for  infected  merchandise,  two  hospitals  contain- 
ing four  wards  ea(;h,  a  steam-disinfecting  chamber,  and 
all  other  necessary  buildings  and  help  for  carrying  on 
an  effective  quarantine  and  meeting  reasonable  emer- 
gencies without  difficulty. 

We  are  now  adding  to  the  accommodations  on  the 
island  several  other  buildings,  which  may  be  needed 
for  hospitals  and  the  temporary  shelter  and  segregation 
of  well  persons.  One  building  is  being  prepared  for 
bathing  purposes,  and  another  for  additional  and  im- 
proved means  for  disinfecting  personal  clothing.  A 
public  water-supply  and  telephonic  communication  are 
also  being  added  to  the  island. 

All  vessels  from  foreign  ports  are  inspected  at 
quarantine,  and  those  carrying  passengers  are  delayed 
for  the  inspection  of  all  persons  on  board.  Immi- 
grants from  infected  countries  are  removed  to  Gallop's 
Island,  given  a  warm  bath,  and  their  clothing  and 
baggage  subjected  to  a  steam  heat  of  230°  F.,  for 
twenty  to  thirty  minutes. 

All  vessels  which  come  from  an  infected  district, 
bringing  immigrants,  or  found  to  be  unclean,  are 
well  washed  with  a  solution  of  corrosive  sublimate 
(1  to  500),  fumigated  with  sulphur  dioxide  for  six 
hours  (four  pounds  of  sulphur  to  1,000  cubic  feet  of 
space  tightly  closed),  and  then  well  aired. 

All  old  bedding  of  immigrants  and  other  worthless 
articles  are  burned  in  the  furnaces  of  the  vessel  be- 
fore leaving  quarantine. 

Cargoes  from  infected  ports  are  discharged  into 
lighters  and  there  disinfected,  or  sent  to  Gallop's 
Island  for  storage  and  subsequent  treatment. 

All  infected  persons  are  at  once  removed  to  hos- 
pitals on  land  for  comfortable  treatment,  and  well 
persons  from  the  same  vessel  are  removed  to  healthy 
quarters  on  laud. 

While  the  proposed  extension  and  improvement  of 
our  plant  at  quarantine  will  greatly  facilitate  and 
lighten  the  duties  there  at  all  times,  and  provide  for 


possible  occasions,  it  must  not  be  supposed  that  it  is 
to  replace  a  weak  and  inefficient  plant,  for  there  has 
been  no  time  in  many  years  when  we  could  not  re- 
ceive and  properly  care  for  at  least  fifty  patients  at 
Gallop's  Islaul,  and  readily  disinfect  all  personal 
effects  and  baggage  by  the  best  methods  known  to 
science. 

There  has  been  no  time  in  the  last  twenty-five 
years  when  the  Boston  quarantine  has  been  found  un- 
able to  receive  and  properly  treat  all  infectious  dis- 
eases which  have  been  brought  to  it  from  sea  or  from 
our  own  city,  and  to  efficiently  disinfect  and  cleanse 
all  vessels,  cagoes  and  other  effects  which  have  re- 
quired such  treatment. 

During  the  recent  fear  of  cholera  there  has  been  no 
time  when  the  sick  or  well  in  large  numbers  could 
not  have  been  readily  removed  from  an  infected  ves- 
sel to  healthy  quarters,  and  properly  cared  for. 


a^etiical  ^rogrejef^ef. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BY  JOHN  T.   BOWEN,  M.D.,  BOSTON. 
LATE    GERMAN    VIEWS    ON    ECZEMA. 

At  the  meeting  of  the  German  dermatological  asso- 
ciation, held  in  Leipzic  last  autumn,  eczema  was  among 
the  subjects  for  discussion  that  appeared  on  the  pro- 
gramme. Several  interesting  papers  were  read,  of 
which  the  most  important  was  that  of  Neisser  on  the 
pathology.  He  began  by  remarking  that  in  no  other 
branch  of  clinical  medicine,  had  so  much  effort  been 
made  to  systematize  disease,  as  in  dermatology.  But 
these  attempts,  starting  at  times  from  an  etiological, 
at  times  from  a  pathological  standpoint,  have  served 
rather  to  increase  the  difficulty  of  a  successful  group- 
ing, than  to  establish  their  own  claims.  At  the  pres- 
ent time  it  is  impossible  on  account  of  the  insufficiency 
of  our  knowledge,  to  combine  perfectly  the  different 
points  of  view,  and  therefore  every  system  fails.  It 
is  to  be  hoped  that  the  advances  in  etiology  and  in 
pathology  will  make  it  possible  to  determine  a  natural 
grouping  for  all  disorders,  just  as  we  now  have  estab- 
lished the  class  of  infectious  granulomata  for  example. 
In  this  class  the  relationship  of  the  different  members 
is  based  upon  all  the  pathological  data,  upon  etiology, 
histology  and  clinical  course.  With  regard  to  eczema 
the  same  differences  of  opinion  have  arisen,  proceed- 
ing also  from  the  different  points  of  view  from  which 
a  start  is  made.  Some  consider  that  the  most  weight 
should  be  attached  to  the  form  of  the  skin  affection, 
others  to  its  course,  and  a  third  party,  finally,  to  its  causa- 
tion. To  the  author  it  seems  that  we  should  hold  fast 
to  an  anatomical  idea  of  that  which  we  call  exzema: 
to  the /(?;•»»  of  the  disease.  In  his  definition  of  eczema 
he  holds  to  the  old  definition  of  Ilebra,  amplilied  only 
by  the  greater  importance  attached  to  the  epithelial 
alteration,  whicli  he  considers  specific.  Eczema  is  a 
more  or  less  acutely  beginning,  superficial  inflamma- 
tion, accompanied  by  marked  serous  hypera^mia  and 
exudation  (located  chiefly  in  the  papillary  bodies,  and 
in  the  upper  layers  of  the  corium),  and  by  a  peculiar 
exfoliation  of  the  epidermis  which  is  best  described  as 
a  desquamative  epithelial  catarrh.  The  anatomical 
picture  is  characteristic,  and  not  varied  in  eczemas  of  a 
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totally  differeut  course,  or  that  have  been  produced  by 
very  different  causes. 

Unfortunately,  we  have  little  knowledge  of  the  man- 
ner in  which  the  causative  agent  acts.  If  the  agent  is 
brought  to  the  skin  from  without,  the  epithelium  is  the 
part  directly  and  primarily  affected,  while  the  inflam- 
mation under  these  conditions  may  be  considered  partly 
as  a  consequence  of  the  epithelial  alteration,  partly  as 
a  consequence  of  the  direct  action  of  the  irritant  on 
the  vessels,  which  causes  an  alteration  of  their  walls, 
and  brings  by  chemotaxis  a  collection  of  leucocytes  to 
the  point  of  chemical  irritation.  But  if  there  is  no 
external  irritant  present,  how  is  the  epithelial  disturb- 
ance to  be  explained  ?  It  seems  improbable  that  it 
is  due  entirely  to  the  inflammatory  process  of  transu- 
dation, and  equally  improbable  that  it  is  wholly  due 
to  the  direct  action  of  the  agent  coming  from  within, 
on  the  epithelium.  And  all  that  we  know  will  not 
explain  why  in  burns,  and  in  bullous  eruptions,  etc., 
the  skin  is  so  quickly  brought  back  to  its  normal  state, 
while  in  eczema  this  may  be  a  most  tedious  matter. 
With  regard  to  the  action  of  the  nerves,  Colomiatti 
and  Leloir  are  the  only  authors  who  have  been  able  to 
detect  anatomical  alterations  in  nerves  supplying  ec- 
zematous  tracts,  and  we  have  little  reason  for  regard- 
ing an  affection  of  the  nerves  as  playing  a  causative 
part  in  eczema.  In  elaborating  the  etiology  of  eczema 
we  must  distinguish  between  (1)  the  primary,  essen- 
tial cause ;  (2)  the  predisposing  agencies  ;  (3)  the 
circumstances  which  determine  the  chronicity  of  the 
eczema.  As  primary  causes,  we  have  (1)  mechani- 
cal ;  (2)  chemical,  from  without ;  (3)  chemical,  from 
within  ;  (4)  micro-organisms.  The  predisposing  agen- 
cies and  the  circumstances  that  determine  the  chronic- 
ity are  numerous  and  varied,  comprising  both  external 
causes  and  very  many  internal  conditions.  Neisser 
points  out  that  the  doctrine  of  Hebra  did  not  teach 
that  eczema  was  produced  only  by  agents  acting  from 
without ;  he  did  not  deny  the  influence  of  the  consti- 
tution on  the  course  of  certain  eczemas.  He  spoke  of 
dyspepsias,  rachitis,  menstrual  disorders,  chlorosis, 
pregnancy,  lactation,  alcoholismus,  and  the  action  of 
the  weather  and  cold.  He  did  not,  however,  favor 
the  introduction  of  meaningless  terms,  as  diathesis, 
nervous  conditions,  etc.,  and  asked  if  the  conditions 
mentioned  were  really  primary  causes,  or  only  second- 
ary influences  affecting  the  course. 

Unna  has  made  etiology  the  standpoint  of  his  con- 
ception of  eczema.  His  definition  is,  "  Eczemas  are 
chronic,  parasitic  catarrhs  of  the  skin,  with  desquama- 
tion, itching ;  and  a  tendency  to  respond  to  irritation 
with  exudation  arJ  increased  inflammation."  To  this 
definition  Neisser  takes  strong  exceptions,  objecting  to 
his  limitation  of  the  name  eczema  to  the  chronic  in- 
flammatory processes,  and  to  his  claim  that  the  acute 
attacks  that  end  quickly,  have  no  right  to  be  consid- 
ered here.  Until  all  the  parasites  that  are  to  be  found 
in  patches  of  eczema  have  been  carefully  studied  and 
their  properties  recognized,  the  relation  which  exists 
between  these  parasites  snd  the  eczema  can  rest  only 
on  a  purely  theoretical  basis.  On  the  other  hand,  the 
importance  of  the  presenct-  of  bacteria  in  causing  mixed 
infections  that  influence  the  course  of  eczema  has  been 
thoroughly  [)roved,  as,  for  example,  in  the  pustular 
and  impetiginous  forms.  Unna's  "  seborrhccic  "  ec- 
zema cannot  be  accepted.  The  first  form  of  this,  the 
"  scaling,"  is  not  an  eczema  at  all,  but  a  primary  af- 
fection of  the  fat-producing  glands,  and  becomes   an 


eczema  only  secondarily.  The  second  fortf  of  sebor- 
rhceic  eczema,  the  *'  crusting,"  is  also  not  an  eczema, 
Neisser's  view  being  that  it  is  of  parasitic  origin  fa- 
vored by  seborrhoeic  alterations  of  the  skin,  and  re- 
sembling psoriasis  rather  than  eczema.  Unna's  third 
form,  the  "  oozing,"  is  really  an  eczematous  affection, 
and,  according  to  Neisser,  of  doubtless  parasitic  char- 
acter (from  its  circinate  and  serpiginous  forms),  but 
the  eczema  is  so  mingled  with  the  characters  of  se- 
borrhoeal  disturbance  and  parasitismus,  as  to  leave  it 
doubtful  which  is  the  essential  factor.  Furthermore, 
the  microscopic  investigations  of  so-called  eczema 
seborrhoeicum  have  brought  no  support  to  Unna's  view, 
as  Neisser  has  been  able  to  find  nothing  characteristic 
in  the  descriptions.  Tuberculous  eczema  has  also  no 
grounds  for  existence.  As  soon  as  tubercle  bacilli 
have  become  engrafted  on  an  eczema,  it  ceases  to  be  a 
pure  eczema,  and  becomes  (in  combination  with  the 
eczema)  a  lupus  or  some  other  form  of  cutaneous  tu- 
berculosis. There  is  absolutely  no  proof  that  tubercle 
bacilli  can  produce  an  eczema  without  exciting  a  spe- 
cific new  growth.  In  conclusion,  the  questions  are 
asked  :  (1)  What  principles  are  to  guide  us  in  the 
local  treatment  ?  As  etiological  considerations  do  not 
afford  us  any  help,  we  are  forced  to  an  antiphlogistic, 
symptomatic  method. 

(2)  Shall  we  only  treat  locally  ?  The  author  ex- 
pects, as  a  whole,  little  result  without  local  treatment. 
But  all  the  indications  which  may  have  even  a  remote 
relation  with  the  skin  affection,  should  be  carefully  at- 
tended to. 

(3)  Should  we  always  treat,  or  is  there  danger  for 
the  general  condition  to  be  feared,  from  curing  an  ec- 
zema ?  Convincing  observations  on  this  point  are  not 
in  the  author's  possession,  and  he  considers  it  one 
which  the  general  practitioner  may  be  better  able  to 
decide  than  the  specialist. 

TANNATE     OF    MERCURY.^ 

This  preparation  was  introduced  by  Lustgarteu  in 
1884,  and  three  years  ago  was  made  officinal  in  the 
Austrian  Pharmacopoeia.  As  it  is  not  acted  upon 
by  dilute  acids  it  will  pass  through  the  stomach  with- 
out change,  while  in  the  duodenum  it  is  reduced  to 
minute  globules  of  metallic  mercury,  and  is  probably 
absorbed  by  the  villi  in  this  state.  For  this  reason  it 
has  been  called  internal  inunction,  and  it  is  highly 
probable  that  the  chemical  process  of  solution  is  the 
same  as  in  inunction.  Although  irritation  of  the  bow- 
els  occasionall}'  occurs  from  this  preparation,  it  is  gen- 
erally admitted  to  be  comparatively  mild  and  unirri- 
tating.  Mercury  has  been  found  in  the  urine  twenty- 
four  hours  after  administration,  Lustgarten's  present 
experience  extends  to  about  three  hundred  cases  in 
which  the  tanuate  has  been  used.  He  is  an  advocate 
of  r.  modified  intermittent  treatment  of  syphilis,  and 
gives  thirty  to  forty  inunctions  immediately  after  the 
secondary  appearances,  as  he  regards  inunction  as  the 
most  energetic  treatment.  After  that  he  gives  the 
tannate,  three  to  five  grains  daily,  for  a  month  at  a 
time,  with  increasing  intervals  of  from  one  to  three 
months.  He  has  had  good  results  with  the  tannate  in 
combination  with  the  iodide  of  potash  in  recurrent 
secondary  eruptions,  and  in  the  tertiary  stage,  leaving 
an  interval  of  several  months  between  the  administra- 
tion of  the  two  drugs.  The  average  dose  of  the  tan- 
nate for  an  adult  is  three  grains  daily,  increased  to  five 

1  S.  Lustgarteu  :  Kew  York  Medical  Journal,  March  12,  1892. 
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grains  or  more,  one  course  of  treatment  comprising 
one  hundred  to  one  hundred  and  fifty  grains.  He  has 
never  observed  sym{)toms  from  the  stomach,  in  a 
healtliy  state  of  tlie  intestinal  tract,  and  has  never  seen 
a  severe  stomatitis,  as  it  has  no  cumulative  properties. 
It  has  been  successfully  used  for  children,  in  both  he- 
reditary and  acquired  syphilis,  in  the  dose  of  one-third 
of  a  grain  from  two  to  four  times  a  day,  in  a  teaspoon- 
ful  of  milk;  if  feasible  mother's  milk.  The  formula 
generally  used  is  : 

B;     Hydrarg.  tannic,  oxydulat. 
Acid  tannic.  I 
Saccar.  lac.    |     •        •        •        • 

F.  in  pulv.  sive  in  capsul-gelatin. 
Sig.    One,  twice  or  three  times  a  day. 

TINEA    IMBRICATA.^ 

The  greater  part  of  this  paper  was  read  before  the 
Medical  Society  of  Hong  Kong,  in  1888,  and  published 
in  the  society's  journal  at  that  time.  It  is  here  par- 
tially rewritten  and  enlarged.  The  patient  shown 
was  a  man  twenty-two  years  old,  a  native  of  Tiotchiu, 
who  presented  himself  at  the  Alice  Memorial  Hospi- 
tal in  Hong  Kong.  The  whole  skin,  excepting  the 
soles  and  the  fore  part  of  the  dorsa  of  the  feet,  the 
fore  part  of  the  hairy  scalp,  and  the  palms  of  the 
hands,  was  covered  with  peculiar,  tissue-paper-like 
scales.  No  redness,  injection  or  sign  of  irritation  or 
itching  anywhere.  He  stated  that  he  had  had  the 
trouble  for  three  years,  and  that  it  had  gradually 
spread  from  the  skin  of  the  forehead.  The  scales 
were  found  on  examination  to  be  free  at  one  edge  and 
continuous  with  the  body  at  the  other.  Moreover,  it 
could  be  seen  that  the  disease  had  advanced  in.  parallel 
and  concentric  lines  from  a  great  many  different  cen- 
tres, the  attached  border  of  the  scales  being  toward 
the  periphery.  Microscopical  examination  of  a  scale 
after  softening  in  liquor  potassae,  showed  a  luxuriant 
fungous  growth  somewhat  resembling  that  of  tinea 
tricophytina,  differing  from  it  in  its  great  abundance. 
In  certain  parts  the  fungus  is  packed  layer  upon  layer, 
and  this  profusion  is  regarded  by  Manson  as  one  of  the 
distinguishing  features  of  the  disease.  Years  before 
the  author  had  successfully  inoculated  the  affection 
upon  the  arms  of  students,  obtaining  at  first  a  slightly 
elevated  brown  spot,  which  rapidly  increased  in  diam- 
eter with  a  scaling  periphery,  and  later  five  concentric 
circles  were  observed,  by  successive  fresh  developments 
in  the  centre.  The  brown  color  is  evidently  owing  to 
the  color  of  the  fungus,  as  the  fawn  color  of  tinea 
versicolor  is  due  to  the  color  of  the  microsporon  fur- 
fur. In  Chinese,  whose  skins  have  become  dark  from 
exposure,  and  in  the  dark-colored  negro  races,  the 
spots  of  tinea  versicolor  appear  lighter  than  the  sur- 
rounding skin,  as  the  color  of  the  fungus  undoubtedly 
conceals  the  pigment  of  the  skin  beneath ;  and  the 
same  is  true  of  tinea  imbricata.  Manson  was  familiar 
with  ordinary  ringworm,  and  frequently  saw  it  in  his 
practice  among  the  Chinese,  and  offers  the  following 
reasons  for  separating  the  affection  described  from 
tinea  tricophytina.  Ordinary  ringworm  seldom  affects 
the  entire  body  or  even  an  entire  limb ;  whereas  tinea 
imbricata  occupies  a  very  large  area.  Ordinary  ring- 
worm affects  the  hairy  parts  of  the  surface;  tinea 
imbricata  avoids  these.  The  active  portion  of  an  ordi- 
nary ringworm  is  accompanied  by  inflammation,  red- 
ness, and  often  vesication,  and  much  itching.     In  tinea 

^Patrick  Manson,  M.D.  :  British  Journal  of  Dermatology,  Janu- 
ary, 1892. 


imbricata  there  is  seldom,  if  ever,  any  sign  of  inflam- 
mation. The  ring  of  ordinary  ringworm  is  usually 
single.  Tinea  imbricata,  per  contra,  never  gives  up 
ground  that  it  has  once  occupied.  In  ordinary  ring- 
worm there  are  only  fine  branny  scales,  while  in  tinea 
imbricata  they  are  always  abundant  and  large,  often  an 
inch  in  length.  In  ordinary  ringworm  the  fungus  is 
often  hard  to  find  ;  in  tinea  imbricata  it  is  always 
found  in  the  greatest  profusion.  Inoculation  with 
tinea  imbricata  gives  characteristic  appearances  differ- 
ing from  those  seen  when  the  tricophycon  tonsurans  is 
inoculated.  Lastly,  tinea  imbricata  is  confined  as  yet 
to  a  limited  area,  while  ordinary  ringworm  is  spread 
over  the  whole  world.  The  writer  then  spends  some 
time  is  discussing  the  objections  that  have  been  made, 
especially  by  Tilbury  Fox,  to  differentiating  this  affec- 
tion from  ringworm,  and  concludes  that  it  cannot  be,  as 
is  claimed,  a  tinea  circinaba  modified  by  climatic  condi- 
tions and  personal  habits. 

The  home  of  tinea  imbricata  is  the  Malay  Archipel- 
ago and  from  here  it  has  spread  to  many  of  the  islands 
of  the  Pacific  and  into  China.  According:  to  the 
account  of  Dr.  Guppy  its  existence  on  some  of  the 
islands  is  very  wide-spread,  four-fifths  of  the  people 
who  inhabit  the  Treasury  Islands,  for  example,  being 
affected.  It  would  seem  that  the  conditions  of  climate 
favorable  to  the  growth  of  tinea  imbricata  are  the 
same  as  those  that  are  the  best  for  the  cocoanut. 

As  to  the  treatment,  as  the  fungus  lies  so  superfi- 
cially it  is  readily  killed,  but  owing  to  its  great  profu- 
sion may  readily  relapse.  Manson  recommends  burn- 
ing or  boiling  all  the  clothes  and  coverings.  He  has 
been  in  the  habit  of  applying  linimentum  iodi,  taking 
a  limb  or  part  of  the  body  at  a  time.  Sulphur'oiut- 
ment  has  been  found  efficacious  in  the  labor  ships  of 
the  South  Pacific. 

( To  he  continued.) 
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MASSACHUSETTS  MEDICAL   SOCIETY, 
SUFFOLK   DISTRICT. 
SECTION  FOR  CLINICAL   MEDICINE,  PATHOL- 
OGY  AND  HYGIENE. 

A.  N.   BLODGETT,  M.D.,  i.E.CKETAKT. 

Meeting  of  September  21,  1892,  Dr.  E.  G.  Cut- 
ler in  the  chair. 

Dr.  J.  H.  McCoLLO.Ai  read  a  paper  on 

OBSERVATIONS    ON    CHOLERA.^ 

Dr.  S.  H.  Durgin  read  a  paper  on 

WHAT    IS    BEING    DONE    IN   BOSTON    TO  PREV'^\T    THE 
INTRODUCTION    AND    SPREAD    OF    CHOLERA.'      " 

Dr.  H.  p.  Walcott  read  a  paper  on 

NATIONAL    HEALTH    LEGISLATION   AND    QUARAN- 
TINE.^ 

Dr.  S.  W.  Abbott  spoke  of 

THE    IMPORTANCE    OF    PUBLIC    DISINFECTING 
STATIONS.* 

Dr.  H.  J.  Barnes  :  At  the  present  time,  when  the 
community  is  so  thoroughly  disturbed  by  danger  which 

1  See  page  2S4  of  the  Journal. 
'  See  page  308  of  the  Journal. 
8  See  page  307  of  the  Journal. 
*  See  page  286  of  the  Journal. 
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we,  as  medical  men,  know  to  be  near  at  hand,  although 
some  of  us  may  hold  the  opinion  that  the  public  is  un- 
necessarily alarmed,  we  can  do  no  better  service  than 
to  devote  our  efforts  to  strengthening  the  authority 
and  supporting  the  measures  of  our  health  officers.  On 
them  is  placed  responsibility  which  we  should  assume 
they  fully  recognize.  They  have  an  abundance  of 
work  in  hand  and  we  should  only  add  to  the  burden  by 
raising  doubts  or  questioning  the  efficiency  of  their 
action.  Even  in  the  absence  of  competent  health 
officers  in  rural  districts,  where  boards  of  selectmen  are 
charged  with  the  duties,  I  feel  there  is  comparatively 
little  danger,  for  through  the  public  press  every  person 
who  reads  knows  something  of  the  penalties  attaching 
to  indifference  or  incompetency.  We  may,  therefore, 
further  assume,  should  a  doubtful  case  occur  in  such  a 
district,  the  constituted  authorities  would  not  be  slow 
in  asking  the  council  and  advice  of  our  State  Board  of 
Health,  in  whom  we  all  have  the  greatest  confidence. 

It  seems  to  me  we  may  consider  our  system  of  pro- 
tection this  evening,  however,  without  embarrassment 
to  our  health  officers,  and  if  there  be  found  opportunity 
for  improvement,  present  our  views  when  the  public 
mind  is  more  tranquil  but  the  subject  fresh  in  memory, 
with  good  prospect  that  legislature  and  municipal  cor- 
poration will  give  all  the  attention  the  cause  merits. 

Our  State  Board  has  always  urged  the  appointment 
of  health  officers  in  every  community,  to  which  we  all 
agree.  It  goes  without  saying  such  officers  should 
have  the  qualifications  requisite  to  fulfil  the  duties, 
but  in  addition  they  should  be  absolutely  independent 
of  political  influences,  which  can  only  be  secured  by 
giving  them  a  stable  tenure  of  office  that  they  may 
speak  and  act  with  vigor  and  without  consideration  of 
what  effect  it  may  have  on  a  re-appointment  or  election.^ 
I  fancy  were  the  health  office  of  New  York  estab- 
lished under  these  conditions  she  would  not  have 
found  herself  so  ill  equipped  to  cope  with  the  disease 
when  it  first  appeared.  In  1872  England  and  Wales, 
under  what  is  known  as  the  Public  Health  Act,  was 
divided  into  sanitary  districts,  and  the  sanitary  authori- 
ties of  each  (which  were  the  municipal  governments) 
were  charged  with  the  duty  of  appointing  one  or  more 
medical  officers  of  health.  The  act  of  1875  empow- 
ered the  Local  Government  Board  to  combine  districts 
by  provisional  older  for  the  purpose  of  appointing 
such  an  officer,  whose  jurisdiction  might  extend  over 
several  parishes  or  towns.  In  1888  it  was  further  en- 
acted that  every  medical  officer  of  health  appointed 
after  January  ],  1892,  should  be  the  holder  of  a  public 
health  diploma,  and  registered  under  the  act  of  1866, 
unless  he  shall  have  held  office  three  consecutive 
years  prior  to  the  t.me  when  the  law  takes  effect.  He 
receives  his  appointment  from  the  local  authorities, 
aiid  they  have  power  to  suspend  him  for  six  months, 
but  they  cannot  remove  him  except  by  the  consent  of 
the  Local  Government  Board,  the  duties  and  functions 
of  which  are  otherwise  similar  to  those  of  our  State 
Board  of  Health.  It  prescribes  the  duties  of  the  local 
officer  which  are,  in  many  respects,  like  those  of  our 

•'•There  is  one  other  matter  to  wliieh  1  wish  briefly  to  allude.  It 
seems  as  if  the  time  would  soon  arrive,  if  not  already  ripe,  for  our 
medical  school  in  a  post-graduatiiij^  course,  to  grant  diplomas  or  cer- 
tlllcates  for  i>roliciency  in  sanitary  science.  As  early  as  IMl,  Trinity 
College,  Dublin,  began  to  grant  such  cerliticatcs,  and  in  I^SG  fourteen 
out  of  nineteen  licensing  bodies  of  Great  Britain  had  adopted  a  cur- 
riculum for  this  purpose.  This  furnishes  the  State  with  a  corps  of 
nuMlieal  men  eciuipped  with  the  essential  knowledge  of  a  health  olti- 
cer.  1  n  this  State  and  Country  it  seems  as  if  the  services  of  such  men 
would  soon  be  in  demand,  and  it  would  be  a  source  of  additional 
pride  to  know  that  our  alma  mater  takes  the  pioneer  step. 


municipal  boards  of  health  or  boards  of  selectmen,  ex- 
cept that  they  have  a  wider  scope.  They  are  required 
to  make  annual  report  to  the  district  to  which  they  are 
appointed,  and  also  to  the  Local  Government  Board. 
This  system  secures  qualified  officers  and  a  security  in 
tenure  of  office  during  good  behavior.  It  places  the 
office  outside  the  patronage  of  political  parties,  and  no 
politician  or  powerful  corporation  can  exercise  im- 
proper pressure  in  promoting  or  resisting  their  acts. 
There  is  a  spirit  of  rivalry  on  the  part  of  each  to  pre- 
sent the  lowest  mortuary  rates  for  his  district,  and  the 
average  of  all  is  to-day  lower  than  that  of  any  other 
nation,  and  at  this  moment,  with  a  foreign  commercial 
intercourse  equalled  by  that  of  no  other  people,  in 
fact  we  may  say  rivalling  in  magnitude  that  of  all 
others  combined,  she  is  able  to  preserve  her  territory 
from  infection  without  the  aid  of  a  quarantine  law. 
Not  even  a  suspect  of  cholera,  under  section  130  of 
the  order  of  1890,  can  be  restrained  over  forty-eight 
hours.  All  must  be  allowed  to  proceed  to  their  desti- 
nation after  record  of  their  name,  etc.,  which  is  for- 
warded to  the  officer  of  the  district  in  which  they  sig- 
nify their  intention  to  stop.  This  is  a  happy  condition 
to  which  we  may  well  aspire,  but  not  within  our  reach 
under  our  present  system  of  electing  annually  a  board 
of  selectmen  charged  with  these  important  duties,  or 
even  where  boards  of  health  are  appointed  by  munici- 
pal governments,  for  in  neither  can  it  be  said  they  are 
free  to  act  in  accordance  with  their  best  knowledge,  it 
being  a  comparatively  easy  matter  for  an  influential 
politician  or  a  large  corporation  whose  interests  may 
be  affected,  to  cause  his  removal  or  make  it  so  uncom- 
fortable that  resignation  is  the  only  alternative  for  an 
honorable  man.  I  have  little  doubt  but  examples  of 
these  objectionable  features  are  in  the  minds  of  most 
of  us.  The  reported  attempt  to  influence  the  action  of 
Governor  Flower  in  the  Fire  Island  case  by  reminding 
him  of  a  prospective  loss  of  votes  should  he  persevere 
in  making  it  a  station  for  the  passengers  of  the  Nor- 
mannia,  is  quite  enough  for  an  illustration  of  what  is 
possible  to  occur  to  any  health  officer  of  this  State 
other  than  a  member  of  the  State  Board.  We  all 
know  it  takes  a  strong  man  to  resist  such  influences, 
particularly  if  exerted  near  the  time  of  a  re-election  or 
appointment,  or  at  a  time  when  the  public  is  not 
alarmed  by  danger  close  at  hand. 

A  great  many  additional  reasons  might  be  given  for 
urging  reform  in  this  respect,  but  I  reserve  them  for  a 
time  more  opportune,  holding  it  now  to  be  our  first  and 
iiighest  duty  to  give  our  health  officers  a  strong  sup- 
port for  every  measure  they  deem  necessary  for  the 
public  protection. 

I  am,  therefore,  not  quite  prepared  to  advocate  our 
petitioning  the  Legislature  with  the  object  of  securing 
a  divorce  of  health  from  politics,  but  it  seems  to  me  we 
might,  with  ultimate  profit  to  the  community  and 
State,  elect  a  committee  to  consider  if  any  change  is 
desirable  in  sanitary  legislation,  and  at  some  subsequent 
meeting,  when  we  can  more  freely  discuss  the  ques- 
tion, receive  the  report  and  take  action. 

Dr.  J.  C  White  :  I  rise  merely  to  offer  a  motion. 
After  what  has  been  said  tliis  evening  by  members  of 
the  Societv  it  certainly  should  be  entirely  unnecessarv 
for  me  to  make  any  remarks  in  support  of  it  when  we 
consider,  after  the  very  forcible  communication  made 
bv  the  Chairman  of  our  vState  Board  of  Health,  how 
entirely  wanting  is  our  national  government  in  proper 
methods  of  dealing  with  great  sanitary  questions  ;  how 
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we  have  seen  that  this  invasion  of  cholera  along  our 
coast  has  found  our  local  boards  of  health  quite  un[)re- 
pared  to  meet  it ;  how  even  our  Chairman  of  the  Board 
of  Health  of  Boston,  desirous  as  he  is  to  do  every- 
thing possible  within  his  power,  has  shown  that  the 
city  of  Boston  was  entirely  unprepared  to  anticipate 
its  coming,  and  tliat  these  all  important  steps  have 
been  taken  only  after  cholera  was  brought  to  our  shores ; 
when  we  reflect  how  entirely  incompetent  is  the 
method  of  a[)pointment  and  uncertain  is  the  tenure 
often  of  the  local  boards  of  health  throughout  this 
State,  it  seems  to  me  that  such  a  body  as  this  should 
take  some  step  towards  securing  reforms  in  this  direc- 
tion so  far  as  lies  within  our  power.  Certainly,  unless 
we  do  so,  it  will  not  be  taken  by  any  other  body,  and 
legislators  and  politicians  under  the  dread  influence  of 
the  immediate  presence  of  cholera  may  be  more  ready 
to  accept  the  propositions  which  come  from  a  scientific 
body  of  this  standing. 

The  motion  is  as  follows  : 

The  Chairman,  at  his  discretion,  shall  appoint  a  commit- 
tee of  five  members,  to  report  to  this  Society  if  any  action 
is  desirable  respecting  sanitary  legislation. 

It  was  seconded  by  Dr.  Greenough,  and  carried. 

Dr.  V.  Y.  Bowditch:  I  should  like  to  ask  if  the 
Board  of  Health  has  considered  any  proposition  of 
sending  throughout  the  State  to  the  physicians  simple 
rules  for  the  disinfection  and  for  the  treatment  of 
cholera,  such  as  could  be  easily  adopted  at  short 
notice.  It  seems  to  me  I  have  a  recollection  of 
seeing  in  the  columns  of  the  daily  press  that  the 
State  Board  of  Health  was  to  do  something  of  this 
sort. 

Dr.  H.  p.  Walcott  :  The  State  Board  of  Health 
has  prepared  a  circular  which  it  has  distributed,  but 
not  as  yet  to  physicians.  It  was  a  circular  more 
immediately  addressed  to  the  local  sanitary  authorities. 
If  it  ucrc  desirable,  it  could  be  distributed  more 
generally.  Knowing  iliat  the  whole  matter  was  of 
interest  we  have  aKo  liad  prepared  the  very  elaborate 
and  rather  more  bn -reaching  directions  published  by 
the  minister  of  public  health  at  Berlin  upon  the  28tli 
of  July,  which  are  supposed  to  represent  Dr.  Koch's 
latest  ideas  on  disinfection  and  the  precautions  which 
might  easily  be  taken.  If  the  Society  as  a  representa- 
tive body  think  these  papers  desirable  to  the  physi- 
cians of  the  State,  the  State  Board  of  Health  would  be 
very  glad  to  have  them  printed  for  distribution  through- 
out the  State. 

Dr.  J.  C.  Warren  :  I  have  been  much  interested 
in  what  I  have  heard  this  evening  and  much  instructed. 
I  should  like  to  have  heard  from  some  of  the  jjentle- 
men  whose  opinions  I  should  recognize  as  authority, 
about  the  geographical  position  of  Boston  from  the 
sanitary  point  of  view.  Perhaps  that  is  a  question 
this  committee  might  consider.  It  seems  to  me  Boston 
is  peculiarly  constituted  geographically  in  its  inland 
waters,  which  ebb  and  flow  extensively  with  the  tide 
and  leave  exposed  tortuous  inlets  in  every  direction. 
Those  who  come  and  go  on  the  roads  which  lead 
out  of  Boston  in  the  various  directions  know  what 
peculiarly  favorable  conditions  there  are  for  foul  masses 
of  water  and  filth  of  different  kinds  to  accumulate  in 
partially  obliterated  water  areas.  What  was  once  a 
large  open  bay  has  now  become  a  series  of  imperfectly 
washed  creeks.  In  the  recent  escape  of  criminals 
through    the   drains   and   sewers  connected  with  the 


prison  we  perhaps  acquire  a  picture  of  the  conditions 
which  surround  that  neighborhood  ;  and  we  must  know 
that  not  only  individuals  are  able  to  escape  but  l«rge 
masses  of  filth  and  excreta  are  poured  out  in  that 
neighborhood;  all  the  time  perhaps  more  dangerous 
to  the  community  than  those  few  individuals.  Then 
we  have  inland  waters  much  like  those  at  Hamburg, 
and  it  has  occurred  to  my  mind  perhaps  more  from  a 
lay  than  expert  point  of  view,  whether  in  extensive 
epidemics  the  geographical  position  of  the  city  miorht 
not  favor  the  spread  of  the  disease.  We  are  surrounded 
in  every  direction  by  a  vast  area  of  flats  which  are 
polluted  and  uncovered  during  long  periods  of  the  day, 
and  1  feel  as  if  a  vast  amount  of  valuable  sanitation 
might  be  done  in  purifying  the  air  of  the  city  in  remov- 
ing those  flats  ;  building  embankments  and  putting  our 
inland  waters  somewhat  in  the  condition  of  inland 
waters  of  other  large  cities  like  London  and  Paris. 
Those  are,  1  think,  subjects  for  reflection  for  that  com- 
mittee. 

I  should  like  also  to  have  heard  from  the  bacteri- 
ologists as  to  their  views  on  the  conditions  favoring  the 
growth  and  development  of  the  comma  bacillus. 

The  President:  I  wish  to  return  tho  thanks  of  the 
Section  to  the  gentlemen  who  have  taken  part  in  the 
discussion  of  the  evening,  to  thank  them  cordially  for 
what  they  have  done. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

G.  G.  SEARS,  M.D.,  8ECRETARV. 

Regular  meeting,  Monday,  May  9,  1892,  the  Presi- 
dent, Dr.  Frederick  I.  Knight,  in  the  chair. 
Dr.  Bullard  read  a  paper  on 

A    PECULIAR    FORM    OF    NYSTAGMUS    (CHEYNE-STOKES 
nystagmus)    with    report    OF    A    CASK.^ 

Dr.  J.  J.  Putnam:  I  have  been  very  much  inter- 
ested in  the  paper,  but  it  is  difficult  to  discuss  such  a 
point  of  physiology  without  preparing  one's  self  in  par- 
ticular. 

Dr.  Wadsworth  :  I  have  been  much  interested  iu 
the  paper.  The  case  certainly  appears  to  be  a  very 
unusual  one,  and  I  do  not  think  that  I  can  throw  any 
light  on  it.  The  whole  subject  of  nystagmus  is  rather 
a  dark  one,  and  the  cases  vary  much.  1  think  that 
one  must  look  for  different  causes  in  different  forms, 
and  the  explanation  that  the  reader  has  given  seems  a 
very  rational  one  here. 

Dr.  Knight  :  I  should  like  to  say  that  I  have  seen 
well-marked  CheyneStokes  respiration  in  morphia 
poisoning. 

Dr.  Bullard  :  I  know  that  it  occurs,  sir. 

Dr.  Knight  :  I  thought  that  vou  matle  a  distiuc- 
tion. 

Dr.  Bullard  :  I  meant  to  have  spoken  of  that 
when  I  read  the  paper. 

Dr.  Knight  :  Tin?  occurred  in  a  very  well-marked 
case  which  recovered. 

Dr.  F.  il.  Williams  read  a  paper  on 

EARLY    LOCAL    TREATMENT    OF    DIPHTHERIA.' 

Dr.  Osgood  :  In  cases  in  which  the  children  died 
had  tracheotomy  been  performed  ? 

'  See  page 301  of  the  Journal. 
-  See  page  303  of  the  Journal . 
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Dr.  Williams  :  Yes,  where  there  seemed  to  be 
stenosis;  where  there  was  difficulty  in  getting  air.  It 
was  simply  a  question  whether  the  membrane  was 
down  in  such  a  portion  of  the  larynx  as  to  make 
breathing  difficult. 

Dk.  Osgood  :  I  have  always  been  impressed  with 
the  great  necessity  in  diphtheria  of  the  very  early  use 
of  tracheotomy.  It  seems  to  me  this  treatment  would 
be  aided  if  the  jjatient  were  not  inhaling  over  an  in- 
fected surface.  For  this  reason  I  should  prefer  trach- 
eotomy to  intubation.  This  is  not  a  digression,  for  the 
point  I  wish  to  make  is,  that  if  tracheotomy  were  done 
early,  this  treatment  which  Dr.  Williams  has  described 
would  have  a  better  chance. 

1  would  ask  whether  Dr.  Williams  experienced  any 
trouble  in  using  this  glass  instrument  in  children,  who, 
generally,  will  tolerate  one  or  two  annoying  treatments 
and  afterward  fight.  This,  I  should  think,  would  make 
the  use  of  a  glass  instrument  hazardous. 

Dk.  Williams:  No  instrument  was  broken  except 
one  which  was  let  fall  by  one  of  the  nurses. 

Dr.  Ayer  :  I  was  very  glad  to  hear  Dr.  Williams 
say  that  diphtheria  is  a  local  disease  at  first  and  should 
be  treated  in  the  most  energetic  manner  at  the  outset. 
I  should  think,  with  Dr.  Osgood,  that  it  would  be  dif- 
ficult to  use  that  instrument  after  one  or  two  applica- 
tions. In  the  use  of  subsulphate  of  iron  with  a  brush 
after  one  or  two  applications  it  is  almost  impossible  to 
use  it,  the  struggle  is  so  great.  In  the  use  of  fluids 
for  atomizing,  one  must  take  into  account  that  although 
the  amount  used  at  one  application  is  small,  yet  the 
whole  amount  used  in  twenty-four  hours  may  be  dan- 
gerous, in  case  of  carbolic  acid  for  example. 

Dr.  T.  M.  Rotcu  :  Unfortunately  I  was  too  late  to 
hear  the  paper  and  therefore  do  not  know  what  points 
the  reader  made.  1  presume  that  Dr.  Seiberl's  treat- 
ment has  been  mentioned.  I  have  had  no  experience 
of  that  kind  in  the  local  treatment  in  children.  I 
very  st-ldom  give  any  local  treatment  except  careful 
irrigation  of  the  naso-pharynx  and  keeping  it  clean  as 
well  as  possible. 

It  seems  to  me  the  great  danger  in  children  is  the 
anatomical  relations  of  the  naso-pharynx  and  the  ton- 
sil, septic  cases  coming  where  the  naso-pharynx  is 
alltclud.  There  is  a  large  plexus  of  absorbents  which 
takes  up  a  poison  very  readdy,  and  therefore  the  treat- 
ment should  be  the  careful  irrigation  of  the  naso- 
pharynx. The  tonsil,  on  the  other  hand,  is  anatomi- 
cally different.  There  are  few  absorbents,  and  it  is  as 
much  an  excretory  as  secretory  organ,  and  a  very  large 
amount  of  disturbance  on  the  tonsil  shown  by  mem- 
brane or  a  large  number  of  bacteria  there,  does  not 
brgin  to  do  the  harn  liiat  a  small  amount  in  the  naso- 
pharynx does.  Seibert  thinks  the  membrane  if  any- 
thing is  rather  protective,  but  that  you  must  get  into 
the  .submucosa,  and  his  instrument  is  well  adapted  to 
injecting  in  that  way.  He  injects  chlorine,  and  in 
very  young  children  lias  had  very  good  results  where 
there  was  a  gnod  deal  of  glandular  swelling  in  the 
cervical  glands  and  in  the  neck.  1  am  not  sure  how 
far  his  views  are  supported  'n  New  York.  Many  men 
do  not  believe  in  this  active  local  treatment  in  diphthe- 
ria. I  always  depend  mud-  more  on  the  cleansing  of 
tlie  naso-pharynx,  letting  the  membrane  alone  in  the 
throat,  and  usiuo;  stimulation.  Of  course  my  views 
miolit  be  y.M)  much  modified  by  Dr.  Williams's  inves- 
tigations, which  are  the  latest  which  have  been  done  in 
the  wards. 


Dr.  Clark  :  I  should  like  to  ask  if  these  solutions 
of  peroxide  can  be  easily  obtained. 

Dr.  Williams  :  They  can  be  had  of  the  Theodore 
Metcalf  Company  in  Boston. 

Dr.  Buckingham  :  The  reader  spoke  of  the  views 
of  Welch,  of  Baltimore. 

Dr.  Williams  :  I  will  read  a  few  lines  from  Welch 
and  Abbott's  article.  "  We  have  never  found  the 
bacilli  in  the  mucous  membrane  affected  nor  in  sections 
from  internal  organs  ;  not  even  in  the  diphtheritic  foci 
presenting  nuclear  fragmentation  and  hyaline  masses 
and  fibrin.  The  Lbffler  bacilli,  therefore,  not  only 
do  not  invade  the  affected  mucous  m«mbrane,  but  they 
do  not  usually  even  extend  throughout  the  entire 
thickness  of  the  diphtheritic  pseudo-membrane.  On 
the  other  hand,  various  complications  of  diphtheria 
mav  be  due  to  the  secondary  invasion  of  other  organ- 
isms,  notably  streptococci,  which  are  occasionally 
found  in  the  mucous  membrane,  lymphatic  glands  and 
elsewhere." 

Dr.  Buckingham  :  With  reference  to  the  way  in 
which  he  uses  his  syringe.  Does  he  push  it  through 
the  membrane  into  the  tonsil? 

Dr.  Williams  :  Where  the  tonsil  is  swollen  and 
boggy  in  character  this  point  goes  in  easily,  and  I  have 
not  hesitated  to  push  it  in  one-fourth  of  an  inch  and 
make  injections  in  different  places.  The  point  where 
the  injection  is  made  swells  up  locally,  has  a  white 
froth  upon  it,  which  the  patient  expectorates,  and  in  a 
few  hours  the  tonsil  is  reduced  in  size.  Take,  for  ex- 
ample, a  tonsil  which  is  convex,  large  and  swollen  ;  it 
becomes  concave  instead  of  convex.  I  do  not  use  any 
force. 

Dr.  Buckingham  :  I  do  not  pretend  to  know  how 
the  bacteria  are  taken  in,  but  it  seems  to  me  that 
where  we  have  a  membrane  which  is  getting  rotten  it 
is  a  good  thing  to  get  rid  of  it  if  we  can,  but  practi- 
cally I  had  supposed  we  could  not  do  this  without  do- 
ing more  harm  in  other  ways,  and  I  have  been  com- 
monly in  the  habit  of  letting  it  alone.  The  last  time 
I  had  charge  of  the  diphtheria  wards  I  was  in  the 
habit  of  using  peroxide  of  hydrogen  as  a  spray,  with 
the  purpose  of  keeping  the  throat  clean,  and  it  was  my 
impression  that  in  the  places  where  you  could  see  it,  it 
went  off  rather  quicker  with  the  use  of  the  fifteen  per 
cent,  solution  than  with  the  use  of  Dobell's  solution  or 
corrosive  sublimate,  and  that  it  returned  as  a  fresh, 
clean  membrane.  I  have  not  seen  any  of  Dr.  Wil- 
liams's work. 

Dr.  Sears:  Did  I  understand  Dr.  Williams  to  say 
that  the  course  of  the  disease  had  been  very  materially 
shortened  ? 

Dr.  Williams  :  1  think  so.  The  after-effects  are 
less  marked  and  the  patients  seem  to  recover  more 
quickly.  I  have  not  noticed  cases  of  weak  heart. 
With  the  strong  solutions,  100  volumes  or  over,  a  mem- 
brane an  eighth  of  an  inch  or  more  in  thickness  is  kept 
from  spreading  and  iu  most  cases  can  be  cleared  off 
for  the  time.  With  this  treatment  the  patients  have 
done  better  than  under  any  I  have  ever  used  in  diph- 
theria. Formerly  I  relied  upon  solutions  of  chlorinated 
soda  or  weak,  15  volume,  peroxide  for  local  treatment. 

Dk.  BrcKixcaiAM:  I  noticed  a  comparison  was 
made  between  deaths  among  the  surgical  patients  and 
medical  patients,  the  surgical  patients  not  being  treated 
with  peroxide  and  the  medical  patients  being  so 
treated.  I  think  that  miyht  mislead.  I  think  we 
might  expect  that  of  those  patients  who  come  to  intuba- 
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tion  aud  tracheotomy  many  are  going  to  die  witiiout 
reference  to  any  kind  of  treatment,  because  they  have 
the  disease  iu  a  more  serious  way. 

Dk.  Williams  :  Of  course,  the  cases  which  come 
iu  aud  have  tracheotomy  or  intubation  or  come  in  with 
the  tube  in  the  throat  are  not  expected  to  do  so  well. 
As  far  as  the  surgical  cases  go  I  think  the  results  at 
this  hospital  are  unusually  good.  There  were  so  many 
points  to  be  taken  up  that  I  did  not  go  into  detail 
about  thera ;  they  were  not  in  my  service. 

Dk.  Rotch  :  I  would  like  to  a»k  whether  Dr. 
Williams  noticed  after  secondary  glandular  swelling 
had  taken  place  that  injection  of  the  tonsil  reduced  the 


swelling. 


Dr.  Williams  :  This  was  observed  in  one  case. 

Dr.  Rotch  :  I  have  always  thought  that  it  was 
not  the  amount  of  membrane  which  caused  the  danger 
in  diphtheria.  It  seems  to  me  we  see  the  most  danger- 
ous cases  where  there  is  the  least  membrane,  and  cases 
with  the  largest  amount  of  membrane  over  the  tonsils 
do  perfectly  well  without  touching  the  membrane  at  all. 
Dr.  Seibert  has  treated  hundreds  of  cases  by  his 
method  and  it  has  been  used  in  Germany.  He  holds 
that  in  those  septic  cases  he  has  seen  a  great  deal  of 
improvement  where  there  has  been  enlargement  of  the 
glands.  I  asked  him  whether  he  was  sure  that  the 
chlorine-water  would  kill  the  bacteria  aud  he  said  he 
was.  fie  was  not  afraid  to  put  the  instrument  in  his 
own  mouth  after  disinfecting  it  with  chlorine-water. 

Dr.  Williams  :  I  think  all  will  admit  that  many 
of  the  cases  which  come  to  the  City  Hospital  are 
severe  oues.  1  do  not  mean  to  say  you  can  cure  every 
case  of  diphtheria  with  this,  patients  after  the  early 
stages  have  much  less  chance,  but  as  far  as  my  experi- 
ence goes  I  have  more  confidence  in  it  than  any  method 
I  have  used.  It  is  harmless  and  the  stronujer  acid 
peroxide  solutions  will  disintegrate  the  membrane 
thoroughly  and  are  good  germicides. 

Dr.  Ayer  :  Does  Dr.  Williams  also  rely  upon 
iron,  tonics,  etc. 

Dr.  Williams  :  By  all  means.  Good  care,  food, 
stimulants,  and  tonics. 

Dr.  Rotch  :  I  would  like  to  ask  whether  any 
difference  has  been  noted  in  the  septic  character  of  the 
cases  where  the  tonsils  were  affected  and  where  the 
naso-pharynx  was  affected. 

Dr.  Williams  :  Yes.  I  think  the  cases  where  the 
membrane  is  limited  to  the  tonsils  are  milder,  where 
the  membrane  spreads  back  into  the  naso-pharynx  they 
are  more  severe  cases. 

Dr.  Rotch  :  It  seems  to  me  when  the  tonsils  are 
covered  and  it  does  not  go  further  they  are  very  good 
cases  to  treat,  but  where  the  naso-pharynx  is  affected 
I  do  not  think  you  can  get  at  it  to  inject  it.  It  has 
become  a  constitutional  disease  and  kills  the  patient 
irrespective  of  the  membrane  on  the  tonsil. 

Dr.  Knight  :  I  would  like  to  ask  whether  in  any 
case  where  he  began  to  use  the  peroxide  he  noticed 
that  the  disease  extended  to  the  naso-pharynx. 

Dr.  Williams  :  When  the  membrane  was  access- 
ible it  has  not  extended  except  iu  the  one  case  referred 
to  in  my  paper  where  the  treatmeut  had  been  omitted 
for  ten  hours.  If  I  can  keep  up  the  peroxide  treat- 
ment once  in  four  hours  and  the  membrane  is  access- 
ible I  do  not  think  it  is  likely  to  extend. 

Dr.  Knight  :  You  never  had  it  appear  in  the  naso- 
pharynx ? 

Dr.  Williams  :  I  had  cases  where  it  was  there. 


Dr.  Knight:  It  would  seem  as  if  an  unusually 
small  percentage  had  any  trouble  in  the  ua80-[<harynx. 

Dr.  Williams:  Two-thirds  of  the  patients  had 
membrane  elsewhere  than  on  the  tonsil,  posterior 
pillars  or  back  of  the  pharynx. 

Dr.  Knight:  I  suppose  taking  a  large  number  of 
cases  if  a  much  smaller  number  than  usual  showed 
signs  in  the  naso-pharynx  you  would  be  inclined  to 
attribute  it  to  treatmeut,  you  would  not  think  it  was 
accidental. 

Dr.  Williams:  I  do  not  wish  to  offer  these  cases 
as  being  complete  in  any  way.  From  the  observation 
of  63  cases  one  cannot  draw  many  inferences.  The 
paper  gives  the  result  of  a  few  weeks'  experience  with 
diphtheria  using  strong  solutions  of  peroxide  locally, 
and  I  have  been  able  to  do  with  this  treatment  what  I 
never  have  been  able  to  accomplish  before.  I  should 
want  a  larger  number  of  cases  before  attempting  to 
estimate  the  value  of  this  treatment.  Of  course  most 
of  the  cases  of  diphtheria  begin  at  some  point  in  the 
throat  where  the  membrane  is  accessible.  If  one  gets 
at  that  early  aud  uses  this  treatment  I  think  good  re- 
sults can  be  obtained. 

Dr.  Knight  :  Has  Dr.  Williams  any  idea  of  the 
relative  severity  of  diphtheria  this  year  compared  with 
previous  years  either  at  the  hospital  or  in  the  city, — 
whether  the  epidemic  may  be  growing  milder. 

Dr.  Williams  :  I  have  not  been  able  to  determine. 
I  think  it  has  been  more  severe  this  year. 

Dr.  Knight  :  That  is  a  very  important  point  in  con- 
sidering treatmeut.  I  remember  a  number  of  years 
ago  there  was  a  severe  epidemic  in  Maine  attended 
with  great  mortality.  One  of  the  gentlemen  who 
afterwards  came  to  Boston  had  a  sad  experience  in  the 
epidemic.  The  last  year  he  adopted  the  treatment  by 
hyposulphite  of  soda  and  said  he  never  lost  a  case,  and 
it  was  his  boast  that  after  he  learned  this  treatment 
he  never  lost  a  case,  and  the  truih  was  that  nobody 
else  was  losing  cases. 

Dr.  H.  W.  Gushing  :  I  can  say  that  last  August  and 
September  the  mortality  in  the  surgical  cases  was 
much   higher    than    my    previous   experience  in   past 

years. 

♦ 

AMERICAN   OTOLOGIC AL   SOCIETY. 

(Concluded  from  No.  11,  page  270.) 

Twenty-fifth  Annual  Meeting,  held  at  the  Fort 
Griswold  House,  New  Loudon,  Conn.,  July  19,  1892. 

REMARKABLE    IMPROVEMENT    IN    HEARING    BY    RE- 
MOVAL   OF    THE    STAPES, 

by  Dr.  F.  L.  Jack,  of  Boston. 

In  June,  1892,  the  author  operated  on  a  case  of 
chronic  suppurative  otitis  in  a  girl  of  twelve  years. 
After  removing  portions  of  the  membrana  tympani, 
malleus  and  incus,  examination  showed  the  head  of  the 
stape  to  be  carious  ;  and  it  was  decided  to  remove  the 
bone.  Previous  to  operation  there  was  very  little  hear- 
ing in  the  affected  ear.  On  the  morning  following  the 
operation  the  hearing  was  much  better,  and  this  fact 
suggested  the  possibility  of  good  results  from  the  re- 
moval of  the  stapes.  Previous  to  this,  the  speaker 
had  operated  on  two  cases  of  chronic  non-suppurative 
middle-ear  intlammation,  by  removal  of  the  drum 
membrana,  malleus  and  iucus.  The  results,  as  reo^ards 
hearing,  were  not  satis factoiy.  Removal  of  the  stapes 
is  much  better  in  its  results,  aud  in  the  author's  ex- 
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perience  there  had  been  no  inflammation  reaction 
whatever.  The  method  of  operating  was  then  de- 
scribed. Sixteen  cases  were  reported  in  detail,  giv- 
m"  the  results  of  tests  for  hearing  before  and  after 
oi)eration.  A  few  of  the  cases  were  presented  to  the 
Society  for  examination. 

The  effect  of  the  operation  on  the  hearing  as  tested 
by  the  watch,  in  some  was  not  marked  in  either  way, 
indicating  in  some  slight  loss,  in  others  slight  gain. 
"  The  result  which  gives  to  the  operation  its  importance 
is  the  marked  improvement  in  hearing  the  human 
voice  which  is  thereby  accomplished.  If  persons  who 
have  heretofore  heard  only  with  difficulty  can  be  made 
to  hear  with  ease,  by  treatment  unattended  with  danger, 
the  operation  described,  which  has  accomplished  this 
result,  is  certainly  worth  consideration.  As  to  the 
reason  why  this  effect  is  produced  by  the  operation  I 
have  no  theory  to  offer,  other  than  the  simple  supposi- 
tion that  it  is  by  the  removal  of  a  mechanical  obstruc- 
tion to  the  sound  waves. 

MIDDLE-EAR    OPERATIONS, 

by  Dr.  C.  J.  Blake,  of  Boston. 

The  history  of  the  surgical  treatment  of  middle-ear 
disease  was  first  briefly  referred  to,  as  showing  that 
since  Sir  Astley  Cooper's  perforation  of  the  membrana 
tympani  for  the  purpose  of  relieving  deafness  and  sub- 
jective noises,  it  has  been  definitely  progressive. 

In  the  chronic  non-suppurative  disease  of  the  middle- 
ear  where  surgical  interference  is  determined  upon  on 
account  of  obstruction  to  the  sound  transmission 
through  the  ossicular  change,  the  removal  of  the  incus 
or  malleus  may  be  considered  merely  incidental  since 
the  stapes  is  the  important  element.  Various  procedures 
for  the  mobilization  of  the  stapes  have  been  proposed 
and  practised,  but  the  removal  of  the  stapes  has  until 
recently  been  left  out  of  serious  consideration.  The 
justiHability  of  this  procedure  is  to  be  premised  from 
the  fact  that  the  stapes  is  especially  liable  to  be  tied 
down  by  the  reduplications  found  in  about  eighty  per 
cent,  of  normal  ears. 

The  writer's  experience  in  this  matter  includes  a  series 
of  experiments  in  various  cases,  beginning  with  the 
observations  having  reference  to  the  diagnostic  value 
of   high  musical    notes    (1873),    extending  up  to  the 
present  time,  and  including  operations  in  the  following 
sequence:  (1)  Excision  of  the  posterior  segment  of  the 
membrana  tympani,  allowing  the  sound  waves  to  fall 
directly    upon    the  stapes.     (2)  Formation  of   a  flap 
from  tlic  posterior  segment  of  the  membrana  tympani 
and  attachni.Mit  of  it  to  the  descending  process  of  the 
incus  for  the  purpose  of  transmitting  the  vibrations  of 
the  mcmbrantj  directty  to  that  bone.      (3)    Division  of 
the    incudo-stupedal   ui  liculation  through  a  small   tri- 
angular opening  in  the  membrane  tympani.  (4)  Attach- 
ment of  a  flap  from  the  posterior  segment  of  the  mem- 
brana tympani  to   the  head   of   the  stapes,   the    incus 
being  either  wanting  or  removed.     (5)   Division  of  the 
iiiciid()-stai)edal  articulation  in  the  case  of  existing  per- 
forating  of    the   membrana  tympani,   division   of   the 
muscle    and  of  mucous  foli;s    of  adhesions.      (6)    Re- 
moval of  the  stapes  itself,  n'obilization  of  the  stapes, 
inchuling  stapodeiiotomy  and  .livision  of  adhesion,  is  of 
value  in  the  cases  the  result  of  suppurative  disease. 
Surgical  mobilization  is  of  comparatively  little  value  in 
the  chronic,  noii-su}>puralive  disease  of  the  middle-ear. 
For  the  improvement  of  hearing  and  relief  of  tinnitus 
iu  the  severe  cases  of  chronic  uon-suppurative  disease 


of  the  middle-ear,  the  disarticulation  and  removal  of 
the  stapes  is  likely  to  be  of  more  lasting  benefit  than 
removal  of  the  malleus  and  incus.  The  speaker  would 
not,  in  the  light  of  present  experience,  hesitate  to  re- 
commend stapedectomy  in  cases  where  he  had  pre- 
viously proposed  dividing  the  articulation  of  the  incus 
and  stapes  and  division  of  the  tendon  of  the  stapidius 
muscle. 

The  operation  varies  in  difficulty  in  individual 
cases,  but  is  more  easily  done  in  the  chronic  non-sup- 
purative cases  th^n  in  those  in  which  the  fixation  of 
the  stapes  is  an  incident  of  a  long-continued  suppura- 
tive process.  The  method  of  operating  was  then  fully 
described. 

afternoon  session, 

wodnd  of  the  lateral  sinus  in  the  course  of 
mastoid  operation  followed  by  septicemia, 
with  recovery, 

by  Dr.  D.  B.  St.  John  Roosa,  of  New  York. 

The  speaker  remarked  that  there  had  been  a  num- 
ber of  cases  reported  in  which  the  sinus  had  been 
wounded  during  operation,  but  that,  so  far  as  he  was 
aware,  death  had  in  no  instance  resulted  from  this 
accident. 

The  patient,  a  young  lady  twenty- three  years  of 
age,  had  for  years  suffered  from  recurrent  attacks  of 
suppuration  of  the  left  ear.  It  was  thought  that  the 
mastoid  was  probably  in  a  carious  condition  ;  and  it 
was  decided  to  open  it,  the  drill  being  used.  As  soon 
as  the  bone  was  perforated,  the  drill  dropped  into  a 
large  cavity,  and  the  removal  of  the  instrument  was 
followed  by  a  gush  of  venous  blood  which  could  not 
be  checked  by  ordinary  means.  It  was  believed  that 
the  lateral  sinus  had  been  perforated.  The  wound  was 
plugged  with  iodoform  gauze.  Four  days  later,  when 
the  wound  was  dressed,  there  was  no  trouble  from 
bleeding.  Symptoms  of  septicaemia  then  set  iu  ;  but 
after  two  months  of  expectant  treatment,  the  patient 
made  a  complete  recovery. 

EVENING    SESSION. 

EXCISION  OF  MEMBRANE  AND  MALLEUS  FOR  CA- 
TARRHAL DEAFNESS,  FOLLOWED  BY  SUPPURATION, 
MASTOID  EMPYEMA  AND  BURROWING  ABSCESS  OF 
THE    NECK, 

bY  B.  Alexander  Randall,  M.D.,  of  Philadelphia. 
A  case  reported  of  chronic  catarrhal  deafness  unim- 
proved by  ordinary  methods,  in  which  excision  of  the 
drum  membrane  and  malleus  was  done  under  ether, 
the  incus  being  pushed  up  and  not  extracted.  No  re- 
action followed  till  the  fifth  day  when  high  fever  be- 
gan, with  severe  pain  and  profuse  muco  purulent 
discharge.  This  gradually  lessened  under  treatment, 
but  in  about  four  weeks  pain  and  swelling  of  occiput, 
mastoid,  and  of  neck  at  the  angle  of  the  jaw,  gave 
evidence  of  mastoid  empyema  breaking  into  the  digas- 
tric fossa.  Tiie  usual  incision  was  made  over  the 
mastoid,  the  pus  evacuated  from  the  digastric  fossa  of 
the  neck  abscess  beyond,  bone  sinus  scraped,  and  the 
outer  surface  of  the  mastoid  trephined  iu  the  usual 
manner,  opening  the  antrum  freely.  On  irrigation, 
the  fluid  passed  into  the  canal  at  first;  then  the  fluid 
found  its  way  into  the  pharynx  by  some  lower  opening. 
The  temperature  fluctuated  greatly  during  the  follow- 
ing fortnight,  with  oculo-motor-paresis,  diplopia,  and 
some    mental    aberration    suggestive    of    iutra-crauial 
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abscess.  Good  recovery  was  ultimately  made,  but  at 
no  time  was  there  any  improvement  of  the  hearing  to 
compensate  in  the  least  for  the  suffering.  While  the 
severe  symptoms  might  possibly  be  ascribed  to  an  in- 
fluenza attack,  it  is  much  more  probable  that  the  incus, 
which  had  been  displaced  upward,  clogged  the  exit  of 
the  antrum  and  induced  the  empyema,  thus  furnishing 
a  strong  indication  for  the  removal  of  the  incus  in  any 
such  operation,  which  even  then  may  be  followed  by 
negative  or  unfortunate  results. 

CASE    OF    EXOSTOSIS    OF    EXTERNAL    AUDITORY 
MEATUS, 

by  I)r-  D.  B.  St.  John  Roosa,  of  New  York. 

The  patient,  a  woman  aged  forty-six,  had  had  trouble 
for  two  years  with  impairment  of  hearing  and  tinnitus 
in  right  ear  and  pain  in  both  ears  at  times.  Examin- 
ation showed  the  external  auditory  canal  to  be  almost 
completely  closed  by  a  bony  growth  at  the  junction  of 
the  osseous  and  cartilaginous  portion.  She  could  hear 
the  watch  only  on  contact.  The  mass  sprang  from 
the  posterior  wall  and  left  a  small  space  between  it 
and  the  anterior  wall.  On  operation,  it  proved  to  be  a 
very  thin  plate  of  bone,  and  was  removed  by  the  chisel 
without  difficulty.  The  patient  did  well,  and  the  hear- 
ing distance  for  the  watch  went  up  from  contact  to  ^§. 

In  the  discussion  which  followed: 

Dr.  C.  J.  Blake,  of  Boston,  stated  that  in  two 
different  families  he  had  seen  multipM  exostoses  occur- 
ring in  three  generations,  the  grandfather,  father  and 
son. 

Dr.  R.  a.  Reeve,  of  Toronto,  reported  a  case  of 
exostosis  of  the  meatus  in  which  the  special  indication 
for  operation  was  that  the  growth  had  become  so  large 
as  to  press  upon  the  tissues  of  the  opposite  wall  of  the 
canal,  causing  intense  suffering. 

Dr.  E.  E.  Holt,  of  Portland,  Me.,  exhibited  an 
ear  bitten  off  by  a  horse,  and  made  a  brief  report  of 
the  case. 

Dr.  C.  J.  Blake,  of  Boston,  exhibited  the  Plans 
for  the  New  Aural  Building  of  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary. 

EXECUTIVE    SESSION. 

The  following  officers  were  elected :  President,  Dr. 
Gorham  Bacon,  New  York ;  Vice-President,  Dr. 
Huntington  Richards,  Des  Moines ;  Secretary  and 
Treasurer,  Dr.  J.  J.  B.  Vermyue,  New  Bedford,  Mass. ; 
Member  of  Executive  Committee  of  Congress  of  Am- 
erican Physicians  and  Surgeons,  Dr.  Wm.  H.  Carmalt, 
New  Haven ;  Alternate,  Dr.  F.  B.  Loring,  Washing- 
ton. 

The  following  were  elected  to  membership  :  Drs.  J. 
Elliot  Col  burn  and  Robert  Tilley,  of  Chicago,  111. ; 
Dr.  B.  F.  Milliken,  of  Cleveland,  0. 


Keeley  VERSUS  Medical  Periodicals. —  Dr. 
Keeley,  of  bichloride-of-gold  fame  has  brought  libel 
actions  against  the  Lancet  and  the  Medical  Press  and 
Circular,  on  account  of  different  articles  which  have 
appeared  in  their  columns. 

Russian  Bath.  —  In  view  of  the  well-known  anti- 
bathing  proclivities  of  the  Russian  immigrants  who 
are  thronging  to  our  shores,  the  query  suggests  itself 
as  to  how  the  "  Russian  bath  "  originated. 


IS^ecent  Eitei-ature. 


On  the  Ligation  of  the  Great  Arteries  in  Continuity. 
With  observations  on  the  Nature,  Prosjress  and 
Treatment  of  Aneurism.  By  Charles  A.  Bal- 
LANCE,  Assistant  Surgeon,  St.  Thomas's  Hospital, 
and  Walter  Edmunds,  Resident  Medical  Officer, 
St.  Thomas's  Home.  Loudon  and  New  York : 
Macmillan  &  Co.     1891. 

So  much  has  been  written  upon  the  subject  of  the 
changes  seen  in  blood-vessels  after  ligature,  that  fur- 
ther contributions  at  the  present  time  may  seem  su- 
perfluous ;  yet  the  writers  of  this  elaborate  work  have 
succeeded  in  selecting  a  portion  of  this  field  of  study 
which  demands  the  thoughtful  attention  of  the  practi- 
cal as  well  as  the  scientific  surgeon. 

According  to  these  writers,  the  question  of  haemor- 
rhage after  the  ligature  of  the  large  arteries  has  not 
been  settled  by  antiseptic  suri^ery.  Although  arteries 
the  size  of  the  femoral  can  be  tied  without  danger  by 
the  methods  now  in  common  use,  they  claim  that  there 
is  not  the  same  safety  when  arteries  larger  than  this 
are  ligatured,  even  though  strict  asepsis  has  been  pre- 
served. They  also  undertake  to  show  that  the  square 
knot  commonly  used  is  not  reliable,  the  first  half  of 
the  knot  becoming  frequently  loosened  before  the 
second  half  has  been  tied,  and  that,  in  consequence, 
many  arteries  are  not  occluded  by  the  ligature. 

Their  remedies  for  these  two  evils  are  (1)  the  ap- 
plication of  the  ligature  in  such  a  way  as  not  to  rup- 
ture the  coats,  and  (2)  the  employment  of  several  lig- 
tures,  which  bring  a  considerable  portion  of  the  walls 
in  apposition,  and  which  are  held  together  by  includ- 
ing all  the  ends  in  the  second  half  of  the  knot. 

The  first  portion  of  the  work  is  devoted  to  a  study 
of  the  anatomy  of  the  walls  of  arteries  of  different 
sizes,  and  to  the  method  of  obliteration  of  certain  ves- 
sels at  the  time  of  birth  and  as  the  result  of  disease. 

The  following  chapters  are  devoted  to  a  histologi- 
cal study  of  the  changes  seen  during  the  process  of 
repair.  The  work  on  the  conduct  and  fate  of  the  cor- 
puscles is  conducted  after  the  methods  of  Zeigler,  and 
goes  to  show  that  the  process  of  repair,  as  is  now  gen- 
erally conceded,  is  carried  on  chiefly  by  the  plasma 
cells  rather  than  by  the  leucocytes.  Their  observa- 
tions were  confined  chiefly  to  Ziegler's  chamber  ex- 
periments rather  than  to  the  study  of  the  changes  seen 
in  the  arterial  wall.  These  changes  are  followed  prin- 
cipally during  the  first  days  of  the  process  of  repair. 
The  observations  upon  the  later  stages  of  repair,  when 
differentiation  of  scar  tissue  is  taking  place,  are  want- 
ing. It  is  true  that  sections  of  the  larger  arteries 
were  studied  in  the  second  month,  but  the  final 
changes,  which  terminate  in  a  permanent  cicatrix,  do 
not  occur  in  vessels  the  size  of  the  carotid  of  a  horse, 
for  six  mouths,  and  even  longer.  There  are  very 
beautiful  specimens  of  the  carotid  of  a  horse  (tied  by 
thoir  method)  161  days  after  ligature,  but  we  fail  to 
find  a  detailed  study  of  the  histological  changes.  The 
coarse  appearances  of  these  specimens  suggest  strongly 
that  the  inevitable  absorption  of  the  coats  of  the  ar- 
tery is  taking  place,  and  that  the  old  walls  are  being 
replaced  by  cicatricial  tissue,  and  consequently  that 
the  two  portions  of  the  vessel  are  finally  separated 
from  one  another  just  as  surely  as  wheu  the  ligature 
has  cut  them  in  the  beginning.  We  would  have  pre- 
ferred to  see  a  microscopical  examination  of  the  tis- 
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sues  at  this  period  of  the  process  of  repair  rather  than 
at  the  sta^e  wheu  tissue  changes  are  taking  place  that 
have  received  ample  attention  from  other  sources. 

In  regard  to  the  formation  of  the  thrombus,  the 
authors  have  made  some  valuable  experiments  to  show 
that  aseptic  blood  will  coagulate.  They  bear  ample 
testimony  to  the  fact  that  a  thrombus  will  form  in  ves- 
sels to  which  the  ligature  has  been  applied  aseptically. 
The  clot  is  gradually  absorbed,  according  to  these 
authors,  by  the  permeation  through  it  of  a  ferment 
thrown  off  by  the  surrounding  plasma-corpuscles. 

Many  of  the  changes  which  the  clot  may  undergo 
have  been  carefully  studied. 

The  ''  diaphragm  formation  "  in  an  artery  is  a  con- 
dition called  attention  to,  which  is  due  to  a  partial  giv- 
ing way  of  the  first  half  of  the  ligature  before  the 
second  half  has  been  tied.  The  later  changes  in  the 
thrombus,  as  the  cicatricial  tissue  is  finally  substituted 
for  it,  are  not  described. 

The  question  of  the  choice  of  material  for  ligatures 
is  one  very  carefully  considered.  They  conclude  that, 
as  the  outer  coat  and  sheath  of  an  artery  consist  chiefly 
of  white  connective-tissue,  the  most  appropriate  liga- 
ture will  be  of  this  material,  that  is  to  say,  should  be 
either  tendon  or  peritoneal  ligature.  The  latter  was 
prepared  froui  the  parietal  peritoneum  of  an  ox.  It 
was  stretched  out,  dried,  cut  into  strips,  and  twisted 
into  ligatures,  which  are  prepared  in  chromic  and 
carbolic  acids.  Boiled  fioss  silk  was  also  found  a  reli- 
able ligature. 

Great  stress  is  laid  upon  the  choice  of  the  knot. 
The  ordinary  square  knot  is  rejected,  as  the  first  half 
often  fails  to  hold  the  loop  tight  while  the  second  half 
is  being  tied.  Several  museum  specimens  are  shown 
to  illustrate  this  point.  The  surgical  knot  is  also 
found  iuellectual ;  it  may  fail  to  close  the  lumen  of 
the  vessel. 

The  knot  which  the  authors  recommend  is  com- 
posed of  two  ligatures,  on  each  of  which  the  first  half 
of  a  square  knot  is  made  separately  ;  each  is  tightened 
separately,  so  that  the  loop  lies  in  contact  with  the 
vessel  without  constricting  it.  The  two  ends  on  one 
side  are  then  taken  together  in  one  hand,  and  the  two 
ends  on  the  other  side  in  the  other  hand,  to  constrict 
the  vessel  sullicienily  to  occlude  it.  The  simplest 
method  of  completing  the  knot  is  to  treat  the  two  ends 
in  each  hand  as  a  single  thread,  and  to  tie  as  if  com- 
pleting a  single  reef  knot.     This  they  call  a  stay  knot. 

It  is  necessary  in  using  this  knot  not  to  make  any 
mistake  as  to  which  side  the  ends  belong  to ;  all  the 
ends  on  each  side  should  be  clamped  with  a  pair  of 
forceps.  '1  he  stay  knot  may  be  composed  of  three  or 
even  more  lijiaturti. 

The  authors  concede  that  this  somewhat  complicated 
ligature  is  not  necessary  on  small  arteries  or  on  those 
even  as  large  as  the  femoral ;  but  they  believe  that 
the  rupture  of  the  coats  of  vessels  larger  than  this 
exposes  the  patient  to  the  dangers  of  secondary  haem- 
orrhage. 

We  must  not  omit  to  mention  an  interesting  chapter 
on  the  changes  in  aueurifm  after  ligature. 

In  regard  to  the  questH-i  of  the  rupture  of  the  arte- 
rial walls,  it  is  well  to  i  member,  first,  that  smaller 
vessels  may  be  ligatured  so  lightly  as  not  to  obliterate 
entirely  tlu>ir  lumen,  and  yet  subsequent  examination 
will  show  tliat  a  portion  of  the  inner  coats  may  have 
been  ruptured.  The  pleating  of  the  inner  walls  causes 
a  bruising  of  the  more  prominent  portions  of  the  folds. 


On  the  other  hand,  an  examination  of  large  vessels, 
the  size  of  the  femoral  and  upward,  will  show  that  the 
strong  inner  coats  are  frequently  uninjured  by  the  lig- 
ature. As  a  matter  of  fact,  surgeons  do  not  make 
it  a  point  to  rupture  the  coats,  but  merely  to  tie  tight 
enough  to  feel  the  ligature  upon  the  walls  of  the  ves- 
sel. The  impropriety  of  cutting  through  all  but  the 
adventitia  of  a  vessel  the  size  of  the  subclavian  or  the 
innominate  would,  we  presume,  be  conceded  by  every 
surgeon.  Special  care  should  be  taken,  of  course,  in 
cases  where  the  arterial  walls  are  softened  by  disease, 
for  here  we  may  have  aneurisms  even  if  haemorrhage 
be  avoided. 

Perhaps  the  most  valuable  point  brought  out  by 
these  investigators  is  the  danger  of  failure  to  occlude 
the  lumen  of  the  vessel  by  the  slipping  of  the  first  half 
of  the  knot.  Many  of  the  valuable  specimens,  with 
which  the  great  resources  of  the  London  collections 
have  enabled  them  to  illustrate  this  point,  seem  to 
show  that  this  mishap  occurs  not  infrequently  ;  but 
whether  the  knot  which  they  propose  will  stand  the 
test  of  practice  is  a  question  which  time  only  will 
show.  The  attempt  to  apply  the  ligature  lightly  may 
even  add  to  the  frequency  of  this  undesirable  sequel. 

Too  much  praise  cannot  be  given  to  Messrs.  Bal- 
lance  and  Edmunds  for  the  thoroughness  with  which 
they  have  worked  out  the  various  points  in  which  they 
were  interested,  and  for  the  beauty  and  abundance  of 
their  illustrations.  Their  monograph,  in  this  respect, 
is  a  model  of  its  kind.  As  to  the  questions  they  have 
raised,  we  can  only  say  that  work  such  as  theirs  de- 
mands the  respectful  attention  of  every  surgeon. 

Glinique  des  Maladies  du  Systeme  Nerveux.  M.  le 
Professor  Charcot.  Tome  I,  8vo,  pp.  iii,  468. 
Avec  47  figures  et  3  planches.  Paris :  Aux  bureaux 
du  Progres  Medical.      1892. 

The  present  volume  is  the  first  of  a  projected  series 
which  is  to  be  based  upon  observations  made  at  La 
Salpetriere  under  the  direction  of  Professor  Charcot, 
and  embraces  lectures  by  the  professor,  memoirs,  notes 
and  observations  which  have  appeared  during  the  years 
1889-1891,  edited  by  M.  Guinon,  chief  of  the  clinic. 
Beside  lectures,  we  have^arious  articles  by  different 
pupils  of  Charcot.  The  work  is,  therefore,  by  various 
hands,  and  follows  no  definite  plan.  Most  of  the  arti- 
cles have  already  appeared  in  different  journals,  and 
some  of  them  have  been  referred  to  from  time  to  time 
in  these  columns.  The  articles  include  the  lectures  on 
Morvan's  disease,  which  first  called  the  attention  of  the 
medical  world  to  this  rare  and  obscure  affection,  studies 
of  various  cases  of  hysteria,  diabetic  paralysis,  cerebral 
syphilis,  ophthalmoplegia  externa  and  ophthalmoplegic 
migraine,  amyotrophic  popliteal  paralysis  in  sciatica, 
etc.  Although  not  strictly  new  it  is,  nevertheless,  a 
valuable  collection  of  clinical  studies  of  some  of  the 
rare**  and  less  known  forms  of  nervous  disease,  de- 
scribed with  the  clearness  and  brilliancy  so  character- 
istic of  everything  written  by  Charcot. 
The  International  Medical  Annual  and  Practitioner" s 

Index  for  1892.     New  York  :  E.  B.  Treat. 

The  tenth  edition  of  this  well-known  annual  presents 
a  resume  of  the  most  important  medical  literature  of 
the  previous  year  arranged  in  a  convenient  alphabetical 
order.  A  book  of  this  size  covering  such  a  wide  field 
can  scarcely  do  more  than  hint  at  the  numerous  articles 
to  which  it  refers ;  but,  especially  in  connection  with 
previous  issues,  it  forms  a  ready  book  of  reference. 
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CHOLERA   AND   QUARANTINE. 

While  uothing  new  was  brought  out  in  the  discus- 
sion of  the  cholera  question  at  the  meeting  of  the 
Section  for  Clinical  Medicine,  Pathology  and  Hygiene 
of  the  Suffolk  District  Medical  Society  on  September 
21st,  reported  in  this  issue  of  the  Journal,  the  dis- 
cussion was  interesting  as  showing  the  lack  of  many 
of  the  essentials  of  a  modern  sanitary  station  in  one 
of  the  best  protected  ports  of  the  country.  Efforts  are 
now  making  for  the  relief  of  these  deficiences  with 
the  prospect  that  the  quarantine  station  will  soon  be 
placed  in  satisfactory  condition. 

But  it  may  well  be  asked  what  would  happen  to  a 
cholera-laden  vessel  in  some  of  the  smaller  ports  of 
this  State  or  in  some  of  the  larger  ports  to  the  north  of 
Massachusetts.  If  the  terms  of  the  President's  proc- 
lamation are  to  be  obeyed  in  these  smaller  places,  we 
should  have  the  same  disgraceful  condition  of  things 
that  has  prevailed  in  New  York  ;  with  the  excuse, 
however,  that  the  needs  of  a  modern  sanitary  station 
are  really  beyond  the  resources  of  the  smaller  ports. 

In  the  present  anomalous  condition  of  this  question 
of  quarantine  with  the  spectacle  of  an  entire  failure 
at  the  largest  port  of  the  country  to  carry  out  a 
humane  system  of  detention  and  the  appearance  of 
certain  cases  of  cholera  in  New  York,  it  is  a  satis- 
faction to  consider  for  a  moment  what  has  been  accom- 
plished with  very  inferior  resources  at  the  mouth  of 
the  Mississippi. 

Dr.  Joseph  Holt,  while  chairman  of  the  State  Board 
of  Health,  inaugurated  below  New  Orleans,  a  station 
for  sanitary  observation  and  disinfection.  The  city 
of  New  Orleans  and  the  country  higher  up  the  river 
have  enjoyed  almost  complete  immunity  from  yellow 
fever  since  the  establishment  of  this  station  and  the 
burden  upon  commerce  has  at  no  time  been  severe. 

The  result  has  been  quite  constantly  observed  to 
follow  the  establishment  of  very  stringent  measures  of 
quarantine  ;  the  people  of  the  district  for  which  pro- 
tection   is    sought   by  this   device,    will   undoubtedly 


neglect  other  sanitary  measures  which  are  available 
during  the  prevalence  of  contagious  diseases. 

In  England,  where  quarantine  has  practically  no 
existence,  protection  for  the  people  from  the  various 
pestilences  is  found  in  intelligent  and  vigilant  sanitary 
oversight.  A  very  marked  evidence  of  the  value  of 
these  sanitary  measures  is  shown  in  the  case  of  a  dis- 
ease which  has  many  features  of  close  resemblance 
with  cholera,  that  is,  typhoid  fever.  The  drinking- 
water  of  London  comes  from  polluted  sources,  but  it 
is  so  efficiently  filtered,  that  the  typhoid  fever  death- 
rate  of  the  people  of  the  largest  city  of  the  world  is 
one  of  the  smallest  that  obtains  in  a  civilized  com- 
munity. Cholera  and  typhoid  fever  are  eminently 
preventable  diseases,  and  should  be,  as  they  can  be, 
controlled  by  a  cleanliness  scientifically  applied.  The 
material  that  transmits  the  disease  cannot  be  detected 
by  any  of  the  unaided  senses  and  must  therefore  be 
dealt  with  by  elaborate  processes  of  disinfection. 

It  is  not  a  matter  of  the  greatest  importance  then 
that  one  or  two  cases  of  cholera  should  get  into  a  well- 
protected  community,  but  it  is  of  the  highest  concern 
that  the  city  or  village  should  have  a  water-supply 
amply  protected  against  contamination  by  the  excreta  of 
the  sick,  and  should  also  have  in  readiness  all  the  ap- 
paratus for  the  prompt  isolation  of  the  sick  and  the  com- 
plete disinfection  of  infected  and  infective  materials. 
With  the  exception  of  a  few  cities  which  still  have 
water-supplies  drawn  from  polluted  rivers,  it  is  believed 
that  the  State  as  a  whole  is  in  far  better  sanitary  con- 
dition than  ever  before,  and  that  cholera  if  introduced 
is  not  likely  to  become  widely  prevalent. 

The  statement  now  made  that  the  cases  of  cholera 
in  New  York  City  were  directly  or  indirectly  the 
result  of  contagion  introduced  by  passengers  of  the 
Gellert,  which  sailed  from  Hamburg  on  August  14th, 
and  was  allowed  to  land  her  passengers  at  a  pier  in  the 
city,  is,  if  true,  another  striking  proof  of  ihe  uutrust- 
worthiness  of  present  quarantine  methods. 


HAS    CHOLERA    BECOME     NATURALIZED     IN 

EUROPE? 

During  the  past  season  a  severe  and  fatal  epidemic 
strikingly  resembling  Asiatic  cholera  has  been  raging 
in  the  suburb?  of  Paris,  and  numerous  cases  he  .e  been 
reported  at  Puteaux,  at  Neuilly,  at  Courberose.  Au- 
thorities have  pronounced  this  epidemic  to  be  cholera 
nostras,  although  M.  Peter  early  in  the  summer  de- 
clared that  the  disease,  as  far  as  it  had  come  under  his 
observation,  was  too  much  like  real  cholera  to  be  auv- 
thing  else,  and  also  stated  that  the  comma  bacillus  had 
been  found  by  one  of  his  pupils  in  the  dejections  of 
one  of  the  patients.  Charles  Talamou,  in  the  Medicine 
Moderne,  takes  up  the  subject  in  a  recent  issue  of  that 
journal,  and  contends  that  the  epidemic  at  Auber- 
villiers  is  unquestionably  cholera,  and  suggests  evi- 
dence tending  to  show  that  the  disease  has  become 
naturalized  in  Europe. 
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He  affirms  that  the  Aubervilliers'  disease,  whatever 
it  is,  originated  on  the  banks  of  the  Seine  ;  in  fact,  the 
circumstances  of  each  individual  case  exclude  the  hy- 
pothesis of  an  importation  of  germs.  Nor  does  the 
sickness  differ  in  any  respect  from  similar  epidemics 
which  have  prevailed  during  the  hot  season  in  the  sub- 
urbs of  Paris  every  year  for  the  past  ten  years,  and 
which  have  been  attributed  to  the  bad  quality  of  the 
drinking-water  and  to  the  sewerage.  Although  there 
has  been  much  dispute  over  the  matter,  it  is  affirmed  that 
in  the  Aubervilliers'  sickness,  the  bacteriological  exam- 
ination and  cultures  have  shown  the  presence,  in  abund- 
ance, of  the  comma  bacillus. 

As  an  example  of  local  cholera  recognized  bacteri- 
ologically  as  true  Asiatic  cholera,  the  fact  of  the  epide- 
mic of  the  two  villages  of  Gousenheim  and  Fintheim, 
near  Mayence,  is  no  less  significant.  In  September  and 
October,  1886,  there  were  in  these  two  villages  nine- 
teen cases  of  cholera,  fourteen  of  which  were  fatal. 
The  diagnosis  made  by  the  physicians  was  cholera 
nostras.  The  disease  did  not  spread  beyond  these  two 
villages  ;  it  did  not  reach  Mayence  which  is  quite  near, 
and  previously  Germany  had  had  indemnity  from  the 
epidemic  of  1884.  Nevertheless,  Hueppe  and  Gaffky 
demonstrated  the  existence  in  the  stools  and  intestines 
of  the  patients  of  the  comma  bacillus,  which  they  were 
able  to  isolate  and  cultivate. 

Similar  local  and  singularly  fatal  epidemics  have 
prevailed  for  successive  years  in  Valencia,  a  Spanish 
sea-port  province  "  eminently  favorable  for  the  conserv- 
ation of  cholera  germs."  Moreover,  before  anything 
was  known  about  Koch's  microbe,  the  possibility  of 
the  conservation  and  revivesceuce  of  cholera  germs  in 
the  soil  of  Europe  without  new  importation  from  Asia 
was  attested  by  the  two  epidemics  of  18651-74  and  of 
1852-55.  The  epidemic  of  1869  commenced  in  Russia 
in  the  government  of  Kiev ;  and  in  two  villages  of 
this  government,  there  was  in  1868  a  little  epidemic 
of  local  cholera,  which,  according  to  Leuz  and  the 
Russian  physicians,  could  only  be  explained  by  the 
persistence  of  the  germs  of  the  great  epidemic  of  1865. 
Likewise,  the  epidemic  of  1852  is  hard  to  refer  to  as  an 
importation  from  India.  It  appeared  first  in  Silesia 
where  were  conserved  certain  foci  of  the  epidemic  of 
1846,  and  thence  slowly  invaded,  by  successive  stages 
Poland,  the  sliores  of  the  Baltic  and  the  North  Sea,  to 
reacli  Taris  as  late  uf  November,  1853. 

Talanion  remarks  that  the  idea  of  the  revivescence 
of  cholera-germs,  and  of  the  tendency  of  Asiatic  cholera 
to  take  root  and  become  endemic  in  Europe  is  not  new, 
nor  is  there  anylliing  subversive  about  it.  Is  it  not  a 
fact  that  cliolera,  originating  on  the  banks  of  the 
Gauges,  has  ended  in  becoming  acclimated  in  the 
countries  bordering  on  India.  Has  it  not,  to  a  certain 
extent,  long  been  endemic  and  nostras  in  all  Indo- 
China,  at  Tonquin,  in  Anwani,  and  even  in  Japan? 
Does  it  not  manifest  in  permanence  its  presence  by 
sporadic  cases,  and  iu  spring  and  fall  by  recrudescences 
more  or  less  ait^jalling?  The  physicians  of  those 
regions  have  even  remarked  that  real  epidemics  occur 


at  regular  intervals  of  about  ten  years.  Portions  of 
Europe,  according  to  Talamon,  are  fast  realizing  the 
same  condition  of  morbicity  :  are  becoming  the  breed- 
ing grounds  of  the  cholera  contagion.  It  must,  he 
says,  be  admitted  that  the  great  invasion  of  1830  dis- 
seminated all  over  Europe  the  germs  of  Indian  cholera, 
the  virulence  of  which  has  been  renewed  and  promoted 
by  each  successive  invasion.  Endemic  centres  have 
thus  been  created  in  regions  where  the  soil  offers 
especially  favorable  conditions  for  the  conservation  of 
the  cholera  bacilli,  centres  from  which  is  furnished 
each  hot  season,  an  ever-increasing  harvest  of  cases 
of  "  choleriform  diarrhoea,"  or  "  cholera  nostras,"  and 
which  bacteriological  investigation  will,  he  believes, 
henceforth  prove  to  be  genuine  Indian  cholera,  in  ac- 
cordance with  the  findings  in  numerous  instances  this 
year  where  the  test  has  been  applied. 

Talamon  does  not  think  that  this  perspective  should 
occasion  great  alarm.  "It  is  not,  of  course,  comfort- 
ing to  think  that  we  have  at  our  doors  a  centre  of 
naturalized  Indian  cholera  which,  under  certain  condi- 
tions in  which  atmospheric  influences  seem  to  i^lay  the 
principal  part,  may  become  the  origin  of  an  epidemic, 
but  we  should  remember  that  the  disease  as  such  has 
probably  long  existed,  and  that  while  recognizing  the 
specific  identity  of  the  two  choleras,  we  do  not  lose 
sight  of  the  fact  that  this  naturalized  cholera,  in  the 
ordinary  conditions  of  our  climate,  is  of  sporadic 
nature,  with  but  feeble  tendency  to  diffusion." 


AMERICAN    CHILDHOOD. 

The  disadvantages  under  which  children,  especially 
in  our  cities,  are  placed,  in  being  surrounded  by  arti- 
ficial instead  of  natural  conditions,  are  discussed  in  a 
recent  paper  by  Dr.  H.  L.  Taylor.^  The  city  children 
get  too  little  light  and  air,  do  not  take  enough  of  the 
right  kind  of  exercise,  are  often  overfed  or  underfed, 
or  pushed  or  hampered  too  much  in  their  studies,  and 
especially  in  their  emotions.  There  is  a  precocity  in 
knowledge  of  people  and  social  relations,  darkest  ignor- 
ance with  regard  to  most  natural  objects  and  processes. 
In  diet  the  city-fed  child  often  fares  better  than  the 
country  one,  but  in  regard  to  fresh  air  he  is  not  nearly 
so  fortunate,  and  as  he  gets  older  the  difficulty  is  in- 
creased. The  city  child  is  hampered  in  his  movements, 
and  at  the  same  time  subject  to  streams  of  auditory, 
visual  and  other  impressions  in  unending  succession. 
His  co-ordination  is  less  perfect,  although  his  wits  are 
brighter  than  those  of  the  country  child.  The  city 
child  loses  much  iu  not  obtaining  an  early  knowledge 
of  nature.  A  child  to  grow  up  naturally  should  have 
a  fair  share  of  wholesome  neglect  and  judicious  expos- 
ure. A  child  delights  to  make  himself  useful,  and  it 
is  cruelty  to  deprive  him  of  this  pleasure  and  stimulus. 
A  boy  is  better  for  having  a  carpenter's  bench,  and  a 
girl  for  doing  a  portion  of  the  housework.  The  physi- 
cian   is  often  hampered    because  his  patient  has  not 

>  Popular  Science  MoutUly,  October. 
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acquired  the  art  of  obedience,  or  because  he  cannot 
tolerate  a  tongue-depressor,  or  swallow  a  pill,  or  be 
left  alone,  or  sit  still,  or  take  in  certain  classes  of  facts 
or  ideas.  These  and  similar  peculiarities  can  usually 
be  prevented  with  a  little  care,  or  overcome  by  proper 
training.  They  are  often  the  result  of  carelessness  or 
over-indulgence.  Children  of  the  poor  in  our  cities 
fare  better  in  some  respects  than  those  of  the  well-to- 
do,  owing  largely  to  their  greater  liberty.  The  author 
believes  that  the  physique  of  children  now  growing  up 
is  not  on  the  whole  satisfactory,  and  that  it  is  a  difficult 
matter  to  bring  up  wholesome,  hardy  children  in  New 
York.  It  is  true  that  the  advantages  are  not  all  on  the 
side  of  country  life ;  but  in  most  respects,  for  child- 
ren, country  life  is  more  favorable. 


IHEDICAL  NOTES. 

Cholera. —  During  the  past  week  the  epidemic  of 
cholera  in  Europe  has  materially  declined.  On  Satur- 
day but  seventy  new  cases  were  reported  in  Hamburg. 
The  official  figures  in  that  city  give  the  total  number 
of  cases  as  17,157  with  7,339  deaths.  In  other  cities 
only  an  occasional  case  is  reported.  On  the  same  day 
the  authorities  declared  the  port  of  New  York  free 
from  cholera,  with  no  cases  at  quarantine  nor  on  the 
twenty-four  detained  steamers.  Several  days  later, 
however,  a  few  more  cases  were  reported  on  the 
steamer  Bohemia. 

National  Quarantine.  —  In  the  large  amount 
which  has  been  written  during  the  past  few  weeks  on 
the  subjects  of  epidemic  diseases  and  quarantine,  both 
in  me(Jical  and  non-medical  periodicals,  it  has  been  re- 
commended repeatedly  in  different  forms  that  the 
quarantine  of  the  country  be  given  in  charge  of  the 
federal  government.  It  seems  very  possible  that  the 
threatening  invasion  of  cholera  may  result  in  this  de- 
sirable reform. 

Bacteriological  Diagnosis  of  Cholera.  — 
A  demonstration  on  the  bacteriological  diaenosis  of 
cholera  was  lately  given  before  the  Berlin  Medical 
Society  by  Dr.  R.  Pfeiffer,  who  urged  the  systematic 
microscopical  examination  of  the  dejecta,  which  in  cer- 
tain cases  is  quite  sufficient  to  establish  the  diagnosis, 
when  the  comma  bacilli  occur  in  an  almost  pure  culture 
and  form  characteristic  masses  in  flakes  of  mucus.  In 
cases  of  doubt  gelatine  plate  cultures  must  be  made  to 
decide  the  question.  The  methods  thereby  necessary 
to  absolutely  determine  diagnosis  occupy  from  twenty- 
four  to  thirty-six  hours. 

The  American  Dermatological  Association, 
at  its  annual  meeting  held  in  New  London,  Conn.,  on 
September  13,  14  and  15,  1892,  elected  the  following 
officers  :  President,  Dr.  George  H.  Fox,  of  New  York  ; 
Vice-President,  Dr.  H.  W.  Stel  wagon,  of  Philadelphia  ; 
Secretary  and  Treasurer,  Dr.  Geo.  Thos.  Jackson,  of 
New  York  ;  Member-at-large  of  the  Council,  Dr.  J.  C. 
White,  of  Boston.  The  Association  adjourned  to  meet 
in  Milwaukee  on  the  first  Tuesday  of  September,  1893. 


NEW    YORK. 

Cholera.  —  Up  to  the  present  time  eight  fatal  cases 
of  cholera  have  been  recorded  in  the  city.  Dr.  T. 
Mitchell  Prudden,  who  a  short  time  since  resigned  his 
position  as  one  of  the  pathologists  to  the  Board  of 
Health,  has  been  re-appointed,  and  is  now  associated 
with  Drs.  Biggs,  Dunham,  and  H.  P.  Loomis  in  the 
bacteriological  work  of  the  Department.  The  Advis- 
ory Committee  of  Physicians  appointed  by  the  Cham- 
ber of  Commerce  has  made  an  elaborate  report  in  regard 
to  disinfection  and  quarantine,  which  has  been  approved 
by  the  Special  Committee  on  Quarantine  of  the  Cham- 
ber of  Commerce,  and  copies  of  it  have  been  sent  to 
Governor  Flower,  Health  Officer  Jenkins,  and  Secre- 
tary of  the  Treasury,  Foster.  It  concludes  as  follows  : 
'•We  wish  to  remind  your  committee,  and  to  suggest 
to  those  who  are  disposed  to  indulge  in  indiscriminate 
criticism  of  the  management  of  the  quarantine  affairs 
at  the  port  of  New  York  during  the  past  few  days  that 
the  emergency  has  been  one  of  almost  unparalleled 
magnitude  and  the  complication  of  circumstances  of  a 
most  perplexing  character.  We  believe  that  the  dis- 
infection of  a  ship  in  which,  during  the  voyage,  a  case 
of  Asiatic  cholera  has  occurred,  cannot  be  with  certainty 
accomplished  while  its  passengers  are  on  board.  We 
hold  the  opinion  that  the  attempt  to  disinfect  a  ship  on 
which  a  case  of  Asiatic  cholera  has  occurred  without 
the  use  of  modern  methods  and  modern  appliances  for 
this  purpose,  and  under  the  direction  of  persons  ac- 
quainted with  their  use,  is  not  only  liable  to  lead  to 
uncertain  results,  but  to  such  prolonged  detention  of 
the  ship  as  is  unjust  to  others." 

Cholera  and  Quarantine  were  discussed  at  a 
meeting  of  the  Section  on  Public  Health  of  the  Ac- 
ademy of  Medicine,  held  September  19th.  Dr.  S.  T. 
Armstrong  read  a  paper  on  "  The  Present  Status  of 
Quarantine  Laws,  with  their  Adminstration."  Dr. 
Alfred  L.  Carroll  spoke  on  the  question,  "  How  long 
shall  a  Cholera-infected  Vessel  be  detained  at  Quar- 
antine?" He  criticised  the  treatment  of  the  Norman- 
ma's  cabin  passengers,  and  in  the  course  of  his  remarks 
said  :  '•  When,  through  lack  of  cleanliness,  or  careless- 
ness, a  ship  reaches  port  with  cholera  on  board,  that 
vessel  should  be  kept  in  strict  and  safe  quarantine,  but 
the  passengers  should  be  immediately  removed,  the 
sick  persons  taken  to  a  hospital,  and  the  well  persons 
sent  where  they  will  be  in  no  danger  of  cortracting 
the  disease.  .  .  .  With  the  passengers  properly  re- 
moved from  the  infected  ship,  there  is  no  danger  of  the 
disease  spreading  from  that  source,  for  the  vessel  can 
then  be  thoroughly  and  properly  disinfected  and  washed 
out."  Dr.  George  M.  Steinburg,  of  the  U.  S.  Navy, 
read  a  paper  on  "  Tiie  Biological  Characters  of  the 
Cholera  Spirillum  and  Disinfection  in  Cholera."  In 
it  he  expressed  the  opinion  that  two  days  of  exposure 
in  the  sunlight  of  ordinary  articles  of  wearing  apparel 
will  dispose  of  tlie  spirillum,  and  that  the  general  state- 
ment that  there  need  be  no  disinfecting  of  merchandise 
and  mail  matter  might  be  safely  and  truthfully  made. 
Dr.  J.  H.  Raymond,  Health  Commissioner  of  Brooklyn, 
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spoke  on  "  General  Disinfection,"  and  Dr.  Stephen 
Smith  on  "  Local  Measures  of  Protection  and  Relief." 
He  urged  the  necessity  of  watching  with  systematic 
vigilance  for  the  appearance  of  the  premonitory  symp- 
toms of  cholera,  especially  among  the  tenement-house 
population,  and  advocated  a  house-to-house  visifation 
with  a  system  of  gratuitous  medical  treatment  at  the 
homes  of  the  poor.  Dr.  A.  Jacobi  made  some  remarks 
on  ''  Practitioner  and  Patient."  He  thought  that 
physicians  should  study  carefully  the  regulations  of 
the  Board  of  Health  and  see  that  their  patients  lived 
up  to  them.  He  believed  that  all  water  should  be 
boiled  which  was  used  either  for  drinking  or  bathing 
purposes,  and  expressed  the  opinion  that  but  for  the 
precautions  adopted  the  cit}'  of  New  York  would  be  full 
of  cholera  to-day.  In  conclusion  he  said:  "  We  need 
more  hospitals.  Cholera  is  but  an  occasional  visitor, 
but  we  have  typhoid  fever  and  scarlet  fever  with  us 
constantly.  We  ought  to  have  half-a-dozen  hospitals 
like  the  Willard  Parker  Hospital.  There  is  great 
necessity  for  some  place  for  strangers  to  go  to  who 
are  taken  suddenly  ill  in  town.  The  rich  people  who 
are  sick  in  the  hotels,  invariably  leave  the  traces  of 
disease  in  the  drapery  or  furniture  of  their  rooms.  I 
have  known  personally  of  successive  cases  of  scarlet 
fever  and  diphtheria  in  the  same  handsome  suites  of 
rooms  in  New  York  hotels."  During  the  eveniue:  Dr. 
Yj.  K.  Dunham  exhibited  specimens  of  bacilli  from 
each  of  the  fatal  cases  of  cholera  in  New  York,  and 
also  cultures  of  the  bacilli  made  at  the  Carnegie  Lab- 
oratory. 

Health  of  the  Citt.  —  The  general  health  of  the 
city  continues  remarkably  good,  the  mortality  recorded 
each  week  being  considerably  below  the  average  of 
the  corresponding  weeks  for  the  past  five  years.  The 
public  is  also  to  be  congratulated  on  the  excellent  con- 
dition of  the  Croton  water,  the  most  recent  analyses 
showing  an  entire  absence  of  deleterious  organic  mat- 
ters. A  report  received  September  23d  from  the 
keeper  of  the  upper  waters  of  the  aqueduct  states 
that  there  is  not  now  a  single  nuisance  existing  in  the 
vicinity  of  Croton  Lake,  and  that  a  detail  of  seven  men 
patrol  the  shores  of  the  lake  to  prevent  contamination. 


rOl'lILAR     IMPRKSSIONS     OF     CHOLERA. 

Iris  not  unlikely  that  the  present  invasion  of  cholera 
may  be  ol  nuicli  practical  use  from  an  educational  point 
of  view.  Ileallli  authorities  are  polishing  up  their 
weapons  of  defence.  Physicians  are  flooded  with 
cholera  literature,  and  the  laity  revel  in  details  of  how 
to  prevent  and  how  to  treat  the  disease,  and  what  it 
looks  like  when  it  arrives.  Some  lime  ago  one  of  our 
daily  papers  |)ublished  a  drawing  of  a  group  of  cholera 
bacilli.  This  was  copied  by  other  pajiers  until  the 
plate  was  so  used  up  tliat  the  group  of  bacilli  looked 
nu>re  like  un  eartinvorni.  Then  the  enterprisin<; 
editor  had  it  renovated,  and  embellished  with  a  vicious- 
looking  head.     The  result  was  a  8[»ecimeu  of  micro- 


organism which  must  have  impressed  itself  upon  many 
persons'  minds  so  deeply  that  they  have  been  daily  ex- 
pecting to  see  one  come  crawling  up  from  quarantine. 
To  prevent  cholera,  a  host  of  prescriptions  are  laid 
before  the  public.  The  recommendations  of  the  boards 
of  health  are  not  of  the  kind  which  appeal  to  a  large 
part  of  them,  keeping  clean  and  avoiding  unwholesome 
things  are  not  nearly  so  satisfactory  as  swallowing 
pellets,  and  wearing  copper  medals  around  the  neck, 
or  as  filling  the  stockings  every  day  with  sulphur. 


PREVENTIVE  MEASURES  FOR  THE  INDIVID- 
UAL DURING  THE  PREVALENCE  OF  CHOL- 
ERA. 

Dr.  E.  O.  Shakespeare,^  in  a  communication  be- 
fore the  Philadelphia  County  Medical  Society,  ex- 
presses the  opinion  that  Asiatic  cholera,  highly 
infectious  and  frightfully  mortal  as  it  usually  is,  when 
it  obtains  a  foothold  among  ignorance,  poverty  and 
squalor,  is,  fortunately,  of  all  the  dangerous  epidemic 
diseases,  the  most  easily  and  certainly  avoided  by  the 
individual,  if  only  the  proper  precautious  be  promptly 
and  scrupulously  observed.  With  these  precautions 
the  cholera  victims  may  be  lived  with,  handled, 
nursed  and  treated  with  absolute  impunity.  The 
cholera-poison  enters  through  the  stomach  only. 

The  importance  of  immediate  action  to  protect  the 
community  whenever  a  case  of  suspected  Asiatic 
cholera  is  seen,  cannot  be  too  stronglj'  insisted  upon. 
Unless  the  investigations  of  the  German  commission 
have  brought  to  light,  in  the  presence  of  the  cholera- 
bacillus,  a  sure  and  unmistakable  diagnostic  sign  of 
Asiatic  cholera  which  can  be  quickly  distinguished,  in 
spite  of  the  care  and  valuable  knowledge  of  the  dis- 
ease gained  by  the  study  of  former  epidemics,  we  do 
not  at  present  know  how  to  recognize  genuine,  true 
Asiatic  cholera,  in  time  to  safely  guard  people  against 
its  deadly  power.  Many  of  the  epidemics  which  have 
occurred  in  Europe  in  recent  years,  are  due  to  this  fact. 
It  is  by  means  of  soiled  clothing  and  personal  effects, 
upon  which  the  evacuations  from  the  stomach  and 
bowels  is  preserved  in  a  more  or  less  moist  condition, 
that  the  infectious  principle  is  usually  conveyed  long 
distances. 

The  contamination  of  water-courses  and  small 
streams  by  vomit  or  dejecta  is  perhaps  the  most  fre- 
quent, and  certainly  the  most  rapid,  means  of  producing 
a  sudden  and  widely  extended  outbreak  of  Asiatic 
cholera. 

The  comma-bacillus  of  Koch  is  able  to  live  for  a 
considerable  time  in  water,  and  is  often  capable  of 
enormous  multiplication  therein,  especially  if  the 
water  contain  a  certain  amount  of  ormiuic  or  vegetable 
material.  The  use  of  such  water  is  perhaps  the  most 
frequent  mode  of  introduction  of  the  disease.  Milk  is 
often  highly  dangerous  on  account  of  the  common 
practice  of  watering  it.  Experience  has  abundantly 
proved  two  laws  which  have  an  important  bearing 
upon  the  spreail  of  cholera.  The  tendency  to  infection 
varies  exceedingly  among  individuals,  and  is  with  the 
majority  small.  Disturbed  conditions  of  the  digestive 
apparatus  greatly  increase  the  susceptibility  of  au 
individual,  and  render  him  far  more  liable  to  an  attack 
after    exposure    to  the    infection.     The    normal    acid 
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juices  of  the  stomach  are  capable  of  clestroyii)g  the 
comma-bacillus  ;  heiice  this  safegaurd  and  the  alkaline 
intestinal  tract  must  be  carefully  guarded. 


RESOLUTIONS  ON  THE  DEATH  OF  DR. 
GEORGE  BROWN. 

Rksolutions  passed  by  the  New  England  Psycho- 
logical Society : 

Whereas,  In  the  providence  of  God,  our  friend  and  asso- 
ciate, Dr.  George  Brown,  of  Bane,  has  been  called  aAvay 
from  us  after  a  long  and  well  spent  life, 

Resolved,  That  wc,  members  of  this  Society,  wish  to  ex- 
press our  'appreciation  of  his  courteous  and  thoughtful 
manner,  his  kindly  and  sympathetic  nature,  and  his  sincere 
Christian  character  —  qualities  which  at  once  won  the 
esteem  and  confidence  of  all  who  knew  him. 

Resolved,  That  as  a  Society  we  place  on  record  our 
appreciation  of  his  life-long  devotion  to  his  chosen  work  of 
educating  and  caring  for  the  feeble-minded  —  a  specialty  in 
which  he  was  a  pioneer,  and  in  which  he  achieved  distin- 
guished success,  and  where,  by  reason  of  his  superior 
attainments,  rare  personal  qualifications,  and  steadfastness 
of  purpose,  he  was  able  to  do  much  toward  compelling  pub- 
lic recognition  of  the  duty  of  society  to  this  unfortunate 
class. 

Resolved,  That  we  tender  to  the  wife  and  family  of  our 
departed  brother  our  heartfelt  sympathy  in  their  bereave- 
ment. 

Resolved,  That  a  copy  of  these  Resolutions  be  sent  to  the 
family  of  Dr.  Brown,  that  they  be  entered  upon  the  records 
of  this  Society,  and  sent  for  publication  to  the  Boston  Med- 
ical and  Surgical  Journal. 


THERAPEUTIC   NOTES. 

Burns.  —  Von  Bardeleben  ^  recommends  for  burns 
of  moderate  severity  the  use  of  a  powder  of  equal  parts 
of  subnitrate  of  bismuth  aud  powdered  starch.  The 
burns  are  thoroughly  cleansed,  then  washed  with  a 
three  per  cent,  carbolic,  or  three  per  cent,  salicylic 
acid  solution.  The  blisters  that  are  present  are  then 
removed  under  antiseptic  precautions  and  the  above 
powder  then  thoroughly  applied.  This  is  covered  with 
layers  of  cotton,  which  are  removed  as  they  become  sat- 
urated with  the  secretions,  except  the  one  next  the 
wound.  This  dressing  may  remain  undisturbed  for 
one  to  two  weeks  or  even  a  month.  In  most  cases, 
pain  disappears  a  few  hours  after  applying  the  bis- 
muth. In  burns  of  the  face  the  writer  uses  the  pow- 
der with  no  other  dressing. 

Poisoning  by  Antifebrin.  —  During  the  last  in- 
fluenza epidemic  in  Sweden,  a  great  many  cases  of 
poisoning  by  antifebrin  were  observed.  This  was  due 
to  a  very  prevalent,  careless  use  of  the  drug  without  a 
doctor's  prescription.  Although  somewhat  severe 
symptoms  were  observed  in  many  cases,  all  ended  in 
recovery.  In  one  case,  reported  by  Dr.  W.  Warfringe,'^ 
a  man  aged  thirty-five  took  two  drachms  of  antifebrin. 
The  principal  symptoms  observed  in  the  order  of  their 
occurrence  were  a  sense  of  fatigue  and  a  feeling  of 
weight  in  the  head,  coming  on  in  five  minutes ;  soon 
followed  by  a  sensation  of  black  and  red  clouds  before 
the  eyes  ;  then  sleep,  from  which  the  patient  was 
easily  aroused.  On  attempting  to  rise,  he  appeared 
like  one  drunk,  fell  down  and  became  unconscious. 
This  was  soon  followed  by  a  comatose  condition,  cyan- 

1  Deutsche  Mcil.  Woch.,  No.  23. 
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0818,  relaxed  muscles,  cold  hands  and  feet,  lowering 
of  temperature,  respiration  and  pulse.  These  latter 
improved  after  hypodermic  injections  of  camphor  and 
ether,  but  the  comatose  state  continued  for  sixteen 
hours.  The  symptoms  on  the  next  day  were  frontal 
headache  and  cyanosis.  The  urine  was  clear,  deep- 
colored,  and  contained  mucii  indican,  otherwise  normal. 
Some  cyanosis  remained  on  the  third  day,  and  the  urine 
still  contained  an  excess  of  indican.  Another  case  was 
that  of  a  girl  of  fifteen,  who  took  nearly  half  an  ounce 
of  antifebrin.  In  a  quarter  of  an  hour  her  whole  body 
became  hot  and  perspiring.  Vertigo,  impairment  of 
sight,  aud  unconsciousness  followed.  This  last  condi- 
tion continued  for  seven  hours  aud  a  half.  There  was 
vomiting.  Coma  was  not  so  deep  as  in  ihe  other  case  ; 
cyanosis  was  well  marked;  pupils  slightly  contracted; 
temperature  slightly  subnormal.  This  patient  recov- 
ered more  speedily  than  the  other,  probably  because 
the  stomach  was  washed  out  within  an  hour  after  the 
antifebrin  was  taken.  Similar,  through  not  so  severe, 
symptoms  have  been  observed  in  other  cases  ;  the 
doses  taken  being,  in  one  case,  two  scruples  on  two 
consecutive  days,  in  two  others  two  teaspooufuls  each, 
in  one  dose. 

The  Internal  Use  and  Dosage  of  Lysol. — 
Dr.  Eric  Vondergoltz,  in  the  Medical  Record  for 
September  24th,  says  he  has  obtained  wonderful  re- 
sults from  the  use  of  lysol  in  dysentery  and  in  cholera 
nostras.  He  uses  it  in  doses  of  3.0  to  10.0  grammes 
in  a  one  per  cent,  solution  as  clysmata.  The  admin- 
istration is  always  combined  with  that  of  a  stimulant. 
He  gives  notes  of  its  use  in  three  cases  of  scarlet 
fever  in  children  of  fourteen  months,  five  years  and 
seven  years  of  age,  respectively.  It  was  given  in 
sherry  wine  in  the  proportion  of  one  part  lysol  to 
two  parts  of  sherry.  Of  this  mixture  doses  of  three, 
five  and  ten  drops,  for  the  three  children  respectively, 
were  given  in  milk  four  times  a  day.  There  was  a 
marked  decrease  in  temperature  in  these  cases.  The 
use  of  lysol  must  not  be  abandoned  until  the  tempera- 
ture has  been  normal  a  few  days.  In  formulating  a 
treatment  for  Asiatic  cholera  with  lysol,  the  writer 
would  advise :  (1)  To  give  immediately  a  stimulant 
mixed  with  lysol,  2.5  grammes  ;  (2)  To  wash  out  the 
intestines  thoroughly  with  a  one  per  cent,  solution  of 
lysol  in  warm  water.  This  shorild  be  repeated  every 
two  hours  until  a  change  is  seen. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  September  17,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
Fob  the  Week  ending  Saturday,  September  17,  1892. 
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26.44 

5.55 



Pittsburg     .     . 

255,000 

112 

47 

40.05 

5.34 

13.35 

12.46 

8.90 

Milwaukee  .    . 

231,440 

— 

— 

— 

— 

— 

— 

— 

Wafhingtou 
Nashville     .    . 

230,360 

105 

38 

23.75 

8.55 

11.40 

1.90 

5.70 

87,754 

22 

7 

13.66 

13.66 

4.55 

4,55 

4.55 

Charleston   .     . 

.56,048 

45 

20 

22.22 

6.66 

6.6G 

— 

2.22 

Portland  .     .     . 

40,000 

14 

4 

28.56 

7.14 

7.15 

7.14 

14.28 

Worcester    .     . 

92,313 

31 

12 

25.84 

— 

16.15 

19.69 



Lowell      .     .     . 

82,455 

49 

31 

20.40 

4.08 

18.36 

— 

— 

Fall  Uiver    .     . 

82,128 

38 

9 

5.26 

18.41 

— 

2.63 



Cambridge  .    . 

74,644 

37 

13 

18.90 

16.20 

18.92 

— 

— 

Lynu    .... 

60,809 

24 

14 

37.44 

8.32 

21.96 

4.16 



Springfield  .    . 

47,052 

11 

1 

27.27 

36.36 

9.09 

18.18 

Lawrence     .     . 

45,910 

— 

— 

— 

— 

— 



— 

New  Bedford    . 

44,947 

— 

— 

— 



— 





Holyoke  .    .    . 

40,099 

— 

— 

— 

— 

— 

— 

_ 

Brockton      .     . 

32,r»3 

6 

4 

— 

— 

— 

■"" 

— 

Salem  .... 

31,495 

8 

2 

25.00 

— 

— 

12.50 

12.50 

Haverhill      ,    . 

30,065 

11 

6 

27.27 

— 

18.18 





Chelsea    .    .     . 

29,479 

15 

5 

6.66 

33.33 

6.66 





Maiden    .    .    . 

27,252 

9 

4 

22.22 

22.22 

22.22 



— 

Newton    .    .    . 

26,498 

5 

0 

— 

20.00 

— 





Taunton  .    .     . 

26,464 

5 

2 

20.00 

— 

20.00 





Gloucester   .    . 

26,(108 

8 

5 

12.50 



— 





Fltchburg     .     . 

25,444 

11 

4 

— 

— 

— 





Waltham      .    . 

20,942 

3 

0 





— 





Quincy     .    .    . 

18,669 

3 

2 

66.66 

— 

66.66 





Pittsfleld      .     . 

18,294 

4 

4 

75.00 

— 

75.00 





Northampton  . 

15,f84 

4 

0 

— 

25.00 

— 

— 



Elverett    .    .    . 

14.745 

1 

0 

— 

— 

— 





Newburyport  . 

14,031 

6 

0 

16.66 



16.66 





Aniesbury    .     . 

13,561 



— 



— 

— 

— 

— 

Deaths  reported  2,783 :  under  five  years  of  age  1,197 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whoopinir-cough,  erysipelas  and  fevers)  G13, 
consumption  272,  acute  lung  diseases  232,  diarrboeal  diseases 
302,  diphtheria  and  croup  133,  typhoid  fever  88,  whooping-cough 
27,  scarlet  fever  I'.l,  malarial  fever  18,  cerebro-spinal  meningitis 
11,  erysipelas  (3,  cholera  4.  measles  3,  small-pox  2. 

From  whooping-cough  New  York  7,  Chicago  H,  Philadelphia 
5,  Bo.ston  3,  Pittsburgh  2,  Cincinnati,  Lowell,  Fall  River  and 
Hiivcrliill  1  eacii.  From  scarlet  fever  New  York  5,  Chicago, 
Philadelphia  and  Pittsburgh  4  each,  St.  Louis  and  Hoston  1  each. 
From  malarial  fever  Charleston  (i.  New  York  5,  Washington  4, 
l*liila(ieli)liia  2,  Boston  1.  From  cerebro-spinal  meningitis  New 
York  (),  Lynn  2,  Washington,  Brockton  and  Gloucester  1  each. 
From  erysipelas  New  York  and  Chicago  2  each,  Philadelphia 
and  St.  l^ouis  1  each.  From  cholera  New  York  4.  From  small- 
pox New  York  2. 


OFKICL\L  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  IHE  WEEK  ENDING 
SEPTEMBEH  24,  1892. 

H.  P.  Harvey,  surgeon,  detached  from  "St.  Louis"  and 
grantetl  six  months'  sick  leave. 

H.  N.  T.  Harris,  passed  assistant  surgeon,  detached  from 
Navy  Yard,  League  Island,  and  to  Receiving-ship  "  St.  Louis." 

C.  F.  Stokks,  passed  assistant  surgeon,  ordored  to  Naval 
Ilo.spital,  Yokohama,  Japan. 

A.  C.  H.  Russell,  passed  assistant  surgeon,  detached  from 
Naval  Hospital,  Yokohama,  Japan,  and  ordcired  to  return 
home. 


SOCIETY   NOTICE. 

Boston  Socikty  for  Medico;.  Observation.  —  A  regular 
meeiing  will  bo  hchl  at  1!)  Boylstiu  Place,  on  Monday,  October 
3ti,  at  8  o'clock. 

Readers:  Dr.  \Vm.  P.  BoUes,  "  Accideutal  Laceration  of  the 
Urolhra." 

Dr.  .li.hn  T.  Bowen,  "The  Recognition  and  Treatment  of 
borne  of  the  More  Common  Skin  AJTections." 

John  C.  Munro,  M.D.,  Secretary. 


RECENT  DEATHS. 

Henry  Grafton  Clark,  M.D.,  M.M.S.S.,  died  in  Boston, 
September  23d,  aged  eighty-eight  years.  He  graduated  from 
the  Bowdoin  Medical  College  in  1834,  and  in  the  same  year 
began  practice  in  Boston.  He  served  for  several  years  as  sur- 
geon in  the  Massachusetts  General  Hospital,  and  on  the  school 
committee.  For  twenty  years  he  was  city  physician,  during 
which  time  the  cholera  epidemic  of  1849  visited  the  city.  His 
report  of  this  epidemic,  and  other  writings  on  different  epidemic 
diseases,  notably  typhus  and  yellow  fever,  were  widely  known. 

Sir  George  H.  Macleod,  M.D.,  F.R.S  ,  F.R.C.S.,  etc.,  pro- 
fessor of  surgery  in  Glasgow,  died  August  31st,  aged  sixty-four 
years.  He  began  practice  in  Glasgow  in  1856,  and  became  pro- 
fessor of  surgery  in  1869.  He  was  the  author  of  several  papers 
on  different  surgical  subjects. 
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THREE  CASES   OF    ACUTE   MANIA    FROM  IN- 
HALING CARBON   BISULPHIDE.! 

BY  FREDERICK  PETRRSON,   M.D.,  OP  NEW  YORK, 

Chief  of  Clinic,  Nervous   Department,  College  of  Physicians  and 
Hurgeons;  Pathologist  to  the  New  York  City  Insane  Ay  slums. 

Poisoning  by  bisulphide  of  carbon,  though  of  late 
years  an  infrequent  malady,  owing  to  the  precautious 
taken  in  most  rubber  factories  to  ventilate  well  the 
rooms  in  which  this  chemical  is  used,  is  still  met  with 
at  times  in  factories  where  ventilation  is  neglected. 

Carbon  bisulphide,  as  is  well  kuown,  is  a  sort  of 
volatile  anaesthetic  when  inhaled.  It  also  acts  as  a 
local  anaesthetic  when  applied  to  the  skin.  In  those 
who  inhale  much  of  this  gas  the  urine  has  the  char- 
acteristic odor.  Delpech,"^  who  was  the  earliest  and 
at  the  same  time  the  most  thorough  investigator  of 
poisoning  by  bisulphide  of  carbon,  compared  its  effects 
upon  the  human  organism  to  those  of  alcohol.  It 
would  seem  that  both  the  acute  and  chronic  conditions 
are  similar  to  these  stages  in  alcoholism.  The  first  and 
most  prevalent  symptom  among  rubber  factory  opera- 
tives who  handle  this  poison  is  intense  headache  located 
in  the  forehead  and  temples.  These  headaches,  as  I 
am  informed  by  the  manager  of  a  rubber  factory  in 
this  vicinity,  are  common  among  rubber  workers, 
even  though  no  further  symptoms  develop.  As  the 
intoxication  proceeds,  however,  giddiness  and  even 
actual  drunkenness  become  manifest,  the  workpeople 
becoming  excitable,  talkative  and  hilarious.  Among 
later  chronic  manifestations  are  muscular  paresis,  due 
to  a  multiple  neuritis,  mental  weakening  and  apathy, 
amblyopia,  tinnitus,  formication,  anaesthesia  of  the 
feet,  muscular  cramps,  occasionally  convulsions,  at 
first,  increase  of  sexual  appetite,  later,  impotence  in 
men  and  sterility  in  women. 

Charcot  has  of  late  called  attention  in  his  lectures 
to  the  numerous  hysterical  symptoms  of  this  intoxica- 
tion, and  is  inclined  to  look  upon  most  of  the  manifes- 
tations of  bisulphide-of-carbon  poisoning  as,  in  part, 
hysterical. 

Very  rarely  there  are  symptoms  of  a  psychosis.  I 
have  been  unable  to  find  anywhere  in  literature,  and 
I  have  searched  very  carefully,  histories  of  any  cases 
of  acute  and  well-marked  insanity  due  to  the  inhalation 
of  bisulphide  of  carbon.  During  mj  service  as  first 
assistant  physician  at  the  Hudson  River  State  Hospi- 
tal for  the  Insane,  there  came  under  the  observation 
and  charge  of  Dr.  Langdon  and  myself  three  cases  in 
succession  during  one  season,  all  from  the  same  rubber 
factory  not  far  from  New  York  City.  They  were  all 
young  men  from  twenty-three  to  thirty-one  years  of 
age  and  were  admitted  respectively  in  the  mouths 
April,  May,  and  August,  1887.  The  form  of  insanity 
in  each  was  acute  mania  and  all  three  recovered.  The 
following  is  an  abstract  of  the  main  points  in  the  his- 
tory of  each  case  taken  from  the  hospital  records. 

Case  I.  C.  S.,  aged  twenty-seven,  single,  born  in 
Germany,  admitted  April  25,  1887.  Nothing  known 
about  the  patient  by  persous  bringing  him  except  that 
he  has  been  in  the  county  asylum  for  three  days.  Is 
silent  and  refuses  to  answer  any  question,  whether 
addressed  to  him  in  German  or  English.  One  of  the 
physicians   certifying  to  his  insanity,  says  :  ''  Having 

>  Read  before  the  New  York  Neurological  Society,  Tuesday,  Octo- 
ber 4,  189:2. 
2  Nouvelles  Recherches  sur  I'lntoxication  sp^ciale,  etc.,  Paris,  1860. 


had  him  under  observation  for  three  days,  I  have  no 
hesitation  to  diagnose  his  case  as  acute  mania.  At 
times  will  not  answer  questions  put  to  him,  at  others, 
raves  incohe.ently  on  different  disconnected  subjects. 
Is  at  other  times  in  constant  dread  that  some  one  will 
kill  him  or  do  him  bodily  harm.  His  mind  and  body 
are  incessantly  occupied  with  something.  For  in- 
stance, he  will  undress  himself  entirely  naked,  lie  for 
a  moment  in  that  state  upon  the  floor,  and  then  will 
get  up  and  dress  himself  again  and  repeat  this  ma- 
noeuvre over  and  over  again  manv  times."  The  other 
physician  stated :  "  He  is  suffering  from  an  attack  of 
acute  mania.  Has  to  be  confined  in  consequence  of 
his  violence.  Laughs  and  cries  and  does  not  for  a 
moment  appear  to  know  what  he  is  about." 

His  general  strength  was  fair  on  admission,  his 
pulse  about  80  and  feeble.  All  that  could  be  definitely 
learned  was  that  his  insanity  had  been  coming  on  for 
two  weeks.  His  maniacal  condition  continued  without 
abatement  until  about  May  10th.  He  was  noisy, 
incoherent,  violent,  destructive  of  his  clothing,  and 
had  at  times  to  be  fed  forcibly  with  the.  stomach-tube. 

May  13th.  Becoming  quieter,  but  in  a  suspicious 
and  confused  state.  From  this  time  he  gradually  be- 
came more  and  more  confused  and  apparently  demented. 
For  a  time  he  seemed  to  have  auditory  hallucinations. 

A  note  on  September  loth,  says:  "  He  has  become 
very  demented.  Extremities  blue.  Has  a  phthisical 
appearance."  About  November  10th,  a  change  for 
the  better  was  observed.  He  began  to  gain  flesh  and 
improve  mentally.  December  loth  he  was  pronounced 
convalescent,  and  two  months  later  found  him  so  much 
better  that  he  was  an  industrious  helper  in  the  ward. 
September  15,  1888,  he  was  discharged  entirely  re- 
covered, the  duration  of  his  asylum  residence  having 
been  about  a  year  and  five  months. 

The  cause  of  the  insanity  in  this  patient  was  not 
suspected  until  after  the  admission  of  our  second  case, 
which  I  now  describe. 

Case  II.  W.  J.  K.,  male,  aged  twenty-three, 
married,  born  in  New  York  of  Irish  parents,  admitted 
May  5,  1887.  From  himself  and  from  those  who 
brought  him  it  was  learned  that  he  came  from  the 
same  factory  as  Case  I,  and  that  five  or  six  persons 
working  in  the  same  department  of  the  factory  had 
become  insane.  The  patient  himself  ascribed  his  men- 
tal and  nervous  condition  to  the  effects  of  inhaling  a 
mixture  of  bisulphide  of  carbon  and  chloride  of  sulphur, 
used  in  the  manufacture  of  rubber  shields  for  ladies' 
dresses. 

The  patient  was  always  strong,  active,  and  bright 
until  he  got  to  this  factory.  He  worked  tl  ere  two 
mouths,  and  left  seven  weeks  before  his  admission  to 
the  asylum,  owing  to  the  nervousness  and  terrible 
headaches,  which  all  his  fellow  workmen  also  suffered 
from.  He  is  tremulous  all  over  and  has  a  sense  of 
oppression  in  his  chest,  which  had  led  him,  in  spite  of 
his  reason,  to  imagine  his  lungs  were  gone;  and  so 
peculiar  a  sensation  in  his  mouth  that  in  spite  of  him- 
self he  sometimes  thinks  his  tongue  is  gone.  His 
whole  body  feels  as  though  electricity  were  continually 
passing  through  it.  Has  flashes  of  heat  all  over  his 
body.  Has  slept  well  thus  far.  Told  all  of  the  above 
facts  himself,  ascribing  the  whole  condition  to  his  in- 
halation of  the  carbon-bisulphide  mixture.  On  several 
occasions  the  ideas  with  regard  to  his  tongue  and  lungs 
being  gone  have  so  overmastered  him  that  he  has 
nearly  gone  into  maniacal  excitement.     But  thus  far 
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could  be  easily  recalled  to  reason  and  comprehension 
of  his  condition  and  the  falsity  of  his  delusions.  His 
appetite  is  voracious.  Feels  hungry  at  every  moment. 
Pulse  64.  Tongue  furred.  Bowels  regular.  Knee- 
jerks  normal.  Very  considerable  muscular  tremor. 
Has  terrible  dreams  at  night  that  exhaust  him.  His 
father  states  that  he  remarked  an  unusual  hilarity  in 
his  son  for  a  week  or  so  prior  to  the  nervous  trouble 
breaking  out,  and  also  a  weakness  of  his  memory. 
Would  laugh  inordinately  in  the  house  without  appar- 
ent reason.  All  of  the  men  working  in  this  part  of 
the  factory  were  addicted  to  the  same  hilarious  con- 
duct. 

Such  was  the  history  given  us  on  admission  of  the 
patient. 

The  following  are  extracts  from  the  two  medical 
certificates  :  "  He  has  a  delusion  that  he  is  suffering 
from  consumption,  and  is  in  constant  fear  of  imme- 
diate death  by  suffocation.  In  his  efforts  to  secure 
relief  he  has  threatened  to  drown  himself  and  has  at- 
tempted to  cut  his  throat.     Is  afraid  to  be  left  alone." 

The  duration  seems  to  have  been  about  four  weeks. 

May  6th.  Depressed,  unhappy,  hypochrondriacal. 
Goes  about  wringing  his  hands. 

May  9th.  Up  to  to-day  rather  sleepless,  very  hy- 
pochondriacal, sometimes  in  a  hysterical  condition. 
Tremor  marked.  Feels  as  if  he  were  going  to  become 
insane,  he  says ;  cannot  get  his  breath  and  feels  a  con- 
striction about  the  lungs. 

May  13th.  Feels  a  ''fever  rushing  to  his  head" 
and  as  if  he  were  going  into  a  delirium.  Has  no 
headache,  but  a  numbness  as  if  he  had  no  head  at  all, 
and  a  feeling  in  his  chest  as  if  he  could  not  catch  his 
breath.  His  lungs  are  on  examination  perfectly  nor- 
mal. 

From  this  time  on  his  condition  varied.  At  times 
he  had  delusions  that  his  tongue,  lips  and  lungs  were 
gone,  and  had  a  variety  of  paraesthesiae  affecting  all  of 
his  viscera,  but  generally  his  head.  Occasionally  he 
seemed  feeble-minded.  The  sense  of  suffocation  came 
to  him  often.  By  February,  1888,  he  had  improved 
physically  very  much,  but  the  mental  condition  re- 
mained about  the  same.  May  10,  1888,  he  had  re- 
covered both  mentally  and  physically  and  was  dis- 
charged. He  had  been  an  inmate  of  the  asylum  one 
year  and  five  days.  I  have  seen  him  since,  in  New 
York,  and  he  has  remained  well. 

Cask  HI.  M.  B.,  male,  age  thirty-one,  married,  a 
Hebrew,  born  in  Austria,  admitted  August  9,  1887. 
Worker  in  the  same  department  of  the  rubber  factory 
as  Cases  I  and  II.  Little  could  be  learned  about  him 
on  admission  excep  luat  he  had  been  in  a  very  mani- 
acal condition  for  several  days  and  had  taken  little  or 
no  food.  Is  very  incoherent.  Pulse  weak  and  ra[)id. 
The  medical  certificates  are  to  the  following  effect  : 

"  The  patient  has  acute  mania,  with  periods  of  great 
excitement  when  he  is  both  suicidal  and  homicidal." 

"  I  have  known  M.  B.  for  two  years  past  as  a  sober 
num.  On  the  nights  of  the  Gth  and  7th  of  August,  he 
was  in  a  condition  of  gr,>at  mental  excitement,  dis- 
turbing the  neighborhood  oy  loud  noises  and  violent 
praying." 

He  remained  in  a  typical  maniacal  condition  till 
about  the  juiddle  of  August,  showing  great  motor  ex- 
citeuniiit  :  being  noisy,  violent,  destructive  of  clothing, 
filtliy  in  his  habits,  perfectly  incoherent,  sleepless  ex- 
cept with  drugs,  and  resisting  care.  At  one  time 
dangerous  symptoms  of  exhaustion  were  present,  and 


it  was  feared  that  he  would  die.  After  mid-August 
he  made  rapid  progress  both  mentally  and  physically 
and  was  discharged  recovered  September  30,  1887, 
having  been  in  the  asylum  less  than  two  months. 

In  none  of  these  cases  was  there  any  hereditary 
taint.  All  were  young,  healthy  and  strong  men, 
working  in  the  same  department  of  a  rubber  factory 
where  they  were  exposed  to  the  fumes  of  the  mixture 
of  CS.^  and  SgClg  commonly  used  in  the  preparation  of 
rubber  goods.  In  all  it  was  the  first  attack.  The  first 
and  third  cases  were  in  such  a  maniacal  condition  that 
the  subjective  and  somatic  toxic  symptoms  could  not 
be  studied.  The  second  case  illustrates,  however,  very 
well  some  of  the  peculiarities  of  bisulphide-of-carbon 
poisoning :  the  headaches,  the  electric  parassthesias 
throughout  his  body,  the  sensation  of  numbness  in  his 
tongue  and  head,  the  globus  hyitericus,  the  voracious 
appetite,  the  hilarious  feeling  of  the  early  intoxication, 
the  terrible  dreams  by  night,  and  the  general  muscular 
tremor  —  all  of  them  pointed  out  by  many  authors  as 
characteristic  of  this  species  of  disorder. 

In  none  of  the  cases  did  we  discover  any  neuritis. 

I  have  delayed  publishing  these  cases  for  some  years, 
thiukins:  that  I  might  hear  of  other  similar  ones,  or 
that  I  might  acquire  more  information  from  the  owners 
of  the  factory  or  from  doctors  in  attendance  upon  their 
employees,  but  it  is  astonishing  what  a  large  amount 
of  ignorance  and  secretiveness  develops  among  the 
authorities  connected  with  any  factory,  when  questions 
arise  as  to  the  unhealthful  conditions  under  which  the 
operatives  pursue  their  vocation. 


OCULAR  HEADACHES :  THEIR   CAUSE,    CHAR- 
ACTERISTICS AND  TREATMENT.! 

BY  MYI.ES  STANDISH,  M.D., 

Ophthalmic  Surgeon,  Carney  Hospital;  Assistant  Ophthalmic  Surgeon, 
Massachusetts  Charitable  Eye  and  Ear  Infirmary ;  Instructor  in 
Ophthalmology ,  Boston  Polyclinic. 

Ocular  headaches  come  from  ocular  strain,  and 
ocular  strain  comes  from  extraordinary  and  unnecessary 
effort  being  required  to  enable  the  eyes  to  perform 
their  ordinary  duties.  A  normal  eye  is  of  such  a 
length  antero-posteriorly  that  parallel  rays  of  light 
come  to  a  focus  upon  the  retina  without  any  muscular 
effort,  and  that  diverging  rays  (those  originating  with- 
in a  few  feet)  can  be  brought  to  a  focus  upon  the  ret- 
ina in  the  same  place  by  increasing  the  convexity  of 
the  lens,  that  is,  by  muscular  effort. 

Now,  if  an  eye  is  too  short  antero-posteriorly  (by- 
permetropia),  to  allow  parallel  rays  of  light  to  come  to 
a  focus  upon  the  retina,  such  an  eye  would  not  see  in 
the  distance  distinctly  as  long  as  it  used  the  same 
methods  as  a  normal  eye ;  but  the  possessor  of  such 
an  eye  early  finds  that  by  use  of  the  muscular  appar- 
atus intended  to  enable  the  eye  to  focus  for  near  he 
can  make  the  lens  more  convex  and  thus  bring  the 
rays  to  a  focus  upon  his  retina,  and  so  see  distinct!}'  in  the 
distance.  This  he  habitually  does,  and  when  called 
upon  to  look  at  near  objects,  adds  to  the  effort  which 
he  maintains  all  the  time  the  amount  of  effort  which 
a  normal  eye  has  to  use  to  see  such  near  object;  of 
course,  such  an  effort  is  a  burden. 

If,  on  the  other  hand,  an  eye  is  too  long  antero- 
posteriorly  (myopia),  the  possessor  of  such  an  eye  can- 
not use  his  muscular  apparatus  to  correct  the  error, 

'  Read  before  the  Section  for  Clinical  Medicine,  Pathology  and 
Hygiene,  of  the  Suffolk  District  Medical  So<iiety,  May  18, 1892. 
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and  the  only  method  which  will  enable  him  to  see  dis- 
tinctly, without  artificial  aid,  is  to  bring  the  object 
nearer  to  his  eyes.  It  is  apparent,  therefore,  that 
simple  hypermetropia  may  easily  be  the  cause  of  ocular 
strain,  and  simple  myopia  cannot,  and  that  a  person 
who  cannot  see  well  in  the  distance  may  not  have  any 
ocular  strain  whatever. 

If,  again,  the  different  axes  of  the  eye  have  different 
focal  distances  (astigmatism),  so  that  the  curvature  of 
the  lens  must  be  muscularly  maintained  greater  in 
some  axes  than  in  others,  in  order  to  see  distinctly 
either  for  distance  or  near,  we  have  another  burden 
laid  upon  the  muscular  apparatus,  which  is  excessively 
fatiguing  if  constantly  maintained. 

That  there  should  come  great  strain  from  the  use  of 
the  eyes  is  not  strange.  We  have  two  eyes,  which 
may  be  unlike,  and  both  of  which  must  see  equally 
distinctly,  and  look  at  the  same  object  at  the  same  time. 
Naturally  the  great  part  of  ocular  strain  comes  from 
near  work,  and  consequently  a  hypermetrope  is  the 
one  who  commonly  suffers,  and  a  hypermetrope  with 
different  amounts  of  hypermetropia  in  the  two  eyes 
still  more  commonly  suffers ;  and  if  to  this  is  added 
an  astigmatism  in  either  or  both  eyes,  we  have  the 
most  frequent  form  of  ocular  condition  which  produces 
headache.  It  is  natural  that  a  myope  who  places  his 
book  in  his  far  point,  and  reads  without  exercising  his 
accommodation  should  be,  as  a  rule,  free  from  ocular 
headache ;  and  this  in  practice  is  found  to  be  the  fact. 

Ocular  headaches  may  come  also  from  insufficiencies 
of  the  ocular  muscles;  for,  for  every  given  amount  of 
accommodation  the  eyes  must  converge  a  proper 
amount,  and  if  there  is  a  discrepancy  between  the 
amount  of  exertion  required  to  accommodate  to  a  given 
point  and  the  amount  of  converge  to  a  given  point, 
ocular  strain  is  the  result.  Where  the  accommodation 
is  normal  and  the  correction  of  the  refraction  does  not 
do  away  with  the  strain,  the  trouble  must  lie  in  the 
muscles,  and  they  should  never  be  overlooked  in  such 
a  case. 

While  it  is  perfectly  true  that  a  large  number  of 
headaches  are  due  to  errors  of  refraction  ;  it  is  also 
perfectly  true  that  a  man  may  have  a  very  consider- 
able error  of  refraction  and  have  no  headache  there- 
from. This  being  the  case,  there  must  be  something 
besides  the  error  of  refraction  necessary  to  produce  an 
ocular  headache,  and  that  something  is  a  neurotic  pre- 
disposition. 

A  simile  that  I  have  often  used  to  illustrate  the 
method  of  ocular  disturbance  is  this :  Everybody  has 
a  certain  amount  of  nervous  force  which  he  holds  in 
reserve  to  resist  any  strain  ;  and  if  this  nervous  resist- 
ance to  irritation  is  frittered  away  by  some  means  at 
every  moment  of  one's  waking  hours,  when  the  time 
comes  to  fall  back  upon  that  reserve  supply,  it  is  not 
there.  It  is  as  if  the  contents  of  the  cistern  of  our 
reserve  nervous  supply  were  continually  being  dribbled 
away,  and  when  the  time  of  need  comes  it  is  found 
emj)ty.  In  our  patient  with  a  neurotic  predisposition, 
the  cistern  is  at  its  best  a  very  small  one. 

To  understand  the  characteristics  of  an  ocular  head- 
ache, let  us  follow  the  life-history  of  the  eyes.  A 
child  at  birth  has  no  accommodative  power,  in  all  prob- 
ability, and  only  acquires  full  accommodative  power 
at  about  three  years  of  age,  and  it  is  then  in  hyper- 
metropes  that  the  large  amount  of  accommodation 
necessary  to  see  near  objects  produces  an  overconver- 
gence  in  children,  and  squint  is  seen  for  the  first  time. 


The  large  majority  of  cases  of  convergent  strabismus 
originate  at  the  time  of  life  at  which  accommodation 
is  first  used.  If  there  is  a  good  deal  of  hypermetropia, 
so  that  it  is  ilifificult  for  the  patient  at  any  time  to  see 
near  objects,  usually  the  headaches  will  appear  in 
childhood,  and  will  be  present  during  school-term  time 
and  absent  during  long  vacation.  In  fact,  nearly  all 
repeated  headaches  of  childhood  are  ocular.  Curiously 
enough,  we  begin  to  get  old,  as  far  as  our  eyes  are 
concerned,  at  about  fourteen  years  of  age.  From  that 
time  on  our  near  point  recedes  until  some  time  be- 
tween forty-five  to  sixty  years  the  power  of  accommo- 
dation is  practically  lost.  During  this  period  there 
comes  a  time  when  the  recession  of  the  near  point  has 
gone  beyond  a  comfortable  distance  in  which  to  hold 
the  book,  and  the  strain  to  see  produces  headache,  even 
if  the  eyes  are  normal.  This  generally  occurs  at  forty- 
five  years  of  age,  but  if  the  patient  has  a  small  amount 
of  hypermetropia,  which  he  has  earlier  been  able  to 
correct  without  difficulty,  the  time  will  come  when  he 
cannot  correct  it,  and  at  that  time  he  will  have  ocular 
headaches,  although  it  may  be  thirty  to  thirty-five  or 
forty  years  of  age. 

Another  combination  of  circumstances  which  is  very 
likely  to  precipitate  ocular  headaches  in  the  subject  be- 
fore free  from  them  is  when  a  man  takes  up  an  occupa- 
tion which  requires  much  more  exact  use  of  the  eyes 
than  that  which  he  has  pursued  heretofore.  Such  a 
patient  will  be  subject  to  headaches  from  so  small  an 
amount  of  astigmatism  that  previously  he  had  been 
unaware  of  any  trouble  in  his  eyes,  and  had  never  had 
headache. 

Again,  a  patient  with  a  small  amount  of  astigmatism 
or  hypermetropia,  who  has  always  corrected  it  without 
difficulty,  may  find  upon  recovering  from  some  pros- 
trating illness  or  mental  shock  or  worry  that  headaches 
are  frequent.  This  simply  means  that  the  physical 
condition  has  been  so  reduced  that  the  muscular  labor 
of  correcting  the  error,  heretofore  easily  borne,  is  now 
a  burden.  Proper  glasses  will  stop  such  a  headache  ; 
and  when  the  person  has  recovered  his  wonted  vigor, 
it  is  very  probable  that  he  can  dispense  with  glasses 
entirely  until  such  other  time  as  illness,  age,  or  more 
continuous  application  reproduces  his  symptoms,  and 
he  is  obliged  to  resume  his  glasbes. 

The  characteristics  of  an  ocular  headache  are  that 
they  follow  near  work  or  come  on  during  near  work. 
Perhaps  the  most  common  form  is  a  headache  in  the 
morning  after  long-continued  use  of  the  eyes  in  the 
evening,  although  there  had  been  no  headache  while 
the  eyes  were  actually  employed.  By  headache  in  the 
morning,  I  mean  a  headache  upon  awakeuirg;  I  do 
not  mean  a  headache  that  wakes  the  patient.  My  ex- 
perience is  that  a  headache  sufficiently  intense  to  wake 
the  patient  in  the  night  or  in  the  early  morning  is  not 
ocular,  and  is  generally  urajmic.  Ocular  headaches 
almost  always  follow  railroad  journeys,  visits  to  the 
theatre,  walking  in  crowded  streets,  looking  intently  at 
the  minister  in  a  darkened  church,  visiting  picture- 
galleries,  or  any  other  use  of  the  eyes  which  requires 
unwonted  exactness  of  vision.  Such  a  headache  is  first 
of  all  frontal,  very  often  temporal,  and  with  or  with- 
out pain  in  the  eyes.  The  next  most  common  place 
for  such  headaches  is  in  the  occipital  region.  A  head- 
ache that  is  frontal  and  occipital  is  almost  always  ocu- 
lar. A  headache  that  is  confined  to  the  vertex  or  to 
the  parietal  regions  of  the  head  is  almost  never  ocular. 

Many  cases  of  migraine  are  ocular  in  origin,  and, 
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wrhen  80,  have  in  my  opinion  distinctly  ocular  phenom- 
ena. Such  patients  will  complain  that  when  reading 
they  were  suddenly  unable  to  see  but  one-half  the  ob- 
ject, or  but  one-half  of  a  letter  at  a  time,  that  this 
condition  continued  from  ten  to  fifteen  minutes,  and 
was  followed  by  a  violent  hemicrariia,  which  lasted  for  a 
number  of  hours.  Such  patients  will  complain  that 
when  a  headache  is  coming  on  the  rows  of  books  upon 
a  book-shelf  would  apparently  open  and  shut  like  an 
accordion,  or  that  round  objects  suddenly  whirled. 
When  any  or  all  of  these  symptoms  are  prodromic 
symptoms  of  migraine,  the  eyes  should  be  the  first 
point  of  investigation. 

Tiie  treatment  of  ocular  headaches  is,  of  course,  the 
correction  of  the  strain,  and  this  in  the  vast  majority 
of  cases  means  proper  glasses ;  and  the  selection  of 
these  glasses  is  a  matter  requiring  great  care  and  skill, 
for  a  correction  that  enables  the  patient  to  see  per- 
fectly well  will  not  relieve  the  headache  unless  it  also 
absolutely  corrects  the  error  of  refraction,  and  the  dif- 
ficulties of  examination  in  these  cases  are  many. 
Spasmodic  conditions  of  the  ciliary  muscles  are  com- 
mon, absolutely  hiding  the  true  error  and  in  many 
cases  setting  up  an  apparent  error  of  an  opposite 
kind.  Therefore,  such  corrections  for  headaches  and 
nervous  phenomena  can  only  be  made  under  a  mydri- 
atic. Jf,  after  putting  on  proper  glasses,  after  a 
proper  examination,  a  headache  which  is  apparently 
ocular  still  continues,  it  will  generally  be  found  to  be 
due  to  an  insufficiency  in  the  balance  of  tne  ocular 
muscles.  The  vast  majority  of  headaches  are  done 
away  with  by  properly  correcting  the  error  of  refrac- 
tion, but  a  few  cases  remain  in  which  operation  upon 
the  muscles  is  absolutely  necessary  for  relief  of  the 
nervous  phenomena.  The  correction  of  muscular 
insufficiences  sometimes  produces  results  that  are 
almost  marvellous,  and  the  amount  of  relief  is  in  no 
way  comparable  with  the  amount  of  the  insufficiency 
as  measured  by  the  prism  tests. 

Another  point  upon  which  1  wish  to  speak  is  this: 
the  fact  that  a  patient  sees  with  rather  more  than  the 
usual  amount  of  accuracy  in  distance  is  not  a  proof 
tliat  the  eyes  may  not  be  the  cause  of  the  headaches. 
In  fact,  it  seems  to  me  that  a  person  with  a  small 
amount  of  astigmatism  or  a  small  amount  of  hyperme- 
tropia  which  he  can  easily  correct,  and  who  has 
rather  extraordinary  acuity  of  vision,  is  the  very  per- 
son who  is  most  likely  to  suffer  from  ocular  strain. 
Such  a  person  can  see  many  things  which  other  people 
do  not,  and  with  an  accuracy  which  other  people  do 
not  attempt,  and  \v  r,o  doing  imposes  upon  himself  a 
burden  which  other  people  do  not  carry.  Thus,  too 
groat  acuity  of  vision,  when  associated  with  a  small 
error  of  refraction,  may  be  a  positive  misfortune. 


Sir  JoSKPii  Listku,  having  reached  the  age  of 
sixty-five,  the  age-limit  by  the  regulations  of  King's 
College,  Edinburgh,  has  retired  from  the  clinical  lec- 
tureship in  surgery. 

Charaka  Samhita. —  rhis  is  the  title  of  the  most 
ancient  and  famous  work  on  Hindu  medicine  wiiich 
is  known  to  exist.  It  is  also  the  most  comprehensive 
Sanscrit  treatise  on  disease.  A  translation  of  this 
work  has  undertaken  by  Kaviraj  Avinash  Chandra 
Kaviratna,  of  Calcutta,  and  forms  a  valuable  contri- 
bution to  medical  history. 


A    HOUSEHOLD     EPIDEMIC     OF     PNEUMONIA 
SUGGESTING  CONTAGION. 

BY  GEOHGE  G.  SEABS,  M.D. 

The  appearance  of  pneumonia  in  epidemic  form, 
either  confined  within  the  limits  of  a  single  house- 
hold or  extending  over  a  considerable  area,  is  as  well 
known  as  any  fact  in  the  history  of  the  disease  and  one 
of  the  most  satisfactory  proofs  of  its  infectious  char- 
acter, as  the  most  natural  explanation  of  such  out- 
breaks is  the  exposure  of  the  patients  to  one  common 
cause.  Instances,  however,  are  by  no  means  unusual 
where  no  such  cause  can  be  discovered,  and  the  ob- 
servers have  not  hesitated  to  ascribe  the  spread  of  the 
disease  to  personal  contact,  to  contagion  in  the  usual 
acceptation  of  the  term.  Such  an  explanation  of  cer- 
tain cases  is  accepted  by  the  Committee  for  Collective 
Investigation  of  the  British  Medical  Association,  who 
quote  several  instances.  Flindt,^  who  has  had  excep- 
tional opportunities  for  studying  the  disease  in  one  of 
the  small  Danish  Islands,  says  that  in  more  than 
seventy  per  cent,  of  all  cases  where  pneumonia  ap- 
peared in  a  household  previously  spared,  it  was  proved 
that  the  person  first  attacked,  either  immediately  or  a 
short  time  before,  had  been  in  more  or  less  intimate 
relations  with  a  pneumonia  patient  or  had  visited  his 
house,  and  had  then  time  and  again  acted  as  a  focus 
for  its  further  dissemination.  Netter,  who  has  col- 
lected and  analyzed  a  number  of  reports  of  these 
epidemics,  is  convinced  that  the  disease  can  be  com- 
municated either  immediately,  by  direct  contagion,  or 
through  the  medium  of  some  article  of  furniture, 
wealing  apparel,  etc.,  and  the  same  opinion  is  held  by 
many  others. 

In  the  following  cases  the  disease  seems  to  have 
been  directly  transmitted  from  one  patient  to  the 
other.  The  family  consisted  of  the  father,  mother 
and  six  children.  It  had  occupied  the  same  house  for 
the  past  twenty-seven  years,  and  during  that  lime  had 
had  but  one  serious  case  of  illness,  a  pneumonia  from 
which  the  father  suffered  eleven  years  before.  The 
house  was  not  overcrowded,  was  kept  decently  clean, 
and  its  sanitary  condition  was  good,  the  drainage 
having  been  recently  overhauled.  On  the  second  or 
third  of  December,  1888,  the  father  began  to  com- 
plain of  slight  cough  and  pain  in  the  left  side,  but  was 
not  contined  to  the  bed  till  two  or  three  days  later. 
On  the  8th  of  the  month  he  was  removed  to  the  hos- 
pital with  consolidation  of  the  left  lower  lobe,  and 
was  discharged  well  on  tlie  22d.  During  the  first  few 
days  of  his  illness  he  was  placed  in  charge  of  the 
youngest  child,  a  girl  of  three,  who  spent  most  of  the 
time  on  the  couch  on  which  he  was  lyine.  On  the 
22d  she  developed  a  pneumonia  of  the  left  lower  lobe. 
Convxlescence  was  slow,  and  was  delayed  bv  a  puru- 
lent otitis  media.  On  the  1st  of  January,  1889,  the 
oldest  dangliter,  seventeen  years  of  age,  who  had 
acted  throughout  as  nurse  of  the  latter  case,  also  came 
down  with  the  disease,  t)ie  left  lower  lobe  being  again 
involved.  Defervescence  occurred  on  the  7th,  as  in 
the  other  cases,  by  crisis.  The  history-  of  the  three  cases 
was  very  similar.  In  all  the  disease  developed  rather 
insidiously  without  initial  chill,  and  the  earliest  symp- 
toms were  chiefly  referable  to  the  digestive  tract,  con- 
sisting of  nausea  and  vomiting,  accompanied  in  the 
last  case  by  considerable  diarrhoja.  It  was  only  after 
the  lapse  of  a  day  or  two  that  cough,  pain  in  the  side, 

>  Trausactions  of  the  iDteruatioual  Medical  Congress,  1884. 
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or  other  symptoms  referable  to  the  lungs  became 
promineut.  In  the  two  adults  delirium  of  a  low 
typhoidal  type  with  picking  at  the  bed  clothes  was  a 
marked  feature.  Herpes  was  not  present  in  any  of 
the  patients  and  the  spleen  could  not  be  felt,  nor, 
owing  to  the  site  of  the  consolidation  could  its  area 
be  definitely  determined  by  percussion. 

A  second  instance  of  the  outbreak  of  more  than  one 
case  of  pneumonia  in  a  household  has  recently  come 
under  my  observation,  but  the  connection  between  them 
was  less  striking,  as  there  were  but  two,  and  their 
occurrence  within  a  few  days  of  each  other  may  have 
been  simply  a  coincidence.  About  the  5th  of  last  May, 
Mrs.  A.,  a  widow,  moved  into  the  third  floor  of  a  ten- 
ement-house which  has  since  been  reported  by  the 
Board  of  Health  as  in  good  sanitary  condition.  She 
had  so  little  intercourse  with  the  other  inmates  that 
it  was  not  until  the  9th,  some  forty-eight  hours  after 
she  was  taken  ill,  that  her  condition  was  discovered  by 
Mrs.  R.,  who  occupied  the  lower  floor.  On  visiting 
her  the  same  day  I  found  her  suffering  from  a  pneu- 
monia of  the  left  lower  lobe.  She  was  immediately  re- 
moved to  the  hospital  where  she  died.  On  the  18th, 
I  found  Mrs.  R.  suffering  from  pneumonia  of  the  right 
lung,  from  which  she  recovered.  So  far  as  I  could 
learn  there  had  been  no  cases  of  pneumonia  in  the 
house  for  several  years,  and  the  connection  between 
the  two  seems  probable.  If  so,  the  period  of  incu- 
bation was  exactly  nine  days.  In  the  other  cases, 
owing. to  the  prolonged  exposure,  it  could  not  be  so 
definitely  fixed,  in  one  it  lay  between  fourteen  and 
twenty  days,  in  the  other  it  was  six  days  or  less. 

An  examination  of  the  mortality  returns  of  Massa- 
chusetts for  the  past  forty  years,  shows  that  there  has 
been  a  decided  downward  tendency  in  the  proportion 
of  (Jeaths  from  small-pox,  scarlet  fever,  measles, 
typhoid  fever  and  consumption,  which  in  all  but  the 
last  may  be  chiefly  ascribed,  apart  from  vaccination  in 
small-pox,  to  isolation  and  to  disinfection  of  the 
ejecta  and  dejecta  of  the  patients.  In  consumption 
the  reason  for  this  diminution  is  less  easily  found,  but 
it  is  in  great  measure  due  to  better  hygienic  and  sani- 
tary conditions,  yet  the  more  rapid  decline  during  the 
last  half-dozen  years,  which  has  been  also  noted  by 
Flick  ^  in  Philadelphia,  beginning  in  1885,  has  prob- 
ably been  assisted  by  the  general  acceptance  of  its 
bacillary  origin,  which  has  lessened  the  chances  of 
contagion  by  leading  to  greater  care  in  the  disinfection 
and  disposal  of  the  sputum.  That  the  mortality-rate 
of  diphtheria  during  this  period  has  remained  prac- 
tically unchanged  may  perhaps  be  accounted  for  by 
its  virulent  contagiousness  and  its  persistent  infectious- 
ness, as  well  as  to  the  concealed  position  of  its  local 
manifestation,  which  may  permit  the  exposure  of 
many  persons  before  its  true  character  is  recognized. 

Of  all  the  fatal  diseases  which  are  classed  as  in- 
fectious, pneumonia  alone  has  shown  a  steady  increase 
during  this  period,  and  in  that  alone  no  general  effort 
has  been  made  to  prevent  its  spread  by  the  disinfec- 
tion of  the  emanations  from  the  patient  in  which  the 
pathogenic  organisms  chiefly  lie.  The  disease  offers 
marked  points  of  similarity  to  consumption  in  its  re- 
peated occurrence  in  certain  houses,  in  its  epidemic 
appearance  in  overcrowded  institutions  like  prisons  or 
monasteries,  in  the  intimate  relations  which  have 
usually  existed  between  the  patients  where  the  prob- 
ability of  contagion  has  been  entertained,  and  in  the 
'  Medical  News,  May  14th. 


fact  that  the  expectoration  is  the  chief  channel  through 
which  the  disease  germs  may  be  scattered,  yet  general 
measures  which  have  proved  so  efficacious  in  one  dis- 
ease, have  been  unavailing  to  check  the  increase  of 
the  other,  and  though  the  theory  of  the  dependence  of 
one  case  of  pneumonia  on  another  still  rests  on  pre- 
sumption, enough  proof  has  been  already  gathered  to 
lead  to  further  efforts  at  prevention  on  the  same  line 
which  gives  such  promise  of  success  in  phthisis,  that  is, 
by  disinfection  of  the  sputum.  While  so  many  points 
in  the  pathogenesis  of  pneumonia  still  remain  un- 
solved, he  would  be  a  bold  ])roi)het  who  would  predict 
results  from  such  a  course,  even  if  its  thorough  per- 
formance were  possible,  but  since  other  measures  have 
failed,  our  duty  does  not  seem  to  have  been  done 
unless  it  has  been  persisted  in  until  it  has  either  been 
shown  to  be  ineffectual  or  some  other  cause  is  found 
to  account  for  its  increasing  prevalence. 


Clinical   2Dcpartment. 

CANCER  OF  VARIOUS  ABDOMIXAL  AND 
THORACIC  ORGANS  AND  SARCOMA  OF  THE 
OVARY  IN  THE  SAME  SUBJECT.' 

BY    ELBRIDGE   G.   CUTLER,   M.D., 

Visiting  Physician,  Massachusetts  General  Hospital. 

B.  H.,  housewife,  aged  thirty-two,  a  native  of  New- 
foundland but  living  in  Marietta,  Ga.,  entered  the 
Massachusetts  General  Hospital  on  July  6,  1891,  criy. 
ing  the  following  history  : 

She  had  been  married  six  years  ;  had  a  miscarriage 
five  years  ago,  and  a  child  four  years  ago,  which  is 
now  living  and  healthy.  She  got  up  eight  days  after 
her  confinement  and  felt  well ;  has  had  no  uterine 
trouble,  so  far  as  she  knows.  When  the  patient  was 
nine  months  old  her  mother  died  of  phthisis,  at  the  age 
of  thirty-three.  Otherwise  the  family  history  is  neg- 
ative. 

The  patient  herself  was  never  ill,  so  far  as  she  re- 
members, until  October,  1890,  when  she  had  typhoid 
fever,  and  was  in  bed  three  weeks  and  convalescing  six 
weeks  more.  Of  the  details  of  tliis  illness  she  knows 
nothing.  After  this  she  felt  perfectly  well  and  went 
about  her  work  as  usual. 

On  the  18th  of  April,  1891,  the  menstruation  did 
not  appear;  and  as  she  was  feeling  perfectly  well,  she 
supposed  she  was  pregnant.  A  few  weeks  later  she 
began  to  have  some  morning  nausea  and  vomiting 
(which  lasted  for  ten  days),  and  a  considerable  diar- 
rhoea (four  to  twenty  movements  a  day,  mostly  watery, 
with  some  slime,  no  blood,  and  very  little  solid  faices). 
These  dejections  only  occurred  in  the  day-time;  there 
was  no  tenesmus  ;  a  sudden  abdominal  j)aiu,  followed 
soon  by  a  small  discharge,  gave  relief. 

Two  months  after  menstruation  ceased  she  began  to 
have  pain,  referred  to  the  lower  part  of  the  back  above 
the  nates.  This  same  pain  was  present  while  the  ty- 
phoid fever  was  in  progress,  and  was  called  muscular 
rheumatism.  Accompanying  the  pain  was  the  subjec- 
tive sensation  of  cold  in  the  part.  The  pain  in  the  back 
and  diarrhoea  lasted  till  she  entered  the  hospital,  but 
she  did  her  work  as  Ufual  in  spite  of  them.  The  nausea 
and  vomiting  passed  off  in  ten  days,  as  before  remarked. 
One  month  after  the  cessation  of  menstruation  she  be- 

>  Read  before  the  Section  for  Clinical  Medicine,  lathology  and 
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gan  to  notice  that  she  was  growing  larger  in  the  abdo- 
men and  clumsier  (as  she  said).  This  increased 
steadily  till  entering  the  hospital. 

For  the  past  six  weeks  she  has  passed  but  little  urine, 
of  a  dark-red  color,  containing  much  red  "dust."  Two 
weeks  before  entrance  noticed  some  red  spots,  about 
the  size  of  a  five-cent  piece,  on  the  inside  of  each  thigh 
and  on  the  sides  of  the  abdomen  (cutaneous  haemor- 
rhages). For  some  time  has  been  unable  to  eat  much 
because  of  distension,  and  has  therefore  lost  much 
flesh  and  strength.  A  week  a"o  noticed  several  small 
lumps  under  the  skin,  the  size  of  a  bean,  on  the  abdo- 
men and  arms.  One  of  these  excised  proved  to  be  a 
wen. 

On  entering  the  hospital,  and  indeed  till  her  death, 
the  chief  complaint  was  of  pain  in  the  back  and  weak- 
ness, together  with  distention  of  the  belly,  which  kept 
her  from  taking  much  food,  but  all  the  food  taken  was 
digested  with  perfect  ease. 

Physical  examination  showed  a  marked  emaciation 
and  a  distended  belly  measuring  forty-two  inches  at 
the  umbilicus.  The  abdominal  veins  were  very  dis- 
tinct, and  the  umbilicus  was  pushed  out  flat.  The 
entire  abdomen  was  flat  ou  percussion,  and  fluctuation- 
waves  were  easily  obtained.  The  belly  was  symmetri- 
cal ;  and  on  deep  palpation  a  hard,  irregular  mass 
about  the  size  of  the  fist,  was  felt  to  the  ri<rht  of  the 
umbilicus,  and  another  (perhaps  connected  with  it)  on 
the  left.  There  was  slight  swelling  of  the  legs  and 
feet,  a  condition  which  had  been  several  times  present 
of  late.  The  eyes  were  sunken,  the  cheeks  hollow  and 
the  expression  anxious  and  distressed,  while  the  whole 
appearance  was  cachectic.  No  disturbance  of  the  spe- 
cial senses  ;  superficial  and  deep  reflexes  normal.  Skin 
and  hair  dry.  Examination  of  the  heart  and  lungs 
negative  except  that  the  apex  beat  was  in  the  fourth 
interspace  above  the  nipple,  with  a  heaving  beat  and 
a  pulsation  visible  all  over  the  normal  cardiac  area. 
Liver  dulness  began  above  at  the  level  of  the  fourth  rib 
in  the  mammary  line,  lower  border  indeterminate  on 
account  of  the  abdominal  effusion.  Spleen  was  not 
felt;  its  percussion  was  unsatisfactory.  Nothing  notice 
able  about  the  breasts.  Tiie  pulse  was  90,  temperature 
98.t)°  F.,  respiration  22.  Rectal  examination  negative. 
Vaginal  examination  with  the  finger  detected  a  multi- 
parous  cervix,  a  smooth  fornix  vaginaj,  and  the  fundus 
lifted  out  of  the  pelvis  so  that  no  bimanual  examin- 
ation could  be  made  on  account  of  the  distention. 

To  relieve  the  pain  and  general  discomfort,  she  was 
tap[»e(l  in  tlu;  median  line,  just  below  the  umbilicus; 
and  one  hundred  ai.d  forty  ounces  of  blood-stained  fluid 
were  removed  with  relief.  The  fluid  (examined  by  Dr. 
W.  F.Whitney)  was  ot  neutral  reaction,  1,014  specific 
gravity,  and  contained  three  (juarters  ot  a  per  cent,  of 
albumen  ;  the  sediment  consisted  of  normal  blood-cor- 
puscles, a  few  leucocytes  and  and  a  few  round  cells. 
The  urine  varied  in  quantity  from  about  fifteen  to 
twenty-f.jur  ounces  in  the  twenty  four  hours,  had  a 
specific  -gravity  of  1,018  tu  1,025,  was  always  free  from 
albumen  and  sugar,  never  contained  casts,  but  occasion- 
ally red  blood-corpuscles  ind  leucocyte^!.  The  urea 
aniounted  to  sixteen  to  twenty  grains"  to  the  ounce  of 
urine,  and  once  considerable  more.  A  blood  count 
made  by  Mr.  Richard  C.  Cabot  twice  gave  o, 600,000 
red  corpuscles  and  1G,000  white  corpuscles,  a  propor- 
tion of  1  to  214.  The  abdomen  was  tender  on  palpa- 
tion over  certain  limited  areas. 

For  a  day  or  two  after  the  tapping,  which  was  re- 


garded merely  as  a  temporary  measure,  she  was  more 
comfortable ;  emaciation  and  reaccumulation  of  the 
fluid,  however,  were  progressive,  and  she  had  to  be 
tapped  again  four  days  later,  when  forty-three  ounces 
of  the  same  sort  of  fluid  were  withdrawn.  Four  days 
later  one  hundred  and  twenty  ounces  removed  gave 
relief  ;  again  in  five  days  ninety-two  ounces  were  with- 
drawn. The  masses  were  movable  in  the  abdomen 
slightly,  and  appeared  to  be  located  in  the  omentum 
and  were  believed  to  be  cancerous.  Five  days  later 
the  tapping  brought  only  blood  at  first,  later  clear 
serum,  and  the  canula  being  obstructed  by  a  solid  mass 
was  removed  and  entered  at  the  side  with  the  same  re- 
sult. Three  days  later  she  aborted,  four  mouths  and 
nine  days  after  cessation  of  the  menstruation.  The 
foetus  was  about  four  inches  long,  the  epidermis  and 
nails  not  yet  formed,  the  eyes  not  opened.  The  placenta 
and  membranes  normal.  She  felt  easier  for  a  few 
hours,  when  all  the  bad  feelings  returned.  Five  days 
later  a  tapping  gave  six  ounces  of  blood,  when  on  re- 
moving the  canula  sixteen  ounces  of  serum  tinged  with 
blood  came  through  the  orifice.  A  week  later  fifty- 
four  ounces  of  clear  serum  and  bloody  fluid  were  with- 
drawn, and  four  days  later  still  one  hundred  and 
thirteen  ounces  of  the  same  character. 

She  had  meantime  emaciated  to  au  astonishing  de- 
gree, the  abdominal  tumor  had  increased  to  a  very 
great  size  and  she  was  in  a  miserable  condition,  when 
death  from  asthenia  put  au  end  to  her  sufferings.  Jt 
was  believed  that  the  blood  which  followed  the  punc- 
tures sprang  from  accidental  injury  to  the  new-growth 
on  introducing  the  trocar.  That  this  was  the  case  at 
the  time  of  the  last  tapping  was  evident  at  the  autopsy. 
The  punctures  before  abortion  took  place  were  all  too 
high  to  have  penetrated  the  uterus.  It  seemed  to  be 
clear  that  the  abortion  was  independent  of  the  treat- 
ment. 

Autopsy,  by  Professor  R.  H.  Fitz,  eight  hours  after 
death.  Rigor  mortis  present.  Body  shows  extreme 
emaciation.     Abdomen  much  distended. 

Head  not  opened. 

Pericardium  contains  no  excess  of  fluid. 

Heart.  On  anterior  wall  of  right  ventricle  au  ele- 
vated white  patch,  large  as  a  small  grape  seed.  Right 
side  of  heart  distended  with  liquid  blood.  Ou  section, 
valves  and  cavities  show  nothing  abnormal.  Beneath 
endocardium  of  left  ventricle,  were  two  small  white 
nodules  resembling  that  on  the  surface. 

Lungs,  iu  general,  moderately  distended  ;  lower 
lobes  injected,  with  numerous  small,  dark-red  patches 
of  apparent  hajmorrhage.  Toward  frout  of  the  left 
lower  lobe,  a  rounded,  reddish-gray,  soft,  flat  nodule, 
three-quarters  of  an  inch  iu  diameter,  projected  above 
j)leura.  In  interior  of  the  lung  were  several  small, 
rounded  nodules  of  new  formation. 

Abdomen.  On  opening  the  abdominal  cavity,  more 
than  a  quart  of  reddish  fluid  was  removed.  The  omen- 
tum filled  the  anterior  portion  of  the  abdomen,  trans- 
formed into  a  nodular  mass  of  dark-red  color,  nearly 
one  and  a  half  inches  in  thickness,  friable.  [It  seemed 
to  me  to  be  four  inches  thick.  K.  G.  c.J  Nodular 
projections  on  surface  about  the  size  of  a  pistol-bullet. 
The  trocar  had  injured  the  enlarged  omentum  on  the 
last  introduction  evidentl}'. 

Peritoneum,  in  general,  irregularly  studded  with 
nodules  and  granules  of  new  formation,  from  size  of 
filbert  to  that  of  a  walnut,  especially  abundant  under 
the  surface  of  the  diaphragm,  iu  the  pelvis,  and  over 
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the  surface  of  the  right  kiduey.     Two  nodules,  as  large 
as  a  plum,  grew  from  the  peritoneum  into  the  liver. 

Supra-renals.  Both  supra-renal  capsules  were  en- 
larged to  the  size  of  a  small  peach  ;  soft,  friable,  red- 
dish-gray. 

The  kidneys,  spleen  and  bladder  showed  nothing 
abnormal. 

Uterus  nearly  doubled  in  size ;  wall  opaque  gray, 
friable  ;  cavity  dilated,  contained  a  dark-red  fluid  ;  re- 
mains of  placental  insertion  at  fundus. 

Ovary.  Right  ovary  contained  a  moderately  soft, 
gray  nodule,  large  as  a  filbert. 

Liver.  With  the  exception  of  the  nodules  above 
mentioned,  this  showed  nothing  abnormal  beyond  a 
considerable  degree  of  fatty  infiltration. 

Stomach.  Near  the  pyloric  end  a  flattened,  rounded 
patch  in  the  mucous  membrane,  projecting  above  the 
surface,  resembling  that  on  the  surface  of  the  lung. 

Intestines.  Two  similar  but  smaller  nodules  were 
found  in  the  small  intestine. 

Microscopic  examination  of  the  nodule  in  the  lung 
and  on  the  surface  of  the  ovary  showed  small  alveolar 
structure,  with  fibrous  wall  and  groups  of  epitheloid 
cells  as  contents.  Large  nodule  in  the  ovary,  made 
up  of  large  spindle-cells  with  comparatively  little  inter- 
cellular substance. 

Anatomical  diagnosis.  Cancer  of  supra-renals,  heart, 
lungs,  omentum,  peritoneum,  liver,  ovary,  stomach 
and  intestines.     Spindle-cell  sarcoma  of  ovary. 


RECENT  PKOGRESS  IN  DERMATOLOGY. 

BY  JOHN  T.   BOWEN,  M.D.,  OF  BOSTON. 

(Concluded  from  No.  13,  page  311.) 
FRAMBCESIA    OR    YAWS. 

Mr.  Noma  Rat,  whose  experience  in  South  Amer- 
ica, Africa  and  the  West  Indies,  has  given  him  ample 
opportunity  to  study  the  disease  known  as  framboesia 
or  yaws,  has  written  a  monograph  on  the  subject,  to 
which  a  preface  has  been  added  by  Jonathan  Hutchin- 
son. We  quote  from  a  review  of  this  essay  by  Mal- 
colm Morris  in  the  British  Journal  of  Dermatology  for 
February,  1892. 

The  clinical  history  is  divided  into  four  stages  :  (1) 
The  incubation  stage.  From  the  time  the  virus  is 
received  to  the  appearance  of  an  initial  lesion  at  the 
site  of  entrance,  of  duration  from  three  to  ten  weeks. 
(2)  The  primary  stage,  which  means  the  appearance  of 
an  initial  lesion,  a  papule  which  in  about  a  week  dis- 
charges a  yellowish  fluid,  and  merges  into  an  ulcer. 
This  heals  iu  about  two  weeks,  leaving  a  slight  scar. 
Occasionally  the  papule  may  become  a  tubercle,  or  the 
ulceration  may  become  extensive.  The  initial  lesion  is 
usually  situated  on  the  lips,  breast,  groin,  genitals  or 
perineum.  (3)  The  secondary  stage.  A  fever  makes 
its  appearance  about  two  weeks  after  the  primary  sore 
has  disappeared,  paroxysmal  in  type,  usually  quotidian. 
At  the  same  time  an  eruption  appears  on  the  head, 
consisting  of  small  papules,  which  later  become  yel- 
lowish at  the  apex,  owing  to  the  presence  of  a  substance 
like  inspissated  sebum.  Soon  after,  the  eruption  ex- 
tends to  the  body.  Later  the  papules  develop  into 
tubercles,  averaging  one-quarter  of  an  inch  in  diame- 
eter,  composed  of  granulation  tissue  covered  with  a 
creamy,  acid  secretion.     The  tubercle,  in  spite  of  the 


name  "  framboise  "  is  very  unlike  a  raspberry.  The 
color  varies  according  to  the  amount  of  blood,  and 
dries  up  in  about  four  weeks.  There  is  always  itch- 
ing, and  the  skin  has  a  sour  odor. 

The  disease  is  most  common  in  inTancy  and  child- 
hood, and  as  it  is  said  to  run  a  lighter  course  in  youth, 
parents  in  parts  of  Africa  expose  their  children  to  it 
in  infancy,  and  even  inoculate  it  upon  them.  As  vari- 
ations in  the  course,  the  tubercles  may  coalesce,  form- 
ing patches  or  rings  of  granulation  tissue,  and  some- 
times ulcerate.  They  may  be  found  on  the  palms  and 
soles  or  on  the  mucous  membrane  of  the  nasal  fossae. 
(4)  The  tertiary  stage.  Here  extensive  loss  of  tissue 
occurs,  sometimes  serpiginous,  the  mucous  membranes 
may  be  seriously  ulcerated,  and  these  lesions  may 
occur  twenty  years  after  subsidence  of  the  secondary 
eruptions.  Mr.  Rat  considers  the  differences  between 
syphilis  and  yaws,  emphasizing  the  fungous  character 
of  the  eruption  of  the  latter  ;  the  fact  that  it  is  not 
proved  to  be  hereditary  ;  that  it  is  not  usually  contracted 
through  the  genitals  ;  that  it  is  endemic  and  epidemic  ; 
that  persons  having  syphilis  may  also  require  yaws, 
etc.  Mr.  Hutchinson,  however,  shows  that  it  is 
proved  to  be  a  constitutional  disease,  beginning  with  a 
local  lesion  and  having  secondary  and  late  manifesta- 
tions, and  concludes  that  it  is  syphilis  modified  by 
climate  and  race.  The  method  of  cure  is  also  a  strong 
argument  in  favor  of  the  identity  of  the  affections. 
Formerly  the  spontaneous  cure  of  yaws  was  cited  in 
favor  of  non-identity,  but  Mr.  Rat  says  that  mercury  and 
iodide  of  potassium  are  indicated  in  the  same  stages  as 
in  syphilis.  It  is  said  that  Englishmen  do  not  return 
affected  with  yaws,  and  hence  Mr.  Hutchinson  consid- 
ers it  a  disease  that  cannot  leave  its  home. 

TROPHIC    ULCERS    IN    SYRINGOMYELIA.' 

M.  L.  Jacquet  describes  the  following  interesting 
case: 

D.,  twenty-nine  years  old,  hair-dresser,  entered  the 
Hopital  St.  Louis,  March  5,  1886.  Father  and 
mother  died  of  consumption.  No  syphilis  nor  alcohol- 
ism. In  1883,  he  says,  he  was  stung  on  the  middle 
finger  of  the  right  hand  by  a  scorpion,  iu  Algeria,  and 
that  subsequently  the  arm  and  hand  became  enor- 
mously swollen,  and  amputation  of  the  middle  finger 
was  resorted  to.  After  convalescence  began  to  have 
pains,  running  from  the  cicatrix  in  the  hand  up  to  the 
shoulder,  especially  severe  at  night  and  deep  in  char- 
acter, as  if  they  were  ^eated  in  the  bones.  At  the 
same  time  there  appeared  similar  pains  in  the  neck  and 
occiput.  Two  years  after  the  operation  a  small  sore 
appeared  on  the  upper  part  of  the  right  ear  on  t)>3  mar- 
gin of  the  helix,  which  became  in  two  days  an  ulcer. 
This  cicatrized  in  two  weeks,  but  shortly  afterward 
broke  out  again,  being  accompanied  by  new  lesions  in 
the  parieto-occipital  region,  and  since  then  similar  ul 
cers  have  appeared  on  the  right  occipito-parietal,  cervi- 
cal and  clavicular  regions. 

On  entering  M.  Besuier's  service,  large  ulcerated, 
irregular,  purulent  surfaces  were  to  be  seen,  limited  to 
the  right  side,  on  the  scalp,  neck,  below  the  clavicle, 
and  on  the  dorsal  surface  of  the  right  wrist.  All  of 
these  ulcers  have  very  ragged  edges,  but  are  not 
punched  out,  the  base  being  on  the  same  level  as  the 
surrounding  skin,  and  there  is  considerable  infiltration. 
There  are  also  upon  the  right  side  cicatrices  situated 

^  luteruationaler  Atlas  seltener  Hantkrankheiten,  Hamburg,  tI, 
1891. 
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upon  the  helix,  below  the  jaw,  and  at  the  anterior 
superior  part  of  the  deltoid  region.  The  pains  men- 
tioned in  the  history  still  exist,  but  there  are  no  pain- 
ful neuralgic  pojnts.  There  was  much  change  in  the 
tegumentary  sensibility  of  the  area  occupied  by  the 
ulcers,  together  with  the  entire  arm.  The  sense 
of  touch  has  disappeared ;  analgesia  was  complete, 
with  the  exception  of  the  palm  of  the  hand.  Thermal 
differences  could  not  be  perceived  by  the  patient. 
Muscular  strength  sensibly  diminished  on  the  right, 
althoui^h  no  atrophy  could  be  detected.  Sensibility 
was  normal  over  the  rest  of  the  skin.  While  patient 
remained  in  the  hospital  some  of  the  ulcers  healed ; 
others  extended  and  there  was  some  erythema  of  the 
surrounding  skin.  Ulcers  also  could  be  produced 
artificially,  one  having  for  instance  made  its  appear- 
ance after  a  slight  application  of  acetic  acid.  The 
patient  was  lost  sight  of  for  some  time  and  died  on  the 
14lh  of  July,  having  suffered  from  violent  pains  in  the 
left  trigeminal  nerve  and  in  both  lower  limbs,  princi- 
pally in  the  right.  The  ulcers  had  become  deeper,  so 
as  to  expose  the  clavicle  and  to  cause  considerable 
haemorrhage.  At  the  autopsy  no  changes  were  found 
except  in  the  spinal  cord,  which  was  traversed  from 
end  to  end  by  a  cavity  in  the  gray  matter  at  the  junc- 
ture of  the  two  right  cornua.  Histologically  the  gray 
matter  surrounding  the  cavity  was  changed,  disinte- 
grated, and  consisted  of  numerous  small  fibres,  of 
which  the  axis  cylinders  are  varicose.  Vascular  walls 
thickened.  The  white  matter  showed  a  decrease  in 
the  number  of  myelin  tubes. 

The  diagnosis  was  at  first  very  doubtful,  but  the 
affection  was  considered  to  be  tropho-neurotic  in  char- 
acter. At  the  time  of  the  post-mortem  (1887),  syrin- 
gomyelia was  almost  unknown  in  France,  and  the  true 
nature  of  the  ulcers  was  not  discovered  until  subse- 
quently. M.  Jacquet  admits,  in  concluding,  that  the 
(so-called)  trophic  troubles  were  peculiarly  limited  in 
situation,  and  notes  that  the  possibility  of  producing 
ulcers  at  will  in  the  region  of  troubles  of  sensibility, 
had  not  hitherto  been  known  to  him. 

bockiiakt's  impetigo.* 

"  Epidermic  Abscesses  Caused  by  the  Micrococci  of 
Pus."  This  was  the  subject  of  a  communication  made 
to  the  Medical  Association  of  Hamburg,  January  12, 
1892,  by  Unna.  He  passes  in  review  the  different 
views  that  have  been  held,  from  time  to  time,  with  re- 
gard to  the  propriety  of  recognizing  a  morbid  entity 
distinct  from  a  pustular  eczema.  It  was  owing  to  the 
writings  of  Hebra  'iint  Willan's  impetigo  was  made  to 
disappear  in  favor  of  eczema  impetiginosum,  until 
Hockliardt,  in  1887,  showed  that  there  was  a  pustular 
aiVeotion,  caused  by  the  staphylococcus  aureus  et  albus, 
and  distinguished  from  eczema  and  other  pustular 
diseases  by  a  series  of  specific  symptoms.  In  addition 
to  this  Bockhardt  grouped  with  this  two  other  affec- 
tions, hitherto  isolated  and  misunderstood,  namely, 
furunculosis  and  sycosis  "coccogcne." 

It  is  easy  to  confoui'i'..  according  to  Unna,  other 
pustular  conditions  with  impetigo,  or  epidermic  ab- 
scesses. In  tliis  affection  the  pustules  are  very  varia- 
ble in  size  ;  generally  speaking  are  circular  in  form, 
the  larger  ones  often  oval.  They  ajipear  primarily  as 
punctate  elevations,  which  gradually  change  to  the 
impetiginous  pustule,  which  becomes  more  and  more 
elevated  without  increasing  in  circumference.  The 
«  UuiiH  :  Aiiualea  do  Derm,  et  do  Syph.,  May,  1892. 


color  is  at  first  a  bright,  later  a  greenish  yellow.  The 
postule  seldom  bursts  spontaneously.  Its  contents  are 
a  pure  drop  of  pus,  and  here  and  there  where  a  serous 
exudation  occurs  secondarily,  the  pus  forms  a  sed- 
iment. One  of  the  chief  characteristics  of  the  pustule 
is  the  inactivity  of  its  periphery,  as  there  is,  as  a  rule, 
no  surrounding  redness,  or  if  such  exists,  it  is  always 
slight.  The  pustules  form  in  from  six  to  twelve  hours, 
remaining  stationary  for  several  days,  and  then  begin 
to  dessicate,  a  process  which  lasts  from  two  to  fifteen 
days,  according  to  circumstances.  As  new  pustules 
are  never  produced  except  by  inoculation  from  without, 
their  appearance  depends  solely  on  the  mode  of  infec- 
tion and  the  frequency  of  exposure.  They  are  almost 
always  disseminated,  often  at  such  distances  that  the 
only  explanation  is  to  be  found  in  transportation  by 
means  of  the  nails.  The  lesions  give  rise  to  few  sub- 
jective sensations,  and  do  not  itch. 

Histologically  the  pustule  of  impetigo  is  nothing 
more  than  a  quantity  of  pus  situated  beneath  the 
horny  layer,  between  the  latter  and  the  intact  rete. 
Small  clu.'«ters  of  the  pus  micrococci  are  to  be  seen 
between  the  horny  layer  and  the  pustule.  In  the  rete  at 
the  base  of  the  drop  of  pus  they  are  wanting,  as  well 
as  in  the  corium.  The  micrococci  attract  immediately 
a  fringe  of  pus,  as  soon  as  they  have  become  lodged 
beneath  the  horny  layer.  The  cocci  do  not  penetrate 
the  rete,  and  far  less  the  corium.  The  inflammatory 
phenomena  in  the  capillary  vessels  are  unimportant, 
often  entirely  absent.  The  rete  is  not,  as  one  would 
suppose,  filled  with  leucocytes.  These  pass  to  the 
attracting  micrococci  by  way  of  the  sweat  glands  and 
other  channels.  Following  the  late  experiments  of 
Leber  and  Pfeffer,  we  must  regard  chemotaxis  as  the 
chief  factor  in  the  production  of  these  epidermic 
abscesses,  and  Unna  regards  it  as  not  imjjrobable  that 
they  may  be  caused  by  other  organisms  beside  the 
known  staphylococci. 


HejJortiGf  of  ^ocietiCiBf. 

AMERICAN  OPHTHALMOLOGICAL  SOCIETY. 

Twenty-eighth  Annual  meeting,  held  at  Fort 
Griswold  House,  New  Loudon,  Conn.,  July  20  and  21, 
1892. 

first  day.  —  morning  session. 

The  Society  was  called  to  order  by  the  Vice-Presi- 
dent, Dr.  Gkorgk  C.  Harlan,  of  Philadelphia. 

The  first  paper  was  that  of  Dr.  Charles  A.  Oliver, 
of  Philadelphia,  entitled 

history  of  a  case  of    gunpowdkr    in.turies  to 

BOTH  corner,  IRIDES  AND  LENSES,  WITH  SUB- 
SEQUENT restoration  of  VISION  TO  ALMOST 
FULL    ACUITY. 

The  patient,  a  young  man  eighteen  years  old,  on 
July  4,  1891.  received  the  powder  contents  of  a  blank 
cartridge  squarely  in  the  face  from  a  distance  of  three 
feet,  the  gravest  part  of  the  injury  being  several  pen- 
etrating wounds  of  both  cornea?  with  deposition  of 
powder  in  both  irides  and  lenses.  He  was  brought  to 
Wills  Hospital  several  hours  later.  The  particles  of 
gunpowder  were  removed  as  thoroughly  as  possible 
from  the  corne;i',  conjunctivas  and  sclerotics  under 
cocaine  and  atropine.     When  the  patient  was  first  seen 
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by  the  writer,  sixteen  hours  after  the  accident,  there 
was  found  to  be  in  the  left  cornea  a  rather  peripheral 
wound,  with  corresponding  tear  in  the  iris,  through 
which  a  powder  grain  could  be  seen  sticking  to  the 
lens.  Another  deep  wound  extended  almost  through 
the  cornea.  The  fundus  was  apparently  normal.  In 
the  right  eye  there  was  a  penetrating  wound  of  the 
cornea  with  injury  to  the  iris.  The  lens  was  swollen 
and  rapidly  becoming  opaque.  Four  days  later  there 
was  an  outburst  of  secondary  glaucoma.  Eseriue  and 
cold  compresses  were  then  employed,  and  the  following 
day  an  iridectomy  was  made.  The  wound  healed 
promptly,  and  atropine  was  resorted  to  on  account  of 
slight  tenderness  in  the  ciliary  region.  In  the  left  eye 
there  was  continuous  improvement.  When  the  patient 
was  discharged  September  4th,  there  was  good  percep- 
tion of  light  in  both  eyes.  In  the  left  eye  there  was 
considerable  unabsorbed  lens  matter.  The  right  eye 
had  normal  tension.  Most  of  the  lens  matter  seems 
to  have  been  absorbed.  The  lower  half  of  the  pupil 
was  covered  by  a  thin  opaque  sheet  of  capsular  debris. 
Two  weeks  later  a  broad  round  hole  was  made  in  the 
lower  half  of  the  capsule,  securing  vision  of  y^  with 
proper  correction.  A  free  double  discission  of  the  left 
lens  was  also  done,  obtaining  vision  of  y%.  Since  the 
discharge  of  the  patient  (one  year),  the  eyes  have  re- 
mained perfectly  quiet  and  the  patient  pursues  his  oc- 
cupation of  outside  delivering  agent  in  a  large  retail 
store. 

REMOVAL  OF  A  FRAGMENT  OF  STEEL  FROM  THE 
VITREOUS  CHAMBER  BY  MEANS  OF  THE  ELECTRO- 
MAGNET, WITH  PRESERVATION  OF  NEARLY  NOR- 
MAL   VISION, 

by  Dr.  Samuel  Theobald,  of  Baltimore. 

The  piece  of  steel,  which  was  very  small,  had  passed 
through  the  margin  of  the  cornea  and  through  the  iris 
near  its  periphery,  but  fortunately  missed  the  lens.  It 
had  been  in  the  eye  eleven  days  when  the  attempt  was 
made  to  extract  it.  and  had  excited  a  dangerous  degree 
of  inflammation.  Owing  to  the  clouding  of  the  vitre- 
ous humor,  its  location  could  not  be  determined  with 
the  ophthalmoscope.  Under  antiseptic  precautions  a 
longitudinal  incision  about  four  millimetres  long,  was 
made  through  the  sclerotic  and  deeper  coats  of  the  eye, 
between  the  inferior  and  exterior  recti  muscles  and  back 
of  the  ciliary  body,  through  which  the  magnet-point 
sterilized  by  boiling  water,  was  introduced  into  the  vitre- 
ous chamber.  After  several  unsuccessful  attempts,  the 
bit  of  steel  was  withdrawn  adhering  to  the  magnet- 
point.  There  was  considerable  haemorrhage,  but  no 
loss  of  vitreous.  The  after-treatment  consisted  in  the 
application  of  a  lotion  of  opium  and  boracic  acid  and 
the  instillation  of  atropia.  The  case  made  a  rapid  and 
uninterrupted  recovery ;  and  the  eye  is  now  (three 
months  since  the  removal  of  the  foreign  body)  very 
nearly  normal  in  appearance,  the  pupil  being  not  quite 
circular.  It  is  free  from  inflammation  and  photophobia, 
has  a  clear  vitreous  and  has  vision  =  |J^  -|-. 

FOREIGN    BODY    IN    THE    RETINA, 

by  Dr.  Buller,  of  Montreal,  Can. 

The  patient,  a  young  man  twenty  years  old,  had 
received  an  injury  to  the  left  eye  six  days  before  com- 
ing under  observation,  by  being  struck  with  a  piece  of 
metal.  There  was  a  penetrating  wound  of  the  cornea, 
with  perforation  of  the  iris  and  zonula,  but  no  opacity 
of  the  lens.     A  short  distance  below  the  papilla  was 


seen  a  piece  of  metal  lying  in  the  retina.  Rest  and 
instillation  of  a  two-grain  solution  of  atropine  was  or- 
dered. A  zone  of  opacity  around  the  foreign  body 
gradually  inoioased  in  size.  Twenty-six  days  after 
the  injury,  the  eje  felt  well.  Vision  =  j^^g.  There 
were  pronounced  evidences  of  neuro-retinitis.  The 
piece  of  metal  was  still  quite  distinct.  For  a  consider- 
able distance  around  the  foreign  body  there  was  marked 
atrophy  of  the  chroidal  pigment.  Fourteen  months 
later,  the  eye  was  still  giving  no  trouble.  Vision  = 
.f^.  There  was  diffuse  hyalitis  with  fine  opacities 
in  the  vitreous.  The  optic  nerve  was  red  and  swollen. 
The  foreign  body  had,  however,  entirely  disappeared 
from  view.  Its  former  seat  was  marked  by  a  small 
patch  of  pigment.  It  was  thought  that  an  attempt  to 
extract  the  foreign  body  would  probably  have  to  be 
made  under  less  favorable  circumstances  than  if  it  had 
been  made  while  the  body  was  in  sight. 

A  CASE  OF  TRAUMATIC  IRIDO-CHOROIDITIS  FROM 
CONTUSION  OF  THE  EYEBALL,  ENDING  IN  THE 
DEVELOPMENT    OF    INTRA-OCULAR    GLIOMA, 

by  Dr.  Charles  Stedman  Bull,  of  New  York. 

The  patient  was  a  girl,  aged  three  years,  who  had 
been  struck  on  the  left  eye  ten  days  before  by  the 
bowl  of  a  large  spoon.  There  was  no  rupture  of  the 
eyeball.  The  child  at  once  complained  that  she  could 
not  see.  Ten  days  later,  the  eye  was  sightless.  There 
was  a  central  infiltration  of  the  cornea,  with  loss  of 
epithelium.  The  iris  was  dilated,  discolored  and  im- 
movable. The  vitreous  was  hazy,  and  there  was  a 
yellowish  reflex  from  the  nasal  portion  of  the  fundus 
due  to  an  exudation.  There  was  no  pain  or  sensitive- 
ness on  pressure.  The  child  was  and  had  always  been 
perfectly  healthy.  One  week  later,  numerous  haemor- 
rhages occurred  in  the  retina  and  vitreous,  and  the 
tension  was  increased.  All  external  signs  of  irritation 
had  subsided.  Three  months  later  a  detachment  of 
the  retina  occurred,  involving  nearly  two-thirds  of  the 
fundus.  The  yellowish  reflex  still  remained,  and  ves- 
sels were  seen  running  over  it.  The  tension  still  re- 
mained above  normal.  Six  weeks  later,  the  sclera  in 
the  ciliary  and  equatorial  regions  became  thinned. 
Enucleation  was  urged,  but  refused  by  the  parents. 
Four  months  later  the  child  was  much  worse.  She 
was  anaemic  and  emaciated.  There  was  a  large  ciliarv 
and  equatorial  staphyloma ;  there  was  no  anterior 
chamber.  The  lens  was  opaque  and  crowded  ao^ainst 
the  cornea,  and  the  tension  much  increased.  The 
parents  now  consented  to  an  enucleation,  nearlv  a  vear 
after  the  occurrence  of  the  injury.  The  child  at  first 
improved  very  much  in  health,  but  two  mouths  later 
she  complained  of  headache  and  nausea,  and  the  pre- 
auricular and  submaxillary  glands  were  found  enlarged. 
Three  weeks  later  a  growth  was  discovered  in  the  or- 
bit, and  the  upper  cervical  glands  became  enlarged. 
All  the  symptoms  grew  steadily  worse,  and  three 
months  after  the  enucleation  the  right  eye  became  in- 
volved, a  small  yellowish  deposit  being  found  in  the 
inferior  temporal  quadrant.  The  left  orbit  became 
filled  with  the  growth,  all  the  glands  on  the  left  side 
became  enormously  enlarged,  the  child  became  gradu- 
ally stupid,  then  comatose,  and  she  finally  died  six- 
teen mouths  after  the  occurrence  of  the  blow  on  the 
left  eye. 

No  autopsy  could  be  obtained.  A  microscopic  ex- 
amination of  the  left  eye  showed  gliomatous  masses 
developed  in  a  matrix  of  exudative  tissue. 
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HYALINE    BODIES    (dRUSEN)    IN    THE    NERVE    HEAD, 

by  Dr.  George  E.  de  Schweinitz,  of  Philadelphia. 
The  writer  described  hyaline  bodies  in  the  nerve 
head  from  the  stand-point  of  microscopic  examination, 
and  reported  a  case  in  which  during  life,  he  had  ob- 
served the  well-known  appearances  of  the  globular 
formations  in  the  papilla,  and  afterwards  had  the  op- 
portunity of  making  a  thorough  microscopic  investiga- 
tion. 

two  cases  of  symmetrically  placed  opacities 
of    the   cornea,    occurring    in   mother    and 

SON, 

by  Dr.  Charles  A.  Oliver,  of  Philadelphia. 

On  the  23d  of  February,  1891,  a  boy,  eight  years 
old,  came  under  observation,  with  opacities  of  the 
cornea.  These  had  been  noticed  for  a  long  time,  but 
one  year  previously  had  enlarged  and  became  conspicu- 
ous, following  an  attack  of  malarial  fever.  There  was 
no  evidence  of  congenital  syphilis.  Laveran's  corpuscle 
was  looked  for,  but  not  found.  In  each  cornea  there 
is  a  central  opacity  surrounded  by  a  ring  of  superficial 
pin-point  opacities.  There  is  and  has  been  no  evidence 
of  inflammation.  During  the  sixteen  months  that  the 
patient  has  been  under  observation  there  has  been  no 
change  in  the  appearance  of  the  corneas. 

Examination  of  the  mother's  eyes  showed  similar 
opacities  of  the  cornea,  which  had  been  present  as  long 
as  she  could  remember.  The  woman  was  apparently 
perfectly  healthy  and  free  from  all  evidences  of  or- 
ganic disease  and  with  no  history  of  pronounced  illness. 

the  prime  etiological  factor  of  glaucoma  is 
constitutional, 

by  Dr.  S.  0.  Richey,  of  Washington. 

This  paper,  quoting  from  the  Bowman  lecture,  1884, 
by  Mr.  Jonathan  Hutchinson,  who  speaks  of  affections 
of  the  eye  (among  which  is  mentioned  glaucoma)  pos- 
sibly having  some  connection  with  gout,  elaborates 
the  thought,  and  shows  the  correspondence  of  the  de- 
tails of  an  attack  of  podagra  and  one  of  acute  inflam- 
matory glaucoma  in  their  clinical  history,  and  also 
the  anatomical  similitude  of  the  two  regions,  referring 
to  the  classes  of  the  individuals  attacked  by  each,  and 
endeavoring  to  exi)laiu  certain  differences. 

The  writer  thinks  that  "  in  the  hypothesis  discussed, 
we  find  the  true  etiological  factor  of  that  most  intract- 
able of  diseases,  chronic  glaucoma:  that  acute  inflam- 
matory glaucoma  is  a  paroxydmal  expression  of  the 
same  alfect'on  ;  that  local  irritation  or  trauma  excites 
an  attack  of  glaucoma  only  in  the  presence  of  the  dys- 
crasia  ;  that  operation  saves  the  eye  during  a  paroxysm  ; 
that  operation  peives  little  purpose  in  chronic  glau- 
coma, even  when  it  does  not,  by  irritation,  precipitate 
a  paroxysm ;  that  chronic  glaucoma  is  a  neurosis,  a 
progressive  atropiiy  vvitli  the  feature  of  inflammation 
with  defective  power,  varied  by  periods  of  aj)parent 
rest ;  that  correcting  and  controlling  individual  habits, 
especially  in  the  character  and  amount  of  food  taken, 
will  do  more  to  preserve  vision  than  operation  ;  that 
there  may  be  a  possibility  ;)f  aborting  chronic  glaucoma 
if  the  tendency  to  it  be  recognized  at  an  early  stage." 

THE    FULL    CORRECTION    OF    MYOPIA, 

by  Du.  Edwako  Jackson,  of  Philadelphia. 

The  result  of  such  correction  in  29  patients  under 
observation  from  three  to  ten  years  were  given.  In 
but  three  was  there  any  notable  increase  in  the  degree 


of  myopia,  and  these  were  hard  students  between  the 
ages  of  twelve  and  twenty-one  years,  and  under  the 
full  correction  they  had  subsequently  become  station- 
ary. It  was  hoped  that  the  reporting  of  such  results 
would  do  away  with  any  timidity  about  ordering  the 
proper  concave  glasses  for  constant  use. 

CONSTANT    CORRECTION    OF    HIGH    MYOPIA, 

by  Dr.  George  C.  Harlan,  Philadelphia. 

The  writer  reported  twelve  cases  in  which  full  and 
constant  correction  of  myopia,  of  degrees  varying  from 
four  to  sixteen  dioptres,  had  been  worn  for  periods  of 
five  to  seventeen  years.  The  ages  of  the  patients 
varied  from  twelve  to  twenty-five  years.  In  some  the 
fundus  was  normal;  in  some  there  w^ere  moderate 
myopic  crescents.  The  degree  of  comfortable  accom- 
modation that  exists  at  the  time,  or  which  can  be  ac- 
quired by  practice  with  gradually  increasing  lenses, 
should  be  the  chief  guide  in  deciding  upon  the  glasses 
to  be  used. 

THE  general  form  OF  THE  HUMAN  CORNEA  AND 
ITS  RELATION  TO  THE  REFRACTION  OF  THE  EYE 
AND  VISUAL  ACUTENESS, 

by  Dr.  Swan  M.  Burnett,  of  Washington. 

The  writer  presented  a  table  showing  the  measure- 
ments he  had  made  with  Javal's  ophthalmometer  of 
the  corneae  of  41  eyes.  These  measurements  show  the 
corneal  curve  expressed  in  dioptres  of  refraction  at  the 
visual  axis,  and  at  intervals  of  five  degrees  on  either 
side,  in  both  principal  meridians.  These  demonstrate 
the  fact  that  the  cornea  gradually  diminishes  in  curv- 
ature from  the  visual  axis  toward  the  periphery.  The 
diminution  is  much  greater  to  the  nasal  side,  both  in 
emmetropia  and  ametropia,  sometimes  amounting  to 
4.5  D.  The  average,  however,  is  2  D.  less  at  fifteen 
degrees  on  the  nasal  and  0.5  D.  on  the  temporal  side  of 
the  visual  axis.  The  difference  in  the  vertical  me- 
ridian is  less  than  that  to  the  nasal  side,  but  on  the 
average  greater  than  that  to  the  temporal  side.  The 
practical  inference  is  that  the  place  of  election  in  an 
iridectomy  is  the  temporal  side  of  the  cornea. 

He  re  affirms  the  belief  expressed  in  1885,  that  the 
ophthalmometer  is  one  of  the  best  means  we  have  at 
"command  for  making  out  astigmatism,  but  that  it  can- 
not be  relied  upon  to  the  exclusion  of  other  methods, 
for  it  gives  no  indication  of  the  amount  of  lenticular 
astigmatism,  the  existence  of  which  the  instrument  it- 
self has  been  mainly  instrumental  in  demonstrating. 

SOME     INCIDENTAL    PHENOMENA     OF      THE     SHADOW - 

TEST, 

by  Dr.  Swan  M.  Burnett,  of  Washington. 

Dr.  liurnett  believes  the  shadow-test  to  be,  on  the 
whole  and  for  the  generality  of  cases,  a  means  of  test- 
ing  refraction  reliable  to  within  0.5  1)  or  0.75  D.  He 
has  examined  a  certain  number  of  cases,  however,  in 
which  the  findings  of  skiascopy  and  by  the  test  glasses 
did  not  coincide.  In  those  instances  he  has  noted  a 
play  of  shadows  within  the  illuminated  area  which 
moves  across  the  pupillary  space  very  similar  to  what 
is  observed  in  conical  cornea.  He  has  measured  the 
corneaj  of  such  eyes  carefully  with  the  ophthalmometer 
of  Javal  and  Placido's  discs  and  has  not  found  them 
more  irregular  than  eyes  which  are  normal  and  present 
no  such  internal  shadows. 

The  phenomenon  is  due  to  some  interference  in  riie 
regular  refraction  of  the  light  in   its  outward  passage 
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from  tlie  fuudus  and  must  be  found  in  the  corneal  sub- 
stance (not  sufficient  to  produce  a  discoverable  opac- 
ity), in  the  lens  surface  or  the  lens  substance.  Of  the 
exact  nature  of  this  irregularity  we  are  still  ignorant. 
He  has  found  the  visual  acuteness  in  such  cases  to 
be  below  the  normal  in  all  cases  in  which  the  internal 
shadows  were  at  all  pronounced.  In  some  instances 
which  were  cited  the  shadow-tests  give  reverse  move- 
ments with  minus  glasses  when  plus  glasses  were  re- 
quired for  last  vision,  the  examination  being  made 
under  a  mydriatic. 

THE  LAW  OF  SYMMETRY  OF  OUR  EYES,  AS  MAN- 
IFESTED IN  THE  DIRECTION  OF  THEIR  MERIDIANS  ; 
ITS    RULES    AND    EXCEPTIONS, 

by  Dr.  Herman  Knapp,  of  New  York. 

There  is  a  double  symmetry  in  the  human  visual 
apparatus :  (1)  Each  eye  can  be  split  by  a  horizontal 
section  into  a  superior  and  an  inferior  half.  (2)  One 
eye  as  a  whole  is  symmetrical  to  its  fellow  with  regard 
to  the  median  line  of  the  body.  Dr.  Knapp  discussed 
only  the  latter  kind,  and  confines  himself  to  the  direc- 
tion of  the  principal  meridians  in  one  eye  compared 
with  that  of  its  fellow.  He  based  his  conclusions  on 
the  examination  of  1,000  successive  cases  of  astigma- 
tism (ten  per  cent,  of  his  private  eye-patients  during 
the  last  three  years  and  nine  months),  for  whom  he 
had  prescribed  glasses  and  who  had  worn  them  with 
more  or  less  satisfaction.  The  result  was  as  follows : 
The  meridian  of  strongest  refraction  (shortest  radius 
of  curvature  was. 

{A)    Symmetrically  placed  iu  botli  eyes  in  8i%,  namely  : 

(1)  Verticul  in 60.5% 

(2)  Horizontal  in 11.0 

(3)  Diagonal  (45°)  in 4.3 

(a)  upper  end  of  both  on  na^al  side        .       2.7% 
(6)  upper  end  of  both  on  temporal  side         1.6 

(4)  Intermediate,  that  is,  between  vertical  and  hori- 

zontal, omitting  the  diagonal  direction     .        .         8.2 
(a)  upper  end  of  both  on  nasal  side        .       4.9% 
(6)  upper  end  of  both  on  temporal  side         3.3 

(fi)    Unsymmetrically  placed  in  both  eyes,  1G%. 

(1)  Strongest  meridians  intermediate 

(a)  both  nasally  deflected  (upper  end  on  nasal  side)     1.8% 

(b)  both  temporally  deflected  .        .        .        .         2.1 

(2)  Strongest  meridian  vertical  in  one,  horizontal  in 

the  other  eye 1.3 

(3)  Strongest  meridian  vertical  in  one  eye 

(a)  nasally  deflected  in  the  other.  ...         3.3 

(6)  temt  orally  deflected  in  the  other     ...         3.9 

(4)  Strongest  meridian  horizontal  in  one  eye 

(a)  nasally  deflected  in  the  other    ....  1.2 

(6)  horizontally  deflected  in  the  other  ...         l.G 

(5)  Strongest  meridian  nasally  deflected  in  one  eye 

temporally  iu  the  other 0.8 

This  table  shows  a  high  degree  of  symmetry  in  our 
pair  of  eyes,  namely,  84%.  The  dominating  (iirection 
is  the  vertical  60%  ;  next  comes  the  horizontal  with 
11%,  then  the  diagonal  with  4.3%. 

If  both  meridians  are  vertical  they  are  geometrically 
parallel,  but  they  remain  symmetrical  just  as  if  both 
are  horizontal.  Parallel  direction  in  the  intermediate 
position,  for  instance,  thirty-five  degrees  of  temporal 
deflection  in  one  eye,  and  thirty-five  degrees  of  nasal 
deflection  iu  the  other  occurs  but  very  rarely.  There 
was  no  instance  of  it  in  this  whole  series. 

The  symmetry  of  our  eyes  may  give  us  many  hints 
in  the  selection  of  cylindrical  glasses.  As  symmetry 
is  the  rule  we  should  try  to  approach  this  rule  also  in 
the  16%  of  exceptional  cases  as  near  as  this  is  compati- 
ble with  a  good  correction  of  the  visual  acuteness.  In 
conclusiou,  Dr.  Knapp  recommends  that  in  our  pre- 


scriptions of  glasses,  the  complete  or  incomplete  sym- 
metry should  be  at  once  apparent,  saying  for  instance 
so  and  so  many  degrees  of  nasal  deflection,  namely, 
1 0°,  instead  of  80°  0.  S  and  1 00°  O.  D.  Furthermore, 
he  proposes  a  classification  of  the  varieties  of  astigma- 
tism based  on  the  direction  of  the  strongest  meridian, 
namely,  vertical,  horizontal  and  intermediate  or  oblique 
astigmatism,  where  a  deflection  of  4.5°  may  be  called 
diagonal.  The  oblique  variety  has  to  be  subdivided 
into  nasally  oblique  (or  simply  nasal),  and  temporally 
oblique  (or  simply  temporal). 

Dr.  George  C.  Harlan,  of  Philadelphia,  read  a 
paper,  giving 

STATISTICS    OF  DIRECTION  OF  THE   PRINCIPAL  MERID- 
IANS OF    THE  EYE, 

the  result  obtained  being  very  similar  to  those  presented 
by  Dr.  Knapp. 

THE  CLINICAL  VALUE  OF  REPEATED  CAREFUL  COR- 
RECTION OF  MANIFEST  REFRACTIVE  ERROR  IN 
PLASTIC    IRITIS, 

by  Dr.  Charles  A.  Oliver,  of  Philadelphia. 

The  paper  was  based  upon  a  careful  study  of  forty 
suitable  cases,  extending  over  a  period  of  five  years. 
The  plan  of  study  was  not  only  limited  to  the  ordinary 
subjective  method  of  lens-testing,  but  was  accomplished 
by  some  of  the  more  certain  of  the  various  objective 
plans,  such  as  retinoscopy,  ophthalmoscopy  (both  by 
the  direct  find  indirect  methods),  the  fundus  image- 
test,  and  lastly  by  ophthalmometry  as  a  method  of 
control ;  Thomson's  ametromteer  and  the  chromatic 
aberration  test  being  u>ed  at  times. 

The  following  conclusions  were  presented  : 

(1)  In  nearly  every  case  of  iritis,  especially  of  the 
plastic  forms,  there  is  a  period  even  after  full  pupillary 
dilatation  has  been  seemingly  artifically  obtained, 
during  which,  owing  to  the  persistence  of  inflammatory 
changes  in  the  uveal  tract,  as  so  well  expressed  by 
the  clinical  evidence  of  ciliary  spasms,  etc.,  graduated 
instillations  of  mydriatics  should  be  employed ;  the 
duration  and  gravity  of  this  period  being  most  accurately 
measured  and  determined  by  the  systematic  and  re- 
peated estimation  of  the  varying  manifest  errors  of 
refraction. 

(2)  While  it  is  true  that  during  this  stage  in  nearly 
every  case  of  iritis,  ophthalmometric,  or  rather  kerato- 
metric  study,  seems  to  show  at  times  that  there  are 
bizarre  and  curious  changes  of  corneal  curvature,  yet 
it  must  be  conceded  from  the  additional  findings  of 
other  optometric  methods,  that  the  bulk  of  the  ametropia 
changes  in  such  cases  is  due  to  the  perversion  of  the 
lens  action  from  what  Koller  terms  "spastic  accommoda- 
tion "  as  the  result  of  ciliary  irritation  and  inflammation. 

(3)  In  nearly  every  case  of  iritis  the  duration  of 
this  stage  can  be  promptly  shortened  by  the  judicious 
and  ready  use  of  some  quick  and  powerful  intraocular 
n\uscular  paralyzant ;  the  character  of  the  necessary 
form  of  the  drug  and  its  amount  at  the  time  in  every 
instance  being  judged  by  the  amount  of  manifest  re- 
fractive error  found  at  that  time. 

(4)  In  some  few  such  cases  of  iritis,  however,  dur- 
ing the  acme  of  the  attacks,  especially  if  the  case  be 
pronounced  iu  type  and  stubborn  in  character,  the 
higher  grades  of  manifest  refractive  error  seem  to 
obstinately  persist  with  but  little  variation  in  amount 
and  to  defy  for  a  long  time  reasonable  local  and  gen- 
eral measures. 
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(5)  In  some  few  cases  of  incipient  iritis,  where 
clonic  spasras  of  the  ciliary  uiuscle  seems  to  present 
itself  or  pupillary  contraction  repeatedly  persists, 
local  muscle  paralysis,  as  evidenced  by  a  relative  de- 
crease of  the  refractive  error,  is  often  quickly  obtain- 
able by  a  prompt  and  more  energetic  employment  of 
some  of  the  more  powerful  and  appropriate  local  and 
general  remedies. 

(6)  Consequently  the  careful  systematic  estimation 
of  the  manifest  error  of  refraction  found  during  attacks 
of  iritis  is  of  great  value  in  the  rational  and  scientific 
treatment  of  this  disease,  offering  itself  as  not  only  a 
means  by  which  the  general  prognosis  of  the  affection 
can  be  made  more  certain  from  time  to  time  during  its 
progress,  but  permitting  itself  to  serve  as  a  measure  on 
guide  as  it  were,  by  which  the  attacks  may  be  more 
properly  and  more  understaudingly  treated  and  their 
duration  shortened  by  the  judicious  and  intelligent  use 
of  appropriate  drugs,  thus  giving  better  opportunity 
for  lessening  the  chances  of  harmful  and  permanent 
after  changes  to  one  of  the  most  important  and  yet 
one  of  the  most  susceptible  organs  of  the  ocular  ap- 
paratus. 

SOME  TENOTOMIES    OF    RECTI    MUSCLES    FOR    INSUFFI- 
CIENCIES, 

by  Oren  D.  Pomeroy,  of  New  York. 

A  detailed  report  was  made  of  fourteen  cases  in 
which  division  of  the  muscles  was  practised,  but  the 
writer  stated  that  most  of  the  cases  of  insufficiency 
that  he  had  met  had  been  relieved  by  correcting  the 
ametropia. 

In  dividing  the  tendon  in  some  instances,  an  aperture 
has  been  made  in  the  centre  and  a  small  hook  passed 
in,  dividing  successively  each  half.  This  is  a  difficult 
procedure  and  not  necessary.  Ordinarily  the  conjunc- 
tiva is  dissected  as  little  as  possible  and  the  tendon 
divided  at  its  insertion.  The  patient  is  then  tested  by 
prisms,  and  if  more  effect  is  desired,  more  dissecting 
is  done.  It  is  ditlicult  to  tell  by  inspection  whether  or 
not  all  the  tendon  has  been  divided.  A  little  over- 
effect  is  usually  desired,  and  if  considerable  over-effect 
is  obtained  a  suture  corrects  it. 

In  many  of  these  cases  where  all  the  muscles  were 
weak,  the  patients  have  had  diplopia  when  looking 
towards  the  divided  tendon,  but  this  has  been  unim- 
portant. 

PROMINENT  SYMPTOMS  OF  HYPERPHORIA, 

by  Dr.  H.  F.  Hansell,  of  Philadelphia. 

The  paper  was  based  on  a  study  of  thirteen  cases. 
The  syaiptoms  givon.  included  only  those  positively 
traceable  to  the  hyperphoria,  as  demonstrated  by  their 
disappearance  on  the  cure  of  the  affections.  In  two  of 
the  cases  the  symptoms  were  purely  local.  Photo- 
phobia of  moderate  degree  was  present  in  i\\&  cases. 
Pain  in  the  eyeballs  constant,  or  induced  by  reading, 
was  prominent  in  all  cases.  Six  cases  suffered  with 
vertigo  and  dizzness.  Two  cases  were  the  subjects  of 
violent  dyspepsia.  In  four  cases  the  most  prominent 
symptoms  were  excessive  nervousness,  irritability  of 
temper  and  at  times  mentai  confusion. 


SKCOND    DAY. 


MORNING    SESSION. 


CONTRIUUTION  TO  THE  SL'U.JECT  OF  INTRACRANIAL 
LESIONS,  WITH  DEFECTS  IN  THE  VISUAL  FIELDS  ; 
FIVE    CASES    WITH    AUTOPSIES. 

by  Dr.  Charles  Stedman  Bull,  of  New  York. 


The  first  case  was  that  of  a  lady,  aged  fifty  years, 
who  had  no  trouble  with  the  sight  until  four  years  be- 
fore coming  under  observation,  when  she  suffered  a 
severe  and  sudden  mental  shock  which  caused  a  series 
of  convulsions  ending  in  a  condition  of  profound  nerv- 
ous prostration.  Then  followed  a  severe  neuralgia, 
coming  on  every  three  weeks  and  lasting  for  more 
than  a  year.  The  first  ocular  symptom  was  night- 
blindness  in  one  eye  with  progressive  amblyopia.  One 
year  later,  the  other  eye  became  affected  in  the  same 
way.  Headaches  then  came  on,  boring  in  character 
and  located  at  the  vertex,  but  subsequently  becoming 
continuous  and  confined  to  the  occipital  region.  There 
was  a  large,  irregular  central  scotoma  in  the  left  eye 
for  form  and  color,  and  a  smaller  scotoma  in  the  right 
eye.  The  fundus  of  the  right  eye  was  but  little  af- 
fected, but  in  the  left  eye,  there  was  a  neuro-retinitis 
in  the  stage  of  decline,  and  beginning  atrophy  of  the 
optic  nerve.  The  patient  lived  four  years  with  steadily 
failing  vision.  During  the  last  year,  she  had  repeated 
attacks  of  unilateral  convulsions,  became  wildly  deliri- 
ous, and  died  in  a  violent  general  convulsion.  The 
autopsy  showed  extensive  pachymeningitis  of  convex- 
ity of  left  anterior  lobe,  some  patches  over  right  ante- 
rior lobe,  and  one  large  patch  over  right  parietal  lobe. 
All  the  arteries  at  the  base  of  the  brain  were  thickened 
and  their  lumen  narrowed. 

The  second  case  was  a  young  man,  aged  twenty-four 
years,  who  had  suffered  from  headaches  for  more  than 
a  year,  at  first  slight  and  transient,  but  increasing  in 
severity  and  intensity.  Six  months  later,  appeared 
muscular  twitchings  in  upper  extremities  and  face,  and 
attacks  of  vertigo.  The  vision  of  both  eyes  became 
affected.  In  one  of  these  attacks,  he  developed  gen- 
eral convulsions,  and  fell  a  distance  of  thirty  feet 
striking  on  his  back,  but  the  fall  apparently  produced 
no  evil  result.  There  was  concentric  narrowing  of 
the  field  of  both  eyes  which  steadily  increased  and  the 
vision  slowly  failed.  The  optic  discs,  which  were  at 
first  hyperajmic,  became  pale  and  atrophied.  About  six 
months  after  the  first  convulsion,  he  had  two  violent  con- 
vulsions rapidly  succeeding  each  other,  which  proved 
to  be  the  last.  He  became  very  irritable,  grew  stupid, 
and  gradually  sank  into  profound  coma,  in  which  he 
died.  The  autopsy  revealed  a  large  tumor  involving 
the  optic  chiasm,  both  optic  nerves  and  the  hypoprysis, 
which  on  examination  proved  to  be  a  small-cell  sarcoma. 

The  third  case  was  a  gentleman,  aged  thirty-seven 
years,  who  had  suffered  from  severe  headaches  for 
about  nine  months  in  the  left  parietal  and  occipital  re- 
gion. Two  months  later,  there  occurred  a  loss  of 
vision  in  the  right  half  of  each  field.  Six  weeks  be- 
fore coming  under  observation,  he  suddenly  lost  the 
sense  of  smell.  Examination  showed  a  vision  of  f  JJ 
in  each  eye  and  a  bilateral  right  hemianopsia  with  con- 
centric limitation  of  the  remaining  fields.  The  patient 
had  had  a  chancre  twelve  years  before.  The  intra- 
cranial lesion  was  believed  to  be  a  gumma  and  located 
in  the  cuneus.  In  spite  of  treatment,  there  was  a 
steady  failure  of  vision,  and  he  began  to  have  muscular 
twitchings  in  face  and  hands.  He  gradually  became 
stupid,  then  comatose,  and  he  finally  died  fourteen 
months  after  the  first  appearance  of  the  headache.  At 
the  autopsy  an  olive-shaped  tumor  was  found  in  the 
cuneus  on  the  left  side  close  to  the  median  line.  This 
proved  to  be  a  small-cell  sarcoma. 

The  fourth  case  was  a  lady,  aged  seventy-two  years, 
who  had  suffered  with  headaches  for  more  than  a  year. 
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Six  months  before  coming  under  observation,  she 
awoke  with  severe  pain  in  the  head  and  total  blindness 
in  the  left  eye.  There  was  confusion  of  ideas,  numb- 
ness of  the  right  arm  and  leg  and  thickness  of  speech. 
Au  examination  showed  slight  ptosis  of  both  upper 
lids,  speech  thick  and  slow,  tongue  pointing  to  the 
right  side,  vision  |^,  slight  lenticular  opacities  and  bi- 
lateral left  hemianopsia.  The  ophthalmoscopic  exam- 
ination was  negative.  It  was  thought  probable  that 
the  patient  had  a  thrombosis  and  subsequent  rupture  of 
the  middle  cerebral  artery  on  the  left  side.  The  lady 
lived  for  twenty  mouths,  during  which  time  the  vision 
failed,  but  the  fields  remained  unchanged.  One  morn- 
ing she  was  found  unconscious  and  died  three  days 
later.  The  autopsy  showed  a  patch  of  softening  in  the 
left  anterior  lobe  and  in  a  branch  of  the  middle  cere- 
bral artery,  running  through  it  was  an  old  plug  which 
completely  obliterated  it.  There  was  a  recent  rupture 
of  a  branch  of  the  left  middle  cerebral  artery  and  a 
large  clot  of  blood  in  the  middle  lobe  of  the  brain  close 
to  the  Sylvian  fissure.  All  the  arteries  of  the  brain 
were  diseased.  At  the  base  of  the  brain  on  the  right 
side,  overlying  and  pressing  upon  the  right  optic  track 
was  a  tumor  the  size  of  a  hazelnut,  situated  just  in 
front  of  the  corpus  geniculatum  laterale.  This  proved 
to  be  a  small-cell  sarcoma. 

The  fifth  case  was  a  gentleman,  aged  thirty-five  years, 
who  had  suffered  from  severe  headache  for  three  years, 
beginning  in  the  frontal  region,  but  gradually  extend- 
ing all  over  the  head.  At  first  intermittent,  but  later, 
constant.  Occasional  attacks  of  nausea  and  vertigo. 
Four  years  before  he  had  received  a  violent  blow  on 
the  left  parietal  region  which  caused  bleeding  from  the 
left  ear  and  rapidly  increasing  deafness.  Nine  months 
before  coming  under  observation,  he  began  to  see  dou- 
ble. Six  weeks  after  he  came  under  observation, 
partial  left  hemianiesthesia  appeared.  There  was 
paresis  of  both  external  recti  muscles.  Vision  in  the 
right  eye  was  ^^q,  in  the  left  eye  f g.  There  was 
marked  papillitis  with  numerous  haemorrhages.  There 
was  homonymous  diplopia  for  all  distances,  irregular 
central  scotoma  for  all  colors,  vertigo  very  marked 
with  a  tendency  to  rotate  to  the  right  side.  Diagnosis 
of  cerebellar  tumor  was  made.  Towards  the  end  he 
became  nearly  blind  and  died  in  profound  coma.  The 
autopsy  revealed  a  globular  tumor  in  the  right  lobe  of 
the  cerebellum,  close  to  the  peduncle.  This  proved 
to  be  a  glio-sarcoma. 

iTo  be  continued.) 


MASSACHUSETTS  MEDICAL   SOCIETY, 
SUFFOLK   DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

A.   N.    BLODGETT,   M.D.,   SECRETARY. 

Meeting  of  May  18,  1892,  Dr.  E.  G.  Cutler  in 
the  chair. 

Dr.  Myles  Standish  read  a  paper  on 

OCULAR  HEADACHES.^ 

Dr.  a.  N.  Blodgett  :  I  would  like  to  allude  to 
one  form  of  headache  not  mentioned  by  the  reader, 
namely,  that  resulting  from  travel  on  railroad  trains. 
I  think  that  headache  from  this  cause  is  more  frequent 
than  is  generally  supposed.  Treatment  by  any  of  the 
methods  usually  employed  is  generally  without  benefit. 
1  See  page  326  of  the  Journal. 


An  explanation  was  once  given  me  by  Mr.  Fox  thecon- 
sultinii  engineer  intrusted  with  the  construction  of  the 
railway  tunnel  beneath  the  river  Mersey  at  Liverpool. 
In  the  journev  between  Liverpool  and  London  Mr. 
Fox  incidently  made  the  remark  that  he  always  sat 
with  his  back  toward  the  engine.  The  English  cars 
are  built  with  transverse  compartments  so  that  the  pas- 
senjier  is  obliged  to  sit  on  a  fixed  seat,  and  therefore  half 
the  persons  in  a  compartment  are  forced  to  sit  with  the 
back  toward  the  engine.  Mr.  Fox  stated  that  he  always 
took  that  position  from  the  fact  that  his  eyes  were 
thereby  rendered  much  more  comfortable  during  the 
journey.  He  thought  that  this  result  might  be  due  to 
the  repeated  and  sudden  strain  in  the  accommodation 
which  is  rendered  necessary  if  one  is  looking  at  a  series 
of  rapidly  approaching  objects,  as  when  travelling  in 
the  train.  The  effect  was  like  a  blow  upon  the  eye. 
If  the  traveller  be  looking  backward  the  object  would 
be  constantly  receding  and  the  strain  of  accommodation 
was  continually  letting  up,  and  caused  no  discomfort 
whatever.  That  seemed  to  me  a  very  ingenious  and 
logical  explanation  why  some  people  suffer  from  head- 
ache and  vertigo  in  railroad  travelling.  Since  that 
time  I  have  directed  car-sick  travellers  to  ride  back- 
ward, and  have  adopted  this  method  myself  with  the 
greatest  comfort. 

Dr.  Standish  :  What  Dr.  Blodgett  mentioned  is  a 
well-known  fact  to  me.  It  is  my  custom  to  advise 
such  patients  to  ride  backwards  on  a  railroad  train.  I 
think  the  people  who  suffer  most  are  the  people  who 
have  not  only  some  refractive  trouble,  but  have  an 
insufficiency  of  the  internal  recti,  the  converging  mus- 
cles. It  is  the  continual  convergence  of  the  eyes  upon 
watching  objects  coming  from  a  distance  to  nqar,  as 
well  as  the  accommodative  effort,  which  produces  the 
strain.  If  I  have  a  patient  with  accommodative  error 
who  has  insufficiency  of  the  internal  recti  and  complains 
of  headaches  I  always  advise  him  to  ride  backwards  in 
a  railroad  train,  and  such  patients  always  tell  me 
afterward  that  the  expedient  is  of  the  greatest  comfort 
to  them. 

Dr.  Scofield  :  My  attention  was  specially  called 
to  eye  trouble  as  a  frequent  cause  of  headache  by  a 
case  which  I  saw  last  fall.  A  young  girl  about  twelve 
years  of  age,  came  to  the  West  Fud  Dispensary  with  a 
history  of  "  frontal "  headaches  for  several  weeks 
past,  much  worse  while  attending  school  or  mornings 
following  evenings  spent  in  reading  or  study.  Since 
the  headaches  came  on  her  appetite  had  disappeared, 
and  she  had  lost  several  pounds  in  weight.  Failing  to 
relieve  her  by  the  use  of  bromides,  tonics  of  ferri  et 
quin.  cit.  maltme,  etc.,  and  thinking  the  headaches 
probably  due  to  eye  trouble  I  sent  her  to  the  Massa- 
chusetts Eye  and  Ear  Infirmary  where  her  eyes  were 
examined  and  suitable  glasses  ordered.  I  saw  her 
again  after  she  had  been  wearing  the  glasses  for  three 
weeks  or  so,  the  headaches  had  ceased,  appetite  re- 
turned, had  gained  considerable  in  weight  and  stature, 
and  felt  much  better  generally. 

I  have  seen  three  other  cases  since  then  similar  to 
the  above,  all  of  which  have  been  relieved  by  the  use 
of  suitable  glasses.  The  pain  in  tliese  cases  was  con- 
fined to  the  frontal  region  in  all,  except  one,  in  which 
it  was  mostly  limited  to  the  left  temperal  region  but,  as 
before  stated,  improvement  followed  the  use  of  suitable 
glasses. 

I  think  the  subject  a  very  important  one  and  we 
should  bear  in  mind,  especially  in  treating  headaches  of 
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children  that  they  are  frequently  due  to  eye  trouble, 
have  the  eyes  examined  and  glasses  provided,  should 
the  case  require. 

REPORT  OP  COMMITTEE  RELATIVE  TO  THE  CONDITION 
OF  THE  STREETS  OF    BOSTON. 

Gentlemen:  —  In  the  report  of  last  year,  the  com- 
mittee, composed  of  Drs.  F.  1.  Knight,  J.  C.  Warren,  H. 
J.  Barnes  and  myself  iriformed  you  of  what  had  been  ac- 
complished in  our  endeavors  to  secure  a  cleaner  condition 
of  the  city  streets.  Since  that  time,  the  attention  of  the 
committee  has  been  especially  directed  towards  securing 
better  methods  of  street-watering,  by  which  the  extrav- 
ao^ant  demands  made  upon  the  public  could  be  abolished 
and  a  more  thorough  and  just  plan  could  be  adopted. 

The  committee  have  had  several  meetings  at  the  City 
Hall  with  the  Mayor  and  Superintendent  Carter,  both  of 
whom  have  shown  an  earnest  desire  to  better  the  former 
state  of  affairs.  The  matter  is  now  in  the  hands  of  the 
city  and  not  of  private  individuals. 

Chiefly  through  the  efforts  of  Dr.  Barnes,  it  has  been 
shown  that  street-watering  can  be  done  much  more  thor- 
oughly and  economically  than  before  and,  as  a  result,  the 
water-carts  have  been  sent  out  in  the  months  of  December 
and  March,  which  has  not  occurred  before. 

That  there  is  still  much  to  be  desired,  no  one  can  deny, 
but  that  there  has  been  a  marked  improvement  in  the  dusty 
condition  of  the  streets  as  a  rule,  when  compared  with  the 
state  of  things  three  or  four  years  ago,  every  fair-minded 
person  will  allow,  and  we  have  reason  to  expect  still  greater 
improvement  under  Superintendent  Carter's  care. 

Not  only  on  the  Back  Bay  but  the  larger  streets  in  other 
districts  can  improvements  be  made  which  will  tend  to  lessen 
the  conditions  which  are  detrimental  to  comfort  and  health. 

The  committee  still  feel  that  the  opinions  of  the  physi- 
cians have  much  weight  with  the  city  officials  and  that  the 
agitation  of  the  subject  by  the  Suffolk  District  Medical 
Society  has  been  productive  of  good  results  already  and 
will  be  of  good  influence  in  the  future. 

The  committee  hold  themselves  ready  to  work  towards 
this  end  in  the  future  if  it  is  your  pleasure. 
Respectfully,  for  the  committee, 

Vincent  Y.  Bowditch,  Chairman. 

APPENDIX   TO    REPORT,    BY   DU.    H.   J.    BARNES. 

Last  year  for  forty-three  days,  beginning  April  8th,  1 
kept  a  record  of  the  number  of  times  my  street  was 
sprinkled.  It  averaged  a  little  less  than  twice  a  day  for 
the  whole  period.  There  were  three  days  when  tliere  was 
a  great  deal  of  dust  in  spite  of  the  sprinkling,  and  seven 
days,  other  than  when  it  rained,  that  the  street  was  made 
disagreeably  muddy. 

The  average  humidity  for  April,  1891,  was  75.1,  and  for 
May,  70.5.  For  April  this  year,  it  was  53.8,  or  21.3  points 
dryer  than  the  same  month  last  year,  and  thus  far  the 
record  for  the  month  of  May  this  yeav  is  equally  as  unfavora- 
ble for  the  miai  who  contracts  to  keep  the  streets  sprinkled. 

Dr.  Barnes  :  I  would  like  to  say  a  few  words 
about  the  condition  of  the  streets  the  last  two  days. 
There  has  been  a  good  deal  of  flying  dust,  perhaps  as 
much  as  at  any  time  last  year  or  any  other  year.  I 
took  occasion  to  go  to  the  Signal-Service  Office  this 
morning,  to  ascertain  something  in  regard  to  humidity 
of  the  atmosphere  and  what  influence  it  has  had,  and 
from  the  information  gained  I  have  taken  the  follow- 
ing notes  to  present  this  evening  : 

Yesterday  the  weather  bureau  reported  the  humidity  at 
3t),  and  to-day  at  noon  it  was  35.  The  yearly  average  is 
at  about  75  at  Boston.  You  will  therefore  observe  that 
to-day  it  was  at  least  40  points  below  the  average  and  Go 
points  from  saturation.  It  has  been  an  extremely  dry  air 
with  hi<j;h  winds  and  bright  sun,  most  favorable  conditions 
for  rapid  evaporation.  My  street  lias  been  covered  five 
times  to-day.  In  the  afternoon,  half  an  hour  after  sprink- 
ling, the  dust  was  flying,  and  at  the  expiration  of  an  hour 


there  was  little  evidence  that  it  had  been  sprinkled  at  all. 
It  would  require  five  times  as  much  water  to  keep  the  dust 
laid  such  a  day  as  this,  as  was  the  average  requirement  for 
forty-three  days  last  year,  or,  in  other  words  it  would,  take 
five  carts  to  do  the  work  ordinarily  performed  by  one. 
The  thirteen  miles  of  Back  Bay  streets  are  easily  covered 
by  eight  two-horse  water-carts  when  the  humidity  is  from 
70  to  80.  To  have  accomplished  satisfactory  results  to- 
day would  have  required  forty  carts  of  the  same  capacity. 

Dr.  White  :  I  should  like  to  state,  Mr.  Chairman, 
that  I  consider  the  work  down  by  the  watering-carts 
this  year  far  inferior  to  that  done  in  any  previous  years, 
and  it  is  for  the  reason  that  not  enough  water  has  been 
used,  not  enough  rounds  of  the  carts  have  been  made. 
In  Marlborough  Street  last  year  the  carts  made  double 
the  number  of  trips  made  this  year.  The  amount  of 
water  put  on  the  street  in  Marlborough  Street  scarcely 
lays  the  dust  fifteen  minutes  and  there  has  not  been  a 
day  the  last  six  weeks  that  dust  has  not  blown  there. 
If  persons  did  not  have  the  street  in  front  of  their  resi- 
dences watered  by  their  private  hose  there  would  be 
no  living  there  at  all.  The  amount  of  water  put  on 
does  not  amount  to  anything  I  went  to  Chestnut 
Street  a  few  days  ago,  and  I  do  not  hesitate  to  say  there 
was  more  water  turned  out  of  that  tank  on  Chestnut 
Street  that  trip  than  on  Marlborough  Street  in  a  whole 
day. 

Dr.  Barnes  may  have  had  his  street  watered  Hwq 
times.  That  is  not  the  rule,  certainly  on  Marlborough 
Street.  The  crossings  on  the  Back  Bay  have  never 
been  so  filthy  and  muddy  as  this  year.  Under  the 
old  system  the  crossings  were  kept  clean.  They 
have  been  in  a  horrible  condition  this  season.  There 
has  been  utter  neglect  this  year.  That  is  my  impres- 
sion of  the  way  the  streets  in  our  vicinity  have  been 
cared  for.  It  seems  to  me  there  is  a  good  deal  remain- 
ing for  this  committee  to  do. 

Dr.  Barnes:  I  would  like  to  refer  Dr.  White  to 
the  fact  that  in  the  record  I  kept  last  year  the  average 
was  only  twice  a  day.  My  street  has  been  watered 
three  times  on  the  average  this  year  and  to-day  five 
times  with  very  little  result.  It  dried  up  to-day 
almost  instantly.  They  are  using  fresh  water  in  place 
of  the  salt  water  of  last  year.  The  men  who  did  the 
work  last  year  claimed  that  salt  water  did  not  evapo- 
rate as  quickly  as  fresh.  I  do  not  feel  sure  on  that 
point.  The  early  part  of  the  season  last  year  we  had 
four  or  five  days  when  the  dust  did  blow  in  spite  of  the 
eft'orts  of  the  men  who  did  the  private  watering  on  the 
Back  Bay  and  it  was  when  the  humidity  was  compara- 
tively low.  The  carts  used  this  year  are  antiquated 
and  do  not  throw  as  good  a  stream  as  last  year. 

On  motion  it  was  voted  that  this  committee  be  con- 
tinued and  be  requested  to  take  such  further  action  as 
in  their  judgment  may  be  advisable  in  the  premises. 

Dr.  E.  G.  Cutler  reported  a  case  of 

CANCER  OF  VARIOUS  ABDOMINAL  AND  THORACIC 
ORGANS,  AND  SARCOMA  OF  THE  OVARY  IN  THE 
SAMK  SUB.JECT.^ 

Dk.  Cushing  :  I  would  like  to  call  attention  to  one 
thing  and  that  is  to  the  advantage  to  be  derived  in 
similar  cases  from  drainage  of  the  abdominal  cavity, 
after  opening  it.  Of  course  we  all  meet  with  these 
sad  cases  where  there  is  malignant  disease  in  the 
abdominal  cavity  and  it  is  not  always  easy  to  say 
where  it  starts,  but  there  are  various  advantages  to  be 
obtained  merely  as  a  palliation  by  making  an  opening 

>  Seo  page  32y  of  the  Journal. 


Vol.  CXXVII,  No.  14.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


339 


large  enough  to  put  a  drainage-tube  into  it.  In  the 
first  place,  in  tapping  we  are  liable  to  set  up  a  pretty 
severe  haemorrhage.  Secondly,  the  diagnosis  in  such 
cases  is  often  obscure  and  even  where  we  have  malig- 
nant diseases  it  may  be  limited  to  an  ovary,  for  a  very 
large  proportion  of  solid  ovarian  tumors  are  already 
practically,  or  will  later  become  malignant.  1  have 
had  a  number  of  cases  where  for  one  reason  or  another 
I  have  opened  the  abdomen  and  found  cancerous  infec- 
tion of  the  abdominal  cavity  similar  to  that  described 
here,  have  drawn  off  the  fluid,  washed  out  the  cavity 
of  the  abdomen  and  left  a  drainage-tube  in.  Often  a 
large  amount  of  serum  will  come  away  each  day  for  a 
number  of  days,  and  then  the  serum  stops  coming  and 
does  not  in  my  experience  reaccumulate.  I  believe 
the  experience  of  other  surgeons  has  pretty  well  settled 
the  fact  that  in  these  cases  an  opening  followed  by 
drainage  is  very  likely  to  relieve  the  patient  from  the 
recurrence  of  fluid.  Why  this  is  so,  nobody  pretends 
to  explain. 

Dr.  Cutler  :  The  canula  was  left  in  several  times 
until  the  patient  requested  it  to  be  removed.  Empty- 
ing into  a  large  impervious  dressing  and  hoping  it 
would  do  the  patient  good,  but  evidently  the  patient 
did  not  think  so.  In  one  of  the  cases  I  left  it  four 
days.  It  seems  to  me  that  in  many  instances  the  pa- 
tient emaciated  a  little  more  rapidly  under  the  constant 
drainage  than  where  it  was  not  used.  I  let  this  patient 
do  pretty  much  as  she  pleased  because  she  was  badly 
off.  1  did  not  expect  to  keep  her  in  the  hospital.  She 
only  came  in  to  see  if  something  could  be  done  and 
was  not  a  person  to  whom  we  could  expect  to  do  much 
good. 

Dr.  Belt  :  I  should  like  to  ask  Dr.  Gushing  his  plan 
of  drainage. 

Dr.  Gushing:  By  a  glass  tube  reaching  to  the 
bottom  of  the  pelvis.  1  have  had  no  trouble  from  re- 
accumulation  of  the  serum.  The  fluid  ran  freely 
several  days  then  stopped  running,  the  tube  was  re- 
moved and  a  rubber  tube  was  put  in  and  when  that 
was  afterwards  removed  the  opening  closed.  I  did  not 
understand  when  the  paper  was  read  that  anything 
was  said  about  permanent  drainage. 

Dr.  Gutler  :  I  reported  the  case  to  show  that 
there  was  cancer  and  sarcoma  in  the  same  patient.  1 
did  not  lay  stress  on  the  treatment. 

Dr.  Blodgett  :  I  would  like  to  mention  one  inci- 
dent occasionally  noticed  in  abdominal  growths  ;  that 
is  the  tendency  sometimes  observed  toward  a  change 
on  the  part  of  the  growth,  from  something  that  is  inno- 
cent as  far  as  known,  to  a  form  of  disease  which  is  at 
first,  or  becomes  later,  malignant  in  character.  Five 
or  ten  years  ago  I  made  the  autopsy  upon  a  woman 
who  had  suffered  for  many  years  from  what  was 
thought  to  be  an  enormous  uterine  fibroma  accom- 
panied by  a  large  effusion  of  serum  in  the  abdomen. 
Repeated  examination  after  tapping  the  belly  only 
confirmed  the  diagnosis.  At  the  autopsy  a  fibroid  was 
found  which  had  grown  to  enormous  dimensions  so  that 
the  later  years  ot  life  were  a  burden.  By  the  exercise 
of  great  fortitude  this  lady  managed  to  get  a  great 
deal  of  comfort  out  of  life.  A  sudden  complication 
arose  at  the  time  of  one  of  the  tappings,  which  was 
connected  with  the  appearance  of  acute  peritoneal 
symptoms :  there  were  rising  temperature,  great  dis- 
tension and  signs  of  impending  dissolution,  and  the 
patient  died  after  about  thirty  hours.  At  the  autopsy 
it  was  found  that  as  far  as  the  diagnosis  could  be  made, 


corresponding  with  the  time  of  the  onset  of  serious 
symptoms,  there  had  developed  an  almost  universal 
sarcoma,  diffused  throughout  the  abdomen  and  intra- 
abdominal organs.  It  seemed  evident  that  a  sudden 
change  had  taken  place  in  the  nature  of  the  growth 
which  was  followed  by  all  the  symptoms  of  acute  dif- 
fuse peritonitis  which  was  speedily  fatal.  Such  an 
indication  to  me  would  be  sufficient  for  immediately 
recommending  an  exploratory  incision  in  cases  which 
were  obscure,  rather  than  to  further  trurt  expectant 
treatment  or  tapping. 

SPECIMENS. 

Dr.  Gushing  showed  a  rapidly  growing  soft  myoma, 
and  drew  attention  to  the  great  difficulty  of  making  a 
diagnosis  between  this  condition  and  pregnancy,  even 
after  opening  the  abdomen. 


Kecent  literature. 


The  Diagnosis  of  Diseases  of  the  Nervous  System.  By 
Christian  A.  Hertkr,  M.D.  r2mo,  pp.  viii,  628. 
With  sixty  illustrations.  New  York  :  G.  P.  Put- 
nam's Sons.     1892. 

In  spite  of  the  great  number  of  treatises  on  diseases 
of  the  nervous  system,  and  monographs  upon  special 
subjects,  which  are  constantly  appearing,  manuals  of 
diagnosis  are  comparatively  rare.  The  best  manuals 
in  other  languages  have  unfortunately  never  been 
translated,  and  those  in  English  either  are  somewhat 
out  of  date  or  else  lack  certain  desirable  features. 
The  instructor  in  nervous  diseases  will  therefore  wel- 
come this  new  work  by  Dr.  Herter,  which  is,  as  far  as 
we  are  acquainted,  the  best  work  on  diagnosis  that 
has  yet  appeared.  It  is  "  designed  to  aid  the  student 
and  general  practitioner  in  the  recognition  of  the  com- 
moner forms  of  nervous  disease."  The  first  chapter 
treats  of  the  structure  and  functions  of  the  nervous 
system,  —  a  preliminary  chapter  that  must  for  a  good 
while  be  necessary.  Here  "little  else  has  been  at- 
tempted than  the  presentation  of  those  facts  regarding 
ihe  motor  and'sensory  paths  that  are  of  practical  im- 
portance in  diagnosis."  The  selection  of  facts  has 
been  well  made,  the  illustrations  are  clear  and  simple, 
and  the  chapter  serves  as  a  useful  introduction.  In  the 
second  chapter  the  various  symptoms  of  nervous  disease 
are  described  and  their  significance  is  dwelt  upon. 
The  next  two  chapters  are  u{)on  the  diagnosis  of  the 
position  and  the  nature  of  the  lesion.  The  arrange- 
ment involves  a  certain  amount  of  restatement  of  facts, 
which  has  been  done,  wisely,  as  we  think,  from  delib- 
erate choice.  The  fifth  chapter,  on  the  diagnosis  of 
clinical  types,  treats  of  the  symptoms  of  the  various 
diseases  and  especially  of  differential  diagnosis.  The 
distinction  between  organic  and  functional  disease 
forms  practically  a  continuation  of  the  preceding  chapter. 
A  special  chapter  is  devoted  to  the  examination  of  the 
patient,  and  here  we  could  wish  that  the  author  had 
been  a  little  more  diffuse  ;  suggestions  as  to  the  methods 
of  care-taking  would  not  have  been  amiss,  and  still  fur- 
ther repetition  of  what  hud  been  said  in  the  previous 
chapters  would  have  done  no  harm ;  much  reiteration 
is  unfortunately  always  necessary  for  the  average 
student.  The  work  closes  with  a  rather  unique 
feature ;  an    analysis,  according  to  the  methods    laid 
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down  iu  the  preceding  chapters,  of  fifteen  actual 
cases,  —  a  portion  of  the  book  that  we  would  com- 
mend to  the  student  for  careful  study.  There  are 
naturally  a  few  statements  to  which  exception  might 
be  taken,  and  a  very  few  defects.  The  section  on 
hysteria  is  inadequate,  stress  is  not  laid  upon  the 
French  doctrine  of  hysterical  stigmata  and  no  mention 
is  made  under  hysteria  of  contraction  of  the  visual 
field,  while  the  possibility  of  permanence  of  hysterical 
manifestations  is  too  little  regarded.  The  section  on 
the  traumatic  neuroses  is  inadequate  and  exhibits  only 
too  markedly  the  confusion  that  still  reigns  upon  this 
group  of  affections. 

The  merits  of  the  work  are  very  great.  It  is  clear, 
concise,  and  accurate.  It  is  excellently  arranged  and 
thoroughly  systematic.  We  know  of  no  work,  not 
even  the  admirable  Italian  manual  by  Biauchi,  which 
is  a  better  guide  for  the  student  and  practitioner  in  the 
difficult  subject  of  diagnosis  of  diseases  of  the  nervous 
system. 

A  Dictionary  of  Psychological  Medicine.  By  D.  Hack 
TuKE,  M.'D.,  LL.D.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     2  vols.,  pp.  1405. 

Although  this  work  abundantly  justifies  its  modest 
title,  it  is  vastly  more  than  a  dictionary.  It  is  an 
elaborate  and  complete  encycloptedia  of  psychological 
medicine,  in  fact  a  small  library  in  itself  on  that  sub- 
ject. The  high  expectations  which  Dr.  Tuke's  work 
in  this  field  had  raised,  are  more  than  fulfilled  in  the 
volumes  before  us.  The  object  of  the  dictionary  is, 
to  quote  from  the  preface,  to  provide  information 
more  or  less  systematic  in  regard  to  the  definition, 
etymology,  and  synonyms  of  the  terms  used  in  medical 
psychology,  with  the  symptoms,  treatment  and  pathol- 
ogv  of  insanity,  together  with  an  abstract  of  the  laws 
of  Great  Britain  and  Ireland.  The  philosopiiy  of  the 
mind  is  expounded  in  a  separate  article.  The  history 
of  the  insane  and  the  reforms  undertaken  to  ameli- 
orate their  condition  in  various  countries  of  the  world 
are  fully  given.  Another  and  unusual  feature,  is 
a  bibliography  illustrative  of  the  literature  of  insan- 
ity, confined  to  works  in  the  English  language. 

Although  the  buiden  of  the  work  has  been  borne  by 
the  author,  he.  has  been  aided  by  a  larg6  list  of  contrib- 
utors, among  whom  are  many  famous  authorities  on 
mental  disease  in  Great  Britain,  France,  Germany, 
Italy  and  this  country.  Other  departments  of  medi- 
cine and  oiher  sciences  are  represented  by  Robert 
Barnes,  Bernheim,  Bristovv,  Alex.  Bruce,  Brunton, 
Buzzard,  Charcot,  Sir  Andrew  Clark,  Horsley,  Play- 
fair,  Ribot,  B.  W.  Richardson,  Ringer,  Romanes, 
Siemerling,  Thudichum,  Samuel  Wilks,  and  other  men 
of  eminence. 

In  so  much  that  is  of  interest  and  of  solid  value,  it 
would  seem  invidious  to  particularize,  but  we  cannot 
forbear  mentionin<j  the  full  and  satist'actorv  articles  on 
"  Alcoliolism,"  by  Legrain ;  "Brain,"  Alex.  Bruce; 
"Criminal  Responsibility,"'  Orange;  "  Develo[)mental 
Iiisanitiis,"  Clouston  ;  "General  Paralysis,"  jMiokle  ; 
"Hysteria,"  Ciiarcot  and  I'ierre-Marie ;  "Neurasthe- 
nia," Arndt;  "Pathology  of  Insanity,"  J.  B.  Tuke 
and  Woodliead  ;  "Sedatives,"  Ringer;  "Diagnosis," 
Mendel;  "Syphilis  and  Insanity,"  Savage;  "Juris- 
prudonce,"  Renton  ;  "  JMania  of  Persecution,"  Parant, 
besides  the  many  contributions  by  the  author. 

Few  books  are  more  open  to  mistakes  of  omission 
than    a   dictionary.      At    the    same    time    we    very 


much  doubt  if  any  future  dictionary  of  the  sort  will  be 
found  to  be  more  complete,  accurate,  up-to-date,  and 
generally  satisfactory,  than  this  one,  the  only  work  of 
the  kind  extant. 

A  single  review  cannot  possibly  do  justice  to  indi- 
vidual articles  or  the  work  as  a  whole.  It  is  enough 
to  add  that  it  will  be  found  to  be  a  most  valuable  ref- 
erence hand-book  for  the  alienist  and  student  of  psy- 
chological medicine.  The  general  physician  also  can- 
not fail  to  find  the  book  exceedingly  useful  in  special 
cases. 

An  American   Text-book  of  Surgery  for  Practitioners 
and   Students.      By    Charles    H.    Burnett,    M.D. ; 
Phineas    S.    Conner,    M.D. ;    Frederic    S.   Dennis, 
M.D.;  William  W.  Keen,  M.D. ;  Charles  B.  IS'an- 
crede,  M.D. ;  Roswell  Park,  M.  D. ;  Lewis  S.  Pil- 
cher,    M.D.  ;     Nicholas    Senn,    M.D. ;     Francis    J. 
Shepherd,   M.D. ;   Lewis  A.  Stimson,  M. D. ;  Wil- 
liam Thompson,  M.D. ;  J.Collins  Warren,  M.D. ; 
and  J.  William  White,  M.D.     Edited  by  William 
W.  Keen,  M.D.,  LL.D.,  and  J.  William  White, 
M.D.,    Ph.D.        Profusely    illustrated.      Philadel- 
phia: W.  B.  Saunders.     1892. 
This  book  marks  an  epoch  in  American  book-making. 
It  is  a  conjoint  book,  all   of  the  proof  sheets   having 
been  submitted  to  the  authors  for  mutual  criticism  and 
revision  ;  so  that  it  may  be  considered  to  be  a  consen- 
sus   of   the    surgical    opinion    of    the    authors.     It  is 
intended    to   serve  as  a  text-book  for  American  stu- 
dents.    As  a  whole  we  like  the  book,  but  it  has  cer- 
tain defects.     It  fails  entirely  to  give  to  the  student's 
mind    a    proper  value  of  the    relative   importance  of 
subjects ;    for    instance,    the    surgery    of    the    genito- 
urinary tract   occupies    one  hundred    and    twenty-six 
pages,  while    the    surgery    of  fractures,  which    is   of 
great  importance  to  the  student,  occupies  only  forty- 
eight    pages.     The    surgery   of  the    head  and  of  the 
abdomen    occupy  a  prominent    place  in    the  volume. 
It  is  questionable  whether  such  distinct  specialities  as 
the  eye  and  ear  should  be  included  in  a  text-book  of 
surgery.     All  in  all,  however,  the  book  is  distinctly 
the  most  satisfactory  work  on  modern  surgery  with 
which  we  are  familiar.     It  is  thorough,  complete  and 
condensed.     It    is  very   large  (1175    pages),  and    its 
bulk  and  its  intended  use  as  a  lext-book  for  students, 
should  have  accorded  it  a  stronger  binding.     Some  of 
the  cuts  are  not  satisfactory ;  many  of  them  are  works 
of  art.      It  is  unfortunate  that  the  publishers  did  not 
accord   to  the  book  better  printing  and  a  more  even 
standard  of  cuts. 

The  Surgical  IVeatment  of  Neuralgia  of  the  Fifth 
Nerve  {Tic- Douloureux).  By  William  Ross, 
M.B.,  B.S.  (Lond.),  F.R.C.S.  8vo.,  pp.  viii,  85. 
With  nineteen  illustrations.  London :  Bailliere, 
Tindall  &  Cox.      1892. 

Probably  no  one  is  better  qualified  to  speak  of  the 
surgical  treatment  of  tic-douloureux  than  the  surgeon 
who  first  ventured  to  remove  the  Gasserian  ganglion 
for  the  relief  of  that  condition,  and  his  Lettsomian 
lectures  of  the  current  year  are  certainly  tiie  most 
complete  if  not  the  only  monograph  that  has  appeared 
upon  the  subject.  The  first  lecture  deals  briefiy  with 
the  aetiology,  pathology  and  symptomatology  of  the 
disease,  full  notice  being  taken  of  the  recent  patholog- 
ical researches  of  Dana  and  .1.  .1.  Putnam  in  this 
country.  The  e\olution  of  surgical  treatment  is  then 
dwelt  upon,  from  the  simple  operations  of  neurotomy 
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first  done  by  Schlichting  and  Mar6chal  a  hundred  and 
fifty  years  ago,  to  the  more  radical  operations  by 
Liicke-Sonuenburg  and  Braun-Lossen  of  dividing  the 
nerve  at  the  foramina  at  the  base  of  the  skull.  All 
the  varied  methods  of  reaching  the  branches  of  the 
nerve  in  different  parts  of  its  course,  from  the  orbital 
and  mental  foramina  to  the  base  of  the  skull  are  care- 
fully described,  and  the  author  adds  a  description  of 
the  method  of  deepening  the  sigmoid  notch,  which 
Horsley  and  he  have  adopted  as  the  easiest  means  of 
reaching  the  foramen  ovale  and  foramen  rotundum. 
In  the  majority  of  cases,  no  matter  how  radical  the 
operation,  the  pain  has  eventually  returned,  so  that  two 
years  ago,  as  has  been  already  noted  in  these  columns,^ 
Mr.  Rose  removed  the  Gasserian  ganglion  with  suc- 
cess. The  last  lecture  gives  full  directions  for  per- 
forming the  operation,  with  a  report  of  six  cases  oper- 
ated on  by  him,  and  two  by  Dr.  Andrews  of  Chicago. 
In  only  one  case  did  the  operation  prove  fatal,  although 
trophic  changes  have  occurred  in  the  eye.  The  results 
thus  far  are  thought  to  be  encouraging,  but  the  longest 
period  since  the  operation  is  only  twenty-two  mouths, 
and  in  one  case  there  has  been  some  recurrence  oi 
pain.  Even  in  removal  of  Meckel's  ganglion  relief 
has  been  obtained  for  over  three  years,  so  that  the 
future  must  determine  the  merit  of  the  operation. 
The  work,  as  we  have  said,  is  the  most  complete  mon- 
ograph on  the  subject,  and  is  essential  for  the  neurolo- 
gist as  well  as  for  every  surgeon  who  may  undertake 
to  operate  upon  the  fifth  nerve. 

Pye's    Surgical   Handicraft.      A   manual  of  surgical 
manipulations,    minor    surgery,   and  other    matters 
connected  with  the  work  of   House  Surgeons   and 
Surgical  Dressers.     With  300  illustrations  on  wood. 
First    American   from    the    third    London    edition. 
Revised  and  edited  by  T.  H.  R.  Crowle,  F.R.C.S., 
Surgical  Registrar  to  St.  Mark's  Hospital,  and  Sur- 
gical Tutor  and  Joint  Lecturer  on  Practical  Sur- 
gery   in    the    Medical    School.      Complete   in   one 
volume.     New  York  :  E.  B.  Treat,  5  Cooper  Union. 
This  work,  which  is  the   first  American  from  the 
third  London  edition,  has  apparently  supplied  a  long 
felt  want.     Its  aim  is  an  excellent  one  ;  but  the  man- 
ner in  which  the  work  is  executed  is  not  satisfactory. 
Many  of  the  methods  advocated   are  antiquated,  and 
some  of  the   descriptions  are  vague ;  as  for  example, 
in  speaking  of  plaster-of-Paris  the  author  states  that, 
"A  few  words  as  to  the  manner  in  which  plaster-of- 
Paris  should  be  practically   handled,   when   used  for 
the  purposes  of  support,  or  any  other  surgical  objects, 
may  be  useful.     It  should  be  recollected  that,  except 
it  is  used  on  a  very  small  scale,  it   is   always   a   very 
messy  thing  to  apply,  and  it  is  difiicult  to  clean   up 
afterwards.     Clothes,  carpets,  and  everything  that  is 
upholstered,  should  be  protected  or  removed.     Aprons 
and  sleeves  (or  bare  arms)  will  be  wanted  also."     The 
author    is    evidently    not  familiar    with    the    modern 
method  of  using  plaster-of-Paris. 

Many  of  the  cuts  are  misleading.  Figure  cxxv, 
Malgaigne's  hooks,  is  a  modification  of  that  useful  in- 
strument. The  chapter  on  the  antiseptic  dressing  of 
wounds,  and  the  aseptic  precautions  of  operative  sur- 
gery, is  ten  years  behind  the  times.  The  work  may 
be  useful  to  the  author's  students,  but  it  will  be  un- 
fortunate if  it  is  accepted  as  an  international  authority 
on  so  important  a  subject  as  surgical  handicraft. 
1  See  the  Journal,  January  1, 1891. 
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THE  DISCUSSION  ON  THE  TREATMENT  OF 
CHRONIC  BRIGHT'S  DISEASE  AT  THE 
FRENCH   ACADEMY   OF   MEDICINE. 

At  the  Academie  de  Medeeiue  in  Paris,  sessions 
of  August  30th  and  September  6th,  the  subject  of  the 
dietetic  and  other  treatment  of  Bright's  disease  was 
the  topic  of  discussion. 

There  was  substantial  agreement  as  to  the  necessity 
of  a  general  restriction  of  albuminoids  for  fear  of  aug- 
menting the  albuminuria:  but  Germain  See  was  of 
opinion  that  eggs  might  be  permitted,  provided  they 
were  well  cooked;  He  was  also  in  the  habit  of  allow- 
ing white  meats  and  fish,  provided  patients  have  a  good 
digestion.  The  dark  meats  augment  the  production 
of  albumen  in  these  renal  diseases  and  promote  the 
morbid  alterations,  although  it  is  difficult  to  give  a 
satisfactory  reason  for  this,  seeing  that  in  well  persons 
a  meat  diet  does  not  give  rise  to  albuminuria.  Broths 
must  also  be  prohibited  by  reason  oi  the  potash  and 
the  ptomaines  and  extractives  which  they  contain.  It 
is  true  that  in  healthy  individuals  one  has  never  re- 
marked harm  from  this  source,  and  the  toxicity  of 
broths  in  renal  diseases  is  yet  to  be  accounted  for. 

Dujardin-Beaumetz  thought  that  in  Bright's  disease 
the  element  of  permeability  of  the  kidneys  should  have 
principal  emphasis;  the  amount  of  albumen  in  the 
urine  plays  but  a  secondary  role  from  the  point  of  view 
of  prognosis  and  treatment.  It  is  entirely  on  consid- 
erations connected  with  the  permeability  of  the  kid- 
neys and  the  danger  of  retention  in  the  economy  of 
toxiues  that  the  treatment,  and  especially  the  dietetic 
treatment  of  Bright's  disease  should  be  founded.  The 
indications  are  to  facilitate  by  the  supplementary 
emunctories  the  elimination  of  toxiues,  and  to  limit 
as  much  as  possible  their  production.  To  promote 
elimination,  purgatives  should  be  the  first  resort,  then 
diaphoretic  agencies  and  diuretics  may  be  employed. 
The  second  indication  is  met  by  intestinal  antisepsis 
and  a  proper  dietary  regimen.  Intestinal  antisepsis 
may  be  obtained  by  the  internal  administration  of  beu- 
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zonaphthol,  three  to  five  grammes  a  day ;  in  order  to 
reduce  to  a  minimum  the  formation  of  toxines,  the 
vegetarian  regimen  in  all  its  rigorousness  should  be 
prescribed,  all  meats  being  prohibited.  The  same  pro- 
hibition applies  to  alcohol.  Eggs  are  permitted,  ''  as 
it  has  never  yet  been  proved  that  eggs,  even  vehen 
raw,  have  increased  the  quantity  of  albumen  in  the 
urine."  Fruits  and  green  vegetables  generally  may 
be  allowed,  but  cabbage  is  to  be  interdicted.  Cereals 
generally,  especially  rice,  and  potatoes  "  which  are 
three  times  and  a  half  less  nutritious  than  rice,"  are 
unobjectionable.  When  the  patient  is  menaced  with 
urifimia,  the  exclusive  milk  diet  is  to  be  advised. 

With  regard  to  this  question  of  the  prescribing  or 
withholding  of  animal  food  and  eggs  in  nephritic  com- 
plaints, it  is  noteworthy  that  Schreiber  takes  the  view 
that  the  leading  authorities,  especially  Senator,  have 
acted  too  much  from  theoretical  considerations.  He 
experimented  upon  eight  persons  with  renal  disease, 
giving  them,  along  with  their  ordinary  diet,  six  to  ten 
eggs  daily.  Before  the  experiment,  they  were  ob- 
served until  the  daily  amount  of  albumen  had  been 
determined  and  its  fluctuations  noted.  The  same  ob- 
servations were  made  after  discontinuing  the  eggs. 
In  fever  cases  the  eggs  were  boiled;  in  the  others 
they  were  eaten  raw.  Of  the  former,  the  patients  ate 
six  eggs  daily,  and  in  not  one  case  could  any  increase 
of  albumen  be  noted.  In  the  second  group,  six  to  ten 
raw  eggs  were  daily  administered  to  each  patient,  and 
not  only  did  not  increase  the  amount  of  albumen  in  the 
urine,  but  led  to  its  diminution.  Similar  results  are 
reported  from  Leyden's  clinic,  and  these  observations 
agree  with  those  of  Oertl,  who  states  that  considerable 
albuminous  food  may  affect  albuminuria  favorably,' 
and  opposes  the  idea  of  a  special  dietary. 

While  there  are,  however,  doubtless  many  in  the 
profession  who  agree  with  these  German  authorities, 
and  permit  a  mixed  diet  in  chronic,  not  too  advanced 
cases,  there  is  a  predominant  tendency  everywhere  to 
regard  the  loss  of  albumen  as  an  important  symptom- 
atic indication  for  treatment ;  and  if  there  are  yet  in- 
sufficient data  to  prove  the  noxiousness  of  eggs  as  an 
article  of  diet,  the  recent  investigations  of  Stewart  go 
to  show  that  the  prolonged  use  of  meat  and  meat  ex- 
tracts, especially  if  taken  in  large  amounts,  is  apt  to 
aggravate  any  inflammatory  disturbances  in  the  kid- 
neys.'^ 

There  is  no  contention  as  to  the  utility  of  milk  diet 
in  Bright's  disease  ;  this  siiould  sometimes  be  absolute 
in  the  acute  forms,  and  even  in  the  chronic  forms ;  at 
all  times  and  in  all  stages  milk  when  well  borne  may 
be  taken  to  advantage  as  a  part  of  the  daily  dietary. 
In  interstitial  nephritis,  the  utility  of  milk  as  an  ex- 
clusive aliment  is  not,  in  the  opinion  of  Germain  See 
as  expressed  at  the  recent  meeting  (vide  supra)  so 
clearly  indicated ;  at  the  best,  it  is  only  an  adjuvant 
aliment.  He  would,  however,  regard  milk  as  unequalled 
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in  the  parenchymatous  (dropsical)  forms,  both  as  a 
food  and  as  a  diuretic.  Where  milk  is  not  tolerated, 
See  often  gives  to  advantage  lactose,  which  as  a  diure- 
tic  "  is  the  least  irritant  of  all,  and  does  not  interfere 
with  the  ordinary  dietary  of  the  patient." 

In  interstitial  nephritis  (from  whatever  cause)  there 
is,  according  to  See,  one  vital  indication  to  meet ;  to 
sustain  the  forces  of  the  patient.  To  this  end,  he  does 
not  hesitate  to  prescribe  a  fortifying  regimen,  "  as  albu- 
minous as  in  a  state  of  health,"  and  composed  of  a 
due  admixture  of  albuminoids  and  carbo-hydrates.  He 
would  allow  both  white  and  dark  meats,  the  nitrogene- 
ous  legumes,  milk,  eggs,  butter,  and  a  little  Bordeaux 
wine. 

As  for  the  pharmaceutical  treatment.  See  repudiates 
the  greater  part  of  the  medicines  which  have  been  in 
use;  he  opposes  vesicatories,  local  blood-letting,  and 
sudorifics  under  every  form.  He  rejects  diuretics,  with 
the  exception  of  lactose,  and  questions  the  utility  of  the 
cardio-vascular  medicaments  (digitalis,  strophanthus, 
etc.),  and  all  ferruginous  preparations.  The  only 
medicaments  in  which  he  has  any  faith  are  the  iodides, 
which  are  especially  applicable  to  the  specific  affections 
of  the  kidney,  and  the  salts  of  strontium  and  of  calcium 
under  the  form  of  bromides,  lactates  or  chlorides,  which 
have  given  him  gratifying  results. 

At  the  same  meeting.  Dr.  H.  B.  Millard,  of  New 
York,  remarked  that  in  Bright's  disease,  there  is  noth- 
ing to  hope  when  the  epithelium  is  destroyed  ;  never- 
theless, if  the  disease  is  not  curable  of  itself,  the 
physician  is  not  powerless  against  the  acute  accidents 
of  the  disease. 

The  cases  susceptible  of  practical  cure  are  those  in 
which  the  renal  cirrhosis  is  much  circumscribed,  and 
where  a  great  extent  of  the  kidney  is  still  functionally 
sound.  It  is  the  same  when  only  one  of  the  kidneys  is 
affected. 

From  the  point  of  view  of  prognosis,  he  thinks  that 
ordinary  chronic  albuminuria,  due  to  glomerular  lesions 
without  lesions  of  the  tubes,  is  never  cured,  whether 
there  be  albumen  in  the  urine  or  not.  In  the  large 
white  kidney,  amelioration  is  even  more  rarely  ob- 
served than  in  renal  cirrhobis ;  he  has,  however,  seen  a 
few  eases  with  abundant  albuminuria  get  well,  but  these 
certainly  could  not  have  been  instances  of  the  large 
white  kidney  or  the  fatty  kidney ;  probably  he  had  to 
do  here  with  simple  tubular  nephritis. 

As  for  acute  Bright's  disease,  malarial  and  syphil- 
itic nephritis,  their  curability  has  been  sometimes 
observed. 

As  for  the  treatment,  he  keeps  his  patients  in  bed 
in  the  grave  forms  and  prescribes  the  milk  diet  and  a 
light  azotized  regimen. 

As  for  medicaments  in  Bright's  disease,  he  has  often 
obtained  benefit  from  the  employment  of  ergotin, 
caffeine,  digitalis,  arsenic,  as  well  as  from  the  albumin- 
ates and  chlorides  of  iron.  The  treatment  by  the  sodic- 
bicarbonated  waters  has  also  given  him  good  results 
in  certain  forms  of  Bright's  disease  when  the  liver  was 
also  implicated. 
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FUSION  OF  HANDS. 

In  the  Memoirs  of  the  Boston  Society  of  Natural 
History,  Dr.  Thomas  Dwight  gives  a  detailed  account 
of  an  interesting  specimen  which  has  been  in  the 
Harvard  Medical  School  Museum  for  some  time,  com- 
ing originally  from  a  case  described  in  1852  by  Dr.  J. 
B.  S.  Jackson.  This  case  of  polydactylism  in  which 
the  increase  of  the  number  of  fingers  clearly  springs 
from  the  fusion  of  two  more  or  less  complete  hands 
and  forearms  is  an  extremely  uncommon  one.  Fifteen 
similar  cases,  most  of  them  very  incompletely  described, 
are  mentioned  by  the  author,  one  of  which  dates  back 
to  the  sixteenth  and  three  to  the  seventeenth  centuries. 
The  specimen  he  described  is  the  left  arm  of  a  German 
machinist,  thirty-seven  years  old,  who  died  at  the 
Massachusetts  General  Hospital  in  1852.  The  arm 
had  been  made  into  an  old-fashioned  dried  and  var- 
nished preparation.  There  is  no  account  of  any  de- 
formity excepting  of  the  left  arm,  except  that  it  is  in- 
ferred from  incomplete  records  that  the  patient  was 
morally  deficient.  A  cast  taken  after  death  shows  the 
left  forearm  and  a  very  broad  hand  having  four  normal 
fingers  and,  in  place  of  the  thumb,  the  three  inner 
fingers  of  the  right  hand  which  were  smaller  than  the 
others.  There  are  no  traces  of  thumbs,  but  the  hand 
was  a  useful  one,  the  three  upper  fingers  being  used 
as  a  thumb  to  oppose  the  three  others.  The  scapula 
of  that  side  is  very  peculiar,  the  supra-scapular  notch 
is  broad  and  so  deep  as  to  pass  below  the  spine,  the 
spine  is  so  slanted  that  what  is  called  the  upper  sur- 
face of  the  acromion  looks  almost  directly  outward. 
The  forearm  consists  of  the  normal  left  ulna  and  of  a 
right  one  in  the  place  of  the  radius.  The  left  one  is 
practically  normal.  The  extra  ulna  is  put  on  hind 
side  before,  so  that  the  back  of  the  olecranon  projects 
forward  over  the  front  and  outer  aspect  of  the  humerus. 
The  internal  condyle  of  the  humerus  is  normal.  Un- 
der the  olecranon  fossa  is  a  thick  swelling  represent- 
ing the  normal  outer  condyle  plus  another  of  a  right 
humerus  applied  to  the  normal  bone  at  nearly  a  right 
angle.  A  prominence  somewhat  to  the  outer  side  of 
the  front  of  the  normal  humerus  represents  the  inter- 
nal condyle  of  the  right  one.  Between  these  two  is 
the  joint  of  the  extra  ulna.  At  the  wrist  the  carpus 
articulates  with  the  lower  end  of  the  two  ulnje,  there 
being  no  radius,  and  consists  of  eight  bones,  the  ulnar 
side  of  the  carpus  being  reduplicated  and  the  radial 
side  wanting. 

The  muscles,  tendons  and  nerves  are  equally  extra- 
ordinary and  complicated  and  some  of  them  hard  to 
follow.  In  general  those  which  normally  rise  from  or 
supply  the  radius  or  the  thumb  are  wanting,  whereas 
those  normally  supplying  the  ulnar  side  are  duplicated. 
The  brachial  artery  after  a  high  division  gives  off  a 
more  or  less  normal  ulnar.  The  other  branch  runs  at 
first  superficially  like  a  radial  and  then  changes  into 
an  ulnar  supplying  the  extra  side  of  the  hand.  The 
musculo-spiral  nerve  in  like  manner  gives  off  a  branch 
in  the  place  of  the  radial  which  becomes  a  supplement- 
ary ulnar  nerve. 


The  author  discusses  the  similarities  between  this 
case  and  some  others  reported,  especially  one  recently 
reported  by  Dr.  Jolly  in  the  Virchow  Fe$t$chrift.  In 
Jolly's  case  the  patient  is  alive  and  the  author  suggests 
that  the  two  bones  of  the  forearm  are  probably  both 
ulnaj.  The  cause  and  the  process  of  production  of  this 
deformity  is  so  obscure  that  any  commonly  accepted 
theory  fails  to  offer  a  satisfactory  explanation. 


PREVENTIVE  INOCULATION  FOR  CHOLERA. 

The  experiments  which  Haffkine  has  been  engaged 
in  recently  in  the  laboratory  of  Pasteur,  although  as 
yet  incomplete,  have  been  the  cause  of  much  discussion 
in  Paris,  especially  in  the  daily  press.  In  order  to 
procure  intensification  of  virus  by  passing  through  a 
series  of  animals,  a  dose  of  virus  collected  from  a  gel- 
atine plate  in  sufficient  quantity  to  kill  several  ani- 
mals was  injected  into  the  peritoneal  cavity  of  the  first 
guinea-pig.  The  animal  died  with  a  peritoneal  effusion 
abounding  with  microbes,  the  fluid  varying  with  the 
size  of  the  animal,  being  abundant  and  dilute  in  a 
large-sized  animal.  This  fluid  was  left  for  several 
hours  exposed  to  the  air  at  the  ordinary  temperature, 
after  which  it  was  inoculated  into  other  animals. 

A  series  of  transmissions  leads  to  the  production  of 
a  virus  which  is  constant  in  its  lethality,  and  whose 
poisonous  properties  have  increased  about  twentyfold. 
This  virus  if  injected  subcutaneously  does  not  kill  but 
provokes  great  oedema  of  the  surrounding  tissue,  and 
subsequently  necrosis.  This  confers  immunity,  but  to 
prevent  the  necrosis  a  previous  inoculation  with  atten- 
uated virus  is  necessary. 

To  procure  an  attenuated  virus  it  is  cultivated  in 
bouillon  at  a  temperature  of  39°  C,  and  in  an  atmos- 
phere kept  constantly  aerated.  Under  these  condi- 
tions the  cholera  vibrio  perishes  rapidly.  In  order  to 
prolong  the  experiment  sufficiently  long  for  the  pro- 
curing of  the  attenuation,  the  microbe  is  resown  in  a 
fresh  culture  medium  every  two  or  three  days.  In 
this  way  attenuated  virus  is  obtained  for  inoculation. 
The  animal  subjected  to  inoculation,  first  with  attenu- 
ated and  then  with  intensified  virus,  becomes  incapa- 
ble of  contracting  cholera. 

On  July  18th,  Haffkine  introduced  into  'lis  own 
flank  a  dose  of  the  attenuated  vaccine.  There  was 
slight  constitutional  disturbance  and  local  inflamma- 
tion which,  however,  soon  subsided.  Six  days  later 
intensified  vaccine  was  injected  with  again  only  slignt 
disturbance.  After  this  others  received  the  inocula- 
tion with  similar  results.  The  harmlessness  of  this 
inoculation  was  ti»us  demonstrated,  although  it  is  un- 
certain whether  immunity  against  Asiatic  cholera  in 
human  beings  is  thus  accomplished.  Several  persons 
have  already  received  this  inoculation,  among  them  a 
correspondent  of  the  New  York  Herald,  whose  full 
length  portrait  appears  in  the  European  edition  of  the 
paper  together  with  a  graphic  account  of  what  it  is 
like  and  how  it  feels. 
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MEDICAL  NOTES. 

Pleuro-pneumonia. —  The  Secretary  of  Agricul- 
ture has  issued  a  proclamation  declaring  that  the 
United  States  is  free  from  the  disease  of  cattle  com- 
monly called  pleuro-pneumonia.  It  is  hoped  that 
cattle  from  this  country  will  henceforth  be  allowed 
free  admission  to  Great  Britian. 

Cholera.  —  During  the  past  week  the  number  of 
cases  of  cholera  in  Hamburg  has  diminished  and  but 
few  are  reported  from  other  cities.  The  epidemic  has 
spread  to  Odessa  and  a  few  cases  have  occurred  at 
Buda  Pesth  and  other  places  on  the  Danube,  and  in 
Austrian  Poland.  There  have  been  no  cases  in  the 
city  of  New  York  since  September  19th,  and  no  new 
cases  in  the  New  York  quarantine  for  the  last  week. 

University  op  Minnesota.  —  The  new  medical 
buildings  of  the  University  of  Minnesota  have  just 
been  opened  with  appropriate  exercises.  The  Gov- 
ernor of  Minnesota  made  the  presentation  of  the 
buildings  to  the  Board  of  Regents  of  the  University. 
Dr.  William  Osier,  of  Baltimore,  made  an  address  on 
"  Teachers  and  Students." 

The  American  Orthopedic  Association.  — 
At  the  recent  meeting  of  the  Association  the  follow- 
ing officers  were  elected  to  serve  the  ensuing  year  : 
President,  Dr.  A.  J.  Steele,  St.  Louis  ;  Vice-Pres- 
idents, Dr.  Samuel  Ketch,  New  York,  and  Dr.  Arthur 
J.  Gillette,  St.  Paul  ;  Treasurer,  Dr.  A.  B.  Judson, 
New  York  ;  Secretary,  Dr.  John  Ridlon,  34  Wash- 
ington St.,  Chicago. 

Glasgow  University  Chair  of  Surgery.  — 
The  vacancy  in  this  chair  caused  by  the  death  of  Sir 
George  H.  B.  Macleod  has  been  filled  by  the  appoint- 
ment of  Dr.  William  Macewen.  The  position  of 
Surgeon  in  Ordinary  to  the  Queen  in  Scotland,  for- 
merly held  by  Sir  George  Macleod,  has  been  given  to 
Dr.  Alexander  Ogston,  Regius  Professor  of  Surgery, 
University  of  Aberdeen. 

The  P'iust  Intlrnational  Congress  of  Gyne- 
cology AND  Obstetrics  was  opened  in  Brussels  on 
September  14th  by  Dr.  Kufferath,  the  president;  with 
an  attendance  of  over  four  hundred.  The  principal 
subjects  discussed  were.  Pelvic  Suppuration,  Ectopic 
Gestation  and  Placenta  Previa.  On  the  loth  the 
King  attended  the  meeting  and  listened  to  the  discus- 
sion, after  which  he  received  the  members  at  the  palace. 
On  the  17th  the  Congress  adjoured,  after  electing  an 
international  permanent  committee,  and  agreeing  that 
the  next  meeting  should  be  held  in  Geneva  in  1895. 

The  Second  International  Dermatological 
Congress  was  held  in  Vienna  from  September  5th  to 
10th.  The  President,  Professor  Kaposi,  opened  the 
first  sitting  by  congratulating  the  members  on  the 
large  number  that  had  assembled.  The  meeting  of  tlie 
second  Congress  in  Vienna  was  another  tribute  to  the 
memory  of  Hebra,  who  brought  the  specialty  into  such 
prominence.  The  Minister  of  p:ducation.  Mayor  of 
Vienna  and  the  Dean  of  the  University  also  welcomed 
the  foreign  visitors.     Professor  Neumann  represented 


the  Dermatological  Institute  of  Vienna,  sketching  its 
progress.  This  branch  in  the  early  history  had  con- 
fined itself  to  the  investigation  of  syphilis  and  some  of 
the  more  important  affections  of  the  skin.  The  gen- 
eral secretary  reported  300  members  and  more  than 
100  papers.  The  work  of  the  Congress  was  begun 
with  a  discussion  on  Leprosy  in  Europe,  which  was 
followed  by  a  large  number  of  papers  on  dififerent  sub- 
jects. An  exhibition  of  instruments,  plates  and  other 
objects  was  opened  for  the  session.  The  next  Con- 
gress will  be  held  in  London  in  1895. 

A  Novel  Plan  for  Selecting  a  Health  Offi- 
cer.—  The  Board  of  Health  of  Savannah,  Ga.,  says 
the  New  York  Medical  Journal,  recently  held  a  com- 
petitive examination  of  applicants  for  the  position  of 
quarantine  officer  at  that  port.  The  questions  asked 
were  such  as  a  port  physician  should  know,  and  were 
by  no  means  easy. 

Whittier's  Will.  —  By  the  will  of  the  late  John 
G.  Whittier,  the  Haverhill  City  Hospital  receives  a  be- 
quest of  $1,000.  After  numerous  other  public  and 
private  bequests,  the  will  leaves  "  the  remaining  one- 
half  of  the  rest  and  residue  "  of  the  estate,  in  equal 
shares,  to  the  Amesbury  and  Salisbury  Home  for 
Aged  Women,  the  Anna  Jacques  Hospital  in  Newbury- 
port  and  the  Normal  and  Agricultural  Institute  for 
colored  and  Indian  pupils  at  Hampton,  Va. 

AsTLEY  Cooper  Prize. —  The  next  Triennial  Prize 
of  three  hundred  pounds,  will  be  awarded  to  the  au- 
thor of  the  best  essay  or  treatise  on  "  The  Anatomi- 
cal Distribution  of  the  Lymphatic  Vessels  and  the 
Physical  Forces  concerned  in  the  Movement  of  the 
Lymph."  Candidates  are  informed  that  their  essays, 
either  legibly  written  or  type-written  in  the  English 
language,  or  if  in  a  foreign  language,  accompanied  by 
an  English  translation,  must  be  sent  to  Guy's  Hospital 
on  or  before  January  1,  1895,  addressed  to  the  Physi- 
cians and  Surgeons  of  Guy's  Hospital.  Each  essay 
or  treatise  must  be  distinguished  by  a  motto,  and  ac- 
companied by  a  sealed  envelope  containing  the  name 
and  address  of  the  writer.  For  further  particulars  of 
the  conditions  to  be  complied  with,  apply  to  Dr.  Hale 
White,  65  Harley  Street,  London,  W. 

Cholecystotomy.  —  The  Medical  Press  and  Cir- 
cular calls  attention  to  some  of  the  words  which  have 
been  introduced  into  medicine  by  the  advance  in  the 
surgery  of  the  gall-bladder  and  liver.  Some  of  these 
terms  have  truly  an  alarming  look  about  them,  apart 
from  the  loss  of  dignity  which  is  calculated  to  ensue 
on  any  attempt  being  made  to  pronounce  them.  For 
instance  the  word  "  cholecystolithotripsy,"  which 
means  an  exploratory  abdominal  section  with  crush- 
ing of  the  calculus  through  the  intact  bladder  wall, 
or  the  wall  of  the  cystic  canal.  Then  there  are 
"  cholecystotomy,"  "  cholecystectomy,"  "  cholecysteu- 
terostomy  "  —  the  establishment  of  a  fistulous  passage 
between  the  gall-bladder  and  the  intestine ;  choledo- 
lithotripsy,"  meaning  crushing  the  calculus  obstruct- 
ing the   ductus   communis   choledochus   t»  situ,  and 
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without  incising  the  walls  of  the  canal  ;  "  choledo- 
chotomy,"  that  is,  incising  the  ductus  communis  chol- 
edochus  ;  and  further,  we  have,  "  choledochostomy," 
"  choledocho-enterostomy,"  "  hepaticostomy  "  (incision 
of  the  hepatic  canal),  and  "  hepatostomy"  (incision  of 
the  liver  and  intrahepatic  canals).  All  these  are 
perfectly  easy  when  you  know  them  ;  but  like  Mark 
Twain,  who  came  to  terrible  grief  over  the  genders  of 
German  nouns,  a  surgeon  might  speak  of  one  opera- 
tion when  he  meant  another,  and  yet  to  put  himself 
right  mention  a  third  which  still  further  "  had  nothing 
to  do  with  the  case." 

Street  Car  Hygiene.  —  A  letter  from  a  medical 
man  to  one  of  the  Berlin  daily  papers  says  that  the 
human  body  is  not  adapted  to  standing  for  hours  to- 
gether as  conductors  and  drivers  on  street- cars  are 
often  obliged  to  do,  but  that  it  needs  the  alternation 
of  work  and  rest,  and  that  the  interval  of  a  minute  or 
two  at  the  end  of  the  route  can  hardly  be  regarded  as 
deserving  the  latter  designation.  The  principal  conse- 
quence is  that  disturbances  of  the  circulation  set  in, 
followed,  above  all,  by  varicose  veins,  which  in  time, 
or  as  old  age  approaches,  may  result  in  chronic  ulcers 
of  the  leg.  He  suggests  that  these  men  be  provided 
with  small  folding-seats  which  would  not  diminish  the 
room  for  passengers  but  would  greatly  improve  the 
situation  of  the  drivers  and  conductors.  It  would  be 
interesting  to  know  how  far  these  statements  are  sup- 
ported by  statistics. 

BOSTON    AND    NEVT    ENGLAND. 

The  Warren  Triennial  Prize  of  $500  has  been 
awarded  by  the  staff  of  the  Massachusetts  General 
Hospital  to  John  Strahan,  Belfast,  Ireland.  Subject, 
"  Rickets." 

The  Entering  Class  at  the  Harvard  Medical 
School,  which  it  was  expected  would  be  small  this 
year  on  account  of  the  introduction  of  the  compulsory 
four  years'  course,  is  on  the  contrary  very  large. 

The  Steamer  Marathon  of  the  Cunard  line  ar- 
rived in  Boston  two  weeks  ago  with  a  few  hundred 
steerage  passengers.  After  having  been  detained  in 
quarantine  for  ten  days,  the  city  authorities  announced 
that  they  were  willing  to  release  her  if  the  twenty  day 
proclamation  of  the  President  was  not  thereby  pre- 
judiced. The  United  States  authorities  at  first  were 
willing  to  allow  any  passengers  who  were  citizens  of 
the  United  States  to  land,  which  they  accordingly  did. 
Later  they  announced  their  willingness  that  the  steamer 
should  be  released,  and  by  a  mistake  of  the  Captain 
she  came  to  her  dock  before  being  officially  released  by 
the  City  Board,  bringing  with  her  a  few  cases  of 
measles  which  should  liave  been  taken  ofi^  at  quarantine. 
She  was  accordingly  ordered  back  to  the  lower  harbor. 
After  thinking  it  over  for  a  few  days  she  complied 
with  the  order. 

Sale  of  the  McLean  Asylum  Estate.  —  The 
entire  piece  of  real  estate  of  the  Massachusetts  Gen- 
eral Hospital  Corporation  in  Somerville,  has  been  sold 


to  the  Boston  and  Lowell  Railroad  Corporation.  The 
sale  was  concluded  at  a  special  meeting  of  the  Board 
of  Directors  of  the  Boston  and  Maine  last  week.  The 
estate  comp.  ises,  beside  numerous  buildings,  over  one 
hundred  acres  of  land  adjoining  the  Boston  and  Low- 
ell, Fitchburg  and  Grand  Junction  Railroads,  beside  a 
valuable  water  front  on  the  Mystic  River.  The  agree- 
ment provides  that  as  long  as  the  McLean  Asylum  shall 
occupy  the  estate,  the  Massachusetts  General  Hospital 
Corporation  may,  for  a  period  not  exceeding  three 
years,  retain  the  exclusive  use  of  certain  buildings 
and  portions  of  the  land  specified.  They  shall  also 
have  the  right  to  remove  the  greenhouses,  shrubs, 
flowers,  boilers,  piping  and  cooking  apparatus,  and 
any  other  article  inside  or  outside  the  buildings  that 
may  be  useful  at  the  new  asylum  at  Belmont,  it  being 
understood  that  no  such  articles  are  to  be  removed  for 
the  purpose  of  sale. 

A  Suspected  Case  of  Cholera  in  Ltnn. —  Much 
local  excitement  was  caused  last  week  in  Lynn  by  the 
report  that  a  recently  arrived  Jewess  was  seized  with 
cholera.  Bacteriological  examination  of  the  dejecta 
failed  to  show  any  comma  bacilli. 

A  Garbage  Crematory  not  a  Nuisance. —  It 
has  been  decided  by  .Judge  Hopkins  in  Lowell  that 
the  erection  of  a  garbage  crematory  could  not  be  ad- 
judged a  nuisance  until  it  had  proved  itself  to  be  so. 
He  refused  to  grant  a  temporary  injunction  restraining 
the  city  of  Lowell  from  the  erection  of  a  crematory, 
and  decided  that  if  any  one  found  himself  injured  after 
the  furnace  is  in  operation  he  would  have  remedy  at 
common  law. 

NEW    YORK. 

Willard  Parker  Hospital.  —  On  September 
28th,  President  Wilson  of  the  Board  of  Health  pre- 
sented to  the  Conference  Committee  of  the  Academy 
of  Medicine  the  architect's  plans  for  the  new  buildings 
which  the  Board  proposes  to  erect  at  the  foot  of  East 
IGth  Street,  in  connection  with  the  present  Willard 
Parker  Hospital  for  contagious  diseases.  The  plot  of 
ground  on  which  the  latter  stands  is  400  feet  deep  and 
800  feet  wide.  It  has  a  water  frontage  on  two  sides, 
with  ample  depth  of  water  to  enable  the  largest  vessels 
to  reach  the  wharves.  On  the  site  of  an  old  frame 
building  at  the  extreme  east  end  of  the  grounds  will 
be  erected  a  one-story  brick  reception  hospitiil,  which 
is  to  be  entirely  fire-proof,  150  feet  long  and  60  feet 
wide,  and  will  contain  sixteen  separate  wards.  Next 
to  this  will  be  the  administration  building,  also  of 
brick,  and  two  stories  high.  To  the  north  of  this  will 
be  the  isolation  hospital,  where  the  worst  cases  of 
cholera  or  other  epidemic  diseases  will  be  placed.  It 
will  be  40  by  50  feet.  A  long  building  in  the  rear  of 
the  Willard  Parker  Hospital,  at  present  used  by  the 
Dock  Department  as  a  storehouse,  will  be  fitted  up  as 
a  house  of  detention  for  cholera  suspects. 

Glanders.  —  A  young  Russian,  twenty-eight  years 
of  age,  recently  died  at  St.  Catherine's  Hospital  of 
glanders,  contracted  from  a  horse.     The  patient  had 
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been  employed  in  skinning  the  carcases  of  horses  sent 
from  the  city  to  Barren  Island,  where  they  are  util- 
ized by  a  fertilizing  company.  Two  weeks  before  his 
death  he  skinned  a  horse  that  had  died  of  glanders, 
and  in  scratching  a  mosquito  bite  on  his  head  some  of 
the  infectious  material  from  the  animal  was  carried  by 
his  hand  to  the  abraded  surface  of  the  scalp.  After 
his  admission  to  the  hospital  he  was  delirious  most  of 
the  time.  Numerous  hard  pustules  appeared  on  the 
face  and  other  parts  of  the  body,  and  various  joints 
were  the  seats  of  abscesses.  Forty-eight  hours  before 
death  his  nose  became  swollen  to  twice  its  normal  size. 


^t^Bfcellanp, 


THE     WORD    LAPAROTOMY. 

Dr.  R.  p.  Harris,  of  Philadelphia,  protests  against 
the  word  laparotomy  for  abdominal  section.  Its 
derivation  is  evidently  from  the  two  Greek  words, 
lapara  and  tomce,  to  cut.  but  in  ancient  Greek  anatomy 
the  belly  is  always  described  by  the  word  koilia  and 
never  lapara.  The  latter  term  was  applied  in  the 
time  of  Hippocrates  to  the  parts  between  the  short 
ribs  and  the  iliac  bone.  The  operation  for  lumbar 
hernia  or  lumbar  colotomy  would  therefore  be  more 
properly  described  by  laparotomy.  The  word  originally 
meant  a  hollow,  and  was  for  this  reason  given  to  the 
hollow  of  the  waist.  The  misapplication  of  the  term 
commenced  in  the  year  1811,  in  the  medical  thesis  of 
a  Wittenberg  student.  The  correct  word  for  abdomen 
being  koilia  the  natural  synonym  of  gastrotomy  in  its 
old  meaning  is  celiotomy.  This  word  has  been 
adopted  by  some  authorities  in  text-books  of  surgery, 
and  by  several  medical  writers.  It  allows  us  several 
compound  terms  such  as  coelio-hysterotomy  for  Ca;sa- 
rean  section,  and  ccelionephrectomy.  The  author 
called  attention  to  the  desirability  of  this  change  two 
years  ago.  and  again  suggests  that  an  effort  be  made 
to  abandon  the  word  laparotomy  when  abdominal 
section  is  meant  and  substitute  the  more  correct  word 
cosliotomy. 


ON   THE   REFLEX   THEORY   IN   NERVOUS 
DISEASE.i 

Thi<:  subdivision  of  practical  medicine  into  a  great 
number  of  specialties,  according  to  Dr.  L.  Bremer, 
has  not  proved  an  unmixed  boon  to  either  science  or 
the  welfare  of  humanity.  The  reports  of  specialists 
abound  in  cases  in  which  following  the  successful 
treatment  of  a  disease  of  the  organ  to  wliich  they 
pay  special  attention,  symptoms  in  distant  organs 
have  vanished.  There  is  a  very  general  erroneous 
conception  and  interpretation  of  reflex  action  in 
disease.  The  plivsiolojiical  law  has  been  lost  siifht 
of.  Tht;  theory  of  reflex  action  in  disease  has  been 
called  to  aid  in  the  explautttion  of  morbid  conditions 
which  had  absolutely  nothing  to  do  with  that  law. 
"  Associated  sensations  "  or  "  co-sensation  "  have  been 
mixed  up  with  reHexes. 

The  injurious  results  of  unnecessary  "  local  treat- 
ment "  for  a    variety  of  so-called  reflex  neuroses,  re- 

'  The  Journal  of  Nervous  and  Mental  Disease,  August,  1892. 


suiting  from  some  slight  or  only  fancied  abnormality 
of  the  genital  organs  in  women  are  forcibly  dwelt 
upon.  He  says  :  "  There  is  scarcely  a  female  betweeu 
twenty  and  forty-five  admitted  to  the  asylum  that  has 
not  been  treated  for  womb  disease  as  the  probable 
cause  of  insanity."  Such  unscientific  treatment  does 
much  to  intensify  any  mental  trouble.  So,  to  a  con- 
siderably less  extent,  however,  the  nervous  symptoms 
attending  diseases  of  the  bladder,  prostate  and  kidneys 
in  neurotic  men  have  in  many  quarters  given  rise  to 
the  idea  that  such  local  conditions  caused  the  nervous 
disorders  reflexly.  True  nervous  diseases  have  often 
been  wrongly  treated  by  some  operative  procedure 
for  irritable  urethrse,  prostate,  rectum,  etc.  The  re- 
markable cures  reported  by  oculists,  aurists,  etc.,  of 
various  neuroses  by  appropriate  local  treatment  are 
touched  upon  and  doubt  thrown  on  the  results  in 
many  cases.  Peripheral  irritations  naturally  tend  to 
intensify  existing  nervous  derangements,  but  in  treat- 
ing the  former  the  possible  existence  of  a  central  dis- 
order must  not  be  lost  sight  of.  "  Of  all  the  branches 
of  internal  medicine,  however,  which  specialists  ought 
to  cultivate,  and  a  satisfactory  knowledge  of  which 
alone  can  prevent  self-deception  on  the  part  of  the 
physician  and  unjustifiable  meddling  harmful  to  the 
patient,  neurology  stands  foremost." 


DISCUSSION  OF  ELECTRICAL  EXECUTION. 

The  adoption  of  execution  by  electricity  in  New 
York  State  is  the  evidence  of  a  tendency  of  our  civil- 
ization in  the  direction  of  humane  methods  in  dealinof 
with  criminals.  A  quicker  and  less  repulsive  method 
than  hanging  was  considered  desirable,  and  electricity 
was  introduced  as  a  substitute.  Dr.  A.  D.  Rockwell 
in  a  recent  paper  on  the  subject  ^  argues  that  as  the 
electric  current  is  much  more  rapid  than  an  impression 
couve3'ed  through  a  nerve  fibre,  it  is  a  mathematical 
impossibility  that  any  human  being,  receiving  in  suit- 
able form  an  electrical  current  of  lethal  energy  should 
appreciate  even  for  a  fraction  of  a  second  the  slightest 
pain.  The  guillotine  and  the  garotte  are  practically 
instantaneous  and  painless,  but  public  opinion  in  this 
country  would  not,  probably,  tolerate  the  mutilation 
or  shedding  of  blood  attending  these  methods.  The 
action  of  poison  as  a  humane  means  of  execution  does 
not  seem  to  have  commended  itself  to  the  philan- 
thropic mind. 

Owing  to  the  strong  opposition  in  the  State  of  New 
York  to  electrical  execution,  a  commission  of  three 
(the  writer  being  one  of  the  number)  was  appointed 
to  decide  upon  the  best  methods  of  procedure,  and  to 
show  that  death  by  this  means  was  painless  and  that 
no  disilgureraent  need  be  caused.  This  commission's  ex- 
periments on  animals  demonstrated  that  1,000  or,  at 
the  most,  1,500  volts  would  instantly  kill  any  animal  ; 
and  it  was  naturally  inferred  that  any  human  being 
would  succumb  even  more  readily.  To  be  absolutely 
sure,  it  was  recommended  that  not  less  than  1,500  or 
2,000  volts  be  employed.  In  practice  it  was  found 
that  it  :s  far  more  difficult  to  kill  a  man  by  electricity 
than  any  ordinary  domestic  animal.  After  the  first 
contact  of  twenty  seconds  of  voltage  of  1,700.  there 
was  a  slight  fluttering  of  the  pulse  and  apparently  a 
slight  expiratory  effort.     It  has,  therefore,  been  cus- 

■  Journal  American  Medical  Association,  September  24, 1892. 
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tomary  to  repeat  the  shock  once  and  sometimes  twice, 
although  there  is  no  doubt  that  consciousness  is  in- 
stantly obliterated  by  the  first  shock,  and  there  would 
be  no  possibility  of  resuscitation.  The  writer  thinks 
the  reasons  for  the  need  of  this  increased  current- 
strength  in  the  case  of  a  human  being  are  that  the 
nervous  tension  operates  directly  to  impede  the  action 
of  the  electricity,  and  also  the  blood  being  drawn  from 
the  surface  of  the  body  by  fright,  the  surface- tissues 
are  unnaturally  dry  and  hence  inferior  conductors. 
The  probable  truth  of  this  suggestion  is  borue  out  by 
the  greater  readiness  with  which  men  are  killed  from 
accidental  contact  with  electrical  energy,  when  the 
nerve  force  is  in  a  passive  state  and  the  body  flushed 
with  the  exertion  of  work. 

In  none  of  the  executions  have  there  been  any  repul- 
sive disfigurement  from  burns  or  scalds,  and  in  all  but 
one  or  two  the  effects  were  so  slight  as  to  be  unworthy 
of  comment.  To  bring  about  this  result  requires, 
however,  most  intelligent  and  careful  supervision,  ow- 
ing to  the  great  heat  developed  on  account  of  the 
limited  area  of  operation,  the  high  voltage  and  im- 
mense resistance.  It  is  a  question  to  be  determined 
how  the  required  force  could  be  made  to  act  exclusively 
iu  the  life  centres  and  thus  avoid  what  might  be  con- 
sidered a  slight  defect  in  the  present  method. 


THERAPEUTIC   NOTES. 

Methyl- Violet  in  Diphtheria. —  Jaenicke^  after 
experiments  upon  cultures  of  LoefHer's  bacillus  with 
methyl-violet  reports  a  few  cases  of  diphtheria  iu 
which  the  membrane  was  painted  with  this  drug  until 
it  became  a  deep  blue.  In  a  few  hours  when  the 
color  had  disappeared  a  second  application  was  made. 
He  noticed  no  bad  results  either  local  or  general,  and 
believes  that  it  prevents  the  further  development  of 
new  membrane.  It  seems  to  have  a  special  antiseptic 
action  on  LoefHer's  bacillus,  preventing  the  growth 
even  though  not  killing  it,  it  should  therefore  be  re- 
peated frequently.  It  remains  in  the  pseudo-mem- 
brane as  well  as  in  the  mucous  membrane  of  the 
mouth  for  an  unusual  length  of  time. 

CiNNAMic  Acid  for  Tuberculosis. — Landerer 
has  used  this  acid  which  is  the  active  principle  of  the 
Balsam  of  Peru  with  good  success.  An  emulsion 
made  with  oil  of  almonds,  yolk  of  egg  and  solution  of 
salt,  made  alkaline  by  potassium  hydrate  is  injected 
into  a  vein.  The  treatment  should  be  persisted  in  for 
from  six  to  nine  months,  and  for  some  time  after  the 
production  of  an  apparent  cure.  He  used  it  also  in 
case  of  surgical  tuberculosis.  For  lupus  a  four  per 
cent,  solution  in  alcohol  containing  also  four  per  cent, 
cocaine  is  injected  about  each  nodule. 

Graves's  Disease  Cured  by  Nasal  Opera- 
tion.^ —  MUchold  reports  a  case  of  Graves's  disease 
in  which  he  removed  the  posterior  half  of  one  of  the 
inferior  turbinate  bones  with  the  galvano-cautery, 
with  immediate  improvement  in  all  the  symptoms  ex- 
cept the  goitre,  which  was,  however,  readily  reduced 
by  a  mild  galvanic  current.  He  suggests  the  possi- 
bility of  the  disease  being  sometimes  due  to  some 
reliex  disturbance. 

1  Therap.  Mouatshefte,  July. 
^  Kev.  de  Laryugol.,  July  16tb. 
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6.36 

4.77 

3.18 

Baltimore    .    . 

461.139 

— 

— 

— 

— 

— 



Ciuciuuati    .    . 

305,000 

103 

44 

19.40 

10.67 

9.70 

8.73 

.97 

Clevelaud     .    . 

281,353 

92 

43 

28.0S 

7.56 

12.90 

6.4S 

8.64 

Pittsburg     .     . 

255,000 

105 

58 

39.90 

7.60 

21.85 

6.65 

9.50 

Milwaukee  .    . 

231,440 

— 

— 

— 

— 

— 

_ 



Washington 

230,360 

147 

48 

26.52 

1204 

6.12 

4.76 

3.40 

Nashville     .    . 

87,754 

33 

9 

15.15 

12.12 

6.06 

— 

6.06 

Charlestou  .    . 

56,048 

34 

12 

17.64 

17.64 

5.^8 



6.88 

Portland .    .    . 

40,000 

16 

6 

18.75 

— 

12.50 

— 

6.25 

Worcester    .    . 

92,313 

26 

13 

3H.46 

3.85 

19.23 

3.85 

15.40 

Lowell      .    .    . 

82,455 

45 

27 

26.64 

4.44 

17.77 

6.66 

Fall  River    .    . 

82,128 

— 

— 

— 

— 

— 

— 

— 

Cambridge   .    . 

74,644 

21 

14 

33.32 

14.28 

23.80 



4.76 

Lynn    .... 

60,809 

18 

7 

33.33 

5.55 

22.22 





Springfield  .    . 

47,052 

16 

5 

31.25 

25.00 

18.75 

— 

12.50 

Lawrence     .    . 

45,910 

— 

— 

— 

— 





New  Bedford    . 

44.947 

12 

6 

16.66 



16.66 





Holyoke  .    .    . 

40,099 

— 

— 

— 

— 

— 

— 

— 

Brockton      .     . 

32,7!S3 

10 

5 

— 

— 

— 

— 



Salem  .... 

31,495 

8 

2 

25.00 

25.C0 

25.00 





Haverhill     .    . 

30,(165 

9 

3 

11.11 

— 

— 



11.11 

Chelsea    .    .    . 

29,479 

11 

2 

— 

18.18 

— 

— 

— 

Maiden     .    ,    , 

27,2.52 

14 

3 

14.28 

14.28 

14.28 





Newton    .    .    . 

26,498 

4 

3 

— 

— 

— 

— 

— 

Taunton  .    .     . 

26,464 

1 

1 

28.56 

— 

— 

14.28 

14.28 

Gloucester   .    . 

26,r08 

6 

1 

16.66 

— 

— 

— 



Fltchburg     .     . 

25,444 

6 

4 

— 

— 

— 

— 

— 

Wallham      .    . 

20,942 

4 

0 

— 

25.00 

— 

— 

— 

Quincy     .    .    . 

18,669 

7 

2 

28.56 

14.28 

— 

— 

14.28 

Pittstield      .    . 

18,294 

1 

0 

— 

— 

— 

— 



Northampton  . 

15,684 

5 

1 

— 

— 

— 

— 

— 

Everett    .    .    . 

14.745 

4 

1 

— 

— 

— 

— 

— 

Newburyport  . 

14,031 

7 

3 

— 

— 

— 

— 

— 

Amesbury    .    . 

13,561 

2 

'' 

50.00 

— 

50.00 

— 

— 

Deaths  reported  3,194 :  under  five  years  of  age  1,401 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopinu  cough,  erysipelas  and  fevers)  t)9tj. 
consumption  319,  acute  lung  diseases  247,  diarrhoeal  diseases 
301,  diphtlieria  and  croup  158,  typhoid  fever  124,  malarial  fever 
33,  whooping-cough  31,  scarlet  fever  2i),  cerebro-spinal  menin- 
gitis 13,  erysipelas  4,  measles  4,  small-pox  2. 

From  malarial  fever  Washington  11,  New  York  8,  Brooklyn 
7.  Chicago  3,  Charleston  2,  Pittsburgh  and  Nashville  1  each. 
From  whooping-cough  New  York  9,  lirooklyu  8,  Washington  5, 
Chicago  and  Philadelphia  4  each,  Cambridge  1.  From  scarlet 
fever  New  York  7,  Chicago  6,  Philadelphia,  St.  Louis  and  Bostou 
3  each,  Brooklyn  2,  Pittsburgh  and  Lowell  1  each.  From 
cerebro-spinal  meningitis  Chicago  o,  Brooklyn  and  Washington 
2  each,  Lynn,  Gloucester  and  Quincy  1  each.    From  erysipelas 
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New  York  3,  Lynn  1.  From  measles  New  York  and  Chicago  2 
each.    From  small-pox  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
September  10th,  the  death-rate  was  18.9.  Deaths  reported  3,688: 
acute  diseases  of  the  respiratory  organs  (Loudon)  125,  diarrhcea 
652,  scarlet  fever  62,  diphtheria  59,  measles  54,  whooping-cough 
39,  fever  30,  small-pcx  (Halifax)  3. 

The  death-rates  ranged  from  10.2  in  Norwich  to  31.6  in  Pres- 
ton ;  Birmingham  19  3,  Biadford  17.1,  Bristol  15.6,  Gateshead 
21.8,  Hull  20.9,  Leeds  26.5,  Leicester  18.5,  Liverpool  23.5,  London 

16.6,  Manchester  20  5,  Newcastle-on-Tyne  23.9,  Nottingham  14.3, 
Portsmouth  17.8,  Sheffield  23.7,  Sunderland  21.6,  Swansea  15.2, 
West  Ham  19.5. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
September  17th,  the  death-rate  was  18.6.  Deaths  reported  3,613: 
diarrhoea  463,  scarlet  fever  65,  whooping-cough  59,  measles  54, 
diphtheria  54,  fever  50,  small-pox  (Liecester  and  Halifax  1  each) 
2. 

The  death-rates  ranged  from  9.7  in  Huddersfield  to  30.1  in 
Salford ;  Birmingham  18.7,  Bradford  20.5,  Bristol  13.8,  Croydon 

16.7,  Derby  25.0,  Hull  23.4,  Leeds  22.2,  Leicester  17.7,  Liverpool 
23.1,  London  16.9,  Manchester  21.5,  Newcastle-on-Tyne  17.6, 
Portsmouth  18.2,  Sheffield  21.2,  Swansea  16.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  24,  1892, 
TO  SEPTEMBER  30,  1892. 

First-Lieut.  S.  R.  Dunlap,  assistant  surgeon,  U.  S.  A.,  is 
granted  leave  of  absence  for  one  month,  with  permission  to 
apply  for  an  extension  of  one  month.  Par.  2,  S.  O.  99,  Hdqrs. 
Dept.  of  Texas,  San  Antonio,  Texas.     September  20,  1892. 

First-Lieut.  Wm.  F.  Lippitt,  Jr.,  assistant  surgeon,  will 
proceed  from  camp  at  Eagle  Pass  to  Camp  Pena  Colorado,  Texas, 
and  report  to  the  commanding  officer  for  temporary  duty.  Par. 
3,  S.  0. 99,  Hdqrs.  Dept.  of  Texas,  San  Antonio,  Texas.  Septem- 
ber 20,  1892. 

Captain  William  Stephenson,  assistant  surgeon,  U.  S.  A., 
is  relieved  from  duty  at  Fort  Pouter,  N.  Y.,  and  ordered  to 
Boise  Barracks,  Idaho,  for  duty  at  that  station. 

Captain  Eugene  L.  Swift,  assistant  surgeon,  U.  S.  A.,  pro- 
moted captain,  to  date  from  August  12,  1892. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIVE  WEEKS 
ENDING   SEPTEMBER  24,   1892. 

Button,  W.  H.  H  ,  surgeon.  To  proceed  to  Cape  Charles 
Quarantine  for  special  duty.  August  27,  1892.  To  proceed  to 
Sandy  Hook,  N.  J.,  for  special  duly.  September  10,  1892.  Re- 
lieved September  16,  1892. 

Hamilton,  John  B.,  .«urgeon.  To  report  in  Washington,  D.  C, 
for  special  temporary  duty.     September  2,  1892. 

Sawtelle,  H.  W.,  surgeon.  Detailed  for  special  duty  as 
quarantine  inspector,  Canadian  frontier.  September  5,  1892. 
To  proceed  to  Sandy  Hook,  N.  J.,  for  special  duty.  September 
16,  1892. 

Stoner,  G.  W.,  surgeon.  Detailed  lor  special  duty  as  quar- 
antine in.spector,  Michigan  ports.     September  3,  1892. 

Mkai),  F.  W.,  surgeon.  To  proceed  to  Baltimore,  Md.,  ou 
special  duty.     Septembe  •  24,  1892. 

Banks,  C.  E.,  passed  assistant  surgeon.  To  proceed  to  Wash- 
ington, D.  C,  for  special  duty.  August  2(i,  1892.  To  rejoin 
station.  September  8,  1892.  To  proceed  to  Washington,  D.  C, 
for  special  duty.     September  22,  1892. 

Devan,  S.  C,  passed  assistant  surgeon.  To  proceed  to  Dela- 
ware Breakwater  Quarantine  for  special  duty.   August  28,  1892. 

Kalloch,  p.  C,  passed  assistant  surgeon.  To  proceed  to 
Portland,  Me.,  for  temporary  duty.  August  26,  1892.  Detailed 
for  special  duty  as  quarantine  inspector,  Maine  ports.  Septem- 
ber 8,  1892.  To  proceed  to  Washiniiton,  D.  C,  lor  .special  duty. 
September  15,  18^2.  To  proceed  to  Portland,  Me  ,  for  temporary 
duty.     September  22,  1892. 

Wasdin,  Euc.ene,  passed  assistant  surgeon.  To  proceed  to 
Sandy  Hook,  N.  J.,  for  spccinl  duty.     September  13,  1892. 

White,  J.  li.,  passed  assistant  surgeon.  To  proceed  to  Way 
Cross,  Ga.,  for  special  duty.     September  19,  1892. 

KiNYouN,  J.  J.,  passed  assistant  surgeon.  To  proceed  to 
Baltimore.  Md.,  on  special  duty.  August  27,  1892.  To  proceed 
to  Philadelphia,  Pa.,  on  special  duty.  September,  1892.  To 
proceed  to  New  York,  N.  Y.,  on  special  duty.    September  21, 


Cobb,  J.  O.,  passed  assistant  surgeon.  To  proceed  to  Sandy 
Hook,  N.  J.,  for  special  duty.    September  19,  1892. 

Stoner,  J.  B.,  passed  assistant  surgeon,  To  proceed  to 
Sandy  Hook,  N.  J.,  for  special  duty.    September  13, 1892. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  rejoin 
station  (Chicago).     August  28,  1892. 

Perry,  J.  C,  assistant  surgeon.  To  proceed  to  Norfolk,  Va. 
for  temporary  duty.  August  27,  1892.  To  proceed  to  Cape 
Charles  Quarantine  for  special  duty.    September  8, 1892. 

Stimpson,  W.  G.,  assistant  surgeon.  To  proceed  to  Delaware 
Breakwater  Quarantine  for  special  duty.    September  2,  1892. 

Rosenau,  INI.  J.,  assistant  surgeon.  To  proceed  to  Cape 
Charles  Quarantine  for  special  duty.     September  10,  1892. 

Cofer,  L.  E.,  assistant  surgeon.  Granted  leave  of  absence 
for  sixty  days  on  account  of  sickness.    September  2,  1892. 

Stewart,  W.  J.  S.,  assistant  surgeon.  To  proceed  to  Charles- 
ton, S.  C,  for  temporary  duty.  August  26,  1892.  To  rejoin 
station  (New  York).    September  2,  1892. 

Strayer,  Edgar,  assistant  surgeon.  Assigned  to  temporary 
duty  at  Boston,  Mass.    September  6,  1892. 

promotions. 

Geddings,  H.  D,    Commissioned  as  passed  assistant  surgeon. 

September  2,  1892. 

Wertenbaker,  C.  P.  Commissioned  as  passed  assistant  sur- 
geon.    September  2,  1892. 

APPOINTMENT. 

Strayer,  Edgar,  M.D.,  of  Pennsylvania.  Commissioned  as 
assistant  surgeon.    September  2,  1892. 


PRIZE  ESSAYS. 

The  American  Medical  Temperance  Association,  through  the 
kindness  of  J.  H.  Kellogg,  M.D.,  of  Battle  Creek,  Mich.,  offers 
the  following  prizes: 

(1)  One  hundred  dollars  for  the  best  essay  "  On  the  Physical 
Action  of  Alcohol,  based  on  Original  Research  and  Experiment." 

(2)  One  hundred  dollars  for  the  best  essay  "  On  the  Non- 
Alcoholic  Treatment  of  Disease." 

These  essays  must  be  sent  to  the  Secretary  of  the  Committee, 
Dr.  Crothers,  Hartford,  Conn.,  on  or  before  May  1,  1893.  They 
should  be  in  typewriting,  with  the  author's  name  in  a  sealed 
envelope,  with  motto  to  distinguish  it.  The  report  of  the  com- 
mittee will  be  announced  at  the  annual  meeting  at  Milwaukee, 
Wis  ,  in  June,  1893,  and  the  successful  essays  read. 

These  essays  will  be  the  property  of  the  Association  and  will 
be  published  at  the  discretion  of  the  committee.  All  essays  are 
to  be  purely  scientific,  and  without  restrictions  as  to  length, 
and  limited  to  physicians  of  this  country. 

Address  all  inquiries  to 

T.  D.  Crothers,  M.D.,  Secretary  of  Committee, 

Hartford,  Conn. 


RECENT  DEATHS. 

Kendall  Flint,  M.D.,  M.M.S.S.,  of  Haverhill,  died  Septem- 
ber 28th,  aged  eighty-five  years.  He  was  born  in  Dauvers, 
graduated  from  Amherst  College  in  1831,  and  from  the  Harvard 
Medical  School  in  1834. 

John  H.  Douglas,  M.D.,  formerly  of  New  York,  died  in 
Washington,  October  2d,  aged  sixtj -eight  years.  He  graduated 
from  Williams  College  in  1843,  and  from  the  medical  department 
of  the  University  of  Pennsylvania  in  1846.  During  the  war  he 
held  a  high  office  in  the  United  States  Sanitary  Commission. 
He  was  for  a  short  time  editor  of  the  Nev  York  Medical  Jour- 
nal. At  the  time  of  General  Grant's  fatal  illness  in  1884,  he 
gave  up  his  practice  and  attended  him  until  he  died.  On  account 
of  sickness  he  was  not  able  to  resume  practice  in  New  York  and 
lived  in  Washington. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  -  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  October  10,  1892, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  M. 

Dr.  C.  P.  Strong:  "  Vagiuismus,  an  Unrecognized  Factor  in 
Reriex  Pelvic  Pain." 

Dr.  E.  G.  Cutler  will  report  some  interesting  cases  from  his 
recent  hospital  service. 

G.  G.  Sears,  M.D.,  Secretary. 

The  American  Electro-Therapeutic  Association.  -  The 
second  annual  meeting  will  be  held  at  the  New  York  Academy 
of  Medicine,  October  4,  5  and  6, 1892.  Members  of  the  profession 
interested  in  the  papers  and  discussions  are  cordially  invited  to 
attend  the  sessions. 

Horatio  R.  Bioelow,  Secretary,  1716  Chestnut  St.,  Fbila. 
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Original  %nit\t^, 

ON  MULTIPLE  NEURITIS,  ENCEPHALITIS  AND 
MENINGITIS   AFTEIi   INFLUENZA.' 

BY  JAMES  J.  PUTNAM,  M.D. 

In  classifying  my  own  experience  as  to  the  effect 
of  the  infiueiiza  upon  the  nervous  system  I  have  tried 
to  separate  my  cases  into  two  groups  :  first,  those  with 
symptoms  mainly  due  to  direct  action  of  the  supposed 
poison,  as  evidenced  by  disordered  functional  activity 
or  impaired  inhibitory  power;  next,  those  characterized 
by  infiauimatory  reactions. 

The  first  group  would  contain  the  cases  marked 
by  various  special  nervous  symptoms,  or  by  acute  de- 
lirium and  acute  prostration,  though  the  latter  cases 
shade  off  into  the  larger  number  of  those  due  to  the 
exhaustion  from  the  effects  of  the  poison  and  the  fever. 
Fortunately,  their  origin  is  generally  pretty  clear,  and 
their  termination  usually  favorable,  though  the  persis- 
tence and  severity  of  some  of  the  cerebral  symptoms 
have  been,  very  often,  out  of  proportion  to  the  violence 
of  the  first  stage  of  the  disease. 

The  second  group  contains  the  cases  of  neuritis 
(single  and  multiple),  meningitis,  encephalitis,  myelitis, 
and  the  like,  and  for  many  of  these  anatomical  obser- 
vations can  be  called  in  evidence. 

It  is  not  to  be  assumed  that  these  conditions  all  arise 
in  the  same  way,  or  that  they  are  characteristic  of  in- 
fiueuza  in  contradistinction  to  other  infectious  diseases, 
but  they  are  of  great  clinical  importance,  both  on 
account  of  the  seriousness  of  their  prognosis,  and  the 
dilliculty,  in  some  cases,  attending  their  recognition 
during  life,  and  it  is  only  to  the  literature  of  this 
group  that  I  intend  to  contribute. 

Before  reporting  the  cases  I  will  give  my  experience 
as  to  the  frequency  with  which  the  severer  nervous 
symptoms  in  general  have  occurred  as  sequelie  of  the 
influenza.  1  have  been  well  placed  for  judging  of  this 
point  by  having  been  in  continuous  attendance  through 
both  epidemics  in  the  Out-Patieut  Department  for 
Nervous  Diseases  of  the  Massachusetts  General  Hos- 
pital, wliere  we  see  a  somewhat  picked  lot  of  more  than 
a  thousand  cases  a  year. 

Instead  of  being  surprised  at  the  frequency  of  the 
cases  which  might  be  called  severe  and  yet  ambulatory, 
I  have  been  struck  with  their  infrequency. 

After  the  first  epidemic  we  were  able  to  recognize 
in  the  Out-Patieut  Department  but  very  few  well- 
marked  instances.  This  time  they  have  been  more 
common,  and  some  of  them  of  special  interest,  but  still 
only  a  handful  in  gross  number.  I  have  also  been 
over  the  books  of  the  Out-Patient  Department  for  the 
past  four  years  to  see  whether  the  various  forms  of 
nervous  diseases,  not  classified  as  post-grippal,  had 
been  more  frequent  during  the  epidemics  than  in 
other  years.  If  such  an  investigation  could  be  carried 
out  on  a  large  scale  it  might  be  of  considerable  value, 
but  1  can  only  say  that  there  has  been  no  notable  in- 
crease in  any  particular  form  of  diseases  except  that 
the  choreas  were  more  than  twice  as  numerous  for  the 
six  months  from  November  1,  1891,  to  May  1,  1892, 
than  for  any  corresponding  time  or  any  corresponding 
number  of  aggregate  cases,  in  many  years  past,  not 
excepting  the  period  of  the  previous  epidemic.  It  is 
quite  possible  that  this  increase  was  due  to  other  causes, 

'  Bead  iu  abstract  at  the  Anuual  Meeting  of  the  Massachusetts 
Medical  Society,  June,  1892. 


the  more  so  that  the  influenza  has  not  been  especially 
severe  among  children,  but  it  is  noteworthy  that  May 
and  June  have  also  shown  a  remarkably  large  chorea 
rate. 

There  has  also  been  at  the  hospital  one,  but  only 
one,  case  of  ordinary  epilepsy,  in  a  young  girl,  that 
came  on  during  a  severe  attack  of  influenza.^  The 
patient  was  entirely  free  from  hereditary  predisposition. 
There  were,  however,  no  signs  of  localized  cerebral 
disease  such  as  seemed  to  have  formed  the  basis  of 
"Jacksonian"  epilepsy  in  one  or  two  reported  cases 
of  influenza. 

To  revert  to  the  cases  of  inflammatory  character,  it 
will  be  best  to  speak  first  of  those  of  neuritis,  as 
clinically  the  most  familiar. 

It  is  remarkable  that  the  peripheral  nerves  in  spite 
of  their  slender  blood-supply  and  the  fact  that  they 
seem  to  be,  chemically  far  less  unstable  than  the  gan- 
glionic bodies  from  which  they  grow,  are  strikingly 
prone  to  suffer  under  the  influence  of  poisons  either 
circulating  iu  the  blood  or  injected  into  the  tissues 
around  them.  They  are  also  apt  to  be  secondarily 
affected  when  the  organs  in  which  they  terminate  be- 
come diseased. 

It  is  not  to  be  assumed  that  the  pathogenesis  of 
neuritis  is  always  the  same,  even  among  a  number  of 
cases  of  the  same  origin.  The  destruction  of  the 
nerve  fibres  may  result  from  the  direct  action  of  the 
poison,  from  disease  of  their  trophic  centres,  perhaps 
from  oedema  or  anaemia  within  the  nerve  sheath. 

In  view  of  the  frequency  of  neuritis  and  the  multi- 
plicity of  its  causes,  which  embrace  the  metallic  and 
the  infectious  poisons,  anaemia,  even  cancer,  it  is  not 
surprising  to  find  it  occurring  after  influenza,  and  rather 
remarkable  that  since  it  occurs  at  all  it  is  not  more 
common.  Several  writers  speak  of  it  as  an  acknowl- 
edged sequel,  but  not  more  than  one  or  two  dozen 
cases  have  been  actually  reported.' 

My  colleague,  Dr.  li.  C.  Baldwin,  has  observed  in 
private  practice  a  typical  case  in  an  elderly  lady,  to 
which  he  kindly  allows  me  to  refer. 

During  the  epidemic  of  1889  and  1890  I  saw  only 
one  case,  and  even  that  was  of  doubtful  origin,  since 
arsenic  was  found  in  the  urine,  and  may  have  been  at 
least  a  partial  cause.  Several  of  my  colleagues  with 
whom  I  spoke  had  seen  no  cases  at  all. 

During  the  last  epidemic  1  saw  one  well-marked 
case,  which  was  especially  interesting  because  of  its 
clear  history  and  because  it  was  of  the  rather  rare 
ataxic  type. 

1  have  also  seen  in  both  epidemics,  several  cases  of 
multiple  neuritis  for  which  no  other  cause  was  manifest 
but  where  no  good  history  of  influenza  was  to  be  made 
out.  One  of  these  is  that  of  a  child  now  at  the  New 
England  Hospital  under  the  care  of  Dr.  Emma  Call. 
The  neuritis  is  of  the  motor  type,  severe  and  general, 
and  involves  the  cranial  nerves  as  well  as  those  of  the 
limbs.  It  is  peculiarly  interesting  that  three  years 
ago  the  patient,  a  boy  of  ten,  had,  according  to  his 
mother's  account,  an  essentially    similar  and  equally 

3  This  case  gains  in  interest  from  the  fact  that  of  late  the  progress 
of  the  disease  has  been  very  favorable. 

s  VVestphalen  :  Neuritis  Multiplex  nachlufl.  St.  Petersburg  Med. 
Woch.,  ^^9lt,  vii,  IS7.  lirissot  :  Lyou  .Med.,  1391.,  vol.  Ixxi.  Testi  : 
Gioru.  Med.  d.  r.  esercito,  Konie,  K»90,  xx.vviii,  p.  857.  Thue  :  (, Poly- 
neuritis, w.  bilat.  fac. par.)Norsli.  Mag.  f. Tsegevidensh  (Christiania). 
See  also,  Allhaus;  Lancet,  18iil,  i,  714.  Kr.tiinhals  :  Die  lutlueuza- 
epideiuie  des  Winters,  lt<89-90.  St,  Petersburg,  l>>iyi,  (with  eases  cited 
from  other  observers).  See  also  Brachnianu:  Die  Nervosen  Nachkr. 
des  Infl.,  Berlin.  1891.  and  Mills :  Transactions  of  the  Philadelphia 
County  Medical  Society,  January,  1892. 
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severe  attack.  There  is  no  history  of  influenza  pre- 
vious to  the  present  illness,  and  the  former  attack  must 
have  antedated  the  earlier  epidemic.  Still,  owing  to 
the  rarity  of  neuritis  multiplex  in  children,  except 
from  diphtheria,  arsenic,  lead,  and  acute  infectious 
diseases,  and  the  fact  that  typical  inptances  have  oc- 
curred after  influenza  (see  Krannhals),  the  case  is 
worth  putting  on  record. 

The  ataxic  case  to  which  I  have  alluded  was  seen 
in  consultation  with  Dr.  Clarke  of  Melrose.  The  pa- 
tient was  a  healthy  man  of  thirty,  and  the  symptoms 
followed  immediately  on  a  sharp  catarrhal  attack  which 
confined  him  to  the  house  at  a  time  when  the  epidemic 
was  at  its  height,  but  he  was  not  greatly  debilitated, 
so  that  his  neuritis  could  not  be  laid  at  the  door  of 
anaemia. 

On  the  first  day  he  went  out  one  knee  felt  weak  and 
gave  way ;  a  few  days  later  the  other,  and  at  the  end 
of  a  week  he  could  not  walk  without  crutches.  The 
hands  also  became  involved,  though  to  a  less  degree, 
and  the  ocular  muscles  slightly.  The  knee  jerks  dis- 
appeared, and  both  trophic  and  sensory  symptoms 
appeared. 

He  is  now,  at  the  end  of  three  months  (written  in 
June),  slowly  improving.  Inco-ordination  and  motor 
weakness  have  been  the  prominent  symptoms,  but 
there  has  also  been  well-marked  muscular  atrophy,  and 
impairment  of  cutaneous  sensibility. 

There  has  been  no  case  in  the  wards  of  the  Mas- 
sachusetts General  Hospital  during  the  past  winter 
which  could  be  distinctly  traced  to  the  epidemic,  but 
there  has  been  one  extremely  interesting  case  of  "  acute 
ataxia"  (see  Leyden's  paper  in  the  Zeitschrift fiir 
Klinische  Med.  for  1890)  for  which  it  is  conceivable 
that  influenza  may  have  been  a  partial  cause.  The 
symptoms  were  probably  due  to  neuritis,  since  the  pa- 
tient is  slowly  recovering,  though  possibly  to  dissemi- 
nated myelitis,  and  in  either  case  they  are  probably  of 
toxic  or  infectious  origin.  The  patient  was  a  temper- 
ate, intelligent,  healthy  mechanic.  He  gave  no  history 
of  influenza,  but  had  had  no  other  infectious  disease. 
Both  lead  and  arsenic  were  found  in  the  urine,  but 
arsenic  has  been  found  in  the  urine  of  several  of  the 
cases  of  neuritis  occurring  during  the  influenza  epi- 
demic, and  the  case  is  worth  placing  on  record  as 
possibly  an  instance  of  the  effect  of  the  conjoined 
action  of  several   poisons. 

Oppenheim  *  has  recently  called  attention  anew  to 
this  important  principle  of  the  contributive  action  of 
several  specific  poisons,  such  as  lead  and  alcohol,  in 
increasing  the  effects  characteristic  of  either  one,  or 
accentuating  constitutional  tendencies  to  nervous  dis- 
eases such  as  hysteria  and  neurasthenia. 

In  influenza,  with  its  extraordinarily  widespread 
action  upon  the  different  parts  of  the  nervous  system, 
we  have  pre-eminently  an  influence  which  would  be 
likely  to  contribute  in  this  way  to  the  action  of  other 
poisons  and  other  partial  causes  of  general  or  local 
disease,  and  as  a  matter  of  fact  this  influence  has  been 
frequently  assumed  as  a  means  of  accounting  for  the 
immense  diversity  of  influenzal  and  post-influenzal 
symptom  complexes.  It  is  vrith  this  principle  in  view 
that  I  havf  spoken  of  the  cases  of  polyneuritis^  with 
arsenic  in  the  urine,  that  I  have  seen  during  the  two 
epidi'inicB.     There  have  been  five  such  cases,  all  typi- 

*  Horl.  kl.  Wochschr.,  18!)t,  No.  49. 

'■  OiKi  ciiso  waa  not  iietually  seen,  but  1  have  full  notes  of  It,  for 
which  liim  indobtod  to  Ur.  A.  N.  lilodgott,  who  will  publish  the  case 
at  a  future  day. 


cal  and  four  of  them  severe.  None  of  the  patients  were 
workers  in  arsenic  and  the  amounts  found  in  the  urine 
were  small.  In  one  instance  (above  noted)  both 
arsenic  and  lead  were  present.  In  two  of  these  five 
cases  there  was  a  clear  history  of  an  acute  catarrhal 
attack  which  may  well  have  been  influenza,  immedi- 
ately preceding  the  neuritis.®  In  the  other  three  cases 
no  such  history  could  be  obtained,  but  the  usual  symp- 
toms of  onset  may  have  been  slight  or  wanting.  It 
would  be  a  point  worthy  of  careful  investigation 
whether  neuritis  apparently  due  to  other  poisons  was 
more  common  during  influenza  periods.  My  private 
and  hospital  records  do  not  cover  enough  cases  to 
justify  an  opinion  on  this  point  at  present. 

It  would  be  interesting  if  it  could  be  shown  that  one 
or  another  of  the  different  forms  of  neuritis  multiplex 
was  characteristic  of  a  special  etiology,  and  to  a  certain 
extent  this  is  possible,  so  that  we  can  at  least  strongly 
suspect,  either  from  the  course  or  character  of  the 
neuritis,  or  from  concomitant  symptoms,  that  a  given 
case  is  due  to  poisoning  by  alcohol,  lead,  arsenic,  ty- 
phoid, diphtheria,  beri-beri,  and  perhaps  a  few  other 
causes.  As  yet,  however,  it  is  not  possible  to  say  this 
of  the  influenza  neuritis.  The  ataxic  form  of  poly- 
neuritis occurs  under  various  conditions,  but  I  am  not 
aware  that  any  case  except  the  one  here  noted  has 
been  described  as  following  influenza. 

Some  of  the  reported  cases  of  influenza  polyneuritis 
have  been  of  considerable  severity,  but  all  of  favorable 
issue,  unless  indeed  we  include  those  cases  where  death 
is  supposed  (without  complete  evidence)  to  have  been 
due  to  neuritis  of  the  vagus,  unattended  by  generalized 
neuritis. 

The  neuritis  confined  to  single  nerves  or  predominat- 
ing in  them  may  almost  always  be  looked  for  as  an 
occasional  occurrence  under  the  same  toxic  influences 
that  cause  multiple  neuritis,  and  the  nerves  most  liable 
to  be  involved  in  this  way  are  those  of  the  extremities, 
the  facial,  the  ocular,  the  optic,  and  possibly  the  vagus. 

It  is  difficult  in  the  case  of  so  widespread  a  disease 
as  the  influenza  has  been  during  these  epidemics,  to 
eliminate  the  action  of  coincidence  in  decidinor  as  to 
the  cause  of  a  given  neuritis,  where  the  symptoms  are 
not  characteristic,  as  in  the  common  acute  and  subacute 
neuritis  of  the  spinal  nerves,  but  there  are  two  forms 
of  great  importance  which  seem,  if  the  reports  may  be 
credited,  to  stand  in  a  direct  relationship  with  influenza, 
so  that  at  least  they  should  be  looked  for  carefully  in 
case  of  another  epidemic.  Ihese  are  neuritis  of  the 
optic  nerve  (considered  to  be  usually  retro-bulbar), 
often  leading  rapidly  to  incurable  blindness;  and  of 
the  vagus,  which  has  been  thought  to  account  for  some 
of  the  anomalous  pulmonary  and  cardiac  symptoms 
though  complete  proof  is  wanting.  Eperou,^  Weeks,* 
Remak,®  and  Snell  ^°  liave  reported  cases  of  optic  neuri- 
tis or  rapid  atrophy  of  the  optic  nerve,  but  that  they 
are  rare  is  shown  by  the  fact  that  Dr.  O.  F,  Wadsvvorth 
has  not  seen,  he  tells  me,  a  single  such  case  either  in 
his  private  practice  or  in  his  large  services  at  the  City 
and  Massachusetts  General  Hospitals. 

"■'  One  of  these  was  reported  by  Dr.  E.  G.  Cutler  in  the  Boston  Medi- 
cal and  Surgical  Journal  for  1890,  p.  4t3,  .as  a  case  of  arsenical  poi- 
soning, and  of  course  this  may  well  have  been  the  true  cause,  but  on 
requcstioning  the  patient  at  length,  after  he  had  left  the  hospital, 
the  history  of  influenza  assumed  to  my  mind  coasiderable  import- 
ance. 

'  Progress  l\Ied.,  1890,  xii. 

8  New  York  Medical  Journal,  1891. 

»  Cenlralblatt.  liir  pract.  Augenheilk,  Leipzig,  1S90,  xiv. 
'"'  British  Medical  Journal,  1892,  No.  U42(,cit.  in  New  York  Medical 
News,  1892,  ii,  98).    See  also  Orio,  Ann.  di  Ottal.,  Pavia,  1890,  xiv,  in- 
accessible to  the  writer. 
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It  is  also  worth  bearing  in  mind  that  the  diagnosis 
of  retrobulbar  neuritis  is  not  one  that  can  always  be 
made  in  this  class  of  cases  without  reservation.  1  shall 
speak  a  little  later  of  the  cases  of  meningitis  and  encep- 
halitis to  which  influenza  has  given  rise  and  shall  re- 
port one  with  double  optic  neuritis  associated  with  more 
or  less  impairment  of  vision.  It  is  well  known  that  men- 
ingeal inflammatiou  is  capable  of  causing  neuritis  and 
atrophy  of  the  optic  nerves  without  having  previously 
caused  any  very  marked  cerebral  symptoms.  Instances 
of  this  are  occasionally  seen  for  example  in  the  basal 
meningitis  of  syphilis,  and  not  only  that  but  they  are 
met  with  after  infectious  diseases  analogous  to  influ- 
enza. Thus  Dr.  Wadsworth  "  reported  some  years 
ago  three  cases  of  optic  neuritis  after  measles,  in  two 
of  which  the  meningeal  symptoms  were  slight,  though 
sufficiently  well-marked  to  make  the  diagnosis  almost 
certain.  These  cases  are  of  importance  in  the  present 
inquiry  from  the  fact  that  the  cerebral  and  optic  symp- 
toms in  the  first  two  did  not  come  on  until  two  or  four 
weeks  after  the  attack  of  measles  was  apparently  over. 

Neuritis  of  the  vagus  nerve  and  disease  of  its  nucleus 
have  been  thought  to  be  occasional  causes  of  the  anom- 
alous pulmonary  and  cardiac  symptoms  in  influenza. 
There  are  good  analogical  arguments  for  admitting 
this  as  possible,  since  disease  of  the  vagus  is  doubtless 
a  frequent  cause  of  cardiac  and  respiratory  symptoms 
and  even  of  death  in  other  forms  of  toxic  and  infectious 
polyneuritis,  and  the  belief  is  growing  that  nuclear 
poliomyelitis  and  poliencephalitis  are  usually  of  infec- 
tious origin. 

Positive  anatomical  evidence  for  influenza  cases  is, 
so  far  as  1  know,  entirely  wanting.  Bidon  ^^  devotes 
several  pages  to  the  clinical  evidence,  pointing  out  es- 
pecially the  great  disproportion,  in  some  of  the  fatal 
cases,  between  the  respiratory  and  cardiac  symptoms 
and  the  post-mortem  appearances  (the  nervous  system 
not  being  examined). 

He  also  refers  to  the  experiments  of  Browu-Sequard, 
Schiff  and  others  on  the  pulmonary  changes  due  to 
puncture  of  the  medulla  oblongata,  and  to  the  effects 
of  section  of  the  vagus  on  the  circulation  in  the  lungs. 

It  is  in  this  connection  that  1  desire  to  refer  to  a 
fatal  case  of  polyneuritis,  not  due  to  influenza  but  to  an 
allied  cause,  seen  by  me  some  years  ago  in  consultation 
with  Dr.  Morris  of  Charlestown,  who  kindly  allowed 
me  to  examine  the  nervous  tissues  microscopically.^* 
The  patient  died  at  the  end  of  a  week  with  symptoms 
of  asphyxia,  and  at  the  post-mortem  examination  the 
lungs  were  found  studded  with  hajmorrhagic  nodules 
apparently  analogous  to  those  noted  by  Brown-Sequard 
after  certain  injuries  to  the  medulla. 

Microscopical  examination  showed  that  some  of  the 
roots  of  the  vagus  nerve,  and  perhaps  its  nucleus,  were 
somewhat  diseased,  as  well  as  some  of  the  muscular 
fibres  of  the  diaphragm,  and  probably  the  phrenic  nerve. 

The  occurrence  of  encephalitis,  meningitis,  and  myeli- 
tis after  the  influenza  is  very  important,  not  only  for 
its  clinical  importance,  but  also  because  of  the  anatomi- 
cal evidence  that  these  cases  furnish,  since  many  of 

"  Boston  Medical  and  Surgical  Journal,  1880,  vol,  ciii,  p.  f36. 

'^^  llev.  de  Med.,  1S9U.  Strange  :  Severe  AHeclioiis  ot  tbo  S'agus 
Kerve  after  Influenza,  British  Medical  Journal,  Ib'Jli,  ii,  629.  Bell  : 
Keurosesol  the  I'lieuuiogastric  l>Jervedue  to  Intlueuza,  Indiana  Med- 
ical Journal,  1^90-91,  ix,  221.  Da  Co8ta  (International  Olimcs,  second 
seriei-)  dwells,  as  many  other  observers  have  done,  on  the  tact  that  the 
condition  of  the  luug  in  influenza  is  often  not  one  of  pneumonia  or 
bronchitis  ot  any  ordinary  kind. 

i»  Xho  autopsy  was  made  by  Dr.  R.  H.  Fitz,  and  the  case  was  pub- 
lished in  the  New  York  Journal  of  Nervous  and  Mental  Diseases  for 
1888. 


them  are  fatal.  The  subject  has  been  so  well  worked 
up  by  several  writers  (as  Kohts,^*  Leichten.stern,'*  and 
especially  Furbringer,^*  that  it  is  only  necessary,  for 
introducing  the  subject,  to  call  attention  to  what  they 
have  written.  Fiirbringer  makes  a  summary  of  the 
cases  up  to  and  including  the  i)resent  winter,  and  re- 
ports ten,  with  autopsy,  belonging  apparently  in  one 
group,  and  as  many  more  without  autopsy.  This  col- 
lection does  not  include  Bristowe's  often  quoted  cases 
of  cerebral  abscess,"  nor  does  it  take  cognizance  of  the 
many  cases  of  hemiplegia  and  monoplegia  which  have 
been  reported,  some  of  which  may  well  have  been  due 
to  the  ha^morrhagic  encephalitis  which  Fiirbringer  con- 
siders responsible  for  the  symptoms  in  the  cases  on 
which  his  paper  is  based.  Fiirbringer  also  calls  atten- 
tion to  Striimpell's  investigation  of  acute  encephalitis 
in  general, ^^  and  admits  that  some  the  cases  which  have 
been  observed  after  influenza  may  have  occurred  coin- 
cidentally.  Since  the  publication  of  Fiirbringer's 
paper  an  additional  case  of  similar  kind  has  been  pub- 
lished by  Dr.  Jean  G.  Carageorgiades.^^  The  cases 
reported  by  Kohts,^°  as  occurring  in  children,  would 
also  seem  to  belong  in  the  same  category.  Striimpell's 
paper  deals  with  the  subject  of  acute  encephalitis,  not 
with  special  reference  to  influenza  but  in  a  more  gen- 
eral way,  coming  however  to  the  conclusion,  which 
is  quite  in  accord  with  modern  pathological  teaching, 
that  the  disease  is  probably  always,  in  a  broad  sense, 
of  infectious  origin. 

It  would  appear  that  the  infectious  sources  of  haem- 
orrhagic  encephalitis  and  kindred  diseases  may  be  either 
of  three  general  kinds  :  (a)  the  virus  of  an  acute  infec- 
tious disease ;  {b)  the  virus  from  some  primary  or  sec- 
ondary focus  of  suppuration ;  (c)  virus  of  unknown 
origin. 

The  anatomical  changes  may  be  well-marked  (ex- 
tensive haemorrhage  or  softening),  or  so  diffuse  and  so 
slight  as  only  to  be  recognized  with  the  microscope. 
The  essential  elements  seem  to  be  alterations  in  the 
capillaries  or  small  vessels,  leading  to  haemorrhage, 
and  tissue  changes  around  the  vessels.  Meningitis  is 
often  associated  with  the  encephalitis.  The  seat  of 
the  lesions  has  been  largely,  though  not  exclusively, 
cortical,  and,  correspondingly,  the  symptoms  mon- 
oplegic  and  monospastic,  and  sometimes  of  temporary 
duration. 

My  own  interest  in  the  matter  has  been  awakened 
by  having  seen,  during  the  late  epidemic,  several  cases 
(two  of  them  with  opportunity  for  anatomical  inspec- 
tion) that  seem  to  belong  in  this  category,  and  from 
being  lead  to  suspect  that  both  1  and  others  have  some- 
times failed  to  recognize  the  disease,  since  the  cases 
are  not  always  fatal  or  the  symptoms  necessarily  very 
severe.''^' 

It  may  be  well  to  glance  at  the  clinical  history  of 
some  of  the  cases,  especially  those  with  autopsy,  col- 
lected or  reported  by  Fiirbringer. 

The  first  is  from  Leichteustern's  paper.  A  previ- 
ously healthy  woman  of  twenty-flve  was  attacked,  while 
sick  with  influenza,  with  slight  headache,  irritability, 

"  Therap.  Monatsschr.,  Berlin,  1890,  iv,  595. 

1^  Deutsche  med.  Woch..  1890. 

"'•  Zur  Ivenutniss  schwerer  organ  scher  Hirnleiden  in  Gefolge  v. 
I  nil.,  Deutsche  med.  Woch.,  1>'92,  No.  3.  I  have  not  thought  it  neces- 
sary to  give  the  references  to  the  writers  whom  he  quotes. 

•■  British  Aledical  Journal,  ^^9l,  ii,  p.  6. 

'8  Deutsche  Archiv.  f.  klin.  Med.,  xlvii,  p.  53. 

>"  Ktude  sur  1'  Kpid,  d'  Ind.  dans  1'  ile  de  Chypre,  etc..  (cited  in  the 
Satellite  of  the  Annual  of  the  Universal  Medical  Sciences,  July,  1892). 

s"  Therapeut  Monatsschr.,  Berlin,  1.n90,  iv,  595. 

2'  See  eight  cases  all  of  apparently  similar  nature  reported  by 
Leichtenstern  (Deutsche  med.  Woch.,  1890,  No.  23). 
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vomiting ;  then  retraction  of  head  and  unconsciousness 
with  hi<rh  fever  came  on.  Death  occurred  on  the 
fourth  day.  The  autopsy  showed  a  slight  degree  of 
haemorrhagic  pachymeningitis,  leptomeningitis,  diffuse 
haemorrhagic  encephalitis,  mainly  of  the  cortex. 

The  next  is  a  case  observed  by  Senator  and  Vir- 
chow.^^  The  patient  was  only  thirty-three  years  old ; 
the  primary  sickness  an  acute  infectious  febrile  disease, 
with  bronchitis  and  profuse  nose-bleed,  —  probably 
influenza;  on  the  seventh  day  cerebral  hemiplegia  oc- 
curred ;  the  next  day  death ;  the  autopsy  showed  a 
haemorrhagic  focus  of  the  cortex,  surrounded  by  cedema, 
with  points  of  suppuration,  and  capillary  hasmorrhages  ; 
patches  of  purulent  leptomeningitis ;  broncho-pneu- 
monia, haemorrhagic  foci  in  the  kidneys,  slight  endo- 
carditis mitralis.  These  cases  are  severe  and  of  rapid 
course,  but  contrast  with  them  Fiirbringer's  first  case, 
noting  the  stages  which  it  exhibited  and  its  resem- 
blance during  the  earlier  stages  to  some  of  the  cases 
that  ended  in  recovery,  and  which  will  be  referred  to 
further  on. 

The  patient  was  a  young  woman  of  twenty-three 
years,  previously  of  good  health ;  the  whole  duration 
of  sickness  (cerebral  symptoms  were  present  from  the 
outset,  though  with  remissions)  was  two  and  a  half 
weeks ;  the  onset  was  said  to  have  been  sudden,  and 
marked  by  impairment  of  sensibility  and  motion  of  the 
right  arm,  which,  however,  passed  wholly  or  mainly 
away,  leaving  general  and  progressive  feebleness  with 
anorexia,  without  marked  fever  or  bronchitis  ^'  and  not 
confining  her  to  bed  nor  wholly  preventing  her  from 
working ;  then  occurred  successively  slight  mental 
confusion ;  improvement  extending  to  the  second  day 
before  death  ;  then  headache,  nausea,  prostration.  The 
next  day  there  was  a  return  of  the  early  symptoms  of 
paralysis  in  the  right  arm  ;  then  partial  hemiplegia ; 
repeated  attacks  of  general  prolonged  convulsions ; 
coma ;  and  death  occurred  two  days  later. 

The  urine  was  of  the  specific  gravity  of  1031,  and 
free  from  albumen  and  sugar.  The  temperature  of 
the  last  two  days  were  37.4°,  36°,  39°,  40.1°,  40.8°  C, 
that  is,  not  very  high  at  first,  and  at  one  point  subnor- 
mal. 

The  patient  was  only  under  observation  during  the 
two  last  days.  The  pulse  for  this  period  ranged  from 
84  to  100,  except  that  after  a  convulsion  it  fell  to  48. 

The  autopsy  showed  purulent  bronchitis,  patches  of 
pneumonia,  haemorrhage  in  the  mucous  membrane  of 
the  small  intestine ;  large  haemorrhagic  foci  in  both 
hemispheres,  surrounded  by  zones  of  yellow  softening 
with  punctate  hasmorrhages. 

In  most  of  the  recorded  cases  the  cerebral  symp- 
toms came  on  during  the  height  of  the  influenza,  but 
Furbinger's  second  case,  also  supported  by  autopsy, 
brings  out  the  important  fact,  of  which  there  is  cer- 
tainly no  doubt,  that  they  may  be  delayed  until  even 
late  in  the  convalescence.^*  The  patient,  a  man  of  only 
thirty-two,  and  of  good  previous  health,  was  taken  sick 
with  typical  influenza  symptoms,  but  kept  about  his 
work,  and  on  the  fifth  day  felt  so  well  that  he  eat  a 
hearty  supper.  The  next  day  he  felt  nauseated  and 
vomited,  and  had  slight  fever,  then  became  delirious 

"  l^eutsche  tncd.  Woch.,  1891,  No.  49;  Berlin  klio.  Wocb.,  1891, 
No.  52. 

"  Whatever  the  doubt  attaching  in  this  case  to  the  diagnosis  of  in- 
fluenza—though the  sickness  occurred  during  the  epidemic  and 
would  ordinarily  have  received  that  diagnosis  —  it  is  certainly  of 
value  for  the  syniptoniatulogv  of  this  form  of  encephalitis. 

"  FUrbringer  speaks  of  having  seen  a  caae  with  a  similar  form  of 
eucophalltis  niter  scarlet  fever  whore  the  symptoms  did  not  appear 
until  the  tlfth  week. 


and  died  two  days  later.  There  were  no  convulsions. 
The  temperature  was  subnormal  (36°  C.)  at  his  en- 
trance into  the  hospital,  a  few  hours  later  38.9°  C,  and 
rose  to  40.6°  C.  before  death. 

The  post-mortem  appearances  were  like  those  of  the 
case  just  cited  except  that  the  large  extravasations  of 
blood  were  wanting.  The  whole  region  of  the  basal 
ganglia  on  both  sides  was  softer  than  normal,  and  yel- 
lowish in  color,  partly  in  spots,  partly  in  larger  areas, 
and  studded  with  minute  hsemorrhages.  There  were 
similar  foci  of  small  size  in  the  crura,  cerebellum  and 
pons.  The  heart  was  intact.  The  lower  lobes  of  both 
lungs  contained  numerous  localized  spots  of  inflam- 
mation. 

Finally,  I  will  refer  briefly  to  the  case  reported  by 
Erlenmeyer.^®  The  patient  was  a  physician,  twenty- 
five  years  of  age,  and  of  excellent  previous  health. 
He  was  attacked  suddenly  during  the  epidemic  of  in- 
fluenza with  pain  in  the  back  and  head,  prostration, 
and  later,  vomiting  with  moderate  fever.  After  about 
ten  days  he  recovered,  not  fully,  but  enough  to  take 
up  his  work  again.  Two  weeks  later  clonic  spasms 
of  the  left  arm  came  on,  accompanied  by  parasthesia, 
syncope  and  vomiting,  and  he  fell  from  his  chair.  He 
lay  for  five  days  suffering  mainly  from  intense  head- 
ache and  sleeplessness,  and  at  the  end  of  that  time  had 
another  attack  of  convulsions  of  the  left  arm,  after 
which  he  made  a  good  and  rapid  recovery.  Erlen- 
meyer  assumed  a  haemorrhage  in  the  cortex  as  the 
cause  of  the  symptoms,  the  more  so  that  the  extravas- 
ations appeared  in  the  conjunctiva  and  tongue.  Other 
cases  not  wholly  unlike  this  have  been  published  by 
other  writers,  and  I  have  myself  seen  one  and  perhaps 
two  cases  of  aphasia  with  paresis  of  the  right  hand 
terminating  in  recovery  without  apparent  cause  than 
influenza.  Of  course  such  symptoms  might  arise  with- 
out the  influenza,  but  Erlenmeyer's  case  is  of  special 
importance  on  account  of  the  relative  youth  of  the  pa- 
tient and  the  absence  of  heart  disease  and  other  causes 
of  haemorrhage  or  thrombosis. 

Fiirbringer  also  reports  two  cases  with  well-marked 
cerebral  symptoms  without  convulsion  or  paralysis, 
that  ended  in  recovery. 

Fever  is  not  always  prominent  in  the  early  stages. 
The  patients  have  mostly  been  of  early  middle  life. 
The  post-mortem  appearances  may  be  striking  and  un- 
mistakable, but,  on  the  other  hand,  one  may  see  noth- 
ing more  than  softened  tissue  with  minute  points  of 
htemorrhage  and  diffuse  or  spotty  yellowish  discolor- 
ation. 

I  will  now  proceed  to  a  brief  description  of  the  cases 
which  I  have  to  contribute.  For  the  first  case  I  am 
indebted  to  the  kindness  of  Dr.  E.  S.  Bolaud,  of  South 
Boston,  who  attended  the  patient  and  kindly  allowed 
me  to  see  and  examine  the  specimens  after  death. 

Case  I.  The  patient  was  a  maiden  lady,  seventy- 
one  years  old,  of  good  health  and  without  indications 
of  cardiac  or  renal  disease.  During  December  she 
was  seized  with  a  well-marked  attack  of  influenza  at- 
tended with  considerable  prostration,  but  at  the  time 
of  onset  of  the  cerebral  symptoms  she  was  well  enough 
to  be  up  and  dressed,  though  not  strong.  On  February 
3d  she  had  a  brief  attack  of  unconsciousness  without 
other  symptoms,  coming  on  suddenly  and  lasting  about 
fifteen  minutes.  Three  days  later,  at  eleven  o'clock 
in  the  forenoon,  she  had  a  twitching  of  the  leftside  of 
the  face  come  on  without  loss  of  consciousness.     This 

">  Berl.  kiln.  Woch.,  1890,  xxvii,  296. 


Vol.  CXXVII,  No.  15.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


.353 


lasted  for  a  few  minutes  and  then  disappeared,  but 
about  twenty  minutes  after  there  was  another  attack 
and  this  time  the  left  arm  twitched  slightly.  These 
attacks  occurred  at  intervals  of  about  twenty  minutes 
and  with  rather  increasing  severity  through  the  greater 
part  of  the  next  thirty-six  hours,  and  immediately  after- 
wards hemiplegia  of  the  left  side  supervened,  with 
loss  of  consciousness.  In  the  course  of  the  next  few 
hours  she  recovered  consciousness  enough  to  recognize 
her  friends  in  some  degree,  but  died  at  nine  o'clock  on 
the  following  morning  without  further  symptoms.  The 
temperature  is  said  not  to  have  been  much  elevated 
until  shortly  before  her  death,  when  it  was  103°  F. 

The  autopsy  was  made  two  hours  after  death,  only 
the  head  being  examined.  I  make  the  following  ex- 
tracts from  Dr.  Boland's  note: 

"  Rigor  mortis  moderate ;  body  small  and  only 
moderately  well  nourished ;  head  of  good  size  and 
shape,  symmetrical;  calvaria  thick,  diploe  well-marked; 
dura  adherent  to  calvaria  by  old  and  firm  adhesions; 
some  absorption  of  bone  near  median  line  over  Pacchi- 
onian bodies.  The  cerebral  sinuses  contained  little 
blood  and  no  clots.  The  cerebral  spinal  fluid  was 
moderate  in  amount ;  pia  whitish  and  thickened  over 
sulci ;  cortical  vessels  moderately  filled ;  convolu- 
tions but  little  atrophied,  considering  the  age  of  the 
patient ;  choroid  plexuses  and  ependyma  normal ;  some 
atheroma  of  basal  vessels.  Examination  of  hemis- 
pheres, medulla,  cerebellum,  pons  and  basal  ganglia 
mostly  negative,  except  that  the  perivascular  lymph- 
spaces  were  dilated,  and  that  areas  of  staining  with 
slight  softening  were  present  in  the  right  basal  ganglia 
and  internal  capsule ;  portions  of  this  region  of  the 
central  convolutions  were  removed  for  microscopic  ex- 
amination." 

To  this  description  I  will  only  add,  as  having  been 
noted  and  commented  on  by  both  Dr.  Boland  and  my- 
self at  the  time  of  the  examination,  that  the  whole 
brain  was  soft  and  watery,  and  that  the  yellowish  dis- 
coloration was  present  in  the  capsular  region  of  the  left 
side  as  well  as  the  right,  though  to  rather  a  less  degree. 
The  portions  removed  for  that  purpose  were  hardened 
carefully  in  bi-chromate  solution  and  have  since  been 
examined  microscopically,  and  the  following  changes 
noted  to  a  greater  or  less  degree  in  all  places,  though 
much  more  accentuated  in  some  parts  than  in  others; 
(a)  haemorrhages  from  capillaries  and  small  arteries, 
associated  with  fulness  of  all  the  vessels ;  {b)  the  presence 
of  a  considerable  number  of  leucocytes  in  the  vascular 
sheaths  and  often  in  the  surrounding  tissues  ;  (c)  a 
modification  of  the  normal  structure  of  the  tissues  in 
the  areas  occupied  by  the  haemorrhages ;  (c?)  the  pre- 
sence of  round  hvaliue  bodies  stainiuji  with  haematox- 
ylon  and  suggesting  corpora  amylacea,  in  the  same 
areas. 

These  appearances  denote  something  more  than 
simple  oedema,  and  taken  in  connection  with  the  clini- 
cal history,  they  seem  to  me  to  bring  the  case  into  the 
same  category  with  tiiose  above  described. 

Case  11  was  that  of  a  gentleman  in  early  middle  life, 
thirty-eight  years  old,  seen  by  me  in  consultation  with 
Dr.  Arthur  Kemble,  of  Salem,  Mass.  His  antecedents 
had  been  good  except  for  his  having  been  subject  to 
worry.  He  had  had  no  venereal  disease.  In  January, 
1892,  he  had  a  well-marked  attack  of  influenza,  during 
which  intense  headache  was  a  prominent  symptom  ; 
from  this  he  apparently  entirely  recovered  so  that  he 
had  been  attending  to  his  work  for  some  eight  weeks. 


though  troubled  more  or  less  with  headache,  when  the 
cerebral  symptoms  came  on.  It  may,  of  course,  be 
fairly  doubted  whether  his  final  illness  was  a  result  of 
the  influenza,  but  no  other  explanation  is  equally  satis- 
factory, and  it  is  by  no  means  impossible  that  he  had 
been  on  the  brink  of  the  illness  about  to  be  described 
for  some  time  before  it  actually  appeared.  This  is 
quite  in  accordance  with  the  behavior  of  the  disease 
in  other  cases. 

Early  in  April,  while  at  his  store,  he  was  suddenly 
seized  with  a  violent  fit  of  sneezing,  which  he  instinc- 
tively rather  encouraged.  Before  this  was  over,  he 
found  that  he  could  neither  see  nor  hear,  but  the  hear- 
ing quickly  returned  and  the  vision  almost  entirely 
though  not  wholly.  He  went  home  in  a  horse-car, 
and  from  this  time  on  was  confined  to  his  bed  with  in- 
tense headache,  so  that  he  had  to  have  a  nurse  and 
was  at  times  delirious.  Two  weeks  later  he  had  an 
attack  of  left  hemiplegia,  and  his  speech  was  slightly 
affected.  The  paralysis  began  to  lessen  after  two  davs, 
and  at  the  end  of  a  week  had  practically  disappeared. 
With  the  paralysis  there  was  at  first  a  reuse  of  numb- 
ness, but  this  also  passed  away.  The  eyesight  was  a 
good  deal  blurred,  especially  for  the  distance,  and  the 
right  eye  was  worse  than  the  left.  He  could  not  re- 
member to  have  had  double  vision  except  on  one  occa- 
sion. 

At  the  time  that  I  saw  the  patient,  which  was  five 
weeks  after  the  beginning  of  his  illness,  he  had  almost 
ceased  to  have  headaches,  and  the  paralysis  had  disap- 
peared, but  he  was  still  in  bed  and  very  weak. 

An  ophthalmoscopic  examination  revealed  well- 
marked  double  optic  neuritis,  with  moderate  swelliuo- 
and  slight  haemorrhages ;  and  these  signs  were  still 
present  at  a  second  examination  three  weeks  later,  al- 
though in  other  respects  he  had  practically  recovered 
except  for  being  still  weak. 

Case  ill  is  reported  as  only  possibly  a  result  of 
the  influenza,  though  here  also  no  equally  probable 
cause  was  to  be  discovered. 

The  patient  was  a  man  fifty-five  years  old  ;  of  pre- 
viously good  health  as  far  as  could  be  ascertained,  with 
the  important  exception  that  eight  years  before  the 
present  illness  he  had  been  severely  wounded  near  the 
root  of  the  nose  by  a  large  piece  of  iron  driven  off 
from  his  gun  by  the  bursting  of  the  piece.  It  is  uu- 
certain  whether  this  wounded  the  membranes ;  but  he 
was  delirious  after  the  accident  for  a  number  of  days, 
though  in  the  end  he  teemed  to  have  entirely  re- 
covered. 

During  the  winter  of  1892  he  was  in  his  ordinary 
health,  except  for  not  sleeping  well.  For  about  two 
weeks  previous  to  his  final  illness,  he  suffered  from 
what  was  believed  at  the  time  to  be  an  attack  of  in- 
fluenza. Every  night  he  came  home  from  his  work 
chilly  and  feeling  poorly,  but  recovered  with  re-.t  so 
that  he  was  able  to  return  to  work  the  next  day.  On 
March  9th,  he  began  to  complain  of  headache,  which 
at  times  was  very  severe,  felt  mainly  at  the  vertex. 
At  about  this  time  he  was  seen  and  examined  by  Dr. 
Couch  of  Somerville,  Mass.,  with  whom  I  afterwards 
saw  him  in  consultation.  Dr.  Couch  found  his  urine 
to  be  free  from  albumen,  and  reported  to  me  that  his 
temperature  though  slightly  elevated  had  never  gone 
above  a  hundred,  to  his  knowledge.  It  had  not  been 
taken  every  day.  A  week  after  the  beginning  of  the 
headache  he  found  one  morning  that  his  left  arm  and 
leg  were  paretic.     The  next  day  a  series  of  convulsive 
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attacks  begau,  which  were  coufiued  to  the  left  side  aud 
uuatteuded  with  loss  of  cousciousuess ;  aud  these  re- 
curred very  frequeutly.  I  saw  him  three  days  later, 
and  was  wituess  to  oue  or  two  convulsions.  They  be- 
gau in  the  ulnar  fingers  of  the  left  hand,  and  gradually 
extended  to  both  the  face  and  legs ;  but  even  while 
the  spasm  was  at  its  height,  the  patient  understood 
and  responded  to  my  request  to  put  out  his  tongue, 
and  showed  other  signs  of  consciousness,  though  he 
could  not  speak.  The  temperature  was  100°  F.,  both 
before  and  after  the  convulsion.  There  was  complete 
left-sided  hemiplegia.  Believing  that  a  meningeal  haem- 
orrhage, or  an  abscess  related  to  his  previous  injury, 
could  not  be  ruled  out  as  possible  causes  of  his  symp- 
toms, and  that  his  chances  of  life,  which  the  increasing 
frequency  of  the  convulsive  attacks  was  constantly 
lessening,  would  not  be  diminished  by  a  simple 
trephining,  I  asked  Dr.  A.  T.  Cabot  if  he  would  oper- 
ate, with  the  understanding  that  the  situation  had  been 
fully  explained  to  the  family. 

At  our  visit  on  the  morning  of  the  operation  the 
patient  was  found  in  a  severe  fit,  and  was,  for  the 
second  time  only,  unconscious.  The  temperature  was 
then  103°  F.  When  the  bone  was  removed  the  dura 
was  found  tense,  and  the  brain  not  pulsating.  On  open- 
ing the  dura  the  cortex  was  found  to  be  very  dark  in 
color,  aud  a  thick  layer  of  pus  was  observed  along  the 
large  vessels  which  were  exposed  near  the  edge  of  the 
opening. 

The  tension  of  the  cranial  contents,  the  pus,  and  the 
dark  color  of  the  brain  make  it  probable  that  the  lesion 
was  a  general  and  purulent  meningitis.  Whether 
there  was  anything  beyond  this,  and  whether  his  ill- 
ness was  connected  with  his  old  injury,  or  was,  as  in  a 
similar  case  reported  by  Fiirbringer,  a  meningitis  due 
to  influenza,  it  is  impossible  to  say  with  positive- 
ness.  The  patient  was  neither  better  nor  worse  after 
the  operation.  He  became  fully  conscious,  but  later 
the  convulsions  returned  and  ended  rapidly  in  death. 

The  spinal  symptoms  of  influenza  are  of  great  in- 
terest; but  I  will  not  lengthen  my  paper  by  referring 
to  them,  as  I  have  no  cases  with  autopsy  to  report. 
1  should,  however,  like  to  refer  to  what  Y)i\  C.  K. 
Mills,^®  and  others  have  pointed  out,  namely,  that  spinal 
meningitis  may  be  closely  simulated,  as  b}  such  symp- 
toms as  violent  aud  general  spasms,  with  pain,  without 
being  actually  present.  An  extremely  important  and 
interesting  example  of  this  1  saw  in  consultation  with 
Dr.  Tiltou,  of  Lexington,  Mass.,  the  patient  being  a 
strong  and  previously  healthy  policeman.  His  tem- 
perature had  been  up  to  a  high  point,  and  prostration 
was  extreme.  Pulmonary  symptoms  were  present,  at 
first,  and  then  tetanoid  spasms  came  on  with  great 
severity,  attended  by  pain  and  provoked  by  the  slight- 
est movement.  The  patient  made,  however,  in  the 
end  a  good  recovery,  and  on  careful  examination  it 
was  found  that  some  of  the  symptoms  necessary  to  a 
diasnosis  of  meningitis  were  wantiuij. 

1  was  the  more  impressed  with  the  significance  of 
this  case  because  some  mouths  later  1  had  the  pleasure 
of  seeing,  with  Dr.  Hodgdon,  of  Arlington,  a  case 
characterized  by  violent  and  painful  spasms  of  similar 
character,  which  came  on  late  in  the  convalescence 
from  typhoid.  The  patient  shortly  afterward  unex- 
pectedly died,  and  at  the  post-mortem  no  morbid  ap- 
pearances, except  anaemia,  could  be  discovered  in  the 

^'^  Trauaactlous  of  Philadelphia  County  Medical  Society,  January 


nerve  centres,  on  inspection  of  the  specimens  in  the 
gross. 

Fiirbringer  refers  to  the  occurrence  of  such  cases  as 
this,  and  considers  them  as  instances  of  typhoidal 
hysteria. 


A    CLINICAL    CLASSIFICATION    OF    HIP- 
DlSEASE.i 

BY  ROBERT  W.   LOVETT,  M.D.,  BOSTOK. 

It  is  a  matter  of  common  information  that  the  affec- 
tion known  as  hip-disease  presents  itself  in  widely 
differing  aspects,  being  at  times  a  mild  and  benignant 
disease  which  runs  a  brief  and  favorable  course,  while 
at  other  times  it  appears  as  a  malignant  destructive 
process  which  is  often  but  little  affected  by  the  thera- 
peutic measures  at  our  command.  Between  these 
two  extremes  many  intermediate  degrees  are  repre- 
sented practically,  so  that  the  condition  described  as 
hip- disease  stands  for  an  affection  which  varies  within 
very  wide  limits. 

So  far  as  I  know  there  has  been  no  attempt  made 
to  formulate  these  different  aspects  of  the  disease,  and 
no  definite  classification  of  types,  if  there  are  any,  has 
ever  been  presented.  And  yet  such  a  classification, 
could  it  be  made,  might  be  of  the  greatest  practical 
value.  If  the  different  phases  of  the  disease  could  be 
recognized  early,  much  might  be  gained,  not  only  in 
the  study  of  the  affection,  but  as  an  aid  in  the  progno- 
sis and  treatment.  If,  for  example,  a  classification 
could  be  made  and  certain  cases  recognized  fairly 
early  as  belonging  to  the  rapid,  destructive  form  which 
we  all  know  so  well,  then  more  radical  and  more 
stringent  methods  of  treatment  might  be  undertaken, 
which  might  make  an  important  difference  in  the  out- 
come of  the  disease  in  those  cases. 

Such  a  classification,  of  course,  should  rest  on  a 
pathological  basis  if  possible,  but  one  has  only  to  sur- 
vey the  field  of  the  pathology  of  hip-disease,  to  realize 
that  such  a  pathological  classification  is  not  for  the 
present  feasible.  It  is  only  of  late  years  that  hip-dis- 
ease could  be  said  to  have  any  pathology  at  all,  and 
now  we  know  little  more  than  that  the  affection  gen- 
erally begins  as  a  tuberculous  ostitis  of  the  head  of 
the  femur,  and  passes  on  to  affect  the  synovial  mem- 
brane and  in  most  cases  to  eventuate  in  a  more  or  less 
destructive  inflammation  of  all  the  joint  structures. 
This  we  know  from  certain  early  autopsies  and  from 
the  work  of  those  surgeons  who  believe  in  and  prac« 
tise  early  excision. 

But  what  symptoms  are  associated  with  the  in- 
volvement of  the  various  structures  we  do  not  know  ; 
we  may  theorize  upon  the  subject,  but  we  have  no 
pathological  knowledge  sufiicient  to  enable  us  to 
assert  that  certain  phenomena  means  that  the  bone  is 
affected,  or  that  certain  others  mean  the  involvement 
of  the  synovial  membrane  in  other  than  exceptional 
cases. 

Certain  writers  claim  to  be  able  to  diagnosticate 
between  synovial  and  osseous  disease,  and  even  be- 
tween femoral  and  acetabular  hip-disease.  1  fancy 
that  the  majority  of  us  feel  unable  to  make  these  dis- 
tinctions in  general,  however  evident  they  may  be  iu 
exceptional  cases.  I  can  only  speak  for  myself  in  say- 
ing that  it  is  a  diagnosis  that  in  most  cases  1  feel  utterly 

>  Read  before  the  Atrericau  Orthopiedic  Association  in  Kew  York, 
September  20,  18»i. 
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incompetent  to  naake,  and  that  until  the  clinical  symp- 
toms are  more  accurately  associated  with  the  patholog- 
ical conditions  which  cause  them,  it  seems  to  me  that 
a  pathological  classification  of  that  sort  is  premature, 
and  likely  to  be  of  little  practical  value.  On  the 
other  hand,  if  the  disease  can  be  subdivided  clinically 
and  so  studied,  and  if  these  clinical  types  are  found 
to  be  associated  with  different  types  of  a  common 
pathological  process,  it  seems  to  me  that  such  a  method 
will  best  serve  the  more  accurate  study  of  this  dis- 
ease and  will  lead  in  time  to  an  accurate  pathological 
classification. 

It  is  such  a  clinical  classification  that  I  have  to 
present  to  you  which  I  hope  to  demonstrate  rests  on  a 
pathological  basis  after  all.  It  is  necessarily  a  pre- 
liminary paper  to  a  certain  extent,  and  I  have  been 
much  hampered  in  its  preparation  by  my  lack  of 
knowledge  of  practical  surgical  pathology. 

Hip-disease,  I  believe,  falls  into  four  well-marked 
types,  each  of  which  corresponds  to  a  particular  type 
of  the  pathological  process. 

These  four  types  are: 

(a)  The  Destructive  Form,  where  the  disease  is 
rapid,  severe,  and  but  little  influenced  by  ordinary 
treatment ;  extensive  infiltration  of  the  soft  parts  takes 
place,  and  in  most  instances  the  disease  passes  on  to  a 
fatal  issue. 

(h)  The  Painful  Form,  where  pain  is  a  prominent 
symptom,  and  exacerbations  are  common. 

(c)  The  Quiet  or  Painless  Form,  where  pain  is  an 
unimportant  factor  or  is  entirely  absent. 

{d)  The  Transient  or  Ephemeral  Form,  where  the 
symptoms  are  mild  and  the  course  of  the  disease  is 
run  in  a  few  months. 

(a)  The  Destructive  Form.  —  The  type  of  hip-dis- 
ease which  I  would  place  in  this  class  occurs  most 
often  in  children  of  tuberculous  inheritance  and  poor 
vitality.  Its  onset  is  rapid  and  painful,  often  exces- 
sively painful.  There  is,  almost  from  the  first,  much 
thickening  of  the  trochanter  and  periarticular  tissues. 
The  general  condition  is  rapidly  impaired,  and  abscess 
formation  takes  place  early.  One  abscess  follows 
another  with  profuse  discharge  through  sinuses  which 
open  widely  and  are  surrouuded  by  colorless  granu- 
lations. This  type  of  disease  most  often  begins  as 
such,  and  is  clearly  a  type  by  itself  throughout.  At 
other  times,  but  rarely,  it  is  superadded  to  one  of  the 
forms  about  to  be  described.  The  temperature  is  higli. 
the  wasting  rapid,  and  a  porky  iuduration  of  the  thigh 
ensues. 

Such  children,  as  I  have  observed  them,  die  most 
often  of  exhaustion,  they  are  particularly  liable  to 
tubercular  meningitis,  and,  if  they  live,  it  is  these 
cases  that  develop  amyloid  degeneration.  The  course 
of  the  disease  is  rapid  in  most  cases,  and  the  progno- 
sis is  poor.  Under  favorable  conditions  a  certain 
proportion  recover  with  stiff  and  shortened  legs,  others 
are  saved  only  by  excision. 

It  seems  probable  that  in  some  of  these  cases  at 
least,  the  disease  is  an  acute  infectious  osteomyelitis, 
not  necessarily  produced  by  the  bacillus  of  tuberculo- 
sis or  by  any  specific  bacillus,  but  being  a  local  septic 
process,  a  pyaemia,  caused  most  ofteu  by  the  staphylo- 
cocci, exceptionally  by  the  streptococci.  The  rapidity 
and  the  destructive  character  of  the  process  in  some 
cases  points  to  a  pathological  state  more  likely  to  be 
due  to  a  process  of  this  sort  than  to  tuberculosis. 

In  other  cases  it  is  doubtless  merely  a  tuberculosis 


of  unusually  rapid  and  extensive  character.  Certain 
individuals,  either  by  inheritance  or  by  peculiarity  of 
constitution,  offer  a  most  favorable  soil  for  the  rapid 
development  of  the  tubercle  bacillus  and  if  these  indi- 
viduals should  happen  to  receive  a  large  initial  dose  of 
the  poison,  it  is  not  unreasonable  to  expect  that  in 
them  the  disease  would  be  extensive,  rapid  and  de- 
structive. 

Probably  the  infiltrated  form  of  tuberculosis  is 
more  common  than  the  encysted  form  in  these  cases. 
The  whole  spongy  tissue  of  the  epiphysis  is  probably 
suddenly  filled  up  with  a  creamy  tuberculous  infiltra- 
tion which  degenerates  most  rapidly  and  erodes  most 
extensively  the  surrounding  parts.  In  other  cases 
the  encysted  form  is  probably  present  but  possesses 
unusual  capabilities  for  destructive  and  rapid  growth. 
So  that  just  as  in  pulmonary  tuberculosis  the  florid 
form  of  phthisis  stands  off  from  the  more  chronic 
manifestations,  so  in  bone  tuberculosis  one  finds  a 
rapid  and  destructive  form  of  the  disease. 

(b)  The  Painful  Form.  —  This,  the  commonest 
type  of  hip-disease,  is  described  as  the  painful  form 
for  want  of  a  better  name.  It  serves  to  distinguish  it 
from  the  quiet  or  painless  form  to  be  described  next, 
yet  it  is  only  descriptive  of  one  symptom.  The  cases 
that  I  have  in  mind  are  those  irritable  cases  which 
form  the  bulk  of  the  disease  where  pain  is  caused  by 
manipulation  and  is  present  in  the  form  of  night-cries 
and  continued  pain.  It  is  not  steadily  present,  and  is 
controlled  to  a  greater  or  less  extent  by  treatment,  but 
the  tendency  to  pain  exists  and  painful  exacerbations 
come  on  spontaneously  or  are  caused  by  slight  trau- 
matisms. 

Muscular  spasm  is,  of  course,  an  integral  symptom 
of  all  forms  of  hip-disease,  and  is  always  present  in 
painful  cases  as  in  the  others.  Generally  some  mo- 
tion is  allowed  in  the  joint,  but  the  muscles  are  quick 
to  catch  and  hold  the  joint  when  the  limit  of  motion  is 
reached. 

Malpositions  of  the  limb  are  very  common  and 
come  on  rapidly,  generally  with  an  exacerbation  of 
pain  and  with  complete  muscular  fixation,  but  they 
yield  readily  to  treatment  and  motion  returns  to  the 
joint  to  a  certain  extent.  In  short,  the  muscular 
spasm  varies  so  that  while  most  often  considerable 
motion  may  be  allowed  in  the  joint,  again,  complete  fix- 
ation may  be  present  for  a  longer  or  shorter  time. 
Abscess  formation  is  common  in  this  form  and  is  most 
often  preceded  by  an  acute  exacerbation  of  pain. 
Thickening  of  the  trochanter  is  always  present  but  is 
moderate  in  amount. 

In  short,  the  type  is  the  common  one  to  be  'ound  iu 
hip-disease.  It  occurs  more  ofteu  in  children  under 
six  years  than  does  the  painless  type,  and  although 
the  term  "painful"  describes  only  one  feature  of  it, 
this  feature  is  the  most  characteristic  and  the  most 
persistent.  Joint  irritability,  pain  and  rapid  deformity 
are  its  striking  characteristics. 

The  general  course  of  the  disease,  I  believe,  is 
shorter  than  in  the  painless  form,  to  be  described 
next,  and  the  joint  likely  to  be  a  better  one  after  the 
disease  has  run  its  course,  consequently  I  should  be 
inclined  to  give  a  better  prognosis  as  to  u  rapid  and 
favorable  issue,  other  things  being  equal,  thau  in  the 
quiet  and  painless  type  of  the  disease. 

(c)  The  Painless  or  Quiet  Form.  —  This  name  rep- 
resents, it  seems  to  me,  a  well-marked  and  distinct  type 
of  hipnlisease  which  we  can  all  recognize.     It  seems, 
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moreover,  to  apply  to  a  certain  type  of  joint-disease  in 
general,  but  that  is  aside  from  the  present  question. 

In  the  hip  there  is  undoubtedly  one  form  of  inflam- 
mation that  runs  its  course  quietl}',  slowly  and  with 
little  or  no  pain  ;  it  is  these  cases  which  1  have  in- 
cluded in  this  type.  Pain  as  a  prominent  symptom  is 
absent,  although  night-cries  may  be  present  early  in 
the  disease,  and  later  a  painful  stage  may  be  brought 
on  by  a  fall  or  by  some  traumatism  to  the  joint.  In 
general,  muscular  spasm  is  the  important  and  promi- 
nent feature  in  this  form  of  the  disease ;  it  is  per- 
sistent and  most  often  allows  no  motion,  but  holds  the 
joint  rigidly  fixed.  Passive  manipulation  is  not  pain- 
ful, but  fails  to  move  the  joint. 

The  malpositions  in  this  form  occur  slowly  and  are 
much  more  persistent  and  intractable  than  in  the 
painful  cases,  and  yield  very  slowly  to  treatment. 
Thickening:  of  the  trochanter  is  considerable,  but  the 
atrophy  and  shortening  of  the  limb  are  more  marked 
than  in  any  other  type  of  hip-disease,  being  often  ex- 
treme. This  quiet  and  comparatively  painless  type 
of  hip-disease  is  more  likely  to  occur  in  children  over 
six  years  of  age  than  in  younger  children,  and  it  is  not 
so  liable  as  the  other  forms  to  occur  in  children  of  a 
marked  tuberculous  taint.  Such  cases  are  common 
enough  ;  some  go  through  the  whole  course  of  the  dis- 
ease without  any  pain,  while  others  have  it  only  tem- 
porarily, perhaps  as  the  result  of  some  traumatism. 

In  general  this  type  runs  a  slower  course,  is  less 
likely  to  abscess-formation,  and  is  likely  to  end  in  a 
stiff  joint.  It  is  not  so  likely  to  mishaps  as  the  pre- 
ceding form,  but  the  functional  results  are  not  apt  to 
be  so  good  in  the  matter  of  motion,  shortening  or 
atrophy. 

The  pathology  of  painful  and  painless  hip-disease 
can  best,  perhaps,  be  discussed  in  one  place.  In  gen- 
eral the  presence  of  foci  of  tuberculosis  in  the  head  of 
the  femur  is  not  in  itself  likely  to  excite  pain  except 
when  the  foci  are  near  enough  to  the  articular  surface 
to  involve  the  synovial  membrane  in  the  irritation 
which  surrounds  them.  But  a  large  proportion  of 
active  foci  of  tuberculosis  which  form  about  the 
epiphysis  are  on  the  articular  side  of  the  epiphysis  and 
grow  toward  the  joint  surface,  consequently  it  is 
reasonable  to  suppose  that  most  active  foci  will  cause 
synovial  irritation  and  j)ain  in  the  course  of  their 
growth.  The  early  autopsies  of  Lannelongue  have 
shown  more  clearly  than  anything  else  that  pain  be- 
gins when  the  synovial  membrane  becomes  affected, 
but  that  the  synovial  membrane  is  often  affected  with- 
out the  occurrenct.  of  pain,  is  shown  by  daily  observa- 
tion in  advanced  cases  of  hip  disease  where  pain  has 
never  been  a  symptom.  For  this  reason  I  take  it  that 
painful  hip-disease  represents  the  ordinary  form  of 
bone-tuberculosis  where  foci  form  in  the  epiphysis  and 
involve  the  joint  in  their  growth.  They  are  sur- 
rounded by  a  zone  of  hyperajmia  and  irritation,  and 
generally  break  down  into  pus.  Tliis  is  the  most 
common  form  clinically  and  pathologically. 

Cases  without  pain,  wii'ch  I  have  classed  as  pain- 
less or  quiet  cases,  I  assuiae  are  caused  by  a  different 
form  of  bone  tuberculosis,  a  well-recognized  form 
pathologically  where  the  tendency  is  not  toward  [)ur- 
ulcnt  but  toward  fibrous  degL-neration.  The  older 
name  was  "  caries  sicca  "  but  the  newer  pathology  in 
dropping  the  term  caries,  speaks  ol  it  merely  as  a 
fibroid  form  of  bone  tuberculosis. 

The   process  is    the  same   in   general    as    that    of 


ordinary  bone  tuberculosis,  except  that  the  foci  are 
surrounded  by  less  irritation  and  hyperaemia,  and  in 
place  of  it  a  condensing  process  goes  on  around.  It  is 
a  bone-tuberculosis  just  as  the  other  is,  but  it  causes 
much  less  irritation  around  it,  it  is  slower  in  its 
progress  and  it  has  little  or  no  tendency  to  purulent 
degeneration.  It  is  a  well-recognized  type  of  bone 
tuberculosis  and  its  characteristics  are  well-estab- 
lished. It  must  be  evident  that  it  seems  to  furnish  a 
reasonable  pathological  explanation  for  those  cases  of 
quiet  or  painless  %ip-disease  which  are  not  by  any 
means  the  most  common  manifestation  of  the  dis- 
ease, but  which  are  so  common  as  to  be  familiar  to 
us  all. 

(d)  The  Transient  or  Ephemeral  Form?  —  I  have 
included  under  this  head  those  somewhat  unusual  cases 
of  hip-disease  which  begin  in  a  typical  way  but  subside 
in  the  course  of  a  few  weeks  or  months.  These  cases 
would  at  first  be  set  down  as  due  to  simple  acute  sy- 
novitis, but  some  of  them  show  plainly  enough  that 
there  is  a  bony  lesion  at  the  foundation  of  the  trouble. 
They  simulate  cases  of  acute  synovitis  very  closely,  of 
course. 

A  typical  case  is  the  following  :  Frank  F.,  eight 
years  old,  came  to  the  Children's  Hospital  in  Septem- 
ber, 1889,  six  weeks  after  a  slight  fall.  He  was  lame  ; 
he  had  night-cries  and  pain  ;  and  the  trochanter  was 
slightly  thickened.  Flexion,  hyperextension  and  rota- 
tion were  all  limited  by  muscular  spasm.  The  diag- 
nosis of  hip-disease  was  made,  but  recovery  was  unusu- 
ally rapid,  and  in  three  months  motion  was  free.  Two 
years  and  a  half  later  there  is  shortening  of  one  inch 
in  that  leg ;  no  atrophy,  but  marked  trochanteric 
thickening;  motion  at  the  joint  is  free. 

Here  there  is  a  case  which  seems  to  be  a  true  bony 
lesion  affecting  the  growth  of  the  bone,  which  recovered 
permanently  in  three  months.  Such  cases  are  not  al- 
togetlier  uncommon,  even  when  cases  of  pure  acute 
synovitis  are  left  out  of  account. 

The  early  symptoms  of  these  cases  give  no  clue  to 
the  fact  that  tiiey  are  not  routine  cases  of  hip-disease. 
Muscular  spasm,  pain,  atroph}^  night-cries,  etc.,  are 
all  present,  and  the  case  in  every  way  resembles  the 
beginning  of  mild  hip-disease.  It  is  only  in  the  light 
of  its  later  history  that  its  true  character  becomes 
evident. 

It  will  be  seen  that  these  cases  do  not  present  any 
early  symptoms  different  from  those  of  hip-disease  of 
the  common  type,  so  tliat  their  recognition  seems  im- 
possil)le  ;  moreover,  hip-disease  is  characterized  by 
such  marked  remissions  of  symptoms  that  this  type  of 
disease  is  easily  simulated  in  that  way.  But  the  fact 
remains  that,  even  if  one  leaves  out  of  consideration 
cases  of  acute  synovitis,  certain  cases  presenting  all 
the  symptoms  of  true  hip-disease  run  their  course  to  a 
favorable  termination  within  a  few  weeks  or  months, 
and  the  matter  is  one  of  such  practical  importance  that 
it  deserves  recognition. 

With  regard  to  patholog}',  all  must  be  conjectural. 
It  is  probable  that  in  these  cases  the  focus  of  tubercul- 
ous disease  is  situated  in  a  part  of  the  epiphysis  remote 
from  the  joint,  and  that  in  its  growth  it  causes  enough 
disturbance  in  its  neighborhood  to  give  rise  to  syujp 
toms  of  joint  irritation.  Having  caused  these  symp- 
toms of  joint  irritation,  it  seems  probable  that  the 
focus  of  disease  either  becomes  quiescent  or  grows  away 

2  R.  W.  Lovett  niKi  J.  L  Morse  :  A  Transient  or  Ephemeral  Form 
of  Hip-Disease,  Boston  Medical  and  Surgical  Journal,  August  18, 
1892. 
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from  the  joint  if  it  continues  active,  and  after  a  brief 
time  the  symptoms  subside  once  more. 

Allow  me  once  more  to  name  these  types  of  the 
disease : 

(a)  Destructive  Hip-Disease,  due  to  a  florid  tubercu- 
losis of  bone  or  to  an  acute  infectious  osteomyelitis. 

{b)  Painful  Hip-Disease,  due  to  the  ordinary  form 
of  focal  bone  tuberculosis,  where  irritation  surrounds 
the  foci  and  the  tendency  is  to  purulent  degeneration. 

(c)  Painless  or  Quiet  Hip-Disease,  due  to  the  fibroid 
form  of  focal  bone  fuberculosis,  where  there  is  little 
irritation  surrounding  the  foci  and  a  tendency  to  the 
deposit  of  fibrous  tissue. 

(rf)  Transient  or  Ephemeral  Hip-Disease,  due  prob- 
ably to  a  focus  of  tuberculosis,  which  is  rapidly  absorbed 
or  is  so  far  removed  from  the  joint  that  it  causes  little 
or  no  synovial  irritation. 

Whether  or  not  these  types  will  meet  with  your 
acceptance,  I  have  no  means  of  knowing.  Any  class- 
ification in  our  present  state  of  knowledge  must  be  to 
a  certain  extent  a  preliminary  one  and  subject  to 
change  when  our  knowledge  of  pathology  becomes 
more  extensive.  I  present  it  purely  as  a  clinical  class- 
ification, moreover,  although  1  have  tried  to  give  it  a 
pathological  foundation.  The  types  are  not  always  well- 
marked,  and  border  line  cases  are  common,  but  that 
is  the  case  in  any  scheme  of  classification,  pathological 
or  clinical.  I  offer  it  in  the  hope  that  it  may  serve 
some  of  us  in  a  more  accurate  study  of  the  disease. 


A  CASE  OF  INTESTINAL  OBSTRUCTION 
RELIEVED  BY  LAPAROTOMY  AND  SEPA- 
RATION OF  ADHESIONS  BETWEEN  THE 
SIGMOID   FLEXURE   AND   THE  UTERUS.^ 

BY  MAUKICE  H.  RICHARDSON,  M.D. 

On  February  5,  1891,  I  was  called  to  Chelsea,  by  Dr. 
W.  R.  Chipman,  to  see  Mrs.  J.  L.  The  diagnosis  in 
this  case  was  so  obscure  that  I  was  obliged  to  rely  almost 
entirely  on  the  history.  For  this  reason  1  give  in  some 
detail  the  description  of  the  onset  and  course  of  her 
symptoms,  in  her  own  words. 

Mrs.  L.,  aged  sixty.  "  Two  years  ago  I  was  taken 
with  a  terrible  pain  in  my  left  leg.  One  Saturday 
night  1  was  taken  deathly  sick.  Monday  morning  1 
was  worse.  The  trouble  in  the  knee  resulted  in  water 
in  the  joint,  and  I  was  treated  for  that  trouble  and  for 
gastric  disturbances  by  different  physicians.  The  leg 
was  terribly  bad.  It  grew  worse,  and  had  to  be  ex- 
tended. I  was  under  treatment  till  Christmas  for  the 
knee  and  stomach.  I  had  terrible  pains  in  the  back 
and  iu  the  left  side.  I  was  in  bed  all  the  time.  I 
couldn't  straighten  up  on  account  of  the  pain  in  the 
back.  I  was  in  perfect  distress.  Early  iu  June  my 
legs  began  to  swell  badly,  and  then  my  stomach  began 
to  swell.  I  have  been  doctored  for  dropsy  ever  since. 
My  breath  was  very  short,  and  I  was  doctored  for 
heart-disease.  I  have  been  growinu[  larger  and  larger 
and  getting  worse  ever  since.  Now  the  leg  is  com- 
paratively well,  and  the  feet  are  not  especially  swollen. 
Before  this  I  was  never  sick,  tliough  1  used  to 
have  pam  across  the  kidneys  and  pain  in  the  bowels. 
The  bowels  would  get  tired.  Family  history  good. 
No  consumption  in  the  family,  nor  cancer.  I  have 
been  in  bed  five  weeks  to-day.  My  mouth  and  tongue 
'  Read  before  the  Boston  Society  for  Medical  Improvement,  April 


are  terribly  sore.  I  passed  the  turn  of  life  at  forty- 
five,  and  liad  no  special  trouble.  In  the  last  few  years 
I  have  noticed  no  enlargement  of  the  bowels  till  the 
present  troulle  came  on.  I  couldn't  straighten  up  — 
I  would  give  way  across  the  kidneys.  The  bowels 
have  been  regular.  I  have  had  an  operation  every 
day.  There  is  no  pain  iu  the  back  passage,  but  after  an 
operation  there  is  some  pain  in  the  bowels.  The 
stools  are  thin.  If  I  do  not  have  an  operation  every 
day  I  bloat  right  up,  and  for  this  reason  I  take 
medicine  every  day.  I  have  terrible  distress,  and  get 
as  tight  as  a  drum.  I  can't  get  my  breath.  I  have 
gained  weight.  Never  had  dysentery  or  typhoid  fever. 
No  trouble  in  the  rectum  or  the  womb.  The  pain  I 
have  starts  under  the  ribs  on  the  left  side,  and  goes 
down  and  ends  just  over  the  bladder  —  in  the  middle, 
low  down.  There  has  been  no  fever  at  any  time.  I 
pass  no  wind  to  speak  of.  The  operations  are  small 
and  thin." 

Examination. —  A  very  large  woman.  The  abdomen 
was  enormously  distended  with  gas  and  everywhere 
tympanitic.  No  masses  could  be  felt  at  all.  There 
was  nothing  suggesting  the  tense  and  resistant  coils  of 
distended  intestine  sometimes  found  in  acute  obstruc- 
tion. Nothing  could  be  detected  by  rectal  or  vaginal 
exploration.  She  indicated  the  left  lumbar  region  as 
the  seat  of  the  pain,  from  which  it  extended  down- 
wards towards  the  pubes,  ending  just  above  that  bone. 
Tongue  was  clean.  Pulse  84,  of  good  quality.  Heart 
and  lungs  normal. 

The  essential  features  of  this  case  were  a  large  and 
strong  woman  with  gradually  increasing  difficulty  in 
having  movements  of  the  bowels;  enormous  distension 
of  the  abdomen,  with  occasional  passage  of  flatus,  and 
a  daily  discharge  of  a  certain  small  amount  of  thin 
fluid.  General  appearance  of  patient  good ;  family 
and  previous  history  good.  The  increase  in  weight, 
instead  of  the  emaciation  of  malignant  disease,  I  thought 
was  due  to  the  enormous  collection  of  faecal  matter  in 
the  loaded  bowels.  It  is  difficult  to  give  an  adequate 
idea  of  the  excessive  distension  and  size  of  the  abdo- 
men. 

In  ten  or  twelve  cases  of  chronic  intestinal  obstruc- 
tion I  have  operated  upon,  I  have  found  an  annular 
stricture  in  the  region  of  the  siojmoid  flexure.  In  no 
material  point  as  to  history  or  physical  examination 
did  this  case  differ  from  the  others.  It  was  not  possible 
to  locate  the  seat  of  the  stricture  by  large  injections, 
this  procedure  throwing  no  light  upon  the  diagnosis  or 
point  of  obstruction.  It  seemed  probable  that  this 
patient  was  suffering  from  an  annular  stricture  some- 
where in  the  region  of  the  sigmoid  flexure.  T'le  only 
evidence  pointing  towards  the  seat  of  the  lesion  was 
in  the  locality,  direction  and  stopping-point  of  the  pain. 
I  have  been  able  a  good  many  times  to  make  a  cor- 
rect diagnosis  of  the  seat  of  the  obstruction,  and  its 
cause,  in  this  way. 

I  had  the  patient  transferred  to  a  private  hospital, 
where  the  case  was  studied  with  great  care,  and  where 
she  was  examined  by  several  of  the  physicians  of  the 
Massachusetts  General  Hospital.  We  all  agreed  in  the 
advisability  of  exploratory  operation  with  the  chances 
in  favor  of  a  malignant  stricture  which  would  require 
the  formation  of"  a  permanent  artificial  anus.  On 
February  16,  1891,  with  the  assistance  of  Dr.  Mum- 
ford,  and  with  Drs.  Homans  and  Fitz  present,  I  made 
an  incision  in  the  median  line,  between  the  umbilicus 
and  the  pubes,  long  enough  to  admit  my  hand  and  arm. 
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The  distended  coils  of  intestiue  immediately  presented 
on  opening  the  peritoneum.  They  were  normal  in 
appearance,  except  that  the  walls  were  very  much 
thickened  from  the  hypertrophy  of  the  muscular  coats 
that  accompanies  chronic  obstruction.  With  the 
fingers  of  the  right  hand  in  the  pelvis,  I  was  able  to 
explore  the  ascending  colon  and  the  sigmoid  flexure 
as  far  as  the  recto-uterine  fold.  Between  the  rectum 
and  the  uterus,  deep  in  the  pelvis,  were  numerous 
adhesions  which  I  was  able  easily  to  separate  with  my 
fingers.  The  exact  extent  and  direction  of  these  ad- 
hesions I  could  not  make  out,  but  I  was  able,  with 
some  difficulty  to  relieve  the  apparent  cause  of  the 
obstruction.  Not  feeling  certain  that  the  obstruction 
had  been  relieved,  I  thought  best  to  open  the  sigmoid 
flexure  and  to  sew  it  to  the  abdominal  wound  in  the 
usual  manner,  in  order  to  provide  for  the  exit  of  faecal 
matter  and  gas  m  case  the  separation  of  adhesions  should 
prove  to  be  of  no  avail.  During  my  manipulations 
inside  the  abdomen,  I  was  unable  to  feel  any  hard 
matter,  or  any  evidence  whatever  of  a  new  growth, 
malignant  or  otherwise.  On  opening  the  sigmoid 
flexure,  after  it  had  been  fastened  securely  and  tightly 
into  the  wound,  enormous  quantities  of  gas  and  faecal 
matter  escaped.  As  in  all  my  previous  cases  of  chronic 
obstruction,  the  fajces  were  churned  into  a  yeasty 
fluid.  An  instrument  was  passed  down  through  the 
wound  in  the  csecum  towards  the  point  of  obstruction, 
but  I  could  not  pass  it  into  the  rectum. 

The  patient  made  a  good  recovery  from  the  ether, 
and  was  greatly  relieved  by  the  enormous  discharges 
of  gas  and  liquid  faecal  matter.  In  the  course  of  a  few 
days,  she  began  to  pass  faecal  matter  and  gas  freely  by 
rectum,  and  from  that  time  to  the  present  she  has  had  no 
difficulty  whatever  in  having  daily  and  abundant  dis- 
charges in  the  natural  manner.  The  fistula  closed  spon- 
taneously in  a  few  weeks  after  the  re-establishment  of  the 
natural  passages,  and  Mrs.  L.  has  enjoyed  the  best  of 
health  up  to  present  time.  There  has  been  some 
inconvenience  from  a  hernia  in  the  scar.  This  could 
not  have  been  helped,  because  it  was  necessary  to 
leave  quite  a  large  space  between  the  recti  for  the 
suture  of  the  bowel.  Through  this  space  the  hernia 
gradually  developed,  and  is  now  kept  in  position  with- 
out much  inconvenience  by  a  truss. 

This  case  is  another  illustration  of  the  necessity  of 
exploration  in  obscure  abdominal  diseases.  In  my 
opinion,  it  is  at  times  impossible  for  the  physician  to 
make  a  diagnosis  sufficiently  accurate  to  justify  non- 
interference. It  is  better  that  a  hundred  useless  ex- 
plorations should  be  made  than  that  one  life  should  be 
lost  for  want  of  a  helping  hand  where  help  is  possible. 
This  case  is  a  most  gratifying  example  of  the  advan- 
tage of  exploration.  Even  if  we  had  found  a  malig- 
nant stricture  of  the  sigmoid  flexure,  I  still  believe 
that  the  operation  was  liot  only  justifiable  but  urgent 
and  necessary.  Those  who  have  seen  the  great  suffer- 
ing under  which  patients  succumb  in  chronic  intestinal 
obstruction,  the  unbearable  pain  and  distension,  and 
thatsymptom  which  is  frighiful  even  to  see  or  imagine 
—  faecal  vomiting  —  all  these  seem  to  me  more  than  to 
justify  an  operation  for  relief,  especially  an  operation  so 
simple  and  so  safe  as  to  open  the  bowel  in  the  groin.  It 
is  said,  in  opposition  to  this  procedure,  that  the  patient's 
life  is  unbearable,  but  in  my  experience  of  quite  a 
number  of  cases  of  inguinal  colotomy  such  is  not  the 
case,  and  the  discomfort  is  very  much  exajicerated. 
i  ne  opening  is  very  easily  kept  clean.     One  may  have 


regular  movements  of  the  bowels,  and  between  them 
there  is  no  difficulty,  with  a  suitable  pad,  in  preventing 
the  escape  of  fsecal  discharges. 

Even  if  nothing  is  accomplished  by  a  thorough  ex- 
ploration beyond  the  demonstration  of  the  truth  that 
there  is  no  hope  of  cure,  or  even  of  relief,  I,  for  one,  feel 
that  the  knowledge  thereby  gained  justifies  the  slight, 
or,  if  necessary,  the  great  risk  of  the  procedure.  Until 
we  can  say  that  we  never  err  in  diagnosis  we  have  no 
right  to  refuse  the  patient  the  possible  benefits  of  ex- 
ploration. 


Clinical  aDepartment, 

AN   UNUSUAL   GUN-SHOT   INJURY.^ 

BY  JAMES  G.   MUMFORD,   M.D. 

This  almost  unique  case  came  to  me  through  the 
kindness  of  Dr.  H.  H.  A.  Beach.  I  saw  the  patient 
in  consultation  with  Dr.  S.  M.  Greene  and  Dr.  F.  W. 
Leach  of  Newmarket,  N.  H.,  on  the  23d  of  April 
last. 

The  patient  was  a  lad,  sixteen  years  of  age,  robust 
and  vigorous  from  constant  open-air  exercise.  He 
met  with  his  injury  three  days  before  I  saw  him. 
While  gunning  with  a  friend  they  had  occasion  to 
enter  a  small  boat;  the  patient,  W.  L.,  placed  his  gun 
on  the  thwarts  of  the  skiff  and,  still  standing  on  the 
bank,  stooped  to  cast  off  the  painter  from  a  stake ;  his 
companion  hastily  jumped  on  board  and  stumbled 
against  L's  gun,  both  hammers  of  which  were  at  full 
cock ;  both  barrels  were  discharged,  the  shot  entering 
L's  body  from  behind.  He  fell,  became  collapsed,  and 
an  hour  later,  when  brought  home  was  still  in  a  state 
of  profound  shock.  Dr.  Greene  was  summoned  ;  and 
from  his  report  the  following  conclusions  were  drawn  : 
One  barrel  of  the  gun  was  charged  with  number  six 
shot;  these  entered  the  right  thigh,  at  short  range, 
from  behind  just  below  the  great  trochanter,  and  passed 
entirely  through  the  limb.  No  important  structures 
were  injured ;  so  that  this  wound  was  disregarded. 
The  charge  from  the  other  barrel,  shot  number  four, 
entered  the  right  buttock  just  below  the  tuber  ischii. 
If  it  is  remembered  that  the  lad  was  stooping,  when 
struck,  it  will  be  seen  that  the  direction  of  the  charge, 
on  entering  the  body,  would  have  been  as  though  from 
below  upwards,  had  he  been  standing  erect.  Investiga- 
tion showed  that  the  shot  were  lost  in  the  cavity  of  the 
pelvis;  their  course  could  be  judged  by  the  symptoms. 
A  glance  at  the  skeleton  will  show  that  the  charge 
entering  below  the  great  ischial  tuberosity  must  have 
passed  through  the  great  sciatic  foramen. 

Though  the  immediate  effect  of  the  injury  was  shock 
the  p?tient  quickly  rallied.  Ha^morrliage  from  the 
wound  was  not  very  great,  showing  that  the  large 
pelvic  vessels  were  uninjured  ;  but  shortly  after  being 
brought  home  the  patient  passed  a  small  amount  of 
very  bloody  urine  ;  the  bowels  were  constipated  ;  the 
temperature  was  102.6°  F.,  the  pulse  120.  The  natu- 
ral inference  of  perforating  wound  of  the  bladder,  with 
serious  peritoneal  injuries,  was  drawn.  Owing  to  the 
great  number  of  shot  and  necessarily  extensive  lacera- 
tions of  the  pelvic  contents  operative  interference  was 
not  considered.  The  patient  was  made  comfortable 
with  opiates  and  dressings.  Strangely  enough  for  the 
next  three  days  improvement  was  steady  and  uninter- 
1  Read  at  the  June  meeting  of  the  Warren  Club,  Boston. 
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rupted.  The  temperature  came  down  nearly  to  nor- 
mal, the  pulse  to  lUO;  copious  natural  movements  fol- 
lowed saline  laxatives;  the  urine  increased  in  an^ount 
and  was  nearly  free  from  blood  ;  the  appetite  im- 
proved;  and  but  for  the  serious  wounds  of  entrance 
the  lad  would  have  been  almost  without  discomfort. 

It  was  at  this  time  I  was  called,  with  the  object 
rather  of  giving  the  wounds  proper  dressings,  and  if 
possible,  locating  the  position  of  the  shot,  than  with 
any  idea  of  operating  immediately. 

I  saw  the  patient  with  Dr.  W.  A.  Brooks,  Saturday 
evening.  The  accident  had  occurred  on  Thursday. 
The  boy  was  lying  comfortably  on  his  left  side  with 
his  knees  drawn  up.  He  had  had  but  little  morphia. 
The  temperature  was  100.2°,  pulse  92,  respirations 
24  to  the  minute.  The  face  was  slightly  flushed  and 
the  tongue  slightly  coated,  but  the  mental  condition 
was  good.     He  seemed  bright  and  intelligent. 

The  more  trivial  of  the  two  wounds  was  as  has  been 
described ;  most  of  the  shot  had  passed  superficially 
entirely  through  the  outer  aspect  of  the  thigh,  and 
this  wound  caused  little  inconvenience.  It  was  black- 
ened and  not  yet  granulating. 

The  wound  of  entrance  in  the  right  buttock  pre- 
sented at  first  a  similar  appearance.  It  was  a  conical 
depression  :  at  its  base  as  large  as  a  silver  dollar,  and 
seemingly  half  an  inch  deep,  blackened  and  indolent 
looking.  No  examination  was  made  of  the  rectum,  as 
there  had  been  frequent  and  natural  discharges  during 
the  two  previous  days.  The  patient  was  turned 
partially  on  his  back  with  some  trouble  and  consider- 
able pain  in  his  buttock  only.  The  condition  of  the 
abdomen  was  not  satisfactory.  There  was  slight  gen- 
eral tympanitis,  though  the  distention  was  inconsider- 
able. There  was  a  suspicious  area  about  half  the  size 
of  the  palm,  slightly  to  the  left  of  the  median  line, 
about  half-way  between  the  umbilicus  and  the  pubes. 
This  area  was  tense,  glistening,  slightly  reddened, 
hotter  than  the  surrounding  tissues,  and  painful  on 
deep  pressure.  It  was  due  evidently  to  an  inflamma- 
tory process  situated  deep  in  the  parietes,  seemingly 
well  localized  and  presumably  involving  a  limited 
area  of  peritoneum.  The  last  fact  was  a  fair  presump- 
tion, owing  to  the  absence  of  any  indication  of  involve- 
ment of  the  general  abdominal  cavity. 

I  was  shown  a  specimen  of  the  urine,  which  was 
normal  in  appearance  and  had  been  passed  in  sufficient 
quantities  during  the  day. 

Here  there  were  conditions  presenting  a  curious 
problem. 

On  the  chances,  the  charge  of  shot  had,  from  its 
direction  and  size,  passed  through  the  pelvis,  lacerating 
the  rectum  and  bladder,  and  lodging  in  the  abdominal 
wall.  From  the  large  number  of  shot,  the  viscera 
involved  must  have  been  injured  beyond  redemption; 
and  any  attempt  at  their  repair,  granting  such  serious 
injuries,  must  have  been  out  of  the  question.  So  much 
one  would  conclude  from  the  position  of  the  wound  of 
entrance  and  the  immediately  succeeding  symptoms.  An 
operation  at  time  of  the  injury  would  have  been  evi- 
dently a  hopeless  task. 

To  offset  these  conclusions,  the  history  of  the  case 
for  three  days  pointed  to  conditions  much  less  serious. 
If  the  rectum  had  been  injured,  there  should  have 
followed  pain,  tenesmus,  bloody  stools  and  foul  dis- 
charges. There  had  been  no  rectal  discomfort,  and 
the  stools  were  normal.  If  the  peritoneum  were 
injured,  there  should  have  set  in  before  the  time  at 


which  I  was  called,  symptoms  of  general  peritoneal 
disturbance.  These  were  not  prominent.  If  the  bladder 
were  injured,  there  should  have  been  persistent  hema- 
turia with  vesical  tenesmus  and  an  acute  cystitis.  Of 
these  hematuria  alone  had  been  present,  and  this  had 
almost  entirely  subsided.  There  were  then  to  guide 
me  the  wound  of  entrance  and  the  induration  in  the  an- 
terior abdominal  wall,  which  presumably  represented 
a  wound  of  exit.  Between  these  two  were  the  pelvic 
structures  mentioned.  What  conclusions  could  one 
draw.  A  single  ball  might  have  entered  at  the  point 
where  this  charge  did,  and,  by  one  of  those  unaccount- 
able deviations  of  which  examples  are  so  frequent,  have 
passed  around  the  trunk  superficially.  It  did  not  seem 
possible  that  such  a  course  could  have  been  followed 
by  an  ounce  of  small  shot.  Besides  one  thing  was 
certain :  the  hematuria  showed  that  the  bladder  must 
have  been  penetrated,  though,  of  course,  a  single  shot 
might  have  accomplished  this. 

Another  most  important  point  was  the  cause  of  the 
inflammatory  zone  in  front.  This  might  be  due 
to  the  irritating  presence  of  the  shot,  an  infiltration  of 
urine,  or  the  two  combined.  Here  arose  prominently 
the  question  of  operating  ;  and  here,  without  doubt, 
the  course  pursued  is  open  to  adverse  criticism.  If 
urine  were  extravasated  and  burrowing,  perhaps, 
towards  the  peritoneum,  it  should  certainly,  one  would 
think,  be  given  a  chance  of  exit  externally.  On  the 
other  hand,  the  area  of  inflammation  was  small,  and 
much  too  high,  apparently,  to  be  in  a  line  with  a 
bladder  wound  ;  the  fluid,  if  present,  was  evidently 
pointing  and  becoming  very  superficial,  and  above  all, 
the  boy's  general  condition  for  two  days  had  been 
steadily  improving.  If  the  charge  of  shot  had  pene- 
trated rectum  and  bladder,  the  injuries,  judging  from 
the  enormous  wound  of  entrance,  must  by  that  time 
have  been  beyond  repair.  I  advised  against  opera- 
tion, and  was  supported  without  a  question  by  my 
three  consultants. 

The  boy  was  given  large,  hot  creolin  dressings  over 
wounds  and  abdomen,  and  expressed  himself  as  feel- 
ing very  comfortable.  Alcohol  and  a  light,  stimulat- 
ing diet  were  advised.  The  bowels  to  be  kept  open. 
The  superficial  abscess  to  be  opened  at  the  proper 
time. 

The  prognosis  was  necessarily  most  doubtful  or 
worse,  and  the  best  hope  a  very  long  and  tedious 
convalescence,  with  a  probability  of  permanent  vesical 
injuries. 

Within  twenty-four  hours  the  boy  was  dead. 

1  copy  Dr.  Greene's  letter  partially:  "The  patient 
began  to  appear  uneasy,  and  his  pulse  faltered  at  about 
ten  that  night ;  and  he  became  very  thirsty,  con- 
tinually asking  for  water.  The  temperature  increased 
to  104°,  and  the  bowels  became  more  swollen  and 
tender.  While  the  dark  spot  increased  in  size  and 
grew  still  darker  [the  anterior  inflammatory  zone], 
the  pulse  went  up  to  140,  and  grew  more  feeble.  All 
of  these  symptoms  gradually  grew  worse,  alternated 
with  some  delirium,  until  he  finally  went  down,  with- 
out much  apparent  pain.  Of  course,  the  cause  of  his 
death  was  peritonitis,  without  doubt.  I  examined  the 
body  soon  after  his  death,  and  passed  a  long  steel 
sound  into  the  wound  at  the  back,  and  from  thence 
directly  through  the  body  to  the  anterior  wall  of  the 
abdomen,  where  the  whole  charge  of  shot  was  buried. 
The  entire  charge  passed  directly  through  the  blad- 
der, making  a  large,   ragged  wound  ;    and   the  only 
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wonder  to  me  is  that  the  boy  did  not  die  at  once  from 
the  shock." 

There  was  no  further  autopsy. 


RECENT  PROGRESS  IN  GYNECOLOGY. 

BY  F.  H.  DAVENPORT,  M.D. 
ACTiEA    RACEMOSA    IN    OVARIAN    IRRITATION. 

Mr.  James  Brcnton  ^  calls  attention  to  this  drug, 
which  though  in  use  in  America  for  a  great  many 
years,  has  been  overlooked  in  Great  Britain.  He  has 
used  it  for  a  number  of  years  with  most  favorable  re- 
sults, and  after  detailing  the  history  of  a  few  cases  in 
which  he  has  employed  it  with  success,  he  sums  up 
with  the  following  conclusions  : 

"It  is  certainly  anodyne,  and  may  with  advantage 
take  the  place  of  bromides  and  opiates  for  dysmenor- 
rhoeic  pain.  In  addition  it  has  a  direct  action  on  the 
uterus,  causing  an  increase  of  the  menstrual  flow  in 
scanty  menstruation. 

"The  best  way  to  administer  it  is  to  give  30  minim 
doses  of  the  tincture  thrice  daily,  commencing  four 
days  before,  and  continuing  over  the  period. 

"  In  metrorrhagia  and  menorrhagia  it  is  beneficial 
as  a  regulating  agent,  though  sometimes  disappointing. 
In  ovarian  pain  and  nervous  depression  it  is  invaluable, 
and  almost  a  specific." 

SIXTEEN      CASES     OF      OPERATION      FOR      CANCER    OF 
TUE    UTERUS. 

Dr.  Braithwaite^  gives  the  results  of  sixteen  cases 
of  operation  for  cancer  of  the  uterus,  of  which  twelve 
were  complete  hysterectomies,  and  four  were  high 
amputations.  Of  the  twelve  hysterectomies,  one  died 
of  acute  septic  peritonitis  following  the  operation,  in 
two  cases  the  disease  was  found  to  have  penetrated 
the  uterus,  and  the  patients  died  a  few  months  after- 
wards. Of  the  nine  remaining  cases  the  disease  re- 
turned in  four,  leaving  five  in  which  there  had  been 
no  recurrence  after  an  interval  of  from  eleven  months 
to  six  years. 

As  regards  the  method  of  treating  the  broad  liga- 
ments. Dr.  Braithwaite  does  not  advocate  exclusively 
either  ligatures  or  pressure  forceps,  but  is  governed 
by  the  peculiarities  of  the  case. 

Of  the  foui  high  amputations,  one  died  from  the 
shock  of  the  operat'-n,  in  two  the  disease  returned, 
and  one  was  free  from  disease  five  years  afterward. 
He  thinks  the  latter  operation  should  be  confined  to 
early  cases  of  squamous  epithelioma  and  considers  it 
as  difficult  as  complete  extirpation,  with  a  greater  dan- 
ger of  secondary  ha;morrhage. 

EXPERIMENTS    ON     THE    CADAVER    AS     REGARDS    THE 
SCHDCKING    METHOD    OF    VAGINAL    FIXATION. 

This  method  of  treating  obstinate  retroflexion  con- 
sists in  elevating  the  uterus,  passing  a  curved  needle 
armed  with  a  ligature  along  the  uterine  canal  through 
the  anterior  wall  of  the  uterus,  and  bringing  it  out  in 
the  anterior  vaginal  cul-de-sac.  The  two  ends  of  the 
ligature  are  then  tied,  and  the  uterus  kept  in  a  position 
of  anteflexion. 

'  Tlio  Praclltionor,  April,  1892. 

=  Uritiuli  Medical  Journal,  February  13,  1892. 


A  case  in  which  the  ligature  had  to  be  removed  on 
the  second  day  on  account  of  severe  pain  in  the  blad- 
der, and  region  of  the  right  kidney,  led  Dr.  Glaeser^ 
to  Effake  some  experiments  on  the  cadaver,  as  to  the 
course  of  the  ligature,  and  the  liability  of  wounding 
bladder  or  ureters. 

In  ten  cases  immediately  after  death,  the  operation 
was  performed,  observing  all  precautions  as  upon  the 
living  subject.  The  results  were  as  follows  :  In  seven 
cases  neither  bladder  nor  ureter  were  injured,  in  two 
cases  the  bladder  was  perforated,  in  one  of  which  the 
end  of  the  ureter  was  so  included  that  though  immedi- 
ately after  the  operation  the  ureter  could  be  sounded, 
yet  if  the  ligature  had  been  tightened  as  is  advised, 
compression  of  the  ureter  would  have  probably  oc- 
curred. In  the  last  case  the  ligature  passed  directly 
through  the  lumen  of  the  ureter.  In  none  of  the  cases 
did  the  liftins  of  the  bladder  with  the  catheter  cause 
any  injury  of  the  mucous  membrane,  hence  bleeding 
"  intra  vitam "  must  be  looked  upon  as  evidence  of 
puncture  of  the  bladder  by  the  needle. 

From  these  experiments  it  is  evident  that  the  Schuck- 
ing  operation  is  by  no  means  one  devoid  of  danger. 

MASSAGE    IN    RETROFLEXION    "WITH    ADHESIONS. 

Stocker*  advocates  a  new  method  of  massage  in 
certain  obstinate  cases  of  retroflexion  with  adhesions. 
Recognizing  the  difficulty  of  putting  the  adhesions  on 
the  stretch  with  fingers  alone,  and  the  danger  of  the 
use  of  the  sound  as  usually  employed,  he  advises  arm- 
ing the  sound  or  other  suitable  instrument,  with  cotton 
soaked  in  some  disinfectant.  This  is  carried  into  the 
uterus,  and  the  organ  carefully  raised  while  at  the 
same  time  the  fundus  is  gently  rubbed  and  kneaded 
through  the  abdomen.  He  has  found  this  a  very  effect- 
ual and  safe  method,  inasmuch  as  the  cotton  protects 
the  lining  membrane  of  the  womb  from  injury,  and 
the  antiseptic  solution  lessens  the  danger  of  septic  in- 
fection. 

ASCENDING    GONORRHCEA    IN    WOMEN. 

Wertheim  ^  seeks  to  throw  light  on  the  question  of 
the  mode  of  occurrence  of  peritonitis  following  gonor- 
rhoea! affections.  He  refers  to  the  presence  of  the 
Sionococcus  in  the  contents  of  the  tubes,  and  shows 
that  the  former  idea  that  the  gonococcus  would  not 
affect  pavement  epithelium  is  not  tenable.  It  has  been 
found  even  in  the  knee-joint.  The  theory  has  been 
advanced  that  with  the  gonococcus  other  pyogenic 
micro-organisms  are  found,  which  are  really  the  cause 
of  the  peritonitis.  To  help  decide  some  of  these  doubt- 
ful points,  the  author  instituted  a  series  of  experiments 
on  animals. 

He  first  describes  in  detail  his  method  of  obtaining 
pure  cultures  of  the  gonococcus,  which  he  was  able  to 
effect  even  when  the  pus  was  taken  from  the  female 
genitals  mixed  with  other  forms  of  bacteria.  By  direct 
inoculation  of  these  cultures  upon  the  male  urethra,  in 
five  cases  was  true  gonorrhoea  produced. 

He  gives  further  several  points  as  to  the  biology  of 
the  gonococcus  Neisser  which  should  be  studied  in  the 
original. 

To  determine  the  presence  of  the  gonococcus  in  the 
contents  of  tubes  the  subject  of  gonorrhoeal  salpin- 
gitis, he  considers  the  method  by  culture  easier  and 
more  sure  than  by  the  microscope. 

»  Cent,  fur  Gyu..  No.  21.,  1892. 

«  Ibiil,  No.2,  IX92. 

•'  Arch,  fur  Uyu.,  Baud  xlii..  Heft  1. 
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A  second  series  of  experimeuts  by  inoculating  the 
peritoneum  of  animals  showed  that  the  gonococcus 
does  actually  cause  an  inflammation  of  that  membrane 
which  is  in  certain  animals  purely  local,  and  in  none 
causes  death,  in  this  respect  showing  a  marked  dis- 
tinction from  the  staphylococcus,  and  streptococcus 
pyogenes. 

He  explains  the  failure  of  observers  to  find  the 
gonococcus  on  the  ground  of  faulty  observations  and 
methods.  First,  the  cases  must  be  fresh,  which  are 
difficult  to  obtain,  then  the  method  of  preparing  and 
staining  must  be  very  exact.  He  has  succeeded  in 
demonstrating  their  presence  in  the  peritoneal  cavity, 
and  claims  that  the  infection  may  occur  from  the 
escape  of  pus  from  the  ostuim  abdominale  of  the  tube, 
or  directly  through  the  walls  of  the  tube  itself. 

Finally,  in  two  cases  he  was  able  to  demonstrate  the 
presence  of  goaoccocci  in  the  pus  of  ovarian  abscesses 
which  had  no  connection  with  the  tubes,  and  also  in 
the  ovarian  tissue  itself,  proving  to  his  mind  that  these 
bacteria  could  invade  solid  tissue. 

A   CASE  OF  THREE  DRETERS. 

Dr  Paul  Baumm®  describes  a  case  of  this  very  rare 
anomaly.  It  was  that  of  a  girl  of  eighteen  who  had 
suffered  all  her  life  from  incontinence  of  urine.  A 
careful  examination  showed  a  minute  opening  to  the 
right  near  the  mouth  of  the  urethra,  from  which  urine 
flowed.  By  the  passage  of  sound  it  was  demonstrated 
that  this  was  the  opening  of  an  ureter,  and  that  it  had 
no  direct  connection  with  the  bladder.  An  interesting 
question  to  be  decided  was  whether  this  was  the  ureter 
belonging  to  the  right  kidney,  or  if  it  was  a  third, 
starting  as  well  as  the  normal  ureter  from  the  kidney 
or  formed  by  a  division  of  it  somewhere  in  its  course. 
The  amount  of  urine  secreted  from  this  abnormal 
opening  was  two  hundred  grammes  in  twenty-four 
hours,  while  eleven  hundred  were  emptied  from  the 
bladder,  which  rendered  it  probably  that  this  did  not 
represent  the  whole  secretion  from  the  right  kidney. 
Temporarily  stopping  the  flow  from  the  supplementary 
ureter  was  followed  by  severe  pain,  demonstrating  that 
in  all  probability  it  started  from  the  kidney  or  near  to 
it.  At  the  time  of  the  operation,  the  openings  of  the 
two  ureters  were  seen  in  their  normal  position  thus 
proving  that  this  was  a  third  ureter. 

The  operation  was  performed  by  opening  the  bladder 
over  the  pubes,  excising  a  portion  of  the  bladder  wall 
over  the  aberrant  ureter  which  at  one  point  was  saccu- 
lated, and  stitching  its  circumference  with  fine  silk,  then 
occluding  the  vaginal  end  with  a  suture.  The  result 
as  regards  the  relief  to  the  incontinence  was  satisfactory, 
though  a  ventral  hernia  resulted  at  the  seat  of  opera- 
tion. 

Dr.  Baumm  considers  this  a  case  of  failure  of  the 
Wolffian  canal  to  become  completely  obliterated  and 
looks  upon  it  as  a  proof  that  these  canals  open  near  the 
mouth  of  the  urethra,  a  fact  which  has  been  demon- 
strated in  the  case  of  the  cow. 

OVARIAN  TUMORS  WITH  TWISTED  PEDICLES. 

Dr.  Johnson  ^  gives  the  histories  of  five  cases  of 
ovarian  and  one  of  uterine  tumor  with  twisted  pedicles. 
Their  interest  lies  in  the  fact  that  they  are  usually 
d^itficult  to  diagnosticate,  and  their  tendency  to  strangu- 
lation causes  the  frequently  sudden  and  unexplained 
death  of  the  patient. 

«  Archiv.  fiir  Gyii.,  Band  xlil,  Heft  2. 

'  Now  York  Journal  of  Gynecology  and  Obstetrics,  August,  1892. 


On  opening  the  abdomen,  in  all  the  cases  except  the 
fibroid  the  conditions  were  those  characteristic  of  the 
cutting  off  the  blood-supply  of  the  tumor ;  black  peri- 
toneum, adhesions,  frial)le  decomposing  cyst  wall,  and 
a  twisted  pedicle.  In  the  case  of  the  fibroid  the 
tumor  had  rotated  but  twice  on  its  axis,  and  the  cir- 
culation was  not  wholly  cut  off. 

In  spite  of  the  apparently  hopeless  condition  of  some 
of  these  cases,  they  all  recovered.  The  diagnosis  is 
apt  to  be  obscure,  and  the  author  throws  no  light  on 
their  causation. 


IS^cportiBf  of  ^ocietiCiBi. 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

Sixteenth  Annual  Meeting,  held  in  Brooklyn, 
September  20,  21  and  22,  1892,  the  President,  Dr. 
John  Byrne,  of  Brooklyn,  in  the  chair. 

first  day.  —  morning  session. 

Dr.  Charles  Jewett,  of  Brooklyn,  delivered  the 

address  of  welcome. 

Dr.  Chauncey  D.  Palmer,  of  Cincinnati,  read  a 
paper  on 

PERIODICAL    intermenstrual    PAIN. 

Within  the  last  twelve  years  he  had  seen  and  had 
under  his  care  for  months  at  a  time,  five  or  six  cases, 
distinctly  pronounced,  of  what  he  would  call  periodi- 
cal intermenstrual  pain.  The  symptomatology  was  : 
At  a  certain  time  following  menstruation,  generally 
about  the  middle  of  the  intermenstrual  period,  there 
had  been  attacks  of  pelvic  pain,  located  in  either 
ovarian  region,  sometimes  on  one,  and  again  on  the 
opposite  side.  These  pains  varied  in  severity  and 
duration,  were  usually  short,  usually  intermittent, 
come  on  at  night  as  well  as  during  the  day,  continued 
from  two  to  nine  days,  were  uninfluenced  by  bodily 
movement,  were  unattended  by  febrile  phenomena. 

The  literature  of  the  subject  was  limited,  but  it  had 
been  written  upon  briefly  by  Coe,  Oldham,  Olshausen, 
Tait,  Thomas  and  Munde,  Pozzi,  etc.  The  conclu- 
sions arrived  at  by  the  author  were:  (1)  Periodical 
intermenstrual  pain  is  a  comparatively  rare  disease ; 
(2)  The  disease  is  ovarian,  not  uterine ;  (3)  It  is  an 
oophoritis  or  peri-oophoritis,  or  both  ;  (4)  The  chief 
underlying  exciting  cause  of  these  attacks  of  pain  is 
the  morbid  obstruction  to  the  extrusion  of  the  contents 
of  the  Graafian  follicles;  (5)  Many  other  morbid 
conditions  (uterine,  peri-uterine  or  ovarian),  may  be 
associated  with  the  oophoritis,  but  their  presence  is 
not  the  cause  of  the  essential  symptoms  ;  (6)  Cure  is 
effected  only  by  overcoming  the  disease  of  the  ovary, 
or  by  its  extirpation. 

Dr.  Wm.  H.  Baker,  of  Boston,  thought  the  pains 
were  generally  of  ovarian  origin.  He  had  had  a 
number  of  cases  which  were  very  difficult  to  relieve  ; 
local  extraction  of  blood  from  tlie  uterus  by  leeches, 
had  benefited  some  cases.  Ovariotomy  under  these 
circumstances  had  been  overdone  in  the  past,  but  there 
was  now  danger  in  soiuetimes  withholding  it,  and  in  a 
certain  number  of  cases  it  was  necessary  to  remove 
the  ovaries. 

Dr.  Joseph  Taber  Johnson,  of  Washington, 
agreed  with  Dr.  Baker,  but  thought  all  other  means 
should  first  have  been  tried  and  failed.     One  of  such 
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means  was  electricity.  Total  extirpation  of  the  ap- 
pendages iu  his  hands,  performed  in  only  one  case,  had 
afforded  immediate  relief. 

Dr.  H.  C.  Coe,  of  New  York,  thought  the  physician 
should  try  to  determine  whether  the  pain  was  ovarian, 
tubal,  uterine,  or  from  depressed  nervous  system. 
He  believed  the  pain  was  not  puiely  intra-ovarian,  as 
the  tubes  were  often  found  enlarged,  thickened  and 
adherent,  and  evidences  of  peri-oophoritis  were 
present.  In  one  case  pain  was  due  to  pressure  of  a 
calcified  Graafian  follicle  in  the  ovary.  Too  much 
conservatism  was  dangerous. 

Dr.  Wm.  T.  Howakd,  of  Baltimore,  cited  some 
cases  where  total  extirpation  of  the  appendages  had 
failed  to  relieve  intermenstrual  pain.  He  doubted  if 
palpation  could  determine  a  pathological  state  of  the 
ovary,  as  it  might  not  be  enlarged  or  to  the  touch  seem 
different  from  the  normal  ovary. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  had  greatly 
relieved  two  cases  by  galvanism  where  palpation  re- 
vealed no  pathological  state  of  the  ovary  or  uterus. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore,  advocated 
galvanism.  Pain  might  be  due  in  some  instances  to 
remaining  congestion  iu  ovaries  and  tubes,  after 
menstruation  had  ceased,  and  relief  might  be  obtained 
by  depleting  the  uterus.  Total  extirpation  was  jus- 
tifiable only  after  other  means  had  failed.  In  a  few 
cases  ovariotomy  had  not  relieved  the  pain. 

Dr.  a.  p.  Dudley,  of  New  York,  believed  the 
pain  was  due  to  changes  in  the  ovary.  He  had  found 
rectal  touch  the  best  means  of  diagnosis,  lutra-ova- 
rian  pressure  from  cysts  was  frequent  cause  of  pain. 
He  used  to  remove  ovaries  for  this  condition,  but  now 
he  excised  and  evacuated  the  cyst,  and  sewed  the  cut 
edges  of  the  ovary  together.  He  had  done  this  iu 
nine  cases,  relieving  the  pain,  some  of  the  women  after- 
wards becoming  pregnant. 

Dr.  H.  Marion  Sims,  of  New  York,  had  removed 
appendages  in  two  cases  without  relief,  and  later,  in 
reopening  the  abdomen,  had  broken  up  some  adhe- 
sions, which  resulted  in  relieving  the  pain. 

Dr.  a.  Reeves  Jackson,  of  Chicago,  cited  a  case 
where,  all  other  means  failing,  total  extirpation  of 
appendages  failed  to  relieve. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn,  thought  tempo- 
rary relief  might  be  obtained  by  treating  the  uterus. 

Dr.  Wm.  H.  Wathen,  of  Louisville,  read  a  paper 
on  some  of  the 

complications  during  and  after  the  opera- 
tion, IN  V  FEW  recent  CASES  OF  ABDOMINAL 
AND    PELVIC    SUROERY. 

He  cautioned  the  younger  members  of  the  profes- 
sion aeainst  allowins;  their  enthusiasm  to  lead  them 
into  doing  operations  which  niiglit  or  might  not  re- 
dound to  their  glory,  while  proving  of  no  benefit,  or 
disastrous  to  the  patients  and  bringing  discredit  upon 
scientific  surgery.  The  cases  reported  from  his  prac- 
tici!  of  the  past  year,  it  was  hoped,  might  teach  us  to 
do  better  work  by  learning  how  to  treat  complications 
and  prevent  accidents. 

The  first  case  was  that  o>  a  woman  referred  to  him 
by  a  surgeon  in  Missouri,  with  a  diagnosis  of  pelvic 
abscess  on  tlie  left  side.  In  July,  IbOl,  the  patient 
had  begun  to  suffer  severely  in  the  left  inguinal  region, 
temperature  and  pulse  increased,  tumor  felt  in  the  left 
side  of  the  pelvis  extending  into  the  abdomen.  After 
several  weeks  the  pain  and  fever   subsided,  and   the 


patient  thought  she  was  well,  until  in  July,  1892,  she 
had  a  recurrence  of  pain  and  fever  and  again  noticed 
the  tumor.  It  was  impossible  to  make  a  correct  diag- 
nosis, but  there  being  a  positive  necessity  for  laparot- 
omy. Dr.  Wathen  opened  the  abdomen  August  20th, 
found  the  omentum  thick,  signs  of  extensive  chronic 
peritonitis,  firm  adhesions,  tumor  found  to  be  an  em- 
beded  broad  ligament  cyst,  which  had  not  only  un- 
folded the  layers  of  the  broad  ligament  but  had 
stripped  the  peritoneum  from  the  posterior  pelvic  wall 
to  a  point  above  the  sigmoid  flexure  of  the  colon,  sep- 
arating the  layers  of  the  mesocolon  so  that  the 
mesenteric  surface  of  the  bowel  was  attached  to  the 
thin  cyst  wall.  The  bowel  could  be  traced  on  the 
anterior  surface  of  the  tumor  over  the  right  side. 
Uterus  enlarged  to  three  times  its  normal  size,  peri- 
toneal covering  partly  separated,  exposing  muscular 
coat.     The  patient  made  an  uninterrupted  recovery. 

The  second  case  was  that  of  a  woman  who  had  had 
pain  and  pressure  in  the  region  of  the  uterus  for  six 
months.  Dr.  Wathen  felt  exudates  on  both  sides  of 
the  organ  larger  than  an  orange.  He  performed  ex- 
ploratory laparotomy  and  a  band  of  omentum  nearly 
as  wide  and  thick  as  the  hand  was  found  attached  to 
the  right  broad  ligament  in  the  region  of  the  severe 
pain.  It  was  ligated  in  two  places  and  divided.  The 
enlarged  uterus  and  the  exudates  in  the  broad  liga- 
ment were  united  in  one  solid  malignant  mass.  The 
uterine  mass  had  insinuated  itself  under  the  sigmoid 
flexure.  The  patient  had  since  had  no  pain  nor  fever, 
but  the  ultimate  result  naturally  would  be  fatal. 

The  third  case  proved  to  be  one  of  extensive  adhe- 
sions from  peritonitis,  which  probably  had  been  caused 
some  time  before  by  a  fall. 

The  fourth  case  proved  to  be  one  of  extra-peritoneal 
abscess  of  appendiceal  origin  in  the  right  inguinal  re- 
gion, although  the  appendix  could  not  be  found.  The 
patient  recovered. 

In  the  fifth  case,  in  which  he  extirpated  the  uterus 
for  malignant  disease,  the  nurse  for  some  unknown 
reason  during  convalescence  gave  a  vaginal  injectiou 
of  bi-chloride,  1-2000,  which  penetrated  into  the  peri- 
toneal cavity,  notwithstanding  which,  however,  the 
patient  recovered. 

Dr.  William  T.  Lusk,  of  New  York,  presented 

A  SPECIMEN  OF  LITHOPEDION,  AND  ALSO  ONE  OF 
FIBROID  TUMOR  WHICH  VERY  MUCH  RESEMBLED 
THE  LITHOPEDION. 

The  patient  from  whom  this  fibroid  was  taken  was 
sent  to  him,  as  an  example  of  extrauterine  pregnancy, 
for  operation.  On  examination  he  found  intra-uterine 
pregnancy,  and  a  movable  body  iu  the  abdomen  which 
ielt  like  a  fcetus.  There  was  no  history  of  extra-uter- 
ine pregnancy,  and  under  these  circumstances  he  asked 
Dr.  Thomas  to  see  the  patient  with  him.  He  was 
somewhat  non-commital,  and  advised  Dr.  Lusk  not  to 
be  too  certain  of  his  diagnosis.  An  exploratory  in- 
cision revealed  intrauterine  pregnancy,  and  discovered 
this  body  attached  by  a  long  pedicle  to  the  pregnant 
uterus.  It  proved  to  be  a  fibroma.  The  pedicle  was 
excised  from  the  uterine  walls,  the  surfaces  stitched 
together,  and  the  peritoneum  drawn  over.  The  pa- 
tient made  an  uninterrupted,  rapid  recovery,  and  gave 
birth  to  child  on  the  13th  of  September. 

Two  days  later  Dr.  Lusk  was  called  to  examiue  a 
patient  on  account  of  a  cyst  on  the  right  side.  Three 
years    previous,    her  physician  said,    she  had  had  au 
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attack  of  peritonitis,  and  since  that  time  she  had  had 
more  or  less  trouble  from  tympanitic  distention  of  the 
abdomen,  colicky  pains  and  pain  on  the  right  side.  A 
cyst  was  found  adherent  to  the  right  side,  extending 
behind  the  uterus  and  evidently  embracing  the  intestine. 
He  supposed  the  tympanitic  distention  was  largely  due 
to  the  tumor,  and  proposed  operation  for  that  reason. 
Having  the  patient  on  the  table  under  ether,  placing 
his  hand  over  the  abdomen  he  felt  the  body,  which 
was  strikingly  like  the  fibroma  in  the  case  just  described, 
the  tumor  in  both  cases  being  in  the  same  locality. 
He  will  hardly  venture  to  say  that  it  was  a  case  of 
extra-uterine  pregnancy,  because  the  patient  was  a 
widow  of  immaculate  character  and  had  been  a  widow 
many  years.  On  making  the  incision  he  found  this 
lithopedion,  perfectly  free,  but  attached  to  the  perito- 
neum. He  remarked  on  the  very  similar  appearance 
of  these  two  specimens.  In  the  latter  the  sac  was 
calcarious.  Whether  it  was  tubal  or  not  he  could  not 
state,  owing  to  the  number  of  years  which  had  elapsed. 
The  sac  was  friable,  contained  a  considerable  amount 
of  fluid  and  a  good  deal  of  the  membranes  were  in 
a  calcarious  condition.  Considerable  time  was  required 
to  remove  it  because  of  its  friability,  but  it  was  finally 
removed,  and  the  patient  made  an  excellent  recovery. 
A  few  hours  after  the  operation  he  learned  that  twelve 
years  previous  this  patient  had  had  all  the  signs  of 
pregnancy  and  had  gone  on  two  months  and  then  had 
a  flow,  and  from  that  time  suffered  from  sick  stomach 
and  violent  pains,  sometimes  with  an  intermission  of 
two  or  three  days  and  then  a  recurrence.  At  the 
seventh  month  she  had  violent  hsEmorrhage  and  then 
labor  pains,  and  believing  herself  in  labor  sent  for  a 
physician  who  examined  her,  said  she  was  in  labor, 
watched  her  twenty-four  hours,  but  the  baby  did  not 
arrive.  The  pain  subsided,  and  it  was  thought  the 
child  would  be  born  a  month  later  ;  but  it  never  came, 
which  accounted  for  the  lithopedion. 

Dr.  M.  D.  Mann,  of  Buffalo,  related  a  case  of  litho- 
pedion, of  thirteen  years  standing,  originally  diagnosed 
as  extra-uterine  pregnancy  which  proved  to  be  a 
pregnancy  in  one  horn  of  a  uterus  bicornis,  the 
fcetus  being  imprisoned  there.  On  evacuating  the 
sac  the  odor  was  the  worst  he  had  ever  encountered. 
Patient  made  a  good  recovery. 

He  related  a  second  case  of  lithopedion  from  an 
extra-uterine  pregnancy  of  a  number  of  years  standing 
where  he  removed  from  the  sac  a  perfectly  formed 
foetus  as  fresh  as  if  it  had  not  been  dead  over  a  day. 
The  case  illustrated  the  fact  that  extra-uterine  preg- 
nancy was  not  necessarily  fatal  at  the  time. 

Dk.  S.  C.  Gordon,  of  Portland,  Me.,  thought  these 
cases  resulted  in  harm  if  let  alone,  and  electrical  treat- 
ment was  not  always  safe. 

Dr.  Henry  C.  Coe,  of  New  York,  presented  a 
paper  on 

THE      ELECTIVE      CiESAREAN      SECTION THE      MOST 

FAVORABLE    TIME    FOR     OPERATION. 

The  author  thought  the  Sanger  operation  should 
possess  especial  interest  for  the  Fellows  of  this  Society, 
since  of  the  67  cases  performed  during  the  last  decade, 
with  a  maternal  mortality  of  40  per  cent.,  18  have  been 
contributed  by  them,  performed  by  nine  different  sur- 
geons, with  a  mortality  of  33^  per  cent.,  four  of  the 
six  fatal  cases  being  particularly  unfavorable,  while 
one  death  (Dr.  Grandin's  case)  was  due  to  puerperal 
mania,  and  could  not  be  referred  to  the  operation. 


Ten  operations  iiave  been  reported  since  1889  and 
all  have  been  partially  elective,  that  is,  performed  as 
a  substitute  for  embryotomy,  and  all  were  successful. 
The  author  used  the  term  "elective"  in  a  narrower 
sense,  restricting  it  to  those  few  cases  in  which,  hav- 
ing examined  the  patient  during  the  latter  months  of 
pregnancy,  the  Caesarean  section  was  resorted  to  as 
the  first  and  only  procedure  to  be  adopted.  Under 
these  circumstances,  when  the  patient  is  under  observa- 
tion in  a  hosj)ital,  the  important  question  arises:  When 
is  the  most  favorable  time  to  operate  ?  Shall  we 
choose  our  own  time,  or  allow  this  to  be  determined 
for  us  by  the  onset  of  labor  .''  Dr.  Harris  has  clearly 
shown  that  the  two  elements  of  success  are  early  op- 
eration and  perfect  technique. 

The  majority  of  obstetric  writers  repeat  the  injunc- 
tion :  Do  not  operate  until  labor  has  begun  ;  that 
before  the  full  establishment  of  labor  and  after  the 
escape  of  the  liquor  amnii,  the  chances  of  success  are 
greatly  diminished.  The  author  thought  that  the 
dangers  which  it  had  been  urged  would  be  incurred  by 
disregard  of  this  rule,  namely,  serious  lunmorrhage, 
due  to  imperfect  contraction  of  the  uterus  and  the 
retention  of  the  lochial  discharge  by  reason  of  non- 
dilatation  of  the  cervix  were  purely  imaginary  and 
theoretical  and  must  yield  to  the  evidence  of  clinical 
experience  which  shows  where  the  operation  is  done 
before  labor  that  the  uterus  does  contract  well  when 
emptied  of  its  contents  and  that  the  cervical  canal 
is  not  so  contracted  as  to  prevent  the  escape  of 
the  lochia. 

Dr.  Coe's  experience,  limited  to  the  two  following 
cases,  entirely  agreed  with  the  position  taken  by 
Harris,  that,  other  things  being  equal,  the  chances  of 
success  were  increased  rather  than  diminished  by  op- 
erating before  the  commencement  of  labor. 

Case  I.  Primipara,  aged  twenty-two,  four  feet, 
six  inches,  rachitic  with  marked  kypho-scoliosis.  Con- 
jugate vera  estimated  at  less  than  '6^  inches,  with  lateral 
obliquity  of  the  pelvis.  It  being  estimated  that  the 
patient  was  within  a  few  days  of  full  term.  Dr.  Coe 
operated  without  waiting  for  the  beginning  of  labor, 
though  an  unsuccessful  attempt  had  been  made  to 
produce  it.  The  placenta  was  directly  in  the  line  of 
the  uterine  incision,  which  was  made  after  the  uterus 
had  been  lifted  out  of  the  body,  and  a  rubber  cord 
applied.  Little  blood  was  lost,  the  uterus  contracting 
firmly  as  soon  as  it  was  emptied ;  the  cervix  was 
sufficiently  dilated  to  inMire  drainage ;  no  fluid  entered 
the  peritoneal  cavity.  The  child  was  vigorous  ;  the 
mother  made  a  good  recovery  and  is  well  to-day  ;  the 
infant  lived  a  year,  and  died  of  some  acute  trouble. 

Case  II.  Multipara,  age  thirty-seven.  Has  one 
child  twelve  years  of  age,  and  miscarried  at  seven 
months,  six  years  ago.  A  small  fibroma,  growing  from 
the  lower  uterine  segment,  increased  in  size  until  it 
encroached  upon  the  space  between  the  uterus  anu 
bladder,  compressing  the  right  ureter  and  causing  hy- 
dronephrosis. Coeliotomy  was  performed  in  the  winter 
of  1890-91  and  an  unsuccessful  attempt  was  made  to 
remove  the  tumor,  which  was  extra-peritoneal  and  in- 
accessible from  above.  Patient  recovered,  was  quite 
well,  and  menstruated  for  the  last  time  October  27, 
1891.  At  the  sixth  month  the  induction  of  premature 
labor  was  advised  against  by  Drs.  Lusk,  Polk  and 
Tuttle,  who  believed  it  better  to  allow  her  to  eo  to  full 
term  and  then  perform  coeliotomy,  remove  the  tumor 
and  deliver  juer  vias  naturales,  or  do  Cissarean  section. 
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Dr.  Coe  saw  the  patient  at  the  end  of  the  eighth 
month,  when  the  tumor  had  increased  so  in  size  that 
there  was  a  space  of  only  two  inches  left  for  the  pas- 
sao-e  of  the  foetus.  The  cervix  was  high  up  on  a  level 
with  the  upper  border  of  the  symphysis,  and  could 
barely  be  reached  with  the  finger-tip  ;  general  condi- 
tion good ;  child  well  developed.  The  estimated  date 
of  confinement  being  August  10th,  Dr.  Coe  operated 
on  July  26th,  and  found  marked  hydramnios  and  the 
placenta  situated  anteriorly,  as  in  the  former  case. 
The  uterus  contracted  well  and  no  more  blood  was 
lost  than  usual.  As  it  was  possible  to  pass  two  fingers 
through  the  cervix,  it  was  unnecessary  to  dilate  it. 
The  child  was  vigorous  ;  no  fluid  entered  the  perito- 
neal cavity  ;  the  patient  made  a  good  recovery.  At 
this  time  (two  months  after  operation)  both  mother 
and  child  are  perfectly  well. 

Six  other  cases  have  been  reported  by  American 
surgeons,  in  which  the  operation  was  performed  before 
labor,  with  five  recoveries,  the  fatal  case  being  a  most 
unfavorable  one  of  the  cancer  of  the  cervix. 

The  advantages  secured  by  operating  before  labor 
were  summarized  as  follows  : 

I.  To  the  surgeon  : 

(1)  After  obtaining  all  the  needed  counsel,  he  sets 
his  own  time  for  the  operation  during  the  day,  and  is 
not  summoned  hurriedly  at  night  to  operate  by  imper- 
fect light  and  without  his  regular  corps  of  assistants. 

(2)  He  secures  the  same  conditions  as  in  an  ordi- 
nary coeliotomy  —  thorough  preparation  of  the  patient, 
rooms,  instruments,  etc. 

(3)  Since  the  patient  is  in  the  best  possible  condi- 
tion, he  is  not  hurried,  is  not  obliged  to  ''  work  against 
time,"  slurring  those  numerous  minor  details,  which 
are  so  essential  to  success. 

II.  To  the  patient : 

(1)  She  is  spared  the  suspense  incident  upon  long 
waiting.  (This  important  consideration  strongly  influ- 
enced the  author  in  his  second  case,  where  the  patient 
was  in  such  a  nervous  state  that  had  he  delayed  the 
operation  two  weeks  after  she  entered  the  hospital  he 
doubted  if  she  would  have  survived  it.)  It  was  im- 
portant to  recognize  the  importance  of  the  morale  in 
ordinary  cases  of  abdominal  section,  but  much  more 
important  here,  where  two  lives  were  at  stake. 

(2)  Having  been  thoroughly  prepared  for  the  oper- 
ation, she  goes  to  the  table  in  such  a  condition  that  the 
element  of  shock  is  reduced  to  a  minimum  and  subse- 
quent convalescence  is  more  rapid  and  uncomplicated. 

(3)  A8e[)sis  is  perfect.  As  no  examination  of  the 
genital  tract  has  been  made  on  the  day  of  the  operation, 
there  is  no  chance  for  infection  in  this  way.  Sepsis 
can  never  be  positively  excluded  under  contrary  condi- 
tions, especially  where  labor  is  induced  in  the  usual 
manner. 

Dr.  Coe  sought,  to  show  that  the  two  essentials  to 
success  —  early  operation  and  perfect  technique  — 
were  intimately  related  to  each  other,  so  that  in  secur- 
ing the  one  the  other  was  secured  also.  He  believed 
that  future  statistics  would  support  the  stand  he  had 
taken,  and  was  gratified  to  note  that  it  was  already 
held  by  I)rs.  Goodell,  Kelly,  Parish  and  Noble.  Caisa- 
rean  section  would  never  be  regarded  as  a  primary 
obstetrical  procedure,  until  was  possible  to  place  it  on 
a  par  with  other  abdominal  0[)erations,  and  demon- 
strate that  under  the  same  conditions  it  is  no  more 
serious  ihau  an  ordinary  coeliotomy. 

( To  be  continued.) 


AMERICAN  OPHTHALMOLOGICAL  SOCIETY. 

(Concluded  from  No.  14,  page  337.) 

Twenty-eighth  Annual  Meeting,  held  at  Fort 
Griswold  House,  New  London,  Conn.,  July  20  and  21, 
1892. 

THE    EYE    OF    THE    NEGRO, 

by  Dr.  Charles  W.  Kollock,  of  Charleston,  S.  C. 

In  presenting  the  paper.  Dr.  Kollock  said  that  he 
had  no  wonderful  discoveries  to  make  known,  but 
merely  desired  to  bring  before  the  Society  some  points 
that  had  interested  him  durinor  a  somewhat  extensive 
practice  among  these  people.  Attention  was  called  to 
the  fact  that  the  negro  is  fast  losing  his  identity,  as  far 
as  purity  of  blood  is  concerned,  and  that  the  eye  of 
the  negro  has  deteriorated  very  much  since  the  days 
of  slavery.  Prior  to  this  period  the  negroes  were 
carefully  looked  after  by  their  masters  and  being  es- 
sentially an  agricultural  people,  there  was  little  or  no 
opportunity  for  bringing  on  eye-strain.  The  testimony 
of  older  physicians  has  proved  that  syphilis  and  other 
wasting  diseases  were  not  common  among  them,  and 
that  iritis  and  keratitis,  which  are  now  so  commonly 
seen  were  of  rare  occurrence.  During  the  war  and 
immediately  after  it  was  over,  they  contracted  syphilis, 
principally  from  the  troops  who  were  encamped  in 
their  midst ;  and  now  it  is  scarcely  an  exaggeration  to 
say  that  when  you  see  a  negro,  you  see  a  case  of  syphi- 
lis. To  this  disease  and  their  very  careless  mode  of 
living,  he  thought  was  due  their  great  susceptibility 
to  corneal  inflammation,  which  was  now  causing  great 
destruction  of  vision.  Among  the  older  negroes  and 
ex-slaves,  it  had  been  noted  that  nebulous  cornese,  iri- 
tic  adhesions,  and  eyes  lost  from  ophthalmia  neonator- 
ium  were  very  unusual  ;  but  with  the  younger  and 
post-bellum,  it  was  not  only  of  every-day  occurrence 
but  constantly  increasing.  Cataract  and  glaucoma  were 
about  as  commonly  observed  in  the  negro  as  in  the 
white.  It  had  been  said  by  a  number  of  observers 
that  trachoma  was  exceedingly  rare  among  the  negroes; 
and  while  he  agreed  that  it  was  infrequently  seen,  still 
it  was  equally  unusual  among  the  whites  in  Charleston 
and  throughout  South  Carolina.  The  most  severe 
cases  had  occurred  in  negroes.  He  mentioned  that  as 
the  State  was  one  into  which  few  immigrants  had  come, 
that  perhaps  the  worst  forms  of  granular  conjunctivitis 
had  not  been  introduced.  Xerosis  conjunctivae  was  a 
condition  of  the  eyes  that  had  been  seen  exclusively  in 
the  eye  of  the  negro,  and  especially  in  children.  It  was 
frequently  accompanied  by  hemeralopia  but  not  invari- 
ably, and  was  essentially  a  condition  which  was  due  to 
a  low  state  of  health.  A  case  had  been  recently  seen 
in  an  adult  male  who  complained  only  of  night-blind- 
ness. The  peculiar  conjunctival  changes  were  present, 
but  there  was  no  corneal  lesion.  The  ophthalmoscope 
showed  a  slightly  hazy  papilla,  but  no  further  intra- 
ocular changes.  There  was  marked  concentric  con- 
traction of  the  visual  fields,  but  no  scotoma,  and  the 
color  perception  was  fairly  good.  It  seemed  very 
strange  that  this  affection  was  not  found  among  the 
whites,  many  of  whom  lived  in  the  same  localities  and 
under  similar  influences  as  the  negro. 

The  refraction  of  the  negro  eye  was  exceedingly 
interesting,  as  it  was  undoubtedly  undergoing  a  change. 
He  believed  that  the  eye  of  the  pure  blooded  negro 
who  could  not  read  was  emetropic  or  slightly  hyper- 
opic  and  never  myopic  ;  that  among  the  educated  pure 
bloods,  errors  of  refraction  were   becoming  more  fre- 
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queiit;  and  that  with  the  mulattoes  ametropia  was  al- 
most if  uot  quite  as  common  as  among  the  whites  ;  of 
sixty  cases  of  blacks  and  mulattoes  recently  examined 
(for  the  most  part  with  their  eyes  under  the  influence 
of  atropia  or  homatropia),  eleven  were  blacks  and 
forty-nine  were  mulattoes.  Of  the  eleven  blacks, 
seven  were  males  and  four  females.  Two  of  this  num- 
ber were  myof)ic,  two  were  hyperopic,  and  three  were 
emetropic.  The  forty  nine  mulattoes  were  seven  males 
and  forty-two  were  females.  Three  of  the  males  were 
myopic  and  four  were  were  hyperopic.  Nine  of  the 
females  were  myopic,  thirty-two  were  hyperopic,  and 
one  was  emetropic. 

CASES  OF  MONOCULAR  AMBLYOPIA  IN  MEMBERS  OF 
THE  SAME  FAMILY, 

by  Dr.  Charles  W.  Kollock,  Charleston,  S.  C. 

Two  sisters  and  two  brothers  of  the  same  family 
were  amblyopic  in  the  left  eyes. 

Cask  I.  Female,  aged  forty-seven  years.  Vision 
in  right  eye  15-lxx,  left  eye  4-cc.  With  plus  1.50  D. 
right  eye  was  lo-xv,  left  uot  improved  by  any  glass. 
Ophthalmoscopic  examination  showed  hypermetropia 
between  three  and  four  dioptres,  but  nothing  else  to 
account  for  the  amblyopia. 

Case  II.  Female,  aged  thirty-seven  years.  Vision 
was  never  good,  but  always  better  in  the  right  eye. 
Right  15-lxx;  left,  large  objects.  Neither  eye  was 
improved  by  any  glass.  The  ophthalmoscope  showed 
disseminated  chloriditis,  and  there  were  other  physical 
signs  of  inherited  syphilis  to  be  seen  externally.  She 
was  said  to  have  been  born  with  sores  on  her  body, 
and  had  never  been  strong  and  healthy. 

Case  III.  Male,  aged  thirty  years.  He  had  been 
paralyzed  by  an  attack  of  brain  syphilis  (acquired). 
Right  eye  15-xx;  left,  large  objects.  No  glass  im- 
proved either  eye.  The  ophthalmoscope  showed  the 
right  disc  slightly  hazy  but  no  inflammation.  In  the 
left  was  a  coloboma  of  the  nerve  measuring  twelve 
dioptres  in  depth.  There  were  no  signs  of  inflamma- 
tion. 

Case  IV.  Male,  aged  fifty.  Vision  in  right  15-cc  ; 
left,  6cc.  Right  with  plus  2.23  was  15-xv  ;  left  with 
plus  3.50  was  15-xv.  The  ophthalmoscope  showed 
nothing  beyond  the  hyperopia.  In  only  one  of  the 
four  cases  were  there  any  signs  of  inherited  syphilis. 
Two  children  of  Case  I  were  also  examined,  and  ex- 
hibited conditions  in  the  left  eye  not  present  in  the 
right.  The  daughter,  aged  twenty-eight  years,  had 
slight  dilatation  of  the  left  pupil,  for  which  no  cause 
could  be  assigned  and  which  still  remains.  Under 
homatropine  both  eyes  showed  hyperopia  of  one  dioptre 
and  vision  15-xv.  The  son,  aged  twenty-two  years, 
was  examined  under  homatropine.  Right  with  plus 
0.50  D.  was  15-xv  ;  left  with  plus  0.50  3  0.50  cyl.  90° 
was  15-xv. 

ON  THE  FREQUENCY  OF  POSTERIOR  CAPSULAR  OPAC- 
ITIES AT  THE  PLACE  OF  ATTACHMENT  OF  THE 
HYALOID  ARTERY, 

by  Dr.  W.  F,  Mittendorf,  of  New  York, 

The  paper  calls  attention  to  the  frequency  of  small, 
round  and  lenticular  opacities,  which  the  writer  believes 
are  the  remains  of  the  foetal  hyaline  artery,  or  mark 
the  attachment  of  the  artery  to  the  posterior  lens  cap- 
sule. After  observing  two  cases  of  remaining  hyaline 
artery,  the  author  studied  every  eye  with  a  strong  lens 
and  the  ophthalmoscope,  and  found  that  in  1,884  per- 


sons these  opacities  were  observed  in  44  cases,  which 
is  a  little  more  than  two  per  cent,  of  all  persons  ex- 
amined. They  were  observed  more  frequently  in  the 
right  eye  than  in  the  left,  and  oftener  in  the  male  than 
in  the  female ;  not  infrequently  they  are  seen  in  both 
eyes  of  the  same  patient.  They  vary  in  size  from  a 
dot  as  small  as  the  point  of  a  pin  to  that  the  size  of  a 
poppy-seed,  and  frequently  a  magnifying  power  of 
a  lense  of  five  or  six  dioptres  is  necessarv  to  see  them. 
Dr.  Oren  D.  Pomeroy,  of  New  York,  presented  a 
paper  on 

SOME     CATARACT     EXTRACTIONS     WITH     AND     WITH- 
OUT   IRIDECTOMY, 

which  was  read  by  title. 

Dr.  Carl  Koller,  of  New  York,  exhibited 

PREPARATIONS  OF  THE  NERVES  OF  THE  CORNEA. 

Erhlich's  method  of  staining  the  peripheral  nerves 
was  by  the  injection  of  a  saturated  solution  of  methy- 
lene-blue  into  the  vessels  of  a  recently  killed  animal. 
This  colors  the  nerves  of  the  cornea  in  a  beautiful 
manner,  but  has  the  disadvantage  of  being  only  tem- 
porary and  does  not  permit  of  the  making  of  prepar- 
ations. The  speaker  had  for  some  time  been  experi- 
menting with  the  object  of  making  the  staining 
permanent,  and  had  to  a  certain  extent  succeeded.  As 
the  method  was  uot  yet  perfect,  it  was  not  described, 
but  a  number  of  preparations  showing  the  corneal 
nerves  were  exhibited. 

SCLERAL  PUNCTURE  IN  DETACHMENT  OF  THE  RE- 
TINA, 

by  Dr.  T.  Y.  Sutphen,  of  Newark,  N.  J. 

The  author  described  the  results  obtained  in  two 
cases.  The  first  was  successful  in  restoring  useful  vi- 
sion ;  the  second  resulted  in  slight  improvement. 

In  both  cases  the  operation  was  made  under  cocaine 
and  with  antiseptic  care,  using  a  solution  of  bichloride 
(1  to  12,000).  The  puncture  was  made  with  a  nar- 
row Graefe  knife  near  the  equator  of  the  globe  between 
the  insertion  of  the  external  and  inferior  recti  muscles. 
With  the  globe  well  rotated  upwards  and  inward,  the 
puncture  was  made  directly  through  the  conjunctiva, 
while  the  return  of  the  globe  to  its  normal  position 
really  converted  the  opening  in  the  scleratic  to  a  sub- 
conjunctivae.  Possibly  had  a  larger  puncture  been 
made  in  the  second  case,  the  result  might  have  been 
better,  but  the  conditions  of  the  two  cases  were  quite 
dissimilar. 

Dr.  E.  E,  Holt,  of  Portland,  Me.,  reported  a  case  of 

ORBITAL    cellulitis, 

the  inflammation  spreading  to  the  temporal  legion, 
thence  to  the  neck,  interfering  with  deglutition,  extend- 
ing to  the  brain  and  producing  death.  A  brief  report 
of  four  similar  cases  was  also  given. 

Dr.  C.  J.  Kipp,  of  Newark,  reported  a  case  of 

RECURRENT,  BILATERAL  INFLAMMATION  OF  THE 
CAPSULE  OF  TENON,  IN  CONNECTION  WITH  MER- 
CURIAL   POISONING. 

The  first  attack  resulted  from  an  injury,  but  the 
attacks  continued  to  recur.  The  patient  was  employed 
in  an  incandescent  electric  light  manufactory  and  had 
become  poisoned  from  the  mercury  used  in  his  work. 
The  recurrences  continued  until  he  gave  up  this  work  ; 
but  since  leaving  it  (a  year  and  a  half),  he  has  had  no 
attack. 
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PULSATING    EXOPHTHALMUS, 

by  Dk.  R.  a.  Reeve,  of  Toronto,  Can. 

The  case  was  one  in  which  the  pulsating  exopthal- 
naus  had  followed  trauma.  It  was  thought  that  there 
was  a  lesion  of  the  internal  carotid,  allowing  the  blood 
to  enter  the  cavernous  sinus.  Pressure  to  the  carotid 
proved  of  no  avail.  A  year  ago  the  right  common 
carotid  was  tied.  Pulsation  and  bruit  ceased  for  a 
few  hours,  and  then  returned.  Some  months  later, 
finding  that  compression  of  the  left  common  carotid 
stopped  the  pulsation  and  bruit,  this  vessel  was  tied, 
but  the  pulsation  still  persists.  There  is  pulsation  in 
the  right  carotid  above  the  seat  of  ligature.  Pressure 
upon  the  right  external  carotid  stops  the  pulsation  and 
bruit  absolutely. 

SDB-CONJUNCTIVAL    APPLICATION    OF    COCAINE, 

by  Dk.  Carl  Roller,  of  New  York. 

The  instillation  of  cocaine  has  only  a  superficial 
effect,  but  by  beginning  the  instillation  half  an  hour 
before  operation,  the  deeper  tissues  are  sometimes  ren- 
dered anaesthetic,  but  not  always.  By  the  sub-conjuiic- 
tival  method,  the  deeper  tissues  are  rendered  anaesthe- 
tic. After  making  the  conjunctiva  anaesthetic  by  a 
four  per  cent,  solution,  a  few  drops  of  a  one  per  cent, 
solution  are  injected  beneath  the  conjunctiva.  Ten- 
otomy can  then  be  done  without  the  slightest  pain. 
Cataract  operations  and  iridectomies  can  be  done  with- 
out the  slightest  pain  by  rendering  the  conjunctiva 
anaesthetic  and  then  injecting  three  or  four  drops  of  a 
sterilized  four  per  cent,  solution  beneath  the  conjunc- 
tiva and  waiting  ten  minutes. 

Dr.  Carl  Koller,  of  New  York,  read  a  paper  on 
"The  Form  of  Retinal  Images  in  Astigmatic  Eyes." 

Dr.  Chas.  J.  Kipp,  of  Newark,  N.  J.,  reported  a 
case  of  Gumma  of  the  Ciliary  Body,  and  exhibited  the 
specimen. 

Dr.  F.  Buller,  of  Montreal,  Can.,  exhibited  an 
Improved  Trial  Frame. 

Dr.  J.  A.  Andrews,  of  New  York,  showed  an 
Apparatus  for  Washing  out  Cortical  Matter.  He  also 
exhibited  drawings  of  four  cases  of  Gumma  of  the  Iris. 

Dr.  Lucien  Howe,  of  Buffalo,  demonstrated  a 
Pocket  Ophthalmoscope. 

Dr.  R.  a.  Reeve,  of  Toronto,  described  a  Modifi- 
cation of  the  Rotary  Prism  Test. 

Dr.  John  Green,  of  St.  Louis,  reported  a  case  of 
Hyaline  Bodies  in  the  Nerve  Head. 

The  following  ofiicers  were  elected:  President,  Dr. 
llasket  Derby,  Boston  ;  Vice-President,  Dr.  George 
C.  Harlan,  Philadelphia  ;  Corresponding  Secretary,  Dr. 
J.  S.  Prout,  Brooklyn  ;  Recording  Secretary,  Dr.  Sam- 
uel B.  St.  John,  Hartford  ;  Delegate  to  the  Executive 
Committee,  Congress  of  American  Physician  and  Sur- 
geons, Dr.  John  Green,  St.  Louis ;  Alternate,  Dr.  D. 
B.  St.  John  Roosa. 

The  following  were  elected  to  membership :  Dr.  J. 
A.  White,  of  Richmond,  Va. ;  Dr.  Walter  B,  Johnson, 
of  Paterson,  N.  J. ;  Dr.  G.  W.  Hale,  Nashville,  Teun. ; 
and  Dr.  R.  L.  Randolph,  of  Baltimore,  Md. 

The  next  meeting  will  be  held  at  New  Loudon,  Conn., 
on  the  third  Wednesday  ol  July,  1893. 
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The  German  Anthropological  Congress  will  hold 
its  next  annual  meeting  at  Hanover,  in  1893.  Pro- 
fessor Virchow  has  been  chosen  President,  with  Pro- 
fessors Waldeyer  and  Schaafhausen  as  Vice-Presidents. 
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FORMS  OF  APPENDICITIS  WHICH  ARE  AMEN- 
ABLE TO  STRICTLY  MEDICAL  OR  EXPECT- 
ANT TREATMENT. 

That  there  are  conditions  of  appendicitis  which 
have  a  natural  tendency  to  recovery,  and  which  get 
well  without  surgical  intervention,  is  acknowledged  by 
the  best  authorities,  medical  and  surgical.  There  are 
light  forms  and  forms  of  medium  intensity  which  are 
not  attended  by  suppuration,  and  which  end  in  resolu- 
tion. According  to  McBurney,  nearly  eighty  per 
cent,  of  cases  of  appendicitis  recover  without  surgical 
treatment,  and  the  statistics  of  Guttmann,  of  Fiirbrin- 
ger,  and  of  Fowler,  very  nearly  confirm  this  estimate.^ 

There  is  no  little  difficulty  in  making  an  early  diag- 
nosis between  those  cases  which  tend  to  perforation 
and  to  produce  peritonitis,  and  claim  a  surgical  opera- 
tion, and  such  as  are  simple  irritation  or  inflammation 
of  the  appendix  with  or  without  fibrinous  exudation, 
and  do  not  tend  to  suppuration.  At  a  meeting  of  the 
Practitioners'  Society  of  New  York,  this  difficulty  was 
illustrated  by  Dr.  Shrady.  A  physician,  formerly 
well-known  in  New  York,  had  had  four  distinct 
attacks  of  appendicitis,  in  ail  of  which  the  question  of 
operation  arose.  Dr.  Shrady  had  seen  the  patient  in 
three  of  the  attacks,  all  of  which  were  well  pro- 
nounced, while  the  fourth  occurred  in  f*aris,  where  the 
patient  was  seen  by  a  distinguished  surgeon  who  made 
a  like  diagnosis.  There,  also,  the  question  of  an  oper- 
ation came  up.  Each  attack  was  attended  with  all 
the  usual  severe  symptoms  which  would  appear  to 
usher  in  the  formation  of  an  abscess ;  there  was  dul- 
uess,  tenderness,  more  or  less  rigidity,  and  some 
oedema  in  the  neigiiborhood  of  the  ciecum.  In  each 
attack  the  advisability  of  an  operation  was  freely  dis- 
cussed. The  patient  was  willing  to  take  the  risks, 
but  in  each  instance  the  symptoms  gradually  disap- 
peared and  he  recovered.  Death  subsequently  oc- 
curred   from  another  cause,  and    a  post-mortem  was 

1  Discussion  at  the  Society  of  Internal  Medicine  of  Berlin,  May, 
1891.    Clinical  Society  of  London,  March,  1891. 
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made  which  showed  that  the  appendix  was  perfectly 
sound.  There  was  not  the  slightest  appearance  of  any 
inflammation  around  it ;  it  was  not  even  thickened.'^ 

A  similar  case  was  reported  by  Dr.  Bull  '  where  an 
operation  was  performed,  and  no  lesions  were  found 
which  could  account  for  the  symptoms  of  appendicitis. 
Talamon,  who  has  the  present  year  published  a  valua- 
ble monograph  on  appendicitis,*  in  commenting  on 
these  cases,  thinks  that  the  most  probable  explanation 
is  afforded  by  the  hypothesis  of  a  stercoral  calculus 
suddenly  penetrating  the  muscular  canal  of  the  appen- 
dix, and  there  provoking  the  spasmodic  contraction 
and  all  the  painful  consequences  which  result  from 
such  contraction,  then  falling  back  into  the  Ciecum, 
and  thus  bringing  about  the  cessation  of  the  crisis. 

Talamon  has  made  a  suggestive  contribution  to  the 
pathogenic  study  of  the  subject  in  the  explanation 
which  he  has  given  —  under  the  head  of  appendicular 
colic  —  of  the  radiating,  paroxysmal  pain,  the  vomit- 
ing and  constipation  of  the  earlier  stages  of  appendi- 
citis, as  well  as  of  the  morbid  events  which  lead  to  the 
ultimate  perforation  of  the  appendix  when  the  calcu- 
lus remains  as  a  permanent  obstruction.  He  compares 
the  appendix  to  other  musculo-membranous  tubes, 
such  as  the  choledochus  and  the  ureter.  A  gall-stone 
becoming  engaged  in  the  choledochus,  determines  the 
characteristic  symptoms  of  bilious  colic :  the  sudden 
onset,  paroxysmal,  radiating  pains,  etc.  The  same 
effects  result  from  the  engagement  of  a  uric  calculus 
in  the  ureter.  So,  too,  an  intestinal  concretion,  on 
suddenly  penetrating  the  appendicular  canal,  provokes 
a  sudden  pain,  localized  in  the  right  iliac  fossa,  spread- 
ing and  paroxysmal,  thus  resembling  intestinal  colic, 
with  nausea  and  constipation  (reflex  gastric  irritation, 
paresis  of  the  colon).  These  symptoms  are  precisely 
those  of  the  affection  called  typhlitis,  simple  or  ster- 
coral. The  old  text-books  refer  them  to  faecal  obstruc- 
tion in  the  caecum,  but  the  arrest  of  faecal  matters  is 
posterior,  not  anterior,  to  the  painful  crisis.  The  con- 
stipation, like  the  other  phenomena,  is  due,  not  to  any 
obstruction  or  impaction  (which  does  not  exist),  but  to 
a  reflex  (paralyzing)  irritation  starting  from  the  mu- 
cosa of  the  appendix,  just  as  the  vomiting  and  consti- 
pation of  hepatic  colic  are  provoked  by  a  reflex  irrita- 
tion taking  its  start  in  the  mucosa  of  the  choledochus. 

If  the  Hrst  effects  of  the  engagement  of  the  calculus 
are  the  same,  whether  we  have  to  do  with  the  appen- 
dix or  the  choledochus,  the  secondary  effects  of  the 
obstruction  differ  in  the  two  cases.  In  hepatic  colic, 
the  morbid  accidents  may  cease  in  two  ways :  either 
the  calculus  falls  back  into  the  gall-bladder  or  it  is 
finally  expelled  into  the  intestine.  In  appendicular 
colic  cessation  of  the  painful  symptoms  can  take  place 
by  only  one  mechanism  :  the  stercoral  concretion  must 
be  forced  back  into  the  caecum ;  in  this  event  the  sick- 
ness will  end  with  an  attack  of  colic  and  a  certain 
degree  of  appendicitis.  Moreover,  one  attack  of 
appendicitis    predisposes    to    another    by  leaving    the 

2  Medical  Record,  No.  1016,  p.  479. 

'  Loo  cit.,  p.  481.; 

*  Talamon:  Appendicite  et  Perityphlite, Paria,  1892. 


orifice  of  the  canal  dilated  and  more  ready  to  receive 
new  concretions  (recurrent  appendicitis),  just  as  one 
attack  of  hepatic  colic  favors  the  occurrence  of  a  new 
attack. 

In  hepatic  colic,  if  the  "  enclavement "  of  the  calcu- 
lus continues,  the  ordinary  sole  consequence  is  chronic 
icterus.  In  appendicitis,  perforation  is  the  rule,  be- 
cause the  walls  of  the  appendix,  deprived  of  their  vital- 
ity by  the  compression  of  their  vessels,  offer  no  resis- 
tance to  the  penetration  of  the  bacteria,  which  thrive 
and  multiply  in  the  dilated  cavity. 

In  the  "simple  parietal  appendicitis  with  appendicu- 
lar colic,"  of  Talamon,  the  causes,  the  mechanism,  the 
mode  of  onset,  are  the  same  as  in  the  grave  forms, 
but  perforation  does  not  take  place ;  the  peritoneum 
is  not  involved;  the  lesions  remain  limited  to  the  ap- 
pendix; and  in  a  few  days  all  the  symptoms  improve 
and  the  patient  is  convalescent.  The  symptoms  of 
nervous  irritation  in  this  "  simple  "  or  "  stercoral  ty- 
phlitis "  may  sometimes  be  so  intense  as  to  simulate 
diffuse  or  localized  peritonitis  {peritonism,  or  pseudo- 
peritonitis). 

In  a  second  form,  there  is  diffusion  of  the  inflamma- 
tion through  the  appendix  to  the  surrounding  cellular 
tissue  or  peritoneum,  or  both  (peri-appendicitis).  The 
inflammation  is  fibrino-plastic.  Suppuration  does  not 
take  place,  as  the  appendix  is  not  perforated.  The 
exudation  in  time  undergoes  resolution,  adhesions 
being  left  behind  in  which  the  appendix  may  be  em- 
bedded. According  to  Dr.  A.  H.  Smith,  at  the  medi- 
cal meeting  aforesaid,  every  recurrence  of  fibrinous, 
uou-suppurative  appendicitis  must  result  in  a  firmer 
barrier  to  resist  rupture  of  the  abscess  into  the  perito- 
neum, rendering  more  likely  its  pointing  externally  or 
into  the  caecum.  This  constitutes  a  new  cause  of  hes- 
itancy for  the  surgeon  who  is  deliberating  about  an 
operation,  for  this  fibrinous  exudation  may  be  resorbed, 
like  a  pleural  or  pericardial  exudation  of  the  same  na- 
ture ;  and  this  resorption  explains  the  great  number  of 
cases  of  perityphlitis  cured  medicaliy.^ 

All  this  merely  emphasizes  what  has  been  so  often 
pointed  out  in  the  columns  of  the  Journal,  that  in 
the  presence  of  a  possible  case  of  appendicitis,  nothing 
short  of  the  most  careful  study  and  watchfulness  is 
permissible.  Any  such  case  may  at  any  moment  re- 
quire surgical  interference,  and  the  indications  for  such 
interference,  as  has  been  proved  by  the  experience  uf 
those  best  capable  of  judging,  cannot  be  exactly  laid 
down  in  text-books. 


THE   USE   OF   STIMULANTS  BY  WOMEN. 

Habits  which  have  been  commonly  considered  tol- 
erable in  men  but  intolerable  in  women  appear  to  be 
losing  their  exclusiveuess  in  England,  at  least,  and  to  be 
invading  the  ranks  of  the  female  sex  from  the  top  of 
the  social  scale.  This  has  recently  been  the  subject  of  a 
somewhat  sensational  address  by  Lady  Frederick  Cav- 
endish, before  the  National  Congress  of  the  Church  of 

^  Talamon,  Uk.  cit. 
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England,  in  which  the  use  and  abuse  of  alcohol  and 
tobacco  among  the  ladies  of  the  kingdom  are  graphi- 
cally described.  She  asserts  that  such  objects  as 
"nips,"  "cocktails"  and  "B  and  S's,"  and  the  flavors 
of  different  brands  of  cigarettes  are  as  well  understood 
by  the  female  as  the  male  portion  of  a  large  and 
fashionable  set,  and  that  the  custom  is  becoming  com- 
mon for  ladies  to  accompany  gentlemen  to  the  smok- 
ing-room after  dinner,  and  smoke  and  tipple  with 
them  on  equal  terms.  Drunkenness  among  well-to-do 
women  in  England  has  been  known  to  exist  for  some 
time,  and  the  inference  is  that  it  is  not  decreasing,  but 
is  rather  stimulated  by  the  liberal  behavior  of  the  fash- 
ionable classes. 

In  this  country,  this  condition  of  things  does  not 
enjoy  the  same  social  tolerance ;  but  it  is  interesting 
to  notice  that  on  the  same  day  that  Lady  Cavendish 
addressed  the  English  audience,  the  Woman's  Chris- 
tian Temperance  Union  in  New  York  listened  to  a 
speech  by  Mrs.  Nelson,  in  which  she  claimed  that  a 
large  and  constantly  increasing  number  of  American 
women  were  habitually  using  different  stimulants,  espe- 
cially opium.  A  paragraph  sometimes  appears  in  an 
American  paper  to  the  effect  that  quinine  or  strych- 
nine is  often  used  as  a  "  pick-me-up,"  by  women.  Pa- 
tent medicines  often  supply  the  demand  for  stimulants, 
and  are  especially  dangerous  on  account  of  the  lack  of 
knowledge  of  their  true  character. 

But  the  advantages  which  women  enjoy  in  recent 
years  as  compared  with  the  customs  which  bound  them 
in  the  past  probably,  at  least,  counterbalance  the 
chances  of  temptation ;  and  it  is  not  likely  that  the 
sex,  as  a  whole,  is  in  danger. 


MEDICAL  NOTES. 

Cholera. —  During  the  past  week  the  number  of 
new  cases  reported  in  Hamburg  has  been  small.  The 
only  city  where  an  increase  is  noted  is  in  Buda  Pesth, 
but  even  there  the  actual  number  of  cases  is  not  large. 
The  quarantine  declared  by  different  ports  against 
New  York  has  been  abandoned. 

Scarlet  Fever  from  Milk. —  In  a  town  in  Ene- 
land  thirty-nine  cases  of  scarlet  fever  were  traced  to 
milk  which  came  from  one  dealer,  and  it  was  found 
that  upon  the  farm  which  the  milk  came  the  farmer 
and  several  members  of  his  family  wers  suffering  from 
the  disease. 

Clean   Bills  of   Health   in    Hambcrg. —  The 

United  States  Counsul  in  Hamburg  havin<r  asserted 
that  clean  bills  of  health  were  issued  by  the  authorities 
of  the  city  after  it  was  known  that  cholera  existed  in 
the  town,  the  Hambuig  senate  has  made  a  formal 
reply,  in  which  it  states  that  experts  discovered  the 
true  character  of  the  disease  only  on  the  22d  of  Au- 
gust, and  two  days  later  came  the  conclusion  that  the 
disease  was  likely  to  become  epidemic;  consequently, 
on  the  24th,  orders  were  issued  that  no  more  bills 
should  bo  given    out,  and  these  orders  were  strictly 


obeyed.  The  Normannia' $  bill,  which  bore  this  date, 
was  given  before  the  order  to  cease  issuing  bills  was 
in  force. 

The  Chicago  Clinical  Review. — Under  this 
title  a  new  monthly  medical  periodical  appears  for  the 
first  time  with  the  October  issue.  Its  aim  will  be  to 
present  clinical  papers  in  medicine,  surgery  and  obstet- 
rics. The  first  number,  consisting  of  eighty  pages, 
contains  several  interesting  and  instructive  reports  of 
cases.  It  is  edited  by  Drs.  G.  H.  Cleveland  and  A.  I. 
Bouffleur,  with  the  aid  of  thirty  collaborators. 

Medico-Climatology  of  the  World's  Fair. — 
A  division  of  medico-climatology  has  been  established 
in  the  department  of  medicine  of  the  World's  Con- 
gress Auxiliarv.  A  local  committee  of  arrangements 
has  been  appointed  with  T.  C.  Duncan,  M.D.,  as  chair- 
man, and  L.  B.  Hayman,  M.D.,  as  secretary.  This 
Congress  will  probably  be  held  at  the  same  time  as  the 
Congresses  of  the  other  divisions  of  the  department 
of  medicine  which  are  assigned  to  open  May  29th. 
Many  topics  have  been  suggested  for  discussion,  espe- 
cially the  influence  of  climate  on  phthisis,  rheumatism 
and  other  diseases. 

A  Diphtheria  Epidemic  Caused  by  Ice.  — 
The  Washington  newspapers  report  the  singular  ori- 
gin of  an  outbreak  of  thirty-two  cases  of  diphthe- 
ria, of  which  fifteen  proved  fatal,  that  occurred  in  a 
small  locality  in  that  city.  The  body  of  a  child  that 
had  died  of  diphtheria  was  packed  in  ice  for  two  days, 
and  when  the  body  was  transferred  to  the  coffin  the 
undertaker  threw  the  ice  on  the  ground  outside  his 
shop.  Three  children  were  seen  eating  the  ice,  and  in 
eight  days  they  presented  acute  symptoms  of  diphthe- 
ria and  died  in  a  few  hours.  In  all,  thirty-two  cases 
of  the  disease  were  ascribed  to  the  deposit  of  the  ice 
on  the  ground. 

Medical  Congress  in  Cuba. —  The  second  Cuban 
medical  congress  will  meet  in  Havana  on  October 
27th,  which  is  the  four  hundredth  aniversary  of  the 
discovery  of  the  island  by  Columbus.  The  diseases 
which  are  common  in  Cuba,  and  the  sanitary  condition 
of  the  city  of  Havana,  will  be  the  principal  subjects 
for  discussion. 

Eleventh  International  Congress.  —  As  a 
recent  notice  in  this  Journal  has  informed  our  readers, 
the  Eleventh  International  Congress  will  meet  in 
Rome,  Italy,  from  September  24  to  October  1,  1893. 
By  an  oflicial  letter  dated  August  "l"!,  1892.  and  signed 
by  Prof.  Guido  Baccelli,  President,  and  Prof.  E. 
Maragliano,  Secretary  General,  Dr.  A.  Jacobi  of  New 
York,  has  been  directed  to  form  an  American  Sub- 
Committee.  Its  membership  is  not  yet  complete,  but 
on  it  are  alreaily  found  beside  that  of  the  Cliairman,  the 
uamt'S  of  Drs.  Wm.  Osier  of  Baltimore,  S.  C.  Busey 
of  Washington,  N.  S.  Davis  of  Chicago,  Charles  A.  L. 
Reed  of  Cincinnati,  Wm.  Pepper  of  Philadelphia.  F. 
Peyro  Porcher  of  Charleston,  James  Stewart  of  Mont- 
real, and  .\lexander  J.  C.  Skene  of  Brooklyn,  N.  Y. 
In  the  interest  of  facilitating  the  trip  to  Italy,  and  re- 
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ducing  the  expense,  arrangements  will  be  made  with 
the  steamship  companies.  According  to  a  communica- 
tion from  the  Central  Committee  —  contained  in  a 
letter  of  the  Secretary  General's  dated  September  14th 

—  the  North  German  Lloyd  proposes  to  reduce  the 
fare  to  Genoa  by  twenty  per  cent.,  and  that  of  the  re- 
turn trip  by  ten  per  cent.  It  is  expected  that  still 
more  favorable  terms  vvill  be  secured. 

The  Importance  of  the  Spleen  in  the  Pro- 
duction OF  Immunity.  —  Pizzoni  and  Pattani  in 
their  experiments  with  virus  of  tetanus  upon  guinea- 
pigs,  have  found  that  those  in  which  the  spleen  had 
been  extirpated  were  incapable  of  being  rendered 
immune,  this  capacity  being  permanent.  It  would 
thus  appear  that  no  other  organ  is  able  to  carry  on  the 
particular  function  of  the  spleen,  upon  which  the  im- 
munity depends. 

Cremation.  —  The  question  of  burning  dead  bodies 
is  now  being  agitated  in  England.  Sir  Spencer  Wells 
and  Sir  Henry  Thomson  are  both  in  favor  of  it. 
They  propose  the  erection  in  every  port  of  a  Crema- 
tory where  the  bodies  with  their  clothes  and  bedding 
could  be  cremated.  They  assume  that  the  cholera  ba- 
cillus maintains  its  viability  for  many  days  in  the 
ground. 

The  Birth-Rate  in  Well-to  do  Communities. 

—  Attention  has  been  called  to  the  fact  that  in  the 
well-to-do  districts  of  the  West  End  of  London  the 
birth-rate  is  remarkably  low.  Whereas  for  England 
and  Wales  the  rate  is  30  per  thousand  in  the  year,  and 
for  London  as  a  whole  29,  in  some  of  the  West  End 
districts  it  is  14,  or  just  equal  to  the  death-rate.  This 
is  due  partly  to  the  smaller  size  of  the  families  and 
partly  to  the  fact  that  many  move  into  the  district  at 
an  advanced  age  after  success  in  trade  or  profession, 
and  also  to  the  large  number  of  unmarried  servants 
living  there. 

Midvtifery  in  India.  —  In  a  recent  Government 
report  Dr.  Lawrie  gives  some  interesting  particulars 
of  the  practice  of  midwifery  and  of  diseases  of  women 
and  children  in  the  city  of  Hyderabad,  where  it  is 
almost  entirely  in  the  hands  of  uneducated  dhais. 
The  treatment  these  women  adopt  in  cases  of  hand 
presentation  is  either  to  take  a  wisp  of  dry  grass  and 
set  fire  to  it  and  burn  the  child's  hand  in  order  to  make 
it  withdraw  it  into  the  uterus,  or  else  to  wrench  it  off. 
If  post-partum  haemorrhage  occurs,  the  patient  is  made 
to  stand  up  against  a  wall  and  an  old  woman  butts  at 
her  abdomen  with  her  head,  like  a  goat.  The  city 
dhais  (midwives)  have  a  superstition  that  breech  pre- 
sentations foreshadow  evil  to  themselves,  and  hence 
the  child  is  always  born  dead  from  asphyxia  in  breech 
cases.  The  manner  in  which  counter-irritants  are 
employed  in  the  shape  of  the  actual  cautery  and 
powerful  corrosives  is  truly  shocking.  As  a  result, 
hundreds  of  young  women  are  mutilated  and  die,  or 
are  rendered  unfit  for  further  existence  as  married 
women,  by  sloughing  and  faulty  cicatrization  of  the 
external  organs  of  generation. 


NEW    ENGLAND. 

Scarlet  Fever  in  Waltham. —  A  large  number 
of  cases  of  scarlet  fever  have  occurred  in  Waltham 
recently.  The  schools  have  been  closed,  and  attempts 
made  at  more  thorough  isolation  of  cases. 

An  Epidemic  of  Diphtheria  has  appeared  in 
East  Douglas,  Mass.  The  schools  have  been  closed, 
and  energetic  measures  taken  to  prevent  the  spread 
of  the  disease,  which  is  said  to  be  of  a  malignant  type. 

Enforcing  the  "Sweat-Shop"  Law. — Since 
the  law  was  passed  in  Massachusetts  providing  for 
licensing  tenement-house  clothing  workers,  050  tem- 
porary licenses  have  been  issued.  Of  these  places  350 
have  been  inspected,  200  have  been  approved  and  90 
refused  licenses,  the  others  have  been  allowed  time  in 
which  to  improve  their  premises.  The  district  police 
have  taken  up  the  matter  energetically  and  are  doing 
their  best  to  make  these  places  as  clean  as  possible.  In 
order  to  be  thorough,  a  larger  force  of  inspectors  is 
required. 

new    YORK. 

American  Electro-Therapeutic  Association. 
—  The  second  annual  meeting  was  held  at  the  Academy 
of  Medicine  Building  on  October  4th,  5th,  and  6th  ; 
and  at  the  opening  session,  the  President,  Dr.  Wm.  J. 
Morton,  of  New  York,  delivered  his  address.  On  the 
evening  of  the  first  day  there  was  a  social  reunion  at 
the  Electric  Club,  and  on  the  followinor  evenins  a 
reception  was  tendered  the  Association  by  the  resident 
members,  while  Dr.  J.  Monat  Blair  gave  an  illustrated 
lecture  on  the  application  of  the  phonograph  and 
micro-graphophone  to  medical  uses.  On  the  afternoon 
of  the  third  day  of  the  meeting  an  excursion  was  made 
to  the  Edison  laboratory  at  Llewellen,  New  Jersey. 

A  New  Bacteriological  Institute.  —  On  Octo- 
ber 4th  the  corner-stone  of  the  New  York  Bacteriolos- 
ical  Institute,  which  is  take  the  place  of  the  Pasteur 
Institute,  was  laid  by  Mayor  Grant  at  97th  Street  and 
Central  Park,  West.  An  address  was  made  by  Dr. 
Paul  Gibier,  Director  of  the  Institute,  and  a  brief 
reply  given  by  the  Mayor. 

The  Health  of  the  City  continues  in  a  very 
satisfactory  condition.  During  the  weekending  Octo- 
ber 1st  the  total  number  of  deaths  recorded  was  691, 
which  is  the  lowest  weekly  mortality  during  the  present 
year.  This  is  59  less  than  the  average  for  the  corre- 
sponding week  in  the  past  five  years,  and  represents 
an  annual  death-rate  of  only  19.56  per  thousand  of  the 
estimated  population. 

Cholera.  —  On  the  1st  of  October  the  Board  of 
Health  announced  that,  no  case  of  cholera  havinir 
occurred  in  the  city  since  Se[)tember  19th,  the  bulletins 
in  regard  to  that  disease  would  be  discontinued.  It 
was  subsequently  learned,  however,  from  the  report  of 
the  bacteriologists,  that  a  man  wlio  died  in  West  29th 
Street  on  September  28th  had  been  the  subject  of  true 
Asiatic  cholera.  Every  precaution  was  taken  to  pre- 
vent a  spread  of  the  disease,  and  since  then  no  other 
cases  have  appeared. 
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BOSTON   DISPENSARY. 

The  statistics  of  this  institution  for  the  year  ending 
September  30,  1892,  are  as  follows  : 

The  number  of  new  patients  treated  at  the  Central 
Office  is  27,546,  classified  as  follows  : 

Medical  Department. — Men,  3,373  ;  women,  5,346  ; 
children,  3,545  ;  total,  12,264. 

Surgical  Department. — Men,  2,438;  women,  1,339; 
children,  914;  total,  4,691. 

Skin  Department. —  Men,  781  ;  women,  508  ;  chil- 
dren, 316;  total,  1,605. 

Department  for  Diseases  of  the  Nervous  System. — 
Men,  781  ;  women,  600;  children,  106  ;  total,  1,487. 

Department  for  Diseases  of  the  Throat  and  Nose. 
—  Men,  964;  women,  909;  children,  572;  total, 
2,445. 

Department  for  Diseases  of  Women. —  Women, 
970. 

Department  for  Diseases  of  the  Eye. —  Men,  273  ; 
women,  336;  children,  247;  total,  856. 

Department  for  Diseases  of  the  Ear. —  Men,  219  ; 
women,  236;  children,  261;   total,  716. 

Department  for  Diseases  of  the  Genito-Urinary 
System. — Men,  1,327;  women,  30;  children,  7; 
total,  1,364. 

Department  for  Diseases  of  the  Rectum. —  Men, 
106;  women,  55;  children,  5;  total,  166. 

Orthopedic  Department.  —  Men,  37  ;  women,  61  ; 
children,  53;  total,  151. 

Dental  Department.  —  Men,  223;  women,  210; 
children,  398  ;  total,  831. 

The  number  of  visits  made  by  patients,  old  and 
new,  at  the  Central  Office,  is  63,063,  classified  as  fol- 
lows:  Medical,  21,807;  surgical,  41,256;  total,  63,- 
063.  The  number  of  patients  treated  in  the  Dis- 
tricts is  18,592  (including  235  cases  of  midwifery), 
classified  as  follows :  Men,  3,374  ;  women,  7,257  ; 
children,  7,961 ;  total,  18,592.  The  results  of  treat- 
ment in  the  Districts  are  as  follows : 


Discharged,  cured  or  relieved. 
Removed  to  hospitals 

Died 

Remaining  under  treatment    . 


17,280 

977 

343 

75 


Under  treatment  at  last  annual  report . 


The  number  of  patients  treated  at  the  Central  OflSce 
and  in  the  Districts  is 

The  number  of  cases  of  midwifery  attended  during  the 
year 

The  number  attended  since  July,  1856  . 

The  whole  number  of  paticnis  .since  October,  1796 

The  wliolo  nuTubcr  of  patients  since  July,  1S,5() 

Average  daily  attendance  at  the  Central  Office    . 

Largest  number  present  any  one  day,  April  18th  . 

Smallest  number  present  any  one  day,  March  3d  . 

Ntunber  of  recipes  put  up  at  the  Central  Office  during 
tlie  year 

Number  of  house  recipes 

Number  of  district  recipes 

Largest  number  put  up  in  one  dav,  January  4th  . 

Smallest  nnmljcr  put  up  in  one  day,  October  23d  . 

Number  of  paid  recipes 

Numl)er  of  free  recipes    .        .  ... 

Number  of  paid  dental  patients      .... 

Number  of  free  dental  patients       .... 


18,675 
83 


18,592 

46,138 

235 

(),83U 

l,lol,247 

1,042,441 

198 

314 

87 

67,082 

52,854 

14,228 

3()2 

72 

60,523 

6,559 

767 

64 


Physicians :  Drs.  Robert  Disbrow,  John  Dixwell, 
Thomas  M.  Rotch,  Harold  Williams,  Edward  M. 
Buckingham,  Robert  B.  Dixon,  Russell  Sturgis, 
Thomas  F.  Sherman,  James  S.  Howe,  William  F. 
Temple,  Henry  Jackson,  Robert  W.  Greenleaf,  Wil- 
liam S.  Boardman,  Samuel  Breck,  George  A.  Sargent, 
Edward  L.  Twombly,  George  H.  Washburn,  William 
E.  Fay. 

Department  for  Diseases  of  the  Skin. —  Drs.  Fran- 
cis B.  Greenough,  Abner  Post. 

Department  for  Diseases  of  the  Nervous  System. — 
Drs.  William  N.  Bullard,  Chauucey  R.  Burr.  Assist- 
ant, Dr.  Frederic  Coggeshall. 

Department  for  Diseases  of  the  Throat  and  Nose. — 
Drs.  John  W.  Farlow,  J.  Payson  Clark,  Algernon 
CooUdge,  Jr.,  Frederic  C.  Cobb. 

Department  for  Diseases  of  Women. —  Drs.  Francis 
H.  Davenport,  John  B.  Swift,  Rufus  A.  Kingman, 
George  Haven. 

Department  for  Diseases  of  the  Eye. —  Drs.  Wil- 
liam D.  Hall,  Edwin  E.  Jack. 

Department  for  Diseases  of  the  Ear. —  Drs.  William 
S.  Bryant,  Wallace  Preble,  Ernest  E.  Doble. 

Department  for  Diseases  of  the  Genito  Urinary  Sys- 
tem.—  Drs.  George  H.  Tilden,  Hay  ward  W.  Gushing, 
Gardner  W.  Allen,  Paul  Thorndike. 

Department  for  Diseases  of  the  Rectum.  —  Drs. 
Walter  J.  Otis,  William  D.  Hodges. 

Obstetric  Department.  —  Dr.  Charles  M.  Green. 
Assistants,  Drs.  Edward  Reynolds,  Charles  W.  Town- 
send. 

Orthopedic  Department. —  Dr.  Rufus  E,  Darrah. 

Pathologist. —  Dr.  Edward  M.  Greene. 

Dentist. —  Dr.  Alexander  H.  Fisher. 

District  Physicians.  —  Drs.  Horace  E.  Bragdon, 
Augustus  S.  Knight,  George  A.  Craigin,  .Joseph  Hicks, 
Arthur  H.  Wentworth,  John  J.  Thomas,  William  E. 
Chenery,  William  H.  Prescott,  Frank  S.  Whittemore, 
Eugene  M.  Holden,  Charles  D.  Fillebrown. 

Apothecary.  —  Frederic  H.  Dudley.  Assistant 
Apothecary,  Joseph  T.  Lang. 

Wm.  H.  H.  Hastings,  M.D.,  Supt. 


The  list  of  medical  officers  for  the  ensuing  year  is 
as  follows  : 

Surgeons:  Drs.  Edward  O.  Otis,  Frederic  M. 
Briggs,    Arthur    K.    Stone,     Augustus    Thorndike. 


REMEDIES    FOR    DEFECTIVE    COLOR-VISION. 

A  COMMITTEE  of  the  Royal  Society  appointed  to 
consider  the  question  of  testing  for  defective  color- 
vision  has  made  a  report  recommending  that  a  schedule 
be  made  of  employments  in  the  mercantile  marine  and 
on  railways,  the  filling  of  which  by  persons  whose 
vision  is  defective,  or  who  are  ignorant  of  the  names 
of  colors,  would  involve  danger  to  life  and  property ; 
tiuit  the  testing  should  be  compulsory,  and  intrusted 
to  examiners  certificated  by  tlie  central  authority  ; 
that  Holmgren's  test  be  used  for  color-vision,  and  that 
after  passing  it  the  candidate  be  required  to  name 
without  hesitation  the  colors  that  are  employed  as 
signals  or  lights,  and  also  white  light;  that  rejected 
candidates  have  a  right  of  appeal  ;  that  candidates  re- 
jected for  naming  colors  wrongly  who  are  proved  to 
possess  normal  color-vision  be  allowed  to  be  re-ex- 
amined after  a  proper  interval  of  time  ;  that  certificates 
of  the  qualifications  of  candidates  be  given,  and  sched- 
ules of  the  results  of  examinations  be  sent  up  every 
year;  that  persons  filling  the  scheduled  employments 
be    examined  every  third  year   for  form-vision  ;  that 

'  Popular  Science  Monthly,  October. 
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the  tests,  etc.,  be  inspected  periodically  ;  that  signal 
colors  of  ships  and  railways  be  as  far  as  possible 
uniform;  and  that  witnesses  in  judicial  inquiries 
arising  out  of  these  matters  be  themselves  tested  for 
color  and  form  vision. 


Correje^ponDence. 


INSTRUCTION    IN    THE    DIAGNOSIS 
ASIATIC   CHOLERA. 


OF 


THERAPEUTIC   NOTES. 

Benzo-Naphthol  as  an  Intestinal  Antiseptic 
IN  Infants.'  —  Dr.  Moucorvo  has  given  benzo-uapli- 
thol  to  children  of  all  ages,  for  the  purpose  of  inhibit- 
ing intestinal  fermentation,  especially  in  diarrhoeas  of 
malarial  origin.  The  results  were  very  favorable, 
the  drug  was  exceedingly  well  tolerated.  The  benzoic 
acid  resulting  from  the  decomposition  of  the  remedy 
is  eliminated  by  the  kidneys  in  the  form  of  hippuric 
acid,  and  consequently  acts  as  a  diuretic. 

The  dose  given  varied  from  25  to  150  centigrammes 
(4  to  22  grains),  according  to  the  age  of  the  child  and 
the  gravity  of  the  case. 

In  adults,  Moncorvo  has  used  benzo-naphthol  for  a 
long  time  in  cases  of  yellow  fever  with  the  best  of  re- 
sults. In  several  rebellious  cases  of  malarial  diarrhoea, 
its  combination  with  an  equal  quantity  of  bismuth 
salicylate  gave  excellent  results. 

Camphoid,  a  Substitute  for  Collodion.^  — 
William  Martindale  suggests  this  name  for  a  prepara- 
tion consisting  of  one  part  of  pyroxylin  to  forty  of  a 
solution  composed  of  equal  parts  of  camphor  and  dilute 
alcohol.  In  this  solution  iodoform  is  soluble  in  the 
proportion  of  one  in  ten.  Applied  to  the  skin,  this 
preparation  dries  in  a  few  minutes,  and  forms  an 
elastic,  opaque  film,  which  does  not  wash  off.  The 
excess  of  camphor  seems  to  volatilize,  and  as  it  dis- 
guises the  odor  of  the  iodoform,  its  solution  forms  a 
useful  vehicle  for  applying  this  drug.  Pyroxylin  dis- 
solves readily  in  the  simple  solution  of  camphor,  and 
this  forms  a  cleanly  basis  for  the  application  of  many 
medicaments  to  the  skin,  such  as  carbolic  acid,  salicy- 
lic acid,  resorcin,  iodine,  chrysarobin,  and  ichthyol. 

Atropine  in  Hyperacidity  of  the  Stomach.* 
—  Dr.  Voinovitch,  on  the  basis  of  the  experiments  of 
Drs.  Netschaeff  and  Popoff,  administered  sulphate  of 
atropine  in  a  case  of  gastric  hypersecretion.  The 
dose  used  was  three-quarters  of  a  milligramme  (about 
one  hundredth  of  a  gramme),  three  times  a  day  by  the 
mouth  ;  after  the  third  day  pain  had  stopped  and 
vomiting  ceased.  An  examination  of  the  gastric  juice 
after  the  tenth  day  showed  it  to  be  almost  normal. 

Treatment  of  Phthisis  with  Iodine.  —  De 
Renzi,*  after  experiments  on  rabbits,  has  used  iodine  in 
the  treatment  of  tuberculosis.  He  at  first  gave  it 
subcutaneously,  but  this  not  being  well  borne,  he  gave 
it  by  the  stomach.  A  total  of  500  grains  were  given 
in  most  of  the  cases.  In  a  few,  symptoms  of  iodism 
arose,  but  disappeared  readily  on  suspending  the  treat- 
ment.    The  solution  may  be  made  as  follows : 


Boston,  October  11,  1892. 

Mr.  Editor  :  —  By  a  vote  of  the  Faculty  of  the  Har- 
vard University  Medical  School,  I  am  permitted  to  request 
you  to  make  the  following  announcement : 

Uurinjj;  tlie  fail  and  winter  practical  courses  will  be 
given  to  practitioners  of  medicine  in  the  bacteriological 
diagnosis  of  Asiatic  cholera.  These  courses  will  be  in  the 
Bacteriological  Laboratory,  will  last  daily  for  two  weeks, 
and  will  be  limited  to  six  members  for  each  course. 

Fee  for  the  course,  twenty  dollars.  Microscojjes  will  he 
furnished  to  those  not  owning  them  for  a  small  fee;  other 
material  free. 

Applications  should  be  made  to  Dr.  C.  P.  Worcester, 
Secretary,  or  to  the  undersigned,  at  the  School. 
Very  truly  yours, 

Harold  C.  Ernst,  M.D. 


RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  October  1,  1892. 
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Iodine 

Iodide  potassium 

Chloriae  sodium 

Water 


1  part. 

3  parts. 

6  parts. 

1000  parts.    M. 

The  author  believes  that  the  result  of  this  treatment 
will  compare  favorably  with  those  of  any  other  at 
present  tried. 

1  The  Satellite,  etc.,  October,  1892. 

'  Pharmaceutical  Journal  and  Transactions,  April  9, 1892. 

»  Bullet,  de  Th^rapeut.,  1892,  471. 

*  Riv.  clin.  E.  Terap.,  No.  6. 


Deaths  reported  2,77(3 :  under  five  years  of  age  1,104 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whoopini;-cou}rh.  erysipelas  and  fevers)  555, 
consumption  'iilT,  acute  Uuiir  diseases  271,  diarrhceal  diseases 
213,  diphtheria  and  croup  ItilJ,  typhoid  fever  93,  scarlet  fever  25, 
whooping-cough  20,  eerebro-spinul  meningitis  12,  malarial  fever 
10,  measles  9,  erysipelas  ti. 

From  scarlet  fever  New  York  8,  Chicago  and  Pittsburgh  4 
each,  Philadelphia,  Brooklyn.  Boston  and  Cleveland  2  each. 
From  whooping-cough  Brooklyn  9,  New  York  and  Philadelphia 
4  each.  Chicago  2,  Washington  1.  From  cerebro-spinal  menin- 
gitis New  York  and  Brooklyn  3  each,  Chicago  and  Washington 
2  each,  Lynn  and  Gloucester  1  each.  From  malarial  fever 
Brooklyn  4,  New  York  2,  Philadelphia,  Cleveland,  Pittsburgh, 
Nashville  and  Charleston  1  each.    From  measles  New  York  7, 
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Brooklyn  2.  From  erysipelas  New  York,  Chicago  and  Brook- 
lyn 2  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
September  24th,  the  death-rate  was  17.2.  Deaths  reported  3,361 : 
acute  diseases  of  the  respiratory  organs  (London)  152,  diarrhoea 
344,  diphtheria  58,  fever  56,  scarlet  fever  53,  whooping-cough 
51,  measles  43. 

The  death-rates  ranged  from  8.4  in  Croydon  to  29.2  in  Preston  ; 
Birmingham  19.5,  Bradford  20.9,  Hull  21.9,  Leeds  20.1,  Leicester 
15.6,  Liverpool  18. i',  London  15.1,  Manchester  19.9,  Newcastle-on- 
Tyue  16.0,  Nottingham  17.9,  8hefQeld  20  4,  Sunderland  20.4, 
Swansea  17.5,  West  Ham  16.3,  Wolverhampton  12.5. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  October  1st,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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•O., cloudy;  C, clear;  F.,  fair;  O.,fog!  H.,hazy    S., smoky;  B.,rain;  T., threat- 
ening; N.,  enow,    t  Indicates  trace  of  rainfall.    ^9~  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  1,  1892, 
TO  OCTOBER  7,  1892. 

The  leave  of  absence  granted  Major  Alfred  A.  Woodhull, 
surgeon,  U.  S.  A.,  is  extended  ten  days. 

Captain  Junius  L.  Powkll,  assistant  surgeon,  U  S.  A.,  is 
relieved  from  duty  at  Fort  Randall,  South  Dakota,  to  take  effect 
upon  the  tinal  abandonment  of  that  post,  and  will  then  repair 
to  Fort  Monroe,  Virginia,  and  report  in  person  to  the  command- 
ing officer  of  that  post  for  duty. 

LiEUT.-CoL.  Francis  L,  Town,  deputy  surgeon-general, 
U.  S.  A.,  is  relieved  from  duty  at  the  Presidio  of  San  Francisco, 
Cal.,  and  will  report  in  person  to  the  commanding  officer,  Fort 
Porter,  N.  Y.,  for  duty  at  that  station. 

Captain  Alonzo  R.  Chapin,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  duty  at  Fort  Yates,  North  Dakota,  and  will  report 
in  person  to  the  commanding  officer,  Fort  Hancock,  Texas,  for 
duty  at  that  station. 

Captain  Eugenk  L.  Swift,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  duty  at  ^~.*it  Grant,  Arizona  Territory,  and  will 
report  in  person  to  the  commanding  officer,  Fort  Yates,  North 
Dakota,  for  duty  at  that  station. 

Major  Egon  A  Kckrper,  surgeon,  U.  S.  A.,  is  relieved  from 
duty  at  Fort  Walla  Walla,  Washington,  and  will  report  in  per- 
son to  the  commanding  officer,  Willets  Point,  N.  Y  ,  for  duty  at 
that  station,  relieviui;  Major  ClarknckEwkn,  surgeon.  Major 
Ewen  on  being  relieved  by  Major  Koerpcr,  will  report  in  person 
to  the  commanding  officer.  Fort  Walla  Walla,  Washington,  for 
duty  at  that  station. 

Major  Robert  H.  White,  surgeon,  U.  S.  A.,  granted  leave 
of  absence  for  two  months,  to  take  effect  during  October,  1892. 

Captain  Edgar  A.  Mearns,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  further  duly  with  the  commission  appointed  for 
the  location  and  marking  of  tlie  boundary  between  Mexico  and 
the  United  States,  and  will  without  delay  proceed  from  El  Paso, 
Texas,  to  Fort  Clark,  Texas,  and  report  in  person  for  duty  to 
the  connnaiuling  officer  of  that  post. 

Major  Kobeut  M.  O'Reilly,  surgeon,  U.  S.  A.,  will  be  re- 
lieved from  duty  at  Fort  Logan,  Col.,  and  will  report  for  duty 
as  attending  surgeon,  in  this  city  on  December  15,  1S92. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  END- 
ING OCTOBER  8.  1892. 

Eugene  P.  Stone,  passed  assistant  surgeon,  detached  from 
the  "Pinta,"  and  granted  two  months'  leave. 

Louis  W.  Atlee,  passed  assistant  surgeon,  detached  from 
the  "  Independence  "  and  ordered  to  the  "  Pinta." 

F.  N.  Ogden,  passed  assistant  surgeon,  detached  from  duty 
in  connection  with  Inter-Continental  Railway  Commission  and 
to  the  "  Independence." 

William  Martin,  surgeon,  detached  from  the  "Thetis." 

Charles  W.  Rush,  passed  assistant  surgeon,  detached  from 
the  Navy  Yard,  New  York,  and  granted  six  months'  sick  leave. 

R.  M.  Kennedy,  assistant  surgeon,  from  the  Training-ship 
"  Richmond  "  and  to  the  C.  S.  S.  "  Bache." 

T.  C.  Walton,  medical  inspector,  ordered  to  the  Naval  Acad- 
emy. 

B.  H.  Kidder,  medical  director,  from  the  Naval  Academy 
and  to  the  Naval  Station  at  Port  Royal,  S.  C. 

W.  F.  Arnold,  passed  assistant  surgeon,  from  the  Naval 
Station  at  Port  Royal,  and  to  the  U.  S.  S.  "  Richmond." 


SOCIETY   NOTICES. 

Tri-State  Medical  Society.  —  The  fourth  annual  meeting 
of  the  Tri-State  Medical  Society  of  Georgia,  Alabama  and  Ten- 
nessee, will  be  held  in  Chattanooga,  October  25th,  26th  and  27th. 
Dr.  Frank  Trester  Smith,  Secretary,  Chattanooga,  Tenn. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylstou  Place,  on  Wednesday,  October  19th,  at 
7.45  o'clock. 

Business :  Election  of  Chairman  for  ensuing  year.  Report  of 
the  Committee  appointed  at  the  last  meeting  to  consider  the 
question  of  Cholera. 

Dr.  G.  L.  Walton  will  report  "A  Case  of  Vertebral  Abscess, 
resulting  from  Pneumonia:  Trephining,  Evacuation,  Death." 
Drs.  Conant,  Richardson,  Warren,  Porter,  Cabot,  Bradford, 
Putnam,  Bullard,  Knight  and  Prince  are  expected  to  take  part 
in  the  discussion. 

Albert  N.  Blodgett,  M.D.,  Sec'y,  390  Boylston  St. 


APPOINTMENTS. 

The  following  changes  have  occurred  at  the  Carney  Hospital : 
Dr  a.  T.  Cabot,  resigned  from  the  consulting  board;  Dr.  H. 
L.  Burrell,  resigned  as  visiting  surgeon ;  Dr.  F.  I.  Proctor, 
resigned  as  assistant  in  ophthalmology  ;  Dr.  W.  E.  Fay,  resigned 
as  registrar.  Drt.  H.  L.  Burrell,  appointed  member  of  the 
consulting  board;  Dr.  H.  W.  Gushing,  appointed  visiting  sur- 
geon; Dr.  H.  W.  Kilbukn,  appointed  assistant  in  ophthalmol- 
ogy. 


RECENT  DEATH. 

died  in  Saxonville,  October 


Henry  Cowlks,  M.D.,  M.M  S.S 
,  1892,  aged  seventy-seven  years. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Necessity  and  Best  Methods  of  Regulating  the  Practice  of 
Medicine.     By  Perry  H.  Millard,  M.D.     Reprint.     1892. 

Transactions  of  the  Association  of  American  Physicians, 
Seventh  Session,  held  at  Washington,  D.  C,  May  24,  25,  26, 
1892.     Philadelphia.     1892. 

Tuberculin  and  the  Living  Cell.  An  Inquiry  as  to  How  the 
One  Aids  the  Dther  in  the  Fight  against  Tuberculosis.  By 
Charles  Denison,  A.M.,  M.D.,  Denver,  Col.     Reprint.     1892. 

Epitome  of  Mental  Diseases,  with  the  Present  Methods  of 
Certilicatiou  of  the  Insane,  etc.  By  James  Shaw,  M.D.,  master 
of  surgery,  member  of  the  Medico-Psycological  Association,  etc. 
New  York :  E.  B.  Treat.     1892. 

Dictionary  of  Terms  used  in  Medicine  and  the  Collateral 
Sciences.  By  the  late  Richard  D.  Hoblyn,  M.A.  Twelfth  edi- 
tion, with  revisions  and  additions  by  John  A.  P.  Price,  M.D., 
assistant  surgeon  to  the  Royal  Berkshire  Hospital,  etc.  London : 
Whittaker  &  Co.     1892. 

Gynecological  Technique.  A  Brief  Summary  of  the  Principles 
Involved,  as  well  as  the  Technique  of  the  Gynecological  Opera- 
tions Performed  in  the  Johns  Hopkins  Hospital,  the  Signiticance 
of  I  lie  Operation  and  its  Technical  Surroundings  to  Gynecologi- 
cal Practice.     By  Howard  A.  Kelley,  M.D.    Reprint.     1892. 
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<©nginal  %xtit\t$. 

EYE-PARALYSES.* 

BY   JOHN  AMORY  JEFFKIES,   M.D. 

[This  paper,  which  Dr.  Jeffries  had  nearly  finished  at  tlie  time 
of  his  death,  has  been  put  in  my  hands  to  prepare  for  publica- 
tion. Althouijli  I  knew  something  of  his  intentions  in  rej^ard  to 
it,  a  study  of  the  paper  itself  and  of  the  mass  of  material  which 
he  had  collected  on  the  subject  has  convinced  me  of  the  difticulty 
of  completing  the  task  as  he  would  have  done  it.  With  the  ex- 
ception of  a  few  verbal  changes,  indicated  in  brackets,  I  have 
done  little  e.vcept  to  prepare  a  bibliography  from  the  notes  which 
Dr.  Jeffries  left,  and  to  indicate  the  references  to  illustrative 
cases.  N'ot  having  the  original  articles  at  hand  and  depending 
aImo.st  wholly  upon  these  notes  I  fear  that  the  classification  of 
the  cases,  which  I  have  tried  to  make,  is  not  always  correct,  and 
that  it  might  not  agree  with  Dr.  Jeffries'  greater  knowledge.  I 
have  added  Bleuler's  diagram,  which  Dr.  Jeffries  had  copied, 
probably  with  the  intention  of  inserting  it.  —  p.  c.  k.] 

Probably  every  practitioner  has  at  times  beeu  iu 
doubt  as  10  the  nature  of  a  case  of  eye-paralysis.  The 
whole  question  is  involved  in  practical  difficulties.  A 
patient  complains  of  double  vision  ;  and  it  is  evident, 
unless  the  case  be  one  of  monocular  diplopia,  that  at 
least  one  of  the  twelve  extrinsic  muscles  of  the  eyes 
is  paretic.  In  theory,  the  changes  in  the  relative  posi- 
tion of  the  images  iu  different  parts  of  the  visual  field 
should  lead  to  an  accurate  diagnosis ;  in  practice,  ow- 
ing to  the  complex  results  produced  when  a  number 
of  muscles  are  affected,  and  to  the  stupidity  of  patients, 
the  result  is  often  far  from  satisfactory.  Even  when 
the  eye  distinctly  lags  in  following  an  object,  it  may 
be  difficult  to  determine  the  condition  of  the  oblique 
muscles.  When,  as  sometimes  happens,  the  patient 
fixes  with  the  paretic  eye,  there  is  danger  that  the 
trouble  may  be  assigned  to  the  wrong  eye.  The  pare- 
tic eye  is  used  for  fixation  when  it  has  the  best  sight 
or  when  it  is  specially  trained,  as  in  the  case  of  the 
right  eye  in  surveyors.  It  is  therefore  desirable  to 
make  a  systematic  study  of  every  case  of  eye-paralysis 
with  all  the  methods  at  our  command. 

For  this  purpose  it  is  necessary  to  have  a  pair  of 
spectacles  carrying  plane  glasses,  one  colorless,  the 
other  red,  so  that  the  color  of  the  image  may  indicate 
to  which  eye  it  belongs.  After  assuring  one's  self  that 
the  diplopia  is  not  of  monocular  origin,  by  having  the 
patient  look  first  with  one  eye  and  then  with  the  other, 
the  whole  field  should  be  tested  with  some  bright  ob- 
ject, as  a  candle-light,  and  the  result  noted  in  a  chart- 
like  manner.  The  relative  position  of  the  images, 
their  parallelism  or  obliquity,  the  distance  between 
them,  and  which  is  red,  should  be  determined  for  at 
least  three  points  directly  in  front  of  the  patient, 
and  for  two  tiers  on  each  side  representing  half-way 
and  full  lateral  vision.  When,  as  is  often  the  case, 
vision  is  impaired  as  well  as  the  motions  of  the  eye- 
ball, care  must  be  taken  lest  monocular  vision  due  to 
lack  of  vision  in  the  peripheral  portion  of  one  retina 
be  mistaken  for  proof  of  parallel  vision.  After  this, 
near  vision  should  be  tested  in  the  same  way. 

The  double  images  had  better  be  studied  first,  since 
they  require  close  attention  on  the  part  of  the  patient 
and  error  is  not  easily  recognized  by  the  examiner. 

It  must  be  borne  in  mind  that  lack  of  double  vision 
does  not  prove  the  absence  of  paralysis.  One  of  the 
images  may  be  disregarded,  lost,  or  there  may  be  but 
one,  as  in  cases  of  conjugate  paralysis,  where  there  is 
constant  parallelism  of  vision  even  though  motion  to 
one  side  is  absolutely  lost. 

*  Head  before  the  Boston  Medico-Psychological  Society.  March  17, 
1892. 


This  is  hardly  the  place  to  go  into  the  details  of  the 
position  of  the  images.  They  have  beeu  so  fully 
worked  out  and  figured  in  the  various  works  on  the 
eye  and  nervous  system  as  to  be  familiar  to  all.  Those 
interested  in  the  difficult  subject  of  double  paralysis 
of  the  superior  obliques  will  find  the  subject  elaborated 
in  a  recent  article  by  Pfiiiger."*  This  paralysis  is 
probably  best  recognized  by  the  periraetic  method. 

Next  the  motions  of  the  eyes  should  be  observed 
when  following  some  object,  as  a  finger,  a  piece  of 
paper,  or  the  like.  With  practice  very  slight  devi- 
ations from  the  normal  can  be  recognized  in  this  way. 
Not  only  the  parallelism  of  vision,  but  the  range  of 
motion  should  be  noted ;  also  the  position  of  the  lid, 
and  whether  it  follows  the  pupil  iu  looking  down  or 
not.  Very  good  motor  charts  can  be  made  by  Lan- 
dolt's  method  in  cases  where  the  defect  of  motion  is 
considerable.  This  consists  simply  in  substituting  a 
card  with  letters  on  it  for  the  plain  moving  card  of  a 
perimeter,  and  after  having  instructed  the  patient  to 
follow  it  as  long  as  he  can  and  still  read  the  letters, 
slowly  move  the  card  from  the  centre  to  the  periphery. 
The  point  where  distinct  vision  ceases  should  be  noted 
on  any  of  the  charts  used  in  plotting  out  the  field  of 
visiou.  A  muscular  defect  shows  itself  as  a  limitation 
in  that  part  of  the  field  towards  which  the  weak  mus- 
cle should  have  moved  the  eye.  The  method  is  based 
on  the  fact  that  the  letters  cannot  be  read  unless  their 
images  fall  on  or  very  near  the  visual  axis  of  the  eye. 
Those  who  have  not  used  this  method,  might  think 
that  It  was  entirely  dependent  on  the  promptness  and 
accuracy  of  the  patient's  replies.  This  is  not  the  case, 
as  the  reflections  from  the  cornea  render  it  very  easy 
for  the  physician  to  recognize  the  faintest  motion  of 
the  eye.  Of  course,  this  method  fails  entirely  in  those 
relatively  rare  cases  where  the  paralysis  is  dependent 
upon  binocular  vision. 

Several  other  factors  remain  to  be  determined  which 
are  more  phj'siological  iu  their  nature ;  thus,  it  should 
be  noted  if  there  is  any  difference  in  the  motion  of  the 
eye  when  its  mate  is  covered.  A  quite  marked  or 
even  complete  paralysis  may  vanish  at  once  if  the  other 
eye  be  covered,  while  in  others  the  paralysis  is  only 
apparent  after  the  other  eye  is  closed.  Secondary  devi- 
ation of  the  sound  eye  should  be  noted  by  placing  a 
screen  between  the  eye  to  be  tested  and  the  object 
gazed  upon,  and  then  removing  it ;  if  the  deviation 
exists,  the  eye  will  be  seen  to  fly  back  a  few  degrees 
as  the  object  comes  into  view.  It  is  due  to  the  correlated 
muscles  of  the  sound  eye  rotating  the  eye  beyond  the 
line  of  parallel  vision,  from  sympathy  in  the  effort  re- 
quired to  fix  the  object  with  the  paretic  one.  Hence, 
the  direction  of  the  motion  is  that  in  which  the  other 
eye  is  weak. 

In  making  this  test  the  screen  should  be  held  suffi- 
ciently near  the  eye  to  prevent  fixation  being  performed 
by  it  and  yet  in  such  a  way  the  eye  can  be  seen  by 
the  observer.  The  readjustment  of  vision  is  at  times 
very  quick,  and  the  process  may  be  finished  before  it 
can  be  noted. 

False  projection,  if  well  developed,  is  also  a  factor 
of  considerable  value.  This  —  the  failure  properly  to 
locate  objects  iu  space  —  is  held  to  be  due  to  our  judg- 
ing of  the  relation  of  objects  to  ourselves  not  primarily 
by  the  position  of  their  images  on  our  retime,  but  by  the 
state  of  contraction  of»the  extrinsic  muscles  of  the  eye. 
We  first  determine  the  direction  of  the  objects  falling 
in  the  line  of  distinct  vision  by  the  eye  muscles  and 
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then  locate  the  rest  of  the  field  by  means  of  the  rela- 
tion of  the  peripheral  images  to  the  centre  of  the  field. 
As  a  result  of  this,  if  a  small  object  —  say  a  pin  stuck 
into  a  table  —  is  fixed  with  the  paretic  eye  and  the  pa- 
tient be  instructed  to  pick  it  up  quickly  the  hand  will 
miss  the  object  and  go  too  far  in  the  direction  towards 
which  the  motion  of  the  eye  is  weak.  Of  course,  in 
making  this  test,  the  other  eye  should  be  closed,  the 
motion  made  rapidly,  and  the  pin  placed  so  as  to  in- 
volve the  use  of  the  affected  muscles.  When  the 
paretic  eye  is  closed,  no  false  projection  occurs,  and 
the  hand  goes  straight  to  the  object.  When  both  eyes 
are  open,  false  projection  in  the  opposite  direction  may 
result  from  overaction  of  the  muscles  of  the  healthy 
eye.  When  both  eyes  are  affected,  the  last  two  tests 
often  give  most  perplexing  results. 

Besides  the  above,  the  reaction  of  the  pupil  to  light, 
near  vision,  and  sensations  from  the  skin  should  be 
noted  as  well  as  the  action  of  the  ciliary  muscles.  At 
the  time  of,  or  shortly  after,  the  occurrence  of  a  paraly- 
sis, the  eye  is  apt  to  deviate  in  the  opposite  direction, 
owing  to  the  contraction  of  the  antagonists,  the  same 
as  in  other  parts  of  the  body.  But,  in  spite  of  this, 
the  eye  is  often  able  to  move  in  the  direction  of  the 
paralyzed  muscle  as  far  as  the  mid-point. 

The  result  of  the  examinations  gives  us  a  knowledge 
of  the  muscles  paralyzed,  the  degree  of  paralysis,  and 
the  conditions  under  which  it  occurs.  These  facts 
have  still  to  be  correlated  with  what  we  know  of  the 
physiology  of  the  eye,  both  normal  and  pathological, 
as  well  as  with  the  results  of  clinical  observation  and 
the  post-mortem  examination  before  a  full  diagnosis 
can  be  made,  and  the  physician  be  truly  said  to  under- 
stand the  case.  A  full  diagnosis  calls  for  a  determin- 
ation not  only  of  the  parts  paralyzed,  but  also  of  the 
portions  of  the  nervous  system  affected,  and  the  nature 
of  the  affecting  process.  Fortunately  for  the  patient, 
the  second  part  of  the  diagnosis  has  little  to  do  with 
treatment ;  only  in  surgical  cases  is  an  exact  knowl- 
edge of  the  seat  of  disease  called  for  by  therapy. 

The  physiology  of  the  muscles  of  the  eye  is  by  no 
means  a  simple  problem ;  not  only  do  we  have  to  ex- 
plain how  the  muscles  bring  the  eyes  into  the  proper 
position,  but  also  to  trace  out  the  track  through  the 
nervous  system  by  which  this  is  affected.  In  the  nor- 
mal inactive  state,  where  vision  may  be  said  to  be  in 
abeyance,  the  eyes  rest  in  a  mid-position  and  with 
nearly  parallel  visual  axes.  I  say  nearly,  because  on 
several  occasions  I  have  thought  that  the  eye  did  not 
corres})Oud  by  a  few  degrees,  the  same  as  is  common 
in  the  blind.  Now,  if  an  object  to  one  side  of  the  axis 
attract  attention,  tho  eyes  are  at  once  turned  so  that 
their  axes  are  brought  to  bear  upon  it.  This  is  done 
by  the  equal  and  synchronous  action  of  the  internal 
rectus  of  one  eye  and  the  external  rectus  of  the  other, 
and  if  the  object  is  not  on  a  level  with  the  eyes,  by 
the  action  of  the  muscles  turning  the  eye  up  or  down 
(superior  rectus  and  inferior  oblique  or  the  reverse). 
This  process,  lateral  conjugate  deviation,  has  attracted 
much  attention,  and  yet  we  do  not  know  how  it  is 
brought  about.  Starting  with  the  experiments  of  Mutt 
and  Schaefer*"*'®"' "*  and  others,  we  know  that  this 
motion  is  produced  by  stimulation  of  the  middle  portion 
of  the  frontal  lobe  just  in  front  of  the  head  area,  the 
eyes  turning  to  the  opposite  side.  Again,  stiniulution 
in  the  visual  field  in  the  occipital  lobe  causes  tiie  same 
motion,  but  in  an  opposite  direction  —  that  is,  the  eyes 
turn  to  the  side  stimulated.     Lastly,  if  the  seat  in  the 


occipital  region  where  the  eyes  are  turned  to  one  side 
and  that  in  the  frontal  region  where  the  eyes  are 
turned  to  the  other  are  stimulated  synchronously  with 
the  same  current,  the  motion  induced  by  the  frontal 
area  prevails  over  that  of  the  occipital. 

Over  and  above  this,  conjugate  motion  is  liable  to 
be  induced  by  stimulation  almost  anywhere  in  the  cor- 
tex. Such  conjugate  paralysis  or  deviation  has  been 
well  recognized  since  the  thesis  of  Prevost"*and  is 
one  of  the  most  constant  early  symptoms  following  al- 
most any  sudden  gross  lesion  of  the  cerebrum.  During 
the  comatose  period,  if  there  be  any,  the  eyes  will  be 
found  turned  as  if  looking  to  the  sound  side.  When 
consciousness  returns,  the  eyes  may  still  continue  in 
their  former  position,  or  assume  the  normal  one.  If 
still  turned  to  one  side,  a  true  paralysis  may  exist,  or 
the  position  may  simply  be  one  of  selection,  the  eyes 
being  able  to  follow  an  object  well  to  the  opposite  side. 
In  either  case  the  trouble  usually  vanishes  in  the  course 
of  a  few  hours  or  weeks,  and  the  eyes  return  to  a 
normal  state.  Since  in  pontine  trouble  the  paralysis 
is  crossed  with  that  of  the  limbs,  the  symptom  is  at 
times  of  value  in  locating  the  lesion. 

In  a  small  proportion  of  the  cases  the  deviation  re- 
mains constant,  as  a  permanent  paralysis,  indicating 
that  the  motor  region  or  fibres  have  been  actually  in- 
jured and  not  simply  disturbed  in  their  functions.  Ef- 
forts have  been  made  to  use  this  symptom  for  purposes 
of  localization,  but  so  far  with  poor  success.  Thus 
Wernicke  ^"  holds  that  such  a  paralysis  coming  on 
with  a  shock  without  loss  of  consciousness  points  to 
disease  of  the  lower  temporal  region  of  the  opposite 
side,  and  cites  a  few  cases  beside  his  own.  They  are, 
however,  far  from  satisfactory. 

There  is  a  small  number  of  cases  where  disease  of 
the  frontal  convolutions  has  been  accompanied  by  dis- 
turbance or  paralysis  of  the  eyes  of  such  nature  as  to 
suggest  some  close  connection  with  the  lesion,  but  they 
are  far  too  few  and  vague  to  justify  any  conclusions, 
though  seeming  to  tally  well  with  experiments  on  ani- 
mals. 

As  we  do  not  know  whence  the  motions  of  the  eyes 
spring,  it  goes  without  saying  that  we  do  not  know  the 
course  of  the  fibres  conveying  the  impulse  to  the  nuclei 
at  the  base  of  the  brain.  They  probably  pass  down 
in  the  anterior  part  of  the  internal  capsule  and  thence, 
via  the  pyramidal  tracts,  to  near  the  nuclei  of  the  third 
nerve  where  they  cross.  Perlia  "*  describes  a  set  of 
fibres  which,  coming  from  the  crus,  turn  and  pass  back 
along  the  rCiphe  and  then  enter  the  nuclei  from  their 
free  surface  ;  these  seem  to  be  best  explained  as  being 
the  lower  end  of  the  cerebral  libres.  The  fibres  to  the 
sixth  nuclei  also  probably  cross  somewhere  in  the 
same  region,  since  in  pontine  trouble  paralysis  of  the 
sixtli  nerve  is  always  on  tlie  same  side  as  the  lesion. 
The  sixth  nucleus  is  placed  under  the  eminentia  teres 
in  the  angle  formed  by  the  knee  of  the  facial  nerve. 
Its  root  fibres  pass  down  and  out;  the  course  of  its 
cerebral  fibres  is  not  known. 

Conjugate  deviation  in  cases  of  pontine  disease  is  of 
far  more  diagnostic  value  than  when  springing  from 
disease  higher  up,  and  has,  since  Foville  *''  first  called 
attention  to  the  subject,  offered  material  for  mucli  dis- 
cussion and  many  theories.  In  1885  Bleuler  *  collected 
the  cases  and  made  a  very  material  contribution  to  our 
knowledge  of  the  subject ;  recently  1  have  been  at 
some  pains  to  go  over  the  literature  and  have  been 
able  nearly  to  double  the  number  of  cases  with  autopsy 
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collected  by  Bleuler.  Even  a  brief  citation  of  these 
would  swell  this  article  far  beyond  all  limits,  nor  in 
view  of  Bleuler's  article  is  it  necessary  ;  but  as  they 
show  several  points  of  importance,  a  close  summary  is 
required.  Owing  to  the  internal  recti  being  supplied 
by  the  third  nerves,  while  the  external  recti  receive 
their  fibres  from  the  sixth  pair,  lesions  in  the  pons  are 
liable  to  split  up  conjugate  motion  into  its  separate 
elements. 

The  following  different  states  are  found  to  exist: 

(1)  Complete  paralysis  of  one  external  rectus  and 
the  crossed  internal  rectus,  so  that  neither  muscle  is 
capable  of  any  motion,  the  eyes  looking  forward  or  to 
the  other  side  according  to  the  state  of  the  opposite 
pair  of  muscles.  In  these  cases  the  eyes  turn  readily 
to  the  opposite  side,  up  or  down,  but  stop  at  the  mid- 
line as  it  transfixed. 

(2)  Precisely  the  same  state  as  in  the  first  condition 
except  that  the  internal  rectus  acts  perfectly  for  near 
or  convergent  vision. 

(3)  When  both  eyes  are  open,  the  eye  with  the 
paralyzed  internal  rectus  will  not  turn  in  for  objects 
on  the  other  side  of  the  nose,  but  will  if  the  other  eye 
be  covered. 

(4)  The  internal  rectus  will  not  act  in  conjugate, 
but  will  in  near  vision :  the  external  rectus  being 
normal. 

(5)  Though  devoid  of  any  signs  of  conjugate  paraly- 
sis we  must  consider  simple  nuclear  sixth  nerve  paraly- 
sis as  an  element  of  conjugate  paralysis. 

[Dr.  Jeffries  told  me  that  he  had  omitted  to  speak  fully  of  the 
cases  in  this  first  class,  in  which  the  conjugate  paralysis  was 
complete.  I  find  in  his  notes  references  to  eleven  cases,  which 
seem  to  belong  here:  those  of  Leyden,"*  Bernhardt, ^  Ballet.^ 
Broadbent,!^  Desnos,^"  MeyePj^-*  Foville,'^>*  Garel.^a  Wernicke, i^o 
Mills.S'^  and  Webber.ioi] 

In  all  these  cases  there  wer£  destructive  lesions 
which,  as  far  as  can  bo  judged  from  the  report,  involved 
either  a  considerable  area  in  the  pons  above  the  nu- 
cleus of  the  sixth  nerve  or  involved  the  pons  immediately 
below  or  in  front  of  the  sixth  nucleus  on  the  paralyzed 
side. 

In  the  second  group  of  ten  cases  [Kahler  and  Pick,*' 
F6reol,«-^  Vinantiis,^«»  Mills,«»  Hofstetter,"  Grasset,'*' 
Poubin,"''  Blocq  and  Guinon,®  Finny,^'  Graux,*^j  eight 
showed  a  lesion  just  below  or  at  the  emineutia  teres. 
It  was  in  most  cases  small  or  at  least  did  not  effect 
much  tissue  in  this  region.  In  the  other  two,  those  of 
Mills  *^  and  Hofstetter,"  the  lesion  was  a  good-sized 
tumor  in  the  upper  quarter  of  the  pons.  The  symp- 
toms in  the  first  case  do  not  appear  to  have  been  in 
any  way  peculiar.  Jn  Hofstetter's  case  there  was  sim- 
ply a  paresis  of  conjugate  motion  and  no  deviation  to 
the  opposite  side. 

I  have  only  found  five  cases  [Bleuler  ®  (two),  Spitz- 
ka,"^  Quioc,"'  Samelsohn,^^*]  where  it  is  clearly 
stated  that  the  eye  with  the  paralyzed  internal  rectus 
turned,  as  in  conjugate  motion,  to  the  other  side  when 
the  other  eye  was  covered.  The  question  is  how  this 
comes  about.  To  all  appearances  the  suppression  of 
the  eye  with  the  paralyzed  external  rectus  restores 
power  in  the  other,  as  if  its  weakness  were  due  to  sym- 
pathy and  not  to  actual  paralysis  ;  but  such  an  explan- 
ation not  only  fails  to  explain,  but  stands  in  marked 
contrast  to  peripheral  paralysis  of  the  sixth  nerve 
where  this  action  does  not  occur.  There  is  nothing 
peculiar  in  the  autopsies ;  in  two  there  were  tumors  of 
moderate  size  below  the  sixth  nucleus.     In  Bleuler's  * 


two  cases  the  tubercles,  though  diffuse,  especially  at- 
tacked the  sixth  nucleus.  In  Spitzka's  "*  the  tumor, 
though  extensive,  apparently  spared  the  floor  of  the 
ventricle  along  the  raphe. 

The  only  way  out  of  the  difficulty  is  to  assume  that 
the  apparent  conjugate  motion  in  monocular  vision  is 
in  reality  a  convergent  motion  substituted  in  its  place. 
In  this  case  we  might  expect  the  covered  eye  also  to 
turn  in  and  the  pupils  to  contract.  If  either  occurred, 
it  would  be  fair  to  hold  the  point  demonstrated.  Un- 
fortunately, in  none  of  the  cases  has  either  been  noted. 
But  there  are  cases  without  autopsy,  evidently  of  the 
same  nature,  in  which  this  has  been  found  to  be  the 
case.  Also  the  obverse  is  known  to  occur  in  paralysis 
of  convergence.  If  this  view  be  correct,  this  group  is 
really  indentical  with  the  preceding. 

There  are  three  cases  which  apparently  belong  to  the 
fourth  group.  Kochlin^'  reports  the  case  of  a  boy 
three  years  old  who  after  a  month's  sickness  developed 
a  decided  deviation  of  the  right  eye  to  the  right,  and 
left  facial  paralysis.  The  tongue  was  projected  straight ; 
the  pupils  were  equal;  the  limbs  normal  and  the  mind 
clear  ;  pulse  112.  After  the  paralysi''  had  existed  for 
a  month,  meningeal  symptoms  developed,  and  the 
child  died.  At  the  autopsy  the  only  possible  cause 
found  for  the  paralysis  was  a  tubercle  adhering  by  its 
base  to  the  floor  of  the  fourth  ventricle  on  the  left 
side  at  the  level  of  the  angle  formed  by  cerebellar 
peduncles.  The  region  of  the  third  nerve  nuclei  was 
normal. 

Huuuius  *'^  reports  the  case  of  a  man  forty  years  old 
who  had  apoplexy.  Two  days  later,  up  and  down 
motion  of  the  eyes  was  normal.  There  was  absolute 
loss  of  power  in  the  left  external  rectus,  and  the  two 
internal  recti;  convergence  and  binocular  vision  could 
only  be  executed  with  difficulty  (!)  ;  left  conjugate 
motion  lost ;  left  eye  in  mid-position  ;  right  turned  out 
forty  degrees.  Spinal  myosis :  marked  dysarthria; 
right  hemiplegia.  Paralysis  of  right  facial,  the  upper 
branch  being  least  affected,  and  right  hypoglossus. 
Head  carried  turned  to  the  right,  but  can  be  turned 
anywhere.  Mind  clear,  vision  good,  no  nystagmus. 
By  the  fifth  day  the  left  eye  had  turned  in  a  little,  and 
the  right  was  not  turned  so  far  out,  only  parallel  to 
left.  No  other  change.  Death  from  pneumonia  on 
the  twelfth  day.  All  the  cranial  nerves  normal ; 
softening  in  the  left  half  of  the  pons  beginning  back 
of  its  anterior  limit  and  most  extensive  in  the  middle. 
Part  of  the  sixth  root  apparently  implicated,  but  not 
the  nucleus.     Pyramidal  tract  entirely  destroyed. 

In  the  third  case  reported  by  Schutz  "•^  a  woman 
forty-eight  years  old,  after  two  weeks  of  weakness, 
was  suddenly  seized  with  paralysis  and  difficulty  of 
speech,  without  loss  of  consciousness.  On  the  fourth 
day  there  was  diffuse  headache,  stertorous  respiration, 
rapid  })ulse,  but  no  oedema.  She  understood  well,  but 
spoke  with  difficulty.  The  head  was  freely  moved, 
there  was  ptosis  on  the  right,  and  the  left  eye  did  not 
turn  in  and  down  with  the  right ;  otherwise,  motions 
of  eyes  normal.  The  pupils  were  small,  the  left  angle 
of  the  mouth  paretic,  the  tongue  turned  to  the  left. 
There  was  slight  rigidity  of  all  four  limbs,  and  the 
right  were  paralyzed.  At  autopsy  the  vessels  were 
found  contorted,  the  ventricles  enlarged,  the  ependyma 
thickened,  and  a  pair  of  small  cysts  the  size  of  peas  in 
the  thalami.  Also  in  the  upper  half  of  the  pons  an 
irregular  hiemorrhage,  larger  than  a  hazel-nut,  in  the 
region  of  the  left  seventh  nucleus,   which  spared  the 
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lower  parts  on  the  left  and  part  of  the  right  half  of  the 
pons. 

In  the  first  case  Gubler  ^°  has  already  given  the 
interpretation  accepted  by  me  ;  the  second  case  belongs, 
as  far  as  loss  of  left  conjugate  motion  is  concerned,  to 
the  second  group.  It  is  only  the  internal  rectus  of  the 
left  eye  which  is  here  of  interest.  This  acted  in  con- 
vergence and  not  in  conjugate  motion.  The  presump- 
tion is  that  the  fibres  of  the  third  nerve  system,  affected 
in  association  with  the  system  of  the  sixth  nerve  in 
conjugate  motion,  were  here  affected  alone  ;  but  the 
autopsies  are  too  vague  to  aid  in  plotting  out  the 
position  of  the  fibres. 

There  is  one  case  (Eichhorst"')  of  simple  deviation 
of  the  eyes  and  no  paralysis  due  to  a  lesion  in  the  pons. 
A  man  forty-seven  years  old  and  a  syphilitic,  fell  in 
coma  after  a  few  hours  of  moderate  pain  in  the  head. 
On  return  of  consciousness  there  was  right  hemiplegia, 
motor  aphasia,  relaxation  of  right  side  of  palate,  right 
facial  paralysis,  dysphagia.  The  face  and  eyes  were 
both  turned  to  the  right,  but  could  be  moved  freely  in 
any  direction.  There  was  also  a  tendency  to  lie  on 
the  right  side.  The  pupils  were  much  contracted  and 
the  light  reflexes  lost.  Sensorium  free.  Death  oc- 
curred on  the  eighth  day.  A  clot  was  found  in  the 
anterior  part  of  the  basilar  artery,  and  the  pons 
was  very  soft  in  the  anterior  part  of  the  left  half. 
The  softening  extending  nearly  to  the  floor  of  the 
fourth  ventrical.  The  cerebellar  peduncles  were  nor- 
mal. A  figure  of  the  basal  surface  of  the  pons  shows 
that  the  softening  involved  the  lower  half  of  the  left 
crus. 

To  my  mind,  this  is  not  a  case  of  conjugate  paralysis 
but  one  of  forced  rotation  to  the  right,  a  symptom 
frequently  associated  with  conjugate  paralysis.  There 
was  no  paralysis  of  the  eyes.  All  the  cranial  nerves 
affected  were  on  the  same  side  as  the  hemiplegia,  and 
the  figure  in  spite  of  the  text  shows  the  lesions  to  be 
in  the  crus. 

Since  a  central  paralysis  of  the  sixth  nerve  is  an 
essential  part  of  a  conjugate  paralysis,  they  are  best 
considered  in  this  connection.  Bleuler  ^  has  classed  a 
case  reported  by  Grasset^'  among  those  of  conjugate 
paralysis,  which  to  my  mind  belongs  to  this  group. 
The  head,  eyes,  and  body  turned  to  the  right,  but  the 
right  eye  could  be  turned  to  the  left,  while  the  left 
could  not.  Autopsy  showed  several  small  sarcomas, 
two  of  these  being  in  the  left  half  of  the  pons.  This 
case  seems  to  be  in  reality  one  of  conjugate  deviation 
of  the  eyes  to  the  right  and  paralysis  of  the  left  sixth 
nerve. 

My  oollection  of  simple  paralyses  of  the  sixth  nerve 
dependent  upon  injury  in  the  pons  offers  nothing 
peculiar  in  their  character.  There  does  not  seem  to  be 
any  point  of  distinction  in  action  between  the  different 
parts  of  this  system.  In  all,  if  not  from  the  first, 
there  have  been  before  long  other  symptoms  pointing 
to  the  pons.  Some  cases  have  begun  as  conjugate 
paralysis,  and  then  become  simple  sixth  paralysis  ;  in 
others  the  obverse  has  been  the  case.  In  the  first 
group  the  lesion  has  been  a  hfemorrhage  at  the 
eminentia  teres.  I  have  myself  seen  the  two  states 
alternate  from  time  to  time.  Thoueh  there  is  no 
autopsy,  a  brief  summary  is  given,  as  the  case  is  of 
some  interest.* 

Considerable  ingenuity  has  been  spent  upon  the  ex- 
planation of  the  mechanism  of  conjugate  paralysis,  and 

•  No  record  of  this  case  Is  giveu. 


various  theories  evolved.  Most  of  these  involve  either 
the  existence  of  a  special  nucleus  beside  the  sixth  nu- 
cleus for  conjugate  motion  or  fibres  arising  from  the 
sixth  nucleus  and  ending  somewhere  in  the  line  for  the 
internal  rectus,  either  in  the  nucleus  of  the  third  nerve 
or  the  nerve  itself.  No  one  has  pointed  out  the  nucleus 
barring  Gowers,^'  who  suggests  the  olivary  body,  but 
as  this  is  healthy  in  many  of  the  cases  it  needs  no  con- 
sideration. The  various  fibre  tracts  have  been  pointed 
out  by  one  or  another,  but  not  in  such  a  way  as  to 
convince  the  doubter.  None  of  these  hypotheses  stand 
in  harmonv  with  the  facts. 


Explanation  of  Figure  (from  Bleuler). 

O  O',  Optic  tracts. 

R  R',  Cortical  centres. 

a  a',  Abducens  nuclei. 

i  i'.  Internal  rectus  nuclei. 

S  S',  Point  where  the  internal  rectus  fibres  bend. 

1,  Lesion  producing  Provost's  symptom. 

2,  3,  Lesions  producing  paralysis  of  one  abducens  and  the  opposito 

internal  rectus  for  all  movements. 

4,  Lesi'"n  producing  paralysis  of  one  abducens  and  weakness  of  the 

opposite  internal  rectus  for  all  movements. 

5,  Paralysis  of  left  abducens,  absolute  defect  of  right  internal  rectus 

for  "associated  lateral  movements,  weakness  of  botli    internal 
recti  for  convergence. 

6,  Paralysis  of  abducens  and  inactivity  of  opposite  internal  rectus  for 

lateral  movements  only. 
T,  Total  paralysis  of  opposite  internal  rectus. 

a,  l>oubIe  abduce.is  paralysis. 
B,  Paralysis  of  convergence. 

Bleuler  ^  has  advanced  a  theory  which  was  compati- 
ble with  the  facts  up  to  his  time  of  writing,  and  holds 
good  for  the  more  recent  cases.  According  to  this, 
the  fibres  run  direct  from  the  cortex  to  their  respective 
root  nuclei,  but  there  are  two  sets  of  fibres  for  the  in- 
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ternal  rectus,  one  for  conjugate  vision  and  one  for  near 
vision  ;  the  fibres  run  down  as  separate  bundles  below 
their  nucleus  close  to  the  sixth  nucleus,  and  then  turn 
back  and  cross  to  their  nucleus.  There  is  no  physi- 
ological objection  to  this  theory,  and  it  coincides  well 
with  the  results  of  pathological  investigations  —  indeed, 
it  was  built  up  from  the  best  summary  there  is  on  the 
subject.  It  does  demand  the  two  sets  of  fibres,  some- 
thing not  held  to  exist  in  any  other  part.  On  the 
whole  I  believe  it  to  be  the  best  working  theory  we 
have.  The  only  other  way  of  looking  at  it  seems  to 
be  that  there  is  but  one  set  of  fibres,  these  going  close 
to  the  sixth  nucleus,  but  that  the  impulses  descending 
from  above  in  conjugate  and  near  vision  are  different, 
and  that  the  conjugate  impulse  is  more  easily  inter- 
rupted than  the  near  vision  impulse  ;  the  nearest  an- 
alogy being  the  different  results  obtained  by  the 
stimulation  of  a  nerve  as  shown  by  Hooper  and  Bow- 
ditch,  and  the  selection  of  the  extensor  muscles  in 
most  hemiplegias.  Any  such  theory  of  course  ignores 
the  idea  that  each  muscle  is  represented  by  certain 
nerve  fibres,  cells  and  areas,  which  transmit  the  force 
after  the  style  of  a  complex  system  of  bell  cords,  —  an 
idea  which  seems  in  silence  to  be  creeping  into  neuro- 
logy, but  does  not  tally  well  with  complete  recovery 
after  resection  of  a  nerve.  One  can  hardly  imagine 
that  in  these  cases  the  cells  in  the  cord  establish  their 
old  relations  with  the  muscles.  If  not,  and  the  pull 
cord  theory  be  correct,  utter  confusion  should  result 
when  any  motion  is  attempted. 

Whatever  the  theory  may  be,  the  practical  point  re- 
mains that  all  cases  of  partial  conjugate  paralysis  so 
far  reported  have  depended  upon  lesions  of  the  pons. 

( To  be  continued.) 


REMARKS  ON  THE  RADICAL  TREATMENT  OF 
CERTAIN  CASES  OF  GRAVE  CONCEALED 
ACCIDENTAL  H^MORRHAGE.i 

BY  MALCOLM  STOREB,  M.D.,  BOSTON. 

While  a  concealed  accidental  haemorrhage  is  one  of 
the  rarest  of  the  emergencies  that  can  arise  in  obstet- 
rical practice,  it  is,  of  course,  liable  to  occur  in  the 
hands  of  any  one  of  us  at  any  time,  and  when  present, 
the  condition  is  so  grave  and  the  mortality  so  appall- 
ing, even  with  the  best  of  treatment,  that  it  may  be 
worth  while  to  give  the  history  of  a  case  showing  a 
method  of  treatment,  which,  though  apparently  some- 
what heroic,  may  prove  to  be,  under  certain  conditions, 
the  one  giving  most  promise  of  saving  the  mother.  My 
excuse  for  presenting  this  paper  is  the  novelty  of  the 
operation  and  the  possibility  of  its  otherwise  not  com- 
ing before  you,  occurring  as  it  did,  in  Dublin. 

That  a  concealed  htemorrhage  is  rare  is  undoubted, 
but  the  small  number  of  cases  reported  may  be  partly 
due  to  non-recognition  of  the  condition,  and  to  a  natural 
dislike  to  publish  fatal  cases. 

The  total  number  of  cases  that  I  have  been  able  to 
collect  is  153.  In  1860,  Braxton  Hicks'^  reported  23 
cases.  To  these  Goodell  '  added  84.  I  have  been 
able  to  add  de.'*     While  it  is  not  pretended  that  this  is 

1  Read  before  the  Section  for  Gynaecology  and  Obstetrics  of  tUe 
Suffolk  District  Medical  Society,  February  20,  1892. 

2  Obstetrical  Transactions,  IStiO,  xi,  34. 

s  American  Journal  of  Obstetrics,  1S69,  xi,  281. 

■•  1.  Sinclair  and  Johnston,  Practical  Midwifery,  358,  Case  29.  2. 
Ibid..  Case  28.  3.  Goodell,  Journal  of  Obstetrics  1871,  iv.  333.  4. 
Weatherly,  British  Medical  Journal,  1878,  ii,  284.  6.  Marcailhou 
d'Aymerie,  Jour,  de  Med.  et  de  Phar.  de  I'Algerie,  79,  iv.    6.  Lusk, 


a  complete  list  of  all  the  cases  reported,  it  is  suffi- 
ciently so  to  form  an  idea  of  the  frequency  of  the  con- 
dition and  to  base  a  few  statistics  U[)on. 

Dr.  Henry  C.  Coe,  of  New  York,  having  given 
notice  that  he  is  engaged  upon  an  elaborate  paper  on 
the  subject,  1  shall  use  these  cases  only  to  bring  out  a 
few  points  connected  with  the  results  of  treatment. 

From  these  cases  it  appears  that  of  126  children  94 
per  cent,  are  known  to  have  been  still-born  or  to  have 
died  shortly  after  birth  ;  while  of  152  mothers  71  died, 
or  46.7  per  cent.  This  mortality  is,  in  many  cases, 
due  to  non-recognition  of  the  accident  and  consequent 
non-treatment.  In  by  far  the  greater  number  of  the 
cases  the  trouble  was  not  recognized  until  there  had 
been  a  large  loss  of  blood.  Of  63  cases  left  to  them- 
selves (mostly  not  recognized),  in  which  if  anything 
was  done  it  was  merely  to  give  anodynes  and  stimu- 
lants, 64  per  cent,  died,  while  of  79  cases  treated  only 
29  per  cent.  died.  After  excluding  from  the  47  cases 
in  which  the  woman  died  undelivered,  16  in  which  the 
haemorrhage  was  so  sudden  and  severe  that  the  patient 
was  practically  dead  before  anything  could  be  done,  13 
at  least  of  the  remaining  31  probably  coald  have  been 
saved,  if  proper  treatment  had  been  thought  of. 

It  may  be  worth  while,  in  view  of  the  rarity  of  the 
accident,  to  run  through  the  ordinary  symptoms.  A 
concealed  haemorrhage  should  be  suspected,  if,  during 
labor,  prostration  with  pallor,  nausea,  etc.,  appears, 
out  of  all  proportion  to  any  external  haemorrhage  that 
may  be  present,  not  forgetting  that  the  respiration 
may  become  sighing  before  the  pulse  is  of  necessity 
affected ;  or  should  the  membranes  remain  tense  as  if 
the  uterus  were  in  a  state  of  tonic  spasm ;  or  should 
labor  pains  cease  or  grow  weak  without  other  cause; 
or  should  they  be  replaced  by  a  dull,  constant  ache 
above  the  pubes ;  or  should  it  be  noticed  that  the  os  is 
dilating  without  apparent  labor  pains.  The  suspicion 
would  be  increased  if  the  patient  were  a  multipara  in 
the  latter  months  of  pregnancy,  and  if  there  were  an 
antecedent  injury  or  fright.  An  asymmetrical  enlarge- 
ment of  the  uterus  appearing  and  increasing  under  the 
eye  of  the  physician  would  give  certainty.  Some 
writers  claim  that  it  is  especially  liable  to  occur  in 
feeble  or  albuminuric  women,  but  this  is  very  question- 
able. 

In  these  cases  the  diagnosis  is  comparatively  easy, 
and  the  treatment  laid  down  in  the  books  fairly  satis- 
factory, and  not  especially  difficult  to  carry  out,  the 
woman  already  being  in  labor,  and  the  cervix,  if  undi- 
lated,  probably  soft  and  yielding. 

The  treatment  advised  is  as  follows  (Lusk)  :  (I) 
Subcutaneous  injection  of  ergot ;  (2)  Dilatation  of  the 
OS  with  Barnes'  dilators ;  (3)  Rupture  of  tin  mem- 
branes ;  and  (4)   version. 

Journal  of  Obstetrics,  1880,  877.  7.  Dowden,  ^Medical  and  Surgical 
Reporter,  xlvii,  697.  8.  Atcliinson,  Nashville  Journal  of  Aledicine 
and  Surgery,  1880,  N.  S.,  xxv,  G.  9,  10.  Gilltillau,  Piocetdiiigs  of 
Medical  Society  of  King's  County,  Biooklyn.  l^^^l,  vi,  iii.  II.  Mundi-, 
Journal  of  Obstetrics,  ISSl,  052.  12,  13.  Barnes,  K.  J.,  lancet,  1881. 
ii,  1038.  14.  .Macau,  Dublin  .louinai  Medical  Sciences.  1882,  415.  15. 
Johnson, //)»/.  16.  Kidil.  llnd.,  i>.  442.  17.  Home.  yfci</.,  p.  439.  18, 
19.  Wey,  .Medical  Record,  N.  Y.,  1.-84,  146.  20.  Caldwell,  Chicago 
Medical  .Journal,  1885,  i,  '-'!•!.  21.  Cunmiins,  DanieU's  l\-xas  Medical 
Journal,  1885,  350.  22.  Maxwell,  yftiV/.,  p.  362.  :'3.  Hadra, /W(/.  i4. 
Doering,  I  bin.,  p.  210.  25.  Reynolds,  Boston  .Medical  and  Surgical 
Journal,  1885,  cxiv, 463.  26,27.  Anderson,  Pacitic  Medical  and  Sur- 
gical Journal,  1887,  xxx,  217.  28.  Park,  Journal  of  American  Medi- 
ical  Association,  1S'<7,  124.  29.  MiDavitt,  Ibid.,  p.  144.  30.  Squires, 
Now  York  Medical  Record,  1888,  xxxiii,  K".  31.  Herm.iu,  Obstetrical 
Journal  of  Great  Britain,  1888,  viii.  87.  32-34.  Jaggard,  Philadel- 
phia Medical  News.  1889,  600.  35-38.  Kortiight,  Brooklyn  Medical 
Journal,  1890,  ir,  616.  39.  Longaker,  Annals  of  Gynaecology  and 
Pajdiatry,  18!i0.  iv,  506.  40,  41.  Rihl, /fti<f.,  p.  507.  42.  Hirst,  7Wrf., 
43,  44.  Price,  Ibid.,  p.  510.  45.  Coe,  American  Journal  of  Obstetrics, 
1891,  152.    46.  Bagot,  Dublin  Journal  of  Medical  Sciences,  1891,  225. 
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It  is  interesting  to  note  the  results  of  various  forms 
of  treatment.  Of  142  cases  of  all  varieties  and 
degrees,  in  4  craniotomy  was  done,  with  4  deaths;  in 
63  the  treatment  was  expectant,  with  40  deaths;  in  19 
version  was  done,  with  8  deaths  ;  in  5  dilatation  alone, 
with  2  deaths ;  in  18  forceps  were  used,  with  4  deaths  ; 
in  7  ergot  was  given  and  nothing  else  done,  with  2 
deaths;  in  12  the  membranes  were  ruptured,  with  2 
deaths  ;  in  8  the  membranes  were  ruptured  and  ergot 
given,  with  1  death  ;  in  1  a  Porro  was  done  success- 
fully ;  in  5  the  membranes  were  ruptured  and  the  os  di- 
lated, without  a  death. 

These  cases  may  be  classified  as  follows : 

(1)  Cases  occurring  during  labor,  37  with  21  deaths  ; 
in  21  the  treatment  was  expectant,  with  16  deaths;  in 
8  version  was  done,  with  4  deaths ;  in  6  forceps  were 
used  with  1  death ;  in  2  the  membranes  were  ruptured 
and  dilatation  done,  with  no  death. 

(2)  Cases  in  which  the  hajmorrhage  preceded  the 
labor,  105  cases,  with  42  deaths.  In  this  class 
I  have  included  perhaps  half-adozen  in  which  the 
haemorrhage  was  so  sudden  and  severe  as  to  render 
the  case  hopeless  from  the  start,  and  also  a  few  in 
which  there  were  slight  symptoms  of  haemorrhage, 
with  labor  coming  on  of  itself  a  few  days  later. 
The  class  is  so  broad  that  any  attempt  at  statistics 
would  be  misleading.  I  will  only  state  that  57  per 
cent,  of  those  treated  expectantly,  died. 

There  is,  however,  a  third  type  of  cases,  in  which 
the  mortality  is  far  greater,  namely,  nearly  83  per 
cent.  Of  this  the  following  would  be  a  picture :  A 
woman  in  the  last  months  of  pregnancy,  very  likely  a 
few  hours  after  a  slight  blow  or  some  great  emotion, 
is  suddenly  seized  with  sharp,  cutting  pain  in  the 
upper  uterine  zone.  After  a  short  time  this  pain  is 
replaced  by  a  dull,  continuous  ache.  The  attack  is 
very  much  like  an  ordinary  colic  in  many  ways,  and  in 
lack  of  anything  like  labor  pains  or  external  hajmor- 
rhage,  or  anything  else  to  call  especial  attention  to  the 
uterus,  the  woman  is  treated  under  that  supposition  ; 
the  faintness  and  clammy  skin  being  looked  on  as  the 
natural  concomitants  of  nausea,  and  not  till  valuable 
hours  have  been  wasted  does  the  increasing  prostration 
suggest  to  the  attendant  that  he  has  to  do  with  any- 
thing more  seiious  than  colic.  Meanwhile,  the  uterus 
has  been  slowly  increasing  in  size,  efi'ectuallj'  paralyz- 
ing by  over-disteution  any  tendency  on  its  part  to  con- 
tract, while  the  cervix  is  hard  as  iron  and  totally  undi- 
lated  and  unyielding,  and  the  patient  plainly  going  to 
die  unless  the  haimorrhage  is  stopped.  Here  tlie  indi- 
cation is  plain  enough,  i'lll  the  uterus  is  emptied  the 
patient's  life  is  \v  extreme  danger,  but  how  to  empty 
It  is  by  no  means  always  an  easy  question.  It  is  no 
trifling  matter  to  dilate  such  a  cervix,  not  softened  by 
the  previous  slow  advent  of  labor.  1  read  of  many 
cases  where  a  couple  of  hours  or  so  were  spent  in 
fruitless  attempts  at  dilatation,  and  after  all  the  woman 
died  undelivered,  or  if  the  dilatation  could  at  last  be 
accomplished  the  constant  and  long-continued  haemor- 
rhage had  been  too  great  for  reaction  to  take  place. 

Let  us  consider  the  results  in  those  cases  in  which 
there  were  absolutely  lO  labor  pains  from  begin- 
ning to  end.  In  one  forceps  were  used  successfully, 
the  head  having  engaged,  although  no  labor  pains  were 
felt;  in  one  the  membranes  were  ruptured  alone,  with 
fatal  result;  in  seven  version  was  done,  with  three 
deaths;  in  one  diltaation  was  done  alone,  with  fatal 
result;  in  one  ergot  alone  was  given,  with  fatal  result; 


in  three  craniotomy  was  done,  all  three  mothers  dying  ; 
in  twenty,  nothing,  or  at  most  stimulation,  was  done, 
with  twenty  deaths. 

In  a  few  of  these  cases  death  was  sudden  and  imme- 
diate. In  a  few  more  the  state  of  the  woman  was 
thought  to  be  so  low  that  any  interference  was  unjus- 
tifiable. It  may,  perhaps,  be  justly  said  that  some  of 
the  cases  in  which  labor  did  come  on  some  time  after 
the  hasmorrhage,  ought  to  be  included  with  these  as 
treated  expectantly.  I  Lave,  however,  tried  to  include 
in  it  only  those  cases  in  which  the  prostration  was  too 
profound  to  render  probable,  or  perhaps  possible,  the 
advent  of  labor.  Of  course  it  is  impossible,  owing  to 
the  varying  degrees  of  detail  with  which  cases  are 
reported,  to  make  a  list  like  this  very  accurate,  and  all 
I  hoped  to  do  in  presenting  it  was  to  emphasize  the 
mortality  in  these  cases,  and  also  to  bring  out  that  the 
severer  forms  of  haemorrhage,  if  left  to  themselves,  are 
almost  sure  to  kill  the  patient. 

It  was  with  these  somewhat  gloomy  statistics  before 
him  that  Dr.  Wm.  Bagot,  late  assistant  master  at  the 
Rotunda,  in  Dublin,  was  led  to  try  a  new  method  of 
treatment,  of  which  the  following  case  is  an  example. 
I  had  the  good  fortune  to  be  a  witness  of  it  nearly 
from  the  beginning,  and  report  it  by  his  permission. 

The  patient,  M.  M.,  was  a  large,  healthy.  Irish- 
woman, of  somewhat  nervous  temperament,  thirty 
years  old,  and  the  mother  of  seven  children.  Last 
catamenia  ceased  October  16,  1890.  On  the  evening 
of  May  6ih,  while  dusting  under  a  bed,  she  struck  the 
side  of  her  abdomen  quite  severely  against  it,  and  felt 
somewhat  lame  in  consequence  that  night. 

May  9th,  6  a.  m.,  she  "felt  badly,"  and  sent  for  a 
physician,  Dr.  B.  A.  Cheney,  of  New  Haven,  from 
whose  notes  I  take  much  of  this  history.  He  found 
a  few  spots  of  blood  on  her  night-dress.  The  patient 
was  then  in  perfectly  good  condition,  temperature  nor- 
mal, pulse  96,  but  felt  restless  and  frightened.  Find- 
ing a  vertex  presentation  and  the  cervix  undilated  and 
no  signs  of  labor  present,  he  attributed  her  condition 
to  nervousness  and  ordered  an  anodyne.  At  7  o'clock 
was  called  again,  and  found  that  there  had  been 
enough  external  haemorrhage  to  soak  two  or  three 
towels.  The  patient  was  comfortable,  quieter,  and 
the  pulse  as  before.  The  vagina  was  tamponed  in  the 
hope  of  starting  up  uterine  contractions.  At  10  a.  m., 
while  Dr.  Cheney  was  in  the  room,  the  patient  sud- 
denly blanched,  the  pulse  ran  up  to  150,  very  feeble 
and  intermittent,  a  gasping,  sighing  respiration  ap- 
peared, and,  in  short,  she  presented  all  the  symptoms 
of  luemorrhage.  The  uterus  was  more  distended  than 
before,  but  was  not  manipulated  unnecessarily.  The 
cervix  was  as  before,  hard  and  rigid,  with  complete 
absence  of  labor  pains.  There  was  no  external  htem- 
orrhage  now,  and  pain  was  conspicuously  absent.  The 
mciibranes  were  ruptured,  clear  liq.  amuii  escaping, 
without  visible  effect  on  the  woman's  condition.  Dr. 
Bagot  was  now  sent  for  in  consultation.  After  due 
consideration  he  decided  that  the  best  chance  of  sav- 
ing the  mother  was  to  do  a  Porro  as  quickly  as  possi- 
ble. The  child  was  not  considered,  it  being  presumably 
dead. 

The  grounds  that  led  him  to  adopt  this  radical 
treatment  were  somewhat  as  follows:  In  the  first 
place  he  faced  a  mortality  of  85  per  cent,  in  the 
cases  of  concealed  hajmorrhage  without  labor  pains 
treated  by  the  ordinary  methods.  Further,  he  thought 
that  the  condition  of  the  woman,  the  pulse  now  being 
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nearly  200,  in  spite  of  the  most  vigorous  stimulation, 
was  so  desperate  that  it  precluded  the  idea  of  subject- 
ing her  to  the  risk  of  the  further  haemorrhage  that 
would  probably  follow  any  manipulation  of  the  rigid 
and  undiluted  cervix,  fearing  that  she  would  die  on  his 
hands  while  dilatating  even  enough  to  extract  after 
craniotomy.  Even  supposing  that  she  "lived  through 
the  extraction  there  remained  the  danger  of  post-par- 
tum  haemorrhage,  and  she  seemed  so  bloodless  that 
apparently  even  the  loss  of  the  amount  of  fluid  ordi- 
narily following  delivery  would  be  too  much  for  her. 
Py  doing  a  Porro,  on  the  other  hand,  provided  she 
stood  the  shock  of  the  operation,  not  in  itself  neces- 
sarily great,  further  loss  of  blood  was  absolutely  pre- 
vented. A  conservative  Caesarian  section  was  not 
considered,  the  time  necessary  for  that  operation  being 
out  of  the  question  in  the  patient's  condition.  As  the 
uterus  did  not  now  seem  to  be  increasing  in  size,  nor 
the  condition  of  the  patient  growing  worse,  there 
were  grounds  for  hoping  that  the  haemorrhage  had 
ceased  for  the  time,  and  in  the  absence  of  uterine  con- 
tractions that  it  would  not  start  up  again  until  the  few 
necessary  instruments  had  been  procured  and  steril- 
ized. 

Meanwhile,  in  the  next  hour,  she  was  given  an 
ounce  of  whiskey  under  the  skin.  She  was  then 
etherized,  using  a  mixture  of  three  parts  of  ether  to 
one  of  chloroform.  The  cleansing  of  the  skin  was 
thorough  but  very  quick,  for  fear  of  starting  up  bleed- 
ing, and  in  less  than  three  minutes  after  she  was  thor- 
oughly anaesthetized  she  had  been  scrubbed  up,  the 
abdomen  opened,  the  broad  and  round  ligaments  on 
each  side  clamped  and  divided,  and  the  uterus,  with  an 
elastic  ligature  around  its  base,  effectually  preventing 
further  hEemorrhage,  had  been  tipped  forward  out  of 
the  abdomen,  the  walls  of  which  were  at  once  cauglit 
together  with  a  couple  of  pairs  of  bullet  forceps.  On 
opening  the  uterus  the  dead  child  was  extracted,  the 
placenta  being  found  wholly  detached  and  the  uterus 
full  of  clots  and  liquid  blood.  The  uterus  was  then 
amputated  low  down,  and  after  catching  the  uterine 
arteries  with  six  snaps  the  elastic  ligature  was  ex- 
changed for  a  Tait's  clamp.  Two  Peaslee's  needles 
served  well  as  hysterectomy  pins  in  default  of  better 
ones.  The  other  details  of  the  operation  were  as 
usual,  though  hurried. 

With  warmth  and  plenty  of  whiskey  the  patient 
rallied  well,  and  four  days  later  was  carried  to  the 
hospital,  where  she  made  a  good  recovery.  Any  one 
familiar  with  the  filth  and  squalor  of  Dublin  tenements 
will  appreciate  the  unfavorable  nature  of  the  surround- 
ings, yet  so  thorough  was  the  asepsis  tliat  her  temper- 
ature did  not  rise  above  100°. 

Four  months  later  the  woman  was  seen,  "  feeling 
better  than  before  the  operation." 

In  1890  Tait  recommended  Porro's  operation  as 
being  suitable  for  certain  cases  of  placenta  praevia  and 
as  a  result  rather  a  storm  of  criticism  descended  upon 
him.  While  its  advisability  in  placenta  praivia  may  be 
an  open  question,  it  seems  in  cases  like  the  one  re- 
ported that  the  operation  is  not  only  justifiable  but 
eveu  the  only  one  promising  success. 


The  St.  Louis  Medical  Era,  a  new  monthly 
journal  of  medicine  and  surgery,  appeared  for  the  first 
time  in]  September,  under  the  editorship  of  Dr.  S.  C. 
Martin. 


THE    TREATMENT    OF    WOUND.S     FROM    THE 
ASPECT  OF  GERM  INFECTIOX.» 

BY  CHAKLEH  B.   EWIXG, 

Capt'in  and  Assistant  Sunjeon,  U.  S.  A. 

We  understand  by  wound  infection,  the  introduction 
into  wounds  of  specific  micro-organisms,  causing  sup- 
puration. I  do  not  propose  to  include  the  forms  of 
wound  infection,  which  may  arise  from  those  specific 
germ  diseases,  known  as  tetanus,  diphtheria  and  scar- 
latina, etc. 

In  order  to  arrive  at  a  proper  understanding  of  the 
treatment  of  wounds,  we  are  to  determine  what  those 
microorganisms  are,  where  they  are  to  be  found  and 
the  method  of  their  introduction  into  wounds. 

Broadly  speaking  these  pus-producing  germs  are 
known  as  the  staphylococcus  pyogenes  albus  and 
aureus,  the  streptococcus  pyogenes  and  the  staphylococ- 
cus epidermis  albus  (Welchii),  a  modified  form  of  the 
albus  of  Rosenbach,  leaving  out  of  consideration  all 
chemical  pyogenic  substances  and  sterilized  cultures 
of  various  micro-organisms,  which  cause  suppuration 
independently  of  these  microbes.  Neither  do  we 
consider  that  third  species  of  staphylococcus  pyogenes, 
the  citreus,  cereus  albus  or  cereus  fiavus  of  Passet, 
the  staphylococcus  flavescens  of  Babes,  the  micrococcus 
tenuis  of  Rosenbach,  nor  lastly,  that  producing  the 
green  fluorescent  and  the  blue  pigments,  known  as 
bacillus  pyocyaneus  of  Gessard  and  the  bacillus  pyo- 
cyaneus  (beta)  of  Ernst,  respectively. 

The  question  of  the  relation  of  micro-organisms  to 
suppuration  is  an  old  but  very  interesting  one,  and  we 
are  indebted  to  Grawitz  and  DeBary,  for  clearing  up 
the  matter.  The  trite  dictum,  ''no  suppuration  with- 
out micro-organisms,"  was  known  by  them  particu- 
larly to  be  fallacious,  inasmuch  as  germ-free  chemical 
substances  were  shown  to  produce  suppuration,  yet 
the  aphorism  as  a  generalization  remains  correct. 

Admitting  then  the  above,  we  proceed  to  a  brief 
mention  of:  (1)  Germs  couocantly  resident  within  or 
in  close  proximity  to  the  wound ;  (2)  Those  coming 
from  without. 

Under  the  first  heading,  we  have  only  one,  a  coc- 
cus, known  as  the  staphylococcus  epidermidis  albus 
(Welchii).  This  organism,  thiuigh  not  verified  by 
other  observers,  is  thought  by  Professor  Welch,  of 
Johns  Hopkins,  to  be  a  permanent  inhabitant  of  the 
skin  in  health,  and  more  particularly  of  the  deeper 
layers  of  the  epidermis,  as  well  as  an  occupant  of  ab- 
scesses formed  around  stitches  used  in  closing  wounds- 
While  Professor  Welch  admits  the  close  relationship 
of  this  pathogenic  entity  to  the  white  coccus  of  Rosen- 
bach, he  shows  conclusively  wherein  its  genesi^j  is  dif- 
ferent and  should  be  designated  as  a  separate  distinct 
organism,  because  "possessing  such  feeble  pyogenic 
capacity,  as  is  shown  by  its  behavior  in  wounds  as 
well  as  by  experiments  upon  rabbits,  that  the  desig- 
nation staphylococcus  pyogenes  albus  does  not  stem 
appropriate."  If  it  had  been  shown  as  Professor 
Welch  informs  us,  that  his  coccus  is  a  constant  inhab- 
itant of  the  epidermis,  it  certainly  differs  from  that  of 
Rosenbach,  inasmuch  as  it  has  never  been  claimed  by 
observers,  that  the  latter  had  its  habitat  in  the  skin  at 
all. 

This  new  coccus  will  prove  troublesome  to  surgeons 
who  place  "  drainage-tubes  and  other  extraneous  sub- 
stances into  their  wounds,"  and  we  must  needs  pause 

'  Remarks  before  the  Association  of.Military  Surgeous  of  the  Na- 
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and  consider,  when  we  are  informed  that  such  an  able 
exponent  of  our  art  as  Professor  Halstead,  of  Johns 
Hopkins,  "  has  abandoned  for  nearly  all  wounds,  the 
use  of  skin  stitches,  the  edges  of  the  wound  being 
brought  together  with  admirable  coaptation  by  sub- 
cutaneous sutures."  We  are  certainly  greatly  in- 
debted to  Professor  Welch  for  this  very  valuable  con- 
tribution to  surgical  pathology. 

Coming  now  to  our  second  group :  "  Those  germs 
coming  from  without  "  ;  we  shall  make  mere  mention 
of  the  species  heretofore  named,  the  staphylococcus 
pyogenes  albus  and  aureus,  and  the  streptococcus 
pyogenes.  These  cocci  are  so  well  known  to  you  that 
1  shall  not  go  into  their  history,  but  merely  say  that 
they  may  be  introduced  into  the  wound  through  the 
air,  the  instruments  and  dressings  (f)articularly  thread 
and  drainage  tubes  when  used),  or  the  person  of  the 
operator,  sucli  as  his  hands,  hair  or  perspiration,  etc., 
leaving  out  of  consideration  auto-infection. 

In  speaking  of  the  treatment  of  wounds,  I  shall 
premise  by  saying  that  asepsis  is  only  to  be  attained 
through  antisepsis,  and  without  the  latter  we  cannot 
hope  for  the  former.  Antisepsis  of  the  field  of  opera- 
tion, except  in  certain  regions,  is  much  more  easily 
obtained,  than  that  of  the  hands,  hence  I  shall  direct 
your  attention  particularly  to  this,  in  doing  which  I 
can  do  no  better  than  to  ask  yqur  careful  scrutiny  of 
the  work  of  Welch,  Kelly  and  others,  which  when 
crystallized  is  about  as  follows  as  regards  sterilization 
of  the  hands : 

(1)  Scrubbing  with  sterilized  brush,  using  soft  soap 
and  hot  water,  several  minutes ;  (2)  immersion  in  hot 
saturated  solution,  permanganate  of  potash,  three  min- 
utes ;  (3)  immersion  in  hot  saturated  solution,  oxalic 
acid,  three  minutes ;  (4)  immersion  in  hot  common 
salt  solution,  three  minutes  ;  (5)  immersion  in  hot  (I 
to  1500)  solution  bichloride  of  mercury,  three  minutes. 

An  aseptic  Field  of  Operation  can  be  obtained  in 
this  way  :  (1)  scrub  and  douche  thoroughly,  with  soft 
soap  and  hot  water ;  (2)  wash  with  turpentine;  (3) 
wash  with  ether;  (4)  wash  with  solution  of  corrosive 
sublimate  (I  to  loOO);  (5)  compress,  soaked  in  above 
solution  and  apj)lied  over  part  to  be  operated  on  ;  (6) 
compress  and  roller  bandage,  to  hold  the  above  in 
place. 

The  ideal  dressing,  after  the  incisions  have  been 
closed  with  sterilized  silk,  is  one  which  seals  the  wound 
hermetically  and  prevents  the  invasion  of  pathogenic 
organisms  completely,  from  without.  This  consists  in 
applying  a  saturated  solution  of  powdered  iodoform  in 
culodion,  where  the  initial  incision  is  through  the 
integument,  and  a  saturated  solution  of  powdered  iodo- 
form in  ether,  where  the  integument  has  been  destroyed 
by  disease  or  accident.  Tl>e  incision  is  closed,  the 
line  of  the  wound,  the  skin  and  sutures  are  thoroughly 
dried  and  the  solution  applied,  according  to  the  condi- 
tions above  mentioned,  with  small  camel's-hair  brush. 
Evaporation  takes  place  rapidly,  and  the  dressing 
hardens  evenly  and  firmly,  acting  as  a  splint  to  the 
part.  It  is  important  that  not  only  the  line  of  the 
wound  and  sutures  be  protected  with  the  solution,  but 
that  the  neighboring  parts,  for  at  least  an  inch,  be 
tiiickly  covered. 

The  qualtities  possessed  by  this  dressing  are  these  : 
it  is  always  satisfactory,  simple  and  easily  made.  No 
additional  dressings  are  necessary,  except  where  the 
solution  of  iodoform  in  ether  is  used,  in  which  case 
the  ordinary  dressings  are  sterilized  and  applied  over 


the  part  treated.  This  latter  solution  cannot  be  re- 
garded as  the  former,  in  the  light  of  an  ideal  wound- 
dressing,  as  the  operations  requiring  its  use  are  of  an 
entirely  different  character  from  those  demanding  the 
iodoform-collodion  solution. 

The  iodoform-collodion  dressing  can  be  left  a  week 
or  more,  then  removed  with  ether,  and  the  stitches 
taken  out.  If,  however,  the  staphylococcus  epidermidis 
should  have  caused  suppuration  around  the  stitches,  as 
indicated  by  pain,  redness,  local  tenderness  and  elevated 
temperature,  then  the  dressing  should  be  at  once  re- 
moved and  the  discharjie  of  stitch-abscesses  encouraged. 

On  the  battle-field,  the  first  dressing  must  of  neces- 
sity be  dry;  consequently  wound-infection  follows  in 
a  great  many  cases.  This  dry  dressing  itself  may  con- 
tain pathogenic  organisms,  and  in  that  way  cause  infec- 
tion. 

Germicidal  fluids  cannot  be  used  unless  concentrated 
and  of  small  bulk,  in  convenient  receptacles  for  trans- 
portation, which  is  a  very  difficult  problem  to  solve. 
Again,  the  question  arises,  as  to  whether  it  is  possible 
to  obtain  complete  asepsis  by  the  use  of  a  dry  dressing. 
I  think  we  shall  be  obliged  to  answer  in  the  negative. 
Then  a  fluid  of  strong  antiseptic  properties  must  be 
chosen,  and  that  should  be  the  very  best  germicide,  as 
the  quantity  of  fluid  must  be  small  as  space  in  an  army- 
chest  and  transportation  are  alike  very  valuable. 

What  shall  it  be?  The  best  antiseptics  of  to-day 
require  that  they  be  used  highly  diluted  ;  consequently 
small  quantities  will  hardly  subserve  the  purpose  of 
producing  an  aseptic  condition. 

Since  writing  the  above,  a  communication  signed 
by  Dr.  Kelly,  has  appeared  in  the  American  Journal 
of  Obstetrics,  to  the  effect  "  that  saturated  solutions  of 
permanganate  of  potash  and  oxalic  acid  are  not  germ- 
icidal to  streptococcus  and  staphylococcus,  aureus  or 
albus,  in  pure  culture  upon  silk  threads,  which  have 
been  infected  for  twenty-four  hours,"  and  he  is  "  un- 
able to  explain  the  remarkable  difference  between  the 
experiments  made  upon  the  hands  and  the  severer  tests, 
applied  in  the  bacteriological  laboratory." 


A  SYMBOL  FOR  PHYSICIANS? 

BY  F.    B.  STEPHKSSON,   M.D. 

Surgeon  U.  S.  N.,  Member  of  the  Asiatic  Society  of  Japan. 

In  the  Illustrated  American  (February  20,  1892), 
reference  is  made  to  various  symbols  of  life's  condi- 
tions, mysteries  and  problems  in  use  among  the 
adepts  and  philosophers  of  ancient  India,  Assyria  and 
Egypt.  Some  of  these  symbols  are  analogous  if  uot 
identical  with  forms  recently  discovered  in  the  south- 
western part  of  the  State  of  Ohio  (United  States  of 
Am'^rica)  —  region  of  "Mound  Builders."  I  have 
seen  one  of  these  tokens,  typifying  God  in  Nature, 
employed  in  a  similar  manner  by  the  Koreans.  This 
is  but  oue  of  many  written  objects  showing  the  meuto- 
moral  association  with  Sanscrit  ideas  which  was  for- 
merly a  prominent  feature  in  the  iutellectual  life  of 
Chosen,  when  schools  and  art  were  not  unknowu  to 
what  we  now  call  the  Hermit  Nation.  Their  national 
ensign  is  an  illustration  of  this  kind  of  concise  repre- 
sentation of  cosmic  or  helio-geic  concepts.  There  are 
material  and  mento-linguistic  evidences  of  intercourse 
between  the  people  of  Chosen  and  those  of  Japan  and 
ancient  North  America. 

Logos,    the   mind,   reasou,    of    the    All-Father  — 
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AUM  and  JAH  are  forms,  in    which,  similarly,  the 
thoughts  of  the  sages  of  old  are  epitomized. 

Such  investigations  are  in  the  same  direction  as  the 
excellent  work  done  by  Dr.  Soziiibkey,  published 
under  the  title  "  Medical  Symbolism."  This  concise 
volume  makes  one  eager  for  more  details,  deeper 
analysis  and  continued,  intelligent,  judicious  criti- 
cism, lie  brings  again  to  public  attention  the  error 
of  using  the  winged  "  wand"  of  Mercury  (Ilermes)  as 
that  of  ylilsculapms  (Asclepias)  ;  and  mentions  other 
exam[)le8  of  incorrect  placing  of  insignia  purporting  to 
be  characteristic  of  the  medical  profession. 

The  intimate  association  of  these  symbols  with  both 
theistic  (sacerdotal)  and  iatric  functions,  authorizes  the 
belief  that  the  physician's  science,  his  thought  and  art, 
are  divine  in  origin  (as  nature,  instinct  with  life,  is 
divine)  —  even  as  in  action,  his  practice  should  be 
truly  benevolent,  free  from  personal  and  mercenary 
motives. 

One  feature  of  the  injury  may  be  seen  in  the  fol- 
lowing linguistic  (philologic)  relation  of  ideas.  Among 
the  very  ancient  peoples  of  the  Euphrates  valley  — 
source  of  human  civilization  —  the  word  meaning 
"  serpent  "  also  signified  "  life."  May  we  not  hence 
surmise  that,  owing  to  ignorance,  a  mistranslation  gave 
rise  to  the  acceptance  of  this  uncanny  reptile  as  the 
symbol  of  a  most  worthy  caritas — meriting  a  noble 
conception?  Folklore  among  the  Indians  of  North 
America  affords  an  instructive  parallel  (for  example, 
regarding  the  fox?). 

"  Medicus  "  is  from  a  word  in  the  Mongolian  lan- 
guage which  meant  "one  who  knows."  "  latros  "  is 
from  a  Chinese  word  which  meant  "  care-taker  "  or 
"  one  who  does."  These  words  have  been  carried  by 
people  migrating. — [Edkins.] 

From  the  published  records  of  the  evolution,  through 
manipulations  of  the  half-instructed,  of  form  (and 
form  only)  in  relation  to  the  symbol  of  medicine,  we 
may  feel  justiiied  in  looking  upon  the  now  popularly 
used  "  staff  and  serpents  "  as  something  vastly  differ- 
ent from  the  first  drawn  pictures,  which  represented 
the  "in-all  "  "  through-all  "  creative  and  preservative 
forces  of  nature,  especially  of  animate  life.  Their 
direct  primal  antecedents  are  recognizable  by  the 
"  enlightened  "  —  too  sacred  for  the  undevout  gaze  of 
the  "  profane  "  valgus. 

A  form  of  the  cross  is,  in  ancient  books,  figured  on 
the  breast  of  Buddha.  One  of  the  derivatives  of  this 
Sanscrit  symbol  brings  to  mind  the  tortuous  lines  so 
familiar  to  the  popular  mind.  It  was  known  as 
Buddha's  heart-symbol,  with  the  signification  "secret 
wisdom  "  which  recalls  the  oath  of  Hippocrates. 

This  subject  is  much  too  extensive  and  various  for 
thorough  discussion  here.  These  remarks  are  intended 
merely  as  illustrative  and  suggestive  of  the  possible  — 
hoping  for  the  realization  in  permanent  serviceable 
help. 

With  sufficient  leisure  and  opportunity  (access  to 
books  and  other  records  and  traditions),  it  would  be  a 
profitable  pleasure  to  trace  out  data  (in  the  science 
and  philosophy  of  Occident  and  Orient)  and  design, 
for  the  medical  profession,  a  symbol  that  should  be  at 
once  universal,  properly  significant,  agreeable  to  the 
eye  (in  color,  form  and  size)  and  acceptable  to  a  dig- 
nified, refined  taste  and  delicate  feeling.  The  insignia 
of  the  medical  corps  now  used  by  the  Russian  Navy  is 
classic,  full  of  meaning — and  yet  —  ? 

The  existing  variety  of  symbols  adopted  by  medical 


bodies  (civil,  military  and  naval),  writers,  publishers, 
etc.,  suggest  a  search  for  one  that  will  commend  itself 
to  every  intelligent  physician.  An  emblem  of  nation- 
ality might  be  added  to  the  cosmopolitan  elements  for 
those  whose  duty  requires  an  exhibition  of  govern- 
mental authority.  As  an  individual,  the  heart  and 
skill  of  latros  recognizes  no  political  distinctions. 


SK^etiical  ^rogre^^. 


REPORT  ON  LARYNGOLOGY  AND  RHINOLOGY. 

BY  FBANKLIIf  H.  HOOPER,  M.D. 
FUNCTION    OF    THE    TONSILS. 

Dr.  Gulland,^  from  a  study  of  the  interesting 
question  relating  to  the  use  of  the  tonsils,  draws  the 
following  conclusions  :  (1)  The  tonsils  —  faucial,  lin- 
gual, and  pharyngeal  —  are  organs  arranged  to  further 
the  reproduction  of  leucocytes.  (2)  This  reproduction 
takes  place  mainly  in  the  germ  centres,  by  micotic 
division  of  pre-existing  leucocytes.  (3)  The  young 
leucocytes,  so  formed,  are  partly  carried  off  to  the  gen- 
eral circulation  by  lymphatic  vessels  originating  in  the 
tonsil,  partly  remain  in  the  tonsil  as  "stationary  "  cells, 
and  partly  wander  out  into  the  crypts  by  perforating 
the  epithelium.  (4)  They  then  pass  to  the  surface  of 
the  tonsil,  and  take  up  foreign  bodies,  especially  micro- 
organisms, which  would  othersvise  pass  the  tonsils. 
(5)  In  the  human  subject  the  lingual  and  faucial  ton- 
sils, and  the  slight  diffuse  leucocyte  infiltration  of  the 
under  surface  of  the  velum  palate,  form  a  protective 
ring  or  zone  between  the  mouth,  which  abounds  in  mi- 
crobes, and  the  rest  of  the  alimentary  tract;  while 
the  pharyngeal  and  tubal  tonsils,  and  the  diff'use  leuco- 
cyte infiltration  of  the  upper  surface  of  the  palate, 
form  a  protective  ring  round  the  upper  part  of  the 
respiratory  tract.  (6)  There  is  no  reason  to  regard 
the  tonsils  as  having  any  absorbent  function  in  normal 
circumstances ;  the  reproduction  of  leucocytes  is  suffi- 
ciently active,  as  a  rule,  to  keep  up  a  continuous  out- 
ward stream  of  these  cells,  and  to  prevent  the  entry 
of  foreign  substances  into  the  tonsils.  (7)  Under 
certain  circumstances  —  for  instance,  in  general  debil- 
ity —  the  reproduction  of  leucocytes  may  be  interfered 
with,  and  the  outward  stream  of  these  cells  from  the 
tonsils  may  be  arrested.  This  arrest,  or  other  circum- 
stances interfering  with  the  activity  of  the  leucocytes, 
may  allow  pathogenic  organisms  from  the  mouth,  etc., 
to  enter  the  lonsil  by  the  spaces  in  the  epithelium,  and 
these  microbes  may  give  rise  to  a  local  or  general  in- 
fective process. 

PHARYNGO-MYCOSIS.'' 

In  a  paper  read  by  Henry  Bixby  Hemenway,  M.D., 
of  Evanston,  111.,  before  the  Chicago  Medical  Society, 
December  7,  1891,  the  author  stales  that  pharyngo- 
mycosis  is  a  very  annoying  trouble  for  the  general 
practitioner.  It  is  frequently  confused  with  other 
affections,  especially  with  follicular  pharyngitis. 

The  etiology  is  uncertain.  Catarrhal  inflammations, 
mouth-breathing,  hypertrophied  tonsils,  and  damp,  un- 
healthy surroundings  are  predisposing  causes.  It  is 
more  common  in  females  than  males.      Dental  caries 

'  Ediuburgh  Medical  .lournal,  November,  1891.    New  York  Medi- 
cal Record,  February  6,  1892. 
>  Medical  News,  Jauuary  9,  1892,  p.  38. 
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and  uubeahhy  skin  have  been  mentioned   as  causes 
The  form  of  the  bacillus  suggests  that  it  is,  perhaps, 
closely  related  to  forms  found  in  stagnant  water. 

It  is  a  chronic  aflfectiou  subject  to  exacerbations  and 
abatements.  Subjective  symptoms  vary  from  slight 
tickling  to  decided  obstruction.  There  is  frequently  a 
hacking  cough,  perhaps  with  vomiting.  The  irritation 
frequently  produces  tonsillitis. 

Objectively,  we  see  white  or  yellowish  spots  on  the 
pharyngeal  wall ;  generally  projecting  from  the  crypts 
if  on  the  tonsils.  Removable  with  difficulty  and  rap- 
idly reproduced. 

Follicular  accumulations  may  contain  leptothrix  fil- 
aments, but  mycosis  is  composed  of  filaments.  These 
filaments  are  clearly  seen  with  an  amplificatiou  of  600 
diameters,  especially  if  stained  with  methyl-blue. 

In  the  specimens  examined  by  the  writer  he  fre- 
quently found  leptothrix  filaments,  but  the  constant 
form  was  not  leptothrix.  Leptothrix  buccalis  filaments 
are  from  0.7  to  1  mmm.  broad,  and  the  cells  measured 
by  the  writer  were  seldom  over  3  mmm.  long.  The 
bacillus  of  mycosis  (B.  fasciculatus,  Sadebeck)  varied 
in  thickness  from  0.4  to  0.56  mmm.,  generally  about 
5  mmm.  long,  but  sometimes  16  mmm.  in  length. 

Leptothrix  is  frequently  found  on  the  gums.  My- 
cosis is  not  found  on  the  gums. 

The  fungus  is  slowly  destructive  of  the  tissues  on 
which  it  grows.  It  is  generally  more  troublesome 
than  dangerous.  It  may  be  implanted  upon  the 
Schneiderian  membrane  or  in  the  lungs.  Spontaneous 
cures  sometimes  occur.  No  treatment  is  satisfactory 
but  removal  by  galvano-cautery.  Since  the  bacilli 
thrive  best  in  acid  media,  it  is  recommended  that  the 
negative  electrode  be  used. 

MAMGNANT    TCMOR    OP    THE    NASO-PH ARYNX. 

Dr.  John  Macintyre,  of  Glasgow,  reports  in  The 
Journal  of  Laryngology  and  Rhinology,  October,  1891, 
a  case  of  malignant  tumor  of  the  uaso-pharynx,  which 
is  of  interest  from  a  diagnostic  point  of  view,  and 
from  the  post  mortem  examination. 

The  case,  which  came  under  notice  in  July,  1886, 
was  a  man,  aged  forty-eight,  who  had  been  admitted 
to  the  Western  Infirmary  two  months  previously, 
under  the  care  of  Dr.  Finlayson,  suffering  from  severe 
pain  in  the  head,  and  with  distinct  paralysis  of  the  ex- 
ternal rectus  of  the  right  eye.  The  patient  had  been 
sent  to  the  hospital  on  the  supposition  that  the  disease 
was  syphilitic,  but  no  history  of  this  affection  could  be 
found.  He  had  suffered  from  the  disease  since  Decem- 
ber, 1884,  and  the  pain  was  localized  at  the  top  of  the 
nose,  but  radiated  to  the  right  temple  and  cheek  and 
also  to  the  teeth.  Shortly  after  admission  the  patient 
complained  of  severe  basal  headache,  particularly  at 
the  occiput.  In  February,  1885,  a  discharge  of  mat- 
ter from  tlie  riiiht  nostril  had  set  in,  which  continued 
througiiout  the  disease,  and  both  nostrils  apparently 
became  affected  shortly  after  this  date.  So  far  as 
could  be  ascertained  the  nasal  affection  preceded  that 
of  the  riiiht  eve,  which  was  deviated  inwards  and  with 
complete  inability  to  avert  it.  Diplopia  was  distinct, 
and  it  was  homonymous.  Careful  examination  of  the 
eyes  by  Dr.  Freelaud  Fergus,  revealed  no  gross  lesion, 
but  it  might  be  noted  that  there  was  a  history  of  old- 
standing  discharge  from  the  left  ear,  with  great  impair- 
ment of  the  hearing.  In  the  right  oar  the  hearing 
became  distinctly  affected  in  April,  at  a  time  when  the 
discharge    from    the  ear  was  very   much   diminished. 


The  left  tympanic  membrane  had  been  partly  destroyed 
with  the  old  suppurative  process.  On  the  right  side 
the  membrane  was  thick  and  opaque,  but  after  repeated 
investigation  it  was  supposed  that  there  was  deafness 
from  nervous  cause  on  the  right  side  as  well.  There 
was  slight  deficiency  in  the  power  of  movement  on 
the  right  cheek,  and  slight  deviation  of  the  tongue  to 
the  right.  A  small  gland  could  be  detected  in  the 
right  side  of  the  neck  over  the  sterno-mastoid.  Ex- 
amination of  the  nostrils  revealed  old-standing  rhinitis 
in  the  region  of  the  middle  and  inferior  turbinated 
bones  on  both  sides,  with  a  great  deal  of  inflammatory 
exudation.  In  the  naso-pharynx  a  tumor  could  be 
detected  in  the  vault,  which  was  somewhat  rounded  in 
shape,  irregular  on  the  surface,  and  evidently  growing 
from  the  base  of  the  skull.  The  membrane  of  the 
uaso-pharynx  was  seen  to  be  thickened  and  inflamed. 

The  tumor  grew  very  rapidly,  ana  by  the  end  of 
August  the  whole  upper  part  of  the  pharynx  was 
filled  with  the  new  growth.  Shortly  after  leaving 
the  hospital,  the  pupil,  which  previously  had  been  di- 
rected inwards,  returned  to  its  normal  condition,  and 
complete  ptosis  set  in.  About  the  same  time  the  cheek 
became  distinctly  paralyzed,  and  the  speech  affected. 
The  patient's  condition  became  steadily  worse,  and  for 
some  weeks  before  death  breathing  was  performed  with 
difficulty.  As  the  tumor  extended  the  pain  in  the  head 
and  neck  became  more  difficult  to  control,  and  the  dis- 
charge proved  one  of  the  most  distressing  symptoms 
of  the  case,  when  paralysis  of  the  pharynx  supervened. 

The  patient  died  on  the  och  of  December,  1886,  and 
permission  to  examine  the  brain  was  given  on  the  7ih. 
The  following  notes  were  taken  at  the  time : 

On  removing  the  calvarium  a  quantity  of  clear  se- 
rous fluid  beneath  the  pia  mater  was  found,  beyond 
this  the  upper  surface  of  the  cerebrum  appeared  nor- 
mal ;  the  base  of  the  brain  was  also  normal,  with  the 
exception  of  a  small  abrasion  of  the  inferior  surface  of 
the  tempero-sphenoidal  lobe,  where  it  lay  in  contact 
with  the  diseased  membranes.  In  the  middle  fossa 
of  the  skull  the  membranes  were  greatly  destroyed, 
and  there  was  a  considerable  quantity  of  mucopuru- 
lent  fluid  present.  A  tumor  of  the  body  of  the  sphe- 
noid bone  was  next  made  out,  which  passed  outwards 
into  the  great  wing  for  about  an  inch,  forwards  to  the 
spenoid  fissure,  and  posteriorly  involved  the  apex  of 
the  petrous  portion  of  the  temporal  bone.  On  open- 
ing the  naso-pharynx,  this,  and  the  posterior  portion 
of  the  nasal  cavity,  were  seen  to  be  almost  completely 
destroyed,  the  parts  being  reduced  to  pulpy  consist- 
ence. After  removing  a  portion  of  the  base  of  the 
skull,  the  ligaments  between  the  atlas,  axis,  and  occip- 
ital bone  were  found  to  be  involved,  the  deep  muscles, 
namely,  rectus  capitis  posticus  and  anticus,  splenius 
capitis,  lougus  colli,  and  the  fascia;  over  and  around 
these  muscles  were  all  infiltrated  with  what  appeared 
to  be  a  quickly-growing  tumor,  the  destruction  being 
so  great  that  the  different  parts  were  recognized  with 
difliculty.  The  medulla,  cerebellum  and  orbit  were 
apparently  normal.  Microscopic  examination  showed 
the  tumor  to  be  sarcomatous  in  nature,  and  of  the  round 
cell  variety. 

Dr.  Macintyre  concludes  with  the  following  re- 
niarks  :  "  The  more  important  symptoms  of  the  case 
led  those  who  had  it  under  their  care  at  first  to  treat 
it  as  specific  in  origin,  but  a  careful  examination  of  the 
naso-pharyux  showed  at  once  the  presence  of  a  neo- 
plasm, whicli  left  no  doubt  whatever  about  the  nature 
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of  the  affection.  The  situation  of  the  pain,  discliarge, 
eulart^ed  glan(l8,  and  particularly  the  order  in  which 
the  different  cranial  nerves  becanae  affected,  all  pointed 
to  malignant  tumor  in  this  region.  The  early  impli- 
cation of  the  sixth  cranial  nerve  was  a  point  of  very 
great  significance,  because  of  a  tumor  springing  from 
the  base  of  the  sphenoid ;  the  possibility  of  operation 
might  have  been  discussed,  but  the  involvement  of  the 
sixth  cranial  nerve,  lying  as  it  does  close  to  the  body 
of  the  bone,  on  its  upper  aspect  indicated  a  condition 
of  matters  which  showed  the  impossibility  of  any  op- 
erative measure.  The  third,  fourth  and  fifth  cranial 
nerves  in  this  region  are  arranj'ed  in  this  definite 
order  from  above  downwards  and  from  within  out- 
wards, while  the  sixth,  lying  more  internal,  would 
therefore  be  first  implicated  in  a  growth  from  the 
body  of  the  bone.  It  is  extremely  interesting  to  note, 
first,  the  implication  of  the  sixth  nerve  with  paralysis 
of  the  external  rectus,  and  afterwards  the  return  of 
the  pupil  to  its  normal  position,  when  the  growth  had 
extended  outwards  sufiiciently  to  involve  the  third. 
The  cranial  nerves  became  successively  implicated  on 
the  affected  side,  and  the  invasion  of  the  disease  from 
one  region  to  another  could  be  traced  by  the  results 
which  showed  this  in  the  areas  of  distribution." 

OBSERVATIONS  ON  THE  OLFACTORY  REGION  OF  THE 

BLIND  ]^EAF-MDTE,  LAURA  DEWEY  BRIDGMAN.^ 

• 

Dr.  Albert  C.  Getchell,  of  Worcester,  Mass.,  has 
made  an  exhaustive  and  able  study  of  the  nasal  organs 
of  this  celebrated  woman  with  the  following  results  : 

The  specimen  submitted  for  examination  was  a  por- 
tion of  the  ethmoid  bone,  extending  from  the  anterior 
base  of  the  crista  galli  to  the  sphenoid  bone,  a  small 
part  of  the  sphenoid  being  included  in  it.  It  contained 
nearly  all  the  perpendicular  plate  of  the  ethmoid.  At 
the  sphenoidal  end  the  lateral  surfaces  were  devoid  of 
mucous  membrane;  towards  the  frontal  end  the  sur- 
faces were  quite  covered  with  the  remains  of  mem- 
brane in  a  ragged  condition.  The  right  superior  tur- 
binated bone  presented  a  smooth  surface  marked  with 
grooves.  Between  it  and  the  perpendicular  plate  was 
mucous  membrane.  Little  of  the  left  superior  turbi- 
nated bone  remained,  and  that  which  did  was  rough 
and  without  grooves.  The  entire  specimen  measured 
from  the  extreme  frontal  to  the  sphenoidal  end,  3  cm.  ; 
from  the  apex  of  the  crista  to  the  farthest  point  on  the 
perpendicular  plate,  2.2  cm. ;  laterally,  its  greatest 
measurement  was  through  the  horizontal  plate  of  the 
ethmoid,  .5  cm.  This  line  represented  the  base  of  two 
triangles ;  the  apex  of  one  being  the  tip  of  the  crista, 
that  of  the  other  the  farthest  point  on  the  perpendicu- 
lar plate  of  the  ethmoid. 

The  specimen  had  been  hardened  in  Miiller's  fluid, 
and  decalcified  in  a  saturated  solution  of  picric  acid, 
the  process  being  completed  in  a  one  per  cent,  solu- 
tion of  hydrochloric  acid.  It  was  imbedded  in  cel- 
loidin,  and  most  of  the  sections  were  stained  with 
Delafield's  hoematoxylin  and  eosine.  Four  additional 
stains  were  used  for  nerves,  namely:  Upson's  carminic 
acid,  Schajfer's  nigrosine,  haematoxylin  and  carminic 
acid,  and  Pal's  haematoxylin. 

Results  of  the  Microscopic  Examination. — The  thick- 
ness of  the  mucous  membrane  entire  varied  from  .16 
mm.  to  .64  mm.,  and  the  thickness  of  the  epithelial 
layer  from  48^  to  90j".  Taking  .16  mm.  as  the  thick- 
ness of  the  normal  mucous  membrane,  it  was  found  that 
3  American  Journal  of  Psychology,  vol.  iv,  No.  2,  December ,1891. 


those  areas  of  the  mucous  membrane  that  were  of  this 
thickness,  were  far  from  normal.  The  surface  of  the  ep- 
ithelial layer  was  covered  with  thin  granular  matter,  and 
the  surface  liiie  was  very  irregular.  The  cells  took  the 
stain  poorly,  showing  that  they  were  degenerating  into 
mucus.  In  many  places  the  cell  bodies  had  entirely 
disappeared,  leaving  a  mere  outline  of  their  former 
structures.  The  row  of  round  cells  had  disappeared  and 
its  place  was  taken  by  a  mass  of  cells,  now  pushing  up 
into  the  epithelial  layer,  now  invading  the  membrana 
limitans.  In  the  sub-epithelial  tissue  there  was  a  dense 
deposit  of  connective  tissue.  In  no  part  of  the  speci- 
mens was  the  epithelium  healthy.  At  some  points 
the  mucous  membrane  was  entirely  devoid  of  epithelial 
cells  ;  at  others,  there  was  the  row  of  round  cells,  now 
single,  now  two  or  three  deep.  In  some  places  these 
cells  were  becoming  polygonal  in  shape ;  again  over 
them  was  crowded  contused  mass  of  irregular  cells 
breaking  away.  In  some  places  there  were  breaks  of 
continuity  in  the  line  of  epithelial  cells,  otherwise  fairly 
regular  in  their  size  and  distribution.  There  were  also 
places  where  the  surface  of  the  mucous  aiembrane  was 
thrown  into  elevations.  There  was  generallv  a  large 
increase  of  connective  tissue,  which  in  some  areas,  had 
replaced  everything  else.  In  other  areas  was  abun- 
dant infiltration  of  small,  round  cells.  Bowman's 
glands  were  very  irregularly  distributed  and  varied 
much  in  their  character.  They  presented  all  gradations 
from  a  ring  of  fairly  healthy  polygonal  cells  to  a  con- 
fused mass  of  granular  matter.  The  mucous  membrane 
on  the  right  of  the  septum  was  much  healthier  than 
that  on  the  left.  Its  thickness  was  uniform,  though  in 
some  places  there  was  an  increased  deposit  of  con- 
nective tissue.  The  curve  into  the  vault  of  the  olfac- 
tory fissure  was  uninterrupted  and  regular  throughout 
this  side  of  the  specimen.  The  epithelial  cells,  though 
individually  undergoing  degeneration,  were  fairly  regu- 
lar in  outline.  Bowman's  glands  were  numerous  in  the 
frontal  part  of  the  specimen,  but  toward  the  spheniodal 
end  they  had  disappeared.  Throughout  this  area 
were  nerves  and  blood-vessels,  with  greatly  thickened 
walls.  The  left  side  of  the  specimen  presented  a  very 
different  picture.  In  the  frontal  fifth  of  the  olfactory 
fissure  was  crowded  a  mass  of  connective  tissue,  in 
which  were  nerves,  blood-vessels,  glands,  covered  with 
degenerated  epithelium.  The  perpendicular  plate  was 
devoid  of  mucous  membrane,  as  was  also  that  part  of 
the  superior  turbinated  bone  which  remained ;  the 
greater  part  of  this  bone  was  either  in  small  fragments 
or  had  entirely  disappeared.  The  remaining  four-fifths 
of  this  side  of  the  specimen  was  occupied  by  a  fibrous 
tumor,  which  was,  as  it  were,  in  a  closed  ca''ty,  the 
mucous  membrane  of  the  septum  having  firmly  united 
with  that  of  the  superior  turbinated  bone,  giving  in  the 
sections  the  appearance  of  a  ring  lined  with  epithelium 
enclosing  the  tumor.  The  tumor  sprang  from  tl^e 
septum  and  projected  into  the  superior  meatus.  Its 
length  from  its  frontal  to  its  sphenoidal  end,  estimated 
by  the  number  of  sections  in  which  it  was  found,  was 
upwards  of  l.o  cm.  It  was  irregularly  polygonal  in 
shape,  and  measured  at  its  frontal  end  1.12  mm.  in 
height  (that  is  from  the  septum  to  the  apex  of  the 
tumor)  and  1.05  mm.  in  breadth,  while  at  its  sphenoidal 
end  the  corresponding  measurements  were  2.50  mm. 
and  1.44  mm.  Its  character  changed  from  the  frontal 
to  the  sphenoidal  end.  In  the  frontal  region  it  was 
made  up  of  a  central  column  of  dense  connective  tis- 
sue, which  supported  nerves,  blood-vessels,  Bowman's 
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glands,  the  whole  being  covered  with  a  layer  of 
epithelium  as  healthy  as  that  in  any  part  of  the  speci- 
men. At  the  sphenoidal  end  the  central  column  was 
divided  by  a  fissure.  Bowman's  glands  had  disappeared, 
and  the  whole  tumor  was  filled  with  spaces  of  irregular 
shape,  many  of  them  full  of  blood  corpuscles.  Blood- 
vessels remained,  but  there  were  few  nerves  and  the 
greater  part  of  the  tumor  was  devoid  of  epithelium. 

The  Nerves.  —  There  were  two  varieties  of  nerves 
in  specimen,  a  branch  of  the  ophthalmic  division  of  the 
fifth  which  passes  into  the  nose  through  the  fissure  at 
the  base  of  the  crisia  galli,  and  the  olfactory  nerves. 
The  branch  of  the  fifth,  a  medullated  nerve,  was  in 
the  main  normal.  The  axis  cylinders  stood  out  sharply 
throughout  the  greater  part  of  the  sections.  In  some 
areas,  however,  they  had  lost  this  distinctness  and 
showed  signs  of  beginning  degeneration.  But  the 
change  was  no  greater  than  might  be  expected  in  a 
woman  of  Laura's  age. 

The  nerves  were  numerous  and  were  easily  distin- 
guished by  moderate  powers  of  the  microscope  (320 
diameters).  To  get  some  definite  idea  of  the  distribu- 
tion of  the  nerves  in  the  different  parts  of  the  specimen 
five  slides  were  selected  and  the  nerves  on  them 
counted.  One  of  these  sections  was  from  the  frontal 
end,  one  from  the  sphenoidal,  the  other  three  at  reg- 
ular intervals  between  them.  A  count  was  also  made 
of  the  nerves  of  the  control  specimen  under  similar 
conditions,  with  the  following  results.  (The  slide 
numbered  one  in  each  case,  was  from  the  frontal  end.) 

Biidgtnan.  Control. 

First  slide 1  nerve.  4  nerves. 

Second  slide 7      "  20      " 

Third  slide 28      "  10      " 

Fourth  slide, 32      "  8      " 

Fifth  slide, 18      "  15      " 

Totals, 86  57 

This  enumeration  is  of  interest  in  that  it  shows  the 
distribution  of  the  nerves  in  the  different  parts  of  the 
specimens,  but  it  gives  no  reliable  information  as  to 
the  relative  number  of  nerves  in  the  two  specimens. 
It  is  a  difficult  matter,  even  under  favorable  conditions, 
to  stain  the  olfactory  nerves  so  as  to  show  the  nerve 
fibres.  In  neither  of  these  specimens  was  it  possible  to 
show  the  olfactory  nerves  with  special  stains  for  nerve 
tissue.  The  only  stain  that  brought  them  out  at  all  was 
the  haematoxylin  and  eosine,  which  did  it  by  virtue  of 
its  differentiating  the  connective  tissue.  We  shall  see 
that  this  latter  was  greatly  increased  in  the  Bridgman 
specimen,  and  it  is  evident  that  because  of  this  many 
more  nerves  woul  1  be  detected  than  in  the  healthier 
specimen. 

In  the  Bridgman  slides,  the  nerves  were  surrounded 
by  a  ring  of  connective  tissue  which  vvas  very  thick. 
Within  this  ring  was  a  uniformly  granular  field  broken 
up  into  smaller  areas,  and  more  or  less  studded  with 
deeply  stained  dots.  With  a  one-twelfth  oil  immersion 
objective,  these  dots  were  seen  to  be  stellate  connec- 
tive tissue  corpuscles.  The  areas  alluded  to  above 
'Corresponded  to  the  portions  of  the  nerve  bounded  by 
the  connective  tissue  envelope  in  Boveri's  sections. 
Here,  as  with  his  sections,  the  connective  tissue  cor- 
puscles were  upon  and  within  the  sheaths.  Rather 
the  connective  tissue  corpuscles  of  the  sheath  were 
where  the  sheath  should  be,  that  place  being  rep- 
resented in  our  sections  by  a  vacant  space.  As  this 
apparent  shrinking  was  quite  general  throughout  the 
specimeu,  it  was  attributed  to  the  action  of  reagents. 


With  this  power,  the  nerve  presented  a  regularly  mot- 
tled appearance,  very  similar  to  a  section  of  a  frog's 
olfactory  nerve  as  figured  by  Boveri,  and  rej)resentiug 
according  to  his  views  the  cut  ends  of  the  nerve  fibres. 
The  nerve  iu  its  essential  elements,  therefore,  was  nor- 
mal. The  connective  tissue  elements,  however,  were 
largely  increased. 

Dr.  Getchell  then  gathers  together  the  facts  relat- 
ing to  Laura  Bridgman's  sense  of  smell  and  the  gen- 
eral condition  of  her  nasal  mucous  membrane  during 
life,  and  attempts  to  find  in  the  condition  of  this  mem- 
brane an  explanation  of  her  symptoms. 

From  these  notes  one  gathers  that  at  the  age  of 
two,  Laura  suffered  from  a  severe  inflammation  of  the 
naso-pharynx,  which  doubtless  extended  to  her  nose  : 
that  after  her  illness  she  was  quite  destitute  of  the 
sense  of  smell,  entirely  so  when  at  the  age  of  eight 
she  entered  the  Perkins  Institution  :  that  at  the  age 
of  fifteen  she  could  detect  with  certainty  and  pleasure 
moderately  pronounced  odors  :  that  she  had  a  severe 
nasal  catarrh  which  lasted  her  entire  life,  although  it 
decreased  somewhat  in  severity  :  furthermore  that 
there  was  no  deformity  without  or  within  the  nose 
that  could  be  seen  by  one  not  accustomed  to  examine 
these  parts. 

Tne  following  is  a  summary  of  this  highly  interest- 
ing study,  which  should  be  read  in  full :  (I)  The  eth- 
moid bone  and  the  mucous  jnembrane  covering  it  had 
suffered  from  inflammatory  disease,  which  particularly 
affected  the  left  side.  (2)  This  disease  resulted  in  an 
excessive  production  of  connective  tissue,  and  in  one 
area,  the  left  superior  meatus,  there  had  been  formed 
a  fibrous  tumor.  The  epithelium  was  generally  and 
considerably  diseased.  The  nerves  contained  an  excess 
of  connective  tissue,  but  were  otherwise  normal.  (3) 
When  two  years  old,  Laura  had  scarlet  fever,  which 
left  her  anosmic  and  with  severe  nasal  catarrh.  She 
partially  recovered  from  both  these  conditions.  (4) 
The  anosmia  was  due  to  the  occlusion  of  the  left 
olfactory  area  by  the  union  of  the  mucous  membrane 
of  the  septum  with  that  of  the  superior  turbinated 
body,  and  also  to  the  action  of  the  inflamed  mucous 
membrane  upon  the  nerves  of  the  right  olfactory 
region.  Partial  recovery  resulted  from  subsidence  of 
this  inflammation. 

DISEASE  OF  THE    BRAIN  FOLLOWING    A  SIMPLE  NASAL 

OPERATION.* 

The  Journa  of  Laryngology,  Rhinology  and  Otology 
gives  an  abstract  of  an  account  of  an  uutortunate  acci- 
dent described  by  Wagner  in  the  Miinchener  jMedicin- 
ische  Wochenschrift.  The  author  performed  a  galvano- 
cauterization  of  the  left  turbinated  body  in  a  patient 
twenty  years  of  age,  on  account  of  headache.  There 
war  no  special  pain  and  there  was  no  bleeding.  The 
next  day  the  patient  had  a  severe  headache,  and  on 
the  third  day  there  was  hivmorrhage  from  both  nasal 
cavities.  This  was  treated  first  with  ice  water,  then 
by  tamponing  the  anterior  and  posterior  nares.  In 
the  evening  the  patient  became  feverish,  and  Cheyue- 
Stokes  respiration  appeared.  Tiie  tampons  were  re- 
moved, but  the  temperature  did  not  fall,  and  symp- 
toms of  a  severe  affection  of  the  brain  appeared. 
Seven  days  later  death  occurred.  A  post-mortem  ex- 
amination was  not  allowed. 

The  author  concludes  that  the  bleeding  could  not 
have  been  the  direct  consequence  of  the  operation,  be- 

*  New  York  Medical  Journal,  March  12, 1892. 
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cause  it  followed  some  days  afterward,  and  because 
parts  bled  which  had  not  been  operated  on.  He  be- 
lieves that  thrombosis  of  a  sinus  occurred,  which  dis- 
turbed the  circulation  in  the  nose.  In  some  other 
published  case  operative  treatment  of  the  middle  tur- 
binated body  was  followed  by  meningeal  disease. 


I^eportief  of  JbxMittit^, 

AMERICAN  GYNI'XOLOGICAL  SOCIETY. 

(Continued  from  No.  15,  page  3G4.) 

Sixteenth  Annual  Meeting,  held  in  Brooklyn, 
September  20,  21  and  22,  1892,  the  President,  Dr. 
John  Byrne,  of  Brooklyn,  in  the  chair. 

FIRST    DAY. morning    SESSION    (CONTINDED). 

Dr.  Robert  P.  Harris,  of  Philadelphia,  read  a 
paper  on 

the  remarkable  results  of  antiseptic  symphy- 
siotomy. 

This  operation  was  first  crudely  performed  in  1777, 
and  revived  and  perfected  by  Professor  Morisani, 
of  Naples,  who  in  1866  first  operated  successfully 
on  a  living  woman.  His  report  in  1886  showed  in 
less  experienced  hands,  a  mortality  of  eight  women 
and  five  children  in  18  operations.  Since  that  report 
40  women  have  been  delivered  by  13  operators,  with 
death  of  only  one  women,  35  of  the  40  children  being 
saved.  In  no  case  was  the  woman  left  permanently 
lame.  These  figures  plainly  show  that  the  operation 
has,  by  subcutaneous  section  and  rigid  antisepsis,  been 
converted  into  a  safe  surgical  measure,  reunion  of  the 
pubes  being  perfect,  and  are  in  striking  contrast  to 
the  results  of  the  first  40  operations  (1777  to  1804) 
showing  a  mortality  of  15  mothers  and  28  children; 
the  results  of  the  second  40  being  about  the  same. 
The  importance  of  pelvimetry  was  emphasized.  The 
operation  is  impracticable  in  a  Robert  or  Naegele  pelvis, 
in  coxalgic  anchylosis,  in  cancer  of  the  cervix,  or 
non-dilatable  cervix ;  in  obstructions  by  exostoses, 
cervical  and  sacral  tumors,  and  other  abnormal  growths. 

As  an  opponent  to  craniotomy,  in  cases  where  the 
size  of  the  pelvis  is  such  as  to  admit  of  a  safe  delivery 
to  the  mother,  after  the  fcetal  head  is  perforated,  sym- 
physiotomy offers  a  good  alternative. 

Dr.  Harris  contrasted  the  three  incisive  methods  of 
delivery  in  cases  of  contracted  pelvis,  —  the  improved 
Caesarean  section,  with  a  mortality  of  o^  per  cent,  (at 
the  Dresden  Clinic)  ;  the  Porro-Cfesarean  operation, 
with  a  mortality  of  11^  per  OTnt. ;  and  lastly  symphy- 
siotomy, which  on  account  of  its  low  death-rate  offered 
an  inviting  substitute  for  craniotomy. 

Symphysiotomy  bad  never  been  performed  in  Amer- 
ica. 

The  steps  of  the  operation  were  given  as  follows : 

The  following  instruments  used  should  be  thoroughly 
sterilized  before  the  operation :  a  scalpel,  Galbiati's 
probe-pointed,  sickle-shaped  bistoury,  some  hasmostatic 
forceps,  a  needle-holder  and  needles,  a  catheter,  liga- 
ture silk,  gauze  and  cotton.  The  woman  is  placed  on 
her  back  at  the  side  of  the  bed,  with  her  knees  drawn 
up  and  separated.  Shave  the  mons  veneris  and  labia 
majora  and  disinfect  the  supra-pubic  region,  the  vulva, 
perineum,  and  vulvo-vaginal  canal.    Examine  the  depth, 


thickness  and  direction  of  the  symphysis  and  search 
out  the  fissure  in  its  superior  edge  which  marks  the 
point  of  union  of  the  two  pubic  bones.  Then  examine 
the  inferioi  margin,  and  the  anterior  and  posterior 
faces  of  the  bones. 

Introduce  the  female  catheter  and  give  it  into  the 
hand  of  an  assistant  that  he  may  depress  the  urethra 
from  the  pubic  region  and  at  the  same  time  carry  it  to 
the  right  side  to  save  it  from  injury.  Make  a  vertical 
incision  througfi  the  skin  and  fat  above  the  pubes,  about 
two  and  three-fourths  to  three  inches  in  length,  ending 
about  three-fourths  of  an  inch  above  the  symphysis,  cut- 
ting the  tissue  gently  and  passing  in  a  line  toward  the 
left  of  the  clitoris,  so  as  not  to  injure  it.  The  length 
of  the  incision  must  depend  very  much  on  the  depth  of 
the  fat  to  be  cut  through.  Detach  for  a  short  space 
the  recti  muscles  from  their  attachment  to  the  two  ossa 
pubes,  introduce  the  left  index  finger  into  the  opening 
and  separate  the  retropubic  tissue.  Then  apply  the  pal- 
mar face  of  ihe  finger  directly  against  the  posterior  face 
of  the  symphysis,  and  hook  with  it  the  inferior  margin 
of  the  articulation,  while  the  assistant  attends  to  the 
catheter  as  stated.  The  operator  then  introduces  the 
Galbiati  bistoury  and  hooks  it  around  the  articulation, 
cutting  the  interosseus  ligaments  and  cartilage,  fronj 
within  outward,  and  below  upward.  When  the  section 
has  been  completed,  it  will  be  known  by  a  creaking 
sensation  and  a  separation  of  the  bones  of  from  one  and 
one-fourth  to  one  and  one-half  inches. 

After  this  step,  cover  the  wound  with  gauze  dipped 
in  a  bichloride  solution  of  1-4000,  and  attend  to  the 
delivery  of  the  foetus,  having  at  the  same  time  the  sepa- 
ration of  the  innomiuatae  antagonized  by  pressure  with 
the  hands  of  assistants.  During  the  passage  of  the  head 
ascertain  the  amount  of  pubic  separation,  sprav  the 
vagina,  and  when  the  placenta  is  delivered  introduce 
six  or  eight  interrupted  silk  sutures  into  the  edges  of 
the  wound,  and  dress  it  with  sublimated  cotton  (1-2000) 
and  bandage  the  pelvis  and  lower  extremities. 

This  is  substantially  the  operation  as  adopted  by  Ca- 
ruso, and  Professor  Morisani,  of  Naples. 

Dr.  Wm.  T.  Lusk,  of  New  York,  ha«J  a  horror  of 
craniotomy,  but  owing  to  the  greater  danger  of  Ctesa- 
rean  section,  would  allow  the  woman  and  her  friends 
to  choose  between  the  two.  A  separation  of  the  sym- 
physis of  a  centimetre  and  a  half  was  the  greatest  he 
had  read  of,  eight  centimetres,  as  stated  by  Dr.  Harris, 
he  thought  much  too  great. 

Dr.  H.  J.  Gakrigl  r.s,  of  New  Y'ork,  thought  Dr. 
Lusk's  estimate  was  loo  low.  In  1881  he  procured  a 
Galbiati  knife,  intending  to  do  symphysiotomy,  but  re- 
frained for  fear  of  leaving  the  woman  lame.  Craniot- 
omy he  considered  justifiable  under  certain  conditions, 
and  had  performed  it  three  times. 

Dr.  Edward  Reynolds,  of  Boston,  recalled  two 
cases  where  the  lives  of  the  childern  were  destroved 
iu  attempts  to  deliver  through  the  natural  passages, 
which  he  now  believed  could  have  been  saved  by  pubic 
section.  He  thought  symphysiotomy,  so  successful  in 
European  women,  should  be  more  successful  in  Amer- 
ican women  whose  anterior-posterior  pelvic  diameter 
was  usually  greater,  and  would  therefore  permit  of 
greater  separation  of  the  symphysis. 

Dr.  H.  C.  Coe,  thought,  it  was  an  error  to  consider 
the  diameters  of  the  pelvis  only,  without  having  reeard 
to  the  size  of  the  foetal  head. 

Dr  William  H.  Parish,  of  Philadelphia,  presented 
a  paper  on 
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CCELIOTOMY  AFTER  LABOR. 

The  surgical  treatment  of  abdominal  and  pelvic 
lesions,  resulting  from  puerperal  septicaemia  has  re- 
ceived much  attention  during  the  past  decade.  An 
abscess  in  the  pelvic  connective  tissue,  or  within  the 
tube  or  ovary,  or  when  encysted  in  the  peritoneal 
cavity,  must  be  evacuated  early,  usually  with  the  knife. 
While  the  necessity  for  early  surgical  interference  is 
well  recognized  by  experienced  operators,  not  infre 
quently  the  physician  fails  to  appreciate  the  emergency 
and  the  operator  is  often  times  called  at  a  time  when 
complications  have  already  arisen  which  render  an  oper- 
ation extremely  dangerous.  There  is  still  a  widespread 
belief  among  many  of  those  not  engaged  in  the  per- 
formance of  abdominal  operations,  that  when  suppura- 
tion occurs  after  labor  that  the  pus  is  usually  in  the 
pelvic  coimective  tissue,  and  that  it  is  best  to  wait  for 
fluctuation  or  bulging  in  the  vagina  before  attempting 
to  evacuate.  The  pelvic  connective  tissue  is  undoubt- 
edly not  the  usual  site  of  suppuration,  and  such  a  delay 
renders  the  later  removal  of  pus,  through  the  abdominal 
wall,  frought  with  increased  danger.  When  pus  exists 
within  the  pelvic  cellular  tissues,  its  evacuation  is 
usually  effected  per  vaginam  or  above  Poupart's  liga- 
ment, external  to  the  peritoneum ;  but  in  some  cases  a 
median  coeliotomy  may  be  indicated,  as  an  aid  toward 
ascertaining  the  location  of  the  pus  when  other  diag- 
nostic measures  point  to  the  existence  of  suppuration 
but  do  not  indicate  its  location. 

The  author  emphasized  the  fact,  which  has  been  in- 
disputably established  by  modern  surgery,  of  the  rela- 
tive great  iufrequeucy,  even  after  labor,  of  suppuration 
within  the  pelvic  connective  tissue.  When  this  fact  is 
accepted  by  the  profession  at  large,  a  closer  watch  will 
be  kept  for  the  appearance  of  suppuration  at  other 
points,  as  in  the  tube  or  ovary,  and  the  danger  of  de- 
laying the  operation  will  not  happen  so  frequently. 
Ovarian  cystoma,  hydro-haemato  and  pyo-salpinx  did 
not  render  pregnancy  impossible.  Labor  sometimes 
establishes  a  localized  or  general  peritonitis ;  and  if 
the  symptom?  do  not  promptly  subside,  there  exists  an 
absolute  indication  for  coeliotomy,  removal  of  the  offend- 
ing mass  and  irrigation,  but  in  some  cases  the  evidence 
of  infection  may  be  merely  transitory,  and  operation 
may  be  safely  deferred.  The  speaker  saw  such  a  case 
in  1889.  The  operation  must  be  performed,  however, 
after  labor  if  infection  occurs. 

The  author  believed  that  total  extirpation,  or  vagi- 
nal hysterectomy  is  not  always  necessary  in  a  case  of 
puerperal  uterine  abscess,  and  related  an  illustrative 
case  of  irregular  uteiine  abscess  after  labor  in  whicli 
the  abscess  was  drained,  and  by  two  semi-elliptical 
incisions  a  wedge-shaped  portion  of  the  uterus  was  re- 
moved without  reaching  the  uterine  cavity,  the  patient 
making  a  good  recovery. 

The  author  related  another  case,  of  plastic  peritonitis 
in  which  the  amount  of  pus  encysted  was  so  very  large 
tiiat  the  medical  attendant  thought  it  was  ascites.  lie 
drew  off  three  gallons  of  pus,  irrigated  and  drained, 
and  the  patient  made  an  excellent  recovery. 

Diffused  suppurative  peritonitis  rapidly  terminates 
fatally.  The  pus  formed  is  limited  in  quantity,  is 
diffused  over  the  peritoneum  though  most  abundant  in 
the  pelvic  regions,  presents  the  streptococcus  in  great- 
est abundance,  and  is  most  virulent  in  character. 
During  the  progress  of  plastic  peritonitis,  coeliotomy 
is  rarely  indicated  unless  pus  is  present.     Plastic  peri- 


tonitis may  occur  without  the  existence  of  abscess,  when 
it  is  usually  limited  and  tends  to  recovery  under  proper 
non-operative  treatmeuc. 

In  the  severe  cases  of  diffused  septic  suppurative 
peritonitis,  coeliotomy  is  useless  and  unjustiKable  unless 
performed  very  early.  The  author  thought  there  was 
very  little  to  be  hoped  for  from  coeliotomy  in  these 
virulent  cases,  as  the  rapidity  of  the  spread  of  the 
poison  was  such  that  it  rendered  a  sufficiently  early 
performance  of  the  operation  very  infrequent. 

Dr.  Parish  had  performed  coeliotomy  eight  times 
after  labor  with  one  death.  In  every  case  there  was 
pus  in  the  tube,  ovary,  or  uterine  parenchyma,  or 
encysted  in  the  peritoneum.  In  the  fatal  case  death  was 
from  exhaustion  and  shock,  and  the  very  hot  weather, 
tho  temperature  of  the  room  at  the  time  of  operation 
being  98°. 

Prior  to  the  performance  of  coeliotomy  for  any 
condition  following  labor,  the  genital  canal  should  be 
rendered  as  aseptic  as  possible.  The  uterus  should  also 
be  curetted  with  a  dull  curette  before  the  operation, 
and  repeated  douches  used. 

SECOND    DAT. 

Dr.  Chas.  p.  Noble,  of  Philadelphia,  read  a  paper 
on 

CERTAIN    ASPECTS    OF    GONORRHCEA    IN    WOMEN. 

The  frequency  of  the  invasion  of  the  womb,  tubes, 
ovaries  and  peritoneum,  was  not  appreciated  until  de- 
monstrated by  the  daily  work  of  the  modern  abdominal 
surgeon.  He  related  the  case  of  a  woman  free  from 
genital  catarrh,  who  contracted  gonorrhoea  of  the 
cervix  and  vulvo-vaginal  gland  with  little  or  no  involve- 
ment of  vagina,  which  spread  to  the  tubes  and  caused 
a  large  collection  of  pus  within  the  peritoneum. 

Wertheim  had  demonstrated  that  the  gonococcus 
could  produce  peritonitis  in  white  mice,  with  a  refrac- 
tory mucous  membrane  and  reasoned  it  should  produce 
it  in  the  human  being  whose  mucous  membrane  is  sus- 
ceptible to  gonorrhoea.  He  claimed  the  gonococcus 
could  penetrate  pavement,  as  well  as  cylindrical  epithe- 
lium, and  that  it  could  penetrate  the  connective-tissue 
and  infect  the  lymphatics.  He  bad  demonstrated 
gonococci  in  pus  from  an  ovarian  abscess.  The  author 
had  never  seen  a  case  of  gonorrhoeal  salpingitis  in 
which  a  natural  cure  with  functionally  active  tube  re- 
sulted. 

Where  one  ovary  was  diseased  and  removed,  he 
would  remove  the  sound  one,  also,  in  elderly  women, 
for  fear  of  subsequent  involvement.  Younger  women, 
should  decide  for  themselves,  as  regards  a  second  op- 
eration. 

Drs.  Palmer,  Mauiv,  Baker,  Davis,  and  Skene 
discussed  the  paper.  Several  of  them  had  seen  gonor- 
rhoea! salpingitis  recover  symptomatically,  although  in 
subsequent  pregnancies,  whether  the  appendages  on 
both  sides  had  been  involved  could  not  be  stated  with 
certainty. 

Dr.  Skene  doubted  whether  in  involvement  of  the 
kidneys  in  chronic  gonorrhoea,  the  disease  was  of  gonor- 
rhoea! origin.  He  thought  the  uriue  either  destroyed 
the  gonococcus,  or  by  its  outflow  prevented  it  from 
passing  up  tlie  ureter. 

RETRO-PERITONEAL    TUBERCULOSIS,    SIMULATING 

HERNIA. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  read  the 
history  of  a  case  of  this  nature.     It  occurred  in  a  wo- 
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mau  wLo  began  to  suffer  from  paiu  in  the  right  inguinal 
region,  following  the  lifting  of  a  heavy  weight.  She 
was  kept  in  bed  eleven  weeks,  during  four  of  which  she 
had  metrorrhagia.  On  recovering,  she  resumed  her 
work  as  a  domestic,  but  some  time  afterward  was  again 
seized  with  severe  pain  in  the  right  ovarian  region. 
When  she  was  seen  by  Dr.  Davis,  she  was  well  nour- 
ished;  thoracic  viscera  normal ;  abdomen  moderately 
distended;  a  swelling  in  the  right  inguinal  legiou, 
which  resembled  a  hernia;  temperature  from  10U°  to 
102^°;  pulse  rather  rapid.  She  gave  a  good  history  ; 
her  father,  however,  had  died  of  tuberculosis.  It  was 
believed  that  she  had  a  hernia  or  tubal  disease.  The 
tumor  was  cut  down  upon,  and  the  resemblance  to  a 
hernia  persisted  during  the  section  of  the  sac.  It  was 
utterly  impossible,  however,  to  reduce  the  tumor ;  and 
as  the  patient  was  about  to  pass  into  collapse,  the  ab- 
domen was  hastily  opened  in  the  median  line,  and 
while  the  finger  was  trying  to  return  the  mass  it  pene- 
trated an  abscess,  which  contained  several  ounces  of 
pus.  The  pelvic  peritoneum  was  thickened  and  en- 
gorged, and  in  the  hypogastric  region  was  commencing 
peritonitis.  Briefly,  it  became  evident  that  the  disease 
had  had  its  origin  behind  the  peritoneum,  and  must 
have  been  of  the  nature  of  tuberculosis.  As  was  us- 
ually the  case,  the  pus  did  not  contain  the  tubercle 
bacillus.  The  patient  made  a  good  recovery,  and  has 
shown  no  signs  of  tubercular  disease. 

Dr.  Egbert  H.  Grandxn,  of  New  York,  read  a 
paper  entitled 

ACCOUCHEMENT  FORCE  IN  CERTAIN  OBSTETRICAL 
COMPLICATIONS,  "VVITH  REMARKS  ON  THE  TREAT- 
MENT   OF    POST-PARTUM    HEMORRHAGE. 

Accouchement  force  and  tamponade  of  the  uterus 
had  been  rendered  safe  by  strict  antisepsis.  The  fol- 
lowing case,  among  others  was  related  : 

A  multipara,  eight  months  gravid,  had  haemorrhage, 
and  her  doctor  inserted  a  vaginal  tampon.  When  Dr. 
Grandin  was  called,  her  pulse  was  rapid  and  thready, 
the  facies  that  of  the  loss  of  blood.  The  couditiou 
indicated  necessity  for  rapid  evacuation  of  the  uterus, 
primarily  in  the  interest  of  the  fcEtus,  secondarily 
those  of  the  mother.  He  withdrew  the  gauze  from 
the  vagina,  inserted  the  whole  hand,  found  the  cervix 
one-eighth  dilated,  the  margin  ol  the  membranes  pre- 
senting. He  separated  the  margin  of  the  placenta,  in- 
troduced the  finger,  thirty  minutes  being  required  for 
dilatation ;  then  bi-polar  version  was  performed,  the 
fostus  extracted,  the  placenta  removed,  and  the  patient 
thus  spared  all  further  loss  of  blood  ;  the  uterus  was 
packed  with  gauze.     Satisfactory  recovery. 

Other  cases  cited,  where  this  method  was  adopted, 
were  types  of  uraemia,  and  of  disproportion  between 
the  size  of  the  pelvis  and  foetal  head,  in  all  of  which 
the  results  were  satisfactory.  There  was  greater 
safety  in  bringing  on  labor  with  the  sensitive  hand, 
than  with  instruments. 

The  method  of  uterine  tamponade  was  advocated  in 
post-partum  hiemorrhage,  as  gauze  introduced  into  the 
uterus  favored  contractility,  and  prevented  it  becom- 
ing atonic.  He  used  it  wherever  hot  injections  failed 
to  cause  a  response.  The  possibility  of  injuring  the 
cervix  by  accouchement  force  would  not  prevent  him 
from  employing  it,  and  obtaining  a  living  child,  in 
preference  to  other  methods,  which  were  equally  risky 
to  the  cervix. 

Dr.  W.  H.  Parish,  of  Philadelphia,  thought  the 


Society  should  hesitate,  before  giving  its  unqualified 
approval  of  accouchetnent  force,  on  account  of  its  great 
risk  to  the  mother. 

Dr.  Willis  Ford,  of  Utica,  had  in  three  cases  of 
uraimic  convulsions,  dilated,  api)lied  the  high  forceps, 
delivered  live  children,  and  saved  the  mothers,  althou"h 
there  was  some  laceration. 

Dr.  Ciias.  p.  Noble,  of  Philadelphia,  advocated 
dilatation  of  the  cervix  by  the  Braxton-Hicks  method, 
preliminary  to  accouchement  force. 

Dr.  Von  Ramuour,  of  New  York,  had  seen  two 
deaths  after  manual  dilatation  for  quick  delivery  in 
eclampsia.  The  gauze  tamponade  in  post-partum 
haemorrhage,  he  had  used  in  fourteen  casee,  always 
controlling  the  haemorrhage. 

Dr.  John  Byrne,  of  Brooklyn,  the  President,  in  his 
annual  address,  considered  the 

surgical  treatment  of  CANCER  OF  THE  UTERUS. 

He  referred  to  the  prevailing  disposition,  by  many 
to  disregard  all  means  of  relief  save  hysterectomy, 
which  he  believed  was  a  dangerous,  mutilating  and 
fruitless  proceeding.  He  called  attention  to  the  great 
number  of  hysterectomies  performed,  many  with  »uch 
fatal  results.  He  gave  in  detail  the  statistics  of 
European  and  American  hysterectomists,  and  noted 
the  "many  examples  to  be  found  of  the  manner  "in 
which  the  statistics  of  hysterectomy  are  "  bein^  con- 
stantly distorted  and  misrepresented  "to  suit  the  pre- 
judices of  individual  writers." 

Amputation  of  the  cervix  in  cases  of  cancer  of  the 
uterus,  whether  high  or  low,  was  regarded  by  the 
writer  as  worse  than  useless  without  cauterization ; 
and  as  it  was  not  free  from  danger,  he  thought  it  could 
be  said  that  there  were  only  two  surgical  measures  to 
choose  between  to-day,  namely,  (1)  high  amputation, 
or  exsection  by  the  galvano-cautery,  not  only  of  all 
diseased  parts.  But  as  much  more  and  beyond  the  sup- 
posed danger-line  as  could  be  safely  taken  away,  the 
same  to  be  followed  by  thorough  dry-roasting  of  all 
exposed  surfaces;  or  (2)  vaginal  hysterectomv,  with 
its  more  attractive  surgical  glamour,  and  ghastly  record 
of  lives  shortened  and  even  sacrificed  on  the  altar  of 
what  was  in  these  days  miscalled  "  progressive  gyne- 
cology." 

In  striking  contrast  to  the  results  of  vaginal  hyster- 
ectomy the  following  statistics  of  operations  by  the 
galvano-cautery  were  given  : 

Four  hundred  cases,  with  no  deaths  from  operation. 
In  40  out  of  63  cases  of  the  portio-vaginalis,  23  hav- 
ing stayed  away,  there  was  a  exemption  from  recur- 
rence of  from  two  to  twenty-two  years,  bein^'  an 
average  to  each  of  over  nine  years.  Of  81  cases  in- 
volving the  entire  cervix,  31  were  lost  sight  of,  10 
relapsed  within  two  years,  5  had  no  recurrence  for  two 
years,  11  for  three  years,  6  for  four  years,  8  for  \\\q 
years,  6  for  seven  years,  2  for  eleven  years,  1  for  thir- 
teen and  1  for  seventeen.  He  claimed  for  this  method 
of  treatment  for  uterine  cancer,  two  most  important 
advantages:  (1)  absolute  freedom  from  danger,  im- 
mediate or  remote  ;  (2)  a  longer  respite  from  recur- 
rence of  the  disease  than  has  yet  been  shown  by  the 
most  favorable  and  ingeniously  constructed  statistics 
of  hysterectomy.  The  following  are  the  author's  con- 
clusions: 

(1)  The  ambiguous  manner  in  which  the  statistical 
tables  of  vaginal  hysterectomy  have  been  constructed 
is  so  amusing  and  in  some  instances  so  su^'-c'estive  of 
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erroneous  inferences  as  to  render  their  conapilers  open 
to  a  charge  of  suppressio  veri,  or  suggestio  falsi. 

(2)  Any  operation  known  to  be  attended  or  followed 
by  an  average  primary  mortality  of  over  14  per  cent, 
in  the  hands  of  the  most  experienced  surgeons  is  a 
grave  and  a  dangerous  one  and  demands  for  its  justifica- 
tion a  large  percentage  of  permanent  cures. 

(3)  The  frequency  and  rapidity  with  which  recur- 
rence takes  place  after  vaginal  hysterectomy  for  cancer, 
even  when  the  disease  has  appeared  to  be  limited  and 
circumscribed,  prove  conclusively  that  it  can  lay  no 
just  claim  to  this  essential  feature. 

(4)  As  the  average  period  of  life  in  cancer  of  the 
uterus  when  not  operated  upon,  is  not  less  than  two 
years,  but  often  more,  suffering  has  not  been  lessened 
but  aggravated,  and  life  has  not  been  prolonged,  but 
shortened,  in  the  vast  majority  of  cases  of  those  sub 
jected  to  vaginal  hysterectomy. 

(5)  As  in  28  cases  of  vaginal  hysterectomy  for  can- 
cer of  the  fundus  at  the  Berlin  Clinic,  no  less  than 
seven  died  from  recurrence  within  twelve  months,  the 
grounds  on  which  sonie  h:ive  acceded  to  this  operation, 
even  a  limited  field,  are  inconsistent  with  facts,  and 
are  therefore  not  tenable. 

(6)  As  the  operation  is  in  many  respects  more  dan- 
gerous than  the  disease  for  which  it  is  undertaken, 
and  as  the  majority  of  patients  afflicted  with  uterine 
cancer  would  live  longer  without  than  with  it,  it  is 
not  a  safe  or  useful  operation,  and  as  such  is  unjusti- 
fiable. 

(7)  On  several  occasions  during  the  past  twenty 
years,  and  more  particularly  in  a  paper  read  before 
this  Society  a  few  years  ago,  ample  and  convincing 
proof,  clinical  and  statistical,  was  presented,  as  to  the 
claim  and  unique  characteristics  of  the  galvano-cau- 
tery  in  the  treatment  of  uterine  cancer,  and  further 
observation  has  been  more  than  coufyinatory  of  the 
opinions  then  advanced. 

(8)  Amputation  of  a  cancerous  cervix  by  the  cau- 
tery-knife is  free  from  danger,  a  safeguard  against  all 
infection  —  traumatic  or  septic — and,  what  is  of  still 
greater  importance,  it  is  destructive  to  latent  cancer- 
cell  proliferation  in  tissues  far  beyond  the  line  of  in- 
cision ;  hence  much  more  is  promised  in  the  operation 
than  the  mere  removal  of  the  part  or  parts  more  ac- 
tively involved  in  the  work  of  destruction. 

(9)  Any  method  of  operating  for  which  advantages 
so  vital  and  so  far-reaching  can  be  claimed  and  estab- 
lished, and  wliich  thus  distinguishes  it  from  all  others, 
renders  its  adoption  on  the  part  of  those  who  under- 
take to  operate  for  cancer  of  the  uterus,  no  less  than 


a  moral  obligation. 


(To  be  continxted.) 


MASSACHUSETTS    MEDICAL    SOCIETY. 
SECTION   IN  OliSTETRICS   AND  GYNECOLOGY. 

GEORGE  HAVEN,  M.D.,  8KCRETAKY. 

Meeting  of  February  10,  1892. 

Dit.  Malcolm  Stokkk  read  a  paper  ou 

TIIK     RADICAL    TREATMENT     IN      CERTAIN     CASES     OV 
GRAVE,  ACCIOENTAL,  CONCEALED  ILICMORRIIAGE.^ 

Du.  8.  .1.  INIixTER  :   A  paper  concerning  the  method 
and  some  of  tl)e  indiiiutions  for  the  performance  of  the 
80-called  "  Porro's  ojjcration  "  was,  I  think,  of  espe- 
'  See  page  377  of  the  Journal. 


cial  interest  when  read  in  Boston  by  Dr.  Storer.  We 
should  all  remember  that  this  operation  was  first  per- 
formed in  this  city  and  by  the  father  of  the  reader  of 
this  paper,  Dr.  H.  R.  Storer,  and  that  the  operation 
is  really  "Storer's"  and  not  "  Porro's."  The  bold 
and  thoroughly  logical  operation  of  Storer  was  not 
again  attempted  until  Porro,  seven  years  later,  by  per- 
forming it  with  success  gave  it  a  new  impetus  and  his 
name. 

The  questions  relating  to  the  indications  for  this  or 
other  operations  where  the  abdomen  and  uterus  are 
opened  to  deliver  the  child,  I  leave  to  the  other  mem- 
bers of  the  Society  present  to-night,  though  on  one  or 
two  points  I  wish  later  to  express  what  may  perhaps 
be  my  personal  feelings,  and  which  may  not  be  in  ac- 
cord with  the  teachings  of  obstetricians  to-day.  In 
seven  years  I  have  had  charge  of  three  women  in  labor, 
two  of  these  when  no  other  doctor  could  be  reached, 
and  the  third  1  delivered  by  the  operation  under  con- 
sideration to-night.  Therefore,  my  opinion  on  obstet- 
rical subjects  is  of  little  value.  My  operation  in  1888 
was  the  first  successful  "  Porro  "  in  the  United  States 
(that  is  saving  mother  and  child). ^  I  suppose  that  is 
the  reason  of  my  being  invited  to  speak  on  this  subject 
to-night. 

As  the  reader  has  said,  the  operation  can  be  very 
quickly  and  generally  easily  performed ;  and  there  is, 
or  should  be,  less  shock  than  from  the  longer  opera- 
tions. There  is  no  danger  of  haemorrhage,  and  the 
chance  of  sepsis  must  be  less  in  most  cases.  It  can  be 
done  at  a  moment's  notice,  and  requires  no  special  in- 
struments. The  contents  of  a  small  pocket-case,  a 
piece  of  stout  cord  that  has  been  boiled  a  short  time, 
and  a  steel  knitting-needle  or  two,  or  a  piece  of  stout 
wire,  would  be  amply  sufficient  in  an  emergency. 

I  wish  now  to  say  what  my  feeling  is  in  the  choice 
of  operations  as  between  "  Porro's  "  and  the  modern 
Ca?sarian  section,  or  "  Sanger's."  It  is  true  that 
where  the  uterus  or  ovaries  or  both  are  not  removed, 
the  woman  may  again  become  pregnant,  and  by  going 
through  the  same  operation  have  another  living  child. 
This  is  certainly  better  than  repeated  abortions  or 
craniotomies ;  and,  in  case  the  woman  wishes  the  more 
conservative  operation,  she  should  have  it.  If,  how- 
ever, it  is  left  for  the  surgeon  to  decide,  it  being  under- 
stood that  a  living  child  can  never  be  born  in  the  nat- 
ural manner,  my  firm  conviction  is,  though  1  know  I 
am  in  the  minority,  that  the  only  square  thing  to  do 
for  the  woman  is  to  not  only  give  her  the  best  chance 
for  immediate  recovery,  but  to  render  a  subsequent 
pregnancy  impossible.  This  may,  of  course,  be  done 
by  removing  the  ovaries  and  sewing  up  the  uterine 
wound ;  but  I  would  rather  take  the  chances  of  the 
short  and  simple  "  Porro  "  than  the  longer  operation. 

It  has  been  suggested,  that,  in  the  case  I  reported, 
it  was  unnecesssry  to  have  removed  the  uterus,  aud 
that  it  is  even  possible  that  the  fibroid  in  the  pelvis 
might  have  been  drawn  up  by  the  contractions  of  the 
uterus  and  thus  allowed  the  child  to  be  born  in  the 
usual  manner.  1  can  only  say  that  under  the  same 
circumstances  I  should  do  what  I  did  then,  as  I  see  uo 
reason  for  leaving  large  multiple  and  adlu-rent  fibro- 
mata and  risking  one  or  both  lives.  Both  mother  aud 
child  are  alive  and  well  to-day  ;  aud  at  the  time  of  the 
operation  there  was,  as  will  be  seen  by  reading  my  re- 
port of  the  case,  only  one  reported  case  iu  this  country 
where  both  had  been  saved  by  operation. 

-  Bostou  Medical  aud  Surgical  Jourual,  IvoTember  8,  1888. 
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This  result  is,  to  my  mind,  much  more  to  be  desired 
than  that  in  the  case  of  a  patient  that  I  heard  from 
some  time  ago,  who  had  had  one  Caesarian  operation 
performed,  a  contracted  pelvis  rendering  the  passage 
of  a  living  cliihl  impossible,  and  who  has  since  had 
seven  or  nine  abortions  performed.  She  sent  to  me 
to  know  if  1  would  do  a  ''  Porro  "  in  case  she  should 
again  become  pregnant.  In  these  days  wrhen  so  many 
women  are  castrated  for  less  cause,  I  should  consider 
it  my  duty  to  tlie  patient  at  the  first  operation,  to 
render  sub^equeut  pregnancy  an  impossibility,  and 
should  choose  between  a  "  Porro"  and  a  Sanger  with 
removal  of  the  ovaries,  according  to  the  condition  of 
the  patient. 

I)r.  C.  M.  Green  :  I  remember  that  the  fatlier  of  the 
reader  had  performed  the  operation  here,  but  what  1 
had  in  mind  was  the  more  recent  operations.  Dr. 
Mixter's  operation  is  the  first  successful  Porro  per- 
formed in  this  country,  as  far  as  I  know.  I  think  it 
would  be  well,  having  listened  to  the  surgical  side  of 
the  question,  to  turn  to  the  subject  of  the  paper,  and 
discuss  whether  or  not  the  operation  is  justifiable  for 
haemorrhage. 

Dr.  Sinclair  :  I  wish  to  say  that  the  experience 
of  any  one  man  must  be  very  limited  upon  this  subject. 
It  has  happened  to  me  twice  in  the  course  of  my  life, 
but  fortunately  they  were  both  multipara  and  re- 
covered without  interference,  except  in  the  second 
case  where  I  hastened  the  labor  by  my  hand,  but 
the  number  of  clots  that  came  from  the  uterus  after 
the  expulsion  of  the  placenta  was  simply  enormous. 
How  the  woman  could  have  stood  such  a  loss  of  blood, 
I  cannot  realize.  In  both  cases  the  child  was  born 
dead.  In  the  first  case  the  placenta  was  separated. 
lu  the  second  case  the  extravasation  of  blood  was  con- 
fined to  the  centre  of  the  placenta,  and  that  one  was 
occasioned  by  a  bump  received  while  riding  over  a 
rough  road  when  eight  months'  pregnant. 

Dr.  Green  :  In  the  second  case  did  you  deliver 
the  woman,  or  did  the  woman  deliver  herself? 

Dr.  Sinclair  :  I  only  expedited  delivery.  The 
woman  delivered  herself. 

Dr.  P^dw.  Reynolds  :  I  have  seen  but  one  of  these 
cases,  but  that  case  leads  me  to  speak  of  a  point  which 
I  consider  essential,  made  by  Dr.  Coe,  in  Washington, 
which  is,  that  concealed  haemorrhage  before  labor  or 
during  the  first  stage  of  labor,  with  an  undilated  os, 
is  an  entirely  different  thing  from  such  an  occurrence 
after  the  os  is  dilated.  Hajmorrhage  after  the  passages 
are  ready  for  delivery  is  a  simple  thing.  Concealed 
haemorrhage  before  the  os  is  dilated,  and  especially  be- 
fore labor-pains  are  present,  is  a  condition  from  which 
a  woman  has  never  been  saved  at  any  time.  It  is 
very  important,  as  leaving  us  to  determine  what  course 
to  pursue. 

Tin's  paper  opens  an  entirely  new  field  of  thought 
to  me,  and  one  which  I  think,  as  the  reader  says,  is 
new  to  the  world.  I  confess  that  I  should  feel  entirely 
unwilling  to  discuss  the  indications  for  or  against  alji- 
dominal  interference  at  the  outset  of  this  idea.  It  is 
impossible  to  form  a  judgment  of  any  value  at  first. 
We  should  bear  this  in  mind  for  the  reason  that  no 
man  who  sees  this  accident  for  the  first  time  will  con- 
sider it. 

I  think  there  is  something  to  be  said  on  the  side  of 
Caesarian  section.  Again,  I  think  that  the  statistics 
wliich  are  usually  quoted  of  the  two  operations  are  too 
broadly  drawn.     I  have  been  led  to  look  up  the  liter- 


ature, and  also  from  Dr.  Harris's  address  on  the  pub- 
ject.  Very  few  Porro  operations  have  been  done  pri- 
marily, 80  that  the  statistics  of  primary  operations  are 
not  before  us.  I  think  the  preponderance  of  evidence 
is  in  favor  of  Sanger's  section.  It  can  be  done  by  re- 
moving the  ovaries,  by  tying  the  tubes.  The  removal 
of  the  ovaries  complicates  the  operation  very  little. 
The  tying  of  the  tubes  has  a  distinct  objection  since 
inflammatory  trouble  is  sure  to  occur  in  those  tubes. 
The  invagination  of  the  last  quarter  of  the  tubes  oc- 
cupies but  a  few  moments,  and  is,  I  believe,  wholly 
unobjectionable. 

Dr.  Green  :  In  regards  to  the  propriety  of  per- 
forming Porro's  operation  in  such  a  case,  I  think,  as 
Dr.  Reynolds  has  said,  that  vre  should  not  be  led  to 
expressing  an  opinion  without  more  mature  consider- 
ation. It  has  never  been  my  misfortune  to  have  such 
a  case  of  haemorrhage  ;  but  if  I  had  such  a  case,  I 
should  spend  considerable  effort  in  trying  to  dilate  the 
cervix,  before  thinking  of  Porro's  operation.  I  may 
be  unduly  confident  of  our  ability  to  dilate  the  cervix 
rapidly,  but  despite  the  fact  that  I  have  seen  many 
cases  requiring  dilatation  in  the  seventh,  eighth,  and 
ninth  months,  I  have  failed  to  dilate  but  one  cervix. 


BOSTON    MEDICO-PSYCHOLOGICAL    SOCIETY. 

H.  C.   BALDWIIf,  M.D.,  SECRETARY. 

Meeting  of  March  17,  1892. 

Dr  J.  A.  Jeffries,  read  a  paper  on 

EYE  PARALYSES.^ 

Dr.  G.  L.  Walton  spoke  of  a  case  of  paralysis  of  the 
sixth  nerve  from  pressure  downwards,  in  which  case 
there  were  hemianopsia  (right),  severe  headache,  vomi- 
ting, word  blindness,  aphasia  of  the  sixth  (left).  The 
patient  finally  kept  the  left  eye  closed  on  account  of 
diplopia.  The  patient  was  operated  on.  The  dura  mater 
was  tense,  and  the  brain  bulged  out  on  cutting  through 
the  membrane.  There  was  no  tumor,  but  diffuse 
disease  of  the  brain.  On  removing  the  pressure,  pa- 
ralysis of  the  sixth  disappeared.  At  first  the  speaker 
thought  the  paralysis  of  the  sixth  was  due  to  syphilis, 
but  it  proved  to  be  due  to  pressure  on  the  long  course 
of  the  nerve. 

Dr.  Folsom  spoke  of  a  case  of  paralysis  of  the  sixth, 
probably  of  tubercular  origin.  The  patient  was  a  boy, 
who  struck  his  head  while  coasting,  and  was  unconscious 
for  a  short  time.  He  went  to  school  for  two  weeks 
after  the  accident;  then  had  headache,  saw  double  on 
a  horizontal  plane;  then  had  complete  paralysis  of  the 
left  sixth.  All  the  other  symptoms  have  now  disap- 
peared except  paralysis.  Such  paralyses  are  common 
in  syphilis. 

Dr.  Webber  had  been  interested  in  cases  of  epi- 
lepsy where  there  was  conjugate  deviation  of  the  head 
and  eyes  to  one  side,  but  he  had  never  seen  any  au- 
topsies in  these  cases.  He  spoke  of  a  man  who  had  had 
syphilis  and  could  not  move  his  right  eye  outwards  for 
a  few  weeks,  and  then  the  paralysis  shifted  to  the  left 
eye.  With  both  eyes  open,  the  patient  had  vertigo,  but 
this  has  disappeared  under  treatment.  He  thought  that 
the  third  and  sixth  nerves  were  shown  to  have  some 
connection,  by  autopsies. 

Dr.  Putnam  had  seen  cases  where  there  was  no 
syphilis  and  complete  paralysis  of  the  sixth,  which  re- 

'  See  page  373  of  the  Journal. 
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covered  without  syphilitic  treatmeut.  Such  cases  he  cou- 
sidered  rheumatic. 

Dr.  Prince  said  that  ophthalmoplegia  externa  was 
considered  by  the  oculists  as  due  to  nuclear  disease, 
while  neurologists  thought  that  it  might  be  peripheral. 

Dr.  Walton  cited  a  case  of  ophthalmoplegia  externa 
which  he  saw  in  a  case  of  multiple  neuritis,  showing  it 
to  be  of  peripheral  origin. 

Dr.  Knapp  spoke  of  a  case  of  rheumatic  paralysis, 
where  the  patient  had  diplopia.  Could  not  bear  iodide, 
had  had  rhematism,  recovered  completely 

In  reply  to  Dr.  Webber,  Dr.  Jeffries  said  that  he 
thought  the  connection  between  the  third  and  sixth 
nerves  had  not  been  satisfactorily  shown  by  autopsies. 

In  reply  to  Dr.  Folsom,  Dr.  JeflPries  said  that  he  did 
not  know  how  non-syphilitic  transient  paralyses  were 
classed,  and  there  were  no  autopsies  in  these  cases. 


^tttnt  ^literature. 


Epitome  of  Mental  Diseases.  With  the  Present 
Methods  of  Certification  of  the  Insane  and  the  Exist- 
ing Regulations  as  to  "  Single  Patients."  For  Prac- 
titioners and  Students.  By  James  Shaw,  M.D., 
Qu.  Univ.,  Ireland,  etc.  New  York :  E.  B.  Treat. 
1892.     pp.  345. 

This  book  is  a  compendium  on  insanity,  the  bulk  of 
which  is  compiled  from  the  writings  of  Spitzka, 
Clouston,  Bucknill  and  Tuke,  Bra,  Krafft-Ebing  and 
Griesinger,  the  small  amount  of  original  matter  it 
contains  contributing  nothing  new  to  the  subject.  The 
extracts  made  use  of  are  often  brief  and  fragmentary, 
and  no  settled  classification  of  the  many  given  is  made 
use  of  by  the  author.  These  defects  can  hardly  fail 
to  confuse  and  perplex  any  reader  who  is  not  already 
quite  well  read  and  experienced  in  the  subject.  In 
the  chapter  on  diagnosis  the  various  forms  of  insanity 
are  differentiated  according  to  the  patient's  ability  to 
answer  questions  wholly,  in  part,  or  not  at  all.  The 
result  is  for  the  most  part  a  distracting  array  of  dis- 
eases for  the  "  student  and  practitioner  "  to  choose 
from  under  each  heading.  The  "  Index  of  Symptoms," 
which  gives  the  innumerable  manifestations  of  insanity, 
great  and  small,  in  alphabetical  order,  with  the  mental 
disease  in  which  each  occurs,  is  open  to  the  same  ob- 
jection, as  well  as  being  incomplete  almost  to  absurd- 
ity in  some  instances ;  for  example,  '*  Temper  un- 
equal. —  Simple  depressive  syphilitic  insanity."  Wild- 
uess  and  intractability.  —  In  epileptic  idiocy.  The 
book  is  also  handicapped  in  usefulness  by  appearing 
close  upon  the  heels  of  Tuke's  larger,  more  complete, 
and  in  every  way  satisfactory  dictionary,  a  work 
on  the  same  lines.  Could  the  author  have  given  us 
his  own  views  and  experience  in  a  methodical  text- 
book on  the  subject,  the  profession  would,  we  are 
inclined  to  think,  have  profited  more  than  by  the  vol- 
ume presented. 


The  Law  Concerning  Female  Inebriates  in 
New  York. — The  last  New  York  Legislature  at 
the  close  of  the  session  passed  a  law  giving  judges  the 
power  to  commit  women,  if  confirmed  drunkards  or 
addicted  to  the  excessive  use  of  a  narcotic  druir,  to  a 
new  piivaie  institution  erected  on  the  Hudson  for  the 
jmrpuhe. 
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ON  THE  TREATMENT  OF  PLACENTA  PREVIA. 

The  subject  of  the  treatment  of  placenta  praevia 
came  up  before  the  First  International  Congress  of 
Gyuecology  and  Obstetrics  at  the  recent  meeting  in 
Brussels  (September  14  to  17,  1892),  and  an  interest- 
ing and  suggestive  paper  was  read  by  Dr.  Berry  Hart, 
referee. 

He  began  by  cautioning  against  forcible  attempt  at 
delivery  before  the  cervix  is  well  dilated.  Every  at- 
tempt made  to  introduce  the  hand  through  the  cervix 
in  order  to  detach  the  placenta  in  totality  or  to  extract 
the  infant,  is  made  at  the  risk  of  lacerating  or  contus- 
ing the  womb.  The  extraction  of  the  infant  by  the 
cervix,  even  when  it  is  not  necessary  to  introduce  the 
hand  into  the  uterus,  is  a  procedure  which  gives  but 
little  "  chance  of  life  to  the  child  and  is  not  free  from 
danger  to  the  mother ;  hence  a  very  important  indica- 
tion is  to  act  without  violence  and  precipitation." 

To  arrest  the  haemorrhage,  the  complete  detachment 
of  the  placenta  is  not  indispensable. 

Since  the  dilatation  of  the  cervical  portion  of  the 
uterus  is  necessary  to  give  passage  to  the  child  and 
since  in  the  first  period  of  this  dilatation,  haemorrhage 
may  supervene,  the  indication  is  to  hasten  this  period 
as  much  as  possible  by  Barnes'  dilators  :  if  labor  is 
on  the  point  of  commencing,  rupture  of  the  membranes 
may  be  sufficient  to  bring  on  uterine  contractions  and 
stop  the  luemorrhage.  The  temporary  use  of  the  tam- 
pon may  be  required  ;  the  tamponading  should  be  done 
thoroughly  with  iodoform  gauze.  At  the  critical  mo- 
ment when  the  total  detachment  of  the  placenta  is 
dangerous  or  impracticable,  it  may  be  possible  by  the 
introduction  of  the  index  finger  through  the  cervix,  to 
separate  the  portion  of  the  placenta  which  is  adherent 
to  the  inferior  segment  of  the  uterus.  By  this  pro- 
cedure, the  internal  orifice  is  freed  from  adhesions 
which  hinders  its  regular  dilatation,  and  the  contraction 
of  this  sciiment  of  the  uterus  is  facilitated,  which  favors 
the  arrest  of  the  hujmorrhage.  Dr.  Hart  emphasized 
the  importance  of  the   Barnes'  dilators  as  a  safe  and 
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ready  means  for  obtaining  prompt  and  thorough  dilata- 
tion of  the  cervix.  When  such  dilatation  is  effected, 
it  is  a  question  between  delivery  by  the  forceps,  ver- 
sion or  embryotomy.  When  the  head  presents,  the 
forceps  should  be  used,  as  this  method  is  much  safer 
for  the  child  and  even  for  the  mother  than  version. 
What  is,  in  fact,  peculiar  to  the  teachings  of  this  writer 
is  his  general  condemnation  of  version,  which  he  would 
reserve  for  special  occasions.  "  It  must,"  he  says, 
"  be  admitted  that  when  we  have  recourse  to  version 
in  a  head  presentation,  we  go  completely  contrary  to 
the  means  indicated  by  nature.  I  am  aware  that  it  is 
claimed  that  by  this  procedure  we  facilitate  dilatation 
of  the  cervix  by  exercising  tractions  on  the  legs  and 
body  of  the  infant,  and  that,  on  the  other  hand,  the 
head,  or  other  foetal  part,  by  its  contact  with  the  in- 
ferior segment  of  the  uterus,  makes  salutary  pressure 
on  the  surface  which  is  the  seat  of  the  haemorrhage. 
To  this  I  would  reply  that  both  these  ends  are  better 
subserved,  first,  by  the  hydrostatic  dilator  and  then  by 
the  forceps  ;  of  course,  version  may  still  be  resorted 
to  if  the  forceps  fails.  Version  demands  more  force, 
which  does  harm  to  the  patient,  and  diminishes  the 
chances  of  life  to  the  child." 

Dr.  Hart  claims  very  gratifying  results  from  this 
method,  having  saved  more  mothers  and  more  children 
than  formerly  when  he  relied  on  the  Braxton-Hicks 
bi-manual  method.  Whole  hecatombs  of  children  have, 
he  says,  been  sacrificed  to  false  theories,  but  placenta 
prievia,  managed  on  scientific  principles,  is  destined  to 
be  increasingly  less  fatal  to  infants.  His  own  experi- 
ence since  he  has  resorted  to  this  method,  has  enabled 
him  to  record  33%  of  children  saved. 

We  should  remember  that  in  most  cases  which  came 
before  the  physician's  notice,  gestation  is  not  at  full 
term,  and  the  uterus  is  but  imperfectly  developed.  Such 
uteri  do  not  always  dilate  readily,  and  a  forced  accouche- 
ment generally  entails  contusions  and  even  lacerations 
of  the  organ.  The  child  to  be  extracted  is,  it  is  true,  very 
diminutive,  but  the  danger  is  still  none  the  less  real. 
The  advocate  of  forced  accouchement  claim  that  by  in- 
stant delivery  the  chances  of  puerperal  infection  are 
lessened,  but  this  may  well  be  doubted,  when  it  is 
remembered  that  the  most  skilful  accoucheur  finds  it 
difficult  to  avoid  contusions  and  lacerations,  which  open 
the  door  to  contagion.  The  only  way  to  diminish  the 
danger  of  such  lesions  is  to  avoid  all  violence  in  the 
dilatation  of  the  os  and  cervix,  and  in  the  extraction  of 
the  foetus,  two  things  very  difficult  to  realize  when 
version  is  resorted  to  from  the  very  first.  This  danger 
can  only  bei'educed  to  the  minimum  when  the  accouch- 
eur effects  the  dilatation  with  gentleness  by  Barnes' 
dilators,  and  delivers  the  child  by  means  of  the  forceps 
if  the  head  presents. 

Such  are  the  principal  points  presented  in  this  pa- 
per which  may  lead  obstetricians  to  ask  whether  the 
methods  on  which  they  have  relied  in  this  dangerous 
accident  gestation  are  really  the  best  methods,  and 
whether,  in  some  cases,  the  mode  of  practice  which  Dr. 
Hart  has  pointed  out  may  not  give  both  mother  and 


child  a  better  chance.  Of  course,  it  must  be  admitted 
that  oftentimes  the  physician  is  called  to  a  case  where 
the  flowing  is  terrific  and  life  is  almost  extinct ;  there 
can  be  no  thought  of  exciting  uterine  contraction,  or 
even  of  effecting  slow  dilatation  by  means  of  water- 
bags  ;  the  OS  is  dilated  or  dilatable ;  there  is  but  one 
urgent  indication,  and  that  is  to  deliver  as  soon  as 
possible,  and  then  if  the  haemorrhage  conlinues  to  en- 
deavor by  hot  intra-uterine  injections  to  arrest  it.  Iq 
such  a  case  as  we  have  imagined  (and  it  is  not  a  mere 
fancy  picture  but  is  a  part  of  the  objective  experience 
of  many  of  the  readers  of  the  Jouknal),  the  presenta- 
tion is  still  high,  and  forceps  delivery  impracticable. 
What  better  can  be  done  than  boldly  to  insert  the  hand 
into  the  uterus,  push  to  one  side  the  placenta,  if  it  be  in 
the  way,  find  the  feet,  and  perform  version  ?  When 
once  version  is  effected,  and  body  of  the  child  is  brought 
down  into  the  passages,  by  its  pressure  on  the  bleeding 
vessel  it  will  stop  the  haemorrhage,  and  the  accoucheur 
can  then  take  his  time  about  completing  the  delivery, 
It  is  doubtless  well  to  use  the  combined  external  and 
internal  mode  of  version,  when  this  is  possible.  This 
method,  as  Hicks  was  the  first  to  show,  does  not  re- 
quire that  the  whole  hand  should  be  introduced  into 
the  womb,  in  the  case  of  only  partially  dilated  cervix, 
but  only  two  fingers,  the  foetus  being  so  manipulated 
by  one  hand  over  the  mother's  abdomen  as  to  be  brought 
within  the  control  of  the  accoucheur's  other  hand, 
Lomer  ^  endorses  the  Hicks  method  with  additions  of 
his  own,  and  insists  especially  on  the  necessity  of  the 
utmost  slowness  and  geutleness  in  nicking  the  tractions. 
Slow  delivery  prevents  contusion  and  laceration  of  the 
cervix  and  perineum. 

In  the  case  of  great  rigidity  of  the  os  and  cervix, 
Lomer  favors  tamponading  as  a  preparatory  measure, 
which  if  done  thoroughly  will  effectually  control  haem- 
orrhage and  give  the  os  time  to  dilate.  It  will  be  seen 
from  the  above  abstract  that  Hart  also  favors  the 
tampon  as  an  occasional  expedient,  while,  as  a  rule, 
preferring  the  hydrostatic  dilator. 


THE  HUMAN   EYE   AS   AFFECTED   BY  CIVILI- 
ZATION. 

In  an  article  on  this  subject,  written  for  the  benefit 
of  the  non-medical  public,  Dr.  St.  John  Roosa  -  re- 
fers to  the  effect  of  printed  books,  newspapers,  gas, 
electricity,  dark  offices,  and  the  many  other  ariificial 
surroundings  of  our  modern  life,  with  its  different  and 
increased  demands  on  the  human  eye.  Examination 
of  Egyptian  mummies  shows  that  there  has  been  no 
change  in  the  anatomical  formation  of  the  human  ear 
in  4,000  years,  and  it  is  safe  to  say  that  the  human 
eye  has  not  changed  in  any  essential  of  anatomical 
form  during  this  time. 

It  may  be  said  of  the  eye  as  of  the  brain,  that  it  is 
much  more  likely  to  be  abused  in  the  occupations  of  a 
large  city  than  on  a  farm  or  in  country  towns.  But  if 
the  nineteenth-century  civilization  has  brought  dangers 

1  American  Journal  of  Obstetrics,  December,  1884. 

2  Cosmopolitan,  October,  1892. 
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to  the  sight,  it  has  also  seen  the  invention  of  iustru- 
naents  which  enable  us  to  determine  and  increase  its 
power  for  work  and  find  out  its  diseases,  and  also  to 
decide  as  to  the  existence  of  serious  disease  elsewhere, 
when  there  are  few  other  symptoms  that  point  to  it. 
The  diagnosis  of  BrighVs  disease  by  an  ophthalmo- 
scopic examination  is  an  example.  One  ot  the  local 
mysteries  of  the  eye  cleared  up  by  the  use  of  the 
ophthalmoscope,  is  that  form  of  poor  sight  known  as 
night-blindness,  the  alterations  in  structure  which  pro- 
duce it  never  having  been  known  before. 

Before  the  invention  of  the  ophthalmoscope  by 
Helmholz  it  was  known  that  the  pupil  looked  at  in  a 
certain  way  appeared  luminous.  Strange  to  say,  Pro- 
fessor Helmholz  has  left  this,  and  now  interests  him- 
self in  other  departments  of  physiology.  He  said 
lately,  at  a  congress  of  ophthalmologists,  that  he  no 
longer  felt  familiar  enough  with  certain  questions  of 
which  he  was  once  easily  chief,  to  discuss  them.  The 
ophthalmoscope  and  ophthalmometer,  both  invented 
by  Helmholz,  have  now  by  a  long  series  of  improve- 
ments become  wonderful  instruments  of  precision. 
Many  eyes  are  now  enabled  to  do  their  fair  share  of 
work  which  were  formerly  condemned  to  employment 
not  involving  the  use  of  the  eyes  on  fine  objects. 
Something  positive  was  known  of  short-sightedness, 
requiring  the  use  of  glasses,  before  the  invention  of 
the  ophthalmoscope. 

Although  myopia  has  greatly  increased  in  our  time, 
as  a  result  of  our  occupations,  we  have  no  reliable 
information  as  to  whether  such  a  condition  exists 
among  our  barbarous  races  or  did  exist  among  the 
barbaric  races  of  ancient  times. 

Human  testimony,  even  that  about  one's  self,  as  to 
the  power  of  human  vision,  is  often  very  unreliable. 
Patients  who  think  they  are  very  well,  sometimes  find 
on  consulting  an  oculist,  that  they  only  have  a  vision 
of  f g  01  -^i^Q.  There  is  no  doubt  that  myopias  exist 
among  ignorant  people  who  have  never  used  their 
eyes  in  reading  fins  type.  And  yet  myopia  is  gener- 
ally assumed  to  be  a  disease  produced  by  insufficient 
illumination  and  excessive  use  of  the  eye.  It  is  not 
true,  as  is  popularly  supposed,  that  a  myopic  eye  is  a 
very  strong  one,  and  that  it  changes  in  old  age  so  that 
glasses  are  not  needed,  although  a  short-sighted  person 
can  see  very  small  -objects  better  than  a  person  with 
so-called  normal  vision,  and  the  eye  suffers  less  after 
use  upon  such  objects.  Myopia  has  reached  its  widest 
development  in  Germany,  although  the  Teuton  is 
finding  his  rival  in  the  American,  whatever  may  be 
the  condition  in  England.  Myopia  is  increasing  in 
the  large  towns  and  villages  of  this  country.  But 
civilization  corrects  its  own  errors,  and  modern  inves- 
tigations have  fully  exposed  the  causes  and  dangers  as 
well  as  the  remedy  for  this  affection. 

Astigmatism  is  probably  as  old  as  the  race,  but 
brought  into  great  prominence  by  the  severe  demands 
on  the  eyes  made  by  our  civilization.  In  overworked 
people,  whose  nervous  system  is  subject  to  great 
strain,  even  a  small  degree  of  variation  will,  if  uncor- 


rected, give  rise  to  very  disagreeable  symptoms 
These  optical  defects  have  generally  been  discovered 
and  corrected,  even  among  the  poorer  classes  of  sreat 
cities.  But  in  out-of-the-way  districts  many  persons 
remain  with  poor  sight,  who  could  be  made  to  see 
perfectly  well  with  glasses. 

In  spite  of  the  opinion  of  some  practitioners  that 
epilepsy  and  chorea  and  even  serious  conditions  of  the 
brain,  as  idiocy  and  dementia,  may  be  caused  by  a 
want  of  equilibrium  in  the  muscles  that  move  the  eye- 
ball, the  author  believes  that  these  ocular  deviations 
do  not  necessarily  cause  grave  constitutional  condi- 
tions. The  author  believes  that  it  is  often  by  no 
means  difficult  to  trace  an  ocular  headache  to  its 
source  by  some  sensation  of  discomfort  or  pain  in  the 
eye  itself. 

The  discovery  of  cocaine  has  been  of  untold  benefit 
for  operations  on  the  eye.  What  ether  and  chloroform 
are  to  general  surgery,  cocaine  is  to  ophthalmic  sur- 
gery. The  nineteenth  century  and  its  civilization 
have  done  nothing  to  change  the  anatomical  charac- 
teristics or  to  alter  the  functions  of  the  human  eye, 
but  the  demands  on  it  have  been  much  increased,  and 
its  defects,  as  old  as  the  race,  having  been  ascertained 
under  these  demands,  have  been  remedied.  "  The  last 
half  century  has  put  our  knowledge  of  the  optical  de- 
fects and  diseases  of  the  eye,  and  our  means  for  their 
relief,  on  as  high  a  plane  as  that  attained  in  any  of  the 
so-called  exact  sciences  —  for  example,  those  of  archi- 
tecture or  engineering." 


THE   MEDICAL   CAREER   AND    HAPPINESS   IN 

LIFE. 

Among  the  usual  introductory  addresses  at  the  open- 
ing of  the  British  Medical  Schools,  that  of  Dr.  W.  H. 
Broadbeut  at  Owens  College,  Manchester,  discusses  the 
intellectual  interest  of  the  study  and  practice  of  med- 
icine, and  finds  therein  the  true  source  of  happiness  in 
the  pursuit  of  the  medical  career.  It  is  the  same 
thought  as  that  followed  in  a  previous  editorial  (Au- 
gust 11th)  on  "Medicine  as  a  Liberal  Profession." 

Dr.  Broadbent  asks :  What  are  the  conditions  of 
happiness  in  a  man's  life,  and  how  far  are  these  satis- 
fied by  a  medical  career  ?  To  a  certain  degree  these 
conditions  lie  in  the  satisfaction  of  the  ordinary  wants, 
the  enjoyment  of  the  simpler  comforts  and  freedom  from 
care  for  the  future  of  one's  self  and  cue's  family.  In 
this  particular  the  medical  man,  though  not  pre-emi- 
nently fortunate,  at  least  enjoys  a  considerable  degree 
of  comfort  and  security.  Another  element  of  happi- 
ness is  the  consciousness  and  the  prospect  of  advance- 
ment in  life,  and  of  this  the  medical  man  enjoys  a 
large  measure.  His  early  life  is  among  the  poor,  with 
but  little  pecuniary  renumeratiou.  He  is  presently 
brought  in  contact  with  ail  classes  of  the  community  ; 
he  gains  fees  and  he  gains  friends,  aud  his  frieuda  are 
not  confined  to  his  contemporaries  in  age,  but  are  of  all 
aees  and  of  both  sexes  as  well  as  of  all  classes  and 
pursuits.     Then    there    is  the  consciousness  of  doing 
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good,  the  pleasure  of  relieving  suffering,  the  satisfac- 
tion of  saving  life,  the  gratitude  (not  always  voucli- 
safed)  of  patients.  But  these  latter  are  imponder- 
ables —  too  sacred  things  to  be  cast  in  the  balance. 

What,  then,  is  it  which,  to  those  who  are  mentally 
and  morally  fitted  for  it  and  who  enter  it  from  gen- 
uine inclination,  makes  the  medical  profession  the 
happiest  career  a  man  can  choose  ?  For  such  it  really 
is.  To  this  he  answers  first  and  foremost,  the  oppor- 
tunity for  free  and  continuous  exercise  of  the  intellect- 
ual faculties.  With  the  elevation  of  the  race  have 
been  developed  intellectual  appetites.  There  is  a  hun- 
ger and  thirst  after  knowledge  and  a  passionate  desire 
for  achievement,  and  the  pleasure  and  satisfaction 
attending  the  attainment  and  employment  of  know- 
ledge are  as  much  higher  and  more  durable  than  the 
gratification  of  the  senses  as  mind  is  hiiiher  than  body 
—  as  the  intellectual  operations  are  superior  to  sen- 
sation. 

All  the  sciences  are  laid  under  contribution  by  med- 
icine. As  you  master  the  principles  of  chemical 
structure  and  affinity,  as  you  come  to  understand  the 
relation  between  chemical  action  and  the  absorption  or 
evolution  of  energy,  thermal,  electrical,  and  nervous, 
your  ideas  are  enlarged,  your  imagination  is  excited, 
and  the  intellectual  interest  is  awakened,  which  is 
gratified  at  each  further  step  you  take,  but  never  sat- 
isfied. 

A  step  further,  and  the  interest  of  your  work  in- 
creases. Pathology  deals  with  the  deviations  from 
normal  physiology,  and  with  the  results  of  such  devi- 
ations on  the  structures  and  organs  of  the  body,  that 
is,  morbid  anatomy.  In  disease  the  same  processes 
are  at  work  as  in  health ;  there  are  no  new  laws,  but 
only  new  conditions.  From  symptoms  we  read  back- 
wards to  causes  which  have  disturbed  the  harmony  of 
the  economy  and  onwards  to  effects  which  result  in 
the  readjustment  of  the  organism  to  its  surroundings 
or  in  its  ultimate  destruction.  What  we  call  symp- 
toms are  not  all  simply  the  indications  and  effects  of 
morbid  processes  to  be  repressed  or  corrected  ;  they 
are  frequently  only  stages  in  the  reaction  by  which 
the  system  recovers  its  balance.  The  very  business 
of  our  lives  is  the  solution  of  intellectual  problems  of 
the  most  interesting  character.  On  the  large  scale  we 
see  the  working  out  of  general  laws,  the  causation, 
genesis,  and  spread  of  disease  affecting  populations, 
the  influence  of  heredity  or  climate,  of  modes  of  life. 
We  note  the  vindication  of  the  moral  principles  of 
right  and  wrong,  the  slow  working  of  God's  mill  which 
grinds  exceeding  small,  as  there  are  unrolled  before  us 
the  effects  of  self-indulgence  and  of  self-restraint. 

And  the  profession  of  Medicine  not  only  offers  con- 
stantly increasing  subjects  of  intellectual  interest,  it 
also  affords  continuous  work,  a  factor  which  it  is  im- 
possible to  overestimate  as  an  element  of  happiness. 

As  a  motto  for  medical  students.  Dr.  Broadbent  sug- 
gests the  exhortation  of  Professor  Huxley  in  one  of 
his  lay  sermons :  "  Learn  what  is  true,  in  order  that 
you  may  do  what  is  right." 


MEDICAL  NOTES. 

Thk  Mortality  in  Hamburg  reached  the  highest 
point  in  the  week  ending  September  3d.  when  there 
were  4,168  deaths,  of  which  3,710  were  from  cholera, 
making  a  death-rate  of  340.8. 

Yellow  Fevkr  in  Brazil.  —  The  epidemic  of 
yellow  fever  which  for  several  months  has  existed  at 
Santos  shows  no  signs  of  abating.  3.50  vessels  are 
waiting  to  discharge  their  cargos  without  any  immedi- 
ate prospect  of  being  able  to  do  so. 

Women  Medical  Students.  —  The  faculty  of  the 
Columbian  University  in  Washington  have  withdrawn 
the  privileges  which  they  have  previously  offered  to 
women  in  the  medical  department.  The  reason  as- 
signed is  that  the  presence  of  women  as  students  kept 
men  away,  and  they  had  no  desire  to  become  a  female 
seminary,  and  that  the  teaching  of  men  and  women  to- 
gether is  demoralizing  to  both. 

The  Disinfection  of  Dejecta  in  the  hospitals 
in  St.  Petersburg  is  soon  to  be  undertaken  by  a  new 
method  which  is  strongly  recommended  by  Professor 
Virchow.  This  method  consists  in  the  erection  of 
huge  cauldrous  into  which  the  dejecta  are  immediately 
emptied  and  boiled.  Examination  after  boiling  in  one 
already  erected  has  shown  the  condition  of  absolute 
sterility,  so  that  there  is  not  the  least  harm  in  empty- 
ing them  into  the  water-courses. 

La  Revista  Medico-Quirurgica.  —  A  monthly 
journal  under  this  title  appeared  in  New  York  for  the 
first  time  in  September.  It  is  written  wholly  in  Span- 
ish and  is  the  authorized  Spanish  organ  of  the  Pan- 
American  Congress.  It  is  edited  by  Drs.  S.  E.  Mil- 
liken  and  P.  J.  Salicrup  with  a  collaboration  of  several 
well-known  physicians  of  the  United  States  The 
authors  are  Americans  who,  it  is  presumed,  write  their 
own  articles  in  English  and  get  them  translated  into 
Spanish.     The  titles  of  the  authors  are  given  at  length. 

Doctors  of  Dentistry  in  Germany.  —  Several 
American  dentists  in  Germany  have  been  fined  by  the 
courts  for  using  the  title  "  Doctor."  The  only  titles  of 
"  Doctor "  recognized  in  the  Empire  are  "  Doctor  of 
Medicine,"  "  Doctor  of  Law,"  "  Doctor  of  Theology  " 
and  "  Doctor  of  Philosophy."  It  has  been  held  by  the 
courts  that  any  one  practising  as  dentist  and  using  the 
title  ''  Doctor,"  although  he  may  possess  such  a  diploma 
as  Doctor  of  Theology,  implies  that  he  is  a  Doctor  of 
Medicine,  thus  misleading  the  public.  This  will  pre- 
vent those  dentists  holding  the  D.D.S.  or  D.M.D. 
diplomas  calling  themselves  '•  Doctor." 

Results  of  a  too  Speedy  Reduction  of 
Hernia.  —  A  story  showing  one  of  the  disadvantages 
of  a  hernia,  especially  if  the  victim  be  also  absent- 
minded,  is  reported  by  the  Medical  Press.  A  well- 
known  German  professor  who  suffered  from  both  of 
these  misfortunes  was  walking  along  the  Avenue  de 
rOpera  in  Paris  when  the  hernia  suddenly  came  down, 
causing  him  much  discomfort.  Having  found  by  ex- 
perience that  it  should  be  attended  to  at  once  he 
loosened  his  nether  garments  and  immediately  began 
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taxis,  but  before  he  had  succeeded  in  reducing  his  rupt- 
ure he  was  seized  by  two  gens  d'armes,  and  taken  to  the 
police  station,  on  a  charge  of  indecency.  He  was,  how- 
ever, finally  released  by  a  special  order  of  the  prefect 
of  police. 

NEW    ENGLAND. 

The  Charles  River  in  the  neighborhood  of  Wal- 
tham,  Watertown  and  Newton  has  been  the  cause  of 
much  complaint  for  some  time.  The  Boards  of  Health 
of  the  three  towns  have  appointed  a  committee  consist- 
ing of  one  member  of  each  Board  to  consider  the  best 
means  of  remedying  the  nuisance. 

The  Yale  Medical  School  has  an  entering 
class  of  forty,  an  increase  of  five  over  last  year.  The 
total  number  of  students  in  about  seventy-five.  A  new 
building  is  soon  to  be  erected  for  the  departments  of 
chemistry  and  physiology. 

Hartford  County  Medical  Association. — 
The  centennial  of  the  organization  of  this  society  was 
celebrated  on  September  26th.  Many  speeches  were 
delivered  by  members  and  by  medical  and  non-medical 
guests,  followed  by  a  reception  and  dinner. 

A  City  Medical  Practice  Ordinance.  —  Con- 
necticut is  one  of  the  half-dozen  States  which  has  not 
as  yet  passed  a  law  limiting  the  practise  of  medicine. 
The  Common  Council  of  Bridgeport  appears  to  have 
thought  that  if  quacks  were  to  be  allowed  in  the  State 
they  would  at  least  try  to  keep  them  out  of  the  city, 
and  consequently  passed  an  ordinance  to  the  effect  "  that 
no  person  shall  practise  medicine  or  surgery  in  anv  of 
its  branches,  for  pay,  in  the  City  of  Bridgeport,  who 
is  not  a  person  of  good,  moral  character,  and  who  does 
not  possess  the  rudiments  of  a  medical  education,  or 
who  for  any  reason  would  be  likely  in  such  capacity, 
to  endanger  public  health.  Every  person  who  shall 
practise  medicine  or  surgery  in  any  of  its  branches  in 
the  City  of  Bridgeport,  shall  within  one  month  of  the 
time  commencing  such  practice  register  under  oath  with 
the  Clerk  of  the  Board  of  Health,  his  or  her  name, 
with  the  date  and  place  of  graduation,  and  if  not  a 
graduate  of  a  medical  college  shall  be  registered  as 
not  being  a  graduate,  and  the  locality  where  each  per- 
son has  previously  been  engaged  in  medical  or  surgi- 
cal practice.  And  all  persons  so  practising  at  the  date 
of  the  passage  of  this  act  shall  cause  his  or  her  name 
to  be  so  registered  within  one  month  after  the  passage 
of  this  ordinance.  Any  person  neglecting  to  comply 
with  this  provision  shall  be  punished  with  a  fine  of  not 
less  than  fifty  dollars." 

new    YORK. 

Mortality  for  the  Week. — The  number  of  deaths 
reported  during  the  week  ending  October  15th  was  738. 
This  is  an  increase  of  70  over  the  previous  week,  and 
the  increased  mortality  was  no  doubt  due  in  part  at 
least  to  the  effects  of  the  Columbus  Celebration,  when 
the  city  was  so  crowded  with  strangers.  The  number  of 
deaths  during  the  week  ending  October  8th  was  659, 
which  the  lowest  mortality  recorded  for  nearly  two 
years,  and  represeute  an  annual  death-rate  of  only 
18.64  per  thousand  of  the  estimated  population.     This 


remarkable  healthfulness  of  the  city  was  probably  due 
to  a  considerable  extent  to  the  sanitary  percautions, 
public  and  private,  which  were  taken  in  view  of  a 
possible  outbreak  of  cholera. 

A  Case  of  Small-Pox.  —  A  very  bad  nest  of 
small-pox  was  discovered  in  Brooklyn  on  October  loth. 
No  less  than  nine  well-developed  cases  were  found  by 
the  sanitary  authorities  in  a  single  house  on  Adelphi 
Street.  There  were  three  families  living  in  the  dwell- 
ing and  members  of  all  of  them  were  affected  with  the 
disease.  All  the  patients  were  promptly  removed  to 
the  hospital  for  contagious  diseases  at  Flatbush,  and 
every  percaution  taken  to  prevent  a  further  spread  of 
the  pest. 


MASSACHUSETTS  MEDICAL  SOCIETY. 
Councillors'  Meeting. 

A  stated  meeting  was  held  at  the  Medical  Library, 
Boston,  on  Wednesday,  October  5,  1892.  The  meet- 
ing was  called  to  order  at  11  a.  m.,  the  President,  Dr. 
James  C.  White,  in  the  chair.  Eighty  Councillors 
were  present. 

The  following  were  appointed  delegates  to  other 
State  Medical  Societies : 

Vermont—  Dr.  J.  B.  Field,  of  Lowell ;  Dr.  L.  D. 
Woodbridge,  of  Williamstown.  New  York. —  Dr.  F. 
K.  Paddock,  of  Pittsfield  ;  Dr.  F.  C.  Shattuck,  of 
Boston.  New  York  Slate  Medical  Association. —  Dr. 
H.  P.  Walcott,  of  Cambridge ;  Dr.  G.  W.  Davis,  of 
Holyoke. 

In  accordance  with  the  recommendation  of  the  Com- 
mittee on  Membership  the  following,  nominated  at  the 
previous  meeting,  was  elected  to  honorary  membership 
in  the  Society  :  George  Lincoln  Goodale.  A.M.,  M.  D., 
Fisher  Professor  of  Natural  History  in  Harvard  Uni- 
versity. 

The  committee  to  whom  was  referred  at  the  last 
meeting  a  petition  for  a  change  in  the  boundary  line 
between  the  Norfolk  and  Suffolk  Districts,  reported 
through  Dr.  Vaughan,  and  recommended  that  the  fol- 
lowing boundary  line  be  substituted  for  that  prev- 
iously adopted  in  1876: 

Beginning  at  Dorchester  Bay,  opposite  the  easterly 
end  of  Preble  Street,  the  line  shall  run  iu  a  general 
ijorthwesterly  direction  through  the  middle  of  Preble 
and  Swett  Streets  to  Northampton  Street;  then  by  the 
middle  of  Northampton  Street  to  Washington  Street ; 
then  by  the  middle  of  Washington  Street  to  Camden 
Street;  then  by  the  middle  of  Camden  and  Gainsboro' 
Streets  to  Huntington  Avenue  ;  then  by  the  middle  of 
Iluutinjitou  Avenue  to  the  Huntington  Avenue  en- 
trance  of  the  Back  Bay  Park  ;  then  across  the  Park 
westerly  to  the  water-way  known  as  Muddy  Brook  ; 
then  by  Muddy  Brook  to  St.  Mary's  Street ;  then  by 
the  middle  of  St.  Mary's  Street  to  the  Charles  River. 

The  recommendation  of  the  committee  wiis  adopted. 

The  committee  appointed  at  the  last  meeting  cou- 
cerniiiiT  Fees  for  the  Commitment  of  the  Insane,  re- 
ported  through  Dr.  Folsom  that  it  is  inexpedient  to 
ask  for  any  further  legislation  in  regard  to  the  com- 
mitment of  the  insane.  The  report  of  the  committee 
was  adopted. 
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The  committee  to  whom  were  referred  at  the  last 
meeting  a  letter  of  the  Secretary-Geueral  of  the  Pan- 
American  Medical  Congress  and  an  accompanying 
circular  of  information,  rei)orted  through  Dr.  Whittier 
that  it  is  inexpedient  for  the  Society  to  take  action 
thereon.  It  was  voted  to  adopt  the  recommendation 
of  the  committee. 


Correspondence* 


[From  advance  sheets  stolen  by  a  detective  reporter  for  the 
daily  press.] 

SURGERY   IN  THE  FUTURE. 

Address  of  Professor  Paul  Pry,  Jr.,  to  thk 
Medical  Society  at  the  Annual  Meeting,  June 
9,  1998. 

Gentlemen  :  —  I  propose  to  bring  to  your  notice  to-day 
a  remarkable  result  of  the  application  of  the  principles  of 
a  scientific  physiology  to  the  development  of  the  human 
race.  But  first  I  at^k  your  indulgence  for  some  brief  intro- 
ductory remarks. 

You  have  all  read  that,  in  the  latter  portion  of  the 
nineteenth  century,  at,  and  following  the  introduction  of 
antiseptic  and  aseptic  methods,  the  surgeons  of  that  dule 
exhibited  great  boldness  and  no  little  skill  in  opening  the 
greater  cavities  of  the  body  to  enable  them  to  treat  directly 
the  conditions  of  the  internal  organs. 

And  many  here  present  must  have  personal  recollection 
of  the  fact,  that,  at  a  later  date,  my  honored  sire,  noticing 
that  his  cures  by  abdominal  section  necessitated  the  reopen- 
ing of  the  cavities  at  frequent  intervals,  conceived  the 
brilliant  idea  of  closing  the  wound  of  the  original  operation 
by  buttons  and  buttonholes  —  thus  affording  the  profes- 
sional attendant  an  opportunity  at  any  future  date  to 
inspect  the  condition  of  the  organs  without  the  delay  and 
trouble  of  parietal  section. 

It  is  hard  for  us  to-day  to  realize  the  boldness  required 
for  devising  and  executing  what  is  to  us  an  every-day  mat- 
ter. As  an  instance  of  his  accurate  judgment,  1  point  with 
pride  to  the  fact  that  no  better  substitute  has  been  found 
for  the  decalcified  bone  buttons  he  used  in  his  first  case  — 
and  if  the  carbolized  cat-gut  loops  which  he  then  employed 
have  been  supplanted  by  the  buttonholes  worked  by  my 
patent  buttonhole  machine,  such  a  trilling  modified  tech- 
nique should  in  no  way  be  allowed  to  detract  from  the 
credit  due  to  him  for  this  great  advance  in  surgical  science. 

Nearly  forty  per  cent,  of  our  population,  who  can  at 
present  walk  into  their  doctor's  office,  and  by  simply  unbut- 
toning their  bellies  can  get  his  advice  upon  the  state  of 
their  livers  or  bowels,  attest  the  immense  value  of  the  pro- 
cedure due  to  his  wise  foresight  and  profound  ability. 

One  remark  of  this  able  man  not  long  before  his  lament- 
able decease  was :  "  My  son,  in  making  a  button-up  belly  1 
have  but  restored  an  original  feature  of  the  race,  'i'he 
umbilicus,  that  persists  still  upon  the  human  abdomen,  is 
still  known  to  the  vulgar  as  '  belly-button,'  and  is  evidently 
a  survival  of  the  earlier  row.  Cannot  this  useful  condition 
be  restored  by  breeding  and  natural  selection?" 

Acting  ujjon  this  hint  I  have  long  hoped  to  be  able  to 
follow  up  the  investigation  which  he  suggested. 

Early  this  year,  a  young  couple,  about  to  be  married,  and 
who  both  required  the  removal  of  their  appendices  vermi- 
formes,  came  to  my  clinic  and  1  performed  laparotomy  as 
usual.  The  cost  of  the  operations  proved  a  serious  obstacle 
to  their  projected  marriage,  and  gave  me  an  unexpected 
opportunity.  As  the  result  of  my  proposals  it  was  agreed 
between  us  that  they  should  be  married  by  an  antiseptic 
clergyman  and  take  up  their  residence  in  my  suite  of  ster- 
ilized glass  chambers  —  both  to  remain  until  conception 
was  assured.  After  that  was  beyond  doubt,  the  husband 
was  allowed  to  go  out  and  in  under  the  strictest  antiseptic 
precautions.     Every  possible  care  was  taken  to  protect  the 


lady  from  disturbing  influences,  and  she  remained  in  strict 
seclusion  until  confined. 

A  few  days  ago  I  had  the  pleasure  of  delivering  her  of  a 
healthy,  well-grown  infant  —  female  —  which,  to  my  great 
delight,  presented  in  its  anterior  median  line  the  artificially 
induced  abdominal  condition  of  the  parents.  From  chin 
to  labia  majora  a  row  of  buttons  and  buttonholes  extended. 
There  was  nothing  remarkable  about  the  labor  except  the 
fact  that  the  infant  was  buttoned  on  to  the  placenta  instead 
of  being  connected  by  a  cord  as  usual.  But  as  I  fortu- 
nately had  my  belly-buttoner  in  my  pocket  I  had  but  little 
trouble  from  this  source. 

I  am  now  about  to  present  both  the  parents  and  child 
for  your  inspection ;  but,  ere  I  do  so,  I  must  state  one 
most  wonderful  instance  of  the  strength  of  maternal  impres- 
sions. Carefully  as  I  thought  I  had  secluded  the  mother 
from  external  influences,  I  made  one  serious  omission.  Her 
meals  were  served  by  a  thoroughly  sterilized  page,  who 
wore  the  usual  adornment  of  his  class.  1  o  my  astonish- 
ment and  regret,  the  buttons  of  the  infant,  instead  of  f)eing 
animal  tissue,  are  of  the  shiniest  brass.  I  will  now,  with 
your  permission,  introduce  my  friends,  Mr.  and  Mrs. 
Grimes,  and  their  infant. 

Note  1.  —  President  Paul  Pry,  Sen.,  so  affectionately  spoken 
of  by  his  eminent  son  in  the  above  addre.ss,died  at  an  advanced 
age  some  years  since.  The  cause  of  death  was  heart-failure 
following  an  operation  to  replace  his  cirrhotic  liver  with  one 
from  a  healthy  pig.  Weak  as  lie  was,  he  detected  the  fatal 
error  of  limiting  the  transfer  to  a  single  organ  ;  and,  as  he  died, 
grunted,  "  They  should  have  gone  the  '  whole  hog  or  none.'  " 

Note  2.  —  INlr.  Grimes,  the  father  of  the  interesting  infant 
whose  genesis  is  stated  above,  is  a  lineal  descendant  of  the 
Grimes  who  is  the  subject  of  a  well-known  poem  of  Albert  G. 
Greene. 

C.  F.  C. 


ANOTHER  INVESTIGATION  OF  CHLOROFORM. 

Philadelphia,  Oct.  11,  1892. 
Mr.  Editor  :  —  Having  been  asked  to  undert.ike  a 
research  at  the  expense  of  the  Government  of  his  High- 
ness, the  Nyzam  of  Hyderabad,  India,  with  the  object  of 
reconciling,  if  jiossible,  the  conflicting  views  concerning  the 
action  of  chloroform,  I  am  anxious  to  receive  from  American 
physicians  and  surgeons  records  of  any  cases  in  which  it 
was  noticed  that  the  heart  slopped  beating  before  respira- 
tion, or  respiration  stop|)ed  hefore  the  heart. 

Notes  concerning  any  such  cases  will  be  considered 
strictly  confidential,  provided  the  'vporter  states  his  desire 
that  his  name  shall  not  be  mentioned  in  the  report  of  the 
research  when  it  is  finished.  Otherwise  due  credit  will  be 
given  for  any  information  received. 

Verv  truly  yours, 

■  H.  A.  Hakk,  :\1.D. 
Jefferson  Medical  College,  Philadelphia. 


METEOROLOGICAL  KECORD, 

For  the  week  ending  October  8,  in  Boston,  according  to  ob- 
servations furnished  b>  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  October  8,  1892. 
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Deaths  reported  2,6(35 :  under  five  years  of  age  1,065 ;  principal 
infectious  di.seases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopint;  cough,  erysipelas  and  fevers)  484, 
consumption  294,  acute  lung  diseases  250,  diphtheria  and  croup 
165,  diarrhoeal  diseases  155,  typhoid  fever  «1),  scarlet  fever  23, 
cerebro-spinal  meningitis  17,  whooping-cough  17,  malarial  fever 
10,  measles  4,  erysipelas  3,  small-pox  1. 

From  scarlet  fever  Chicago  6,  New  York  4,  Philadelphia, 
Brooklyn  and  Boston  3  each,  Cleveland  and  Lawrence  2  each. 
From  cerebro-spinal  meningitis  Chicago  7,  New  York  5.  Phila- 
delphia, Brooklyn,  Washington,  Lawrence  and  Taunton  1  each. 
From  whooping  cough  New  York  8,  Chicago  and  Washington  3 
each,  Philadelphia,  Cincinnati  and  Everett  1  each.  From  ma- 
larial fever  Brooklyn  4,  New  York  and  Philadelphia  2  each, 
Nashville  and  Charleston  1  each.  From  erysipelas  Chicago  2, 
New  York  1.     From  small-pox  New  York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  populatiou  of  10,188, 44il,  for  the  week  ending 
October  1st,  the  death-rate  was  16.6.  Deaths  reported  3,266: 
acute  diseases  of  the  respiratory  organs  (London)  171,  diarrhoea 
252,  diphtheria  81,  measles  (Jl,  scarlet  fever  57,  fever  46, 
whooping-cough  24,  small-pox  (Halifax)  2. 

The  death-rates  ranged  from  7.4  in  Croydon  to  23.5  in  Black- 
burn ;  Birmingham  15  <l,  B.adford  157,  Bristol  12  1,  Hull  21.!), 
Leeds  17.«,  Leicester  12.7,  Liverpool  20.3,  London  15.2,  Manches- 
ter 21.4.  Neweastle-on-Tyue  14. (i,  Nottingham  17. i),  Plymouth 
15.8,  Salford  21.8,  Sheffield  20.1,  Sunderland  20.8,  Swausea  13.0, 
West  Ilam  l<t.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARIMKNI.  U.  S.  ARMY,  FROM  OCTOBER  8,  18!i2, 
TO  OCTOBER  14,   i8i)2. 

Leave  of  absence  for  one  mouth  is  granted  Captain  Henry 
P.  BiiiMiNOHAM,  assistant  surgeon,  U.  S.  A. 

Leave  of  absence  for  fifteen  days  is  granted  Major  Daniel 
G.  Caldwell,  surgeon,  U.  S  A. 

By  direction  of  the  acting  Secretary  of  War,  Par.  3,  S.  O.  HW, 
August  24,  18!)2,  A.  G.  O.,  is  revoked  and  Captain  Louis  M. 
Maus,  assistant  surgeon,  U.  S.  A.,  is  relieved  from  duly  at  Fort 


Apache,  A.  T.,  and  will  report  in  person  without  delay  to  the 
commanding  officer,  Whipple  Barracks,  Arizona,  for  duty  at 
that  station. 

First-Lieut.  Isaac  P.  Ware,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  duty  at  Fort  Logan,  Col.,  and  will  proceed  with- 
out delay  to  Fort  Sujjply,  Indian  Teritory,  and  report  in  person 
to  the  commanding  officer  of  that  post  for  duty. 

Major  Robert  H.  White,  surgeon,  U.  S.  A.,  is  relieved 
from  duty  at  Fort  Myer,  Virginia,  to  take  effect  on  the  expira- 
tion of  the  leave  of  absence  granted  him,  and  will  then  proceed 
to  report  in  person  to  the  commanding  officer,  Jefferson  Bar- 
racks, Mo.,  for  duty. 

Major  Daniel  G.  Caldwell,  surgeon,  U.  S.  A.,  is  relieved 
from  duty  at  Jefferson  Barracks,  Mo  ,  and  will  report  in  person 
to  the  commanding  officer,  Madison  Barracks,  N.  Y.,  for  duty 
at  that  post. 

Captain  William  C.  Gorgas,  assistant  surgeon,  U.  S.  A., 
is  relieved  from  duty  at  Fort  Barrancas,  Florida,  and  will  re- 
port in  person  to  the  commanding  officer,  Fort  Reno,  Oklahoma 
Territory,  for  duty  at  that  post,  relieving  Captain  John  L. 
Phillips,  assistant  surgeon.  Captain  Phillips  on  being  re- 
lieved by  Captain  Gorgas.  will  report  in  person  to  the  command- 
ing officer.  Fort  Myer,  Virginia,  for  duty  at  that  post. 

Captain  Henry  E.  Turrill,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  duty  at  Madison  Barracks,  N.  Y,  to  take  effect 
on  the  expiration  of  his  present  leave  of  absence,  and  will  report 
in  person  to  the  commanding  officer.  Fort  Riley,  Kansas,  for 
duty  at  that  post,  relieving  Major  John  van  R.  Hoff,  surgeon, 
U.  S.  A.  Major  Hoff,  on  being  relieved  by  Captain  Turrill,  will 
report  in  person  to  the  commanding  officer,  Fort  Columbus, 
N.  Y.,  relieving  Major  Johnson  V.  D.  Middleton,  surgeon, 
U.  S.  A.  Major  Middleton,  ou  being  relieved  by  Major  Hoti, 
will  report  in  person  to  the  commanding  officer  of  the  Presidio 
of  San  Francisco,  Cal.,  for  duty  at  that  post. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  October  24,  1892, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

Dr.  A.  T.  Cabot,  "  Cholecystotomy." 

Dr.  F.  VV.  Johnson,  "The  Alexander-Adams  Operation, 
Shortening  the  Round  Ligaments." 

G.  G.  Sears,  M.D.,  Secretary. 

Norfolk  District  Medical  Society.  —  A  stated  meeting 
will  be  held  at  Amory  Hall,  67  Warren  Street,  Roxbury,  Tues- 
day, October  25th,  at  2  p.  m. 

Ihe  examination  of  candidates  will  take  place  November  1st, 
at  the  office  of  Dr.  J.  C.  D.  Pigeon,  130  Warren  Street,  Roxbury. 
James  C.  D.  Pigeon,  M.D.,  Secretary. 

Suffolk  District  Medical  Society. —  The  stated  meet- 
ing will  be  held  at  19  Boylston  Place,  on  Saturday,  October  29, 
1892,  at  8  p.  M. 

Papers:  Dr.  M.  H  Richardson:  "Acute  Abdominal  Symp- 
toms demanding  Immediate  Operative  Interference." 

Dr.  H.  F.  Vickery:  ''  Cases  of  Pneumo-Thorax.'' 

Busines.-*:  Election  of  a  committee  of  five  to  prepare  a  list  of 
candidates  for  officers  of  the  Society  for  1893-1894. 

Report  of  the  committee  on  social  meetings. 

Supper  after  the  meeting. 

Members  are  requested  to  notify  the  secretary,  at  188  Marl- 
borough Street,  of  any  error  or  change  in  address. 

Notice  of  the  meetings  of  each  section  is  sent  to  those  only 
who  have  joined  that  section.  Any  member  may  join  a  section 
by  notifying  the  secretary  of  that  section  he  wishes  to  so  do. 
The  secretaries  of  the  sections  are  appointed  at  this  meeting. 

Edward  N.  Whittier,  M.D.,  Prci^ident. 

James  J.  Minot,  M.D.,  Secretary. 


RECENT  DEATHS. 

Alexander  Keiller,  M.D.,  F.R.C.P  ,  etc.,  consulting  phy- 
sician of  diseases  of  women  at  the  Royal  Infirmary,  Ediuburgh, 
died  September  2tith,  aged  eighty-one  years. 

George  E.  Cole,  M.D.,  died  in  Sheboygan,  Wis.,  September 
26th,  aged  thirty-two  years.  After  graduating  from  the  Har- 
vard Medical  School  in  1.SS7,  he  began  practice  in  Boston,  but 
on  account  of  ill  health  gave  it  up  two  years  ago,  since  which 
time  he  has  travelled  extensively.  Dr.  Cole  was  a  man  of 
unusual  intellect  and  attainments  and  of  excellent  judgment. 
A  great  reader  and  lover  of  books  he  was  exceedingly  well  in- 
formed on  many  subjects  outside  of  his  profession.  With  refined 
tastes  he  had  a  keen  interest  in  art,  literature  and  music,  as 
well  as  in  the  current  events  and  topic.<  of  the  lime.  Without 
the  incentive  to  work  which  poverty  gives,  lie  yet  had  a  great 
ambition  to  do  his  life's  work,  and  to  those  who  knew  him  well 
seemed  likely  to  distinguish  himself  in  some  literary  pursuit  as 
Well  as  in  his  chosen  profession.  His  family  and  friends  are 
deprived  of  a  most  loyal  and  lovable  friend  and  companion. 
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ey£-paralysp:s.* 

BY  JOHN  AMORV  JEFFRIKS,  M.D. 

((Concluded  from  No.  16,  page  377.) 

A  FEW  cases  with  autopsy  have  been  reported  in 
which  conjugate  paralysis  of  up  or  down,  but  not  of 
lateral  motion  existed  [Tiiomsen/^^  Nieden,®**  Hoppe,*' 
Henoch,®*  Gee  *'^].  Of  these  I  have  collected  a  few  cases 
and  have  been  unable  to  procure  the  records  of  several 
others.  Some  are  cases  of  pure  paralysis  of  up  or 
down  motion,  others  are  complicated  by  other  pareses, 
but  nevertheless  this  form  of  conjugate  paralysis  was 
the  leading  factor  in  the  case.  In  all  of  these  a  lesion 
has  been  found  at  the  level  of  the  nuclei  of  the  third 
pair,  and  in  all  but  Thomseu's  ^^  case  the  disease  has 
been  central.  As  this  case  is  of  extreme  interest  it  is 
given  in  detail. 

A  man,  forty-eight  years  old,  slowly  developed  the 
following  state  :  Viscera  normal,  mind  feeble;  pupils 
small,  right  larger  than  left,  a  trace  of  the  light  reac- 
tion in  the  left,  but  none  in  the  right.  Lids  drop  in 
rest,  but  can  be  well  opened.  Both  eyes  moved  to  a 
normal  extent  to  the  right,  to  the  left,  or  down,  but 
always  with  nystagmus.  A  marked  paralysis  on  look- 
ing up,  the  eyes  turning  scarcely  above  the  horizontal 
plane.  Monocular  vision  the  same,  except  that  the 
right  eye  is  less  movable  than  the  left.  No  changes 
in  the  state  of  the  eyes  to  death  one  month  later.  The 
arms  were  weak  and  tremulous,  the  legs  weak  and 
slightly  spastic  with  normal  knee-jerks,  but  ankle  clonus. 
The  urine  escaped  at  times,  and  the  gait  was  unsteady 
and  spastic.  Autopsy  revealed  a  moderate  amount  of 
chronic  meningitis,  thickening  of  the  ependyma,  a  few 
sclerotic  patches  in  the  cord,  and  a  partial  degeneration 
of  both  the  anterior  and  posterior  roots.  Also  a 
gumma  at  the  point  of  exit  of  the  third  nerves  between 
the  corpora  mammillaria  and  the  crura.  In  the  left 
only  a  small  portion  of  the  crus  and  substantia  nigra 
were  affected,  while  on  the  right  the  growth  involved 
the  lower  portion  of  the  red  nucleus,  the  median  third 
of  the  substantia  nigra,  and  less  of  the  crus.  The 
right  third  nerve  was  extensively  degenerated,  the  left 
but  slightly.  The  nuclei  of  the  third  nerve  were  nor- 
mal. 

Thomsen  classes  the  case  as  one  of  peripheral  par- 
alysis, which  to  my  mind  is  a  mistake.  Though  the 
lesion  was  peripheral  to  the  nuclei,  it  was  still  in  the 
brain.  The  substantia  nigra  and  red  nucleus  can 
hardly  be  called  peripheral  structures.  It  seems  clear 
that  the  lesion  involved  the  nerve  fibres  destined  for 
the  superior  and  inferior  recti. 

The  only  other  associated  motion  of  the  eyes  is  that 
of  convergence  in  near  vision.  In  this  motion  the  eyes 
both  bring  their  axes  to  bear  on  the  subject,  and  ow- 
ing to  its  nearness  the  axes  converge.  Contraction  of 
the  [)upil  and  accommodation  are  normally  associated 
with  it.  Commonly  the  object  looked  at  in  near  vision 
is  in  front  of  the  face,  and  hence  the  contraction  of  the 
internal  recti  are  approximately  symmetrical ;  but 
even  in  running  the  eye  across  a  page  this  symmetry 
is  broken.  The  extent  to  which  lateral  near  vision 
can  be  practiced  appears  to  be  very  variable.  In  some 
cases  as  soon  as  the  object  is  passed  but  a  slight  dis- 

*  Read  before  the  Boston  Medico-Psycliologlcal  Society.  March  17, 


tance  to  either  side  of  the  nose,  the  pupil  dilates,  vi- 
sion is  {)00r,  and  the  eyes  become  parallel,  indicating 
the  substitution  of  conjugate  for  convergent  vision.  \u 
other  cases  the  object  can  be  carried  so  far  to  one  side 
that  one  eyt  looks  at  the  nose  and  the  other  is  well 
turned  out  before  the  break  comes.  In  all  whom  I 
have  examined,  even  with  tlie  other  eye  covered,  near 
vision  does  not  occur  when  the  object  is  far  to  one  side. 

A  good  many  cases  of  paralysis  of  near  vision  have 
been  reported,  but  unfortunately  as  yet  there  are  no 
autopsies.  [Cases  by  Barel,'  Earles,^  Parinau,'®*'  "° 
Peters,"'^  Siolting,"°  Griife,"  Pilz,"«  De  Watteville," 
and  Binsler.'']  Some  of  the  cases  are  suggestive  of  an 
hysterical  state,  but  the  mass  of  them  point  to  gross 
disease.  A  centre  of  convergence  has  been  assumed 
to  exist  in  the  anterior  part  of  the  third  nuclei,  but  as 
yet  nothing  definite  has  been  shown.  Hensen  and 
Volckers' ®*  experiments  —  which  do  not  tally  with 
others  —  at  the  most  do  not  demonstrate  a  centre  :  irri- 
tation at  a  point  of  crossing  of  fibres  would  produce  the 
same  effect.  Thus,  if,  as  suggested  above,  the  fibres 
governing  convergence  come  down  to  near  the  sixth 
nucleus  ascend  and  cross  to  their  nuclei,  stimulation 
at  this  crossing  would  produce  convergence.  What- 
ever the  mechanism  this  paralysis  is  just  the  obverse 
of  lateral  conjugate  paralysis.  With  both  eyes  open, 
neither  will  turn  in,  but  cover  one  and  the  other  comes 
iu  at  once,  while  the  covered  turns  out  to  a  parallel 
position.  The  case  reported  by  Binsler  '  may  be  taken 
as  a  typical  example.  A  band-man,  previously  well, 
ran  to  an  appointment,  and  while  blowing  on  the  horn, 
suddenly  lost  sight  of  the  music  and  had  to  stop  play- 
ing. Careful  examination  showed  that  distant  vision 
was  good,  but*  near  vision  poor  and  accompanied  by 
crossed  diplopia.  When  one  eye  was  covered,  the 
other  turned  iu  well  for  near  vision,  the  covered  eye 
turning  out  at  the  same  time.  The  right  pupil  reacted 
to  light,  but  did  not  to  accommodation.  Sense  of  cold 
less  distinct  on  the  right  side  than  on  the  left.  No 
other  symptoms,  no  change  in  six  mouths. 

We  have  left  to  consider  the  great  mass  of  eye  par- 
alyses, which  simply  affect  one  or  more  muscles  and 
do  not  tend  to  select  associated  functions.  In  these 
cases  we  are  deprived  of  a  most  valuable  guide  in  local- 
ization, and  are  obliged  to  fall  back  on  what  other 
symptoms  may  be  present,  and  a  few  isolated  points 
of  value.  As  is  now  well  known,  the  nuclei  of  the 
fourth  nerves  lie  just  behind  those  of  the  third  nerves, 
and  practically  form  a  unit  with  them.  The  nerves 
themselves,  however,  instead  of  passing  down  from  the 
nuclei  to  the  lower  surface  of  the  pons,  go  up  and  cross 
above  the  aqueduct  before  issuing  from  the  brain.  As 
a  result,  the  crossing  gives  an  occasion  for  double  fourth 
nerve  paralysis,  without  involvement  of  the  other 
nerves  ;  which  the  peripheral  course  of  the  nerves  does 
not  readily  lend  itself  to.  Though  no  cases  of  the 
isolated  paralysis  of  the  superior  obliques  have  been 
reported,  there  are  those  of  Christ's  *'  and  others  in 
which  this  symptom  has  been  used  with  good  success. 

There  are  few  other  factors  of  importance  in  the  dis- 
tribution of  the  paralysis.  Mauthner "  and  others 
have  held  that  a  peripheral  paralysis  of  the  nerve  trunk 
was  complete  or  practically  evenly  distributed  among 
the  various  muscles  supplied  by  the  nerve,  while  a 
paralysis  due  to  disease  in  the  base  of  the  brain  was 
commonly  incomplete  or  irregularly  distributed.  Thus 
the  intrinsic  or  extrinsic  muscles  of  the  eve  alone  might 
be  affected  or  some  of  the  muscles  of  the  third  and  not 
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the  others  ;  the  reason  being  that  while  the  nerve  is 
compact  and  small  and  therefore  not  easily  partly  af- 
fected, the  nuclei  of  the  third  nerves  are  strung  along 
the  floor  of  the  aqueduct  and  the  posterior  part  of  the 
third  ventricle  in  the  form  of  several  sub-nuclei.  Vari- 
ous efforts  have  been  made  to  determine  the  functions 
of  these  sub-nuclei,  but  so  far  little,  if  anything,  be- 
yond speculative  results  has  been  obtained.  Anatomy 
shows  that  there  is  a  median  nucleus  common  to  both 
third  nerves,  and  that  the  posterior  dorsal  nucleus 
sends  fibres  across  the  raphe  to  the  opposite  third  nerve. 
As  a  general  axiom  Mauthner's  position  is  undoubtedly 
true  ;  but,  as  the  case  of  Thomsen  already  cited  ^^^  and 
the  following  show,  it  is  not  absolute.  Oppenheim  ^°^ 
has  reported  two  cases  of  brain  tumor  which  appear 
properly  to  belong  here.  In  the  one  there  was  paresis  of 
the  right  third  and  sixth  nerves,  and  of  the  left  internal 
rectus  from  a  tumor  the  size  of  an  apple  chiefly  in  the 
basal  part  of  the  right  frontal  lobe,  but  extending  some 
to  the  left  frontal  lobe.  In  the  other  there  was  com- 
plete paralysis  of  right  internal  rectus  with  a  tumor  in 
the  right  temporal  lobe  which  pressed  upon  the  lower 
parts  of  the  brain  and  third  nerve.  Meyer's  ^*  cases 
of  multiple  neuritis  also  bear  on  this  point. 

Another  symptom  of  value  is  the  variableness  of  the 
paralysis.  Most  true  peripheral  paralyses  tend  to  run 
a  definite  course,  and  do  not  change  rapidly,  indeed 
from  minute  to  minute,  as  is  not  uncommon  in  central 
cases.  This  is  naturally  explained  by  the  nerves  being 
little  more  than  conductors,  acting  when  isolated  from 
the  body,  while  the  centres  discharge  and  generate 
force.  As  a  result  of  this  it  is  not  rare  to  see  a  slight 
paresis  grow  during  the  course  of  an  examination  into 
a  paralysis,  and  new  paresis  develop.  From  the  same 
cause  the  paresis  is  apt  to  show  itself  at  night  or  even- 
ing and  not  in  the  morning. 

But  the  above  characteristics  are  of  use  in  only  a 
small  part  of  the  caises :  in  the  majority  we  must  rely 
on  the  general  symptoms  and  etiology  for  our  diag- 
nosis. There  are  a  number  of  diseases  which  from 
their  importance  require  consideration. 

In  tabes,  as  has  long  been  known,  there  is  frequently 
a  history  of  transitory  di})lopia  during  the  prodromal 
period.  A  patient  sees  double  on  and  off,  just  for  a 
moment,  particularly  at  night.  The  time  is  fixed  partly 
by  the  causes  already  referred  to,  and  partly  by  the 
fact  that  lamps  afford  a  close  test  of  the  eyes.  When 
the  eyes  are  tested  no  signs  of  paralysis  are  detected. 
In  another  group,  usually  more  advanced,  a  positive 
paralysis  exists,  au  external  rectus  is  weak,  convergence 
is  poor,  or  ;,hey  see  double  in  the  upper  stories  of  the 
houses  as  they  pass  along  the  street.  These  paralyses 
may  in  their  turn  pass  off  in  a  few  days,  give  place  to 
others,  or  remain  Hxed.  The  origin  of  these  fugacious 
paralyses  is  not  known,  but  their  significance  when 
combined  with  previous  sy|)liilitic  infection  is  gravely 
suggestive  of  tabes  to  follow.  Tlie  more  fixed  paraly- 
ses are  apparently  due  to  a  mixture  of  causes,  the 
most  common  being  a  thickening  of  the  ependyma  and 
an  extension  of  the  process  into  the  nuclei  and  fibre 
tracts;  another  is  syphilitic  infiltration  about  the  roots 
of  the  nerves  before  they  are  combined  into  a  compact 
bundle.  Endarteritis  and  its  results  do  not  apparently 
play  an  important  })art  in  these  early  paralyses. 

The  latter  and  general  paralyses  of  the  eye  occur- 
ring in  tabes  are  usually  classed  as  cases  of  ophthal- 
moplegia. These  are  characterized  by  their  irregular 
distributions,  extent  and  persistency. 


Paralysis  of  the  eye  muscles  is  by  no  means  rare  in 
cases  of  multiple  sclerosis.  Uhthoff  ^"  found  seventeen 
cases  in  a  hundred.  These  cases  are  classed  as  follows  : 
Two  of  double  sixth  paralysis,  four  of  single  sixth, 
three  of  third  nerve,  all  partial ;  two  of  lateral  con- 
jugate, one  of  up  conjugate,  three  of  convergence,  and 
two  of  ophthalmoplegia  externa.  It  will  be  noticed 
that  the  paralyses  are  all  limited,  do  not  tend  to  in- 
clude the  whole  of  the  third  nerve,  but  only  affect  one 
or  two  muscles,  or  an  associated  motion.  They  tend 
to  be  more  closely  limited  than  in  tabes. 

Tumors  involving  the  corpora  quadrigemina,  the 
pineal  or  pituitary  gland  are  very  apt  to  cause  paraly- 
sis in  the  branches  of  the  third,  together  with  a  pecu- 
liar form  of  ataxia  and  impairment  of  sight,  but  there 
is  nothing  in  the  paralysis  itself  to  indicate  the  nature 
of  Uie  lesion,  except  perhaps  in  cases  of  paralysis  of 
up-and-down  motion.  The  diagnosis  of  the  nature  of 
the  lesion  must  be  based  on  the  general  symptoms 
of  tumor  and  the  fact  that  other  lesions  are  rare  in  this 
locality.  In  a  summary  of  29  cases  Christ  ^^  found 
paralysis  of  the  third  nerve  in  22,  of  the  fourth  in  six, 
and  of  the  sixth  in  nine  cases. 

The  so-called  cases  of  ophthalmoplegia  externa  re- 
quire notice.  In  1879  Hutchinson**  called  attention 
to  a  group  of  cases  in  which  a  progressive  fairly  sym- 
metrical paralysis  of  the  muscles  of  the  eye-balls  formed 
a  predominant  symptom  among  a  group  of  scattered 
bulbar  paralyses  and  general  cerebral  symptoms. 
Since  then  the  limits  of  this  group  have  been  extended 
so  as  to  cover  all  general  eye  paralyses  apparently  of 
central  origin  and  thus  any  value  which  may  have  at- 
tached to  the  name  has  been  lost.  To-day  a  diagnosis 
of  ophthalmoplegia  is  about  as  significant  as  one  of 
stomach-ache.  The  twenty  odd  cases  in  which  there 
are  fairly  good  autopsy  reports,  some  being  monuments 
of  labor,  skill  and  knowledge,  show  a  great  variety  of 
processes. 

A  few  groups,  however,  can  be  separated  out,  with 
a  fair  degree  of  accuracy: 

First,  there  are  the  cases  of  polio-encephalitis  of 
Wernicke,  represented  by  Gayet's  case,*°  Wernicke's  ^^ 
three  cases,  and  Thomsen's  ^^^  two  cases.  In  these 
cases  there  was  but  little  paralysis  except  of  the  eyes, 
but  in  all  mental  disturbance,  active  delirium  or  somno- 
lence, a  staggering  ataxic  gait,  tremor  and  the  general 
signs  of  severe  brain  disease.  At  the  autopsy  a  marked 
injection  of  the  vessels,  and  numerous  miliary  hemor- 
rhages throughout  the  central  gray  matter  of  the  third 
ventricle,  aqueduct,  and  fourth  ventricle  have  been  the 
princifial  trouble.  Tiie  process  has  also  in  some  cases 
been  diffused  through  the  whole  of  this  region.  In 
others,  more  or  less  extensive  degeneration  of  the  nu- 
clei has  also  been  present. 

In  Hutchinson's  case  **  the  process  is  given  as  a 
nuclear  degeneration,  the  same  as  in  muscular  atrophy, 
a  pathology  with  which  the  symptoms  well  accorded. 
Some  of  the  cases  of  diphtheritic  paralysis  also  appear 
to  partake  of  the  same  nature  though  peripheral  trou- 
ble is  present.  These  cases  are  slower  thau  those  of 
Wernicke's  group,  and  lack  the  high  degree  of  vascu- 
lar change  and  acute  symptoms,  but  seem  to  be  allied 
to  them  by  a  certain  amount  of  vascular  change  and 
the  nuclear  degeneration. 

A  second  class  is  represented  by  the  cases  of 
Dubois,*'  Eisenlohr,'*"^  and  Bristowe,'^  in  which  careful 
microscopic  examination  gave  negative  results.  In 
character  they  all  differ :  the  first   was    a    recurrent 
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trouble,  the  second  like  a  bulbar  case,  while  in  the  third 
there  were  signs  of  Graves'  disease  and  much  suggest- 
ing hysteria. 

The  rest  of  the  cases  depend  on  all  sorts  of  gross  le- 
sions as  Etter's  '^  with  myelitis,  Sutter's  "^  willi  tumor. 
Buzzard's  ^®  with  syphilitic  endarteritis  (?),  while  the 
changes  occurring  in  company  with  tabes,  multiple 
sclerosis,  and  general  paralysis  make  up  the  rest. 

Dufour  ^*  has  summarized  the  mass  of  reported  cases 
of  ophthalmoplegia  exterior  or  nuclear  palsies,  from 
which  the  following  figures  are  taken.  Males  122, 
females  41.  Before  the  fifteenth  year,  23  ;  in  the  next 
fifteen  35  ;  and  from  thence  to  the  sixty-ninth  year  67 
cases.  Total,  125.  Of  183  cases  31  had  previous  cere- 
bro-spinal  disease,  74  syphilis,  diphtheria,  diabetes,  or 
the  like,  and  78  were  in  health. 

Disease  at  the  base  of  the  skull  often  causes  more 
or  less  paralysis  of  the  eyes,  as  in  tubercular  menin- 
gitis and  the  so-called  syphilitic  meningitis.  As  a  rule 
in  the  first  any  eye  paralysis  is  of  late  date,  and  accom- 
panied by  affection  of  other  nerves  in  a  way  suggest- 
ing a  disease  of  the  membranes,  as  well  as  by  general 
constitutional  symptoms.  But  this  is  no  law,  as  the 
following  case  of  Seitz  ^^^  proves.  A  man  of  forty 
years  went  to  bed  well  and  woke  up  in  the  morning 
with  a  complete  paralysis  of  the  right  third  nerve.  He 
later  developed  the  full  signs  of  tubercular  meningitis 
from  which  he  died.  The  autopsy  showed  nothing  re- 
markable to  explain  the  early  eye  paralysis.  Syphili- 
tic disease  of  the  membranes  is  usually  in  reality  a 
more  or  less  diffuse  gummatous  or  round  cell  growth, 
springing  from  the  dura,  and  often  lying  between  the 
dura  and  the  skull.  By  creeping  along  the  base  of 
the  skull  and  crowding  the  foramina^  such  growths, 
though  of  small  mass,  can  produce  great  mischief.  It 
is  equally  true  in  these  cases,  as  in  others  of  syphilitic 
origin,  that  fever  is  conspicuous  by  its  absence,  while 
nocturnal  pain  and  insomnia  predominate.  Unverricht's 
case  ^^^  is  a  type  of  how  a  small  amount  of  tumor  can 
produce  much  mischief.  In  the  other  case  the  disease 
at  the  surface  of  the  base  is  combined  with  central  trou- 
ble depending  on  disease  of  the  vessels  or  the  neurog- 
lia, as  in  the  case  carefully  studied  by  Siemerling."" 

Other  tumors  in  the  same  region  produce  the  same 
effects,  but  tend  by  pressure  to  cause  paralyses  of  the 
body  as  well  as  optic  neuritis.  They  also  tend  to  a 
unilateral  distribution,  to  picked  paralysis  of  the  fifth 
nerve,  with  neuralgia,  as  well  as  to  involve  the  nerves 
in  series  as  they  run  along  the  base  of  the  skull. 

There  are  still  but  few  cases  of  recurrent  paralysis 
of  a  third  nerve  with  autopsy  reported,  (Richter,^^° 
Weiss, ^^*  Fiedler**  two).  In  all  of  these,  in  spite  of 
the  various  theories  advanced,  some  form  of  local  dis- 
ease of  the  nerve  has  been  found  as  tubercles,  fibroma, 
meningitis.  These  cases  have  not  been  true  recurrent 
paralysis,  since  there  has  been  a  certain  amount  of 
paresis  between  the  spells.  They  are  cases  of  paresis 
of  the  third  nerve  with  recurrent  exacerbations.  The 
spells  are  apt  to  be  accompanied  or  preceded  by  pain, 
vomiting,  and  confusion. 

Until  lately  there  has  been  more  or  less  feeling  that 
the  eyes  were  exempt  in  cases  of  multiple  neuritis,  a 
position  exploded  by  the  cases  of  Pal,^**^  as  well  as  by 
that  of  Meyer."*  The  last  case  is  of  special  interest, 
as  it  partook  of  the  character  of  an  ophthalmoplegia. 
A  man  forty-two  years  old,  suffering  from  chronic 
bronchitis  and  bronchiectasis  developed  a  paralysis  of 
all  the  muscles  of  the  eye-balls  and  the  levators  of  the 


lids,  but  with  no  paralysis  of  tho  pupils.  Anaesthesia 
of  the  cornea,  paraesthesia  of  the  back  and  limbs,  and 
dysphagia  scon  developed,  shortly  after  which  death 
occurred.  A  careful  microscopic  examination  failed 
to  show  any  lisease  of  the  brain,  but  did  demonstrate 
an  extensive  multiple  neuritis.  The  third,  fourth,  and 
and  sixth  nerves  were  degenerated,  while  the  facials, 
hyoglossal,  glossopharyngeals  and  many  spinal  nerves 
were  partially  degenerated. 

In  disease  of  the  orbit  the  paralysis  may  be  general, 
according  to  accepted  doctrine,  or  localized  in  certain 
branches  of  the  third  nerve  ;  but  our  knowledge  of  the 
subject  is  very  meagre.  The  foramina  themselves 
offer  opportunity  for  trouble  by  the  growth  of  exosto- 
ses, while  fracture  is  not  a  rare  cause  of  trouble.  With 
so-called  rheumatic  paralyses  of  the  eye  muscles,  so 
commonly  referred  to,  I  have  had  little  or  no  experi- 
ence. Of  some  fifty  or  sixty  cases  of  which  I  have 
records,  there  is  but  one  which  can  fairly  be  considered 
as  belonging  to  this  group  if  it  exist.  This  case  was 
seen  but  once,  and  was  so  classed  from  lack  of  any  in- 
dications. It  goes  without  saying  that  the  probabilities 
of  syphilis  were  great.  The  only  autopsy  made  in  the 
allied  facial  trouble  (Minkowski  ®'')  revealed  a  general 
degeneration  of  the  whole  nerve,  and  no  signs  of  rheu- 
matism. Had  other  nerves  been  affected,  the  case 
would  have  been  one  of  multiple  neuritis. 

There  are  a  few  other  factors  which  require  mention 
from  the  danger  of  their  being  overlooked,  as  congeni- 
tal imperfections  of  motion  due  to  paralysis,  as  in  the 
cases  of  conjugate  paralysis  reported  by  Graefe  **  and 
others,  to  imperfect  insertion  of  the  muscles  or,  to  dis- 
ease in  the  muscles  and  tissue  of  the  orbit.  Of  the 
latter  I  have  seen  one  case  (following  infiuenza?)  in 
which  there  was  much  limitation  of  motion  of  the  eye- 
balls, intense  pain,  deep  tenderness,  fever,  pupils  not 
affected,  which  recovered  in  ten  days. 

Ptosis,  though  not  due  to  paralysis  of  a  muscle  of 
an  eye-ball,  is  so  closely  connected  with  these  as  to  re- 
quire notice.  The  lid  is  raised  by  two  muscles,  the 
levator  palpebrae  supplied  by  the  third  nerve  and  uu- 
striped  fibres  supplied  by  sympathetic  fibres.  Paraly- 
sis of  the  latter  is  not  so  very  rare,  judging  from  the 
slight  dropping  of  the  lid  during  a  spell  of  hemicrania, 
and  in  tabetics.  A  slight  congenital  drooping  of  the 
upper  lid  is  also  by  no  means  uncommon.  This  state 
is  of  importance  chiefiy  from  the  possibility  of  its  being 
mistaken  for  a  true  ptosis.  The  obverse  condition  is 
seen  in  the  failure  of  the  lid  to  follow  the  pupil  down 
and  the  wide  palpebral  fissure  of  Graves'  disease. 

True  ptosis  is  a  different  affair  and  is  a  sign  of  im- 
portance as  a  danger  signal  rather  than  as  a  factor  in 
diagnosis.  It  is  commonly  present  in  the  ear'y  stages 
of  hemiplegia  from  any  cause,  and  has  much  the  same 
significance  as  conjugate  deviation  of  the  eyes.  Some 
writers  have  endeavored  to  localize  a  special  centre 
for  the  lid  in  the  temporal  region,  but  have  failed  to 
make  out  a  strong  case.  Barring  the  cerebral  cases, 
ptosis  occurs  with  paralysis  of  the  third  nerve,  from 
almost  any  cause,  and  is  often  the  first  sign.  A  patient 
wakes  up  with  slight  drooping  of  one  lid,  and  in  the 
course  of  a  few  hours  to  months  the  other  parts  sup- 
plied by  the  third  nerve  are  involved.  Either  the 
nerve  to  the  lid  is  more  exposed  to  disease,  or  owing 
to  its  position  and  constant  work  defects  in  the  muscle 
are  more  easily  recognized.  However  this  may  be,  a 
picked  paralysis  of  one  muscle  supplied  by  the  third 
nerve  is  very  rare  and  quite  surely  will  be  followed  by 
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others.  The  danger  is  that  the  physician  may  over- 
look or  slight  the  paralysis  and  thus  receive  a  disagree- 
able surprise. 

No  reference  has  been  made  to  treatment,  since, 
with  so  many  different  processes  involved  it  would 
open  up  a  wide  field.  The  process  causing  the  paraly- 
sis is  the  object  to  be  aimed  at,  not  the  paralysis.  My 
own  feeling  is  that  where  the  cause  is  not  apparent, 
ran  eye  paralysis  is  very  apt  to  be  of  syphilitic  origin, 
and  as  such  to  suggest  antisyphilitic  treatment.  There 
is  little  pathological  evidence  at  hand,  but  this  view 
seems  in  accord  with  the  growing  sentiment  of  those 
who  have  paid  most  attention  to  the  subject.  Un- 
fortunately it  does  not  follow  that  because  an  eye  paraly- 
sis has  a  syphilitic  basis,  treatment  will  do  any  good. 

To  sum  up : 

(1)  All  cases  of  lateral  conjugate  paralysis  are  of 
central  origin. 

(2)  When  the  paralysis  is  on  the  same  side  as  other 
paralyses  the  lesion  is  on  the  opposite  side  of  the  brain. 
Such  paralyses  as  a  rule  are  transitory  and  follow  al- 
most any  sudden  lesion,  and  often  only  show  them- 
selves as  a  prevailing  position  of  the  eye,  and  not  as 
a  true  paralysis  or  even  paresis. 

(3)  When  the  paralysis  is  crossed  with  the  paraly- 
ses below,  the  lesion  is  in  the  pons-meduUa  region. 

The  above  three  are  equally  true  of  spasms. 

(4)  A  gradual  development  of  conjugate  paralysis 
clearly  points  to  the  region  of  the  sixth  nucleus  of  the 
same  side  as  affected. 

(5)  Paralysis  of  up  or  down  motions  or  both  mo- 
tions indicate  disease  in  the  region  of  the  corpora 
quadrigemina,  but  may  be  due  to  disease  in  the  third 
nerves  proper,  at  the  point  of  exit. 

(6)  Reasoning  from  analogy,  paralysis  of  convergence 
points  to  disease  in  the  central  gray  below  the  aque- 
duct, but  as  yet  autopsies  are  lacking. 

(7)  Picked  paralysis  of  parts  of  a  third  nerve 
strongly  suggests  central  disease,  but  is  not  proof  of  it. 

(8)  A  majority  of  the  cases  of  eye  paralysis  occur 
in  the  syphilitic. 

(9)  A  paralysis  which  changes  rapidly,  quickly 
showing  fatigue,  is  probably  central  in  origin. 

(10)  Transitory  paralysis  in  the  syphilitic  is  strongly 
suggestive  of  future  tabes. 

(1 1)  An  eye  paralysis,  however  simple  it  may  seem, 
is  always  a  just  cause  for  suspicion  of  trouble  to  come, 
and  demands  a  prompt  and  thorough  examination  of 
the  patient. 

(12)  There  is  no  evidence  that  there  is  any  form  of 
connection  between  the  sixth  nucleus  and  the  third, 
except  in  the  cereb.  urn. 
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A  STUDY  OF  FLAT-FOOT,  WITH  SPECIAL  AT- 
TENTION TO  THE  DEVELOPMENT  OF  THE 
ARCH  OF  THE  FOOT.i 

BY   JOHN  DANK,   A.B.,  OF  BOSTON, 

House  Officer,  Massachusetts  General  Hospital. 
I.     THE    NORMAL    FOOT. 

Anatomy.  —  According  to  "  Quain's  Anatomy,"  the 
mechanism  of  the  human  foot  shows  a  system  of  three 
arches,  "  capable  of  being  flattened  somewhat  by  pres- 
sure from  above,  thus  securing  elasticity."  Two  of 
these  arches  run  longitudinally,  and  one  transversely. 
The  outer  arch  is  formed  by  the  os  calcis  articulating 
with  the  cuboid  and  the  two  outer  metatarsals.     As 

»  Being  a  thesis  presented  for  graduation  in  the  Harvard  Medical 
School. 


calculated  by  Lorenz,  "  the  highest  point  of  this  arch 
is  at  least  two  centimetres  from  the  ground  in  a  good 
ligamentous  preparation.  It  is  six  centimetres  to  the 
binder  bearing  of  the  os  calcis,  and  to  the  correspond- 
ing base  of  the  head  of  the  fifth  metatarsal,  eight  cen- 
timetres ;  thus  giving  the  arch  a  total  lengtli  of  fourteen 
and  two-tenths  centimetres.  The  hinder  point  of  the 
outer  arch  [the  calcaneo  cuboid  articulation]  thus  lies 
somewhat  behind  its  middle."^     (^'g-  !•) 


Fig.  1.    (After  Lorenz.) 

The  internal  arch  starts  together  with  the  external 
from  a  common  base,  the  tuberosity  of  the  os  calcis, 
and  is  made  up  of  the  astragalus,  scaphoid,  three  cunei- 
forms, and  the  three  inner  metatarsal  bones.  This 
arch,  while  it  has  much  the  same  span  as  the  outer,  is 
considerably  higher. 

The  third,  or  transverse  arch,  has  hardly  any  exist- 
ence till  the  middle  of  the  tarsus  is  reached.  It  is 
made  up  of  the  scaphoid,  three  cuneiform  and  cuboid 
bones  from  the  tarsus,  and  the  five  metatarsals. 

Although  all  the  ligaments  of  the  foot  by  bindinor 
the  several  bones  together  help  to  maintain  its  arched 
character,  certain  are  more  directly  concerned  in  it. 
The  outer  arch  owes  much  of  its  stability  to  the  stronu- 
inferior  calcaneo  cuboid  ligament.  This  consists  of 
two  distinct  layers : 

(1)  The  so-called  "  long  plantar  ligament,"  which  is 
superficial ;  (2)  The  short  plantar  ligament,  scarcely 
an  inch  long  and  lying  close  to  the  bone. 

The  inner  arch  is  fastened  together  principally  by 
the  inferior  calcaneo  scaphoid  ligament.  The  scaphoid 
bone  and  the  os  calcis  being  separated  by  the  head  of  the 
astragalus,  this  ligament  not  only  has  to  bind  together 
two  bones,  but  also  to  resist  the  direct  downward  pres- 
sure of  the  head  of  the  astragalus  which  rests  upon  it. 
It  arises  from  the  sustentaculum  tali  of  the  os  calcis, 
and  is  attached  to  the  under  part  of  the  scaphoid  bone. 
The  transverse  arch  is  maintained  by  the  plantar  IWa- 
ments. 

Of  the  muscles,  four  are,  from  the  peculiar  arrange- 
ment of  their  tendons,  of  maximum  importance  in  the 
maintenance  of  the  arches  of  the  foot.  The  tendon 
of  the  perona?us  brevis  muscle,  having  passed  under 
the  external  malleolus,  continues  forward  to  be  inserted 
into  the  base  of  the  fifth  metartarsal  bone,  chus  span- 
ning almost  the  entire  external  arch.  The  peronitus 
longus,  keeping  in  company  with  the  brevis  in  its 
course  under  the  malleolus,  passing  over  the  external 
surface  of  the  os  calcis  "  winds  around  the  outer 
border  of  the  foot  to  enter  the  groove  on  the  lower 
surface  of  the  cuboid."*  From  this  it  crosses  the 
sole  obliquely  to  its  principal  insertion  on  the  posterior 
part  of  the  first  metatarsal  bone.  Tiie  outer  and 
middle  arches  are  both  strengthened  and  bound  to- 
gether by  this  long  tendon. 

On  the  inner  side  of  the  foot  there  is  first,  the  ten- 
don   of    the    tibialis    posticus,    which,    after    passinu 

-'  Lorenz,  p.  35. 
^  Quaiu,  p.  252. 
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behind  the  external  malleolus,  runs  forward  to  be  in- 
serted into  the  scaphoid  bone ;  in  its  course  resting 
directly  against  the  inferior  calcaneo  scaphoid  liga- 
ment, which  in  its  turn  bears  against  the  head  of  the 
astragalus. 

The  tendon  of  the  flexor  longus  hallucis  likewise 
turns  around  the  internal  malleolus.  From  this  it 
passes  in  a  groove  under  the  sustentaculum  tali  of  the 
08  calcis,  and  runs  forward  in  the  sole  of  the  foot  to 
its  insertion  in  the  terminal  phalanges  of  the  great  toe. 

Thus  the  arched  character  of  the  normal  foot  de- 
pends upon  a  grouping  of  small  bones,  which,  with  the 
exception  of  the  three  cuneiforms,  show  no  special 
evidence  in  their  structure  of  their  being  intended  to 
form  an  arch  held  together  by  many  strong  ligaments, 
and  thoroughly  reinforced  by  the  tendons  of  four  of 
the  muscles  of  the  leg. 

II.     THE    PATHOLOGICAL    FOOT. 

Frequency. —  In  the  affection  known  in  English  as 
flat-foot,  the  arched  character  of  the  normal  foot  is,  to 
a  greater  or  less  extent,  lost  by  a  partial  dislocation  of 
its  bones.  Hoffa,  in  the  Munchner  Polyklinik,  has 
collected  the  following  interesting  statistics  upon  its 
frequency  :  * 

Of  the  17,619  surgical  affections,  338,  which  equals 
.49  per  cent.,  were  flat-foot;  of  the  1,444  deformities, 
338,  which  equals  23.41  per  cent.,  were  flat  foot.  Out 
of  235  cases  he  found  10,  or  4.5  per  cent.,  were  con- 
genital, and  225,  or  95.7  per  cent.,  acquired.  Of  the 
225  acquired  cases 

11^4.9%  were  traumatic; 
7=3.1%  were  paralytic; 
7=3. 1<^  were  rachitic; 
200=88.9%  were  static. 

Thus  it  will  be  seen  that  it  is  the  static  form  of  ac- 
quired flat-foot  that  has  bv  far  the  greatest  surgical 
importance.  This  is  the  form  that  is  commonly  under- 
stood by  the  term  ''  flat-foot,"  and  over  which  so  much 
difference  of  opinion,  both  as  to  cause  and  treatment, 
has  found  its  way  into  literature.  The  other  forms 
are  easily  recognized  and  have  caused  much  less  dis- 
cussion. 

Causation.  —  Unfortunately,  at  the  very  start,  be- 
fore leaving  the  domain  of  physiology,  the  first  differ- 
ence of  opinion  is  reached.  All  are  agreed  that  the 
foot  normally  presents  two  longitudinal  arches ;  but 
as  soon  as  we  ask  which  of  the  two  is  normally  the 
more  heavily  loaded,  we  find  that  authorities  are  not 
agreed.  In  1883  Ur.  Adolph  Lorenz  published  a  most 
elaborate  monograph  on  flat-foot.  In  it  he  distinctly 
states  his  view  of  this  subject  as  follows:*  "The  foot 
owes  its  arched  character  wholly  to  the  outer  foot 
arch,  that  is  to  say,  to  the  exceptional  union  of  the  os 
calcis  and  cuboid  with  tiie  metatarsals.  The  bones  of 
this  arch  are  wedge-shaped,  (and)  so  put  together  as  to 
allow  very  little  motion."  He  goes  on  to  say  that  the 
inner  arch  is  composed  of  more  bones  less  firmly  held 
together ;  "  the  whole  arch,  therefore,  aims  at  greater 
mobility  with  less  firmness."  and  that  the  weight  of 
the  body  does  not  come  directly  upon  this  arch.  The 
subsecjuent  German  orthop'dic  writers,  of  whom 
Schreiber  and  Hoffa  have  published  the  best  known 
works,  have  contented  themselves  with  (juoting  Lorenz. 

In  direct  opposition  to  this  view  is  the  statement 
made  in  "  Quam's  Anatomy,"  in   the  latest  edition  of 

*  Lobr:  Uuoh.  Orth.  Chir.,  p.  67i). 
"  Loroiiz,  i>.  35. 


which  we  read :  ®  "  The  arch  may  be  considered  as 
double  in  front,  with  a  common  support  behind.  The 
internal  division  of  the  arch  is  that  which  bears  the 
greater  part  of  the  weight  of  the  body,  and  is  most 
raised  from  the  ground,  etc." 

As  this  question  of  the  normal  weight-bearing  arch 
comes  out  still  more  prominently  in  the  consideration 
of  the  pathology  aud  treatment  of  flat-foot,  its  further 
consideration  will  be  left  until  speaking  of  those  sub- 
jects. 

As  upon  almost  all  surgical  diseases,  there  have 
been  many  and  quite  widely  different  opinions  as  to 
the  cause  of  this  affection,  and  yet  a  growing  similar- 
ity. Stromeyer  was  one  of  the  earliest  writers,  and 
he  arrived  at  the  conclusion  that  the  first  etiological 
factors  in  its  production  were  atony  of  the  planter  ap- 
oneurosis and  weakness  of  the  muscles,  especially  those 
in  the  sole  of  the  foot  and  the  tibialis  posticus  in  the 
leg.''  But  upon  dissection  the  aponeurosis  has  been 
found  thickened  rather  than  thinned.  Hiiter  *  regarded 
it  as  a  developmental  deformity,  an  abnormal  growth 
of  the  joint :  but  this  is  obviously  incapable  of  explain- 
ing the  cases  that  arise  later  in  life ;  nor  do  we  find 
the  changes  similar  to  his  description  upon  dissection 
of  the  feet. 

Reisman  considers  it  as  primarily  an  insufficiency  of 
the  plantar  flexors  caused  by  over-exertion,  followed 
by  a  contracture  of  the  extensors,  and  subsequently 
of  the  pronators.^ 

Henke,  who  next  to  Lorenz  has  probably  given  the 
most  attention  to  this  subject,  says  that  it  starts  as  a 
fatigue  of  the  muscles  of  the  calf  and  the  tibialis  post- 
icus, for  he  believes  the  arched  character  of  the  foot 
depends  first  upon  them.  When  they  cease  to  do  their 
work  the  strain  falls  upon  the  ligaments  of  the  foot, 
which,  when  unaided,  are  unable  to  resist  it.  As  a 
result  of  the  joint  changes  the  foot  is  pronated  and 
flexed  at  the  talo-crural  joint,  and,  finally,  the  forepart 
of  the  foot  is  bent  backwards  to  compensate  for  the 
flexion.  He,  therefore,  designates  the  affection  as 
"  pes  flexus  pronatus  reflexus." 

Against  this  theory  the  only  objection  that  has  been 
urged  is  that  it  does  not  take  sufficieucly  into  account 
the  part  playtd  by  the  muscles,  bands  and  ligaments 
of  the  foot  itself,  and  lays  too  mucli  work  upon  com- 
paratively feeble  muscles.  With  this  modification  the 
theory  is  accepted  by  Lorenz  and  his  followers.  To 
use  Lorenz's  own  words, ^"^  "  Valgus  acquisitus  is  that 
deformity  of  the  foot  which  is  riaused  by  pressure,  aud 
consists  of  a  sinking  of  the  external  portion  of  the 
arch  of  the  foot,  together  with  aslidmg  off  of  the  in- 
ternal from  the  external  arch  of  the  foot."  Tliis 
pressure  to  which  Lorenz  refers  is  that  of  the  weight 
of  the  body,  usually  from  standing  ;  on  this  most  au- 
thors agree.  Thus  to  quote  from  some  of  the  latest : 
Schreitijr  "  says,  "There  can  be  no  doubt  that  the 
etiological  cause  of  pes  valgus  adolescentuim  is  abnor- 
mally frequent  aud  long-continued  pressure,  aud  espe- 
cially coustant  standing."  Hoffa'-  says,  "There  is  thus 
no  doubt  that  steady  loading  of  the  foot  brings  flat-foot 
into  being." 

In  America  the  same  opinion  prevails.  Bradford 
aud    Lovett,    in     their    '•  Orthopedic    Surgery,"    say, 

"  Qiiaiu's  Tenth  Eilitioii,  vol.  ii,  p.  138. 

'  Bi'iirage  zur  o  orHlvtii  orthopiuiik,  p.  99. 

»  Virobow's  archiv.,  xxv,  Ud.  p.  57.'. 

'■'  l.aiigeiibeok's  avcliiv.,  ii,  lii,  p.  72'.',  1S69. 
'"  Lorenz,  p    137. 

"  lieucial  Orthopedics,  Wood's  Trans.,  p.  292. 
1'  Loc.  clt.,686. 
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"  There  can  be  now  no  question  that  the  deformity 
results  from  the  superincumbent  weight  falling  upon 
an  ankle  and  foot  unable  to  sustain  it.  It  is  the  result 
of  a  disproportion  between  the  body  weight  and  the 
apparatus  for  sustaining  it."^** 

Of  all  the  modern  English  writirs,  Whitman  of 
New  York  has  done  by  far  the  most  careful  vvork  on 
this  subject,  and  published  in  the  last  few  years  a 
series  of  articles  which  take  up  minutely  this  subject 
of  etiology.  Having  enumerated  the  causes  already 
set  forth,  such  as  general  weakness  from  diseases  of 
all  kinds;  general  fatigue  from  longstanding;  danc- 
ing; running  and  the  like,  he  lays  special  stress  upon 
"attitude,"  especially  the  "attitude  of  rest,"  which 
had  already  been  noticed  at  length  by  Lane.^*  He 
shows  how  the  position  of  strength  and  action  is  with 
the  toes  well  adducted ;  for  that  brings  all  the  m'us- 
cles  into  play  to  support  the  arch  of  the  foot,  and 
moreover,  at  every  step  the  weight  of  the  body  has  to 
be  raised  over  the  great  toe.  The  least  muscular  sup- 
port, on  the  other  hand,  is  given  to  the  arch  when  the 
feet  are  spread  and  the  toes  turned  outwards.  This 
position  tends  not  only  to  relax  the  muscles  and  bring 
the  strain  directly  upon  the  ligaments  ;  but  by  increas- 
ing the  pronation  brings  the  weight  siill  farther  over 
towards  the  inner  border  of  the  foot,  and  aids  a  nat- 
ural predisposition  towards  a  tipping  over  of  the  os 
calcis  and  slipping  off  inwards  of  the  astragalus  ;  in 
short,  the  breaking  down  of  the  internal  arch.  This 
it  is  that  Lane  calls  the  "  attitude  of  rest." 

This  brings  us  back  again  to  the  question  of  which 
arch  gives  way  first,  and  the  answer  seems  clear.  It  is 
the  internal  arch.  The  weight  of  the  body  is  nor- 
mally transmitted  through  the  astragalus  upon  the  os 
calcis  at  a  point  internal  to  its  base.  This  will,  there- 
fore, tend  constantly  to  roll  over,  and,  as  it  were,  to 
tip  the  astragalus  off  its  back  in  a  direction  inwards 
and  forwards.  This  tendency  is  as  constantly  counter- 
acted by  ligamentous  and  muscular  action.  But  when 
the  muscles  are  tired  and  so  having  hard  work  to  give 
the  arch  the  necessary  support,  if  the  toes  are  turned 
out  to  try  and  relieve  them,  that  is,  if  the  "  attitude  of 
rest"  is  assumed,  then  the  weight  is  transferred  still 
farther  towards  the  inner  border,  the  strain  is  in- 
creased, while,  at  the  same  time,  the  resistance  is  less- 
ened, and  a  flat-foot  is  the  result. 

This  seems  clear  if  we  assume  that  it  is  the  inner 
arch  that  gives  way,  and  not  the  outer ;  for  by  prouat- 
ing  the  foot  and  abducting  the  toes  we  throw  all  the 
weight  olf  the  outer  arch,  which  would  consequently 
have  no  reason  for  breaking  down  so  long  as  we 
assume  this  "attitude  of  rest"  ;  and  yet  this  has  been 
shown  to  be  a  great  predisposing  cause.  Moreover, 
the  outer  arch  is  very  strongly  girded  by  ligaments, 
and  its  span  so  fully  tilled  up  by  the  soft  tissues,  that 
it  practically  rests  upon  the  ground  when  the  weight 
is  thrown  upon  the  foot.  Certainly  it  depends  the 
least  upon  muscular  exertion  for  its  maintenance ; 
then  why  should  it  break  down  when  the  muscles  are 
tired,  or  when  they  are  placed  at  a  disadvantage  by 
the  position  of  the  foot  ? 

Strangely,  Hoffa,  while  following  Lorenz  as  to  the 
primary  failure  of  the  external  arch,  nevertheless 
quotes  the  English  authors  in  regard  to  this  matter  of 
attitude  as  a  predisposing  factor,  and  then  reprints 
their  cut  of  a  man  in  this  position.  These  two  things 
would  seem  to  be  contradictory. 

i»  p.  728.  "  Guy'8  Hospital  Reports,  vol.  xxix,  p.  266. 


Anatomy.  —  If  we  turn  to  the  pathological  anatomy 
we  find  that  the  muscles  of  the  leg  are  atrophied  on 
the  flexor  side,  while  the  extensors,  and  especially  the 
pronators,  are  in  a  state  of  contraction.  The  plantar 
ligaments  ha'^e  been  found  to  be  not  only  longer  but 
also  much  thicker  than  usual,  especially  the  calcaneo- 
scaphoid.  The  dorsal  ligaments  are  found  in  a  state 
of  fatty  degeneration. 

Of  the  bones,  the  tibia  is  usually  unaltered.  The 
tip  of  the  external  malleolus  of  the  fibula  may  be 
rounded  off,  or  even  flattened  out  from  pressure  against 
the  OS  calcis.  Of  all  the  tarsal  bones  the  astragalus 
suffers  the  greatest  changes.  A  large  amount  of  plan- 
tar flexion  at  the  inter-malleolar  joint  is  quite  a  con- 
stant feature  of  the  severe  grades  of  flat-foot.  To  give 
this  the  astragalus  is  rotated  so  far  forwards  that  only 
the  posterior  part  of  its  trochlea  surface  lies  in  contact 
with  the  tibia.  The  fore  portion  soon  loses  its  carti- 
laginous covering,  thus  diminishing  the  height  of  the 
bone  considerably. 


Fig.  2.    (After  Lorenz.) 

The  head  of  the  astragalus  projects  sharply  inwards 
and  downwards  (Fig.  2)  ;  the  scaphoid  is  in  its  turn 
thrust  so  far  upwards  that  in  severe  cases  it  may  lie 
like  a  bridge  upon  the  neck  of  the  astragalus.  It  is 
also  rotated  in  such  a  way  that  its  tuberosity  becomes 
its  under  surface.  The  head  of  the  astragalus  in  its 
abnormal  position  rests  primarily  upon  the  inferior 
calcaneoscaphoid  ligament,  and  only  articulates  with 
the  scaphoid  at  its  upper  inner  angle.  Corresponding 
to  this  the  ligamentous  facettes  upon  its  head  become 
altered,  a  low  ridge  divides  the  head  into  two  ovals, 
of  which  the  one  articulating  with  the  ligament  in- 
creases with  the  degree  of  deformity  at  the  expense  of 
the  one  articulating  with  the  scaphoid  bone. 

During  this  process  a  low  degree  of  periosteal  in- 
flammation is  often  excited,  which  results  in  the  throw- 
ing out  of  a  wall  upon  the  upper  surface  of  the  head 
of  the  astragalus,  which  increases  the  size  of  the  facette 
for  articulation  with  the  scaphoid,  and  tends  to  prevent 
any  further  displacement. 

The  changes  in  the  os  calcis  relate  only  to  its  sur- 
face. It  falls  over  inwards,  and  brings  the  external 
malleolus  to  bear  against  its  upper  outer  surface.  This 
contact  develops  a  joint  surface  there,  and  may  lead  io 
the  formation  of  a  bony  overgrowth.  With  the  advent 
of  flat-foot  the  sustentaculum  tali  begins  to  disappear, 
and  in  high  grades  of  the  deformity  it  may  be  reduced 
to  a  mere  knob. 

The  same  changes  take  place  in  the  facettes  for 
articulation  with  the  cuboid  as  came  on  the  head  of 
the  astragalus  for  the  scaphoid,  and  the  same  bony 
wall  is  seen  in  advanced  cases.  The  cuboid  suffers 
merely  a  change  of  position.  It  is  partially  dislocated 
upwards  and  at  the  same  time  inclined  forward ;  so 
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that  it  is  no  longer  iu  contact  with  the  os  calcis  along 
the  whole  of  the  joint-surface. 

In  cases  of  any  degree  of  severity  there  is  iu  addi- 
tion to  the  changes  in  the  tarsal  bones,  a  "  contracture 
in  adduction"  of  the  metatarsals,  which  gives  the  foot 
a  most  characteristic  zigzag  line  on  its  inner  aspect 
(Fig.  3). 


Fig.  3.    (After  Lorenz.) 

Symptomatology.  The  earliest  symptoms  of  develop- 
ing Hat-foot  are  usually  an  undefined  sense  of  fatigue 
upon  long  standing,  which  gradually  increases  to  the 
degree  of  pain.  At  first  this  pain  is  dull  and  general 
in  character,  and  only  felt  when  weight  is  being  sup- 
ported by  the  feet ;  but  soon  it  becomes  sharp  and 
localized  in  certain  definite  spots,  which  will  be  found 
sensitive  to  pressure. 

Locality  of  Pain.  (1)  The  first  of  these  will  be 
found  over  the  head  of  the  astragalus  on  the  inner 
margin  of  the  foot,  and  corresponds  lo  the  over- 
stretched calcaneoscaphoid  ligament.  (2)  Usually 
second  in  order  of  aj)pearance,  but  occasionally  first, 
is  localized  pain  (seldom  sensitiveness  to  pressure), 
through  the  heel,  just  under  and  behind  the  malleolis, 
which  as  time  goes  on  may  radiate  up  the  leg,  often  as 
far  as  the  knee  and  sometimes  even  to  the  hip.  It 
seems  probable  that  this  is  due  to  a  stretching  of  the 
lateral  ligaments  that  pass  between  the  tops  of  the 
malleoli  and  the  surfaces  of  the  os  calcis  ;  and  also  to 
the  abnormal  strain  upon  the  tendons  ot  the  leg  mus- 
cles that  run  in  this  situation,  and  play  such  an  impor- 
tant part  in  maintaining  the  normal  arch.  (3)  Next 
comes  pain  at  the  calcaneocuboid  joint,  due  to  stretch- 
ing of  that  ligament.  (4)  And,  finally,  more  diffused 
pain  all  along  the  dorsal  aspect  of  the  tarso-metatarsal 
articulation. 

If  the  foot  is  dipped  in  water  and  the  patient  al- 
lowed to  stand  upon  a  dry  sheet  of  paper,  au  exact 
tracing  of  the  sole  is  easily  obtained.  Normally  the 
outer  margin  is  nearly  straight,  while  the  inner  shows 
a  sharp  curve  witli  the  convexity  outward?  (Fig.  4,  a 
and  h). 

Occasionally  the  outer  arch  may  be  so  high  that  it 
also  does  not  rest  upon  the  ground  (Fig.  5,  a).  As  the 
arch  in  fiat-foot  becomes  more  and  more  broken  down, 
this  tracing  is  found  to  change.  The  internal  line  be- 
comes gradually  straight,  iiiitil  finally  when  the  arch 
lias  completely  given  way  this  line  is  couvexed  inwards, 
and  shows  a  marked  bulging  where  the  head  of  the 
astragalus  actually  rests  u|)on  the  ground  (Fig.  6,  d). 

Wlien  looked  at  from  behind  the  normal  axis  of  the 
foot  is  seen  to  be  parallel  to  that  of  the  leg.     As  flat- 


foot  advances  the  foot  assumes  more  and  more  the 
position  of  pronation ;  that  is,  the  axis  of  the  leg  if 
prolonged  falls  to  the  inner  side  of  the  axis  of  the  foot, 
the  sole  is  turned  outwards,  and  in  high  grades  the 
outer  border  of  the  foot  is  even  entirely  raised  from 
the  ground. ^^  This  being  the  case,  it  is  hard  to  see  how 
the  outer  arch  can  have  first  "  broken  down  "  under 
weight ;  for  if  that  were  the  case  the  foot  would  have 
certainly  continued  in  the  direction  of  the  original 
thrust,  and  assumed  a  position  of  supination  with  an 
outward  curve  of  its  external  border. 


Fig.  4.     a,  Male,  fifteen  years,  suffered  from  flat-foot  and  pains, 
relieved  by  plate,    b.  Female,  nineteen  years,  ditto. 


0  ^ 


Fig.  5.  a,  Male,  fourteen  years,  non-deforming  clubfoot,  h.  Fe- 
male, fourteen  years,  suffered  from  flat-foot  pains;  completely 
relieved  by  plate. 


Fig.  6.  a,  Male,  seventy  years,  left  foot  shows  arch  entirely  lost ; 
severe  pain,  h.  Female,  twenty  years,  feet  oaiuful  ;  relieved  by 
plates. 

In  the  pronated  foot  the  external  malleolus  appears 
to  have  been  lost.  On  the  inner  side  the  malleolus 
stands  out  very  prominently  ;  in  front  of  it  may  be 
seen  a  still  more  pronounced  bulging  corresponding  to 
the  head  of  the  astragalus,  and  often  a  third  caused  by 
the  scaphoid  bone. 

Flat-feet  are  prone  to  sweat  profusely,  to  have  en- 
larged veins,  and  are  uniformly  cold.  They  have  lost 
all  their  normal  spring,  they  feel  heavy  and  cloddy  ; 
consequently,  the  patient  shnfiles  along  awkwardly 
with  the  toes  turned  out,  hardly  lifting  the  feet  from 
the  ground.  Particular  discomfort  is  felt  on  first 
using  the  feet  after  a  period  of  rest,  as  on  getting  up 
in  the  morning;  and  Whitman  speaks  of  patients  who 

>°  Hoffa,  loc.  oit.,  p.  692. 
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were  unwilling  to  sit  down  in  his  office  from  dread  of 
the  increased  pain  when  they  again  stood  up.*® 

One  peculiarity  among  the  symptoms  of  the  flat-foot 
needs  especial  emphasis.  It  is  tiiat  tlie  amount  of 
pain  stands  in  no  direct  relation  to  the  amount  of  de- 
formiiy.  Many  patients  whose  feet  show  no  deviation 
from' the  normal  type  nevertheless  suffer  acute  pain. 
This  pain  is  not  only  in  the  areas  already  spoken  of 
as  characteristic  of  flat-foot  ;  but  it  is  entirely  relieved 
by  flat-foot  treatment.  Figs.  4,  a  and  b,  Fig.  5,  b, 
show  three  such  feet  treated  by  the  writer  at  the  Massa- 
chusetts General  Hospital  last  fall. 


Fig.  7.     a,  Male,  twenty-one   years;    pain    very  slight.     6,   Male, 
twenty  years  ;  feet  painless. 

Again,  many  feet  that  have  partly  or  wholly  lost 
their  arched  character  are  entirely  free  from  pain 
(Fig,  7,  a  and  b).  This  fact  of  painless  flat-foot  has 
led  the  Germans  to  make  a  separate  class  for  them, 
calling  it  "  Platte  Fuss,"  *"  and  regarding  it  as  a  failure 
of  development  or  persistence  of  the  infantile  condi- 
tion; and  also  as   a   racial   peculiarity,  instancing  the 

negro  and  the  Jew. 

( To  be  continued.) 


Clinical  BDcpartment, 

ANOTHER    CASE    OF    CHRONIC    NEURITIS 
FOLLOWING  INFLUENZA. 

BY  JAMES   J.   PUTNAM,   M.D. 

Since  my  paper  which  appeared  in  the  Journal  of 
October  13th  was  written,  1  have  seen  an  important 
case  of  incoordination  following  influenza,  which  closely 
resembles  in  some  respects,  the  two  already  noted.  In 
other  words,  it  is  a  case  of  incoordination  of  all  four 
extremities,  with  impairment  of  sensibility  and  other 
symptoms  pointing  to  chronic  neuritis,  which,  in  this 
case  is  probably  associated  with  myelitis. 

The  patient  is  a  man  in  middle  life  and  of  previ- 
ously excellent  liealth,  who  was  attacked  in  January, 
1890,  during  the  height  of  the  epidemic,  with  a  severe 
and  typical  influenza  lie  never  recovered  his  strength, 
and  alter  tiie  subsidence  of  the  early  symptoms  he  be- 
gan to  suffer  from  a  severe  epigastric  pain  of  the  char- 
acter of  the  "  girdle  sensation,"  which  followed  him 
for  a  year.  He  dragged  himself  about  and  tried  to 
work,  but  the  weakness  of  the  legs  gradually  passed 
over  into  the  condition  that  now  exists,  namely,  one  of 
incoordination  so  great  that  he  can  walk  but  a  few 
steps  alone.  There  has  not  been  much  paresthesia, 
but  a  high  degree  of  impairment  of  sensibility  is  now 
present  in   the  feet  and  legs,  passing  gradually  away 

'»  New  York  Medical  Journal,  February  27, 1892. 
"  Lorenz,  p.  54, 


toward  the  upper  part  of  the  thigh.  The  knee-jerk  is 
absent.  The  hands  are  somewhat  ataxic,  though  he 
considers  them  practically  well.  There  is  a  slight  lack 
of  control  over  the  bladder.  There  has  been  at  no 
time  other  synptoms  characteristic  of  locomotor  ataxia, . 
such  as  pains  or  pupillary  changes,  and  it  is  important 
to  note  that  the  disease  has  of  late  shown  some  ten- 
dency toward  improvement. 

Although  these  symptoms  would  point  strongly  to 
an  involvement  of  the  spinal  cord,  yet  the/e  are  facts 
which  render  it  possible  to  believe  that  even  such  long- 
standing, chronic  and  progressive  affections  as  this 
may  be  related  pathologically  to  disease  of  the  peri- 
pheral nerves  alone. 


SOME    MODIFICATIONS    OF    THIERSCH'S 
METHOD   OF  SKIN-GRAFTING. 

BY  FRANCIS   8.   WATSON,   M.D., 

Assistant  Visiting  Surgeon,  Boston  City  Hospital. 

Having,  in  a  varied  experience  with  Thiersch's 
method  of  skin-grafting,  obtained  uniformly  successful 
results,  while  modifying,  as  it  seems  to  me,  advanta- 
geously, some  of  the  details  of  the  operation,  I  am  led 
to  ask  the  favor  of  a  short  space  m  the  Journal,  in 
which  to  refer  to  them,  in  the  hope  that  the  operation 
may  thereby  be  made  simpler  for  those  who  are  begin- 
ning to  practice  it. 

Assuming  that  Thiersch's  rules  are  familiar  to  the 
reader,  I  only  wish  to  mention  the  following  modifica- 
tions as  adopted  by  me : 

(1)  The  substitution  of  a  four  per  cent,  boracic 
acid  solution  for  the  sterilized  salt  solution,  both  dur- 
ing the  operation  and  in  the  subsequent  dressings,  if 
wet  dressings  be  used. 

(2)  Instead  of  the  frequently  repeated  moistenings 
of  the  grafted  surface  and  the  dressings,  it  is  suflicieut 
to  wet  the  gauze  dressing  once  in  twenty-four  or  forty- 
eight  hours  with  the  boracic  acid  solution  ;  the  gauze 
dressing  being  covered  over  outside  by  a  rubber  or 
gutta-percha  tissue. 

(S)  If  the  dressing  remains  odorless  it  need  not  be 
removed  until  at  the  end  of  from  four  to  six  days  after 
its  flrst  application. 

(4)  Perfectly  successful  immediate  results  may  be 
obtained  under  the  use  of  rfry  sterilized  dressings  — 
healing  taking  place  under  one  dressing.  (This  plan 
I  have  not  tried,  however,  sufficiently  often  to  be  able 
to  say,  from  personal  observation,  if  the  good  results 
are  as  invariable  as  under  the  wet  dressings,  or  if  the 
skin  of  the  newly  healed  surface  is  as  sound  ulti- 
mately.) 

(5)  It  is  unnecessarry  to  curette  the  surfa*"?  to  be 
grafted,  provided  it  be  covered  by  healthy,  fresh,  red. 


granulation  tissue.     This  omission  saves  the  time 


flat 

which  is  required  to  still  the  bleeding  which  follows 
curetting. 

(6)  Where,  under  a  reverse  condition  of  the  exposed 
surface,  curetting  has  been  done,  the  application  of  an 
Esmarch  bandage  and  tourniquet,  when  possible,  and 
the  leaving  of  the  latter  in  place  for  from  one-half  an 
hour  to  an  hour,  after  the  operation  has  been  com- 
pleted (as  proposed  by  Dr.  McBurney),  is  of  decided 
advantage. 

(7)  It  is  not  necessary  to  the  success  of  the  opera- 
tion that  the  whole  of  the  exposed  surface  should  be 
covered  with  grafts  at  one  time.  The  patient  may  be 
in  too  exhausted  a  couditiou  to  allow  of  the  prolonged 
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etherization  necessary  to  cover  an  extensive  area;  if 
so,  there  need  be  no  anxiety  as  to  the  result  if  but  a 
portion  only  of  the  surface  be  grafted  at  one  time. 

I  have  not  used  the  devices  of  Dr.  McBurney  or 
Dr.  Mixter  for  stretching  the  skin  from  which  the 
grafts  are  to  be  taken,  but  they  are  highly  spoken  of 
by  those  who  have  done  so.  In  default  of  these,  the 
use  of  rough  gloves,  which  have  been  sterilized  as 
proposed  by  Dr.  Dunham,  of  New  York,  in  a  recent 
number  of  the  Post  Graduate,  recommends  itself  as 
being  admirable  for  this  purpose,  and  like  all  other 
means  for  saving  time  in  the  operation  their  use  is 
very  desirable,  as  allowing  of  the  more  rapid  cutting 
of  large  grafts. 

In  other  respects  than  those  mentioned,  the  direc- 
tions of  Thiersch  have  been  followed  in  my  cases.  As 
examples  of  the  results  in  which  some  or  all  of  the 
modifications  that  have  been  enumerated  were  put  in 
use,  the  following  cases  are  cited : 

(1)  A  female  adult,  whose  arm  was  bound  firmly  to 
her  side  by  a  tough  cicatrix  extending  from  the  axilla 
to  the  elbow,  the  result  of  a  burn  some  lime  previous. 
The  cicatrix  was  divided  and  excised  and  the  arm 
placed  at  right  angles  to  the  body.  This  exposed  a 
very  large  surface,  which  was  represented  by  the 
inner  surface  of  the  upper  arm,  the  axilla,  and  the  side 
below  it  to  a  point  corresponding  to  the  elbow  when 
held  to  the  side.  In  about  ten  days  this  surface  was 
covered  with  healthy,  red,  flat  granulations.  The  side 
and  about  one-half  of  the  axilla  only  were  grafted  at 
one  sitting.  The  surface  to  be  grafted  was  not  re- 
freshed in  any  way.  Boracic  acid  solution  was  used 
at  the  time  of  the  operation,  and  sterilized  gauze  wet 
with  boracic  acid  solution  was  used  for  the  subsequent 
dressings.  Strips  of  sterilized  thin  rubber  tissue  cov- 
ered the  grafts.  The  dressing  was  first  changed  on 
the  fourth  day.  The  dressings  were  moistened  but 
once  daily  with  boracic  acid  solution.  At  the  end  of 
two  weeks  that  part  of  the  surface  grafted  was  entirely 
covered  over  and  healed ;  subsequently  the  remaining 
parts  were  grafted  successfully  by  my  colleague  Dr. 
Burrell. 

(2)  An  anajmic  boy,  the  larger  part  of  whose  leg 
from  knee  to  ankle  had  been  denuded  of  skin  by  an 
accident.  This  surface  was  covered  by  unhealthy,  re- 
dundant granulations.  The  surface  was  thoroughly 
curetted,  an  Esmarch  bandage  and  tourniquet  applied 
to  the  limb,  and  the  whole  surface  was  grafted  at  one 
time.  Boracic  acid  solution  was  used  at  tiie  time  of 
the  operation,  the  grafted  surface  was  made  as  dry  as 
possible  at  tlie  end  of  the  operation,  covered  with  rub- 
ber strips,  and  a  dry  dressing  of  sterilized  gauze  was 
applied,  and  removed  for  the  first  time  at  the  end  of 
three  days.  At  that  time  the  operation  seemed  to 
have  wholly  failed;  scarcely  a  trace  of  the  grafts 
could  be  seen.  Dry  dressing  was  reapplied.  At  the 
end  of  three  days  more  the  surface  was  well  covered 
by  the  grafts,  which  had  then  come  to  view,  and  in 
three  weeks  the  healing  was  complete. 

(3)  A  healthy  adult,  who  had,  a  few  days  previous 
to  entering  the  hospital,  luptured  his  urethra  during 
coitus  while  drunk.  Urinary  infiltration  ensued,  and 
gangrene  of  the  entire  skin  of  the  penis  and  scrotum 
resulted.  In  due  time  these  parts  presented  a  healthy, 
granulating  surface,  which  was  grafted.  The  surfaces 
were  not  refreshed.  Boracic  acid  solution  was  used  at 
the  operation,  and  wet  boracic  acid  dressings  subse- 
quently.    The    dressings   were    in  this  case  renewed 


daily,  owing  to  their  becoming  displaced.     In  ten  days 
the  most  perfect  result  was  obtained. 

These  cases  are  selected  as  representing  some  of  the 
more  diflicult  conditions  for  the  application  of  this 
method,  and  as  demonstrating  the  entire  success  that 
followed  the  use  of  the  modifications  described.  I 
should  have  said  that  the  reason  for  the  substitutibn  of 
the  boracic  acid  for  the  sterilized  salt  solution  was, 
that,  no  matter  how  thoroughly  all  the  steps  had  been 
taken  to  make  the  operation  an  aseptic  one,  neverthe- 
less in  some  instances  if  the  dressings  were  wet  with 
the  salt  solution  and  not  changed  for  two  or  three  days, 
they  became  foul ;  whereas  when  boracic  acid  solution 
was  used  they  remained  perfectly  sweet  for  five  or  six 
days,  and  so  the  necessity  of  the  frequent  change  of 
dressing  was  avoided. 


IS^eportj^  of  J>ocictieief. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  Meeting,  October  17,  1892,  the  President, 
S.  B.  W.  McLeod,  M.D.,  in  the  chair. 
Dr.  Charles  A.  Leale  read  a  paper  on 

CHOLERA  :  ITS  PROPAGATION  AND  TREATMENT. 

He  believed  it  had  been  conclusively  demonstrated 
that  Asiatic  cholera  never  originates  spontaneously, 
but  that  the  disease,  by  means  of  its  specific  germs  was 
always  conveyed  from  certain  portions  of  Hindostan, 
where  it  is  constantly  present.  As  to  its  origin  there, 
nothing  was  as  yet  known.  It  was  a  fact,  however, 
that  even  in  Hindostan  epidemics  not  infrequently 
came  to  a  sudden  cessation,  notwithstanding  the  fact 
that  apparently  the  same  conditions  prevailed  as  when 
the  disease  was  at  its  height.  As  to  the  cases  where 
outbreaks  of  cholera  had  been  reported  on  ships  in 
mid-ocean  which  had  not  been  to  any  infected  port,  he 
thought  the  explanation  was  probably  to  be  found  in 
wind  storms  which  had  passed  over  infected  regions 
and  carried  the  germs  to  a  great  distance. 

A  certain  tolerance  of  the  disease  was  often  ac- 
quired, and  in  his  own  case  it  was  only  after  two 
months  of  the  most  constant  and  pronounced  exposure 
to  it  in  a  former  epidemic  that  he  was  seized  with  a 
slight  attack  of  cholera.  This  was  promptly  cured  by 
appropriate  treatment  instituted  as  soon  as  the  symp- 
toms presented  themselves,  and  he  expressed  the  opin- 
ion that  if  the  disease  could  always  be  treated  early  iu 
the  premonitory  stage,  nearly  all  the  patients  could  be 
saved.  It  was  important,  however,  that  cholera  pa- 
tients should  be  kept  under  careful  observation  for  at 
least  three  days  after  the  cessation  of  the  trouble.  Dr. 
Leale  was  strongly  opposed  to  the  transfusion  of  blood 
or  injection  of  other  liquids  into  the  veins,  as  being 
dangerous  to  life  under  the  existing  conditions,  and 
even  under  the  most  favorable  circumstances  offering 
less  chance  of  success  than  certain  other  methods.  He 
also  disapproved  of  hypodermic  injections,  and  believed 
that  the  best  results  could  be  obtained  from  the  admin- 
istration of  hot  animal  broths  by  means  of  the  stom- 
ach or  rectal  tube.  It  was  well  known  that  one  of  the 
greatest  dangers  in  cholera  was  from  the  low  temper- 
ature of  the  body,  and  this  method  of  treatment  had  a 
powerful  effect  in  counteracting  this.  He  had  seen 
instances  where  a  patient  was  iu  a  state  of  profound 
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collapse  for  three  days,  and  yet  ultimately  recovered. 
For  the  relief  of  the  cramps  in  the  limbs  which  were 
so  frequent  a  symptom,  he  thouglit  that  alternate  cir- 
cular compression,  made  by  the  attendant,  was  the 
most  serviceable  treatment. 

Dr.  J.  Lewis  Smith  read  a  paper  on 


CHOLKRIFORM 


DISEASES     IN     INFANTS     AND     YOCNG 
CHILDREN. 


It  was  principally  devoted  to  the  consideration  of 
ordinary  cholera  infantum.  While  not  contagious,  this 
disease,  he  said,  was  in  many  instancea  of  microbic 
origin,  although  the  bacteria  met  with  in  it  are  en- 
tirely different  from  the  spirillum  of  Asiatic  cholera. 
From  the  symptoms  alone,  he  thought  it  would  be 
very  difficult  to  distinguish  between  cholera  infantum 
and  the  latter  ;  and  when  cholera  was  prevalent  in  a 
community  cases  were  to  be  expected  in  young  chil- 
dren as  well  as  adults.  In  cholera  infantum,  however, 
the  essential  nature  of  which  was  an  acute  inflamma- 
tion of  the  stomach  and  intestines,  there  was,  as  a  rule, 
a  high  grade  of  temperature,  and  this  might  serve  as  a 
point  of  diagnosis  between  this  and  Asiatic  cholera, 
where  the  temperature  was  apt  to  be  abnormally  low. 
Of  course,  the  detection  of  the  specific  bacillus  would 
settle  the  matter. 

Dr.  Edward  K.  Dunham,  who  was  employed  by 
the  Board  of  Health  to  conduct  the  researches  at  the 
Carnegie  Laboratory,  made  some  remarks  on 

BACTERIOLOGICAL    DIAGNOSIS    IN    THE   CASES  WHICH 
HAVE    LATELY    OCCURRED    IN    NEW    YORK. 

He  said  that  in  only  two  instances  had  it  been  pos- 
sible to  demonstrate  the  presence  of  the  Koch  spiril- 
lum before  gelatine  cultures  had  been  made.  He  ex- 
hibited  tubes  containing  these  cultures  at  various  stages, 
and  showed  under  the  microscope  numerous  colonies 
of  the  bacilli.  He  also  gave  demonstrations  of  the 
same  from  micro-photographs  upon  a  large  screen. 
Incidentally,  he  remarked  that  when  the  bacilli  were 
cultivated  at  a  low  temperature  they  were,  as  a  rule, 
lone  and  markedly  curved  ;  while,  when  there  was  a 
high  temperature  they  were  found  to  be  shorter  and 
straighter. 

Dr.  John  Godfrey,  of  the  United  States  Marine- 
Hospital  Service,  read  a  paper  on 

THE  PROBABLE  ADVANTAGES  OF  QUARANTINE  AND 
THE  PROPER  METHOD  OF  CONDUCTING  IT. 

At  the  last  Congress  of  Demography  he  said  that 
distinguished  English  scientists  stated  that  they  had 
no  patience  with  those  who  believe  in  the  efficacy  of 
quarantine,  and  that  it  was  better  to  trust  to  sanita- 
tion to  protect  the  community  from  infectious  diseases. 
For  himself,  he  believed  in  the  positive  advantages  of 
quarantine.  It  was  an  advantage  to  convince  any  one 
of  its  utility,  and  it  was  another  advantage  to  have 
people  unanimous  as  to  how  quarantine  should  be  con- 
ducted. Quarantine  had  a  twofold  object:  first,  to 
destroy  the  cause  of  disease,  and,  second,  to  exclude 
whatever  introduces  it,  whether  animate  or  inanimate. 
It  was  better,  he  thought,  that  the  commerce  and  trade 
of  all  the  world  should  suffer,  than  that  one  humail 
life  should  be  sacrificed  for  it.  As  regards  cholera, 
we  had  at  present  a  good  deal  of  positive  information  ; 
but  the  case  was  very  different  as  regards  some  other 
di.-eases,  and  notably  yellow  fever.  Hitherto,  its  cause 
bad  eluded  all  the  skill  of  the  bacteriologist.     If  the 


cholera  spirillum  thrived  in  filth  and  preyed  upon 
those  in  the  most  abject  conditions  of  life,  the  germ 
of  yellow  fever,  whatever  it  might  l«,  revelled  in  ro- 
bust and  well  oxygenated  bodies.  "When  we  did  not 
know  any  thii  g  about  a  disease,  the  best  thing  we  could 
do  was  to  exclude  it.  All  quarantines  were  of  advan- 
tage only  when  they  attempted  to  make  a  compromise 
between  expediency  and  exclusion.  The  question  was, 
how  to  protect  the  community  and  yet  not  stop  the 
wheels  of  commerce.  When  we  could  do  this  we  would 
have  an  ideal  quarantine,  but  we  had  not  reached  this 
point  as  yet. 

As  to  the  proper  method  of  conducting  quarantine, 
he  thought  that  any  quarantine  station  should  be  not 
only  a  barrier  against  disease,  but  should  have  a  thor- 
oughly equip[)ed  laboratory.  The  chief  officer  should 
be  a  man  selected  on  account  of  his  scientific  attain- 
ments, and  not  given  this  position  as  the  creature  of  a 
political  pool.  Civil  service  rules  should  be  in  use, 
and  tenure  of  office  dependent  on  competency.  The 
chief  officer  should  hold  the  post  as  long  as  he  con- 
ducted it  in  a  proper  manner,  and  should  be  able  to 
train  up  those  who  were  to  succeed  him. 

Dr.  William  Pepper,  of  Philadelphia,  made  an 
address  on  • 

THE     PAN-AMERICAN      MEDICAL      CONGRESS    AND     ITS 
INFLUENCE    ON    SANITATION    AND    QUARANTINE. 

He  said  that  the  Pan-American  Congress  was  in  af- 
filiation  with  the  American  Medical  Association,  in 
which  body  it  had  its  origin,  and  he  hoped  that  this 
Congress  would  receive  the  united  support  of  the  pro- 
fession of  the  whole  country.  He  felt  that  it  was  of 
greatly  more  importance  that  the  congress  should  be 
held  here  and  be  a  success  than  that  an  International 
Medical  Congress  should  meet  here  and  be  successful. 
From  an  International  Congress  nothing  could  be 
looked  for  but  a  certain  amount  of  scientific  work, 
which  could  be  accomplished  elsewhere  as  well  as  here. 
But  the  Pan-American  Congress  would  bring  us  into 
close  reciprocal  relations  with  the  other  countries  of 
the  western  hemisphere,  would  advance  the  cause  of 
medical  education  on  this  continent,  and  would  no 
doubt  result  in  attracting  large  numbers  of  students  to 
the  great  medical  schools  of  the  United  States.  There 
were  thus  great  material  advantiges  to  be  derived  from 
such  a  gathering,  and  it  was  a  matter  of  congratulation 
that  the  project  was  entirely  free  from  any  clique  and 
from  all  partisan  feeling.  It  was  a  broad,  a  national, 
and  a  tlioroughly  representative  one.  The  various 
committees  had  already  done  a  great  deal  of  good 
work,  and  it  was  indeed  most  fortunate  that  this  con- 
gress was  to  be  held  here  and  at  this  time. 

As  to  the  matters  of  sanitation  and  quarauiine,  much 
was  to  be  expected.  There  was  a  section  not  only  on 
general  hygiene,  but  one  on  marine  hygiene  and  quar- 
antine ;  so  that  these  subjects  would  be  most  carefully 
considered.  There  was  an  intense,  uniform  puulic 
sentiment  in  whatever  measures  of  quarantine  could  be 
shown  to  be  of  service  to  the  common  health,  and  such 
measures  were  sure  of  public  support.  This  congress 
would  have  the  support  of  public  opinion,  and  would 
undoubtedly  have  great  weight  with  the  authorities. 
While  the  English  spoke  with  indifference  of  the  mat- 
ter of  quarantine,  they  had  no  conception  of  the  vast 
hordes  of  people  that  were  continually  flocking  to  our 
shores,  to  spread  all  over  our  immense  territory.  With 
such  a  wide  territory  we  could  not  hope  to  deal  with 
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individual  cases  as  they  could  in  a  small  and  thickly 
populated  country  like  England.  Here  infectious  dis- 
eases spread  in  a  thousand  directions,  when  once  in- 
troduced. As  an  offset,  the  distance  of  America  gave 
them  time  to  develop  during  the  ocean  voyage  ;  so  that 
we  could  intercept  them  if  we  had  the  authority  and 
facilities  to  do  so.  Properly  conducted  laboratories, 
as  Dr.  Godfrey  had  advised,  were  essential  in  connec- 
tion with  quarantine  stations,  so  that  the  public  could 
have  absolute  confidence.  Commerce  was  increasing 
all  the  time,  and  it  was  important  that  it  should  be  in- 
terfered with  as  little  as  was  consistent  with  the  public 
health.  The  creation  of  a  proper  public  sentiment  on 
matters  relating  to  the  dealing  with  disease  was  an 
important  function  of  this  congress,  and  he  would  urge 
upon  this  representative  body  the  importance  of  mak- 
ing it  a  thoroughly  representative  success. 

Dr.  Gkorge  M.  Sternberg,  U.  S.  A.,  said  that  at 
the  Jnternational  Sanitary  Congress  held  in  Rome  in 
1885  all  matters  relating  to  cholera  were  thoroughly 
discussed.  The  medical  officers  of  England,  many  of 
whom  had  had  extensive  experience  in  India,  claimed 
that  cholera  passed  of  its  own  free  will  across  the  ocean, 
nobody  knew  how  ;  but  he  had  assured  them  that  when 
it  came  to  this  country  it  came  first  to  the  seaports, 
by  means  of  ships,  and  from  thence  spread  through 
the  country.  It  was  true  that  the  old-fashioned  method 
of  quarantine,  by  which  the  passengers  on  an  infected 
vessel  were  kept  confined  for  a  long  time,  was  a  relic 
of  barbarism  ;  but  the  medical  men  of  all  countries  ex- 
cept Great  Britain  were  unanimous  in  recommending  a 
method  of  quarantine  which  was  distinctly  formulated 
in  the  conclusions  adopted  at  that  congress.  Its  main 
features  were  as  follows  : 

(1)  Agents  at  the  point  of  departure  of  vessels  to 
inspect  and  disinfect. 

(2)  Sanitation  on  ship-board.  Isolation  of  the  sick. 
Every  ship  to  be  provided  with  an  intelligent  physi- 
cian not  in  the  pay  of  the  company. 

(3)  If  these  measures  were  carried  out,  there  would 
be  very  little  detention  at  the  port  of  destination.  If 
the  ship  were  found  to  be  infected,  the  well  passengers 
were  to  be  removed  at  once,  and  the  sick,  if  possible, 
sent  to  suitable  hospitals.  The  clothing  was  to  be  dis- 
infected, and  then,  after  not  more  than  five  days  from 
the  appearance  of  the  last  case,  the  vessel  was  to  be 
released  from  quarantine.  This  was  the  kind  of  quar- 
antine which  we  should  have  here ;  observation,  in- 
spection, disinfection,  and  isolation  of  the  sick. 

Personally  he  had  long  been  an  advocate  of  a  national 
quarantine  system.  It  was  not  right,  he  thought,  that 
the  fate  of  the  whole  country  should  be  in  the  hands 
of  any  one  State.  The  quarantine  officers  should  be 
responsible  to  the  general  government;  and  the  ex- 
penses of  quarantine  should  be  paid  by  the  Nation. 
The  pcoi)le  who  were  protected,  should  be  willing  to 
pay  for  tiie  cost  of  protection. 

Du.  A.  L.  GiHON,  U.  S.  N.,  said  that  in  his  experi- 
ence of  nearly  forty  years  he  did  not  remember  any 
instance  of  contact  with  infectious  disease  where  it  had 
not  been  possible  to  prevent  a  spread  of  the  disease  on 
ship-board.  Exclusion  and  isolation  were  the  means 
employed  in  the  navy,  and  he  thought  that  this  was 
all  that  could  be  done  in  any  quarantine.  In  conclu- 
sion, he  referred  to  the  work  of  the  Pan-American 
Congress  and  of  the  approaching  meeting  of  the  Amer- 
ican Public  Health  Association  in  the  City  of  Mexico 
as  a  preparation  for  it. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

(Continued  from  No.  IG,  page  388.) 

Sixteenth  Annual  Meeting,  held  in  Brooklyn, 
Se[)tember  20,  21  and  22,  1892,  the  President,  Dr. 
John  Byrnk,  of  Brooklyn,  in  the  chair. 

SECOND    DAY    (CONTINUED). 

VAGINAL     HYSTERECTOMY     FOR      CANCER     OF     THE 

UTERUS. 

Dr.  H.  J.  BoLDT,  of  New  York,  in  a  paper  on  this 
subject,  devoted  special  attention  to  certain  points  in 
the  operation,  and  to  certain  reasons  why  he  preferred 
total  extirpation  to  any  form  of  partial  removal.  Re- 
garding the  method  of  operating,  he  expressed  a  pref- 
erence for  ligatures  when  it  was  possible  to  use  tliem, 
but  said  that  in  certain  cases  he  had  found  it  desirable, 
if  not  absolutely  necessary,  to  use  clamps  ;  and,  so  far 
as  his  own  statistics  went,  it  would  appear  that  the 
one  method  was  as  safe  as  the  other.  As  to  the  form 
of  suture,  he  had  persistently  used  catgut  for  several 
years,  and  with  Dr.  A.  P.  Dudley,  had  been  the  only 
consistent  advocate  of  this  material. 

He  considered  silk  ligatures  in  this  operation  a  nui- 
sance ;  it  prolonged  convalescence  and  could  not  be 
rendered  more  nearly  antiseptic  than  catgut,  while 
with  care,  the  latter  could  be  tied  quite  securely.  He 
impressed  the  necessity  for  keeping  well  outside  of  the 
diseased  tissue.  One  or  two  years  ago  he  held  the 
view,  which  was  yet  entertained  by  some,  that  it  was 
advisable  to  operate  even  though  one  could  not  re- 
move all  infiltrated  tissue,  but  further  experience  had 
led  him  to  abandon  this  practice.  The  patients  did 
not  live  so  long  as  if  the  operation  had  not  been  per- 
formed, their  suffering  was  greater,  there  remained 
some  discharge  and  some  haemorrhage  which  might  be 
profuse;  in  short,  the  patients  were  worse  than  if 
total  extirpation  had  not  been  done.  It  should  not 
be  forgotten,  however,  that  an  apparent  malignant  infil- 
tration causing  immobility  of  the  uterus  might  in  real- 
ity be  due  to  a  previous  simple  inflammatory  exudate. 
In  that  event  he  would  not  hesitate  to  remove  the  en- 
tire uterus,  although  it  might  be  immobile.  In  this 
country,  even  in  large  cities,  not  more  than  fifteen  per 
cent,  of  all  cases  of  cancer  of  the  uterus  that  reached 
the  surgeon  were  suitable  for  total  extirpation  of  the 
uterus.  It  was  to  be  hoped  that  general  practitioners 
would  learn  to  recognize  the  disease  earlier. 

Regarding  operations  for  purtial  ablation  in  cancer 
of  the  uterus,  he  quoted  a  number  of  cases  in  current 
literature,  in  which  it  was  found  that  a  nidus  of  disease 
in  the  cervix,  and  only  apparent  pathological  condition 
before  extirpation,  was  separated  from  disease  in  the 
body  of  the  organ  by  an  isthmus  of  healthy  tissue. 
Because  of  the  impossibility  of  saying  before  one  had 
the  entire  uterus  in  his  baud  that  the  body  of  the 
organ  is  not  involved,  as  well  as  tiie  portio,  he  thought 
he  would  do  hysterectomy  in  all  cases  where  the  extent 
of  the  disease  did  not  contraindicaie  it.  It  was  true 
the  President  had  advanced  some  very  weighty  argu- 
ments in  favor  of  the  electro-cautery,  but  the  author 
was  not  yet  convinced. 

Dr.  Wm.  M.  Polk,  and  Joseph  E.  Janvrin,  of 
New  Y'ork.  agreed  in  the  main  with  Dr.  Boldt.  Dr. 
Janvrin,  thought  the  operation  justifiable  where  the 
cervix,  portio,  or  endometrium  were  involved,  and  in 
some   cases  where  the  vagina    alone   was  implicated. 
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In  electing  the  operation,  the  same  principles  should 
govern  as  in  cancer  in  other  parts  of  the  body. 

Dr.  J,  M.  Ualdv,  of  Pliiludel[)liia,  had  discarded 
the  use  of  the  clamp  for  catgut.  He  would  return  the 
stump  and  completely  close  the    vaginal  opening. 

Dk.  II.  C.  CoE,  of  New  York,  in  the  last  two  years 
had  not  lost  a  case  from  vaginal  hysterectomy.  He 
would  not  do  complete  hysterectomy  for  commencing 
epithelioma  of  the  cervix. 

Dr.  \V.  Gill  Wylie,  of  New  York,  attributed  his 
good  results  in  31  cases,  to  rendering  the  uterus  thor- 
oughly aseptic,  before  the  operation,  by  curetting  and 
douching. 

Dr.  W.  H.  Baker,  of  Boston,  suggested  a  thorough 
searing  of  the  parts  with  the  galvano-cautery  after 
the  operation. 

Dr.  J.  Reeves  Jackson,  of  Chicago,  would  not 
remove  the  entire  uterus  for  carcinoma. 

Dr.  B.  F.  Baer,  of  Philadelphia,  read  a  paper  on 

SUFRA-VAGINAL  HYSTERECTOMY,  AVITH  SUB-PERITO- 
NEAL TREATMENT  OE  STUMP  WITHOUT  LIGATURK, 
IN    OPERATIONS    FOR    UTERINE    FIBRO-MYOMATA. 

He  said  it  was  his  object  in  bringing  this  paper 
before  the  Society  to  call  attention  to  a  new  manage- 
ment of  the  cervix  in  supra-vaginal  hysterectomy.  Jf 
the  method  should  prove  as  successful  in  the  hands  of 
others  as  it  did  iu  his  own,  it  would  grow  in  favor,  for 
he  had  had  nine  consecutive  cases,  all  of  which  re- 
covered. Since  writing  this,  however,  he  had  had  a 
tenth  case,  which  resulted  fatally  ;  but  for  this  result, 
as  he  went  on  to  show,  the  method  of  operating  could 
not  at  all  be  held  responsible. 

A  part  of  the  paper  was  devoted  to  the  consideration 
of  reasons  which  had  led  different  operators  to  abandon 
abdominal  fixation  of  the  stump  and  for  resorting  to 
various  modes  of  procedure. 

Dr.  Baer's  operation  resembled  more  nearly  that  of 
Dr.  Gotfe  and  Dr.  Dudley  than  any  other;  yet  he  said 
there  was  the  greatest  difference  between  them,  and  he 
hoped  the  two  would  not  be  mixed. 

He  operated  preferably  with  the  patient  in  the 
Trendelenburg  posture.  The  first  step  after  opening 
the  abdomen  was  to  throw  a  silk  ligature  around  the 
broad  ligament  on  one  side,  after  which  the  tumor,  etc., 
were  to  an  extent  separated  from  the  uterus.  The 
same  step  was  taken  on  the  opposite  side.  The  knife 
was  then  run  lightly  around  the  uterus  an  inch  or  two 
above  the  peritoneal  reflection  of  the  bladder  in  front 
and  a  little  lower  beliind  ;  the  peritoneum  was  stripped 
down  by  the  handle  of  the  scalpel  to  make  flaps.  The 
next  step  was  to  ligate  the  uterine  arteries  close  to  the 
cervix.  The  organ  was  then  amputated  at  the  cervix, 
leaving  none  of  the  supra-vaginal  portion.  When  the 
cervix  was  dropped,  it  receded  deeply  into  the  pelvis 
and  was  covered  over  by  the  peritoneal  flaps,  which 
usually  were  not  sutured  together.  Not  a  single  liga- 
ture or  suture  was  put  into  the  the  cervix,  which  was 
an  important  feature  in  Dr.  Baer's  operation,  as  thereby 
all  occasions  for  sloughing,  which  had  sometimes  fol- 
lowed from  a  constrictinu;  liijature  or  suture  iu  the 
other  operation,  was  avoided.  In  his  cases  there  had 
been  no  luemorrhage,  no  sloughing,  practically  no  rise 
in  temperature,  and  no  outward  result  whatever;  he 
did  not  cauterize  the  cervical  canal.  Death  in  his 
tenth  case  took  place  in  thirty-six  hours  after  the 
operation,  and  had  been  due  to  the  action  of  the  auajs- 
thetic,  aggravated  by  a  large  goitre. 


Dr.  Wm.  M.  Polk,  of  New  York,  read  a  paper  on 

SUPRA-VAGINAL      HYSTERECTOMY      FOR     UTERINE     FI- 
BROIDS ;    REPORT  OF  FOURTEEN    CASES. 

Operators  haf^  ranged  themselves  into  schools  according 
as  they  favored  intra-  or  extra-peritoneal  methods  of 
treating  the  stump.  The  mere  fact  that  two  methods 
held  the  field  was  presumptive  evidence  that  neither 
was  perfect.  Dr.  Polk  had  performed  total  abdominal 
liysterectomy  21  times;  17  for  fibroma,  four  for  pro- 
cidentia. Of  the  former,  two  died.  As  an  operation, 
total  extirpation  of  the  uterus  for  fibroid  disease  pre- 
sented no  special  conditions  except  in  the  matter  of 
controlling  the  vessels.  Those  that  were  situated  on 
the  upper  portion  of  the  uterus  were  secured  in  the 
same  manner  as  in  other  varieties  of  hysterectomy. 
The  same  was  true  of  securing  the  round  ligament  and 
broad  ligament.  The  point  of  digression  was  reached 
at  the  cervix,  where  one  had  to  deal  with  the  vessels 
supplying  the  lower  segment  of  the  uterus.  Speaking 
of  the  arrangement  of  the  arteries  which  were  likely  to 
give  trouble,  they  were  those  belonging  to  the  vagina 
and  to  the  posterior  wall  of  the  blad  ler,  and  the  reason 
why  they  gave  so  much  annoyance  at  times  was  because 
of  their  anastomosis  with  the  vessels  above.  Lookins 
down  from  above  and  bearing  along  the  uterine  artery 
from  the  point  at  which  it  left  the  pelvic  wall  to  go  to 
the  uterus  one  found  the  following  branches  :  The  para- 
vesical, supplying  the  para-vesical  space;  the  anterior 
vaginal  supplying  the  upper  anterior  portion  of  the 
vagina  and  sending  abundant  branches  to  the  posterior 
aspect  of  the  bladder  ;  the  lateral  vaginal,  supplying  the 
whole  side  of  the  vagina  and  communicating  by  anasto- 
mosis with  branches  coming  from  the  annular ;  the 
annular  with  its  branches,  its  main  trunk  continuing 
along  the  side  of  the  uterus  and  a  large  branch  descend- 
ing  to  the  vagina.  These  vessels  were  all  given  off  be- 
tween  the  uterus  and  the  point  at  which  the  main  trunk 
crossed  the  ureter,  so  that  a  ligature  placed  outside  the 
ureter  would  control  all  of  them.  He  was  not  prepared 
to  maintain,  however,  that  ligation  outside  of  the  point 
of  origin  of  all  the  branches  was  necessary.  A  ligature 
placed  around  the  vessel  just  outside  the  utero-vaginal 
junction  would  certainly  control  all  inside  the  anterior 
vaginal.  This  would  leave  bleeding  points  u[)on  the 
stump  dependent  upon  the  rt'arn  currents  derived 
from  the  arteries  and  lateral  vaginal.  These  leak  so 
slowly  that  ample  time  was  given  to  seize  and  ligate 
them.  Reganling  the  management  of  the  stump, 
Stimpson,  he  said,  simply  dropped  it  to  its  natural 
position  in  the  pelvis,  passing  through  it  a  drainage- 
tube.  Others  had  advocated  closing  it  bv  stitching  the 
peritoneal  surfaces  together,  and  still  others,  notably 
Dr.  Krug,  turned  in  the  peritoneum  and  drained  the 
vagina  from  below  with  gauze. 

The  seventeen  cases  related,  represented  all  the  vari- 
ations which  had  been  suggested  for  the  management 
of  the  stump,  and  so  far  as  results  were  concerned  he 
could  not  say  that  one  had  proved  to  be  better  than 
another,  yet  the  operation  which  left  the  most  natural 
surface  behind  and  which  most  amply  provided  for 
drainage  was  the  one  which  he  had  adopted. 

The  usual  incision  was  made  in  the  linea  alba,  ex- 
tending it  well  down  to  the  symphysis.  The  ovarian 
vessels  were  then  tied  iu  position,  the  first  ligation 
being  made  if  practical  outside  the  ovarv.  A  ligature 
or  forceps  was  then  applied  about  the  same  vessel  well 
up   against  the  uterus   to   provide   against  the  return 
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flow.  The  upper  part  of  the  broad  ligament  and  round 
lii^ament  weve  next  tied  ;  next  the  ovarian  vessels 
were  divided  between  the  ligatures,  and  the  uterus  was 
cut  free  from  the  round  liganaent  and  broad  ligament 
well  down  to  the  base,  and  lifted  from  its  bed.  If  the 
tumor  was  large  and  unwieldy,  a  rubber  ligature  was 
thrown  around  as  low  down  as  possible  and  the  struc- 
ture above  cut  away ;  if  it  were  of  reasonable  dimen- 
sions he  proceeded  at  once  to  ligate  the  uterine  vessel 
on  each  side,  then  cut  the  uterus  away  from  the  vagina. 
He  then  introduced  four  long  catgut  sutures,  passing 
one  through  the  anterior  vaginal  wall,  thence  to  the 
ed<^e  of  the  peritoneum  deflected  from  the  bladder; 
another  through  the  posterior  wall  and  the  cut  edge 
of  the  peritoneum  dissected  from  the  back  surface;  one 
upon  each  side,  placed  so  as  just  to  bring  the  perito- 
neum together  at  the  sides  of  the  stump  of  the  vagina, 
passing  thence  through  the  lateral  vaginal  wall.  These 
sutures  were  each  tied  in  position  and  then  tied  together 
in  a  knot  which  was  thrust  into  the  vagina,  seized  with 
a  forceps,  and  drawn  well  downward,  thus  turning  in 
the  peritoneal  surfaces.  The  vagina  was  then  washed 
out  and  packed  with  gauze,  the  packing  resting  against 
the  inverted  peritoneum  in  the  majority  of  cases,  but 
in  some  where  there  had  been  such  handling  of  tissues 
it  might  be  extended  between  the  folds.  In  this  latter 
class  of  cases  a  glass  drainage-tube  was  introduced  to 
the  bottom  of  Douglas's  cul-de-sac  from  above.  The 
abdomen  was  then  closed  ;  the  drainage-tube  was  re- 
moved in  twelve  to  twenty-four  hours ;  the  gauze  on 
the  third  day. 

•  In  procidentia,  he  did  not  drop  the  stump,  but  at- 
tached it  to  the  abdominal  walls  to  avoid  the  possibility 
of  prolapse. 

Dr.  Boldt  thought  fixing  the  pedicle  in  the  abdo- 
minal wound  justifiitble  where  time  was  an  important  ele- 
ment; otherwise  Dr.  Polk's  method  was  nearly  ideal. 

Dr.  Baldv,  still  preferred  the  old  extra-peritoneal 
treatment  of  the  stump.  He  had  had  25  cases  with 
two  deaths,  not  due  to  the  operation. 

Du.  Bakr,  said  the  important  point  in  his  operation 
was,  that  the  cervical  stump  was  not  constricted,  con- 
tained no  sutures  and  no  cause  was  given  for  suppur- 
ation. 

THIRD    DAY. 

CAN  WK  I'REVICNT  SECONDARY    HEMORRHAGE    AFTER 
OVARIOTOMY? 

Dr.  II.  T.  Hanks,  of  New  York,  discussed  this 
subject  in  a  brief  paper.  That  it  was  worthy  of  con- 
sideration was  evident  from  the  fact  that  even  to-day 
good  burgeons  occtslonally  had  haemorrhage  after 
ovariotomy.  He  had  himself  had  two  cases,  in  one  the 
patient  died,  and  in  the  other  he  was  able  to  save  her 
life,  by  reopening  the  abdomen  and  secuiing  the  Doint 
of  hajinorrhage.  It  was  necessary  also  to  resort  to 
transfusion.  Three  years  earlier  he  had  seen  two 
cases  in  the  practice  of  a  friend,  in  one  of  which  he 
himself  reopened  the  abdomen,  transfixed  the  pedicle, 
eujployed  a  saline  solution  and  saved  the  patient's  life. 
He  had  known  of  no  fewer  than  ten  deatiis  from  tiiis 
accident  witiiiii  the  last  livr  years.  Could  then  rules 
be  formulated  for  its  prevention  ?  This  question  was 
especially  worthy  of  consideration  by  the  younger 
members,  who  might  have  judged  from  their  work  that 
there  was  but  one  way  of  fastening  the  pedicle.  The 
same  procedure  should  not  be  practised  where  the 
pedicle  was  wide  and  flat,  as  where  small  and  round. 


Where  the  tumor  was  large,  after  ligating  the  large 
artery  and  tying  it  as  tightly  as  possible,  quilt  the 
broad  pedicle  in  and  out  so  that  under  no  circumstances 
could  the  silk  slip.  In  smaller  pedicles,  discover  the 
artery  if  possible  before  transfixing  and  pass  a  trans- 
fixing needle  to  one  side  of  it  and  tie  thoroughly.  In 
other  words,  in  small  pedicles  be  sure  not  to  split  the 
artery,  or  pedicle,  by  too  much  traction  in  tightening 
the  liijature.  In  removal  of  the  diseased  tubes  and 
ovaries,  if  diseased  and  embedded  in  old  adhesions, 
there  would  be  only  small  arteries  to  deal  with  and 
almost  any  well  tied  ligature  would  hold.  He  advocated 
no  special  ligature,  either  silk  or  catgut  would  do,  but 
should  be  quite  aseptic.  If  catgut  were  employed, 
make  the  first  part  of  the  knot  with  one  turn,  the 
second  part  with  two  turns. 

Dr.  a.  p.  Dudley,  of  New  York,  said  in  his  ex- 
perience this  accident  was  due  to  traction  on  the  liga- 
ture on  one  side,  while  operating  on  the  tumor  on  the 
opposite  side.  Before  attempting  to  ligate  he  always 
broke  up  adhesions  on  both  sides  and  freed  both  ap- 
pendages, and  the  uterus. 

Dr.  Wm.  H.  Wathen,  of  Louisville,  thought  the 
kind  of  suture  unimportant  if  it  was  strong  enough, 
and  was  tied  well. 

Dr.  H.  p.  Carlson,  of  Baltimore,  always  mum- 
mified the  stump  with  Monsel's  solution  of  iron. 

Dr.  Baldy,  of  Philadelphia,  had  his  assistant,  hold- 
ing up  on  the  pedicle,  slacken  up  just  before  he  tied 
the  knot.  Before  closing  the  abdomen  he  always 
went  back  to  the  first  side  to  see  that  all  was  right. 

(To  he  continued.) 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  Meeting,  April  18,  1892,  the  President, 
S.  B.  W.  McLeod,  in  the  chair. 

Dr.  J.  Hilgard  Tyndale  made  an  address  on 

■ 

chronic  adhesive  pleurisy,  inflammatory  and 
tubercular. 

All  hindrances  to  respiration,  he  said,  might  be 
classed  under  two  heads  :  (I)   Mechanical  Obstruction  ; 

(2)  Tubercular  Invasion.  The  first  included  all  ab- 
normal conditions  in  the  nose,  pharynx,  larynx,  etc. 
Every  person  had  some  basis  or  tendency,  whether 
congenital  or  acquired.  These  bases  might  be  classed 
uuder  three  heads:  (1)  Tuberculous.  This  included 
scrofulous  and  cheesy  conditions  and  was  characterized 
by  a  tendency  to  distinctive  metabolism.  (2)  The 
rheumatic,  fibroid,  characterized  by  constructive  meta- 
bolism. (3)  The  neurotic,  which  might  exist  also  ia 
connection  with  either  of  the  preceding.  There  was 
undoubtedly  individuals  who  have  originally  a  neutra' 
basis,  but  in  whom  a  basis  is  acquired  in  various  ways. 
Two  maxims  should  be  borne  in  mind  :  (1)  In  persons 
having  an  acquired  basis  pathological  products  are 
more  easily  disposed  of  than  in  those  in  whom  an  in- 
herent basis  exists.  (2)  In  all  three  bases  the  individ- 
ual is  subject  to  inflammatory  and  infectious  disease. 
There  were  three  sources  of  danger:  (I)  external  in- 
fluences,   such  as  cold,  (2)  tuberculous  infection,  and 

(3)  intercurrent  indigestion. 

As  regards  chronic  disease  of  the  pleura  we  had,  in 
the  first  place,  inflammatory  remnants  of  acute  pleurisy 
in  subacute  cases  these  might  be  in  small  patches, 
known  as  liriear  adhesions,  and  they  are  found  situated 
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along  the  anterior  border  of  the  lung  or  the  diapliragm. 
These  formed  one  mechanical  hindrance  to  respiration. 
Other  hindrances  were  found  in  the  upper  air-passages. 
and  the  latter  contributed  in  some  measure  to  impair- 
ing respiration  by  not  permitting  full  oxygenation.  In 
the  second  place,  we  had  broad  adhesions,  and  the 
most  important  of  these  was  then  situated  in  the  sub- 
axillary  region.  About  eighty  per  cent,  of  such  adhe- 
sions were  in  this  location.  These  likewise  were 
mechanical  to  respiration  by  interfering  with  proper 
expansion  of  the  lung.  Even  small  adhesions,  espe- 
cially when  they  were  diaphragmatic,  might  cause 
, stagnation  in  the  apex.  Broad  adhesions  which  inter- 
fered with  the  motion  of  the  diaphragm  caused  not 
only  stagnation  but  a  strangulation  of  a  portion  of  the 
lung.  The  effect  of  either  (depending  on  the  amount 
of  surface  covered),  might  be  to  paralyze  the  lung  aud 
prevent  proper  oxygenation  of  the  blood  for  such  a 
length  of  time  that  the  nutrition  became  impaired. 
Acute  adhesions,  although  small,  were  liable  to  lead  to 
others  and  it  might  be  only  after  a  considerable  portion 
of  the  lung  had  become  affected  that  the  patient  began 
to  realize  that  he  was  at  all  sick.  Very  much  depended 
on  the  location  of  the  adhesions. 

In  the  "production  of  chronic  disease  we  had  internal 
aud  external  causes,  and  it  was  necessary  to  consider 
the  individual  from  his  anatomical  build  aud  physio- 
logical capabilities.  Had  he  physiological  sufficiency 
of  breathing  in  proportion  to  his  general  size?  Ana- 
tomical aud  physiological  insufficiency  were  external 
causes.  Internally  we  had  peri-bronchitis  and  all  the 
forms  of  pleurisy.  More  aud  more  territory  became 
involved  until  there  was  not  enough  left  for  proper 
oxygenation  of  the  blood. 

Secondly,  we  had  tubercular  infiltration.  The  cause 
was  the  tubercle  bacillus,  and  a  pleuritic  invasion 
lasting  any  length  of  time  was  always  on  a  tubercular 
basis,  with  its  tendency  to  destructive  metabolism.  The 
tubercular  tendency  was  acquired  on  top  of  anatomical 
and  physiological  insufficiency  and  compression  of  the 
lung.  In  France  it  was  now  the  accepted  opinion  that 
all  chronic  pleurisy  was  tubercular.  He  did  not  be- 
lieve it  was  so  in  this  country.  Frequently  it  was  the 
result  simply  of  inflammation.  Tuberculosis  was  apt 
to  intervene,  however,  since  stagnation  in  the  apex  of 
the  lung  and  strangulation  below  presented  a  favor- 
able field  for  the  tubercle  bacillus. 

In  the  diagnosis  of  chronic  pleurisy.  Dr.  Tyndale 
said,  that  more  sins  were  committed  than  in  the  diag- 
nosis of  any  other  condition  in  medicine.  Mistakes 
were  often  made  because  no  friction  sounds  were  heard 
and  as  a  rule  we  did  not  have  these  at  all  in  chronic 
pleurisy.  There  was  nothing  to  guide  one  except 
certain  changes  in  respiration  and  the  presence  of  so- 
called  rales  which  were  merely  catarrhal  accompani- 
ments. Time  and  time  again  he  had  known  bronchial 
respiration  to  be  attributed  to  cavities  which  did  not 
exist.  General  rales  sometimes  were  heard  all  over  the 
chest  which  drowned  all  other  sounds.  In  examinins:  the 
chest  he  thought  much  more  accurate  results  could 
be  obtained  by  the  use  of  the  stethoscope  than  without 
its  aid. 

In  the  treatment  the  usual  method  was  to  employ 
internal  remedies,  but  in  all  chronic  pleurisies  the  adhe- 
sions were  apt  to  be  so  dense  that  they  could  not  be 
got  rid  of  in  this  way.  He  did  not  pretend  to  say  that 
all  the  adhesions  could  be  removed  in  any  way  as  yet 
known,  though   he  hoped  that  at  some  future  time  this 


might  perhaps  be  accomplished  by  surgical  measures. 
All  that  he  thought  or  expected  to  do  was  to  remove 
enough  of  the  more  recent  adhesions  to  reclaim  suffi- 
cient territory  in  the  lung  to  satisfactorily  oxygenate 
the  blood.  Three  methods  of  the  treatment  had  been 
employed,  namely  :  (1)  internal  medication,  (2)  locally 
hypodermic  medication,  and  (3)  surgical  interference. 
The  object  in  all  cases,  whether  inflammatory  or  tuber- 
cular, was  to  do  away  with  adhesions.  In  the  tuber- 
cular form  of  disease  it  was  impossible  to  cause  res- 
olution, and  what  was  a  resolvent  for  the  inflammatory 
affections  was  an  encapsulation  for  the  tubercular.  For 
inflammatory  adhesions  the  most  approved  remedies 
were  the  iodides  aud  mercury.  Syrup  of  the  iodide  of 
iron  was  highly  considered,  and  of  late  the  German 
authorities  ha(i  spoken  with  enthusiasm  of  the  good 
effect  of  salicylate  of  sodium.  Personally  he  believed 
that  it  was  utterly  useless  except  in  cases  where  there 
was  a  rheumatic  basis.  In  the  tubercular  form  of  the 
disease  the  most  esteemed  agents  were  arsenic  and  the 
hypophosphites.  The  latter  sometimes  did  good,  (how 
he  did  not  clearly  understand.)  aud  arsenic  was  un- 
doubtedly of  great  value  in  causing  encapsulation. 

When  in  chronic  pleurisy  the  pathological  changes 
did  not  after  a  time  yield  to  internal  medications  it  was 
advisable  that  the  hypodermic  method  should  be  re- 
sorted to,  and  the  agent  which  he  had  found  most 
serviceable  for  this  purpose  was  the  iodine  solution 
recommended  by  Dr.  Shurley,  of  Detroit.  It  had  in 
his  hands  yielded  better  results  than  any  other  that  he 
had  used.  The  dose  employed  was  fifteen  drops,  and 
it  never  caused  fever  nor  irritation.  Sometimes  it  set 
up  a  new  process,  resulting  in  increased  friction  sounds 
and  bronchitis,  but  this  soon  diminished.  In  certain 
cases  he  employed  Koch's  tuberculin  also,  and  he  said 
that  he  wished  to  say  a  word  in  defence  of  the  latter. 
Used  carefully,  discriminatingly,  and  alternately  with 
iodine  injections,  it  would  assist  a  great  deal  in  clear- 
ing up  the  whole  affected  area.  Cow's  lymph,  as 
employed  by  him,  would  also  do  the  same  thing. 

In  regard  to  surgical  interference,  he  said  he  had 
found  to  his  great  disappointment  that  after  adhesions 
are  removed  by  this  means  there  was  still  embarrass- 
ment to  respiration;  so  that  this  metiiod  of  treatment 
could  not  up  to  the  present  time  be  regarded  as  suc- 
cessful. 

Sometimes,  both  in  inflammatory  and  tubercular 
cases,  internal  remedies  would  not  agree  with  the 
patient.  Intercurrent  indigestion  made  itself  felt,  and 
in  any  chronic  condition  of  the  lung  this  was  of  very 
great  detriment  to  the  patients,  li,  therefore,  internal 
medication  disagreed,  nothing  should  be  giveu,  in  addi- 
tion to  the  hypodermic  treatment,  except  general 
tonics  for  blood  and  fat  making.  As  a  fat  producer 
there  was  nothing  so  good  as  cod-liver  oil,  which 
should  be  given  in  small  doses  at  first  and  persever- 
iugly  kept  up.  For  improving  the  condition  of  the 
blood  the  various  forms  of  iron  were  to  be  used  to  the 
limit  of  the  patient's  capacity  to  digest  them.  If  such 
tonics  did  not  agree,  the  vegetable  bitters  and  pepsin, 
pancreatin  and  other  digestives  used  in  their  stead,  in 
addition  to  the  hypodermic  injections.  Gentian  or 
quassia,  and,  to  improve  intestinal  digestion,  inspissated 
ox-gall  had  always  served  him  well. 

Finally,  as  an  adjunct  to  the  other  treatment,  me- 
chanical treatment  was  called  for.  Massau^e  of  the 
parts  was  au  excellent  thing,  aud  voluntary  respira- 
tion was  au  invaluable  aid.     Dr.  Learning  had  recom- 
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mended  the  continual  inflating  of  the  lungs  hy  deep 
respiration,  but  he  had  found  that  it  was  impossible 
to  get  patients  to  keep  this  up,  and  he,  therefore, 
directed  that  every  fifteen  minutes  five  deep  inspira- 
tions should  be  taken.  For  the  production  of  invol- 
untary respiration  he  had  found  the  pneumatic  cabi- 
net, devised  by  Dr.  Williams,  of  Brooklyn,  admirable  ; 
but  the  expense  connected  with  it  was  an  objection. 

Dr.  Paul  Gibier  said  that,  as  Dr.  Tyndale  had 
stated,  the  majority  of  French  physicians  considered 
almost  all  chronic  pleurisies  tubercular.  In  certain 
cases  that  he  had  seen  in  Paris  it  was  objected  that 
the  affection  was  not  tubercular  because  the  presence 
of  bacilli  could  not  be  proved  during  life.  After 
death,  however,  it  was  clearly  shown  that  there  was 
tuberculosis.  At  the  Paris  hospitals  he  had  seen  a 
great  many  autopsies  on  persons  who  had  died  from 
ail  sorts  of  causes,  and  he  had  found  that  slight  pleu- 
ritic adhesions  were  extremely  common.  Jt  was  also 
very  common  to  find  evidences  of  tubercular  processes 
(which  migiit  have  entirely  healed)  in  the  lung,  and 
it  seemed  probable  that  these  adhesions  were  the  re- 
sult of  tuberculosis.  When  adhesions  were  thick  and 
extensive  he  did  nut  thinkit  would  do  to  invoke  the 
surgeon's  aid.  In  regard  to  Koch's  lymph,  he  had  at 
first  been  very  enthusiastic  in  his  anticipations  of 
brilliant  results  from  its  use;  but  when  he  found  that 
tuberculous  guinea-pigs  who  wt  re  inoculated  with  it,  in- 
stead of  getting  better,  as  a  rule,  grew  worse  and  died, 
he  found  iiis  enthusiasm  greatly  diminished.  He  be- 
lieved that  the  treatment  by  tuberculin  and  also  by 
cantharidin,  instead  of  causing  incapsulation,  tended 
rather  to  the  spreading  of  the  bacilli  in  the  blood. 

Dr.  C.  a.  Leale  said  that  in  regard  to  surgical 
treatment  he  had  come  to  the  conclusion  that  it  would 
be  impossible  to  break  up  these  chronic  adhesions  for 
the  reason  that  they  are  so  firm  and  so  intimately  as- 
sociated with  the  parenchymatous  tissue  of  the  lung, 
that  any  attempt  to  do  so  would  cause  injury  to  the 
latter.  In  order  to  accomplish  anything  it  would  be 
necessary  to  introduce  the  hand,  which  would  require 
a  large  opening,  and  all  students  of  anatomy  would  at 
once  recognize  the  great  risk  attending  such  a  pro- 
cedure. Inflation  of  the  lung  might  be  secured  in 
children  by  means  of  whistles  and  other  toys  to  blow 
on,  and  in  older  persons  by  wind  instruments  such  as 
the  cornet.  He  thought  it  was  a  mistake  to  use  iodine 
injections,  as  experience  had  shown  that  this  agent 
was  exceedingly  irritating  to  all  serous  cavities,  and 
would,  lie  thought,  tend  to  increase  the  inflammation. 

Dr.  J.  Bi.AKE  dia  not  understand  why  the  term 
adhesive  pleurisy  should  be  used,  and  went  on  to  say 
that  he  did  not  think  Dr.  Tyndale  had  sulficiently 
dwelt  upon  the  frccjuency  with  which  adhesions  oc- 
curred at  the  base  of  the  lung.  The  books  constantly 
referred  to  tubercles  at  the  apex,  but  he  had  found 
tubercles  as  frequently  at  the  base  as  at  the  apex,  and 
pai  ticularly  in  the  right  lung.  Adhesions  also  occurred 
along  the  spinal  column.  He  did  not  agree  with  Dr. 
Tyndale  as  to  the  advantage  of  using  the  stetho- 
scope, and  believed  that  a  skilled  examiner  could  aus- 
cultate more  satisfactorily  with  the  ear  alone.  In  his 
opinion,  tuberculosis  was  to  be  regarded,  with  very  few 
exceptions,  as  secondary  to  chronic  pleurisy,  which 
tended  to  reduce  vitality  and  result  in  cachexy.  Pleu- 
ritic adhesions  were  an  important  factor,  as  they  in- 
terfered 80  nuicli  with  the  normal  movements  of  the 
lung.     In    1885,    Dr.   Dixon   had  called  attention  to 


what  he  termed  "  bilious  pleurisy."  It  was  a  mistake 
to  give  it  such  a  name,  and  he  believed  that  it  was  the 
same  as  what  Dr.  Tyndale  called  adhesive  pleurisy. 

As  regards  treatment,  Dr.  White  spoke  of  bichloride 
of  mercury  and  gold  preparations,  and  said  that  he 
thought  more  highly  of  the  latter,  for  the  reason  that 
while  they  produced  the  same  effect  on  the  diseased 
process  they  had  a  tonic,  and  not  a  depressing  influence 
upon  the  system.  He  agreed  with  Dr.  Tyndale  as  to 
the  superiority  of  the  hypodermic  method.  Adminis- 
tered in  this  way  remedies  acted  more  promptly,  and, 
moreover,  they  did  not  undergo  chemical  changes  as 
was  the  case  in  certain  drugs  when  taken  by  the  mouth.* 
Iron  was  seldom  well  borne  in  these  cases,  and  the 
only  two  preparations  of  it  which  he  had  found  of 
much  service  were  the  arsenite  and  the  hypophosphite. 
In  the  early  stages  he  did  not  think  any  form  of  iron 
was  desirable.  He  said  he  was  very  sorry  to  hear  Dr. 
Tyndale  resurrect  Koch's  lymph.  We  did  not  even 
yet  know  what  it  was  precisely,  and  it  might  cause 
great  danger  to  patients. 

Dr.  J.  G.  Truax  referred  to  two  autopsies  which 
he  had  made  within  the  last  two  days  as  bearing  on 
some  of  the  points  under  discussion.  The  first  one 
showed  the  utter  futility  of  attempting  to  remove  old 
and  extensive  adhesions  by  surgical  procedures.  In 
this  instance  they  were  so  firm  that  it  was  quite  im- 
possible to  separate  them  from  the  surfaces  to  which 
they  were  attached  without  lacerating  the  lung  sub- 
stance, the  diaphragm  and  the  pericardium.  The 
second  case  was  one  of  general  tuberculosis,  and  while 
tubercles  were  formed  upon  the  pericardium,  there 
were  no  pleuritic  adhesions.  In  the  treatment  of  ad- 
hesions he  said  that  he  relied  almost  entirely  upon 
gymnastics  to  expand  the  lung. 

Dr.  Tyndale,  in  closing  the  discussion,  said  that 
he  used  the  term  adhesive  pleurisy  only  as  a  conven- 
ient designation.  He  was  glad  to  have  heard  the 
views  expressed  in  regard  to  surgical  treatment,  as  he 
had  desired  more  information  on  the  subject.  As  to 
iodine,  he  had  used  it  only  in  the  subaxillary  region, 
and  the  preparation  employed  had  not  been  attended 
by  any  unpleasant  results.  He  agreed  with  Dr.  White 
as  to  the  importance  of  diaphragmatic  pleurisy,  and  he 
considered  it  the  most  dangerous  of  all.  He  should 
have  mentioned  chloride  of  gold,  as  he  had  used  it, 
and  he  believed  it  stimulated  absorption.  Two  of  his 
cases  got  well  under  it.  In  regard  to  the  tubercular 
origin  of  pleurisy  in  France  it  was  the  opinion  of  Dr. 
R.  C.  M.  Page  that  the  character  of  the  climate,  com- 
bining equability  with  moisture  had  a  good  deal  to  do 
with  this.  lu  defence  of  Koch's  tuberculin  he  said 
that  one  great  difficulty  was  that  in  many  cases  false 
diagnosis  led  to  false  treatment.  Another  was  that 
the  doses  usually  given  were  entirely  too  large  and 
were  rapeated  at  too  short  intervals,  so  that  more  or 
less  violent  reaction  was  caused.  Personally,  he  never 
attempted  any  but  the  smallest  doses. 

American  Okthopepic  Assocl\tion.  —  At  the 
recent  meeting  of  this  Association  held  in  the  City  of 
New  York,  September  20,  21  and  22,  1892,  the"fol- 
lowing  officers  were  elected  to  serve  for  the  ensuing 
year:  President,  Dr.  A.  J.  Steele,  of  St.  Louis  ;  Vice- 
Presidents,  Dr.  Samuel  Ketch,  New  York,  and  Dr. 
Arthur  J.  Gillette,  St.  Paul;  Treasurer,  Dr.  A.  B. 
.ludson,  New  York;  Secretary,  Dr.  John  Ridlon,  34 
Washington  Street,  Chicago. 
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Colotomy ;  Inguinal,    Lumbar    and    Transverse,   for 
Cancer  or  Stricture,  with    Ulceration  of  the   Large 
Intestine.     By  Hkrbert  W.  Allingham,  F.R.C.S., 
Surgeon  to  the  Great  Northern   Hospital;  Assistant 
Surgeon  to  St.  Mark's  Hospital  for  Diseases  of  the 
Rectum  ;  Surgical  Registrar  to  St.  George's  Hospi- 
tal.    London:   Bailliore,  Tindall  cfe  Cox.   1892. 
Mr.  AUinghara's   name   has   become   identified  with 
the  operation- of  colotomy,  and  this  monograph  of  one 
hundred  and  ninety-nine  pages  is  an  exposition  of  his 
ideas  resulting  from  his  personal  experience.      He  has 
not  gone   into  the   history  of  the  operation,  nor  does 
he  refer  at  great  length  to   the  work  of  other  authors, 
but  desires  to  state  the  advantages  and   the  disadvan- 
tages of  the  different  forms  of  colotomy  ;  namely,  left 
lumbar,  right  lumbar,  left  inguinal,  right  inguinal  and 
transverse.     He  believes  that  the  operation  of   colo- 
tomy should  be  performed  "  as  soon  as  it  is  found  that 
the  patient  is  beginning  to  suffer  from  incessant  diar- 
rhoea,   from    profuse    bleeding,    or    from    great    pain 
which  cannot  be  remedied  by  medicine." 

The  book  is  illustrated  by  a  number  of  cuts,  and  by 
the  detailed  accounts  of  a  number  of  cases.  It  is  an 
excellent  exposition  of  the  subject,  and  can  be  read 
with  benefit  by  surgeons.  An  index  to  the  book  would 
be  of  value.  The  printing  and  binding  of  the  work  is 
excellent. 

The  Matter  Lectures  on  Surgical  Pathology.  Deliv- 
ered before  the  College  of  Physicians  of  Philadel- 
phia, 1890-91.  By  Roswell  Park,  A.M.,  M.D., 
Professor  of  Surgery,  Medical  Department,  Univer- 
sity of  Buffalo ;  Surgeon  to  the  Buffalo  General 
Hospital ;  Fellow  of  the  German  Congress  of  Sur- 
geons;  etc.  Reprinted  from  the  ^n«a/s  of^Swr^ery, 
Vols.  XIII,  XIV  and  XV.  St.  Louis  :  J.  H. 
Chambers  &  Co. 

The  establishment  of  the  Miitter  Lectures  has  en- 
abled the  profession  to  receive  the  benetit  of  a  trien- 
nial course  of  lectures  from  authorities  on  given  sub- 
jects. These  ten  lectures  were  published  in  the  Annals 
of  Surgery,  and  now  appear  in  book  form.  They  by 
no  means  cover  the  whole  field  of  surgical  pathology, 
but,  as  the  author  states,  deal  with  selected  topics. 
They  are  interesting  and  valuable,  not  alone  for  the 
surgical  work  which  appears  from  time  to  time  in  the 
body  of  the  work,  but  also  from  the  contribution 
which  the  literature  of  surgical  pathology  has  made. 
These  lectures  make  a  book  which  can  be  read  with 
interest  and  profit  by  surgeons.  Dealing  as  they  do 
with  advanced  ground,  much  of  which  must  necessarily 
be  tentative,  the  author  has  succeeded  in  introducing 
a  judicial  spirit  in  the  presentation  of  surgico-bacter- 
iological  facts. 

Modern  Materia  Medica.  For  pharmacists,  medical 
men  and  students.  By  H.  Helling,  F.CS.  Third 
enlarged  edition.  New  York:  Lehu  &  Fink. 
London  :  The  British  and  Colonial  Druggist.   1892. 

In  this  small  volume  on  modern  materia  medica  the 
writer  arranges  the  drugs  in  alphabetical  order  and 
under  each  one  considers  briefly  the  preparation, 
properties  and  medicinal  uses  of  these  new  and  chiefly 
synthetical  remedies.  Between  acetauilide  and  ure- 
thaue  the  list  includes  aristol,  bromoform,  chloralamide, 


diuretiu,  naphthol  and  its  derivatives,  piperazine,  sal- 
phonal,  etc.  Such  synthetical  remedies  as  are  not 
considered  to  have  sufficient  importance  to  be  in- 
cluded in  the  main  portion  of  the  work,  together  with 
such  substances  as  are  not  purely  synthetical,  are  de- 
scribed mort  concisely  in  an  appendix.  Here  one 
finds  agaricin,  various  salts  of  bismuth,  such  as  the 
salicylate,  comutine,  filicic  acid,  haemoglobin,  helle- 
borein,  spermine,  strophanthin.  tuberculin  and  wright- 
ine.  At  the  end  of  the  volume  are  tables  of  the 
doses,  the  solubility  and  the  melting  and  boiling  points 
of  new  remedies.  This  work  seems  to  be  intended 
primarily  for  pharmacists,  but  for  such  of  the  medical 
profession  as  wish  to  glean  quickly  a  little  knowledge 
of  the  stream  of  new  remedies  which  flows  so  abund- 
antly, or  a  few  useful  suggestions  about  some  one 
remedy,  this  book  is  probably  the  best  they  can  own. 

A    Manual   of   Organic    Materia    Medica.     Being  a 

Guide  to  Materia  Medica  of  the  Vegetable  and  Ani- 
mal Kingdoms,  for  the  Use  of  Students,  Druggists, 
Pharmacists  and  Physicians.     By  John  M.  Maisch, 
Ph.M.,  Phar.D.,  Professor  of  Materia  Medica   and 
Botany  in   the  Philadelphia  College  of  Pharmacy. 
Fifth  edition,  with  two  hundred  and  seventy  illus- 
trations.    Philadelphia:   Lea  Brothers  &  Co.   1892. 
This  excellent  and   well-known   work  has  been   so 
much  appreciated  that  it  has  reached  a  fifth  edition 
although  the  fourth  appeared  about  a  year  and  a  half 
ago  only.     The  drugs  are  described  tersely  and  well, 
and  the  text  is  abundantly  illustrated  by  good  cuts. 
The  classification  is  the  same  as  that  followed  in  other 
editions ;  the  [)harmacopceal  drugs    are    distinguished 
from  the  uuotficinal  ones  by  means  of  large  type,  ex- 
cept in  some  instances  of  the  latter  class  where  the 
importance  of  the  drug  justified  special  emphasis. 

In  this  edition  the  autlior  has  given  the  proper  ac- 
cent for  the  systematic  names  of  plants  and  animals  ; 
this  will  be  a  convenience  to  many  readers. 

Hygienic  Requirements  of  School  Furniture.  By  G.  A. 

BoBRiCK,  Civil  Engineer.     New  York  :  Exchange 

Printing  Co.   1892. 

The  author,  in  a  pamphlet  of  fifty  pages,  well  illus- 
trated by  wood-cuts,  has  presented  the  outs  of  the  pres- 
ent methods  of  school-seating,  and  has  suggested  the 
use  of  an  adjustable  seat  and  desk. 

This  pamphlet  would  gain  a  larger  audience  had  the 
author  added  a  bibliography  including  all  references 
mentioned  in  the  text.  That  it  is  written  by  a  man 
not  versed  in  medical  science  is  evident  from  the  quo- 
tations from  various  authors.  The  pamphlet  is  sug- 
gestive, popularly  written,  and  by  any  one  interested 
in  the  seating  of  public  schools  should  be  read. 

The  fallacy  in  using  the  scale  suggested  at  the  end 
of  the  pamphlet  seems  to  be  that  the  sitting  and  stand- 
ing heights  do  not  always  bear  the  same  relation  to 
each  other  in  individuals  of  similar  heights.     C.  L.  s. 


Beui-Beri. — The  ship  H.  B.  Cann,  170  days  out 
from  Iloilo,  put  into  Hampton  Roads  last  week  with 
a  large  number  of  cases  of  beri-beri  among  the  crew. 
Two  had  died  during  the  voyage,  and  eight  were  re- 
moved to  the  hospital  at  Norfolk. 

Pan-American  Congress.  —  Dr.  J.  Collins  War- 
ren, of  the  Harvard  Medical  School,  has  accepted  the 
Executive  Presidency  of  the  Section  in  Medical  Ped- 
asosics  of  the  Pan-American  Medical  Congress. 
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THE  GASTRIC  DISORDERS  OF  PHTHISIS, 
PATHOGENY  AND  TREATMENT  OF  VOMIT- 
ING. 

All  physicians  of  much  experience  in  the  treatment 
of  phthisis  have  remarked  the  frequency  of  cases  in 
which  nausea  and  vomiting,  anorexia  and  indigestion 
are  prominent  symptoms.  Such  gastric  disorders, 
besides  being  very  intractable  in  themselves,  seriously 
interfere  with  all  effectual  treatment  of  the  disease. 
Although  the  physician  always  welcomes  a  return  of 
appetite  and  normal  digestion  in  his  consumptive  pa- 
tients, and  bases  much  hope  on  such  return,  confessedly 
the  cases  of  pulmonary  tuberculosis  are  few  where 
vigorous  appetite  and  digestion  attend  the  disease  from 
its  inception.  So  certain  is  it  that  tuberculosis  is  de- 
pendent on  failure  of  nutrition,  and  that  lessened  nu- 
trition and  impaired  digestion  go  hand  in  hand  —  that 
the  retention  or  recovery  of  a  normal  appetite  with 
ability  to  digest  and  assimilate  an  abundance  of  nutri- 
ment is  always  an  agreeable  surprise. 

The  dyspeptic  disorders  of  phthisis  (which  are  as 
common  in  the  country  as  in  the  city,  despite  Jaccoud's 
statement  to  the  contrary)  may  be  referred  to  functional 
disturbances  or  to  organic  lesions  (acute  or  chronic 
gastritis,  ulceration,  atrophy).  Functional  dyspepsia 
may  be  of  the  ordinary  atonic  kind,  or  it  may  be 
febrile,  with  diminution  or  suppression  of  gastric  juice. 
The  more  acute  the  disease,  the  more  certain  the  pa- 
tient is  to  have  loss  of  appetite  and  indigestion  from 
febrile  causes. 

Jaccoud  ^  regards  the  anorexia  and  dyspepsia  of 
phthisis  as  due  in  the  great  majority  of  cases  to  catarrh 
of  the  stomach,  while  Bouchard  declares  that  he  has 
met  with  dilatation  of  the  stomach  in  seventy-five  to 
eighty  per  cent,  of  all  his  phthisical  patients. 

Wilson   Fox  has  tabulated  the  various  diseases  in 

the  course  of  which  chronic  gastritis  occurs,  with  the 

result  that  he    finds  it  associated  with   phthisis   with 

remarkable  frequency  (that  is,  in  nearly  half  the  tu- 

»  Curability  et  traitment  de  la  pbthlsle  pulmonalre,  Paris,  1881,  p. 


bercular  cases  examined).  In  sixteen  cases  out  of 
thirty-one,  tubercular  disease  of  the  lungs  was  present 
and  he  attributes  these  figures  to  the  fact,  that  all  dis- 
eases which  obstruct  the  venous  circulation  are  liable 
to  induce  a  chronic  catarrhal  condition  of  the  stomach.^ 

Atrophy  of  the  gastric  glands  is  often  an  accompani- 
ment of  the  final  periods  of  phthisis,  being  secondary 
to  prolonged  gastric  irritation  and  inflammation.  Ul- 
ceration of  the  stomach,  tubercular  and  non-tubercular, 
is  rare  as  a  coincident  affection  in  pulmonary  phthisis. 

Vomiting  is  the  most  common,  the  most  persistent 
and  the  most  formidable  of  the  symptoms  of  the  gastric 
disorders  of  phthisis,  its  gravity  being  principall}'  due 
to  the  fact  that  it  prevents  alimentation.  This  symp- 
tom has  long  engaged  the  attention  of  pathologists, 
and  the  very  complexity  of  its  causation  has  invested 
it  with  interest.  Varda,  who  has  written  an  able 
treatise  on  the  subject,^  enumerates  some  twenty-five 
causes,  and  insists  on  the  generally  reflex  nature  of 
the  phenomenon.  Habershon,  in  the  American  Jour- 
nal of  Medical  Sciences,  October,  1892,  gives  by  far 
the  best  classification  which  we  have  seen.  He  de- 
scribes the  forms  of  vomiting  in  phthisical  patients 
under  the  following  heads  : 

(1)  Peripheral,  or  sympathetic  vomiting,  (a)  Irri- 
tation of  the  peripheral  terminations  of  the  pulmonary 
branches  of  the  vagus,  (b)  Irritation  of  the  pharyn- 
geal and  laiyngeal  mucous  membrane,  including  the 
epiglottis,  (c)  Interference  with  the  trunk  of  the 
vagus  by  enlarged  bronchial  glands  (tracheo-bronchial 
adenopathy). 

(2)  Vomiting  due  to  the  violence  of  the  cough  (so- 
called  mechanical  vomiting). 

(3)  Gastric  vomiting  proper  (irritation  of  gastric 
branches  of  the  vagus). 

(4)  Central  irritation  (tubercular  meningitis). 

This  writer  gives  some  good  hints  as  to  the  treat- 
ment of  all  these  forms.  Food  of  a  bland  and  easily 
digested  kind  should  be  ordered;  all  condiments,  vine- 
gar, acid  drinks,  and  concentrated  alcoholic  beverages 
should  be  discarded.  When  vomiting  is  frequent  or 
severe,  it  is  hopeless  to  attempt  to  treat  the  patient  unless 
rest  in  a  recumbent  posture  is  insisted  upon.  In  such 
cases,  also,  liquid  nourishment  is  advisable.  The  sym- 
pathetic vomiting  from  irritation  of  the  pulmonary 
branches  of  the  vagus,  though  most  intractable  and  diffi- 
cult to  deal  with,  will  nevertheless  sometimes  subside  as 
soon  as  the  patient  is  kept  in  bed  and  put  on  a  liquid 
diet.  Medicinal  treatment  alone,  without  these  precau- 
tions, \.ill  invariably  fail.  To  allay  any  irritability  of  the 
stomach  which  may  be  present,  bismuth  with  bicarbon- 
ate of  soda  and  some  sedative  as  opium  or  morphia, 
hydrocyanic  acid  or  bromide  of  potassium,  should  be 
given  internally.  Soda  water  is  a  valuable  sedative, 
and  is  suitable  either  alone  or  with  milk. 

In  the  larjxe  class  of  cases  described  under  the  name 
of  mechanical  vomiting,  there  is  frequently  an  irritabil- 
ity of  the  throat  or  stomach  present.  In  the  throat 
affection,  soothing  and  slightly  astringent  gargles  will 

3  Diseases  of  the  Storaach,  Am.  Ed.,  p.  150. 
3  Thfese  de  Parie,  1876 
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do  much  to  lessen  the  irritability ;  for  instance,  a  sed- 
ative gargle  of  bromide  of  potassium  and  borax  with 
opium.  For  ulceration  of  the  fauces,  a  powder  of 
iodoform,  borax  and  morphia  dusted  or  blown  upon 
the  ulcerated  surface  once  or  twice  daily. 

Exhausting  efforts  of  coughing  frequently  attend 
the  expulsion  of  sputum  ;  here  alkalies  and  iodide  of 
potassium  with  the  ordinary  expectorants  aid  the  ex- 
pulsion of  the  secretion.  Opiates  are  to  be  given  in 
small  doses  when  the  amount  of  secretion  is  small,  and 
there  is  an  undue  irritability  of  the  bronchi. 

Where  internal  remedies  fail,  recourse  may  be  had 
to  inhalations.  For  moist  inhaling,  a  sedative  alkaline 
inhalation,  like  the  vapor  conince  of  the  Ph.  Br.,  is  to 
be  preferred  or  better  still,  a  mixture  of  the  succus 
conii  with  ammonia  (ten  drops  of  the  liquor  ammoniae 
to  the  pint  of  hot  water).  When  the  cough  is  violent 
at  night  or  in  the  early  morning,  the  dry  inhalations 
are  of  more  service.  Drops  of  the  liquid  remedy  are 
placed  upon  the  sponge  or  cotton  wool  in  the  ordinary 
oro-nasal  respirator.  Menthol  or  thymol  dissolved  in 
alcohol  or  spirit  of  choloform  may  be  used  alone  or  in 
combination  with  compound  tincture  of  benzoin  and 
eucalyptus.     A  favorite  prescription  is  the  following  : 

R    01.  eucalypti 3  il. 

Tinct.  beuzoin  co 3  iii. 

Thymol  or  rui^utliol  .        .        .        .  3  i. 

Spirit,  chloroform q.  8.  ad.  3  »• 

M.       Ft.  inhalatio. 

Ten  drops  at  a  time  to  be  used  on  cotton-wool  in  an 
oro-nasal  respirator. 

By  far  the  most  obstinate  cases  are  those  in  which 
there  is  excessive  irritability  of  the  stomach.  Vomit- 
ing follows  shortly  after  eating.  Recourse  may  here 
be  had  to  liquor  potassae  (five  to  ten  minims  for  a  dose) 
with  columbo  and  a  few  minims  of  deodorized  laud- 
anum. The  well-known  combination  of  creasote  and 
opium  is  often  of  great  benefit.  Finally,  if  all  other 
remedies  fail  to  control  vomiting,  the  physician  may 
resort  to  hypodermic  morphia,  one-sixth  to  one-fourth 
of  a  grain  being  injected  in  the  epigastric  region,  the 
patient  being  kept  in  bed. 

In  all  cases  of  vomiting  with  the  cough,  the  patient 
should  be  recommended  not  to  exert  himself  after  a 
meal,  but  to  lie  down  from  half  an  hour  to  an  hour, 
while  in  extreme  cases  he  should  be  confined  to  his 
bed. 

For  the  relief  of  the  severe  forms  of  ulceration  of 
the  epiglottis  or  larynx  which  cause  both  cough  and 
vomiting  from  the  difficulty  and  pain  in  deglutition,  a 
cocaine  spray,  applied  before  a  meal,  will  often  render 
a  paiieut  able  to  take  and  retain  food. 

In  the  dyspeptic  disorders  and  vomiting  due  to 
gastric  catarrh,  it  may  be  sufficient  to  say  that  absolute 
rest,  suitable  and  unirritating  forms  of  nourishment, 
fluid  diet,  if  necessary,  and  alkaline  sedative  remedies 
are  the  well-known  principles  on  which  such  cases 
should  be  treated. 


The    comma   bacillus   appears   to    be    approaching 
toward  a  full  stop. 


CHARAKA-SAMHITA. 

The  medical  literature  of  ancient  and  mediaeval 
India  is  extensively  voluminous.  Besides  a  large 
number  of  comprehensive  treatises  there  are  also  several 
abridgments.  It  appears  that  in  ancient  times  all  pro- 
fessors of  medicine  considered  it  incumbent  upon  them- 
selves to  write  text  books  for  their  students,  or  at  least 
to  make  an  abridgment  of  somebody's  else  treatise. 
The  oldest  of  these  treatises  and  the  most  famous  of 
them  is  "  Charaka-Samhita,"  which  appeared  at  least 
as  early  as  the  ninth  or  tenth  century,  and  perhaps 
very  much  earlier.  The  translation  of  the  "  Charaka  " 
into  English  has  been  undertaken  by  an  eminent 
scholar,  Abinash  Chandra  Kaviratna,  of  Calcutta,  who 
is  himself  a  practitioner  of  the  Hindu  system  of  medi- 
cine. The  introduction  of  this  work  states  that  Bhar- 
adwaja  obtained  the  sacred  "  Science  of  Life  "  from 
Indra  the  chief  of  the  celestials,  who  had  acquired  it 
from  Prajapati,  a  son  of  Brahman.  Bharadwaja  gave 
it  to  another  wise  man  named  Punarvasu,  a  descend- 
ant of  Atri,  the  sage,  by  whom  it  was  taught  to  six 
disciples.  The  name  "  Charaka  "  arose  from  the  fact 
that  a  man  of  that  name  edited  and  corrected  the 
treatise  written  by  one  of  the  pupils  of  the  great  son 
of  Atri.  The  treatise  discourses  at  length  on  disease 
and  its  causes,  and  also  instructs  the  world  how  to 
avoid  different  diseases.  All  through  the  work  there 
is  a  curious  mixture  of  poetry  and  materia  medica,  of 
mediaeval  physiology  and  good  common-sense.  Many 
parts  of  the  book  are  still  regarded  in  India  as  high 
authority  in  medical  matters,  and  it  is  the  foundation 
of  a  system  which  is  professed  and  practised  by  a  very 
large  number  of  persons. 

Many  of  the  prescriptions  have  time  as  one  of  the 
principal  ingredients,  as  for  instance,  in  acute  fever, 
fomentations,  time,  gruel  of  bar'ey  and  decoction  of 
bitters  is  the  proper  prescription.  The  amount  of  time 
is  not  given  with  the  same  accuracy  as  the  other  in- 
gredients, and  is  probably  intended  to  be  followed  by 
the  ancient  representative  of  q.  s. 

The  work  is  in  the  form  of  lessons,  each  lesson  being 
devoted  nominally  to  a  different  subject,  although  of- 
ten rambling  off  from  the  title.  It  begins  on  longev- 
ity, since  that  was  the  original  object  for  which  Bhar- 
adwaja sought  the  goddess  Indra. 

Medical  abuses  similar  to  those  existing  to-dav  must 
also  have  been  in  existence  some  centuries  ago,  for  we 
find  that  the  illustrious  sou  of  Atri  tells  his  disciples 
that  "the  unknown  drug  is  like  poison,  or  weapon,  or 
tire  or  thunder,  while  a  well-known  drug  is  like  nectar. 
Drugs  unknown  by  name,  appearance  and  properties, 
or  misapplied  even  if  known,  produce  mischief.  Well 
applied,  a  virulent  poison  may  become  an  excellent 
medicine,  while  a  medicine  misapplied  becomes  a  viru- 
lent poison.  A  thunderbolt  falling  upon  the  head 
may  leave  a  hope  of  life,  but  a  medicine  prescribed  by 
an  ignorant  person  will  not  leave  a  patient  a  hope  of 
life.  It  is  better  to  drink  the  poison  of  a  snake  or  the 
solution  of  copper,  or  swallow  red  hot  balls  of  iron, 
than   assume  the  garb  of  a  learned  man  and  take  food 
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and  drink  and  money  from  one  afflicted  with  diseases 
and  soliciting  relief." 

The  translation  of  this  vast  work  into  English  will 
bring  it  before  many  who  previously  had  heard  of  it, 
but  were  unable  to  judge  of  its  merits.  The  book  is 
of  great  importance  both  to  Sanskrit  scholars  and  to 
medical  men  who  take  an  interest  in  the  historical  de- 
velopment of  medicine,  and  we  hope  to  lay  before  our 
readers,  as  the  translation  progresses,  any  points  of 
special  interest  which  it  may  contain. 


MEDICAL  NOTES. 

A  Suit  in  Consequence  of  the  Fire  Island 
Purchase,  has  been  entered  in  the  circuit  court  on 
Long  Island,  brought  by  William  H.  Young  as  pro- 
prietor and  the  Board  of  Health  of  Islip  against  Gov- 
ernor Flower  and  Health  Officer  Jenkins.  Jt  is  re- 
ported that  the  grand  jury  will  be  asked  to  indict  Dr. 
Jenkins.  The  Islip  Board  of  Health  claims  that  the 
State  had  no  right  to  acquire  Fire  Island,  as  a  law  ex- 
empted Fire  Island  from  being  used  in  any  part  as  a 
quarantine  station.  The  claim  is  also  made  that  Gov- 
ernor Flower  and  Dr.  Jenkins  violated  the  law  and 
that  the  governor  sent  troops  to  guard  his  own  personal 
property,  as  Fire  Island  could  not  be  purchased  by  the 
State  without  a  special  act  of  Legislature. 

Some  Disadvantages  of  the  Metric  System. 
—  Although  the  metric  system  in  prescription-writing 
offers  certain  advantages  over  the  system  at  present 
in  use,  there  are  certain  disadvantages  occasionally 
made  evident  by  mistakes  in  copying  prescriptions. 
We  have  recently  noticed  a  prescription  which  has 
been  in  a  large  number  of  medical  journals  of  the 
world  in  which  the  principal  ingredient,  by  two  differ- 
ent positions  of  the  decimal  point,  has  been  made  to 
vary  in  amount  from  .05  and  0.5  to  5.,  thus  raakintr 
the  largest  dose  one  hundred  times  that  of  the  small- 
est. That  this  was  either  a  clerical  or  typographical 
error  was  shown  by  the  identity  of  the  rest  of  the 
prescription.  Again,  in  a  recent  excellent  article 
upon  the  treatment  of  cholera  in  a  contemporary,  by  a 
similar  error  the  strength  of  the  salt  solution  for  in- 
travenous injection,  at;  recommended  by  Cantani,  was 
ten  times  too  great. 

new    ENGLAND. 

The  Massachusetts  Association  of  Boards 
OF  Hkaltii  met  during  the  week  in  Lynn.  Several 
matters  connected  with  sanitation  were  discussed,  es- 
pecially on  the  disposition  of  garbage. 

The  McLean  Asylum  for  the  Insane  which 
has  for  over  seventy  years  been  in  Somerville,  is  soon 
to  be  removed  to  Waverjey.  The  construction  of  tlie 
new  buildings  has  already  begun.  A  memorial  build- 
ing has  recently  been  offered  by  Mr.  George  P.  Upiiam 
in  memory  of  his  sou  George  P.  Upham,  Jr.,  who  died 
a  little  over  a  year  ago.     The  building  has  been  de- 


signed by  Mr.  William  Y.  Peters.  It  is  colonial  in 
character.  The  dimensions  of  the  whole  are  about 
eighty-five  by  one  hundred  feet.  The  interior  con- 
tains nine  suites,  each  consisting  of  a  sitting-room,  bed- 
room, bath-room  and  closets,  two  private  halls,  recep- 
tion rooms,  a  dining-room,  a  billiard  room  and  a  Turk- 
ish bath  for  patients;  and,  provision  for  nurses  aud 
attendants,  as  well  as  for  heating,  cooking  and  all 
domestic  service. 

Cholera  as  a  Reformer.  — In  a  recent  bulletin 
of  the  Connecticut  State  Board  of  Health,  the  secre- 
tary thus  sums  up  the  benefits  which  cholera  has  con- 
ferred upon  mankind :  ''  The  most  notable  movement 
in  matters  concerning  public  hygiene  which  has  hap- 
pened for  many  years,  is  the  simultaneous  effort  dur- 
ing the  last  month  or  two,  in  almost  every  town  and 
city  and  village,  to  be  clean.  The  great  apostle  of 
hygiene  in  this  reformation  is  the  Cholera  —  Cholera 
is  a  practical  preacher,  and  demonstrates  its  doctrines 
by  its  works.  Wherever  it  finds  a  people  disregard- 
ing the  lessons  it  has  taught  before,  it  wastes  no  time 
with  argument,  —  it  simply  kills  them.  Europe  and 
America  both  have  had  repeated  teachings  of  this  sort, 
and  are  wise  in  making  the  lessons  practical.  It  is  to 
be  hoped  they  will  not  be  too  tardy  or  too  negligent 
in  obeying  the  behests  of  this  uncompromising,  arbi- 
trary aud  pitiless  instructor  in  nature's  laws  of  health. 
Cholera  has  been  very  aptly  called  tiie  great  sanitary 
inspector  of  nature.  When  gregarious  man  too  openly 
defies  the  laws  of  health,  and  wantonly  falls  into 
beastly  habits  of  filthiness,  the  Cholera  starts  on  its  in- 
specting tour  and  inculcates  the  laws  of'healthy  living, 
with  a  decision  and  emphasis  that  is  best  measured  by 
the  graves  it  fills.  Cholera  is  the  author  of  modern 
sanitation,  and  notwithstanding  the  destructive  energy 
with  which  it  acts,  it  has  been  a  benefactor  of  the 
human  race,  having  saved  more  lives  by  the  reforms 
it  has  produced,  than  it  has  destroyed." 

new    YORK. 

St.  Luke's  Hospital. — The  annual  meeting  of 
the  Board  of  Trustees  of  St.  Luke's  Hospital  was  held 
on  St.  Luke's  Day,  October  18th.  Dr.  Frederick 
Barnard,  who  lias  been  Assistant  Superintendent  for 
the  past  twenty-three  years,  tendered  his  resignation 
on  account  of  ill  health.  Dr.  L.  Bolton  Bangs  resigned 
his  position  as  attending  surgeon,  and  he  and  Dr. 
Frank  H.  Markoe  were  appointed  consulting  surgeons. 
The  principal  topic  of  discussion  at  the  meeting  was 
the  building  of  the  new  hospital,  although  it  was  stated 
that  the  present  site  has  not  yet  been  sold.  It  was 
announced  tiiat  the  daughter  of  a  former  Trustee  has 
ofi'ered  her  country  estate,  valued  as  nearly  $100,000, 
as  a  home  for  convalescent  patients  from  the  hospital, 
on  condition  that  a  fund  be  provided  for  the  permanent 
maintenance  of  the  home.  The  estate  consists  of 
thirty  acres  situated  not  far  from  tlie  new  site  of  St. 
Luke's.  The  house  is  finely  located,  overlooking  tlie 
Hudson,  and  is  capable  of  accommodating  fort\'  or 
fifty  inmates.     It    is    estimated    that  about  $200,000 
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will  be  required  to  maintain  the  convalescent  home, 
and  as  the  Trustees  do  not  feel  at  liberty  to  take  this 
sum  from  the  present  endowment  resources  of  the 
hospital,  they  will  make  an  effort  to  secure  the  amount 
by  voluntary  contributions.  Such  a  home  will  be  a 
very  useful  and  satisfactory  addition  to  the  hospital, 
as  the  crowded  condition  of  the  wards  often  renders  it 
necessary  to  discharge  patients  a  considerable  time  be- 
fore they  are  physically  fit  to  return  to  their  usual 
avocations. 

EXPKNSES    OF    THE    HeALTII    DEPARTMENT. The 

Board  of  Estimate  and  Apportionment  has  fixed  the 
appropriation  for  the  expenses  of  the  Health  Depart- 
ment for  the  year  1893  at  $432,036.  This  is  only 
$7,800  less  than  the  amount  asked  for  by  the  Presi- 
dent of  the  Board  of  Health.  \ 

The  Fikst  Immigrants  direct  from  Europe  to  be 
landed  at  the  immigrant  station  at  Ellis  Island  since 
the  President's  cholera  proclamation,  were  taken  from 
the  steamer  Dubbledam,  of  the  Netherslands  line,  on 
October  16th.  There  were  300  passengers,  who  sailed 
from  Rotterdam,  where  they  had  been  under  observa- 
tion for  five  weeks  and  where  their  baggage  had  been 
subjected  to  disinfection  by  steam. 

The  City's  Refuse.  —  A  committee  appointed 
some  time  ago  by  the  Mayor  to  suggest  a  method  of 
getting  rid  of  the  city's  refuse  which  will  be  free  from 
the  disadvantages  attending  the  present  system  of 
dumping  it  in  the  ocean,  has  just  made  its  report.  This 
alludes  to  various  plans  of  cremation  or  of  desiccation 
which  have  been  proposed,  but  the  committee  is  not 
convinced  that  these  are  at  present  practical,  although 
it  is  believed  that  ultimately  such  a  disposition  of  this 
material  must  be  sought.  The  solution  of  the  immedi- 
ate problem  which  they  propose  is  based  upon  the  fact 
that  garbage  is  not  harmful  where  deposited  under  salt 
water  and  kept  there.  The  city  has  authority  to  en- 
large the  area  of  Riker's  Island  by  filling  up  the  sur- 
rounding shallow  water,  protecting  the  outer  border 
by  a  crib,  or  otherwise.  For  the  purpose  of  this  fill- 
ing no  separation  of  the  various  material,  collected  by 
the  Street-Cleaning  Department  would  be  necessary, 
and  it  is  estimated  that  the  work  would  require  the 
total  collections  of  the  department  for  several  years. 
The  surface  of  Riker's  Island  could  thus  be  increased 
by  394  additional  acres,  and  the  committee  asserts 
that  by  disposing  of  the  refuse  in  this  manner  $180,- 
000  per  annum  could  be  saved  to  the  city. 

Foot-Ball  Accident. — A  Spanish  lad,  eighteen 
years  of  age,  who  was  a  student  at  Eastman  College, 
Poughkeepsie,  recently  died  of  concussion  of  the  brain 
resulting  from  an  injury  received  in  playing  foot-ball. 
While  running  for  the  ball,  his  head  came  in  contact 
with  great  violence  with  that  of  another  player- 

Foreign  Body  in  the  Brain.  —  A  man  recently 
died  in  the  hospital  at  Newark,  N.  J.  who  had  had  a 
knife-blade  protruding  into  the  substance  of  his  brain 
since  boyhood.  His  death  was  produced  by  entirely 
other  causes,  and  at  the  autopsy  it  was  found  that  the 


blade  extended  nearly  an  inch  beyond  the  dura  mater, 
while  its  broken  extremity  was  on  a  level  with  the  ex- 
ternal surface  of  the  cranium. 


ja^ijBfceUanp* 


THE   TREATMENT  OF  MYXCEDEMA. 

The  Lancet  reports  a  case  of  myxoedema  now 
under  treatment  by  the  use  of  fresh  thyroid  glands  as 
food.  The  patient  is  a  woman  aged  forty,  who  for 
nearly  three  years  has  been  under  treatment  for  myx- 
oedema. In  every  respect  it  is  an  extremely  typical 
case :  persistently  subnormal  temperature,  general 
swelling  of  the  integuments,  dryness  of  skin,  partial 
baldness,  clumsiness  of  movement,  slowness  and  thick- 
ness of  speech,  etc.  The  patient  was  admitted  to  the 
Royal  Free  Hospital  in  July,  under  the  care  of  Dr. 
Hector  Mackenzie,  for  the  third  time,  in  order  to  be 
treated  by  hypodermic  injections  of  thyioid  juice.  In 
consequence  of  the  difficulty  experienced  in  obtaining 
the  latter  Dr.  Mackenzie  was  induced  to  try  the  effect 
of  feeding  the  patient  on  fresh  thyroid  glands.  The 
result  has  been  a  very  striking  improvement.  The 
myxoedematous  swelling  has  entirely  disappeared,  the 
temperature  has  become  steadily  normal,  the  skin 
moist  and  the  speech  natural.  The  patient  says  she 
feels  as  well  as  ever  she  did  in  her  life.  The  change 
in  her  appearance  is  such  that  the  existence  of  the 
disease  would  probably  not  suggest  itself  to  any  one 
seeing  her  now  for  the  first  time.  At  first  the  thyroids 
of  two  sheep  were  given  every  day  finely  minced. 
This  was  probably  more  than  was  advisable,  because 
a  remarkable  acceleration  of  the  pulse  ensued,  which 
lasted  until  the  thyroids  were  discontinued  for  a  time. 
In  view  of  the  recent  observations  on  the  advantage 
of  the  thyroid  juice  when  given  in  the  form  of  injec- 
tions this  method,  if  responding  favorably  to  further 
observations,  would  seem  to  constitute  a  distinct  ad- 
vance. It  can  be  easily  carried  out  and  is  free  from 
risk,  which  cannot  be  said  of  the  subcutaneous  mode 
of  treatment. 


POISONING  IN  INDIA. 

Since  the  abolition  of  Thuggee  in  India  by  the 
British  government  the  principal  native  means  of  homi- 
cide is  by  poisoning.  The  Thugs  were  a  remarkable 
brotherhood  of  murderers  and  robbers  which  existed 
from  the  time  of  tlie  first  Mahomedan  dynasties  up  to 
about  1860.  They  were  of  all  castes  of  Hindus  as 
well  as  Mahomedans,  united  in  the  worship  of  the 
Goddess  Kali,  a  very  sanguinary  deity.  Their  mode 
of  killing  was  by  strangulation.  They  travelled  in 
bands  disguised  as  merchants  or  pilgrims  and  had  a 
verv  complete  organization.  In  nine  years,  more  than 
two  thousand  of  them  were  arrested  and  either  hanged 
or  transported.  Scarcely  any  part  of  the  penin.^ula 
was  free  from  them.  Since  tiieir  suppression,  poison- 
ing has  become  more  frequent,  and  this  is  now  only 
slowly  diminishing.  It  is  still  pursued  systematically 
as  a  trade,  both  for  the  purposes  of  robbery  and  also 
to  get  rid  of  objectionable  people.  It  is  not  by  any 
means  confined  to  professional  murderers,  but  is  a  very 
common  crime  among  the  population  at  large.     The 
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police  authorities  are  fighting  it  with  vigilance  and 
perseverance,  and  the  good  result  of  their  work  has  al- 
ready become  evident.  Among  the  poisons  a  common 
one  is  the  datura,  of  which  the  seeds  are  commonly 
used,  often  powdered  to  mix  with  food,  or  a  distilled 
essence.  It  is  often  used  for  drugging  with  no  inten- 
tion of  destroying  life.  The  two  poisons  most  com- 
monly used  are  opium  and  arsenic,  the  former  being 
the  favorite  for  infanticide  and  suicide.  The  statistics 
for  ten  years  in  Bombay  give  cases  of  poisoning  by 
arsenic  507,  opium  151,  datura  74,  copper  50.  pounded 
glass  31,  out  of  a  total  of  947  cases.  During  the  same 
period  the  number  of  cattle  poisoned  was  743,  the 
great  majority  by  arsenious  oxide.  The  number  of 
cases  a  year  in  India  of  intentional  poisoning  is  very 
large,  but  poisoning  by  snake-bite,  mostly  accidental, 
is  much  larger,  the  lowest  estimate  from  the  latter 
being  over  20,000  a  year. 


SINS  AGAINST   SANITATION   AT  ROUEN   AND 

HAMBURG. 

Thk  Paris  correspondent  of  the  Lancet  sums  up  an 
extended  account  of  the  insanitary  condition  of  Rouen 
as  follows  : 

"  To  sum  up.  at  Rouen  only  one  bouse  out  of  five  — 
3,000  out  of  15,000  houses —  has  a  supply  of  wholesome 
drinking-water  ;  only  one  cesspool  out  of  three  cesspools 
has  any  pretence  to  be  water-tight;  more  than  10,000 
cesspools  allow  their  foul  liquid  contents  to  escape  in 
the  subsoil  ;  out  of  162  kilometres  of  streets  only 
42  kilometres  of  streets  have  sewers.  Many  of  the 
streets  are  devoid  of  sunlight.  The  sewers  —  the 
surface  drainage  —  poison  the  confined  atmosphere. 
What  wonder  that  the  infant  mortality  is  the  highest 
in  France  and  that  the  general  mortality  reaches  the 
alarming  figure  of  35.32  per  1,000  of  the  population. 
What  wonder  that  typhoid  fever  is  endemic,  that  diar- 
rhocu  has  assumed  an  epidemical  intensity,  and  that 
cholera  has  found  in  Rouen  ready  victims.  May  the 
mischief  go  no  further,  and  may  the  warning  be  taken 
in  time.  Good  water  is  available,  good  drainage  is 
possible  ;  both  should  be  at  once  secured." 

The  Hamburg  correspondent  makes  the  following 
statement  in  regard  to  the  new  water-supply  and  other 
matters  at  that  city  : 

"  The  authorities  are  discussing  the  question  of  a 
new  water-supply  for  the  town.     It  has  now  been  de- 
termined to  continue  to  employ  for  drinking-purposes 
the  water  of  the  Klbv-,  which  contains  all   the  sewage 
of  Magdeburg,  a  city  of  100,000  inhabitants,  instead  of 
going  some  forty  miles  to  the  north-east  to  the  splen- 
did llolstein  lakes.     No  doubt  economy   is  the  reason, 
a  quality  for  which  Hamburg  is  celebrated.     The  news- 
papers are  full  of  the  treatment  awarded  to  some  med- 
ical candidates  from  the  German  universities  who  came 
iiere  to  take  charge  of  the  sick.     They  were  told  they 
would  receive  20*.  a  day,  but  the  moment  the  epidemic 
beiran  to  decline   and    it   was   considered   desirable   to 
diniini^li  their  number  ihey  were  tendered  3s.  \d.  a  day 
—  the  pay  of  a  day  laborer  —  and  when  this  was  indig- 
nantly declinrd  they  were  dismissed  peremptorily  with 
nothing.      The   Hamburg  authorities  have   had   to  pay 
the  common  working  men  who  removed  the  sick,  etc., 
15s.  a  day.     This  action  has  not  tended  to  increase  the 
sympathy  felt  for  the  town  in  the  rest  of  Germany." 


ZYMOTIC    DISEASES. 

In  his  recent  introductory  address  at  Owens  Col- 
lege, Manchester,  Dr.  Broadbeut,  in  speaking  of  the 
term  "  zymotic  disease,"  said  that  when  he  was  a  stu- 
dent the  word  had  already  obtained  a  footing  in  medi- 
cal terminology,  but  under  protest  from  many  distin- 
guished men  who  distrusted  theory  of  all  kinds.  It 
was  pointed  out  that  the  analogy  between  the  action 
of  yeast  on  a  solution  of  sugar  and  the  course  of  a 
fever  was  but  weak  at  best,  and  was  open  to  the  ob- 
jection that  the  successive  stages  of  incubation,  inva- 
sion and  decline  might  represent  not  the  life  and  work 
and  organism  in  the  system,  but  the  stages  of  the  re- 
action of  the  system.  Especially  were  we  warned 
against  basing  treatment  upon  such  uncertain  grounds. 
Now  we  know  that  the  parallel  holds  good  down  to 
the  smallest  particular,  just  as  the  yeast  grows  and 
multiplies  with  extraordinary  rapidity,  splitting  up 
the  sugar  into  carbonic  acid  and  alcohol  till  its  further 
progress  is  arrested  by  the  alcohol  which  is  a  product 
of  its  own  activity,  so  the  bacteria  multiply  at  the  ex- 
pense of  the  fluids  of  the  body,  form  ptomaines  which, 
like  alcohol,  act  as  poisons  to  the  nervous  system, 
and  which,  again,  like  alcohol,  bring  the  action  of  the 
microbes  to  an  end. 

Our  methods  of  protection  against  fevers  are  now 
entirely  derived  from  definite  knowledge  of  the  life-his- 
tory of  the  bacteria  or  microbes  by  which  they  are 
caused,  and  our  treatment  will  be  more  and  more  de- 
termined by  such  knowledge.  We  are  shown,  also, 
how  the  defensive  processes  may  be  reinforced  or  im- 
paired. It  is  well  known  that  drunkards  fall  ready 
victims  to  fever,  erysipelas,  and  septic  diseases  gener- 
ally, and  the  general  deterioration  of  the  tissues  pro- 
duced by  alcoholic  excess  has  been  accepted  as  a  suffi- 
cient explanation.  But  this,  while  true,  is  not  the 
whole  truth.  A  bacteria  culture  of  a  given  kind  and 
degree  of  virulence  is  injected  under  the  skin  of  a 
rabbit,  local  inflammation,  and  perhaps  abscess  follows, 
but  the  animal  does  not  fall  a  victim  to  the  poison. 
In  another  rabbit,  or  in  the  same  at  another  time,  an 
injection  of  the  same  kind  is  made,  but  simultaneously 
a  dose  of  chloral  is  injected  iiuo  some  remote  part  of 
the  body  ;  the  local  reaction  is  imperfect,  general  in- 
fection rapidly  takes  pla(;e,  and  the  creature  very  soon 
dies.  Chloral  paralyzes  the  leucocytes,  so  that  when 
bacteria  are  introduced  into  the  subcutaneous  tissue, 
they  take  no  notice  of  them,  but  remain  perfectly  pas- 
sive, and  leave  the  way  open  into  the  lymphatic  spaces. 
Alcohol  in  excess  has  a  similar  action  on  the  leuco- 
cytes, and  this,  as  well  as  the  deteriorating  influence 
on  the  tissues  of  chronic  alcoholism,  predisposes  to 
septic  infection.  A  single  debauch,  therefore,  may 
open  the  door  to  fever  or  erysipelas.  Protective  iu- 
oculat'ons  against  various  diseases  have  been  discov- 
ered, and  much  valuable  work  is  now  being  done  in 
different  parts  of  the  world. 


PERSONAL  RECOLLECTIONS  OF  DELIRIUM. 

In  a  paper  on  *'  Sleep,  Dreams,  and  Delirium,"  Dr. 
Joseph  Coats  points  out  certain  differences  between 
dreams  and  delirium.'  In  dreaming  the  activity  of  the 
nervous  centres,  occurring  during  sleep,  produces  little 
or  no  impression  upon  the  consciousness,  but  deliriuoi 

'  Glasgow  Medical  Journal,  October  8tb, 
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occurring  when  a  persou  is  awake  often  produces  a 
marked  retention  of  activity  in  the  centres  of  conscious- 
ness. The  consciousness  may  be  so  dulled  that  the 
phenomenon  may  ap[)roach  dreaming,  but  this  he  be- 
lieves to  be  exceptional.  In  delirium,  what  passes 
through  the  mind  may  be  retained  there  and  believed 
to  have  actually  occurred,  in  dreaming,  this  practically 
does  not  hap{)en.  The  author  quotes  his  own  experi- 
ence when  attacked  with  deliriun),  and  gives  at  lengtli 
a  letter  recently  received  from  Dr.  W.  T.  Gairdner, 
describing  an  account  of  his  experience  in  the  delirium 
of  typhus  fever. 

While  still  a  medical  student  Dr.  Gairdner  had  a 
severe  attack  of  typhus  fever,  being  for  some  time  de- 
lirious, then  comatose.  At  the  time,  he  was  about  to 
write  a  graduation  thesis  on  the  subject  of  "  Death,"  and 
this  subject  was  very  prominent  during  the  delirium. 
Although  fully  aware  that  he  was  soon  likely  to  die, 
it  did  not  alarm  him  at  all.  He  remembers  a  feeling 
of  unrest,  dissatisfaction  and  apparent  anxiety  about 
something  that  had  got  to  be  done  and  could  not.  A 
little  later  he  became  convinced  that  he  was  dead,  but 
this  fact  did  not  in  the  least  distress  or  horrify  him, 
he  had,  on  the  contrary,  a  curiosity  to  witness  his  own 
autopsy,  and  he  retains  a  most  vivid  impression  of 
standing  by  his  own  post-mortem  examination  in  the 
theatre  of  the  hospital  with  much  interest  in  the  ques- 
tion whether  ulceration  of  Peyer's  patclies  would  be 
found  in  the  intestines  or  not.  He  also  retained  dur- 
ing his  convalescence  a  vivid  impression  of  having  seen 
his  remains  recently  buried.  After  the  coma  which 
followed  this  delirium  had  passed,  a  delirium  of  a  more 
quiet  form  came  on  in  which  the  sense  of  distressing 
unrest  had  ent'rely  disappeared.  The  last  impression 
left  upon  his  mind  before  recovering  normal  conscious- 
ness was  a  vision  of  the  resurrection.  As  convalescence 
progressed  it  seemed  to  him  that  he  had  acquired  a 
new  faculty,  that  of  dreaming  at  will.  He  could  for 
some  time  together  give  way  to  these  visions  in  per- 
fect comfort  and  with  ecstatic  feelings  of  enjoyment. 
The  strictly  intellectual  power  was  being  rapidly  re- 
covered in  the  very  midst  of  these  voluntary  visions,  so 
that  he  could  either  shut  his  eyes  and  dream  or  open 
them  and  think  as  he  pleased.  The  thesis  which  he 
had  begun  to  think  over  but  had  not  written  before 
his  sickness,  arranged  itself  in  his  mind  during  his 
convalescence  and  was  subsequently  written  out  upon 
the  plan  which  he  had  devised  and  completed  in  mo- 
ments alternating  with  his  visions  of  Elysium.  He 
concludes  by  saying  that  this  thesis  could  not  have 
been  very  bad  after  all  since  it  won  him  a  gold  medal. 


THERAPEUTIC   NOTES. 

The  Treatment  of  Diarrhcea.   by  Dermatol. 

—  Colasauti,  as  a  result  of  extensive  investigations, 
has  determined  that  dermatol  is  a  valuable  agent  in 
the  treatment  of  diarrhoeas  of  different  origin,  especially 
that  due  to  tuberculosis.^  It  is  administered  in  cap- 
sules or  suspended  in  mucilage  in  doses  of  from  two  to 
seven  grains.  From  one-half  to  one  and  one-half 
drachms  may  be  given  in  twenty-four  hours.  If  colicky 
pains  are  present,  opium  may  be  combined  with  it.  In 
rebellious  cases  it  sometimes  takes  three  to  four  days 
before  results  are  noted.  The  author  has  observed  no 
bad  results. 

1  Medical  PresB,  September  28th. 


Thk  Treatment  of  Epilepsy  by  A.ntirabic 
Injection. —  Following  the  report  that  the  preventive 
inoculation  for  hydrophobia  in  the  Pasteur  Institute 
was  found  to  stop  epileptic  attacks,  De  Giovanni' 
tried  this  method  in  a  case  of  epilepsy  of  five  years 
standing  with  immediate  good  results.  The  attacks 
ceased  entirely,  and  great  amelioration  in  mental 
symptoms  was  obtained. 

Mallein.'  —  Shortly  after  the  introduction  of  tuber- 
culin as  a  diagnostic  agent  for  tuberculosis  in  cattle, 
Railing  prepared  an  extract  of  the  bacillus  Mallei,  the 
sj)ecific  microbe  of  glanders,  with  a  view  to  using  it  as 
a  diagnostic  agent  for  this  disease.  The  experimenter 
himself,  by  a  unlucky  accident  became  infected  and 
died.  Later,  Preusse  was  able  to  make  practical  use 
of  this  method  during  an  outbreak  of  glanders  in 
certain  large  stables.  In  case  the  animal  is  sound, 
little  or  no  disturbances  follows  the  injection.  If, 
however,  it  is  infected,  there  is  a  marked  rise  of  tem- 
perature. These  experiments  have  been  verified  by 
several  observers. 

A  New  Local  Anaesthetic.  —  It  is  reported  in 
the  Institute  of  Medicine  in  Mexico  an  alkaloid  pro- 
ducing local  anaesthesia  has  been  discovered  in  the 
plant  commonly  known  as  "  blood  weeper." 

2  Rif.  Med.,  July  12, 1892. 

3  British  iMediciil  Jouiual,  September  24th. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  iMEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  14,  lhl.2, 
TO  OCTOBER  20,  1892. 

The  leave  of  absence  granted  First-I^ieut.  Samuel  R.  Dux- 
lop,  assistant  surgeon,  is  extended  one  month. 

Lieut. -CoL.  Charles  R.  Greenleaf,  deputy  surgeon-gen- 
eral, is  appointed  member  of  a  board  of  officers,  to  meet  at 
Helen.'i,  Montana,  on  the  1st  day  of  November,  189-',  or  as  soon 
thereafter  as  practicable,  for  the  purpose  of  selecting  a  site  for 
a  military  post  at  that  place,  as  provided  for  under  an  Act  of 
Congress,  approved,  May  \i,  18  i2,  entitled  "An  .\ct  to  estab- 
lish a  military  post  at  or  near  the  citj-^  of  Helena,  in  Lewis  or 
Clarke  County,  in  the  State  of  Montana." 

FiKST- Lieut.  Allen  M.  Smith,  assistant  surgeon,  U.  S.  A., 
is  relieved  from  further  duty  at  Fort  Ye'lowstoue,  Wy.,  and 
will  proceed  to  Fort  Custer,  Montana,  and  report  to  the  com- 
manding officer  of  that  post  for  temporary  duty. 

Leave  of  absence  for  one  month,  to  take  effect  upon  his  relief 
from  duty  at  Fort  Columbus,  N.  Y.,  is  granted  Major  Johnson 
V.  D.  MiDDLETON,  surgeon,  U.  S.  A. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
OCTOBER  22,  1892. 

L.  W.  SPRATLI^G,  assistant  surgeon,  ordered  to  Pi  ceiving- 
ship  "St.  Louis.  ' 

Lewis  Morris,  assistant  surgeon,  from  Receiving-ship  "St. 
Louis  "  and  to  the  U.  ri.  S.  "  Mouocacy." 

Georgk  Rothganger,  assistant  surgeon,  from  the  U.  S.  S. 
"  Monocacy  "  and  ordered  to  proceed  home. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  THREE  WEEKS 
ENDING   OCTOBER  15,   1892. 

Pukvianck,  George,  surgeon.    Granted  leave  of  absence  for 
seven  days.     October  12,  1892. 

Banks,  C.  E. ,  passed  assistant  surgeon.    To  rejoin  station  at 
Portland,  Me      October  14.  1892. 

Devan,  S.  C  ,  passed  assistant  surgeon.     Ordered  to  Wash- 
ington, D.  C,  for  special  dutj'.    September  29,  1892. 

Kalloch,  P.  C,  passed  asssistant  surgeon.    To  rejoin  station 
at  Boston,  Mass.    October  14, 1892. 
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Wasdin,  Eugenk,  passed  assist.iut  surgeon.  To  rejoin  station 
at  Charleston,  S.  C.    October  3,  1892. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  To  proceed  to 
Buffalo,  N.  Y.,  for  temporary  duty.  September  25,  1892.  To 
proceed  to  Ellis  Island  for  temporary  duty.  September  30,  1892. 
To  report  in  person  to  the  supervising  surgeon-general.  Octo- 
ber 8,  1892.  To  rejoin  station  at  New  Orleans,  La.  October  10, 
1892. 

Pettus,  W.  J.,  passed  assistant  surgeon.  To  proceed  to 
New  York,  N.  Y.,  for  temporary  duty.     September  25, 1892. 

Magkuder,  G.  M.,  passed  assistant  surgeon.  To  proceed  to 
Tacoma,  Wa.¥h.,  for  special  duty.     October  7,  1892. 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  rejoin  station  at 
Detroit,  iMich.     October  7,  1892. 

Stonek,  J.  B.,  passed  assistant  surgeon.  To  rejoin  station  at 
Pittsburgh,  Pa.  October  3,  1892.  Granted  leave  of  absence  for 
seven  days.     October  4,  18h2. 

RosENAU,  M.  J.,  as.sistaut  surgeon.  Relieved  from  duty  at 
Cape  Charles  Quarantine.  October  11,  1892.  Granted  leave  of 
absence  for  thirty  days.    October  13,  1892. 

CoFER,  L.  E.,  assistant  surgeon.  Granted  leave  of  absence 
for  tliree  montlis  on  account  of  sickness.    October  15, 1892. 

Gardner,  C.  H.,  assistant  surgeon.  To  report  to  the  medi- 
cal officer  in  command,  San  Francisco,  Cal.,  for  duty.  October 
12,  18112. 


FIFTH  INTERNATIONAL  CONGRESS  OF  OTOLOGY. 
A  Prize  for  a  New  Instrument. 

Baron  Leon  ton  Lenval,  of  Nice,  has  offered  a  prize  of 
three  thousand  francs  for  the  best  instrument  for  improving 
the  hearing  power  of  those  partially  deaf. 

It  is  to  be  constructed  on  the  principle  of  the  microphone  and 
to  be  convenient  to  carry. 

Instruments  which  are  to  compete  for  the  prize,  should  be 
sent  before  the  31st  day  of  December,  18i"2,  to  Professor  Politzer, 
President  of  the  jury  in  Vienna.  Only  fini,«hed  instruments 
will  be  allowed  in  competition.  They  must  be  complete  in  me- 
chanical construction. 

The  publication  of  the  decision  of  the  jury,  and  the  giving  of 
the  prize,  will  take  place  at  the  Fifth  International  Congress  of 
Otology,  in  September,  18!i3. 

The  niembersof  the  jury  are:  Dr.  Politzer,  Vienna;  Dr.  Gelle, 
Paris;  Dr.  Pritchard,  London;  Dr.  St.  John  Roosa,  New  York; 
Dr.  Grazzi,  Florence. 


SOCIETY   NOTICE. 

The  Surgical  Section  of  the  Suffolk  District  of 
THE  Massachusetts  Mkdical  Society.  -  This  Section  will 
hold  its  lirst  meeting  Wednesday,  November  2, 1892,  at  8  o'clock 
in  the  IMe  lical  Library,  19  Boylstou  Place. 

The  following  communications  will  be  read: 

"Forcible  Straightening  for  Angular  Contraction  of  the 
Knee,"  Joel  E.  Goldthwai'te,  M.D. 

'•Total  Extirpation  ol  the  Uterus;  Improved  Method  of  Treat- 
ing the  Slump,"  C.  P.  Strong,  M.D. 

"RemaTks  on  Nephrolithotomy;  Report  of  a  Case,"  Paul 
Thorndike,  M.D. 

Charles  L.  Scudder,  M.D.,  Secretary,  94  Charles  Street. 


RECENT  DEATH. 

Elijah  C.  Kinney,  M.D.,  of  Norwich,  Conn.,  died  October 
19th,  aged  sixty-three  years.  He  graduated  from  the  New  York 
Medical  College  in  ]8,")8,  and  has  been  President  of  the  State 
and  other  medical  societies. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Bulletin  of  the   Association  of  American  Medical  Colleges. 

1892. 

Nineteenth  Annual  Report  of  the  Board  of  Health  of  the  City 
of  New  Haven,  1891. 

Characteristics.  By  S.  Weir  Mitchell,  M.D.,  LL.D.  (Harvard). 
New  York  :  The  Century  Go      1892. 

Charaka-Sauihita.  Transhtted  into  English.  Published  by 
Avinasli  Chau'lra  Kaviratna.     Calcutta.     1892. 

Modern  Maleria-Medica.  By  H.  Helbing,  F.C.S.  Third  en- 
larged edition.     New  York:  Lehn  &  Fink.     1892. 

Transactions  of  the  Washington  Obstetrical  and  Gynecologi- 
cal Society.     Volume  iii.    June,  1889,  to  May,  lh90. 

Thirty-seventh  Annual  Report  upon  the  Births,  Marriages  and 
Deaths  in  the  City  of  Providence,  for  the  Year  1891. 


Proceedings  of  the  United  States  Naval  Institute.  Vol.  xviii. 
Published  quarterly  by  the  Institute.    Annapolis,  Md. 

Ninth  Annual  Report  of  the  Superintendent  of  Health  of  the 
City  of  Providence,  for  the  Year  ending  December  31,  18^*1. 

Golden  Rules  of  Suigical  Practice  for  the  Use  of  Dressers. 
By  E.  Hurry  Fenwick,  F.R  C.S.  Third  edition.  Bristol:  John 
Wright  &  Co.     1892. 

Medical  Microscopy.  By  Frank  J.  Wethered,  M.D.,  Member 
of  the  Royal  College  of  Physicians,  etc.  Philadelphia:  P.  Blakis- 
ton.  Son  &  Co.     1892. 

Treatment  of  Fractures  of  the  Lower  End  of  the  Humerus  and 
the  Base  of  the  Radius.  By  John  B.  Roberts,  A.M  ,  M.D.,  Phil- 
adelphia.    Reprint.     1892. 

The  Mastoid  Operation,  including  its  History,  Anatomy  and 
Pathology.  By  Samuel  Ellsworth  Allen,  M.D.  Cincinnati: 
Robert  Clarke  &  Co.     1892. 

Anaesthetics,  Their  Uses  and  Administration.  By  Dudley 
Wilmot  buxtou,  M.U.,  B.S.  Second  edition.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1892. 

An  Epidemic  Skin  Disease.  By  Thomas  D.  Savill,  M.D., 
Medical  Superintendent  of  the  Paddington  Infirmary.  London: 
H    K.  Lewis.     Reprint.     1892. 

Congenital  Obliteration  of  the  Bile-Ducts.  By  John  Thomson, 
M.D.,  F.R.C.P.,  lecturer  on  diseases  of  children,  Edinburgh,  etc. 
Edinburgh:  Oliver  &  Boyd.     1»92. 

A  History  of  Epidemic  Cholera  as  it  appeared  at  the  Balti- 
more City  and  County  Alms-house  in  the  summer  of  1819.  By 
Th.  H.  Buckler.     Baltimore.     1851. 

Recent  Progress  in  Diseases  of  the  Brain  and  Nervous 
System.  Two  Cases  of  Conservative  Surgery.  By  F.  Robert 
Zeit,  M.D.,  of  Medford,  AVis.     Reprints.     1892. 

On  the  Value  of  a  New  Coca  Base :  Benzoyl,  Trope'in  (Tropa- 
cocaiue),  as  a  Local  Anaesthetic.  By  Arthur  P.  Chadbourne, 
M.D.,  Boston,  Mass  ,  U.  S.  A.     Reprint.     1892. 

Index  Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Vol.  xiii.  Sialagogues-Sutugin. 
Washington  :  Government  Printing  Office.     1892. 

Memoranda  on  Poisons.  By  Thomas  Hawkes  Tanner,  M.D., 
F.L.S.  Seventh  American  Edition.  Revised  by  John  J.  Reese, 
M.D.     Philadelphia:  P.  Blakiston,  Sou  &  Co.     1892. 

A  Manual  of  l-hysics,  being  an  Introduction  to  the  Study  of 
Physical  Science.  By  William  Peddie,  D.Sc,  F.R.S.E.,  of 
Edinburgh.     New  York:  G.  P.  Putnam's  Sous.     1892. 

A  Manual  of  Medical  Jurisprudence  and  Toxicology.  By 
Henry  C.  Chapman,  M.D.,  Professor  in  the  Jefferson  Medical 
College,  Philadelphia.     Philadelphia:  W.  B.  Saunders.     1892. 

Tuberculosis  of  Bones  and  Joints.  By  N.  Seun,  M.D.,  Ph.D., 
Professor  of  Practice  of  Surgery  in  Rush  Medical  College,  etc. 
Illustrated.  Philadelphia:  The  F.  A.  Davis  Co.,  Publishers. 
1892. 

Die  chirurgische  Behandlung  der  chronischen  Eiterungen  im 
Becken.  Zur  Behandlung  der  chronischen  Beckeueiterungen: 
Die  Resektion  des  Uterus.  Von  Dr.  Theodor  Landau.  Reprints. 
1892. 

Atlas  of  Clinical  Medicine.  By  Byron  Bramwell,  M.D.,  assis- 
tant physician  to  the  Edinburgh  Royal  Infirmary.  Vol.  11. 
Part  1.  Edinburgh :  T.  &  A.  Constable  at  the  University  Press. 
1892. 

The  Physiological  Importance  of  the  Proximate  Principles 
and  their  Practical  Utility  in  the  Food-Stuffs  and  in  the  Nutri- 
tive Processes  of  the  System.  By  William  Henry  Porter,  M.D., 
New  York.     Reprint.     1892. 

The  Ready-Reference  Hand-book  of  Diseases  of  the  Skin.  By 
George  Ihomas  Jackson,  M.D  ,  chief  of  clinic  and  instructor  in 
Dermatology,  College  of  Physicians  and  Surgeons,  etc.  Phila- 
delphia: Lea  Brothers  &  Co.    1^92. 

Diseases  of  the  Kidneys  and  Bladder.  A  Text-book  for  Stu- 
dents of  Medicine.  By  W.  F.  McNutt.  M.D.,  M.R  C.S.,  L.R.C.P., 
Professor  of  the  Priuciples  and  Practice  of  Medicine,  University 
of  California,  etc.     Philadelphia:  J.  B.  Lippincott  Co.     1892. 

A  Manual  of  Medical  Jurisprudence.  By  Alfred  Swaine  Tay- 
lor, M.D.,  F.R.S.  Revised  and  edited  by  Thomas  Stevenson, 
M.D.  Eleventh  American  from  the  twelfth  English  edition. 
By  Clark  Bell,  Esq.    Philadelphia:  Lea  Brothers  &  Co.     1892. 

Ueber  Tropacocaiu,  ein  Benzoyl-Pseudo-Tropein,  eine  neue 
Coca-Base  und  desseu  Werth  als  locales  .\nivstheticum.  Von 
Dr.  nied.  Arthur  P.  Chadbourne.  aus  Boston,  Mass  ,  U.  S.  A. 
Sonderabdruck  aus  "  Therapeutische  Mon;itshefte,"  1892,  Sep- 
tember. 

Geographical  Pathology:  an  Inquiry  into  the  Geographical 
Distribution  of  Infective  and  Climatic  Diseases.  By  Andrew 
Davidson,  M.D.,  F.R.C.P.,  Ed  ,  professor  of  chemistry,  Royal 
College,  Mauritius.  South-Eastern  Asia,  Indian  Archipelago, 
Australia  and  Polynesia,  Africa,  America,  Europe,  Northern 
and  Western  Asia,  India,  Ceylon,  Burma.  New  York :  D. 
Appleton  &  Co.     1892. 
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SURGICAL  METHODS  FOLLOWED  IN  PRIVATE 
PRACTICE  DURING  THE  YEAR  1891  ;  WITH 
A  RESUME  OF  RESULTS  IN  ONE  HUNDRED 
AND  FOURTEEN  CASES  OPERATED  UPON. 

BY  M.   H.  KICIIAUDSON,   M.D.,  AND  J.  G.  MUMFORD,  M.D. 

The  following  cases  are  consecutive  ones  occurring 
in  private  practice  during  the  past  year.  Few  of  these 
present  points  of  unusual  or  remarkable  interest;  but 
the  series  as  a  whole  is  instructive  in  that  it  shows 
how  the  so-called  misfortunes  of  surgery  may  be 
avoided  with  reasonable  care  in  operative  detail. 

That  there  is  in  the  list  no  case  of  septicajmia  is  not 
any  cause  for  congratulation ;  but  the  avoidance  of  a 
single  case  of  suppurative  fever,  with  one  exception, 
is  gratifying,  and  a  few  remarks  on  the  methods  by 
which  this  immunity  was  attained  may  be  not  uninter- 
esting. The  results  as  a  whole  seem  to  show  that  with 
reasonably  clean  surroundings  and  personal  cleanliness 
on  the  part  of  the  surgeon,  private  operative  work 
compares  favorably  with  that  of  our  hospitals  where 
the  most  elaborate  attention  is  given  to  every  point  of 
aseptic  detail. 

No  novel  or  unusual  method  was  pursued,  as  the 
following  sketch  will  show,  and  the  experience  of  other 
operators  was  many  times  confirmed  ;  that  with  proper 
care  before  and  during  the  operation  the  patient  and 
his  wound  may  subsequently  be  left  pretty  much  to 
themselves,  —  with  nature  and  the  nurse  as  their  only 
guardians.  However,  a  constant  general  supervision 
was  not  neglected  during  convalescence.  A  card  of 
directions  was  given  to  the  nurse  or  attending  physi- 
cian a  few  days  previous  to  the  operation. 

(1)  Light  diet  for  tweuty-four  hours  preceding  op- 
eration. 

(2)  Shave  parts  the  day  before  operation  and  apply 
a  soap  poultice  over  night. 

(3)  The  morning  of  operation  wash  thoroughly  with 
ether  and  apply  bichloride  poultice  (1-1000). 

(4)  Move  the  bowels  with  cathartic  and  enema. 

(5)  Have  bladder  emptied  immediately  before  oper- 
ation. 

(6)  Tincture  of  digitalis  (fifteen  drops)  three  hours 
before  operation,  and  repeat  immediately  before  ether- 
ization ;  at  the  same  time  give  a  suppository  of  mor- 
phia and  belladonna  (one-quarter  grain  each). 

(7)  Secure  a  good  sleep  the  previous  night ;  if  ne- 
cessary, by  the  use  of  bromide  or  sulphonal. 

The  apparatus  provided  by  the  nurse  was  not  elab- 
orate. Plenty  of  basins,  boiled  water  (hot  and  cold), 
steamed  towels  and  sheets  and  a  clean  table  were  called 
for ;  but  in  many  a  case  even  these  were  luxuries  not 
to  be  found,  and  recourse  was  had  to  the  old  and  un- 
pleasant wet  corrosive  wrappings  to  protect  the  field 
and  bedding.  It  has  been  shown  that  steaming  in  the 
Arnold  apparatus  for  one-half  hour  will  thoroughly 
sterilize  towels,  sheets  and  the  ordinary  materials  used 
in  dry  dressings.  If  an  Arnold  sterilizer  is  not  at 
hand,  a  suitable  apparatus  may  be  improvised  from  a 
common  clothes-boiler,  a  double  deck  being  made  with 
bricks  and  a  plank  to  raise  the  dressings  above  the 
level  of  the  water,  which  is  poured  into  the  bottom  of 
the  boiler. 

After  many  elaborations  in  the  method  of  preparing 
the  field  for  operation  the  old  soap  poultice  was  re- 
turned to,  and  has   given  perfect  satisfaction.     It  is 


kept  in  place  for  about  twelve  hours,  and  the  bichloride 

is  applied  for  the  few  morning  hours,  only,  previous 
to  the  operation.  Under  this  treatment  of  the  akin 
and  proper  cpre  of  needles  and  sutures,  stitch  abscesses 
have  become  obsolete.  It  has  happened  occasionally 
that  an  ambitious  or  ill-instructed  nurse  has  removed 
the  corrosive  poultice  before  bringing  the  patient  to 
the  operating  table.  Fortunately,  this  annoying  occur- 
rence has  so  far  been  followed  by  no  bad  results. 

The  practice  of  exhibiting  digitalis  before  operation 
is  familiar  enough,  but  is  not  commonly  followed.  Its 
action  is  incalculably  superior  to  that  of  alcoholic 
stimulants  ;  its  effects  are  more  abiding  and  its  use 
more  logical.  If  given  three  or  four  hours  before 
etherization  and  repeated  immediately  before  operation 
it  will  usually  carry  the  patient  through  the  day  and 
well  bej'ond  the  danger  of  primary  shock  before  its 
effect  is  lost.  It  is  well  to  supplement  this  stimulant 
with  a  warm  salt-water  enema  of  half  a  pint  to  a  pint 
before  the  patient  recovers  from  ether,  especially  if 
he  is  not  in  robust  health,  if  the  operation  has  been 
protracted  or  the  loss  of  blood  excessive.  This  enema 
should  be  given  very  slowly  by  means  of  a  funnel  and 
injected  rather  high  through  a  rectal  tube  or  soft  rub- 
ber catheter. 

The  preparation  and  care  of  instruments,  especially 
when*  a  surgeon  operates  frequently  outside  of  the  hos- 
pital, has  been  an  elaborate  and  tedious  process.  The 
simplicity  of  the  methods  used  in  this  series  of  cases 
will  recommend  itself.  Steam  sterilization,  when  the 
instruments  were  not  used  at  once,  was  early  aban- 
doned ;  as  in  nearly  all  cases  the  instruments  were 
rusted  beyond  reclaim.  Even  when  they  are  to  be 
used  immediately,  cutting  instruments  are  dulled  in 
this  process.  The  familiar  "  Aladdin  Oven  "  was  sub- 
stituted, and  its  dry  heat  applied  at  a  temperature  of 
150°  C.  for  an  hour.  At  first  the  instruments  were 
wrapped  in  cotton  and  placed  in  boxes,  but  it  was 
found  that  the  evaporation  of  the  moisture  in  the  cot- 
ton injured  them  as  much  as  did  the  condensed  steam 
of  the  Arnold  apparatus.  A  series  of  carefully  made 
nickel-plated  boxes  was  therefore  devised,  in  which  the 
different  instruments  were  placed  without  other  wrap- 
pings. These  boxes  were  fitted  with  deep  covers,  so 
that  in  emergency  they  may  b?  used  as  instrument 
trays.  So  far  as  all  instruments  except  knives  are 
concerned  this  method  has  given  perfect  satisfaction, 
but  no  method  of  sterilization  by  heat  has  yet  been 
found  which  will  not  injure  a  finely  tempered  blade. 
The  knives  are  simply  washed  in  scalding  water  and 
wiped  with  a  sponge  wrung  out  of  peroxide  of  hydro- 
gen immediately  before  being  used.  Blades  so  treated 
have  experimentally  been  found  absolutely  sterile.  The 
edge  is  thus  held  perfectly.  During  operation  the  in- 
struments are  laid  in  a  pan  of  sterilized  water ;  when 
soiled,  they  are  quickly  washed  in  a  convenient  basin 
of  water  and  replaced  iu  the  pan.  After  being  usea, 
they  are  carefully  scalded,  brushed,  v/iped  and  laid 
away  in  the  cases  ready  for  the  next  sterilization. 

The  varieties  of  stitches  used  and  their  application 
have  been  several ;  but  no  one  variety  has  been  found 
applicable  to  all  cases.  A  properly  sterilized  stitch 
of  almost  any  kind  performs  its  function  satisfactorily 
if  it  keeps  the  parts  in  accurate  apposition.  Pure 
silver,  Chinese  silk  and  catgut  have  been  variously 
employed,  and  have  their  special  advantages  and  dis- 
advantages. Of  them  all,  silver  is  being  constantlv 
given  a  wider  application.     It  has  the  advantage  of 
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being  sterilized  with  great  ease  aud  thoroughuess ;  it 
firmly  and  securely  coapts  the  edges  of  the  wound ; 
fewer  points  are  required  than  when  silk  is  used  in 
taking  interrupted  stitches.  Silver  may  be  passed 
deeply  so  as  to  approximate  the  deeper  portions  of  the 
wound  and  hold  them  firmly  together  without  unduly 
constricting  the  more  superficial  parts,  as  does  silk. 
This  last  is  an  especial  advantage  of  silver  wire  which 
is  too  often  overlooked  —  though  so  long  approved  in 
denuding  operations  on  the  perinseum  —  by  its  use, 
too,  rows  of  deeply  buried  stitches  may  be  omitted. 
The  sole  disadvantage  of  silver  wire  is  that  its  removal 
is  often  painful.  When  this  manceuvre  is  properly  per- 
formed, however,  the  patient  need  experience  little  or 
no  sensation.  A  good  method  is  to  cut  all  the  stitches 
close  to  the  skin  before  attempting  their  removal, 
and  then  quickly  and  firmly  to  pick  them  out,  one  af- 
ter another.  With  a  little  practice  this  may  be  done 
so  rapidly  that  the  patient  is  conscious  only  of  a  single 
slight  stinging  sensation,  which  immediately  passes 
away.  The  edges  of  the  wound  are  not  in  the  least 
torn,  and  the  general  eflfect  of  the  line  of  union  is  a 
most  satisfactory  one.  The  ordinary  silvered  copper 
sold  in  the  shops  is  much  less  pliable,  subject  to  be- 
come kinked  and  therefore  more  easily  broken  than 
solid  silver  wire,  which,  if  used  with  discretion  is  com- 
paratively inexpensive. 

The  silver  stitches,  ready  threaded,  may  be  sterilized 
in  the  dry  oven  along  with  the  instruments.  The  in- 
dividual needles,  threaded,  are  conveniently  kept  in 
small  cotton-stoppered  test  tubes. 

For  all  round  use  and  convenience  there  is  nothing 
superior  to  silk,  and  of  this  the  braided  Chinese  is  by 
far  the  best.  The  advantages  of  silk  are  its  conven- 
ience for  ligaturing  aud  burying,  as  well  as  superfici- 
ally stitching,  its  delicacy  for  very  fine  work,  its  pain- 
lessness in  extraction,  and  its  cheapness.  It  has, 
however,  three  disadvantages ;  when  threaded  and 
sterilized,  which,  of  course,  can  only  be  by  moist  heat 
or  by  immersion  in  an  antiseptic  solution,  it  can  be 
kept  only  at  the  expense  of  rusting  the  needle;  it  is 
very  apt  to  score  deeply  the  skin  when  drawn  at  all 
tightly,  as  it  must  be  at  times ;  aud  it  offers,  by  its 
meshes,  an  excellent  avenue  for  the  advance  of  micro- 


organisms. 


A  simple,  efficient  and  extremely  convenient  method 
of  preparing  aud  carrying  threaded  needles  ready  for 
immediate  use  is  to  place  the  individual  sutures  in 
small  paper  envelopes.  These  are  collected  into 
packets  and  individually  labelled.  Every  variety  of 
needle  may,  in  this  way,  be  kept  always  at  hand  and 
conveniently  attainable  during  the  operation.  Needles 
so  packed  are  best  sterilized  by  steam,  and  may  be 
kept  for  many  hours  without  rusting.  This  seems  to 
be  due  to  some  virtue  in  the  pa{)er.  Culture  experi- 
ments have  shown  that  these  sutures  are  made  sterile 
after  fifteen  minutes'  exposure  to  the  steam. 

For  several  weeks  catgut  stitches  were  employed, 
and  with  varying  satisfaction.  The  non-buried  gut 
unless  very  fine  has  no  advantage  over  the  silk,  as  it 
must  be  removed  before  it  can  possibly  be  absorbed. 
The  buried  gut  is  very  i;seful  in  approximating  the 
deeper  i)arts  of  flajjs,  but  too  coarse  to  be  of  use  in 
taking  delicate  buried  stitches  near  the  surface.  For 
the  purpose  of  suturing,  therefore,  it  has  been  aban- 
«loiu'<l,  save  in  exceptional  cases.  As  a  material  for 
ligatures,  however,  it  is  almost  invariably  used,  and 
with  invariably  good  results.     Catgut  has  the  disadvan- 


tage of  becoming  extremely  slippery  when  blood  soaked, 
and  difficult  on  that  account  to  tie,  but  when  once  se- 
cured its  very  swelling  before  it  becomes  dissolved 
secures  the  vessel  more  firmly.  The  method  of  its 
sterilization  is  not  unfamiliar,  but  certainly  is  little 
used.  It  is  entirely  satisfactory:  the  gut  is  wound 
upon  glass  reels,  each  reel  secured  in  a  small  glass  jar 
filled  with  alcohol,  up  to  but  not  covering  the  gut  and 
then  placed  in  the  Arnold  sterilizer.  The  moist  heat 
thoroughly  sterilizes  the  gut,  as  shown  by  laboratory 
experiment,  in  about  one  hour  ;  while  the  fumes  from 
the  alcohol  rising  about  it  prevent  its  becoming  swol- 
len and  sodden,  which  has  hitherto  been  the  objection 
to  its  sterilization  by  the  steam  method.  It  is  kept  in 
a  solution  of  biuiodide  of  mercury  and  alcohol,  1-4000. 

In  regard  to  buried  stitches ;  they  are  most  useful 
in  their  proper  place  and  in  well-selected  cases,  but 
the  experience  of  the  past  year  makes  one  feel  that 
their  almost  universal  application  is  not  wise  aud  that 
this  extremely  valuable  method  is  capable  of  being 
platted  in  the  unfortunate  category  of  fads.  Deeply 
buried  silk  for  the  purpose  of  approximating  the  lower 
layers  of  flaps  answers  its  purpose  admirably,  and  is 
eventually  absorbed.  Silk  buried  immediately  beneath 
the  superficial  layers  of  the  skin  is  ver}^  slowly  absorbed 
and  often  leaves  a  painful  cicatrix  for  many  weeks. 
The  former  statement  applies  also  to  deeply  placed 
catgut,  but  when  nearer  the  surface  it  also  is  very 
slowly  absorbed  and  in  several  instances  the  line  of 
incision,  which  early  seemed  fine  and  firm,  has  widened, 
and  a  keloid-like  development  of  cicatricial  tissue 
has  appeared  which  in  one  case  required  a  secondary 
operation  for  the  cosmetic  effect.  The  value  of  the 
buried  stitch,  from  the  aseptic  point  of  view,  is  fully 
appreciated,  and  in  emergency  cases  where  doubt  ex- 
ists as  to  the  proper  cleanliness  of  the  skin  it  is  used, 
as  well  as  about  the  face  and  neck  when  unsightly 
scars  are  to  be  avoided ;  but  experience  has  shown 
that  under  all  ordinary  conditions  the  superficial  silk 
or  silver  points  answer  their  purpose  most  admirably. 

The  old-fashioned  sea  sponges,  wet  and  dry,  have 
been  long  abandoned,  and  even  the  admirable  wool 
sponge  is  now  little  used  even  in  the  abdominal  cav- 
ity. The  dry  method  of  treating  wounds  has  been 
used  almost  entirely  during  the  past  two  years  and  its 
advantages  again  and  again  demonstrated.  The  first 
requisite  of  a  sponge  is  to  clean  the  wound's  surface ; 
this  the  dry  material  does  to  perfection,  but  it  does 
more,  —  when  left  a  few  miuutes  in  contact  with  the 
cut  surface  its  action  is  that  of  a  most  admirable  haem- 
ostatic. By  its  pressure  arteries  of  considerable  size 
are  controlled.  A  third  distinct  advantage  of  the  dry 
method  is  that  the  tissues  are  literally  left  dry  after 
its  application,  that  no  antiseptic  lotion  remains  in  the 
wound  to  act  as  subsequent  irritant  or  cause  tissue 
necrosis,  aud  that  by  the  very  absence  of  any  moisture 
other  than  the  natural  secretions  of  the  wouud  the  cut 
surfaces,  when  brought  into  apposition  agglutinate 
most  readily. 

The  best  material  for  dry  sponging  is  butter  cloth 
or  cheese  cloth,  sterilized  by  steam.  This  is  placed  in 
large  glass  jars  covered  with  absorbent  cotton  and 
tightly  screwed  up.  Gauze  so  prepared  will  remain 
indefinitely  sterile.  By  the  use  of  this  dry  gauze  hajm- 
orrhaiies  of  almost  any  extent  may  be  controlled  and 
it  has  been  found  of  especial  value  in  checking  pelvic 
hiemorrhage  after  the  removal  of  adherent  abdominal 
tumors.     Strips  of  gauze  from  one  two  yards  in  length 
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are  prepared  and  rapidly  packed  down  into  the  pelvis 
when  a  case  of  persistent  oozing  is  encountered  — the 
intestines  being  meanwhile  properly  held  back.  When 
the  pelvis  has  been  so  filled  with  packing  for  a  few 
rainutes  the  gauze  may  be  gradually  removed  and  the 
bleeding  points  secured  and  clamped.  By  this  use  of 
a  single  long  strip  of  gauze  all  anxiety  about  the  count 
of  sponges  may  be  avoided,  also  ;  while  the  application 
of  such  a  tampon  is  infinitely  easier  than  the  older 
methods. 

This  manner  of  packing  is  applied  to  all  wounds  for 
a  few  minutes  before  sewing  up,  and  in  many  cases 
the  gauze  is  kept  in  place  until  all  the  stitches  are 
taken.  The  usual  subsequent  oozing  is  thereby  very 
greatly  diminished. 

Drainage  has  by  no  means  been  abandoned,  and  in 
the  routine  work  of  a  surgeon  operating  under  every 
variety  of  condition  as  regards  place,  surroundings  and 
conveniences  the  employment  of  this  procedure  must 
continue  to  be  an  article  of  faith.  This  refers  espe- 
cially to  the  after-treatment  of  large  wounds,  such  as 
those  resulting  from  breast  amputations,  when  a  pri- 
mary union  is  looked  for. 

It  is  urged  by  many  surgeons  that  in  all  such  oper- 
ations the  wound  can  be  left  completely  dry,  so  that 
drainage  is  superfluous  and  that  the  slight  exudate  of 
blood  and  serum  essential  to  adhesion  is  quickly  organ- 
ized. Experience  has  shown  that  this  is  by  no  means 
always  the  case ;  that,  though  the  wound  be  entirely 
aseptic,  blood-clot  is  not  always  either  organized  or 
absorbed,  but  remains  often  for  weeks  as  a  foreign 
body  which  must  eventually  be  evacuated  or  may,  even 
when  covered  in  by  an  apparently  firm  cicatrix  of  pri- 
mary union,  become  septic  and  cause  the  greatest  annoy- 
ance. Moreover,  a  dry  state  of  the  tissues  at  the  end 
of  a  long  and  exhausting  operation  is  one  of  the  great- 
est snares  which  the  inexperienced  operator  has  to  en- 
counter. There  is  no  such  thing  as  tying  all  bleeding 
points,  in  situ.  Every  appearance  of  bleeding  may  be 
checked  while  the  parts  are  exposed  to  the  air  and  the 
heart's  action  is  feeble,  but  when  the  wound  is  closed, 
the  patient  warm  in  bed  and  an  improved  circulation 
established  there  is  almost  invariably  fresh  bleeding, 
which  the  greatest  care  cannot  avoid.  For  the  removal 
of  this  fresh  accumulation  a  few  hours  of  drainage  are 
essential.  This  proceeding  carries  off  superfluous  dis- 
charge ;  it  relieves  strain  on  the  stitches  and  consequent 
pain  and  distress,  it  favors  thus  indirectly  the  quick 
adhesion  of  cut  surfaces,  and  all  the  indirect  advantages 
arising  therefrom  ;  last,  but  not  least,  it  can  do  no  harm 
when  properly  applied  and  leaves  the  surgeon  with  an 
enviable  sense  of  security. 

The  drain  should  be  large  enough  to  accomplish 
easily  the  desired  purpose ;  should  be  most  advantage- 
ously placed  at  the  lowest  angle  of  the  wound  and 
should  be  removed  at  the  end  of  twenty-four  hours,  as 
a  rule. 

The  variety  of  drains  is  great,  but  the  material  of 
which  they  are  made  is  really  of  small  importance. 
A  large  strand  of  gauze  does  very  well,  soft  rubber 
tubing  if  not  left  in  too  long,  the  various  specially 
manufactured  tubes  of  hard  rubber,  platinum  and  simi- 
lar materials.  Perhaps  the  most  useful  and  easily  ob- 
tained of  all  is  the  quill  of  a  pen  or  a  large  tooth-pick 
with  holes  punched  out ;  a  device  suggested  by  Dr.  II. 
II.  A.  Beach.  Wounds  of  small  extent  may  not  call 
for  drainage ;  but  when  it  is  employed,  strands  of  horse- 
hair, catgut  or  silk-worm  gut  often  answer  admirably. 


There  has  been  nothing  novel  in  the  character  of  the 
dressings  employed. 

Where  primary  union  is  looked  for,  the  incisioi^aDd 
stitches  —  if  fc-iperficial  —  are  painted  thoroughly  with 
an  ethereal  solution  of  iodoform  combined  with  an  equal 
amount  of  compound  tincture  of  benzoin,  a  mixture 
long  in  use  at  the  Massachusetts  General  Hospital 
under  the  name  of  antiseptic  varnish ;  over  this  is 
placed  the  familiar  cotton  and  collodion  dressing,  to 
act  somewhat  as  does  the  BO-cMed protective,  but  having 
the  advantage  that  slight  excretions  are  not  confined. 
Over  all  is  applied  a  large  cotton  dressing  of  the  usual 
character.  The  protective  of  rubber  or  gutta-percha 
tissue  has  not  found  favor  nor  given  satisfaction  in  the 
cases  in  which  it  has  been  used.  Clean,  perfectly 
aseptic  and  perfectly  dry  cases  have  not  been  injured, 
but  slight  tendencies  to  over-secretion  have  been  stimu- 
lated and  blood  or  other  exudates  being  penned  in,  have 
absolutely  annulled  any  advantage  which  theoretically 
should  have  been  gained  from  the  supporting  action  of 
the  protective.  Light  plaster  bandaging  over  all  dress- 
ings, has  been  occasionally  employed  with  the  most 
gratifying  results  and  the  old  surgical  principle  of  abso- 
lute immobilization  has  been  adhered  to  most  strictly. 
Special  methods  followed  will  be  noted  in  connection 
with  the  individual  cases. 

The  personal  cleanliness  of  the  operator  and  assistant 
has  naturally  been  a  subject  of  constant  study,  but  the 
conclusions  arrived  at  have  not  been  especially  elabor- 
ate. As  regards  the  costume,  nothing  is  better  then  a 
clean  boiled  sheet  strapped  about  the  person,  and  reach- 
ing from  the  neck  to  the  ankles.  The  routine  adopted 
at  the  Johns  Hopkins  Hospital,  but  little  modified,  has 
been  followed  in  cleansing  the  hands  and  arms  :  first,  the 
thorough  scrubbing  with  soap,  water  and  nail  brush ; 
second,  five  minutes  in  a  saturated  solution  of  perman- 
ganate of  potash  ;  third,  washing  in  a  saturated  solution 
of  oxalic  acid ;  fourth,  five  minutes  in  peroxide  of 
hydrogen  ;  next,  five  minutes  in  bichloride,  1-1000  ; 
and  finally,  a  rinsing  in  cold  sterilized  water.  This 
process  is  easy  and  suflScient.  In  the  course  of  the 
operation  the  hands  are  washed  in  cold  water  as  occa- 
sion demands,  but  so  far  as  is  practicable  are  kept  out 
of  the  wound  which  is  touched  only  by  instruments  and 
sponges. 

Contrary  to  the  practice  of  many  operators  but  cue 
assistant  is  employed  in  addition  to  etherizer.  Super- 
fluous scources  of  contagion  are  thus  easily  avoided, 
and  it  is  found  that  with  a  little  practice  a  multiplicity 
of  hands  can  be  dispensed  with.  The  advantage  of 
this  last  practice  is  not  so  obvious  in  the  hospital 
amphitheatre,  but  in  the  daily  routine  of  private  oper- 
ating it  is  found  impracticable  to  employ  constantly 
more  than  one  regular  assistant. 

A  brief  resume  of  cases  operated  upon  last  year  is 
here  presented.^  An  elaborate  report  is  not  intended. 
Accounts  of  a  few  of  the  more  interesting  cases  have 
been  already  published,  and  those  ordinarily  common- 
place have  their  value  only  in  the  presentation  of  their 
collective  results. 

The  classification  is  arbitrary,  depending  rather  on 
the  seat  of  disease  than  on  pathological  conditions,  but 
this  is  justified  by  the  subject  of  the  paper.  Thirty 
cases  necessitating  abdominal  section  are  first  given. 
Among  these  are  included  inguinal  hernia  and  appen- 
dicitis. 

>  This  table  will  not  appear  In  the  Journal,  but  will  be  published 
later. 
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General  Summary. 


Abdominal   section   (including 
malignant  disease)     .... 

Abdomnial  (extra-peritoneal)   . 

Tumors  of  breast 

Gynecological  (extra-peritoneal) 

Genito-urinary 

On  nerves 

Tumors,  not  of  breast   (malig- 
nant and  benign) 

On  bones  and  joints 

On  rectum  and  miscellaneous  . 

Total, 


Operations. 


30 

2 
12 

7- 

6 

8 

18 
11 
20 


114 


Recoveries. 


25 
1 

12 

7 
G 
8 

18 
11 

20 


Deaths. 


108 


Causes  of  Death. —  1.  Cancer  of  liver.  2.  Acute  general  peri- 
tonitis from  ruptured  cyst  existing  at  time  of  ovariotomy.  3.  Acute 
general  peritonitis  from  appendicitis.  4.  Collapse  after  operation  for 
perityphlitic  abscess.  5.  An  extra-abdominal  abscess  opened,  with 
patient  moribund.  G.  Case  of  intestinal  obstruction :  death  from 
shock. 

In  addition  to  the  foregoing,  the  following  operative 
list  is  given,  showing  a  summary  of  work  done  at  the 
Massachusetts  General  Hospital  by  Dr.  Richardson, 
during  the  four  months' service  from  July  1  to  Novem- 
ber 1,  1891. 


Opei-ations. 

Recoveries. 

Deaths. 

Abdominal    section   (including 
malignant  disease)     .... 

Abdominal  (extra-peritoneal)    . 

Tumors  of  breast 

Gynecological  (extra-peritoneal) 

Genito-urinary 

On  nerves 

20 
2 

16 

17 

22 

2 

14 
38 

50 
18 

15 
2 
16 
17 
21 
2 

14 
37 

48 
17 

5 

Tumors   not  of   breast  (malig- 
nant and  benign) 

On  bones  and  joints 

On  rectum  and   niiscellaneous 
(extra-peritoneal) 

Amputations 

2 

1 

Total, 
Total  for  the  year 

199 
313 

189 

297 

10 
16 

PLACENTA  PRiEVIA.i 


UT   (JEOEOE  Q.    HAY  WARD.   M.D. 


The  subject  upon  which  I  have  the  pleasure  of  speak- 
ing to  you  is  Placenta  Pnuvia,  perhaps  the  most  diffi- 
cult of  all  obstetric  complications.  Although  so  much 
has  been  written  on  this  important  subject,  yet  in 
this  immediate  vicinity  it  is  some  considerable  time 
since  any  discussion  has  taken  place,  and  I  trust  it 
may  not  prove  uninteresting  and  that  you  will  take 
part  freely  in  the  discussion. 

There  is  perhaps  no  subject  which  has  borne  more  di- 
versity of  opinion,  in  every  detail,  than  placenta  prj«via, 

'  Road  boforo  tlio  Section  for  Obstetrics  and  Gynecology  of  the 
Sullolk  District  Medical  Society,  April  13,  Jsy2. 


—  one  in  which  to-day  opinions  differ  somewhat,  yet  in 
a  markedly  less  degree. 

I  shall  endeavor  to  confine  myself  in  this  paper,  as 
much  as  possible,  to  the  recent  theories  and  advances 
which  have  been  made,  bringing  in  other  data  only  as 
a  means  of  comparison  with  the  results  of  the  present 
time. 

For  this  purpose  I  have  tabulated  56  cases  of  placenta 
praevia  after  the  manner  adopted  by  Dr.  William  Read 
in  his  admirable  paper  on  this  subject  in  1861.^  These 
56  cases  comprise  nearly  all  those  published  during 
the  past  three  years  (all  whose  records  could  be  ob- 
tained), and  they  certainly  show  very  gratifying  results 
as  compared  with  those  ten  years  ago. 

If  we  can  keep  on  with  this  improvement  during  the 
next  ten  years,  we  shall  have  reduced  the  maternal 
mortality,  at  least,  to  a  very  small  one.  The  improve- 
ment is  mainly  in  respect  to  the  maternal  mortality 
which  is  by  far  the  most  important.  The  foetal  mor- 
tality remains  about  the  same. 

The  figures  given  upon  the  maternal  mortality  ten 
or  fifteen  years  ago  ran  somewhat  as  follows  : 

Charpentier 35.00  per  cent. 

Churchill 33.33        " 

Depaul 32.00        " 

Speigelberg 30.00       " 

The  foetal  mortality  varied  from  50  to  75  per  cent. 

In  Lomer's  article  on  combined  version  in  placenta 
praevia,  in  Berl.  hlin.  Wchnsch.,  1888,  xxv,  986,  he 
shows  three  interesting  tables.  The  first  included  all  the 
cases  brought  in  moribund,  including  puerperal  fever, 
showing  a  mortality  of  10  per  cent. 

Table  I. 

Name  of  Author.  No.  of  Cases.  Maternal  Mortality. 

Hofmeier 47  4 

Behm 53  4 

Lomer 136  13 

236  21  =  10% 

The  next  table  shows  only  those  cases  treated  by 
combined  version,  showing  a  mortality  of  4.5  per  cent. 

Table  II. 

Name  of  Author.  No.  of  Cases.  Maternal  Mortality. 

Hofmeier 37  1 

Behm 40  0 

Lomer      ......        101  7 

178  8=4.5% 

The  next  table  shows  the  foetal  mortality  of  60  per 
cent,  in  the  cases  treated  by  combined  version,  which 
is  no  higher  than  by  other  methods. 

Table  III. 

Name  of  Author.  No.  of  Cases.  Fcetal  Mortality. 

Hofmeier 37  23 

Behm 40  31 

Lomer 101  61 

178  105  =  60% 

Braxton-IIick's  maternal  mortality,  in  the  British 
Medical  Jonrnal,  1889,  ii,  1205,  was  (ive  per  cent.  The 
maternal  mortality  in  the  56  cases  which  I  have  col- 
lected is  5.34  per  cent.  Therefore  it  is  easy  to  see 
that  a  great  improvement  has  taken  place.  What  then, 
in  a  general  way,  is  responsible  for  this  very  great  re- 
duction in  the  maternal  mortality,  and  how  may  we 
further  improve  upon  it? 

Since  formerly  such  a  large  percentage  of  deaths 
resulted    from    puerperal    fever,    it    follows    that    the 

3  These  tables  will  appear  iu  the  reprint  publication  of  this  article. 
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moderu  rigid  antisefJSis  in  midwifery  must  be  at  least 
a  most  important  factor  toward  better  results,  although 
we  cannot  expect  quite  as  much  from  antisepsis  in  cases 
of  placenta  praevia  as  in  other  branches  of  midwifery  and 
surgery,  for  the  uterus  in  its  anaemic  condition  is  said 
to  be  especially  susceptible  to  septic  influences.  An- 
other factor  seems  to  be  the  general  tendency  toward 
earlier  interference  before  the  patient  has  become 
weakened  by  excessive  haemorrhages.  And,  finally, 
every  possible  means  in  the  conserving  of  blood  through- 
out the  labor  and  in  the  building  up  and  support  of  the 
patient  for  possible  complications  yet  to  come.  These 
things  taken  collectively  seem  to  promise  the  best 
results. 

Now  with  regard  to  the  frequency  of  placenta  praevia, 
it  is  fortunately  of  very  rare  occurrence.  Spiegelberg 
estimates  it  about  1-1,000  ;  Miiller  somewhat  under 
1-1,000;  Lomer  about  1-723.  The  combined  figures 
of  Schwartz,  Schworer,  Hegar,  and  Spiegelberg,  as 
given  by  the  latter,  in  a  series  of  572,120  deliveries, 
show  62  cases  of  placenta  praevia,  or  1-924. 

As  to  the  etiology  of  placenta  praevia,  the  causes  are 
generally  described  as  unknown  ;  however,  there  are 
certain  conditions  which  are  known  to  favor  it,  namely, 
(1)  Endometritis,  in  which  case  the  ovum  gravitates 
toward  the  lower  segment  and  may  be  either  lost  (abor- 
tion) or  it  may  find  a  new  attachment  in  the  lower 
segment.  (2)  Any  lax  condition  of  the  uterine  walls, 
as  in  multiparae,  and  in  women  who  have  borne  children 
with  great  rapidity  ;  the  proportion  of  multiparae  to 
primiparae  is  about  six  to  one.  (3)  Tumors,  such  as 
fibroma  or  carcinoma  (Kaltenbach).  (4)  Absolute  or 
relative  increase  in  the  placental  seat,  as  in  case  of 
twins,  or  in  malformations  of  the  uterine  cavity,  as  in 
uterus  unicornis  and  bicornis  (Kaltenbach)  ;  '^  low  in- 
sertion of  the  tubes  has  also  given  rise  to  placenta 
praevia  (Lusk). 

The  pathology  of  placenta  praevia  is  much  less  clear. 
The  most  recent  investigations  have  been  made  by 
Hofmeier  and  Kaltenbach,  who  have  shown,  upon  four 
months'  specimens,  that  the  placenta  has  in  part  devel- 
oped over  the  decidua  reflexa.  Were  this  not  so,  we 
should  get  only  chorion  over  the  os  internum  in  the 
case  of  a  central  attachment  of  the  placenta,  at  this 
stage  of  development. 

What  they  found  upon  entering  the  os,  was  first  a 
free  space,  then  decidua  reflexa,  then  chorion,  and  in 
the  upper  lateral  part  the  decidua  vera  and  reflexa 
united.  Later  on  in  the  development,  the  decidua  reflexa 
disappears  ;  and  at  the  end  of  the  fifth  month  of  preg- 
nancy, it  is  not  to  be  found.  Dr.  Charles  S.  Minot, 
in  his  recent  investigations,  has  proved  this  fact,  and 
has  published  an  article  on  this  subject. 

The  anatomy  of  the  lower  uterine  segment  has  been 
shown,  by  recent  investigators,  to  differ  from  the  upper 
in  this  way,  namely,  as  having  a  lamellar  structure, 
also  a  loose  attachment  of  the  peritoneum. 

Hofmeier  has  shown  that  the  arterial  supply  of  the 
lower  segment  is  not  increased  while  the  venous  sup- 
ply is  markedl}'  increased.  This  has  been  confirmed 
by  Hart.^  Thus  the  haemorrhage  in  the  separation 
of  the  placenta  is  mainly  venous,  and,  as  we  know, 
maternal. 

Moreover,  the  lower  segment  has  been  fouirtl  to  be 
passive   during  labor,   the  upper    segment  being  the 

-  Kaltenbach  ;  Zur  PatUogenese  der  Placenta  Prsevia,  Zeitschr.  f  iir 
Gebiirts  und  Gyuiik.,  1890,  xviii,  1-8  ;  Arcbiv  f  Iir  Gnyiik.,  188'J,  xxxvi, 
522-524. 

3  Hart :  Edinburgh  Medical  Journal,  1890,  xxxvi-1,  416. 


active  one,  and  what  it  does  may  be  defined  as  a  super- 
tracting  elemetit  upon  the  lower  segment,  and  it  is 
probably  partly  by  this  means  that  the  haemorrhage  is 
checked,  afti  r  the  separation  of  the  placenta.  This 
failing,  of  course  we  have  flowing,  unless  checked  by 
artificial  means  or  coagula. 

One  other  point  has  been  cleared  up  quite  recently. 
It  was  formerly  believed  that  the  placenta  might  be 
attached  in  part  to  the  cervix,  in  cases  of  placenta 
praevia.  This  view  was  advanced  by  Taylor,  but  has 
been  disproved  by  the  investigations  of  Carl  Braun, 
Kuhu  and  others. 

The  most  important  symptom  of  placenta  praevia  is 
haemorrhage  ;  Dr.  Braxton-Hicks  begins  his  discussion 
on  this  subject  with  the  word  "  blood,"  and  it  certainly 
seems  very  expressive.  In  most  cases  haemorhrage 
does  not  appear  until  the  latter  mouths  (usually  be- 
tween the  twenty-eighth  and  thirty-sixth  week)  ;  and, 
as  a  rule,  the  more  central  the  attachment,  the  earlier 
and  more  severe  the  haemorrhage.  Often  it  does  not 
occur  until  labor  has  begun  ;  but  it  may  be  so  sudden 
and  profuse  as  to  endanger  the  mother'-'  life,  frequently 
without  any  exciting  cause. 

Now,  during  the  traction  of  the  lower  segment  in 
the  latter  months,  as  the  placenta  cannot  bear  much 
stretching,  a  portion  becomes  detached,  leaving  the 
uterine  vessels  exposed,  and  hence  the  hsBmorrhage. 
Cases  of  fatal  haemorrhage  have  occurred  with  an 
undilated  os,  where  the  post-mortem  examination  has 
shown  only  a  slight  detachment  of  the  placenta,  not 
larger  than  a  half-dollar.  On  the  other  hand,  it  has 
been  found,  that  the  separation  of  that  portion  of 
the  placenta  confined  to  the  lower  segment  usually 
arrests  haemorrhage ;  this  method,  which  is  known  as 
Barnes's,  is  one  frequently  employed  in  the  treatment 
of  the  more  severe  forms  of  haemorrhage  in  placenta 
praevia.  The  entire  separation  of  the  placenta,  a 
method  which  was  recommended  by  Simpson  for  the 
arrest  of  haemorrhage,  is  at  the  present  time  rarely 
used. 

Diagnosis. —  It  is  generally  stated  as  impossible  to 
recognize  placenta  prsevia  during  the  first  half  of 
pregnancy.  Upon  this  point,  an  article  has  recently 
been  written  by  Dr.  Robert  A.  Murray  *  of  New 
York,  who  believes  that  we  can  diagnose  placenta 
praevia  in  the  earlier  months  of  pregnancy,  and  having 
done  so,  that  it  is  our  duty  to  empty  the  uterus. 
[Three  of  his  cases  are  reported  in  our  tables.] 

An  abstract  of  his  suggestions  and  conclusions  is 
given  below,  and  also  his  words  with  reference  to  the 
diagnosis  : 

(1)  "  Every  haemorrhage  intermenstrual  should  be 
carefully  observed,  a  thorough  digital  bimanual  exam- 
ination of  the  uterus  made ;  and  by  the  aid  of  Hegar's 
sign  of  enlargement  of  the  uterus,  pregnancy  can  be 
diagnosed  early. 

(2)  "  The  cervix,  even  early  in  placenta  praevia,  is 
more  enlarged  and  oedematous  than  normal,  often- 
times irregularly  enlarged,  one  side  more  prominent 
than  the  other,  softer,  more  elastic  to  the  touch  ;  and 
this  condition  is  felt  passing  up  to  the  lower  zone  of 
the  uterus,  which  is  enlarged  and  fills  more  of  the 
pelvis  than  it  should. 

(3)  "  The  haemorrhage  is  painless,  more  persistent, 
and  more  abundant  than  in  ordinary  abortions. 

(4)  "  The  patients  have  usually  had  children,  and 

*  Dr.  Robert  A.  Murray  :   American  Gynecological  Transactions, 
1890, vol.  XV,  p.  361. 
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generally  wiih  shorter  intervals  of  rest  between  than 
ordinaril3s  and,  therefore,  more  likely  to  have  had 
endometritis  and  changes  in  the  uterine  mucous  mem- 
brane inimical  to  the  life  of  the  ovum. 

(5)  "  The  age  is  usually  younger  than  that  at 
which  fibroids  develop,  and  the  uterus  is  not  irregu- 
larly developed,  as  is  most  often  the  case  with  fi- 
broids." 

The  treatment  which  he  recommends  is  the  dilata- 
tion of  the  cervix  with  tupelo  tents  and  the  aseptic 
tampon,  the  separation  of  the  placenta,  and  the  re- 
moval of  the  mass  with  placental  forceps,  all  under 
thorough  antiseptic  precautions.  The  uterus  is  washed 
out  with  hot  antiseptic  intra-uteriue  injections,  and  the 
after-treatment  is  the  same  as  in  ordinary  labor. 
This  then,  may  be  said  to  represent  the  first  type  of 
placenta  praevia.  Hemorrhage  in  the  latter  months 
without  obvious  cause,  should  at  once  put  us  on  our 
guard,  and  suggest  the  possibility  of  placenta  praevia, 
which  is  to  be  verified  by  vaginal  examination. 

Spencer,^  in  his  abstract  read  before  the  London 
Obsteirical  Society,  speaks  of  the  possibility  of  deter- 
mining the  site  of  the  placenta  by  abdominal  palpa- 
tion, giving  seven  illustrative  cases  in  which  the  diag- 
nosis was  made  out,  and  subsequently  verified,  by 
vaginal  examination,  all  were  multiparae  with  head 
presentation.  The  experience  of  Barnes  and  Hicks 
was  confirmatory  in  this  matter. 

Tiie  mode  of  examination  was  as  follows :  The 
patient  was  placed  on  the  back,  the  bladder  was 
emptied,  and  gentle  pressure  was  applied  in  the  ab- 
sence of  pains.  The  feel  of  the  placenta  was  likened 
to  that  of  a  wet  sponge,  the  impulse  of  the  head  was 
to  be  felt  through  it. 

Of  course,  there  must  be  many  cases  with  thick, 
flabby  walls,  where  the  above  method  would  necessa- 
rily fail;  but  in  suitable  cases,  it  is  certainly  worthy 
of  further  investigation,  since  it  has  such  strong  sup- 
porters. In  1867  Pfeiffer  ®  first  spoke  of  this  method 
before  the  Berlin  Obstetrical  Society. 

Prognosis  is,  of  course,  grave,  since  we  can  never 
foretell  what  complication   may  arise. 

Treatment. —  There  are  no  absolute  rules  for  routine 
treatment  to  be  offered.  Every  case  must  be  treated 
upon  its  own  merits ;  but  the  following  facts  seem  to 
be  more  and  more  universally  believed:  (1)  That 
temporizing  after  the  recognition  of  placenta  praevia, 
in  the  event  of  serious  luemorrhage,  is  apt  to  be  dis- 
astrous; (2)  that  we  have  every  reason  to  expect 
better  results,  in  any  operative  interference,  before 
the  patient  is  exhausted  by  serious  loss  of  blood;  (3) 
that  our  first  consideration  should  be  lor  the  mother's 
safety,  the  child  being  secondary  but  not  forgotten  ; 
(4)  that  we  siiould  conserve  blood  to  the  utmost ;  (5) 
that  no  method  of  treatment  is  free  from  danger;  (6) 
every  antiseptic  precaution  should  be  observed,  and 
prolonged  interference  should  be  avoided  as  much  as 
possible. 

In  the  early  months,  if  the  haemorrhage  is  severe, 
and  tlio  diagnosis  of  placenta  praivia  can  be  made  out, 
1  should  agree  that  it  was  best  to  empty  the  uterus, 
as  tlie  mother's  chances  would  be  better  in  operating 
while  she  had  the  strength,  and  the  child  in  such 
cases  need  hardly  be  considered. 

I  will  simply   mention,  in  considering  the  various 

'■  Spencer  :  Transactions  of    Uio  Obstetrical  Society  of  London, 

i88!t,  n<yo.  xxxi,  'ioa-'jio. 

'  "  I'feiHer;  Monatschrlft  flir  Qeburtshulfe,  bd.  xxxi. 


methods,    what   seems    to   be   most   in  favor   at    the 
present  time,  leaving  the  rest  for  you  to  discuss. 

With  regard  to  the  rupture  of  the  membranes  as  a 
mode  of  treatment,  it  seems  chiefly  applicable  to  those 
milder  cases  in  the  latter  months  or  at  term  of  lateral 
or  marginal  implantation,  when  labor  has  commenced, 
with  the  pains  strong,  and  the  os  suflBciently  dilated, 
head  or  breech  presenting.  In  such  cases  the  rupture 
of  the  membranes  is  generally  sufficient  to  check 
further  haemorrhage,  and  the  case  may  usually  be  left 
to  nature.  We  may,  however,  first  find  it  advan- 
tageous to  assist  with  forceps  in  the  case  of  head 
presentation  or  to  bring  down  a  foot  in  the  case  of 
breech. 

Rupture  of  the  membranes  is,  however,  contraindi- 
cated  when  the  pains  are  weak,  and  the  os  not  suffi- 
ciently dilated,  as  it  may  be  necessary  to  perform 
version,  in  which  case  the  operation  is  greatly  facili- 
tated by  keeping  the  membranes  intact. 

The  prolonged  use  of  the  tampon  has  gradually 
grown  into  disfavor,  and  full  dilatation  of  the  os  by 
this  means  is  contraindicated,  as  we  have  now  a  better 
and  safer  method  in  the  combined  version  of  Braxton- 
Hicks.  Whatever  kind  of  tampon  we  may  use  should 
be  rendered  thoroughly  aseptic,  the  same  rules  being 
applicable  to  manual  dilatation,  which  may  also  be  re- 
garded as  a  tampon.  The  chief  use  of  the  tampon  is 
as  a  dilator,  and  controller  of  haemorrhage  during 
dilatation  of  a  rigid  or  undilated  os ;  its  most  useful 
forms  are  the  tupelo  tents,  antiseptic  gauze  and  cot- 
ton, Barnes's  bags  and  hydrostatic  dilators,  and  the 
fingers. 

If  haemorrhage  occurs  in  the  latter  half  of  preg- 
nancy, let  U8  say  at  the  seventh  month,  shall  we  tem- 
porize or  shall  we  induce  labor  ? 

I  think  the  balance  of  opinion  is  now  decidedly  in 
favor  of  interference,  in  spite  of  the  possible  complica- 
tion of  rigidity  of  the  cervix ;  for  it  is  probable  we 
have  to  deal  with  a  case  of  central  implantation  of  the 
placenta,  in  which  case  a  serious  haemorrhage  may 
occur  at  any  time,  and  the  mother's  chances  are  much 
better  before  she  is  exhausted  by  frequent  hajmor- 
rhages,  and  the  child's  chances  are  infinitely  small  at 
best.  Lusk  says  :  "  To  trifle  with  such  cases  is  the 
best  way  to  maintain  the  present  mournful  statistics. 
.  .  .  After  the  thirty-second  week  it  is  safe  to  say 
that  the  child's  life  is  less  imperiled  by  the  induction 
of  premature  labor  than  by  exposing  it  to  the  dangers 
of  continued  gestation." 

When  the  placenta  is  central  or  partial  and  the  os 
sufficiently  dilated  to  admit  two  fingers  at  least,  com- 
bined version  is  the  best  method.  If  there  is  haemor- 
rhage, we  may  separate  a  portion  of  the  placenta,  and 
endeavor  to  reach  the  membranes,  and  rupturing  them, 
we  seek  and  bring  down  a  foot  far  enough  to  plug  the 
OS.  Perforation  of  the  placenta  is  sometimes  done 
where  we  are  unable  to  reach  the  membranes  ;  but  this 
we  should  avoid  if  possible.  After  version  the  case 
may  usually  be  left  to  nature. 

The  advantages  of  Braxton-IIicks's  method  are 
manifold.  It  requires  less  time  and  manipulation, 
thus  reducing  the  danger  of  septic  infection  ;  it  con- 
trols further  hiemorrhage  by  acting  as  a  tampon,  and 
allows  '^  period  of  rest  in  whicii  we  may  strengthen 
the  patient  for  other  possible  dangers  yet  to  come. 

There  are  also  many  cases  which  are  not  seen  until 
much  blood  has  been  lost  and  the  patient  is  in  a  state 
of  collapse  and  almost  pulseless  ;  in  such,  our  first  en- 


Vol.  CXXVII,  No.  18.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


427 


deavor  must  be  to  check  any  further  haemorrhage  aud 
restore  life,  as  it  were,  by  stimulation,  before  resortiug 
to  any  means  of  deliver}'.  What  method  we  shall 
then  adopt  must  depend  upon  the  circumstances  of  the 
case. 

In  operations  ether,  as  a  rule,  should  be  given,  and 
all  force  should  be  avoided.  With  regard  to  stimula- 
tion, the  subcutaneous  injection  of  ether  as  a  quick 
stimulant  is  perhaps  the  best ;  besides  this  we  have 
nutritive  and  stimulating  euemata,  auto-transfusion  by 
bandaging  the  limbs,  injection  of  salt  solution  into  the 
veins,  or  as  recommended  by  Miiuchmeyer  '  the  injec- 
tion of  a  six  per  cent,  salt  solution,  at  the  temperature 
of  100°,  into  the  infra-clavicular  or  inter-scapular  re- 
gions, afterwards  gentle  massage  of  the  fluid  through 
the  tissues.  It  is  also  advisable  that  the  patient  drink 
plenty  of  fluid  to  help  supply  the  loss  in  the  vessels; 
hot  water  and  acid  drinks  are  recommended.  Ergot 
and  massage  of  the  uterus  are  useful,  to  enable  it  to 
recover  its  tone  and  stimulate  the  pains. 

The  treatment  of  post-partum  haemorrhage  would 
be  hot  antiseptic  iutra-uterine  injections  (including 
vinegar),  pressure,  massage  of  the  uterus,  ergot ;  these 
things  failing,  we  might  apply  styptics  or  the  aseptic 
iutra-uterine  tampon. 

Dangers  and  Complications. —  Haemorrhage  at  all 
times,  rigid  os,  prolapse  of  the  cord,  twins,  adherent 
placenta,  hydrocephalus  and  spina  bifida,  tumors  of 
soft  and  hard  parts  of  the  parturient  canal,  narrow 
pelvis,  laceration  of  the  cervix,  rupture  of  uterus  and 
inversion  of  uterus  (rare). 

Sudden  death  in  the  mother  is  generally  attributed 
to  haemorrhage  ;  but  air  embolism  has  caused  immedi- 
ate death  in  two  cases  where  the  air  entered  the 
uterine  sinuses  (Kramer^  and  Vavra^). 

RULES    OF    DR.  BRAXTON-HICKS." 

(1)  After  the  diagnosis  of  placenta  praevia  is  made, 
we  proceed  as  early  as  possible  to  terminate  preg- 
nancy. 

(2)  When  once  we  have  commenced  to  act,  we  are 
to  remain  by  our  patient. 

(3)  If  the  OS  be^ully  dilated  and  placenta  marginal, 
we  rupture  the  membranes  and  wait  to  see  if  the  head 
is  soon  pushed  by  the  pains  into  the  os. 

(4)  If  there  be  any  slowness  or  hesitation  in  this 
respect,  then  we  employ  forceps  or  version. 

(5)  If  the  OS  be  small  and  the  placenta  more  or 
less  over  it,  the  placenta  is  to  be  carefully  detached 
from  round  the  os  ;  if  no  further  bleeding  occur,  we 
may  elect  to  wait  an  hour  or  two.  Should  the  os  not 
expand,  and  if  dilating-bags  are  at  hand,  the  os  may 
be  dilated.  If  it  appears  that  the  forceps  can  be  ad- 
mitted easily,  they  may  be  used ;  but  if  not,  version 
by  combined  external  and  internal  method  should  be 
employed,  and  the  os  plugged  by  the  leg  or  breech  of 
foetus ;  after  this  is  done  the  case  may  be  left  to 
nature,  with  gentle  assistance,  as  in  footling  and 
breech  cases. 

(G)  If  the  OS  be  small,  and  if  we  have  neither  for- 
ceps nor  dilating-bags,  then  combined  version  should 
be  resorted  to,  leaving  the  rest  to  nature,  gently 
assisted. 

'  IMunchmeyer  :  Uber  deu  Werth  der  subcutan.  Kochsalzinfusiou 
zur  P.chaiuUuiig  Scliwerer  Aus6mie,  Archiv.  lur  Gyuak.,  Bd.  xxxiv, 
>lft.  3. 

»  Kramer  :  American  Journal  of  Medical  Scieuces,  vol.  xcvi,  819  ; 
ZeitscU.  f.  Geburtsh.,  lid.  14,  lift.  2. 

"  V'avra  :  Centralbl.  f.  Gyuiik.,  i,  1890  ;  American  Journal  of  Med- 
ical Seiences,  1»9J,  p.  430. 

i»  British  Medical  Journal,  November  30, 1889,  ii,  1205-1207. 


(7)  If  during  any  of  the  above  manteuvres  sharp 
bleeding  should  come,  it  is  best  to  turn  by  combined 
method  in  order  to  plug  by  breech. 

(8)  Where  the  fcetus  is  dead,  or  labor  occurs  before 
the  end  of  the  seventh  month,  combined  external  and 
internal  version  is  the  best  method,  no  force  follow- 
ing. 

During  my  two  years  abroad,  eleven  years  ago,  I 
had  the  good  fortune  for  bedside  study  and  observation 
in  a  number  of  cases  of  placenta  praevia.  Notes  upon 
two  of  these  cases  I  have  here  to-night. 

Case  I.  In  Carl  Brauu's  clinic,  Dr.  Felsenreich, 
assistant.  Patient  a  multipara,  aniemic  from  loss  of 
blood  ;  severe  haemorrhage  before  entering  hospital  but 
none  after  ;  os  about  six  centimetres  dilated.  Placenta 
covered  all  but  a  small  portion  at  the  upper  right  side ; 
head  could  be  felt  throuj'h  the  membranes  at  this 
point,  high  up  and  movable;  membranes  intact. 
Treatment  :  Chloroform,  version,  foot  brought  down, 
then  left  to  nature.  Child  born  dead  several  hours 
after.     Mother  made  a  good  recovery. 

Case  II.  In  Professor  Spilth's  clinic.  Patient  a 
multipara;  haemorrhages  before  entrance;  poor  con- 
dition;  ancemic ;  os  would  admit  two  to  three  fingers; 
membranes  intact ;  head  presentation.  Colpeurynters 
introduced  to  save  the  membranes,  dilate  the  os  and 
check  further  haemorrhage ;  later,  the  membranes  rup- 
tured spontaneously.  The  os  was  then  about  live 
centimetres  dilated  ;  the  placenta  covered  about  one- 
third  of  the  upper  right  side ;  the  head  was  moval  le 
at  the  brim ;  pains  were  strong  and  there  was  no 
haemorrhage.  The  question  of  turning  came  up,  but  it 
was  decided  to  leave  things  to  nature,  as  the  mem- 
branes had  ruptured  and  the  haemorrhage  was  checked. 
The  child  was  born  dead.  Mother  made  a  good  re- 
covery. 

My  own  experience,  since,  is  limited  to  one  case  of 
lateral  insertion  of  the  placenta.  Patient  was  a  multi- 
para, at  term.  Labor  had  commenced  ;  os  two-thirds 
dilated  ;  membranes  intact ;  head  presentation.  There 
was  some  flowing  at  this  time,  but  haemorrhage  had 
not  been  severe.  From  the  first,  placenta  j)ra3via  was 
suspected,  which  was  afterwards  verified.  Rupture  of 
the  membranes  controlled  all  further  hiemorrhage, 
and  the  case  terminated  in  a  perfectly  normal  labor. 
Child  lived,  and  convalescence  was  uninterrupted. 
The  case  was  interesting  only  from  the  fact  of  the 
slight  disturbance  which  was  caused. 


THE   VOMITING   OF   PREGNAXCY.i 

A   Paper    Suggested   by    the  Moxograpu   on   the 
Same  Subject  by  Dr.  Graily  Hewitt,  of  London. 

BV  R.   A.  KI^■GMA^',  SI.D. 

Rather  more  than  three  years  ago  it  was  my  mis- 
fortune to  lose  a  patient  from  the  "  excessive  "  or 
"  pernicious  "  vomiting  of  pregnancy,  complicated  with 
acute  rheumatism,  endocarditi;;,  miscarriage  and  prob- 
able pulmonary  embolism.  It  was  my  added  misfor- 
tune that  this  patient  was  a  valued  friend,  hence  pai- 
tially  the  profound  impression  produced.  Since  that 
experience  my  attention  has  continually  been  strongly 
directed  to  the  subject  of  pregnancy  vomiting,  its 
cause,  its  cure ;  and  in  the  belief  that  my  observations 
and  experience  may  be  of  some  value  to  others  and 

1  Read  before  the  Section  in  Obstetrics  and  Gynecology  of  the 
Suffolk  District  Medical  Society,  April  13,  1S92. 
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perhaps  be  the  means  of  relieving  something  of  suffer- 
ing and  discomfort,  I  have  prepared  this  imperfect 
paper.  To  tell  the  truth,  I  have  been  amazed  and 
often  disgusted  to  note  how  scattering,  irrational,  and 
unscientific  is  most  of  the  journal  writing  upon  this 
subject.  All  sorts  of  stomach  medication  are  sug- 
gested, urged,  or  vaunted  by  inventive  minds,  the  rec- 
tum and  vagina  being  occasionally  made  receptacles 
for  drugs  as  well. 

Cases  are  reported  without  number  in  which  all 
sorts  of  measures  have  been  successfully  or  unsuccess- 
fully employed.  If  the  vomiting  persisted,  especially 
if  the  patient  died,  the  disease  is  called  "  pernicious  " 
or  "  uncontrollable,"  on  the  other  hand  if  by  chance 
the  vomiting  ceased,  the  drug  last  used  is  forthwith 
exalted  to  the  throne  and  its  fame  exploited  far  and 
wide.  Indeed  I  know  of  nothing  in  the  fields  of  path- 
ology and  therapeutics  so  little  understood,  so  irration- 
ally treated,  and  so  often  neglected  uuuer  the  excuse 
that  it  is  necessary,  or  that  it  is  a  part  of  a  physiolog- 
ical process,  as  the  vomiting  of  pregnancy. 

During  the  past  year  my  knowledge  of  the  subject 
has  been  increased  and  my  interest  reawakened  by 
the  reception  of  a  monograph  from  Dr.  Graily  Hewitt, 
of  London,  on  the  "  Severe  Vomiting  during  Preg- 
nancy." This  little  book  contains  condensed  reports 
of  one  hundred  and  sixteen  cases  of  severe  vomiting 
during  pregnancy,  collected  from  the  literature  of  the 
past  twenty  years,  with  a  critical  analysis  of  these 
cases  in  carefully  arranged  groups  with  some  very 
suggestive  and,  for  the  most  part,  acceptable  deduc- 
tions. It  is  in  the  first  place  a  fact  worthy  of  notice 
that  in  all  the  literature  of  Europe  and  America  for 
the  past  twenty  years.  Dr.  Hewitt  could  find  only  116 
cases  reported  with  sufficient  accuracy  and  attention 
to  important  detail,  to  be  available  for  analysis  and 
the  deduction  of  valuable  inferences.  And  yet  there 
is  hardly  a  more  common  subject  for  report  and  com- 
ment in  the  journals  of  to-day  than  the  one  which  is 
under  discussion. 

From  testimony  elicited  by  constant  inquiry,  I  am 
in  a  position  to  affirm  that  the  nausea  characteriziug 
the  early  months  of  pregnancy  differs  from  the  nausea 
due  to  other  causes  in  being  infinitely  more  distress- 
ing and  overpowering,  and  further,  that  unless  serious 
symptoms  develop,  little  attention  is  paid  to  the  mat- 
ter by  the  physician. 

I  shall  not  touch  upon  the  various  causes  suggested 
by  the  many  good  men  who  have  given  thought  to  the 
subject,  nor  shall  I  discuss  the  methods  of  treatmeni 
which  find  a  place  in  our  books  and  favor  in  our  prac- 
tice. My  desire  is  jimply  to  call  your  attention  first, 
to  the  importance  of  this  matter  to  your  patients,  and 
then  to  point  out  some  simple  facts  which  may  serve 
as  guides  in  determining  in  any  given  casj  the  actual 
cause  of  the  vomiting.  This  latter  point  attained, 
there  need  usually  be  found  little  difficulty  in  deciding 
upon  the  appropriat    treatment. 

Turning  now  to  the  book  already  refer  ed  to,  which 
I  am  glad  of  an  opportunity  to  review  and  ur^e  upon 
your  thoughtful  attention,  let  us  note  the  several 
groups  into  which  the  author  has  been  able  to  divide 
his  collection  of  cases. 

Group  A  consists  of  cases  classified  as  "  vomiting 
in  pregnancy,"  the  vomiting  being  due  to  some  coin- 
cident disease  demonstrated  by  autopsy. 

Group  B  includes  cases  from  28  to  46,  19  cases  in 
which  the  uterus  was  either  retroverted  or  retrofiexed. 


In  each  case  in  which  the  displacement  could  be  re- 
duced, a  cure  was  obtained.  In  four  cases  artificial 
abortion  was  induced,  but  in  two  of  them  apparently 
no  attempt  was  made  to  replace  the  uterus. 

Group  C  is  by  far  the  largest,  including  cases  num- 
bered from  47  to  101.  In  all  these  cases  the  uterus 
was  in  a  state  of  ante-position,  this  being  inferred  in 
some  cases  where  definite  info  mation  was  lacking. 

Of  these  54  cases,  10  died,  giving  a  mortality  of 
nearly  20  per  cent.  The  treatment  was  as  varied  as 
were  the  varying  opinions  of  the  physicians  in  charge, 
including  mechanical  elevation  of  the  uterus.  Cope- 
man's  procedure  of  dilating  the  cervix,  sund-y  appli- 
cations, and  finally  artificial  abortion.  In  several  of 
Dr.  Hewitt's  cases  the  simple  enforcement  of  the  re- 
cumbent posture  brought  the  desir  d  relief. 

Group  D  contains  only  six  cases,  being  those  in 
which  inflammatory  conditions  prevailed  in  or  imme- 
diately about  the  uterus.     Four  of  these  patients  died. 

Group  E  includes  the  remaining  nine  cases  of  the 
series.  These  are  miscellaneous  cases  of  little  value 
for  the  purposes  of  the  paper. 

Noting  the  large  proportion  of  cases  of  anteflexion. 
Dr.  Hewitt  calls  attention  to  the  fact  that  in  this  con- 
dition there  is  almost  inevitably  an  induration  or  scle- 
rosis of  the  tissues  of  the  cervix,  at  about  the  level  of 
the  internal  os.  When  pregnancy  occurs  this  inter- 
feres with  the  normal  and  uniform  expansion  of  the 
uterus  and,  the  rigidity  continuing,  there  results  more 
or  less  impaction  within  the  pelvis.  The  growing 
uterus,  as  it  becomes  heavier,  presses  down  more  and 
more  upon  the  pelvic  floor,  thus  increasing  the  flexion. 

It  has  been  generally  believed,  and  was  certainly 
my  impression,  that  Dr.  Hewitt  held  the  flexion  to  be 
directly  responsible  for  the  vomiting.  From  the  pres- 
ent statement,  however,  it  appears  that  he  attributes 
the  vomiting  to  the  rigidity  of  the  tissues  resulting 
from  ailexion  or  other  cause,  which  in  turn  prevents 
prop  r  expansion  of  the  developing  uterus  and  so 
causes  pressure  upon  and  irritation  of  the  nerve  fibres 
in  the  immediate  neighborhood  of  the  internal  os. 
The  same  factors  he  finds  present  in  retro-positions, 
in  many  a  case  of  lacerated  cervi»  with  erosion  and 
subinvolution,  —  in  fact,  in  any  case  of  pregnancy 
vomiting  in  which  the  uterus  is  not  perfectly  free  to 
develop  and  rise  in  the  pelvis  without  let  or  hin- 
derance. 

In  this  theory  I,  for  the  most  part,  heartily  concur, 
but  when  he  carries  his  theory  to  the  extent  of  ex- 
plaining all  benefit  derived  from  applications,  on  the 
ground  that  the  necessary  manipulation  has  resulted 
in  raising  the  uterus,  I  cannot  quite  follow  him.  I 
realize  that  there  are  other  nerves  in  the  cervix  than 
those  at  the  internal  os  and  that  they  are  probably 
capable  of  conveying  sufficient  irritation,  stimulus  — 
call  it  what  you  will  —  to  set  up  an  i  keep  up  preg- 
nancy vomiting.  A  single  case,  to  be  referred  to 
later,  will  indicate  how  this  may  be  true  and  how 
simple  applications  may  be  effective. 

Proceeding  on  the  supposition  that  all  cases  of  the 
vomiting  of  pregnancy  are  due  to  a  local  cause  and 
that  upon  the  discovery  and  removal  of  that  cause 
must  depend  the  success  of  our  treatment,  I  have 
made  it  a  rule  for  the  past  tJiree  years  to  examine  so 
far  as  possible  every  case  that  presented  itself  to  me. 
As  a  result  of  basing  my  treatment  upon  indications 
thus  discovered,  I  have  in  no  instance  failed  to  see  re- 
lief follow  within  a  very  few  days.     How  far  lam  jus- 
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tified  in  expecting  this  favorable  result  in  future  cases, 
only  time  can  show,  but  judging  from  the  prompt- 
ness of  the  cure  in  several  severe  cases  which  had 
already  resisted  routine  treatment,  faithfully  tried,  I 
look  forward  with  confidence.  My  series  of  cases  is 
not  long,  nor  can  I  give  exact  data  concerning  any  of 
them,  but  the  chief  facts  are  distinctly  in  my  mind 
and  will  serve  my  present  purpose  sufficiently  well. 

In  a  majority  of  ray  cases  quite  as  large  as  in  the 
series  reported  by  Dr.  Hewitt,  there  has  been  found 
the  condition  classified  by  him  as  group  C,  the  uterus 
being  in  ante-position.  The  exact  condition  is  usually 
as  follows ;  the  uterus  rests  more  or  less  heavily  upon 
the  pelvic  floor,  the  cervix  is  sharply  anteflexed,  the 
body  may  be  either  in  the  normal  axis  or  anteflexed, 
but  in  any  case  is  much  lower  than  it  ought  to  be, 
usually  sensitive  to  pressure  and  frequently  hard  to  the 
touch.  The  frequency  of  this  class  of  cases  is  largely 
due,  in  my  opinion,  to  modern  methods  of  dress,  the 
pre-existing  condition  being  exaggerated  by  the  con- 
stantly increasing  bulk  and  weight  of  the  pregnant 
uterus.  They  are  the  hardest  to  relieve  because  the 
upright  posture  and  every  movement  tend  to  increase 
the  displacement,  and  because  tissue  changes  are  in- 
evitably present  in  the  angle  between  the  cervix  and 
body,  which  continue  to  interfere  with  the  expansion 
and  development  of  the  uterus  even  after  all  displace- 
ment has  been  corrected. 

In  other  cases,  though  far  fewer  in  number,  the 
uterus  has  been  found  in  retro-position,  either  flexed 
or  simply  retroverted.  In  these  cases  I  have  invari- 
ably found  that  correcting  the  displacement  cured  the 
vomiting.  Strangely  enough,  however,  two  of  the 
worst  cases  of  retroverted  pregnant  uteri  that  I  have 
seen  have  had  no  vomiting  at  all.  In  one  of  these 
cases,  there  was  severe  headache,  with  spontaneous 
abortion  at  three  months.  The  uterus  was  then  found 
literally  upside  down.  The  other  patient  bad  been 
treated  by  me  at  intervals  for  two  years  for  retrover- 
sion in  the  third  degree,  with  most  extensive  adhe- 
sions, the  uterus  being  simply  buried  in  a  mass  of  exu- 
date on  the  left  side.  This  patient  went  on  to  full 
term  without  ever  having  inconvenience  of  any  sort 
attributable  to  her  old  pelvic  disease.  True,  I  packed 
her  at  intervals  during  the  early  months,  but  not  until 
physiological  softening  had  well  advanced  did  the 
uterus  resume  its  normal  relations  in  the  pelvis.   " 

These  two  cases  prove  little  except  that  retrover- 
sion does  not  of  necessity  cause  vomiting  during  preg- 
nancy, but  they  certainly  do  not  prove  that  it  may  not 
be  a  cause. 

In  several  cases  it  has  seemed  to  me  that  an  eroded, 
sensitive  condition  of  the  external  os  has  served  as  a 
sufficient  cause  of  vomiting,  A  single  case  may  serve 
as  an  example.  A  young  Englishwoman,  mother  of 
two  children,  presented  herself  at  the  Boston  Dispen- 
sary with  the  following  story  :  In  both  her  pregnan- 
cies vomiting  began  very  early  and  continued  up  to 
the  moment  of  delivery.  Both  times  she  became  ter- 
ribly emaciated  and  excessively  weakened.  Now  at 
about  two  months  in  her  third  pregnancy  she  sought 
a  means  of  escape  from  a  similar  experience,  of  which 
she  had  already  tasted  the  awful  distress.  The  uterus 
was  found  in  good  position,  but  the  cervix  was  lacer- 
ated and  much  reddened  and  eroded.  A  single  appli- 
cation of  nitrate  of  silver  solution  gave  great  and  im- 
mediate relief,  the  second  application  completing  the 
cure.     I   cannot    believe    that  inserting  a  cylindrical 


speculum  and  through  it  bathing  the  cervix  would 
sufficiently  modify  the  position,  either  of  uterus  or  cer- 
vix, to  have  any  important  effect  upon  the  vomiting. 

In  my  own  experience  it  has  seemed  possible  in 
every  case  to  attribute  the  vomiting  to  one  of  these 
three  causes.  That  there  are  other  minor  or  contrib- 
uting causes,  I  do  not  deny,  but  I  do  believe  that  in 
the  vast  majority  of  cases,  one  or  other  of  these  condi- 
tions will  be  found  to  obtain.  There  may  be  a  pecu- 
liarly sensitive  nervous  temperament  to  combat,  the 
stomach  may  be  irritable,  there  may  be  anaemia,  the 
vomiting  may  even  be  hysterical  —  in  each  of  thepe 
cases  appropriate  treatment  is  called  for,  but  none  the 
less  does  my  affirmation  hold  good  that  in  the  vast 
majority  of  cases  a  local  cause  lies  at  the  bottom  of 
the  trouble  and  must  be  removed  before  a  cure  can  be 
expected. 

As  regards  treatment,  I  freely  admit  the  value  of 
the  various  stomach  sedatives,  of  medicines  to  lessen 
nervous  reflex  irritability,  of  tonics,  of  rest,  of  rectal 
feeding  and  of  other  methods  if  there  be  any  which 
have  been  found  of  use  by  observan„  men.  These 
may  all  have  their  place,  but  I  would  urge  that  valu- 
able time  be  not  wasted  in  their  use  while  the  true 
cause  goes  untouched.  Do  not  wait  until  the  patient 
is  in  extremis  but  examine  at  once  and  be  guided  by 
what  you  find. 

In  cases  of  retroversion,  the  vomiting  will  probably 
cease  at  once  on  correcting  the  displacement.  This  is 
to  be  accomplished  by  bimanual  manipulation,  by  the 
aid  of  the  knee-chest  position,  or  by  packing.  Once 
reduced  the  displacement  may  be  prevented  from 
again  arising  by  the  use  of  a  suitable  pessary. 

Where  anteflexion  exists.  Dr.  Hewitt's  method  of 
elevation  by  means  of  a  round  rubber  ball,  inflated  in 
the  anterior  cul-de-sac,  has  given  good  results  in  his 
practice.  Personally  I  have  come  to  place  great  re- 
liance in  the  frequent  use  of  the  knee-chest  position, 
with  admission  of  air  to  the  vagina.  In  fact,  so  favor- 
able has  been  my  experience  in  the  employment  of 
this  measure,  that  when  for  any  reason  I  cannot  ex- 
amine at  once,  I  prescribe  it  on  the  chance  that  it  will 
favorably  influence  the  uterine  position  and  seconda- 
rily the  vomiting.  This  failing,  I  pack  anteriorly  to 
the  cervix,  getting  in  as  large  and  elastic  a  mass  of 
cotton  as  possible.  The  ideal  pessary  for  this  con- 
dition, which  unfortunately  does  not  exist  as  yet, 
would  be  an  inflated  rubber  ring,  very  small  on  one 
side  and  large  on  the  other.  In  longitudinal  section 
it  would  be  crescentic,  the  slender  portion  to  go  be- 
hind the  cervix  while  the  large  anterior  portion  holds 
up  the  body  and  straightens  out  the  flexion. 

When  an  irritable  cervix  is  at  fault,  I  have  found 
nothing  so  good  as  the  German  practice  of  pouring  in 
upon  it  a  ten  per  cent,  solution  of  silver  nitrate. 

As  you  perceive,  I  have  not  thought  it  necessary  ;o 
go  much  into  detail  in  the  matter  of  treatment  for  the 
reason  that  that  must  be  decided  upon  general  prin- 
ciples. The  important  thing  is  to  know  the  cause  and 
then  trust  to  your  own  good  judgment  to  guide  you 
in  its  overthrow. 

In  closing  let  me  offer  the  following  brief  sugges- 
tions : 

Vomiting  of  pregnancy  means  suffering  and  distress 
which  you  are  bound  to  relieve. 

There  is  no  difference  save  in  degree  between' the  so- 
called  "  physiological  vomiting  "  and  '•  pernicious 
vomiting." 
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Simple  "  morning  sickness  "  may  pass  into  "  inco- 
ercible  vomiting  "  and  prove  fatal. 

The  vomiting  of  pregnancy  results  usually  from 
some  uterine  displacement  or  other  local  cause  which 
interferes  with  the  normal  expansion  and  develop- 
ment of  the  uterus. 

This  local  cause  is  in  a  majority  of  the  cases  an 
anteflexion  and  partial  prolapse  of  the  uterus  with  in- 
duration of  the  tissues  in  the  cervical  angle. 

To  cure  the  vomiting  it  is  necessary  to  remove  the 
local  cause. 

This  done,  morning  sickness  need  no  longer  be  an 
essential  part  of  pregnancy. 


A  STUDY  OF  FLAT-FOOT,  WITH  SPECIAL  AT- 
TENTION TO  THE  DEVELOPMENT  OF  THE 
ARCH  OF  THE  FOOT.i 

BY  JOHN  DANE,  A.B.,  OF  BOSTON, 

House  Officer,  Massachusetts  General  Hospital. 
(Continued  from  No.  17,  page  405.) 

HI.   DEVELOPMENT  OF  THE  ARCH  OF  THE  FOOT. 

With  a  view  to  finding  out  what  the  condition  of 
the  arch  was  in  infancy  and  childhood  a  series  of  trac- 
ings were  taken  under  the  immediate  supervision  of 
the  writer,  of  the  feet  of  nearly  four  hundred  children, 
whose  ages  range  from  nine  days  to  fourteen  years. 
The  method  employed  was  that  already  described, 
which  is  simply  a  modification  of  that  of  Konig.  The 
child  was  allowed  to  dip  its  feet  in  water,  and  then 
stood  for  a  moment  upon  a  flat-sheet  of  brown  paper. 
Wherever  the  feet  touched,  the  paper  would  be  moist- 
ened. The  edge  of  this  moist  area  was  quickly  marked 
with  pencil,  and  the  paper  carefully  dried. 

The  writer  here  wishes  to  thank  the  officials  of  the 
following  institutions  for  the  uniform  kindness  that 
they  showed  in  doing  all  in  their  power  to  aid  him  in 
his  work :  The  Massachusetts  General  Hospital  ;  the 
Boston  City  Hospital  ;  the  West  End  Nursery  ;  House 
of  the  Good  Samaritan  ;  Church  Home  of  Orphans 
and  Destitute  Children  ;  Marcella  Street  Home  and  St. 
Mary's  Orphan  Asylum  ;  and  also  to  thank  most  heart- 
ily Mr.  S.  E.  Bullard  and  Mr.  Lyman  Hodgkius  of 
the  Harvard  Medical  School  for  their  co-operation  in 
taking  the  tracings  and  making  the  experiments  upon 
plates. 

The  deductions  from  the  drawings  are  not  in  accord 
with  the  accepted  authorities.  At  birth  the  foot  does 
not  seem  to  be  flat,  as  is  the  general  opinion.  There 
seems  to  be  on  the  .^atrary  a  distinct  arch  in  the  feet  of 
most  infants,  better  formed  in  one  foot  than  the  other, 
and  persisting  until  they  are  about  eighteen  months 
old.  In  this  period  the  difference  in  the  arch  of  the 
foot  between  males  and  females  is  not  noticeable. 
After  eighteen  months  there  begins  to  be  a  distinct 
breaking  down  of  the  arch,  which  in  most  cases  is 
wholly  lost,  the  two  feet  suffering  equally.  For  the 
next  year  and  a  half  the  feet  remain  distinctly  flat,  yet 
even  during  this  period  isolated  tracings  appear  in 
which  the  arch  is  uever  los-t.  It  is  interesting  to  note 
that  such  are  always  females,  and  therefore  presum- 
ably lighter  children. 

During  the  next  (third)  year  the  arch  is  slowly  re- 
built, one  foot  improving  before  the  other,  and  the 
females  considerably  earlier  than  the  males.    When  the 

>  Boing  a  thesis  presented  for  graduation  in  tlie  Harvard  Medical 
School. 


fourth  year  has  been  well  entered  upon  the  feet  have 
nearly  reached  the  adult  condition  ;  the  two  are  about 
alike,  and  there  is  no  marked  difference  between  males 
and  females.  Figs.  8  and  9  are  photographs  from  two 
sets  of  actual  foot-tracings  arranged  to  show  the  pro- 
gressive stages  in  the  building  up  of  the  arch,  one  being 
the  male  and  the  other  the  female  children. ^^  Corre- 
sponding squares  in  the  two  pictures  are  occupied,  if 
not  by  exactly  the  same  age,  at  least  nearly  enough 
so  for  all  purposes  of  comparison. 

Briefly  stated,  these  pictures  would  seem  to  say  : 
From  one  to  eighteen  months,  arch  distinct ;  sexes 
alike  ;  one  foot  better  than  the  other.  From  eighteen 
months  to  three  years,  arch  mostly  lost;  exceptions  are 
females.  From  three  to  four  years  arch  building  up; 
unequal  in  the  two  feet ;  females  tending  to  form 
earlier.  From  four  years  upwards  arch  established  ; 
sexes  alike  ;  both  feet  equal. 

Another  point  in  which  this  series  of  tracings,  as  far 
as  they  go,  seems  to  differ  from  the  books  is  as  regards 
the  foot  in  rachitis.  Instead  of  being  flat  it  would 
seem  to  have  an  inner  arch  fully  as  high  as  the  normal, 
and  a  much  higher  outer  arch.  This,  as  is  shown  by  a 
series  of  four  tracings  in  Fig.  10,  gives  the  foot  double 
concave  sides,  making  a  very  pronounced  pattern.  So 
far  as  has  been  observed  this  peculiar  tracing  is  found 
onlv  in  this  disease ;  but  the  number  of  tracings  is  far 
too  small  to  have  much  significance.  In  the  few  negro 
and  Jewish  feet  that  appear  in  the  series  the  arch  is  up 
to  the  average  for  that  age  ;  but  again,  they  are  far  too 
few  to  be  of  much  value. 

That  tuberculosis  of  the  vertebrae  does  not  necessarily 
weaken  the  resistance  of  the  system  so  as  to  produce 
flat  foot  was  repeatedly  shown.  Fig.  11,  b,  is  a  trac- 
ing from  a  girl  of  four  years  and  nine  months  of  age, 
who  was  at  the  time  wearing  a  back  brace  for  Pott's 
disease.  A  few  scattering  cases  show  in  a  marked 
manner  the  production  of  flat  foot  by  an  injury  to  the 
leg.  Fig.  11,  a,  which  is  a  tracing  from  a  young  man 
of  nineteen  years,  who  a  year  and  a  half  previous  had 
his  left  leg  broken,  shows  the  right  foot  with  its  arch 
in  a  normal  condition,  while  in  the  left  the  arch  has 
given  way. 


IV. 


TREATMENT. 


Non- Mechanical  Treatment.  —  As  most  of  the  cases 
come  on  from  a  fatigued  state  of  the  system,  general 
tonic  and  hygiene  treatment  is  of  the  first  importance 
in  dealing  with  flat-foot.  Of  measures  addressed  di- 
rectly to  the  feet  the  simplest  is  the  method  of  walking 
insisted  upon  so  much  by  Whitman.  The  patient 
should  be  made  to  walk  with  the  toes  pointing  directly 
forward;  for  this  position  gives  the  arch  the  greatest 
muscular  support  possible,  and  compels  the  body  to  be 
raise'I  at  every  step.  Next  comes  Exercises.  —  The 
admirable  set  of  gymnastics  exercises  as  prescribed  by 
Ellis, ^■'  which  consists  essentially  in  raising  the  bod}' 
upon  the  toes  and  slowly  rotating  the  heels  outwards. 
In  addition  to  this  a  bread,  flat,  laced  boot  with  a  low 
heel  should  always  be  worn,  which  should  preferably 
liave  a  slight  inward  curve  to  counteract  the  tendency 
of  the  fore  foot  to  evert. 

Mechanical  Treatment.  —  The  object  of  all  mechani- 
cal devices  is  to  prop  up  the  arch  and  so  prevent  the 
OS  calcis  from  rolling  over  inwards,  and  the  scaphoid 
and  astragalus  from  sinking  down. 

»«  Average  tracing  Irom  a  series  of  souiewhat  over  200, 
"»  Lancet,  September  26. 1885. 
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Fig.  8.     Tracings  of  female  feet ;  ages  four  weeks,  three  months  fifteen  days,  one  year,  one  year  six  months,  two  years,  two  years  six 
months,  three  years,  three  years  six  mouths,  four  years,  five  years  one  month,  six  years,  eight  years. 

*f  n  ft  tt 

Fig.  9.    Tracings  of  male  feet ;  ages  four  weeks,  three  months,  one  year  two  months,  one  year  ten  months,  two  years,  two  years  six  months 
three  years,  three  years  six  mouths,  four  years,  five  years  seven  mouths,  six  years  three  months,  seven  years. 

Fig.  10.    Tracings  of  rachitic  feet ;  ages  six  months,  two  years,  three  years,  seven  years. 


Elastics.  —  Of  these  a  large  number  have  been  sug- 
gested, such  as  elastic  spring  bands  passed  under  the 
instep  and  fastened  to  a  leather  strap  around  the  calf 
(Fig.  12)  ;  and  short  steel  springs  fastened  to  the  heel 
of  the  shoe  inside,  and  so  arranged  as  to  press  up 
against  the  instep.  Thomas,  of  Liverpool,  invented  a 
method  of  his  own.  By  means  of  an  incline  plane  in 
the  sole  of  the  boot,  running  from  the  heel  to  a  point 


just  back  of  the  great  toe,  he  raises  the  inner  side  of 
the  foot  sutHcientlv  to  transfer  the  weight  outwards 
away  from  the  injured  internal  arch. 

Pad.  —  Pads  of  every  variety  of  material  have  been 
worn  inside  the  shoe  ;  but  they  soon  flatten  down  and 
cease  to  be  of  much  service ;  while,  if  of  any  hard 
material,  the  difficulty  of  getting  them  to  lit  accurately 
at  first  is  very  great.     With  a  single  exception  they 
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have  all  been  discarded,  aud  that  has  been  retained  only 
as  a  preliminary  test.  If  the  feet  are  painful  and 
suspected  of  being  flat,  a  pad  is  made  up  of  sheet  wad- 
ding folded  several  times  upon  itself  until  it  is  about 


Fig.  11.    a.  Case  of  traumatic  flat-foot.    i>,  Tracing  from  a  case  of 

Poit's  disease. 


FiQ.  12.    Apparatus  for  elastic  tension  (after  Bradford  and  Lovett). 

four  by  five  inches,  and  one  incli  thick.  IJy  means  of 
a  roller  baiida<j;e  this  pad  is  held  firmly  in  place  under 
the  middle  of  the  sole  of  the  foot,  and  worn  inside  the 
stocking.     If  the  case  be  one  of  flat-foot,  the  pain  will 


generally  be  much  relieved,  and  we  can  promise  good 
results  from  the  use  of  a  plate. 

Plates.  —  This,  which  is  by  far  the  best  form  of  flat- 
foot  apparatus,  consists  of  a  thin  sheet  of  metal  fitted 
accurately  to  the  sole  of  the  foot  and  worn  inside  the 
shoe,  generally  outside  the  stocking.  These  plates 
differ  among  themselves  :  (1)  In  their  mode  of  manu- 
facture ;  (2)   In  their  shape ;  (3)   In  their  material. 

For  all  kinds  of  plates  a  mould  or  pattern  of  the 
foot  must  be  taken.  Whitman  -°  has  a  most  elaborate 
method  for  this,  by  which  he  first  takes  two  plaster 
shells  of  the  upper  and  under  surfaces  of  the  foot,  ad- 
justs these  together,  and  then  by  filling  up  with  plaster 
gets  an  exact  production  of  the  foot,  which  he  sends  to 
the  foundry  and  has  cast  in  iron.  Upon  this  model 
the  plate  is  forged  from  the  best  twenty  guage  steel. 

A  much  simpler  method  is  to  flow  plaster-of-Paris 
into  a  shallow  trough,  and  when  it  is  about  to  harden 
to  have  the  patient  step  in  it.  In  this  negative  a  posi- 
tive of  the  sole  of  the  foot  can  easily  be  run. 

A  most  ingenious  method  was  introduced  by  Dr.  F. 
B.  Harrington,  of  Boston.  He  first  marks  out  on  the 
foot  by  means  of  a  camel's-hair  brush  wet  with  a  mix- 
ture of  ink  or  glycerine  the  shape  of  his  plate.  Next 
a  piece  of  Canton  flannel  is  pressed  against  the  foot. 
In  this  way  the  shape  is  marked  out  on  the  flannel. 
The  flannel  is  then  cut  out,  soaked  in  plaster-of- Paris, 
wrung  nearly  dry,  and  applied  to  the  sole  of  the  foot 
to  harden  in  position.  When  this  shell  is  dry  it  is 
taken  off,  its  concave  surface  (corresponding  to  the 
foot)  filled  in  with  fresh  plaster,  and  when  hard  sent  to 
the  machinist,  who  uses  it  simply  as  a  model  to  which 
to  fit  his  plate.  The  thickness  of  the  flannel  is  equal 
to  that  of  the  stocking  outside  of  which  the  plate  is  to 
be  worn. 

The  method  used  by  the  writer  is  similar  to  this,  only 
sheet  wax  is  substituted  for  the  flannel.  Such  wax  can 
be  had  at  the  dental  furnishing  stores.  When  put  into 
hot  water  it  becomes  perfectly  supple,  and  can  be 
moulded  to  the  foot  and  cut  to  the  desired  shape.  As 
it  cools  it  grows  hard  again,  and  can  be  greased  aud 
backed  with  plaster  on  either  side  according  as  a  neg- 
ative or  positive  model  is  wanted.  The  advantage 
of  this  method  is,  for  ordinary  plates,  its  speed,  and 
cleanliness  ;  while  for  rubber  plate  negatives  it  leaves 
the  model  much  smoother  and  allows  for  the  extra  size 
needed. 

( To  be  continued.) 


Clinical  SDepatrtmcnt. 

A   RAPIDLY   FATAL   CASE  OF   APPENDICITIS. 

BY  ALBEKT  H.  TUTTLE,  M.D.,  CAMBRIDGE. 

RiCHAUD  B.  called  at  my  office  September  25th,  at 
2  r.  M.  He  had  complained  of  pain  in  the  bowels  since 
the  22d,  but  had  kept  about  his  business.  His  friends 
say  that  he  has  had  short  attacks  of  "  cramps  "  for  some 
months  past.  Examination  showed  rigidity  of  the 
recti  muscles,  abdomen  slightly  distended,  pain  on 
percussion  over  a  small  area  between  the  umbilicus 
and  crest  of  the  ilium ;  no  dulness  on  percussion. 
When  in  the  upright  position  the  patient  was  drawn 
down  to  the  rigiit  with  a  slight  stoop.  Temperature 
101.7°,  pulse  102. 

■0  New  York  Medical  Journal,  February  27, 1892. 
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He  had  taken  salts  some  short  time  before  culling 
at  my  office,  which  had  moved  the  bowels  freely. 

He  was  sent  to  bed,  given  a  small  dose  of  opium  — 
not  for  pain,  as  he  did  not  complain  of  it,  but  to  quiet 
the  peristalic  movements  of  the  bowels  —  and  put  upon 
a  milk  diet. 

I  saw  him  again  on  the  26th,  at  3  p.  m.,  when  he  was 
very  restless  ;  pulse,  as  determined  by  the  heart-beat, 
180  per  minute,  and  temperature  101.2°.  He  did  not 
complain  of  pain  ;  when  asked,  said  he  had  none.  He 
vomited  or  regurgitated  several  times,  throwing  off 
a  little  bile.  Face  had  an  anxious  expression  ;  and  on 
questioning  him,  said  he  felt  nervous  without  knowing 
why.  The  bowels  had  moved  twice  since  last  seen. 
The  abdomen  was  not  specially  tender,  and  there  was 
no  dulness,  neither  had  there  been  chills  or  chilly 
sensations  or  hiccough  ;  there  was  no  special  decubitus. 
He  was  given  whiskey  and  digitalis,  with  heat  applied 
to  the  surface.  He  rapidly  sank,  and  died  at  10  p.  m., 
thirty  hours  after  I  first  saw  him. 

Autopsy  showed  that  death  resulted  from  the  shock 
of  incipient  general  peritonitis,  caused  by  perforation 
of  the  ulcerated  appendix.  The  free  end  of  the  vermi- 
form appendix  was  in  a  condition  of  catharrhal  inflam- 
mation for  about  one  inch  in  length  ;  in  the  centre  of 
this  area,  on  the  posterior  side  of  the  organ,  was  an 
ulceration  and  perforation  with  an  irregular  outline 
about  three-eighths  of  an  inch  in  diameter.  There  was 
an  excess  of  fluid  in  the  peritoneal  cavity,  and  consider- 
able amount  of  coagulated  lymph,  which  held  the  coils  of 
the  intestines  loosely  together.  This  was  especially 
abundant  about  the  head  of  the  caecum.  There  was  no 
pus  that  could  be  recognized  as  such,  neither  was  there 
the  foul  odor  usually  found  in  severe  cases  of  appendi- 
citis. 

Had  an  operation  been  performed  early  enough,  the 
case  would  probably  have  recovered,  but  that  meant 
within  a  very  few  hours  from  the  time  he  was  first 
seen ;  twenty-four  hours  later  his  condition  would 
not  warrant  an  operation,  as  he,  in  all  probability,  would 
have  died  on  the  table. 

I  wish  to  place  the  case  on  record  as  one  which 
favors  the  very  early  operation,  and  one  where  even 
the  timely  operation,  would  be  of  no  avail. 


IS^eport^  of  ^ocietie^ef. 


SUFFOLK   DISTRICT  MEDICAL   SOCIETY. 
SECTION  IN  OBSTETRICS   AND  GYNECOLOGY. 

GEORGE  HAVEN,  M.D.,  SECRETARY. 

Regular  Meeting,  Wednesday,  April  13,  1892, 
Dr.  C.  M.  Green  in  the  chair. 

Dr.  G.  G.  Hatward  read  a  paper  on 

PLACENTA    PR^EVIA,^ 

Dr.  Kingman  mentioned  briefly  three  cases  of 
placenta  praevia  which  had  come  within  his  experience. 
One  was  delivered  spontaneously  without  accident  at 
seven  months  ;  a  second  seen  during  the  early  part  of 
the  second  half  of  gestation,  passed  from  his  care  and 
was  delivered  safely  by  operative  measures  shortly 
after,  in  another  city ;  the  third  died  undelivered,  as 
a  result  of  neglecting  advice  to  notify  at  once  if 
haemorrhage  occurred. 

'  See  page  424  of  the  Jourual. 


Dr.  Breck:  I  was  called  to  a  very  delicate  and 
anaemic  woman  some  months  ago,  who  had  come  nearly 
to  term  with  a  second  child,  and  was  taken  while  walk- 
ing about  the  room  with  a  very  profuse  hiemorrhage, 
so  much  80  that  she  fainted  away.  1  saw  her  probably 
two  hours  afterward,  and  at  that  time  the  haemorrhage 
had  ceased.  She  was  comfortable  and  had  a  good 
pulse.  The  placenta  was  on  the  left  side,  and  the  edge 
of  it  just  about  bisected  the  os.  I  sent  for  help  and 
did  version,  which  was  very  easy.  The  os  was  partly 
dilated  and  the  placenta  had  separated  somewhat,  so 
that  a  part  of  it  was  torn  off  in  delivering  the  child. 
The  child  is  still  living,  1  believe.  The  mother  stood 
the  operation  very  well.  After  an  hour  there  began 
to  be  a  dripping  of  blood,  and  she  became  more  and 
more  pale,  and  the  pulse  kept  going  up.  I  tried  ice,  and 
finally  had  to  plug  the  cervix  and  vagina  with  styptic 
cotton,  and  she  got  along  all  right. 

Dr.  Prescott  :  I  have  seen  but  one  case.  That 
was  in  the  Lying-in  Hospital  when  I  was  house-officer. 
The  woman  was  admitted  having  had  slight  hajm- 
orrhages.  She  was  put  to  bed  and  examined,  and  the 
placenta  was  found  to  cover  the  os  about  one-half,  the 
OS  being  the  size  of  a  quarter-dollar.  She  continued 
to  bleed,  and  the  placenta  was  separated  from  the  side 
for  about  one-half  an  inch  up,  and  the  case  left  to  na- 
ture. The  labor  progressed  rapidly.  There  was  no 
haemorrhage  after  the  separation,  and  the  baby  was 
born  without  further  trouble. 

Dr.  Haven  :  One  case  occurred  last  summer  in  my 
service  at  the  Lying-in  Hospital.  The  woman  was 
brought  from  the  out-patient  clinic  with  the  history  of 
having  had  a  sharp  haemorrhage  during  the  day.  It 
was  a  case  of  placenta  praevia  centralis,  and  the  os  was 
the  size  of  a  half-dollar,  and  soft.  1  had  her  etherized, 
dilated  very  easily  and  turned,  and  delivered  a  living 
female  child  weighing  nine  pounds.  The  mother  did 
very  well. 

It  seems  to  me  temporizing  is  one  of  the  worst 
things  one  can  possibly  do.  The  only  safe  thing  for 
the  mother  is  to  deliver  as  soon  as  the  diagnosis  of 
placenta  praevia  is  made. 

In  regard  to  the  treatment  of  collapse  from  hsem- 
orrhage^where  it  is  necessary  to  supply  more  fluid  for 
the  heart  to  work  upon,  a  solutiun  of  salt  thrown  into 
the  rectum  has  in  my  hands  proved  very  satisfactory. 
In  one  case  a  pint  of  salt  solution  injected  in  this  man- 
ner brought  the  pulse  up  almost  immediately,  and  the 
patient  did  well  afterwards.  I  have  used  it  several 
times. 

In  regard  to  transfusion,  there  have  appeared  in  the 
German  journals  lately  records  of  cases  where  injec- 
tions were  made  directly  into  the  femoral  arte.y.  This 
may  be  done  with  the  hypodermic  needle  and  foun- 
tain syringe,  and  I  should  think  it  would  be  perfectly 
safe. 

Dr.  Green  :  As  regards  the  operative  treatment  A 
placenta  praevia,  I  have  been  very  much  interested  in 
the  recent  work  of  some  of  the  German  obstetricians 
in  the  matter  of  combined,  or  bimanual  version.  It 
has  seemed  to  me  that  that  method  is  only  desirable, 
when  for  any  reason  rapid  manual  dilatation  is  impossi- 
ble. I  see  no  object  in  stopping  half-way,  and  simply 
turning  the  child  and  bringing  down  a  foot  to  tampon 
the  cervix,  if  we  can  speedily  complete  the  dilatation 
and  deliver  the  child.  That  is  one  point  in  which  1 
have  been  unable  to  follow  the  advice  which  Lomer 
has  given  and  others.     I  believe  the  prognosis  for  the 
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child  is  far  better,  if  it  is  delivered  as  soon  as  may  be. 
If  the  OS  can  be  rapidly  dilated  and  tlie  child  extracted, 
I  think  it  stands  a  far  better  chance  than  where,  owing 
to  rigidity,  the  cervix  cannot  be  fully  dilated,  and  bi- 
manual version  must  therefore  be  performed  and  one 
leg  brought  down.  Of  course,  the  latter  procedure 
would  control  the  haemorrhage  ;  but  the  question  is, 
whether  the  delay  of  leaving  such  a  case  to  nature  does 
not  often  work  prejudicially  on  the  child. 

There  are  certain  dangers  attending  the  delivery  to 
which  the  reader  has  alluded.  One  of  these  is  the 
subsequent  haemorrhage,  and  it  seems  to  me  it  would 
be  unwise  and  unsafe  to  leave  a  patient  who  has  had 
placenta  prtevia  for  some  hours  after  delivery.  The 
danger  of  subsequent  bleeding  is  greater  in  these  cases 
I  believe,  because  we  do  not  get  in  the  lower  segment 
a  perfect  retraction  of  the  uterus,  which  closes  the 
sinuses ;  and  we  have  to  rely  upon  thrombosis  largely. 
These  thrombi  may  become  dislodged  by  coughing, 
straining,  etc.,  and  therefore  the  patient  has  a  greater 
risk  of  secondary  haemorrhage.  I  think,  therefore, 
that  such  a  patient  would  need  to  be  pretty  carefully 
watched.  Then  there  is  the  still  further  danger  of 
embolism,  and  this  is  a  much  more  considerable  risk 
than  in  the  case  where  the  placenta  is  normally  situated. 

I  should  like  to  say  a  word  in  corroboration  of  Dr. 
Haven's  statement  about  the  value  of  the  rectal  saline 
solution.  It  seems  to  me  far  superior  to  the  subcu- 
taneous injection  of  the  saline  solution,  much  more 
readily  and  quickly  done,  and  much  less  distressing  to 
the  patient.  Its  absorption  is  very  rapid,  and  it  has 
an  immediate  effect  on  the  pulse.  I  have  found  in 
haemorrhage  the  use  of  very  hot  milk,  which  is  very 
quickly  absorbed,  to  be  followed  by  good  results. 

Dr.  Hat  ward  :  Did  I  understand  that  you  thought 
it  best  to  fully  dilate  instead  of  using  the  Braxtou- 
Hicks  method  ? 

Dr.  Grken  :  That  has  been  my  custom.  I  have 
seen  a  number  of  cases,  and  rapid  delivery  has  always 
served  me  well.  It  is  comparatively  seldom  that  the 
cervix  is  rigid  and  hard  to  dilate  in  placenta  praevia. 
Usually  the  cervix  is  swollen  and  enlarged  and  filled 
with  blood,  soft,  and  much  more  easily  dilated,  as 
a  rule,  than  the  cervix  in  ordinary  cases.  I  saw  a  case 
not  long  since  in  which  I  think  I  was  not  longer  than 
fifteen  minutes  from  the  time  I  began  until  the  child 
was  born.  If  the  cervix  is  dilatable  and  there  is  no 
undue  loss  of  blood,  I  should  much  prefer  from  my 
own  experience  to  completely  dilate  and  deliver  than 
to  partially  dilate  and  do  bimanual  version  and  simply 
plug  the  parts  with  the  leg  or  thigh  of  the  child.  If, 
however,  the  cervix,  was  somewhat  rigid  and  dilatation 
did  not  progress  rapidly  and  the  loss  of  blood  was  con- 
siderable, then  I  should  do  bimanual  version  and  use 
the  presenting  leg  or  thigh  to  stop  the  haemorrhage. 

Dr.  Hayward  :  I  think  the  usual  objection  one 
finds  in  the  books  to  that  —  I  have  not  had  any  exper- 
ience in  the  severe  cases  in  the  centrally  located  pla- 
centa—  is  that  the  lower  segment  of  the  uterus,  being 
80  vascular,  one  is  much  more  liable  to  tear  the  cervix 
particularly  if  it  is  at  all  forced  or  rapid.  I  think  that 
the  rigid  os  is  much  more  c->mmon. 

Dr.  Green  :  It  is  fair  to  say  that  no  one  man's  ex- 
perience with  placenta  priuvia  can  be  a  large  one.  The 
statistics  are  tliat  it  occurs  about  once  in  a  thousand 
cases,  so  that  any  one  man  is  not  going  to  have  a  large 
experience,  and  consequently  it  is  perhaps  not  scienti- 
fic for  any  man  to  reason  from  his  own  experience 


alone.  Reasoning,  however,  from  my  own  experience, 
I  would  say  that  I  have  never  happened  to  have  a  case 
where  the  haemorrhage  was  active  at  the  time.  In  two 
cases  I  saw  recently,  the  haemorrhage  had  taken  place 
two  or  three  times  previous  to  my  seeing  them.  At 
the  time  of  the  operation  there  was  no  active  haem- 
orrhage at  all.  In  these  cases  the  dilatation  proceeded 
easily  and  there  was  no  haemorrhage  following  the 
manual  dilatation  beyond  what  might  occur  in  dilating 
the  cervix  when  the  placenta  is  normallj'  situated  ;  so 
that  in  spite  of  what  Lomer  has  written,  I  shall  still, 
I  think,  continue  to  fully  dilate  and  deliver  where 
dilatation  is  easy,  on  the  ground  that  I  feel  that  the 
foetal  mortality  is  less.  In  both  of  my  recent  cases 
the  child  was  saved. 

Dr.  Brechin  :  I  think  there  can  be  no  question 
that  the  proper  course,  as  soon  as  the  diagnosis  of 
placenta  praevia  has  been  made,  is  to  endeavor  to  term- 
inate the  labor  at  once.  I  can  see  nothing  to  be  gained 
by  bringing  the  leg  down  to  plug  the  os  and  leaving 
the  case  to  nature.  I  think  it  would  be  better  to  go  a 
step  further  and  extract  the  child.  I  have  seen  several 
cases  of  placenta  prsevia.  In  one  I  applied  forceps 
and  delivered.  The  mother  had  lost  considerable 
blood,  and  died  from  exhaustion  after  a  few  hours.  In 
another  case  the  woman  had  had  several  severe  haem- 
orrhages before  I  was  called.  In  this  case  I  dilated 
the  OS  very  easily  and  quickly,  turned  and  extracted 
the  child.  The  child  is_  now  living.  The  mother 
survived  only  an  hour  or  so. 

Dr.  Boland  :  I  have  had  one  case.  This  occurred 
in  an  exceptionally  strong  multiparous  woman.  The 
OS  was  fairly  well  dilated  when  I  found  her.  The 
head  soon  engaged  and  checked  the  haemorrhage. 
When  the  child  was  delivered,  it  was  in  such  a  con- 
dition of  rigor  mortis  that  I  think  it  was  an  impedi- 
ment to  delivery.     The  mother  made  a  good  recovery. 

Dr.  Green  :  Dr.  Boland's  case  is  of  interest  to  me 
in  that  I  have  had  a  case  of  a  child  born  in  that  way, 
although  not  a  case  of  placenta  previa.  It  puzzled  me 
to  know  why  I  had  the  trouble  I  did  have  in  delivery. 
When  the  child  was  born,  it  was  in  a  condition  of  rigor 
mortis.  The  child  was  known  to  be  living  within  ten 
to  fifteen  minutes.  The  foetal  heart  had  been  heard, 
and  I  never  had  supposed  it  possible  for  rigor  mortis 
to  come  on  so  soon. 

Dr.  Prescott  read  a  paper  on 

THE  DIFFICULTIES  OF  DIAGNOSING    THE  POSITIONS  IN 
HEAD  PRESENTATION. 

Dr.  Brechin  :  I  think  the  reader  was  very  honest 
in  admitting  the  difficulties  of  diagnosis.  My  own  be- 
lief is  that  the  position  of  the  head  is  not  so  often  made 
out  as  is  sometimes  claimed. 

Dr.  Kingman  :  My  own  belief  is  that  asepsis  is  the 
most  important  of  all  the  objects  to  be  attained  in  con- 
ducting labor.  So  far  as  possible,  I  believe  that  the 
diagnosis  should  be  made  out  through  the  abdominal 
wall  and  by  auscultation.  A  vaginal  examination 
should  be  made  only  sufficiently  to  see  that  there  is 
nothing  glaring!}'  wrong,  to  give  an  idea  of  the  size  of  the 
OS,  state  of  the  cervix,  condition  of  the  vagina  and  the 
amount  of  progress  being  made  by  the  presenting  part. 
I  believe  it  is  bad  practice  to  try  to  make  out  the  position 
of  the  head  through  the  os  in  tiie  uterine  cavity  ;  and 
unless  there  is  something  to  lead  me  to  suspect  trouble 
I  never  try  to  accurately  make  out  the  position  of  the 
child's   head  by    vaginal   examination  through    the  os. 
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I  think  we  frequently  make  the  mistake  of  trying  to 
make  too  careful  examinations  and  too  many  examina- 
tions. We  should  be  safer  with  fewer  vaginal  exam- 
inations, and  trusting  far  more  to  the  external  means 
at  our  disposal. 

Dr.  Ghekn  :  I  was  about  to  make  remarks  in  the 
same  direction  that  Dr.  Kingman  has  done,  and  I  will 
frankly  confess  that  in  many  cases  I  do  not  make  the 
diagnosis  of  the  position  by  the  vagina  until  the  head 
is  low  in  the  pelvic  cavity.  I  endeavor  in  every  case 
first  of  all,  unless  the  labor  is  too  far  advanced,  unless 
the  head  is  almost  in  the  act  of  birth,  to  make  careful 
abdominal  palpation  and  make  the  diagnosis  by  that 
and  auscultation.  If  that  is  done  and  one  feels  reason- 
ably certain  of  the  diagnosis,  there  is  no  necessity  for 
extensive  vaginal  examination ;  so  that  in  such  cases 
I  use  the  vaginal  examination  simply  to  note  the  pro- 
gress of  dilatation.  When  the  head  descends  to  within 
easy  reach,  I  proceed  to  verify  my  previous  diagnosis. 

I  was  pleased  and  amused  by  one  of  the  sources  of 
error  given  by  the  reader  and  that  was  in  the  bent  ear. 
I  made  one  such  error  within  two  months  and  in  an 
operative  case.  It  was  a  question  of  doubt  between 
O.  L.  A.  and  0.  D.  P.  Neither  the  house-officers  nor 
myself  were  certain  from  touch  of  the  fontanelles  and 
I  therefore  felt  for  an  ear;  and  having  found  the  ear, 
proceeded  accordingly.  When  the  child  was  born  I 
found  that  the  position  was  just  opposite  from  what  I 
supposed ;  and  I  found  that  the  ear  was  bent  forward. 
That  is  always  a  possible  source  of  error.  I  have  long 
since  given  up  attempting  to  make  an  absolutely  accurate 
diagnosis  from  the  palpation  of  the  fontanelles  alone. 
Of  course  in  many  cases  it  is  extremely  easy  ;  but  in 
many  other  cases,  from  some  of  the  reasons  which  the 
reader  mentioned,  it  is  a  matter  of  impossibility  to 
make  a  diagnosis  of  which  one  can  be  reasonably  sure 
from  the  fontanelles  and  sutures.  In  such  cases,  to  be 
absolutely  accurate,  one  should  proceed  further  with 
the  examination,  and  introduce  the  half  hand.  I  have 
many  times  introduced  not  only  the  half  hand,  but  the 
whole  hand  into  the  vagina,  for  purposes  of  diagnosis. 

Dr.  Kingman  read  a  paper  on 

THE    VOMITING    OF    PREGNANCY.^ 

Dr.  Boland  :  I  am  glad  to  hear  the  matter  brought 
up  and  procedures  recommended.  In  one  severe  case 
I  followed  the  doctor's  advice  of  using  a  ten  per  cent, 
solution  of  nitrate  of  silver.  In  a  subsequent  preg- 
nancy she  had  the  same  experience,  and  got  the  same 
relief  from  the  same  treatment.  In  her  first  gestation 
the  vomiting  had  been  so  severe  and  protracted  that 
her  attendant  had  found  it  necessary  to  empty  the 
womb.  Confirmatory  of  the  doctor's  view  that  retro- 
version does  always  cause  vomiting,  I  had  one  case  in 
which  there  was  complete  retroversion,  and  I  replaced 
it.  She  had  no  vomiting  while  it  was  down  and  no 
trouble  afterwards. 

Dr.  Brechin:  I  coincide  with  the  reader,  that  un- 
doubtedly the  large  majority  of  these  cases  are  due  to 
a  mechanical  cause.  As  soon  as  the  uterus  develops, 
nature  relieves  a  great  deal  of  the  vomiting,  perhaps 
at  the  fourth  or  fifth  month  when  the  uterus  has  risen 
out  of  the  pelvis. 

Dr.  Twombly  :  Mechanical  irritation  and  displace- 
ment are,  I  think,  the  two  principal  causes.  Once 
recognizing  the  cause  and  treating  it  we  have  good  re- 
sults in  the  majority  of  cases.  Sometimes  we  have 
*  See  page  427  of  the  Journal. 


failures  from  almost  every  treatment,  and  it  is  in  these 
cases  that  we  question  what  it  is  and  why  we  cannot  stop 
the  vomiting.  I  read  an  article  the  other  day  in  re- 
ference to  dil. station  of  the  cervix  to  cure  the  vomiting 
of  pregnancy.  It  is  a  question  in  my  mind  how  far 
we  could  dilate  the  cervix  and  not  produce  abortion, 
and  yet  get  relief  from  the  vomiting.  I  would  like  to 
ask  the  section's  opinion  as  regards  this  form  of  treat- 
ment. I  doubt  whether  it  is  wise  in  general  to  prac- 
tise such  a  method. 

Dr.  E.  W.  Gushing  :  In  regard  to  bringing  on  the 
abortion,  if  it  has  to  be  done,  I  have  seen  only  one 
case  in  which  I  thought  it  was  necessary  to  do  it. 
This  was  at  the  third  month.  It  seemed  to  me  that, 
instead  of  putting  in  a  catheter  or  operating  in  the 
various  ways  proposed,  it  was  best  to  make  a  clean 
thing  of  it,  as  if  it  were  a  little  polyp ;  so  I  dilated  the 
uterus,  and  scraped  it  out,  washed  out  all  debris.  There 
was  no  trouble  whatever.  I  think  if  we  are  goiin'  to 
do  an  operation,  that  that  is  the  right  way  to  do  it. 

Dr.  Green  :  I  saw  a  case  recently  where  abortion 
had  been  produced  after  consultation,  und  the  uterus 
emptied;  yet  the  vomiting  continued.  The  uterus  was 
afterwards  curetted  by  the  physician  in  charge,  and 
still  no  benefit.  Every  drug  recommended  for  that 
purpose  had  been  tried.  I  saw  the  case  at  that  stage, 
and  thought  of  one  thing  that  had  not  been  tried ;  but 
a  week  later  the  patient  died.  On  vaginal  examin- 
ation I  could  discover  nothing  whatever  abnormal.  It 
is  worth  while  to  remember  those  cases,  I  think,  be- 
cause it  is  not  possible  to  succeed  always  by  any  line 
of  treatment. 

Dr.  Kingman  :  In  regard  to  dilating  the  cervix, 
Graily  Hewitt  makes  the  point  very  strongly  that 
the  rationale  of  Copeman's  procedure  lies  not  so  much 
in  dilating  the  cervix  as  it  does  in  the  fact  that  by  di- 
lating the  cervix  is  straightened  and  the  impaction  is 
overcome.  Practically  it  accomplishes  what  Dr. 
Hewitt's  procedure  does  in  correcting  the  deformity  of 
the  position.  He  calls  attention  to  "the  fact  that  "one 
of  the  contributing  factors  in  producing  morning  sick- 
ness is  the  emptying  of  the  bladder.  The  woman  as- 
sumes the  upright  posture,  the  bladder  is  emptied,  and 
the  degree  of  version  is  increased.  These  two  points, 
change  of  posture  and  emptying  of  the  bladder,  seem 
to  corroborate  Dr.  Hewitt's  position. 

I  think  the  testimony  of  every  physician  here  would 
be  that  the  ordinary  cases  of  vomiting  of  pregnancv 
have  been  disregarded,  but  I  have  been  surprised  when 
I  questioned  patients  in  regard  to  the  sensations  of 
morning  sickness,  to  Hnd  how  terrible  was  the  distress 
which  they  encountered  even  in  the  ordinary  sickness. 

A  few  years  ago  there  chanced  to  be  visiting  in  my 
home  a  young  lady,  pregnant  for  the  first  time,  who 
had  so  little  nausea  accompanying  her  condition  that 
it  was  scarcely  to  be  noticed  by  any  one,  and  yet  si  e 
has  since  assured  me  that  her  suffering  from  that 
apparently  trifling  cause  was  greater  than  she  had 
known  before  in  her  life.  She  described  it  as  differ- 
ing from  ordinary  nausea  in  the  intensity  of  the  dis- 
tress which  it  occasioned. 

I  believe  we  are  too  much  inclined  to  overlook  this 
matter,  and  therefore  it  is  that  I  urge  upon  you  to  try 
the  experiment  of  relieving  this  distress"  by  the 
measures  suggested  to-night. 

specimens. 

Dr.  E.  W.  Gushing:  This  first  case  is  interesting 
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from  the  size  of  the  tumor  (a  myoma  weighing  some 
twenty-three  pounds),  from  the  extreme  degree  of  de- 
generation of  the  myoma  as  distinct  from  the  capsule 
of  uterine  tissue,  and  from  the  degree  to  which  the  cap- 
sule contracted  after  being  cut  into.  This  case  had 
been  refused  operation  by  several  surgeons,  and  had 
been  treated  with  electricity  and  made  worfe  by  it  as 
she  thought.  I  wish  to  call  attention  to  the  fact  of 
what  is  really  done  sometimes  in  trying  to  treat  these 
cases  with  electricity.  In  this  case  the  best  we  could 
hope  to  do  would  be  to  set  up  a  degeneration  in  it 
which  is  sufficiently  striking  enough  as  it  is.  The 
woman  did  very  well  after  the  operation  and  is  now 
just  getting  up.'' 

The  next  case  is  more  interesting.  A  woman  was 
sent  to  me  ten  days  ago  as  an  emergency  case.  She 
was  said  to  be  having  chills.  She  said  that  she  had 
had  a  tumor  more  than  a  year,  that  she  had  miscarried 
four  times,  the  last  time  four  months  before.  She  got 
on  badly  after  the  miscarriage,  and  an  abscess  had 
formed  which  bad  broken  several  times  and  discharged 
through  the  vagina.  1  examined  her  and  found  a 
mass  which  was  rather  hard,  behind  which  I  thought 
I  felt  something  like  the  fcetal  head.  She  declared 
that  there  had  been  no  symptoms  of  pregnancy,  that 
she  had  menstruated  every  three  weeks.  She  was 
very  ill.  These  statements  agreed  with  those  made 
by  her  physician.  I  operated  the  next  morning.  I 
opened  the  abdomen,  saw  something  that  looked  like  a 
pregnant  uterus  and  yet  not  like  it.  The  upper  part 
lay  flat  like  a  soft  myoma;  below  and  behind  it  I 
could  feel  something  hard.  I  lifted  the  tumor  out  of 
the  abdomen  and  could  feel  low  down  that  it  was  evi- 
dently cystic ;  there  was  a  hard  mass  in  one  place ; 
ovaries  and  tubes  healthy.  I  inferred  that  the  chills 
must  have  come  from  something  in  the  uterua.  The 
question  arose  whether  to  remove  it  or  what  to  do.  I 
felt  if  I  amputated  that  after  I  had  put  a  rubber  tube 
round  it  and  pins  through  it,  there  was  no  implication 
in  the  abdomen.  She  was  going  to  get  well  anyway. 
If  I  put  it  back  I  had  failed  to  relieve  her.  If  I  re- 
moved the  ovaries  I  might  as  well  remove  the  uterus, 
and  if  it  was  pregnancy  the  child  was  probably  dead 
and  setting  up  trouble  in  there.  If  I  put  the  uterus 
back  it  might  be  difficult  to  get  the  child  out  and  she 
might  die.  I  amputated,  and  sure  enough  it  was 
pregnancy  and  a  dead  foetus.  She  has  done  perfectly 
well. 

To  enforce  the  dilliculty  of  making  a  diagnosis,  I 
will  show  another  case,  somewhat  shrunk  from  alcohol. 
This  was  a  patien'  of  Dr.  Chadwick's,  on  whom  I 
operated  a  year  ago.  It  was  a  soft  myoma.  After  we 
had  the  abdomen  opened  it  looked  so  like  pregnancy 
that  we  were  worried.  None  of  us  could  say  whether 
it  was  pregnancy  or  not  except  by  the  history.  The 
tumor  was  (illed  with  serum,  but  on  cutting  through 
tiie  capsule  a  cystic  mass  protruded  from  the  incision. 
It  was  not  a  pregnancy. 

[Dr.  Gushing  also  showed  a  cyst  of  tlie  kidney  he 
removed  a  week  ago  wiiicn  held  a  gallon  of  pus  and 
urine.  The  operation  will  be  described  before  another 
section.] 

In  regard  to  finishing  the  stump  in  cases  of  hyster- 
ectomy. I  use  the  rubber  ligature.  It  can  be  slipped 
up  when  it  is  in  position  so  that  you  liberate  the  blad- 
der. It  can  allow  room  for  the  broad  ligament  to 
retract  under  the  ligature,  often  to  the  extent  of  two 
9  Uocovered  entirely  aud  left  the  hospital  well. 


inches,  which  it  could  not  do  with  the  wire  loop.  The 
pins  can  be  put  under  the  ligature,  so  that  the  latter 
lies  outside  of  the  abdomen.  It  is  not  necessary  to 
have  the  nurse  twist  up  the  constrictor  as  is  the  case 
with  the  serre-ncEud.  It  tightens  itself.  After  a 
week  or  ten  days  all  that  is  necessary  to  do  is  to  snip 
off  the  stump  with  scissors,  and  it  is  finished.  I  have 
never  seen  trouble  arise  from  its  use.  The  principal 
point  is  to  have  it  above  one  or  both  pins,  so  that  it 
will  come  outside,  carry  it  around  twice  and  tie. 
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((Concluded  from  No.  17,  page  410.) 

Sixteenth  Annual  Meeting,  held  in  Brooklyn, 
September  20,  21  and  22,  1892,  the  President,  Dr. 
John  Byrne,  of  Brooklyn,  in  the  chair. 

THIRD    DAT    (CONTINUED). 

THE  VALUE  OF  THE  FORCEPS  IN  COMPLICATED 
HIGH  ARREST  OF  THE  BREECH,  WITH  REPORT 
OF     TWO     CASES. 

Dr.  Edward  Reynolds,  of  Boston,  in  the  paper 
on  this  subject,  justified  the  conclusions  by  the  recital 
of  two  cases  of  a  rather  rare  condition,  namely,  arrest 
of  the  breech  at  the  superior  strait,  complicated  by 
dangerous  retraction  of  the  uterus. 

The  first  patient  had  been  in  labor  thirty-one  hours, 
with  no  progress  the  last  four  hours.  Immediate  in- 
terference was  thought  to  be  indicated.  Under  ether 
the  OS  was  manually  dilated ;  the  lower  segment  of 
the  uterus  was  found  closely  applied  to  the  child  aud 
somewhat  thinned.  In  view  of  the  .condition  of  the 
uterus,  it  was  thought  that  the  passage  of  the  hand 
above  the  constricting  ring  would  be  extremelv  diffi- 
cult  and  dangerous,  therefore  the  application  of  the  for- 
ceps to  the  breech  was  adopted.  The  Vienna  forceps 
was  selected  ;  one  blade  was  applied  over  the  sacrum, 
the  other  over  the  posterior  surface  of  the  anterior 
thigh  ;  axis-traction  rods  were  added,  and  by  two  or 
three  strong  tractions  the  breech  was  brought  into  the 
pelvis.  The  forceps  were  then  removed ;  but  it  being 
impossible  to  deliver  the  breech  by  traction  with  the 
finger,  they  were  reapplied  without  rods,  when  with 
moderate  traction  the  breech  was  brought  to  the  vulva 
and  delivered  by  the  finger.  Without  the  forceps,  de- 
liverv  could  have  been  effected  only  by  withdrawing 
a  leg,  which  would  have  endangered  rupture  of  the 
uterus.  The  child  died  the  fourth  day,  of  convulsions 
from  haemorrhage  at  the  base  of  the  brain,  but  there 
had  been  no  injury  to  the  body  internally  or  exter- 
nally by  the  forceps  application.  The  second  case 
was  similar  ;  the  child  lived. 

The  special  point  made  by  the  author  was,  that  had 
the  hand  been  introduced  aud  the  leg  brought  down, 
rupture  of  the  constricting  thin  section  of  the  uterus 
would  have  taken  place ;  also  that  if  the  forceps  had 
been  applied  higher  on  the  body  of  the  child,  as  was 
commonly  taught,  some  of  the  viscera  would  probably 
have  been  injured.  The  fingers  should  be  repeatedly 
inserted  to  assure  one  that  the  blades  of  the  forceps 
grasped  at  the  proper  place,  which  in  the  oblique  posi- 
tion was  for  one,  at  the  first  sacral  vertebra,  and  for 
the  other,  upon  the  femur  opposite ;  aud  in  the  trans- 
verse position  at  the  great  trochanter. 

Dr.  Egbert  H.  Grandin,  of  New  York,  said  the 
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paper  was  particularly  gratifying  to  him,  as  the  author 
added  the  weight  of  liis  authority  to  a  practice  which 
he  had  loug  taught.  The  only  apparent  difference  be- 
tween them  was  that  the  speaker  would  use  chloro- 
form rather  than  ether  as  an  anaesthetic,  and  in  so  doing 
it  would  be  found  that  the  constricting  band  would  so 
far  relax  that  the  use  of  the  forceps  would  be  unneces- 
sary ;  that  the  hand  could  then  be  inserted  and  deliv- 
ery effected  in  this  way.  He  again  took  occasion  to 
emphasize  his  preference  for  the  use  of  the  sensitive 
hand  over  any  instrument,  when  this  was  possible. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  said  that 
the  occurrence  of  a  constricting  ring  was  not  very  un- 
common, and  if  it  persisted  that  it  offered  serious  re- 
sistence  to  the  descending  part.  The  apparent  differ- 
ence between  Dr.  Reynolds  and  Dr.  Grandin,  he 
thought  was  due  to  the  fact  that  Dr.  Reynolds  had  used 
ether,  which  was  not  relaxing  and  had  therefore  re- 
sorted  to  forceps,  while  Dr.  Grandin  had  used  chloro- 
form, which  did  cause  relaxation  and  enabled  him  to 
deliver  with  the  hand. 

Dr.  H.  C.  Cok,  of  New  York,  could  readily  under- 
stand how  the  faulty  application  of  the  forceps  to  the 
body  of  the  child  in  a  breech  presentation,  as  sug- 
gested by  the  author,  might  cause  an  injury  to  the  vis- 
cera, for  he  had  known  extra-peritoneal  haemorrhage 
and  injury  to  the  kidneys  to  take  place  in  an  institu- 
tion, from  prolonged  pressure  of  the  thumb  and  finger. 

Dr.  Reynolds  closed  the  discussion,  and  said  he 
thought  Dr.  Davis's  explanation  of  the  apparent  dif- 
ference between  himself  and  Dr.  Grandin  was  the  cor- 
rect one,  yet  he  had  not  felt  safe  in  using  chloroform, 
since  at  his  home,  which  was  the  birthplace  of  ether, 
it  was  doubtful  whether  if  one  should  have  an  accident 
from  the  use  of  chloroform  he  would  be  pardoned  for 
his  folly. 

WHAT  IS  THE  BEST  MANAGEMENT  OF  OCCIPITO-POSTE- 
RIOR  POSITIONS  OF  THE  VERTEX? 

Dr.  Chadncey  D.  Palmer,  of  Cincinnati,  pre- 
sented this  paper,  and  in  doing  so  said  that  he  had 
nothing  new  to  offer,  but  that  he  hoped  to  offer  a  ra- 
tional plan  of  procedure  in  occipito-posterior  presenta- 
tions of  the  vertex.  Intelligent  treatment  of  the  cases 
of  this  position  implied,  of  course,  a  consideration  of 
the  mechanism  of  labor.  The  author  thought  only 
four  positions  of  the  vertex  need  be  recognized.  A 
true  posterior  position  was  one  in  which  the  occiput 
was  not  only  toward  the  sacroiliac  synchondrosis,  but 
in  which  it  impinged  against  the  posterior  inclined 
pelvic  plane,  just  as  an  anterior  position  was  one. in 
which  the  anterior  inclined  pelvic  plane  received  the 
occiput  in  its  downward  movements.  If  the  occiput 
struck  the  anterior  plane,  its  direction  would  be  down- 
ward, inward,  forward,  and  outward ;  if  the  posterior, 
its  direction  would  be  downward,  inward,  backward, 
then  outward.  Many  causes  contributive  toward  di- 
recting the  occiput  on  the  anterior  rather  than  the  pos- 
terior planes,  among  them  being  a  strongly  projecting 
sacral  promontory,  the  ischial  planes,  the  muscular 
pelvic  floor,  the  ischiatic  ligaments,  the  psoas  iliac 
muscles.  Much  misunderstanding:  had  arisen  from  a 
misconception  of  what  constituted  an  occipito-posterior 
position,  as  said,  if  the  occiput  played  upon  the  an- 
terior inclined  plane,  the  case  should  be  regarded  as 
of  the  anterior  position,  not  the  posterior,  notwith- 
standing the  fact  that  the  occiput  might  look  not  in- 
considerably backward,  all  such  cases  would  naturally 


undergo  sooner  or  later  anterior  rotation.  If  the  oc- 
ciput struck  the  posterior  plane  often  it  would  under- 
go anterior  rotation  only  by  the  early  and  well  di- 
rected effortr  on  the  part  of  the  accoucheur. 

Nature's  forces,  which  greatly  facilitated  anterior 
rotation,  were  mentionc*! :  Strong  uterine  action,  aided 
by  vigorous  voluntary  propelling  power,  a  good  degree 
of  resisting  action  at  the  pelvic  floor  (the  site  of  rota- 
tion), and  proper  flexion  of  the  frntal  head.  Posterior 
rotation  was  likely  to  occur  when  the  occiput  struck 
the  posterior  inclined  plane  well  backward,  when  the 
head  was  of  unusual  size,  when  the  ischial  spines  were 
imperfectly  developed,  and  when  the  pelvic  floor  was 
greatly  relaxed.^  Posterior  position  meant  slow  en- 
gagement, slow  descent,  and  a  possible  non-rotation, 
or  a  posterior  rotation,  t'lexion  of  the  head  after 
dilatation  of  the  cervix  was  not  complete  or  persistent. 
No  special  difficulty  occurred  until  the  pelvic  floor  was 
reached,  labor  was  longer,  and  much  greater  force  was 
required  because  the  distance  which  the  occiput  had  to 
travel  was  greatly  increased,  and  the  shoulders  and 
the  whole  of  the  foetus  became  impacted  outside  of  the 
uterus.  While  thus  more  vis  a  tergo  was  needed,  less 
was  afforded. 

In  diagnosis,  the  author  said  palpation  of  the  abdo- 
men and  auscultation  were  as  important  to  be  adopted 
early,  as  was  vaginal  touch,  and  should  also  be  utilized 
during  labor.  It  was  not  always  possible  to  estimate 
the  degree  of  backward  inclination  of  the  occiput,  or 
to  say  whether  it  would  undergo  anterior  or  posterior 
rotation.  The  treatment  of  most  cases  was  simple, 
and  would  depend  largely  upon  the  particular  stage  of 
parturition  at  which  the  condition  was  recognized.  If 
the  case  was  seen  early  enough,  the  child  should  be 
rotated  into  the  anterior  position.  If  this  was  not 
successful,  podalic  version  should  be  performed.  The 
later  operation  was  especially  indicated  if  the  head  was 
large  and  broad,  or  the  pelvis  contracted.  The 
knee-elbow  posture  favored,  by  gravitation,  the  rota- 
tion of  the  foetus  as  a  whole  into  the  anterior  position. 
In  the  second  stage  the  lateral  decubitus  correspond- 
ing to  the  direction  of  the  posterior  position,  he  thought, 
favored  rotation.  But  if  the  head  should  reach  the 
perineum  without  rotating,  the  aim  of  the  operator 
should  be  to  promote  and  incrtise  Hexiou  by  (with 
two  fingers,  during  pains)  pushing  the  frontal  bone  in 
an  upward  direction,  generally  pressing  toward  the 
mother's  left ;  or  the  whole  hand  might  be  used.  The 
forceps  might  still  be  necessary,  rotation  being  left  en- 
tirely to  nature.  While  the  application  of  the  forceps 
done  in  a  careless  manner,  or  at  too  early  a  date,  might 
prevent  anterior  rotation,  causing  extension  ;  their  use 
at  this  time  was  urgently  called  for.  Between  their 
use  and  the  performance  of  craniotomy,  the  future  of 
this  patient  might  rest.  If  the  mother  is  in  an  ex- 
hausted condition  and  the  child  is  dead,  craniotomy 
would  offer  the  best  chances  for  the  mother.  With  the 
child  alive,  most  obstetricians  would  very  properly 
prefer  the  forceps.  The  author  had  not  endorsed  the 
doctrine  that  craniotomy  was  never  justifiable  on  the 
living  foetus. 

Dr.  Edward  Reynolds,  of  Boston,  made  some 
remarks  endorsing  the  points  in  the  paper,  with  a  single 
exception,  that  in  most  cases  he  preferred  to  apply  the 
forceps  to  the  sides  of  the  head,  rather  than  be  directed 
by  the  sides  of  the  pelvis. 

Dr.  H.  D.  Fry,  of  Washington,  mentioned  a  point  or 
two  in  the  diagnosis  of  the  occiput-posterior  position,  on 
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which  little  stress  had  been  laid  in  books.  One  was,  that 
if  in  making  a  vaginal  examination  the  finger  came  in 
contact  with  the  foutanelle  near  the  centre  of  the  vaginal 
axis,  the  occiput  would  be  found  posterior,  whereas,  if 
the  occiput  were  anterior,  the  fontanelle  would  usually 
be  found  toward  the  edge  of  the  pelvic  canal.  Again,  if 
when  the  head  was  coming  down  it  failed  to  fill  the 
posterior  portion  of  the  pelvic  basin,  but  seemed  rather 
to  hug  the  symphysis  it  was  an  indication  of  the  occi- 
pito-posterior  position.  He  also  favored  the  application 
of  the  forceps  to  the  sides  of  the  child's  head,  since  if 
one  were  guided  entirely  by  the  sides  of  the  pelvis  in 
the  application  he  might  catch  the  head  in  the  occipito- 
frontal diameter  and  prevent  the  natural  movement. 
The  speaker  thought  after  one  had  experience  there 
would  be  less  danger  with  the  forceps  than  many  sup- 
posed, yet  in  practice  he  found  he  applied  it  in  only 
about  ten  or  twelve  per  cent,  of  his  obstetric  cases,  but 
he  made  it  a  point  to  use  a  strict  asepsis  as  for  any 
operation. 

Dr.  J.  C.  Reeve,  of  Dayton,  had  met  with  this 
positiou  in  three  primiparsB,  saving  the  mother,  but 
losing  the  child, —  the  same  women  at  later  pregnancies, 
being  delivered  normally.  If  he  saw  a  case  before  the 
head  engaged,  especially  in  primiparae,  he  would  do 
version. 

Dr.  Davis,  of  Philadelphia,  impressed  the  import- 
ance of  pelvimetry ;  97^  per  cent,  of  occipito-posterior 
Dositions  would  become  anterior  if  foetal  head  and 
pelvis  were  in  normal  proportion. 

Dr.  Noble,  of  Philadelphia,  was  of  the  same  opin- 
ion. 

Dr.  Von  Ramdour,  of  New  York,  thought  spon- 
taneous correction  would  occur,  except  in  contracted 
pelvis,  tumor,  or  some  other  obstruction. 

Dr.  Malcolm  McLean,  of  New  York,  always 
suspected  this  malposition  when,  before  the  head  en- 
gaged, the  woman  had  short,  snappy  inefficient  pains. 
Usually  the  head  and  body  could  be  rotated,  but  fail- 
ing in  this,  version  should  be  practised. 

Dr.  Egbert  H.  Grandin,  of  New  York,  impressed 
the  necessity  of  early  diagnosticating  the  position, 
when  correction  is  possible.  Neglected  cases  had  of- 
ten led  to  attempts  at  instrumental  delivery,  injuring 
the  child's  brain  and  causing  subsequent  epilepsy  or 
idiocy.  In  preference  to  delivering  a  living  child  with 
such  defects,  he  would  advise  craniotomy. 

umbilical    hernia    in    the    FfCMALE,    AVITH    REPORT 
OF  FIVE  CASES. 

Dh.  a.  Palsier  Dudley,  of  New  York,  in  this 
paper,  gave  a  little  space  to  stating  some  objections  to 
certain  methods  cf  operating  for  umbilical  or  ventral 
hernia,  particularly  that  of  returning  the  parts  without 
incising  the  peritoneum,  as  practised  by  Dr.  Edebohls, 
and  then  related  five  cases  which  illustrated  the  method 
now  adopted  by  himself,  and  which  he  thought  possessed 
certain  advantages  over  the  other  methods.  While  he 
was  a  firm  advocate  of  catgut  in  most  operations,  here 
he  objected  to  placing  reliance  upon  it  for  retaining 
in  coaptation  the  dividetj  abdominal  walls.  Silver 
wire  was  made  use  of  to  take  tiie  strain,  while  catgut 
might  be  employed  as  a  continuous  suture  for  making 
closer  approximation  between  the  surfaces  of  the  wound. 
The  silver  wire  sutures  were  passed  through  a  small 
rubber  canula,  which  at  the  same  time  did  away  with 
the  necessity  for  twisting  them,  and  also  served  for 
drainage  and  thus  obviated  the  liability  to  suppuration. 


In  all  of  his  cases  he  had  succeeded  in  securing  union 
with  an  almost  entire  absence  of  suppuration,  and  with 
no  rise  in  temperature. 

The  fourth  case  was  one  enormous  ventral  hernia, 
the  cellular  tissue  greatly  atrophied  ;  the  vermicular 
action  of  the  intestines  was  visible  through  the  skin  ; 
and  it  seemed  hazardous  to  operate.  An  incision  was 
made,  nine  inches  long;  the  omentum  was  adherent 
along  the  entire  line  of  the  incision  and  a  large  portion 
of  it  had  to  be  removed.  After  cutting  out  an  ellip- 
tical piece  of  the  walls,  they  were  drawn  together  as 
closely  as  possible  and  quilted  by  continuous  catgut 
sutures.  They  were  so  much  atrophied  that  it  was 
almost  impossible  to  get  sound  muscular  tissue  to  cover 
in  the  hernia.  In  addition  to  the  two  rows  of  catgut 
seven  wire  sutures  were  employed.  In  spite  of  the 
fact  that  the  patient  was  not  expected  to  live,  she  made 
a  good  recovery  without  accident,  except  for  slight  sup- 
puration about  two  wire  sutures. 

His  cases  showed  that  it  was  useless  to  treat  umbilical 
hernia  by  mechanical  appliances.  It  was  his  opinion 
that  to  open  the  peritoneal  sac  was  not  dangerous,  and 
he  would  prefer  to  do  this  to  returning  the  sac  without 
knowing  how  many  adhesions  there  were  between  it 
and  the  intestines.  This  method  of  treating  the  scar 
did  away  with  the  necessity  of  leaving  buried  sutures. 
Hernia  would  be  less  likely  to  follow  laparotomy  if 
operators  would  be  less  careless  in  closing  the  abdominal 
incision. 

STOMATITIS,      DUE     TO      IRRITATION     OF      EPITHELIAL 
PEARLS  IN  THE  MOUTH  OF  NEW-BORN  CHILDREN. 

Dr.  Henry  J.  Garrigues,  of  New  York,  read  a 
paper  on  this  subject. 

A  small  epidemic  of  superficial  ulceration  of  the 
palate  of  new-born  children  in  Maternity  Hospital  was 
the  occasion  of  a  careful  examination  of  all  the  babies, 
52  in  number;  49  of  these  had  congenital  epithelial 
pearls  on  the  palate.  The  first  27  children  had  their 
mouths  washed  out  immediately  after  birth  and  after 
each  nursing,  with  the  velvety  side  of  a  piece  of  lint 
soaked  in  a  saturated  solution  of  boracic  acid.  Of  these 
12  had  a  more  or  less  sore  mouth,  the  ulceration  always 
beginning  at  the  epithelial  pearls. 

In  the  last  25  cases  no  washing  was  done,  and  not 
a  single  one  of  these  got  a  sore  mouth. 

The  epithelial  pearls  are  small  white  globular  tumors 
of  the  size  of  a  pin-head  to  that  of  a  millet  seed,  situ- 
ated in  the  raphe  of  the  palate,  perferably  at  the  junc- 
ture of  the  hard  and  the  soft  palate.  They  are  one  to 
five  in  number.  The  outer  surface  is  hard,  the  inner 
part  softer.  They  are  imbedded  in  the  mucous  mem- 
brane. Most  of  them  are  covered  with  a  layer  of  con- 
densed connective  tissue.  Instead  of  the  round  prom- 
inence there  is  sometimes  a  white  line  half  an  inch 
long  in  the  raphe.  The  mass  is  composed  of  epithelial 
cells  like  those  of  the  mucous  membrane  of  the  mouth. 
The  outer  layers  are  the  youngest,  having  polyiiedral 
form  and  a  nucleus,  those  near  the  centre  are  fiat  and 
have  lost  their  nucleus. 

Similar  formations  are  sometimes  found  on  the  free 
edge  of  the  alveolar  process. 

Epithelial  pearls  are  not  retention  cysts,  formed  by 
occlusion  of  glands,  but  are  due  to  inclusion  of  parts  of 
the  epithelium  of  the  mouth.  They  are  found  as  early 
as  the  eighth  week  of  fwtal  life,  and  disappear  in 
hoallhy  children  at  the  end  of  the  second  month  after 
the  birth  of   the   child.      In   badlv   nourished  children 
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they  persist  longer.  They  are  found  in  that  particular 
place  because  the  palate  is  formed  of  two  lateral  pro- 
jections which  gradually  unite  in  the  median  line,  from 
the  front  backward.  On  the  alveolar  process  their 
existence  is  probably  due  to  growing  together  of  the 
walls  of  the  dental  furrow  over  the  germs  of  the  future 
teeth. 

Diagnosis.  —  Bednar's  aphthae  are  similar  superficial 
ulcers,  but  begin  laterally  on  the  place  corresponding 
to  the  hamular  process  of  the  sphenoid  bone,  and  are 
usually  bilateral.  Sprue  forms  white  spots,  is  never 
congenital  and  attacks  any  part  of  the  mouth  irregu- 
larly. 

Treatment.  —  The  epithelial  pearls,  being  physio- 
logical, should  not  be  interfered  with.  If  the  mouth 
is  washed  out  at  all,  it  should  be  done  with  plain  water, 
a  soft,  smooth  rag,  and  with  great  care  so  as  not  to 
wound  the  epithelium.  If  stomatitis  sets  in  by  rub- 
bing the  pearls,  the  best  treatment  of  the  ulcer  is  to 
swab  it  with  water  acidulated  with  a  few  drops  of 
acetic  acid  and  then  paint  it  with  borax  and  glycerine. 
It  heals  in  a  week  or  two. 

The  following  officers  were  elected  for  the  ensuing 
year.  President,  Dr.  Theophilus  Parvin,  of  Phila- 
delphia ;  Vice-President,  Drs.  A.  H.  Parish,  of  Phila- 
delphia and  W.  H.  Baker,  of  Boston  ;  Secretary,  Dr. 
H.  C.  Coe,  of  New  York  ;  Treasurer,  Dr.  M.  D.  Mann, 
of  Buffalo. 

The  Society  adjourned  to  meet  in  Philadelphia,  on 
the  third  Tuesday  in  May,  1893. 


l^ecent  Hiterature* 


A  New  Pronouncing  Dictionary  of  Medicine.     Being 
a  Voluminous  and  Exhaustive  Handbook  of  Medi- 
cal and  Scientific  Terminology,  with  Phonetic  Pro- 
nounciation,    Accentuation,    Etymology,    etc.      By 
John  M.  Keating,  M.D.,  LL.D.,  etc.,  and  Henry 
Hamilton,  with  the  collaboration  of  J.  Chalmers 
DaCosta,   M.D.,  and   Frederick  A.  Packard, 
M.D.       With    an    Appendix  containing   important 
tables  of  bacilli,  micrococci,  leucomaines,  ptomaines, 
drugs   and    materials    used   in    antiseptic    surgery ; 
poisons  and  their  antidotes ;   weights  and  measures  ; 
thermometric  scales ;    new  officinal   and  uuofficinal 
drugs,  etc.     Philadelphia  :  W.  B.  Saunders.     1892. 
This    dictionary   is    in  one  octavo   volume  of   818 
pages,  including  the  Appendix.     The  paper  and  print 
are  excellent.     Such  praise  as  can  be  fairly  given  to 
the  medical  lexicographer's  work  must  be  much  more 
restricted  than  that  which  we  accord  to   the  work   of 
the  publishers.     A  new  medical  dictionary,  to  justify 
its  appearance,  should  have  very  many  merits  and  very 
few  defects.     We  cannot  affirm  this  of  the  one  before 
us.     It  has  an   ambitious  title-page,  but  it  does    not 
prove    itself  to  be  either  a    "voluminous"    or    "  ex- 
haustive "  handbook  of  medical  and   scientific  termin- 
ology.     In  fact,  the  terms  are  incompatible.     We  do 
not  see  how  it  is  {)ossible  to  ])roduce  a  "voluminous" 
and  "  exhaustive  "  "  handbook  "  of  the  terminology  of 
so  extensive  a  subject,  unless  employing  type  which 
would  negative  its  usefulness.     A  comparison  of  this 
dictionary  with  several  others  proves  what  one  antici- 
pates a  priori,  that  it  is  certainly  not  exhaustive,  and 
could  only  be  called  by  the  exercise  of  great  courtesy, 
voluminous. 
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THE  CIRCULATORY  CHANGES  THAT  TAKE 
PLACE  IN  THE  BRAIN  DURING  PSYCHICAL 
ACTIVITY. 

Among  the  most  solid  and  substantial  as  well  as 
original  contributions  to  the  physiological  psychology 
of  this  century,  may  be  reckoned  the  experimental  re- 
searches of  the  Italian  physiologists,  made  to  determine 
the  relations  of  the  circulation  to  the  functions  of  the 
cerebrum.  We  shall  give  a  brief  resume  of  these  in- 
vestigations  with  the  aid  of  the  admirable  exposition 
of  Jules  Soury  in  his  "  Fonctions  du  Cerveau."" 

Professor  Mosso,  of  Turin,  had  the  rare  opportunity 
of  making  observations  on  three  persons  who  had  lost 
portions  o£  the  frontal  bones.  He  devised  special  in- 
struments by  which  he  took  tracings  of  the  movements 
of  the  brain,  the  pulsations  of  the  heart,  etc.  ;  he  also 
invented  the  plethysmograph  for  estimating  the  quan- 
tity of  blood  in  the  forearm  and  hands.  His  experi- 
ments show :  (1)  That  in  the  act  of  going  to  sleep  a 
dilatation  and  relaxation  of  the  vessels  of  the  forearm 
occur  with  a  corresponding  contraction  of  the  vessels 
of  the  brain,  this  change  being  most  marked  during 
deep  sleep.  (2)  That  all  external  stimulation,  how- 
ever slight,  such  as  a  ray  of  light  falling  upon  the 
eye,  a  noise,  etc.,  is  attended  by  contraction  of  the 
vessels  of  the  forearm,  greater  blood-pressure,  and  an 
increased  flow  of  blood  to  the  brain.  (3)  That  these 
changes  are  accompanied  by  a  modification  of  the  re- 
spiratory rhythm  and  an  acceleration  of  the  pulsations 
of  the  heart.  (4)  That  during  sleep  the  quantity  of 
blood  in  the  brain  is  subject  to  fluctuation  without 
any  apparent  cause.  (5)  That  all  mental  activity  is 
attended  by  an  increased  quantity  of  blood  in  the  brain. 
Thus,  under  the  influence  of  mental  emotion,  the  fore- 
arm, of  which  the  pulse  becomes  smaller  and  more  fre- 
quent, diminishes  in  volume,  while  the  cerebrum  aug- 
ments by  reason  of  a  larger  afflux  of  blood. 

This  increased  activity  of  the  cerebral  circulation  is 
due,  according  to  the  observations  of  Glev,  to  a  vaso- 
motor  influence.  The  cerebral  cells,  excited,  react  in 
their  turn  on  the  vaso-motor  fibres  of  the  carotids  and 
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dilate  them ;  these  arteries  receiving  then  a  greater 
quantity  of  blood,  determine  by  the  way  of  the  arterioles 
and  capillaries  which  are  also  dilated,  a  more  active 
and  abundant  sanguineous  irrigation  of  the  gray  sub- 
stance of  the  cerebrum. 

The  circulation  arouses  and  keeps  up  the  activity  of 
the  cerebrum,  but  the  functions  of  this  organ,  the 
sensations,  the  thoughts,  the  emotions,  modify  at  each 
instant  the  quickness  and  the  amplitude  of  the  blood- 
current. 

The  experiments  of  Mosso,  applied  to  the  study  of 
the  cerebral  circulation  during  sleep,  have  also  demon- 
strated the  existence  of  unconscious  perceptions.  A 
voice,  a  sound,  every  kind  of  sensory  impression 
provokes  a  contraction  of  the  vessels  of  the  forearm 
and  an  augmentation  of  the  afflux  of  blood  to  the  cere- 
brum of  the  sleeping  person  ;  on  waking,  the  subject 
has  no  consciousness  of  the  psychical  processes  which 
must  have  accompanied  these  modifications  of  the  cere- 
bral circulation  determined  by  the  exterior  excitations. 

Seppilli  and  Tamburini  in  their  studies  on  the  phe- 
nomena of  hypnosis,  have  likened  these  facts  to  what 
is  observed  when,  in  artificial  somnambulism,  an  im- 
pression made  on  one  of  the  senses  starts  a  correspond- 
ing train  of  ideas  and  actions  of  which  there  is  not  the 
least  recollection  when  the  individual  awakes.  Thus, 
in  a  hysterical  person  in  a  state  of  lethargy,  the  forci- 
ble opening  of  the  eyes,  the  vibration  of  a  tuning  fork, 
the  prick  of  a  pin,  the  utterance  of  the  patient's  name, 
determine  a  diminution  in  the  volume  of  the  forearm. 
Does  not  analogy  compel  us  to  admit  that  in  the  hyp- 
notic, as  in  normal  sleep,  external  stimuli  in  arousing 
the  activit}'^  of  the  brain  provoke  an  increased  afflux 
of  blood  to  this  organ  ? 

Wliat  influence  do  the  divers  simple  perceptions  ex- 
ercise on  the  state  of  the  cerebral  circulation  ?  Are 
the  variations  of  the  cerebral  circulation  a  determining 
condition  of  these  perceptions,  or  are  they  simply  ac- 
companiments or  sequels?  To  solve  this  problem, 
Morselli  and  Bordoni-Uffreduzzi  have  performed  a 
large  number  of  experiments  by  means  of  various  sti- 
muli, tactile,  electric,  olfactory,  acoustic,  etc.,  and  by 
the  aid  of  unregisteriug  instruments,  on  a  man  who 
presented  s*  large  loss  of  substance  of  the  cranium  in 
the  left  temporo-parietal  region.  In  general,  every 
perception  is  followed  by  an  augmentation  of  the  vol- 
ume of  the  cerebrum  ;  this  is  in  the  direct  ratio  to 
the  intensity  of  the  stimulus,  and  in  inv^erse  ratio  to 
what  these  Italian  writers  call  the  degree  of  psychical 
elevation  of  the  perceptions.  The  time  during  which 
arc  manifested  the  variations  of  the  cerebral  circulation 
consecutive  to  the  action  of  the  stimuli,  is  much  louirer 
than  that  of  the  physiological  processes  of  the  percep- 
tions. We  might  then  b<,i  warranted  in  concluding 
that  these  modifications  of  the  circulation  are  the  effect 
and  not  the  determining  cause  of  the  reflex  cerebral 
actions  provoked  by  the  perceptions.  Branchi  indeed 
aflirnis  that  in  the  normal  as  in  the  pathological  state, 
these  variations  in  the  circulation  and  blood-pressure 
should  rather  be  considered  as  effects  than  as  causes 


of  the  psychical  activity.  "  Who,"  he  asks,  "  can 
affirm  that  the  hypersemia  is  the  cause  of  the  mania?" 
The  same  may  be  said  of  the  cerebral  anaemia  of  mel- 
ancholia. 

We  may  refer  also  to  the  researches  on  the  cerebral 
circulation  by  G.  Rummo  and  Ferrannini,  of  Naples, 
who  have  studied  the  cerebral  pulse  in  two  individuals 
who  had  an  opening  in  their  crania :  the  variations 
of  the  cerebral  circulation  during  sleep  appeared  to 
these  physiologists  to  be  the  effect,  and  not  the  cause 
of  the  sleep. 

The  thermo-electric  researches  of  Tanzi,  which 
Soury  thinks  entitle  physiology  henceforth  to  a  place 
among  the  physico  chemical  sciences,  are  of  the  utmost 
interest.  Thought  and  feeling,  like  muscular  contrac- 
tion, are  attended  first  (dynamic  phase)  with  a  lower- 
ing of  the  temperature,  then,  during  the  static  phase 
with  an  appreciable  heating  of  the  parts  exercised. 
In  other  words,  the  surplus  of  energy  is  evolved  as 
heat.  It  is  the  doctrine  of  correlation  and  conserv- 
ation of  energy  applied  to  the  physics  of  the  nervous 
system.  Into  this  attractive  field  of  inquiry  we  have 
not  time  to  enter  and  must  refer  our  readers  to  the 
able  summary  of  Jules  Soury,  who  concludes  this  part 
of  his  subject  in  the  following  words : 

"  The  cerebral,  like  the  muscular  activity,  deter- 
mines at  the  commencement  of  this  activity  in  the 
dynamic  phase  or  of  positive  work  an  appreciable 
lowering  of  temperature  of  the  substance  of  the  cere- 
brum, as  of  that  of  the  muscle,  followed  in  the  static 
phase,  or  phase  of  repose  by  an  elevation  of  temper- 
ature. 

"  These  successive  variations  of  the  temperature  of 
the  cerebrum  when  doing  work  constitute  veritable 
thermic  oscillations  of  depression  and  elevation.  These 
thermic  oscillations  correspond  to  the  rhythm  of  the 
processes  of  functional  disintegration  and  reintegration 
of  the  nerve  centres.  The  cerebral  activity  is  a  form 
of  energy.  Intelligence  has  its  chemical,  thermic,  and 
mechanical  equivalents." 


INCOMPETENT     DRUGGISTS     AND     COUNTER 
PRESCRIBING. 

At  a  meeting  of  the  Section  on  Public  Health  of  the 
New  York  Academy  of  Medicine,  held  October  28th, 
Dr.  Bernard  Gordon  read  a  paper  on  "  The  Present 
State  of  our  Pharmacies,  with  Suggestions  for  Improve- 
ment," in  which  he  depicted  a  very  unsatisfactory 
state  of  a£Pairs  as  regards  the  drug  stores  ou  the  east 
side  of  that  city,  ^ot  only  was  the  proprietor  him- 
self, he  said,  often  undeserving  of  a  pharmaceutical 
license,  but  his  clerks,  as  a  rule,  were  ignorant  and 
stupid.  Having  cited  instances  of  errors  in  the  com- 
pounding of  prescriptions  in  his  own  practice,  he  ex- 
pressed the  opinion  that  the  piiysiciau  could  never  be 
sure  of  his  patient  in  the  hands  of  these  persons,  and 
also  that  the  druggists  were  not  over  honest  in  either 
the  quality  or  the  quantity  of  the  medicines  they  dis- 
pensed. 
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As  a  remedy  for  these  and.  other  evils,  he  recom- 
mended that  the  number  of  licensed  pharmacists  should 
be  limited,  as  they  are  in  nearly  all  the  large  cities  of 
Europe ;  not  more  -than  one  to  ten  thousand  inhabi- 
tants being  given  the  right  to  dispense  medicines.  He 
also  recommended  that  there  should  be  a  more  rigid 
inspection  of  licensed  pharmacists  by  the  State  Board 
of  Pharmacy,  to  the  end  that  fully  qualified  persons 
alone  should  be  permitted  to  compound  prescriptions ; 
that  the  sale  of  poisons  should  be  allowed  only  on  a 
physician's  prescription  ;  that  the  patient  should  always 
be  furnished  with  a  copy  of  every  prescription  ;  and 
that  a  regular  scale  of  pieces  should  be  imposed  by 
an  authorized  board. 

A  druggist  present,  thought  that  the  reader  had 
presented  entirely  too  serious  a  view  of  the  situ- 
ation. Great  improvement,  he  thought,  had  been  made 
in  the  practice  of  pharmacy  in  New  York  during  the 
past  eighteen  years.  It  was  a  fact  that  the  College  of 
Pharmacy  had  graduated  and  was  still  graduating  able 
and  accomplished  druggists,  who  were  to  be  thoroughly 
relied  upon,  and  that  they  now  constituted  a  great 
majority  of  those  in  practice.  He  admitted  the  ex- 
istence of  some  incompetent  druggists,  but  believed 
that  this  was  due  to  the  lack  of  proper  inspection. 
The  Board  of  Pharmacy  had  not  the  requisite  means 
for  properly  carrying  on  this  work,  and  he  urged  the 
propriety  of  a  memorial  to  the  Board  of  Health  for 
sufficient  funds  for  the  purpose. 

Other  doctors,  who  took  part  in  the  discussion,  re- 
ferred to  the  violent  competition  resulting  from  the 
licensing  of  so  many  druggists  in  the  same  neighbor- 
hood, and  criticised  the  system  of  counter-prescribing 
practis.ed  in  all  parts  of  the  city. 


MEDICAL  NOTES. 

Quarantine  of  Immigrants.  —  On  account  of 
the  cholera  and  the  President's  proclamation,  the  num- 
ber of  immigrants  arriving  in  New  York  during  Septem- 
ber was  only  21,824,  against  41,954  in  September, 
1891.  Of  the  former  number  many  had  embarked 
before  the  proclamation  was  issued,  and  the  figures  for 
October  show  a  still  greater  falling  off.  The  principal 
steamship  companies  have  not  yet  attempted  to  bring 
in  the  steerage  such  persons  as  are  without  doubt 
immigrants,  that  is  aliens  whose  purpose  is  to  remain 
in  the  United  States.  The  report  of  the  English 
Board  of  Trade  shows  that  whereas  in  September, 
1891,  5,615  aliens  landed  in  the  United  Kingdom  from 
Hamburg  on  the  way  to  America,  there  was  not  one 
such  entry  during  September  last.  This  accounts  in 
a  great  measure  for  the  immunity  from  cholera  whicli 
England  enjoyed  during  the  recent  epidemic.  The 
English  authorities  required  among  other  things  that 
all  beddiug  should  be  burned.  The  Jews  from  Russia 
often  lay  great  store  by  their  bedding,  which  is  some- 
times all  that  they  possess ;  and  this  rule  is  supposed 
to  have  kept  many  of  them  out  of  England  during  the 
past  few  months. 


Thk  Origin  ok  Cholera  at  Havre.  —  It  is 
now  stated,  by  the  Paris  correspondent  of  the  London 
Lancet,  that  the  first  case  of  cholera  at  Havre  occurred 
.July  5th  in  the  person  of  an  elderly  woman  who  had 
just  returned  from  a  visit  to  Courbevois.  a  suburb  of 
Paris.  This  case  was  followed  h)y  others  not  made 
public.  Cases  did  not  reach  Havre  from  Hamburg 
until  August  26th. 

A  Death  Bed  Joke.  —  It  is  not  often  that  a  man 
on  his  death-bed  is  guilty  of  practical  joking;  but  a 
story  is  reported  from  St.  Louis,  in  which  a  man  named 
O'Reilly,  dying  of  phthisis  in  a  crowded  hospital,  told 
a  benevolent  lady  who  visited  the  hospital  with  her 
daughter  that  he  had  made  a  will  leaving  the  daughter 
$3,000.  By  the  influence  of  this  lady,  he  was  moved 
to  a  comfortable  infirmarv.  Having  found  his  little 
trick  so  successful,  he  tried  it  again  upon  the  sisters, 
saying  that  he  had  amended  his  will,  and  left  half  of 
his  property  to  the  institution.  He  was  well,  cared 
for  and  properly  buried,  and  it  was  not  until  some 
time  after  his  death,  when  a  dispute  arose  between  the 
charitable  lady  and  the  infirmary,  that  it  was  discovered 
that  he  had  absolutely  nothing  in  the  world. 

Vivisection.  —  The  subject  of  vivisection  has  re- 
cently been  brought  up  again  in  England,  the  occasion 
beins  the  meeting  of  the  Church  Congress.  The 
principal  speakers  in  favor  were  Drs.  Wilks  and 
Ruffer,  and  Mr.  Victor  Horsley.  Mr.  Lawson  Tail, 
who  has  announced  himself  on  previous  occasions  as  an 
anti-vivisectionist,  did  not  appear.  The  bishops  appear 
to  have  been  divided,  two  of  them  being  the  principal 
advocates  of  the  anti-vivisection  party.  The  argument 
appears  to  have  been  very  much  in  favor  of  the  vivisec- 
tionists,  although  no  definite  conclusions  were  reached. 

Mr.  Lawson  Tail's  challenge  to  the  vivisection  party 
to  point  to  a  single  instance  in  which  valuable  knowl- 
edge has  been  acquired  by  the  aid  of  experiments  on 
living  animals  has  been  met  by  a  refusal  on  the  part 
of  Sir  Andrew  Clark,  Sir  James  Paget,  Dr.  Wilks, 
and  Sir  George  Humphry  to  discuss  the  matter  in  pub- 
lic. They  claim  that  no  important  progress  has  been 
made  in  medicine,  surgery  or  midwifery  which  has  not 
been  promoted  by  this  method  of  inquiry. 

NEW    YORK. 

Quail  Shooting  and  a  Fox  Hunt.  —  A  party 
of  twenty-five  physicians,  most  of  them  fr'.  m  New 
York,  under  the  guidance  of  Dr.  Allan  McLaue  Ham- 
ilton, who  is  the  President  of  the  Cumberland  Gap 
Park  Company,  recently  paid  a  visit  to  the  Four  Sea- 
son Hotel  and  Sanatarium  at  Harrogate,  Tenn.,  as  tlie 
guest  of  the  directors  of  the  hotel  company.  They 
had  some  good  quail  shooting  on  the  company's  pre- 
serves, and  a  fox  hunt  was  also  gotten  up  for  their 
amusement. 

Edwin  Gould,  a  son  of  Jay  Gould,  was  married 
on  October  26th  to  Miss  Sarah  Cantine  Shrady,  a  step- 
daughter of  Dr.  George  F.  Shrady,  Editor  of  the  New 
Yov'k  Medical  Record ;  the  ceremony  taking  place  at 
Dr.  Shrady's  residence  on  66th  Street,  near  Central 
Park. 
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TRANSFUSION     OF     NORMAL     NERVE     SUB- 
STANCE. 

In  the  Journal  of  March  17th,  page  273,  mention 
was  made  of  the  treatment  of  neurasthenia  by  hypo- 
dermic injection  of  nerve  substance  by  Paul,  in  which 
a  ten  per  cent,  solution  of  the  gray  matter  of  a  sheep's 
brain  was  injected  with  good  results.  More  recently 
Baber  ^  has  published  an  account  of  cases  of  neurasthe- 
nia, melancholy  and  epilepsy  treated  by  a  similar 
method.  The  brain  and  spinal  cord  of  rabbits  and 
sheep  were  kept  absolutely  free  from  germs,  and 
pressed  through  several  layers  of  clay,  and  an  emulsion 
was  then  made  with  five  parts  of  bouillon  and  filtered. 
Of  this  the  neurasthenics  generally  receive  four  to  five 
injections,  the  epileptics  five  to  six  weekly,  and  always 
four  to  five  grm.  of  an  emulsion  of  one  to  five  of  bouil- 
lon. Baber  himself  and  one  of  his  assistants,  both 
suffering  from  spinal  neurasthenia,  used  it  with  entire 
relief  of  symptoms. 

He  subsequently  treated  about  forty  cases  by  this 
method,  the  neurasthenics  declaring  themselves  better 
after  the  first  injection  ;  and  especially  digestive  dis- 
turbances, fatigue  and  insomnia,  all  disappeared  after 
a  course  of  treatment  lasting  about  three  weeks. 

A  number  of  cases  of  genuine  epilepsy  was  also 
treated  by  the  same  method,  most  of  them  with  very 
striking  improvement,  or  entire  cessation  of  attacks. 


THE   SENSE   OF   SMELL. 

In  a  recent   number  of   the  American   Journal  of 
Psychology  Professor   Jahsow    communicates    the  re- 
sults of    observations  made  on  a  student  twenty-one 
years  of   age,  who  suffered  from  complete    anosmia. 
The  patient's  mother  had  had  no  abnormality  of  smell 
until  she  was  thirteen  or  fourteen,  when  she  had  com- 
pletely lost  the  sense.     In  the  patient  on  whom  the 
observations  were  made  the  defect  was  evidently  con- 
genital.    Taste  as  well  as  common  and  thermal  sensi- 
bility   were    undisturbed,    and    the    patient    therefore 
offered  a  good  opportunity  for  testing  the  sensations 
in  the  mouth  and  nose,  and  it  might  be  inferred  that 
differences  which    he    could    perceive  in    savory  sub- 
stances were  perceived  not  by  smell  but  by  some  other 
sense.     The  interesting  investigation  showed  that  the 
greater  number  of  taste  perceptions,  as  they  are  com- 
monly understood,  ar-.  really  to  be  referred  to  smell. 
No  distinction  could  be  made  between  tea,  coffee,  and 
hot  water,  so  that  he  took  the  last  named,  with  sugar 
and    milk,  as  his    ordinary   breakfast    beverage,     lie 
confused  bitter  almond  water  and  water  three  times  iu 
five  trials,  while  he  correctly  discriminated  ether  and 
water,  the  former,  he  said,  producing  in  his  throat  the 
sensation  of    pe[)perniint.      With  ammonia  and  ether 
he  was  right  six  times  in  ei'iht  trials;  and   Professor 
Jahsow  ascribes  the  two  eri.;rs  to  fatigue.     The  vari- 
ous fruit  syrups  he  could  nut  distinguish,  merely  rec- 
ognizing them  as  sweet.     Mustard  produced  a  sharp 
sensation  on  the  tongue,  but  was  not  recognized  any 
more  than  pepper,   while  cloves  and  cinnamon   were 
distinguished.      Differences  of  one  degree  of  tempera- 
ture were  easily  recognized. 

»  Deutsche  Med.  Wocb.,  Ko.  30. 


THE  TREATMENT  OF  PNEUMONIA  BY  TRANS- 
FUSION OF  BLOOD  FROM  A  CONVALESCENT 
CASE. 

This  case  is  reported  by  Hugheg  and  Carter  in  the 
Therapeutic  Gazette  for  October.  The  patient  was  a 
man,  thirty-five  years  of  age,  with  pneumonia  of  the 
lower  left  lobe,  followed  a  few  days  later  by  pneumo- 
nia of  the  lower  right  lobe  also.  Four  days  after  the 
initial  attack  three  hundred  cubic  centimetres  of  defi- 
brinated  blood  taken  from  a  convalescent  case  were 
transfused.  There  was  a  marked  disturbance  due  to 
the  blood,  as  was  shown  by  a  chill,  vomiting  and  purg- 
ing, immediately  following  the  injection,  slight  tempo- 
rary deafness  developing  a  little  later.  These  symp- 
toms the  authors  believe  to  be  due  to  small  emboli, 
and  on  another  occasion  they  would  use  serum  rather 
than  defibrinated  blood.  The  pulse  and  temperature 
both  fell  decidedly  on  the  day  following  the  transfu- 
sion, and  although  subsequently  rising,  became  normal 
on  the  fifth  day. 

The  authors  conclude  that  in  this  case  of  double 
pneumonia  which  was  still  progressing,  the  injection, 
was  followed  by  a  crisis  very  much  sooner  than  would 
ordinarily  have  been  expected.  The  subsequent  rise 
of  temperature,  that  is  on  the  second  and  third  day 
after  the  transfusion,  was  probably  due  to  other  causes 
than  pneumonia,  as  during  this  time  the  pneumonic 
lungs  were  steadily  resolving.  There  have  been  re- 
ported thirty  cases,  most  of  them  in  Germany,  in  which 
definite  results  appear  to  have  followed  the  injection, 
a  number  large  enough  to  make  the  evidence  strong 
that  the  autipneumotoxine  in  the  blood  of  persons  or 
animals  after  an  attack  of  pneumonia  may  be  made  of 
great  therapeutic  value. 


AN   ARITHMETICAL   PRODIGY. 

The  French  Academy  of  Science  has  recently  given 
much  time  and  study  to  an  arithmetical  prodigy, 
Jacques  Inaudi,  a  description  of  whom  is  given  by 
Binet  in  the  Revue  des  Deux  3Iondes.  Inaudi  is  now 
twenty-five  years  old,  and  up  to  a  few  years  ago  could 
not  read  nor  write.  He  began  to  show  a  wonderful 
capacity  for  figures  at  the  age  of  six.  He  did  not 
count  on  his  fingers  or  with  any  mechanical  aid,  but  the 
whole  operation  was  mental,  and  it  practically  has 
remained  so  ever  since.  His  principal  operations  are 
additions,  subtractions,  muliiplications,  divisions  and  the 
extraction  of  roots.  He  prefers  to  have  his  problems 
given  to  him  aloud,  if  they  are  written,  he  reads  them 
to  himself  before  beginning.  He  performs  the  most 
complicated  problems  in  the  midst  of  the  excitement  of 
public  representations,  andean  even  talk  while  at  work. 
He  can  add  in  his  head  numbers  composed  of  twelve 
ciphers  each  and  he  multiplies  by  one  another  numbers 
composed  of  from  eight  to  ten  figures  each.  He  can  find 
the  square  or  the  cubic  root  of  a  number  of  from  eight  to 
twelve  figures  in  a  very  few  minutes.  It  took  him 
thirteen  seconds  to  answer  the  question  "  How  many 
seconds  are  there  in  eighteen  years,  seven  months, 
twenty -one  days  and  three  hours?"  His  processes  are 
[)eculiar  ;  in  multiplying  two  numbers  together,  he  does 
it  by  a  series  of  niulli{)lications  of  their  components, 
and  adds  the  results.  His  memory  for  fijxures  is  also 
extraordinary ;  at  the  end  of  a  session  he  remembers 
all  the  problems  which  have  been  given  to  him.     He 
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is  able  to  repeat  a  number  consisting  of  twenty-four 
digits  after  hearing  it  once.  This  extraordinary  mem- 
ory has  been  the  8ul)ject  of  study  by  most  of  the 
psychologists  of  France.  His  memory  for  figures  is 
the  only  one  which  has  acquired  an  abnormal  extension  ; 
memories  for  other  things  are  normal,  but  not  greater 
than  normal.  A  series  of  letters  he  cannot  remember 
better  than  any  one  else,  while  his  memory  for  colors 
is  very  weak. 

According  to  the  researches  of  Galton,  most  calcu- 
lators and  mathematicians  have  a  visual  image  of  the 
figures  during  their  calculations,  but  in  the  case  of 
Inaudi  this  is  evidently  not  so  ;  no  figure  appears  to 
him  in  a  visual  form.  This  can  better  be  understood 
if  it  is  remembered  that  it  is  but  four  years  since  he 
learned  to  read  and  write.  A  pure  auditive  image  is 
very  rare,  and  it  is  probable  that  in  this  case  the  images 
are  helped  at  least  by  the  sensation  associated  with  the 
motions  of  the  larynx  and  mouth  required  to  pronounce 
them.  His  lips  move  slightly  while  he  is  at  work,  and 
experiments  have  showed  that  anything  that  interferes 
with  articulation  makes  the  calculation  longer  or  modi- 
fies its  accuracy.  It  appears  therefore  that  auditive  and 
motor  images  are  combined. 


€orrei6fpontience» 


"SOME   DISADVANTAGES   OF  THE  METRIC 

SYSTEM." 

Salem,  October  28,  1892. 

Mr.  Editor  :  —  In  the  last  Journal  there  appeared  a 
brief  note  under  the  above  heading. 

Now,  is  it  not  possible  that  physicians  who  still  use  the 
old  symbols,  when  writing  prescriptions,  inadvertently  em- 
ploy the  wrong  sign  quite  as  frequently  as  do  those  who 
use  decimals? 

Perhaps  this  is  a  matter  for  the  apothecaries  to  de- 
cide. 

The  French  custom  of  appending  in  writing  the  quantity 
of  each  ingredient  in  a  prescription,  instead  of  employing 
decimals,  is  doubtless  to  be  commended  to  some  pre- 
scribers. 

After  an  experience  of  over  fifteen  years  in  prescribing 
exclusively  according  to  the  metric  system,  the  writer 
would,  for  one,  return  to  the  old  method  with  regret. 

David  Coggin. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  October  15,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  October  22,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•O., cloudy;  C, clear;  F.,  fair;  G.,  fog;  H.,hazy    S., smoky;  R.,rain;  T.. threat- 
ening; N.,  enow,    t  Indicates  trace  of  rainfall,    a^  Mean  font eek; 
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•O., cloudy;  C, clear;  F.,fair;  G.,  fog;  H.,hazy    S.,Bmoky;  R.,rain;  T., threat- 
ening; N.,bdow.    t  Indicates  trace  of  rainfall.    KT*  Mean  for  week. 
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Cincinnati    .    . 

305,(00 

89 

25 

11.20 

6.72 

1.12 

6.72 

2.24 

Cleveland    .    . 

2K  1,353 

101 

46 

29.70 

2.97 

3.96 

14.95 

5.94 

Pittsburg     .    . 

255,000 

86 

32 

25.52 

16.24 

— 

16.24 

G.!i6 

Milwaukee  .    . 

234,440 

_ 

— 



— 

— 

— 

._ 

Washington 
Nashville      .    . 

230.360 

129 

57 

14.04 

10.92 

3.90 

2.34 

3.12 

^7,754 

26 

7 

11.55 

3.t-5 

— 

3.85 



Charleston   .     . 

56,048 

— 

— 

— 

— 

— 

— 



Portland  .     .    . 

40,000 

22 

3 

13.65 

22.75 

4.55 

4.55 

4.55 

Worcester    .    . 

92,313 

29 

7 

6.90 

10.35 

3.45 

— 

3.45 

Lowell      .    .    . 

82,455 

30 

10 

6.66 

10.00 

3.33 

— 

3.33 

Fall  River    .    . 

82,128 

— 

— 



— 

— 

— 

— 

Cambridge   .    . 

74,644 

32 

7 

12.52 

3.13 

9.39 

3.13 



Lynn    .... 

10,809 

24 

8 

4.16 

12.48 

— 

— 

— 

Springfield   .    . 

47,052 

14 

3 

14.28 

2^.56 

7.14 

7.14 

— 

Lawrence     .     . 

45,910 

22 

14 

13.65 

4.55 

9.10 

— 

— 

New  Bedford   . 

44,947 

15 

6 

20.0<» 

— 

— 

6.66 

13.33 

Holyoke  .     .    . 

40,009 

— 

— 

— 

— 

— 

— 

— 

Brockton      .    . 

32,7(<3 

5 

0 

20.00 

— 

— 

— 

2o.no 

Salem  .... 

31,495 

5 

1 

20.00 

20.00 

— 

— 

20.00 

Haverhill      .    . 

30,065 

* 

3 

— 

14.28 

— 

— 

— 

Chelsea    .    .    . 

29,479 

10 

3 

— 

20.00 

— 

— 

— 

Maiden     .     .    . 

27,252 

11 

3 

18.18 

1X.18 

18.18 

— 

— 

Newton    .    .    . 

26,498 

10 

3 

10.00 

30.(0 

— 

10.00 

Taunton   .     ,    . 

26,464 

6 

1 

16.66 

33.33 

— 

16.66 

Gloucester    .    . 

26,008 

4 

1 

— 

25.00 

— 

— 

— 

Fltchburg     .    . 

25,444 

7 

2 

28.56 

— 

— 

— 

— 

Waltham      .    . 

20,942 

8 

0 

12.50 

12.50 

— 

— 

— 

Quincy      .     .     . 

18,669 

— 

— 

— 

— 

— 

— 

— 

Pittsfleld      .    . 

18,294 

3 

0 

— 

— 

— 

— 

— 

Northampton  . 

15,e84 

— 

— 

— 

— 

— 

— 

— 

Everett     .    .    . 

14,745 

5 

1 

— 

— 

— 

— 

— 

Newburyport   . 

14,031 

— 

— 

— 

— 

— 

— 

— 

Amesbury    .    . 

13,561 

2 

2 

,100 

-"- 

"~* 

100 

^~ 

Deaths  reported  2,381 ;  under  five  years  of  age  StiO ;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whoopinsi-cough,  erysipelas  and  fevers)  ol)8, 
consumption  27.S,  acute  lumx  diseases  25!>,  diphtheria  and  croup 
142,  diarrhceal  diseases  123,  typhoid  fever  5'>,  scarlet  fever  2i), 
whooping-cough  1(5,  cerebro-spinal  meningitis  10,  malarial  fever 
7,  erysipelas  (>,  small-pox  5,  measles  1. 

From  scarlet  fever  New  York  (5,  Philadelphia  5,  Brooklyn, 
Boston  and  Cleveland  3  each,  Cincinnati,  Pittsburgh,  L;xwrence, 
Fitchburgh,  Waltham  and  Pittslield  1  each.  From  whooping- 
cough  New  York  7,  Brooklyn  6,  Washington  2,  Nashville  1. 
From  cerebro-spinal  meningitis  Washington  4,  New  York  3, 
Brooklyn  2,  Nashville  1.  From  malarial  fever  New  York  3, 
Cleveland  2,  Philadelphia  and  Boston  1  each.  From  erysipelas 
Brooklyn  2,  New  York,  Cincinnati  and  Pittsburgh  1  each.  From 
small-pox  New  York  4,  Brooklyn  1. 
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RECORD    OF  MORTALITY 
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Deaths  reported  2,127:  under  five  years  of  age  888;  principal 
infectious  diseases  (small-pox,  diphtheria  and  croup,  diarrhoeal 
diseases,  ■whooping-cough,  erysipelas  and  fever)  387,  acute  lung 
diseases  302,  consumption  281,  diphtheria  and  croup  163,  diar- 
rhteal  diseases  84,  typhoid  fever  72,  scarlet  fever  31,  whooping- 
cough  20,  malarial  fever  7,  measles  U,  cerebro-spinal  meningitis 

6,  erysipelas  2. 

From  scarlet  fever  Boston  12,  New  York  and  Philadelphia  6 
each,  Cleveland  3,  Chicago  2,  Brooklyn  and  Cambridge  1  each. 
From  whooping-cough  New  York  10,  Brooklyn  4,  Washington 
and  Worcester  2  each,  Chicago  and  Philadelphia  1  each.  From 
malarial  fever  Brooklyn  5,  New  York  and  Philadelphia  1  each. 
From  measles  New  York  3,  Chicago  2,  Philadelphia  1.  From 
cerebro-si>inal  meningitis  New  York  4,  Washington  and  Worces- 
ter 1  each.    From  erysipelas  New  York  and  Chicago  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
au  estimated  population  of  10,188,41St,  for  the  week  ending 
October  Hth,  the  death-rate  was  17.8.  Deaths  reported  3,470: 
acute  diseases  of  the  respiratory  organs  (London)  184,  diarrhoea 
20(i,  diphtheria  73,  measles  70,  scarlet  fever  68,  fever  45, 
whooping-cough  43. 

The  death-rates  ranged  from  10.3  in  Croydon  to  26.7  in  Sal- 
ford ;  Birmingham  13  1,  Brighton  21.5,  Cardiff  15.3,  Gateshead 
17.7,  Hull  18.1,  Leeds  19.0,  Leicester  12.7,  Liverpool  22.0,  London 
lti.4,  Manchester  21.8,  Newcastle-on-Tyne  20.3,Nottingham  17.4, 
Portsmouth  14.0,  Sheflield  ID  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  jiopulation  of  10, 188,44S»,  lor  the  week  ending 
October  15th,  the  death-rate  was  17.3.  Deaths  reported  3,382 : 
acute  lung  diseases  (London)  241,  diarrhoea  123,  measles  77, 
diphtlieria  5it,  scarlet  fever  53,  fever  3!i,  whooping-cough  34, 
small-po.x  (Liverpool,  Manchester,  Oldham  and  Leeds  1  each)  4. 

The  death-rates  ranged  fror.i  8.4  in  Croydon  to  30. (>  in  Pres- 
ton;  Bradford  17.4,  Birmingh.uu  17.3,  Hull  17.8,  Leeds  17.9, 
Leicester  13  0,  London  17.1,  Liverpool  20.2,  Manchester  19.6, 
Nottingham  15.3,  Portsmouth  15.0,  Sheffield  17.9,  Sunderland 
16  5,  West  Ham  16.1. 

SOCIETY   NOTICES. 

Boston  Sociktv  fou  Medical  Observation.  —  A  regular 
meeting  will  be  helil  at  19  Boylstou  Place,  ou  Alonday,  November 

7,  1892,  at  8  o'clock. 


Readers:  Dr.  F.  M.  Briggs,  "  The  Avoidance  of  Scar  in  the 
Treatment  of  Cervical  Abscess,  with  three  cases." 

Dr.  R.  E.  Darrah,  ' '  Report  of  Three  Cases  of  Caries  of  the 
Coccyx." 

Reports  of  committees. 

John  C.  Munro,  M.D.,  Secretary. 

The  New  York  State  Medical  Association  will  meet 
November  15th,  16th  and  17th,  at  the  Mott  Memorial  Hall,  New 
York. 

E.  D.  Ferguson,  M.D.,  Secretary,  Troy,  N.  Y. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  22,  1892, 
TO  OCTOBER  28,  1892. 

Captain  Freeman  V.  Walker,  assistant  surgeon,  U.  S.  A., 
granted  leave  of  absence  for  one  month  to  take  effect  on  arrival 
of  First-Lieut.  George  D.  De  Shon,  assistant  surgeon,  U.  S. 
A.,  at  Fort  D.  A.  Russell,  Wyoming. 

First-Lieut.  George  D.  De  Shon,  assistant  surgeon,  U.  S. 
A.,  is  relieved  from  duty  at  Columbus  Barracks,  Ohio,  and  will 
report  in  person  to  the  commanding  officer,  Fort  D.  A.  Russell, 
Wyoming. 

So  much  of  S.  0. 230,  as  relates  to  change  of  station  of  Captain 
Eugene  L.  Swift,  assistant  surgeon,  is  suspended  until  further 
orders,  and  he  is  granted  leave  of  absence  for  one  month,  on 
account  of  sickness,  with  pefmission  to  apply  for  an  extension 
of  one  month. 

First-Lieut.  Allen  M.  Smith,  assistant  surgeon,  U.  S.  A., 
is  relieved  from  further  duty  at  Fort  Assinniboine,  Montana, 
and  assigned  to  duty  at  Fort  Custer,  Montana,  where  he  has 
already  been  ordered  to  temporary  duty. 

Captain  Edward  R.  Morris,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  duty  at  Fort  Custer,  Montana,  and  will  report  in 
person  for  duty  to  the  commanding  officer,  Fort  Warren,  Mass., 
relieving  Captain  Peter  R.  Egan,  assistant  surgeon,  U.  S.  A. 
Captain  Egan  on  being  relieved  by  Captain  Morris,  will  report 
in  person  to  the  commanding  officer.  Fort  Custer,  Montana,  for 
duty  at  that  post. 

First-Lieut.  Wm.  E.  Purviance,  assistant  surgeon,  U.  S. 
A.,  is  relieved  from  duty  at  Jefferson  Barracks,  Mo.,  and  will 
report  in  person  to  the  commanding  officer.  Fort  Sherman, 
Idaho,  for  duty  at  that  post,  relieving  Captain  Wm.  W.  Gray, 
assistant  surgeon.  Captain  Gray  on  being  relieved  by  Lieut. 
Purviance,  will  report  in  person  to  the  commanding  officer, 
Fort  Schuyler,  N.  Y.,  for  duty  at  that  post. 

Major  John  C.  J.  Happersett,  surgeon,  U.  S.  A.,  is  relieved 
from  duty  at  Fort  Custer,  Montana,  and  will  report  in  person  to 
the  commanding  officer.  Fort  Keogh,  Montana,  for  duty  at  that 
post,  relieving  Ma.jor  Philip  F.  Harvey,  surgeon.  Major 
Harvey,  on  being  relieved  from  duty  by  Major  Happersett,  will 
repair  to  West  Point,  N.  Y.,  and  report  in  person  to  the  Super- 
intendent of  the  U.  S.  Military  Academy,  for  duty  at  that  post, 
relieving  Major  Henry  McElderry,  surgeon.  Major  McEl- 
derry,  on  being  relieved  by  Major  Harvey,  will  repair  to  Omaha, 
Nebraska,  and  report  in  person  to  the  commanding  general, 
Dept.  Platte,  for  duty  as  attending  surgeon,  etc. 


RECENT  DEATHS. 

John  Q.  A.  Tourtellot,  M.D.  M  M.S.S.,  died  in  Fall  River, 
October  28th.  aged  fifty-one  years.  He  graduated  from  the 
Bellevue  Medical  College  in  1873. 

James  Ross,  M.D.,  of  New  York,  died  suddenly  on  October 
22d,  at  Lincoln,  Nebraska.  He  graduated  from  the  New  York 
Medical  College  in  1851,  and  was  seventy-two  years  of  age  at 
the  time  of  his  death. 

Henry  Prevall,  M.D.,  of  Mount  Morris,  Livingston  County, 
N.  Y..  died  October  24th,  at  the  age  of  sixty-five  years. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

First  Annual  Report  of  the  Boston  Emergency  Hospital,  July 
1,1892. 

Can  Croupous  Pneumonia  be  Aborted?  By  Thomas  J.  Mays, 
M.D.,  Philadelphia.     Reprint.     1892. 

Early  Medicine  and  Early  Medical  Men  in  Connecticut.  By 
Gurdon  W.  Russell,  M.D.     Hartford.     1892. 

Corrosive  Sublimate  as  a  Germicide.  By  Charles  T.  McCliu- 
tock,  A.M.,  of  Ann  Arbor,  Mich.     Reprint.     1892. 

Hydro-Naphthol  in  the  Prophylaxis  and  Treatment  of  I'holera, 
Report  of  Laboratory  Experiments.  Treatment  of  Sacculated 
Aortic  Aneurism  by  Electrolysis  through  Introduced  Wire. 
Report  of  a  Case.  By  D.  D.  Stewart,  M.D.,  Philadelphia.  Re- 
prints.   1892. 
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REMOVAL  OF  THE  STAPES  IN  CHRONIC  CA- 
TARRHAL OTITIS  MEDIA  AND  IN  CHRONIC 
SUPPURATIVE  OTITIS  MEDIA.' 

Ijy  KKEDERICK  L.  JACK,  M.D., 

Assistant  Aural  Surgeon,  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary ;  Instructor  in  Otology,  Boston  Polyclinic,  etc. 

In  1875,  Dr,  Kessel,  of  Jena,  called  the  attention 
of  the  medical  public  to  a  case  in  which  he  had  re- 
moved the  drum-membrane,  malleus  and  incus.  At- 
tention was  again  called  to  the  same  subject  in  1885 
by  Dr.  Schwartze,  who  added  the  result  of  his  own 
experience  in  performing  the  operation.  On  July  20, 
1886,  Dr.  Sexton  read  a  paper  before  this  Society, 
describing  what  is  practically  the  same  operation  as 
that  performed  by  Drs.  Kessel  and  Schwartze,  but 
with  a  different  object  in  view.  This  object  was  the 
cure  of  chronic  otorrhcea.  Later  he  did  the  same  op- 
eration to  improve  hearing. 

During  my  term  of  service  for  Dr.  Blake  last  spring 
at  the  Massachusetts  Eye  and  Ear  Infirmary,  I  had 
occasion  to  perform  this  operation  for  otorrhcea  about 
twenty-five  times,  with  general  success.  About  June 
19th,  I  undertook  the  operation  on  I.  D.,  aged  twelve, 
whose  ear  had  been  discharging  constantly  since  baby- 
hood, the  result  of  an  attack  of  scarlet  fever.  Having 
removed  portions  of  the  membrana  tympani,  malleus, 
and  incus,  and  curetted  a  few  granulations  from  the 
attic,  an  examination  with  the  probe  showed  the  head 
of  the  stapes  to  be  carious.  Fearing  the  operation 
would  not  be  successful  if  the  stapes  in  such  a  condi- 
tion were  left  in  the  ear,  I  determined  to  remove  it. 
By  passing  a  slender  knife  around  the  head  of  the 
bone,  it  was  loosened  from  its  adhesions ;  after  this  a 
very  small  hook  was  introduced  behind  it,  and  it  was 
extracted  with  little  effort.  However,  in  its  removal, 
there  was  observed  an  amount  of  suction  which  led  to 
the  fear  that  a  portion  of  the  bony  wall  might  have 
adhered  to  it.  But  this  fear  proved  ungrounded. 
The  removal  of  the  stapes  was  undertaken  in  this 
case  with  the  greater  hope  of  success,  as  there  was  in 
mind  an  article  recently  published  by  a  Frenchmau^^in 
which  it  was  stated  that  the  stapes  had  been  removed 
from  animals  safely,  and  that  their  hearing  had  been 
found  improved  thereby.  Careful  tests  made  before 
the  operation  on  I.  D.  had  shown  that  there  was  very 
little  hearing  in  the  ear,  as  will  appear  by  the  report 
of  the  case  later.  On  the  morning  following  the  oper- 
ation the  patient  said  that  she  now  heard  sounds  which 
she  had  never  before  noticed.  This  fact  struck  me  so 
forcibly  that  I  was  led  to  hope  for  good  results  from 
the  removal  of  the  stapes  in  other  cases. 

Some  weeks  previous  to  this,  two  cases  of  chronic 
non-suppurative  inflammation  of  the  middle  ear,  from 
which  had  resulted  a  marked  degree  of  deafness,  were 
operated  on  in  order  if  possible  to  improve  the  hear- 
ing. From  the  ears  in  the  worse  condition  I  removed 
the  entire  drum-membrane,  malleus  and  incus.  The 
history  of  these  cases  is  as  follows :  B.  S.,  thirty-five 
years  old.  Had  been  hard  of  hearing  for  fifteen  years, 
but  had  grown  rapidly  worse  within  the  last  two  years. 
Loud  voice  heard  at  a  few  feet.  Both  drumheads 
were  dull  in  color  and  slightly    sunken.     Operation, 

>  A  paper  read  before  the  American  Otological  Society,  July  19, 
1892,  witli  a  few  subsequent  additions. 

-  Botey  (Riciirdo).  Experiences  d'avulsiou  de  I'^trier  chez  les  ani- 
luanx.    Annales  des  maladies  de  roreille,  No.  1,  January,  1891. 


April  2,  1892.  Left  membrana  tympani,  malleus, 
and  incus  removed.  Operation  was  followed  in  a  few 
days  by  pain  and  slight  mucous  discharge.  No  im- 
provement in  hearing.  Two  months  after  the  opera- 
tion, the  ear  remaining  without  treatment  during  the 
time,  granulations  were  discovered  on  the  promontory. 
These  were  partially  removed,  touched  with  a  solution 
of  copper  and  dermatol  insufflated.  At  the  present 
time  the  ear  is  healed,  but  the  hearing  remains  the 
same  as  before  the  operation. 

Second  Case  :  D.  S.,  fifty  years  old.  Hearing  much 
impaired  for  eight  years  by  chronic  non-suppurative 
inflammation  of  the  middle  ears.  The  drumheads 
were  thickened  and  retracted.  May  18,  1892.  Oper- 
ation on  the  right  ear  the  same  as  in  the  preceding 
case.  The  hearing  was  improved  for  several  days 
and  then  gradually  returned  to  the  previous  condition. 
Patient  experienced  considerable  pain  for  two  nights 
and  was  annoyed  for  four  weeks  by  a  purulent  dis- 
charge from  the  ear,  which  up  to  the  present  time 
continues  to  form  crusts. 

Notwithstanding  the  fact  that  these  operations  were 
performed  with  all  care,  and  that  there  was  in  the 
second  case  an  improvement  in  the  hearjng  for  a  few 
days,  both  cases  subsequently  developed  otorrhcea, 
and  the  second,  tinnitus.  Furthermore,  in  the  second 
case,  the  drum-membrane  had  been  entirely  repro- 
duced, with  the  exception  of  an  extremely  small  open- 
ing in  the  centre.  Led  by  these  results,  I  resolved 
in  future  cases  to  see  what  would  be  the  effect  of  re- 
moving but  a  small  portion  of  the  drum-membrane 
and  the  stapes  only,  leaving  the  malleus  and  incus ; 
since  which  time  I  have  performed  operations  in  this 
way,  with  uniformly  good  results.  Recently,  the  ben- 
efits to  be  derived  from  the  removal  of  the  stapes, 
were  suggested  to  the  two  patients  above  mentioned, 
with  the  hope  of  thus  securing  what  would  be,  perhaps, 
the  very  best  basis  of  comparison  of  the  two  opera- 
tions. Unfortunately  they  declined  to  submit  to 
further  surgical  treatment. 

Not  only  is  the  simple  removal  of  the  stapes  much 
better  in  its  result,  as  shown  by  the  operations  already 
performed,  but  on  the  ground  of  conservative  surgery, 
it  is  much  to  be  preferred.  It  produces  greater 
improvement  in  the  hearing,  and,  liocording  to  my  ex- 
perience up  to  the  present,  there  has  been  no  inflam- 
matory reaction  whatever,  or  any  other  bad  results. 
It  may  justly  be  considered  a  delicate  operation  re- 
quiring at  the  hands  of  the  surgeon  patience  and  stead- 
iness. So  far  as  1  have  been  able  to  discover,  just 
such  an  operation  as  has  been  performed  in  these 
cases  has  never  been  heretofore  reported.  Accord- 
ingly, the  operation  in  detail  may  be  here  described, 

The  patient  is  thoroughly  anesthetized  in  the  up- 
right position  and  the  head  held  perfectly  still  by  an 
assistant.  The  small  field  of  operation  is  clearly  illumi- 
nated by  an  incandescent  electric  head-light,  or  by  re- 
flected daylight,  which  is  usually  sufficient.  Absolute 
cleanliness  is  to  be  observed.  Each  step  in  the  opera- 
tion must  be  slowly  and  most  thoroughly  performed 
and  may  sometimes  necessitate  the  use  of  a  magnify 
ing  glass. 

The  first  step  is  to  make  a  cut  shaped  like  an  in- 
verted V  in  the  drum-membrane,  just  over  the  incudo- 
stapedial  joint,  and  allow  the  part  so  loosened  to  fall 
outwards,  being  careful  to  make  the  incision  very 
close  to  the  auditory  ring.  The  forward  incision  is 
started  just  behind  the  handle  of  the  malleus  and  car- 
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ried  up  to  meet  the  first  cut.  This  gives  a  clear  view 
of  the  long  process  of  the  incus  and  the  incudo-stape- 
dial  articulation,  and  also  affords  an  excellent  oppor- 
tunity to  observe  directly  the  pathological  conditions 
in  this,  the  most  important  part  of  the  ear  for  hearing. 
In  fact,  as  one  or  two  of  the  following  cases  illustrate, 


bD 


The  above  iiinliiuiKMiUs  were  made  by  Codman  &  Shurtt,kff,  Boston 


a  condition  is  sometimes  found  which  none  of  the  or- 
dinary tests  for  hearing  could  have  revealed.  It  miglit 
be  well  then,  in  certain  instances,  even  for  diagnostic 
purposes  alone,  to  make  such  an  exploratory  opening. 
Hut  to  return  to  the  operation.  It  is  important  next 
to  separate  thoroughly  the  stapedius  muscle  from  the 
head  of  the  stapes.     This  is  done  by  passing  a  very 


slender  knife  (Fig.  1)  behind  the  head  of  the  bone 
and  then  carefully  cutting  the  muscle  at  a  short  dis- 
tance from  the  neck  of  the  bone.  Experience  shows 
that  this  muscle  must  be  completely  severed,  other- 
wise, when  the  stapes  is  loosened,  the  muscle  will  pull 
its  head  out  of  sight  and  cause  great  trouble  in  its  sub- 
sequent removal.  Having  cut  the 
muscle,  any  adhesions  between 
the  long  process  of  the  incus  and 
inner  bony  wall  of  the  middle  ear 
cavity  are  divided.  Often  the 
process  so  freed  will  spring  down- 
wards in  the  place,  facilitating 
the  next  step.  The  articulation 
with  the  long  process  of  the  incus 
is  then  severed  by  passing  through 
the  joint,  from  behind,  forwards  a 
very  small  triangular  knife  bent 
in  the  shape  of  an  obtuse  angle 
(Fig.  2).  If  the  stapes  is  not  yet 
perfectly  loose,  it  can  be  made 
so  by  passing  a  small  pointed 
knife  around  the  head  (Fig.  3). 
A  small  hook  (Fig.  4)  or  some- 
times forceps  (Fig.  5)  now  intro- 
duced behind  the  head  will,  with 
gentle  traction,  usually  remove 
the  stapes.  However,  in  a  few 
cases  the  stapes  will  be  found  so 
firmly  fixed  by  bony  adhesions 
that  a  portion  will  unavoidably 
remain  in  the  oval  window.  Yet 
even  in  these  cases  some  im- 
provement may  be  expected.  In 
some  cases  it  may  be  necessary 
to  remove  the  incus  to  make 
room  for  removal  of  the  stapes. 
This  especially  applies  to  those 
cases  in  which  the  topographical 
relations  of  the  auditory  ring, 
together  with  marked  retraction 
of  the  ossicula  chain,  renders  the 
space  for  manipulation  too  small. 
This  condition  of  the  ear  will 
sometimes  render  the  operation 
impossible.  The  few  drops  of 
blood  that  ooze  from  the  wound 
are  easily  controlled  by  a  few  ap- 
plications of  a  two  per  cent,  so- 
lution of  cocaine.  The  field  must 
be  kept  absolutely  dry  with  cot- 
ton as  the  operator  must  see  what 
he  is  doing.  The  bone  usually 
comes  away  with  some  suction. 
Slowing  of  the  pulse  on  touching 
the  stapes  was  noticed  in  some 
cases.  This  may  liave  arisen  be- 
cause the  patient  was  not  thor- 
oughly under  etlier.  The  patients 
usually  remained  quietly  iu  bed 
two  or  three  days,  keeping  the 
ear  plugged  with  a  collodion  dressing  undisturbed.  A 
clot  of  blood  remained  in  the  wound  for  a  few  days, 
but  gradually  disappeared.  In  cases  of  chronic  suppur- 
ation of  the  middle  ear  the  stapes  is  rarely  found  dis- 
eased. Its  removal  under  these  most  unfavorable 
conditions,  however,  has  been  followed  by  no  untoward 
symptoms,  but  on  the  contrary  has  apparently  hastened 
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healing  of  the  ear.  Experience  has  shown  that  in  the 
cases  where  the  ear  has  suppurated  and  healed,  the  op- 
eration is  rendered  much  more  difficult  by  the  condi- 
tions thus  produced,  than  in  cases  of  so-called  chronic 
catarrh. 

In  performing  these  operations,  valuable  assistance 
and  sugjiestioiis  have  been  received  from  Dr.  W.  S. 
Brvant,  for  which  I  desire  here  to  acknowledge  my 
obligations. 

Case  I.  I.  D.,  aged  12,  otitis  media  suppurativa 
chronica  in  the  left  ear  for  eight  years.  Heard  only 
moderately  loud  voice.  Ear  continually  discharging. 
The  upper  portion  only  of  the  drum-membrane  was 
left. 

Operation,  June  3,  1892.  Remnant  of  the  drum- 
membrane  with  the  malleus  and  incus  removed.  Small 
amount  of  granulations  curetted  from  the  attic.  Head 
of  the  stapes  found  carious.  It  was  separated  from 
adhesions  and  removed  with  the  hook.  Slowing  of 
the  pulse  was  noticed  upon  moving  the  ossicle.  Soon 
after  the  operation,  slight  dizziness.  No  pain  in  the 
ear.  Could  now  hear  voices  better  than  she  could  be- 
fore. Ear  ceased  discharging  in  two  days.  Nineteen 
days  after  the  operation  the  middle  ear  was  found 
perfectly  dry. 

Ordinary  voice  heard  at  twenty-one  feet. 

Five  weeks  after  the  operation  the  ear  was  found 
still  perfectly  dry  and  a  moderately  loud  voice  could 
be  heard  at  twenty-five  feet. 

Case  II.  A  boy,  12  years  of  age,  in  poor  physical 
condition.  Chronic  suppurative  inflammation  in  the 
right  ear  for  several  years.  A  small  portion  only  of 
the  membrana  tympani  was  left  and  the  manubrium 
of  the  malleus  had  sloughed  away.  He  could  distin- 
guish words  spoken  in  an  ordinary  voice  at  ten  feet. 

Operation,  June  6,  1892.  The  remains  of  the 
membrane  and  the  malleus  were  removed  with  some 
difficulty  because  of  thick  bands  of  tissue  around  the 
head  of  the  bone.  The  incus  was  found,  after  long 
searching,  firmly  adherent  to  the  anterior  superior 
portion  of  the  attic.  It  was  freed  from  its  attachment 
by  means  of  a  slender  curved  knife  and  removed  with 
a  bullet-tipped  incus  hook.  The  head  of  the  stapes 
was  next  loosened  and  the  bone  removed.  Nothing 
peculiar  was  noticed  about  the  pulse.  The  ear  was 
syringed  with  a  solution  of  corrosive  sublimate  (1  to 
3000)  and  sealed  with  absorbent  cotton.  The  opera- 
tion lasted  one  hour  and  fifteen  minutes.  For  the 
next  twenty-four  hours  patient  had  considerable  ver- 
tigo. Said,  that  on  moving  his  head  on  the  pillow, 
objects  in  the  ward  went  "  round  and  round." 

June  15th,  nine  days  after  the  operation,  the  hear- 
ing remained  good  and  the  ear  was  only  slightly 
moist. 

July  8,  1892.  Hearing  had  improved  since  the 
operation,  could  hear  whispered  voice,  eight  feet ; 
ordinary  voice,  eighteen  feet.  Ear  only  slightly  moist 
and  had  not  been  syringed  for  one  month. 

Case  III.  A  boy,  about  12  years  old,  with  chronic 
suppurative  inflammation  in  the  left  middle  ear  for 
nine  mouths.  A  small  perforation  was  discovered 
high  up  in  the  membrana  flaccida,  but  the  membrana 
teusa  was  whole. 

Whispered  voice,  18  inches  ;  ordinary  voice,  20  feet ; 
H".  A.  S.,  -^  ;  tuning-fork,  R.  C,  vertex,  S.  plus  ;  mas- 
toid, S.  plus. 

Operation,  June  18,  1892.  The  entire  membrana 
was   separated  from  the    auditory  ring.     The  tensor 


tympani  was  divided  and  the  malleus  brought  forward 
by  passing  a  blunt  hook  behind  the  neck.  The  incus 
was  removed  by  means  of  a  hook  without  difficulty. 
The  head  of  the  stapes  was  next  loosened  and  removed 
by  means  of  hook  and  forceps.  The  bone  came  away 
in  three  pieces,  leaving  in  the  window  a  small  portion 
of  the  foot-plate.  The  attic  was  found  crowded  with 
granulations,  a  condition  which  was  suspected  before 
the  operation.  These  were  carefully  removed  with 
forceps  and  curette.  Three  weeks  afterv/ard,  the  ear 
was  discharging  slightly  and  the  hearing  was  as  fol- 
lows : 

Whispered  voice,  eight  feet ;  ordinary  voice,  20 
feet;  tuning-fork,  bone,  S.  plus;  mastoid,  S.  plus:  H. 
A.  S.,  cV 

Case  IV.  Female.  Antemic  and  worn  out  with 
pain  from  syphilitic  iritis.  The  left  middle  ear 
showed  the  effects  of  an  old  suppurative  process. 
Through  a  thin  cicatrix  the  long  process  of  the  incus 
and  the  head  of  the  stapes  were  seen. 

Loud  voice  heard  at  15  feet ;  H.  A.  S.,  ^"^  ;  Kbnig's 
rods,  35,000 ;  tuning-fork  by  bone  in  left  ear. 

A  triangular  opening  was  made  through  the  cica- 
trix. The  tendon  of  the  stapedius  muscle  was  cut, 
then  the  incudo-stapedial  joint  divided  and  the  head  of 
the  stapes  freed  from  synechial  bands.  The  bone  was 
now  quite  movable,  but  eluded  all  attempt  to  engage 
the  hook  behind  the  head.  It  was,  however,  at  last 
captured  and  removed  entire.  The  trouble  experi- 
enced here  was  undoubtedly  due  to  the  action  of  the 
stapedius  muscle,  which  was  not  wholly  divided.  The 
bone  being  loosely  held  in  the  oval  window,  the  action 
of  the  muscle  naturally  pulled  the  head  out  of  sight. 
No  change  in  the  pulse  was  noticed.  There  was  no 
bleeding.  Nausea  and  vertigo  were  complained  of  for 
twenty-four  hours.  She  was  somewhat  dizzy  in  walk- 
ing for  six  days.     Hearing  much  improved. 

H.,  ^§  ;  whispered  voice,  eight  feet;  ordinary  voice, 
20  feet;  improvement  in  Konig's  rods  of  5,000. 

Ear  showed  no  signs  of  inflammation  at  the  end  of 
a  week.  Sixteen  days  after  the  operation  the  hearing 
remained  good. 

{To  be  continued.) 


A  STUDY  OF  FLAT-FOOT,  WITH  SPECIAL  AT- 
TENTION TO  THE  DEVELOFMENT  OF  THE 
ARCH  OF  THE  FOOT.i 

BY  JOHN  DANE,  A.B.,  Of  BOSTON, 

House  Officer,  Massachtisetts  General  Hospital. 
(Concluded  from  No.  18,  page  432.) 

Shape  of  Plate.  —  Next  as  to  shape  of  tV  e  plate. 
The  fundamental  form  is  simply  a  flat  sheet  of  metal 
as  wide  as  the  sole  of  the  foot,  extending  from  the 
back  of  the  heel  to  the  webs  of  the  toes  and  bent  up 
slightly  on  the  inner  side.  Fig.  13,  from  Hoffa.  shc^'s 
such  a  plate.  Fig.  14,  from  Bradford  and  Lovett, 
shows  one  a  a  little  less  large,  and  Fig.  15  is  a  photo- 
graph from  a  plate  fitted  at  the  Cliildren's  Hospital. 
Held  firmly  by  the  shoe,  these  plates  have  little  ten- 
dency to  slip  and  are  quite  comfortable  ;  but  they  give 
only  a  limited  support. 

Against  this  pattern  Whitman  has  urged  that  it  is 
unnecessarily  heavy,  and  that  it  interferes  considerably 
with  the  free  flexion  of  the  foot  while  walking.     To 

1  Being  a  thesis  presented  for  graduation  in  the  Harvard  Medical 
School. 
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meet  these  difficulties  he  published  in  the  Boston  Med- 
ical and  Surgical  Journal,  June  14,  1888,  the  descrip- 
tion of  the  plate  which  has  since  gone  by  his  name 
(Fig.  16).  He  takes  a  point,  A,  "beneath  the  base 
of  the  great  toe  just  short  of  its  bearing  centre  ;  a  point 
B,  just  short  of  the  bearing  centre  of  the  heel  bone 
beneath  its  inner  tuberosity  ;  C,  just  above  the  head 
of  the  astragalus,  a  little  in  front  and  below  the  internal 


Fig.  13.    Flat-foot  plates  (after  Hofifa). 


Fio.  14.    Flat-foot  plate  (after  Bradford  and  Lovett). 


Fig.  15.    Flat-foot  plate  from  Children's  Hospital,  Boston. 

malleolus."  These  and  a  "point  D,  on  the  outer 
aspect  of  the  foot  just  abo?e  and  behind  the  tuberosity 
of  the  fifth  metatarsal,"  he  connects  with  curved  lines 
as  shown  in  the  figures;  A  and  B  act  as  the  two  bear- 
ing points  for  the  plate,  and  from  them,  at  right  angles, 
runs  the  lever  arm  D.  As  weight  is  put  upon  this 
plate  it  crowds  the  lever-arm  down  and  this  forces  the 


body    of  the  plate    up    against  the  calcaueo-scaphiod 
joint,  and  so  preserves  the  damaged  internal  arch. 
The  objection  to  this  shape  of  plate  is  its  unstable 


Fig.  16.    Flat-foot  plate. 


Fig.  17.    Flat-foot  plate  (afterWhitman.  1892). 

bearing,  and  the  great  difficulty  of  keeping  it  in  its 
proper  place.  That  Whitman  himself  recognized  this 
is  shown  by  his  last   publication,-^  in  which  he  figures 

='  New  York  Medioal  Journal,  February  22,  1892. 
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a  plate  considerably  broader  on  the  sole,  and  one  that 
has  a  flange  on  the  outer  side  of  the  foot  (Fig.  17). 

During  the  summer  of  1891  experiments  were  made 
by  the  writer  in  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital,  and  a  shape  of  plate 
very  similar  to  the  plate  last  described  was  adopted 
(Fig.  18).  The  points  of  difference  would  seem  to  be 
but  two. 

(1)  The  flange  on  the  outside  of  the  foot  is  made  a 
little  higher,  and  carried  a  little  farther  towards  the 
heel.  The  reason  for  the  change  is  this  :  In  order  to 
pronate  the  foot  and  turn  the  astragalus  inwards  as  we 
find  it  in  flat  foot,  the  outer  border  of  the  os  calcis 
must  be  both  raised  and  pushed  further  from  the  median 
line.     By  increasing  the  size  of  the  external  flange  this 


FlQ.  18.    Flat-foot  plate  (after  Whitman,  1888). 

tendency  of  the  os  calcis  to  tip  over  is  better  counter- 
acted. 

(2)  The  second  difference  is  in  bringing  the  plate 
up  sharply  on  the  inside  at  the  point  E.  This  gives 
an  inside  bearing  over  the  whole  span  of  the  internal 
arch,  and  materially  increases  the  force  of  the  outward 
thrust  of  the  plate  ;  and  especially  does  it  work  against 
the  formation  of  the  zigzag  internal  line  made  by  the 
displacement  of  the  first  metacarpal  bone  and  its 
proximal  phalanx  as  show  in  Fig.  3. 

MATERrALS. 

Steel.  —  Lastly  as  to  the  material  of  the  plate.  As 
has  been  stated,  the  material  used  by  Whitman  in 
New  York  is  hammered  steel,  which  in  addition  is 
nickel-plated  or  japanned.  But  the  plating  soon  wears 
off,  and  the  steel  exposed  to  the  moisture  of  the  foot 
rusts  and  breaks.     This  happens  in  six  months  or  less. 


Besides,  such  plates  are  quite  expensive,  costing  from 
three  to  six  dollars  apiece. 

Aluminum  Bronze.  —  Aluminum  bronze  is  perhaps 
the  favorite  metal  in  Boston.  It  is  somewhat  heavier 
than  steel,  which  is  a  serious  objection.  When  new 
it  takes  a  beautiful  polish,  but  when  worn  it  speedily 
tarnishes  and  soon  soils  the  stockings.  It  is  only 
fairly  firm ;  after  a  few  months  the  constant  pressure 
breaks  it  down,  and  so  destroys  much  of  its  usefulness. 
Like  the  steel  it  may  snap.  These  plates  can  be  made 
for  two  dollars  and  seventy-five  cents  each. 

Aluminum.  — The  metal  aluminum,  besides  costing 
about  five  dollars  a  plate,  has  proved  too  brittle  to  be 
of  much  service  for  adults.  For  children  it  answers 
well,  where  its  lightness  is  a  great  gain.  It  is  also 
very  permanent. 

Bell  Metal.  —  For  cheap  plates  for  out-patient 
clinics  some  experiments  were  tried  by  Dr.  Bullard. 
A  mould  was  taken  with  Canton  flannel  and  plaster 
in  the  Harrington  method,  which,  without  backing, 
was  sent  to  the  foundry  and  used  as  a  core  for  a  clay 
mould.  Bell  metal  was  used  for  the  casting.  It 
gives  an  excellent  surface  and  resists  corrosion  well. 
So  far  as  tested  it  was  about  as  tough  as  the  aluminum 
bronze  and  cost  only  about  seventy-five  cents  a  plate. 
The  greatest  objection  is  in  its  weight,  which  some- 
what exceeds  the  bronze,  but  for  out-patients  this  is 
less  serious  than  price ;  therefore,  the  plate  seems  to 
promise  well. 


Fig.  19.    Negative  mould  of  plaster-of-Paris  used  in  making  hard- 
rubber  plates. 

Cast  Steel.  —  A  still  cheaper  plate  was  made  from 
cast  steel,  smoothed  on  a  wheel  and  nickel  plated.  Its 
cost  was  only  thirty-five  cents  ;  but  as  it  is  rougher 
than  bell  metal,  and  more  liable  to  wear  off  and  rust, 
it  was  not  thought  so  good. 

Rubber.  —  An  attempt  has  been  made  by  the  writer 
to  get  a  flat-foot  plate  of  hard  rubber.  This  substance 
combines  many  advantages.  It  is  exceedingly  light, 
which  for  women  and  children  is  a  great  point ;  it  is 
uninjured  by  water  or  by  the  perspiration  of  the  foot, 
and  does  not  tarnish  or  soil  the  stocking.  Moreover, 
it  IS  not  absolutely  rigid,  its  very  slight  amount  of 
spring  proving  a  great  comfort  to  the  wearer.  The 
method  of  making  was  this :  A  shell  of  the  desired 
shape  is  made  of  wax  in  the  manner  previously  de- 
scribed ;  it  is  then  greased  and  filled  up  on  the  back 
side  with  plaster.  When  hard  the  wax  is  removed, 
leaving  a  negative  cast  (Fig.  19).  This  is  sent  to  the 
Davidson  Rubber  Company,  who  fill  in  the  cast  with 
a  thin  layer  of  sheet  rubber,  and  vulcanize  it  at  a  tem- 
perature of  300°  C.  The  price  is  one  dollar  and  a 
half. 

During  the  fall,  upwards  of  thirty  of  these  plates 
were  put  in  use.  The  result  has  been  only  a  partial 
success.     For  light  women  and  for  children  the  plate 
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has  answered  most  admirably.  If  made  after  the 
older  patterns  it  proved  strong  enough  for  the  heaviest 
patients ;  but  when  the  outside  was  carried  well  up  as 
shown  in  Figs.  17  and  18,  the  cross-strain  was  more 
than  the  rubber  could  be  counted  upon  to  stand  when 
weighted  by  a  heavy  adult.  Yet  some  few  of  the 
plates  have  even  under  these  circumstances  proved 
equal  to  the  task.  Further  experiments  are  now 
being  carried  on  in  the  hope  of  making  the  rubber 
plate  still  stronger. 

In  addition  to  the  advantages  already  mentioned 
rubber  has  one  more.  By  holding  the  plate  for  a 
moment  to  the  flame,  the  shape  can  be  altered  and  an 
absolute  fit  can  thus  be  easily  obtained. 

Whatever  form  of  plate  is  used,  the  good  derived 
from  it  is  strictly  negative.  It  prevents  the  arch  from 
further  breaking  down,  but  it  does  not  directly  build 
it  up.  To  do  this  one  must  first  build  up  the  general 
physical  condition,  if  it  is  run  down  ;  then  by  teaching 
the  patient  a  proper  walk,  and  requiring  him  daily  to 
practice  the  form  of  gymnastics  alreadj'  referred  to, 
we  strive  so  to  strengthen  the  muscles  and  ligaments 
that  they  can  again  perform  their  proper  work  un- 
aided. This  in  ordinary  cases  requires  from  six  to  ten 
months,  after  which  time  the  plate  can  safely  be 
omitted.  A  good  fitting  shoe  will  thereafter  be  all 
that  is  required. 


Fig.  20.    Apparatus  for  stretching  flat-foot  (after  Hoffa). 

Unfortunately,  all  cases  that  come  for  treatment  can- 
not be  thus  easily  cured.  Owing  to  the  length  of 
time  that  the  process  has  been  going  on,  the  extensor 
and  abductor  muscles  may  be  in  such  a  state  of  con- 
tracture as  to  resist  all  our  efforts  to  replace  the  foot 
in  its  normal  position.  Rest  in  bed  and  massage  will, 
however,  usually  be  sufficient  if  the  difficulty  is  with 
the  muscles  alone.  Still  more  serious  is  the  case  when 
the  bones  themselves  have  become  much  displaced  and 
firmly  held  in  their  abnormal  relations  by  the  products 
of  the  low  grade  of  inflammation  which  accompanies  the 
breaking  down  of  the  arch.  A  few  forms  of  apparatus 
for  gradual'y  stretching  the  foot  back  into  place  have 
found  favor.  That  of  Hausmann,  which  is  warmly 
praised  by  Hoffa,  is  show  in  Fig.  20. 

Manipulation  under  Ether.  —  The  usual  procedure 
in  such  cases  is  to  anaisthetize  the  patient  and  forcibly 
break  down  the  adhesions,  crowd  the  bones  back  into 
place,  and  at  once  restore  the  foot  to  its  normal  sliape. 
When  the  deformity  has  been  thoroughly  reduced  tlie 
foot  is  i)ut  up  in  a  plaster  bandage  in  an  over-corrected 
position,  that  is,  forced  adduction  and  flexion.  After 
four  weeks'  rest  this  plaster  is  taken  off  and  active 
treatment  begun.  Such  treatment  aims  at  restoring 
the  free  and  painless  motions  of  the  foot,  particularly 
those  of  flexion  and  adduction. 

The  foot  should  be  soaked  in  hot  water  and  thor- 
oughly massaged  before  any  "twisting"  is  begun.  The 
surgeon  should  then  grasp  the  heel  with  the  hand  of 
the  same  side,  so  that  the  ball  of  the  thumb  may  press 


firmly  against  the  patient's  instep ;  over  this,  as  a  ful- 
crum, the  fore  part  of  the  foot  is  forced  by  steady 
pressure  with  the  other  hand.  When  the  limit  of 
action  has  been  reached  the  foot  should  be  held  in  the 
same  position  until  the  pain  caused  by  the  stretching 
has  subsided.  While  the  foot  is  still  so  held  the  pa- 
tient is  directed  to  flex  and  extend  the  toes,  and  to 
make  voluntary  efforts  at  abduction  and  adduction. 
This  should  be  done  once  a  day  for  at  least  two  weeks. 
In  addition  to  this,  the  cast  for  the  plate  having  been 
taken  as  soon  as  the  foot  is  taken  out  of  plaster,  the 
patient  should  be  taught  how  to  walk  with  his  plate, 
and  should  be  directed  to  go  through  his  gymnastic 
exercises  by  himself  several  times  daily. 

Operative  Treatment.  —  Of  operative  measures  but 
three  have  met  with  much  favor ;  first,  that  advised 
by  Ogston,'^^  which  aims  at  forming  an  anchylosis  be- 
tween the  astragalus  and  scaphoid  bones.  This  is  ob- 
tained by  removing  their  articular  surfaces,  and  fasten- 
ing the  bones  together  by  means  of  ivory  pegs  in  a 
correct  position. 

Second,  a  less  severe  operation  has  been  advised  by 
Mr.  Stokes,^'^  who  proceeds  as  follows :  Having  ren- 
dered the  parts  to  be  operated  on  aseptic,  he  makes  an 
incision  an  inch  and  a  half  in  length  along  the  inner 
edge  of  the  foot,  the  centre  of  the  incision  being  at  the 
prominence  formed  by  the  head  of  the  astragalus. 
Near  the  centre  of  this  incision,  at  right  angles  to  it 
and  a  little  below  the  situation  of  Chopart's  joint,  is 
made  a  second  incision,  and  the  two  triangular  flaps  of 
skin  dissected  back  for  about  half  an  inch.  A  wedge 
shaped  piece  of  bone  from  the  enlarged  head  and  neck 
of  the  astragalus  is  removed  with  an  osteotome,  and 
the  foot  is  then  put  up  in  plaster  in  the  corrected  posi- 
tion. Both  these  operations  are  open  to  the  objection 
of  leaving  a  stiffened  joint  in  the  centre  of  the  foot. 

An  operation  which  is  rapidly  gaining  favor  both  in 
Germany  and  in  this  country  is  that  advised  by  von 
Trendelenburg,^*  which  is  confidently  spoken  of  as  the 
operation  of  the  future.  It  is  nothing  more  than  the 
artificial  production  of  bow  leg.  The  tibia  and  fibula 
are  respectively  chiselled  through  subcutaneously  a 
short  distance  above  the  ankle-joint.  The  ankle  is 
then  taken  under  the  arm  and  the  foot  forcibly  placed 
in  the  normal  position.  The  ankle  and  foot  are  then 
put  up  in  a  plaster  bandage,  in  which  they  remain  for 
from  ten  to  twelve  days,  after  which  time  the  bandage 
may  be  taken  off  and  the  position  still  further  corrected 
if  it  is  found  necessary.  No  over-correction  is  neces- 
sary in  this  form  of  operation.  After  four  or  five  weeks 
the  patient  can  be  allowed  to  walk  about  with  some 
form  of  light  apparatus.  Trendelenburg  claims  for 
this  operation  that  it  not  only  returns  the  foot  to  its 
normal  position,  but  restores  its  arch  as  well. 


Th"!  Medical  College  at  Nagasaki,  Japan, 
now  occupies  the  recently  completed  building.  There 
is  an  average  attendance  of  three  hundred  students, 
with  dormitory  accommodations.  Museums  and  lab- 
oratories are  well  arranged  for  work.  A  number  of 
microscopic  anatomical  preparations  are  in  readiness 
for  the  Columbian  Exposition  at  Chicago.  At  the 
rear  of  the  college  is  a  spacious  hospital,  with  few  oc- 
cupants at  present ;  for  this  is  a  good  year  (^no  cholera) 
for  Japan. 


22  Lancet,  Janu.iry  26, 1884 

2'  British  Medical  Journal,  April  18,  1885,  p.  789. 

2*  Archiv.  klin  Chir..  xxiix,  4. 
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THE  SANITARY  ADMINISTRATION  OF  PAS- 
SENGER STEAMSHIPS,  ESPECIALLY  THOSE 
THAT  ARE  INFECTED. 

BY  8.  T.   ARM8TKONO,  M.D.,  PH.D.,  OF  NKW  YOllK, 

Secretary  of  Section  in  Hygiene,  etc..  New  York  Academy  of  Medicine. 

At  the  meeting  of  the  American  Medical  Associ- 
ation in  1887,  the  writer  presented  a  paper  in  which 
he  reviewed  the  mortality  among  the  passengers  on 
vessels  arriving  at  United  States  ports,  the  national 
statutes  requiring  that  the  masters  of  vessels  arriving 
from  a  foreign  port  should  specify  in  their  transmitted 
lists  of  passengers  the  names,  ages  and  causes  of  mor- 
tality of  those  that  had  died  on  the  voyage.  In  order 
to  stimulate  the  steamship  companies  to  surround  their 
passengers  with  everything  needful  for  their  sanitary 
welfare,  another  section  of  the  statutes  required  the  pay- 
ment, by  the  vessel,  of  ten  dollars  for  each  death  among 
immigrants  over  eight  years  of  age.  Reference  was 
made  to  the  fact  that  the  law  regulating  the  number  of 
passengers  proportionally  to  the  tonnage  of  the  vessel, 
that  regulating  the  space  allowed  for  each  passenger, 
that  regulating  the  quality  of  the  food  and  the  general 
legal  supervision  of  the  sanitary  affairs  of  the  vessel, 
were  not  properly  enforced  because  the  statutes  pro- 
vided that  the  collector  of  customs  should  appoint  and 
direct  one  or  more  inspectors  of  customs  to  see  that  the 
laws  were  complied  with.  It  did  not  seem  to  be  any  re- 
flection on  the  qualifications  of  those  officials  to  say  that 
they  were  unfitted  to  discharge  duties  that  necessitated 
an  education  in  sanitary  science.  Statistical  tables 
were  given  that  showed  that  from  six  to  forty-two  per 
cent,  of  the  deaths  occurring  among  the  passengers 
were  from  unknown  causes  ;  and  it  was  also  shown 
that  though  the  mortality  varied  from  four  to  six-tenths 
of  one  per  cent,  per  thousand  passengers  carried,  still 
as  these  passengers  were  on  the  vessels  for  a  probable 
maximum  average  of  twelve  days,  such  a  rate  of  mor- 
tality would  in  the  course  of  a  year  approximate  that 
of  an  average  city.  As  the  travellers  were  presumably 
in  better  health  than  those  constituting  the  population 
of  such  a  city,  the  mortality  rate  was  rather  high. 

How  far  the  ship's  surgeon  was  responsible  for  the 
condition  reported,  was  not  altogther  clear.  The 
health-officer  of  the  port  of  New  York,  in  his  annual 
reports  for  1890  and  1891,  said:  "The  carelessness 
or  ignorance  of  medical  officers  of  passenger  steamships 
continues  to  give  rise  to  endless  anxiety."  As  the 
compensation  of  these  officials  varies  from  twenty  to 
fifty  dollars  per  month,  it  may  be  imagined  that  it  is 
difficult  to  obtain  medical  men  of  high  staudiuji  and 
with  good  professional  qualifications,  who  are  willing 
to  retain  the  positions. 

It  was  suggested  by  me  at  that  time  that  the  enforce- 
ment of  the  general  legislation  relating  to  the  hygiene 
of  ships  should  be  transferred  from  the  Customs  De- 
partment to  the  Marine-Hospital  Service.  But  the 
question  of  the  improvement  in  the  selection  of  the 
ship's  surgeons  is  not  so  easily  settled. 

During  the  past  fall  while  cholera-infected  vessels 
were  arriving  at  the  port  of  New  York,  the  extent  of 
the  professional  competency  of  the  ships'  surgeons  was 
shown  by  their  management  of  their  cholera  patients 
during  the  voyage.  Most  of  these  officers  transferred 
the  sick  at  once  to  the  ship's  hospital,  some  making 
special  arrangements  for  nursing  and  local  disinfection. 
But  there  seemed  to  be  no  fixed  method  of  procedure 
for  their  guidance. 

On  looking  up  the  subject,  no  regulations  were  found 


that  would  guide  the  surgeon  in  the  event  of  an  out- 
break of  a  contagious  or  infectious  disease  among  the 
passengers  or  crew.  The  regulations  of  the  Navy  re- 
garding this  subject  are  of  a  general  character.  The 
National  Boail  of  Health  issued  rules  and  resrulations 
for  securing  the  best  sanitary  condition  of  a  vessel,  in- 
cluding that  of  their  cargoes,  passengers,  and  crews. 
These  rules  comprised  the  exclusion,  as  far  as  possible, 
of  all  persons  or  things  known  to  be  infected,  the 
maintenance  of  the  cleanliness  of  the  ship  both  pre- 
liminary to  loading  and  during  the  voyage,  and  the 
destruction  or  removal  of  all  causes  of  disease  by  venti- 
lation, fumigation  or  other  disinfection.  The  only 
specific  rule  in  the  series  that  applied  to  the  sanitation 
of  the  ship  during  the  voyage  was  that  providing  for 
the  burning  of  the  bedding,  wearing  apparel,  etc.,  of 
passengers  affected  with  cholera,  yellow  fever,  plague, 
small-pox,  or  typhus  fever. 

The  Marine-Hospital  Service  issued  a  band-book  for 
the  ship's  medicine-chest  for  American  vessels,  but  it 
does  not  specify  any  plan  of  campaign  in  the  event  of 
the  appearance  of  an  infectious  or  contagious  disease 
on  board  ship. 

The  Revised  Statutes  provide  that  the  master  of  a 
vessel  bringing  passengers  to  our  ports  must  maintain 
cleanliness,  and  clean  the  decks  with  chloride  of  lime 
or  other  good  disinfectant. 

Reference  to  several  of  the  more  recent  works  on 
hygiene  has  been  equally  fruitless  in  showing  the  ex- 
istence of  any  code  for  the  guidance  of  the  ship's  sur- 
geon in  cases  of  special  emergency. 

The  National  Board  of  Health  prepared  a  circular 
for  steamboats  on  the  Mississippi  River  giving  direc- 
tions to  the  masters  of  those  vessels  for  their  guidance 
during  the  existence  of  an  epidemic.  The  bilge  was 
to  be  pumped  out  daily  until  the  discharge  was  free 
from  odor  and  discoloration  ;  the  hold  was  to  be  well 
ventilated ;  decaying  wood  was  to  be  seraph  and 
painted;  lime  wash  and  copperas  were  to  be  used 
freely  in  the  hold  and  bilge,  about  the  boiler-deck,  the 
water-closets  and  the  urinals  ;  soap  and  hot  water  was 
to  be  freely  employed ;  when  the  weather  permitted 
the  cabins  and  state-rooms  were  to  be  sunned  and  aired 
for  six  hours  daily.  Hospital  quarters  wero  to  be  es- 
tablished near  the  stern  of  the  boat  and  attendants 
were  to  be  confined  therein.  If  a  passenger  was  taken 
ill  in  a  cabin  he  was  to  be  at  once  transferred  to  the 
hospital,  his  cabin  disinfected  by  sulphur  fumigation, 
and  the  cabins  on  either  side  were  to  be  vacated.  These 
rules  are  excellent,  and  but  little  amendment  would  be 
necessary  to  make  them  applicable  to  ocean  vessels. 

The  first  essential  for  the  preservation  of  the  healih 
of  the  passengers  on  an  ocean  steamship  wou'd  be  to 
avoid  taking  passengers  from  an  infected  district.  A 
clause  could  be  inserted  in  all  contracts  for  passage 
providing  that,  in  the  event  of  the  appearance  of  an 
epidemic  disease  in  the  locality  where  the  intending 
passenger  resided,  the  contract  would  be  null  and  void 
if  the  steamship  company  so  desired.  That  such  a 
clause  is  necessary  is  apparent  when  it  is  recalled 
that  several  steamship  companies  claimed  that  their 
contracts  with  immigrants  necessitated  their  furnishing 
transportation  after  the  President's  recent  proclamation 
of  a  twenty-day  detention  of  all  immigrants. 

The  ship's  surgeon  should  inspect  each  of  the  immi- 
grants before  they  are  allowed  to  go  on  board  the  ves- 
sel. Necessarily  any  one  sufl;eriug  from  a  contagious 
or  infectious  disease  would  be  excluded,  and  any  uu- 
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vaccinnated  person  would  be  vaccinnated.  During  the 
voyage  the  surgeon  should  inspect  the  emigrants  each 
morning  and  evening.  He  should  be  required  to  in- 
spect the  closets,  urinals,  bath-rooms,  and  the  steerage 
daily,  seeing  that  all  of  these  places  are  ventilated 
whenever  possible,  and  disinfected  when  offensive. 

On  the  appearance  of  any  contagious  or  infectious 
disease  the  person  affected  should  be  isolated  in  the 
hospital  with  the  necessary  attendants.  The  bedding 
should  be  burned,  and  the  clothing  disinfected  by  im- 
mersion in  boiling  water  and  suitable  disinfectants  for 
half  an  hour. 

If  there  is  any  reason,  as  in  the  case  of  cholera,  and 
of  typhoid  or  typhus  fevers,  to  suspect  the  food  or 
water-supply,  no  uncooked  food  should  be  issued  and 
all  drinking-water  should  be  boiled.  If  the  ship's  con- 
densers have  sufficient  capacity  the  water-tanks  should 
be  separately  emptied,  then  steamed  under  pressure 
by  a  temporary  pipe-connection  with  the  boilers,  and 
then  filled  with  the  condensed  water.  The  application 
of  this  latter  procedure  would  have  prevented  most,  if 
not  all,  of  the  cholera  cases  that  developed  at  the  New 
York  quarantine  among  the  passengers  and  crew  of 
the  steamships  from  Hamburg. 

If  the  disease  appearing  among  the  passengers  is 
contagious,  as  small-pox,  typhus  fever,  or  yellow  fever, 
the  occupants  of  the  steerage  or  compartment  in  which 
the  disease  appears  should  be  made  to  go  on  deck  at 
the  first  opportunity ;  the  compartment  should  be 
closed ;  the  vessel  stopped  so  as  to  turn  her  full  head 
of  steam  into  the  compartment,  though  in  the  case  of 
a  small  compartment  stopping  the  ship  may  be  unne- 
cessary, and  steam  turned  in  for  two  hours  at  least, 
Without  opening  the  compartment  except  to  permit 
the  entrance  of  a  machinist  if  necessary  to  make  the 
requisite  pipe-connection,  the  steam  heat  should  be 
turned  on  so  as  to  dry  the  compartment.  Dr.  A.  N. 
Bell  shjowed  more  than  twoscore  years  ago  that  this 
procedure  was  quite  feasible  in  a  naval  vessel,  and  with 
the  modern  appliances  in  a  passenger  steamship  the 
entire  plan  here  outlined  could  be  completed  in  a  day. 

With  this  disinfection  of  the  water  and  food  supply, 
and  of  the  part  of  the  vessel  in  which  the  disease  first 
appeared,  the  only  remaining  nidus  for  disease  would 
be  in  the  passengers  themselves.  By  daily  muster  of 
the  passengers  their  condition  could  be  carefully  super- 
vised, and  isolation  could  be  practised  in  the  case  of 
any  suspected  person.  The  liberal  use  of  lye  and  so- 
lutions of  quicklime,  which  the  experiments  of  Kita- 
sato  and  Cornet  have  shown  to  be  as  efficacious  germi- 
cides as  bichloride  of  mercury,  would  supplement  the 
steam  disinfection. 

The  regular  inspection  of  passenger  steamships  by 
competent  medical  officers  of  the  United  States  would 
ensure  the  enforcement  of  the  existing  statutes  to  which 
reference  has  been  made ;  and  the  attention  of  the 
steamship  companies  being  thus  directed  to  the  neces- 
sity of  sustaining  a  certain  hygienic  standard,  would 
j)robably  result  in  the  selection  of  more  experienced 
physicians  for  appointment  as  ship's  surgeons.  The 
ship's  passengers  and  crew  are  a  community  of  which 
the  surgeon  is  the  health  ofUcer ;  he  may  isolate  and 
disinfect,  supervise  absolutely  the  food  and  water  sup- 
ply, and  in  a  limited  area  exercise  an  authority  far 
greater  than  has  sufficed  to  enable  health-officers  ashore 
to  stamp  out  contagious  or  infectious  diseases  tl)at 
threatened  the  welfare  of  the  community  for  which 
they  were  responsible. 


Clinical  2Department, 

TWO  CASES  OF  SUNSTROKE. 

BY  E.  CHANNING  STOWELL,  M.D. 

I  AM  allowed  to  report  two  cases  of  sunstroke  which 
were  brought  to  the  accident-room  of  the  Massachusetts 
General  Hospital  and  entered  the  service  of  Dr.  Ed- 
ward N.  Whittier.  Neither  of  the  men  were  drinkers. 
Both  were  young  and  vigorous.  One  received  some 
alcohol  on  the  way  to  the  hospital.  Its  effect  others 
must  determine.  Alcohol  in  large  quantities  in  sun- 
stroke must  always  be  hazardous. 

The  cases  were  of  interest  for  the  high  temperatures  ; 
the  almost  marvellous  effect  of  ice ;  the  non-adminis- 
tration of  alcohol  ;  the  use  for  heart  stimulation  of 
atropine  and  strychnine- alone  ;  the  nervous  manifesta- 
tions ;  the  curves  of  the  temperature  and  pulse  ;  and 
the  complete  recovery. 

Case  I.  A.  P.  G.,  about  thirty-two,  single,  born  in 
Scotland.  In  Boston  about  four  months.  Had  been 
working  as  assistant  to  the  cook  in  a  basement  restau- 
rant on  Court  Street.  For  two  days  had  been  feeling 
dizzy.  On  the  morning  of  June  14th,  dizziness  again 
came  over  him,  but  he  tried  to  fight  it  off.  At  noon 
he  left  the  hot  kitchen  to  walk  on  the  street  and  get 
the  benefit  of  the  air.  He  remembered  walking  on 
Tremont  Street,  and  that  is  all.  The  police  saw  him 
stagger  and  fall  in  front  of  the  fruit-stand  at  the 
Tremont  House.  They  picked  him  up  and  found  his 
temperature  at  the  station-house  was  110°  F.  They 
put  a  bag  of  ice  on  his  head  and  brought  him  in  the 
patrol-wagon  to  the  Massachusetts  General  Hospital. 

Seen  in  accident-room  at  1  p.  ii.  Skin  of  hands 
and  arms  dry  and  hot.  Pupils  moderately  contracted  ; 
reacted  to  light.  Breath  hot,  but  sweet.  Lips  ashy 
pale. '  Muscles  loose,  flaccid.  Completely  unconscious. 
Well  developed  and  nourished.  Muscular.  Temper- 
ature by  rectum  107.8°.  Stripped  on  table.  Rubbed 
with  ice  from  head  to  toe  by  several  attendants.  Ice 
packed  about  neck,  over  carotid,  laid  in  groins,  and 
packed  into  axillae.  Pulse  at  entrance  had  been  soft, 
moderately  full,  about  110.  After  rubbing  about  fif- 
teen minutes  with  ice,  pulse  became  small,  thready, 
160;  respiration,  which  had  been  easy  at  entrance,  be- 
came broken,  with  spasm  and  groaning  at  expiration, 
chough  inspiration  was  easy.  Temperature  105.5°  by 
rectum.  Now  the  skin  became  covered  with  ijoose- 
flesh,  and  the  fingers  twitched  slightly.  Head  in  spasm 
turned  to  right ;  eyes  thrown  up  and  toward  right ; 
pupils  now  somewhat  dilated.  Pulse  grew  weaker  and 
somewhat  irregular.  One-sixtieth  of  a  grain  of  atropia 
and  five  minims  of  ergotole  were  given  subcutaneously. 
Had  a  small,  involuntary  dejection.  Rubbing  with 
ice  continued  until  about  1.50,  when  temperature  by 
rectum  was  99°.  Muscular  spasm  had  increased. 
Arms  bent  and  rigidly  held  across  chest.  Lejrs  drawn 
up  and  flexed  on  abdomen.  Respiration  moaning. 
Pulse  at  wrist  almost  imperceptible ;  at  apex,  with 
stethoscope  140  ;  lack  of  booming  quality  to  first  sound. 
One-sixtieth  of  a  grain  of  strychnine  was  given  subcu- 
taneously. Pupils  dilated  ;  eyes  rolled  up ;  lids  shut 
tightly  ;  disliked  the  light.  Now  dried  off'  and  laid  on 
dry  bed  covered  with  blanket ;  ice-bag  to  neck.  Skin 
cold  everywhere  except  over  head. 

Now,  although  for  a  moment  he  seemed  to  become 
quieter,  it  did  not  last,  and  the  worst  spasm  of  general 
muscles  and  respiration  occurred.     In    about  twenty 
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minutes  he  became  quieter  again,  and  temperature  by 
rectum  was  99.1°.  Sent  to  Ward  D  at  2.15,  where 
profuse  vomiting  and  catharsis  took  place.  Put  to 
bed.  Ice-bag  to  forehead  and  one  to  back  of  neck. 
Pulse  still  thready  and  weak,  120;  temperature  101.2°. 
Vomited,  and  had  involuntary  dejections  several  times 
until  4.  p.  M.,  when  found  that  temperature  was  102.8°. 
Pulse  104,  somewhat  fuller,  little  stronger,  regular  in 
force  and  rhythm.  Respiration  easy  ;  no  moaning.  Had 
regained  consciousness  to  a  certain  degree,  but  was  not 
perfectly  clear  in  mind  yet.  Skin  hot  and  dry.  Put 
in  bath  at  70°  ;  ice  slowly  added,  and  rubbed  over  head 
and  body.  Said  he  felt  cold,  but  did  not  make  active 
objection.  For  a  few  minutes  at  a  time  talked  ration- 
ally. In  bath  twenty  to  thirty  minutes.  Temperature 
100.6°;  pulse  92,  fair  strength,  regular,  soft.  Liquids. 
To  bed  again.  At  11  p.  m.  found  his  mind  clear. 
Talked  sensibly.  Apologized  for  rudeness  ;  but  thought 
it  was  morning,  and  the  affair  had  happened  yesterday. 
Quieted  and  reassured ;  and  he  turned  over  to  sleep. 
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June  loth.  Slept  well.  Perfectly  rational.  Pulse 
.good  character.  Felt  thirsty  and  hungry.  Slight 
headache,  and  pains  in  bones  of  arms  and  in  shoulders. 
Had  had  rheumatic  pains  before,  but  no  acute  joint 
affection.  Liquid  and  farinaceous  food  ;  one  egg  at 
noon.  In  afternoon  no  headache.  Head  felt  cool  to 
hand.     Ice  bags  omitted. 

June  16th.  Slept  well.  Appetite  not  very  good. 
Five  minims  of  tincture  of  nux  vomica  before  each 
meal.  Up  and  dressed.  After  cautioning  against 
heat,  both  of  sun  and  hot  rooms,  discharged  well  in 
the  cool  of  the  late  afternoon. 

On  July  14th  the  patient  wrote:  "For  the  first  few 
days  I  felt  weak  and  giddy  in  the  head  but  now  1  feel 
quite  strong  and  well  again." 

Case  II.  T.  L.,  about  twenty-four,  single,  laborer, 
born  in  Ireland,  lived  in  East  Cambridge.  Brought  to 
accident-room,  Massachusetts  General  Hospital,  in 
Cambridge  ambulance.  Said  by  police-officer  in  charge 
to  have  been  working  in  a  sewer  ;  was  seen  staggering 


on  railroad  track,  and  fell  before  being  reached.  Was 
given  four  tablespoonfuls  of  whiskey  in  divided  doses 
by  police-officer  between  time  of  being  picked  up  and 
arrival  at  hospital.  Seen  in  accident-room  at  4.15  p.  ii., 
June  loth.  Complet'jly  unconscious.  Pupils  much 
contracted,  did  not  react  to  light.  Skin  hot,  dry.  Lips 
ashy  pale.  Pulse  irregular  in  force  and  rhythm,  very 
weak,  first  sound  of  heart  lacking  booming  quality. 
Smell  of  whiskey  on  breath.  Respiration  labored,  ir- 
regular, superficial  ;  moaning  and  spasm  wi^h  expira- 
tion ;  inspiration  free.  Absence  of  knee-jerks.  Plan- 
tar reflex  markedly  excited  by  touching  sole  of  foot 
with  ice.  Exceptionally  good  muscular  development. 
With  stethoscope,  apex  beat  146.  Temperature  by 
rectum  115°,  which  was  as  high  as  our  thermometer 
would  register.  Stripped  on  table.  Began  by  rub- 
bing ice  on  head.  In  short  time  rubbed  the  whole 
body  surface  except  over  the  precordia.  Three,  and  at 
times  four,  men  worked  the  ice.  Ice  was  packed  un- 
der his  neck  and  over  the  carotids,  in  the  axillae  and 
laid  in  the  groin.  After  working  twenty-five  minutes, 
at  4.40  p.  M.  the  temperature  in  rectum  had  fallen  to 
104.6°.  Pulse  still  irregular  and  much  weaker.  One- 
sixtieth  of  a  grain  of  atropine  was  given  subcutaneously. 
Respiration  was  somewhat  deeper,  and  moaning  ceased 
for  a  time.  Goose-flesh  began  to  develop,  and  the 
knee-jerk  returned.  When  his  temperature  was  taken 
in  the  rectum,  he  objected.  He  moved  arms  and  legs. 
At  4.50,  temperature  in  rectum  was  100°;  pulse  132, 
character  not  improved.  One-sixtieth  of  a  grain  of 
strychnine  was  given  subcutaneously.  His  pupils  had 
dilated  and  now  reacted  to  light,  but  he  disliked  to 
have  eyes  opened.  Goose-flesh  had  increased.  Bluish 
tinge  to  arms  and  face.  Arms  in  spasm,  folded  across 
chest.  Rubbing  with  ice  stopped,  except  of  the  head. 
At  5.15,  temperature  was  98.3°;  character  of  pulse 
unchanged.  One-sixtieth  of  a  grain  of  strychnine  was 
given  subcutaneously.  Removed  to  a  dry  table.  Moan- 
ing respiration  for  a  few  moments  ceased,  and  breathed 
easily,  then  began  again.  Seemed  dusky ;  circulation 
did  not  return  rapidly  enough  in  cheeks  and  hands 
after  pressure.  Respiration  not  deep  or  full.  Oxygen, 
in  a  constant,  gentle  stream,  was  given  until  he  left 
th£  accident-room ;  after  about  ten  minutes,  each  in- 
spiration became  deeper  and  the  expiration  was  freer. 
Legs  partially  drawn  up  towards  abdomen.  Head  still 
rubbed  occasionally  with  ice.  Skin  of  cheeks  and 
shoulders  warm  to  hand ;  skin  of  legs  and  abdomen 
cool.  Turned  on  side,  and  drew  himself  together  as 
if  cold.  Opened  eyes,  but  did  not  understand.  Covered 
with  blankets,  but  after  a  time  moaning  respiration 
with  spasm  at  expiration  returned  to  a  lessened  degree. 
At  5.45,  temperature  96.6°  ;  pulse  more  regular,  fuller, 
soft,  with  more  strength.  Transferred  to  Ward  D. 
Seemed  colder  ;  feet  and  legs  felt  cold ;  face  blue. 
Oxygen,  in  a  constant,  gentle  stream  for  about  fifteen 
minutes.  Heater  to  feet,  and  blankets.  Ice-bag  to 
head  ;  ice-bag  to  back  of  neck.  Pulse  128,  constantly 
improving  in  character.  Temperature  in  axilla  at 
6  p.  M.,  97.5°.  Seemed  quiet.  Opened  his  eyes  on 
his  name  being  spoken,  but  did  not  fully  understand. 
At  7.15,  found  warm  again.  Heaters  taken  away  and 
blankets  taken  off.  Delirious.  Fouglit  violently  to 
get  out  of  bed.  Kept  repeating,  "  1  guess  I'll  go  up 
now.  Will  you  take  me  up  in  the  tub?"  and  made 
motions  looking  upwards,  as  if  seizing  the  rounds  of 
the  ladder  leading  out  of  the  sewer  trench.  Temper- 
ature by  rectum  100.2°.     Head  hot.     Put  into  tub- 
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bath  at  70°,  and  held  there,  in  spite  of  struggles,  while 
his  head  was  rubbed  with  ice  and  ice  added  to  bath. 
In  fifteen  minutes  began  to  get  cold  and  goose-flesh 
appeared  again.  To  bed  again  in  the  moist  sheet.  At 
10  p.  M.,  temperature  was  100°;  pulse  80,  full,  soft, 
good  strength.  At  11,  answered  to  his  name,  and 
talked  a  little  rationally,  but  soon  turned  over  and 
went  to  sleep.  Respiration  gentle.  Liquids.  Cracked 
ice. 
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June  16th.  Slept  well  all  night.  Talks  rationally 
in  every  way  this  morning.  Complains  of  some  gen- 
eral headache.  Tongue  dry.  Is  thirsty.  Vomited 
once  or  twice  in  night;  mucus  tinged  with  bile.  Says 
he  has  had  no  movement  of  bowels  for  a  week.  Gly- 
cerine (two  ounces)  in  suds  enema,  gave  a  good  move- 
ment. Is  very  drowsy  and  drops  asleep  easily.  Cold 
liquids. 

June  17th.  Will  smile,  but  apparently  is  naturally 
of  a  dulled  intellect.  Took  ice-bags  from  head  and 
put  them  under  pillow  last  night.  Teases  to  go  home  at 
night,  and  promises  to  keep  in  the  house  and  keep  his 
head  cool.  Ileada-  !iO  only  slight  in  the  frontal  region. 
Cautioned  against  exposure  to  heat.     Discharged  well. 


RECENT  TROGRESS  IN  ANATOMY. 

BY  THOMAS  DWIGHT,  M.I). 
CKANIO-CICKEBUAL  TOPOGRAPHY. 

Proi'Mcssok  Cunningham  has  completed  his  great 
work  on   the  surface  anatcuny  of  the    cerebral  hemi- 
spheres.'    Tiie  several  chaj»ters  have,  we  believe,  all 
appeared    as  papers  in  the  Journal  of  Anatomy  and 
'  Royal  Irish  Acaiiemy,  Cuuntiigham  Memoirs,  No.  vii,  1892. 


Physiology  and  some  of  them  have  been  noticed  in  these 
Reports.  There  is,  however,  an  additional  chapter  on 
cranio-cerebral  topography  by  Mr.  Victor  Horsley  to 
which  we  would  call  attention.  It  should  be  consulted 
in  the  original,  for  it  is  too  comprehensive  to  admit  of 
a  brief  summary.  We  shall  touch  only  on  a  few  of 
the  more  important  points.  This  chapter,  we  may  say, 
extends  over  some  fifty  quarto  pages. 

First  for  the  fissure  of  Sylvius,  beginning  with  the 
fossa.  We  believe  that  we  have  already  commented 
on  the  vagueness  of  the  term  "  pterion,"  which  many 
use  and  which  no  one  defines.  It  is  gratifying  to  find 
that  Mr.  Horsley  discusses  this  point  thoroughly.  He 
shall  speak  for  himself  :  '■  In  the  adult,  the  commence- 
ment of  the  fissure  of  Sylvius  at  the  anterior  extremity 
of  the  Sylvian  fossa  is,  by  almost  every  author,  localized 
on  the  external  surface  of  the  skull,  beneath  the  pterion. 
Now,  as  is  well  known,  the  form  of  the  pterion  varies 
according  to  the  relative  share  taken  in  its  formation 
by  the  component  bones,  but  for  the  European  races  it 
may  be  assumed  to  be  always  in  the  shape  of  an  H.* 
Under  these  circumstances  it  becomes  a  matter  of  much 
importance  whether  the  posterior  end  or  the  centre  or 
the  anterior  end  of  the  parieto-sphenoidal  suture,  re- 
presented by  the  horizontal  bar  of  the  H,  is  to  be  taken 
as  the  pterion.  Whether,  in  short,  the  ptero-temporal 
or  the  ptero-frontal  junction  indicates  the  origin  of  the 
fissure  of  Sylvius.  Accepting  the  account  given  in 
Chapter  II  of  the  configuration  of  the  fossa,  the  origin 
of  the  posterior  limit  of  the  fissure  will  far  more  often 
be  found  in  the  adult  beneath  the  ptero-temporal  ex- 
tremity of  the  ptero-parietal  suture,  and  this  point 
should  therefore,  for  the  purpose  of  localizing  the 
commencement  of  the  fissure  of  Sylvius  be  regarded  as 
the  pterion  par  excellence.  The  trunk  portion  of  the 
fissure,  running,  as  it  does,  just  along  and  posterior  to 
the  edge  of  the  lesser  wing  of  the  spenoid,  where  that 
divides  the  anterior  and  middle  fossa?  of  the  base  of  the 
skuU,  is  situated  on  a  line  drawn  about  transversely, 
that  is,  at  right  angles  to  the  plane  in  which  the  pterion 
lies.  It  reaches,  of  course,  to  the  anterior  perforated 
spot  which  lies  just  external  to  the  anterior  clinoid 
process.  The  general  direction  and  relations  of  the 
branches  of  the  fissure  are  as  follows : 

"The  anterior  limbs  run  forwards  beneath  the  line 
of  the  pterion  to  just  beyond  the  coronal  suture.  The 
posterior  branch  or  limb,  in  the  adult,  courses  back- 
wards along  the  squamous  suture,  leaving  it  just  beyond 
the  highest  point  of  that  line,  and  running  towards  the 
lambda." 

It  will  be  noticed  that  Horsley  speaks  of  anterior 
limbs.  These  are  usually  two,  an  ascending  and  a 
horizontal,  between  which  is  Broca's  cape,  or  promon- 
tory. The  horizontal,  which  is  the  more  anterior,  ex- 
tends along  the  top  of  the  great  wing  of  the  sphenoid. 
All  these  fissures  are  higher  in  the  child. 

TLe  main,  or  posterior  division  of  the  fissure  of 
Sylvius  may  end  in  one  of  two  ways.  The  more  com- 
mon is  for  it  to  turn  upwards  at  an  angle  of  about  100° 
from  the  general  direction  of  the  fissure  and,  often 
bifurcating,  to  end  just  in  front  of  the  centre  of  the 
parietal  eminence.  Less  frequently  the  line  goes  about 
straight  to  a  point  rather  further  back  than  the  other 
termination  and  of  course  below  the  parietal  eminence. 

The  fissure  of  Rolando  is  discussed  at  great  length. 
Mr.  Horsley  leans  to  the  use  of  relative  rather  than 
absolute  measurements  for  determining  its  upper  end. 

5  The  H  is  by  no  means  always  evident.  —  T.  D. 
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lie  would  discard  entirely  systems  of  verticals  erected 
on  base  lines  as  liable  to  gross  error.  He  takes  69° 
as  the  average  angle  with  the  median  line. 

The  parietooccipital  fissure  in  adult  life  is  near  the 
lambda,  sometimes  coinciding  with  it,  usually  being 
about  five  millimetres  in  front  of  it,  very  rarely  behind 
it. 

THE  MASTOID  REGION  OP  THE  SKULL.* 

In  this  connection  we  must  refer  to  a  very  valuable 
paper  by  Professor  Ambrose  Birmingham  which  should 
have  been  noticed  sooner.  Written  as  a  criticism  of  a 
certain  operation  for  trephining  in  mastoid  and  tym- 
panic disease,  it  iucidently  brings  out  two  important 
anatomical  points,  namely,  the  level  of  the  roof  of  the 
tympanum  and  mastoid  antrum  and  the  position  of  the 
lateral  sinus  in  relation  to  the  surface  of  the  skull. 
Dr.  Birmingham  found  that  the  level  of  the  roof  of  the 
antrum  varied  in  two  ways  :  it  was  found  at  different 
heights  above  the  meatus  and  moreover  the  plate  of 
bone  forming  it  might  slant  in  one  of  several  ways. 
Id  57  per  cent,  of  the  specimens  examined  it  was  found 
about  horizontal ;  in  32  per  cent,  it  sloped  upward  and 
backward  and  in  11  per  cent,  it  was  arched  or  irregular. 
The  height  of  this  plate  vertically  over  the  middle  of 
the  meatus  varied  considerably,  ranging  from  one-six- 
teenth of  an  inch  to  six-sixteenths.  The  average  was  a 
little  less  than  one-fourth  of  a  inch.  It  is  to  be  noted 
that  the  height  referred  to  is  that  of  the  upper  portion 
of  the  petrous  at  a  little  distance  from  the  squamous. 

The  relations  of  the  lateral  sinus  to  the  surface  are 
extremely  uncertain,  owing  both  to  varieties  in  the 
curves  of  the  sinus  and  to  irregularities  in  the  bones. 
It  begins  opposite  the  external  occipital  protuberance 
in  half  the  cases.  It  is  lower  (but  never  more  than 
half  an  inch)  in  33  per  cent,  and  higher  in  17.  It 
never  runs  horizontally  as  it  is  usually  described  as 
doing,  but  makes  an  arch  on  the  side  of  the  head  which 
may  rise  as  much  as  one  inch.  This  ends  in  front 
where  the  sinus  turns  to  run  downwards,  a  point  from 
one-sixth  to  one-fourth  of  an  inch  below  the  level  of 
the  floor  of  the  meatus  and  some  distance  behind  it. 
"As  regards  the  bend  of  the  sinus  where  it  turns 
downward  at  the  asterion,*  it  may  vary  within  wide 
limits.  It  may  be  merely  a  gentle  curve,  so  gentle 
that  it  is  hard  to  say  where  the  dip  downward  really 
commences ;  on  the  other  hand  it  may  be  very  sharp, 
presenting  a  distinct  apex  or  knuckle  ;  or  it  may  be 
anything  between  these  two  conditions."  The  height 
of  the  bend  varies  also.  The  sharper  the  bend,  the 
greater  the  height  as  a  rule.  The  average  height 
above  the  base  line  (running  from  the  lower  border  of 
the  orbit  to  the  centre  of  the  meatus)  is  over  five-eighths 
of  an  inch.  As  it  runs  down  "it  lies  just  in  front  of 
the  posterior  margin  of  the  mastoid  process  and  a  Hue 
prolonging  that  margin  upwards  and  backwards ; 
finally  it  turns  towards  the  base  of  the  skull  just  below 
the  level  of  the  meatus." 

THE    CEREBELLUM.^ 

We  are  indebted  to  a  review  by  William  Alden 
Turner  for  the  following  account  of  two  Italian  works 
on  this  organ.  Luciani  practised  many  vivisections, 
removing  the  central  lobe,  or  either  half,  or  the  whole 
organ,   or  splitting  it  in   the  middle.     "  The  experi- 

3  Transactions  of  Royal  Academy  of  Medicine  in  Ireland,  vol.  viji. 
1890.  .  '  M, 

■>  The  asterion  is  the  point  where  the  lambdoid,  parietal-ocoipital, 
and  occiiiito-niastoid  sutures  meet.  r       / 

*  Journal  of  AuAJxnij  and  Physiology,  vol.  xxvi,  July,  U92, 


ments  show  that  the  cerebellum  is  not  an  or^au  inter- 
calated  among  tlie  great  paths  of  the  cerebro-spinal 
system,  and  as  such  transmitting  voluntary  impulses 
from  the  cerebrum  to  the  spinal  cord,  but  that  it  is  an 
appendix,  by  the  side  of  the  cerebro-spinal  paths, 
being  essentially  an  auxilliary  or  reinforcing  organ 
for  the  central  nervous  system,  which  is  the  more  de- 
veloped the  higher  one  goes  up  the  vertebrate  scale. 
.  .  .  The  results  of  the  researches  show  that  the 
cerebellum  is  an  organ  of  bilateral  function,  but  with 
mainly  a  direct  action,  in  this  way  differing  from  the 
cerebral  hemispheres,  which  also  exert  a  bilateral 
action,  but  mainly  crossed.  The  experiments  also 
indicate  that  cerebellar  influence  is  not  limited  to  the 
muscles  which  regulate  the  different  forms  of  posture 
and  locomotion,  but  extends  to  all  the  voluntary  mus- 
cles. They  further  clearly  show  that  the  middle  lobe 
is  not  of  greater  functional  value  than  the  lateral 
lobes,  and  that,  as  a  rule,  the  different  portions  of  the 
cerebellum  have  the  same  functions,  and  that  the  cere- 
bellum is  not  a  collection  of  centres  functionally  dis- 
tinct or  (Jifferent,  or  that  the  various  sef^ments  have  an 
intimate  or  direct  influence  over  special  muscular 
groups  but  that  the  influence  which  the  cerebellum 
normally  exercises  over  the  system  is  asthenic,  tonic 
and  static,  neuro-muscular  action." 

This  being  so  it  is  important  to  know  the  course  of 
the  fibres  of  the  peduncles  by  which  the  cerebellum 
is  connected  with  other  parts  of  the  central  nervous 
system.  Dr.  Marchi  examined  the  cords  and  brains 
of  the  animals  (dogs  and  monkeys)  on  which  Luciani 
had  operated,  tracing  the  paths  of  degeneration.  The 
results  are  as  follows : 

"(1)  The  superior  cerebellar  peduncles  do  not  com- 
pletely decussate,  for  a  small  band  of  fibres  passes  to 
the  optic  thalamus  on  the  same  side,  though  the  prin- 
cipal mass  terminates  in  the  red  nucleus  of  the  oppo- 
site side. 

"  (2)  The  middle  cerebellar  peduncles  are  not  merely 
commissural  strands  from  one  hemisphere  to  the 
other.  Many  of  the  fibres  enter  the  pyramidal 
bundles  and  end  in  the  gray  matter  of  the  same  side, 
while  others  pass  to  the  gray  matter  of  the  opposite 
side. 

"(3)  The  inferior  cerebellar  peduncles  send  a  tract 
of  fibres  to  the  opposite  olive.  They  are  in  all  likeli- 
hood formed  of  afferent  and  efferent  fibres. 

"(4)  The  posterior  longitudinal  bundles  and  the 
fillet  arise  from  a  common  orijjin  in  the  middle  lobe 
of  the  cerebellum.  They  course  with  the  middle 
peduncles  and  come  into  relation  with  the  nuclei  of 
the  cranial  nerves,  the  nuclei  pontis,  the  corpora 
quadrigemina,  and  probably  also  the  corpus  striatum. 
At  the  level  of  the  olive  the  posterior  longitudinal 
bundles  fuse  with  the  fillet,  and  thus  form  a  connection 
with  the  autero-lateral  regions  and  the  anterior  horns 
of  the  spinal  cord. 

"(5)  The  cranial  nerves  are  closely  related  to 
the  cerebellum  through  the  medium  of  the  fillet  and 
the  posterior  longitudinal  bundles. 

"(6)  The  origin  of  the  three  peduncles  is  diffused 
over  the  cerebellum,  but  particularly  the  nucleus 
dentatus  furnishes  most  of  the  fibres  of  the  superior, 
the  middle  lobe  of  the  middle  peduncles." 

It  is  discouraging  to  find  that  in  Turner's  opinion  it 
is  necessary  to  receive  these  conclusions  with  some 
reserve,  as  he  considers  Marchi's  method  of  staining 
open  to  numerous  fallacies. 
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THE    MORPHOLOGICAL     SIGNIFICANCE    OF    PROCESSUS 
RAMI    MANDIBDLARIS    OF    MAN.^ 

A  process  about  the  angle  of  the  jaw,  which  is  very 
rarely  met  with  in  man,  has  been  termed  by  Abrecht 
the  Lemurine  process.  Some  of  the  advanced  school 
of  criminal  anthropologists  look  on  it  as  a  reversionary 
process.  Dr.  Mingazzini  in  this  paper  studies  this 
process  pretty  nearly  throughout  the  mammalia.  He 
determines  it  by  drawing  two  lines  along  the  posterior 
border  of  the  ramus  and  the  lower  border  of  the  jaw 
proper,  which  meet  near  the  angle.  In  many  animals 
there  is  a  projection  which  may,  or  may  not,  involve 
the  angle  itself,  either  behind  the  former  line  or  below 
the  latter.  The  typical  Lemurine  process  projects 
beyond  both  lines  and  beyond  their  point  of  intersec- 
tion also.  The  form  which  crosses  the  lines  (or  pre- 
sumably one  of  them)  but  does  not  involve  the  angle 
Mingazzini  calls  the  pithecoid  form.  This,  though 
often  rudimentary  is  not  only  not  uncommon,  but  is  ab- 
solutely the  rule  in  man.  It  follows  that  it  is  an  error 
to  speak  of  any  projection  near  the  angle  of  the  jaw  as 
a  Lemurine  feature.  • 

THE  FREQUENCY  OF  A  MESENTERY  FOR  THE  DESCEND- 
ING COLON.'' 

Dr.  Johnson  Symington  has  studied  this  question  on 
transverse  sections  of  hardened  foetuses  with  somewhat 
surprising  results.  That  there  is  such  a  mesentery,  and 
what  is  more  a  relatively  long  one,  at  an  early  stage  of 
development  we  all  know.     What  becomes  of  it  ?     We 
may  as  well  let  Dr.  Symington  state  the  two  theories: 
"  Treitz,  Luschka  and  Hyrtl  have  attributed  its  disap- 
pearance to  the  growth  of  the  abdominal  wall  by  which 
the  two  layers  of  the  mesentery  are  separated  at  their 
base,  and  are  used  up  by  the  formation  of  the  parietal 
peritoneum,  until  finally  the  posterior  surface  of  the 
colon  loses  its  peritoneal  covering.  .  .  .  Langer  and 
Toldt  ascribe  the  fixation  of  the  descending  colon  to 
the  agglutination  of  the  posterior  layer  of  its  mesentery 
with  tlie  parietal  peritoneum  behind  it."     Whatever 
be  the  process,  this  result  has  occurred  at  tlie  fifth  and 
sixth  month  of  prenatal  life.     Symington  found  this  to 
be  the  case  in  eight  out  of  ten  specimens  of  this  period. 
In  some  of  these,  however,  there  was  some  mesentery 
opposite  the  lower  end  of  the  kidney.     Nine  specimens 
were  examined  ranging  from  the  seventh  to  the  end  of 
the  ninth  month  and  in  none  of  them  was  a  mesentery 
found.     Now  it  is  generally  tauglit,  we  among  others 
have  done  so,  that  it  is  not  at  all  uncommou  to  find  a 
mesentery  on  the  h»ft  colon  at  birth  and  occasionally 
later.     Mr.  Alling.iarn  in  his  recent  work  on  Colotomy 
found  it  in  fifty  out  of  iixty  bodies.     Nov^f  it  is  very 
probable  that  many,  perhaps    most  or  nearly  all,  of 
these  mesenteries  in  the  adult  are  subsequent  formations 
due  to  the  gut  having,  so  to  speak,  dragged  its  moorings  ; 
but  it  is  a  little  hard  to  believe  that  this  new  process 
should  already  have  occurred  at  birth.      Dr.  Svmintr- 
ton    IS  quite  right  in  claiming  that  observers  should 
state  by  what  method  they  get  their  results.      He  has 
found   no  mesontery  for  I  lie  descending  colon  even  in 
adults  where  the  method  h.'S  been  the  examination  of 
sections    of    hardened    bodies.     He  says :  "  In    many 
subjects  the  parietal  i)eritoueuin  is  very  loosely  attached 
to  the  abdominal  wall   in  the  lumbar  region  especially 
where  it  is  reflected  on   to  the  colon.     This  looseness 


of  connection  is  what  one  would  expect  from  the  varia- 
tions in  the  quantity  of  material  occupying  the  colon 
at  different  times.  It  therefore  follows  that  the  colon, 
upon  slight  traction,  can  easily  be  drawn  forwards  from 
the  posterior  abdominal  wall  and  a  fold  of  peritoneum 
formed  behind  it  simulating  a  mesentery.  It  must 
further  be  noted  that  the  reflection  of  the  anterior 
abdominal  wall  and  the  consequent  division  of  the 
parietal  peritoneum  facilitates  the  formation  of  the 
fold."  All  this  is  surely  very  reasonable.  It  does  not 
shake  our  faith  in  the  occasional  occurrence  of  this 
mesentery,  but  it  certainly  suggests  that  mesenteries 
have  been  demonstrated  which  in  point  of  fact  never 
existed.  Sir  William  Turner  who  was  in  the  chair 
when  this  paper  was  read,  insisted  on  the  importance  of 
a  clear  idea  of  the  meaning  of  the  term.  "  Mere 
laxity  of  the  peritoneum  would  not  constitute  a  mesen- 
tery unless  the  two  layers  were  closely  apposed  to  each 
other." 

THE  REGIONS  OF  THE  ABDOMEN.* 

It  is  notorious  that  the  lines  by  which  the  abdomen 
is  divided  into  the  nine  classical  regions  are  very  differ- 
ently drawn.  The  writer  of  this  report  has  for  a  long 
time  taught  that  for  this  region  the  various  terms  are 
to  be  used  only  in  a  general  manner,  for  there  is  no 
certainty  that  any  two  men  have  the  same  idea  as  to 
the  line  at  which  one  region  joins  the  next.  Mr. 
William  Anderson  has  brought  the  matter  before  the 
Anatomical  Society  of  Great  Britain  and  Ireland.  He 
tabulates  some  fourteen  different  rules  for  drawing  the 
lines.  He  declined  to  increase  the  confusion  by  adding 
a  fifteenth.  The  matter  was  referred  to  a  committee. 
The  report  will  be  interesting. 


Keportjef  of  ^tytittit^. 


"  Arohlvio  per  Aatropologia  c  TEtnologia,  vol.  xxii.  1892 
'  .J>)urii;il  ot  Auatoiuy  and  Physiology,  vol.  xxyi,  July,  II 


1892. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
SECTION  IN  PEDIATRICS. 

Stated  Meeting,  May  12,  1892,  Dr.  W.  P.  North- 
RUP,  Chairman. 

A  case  of  ranula 

was  presented  by  Dr.  J.  Lewis  Smith. 

The  child  was  twenty  months  old  and  the  ranula 
was  noticed  soon  after  birth.  It  did  not  interfere  with 
nursing,  but  was  beginning  to  produce  a  deformity, 
causing  the  mouth  to  be  open,  giving  the  characteristic 
fray-like  expression.  The  child  did  not  talk,  although 
of  ordinary  intelligence.  Development  was  somewhat 
retarded,  and  for  three  months  there  had  been  no  in- 
crease in  weight.  The  tumor  was  double,  occupying 
both  sides  of  the  frenum,  and  apparently  very  vascu- 
lar. Large  vessels  could  be  seen  radiating  over  the 
surface.  Two  operations  were  available.  One  con- 
sisted in  passing  a  silver-wire  around  and  throush  tlie 
mass,  so  as  to  obliterate  it  by  causing  inflammation. 
The  other  was  excision  of  a  portion  of  the  growth  ; 
but,  owing  to  its  extreme  vascularity,  serious  bjvmor- 
rhage  was  not  be  feared. 

\)ii.  S.  Baruch  thought  tliti  danger  of  ha3morrhage 
was  not  great,  and  favored  the  excision  of  two-thirds 
of  the  mass. 

'^  Journal  of  Anatomy  and  Physiology,  vol.  xxvi,  July,  1893. 
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A    CASK    OF    MICKOCEPHALUS 

was  presented  by  Dr.  Henry  Koplik. 

The  patient  was  four  months  of  age,  and  was  the 
sixth  cliild.  The  head  was  very  small  ;  the  anterior 
fontanelle  was  open,  but  the  sutures  were  closed.  There 
was  distinct  left  facial  paralysis;  and  upon  touching 
the  lower  jaw,  it  moved  with  a  spasmodic  jerk.  The 
legs  were  deformed  from  lack  of  development  of  the 
peronei  muscles.  The  reflexes  were  increased,  and 
there  was  also  spastic  contraction  of  the  fingers.  Nys- 
tagmus was  observed,  but  was  not  constant,  appear- 
ing only  when  the  child  looked  toward  the  left.  The 
probable  condition  present  was  microcephalus  with 
congenital  retarded  development  of  the  cerebrum,  with 
involvement  of  the  pyramidal  tracts.  The  question  of 
a  Lannelongue  operation  was  a  very  important  one. 
The  speaker  believed  that  the  nervous  symptoms  indi- 
cated lack  of  brain  development,  and  that  nothing 
would  be  gained  by  operating  on  the  skull. 

Dr.  W.  M.  Leszynskt  believed  that  the  Lanne- 
longue operation  was  a  very  serious  one.  He  had  re- 
cently seen  two  fatal  cases.  In  the  present  case  he 
did  not  believe  that  an  operation  upon  the  skull  would 
aid  the  brain,  which  was  evidently  an  undeveloped  one. 

The  subject  of  discussion  was 


SUMMER       DIARRHCEA     IN      CniLDREN 

YEARS. 


UNDER       TWO 


I 


The  first  paper,  entitled 

RELATION  OF  THE  STOOLS  TO  THE  LESIONS  AND 
TO  PROGNOSIS;  NERVOUS  SYMPTOMS  AND  THEIR 
ORIGIN, 

was  read  by  Dr.  Henry  D.  Chapin. 

When  the  disease  is  located  in  the  two  extremities 
of  the  alimentary  canal,  the  stomach  and  the  lower 
segment  of  the  large  intestine,  the  discharge  will  quite 
surely  locate  for  us  the  seat  of  trouble.  In  the  inter- 
mediate tract,  however,  it  is  usually  difficult  to  judge 
with  certainty  either  the  extent  or  location  of  the  le- 
sion by  the  character  of  the  stools.  A  classification 
that  can  be  made  only  upon  post-mortem  examination 
is  of  but  little  value  clinically.  The  following  is  a  fair 
clinical  classification,  and  includes  the  vast  majority  of 
our  cases : 

(1)  The  diarrhcea  of  acute  indigestion. 

(2)  The  diarrhoea  of  inflammation. 

(3)  The  diarrhoea  of  chronic  indigestion  or  atrophy. 
In  the  first  the  stools  consist  of  their  fa3cal  matter, 

soon  becoming  thin  and  watery,  and  containing  parti- 
cles of  undigested  matter,  consisting  chiefly  of  lumps 
of  fat  and  undigested  caseine.  If  these  undigested 
masses  continue  to  be  passed,  the  stools  soon  contain 
more  or  less  thin  mucus.  If  starchy  food  has  been 
given,  it  may  be  passed  unchanged  in  appearance.  In 
general,  the  passages  in  acute  indigestion  consist  of 
undigested  and  fermenting  food  and  the  products  of  an 
irritated  mucus  membrane. 

There  is  a  point  where  irritation,  if  unchecked,  be- 
comes inflammation,  and  the  second  form  of  diarrhoea 
is  developed.  It  is  difficult  here  as  in  other  places  to 
always  distinguish  that  point ;  when  well  developed, 
the  temperature  will  remain  elevated.  The  passages, 
if  milk  is  the  food,  will  contain  masses  of  fat  and  lumps 
of  curd.  If  milk  is  stopped  and  meat  broths  are  given, 
the  passages  usually  become  darker  colored  and  con- 
tain very  offensive  feculent  matter.  Mucus,  in  vari- 
ous conditions,  soon  becomes  a  prominent  element.    If 


colored  with  bile  segment,  it  is  an  indication  of  jejunal 
or  iliac  catarrh,  and  is  usually  accompanied  by  undi- 
gested food.  The  closer  the  mixture  of  the  mucus  with 
the  fajcal  masses,  the  nearer  is  the  lesion  to  the  cajcum. 
When  the  lo.ver  colon  is  most  involved,  the  mucus 
will  be  more  distinct,  passing  in  glairy  masses  or 
sometimes  in  pulpy  shreddy  particles,  presenting  the 
appearance  of  false  membrane.  Blood,  if  mixed  in 
streaks,  comes  from  the  ileum  or  up[)er  colon  ;  if  free 
and  red,  from  the  lower  colon  or  rectum. 

White,  dryish,  putty-like  stools  consist  principally 
of  fermenting  fat;  brownish  stools,  of  albuminous 
matter  from  animal  broths,  frequently  very  offensive 
from  advanced  decomposition.  The  yellowish,  watery 
stools  are  simply  the  ordinary  faecal  discharges  diluted. 
The  causation  of  green  stools  has  been  a  subject  of 
much  controversy.  However  caused,  they  are  clinic- 
ally noticed  in  connection  with  much  irritation  of  the 
bowels  with  active  fermentation  of  their  contents. 

The  presence  of  absence  of  ulceration  cannot  be 
determined  with  certainty  from  the  character  of  the 
passages ;  when  there  is  rapid  loss  of  vitality  out  of 
proportion  to  the  number  and  character  of  the  stools, 
ulceration  is  to  be  suspected. 

The  most  persistent  form  of  diarrhcea  and  most  dif- 
ficult to  treat  is  that  resulting  from  chronic  indigestion 
and  atrophy.  Putty-like  stools  alternate  with  green 
mucus,  or  brownish  offensive  discharges.  Assimula- 
tiou  becomes  more  and  more  defective,  and  the  child 
dies  from  exhaustion.  The  underlying  trouble  is  de- 
fective vitality,  not  inflammation,  and  antiseptics  and 
astringents  are  useless. 

The  nervous  symptoms  accompanying  summer  diar- 
rhoea are  numerous  and  often  serious.  Impoverished 
blood  passing  sluggishly  through  the  brain  will  account 
for  some  of  them.  It  is  probable,  however,  that  as  a 
rule  these  symptoms  are  due  to  irritation  produced  by 
toxaemia.  Such  toxaemia  may  be  caused  by  the  absorp- 
tion of  ptomaines  resulting  from  fermentation  in  the 
bowel.  The  brain  symptoms  thus  produced  often  dis- 
appear upon  thoroughly  clearing  the  bowel.  Urajmic 
poisoning  is  also  responsible  in  some  cases  for  brain 
symptoms  and  death. 

conditions  indicating  change  of    air    and  BATHS 
IN    THE    SUMMER    DIARRHCEA    OF    CHILDREN, 

was  the  subject  of  a  paper  by  Dr.  Simon  Baruch. 

The  removal  of  the  cause  of  disease  beins  the  chief 
aim  of  modern  thei'apy,  the  insanitary  conditions  which 
actively  contribute  to  the  development  and  maintenance 
of  summer  diarrhoea  become  an  important  element. 

A  change  of  air  is  not  demanded  by  reason  of  any 
special  ditt'erence  in  the  proportion  of  oxygen  or  other 
chemical  constituent,  but  rather  to  avoid  two  sources 
of  error  :  (1)  A  high  temperature  and  marked  humid- 
ity, one  or  both  ;  (2)   the  presence  of  impurities. 

Whenever  treatment  seems  unavailing  and  prostri- 
tion  and  intermitting  fever  are  present,  the  question  of 
a  change  of  air  becomes  important.  Of  what  avail  are 
stimulants,  tonics  and  food  when  the  little  sufferer  is 
forced  to  toss  under  the  constant  oppression  of  a  sti- 
fling atmosphere,  especially  if  there  be  also  an  excess 
of  moisture  ?  Rich  and  poor  alike  are  crushed  under 
this  terrible  combination.  Removal  by  a  rapid  and 
comfortable  journey  to  a  high  altitude  or  to  the  sea-shore, 
free  from  these  prejudicial  conditions,  becomes  impera- 
tive in  many  cases.  The  change  in  the  entire  aspect 
of  the  case  is  too  well  understood  to  need  comment. 
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Among  the  well-to-do  classes  atmospheric  impurities 
are  rarely  operative  in  summer,  though  imperfect  ven- 
tilation often  breeds  them  in  winter.  In  the  tenement 
districts  of  large  cities,  however,  this  is  an  active  factor. 
In  these  noisome  tenements  in  which  the  children  of 
the  poor  and  many  even  of  the  better  class  of  working 
people  are  huddled  together,  the  elements  which  con- 
tribute to  the  development  and  maintenance  of  summer 
diarrhoea  find  an  excellent  place  for  their  culture  and 
propagation.  The  elements  demanded  in  the  preven- 
tion of  this  disorder  are  clean  food  taken  into  a  clean 
stomach,  and  its  detritus  removed  through  a  clean  in- 
testinal tract.  It  is  to  obtain  these  conditions,  not  more 
oxygen,  that  a  change  of  air  is  demanded.  The  work 
carried  on  by  the  St.  John's  Guild  is  deserving  of  the 
utmost  commendation.  To  the  poor  this  change  from 
the  filth-laden  atmosphere  of  the  city  to  the  pure  breezes 
of  the  harbor  comes  as  a  refreshing  and  vivifying  bless- 
ing that  cannot  be  overestimated. 

One  point  in  this  connection  must  be  noticed.  While 
of  the  utmost  importance  in  the  tenement  districts,  it 
is  not  always  so  important  where  the  conditions  are 
more  favorable  for  home  treatment.  The  change 
from  a  comfortable  home  to  a  country  hotel,  often  over- 
crowded, is  not  to  be  advised  without  careful  reflection. 
The  benefits  accruing  to  the  little  patient  do  not 
always  warrant  the  expense,  anxiety  and  disturbance 
of  the  family  resulting  from  a  sudden  removal  of  a 
child  without  due  preparation  when  the  symptoms  be- 
come alarming.  The  advantages  and  disadvantages 
should  be  carefully  considered.  We  should  see  that 
the  milk  is  sterilized,  that  the  colon  has  been  irrigated, 
and  that  all  measures  have  been  tried  before  advising  a 
change. 

The  lessons  derived  from  a  long  experience  at  a 
summer  resort  are  two  : 

{\)  While  all  cases  of  summer  diarrhoea  of  infants 
living  in  crowded  homes  demand  change  of  air,  treat- 
ment is,  at  least,  equally  important. 

(2)  Among  the  better  situated,  change  of  air  need 
not  be  insisted  upon  until  all  approved  methods  of 
treatment  have  been  fairly   tried. 

Bathing  for  cleanliness  is  always  demanded  in  sum- 
mer diarrhoea,  both  for  the  purpose  of  cleanliness  and 
by  maintaining  the  functions  of  the  skin  to  relieve  in- 
testinal congestion.  For  tijerapeutic  purposes  baths 
are  especially  indicated  in  acute  cholera  infantum,  for 
they  offer  more  positive  relief  and  contribute  more  to 
cure  than  all  other  measures.  In  this  condition  we 
find  hyperpyrexia,  though  the  extremeties  and  face  may 
feel  cold  and  clammy. 

Whenever  the  tbiuperature  exceeds  102°  F.  a  cool- 
ing procedure  is  indicated  and  it  is  important  that  the 
proper  method  of  bathing  be  observed.  The  child 
should  be  nlaced  at  full  lenjith  in  a  tub  of  water  at 
90°,  after  tlie  face  and  head  have  been  bathed  with  ice- 
water.  Gentle  friction  should  be  constantly  api)lied 
while  some  one  is  removing  with  a  pitcher  the  tepid 
water  and  replacing  it  with  ice  water.  Tlie  tempera- 
ture of  the  water  is  thut  gradually  lowered  to  80°. 
If  cerebral  symptoms  are  jii'esent,  water  at  60°  should 
be  poured  over  the  head  .-nd  shoulders.  The  bath 
witli  friction  should  be  continued  lilteen  minutes  unless 
cyanosis  of  the  face  or  decided  shivering  a{)pears.  The 
latter  is  prevented  by  active  friction.  After  the  bath 
the  child  is  placed  u|)on  a  linen  sheet  laid  smoothly 
over  a  blanket.  If  the  temperature  before  the  bath 
was  103.5°  or  over,  it  should  be  wrapped  and  allowed 


to  dry,  if  under  that,  it  should  be  dried  and  the  cloth- 
ing replaced  at  once.  It  should  be  understood  that  the 
object  of  the  bath  is  not  primarily  to  reduce  tempera- 
ture, although  this  is  an  important  incidental  result. 
We  have  here  a  vaso-motor  paralysis  as  evinced  by  the 
pallor  of  the  skin  when  the  rectal  temperature  is  liigh. 
This  condition  is  counteracted  by  the  bath  and  friction, 
as  described.  The  effect  of  a  skilfully  administered 
bath  in  such  conditions  of  nerve-prostration  must  be 
seen  to  be  appreciated. 

In  the  subacute  forms  of  summer  diarrhoea  the 
chief  condition  indicating  baths  is  the  general  deprecia- 
tion of  the  system  arising  from  the  great  drain  upon 
the  blood  and  nerve  tone.  We  here  have  the  symp- 
toms of  chronic  adynamia.  To  stimulate  the  appetite 
and  improve  the  general  nerve  tone,  should  be  our  en- 
deavor. The  most  approved  tonics  often  fail.  In  these 
cases  general  ablutions  morning  and  evening  are  pre- 
ferable to  baths.  The  child  is  placed  on  a  soft  woollen 
blanket ;  and  the  abdomen,  chest  and  back  are  rapidly 
bathed,  not  sponged,  as  follows :  from  the  hollow  of 
the  hand,  water  at  70°  F.  is  poured  upon  the  skin, 
which  is  then  sentlv  rubbed  with  the  same  hand.  The 
body  is  rapidly  dried,  and  friction  with  a  rough  towel 
is  employed  if  the  temperature  is  below  99.5°.  If 
the  temperature  is  above  102°,  a  general  bath  is  indi- 
cated. 

THE  USE  OF  DRUGS  IN  DIARRHCEA.  :    INDICATIONS  FOR 
ALKALIES,  ACIDS,  ASTRINGENTS  AND  OPIATES. 

Dr.  J.  Milton  Mabbott  read  a  paper  upon  this 
subject. 

Much  clinical  and  experimental  effort  has  been  ex- 
pended in  recent  years  upon  that  much-vaunted  class 
of  drugs,  the  antiseptics  and  antizymotics.  It  was  early 
inferred  that  it  would  be  difficult  to  find  an  antiseptic 
capable  of  internal  administration  in  doses  sufticient  to 
kill  microbes  without  proving  poisonous  to  the  patient. 
Baruch,  five  years  ago,  referred  to  the  large  quantity  of 
antiseptic  necessary  to  sterilize  so  extensive  a  surface  ; 
and  Vaughan  showed  the  feeble  inhibitory  power  upon 
the  tyrotoxicon-producing  germ  of  all  the  antiseptic 
drugs.  Holt  has  pointed  out  that,  by  reason  of  absorp- 
tion, the  soluble  antiseptics  cannot  reach  the  lower  bowel 
where  the  chief  trouble  lies.  But  insoluable  drugs  in  a 
fluid  menstrum  have  very  weak  antiseptic  power.  It  is 
probable  that  the  action  of  bismuth  is  due  more  to  its 
astringent  and  soothing  properties  than  to  its  antiseptic 
power.  It  seems  impossible  at  present  to  administer 
antizymotic  drugs  by  the  mouth  in  such  a  way  as  to 
influence  materially  the  small  and  large  intestine.  We 
are  obliged  to  admit  that  they  been  tried  and  found 
wanting. 

Nevertheless  the  bacterial  studies  of  the  disease, 
especially  those  of  Booker,  have  taught  us  to  secure 
asepsis  where  we  cannot  apply  antisepsis.  They  have 
also  made  clear  the  rationale  of  certain  drugs,  especially 
carthartics. 

Stimulants,  though  locally  undesirable,  are  at  times 
necessary  ;  sedatives  may  be  required  to  relieve  pain. 

Until  recently  there  seems  to  have  been  general  con- 
sent to  the  administration  of  alkalies.  But  now  that 
we  endeavor  to  promote  asepsis  and  control  fermenta- 
tion by  evacuant,  dietary  and  hygienic  measures,  they 
are  certainly  less  important  than  formerly.  They  are 
usually  given  with  or  soon  after  feeding.  When  using 
pepsin,  alkalies  should  be  given  midway  between  feed- 
ings. 
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The  indications  for  acids  are  doubtful.  Lactic  acid, 
as  proposed  by  liayem,  is  advocated  in  (1)  acute  in- 
fectious diarrhcca  where  the  stools  are  numerous,  watery 
and  often  foul  but  yellow  in  color;  and  (2)  in  green 
bacillary  diarrhoea,  for  which  it  is  recommended  as  a 
specific.  Numerous  observers  have  found  the  reaction 
of  the  alimentary  canal  in  healthy  infants  acid  through- 
out ;  and  Pfeiffer  has  shown  that  green  stools  are 
associated  with  alkalinity.  Hence,  the  use  of  acids 
would  seem  to  have  a  rational  basis.  The  dilute  min- 
eral acids  are  commended  by  many,  the  dose  being  one 
to  five  drops,  administered  twenty  minutes  after  feed- 
ing. The  vegetable  astringents  have  during  the  last 
few  years  been  almost  discarded.  The  same  is  true 
also  of  mineral  astringents,  with  a  single  exception. 
That  exception  is  bismuth,  the  subnitrate  being  the 
preparation  universally  esteemed.  It  is  prescribed  in 
much  larger  doses  than  formerly,  twenty  grains  every 
two  hours  sometimes  being  given  to  an  infant. 

Opiates  are  less  used  than  formerly.  They  undoubt- 
edly check  peristalsis.  As  peristalsis  is  increased  in 
diarrhoea,  this  action  is  desirable  after  the  bowels  have 
been  emptied  of  their  objectionable  contents,  but  highly 
dangerous  before.  The  other  indications  for  opium  are 
relief  of  restlessness,  pain  and  tenesmus,  and  the  control 
of  frequent  watery  passages.  Ashby  and  Wright  recom- 
mend it  in  the  latter  stages,  if  the  passages  continue 
small  and  numerous.  Holt  and  Crandall  always  pre- 
scribed the  opiate  separately,  so  that  it  may  be  con- 
veniently increased,  diminished  or  withheld  at  will ; 
for  increasing  fever  or  taxic  symptoms  call  for  its  dis- 
continuance. It  should  not  be  given  when  the  passages 
are  infrequent  and  of  bad  odor.  A  decrease  in  tlie 
number  of  stools  while  they  become  more  offensive, 
contraindicates  its  use  and  demands  evacuants.  Relief 
of  pain  is  one  of  the  highest  duties  of  the  physician  ; 
and  unless  detinitely  contraiudicated,  sufficient  opium 
should  be  given  to  accomplish  this. 

FEEDING,    STERILIZED    FOOD,    GENERAL    FEEDING, 

was  the  subject  of  a  paper  by  Dr.  Henry  Koplik. 

A  number  of  cases  were  reported  in  detail,  which 
tended  to  show  that,  while  some  infants  taking  an  arti- 
ficial food  show  no  traces  of  sugar  in  the  urine,  there 
is  a  considerable  proportion  which  do  show  this  abnor- 
mal condition.  On  the  other  hand,  infants  taking 
rationally  prepared  milk  or  mother's  milk  showed  no 
trace  of  sugar. 

Although  numerous  theoretical  reasons  may  be  given 
against  the  use  of  sterilized  milk,  clinical  experience 
proves  that  it  is  better  tolerated  by  the  stomach  than 
any  other  artificial  food.  It  has  a  peculiar  taste,  but 
infants  soon  develop  a  liking  for  it  and  prefer  it  to 
other  milk. 

At  the  Good  Samaritan  Dispensary  during  the  sum- 
mer of  1891,  milk  was  sterilized  on  a  large  scale.  Six 
bottles  containing  four  to  five  ounces  of  milk  were 
given  to  each  patient,  the  sum  of  eight  cents  being 
charged.  In  this  way  over  40,000  bottles  were  dis- 
tributed to  575  different  infants.  The  results  were 
favorable  in  the  extreme.  The  chief  drawback  was 
inability  to  control  the  milk  before  receiving  it  at  the 
dispensary.  Changes  that  have  already  taken  place 
cannot  be  remedied  by  sterilizing.  Milk  that  appears 
to  be  good  when  cold  will  often  prove  unfit  for  use 
when  heated.  Milk  that  is  several  days  old  may  show 
no  signs  of  change,  but  when  boiled  will  promptly 
curdle,  owing  to  the  formation  of  lactic  and  other  acids. 


When  sterilized,  it  will  appear  flocculent,  and  should 
be  rejected  as  it  is  positively  dangerous.  It  is  almost 
impossible  in  New  York  to  obtain  milk  less  than 
twenty-four  hours  old,  and  much  of  what  is  used  is 
several  days  old,  and  has  been  preserved  by  means  of 
ice  and  chemicals. 

To  obviate  certain  changes  which  take  place  in  milk 
sterilized  at  high  temperature,  an  attempt  has  been 
made  to  destroy  the  activity  of  the  germs  by  subject- 
ing it  to  a  lower  temperature. 

In  Boston,  Dr.  Rotch  has  accomplished  this  at  a 
temperature  of  167°  F.,  but  the  milk  used  is  unusually 
fresh  and  pure.  Another  method  recently  propose<l 
is  that  of  bringing  the  milk  quickly  to  the  boiling-point, 
and  then  placing  it  at  once  in  a  cool  place.  While 
milk  thus  treated  keeps  much  longer  than  ordinary 
milk,  it  should  be  distinctly  understood  that  it  is  not 
sterilized. 

Resterilization,  by  repeatedly  subjecting  milk  to  a 
high  temperature,  is  not  to  be  commended.  Milk  is 
a  very  complex  fluid,  and  every  disturbance  of  its  ele- 
ments renders  it  less  desirable  as  a  food.  Our  aim 
should  be  to  produce  as  little  change  as  possible.  If, 
therefore,  it  can  be  rendered  safe  by  heating  to  a  less 
degree,  it  should  be  done.  This  process  of  heating 
milk  to  a  temperature  of  1 67°  F.,  and  cooling  it  quickly, 
is  now  known  as  Pasteurization.  It  does  not  actually 
sterilize  the  milk,  but  renders  inactive  certain  ptomaine- 
producing  germs.  Such  milk  will  keep  several  days ; 
and  as  at  this  temperature  it  is  but  little  if  any  changed 
in  its  constitutents,  it  presents  an  improvement  over 
the  older  form  of  sterilized  milk. 

Dr.  J.  Lewis  Smith  asked  Dr.  Koplik  how  long 
he  would  subject  the  milk  to  heat  in  the  process  of 
sterilizing.  Before  sterilized  milk  was  known,  he  had 
been  in  the  habit  of  directing  the  milk  for  the  child  to 
be  subjected  to  the  heat  of  boiling  water  for  two  hours, 
but  now  advises  but  twenty  minutes. 

Dr.  Koplik  replied  that  after  twenty  or  thirty 
minutes,  when  the  Arnold  Sterilizer  is  used,  the  hood 
could  be  removed. 

The  Chairman  referred  to  the  formula  proposed  by 
Dr.  Blackader  at  the  recent  meet'ug  of  the  American 
Pediatric  Society,  the  Arnold  apparatus  being  used, 
—  a  pint  of  water,  a  Bunsen  burner,  and  fifteen  min- 
utes. The  hood  may  then  be  removed  and  the  cover 
left  ajar.     This  is  effectual  for  P-isteurization. 

Dr.  a.  Jacobi  objected  to  the  statement  that  he 
has  written  extensively  on  infants  foods  "  pro  and  con." 
He  had  never  written  anything  in  their  favor,  but  had 
always  opposed  their  use.  Sterilized  milk  was  an  im- 
provement upon  the  methods  he  had  formerly  adopted. 
It  was  a  great  error  to  suppose  that  sterilized  milk 
was  anything  but  cows'  milk.  It  required  just  as  much 
modification  as  though  it  were  not  sterilized.  A  good 
food  was  not  one  that  was  simply  tolerated  —  one  upon 
which  a  child  did  not  die — but  rather  one  upon  wl.ich 
he  would  thrive.  Many  an  invalid  owed  his  ill  health 
in  later  life  to  improper  feeding  in  infancy. 

Alkalinity  in  cows'  milk  was  always  suspicious  — 
for  it  was  evidence  that  it  had  been  ''  doctored."  The 
most  dangerous  alkali  was  bicarbonate  of  soda,  for  in 
milk  thus  treated  the  ptomaine-producing  germs  de- 
veloped best. 

While  pepsin  was  sometimes  useful,  the  speaker  ob- 
jected to  its  indiscriminate  use.  Without  an  acid  it 
was  inert.  The  best  remedy  referred  to  during  the 
evening  was  irrigation  of  the  colon.     Not  only  did  it 
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remove  decomposing  matter,  but  furnished  fluid  which 
was  so  much  needed  —  for  some  is  absorbed. 

Dr.  S.  Baruch  said  he  had  not  prescribed  pepsin 
without  acid  for  ten  years,  and  had  not  administered 
it  to  children  for  five  years. 

Dr.  Jacobi  said,  still  further,  that  sugar  was  re- 
quired in  artificial  food ;  but  he  did  not  believe  that 
milk-sugar  was  best.  There  was  a  close  relationship 
between  milk-sugar  and  lactic  acid.  The  change  from 
one  to  the  other  was  very  rapid.  Some  lactic  acid 
was  necessary  for  proper  digestion,  but  an  over  quan- 
tity produced  hyperacidity  and  indigestion. 


THE    NEW    YORK    ACADEMY    OF    MEDICINE. 
SECTION  ON   GENERAL  MEDICINE. 

Stated  Meeting,  May  17,  1892,  Dr.  A.  A.  Smith, 
Chairman. 

Dr.  H.  M.  Biggs  read  a  paper  entitled 

SOME    REMARKS    ON     THE     ETIOLOGY     OF     CEREBRAL 
AND    CEREBRO-SPINAL    MENINGITIS. 

He  said  that  recently  a  rather  unusual  series  of  cases 
of  meningitis  had  came  under  his  observation.  He 
had  made  autopsies  in  21  cases,  and,  with  two  or  three 
exceptions,  these  had  all  occurred  within  the  month 
ending  May  6,  1892.  It  was  worthy  of  remark  that 
almost  all  of  them  had  come  from  the  alcoholic  cells 
of  Bellevue  Hospital.  In  four  of  the  cases  the  infiam- 
matory  process  was  confined  to  the  dura  mater.  The 
other  seventeen  cases  were  instances  of  lepto-mening- 
itis,  the  pia  mater  being  involved.  In  four  of  the  lat- 
ter the  pathological  lesions  were  confined  to  the  cere- 
bral pia  mater,  and  of  these,  two  were  of  syphilitic, 
and  two  were  of  tubercular  origin.  The  remaining 
thirteen  were  attended  with  serous  or  sero-puruleut 
eli'usiou.  In  only  two  was  the  meningitis  due  to  otitis 
media.  In  a  large  number  of  the  cases  bacteriological 
investigations  were  made,  and  in  different  instances 
pure  cultures  of  the  pneumo-bacillus  of  Frainkel,  the 
pneumo-coccus  of  Friedlander,  the  bacillus  of  influenza, 
the  stretococcus  pyogenes,  and  other  microbes  were  ob- 
tained. Moreover,  in  one  case  was  found  the  bacillus 
of  anthrax,  and  in  r.nother  the  bacillus  coli  communis. 
Of  the  three  cases  of  cerebro-spinal  meningitis,  in  one 
tiie  streptococcus  pyogenes  was  found,  and  one  was  a 
case  of  mixed  intcction.  In  the  third  no  infectious 
microbes  were  discovered. 

Dr.  Biggs  then  proceeded  to  give  a  number  of  the 
cases  in  detail.  The  first  was  one  of  acute  lepto-men- 
ingitis  of  syphilitic  vuigin.  Thirty-six  hours  after  ad- 
mission to  the  hospital  the  patient  began  to  grew 
rapidly  worse,  and  twelve  hours  later  he  died.  Bac- 
terial investigation  revealed  the  presence  in  the  men- 
inges of  Friedlandcr's  [)neumo-coccus,  although  there 
was  no  disease  of  the  lungs. 

In  tlie  second  case  the  patient  was  suffering  from 
convulsions  at  the  time  of  admission,  and  these 
continued  to  increase  in  frequency.  As  there  was  a 
contusion  over  tlu^  right  eyt-,  tlie  diagnosis  was  made  of 
ceri'hral  laceration  and  haiirorrhage  from  contre  coup, 
and  the  man  was  transferred  to  the  surgical  wards, 
lie  was  promptly  trephined  by  Dr.  Joseph  D.  Bryant, 
but  nothing  was  found  to  account  for  the  convulsions, 
and  he  died  two  hours  after  the  operation.  At  the 
autopsy  there  was  found  a  gummy  meningitis  affecting 


both  the  jjia  and  dura  mater,  which  had  apparently 
begun  in  the  latter.  Notwithstanding  the  fact  that 
severe  convulsions  had  characterized  the  case,  it  was 
worthy  of  note  that  the  meningeal  inflammation  did 
not  extend  over  the  cortical  motor  area. 

In  the  third  case  the  patient  suffered  from  severe 
erysipelas  of  the  left  arm.  After  a  day  or  two  he 
complained  of  marked  pain  in  the  head,  and  eighteen 
hours  after  the  appearance  of  cerebral  symptoms  he 
died.  In  this  case  a  pure  culture  of  the  anthrax  bac- 
illus was  obtained.  In  cases  four  to  seven  there  was 
acute  lobar  pneumonia,  with  secondary  lepto-meningitis. 
In  three  of  them  the  pneumo-bacillus  of  Frsenkel  was 
found,  and  in  the  fourth  no  bacteriological  investi- 
gation was  made.  In  the  eighth  case  acute  lepto-men- 
ingitis supervened  about  the  end  of  the  third  week  in 
typhoid  fever.  At  the  autopsy  there  was  found  sero- 
purulent  exudation  both  at  the  base  and  on  the  convex- 
ity of  the  brain,  and  the  bacillus  coli  communis  was 
found  in  the  meninjjes. 

In  the  eighth  case,  which  occurred  in  a  man  of 
marked  alcoholic  habits,  there  was  a  convulsion  which 
was  followed  by  paralysis  of  the  left  side  of  the  body. 
At  the  autopsy  a  very  marked  fibro-purulent  exudation 
was  found,  and  the  lesions  in  general  were  those  of  a 
typical  case  of  primary  cerebro-spinal  meningitis.  In 
this  instance  there  was  a  mixed  bacterial  infection.  In 
the  tenth  case  rupture  of  the  spleen  occurred.  The 
patient  at  one  time  had  a  temperature  of  105|°,  accom- 
panied by  marked  delirium  ;  but  under  the  influence 
of  stimulants  and  antipyrine  the  fever  was  reduced  and 
his  general  condition  became  greatly  improved.  Sud- 
denly an  attack  of  vomiting  occurred,  unconsciousness 
supervened,  and  death  soon  followed.  The  autopsy 
revealed  a  rupture  of  the  spleen,  which  was  large  and 
soft,  and  acute  inflammation  of  the  pleura,  pericardium, 
and  pia  mater.  The  streptococcus  pyogenes  was  found 
to  be  the  infectious  microbe  present,  and  Dr.  Biggs 
believed  the  case  to  have  been  one  of  streptococcus 
septicaemia.  lu  all  his  extensive  experience  this  was 
the  first  instance  he  had  met  with  in  which  rupture 
was  due  to  pathological  changes  in  the  organ  itself, 
and  not  to  traumatism. 

The  eleventh  case  was  that  of  a  man  admitted  to 
the  alcoholic  wards  of  Bellevue  in  an  unconscious  con- 
dition. After  admission  he  partially  regained  con- 
sciousness, but  later  became  comatose.  There  was  a 
fetid  discharge  from  the  ear,  and  as  it  was  believed 
that  he  was  suffering  from  abscess  of  the  brain,  he  was 
transferred  to  the  surgical  wards.  Trephining  was 
performed  by  Dr.  Bryant,  but  no  abscess  was  found. 
An  aspirating  needle  was  introduced  into  the  lateral 
ventricle  of  the  brain,  and  about  one  and  one-half 
drachms  of  purulent  fluid  withdrawn.  Death  occurred 
seven  hours  after  the  operation.  At  the  autopsy  an 
abundant  fibro-purulent  exudation  was  found  at  the 
base  of  the  brain,  but  the  pia  mater  and  cerebral  con- 
vexity were  not  implicated. 

In  the  twelfth  case  there  was  otitis  media  with  cere- 
bral abscess  and  basilar  meninjiitis.  In  cases  13  and 
14  there  was  cerebro-spinal  meningitis,  and  in  cases  15 
and  16,  tubercular  meningitis.  Case  17  was  syphililic 
in  character. 

Dr.  Biggs  finally  gave  the  conclusions  at  which  he 
had  arrived  from  a  study  of  the  foregoing  and  similar 
cases.  These  were  larijelv  in  reference  to  the  micro- 
bic  origin  of  meningitis,  and  he  gave  a  list  of  the  vari- 
ous   bacteria    which    had    previously    been    found    in 
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connectiou  with  the  disease.  To  tliose  he  said  he 
could  now  add  two  others,  the  anthrax  bacillus  and  the 
bacillus  coli  coiuniuiiis.  He  expressed  the  opinion 
that  the  pneumo-bacillus  of  Frasnkel  was  the  most 
common  cause  of  meningitis. 

Dk.  J.  D.  iiuYANT  said  that  the  most  important  part 
of  the  communication  of  Dr.  Bigga  was  his  announce- 
ment of  his  discovery  of  the  anthrax  bacillus  and  the 
bacillus  coli  communis  in  connection  with  meningitis, 
and  that  his  cases  were  undoubtedly  the  (irst  instances 
of  the  kind  in  medical  literature.  The  fact  that  the 
bacillus  coli  communis  was  found  only  in  the  meninges, 
and  not  in  other  parts  of  the  system  also,  was  to  him 
one  of  very  great  significance.  This  bacillus  had 
formerly  been  regarded  as  of  a  harmless  nature,  but 
this  was  no  longer  held  to  be  the  case.  Where  local- 
ized, as  in  the  meninges,  it  was  a  very  virulent  microbe. 
lie  also  called  attention  to  the  gonococcus  as  a  cause 
of  meningitis. 

Dr.  Quimby  having  inquired  whether  there  was  any 
chemical  proof  of  any  real  difference  between  the  pro- 
ducts of  the  various  forms  of  infectious  microbes,  Dr. 
Biggs  replied  that  there  was  ample  proof  of  the  chemi- 
cal differences  in  the  various  toxines  referred  to.  The 
pathological  conditions  produced,  he  said,  varied  ac- 
cording to  the  character  of  the  toxine  present,  the 
amount  of  the  toxine,  and  the  locality  attacked. 

Dr.  E.  D.  Fisher  said  it  seemed  to  him  that  in  such 
an  unusual  series  of  cases  of  meningitis  as  that  re- 
ported by  Dr  Biggs  there  must  have  been  some  special 
cause,  whether  atmospheric  or  of  some  other  character, 
determining  inflammation  towards  the  meninges. 

Dr.  Biggs  said  he  thought  it  possible  that  atmos- 
pheric conditions  had  some  influence  in  locating  these 
infections.  It  was  a  fact  that  during  the  spring  months, 
as  a  rule,  cerebro-spinal  meningitis  was  always  more 
frequent  than  at  other  periods  of  the  year,  and  he  did 
not  see  any  way  of  accounting  for  this  except  on  the 
supposition  of  atmospheric  intiueuce,  unless  it  should 
be  explained  on  the  ground  that  all  the  infectious  dis- 
eases were  most  prevalent  at  this  season.  Perhaps, 
also,  the  vital  resistance  was  less  at  this  period  of  the 
year.  He  thought,  however,  that  it  was  an  important 
fact  that  a  large  number  of  the  cases  he  had  reported 
came  from  the  alcoholic  wards  of  the  hospital ;  and  he 
believed  that  not  infrequently  cases  of  meningitis  were 
treated  for  delirium  tremens. 

Dr.  Bryant  expressed  the  opinion  that  the  occur- 
rence of  so  many  cases  of  meningitis  in  such  a  short  period 
could  probably  be  explained  in  a  more  scientific  man- 
ner than  on  the  hypothesis  of  atmospheric  influence  by 
the  nature  and  behavior  of  ptomaines  under  certain 
conditions. 

Dr.  Joseph  D.  Bryant  spoke  on 

THE    FEASIBILITY     OF      SURGICAL     INTERFERENCE    IN 
CASES    OF    ACUTE    MENINGITIS. 

He  referred  particularly  to  the  second  case  reported 
in  the  paper  in  which  trephining  had  been  resorted  to. 
Through  the  opening  made  the  brain  protruded,  he 
said,  to  a  greater  extent  than  he  had  ever  observed, 
but  no  pulsation  whatever  could  be  felt  in  it.  A  very 
interesting  point  was  that  he  could  distinctly  feel  be- 
tween his  fingers  what  seemed  to  be  an  abscess,  and  yet 
there  proved  to  be  absolutely  notliiug  there  except 
softened  brain  substance.  The  moment  the  first  drachm 
of  fluid  was  withdrawn,  the  bulging  of  the  brain  ceased, 
and  pulsation  became  marked.     The  radial   pulse  also 


grew  stronger.  lie  hesitated  whether  to  use  a  drain- 
age-tube or  not,  but  finally  decided  to  do  bo,  and  it 
did  not  appear  to  cause  any  injury.  The  question 
whether  relief  can  be  afforded  in  acute  meningitis  by 
the  withdrawi'l  of  serum  from  the  arachnoid  cavity,  he 
said,  was  one  to  which  his  attention  had  never  been 
called  till  it  was  suggested  to  him  by  the  Secretary, 
Dr.  Quimby.  In  acute  meningitis  the  symptoms  which 
simulated  compression  might  be  due  to  other  causes 
than  compression,  and  it  would  always  be  difficult  to 
decide  just  where  to  operate.  If  the  operation  was 
performed,  but  a  small  quantity  of  fluid  would  prob- 
ably escape,  as  the  bulging  of  the  brain  in  the  opening 
would  soon  prevent  its  further  flow ;  and  even  if  a 
sufficient  amount  of  fluid  could  be  removed,  and  benefit 
result,  he  believed  ttiat  such  benefit  would  be  more 
than  counterbalanced  by  the  danger  attendant  on  the 
giving  of  an  anaesthetic  and  on  the  operation  itself 
under  such  circumstances. 

Dr.  Quimby  said  that  Dr.  Bryant  seemed  to  think 
that  pressure  was  not  perhaps  a  prominent  source  of 
difficulty.  He  believed  that  in  many  cases  it  was,  and 
in  illustration  he  mentioned  that  in  one  instance  where 
he  temporarily  reduced  the  pressure  by  firmly  com- 
pressing the  carotid  arteries  for  four  or  five  minutes, 
the  patient's  condition  at  once  improved.  He  did  not 
think  the  escape  of  fluid  would  be  cut  off  so  quickly  as 
Dr.  Bryant  intimated,  but  believed  that  there  would 
be  more  or  less  leakajje  for  a  considerable  time. 

Dr.  Fisher  said  that  while  relief  might  be  afforded 
for  a  time  by  the  escape  of  cerebro-spinal  fluid,  this 
fluid  would  immediately  re-form.  Therefore,  he  did 
not  believe  that  an  operation  for  the  withdrawal  of 
fluid  would  be  of  any  practical  service  in  acute  men- 
ingitis. As  regards  the  spinal  cord,  it  was  well  known 
that  a  large  amount  of  fluid  might  be  removed,  and  yet 
no  symptoms  be  caused ;  unless,  therefore,  it  were 
possible  to  keep  up  drainage  for  an  indefinite  time,  he 
did  not  think  that  such  a  procedure  would  be  advisa- 
ble. 

Dr.  Reginald  H.  Sayre  referred  to  two  cases  which 
he  had  heard  Mayo  Robinson  report  at  the  meeting  of 
the  British  Medical  Association,  in  which  he  had  per- 
formed tapping.  In  one  of  these,  which  presented  all 
the  symptoms  of  tubercular  meningitis,  there  was  an 
immediate  improvement  in  the  condition  of  the  patient 
after  the  removal  of  a  drachm  or  a  drachm  and  a  half 
of  fluid  from  the  lateral  ventricle,  and  recovery  after- 
wards followed.  He  did  not  recall  how  the  other  case 
terminated. 

Dr.  Biggs,  in  closing  the  discussion,  said  that  the 
case  of  anthrax  meningitis  which  he  had  reported  was 
especially  interesting  both  on  account  of  the  location 
of  the  infection  and  the  great  rapidity  of  its  action, 
death  ensuing  within  eighteen  hours  from  the  first  aj>- 
pearauce  of  the  cerebral  symptoms.  As  Dr.  Byrant 
had  remarked,  recent  investigations  had  thrown  much 
light  on  the  action  of  the  bacillus  coli  communis.  Four 
years  ago  Dr.  Prudden  and  himself  h:id  been  called 
upon  to  investigate  the  case  of  an  Italian  who  died  at 
quarantine  with  all  the  symptoms  of  Asiatic  cholera, 
after  an  illness  of  sixteen  hours.  A  bacterial  examin- 
ation showed  the  presence  of  the  bacillus  coli  com- 
munis, but  as  up  to  that  time  this  microbe  had  been 
regarded  as  entirely  harmless  by  scientific  authorities, 
no  significance  was  attached  to  this  fact.  He  now  be- 
lieved,  however,  that  the  case  in  question  was  undoubt- 
edly one  of  sporadic  cholera  due  to  this  bacillus. 
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Itlccent  S^iteraturc. 

Utpi  Tvys   trap    iTnroKpKarei   £7rtS>^/u,tK^s   TpiTnrr]';  (Influ- 
enza) VTTO  r.  ^o)KU,  luTpov.      'Ej/  'A6qvaX<;,  1892. 
5eA.  r/  —  49,  CIS  8oj/. 

Such  is  the  title  of  an  Essay  for  which  a  prize  was 
given,  last  year,  by  tl>e  Royal  Medical  Society  at 
Atheus,  Greece. 

While  learned  medical  men  of  other  nationalities 
have  been  trying,  for  a  long  while  past  and  up  to  the 
present  time,  to  rind  out  the  origin  and  cause  of  the 
malady,  so  recently  pandemic,  and  have  been  able  to 
trace  it  so  far  back  only  as  the  nintli  century,  an  Athe- 
nian physician  (having  the  advantage  of  them  all  in 
that  the  Greek  is  his  vernacular),  has  clearly  shown, 
with  great  acumen  and  most  careful  investigation,  that 
"  la  grippe  "  certainly  existed  in  and  before  the  time 
of  Hippocrates.  This  he  does  by  numerous  citaiions 
from  the  works  of  Hippocrates  himself,  and  especially 
from  the  description  of  the  great  epidemic  which  pre- 
vailed at  Perinthos,  in  Thrace,  five  hundred  years  be- 
fore the  Christian  era. 

The  citations  of  Dr.  Phokas  embrace  the  etiology 
(dubious  then  as  now),  symptoms,  progress,  complica- 
tions and  the  many  varied  characteristics  of  the  dis- 
ease, together  with  its  prognosis  and  treatment,  —  all 
of  which  correspond  remarkably  to  the  results  of  the 
latest  investigations.  The  treatment,  as  reasonable 
as  any  resorted  to  since,  was  often  disappointing,  and 
many  a  modern  will  agree  with  Hippocrates,  when  he 
says  that  in  severer  cases  "  ov8ev  a$Lov  Xoyov  wcfteXei." 

Moreover,  these  researches  show  that  the  disease  so 
recently  upon  the  people,  and  which  as  yet  has  hardly 
left  us,  nor  ceased  to  puzzle  the  profession  and  others, 
is  no  new  thing,  but  was  as  well  known  and  as  well 
cared  for,  thousands  of  years  before  our  day,  as  at  the 
present  time,  though  its  modern  name  did  not  appear 
until  two  or  three  centuries  ago. 

Thus  in  the  ages  diseases  come,  go,  and  return,  ever 
varying,  ever  the  same,  like  the  zephyrs  and  the  whirl- 
winds ;  and,  if  ever  indicating  their  approach,  seem- 
ingly, iu  their  coming  and  going,  as  little  influenced  by 
human  schemes  and  human  powers  as  storms  or  other 
phenomena  of  nature. 

The  Kssay  of  Dr.  Phokas,  besides  receiving  the  prize 
above  mentioned,  has  been  accepted  by  the  French 
Academy  of  Medicine,  after  a  report  of  a  Commission, 
for  its  Archives,  and  Dr.  Phokas,  by  a  formal  vote  of 
the  Academy,  has  been  requested  to  continue  his  re- 
searclies  on  the  subject  in  other  works  of  ancient 
Greek  writers. 

Modern  medical  s-'isuce  may  prolit  by  these  investi- 
gations of  Dr.  Piiokas.  His  paper  is  wortliy  of  an 
Englisii  translatio:!,  but  any  one  who  may  read  it  iu 
the  original  Greek,  will  find  it  very  interesting  and 
very  instructive. 

AeViou  Xoyos  ScdScVotos  Trpoirov  vvv  CKSodtU.  viro  Tewp- 
yiov  A.  KwiTOfioLpov,  v(j>r]<;yyTQv  kt\..  kt\.  i;eA.  pL^.' 
— l;;!,  CIS  Xov.     Paris,  1891*. 

After  remaining  fourteen  hundred  years  in  manu- 
script, and  thus  known  to  a  very  few  only,  the  twelfth 
hook  of  Actios  now  appears  for  the  lirst  time  in  print, 
under  the  learned  and  faithful  care  of  its  erudite  and 
painstaking  editor.  Professor  Kostomoires.  The  vol- 
ume is  worthy  of  all  concerned  in  its  publiculion  ; 
it  is  pleasing  in  general  appearance  ;  its  type  beauti- 
fully clear;  and  the  paper  good.     The  editor's  notes 


are  copious  and  satisfactory,  and  its  execution  through- 
out gives  abundant  proof  of  his  rare  qualifications  for 
the  task. 

The  subjects  of  the  work  are  sciatica,  arthritis,  and 
kindred  maladies,  with  many  suggestions  worthy  of 
the  attention  of  the  most  scientific  of  modern  practisers 
of  medicine.  The  scientific,  however,  are  sometimes 
very  peculiar.  There  are  araoug  us,  we  are  told,  those 
who  assert,  and  would  fain  have  the  community  believe, 
that  nothing  of  permanent  value  obtained  in  medicine 
until  within  the  last  thirty  or  forty  years!  Not  so 
Professor  Kostomoires.  He  frankly  acknowledges  his 
frequent  indebtedness  to  ancient  writers  for  teachings 
that  have  proved  practically  useful  to  him.  And  it 
was,  it  seems,  the  great  value  of  these  works  in  actual 
practice  that  led  him  to  go  beyond  those  in  print  to 
such  as  exist  in  manuscript  only.  These  also  he  fimls 
very  valuable,  and  feels  called  upon  to  make  them 
known  to  the  profession  and  scientific  men.  He  lias, 
therefore,  undertaken  the  task  of  editing  and  publish- 
ing these  hitherto  uuprinted  works.  It  is  an  enterprise 
of  great  importance,  of  immense  labor,  and  of  large 
expenditures  of  money. 

The  work  of  Actios  is  the  first  of  the  series  ;  and  it 
is  understood  that  the  University  of  Greece  has  assumed 
the  expense  of  the  publication.  The  editor.  Professor 
Kostomoires,  has  the  endorsements  of  governments, 
universities,  academies,  and  of  many  eminent  medical 
men  and  men  of  science,  vouching  for  his  extraordi- 
nary qualifications  for  the  task,  and  urging  him  to  go 
on  to  its  accomplishment.  If  they  will  assume  a  {)ro- 
portionate  share  in  the  necessary  pecuniary  outlay,  the 
success  of  the  enterprise  will  be  assured.  He  looks 
with  hope  to  this  country  also,  that  its  colleges,  schools, 
medical  and  other  learned  societies,  and  able  men,  may 
see  the  importance  of  the  work  he  has  undertaken, 
and  give  substantial  aid  to  it. 

larpLKT]  Tov    ApL<;TO(l)dvov<;,  vTrb  AvBpeov  'AvayvwraKvy  — 

"Ev  'A^T^vaTs,  1891,  SeX.  19,  8ov. 

The  hundreds  of  physicians  who  attended  the  an- 
nual dinner  of  the  Massachusetts  Medical  Society  year 
before  last,  have  liveliest  recollections  of  Mr.  Clapp's 
brilliant  and  captivating  speech,  made  up  entirely  of 
quotations  from  Shakespeare  relative  to  medicine  and 
medical  men. 

Dr.  Anagiiostakes  has  done  a  similar  thing  with 
Aristophanes,  only  that  he  has  added  a  running  com- 
mentary, and  put  the  whole  in  a  more  permanent  form 
in  the  publication  before  us  He  has,  furthermore, 
arranged  his  selections  under  professional  headings, 
with  references  to  the  comedy  and  line  quoted,  so  as 
to  render  a  special  index  unnecessary. 

In  a  word,  Dr.  Anaguostakes  points  out  that  with 
all  their  fun  these  comedies  are  imbued  with  solid  sense 
and  wise  teachings,  uusurpassedly  practical,  he  says ; 
and  concludes 

—  O   ApLaTO<j>dvrj^  ei'oi'^eVei  yeAwv  kol  ibiikxaKC  irat^tDV. 

The  three  publications  noticed  above  prove  iucon- 
testably  that  the  Greek  language  is  not  wholly  dead, 
as  some  of  our  orators  would  have  it;  and  show  that 
the  Greeks,  especially  the  Athenians,  are  alive  iu  re- 
minding the  outside  world  that  their  language,  ancient 
and  modern,  is  worthy  of  more  attention  than  it  has 
of  late  received  —  from  those  at  least  who,  in  their 
studies,  would  not  omit  what  has  been  beautifully  done 
in  science  as  well  as  in  literature  and  art. 

K   .    .    .    .    yy 
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THE  INDEX  CATALOGUE  OF  THE  LIBRARY 
OF  THE  SURGEON-GENERAL'S  OFFICE, 
THIRTEENTH  VOLUME. 

It  is  hard  to  realize  that  so  long  a  time  has  passed 
since  the  Journal  noticed  the  birth  of  the  '*  Index 
Catalogue,"  but  its  thirteenth  volume  serves  to  mark 
the  advent  of  the  thirteenth  jear  since  its  inception. 
The  additions  made  by  this  volume  to  the  total  number 
of  titles  is  especially  large  in  book  titles  (13,498)  and 
journal  articles  (29,896),  vphile  the  author  titles  are 
proportionately  somewhat  less. 

The  volume  includes  words  from  Sialagogues  to 
Sutugin.  The  second  word  in  the  index  part  of  the 
volume  is  sialorrhcea,  which  only  an  extremely  pedan- 
tic individual  could  prefer  to  salivation. 

The  titles  referring  to  the  Siamese  twins  nearly 
fill  the  first  page.  It  is  curious  to  see  the  amount  of 
literature  to  which  these  united  brothers  gave  rise,  and 
the  varied  points  from  which  they  were  regarded. 
The  library  must  have  fallen  heir  to  what  might  be 
called  the  literary  remains  of  the  twins,  as  it  possesses 
cuttings  from  newspapers  from  1829  to  1874,  referring 
to  them  and  their  exhibitions,  with  handbills  and  ad- 
vertisements, and  eighteen  portraits,  including  a  water- 
color  drawing  and  three  caricatures.  There  are  articles 
concerning  them  in  French,  Spanish,  German  and 
Italian.  Geotfroy-Saiut-Hilaire  reported  upon  them 
to  the  French  Academy.  Simpson  lectured  upon  the 
"Siamese  and  other  viable  united  twins."  Eve,  Pan- 
coast  and  Startin  speculated  upon  the  surgical  oper- 
ation necessary  to  separate  them.  The  psychological 
side  of  their  dual  being  was  the  subject  of  repeated 
papers,  and  the  accounts  of  the  post-mortem  examin- 
ation shows  that  even  in  death  this  singular  pair  of 
mortals  was  still  a  subject  of  interest  to  their  medical 
brethren.  All  these  papers,  with  many  others,  go  to 
make  up  the  list  as  tabulated  in  the  catalogue. 

Surgery,  with  its  numerous  sub-heads,  naturally  oc- 
cupies a  large  space  in  the  catalogue.  The  first  vol- 
ume mentioned  under  Military  Surgery  is  Abeille  {S), 
Le  par/nit.  chirurgien  d'armee,  le  fraitc  des  plages  ifar- 


quebusade,  etc.,  Paris,  1696,  which  stands  in  curious 
contrast  with  a  proposition  which  bears  a  date  almost  two 
hundred  years  later  for  The  Application  of  Electric  Light 
to  the  Purposes  of  Military  Surgery  in  Time  of  War. 
This  section  on  Military  Surgery  presents  a  sort  of 
epitome  of  history  for  the  last  two  hundred  years  or 
more.  The  reports  of  the  surgical  aspects  of  the  vari- 
ous campaigns  here  emunerated,  would  serve  to  recon- 
struct the  wars  and  inventions  during  that  time. 

It  is  needless  to  say  that  this  volume  adds  to  the 
value  of  its  predecessors. 


THE  NEW  OPERATING  THEATRE  OF   ROOSE- 
VELT  HOSPITAL. 

An  interesting  event  of  the  past  week  and  a  nota- 
ble one  in  the  history  of  Roosevelt  Hospital  was  the 
formal  opening,  on  November  3d,  of  the  new  William 
J.  Syms  Operating  Theatre.  This  magnificent  addi- 
tion to  the  hospital,  which  is  without  doubt  the  most 
thoroughly  equipped  structure  of  its  kind  in  the  world, 
owes  its  existence  to  Dr.  Charles  McBurney,  of  the 
Surgical  Staff,  whose  representations  to  the  late  Mr. 
Syms  secured  the  funds  for  its  erection  and  mainten- 
ance. It  is  now  about  two  years  since  the  latter  died, 
leaving  in  his  will  the  sum  of  $350,000  for  this 
purpose;  of  this  $200,000  has  been  spent  on  the  build- 
ing, and  the  remaining  $150,000  will  be  used  as  an 
endowment  fund  for  its  maintenance. 

The  theatre,  on  the  corner  of  o9th  Street  and  9th 
Avenue,  New  York,  is  connected  with  the  other 
hospital  buildings,  is  built  of  pressed  b-ick,  and  is  150 
feet  long  and  100  feet  deep.  A  portion  of  it  is  three 
stories  in  height,  and  the  rest  two  stories,  while  in  the 
centre  of  the  building,  covered  by  a  high  glass  dome, 
is  the  operating-room,  in  which  the  hospital  clinics 
will  be  held.  Around  the  amphitheatre  are  five  tiers  of 
seats  accommodating  185  students,  and  each  peat  com- 
mands a  perfect  view  of  the  operating-table.  The  floor 
is  covered  with  opaque  glass,  and  the  temperature  can 
be  guaged  to  any  point  desired. 

On  the  first  fioor,  surrounding  the  amphitheatre,  are 
the  office,  two  rooms  for  storing  bandages  and  dress- 
ings, an  examination-room,  a  microscopical-room  for 
pathological  research,  three  additional  operating-rooms, 
—  all  superbly  lighted,  for  private,  special  and  septic 
cases  —  two  etherizing-rooms  with  light  carriages  for 
conveying  patients  to  the  operating-rooms,  a  sterilizing- 
room,  a  large  linen  and  splint  closet,  an  instrument- 
room  with  a  complete  surgical  armamentarium  of  the 
latest  and  most  approved  character,  and  a  staff  sitting- 
room.  It  has  been  deemed  best  not  to  have  an  ele- 
vator in  the  building,  and  the  second  fioor  is  reached 
by  a  long  inclined  plane.  The  corridors  and  all  these 
rooms  have  fioors  of  mosaics  and  are  wainscotted  with 
marble.  On  this  floor  are  four  handsomely  equipped 
recovery-rooms  for  patients  after  operations,  a  dining- 
room,  pantry,  bath-room,  etc. ;  and  on  the  third  Hoor 
are  sleeping-apartments  for  nurses.  The  building  is 
lighted  throughout  by  electricity. 
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PHYSIQUE  OF  FRENCH  ARMY  RECRUITS. 

In  a  recent  issue  of  Memories  de  la  Societe  d'  An- 
thropologic de  Paris  (1892),  are  published  the  re- 
searches of  M.  le  docteur  Georges  Carlier,  medecin- 
mujor  de  I'armee,  concerning  the  growth  and  develop- 
ment of  recruits.  These  results  are  deduced  from 
10,497  examinations,  made  during  1886-90  at  the  mili- 
tary schools  of  Montreuil-sur-Mer  and  Saint-Hippolyte. 
The  question  of  proportion  in  physical  and  mental 
culture  had  been  much  discussed  about  the  time  when 
this  study  was  begun.  From  detailed  data  and  com- 
prehensive collation  of  authorities,  the  following  con- 
clusions are  summarized : 

(1)  The  beneficial  effects  of  the  establishment  of 
these  preparatory  military  schools  are  abundantly 
shown  in  the  superior  physical  conditions  presented  by 
the  pupils  who  have  undergone  training  at  the  institu- 
tion when  compared  with  those  of  the  same  age  who 
have  not  yet  been  inmates  thereof.  This  appears  in 
the  weight,  height  and  chest-measure. 

(2)  The  health,  vigor  and  spirits  of  the  youth  are 
as  remarkable  at  Saiut-Hippolyte  as  at  Montreuil.  The 
hygienic  conditions,  alimentation,  exercises  and  regime 
of  the  two  localities  are  the  same ;  nevertheless,  an- 
thropometric examinations  give  better  results  as  to 
weight  and  height  for  those  of  Montreuil  ;  while  the 
chest-measure  shows  in  favor  of  those  at  Saiut-Hip- 
polyte. In  these  groups,  the  same  ethnic  elements 
do  not  predominate;  the  difference  must  be  attributed 
rather  to  the  influence  of  heredity  than  to  geographic 
and  climatic  conditions.  The  fusion  of  ethnic  elements 
in  the  districts  from  which  the  recruits  come,  does  not 
appear  to  be  completed,  as  shown  by  the  heights  of 
different  ages.  During  the  period  of  growth,  the 
height,  weight  and  chest-measure  vary  as  during  adult 


(7)  The  influence  of  febrile  diseases  on  development 
has  not  been  considerable. 

(8)  As  a  rule,  large  chests  were  seen  with  those  of 
short  stature. 

The  definite  results  herein  shown  merit  consideration 
in  relation  to  the  improvement  of  the  youth  in  other 
lands  through  appropriate  exercises  for  body  and 
mind. 


age. 


(3)  The  good  influence  of  the  school  was  first  seen 
in  the  added  weight.  Next  came  improvement  in  the 
chest-measure.  The  height  increased  irregularly,  but 
the  larger  increment  was  a  year  later  than  in  the  other 
two  directions  —  thus  confirming  the  results  obtained 
by  Pagliani. 

(4)  These  benefits  must  be  considered  as  owino-  to 
advantageous  hygienic  and  alimentary  conditions  and 
the  large  part  given  to  muscular  exercises.  The  greater 
chest-measure  seems  to  be  especially  in  proportion  to 
the  amount  of  gymnastic  training.  The  other  features 
arc  rather  due  to  the  regime  of  the  school  and  the  gen- 
eral surroundinsrs. 

(5)  Though  observers  differ,  the  effect  of  seasons  is 
undeniably  shown,  the  increments  being  different  ac- 
cording to  the  time  of  the  year  ;  the  increase  in  height 
was  during  winter ;  the  chest-measure  increased  in 
Hunnner,  due  perhaps  to  more  exercise  in  tiie  warm 
months. 

(6)  'I'hese  increments  arc  far  from  being  so  regu- 
lar as  given  in  the  tables  of  (iuetelet.  As  both  Bow- 
ditch  and  Pagliani  have  shown,  the  period  of  growth 
is  irregular  not  uniform,  although  generally  pro'MTs- 
sive. 


HIGH  AMPUTATION  FOR  SENILE  GANGRENE. 

The  first  proposition  seriously  made  to  perform 
high  amputation  in  cases  of  senile  gangrene  was  pre- 
sented by  Jonathan  Hutchinson  in  1883  to  the  Medico- 
Chirurgical  Society  of  London.  He  called  attention 
to  the  fact  that  amputation  in  obstructive  gangrene, 
due  to  anteriosclerosis,  has  been  largely  discontinued 
because  followed  by  sloughing  of  the  stump,  and  he 
urged  that  this  only  takes  place  where  the  part  re- 
moved is  too  near  the  seat  of  the  disease. 

Heideuhain  subsequently  discussed  the  subject,^  bas- 
ing his  observations  on  the  treatment  by  this  method 
of  cases  of  senile  gangrene  of  the  toes  and  feet  which 
he  had  seen  in  Kiister's  clinic ;  and  he  states  the  fol- 
lowing conclusions  from  an  experience  with  thirty 
cases :  "  As  long  as  the  gangrene  is  confined  to  one  or 
two  toes,  the  line  of  demarcation  should  be  awaited 
and  the  dead  tissues  allowed  to  separate  of  themselves. 
Removal  of  the  gangrenous  portion  with  forceps  and 
scissors  may  lead  to  gangrene  of  the  parts  above, 
although  the  line  of  demarcation  has  been  fully  estab- 
lished. As  soon,  however,  as  the  gangrene  attacks 
the  sole  or  the  dorsum  of  the  foot,  an  amputation  of 
the  thigh  should  be  made  as  close  above  the  condyles 
as  possible.  Amputation  below  the  knee  is  almost 
always  followed  bj'  gangrene  of  the  flaps.  In  eleven 
cases  of  diabetic  gangrene,  six  were  saved  by  thigh 
amputations.  .  .  .  Out  of  fourteen  cases  of  simple 
gangrene  on  which  amputations  were  made,  nine  re- 
covered. In  two  cases  in  which  leg  amputations  were 
resorted  to,  one  died  of  gangrene  of  the  flaps  and  one 
of  sepsis." 

Heideuhain  says :  "  Kuster  at  first  contented  him- 
self with  the  simpler  form  of  interference,  or  low 
amputation.  The  constant  occurrence  of  gangrene  in 
the  amputation  wound,  however,  in  these  cases  regu- 
larly compelled  further  high  amputation." 

Camus "  reports  a  case  of  gangrene  of  the  leg  con- 
secutive to  typhoid  fever,  in  which  an  amputation  of 
the  fhigh  was  followed  by  recovery. 

Dr.  Charles  A.  Powers  in  the  American  Journal  of 
Medical  Science  for  November,  1892,  takes  up  the  sub- 
ject of  early  liigh  amputation  in  senile  gangrene,  and 
adduces  one  case  in  illustration,  which  unfortunately 
proved  a  fatal  one.  "  It  serves,  however,"  he  says, 
"  to  emphasize  the  one  point  that,  in  cases  of  senile 
gangrene  involving  the  lower  extremitv,  earlv  recourse 
should  be  had  to  amputation  through  the  thigh  where 
the  process  has  extended  from  the  toes  to  the  foot." 

'  Deutsche  uied.  Wocli.,  September  24, 18;il. 

-  Areliivesde  Mctlii-ine,  etc.,  I'nris,  dotolier.  18ni  ;  Saious's  Animal. 
189:-, 


Vol.  CXXVII,  No.  19.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


465 


MEDICAL  NOTES. 

New  Periodicals. — The  South  Russian  Medi- 
cal Weekly  is  the  trauslatioii  of  the  title  of  a  new  medi- 
cal periodical  which  appeared  for  the  first  time  in  Octo- 
ber. It  is  written  in  Russian  and  published  in  Odessa, 
under  the  editorship  of  Dr.  .J.  Moczutkowski.  The 
Central-Blatt  fiir  technische  Hilfsmittel  der  Heilkunde, 
an  illustrated  monthly,  which  as  its  name  implies  is 
devoted  to  medical  and  surgical  apparatus,  appeared 
in  October  in  Berlin.      It  is  edited  by  Wilhelm  Tasch. 

The  Twenty  Days'  Quarantine  detention  of  im- 
migrants proclaimed  by  the  President  during  the  late 
cholera  panic  has  not  been  revoked,  and  is  evidently 
continued  for  purposes  other  tliau  the  prevention  of 
cholera.  Most  Americans  have  looked  upon  this 
check  to  immigration  with  gratitude,  and  have  wished 
that  some  less  ridiculous  basis  could  be  devised  for 
making  it  permament.  The  last  act  of  the  federal  au- 
thorities, however,  in  detaining  steamers  because  some 
of  the  cabin  passengers  come  under  the  techinal  defini- 
tion of  immigrants,  even  though  not  adding  perhaps  to 
the  absurdity  of  the  situation,  is  likely  to  arouse  pro- 
tests which  will  make  the  whole  position  untenable. 
The  order  was  apparently  designed,  not  so  much  on 
broad  democratic  principles,  but  to  checkmate  an  at- 
tempt on  the  part  of  some  of  the  steamship  companies 
to  bring  in  immigrants  by  registering  them  as  cabin 
passengers. 

Lord  Tennyson.  —  It  was  commonly  reported  that 
the  immediate  cause  of  the  death  of  Tennyson  was  influ- 
enza. His  medical  attendant  has  said  that  for  thirty-six 
hours  after  the  patient  began  to  grow  rapidly  worse,  the 
symptoms  were  markedly  those  of  influenza,  but  that 
in  its  main  features  the  case  was  one  of  break-up  of 
natural  powers. 

The  Billroth  Jubilee.  —  The  German  custom  of 
honoring  aniversaries  has  reached  Billroth  in  Vienna. 
On  the  fifteenth  of  October  he  celebrated  the  twenty- 
fifth  aniversary  of  his  appointment  as  professor,  and  his 
fortieth  in  the  practice  of  medicine.  His  operating- 
room  was  decorated  with  flowers,  and  pictures  of  Bill- 
roth performing  operations  were  presented  to  him  and 
to  the  hospital.  The  Emperor  has  ordered  that  the 
degree  of  Master  of  Arts  and  Sciences  shall  be  given 
him. 

The  Infectiousness  of  a  Cholera.  Convales- 
cent.—  The  recent  epidemic  at  Hamburg  has  afforded 
opportunity  of  studying  the  length  of  time  that  it  takes 
for  the  comma-bacillus  to  disappear  from  the  dejections 
of  convalescing  cholera  patients.  Large  quantities  of 
bacilli  have  been  found  after  the  patient  has  for  all 
practical  purposes  entirely  recovered  his  health.  This 
suggests  the  necessity  of  keeping  a  careful  supervision 
of  patients  who  otherwise  are  ready  to  be  discharged. 

BOSTON    AND    NEW    ENGLAND. 

Public  Baths  in  Boston.  —  These  baths,  which 
are  under  the  charge  of  the  Board  of  Health  and  are 
open   during'  the   four   hot  mouths  of  the   year,  were 


used  1,125,836  times  during  the  past  summer.  Of  the 
persons  using  them,  909,889  were  men  and  boys,  216,- 
947  women  and  girls. 

Powers  of  the  Board  of  Health.  —  The  Bos- 
ton Real  p]state  Company  has  asked  tlie  Supreme 
Court  for  a  writ  of  mandamus  to  compel  the  city 
Board  of  Health  to  grant  the  association  permission  to 
use  certain  premises  for  a  dwelling-house.  The  place 
was  closed  by  the  Board  in  February  as  unfit,  un- 
healthy and  not  in  proper  condition.  The  association 
have  made  improvements,  but  have  failed  to  satisfy 
the  Board,  which  claims  full  discretionary  power  over 
the  matter. 

The  New  Disinfecting  Apparatus  recently  made 
for  the  Boston  quarantine  station  has  been  tested  by  the 
Board  of  Health.  The  machine  is  a  high  cylinder  of 
boiler  iron,  seven  feet  in  diameter  and  twenty  feet  in 
length.  It  was  put  under  a  pressure  of  sixty  pounds 
to  the  square  inch  and  everything  seemed  satisfactory. 
The  cylinder  is  fitted  with  thirty-six  cages,  twenty  inches 
square  and  four  feet  in  length.  These  are  filled  with 
clothins  to  be  fumigated.  Steam  is  then  inserted  from 
the  steamboat  and  continued  at  a  temperature  of  212'', 
or  over,  for  about  twenty  minutes. 

Scarlet  Fever  in  Waltham.  —  The  epidemic  of 
scarlet  fever  which  we  reported  a  few  weeks  ago  in 
Waltham,  Mass.,  has  not  yet  subsided,  and  has  caused 
much  excitement  in  certain  parts  of  the  town.  The 
aldermen  passed  resolutions  condemning  the  Board  of 
Health,  in  consequence  of  which  the  Board  have  re- 
signed. 

Diphtheria  in  Dorchester.  —  In  reporting  the 
recent  outbreak  of  diphtheria  in  Dorchester,  the  assis- 
tant physicians  of  the  Boston  Board  of  Health,  after 
investigating  each  case  individually,  find  that  in  Octo- 
ber there  were  48  cases,  which  were  divided  iu  two 
groups  well  separated  from  each  other.  One  cause  of 
the  dissemination  appeared  to  be  due  to  carelessness 
in  not  using  proper  care  in  the  isolation  of  suspicious 
cases,  or  in  not  isolating  a  sufficient  length  of  time. 
They  have  become  convinced  that  while  physici:ins,  as 
a  rule,  use  great  care  in  the  treatment  of  the  throat, 
and  advise  many  precautions  looking  to  the  disinfec- 
tion of  the  air  and  drains,  insufficient  attention  is  paid 
to  guarding  against  contagion  through  the  saliva. 
The  hands  of  tlie  patient  or  attendant  should  receive 
special  care. 

Physical  Examination  of  Enlistments  ix  the 
Massachusetts  Volunteer  Militia.  —  It  is  of  in- 
terest to  note  that  Lieutenant  H.  S.  Deering,  Assis- 
tant Surgeon  First  Infantry,  First  Brigade.  M.  V.  M., 
was  detailed  to  examine  the  enlistment  of  recruits  for 
the  new  companies  of  the  Naval  Battalion  at  Fall 
River.  Fifty-two  recruits  were  examined,  and  four 
were  rejected.  In  many  instances  it  was  found  that 
the  pulse  was  perceptibly  quickened  owing  to  the  ex- 
citement of  the  examination.  All  oases  were  rejected 
where  organic  disease  was  found,  and  particular  atten- 
tion was  paid  to  the  test  for  color-blindness.     It  is  the 
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intention  of  the  adjutant-general  to  have  hereafter  a 
physical  examination  of  all  recruits  in  the  volunteer 
militia. 

NEW    YORK. 

Bartholomew's  Mission,  on  East  42d  Street,  has 
made  an  innovation  by  opening  a  free  night  dispensary 
for  the  poor  for  the  treatment  of  diseases  of  the  eye, 
ear,  nose  and  throat. 

A  House  for  Trained  Nurses.  —  A  movement 
is  on  foot  for  the  organization  of  an  association  of 
trained  nurses,  and  two  or  three  meetings  have  been 
held  for  this  purpose  at  the  Academy  of  Medicine 
Building.  Those  nurses  who  have  not  homes  of  their 
own  have  labored  under  many  disadvantages.  As  a 
rule  when  unemployed  they  are  compelled  to  live  in 
second  or  third-class  boarding-houses,  and  they  are 
always  regarded  with  more  or  less  suspicion  on  account 
of  the  fear  that  they  may  carry  infectious  diseases  into 
the  household.  Much  difficulty  is  experienced  also  in 
getting  their  laundry-work  attended  to;  and  altogether 
they  feel  the  need  of  a  home  where  they  can  be  com- 
fortable in  their  leisure  hours.  The  matter  has  been 
placed  in  the  hands  of  a  committee,  and  it  is  probable 
that  a  large  house  in  West  22d  Street  will  be  reserved 
for  the  association.  Besides  furnished  rooms  for 
such  as  require  them,  ample  provision  will  be  made 
for  table  board,  and  there  will  be  a  well-equipped  laun- 
dry in  connection  with  the  institution.  In  addition, 
it  is  proposed  to  have  a  well-selected  library  and  com- 
fortable reading-rooms. 

Influenza.  —  There  seem  to  be  some  indications  of 
another  attack  of  the  grip  in  New  York  ;  and  during 
the  past  week  two  deaths  have  occurred  in  which  it 
has  been  assigned  as  a  complicating  cause.  The  health 
of  the  city,  as  a  rule,  however,  still  continues  excellent, 
and  the  mortality  for  the  week  ending  October  29th 
was  the  lowest  ever  recorded. 


LIinCL   AND   SLANDER  OF    PHYSICIANS. 

A  description  of  what  constitutes  libel  and  slander 
affecting  physicians  and  surgeons  is  given  by  L.  I). 
Bulette,  Es(|.,  in  th'^  international  Medical  Magazine. 
Words  which  cause  an  appreciable  injury  to  tiie  repu- 
tation, if  they  are  Talse,  constitute  a  libel  when  written 
or  printed  ;  a  shmder  when  spoken.  Words  which  are 
clearly  defamatory  are  actionable  per  se,  without  the 
necessity  of  i)roof  that  any  [)articuhir  damage  has  re- 
Bulted  from  their  use;  if  they  merely  tend  to  injure 
the  reputation  of  another,  some  perceptible  injury  inu,-t 
be  proved.  When  the  wo'ds  or  language  used  imply 
gross  ignorance,  and  uiiKk'lfulness  in  his  profession, 
the  medical  practitioner  iii-iy  sue.  It  has  been  held 
that  to  call  a  physician  a  '•  (juack  "  is  thus  actionable. 
The  same  is  true  of  words  charging  that  a  physician  is 
*' an  empiric  and  a  mountebank";  or  that  "he  is  no 
doctor  ;  he  bought  his  diploma  for  iifty  dollars  "  ;  or 
that  "  he  is  a  quack,  and  if  he  shows  you  a  diploma,  it 
is  a  forgery."     It  is  also  actionable,   without  proof  of 


special  damage,  to  say  of  a  physician,  "  He  has  killed 
the  child  by  giving  it  too  much  calomel  " ;  or  "  He  has 
killed  six  children  in  one  year";  or  "If  Dr.  X.  had 
continued  to  treat  S.,  she  would  have  been  in  her  grave 
before  this  time." 

On  the  other  hand,  it  is  not  actionable,  without  proof 
of  special  damage,  to  say  "  He  is  a  two-penny  bleeder  "  ; 
or  "  He  is  so  steady  drunk,  he  cannot  get  business  any 
more."  The  same  is  true  of  words  charging  a  physi- 
cian with  adultery  unconnected  with  his  professional 
conduct.  But  it  would  be  otherwise  if  he  had  been 
accused  of  seducing  or  committing  adultery  with  one 
of  his  patients.  It  is  not  actionable  to  charge  one  who 
is  not  legally  authorized  to  practice  physic  or  surgery 
or  to  receive  compensation  therefrom,  with  ignorance 
of  the  healing  art,  or  with  having  destroyed  human 
life  by  misapplied  efforts  ;  nor  to  say  of  such  a  person, 
"  He  is  a  quack  "  or  an  "  impostor." 


LUPUS  FROM  INOCULATION  OF  TUBERCLE 

BACILLL 

WoLTERS^  reports  an  interesting  case  in  which  typi- 
cal lupus  could  be  directly  traced  to  infection  with 
tuberculous  sputum.  Such  a  case  has  been  previously 
reported  by  Jadassohn.  In  the  author's  case  a  medi- 
cal student  received  a  scalp  wound  in  a  duel.  While 
this  was  healing,  he  was  engaged  in  the  examination 
of  tuberculous  sputum.  The  young  man  appears  to 
have  been  in  the  habit  of  scratching  his  wound  with- 
out previously  wiping  his  fingers. 


SURGERY  OF   THE  APPENDIX   VERMIFORMIS. 

The  following  praiseworthy  and  sensible  letter  is 
taken  from  the  columns  of  the  Medical  News  of 
November  5th : 

London,  October  19,  1892. 

Sir  :  —  I  have  just  read  with  interest  a  leading  article  in 
the  Medical  News  for  August  6th,  on  the  matter  of  opera- 
tive treatment  in  inflammation  of  the  vorniiform  appendix. 

The  fact  that  I  live  in  a  remote  island,  and,  further,  that 
a  holidaj'  of  two  months  has  taken  me  away  from  the 
haunts  of  books,  must  explain  this  tardy  allusion  to  that 
paper. 

The  article  discusses  the  origin  of  the  operation  for 
removing  tlie  vermiform  appenJi.x,  and  it  is  stated  that  to 
Dr.  Thomas  G.  Morton  belongs  the  credit  of  devising  this 
procedure;  the  suggestion  is  made  that  the  operation 
should  be  called  "  iMorton's  operation."  and  it  is  asserted 
that  Morton's  operation  embodies  one  of  the  most  impor- 
tant and  radical  advances  of  modern  surgery.  Dr.  Morton 
thus  becomes  the  founder  of  wliat  will,  I  suppose,  be 
known  in  the  future  as  "  Appendiceal  Surgery"  —  should 
the  present  love  for  ridiculous  terms  survive. 

I  gather  that  Dr.  Morton's  first  operation  was  performed 
in  l.SSS,  and  was  reported  in  the  Philadelphia  County 
Medical  Society's  Transactions  for  that  year.  The  nature 
of  the  operation  is  not  stated.  U  ho  (irsi  excised  the 
appendix  vermiformis  some  musty  and  forgotten  tome  will 
no  doubt  reveal  in  course  of  time.  I  know  that  the  ca3cum 
was  wliolly  removed  (with  success,  by  the  by)  by  Arnaud, 
in  l?;!.',  but  1  have  not  yei  completed  my  incpnries  into 
the  j)ast  surgical  history  of  its  ai)penilage.  So  far  as 
modern  times  are  conicrnetl,  I  should  say  that  we  owe  tiic 
little  item  of  surgical  treatment  under  <liscussion  to  the 
admirable  writings  of  Fitz,  whose   chief   monograph   ap- 

'  Dculsoho  uu'il.  Woob.,  September  8th. 
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peared  in  I88G.  In  1886,  a  patient  with  rolajtsiiig  ty[)liliti« 
came  under  my  care  in  the  London  IIos|)ital,  and  after  due 
consideration  I  proposed  to  "  deliherately  seel<  for  and  re- 
move" his  apptndix.  I  o[)erated  upon  liim  diirin^^  a 
period  of  apparently  perfect  health,  on  February  IC,  1887, 
and  was  able  to  correct  the  distortion  of  the  afjpendix 
without  actually  excising  it.  lie  made  a  perfect  recovery. 
On  yeplember  19,  1887,  I  brought  the  matter  before  the 
Koyal  Medical  and  Ciiirurgical  Society.  The  jtaper  was 
read  in  February,  1888.  I  advised  the  treatment  of 
selected  cases  of  relapsing  typhlitis  by  the  deliherate 
removal  of  the  offending  ap])endix  during  a  quiescent 
period.  The  proposal  was  not  well  received.  In  due 
course,  however,  an  exuberant  reaction  took  place,  and  of 
late  years  ap[)en<lices  have  been  removed  with  a  needless 
and  illogical  recklessness  which  has  brought  this  little 
branch  of  surgery  into  well-merited  disrepute. 

Discussions  on  questions  of  priority  constitute  the  most 
pitiable  and  petty  items  in  the  literature  of  medicine. 
Time  disposes  of  all  such  questions  with  absolute  justice. 
The  object  of  this  letter  is  merely  to  bring  up  from  oblivion 
an  unpretending  pajjer  which  lies  buried  in  the  annals  of 
an  ancient  society.     Believe  me  to  remain, 

Yours  faithfully, 

Frederick  Treves. 


A  BACILLUS  PRODUCING  GAS  IN  THE  BLOOD- 
VESSELS  AFTER   DEATH. 

Welch  and  Nuttall^  have  discovered  a  bacillus 
which  develops  rapidly  in  the  blood-vessels  after  death, 
and  whose  development  is  accompanied  by  the  pro- 
duction of  gas.  The  presence  of  gas  iu  blood-vessels 
at  post-mortem  examinations  has  frequently  been  re- 
ported ;  and  its  existence  has  been  a  puzzle,  occurring 
as  it  may  but  a  few  hours  after  death,  unaccompanied 
by  other  signs  of  decomposition.  This  new  bacillus, 
which  has  been  named  by  the  authors  "  bacillus  aeroge- 
nes  capsulatus,"  has  been  cultivated  in  agar-agar  and 
other  media,  and  only  grows  if  oxygen  is  excluded. 
The  growth  of  the  cultures  is  accompanied  by  the  ap- 
pearance of  bubbles  of  gas.  Cultures  of  this  bacillus 
are  not  pathogenic  for  healthy  rabbits  under  ordinary 
conditions  ;  but  if  the  animal  is  killed  after  intraven- 
ous injection,  the  bacilli  develop  in  the  blood-vessels, 
tissues  and  organs  with  an  abundant  formation  of  gas. 
When  the  animal  is  killed  shortly  after  the  injection 
into  the  circulation,  and  is  then  kept  at  a  temperature 
between  30°  and  35°  C,  a  development  of  bacilli  and 
gas  goes  on  with  almost  startling  rapidity.  Of  all  the 
organs  of  the  body,  the  liver  offers  the  most  favorable 
conditions  for  the  rapid  development  of  the  bacillus, 
but  they  first  grow  iu  the  course  of  the  circulatory 
channels  into  which  they  have  been  introduced.  If 
the  animal  is  killed  one  or  two  minutes  after  the  in- 
jection of  the  culture  into  a  blood-vessel,  the  develop- 
ment is  quicker  than  if  he  be  allowed  to  live  for 
one  or  two  days.  If  the  bacilli  are  introduced  at  one 
place  in  the  vascular  system  soon  after  death,  they 
develop  in  the  course  of  the  vessels  into  which  they 
are  introduced,  and  the  time  required  for  them  to  ap- 
pear, with  gas  formation,  throughout  the  vessels  is  at 
least  two  or  three  times  as  long  as  when  the  bacilli 
have  been  distributed  throughout  the  circulation  just 
before  death.  The  bacillus  may  be  introduced  ante- 
mortem  as  a  result  of  a  surgical  operation,  or  in  any 
other  condition  in  which  a  blood-vessel  is  opened. 
They  probably  do  not  multiply  if  the  person  remains 
alive,  and  in  a  few  days  disappear.     The  authors  cou- 

1  Bulletin  of  Johns:  Hopkins  Hospital,  July  and  August. 


sider  that  ii  is  |)robable  that  many  cases  reported  from 
the  autopsy  to  liave  died  by  the  admission  of  air  into 
the  circulatory  system  have  in  reality  died  froui  some 
other  cause;  the  gas  produced  by  this  bacillus  having 
been  mistaken  for  air. 


THERAPEUIIC   NOTES. 

Ichthyol'  is  a  distillation  product  of  bituminous  ma- 
terial containing  large  quantities  of  sul|)hur.  It  is 
much  used  in  Germany,  especially  in  the  treatment  of 
diseases  of  the  skin,  but  also  in  general  surgery.  The 
best  preparation  is  snlphichthyolate  of  ammonium, 
which  is  a  thick,  dark-brown,  greasy,  bituminous  solu- 
tion, soluble  in  alcohol  and  ether,  in  water  and  in  all 
oils  and  fats,  and  is  not  readily  decomposed,  and  it  is 
not  poisonous.  It  has  some  antiseptic  power,  but  its 
special  value  lies  in  the  constricting  action  it  exercises 
upon  the  vascular  system.  It  has  been*  much  used  iu 
erysipelas  is  the  form  of  a  thirty  to  fifty  per  cent,  oint- 
ment, or  thirty  per  cent,  solution  in  water,  which  is 
painted  two  or  three  times  a  day  over  the  inflammed 
area.  It  is  said  to  be  valuable  for  the  erythematous 
swelling  around  septic  wounds,  and  all  surgical  condi- 
tions associated  with  dilated  blood-vessels.  It  is  also 
given  for  acne,  both  externally  and  internally  ;  and  it 
may  also  be  used  iu  furunculosis,  locally. 

The  Action  of  Erysipelas  on  Malignant 
Tumors.- — Attempts  to  verify  the  common  impression 
that  an  attack  of  erysipelas  produces  a  curative  effect 
upon  malignant  cutaneous  tumors  by  different  experi- 
menters both  with  dogs  and  human  beings  do  not  show 
that  any  good  therapeutic  results  are  obtained.  A 
pure  culture  of  the  streptococcus  of  erysipelas  was 
filtered  and  a  solution  containing  tox-albumin  was 
used  as  an  injection. 

Treatment  of  Small-Pox  by  Darkness. —  Galla- 
vardin,^  as  the  result  of  his  experience  since  1876, 
finds  that  if  patients  suffering  from  small-pox  are  uniu 
terruptedly  kept  in  a  room  from  which  all  solar  lig'^ 
is  excluded,  the  disease  presents  no  period  of  suppr''- 
tion,  and  that  in  consequence  the  subsequent  scar-ug 
is  infinitesimal. 

1  Therapeutic  Gazette,  October. 

-  Rev.  Gen.  de  Clin,  et  de  iherap.,  August  3d. 

"  Lyon  Medical,  June  12th. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  October  29,  in  Boston,  acceding  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith, ->f  the  United 
States  Signal  Corps :—  
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RECORD    OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  October  29,  1892. 
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—         — 

— 

Deaths  reported  2,719:  under  five  years  of  age  985;  principal 

infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 

diarrhoeal  diseases,  whoopins;  cough,  erysipelas  and  fevers)  491, 

\cute  lung  diseases  340,  consumption  302,  diphtheria  and  croup 

M,  diiirrliceal  diseases  78,  typhoid  fever  74,  whooping-cough  41, 

'^^rlet  fever  35,  measles  15,  cerebro-spinal  meningitis  11,  erysi- 

PHis  10,  malarial  fever  10,  small-pox  3. 

■*-om  whooping-cough  Brooklyn  33,  New  York  5,  Cincinnati, 
Pitkjjui-oii  and  Washington  1  each.  From  scarlet  fever  Chicago 
^>  ^W  York  7,  Philadelphia  (i,  Boston  and  Fall  Kiver  4  each, 
Clevoniid  and  Pittsburgh  2  each,  Brooklyn  and  Chelsea  1  e.'ich. 
From  iieasles  Chicago  (i.  New  York  4,  Brooklyn  2,  Boston, 
Lowell  Mid  Fall  Kiver  I  each.  From  cerebro-spinal  meningitis 
Chicago'-j,  Washington  2,  New  York,  Worcester,  Lynn,  Brock- 
ton, Glonoster  and  Quincy  I  each.  From  erysipelas  Brooklyn 
4,  New  Y,i-k  and  Philadelphia  2  each,  Chicago  and  Boston  1 
each.  Froji  nuilarial  fever  New  York  and  Brooklyn  4  each, 
Philadclpjiiiaiul  Charleston  1  each.  From  small-po.x  New  York 
2,  Boston  1. 

In  the  tl.irf;t.three  greater  towns  of  England  and  Wales  with 
an  estimated  wpulation  of  10,188,449,  for  the  week  ending 
October  22d,  tie  de:-.5.-rate  was  18.0.  Deaths  reported  3.524: 
acute  diseases  oUhe  respiratory  organs  (London)  2()7,  diarrhuia 
J4,  measles  88,  diitithcria  ii.-i,  scarlet  fever  58,  fever  40,  whooping- 
cough  29,  small-p«x  (  Ouiham  and  Halifax  2  each)  4. 

The  death-rates  ranged  from  7.9  in  Croydon  to  23.0  in  Pres- 
ton;  Birmingham  iy.4,  Biadford  IS.l,  Hudderslield  15.1,  Hull 
Ib.O,  Leeds  21.7,  Lek-ester  17.7,  Liverpool  19.8,  London  17.7, 
Mandu-ster  19.2,  Nottingham  Iti  0,  Portsmouth  17.5,  Sheffield 
lb.8,  Sunderland  21  2,  West  Ham  Ki.ti. 


OM-KHAL  LLST  OF  CHANGES  IN  THE  STATIONS  AND 
DUllKS  OF  OFKlCKKt<  SERVING  IN  THE  MEDICAL 
l)Kl  AKIMENI,  U.  S.  AhMY,  FROM  OCTOBER  29,  1892, 
TO  NOVKMHEK  4.  1892. 

The  leave  of  ahsence  granted  Captain  Henry  P.  Birming- 
ham, assistant  surgeon,  U.  S.  A.,  is  hereby  extended  one  month. 

KiK.ST-LiEiiT.  Haui.an  E.  M«Vay,  assistant  surgeon,  U.S.  A  , 
will  proceed  Irom  Foit  Wingate,  New  Mexico,  to  the  Camp 
south  of  Bishec,  A.  T.,  and  report  to  Lieut.-Col.  J.  W.  Bar- 
low, corps  of  engineers,  Commissioner  of  International  Boun- 


dary-line survey,  for  duty,  relieving  Captain  E.  A.  Mearns, 
assistant  surgeon,  U.  S.  A. 

promotion. 

First-Lieut.  Nathan  S.  Jarvis,  assistant  surgeon,  U.  S.  A., 
to  be  a.ssistant  surgeon,  with  rank  of  Captain,  October  14,  1892, 
after  five  years'  service,  in  accordance  with  Act  of  June  23, 
1874. 


SOCIETY    NOTICES. 

Boston  Society  for  Medical  Improvement.  -  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  November  14, 
1892,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock 
p.  M.  • 

Dr.  C.  W.  Towusend  :  "  On  the  Treatment  of  Incontinence  of 
Urine  in  Children." 

Dr.  E.  H.  Bradford:  "The  Symptoms  of  Acute  Rickets." 

G.  G.  Sears,  M.D.,  Secretary. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place  on  Wednesday  evening,  November 
lOth,  at  8  o'clock. 

Subject:  "Malaria  in  Boston  and  Vicinity,"  Drs.  C.  W. 
Townsend  and  H.  Jackson.  Drs.  E.  H.  Stevens  (Cambridge), 
O.  F.  Rogers  (Dorchester),  and  G.  K.  Sabine  (Brookline)  will 
open  the  discusion. 

Report  of  the  committee  appointed  to  consider  "  The  Desira- 
bility of  further  Sanitary  liCgislation." 

F.  C.  Shattuck,  M.D.,  Chairman. 

Henry  Jackson,  M.D.,  Secretary. 


APPOINTMENTS. 

Lieut.  [Junior  grade,]  James  G.  Mumford,  appeared  before 
the  Board  of  Medical  Officers,  Massachusetts  Volunteer  Militia, 
was  (lualified,  examined  aud  passed  as  surgeon  of  the  Naval 
Battalion,  M.  V.  M. 

Dr.  L.  Bolton  Bangs,  has  resigned  from  St.  Luke's  Hospital 
as  attending  surgeon  and  been  appointed  consulting  surgeon. 
Ur.  Frank  H.  Markoe  has  been  appointed  attending  surgeon, 
and  Dr.  Charles  A.  Powers  attending  surgeon  ad  interim. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

All  Around  the  Year.  Calendar  for  1893.  Boston :  Lee  & 
Shepard. 

The  Curability  of  Narcotic  Inebriety.    By  J.  B.  Mattisou. 
M.D.,  Brooklyn,  N.  Y.     Reprint.     1892. 
The  Sanitary  Side  of  the  Drink  Problem.    By  T.  D.  Crothers, 

M.D.,  of  Hartford,  Conn.     Reprint.     1892. 

Asheville,  or  the  Skyland.  By  Mrs.  Harriet  Adams  Sawyer. 
St.  Louis:  Nixon-Jones  Printing  Co.     1892. 

Local  Boards  of  Health  in  the  State  of  New  York.  Issued  by 
the  State  Board  of  Health.     Albany.     1892. 

Transactions  of  the  American  Otological  Society,  Twenty-fifth 
Annual  Meeting,  New  London,  Conn.    1892. 

Kentucky  School  of  Medicine  in  the  Citj^  of  Louisville.  Reg- 
ister of  Students,  1892.     Circular  of  Information,  1893. 

Extirpation  du  Cancer  de  L'Estomac  Etude  Sur  un  Cas  de 
Guerison.     Par  L.  Defontaine  (du  Creusot).     Reprint.     18U2. 

Nomenclatura  Morborum  Auris  et  Nomenclatura  Morborum 
Nasi  et  Naso-Pharyngis.     By  E.  D   Spear,  M  D.,  Boston.     1892. 

Early  History  of  the  Retreat,  York  ;  Its  Object  and  Influence. 
By  D.  Hack  Tuke,  M.D.,  LL.D.  Loudon:  J.  &  A.  Churchill. 
1892. 

Compressed  Air  and  Sprays  in  Diseases  of  the  No.se,  Throat 
and  Ear.  By  Seth  Scott  Bishop,  M.D.,  of  Chicago.  Reprint. 
1892. 

The  International  Magazine  Pocket  Visiting  List.  Sixty  pa- 
tients each  week.  1893.  By  J.  C.  Wilson,  M.D.  Philadelphia: 
J.  B.  Lippincott  Co. 

Professor  Billroth's  Surgical  Clinic  at  the  Vienna  General 
Hospital.  <.-opy  of  India-proof  engraving.  Size  24  by  32. 
New  York:  William  Wood  &  >  o.     1892. 

The  Anatomy  of  the  Peritoneum.  By  Franklin  Dexter,  M.D., 
Assistant  Demonstrator  of  Anatomy,  College  of  Piiysiciaus  and 
Surgeons.     New  York:  D.  Appleton  &  Co.     1892. 

The  Piiysiciaus  Pocket  Day-Pook.  Designed  by  C.  Henri 
Leonard,  M.A.,  M.D.  Daily  charges  for  twenty-rive  or  fifty 
families  weekly.  Good  for  any  tiiirteen  months.  Illustrated 
Medical  Journal  Co.,  Detroit,  Mich. 

Diseases  of  the  Chest,  Throat  aud  Nasal  Cavities.  By  E. 
Fletcher  Ingalls,  M  D.,  Profess^or  of  Laryngology  and  the  Prac- 
tice of  Medicine,  Rush  Medical  College,  etc.  Second  edition. 
New  York:  William  Wood  &  Co.     1892. 
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OPERATION   FOR  REMOVAL   OF  THE  STAPES. 

ItV    CLARENCK   J.    BI.AKK,    M.D.,   BOSTON, 

Prof essor  of  Otology ,  Harvard  Medical  Hcliool,  Aural  Surgeon,  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary. 

The  question  of  the  removal  of  the  stapes  in  the 
human  subject  with  a  view  to  an  improvement  in  hear- 
ing is  one  which  has  been  gradually  approached  both 
in  this  country  and  in  Europe  through  observations 
upon  the  effect  of  operations  in  the  middle  ear  under- 
taken for  the  purpose  of  increasing  the  mobility  of  the 
sound-transmitting  apparatus  or  of  removing  such  olv 
structions  to  the  passage  of  the  sound  waves  as  might 
have  occurred  as  the  result  of  previous  disease  of  the 
middle  ear.  These  operations  have  included,  from  a 
very  early  date,  incisions  of  the  membrana  tympani, 
and  its  partial  or  entire  removal,  myringotomy,  myriug- 
ectomy,  divisions  of  adhesions  or  folds,  syuaechtomy, 
plicotomy.  tenotomy  of  the  musculus  tensor  tympani,  and 
removal  of  one  or  all  of  the  ossicula. 

The  latter  operation  when  done  in  a  case  of  suppura- 
tive disease  of  the  middle  ear,  either  because  of  exis- 
tent caries  of  the  ossicula  themselves,  or  because  their 
removal  is  necessary  to  permit  access  to  the  carious 
walls  of  the  tympanic  cavity  and  to  facilitate  drainage, 
comes  under  the  head  of  an  ordinary  and  justifiable 
surgical  procedure. 

In  the  case  of  non-suppurative  disease  of  the  middle 
ear  with  fixation  of  the  ossicular  chain,  as  the  result  of 
thickening  of  the  investing  membrane  and  of  changes 
in  the  articulations  and  about  the  insertion  of  the  stapes 
the  question  of  surgical  interference  assumes  a  differ- 
ent aspect,  since  it  includes  the  invasion  of  an  aseptic 
cavity  and  indirectly  the  interference  with  an  apparatus 
devoted  not  only  to  the  perception  of  sound  but  also  to 
the  maintenance  of  equilibrium,  and  is  done,  not  because 
of  an  already  existent  surgical  necessity,  but  with  the 
view  to  the  improvement  of  a  condition,  and  should 
not  tberefore  be  undertaken  without  a  full  appreciation 
of  its  possibilities  for  better  or  worse  nor  without  com- 
plete antiseptic  precautions. 

The  removal  of  the  membrana  tympani,  malleus  and 
incus,  as  proposed  by  Kessel,  an  operation  which  has 
been  much  exploited  in  this  country  as  a  remedy  for 
extreme  deafness,  vertigo  and  tinnitus  aurium  in  cases  of 
non-suppurative  disease  of  the  middle  ear,  not  only  offers 
an  unnecessary  degree  of  violence  to  the  middle  ear 
but  is  unscientific  in  the  sense  that  it  leaves  untouched 
that  portion  of  the  ossicular  chain,  the  stapes,  which 
has  been  justly  denominated  the  key  to  the  labyrinth  ; 
experience  also  indicates  that  the  imi)rovement  in  hear- 
ing in  the  cases  so  operated  upon  has  been  due,  in  the 
great  majority  of  them,  to  the  mobilization  of  the  stapes 
incident  to  the  removal  of  the  two  larger  ossicles  rather 
than  to  the  removal  of  an  obstruction  presented  by  these 
bones  themselves,  for  unless  the  stapes  itself  be  mobile 
removal  of  the  membrana  tympani  and  the  other  ossicula 
must  be  in  a  measure  ineffectual.  The  theoretical  ob- 
jection to  interference  with  the  stapes,  on  the  ground 
that  disturbance  of  intra-labyrinthine  pressure  would 
result  in  more  or  less  disturbance  of  equilibrium,  has 
at  various  times  been  met  in  the  past  by  practical  ex- 
perience at  the  hands  of  different  observers  in  cases  of 
mobilization  of  the  stapes,  and  of  accidental  removal 
of  the  stapes  in  the  human  subject,  and  recent  experi- 
ments on  the   removal  of  the  columella  in  birds  show 


that  vertiginous  symptoms  are  not  evoked  unless  the 
labyrinth  is  unnecessarily  interfered  with.  At  the  same 
time  in  performing  the  corresponding  operation  on  the 
human  subject  the  question  of  the  possible  after-effect, 
in  the  more  or  less  protracted  vertigo  should  always 
be  considered. 

The  operation  of  stapedectomy,  to  give  it  a  distinc- 
tive name,  or  of  incudo-stapedectomy,  in  case  it  is 
necessary  to  remove  or  displace  both  the  incus  and 
stapes  is,  under  favorable  circumstances,  a  very  simple 
one,  and  easily  performed  under  the  necessary  condi- 
tions of  a  good  illumination,  proper  anatomical  knowl- 
edge, and  a  trained  sense  of  touch. 

The  instruments  need  be  but  of  the  simplest,  and 
such  as  are  found  in  any  ordinary  aural  clinic,  namely, 
a  paracentesis  needle,  an  angular  knife  for  division  of 
the  articulation  of  the  incus  and  stapes,  a  small  hook, 
preferably  blunt,  and  a  small  pair  of  curved  forceps, 
elaborations  of  these  instruments  being  added  according 
to  the  demand  of  individual  cases  or  the  choice  of  indi- 
vidual operators. 

The  simplicity  of  the  operation  itself  does  not  imply 
the  permissibility  of  any  lack  of  precaution  as  regards 
antisepsis  or  extent  of  the  interference  with  the  tym- 
panic cavity,  in  both  of  these  respects  every  care  should 
be  taken  and  the  course  of  the  operation  as  originally 
planned  and  as  1  have  so  far  practised  it  may  be  briefly 
outlined  as  follows,  it  being  understood  that  the  ear 
to  be  operated  upon  has  been  carefully  tested  as  to  its 
hearing  power,  and  carefully  examined  with  reference 
to  the  position  of  the  membrana  tympani  and  ossicula 
so  far  as  ascertainable  and  the  external  auditory  canal 
thoroughly  washed  and  scrubbed  with  a  bichloride 
solution  on  a  cotton-tipped  probe.  The  hands  of  the 
operator  should  be  thoroughly  washed  and  dipped  in 
bichloride  solution  before  the  operation  and  in  addition 
to  the  instruments  and  a  number  of  cotton-tipped 
probes,  there  should  be  provided  a  saturated  solution 
of  boric  acid  in  alcohol  and  a  two  per  cent,  solution  of 
cocaine  sterilized,  the  former  for  dipping  the  instru- 
ments before  using,  and  the  latter  for  checking  conges- 
tion and  bleeding. 

The  patient  having  previously  been  etherized,  pre- 
ferably in  a  sitting  position,  the  incision  of  the  mem- 
brana tympani  is  made  with  a  paracentesis  needle  from 
a  point  at  the  posterior  border  ')f  the  mem- 
brana tympani,  and  carried  upward  and 
forward  closely  following  the  periphery 
until  the  point  of  insertion  of  the  posterior 
ligament  of  the  short  process  of  the  malleus 
is  reached,  and  is  then  carried  downward  along  the 
border  of  that  ligament  and  for  a  short  distance  down 
the  manubrium  mallei,  or  if  preferred  may  be  made  in 
the  reverse  direction,  the  flap  so  formed  falli.ig  outward 
by  its  own  weight  and  affording  a  clear  view  in  the 
great  majority  of  cases  of  the  incudo  stapedal  articula- 
tion ;  the  advantages  of  this  form  of  cut,  the  same 
which  1  have  previously  used  in  the  operation  for 
simple  mobilization  of  the  stapes,  in  preference  to  either 
the  semilunar  or  tlie  triangular  cut,  and  which  is  »  modi- 
fication of  that  used  by  Miot,  are  evident  on  examina- 
tion in  the  temporal  bone  of  the  relationship  which  the 
superior  posterior  periphery  of  the  tympanic  ring 
bears  to  the  long  axis  of  the  fenestra  ovalis  when 
viewed  from  the  centre  of  the  auditory  meatus,  and 
also  on  consideration  of  the  fact  that  it  affords  a  broad 
field  for  examination  of  the  stapedal  region  and  may 
be  extended  downward  posteriorly  to  include  the  round 
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window,  adhesions  or  cicatrices,  about  which  are  often 
naatters  deserving  consideration  and  interference. 

Hajnaorrhage  from  the  upper  edge  of  the  cut  is 
easily  stilled  by  the  use  of  the  cocaine  solution  on  a 
cotton-tipped  probe;  and  the  next  step  in  the  opera- 
tion, division  of  the  incudo-stapedal  articulation  or  of 
the  tendon  of  the  stapedius  muscle  is  effected  by  means 
of  the  angular  knife  or  the  paracentesis  needle. 

Where  the  oval  window  is  in  clear  view,  the  divi- 
sion of  the  joint  may  precede  the  cutting  of  the  tendon, 
the  angular  knife  being  carried  from  behind  forward, 
against  the  pull  of  the  stapedius  muscle  for  this  pur- 
pose ;  where,  however,  the  stapes  is  less  accessible, 
the  division  of  the  stapedius  muscle  should  precede 
disarticulation. 

So  soon  as  the  union  between  the  incus  and  the 
stapes  is  divided,  the  counterbalancing  weight  of  the 
body  of  the  incus  above  its  axial  line  of  longitudinal 
suspension,  a  proportion  of  eighteen  to  seven,  throws 
the  body  of  the  incus  inward,  and  its  descending  pro- 
cess correspondingly  outward  and  forward  away  from 
the  stapes,  while,  if  the  stapedius  muscle  is  intact,  the 
head  of  the  stapes  released  from  its  attachment  to  the 
incus,  is  pulled  forcibly  backward,  as  shown  by  Eysell, 
toward  the  posterior  border  of  the  stapedal  niche; 
under  these  conditions  unless  the  anatomical  relations 
be  such  as  to  leave  the  stapes  plainly  in  view,  division 
of  the  stapedius  tendon  is  much  more  difficult  than  if 
undertaken  before  the  section  of  the  articulation. 

The  concluding  step  in  the  operation,  removal  of 
the  stapes,  should  be  preceded  by  the  division  of  any 
adhesions  between  the  stapes  and  the  walls  of  the 
niche;  and  by  gentle  mobilization.  For  this  purpose 
the  small  angular  knife  used  for  dividing  the  articula- 
tions may  be  passed  between  the  crura,  and  the  stapes 
moved  gently  backward  and  forward.  The  blunt 
hook  is  then  substituted,  inserted  under  the  head  of 
the  stapes  in  the  same  manner  and  by  means  of  gen- 
tle traction  the  stapes  is,  if  possible,  extracted.  The 
above  proviso  as  to  possibility  is  advisedly  made,  be- 
cause it  is  by  no  means  always  possible  to  remove  the 
stapes  entire,  a  common  fracture,  where  such  occurs,  be- 
ing, asshown  in  experiments  on  thecadaver,  as  well  as  in 
some  of  the  cases  in  which  I  have  operated,  the  breaking 
of  one  crus  near  the  head  and  the  other  near  the  base 
plate  of  the  stapes.  Extraction  from  the  oval  window 
and  the  niche,  moreover,  does  not  necessarily  imply 
removal  from  the  middle  ear,  since  a  few  remaining 
fibres  of  the  stapedius  muscle,  or  the  existence  of  a 
firm  and  undivided  reduplication,  may  serve  to  pull 
the  stapes  vvncn  released  from  its  fenestral  attachment, 
backward  and  out  of  -ight.  Under  these  conditions,  I 
am  inclined  to  believe  that,  the  object  in  the  extrac- 
tion of  the  stapes  from  tlie  oval  window  having  been 
accomplished,  it  is  better  to  leave  the  j tapes  alone 
than  to  make  protracted  attempts  at  its  discovery  and 
removal. 

After  the  operation,  the  ear  should  be  carefully 
wiped  dry,  and  stopped  with  a  pledget  of  absorbent 
cotton,  which  may  remain  untouched  for  a  period  ol 
two  or  three  days,  unless  th'ire  are  indications  for  its 
renewal  and  for  further  cleai>sing  of  the  ear. 

1  lie  vertiginous  symptoms  and  the  muscular  contrac- 
tions of  the  upper  extremities  which  I  have  previously 
noted  as  a  symptom  in  cases  of  mechanical  mobilization 
of  the  stapes  without  ether  are  represented  in  the  stape- 
dectomy cases  under  ether  by  an  almost  invariable 
slowing  of   the  pulse  with,  occasionally,  twitching  of 


the  fingers  at  that  moment  when  the  separation  of  the 
stapes  from  its  fenestral  attachment  causes  the  great- 
est variation  in  the  intra-labyrinthine  pressure. 

That  so  profound  a  disturbance  of  the  labyrinthine 
apparatus,  especially  where  the  stapes  comes  away 
with  difficulty,  would  cause  more  or  less  protracted 
vertigo  is  to  be  expected  ;  and  this  contingency  is  one 
which  should  always  be  placed  before  the  patient,  for 
while,  as  a  rule,  the  vertigo  is  of  short  duration,  there 
is  always  a  possibility  of  its  being  a  serious  after-effect, 
a  contingency  which  can  only  be  properly  estimated 
after  a  careful  observation  of  many  cases. 

In  conclusion,  it  may  be  said  that  while,  as  has  been 
stated,  this  operation  is  a  simple  one,  this  assertion 
applies  only  to  those  cases  in  which  the  anatomical 
conditions,  as  permitting  free  access  to  the  parts,  are 
favorable ;  otherwise,  the  operation  may  have  to  be 
done,  or  at  least  completed,  mainly  by  sense  of  touch, 
and  is  under  these  circumstances  both  protracted  and 
difficult.  Taking  into  consideration  the  clinical  experi- 
ments of  Lucae  and  others,  it  is  perhaps  needless  to 
say,  that,  while  this  operation  presents  a  possible 
means  for  amelioration  of  a  class  of  difficult  cases  and 
opens  a  field  for  scientific  research,  long  and  careful 
observation  and  comparison  of  individual  experiences 
will  be  necessary  to  place  it  upon  its  true  basis  of 
value  and  to  determine  the  special  class  of  cases  to 
which  it  is  applicable. 


CONTRIBUTIONS  TO  AURAL  SURGERY.i 

BY   D.    B.    ST.   JOHN   ItOOSA,   M.D.,   LL.D.,   NEW   YORK. 

A  CASE  OF  EXOSTOSIS  OF  THE  EXTERNAL  AUDI- 
TORY CANAL  ;  REMOVAL;  CONSIDERABLE  IMPROVE- 
MENT   IN    THE    HEARING    POWER. 

Mrs.  M.,  of  Huntsville,  Ala.,  consulted  me,  April 
20,  1892,  on  account  of  a  closure  of  the  right  auditory 
canal,  and  great  impairment  of  hearing  on  that  side. 
The  patient  was  forty-six  years  of  age,  with  rather 
delicate  general  health.  She  thinks  her  lungs  are  not 
sound,  and  she  states  that  she  had  a  pulmonary  h;em- 
orrhage  sixteen  years  ago.  She  also  says  that  slie  has 
had  some  trouble  in  her  right  ear,  since  she  was  twenty- 
five  years  of  age,  and  that  impairment  of  hearing  has 
existed,  on  that  side,  for  a  long  time,  and  that  it  is 
gradually  increasing.  She  has  tinnitus  aurium  referred 
to  the  right  ear,  and,  at  times,  pain  in  both  ears.  A 
year  ago  she  had  an  abscess  iu  the  right  ear.  A  tu- 
mor in  the  auditory  canal  in  that  side,  was  discovered 
two  years  ago.  The  patient  gives  a  very  vague  ac- 
count of  previous  attacks  of  pain  and  discharge  from 
the  same  ear.  Her  hearing  distance  is  R  ^j^^  L  |J{. 
Her  bone  construction  is  longer  and  louder  than  the 
atrial  on  the  right  side.  The  pharynx  is  slightly  granu- 
lar. On  examination,  the  right  auditory  canal  at  the 
junction  of  the  osseous  and  cartilaginous  portion,  is 
closed,  by  a  hard  growth,  evidently  bou}-,  almost  her- 
metically. A  very  fine  probe  cannot  be  introduced 
between  it  and  the  anterior  wall.  It  is  sensitive  to  the 
touch.  It  was  imf)Ossible  for  me  to  determine,  by  ex- 
amination with  the  probe,  whether  this  was  a  general 
filling  up  of  the  canal,  or  a  plate  of  bone,  stretching  as 
a  bridge  or  shelf  across  it.  The  patient  consulted  two 
aural  surgeons  besides  myself,  in  I»Jew  York,  in  regard 
to  the  removal  of  the  obstruction  in  the  canal.  She 
has  received  contlicting  advice,  as  to  the  necessity  aud 

'  Read  before  the  Aiuoricau  Otological  Society,  July,  1892. 
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propriety  of  an  operation  in  other  cities.  Yet,  accord- 
ing to  the  patient,  the  majority  had  favored  removal 
of  the  growth.  One  authority,  in  consultation  with 
me,  wrote  as  follows  : 

"  I  am  disposed  to  advise,  in  Mrs.  M's.  case,  that 
nothing  be  done  with  the  bony  growth  until  its  re- 
moval, or  the  equivalent  mastoid  operation,  becomes 
a  necessity  through  the  development  of  a  purulent 
otitis  media.  If  she  were  stronger,  and  cared  very 
little  about  the  annoyances  attending  and  following 
such  operation,  I  should  consider  the  question  some- 
what differently." 

1  unhesitatingly  advised  an  attempt  at  a  removal  of 
the  tumor.  In  tlii<  advice,  I  was  strongly  backed  by 
my  colleague,  Dr.  Emerson,  of  this  Society.  Our  rea- 
sons for  this  were : 

(1)  The  patient  was  suffering  considerably  from  the 
sense  of  fulness,  tinnitus  and  loss  of  hearing  on  that 
side. 

(2)  An  otitis  media  was  very  likely  to  recur,  and  an 
obstruction  in  the  outlet  of  the  pus,  would  surely  be 
dangerous  and  possibly  fatal  to  her  life. 

I  was  not  at  all  certain  that  the  growth  did  not  ex- 
tend from  the  tympanum  and  fill  up  the  whole  canal. 
I  informed  the  patient  that  the  operation  might  be  a 
tedious  and  difficult  one,  and  that  the  relief  might  not  be 
all  we  hoped.  In  short,  in  this  uncertainty  as  to  the 
extact  origin  and  size  of  the  growth,  I  gave  no  flatter- 
ing prognosis  ;  but  I  stated  decidedly  that,  in  my  opin- 
ion, the  patient  should  be  put  under  ether,  and  an 
attempt  at  removal  of  the  obstruction  be  made.  The 
operation  was  desired  by  the  patient,  and  it  was  under- 
taken four  days  after  I  first  saw  her.  I  was  assisted 
by  Dr.  Emerson  and  Dr.  Frank  N.  Lewis.  A  sharp 
gouge  and  hammer  were  used.  After  division  of  the 
integument  over  the  growth,  five  or  six  taps  of  the 
hammer  on  the  gouge,  were  sufficient  to  detach  the 
growth  from  the  posterior  canal,  when  it  was  easily 
removed  with  a  strong  hook.  Very  slight  haemorrhage 
followed.  The  obstruction  was  found  to  consist  of  a 
plate  of  bone,  about  one-twenty-fourth  of  an  inch  in 
thickness,  fully  closing  the  canal.  I  was  not  able, 
immediately  after  the  operation,  to  determine  whether 
the  membrana  tympani  did  or  did  not  exist.  The  pa- 
tient remained  in  bed  two  or  three  days.  She  had 
very  little  pain.  The  hot  douche  was  used  every  three 
hours,  until  it  subsided.  The  patient  steadily  improved, 
and  on  May  6th,  eight  days  after  the  operation,  I  was 
able  to  determine  that  the  drumhead  existed,  and  that 
the  canal  was  healed  and  entirely  free  from  any  ob- 
struction. The  hearing  distance  became  ^^g,  and  the 
subjective  symptoms  were  declared  to  be  much  alle- 
viated. 

Remarks.  —  The  Society  may  recall  the  writings  of 
Blake  and  myself  on  this  subject  of  exostosis,  in  which 
the  etiology  of  the  growths  is  fully  discussed.  Al- 
though judging  from  the  writings  of  George  F.  Field 
and  others,  I  have  no  such  abundant  opportunities  to 
study  their  growths  as  are  had  in  England,  where  they 
seem  to  be  much  more  frequent,  I  have  enough  to 
cause  me  to  adhere  to  my  first  opinion,  that  they  are 
essentially  local  in  origin,  and  not  particularly  depend- 
ent upon  any  dyscrasia,  such  as  gout  or  syphilis.  The 
first  process  is  probably  a  periostitis,  induced  by  local 
irritation,  which  is  intensified  by  want  of  proper  anti- 
phlogistic and  cleansing  treatment.  This  case,  it  seems 
to  me,  is  plainly  one  of  this  character,  although  there 
may  be  congenital  cases. 


WOUND  OF  THK  LATERAL  SI.NL'S  DURING  AN  OPER- 
ATION UPON  THE  MASTOID  PROCESS,  I.V  A  PATIENT 
WITH  PHTHISIS  PULMONALIS;  SEPTICAEMIA;  RE- 
COVERY.^ 

Mary  D.,  age  twenty-three,  was  placed  under  my 
care,  at  the  Manhattan  Eye  and  Ear  Hospital,  on  May 
11,  1891,  by  Dr.  E.  A.  Davis,  who  had  been  the  family 
physician  of  the  [)atient.  The  history  of  the  case  is, 
that  the  patient  who  is  a  delicate  young  woman,  with 
a  cough,  had  an  attack  of  acute  suppurative  otitis  media 
in  the  left  ear,  about  fifteen  months  since.  She  re- 
covered from  the  acute  symptoms  in  a  week  ;  leeches 
were  used  and  a  paracentesis  of  the  drum-head  per- 
formed. One  year  ago,  she  began  to  have  pain  and 
tinnitus  aurium  in  the  right  ear,  which  improved  under 
treatment;  she,  however,  had  recurrent  attacks  during 
the  year.  She  is  now  again  suffering  from  this  ear, 
and  with  an  additional  symptom  —  slight  tenderness  of 
the  mastoid  process.  She  has  now  had  pain  for  three 
weeks,  the  first  of  which  she  ascribes  to  exposure  to  a 
draught. 

There  is  tenderness  and  swelling  of  the  mastoid  and 
neck.  The  tenderness  is  most  markea  at  the  apex  of 
the  mastoid  process.  The  auditory  canal  is  red  and 
swelled,  the  drum  membrane  perforated.  The  hot 
douche  and  poultices  were  used,  but,  relief  not  being  had 
in  two  days,  an  operation  of  opening  the  mastoid  was 
decided  upon,  and  was  performed  on  May  12th.  Wilson's 
trephine  was  used.  After  boring  for  one-sixteenth  of  an 
inch,  the  cells  were  readied.  A  slight  flow  of  venous 
blood  followed  the  withdrawal  of  the  trephine.  An 
opening,  carious  in  character,  was  found  immediately 
beneath  the  surface  of  the  bone,  which  involved  a  large 
part  of  the  cells,  a  Bowman's  probe  passing  freely 
in  and  about.  The  drill  was  beino;  used  to  enlarge 
the  opening,  when  a  great  gush  of  venous  blood  oc- 
curred. It  was  so  large  and  so  persistent  that  a  tent 
of  oakum  was  quickly  plugged  into  the  cavity,  and  the 
whole  wound  closed  with  the  same  dressing.  Borated 
cotton  was  firmly  applied  on  this,  and  a  bandage  over 
all.  The  patient  was  put  in  bed,  and  at  10  P.  M.  mor- 
phia was  given  on  account  of  pain  and  throbbing  in 
the  ear. 

May  13th.  The  patient  has  had  a  good  night.  Her 
pulse  and  temperature  have  been  normal,  the  bandage 
was  removed,  but  the  dressings  were  left  undisturbed, 
and  a  bandage  not  so  tightly  applied.  At  9  p.  m.,  on 
this  day,  the  temperature  was  elevated  for  the  first  time 
(100°)  ;  pulse  80  ;  slight  headache. 

May  15th.  Patient  has  some  pain  in  the  ear.  Tem- 
perature 99°.  Her  wound  was  now  dressed,  and 
nearly  all  the  oakum  removed,  but  a  small  part  of  the 
tent  was  left  behind.  Tiiere  was  no  bleediag.  The 
wound  looks  well.  It  was  cleansed  and  iodoform  gauze 
applied.  On  the  next  day  the  wound  was  again  dressed 
by  Dr.  Frank  N.  Lewis.  (Dr.  Lewis  had  the  main 
charge  of  the  treatment  of  the  case,  in  connection  v.ith 
the  house-surgeon.  Dr.  A.  E.  Davis,  until  June  21st, 
and  after  that,  the  sole  charge  until  the  patient  left 
the  hospital.)  The  remainder  of  the  tent  was  then 
removed.  It  had  a  very  offensive  odor.  About  a 
drachm  of  dark-colored  blood  oozed  from  the  cells. 
The  wound  was  then  washed  with  hot  water,  and  again 
dressed  with  iodoform  gauze  and  borated  cotton.  At 
5  p.  M.,  three  days  after  the  operation,  the  patient  had  a 
chill,  which  lasted   a   little  more  than  half  an  hour. 

i  Read  before  the  Americau  Otological  Society,  Jaly,  1892. 
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The  patient  states  that  she  began  to  be  chilly  imrae- 
diatelv  after  the  dressinoj.  At  5.30  p.  M.  she  vomited. 
Her  pulse  was  134  and  weak;  tenoperature  104.2  . 
At  9  p.  M.  the  temperature  and  pulse  were  about  the 
same.  She  had  copious  movements  from  the  bowels, 
given  in  the  morning. 

May  17th.  The  temperature  after  midnight  receded 
to  101°.  The  wound  was  redressed,  and  a  light  poul- 
tice applied.  The  patient  had  a  chill  at  10.45  A.  M., 
and  the  temperature  and  pulse  again  went  up.  The 
patient  could  take  no  nourishment  on  account  of  sick- 
ness of  the  stomach.  Champagne  and  whiskey  were 
given  during  the  day,  the  latter  hypodermicaliy.  Her 
pulse  during  the  day  reached  200,  but  came  down  to 
120. 

May  18th.  The  patient  rested  better.  Pulse  120, 
temperature,  per  rectum,  100.2°.  A  watery  evacu- 
ation from  the  bowels.  The  poultice  was  removed 
from  the  mastoid.  The  patient  took  peptonized  milk 
during  the  day.  She  had  a  slight  chill  at  10.30  and  at 
8  p.  M.  Movements  of  the  bowels  occurred  frequently, 
and  were  checked  when  excessive,  by  starch  and  opium 
enemata. 

May  19th.  Patient  is  resting  better.  She  takes 
some  nourishment  by  the  mouth  and  peptonized  milk 
per  rectum.  The  morning  temperature  was  99.5°, 
evening  102.5°.  She  had  a  severe  chill  at  8.45  p.  m. 
Complains  of  pain  and  hardness  in  the  right  knee. 

May  20Lh.  The  chills  continue  to  recur  at  irregu- 
lar intervals.  The  knee  is  better,  but  she  complains 
of  pain  immediately  below,  and  to  the  outer  third  of 
the  left  clavicle.  There  is  frothy  expectoration.  The 
temperature  is  101.2°.  She  is  taking  a  fair  quantity 
of  nourishment  and  two-ounce  injections  of  peptonized 
milk,  per  rectum,  every  two  hours. 

May  21st.  The  chills  continue.  The  wound  looks 
well.  Takes  milk  and  whiskey,  the  former  with  lime- 
water.     The  bowels  moved  freely. 

May  24th.  The  chills  continue,  but  not  severe  ones. 
Temperature  generally  lower,  highest  103°. 

May  30.  Pulse  100,  temperature  100°  to  103°. 
Respiration  40.  Sleeps  better.  Chills  continue,  but 
are  not  severe. 

June  (ith.  The  wound  has  healed.  The  patient  is 
nauseated  constantly  and  vomits  occasionally.  All 
food  is  taken  by  the  rectum.  Pains  under  clavicle 
and  in  knee  and  in  chest.  Dr.  A.  II.  Smith,  in  con- 
sultation, advised  morphia  every  hour  to  control  vomit- 
ing.    It  had  no  effect. 

June  12th.  There  is  still  no  change  in  the  persistent 
nausea.  The  patient  is  losing  flesh  rapidly.  A  small 
quantity  of  coloring  m  vtter  of  the  bile  was  found  in  the 
n)atter  vomited,  on  examination  by  Dr.  Reyling,  be- 
sides epithelium  froai  mouth,  fat  globules,  starch  gran- 
ules, half  digested  mucous  libres  and  putrefactive 
bacteria. 

June  15th.  Patient  is  still  vomiting,  but  retained 
a  drachm  of  clam-juice  given  every  two  hours. 

June  20ih.  The  patient  continues  the  same.  Re- 
tains no  nourishment,  except  tluit  given  per  rectum. 
Pulse  and  tem[)erature  a  little  above  normal. 

June  27th.  The  patient  has  a  normal  temperature 
to  day.  She  has  nutritive  enemata,  but  retains  uoth- 
ng  taken  by  the  mouth.  The  next  day  she  had  a  nat- 
ural movement  of  the  bowels.  The  temperature  was 
again  above  normal  101.5°,  pulse  100. 

June  ;50th.  She  retained  for  a  short  time  artificial 
food  taken  by  the  mouth  (sarco-peptoues). 


July  8th.  The  patient  has  retained  no  food  taken 
by  the  mouth  until  to-day,  when  she  asked  for  toast 
and  an  egg,  which  were  given,  and  which  were  retained. 
She  is  sleeping  well,  and  has  no  fever.  She  has  made 
a  decided  turn  for  the  better.  This  has  been  evident 
for  ten  days. 

July  15th.  It  is  now  a  little  over  two  mouths  since 
the  operation  upon  the  mastoid.  The  patient  is  tak- 
ing nourishment  every  three  hours,  and  is  retaining  it. 
She  takes  coca  wine,  Vin  Mariani,  two-ounces  three 
times  a  day.  She  continues  to  improve,  to  take  solid  food 
and  to  go  about  the  hospital.  Her  weight  increased. 
In  a  few  weeks  after  she  looked  as  well  as  when  she 
entered  the  hospital.  She  had  no  pain  in  the  ear,  no 
redness  or  suppuration  from  the  canal,  and  on  July 
25th,  74  days  from  the  opening  of  the  mastoid,  she  was 
discharged.  In  the  winter  of  1891-92  she  went  to  the 
Adiroudacks  on  account  of  her  cough  ;  and  in  May, 
1892,  she  was  still  there,  but  not  materially  improved. 
Her  ear  continued  well,  and  she  was  not  losing  flesh. 
Dr.  Trudeau  is  hopeful  for  her.  The  patient  is  in  his 
sanatarium. 

Remarks.  — It  is  not  possible  to  say  positively,  that 
the  lateral  sinus  was  wounded  in  this  case,  but  all  the 
probabilities  are  in  that  direction.  The  patient  had 
had  a  chronic  suppurative  abscess  for  some  months 
when  the  mastoid  process  was  opened  ;  and  an  irregu- 
lar, carious  cavity,  in  which  there  was  inspissated  pus, 
was  found.  It  is  probable  that  the  wall  of  the  sinus 
had  been  invaded  by  this  carious  process,  so  that  the 
sinus  was  ready  to  open  on  very  slight  provocation. 
As  will  be  remembered,  the  trephine  was  used  to  open 
the  cells,  then  a  Bowman's  probe  was  employed  to  ex- 
plore the  cavity.  It  was  while  a  probe  was  being  used 
to  enlarge  the  opening  that  the  profuse  and  alarming 
haemorrhage  occurred.  This  was  so  great  as  to  forbid 
anything  but  the  use  of  the  tampon. 

Several  cases  of  wound  of  the  sinus  have  been  re- 
ported, a  notable  one  by  Kuapp.  In  none  of  them,  I 
believe,  has  a  fatal  result  occurred  as  a  result  of  tl.e 
lesion  of  this  blood-channel.  In  the  case  now  presented, 
the  septicaemia  was  probably  due  to  the  entrance  of 
the  pus  into  the  circulation,  at  the  time  of  the  oper- 
ation. Such  a  carious  cavity  as  this  mastoid  was,  is 
pretty  certain,  unless  well  cleared  out,  to  produce 
septicaemia,  sooner  or  later.  This  was  not  as  grave  a 
case  as  the  one  of  pyaemia,  reported  by  the  late  Dr. 
Edward  T.  Ely,^  which  was  under  his  care  and  mine, 
but  the  patient  who  recovered  from  pytemia,  after  an 
operation  upon  the  mastoid,  as  described  by  Ely, 
was  in  much  better  general  health  than  the  patient 
whose  case  is  now  reported.  The  patient  was  delicate 
and  had  a  cough,  when  operated  upon.  She  was  found 
by  Dr.  West  Roosevelt,  to  have  phthisis  pulmoiialis 
when  she  recovered  from  the  septicemia,  but  she  looked 
well  aad  weighed  as  much,  or  more,  than  when  the 
operation  was  performed.  I  am  constrained  to  believe 
from  what  has  been  reported,  that  a  wound  of  the 
lateral  sinus,  much  as  its  occurrence  is  to  be  deplored, 
is  by  no  means  "enerallv  a  fatal  accident. 

The  difficulty  of  determining  beforeliand,  just  what 
we  shall  Hud  on  opening  the  mastoid  process  of  an  ear 
that  has  for  a  long  time  been  the  seat  of  disease,  is 
clearly  illustrated  by  this  case,  as  it  lias  been  in  so 
many  others.  There  was  no  good  reason  for  believing 
that  we  should  find  an  extensive  carious  process  ou 
opening  the  bone.     But  the  indications  for  this  oper- 

■'  Koosa,  on  the  Ear,  7tU  edition,  p.  567. 
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ation  and  the  sijiiis  which  iudicate  about  what  we  shall 
find,  have  not  yet  been  made  everywhere  clear.  The 
operation  has  been  too  recently  adopted  into  surgery 
for  this.  It  is  only  since  1871,  in  this  country,  that  it 
has  been  clearly  set  forth  as  an  operation  that  is  often 
required  ;  that  we  were  about  as  early  in  its  recognition 
as  an  indispensable  thing  to  be  done,  as  any  civilized 
people,  the  history  of  the  operation  shows.  It  is 
safe  to  predict  that  in  another  decade,  the  indications 
for  its  performance  will  be  as  clearly  laid  down,  as  it 
will  be  possible  to  give  the  rules  for  operations  upon 
closed  parts  of  the  body.  The  concluding  history  of 
this  patient  is  interesting.  Whether  the  operation  and 
the  subsequent  blood-poisoning  has  any  bad  influence 
upon  her  general  health  must,  I  think,  remain  an  open 
question.  She  was  certainly  a  delicate  person,  and 
had  a  cough  when  I  first  saw  her,  but  it  is  said,  that 
she  never  had  night-sweats  until  her  entrance  into  the 
hospital. 

There  are  points  in  the  therapeutics  of  this  case 
worthy  of  remark.  When  it  was  known  that  septi- 
caemia had  set  in,  as  was  shown  by  the  irregular  chills, 
the  redness  and  tenderness  of  the  popliteal  space,  and 
under  the  clavicle  and  in  the  lungs,  fortified  by  past 
experience,  to  which  allusion  has  already  been  made, 
it  was  resolved  that  no  medicines  intended  to  directly 
combat  the  disease  should  be  given.  I  believe  that 
the  only  hope  in  pyaemia  or  septicemia  is  that  the  poi- 
son may  be  elimited  through  the  bowels,  the  kidneys 
and  the  skin.  The  antipyretics  generally,  and  espe- 
cially quinine,  shut  up  the  enunctories,  partially  at 
least,  and  in  so  far  interfere  with  the  only  means  of 
cure.  Not  a  grain  of  quinine,  of  antipyrine,  phena- 
cetine,  or  any  such  drug,  was  given.  An  occasional 
laxative,  with  anodynes  to  a  very  moderate  degree, 
were  given  in  the  beginning;  morphia,  and  per  rectum 
injections  of  bromide  of  sodium,  were  tried  with  the 
hope  of  lessening  the  vomiting.  The  laxatives  were 
thought  to  be  very  useful ;  but  the  bromide  of  sodium 
injections  and  the  hourly  use  of  morphia  were  useless, 
and  were  discontinued  after  a  short  trial.  I  think  if 
the  fear  of  high  temperature  in  various  diseases  could 
be  lessened,  in  the  minds  of  the  profession  at  large, 
that  much  good  would  be  done.  I  think  that  the  bene- 
fit from  its  supposed  reduction  by  the  autipyi'etics  is 
often  illusory.  In  erysipelas,  occurring  after  serious 
surgical  operations,  in  my  own  practice  and  that  of 
my  colleagues,  I  have  seen  a  temperature  of  106°  be- 
come normal,  without  the  aid  of  any  drug  whatever, 
in  twelve  hours.  Dr.  Emerson's  case,  also  reported 
to  this  Society  at  this  meeting,  adds  to  the  testimony 
now  accumulating,  as  to  the  uselessness  of  drugs  to 
reduce  temperature  and  eliminate  the  poison  in  pyaemia 
and  septicajmia. 


A  CASE    OF    METASTATIC    ABSCESS  OF    THE 
BRAIN;  OPERATION;  DEATH.! 

BY  G.   L.  WALTON,  M.D., 

Physician  to  the  Neurological  Department  of  the  Massachunctts  Gen- 
eral Hospital. 

T.  F.,  thirty-five  years  of  age,  a  brakeman,  was  first 
seen  by  me  in  consultation  with  Dr.  Duff,  of  Charles- 
town.  The  history  given  by  Dr.  Duff  was  as  follows  : 
He  was  well  up  to  last  July.  On  the  22d  of  July  he 
went   to  bed  with    pulmonary    symptoms,    remaining 

1  Read  before  the  Section  for  Clinical  Medicine,  Pathology  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  October  19,  1892. 


there  two  days.  On  the  28th  he  was  in  bed  again, 
with  symptoms  of  pneumonia  of  a  fetid  character.  The 
convalebcence  was  fair  up  to  August  17ih,  when  he 
came  home  reeling,  and  dropped  upon  the  sofa  uncon- 
scious (embolus).  There  was  frothing  of  the  mouth 
and  twitching  of  the  hands  and  feet.  He  had  three  or 
more  of  these  attacks  in  the  course  of  that  day,  uacon- 
sciousness  lasting  in  the  first  one  about  twenty  minutes. 
A  numbness  of  the  right  arm  supervened,  which  quicklv 
passed  away.  He  was  treated  with  carbonate  of  am- 
monia, digitalis,  brandy,  and  warmth  to  the  feet  and 
cold  to  the  head.  He  had  another  attack  at  midnight. 
Examination  of  the  urine  proved  negative.  The  next 
morning  at  five  another  seizure  occurred.  From  all 
these  attacks  he  recovered  without  loss  of  power  or 
permanent  loss  of  sensation.  On  the  fourth  day  he 
had  another  attack,  and  within  the  followinir  week 
three  more.  The  history  of  all  those  attacks  was  the 
same  with  the  exception  of  the  last.  In  all  except  the 
last  he  had  a  peculiar  sensation,  which  started  at  the 
ribs  on  the  right.  The  patient  described  this  as  a 
tickling  sensation.  This  rose  to  the  shoulder,  then 
spread  down  the  arm  to  the  hand,  when  he  lost  himself. 
Severe  headache  followed  the  last  attack.  After  the 
first  attack  there  was  copious  bloody  expectoration. 
In  the  last  the  sensation  went  first  down  the  leg,  then 
up  to  the  shoulder  and  down  the  right  arm.  Both  legs 
and  both  arms  twitched  in  all  these  attacks,  but  in 
some  the  twitching  began  in  the  right  arm,  and  in  all 
the  right  arm  has  been  most  affected.  For  the  last 
two  days  there  has  been  severe  headache,  principally 
on  the  left  side. 

The  physical  examination  at  this  time  showed  a  pa- 
tient with  considerable  emaciation,  of  good  intelligence, 
complaining  of  a  dull  headache,  principally  in  the  left 
temporal  region.  There  was  no  loss  of  motion  or 
sensation,  no  irregularity  of  pupils  or  reflexes  —  a 
normal  tendon  reflex  on  the  left,  an  exaggerated  re- 
flex on  the  right  —  and  no  drawing  of  the  face,  or  other 
sign  of  affection  of  the  cranial  nerves.  Examination 
of  the  heart  was  negative. 

That  night  an  attack  followed  of  more  serious  nature 
than  any  preceding.  The  right  arm  and  right  foot 
were  attacked  with  violent  convulsive  movements  with- 
out any  loss  of  consciousness.  A  motor  paralysis  of 
the  right  arm  followed,  which  lasted  a  few  hours.  The 
patient  was  then  recommended  to  enter  the  hospital 
with  a  question  of  operation,  the  diagnosis  of  abscess 
being  assured.  He  entered  the  hospital  on  September 
2d  in  the  service  of  Dr.  M.  H.  Richardson.  The  pulse 
was  at  this  time  52,  full ;  the  temperature  97.4° ;  and 
the  mind  clear.  There  was  profuse  sweating.  The 
patient  continued  to  complain  of  pain  in  the  temporal 
and  occipital  regions,  principally  on  the  loft.  The 
pupils,  which  the  day  before  were  equal  and  moderately 
dilated,  were  now  considerably  contracted  and  reacted 
to  light.  The  knee-jerk  was  very  active  on  the  right, 
with  a  tendency  to  ankle-clonus.  On  the  left  the  re- 
flex was  normal.  The  movements  of  the  riirht  leir 
were  somewhat  impaired,  and  very  decidedly  ataxic. 
The  sensation  of  the  left  leg  was  normal,  as  of  the 
right.  There  was  no  absolute  paralysis  of  any  mus- 
cle or  group  of  muscles  in  the  legs.  The  movements 
of  the  right  hand  were  decidedly  ataxic.  He  could 
not  button  his  shirt  with  this  hand,  nor  touch  his  nose, 
excepting  by  fumbling.  This  difficulty  was  apparently 
in  part  through  lack  of  coordination,  and  partly  throuijrh 
numbness.     That  there  was   absolute  loss   of   power 
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was  shown  by  the  feeble  grasp,  although  there  was  no 
complete  paralj'sis  of  any  muscle  distinguished.  No 
paralysis  of  the  face  was  noticed  at  this  time.  There 
was  a  decided  loss  of  tactile  sensation  over  the  rijht 
hand  to  the  wrist.  Although  his  mind  is  apparently 
clear  and  he  answers  questions  with  intelligence,  his 
mental  processes  appear  somewhat  sluggish. 

Examination  of  the  lungs  by  the  house-officer  :  The 
examination  is  difficult  on  account  of  pain  in  the  head 
increased  by  movement.  Respiration  very  superficial 
in  the  right  lung;  fine  and  coarse  rales  at  the  apex 
and  in  front  under  the  clavicle.  The  rest  of  the  lung 
is  dull,  with  no  evident  respiratory  murmur.  A  ques- 
tion of  pleuritic  effusion  on  account  of  flatness  and 
absence  of  voice-sounds  low  down  in  the  axillary  line 
in  this  side.     Examination  of  the  left  lung  is  negative. 

Examination  of  the  heart  negative. 

Urine  normal,  acid,  1,022,  a  trace  of  albumen,  calcic 
oxalate,  normal  and  abnormal  blood,  a  few  fatty  renal 
cells,  leucocytes. 

An  ice-bag  applied  to  the  head  and  hot  water  to  the 
feet,  and  the  patient  put  upon  liquid  diet.  A  sixtieth 
of  a  i^rain  of  sulphate  of  strychnia  four  times  a  day 
was  given.  In  the  afternoon  eight  grains  of  phenacetin, 
with  fifteen  grains  of  bromide.  The  patient  rested 
quiotlv  all  night. 

OpLiation  was  seriously  considered  at  this  time,  but 
it  was  thought  best  by  Dr.  Richardson,  Dr.  Carter  and 
myself  to  postpone  interference  until  more  urgent 
symptoms  appeared.  These  symptoms  appeared  on 
the  following  day,  in  the  afternoon,  when  vomiting 
began  at  about  three  o'clock  with  intense  headache, 
described  by  the  patient  as  if  the  bones  were  splitting, 
and  sufficiently  severe  to  cause  him  to  cry  out.  His 
pulse  dropped  to  thirty  during  this  attack,  and  he  was 
covered  with  profuse  perspiration.  A  quarter  of  a 
grain  of  morphia  subdued  the  pain,  and  his  pulse  rose 
to  sixty.  He  was  comfortable  until  nine  that  evening, 
when  another  similar  attack  occurred,  with  pain  and 
vomiting.  During  the  night  he  vomited  three  times, 
and  complained  of  intense  headache.  Two  injections 
of  mori)liia,  each  an  eighth  of  a  grain,  were  required 
to  stop  the  pain,  whereas  the  night  before  eight  grains 
of  phenacetin  sufficed. 

There  was  obstinate  constipation  after,  as  well  as 
before  entrance  to  the  hospital.  During  the  night  the 
{)atient  was  dull  and  apathetic.  His  four  hourly  tem- 
perature varied  little  from  97°.  His  pulse  varied 
from  50  to  60,  once  only  rising  to  80.  When  I  saw 
him  the  following  morning,  the  pulse  was  52.  The 
patient  was  lethargic;  the  numbness  in  the  right  arm 
extended  to  the  elbow  ;  and  the  movements  of  the 
right  arm  were  very  v.t-akand  fumbling,  he  being  hardly 
able  to  find  his  nose  at  all  with  his  right  hand.  The 
right  corner  of  the  mouth  drooped  slightly,  and  when 
one  of  the  fingers  was  inserted  between  the  lips  they 
were  not  so  firmly  compressed  upon  the  right  as  upon 
the  left.  The  wing  of  the  uose  was  not  elevated  as 
well  upon  the  right  as  upon  the  left ;  the  patient  could, 
however,  whistle.  There  was  no  affection  of  the  upper 
branches  of  tlie  facial  nerv<'.  Dr.  Cheney's  examin- 
ation of  tiie  fundus  showed  no  optic  neuritis.  A  con- 
sultation with  Doctors  Ganiiett,  Cutler,  and  Conant 
was  held,  in  which  the  question  was  considered  whetlier 
the  urgency  ol  tlie  symptoms  did  not  demand  immedi- 
ate ojjeration,  Dr.  Richardson  being  away.  It  was 
decidt'd  best  to  0[)eiate  at  once,  and  this  was  done  by 
Dr.  Couaut,  who  was  substituting  at  the  time. 


OPERATION   (dr.  CONANT), 

The  patient  was  shaved  ;  the  scalp  scrubbed  with 
green  soap,  permanganate  of  potash  and  oxalic  acid. 
A  corrosive  poultice  was  applied  of  1-1000.  The 
fissure  of  Rolando  was  marked  out,  a  point  was  chosen 
at  about  its  middle,  and  a  circular  flap  turned  down, 
The  haemorrhage  was  arrested  with  forceos  and 
sponges.  The  periosteum  was  retracted  and  a  one- 
inch  trephine  applied.  The  bone  was  not  very  thick. 
There  was  no  notable  bleeding  from  the  skull.  The 
dura  mater  was  found  tense  and  bulging,  dull  in  color, 
non-pulsating.  There  was  a  small  haemorrhagic  spot 
in  the  dura  mater.  A  circular  incision  was  made  at 
the  lower  segment  of  the  opening ;  and  upon  raising 
the  dura  mater,  the  brain  bulged  out,  was  non-pulsa- 
ting, and  revealed  distinct  fluctuation.  There  were 
minute  haemorrhagic  spots  in  the  pia  mater.  There 
was  DO  sign  of  meningitis.  A  fine  aspirating  needle 
was  plunged  directly  down,  without  result.  It  was 
then  withdrawn  and  passed  more  forward,  with  the  re- 
sult of  withdrawing  a  suspicion  of  fluid.  Pressed 
more  deeply  in  the  same  region,  aspiration  was  fol- 
lowed by  free  evacuation  of  puriform  fluid,  with 
broken-down  brain-tissue  and  a  little  blood.  There 
was  about  an  ounce  removed.  The  opening  in  the 
skull  was  enlarged  downwards  and  forwards  by  the 
Rongeur  forceps.  The  brain,  which  previously  to  the 
evacuation  of  the  pus  protuded  freely  and  was  non- 
pulsating,  receded  and  pulsated  normally.  The  pulse 
rose  from  40  to  100.  A  portion  of  the  gray  matter 
was  removed  with  the  scissors  to  allow  of  more  com- 
plete drainage.  This  was  followed  by  a  lively  hjemor- 
rhage,  which  required  the  ligation  of  a  branch  of  the 
middle  cerebral  artery.  The  finger  being  introduced 
a  large  cavity  was  distinctly  felt.  The  wound  was 
packed  with  sterilized  gauze,  which  led  through  the 
opening.  The  dura  was  then  coa()ted  around  the 
gauze  with  two  fine  silk  sutures  and  the  skin  fiap  co- 
apted  with  interrupted  silk  sutures.  The  drainage 
was  left  at  the  i)osterior  end  of  the  incision.  A  ster- 
ilized absorbent  dressing  was  applied.  The  patient 
after  operation  was  in  fair  condition  ;  pulse  90,  strong  ; 
respiration  good. 

The  operation  lasted  an  hour  and  a  half.  After  it 
the  patient  was  given  a  sixih  of  a  grain  of  morphia 
suppository.  The  pulse  was  strong  and  full,  but 
slightly  intermittent. 

5.30,  p.  M.  :  The  ice-bag  has  been  kept  to  the  head. 
Respiration  40,  irregular.  6  p.  m.  :  Inhalations  of  oxy- 
gen, five  minutes  in  every  twenty.  7.15,  p.  M. :  Began 
to  be  very  restless.  Complains  incessantly  of  feeling 
cold.  An  enema  of  brandy,  warm  milk,  salt  and  lau- 
danum. 8  p.  M.  :  A  subcutaneous  injection  of  a  sixth 
of  a  grain  of  morphia  ;  five  minutes  later  a  sixtieth  of 
a  grain  of  atropia.  11.30,  P.  M. :  Seemed  to  be  fully 
conscious  and  would  answer  questions.  One  minim  of 
croton  oil.      11.45,  P.  m.  :   Vomited  about  a  drachm. 

September  4th.  12.30,  a.  m.  :  Respiration  became 
very  labored  and  su[)erficial.  The  face  is  drawn,  and 
the  eyes  show  a  tendency  to  roll  upwards.  A  sixtieth 
of  a  grain  of  strychnia  subcutaneously.  2  a.  ,m.  :  Vom- 
ited two  ounces.  2.15,  a.  m.  :  Respiration  less  Labored. 
3  A.  M.  :  Enema  of  peptonized  milk,  brandy  and  Carni- 
peptones.  4.30,  A.  m.  :  Vomited  three  ounces.  Con- 
dition improved.  Respiration  easier;  color  better. 
During  the  night  slept  about  two  hours  iu  short  naps. 
Was  restless  most  of  the   time.     9  a.  m.  :  Gradually 
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losing  ground.  Intellect  much  less  clear.  Dressing 
changed;  very  little  staining.  Sooie  free  blood  escaped 
in  removing  the  superticial  packing.  The  gauze  drain 
was  not  touched.  10.45,  A.  M.  :  An  enema  of  pepton- 
ized milk,  brandy  and  Carni-{)e[)tones.  1  P.  M. :  An 
enema  of  Epsom  salts,  glycerine,  aloes,  turpentine  and 
water,  given  high,  was  retained  three-quarters  of  an 
hour  and  voided  in  bed,  with  a  little  faecal  matter.  2 
P.  M. :  Seemed  to  rally  for  a  short  time.  During  the 
latter  part  of  the  afternoon  the  respirations  became 
shallow  and  irregular,  color  much  cyanosed,  and  strong 
odor  to  breath.  Took  no  notice  of  anything.  7.10, 
p.  M. :  Nit-ro-glycerine,  two  minims  subcutaneously. 
7  P.  M.  :  Enema  repeated.  Became  comatose ;  sank 
slowly;  died  at  10.40,  P.  ai. 

During  the  time  after  operation,  motion  was  con- 
fined to  the  left  arm  and  leg.  The  reflexes  at  the 
knee  were  normal  on  both  sides.  The  pulse  full  and 
strong  to  the  end.  No  autopsy  allowed.  The  finger 
introduced  through  the  wound  showed  the  abscess-cav- 
ity and  another  abscess  higher  and  towards  the  median 
line  from  the  wound,  apparently  situated  near  the  as- 
cending frontal  convolution,  the  cavity  the  diameter 
of  a  robin's  Qgg,  and  running  from  that  downwards, 
inwards  and  backwards.  The  index  finger  could  just 
reach  the  end  of  the  cavity. 

Examination  by  Dr.  Whitney  showed  pus-cells  and 
disintegrated  brain-tissue  in  the  substance  evacuated  at 
the  operation. 

The  literature  on  the  subject  of  operation  for  metas- 
tatic abscess  in  the  brain  is  very  meagre,  this  being, 
as  far  as  I  can  ascertain,  the  first  recorded  case  of  suc- 
cessful diagnosis  and  evacuation  of  this  variety  of  ab- 
scess. The  operation  has,  however,  been  successfully 
performed  in  abscesses  resulting  from  trauma,  as  well 
as  from  middle-ear  disease,  a  result  which  renders  op- 
erative procedure  in  metastatic  abscess  imperative 
where  such  a  diagnosis  has  been  arrived  at.  By  far 
the  most  satisfactory  treatise  of  this  subject  in  its  sur- 
gical bearing  is  that  of  von  Bergmann,^  from  which  1 
draw  largely  in  the  following  resume. 

Probably  a  quarter  to  a  half  of  all  cerebral  abscesses 
are  due  to  extension  of  suppurative  process  from  the 
skull,  more  especially  resulting  from  middle-ear  dis- 
ease. Of  the  remainder,  a  large  portion  are  due  to 
trauma,  leaving  only  a  comparatively  small  number 
resulting  from  either  tuberculosis  or  from  metastatic 
processes.  In  a  certain  number  of  these  cases  the  pus- 
formation  in  the  brain  is  a  part  of  a  general  process, 
as  in  pyaemia,  there  being  a  similar  deposit  in  the  joints, 
the  lungs,  the  liver  and  the  kidneys.  In  the  latter 
case  the  cerebral  lesion  forms  so  small  a  part  of  the 
general  clinical  picture  as  to  render  operative  proced- 
ure hardly  worthy  of  consideration.  In  the  case  of 
tuberculous  abscess  the  promise  is  hardly  greater.  As 
regards  the  metastatic  abscesses,  with  which  we  have 
here  immediately  to  do,  these  were  first  demonstrated 
by  Virchow  as  resulting  from  gangrene  of  the  lung. 
Biermer  demonstrated  similar  trouble  after  bronchi- 
ectasis, and  Nather  ^  reported  cases  as  following  pul- 
monary abscess,  gangrene,  impaction,  pneumonia, 
wound  of  the  lung  with  exudative  pleurisy,  and  empy- 
ema. The  latter  author  found  these  eight  cases  by 
autopsy  among  one  hundred  cases  of  pulmonary  gang- 
rene, fetid  bronchitis  and  bronchiectasis. 

«  Arcbiv.  f.  klin.  Cbirurgie,  1887,  xxxiv,  p.  759. 
»  Deutscli.  Archiv.  f.  klin.  Med.,  bd.  34,  s.  16a. 


The  chief  difiiculties  in  the  way  of  operating  for 
metastatic  abscesses  are,  in  the  first  place,  the  difficultv 
of  diagnosis  and  localization  ;  in  the  second  place,  the 
probability  that  such  abscesses  are  multiple  (von 
Bergmann). 

Niither  found  in  ordy  one  of  the  eight  cases  above 
mentioned  a  solitary  abscess.  The  fact,  however,  that 
we  may  hope  to  find  such  a  condition  in  one  out  of 
eight  cases  renders  the  operation  not  only  justifiable 
but  imperative  when  we  consider  the  absolutely  hope- 
less prognosis  of  abscess  of  the  brain  when  treated 
expectantly  or  in  any  way  other  than  by  operative 
procedure.  The  hope  that  an  abscess  may  become 
encapsulated,  and  lienue  become  indefinitely  latent,  or 
that  it  may  undergo  cheesy  degeneration  and  become 
innocuous,  is  practically  nil,  the  tendency  of  abscess  of 
the  brain  being  in  all  cases  either  eventually  to  burst 
into  the  ventricle  or  into  the  vault,  or  to  set  up  a  dif- 
fuse meningitis.  Even  wiiere  the  abscess  has  become 
encapsulated  the  tendency,  as  von  Bergmann  states,  is 
to  eventually  break  into  the  ventricle  none  the  less  . 
The  futility  of  the  hope  that  spontaneous  evacuation 
may  occur,  either  through  the  skull  or  into  the  ear, 
nose  or  other  cavity,  has  been  also  dwelt  upon  by  the 
same  author.  We  have  here,  then,  every  reason  for 
resorting  to  operation  when  the  disease  has  become 
recognized  and  its  localization  made  evident  as  being 
within  the  reach  of  the  knife.  We  can  offer,  of  course, 
very  little  encouragement  in  a  case  of  this  sort  as 
regards  the  eventual  result.  Without  operative  inter- 
ference, however,  we  can  offer  absolutely  no  encourage- 
ment, the  fatal  prognosis  being  practically  certain. 

As  regards  the  diagnosis  of  abscess,  the  most  impor- 
tant point  is  that  of  etiology.  The  number  of  idiopathic 
abscesses  reported  have  been  so  greatly  narrowed  that 
it  may  be  considered  that  the  authentic  cases  are  re- 
duced almost  to  nothing,  and  even  in  those  cases  which 
are  apparently  idiopathic  a  more  or  less  remote  injury 
to  the  skull  may  be  probably  traced  as  the  cause,  if 
not  one  of  the  other  sources  already  mentioned.  Von 
Bergmann  was  sutficiently  assured  upon  this  point  to 
decline  to  operate  in  a  case  referred  to  him  for  oper- 
ation by  a  distinguished  neurologist,  simply  upon  the 
ground  of  lack  of  etiology,  an  opinion  which  proved  to 
be  justified  by  the  autopsy,  which  showed  a  diffuse 
inflammation,  inaccessible  to  the  knife. 

In  our  case  the  etiology  was  evident.  It  is  true 
that  tumor  or  other  disorder  might  chance  to  arise  at 
this  time  and  give  somewhat  similar  symptoms.  The 
burden  of  proof,  however,  would  rest  upon  any  other 
diagnosis  than  that  of  abscess.  The  diagnosis  rests 
principally  between  abscess  and  new  growth.  In 
favor  of  abscess  were  the  sub-normal  temperature,  the 
absence  of  choked  disc,  which,  to  be  sure,  occurs  ex- 
ceptionally in  abscess,  but  far  less  frequently  than  in 
tumor.  Certain  authors  have  denied  that  subnormal 
temperature  is  characteristic  of  abscess,  but  it  seems 
to  me  that  a  sufficient  number  of  cases  have  been  re- 
corded to  justify  the  opinion  that  this  is  an  extremelv 
characteristic  symptom.  The  presence  of  chill  and 
marked  variations  of  temperature  would  have  been 
even  more  diagnostic.  These,  howevor,  failed  com- 
pletely in  our  case,  the  temperature  running  a  more  or 
less  even  course  varying  from  subnormal  to  normal 
(from  97°  to  98.5°),  although  it  was  taken  every  four 
hours  to  show  variations  had  they  occurred.  The 
factor  in  diagnosis  upon  which  almost  absolute  reliance 
was  placed  was  the  etiology,  and   the  result  certainly 
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proved  the  wisdom  of  being  thus  guided.  With  regard 
to  the  size  of  the  abscess,  it  could  not  be,  of  course, 
determined  accurately  whether  a  large  or  small  one 
existed  before  operation.  The  chances  were,  however, 
in  favor  of  a  fairly  large  one,  inasmuch  as  an  abscess 
of  this  sort  is  apt  to  have  grown  to  considerable  dimen- 
sions before  any  localizing  symptoms  are  produced, 
even  though  it  may  be  directly  in  or  very  near  the 
motor  region.  I  remember  one  case  in  which  the  au- 
topsy, after  a  case  of  gangrene  of  the  lung,  revealed 
an  abscess  occupying  nearly  the  whole  of  the  white 
matter  of  one  hemisphere,  in  which  absolutely  no  cere- 
bral symptoms  had  appeared,  the  patient  dying  of  the 
pulmonary  affection. 

Senator  *  has  reported  a  case  as  similar  to  ours  as 
any  with  which  I  am  familiar.  In  that  case  lung 
trouble  had  existed  for  six  months  previously,  widi 
duluess  of  the  right  upper  lobe  and  copious  expecto- 
ration with  evening  fever.  There  was  a  paralysis  of 
the  right  arm  ascending  from  the  fingers  to  the  upper 
arm  ;  five  days  later  an  epileptiform  attack,  beginning 
in  the  right  hand  and  spreading  to  the  arm,  without 
loss  of  consciousness  ;  on  the  eighth  day  paresis  of  tlie 
right  lower  facial  branches  ;  on  the  ninth  day,  of  the 
leg,  especially  in  the  foot ;  on  the  thirteenth  day 
marked  ataxic  aphasia  ;  and  on  the  seventeenth,  death. 
Autopsy  revealed  several  cavities  in  the  lung  and 
numerous  peribronchitic  foci  of  inflammation.  In  the 
left  hemisphere  there  was  an  abscess  containing  fifty 
grammes  of  pus,  without  any  marked  capsule.  This 
nearly  broke  through  the  cortex.  The  convolutions 
from  the  fissure  of  Rolando  forward  into  the  frontal 
region  were  flattened  and  of  a  greenish  discoloration, 
especially  in  the  posterior  part  of  the  third  frontal 
lobe.  Von  Bergmann  in  quoting  this  case  states  that 
operation  was  omitted  on  account  of  the  rarity  of 
single  abscesses  of  this  nature.  The  autopsy,  how- 
ever, showed  that  a  solitary  abscess  really  existed  in 
this  case,  although  the  post-mortem  results  showed 
that  the  operation  would  have  been  futile  on  account 
of  the  still-existing  pulmonary  lesion. 


REMOVAL  OF  ^'HE  STAPES  IN  CHRONIC  CA- 
TARRHAL OTITIS  MEDIA  AND  IN  CHRONIC 
SUPPURATIVE  OTITIS  MEDIA.' 

ISY  FUEDERICK  L.  JACK,  JI.D., 

Assistant  Aural  Suryton,  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary ;  Instructor  in  Utoloyy,  hoston  Polyclinic,  etc. 

(Concluded  from  No.  19,  page  417.) 

Case  V.  Male,  about  forty  years  old.  He  gave  a 
history  of  having  had  chronic  suppurative  inflamma- 
tion of  tlie  right  middle  ear  for  twenty-five  years.  He 
had  been  very  hard  of  hearing  in  tlie  ear  ever  since 
that  time,  and  said  he  considered  the  ear  "dead." 
Complained  of  a  disagreeable  pressure  on  that  side  of 
the  head.  Examiimtion  of  the  ear  showed  extensive 
destruction  of  tlie  membrana  tympani.  Malleus  re- 
tracted and  firmly  adherent  to  the  inner  wall  of  the 
middle  ear.  The  long  prucess  of  the  incus  was  not 
visible.  Head  of  the  stape;  covered  with  a  thick  cica- 
tricial membrane.     Hearing  very  defective. 

For  H.,    5^\,,  contact  ;   whispered  voice  not  heard  ; 

'  A  paper  read  before  the  American  Olological  Society,  July  19, 
18!)i!,  Willi  a  few  subseiiuent  additions. 

«  Berl.  klin.  Wooh.,  1879,  Nos.  4-<5. 


ordinary  voice,  one  foot;  Konig's  rods,  35,000;  tun- 
ing-fork by  air,  5",  bone,  D.  plus. 

Operation,  June  20,  1892.  A  triangular  opening 
was  made  in  the  membrane  over  the  stapes.  A  very 
alender  knife  was  carried  around  the  head,  and  the 
tendon  of  the  muscle  divided.  Owing  to  the  promi- 
nence of  the  head,  it  was  grasped  with  small  forceps 
and  all  but  about  one-half  of  the  foot-plate  was  re- 
moved. This  piece  remained  in  the  fenestra  and  was 
easily  felt  afterwards  with  a  probe.  This  being  the 
state  of  affairs,  it  was  a  surprise  on  the  morning  after 
the  operation  to  find  a  marked  improvement  in  all  but 
one  of  the  tests  of  hearing  previously  tried. 

H.,  ^1^;  loud  whisper,  two  feet;  ordinary  voice, 
nine  feet;  loud  voice,  20  feet;  Konig's  rods,  30,000, 
a  loss  of  5,000. 

Four  days  after  returning  home,  his  hearing  re- 
mained the  same  and  the  pressure  previously  com- 
plained of  in  the  head  had  disappeared.  He  volun- 
teered the  story  that  before  the  operation  his  wife  had 
complained  very  much  of  the  squeaking  made  by  a 
pair  of  new  slippers.  He  failed  to  hear^the  noise  at 
that  time,  but  on  his  return  home  he,  also,  found  them 
too  noisy. 

July  8,  1892.  Said  he  had  thrown  the  new  slippers 
away.  Hearing  remained  good  and  practically  the 
same  as  when  last  tested.  The  ear  was  perfectly 
healed.  The  membrana  tympani  had  somewhat  con- 
tracted from  the  fenestra  ovalis  and  was  adherent  to 
the  inner  bony  wall  of  the  middle  ear.  The  anterior 
segment  of  the  membrane  was  somewhat  more  sunken 
than  when  seen  shortly  after  operation.  This  condi- 
tion made  no  apparent  difference  in  the  power  of  hear- 
ing and  did  not  tend  to  produce  the  pressure  in  the 
head  complained  of  before. 

Case  VI.  Female,  twenty  years  of  age.  Deaf- 
ness due  to  the  effects  of  a  chronic  suppurative  inflam- 
mation. No  discharge  from  either  ear  for  two  years. 
Said  she  could  not  hear  anything  in  the  left  ear. 
Everything  had  ulcerated  away  except  the  stapes,  the 
head  of  which  was  made  out  throujjh  a  somewhat  thick 
cicatrix.     Hearing  in  the  left  ear  as  follows : 

Whispered  voice,  not  heard ;  ordinary  voice,  not 
heard  :  loud  voice,  one  foot ;  II.  A.  S.,  ^/^ ;  tuning- 
fork,  by  air,  not  heard ;  by  bone,  in  the  better  hearing 
ear. 

Operation,  June  11,  1892.  Head  of  stapes  loosened 
and  stapedius  muscle  divided.  A  hook  readily  brought 
away  the  bone.  June  20,  1892.  No  pain  or  vertigo, 
hearing  greatly  improved. 

Whispered  voice,  one  foot  ;  ordinary  voice,  15  feet; 
loud  voice,  20  plus  ;  tuning-fork,  air,  two  inches  ;  bone, 
still  heard  in  better  hearing  ear  ;   H.  A.  S.,  g^^. 

One  month  after  the  operation,  hearing  remained  as 
when  last  tested.  Ear  perfectly  dry  with  no  crusts. 
Said  she  could  now  carry  on  her  work  of  stenography 
without  trouble. 

Cask  VII.  A  boy,  eighteen  years  of  age.  Patient 
was  first  seen  on  June  19th,  for  deafness  in  the  right 
ear.  Upon  examination  the  right  drum-membrane  was 
found  partially  destroyed  and  the  remaining  portion 
was  calcified.  Thick  tissue  over  the  fenestra  ovalis. 
Ear  had  ceased  discharging  some  years  ago  and  the 
lieariiiiT  had  been  gradually  growing  worse. 

Hearing,  H.,  ^^ ;  Konig's  rods,  35,000 ;  ordinary 
voice,  nine  feet;  tuning-fork,  R.  plus  by  bone. 

Operation,  June  20,  1892.  Head  of  stapes  found 
with  difficulty  after  cutting  almost  calcereous  bauds  of 
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tissue.  The  boue  was  very  firmly  held  iu  place. 
Crura  were  found  bo  firmly  fixed  iu  the  window  that 
only  portions  could  be  removed.  The  head  of  the 
bone  came  away  readily.  The  pulse  was  noticed  to 
be  slower  upon  moving  the  stapes. 

June  21,  1892.  No  pain  complained  of.  Hearing 
much  improved.     Tests  as  follows: 

II.  A.  D.,  g'^,j  :  Konig's  rods,  40,000  ;  whispered 
voice,  four  feet;  ordinary  voice,  30  feet  plus. 

Only  slight  redness  observed  at  seat  of  operation. 

Case  VIII.  Girl,  seventeen  years  of  age.  Deaf- 
ness iu  the  riorht  ear  due  to  the  effect  of  a  chronic 
supj)urative  inflammation.  A  large  perforation  was 
found  in  the  posterior  half  of  the  membrana  tympani, 
through  which  the  head  of  the  stapes  was  distinctly 
seen.     Complained  of  a  buzzing  tinnitus. 

Hearing  for  whispered  voice,  four  feet ;  ordinarv 
voice,  20  feet;  H.  A.  D.,  -*o  ;  Konig's  rods,  35,000." 

Operation,  June  21,  1892.  The  head  of  the  bone 
was  thoroughly  separated  from  adhesions  and  easily 
removed  by  means  of  a  small  hook  inserted  behind  the 
head.  No  bleeding.  Pulse  was  perceptibly  slower 
while  moving  the  stapes.     June  22d,  no  symptoms. 

Hearing,  H.,  ^g ;  loud  whisper,  15  feet;  ordinary 
voice,  25  feet  plus  ;  Konig's  rods,  30,000. 

June  29th,  hearing  remained  good  and  tinnitus 
nearly  gone.  No  moisture  in  the  ear.  Improvement 
in  hearing  noticed  by  members  of  her  family  and 
friends. 

Seventeen  days  after  the  operation,  ear  was  perfectly 
healed.  Less  tinnitus.  Hearing  the  same  as  when 
last  tested,  except  for  the  watch.  Here  there  was  ap- 
parently a  loss  of  ten  inches. 

Case  IX.  Male,  thirty-five  years  old.  Deafness 
in  the  left  ear  since  boyhood,  the  effects  of  a  chronic 
suppurative  inflammation,  following  an  attack  of  scarlet 
fever.  A  large  perforation  was  found  in  the  posterior 
upper  quadrant  of  the  drum-membrane.  Head  of 
stapes  easily  seen  and  removed  iu  the  manner  pre- 
viously described.     Hearing  before  the  operation  : 

H.,  gJy  ;  whispered  voice  not  heard;  ordinary  voice, 
two  feet ;  loud  voice,  12  feet. 

On  the  morning  after  the  operation,  the  patient 
complained  of  slight  dizziness  when  sitting  up  in  bed. 
Hearing  for  the  voice  improved. 

June  27th,  no  dizziness.  Hearing  better  than  im- 
mediately after  the  operation  ;  no  signs  of  inflamma- 
tory reaction  iu  the  ear.     Can  now  hear  : 

Whispered  voice,  one  foot ;  ordinary  voice,  25  feet 
plus;  tuning-fork  by  bone,  D.  plus;  tuning-fork,  air, 
35" ;  H.,  ^^  ;  Konig's  rods,  30,000. 

He  was  last  seen  nine  days  after  the  operation  and 
was  found  to  hear  as  well  as  when  previously  tested. 

Case  X.  J.  M.,  nineteen  years  old.  She  had  been 
troubled  with  chronic  suppurative  inflammation  off 
and  on  for  fifteen  years  and  had  had  trouble  in  hearing 
for  two  years.  The  posterior  segment  of  the  mem- 
brana tympani  had  ulcerated  away.  The  round  win- 
dow and  the  long  process  of  the  incus  were  easily 
seen. 

Hearing  for  H.,  ^ ;  whispered  voice,  two  feet ;  or- 
dinary voice,  six  feet ;  tuning-fork,  bone,  D.  plus ; 
Konig's  rods,  30,000. 

Operation,  June  22,  1892.  Stapedius  muscle  was 
first  cut  and  then  the  incudo-stapedial  joint.  Some 
trouble  was  experienced  in  removing  the  stapes  from 
behind  the  long  process  of  the  incus.  The  incus  was 
found  so  loose   that  iu  passing  a  hook  above  the  head 


to  remove  it,  it  fell  from  its  position  to  the  bottom  of 
the  middle  ear  behind  the  drurn-niembrane  and  could 
not  be  removerl  with  any  instrument  at  hand.  It  was 
finally  removed  by  syringing.  On  the  following  day 
she  complain*;d  of  some  dizziness.  Hearing  better, 
except  for  watch,  which  could  not  be  heard  on  con- 
tact. 

Whispered  voice,  three  feet;  ordinary  voice,  nine 
feet;  loud  voice,  25  feet;  tuning-fork,  vertex,  S.  plus, 
T.  D.  plus. 

.luly  1st,  slight  dizziness  ;  hearing  the  same  ;  slight 
moisture  in  the  ear.  In  two  weeks  the  wound  was 
found  perfectlv  healed.      Hearing  remained  jjood. 

Case  XI.  Female,  thirty-five  years  of  age.  This 
case  is  one  of  the  most  interesting  in  the  series.  She 
gave  a  history  of  suddeu  loss  of  hearing  in  the  left 
ear,  six  months  before,  accompanied  with  tinnitus  and 
vertigo.  IMembrana  tympani  somewhat  thickened. 
The  hearing  of  this  ear  was  very  carefully  tested  by 
Dr.  Bryant  and  others,  and  found  to  be  absolutely 
gone  for  all  sounds,  except  a  very  loud  shout  through 
a  conversation  tube.  Tuning-fork  by  bone  heard  only 
in  the  right  ear.  The  operation  for  removal  of  the 
stapes  was  performed  on  the  morning  of  June  23, 
1892.  In  the  evening,  much  to  our  surprise,  she 
could  hear  the  voice  in  the  ear,  but  the  hearing  was 
not  carefully  tested  until  the  next  morning,  when  it 
was  found  as  follows : 

H.  A.  S.,  y'^o'  ^'g'l'Jy  ;  whispered  voice,  seven  feet ; 
ordinary  voice,  10  feet ;  loud  voice,  20  feet ;  tuning- 
fork,  vertex  and  T.,  S.,  plus,  air,  T.,  15" ;  Konig's 
rods,  45,000. 

The  patient  was  tested  by  the  same  gentlemen  who 
saw  her  before  the  operation,  with  results  practically 
agreeing.  She  was  entirely  free  from  dizziness  and 
tinnitus. 

July  8th,  fifteen  days  after  the  operation,  the  hear- 
inji  remained  good.  Tuning-fork  bv  bone  now  heard 
louder  iu  the  ear  which  was  operated  upon.  Has  had 
no  attacks  of  dizziness  and  tinnitus.  Wound  perfectly 
healed. 

Case  XII.  F.  D.,  twenty  years  old.  For  some 
years  her  hearing,  in  spite  of  treatment  for  the  nose, 
as  well  as  the  ears,  had  been  growing  slowly  worse. 
It  was  the  result  of  chronic  nou-suppurative  inflam- 
mation of  both  middle  ears.  Ths  left  was  the  worse, 
—  ringing  tinnitus  at  times  iu  the  left  ear.  No  history 
of  otorrhoea,  but  a  small  cicatrix  was  observed  directly 
over  the  head  of  the  stapes  on  the  left  side.  Her  hear- 
ing in  the  right  ear  was  fair,  and  in  the  left  ear  as 
follows : 

Ordinary  voice,  about  one  foot;  loud  voice,  four 
feet;  H.  A.  S.,  -^\^;  tuning-fork,  air,  15",  through 
teeth  in  left  ear  ;  Konig's  rods,  30,000. 

Operation,  June  26,  1892.  Triangular  cut  through 
the  cicatrix,  head  of  stapes  separated  from  all  at- 
tachments and  the  bone  removed  iu  one  piece  from  the 
fenestra  ovalis.  No  change  iu  the  pulse-rate  was 
noticed. 

June  28th,  complained  of  slight  pain  in  the  ear. 
Seat  of  operation  covered  with  a  dry  clot  of  blood. 
Was  somewhat  dizzy  on  moving  the  head  quickly. 
Temperature  night  before,  one  degree  higher  than  nor- 
mal. Said  she  had  noticed  a  great  improvement  iu 
hearing.     It  was  found  to  be  as  follows  : 

Low  whispered  voice,  one  foot;  ordinary  voice,  10 
feet;  loud  voice,  18  feet  plus. 

Tuning-fork  by  bone  heard  louder  in  right  ear ;  just 
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the  reverse  was  found  before  the  operation.    H.  heard 
only  on  contact ;  Konig's  rods,  30,000. 

July  1st,  still  a  little  dizzy.  Hearing  the  same. 
Ear  a  little  tender  to  touch  and  secreting  slightly  a 
thin  bloody  fluid. 

Ten  days  after  the  operation  the  hearing  for  the 
voice  was  found  much  better  than  when  last  tested. 
Could  now  hear  whispered  voice,  12  feet;  ordinary 
voice,  30  feet.  Other  tests  about  the  same.  No  vertigo 
or  tinnitus. 

July  10th,  two  weeks  after  the  operation.  Dry  clot 
of  blood  covering  seat  of  wound.  A  little  tinnitus  at 
times.  Said  that  hearing  had  improved  greatly  since 
the  operation.  On  returning  home,  could  hear  sounds 
of  teams  on  the  road  much  better  than  she  had  ever 
beard  them  before.  Friends  and  relatives  all  noticed 
great  change. 

H.,  g|  ;  tuning-fork,  air,  50",  bone,  S.  plus ;  whis- 
pered voice,  18  feet. 

Since  the  publication  of  this  report  the  right  ear  of 
Case  XII  has  been  operated  on.  The  results  in  this 
case  show  conclusively  the  great  value  of  the  procedure. 
The  patient  returned  to  the  Infirmary  in  September 
of  her  own  accord  and  asked  for  the  operation  on  the 
right  ear.     This  was  done  on  September  27,  1892. 

Results  as  follows :  Before,  whispered  voice,  six  in- 
ches;  moderate  voice,  10  feet;  watch  ^j^.  After, 
whispered  voice,  six  feet ;  moderate  voice,  30  feet ; 
watch  ^'j). 

The  peculiar  value  of  this  case  as  evidence  lies  in 
the  fact  that  there  is  no  stapes  in  either  ear.  In  each 
instance  immediate  great  improvement  followed  the 
removal.  Further,  the  conditions  in  the  two  ears  were 
different,  the  left  having  had  a  suppurative  inflamma- 
tion and  the  right  a  chronic  catarrli. 

Case  Xlil.  A.  C,  sixteen  years  old.  Increasing 
deafness  for  two  years.  Worse  in  the  left.  Diagnosis, 
otitis  media  insidiosa  (sclerosis), 

^;_  H.  A.  S.,  J'o,  lightly ;  tuning-fork,  air,  D.  plus, 
vertex  and  teeth  S.  plus ;  Kouig's  rods,  35,000 ;  whis- 
pered voice,  two  feet ;  ordinary  voice,  four  feet ;  loud 
voice,  10  feet. 

Left  drum-head  quite  transparent.  Long  process  of 
incus  made  out  with  difficulty. 

Operation,  June  27,  1892.  Triangular  opening 
made  through  the  drum.  Long  process  of  incus  found 
firmly  adherent  to  the  inner  wall.  On  being  released 
by  introducing  a  bent  knife  behind  the  process,  it 
sprang  outwards  and  backwards,  probably  by  the  action 
of  the  stapedius  muscle,  which,  as  we  shall  see,  was  a 
powerful  one.  The  operation  might  have  stoi)[>ed  here 
and  been  followed  Vj  marked  improvement  in  hearing. 
The  stapedius  muscle  was  next  separated,  as  was  sup- 
posed, and  the  articalation  with  the  incus  divided.  A 
small  hook  brought  the  stapes  from  the  oval  window, 
when  the  stapedius  muscle  immediately  pulled  it  out 
of  sight.  This  accident  occasioned  no  end  of  trouble 
and  portions  of  the  bone  were  left  in  the  ear  as  less 
likely  to  cause  subsequent  trouble  than  further  mani- 
pulations. A  little  dizziness  was  experienced  after  the 
operation,  but  foi  a  few  hours  only.  A  slight  exuda- 
tion was  noticed  for  a  few  days.  The  hearing  was 
greatly  improved. 

Whispered  voice,  seven  feet;  ordinary  voice,  12 
feet ;  loud  voice,  20  feet ;  tuning-fork  by  bone  in  the 
left  ear ;  H.  A.  S.,  5% ;  Koaig's^rods,  45',000. 

.July  5tii,  eight  days  after  the  operation,  the  hearing 
was  as  follows : 


Whispered  voice,  five  feet;  ordinary  voice,  15  feet; 
tuning-fork,  bone,  S.  plus  ;  H.,  g^^  ;  Konig's  rods,  50,- 
000. 

Case  XIV.  A  lady  forty-five  years  old.  She  had 
been  very  deaf  for  twenty  years,  the  result  of  otitis 
media  insidiosa  (sclerosis).  The  membrana  tympani 
looked  fairly  well,  though  somewhat  dull  in  color. 

Whispered  voice,  not  heard ;  ordinary  voice,  six 
inches  ;  loud  voice,  five  feet;  ordinary  voice,  only  five 
feet  through  large  ear  trumpet ;  tuning-fork  by  bone 
and  air  in  the  right ;  watch  not  heard  in  close  contact ; 
Konig's  rods,  20,000 

Operation  June  28,  1892.  Small  triangular  open- 
ing made  in  the  drum-membrane.  Stapedius  muscle 
was  first  divided,  and  then  the  incudo-stapedial  joint. 
A  few  adhesions  were  also  separated  from  the  head  of 
the  bone.  The  stapes  was  removed  in  the  usual  way. 
Examination  showed  the  absence  of  foot-plate.  No  at- 
tempt was  made  however  to  remove  it,  for  a  case  al- 
ready reported  was  in  mind,  where,  with  a  portion  of 
the  foot-plate  remaining,  marked  improvement  in  hear- 
ing resulted.  Patient  was  up  and  dressed  the  next 
morning,  having  experienced  no  dizziness  or  pain. 
Hearing  considerably  improved. 

Whispered  voice,  one  foot ;  ordinary  voice,  seven 
feet ;  loud  voice,  20  feet ;  tuning-fork,  vertex,  S.  plus  ; 
teeth,  D.  plus  ;  Konig's  rods,  40,000  ;  H.,  gOy,  contact. 

Said  she  could  hear  voices  much  clearer  than  before. 
No  sign  of  inflammation  in  the  ear.  Nine  days  after 
the  operation  the  hearing  was  found  the  same  as  when 
last  tested,  except  for  tuning-fork  and  rods.  Tuning- 
fork  by  bone  was  now  heard  alike  in  both  ears.  Kouig's 
rods  only  30,000.     Ear  perfectly  dry. 

Case  XV.  Female.  Effects  of  suppurative  inflam- 
mation. In  this  case  the  stapes  was  not  found.  What 
was  supposed  to  be  the  long  process  of  the  incus, 
proved  to  be  the  displaced  handle  of  the  malleus.  The 
end  was  somewhat  bifurcated.  The  bone  was  freed 
from  its  attachments  and  removed,  after  which  careful 
search  with  the  probe  failed  to  discover  any  trace  of 
the  incus  or  stapes.  Slight  dizziness  was  complained 
of  for  twenty-four  hours. 

Nine  days  after  the  operation,  by  careful  tests  the 
hearing  was  found  improved  six  inches  for  the  watch, 
and  a  few  feet  for  the  ordinary  voice.  The  slight  im- 
provement was  probably  due  to  the  loosening  of  the 
tissues  about  the  oval  window.  Slight  discharge  from 
the  ear,  but  less  than  three  days  before. 

Case  XVI.  Miss  K.  M.,  aged  forty-seven.  She 
had  been  gradually  growing  deaf  for  five  years,  the 
result  of  a  progressive  non-suppurative  inflammation 
of  both  middle  ears.  Both  drum-membranes  were 
somewhat  thin  and  lacked  lustre.  The  incudo  stapedial 
joint  seen  in  both  ears. 

In  the  rijiht  ear  she  heard  loud  voice  oulv  at  three 
feet ;  watch  not  heard  at  all ;  tuning-fork,  air,  about 
3",  bone,  D.  plus;  Konig's  rods,  30.000. 

The  usual  operation  was  performed  on  June  30, 
1892.  After  removing  the  stapes  the  incus  seemed  to 
drop  down  from  the  attic  and,  being  very  loose,  was 
removed.  Oi'  the  next  day  hearing  for  voice  bad 
wonderfully  improved. 

Whispered  voice,  six  feet;  ordinary  voice,  19  feet; 
loud  voice,  30  feet ;  tuning-fork  by  bone  heard  equally 
well  in  both  ears;  by  air,  in  the  riglit,  10";  H.  D.,  g*'y, 
contact;  Konig's  rods,  35,000. 

No  inflammatory  reaction  in  the  ear.  Said  she  was 
made  dizzy  by  lying  on  the  right  side.     In  a  week 


Vol.  CXXVII,  No.  20.]     BOSTON  MEDICAL  AND  SUHGWAL  JOURNAL. 


479 


the  dizziness  had  disappeared  and  hearing  for  the  voice 
seemed  to  have  improved  still  more. 

While  recognizing  the  possibility  of  error  in  all  hu- 
man calculations,  the  results  obtained  in  these  cases 
are  of  such  a  nature  as  to  lead  one  to  be  very  hopeful 
of  the  future  possibilities  of  the  operation.  Any  fear 
of  danger  connected  with  it  is  obviated  by  the  fact, 
that  even  in  two  of  the  above  mentioned  cases  where 
there  was  considerable  suppuration  at  the  time  of 
operating,  there  were  absolutely  no  bad  results,  but 
on  the  contrary,  one  of  the  ears  healed  entirely  within 
four  or  five  days,  and  the  other  was  greatly  improved. 
In  three  cases,  the  patients  complained  of  vertigo, 
which,  however,  entirely  disappeared  within  four  or 
five  days.  In  general,  the  cases  showed  very  little 
tendency  toward  inflammatory  reaction,  and  the  ears 

were,  after  a  few  days,  entirely  dry. 

Fig. 


Fig.  1.    Knife  for  tenotomy  of  the  stapedius  muscle. 

Fig.  2.  Four  angular  knives,  one  right  and  three  obtuse,  for  divid- 
ing the  incudo-stapedial  articulation  and  adhesions  around  the 
long  process  of  the  incus. 

Fig.  3.  Knives  for  incision  of  the  drum  membrane,  three  sizes,  the 
smaller  of  which  can  be  used  for  dividing  adhesions  around  the 
head  of  the  stapes. 

Fig.  4.  Stapes  hooks,  three  sizes,  to  extract  the  stapes  by  passing 
behind  the  head  between  the  crura. 

Fig.  5.  Straight  incus  hook  with  two  blunt  tips,  for  removal  of  the 
incus. 

Fig.  6.    Incus  or  malleus  hook  (bullet  tipped). 

Fig.  7.    Two  Incus  hooks,  a  right  and  a  left  (bullet-tipped). 

Fig.  8.    Probe  (bullet  tipped). 

Fig.  9.    Three  adjustable  handles.    Aseptic. 

Many  of  the  cases  also  have  been  seen  since  writing 
this  paper.  The  hearing  power  in  all  is  na  good  as 
when  reported  and  in  some  a  still  further  improve- 
ment has  been  noticed. 

The  effect  of  the  operation  on  the  hearing,  as  tested 
by  the  watch,  in  some  was  not  marked  in  either  way, 
indicating  in  some    cases  a  slight   gain,  in   others,   a 


slight  loss.  No  attempt  is  made  to  explain  this  but 
the  peculiarity  if  sought  for  among  deaf  persons  is  fre- 
quently observed. 

The  test  by  Kouig's  rods  met  with  a  similar  result. 
In  one  of  thi  above  cases  a  curious  fact  was  brought 
to  light.  During  the  bone  test  with  the  tuning-fork, 
before  the  operation,  the  patient  entirely  failed  to  hear 
it  in  the  worst  ear,  but  on  a  repetition  of  the  test  after 
the  operation,  she  heard  it  better  in  the  ear  operated 
on  than  in  the  other. 

Many  of  the  cases  were  tested,  both  before  and  after 
the  operation,  by  others  than  myself,  with  nearly  cor- 
responding results. 

There  still  remains  to  be  mentioned  the  one  result 
of  this  operation  which  gives  it  its  importance,  and 
that  is,  the  very  marked  improvement  in  hearing  the 
human  voice  which  is  thereby  obtained.  If  persons 
who  have  heretofore  heard  only  with  difficulty,  can  be 
made  to  hear  with  ease,  by  treatment  unattended  with 
danger,  the  operation  as  above  described  which  has 
accomplished  this  result,  is  certainly  worth  consider- 
ation. As  to  the  reason  why  this  effect  is  produced, 
I  have  no  theory  to  offer  other  than  the  simple  sup- 
position that  it  is  by  the  removal  of  a  mechanical  ob- 
struction to  the  sound-waves. 

The  results  obtained  are  strangely  at  variance  with 
the  statement  of  most  authors  on  diseases  of  the  ear, 
that  expulsion  of  the  foot-plate  of  the  stapes  destroys 
the  power  of  hearing. 

Advances  in  aural  surgery  in  the  last  few  years  have 
been  gradually  leading  up  to  this  step  and  now  this 
last  advance  opens  up  a  new  field  and  seems  to  offer  a 
more  encouraging  outlook  for  permanent  relief  to  the 
deaf  than  any  operation  heretofore  done. 

Note.  —  A  more  complete  set  of  instruments  for  the  opera- 
tion, the  cuts  of  which  have  only  just  been  finished,  is  shown 
in  the  preceding  column. 

The  knives  and  probe  are  old,  but  the  others,  so  far  as  known, 
are  new.  Although  seemingly  a  good  many  instruments,  prac- 
tically there  will  not  be  found  too  many. 


Q^eDical  l^rogreiBfiBf. 


RECENT  PROGRESS  IN  SURGERY. 

BY  H.  L.  BURBELL,   M.D.,  AND    H.  W.  CUSHIKG,  M.D. 


THE     THERAPEUTIC     EMPLOYMENT     OF 

IN    TETANCS. 


ANTITOXINES 


The  deductions  which  are  drawn  from  a  study  of 
immunity  in  animals  has  given  rise  to  the  practical 
application  of  these  observations  to  the  treatment  of 
tetanus.  Tizzoui  and  Centanni  have  isolated  from  the 
serum  of  immunified  animals  the  anti-tetanus  princi- 
ple, and  Tizzoni  claims  a  successful  result  in  the  treat- 
ment of  tetanus.  Schwarz  ^  records  a  case  of  cure 
from  tetanus  in  the  human  being  bv  the  use  of  tetanus 
antitoxine.  Finotti,  in  the  surgical  clinic  of  Nicola- 
doni,  Innsbruck,  has  recorded  another  case  of  cure  of 
tetanus  after  twenty-eight  injections.'' 

death  from  cocaine. 

Ilichardiere  records  an  accidental  death  from  this 
drug,  and  states  that  he  has  made  autopsies  in  eleven 
cases  in  which  death  has  resulted  from  the  injection  of 
cocaine.'     In  his  case  death  followed  the  injection  of 

1  Centralblatt  f.  Bakt.  u.  Parisiteukunde,  Bd.  x,  No.  24. 
=  Medical  News,  March  10,  1892. 
8  Medical  News,  April  2.  1892. 


480 


BOSTON  MEDICAL  AND  SURGICAL  JOIBJSAL.       [Kovember  17,  18i)2 


half  an  ounce  of  a  one  and  one-half  per  cent,  solution 
of  cocaine  into  the  tunica  vaginalis  testis,  preparatory 
to  the  injection  of  iodine  for  the  cure  of  hydrocele. 

The  solution  of  cocaine  was  withdrawn  after  less 
than  a  minute  and  the  iodine  inje.cted.  In  a  little 
while  the  patient  returned,  complained  of  great  weak- 
ness, had  clonic  and  then  tetanic  convulsions,  became 
comatose,  and  died  with  cardiac  syncope. 

At  the  autopsy  there  was  found  general  congestion 
of  the  meninges  and  lungs,  mitral  insufficiency,  and 
alcoholic  lesions  in  the  viscera.  The  tunica  vaginalis 
did  not  communicate  with  the  peritoneal  cavity. 

SURGERY    OF    THE    TONGUE. 

In  a  paper  contributed  to  the  American  Surgical 
Association,  Dandridge *  comes  to  the  following  con- 
clusions : 

(1)  Sufficient  experience  has  been  accumulated  to 
show  that  the  removal  of  cancer  of  the  tongue  pro- 
longs life  and  adds  to  the  comfort  of  the  patient  and 
farther  affords  a  reasonable  hope  of  a  permanent  cure. 

(2)  All  operations  should  be  preceded  by  an  effort 
to  secure  thorough  disinfection  of  the  mouth  and 
teeth. 

(3)  In  the  treatment  of  continued  ulcers  and  sores 
on  the  tongue  caustics  are  to  be  avoided,  and  all  sources 
of  irritation  removed. 

(4)  Persistent  sores  on  the  tongue  should  be  freely 
removed  by  knife  or  scissors  if  they  resist  treatment. 

(5)  When  the  disease  is  confined  to  the  tongue, 
Whiteliead's  operation  should  be  employed  for  its 
removal. 

(6)  In  this  operation  the  advantage  of  preliminary 
ligature  of  the  lingual  artery  is  not  definitely  settled, 
but  the  weight  of  authority  is  against  its  necessity. 

(7)  The  advantage  of  leaving  one-half  the  tongue 
in  unilateral  disease  must  be  considered  undetermined, 
but  the  weiglit  of  positive  experience  is  in  its  favor. 
In  splitting  tiie  tongue  into  lateral  halves,  Baker's 
method  of  tearing  through  the  raphe  should  always  be 
employed. 

(8)  A  preliminary  tracheotomy  adds  an  unnecessary 
element  of  danger  in  the  removal  of  the  tongue  in 
ordinary  cases. 

(9)  When  the  floor  of  the  mouth  has  become  in- 
volved or  the  glands  are  enlarged  Kocher's  operation 
should  be  performed,  omitting  the  spray  and  prelim- 
inary tracheotomy. 

(10)  Removal  of  the  glands  by  a  separate  incision 
after  the  removal  of  the  tongue  must  be  considered 
insufficient. 

(11)  Volkmann's  method  still  rests  on  individual 
experience.  Its  just  value  cannot  be  determined  until 
it  has  been  subjected  to  trial  by  a  number  of  surgeons. 

(12)  Thorough  and  complete  removal  should  be 
the  aim  of  all  operation,  whether  for  limited  or  exten- 
sive disease. 

(13)  Hy  whatever  method  the  tongue  is  removed 
the  [latieut  should  be  up  and  out  of  bed  at  the  earliest 
possible  moment,  and  should  be  generously  fed. 

PARTIAL  PNEUMONECTOMY  FOR  GANGRENE  OP 
TUE  Lt'NG. 

Dclangoniere  reports  *  a  successful  operation  in  a 
man  of  thirty  years.     In  these  cases  the  author  urges 

*  Atinals  of  Surgerv.  August,  1892. 
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as  complete  extirpation  of  the  gangrenous  area  as 
possible.  It  is  necessary  in  every  instance  to  open  the 
pleura  freely,  and  to  resect  several  ribs  if  free  access 
cannot  be  secured  otherwise. 

INTESTINAL    ANASTOMOSIS    AND    SUTURING. 

Abbe  *  considers  the  different  methods  for  accom- 
plishing this  purpose  in  an  article  in  which  he  objects 
to    the    use  of  plates  of  bone,  potato  or  catgut,  and 
considers  that  they  are  foreign  bodies  and  may  cause 
obstruction,  and  leakage  may  occur.     The  few  extra 
minutes    required    in    suturing   adds    to    the   security 
against  leakage  and  blocking.     He  considers  that  lat- 
eral  anastomosis  should  be  done  by  making  incisions 
four    inches    in    length    in    the  sides  of  tlie  adjacent 
bowel.      The    technique    of  simple    suturing   is    thus 
described :  Bring  the  two  surfaces  that  it  is  proposed 
to  unite  well  up  in  the  wound,  and  surround  them  by 
small    compresses    of   gauze,  towels,  or    flat    sponges 
wrung  out  of  hot  water.      Have  at  hand  half-a-dozen 
fine  cambric  needles  threaded  with  the  ordinary  finest 
black  embroidery  silk  that  has  been  well  boiled  and 
kept  in  alcohol.       Cut    in  lengths  of  not  more  than 
twenty-four  inches,  and  tie  with  a  single  knot  at  the 
eye  of  the  needle,  with  one  end    cut   to  within  two 
inches.     Apply  two  parallel  rows  of  continuous  Lem- 
bert  sutures  a  quarter  of  an  inch  apart,  and  an  inch 
longer    than    the  proposed   cut.     Leave  each    thread 
with  its  needle  attached  at  the  end  of  its  row.     Now 
open  the  bowel  by  scissors,  cutting  a  quarter  of  an 
inch    from    the  sutures,  both    rows  of  which    are    to 
remain  on  one  side  of  the  cut.     Make  the  bowel  open- 
ing four  inches  long.     Apply  clamps  temporarily  to 
several  bleeding  points,  pinching  the  entire  cut  edge 
without  hesitation.     Apply  no    ligatures.     Treat  the 
apposing  bowel  in  the  same  manner.     The  clamps  re- 
maining  in  situ,  the    parts    are    quickly  rinsed  with 
water.     Another  silk  suture  is  now  started  at  one  cor- 
ner of  the  opening,  and  unites  by  a  quick  overhand 
the  two  cut  edges  lying  next  the  first  rows  of  sutures. 
The  needle  pierces  both  mucous  and  serous  coats,  and 
thus    secures    the    bleeding   vessels,  from    which    the 
clamps  are  removed  as  the  needles  reach  them.     This 
suturing    is  then  continued  round   each  free  edge  in 
turn,  and  all  bleeding  points  thus  secured  more  quickly 
than  by  ligature.     The  serous  surfaces  around  these 
buttonholes  are  then  rapidly  secured  by  a  continuation 
of  the  sutures  first  applied,  the  same  threads    being 
used,  the  one  nearest  the  cut  edge  first.     The  united 
parts  are  again  rinsed  with  water  and   dropped  into 
place. 

His  conclusions  are  as  follows: 

(1)  That  the  attempt  to  simplify  the  technique  of 
lateral  anastomosis  by  bone  plates  and  other  devices 
has  not  improved  it. 

(2)  That  lateral  anastomosis  properly  done  is  emi- 
nently the  safest  and  best  method  of  restoring  the 
canal  in  most  cases. 

(3)  That  simple  and  thorough  suturing  with  a  fine 
silk  continous  suture,  applied  after  the  manner  detailed, 
is  most  satisfactory. 

(4)  That  in  order  to  allow  for  the  inevitable  ten- 
dency to  stenosis,  an  aperture  four  inches  long  should 
be  made. 

(5)  That  scarifying  apposing  surfaces  is  entirely  un- 
necessary to  quick  and  solid  repair. 

"  Medical  Record,  New  York.  vol.  xli.  No.  14 ;  American  Journal  of 
the  Medical  Sciences,  vol.  ciii.  No.  6,  .luiie,  1S92. 
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LEFT    INGUINAL    COLOTOMY. 

Allingham  records''  fifty  cases  of  left  inguinal  colot- 
omy.  He  considers  that  for  every  reason  this  op- 
eration is  superior  to  lumbar  colotomy,  except  in  a 
few  selected  cases.  The  author's  method  of  perform- 
ing this  operation  is  as  follows :  An  incision  not  more 
tlian  two  inches  in  lenijth  is  made  about  one  and  one- 
half  inches  inside  the  left  anterior  superior  spine  of 
the  ilium.  The  abdominal  cavity  is  opened,  and  a 
sponge  introduced  to  keep  the  intestines  and  omen- 
tum from  prolapsing  while  the  parietal  peritoneum  is 
stitched  to  the  edges  of  the  skin  wound.  A  good 
loop  of  the  sigmoid  is  then  drawn  out  and  a  stitch  put 
through  the  skin  on  one  side,  then  through  the  mesen- 
tery, and  tied  to  the  end  of  the  suture  which  has 
passed  through  the  skin.  When  this  is  tightened,  the 
peritoneum  of  the  mesentery  is  brought  in  contact  with 
the  parietal  peritoneum,  and  adhesion  quickly  takes 
place.  The  gut  is  then  fixed  by  sutures  passed  through 
the  peritoneal  and  muscular  coats,  to  the  margin  of 
the  skin  wound.  On  the  following  day  the  gul  is 
opened,  or  if  there  be  no  distention  it  may  be  left 
three  or  four  days,  according  to  the  condition  of  the 
patient.  In  a  week's  time,  if  the  walls  of  the  divided 
gut  be  too  prominent  they  may  be  cut  off  with  scissors 
even  with  the  skin. 

The  supplementary  operation,  as  the  author  calls  it, 
is  done  to  prevent  prolapse  of  the  gut  through  the 
opening.  In  drawing  the  loop  of  the  bowel  tlirough 
the  incision  it  should  be  pulled  taut  both  from  above 
and  below.  At  the  end  of  a  week  all  the  gut  outside 
of  the  body  is  clamped  close  to  the  skin  with  the  au- 
thor's spiked  clamp,  and  the  portion  above  cut  away. 
The  clamp  is  removed  at  the  end  of  twenty-four  hours. 
To  prevent  the  passage  of  faices  beyond  the  opening,  a 
good  spur  is  necessary.  If  faecal  matter  passes  into  the 
distal  portion  of  the  gut  the  result  of  the  operation  has 
been  a  fsecal  fistula  instead  of  an  artificial  anus,  and 
the  pain  and  irritation  of  the  diseased  bowel,  due  to 
the  presence  of  fieces,  is  not  relieved. 

Of  the  fifty  recorded  cases,  thirty-six  were  inguinal 
ordinary  operations,  and  in  fourteen  the  supplemen- 
tary operation  was  done.  In  seventeen  cases  the  mes- 
entery was  long  (at  least  five  inches)  ;  in  twenty-five 
cases  it  was  medium  (two  to  three  inches),  and  in  eight 
it  was  short.  Prolapse  took  place  in  seventeen  cases; 
in  five  of  these  from  the  upper  end  alone,  in  six,  from 
the  lower  end  alone,  and  in  six  from  both  ends.  In 
seven  of  the  cases  the  loop  was  twisted  when  fixed  to 
the  inguinal  incision,  as  was  shown  by  the  bowels  op- 
erating from  the  lower  of  the  two  openings.  It  may 
be  considered  that  if  the  patients  live  two  weeks  after 
operation  they  have  recovered  from  the  effects  of  the 
surgical  interference  per  se.  But  two  cases  died  with- 
in this  time.  In  one  of  these  the  fatal  result  was  due 
to  the  gut  tearing  away  on  account  of  excessive  cough- 
ing. Peritonitis  rapidly  developed,  and  with  a  fatal 
result.  Tiie  other  case  was  one  in  which  obstruc- 
tion had  lasted  for  five  weeks,  and  the  author  thinks 
the  lumbar  operation  would  have  been  much  better 
here.  The  bowel  could  then  have  been  opened  extra- 
peritoneally.  As  it  was,  much  difficulty  was  experi- 
enced in  bringing  the  distended  bowel  well  into  the 
small  inguinal  incision,  and  also  in  stitching  the  thinned 
walls  to  the  skin.     In  consequence  of  vomiting,  the 

'  British  Medical  Journal,  May,  1892  ;  American  Journal  of  the 
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small  intestines  were  forced  through  the  wound,  tear- 
ing away  the  stitches. 

HEPATIC    ABSCESS. 

In  a  paper  representing  a  study  of  this  condition, 
and  based  upOii  the  analysis  of  108  cases,  Dabney ' 
arrives  at  the  following  conclusions  : 

(1)  That  hepatic  abscesses  rarely  occur  as  a  result 
of  injuries  or  diseases  of  the  bones  or  other  parts  of 
the  body,  except  those  directly  connected  with  the 
portal  system  of  veins,  or  immediately  adjacent  to  the 
liver. 

(2)  Ulceration  of  the  bowels  is  a  common  cause  of 
hepatic  abscess,  but  neither  the  morbid  changes  nor 
the  symptoms  are  those  of  simple  dysentery.  It  is 
probable  that  in  most  cases,  at  least,  when  the  hepatic 
abscess  is  due  to  dysentery  the  latter  disease  is  amoebic 
in  character. 

(3)  An  hepatic  abscess  may  appear  in  two  weeks 
from  the  commencement  of  the  dysenteric  attack,  but 
the  usual  time  is  from  four  to  twelve  weeks.  It  is  im- 
possible to  say  how  long  a  time  must  elapse  after  an 
attack  of  dysentery  before  all  danger  of  hepatic  abscess 
is  past. 

(4)  Abscesses  originating  in  the  bile-duct  and  those 
due  to  injuries  of  the  liver  itself,  seem  to  be  of  compar- 
atively rare  occurrence.  When  due  to  injury,  the  ab- 
scess usually  appears  in  a  few  days. 

(5)  Abscesses  occurring  in  connection  with  general 
septiciemia  or  pyaemia  are  probably  nearly  always  mul- 
tiple in  number  and  small  in  size,  but  in  rather  more 
than  half  of  all  other  cases  the  abscess  is  single  and 
comparatively  large.  Abscesses  due  to  gall-stones, 
however,  are  usually  multiple. 

(6)  Aspiration  occasionally  fails  to  reveal  an  he- 
patic abscess,  because  the  needle  may  not  enter  it,  or 
the  contents  of  the  abscess  may  be  too  thick  to  flow 
through  the  needle. 

(7)  There  are  no  means  of  determining  with  cer- 
tainty the  presence  or  absence  of  adhesions  in  a  given 
case  ;  pain,  tenderness,  and  oedema  over  the  seat  of  the 
liver  suggest  the  presence  of  adhesions,  but  are  bv  no 
means  certain  proof  of  their  existence.  Even  the  up- 
and-down  movement  during  respiration,  of  a  needle  in- 
serted into  the  liver,  is  not  a  conclusive  proof  that  ad- 
hesions do  not  exist,  as  was  sho*vu  by  a  case  recently 
under  my  care. 

(8)  Of  the  symptoms  and  signs  of  hepatic  abscess, 
pain,  tenderness  and  swelling  in  the  hepatic  region  are 
by  far  the  most  important.  Fever  is  present  in  a  lar^re 
proportion  of  cases,  is  intermittent  in  character,  and 
except  in  pyemic  cases  rarely  rises  above  102.5  or  103 
degrees.  Jaundice  and  ascites  nearly  always  denote 
the  presence  of  dense  adhesions  or  gall-stou*^;.  Dys- 
pnoea and  cough  are  frequently  present. 

(D)  It  is  doubtful  whether  absorption  of  the  contents 
of  an  hepatic  abscess  ever  occurs  ;  bursting  is  of  fre- 
quent occurrence,  the  most  usual  direction  beinir  iito 
a  bronchus  or  the  pleural  cavity.  Under  expectant 
treatment  death  occurs  in  a  large  proportion  of  cases 
before  bursting. 

(10)  With  respect  to  treatment,  free  incision  and 
drainage  give  far  better  results  than  any  other  mode. 
The  results  of  aspiration  are  rarely  satisfactory,  nor  is 
aspiration  itself  entirely  free  from  dangei*. 

SURGERY    OF    THE    GALL-BLADDER. 

Abbe    reports    four    cases    of    biliary    obstruction 
*  American  Journal  of  the  American  Sciences,  August,  l6a2. 
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which  were  subjected  to  operation,  the  patients  all  re- 
covering.® The  details  are  very  interesting.  All  four 
of  these  cases  were  of  obstructive  disease,  and  were 
all  progressing  to  a  fatal  end,  but  by  an  operation 
were  restored  to  health. 

Gay "  reports  two  cases  of  cholecystotomy.  In 
one  the  operation  was  successful.  In  the  other,  firm 
adhesions  existed  everywhere,  profuse  hojmorrhage 
took  place,  and  as  the  patient  was  failing  the  wound 
was  packed  with  gauze,  at  the  autopsy  in  ten  days,  a 
calculus  the  size  of  a  hazel-nut  was  found  in  the 
common  duct. 

Richardson  ^°  reports  six  cholecystotomies  for  gall- 
stones, five  of  which  made  good  recoveries  ;  the  sixth 
died  from  sepsis.  In  his  paper  much  weight  is  placed 
on  the  history  in  making  a  diagnosis  on  gall-stones, 
while  but  little  is  attached  to  the  physical  examina- 
tion. The  incision  recommended  by  Hichardson  starts 
a  little  to  the  left  of  the  liuea  semilunaris,  an  inch 
from  and  parallel  to  the  margin  of  the  ribs,  and  carried 
across  the  fibres  of  the  external  oblique.  The  gall- 
bladder is  stitched  to  the  abdominal  wall  before  being 
opened.     Siphonage  is  occasionally  made  use  of. 

Cabot  ^^  reports  two  cases  of  operations  on  the  gall- 
bladder. The  gall-bladder  was  stitched  to  the  abdom- 
inal "all.     Both  cases  made  a  satisfactory  recovery. 

Mixter"  reports  a  case  of  retention  cyst  of  the 
gall-bladder.  Tiie  cyst  was  stitched  to  the  abdominal 
opening,  and  the  fluid  drawn  off.  A  glass  drainage- 
tube  was  inserted.  The  patient  made  a  complete  re- 
covery. 

Terrier,^^  in  considering  surgical  operations  upon 
the  biliary  ducts,  arrives  at  the  following  conclusions : 

(1)  Surgical  intervention  when  medical  treatment 
has  been  ineffectual  is  indicated  in  the  chronic  cases 
of  cholelithiasis,  calculous  tumors,  hydrops  and  empy- 
ema of  the  gall  bladder,  and  for  the  temporary  or  per- 
manent lesions  of  the  cystic  and  choledic  ducts. 

(2)  The  operation  is  relatively  harmless  when  every 
antiseptic  and  aseptic  precaution  is  observed. 

(3)  Usually  the  surgeon  should  avoid  doing  a  pri- 
mary cholecystectomy,  at  least  if  not  absolutely  in- 
dicated, as  in  the  case  of  malignant  tumor  of  the  gall- 
bladder. 

(4)  Ordinary  cholecystotomy  with  the  establish- 
ment of  a  cystocutaneous  fistula  is  a  harmless  opera- 
tion, which  may  advantageously  replace  primary 
cholecystotomy  in  the  cases  in  which  this  is  not  in- 
dicated. Should  the  fistula  persist  beyond  a  reasonable 
time  and  if  the  obstruction  in  the  biliary  duct  is  not 
relieved,  seco.ulary  cholecystotomy  may  be  performed. 

(5)  The  ideal  cholecystotomy  is  preferable  to  all 
other  operations  when  the  walls  of  the  bladder  are  not 
altered,  and  when  the  ducts  are  permeable.  Under 
these  conditions  the  operation  is  one  attended  with 
very  little  gravity. 

(6)  Choiecystenterostoniy  is  indicated  only  in  cases 
of  irremediable  occlusion  of  the  choledic  duct  and  in 
persistent  fistulai  following  ordinary  cholecystotomy, 
when  neither  extirpation  of  the  bladder  nor  cure  of 
the  fistula  is  possible. 

(7)  It  is  necessary  in    every  instance  to  open  the 
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bladder,  since  external  exploration  is  sufficient  in 
most  instances  to  enable  one  to  accurately  determine 
the  condition  present.  Catheterization  is  a  difficult 
and  dangerous  operation,  rarely  followed  by  beneficial 
results. 

CATHETERIZATION    OF    THE    BILIARY    DUCTS. 

Terrier  and  Dally  ^^  have  formulated  the  following 
conclusions  : 

(1)  In  general  the  catheterization  is  easier  under 
pathological  conditions,  especially  when  the  ducts  are 
dilated  by  a  stoppage  in  the  valves  or  at  the  distal  end 
of  the  cystic  canal. 

(2)  Nevertheless,  in  many  cases,  owing  to  the  curva- 
tures in  the  canal,  the  persistence  of  the  valves  or  the 
opening  of  the  duct  upon  the  lateral  wall  of  the  sac, 
the  catheterism  is  difficult. 

(3)  Often  the  difficulty  is  insurmountable,  often 
there  is  none. 

(4)  Rules  for  the  passage  of  the  catheter  are  im- 
possible, owing  to  the  variations  in  the  anatomical 
relations.  The  only  way  is  to  attempt  the  catheterism 
with  a  clear  idea  of  the  normal  relations  for  a  guide. 

(5)  Forced  catheterism,  even  with  a  finger  exter- 
nally to  direct  the  instrument,  is  difficult  and  in  all 
cases  dangerous. 

(6)  The  treatment  is  not  well  enough  understood 
as  yet  for  its  value  to  be  appreciated. 

(7)  The  instruments  to  be  used  are  olive  pointed 
bougies  and  Benique's  catheters,  with  or  without 
stylets.     Liver  catheters  are  of  rare  use. 

(8)  In  all  these  operations  strict  antisepsis  must  be 
observed. 

(To  he  continued.) 
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Regular  Meeting,  Wednesday,  October  19,  1892, 
Dr.  E.  G.  Cutler  in  the  chair. 

Dr.  G.  L.  Walton  read  a  paper  on 

A     CASE     OF     CEREBRAL     ABSCESS     RESULTING     FROM 
PNEUMONIA  ;    TREPHINING  ;    EVACUATION  ;    JJEATH.* 

Dr.  Morton  Prince:  There  is  very  little  for  me 
to  say  regarding  the  case  beyond  congratulating  the 
reader  upon  his  successful  diagnosis.  Metastatic  abscess 
of  the  brain  must  be  very  rare  indeed.  Personally  I 
have  never  seen  a  case  ;  but  when  such  cases  occur,  I 
agree  with  the  reader  that  there  can  be  no  question  of 
the  desirability  of  operation.  The  prognosis,  if  the 
case  is  left  to  itself,  is  certainly  fatal,  and  the  only 
possible  chance  that  we  can  give  the  patient  would  be 
to  operate ;  and  if  that  chance  is  only  one  out  of  a 
huiidred,  I  think  it  is  our  duty  to  take  it. 

As  the  reader  stated,  abscesses  due  to  trauma  and 
extension  of  inflammation  from  different  parts  of  the 
cranium  are  comparatively  common  ;  and  a  good  many 
have  been  operated  on  with  success,   especially  when 

•  See  page  473  of  the  Journal. 
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the  abscess  was  due  to  extension  of  ear  disease.  Under 
sucli  circumstances  the  lives  of  a  number  of  persons  have 
been  saved,  and  in  cases  of  this  kind  described  by  the 
reader  it  would  seem  that  our  duty  should  also  be  to 
operate.  But,  as  the  reader  says,  the  abscess  being 
only  part  of  a  general  metastatic  processor  pyaemia,  the 
chances  of  recovery  are  still  further  reduced  from  this 
cause  ;  still  I  think  we  should  always  take  it.  The 
fact  that  the  reader  was  able  to  localize  the  abscess  as 
well  as  to  diagnosticate  it  shows  what  can  be  done  in 
the  way  of  neurology  and  surgery. 

Dr.  S.  G.  Webber:  This  is  an  interesting  subject, 
and  it  seems  to  me  that  there  is  a  possibility  that  in  the 
future  more  may  be  done  than  in  the  past.  Brain  surgery 
is  a  comparatively  recent  addition  to  our  means  of  help- 
ing patients.  The  whole  subject  of  cerebral  localiza- 
tion is  decidedly  modern.  Broca  published  his  first 
communication  in  regard  to  the  localization  of  speech 
centres,  I  think,  about  thirty  years  ago  when  I  was  a 
student,  and  the  whole  thing  has  come  up  since  then  : 
so  that  I  think  we  may  look  forward  in  the  future  to 
being  more  successful  than  we  are  now,  and  such  cases 
as  Dr.  Walton  has  reported  will  help  towards  solving 
questions  which  still  remained  to  be  solved.  The  un- 
successful cases  teach  us  as  certainly  as  the  successful 
ones,  sometimes  even  more  so. 

As  I  understand  it,  there  were  two  abscesses  here 
only  one  of  which  was  reached  at  the  operation  ;  and, 
of  course,  that  made  the  case  even  more  hopeless  than 
if  there  had  been  the  one  with  lung  complication.  It 
seems  to  me  that,  in  deciding  the  question  of  operating, 
there  are  two  parties  to  take  into  account.  We  should 
consider  what  doctors  will  think,  what  influence  the 
operation  will  have  upon  the  medical  profession  in  ad- 
vancing the  science.  There  is  no  question  now  that 
operations  upon  the  brain  are  proper  and  ought  to  be 
performed.  We  have  also  to  take  into  account  the 
view  which  laymen  will  take  of  the  operation ;  and  if 
the  larger  proportion  of  cases  prove  fatal,  and  are  un- 
successful, the  laity  will  be  less  inclined  to  allow  opera- 
tions. So  1  think  that  for  a  while  a  certain  amount 
of  caution  should  be  used  until  cerebral  surgery  is 
more  fully  established.  I  cannot  say,  of  course,  that 
Dr.  Walton  did  not  use  sufficient  caution.  1  am  speak- 
ing in  general  terms  in  regard  to  operations  upon  the 
brain.  1  think  there  is  a  tendency  among  some  physi- 
cians to  operate  hastily  in  cases  where  it  is  quite  evi- 
dent that  it  will  do  no  good.  In  such  cases  I  think  it 
would  be  better  not  to  operate  for  the  reason,  as  I  have 
said,  that  a  large  number  of  unsuccessful  operations 
coming  together  would  prejudice  the  laity  against 
this  class  of  operations,  and  so  would  rather  retard  ad- 
vancement. The  favorable  cases  would  be  less  likely 
to  be  operated  upon  on  account  of  the  objection  made 
by  friends.  I  do  not  mean  to  apply  that  to  this  case. 
Each  case  has  got  to  be  decided  by  itself,  only  it  oc- 
curred to  me  that  that  perhaps  ought  to  be  taken  into 
account.  I  congratulate  Dr.  Walton  on  his  success  in 
the  diagnosis  of  the  locality  of  the  lesion.  I  did  not 
hear  the  whole  of  the  paper.  I  do  not  know  what  the 
symptoms  were ;  but  certainly  he  was  very  successful 
in  finding  the  abscess. 

Dr.  J.  J.  Putnam  :  I  have  talked  with  Dr.  Walton 
about  the  case  once  or  twice,  and  have  seen  it  once. 
We  have  been  long  looking  for  abscesses  that  might  be 
operated  on  at  the  Massachusetts  General  Hospital,  and 
1  am  glad  at  last  Dr.  Walton  found  one  and  localized 
it  successfully  and  made  the  diagnosis  accurately.  I  take 


it  that  the  metastatic  abscesses  are  harder  to  deal  with, 
or  less  satisfactory  to  deal  with,  for  the  reason  they 
are  multiple,  as  I  believe  Dr.  Walton  said.  They  are 
occasionally  single  ;  but  in  the  greater  number  of  cases 
multiple.  My  attention  has  been  called  to  this  part  of 
the  subject  recently,  because  I  have  been  interested  in 
a  case  of  encejjhalitis  leading  to  abscess,  the  symptoms 
following  influenza.  There,  although  the  symptoms 
sometimes  have  been  sharply  localized,  the  lesions 
have  usually  been  diffuse  and  quite  widespread  or  else 
multiple. 

Cases  of  abscess  are  especially  confusing  because  of 
the  long  time  that  may  elapse  between  infection  and 
symptoms.  In  cases  where  acute  fever  has  occurred, 
it  might  be  different.  Under  certain  circumstances  the 
interval  seems  to  be  long  and  the  source  of  the  infec- 
tion  not  easily  defined  always.  I  saw  some  years  ago 
a  patient  whom  I  advised  to  enter  the  hospital,  suffer- 
ing at  that  time  with  intense  headache  and  convulsions 
and  seemed  to  have  a  certain  degree  of  localizing  char- 
acter,  but  which  proved  on  more  careful  study  to  be 
at  times  bilateral  and  changing  in  character  and  some- 
times  general.  She  went  into  the  hospital  and  improved 
to  a  certain  extent,  except  that  her  eyesight,  which 
was  impaired  by  neuritis,  failed,  and  she  became  practi- 
cally if  not  wholly  blind.  On  leaving  the  hospital  some 
months  afterwards,  she  was  suddenly  attacked  with  some 
symptoms  for  which  I  was  called  to  see  her.  1  found  her 
when  I  arrived  better,  having  had  a  sudden  discharge 
of  fetid  pus  from  the  nose  and  mouth  ;  and  after  that 
she  had  been  very  much  relieved.  The  stench  was 
described  as  intensely  powerful  and  disagreeable,  and 
it  seemed  more  probable  that  it  had  been  connected  in 
some  way  with  the  ethmoid  bone.  She  had  later  a 
second  gush  of  pus  in  this  way  and  died.  Unfortu- 
nately we  had  no  examination. 

Dr.  Mixter  :  I  should  like  to  say  something  on  the 
surgical  side  of  the  question  of  cerebral  abscess  ;  and 
I  will  say  the  cases  I  have  had  have  been  mostly  those 
that  have  arisen  from  inflammation  in  the  middle  ear 
and  extending  either  to  the  brain  or  to  the  meninges, 
and  in  two  of  these  cases  that  I  have  operated  on  it 
was  supposed  that  an  abscess  would  be  found  in  some 
definite  position.  In  neither  of  the  cases  were  we 
successful  in  saving  the  patient.  In  one  case  it  is 
possible  that  an  opening  in  a  d:i?erent  position  might 
have  evacuated  the  pus  which  was  at  that  time  I  am 
quite  sure  in  a  sac  formed  in  an  enclosed  place  shut 
off  from  the  rest  of  the  surface  of  the  brain  ond  be- 
tween the  dura  and  the  pia.  The  opening  was  not 
made  at  that  point,  and  the  pus  was  not  found  until 
autopsy.  In  that  case  the  perforation  was  through 
the  membraui  tympani,  and  anterior  to  the  position 
where  it  was  supposed  to  lie. 

In  regard  to  the  operative  interference  in  these 
cases,  it  should  be  borne  in  mind,  I  think,  that  al- 
though it  is  very  easy  to  open  the  skull  and  to  open 
the  dura  —  and  if  we  find  pus  at  that  point  we  uiu 
evacuate  it,  or  if  it  lies  not  too  deeply  in  the  brain  and 
can  be  found  by  an  exploring-needle,  that  the  abscess- 
cavity  may  be  drained  —  it  must  be  remembered  that 
the  operation  is  not  one  which  is  devoid  of  danger, 
and  which  in  certain  cases  presents  most  unpleasant 
features.  In  one  case  where  there  was  supposed  to 
be  an  abscess  a  large  piece  of  the  skull  having  been 
removed  and  the  dura  opened,  the  brain  was  found  to 
be  pulseless ;  and  without  wounding  the  pia  at  all, 
the    brain  was  pushed  up  into  the  opening;    the  pia 
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split  from  the  pressure  within,  and  the  brain  actually 
rolled  out  through  the  opening  in  the  skull.  The 
pressure  could  not  be  relieved.  No  abscess  was  found  ; 
and  —  I  think  Dr.  Putnam  will  remember  that  case  — 
the  exploring-needle  was  passed  in  several  directions. 
The  patient  lived  two  or  three  days.  In  that  case, 
before  death  there  was  an  enormous  sloughing  mass  of 
brain-tissue,  which  was  something  like  two  or  three 
inches  Ion":  and  an  inch  and  a  half  wide  and  at  least 
an  inch  above  the  surface  of  the  skull.  This  cranial 
pressure  is  one  of  the  important  factors  in  all  of  these 
operations  on  the  brain  ;  and  it  must  be  remembered 
that  this  is  present  in  so  much  more  marked  degree  in 
cases  where  there  is  an  inflammatory  process  than  in 
the  case  of  tumors  or  cysts.  In  case  the  pressure  is 
not  very  great,  it  is  not  only  possible  but  advisable 
to  remove  a  large  amount  of  the  skull  in  the  neighbor- 
hood, if  the  seat  of  the  trouble  is  not  discovered  by 
the  first  small  opening:  and  this  can  be  done  without 
danger  in  case  the  pressure  I  speak  of  is  not  present  ; 
and  in  cases  of  haemorrhage  that  1  think  is  especially 
true  ;  and  there  is  no  reason  to  stop  after  the  trephine 
has  been  applied  once  or  twice,  but  an  enormous 
amount  of  bone  may  be  removed,  I  think,  with  safety, 
and  the  patient  is  in  no  greater  danger  from  the  pres- 
ence of  a  clot  increasing  in  size  and  pressing  on  the 
brain,  than  from  any  opening  which  may  be  made  in 
the  skull. 

Dk.  M.  H.  Richardson  :  I  was  sorry  not  to  see 
this  case  at  the  time  of  the  operation.  I  was  away 
the  day  the  symptoms  came  to  a  focus,  and  so  was  un- 
able to  be  [)re8eut.  I  remember  this  case  very  well 
indeed  ;  and  what  impressed  me  then  and  what  has 
impressed  me  since  in  the  light  of  subsequent  events, 
was  the  good  condition  of  the  man  on  the  day  I  left 
him,  which  I  think  was  Saturday.  This  man  was 
lying  in  bed,  and  seemed  to  be  very  comfortable,  and 
there  seemed  to  be  no  urgency  at  all  about  operation. 
Had  there  been  any  such  urgent  symptoms  we  should 
have  operated  on  Saturday. 

This  case  seems  to  me  to  be  another  of  the  numer- 
ous cases  of  cerebral  surgery  where  even  the  most 
judicious  interference  is  not  followed  by  recovery.  It 
seems,  however,  if  any  case  of  cerebral  drainage  is  to 
be  successful,  a  case  of  this  kind  ought  to  be  such. 
The  localization  and  its  thorough  drainage  would  seem 
to  be  one  of  the  most  favorable  conditions;  and  yet 
I  think  we  see  constantly  in  all  acute  conditions, 
whether  of  inflammation  or  pressure,  that  so  much 
damage  is  done  before  we  are  aware  of  it  that  the 
prognosis  becomes  grave  and  that  the  mortality  is  very 
high.  I  recall  a  number  of  cases  of  cerebral  inflam- 
mation, either  whCib  there  has  been  an  abscess  or 
where  there  has  been  a  ditfused  meningeal  affection, 
where  the  prognosis  and  the  result  has  been  almost  in- 
variably fatal.  Take  the  simple  cases  of  fracture 
with  slight  meningeal  inflammation,  perhaps  with  mod- 
erate amount  of  pus  under  the  dura  mater,  and  I  think 
in  most  of  the  cases  I  have  seen  the  result  has  been 
just  the  same.  I  don't  like  to  say  this  with  any  dis- 
paragement of  interference  because  the  conditions  are 
such  that  we  ought  to  bo  able  sometime  to  remedy 
them  by  prompt  interference 

In  regard  to  the  technique  of  drainage  or  the  best 
meiliod  of  drainage,  it  seems  to  me  that  we  have  in 
the  gauze,  in  cerebral  surgery  as  in  abdominal  surgery, 
one  of  the  best  metiiods  of  drainage,  as  we  have  a  con- 
stant capillary  attraction  which  will  carry  off  all  thiu 


fluids,  and  I  think  if  we  can  combine  the  capillary 
drainage  with  the  drainage-tube,  we  have  the  most 
perfect  drainage  that  can  be  established. 

Another  thing  I  have  observed  in  the  operations 
themselves  on  the  brain,  which  have  made  them  in  my 
experience  very  unsatisfactory,  has  been  that  unless 
we  come  down  immediately  and  directly  upon  the  le- 
sion, explorations  do  a  great  deal  of  harm.  In  the 
abdominal  cavity  we  can  explore  to  the  arm's  length, 
and  get  a  good  idea  of  the  whole  abdominal  cavity.  In 
cerebral  surgery  we  can  only  explore  the  parts  directly 
under  the  trephine  hole  without  doing  great  damage 
to  the  brain  itself.  The  brain,  even  in  the  healthy 
condition,  is  soft.  You  explore  with  the  finger  or  with 
instruments  ;  and  such  explorations,  it  always  seems 
to  me,  are  followed  by  total  destruction  of  the  parts 
explored. 

I  think  the  work  being  done  in  this  direction  is,  en- 
couraging ;  but,  as  I  have  said  once  or  twice  before  —  I 
do  not  refer  now  to  abscess,  to  the  subject  of  the  pre- 
sent paper,  which  ought  to  be  and  seems  to  be  the 
most  favorable  of  most  forms  of  cerebral  surgery,  but 
to  cerebral  surgery  in  general  —  the  results  have  been 
to  me  very  disappointing.  I  do  not  mean  to  say  we 
should  relax  our  efforts  in  this  direction,  but  in  my  hands 
it  has  been  one  long  series  of  disasters  with  very  few 
exceptions  ;  therefore,  I  think,  for  our  own  protection 
in  cases  of  this  kind,  we  ought  to  present  to  the  pa- 
tient or  to  his  friends  the  facts  of  the  case,  and  throw 
upon  them  the  burden  of  decision  without  urging  very 
strongly  interference.  In  fact,  I  do  not  think  we  are 
called  upon  to  urge  our  patients  under  any  circum- 
stances, but  more  especially  in  brain  surgery,  where 
the  results  are  frequently,  and  you  might  say  generally, 
so  disappointing  to  the  physician  and  to  the  friends  of 
the  patient. 

Dk.  Putnam  :  One  word  more  about  this  matter  of 
localization  of  lesions  from  symptoms  confined  to  one 
part  of  the  body,  and  not  attended  by  loss  of  conscious- 
ness. I  wish  to  relate  in  a  few  words  a  case  I  did  not 
see  myself  but  the  post-mortem  examination  of  which 
I  witnessed.  An  elderly  lady  had  a  well-marked  at- 
tack of  influenza,  from  which  she  had  recovered  so 
that  she  was  able  to  sit  up.  Suddenly  she  had  a  spasm 
in  the  left  hand,  without  loss  of  consciousness.  Twenty 
minutes  later  she  had  another  attack  which  extended 
more  up  the  arm  ;  and  eventually  the  whole  arm  and 
side  of  the  face  was  involved.  Thirty-six  hours  after- 
wards she  had  loss  of  consciousness,  although  these 
attacks  were  occurring  every  twenty  minutes.  It 
seemed  like  a  case  where  a  well-localized  lesion  might 
be  expected  ;  and  we  were  disappointed  at  the  examin- 
ation to  find  only  oedematous  condition  of  the  brain 
and  with  a})parentl3'  no  localizing  lesions.  On  sub- 
sequent microscopic  examination,  it  turned  out  that 
the  case  was  [)robabIy  one  of  encephalitis  of  infectious 
origin,  with  minute  multiple  luvmorrhages  and  disin- 
tegration of  the  tissue  around  them.  The  case  seemed 
to  me  interesting  as  bearing  out  the  view  that  diflfuse 
lesions  may  cause  localizing  symptoms  on  account  of 
the  difl'erent  irritability  of  different  areas  of  the  cortex, 
the  most  irritable  area  discharging  more  easily  than 
the  less  irritable  area. 

I  would  like  to  express  my  sympathy  with  what  Dr. 
Mixter  has  said  about  the  propriety  of  making  a  num- 
ber of  openings  rather  than  trying  to  do  much  explor- 
ation from  one  of  them.  The  loss  of  bone  is  a  matter 
of  trifling  moment,  it  seems  to  me  ;  and  the  advantage 
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which  we  gain  in  the  way  of  getting  a  larger  field  for 
observation,  with  less  mutilation  of  the  brain,  is  cer- 
tainly very  great. 

Dr.  Cutler  :  I  wish  to  present  the  thanks  of  the 
Society  to  Dr.  Walton  for  his  paper;  and  I  think  I 
voice  the  general  sentinaentof  the  Section  when  I  pre- 
sent their  congratulations  on  the  success  of  his  diag- 
nosis. 


Kccent  Hiterature* 


The  Microscope  and  its  Revelations.  By  the  late 
William  B.  Carpenter,  C.B.,  M.D.,  LL.D., 
F.R.S.  Seventh  edition,  in  which  the  first  seven 
chapters  have  been  entirely  rewritten  and  the  text 
througliout  reconstructed,  enlarjied  and  revised  by 
the  Rev.  W.  H.  Dalliuger,  LL.D.,  F.R.S.,  etc. 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1891.  8vo, 
pp.  xviii,  1099.     Twenty-one  plates. 

Dr.  Dalliuger's  edition  of  Carpenter's  standard 
treatise  is  a  welcome  and  valuable  addition  to  scien- 
tific literature  and  is  well  calculated  to  assist  all  who 
have  to  use  a  microscope.  The  volume  is  well 
printed  and  is  richly,  one  might  almost  say  luxuriously, 
illustrated,  and,  what  is  more,  a  large  number  of 
original  figures  have  been  added  by  the  editor,  who 
indeed  must  have  spent  careful  labor  on  every  part  of 
the  volume.  A  large  part  of  the  text  is  entirely  new, 
the  editor  being  in  reality  the  author  to  a  great  ex- 
tent of  the  present  edition. 

The  cumbersome  size  of  the  volume  is  due  chiefly  to 
the  prolix  style.  It  would  have  been  easy  to  cut  it 
down  a  quarter  or  a  third  without  omitting  any  of 
the  information  and  sacrificing  the  clearness  of  the 
explanations.  For  example,  six  pages  are  devoted  to 
describing  tables  upon  which  a  microscopist  may 
work !  On  one  of  these  pages  (346)  is  a  picture  of 
the  editor  at  work,  with  one  of  those  microscopes 
which  only  an  Englishman  could  tolerate,  and  so 
high,  that  it  can  be  used  only  by  putting  it  on  a  tri- 
angular stand  between  the  observer's  knees  ;  in  the 
picture  the  editor  is  drawing  or  writing,  while  looking 
through  the  instrument,  and  his  left  hand  rests  on  his 
knee  not  on  the  fine  adjustment.  The  picture  indi- 
cates some  of  the  characteristics  of  the  whole  book. 
A  person  professionally  trained  to  use  the  microscope, 
always  uses  the  fine  adjustment,  because  it  is  indis- 
pensable in  observing  to  incessantly  shift  the  focus ; 
an  amateur  rarely  acquires  this  habit,  and  in  the  pic- 
tured attitude  of  Dr.  Dallinger  we  may  see  the  indi- 
cation of  the  fact  that  he  is  an  amateur  microscopist, 
and  that  to  him  the  performance  of  the  instrument, 
its  magnifying  and  defining  powers  are  of  prime  inter- 
est and  prominence.  Were  he  a  professional  biologist 
or  geologist,  his  attitude  would  be  changed  and  the 
microscope  would  become  to  him  all  that  it  ever 
ought  to  be  —  a  means  of  research.  The  same  pic- 
ture shows  also  the  persistence  of  an  unreasonable 
prejudice  in  favor  of  the  very  inferior  English  patterns 
of  microscope,  a  prejudice  which  has  misled  the  editor 
into  a  diatribe  against  the  "  continental  "  stand.  The 
latter  is  the  model  of  microscopes,  which  is  steadily 
ousting  all  others  the  world  over,  and  which  ought  to 
do  so,  because  it  is  the  best  adapted  for  the  vast 
majority  of  persons  who  use  a  microscope.  The 
English  model  is  fundamentally  bad,  and  has  been  re- 


jected by  the  world  at  large  because  it  ought  to  be 
rejected.  All  that  can  be  said  is  that  some  of  the 
mechanical  contrivances  first  introduced  on  English 
microscopes  are  valuable,  and  have  been  adopted  be- 
cause in  a  ver^  limited  number  of  special  researches 
they  are  convenient.  Were  Dr.  Dallinger  more  than 
an  amateur,  and  familiar  with  the  traditions  and  ex- 
perience of  scientific  laboratories,  he  would  have  re- 
nounced many  of  the  opinions  he  has  expressed  about 
the  construction  of  the  microscope,  and  thereby  in- 
creased the  value  of  his  work  in  a  very  high  degree, 
and  have  corrected  that  crudity  of  judgment  which 
now  mars  the  chapters  he  has  written. 

Yet  as  a  whole  the  book  deserves  the  most  cordial 
praise.  The  introductory  chapters  on  the  optics  of 
microscopy  are  probably  the  best  treatment  of  the 
subject  in  English,  and  the  descriptions  of  accessory 
apparatus  deserve  praise.  The  chapter  on  micro- 
tomes needs  an  improvement  very  much,  for  neither  of 
the  two  best  microtomes  are  mentioned ;  namely, 
Schiefferdecker's  microtome  for  large  objects  and 
Zimmermann's  automatic  microtome  for  ribbons  of 
sections  cut  in  paraffine.  One  must  not  pass  by  this 
part  of  the  work  without  especially  commending  the 
admirable  and  very  interesting  history  of  the  micro- 
scope, a  record  of  progress  which  on  the  whole  has 
been  slow  and  is  due  more  to  manufacturers  than  to 
scientific  men. 

Rather  more  than  half  the  bulky  volume  is  de- 
voted to  microscopical  objects  of  all  kinds,  and  em- 
bodies in  a  discursive  manner  a  great  deal  of  well 
selected  information,  which  will  be  of  help,  not  only 
to  the  amateur,  but  also  to  beginners  in  various  fields, 
and  to  specialists,  who  may  wish  to  apply  their  in- 
strument to  other  branches  of  study  than  those  they 
are  familiar  with.  Most  attention  is  given  properly 
to  the  microscopic  forms  of  vegetable  and  animal  life, 
but  the  higher  plants  and  animals  are  noticed  for  their 
histology  as  fully  as  practicable,  while  the  rotifers, 
mites  and  other  animals,  which  are  small  enough  to 
be  studied  whole  under  the  microscope  receive  fuller 
notice.  One  brief  and  inadequate  chapter  deals  with 
the  "  Application  of  the  Microscope  to  Geological 
Investigation." 

In  sum  :  the  book  is  to  be  cordially  praised  and 
shows  throughout  great  and  conscientious  labor,  well 
directed,  but  it  is  a  book  for  amateurs  written  by  an 
amateur,  whose  opinion  and  knowledge  would  be  rec- 
tified by  a  thorough  professional  training  and  expe- 
rience in  scientific  research.  "  Microscopists  "  do  not 
exist  in  the  front  ranks  of  science,  because  no  man 
who  puts  his  instrument  above  the  knowledge  he  can 
gain  by  it,  possesses  the  capacity  to  carry  out  the 
higher  kinds  of  investigations.  C.  s.  M. 

2he  International  Magazine  Pocket  Visiting-List^ 
1893.  By  J.  C.  Wilson,  M.D.  Philadelphia: 
J.  B,  Lippincott  Company. 

This  visiting-list  consists  of  330  pages,  of  which  the 
first  35  are  devoted  to  condensed  tables,  useful  for 
immediate  reference.  Space  is  given  for  sixty  patients 
a  week,  each  week  occupying  four  pages,  each  entry 
running  over  two  pages,  thus  giving  room  for  a  short 
memorandum,  and  reference  to  the  page  of  the  ledger. 
Half  a  dozen  double  pages  at  the  end  are  reserved  for 
obstetric  engagements,  and  a  few  pages  for  vaccination 
and  record  of  deaths,  the  whole  ending  with  spaces  for 
addresses,  and  thirty  pages  for  cash  accounts. 
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CONGESTION   OF  THE    LIVER,  ITS  ETIOLOGY 
AND  TREATMENT. 

In  recent  conferences  delivered  in  Cochin.  Hospital, 
Dujardiu-Beaumetz  treats  of  congestions  of  the  liver 
and  their  treatment. 

His  classification  is  as  follows : 

(1)  Hepatic  congestions  of  gastrointestinal  origin. 

(2)  Congestions  of  infectious  origin  (including  mal- 
arial congestions). 

(3)  Diathetic  congestions  (gout,  diabetes,  etc). 

(4)  Mechanical  congestions  (type,  the  cardiac  liver). 

Under  the  first  head,  or  hepatic  congestions  of  gastro- 
intestinal origin,  he  admits  three  subdivisions ;  (a) 
congestions  of  purely  alimentary  origin  —  meats  too 
excitant,  food  badly  masticated,  alcoholic  stimulants  ; 
(b)  congestions  due  to  toxines  whether  these  toxines 
result  from  bad  digestion,  or  whether  they  depend  on 
the  aliment  itself;  (c)  poisoning  by  lead,  arsenic, 
phosphorus,  etc.,  which  cause  congestions  of  the  liver. 

As  for  congestions  of  purely  alimentary  origin,  they 
are  among  the  most  frequent,  and  all  free  livers  and 
hard  drinkers  are  subject  to  them.  Fast  eating  and 
incomplete  mastication,  by  favoring  gastro-duodenitis, 
predispose  to  congestions  of  the  liver  by  the  intermedi- 
ation of  the  bile-ducts,  which  become  inflamed.  But 
alcohol,  of  all  the  ingesta,  is  the  most  irritant  to  the 
liver ;  being  absorbed  by  the  radicles  of  the  portal 
vein,  it  exercises  its  influence  directly  on  the  paren- 
chyma and  its  circulatory  vessels.  In  ihe  same  way, 
lead,  arsenic,  copper,  phosphorus,  by  fixing  tliemselves 
in  the  liver,  determine  congestions  of  this  organ  which 
may  become  chronic. 

To  the  same  head  belong  those  congestions  which 
succeed  the  penetration  of  toxines  contained  in  the 
food ;  spoiled  fish,  stale  oysters,  tainted  game,  etc. 
The  mechanism  of  such  congestions  is  evident ;  they 
attend  tha  tincreased  afllux  of  blood  which  is  produced 
by  the  exaggerated  function  of  the  hepatic  cells. 

In  other  cases,  the  toxines  which  cause  the  conges- 
tion come  not  directly  from   the  iugesta,   but  are  en- 


gendered in  the  alimentary  canal.  Thus,  in  dilatation 
of  the  stomach  vicious  fermentations  take  place,  and 
the  mal-elaborated  products  of  digestion  are  absorbed 
from  the  surface  of  the  intestine,  pass  into  the  liver 
and  produce  congestion  of  that  organ.  In  intestinal 
derangements,  putrid  products  are  often  taken  up  by 
the  intestinal  veins  and  carried  to  the  liver ;  to  the 
sum  of  pathological  phenomena  thus  produced,  Bou- 
chard has  given  the  name  of  Stercorcemia. 

Under  the  head  of  congestions  of  infectious  origin, 
come  the  bilious  congestions  of  typhoid  fever,  of  malar- 
ial fever,  of  eruptive  fevers  in  general,  of  puerperal 
fever,  of  pyasmia  and  of  cholera.  Hepatic  congestion 
is  at  least  in  certain  countries  a  constant  attendant  on 
dysentery  and  malarial  poisoning.  In  dysentery,  the 
augmentation  of  volume  and  the  pain  in  the  right  hy- 
pochondrium  are  symptoms  from  the  first  day  of  the 
infection.  In  malarial  poisoning,  hepatic  tumefaction 
is  a  constant  symptom  of  the  grave  forms,  and  in  the 
larvated  forms,  the  simultaneous  swelling  of  the  liver 
and  spleen  are  important  diagnostic  signs. 

Certain  diatheses  are  also  believed  to  cause  congres- 
tions  of  the  liver.  Both  Dujardin-Beaumetz  and  Lab- 
adie-Lagrave  insist  on  the  reality  of  these  "  dyscrasic  " 
congestions,  due  to  a  poison  in  the  blood  of  an  "  arthri- 
tic," "  scorbutic,"  "  herpetic  "  nature  which  affects  the 
liver  as  do  other  poisons  which  have  been  mentioned. 

Next  in  order  are  the  congestions  of  mechanical 
origin.  These  are  the  congestions  dependent  on  car- 
diac and  cardio-pulmouary  disease.  Admittedly  the 
affections  of  the  right  heart  are  the  most  speedily  ac- 
companied by  this  mechanical  congestion  and  in  tricus- 
pid insufficiency  hepatic  hyperaemia  is  the  rule,  but  a 
valvular  lesion,  of  the  left  side  of  the  heart,  by  produc- 
ing first  stasis  of  the  pulmonary  circulation,  then  pas- 
sive distention  of  the  right  auricle,  just  as  surelj'  re- 
sults eventually  in  hepatic  engorgment.  All  asystolic 
patients  have  a  sub-icteric  tint  characteristic  of  hepatic 
congestion ;  they  have  weight  and  pain  in  the  liver, 
and  there  is  tenderness  on  pressure  over  the  right  hy- 
pochondrium. 

Passing  over  without  mention  those  temporary  con- 
gestions which  are  of  nervous  or  reflex  origin,  such  as 
the  fluxion  of  menstrual  periods,  of  the  menopause, 
and  of  suppressed  haemorrhoids,  and  concerning  all  of 
which  there  may  be  some  doubt,  Dujardin-Beaumetz 
takes  up  the  subject  of  treatment.  Here  we  must  re- 
cognize two  great  divisions:  (1)  Active,  (2)  passive 
hyperajmia.  The  latter  division  comprehends  only  the 
congestions  by  mechanical  disturbance  of  the  circula- 
tion, above  alluded  to. 

For  the  active  congestions,  our  main  reliance  is  on 
revulsion,  intestinal  antisepsis,  and  diet.  This  clinical 
authority  is  a  firm  believer  in  the  utility  of  revulsion 
in  congestions  of  the  liver.  He  recommends  especiall}', 
large  blisters  and  punctiform  cauterizations.  Wet 
cups  he  would  discard. 

Hydrotherapy,  in  the  form  of  douches  over  the  liver, 
is  sometimes  an  admirable  method  of  treatment  in 
chronic  cases.     Cold  irrigations  are  also  to  be  com- 
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mended,  as  "it  seems  demonstrated  that  these  lave- 
ments augment  the  secretion  of  bile  and  decongest  the 
liver."  About  a  quart  of  cold  water,  in  which  five 
grains  of  alpha-naphthol  has  been  dissolved,  is  allowed 
slowly  to  penetrate  the  rectum  by  a  fountain  syringe; 
the  patient  retains  it  a  few  minutes  and  then  passes  it. 
These  cold  rectal  douches  are  especially  valuable  in 
cases  of  congested,  torpid  liver  with  atonic,  torpid 
bowels. 

The  question  is  asked  whether  there  are  any  medi- 
cines which  have  a  direct  "decongestive  "  action  on  the 
liver?  This  writer  does  not  think  that  there  are  any  ; 
nevertheless,  there  are  medicines  which  have  an  indirect 
action.  Such  are  the  alkalies,  iodide  of  potassium, 
and  certain  diuretics.  Calomel,  in  which  our  fathers 
had  so  much  faith,  he  would  give  only  "  exceptionally  " 
for  its  purgative  effect,  and  when  other  laxatives  can- 
not be  borne :  it  is  inferior,  in  his  estimation  for  ordi- 
nary purposes,  to  sulphate  of  soda  and  to  euonymin, 
podophyllin,  and  cascara.  Laxatives  certainly  have 
an  important  office  in  the  treatment  of  hepatic  conges- 
tions :  they  eliminate  toxines  from  the  intestines ;  by 
the  intestinal  secretion  which  they  promote  they  de- 
congest  the  portal  system  ;  and  lastly,  by  increasing 
the  flow  of  bile,  they  produce  a  favorable  effect  on  the 
liver.  Some  of  the  sodic-sulphate  mineral  waters  are 
useful. 

Alkalies  promote  nutrition  in  general,  and  combat 
congestions  of  the  liver.  On  this  fact  are  based  the 
favorable  results  which  are  obtained  from  the  alkaline 
thermal  waters  of  Vals,  Vichy,  Carlsbad,  Marienbad, 
and  especially  Chatel-Guyon.  The  salts  of  soda  are 
especially  indicated  in  hepatic  congestions.  Iodide  of 
potassium  seems  to  do  good  by  some  not  as  yet  well 
understood  mechanism  in  hepatic  congestions. 

Dujardin-Beaumetz  dwells  at  considerable  length 
on  the  efficacy  of  intestinal  antisepsis  in  hepatic  con- 
gestions. The  hyperaemia,  in  fact,  so  modifies  the 
functions  of  the  hepatic  cells  as  to  destroy  the  antisep- 
tic properties  of  these  cells,  so  that  the  liver  no  longer 
constitutes  a  living  barrier  which  opposes  the  penetra- 
tion into  the  organism  of  toxines  absorbed  from  the 
surface  of  the  intestines.  A  special  treatment  is  there- 
fore required  to  reduce  to  their  minimum  these  toxines. 
This  treatment  is  partly  medicinal  and  partly  dietetic. 

As  for  medicines,  he  recommends  the  administration 
three  times  a  day  of  the  following  powder,  which  may 
be  given  in  capsule  : 


R    Salol, 

Salicylate  of  bismuth, 
Bicarbonate  of  soda. 


aa  grs.  v. 


In  this  formula,  benzonaphthol,  in  the  same  dose, 
may  be  substituted  for  the  salicylate  of  bismuth  if 
there  be  constipation. 

As  for  diet,  the  vegetarian  regimen  in  all  its  rigor- 
ousness  is  recommended.  The  patient  should  live  on 
milk,  starches,  green  vegetables  and  fruits.  If  animal 
food  is  allowed  at  all,  the  gelatinous  meats  (calf's  head, 
pig's  feet,  hoRuf  a  la  mode,  etc.)  should  be  preferred 
and  the  meat  should  be  well  cooked.  The  crust  of 
bread  is  better  than  the  crumb,  and  milk  is  the  prefer- 


able drink ;  no  alcoholic  beverage  is  permitted  except- 
ing a  little  white  wine  diluted  with  Vichy. 

The  passive  congestions  demand  something  that 
shall  tone  up  the  heart.  Here  the  principal  reliance 
must  be  placed  on  digitalis  and  digitaliu,  strophanthus 
and  caffeine.  Dujardin-Beaumetz  prefers  digitalin, 
which  he  gives  in  the  dose  of  one-third  milligramme 
three  times  a  day.     His  formula  is  as  follows  : 

R    Crystallized  digitalin,  soluble  in  chloroform,  1  centigramme 

Alcohol  (90  °  ) 9  grammes 

Glycerine 6        "  M. 

Sixty  drops  of  this  solution  represent  one  milli- 
gramme of  digitalin.     The  dose  is  twenty  drops. 

To  this  treatment  (which  is  sometimes  varied  by  the 
substitution  of  strophanthus  and  caffeine),  is  added  a 
strict  vegetarian  diet,  and  the  judicious  administration 
of  drastic  purgatives. 


"MERCANTILE  MEDICINE" 

It  is  often  no  easy  matter  to  decide  whether  a  cer- 
tain advertisement  is  permissible  in  the  advertising 
columns  of  a  conscientious  medical  paper.  The  temp- 
tations which  beset  medical  publishers  and  editors, 
where  the  latter  have  any  voice  in  the  matter,  are  not 
appreciated ;  but  little  credit  is  given  for  this  sort  of 
chastity,  but,  if  in  a  moment  of  weakness  one  gives 
way,  the  fall  from  grace  is  patent  to  the  world. 

A  sixteen-page  essay,  extolling  the  merits  of  a  sure 
but  secret  cure  for  many  diseases  has  recently  offered 
itself  freely  through  the  country.  In  spite  of  its  char- 
acter it  was  accepted  by  some  susceptible  journals. 
This  is  merely  one  of  several  ways  in  which  the  medi- 
cal profession,  in  America  at  least,  is  assaulted  by 
money-making  schemes,  which  are  trying  to  establish 
a  relationship  with  legitimate  medicine,  in  order  to  be- 
guile the  general  public. 

The  Medical  News,  in  commenting  on  this  advertise- 
ment, asks  the  editors  of  the  papers  which  have  ac- 
cepted it,  whether  they  consider  it  ;•  proper  and  profes- 
sional thing  to  do,  and  says  that  the  whole  affair  is 
another  sad  evidence  of  the  seriousness  and  virulence 
of  the  parasitic  disease  afflicting  the  American  medical 
profession. 

A  medical  publication  under  medical  control  can 
take  but  one  course  in  such  a  matter,  and  when  by  such 
a  publication  the  bribe  is  accepted,  the  greatei  harm 
is  done.  In  this  instance,  we  are  glad  to  note  that 
the  journals  owned  and  published  by  the  great  firms 
publishing  medical  books  —  whose  policy  is  sometimes 
supposed  to  be  dictated  mainly  by  financial  consider- 
ations —  have  taken  a  stand  which  would  have  been 
even  more  becoming  in  other  less  sensitive  medical 
contemporaries. 

As  we  began  by  saying,  there  are  some  things  in 
regard  to  which  honest,  conscientious  judgments  may 
differ,  and  we  have  no  desire  to  pose  as  a  medical 
Pharisee,  especially  at  a  time  when  so  many  of  the 
descendants  of  Israel  are  in  such  bad  odor ;  but  the 
particular  broadside  of  advertising  nonsense  to  which 
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reference  is  here  made,  is  at  once  one  of  the  best  baited 
and  most  offensive  traps  in  which  publishers,  proprie- 
tors or  editors  have  allowed  themselves  to  be  caught. 
We  do  not  see  how  there  can  be  two  honest  opinions 
about  this.  It  is  as  bad  as  the  worst  recklessness  of 
the  religious  or  lay  papers,  of  which  so  many  medical 
journals  and  medical  men  have  so  justly  had  to  com- 
plain. 

• 

MEDICAL  NOTES. 

The  Influence  of  Cholera  on  Prices  of 
Drugs.  —  The  marked  value  of  opium  has  in  this 
country  risen  but  little,  although  its  use  in  Russia  and 
India  during  the  past  summer  has  been  enormous. 
Ergot  has  risen  in  price  on  account  of  the  cholera  in 
Russia,  which  has  prevented  the  gathering  of  the 
spurred  rye.  All  the  principal  disinfectants  increased 
in  price  suddenly  during  the  time  when  cholera  was 
most  feared,  but  prices  have  declined  since  then. 

The  Alvarenga  Prize.  —  The  College  of  Physi- 
cians, of  Philadelphia,  announces  that  the  next  award 
of  the  Alvarenga  Prize,  being  the  income  for  one  year 
of  the  bequest  of  the  late  Senor  Alvarenga,  and  amount- 
ing to  about  one  hundred  and  eighty  dollars,  will  be 
made  on  July  14,  1893,  provided  that  an  essay  deemed 
by  the  Committee  of  Award  to  be  worthy  of  the  prize 
shall  have  been  offered.  Essays  intended  for  competi- 
tion may  be  upon  any  subject  in  Mediciup,  but  cannot 
have  been  published,  and  must  be  received  by  the  Sec- 
retary of  the  College  on  or  before  May  1,  1893.  Each 
essay  must  be  sent  without  signature,  but  must  be 
plainly  marked  with  a  motto  and  be  accompanied  by 
a  sealed  envelope  having  on  its  outside  the  motto  of 
the  paper  and  within  it  the  name  and  address  of  the 
author.  It  is  a  condition  of  competition  that  the  suc- 
cessful essay  or  a  copy  of  it  shall  remain  in  possession 
of  the  College  ;  other  essays  will  be  returned  upon 
application  within  three  months  after  the  award.  The 
Alvarenga  Prize  for  1892  has  been  awarded  to  Dr.  R. 
H.  L.  Bibb,  of  Saltillo,  Mexico,  for  his  essay  entitled 
"  Observations  on  the  Nature  of  Leprosy." 

Cholera.  —  The  epidemic  in  Russia  has  abated  in 
some  districts,  but  in  others  the  mortality  continues  as 
high  or  higher  than  it  was  some  weeks  ago.  In  the 
province  of  KiefT,  during  the  week  ending  October 
26th,  there  were  1,200  cases,  with  453  deaths.  A 
smaller  number  were  reported  from  Samara,  Tamboff, 
Lublin,  and  Saratoff.  The  disease  exists  in  different 
parts  of  Turkey,  but  as  yet  not  as  a  dangerous  epidemic. 
The  oflicial  returns  state  that  up  to  October  28th,  136 
cases  of  cholera  have  occurred  in  Austria  since  the 
outbreak  of  the  disease--  130  of  them  in  Galicia  and 
Cracow  and  its  environs.  No  official  report  on  the  statis- 
tics of  the  number  of  deaths  from  cholera  in  Hungary  has 
appeared  as  yet,  but  tiie  daily  number  of  cases  at 
Budapest  and  in  the  provinces  may  be  estimated  as 
between  30  and  40.  A  few  cases  have  been  reported 
in  Vienna,  but  there  appears  no  evidence  that  it  has 
spread  there  at  all.     An  official  anuouucemeut  declar- 


ing Hamburg  free  from  cholera  was  published  on 
November  1st.  Official  statistics  show  that  the  recent 
epidemic  of  cholera  there  had  resulted  in  17,972  at- 
tacks and  7,610  deaths.  It  is  reported  by  cable  that 
during  the  past  week  cases  have  occurred  at  Etaples, 
Courtville,  Calais,  Arras,  Boulogne,  Avion  and  else- 
where in  the  north  of  France  and  that  there  are  several 
new  cases  in  Holland.  An  official  return  of  the  Muni- 
cipal Health  Department  at  Havre  —  whence  the 
cholera  has  now  entirely  disappeared  —  has  been  pub- 
lished. It  embraces  the  period  from  July  15th  to 
October  15th  —  that  is,  from  the  first  outbreak  of  the 
epidemic  up  to  a  month  ago  —  and  shows  that  the 
total  number  of  cases  was  1,298,  and  that  of  the  deaths 
523.  The  disease  was  throughout  almost  entirely 
confined  to  the  old  parts  of  the  city. 

American  Cattle  in  England. — The  British 
Board  of  Asriculture  have  decreed  that  all  cattle  im- 
ported  from  Canada  shall  be  killed  as  soon  as  they  are 
landed,  on  account  of  the  supposed  danger  of  pleuro- 
pneumonia. This  board  has  the  power,  under  the  Con- 
tagious Diseases  of  Animals  Act,  to  declare  that  animals 
imported  from  foreign  countries  are  dangerous  to  the 
health  of  the  domestic  stock.  This  treatment  of 
Canada  in  the  same  way  that  the  United  States  has 
been  treated,  has  aroused  protests  both  in  Canada  and 
by  the  Canadian  representatives  in  London.  There 
appears  to  be  a  feeling  that  this  prohibition  is  founded, 
partially  at  least,  upon  the  desire  to  prevent  competition 
from  abroad. 

Exercise.  —  The  Right  Honorable  Joseph  Cham- 
lain  in  a  speech  at  Birmingham  in  England  in  present- 
ing the  prizes  after  an  athletic  competition,  told  his 
audience  that  he,  personally,  did  not  much  believe  in 
exercise.  He  then  went  on  to  say  that  he  never  rode 
a  bicycle  or  a  horse,  or  played  cricket  or  foot  ball  or 
tennis,  or  even  golf,  in  spite  of  the  fact  tliat  the  latter 
game  was  considered  almost  indispensable  for  British 
statesmanship.  He  does  not  even  walk  if  he  can  help 
it,  and  in  fact,  takes  no  exeraise  at  all,  in  spite  of  which 
there  is  no  doubt  that  he  is  in  as  good  physical  condi- 
tion as  could  be  desired. 

The  Sultan's  Phtsicivn.  —  Mavroyeni  Pacha  is 
said  to  have  been  his  Sovereiiin's  trusted  friend  and  con- 
fidant  since  his  childhood.  In  spite  of  this  fact  he  has 
now  been  arrested  because  his  wife,  for  purposes  of 
revenge,  sent  to  the  sultan  her  husband's  diary,  in 
which  daily  notes  were  made  of  the  variable  conditions 
of  the  sultan's  mind. 

The  Naming  of  Diseases  from  the  Victims. —  In 
an  address  at  the  opening  meeting  of  the  Medical 
Society  of  London,  Mr.  Jonathan  Hutchinson,  in  speak- 
ing of  medical  nomenclature  quoted  a  remark  of  Dr. 
Billings,  that  if  a  man  has  an  interesting  and  new  mal- 
ady he  is  very  probably  photographed,  then  showed 
before  a  society,  possibly  even  a  bit  cut  our.  of  him  for 
the  microscope,  and  after  all  the  disease  is  named  for 
his  doctor,  whereas  it  would  be  much  more  fair  that  it 
should  have  the  {tatient's  name.  Mr.  Hutchinson  said 
that  he  had  long  been  in  the  habit  of  tiaming  diseases 
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which  were  new  to  him  from  the  names  of  the  patients 
who  first  displayed  them.  For  instance,  he  habitually 
thinks  of  a  certain  disease  as  "  Mrs.  Brandford's  legs," 
and  of  another  as  "  Mabey's  disease."  The  British 
Medical  Journal  thinks  that  Mr.  Hutchinson's  idea 
of  naming  diseases  from  the  original  patient  is  not 
altogether  a  happy  one,  since  it  is  very  possible  that 
Mrs.  Brandford  may  be  of  such  a  retiring  disposition 
that  it  would  offend  her  to  have  a  peculiarity  of  her 
legs  go  down  to  posterity  with  her  name  attached. 

Opium  in  India.  —  As  has  already  been  mentioned 
in  the  Journal,  a  controversy  is  now  taking  place  in 
India  on  the  subject  of  opium.  There  appears  to  be 
an  anti-opium  party  in  Great  Britain,  which  is  making 
efforts  to  restrict  or,  as  much  as  possible,  prohibit  the 
habitual  use  of  opium  in  the  East.  On  the  nther  hand, 
many  in  India,  including  a  large  part  of  the  medical 
profession,  believe  that  the  habitual  use  of  opium  in 
India  is  no  more  serious  a  matter  than  the  use  of  alcohol, 
or  even  perhaps  the  use  of  tobacco  in  the  West,  and 
that  the  restriction  of  its  use  would  entail  unnecessary 
hardship  upon  a  large  number  of  people.  Several  life 
insurance  companies  have  been  asked  whether  a  mod- 
erate use  of  opium  shortens  human  life  or  not,  and 
these  companies  have  answered  decidedly  in  the  nega- 
tive. 

NEW    ENGLAND. 

A  Site  for  the  New  Hospital  for  Lunatics 
IN  Boston  has  been  selected  by  the  Commissioners 
of  Public  Institutions  at  the  corner  of  Canterbury 
and  Walk  Hill  Streets.  The  lot  contains  about  thirty- 
five  acres  and  has  a  frontage  on  Canterbury  Street  of 
2,250  feet.     It  was  purchased  from  Nelson  Pierce. 

The  Portland  Quarantine  Station.  —  The 
United  States  Government  has  given  the  city  of  Port- 
land permission  to  use  House  Island  in  the  harbor  as 
a  quarantine  station,  and  the  city  council  has  placed 
$5,000  at  the  disposal  of  the  city  board  of  health  with 
which  to  establish  a  disinfecting  plant. 

new    YORK. 

Mortality  for  the  Week.  —  The  deaths  re- 
ported for  the  week  ending  November  12th  were  620, 
as  against  738  during  the  week  ending  November  5th. 
This  shows  a  weekly  mortality  of  115  below  the  aver- 
age of  the  corresponding  weeks  of  the  past  five  years, 
and  represents  an  annual  death-rate  of  only  17.48  to 
every  thousand  of  the  estimated  population  ;  which  is 
the  lowest  death-rate  that  has  ever  been  recorded  in 
the  city  of  New  York.  La  grippe,  with  its  complications, 
was  assigned  as  the  cause  of  death  in  four  cases. 

An  Old  Family  Mansion  on  lower  Fifth  Ave- 
nue, occupied  by  the  late  Dr.  Frederick  Bedford, 
has  been  torn  down  to  make  place  for  a  large  business 
establishment.  The  property  was  purchased  in  1848 
by  Dr.  Bedford's  distinguished  father,  Dr.  Gunning 
S.  Bedford.  He  had  at  that  time  founded  the  medical 
school  of  the  University  of  the  City  of  New  York,  and 
had  established  the  first  clinic,  exclusively  for  women, 
in  the  world. 


Academy  of  Medicine.  —  At  a  meeting  of  the 
surgical  section  of  the  New  York  Academy  of  Medi- 
cine, held  November  14th,  Dr.  John  A.  Wyeth  read  a 
paper  on  "  Lesions  of  the  Appendix  Vermiformis  and 
Caecum  demanding  Surgical  Interference,  with  Report 
of  Recent  Cases,  and  Deductions."  On  Thursday 
evening,  November  17th,  Dr.  Lewis  A.  Stimson  will 
deliver  before  the  Academy  and  its  invited  guests 
the  anniversary  discourse  for  1892.  His  subject  is 
"  Pasteur's  Life  and  Work  in  Relation  to  the  Ad- 
vancement of  Medical  Science." 

Charles  A.  Seeley,  Ph.D.,  died  at  Mount  Vernon, 
New  York,  on  November  4th.  Dr.  Seeley  was  born 
at  Ballston,  New  York,  November  28,  1825.  He 
graduated  from  Union  College  in  1847,  received  from 
his  alma  mater  the  honorary  degree  of  Ph.D.  in  1878. 
He  was  appointed  Professor  of  Chemistry  and  Toxi- 
cology in  the  New  York  Medical  College  in  1859,  and 
for  many  years  was  employed  as  an  expert  in  poi- 
soning cases. 

AMBERGRIS. 

This  peculiar  base  for  perfumes  is,  as  is  well  known, 
an  abnormal  product  of  the  intestines  of  the  sperm 
whale.  It  consists  of  acicular  crystals  with  a  consider- 
able proportion  of  blackish  pigment  and  a  certain 
quantity  of  excremental  matters  characterized  by  the 
presence  of  beaks  of  cephalopods.^ 

The  microscopical  and  chemical  examination  of  this 
product  has  led  S.  Jourdiau'^  to  regard  it  as  analogous 
to  intestinal  calculi,  but  what  particularly  attracted  his 
attention  was  the  presence  of  a  large  number  of  the 
jaws  of  cephalopods,  either  entire  or  in  fragments. 
Some  of  these  animals  exhale  a  strong  odor,  which 
does  not  disappear  after  death  or  on  drying.  This 
peculiar  perfume,  modified  by  the  biliary  products  of 
the  sperm  whale,  constitutes  the  odor  of  ambergris. 
The  black  coloring  matter  of  the  latter  is  likewise  due 
to  cephalopods,  which  contain  it  in  considerable  quan- 
tities. 

♦ 

THE   TEETH   OF   SCHOOL   CHILDREN. 

The  necessity  of  more  careful  supervision  of  the 
teeth  of  young  children  is  discussed  in  a  paper  by 
Brunsmann,^  who  advises  that  children  in  the  schools 
be  taught  how  to  take  care  of  their  teeth,  as  well  as 
other  hygienic  subjects.  A  better  result  would  be 
obtained  if  a  periodical  inspection  of  public  schools  by 
a  dentist  could  be  made.  He  suggests  that  those  having 
the  care  of  children  should  be  impressed  with  the  fol- 
lowing facts.  Care  of  the  teeth,  that  is,  regular  clean- 
ing of  them  must  be  begun  in  the  third  year  of  life. 
Milk  teeth  should  be  filled  as  well  as  permanent  teeth, 
at  least  with  a  temporary  filling.  All  severe  pain  in 
teeth  during  the  act  of  chewing  is  liable  to  produce 
serious  damage  indirectly  to  the  general  health.  It  is 
better  to  keep  the  six-year  molars  until  the  eleventh 
year  even  if  they  are  carious,  unless  the  jaw  be  very 
narrow,  in  which  case  they  had  better  be  extracted  even 

1  American  Journal  Pbarmacy,  November. 
-  Jour,  do  Phar.  et  de  Chim.,  August  25. 
3  Deutscli  Mouat.  F.  Zaliuheilk. 


490 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [November  17,  1892. 


if  they  are  sound.  By  careful  daily  cleansing,  the  for- 
mation of  cavities  can  be  lessened  or  entirely  prevented. 
Caries  is  commonly  due  to  the  formation  of  acids  in 
the  mouth  which  attack  first  the  enamel,  and  then  the 
tooth  itself.  The  holes  thus  formed  become  filled  with 
micro-organisms.  It  is  consequently  better,  not  only 
to  brush  the  teeth,  but  also  to  use  some  mouth-wash  to 
neutralize  the  acidity.  No  proprietary  compounds 
should  be  used,  nor  any  sharp  instruments.  The  sooner 
a  cavity  is  filled,  the  more  likely  is  the  tooth  to  resist 
further  destruction. 


FLIES  AND  CHOLERA. 

The  part  played  by  flies  in  the  dissemination  of 
cholera  has  been  the  subject  of  study  both  in  Hamburg 
and  Bei'lin.  Simmouds  ^  caught  several  flies  in  the 
vicinity  of  dejections  and  autopsy  tables,  and  from  them 
made  cultures.  He  found  that  the  comma  bacillus 
could  be  cultivated  from  flies  for  an  hour  or  two  after 
they  had  been  in  contact  with  infected  material.  In- 
fected flies  were  put  into  a  box  with  others  non-infected. 
An  hour  and  a  half  later  the  infected  flies  had  infected 
every  single  fly  in  the  box.  The  danger  of  the  spread 
of  contiigion  by  flies  so  impressed  itself  upon  the  au- 
thorities in  Berlin  that  a  police  regulation  was  made 
that  every  one  should  do  his  utmost  to  destroy  these 
insects,  and  that  any  dealer  in  food-supplies  who 
neglected  to  kill  all  the  flies  that  he  could  should  be 
fined,  and  in  case  of  continued  neglect,  imprisoned. 


TRANSITORY   DULNESS    AT    THE   APICES    OF 
THE   LUNG. 

K(ENIG^  has  noticed  frequently  a  marked  dulness 
at  the  apices  of  the  lung  unaccompanied  by  ausculta- 
tory signs,  in  cases  which  later  at  autopsy  presented 
nothing  abnormal  in  the  lung.  This  occurs  nearly 
always  in  persons  suffering  from  some  exhausting 
disease,  and  is  often  so  marked  as  to  be  very  mislead- 
ing. As  it  often  happens  that  in  incipient  phthisis 
dulness  on  percussion  is  the  only  suspicious  physical 
sign,  it  must  be  borne  in  mind  that  a  diagnosis  should 
not  be  made  from  this  alone  vvithout  careful  study. 
The  explanation,  the  author  believes,  is  to  be  found  in 
the  incomplete  filling  of  the  apices  of  the  lungs  with 
air,  and  occurs  especially  in  patients  who  have  lain  in 
bed  for  some  time.  Such  patients  are,  however,  not 
the  only  ones  in  which  he  has  noticed  this  condition, 
but  except  in  such  patients  he  has  seen  it  only  in 
women  and  among  hospital  patients.  Cases  are  given, 
in  which  it  occurred  i.i  connection  with  typhoid  fever 
and  influenza. 


INHIBITION   OF    GROWTH   IN    SHEEP    AFTER 
THYROIDECTOMY. 

Du.  VON  EiSELSBEUG,  assistant  of  Professor  Billroth, 
in  continuing  his  researches  on  the  influence  of  the 
extirpation  of  the  thyroid  gland  on  the  growth  of  ani- 
mals, has  found  cont^iderable  .Hileronces  in  the  devel- 
opment of  sheep  after  thyroidectomy.*  In  two  lambs 
soon  after  birth  the  thyroid  gland  had  been  extirpated, 

'  Deutsclio  mod.  Woch.,  October  30tli. 
'  St.  retcrsl)urs  mod.  Woch.,  No.  'i&. 
9  Liiucol,  October  2Uth. 


and  now,  after  eight  months,  the  animals  showed  the 
following  differences  from  two  other  lambs  of  the 
same  age:  The  bodily  weight  was  only  10  and  14 
kilogrammes  in  the  operated  animals,  while  it  was  35 
and  27  kilogrammes  in  those  not  operated  upon.  The 
hind  part  of  the  head  and  the  abdomen  of  those  oper- 
ated on  are  considerably  enlarged  and  gives  to  them  a 
peculiar  appearance,  their  tails  are  only  rudiraentarily 
developed,  their  testicles  are  atrophied,  their  fleece  is 
bad,  their  intelligence  is  lower  than  in  the  normal 
animals  and  they  are  suffering  from  chronic  bronchial 
catarrh  with  viscous  secretion  similar  to  that  which  is 
often  observed  to  occur  in  human  beings  after  thyroid- 
ectomy. Various  therapeutical  experiments  will  shortly 
be  made  on  these  animals  which  were  demonstrated  at 
the  last  meeting  of  the  Vienna  Medical  Society. 


TWISTING   OF   THE   UMBILICAL   CORD. 

In  man  and  many  mammals,  the  umbilical  cord  is 
twisted,  but  the  twisting  may  be  either  right  or  left 
handed,  and  the  number  of  turns  may  vary.  To  ex- 
plain this,  several  hypotheses  have  been  advanced,  the 
last  being  that  of  Prof.  F.  J.  Allen. ^  The  twisting 
consists  in  the  twining  of  the  two  arteries  about  the 
single  vein  of  the  cord,  and  this  involves  an  increase 
in  length  of  the  arteries  greater  than  that  of  the  vein. 
To  test  this  Allen  devised  a  model  of  rubber  tubes  and 
cord,  and  found  that  the  hypothesis  was  fully  supported 
by  the  model.  It  is  not  easy  to  see  what  is  the  gain 
to  either  foetus  or  mother  by  this  twisting. 


A  STUDY  OF  SEPTIC  BULLETS. 

AssiSTANT-Surgeon  L.  A.  Lagarde  of  the  United 
States  Army,  in  an  interesting  paper  with  the  title 
"  Can  a  Septic  Bullet  Infect  a  Gunshot  Wound  ?  "'^ 
gives  the  result  of  a  series  of  experiments  and  arrives 
at  the  following  conclusions  : 

The  vast  majority  of  cartridges  in  original  packages 
are  sterile  and  free  from  septic  germs.  The  sterile 
condition  of  the  cartridge^  is  due  to  the  thorough  dis- 
infection and  absolute  cleanliness  observed  in  the  pro- 
cess of  manufacture.  The  disinfection  with  heat,  acids, 
and  alkalies,  and  the  rigid  rules  of  cleanliness  used  in 
the  process  of  manufacture,  are  employed  to  exclude 
grease  and  dirt,  as  the  latter  impair  the  keeping  quali- 
ties of  the  powder  and  disturb  ballistic  values.  The 
majority  of  gunshot  wounds  are  aseptic,  because  the 
vast  majority  of  the  projectiles  inflicting  them  are 
either  sterile  or  free  from  septic  germs.  Cartridges 
out  of  original  packages  show  micro-organisms  upon 
them,  and  these  are  not  entirely,  if  at  all,  destroyed 
by  the  act  of  firing.  Anthrax,  when  applied  to  the 
projectile  of  a  portable  weapon,  is  seldom  if  ever  en- 
tirely destroyed  by  the  act  of  firing.  When  a  gunshot 
wound  is  inflicted  upon  a  susceptible  animal  by  a  pro- 
jectile infected  with  anthrax,  the  animal  becomes  in- 
fected with  anthrax  and  dies  in  the  vast  majority  of 
instances  from  said  infection.  The  heat  developed  by 
the  act  of  firing  is  not  sufficient  to  destroy  all  the  or- 
ganic matter  on  a  projectile,  the  cherished  notion  of 
three  centuries  and  more  to  the  contrary  notwithstaud- 

'  Journal  of  Anatomy  and  Physiology,  xxvi,  300, 1892. 
-  New  York  Medical  Journal,  October  2'Jd. 
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ing.     The  results,  as  set  forth  in  the  foregoing  paper, 

justify  the  assumption  that  a  septic  bullet  can  infect  a 

gunshot  wound. 

♦ 

THERAPEUTIC   NOTES. 

A  Simple  Tracheotomv-Tube.  —  A  note  in  the 
British  Medical  Journal  suggests  the  use  of  a  piece  of 
India-rubber  drainage-tube,  prepared  by  making  two 
longitudinal  cuts,  their  length  varying  with  the  depth 
of  the  wound.  In  the  lateral  flaps  made  by  these 
longitudinal  incisions  holes  are  punched  for  tapes. 
This  tube  may  be  fenestrated  if  it  is  considered  advis- 
able. Such  a  tube  is  said  to  fit  well  and  to  be  gener- 
ally acceptable,  but  its  use  is  especially  to  be  borne  in 
mind  in  cases  of  emergency  where  more  othodox 
tubes  are  not  at  hand.  It  is  also  useful  where  a  sil- 
ver tube  has  been  worn  for  a  few  days  and  is  not  sat- 
isfactory. 

The  Injection  op  Iodoform  Oil  for  Cold 
Abscess.  —  Redard  ^  introduces  a  thoroughly  steril- 
ized trocar  into  the  cavity,  and  draws  off  the  pus. 
The  cavity  is  then  washed  out  carefully  with  the  fol- 
lowing solution  : 


fi    Naphthol lOgrras. 

Alcohol         .......    5      " 

Distilled  water ad.  100  c.  c. 


M. 


The  following  is  then  injected  and  continued  until 
there  is  a  return  flow. 


E    Iodoform 10  grms 

Sterilized  olive  oil     .        .        .        .  ad.    100  c.  c. 


M. 


The  puncture  is  then  closed  with  iodoform  collodion, 
and  a  bandage  with  moderate  compression  is  applied. 
Two  or  three  injections  are  generally  sufficient. 


CorrciBfponDence. 


LONDON  LETTER. 

[From  our  Special  Correspondent.J 

Miss  Cobbe,  Mr.  Horsley  and  the  Anti-vivisectionists.  — 
The  Over-laying  of  Children.  —  A  Home  for  the  Dying. 
—  St.  John  Ambulance  Association. 

London,  November  5,  1892. 

Mr.  Editor  :  —  The  special  subject  of  medical  comment 
and  discussion  in  Loudon,  at  present,  is  the  late  vivisection 
controversy  at  the  Church  Congress.  Mr.  Victor  Horsley, 
in  showing  up  the  misstatements  which  had  been  published 
under  ajgis  of  the  anti-vivisectionists,  much  of  which  was 
from  the  pen  of  the  now  famous  Miss  Cobbe,  allowed  his 
temper  to  get  away  from  his  judgment,  and  called  IMiss 
Cobbe  a  liar.  This  ungallant  and  unparliamentary  remark 
appears  now  to  be  the  principal  weapon  in  the  hands  of 
the  enemy,  since  it  became  evident  to  unprejudiced  persons 
that  the  vivisection  party  had  by  fai-  the  best  of  the  argu- 
ment. But  this  little  word  has  added  renewed  popular 
interest  to  the  whole  affair,  and  certain  editors,  aided  by 
the  more  prominent  members  of  the  V^ictoria  Street  Soci- 
ety for  the  Prevention  of  Vivisection,  regard  Mr.  Victor 
Horsley's  ungallant  remark  as  the  result  of  brutality,  due 
to  many  hours  of  gloating  over  the  agonies  of  vivisected 
animals.  Miss  Cobbe  finally  declined  to  continue  the  dis- 
cussion with  one  whom  she  calls  a  "  bravo  of  science." 
Professor  Horsley's  opinion  of  his  opponent  is  summarized 
in  the  following  letter :  "  Further,  1  have  purposely  em- 
ployed this  plain  language  in  order  to  make  it  clear  to  the 
public  that  Miss  Cobbe  is  unworthy  of  the  customary  cour- 
tesies of  debate.    Miss  Cobbe  has,  ever  since  this  agitation 

»  Gaz.  med.  de  Strasbourg,  September. 


began,  systematically  employed  the  weapon  of  deceit,  pro- 
fessing, as  in  the  present  instance,  to  quote  the  whole 
truth,  but  in  reality  supi»ressing  or  falsifying  the  e.ssential 
particulars.  This  line  of  conduct  deprives  .Miss  Cobbe  of 
all  credit,  and  renders  it  impossible  for  me  to  extend  to  her 
the  consideration  which  would  otherwise  have  been  due  to 
her  sex.  I  have  documentary  (printed)  proof  that  she  has 
chosen  for  sixteen  years  or  more  to  take  an  immoral  course, 
namely,  accusing  medical  men  of  murder,  cruelty,  false- 
hood, etc.,  and,  in  fact,  almost  every  crime  in  the  calendar, 
while  supporting  such  charges  by  frauds  of  the  kind  I  have 
now  exposed.  I  cannot,  therefore,  treat  her  as  I  would 
wish  to  do ;  I  can  in  this  matter  only  deal  with  her  quite 
impersonally  so  far  as  her  sex  is  concerned." 

The  whole  history  is  beautifully  dramatized  by  Punch, 
who  in  a  few  lines  tells  the  whole  story  : 

A  Modern  Scientific  Discussion. 
" Animis  Ccelestibus  Irae !  " 


Miss  Fanny  (a  f/entle  and  most  veracious  child)  :  "Yah,  yoa 
cruel  coward !  you  and  your  friends  skinned  a  live  frog!  " 

Master  Victor  (an  industrious  but  very  touchy  little  boy)  : 
"  You're  a  liar !     The  frog  was  dead,  and  you  know  it !  " 

Miss  Fanny  :  "Boohoo!  Whether  it  was  dead  ornot,  you've 
got  no  right  to  call  names ;  'cos  I'm  a  girl,  and  can't  punch  your 
head." 

Master  Victor  :  "  It's  just  because  you're  a  girl  that  I  can't 
punch  yours!  You  should  have  thought  of  that  before  you 
called  me  a  coward !  " 

One  of  the  prominent  members  of  the  Anti-vivisection 
Society,  a  short  time  ago,  was  bitten  by  a  dog,  which  was 
supposed  to  be  mad,  and  which  was  immediately  killed. 
The  frightened  member  consulted  his  medical  adviser,  who 
told  him  that  the  only  way  of  determining  whether  the  dog 
had  rabies  was  by  inoculations  in  lower  animals.  The 
prominent  member  commanded  that  this  be  done,  and  did 
it  in  a  way  which  gave  the  impression  that  he  granted  a 
special  dispensation  for  this  one  occasion  only. 

The  Labor  Commission  have  been  listening  to  the  evi- 
dence of  Dr.  Ogle  on  early  marriages  and  mortality.  Sev- 
eral facts,  alreadv  well-known,  were  again  brought  to  light, 
as  that  early  marriages  tended  to  make  large  families,  and 
that  clergymen  were  particularly  long-lived ;  but  another 
fact,  also  known  before,  was  emphasized,  that  an  enormous 
number  of  children  are  annually  killed  in  the  city  bv  being 
overlaid  —  smothered  in  bed.  This  goes  hand  in  hand 
with  the  appalling  amount  of  drunkenness  among  women, 
and  it  is  significant  that  by  far  the  larger  number  of  these 
cases  occur  on  Saturday  nights. 

"  Friedenheim,"  a  large  mansion  standing  in  two  acres  of 
ground,  opposite  Swiss  Cottage  Station,  in  Upper  Avenue 
Road,  is  intended  to  be  a  last  home  for  dying  men  and 
women.  Dr.  .Alfred  T.  Schofield,  chairman  of  the  execu- 
tive committee,  and  honorary  physician,  states  that  it  con- 
stitutes, with  trifling  exceptions,  the  only  provision  in 
London  for  dying,  as  distinguished  from  incurable  cases, 
that  are  not  of  the  pauper  class.  The  Duchess  of  Teck, 
who  is  to  be  accompanied  by  Princess  May,  will  formally 
open  the  institution  on  the  seventh. 

At  a  meeting  of  the  St.  John  Ambulance  Association, 
presided  over  by  the  Lord  Mayor,  Sir  V.  Kenneti-Barring- 
ton,  chairman  of  the  district,  said  that  in  London  the  num- 
ber of  fatal  accidents  was  greater  tlian  occurred  on  all  our 
railways,  and  as  great  as  occurred  in  all  the  mines  of 
England  and  Scotland.  The  knowledge  imparted  by  the 
Association  was  at  no  time  more  valuable  than  when  it 
caused  nothing  to  be  done  j)ending  the  doctor's  arrival.  A 
sharp  bone  recently  stuck  in  a  man's  gullet,  and  serious 
consequences  would  probably  have  resulted  had  not  those 
about  him  known  that  the  best  aid  they  could  render 
was  to  do  nothing.  The  speaker  had  received  an  odicial 
announcement  that  when  the  recent  railway  accident  oc- 
curred at  Bishopsgate  Street,  a  number  of  the  Association's 
pupils  were  on  the  spot  within  four  minutes  of  the  crash. 
Immense  good  had  resulted  from  the  instruction  that  had 
been  given  to  the  police. 

(To  be  contintied.) 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  November  5,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•O., cloudy;  C, clear;  F.,  fair;  G.,fog;  H.,  hazy    S., smoky;  R.,rain;  T., threat- 
ening; N..  snow,    t  Indicates  trace  of  rainfall.    09"  Mean  for  week. 


RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  November  5,  1892. 
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Deaths  reported  2,723:  under  five  years  of  age  882;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrliojal  diseases,  whooping-cough,  erysipelas  and  fevers)  430, 
acute  lung  diseases  37!),  consumption  314,  diphtheria  and  croup 
218,  diarrlioeal  diseases  ()3,  typhoid  fever  (il,  scarlet  fever  34, 
wliooping-cough  14,  malarial  fever  12,  cerebro-spiual  meningitis 
I),  measles  8,  small-pox  (i,  erysipelas  5. 

From  scarlet  fever  New  York  10,  Philadelphia  6,  Boston  4, 
Pittsburgh  3,  Ciiicago,  Brooklyn  and  Fall  Kiver  2  each,  Cleve- 
land, Springliold,  Taunton,  Gloucester  and  Waltliam  1  each. 
From  wliooping-cough  New  York  8,  Chicago  2,  Philadelphia, 
HrooUlyii,  Boston  and  Nashville  1  each.  From  malarial  fever 
New  York  8,  Brooklyn  and  Char'estou  2  each.  From  cerebro- 
spinal meningitis  Chicago  3,  New  York  and  Brooklyn  2  each, 
Washington  and  Worcester  1  each.    From  measles  New  York 


and  Chicago  3  each,  Philadelphia  2. 
six. 


From  small-pox  New  York 


In  the  thirty- three  greater  towns  of  England  and  Wales  with 
an  estimated  jjopulation  of  10,188,449,  for  the  week  ending 
October  29tb,  the  death-rate  was  19.5.  Deaths  reported  3,808: 
acute  diseases  of  the  respiratory  organs  (London)  296,  measles 
96,  diphtheria  82,  scarlet  fever  78,  diarrhoea  75,  fever  37,  whoop- 
ing-cough 36,  small-pox  (Halifax  and  Bradford  1  each)  2. 

The  death-rates  ranged  from  12.3  in  Croydon  to  33.5  in  Sal- 
ford;  Birmingham  21.1,  Bolton  13.0,  Bradford  18.1,  Hull  25.2, 
Leeds  19.4,  Leicester  17.7,  Liverpool  22.3,  London  18.5,  Manches- 
ter 22.7,  Newcastle-on-Tyne  19.8,  Norwich  17.8,  Sheffield  19.0, 
Sunderland  13.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  5,  1892, 
TO  NOVEMBER  11,  1892. 

Leave  of  absence  for  four  months,  with  permission  to  apply 
for  an  extension  of  two  mouths,  is  granted  Major  Justus  M. 
Brown,  surgeon,  U.  S.  A. 

Captain  Eugene  L.  Swift,  assistant  surgeon,  U.  S.  A.,  is 
granted  leave  of  absence  for  one  month  to  take  effect  upon  ex- 
piration of  present  sick  leave. 


ELEVENTH  INTERNATIONAL  MEDICAL  CONGRESS. 
Rome,  September  24  to  October  1, 1893. 

The  American  Sub-Committee  has  the  following  membership: 
W.  T.  Briggs,  Nashville,  Tenn. ;  H.  P.  Bowditch,  Boston,  Mass. ; 
S.  C.  Busey,  Washington,  D.  C. ;  C.  Cushing,  San  Francisco, 
Cal. ;  N.S.Davis,  Chicago,  111.;  A.  Jacobi,  New  York,  Chair- 
man; Norman  W.  Kingsley,  D.D.S.,  New  York;  Wm.  Osier, 
Baltimore,  Md.;  Wm.  Pepper,  Philadelphia,  Pa.;  F.  Peyre 
Porcher,  Charleston,  S.  C. ;  Charles  A.  L.  Reed,  Cincinnati,  O. ; 
D.  B.  St  John  Roosa,  New  York;  Alex.  J.  C.  Skene,  Brooklyn, 
N.  Y.,  and  James  Stewart,  Montreal,  Can. 

The  Secretary-General  informs  the  Committee,  that  the  French 
Railway  Company  has  offered  to  the  members  of  the  Congress  a 
reduction  of  fifty  per  cent,  on  its  fare. 


RECENT  DEATHS. 

Walter  Carpenter,  M.D.,  of  Burlington,  Vt.,died  Novem- 
ber 9th,  aged  eighty- four  years.  He  graduated  from  Dartmouth 
Medical  College  in  1829. 

Edmund  T.  Eastman,  M.D.,  M.M.S.S.,  died  in  Boston,  No- 
vember 7th,  aged  seventy -three  years.  He  graduated  from 
Harvard  College  in  1846,  and  from  the  Medical  School  in  1850. 
He  was  a  member  of  the  Board  of  Overseers  of  the  Poor  for 
three  years,  and  of  the  school  committee  for  eleven  years,  and 
served  two  years  in  the  State  legislature. 

William  Dwight,  M.D.,  M.M.S.S.,of  North  Amherst,  Mass., 
died  November  I3th,  aged  seventy-one  years.  He  was  a  grad- 
uate of  Amherst  College,  and  received  the  degree  of  M.D.  from 
the  Berkshire  Medical  Colle<,;e  in  1843. 

Abraham  Reeves  Jackson,  M.D.,  died  in  Chicago,  Novem- 
ber 12th,  aged  sixty-five  years.  He  was  president  of,  and  profes- 
sor of  gynecology  in,  the  College  of  Physicians,  and  was  widely 
known  as  a  writer  on  gynecology. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Short  Talks  on  Character  Building.  By  G.  T.  Howerton, 
M.S.    New  York:  Fowler  &  Wells  Co.     1892. 

The  Royal  Road  to  Beauty,  Health  and  a  Higher  Development. 
By  Carrica  Le  Favre.    New  York :  Fowler  &'Wells  Co.     1892. 

Circular  No.  9.  Department  of  Liberal  Arts,  World's  Colum- 
bian Exposition.     The  Bureau  of  Hygiene  and  Sanitation. 

Transactions  and  Complete  List  of  the  Officers  and  Fellows  of 
the  American  Surgical  Association.  Vol.  10.  Edited  by  J. 
Ewing  Mears,  M.D^    1892. 

^lanual  of  Practical  Medical  and  Physiological  Chemistry. 
By  Charles  E.  Pellen,  E.M.,  Demonstrator  of  Physics  in  the 
College  of  Physicians  and  Surgeons,  etc.  New  York:  D.  Apple- 
ton  &  Co.     18ir2. 

Kirkc's  Hand-book  of  Physiology;  Hand-book  of  Physiology. 
By  W.  Morrant  Baker,  F.R.C.S.,  and  Vincent  Dormer  Harris, 
U.D.,  F.R.C.P.  Thirteenth  edition.  Philadelphia:  P.  Blakis- 
ton.  Sou  &  Co.     1892. 

Accidents  and  Emergencies,  A  Manual  of  the  Treatment  of 
Surgical  and  Medical  Emergencies  in  the  Absence  of  a  Physi- 
ciaii.  By  i.  harles  W.  Dulles,  M.D.,  Physician  to  the  Rush  Hos- 
pital, etc.  Fourth  edition.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1892. 
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THE  NECESSITY  OF  A  PROPERLY  ORGAN- 
IZED HOSPITAL  CORPS  IN  THE  NATIONAL 
GUARD.i 

BY  LIEUT-COL.  CHAULKS  R.  GREENLEAF, 

Deputy  Sury eon- General,  U.  S.  A. 

Gentlemen  of  the  Medical  Staff.  —  The  busy  hours 
of  your  short  encampment,  filled  as  they  are  with  drills, 
guard  duty,  parades  and  reviews,  give  no  opportunity 
for  inquiring  into  the  administration,  or  even  the  func- 
tions, of  the  several  staff  departments  upon  whose 
labors  depend  your  comforts  in  the  way  of  food,  shelter, 
military  supplies,  and  last,  but  by  no  means  least,  the 
health  to  enjoy  these  comforts,  and  to  perform  the 
duties  which  on  these  occasions  you  so  cheerfully  and 
loyally  render  to  your  State. 

Concerning  the  Medical  Department,  the  natural 
reply  of  a  majority  of  military  men  to  the  question 
''What  are  its  duties?"  would  be,  "to  care  for  the 
sick  and  wounded  " ;  which  reply  would  be  quite  as 
incomplete  as  to  say  that  the  duties  of  the  soldier  were 
to  fight,  or  that  those  of  the  Quartermaster  Depart- 
ment were  to  furnish  quarters.  The  least  duty  of  the 
medical  officer  is  to  care  for  the  sick.  His  greatest 
duty  is  to  keep  the  men  from  getting  sick  —  to  pre- 
serve the  health  of  the  command.  In  other  words  he 
is  the  sanitary  officer  of  an  army. 

I  need  not  remind  the  military  student  that  the  most 
disastrous  campaigns  recorded  in  history,  involving  the 
practical  annihilation  of  whole  armies,  were  the  result 
of  the  ravages  of  disease  ;  and  when  1  tell  you  that 
nearly  all  diseases  incidental  to  military  life  2lv& prevent- 
able, you  will,  I  am  sure,  appreciate  the  character  of 
the  services  rendered  by  that  department  which  may 
eliminate  so  serious  a  factor  of  defeat  from  the  calcula- 
tions of  a  military  commander. 

As  it  is  the  duty  of  the  Engineer  Department  in 
advising  a  commander  of  the  strategic  points  in  a 
desired  position,  so  it  is  the  duty  of  the  Medical  Depart- 
ment in  advising  him  of  its  sanitary  condition.  In  the 
selection  of  sites  for  camps  to  see  that  they  are  not 
swept  by  winds  passing  over  malarious  swamps,  that 
the  surface  drainage  is  such  as  to  secure  dryness,  and 
that  the  water-supply  is  abundant  and  of  good  charac- 
ter ;  that  suitable  provision  is  made  for  the  disposal 
of  excreta  and  other  harmful  matter  ;  that  the  food  is 
abundant,  of  good  quality  and  properly  cooked  ;  that  the 
tents  are  not  overcrowded  and  the  men  obliged  to  sleep 
in  a  vitiated  atmosphere,  and  that  the  personal  hygiene 
of  the  soldier  is  preserved  by  cleanliness  of  body, 
sufficiency  of  clothing,  etc. 

In  the  permanent  stations  necessary  in  the  time  of 
war,  as  depots  for  recruits,  hospitals,  etc.,  it  is  to  see 
that  by  proper  methods  of  heating  and  ventilation  pure 
air  is  supplied  to,  and  is  constantly  changed,  in  these 
structures;  that  the  plumbing  and  sewerage  is  adequate 
and  properly  planned,  and  that  the  air-space  is  suffi- 
cient for  their  intended  occupancy. 

During  active  operations  in  the  field  it  is  to  be  ready 
with  its  properly  instructed  and  systematized  corps, 
to  care  promptly  for  the  wounded  ;  not  alone  as  pro- 
fessional men,  but  as  tacticians,  by  skilfully  and  quickly 
removing  the  non-effective  from  the  effective  forces, 
and  preserving  the  integrity  and  mobility  of  the  fight- 
ing line. 

>  Read  before  the  Medical  Staff  of  the  First  Brigade  of  the  Vermont 
National  Guard  at  its  Auuual  Kucaiiipmeut,  August  23  to  27, 1!<92. 


To  the  State,  the  Medical  Department  stands  in  a 
most  important  relation  as  the  guardian  of  both  the 
entrance  to,  and  the  exit  from  its  military  service  ;  its 
officers  should  reject  not  only  the  applicant  for  en- 
listment, but'  the  applicant  for  a  commission,  who  is 
physically  disqualified  to  perform  all  the  duties  of  a 
soldier  ;  and  should  set  their  faces  against  the  discharge 
of  any  who,  having  once  entered  the  service,  are  still 
capable  of  doing  duty  in  its  ranks.  In  this  day  of  re- 
ward, in  the  shape  of  pension  or  otherwise  for  service 
to  the  State,  it  is  a  grave  responsibility  that  rests  upon 
the  department,  to  pass  judgment  which  may  involve 
the  expenditure  of  large  sums  of  money  for  such  pur- 
poses. 

Functions  so  essential  to  the  welfare  of  an  army, 
and  that  are  largely  scientific  in  character,  require  for 
their  efficient  administration,  a  definite  legal  recognition 
not  only  of  the  office  to  which  they  pertain,  but  of  the 
officer  who  performs  them  ;  and  in  the  laws  organizing 
the  military  establishment.  Congress  has  made  the  Med- 
ical Department  an  integral  factor  of  the  staff,  fixing 
the  status  of  its  q^ces  similarly  with  those  of  the  other 
staff  departments,  and  investing  its  officers  in  like  man- 
ner with  a  military  rank,  thus  securing  for  the  offce  the 
dignity  that  pertains  to  all  other  military  offices,  and 
for  the  officer  the  respect  which  is  inherent  to  rank. 
Recent  legislation  has  removed  certain  restrictions  that 
had  lain  upon  the  scope  of  duty  to  which  a  medical 
officer  might  be  assigned,  and  he  is  now  the  peer  of 
any  commissioned  officer,  and  his  co-equal  in  rank.  It 
is  therefore  his  duty,  when  entering  upon  the  functions 
of  his  office,  to  leave  behind  him  both  the  dress  and 
the  title  of  the  civilian,  and  to  assume  those  prescribed 
for  the  military  ;  that  is,  the  uniform  and  the  title  of 
rank.  The  title  of  the  "doctorate"  has  clung  with 
singular  peristency  to  the  medical  officer  ;  it  is  nowhere 
mentioned  in  the  law  or  in  the  regulations ;  on  the 
contrary,  the  latter  enjoins  upon  officers  the  use  of 
their  military  titles ;  yet  to  this  day  the  laity,  and  I 
am  sorry  to  say  a  large  number  of  professional  men, 
continue  to  speak  of  the  medical  officer  as  ''the  army 
doctor."  This  may  seem  a  trifling  matter,  but  when  I 
shall  have  explained  the  full  scope  of  military  duty 
now  required  of  the  medical  officer,  you  will  see  that 
the  military  title  is  of  vital  importance  in  the  mainten- 
ance of  discipline. 

In  the  regular  army,  therefore,  the  Medical  is  one  of 
the  Staff  Departments  ;  that  is  to  say,  its  officers  are 
segregated  from  the  line  of  the  army  and  are  organized 
into  a  corps  ;  while  under  the  laws  of  many  States, 
and  under  so  much  of  the  national  law  as  relates  to 
volunteers,  they  are  a  part  of  the  regimental  organiza- 
tion. So  far  as  efficient  administration  is  co''cerned 
there  can  be  but  one  reply  to  the  relative  merits  of  the 
two  organizations,  and  that  is  in  favor  of  the  former  ; 
in  fact  our  modern  field  tactics  for  the  Medical  Corps 
are  drawn  upon  that  basis.  As  arguments  in  its  favor 
I  may  claim  : 

First :  Entire  freedom  from  local  influence  as  re- 
gards appointment  and  duty.  In  the  appointment  of 
regimental  medical  officers  preference  is  liable  to  be 
given  on  account  of  friendship,  or  otherwise,  to  men 
who  are  not  fitted,  either  by  education  or  habits,  for 
the  position.  Personal  feeling  or  other  interests  may 
lead  regimental  commanders  to  disregard  recommenda- 
tions as  to  the  physical  condition  of  officers  and  men, 
or  as  to  sanitary  matters  that  may  be  of  vital  import- 
ance to  a  command,  which  the  medical  officer  is  unable 
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to  resist,  holding  as  be  may  his  position  measurably  at 
the  will  of  bis  commander.  If,  however,  the  plan  is 
one  of  assignments,  the  State  is  able  to  secure  the  best 
of  professional  talent  through  competitive  examination, 
and  the  officer,  untrammelled  by  local  attachments,  and 
freed  from  personal  influences  is  in  a  position  to  perform 
his  duties  without  fear  or  favor. 

Second:  Prompt  assistance  and  efficiency  in  the 
care  of  the  wounded  in  action.  Here  an  independent 
untrammelled  force  is  absolutely  essential  in  order 
that  inequality  of  service  may  be  avoided.  A  line  of 
battle  may  be  suddenly  and  vigorously  assailed  at  a 
particular  point,  and  an  individual  regiment  in  a  few 
moments  lose  a  large  number  of  its  men,  throwing 
upon  its  medical  officers  an  amount  of  work  that  is  im- 
possible for  them  to  accomplish.  Neighboring  regi- 
ments cannot  assist  because  they  may  be  in  a  similar 
condition  at  any  moment,  and  require  their  own  officers 
and  supplies.  The  result  is  the  neglect,  suffering  and 
death  that  have  furnished  material  for  so  many  grue- 
some tales  of  the  horrors  of  war.  With  an  independent 
corps,  an  adequate  force  of  medical  officers  can  be 
promptly  sent  to  any,  one  or  many,  points  of  a  line  that 
may  be  attacked ;  even  as  the  general  strengthens  it  with 
reserves,  or  shifts  the  positions  of  his  troops  with  the 
varying  conditions  of  the  action.  There  is  no  ex- 
haustion of  force  at  one  point,  while  at  another  there 
is  a  surplus  ;  but  from  a  central  point,  an  equal  dis- 
tribution may  be  made,  or  special  necessities  be  met. 
Again,  the  personal  equation  of  the  medical  officers 
can  be  taken  advantage  of  without  interference  with  a 
regimental  organization  ;  the  expert  surgeon  is  assigned 
to  the  operating  table,  he  who  is  a  statistician  takes 
charge  of  the  records,  the  one  having  executive  ability 
is  given  charge  of  the  field  hospital,  while  the  military 
officer  commands  the  men  of  the  Hospital  Corps. 

Third:  Economy  of  administration.  Under  the 
regimental  system  officers  and  men  are  trained  to  rely 
upon  the  Medical  Department  of  their  own  regiment ; 
each  command  must  retain  its  supplies  for  a  time  of 
necessity,  that  may  never  come,  and  cannot  assist  its 
neighbor  without  danger  of  serious  embarrassment. 
There  is  also  waste  in  opening  large  packages  of  sup- 
plies for  small  wants,  and  in  occupancy  of  space  in 
transportation  for  unnecessary  things,  when  those  nec- 
essary must  be  accommodated.  The  sick  of  tlie  regi- 
ment become  an  incumbrance  ;  or,  in  serious  cases  and 
deaths,  produce  a  depressing  effect  upon  the  well;  and 
upon  the  march  the  ambulances  of  one  regiment  may 
be  empty  while  those  of  another  are  overloaded  ;  loans 
of  public  property,  even  when  made  to  save  life,  involve 
embarrassment  in  tb;  .settlement  of  property  accounta- 
bility, and  friction  and  confusion  result,  when  there 
should  be  harmony  and  order.  Under  a  central  admin- 
istration all  this  is  avoided  ;  the  sick  arc  removed  to 
brigade  field  hospitals,  freeing  the  regiment  from  this 
encumbrance;  supplies  are  distributed  when  and  where 
needed,  and  ambulances  used  for  the  general  good. 

The  enlisted  force  requisite  in  this  service  was,  until 
a  very  recent  period,  and  still  is  in  many  of  the  States, 
that  of  Vermont  included,  drawn  by  detail  from  the 
companies  of  the  line,  supplemented  in  some  instances 
by  the  members  of  the  band  ;  a  procedure  that  in  act- 
ual service  was  objectionable  alike  to  the  companies 
furnishing  the  men,  to  the  JNIedical  Department  which 
used  them,  and  iu  many  instances  to  the  men  who 
were  detailed.  Company  commanders  objected,  and 
with  good  reason,  to  the  depletion  of  their  ranks,  and 


often  furnished  men  who  were  valueless  by  reason  of 
vicious  habits  or  general  worthlessness.-  Medical  offi- 
cers objected  to  receiving  such  men,  and  even  when 
the  best  was  given,  were  embarrassed  by  their  igno- 
rance of  the  duties  to  be  performed,  while  many  of 
the  men  gave  but  a  perfunctory  service  in  work  which 
was  distasteful  to  them,  or  for  which  they  were  wholly 
unfitted.  The  result  was  a  general  inefficiency,  dissat- 
isfaction and  lack  of  harmony  that  early  in  the  War 
of  the  Rebellion  called  forth  the  organization  of  our 
Ambulance  Corps,  the  operations  of  which  excited 
universal  commendation,  its  essential  features  having 
been  adopted  by  the  armies  of  nearly  every  civilized 
country.  The  weak  point  in  this  admirable  organiza- 
tion was  its  fountain  of  supply.  Carrying  out  the  then 
existing  ideas,  it  was  made  up  by  details  of  officers 
and  men  from  the  regiments  comprising  a  brigade, 
which  were  accordingly  depleted  proportionately  with 
their  casualties  by  sickness  and  wounds ;  it  was  also 
incomplete  in  that  it  made  no  provision  for  the  imme- 
diate care  of  the  wounded  on  the  firing  line,  and  a 
further  cause  of  depletion  existed  in  the  assistance  of 
that  line  to  their  stricken  comrades,  which  too  often 
afforded  an  excuse  for  straggling. 

The  present  organization  of  this  force,  known  as 
the  Hospital  Corps,  meets  all  these  objections  and  sup- 
plies a  body  of  men  in  excess  of,  and  supplementary 
to,  the  combatant  force,  who  being  selected  on  account 
of  special  fitness,  are  drilled  in  tactics  which  enable 
them  to  perform  their  duties  under  most  trying  cir- 
cumstances almost  by  intuition,  and  who  are  in  reality 
an  assistance  instead  of  an  encumbrance  to  the  line  of 
the  army. 

The  Hospital  Corps  consists  of  a  body  of  men  en- 
listed for  service  in  the  Medical  Department,  "  not  in- 
cluded in  the  effective  strength  of  the  army  nor  counted 
as  a  part  of  the  enlisted  force  provided  by  law."  It  is 
graded  into  Hospital  Stewards  and  privates,  such  of 
the  latter  as  have  reached  a  certain  degree  of  efficiency 
being  detailed  as  Acting  Hospital  Stewards,  the  num- 
ber of  men  who  may  be  enlisted  into  the  corps  being 
determined  by  the  needs  of  the  service. 

Supplementary  to  this  corps  are  men  known  as 
Company  Bearers  ;  every  company  having  among  its 
members  four  men,  who  are  especially  instructed  in 
methods  of  rendering  first  aid,  and  who  are  the  only 
men  iu  the  company  authorized  to  leave  the  firing  line 
in  time  of  action  for  this  purpose,  or  to  render  any 
assistance  to  the  wounded ;  their  duty  is  only  a  tem- 
porary one,  and  does  not  relieve  them  from  their  status 
as  combatants  ;  they  wear  a  brassard  of  red  cloth  on 
the  left  arm  to  distinguish  them  from  other  combatants 
who  are  not  authorized  to  leave  the  line. 

The  men  of  the  Hospital  Corps  are  drilled  by  the 
medical  officers  in  the  school  of  the  soldier  iu  a  man- 
ner similar  to  that  used  for  the  enlisted  men  of  the 
line ;  they  are  especially  drilled  in  the  use  of  the  lit- 
ters, in  the  methods  of  handling  the  injured  who  are 
to  be  carried  on  them,  and  in  ready  methods  for  ren- 
derinjr  Hrst  aid.  The  litter  drill,  which  has  the  essen- 
tial  features  of  the  drill  with  a  rifle,  is  necessary  to 
thorouglily  familiarizing  them  with  that  part  of  their 
work,  so  that  under  conditions  of  the  greatest  danger 
they  may  be  able  to  do  the  right  thing  mechanically, 
and"  by  a  system  whicli  soon  becomes  a  second  nature. 
At  first  sight  the  handling  of  a  litter  appears  to  be  a 
very  simple  affair,  and  the  placing  upon  it  of  a  wouuded 
man  equally  as  simple  ;  so  it  appears  to  handle  a  rifle 
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and  fire  it,  but  when  the  attempt  is  made  by  one  unin- 
structed  in  the  use  of  either  article,  the  fallacy  of  this 
apparent  ease  is  evident.  It  is  a  maxim  in  military 
matters  that  "all  things  should  be  done  decently  and 
in  order";  and  the  discipline  that  requires  the  thumb 
to  be  at  an  exact  spot  on  the  rifle  in  the  manual  of 
arms,  is  quite  as  essential  as  that  which  requires  obedi- 
ence to  an  orier  for  going  into  action.  Order  and 
system  are  vital  to  success,  and  without  them  an  army 
would  be  a  mob.  So  the  discipline  which  requires  a 
soldier  to  open  a  litter,  or  place  it  in  an  ambulance  in 
the  prescribed  way,  is  essential  to  the  orderly  care 
and  successful  disposition  of  the  wounded. 

Of  all  the  cares  with  which  the  military  commander 
is  burdened,  that  of  the  wounded  excites  his  greatest 
solicitude,  touching  closely  his  humanity  and  his  repu- 
tation, for  he  who  leaves  them  to  the  care  of  an  enemy 
Buffers  a  blot  upon  his  escutcheon  that  nothing  can 
efface.  The  vaiue  of  this  organized  care  of  the 
wounded  was  strikingly  shown  after  the  action  last 
year  with  the  Sioux  Indians,  known  as  Wounded  Knee, 
where  we  had  a  relatively  large  number  of  men  dis- 
abled in  a  very  short  time.  The  command  was  sur- 
rounded by  Indians  in  numbers  sufficient  to  annihilate 
it,  and  its  only  safety  was  in  a  night  retreat ;  time 
was  short,  but  what  was  to  become  of  the  wounded  ?  To 
leave  them  meant  their  murder  at  the  hands  of  the 
Indians ;  to  stay  with  them  meant  the  addition  of  the 
effective  command  to  the  death  roll.  While  the  com- 
mander was  debating,  the  Hospital  Corps  was  quietly 
doing  its  work ;  the  men,  trained  to  prompt  action 
in  first  aid,  were  putting  temporary  dressings  to 
broken  limbs,  bandaging  flesh  wounds  and  checking 
haemorrhage  from  bleeding  vessels.  Others  were  im- 
provising rude  beds  from  gun-slings,  blankets,  etc., 
while  others  were  gently  and  carefully  placing  the 
wounded  in  the  few  ambulances  and  wagons  that  were 
with  the  command.  In  one  short  hour  the  senior 
medical  officer  reported  his  part  of  the  command  as 
ready  to  march  —  the  question  was  solved  —  the 
wounded  men  were  saved  and  the  command  rescued 
from  its  perilous  position ;  a  feat  impossible  to  have 
been  accomplished  without  order  and  system,  or  with- 
out men  who  had  been  trained  in  litter  drill.  This 
well  merited  and  complimentary  statement  was  made 
to  me  by  the  officer  then  in  command.  General  Forsyth 
of  the  Seventh  Cavalry. 

In  any  service  with  civilized  combatants  such  an 
alternative  would  not  be  possible,  although  situations 
are  very  likely  to  occur  where  a  rapid  disposal  of  the 
wounded  might  be  essential  to  the  success  of  particu- 
lar military  movements.  The  disabled  among  civilized 
combatants  are  now  protected  by  the  articles  of  the 
Geneva  Convention,  of  which  I  will  read  to  you  those 
that  relate  to  armies  :  — 

ORIGINAL   CONVENTIOX. 

Article  I.  Ambulances  and  military  hospitals  shall 
be  acknowledged  to  be  neuter,  and,  as  such,  shall  be  pro- 
tected and  respected  by  belligerents  so  long  as  any  sick  or 
wounded  may  be  therein. 

Such  neutrality  shall  cease  if  the  ambulances  or  hospitals 
should  be  held  by  a  military  force. 

Art.  II.  Persons  employed  in  hospitals  and  ambu- 
lances, comprising  the  staff  for  superintendence,  medical 
service,  administration,  transport  of  wounded,  as  well  as 
chai)laiDS,  shall  partici[)ate  in  the  benefit  of  neutrality, 
whilst  so  employed,  and  so  long  as  there  remain  any 
wounded  to  bring  in  or  to  succor. 


Art.  III.  The  persons  desi'^nated  in  the  preceding 
article  may,  even  after  occupation  by  the  enemy,  continue 
to  fulfd  their  duties  in  the  hospital  or  ambulance  winch 
they  serve,  or  may  withdraw  in  order  to  rejoin  the  corps  to 
which  they  belong. 

Under  such  circumstances,  when  these  persons  shall 
cease  from  their  functions,  they  shall  be  delivered  by  the 
occu|)ying  army  to  the  outposts  of  tlie  enemy. 

Art.  IV.  As  the  equiiiment  of  military  hospitals  re- 
mains subject  to  the  laws  of  war,  persons  attached  to  such 
hospitals  cannot,  in  withdrawing,  carry  away  any  articles 
but  such  as  are  their  private  property. 

Under  the  same  circumstances  an  ambulance  shall,  on 
the  contrary,  retain  its  equipment. 

Art.  V.  Inhabitants  of  the  country  who  may  bring 
help  to  the  wounded  shall  be  respected,  and  shall  remain 
free.  The  generals  of  the  belligerent  Powers  shall  make  it 
their  care  to  inform  the  inhabitants  of  the  appeal  ad- 
dressed to  their  humanity,  and  of  the  neutrality  which  will 
be  the  consequence  of  it. 

Any  wounded  man  entertained  and  taken  care  of  in  a 
house  shall  be  considered  as  a  j)rotection  thereto.  Any 
inhabitant  who  shall  have  entertained  wounded  men  in  his 
house  shall  be  exempted  from  the  quartering  of  troops,  as 
well  as  from  a  part  of  the  contributions  of  war  which  may 
be  imposed. 

Art.  VI.  Wounded  or  sick  soldiers  shall  be  enter- 
tained and  taken  care  of,  to  whatever  nation  they  may 
belong. 

Commanders-in-chief  shall  have  the  power  to  deliver 
immediately  to  the  outposts  of  the  enemy  soldiers  who 
have  been  wounded  in  an  engagement,  when  circumstances 
permit  this  to  be  done,  and  with  the  consent  of  both  par- 
ties. 

Those  who  are  recognized,  after  their  wounds  are 
healed,  as  incapable  of  servings  shall  be  sent  back  to  their 
country. 

The  others  may  also  be  sent  back,  on  condition  of  not 
atjain  bearing:  arms  during;  the  continuance  of  the  war. 

o  o  o 

Evacuations,  together  with  the  persons  under  whose 
directions  they  take  place,  shall  be  protected  by  an  abso- 
lute neutrality. 

Art.  VII.  A  distinctive  and  uniform  flag  shall  be 
adopted  for  hospitals,  ambulances  and  evacuations.  It 
must,  on  every  occasion,  be  accompanied  by  the  national 
flag.  An  arm  badge  (brassard)  shall  also  be  allowed  for 
individuals  neutralized,  but  the  delivery  thereof  shall  be 
left  to  military  authority. 

The  flag:  and  the  arm  badgre  shall  bear  a  red  cross  on  a 
white  ground. 

Art.  VIII.  The  details  of  execution  of  the  present 
convention  shall  be  regulated  by  the  commanders-in-chief 
of  belligerent  armies,  according  to  the  instructions  of  their 
respective  governments,  and  in  conformity  with  the  gen- 
eral principles  laid  down  in  this  convention. 

ADDITIONAL    ARTICLES. 

Art.  III.  Under  the  conditions  provided  for  in  Arti- 
cles I  and  IV  of  the  Convention,  the  name  "  ambulance" 
applies  to  field  hospitals  and  other  temporary  establish- 
ments, which  follow  the  troops  on  the  field  of  b«itle  to  re- 
ceive the  sick  and  wounded. 

Art.  V.  In  addition  to  Article  VI  of  the  Convention, 
it  is  stipulated  that,  with  the  reservation  of  oflicers  whose 
detention  might  be  important  to  the  fate  of  arms  and 
within  the  limits  fixed  by  the  second  paragraph  of  that 
article,  the  wounded  fallen  into  the  hands  of  the  enemy 
shall  be  sent  back  to  their  country,  after  they  are  cured,  or 
sooner  if  possible,  on  condition,  nevertheless,  of  not  again 
bearing:  arms  during  the  continuance  of  the  war. 

Now,  gentlemen,  what  should  be  the  policy  of  the 
National  Guard  in  the  matter  of  assimilating  its  ad- 
ministrative methods  with  those  of  the  regular  army  ? 
We  assemble  in  these  encampments  for  the  purpose 
of  learning,  through  object  lessons,  the  art  of  war ; 
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and  unless  the  modern  text  is  followed  our  labors  will 
be  futile,  and  in  the  day  of  trial  we  will  be  as  novices 
—  indeed  in  worse  case  than  they,  because  we  must 
undo  old  methods  before  attempting  to  learn  new  ones. 
We  must  not  forget  the  lessons  of  our  own  war,  nor 
disregard  those  that  have  been  set  before  us  by  wars 
among  foreign  nations.  The  military  world  is  prog- 
ressing quite  as  rapidly  as  is  the  civilized  world,  and 
while  its  modern  inventions  for  the  destruction  of  life, 
by  long  range  weapons  having  marvellous  accuracy  of 
fire,  by  smokeless  powder,  by  improved  tactical  move- 
ments and  by  applied  electricity,  etc.,  are  promptly 
adopted  as  matters  of  imperative  necessity  to  the  mili- 
tary body,  no  effort  should  be  left  undone  to  secure 
ample  recognition  of  modern  methods  for  the  saving 
of  life,  and  for  the  preservation  of  the  health  of  men 
who  are  willing  to  serve  their  State  in  the  National 
Guard. 

It  may  appear  a  useless  task  to  appeal  to  legislative 
bodies  for  changes  in  time-honored  laws,  but  nothing 
can  ever  be  done  without  the  trial,  and  I  am  satisfied 
that  when  the  economy  of  hygienic  and  sanitary 
methods  is  understood  by  these  bodies,  to  say  nothing 
of  their  increased  efficiency  over  old  methods,  that 
success  will  eventually  crown  such  efforts.  Let  us 
have  the  Guard  so  organized  that  it  can  join  hands 
with  its  professional  brothers  and  meet  any  emergency 
without  a  cross-purpose  in  administration. 


Original  %xtit\t^. 


HYPERESTHESIA   OF   THE  VAGINAL  ORIFICE 
A   CAUSE   OF   REFLEX  PELVIC   PAlN.i 

BV   CHARLES   P.   STRONG,  M.D., 

Physician  to  Out-Patient  Department,  Massachusetts  General  Hos- 
pital; Assistant  Surgeon,  Free  Hospital  for  Women,   etc. 

The  existence  of  pain  in  the  female  pelvis  finds  to- 
day so  ready  an  explanation  by  disorders,  functional  or 
organic,  of  the  uterine  appendages  that  the  attentiou  of 
the  general  practitioner  is  frequently  diverted  from 
other  anomalous  conditions  which  are  in  themselves 
potent  in  the  induction  of  reflex  symptoms.  Among 
enumerated  causes,  I  have  never  seen  mentioned  that 
condition  of  the  vaginal  introitus  of  which  the  promi- 
nent symptom  is  hyperajsthesia  or  excessive  irritability 
of  the  vaginal  orifice,  or,  as  more  commonly  called, 
vaginismus.  While  the  marital  state  offers,  naturally, 
the  more  ready  detection,  yet  in  virgins  its  existence 
is  accompanied  by  manifold  symptoms.  Richly  supplied 
by  nerves,  even  mc  :^  so  than  the  uterus  itself,  any 
disturbance  here  induces,  through  the  sympathetic  sys- 
tem, changes  in  the  circdlation  which  may  lead  to  pro- 
tracted and  clironic changes  in  the  pelvic  circulation,  a 
result  that  has  pain  as  its  prominent  symptom. 

I  have  the  records  of  a  very  considerable  number  of 
patients  in  whom  I  have  found  the  results  of  chronic 
hyperasmia  of  the  pelvis,  but  who  have  been  cured  by 
treatment  of  the  hyperiesthesia  of  the  vaginal  outlet 
solely  ;  tliat  is,  that  portion  of  the  vulva  which  includes 
the  hymen  and  the  fossa  lying  between  its  lower 
posterior  boundary  and  the  fourchette.  A  typical  case 
occurring  in  .i  virgin  is  the  following: 

Miss  11.,  thirty  years  of  age,  consulted  me  in  Sept- 
ember, ISHS.     Slie  was  of  extremely  nervous  tempera- 
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ment,  a  teacher  in  a  young  ladies'  school.  She  has 
been  compelled  to  abandon  her  literary  work  a  portion 
of  every  year  because  of  pain  in  the  pelvis  over  the  so- 
called  "ovarian  regions"  and  other  accompanying 
reflex  disturbances  of  the  sympathetic  nerves.  She  had 
received  advice  and  treatment  from  skilled  specialists 
in  New  York  and  other  cities,  with  but  temporary 
relief.  Dysmenorrhoea  and  general  debility  formed 
part  of  her  troubles.. 

I  found  no  organic  disease,  but  the  organs  in  the 
pelvis  were  hyperaemic  in  the  extreme  —  the  ovaries 
large,  soft  and  tender  ;  varicocele  of  the  broad  liga- 
ments ;  passive  conjestion  of  the  uterus  attended  with 
enlargment  of  that  organ  and  profuse  muco-purulent 
discharge.  The  vulva  was  reddened.  Numerous 
bright-red  elevations  (the  size  of  a  pin  head  and  smaller 
studded  the  membrane  between  the  fourchette  and  the 
remains  of  the  hymen.  At  this  point  the  irritability 
was  80  marked  that  I  was  unable  to  secure  a  thorough 
examination  without  ether.  Treatment  had  for  years 
been  directed  to  the  improvement  of  the  above-men- 
tioned lesions,  except  the  condition  of  the  vaginal  orifice  ; 
and  it  was  at  first  my  own  intention  to  endeavor  to 
relieve  by  some  means  the  pelvic  congestion,  but  at 
the  outset  I  was  defeated  in  this  because  the  passage 
of  a  speculum  or  even  a  syringe-nozzle  caused  such 
excessive  pelvic  pain. 

The  operation,  being  practically  alike  in  all  cases, 
may  be  described  here.  It  differs  from  that  in  ordinary 
practice  in  that  it  is  much  more  thorough.  I  remove 
completely  the  hymen  and  underlying  subcutaneous 
tissues,  extending  the  dissection  down  to  the  outside 
skin,  including  all  the  portion  lying  between  it  and  the 
fourchette.  Then  divide  the  perineal  muscles  uutil 
the  vulva  can  be  widely  stretched,  the  incision  varying 
from  one-half  to  five-eighths  of  an  inch  in  depth.  The 
edges  of  the  mucous  membrane  and  the  skin  are  then 
approximated,  also  the  cut  surface  of  the  perineal 
muscles,  laterally,  leaving  only  a  small  portion  to 
heal  by  granulation.  There  usually  is  but  little 
pain,  and  convalescence  is  complete  in  about  a  week. 
Tiie  glass  plug  is  worn  both  day  and  night  at  first,  but 
afterward  only  at  night  and  inserted  once  during  the 
day. 

An  examination,  in  the  case  above  related,  at  the 
end  of  a  month,  showed  decided  improvement.  The 
ovaries  were  no  longer  lying  loosely  in  the  cul-de-sac  ; 
the  general  flabby  condition  of  the  broad  ligaments  had 
disappeared  ;  the  uterus  was  involuting,  and  exercise 
or  mental  strain  no  longer  induced  pain  in  the  pelvis. 
For  nearly  a  year  the  dilator  was  employed  systemati- 
cally. I  had  a  letter  from  this  patient  last  summer, 
saying  she  was  perfectly  well  locally  except  for  dys- 
menorrhoeal  pain,  but  that  her  nerves  were  worn  out 
again,  and  she  wished  to  come  to  the  city  for  general 
treatment  this  winter.  This  statement  disproves  the 
possibility  of  neurasthenia  being  the  cause  of  her  suffer- 
ing and  pelvic  pain  four  years  ago. 

Case  XL  Mrs.  A.,  age  twenty-four,  married  four 
years,  consulted  me  in  July,  1884.  An  unfruitful 
nunriage,  the  result  of  dispareunia,  brought  her  tome. 
She  was  a  finely  developed  woman,  but  the  victim  of 
the  most  intense  vaginismus  I  have  ever  seen.  Touch- 
ing either  lightly  or  firmly  the  same  region  described 
in  Case  I,  caused  intense  touic  spasm  of  the  vaginal 
muscles  followed  by  pain  over  the  uterus  and  both 
ovaries.  Attempts  at  coitus  had  long  been  abandoned.  I 
operated  as  in  Case  1,  and  the  records  of  the  examination 
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made  at  that  time  show  substantially  the  same  pelvic 
lesions  present,  in  addition  to  chronic  endometritis. 
Immediate  relief  was  as  marked  as  in  the  previous 
case.  All  attempts  at  coitus  were  prohibited  for  three 
months.  A  letter  from  her  husband  dated  shortly  after 
that  time  stated  that  if  pregnancy  could  only  take  place 
their  happiness  would  be  complete,  as  in  all  esseutials 
their  marital  relations  were  perfect.  The  patient  was 
confined  two  years  ago. 

Cask  III.  Mrs.  R.,  age  thirty-two,  married  eight 
years,  multipara.  Perfect  coitus  had  never  taken  place. 
Each  attempt  induced  great  aud  prostrating  pain 
locally  and  also  in  the  right  ovarian  region,  which 
confined  her  to  bed.  I  could  detect  nothing  abnormal 
except  a  congenitally  small  vagina  aud  uterus  in  addition 
to  an  excessive  hypera3sthesia  of  the  same  portion  of  the 
introitus  as  described  above.  A  similar  operation  to 
that  meutioned  before  was  performed,  but  less  satisfac- 
tory as  the  congenitally  undeveloped  condition  per- 
mitted of  much  less  degree  of  dilatation.  However, 
this  was  sufficient  to  permit  of  carefully  conducted 
coitus ;  and  for  about  four  months  there  was  marked 
improvement  in  the  pelvic  pain.  A  prolonged  absence 
from  home  and  neglect  to  use  the  glass  dilator  allowed 
a  decided  return  to  a  contracted  vagina  and  coincidently 
a  return  of  the  pelvic  pain  of  the  right  side.  At  my 
last  examination,  in  June,  1892,  about  eighteen  mouths 
after  the  operation,  I  advised  a  repetitiou  of  the  same 
operation.  I  have  reported  this  case  because,  although 
not  so  happy  iu  the  termination,  it  shows  even  more 
conclusively  than  the  others  the  relation  of  cause  and 
effect  between  the  hyperaesthetic  condition  of  the  in- 
troitus vaginae  and  pain  in  the  pelvis,  and  that  the  vagi- 
nismus was  a  primary  not  a  secondary  symptom. 
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Fig.  1.    Usual  form  of  glass  vaginal  plug. 
Fig.  2.    Moditied  form  of  glass  vagiual  plug. 

These  cuts  are  one-half  the  actual  size. 

To  render  the  convalescence  less  painful,  I  have  so 
modified  the  glass  dilator  or  vaginal  plugs  as  to  avoid 
pressure  against  the  uterus  or  against  the  urethra.  This 
was  accomplished  by  making  them  shorter  and  extend- 
ing the  urethral  groove  the  entire  length  of  the  plug. 
As  commonly  made,  they  are  from  three  to  four  inches 
long.  I  have  reduced  that  to  one  and  one-fourth  inches. 
The  ordinary  urethral  groove  is  a  depression  of  about 
one-half  inch,  making  a  dent  into  which  the  urethra 
prolapses  and  strangulates  ;  but  in  ray  modification 
absolutely  no  pressure  is  brought  upon  the  urethra, 
which  lies  easilv  in  the  sulcus. 


Clinical   2Departmcnt, 

TWO  CASES  OF  MALIGNANT  ENDOCARDITIS.* 

IJV  E.  O.  CUTLER,  M.D. 

Case  I.  J.  R.,  aged  eighteen,  born  in  Nova  Scotia 
and  living  in  Winchester,  a  carpenter  by  trade,  was 
admitted  to  the  Massachusetts  General  Hospital  on 
July  5,  1892,  with  the  following  history  :  The  father 
is  strong  and  well ;  mother  died  of  infiammation  of  the 
bowels  ;  two  sisters  living;  one  brother  died  of  croup. 
Does  not  use  alcohol  or  tobacco,  and  denies  venereal 
disease.  Has  had  the  usual  diseases  of  childhood. 
Never  sick  before,  alwavs  stronj:.  Had  been  feelint' 
ill  for  five  days,  when  six  days  ago  at  night  had  a  bad 
pain  in  the  back  and  legs.  Next  day,  on  rising,  was 
weak  and  dizzy  ;  and  because  of  the  pain  in  the  back 
and  general  illness,  has  since  remained  in  bed.  No 
chill ;  no  diarrhoea.  Bowels  moved  with  medicine. 
Slight  cough.  Nose-bleed  this  morning.  Backache  is 
severe  now. 

Examination  shows  the  face  to  be  flushed,  the  patient 
to  be  slightly  stupid  and  to  have  a  stupid  look.  The 
tongue  trembles  when  protruded  ;  has  a  white  rather 
dry  coat,  and  a  median  fissure.  Abdomen  is  distended 
and  tympanitic.  Spleen  not  felt.  Area  of  splenic 
dulness  not  increased,  but  thought  to  be  masked  by 
distention.  Few  doubtful  rose-spots  on  the  back.  Heart 
and  lungs  negative.  Pulse  of  fair  strength  and  char- 
acter, 100  iu  the  minute  ;  temperature  101.9°  F.  ;  res- 
piration 34.  Urine  scanty,  high-colored,  acid,  1,027, 
slight  trace  of  albumen,  no  sugar,  sediment  slight  and 
consists  of  squamous  epithelium  only.  No  diazo  re- 
action. 

The  patient  remained  about  the  same  for  the  next 
two  days  as  regards  symptoms,  except  the  fever  got  a 
little  higher  aud  a  distinct  diazo  reaction  appeared  in  th"e 
urine :  also  it  became  necessary  to  pass  the  catheter, 
twice  a  day.  He  was  believed  to  have  typhoid  fever. 
After  about  a  week  the  pulse  became  dicrotic  slightly, 
the  abdomen  remaining  distended  ;  aud  the  stools  be- 
came typhoidal  in  look,  aud  numbered  from  one  to  three 
or  four  daily.  Ten  days  after  entrance  a  sore  spot  was 
found  over  sacrum,  not  red,  which  healed  readily. 

From  the  thirteenth  to  the  twentieth  of  the  month 
(fifteenth  to  the  twenty-second  day  since  going  to  bed, 
twentieth  to  twenty-seventh  of  illness)  the  symptoms 
all  improved  and  the  temperature  steadily  declined,  the 
patieut  appearing  better  in  all  ways.  That  night,  how- 
ever, he  became  slightly  delirious,  and  the  pulse  got 
irregular  and  more  dicrotic.  Next  day  the  patieut  was 
ratioual,  but  picked  at  the  bed-clothes  and  sweat  freely. 
At  night  much  more  delirious,  but  next  day  an.""  night 
seemed  much  better.  Urine  the  same  as  at  entrance, 
practically,  containing  a  trace  of  albumen,  a  few  clumps 
of  pus,  some  normal  blood,  one  pure  hyaline  aud  a 
doubtful  fine  granular  cast,  amorphous  urates. 

By  the  twenty-sixth  day  of  his  taking  to  bed  he  got 
to  looking  very  badly,  with  hollow  eyes  aud  collapsed 
countenance ;  he  failed  steadily  through  the  day,  and 
died  at  one  o'clock  at  night.  Repeated  examination 
of  the  heart  up  to  the  last  two  days  of  life  revealed 
nothinji. 

The  autopsy,  by  Dr.  F.  B.  Mallory,  fifteeu  hours 
after  death  was  as  follows :  Body  well  developed, 
fairly    well  nourished;  rigor  mortis  present;  lividity 

'  Read  before  the  Boston  Society  for  Medical  IiuproTement,  Octo- 
ber 10, 1S92. 
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of  dependent  portions.  Head  not  opened.  Heart  of 
normal  size;  aortic  valve  incompetent;  small  masses 
of  soft  gray  and  reddish  vegetations  on  two  of  its 
cusps,  one  of  which  had  ulcerated  along  its  line  of 
attachment  on  one  side  and  was  torn  from  the  wall; 
other  valves  and  cavities  normal.  Lungs,  dependent 
portions  injected  and  (Edematous.  Spleen  large,  fairly 
firm  on  section  ;  surface  purplish  ;  follicles  distinct,  in 
places  appearing  larger  and  softer  than  normal  (embolic 
abscess) ;  some  increase  in  pulp.  Capsule  of  kidneys 
pealed  off  readily,  showing  a  few  purplish  areas,  largest 
three-quarters  of  an  inch  in  diameter,  studded  with 
yellow  points  out  of  which  pus  could  be  squeezed. 
Similar  points  and  streaks  were  found,  on  section,  in 
the  pyramids.  Kidney  substance  less  translucent  than 
normal.  Ureters  considerably  dilated.  Stomach  nor- 
mal. On  the  intestine,  Peyer's  patches  showed  a  fairly 
vpell-marked  shaven-beard  appearance ;  solitary  fol- 
licles moderately  swollen ;  no  ulcerations.  Two  or 
three  mesenteric  glands  in  the  ileo-c£ecal  region  were 
as  large  as  small  beans.  The  rectum  and  bladder 
were  pushed  forward  by  a  retro-peritoneal  fluctuating 
tumor  which  nearly  filled  the  pelvis.  On  opening  there 
escaped  over  half  a  pint  of  greenish-yellow  offensive 
pus.  The  walls  of  the  abscess  were  rugged  and  shreddy. 
The  pus  had  burrowed  beneath  the  psoas  muscle  on 
the  left  side  along  the  sacral  nerves  and  behind  the 
sacrum.  Three  fingers  could  be  passed  through  an 
opening  in  the  left  side  of  the  pelvis  into  a  sinus  over 
the  great  trochanter  and  down  behind  the  head  of  the 
femur  as  far  as  could  be  reached.  Rectum,  bladder 
and  prostate  normal.  No  erosions  on  bones  could  be 
found,  although  sacrum  and  last  lumbar  vertebrse  were 
removed.  In  the  right  common  iliac  vein  was  a 
thrombus,  about  two  and  a  half  inches  long,  half  filling 
the  lumen  and  adherent  to  the  inner  wall.  The 
central  portion  was  yellowish  and  soft.  Liver  was 
pale  and  opaque  ;  lobules  indistinct  ;  surface  dry. 

Diagnosis:  Unsufficieucy  of  aortic  valve  ;  vegetative 
and  ulcerative  (malignant)  endocarditis ;  rupture  of 
cusp  of  aortic  valve;  oedema  of  lungs;  acute  splenic 
tumor  (with  miliary  abscesses  [?]  ),  embolic  abscesses 
of  kidneys ;  granular  degeneration  of  kidneys  and  liver  ; 
retro-peritoneal  abscess  (pelvic)  ;  abscess  over  head  of 
left  femur  ;  septic  thrombus  of  right  common  iliac  vein. 

I  was  inclined  lO  consider  the  case,  from  a  clinical 
standpoint,  as  typhoid  fever,  with  the  endocarditis  and 
abscesses  as  secondary  to  it;  but  Dr.  Mallory  found  no 
evidence  of  typhoid,  and  careful  consideration  has  since 
convinced  me  that  he  is  right,  and  that  the  cause  of  the 
endocardias  is  unexplained  unless  the  pelvic  abscess 
developed  first. 

Cask  U.  June  30,  1892.  P.  J.  D.,  age  eighteen, 
Boston,  clerk  in  registry  of  deeds.  Famil}'  history 
unimportant.  Good  habits,  and  aside  from  a  lung  fever 
ten  years  ago,  has  been  perfectly  well.  Five  days  ago 
eat  ice-cream,  soon  had  vomiting  of  a  greenish  charac- 
ter ;  pain  iu  the  epigastrium,  no  diarrhoea,  but  slight 
fever.  Four  days  ago  had  fever  and  shivering,  not 
followed  by  sweating,  after  which  felt  weak  and  ill. 
Since  then  has  had  several  of  these  "  chills,"  coming 
on  at  any  time  in  the  day.  No  headache,  backache  or 
other  symptom.  Bowels  .lave  moved  daily  by  the  aid 
of  medicine.  He  is  well  developed  and  fairly  nourished. 
The  heart  and  lunjis  are  ue<;ative.  Abdomen  not  dis- 
tended,  sliglitly  tender  over  the  epigastrium.  Spleen 
not  to  be  felt ;  apparently  not  increased  in  size  on 
percussion.     Urine  high-colored,  acid,  1,030,  a  slight 


trace  of  albumen,  no  sugar,  sediment  contains  an  excess 
of  mucus  and  a  small  amount  of  pus.  Temperature 
on  entrance  100°  F. ;  pulse  96  ;  Respiration  18.  For 
the  next  few  days  he  had  irregular  rises  of  temperature, 
as  shown  by  the  four-hour  chart,  unaccompanied  by 
sweating.  No  enlargement  of  spleen  could  be  de- 
tected. At  night  restless  and  moaning  in  sleep.  Ex- 
amination of  the  blood  failed  to  show  the  plasmodium 
malarige. 

At  the  end  of  a  week,  his  symptoms  had  nearly  all 
disappeared  and  beseemed  much  better.  In  a  fortnight 
he  was  up  and  dressed,  free  from  symptoms,  and  went 
out  of  doors  feeling  perfectly  well,  remaining  iu  the 
hospital  only  to  regain  strength,  and  because,  though 
he  claimed  to  be  perfectly  well  he  did  not  look  so  to 
me. 

The  seventeenth  day  after  entrance,  "  after  sitting 
by  a  window  in  a  draught,"  had  chilly  sensations  and  a 
rise  of  temperature,  followed  by  headache  and  dry  skin. 
This  was  repeated  for  two  days,  when  a  smart  rise  of 
temperature  in  the  afternoon  was  followed  by  sweating, 
and  he  felt  mean  and  ill.  These  chills  and  sweatings 
came  on  at  irregular  intervals,  and  no  local  manifesta- 
tions were  found,  except  after  a  time  there  was  pain  over 
the  lower  lobe  of  the  right  lung,  and  a  friction  rub  with 
fine  moist  rales  on  inspiration,  and  a  slight  muco-puru- 
lent  expectoration  containing  some  blood.  These  signs 
cleared*  up  very  soon.  Heart,  lungs  and  abdominal 
organs  were  negative  on  exploration.  Repeated  ex- 
aminations of  the  blood  were  negative.  Two  or  three 
chills  occurred  daily  right  along,  some  followed  by 
sweating,  but  mostly  not.  Finally,  after  repeated  ex- 
aminations, a  faint,  systolic  mitral  murmur  was  heard 
which  continued  to  the  end;  the  splenic  area  of  dulness 
was  increased.  In  a  few  days  there  was  also  increased 
liver  dulness  and  a  slight  prominence  in  the  epigastrium  ; 
hepatic  and  splenic  areas  continued  to  increase  for 
the  next  two  days  somewhat,  and  with  strict  antisepsis 
the  prominence  over  the  liver  was  aspirated  and  a 
little  pus  withdrawn,  which  on  immediate  examination 
by  Dr.  F.  B.  Mallory  was  found  to  contain  bacteria. 
Patient  was  transferred  to  the  surgical  side  and  operated 
on,  about  two  ounces  of  pus  being  let  out  on  free 
incision.  The  disease  had  already  been  diagnosticated 
as  naalignant  endocarditis  and  an  unfavorable  prog- 
nosis given  so  that  the  family  was  prepared  for  the 
fatal  termination,  which  occurred  a  few  days  later. 
No  autopsy  was  allowed,  but  the  type  of  disease  was 
such  that  there  seemed  little  doubt  of  the  diagnosis  of 
malignant  endocarditis. 


A  CASE   OF    VAGINAL    HYSTERECTOMY    FOR 
EPITHELIOMA.! 

BY  D.   E.   BAKER,  M.D.,  NEWTONVILLE,  MASS. 

On  September  2,  1889,  I  wras  called  to  examine 
Mrs.  W.,  nearly  seventy  years  old,  who  for  six  months 
had  been  subject  to  severe  aching  pain  iu  the  pelvis, 
foul  smelling  vaginal  discharge,  occasional  haemorrhages 
(increasing  in  frequency  and  profusion  of  late),  and 
(lilficult  micturition  (especially  after  standing  for  any 
length  of  time).  There  had  been  gradual  failure  of 
strength ;  the  odor  had  taken  her  appetite.  She  had 
suffered  for  twenty-five  years  with  falling  of  the  womb, 
brought  on  by  too  early  and  constant  hard  work  after 
her  four  confinements.  For  six  mouths  there  had 
1  Read  before  the  Waltham  Medical  Club. 
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been  a  runniug  sore  at  tlie  mouth  of  the  womb;  and  a 
tumor  formed,  which  had  doubled  its  size  and  annoy- 
ance in  the  last  half  of  that  period  of  time. 

On  examination,  I  found  the  uterus  in  procidentia, 
with  an  epitlielioma  involving  the  cervix  and  about  an 
inch  of  the  anterior  wall,  and  to  a  less  extent  the  pos- 
terior and  left  lateral  walls  of  the  vagina.  Portions 
of  the  mass  were  hard  and  horny  to  the  touch,  and 
others  were  gangrenous  and  sloughing.  The  cervical 
canal  was  occluded. 

I  advised  her  to  use  hot  water  to  relieve  the  pain, 
and  at  niglit  a  laudanum  fomentation,  which  gave 
her  a  few  nights  of  restful  sleep.  I  told  her  that  the 
only  measure  that  promised  relief  was  to  remove  the 
uterus,  and  then  found  that  she  had  applied  at  the 
Massachusetts  General  Hospital  for  relief,  and' been 
recommended  for  admission  and  operation.  She  had 
decided  not  to  enter  the  hospital,  and  preferred  to  take 
her  chances  at  home. 

With  local  disinfection  and  a  nourishing  diet,  she 
improved  in  strength  and  appearance  ;  so  that,  obtain- 
ing her  consent,  I  decided  to  extirpate  the  uterus  on 
September  lOth.  On  that  date,  assisted  by  Drs.  F.  E. 
Porter  and  A.  D,  Kingsbury,  I  operated  by  Martin's 
method,  which  I  learned  of  him  personally  in  Berlin. 
I  first  brushed  over  the  projecting  mass  with  chloride- 
of-zinc  solution,  and  cut  the  superficial  portion  away 
to  facilitate  an  antiseptic  operation.  I  then  dissected 
up  the  mucous  membrane  of  the  anterior  vaginal  wall, 
outside  of_^  and  beneath  the  growth,  and  then  of  the 
posterior  wall  in  the  same  way ;  after  which  I  opened 
Douglas's  fossa.  Then,  passing  sutures  laterally  from 
this  opening  through  the  vaginal  and  peritoneal  mem- 
branes with  the  intervening  tissues,  I  severed  the 
broad  ligaments  as  fast  as  sutured  until  I  could  re- 
trovert  the  fundus  into  the  vagiua.  The  bladder  at- 
tachment was  then  sutured  and  severed  in  like  manner, 
and  the  operation  completed  by  passing  a  strip  of  iodo- 
form gauze  into  Douglas's  fossa,  and  an  antiseptic 
dressing,  after  thorough  irrigation  with  a  1  to  3,000 
corrosive  solution. 

The  patient  was  quite  weak  at  the  end  of  operation, 
but  rallied  well  from  it ;  and,  with  a  hypodermic  of 
morphia,  passed  a  comfortable  night. 

The  next  day  she  took  a  fair  amount  of  nourishment, 
and  retained  most  of  it.  The  third  day  tympanites 
became  quite  marked,  and  there  was  a  rise  of  temper- 
ature to  100.4°.  A  saline  cathartic  gave  prompt  relief. 
Opium  was  again  used  to  quiet  pain,  but  was  omitted 
upon  the  return  of  tympanites,  and  the  saline  again 
administered,  to  the  relief  of  the  patient.  Subsequently 
any  abdominal  symptoms  were  dispelled  by  opening 
the  bowels  by  salts  or  by  enema. 

Patient  had  some  pallor  and  weakness  at  times  for 
several  days ;  but  the  use  of  brandy  was  sufficient  to 
restore  her  strength.  The  kidneys  suffered  no  impair- 
ment of  function.  Appetite  and  nutrition  improved 
after  the  fourth  day.  1  removed  the  gauze  and  a  few 
sloughs  at  the  end  of  the  first  week,  and  the  wound 
closed  in  four  weeks ;  but  on  the  left  side  the  granula- 
tions were  of  a  suspicious  character  at  the  end  of  that 
time,  and  I  packed  absorbent  cotton  wrung  out  in 
chloride-of-zinc  solution  against  this  portion  of  the 
wound,  and  after  the  slough  separated,  the  wound 
healed  without  further  attention.  The  patient  sat  up 
after  four  weeks,  and  got  down  stairs  in  two  months. 

1  had  hoped  for  relief  of  the  prolapsus  by  the  oper- 
ation ;  but   the   vaginal  walls  had   been   stretched   so 


long  and  so  persistently,  that  relief  in  this  direction 
was  slight  indeed  ;  and  she  has  worn  a  perineal  sup- 
port most  of  the  time  since,  as  she  is  not  inclined  to 
take  ether  again  or  try  operative  relief  for  a  condition 
which  she  claims,  gives  her  little  discomfort.  If  she 
stands  long  on  her  feet,  there  is  some  difficulty  in  pass- 
ing water,  and  a  dragging  sensation  in  the  pelvis. 
She  does  her  own  housework,  and  is  in  better  flesh 
and  strength  than  for  many  years. 

I  have  learned  that  extirpation  of  the  uterus  does 
not  necessarily  relieve  prolapse  of  the  vagina  and  the 
bladder  secondary  to  the  displaced  uterus ;  yet  cases 
have  been  reported  where  this  operation  has  relieved 
a  downward  bulging  of  the  pelvic  floor  without  plastic 
operation  as  a  supplementary  measure.  Vaginal  hy- 
sterectomy is  steadily  gaining  ground  as  the  radical 
relief  of  uterine  cancer.  Some  go  so  far  as  to  term 
the  various  amputations,  including  the  high  operation, 
as  abandoned  steps  in  the  development  of  operative 
relief  to  this  ultimatum.  In  excavating  carcinoma  of 
the  cervix,  and  in  malignant  disease  of  the  body  where 
there  are  no  enlarged  glands  nor  extensive  infiltration 
of  the  broad  ligaments,  I  believe  it  to  be  the  one  op- 
eration worthy  of  adoption.  The  early  operation  will 
give  the  longest  relief.  To  operate  on  advanced  cases 
with  involvement  of  the  glands  will  confer  but  a  brief 
respite  upon  the  sufferer,  and  discredit  the  operation. 

It  is  sometimes  useful  to  combine  or  supplement 
cutting  operations  for  cancer  with  the  actual  cautery 
or  with  escharotics,  such  as  chloride-of-zinc,  arsenical 
paste  and  caustic  potash.  These  measures  have  re- 
peatedly eradicated  remnants  of  the  disease  that  had 
escaped  the  knife. 

Note.  —  The  woman  was  seen  the  last  of  September,  1892, 
and  there  was  no  sign  of  recurrence  of  the  disease. 


REGENT   PROGRESS   IN  THERAPEUTICS. 

BY  FRANCIS  H.  WILLIAMS,  M.D. 
TREATMENT     OF     URIC-ACID     GRAVEL.^ 

During  the  past  summer  there  has  been  published 
by  Dr.  William  Roberts  a  notew  irthy  contribution  to 
our  knowledge  of  the  chemistry  and  therapeutics  of 
uric-acid  gravel  and  gout.  It  would  be  out  of  place 
here  to  give  any  outline  of  the  chemistry  of  the  sub- 
ject ;  but  some  of  the  conclusions  in  regard  to  uric- 
acid  gravel  have  a  direct  interest  for  the  physician. 
The  author  shows  that  the  factors  which  chiefly  con- 
trol the  precipitation  of  uric-acid  in  the  urine  are  the 
degree  of  pigmentation  of  the  urine,  the  proportion  of 
salines,  the  percentage  of  uric-acid,  and,  above  all,  the 
grade  of  acidity  in  the  urine.  With  regard  to  the 
first  of  these,  the  deficiency  of  pigments  as  a  contribu- 
tory factor  in  the  promotion  of  uric-acid  gravel,  no 
facts  are  offered,  and  probably  none  are  needed,  at 
least  from  a  therapeutic  standpoint,  as  the  well-fed 
population  of  England  presents  no  deficiency  of  pig- 
ment in  their  urine.  With  respect  to  the  amount  of 
salt  which  ought  to  be  taken  with  the  meals,  experi- 
mental evidence  points  in  the  direction  of  advising  the 
use  of  as  much  salt  as  the  palate  will  tolerate.  Among 
those  who  practice  in  the  rice-eating  populations  of 
tropical  and  sub-tropical  countries,  or  the  children  of 
1  Lancet,  June  25, 1892. 
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the  poor,  it  is  well,  in  cases  of  gravel,  to  see  that  the 
patieut's  food  contains  an  adequate  proportion  of  arti- 
cles rich  in  saline  materials,  such  as  milk,  meat,  fish, 
eggs  and  salads. 

The  proportion  of  uric-acid  in  the  urine  does  not  de- 
pend simplj  on  an  excess  of  this  substance  in  the  urine, 
as  is  very  generally  supposed.  This  assumption  is 
only  partially  true,  since  the  percentage  of  uric  acid  is 
only  a  subordinate  factor  in  the  determination  of  uric- 
acid  precipitation.  After  meals  the  percentage  of 
uric-acid  in  the  urine  reaches  often  a  high  level ;  and 
yet  there  is  less  risk  of  precipitation  at  this  time  than 
at  any  other  period  of  the  day.  On  the  other  hand, 
uric-acid  is  sometimes  thrown  down  in  the  urinary 
channels  when  its  proportion  in  the  urine  does  not  ex- 
ceed the  normal  average,  or  even  when  it  falls  consid- 
erably below  the  average.  It  is,  however,  true  that  a 
high  percentage  of  uric  acid  in  the  urine  is  a  valid  fac- 
tor in  the  production  of  gravel  when  other  favoring 
conditions  coincide. 

As  regards  diet,  some  recommend  that  the  subjects 
of  uric-acid  gravel  should  avoid  sugar  and  fat  and 
fruit.  The  most  reliable  investigations  indicate  that 
fat,  sugar  and  starchy  matters  have  not  the  slightest 
direct  influence  on  the  production  and  excretion  of 
uric-acid.  The  only  point  which  is  really  clear  is  that 
the  excretion  of  uric-acid  is  diminished  by  lessening 
the  albuminoid  ingredients  of  the  food,  and  that  it  is 
heightened  by  increasing  these  ingredients.  But  as 
this  class  of  foods  is  essential  to  nutrition,  they  cannot 
be  diminished  to  any  very  serious  extent  without  in- 
juriously affecting  the  patient.  It  is  suggested,  in  the 
matter  of  diet,  that  persons  who  are  subject  to  uric- 
acid  gravel,  and  who  are  also  troubled  with  a  large 
appetite,  should  use  farinaceous  foods  freely,  together 
with  salads,  fruit  and  garden  vegetables. 

The  important  determining  condition  for  precipitation 
of  the  uric-acid  in  the  majority  of  cases  is  excessive 
acidity  of  the  urine;  and  the  indication  for  preventive 
treatment  is  to  diminish  this  acidity.  All  other  schemes 
of  treatment  are  insignificant  in  comparison  with  this. 
This  stands  on  a  perfectly  secure  clieniical  basis. 
Uric-acid  cannot  be  deposited  from  an  alkaline  urine, 
nor  can  it  be  deposited  within  the  urinary  channels 
from  a  neutral  or  feebly  acid  urine.  We  can  reduce 
the  acidity  of  the  urine  at  pleasure;  but  the  tendency 
which  we  wish  to  overcome  is  one  which  continues 
through  long  periods,  months  or  years.  Fortunately 
it  is  unnecessary  to  keep  tlie  urine  alkaline  or  neutral 
over  so  long  a  period,  for  it  is  known  that  the  normal 
variations  in  the  amount  of  uric-acid  in  the  urine  dur- 
ing the  twenty-foui  i.ours  suggests  that  the  liability  to 
uric-acid  gravel  is  limited  to  certain  portions  of  the 
day.  The  risk  in  gravel  is  almost  confined  to  preci- 
pitations which  take  place  within  the  precincts  of  the 
kidneys.  Precipitations  whicli  take  place  within  the 
bladder  are  harmlessly  swept  out  at  the  next  act  of 
micturition.  These  latter  probably  only  do  harm 
when  there  is  already  a  stone  in  the  bladder  to  which 
tl»e  crystals  can  accrete,  or  when  a  pouch  exists  iu  the 
viscus  to  receive  and  detain  the  deposit. 

it  seems  that  the  time  when  there  is  most  risk  of 
precipitation  in  the  kidneys  is  during  the  time  of  sleep, 
and  es})ecially  jn  the  early  morning  during  the  two  or 
three  hours  preceding  breakfast. 

The  doi)()sition  of  uric-acid  is  most  imminent  when 
there  is  a  conjunction  of  several  conditions,  such  as  a 
scanty,    hyperacid  secretion   which   is  rich  in    urates. 


These  conditions  are  most  fully  developed  during  the 
period  of  sleep.  In  short,  if  we  take  care  of  the  night, 
the  day  may  usually  be  left  to  take  care  of  itself.  In 
the  milder  cases  a  single  full  dose  of  the  alkalizing 
agent  taken  at  bed-time  suffices  to  prevent  the  recur- 
rence of  the  colicky  pains  and  the  discharge  of  uric- 
acid  concretions.  For  this  purpose  the  citrates  and 
bicarbouates  of  potash  and  soda  are  the  most  effective. 
Of  these,  the  citrate  of  potash  in  doses  of  from  forty 
to  sixty  grains,  dissolved  in  three  or  four  ounces  of 
water  is,  on  the  whole,  the  best  preparation  to  employ. 
In  severer  cases  a  second  but  smaller  dose  should  be 
taken  about  the  middle  period  of  the  hours  of  sleep. 
As  regards  the  length  of  time  over  which  the  alkali 
extends  its  influence  on  the  urine  and  the  amount  of 
dose  required  to  reach  an  effective  result.  Dr.  Luff, 
who  has  made  a  special  study  of  these  points,  finds 
that  a  dose  of  forty  grains  of  citrate  of  potash  taken 
at  11  p.  M.  extends  its  influence  throujjh  the  night  and 
up  to  eight  o'clock  the  next  morning.  The  effect  on 
the  morning  urine  is  very  slight.  Sixty  grains  had  a 
more  considerable  effect,  and  often  rendered  the  morn- 
ing urine  actually  alkaline.  A  corresponding  dose  of 
the  acetate  of  potash  appeared  to  act  more  rapidly, 
but  its  effect  was  less  enduring  than  that  of  the  citrate. 
The  carbonates  of  lime  and  magnesia  were  found  to 
be  quite  ineffective  as  alkalizing  agents  on  the  urine. 

As  each  meal  acts  on  the  urine  as  a  dose  of  alkali 
and  also  as  a  diluent,  it  is  thus  doubly  protective 
against  uric-acid  precipitation.  After  a  meal  is  ab- 
sorbed and  assimilated,  the  urine  becomes  again  increas- 
ingly  acid  and  concentrated,  and,  as  a  consequence, 
increasingly  prone  to  precipitate  uric-acid.  Subjects 
of  gravel  should,  therefore,  be  warned  not  to  allow  too 
long  an  interval  to  elapse  between  their  meals,  espe- 
cially between  breakfast  and  the  midday  meal. 

The  essential  thing  in  the  prophylactic  treatment  of 
uric-acid  gravel  is  to  guard  the  urine  from  precipitating 
within  the  precincts  of  the  kidney.  Other  things  being 
equal,  the  more  acid  the  urine  the  earlier  is  the  pre- 
cipitation, and  the  less  acid  the  urine  the  longer  is  the 
precipitation  postponed.  An  anti-acid  effect,  therefore, 
which  is  too  feeble  to  render  the  urine  actually  alkaline 
may  be  quite  sufficient  to  depress  its  acidity  to  such  a 
degree  as  shall  postpone  the  time  of  precipitation  until 
the  urine  has  escaped  from  the  kidneys  and  even  from 
the  bladder.  In  regard  to  the  treatment  of  uric-acid 
gravel  by  the  use  of  waters  at  mineral  springs,  a  sharp 
distinction  should  be  drawn  between  alkaline  and  non- 
alkaline  springs.  Alkaline  springs,  such  as  those  at 
Vichy,  which  are  largely  impregnated  with  carbonate 
of  soda,  have  the  power  of  rendering  the  urine  alkaline, 
the  non-alkaline  waters  have  no  such  power ;  their 
only  service  is  to  flush  the  kidneys,  and  they  are  no 
more  efiicucious  than  the  same  quantity  of  distilled 
water. 

The  time  during  which  treatment  can  be  kept  up  at 
a  spa  is,  as  a  rule,  limited;  but  preventive  treatment 
ought  to  be  available  the  year  through.  We  have  at 
oiM'  disposal  a  choice  of  efficient  substances  with  which 
to  alkalize  the  urine,  and  even  in  moderately  prudent 
hands  no  harm  can  follow  their  use.  If  a  vigilant 
watch  be  kept  on  the  imminence  of  uric-acid  precipita- 
tion in  the  fasting  urine,  there  is  no  reason  why  suf- 
ferers from  urit-acid  gravel  should  not,  by  a  prompt 
resort  to  suitable  remedies,  protect  themselves  effect- 
ually against  fresh  fornnition  of  uric-acid  concretions, 
and  thus  be  spared  much  pain  and  danger. 
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ACTION    OF    SOMK     ANTIPYRKTICS    OF    THK    AROMATIC 
SP:i{IES    ON    THE    BLOOD. 

In  the  British  Medical  Journal  oi  October  15th 
there  is  a  brief  abstract  of  the  work  of  Schmitt,  taken 
from  tlie  Rev.  Med.  del  Est  for  a  month  earlier. 

These  antipyretics  are  still  so  much  used  by  some 
practitioners  that  whatever  will  conduce  to  their  in- 
telligent administration  is  of  value. 

His  studies  included  the  action  on  the  blood  of  four- 
teen of  the  modern  antipyretics,  and  confirm  the  ex- 
planation of  some  of  the  unpleasant  accidents  which 
have  at  times  followed  their  use.  It  has  been  found 
that  all  of  these  aromatic  drugs  wheu  used  as  antipy- 
retics produce  in  variable  degree  changes  in  the  blood, 
that  is,  change  oxy-ha;moglobin  into  metluEmoglobin, 
cause  a  diminution  of  the  respiratory  capacity  of  the 
blood,  and  even  destruction  of  the  red  corpuscles. 
These  changes  vary  in  intensity  with  the  nature  and 
dose  of  the  drug  studied,  but  for  each  drug  are  directly 
proportional  to  the  degree  of  reduction  of  temperature 
produced. 

Antipyrin  and  phenacetin,  in  medium  doses,  fix  the 
oxygen  more  firmly  to  the  haemoglobin. 

Tliallin,  antithermin,  kairin,  exalgin,  methacetin,  in 
moderate  doses,  produce  simple  intracorpuscular  me- 
thsemoglobinaemia. 

Acetanilide,  pyrodin,  in  moderate  doses,  especially 
if  repeated  a  few  times,  produce  methiemoglobiuiumia 
with  destruction  of  corpuscles. 

From  his  investigation  the  author  concludes  that, 
save  occasionally  in  cases  of  hyperpyrexia,  for  their 
temporary  action  in  reducing  temperature,  the  antipy- 
retics sliould  be  very  sparingly  used.  Though  they 
may  be  good  analgesics  in  patients  with  healthy  blood- 
corpuscles,  their  value  as  antipyretics  is  open  to  ques 
tion  on  account  of  their  deleterious  effect  upon  the 
blood. 

THE    ACTION    OF    BROMIDE    OF    ETHTL.'' 

Dr.  Thornton  and  Edwin  Meixell  contribute,  from 
the  Laboratory  of  Experimental  Therapeutics  of  the 
Jefferson  Medical  College,  an  interesting  article  upon 
this  aniEsthetic.  They  believe  that  this  substance  has 
been  discarded  by  many  too  hastily,  and  has  been  used 
under  conditions  unsuited  to  it,  namely,  for  operations 
which  continue  for  more  than  a  few  minutes.  It  is 
important  that  the  drug  be  administered  rapidly,  that 
is,  pushed  during  the  few  moments  necessary  to  pro- 
duce anajsthesia,  and  not  given  in  a  highly  diluted 
form  for  several  minutes.  The  liquid  is  slowly  decom- 
posed by  exposure  to  the  air  or  to  bright  sunlight.  It 
should  be  purchased  only  in  small  quantities  so  that 
all  of  it  may  be  used  in  one  or  two  anajsthesias. 

As  the  result  of  the  study  of  its  action  on  dogs  and 
rabbits,  they  find  that  the  dominant  action  is  upon  the 
respiratory  and  not  on  the  circulatory  system  ;  that  it 
is  a  depressant  to  the  respiration  only  when  excessive 
doses  are  used;  and  that  cardiac  failure  is  the  result 
of  continuous  asphyxia  rather  than  of  a  direct  effect 
upon  the  heart. 

The  failure  of  respiration,  when  it  did  occur,  was 
not  sudden  ;  the  breathing  might  gradually  cease  and 
after  a  short  time  start  u{)  again  if  the  amount  given 
had  not  been  excessive.  This  may  be  explained  by 
the  fact  that  bromide  of  ethyl  is  the  most  volatile  of 
all  the  common  anaesthetics,  and  therefore  fieeting  in 
its  action.  A  patient  who  may  have  stopped  breath- 
2  Therapeutic  Gazette,  September,  1892. 


ing  under  it  may  readily  have  it  thrown  out  of  the  luuga 
by  a  few  movements  of  artificial  respiration.  Another 
advantage  which  this  anajsthelic  is  claimed  to  have  is 
that  it  is  not  irritating  to  the  U[)per  respiratory  tract. 

The  concluHons  from  clinical  studies  already  pub- 
lished, and  from  these  experiments,  suggest  that  it  is 
a  safe  anaisthetic  for  minor  or  brief  operations  and  for 
the  relief  of  the  pains  of  labor,  since  its  effects  are  ex- 
ercised 80  rapidly  that  the  patient  is  unconscious  dur- 
ing a  pain  and  yet  returns  to  consciousness  i-t  once. 


a    new  coca   base,  tropacocaine,  as    a 
anaesthetic' 


LOCAL 


Recently  Dr.  Giesel  has  isolated  a  new  coca  base 
from  the  small-leaved  coca  plant  of  Java ;  and 
Liebermann  has  shown  it  to  be  benzol  pseudo- 
tropein,  and  then  made  this  substance  from  it  synthet- 
ically. It  is  related  to  atropine,  and  has  been  called 
tropacocaiue.  As  it  is  insoluble  in  water,  its  h\dro- 
chlorate  is  used.  It  was  given  by  Professor  OsCal 
Liebreich  to  Dr.  Arthur  P.  Chadbourue,  who  studied 
its  physiological  and  toxic  action  on  animals  in  the 
Pharmacological  Institute  at  Berlin.  A  summary 
only  of  his  excellent  experiments  is  here  quoted,  and, 
following  it,  his  account  of  the  trials  made  by  Profes- 
sor Schweigger  in  his  clinic. 

''  The  most  important  differences  between  the  action 
of  tropacocaiue  and  cocaine  on  animals  are  probably 
the  following : 

"  (1)  Tropacocaine  is  less  than  one-half  as  toxic  as 
cocaine. 

"(2)  The  depressing  action,  both  on  the  cardiac 
motor  ganglia  and  the  heart-muscle,  especially  the  lat- 
ter, is  much  greater  with  cocaine. 

"  (3)  Local  anaesthesia,  both  of  the  eye  and  skin, 
is  much  more  quickly  complete  with  tropacocaine,  and 
is  possibly  of  longer  duration. 

"  (4)  Slight  hyperoemia  is  occasionally  present,  but 
quickly  disappears,  while  with  cocaine  only  ischiemia 
is  seen. 

"  (5)  Mydriasis  is  usually  absent,  but  always  seems 
to  be  less  than  after  cocaine. 

"  (6)  Solutions  of  tropacocaiue  are  moderately  anti- 
septic, and  retain  their  strength  for  at  least  two  or 
three  months.  Cocaine  solutions  often  begin  to  lose 
their  activity  when  only  three  or  four  days  old. 

"  Professor  Schweigger,  who  has  used  tropacocaine 
in  his  ophthalmic  clinic,  finds  that  the  muriate  of 
tropacocaine  causes  complete  aniesthesia  more  quickly 
than  a  cocaine  solution  of  the  same  strength.  This 
angesthesia  does  not  last  as  long  as  that  produced  by 
cocaine  ;  but  a  drop  or  two  of  the  solution  can  be 
added  from  time  to  time,  and  complete  auaisthesia  thus 
kept  up  as  long  as  is  necessary.  , 

"  Mydriasis  was  occasionally  seen,  but  only  in  slight 
degree.  No  ischa^mia  was  present;  on  the  contrar}-, 
in  a  few  cases  there  was  very  slight  congestion  for  a 
few  seconds.  A  few  patients  spoke  of  slight  smarting  ; 
but  this  disappeared  almost  immediately,  and  was 
hardly  greater  than  that  from  distilled  water.  Both 
of  these  symptoms  are  much  less  where  the  tropa- 
cocaine has  been  dissolved  in  piiysiological  salt  solu- 
tion—  six-tenths  per  cent,  aqueous  solution  of  pure 
sodium  chloride  —  instead  of  distilled  water. 

"  No  harmful  symptoms  of  any  kind  were  seen,  and 
in  most  cases  tropacocaine  seems  to  be  as  good  —  in 

^  British  Medical  Journal,  August  29tli;  Xlierapeutiscbe  ^loiiats- 
hefte,  September,  lbi)2. 
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some  cases  better  —  tlian  cocaine.  For  the  extraction 
of  foreign  bodies  from  the  eye  tropacocaine  is  prefer- 
able to  cocaine  because  of  its  quicker  action  ;  and  iri- 
dectomy has  been  performed  iu  less  than  two  minutes 
after  one  or  two  drops  of  a  three  per  cent,  tropacocaine 
solution  had  been  put  upon  the  eye  and  without  pain 
being  felt  by  the  patient." 

(  To  be  continued. 'i 


RECENT  PROGRESS  IN  SURGERY. 

BY  H.   L.    BUEKELL,   M.D.,  AND    H.   W.  CUSHIXG,  M.D. 

(Concluded  from  No.  20,  page  482). 
URINARY    INFKCTION. 

Halle"  has  drawn  the  following  conclusions  from 
research  and  experimentation  : 

(1)  That  the  sole  causes  of  urinary  infection  are 
micro-organisms. 

(2)  That  the  mode  of  infection,  in  the  vast  majority 
of  cases,  is  through  the  urethra,  and  maybe  either 
spontaneous  or  surgical,  while  there  are  a  few  authen- 
tic cases  of  infection  through  the  circulatory  system. 

(;3)  That  the  necessary  condition  for  infection,  after 
the  introduction  of  the  microbes,  is  the  retention  and 
stagnation  of  urine  in  the  bladder,  where  it  forms  a 
perfect  culture  medium,  and  that,  therefore,  the  least 
retention  of  urine  is  a  real  danger. 

(4)  That  the  pyogenic  action,  where  no  traumatism 
exists,  is  secondary  and  only  possible  after  certain 
species  have  produced  a  catarrhal  cystitis  through 
their  power  to  render  the  urine  alkaline,  but  that 
where  a  traumatism  is  present,  others  may  cause  sup- 
puration without  alkalinity  of  the  urine. 

(5)  That  systemic  urinary  infection  may  be  either 
ascending  or  descending,  and  is  micro-organic  ;  in  the 
ascending,  the  infection  is  by  continuity  of  structures, 
the  ureters  and  pelvis  of  the  kiduey  being  involved, 
while  abscesses  are  found  in  the  pyramidal  substance  ; 
in  the  descending,  the  infection  is  embolic,  and  due  to 
the  presence  of  the  pyogenic  urinary  microbes  in  the 
blood,  the  only  lesions  being  the  multiple  miliary  ab- 
scesses in  the  cortical  substance,  due  to  emboli,  the 
pyramids  and  pelvis  of  the  kidney  as  well  as  the 
ureters  remaining  intact. 

(())  That  variations  in  the  intensity  of  the  infection 
are  to  be  explained  by  the  greater  or  less  virulence  of 
the  infecting  microbes  and  the  condition  of  the  patient 
and  the  apparent  immunity  from  systemic  infection  in 
some  cases,  he  believes  to  be  due  to  what  might  be 
called  an  auto-inor-.jlation  by  an  attenuated  virus. 

COMPLETE      PRLMAUY       UNION       FOLLOWING       SUPRA- 
PUBIC   CYSTOTOMY. 

Albarran  ^^  gives  the  following  method  of  opera- 
tion with  above  result,  in  two  cases  of  vesical  tumor  : 
lie  made  a  longitudinal  incision  with  the  patient  in 
the  Trendelenburg  position ;  the  tumor  was  removed 
by  free  incisions  extending  well  into  sound  tissues, 
and  bleeding  v;as  controlled  by  six  catgut  sutures, 
used  to  make  exact  approximation  of  the  edges  of  the 
wound.  Free  vesical  drainage  was  secured  by  pass- 
ing the  catheter  of   l)e  Pezzer  from  the  bladder  out- 

"  Ainiales  d»'8  Malailips  des  Orgftiu'S  Qenito-uriiiaires.  aim.  x.  No, 
2;  AinerioHU  ilounial  of  lliu  Medical  Sciences',  vol.  ciii,  No.  li,  Juno. 

mvi. 

'"  Annales  des  Maladies  di'S  Oiganefi  Geiiito -ui inairep,  Sle  anni^e, 
tonio  ix,  No.  12  ;  American  .louinal  of  the  .Aledical  Sciences,  March, 
ltSi)2. 


ward  through  the  urethra,  its  trumpet  shaped  proximal 
extremity  resting  close  upon  the  orilice  of  the  urethra 
and  its  shape  preventing  all  danger  of  displacement. 
It  is  to  be  frequently  washed  out  with  boric  solution, 
and  can  be  removed  on  the  third  to  ninth  day.  The 
vesical  and  abdominal  wounds  were  closed  by  four 
series  of  sutures  :  the  first  of  catgut  throuoh  the  mucous 
membrane;  and  above  this  a  Lembert  suture  of  silk; 
while  the  abdominal  walls  were  sutured  by  a  deep 
catgut  and  a  superficial  silk-worm-gut  suture,  a  small 
drain  being  introduced  into  the  prevesical  space  at  the 
lower  angle  of  the  wound,  to  be  withdrawn  iu  twenty- 
four  hours,  and  a  suture  being  left  in  situ,  to  be  tied 
after  the  removal  of  the  drain.  The  patients  iu  these 
two  cases  recovered  completely  iu  ten  and  eleven  days, 
one  being  seen  in  perfect  condition  seven  mouths 
afterward,  although  they  were  fifty-two  and  seventy- 
three  years  of  age  respectively,  and  one  so  exhausted 
that  pre])arations  had  been  made  for  transfusion. 
Perfect  drainage  and  arrest  of  hajmorrhage  are  indis- 
pensable. 

THE   OPERATIVE   TREATMENT   OF  THE  ENLARGED 

PROSTATE. 

Keyes  ^''  arrives  at  the  following  conclusions  in  re- 
gard to  the  treatment  by  operation  of  prostatic  hyper- 
trofihy  : 

(1)  Prostatectomy  is  justifiable,  and  does  what 
nothing  else  can. 

(2)  The  perineal  operation  is  somewhat  less  severe, 
but  decidedly  less  reliable  than  the  suprapubic ;  it 
should  rarely  be  preferred,  unless  there  be  urethral 
complications.  In  very  feeble  men  it  may  still  be 
elected. 

(3)  The  operation  is  not  justifiable,  with  present 
statistics,  if  the  patient  can  be  comfortable  in  catheter 
life. 

(4)  No  physical  condition  of  the  parts  or  of  the 
patient,  short  of  a  practically  moribund  state,  contra- 
iudicates  operation.  By  it,  in  desperate  cases,  life  is 
often  actually  saved,  although  the  operation  is  a 
grave  one,  and  its  mortalitv  high. 

(o)  With  the  rongeur,  better  than  any  instrument, 
the  bladder  outlet  can  be  lowered,  and  polypoid  or 
interstitial  growths  jutting  into  the  prostatic  sinus  can 
be  removed,  and  these  points  are  more  essential  to  a 
successful  operation  than  is  the  taking  away  of  a 
large  portion  of  the  prostatic  bulk.  Tlie  instrument 
next  in  value  is  the  curved  scissors,  but  the  skilled 
linger  is  most  important  of  all.  Most  of  the  work 
has  to  be  done  by  the  aid  of  touch,  as  the  bleeding 
soon  becomes  free  and  renders  visual  inspection  im- 
possible. 

(6)  Diuretin,  perhaps,  is  of  value  when  the  kidneys 
are  damaged.     It  certainly  does  no  harm. 

C)  Chloroform  alone  should  be  used  as  an  anjes- 
thetic,  for  the  sake  of  the  kidneys. 

THE    REMOVAL    OF     NECROTIC     AND     CARIOUS     BONE 
"WITH    HVDROCHLORIC    ACID    AND    PEPSIN. 

Morris  ^'  considers  this  subject.  The  early  attempts 
at  decalcification  of  dead  bone  were  unsuccessful  for 
two  reasons  :  First,  although  the  superficial  layers  of 
necrotic  bone  were  easily  decalcified,  the  dee|)er  por- 
tions   remained  unaffected    by    the    acids ;    especially 

I"  Med'cal  Record,  vol.  xl.  No.  18;  American  Journal  of  the  Med- 
ical Sciences,  February,  Is!'2. 

'■  New  York  Medieal  .lovirnal,  ISOC,  vol.  Iv,  No.  12;  American 
Journal  of  the  Medik.>al  Sciences,  October,  1S92. 
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was  this  the  case  if  there  was  caseous  infiltration  or 
fatty  debris.  Second,  cellulitis  was  apt  to  develop 
during  the  treatment. 

After  much  experimentation,  the  author  has  adopted 
the  followinjr  method  of  treatment:  An  incision  is 
made  through  the  soft  parts  in  the  most  direct  route 
to  the  seat  of  dead  bone,  and,  if  sinuses  are  present, 
they  are  all  opened  into  the  one  large  sinus,  if  pos- 
sible. The  latter  is  packed  with  antiseptic  gauze  and 
allowed  to  remain  quiet  until  granulations  have  formed. 
This  is  not  an  absorbiii<r  surface,  and  the  danjjer  of  eel- 
lulitis  is  practically  nil.  The  next  step  consists  in  in- 
jecting into  the  sinus  a  two  to  three  per  cent,  solution  of 
hydrochloric  acid  in  distilled  water.  If  the  patient  is 
in  bed  the  injections  may  be  made  every  two  hours 
during  the  day  ;  but  if  the  patient  is  up  and  about, 
the  acid  solution  is  used  at  bed-time  only.  The  pa- 
tient should  always  take  that  position  which  favors  the 
retention  of  the  fluid.  At  intervals  of  two  days  an 
acidulated  pepsin  solution  [three  ounces  pure  pepsin, 
sixteen  minims  hydrochloric  acid,  four  fluid  ounces 
distilled  water]  is  thrown  into  the  sinus.  This  will 
deject  decalcified  bone  and  caseous  or  fatty  debris  in 
about  two  hours.  This  treatment  is  to  be  continued 
until  the  sinus  heals  from  the  bottom,  showing  that 
the  dead  bone  has  all  been  removed.  Even  in  tuber- 
culous cases  this  treatment  proves  successful  when 
combined  with  immobilization  of  the  part  and  tonic 
constitutional  treatment.  If  there  is  free  suppuration 
the  cavity  should  be  treated  with  a  solution  of  per- 
oxide of  hydrogen  before  each  injection. 

Experiments  made  on  the  live  turtle  prove  that  ex- 
posed living  bone  is  also  susceptible  to  the  decalcify- 
ing action  of  acids.  In  a  five  per  cent,  hydrochloric 
acid  solution  a  piece  of  dried  humerus  of  a  man  was 
decalcified  in  six  hours.  In  the  same  solution  the 
exposed  part  of  the  shell  of  a  turtle  was  decalcified  in 
thirty  hours.  Microscopic  examination  showed  that 
the  blood-vessels  were  destroyed  where  the  shell  had 
been  decalcified.  In  practice,  a  wall  of  lymph  and 
granulation  tissue  usually  protects  the  healthy  bone. 

STREPTOCOCCUS    OSTEOMTELITIS    IN    CHILDREN. 

Koplik  and  Van  Arsdale  have  investigated  experi- 
mentally this  subject  at  the  Carnegie  Laboratory  in 
New  York.^^  Some  of  their  conclusions  are  very  in- 
teresting. They  believe  that  it  is  necessary  to  attack 
early  this  serious  disease,  and  consider  it  necessary  to 
freely  expose  the  shaft  of  all  a^ected  bones,  if  the 
periosteum  is  loosened  to  remove  the  shaft,  and  if  the 
epiphyseal  cartilages  are  arroded  and  disintegrated  that 
they  should  be  removed.  The  cartilages  should  be 
treated  by  gouging,  with  preservation,  if  possible,  of 
the  epiphyseal  line.  It  will  be  necessary  to  apply  these 
principles  considering  the  anatomical  arrangement  of 
the  various  joints.  In  suppuration  of  the  knee-joint 
it  is  comparatively  easy  to  drain.  For  the  hip-joint 
exsection  of  the  femur  would  be  necessary.  The 
shoulder-joint  may  be  exsected  with  propriety  in  an 
adult,  but  in  children  interference  with  the  epiphysis 
would  mean  a  complete  arrested  development  of  the 
bone.  The  elbow  and  wrist  joint  can  be  efficiently 
drained.  After  partial  excisions  active  antisepsis  is  to 
be  preferred  to  simple  asepsis.  The  writers  recom- 
mend creolin  in  one  to  two  per  cent,  solutions  freshly 
prepared,  where  all  the  irrigating  fluid  cannot  be  re- 
moved from  the  joint  cavity. 

"  American  Journa:  cl  tl.t  Medical  Sciences,  April  and  May,  1892. 


TREATMENT  OF  GUNSHOT  WOUND  OF  THE  SPINAL 

COLUMN. 

Vincent^®  has  classified  the  injuries  as  follows: 

(1)  •' .Sim[)le  compression  of  the  cord  by  an  extra- 
vasation of  blood  by  a  fragment  of  bone  or  by  the  pro- 
jectile situated  outside  of  the  medullary  canal."  This 
is  admitted  the  most  favorable  condition  for  surgical 
intervention,  and  he  believes  that  in  every  case  the  re- 
moval of  the  projectile  from  the  neighborhood  of  the 
spinal  canal  exerts  a  beneficial  influence  upon  the  in- 
flammation. 

(2)  "The  projectile  has  passed  completely  through 
the  vertebral  column,  injuring  the  cord."  If  tliis 
diajjnosis  could  be  established  there  would  be  little 
need  of  0[)eration  ;  but  in  the  generality  of  cases  it 
cannot  be,  and  there  is  usually  some  foreign  body  or 
splinter  of  bone  remaining  in  the  canal,  and  he  advises 
always  the  division  of  the  soft  parts  and  a  thorough 
exploration  of  the  conditions  present.  There  is  but 
one  contra-indication,  and  that  is  a  co-existent  visceral 
lesion  that  endangers  the  life  of  the  patient. 

(3)  "The  projectile  is  entirely  or  partially  lodged 
in  the  spinal  canal.'"  Although  success  in  these  cases 
is  rare  he  believes  surgical  interference,  under  antisep- 
tic precautions,  does  not  aggravate  the  danger  and 
justifies  surgical  operative  measures  on  the  following 
grounds : 

The  presence  of  a  foreign  body  in  the  medullary 
canal  is  a  certain  cause  of  irritation  leading  to  myelitis 
and  meningitis,  and  many  patients  recovering  from  the 
paralyses  succumb  to  cysto-nephritis  or  septic  compli- 
cations and  nutritive  derangements  created  by  this 
myelitis.  By  the  removal  of  the  foreign  body  and  the 
antiseptic  cleansing  of  the  wound  in  the  spinal  column, 
the  development  of  these  inflammatory  complications  is 
hindered,  if  not  entirely  prevented. 

In  conclusion,  he  says  that  surgical  intervention  has 
contributed  to  save  many  wounded  in  these  cases. 

UNUNITED    FRACTURES. 

Oscar  H.  Allis  -°  in  an  article  on  this  subject  calls 
attention  to  this  important  subject,  wliich  has  not  re- 
ceived the  attention  that  it  should,  lie  suggests  the 
use  of  carpenter's  screws  to  unite  the  bevelled  ends  of 
bone  together.  He  states  that  he  was  induced  to 
adopt  them  from  the  fact  that  screws  long  enough  to 
project  from  the  wound,  like  those  of  Pancoast  and 
Gaillard,  were  unnecessarily  irritating.  I  select  slim 
steel  screws  sold  at  hardware  shops,  and  am  guided  as 
to  their  length  by  the  size  of  the  bone  and  the  obliq- 
uity of  the  screwholes.  The  hole  for  the  screw  in  the 
proximal  fragment  should  be  so  large  that  the  thread 
will  not  get  a  hold  upon  it.  The  screwhole,  however, 
in  the  distal  fragment  should  be  small,  so  ihat  the 
screw  will  gain  a  firm  hold.  With  a  screwdriver  I 
then  drive  the  screw  down  until  the  parts  are  firmly 
together  —  sometimes  using  two  screws,  sometimes  one. 
I  do  not  usually  attach  fine  wires  to  the  screws  to  en- 
able me  to  find  them.  The  screws,  as  a  rule,  are  gradu- 
ally forced  from  their  beds  by  the  reparative  process, 
and  can  usually  be  picked  from  the  surface  of  the  bone 
after  two  months.  I  rarely  need  more  than  a  pair  of 
dressing  forceps  to  remove  the  screw.  After  it  is  re- 
moved, the  sinus,  which  has  persisted  throughout  the 
entire  course  of  treatment,  soon  closes  without  any 

'•'  Kev.  de  CUir.,  12e  anu^e.No.  2";  American  Journal  of  the  Med 
cal  Sciences,  vol.  civ.  No.  l.tluly,  1892. 
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evidence  of  partial  necrosis  that  might  be  supposed  to 
follow  the  use  of  tlie  screw. 

UNUNITED    FRACTURES    IN    CHILDREN. 

D'Arcy  Power  ^^  has  investigated  this  subject,  and 
submits  the  following  rules  for  the  treatment  of  frac- 
tures in  children  : 

Diagnosticate  the  fracture  as  early  as  possible,  and 
in  every  case  keep  the  fragments  in  perfect  apposition. 
After  the  fragments  have  been  secured,  see  that  the 
apposition  is  maintained  by  exercising  careful  super- 
vision, and,  when  necessary,  by  the  readjustment  of 
the  retention  apparatus.  As  in  cases  of  adults,  so  in 
children,  the  most  successful  treatment  of  fractures 
depends  upon  attention  to  details.  In  cases  where 
non-union  has  occurred  the  prognosis  in  regard  to  sub- 
sequent union  is  very  bad.  In  such  cases  the  ends 
may  be  resected,  and  the  fracture  treated  by  securing 
perfect  immobility  of  the  bone  for  a  long  period.  If, 
however,  there  has  been  much  wasting  of  either  end, 
it  will,  I  think,  be  found  that  resection  is  useless.  In 
the  bones  of  the  upper  extremity  the  resulting  fibrous 
union,  judiciously  aided  by  a  light  artificial  support, 
will  occasionally  enable  the  patient  to  pass  his  life  in 
tolerable  comfort.  Under  similar  circumstances  in  the 
lower  extremity,  however,  it  will  often  happen  that 
amputation  alone  affords  the  patient  relief  from  his 
miserable  condition. 
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To  Nurse  Lepers.  —  In  spite  of  the  matrimonial 
ending  of  the  mission  of  Sister  Rose  Gertrude,  who 
started  to  sacrifice  her  life  in  nursing  lepers  in  the 
Sandwich  Islands,  after  K\ui  death  of  Father  Damien 
from  leprosy,  a  party  of  young  American  women  from 
a  religious  sisterhood  are  now  ou  their  way  to  fill  the 
vacant  mission. 
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IS^eport^  of  ^ocictiejg. 

BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

G.   G.   SEA.RS,   M.D.,    SECRETARY. 

Regular  Meeting,  Monday,  October  10,  1892,  the 
President,   Dr.   Frederick  I.  Knight  in  the  chair. 
Dr.  E.  G.  Cutler  reported 

TWO     CASES     OF     malignant     ENDOCARDITIS.-^ 

Dr.  Knight  :  I  should  like  to  ask  if  the  common 
liability  in  diagnosis  would  not  be  mistaking  a  case  of 
malignant«endocarditis  for  typhoid  fever? 

Dr.  Cutler:  I  think  so;  and  I  think  a  person  is 
often  perfectly  justified  in  making  the  error  of  diagno- 
sis.    It  is  not  common  to  find  that  shaveu-beard  ap- 
pearance in  Peyer's  patches  and  the  evidence  of  trouble 
in  solitary  follicles  so  early  in  any  disease.      In  cer- 
tain protracted  cases  of  septicaemia  where  there  is  a 
good  deal  of  diarrhoea,  it  is  not  uncommon  to  find  this 
shaven-beard  appearance,  but  this  patient    had    very 
little  diarrhoea  —  if  you  look  at  the  chart,  you  see  it 
only  covered  a  period  not  fully  rounding  out  what  we 
should  have  considered  the  second  week  of  his  disease. 
He  did  not  commence  to  have  his  diarrhcea  till  about 
ten  or  twelve  days  after  his  illness  began.     Then  it 
kept  up  two  or  three   days  ;  and,  instead  of   getting 
worse  as  you  might  expect  it  in  a  case  of  ordinary 
septic   poisoning,  it  improved  and  disappeared.     The 
man  himself  got  better  in  many  ways.      His  tempera- 
ture declined.    He  looked  better,  and  spoke  in  a  cheer- 
ful way.     He  lost  his  delirium,  and  seemed  to  improve 
permanently.     That,  however,  is  no  uncommon  thing 
in   ulcerative  endocarditis.      Certain  of  these  cases  of 
ulcerative  endocarditis  drag  ou   for  weeks  ;  some    of 
them  are  said  to  last  for  months.    This  may  have  been 
of  that  sort.     The  case  is  quite  incomplete  in  that  we 
have  not  returns  from    the  bacteriological    investiga- 
tion.    The  glands  and  Peyer's  patches  were  removed 
to  see  if  any  organism   which  is  found  in  typhoid  was 
to  be  found  in  any  of  the  organs;  but   Dr.  Mallory 
has  not  had  time  to  work  it  up  yet.     It  is  a  case  which 
is  certainly  open  to  doubt.     I  only  say  that  the  clin- 
ical appearance  corresponded  more  with  a  case  of  ty- 
phoid.    At  the  head  of  the  bed,  in  cases  of  typhoid 
fever,  it  is  the  custom  in  my  ward,  at  least,  to  put  up  a 
notice,  "  typlioid  fever ;  "  in  certain  others  wliich   we 
suspect  may  be  typ|^oid,  we  put  up  a  notice,  **  typhoid 
precautious."     Tliere  was  put  up  at  the  head  of  this 
man's   bed,    ''  ty|)hoid    precautions  "  ;  and    we    never 
changed   it  to   "  typhoid  fever,"  although   we  felt  that 
it  was  more  likely  to  be  that.     Still  we  were  not  sat- 
isfied ;  there  were  some    points  about  the  case  which 
did  not  seem   to   be  complete.     So  that  if  any  gentle- 
man  tliinks  it  looks  more   like  ulcerative  endocarditis 
from  the  first,  he  has  a  good  deal  to  say  on  his  side. 

I  think  the  second  case  was  undoubtedly  one  of  ulcer- 
ative endocarditis.  The  origin  of  the  second  case  I 
am  at  a  loss  to  see.  It  might  have  been  some  disturb- 
ance in  tlie  upper  part  of  the  intestinal  tract  and  fol- 
lowed from  that.  We  gave  quite  a  number  of  enemas 
to  the  first  patient  I  spoke  of,  and  at  no  time  did  he 
cotn[»lain  at  all  of  the  tube  imrting  tiie  rectum. 
Towards  the  last  lie  had  a  bed-sore.  There  was  no 
teiulerness  over  any  nart  except  over  the  sacrum. 
That  was  towards  the  last  of  the  disease.     The  lesion 

'  See  page  497  of  the  Journal . 
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in  the  heart  was  such  that  it  would  seem  quite  a  time 
must  have  elapsed  before  the  tearing  away  of  the  cusp 
of  the  aortic  valve  occurred.  I  do  not  know  exactly 
how  long  it  would  be.  Sometimes  this  process  is 
pretty  rapid  ;  others  take  a  good  deal  of  time.  But 
the  amount  of  [)us  and  burrowing  found  in  the  pelvis 
and  tliigh  would  be  indicative  of  a  tolerably  long  lime. 
That  could  not  have  occurred  in  the  last  two  days  of 
the  illness  certainly. 

Dr.  Strong  presented  the  following 

SPECIMENS  : 

This  is  a  large  multiple  fibroid;  this,  a  small  cyst 
from  the  right  broad  ligament;  this  is  the  ovary  and 
tube  from  the  same  side ;  and  this  the  ovary  and  tube 
from  the  left  side  removed  to-day. 

The  patient  has  been  a  chronic  invalid  for  years. 
She  has  been  married  eight  years,  but  was  an  invalid 
when  single  ;  more  so,  however,  since  marrage,  and 
has  been  through  considerable  in  the  way  of  local 
treatment.  A  short  time  ago  she  was  told  there  was 
nothing  the  matter  with  her  locally,  although  she  had 
marked  endometrial  discharges.  She  has  been  eudeav- 
oring  to  be  built  up  by  the  rest-cure,  etc.  She  would 
get  pretty  well,  and  then,  on  moving  about  a  little, 
would  break  down. 

I  examined  her  last  spring,  and  found  this  enlarge- 
ment, which  proved  to  be  a  collection  of  many  small 
fibroids,  but  which  I  thought  was  the  right  ovary,  as  I 
could  not  feel  that  organ.  This  was  in  front  of  the 
uterus,  growing  between  the  anterior  abdominal  wall 
and  the  uterus,  being  evidently  adherent  to  both.  I 
was  able  to  break  up  these  adhesions  under  ether,  so 
that  there  was  established  a  comparative  degree  of  mo- 
bility ;  which  gave  the  patient  great  relief.  During 
the  summer  she  improved  very  much  ;  but  the  latter 
part  of  the  summer  she  again  became  ill,  and  had  to 
give  up  all  forms  of  out-door  exercise,  so  that  today  I 
operated,  finding  the  conditions  presented  here.  The 
uterus  is  also  one  mass  of  little  fibroids,  the  size  of 
peas ;  and  the  ovaries  and  tubes  were  thoroughly  ad- 
herent, so  that  they  were  all  torn  away.  I  felt  this 
would  probably  cause  retrograde  changes  enough  to 
prevent  development  of  the  fibroids,  which  were  within 
the  uterine  body.  There  was  also  a  very  extensive 
chronic  peritonitis  present,  from  which  she  would 
have  been  made  an  invalid.  Her  condition  to-night  is 
first-rate;  and  the  operation,  although  very  tedious, 
seemed  entirely  satisfactory.  The  pedicle  of  the  ii- 
broi(i  I  ligatured  and  cut  away  ;  but  the  ligature  slipped, 
causing  considerable  hasmorrhage.  A  reinforcing  lig- 
ature  was  put  through  the  uterus,  and  then  held  very 
well. 

Dr.  C.  P.  Strong  read  a  paper  on 

VAGINISMUS    AN    UNRECOGNIZED    FACTOR    IN    REFLEX 
PELVIC    PAIN.^ 

Dr.  W.  pi.  Baker:  I  have  been  much  interested  in 
Dr.  Strong's  paper  because  it  treats  the  subject  from 
an  entirely  different  standpoint  from  that  usually  given  ; 
the  uterine  disease  is  generally  considered  the  occasion 
of  so-called  vaginismus  and  we  can  readily  understand 
how  this  spasm  would  seem  to  be  nature's  effort,  in 
protecting  the  internal  organs  of  generation,  and  how 
such  condition  of  vaginismus  may  be  established  from 
uterine  disease.  I  think  it  is  exceedingly  interesting 
to  hear  it  discussed. from  the  other  standpoint  as  Dr. 

2  See  page  496  of  the  Journal . 


Strong  has  done  ;  this  hyperaisthesia  of  the  vaginal  out- 
let is  itself  a  cause  of  uterine  disease  or  of  certain 
uterine  disorders,  some  of  which  he  has  narrated.  I 
think  that  Dr.  Strong's  method  of  operating,  remov- 
ing the  membrane  about  the  orifice  of  the  vagina  can- 
not  be  too  highly  praised  :  by  removal  of  the  membrane 
and  bringing  together  the  edges  of  the  <lenuded  surfaces 
thus  doing  away  with  a  large  amount  of  denuded  sur- 
face which  must  under  the  ordinary  method  of  0[)erat- 
iug  heal  by  granulation  and  occasion  a  large  amount 
of  cicatricial  tissue  which  is  always  objectionable  in 
any  part  of  the  vagina,  but  more  particularly  objec- 
tionable at  this  point  of  the  outlet.  None  of  us  who 
have  seen  how  slight  a  cicatrix  at  the  orifice  of  the 
vagina  resulting  sometimes  from  a  slight  tear  of  the 
perineum  and  seeing  the  great  trouble  that  may  be 
occasioned  from  its  extreme  sensibility,  can  fail  to  re- 
cognize the  great  importance  of  reducing  to  the  mini- 
mum cicatricial  tissue  at  this  point.  Dr.  Strong  has 
described  the  best  method  of  accomplishing  this  ob- 
ject, I  think  he  has  also  made  a  great  gaiu  in  the  sort 
of  glass-tube  that  he  uses.  Shortening  up  the  plug  I 
think  is  of  great  advantage  and  lengthening  out  the 
groove  to  the  end  of  it  is  still  another  advantage.  I 
myself  have  been  accustomed  to  overcome  the  discom- 
fort about  the  urethra  by  having  the  nurse  at  times 
turn  the  plug  completely  around,  —  with  the  ordinary 
plug  you  will  find  that  the  urethra  has  sagged  into 
this  depression,  becoming  more  or  less  livid,  and  that 
this  condition  will  be  overcome  many  times  by  turning 
the  plug  and  letting  the  full  pressure  come  on  that 
part,  and  turning  it  back  again  when  the  urine  is  to  be 
passed. 

The  question  as  to  the  process  of  development  of 
uterine  disease  from  this  hyperajsthesia  of  the  orifice 
of  the  vagina  and  particularly  as  it  occurs  about  the 
fossa  navicuiaris  is  an  exceedingly  interesting  one  to 
my  mind,  and  this  I  did  not  hear  explained  by  Dr. 
Strong,  —  I  may  have  been  inattentive  at  the  moment 
and  therefore  not  heard  his  explanation.  I  recall  cer- 
tain cases  where  the  patient  has  been  the  subject  of 
self-abuse,  where  from  the  irritation  of  the  parts  there 
was  a  condition  of  endocervicitis  established,  and  of 
passive  stasis  of  the  uterus,  and  many  times  congestion 
of  the  ovaries.  It  thus  occurs  to  me  that  in  a  similar 
way  we  may  have  uterine  disease  established  from 
hyperoesthesia  of  the  vaginal  outlet.  I  have  found  in 
a  certain  number  of  instances  where  the  special  point 
of  irritation  was  at  the  fossa  navicuiaris  and  the  mem- 
brane highly  injected  at  this  part,  that  a  very  slight 
amount  of  leucorrhoeal  discharge  either  vaginal  or 
endocervical  is  sufiicieut  to  occasion  the  irritation  which 
will  excite  the  vaginismus.  This  discharge  by  bath- 
ing the  raucous  membrane  at  the  point  of  tiie  fossa 
navicuiaris,  retained  as  it  is  in  this  depression  for  the 
longest  time  in  contact  with  the  membrane,  is  quite 
sufficient  to  establish  an  amount  of  hyperiemia  and  in 
turn  of  spasmodic  action  at  the  mouth  of  the  vagina. 
I  do  not  mean  to  imply  that  the  cases  Dr.  Strong  has 
reported  were  of  this  class.  I  am  only  speaking  of 
this  as  a  cause  we  sometimes  find,  and  in  such  cases 
we  should  proceed  to  remove  this  source  of  irritation  be- 
fore resorting  to  any  operative  measures.  I  have  seen 
the  same  condition  occur  from  a  liigiilv  irritating  urine 
or  from  some  element  like  sugar  in  the  urine  which 
would  occasion  this  same  sort  of  irritation  at  this 
point. 

Dr.  Strong  :  I  am  very  glad  indeed  Dr.  Baker  has 
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spoken  about  vaginismus,  so-called, —  J  used  that  term  in 
speaking  of  this  instead  of  hj'perassthesia  of  the  outlet 
because  it  means  more  to  most  of  us,  —  in  the  general 
way  that  he  did,  because  it  was  the  point  about  which 
I  intended  to  speak  when  I  finished  my  paper.  I  did 
not  allude  to  that  in  my  notes  because  I  did  not  wish 
to  draw  oil  the  attention  of  the  listeners  from  the  point 
I  wish  to  make,  namely,  that  there  were  some  cases  in 
which  that  hypergesthesia  seemed  to  be  the  cause  rather 
than  the  effect.  I  agree  most  thoroughly  with  what 
Dr.  Baker  says  with  regard  to  the  vaginismus  in  most 
cases  being  the  result  of  some  uterine  disorder  char- 
acterized by  endometrial  discharge  or  perhaps,  —  and  I 
think  that  explanation  is  a  very  true  one  ;  —  caused  also 
by  nature's  attempts  to  protect  an  enlarged  and  heavy 
uterus  from  being  injured  by  coitus  or  treatment. 
I  only  intended  to  say  that  there  were  some  few  c»pes 
in  which  the  condition  of  pain  in  the  pelvis  not  yielding 
to  improvement  in  the  uterine  conditions  (if  you  were 
able  to  treat  them)  were  cured  and  can  be  cured  by 
treatment  of  the  hyperaesthesia  of  the  introitus,  showing 
that  that  was  the  origin  of  the  trouble.  I  say  I  am 
very  glad  Dr.  Baker  spoke  about  that  so  broadly  be- 
cause I  would  not  wish  to  have  the  Society  understand 
that  I  think  vaginismus  is  responsible  for  the  pelvic 
pain  in  all  uterine  disease,  or  in  any  except  a  rare 
number  of  cases. 

Just  why  it  should  cause  this  condition  which  seems 
to  be  associated  with  it  I  do  not  know  —  1  mean  to 
say  it  seems  to  me  it  is  entirely  a  reflex  thing  from 
the  disturbance  of  the  circulation  in  the  pelvis  and 
that  coming  from  the  disturbance  in  the  sympathetic 
and  the  vasomotor  systems  exactly  as  with  a  sick 
headache  we  get  cold  feet  and  hot  head.  I  think  that 
many  of  tlie  cases  in  which  vaginismus  is  a  prominent 
symptom  are  found  among  womeu  who  masturbate, 
—  and  I  am  constantly  surprised  at  the  number  of 
women,  even  married  women  who  are  addicted  to 
this  habit,  —  so  many  more  than  I  used  to  ever 
tiiink  of  being;  so  that  when  I  find  a  certain  condi- 
tion of  the  vaginal  outlet,  whether  a  woman  be  single 
or  married,  J  always  keep  that  as  a  possible  factor  in 
my  mind  and  study  that  in  its  relation  to  the  condi- 
tion of  the  pelvic  organs  to  determine  if  there  are  any 
other  reasons  why  1  should  feel  strongly  enough  con- 
vinced of  the  hab't  of  masturbation  to  ask  her  directly 
in  case  she  makes  no  confession. 

Du.  Abbot  expressed  much  interest  in  Dr.  Strong's 
paper,  and  said  he  thoi'ght  that  vaginismus  must  be  of 
very  rare  occurrence,  us  he  could  ri-call  but  a  single 
instance  in  the  course  of  his  practice.  He  saw  the 
patient  for  the  first  time  in  labor  with  her  lirst  child, 
having  taken  the  jlace  of  her  regular  medical  atten- 
dant who  was  unable  to  answer  the  call.  There  had 
been  a  somewhat  profuse  hiemorrhage  at  the  commence- 
ment of  labor,  which  was  cliecked  at  tiie  time  of  his 
arrival.  On  making  an  attempt  to  examine  her  the 
patient  cried  out,  screaming  at  the  slightest  effort  to 
pass  the  tip  of  the  finger  within  the  vulva.  It  there- 
fore became  necessary  to  put  her  completely  under 
the  influence  of  ether  before  this  could  be  accom- 
plished. There  was  found  to  be  no  great  obstruction 
to  the  passage  of  the  lingr  r  up  to  the  uterus,  ami  it 
was  discovered  that  the  hiumorrhage  had  been  caused 
by  u  j)lacenta  pra;via,  the  lip  of  the  placenta  having 
been  attached  across  the  os.  Tiiis  had  now  become 
free  and  tiie  bleeding  had  stopped.  On  recovering 
consciousness  the  patient  declared  that  at  uo  time  had 


there  been  complete  coitus,  the  attempt  causing  such 
intense  pain  as  to  make  it  impossible. 

The  child's  head  was  so  large  that  after  some  hours 
of  ineffectual  labor  it  was  decided  to  use  forceps. 
These  failing,  and  the  child  being  found  to  be  dead, 
the  head  was  perforated,  and  after  the  escape  of  a  cer- 
tain amount  of  the  brain  the  forceps  traction  was  suc- 
cessful. The  patient  died,  however,  an  hour  after,  ap- 
parently from  exhaustion,  although  the  loss  of  blood 
caused  by  the  placenta  praevia  was  no  greater  than 
often  occurs  in  labor  without  any  serious  harm  to  the 
patient. 


THE   NEW   YORK   ACADEMY   OF    MEDICINE. 
SECTION  ON  ORTHOPEDIC  SURGERY. 

Stated  Meeting,  October  21,  1892,  Henry  Ling 
Taylor,  M.D.,  Chairman. 

PSEDDO-HYPERTROPHIC    PARALYSIS. 

Dr.  L.  W.  Hubbard  presented  a  case  of  pseudo- 
hypertrophic paralysis,  which,  although  not  exactly 
orthopaedic,  might  not  be  entirely  without  interest  in 
connection  with  the  paper  of  the  evening.  It  was  also 
more  than  usually  interesting,  as  the  condition  is  ordi- 
narily not  seen  until  a  later  stage.  The  boy  had  prob- 
ably had  the  present  trouble,  since  he  was  five  or  six 
years  old.  He  did  not  begin  to  walk  until  he  had 
reached  the  age  of  two  and  a  half  years,  although  all 
the  other  children  in  the  family  began  walking  at  thir- 
teen months.  His  general  health  has  been  quite  good, 
but  the  parents  noticed  that  he  could  not  run  around. 
At  present,  he  stands  in  a  position  of  lordosis,  with 
his  feet  well  apart ;  there  is  slight  ankle  clonus,  and 
absence  of  the  patellar  reflexes;  muscular  weakness 
is  noticeable  in  the  anterior  part  of  the  thigh.  So  far, 
the  electrical  reactions  are  negative.  When  he  runs, 
he  throws  himself  from  side  to  side. 

Dr.  N.  M.  Shaffer  said  he  had  examined  the  case 
when  it  first  applied  for  treatment  at  the  Orthopaedic 
Dispensary,  and  at  that  time,  he  made  a  diagnosis,  by 
exclusion,  of  pseudo-hypertrophic  paralysis,  and  Dr. 
M.  A.  Starr,  who  saw  the  case  in  consultation,  also 
considered  it  to  be  in  the  atrophic  stage  of  this  disease. 
The  speaker  said  he  could  distinctly  recall  having  seen 
two  or  three  such  instances,  where  all  the  signs  of  the 
hypertrophic  stage  were  subsequently  developed;  in 
one  family,  three  children  were  all  affected  in  the  same 
way,  but  careful  inquiry  failed  to  elicit  any  evidence 
of  hereditary  influence. 

Dr.  a.  B.  Judson  had  observed  cases  in  two  fam- 
ilies; in  one,  two  brothers,  and  in  the  other,  a  brother 
and  a  sister  were  affected.  These,  and  similar  obser- 
vations by  Dr.  Poore,  and  others,  indicated  that  hered- 
ity is  to  be  considered  in  the  interesting,  but  still 
unanswered  question  of  etiology.  He  recalled  an  in- 
cipient case,  m  which  a  previous  diagnosis  of  Pott's 
disease  had  been  based  ou  the  peculiarity  of  gait,  and 
an  apparent  spinal  disability  in  rising  from  the  recum- 
bent position. 

The  Chairman  had  known  of  a  number  of  instances 
in  which  several  members  of  one  family  had  been  af- 
fected in  this  way,  and  he  tiiouglu  it  was  common  to 
Hnd  that  they  were  usually  late  in  learning  to  walk. 
He  had  nothinsi  new  to  offer  in  regard  to  the  etiologv. 

RACHITIC    PSEUDO-PARALYSIS,    AND    ITS    TREATMENT, 

was  the  title  of  a  paper  read  by  Dr.  S.  Ketch. 
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The  author  dwelt  particularly  on  the  importance  of 
recoguizitig  this  condition,  and  gave  its  diiferential 
points,  as  (li»tiuguished  from  infantile  paralysis,  and 
the  paraplegia  of  Pott's  disease,  with  which  it  was 
most  frequently  confounded.  lie  meutioned  many 
other  conditions  which  this  condition  resembled,  and 
which  it  had  been  mistaken  for,  such  as  spastic  paraly- 
sis, post-diphtheritic  paralysis,  and  even  pseudo-hypei'- 
trophic  paralysis.  The  clinical  features  were  given, 
and  corroborated  those  already  described  in  Dr.  11.  W. 
Berg's  paper,  read  before  the  Section  some  years  ago, 
and  which  the  author  thought  had  not  been  sufficiently 
appreciated  by  the  general  practitioner.  The  ques- 
tion of  the  occurrence  of  deformity  with  this  pseudo- 
palsy,  was  brought  out.  The  author  thought  that  in 
many  cases,  there  was  no  deformity,  as  the  children 
had  never  walked,  and  the  superincumbent  weight 
had  not  acted  as  a  factor  in  the  production  of  bow- 
legs, and  knock-knee.  He  had  observed  cases,  how- 
ever, that  had  deformity  present.  Some  of  these  were 
probably  cases  of  "  foeial  rachitis,"  and  some,  where 
the  muscular  condition  came  on  after  the  child  had 
already  walked. 

As  to  treatment,  he  advised,  primarily,  regulation 
of  the  diet,  baths,  and  general  hygiene.  Medicinally, 
stress  was  placed  on  the  use  of  phosphorus.  Locally, 
electricity  and  message,  and  inunctions  with  cod  liver 
oil  were  recommended.  The  question  of  the  use  of 
"  braces  "  was  gone  into  thoroughly,  the  author  being  of 
the  opinion,  that  their  use  is  unjustifiable  while  the 
muscular  weakness  remains,  and  prefers  to  wait  until 
a  later  period,  should  deformity  be  present,  when  it 
can  be  remedied  either  by  mechanical  or  operative 
means. 

Dk.  Shaffer  said  that  quite  recently  he  had  seen 
a  case  of  rachitic  kyphosis,  which  had  been  referred  to 
him  by  an  eminent  medical  practitioner,  on  thesu[)posi- 
tion  that  it  was  a  case  of  Pott's  disease,  and  not  long 
ago,  a  case  of  rachitic  paralysis  had  been  sent  to  him 
with  a  diagnosis  of  double  hip-joint  disease.  He  would 
only  add  to  the  points  in  differential  diagnosis,  so  well 
laid  down,  that  the  hyperassthetic  stage  of  true  polio- 
myelitis anterior,  is  very  like  the  tender  condition  of 
the  muscles  which  we  find  in  rachitic  paralysis.  He 
had  seen,  in  the  course  of  a  few  weeks,  five  or  six 
cases  of  poliomyelitis  anterior,  in  the  very  early  stage, 
and  in  two  or  three  of  them,  this  hyperaesthetic  condi- 
tion was  present,  and  closely  simulated  {)seudo-rachitic 
paralysis.  One  without  much  experience,  might  very 
readily  mistake  the  tender  stage  of  the  rachitic  condi- 
tion lor  the  hyperaisthetic  stage  of  infantile  paralysis. 
The  differential  diagnosis  between  the  rachitic  curve 
of  the  spine,  and  the  curve  of  Pott's  disease,  is  readily 
made  by  the  ease  with  which  the  spine  can  be  made  to 
describe  the  normal  motion,  and  also,  by  the  diminu- 
tion or  disappearance  of  the  kyphos  by  placing  the 
child  in  the  recumbent  position.  Still,  it  must  be  re- 
membered, that  rachitic  curves  do  show  some  spinal 
rigidity  on  attempting  to  hyper-extend  the  spine.  The 
importance  of  this  subject  to  the  general  practitioner 
is  well  bliown  by  the  case  of  a  little  girl  in  St.  Luke's 
Hospital,  in  which  flexion  and  extension  of  the  thighs 
were  limited,  as  was  also,  inward  rotation  during 
flexion.' "  The  child  complained  of  pain,  and  her  gen- 
eral coinlitiou  closely  simulated  the  lirst  stage  of  liij)- 
joiut  disease.  This  pseudorachitic  muscular  conditiou 
IS  not  accompanied,  in  the  majority  of  cases,  by  deform- 
ity, but  the  symptoms  precede  the  stage  of  deformity. 


As  soon  as  the  muscular  tenderness  begins  to  subside, 
these  children  get  on  their  feet,  and  then  the  influence 
of  the  superincumbent  weight  of  the  body,  comes  into 
play.  He  was  glad  that  the  author  had  emphasized 
Dr.  Berg's  con-ments  on  this  subji^ct. 

Dr.  Jcdson  referred  to  the  peculiar  locomotion  of 
these  patients.  Such  a  child  would  sit  on  the  floor 
with  his  feet  before  him,  and  by  raising  first  on  one, 
and  then  on  the  other  ischiatic  tuberosity,  and  by  the 
help  of  his  hands  placed  on  the  floor,  would  move 
about  with  considerable  rapidity,  but  in  a  remarkably 
grotesque  manner.  The  activity  shown  in  this  way, 
would  indicate  that  tenderness  of  the  bones  is  not  an 
important,  and  certainly  not  a  constant  feature.  It  is 
probable  that  such  a  child  postpones  walking  because 
he  is  disinclined  to  trust  his  corporal  weight  on  the 
softened  long  bones  of  the  lower  extremities  :  it  is  an- 
other instance  of  the  necessity  of  taking  the  weight  of 
the  body  into  account  in  the  observation  and  treatment 
of  orthopagdic  patients.  He  agreed  with  Dr.  Ketch 
in  condemning  all  attempts  to  coax  or  compel  such  a 
child  to  walk  before  he  is  ready  to  do  so  of  his  own 
accord. 

Dr.  Joseph  Collins  said  that,  as  a  neurologist,  he 
had  been  much  interested  in  the  topic  for  discussion, 
and  he  would  like  to  ask  for  further  information  in  re- 
gard to  the  etiology  and  pathology.  He  would  also 
like  to  know  why  the  last  case  reported  in  the  paper, 
might  not  be  considered  a  mild  form  of  multiple  neuri- 
tis, and  also,  why  we  could  not  call  most  of  these  cases, 
instances  of  auto-toxajmia,  manifesting  itself  throuu-h 
the  sensory  and  motor  nerves.  The  clinical  history, 
under  such  circumstances,  would  be  such  as  had  just 
been  given,  and  the  treatment  exactly  that  ordinarily 
prescribed  by  the  iieurologist.  These  are  the  cases 
which  the  neurologist  would  term,  "  the  pareses  of 
toxjfimia."  Admitting  the  toxaemia,  the  treatment 
should  be  by  elimination,  by  checking  the  formation 
of  leucomaiues  or  ferments,  and  by  keeping  the  child 
entirely  at  rest. 

Dr.  W.  L.  Carr  said  that  at  the  time  Dr.  Berg's 
paper  was  presented  to  the  Section,  in  1889,  he  was  pre- 
paring an  article  for  the  American  Pediatric  Society, 
on  "  Some  Manifestations  of  Kachitis  not  Associated 
with  Severe  Bone-Changes."  From  a  considerable 
experience  among  children,  he  could  say,  that  racliitic 
muscular  weakness  is  almost  always  without  severe 
bone-changes.  Recently,  attention  has  been  directed 
to  the  association  of  scurvy  with  rachitis  ;  ami  iu  this 
country.  Dr.  Northrup  has  reported  a  number  of  such 
cases.  In  the  case  described  by  the  author,  and  which 
he  saw  iu  cousuhation,  tUe  excessive  epiphyseal  tender- 
ness and  general  hyperajsthesia  would  seem  to  indicate 
the  association  of  scurvy  with  the  rachitic  conditiou  de- 
scribed. Both  rachitis  and  scurvy  are  couditions  of 
maluutrition,  the  latter  beinir  a  more  ai^iiravated  form. 
Both  are  amenable  to  very  much  the  same  treatment, 
namely,  regulation  of  the  diet,  and  the  administration  of 
phosphates,  and  cod  liver  oil.  When  the  tenderness 
IS  excessive,  and  accompanied  by  swelling  around  the 
joints,  he  was  cautious  about  making  a  diagnosis  until 
he  liad  inquired  suUicieutly  into  the  history,  to  euaole 
him  to  positively  exclude  scurvy.  Where  the  scorbutic 
tendeucy  was  present,  the  use  of  Iruit-juices  and  of  fresh 
beef  is  indicated,  in  addition  to  the  treatment  aireaiij 
mentioned.  The  dietetic  management  of  rachitic  cases 
iu  childieu  is  often  quite  ditticult,  owing  to  the  exis- 
tence   of    an    intestinal   catarrh,   which    prevents    the 
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ready  absorption  of  cod  liver  oil ;  hence,  an  excellent 
preparatory  treatment  is  to  administer  an  alkali,  and 
sometimes  a  cathartic.  These  children  have  often 
been  fed  largely  on  starches  and  sugars,  and  dislike 
milk ;  and  under  these  circumstances,  the  change  to  a 
proper  milk  diet  should  be  made  very  gradually,  other- 
wise an  attack  of  acute  indigestion  will  be  the  result. 
It  is  quite  possible  that  a  poisoning  of  the  system  may 
be  present,  on  account  of  the  fat  and  sugar  upon  which 
most  of  these  children  have  been  fed,  this  kind  of  food 
makinuf  fat,  rather  than  blood  ;  but  the  disease  itself 
shows  no  evidence  of  a  condition  of  self-poisoning. 

Dk.  Halsted  Myers  described  a  case  of  marked 
rachitis,  occurring  in  his  service  at  St.  Luke's  Hospital, 
in  which  the  kyphosis  was  so  rigid  that  Pott's  disease 
could  not  be  excluded  until  after  three  weeks  of  obser- 
vation ;  the  pseudo-paraplegia  had  lasted  two  years,  a 
longer  duration  than  he  had  ever  seen  before.  The 
power  was  gradually  improving,  though  the  child  was 
still  unable  to  stand  ;  pseudo-hypertrophic  paralysis 
and  poliomyelitis  had  been  excluded. 

Dr.  Royal  Whitman  asked  as  to  the  intellectual 
capacity  of  the  child.  Cases  of  delayed  cerebral  de- 
velopment, or  semi-idiotic  children,  were  often  brought 
for  examination,  because  they  were  unable  to  stand. 
These  patients  often  suffered  from  rachitis  ;  and  it  was 
occasionally  difficult  to  differentiate  between  the  want 
of  power  or  disinclination  to  stand,  the  effect  of  disease, 
and  that  resulting  from  impairment  of  the  cerebral 
centres. 

Dk.  Myers  replied,  that,  in  his  case,  the  child  pos- 
sessed average  intelligence. 

Du.  R.  H.  Sayre  said  the  symptoms  of  rachitic 
paralysis  were  often  mistaken  for  Pott's  disease,  and 
he  had  frequently  noticed  more  resistant  curves  of  the 
spine  than  Dr.  Shaffer's  remarks  would  lead  us  to  be- 
lieve occurred;  so  that,  in  a  number  of  these  cases, 
rest  in  the  horizontal  position  for  a  long  time  was  re- 
quisite before  the  curve  of  the  spine  disappeared.  While 
the  diajinosis  rests  upon  the  history  of  the  case  and  its 
general  course,  there  was  a  rachitic  state  present  long 
before  the  development  of  these  bone-deformities. 
The  pain  and  tenderness  are  a  benefit,  in  so  far  as  they 
prevent  the  child  from  walking  too  soon,  and,  there- 
tore,  save  it  from  greater  deformity. 

Dr.  H.  a.  Berg  said  that  the  important  thing  to 
remember  about  the  pseudo-paralysis  of  rachitis  was, 
that  it  was  really  not  a  paralysis ;  this  is  the  first  step 
in  the  successful  treatment  of  these  cases.  Regarding 
the  differential  diagnosis  between  rachitis  and  multiple 
neuritis,  he  said  that  the  one  is  an  organic  disease,  re- 
sulting in  organic  muscular  changes,  while  the  other  is 
a  functional  disease.  The  organic  changes  resulting 
from  a  multiple  neuriiis  would  very  soon  give  rise  to 
unmistakable  symptoms,  while  the  pseudo-paralysis  of 
rachitis  never  resulted  in  any  change,  either  in  the 
muscles  or  in  the  nerves. 

Dk.  KicTcn,  in  closing  the  discussion,  said  that  his 
object  in  writing  the  pa{)er,  was  to  emphasize  tlie  clinical 
features  already  given  in  the  paper  by  Dr.  Berg,  and 
to  bring  the  dill'erential  points  especially  to  the  atten- 
tion of  the  general  practitioner.  He  had  no  new  facts 
to  present,  except  the  question  of  the  presence  or 
absence  of  deformity  in  these  cases  ;  and  the  discussion 
had  shown  a  remarkable  unanimity  of  opinion  regard- 
ing the  absence  of  deformity.  Personally,  he  thought 
he  hail  seen  (piite  a  number  of  cases  where  muscular 
Weakness  and  deformity   were  both  present,  and  also 


that  he  had  seen  many  cases  where  this  trouble  still 
persisted  at  the  age  of  three  or  four  years,  and  was 
associated  with  some  deformity.  It  was  not  at  all  un- 
likely that  some  of  these  were  instances  of  what  is  called 
"foetal  rachitis."  In  his  paper,  read  before  the  Ameri- 
can Orthopedic  Association,  on  "  Posterior  Rachitic 
Curvature,"  he  had  stated  positively  that  there  was  no 
reason  why  rachitis  and  caries  of  the  spine  should  not 
co-exist,  and  he  was  sure  that  he  had  seen  such  a  con- 
dition. This  might  explain  the  case  reported  by  Dr. 
Myers.  It  must  not  be  forgotten  that,  in  many  of  these 
cases  of  rachitic  paralysis,  the  children  have  walked 
for  some  time  before  the  muscular  weakness  develops, 
and  that  in  these  cases,  when  this  condition  is  first  no- 
ticed, the  mother  describes  it,. by  saying  that  the  child 
"  has  suddenly  been  taken  off  its  legs." 

A  MODIFICATION  OF  THOMAS'S  "VfRENCH. 

Dr.  Myers  showed  a  modification  of  Thomas's 
wrench,  much  more  simple,  and  costing  about  one-fourth 
as  much  as  the  original.  The  Thomas  Wrench  could 
overcome  an  equinus,  the  rotation  on  the  anterior  pos- 
terior axis,  and  the  adduction  of  the  foot,  as  a  whole; 
but  it  did  not  seem  well  designed  to  correct  the  adduc- 
tion of  the  fore-foot  in  relation  to  the  heel,  and  to  do 
this.  Dr.  Myers  had  attached  to  the  distal  jaw  of  the 
wrench  another  handle-bar,  so  that  he  had  two  levers 
of  the  second  class,  having  a  common  fulcrum.  This 
fulcrum  was  placed  over,  or  just  behind  the  cuboid,  and 
the  two  other  jaws  clamped  side  by  side  on  the  inside 
of  the  foot.  When  the  handles  were  separated,  the  jaws 
also  separated,  so  that  the  tissues  on  the  inside  of  the 
foot  were  stretched.  The  outer  border  of  the  foot  was 
not  crushed  inward  between  two  fixed  points  of  resist- 
ance, which  would  be  very  undesirable. 


I 


^tztnt  ^literature. 


Lemons  sur  les  Maladies  de  la  Moelle.  Par  le  Dr. 
Pierre  Marie,  Professeur  agrege  a  la  Facuhe  de 
medecine  de  Paris,  etc.  Ouvrage  accompagne  de 
244  (246)  figures,  schematiques  ou  d'apres  nature. 
8vo,  pp.  ii,  504.     Paris:  G.  Masson.      1892. 

Lectures  upon  the  Diseases  of  the  Spinal  Cord.  By 
Dk.  Pierre  Marie,  Associate  Professor  in  the 
Faculty  of  Medicine  of  Paris,  etc.  With  244 
(246)  illustrations  from  naUire  and  diagrams.  8vo, 
pp.  ii,  504.     Paris:  G.  Masson.     1892. 

Any  new  treatise  ou  the  diseases  of  the  spinal 
cord  must  necessarily  consist  very  largely  of  a  re- 
capitulation of  the  voluminous  literature,  and  con- 
sequently the  presentation  of  the  subject  can  hardly 
be  expected  to  be  very  novel,  for  the  novelties 
have  for  the  most  part  already  appeared,  and  no  one 
man  can  now  hope  to  add  very  much  from  his  own  ex- 
perience. Nor,  in  the  present  treatise  does  Dr.  Marie 
attempt  to  speak  of  the  latest  discovered  affections  of 
the  cord  ;  he  deals  only  with  a  small  number  of  dis- 
eases, all  of  them  well-known:  spasmodic  tabes,  dis- 
seminated sclerosis,  tabes  dorsalis,  Friedreich's  ataxia, 
the  combined  scleroses,  infantile  spinal  paralysis,  and 
amyotrophic  lateral  sclerosis,  over  two  hundred  pages 
being  devoted  to  tabes  alone.  The  author's  previous 
work,  the  new  affections  of  the  nervous  system  to 
which  his  name  has  become  attached,  and  his  original 
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researches  iu  pathology,  might  fairly  lead  us  to  hope 
for  something  more  than  the  ordinary  treatise  ;  nor  is 
this  hope  disappointed.  Written  with  all  the  clear- 
ness and  grace  of  style  that  characterizes  the  best 
French  medical  treatises,  taking  note  of  most  of  the 
important  contributions  to  the  subject,  enriched  by  the 
author's  own  researches,  pregnant  with  suggestion  to 
the  student,  and  original  in  its  views  and  methods, 
the  present  volume  is  one  of  the  most  interesting  and 
valuable  that  has  appeared  from  any  French  neurolo- 
gist for  some  time. 

"  On  many  points,"  he  says  in  his  preface,  "  patho- 
logical anatomy  is  still  in  a  period  of  uncertainty,  and 
it  must  first  of  all  be  based  on  a  knowledge  of  normal 
anatomy."  Therefore  the  first  seven  lectures  are  de- 
voted to  a  review  of  our  knowledge  of  the  different 
systems  of  fibres  in  the  cord,  and  of  the  various 
secondary  degenerations,  based  chiefly  upon  a  study  of 
degeneration  in  the  human  subject  as  a  result  of  local 
lesions,  and  illustrated  by  many  new  drawings  from 
the  rich  collections  of  La  Salpetriere.  Although 
these  degenerations  are  studied  chiefly  in  man,  the 
experimental  work  of  English  observers  receives  full 
attention,  and  these  chapters  form  one  of  the  most 
succinct  and  clear  accounts  of  the  systems  of  fibres  iu 
the  cord  that  have  yet  appeared. 

In  the  description  of  the  diseases  of  the  cord  Dr. 
Marie  has  had  but  little  to  say  upon  the  pathological 
physiology  of  any  of  the  morbid  symptoms,  such  as 
the  inco-ordination  iu  tabes,  "  for  our  knowledge  is  so 
rudimentary,  not  to  say  contradictory,  that  we  must 
wait  for  a  more  propitious  time."  -^Etiology,  how- 
ever, has  received  full  attention,  for  upon  it,  he  be- 
lieves, must  be  based  the  only  therapeutics  worthy  of 
the  name.  The  greatest  pains,  too,  have  been  taken 
to  give  a  full  account  of  the  sj-mptomatology. 

Space  is  lacking  to  analyze  in  detail  the  chapters  on 
the  various  diseases  ;  those  on  tabes  amount  practi- 
cally to  a  monograph  on  the  subject.  For  the  most 
part  they  are  excellent,  clear,  and  well-arranged. 
While  recognizing  clearly  the  limits  of  our  positive 
knowledge,  the  author  gives  many  pregnant  specula- 
tions as  to  the  nature  and  pathology  of  the  different 
ailections.  Disseminated  sclerosis,  he  thinks,  is  often 
a  sequel  of  acute  infectious  disease,  and  may  perhaps 
be  of  vascular  origin.  He  endorses  the  views  of  Erb 
and  Fournier  that  syphilis  is  in  the  vast  majority  of 
cases,  a  precursor  of  tabes,  and  inclines  to  Striimpell's 
theory  that  syphilis  produces  some  chemical  poison 
which  causes  tabes.  The  lesions  in  the  posterior 
columns  in  tabes  he  considers  not  the  primary  trouble, 
but  secondary  degenerations  following  disease  of  the 
spinal  and  peripheral  ganglia.  His  hypotheses  on  the 
relation  of  the  development  and  vascular  supply  of  the 
cord  to  the  lesions  in  combined  sclerosis  are  suggestive 
and  provocative  of  further  study.  He  inclines  to  the 
belief  that  infantile  paralysis  is  of  infectious  nature, 
and  he  disputes  Dejerine's  hypothesis  that  Friedreich's 
disease  is  a  form  of  gliomatosis. 

With  so  much  that  is  as  yet  hypothetical  it  is  only 
natural  that  his  views  should  at  times  be  questioned, 
yet  he  brings  to  their  support  many  weighty  reasons 
based  on  deep  learning  and  wide  experience.  On  two 
points  only  would  we  raise  objections.  The  old 
spasmodic  tabes  of  Charcot  and  Erb,  a  primary  sclerosis 
of  the  lateral  columns  developing  in  adults,  has  no 
longer  any  reasonable  basis  for  its  existence  ;  it  is 
secondary  to  some  cerebral  or  spinal   lesion  ;    but  he 


admits  a  spastic  paralysis  in  children  born  prematurely, 
due  to  a  defective  development  of  the  pyramidal  tract, 
independent  of  the  cases  of  spastic  paraplegia  due  to 
cerebral  disease.  He  admits  the  similarity  of  the  two 
affections,  but  be  has  no  pathological  evidence  to  ad- 
duce in  favor  of  his  hypothesis.  It  is,  perhaps,  too 
much  to  expect  that  a  pupil  of  Charcot  should  deny 
the  autonomy  of  amyotrophic  lateral  sclerosis,  or  even 
subscribe  to  the  more  moderate  views  of  Strlimpell, 
but  the  clinical  differences  in  the  various  types  of 
Schultze's  "motor  tabes  "  have  apparently  led  him  to 
ignore  the  pathological  evidence  brought  forward  by 
Gowers,  who  proves  very  conclusively  that  Charcot's 
disease  has  no  pathological  claim  to  an  independent 
existence. 

The  illustrations  merit  more  than  passing  praise. 
They  are  for  the  most  part  new,  and  are  based  noon 
the  rich  collections  of  La  Salpetriere,  and  embrace 
many  reproductions  of  sections  of  the  cord  as  well  as 
photographs  of  patients  with  interesting  manifesta- 
tions. The  mechanical  execution  of  the  book  is  also 
excellent. 

We  can  but  repeat  the  high  praise  with  which  we 
began.  Clear,  accurate  and  original,  it  is  a  work 
which  suggests  much  to  the  student,  stimulates  him 
to  new  research,  and  widens  the  scope  of  his  knowl- 
edge. Although  no  promise  is  made  we  can  but  hope 
for  another  volume,  dealing  with  those  diseases  of  the 
cord  which  have  not  been  considered  in  the  present 
volume.  A  translation  for  the  benefit  of  those  who 
cannot  read  French  is  also  to  be  desired. 

A  Dictionary  of  Treatment,  or  Therapeutic  Index,  in- 
cluding Medical  and  Surgical  Therapeutics.  By 
William  Whittla,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics  in  the  Queen's  College, 
Belfast;  Physician  to  and  Lecturer  on  Clinical 
Medicine,  Belfast  Royal  Hospital ;  Consulting  Phy- 
sician to  the  Ulster  Hospital  for  Women  and  Chil- 
dren ;  Consulting  Physician  to  the  Belfast  Ophthal- 
mic Hospital ;  etc.  Revised  and  Adapted  to  the 
Pharmacopoeia  of  the  United  States.  Philadelphia  : 
Lea  Brothers  &  Co.      1892. 

From  the  above  it  will  be  seen  that  the  author  has 
had  unusual  opportunities  to  study  disease;  and  where 
to  this  is  added  an  excellent  knon-ledge  of  surgical 
procedures,  it  is  easy  to  understand  that  he  may  be 
fairly  expected  to  write  a  good  therapeutic  index.  In 
this  expectation  the  reader  is  not  disappointed.  A 
study  of  the  author's  work  shows  him  to  be  many- 
sided,  and  the  brief  outline  of  treatment  given  under 
the  heading  of  each  disease  is,  as  a  rule,  excellent.  A 
full  discussion  of  the  best  methods  of  treating  each 
disease  in  the  long  alphabetical  list  is  impossible  in  a 
work  of  moderate  size ;  but  within  the  limits  set  for 
himself  the  writer  has  produced  a  useful  book,  and  one 
of  the  best  of  its  kind. 

The  Principles  of  Theoretical  Chemistry,  with  Special 
Reference  to  the  Constitution  of  Chemical  Compounds. 
By  Ika  Remsen,  Professor  of  Chemistry  in  the 
Johns  Hopkins  University.  Fourth  Edition,  thor- 
oughly revised.  Philadelphia:  Lea  Brothers «fe  Co. 
1892. 

The  present  edition  of  this  book  differs  very  little 
from  the  previous  one.  The  chief  addition  is  a  short 
chapter  on  solutions.  In  the  absence  of  any  import- 
ant changes,  a  more  extended  notice  of  a  work  so 
widely  and  favorably  known  as  this  is  unnecessary. 
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THE  DISCUSSION  ON  CEREBRAL  LOCALIZA- 
TIONS AT  THE  FIFTH  CONGRESS  OF  THE 
ITALIAN  SOCIETY  OF  INTERNAL  MEDICINE. 

At  the  Fifth  Congress  of  the  Italian  Society  of  In- 
ternal Medicine,  held  in  Rome,  October  25-28,  1892, 
the  subject  of  focal  cerebral  lesions  and  their  treatment 
was  discussed  by  Bianchi,  Vizioli,  Lombroso,  and 
others. 

Bianchi,  of  Naples,  referee,  who  has  made  large 
contributions  to  the  general  subject  of  cerebral  physi- 
ology, summed  up  the  actual  state  of  our  knowledge 
on  localizations.  Leaving  to  one  side  the  motor  cen- 
tres relatively  well  known,  he  confined  his  report 
mainly  to  the  sensitive  and  sensorial  zones  which  are 
still  under  dispute.  He  holds  as  still  untenable,  be- 
cause lacking  clinical  confirmation,  the  view  of  Munk, 
according  to  which  the  different  segments  of  the  retina 
are  each  in  relation  with  a  determinate  part" of  the 
occipital  visual  zone.  Nor  does  he  admit  as  yet  proved 
the  localization  of  tlie  centre  of  olfaction  in  the  con- 
volution of  the  hippocampus,  a  vivisection  (which 
seemed  a  test  case)  having  given  him  absolutely  nega- 
tive result. 

These  are  the  conclusions  laid  down  in  Bianchi's 
report : 

(1)  The  only  functional  troubles  which  can  indicate 
with  relative  precision  the  cortical  region  which  is  the 
seat  of  lesion,  are  those  of  movement,  of  sight,  and  of 
hearing. 

(2)  The  two  Rolaudic  convolutions  indubitably  rep- 
resent the  cortical  motor  zone  of  the  opposite  half  of 
the  body  for  the  divers  muscular  groups  of  the  head, 
face,  trunk,  and  limbs. 

(3)  The  cortical  cent-e  of  vision  in  man  as  in  the 
animals  has  a  great  extent ;  it  occupies  the  whole  of 
the  occipital  lobe  and  the  inferior  j)arietal  lobe  (as  was 
shown  at  the  autopsy  of  a  man  —  a  patient  of  Bianchi 
—  who  had  been  blind  for  thirty  years,  and  in  whom 
all  these  parts  of  the  cerebrum  were  atrophied). 

(4)  A   lesion   of  any  part  whatever   of  this  visual  j 


region  produces  bilateral  homonymous  hemianopsia, 
or  (what  is  more  rare),  contraction  of  the  visual  field 
and  blindness  of  a  segment  of  this  field.  These  facts 
do  not,  however,  furnish  any  special  indication  as  to 
the  seat  of  the  lesion  in  any  particular  point  of  the 
visual  zone. 

(5)  Blindness  for  objects  and  optic  aphasia  indicate 
with  more  precision  the  seat  of  the  lesion.  The  exist- 
ence of  blindness  for  objects  should  lead  to  the  sus- 
picion of  a  bilateral  lesion  in  the  portions  of  the  visual 
zone  whose  function  is  most  active  (anterior  part  of 
the  occipital  lobe  and  posterior  part  of  the  angular 
gyrus),  while  optic  aphasia  indicates  a  lesion  occupy- 
ing the  anterior  part  of  the  angular  gyrus,  and  espe- 
cially that  which  is  continuous  with  the  first  temporal 
convolution. 

(6)  Anosmia  and  ageustia  do  not  of  themselves  in- 
dicate any  precise  seat  of  the  lesion  ;  at  the  most,  they 
warrant  suspicion  of  a  lesion  of  the  convolution  of  the 
hippocampus  or  of  the  anterior  part  of  the  gyrus  forni- 
catus. 

(7)  The  disorders  of  general  sensibility  (tactile  and 
painful)  do  not  of  themselves  furnish  any  information 
for  the  diagnosis  of  the  seat  of  a  focal  lesion,  cortical 
or  sub-cortical  ;  where  these  troubles  are  associated 
with  motor  paralysis,  they  add  nothing,  in  reality,  to 
the  data  furnished  to  the  diagnosis  by  these  paralyses. 

(8)  The  experiments  of  Bianchi  have  shown  that 
the  destruction  in  the  monkey  of  the  frontal  lobes  in 
front  of  the  line  which  separates  the  excitable  zone 
from  the  other  parts  of  the  cerebrum  does  not  produce 
any  motor  disturbance,  though  there  are  certain  visual 
troubles  which  are  slow  to  disappear.  Per  contra, 
such  destruction  produces  profound  psychical  disturb- 
ances, such  as :  incoherence  of  movements,  want  of 
curiosity,  with  indifference,  want  of  affection,  and  of 
sociability  with  regard  toother  monkeys,  enfeeblement 
of  the  sexual  instinct,  augmentation  of  the  emotional 
nature  and  of  the  sentiment  of  fear,  with  impulsive- 
ness, want  of  the  power  of  attention  and  reflection. 

Mingazzini,  of  Rome,  and  Lombroso,  of  Naples, 
seconded  the  views  of  Bianchi  as  to  the  visual  cortical 
centres  and  shared  his  doubts  as  to  the  existence  of 
the  tactile  centres  in  the  Rolandic  region. 

Vizioli,  of  Naples,  co-referee,  formulated  the  follow- 
ing conclusions  relative  to  the  treatment  of  cerebral 
lesions  eti  foyer  : 

(1)  These  lesions  demand  on  the  part  of  physicians 
the  employment  of  therapeutic  means  destined  :  (a)  to 
mor'ify  the  nutritive  exchanges  (iodine,  arsenic,  etc.)  ; 
(b)  to  combat  exaggerated  excitability  (bromides, 
chloral,  opiates,  sulphonal)  ;  (c)  to  diminish  the  effects 
of  an  increase  of  intra-cranial  pressure  (leeches,  galvan- 
ism applied  directly  to  the  cranium,  or  indirectly  by 
means  of  galvanization  of  the  cervical  sympathetic)  ; 
(d)  to  improve  the  general  condition  (antithermics). 
But  appropriate  hygienic  measures  are  of  more  im- 
portance than  medicines. 

(2)  The  study  of  cerebral  localizations,  from  the 
point  of  view  of  surgery,  has  shown   that  operative  in- 
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terfereuce  is  indicated  in  traumatic  epilepsy  of  Jack- 
sonian  form,  when  this  affection  is  not  of  such  long 
standing  as  to  justify  the  fear  of  the  existence  of  or- 
ganic alterations  of  the  cerebrum  as  profound  as  they 
are  irreparable,  and  when,  moreover,  the  affection  is 
not  so  recent  as  to  render  impossible  the  differential 
diagnosis  of  the  symptoms  due  to  the  focal  lesion  from 
the  dynamogenous  symptoms  manifesting  themselves 
at  a  distance.  In  the  other  forms  of  epilepsy,  it  is 
necessary  to  be  very  cautious  in  recommending  tre- 
phining. Lastly,  in  primary  (essential)  epilepsy,  tre- 
phining is  formally  contra-indicated. 

(3)  In  abscess  of  the  cerebrum  where  the  diagnosis 
is  clear,  it  is  necessary  to  operate  as  soon  as  possible. 
In  fact,  to  open  such  abscess  in  time  is  to  save  the  life 
of  the  patient. 

(4)  In  cerebral  tumors  of  which  the  focal  symptoms 
are  well  established  and  which  have  for  origin  the 
motor  zone,  the  meninges,  or  the  intra-cranial  peri- 
osteum, choice  must  be  made  between  trepanation 
practised  by  a  skilful  surgeon  and  the  medical  treat- 
ment. The  operation  may  also  be  judged  feasible  in 
the  case  of  tumors  seated  in  other  regions,  if  the  symp- 
toms of  a  focal  lesion  are  evident,  and  if  there  is  an 
urgent  indication  to  diminish  the  effects  of  the  intra- 
cranial pressure.  But  surgical  interference  will  al- 
ways be  considered  as  absolutely  perilous  in  tumors  of 
the  pons,  peduncles,  cerebellum,  and  parts  contiguous 
to  the  bulb. 

(5)  In  cerebral  haemorrhages,  haematomata,  etc., 
complicated  with  fractures  with  bony  spicula  and  de- 
pression, trephining  must  be  instantly  resorted  to, 
under  rigorous  antisepsis  and  the  help  of  the  electric 
light.  Trephining  where  there  is  augmentation  of 
intra-cranial  pressure  is  not  always  sufficient,  and  incis- 
ion of  the  meninges  may  be  necessary. 


IMPROVEMENT  OF  QUARANTINE. 

The  Health  Officer  of  the  port  of  New  York,  Dr.  W. 
T.  Jenkins,  and  a  member  of  the  old  National  Board 
of  Health,  Dr.  Stephen  Smith,  have  each  given  expres- 
sion to  their  views  on  this  question  lately  —  the  for- 
mer in  a  contribution  to  the  North  American  Review, 
and  the  latter  in  a  paper  read  at  the  recent  meeting 
of  the  New  York  State  Medical  Association.^  Each 
paper  occupies  itself  mainly  with  improvement  of 
quarantine  at  the  port  of  New  York.  There  is  cer- 
tainly no  place  where  improvement  is  more  needed,  or 
where  a  suitable  provision  for  intelligent  quarantine 
could  be  of  so  much  service  to  the  whole  country.  Dr. 
Jenkins  advocates  the  creation  of  another  artificial 
island  between  the  two,  Swinburne  and  Hoffman,  now 
existing  in  the  harbor,  —  he  is  even  ready  with  its 
name,  Flower  Island,  —  and  the  appropriation  by  the 
State  of  a  sufficient  sum  of  money,  $50,000,  for  ex- 
traordinary expenses,  to  lie  always  ready  in  bank  and 
be  ready  for  the  emergency.     The  island,  he  states, 

'  Medical  Record,  Noyember  19th, 


would  cost  but  little,  and  would  provide  space  for  a 
pavilion  large  enough  to  hold  1,000  people,  as  well  aa 
for  disinfecting  apparatus  and  various  out-bouses. 

Dr.  Stephen  Smith  believes  an  artificial  island  would 
cost  a  great  deai  and  is  uncalled  for.  He  advocates 
the  assumption  by  the  Federal  Government  of  an  ex- 
terior quarantine  line  with  a  station  at  Sandy  Hook, 
where  the  Government  owns  ample  territory  and  "  baa 
already  laid  the  foundation  of  a  station  which  can  be 
rapidly  enlarged  and  adapted  to  supply  every  want  and 
condition  of  the  most  perfect  modern  quarantine  estab- 
lishment, and  in  time  to  meet  any  emergency  during 
the  next  season."  This  is  in  accord  with  the  plan  of 
the  National  Board  for  establishing  "refuge  stations" 
at  such  points  along  the  coast  as  would  be  most  con- 
venient for  vessels  bound  to  points  in  the  vicinity. 

The  quarantine  at  the  port  of  New  York,  Dr. 
Smith  proposes,  should  be  placed  under  the  jurisdic- 
tion of  the  Health  Department  of  the  city  of  New 
York,  which  should  be  made  responsible  for  its 
proper  management.  "  Its  officers  and  employees 
should  be  appointed  by  that  department,  and  the  chief 
officer  should  be  the  Sanitary  Inspector  of  the  Port. 
The  laws  relating  to  the  government  of  quarantine 
should  be  repealed,  and  the  Health  Department 
should  be  authorized  to  make  such  rules  and  regula- 
tions relating  to  the  inspection  of  vessels,  their  proper 
care,  and  the  details  of  administration  of  this  sanitary 
service  of  the  port  as  it  may  from  time  to  time  deem 
necessary.  Such  a  change  in  that  quarantine  estab- 
lishment would  of  itself  be  an  immense  improvement, 
for  it  would  be  brought  under  the  immediate  super- 
vision of  a  department  which  has  a  vital  interest  in  its 
efficient  and  successful  management." 

Friction  between  the  local  and  national  authorities. 
Dr.  Smith  believes  to  be  unnecessary.  The  local 
quarantines,  acting  as  an  interior  line  of  defence,  should 
continue  to  immediately  guard  their  respective  ports 
against  the  introduction  of  any  infectious  or  contagious 
disease,  and  two  or  three  of  these  local  stations  miglit 
perhaps  be  relied  upon  to  deal  with  the  milder  forms 
of  such  affections  on  board,  but  they  should  depend 
;ipon  the  exterior  line,  the  national  establishment,  to 
care  for  vessels  bringing  such  diseases  as  cholera  or 
yellow  fever,  or  to  meet  any  unusual  emergency. 

It  is  impossible  to  deny  Dr.  Smith's  statements  that 
the  occurrences  of  last  September  demonstrated  the 
total  incapacity  of  the  most  important  quarautiae  in 
the  United  States  to  meet  the  emergencies  that  may 
arise  at  any  time  when  travel  and  commerce  are  un- 
impeded; that  some  legislation,  State  and  national, 
is  needed,  and  that  promptly,  to  remedy  existing  de- 
fects and  evils.  We,  too,  believe  with  him,  that  what- 
ever efforts  are  made  should  be  based  on  principles 
established  by  sanitary  science  and  recognized  by  the 
medical  profession. 


A  PATIENT,  in  describing  her  previous  treatment, 
told  a  physician  recently  that  "  the  doctor  said  my 
womb  was  out  of  place,  and  he  put  in  &  pessamist." 
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A   BUREAU    OF    HYGIENE    AND    SANITATION 
OF   THE   COLUMBIAN   EXPOSITION. 

A  Bureau  of  Hygiene  and  Sanitation  of  the 
World's  Columbian  Exposition  has  been  organized 
under  the  Department  of  Liberal  Arts,  to  prepare  a 
collective  exhibit  illustrative  of  the  present  condition 
of  Sanitary  Science. 

Startino-  from  the  standpoint  that  "  the  common 
health  is  the  common  wealth  "  and  that  hitherto  Sani- 
tation and  Sanitary  Science  have  not  received,  in  this 
country,  at  least,  that  amount  of  general  public  support 
which  their  importance  demands,  the  Bureau  will  seek 
to  set  before  the  visitors  to  the  Exposition  such  a  rep- 
resentation of  Sanitary  Work  and  Sanitary  Aids  as 
will  help  to  lift  the  general  mind  to  a  higher  plane  in 
its  estimate  of  the  work  of  sanitation.  The  circular 
issued  by  the  Bureau  quotes  Edwin  Chadwick's  pre- 
diction that  the  realization  of  municipal  and  domestic 
sanitary  reforms  would  eventually  result  in  the  estab- 
lishment of  a  death-rate  of  five  to  seven  per  thousand 
in  Hygeian  districts,  and  refers  to  the  results  of  im- 
proved sanitation  in  the  city  of  Munich  as  an  apt  illus- 
tration, where  without  sewerage  and  a  pure  water-sup- 
ply the  death-rate  from  typhoid  fever  was  24.20  per 
ten  thousand  and  where  after  the  establishment  of  a 
system  of  sewerage  and  the  introduction  of  a  water, 
supply  from  a  new  source  the  death-rate  was  reduced 
at  first  to  13.30  per  ten  thousand,  presently  to  9.26, 
and  ultimately  to  1.75  per  ten  thousand,  at  which  it 
has  approximately  remained. 

While  much  in  front  of  most  other  countries,  the 
United  States  with  a  death-rate  to-day  of  18  per  thou- 
sand, has  an  arduous  advance  to  make,  but  it  is  con- 
fidently anticipated  that  among  the  many  brilliant 
achievements  of  the  World's  Columbian  Exposition 
that  of  advancing  the  work  of  Sanitary  Reforms  will 
not  be  the  least. 

The  United  States  being  the  pioneer  and  still  the 
leader  in  so  many  departments  of  the  world's  progress, 
it  is  felt  that  she  should  take  a  foremost  place  iu  sani- 
tation, and  that  nowhere  on  the  world's  face  ought  the 
care  of  public  life  and  health  to  be  so  great. 

The  aim  of  the  Bureau  of  Hygiene  and  Sanitation 
will  be  to  show  as  adequately  as  possible  the  position 
in  which  the  theory  and  practice  of  Hygiene  stand  at 
the  present  clay,  and  an  appeal  is  made  to  the  univer- 
sities and  colleges,  liie  boards  of  health.  State  and 
municipal,  the  societies  having  hygiene  and  sanitation 
as  their  keynotes,  scientists,  physicians,  the  manufac- 
turers and  the  public  generally  to  cordially  co-operate 
in  the  endeavor  to  make  the  exhibition  worthy  of  the 
science  and  of  the  country. 

Such  varied  sources  are  expected  to  produce  varied 
results,  and  such  varied  results  shown  in  diverse  ways 
should  serve  to  heighten  lite  general  interest  in  the 
one  subject,  a  subject  having  but  one  end  in  view,  the 
improvement  of  the  "common  health." 

The  State  Boards  of  Health  are  asked  to  prepare 
charts  showing  the  mortality  statistics  of  their  State; 
charts   showing  the   raorbility  statistics  of   infectious 


diseases ;  charts  showing  the  effect  of  isolation  and 
disinfection  in  prevention  or  minimization  of  disease, 
and  any  other  charts,  diagrams,  models,  etc.,  that  may 
be  deemed  desirable. 

Associations  and  Societies  engaged  in  sanitary  work 
are  asked  to  have  their  aims  and  results  represented 
by  models,  illustrations,  charts,  etc. 

The  Bureau  desires  to  arrange,  as  far  as  possible, 
for  the  presentation  by  exhibitors  of  models  of  sani- 
tarily built  and  equipped  dwelling-houses,  urban  and 
rural  ;  farmhouses  ;  schoolhouses ;  public  lavatories, 
closets  and  urinals ;  crematories  for  the  dead ;  crema- 
tories for  garbage,  etc.  If  any  of  those  subjects 
should  be  left  unrepresented  by  exhibitors,  the  Bureau 
will  endeavor  to  supply  the  deficiency  by  placing  ade- 
quate illustrations  in  the  shape  of  models  and  designs 
before  the  visitors  to  the  Exposition. 

Laboratories  for  bacteriological  research  and  for 
analytical  investigations  will  be  exhibited,  food  and 
food  adulterations,  the  problems  of  water-supply,  drain- 
age, sewerage,  ventilation  and  heating:  It  is  desirable 
for  the  convenience  of  hanging  that  maps,  charts  and 
diagrams  shall  all  be  of  uniform  dimensions. 

The  following  is  the  general  classification  under  the 
division  of  Hygiene.  Gymnasia  and  gymnastic  appa- 
ratus ;  alimentation  ;  dwellings,  etc. ;  hotels  and  lodg- 
ing houses ;  public  baths  and  lavatories  —  a  group  which 
seems  to  include,  in  the  circular  of  the  Bureau,  every- 
thing from  urinals  and  earth  closets  to  wall  paper, 
clothing,  crematories  and  laboratories  ;  hygiene  of  the 
workshop  and  factory  ;  protective  supervision. 

It  is  certainly  most  desirable  and  legitimate  that  hy- 
giene and  sanitation  should  have  a  conspicuous  place 
in  a  great,  popular  exposition.  The  State  Boards  of 
Health  will  doubtless  co-operate  cordially  in  response 
to  the  appeal  of  this  circular,  and  it  is  to  be  hoped  the 
results  of  the  efforts  of  the  Bureau  may  be  as  success- 
ful and  as  instructive  as  the  subject  is  important  and 
interesting. 


MEDICAL  NOTES. 

A  Death  from  Chloroform  is  reported  from  the 
^tockport  Infirmary  {Medical  Press,  November  2d)  the 
victim  being  a  man,  aged  sixty-five,  suffering  from 
carcinoma  of  the  intestines,  for  the  relief  of  which  an 
operation  was  about  to  be  performed.  About  ninety 
drops  had  been  given,  when  the  breathing  became  ir- 
regular.    The  usual  verdict  was  returned. 

Black  Death.  —  The  Governor-General  of  Turke- 
stan '•tales  that  that  province  has  been  visited  by  a 
severe  epidemic  of  black  death,  following  iu  the  path 
of  cholera.  On  September  22d  it  appeared  at  Askabad, 
and  in  six  days  killed  more  than  a  thousand  persons, 
after  which  time  it  stopped.  The  attacks  begins  with 
intense  chills  occurring  every  five  minutes  for  an  hour, 
followed  by  very  great  fever  and  rapid  pulse.  Con- 
vulsions occur  with  a  period  of  syncope  between  them. 
The  patients  suffer  great  pain,  but  the  disease  is  rapidly 
fatal.  Immediately  after  death,  large  black  bullae 
appear  oo  the  body,  which  spread  ver^  rapidly, 


Vol.  CXXVII,  No.  21.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


513 


The  Inteknational  Medical  Congress.  —  At  a 
recent  meeting  of  the  Committee  of  the  Congress  in 
Rome,  Professor  Baccelli  announced  that  the  King  had 
promised  to  open  the  Congress  in  person.  His  Majesty 
will  be  asked  to  be  the  Honorary  President.  Agree- 
ably to  the  request  of  American  medical  men,  the  date 
of  the  inauguration  of  the  Congress  has  been  fixed  for 
September  24th,  to  be  closed  on  October  1st.  The 
Congress  will  hold  its  sittings  at  the  new  Policlinic 
Hospital,  outside  the  Porta  Pia. 

Another  Question  of  Nomenclature.  —  Fol- 
lowing shortly  after  the  protest  against  the  word 
''  laparotomy,"  objection  has  been  made  to  "  symphysi- 
otomy," by  Dr.  W.  S.  Forbes  of  Philadelphia.  There 
is  more  than  one  symphysis  in  the  body,  any  one  of 
which  may  some  day  be  attacked  by  surgeons.  He 
suggests  the  more  euphonic  word  "pubeotomy." 

NEW    ENGLAND. 

The  Twenty  Days'  Quarantine.  —  A  steamer 
arrived  at  Boston  on  Friday,  Nov.  17th,  with  79  immi- 
grants on  board.  The  health  authorities  finding  all 
well,  passed  the  ship  and  notified  the  treasury  officials. 
The  latter  intercepted  the  passengers  as  they  were 
disembarking  from  the  steamer,  ordered  them  on  board 
again  and  sent  the  steamer  to  twenty  days'  quaran- 
tine in  the  lower  harbor.  The  matter  was  referred 
to  the  Treasury  Department  at  Washington,  from 
which  orders  were  received  that  the  vessel  need  not 
be  held,  as  it  appeared  that  the  passengers  had  been 
booked  and  assembled  prior  to  the  1st  of  September. 
In  this  connection  may  be  mentioned  the  report  that 
a  change  in  the  present  immigration  policy  is  under 
consideration  at  the  Department,  and  that  an  early 
circular  is  likely  to  be  issued  in  regard  to  it.  The 
order  of  September  1st,  imposes  a  twenty  days'  quar- 
antine upon  immigrants,  whether  in  the  cabin  or  steer- 
age. It  is  reported  that  the  modification  under  con- 
sideration would  remit  the  detention  as  far  as  cabin 
immigrants  are  concerned.  This  seems  to  indicate  a 
disposition  on  the  part  of  the  Treasury  to  be  guided 
somewhat  by  what  is  known  in  regard  to  the  life  of 
the  cholera  poison.  The  seven  or  eight  days  voyage 
is  long  enough  quarantine  for  the  individual,  and  the 
twenty  days  detention  is  too  short  for  infected  cloth- 
ing even  with  the  additional  ceremony  of  fumigation 
with  sulphur.  Perhaps  a  method  which  will  exclude 
both  undesirable  immigrants  and  cholera,  and  at  the 
same  time  agree  with  sanitary  common-sense,  is  unat- 
tainable. 

Small- Pox  at  New  Haven.  —  Seventeen  cases 
of  small-pox  are  reported  at  New  Haven,  Conn. 

NEW    YORK. 

New  York  State  Medical  Association. — 
The  ninth  annual  meeting  was  held  at  the  Mott 
Memorial  Hall,  on  November  15,  16,  and  17,  1892. 
Ou  the  15th  the  address  by  the  president.  Dr.  Judson 
B.  Andrews,  of  Buffalo,  was  delivered.  Among  the 
more  important  papers  read  at  the  various  sessions 
were  the  following:  "  Pueumectomy  for  the  Relief  of 


Tubercular  Abscess  of  the  Lung,"  V>y  Dr.  .1.  Blake 
White,  of  New  York ;  "  The  Etiological  Factors  of 
a  General  Character  Potent  in  the  Production  of 
Diseases  Peculiar  to  Women,"  by  Dr.  George  T. 
Harrison,  of  New  York;  "  The  Treatment  of  Neg- 
lected Cases'  of  Rotary  Lateral  Curvature  of  the 
Spine,"  by  Dr.  Reginald  H.  Sayre,  of  New  York ; 
"  A  Review  of  Some  of  the  Injuries  of  the  Upper 
Extremities,"  by  Dr.  E.  M.  Moore,  of  Rochester ; 
"Treatment  Often  Found  Necessary  After  Trachelor- 
rhaphy," by  Dr.  William  H.  Robb,  of  Amsterdam;  "  A 
Clinico-Pathological  Study  of  Injuries  of  the  Head, 
with  Special  Reference  to  Lesions  of  the  Brain  Sub- 
stance," by  Dr.  Charles  Phelps,  of  New  York  ;  "  Per- 
sonal Experiences  and  Conclusions  in  the  Domain  of 
Brain  Surgery,"  by  Dr.  Roswell  Park,  of  Buffalo ; 
"  Fractures  of  the  Patella  Treated  by  Continuous  Ex- 
tension, Patients  not  Confined  to  Bed,"  by  Dr.  Joseph 
D.  Bryant,  of  New  York  ;  "  Some  Recent  Cases  of 
Appendicitis,"  by  Dr.  Nathan  Jacobson,  of  Syracuse ; 
"  Suggestions  Relating  to  Improvement  of  the  Quar- 
antine System,"  by  Dr.  Stephen  Smiih,  of  New  York  ; 
"  Discussion  on  the  Prophylaxis  and  Treatment  of 
Cholera,"  opened  by  Drs.  A.  L.  Carroll  and  Joseph 
D.  Bryant;  and  "Some  Recent  Experiments  in  Renal 
Surgery,"  by  Dr.  E.  D.  Ferguson,  of  Troy.  Ou  the 
evening  of  November  16th,  the  address  in  surgery  was 
delivered  by  Dr.  Frederic  S.  Dennis,  of  New  York. 
His  subject  was  "  The  Achievements  of  American 
Surgery,"  and  he  gave  an  exhaustive  report  of  the 
vast  number  of  operations  in  which  the  claim  of 
American  surgeons  to  priority  has  been  substantiated. 
After  the  address  the  annual 'collation  was  served. 
On  November  17th,  Dr.  S.  B.  W.  McLeod,  of  New 
York,  was  elected  president,  and  Dr.  E.  D.  Ferguson, 
of  Troy,  re-elected  secretary. 

Prosecution  by  Commission  in  Lunacy. —  The 
State  Commission  in  Lunacy  has  determined  to  pros- 
ecute, through  the  courts,  two  New  York  physicians 
for  violating  the  lunacy  laws,  which  require  of  all 
physicians  to  qualify  as  examiners  before  passing  upon 
any  case  of  alleged  insanity.  The  two  physicians  in 
question  had  a  woman  committed  to  the  Poughkeepsie 
Asylum,  and  it  is  claimed  that  they  had  not  so  quali- 
fied. It  is  said  that  they  will  claim  ignorance  of  the 
new  law  in  defence. 

Trichinosis.  —  Three  patients,  a  man,  his  wife  and 
their  oldest  child,  are  now  in  the  Presbyterian  Hospital 
dangerously  ill  with  trichinosis,  which  was  contracted 
from  eating  hash  in  which  raw  pork  formed  one  of  the 
ingredients. 

Charbon. —  A  German  tailor  died  November  16th 
in  Bellevue  Hospital,  of  what  was  supposed  to  be  ery- 
sipelas. There  being  some  doubt  in  the  case,  however, 
an  autopsy  was  made  by  Dr.  H.  P.  Loomis,  who  found 
that  the  cause  of  death  was  the  disease  known  as 
sheep-rot.  It  was  ascertained  that  he  contracted  the 
disease  (of  which  this  is  the  first  instance  reported  in 
the  city  for  fifteen  years)  from  some  woollen  cloth 
\^\x\c\\  he  w^s  cleaning, 
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PAN-AMERICAN  MEDICAL  CONGRESS.  — RAIL- 
WAY  SURGERY. 

A  Section  of  Railway  Surgery  of  the -Pan-Ameri- 
can Medical  Congress  has  been  organized,  with  Dr.  C. 
W.  P.  Brock  of  Richnoond,  Va.,  as  Executive  Presi- 
dent. A  full  list  of  officers  has  been  provided  for  each 
of  the  constituent  countries.  At  the  Eleventh  An- 
nual Meeting  of  the  Wabash  Railway  Surgical  Asso- 
ciation —  the  first  organization  of  the  kind  —  Dr.  C. 
B.  Stemen,  of  Fort  Wayne,  was  by  unanimous  resolu- 
tion requested  to  prepare  a  paper  on  "Organized 
Railway  Surgery,"  and  read  the  same  before  the  Sec- 
tion on  Railway  Surgery  of  the  Pan-American  Medi- 
cal Congress.  At  the  same  meeting  Dr.  Hal  C. 
Wyman,  of  Detroit,  offered  the  following,  which  was 
unanimously  adopted : 

Resolved,  that  each  member  of  this  Association  solicit 
his  Congressman  to  interest  himself  in  legislation  in  favor 
of  the  Fan-American  Medical  Congress. 

Announcement  of  Officials.  —  A  sixty-page  pamphlet 
has  been  issued,  giving  the  names  of  officers  connected 
with  the  Congress.  The  secretary  and  treasurer 
would  be  glad  to  hear  from  members  of  the  profession 
intending  to  participate,  as  the  heavy  expenses  of  or- 
ganization, amounting  to  something  like  $5,000,  must 
be  paid  by  the  advance  registration-fees.  Dr.  Charles 
A.  L.  Reed,  Cincinnati,  is  the  Secretary-General  who 
will  forward  copies  of  the  preliminary  announcement 
upon  request.  The  Treasurer  is  Dr.  A.  M.  Owen, 
Evansville,  Ind.,  to  whom  the  registration-fee  should 
be  remitted. 


PROPHETS  WITHOUT  HONOR  IN  THEIR  OWN 

COUNTRY. 

In  his  introductory  address  on  taking  the  chair  of 
surgery  in  Glasgow  University,  to  which  he  has  been 
recently  appointed,  Prof.  William  Macewen  makes  the 
following  allusion  to  the  two  Hunters  (John  and 
William),  wlio  were  born  near  Glasgow. 

"  However  the  Londoners  may  have  been  wanting  in 
appreciation  of  John  Hunter's  genius  while  he  lived 
among  them,  they  have  amply  compensated  for  it  by  the 
care  they  have  since  bestowed  upon  his  magnificent 
museum,  to  which  they  are  constantly  adding  ;  and  by 
the  establishment  of  '  Huuterian  Orations  '  the  mem- 
ory of  his  achievements  are  annually  revivified. 
Contrast  this  with  wL^t  is  done  in  Glasgow  to  perpet- 
uate the  memory  of  these  two  great  men,  who  in  their 
early  days  were  so  intimately  associated  with  it.  The 
public  have  almost  forgotten  their  name,  and  this  is 
even  the  case  at  their  birth-place,  Longcalderwood,  to 
which,  I  made  a  pilgrimage  some  years  ago  in  search 
of  Hunter's  liouse.  Arriving  as  near  the  place  as  our 
directions  seemed  to  indicate,  we  made  inquirv  as  to 
its  locality  at  several  isolated  houses  in  the  rural  dis 
trict,  without  eliciting  the  d-sired  information.  When 
the  question  was  put  to  one  old  lady  as  to  the  where- 
abouts of  the  house  which  used  to  be  inhabited  by  the 
Hunters,  she  naively  answered  in  the  Scotch  fasliion, 
'  W  hat  hae  tliey  been  dae'n  tliat  ye're  speerin'  for  them  ? ' 
Sic  transit  (jloria  mnndi.     That  the  name  and  memory 

'  Glasgow  Medical  Journal,  November  189a, 


of  William  Hunter  are  not  better  known  among  the 
rising  generation  is  due  to  our  own  supineness.  We 
have  been  acting  like  the  man  in  the  parable  who 
wrapped  his  treasure  in  a  napkin,  and  if  we  do  not 
bestir  ourselves  we  may  reap  his  award." 


CHARAKA. 


^ 


The  translation  of  the  great  Indian  medical  classic 
by  Kaviratna  has  been  mentioned  on  page  415  of  the 
Journal.  The  second  fasciculus  begins  with  Lesson 
IV,  having  for  its  topic  the  six  centuries  of  Purgatives. 
The  ancients  were  surely  not  behind  us  in  the  number 
of  their  purgatives.  The  illustrious  son  of  Atri  de- 
scribes six  hundred,  and  these  in  some  way  appear  to 
be  related  to  five  hundred  astringents.  It  was  prob- 
ably as  hard  to  remember  doses  then  as  now,  for  the 
sage  says  that  "  he  is  the  foremost  of  physicians  who 
knows  the  measure  of  each  artical  to  be  employed." 

Lesson  V,  on  Diet,  gives  excellent  advice  on  this 
important  subject.  Food  is  divided  into  heavy  and 
light;  the  former  contains  largely  the  properties  of 
the  earth  and  moon,  the  latter  wind  and  heat;  under 
this  head  comes  also  the  use  of  eye-washes.  "  The 
eyes  of  one  who  uses  collyrium  accquire  strength  ;  as 
the  lustre  of  gold  and  gems,  when  washed  with  oil  and 
cloth  and  hair,  becomes  clear  and  bright,  so  the  vision 
of  the  eyes  of  mortals  becomes  with  the  aid  of  collyria 
and  lotion,  clear  and  bright  like  the  moon." 

"  After  bathing,  after  eating,  after  bringing  out  the 
phlegm  in  the  throat  by  artificial  means,  after  sneezing, 
after  cleansing  the  teeth,  after  purging  the  cerebrum 
by  having  taken  snuff,  after  applying  collyrium  to  the 
eyes,  and  after  waking  from  sleep,  the  man  of  prud- 
ence will  take  to  smoking." 

The  above  are  good  examples  of  the  poetical  fervor 
which  continually  recurs  in  this  great  Indian  epic. 
The  effect  of  the  latter  verse  is  marred  when  we 
find  that  smoking  consists  in  inhaling  the  fumes  of  oily 
substances.  Cleanliness  is  strongly  urged.  "  The 
practice  of  washing  the  two  feet  and  the  outlets  of  the 
passages  aids  purity  and  promotes  longevity.  The 
wearing  of  clean  apparel  is  agreeable,  productive  of 
fame  and  longevity,  dispels  distress  and  ill-luck,  makes 
one  worthy  of  going  to  respectable  assemblies,  and  is 
otherwise  auspicious." 

The  sixth  lesson  of  the  poem  treats  of  the  proper 
way  of  living  according  to  the  seasons  of  the  year. 
Beginnins:  with  cold  weather  the  sage  advises  "  con- 
veyauces  and  beds  and  seats  that  are  well  covered, 
overlaid  with  thick  clothes  and  painted  blankets.  One 
should  also  at  such  times  cover  one's  self  always  with 
thick  and  warm  clothing.  Retiring  to  bed,  one  should 
sleep,  clasping  as  one  likes,  a  woman  of  ample  propor- 
tions, of  full  and  well  developed  bosom  and  smeared 
with  the  perfumed  unguent  of  Aguru."  During  the 
spring  it  is  not  necessary  to  be  so  particular  in  hygienic 
matters.  In  summer  one  should  refrain  from  work, 
and  make  himself  a  comfortable  seat,  adorned  with 
pebbles  and  gems. 

We  hope  before  long  to  lay  before  our  readers  the 
renowned  son  of  Atri's  seventh  lesson,  on  the  inadvis- 
ability  of  suppressing  the  urgings  of  nature.  As  pre- 
viously stated,  this  old  work  is  still  used  as  a  text- 
book by  many  practitioners  in  India,  and  contains 
much  that  is  poetically  fine  and  medically  sensible,        ' 
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[From  our  Speci.al  Correspondent.] 

(Continued  from  No.  20,  page  491.) 

Thk  Physical  Effects  of  Golf.  —  The  Murderer  Neill.  — 
An  Automatic  Oculist.  —  A  Question  of  Responsibil- 
ity. —  Unqualified  Assistants.  —  Funeral  Reform.  — 
Rabies.  —  Tuberculous  Cattle.  —  Analysis  of  Ice- 
creams. 

London,  November  5,  1892. 
Every  new  game  appears  to  bring  with  it  one  or  more 
peculiar  and  characteristic  physical  eli'ects  or  defects.  We 
have  beard  of  ibe  "  tennis  elbow  "  and  the  "  bicycle  chest," 
and  now  an  authority  in  a  monthly  periodical  writes  of  the 
"golf  straddle,  golf  waggle  and  golf  twist."  The  symp- 
toms of  these  various  peculiarities  are  described  so  that 
they  may  be  recognized  by  even  a  layman  upon  the  street. 
If,  for  instance,  a  man  is  seen  "  coming  down  Pall  mall 
with  his  legs  wide  apart,  his  head  and  shoulders  twisted 
round  backwards,  and  his  hands  aimlessly  swaying  his  um- 
brella, you  know  at  once  what  has  happened."  It  is  some- 
times a  little  difficult  to  tell  advanced  golf  symptoms  from 
a  mild  case  of  inebriety. 

Seldom  has  a  murder  trial  attracted  the  attention  which 
was  centered  upon  Neill  or  Cream,  whose  trial  at  the  Old 
Bailey  for  the  murder  of  a  woman  named  Matilda  Clover, 
has  just  resulted  in  a  verdict  of  guilty,  and  a  sentence  of 
death.  Clover  was  by  no  means  the  only  girl  whom  the 
prisoner  murdered,  three  or  four  others  having  died  under 
circumstances  which  now  point  to  poisoning  by  strychnine 
at  the  hands  of  the  prisoner.  Neill  had  spent  some  hours 
with  the  girl  Clover  in  October  last ;  a  little  while  after  his 
departure  she  was  taken  witTh  convulsions.  She  was 
attended  by  a  friend,  a  young  girl,  and  by  the  landlady, 
whose  description  of  the  character  of  the  convulsions 
finally  became  very  important  evidence.  After  she  was 
dead  the  body  was  seen  by  the  physician  who  had  taken 
care  of  her  in  previous  illnesses,  and  who  certified  that 
death  was  due  to  alcoholism  and  syncope,  and  she  was 
accordingly  buried.  The  death  of  Neill's  other  victims 
were  simdar,  the  object  apparently  being  to  extort  money 
from  persons  on  whom  circumstantial  evidence  might 
fasten.  Probably  nobody  would  have  suspected  the  cause 
of  death  had  not  the  prisoner  in  a  threatening  letter  said 
she  had  died  from  strychnine  poison.  This  coming  to  the 
hands  of  the  authorities,  the  body  was  taken  up  in  May, 
and  Professor  Stevenson  was  able  to  demonstrate  the  pres- 
ence of  strychnine  by  injection  into  frogs.  The  principal 
medical  interest  in  the  case  centres  on  the  lax  giving  of 
death  certificates,  and  the  evidence  connected  with  the 
proving  of  the  presence  of  strychnine  in  the  body  some 
months  after  death.  Sir  Henry  Thompson  takes  the 
opportunity  to  criticise  not  only  the  method  of  obtaining 
death  certificates,  but  also  the  need  of  qualified  official 
persons  who  should  investigate  all  deaths  that  are  at  all 
suspicious.  The  ease  with  which  dangerous  drugs  may  be 
procured  has  also  been  called  to  public  attention. 

An  enterprising  optician  has  constructed  and  put  in  pub- 
lic places  an  automatic  penny-in-the-slot  box,  so  made  that 
by  dropping  in  a  penny  a  light  appears  on  the  inside.  By 
turning  a  knob  a  series  of  optical  glasses  is  brought  in 
front  of  a  page  of  print.  When  the  spectator  decides 
through  which  lens  he  sees  best,  an  order  blank  with  a 
number  corresponding  to  the  number  of  the  satisfactory 
lens  is  dropped  into  a  receptacle  on  the  machine  with  half 
a  crown.  Jn  due  lime  a  pair  of  spectacles  arrives  at  the 
given  address  by  post. 

A  man  whose  arm  had  been  crushed  in  a  railway  acci- 
dent was  admitted  to  a  hospital,  where  he  died  during  the 
administration  of  chloroform.  The  inquest  jury  acquitted 
the  hospital  authorities  of  any  responsibility  for  his  un- 
timely end,  but  at  the  same  time,  added  the  rider,  that  the 
railway  company  was  also  innocent  of  the  chloroform 
death. 


The  daily  papers  are  taking  up  the  subject  of  unquali- 
fied assistants,  which  has  so  long  been  the  subject  for  criti- 
cism in  the  medical  journals.  There  is  no  doubt  that  the 
custom  of  employing  assistants  who  are  not  duly  qualified 
to  practice  is  extensively  and  openly  carried  on.  There 
appears  to  be  t  feeling  that  tiie  unqualified  man  may  be  a 
good  practitioner  with  an  extensive  experience,  who,  on 
account  of  lack  of  means,  has  not  been  able  to  complete  his 
curriculum. 

A  conference  called  by  the  Church  of  England  Burial, 
Funeral,  and  Mourning  Reform  Association,  was  held  a  few 
days  ago  at  the  Church  Hospital.  A  communication  from 
Sir  Walter  Foster  was  read,  to  the  effect  that  the  Local 
Government  Board  believed  that  all  bodies  dead  from 
cholera  in  the  autumn,  had  been  dealt  with  by  placing 
chemical  compounds  around  the  body  in  the  coflin.  Reso- 
lutions were  passed  in  favor  of  an  exhaustive  inquiry  to 
the  effect  of  earth  burial  on  the  soil,  the  water  springs 
and  the  air  ;  also  of  the  insurance  of  children  being  limited 
to  the  cost  of  a  simple  funeral. 

A  year  ago,  cases  of  rabies  were  frequently  reported  in 
different  parts  of  England,  although  Scotland  and  Ireland 
were  not  so  afflicted.  During  the  past  year  the  number 
has  much  decreased,  especially  in  London  and  York.  In 
the  former  the  cases  fell  from  25  to  8,  and  in  the  latter 
from  36  to  14.  The  chief  inspector  attributes  great  benefit 
to  the  enforcement  of  the  orders  of  the  Board  of  Agricul- 
ture, requiring  the  use  of  the  muzzle  or  the  wearing  of  a 
collar  in  those  districts  in  which  the  disease  was  most  prev- 
alent. In  confirmation  of  the  theory  that  the  chief  factor 
in  keeping  up  the  existence  of  rabies  in  a  county  or  district, 
is  the  stray  or  ownerless  dog,  it  is  pointed  out  that  last 
year  the  number  of  stray  dogs  returned  as  rabid  was  30, 
or  nearly  38  per  cent,  of  all  the  dogs  attacked. 

Experiments  have  been  made  by  several  local  authorities 
with  the  meat  and  milk  of  tuberculous  cattle.  Meat  from 
tuberculous  cattle,  apparently  itself  healthy,  was  fed  to 
guinea-pigs  and  rabbits,  using  about  the  same  precautions 
that  the  butcher  would  use.  Most  of  the  animals  became 
tuberculous  even  when  the  meat  was  cooked  in  the  ordi- 
nary way,  but  not  if  the  meat  were  cut  into  small  pieces 
and  thoroughly  cooked.  Such  cooking  could  not  be  applied 
to  joints  of  meat  without  destroying  its  flavor.  On  the 
other  hand,  the  milk  from  tuberculous  cattle  commonly 
gave  negative  results. 

The  public  analyst  of  the  Vestry  of  St.  Luke's  reports 
of  samples  of  ices  and  ice-creams  procured  in  hot  weather, 
when  an  outbreak  of  fever  had  been  ascribed  to  the  im- 
pure materials  used  in  making  the  ices,  that  although  none 
contained  any  cream  tbey  were  all  in  a  sound  and  healthy 
condition.  No  metallic  poison  was  found  in  them,  nor  any 
other  poisonous  material. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  November  12,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 
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•O., cloudy;  C, clear;  F.,  fair;  O..  fog;  H.,  hazy    S., smoky;  R.,rain;  T., threat- 
ening; N.,  snow,    t  Indicates  trace  of  rainfall,    atf- Mean  for  week. 
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RECORD    OF  MORTALITY 
Fob  the  Week  ending  Saturday,  November  12,  1892. 
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4 

0 

23.00 

— 

— 

— 

25.00 

Newton    .    .    . 

26,495 

— 

— 

— 

— 

^~" 

— 

— 

Taunton  .    .    . 

26,464 

12 

4 

8.33 

— 

— 

— 

— 

Gloucester   .    . 

26,008 

3 

I 

33.33 

— 

— 

— 

— 

Fitchburg     .     . 

25,444 

6 

1 

— 

~~ 

^~ 

~~ 

— 

Waltham      .    . 

20,942 

11 

1 

7.14 

35.70 

— 

— 

— 

Quincy     .    .    . 

18,669 

5 

3 

20.00 

— 

-" 

— 

— 

Pittsfield      .    . 

18,294 

3 

3 

— 

— 

*"" 

-~~ 

— 

Northanipton  . 

15,t84 

1 

0 

— 

— 

"~~ 

'~~ 

— 

Everett    .    .    . 

14,745 

8 

3 

— 

37.50 

^~ 

— 

— 

Newburyport  . 

14,031 

2 

0 

— 

— 

— 

— 

— 

Amesbury    .    . 

13,561 

2 

0 

~*~ 

~ 

~ 

Deaths  reported  2,746 :  under  five  years  of  age  952 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping  cough,  erysipelas  and  fevers)  4(52, 
acute  lung  diseases  422,  consumption  302,  diphtheria  and  croup 
251,  diarrhceal  diseases  64,  typhoid  fever  58,  scarlet  fever  37. 
whooping-cough  14,  measles  13,  cerebro-spinal  meningitis  9, 
malarial  fever  8,  ery.sipelas  5,  small-pox  1. 

From  scarlet  fever  Philadelphia  i),  Boston  6,  New  York  4, 
Chicago  and  Pittsburgh  3  each,  Springfield  2,  Brooklyn,  Cin- 
cinnati, Cleveland,  Fall  River,  Cambridge,  Lawrence,  Taunton, 
Gloucester,  Waltham  and  Adams  I  each.  From  whooping 
cough  New  York  6,  Chicago  4,  Philadelphia  2,  Boston  and 
Cincinnati  1  each.  From  measles  Chicago  6,  New  York  4, 
Boston  2,  Brooklyn  1.  From  cerebro-spinal  meningitis  Mew 
York  6,  Brooklyn,  Somcrville  and  Quincy  1  each.  From  malarial 
fever  Brooklyu  4,  New  York  and  Philadelphia  2  each.  From 
erysipelas  New  York  2,  Chicago,  Boston  and  Fall  River  1  each. 
From  small-pox  New  York  1. 

OFFICIAL  LIST  OF  CHANCES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  12,  1892, 
i'(J  NOVEMBER  l^,.   1892. 

FiKST-LiEUT.  KoKEKT  S.  WooDSON,  assistant  surgeou,  is  re- 
lieved from  duty  at  Fort  McPherson,  Georgia,  and  is  assigned 
to  duty  at  Fort  Barrancas,  Florida. 

First-Lieut.  George  J.  Newgarden,  assistant  surgeou 
(recently  appointed)  is  assigned  to  duty  at  Fort  Sheridan,  111. 

FiKST-LiKUT.  Charles  F.  Kieffer,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Sheridan,  111.,  and  assigned  to  duty  at 
Fort  Meade,  South  Dakota. 

FiKST-LiKUT.  A.  E.  Bradley,  assistant  surgeon,  is  relieved 
Iroin  duty  as  attending  surgeon,  Hdyrs.  Dept.  of  the  Platte, 
Omalia,  Nebraska,  and  is  assigned  to  duty  at  Fort  Sully,  South 
Dakota. 

Captain  Benjamin  Munday,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Sully,  S.  D.,  and  is  assigned  to  duty  at  Fort 
Nebraska,  Ni-b. 

FinsT-LiKUT.  Harry  M.  Hallock,  assistant  surgeon  (re- 
cently appointed)  is  assigned  to  duly  at  Fort  McPherson,  Ga., 
for  duty  at  that  post. 


First-Lieut.  Henry  R  Stiles,  assistant  surgeon  (recently 
appointed)  is  assigned  to  duty  at  Jefferson  Barracks,  Mo. 

First-Lieut.  Paul  F.  Straub,  assistant  surgeon  (recently 
appointed)  is  assigned  to  duty  at  Fort  Riley,  Kansas. 

First-Lieut.  Francis  A.  \Vinter,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Riley,  Kansas,  and  is  assigned  to  duty 
at  Fort  Wingate,  New  Mexico. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
NOVEMBER  19,  1892. 

Geo.  T.  Smith,  assistant  surgeon,  from  C.  S.  S.  "  Hassler," 
and  to  the  "  Vermont." 

C.  H.  T.  Loundes,  passed  assistant  surgeon,  from  the  U.  S. 
Receiving-ship  "  Vermont,"  and  to  the  "  Hassler." 

W.  F.  Arnold,  passed  assistant  surgeon,  to  hold  himself  in 
readiness  for  orders  to  the  U.  S.  S.  "  Monterey." 

H.  N.  T.  Harris,  passed  assistant  surgeon,  to  hold  himself  in 
readiness  for  orders  to  the  U.  S.  S.  "  Bancroft." 

G.  F.  WiNSLOW,  surgeon,  to  hold  himself  in  readiness  for 
orders  to  the  U.  S.  S.  "  Alonterey." 


SOCIETY    NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  he  held  on  Monday,  November  28, 
1892,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock 
p.  M. 
Dr.  F.  W.  Draper:  "On  Poisoning  by  Illuminating  Gas." 
Dr  A.  L.  Mason :  "  The  Clinical  Aspects  of  Gas-Poisoning  in 
Thirty  Cases." 

G.  G.  Sears.  M.D.,  Secretary. 


CENSORS'   EXAMINATION. 

The  Censors  of  the  Suffolk  District  Medical  Society,  officiating 
for  the  Society  at  large,  will  meet  for  examination  of  candidates 
for  admission  to  the  Massachusetts  Medical  Society,  at  19  Boyl- 
ston Place,  on  Thursday,  December  15,  1892,  2  p.  m. 

Candidates  should  make  personal  application  to  the  Secretary 
and  present  their  medical  diploma,  or  its  equivalent,  at  least 
three  days  before  the  examination. 

For  further  particulars,  apply  from  2  to  3  p.  m.,  to 

James  J.  Minot,  M.D., 
188  Marlborough  Street.  Secretary. 


RECENT  DEATHS. 

Gregorio  Fideli,  M.D.,  of  Rome,  a  distinguished  medical 
authority  and  writer,  died  at  Genoa,  October  26th,  aged  seventy- 
three  years. 

Enoch  Fithian,  M.D.,  Greenwich,  il.  J.,  died  November  15th, 
in  his  one  hundred  and  first  year.  He  graduated  from  the  Uni- 
versity of  Pennsylvania  in  '816. 

F.  V.  Johnson,  M.D.,  of  New  Brighton,  Staten  Island,  died 
November  20th,  aged  sixty-six  yenrs.  He  graduated  from  the 
College  of  Physicians  and  Surgeons,  N.  Y.,  in  1852. 


BOOKS    AND   PAMPHLETS  RECEIVED. 

The  Medical  News  Visiting-List  for  1893;  Thirty  patients  a 
week.     Philadelphia:  Lea  Brothers  &  Co. 

Combined  Gynecological  Operations.  By  George  M.  Ede- 
bohls,  A.M.,  M.D.,  New  York.     Reprint.     1892. 

The  Present  Demand  for  Better  Medical  Education  in  the 
South.  By  Luther  B.  Grandy,  M.D.,  Atlanta,  Ga.  Reprint.  1892. 

Mother  and  Child.  Part  I;  Mother,  by  Edward  P.  Davis, 
M.D.  Part  II;  Child,  by  John  M.  Keating,  M.D..  LL.D.  Phil- 
adelphia: J.  B.  Lippiucott  Co.     1893. 

A  Pocket  Medical  Dictionary,  giving  the  Pronounciation  and 
Definition  of  about  12,000  words.  By  George  M.  Gould,  M.D. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1892. 

Practical  Pathology.  A  Manual  for  Students  and  Practitioners. 
By  G.  Sines  Woodhoad,  M.D.,  F.R.C.P  ,  Director  of  the  Labora- 
tories of  the  Conjoint  Board,  etc.  Third  edition.  Edinburgh 
and  London:  \ouug  J.  Pentland.  Philadelphia:  J.  B.  Lippiu- 
cott Co.     1892. 

Diseases  of  the  Lungs,  Heart  and  Kidneys.  By  N.  S.  Davis, 
Jr.,  A.M.,  M.D.,  Professor  of  Principles  and  Practice  of  Medi- 
cine, Chicago  Medical  College,  etc.  No.  14  in  the  Physicians' 
and  Students'  Ready-Reference  Series.  Philadelphia:  The  F. 
A.  Davis  Co.     1892. 
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Original  %xtit\t^. 

THE  FORCIBLE  STRAIGHTENING  OF  ANGU- 
LAR DEFORMITIES  OF  THE  KNEE  BY  MEANS 
OF  SPECIAL  MECHANICAL  APPLIANCES.' 

BY  JOEL  E.   GOLDTHWAI'J',   M.U.,   01''    BOSTON. 

The  angular  deformities  resulting  from  disease  in, 
or  about,  the  koee-joiut,  may  be  corrected  in  four 
ways : 

Gradual  traction  with  fixation. 

Rapid  forcible  correction  (brisement  force). 

Osteotomy,  usually  above  the  condyles  of  the  femur. 

Excision,  either  of  the  whole  joint,  or  of  a  wedge- 
shaped  piece  from  the  lower  end  of  the  femur. 

The  first  method  applies  to  the  deformities  occurring 
in,  and  presenting  for,  treatment,  during  the  acute  or 
sub-acute  stages  of  the  disease.  At  this  time  the  con- 
dition is  due,  chiefly,  to  a  spasmodic  contraction  of  the 
posterior  muscles,  and  immobilization  combined  with 
light  extension,  will,  in  the  majority  of  cases,  be  all 
that  is  required. 

The  third  and  fourth,  or  the  bone  operations,  are 
reserved  for  those  cases  in  which  there  is  firm  bony 
anchylosis. 

Rapid  forcible  straightening  is  to  be  tried  in  those 
cases  in  which,  after  the  acute  symptoms  have  subsided, 
the  joint  is  held  in  the  malposition  by  fibrous  adhe- 
sions. If  these  be  slight  they  can  be  broken  up  with 
the  hands,  and  the  leg  straightened  with  comparatively 
little  difficulty.  In  a  certain  number  of  cases,  how- 
ever, in  which  the  deformity  has  lasted  for  a  consider- 
able length  of  time,  the  adhesions  become  so  firm 
that  more  force  must  be  applied,  and  the  force  applied 
in  such  a  way  that  the  hands  alone  are  not  sufficient. 


Fig.  1. 

Two  deformities  are  almost  invariably  present,  that 
is,  flexion,  and  luxation  backwards  of  the  head  of  the 
tibia  upon  the  femur  (Fig.  1).  The  correction  of 
both  of  these  is  important.  The  former  can  be  recti- 
fied with  comparative  ease,  but  in  order  to  throw  the 
head  of  the  tibia  forwards,  mechanical  appliauGes 
become  necessary.  (Fig.  2  shows  the  faulty  apposi- 
tion of  the  bones  after  the  flexion  alone  has  been  over- 
come.) 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  November  2,  1»92. 


It  was  to  meet  this  condition  that  Dr.  E.  H.  Brad- 
ford devised  the  instrument  pictured  in  Figure  3.     Its 
construction  and  mechanical  principles  are  apparent. 
The  plate    C  is  forced  forwards, 
carrying    the   head    of    the    tibia 
with  it,  and  the    counter-pressure 
coming  upon  the  end  of  the  femur 
by  the  straps  D.    After  as  much 
has  been    gained  as   is    possible, 
in  this  way,  the  leg  is  straight- 
ened and  the  end  of  the  femur, 
the  straps  D  still  being  the  ful- 
crum,  the    head    of  the    tibia   is 
drawn  forwards  into    its  normal 
position. 

This  appliance  was  first  used 
upon  a  patient  in  1887,  by  Dr. 
Bradford,  and  since  that  time  six 
or  seven  cases  have  been  treated 
in  a  similar  manner,  with  such 
uniform  satisfaction,  that  I  have 
collected  them  and  offer  them  for 
discussion  to-night. 

The  first  case,  a  girl  sixteen 
years  of  age,  with  the  right  knee 
flexed  at  right  angles,  as  the  re- 
sult of  an  old  Tumor  Albus.  The 
deformity  had  existed  for  nearly 
eight  years,  and  during  that  time  she  had  been  about 
with  a  crutch,  the  leg  being  an  encumbrance  rather 
than  of  any  use. 


FlQ.  3. 


She  entered  the  Good  Samaritan  Hospital,  on  my 
service,  in  the  early  part  of  August  last,  and  at  that 
time  her  condition  was  as  is  pictured  in  Figure  4.  The 
right  knee  was  flexed  to  a  right  angle,  and  the  head  of 
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the  tibia  was  subluxated.  There  was  very  little,  if 
any,  motion  possible,  and  the  bony  change  was  com- 
paratively slight.  On  the  outer  side  was  an  old  cica- 
trix, evidently  the  remains  of  an  old  sinus.  There 
was  no  local  heat,  pain  or  tenderness. 

On  August  12,  under  ether,  the  leg  was  straightened 
with  the  apparatus  figured  above.  Much  force  was 
necessary,  and  the  instrument  had  to  be  reapplied  sev- 
eral times,  gaining  a  little  with  each  application,  before 
the  position  was  satisfactory. 

As  the  leg  straightened,  quite  a  marked  genu-val- 
gum  was  developed,  so  much  that  it  was  thought  a 
McEwen  operation  or  supra-condyloid  osteotomy 
would  be  required  later  on.  This,  however,  has 
entirely  corrected  itself,  showing  that  it  was  probably 
due  to  an  old  inflammatory  deposit  on  one  side,  which 
has  been  absorbed  or  has  readjusted  itself. 


forced  forwards  and  the  leg  straightened.  With  the 
leg  straight  there  was  a  marked  knock-knee,  which 
was  corrected  a  few  weeks  later  by  osteotomy  above 
the  condyles  of  the  femur.  The  patient  was  in  the 
hospital  for  three  months,  and  at  the  time  of  discharge 
could  bear  her  whole  weight  upon  the  leg,  but  walked 
with  the  aid  of  one  crutch.  A  year  later  she  was 
walking  about  without  any  assistance,  with  the  leg 
perfectly  straight. 

Case  III.  A  patient  of  Dr.  E.  H.  Bradford  and 
Dr.  Abner  Post,  at  the  Boston  City  Hospital.  A  man 
thirty-four  years  of  age,  with  the  left  knee  flexed  to  a 
right  angle,  the  tibia  subluxated,  and  the  foot  rotated 
outwards,  as  the  result  of  Gonorrhoeal  Rheumatism. 
The  deformity  had  existed  for  five  years,  and  during 
that  time  he  had  suffered  almost  constant  pain,  which 
prevented  him  from  doing  any  regular  work. 


Fig.  4. 


After  the  operation  the  leg  was  done  up  in  a  circular 
plaster-of-Paris  bandage,  from  the  toes  to  the  groin. 
One-sixteenth  of  a  grain  of  morphia  was  given  by 
suppository,  after  the  anaesthesia,  and  this  was  repeated 
once  in  a  few  hours,  for  pain.  The  salicylate  of  soda, 
in  five-grain  doses,  three  times  daily,  was  given  for  a 
few  days,  because  of  its  effect  in  controlling  joint  pain, 
although  I  doubt  if  it  was  necessary  in  this  case. 
Otherwise,  no  drugs  were  used. 

The  convalescence  was  uninterruptedly  good.  She 
was  up  in  a  chair  in  one  week,  and  about  on  crutches 
a  few  days  later.  In  four  weeks  from  the  time  of  the 
operation  she  was  walking  about  upon  a  Thomas  cali- 
per knee-splint,  without  crutches,  and  two  weeks  later 
she  was  dischargee^,  from  the  hospital  with  a  perfectly 
straight  leg,  and  vAih.  a  few  degrees  of  motion  in  the 
knee-joint,  which  has  increased  somewhat  since  then. 
Figure  5  represents  her  condition  at  about  that  time. 

At  present  the  patient  is  wearing  the  knee-splint, 
and  walks  about  comfortably  without  other  assistance. 

The  other  cases  which  have  been  treated  in  this 
way  are  as  follows  : 

Case  II.  A  patient  -)f  Dr.  E.  H.  Bradford,  at 
the  Boston  City  Hospital.  A  young  woman  twenty- 
four  years  of  age,  with  a  -ight-angled  contraction  of 
one  knee,  as  the  result  of  Tumor  Albus  eighteen  years 
before.  The  head  of  the  tibia  was  dislocated  back- 
wards. 

With    the   same   appliance  (Fig.  3)  the    tibia  was 


The  patient  was  operated  upon  twice,  and  the  case 
is  of  interest  as  showing  the  necessity  of  correcting 
the  position  of  the  head  of  the  tibia,  as  well  as  the  an- 
gular deformity.  At  the  first  operation  the  flexion 
alone  was  corrected,  b\  manual  force,  and  up  to  the 
time  of  the  second  operation  the  patient  was  in  con- 
stant pain,  which  required  large  doses  of  morphia  for 
its  control.  At  the  second  operation  the  correcting 
apparatus  was  used,  and  the  head  of  the  tibia  brought 
forwards  into  its  proper  place.  After  that  only  one 
dose  of  morphia  was  given,  and  in  ten  days  of  the 
time  of  operation,  he  left  the  hospital,  walking  with 
the  aid  of  crutches,  which  were  discarded  a  few 
months  later,  and  a  Thomas  caliper  knee-splint  substi- 
tuted to  protect  the  joint.  He  still  wears  the  splint, 
two  and  one-half  years  later,  as  a  precaution,  although 
without  it  he  is  able  to  walk  perfectly  well.  The  leg 
is  straight,  there  is  some  motion  at  the  knee,  the  mus- 
cular development  of  the  leg  and  thigh  is  very  good,  in 
marked  contrast  to  the  condition  before  the  operation, 
and  he  is  entirely  free  from  pain. 

Case  IV.  A  patient  of  Dr.  E.  H.  Bradford,  at  the 
Boston  City  Hospital.  A  boy  nine  years  old,  with 
right-angled  contraction  of  the  right  knee,  resulting 
from  Tumor  Albus,  which  had  lasted  for  about  five  years. 
The  leg  was  straightened  by  means  of  the  correcting 
appliance,  but  before  the  deformity  could  be  fully  over- 
come it  was  necessary  to  divide  the  ham  string  tendons 
which  were  firmly  contracted. 
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In  six  weeks  he  was  discharged  from  the  hospital, 
wearing  a  Thomas  knee-splint  and  using  crutches. 

There  have  been  no  unpleasant  symptoms  since  the 
operation,  and,  at  the  present  time,  three  years  later, 
he  is  running  about,  wearing  no  apparatus,  with  a 
straight  leg,  and  with  some  motion  at  the  knee. 

Cask  V.  A  patient  of  Dr.  Abner  Post,  at  the  Bos- 
ton City  Hospital.     A  young  girl,  eighteen  years  old. 


b 


I 


I 


b 


Fig.  5. 

with  the  right  knee  flexed  to  nearly  a  right  angle  as 
the  result  of  an  attack  of  Acute  Articular  Rheumatism  a 
number  of  months  before. 

After  a  trial  of  several  weeks  in  bed,  with  constant 
extension,  without  improvement,  the  leg  was  straight- 
ened with  the  same  appliance  as  was  used  in  the  other 
cases. 

At  the  present  time,  about  seven  months  after  the 
operation,  there  is  considerable  motion  in  the  joint, 
and  she  is  able  to  go  about  with  very  little  difficulty. 

Case  VI.  A  patient  of  Dr.  C'.  L.  Scudder.  A 
woman  about  thirty  years  of  age,  in  which  the  deform- 
ity   was  due   to  articular  rheumatism.     The  leg  was 


straightened  in   the  same  manner  as  with    the  other 
cases  and  a  very  satisfactory  result  obtained. 

I  am  indebted  to  Dr.  E.  H.  Bradford,  Dr.  Abner 
Post,  and  Dr.  C.  L.  Scudder,  for  permission  to  report 
these  cases. 

The  results  o'.'tained  in  these  cases  are  of  interest  aa 
contrasted  with  the  results  of  other  operations,  which 
are  performed  in  the  same  class  of  cases  and  for  the 
same  purpose,  that  is,  to  relieve  pain  and  to  enable 
the  patient  to  be  about,  and  at  work,  if  need  be. 

In  the  first  place,  at  least  three  of  the  six  ^ases  had 
been  strongly  urged  to  have  the  leg  amputated,  and 
that  by  surgeons  of  ability. 

It  needs  no  argument  to  show  that  from  the  present 
condition  of  the  patients  they  are  better  off  than  with 
wooden  legs. 

Excision,  which  is  done  more  commonly  in  these 
cases  mutilates  the  leg.  It  causes  noticeable  shorten- 
ing, invariably  leaves  a  stiflf  leg,  and  furthermore,  is 
an  operation  having  a  mortality  rate,  in  young  persons 
of  9.42%,'*  or  a  per  cent,  that  is  much  higher  where 


Pig.  6. 

adult  cases  are  included.  Culbertson,^  in  an  analysis 
of  from  600  to  700  operations  done  upon  patients  rang- 
ing in  age  from  five  to  forty  years,  found  a  mortality 
rate  of  29.8%. 

This  is  in  marked  contrast  to  rapid  forcible  straight- 
ening, which  is  a  much  more  conservative  treatment, 
and  not  only  have  there  been  no  fatal  cases  thus  far, 
but  the  amount  of  constitutional  discurbance  as  a  result 
of  the  operation,  has  been  surprisingly  slight,  consider- 
ing the  amount  of  force  that  is  required  to  accomplish 
the  result.  There  has  been  but  a  slight  elevation  of 
temperature  in  any  of  the  cases,  and  the  pain  has  not 
been  at  all  severe.  The  leg  is  not  shortened  as  a  result 
of  the  operation,  and  recovery  usually  takes  place  with 
a  somewhat  moveable  joint. 

Three  objections  to  the  operation  have  been  offered  : 
the  danger  of  starting  up  a  severe  acute  arthritis  ;  the 
liability  of  fracture  of  some  of  the  bones  about  the 
joint ;  and  the  danger  of  injuring  the  vessels  and  nerve 
in  the  popliteal  space. 

The  first  should  be  avoided  by  the  selection  of  the 
cases,  and  by  the  judicious  application  of  the  force. 

The  second  should  not  occur  if  the  apparatus  is 
properly  applied  and  due  caution  observed  in  its  use. 

The  third,  or  the  danger  of  injuring  the  vessels  and 
nerve,  is  not  apt  to  occur  because  of  the  anatomical 
relations  of  the  structures  behind  the  joint.     Through 

-  A.  IM.  Phelps  :  New  York  State  Society  Transactions,  1886,  p.  586. 
5  Bradford  and  Lovett :  Orthopedic  Surgery,  p.  389. 
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or  a   removal   of  the  whole  orgau   by   uiiuple  vajjiiial 
iticUioii. 

The  operatiou  also  leaven,  a»  coiuiuouly  practised, 
a  free  opeuiug  from  the  vagina  iuto  the  abiluminal 
cavity,  which  is  closed,  perhaps  by  slulhni;  iho  vayiua 
with  iodoform  gauze,  or  some  such  method. 

The  operation  which  I  wish  to  preseut  to  your  no- 
tice is  one  which  I  believe  occupies  the  position  of 
combining  tlie  advantages  to  bo  gained  by  the  orduitiry 
vaginal  form,  that  is,  the  complete  removal  of  the  or- 
gan ;  it  also  enables  the  complete  closure  of  the  wouiul 
between  the  vagina  and  the  abdominal  cavity  by  its 
natural  covering,  that  is,  the  peritoneum,  and  leaves 
less  risk  of  infection,  less  chance  for  septic  absorption 
of  any  kind  than  any  other  operation. 

It  is  not  in  any  one  of  its  particulars  essentially 
uew  ;  but  the  combination  of  them  all  is,  I  think,  v\y 
cognized  to  be  of  advantage  by  few,  if  any  operaters. 

1  think  Kreund's  operation,  which  was  that  of  total 
extirpation  of  the  uterus  through  the  abdominal  cavity, 
was  rendered  so  dillicult  by  the  position  of  the  patient, 
such  as  would  be  assumed  in  the  case  of  an  ordinary 
laparotomy,  that  it  has  fallen  practically  into  disuse. 
By  the  Trendelenburg  posture,  however,  this  is  ob- 
viated. The  Held  of  view  is  so  extended  and  broad- 
eueil  that  the  operative  techuitjue  becomes  a  compar- 
atively easy  matter. 

Since  the  first  of  May  I  have  performed  this  opera- 
tion seven  times.  In  only  one  of  these  cases  do  I 
think  the  removal  of  the  organ  would  have  been  possi- 
ble by  the  ordinary  vaginal  method  of  operating.  My 
mortality  has  been  two  out  of  the  seven.  Both  of  these 
were  desperate  cases  and  were  unpromising  from  the 
start,  but  the  election  was  made  by  the  patient  to  have 
the  operation  performed  rather  than  to  suffer  death 
from  the  cancer.  I  should  never  have  undertaken  the 
cases  had  I  been  obliged  to  rely  upon  the  vaginal 
method  alone. 

The  entire  success  of  the  operation,  I  think,  depends 
upon  securing  the  arteries  of  the  broad  ligament  be- 
fore removing  the  uterus,  dissecting  off  from  the  ante- 
rior and  posterior  walls  of  the  uterus  a  good  layer  of 
the  peritoneal  investment,  so  that  the  closure  of  the 
vaginal-abdominal  wound  may  be  made  complete  ;  with 
this  is  also  stripped  back  the  bladder  and  rectum. 
With  this  done  there  is  no  danger  of  hemorrhage, 
there  is  uo  danger  of  infection;  and  malignant  out- 
croppiugs  iuto  the  broad  ligament  and  along  adhesions 
between  the  uterus  and  the  intestines  are  easily  felt, 
seen  and  secured. 

The  cases  reported  iu  detail  will  afford  a  certain 
similarity  ;  so  that,  after  describing  the  various  steps 
of  the  operation,  I  shall  merely  give  in  the  individual 
cases  the  particular  point  that  made  me  elect  this  op- 
eration iu  preference  to  the  more  common  one.  In 
noue  of  these,  1  may  say,  would  the  operation  of  high 
amputation  have  afforded  any  prospect  of  removal  of 
the  disease.  The  sutures  employed  have  been  uni- 
formly silk,  the  single  exception  is  the  continuous 
suture  which  unites  the  peritoneal  surfaces  at  the  com- 
pletion of  the  operation,  which  is  of  catgut  carefully 
prepared;  and  I  have  uever  seen  septic  absorption 
from  it.  One  death  of  the  two  came  in  a  patient  iu 
whom  the  investing  peritoneum  was  so  thick,  and  also 
evidently  the  seat  of  malignant  disease,  that  I  did  not 
dare  to  leave  any  behind,  aud  so  removed  it  entirely 
and  adopted  the  usual  method  of  abdominal  drainage 
bv  iodoform  gauze.     Althouiih  there  was  uo  evidence 


of  sepsiH  in  this  case,  yet   I   feel  the   \-    '  -■* 

would  have  been  njuch   better  could  I  .  le 

wound  in    my    usual    manner.      1    thoroughly  ^t 

the    vagina  by  soap   and   corrosive   sublimate,   scrajw 

away  all  diseane  poHHible,  and  at  th  ■ '  >v 

the  l'ac(iuelin   cautery  and  pack  w  i. 

This  secures  as  much  asepsis  as  is  possible  iu  a  vaguial 
operation.  Openiiij^  ili  '  '  xwu^  the  fundun  of  the 
uterus  is  ueen   snugly  rv ,  ^  against  the  back  of  the 

pelvis  away  from  the  bladder.  With  double  hooks  1 
draw  the  fundus  as  closely  as  possible  to  the  abiiomiual 
wound,  pass  a  ligature  of  silk  with  aneurism  needles 
to  include  the  ovarian  artery  aud  as  much  as  possible 
of  the  broad  ligament,  pass  the  secoud  suture  iu- 
eluding  the  remainder  of  the  f  '  '  neut  aud  lh» 
uterine  artery.      I   similarly   sc  utssels  of  the 

opposite  side,  aud  control  anv  bleeding  from  the  uterus 
by  compression-forc<!ps.  Then  dissect  away  all  the 
peritoneuiu  investment  possible,  posteriorly  and  ante- 
riorly ;  then  cut  across  below  the  junction  of  the  cervix 
iuto  the  vagina ;  and  rapidly  remove  the  uterus. 

If  the  disease  extends  dowu  the  va;'iual  walls  1 
endeavor  to  get  below  this  disease  before  opening  the 
vagiua.  1  have  removed  dowu  to  within  lesis  thau  au 
inch  of  the  vaginal  oridce  through  the  abdomiual  cav- 
ity. 

Believing  that  the  tendency  of  the  disease  is  greater 
to  return  if  the  tubes  aud  ovaries  are  left  behind,  it 
has  been  my  rule  to  remove  these. 

The  operation  is  accompanied  by  very  little  hiviu- 
orrhage,   because  the  uteri ue  ends  of  the  vessels^  as 

severed,   are  held  by  coui s.     A   siugle 

large   flat  piece   of  gauze  iutestiues  at 

the  upper  eud  of  the  abdoiuinal  wound  is  sufficieut  to 
protect  the  general  abilominal  cavity  from  auv  tluid 
or  from  blood,  which  forms  a  pool  in  the  retro  uteriue 
pouch  exactly  as  with  the  patient  in  her  ordinary  j>osi- 
tiou.  The  toilet  of  the  peritoneum  by  this  means, 
therefore,  becomes  very  simple.  A  contiuuo-  ;  •  -e 
of  catgut  closes  in  the  peritoneum,  placing  ;  ^1 

surface  against  peritoneal  surface,  thus  securing  a  very 
speedy  obliteration  of  any  possibility  of  •  ^i   e\. 

tending  from  the  vagina  into  the  abdomiua.  ...   ..v. 

In  my  first  operations  with  long  ligatures  I  drained 
through  the  vagina  as  suggest  by  l>r.  Krught  in  his 
operation  for  removal  of  Hbroids.  Withc'"  •■>  "i^  into 
details  of  separate  cases,    I  will   briefly  what 

advantage  1  gain  by  this  method  of  operating  over  the 
more  common  one. 

In  the  first  case,  the  disease  invaded  the  right  broad 
ligament  to  such  an  extent  that  after  removal  of  the 
uterus,  I  extirpated  the  ligament  out  to  its  junctiou 
with  the  pelvic  wall.  I  also  removed  all  the  vaginal 
wall,  anteriorly,  aud  posteriorly  to  within  about  one 
inch  of  the  vulva. 

Iu  the  second  case,  there  were  adhes!Ot;<   ctiug 

the   uterus  with    the  intestines,  with  the  ,  and 

with  the  ovaries  aud  tubes,  which  adhesions  also  were 
in  part  the  site  of  w   '  t  disease.     These  b.tnds    I 

was  able  to  sever  ei  lom  the  intestinal  eud,  thus 

preventing  a  possible  returu  through  disease  there. 
Also,  in  this  case,  both  the  vagina  and  the  brv>ad  liga- 
ments had  to  a  certain  extent  become  affected,  aud 
these  were  also  removed. 

The  third  case,  along  the  top  of  the  broad  ligament 
there  ran  a  single  piece  of  small  iutestiue,  which  lay 
exactly  parallel  with  the  top  of  the  ligauuuit,  and 
which  was  collapsed,  aud  could  uot  have  failed  to  have 


522 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.        [December  1,  1892. 


been  included  either  in  suture  or  in  compression  for- 
ceps, wliich  might  have  been  introduced  from  belovv 
upwards. 

The  death  of  the  patient  from  the  ordinary  vaginal 
operation  would  have  been  certain,  from  the  compres- 
sion and  sloughing  of  this  portion  of  the  small  gut. 

The  third  case  was  one  of  very  marked  adhesion, 
everything  being  bound  together,  which  would  have 
rendered  it  very  difficult,  though  not  impossible.  In 
cases  one  and  three,  fibroids  were  complications  also 
present,  and  to  add  to  the  dangers  of  an  attempt  at 
removal  through  the  vagina. 

Case  four  was  a  very  marked  case  of  adhesions. 
The  woman  was  so  enormously  fat  that  I  doubt  it  hav- 
ing been  possible  to  have  reached  from  the  vagina  up 
to  the  top  of  the  broad  ligaments,  certainly  not  to  have 
differentiated  them  from  the  adherent  and  matted  mass 
of  intestine  surrounding.  The  vagina  was  also  impli- 
cated nearly  to  the  vulva.  This  case  was  the  one  pre- 
viously mentioned,  in  which  I  was  unable  to  secure 
enough  peritoneum  to  close  the  abdominal  wound. 
The  patient  died. 

Case  five  was  again  a  case  of  universal  adhesions 
and  fibroids  as  well  as  malignant  disease. 

In  case  six,  everything  was  adherent,  and  there  was 
also  an  ovarian  cyst. 

In  case  seven  there  was  senile  atrophy  of  the  vagina, 
with  too  large  a  uterus  to  be  easily  brought  down.  As 
to  the  result  of  the  operation  from  a  statistician's  point 
of  view,  two  deaths  out  of  seven  cases  seem  a  large 
per  cent.  That  means,  however,  that  these  six  were 
cases  in  which,  I  think,  few  operators  would  have 
dared  to  hope  for  a  successful  result  from  a  vaginal 
operation,  and  none  from  high  amputation. 

One  of  these  deaths  was  a  woman  with  fatty  heart, 
fatty  degeneration  of  various  organs,  enormous  amount 
of  fat  in  the  abdomen,  and  with  drainage  vaginal-ab- 
dominal. Her  operation  was  during  that  hot,  pros- 
trating weather  in  July  ;  and  after  doing  very  nicely 
for  two  or  three  days,  she  suddenly  collapsed  one  night, 
and  died,  but  not  from  htBmorrhage.  The  other  death 
was  from  shock  following  the  operation.  The  oper- 
ation was  tedious ;  and  the  dissection  out  of  the  intes- 
tines was  extremely  difficult  in  every  way.  There  was 
also  the  complication  of  a  cyst  in  the  broad  ligament 
to  add  to  the  danger.  The  woman  died,  according  to 
the  result  of  the  autopsy,  of  general  peritonitis,  —  a 
condition  which  existed  at  the  time  of  the  operation, 
but  with  no  septic  peritonitis. 

In  all  these  cases,  before  and  after  operation,  micro- 
scopical examinations  of  portions  of  the  uterus  were 
made  by  Di".  Whitney  or  by  Dr.  Gannett.  There 
could  be  no  question,  in  any  of  them,  as  to  the  malig- 
iKint  nature  of  the  di.sease.  In  only  one  of  them  has 
there  been  any  secondary  deposit.  This  is  a  case  of 
niulignant  medullary  cancer,  in  which  the  broad  liga- 
ment is,  and  the  uterine  peritoneal  investment  were 
all  affected  by  the  disease.  In  this  case  there  has  been 
return,  not  locally,  but  at  the  meatus  urinarius,  a 
spot  entirely  distinct  and  separate.  1  doubt  if  the  dis- 
ease had  not  become  systemic,  as  stomachic  troubles 
which  have  ensued  would  point  to  the  same  couclu- 
eion. 

iNIy  other  cases  are  entirely  free  as  yet,  although,  of 
course,  the  time  is  very  short.  Still,  it  is  very  satis- 
factory to  realize  that  we  have  in  this  operation  a 
chance  of  giving  some  assistance  to  those  desperate 
cases  where  a  woman  is  bleeding,  is  rendered  uncom- 


fortable and  disgusting  from  the  presence  of  a  slough- 
ing mass,  and  which  would  not  be  undertaken  to  be 
cured  by  any  other  means.  The  Trendelenburg  pos- 
ture is  one  which  gives  the  greatest  advantage  in  ma- 
nipulations in  the  pelvis  for  the  removal  of  growths 
of  all  kinds,  with  the  possible  exception  of  large  ova- 
rian tumors,  in  which  it  is  unnecessary. 

In  those  cases  where  we  have  to  deal  with  adhe- 
sions, in  which  we  deal  with  fibroids,  in  which  we  deal 
with  tumors  involving  the  layers  of  the  broad  liga- 
ment, or  of  tumors  or  growths  which  are  liable  to 
bleed,  it  is  invaluable;  and  the  more  one  works  with 
it,  the  more  familiar  he  becomes  with  its  possibilities, 
the  more  reluctant  he  will  be  to  abandon  it  for  the  old 
method  with  the  shorter  incision,  and  the  greater 
dangers  from  loss  of  blood,  tearing  of  the  intestines, 
or  manipulation  of  the  intestines.  I  know  no  disad- 
vantages except  the  one  of  a  longer  abdominal  opening. 
The  patient  certainly  looks  extremely  livid,  but  circu- 
lation is  unimpaired.  I  have  never  seen  an  after  re- 
sult which  I  felt  to  be  unfavorable,  due  in  any  way  to 
a  prolonged  operation  in  this  posture ;  and  one  of 
mine,  that  was  the  first  one,  lasted  nearly  three  hours. 

As  Dr.  King  of  New  York  has  well  said  in  explain- 
ing this  position,  you  not  only  can  feel  and  have  all 
the  advantage  of  your  tactile  ability,  but  more  than 
all  you  have  in  addition  to  that,  the  opportunity  of 
seeing,  which  is  in  many  of  these  cases  of  extreme  value. 


Ciinical  SDepartment, 

A   CASE  OF   NEPHRO-LITHOTOMY,  WITH  RE- 
MARKS ON  THE  OPERATION.! 

BY  PAUL  THOHNDIKE,  M.D. 

The  patient,  a  man  forty-four  years  old,  has  always 
been  perfectly  well  up  to  fifteen  years  ago,  when  his 
present  trouble  began,  as  he  supposes,  with  an  attack 
of  acute  cystitis  of  non-venereal  origin,  and  brought 
on  by  a  prolonged  and  severe  exposure  to  cold.  The 
cystitis  has  persisted  from  that  time  to  this  with  vary- 
ing degrees  of  intensity,  and  has  been  associated  from 
time  to  time  with  attacks  of  pain  in  the  left  loin 
strongly  suggesting  attacks  of  renal  colic. 

During  the  last  nine  years  he  has  noticed  more  or 
less  grit  iu  his  urine  at  times;  but  he  never  passed  a 
stone  until  four  years  ago.  During  the  last  four  years 
he  has  passed  man}'  stones.  At  first  they  were  rough, 
irregular  in  shape,  dark  in  color,  and  the  largest  was 
about  the  size  of  a  large  pea.  At  this  time  he  was 
told  that  they  were  uric-acid  calculi ;  but  for  the  past 
two  years  they  have  been  more  like  the  specimen 
shown  to-night,  and  were  evidently  phosphatic. 

In  April,  1885,  the  man  was  a  patient  at  the  Mas- 
sachusetts General  Hospital ;  and  an  examination  of 
his  urine  was  made  by  Dr.  E.  S.  Wood  at  that  time, 
as  follows : 

Color,  red.  Specific  gravity,  1,022.  Reaction,  acid. 
Albumen,  one-fourth  per  cent.  Urates,  increased  in 
amount.  The  sediment  was  large  in  amount,  and 
contained  much  pus  and  blood,  an  excess  of  bladder- 
cells  and  small  round  cells,  masses  of  pus,  blood,  epithe- 
lium and  crystals  of  calcic  oxalate  and  sodic  urate. 
Diagnosis :  Cystitis  and  pyelitis,  possibly  due  to  a  cal- 
culus of  calcic  oxalate  and  sodic  urate. 

1  Read  bcforo  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  November  'i,  1892. 
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An  operation  upon  the  kidney  was  suggested  to  the 
patient  at  this  time,  but  he  left  the  hospital  without 
submitting  to  it.  Since  that  time  he  has  had  constant 
cystitis,  frequent  attacks  of  pain  and  has  passed  many 
small  stones. 

The  man  was  first  seen  by  Dr.  F.  S.  Watson  in 
June  of  this  year.  At  that  time  he  was  confined  to 
his  bed,  was  very  weak,  having  constant  vesical  tenes- 
mus, and  was  passing  a  foul  urine  containing  a  large 
amount  of  ropy  sediment.  His  attacks  of  pain  were 
coming  more  frequently,  that  is,  several  times  each 
month,  and  each  one  left  him  much  exhausted.  Some 
of  these  attacks  were  accompanied  by  high  fever, 
chilly  sensations,  a  brown  tongue  and  a  hectic  flush  ; 
and  according  to  the  patient's  statement,  by  a  swell- 
ing in  his  left  loin  marked  enough  for  the  patient  him- 
self to  recognize.  This  swelling  was  rather  tender 
to  deep  pressure,  and  always  disappeared  suddenly, 
its  disappearance  being  associated  with  a  discharge  of 
fresh  pus  into  the  bladder.  At  this  time  the  urine 
was  foul,  alkaline,  specific  gravity  1,014,  and  the  sedi- 
ment was  thick  and  ropy.  The  amount  of  urine  was 
too  great.  No  stone  could  be  detected  in  the  bladder. 
There  had  never  been  any  symptoms  referable  to  the 
other  kidney  except  one  slight  attack  of  pain  in  the 
right  loin  a  few  days  previous  to  Dr.  Watson's  visit. 

Dr.  Watson  very  kindly  referred  the  case  to  me  for 
operation,  and  after  giving  the  patient  a  few  days  to 
recuperate  from  the  last  severe  attack  of  pain,  I  oper- 
ated July  7,  1892.  The  operation  was  the  usual 
lumbar  nephrotomy. 

The  patient  was  placed  on  right  side  with  small 
hard  pillow  under  him  so  as  to  bring  the  left  loin  into 
prominence.  An  incision,  four  inches  long,  was  made 
from  a  point  just  below  the  twelfth  rib  at  the  outer 
edge  of  the  erector  spinae,  and  extending  obliquely 
downward  and  outward.  Peri-renal  fat  was  quickly 
and  easily  reached  and  the  kidney  easily  felt  as  the 
patient  was  so  emaciated.  The  finger,  as  it  explored 
the  outer  surface  of  the  kidney,  felt  nothing  resembling 
a  stone,  but  it  was  found  that  the  kidney  was  very 
large  and  neither  end  of  it  could  be  reached.  So  a 
smaller,  secondary  incision  was  made  at  right  angles 
from  the  lower  end  of  the  first,  and  in  this  way  much 
more  room  was  obtained  in  which  to  work.  Then  a 
stout  suture  was  passed  directly  through  the  kidney 
substance  and  tied  in  a  loop,  so  that  the  organ  could 
be  drawn  well  up  into  the  wound.  Then  an  induration 
could  be  readily  felt  through  the  wall  of  the  pelvis  of 
the  kidney.     This  was  cut  down  upon  and  proved  to 

be  a  stone  lying  in  the  trumpet- 
shaped  entrance  to  the  ureter  and 
easily  removed  with  dressing  for- 
ceps. (The  stone  weighed,  after 
drying,  nineteen  grains.  Its  size 
and  shape  are  shown  in  the  cut.)  The  pelvis  of  the 
kidney  was  lined  with  a  thick,  tough  pyogenic  mem- 
brane and  so  was  carefully  curetted  and  washed  out 
with  hot  boracic  solution.  There  was  no  pus  found 
in  the  kidney.  As  there  was  very  little  peri-renal  fat 
and  the  kidney  fell  back  away  from  the  external  wound 
when  liberated,  it  seemed  best  to  stitch  the  pelvis  of 
the  kidney  to  the  edges  of  the  external  wound.  This 
was  done  by  two  silk  sutures,  a  drain  of  rubber  inserted, 
and  a  very  large  dressing  applied  after  a  few  stitches 
had  been  put  into  the  external  wound. 

The  patient  made  an  uninterrupted  recovery,  with 
little  pain,  no  bleeding,  no  temperature.     Sat  up  on 


seventh  day.  Tube  out  on  tenth  day.  Out  of  doors 
on  fourteenth  day  ;  and  the  wound  was  entirely  healed 
with  no  leakage  inside  of  five  weeks  from  the  day  of 
operation.  The  urine  became  clearer,  the  specific 
gravity  of  it  rather  higher  though  not  much,  and  six 
weeks  after  »he  operation  the  patient  had  gained 
greatly  in  weight  and  was  at  his  work  again.  Since 
the  operation  he  has  passed  a  little  gritty  material 
once  or  twice  but  has  had  no  pain  at  all,  and  is 
steadily  gaining  in  health. 

I  have  reported  this  case  for  two  reasons  :  In  the 
first  place,  to  put  one  more  case  on  record,  and  in  the 
second  place,  to  emphasize  certain  points  which  the 
case  suggests  and  which  seem  to  me  of  interest.  To 
begin  with,  then,  the  case  was  not  what  I  had  sus- 
pected, that  is,  a  case  of  phosphaturia  of  sufficient 
duration  and  severity  to  cause  stone  formation  in  the 
kidney,  but  the  phosphatic  deposits  proved  to  be  sec- 
ondary to  a  pre-existing  deposit  of  sodic  urate  and 
calcic  oxalate  as  shown  by  Dr.  Wood's  examination  of 
the  urine  in  1885. 

I  had  suspected  the  primary  phosphaturia  from  the 
history  and  condition  of  the  patient,  of  course  before  I 
had  seen  Dr.  Wood's  examination  and  before  I  oper- 
ated, and  possibly  was  influenced  by  my  own  belief 
that  phosphaturia  may  be  something  of  far  greater 
importance  than  the  symptom  it  is  commonly  con- 
sidered, and  by  the  fact  that  I  had  recently  seen  and 
watched  several  cases  of  this  sort,  of  long  duration  and 
considerable  severity. 

Then,  as  to  the  pain  :  the  attacks  of  colic  seemed  to 
bear  no  relation  to  the  activity  of  the  patient,  and 
were  quite  as  apt  to  come  on  when  he  was  lying 
quietly  in  bed  as  at  any  other  time.  This  point  has 
been  mentioned  in  the  reports  of  similar  cases  in 
England  and  the  attacks  of  pain  described  as  brought 
on  by  "  emotional  "  causes. 

When  the  kidney  was  cut  down  upon  it  proved  to 
be  so  large  that  neither  end  of  it  could  be  reached 
through  the  original  incision,  which  was  quite  four 
inches  long.  Even  after  the  second  incision  was 
made  and  far  more  working  space  obtained,  and  after 
the  kidney  was  drawn  up  into  the  wound  by  a  suture 
passed  through  it,  the  ends  of  the  organ  could  not  be 
reached.  In  view  of  the  fact  that  for  the  first  few 
days  after  the  operation  far  more  urine  was  passed 
through  the  wound  than  through  the  bladder,  it  seems 
fair  to  suppose  that  the  size  of  the  kidney  operated 
upon  is  not  due  to  an  enlargement  resulting  from  the 
presence  of  the  calculus  but  that  it  is  a  natural  en- 
largement, such  as  by  no  means  infrequently  exists, 
the  other  kidney  being  probably  smaller  in  proportion. 

In  passing  a  suture  through  the  organ  in  order  to 
draw  it  up  into  the  external  wound,  the  suture  was 
passed  in  the  way  recommended  by  Mr.  Aibuthnot 
Lane,  in  cases  where  the  kidney  substance  has  been 
extensively  incised  in  the  removal  of  the  stone,  and 
there  is  serious  haemorrhage.  This  procedure  is  easily 
accomplished,  and  is  probably  the  best  way  to  arrest  a 
severe  hemorrhage  from  the  kidney  substance.  Mr. 
Lane  simply  passes  one  or  more  deep  sutures  through 
the  cut  edges  of  the  kidney  and  then  ties  tightly,  mak- 
ing the  knots  come  at  the  convex  edge  of  the  kidney. 

When  the  stone  was  found  lying  free  at  the  en- 
trance to  the  ureter,  it  was  easy  to  see  how  completely 
it  plugged  that  orifice,  and  yet  how  readily  it  might 
be  dislodged  and  allow  the  escape  of  pent-up  pus  into 
the  bladder.     If  this  was  the  only  calculus  in  the  kid- 
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ney,  and  it  certaiuly  was  the  ouly  one  which  could  be 
found  without  extensive  incision  into  the  kidney  sub- 
stance, a  pyo-nephrosis  might  exist  in  that  kidney  for 
a  very  long  time  without  bringing  about  much  degen- 
erative change  in  the  organ  itself,  as  the  pus  was 
escaping  at  such  short  intervals  from  behind  the  ob- 
structing calculus. 

One  more  point :  the  vesical  tenesmus,  which  had 
been  constant  and  very  severe  for  months  in  spite  of 
all  treatment,  disappeared  so  completely  and  instantly 
after  the  operation,  that  I  believe  it  was  largely  or 
wholly  reflex  from  the  kidney,  and  not  due  to  the 
local  condition  of  the  bladder. 

The  operation  of  cutting  down  upon  the  kidney  for 
the  purpose  of  removing  a  stone  is  by  no  means  a 
new  operation,  although  it  was  never  done  prior  to 
1872,  except  when  there  was  a  swelling  in  the  loin, 
and  the  operation  consisted  for  the  most  part  in  open- 
ing up  an  abscess  cavity.  Mr.  Thomas  Smith  first 
suggested  the  operation  in  1869,  and  Newman  says 
"  the  first  operation  in  which  a  calculus  was  designedly 
removed  "  from  a  suppurating  kidney  was  performed 
in  April,  1872,  and  published  by  Andrew  and  Callen- 
der  in  St.  Bartholomew's  Hospital  Reports,  Vol.  ix. 
The  operation  as  we  know  it  and  employ  it  to-day  was 
first  performed  by  Mr.  Henry  Morris  in  1880 :  that 
is  to  say,  this  was  the  first  operation  which  aimed  to 
remove  a  stone  from  the  kidney  before  the  trouble 
had  existed  long  enough  to  bring  about  marked  or- 
ganic change  in  the  affected  kidney.  Mr.  Morris,  in 
defining  nephro-lithotomy,  limits  the  operation  to  these 
cases  and  classifies  the  operations,  where  pus  and 
tumor  exist,  as  nephrotomies  for  pyo-nephrosis. 

The  older  operation  of  cutting  into  a  suppurating 
kidney,  though  equally  easy  and  in  many  instances  far 
easier  of  performance  than  the  operation  as  done  by 
Morris,  is,  of  course,  a  much  more  serious  one,  and  its 
somewhat  meagre  statistics  show  a  very  large  percent- 
age of  deaths,  that  is,  about  40%.  Newman  gives  it 
as  43.3%.  On  the  other  hand,  the  cases  in  which  this 
operation  has  been  done  before  suppurative  change  has 
begun,  have  done  remarkably  well,  the  percentage  of 
deaths  being  less  than  5%,  and  Newman  reports  42 
cases  with  no  death,  while  Legue  reports  40  cases 
with  but  two  deaths. 

Dr.  G.  W.  Gay,  in  a  paper  read  last  spring  before 
the  Suffolk  District  Medical  Society,^  and  reporting 
the  removal  of  what  is  probably  the  largest  renal  cal- 
culus on  record,  gives  us  the  statistics  of  all  the  cases 
of  this  operation  recorded  up  to  April  1,  1892,  and 
uumberinsr  118.  Of  these  there  were  100  recoveries 
and  18  deaths,  a  mortality  of  15%.  I  find  10  cases 
reported  since  that  date,  making  a  total  of  128  cases 
reported  up  to  the  present,  with  18  deaths,  a  mortality 
of  14%.  This  includes  all  operations  in  both  suppur- 
ating and  non-suppurating  cases,  and  this  mortality 
represents  very  fairly,  1  think,  the  death-rate  of  all 
reported  operations  up  to  the  present  time.  Of  these 
18  deaths,  10  occurred  in  cases  which  had  come  to 
suppuration  at  the  time  of  operation,  six  in  cases  where 
tliere  was  no  suppuration,  and  in  the  other  two  this 
point  \v:i8  not  mentioned  iii  the  report. 

The  all-important  point,  then,  is  that  of  an  early  diag- 
nosis and  o[)eration.  On  tlio  other  hand,  we  must  not 
operate  with  too  great  freedom,  in  our  zeal  for  as  early 
operation  as  possible,  for  various  symptoms  are  apt  to 
prove  misleading ;  and  although  the  total  number  of 
>  Boston  Medical  and  Surgical  Journal,  August  11,  1892. 


reported  operations  is  by  no  means  large,  that  is,  128, 
it  is  known  that  the  operation  has  already  been  at- 
tempted over  thirty  times  when  no  stone  was  found. 
In  a  few  of  these  thirty  odd  cases  a  complete  cure  of 
the  pain  has  resulted,  curiously  enough. 

It  is  not  my  intention  to  attempt  to  consider  the 
question  of  diagnosis  in  these  cases  at  any  length  ;  but 
in  view  of  the  great  importance  of  an  early  diagnosis, 
it  does  not  seem  out  of  place  to  quote  a  portion  of  a 
brief  summary  from  Mr.  Henry  Morris's  most  admir- 
able monograph,  "  On  some  Points  in  the  Surgery  of 
the  Kidneys."     He  says: 

"  1.  Although  haematuria,  associated  with  frequency 
of  micturition  and  a  small  amount  of  pus  in  the  urine 
is,  in  the  absence  of  disease  of  the  lower  urinary  tract, 
strong  evidence  in  favor  of  renal  calculus;  yet  pain, 
either  in  the  loin,  groin,  or  testicle  of  one  side  is  also 
needed  to  justify  the  surgeon  in  exploring  the  kidney 
through  the  loin. 

"  2.  Pain  alone,  when  persistent,  or  frequently  par- 
oxysmal, and  giving  rise  to  sickness  and  sweatings,  or 
subject  to  exacerbations  during  perfect  rest,  justifies 
lumbar  exploration.  When  there  is  a  history  of  hae- 
maturia  without  pus,  or  a  trace  of  pus  without  a  his- 
tory of  haematuria,  associated  with  one-sided  pain,  the 
exploration  ought  to  be  made  if  alkaline  treatment 
has  failed. 

"3.  When  the  above  symptoms  occur  in  persons 
with  acid  urine,  or  of  gouty  tendency,  or  who  lead 
sedentary  or  indulgent  lives,  alkaline  treatment  ought 
to  have  a  prolonged  trial  before  proposing  an  explora- 
tory incision." 

Many  procedures  have  been  suggested  to  assist  in 
overcoming  the  difficulties  of  localizing  the  trouble  in 
renal  cases.  In  the  first  place,  there  are  the  accessory 
cutting  operations,  such  as  that  of  Mr.  Knowsley 
Thornton,  who  palpates  the  kidneys  through  an  ab- 
dominal wound  in  doubtful  cases ;  the  incisions  made 
along  the  course  of  a  ureter  for  collecting  the  urine  of 
each  kidney  separately ;  the  cystotomies  done  for  the 
express  purpose  of  observing  the  urine  from  each  kid- 
ney as  it  flows  into  the  bladder.  Then  there  are  vari- 
ous methods  (notably  Silbermann's,  Skene's  and  By- 
ford's)  suggested  of  making  compression  over  one 
ureter  and  then  collecting  the  urine  from  the  other. 
Finally,  there  are  the  methods  of  direct  catheteriza- 
tion of  one  or  both  ureters  either  by  touch  or  with  the 
aid  of  a  cystoscope. 

There  is  probably  an  occasional  case  of  unquestioned 
renal  disease  where  one  or  aootber  of  these  methods 
may  prove  necessary  in  order  to  tell  which  kidney  is 
involved  or  whether  both  are ;  and  it  is  possible  that 
these  procedures  will  occupy  a  prominent  place  in  the 
operative  surgery  of  the  future. 

With  our  present  knowledge,  and  in  view  of  the 
fact  that  an  early  exploratory  lumbar  operation  is 
attended  with  such  small  risk,  the  scope  for  these  ac- 
cessory operations  for  diagnosis  seems  to  be  rather 
small. 

A  COMPANY  has  recently  been  organized  in  London, 
the  ostensible  object  of  which  is  to  insure  married 
people  against  twins  and  triplets.  A  married  man  ex- 
pecting to  become  a  father  must  deposit  £5  to  become 
a  policy-holder.  In  case  the  policy-holder's  wife  has 
twins  he  will  receive  £50;  and  in  case  she  has  trip- 
lets, he  will  get  £75. 
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LAPAROTOMY  FOR  EXTRA-UTERINE  PREG- 
NANCY: REMOVAL  OF  MACERATED  FCE- 
TUS  OF   EIGHT   MONTHS.' 


BY  J.  C0LLIN8  WAKREN,  M.D. 


I  HAVE  selected  the  following  case  as  one  likely  to 
be  of  some  interest  to  obstetricians  and  gynecologists 
than  the  ordinary  run  of  abdominal  cases. 

B.  M.,  twenty-seven  years  old,  entered  the  hospital 
December  21,  1891,  with  an  abdominal  tumor  of  nearly 
a  year's  growth.  She  was  an  emaciated  but  not  un- 
healthy-looking person.  Her  first  child  was  born  five 
years  before.  Two  years  later  she  had  two  miscar- 
riages, the  second  occurring  after  an  interval  of  six 
months.  Since  that  time  the  catamenia  had  been  per- 
fectly regular  up  to  January  17,  1890,  when  they  ap- 
peared for  the  last  time  for  eight  months. 

In  February  she  noticed  a  small  tumor  forming  in 
the  right  iliac  fossa,  which  at  the  end  of  the  fifth  mouth 
had  reached  about  the  size  of  a  fist,  and  could  be  felt 
plainly  under  the  abdominal  walls.  For  this  she  con- 
sulted a  physician,  who  thought  she  was  pregnant,  but 
also  had  a  tumor.  During  January,  February  and 
March  she  had  suffered  somewhat  from  nausea.  In 
June  the  breasts  became  swollen  and  contained  milk, 
which  continued  to  form  to  a  certain  extent  until  after 
the  operation.  Movements  were  felt  in  the  tumor 
from  the  fifth  month  until  the  middle  of  September. 
During  this  mouth  the  catamenia  reappeared  in  an  ir- 
regular manner  covering  a  period  of  four  weeks.  There 
was  no  excessive  flowing  and  no  pain.  The  tumor 
had  enlarged  up  to  that  time,  but  subsequently  de- 
creased somewhat  in  size.  At  no  time  were  there  any 
signs  of  labor.  Since  the  reappearance  of  the  catame- 
nia they  had  been  regular  up  to  the  time  of  the  patient's 
entrance  into  the  hospital. 

On  examination  the  patient  was  found  to  be  emacia- 
ted, which  condition  seemed  to  make  prominent  a  tumor 
occupying  the  hypogastric  region  and  reaching  above 
the  umbilicus,  situated  on  the  median  line  and  feeling 
firm  and  nodular  to  the  touch  and  somewhat  movable. 
Dulness  existed  over  the  whole  area  of  the  tumor. 
There  was  no  fluctuation.  No  murmur  was  detected 
on  auscultation.  There  was  a  faint  pigmentation  on 
the  median  line  between  the  umbilicus  and  pubes,  but 
no  discoloration  of  the  areolae. 

A  vaginal  examination  showed  that  the  uterus  was 
situated  on  the  left  side  of  the  tumor  and  was  displaced 
somewhat  upwards  by  it.  The  cervix  was  somewhat 
softened  and  patulous,  so  that  the  finger-tip  could  be 
introduced.  The  probe  entered  three  and  a  half  inches 
and  could  be  felt  through  the  abdominal  wall  in  the 
left  inguinal  region.  The  tumor  could  be  felt  distinctly 
at  the  side  of  the  uterus,  situated  deeply  in  the  pelvis. 
The  temperature  was  somewhat  elevated  and  continued 
so,  and  the  pulse  was  feeble.  The  patient  was  therefore 
kept  in  bed  and  given  nourishing  diet  until  January  6, 
1892,  when  the  operation  was  performed.  Although 
the  question  of  extra-uterine  pregnancy  had  been  con- 
sidered, the  weight  of  opinion  seemed  in  favor  of  the 
diagnosis  of  uterine  fibroid. 

An  incision  was  made  on  the  median  line  and  was 
afterwards  enlarged  so  as  to  extend  from  two  inches 
above  the  umbilicus  to  the  pubes.  On  opening  the 
peritoneal  cavity,  a  tumor  was  seen  presenting  the  ex- 
ternal appearances  of  a  fibroid  with  a  coil  of  intestine 

1  Read,  by  invitation,  before  the  Obstetrical  Society  of  Boston, 
June  11,  1892. 


closely  adherent  to  its  upper  left  surface.  On  palpa- 
tion a  sense  of  fluctuation  was  detected  and  the  aspira- 
tor-needle was  introduced,  without,  however,  obtaining 
fluid.  An  attempt  was  now  made  to  separate  the  in- 
testine from  the  tumor.  During  an  effort  to  lift  a 
thick  adhesior  from  the  surface,  the  finger  slipped 
through  the  walls  of  the  tumor  into  a  cavity,  and  im- 
mediately a  quantity  of  brownish,  dirty  but  odorless 
fluid  escaped.  The  foetal  head  was  the  first  found 
presenting  at  this  point,  which  was  near  the  fundus  of 
the  cavity.  The  opening  was  enlarged,  and  a  partially 
macerated  foetus  was  found  surrounded  by  a  small 
quantity  of  grumous  fluid.  On  lifting  out  the  fcetus, 
the  cord  was  found  to  be  attached  to  the  placenta, 
which  was  readily  detached  from  the  walls  of  the  cav- 
ity. There  was  no  haemorrhage.  The  toilet  of  the 
peritoneum  was  carefully  made,  and  a  glass  drainage- 
tube  was  inserted  behind  the  sac,  the  walls  of  which 
were  stitched  to  the  edge  of  the  wound,  as  the  sac  ex- 
tended deeply  into  the  pelvis  and  seemed  everywhere 
adherent.  The  cavity  was  then  carefully  wiped  and 
washed  out,  and  a  second  glass  drainage-tube  was  in- 
sorted  and  surrounded  with  iodoform  gauze.  An  asep- 
tic dressing  and  swathe  were  then  applied. 

The  following    is  a  description  of   the   specimen,  by 
Dr.  W.  F.  Whitney  : 

"  The  foetus  was  in  general  well  formed  ;  the  length 
33  centimetres ;  the  weight  was  850  grammes.  The 
nails  covered  the  finger-ends,  and  the  head  was  covered 
with  thin,  light  hair.  The  epidermis  was  macerated, 
and  hung  in  flakes  from  the  surface  of  the  body. 
There  was  very  little  fat  tissue,  and  the  breast-bone 
was  sunken  in,  giving  the  appearance  of  an  absence  of 
the  sternum,  but  dissection  showed  it  to  be  present. 
It  had  evidently  been  pressed  in  through  lateral  force, 
and  to  such  an  extent  as  to  leave  its  impress  on  the 
anterior  side  of  the  heart,  which  was  quite  flat  instead 
of  normally  rounded.  There  was  a  small,  well-formed 
placenta,  attached  by  a  short,  thin  cord.  Nowhere 
was  there  any  formation  that  would  give  a  clue  as  to 
the  original  seat  of  the  placenta." 

The  patient  made  an  uninterrupted  recovery ;  but 
the  wound  healed  slowly,  and  on  April  27th,  when  she 
was  discharged,  a  small  sinus  existed  into  which  a  fine 
probe  could  be  introduced  about  two  and  one-half 
inches.  When  seen  a  few  days  before  this  meeting, 
the  sinus  had  healed,  and  the  patient  appeared  to  be 
in  her  usual  state  of  health. 

The  appearance  and  situation  of  the  sac  suggested  a 
tubal  pregnancy,  with  extension  of  the  sac  downwards 
between  the  layers  of  the  broad  ligaments.  The  cavity 
was  filled  with  macerated  membranes ;  but  as  the 
wall  in  places  was  quite  thin,  no  attempt  was  made  to 
dissect  them  off. 


A  Medical  Pilgrimage.  —  The  fraternity  of  St, 
Cosmo,  consisting  of  pious  practitioners  in  different 
parts  of  France,  under  the  leadership  of  Dr.  Ferran, 
have  recently  made  a  pilgrimage  to  the  Votive  Churcu 
at  Montmartre.  One  of  the  chapels  is  consecrated  to 
the  African  saints  Cosmo  and  Damiunus,  the  patrons 
of  medical  practitioners.  These  saints  suffered  martrv- 
dom  under  the  Emperor  Diocletian  in  the  beginning  of 
the  fourth  century.  Their  bodies  aie  buried  at  Lu- 
zarche,  to  which  place  the  medical  men  of  Paris  in  the 
fourteenth  and  fifteenth  centuries,  made  an  annual  pil- 
grimage. This  custom  has  recently  been  revived  by  a 
few  doctors  desirous  of  continuing  old  traditions. 
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RECENT   PROGRESS   IN  THERAPEUTICS. 

BY  FKANCIS  H.  WILLIAMS,  M.D. 

(Continued  from  No.  21,  page  502.) 
THE  "  SPECIFICS  "  FOR    INEBRIETY.^ 

After  a  discussion  of  the  varieties  of  inebriety  and 
the  conditions  which  promote  over-indulgence  in  alcohol 
and  the  methods  by  which  the  victims  of  this  morbid 
appetite  may  be  relieved,  Dr.  Chaddock  concludes  that 
there  can  be  no  specific  for  drunkenness.  Further  the 
success  of  the  so-called  "  Keeley  cure"  must  be  ex- 
plained on  other  grounds  than  that  of  a  specific  action. 

His  conclusions  are  best  given  in  his  own  words  : 
"  Dr.  Keeley's  success  is  almost  exclusively  due  to  an 
adroit  use  of  what  has  been  called  mental  therapeutics. 
Undoubtedly,  like  all  successful  charlatans,  he  is  a 
keen  observer  of  humanity,  and  as  full  of  tact  as  his 
pretended  medicine  is  devoid  of  specific  action.  He  is 
shrewd  enough  to  limit  his  ministrations  to  a  certain 
class  of  cases  —  to  those  that  have  still  left  a  spark  of 
self-respect  and  are  sane  enough  to  desire  deliverance 
from  their  burden  at  any  price.  He  meets  such  indi- 
viduals on  a  ground  that  is  not  accorded  them  by  others 
and  thus  at  once  wins  their  respect  and  confidence. 
He  promises  them  a  cure,  and  they  give  themselves  up 
to  his  treatment  without  a  shadow  of  a  doubt  about 
success.  But  the  patients  have  had  a  sad  experience 
with  self-imposed  '  mental  therapeutics '  in  the  past ; 
and  therefore  it  is  necessary  to  reinforce  such  treat- 
ment by  a  decided  placebo,  so  the  hypodermatic  method 
is  resorted  to  as  the  most  impressive.  Under  the  con- 
stant influence  of  artful  precepts  and  example,  and  the 
promptings  of  desire,  the  patients  abstain.  The  '  spe- 
cifics '  are  continued ;  and  to  their  searching  power  are 
ascribed  the  various  anomalies  of  sensation  that  result 
from  the  withdrawal  of  the  alcohol.  The  treatment  is 
kept  up  until  the  natural  regenerative  power  of  the  ner- 
vous system  has  fully  asserted  itself,  and  then  it  is  discon- 
tinued. The  method  is  one  that  is  severely  individual- 
ized in  more  than  one  sense.  The  cure  depends  on 
the  physician  and  the  ability  with  which  he  reads  his 
patients." 

HYDRASTININ    FOR  UTERINE  HEMORRHAGE.* 

Dr.  Gottschalk  has  had  a  large  and  favorable  experi- 
ence with  this  drug,  which  he  uses  subcutaneously,  in 
the  region  of  the  glutei ;  or,  if  objection  is  made  to 
this  method,  he  does  not  hesitate  to  give  it  by  the 
mouth.  The  latter  channel  must  be  used  with  care 
otherwise  gastric  disturbance  may  be  caused  ;  not 
more  than  five-sixths  of  a  grain  three  times  a  day 
should  be  given  internally.  The  fluid  extract  may  be 
given,  twenty  drops  three  times  a  day,  but  the  alkaloid 
has  the  advantage  of  being  a  more  reliable  preparation. 
Hydrastinin  acts  upon  the  vascular  system  to  cause 
contraction  of  the  vessels.  It  cannot  be  given  in  place 
of  ergot,  vvhicli  acts  upon  the  muscles  of  the  uterus. 
He  has  found  it  serviceable  in  those  uterine  hjemor- 
rhages  wliich  are  due  to  marked  congestion  of  the 
uterus ;  and  climacteric  menorrhagias  are  much  im- 
proved by  a  careful  treatment  with  this  substance. 

MORPHINK  HYDROBROMATE.' 

Dr,  Finney  has  made  and  used  a  solution  of  hydro- 

"  Medical  Standard,  vol.  xi,  No.  1. 

•  Therapouiische  Mouatslicfte,  May,  1892. 

'  British  Medical  Journal,  September  17,  1892. 


bromate  of  morphine,  in  order  to  avoid  some  of  the 
unpleasant  consequences  which  follow  the  administra- 
tion of  the  ordinary  salts  of  morphine.  His  results 
were  so  satisfactory  that  he  gives  the  following  details 
of  the  preparation  of  this  salt. 

He  precipitates  a  solution  of  hydrochlorate  of  mor- 
phine by  making  it  alkaline  with  ammonia  water.  It 
is  set  aside  for  a  time,  and  then  filtered  ;  the  precipi- 
tate on  the  filter  is  redissolved  in  dilute  hydrobromic 
acid,  and  sufficient  water  is  added  to  make  the  solution 
of  a  suitable  strength. 

With  such  a  solution  he  has  often  though  not  invari- 
ably induced  quiet  sleep  aud  relief  from  pain,  without 
the  unpleasant  after-effects  of  headache  and  nausea 
sometimes  experienced  when  other  morphine  prepara- 
tions are  used. 

PNEUMONIA  TREATED  BY  TRANSFUSION  OF  BLOOD 


FROM  A  CONVALESCENT  CASE 


8 


Drs  Hughes  and  Carter  outline  briefly  some  of  the 
work  which  has  led  up  to  the  use  of  this  treatment,  and 
then  report  one  case  of  their  own. 

At  present  it  may  be  considered  that  pneumonia  is 
of  bacterial  origin,  and  that  it  offers  one  of  the  best 
opportunities  for  the  determination  of  the  possibility 
of  cure  by  the  production  of  an  artifical  immunity. 

About  a  year  ago  G.  and  F.  Klemperer  found  that 
rabbits  vaccinated  by  cultures  of  varying  strength  of 
pueumococci  in  bouillon  had  become  immune,  injections 
from  the  most  virulent  cultures  producing  no  effect. 
From  cultures  they  isolated  a  substance — an  albumose 
pneumotoxiue ;  which  being  injected  into  rabbits  or 
into  men,  produced  febrile  symptoms  similar  to  those 
of  pneumonia.  In  animals  previously  immune  by 
vaccination  the  injection  had  no  effect.  They  further 
found  that  the  effect  of  injection  of  cultures  of  pneu- 
mococci  was  promptly  antagonized  by  the  injection  of 
serum  of  men  rendered  immune  by  a  recent  attack  of 
pneumonia. 

E.  iSlosny  further  determined  that  while  serum  from 
an  immune  animal  aborted  the  effect  of  the  pneumo- 
toxiue, vaccination  practised  subsequently  to  "inocula- 
tion with  virulent  culture  had  no  such  effect,  the  animal 
invariably  dying. 

This  points  to  theprobablity  that  the  substance  con- 
ferring immunity  is  not  identical  with  that  autidoting 
the  pneumotoxiue,  and  thus  bringing  about  a  cure, 
but  that  the  former  generates  the  latter.  These  sub- 
stances have  not  yet  been  isolated. 

In  six  cases  of  pneumonia  in  men,  from  four  to  six 
cubic  centimetres  of  serum  were  injected  cutaneously 
aud  tiie  crisis  appeared  in  from  six  to  twelve  hours 
thereafter,  with  slowing  of  the  pulse  aud  respiration 
rate. 

Neisser  reports  three  cases  of  pneumonia  in  men 
treated  by  injections  of  serum,  from  fifty  to  one  hun- 
dred ".nd  thirty  cubic  centimetres  of  serum  being  used. 
Favorable  cases  have  also  been  reported  by  others. 

In  the  following  case  defibrinated  blood  instead  of 
serum  was  used.  A  man  twenty-four  years  old  had 
fever  on  July  9th,  and  was  admitted  to  tiie  Philadelphia 
Huspital  -Inly  loth,  with  a  temperature  of  104°  to  105°, 
pulse  120  to  130,  respiration  35  to  40,  expectoration 
rusty.  There  were  signs  of  pneumonia  ou  the  left  side, 
and  the  sputa  contained  diplococci.  On  the  16th  the 
temperature  suddenly  fell,  reaching  97.8°;  by  evening 
the  temperature  rose  to  102°.     By  the  19th  the  tera- 

»  Thorapeutio  Q.<izette,  October,  1892. 
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perature  had  again  reached  normal  and  he  had  a  very 
satisfactory  convalescence.  On  the  29th  three  hun- 
dred cubic  centimetres  of  blood  were  taken  from  the 
left  median  basilic  vein  for  transfusion.  The  blood  was 
whipped  and  all  fibrin  removed  ;  it  was  then  filtered 
throush  several  thicknesses  of  {{auze  to  further  remove 
any  small  clots,  all  under  antiseptic  precautions. 

The  case  to  be  treated  was  that  of  a  man  thirty-five 
years  old  who  was  taken  ill  July  25th,  and  admitted 
to  the  hospital  July  28th.  Temperature  104°,  pulse 
124,  respiration  36.  Cough,  pain  in  the  side.  Expec- 
toration rusty  ;  microscopic  examination  showed  it  to 
contain  numerous  diplococci.  Signs  of  double  pneu- 
monia. On  July  29th  at  10  p.  M.,  three  hundred 
cubic  centimetres  of  blood  taken  a  few  minutes  pre- 
viously from  the  convalescent  case  above  described, 
were  injected  into  a  vein  by  means  of  a  glass  canula 
connected  by  a  rubber  tube  with  a  funnel.  The  tem- 
perature varied  from  100°  to  104°  until  the  next  day 
at  5  A.  M.,  when  it  began  to  fall,  until  by  noon  it  had 
reached  98.4°.  P^or  three  days  there  were  untoward 
symptoms ;  such  as  a  chill,  vomiting  and  purging,  im- 
mediately following  the  injection  ;  and  deafness  devel- 
oped a  little  later.  The  symptoms,  due  probably  to 
emboli,  were  alarming  at  the  time ;  and  the  authors 
strongly  advise  against  the  use  of  de.fibriuated  blood  on 
account  of  its  attendant  dangers. 

On  the  other  hand,  serum  is  perfectly  harmless  and 
definite  results  have  now  been  obtained  by  various 
observers  in  more  than  a  score  of  cases  ;  and  it  seems 
probable  that  in  the  blood  of  persons  or  animals  after 
an  attack  of  pneumonia  there  is  a  substance  which  is 
antidotal  to  pneumonia. 

DUBOISINUM  SULPHURICUM.^ 

Dr.  Lewald  states  that  as  a  sedative  in  mental  dis- 
eases this  drug  has  no  superior.  He  has  used  it  in  a 
large  number  of  cases,  and  finds  that  its  hypnotic  in- 
fluence can  be  depended  upon.  It  is  to  be  administered 
subcutaueously,  in  doses  of  not  more  than  0.002  grains 
and  it  is  in  no  case  to  be  increased.  The  author  thinks 
that  if  the  drug  were  more  widely  known,  the  time 
would  not  be  long  before  it  would  supersede  hyoscine, 
as  it  is  more  effective  and  has  less  disagreeable  prop- 
erties. 

IODIDE     OF     POTASSIUM     IN     THE     DIAGNOSIS     OF 
PHTHISIS.-^" 

An  observation  which  a  few  years  ago  was  made  by 
Sticker,  was  recently  confirmed  by  the  same  author  in 
regard  to  a  peculiar  action  of  iodide  of  potassium  in 
doubtful  cases  of  phthisis.  Jt  appears  that  in  instances 
of  this  disease,  when  no  rale  or  blowing:  murmur  is 
detected  at  the  apex  of  the  lung,  the  seat  of  the  lesion, 
small  doses  of  the  drug  give  rise  in  a  few  days,  to  the 
missing  signs.  The  drug  seems  to  stimulate  secretion, 
especially  in  the  neighborhood  of  diseased  tissues,  thus 
producing  rales.  In  four  cases  of  suspected  tuberculosis 
where  negative  results  were  obtained  from  physical 
examination  of  the  lungs,  the  ingestion  of  the  potassium 
salt,  for  purposes  of  diagnosis,  produced  distinct  signs 
of  localized  reaction.  The  same  results  were  observed 
in  cases  of  pleural  adhesions  or  pleuritic  roughenings 
and  in  those  of  diffused  dry  bronchitis. 

THYROID  JUICE  IN  MTX (EDEMA." 

It  has  been  shown  by  Professor  Horsley  that  myxoe- 

"  Journal  of  Nervous  and  Mental  Diseases,  June,  1892. 
1"  University  Medical  ftlagaziue,  vol.  iv,  No.  2. 
"  British  Medical  Journal,  August  27,  1892. 


dema  is  due  to  the  loss  of  function  of  the  thyroid  gland, 
and  the  cases  of  Dr.  Murray,  to  which  this  abstract  is 
intended  to  direct  attention,  support  this  view  of  the 
causation  of  myxoedema  and  show  how  by  a  practical 
application  of  this  knowledge  the  condition  of  patients 
suffering  froii  this  disease  can  be  considerably  im- 
proved. It  has  been  shown  that  after  thyroidectomy 
in  dogs,  injections  of  thyroid  extract  remove  the  acute 
symptoms  following  the  operation.  In  the  cases  re- 
ported by  Dr.  Murray  the  extract  of  the  thyroid 
gland  of  a  sheep  was  used,  freshly  prepared  each  week. 
The  thyroid  glands  are  removed  from  several  sheep 
just  after  they  have  been  kiiled.  Each  lobe  is  minced 
and  then  bruised  in  a  mortar.  For  each  lobe  used  one 
cubic  centimetre  of  glycerine  and  one  cubic  centimetre 
of  a  half  per  cent,  solution  of  carbolic  acid  in  boiled  dis- 
tilled water  is  added.  The  mixture  is  allowed  to  stand  for 
twelve  hours,  and  then  squeezed  through  a  cloth  in  a 
press  so  as  to  obtain  as  much  liquid  as  possible  from 
the  mixture.  All  of  the  apparatus  used  is  carefully 
cleaned.  The  manufacturers  intend  to  improve  upon 
this  method  which  will  lessen  the  danger  of  local  in- 
flammation and  suppuration. 

In  Dr.  Murray's  cases  twenty-five  minims  of  the 
extract  were  injected,  with  antiseptic  precautions 
beneath  the  skin  of  the  interscapular  region  once  a 
week.  In  some  instances  it  is  better  to  give  ten  to 
fifteen  minims  more  frequently.  It  is  important  to  in- 
ject slowly,  five  minutes  for  twenty-five  minims,  as 
occasionally  flushing,  nausea,  and  stabbing  pain  in  the 
lumbar  region  have  immediately  followed  a  rapid  injec- 
tion. On  one  occasion  there  was  loss  of  consciousness 
and  general  tonic  muscular  spasms  for  a  few  seconds  in 
one  patient.  The  injection  should  be  stopped  if  the  pa- 
tient begins  to  flush  and  no  pressure  should  be  made  on 
the  seat  of  injection  lest  it  should  promote  the  too 
rapid  entrance  of  the  extract  into  the  circulation. 

One  of  the  cases  reported  by  Dr.  Murray  was  that  of 
a  woman  of  forty-six  who  had  suffered  from  myxcedema 
for  four  or  five  years.  After  treatment  for  three  mouths 
the  patient  had  improved  very  much.  The  improve- 
ment continued  during  ten  months  more,  owing  to  injec- 
tion of  twenty-five  minims  of  the  extract  given  on  the 
average  once  a  fortnight,  except  that  the  temperature 
remained  subnormal  unless  the  injections  were  given 
once  a  week.  When  the  injections  were  omitted  for 
five  weeks  the  symptoms  began  io  return,  but  her  con- 
dition was  again  improved  when  the  treatment  was 
resumed.  During  the  first  thirteen  months  no  local 
disturbance  of  any  moment  followed  the  injection. 
After  the  last  injection  a  large  brawny  swelling  slowly 
developed  which  suppurated.  After  incision  it  dis- 
charged freely  and  healed,  but  the  myxcedema  symp- 
toms returned  as  the  injections  were  discontinued. 

A  second  case  did  well  on  injections  of  thvroid  ex- 
tract once  a  week  for  three  months,  twenty-five  minims 
at  each  injection.  The  first  sign  of  improvement  was 
in  the  temperature  which  remained  above  96°  at  the 
end  of  the  first  week,  and  after  the  end  of  the  first  month 
nearly  always  above  97°.  During  the  two  followino- 
months  the  temperature  ranged  between  97°  and  99°  in- 
stead of  between  95°  and  9G°  as  before  the  injections 
were  given.  After  four  months  the  injections  were  made 
once  a  fortnight,  for  two  months  the  temperature  was 
one  degree  lower  than  with  weekly  injection  and  the  pa- 
tient did  not  feel  so  well.  After  this  the  treatment  was 
given  once  a  week.  The  injections  were  only  twice 
followed  by  unpleasant  symptoms,  one  injection  causing 
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an  indurated  swelling  which  disappeared  without  sup- 
puration. 

Two  other  cases  show  that  in  patients  with  nayx- 
oedema  who  have  weak  hearts  there  is  danger  from  the 
unusual  and  unaccustomed  exertion  which  the  patients 
were  tempted  to  take  after  their  condition  had  im- 
proved. Both  of  these  patients  were  more  than  sixty 
years  old.  They  died  after  the  symptoms  of  myxoedema 
had  been  much  relieved. 

In  cases  with  signs  of  cardiac  degeneration'either  the 
patient  should  be  especially  warned  not  to  take  any 
unusual  exercise  when  improvement  takes  place  or 
their  treatment  should  not  be  undertaken. 

From  these,  and  cases  reported  by  others,  it  seems 
that  we  are  enabled  to  a  considerable  extent,  to  supply 
the  place  of  the  natural  secretion  which  is  wanting  in 
mvxoedema,  and  that  the  patient's  condition  can  be  im- 
proved so  long  as  the  treatment  is  maintained. 

The  unpleasant  symptoms  which  occasionally  follow 
an  injection  may  be  obviated  by  injecting  slowly,  at  the 
rate  of  two  or  three  minims  a  minute.  Sterilization  of 
the  extract  and  strict  antiseptic  precautions  reduced  to 
a  minimum  the  risk  of  a  local  abscess. 

Among  the  reports  of  a  number  of  cases  on  the  use 
of  the  thyroid  gland  in  the  treatment  of  myxoedema  the 
following  is  one  of  the  most  recent  which  has  come 
under  the  eye  of  the  reporter,  and  is  taken  from  the 
Lancet  of  October  15,  1892. 

A  case  of  myxoedema  is  now  under  treatment,  the 
results  of  which  will  be  watched  with  interest  by  the 
profession.  The  patient  is  a  woman  aged  forty,  who 
has  been  treated  for  nearly  three  years.  In  every  re- 
spect it  is  an  extremely  typical  case,  persistently  sub- 
normal temperature,  general  swelling  of  the  integu- 
ments, dryness  of  the  skin,  partial  baldness,  clumsiness 
of  movement,  slowness  and  thickness  of  speech,  etc.  The 
patient  was  admitted  to  the  Royal  Free  Hospital  in 
July  under  the  care  of  Dr.  Hector  Mackensie,  for  the 
third  time,  in  order  to  be  treated  by  hypodermic  injec- 
tions of  thyroid  juice.  In  consequence  of  the  difficulty 
experienced  in  obtaining  the  latter.  Dr.  Mackensie  was 
induced  to  try  the  eifect  of  feeding  the  patient  on  fresh 
thyroid  glands.  The  result  has  been  a  very  striking 
improvement.  The  myxoedematous  swelling  has  en- 
tirely disappeared,  the  temperature  has  become  steadily 
normal,  the  skin  moist  and  the  speech  natural.  The 
patient  says  she  feels  as  well  as  ever  she  did  in 
her  life.  The  change  in  her  appearance  is  such  that 
the  existence  of  the  disease  would  probably  not  suggest 
itself  to  any  one  seeing  her  now  for  the  first  time.  The 
importance  of  this  method  of  treatment  is  obvious.  In 
view  of  the  recent  observations  on  the  advantage  of 
the  thyroid  juice  whori  given  in  the  form  of  injections 
this  metliod  would  seem  to  constitute  a  distinct  advance. 
It  can  be  easily  carried  out  and  is  free  from  risk,  which 
cannot  be  said  of  the  subcutaneous  mode  of  treatment. 


A  New  Use  fok  Cats.  — Cats  are  being  extensively 
used  in  New  Zealand  for  the  destruction  of  rabbits. 
The  owners  of  one  estate  are  so  pleased  with  the 
efficacy  of  the  new  "  cum "  that  they  have  given  an 
order  for  five  hundred  cats.  It  is  not,  however,  under- 
stood, the  British  Medical  Journal  reports,  that  the 
antivivisectionists  see  any  reason  to  interfere,  seeing 
that  only  a  money  profit,  and  not  the  increase  of  know- 
ledge or  the  relief  of  suffering,  is  in  view. 


IS^eportiSf  of  ^octettci^. 

SURGICAL   SECTION   OF    THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

CHA.BLES  L.  SC0DDEB,  M.D..  BECBETABY. 

Regular  Meeting,  Wednesday,  November  2,  1892. 
Dr.  Abner  Post  was  chosen  Chairman  of  the  Section 
for  the  ensuing  year. 

Dr.  W.  W.  Gannett  showed  a 

TUMOR    OF    the    BRAIN, 

from  a  woman  a  little  over  sixty,  who  was  many  years 
the  subject  of  chronic  dementia.     The  case  has  been 
under  observation  for  the  last  two  years  only.     She 
was  sent  to   the   Boston   Lunatic  Asylum   two  years 
ago  at  the  time  of  the  fire  at  the  Worcester  Asylum. 
VVhen  she  entered  the  hospital   at   South   Boston,  or 
soon  after,  it  was  noticed  that  there  was  a  slight  pro- 
jection just  over  the  right  eye,  involving  the  forehead 
and  the  tissues  just  over  the  zygoma.     From  that  time 
to  the  time  of  her  death  there  has  been  but  slight  in- 
crease  in  the  mass  externally,  and  not  giving  rise  to 
any  symptoms  whatever.     She   has  never  complained 
of  any  pain,  and  there  has  been  no  paralysis.     Locomo- 
tion was  excelleut  except  for  the  fact  that  she  had  a 
fractured  hip,  so  that  in  getting  about  she  used  a  chair 
to  steady  herself.     The  condition,  as   shown   by   the 
specimen,  is,  it  seems  to  me,  very  remarkable ;  and  I 
think  it  can  hardly  fail  to  be  of  interest,  especially  iu 
connection  with  topical  diagnosis  and  in    connection 
with  the  operation   in   these   cases.     It  consists  of   a 
tumor  which  started  in  the  dura  in  the  outer  portion, 
so  that  its  growth   was  essentially  one  outwards.     In 
its  growth  it   has  completely  involved   the  bone  over 
an  area  extending  from  the  orbit  on  the  right  side  to 
a  point  where  the  frontal  and   parietal  bones  join.     It 
extended  nearly  to   the  median  line  and   downwards, 
so  that  a  portion  of  the  zygoma,  or  at  any  rate  that 
portion  of  the  temporal  and  frontal  bones  lying  just  be- 
hind the  zygoma,  had  been  eroded  completely.    At  the 
time  the  scalp  was  removed,  it  was  very  apparent  that 
the  bone  was  completely   eroded,   that  is,   when   the 
bone  laid  bare    from  the  scalp  was  removed,  it  was 
noticed  that  there  was  a  large  fleshy  mass  which  pro- 
jected above  the  surface  and  which  when  it  was  touched 
was  found  to  be  quite  soft.     A   section   made  at  this 
point  extended  into  the  cavity  of  the  skull  for  quite  a 
distance,  so  that  there  was  a  hole  through  which   pro- 
jected this  mass.    This  mass  is  connected  entirely  with 
the  dura.    It  has  not  involved  the  brain  substance  at  all. 
The  tumor,  as  it  grew,  compressed  the  brain,  but  did 
not  cause  the  least  disturbance  in   the  pia  nor  in  the 
brain  substance  below;  nor  did  it  involve  the  motor 
tracts  which  are  situated  in   the  neighborhood  of  the 
fissure  of  Rolando.     On  the  contrary,  its  main  growth 
is  outward,  leading  to  complete  absorption  of  the  bone  ; 
and  the  frontal  bone  is  absent  over  an  area  which  is 
rather  larger  than  the  palm  of  the  hand.     The  tumor 
itself  is  a  sarcoma  or  endothelioma,  starting  from  the 
dura.     It  seemed  to  me  that  this  was  of  special  interest 
to  the  surgeon,  from  the  fact  of  its  long  duration  with- 
out there  being  any  symptoms  at  all   referable  to  it. 
Allowance   must  be  made  for  the  fact  that  the  patient 
was   in  a  condition  of  chronic  dementia ;  but  still  she 
was  capable  of  expressing  any  sensation  of  pain  which 
she  might  have  had,  and  if  there  had  been  any  involve- 
ment of  motor  centres  it  would  have  manifested  itself  in 
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lack  of  power  of  the  arms  or  legs,  but  there  was  no 
history  of  this.  It  is  of  interest  also  because  given  a 
case  of  this  sort  and  making  the  diagnosis,  they  are 
especially  amenable  to  operation ;  for  the  bone  being 
removed,  allowing  that  the  tumor  had  not  grown  suffi- 
ciently to  erode  the  bone  at  the  seat  of  the  tumor,  by 
operation  the  ease  with  which  such  a  tumor  can  be 
taken  out  without  injuring  the  brain  or  pia  is  apparent, 
it  seems  to  me,  from  the  specimen.  What  1  did  at  the 
time  of  the  autopsy  was,  in  order  to  preserve  the  rela- 
tions as  well  as  possible,  to  saw  off  a  portion  of  the 
skull  by  making  a  V.  1  have  taken  out  in  this  V- 
shaped  {)iece  the  whole  of  the  right  half  of  the  skull 
back  nearly  to  the  junction  of  the  parietal  and  occipUal 
bones  on  the  right  side,  also  a  portion  of  the  left  frontal 
bone,  and  anteriorly  to  the  edge  of  the  orbit.  This 
anterior  border  of  the  hole  does  not  show,  for  the  rea- 
son that  it  came  down  to  the  eye  and  to  the  point 
where  the  zygoma  originated,  and  the  eye  could  not, 
of  course,  be  removed,  or  that  portion  of  the  nasal 
bone  which  would  give  the  anterior  border  of  the  open- 
ing.    The  patient  was  sixty-two  years  old. 

I  do  not  consider  that  this  tumor  had  anything  to  do 
with  the  dementia.  Exactly  how  long  she  had  been 
demented  is  not  known,  but  a  great  many  years  ;  and 
when  she  first  came  to  Boston  this  was  observed  as  a 
small  mass,  grew  gradually,  and  became  worse,  but  I 
think  there  is  no  question  that  the  dementia  existed 
before  the  tumor  began  to  grow.  There  was  no  symp- 
tom that  would  point  to  operation  except  softening 
and  slight  elevation  on  the  parts  over  the  outside,  and 
the  fact  that  the  eye-ball  had  protruded  somewhat. 
She  had  been  seen  by  two  of  the  specialists  in  nervous 
diseases  in  Boston ;  but  they  did  not  wish  to  express 
an  opinion  as  to  the  probable  cause  of  this  projection, 
both  of  the  eye  and  of  the  tissues  over  the  forehead 
on  the  right  side.  They  thought  it  possible  there 
might  be  a  tumor,  but  were  unwilling  to  express  an 
opinion.  1  do  not  think  her  death  was  dependent  on 
this  tumor,  but  she  died  from  exhaustion,  as  these 
patients  usually  do. 

Dr.  Joel  E.  Goldthwait  read  a  paper  on 

FORCIBLE    STRAIGHTENING    FOR    ANGULAR    CONTRAC- 
TION   OF    THE    KNEE.^ 

Dr.  C.  B.  Porter  :  I  should  like  to  ask  if  there  is 
any  complaint  at  all  from  these  patients  that  the  leg 
is  longer,  or  at  least  is  fully  as  long  as  the  other,  and 
being  stiff  is  more  difficult  to  swing.  I  think  that  has 
been  one  of  the  principal  reasons  for  advocating  ex- 
cision where  a  joint  must  be  left  immobile  ;  that  is,  a 
certain  amount  of  shortening  is  very  advantageous  to 
locomotion. 

Dr.  Goldthwait  :  I  have  never  heard  any  of  them 
speak  of  that.  As  a  matter  of  fact,  in  all  these  cases 
of  tumor  albus  as  the  result  of  the  atrophy,  while  the 
disease  is  going  on  there  is  shortening.  In  the  present 
instance  the  leg  was  one-half  or  three-fourths  of  an 
inch  shorter  than  the  other.  I  have  not  measured 
since  the  operation. 

Dr.  Porter  :  1  have  in  mind  a  case  of  my  own  in 
which  I  was  fortunate  enough  to  get  a  perfect  recovery 
from  tumor  albus,  with  straight  leg  and  full  length, 
and  the  young  man  is  in  very  good  condition ;  but  as 
you  see  him  walk  along  the  street,  he  goes  a  little  as 
if  he  had  an  artificial  leg,  because  the  leg  is  the  same 
length  and  he  has  to  raise  the  body  to  swing  it.  In 
1  See  page  517  of  the  JournaL 


contrasting  it  with  excision,  that  is  done  so  frequently, 
I  should  like  to  know  whether  the  length  of  the  leg  ia 
any  impediment. 

Dr.  Goldthwait:  None  of  the  patienU  have 
spoken  of  it.  This  girl  walks  perfectly  well,  and  I 
should  say  thai  leg  is  slightly  shorter  than  the  other. 

Dr.  Porter  :  I  agree  with  Dr.  Goldthwait  that  the 
straightening  of  the  leg  is  much  better  than  an  artifi- 
cial leg;  but  I  am  surprised  that  five  or  six  surgeons 
can  be  quoted  as  recommending  amputation  of  a  leg 
like  that  in  the  picture,  and  not  some  other  operation. 
I  think  the  excisions  of  the  present  day,  done  as  they 
are  where  the  disease  is  in  a  quiescent  state,  bring  so 
much  better  results  than  they  used  to  before  the  days 
of  antiseptics  that  one  can  promise  a  patient  almost 
always  if  the  disease  is  perfectly  quiet  that  he  will  get 
union  of  the  bones  and  a  good  leg,  so  that  I  think  very 
few  surgeons  now  would  recommend  amputation  for 
that  form  of  disease  or  that  disease  in  that  condition, 
and  I  should  like  to  ask  if  in  any  of  the  cases  there 
had  been  any  lighting  up  of  the  tuberculous  process 
by  the  inflammation  which  is  started  by  the  operation. 

Dr.  Goldthwait':  Not  at  all. 

Dr.  Porter  :  I  think  that  is  one  of  the  very  strong 
things  in  favor  of  the  operation  if  it  can  be  done  with- 
out tliat. 

Dr.  Goldthwait:  I  have  watched  these  cases 
with  great  care  on  account  of  that  and  the  leg  has 
grown  better  and  better  all  the  time. 

Dr.  Porter  :  We  dread  to  start  up  old  tuberculous 
foci  for  the  fear  of  getting  new  trouble,  and  I  think 
this  is  a  most  excellent  operation. 

Dr.  Goldthwait:  Even  with  the  more  perfect 
operations  in  doing  excisions  in  a  list  of  some  three 
hundred  cases  reported  by  Dr.  Phelps  he  finds  the 
mortality-rate  between  nine  per  cent,  and  ten  per  cent, 
nearly  all  in  young  subjects.  It  would  be  of  course 
greater  in  adults. 

Dr.  E.  H.  Bradford  :  When  this  method  of  treat- 
ment was  reported  first  five  years  ago,  the  criticism 
was  made  that  it  was  an  unsurgical  procedure  in  that 
it  endangered  the  artery,  and  it  was  a  mere  accident 
that  it  had  not  been  followed  by  sloughing  and  gangrene, 
and  I  confess  that  when  I  first  put  the  appliance  on  I 
felt  myself  that  there  was  danger  of  that,  but  Dr. 
Goldthwait  has  demonstrated  by  dissection  the  reason 
why  that  result  was  not  to  be  expected  in  my  case  and 
in  the  subsequent  cases  in  which  it  was  used.  It 
seems  to  me  that  the  method  is  deserviuij  of  trial  in 
cases  where  it  is  desirable  to  save  the  letr  or  to  avoid 
excision.  Of  course  it  is  not  suitable  for  cases  of  ac- 
tive disease  where  there  are  tubercular  foci,  but  in  the 
stage  as  described  by  Dr.  Goldthwait  where  cicatriza- 
tion has  taken  place  the  method  seems  to  me  to  be  of 
advantage.  Of  course,  it  is  not  of  advantage  in  bony 
anchylosis.  For  a  limited  class  of  cases  I  think  it 
gives  excellent  results.  As  a  choice  between  wedge- 
shaped  excision  and  this,  where  the  anchylosis  is  fibrous 
this  method  is  to  be  preferred.  The  objection  which 
has  just  been  mentioned  that  this  makes  the  limb  too 
straight  and  too  long  does  not  seem  to  me  of  sufficient 
value  to  give  preference  to  excision.  The  patient  as 
has  been  shown  to-night  walks  with  the  appearance  of 
one  leg  being  longer  than  the  other.  That  is  due  to 
the  fact  that  she  is  wearing  what  is  known  as  the 
caliper  splint,  designed  to  keep  the  limb  straight 
when  that  is  removed  in  a  young  person  the  probabili- 
ties are  that  slight  flexion  at  the  knee  will  follow  and 
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this  will  obviate  the  iuconvenience  of  too  straight  a 
limb  meutioned  by  Dr.  Porter  which,  however,  can  be 
readily  relieved  by  raising  the  heel  on  the  well  foot 
and  taking  off  a  portion  of  the  heel  on  the  affected 
foot  giving  a  difference  of  an  inch  which  is  enough 
ordinarily.  In  regard  to  the  modification  of  the  appli- 
ance which  Dr.  Goldthwait  has  shown,  it  seems  to  me 
it  is  a  great  improvement,  and  much  more  accurate 
and  precise. 

Dr.  H.  W.  Gushing:  Another  advantage  of  the 
Goldthwait  apparatus  is  in  its  application  to  very 
small-sized  young  patients.  The  larger  apparatus  does 
not  fit  satisfactorily,  but  I  understand  this  new  appar- 
atus can  be  adjusted  to  any  sized  limb.  Dr.  Bradford's 
"  genuclast,"  as  far  as  1  have  had  an  opportunityto  see 
and  observe  it,  has  given  very  satisfactory  results  ;  and 
is  far  superior  to  the  ordinary  methods  of  forcibly 
correcting  contracted  knees. 

Dr.  Porter  :  1  should  like  to  say  one  word  more 
if  1  may  be  allowed,  and  that  is,  Dr.  Goldthwait  has 
demonstrated  that  pressure  is  not  going  to  injure  the 
vessels.  1  think  in  some  cases  the  stretching  alone  of 
the  vessel  may  produce  injury  where  the  anchylosis  has 
been  at  right  angle  or  more  than  right  angle  and  ex- 
isted a  long  time.  I  saw  Dr.  Richardson  plan  to  do 
possibly  an  excision  of  the  knee  upon  a  case  like  this 
due  to  contraction  from  a  burn  and  when  all  the  ham- 
string muscles  had  been  divided,  it  was  impossible  to 
straighten  the  leg  on  account  of  the  tenseness  of  the 
vessels  and  nerves  and  he  did  amputation.  In  such  a 
case  stretching  of  the  limb  might  do  harm. 

Dr.  Bradforjk  Is  Dr.  Porter  positive  that  the 
resistance  is  due  to  a  contraction  of  the  artery  and 
nerve. 

Dr.  Porter:  They  were  all  dissected  out. 

Dr.  Bradford  :  I  have  dissected  a  few  specimens 
with  regard  to  this  difficulty,  and  I  have  found  a  firm 
obstacle  to  correction  in  the  contraction  of  a  posterior 
portion  of  the  capsule  that  has  become  shortened  by 
adaptive  shortening.  It  would  seem  to  be  an  unusual 
artery  or  nerve  that  would  give  such  a  firm  resistance 
as  is  mentioned.     How  old  was  the  patient? 

Dr.  Porter:  A  boy  of  eleven  or  twelve.  I  did 
not  handle  the  leg. 

Dr.  Bradford  :  1  have  tried  a  good  many  and 
broken  them  up  and  dissected  a  number.  After  every- 
thing has  been  within  the  reach  of  the  knife,  some  re- 
sistance remains  and  in  a  number  of  experiments  on 
cadavera  and  in  a  certain  number  of  cases,  it  has  ap- 
peared to  be  that  the  posterior  part  of  the  capsule  and 
the  posterior  capsular  segment  has  become  shortened. 

Dr.  Porter  :  1  do  not  wish  to  raise  it  as  a  question 
that  would  have  to  be  considered  in  each  individual 
case,  but  1  think  some  time  such  an  accident  would 
show  itself  not  from  bruising,  but  from  stretching. 

Dr.  H.  W.  Cl'SIUNG:  It  is  not  necessary  to 
straighten  these  legs  entirely  at  one  operation,  and  1 
have  seen  some  very  good  results  obtained  by  at  first 
partially  reducing  the  deformity  and  completing  the 
operation  afterwards  (at  one  or  more  sittings)  ;  in  the 
same  manner  that  a  club-foot  is  treated.  In  that  way 
the  danger  of  lacerating  tlie  vessels  is  not  so  great. 

Dr.  Porter:  1  hope  that  Dr.  Goldthwait  or  any 
of  the  Society  will  not  think  1  am  saying  anything  in 
opposition.  1  was  only  speaking  of  certain  things 
that  might  militate  against  this  operation.  I  most 
cordially  approve  the  operation,  and  1  think  the  cases 
demonstrate  it  as  a  valuable  addition. 


Dr.  Abner  Post  :  The  first  case  with  which  my 
name  was  connected*  showed  very  conclusively  the 
value  of  two  operations.  The  ease  with  which  it  was 
done  in  the  second  place  was  very  great  as  compared 
with  the  difficulty  of  reducing  in  the  first  place  by 
hand,  and  it  occurred  to  several  individuals  who  saw 
it  and  have  spoken  of  it  since  that  possibly  dividing 
the  operation  into  two  stages,  reducing  it  part  way  the 
first  time  and  finishing  the  operation  the  second  was 
a  marked  advantage,  something  that  might  be  followed 
in  cases  where  there  is  great  difficulty,  but  it  seems 
to  me  that  the  case  Dr.  Porter  alluded  to,  must  come 
under  a  different  head.  But  these  cases  I  speak  of, 
first  the  case  in  which  the  operation  was  done  in  two 
steps,  was  one  in  which  the  joint  was  affected  by  gonor- 
rhoeal  rheumatism,  a  case  which  has  given  an  unusually 
favorable  result,  and  I  should  suppose  that  that  ought 
to  stand  in  a  class  by  itself  as  a  case  in  which  you 
would  expect  better  results  than  in  tuberculous  joints. 

Dr.  Goldthvtait:  I  would  like  to  say  in  connec- 
tion with  the  child's  gait  that  of  course  the  splint  is 
longer  iutentionallv  than  the  length  of  the  leg.  It  is 
a  protection  splint  that  allows  her  to  walk  only  on  the 
toe  of  the  foot.  She  walks  more  awkwardly  than  if 
the  splint  was  off. 

Dr.  C.  p.  Strong  read  a  paper  on 

total      extirpation      of      the    uterus  ;    IMPROVED 
method    OF    TREATING    THE    STUMP.^ 

Dr.  Strong  showed  two  uteri  removed  by  him  through 
an  abdominal  incision  which  Dr.  Gannett  had  examined 
and  pronounced  to  be  cancerous.  In  both  the  disease 
extended  well  up  into  the  broad  ligaments.  The  body 
of  the  uterus  was  affected.  In  both  the  disease  ex- 
tended quite  a  distance  down  the  vaginal  wall.  One 
case  died ;  the  other  made  a  perfect  recovery.  One 
uterus  was  the  seat  of  multiple  and  large  fibroids,  and 
when  it  is  considered  that  these  have  decreased  in  size 
about  one-fourth  by  hardening,  it  will  be  seen  that  the 
difficulties,  which  would  have  attended  their  removal  by 
the  ordinary  method,  would  have  been  insurmountable. 
The  woman  who  died  was  so  fat  that  1  do  not  believe 
one  could  have  reached  up  to  the  broad  ligaments 
through  the  vagina.  This  case  with  the  uterus  en- 
larged by  the  fibroids,  was  the  case  of  a  woman  past 
the  menopause  some  time,  in  whom  the  vagina  had 
taken  on  senile  atrophy,  so  that  it  would  have  been 
difficult  to  bring  this  uterus  down  through  the  vagina. 

Dr.  E.  W.  CusHiNG  :  This  isa  very  important  point 
on  a  very  important  subject  I  do  not  understand  that 
Dr.  Strong  presents  this  as  anything  absolutely  new, 
but  as  a  general  development  of  the  latest  features  of 
this  mode  of  operating.  In  regard  to  the  Trendelen- 
burg position,  1  saw  that  used  in  Berlin  in  1890.  This 
apparatus  is  a  great  improvement  on  the  arrangement 
they  then  had.  With  an  inverted  chair  a  good  deal 
can  be  done,  if  you  tie  something  across  the  tips  of  the 
rear  legs.  I  used  one  this  morning,  having  a  towel 
tied  across  there,  and  lifting  the  lower  part  of  the  chair, 
that  is,  the  front  of  the  seat.  If  the  patient  is  not  very 
large,  you  can  get  on  very  well.  Of  course,  a  system 
like  this  is  a  great  improvement.  What  is,  I  think,  a 
better  thing  is  the  Cleveland  table,  better  in  this  re- 
spect, that  instead  of  lifting  the  buttocks  of  the  patient 
up,  the  shoulders  are  let  do.wn.  To  operate  properly 
with  this  apparatus,  especially  to  get  at  adhesions,  etc., 
satisfactorily,  a  man  must  get  up  on  a  box  to  get  at  it 

2  See  page  620  of  the  Journal. 
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handily.  The  Cleveland  table,  however,  turns  on  a 
centre,  and  there  is  a  chance  for  using  irrigation.  It  is 
a  very  pretty  system. 

Now,  in  regard  to  the  use  of  Trendelenburg's  position 
for  this  particular  operation,  I  think  that  what  Dr. 
Strong  has  said  is  entitled  to  the  greatest  consideration. 
I  do  not  understand  that  on  principle  he  would  advise 
opening  the  abdomen  for  all  cases  of  hysterectomy. 
[Dr.  Strong:  No.]  As  I  said  some  time  ago,  in  the 
discussion  in  Philadelphia,  the  cases  of  vaginal  hyster- 
ectomy are  divisible  broadly  into  the  easy  ones  and 
hard  ones ;  the  easy  ones  where  the  disease  is  limited 
to  the  cervix,  no  adhesions,  vagina  capacious  —  it  is  a 
beautiful  and  classical  thing.  A  hard  vaginal  hysterec- 
tomy, with  adhesions  and  perhaps  tumor  complicating 
it,  and  the  disease  extending  well  in  towards  the  broad 
ligaments,  is  a  terrible  thing  —  bad  for  the  patient,  and 
bad  for  the  operator  as  he  gets  a  little  older  and  begins 
to  feel  exhausted  in  a  hard  case.  There  is  one  advan- 
tage of  this  operation  which  Dr.  Strong  did  not  advert 
to,  and  that  is  it  enables  a  man  to  beat  a  retreat  if  he 
sees  it  is  not  a  suitable  case.  I  had  a  case  the  other 
day  that  died  of  one  of  these  operations,  and  on 
examination  it  was  found  there  were  little  metastases 
over  the  omentum.  I  have  twice  had  cases  where  after 
the  patient  was  under  ether,  —  in  one  case  I  opened 
the  abdomen  and  found  metastases  in  the  omentum,  and 
in  another  case  on  feeling  of  the  abdomen  I  found  what 
I  considered  to  be  a  cancerous  lump  up  in  the  region  of 
the  liver.  Now  the  more  we  can  eliminate  these  cases 
where  the  disease  is  sure  to  return  the  better  will  be 
not  only  the  immediate  but  the  ultimate  results  of 
hysterectomy  for  cancer.  The  cases  of  recurrences 
after  vaginal  hysterectomy  that  1  have  seen  have  al- 
most all  occurred  in  from  six  weeks  to  five  months,  in 
other  words,  they  were  not  recurrences  at  all  probably, 
but  I  did  not  get  out  the  whole  of  the  disease.  From 
what  Dr.  Strong  says  in  regard  to  its  spreading  at  the 
side  and  in  adhesions,  and  possibly,  although  I  did  not 
catch  it,  he  also  adverted  to  the  little  grafts  and  metas- 
tases that  are  liable  to  occur  in  the  omentum  or  high  up 
at  the  roof  of  the  broad  ligament  or  even  in  the  liver, 
1  am  sure  that  such  undiscovered  extensions  explain 
a  great  many  of  the  cases  of  recurrence.  I  liave 
had  two  cases  where  I  have  removed  the  uterus  by 
what  used  to  be  called  the  combined  operation,  that  is, 
separating  from  below  in  the  first  place,  and  I  think 
that  is  a  good  way,  working  by  the  vagina  in  the  first 
place,  getting  the  line  where  you  want  to  make  the 
division,  getting  clear  of  the  rectum  and  bladder  and 
up  high  into  each  broad  ligament,  and  then  opening  the 
abdomen  and  removing  the  growth.  The  same  thing 
has  also  been  done  by  opening  the  abdomen  and  pass- 
ing up  a  clamp  on  each  side  from  the  vagina.  It  is 
evident  that  with  this  position  the  operation  is  more  clean 
and  thorough  than  by  any  system  of  passing  clamps  in. 
The  ditticult  cases  of  vaginal  hysterectomy  cannot  be 
done  with  ligatures :  you  have  to  come  to  clamps  and 
where  you  have  to  come  to  clamps  there  is  always  a 
chance  of  nipping  the  intestine.  You  think  you  always 
guard  against  it  by  putting  the  finger-up,  etc.,  but  every 
once  in  a  while  some  one  will  tell  you  in  confidence 
about  a  case  of  faecal  fistula  he  had  after  operation,  or 
not  in  confidence  as  in  the  cases  reported  by  Dr.  Coe 
at  the  last  meeting  of  the  American  Gvnecological 
Society.  I  had  one  sometime  ago.  It  came  on  on  the 
twelfth  day  while  the  woman  was  straining  a  little.  1 
have  no  doubt  that  was  from  some  pinch  of  the  intestine 


which  impaired  its  vitality  so  that  it  finally  sloughed 
out. 

The  question  of  the  Trendelenburg  posture  is  being 
agitated  in  this  country.  It  was  taken  up  in  New 
York,  probably  under  the  influence  of  Krug.  Possibly 
the  fact  that  it  .las  come  to  be  a  favorite  in  New  York 
has  led  to  its  not  being  a  favorite  in  Philadelphia,  where 
the  influence  of  Dr.  Price  is  against  it.  He  is  satisfied 
with  his  results  and  he  prefers  to  work  without  it.  To  get 
advantages  from  it,  it  requires  a  long  abdominal  incision, 
but  what  Dr.  Strong  refers  to  are  the  hard  cases  which 
could  not  be  removed  through  a  short  incision. 

As  to  the  use  of  catgut  or  silk  in  the  abdomen,  it  is 
not  particularly  germane  to  this  question,  but  I  should 
differ  from  Dr.  Strong.  I  think  catgut  carefully  and 
thoroughly  prepared  is  the  ideal  material  for  all  sorts 
of  work  in  the  abdomen.  It  can  be  made  strong 
enough  to  do  anything  that  silk  will  do,  and  avoids 
waiting  in  some  cases  for  the  ligature  to  come  away. 
I  had  to  watch  a  year  once  for  a  ligature.  Finally  the 
lady  exultingly  told  me  she  had  got  it  by  putting  on  a 
poultice.  Since  then  I  have  used  no  silk  in  the  abdom- 
inal cavity,  and  I  have  had  no  reason  to  feel  sorry.  I 
prepare  by  soaking  in  ether,  stretching,  baking  for  two 
hours  at  a  high  degree,  preserving  in  absolute  alcohol 
with  ten  per  cent,  of  glycerine.  It  is  perfectly  simple, 
safe  and  strong. 

This  position  is  a  great  advantage  in  a  difficult  case. 
It  is  almost  like  catching  any  one's  tongue  and  pulling 
it  out  of  the  mouth  :  you  can  see  above  and  below.  1 
saw  Dr.  Polk  operate  the  other  day  in  a  case  of  cyst 
deep  down  in  the  broad  ligament.  He  picked  up  the 
vessels,  packed  in  gauze.  We  could  see  what  he  was 
doing,  where  the  adhesions  were  and  where  the  bleed- 
ing came  from. 

I  confess  to  having  received  new  light  on  the  sub- 
ject  of  peritonitis  after  operation.  I  have  always  re- 
proached myself,  that  if  it  came  on  after  operation  it 
was  probably  septic.  I  did  not  see  what  else  it  could 
possibly  be.  I  am  instructed,  I  am  gratified.  It  re- 
lieves me  from  morbid  feelings  about  several  cases  I 
can  recollect.  1  had  a  case  the  other  day  where,  after 
removal  of  a  large  fibroma,  the  woman  had  just  the 
beginning  of  general  peritonitis  with  obstruction  of 
the  bowels,  and  died.  I  supposed  I  had  got  something 
in  that  had  no  business  there.  If  there  is  a  peritonitis 
after  operation  that  is  not  septic,  1  am  glad  of  it. 

In  regard  to  closing  the  abdomen  entirely,  that  is  a 
question  to  which  there  are  two  sides.  Olshausen,  I 
think,  has  had  the  most  influence  in  favor  of  closing 
the  abdomen  after  extirpation  of  the  uterus  through 
the  vagina;  but  his  results  have  not  been  any  better, 
and  1  doubt  if  as  good,  as  where  some  drainage  is 
used.  By  doing  it  in  this  way,  with  a  chance  o"  actu- 
ally cleaning  everything  above,  and  being  sure  of 
every  single  point,  closing  of  the  lower  pelvic  opening 
is  an  excellent  thing.  It  certainly  would  avoid  any 
chance  of  sepsis  coming  on  from  below.  I  think, 
however,  I  should  be  inclined  to  use  a  glass  drainage- 
tube  for  some  hours  from  above,  in  any  such  case. 

Dr.  J.  W.  Elliot  :  I  think  the  Tredelenburg  po- 
sition is  one  of  the  great  advances  in  pelvic  surgery, 
almost  as  valuable  as  Sim's  position.  I  think  if  you 
really  must  see  into  the  pelvis,  it  is  the  only  way  you 
can  do  it,  and  if  you  will  take  out  cancer  that  has 
gone  deep  in  the  broad  ligaments  I  don't  see  any  other 
way  of  doing  it.  Personally.  I  have  been  operating 
all  the  autumn  in   this   position  and   have   become  su 
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attached  to  it  that  I  hesitate  to  operate  in  any  other 
position.  1  make  a  very  small  opening  as  I  always 
have  and  I  can  work  through  it  very  easily,  three  or 
four  inches.  I  have  done  two  hysterectomies  for 
small  fibroids,  iu  an  opening  not  over  four  inches  in 
length  and  had  a  superb  view  of  the  stump.  I  have 
not  seen  the  intestines  which  have  fallen  away.  The 
position  reminds  me  of  Sim's  in  that  when  you  open 
the  abdomen,  tip  the  patient  up,  put  a  speculum  like 
Sim's  in  the  incision  near  the  bladder,  the  air  sucks  in 
and  your  pelvis  is  made  empty  immediately.  I  have 
used  that  apparatus  of  Ford's.  I  do  not  like  it  any 
better  than  a  board  with  swings  and  hinges.  I  am  sure 
the  position  is  going  to  be  used  more  and  more  by 
everybody  who  wants  to  look  into  the  pelvis  for 
every  sort  of  operation,  it  is  such  an  enormous  advan- 
tage. Of  course  there  are  a  great  many  operations  that 
we  have  always  done  without  seeing  iu  the  pelvis,  dig- 
ging out  of  the  tubes,  often  with  a  good  deal  of  bleed- 
ing, great  deal  of  tearing,  and  we  have  done  them  suc- 
cessfully without  this;  but  I  happened  to  have  a  case 
about  a  month  ago  where  both  tubes  filled  the  pelvis 
and  were  universally  adherent.  Of  course  when 
I  opened  the  abdomen  the  position  did  not  work  at  all, 
that  is,  there  was  no  slipping  away  of  the  intestines 
because  they  were  adherent,  but  as  I  peeled  them  off 
the  bladder  and  broad  ligaments,  and  dissected  out  the 
tubes,  it  all  sucked  away  and  left  the  pelvis  empty.  In 
this  case  it  was  interesting  to  do  an  operation  I  had  so 
often  done  with  my  eyes  shut,  so  to  speak,  right  out 
before  my  eyes,  to  peel  the  tubes  off  the  rectum  and 
tie  in  the  bottom  ot  the  pelvis,  and  close  it  up  tight 
without  a  drainage-tube.  This  is  precisely  the  sort  of 
case  I  should  have  formerly  put  a  drainage-tube  iu, 
which  would  have  required  a  longer  time  and  more 
anxiety.  Although  it  is  not  necessary  in  all  these 
cases  it  is  a  great  advantage,  1  think,  to  see  what  you 
are  dointr.  It  is  like  the  difference  between  working 
with  your  finger  in  the  bladder  and  with  an  electric 
light.  Lots  of  operations  have  been  done  with  the 
finger,  but  are  done  now  more  scientifically  where  you 
can  look  in. 

I  think  that  Dr.  Strong  deserves  credit  for  his 
movement  in  this  direction.  1  am  sure  it  is  a  very 
valuable  addition  to  pelvic  surgery  and  will  be  more 
and  more  used. 

Dk.  Burt  :  I  have  not  anything  special  to  add,  ex- 
cept that  all  of  us  who  have  been  into  the  abdominal 
cavity  in  the  regular  position  have  time  and  again 
found  conditions  which  were  very  difficult  to  treat. 
We  have  found  adhesions  many  times  vvliich  were  very 
dilficult  to  (io  anything  with,  because  you  have  to  work 
almost  wholly  by  '.cling;  and  I  have  known  of  cases 
of  that  kind  in  which  without  the  greatest  care  the  in- 
testines would  have  been  opened  and  faical  fistulae 
result.  That  would  hardly  be  the  case  when  the  oper- 
ation is  conducted  in  this  position.  Then  it  is  very 
evident  that  we  can  catch  points  of  bleeding  a  great 
deal  more  satisfactorily  than  by  the  other  nietiiod.  In 
the  easy  cases  it  does  not  make  much  difference  whether 
you  operate  in  one  position  or  the  other,  but  iu  all  the 
diiricult  cases  I  should  feel  like  recommeudiug  tliis 
pirticular  position. 

i){.  Burt  related  a  case  in  which  both  ovaries  had 
been  removed  with  the  uterus.  The  patient  is  still 
Mowing  regularly. 

Dk.  Strong:  With  regard  to  this  operation  possi- 
bly superceding  hysterectomy,  I  have  not  made  up  my 


mind  yet.  I  do  not  see  why  it  might  not.  Of  course, 
a  case  seems  very  simple  with  a  cancer  at  the  tip  of 
the  cervix,  but  we  never  can  feel  quite  sure  just  how 
things  are  above  there;  and  I  don't  see  that  we  add 
particularly  to  the  danger  of  the  patient  by  a  nice, 
clean  abdominal  incision ;  and  I  do  think  we  have 
matters  so  under  our  eye  literally  and  so  under  our 
hand,  we  can  make  such  an  absolutely  complete  toilet 
of  the  peritoneum,  and  do  away  with  all  question  of 
drainage  and  the  infection  that  drainage  may  cause, 
that  I  think  I  shall  operate  as  a  routine  method  by 
the  Warner  method  rather  than  by  vaginal  hvsterec- 
tomv. 

With  regard  to  separating  from  below  first,  I  don't 
see  any  particular  advantage  to  be  gained.  If  you  do 
it  yourself,  you  must  stop  after  you  have  separated 
from  below,  take  time  and  disinfect  yourself  again, 
and  go  on  with  the  abdominal  part  of  the  work.  If 
you  trust  the  separation  to  somebody  else,  it  is  not 
your  operation,  it  is  a  sort  of  combined  affair.  I  see 
no  advantage  gained.  You  can  get  every  bleeding 
vessel  just  as  well,  and  be  just  as  sure  you  are  below 
the  limit  of  the  disease.  If  j'ou  have  any  question, 
you  can  have  an  assistant  put  his  finger  in  the  vagina 
and  feel  the  limit  of  the  disease. 

With  regard  to  the  question  of  peritonitis  to  which 
Dr.  Gushing  alludes,  I  accepted  Dr.  Whitney's  report. 
He  said  it  was  not  a  case  of  septic  peritonitis,  no  evi- 
dence of  sepsis,  at  least.  The  patient  had  peritonitis 
in  the  chronic  form  at  the  time  of  operation,  and  a 
certain  amount  of  general  sub-acute  peritonitis,  such 
as  we  find  in  cases  of  malignant  disease.  There  was 
a  tremendous  amount  of  violence  done  in  the  opera- 
tion. It  was  one  of  the  worst  cases  of  digging  out  I 
have  ever  encountered. 

With  regard  to  the  length,  of  the  incision,  the  full 
benefit  of  the  position  can  only  be  obtained  through  a 
full  abdominal  incision. 

With  regard  to  going  out  into  the  broad  ligament, 
if  you  have  the  abdomen  open  and  find  a  mass  in  that 
broad  ligament,  you  don't  know  absolutely  that  that 
is  cancer  ;  and  if  you  can  get  at  it,  I  don't  see  why 
not  do  it.  If  you  do  it  by  this  method,  you  can  get 
that  piece  out  entirely  ;  and  if  you  can  do  that,  your 
operation  is  just  as  justifiable  as  to  take  out  a  cancer  of 
the  breast  where  you  find  a  gland  somewhere  near  it 
affected. 

Another  thing :  you  do  a  good  deal  of  good  to  the 
patient,  even  if  she  is  generally  infected.  The  first 
case  1  did  in  March,  1892.  I  had  to  take  out  the 
whole  right  broad  ligament  to  the  juuctiou.  You 
could  have  curretted  her,  but  the  disease  would  have 
gone  on.  Now  she  is  well,  and  enjoys  life  as  much 
as  anybody  can. 

Dr.  Paul  Thorndike  made  some 

RFMARKS    ON    NEPHRO-LITHOTOMr,  WITH    REPORT 
OF    A    CASE.* 

Dr.  F.  S.  Watson  :  I  saw  this  patient  just  before 
leaving  town  last  summer,  and  he  was  then  in  such  an 
enfeebled  condition  that  Dr.  Thorndike  has  more  th;in 
usual  reason  to  be  congratulated  upon  the  outcome  of 
his  operation.  The  hour  is  so  late  that  I  will  only 
refer  to  one  point  in  connection  with  the  diagnosis  of 
renal  calculus,  which  I  have  pointed  out  several  times 
before,  and  that  is,  that  sometimes  the  only  symptom 
of  stone  in  the  kidney  is  an  irritable  bladder.  The 
'^  See  page  &32  of  the  Jourual. 
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true  cause  of  this  symptom  is  often  overlooked.  The 
uriue  may  be  absolutely  normal  iu  these  cases  for  cou- 
sidonible  periods  of  time. 

I)i{.  II.  W.  Gushing:  What  was  the  direction  of 
tiie  incision  into  the  kidney  ? 

Dr.  Thorndike:  As  the  kidney  was  drawn  up 
into  the  wound,  my  finger  could  feel  an  induration  in 
the  posterior  wall  of  the  pelvis  of  the  kidney.  I  cut 
down  upon  this  hard  mass,  making  an  incision  almost 
vertically  on  the  back  of  the  pelvis  of  the  organ. 

Dr.  Watson  showed  two  cases  in  which  he  oper- 
ated for 

EXTENSIVE  ACUTE  ADENITIS  AND  CELLULITIS  OF  THE 

AXILLA, 

by  excision  of  the  inflamed  tissue.  I  would  like  to 
call  your  attention  to  a  somewhat  rare  form  of  sup- 
puration, and  to  the  method  of  treatment  which  was 
employed  in  some  cases  which  were  examples  of  it,  at 
the  City  Hospital  last  spring.  These  two  patients 
show  the  ultimate  results  in  two  of  a  series  of  seven 
cases.  Last  spring  there  came  into  my  wards  seven 
cases  of  acute  axillary  inflammation,  involving  both 
the  glands  and  cellular  tissue,  and  extending  in  several 
cases  down  the  side  —  in  one  case  as  low  as  the  sev- 
enth rib  —  upward  to  the  clavicle,  backward  to  the 
scapula,  and  forward  along  the  upper  arm.  This  con- 
dition originated  in  the  glands  and  connective  tissue  of 
the  axilla,  primarily,  and  did  not  extend  upward  from 
below  except  in  one  case  from  a  poisoned  wound  of 
the  hand.  The  patients  were  all  seriously  ill.  In 
one  or  two  there  was  some  doubt  as  to  their  living. 
The  method  of  operation  I  adopted  was  to  turn  back  a 
large  flap  from  the  axilla  and  expose  its  contents 
freely,  and  then  to  dissect  out  all  the  tissue  which  was 
inflamed,  as  far  as  it  could  be  reached,  and  curette 
what  could  not  be  dissected  out  cleanly.  As  far  as  I 
know  this  is  not  a  usual  practice.  The  operations 
involved  an  extensive  removal  of  tissue.  I  was  inter- 
ested to  know  the  ultimate  result.  The  question  of 
subsequent  ability  to  raise  the  arm  came  into  consider- 
ation. These  were  two  patients,  both  very  ill  at  the 
time  of  operation,  now  five  or  six  months  ago.  The 
line  of  the  incision  is  shown  here  in  the  cicatrix,  and 
the  flap  that  was  laid  back.  Every  case  did  well. 
The  wounds  united  well.  One  or  more  drainage- 
tubes  were  inserted  for  a  time  and  counter-openings 
made.  The  patients  made  excellent  recoveries  without 
exception.  For  that  reason,  and  the  fact  that  there  is 
no  disability  in  these  cases,  I  thought  they  were  worth 
showing.  The  longest  time  that  any  of  them  were  in 
the  hospital  was,  in  one  case,  seven  weeks ;  in  all  the 
others,  from  three  to  five  weeks. 


I^ecent  Hiterature, 


A  Manual  of  Chemistry,  Inorganic  and  Organic.  With 
an  Introduction  to  the  Study  of  Chemistrv.  Bv 
Arthur  P.  Luff,  M.D.,  B.Sc.  (Lond.),  M.R.C.P. 
Illustrated  with  36  engravings.  Philadelphia  :  Lea 
Brothers  &  Co.     1892. 

This  book  has  been  written  especially  for  the  use  of 
students  of  medicine.  It  is  better  than  the  average  of 
books  of  its  class,  but  does  not  possess  any  features 
that  call  for  especial  commendation,  or  extended 
notice. 


Elements  of  Materia  Medica   and   Therapeutics.     In- 
cluding  the  Whole  of  the  Remedies  of  the  British 
Pharmacopoeia  of  1885  and  its  Appendix  of   1890. 
By  C.  E.  Armand  Semple,  B.A.,  M.B.,  (Cantab.), 
M.R.C.P.  (London).     With  440  illustrations.   Lon- 
don and  New  York  :  Longmans,  Green  &  Co.   1892. 
This  work  is  divided  into  two  general  classes,  —  in- 
organic and  organic  substances.      In   the    former  the 
arrangement  has  a  chemical  basis,  in  the  latter  a  botan- 
ical one,  except,  of  course,  in  the  organic  substances 
derived  from  the  Animal  Kingdom.     The  book  is  ele- 
mentary  in  character,  attempts  too  much  in  a  small 
space,  and  considers  questions  relating    to   industrial 
chemistry  to  an  extent  out  of  proportion  to  the  size  of 
the  volume.     On  the  contrary,   what  is  given   under 
therapeutics    is    usually  too    meagre    to    be    of    much 
service.     The  author  assists  the  memory  of  the  student 
by  the  introduction  of    numerous  illustrations,    espe- 
cially those  relating  to  the  sources  and  manufacture  of 
such  substances  as  hydrochloric  acid,  animal  charcoal 
and  ferrocyanide  of  potassium.  In  some  cases,  however, 
the  illustrations  are  somewhat  juvenile. 

The  Extra  Pharmacopoeia.  By  William  Martin- 
dale,  F.S.C.  Medical  References,  etc.  Seventh 
Edition.  London:  H.K.Lewis.  1892. 
This  small  book  gives  a  brief  outline  of  the  sources, 
preparations  and  uses  of  the  remedies  employed  in 
medicine,  including  especially  the  more  recent  com- 
pounds. Under  therapeutics  a  number  of  references 
are  frequently  given  which  would  enable  the  physician 
to  gain  further  information  if  he  so  desired.  Among 
the  test-solutions  described  are  some  of  those  used  in 
testing  uriue  for  sugar  and  albumen,  and  the  diazo- 
test.  The  book  closes  with  an  index  and  posological 
table.  It  is  not  adapted  to  the  United  States  Phar- 
macopoeia, and  there  are  other  pocket  works  published 
in  this  country  that  would  be  of  equal  service. 

A  Text-Book  of  Nursing.     By  Clara  Weeks  Shaw. 
Second  edition,  revised  and  enlarged.     With  illustra- 
tions.    New  York  :   D.  Appleton  &  Co.     1892. 
All  that  it  is  necessary  to  say  is  that  this  is  a  second 
edition  of  a  standard  text-book  noticed  with  commend- 
ation in  this  Journal  about  six  years  ago. 

The  work  has  been  carefully  re\  ised,  and  consider- 
able new  matter  added  to  keep  it  abreast  of  the  ad- 
vances in  medical  and  surgical  knowledge  since  the 
first  edition  was  published  in  1885. 

Essentials  of  Medical  Physics.     Medica  Physics.    By 

Frkd.  J.  Brockway,  M.D.     Philadelphia:   W.  B. 

Saunders,    pp.  330.     1892. 

This  little  volume  belongs  to  the  series  of  Saunders' 
Question  Compends,  especially  designed  for  students 
of  medicine.  It  is  illustrated  by  numerous  cuts  and 
gives  the  main  facts  of  medical  physics  iu  plain  lan- 
cruaore.  While  admirably  adapted  to  help  medical 
students  who  are  preparing  for  their  matriculation  ex- 
aminations, it  might  be  consulted  with  profit  by  older 
practitioners  who  are  likely  to  forget  much  of  this 
elementary  knowledge. 

Nearly  one  hundred  pages  are  devoted  to  electricity, 
electro-dynamics,  electrical  machines,  etc. ;  this  part  is 
especially  comprehensive  and  practical. 

ViRCHOW  has  been  elected  an  honorary  member  of 
the  Imperial  Russian  Natural  Philosophy  Society. 
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EXPERIMENTAL  TERATOGENY. 

In  a  recent  issue  of  the  Bulletin  de  la  Societe  d'An- 
thropologie  de  Paris  is  published  the  eighth  Broca 
lecture,  by  M.  Camille  Dareste,  on  the  production  of 
monsters  by  direct  experimentation. 

Such  matters  have  often  been  discussed  by  this 
Society  in  eloquent  and  instructive  addresses,  and  ideas 
stated  virhich  might  be  considered  premature,  did  we 
not  remember  that  it  is  a  peculiarity  of  the  human 
mind  to  supply  by  hypothesis  the  links  undiscovered 
by  practical  science. 

Geoffrey  Saint-Hilaire  made  partial  experiments 
(1820-26)  in  this  direction,  which  were  imperfect,  ow- 
ing to  deficient  appliances.  The  first  rather  full  work 
in  this  subject  was  that  of  Baer,  published  in  1828.  The 
latest  treatise  on  Human  Monstrosities  is  the  handsome 
work  by  Hirst  Piersol  of  Philadelphia,  1891, 

Monstrosities  have  been  looked  upon  as  extra-natu- 
ral ;  but  when  studied  by  scientific  methods  they 
appear  merely  as  diseases  of  the  embryo.  These 
anomalies  of  organization,  as  seen  by  ordinary  obser- 
vation, are,  in  nature,  comparatively  rare,  and  their 
origin  little,  if  at  all,  understood  or  susceptible  of  in- 
vestigation. By  experimentation,  however,  we  are 
brought  face  to  face  with  the  actual  causes  of  these 
variations,  and  can  produce  artificially  all  that  has  been 
or  may  be  brouglit  about  without  the  intervention  of 
man.  The  field  tor  this  work  is  unlimited  —  all  the 
domain  of  the  possible.  Observation  and  experiment 
may  supplement  each  otiier. 

A  first  step  is  to  change  the  direction  of  evolution 
of  the  fecundated  germ.  This  direction  results  from 
the  combination  of  two  elements:  (1)  The  initial  con- 
stitution of  the  germ,  with  all  the  hereditary  tendencies 
coming  from  its  progenitors  ;  (2)  the  infiuence  of  the 
external  world  (environment)  that  incites  the  evolution 
of  the  germ  and  brings  about  the  formation  of  the  em- 
bryo. Artificial  incubation,  used  in  very  ancient  times, 
may  be  cited  as  illustrative  of  physical  conditions. 

After  countless  trials,  say  M.  Dareste,  direct  obser- 


vation of  facts  has  resulted  in  a  knowledge  of  circum- 
stances controlling  both  the  abnormal  and  the  natural 
evolution  of  the  chick. ^ 

In  the  course  of  this  study,  he  produced  thousands 
of  monsters,  which  were  examined  at  various  stages  of 
embryonic  development.  Most  of  these  types  are  re- 
lated to  teratologic  forms  already  described  in  mammi- 
fers,  including  man  —  all  being  vertebrates. 

As  in  normal,  so  in  teratologic  evolution,  the  initial 
step  must  be  sought  during  the  first  period  of  foetal 
life.  An  arrest  of  development  of  the  embryon  or 
annexes  is  the  cause  of  most  simple  monstrosities. 
The  union  of  juxtaposed  parts  plays  a  much  less  im- 
portant role  in  production  of  such  deformity,  and  is 
always  consecutive  to  arrest  of  develo[)ment. 

From  among  his  many  experiments  resulting  in  types 
of  abnormal  forms,  are  presented  the  particulars  of  the 
most  remarkable  products  —  as  spina  bifida,  cyclopia 
exencephalia,  ectromelia  and  symelia.  Spina  bifida  is 
due,  not  (as  has  been  supposed)  to  distension  from 
dropsy,  but  to  incomplete  development  in  prenatal 
stajjes ;  which  Dr.  Dareste  has  observed  several  times 
in  the  chick,  and  once  in  the  human.  In  cyclopia,  the 
normal  separation  of  the  retinal  tract  of  the  blasto- 
dermic layer  does  not  take  place,  resulting  in  a  single 
eye,  or  a  form  presenting,  in  greater  or  less  number, 
the  elements  of  two  eyes.  This  condition  is  connected 
with  imperfect  evolution  of  the  brain  ;  with  it  a  soli- 
tary olfactory  cavity  also  often  exists.  Exencephalia, 
ectromelia  and  symelia  are  found  to  be  due  to  pressure 
from  undeveloped  amnion  upon  various  portions  of  the 
enclosed  structures:  to  the  same  origin,  are  attributed 
congenital  deformities  of  the  extremities,  as  club-foot. 
Two  distinct  hearts  —  normal  condition  — were  observed 
in  some  cases  ;  in  others,  but  one,  evidently  resulting 
from  union  of  two  cardiac  analogues.  This  primitive 
duality,  discovered  by  him  in  1868,  has  since  appeared 
in  a  mammifer,  (the  rabbit),  and  in  several  species  of 
fish.  One  form,  not  belonging  to  any  known  type, 
often  seen,  was  umbilical  hernia  of  the  head  —  omphalo- 
cephalia. 

Dareste  states  that  he  has  a  unique  collection  of 
such  forms,  examples  of  thousands  of  beings  which  he 
has  brought  forth  from  the  possible  world  to  introduce 
them  to  the  actual. 

By  such  metiiods,  he  maintains,  of  studying  the  vari- 
ability of  animal  organization,  we  shall  be  able  to  unite 
the  elements  necessary  for  the  elucidation  of  the  grand 
problems  of  anthropologj',  chief  among  which  is  :  the 
origin  of  diverse  forms  presented  by  the  human  family 
—  the  foundation  stone  of  biology. 

Darwin  wrote  eighteen  years  ago.  "  The  experi- 
ments of  Camille  Dareste  are  full  of  promise  for  the 
future." 


Emigration. — On  account  of  the  regulation  im- 
posing quarantine  upon  emigrants,  the  Guion  line  has 
taken  ol£  its  vessels  for  the  present. 


'  The  details  of  mod u^  operandi  —  diflforeiit  temperatures,  partial 
heating,  shaking,  viirnishing  slioll.  oto., —  are  pul>lislie(l  in  Jifcherches 
sur  la  I'roduclion  Artificiale  dcs  Afonslruosities  ou  Essaies  de  Teralo- 
genie  Experimentale. 


Vol.  CXXVII,  No.  22.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


535 


THE    BRAIN   CENTRES    OF     THE    EMOTIONS: 
ARE  THERE   SUCH  CENTRES? 

According  to  Spencer  and  Bain,  those  physical 
states  which  we  class  as  feelings  are  inseparable  from 
those  which  we  class  as  intellectnal  processes.  Feeling, 
thought,  and  volition  constitute  a  "  trinity  in  unity  "  ; 
they  are  characteristic  in  their  several  manifestations, 
yet  so  dependent  among  themselves  that  no  one  could 
subsist  alone ;  neither  will  nor  intellect  could  be  pre- 
sent in  the  absence  of  feeling,  and  feeling  manifested 
in  its  completeness  carries  with  it  the  germ  of  the  two 
others  (Bain).  Feeling,  according  to  Spencer,  is  the 
primordial  unit  of  mind,  and  emotions  are  highly  com- 
plex aggregates  of  simple  feelings. 

Dr.  S.  V.  Clevenger,  in  the  American  Naturalist 
for  November,  1892,  accepts  and  reinforces  this  view. 
The  emotions  have  vaguely  been  regarded  as  having 
several  centres,  or  a  single  centre.  Often  in  physio- 
logical writings  we  encounter  the  term  "  emotional 
centre,"  and  reasons  more  or  less  incorrect  have  been 
advanced  locating  this  "  emotional  centre  "  at  the  base 
of  the  brain. 

Emotionalism,  Dr.  Clevenger  says,  in  a  broad  sense 
is  nothing  more  nor  less  than  degrees  of  excitement. 
So  from  this  standpoint  it  is  a  condition,  an  exaltation 
or  depression  of  the  nerve-centres  ;  and  hence  it  would 
be  absurd  to  look  for  its  centres.  Joy,  grief,  anger, 
fear,  jealousy,  are  all  conditions  which  may  engage 
every  cell  in  the  body  at  times.  The  fact  that  there 
may  be  crying  and  laughing  centres  in  the  medulla 
does  not  constitute  that  portion  an  emotional  centre 
any  more  than  we  are  justified  in  calling  the  leg  cen- 
tres in  the  brain-cortex,  kicking  centres.  The  laugh 
and  cry  may  be  purely  automatic,  and  without  refer- 
ence to  the  emotions  at  all.  Besides,  some  emotional 
exhibitions,  such  as  tremblings  and  pallor,  indicate 
that  during  emotional  excitement  nerve  force  is  pretty 
well  diffused  throughout  the  body,  and  that  no  particu- 
lar set  of  nerves  is  engaoed.  It  would  seem  that  in 
such  instances  there  is  excellent  evidence  of  the  ab- 
sence of  an  emotional  centre,  and  the  shakeu-up  gen- 
eral nervous  system  can  find  no  special  outlet  for  the 
feeling. 

When  a  rupture  of  a  blood-vessel  in  the  motor  cen- 
tres of  the  brain  causes  paralysis,  and  in  cerebral  de- 
generative states,  such  as  are  induced  by  alcoholism 
and  senility,  there  is  an  increase  of  emotionalism.  The 
patient  may  cry  and  laugh  easily  ;  but  in  such  instances 
the  higher  control  is  lust,  impressions  are  diverted 
from  former  channels  in  the  brain  to  the  more  auto- 
matic ones  lower  down,  but  the  emotionalism  is  the  pro- 
duct of  brain  injury  and  is  a  debased  condition,  and 
hence  has  no  centre  in  the  brain.  The  fact  that  the 
brain-base  at  its  junction  with  the  spinal  cord  has 
laughing  and  crying  reflex  centres  may  warrant  this 
area  being  named  an  emotional  centre  in  a  very  limited 
sense ;  but,  strictly  speaking,  theie  can  be  no  such 
thing  as  a  centre  for  the  emotions,  for  laughing  and 
crying  are  but  two  among  a  great  number  of  emotional 
exhibitions,  and  they  may  recur  unconsciously. 


LESIONS     OF    ORGANS    AND    TISSUES    IN 
CHLOROSIS. 

Dr.  Charles  Luzet,  in  his  recent  able  treatise  on 
chlorosis,^  discusses  the  subject  of  the  pathological 
anatomy  of  thib  disease,  and  arrives  at  the  conclusion 
that  "  the  pathological  lesions  of  chlorosis  may  be 
limited  to  troubles  of  haematopoiesis,  in  relation  with 
modifications  of  nutrition  alone,  no  known  anatomical 
lesion  of  any  organ  as  yet  explaining  these  modifi- 
cations." In  numerous  cases,  however,  morbid  changes 
in  organs  are  found.  There  is,  for  instance,  the 
chlorotic  aorta,  characterized  by  want  of  development, 
tenuity  and  smallness  of  that  blood-vessel ;  there  are 
histological  alterations,  dystrophies,  fatty  and  sclerous 
degenerations  of  the  aorta  and  other  blood-vessels 
(aplasie  arterielle)  ;  there  is  the  over-small  heart  and 
the  hypertrophied  heart ;  there  is  the  fatty  liver,  the 
ulcerated  stomach,  the  fatty,  flabby,  and  pigmented 
muscles ;  occasionally  a  "  foetal  state  "  of  the  spleen, 
marrow,  and  other  haematopoietic  organs. 

Lancereaux  and  Bezangon  have  established  the  ex- 
istence of  a  special  nephritis  with  chronic  course, 
linked  to  the  "  arterial  aplasia."  This  nephritis  is 
anatomically  characterized  by  a  sclerosis  starting  in 
the  arteries  of  the  kidney,  and  producing  atrophy  of 
the  secreting  elements  and  particularly  of  the  glom- 
eruli. In  many  cases  there  is  atrophy  (infantile  state) 
of  the  genital  organs,  hence  absence  of  menstruation 
in  the  female.  But  these  facts  are  not  common,  for 
Virchow  declares  that  chlorosis,  which  he  regards  as 
inseparably  connected  with  vascular  hypoplasia,  is  not 
accompanied  with  or  dependent  on  any  constant  morbid 
alteration  of  the  sexual  organs.  According  to  his  care- 
ful observations,  from  this  point  of  view  there  are  three 
kinds  of  chlorosis : 

(a)  Chlorosis  with  vascular  hypoplasia,  without 
notable  change  in  the  sexual  organs. 

(b)  Chlorosis  with  vascular  hypoplasia  and  excessive 
development  of  the  genital  apparatus. 

(c)  Chlorosis  with  vascular  hypoplasia  and  want  of 
development  of  the  sexual  organs. 

Luzet  gives  reasons  for  his  belief  that  the  lesions 
above  mentioned  are  none  of  them  essential  or  primary, 
but  rather  the  consequences  of  a  fundamental  want  of 
development.  The  aplasia  or  hypoplasia  of  which  so 
much  has  been  said  "  can  be  regarded  only  as  the  sig- 
nature of  a  disease  of  the  germ."  The  same  may  be 
said  of  the  "  infantile  state  "  of  the  genital?  The 
ovarian  hypertrophy,  associated  with  menorrhagic 
chlorosis  is  too  rare  an  occurrence  to  be  considered  as 
any  thing  but  a  simple  coincidence.  The  cardiac  hy- 
pertrophy is  only  a  secondary  lesion,  consecutive  to 
stenosis  of  the  aorta,  renal  aplasia,  etc.  Lastly,  the 
desenerative  lesions  of  the  organs  and  tissues  are 
dependent  on  the  faulty  blood-formation;  but  these 
are  not  peculiar  to  chlorosis.  The  essence  of  the  dis- 
ease is  "  defective  haimogenesis ;  in  consequence  of 
which  the  red  blood  corpuscles  are  abnormally  vulner- 
able," and  perish  faster  than  they  can  be  regenerated. 

1  La  Chlorose,  Paris,  Kueff  &  Cie,  189-2, 
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It  is  worthy  of  note  that  Schiickiug  in  a  recent  article 
in  a  German  medical  journal  favors  this  view  defended 
by  Luzet,  that  the  condition  of  the  vessels  and  tissues 
is  secondary  to  and  dependent  on  that  of  the  blood  ; 
while  Kahane,  Schubert  and  Scholz  believe  with  Vir- 
chow  that  the  true  nature  of  the  disease  is  one  of  hy- 
poplasia of  the  vessels. 

♦— — 

MEDICAL  NOTES. 

The  Late  Epidemic  of  Cholera  in  Germany.  — 
The  health-office  report  from  Berlin  states  that  there 
have  been  iu  Germany  this  year  19,647  cases  of  cholera 
of  which  8576  have  been  fatal.  There  appears  to  be 
a  discrepancy  in  the  reports,  since  the  official  reports 
from  Hamburg  show  that  there  have  been  23,000  cases 
and  11,000  deaths  from  the  disease  in  that  city  alone. 

The  American  Public  Health  Association. — 
The  twentieth  annual  session  of  the  Association  was 
opened  in  the  city  of  Mexico  on  Tuesday,  and  is  still 
in  session.  Many  of  the  members  arrived  on  Monday 
and  were  escorted  to  their  quarters  accompanied  by 
bands  of  music.  Later,  they  visited  many  of-  the  public 
institutions  and  expressed  themselves  as  highly  pleased. 
Our  special  correspondent  will  before  long  inform  our 
readers  of  everything  of  interest  occurring  during  the 
session. 

Milk  in  Chicago.  —  A  recent  inquiry  concerning 
the  condition  of  the  milk-supply  in  Chicago  has  called 
the  attention  of  the  papers  of  the  city  to  the  great 
need  of  municipal  legislation  for  the  protection  of  the 
milk-supply,  and  it  is  probable  that  some  ordinance 
will  soon  be  passed.  Most  large  cities  already  restrict 
the  milk-supply,  and  impose  penalties  for  milk  which 
does  not  come  up  to  a  certain  standard;  a  far  smaller 
number  take  any  means  at  all  to  prevent  the  use  of 
milk  from  tuberculous  cows.  The  State  of  New  York 
attempts  to  prevent  the  distribution  of  milk  from  dan- 
gerous herds  ;  but  as  a  large  part  of  the  milk-supply 
comes  from  other  States,  the  danger  is  only  partially 
avoided. 

The  Samuel  D.  Gross  Prize. — This  prize  is  to 
be  awarded  every  five  years  to  the  writer  of  the  best 
original  essay,  not  exceeding  one  hundred  and  fifty 
pages,  octavo,  in  length,  illustrative  of  some  subject  in 
surgical  pat'.iology  or  surgical  practice,  founded  upon 
original  investigatioKs  the  candidates  for  the  prize  to 
be  American  citizens.  The  successful  competitor  must 
publish  his  essay  in  book  form  and  deposit  one  copy  in 
the  S.  D.  Gross  Library  of  the  Philadelpnia  Academy 
of  Surgery.  The  first  quinquennial  prize  of  one  thou- 
sand dollars  will  be  awarded  in  1893.  They  must  be 
written  in  the  English  language,  and  sent  to  Dr.  J, 
Ewing  Mears,  1429  Walnut  Street,  Philadelphia,  be- 
fore June  Ist.  Each  essay  must  bear  a  motto,  and  be 
accompanied  by  a  sealed  ci.velope  bearing  the  same 
motto  and  containing  the  name  and  address  of  the 
writer.  The  envelope  of  the  successful  competitor  only 
will  be  opened,  and  the  unsuccessful  essays  will  be 
returned  if  reclaimed.     No  award  will  be  made  unless 


one  is    considered    worthy.      These    prizes  are  given 
under  the  will  of  the  late  Dr.  Gross. 

boston    and    new    ENGLAND. 

The  New  Building  for  the  Harvard  Dental 
School.  —  A  meeting  of  persons  interested  in  the 
erection  of  a  new  building  for  the  Dental  School  of 
Harvard  University  was  held  in  Horticultural  Hall 
yesterday,  November  30th.  President  Eliot  presided, 
and  addresses  were  made  by  Bishop  Brooks,  Rev.  A. 
McKenzie,  Dr.  H.  P.  Bowditch  of  the  Medical  School, 
and  others.  Much  interest  was  manifested  by  those 
in  attendance,  who  were  numerous  notwithstanding  the 
stormy  weather.  One  gentleman  condoned  his  absence 
by  a  subscription  of  one  thousand  dollars. 

The  Water-Supply  op  Boston. — In  a  special 
report  to  the  Mayor,  the  Boston  Water  Board,  in  view 
of  the  present  interest  iu  sanitary  matters,  describes 
the  water-supply  of  the  city.  Boston,  except  Charles- 
town,  is  supplied  with  water  from  Lake  Cochituate  and 
the  Sudbury  River.  Charlestown  is  supplied  from 
Mystic  lake.  Apart  from  the  Mystic,  the  water  sup- 
plied to  the  city  is  a  mixture  of  the  two  principal 
sources  of  supply,  the  Sudbury  and  Cochituate,  which 
are  brought  by  separate  aqueducts  to  the  Chestnut  Hill 
and  Brookline  Reservoirs  respectively,  and  there  min- 
gled before  being  distributed  into  the  pipe  system. 
All  the  analyses  and  examinations  made  in  recent  yeard 
show  that  the  water  is  naturally  excellent  in  quality,  that 
it  maintains  this  high  standard.  In  the  construction 
of  its  large  water  basins  the  city,  has,  at  the  expense 
of  hundreds  of  thousands  of  dollars,  removed  all  the 
top  soil  from  the  valleys  which  have  been  dammed  for 
storage  purposes.  The  aqueducts  are  thoroughly 
brushed  out  twice  a  year  to  prevent  growths  upon  their 
walls,  and  a  biological  laboratory  has  been  established 
at  Chestnut  Hill  Reservoir,  in  which  the  most  care- 
ful studies  are  made  and  recorded  every  week  of  the 
condition  of  the  water  in  all  the  basins  and  reservoirs 
forming  the  sources  of  supply.  In  addition  to  the  in- 
vestigation made  under  the  direct  control  of  the  Board 
chemical  analyses  are  carried  on  by  Thomas  M.  Drown, 
M.D.,  under  the  direction  of  the  State  Board  of  Health. 
Also  for  many  years  Edward  S.  Wood,  M.D.,  of  the 
Harvard  Medical  School  has  made  quarterly  chem- 
ical analyses  of  all  sources  of  supply.  The  Board  be- 
lieve that  the  quality  of  the  water  of  the  city  is  ex- 
cellent, and  that  it  may  be  safely  used  by  everybody. 
On  the  other  hand,  regarding  the  Mystic  supplied  to 
the  people  of  Charlestown,  the  Board  has  already  ex- 
pressed the  opinion  that  it  is  not  satisfactorj-  as  a  per- 
manent source  of  supply.  Charlestown,  however,  has 
been  piped  for  the  introduction  of  Cochituate  and  Sud- 
bury water,  which  could  be  turned  on  at  an  hour's 
notice  in  case  of  an  unfavorable  change  in  the  state  of 
the  Mystic  supply.  Some  statistics  having  recently 
a[)peared  in  a  Boston  newspaper  comparing  the  present 
death-rate  of  Boston  with  the  death-rate  of  England 
forty  years  ago,  statistics  taken  from  official  sources 
are  given  :  1852  —  England,  22  per  1000  ;  Massachu- 
setts, 17.6  per  1000.     1890  —  England,  19.5  per  1000; 
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Massacliusetts,  19.4  per  1000.  1852  —  London,  22 
per  1000;  Boston,  25.5  per  1000.  1891  — London, 
21.4  per  1000;  Boston,  22.9  per  1000.  As  the  city 
of  Boston  has  shown  a  marked  improvement  in  its 
death-rate  in  the  period  quoted,  and  as  a  more  minute 
study  of  death-rate  statistics  will  prove  that  in  those 
diseases  commonly  attributed  to  impure  water-supply 
—  such  as  typhoid  fever  and  cholera  infantum  —  Boston 
stands  well  in  the  list  of  cities,  any  attack  on  the  pu- 
rity of  the  water-supply,  based  on  death-rate  statistics, 
is  not  supported  by  the  facts  in  the  case. 

The  Nevt  Bdilding  at  Austin  Farm.  —  The 
new  dormitory  for  the  insane  at  Austin  Farm  in  Bos- 
ton, was  dedicated  and  formally  opened  last  week, 
under  the  direction  of  Drs.  T.  W.  Fisher  and  E.  B. 
Lane.  The  building  will  accommodate  at  least  100 
patients,  and  is  the  first  of  a  series  to  accommodate 
about  400.  The  walls  are  of  a  three-inch  plank,  plas- 
tered on  the  outside  and  the  inside,  making  the  wood 
practically  fireproof.  The  situation  of  the  building  is 
good. 

Adulteration  of  Milk  in  Massachusetts. — 
The  ratio  of  samples  of  suspicious  milk  found  to  be 
adulterated  as  a  result  of  the  examinations  by  the 
Massachusetts  Board  of  Health  in  the  month  of  Octo- 
ber, was  47.6  percent.  One  of  the  complaints  entered 
by  the  Board  during  this  month  on  account  of  milk 
adulteration,  that  of  John  Casey,  a  dairyman  of 
Worcester  County,  was  the  worst  of  the  kind  whicli 
has  ever  come  under  its  observation.  Twelve  samples 
of  milk  were  taken  from  Casey's  wagon,  at  Charlton 
Station,  from  as  many  full  cans,  with  the  following  re- 
sult:  Total  solids,  6.53,  6.32,  5.49,  4.72,7.69,5.41, 
12.94,  8.92,  6.97,  7.30,  6.30,  11.22.  Average  of  total 
solids,  7.48.  The  average  composition  of  this  lot  of 
milk  proved  that  nearly  fifty  per  cent,  of  its  volume 
was  added  water,  and  in  some  of  the  cans  as  high  as 
sixty-five  per  cent.     Casey  was  convicted  and  fined ! 

Dartmouth  Medical  College.  —  The  gradua- 
tion exercises  of  the  class  of  1892  in  the  Dartmouth 
Medical  College  took  place  last  week.  Twenty-eight 
candidates  received  the  degree  of  M.D.,  of  whom 
eight  were  from  New  Hampshire  and  fifteen  from 
other  New  England  States.  The  next  recitation  term 
will  begin  on  January  3d. 

new    YORK. 

The  New  York  Post-Graduate  School  and 
Hospital.  —  The  corner-stone  of  the  new  building,  at 
the  corner  of  Second  Avenue  and  Twentieth  Street  was 
laid  yesterday.  An  interesting  address  was  delivered 
by  Prof.  T.  Gaillard  Thomas,  M.D.,  and  the  exercises 
were  conducted  by  the  Rev.  M.  R.  Vincent,  D.D.,  and 
the  Rev.  H.  Y.  Satterlee,  D.D. 

The  New  York  Orthopedic  Hospital.  —  On 
the  evening  of  November  22d,  the  trustees  of  the  Or- 
thopedic Dispensary  and  Hospital  gave  a  reception  to 
the  medical  profession  and  the  trustees  of  similar  in- 
stitutions, in  honor  of  the  completion  of  their  new  build 


iugs  in  East  59th  Street.  The  hospital  as  reconstructed, 
is  a  handsome  brick  structure  five  stories  in  height,  and 
having  a  double  basement.  The  first  floor  is  devoted 
to  the  dispensary  department.  On  the  second  floor  are 
the  children's  aining-room,  apartments  for  the  house- 
surgeon  and  matron,  and,  in  the  rear  a  large  "  sun- 
room,"  where  the  children  will  take  their  recreation. 
On  the  third  floor  are  two  wards  for  boys,  and  on 
the  fourth,  two  wards  for  girls,  with  nurses'  rooms 
on  each ;  while  on  the  fifth  floor  are  additional  rooms 
for  nurses  and  servants.  On  the  roof  has  been  built 
an  isolating  ward,  and  this  can  be  entirely  separated 
from  the  remainder  of  the  hospital  by  means  of  an 
outside  entrance  and  stairway.  The  double  base- 
ment is  devoted  to  the  mechanical  department.  Six 
skilled  workmen  are  employed,  and  every  surgical  ap- 
pliance used  in  the  institution  is  manufactured  there. 
There  are  in  all  fifty-two  beds  in  the  hospital,  and 
forty-three  of  these  are  now  occupied.  Dr.  Newton 
M.  Shaffer  has  been  the  attending  surgeon  in  charge 
since  1869,  and  the  success  of  the  instita'ion,  which 
was  for  many  years  merely  a  dispensary,  is  largely  due 
to  his  efforts.  Besides  the  house-surgeon  there  is  an 
out-door  visiting  surgeon  for  the  dispensary  patients. 

A  Case  of  Small-Pox  in  the  Post-Office. — 
A  colored  man  employed  in  the  newspaper  distribut- 
ing department  of  the  general  post-office  having  devel- 
oped malignant  small-pox,  Post-Master  Van  Cott  at 
once  ordered  that  every  one  connected  with  the  post- 
office  should  be  vaccinated,  and,  accordingly,  all  the 
clerks  and  other  employees,  amounting  to  nearly  a 
thousand,  have  been  vacciuated  by  the  physicians  of 
the  Bureau  of  Contagious  Diseases  of  the  Health  De- 
partment. 


THE  S.  D.  GROSS   PROFESSORSHIP   OF   PATH- 
OLOGICAL ANATOMY. 

The  Committee  appointed  by  the  General  Commit- 
tee to  audit  the  account  of  Dr.  Richard  J.  Dunglison, 
treasurer  of  the  S.  D.  Gross  Professorship  Fund 
of  the  Alumni  Association  of  the  Jefferson  Medical 
College,  respectfully  rep  >rc  that  after  an  examination 
of  such  account  they  find  that  there  were  sixty  con- 
tributors to  the  Fund,  the  total  amount  contributed 
being  $3,499.10.  In  accordance  with  a  resolution  of 
the  General  Committee  these  contributions  have  all 
been  returned  to  the  donors,  and  the  treasurer  has 
presented  a  voucher  for  each  amount  thus  refunded. 
A  great  portion  of  the  whole  amount  has  been  retained 
undistributed  until  recently,  so  that  the  interest  on  the 
amount  might  so  accumulate  as  to  enable  the  Com- 
mittee to  refund  to  each  subscriber  the  full  amount  of 
his  contribution,  without  any  deduction  for  expenses 
of  publication  of  circulars,  postage,  etc.,  which  were 
necessarily  heavy,  from  the  widespread  diffusion  given 
the  objects  of  the  Fund. 

The  names  and  addresses  of  the  subscribers  and  the 
amounts  contributed  by  them,  are  as' follows: 


Dr.  S.  W.  Gross,  Philadelpbia,  Pa. 
Dr.  J.  Mariou  Sims,  New  York,  N.  Y. 
W.  L.  Couygbaiu,  Wilkes-Barre,  Pa. 
Dr.  Huuter  McGuire,  Richiuoud,  Va. 


$1000.00 
500.00 
200.00 
125.00 
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Dr.  Joseph  Hearn,  Philadelphia,  Pa.  100.00 

Dr.  Albert  H.  Smith,  Philadelphia,  Pa.  lOO.OO 

Dr.  M.  Bozeman,  New  York,  N.  Y.  100.00 

Henry  C.  Lea.  Philadelphia,  Pa.  100.00 

Dr.  T.  Addis  Emmet,  New  York,  N.  Y.  100.00 

Dr.  N.  Seiin,  Milwaukee,  Wis.    (Collections.)  63.00 

Dr.  J.  B.  Weever,  Mt.  Veruon,  Ind.  50.00 

Dr.  J.  M.  Barton,  Philadelphia,  Pa.  50.00 

Dr.  P.  S.  Conner,  Cincinnati.  Ohio.  50.00 

Mrs.  Elizabeth  Casey,  Ballston  Springs,  N.  Y.  50.00 

Dr.  L.  Turnbull,  Philadelphia,  Pa.  50.00 

Dr.  R.  A.  Given,  Burn  Brse,  Pa.  50.00 

Dr.  A.  Stillt;,  Philadelphia,  Pa.  50.00 

Dr.  R.  Douglas,  Nashville,  Tenn.  50.00 

Dr.  J.  Solis  Cohen,  Philadelphia,  Pa.  50,00 

Dr.  J.  W.  Holland,  Philadelphia,  Pa.  50.00 
Dr.  L.  D.  Wilson.  Wheeling,  W.  Va.  (Collections.)      45.00 

Dr.  R.  Battey,  Rome,  Ga.  25.00 

David  H.  Lane,  Philadelphia,  Pa.  25.00 

Dr.  C.  E.  Kamerly,  Philadelphia,  Pa.  25.00 

Dr.  W.  L.  Kneedler,  Uuite<i  States  Army.  25.00 

Camden  (N.  J.)  Medical  Society.  25.00 

Dr.  Richard  J.  Dunglison,  Philadelphia,  Pa.  25.00 

Dr.  T.  H.  E.  Gruel,  Philadelphia,  Pa.  25.00 

Dr.  James  Graham,  Philadelphia,  Pa.  25.00 

Dr.  G.  A.  Siegfried,  United  States  Navy.  25.00 

Dr.  C.  Wizeman,  Philadelphia,  Pa.  20.00 

Dr.  E.  Phillips,  New  Haven,  Pa.  20.00 

Dr.  R.  T.  Coleman,  Richmond,  Va.  20.00 

Dr.  J.  B.  Kergusoii,  Fort  Lisseton,  Dak.  20.00 

Dr.  H.  N.  Young,  Chicago,  111.  20.00 

Dr.  J.  R.  Weist,  Richmond,  Ind.  20.00 

Persifor  Frazer,  Philadelphia,  Pa.  20.00 

Dr.  D.  W.  Cheevcr,  Boston,  Mass.  20.00 

Dr.  B.  A.  Watson,  .lersey  City,  N.  J.  20.00 

Dr.  H.  Fritsch,  Philadelphia,  Pa.  20.00 

Dr.  John  Graham,  Philadelphia,  Pa.  20.00 
Dr.  R.  A.  Kinloch,  Charleston,  S.  C.    (Collections.)    15.10 

Dr.  C.  Lester  Hall,  Marshall,  Mo.  10.00 

Dr.  John  H.  Day,  Walla  Walla,  Wash.  10.00 

Dr.  W.  Ashbridge,  Philadelphia,  Pa.  10.00 

Dr.  J.  L.  Swett,  Newport,  N.  H.  10.00 

Dr.  E.  Grissom,  Raleigh,  N.  C.  10.00 

Dr.  W.  L.  Richard.son,  Montrose,  Pa.  10.00 

Dr.  W.  W.  Nye,  Hiawatha,  Kan.  5.00 

Dr.  J.  H.  Mackie,  New  Bedford,  Mass.  5.00 

Dr.  R.  S.  Wallace,  East  Brady,  Pa.  5.00 

Dr.  B.  B.  Lenoir,  Lenoir's,  Tenn.  5.00 

Dr.  D.  E.  Clark,  Aloravia,  Texas.  5.00 

Dr.  Otis  Ayer,  La  Sueur,  Minn.  5.00 

Dr.  H.  R.  Bigelow,  Washington,  D.  C.  6.00 

Dr.  Thomas  Lyon,  Williamsport,  Pa.  5.00 

Dr.  Silas  W.  Cox,  Goldsboro,  N.  C.  2.00 

Dr.  W.  W.  Dale,  Carlisle,  Pa.  2.00 

Dr.  R.  C.  Hays.  Shippensburg,  Pa.  1.00 

Dr.  1.  C.  Brown,  Columbus  Junction,  la,  1.00 


J.  KwiNG  Mears,  M.D., 
William  B.  Atkinson,  M 

Philadelphia,  October,  1892. 


$3,499.10 
p    I  Auditing  Covimittee. 


OBITUARY.  — FRANKLIN  HENRY  HOOPER,  M.D. 

Uk.  IIoopkr,  wliose  death  occurred  on  November  22d, 
was  the  son  of  the  late  Robert  C.  Hooper,  and  was  born 
in  Dorchester,  September  19,  1850.  On  leaving  school  he 
was  taken  to  Euro;.-;,  owing  to  illness  in  his  family,  and 
finished  his  education  in  Switzerland  and  Germany.  He 
returned  to  this  country  in  1870,  and  began  his  medical 
education  at  the  Harvard  Medical  School,  in  1872.  Dr. 
Hooper  (■oni])leted  his  medical  study  in  1S7(),  and  went  im- 
mediately to  Europe,  where  he  S()ent  several  years  in  med- 
ical centres,  especially  in  Paris  and  Vienna.  In  Vienna  he 
devoted  himself  a.-^siduou.sly  to  the  throat  clinics,  esjiecially 
to  Sciiroi'tter'.-^,  and  while  there  made  many  valuable  prep- 
arations of  the  cartilages,  muscles  and  ligaments  of  the 
laryn.x,  which  were  used  afterwards  in  his  courses  for  stu- 
dents and  graduates.  On  his  return  to  Boston,  in  1880,  he 
was  appointed  at  once  assistant  in  the  Out-jjatient  Depart- 
ment for  Diseases  of  ihe  'i'hroat,  at  the  Massachusetts 
General  Hospital.  Although  he  started  with  the  determin- 
ation to  devote  himself  in  private  practice  exclusively  to 
diseases  of  the  throat  and  nose,  he  accejjted,  for  a  year, 
the  position  of  district  physician  of  the  Boston  Dispensary, 


at  the  North  End,  in  order  to  familiarize  himself  with 
general  diseases,  an  example  which  it  would  benefit  all 
specialists  to  follow.  Recognizing  the  close  association  of 
affections  of  the  ear  and  nose,  he  made  a  special  study  of 
aural  disease  at  the  Massachu.«etts  Eye  and  Ear  Infirmary, 
and  was  afterwards  appointed  aurist  at  the  Boston  Dispen- 
sary. A  similar  position  was  offered  him  at  the  Massachu- 
setts General  Hospital,  which  he  declined,  in  order  to 
accept  an  appointment  as  physician  to  out-patients  with 
diseases  of  the  throat,  at  the  Boston  City  Hospital.  Here 
he  held  the  summer  service  for  a  number  of  years,  doing 
excellent  work,  and  siving  valuable  counsel  in  the  arrange- 
ment  of  the  throat  clinic  in  the  new  building.  He  finally 
resigned  this  service  on  account  of  increasing  private  prac- 
tice, and  perhaps  consciousness  of  failing  strength.  He, 
however,  continued  his  connection  with  the  winter  ser- 
vice, at  the  Massachusetts  General  Hospital,  as  assistant, 
and  afterwards  as  physician,  till  the  end  of  his  life. 

In  1883,  he  began  his  experimental  work  at  the  Physio- 
logical Laboratory  of  the  Harvard  Medical  School,  which 
resulted  in  the  publication  of  well-known  papers  on  "Ex- 
perimental Researches  on  the  Tension  of  the  Vocal  Bands," 
"  The  Respiratory  Function  of  the  Human  Larynx," 
"  Concerning  the  Position  of  Paralyzed  Vocal  Bands," 
"  The  Anatomy  and  Physiology  of  the  Recurrent  Laryn- 
geal Nerves,"  and  the  "  Effects  of  Varying  Rates  of  Stimu- 
lation on  the  Action  of  the  Recurrent  Laryngeal  Nerves," 
which  may  be  found  in  the  "Transactions"  of  the  Ameri- 
can Laryngological  Association,  to  which  body  he  was 
elected  a  Fellow  at  its  meeting  in  Boston,  in  1882.  These 
communications  gave  him  a  high  rank  in  the  profession  as 
a  scientific  worker. 

His  reputation  in  the  community,  and  the  large  practice 
which  came  to  him  before  his  death,  were  due,  in  addition 
to  his  recognized  excellence  as  diagnostician  and  practi- 
tioner,  in  great  measure,  to  his  adoption  of  general  anass- 
thesia  in  the  removal  of  adenoid  vegetations  from  the 
vault  of  the  pharynx.  This  method  had  been  used  and 
recommended  by  various  individual  practitioners  in  Europe, 
but  had  not  been  adopted  as  a  safe  and  usual  method  of 
practice.  There  was  a  dread  of  fatal  spasm  in  doing  such 
a  bloody  operation  directly  over  the  larynx.  Dr.  Hooper 
satisfied  himself  that  the  blood  would  be  swallowed,  and 
that  the  operation,  if  properly  done,  was  perfectly  safe, 
and  so  opened  an  immense  field  for  practice.  Incidentally 
this  led  to  the  more  frequent  use  of  the  finger  in  the  diag- 
nosis of  cases  of  mouth-breatliing  in  young  children,  and 
instead  of  large  adenoid  hypertrophy  in  the  upper  pharynx 
being  rare,  as  supposed  by  him  before,  it  was  found  to  be 
exceedingly  common.  The  effect  of  its  removal  from 
scores  of  mouth-breathir.g  children  was  so  striking,  not 
only  in  the  improvement  of  the  voice  and  of  the  appear- 
ance of  the  child,  but  in  many  cases  in  the  restoration  of 
hearing,  and  great  im))rovement  of  general  health,  that 
Dr.  Hooper  was  rightly  looked  upon  as  a  public  benefactor. 
Later  Dr.  Hooper  successfully  performed  laryngoscopic 
operations  for  the  removal  ot  growths  from  the  larynges 
of  children  under  general  an:esthesia. 

Dr.  Hooper,  for  several  years,  had  been  professor  of 
laryngology  at  the  Dartmouth  Medical  College,  and  in- 
structor in  the  same  branch  at  the  Harvard  School.  At 
the  former  he  gave  a  short  course  of  lectures  in  the  sum- 
mer season,  and  at  the  latter  his  excellent  clinical  courses 
for  g"aduates  are  to  be  especially  mentioned.  To  see  him 
do  his  work  was  an  education  to  many  men ;  he  showed 
such  rare  care  and  neatness,  not  only  in  the  operation,  but 
in  the  pre])aration  of  instruments,  specimens,  drawings, 
etc.,  which  were  used  in  his  courses.  Dr.  Hooper  was  a 
member  of  the  various  local  medical  societies,  and  one  of 
the  founders  of  the  American  Cliinatological  .\ssociation, 
from  which,  however,  he  resigned,  after  a  few  years'  mem- 
bershi]),  on  the  ground  that  he  did  not  care  to  belong  to  an 
association  to  which  he  was  not  likely  to  contribute. 

In  his  frequent  visits  to  Europe  he  became  personally 
well-known  to  most  of  the  loading  laryngologists,  and  took 
part  in  the  section  for  laryngology  at  two  International 
Congresses,   at   Copenhagen   in    1884,   and   at    Berlin  in 
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1890.  At  the  latter  he  demonstrated  his  method  of  exper- 
imental work  on  the  larynx  of  the  dog. 

Such  is  the  record  of  Dr.  Hooper's  professional  career. 
Although  a  comparatively  brief  one,  it  had  enabled  hitn  to 
make  rapi<l  progress,  and  he  had  already  been  for  several 
years  in  the  full  tide  of  success  as  a  practitioner,  and  his 
reputation  as  a  surgeon  in  his  specialty  had  extended  far 
beyond  the  limits  of  his  own  city. 

The  disease  to  which  he  finally  succumbed  had  already 
cast  its  shadow  across  his  path  in  the  early  years  of  his 
professional  life,  but  the  anxiety  which  this  must  necessa- 
rily have  caused  him  did  not  seem  to  dampen  in  any  way 
his  ardor  for  his  i)rofession.  As  early  as  1884,  his  tongue, 
which  had  given  him  considerable  discomfort  from  small 
ulcerations  during  Ins  youth,  became  the  seat  of  several 
well-marked  leucomatous  patches,  which  slowly  but  steadily 
increased  in  size.  These  were  followed  by  several  small 
epithelial  growths,  which  made  their  appearance  in  the 
autumn  of  1891.  The  removal  of  a  portion  of  the  tongue 
checked  the  progress  of  the  disease  at  this  point ;  but,  after 
a  summer  spent  in  apparent  health  and  comfort  in  Europe, 
the  disease  made  its  ai)pearance  in  the  glands  of  the  neck 
and  grew  with  great  rapidity.  His  illness,  which  he  bore 
with  great  fortitude  and  without  a  word  of  complaint,  was, 
fortunately,  unattended  by  distressing  complications,  and 
the  end  was  comparatively  a  peaceful  one. 

Dr.  Hooper  was  a  man  of  a  modest  and  unassuming  dis- 
position, and  had  little  to  say  about  his  successes  as  a  prac- 
titioner, and  the  honors  which  came  to  him  were  not  of  his 
own  seeking.  His  skill  was  none  the  less  apjireciated  by 
those  who  benefited  by  it.  His  tact  in  dealing  with 
children  was  of  much  value  to  him  in  the  special  line  of 
work  in  which  he  had  inade  his  reputation. 

It  may  be  proper  to  add  here  that  Dr.  Hooper  was  a  man 
of  most  refined  tastes,  as  one  could  readily  see  who  had 
once  had  the  privilege  of  being  his  guest,  and  that  his 
social  qualities  Avere  such  as  to  bring  him  a  host  of  friends. 

But  his  sterling  character  was  never  more  apparent  than 
■when  he  was  obliged  to  face  the  stern  realities  of  a  disease 
which  cut  him  short  in  the  prime  of  life.  It  can  with  jus- 
tice be  said  that  he  occupied  a  place,  even  in  the  crowded 
ranks  of  our  profession,  which  cannot  easily  be  filled.  He 
was  one  of  those  men  who  has  given  to  the  profession  of 
this  city  a  certain  flavor  of  which  Boston  has  always  justly 
been  proud. 


LETTER  FROM  HEIDELBERG. 

[From  our  Special  Correspondent. J 

Heidelbkrg,  November  7,  1892. 

Mr.  Editor  :  —  It  is  possible  that  some  of  your  readers 
who  are  more  or  less  familiar  with  the  larger  medical  cen- 
tres of  Europe,  and  the  methods  of  teaching  which  there 
prevail,  may  be  interested  to  know  something  of  medical 
study  outside  of  these  larger  places.  I  am  surprised  in 
looking  over  the  Universitats  Kalender  for  the  current 
year,  to  find  that  Munich  is  credited  with  1,443  students  of 
medicine,  almost  as  large  a  number  as  Berlin,  and  far  more 
than  any  other  German  university.  Leipzig  comes  next, 
with  834,  and  Wurtzl)urg  follows  closely,  with  743.  The 
total  number  of  students  of  medicine  in  all  the  German 
universities  is  about  8,800,  of  which,  evidently,  a  large 
majority  receive  their  chief  medical  training  in  the  smaller 
university  towns.  These  towns,  in  many  cases,  appear 
necessarily  to  have  limited  clinical  material,  but  tlieir  hos- 
pitals must  draw  upon  a  wide  surrounding  country.  A  few 
weeks'  stay  in  Heidelberg  has  shown  me  something  of  the 
clinical  resources  of  a  town  of  only  about  30,000  inhabi- 
tants. 

The  hospitals  of  Heidelberg  are  all  grouped  together  in 
the  western  end  of  the  town,  and  are  admirably  appointed 
and  extensive  buildings.  The  great  medical  teacher,  of 
course,  is  Professor  Erb.     He  has  a  daily  clinic  of  one  and 


a  half  to  two  hours,  which  on  Wednesdays  is  devoted  to 
nervous  diseases.  Besirles  this  he  has,  four  times  a  week, 
a  course  on  the  special  pathology  and  therapeutics  of  the 
nervous  system.  He  is  a  man  of'  a  little  over  fifty,  and  of 
impressive  appearance.  He  talks  very  rapidly,  but  differ- 
entiates so  clearly  the  points  he  makes,  that  what  he  says 
is  easy  to  follow  and  to  remember.  Fie  adheres  always  to 
the  custom  of  having  a  student  ostensibly  conduct'  the 
examinations  of  the  patient,  though  the  student  often  re- 
sembles the  rest  of  the  audience  in  every  respect,  except 
that  heremains  standing  through  the  hour.'while  they  sit. 

Another  interesting  personality  at  HeidelSerg,  and  a 
man  of  charming  courtesy,  is  Vierordt.  His  manner  of 
speech  is  very  animated,  and  he  contrives  in  his  [)olyclinic 
to  introduce  a  very  wide  range  of  cases,  including  cases 
from  the  Luisen  .Anstalt,  the  children's  hoi^pital  of  the 
place.  Vierordt  is  but  thirty-six  ytears  of  age,  yet  his  book 
on  medical  diagnosis,  which  first  appeared  four  years  ago, 
has  already  reached  its  third  edition,  while  the  American 
translation  has  attained  a  second  edition. 

The  surgical  department  is  under  the  guidance  of  Czerny, 
who  is  a  brilliant  operator  and  a  good  lecturer.  In  no 
department  of  medical  science  do  the  old  and  new  world 
approach  the  similarity,  in  fact  the  absolute  identity  of 
treatment  that  prevails  in  surgery.  In  phiIo?o{)hy,  juris- 
prudence and  in  other  branches  of  .science,  the  attitude  of 
the  two  continents  is  somewhat  diverse.  The  followers  of 
almost  any  profession,  including  general  medicine,  who 
have  been  used  to  practice  in  one  part  of  the  world,  would 
find  themselves  not  quite  au  fait  in  the  surroundings  of 
another  hemisphere.  But  the  surgeon  can  turn  from  the 
operating-table  in  Europe  to  the  table  in  America,  and  lay 
his  hand  on  precisely  the  same  accessories  of  his  callino-. 

The  colored  caps  of  the  corps-students,  so  frequentlv 
seen  in  Heidelberg  street*,  do  not  appear  in  the  medical 
clinics,  though  the  other  "outward  and  visible"  and  more 
prominent  sign  of  the  corps-student's  life  is  common 
enough,  to  wit,  the  sabre-scarred  cheeks.  By  the  wav,  mod- 
ern surgery  has  laid  its  hand  on  the  students'  duelj  which 
the  German  government  cannot  with  all  its  endeavor  reach, 
and  the  swords  of  the  contestants,  it  is  said,  are  rendered 
aseptic,  secundum  artem  before  each  duel.  To  be  sure,  the 
minimizing  of  face  scars  is  not  held  as  so  great  a  desider- 
atum among  German  students  as  among  the  general  public. 
And  yet  the  surgeon  who  repairs  the  wounds  made  by  the 
almost  daily  duels  has  no  sinecure,  and  he  holds  a  warm 
place  in  the  students' hearts.  On  All-Saints'  Day  I  chanced 
to  see  two  corps-students  entering  the  cemetery,  and  fol- 
lowing them  saw  them  lay  a  wreath  on  the  grave  of  a  doc- 
tor, not  so  recently  dead  that  they  could  probably  have 
personally  known  him.  Yet  he  was  the  man  who,  for 
years,  had  stitched  the  wounds  made  in  the  old  Hirsch- 
gasse  Wirthshaus,  and  successive  academic  generations 
still  kept  his  memory  green.  c.  F.  w. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  November  lit,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 

States  Signal  Corps :  — 
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RECORD    OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  November  IP,  1892. 


Cities. 


New  York    . 

Chicago    .    . 
Philadelphia 
Brooklyn 
St.  Louis  .    . 
Boston     .    . 
Baltimore    . 
Cincinnati    . 
Cleveland     . 
Pittsburg 
Milwaukee  . 
Washington 
Nashville 
Charleston   . 
Portland  .     . 
Worcester    . 
Lowell      .     . 
Fall  Kiver    . 
Cambridge   . 
Lynn    .    .    . 
Springfield  . 
Lawrence     . 
New  Bedford 
Holyoke  .    . 
Salem  •    .    . 
Haverhill 
Chelsea    .    . 
Kltchburg     . 
Gloucester   . 
Maiden     .    . 
Newton    .     . 
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Deaths  reported  2,8()1 :  under  five  years  of  age  1,007 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  whooping  cough,  erysipelas  and  fevers)  476, 
acute  lung  diseases  498,  consumption  308,  diphtheria  and  croup 
253,  typhoid  fever  59,  diarrhoeal  diseases  58,  scarlet  fever  49, 
whooping-cough  21,  measles  13,  malarial  fever  11,  cerebro-spinal 
meningitis  9,  erysipelas  6. 

From  scarlet  fever  New  York  10,  Chicago  9,  Philadelphia, 
Boston  and  Pittsburgh  7  each,  Brooklyn  3,  Cleveland  2,  Worces- 
ter, Fall  Kiver,  Cambridge  and  Medford  leach.  From  whoop- 
ing-cough New  York  and  Brooklyn  7  each,  Washington  3, 
Chicago,  Phila(ieli)hia,  Cleveland  and  Lawrence  1  each.  From 
measles  New  York  7,  Chicago  5,  Milwaukee  1.  From  malarial 
fever  New  York  and  Brooklyn  i  each,  Chicago  2,  Boston  1. 
From  cerebro-spinal  meningitis  New  York  3,  Brooklyn  2, 
Chicago,  Worcester,  Lawrence  and  Gloucester  1  each.  From  ery- 
sipelas Brooklyn  3,  New  York,  Philadelphia  and  Lynn  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  ))opulatiou  of  10,188,449,  lor  the  week  ending 
November  5th,  the  death-rate  was  19.(5.  Deaths  reported  3,837  : 
acute  disease.^  of  the  respiratory  organs  (London)  319,  measles 
130,  diarrhea  78,  scarlet  fever  75,  diphtheria  70,  whooping- 
cough  40,  fever  40. 

The  death-rates  ranged  from  11.3  in  Swansea  to  30.3  in  Sal- 
ford  ;  Birmingham  21.4,  Biadford  1().4,  Croydon  21.(i,  Hull  22.7, 
Leeds  18.1,  Leicester  15.3,  l^iverpool  25.2,  London  18.2,  Manches- 
ter 25.7,  Newcastle-on-'lyne  18.2,  Norwich  17.3,  Nottingham 
17.2,  Portsmouth  15.9,  Sheffield  20.9,  West  Ham  18.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUllKS  UV  t)FKICEKS  SERVING  IN  THE  INIEDICAL 
DLPARLMENT.  U.  S.  ARMY,  FROM  NOVEMBER  19,  1892, 
lO  NU\  K.MIJER  25    1892. 

Leave  of  absence  for  one  month  is  granted  First-Lieut. 
J.AAii;s  D.  Glknnan,  assistant  surgeon,  U.  S.  A. 

Leave  of  absence  for  ono  month,  on  surgeon's  certificate  of 
disability,  with  permission  to  have  the  limits  of  the  department, 
is  granted  iMa.iorJuhn  C.  G.  HAPrKUSKiT,  surgeon,  U.  S.  A. 

Leave  of  absence  for  one  month  with  permission  to  apply  for 
an  extension  of  three  months,  is  granted  Cai'TAIn  L.  W.  Cramp- 
ton,  assistant  surgeon,  U.  S.  A. 


Leave  of  absence  for  one  month,  with  permission  to  apply  to 
the  proper  authority  for  an  extension  of  one  month,  is  granted 
Major  Calvin  DeWitt,  surgeon,  U.  S.  A. 

The  leave  of  absence  for  seven  days  granted  Captain  W.  W. 
R.  Fisher,  assistant  surgeon,  U.  S.  A.,  is  hereby  extended  four- 
teen days. 

A  board  of  officers  to  consist  of  Col.  .Joseph  R.  Smith,  assis- 
tant surgeon-general,  U.  S.  A.,  Major  David  L.  Huntington, 
surgeon,  U.  S.  A,  Major  Benjamin  F.  Pope,  surgeon,  U.  S.  A., 
is,  by  direction  of  the  President,  appointed  to  meet  at  Whippe 
Barracks,  Arizona,  on  Monday,  November  28,  1892,  or  as  soon 
thereafter  as  practicable,  for  the  examination  of  Captain  Louis 
M.  Mans,  assistant  surgeon,  with  a  view  to  determining  his  fit- 
ness for  promotion,  as  contemplated  by  the  Act  of  Congress, 
approved  October  1,  1890. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  at  19  Boylston  Place,  on  Monday,  December 
5,  1892,  at  8  o'clock. 

Readers:  Dr.  H.  W.  Broughton,  "A  Few  Cases  of  Appendi- 
citis." 

Dr.  W.  L.  Burrage,  "  The  Treatment  of  Chronic  Endometritis 
by  Curetting  and  Gauze  Drainage,  with  Synopsis  of  Twenty- 
seven  Cases." 

Election  of  members  at  9  o'clock  Report  of  committee  on 
journals. 

John  C.  Munro,  M.D.,  Secretary. 

Surgical  Section  of  the  Suffolk  District  Medical 
Society.  —  There  will  be  a  meeting  of  this  Section  at  19  Boyl- 
ston Place,  on  Wednesday  evening,  December  7,  1892,  at  8 
o'clock. 

"  On  the  Treatment  of  Bubo  by  Excision  and  the  Attempt  to 
Secure  Union  of  the  Wound  by  First  Intention,"  Dr.  F.  S. 
Watson. 

"  A  Case  of  Meningeal  Hsemorrhage ;  Trephining;  Recovery," 
Dr.  J.  W.  Elliot. 

"  Conclusions  Drawn  from  a  Study  of  Cases  of  Fracture  of 
the  Skull,"  Dr.  James  G.  Mumford. 
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"  A  Case  of  Linear  Craniotomy,"  Dr.  J.  C.  Warren. 
Charles  L.  Scudder,  M.D.,  Secretary,  94  Charles  Street. 
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APPOINTMENT. 

Dr.  John  Ridlon,  has  been  appointed  Professor  of  Orthopedic 
Surgery  in  the  Post-Graduate  Medical  School  of  Chiciigo. 


RECENT   DEATHS. 

Jean  Anto  ne  Villemin,  M.D.,well  known  as  a  pathologist, 
especially  by  bis  work  on  tuberculosis,  died  in  Paris,  October 
Gth,  aged  sixty-six  years. 

Franklin  Henry  Hooper,  M.D.,  M.M.S.S.,  died  in  Boston, 
November  22,  1892,  aged  forty-two  years. 
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Consumption  and  Kockine.  By  Dr.  Rudolf  Seiffert.  Trans- 
lated by  Wolf  von  Schierfraud.    Chicago:  Ackerman  &  Eyller. 

1892. 

Hygiene  and  Public  Health.  By  Louis  C.  Parkes,  M.D  , 
D.P.H.,  London  University,  Fellow  of  the  Sanitary  Institute, 
London,  etc  Third  edition.  Philadelphia:  P.  Blakistou,  Son 
&  Co.    1893. 

A  Manual  of  the  Pi  Notice  of  Medicine,  prepared  especially  for 
Students.  By  A.  A.  Stevens.  M.D.,  Instructor  in  Physical  Diag- 
nosis in  the  University  of  Pennsylvania,  etc.  Philadelphia:  W. 
B.  Saunders.    1893. 

Hygienic  Measures  in  Relation  to  Infectious  Diseases.  By 
George  H.  F.  Nuttall,  RLl).,  Ph.D.,  Associate  in  Hygiene  and 
Bacteiiology,  Johns  Hopkins  University  and  Hospital,  etc. 
New  York :  G.  P.  Putnam's  Sons.     1893. 

A  Treatise  on  Nervous  and  Mental  Diseases,  for  Students  and 
Practitioners  of  Medicine.  By  Landon  Carter  Graj',  M  D., 
Professor  ol  Nervous  and  Mental  Diseases  in  the"  New  York 
Polyclinic,  etc.     Philadelphia.  Lea  Brothers  &  Co.     1893. 

Mechanical  Support  in  Fracture  and  Dislocation  of  the  Sixth 
Cervical  Vertebra.  Tubercu:ar  Ostitisof  Tarsus;  Rheuniatoidal 
Arthritis  of  Tarsus.  At  What  Age  Should  the  First  Treatment 
of  Congenital  Club  foot  be  Instituted?  By  H.  Augustus  Wilson, 
M.D.,  Philadelphia.    Reprints.     1892. 
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OPERATIVE 


TREATMENT     OF 
CLUB-FOOT.i 

BY  E.  H.  BRADFORD,  M.D. 


RESISTANT 


In  presenting  this  paper  written  on  the  subject  of 
the  treatment  of  resistant  club-foot  by  means  of  radi- 
cal operation,  the  statement  should  be  made  at  the  out- 
set that  it  is  not  intended  to  advocate  operative  inter- 
ference, even  tenotomy,  in  all  cases  of  club-foot,  even 
of  the  congenital  form.  One  of  the  most  successful 
cases  of  congenital  club-foot  I  am  able  to  report  was 
treated  without  any  operative  measures,  even  tenotomy. 
The  result  may  be  shown  by  the  accompanying  foot- 
print (Fig.  I).  The  drawings  from  photographs  have 
already  been  shown  ;'^  but  the  foot-imprint  is  even 
more  convincing  than  the  photograph,  and  warrants 
the  assertion  that  the  feet  are  now  per- 
fectly normal  in  a  child  fifteen  years  of 
age  treated  without  tenotomy  when  a 
year  old.  This  can  be  seen  by  a  com- 
parison with  the  imprint  of  a  normal 
foot  (Fig.  2). 

In  this  article  investigation  will  be 
limited  to  those  cases  which,  either 
through  previous  neglect  or  bad  treat- 
ment or  the  obstinate  nature  of  the 
deformity,  have  developed  into  the  most 
persistent  type  of  the  distortion,  resist- 
ing the  simpler  measures  of  treatment. 
In  the  160  cases  I  have  treated  there 
has  been  no  hesitation  to  perform  more 
radical  operations,  such  as  wedge-shaped 
exsection  of  the  tarsus,  though  this 
method,  as  will  be  seen  later,  is  at 
present  not  advocated.  While  it  is 
readily  admitted  that  the  successes  of 
JDrs.  Taylor,  Judsoii,  and  Shaffer  have 
shown  conclusively  that  club-foot  can 
be  in  many  instances  satisfactorily  cor- 
rected by  means  of  mechanical  treat- 
ment alone,  in  advocating  operative 
measures  for  the  persistent  cases,  the 
claim,  however,  is  made  that  in  the  severest  and  most 
resistant  cases  cure  can  be  effected  more  speedily, 
certainly  and  safely  by  proper  radical  operative  mea- 
sures than  by  simpler  means.  As  Dr.  Morton  has 
well  said,  some  cases  of  cougential  clubfoot  are  cor- 
rected without  great  difficulty  and  permanently  cured, 
while  in  others  the  deformity  is  resistant,  and  there  is 
a  tendency  to  relapse ;  and  in  treating  of  club-foot,  in 
some  instances  time  is  of  importance,  and  also  the  in- 
efficiency or  poverty  of  the  parents  has  to^be  considered. 
Many  resistant  cases  could  be  treated  by  mechanical 
means  alone,  provided  the  parents  had  sufficient  per- 
sistency to  continue  the  treatment  for  six  months  or  a 
year  or  longer  with  daily  or  frequent  visits  ;  but  where 
persistency  and  attention  cannot  be  commanded,  me- 
chanical treatment  becomes  impossible,  and  these  cases 
remain  doomed  to  deformity  unless  some  means  can  be 
devised  which  will  enable  the  surgeon  to  cure  in  a 
short  time.  It  is  for  this  reason  that  operations  on 
the  bone,  radical  in  character,  are  sometimes  demanded 
which  otherwise  might  have  been  avoided.    The  choice 

1  Read  before  the  American  Orthopedic  Association. 
>  I'rausactious  American  Orthopedic  Association,  vol.  i. 


is  between  such  methods  as  involve  the  least  mutilation 
and  give  the  best  results  in  the  speediest  time. 

Of  these  methods  three  deserve  careful  considera- 
tion :  (1)  Fo.cible  correction,  preceded  by  thorough 
division  of  the  ligaments  and  tendons  ;  (2)  Removal  of 
the  astragalus,  an  operation  frequently  performed  on 
the  European  continent,  and  advocated  lately  by  Dr. 
Morton,  of  Philadelphia^;  (3)  Osteotomy  of  the  neck 
of  the  OS  calcis  and  of  the  astragalus,  preceded  by  care- 
ful division  of  the  soft  parts  of  the  inner  side  of  the 
foot. 

It  is  not  proposed  to  consider  the  claims  of  wedge- 
shaped  resection  of  the  tarsus,  although  this  method 
has  given  good  results.  But  any  one  who  has  had  ex- 
perience with  it  will  know  that  an  unnecessary  amount 
of  bone  is  sacrificed  where  this  method  is  relied  upon. 

Forcible  correction,  combined  with  division  of  the 
shortened  soft  ti'ssues  acoossible  to  the  knife,   will  be 


Fig.  1.  Imjirint  of  foot  of  a  child  six- 
teen years  old,  treated  when  one  year  old 
for  congenital  club-foot. 


Fig.  2.    Imprintjof  normal  foot. 


found  to  be  a  method  which  in  a  large  majority  even 
of  the  most  resistant  cases  will  prove  entirely  satisfac- 
tory. It  has  the  advantage  of  avoiding  any  unneces- 
sary sacrifice  of  bony  tissue,  and  has  given  excellent 
results. 

The  accompanying  illustrations  will  serve  to  show 
the  fact  that  in  cases  of  the  severest  type,  the  method 
is  capable  of  giving  satisfactory  results  without  any 
sacrifice  of  bony  tissue  (Figs.  3,  4,  5,  6). 

This  case  has  already  been  reported  in  the  Revue 
d'  Orthopedie,  March  1,  1892. 

The  foot-imprint  represents  the  ultimate  result 
three  years  after  operation,  and  shows  a  sole  of  a  foot 
entirely  flat  in  walking,  which  three  years  before  had 
been  of  the  severest  type  of  deformity  in  a  woman 
thirty-five  years  of  age.  A  lever  wrench  was  used  in 
correction  previous  to  tenotomy  having  been  done. 
Two  sittings  were  required  as  the  skin  tore  on  the  inner 
side  of  the  foot  at  the  first,  and  it  was  thought  advis- 
able to  delay  complete  rectification  until  a  fortnight 
had  passed  after  the  first  sitting.     The  patient  was  eu- 

s  Transactions  of  American  Surgical   Association,  vol.  viii,  1890, 
p.  71. 
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abled  to  walk  about  with  crutches  two  weeks  after  the 
second  operation,  and  a  splint  was  applied  one  month 
later.  The  patient  began  to  walk  with  the  splint  and 
a  cane  about  this  time,  and  she  is  now  able  to  walk 


Fig.  3.    Drawn  from  photograph  of  foot  of  a  woman  thirty-five 
years  old,  suffering  from  congenital  club-foot. 

about  freely  without  any  appliance.     It  is  now  four 
years  after  the  operation. 

She  suffered  somewhat  a  year  after  the  operation 
from  the  pain  of  flat-foot,  the  foot  having  been  over- 


FiQ.  4.    The  foot  one  year  after  furciblei  correction. 

corrected  and  the  woman  being  a  stout,  and  heavy  one. 
The  cure  may  be  considered  a  complete  and  permanent 
one. 

In  regard  to  a  choice   between   open   incision  and 


subcutaneous  division  of  the  soft  parts  preceding  forci- 
ble correction,  in  a  majority  of  cases  I  have  em- 
ployed the  subcutaneous  method,  using  a  section  of 
the    insertion  of    the    anterior   and  posterior    tibialis 


Fig.  5.    Foot  one  year  after  forcible  correction. 

anticus  tendon  and  of  the  scapho-astragaleal  liga- 
ments, according  to  the  method  recommended  by  Drs. 
Parker  and  Shattock.  After  some  practice  with  these 
methods,  it  has  hitherto  seemed  to  me  that  I  have 
been  able,  in  a  majority  of  cases  to  satisfactorily  divide 
all  of  the  soft  tissues  by  subcutaneous  division.  The 
plantar  fascia  is  divided  first :  the  tenotome  is  then  in- 


Fio.  f>.    Sole-imprint  ot   the  same  tool  three  years  after  forcible 
correction. 

serted  on  the  inner  edge  of  the  foot,  at  a  short  distance 
below  the  internal  malleolus,  directly  towards  the 
scaphoid ;  it  is  then  passed  directly  under  the  sole  of 
the  foot,  hugging  the  bone,   and  drawn  inwards  and 
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forwards,  keeping  close   to  the  edge  of  the  scaphoid   one.     In    one  case  I  have  seen  over-correction  in    a 


as  it  joins  the  astragalus.  The  tenotome  is  then  in- 
serted on  the  outer  side  of  the  foot  at  the  junction  be- 
tween the  cuboid  and  the  os  calcis.  After  this,  the 
foot  is  forcibly  corrected,  such  fibres  as  have  not  been 
thoroughly  divided  being  stretched,  and  the  tendo- 
Achiilis  is  divided  with  the  tenotome. 


Fig.  7.  Fig.  8. 

Fig.  7.      Congenital  club-foot  in  a  boy  six  years  of  age,  drawn 
from  a  photograpli. 
Fig.  8.    After  forcible  correction. 

But  in  many  cases  during  the  past  year  I  have  oper- 
ated by  means  of  an  open  incision  introduced  by  Dr. 
Phelps;  and  I  must  frankly  admit  that  the  readiness 
with    which  everything  is  ex^josed  and  the  certainty 


flat-foot  follow  too  extensive  section, 
avoided  by  proper  judgment. 


but  this  can  be 


Fig.  9.  Fig.  10. 

Fig.  9.  Plaster-of-Paris  imprint  from  a  boy  of  eleven,  after  ex- 
cision of  astragalus  for  resistant  club-foot. 

Fig.  10.  Drawn  from  photograpli  of  foot  of  a  boy  of  eleven,  after 
osteotomy  of  neck  of  astragalus  for  club-foot. 


i^<=^ 


Fig.  11.    feuie-iiiipniii  alter  removal  of 
astragalus  for  club-foot. 


Fig.  12.  Drawn  from  photograph 
after  removal  of  astragalus  of  left 
foot  for  club-foot. 


Fig.  13.    Drawn  from  photograph    after  re- 
moval of  astragalus  of  left  foot. 


with  which  everything  can  be  divided  has  led  me  to 
believe  that,  contrary  to  my  previous  opinion,  the  lat- 
ter method  is  more  thorough,  and  is  to  be  preferred  in 
resistant  cases.  There  is  one  disadvantage,  however, 
namely,  the  greater  time  needed  for  healing,  as  com- 
pared with  that  after  subcutaneous  division.  The  re- 
sulting scar  is  also  an  objection,  though  not  a  great 


The  case  of  forcible  correction  mentioned  well  rep- 
resents what  can  be  done  in  a  great  many  club-feet  of 
the  severely  resistant  type  by  this  method ;  but  in 
some  instances  such  perfection  cannot  be  attained  in 
this  way  ;  either  the  deformity  is  so  great  or  the  un- 
divided interosseous  ligaments  resist,  that  it  is  impos- 
sible to  thoroughly  over-correct.     Repeated  operation 


544 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [December  8,  1892. 


will  in  time  stretch  the  contracted  ligaments,  but  in 
some  instances  a  satisfactory  result  is  not  gained. 
Example  of  this  will  be  seen  in  the  accompanying 
photographs  (Figs.  7,  8).  The  deformity  was  of  a 
very  severe  type  ;  one  foot  was  entirely  over-corrected  ; 
the  left  foot,  however,  was  nearly  corrected,  but  not 
enough  to  prevent  a  relapse.*  In  this  instance  a  great 
deal  of  force  was  used,  and  two  sittings  were  given  ; 


I  am  unable  to  state  in  how  large  a  percentage  of 
cases  complete  correction  by  means  of  force  is  possi- 
ble. In  a  large  number  of  cases  this  is  true,  but  ex- 
perience has  shown  me,  in  the  160  cases  which  have 
come  under  my  care,  that  in  five,  relapses  have  oc- 
curred after  satisfactory  over-correction  by  force,  as 
in  the  case  just  mentioned.  In  most  of  the  cases  the 
feet  were  small,  the   children   being   very  young.     I 


Fig.  14.    Drawn  from  photograph  after  removal  of  astragalus. 


Fig.  15.  Sole  iiiijuiiit  of  a  ca.«e  of  club-foui  cor- 
rected by  tenotomy  with  inversion  of  the  foot  with- 
out contraction. 


but  what  appeared  to  be  resistance  at  the  joint  between 
the  cuboid  and  the  os  calcis  was  sufficiently  strong  to 
prevent  bringing  of  the  cuboid  into  an  over-corrected 
position.      Tiie    distortion    at    the   astragalo-scaphoid 


Fig 


Drawn  from  specimen  of  adult  club-foot. 


articulation  was  satisfactorily  corrected,  but  when  the 
attempt  was  made  to  raise  the  outer  edge  of  the  foot 
at  the  same  lime  that  the  I'ont  of  the  foot  was  turned 
up  and  brought  up,  an  amount  of  resistance  was  en- 
countered which  could  not  be  corrected  by  force.  It 
formerly  appeared  to  me  that  this  was  due  to  the 
strength  of  ligamentous  bauds  uniting  the  important 
tarsal  bones,  and  that  if  sufficient  force  were  applied 
the  difficulty  could  be  overcome. 

♦  The  patient  died  of  diphtheria  before  an  operation  for  complete 
correction  of  the  left  foot  could  be  undertaken. 


had  explained  this  on  the  supposition  that  owing  to 
the  elasticity  of  the  bones  in  the  feet  of  children,  the 
force  could  not  be  applied  in  such  a  way  as  to  rupture 
or  stretch  the  contracted  ligaments.  It  also  seemed 
probable  that  in  some  instances  deformity  of  bone  was 
the  impediment ;  and  for  this  reason  I  have  in  the 
last  year  excised  the  astragalus  in  five  cases,  in  the 
belief  that  the  astragalus  was  the  bone  chiefly  affected, 
and  because  excellent  results  were  reported  as  follow- 
ing this  operation,  especially  in  the  interesting  article 
by  Dr.  Morton.  The  results  in  five  cases  operated 
upon  by  me  in  this  way  are  given  below.  The  opera- 
tion is  itself  a  simple  one.  An  Esmarch  bandage  is 
applied,  and  an  incision  made  on  the  outer  side  of  the 
foot,  beginning  a  little  above  the  external  malleolus, 
and  curving  forward  and  reaching  to  slightly  beyond 
the  head  of  the  metatarsal.  After  dissecting  back  the 
flaps  by  cross  incisions,  the  astragalus  is  separated 
from  the  scaphoid,  the  tibia  and  fibula,  and,  after 
forcibly  twisting  the  foot,  from  the  os  calcis.  Some 
difficulty  is  often  encountered  in  dividing  the  strong 
ligament  betweed  the  astragalus  and  os  calcis,  but  after 
the  use  of  some  care  this  ligament  is  divided,  and  also 
the  astragalus  is  removed.  A  counter  opening  is 
sometimes  made  ou  the  inner  side  of  the  foot;  the 
wound  through  the  skiu  is  stitched;  and  after  removal 
of  the  Esmarch  bandage,  the  wound  is  dressed  asepti- 
cally  and  the  foot  placed  in  a  corrected  position  and 
fixed  by  means  of  a  plaster  bandage  applied  over  a 
large  aseptic  dressing.  The  foot  can,  after  operation, 
be  placed  without  difficulty  in  the  proper  position  and 
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if  proper  care  is  used  in  asepsis,  no  evil  effects  follow 
the  operation  and  the  wound  should  heal  well.  After 
three  weeks  the  plaster  bandage  is  removed,  an  appli- 
ance put  on,  and  later  the  patient  allowed  to  walk. 
The  result  is  a  useful  and  often  an  excellent  foot,  and 
correcting  appliances  are  not  required  after  the  ankle 
regains  strength,  that  is,  in  frona  two  to  three  months. 
The  results  after  this  operation  are   shown   in   the 


of  the  anterior  facet  of  the  os  calcis,  normally  at  ritrht 
angles  to  the  long  axis  of  the  foot,  as  it  is  well  known 
from  pathological  specimens  that  this  obliquity  exists 
in  a  certain  number  of  cases.  A  picture  of  the  sole  of 
what  may  be  teimed  a  perfect  result  is  seen  in  the 
accompanying    photograph  (Fig.  10). 

In  two  of  the  five  cases  of  excision  of  the  astragalus 
I  have  done,  the  deformity  was  in  both  feet ;  in  the 


Fig.  17.     Imprint  left  foot,  congenital  club-foot,  before  operation. 

accompanying  pictures.  It  will  not  be  found,  however, 
that  the  results  are  entirely  perfect,  and  it  must  be 
admitted  that  the  removal  of  so  large  and  important 
a  bone  as  the  astragalus,  is  in  itself  a  mutilation  which 
it  is  desirable  to  avoid  if  as  good  result  can  be  ob- 
tained in  other  ways.  An  examination  of  the  imprints 
of  the  sole  in  all  the  cases  showed  that  a  slight  inver- 
sion  still  remains.    This  gives  a  result  which,  although 


Flo.  18.     Imprint  riglil  foot  before  operaliou. 

Others  the  deformity  was  of  one.  In  all  the  cases  the 
deformity  was  congenital,  and  had  been  treated  with 
care  before.  Two  of  the  cases  had  been  treated  by 
me,  and  had  relapsed  later ;  and  they  were  earlier 
cases  where  the  details  of  treatment  were  not  as  thor- 
oughly understood  by  myself  as  later  experience  has 
taught.     One  was  a  boy  of  twelve ;  the  second  was  a 


Fig 


Imprint  left  loot  after  operation. 


satisfactory  in  that  the  resulting  feet  are  not  noticeably 
deformed  and  are  useful,  cannot  be  regarded  as  perfect, 
and  perfection  is  what  should  be  aimed  at.  This  may 
be  seen  in  the  tracing  of  the  feet  shown  in  the  accom- 
panying illustrations.  If  the  sole  of  a  normal  foot  be 
examined,  it  will  be  noticed  that  a  line  drawn  through 
the  middle  of  the  sole  is  a  straight  one.  In  the  cases 
of  club-foot  after  removal  of  the  astragalus,  it  will  often 
be  seen  that  the  median  line  in  front  of  the  medio-tarsal 
articulation  forms  an  angle  with  the  median  line  pos- 
terior to  that  articulation.  This,  which  is  not  to  be 
seen  in  a  normal  foot,  is  evidently  due  to  the  obliquity 


Fig.  20.     Imprint  nybi  loot  after  operation  —  osteotomy  of  neck 
of  astragalus  and  os  calcis. 

boy  of  ten,  double  deformity  ;  the  third,  a  boy  of  six  ; 
the  fourth,  a  boy  of  ten  ;  and  the  fifth,  a  girl  of  ten. 
The  results  were  satisfactory. 

In  all  of  these  cases  the  slight  obliquity  inward  of 
the  anterior  portion  of  the  feet  was  noticed,  marring 
the  perfection  of  the  result ;  though  in  no  way  prevent- 
ing the  usefulness  of  the  foot  or  the  activity  of  the 
child.  This  is  indicated  by  the  sole-impression  of  the 
imprint  of  the  foot  of  Case  2  (Fig.  11).  In  Case  5, 
some  twisting  of  the  foot  remains,  as  is  seen  by  the  illus- 
trations (Figs.  12,  13).  The  astragalus  was  removed 
without  difficulty.     The  wound  healed  ;  and  the  patient 
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was  soon  able  to  walk  about  freely,  with  motion  at  her  i  fascia  or  in  any  part  of  the  foot.  The  foot  can  be 
new  ankle-joint.  Judging  from  external  appearances  placed  readily  in  an  over-corrected  position.  The  child 
and  the  history  of  the  case,  it  is  evident  that  some  in- j  walks  about  without  apparatus,  which  has  been  dis- 
ternal  and  anterior  obliquity  at  the  articulation  of  the  carded  for  several  years.  There  is  a  tendency,  how- 
os  calcis  must  be  present,  for  after  removal  of  the  as- ,  ever,  for  the  child  to  toe  in,  especially  when  running, 


4 


^^1-- 


Fig.  21.      Drawn    from    photograph, 
before  operation  in  boy  of  twelve. 


Fig.  22.    From  photograph  after  operation  in  boy  of 
twelve  —  osteotomy  of  neck  of  astragalus  and  os_calci8. 


Fig.   23.     Drawn  from   photo- 
graph after  operation. 


tragalus  the  inward  inversion  of  the  front  of  the  foot 
should  disappear,  unless  some  other  cause  than  the 
distortion  of  the  astragalus  was  present  (Fig.  14). 

If  the  removal  of  the  astragalus  is  not  sufficient  for 
complete  correction  it  is  evident  that  the  deformity  ex- 
ists also  elsewhere  and  the  obliquity  in  the  facet  of  the 
head  of  the  os  calcis  suggests  itself  as  a  cause  of  the 


Fio.  24.    Drawn  from  casts  before  operation  in  a  boy  of  ten  with 
congenital  club-foot. 

continuance  of  the  distortion.  This  obliquity  of  the  os 
calcis  is  demonstrated  by  the  accompanying  foot-print, 
which  shows  the  foot-print  of  a  case  of  congenital  club- 
foot, treated  by  mechanical  stretching  and  tenotomy  of 
the  tendo-Achillis  (Fig.  15).  The  deformity  is  entirely 
corrected,  as  far  as  can  be  demonstrated,  by  complete 
flexibility  and  excellence  in  gait.  There  are  at  present 
no  contractions  either  in  the  teudo-Achillis,  plautar- 


and  the  foot-print  indicates  that  the  anterior  part  of  the 
foot  turns  to  the  inside.  This  appears  to  be  due  to 
the  obliquity  in  the  articulation  of  the  facet  of  the  os 
calcis.  The  same  condition  is  seen  in  the  photograph 
from  the  dissection  in  the  Warren  Museum  (Fig.  16), 
and  even  better  in  a  specimen  of  adult  congenital  club- 
foot, prepared  by  Dr.  Goldthwait. 


Fig.  25.    Drawn  from  photograph  after  operation  —  double  osteot- 
omy of  neck  of  iistragalus  and  os  calcis. 

On  examination  of  this  specimen,  it  will  be  clearly 
seen  that  the  obstacles  to  the  correction  of  this  deform- 
ity do  not  lie  alone  in  the  distortion  of  the  astragalus, 
nor  in  the  ligamentous  tissues  which  bind  the  scaphoid 
to  the  astragalus.  After  these  maybe  removed,  there 
remain  evidences  of  distortion  in  the  os  calcis  at  its 
junction  with  the  cuboid.  The  articulated  surface  of 
the  OS  calcis,  as   it  lies  in  contact  with  the  cuboid,  is 
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oblique  relative  to  the  axis  of  the  foot,  rather  than  at 
right  angles  to  this  axis.  It  is  manifest  that  in  this 
individual  case  it  would  be  impossible  to  entirely  re- 
place the  cuboid  in  the  proper  position  in  relation  to 
the  03  calcis  simply  by  a  division  of  the  soft  parts  on 
the  inner  side  of  the  foot  and  also  that  after  removal 
of  the  astragalus  all  the  osseous  obstacle  to  correction 
is  not  removed. 

The  method  of  procedure  for  attacking  the  projec- 
tion of  the  OS  calcis  is  a  simple  one.  An  incision 
should  be  made,  starting  below  the  external  malleolus 
with  convexity  upward  reaching  to  the  projecting  head 
of  the  astragalus  and  passing  downwards  toward  the 
outer  side  of  the  foot  towards  the  sole.  This  flap 
should  be  drawn  down  by  means  of  hooks,  and  the 
neck  of  the  os  calcis  laid  bare.  An  osteotome  can  be 
inserted  a  short  distance  from  the  line  of  the  cartilage, 


Fig.  2S.     Sole-iuipnui,  auer    osleuioiuy  of   iieck  of   os  calcis  and 
astragalus. 

and  the  wedge-shaped  piece  of  bone  removed  from  the 
neck.  The  foot  can  be  forcibly  corrected  with  but 
little  force  if  the  contractions  of  the  soft  parts  on  the 
inside  of  the  foot  have  been  stretched  or  divided.  If, 
however,  there  is,  as  there  often  is,  also  resistance  at 
the  astragalus,  the  upper  portion  of  the  skin  above  the 
incision  can  be  retracted,  and  the  neck  of  the  astragalus 
easily  seen,  an  osteotome  inserted,  and  either  the  astraga- 
lus divided  by  a  linear  osteotomy  or  a  wedge-shape 
piece  removed.  The  operation  can  be  done  very 
readily  and  with  but  little  mutilation  of  the  foot. 

I  have  operated  in  this  way  in  three  cases  of  double 
congenital  club-foot  with  satisfactory  results  in  the 
past  year.  The  accompanying ''photographs  and  im- 
prints indicate  the  results.  They  were  taken  (Figs.  17, 
18,  19,  20,  21,  22,  23,)  some  time  after  the  operation, 
proving  the  ultimate  result  to  be  satisfactory.  Noth- 
ing of  particular  interest  in  the  history  of  either  case  is 
to  be  recorded,  except  that  in  the  first  case,  open  incision 
was  done  on  one  foot  and  osteotomy  of  the  neck  of  the 
OS  calcis  and  the  astragalus  were  done  upon  the  other 
foot  with  tenotomy  but  without  open  incision  on  the 
inner  side  of  the  foot.  The  result,  as  indicated  by  the 
tracing,  would  appear  to  show  that  the  open  incision 
without  osteotomy  gave  a  more  satisfactory  result  than 
osteotomy  following  subcutaneous  tenotomy.     This  is 


perhaps  due  to  the  fact  that  the  foot  on  which  osteot- 
omy was  done  was  the  most  severely  deformed  of  the 
two.  But  it  may  suggest  also  the  fact,  which  I  have 
found  in  other  instances,  that  subcutaneous  incision 
does  not  divide  aj  thoroughly  as  an  open  incision.  In 
several  instances  I  have  divided  by  means  of  subcu- 
taneous tenotomy  as  thoroughly  as  I  was  able  to  do, 
and  I  have  subsequently  cut  down  by  an  open  incision 
to  see  if  I  had  left  any  tissues  undivided  ;  and  I  have 
satisfied  myself  that  with  the  tenotome  in  the  foot, 
fibres  may  be  left  undivided  by  subcutaneous  division, 
which  can  be  only  discovered  by  open  incision,  as  is 
the  case  in  subcutaneous  division  of  the  insertion  of 
the  sterno-cleido  mastoid. 

In  the  second  case  (Figs.  24,  25),  the  resuH  was 
entirely  satisfactory,  and  both  were  operated  upon  by 
osteotomy  of  the  neck  of  the  astragalus  and  of  the  os 
calcis.  In  previous  cases  I  have  attempted  to  osteoto- 
mize  the  neck  of  the  os  calcis,  without  thorough 
division  of  the  plantar  fascia  in  inner  ligaments.  The}' 
were  earlier  cases,  and  the  operation  was  not  done  with 
precision  or  with  the  carrying  out  of  the  details  already 
mentioned;  and  they  may  be  fairly  considered  experi- 
mental cases.  Although  the  deformity  was  corrected 
satisfactorily  and  useful  feet  resulted,  yet  the  greatest 
possible  perfection  was  not  gained,  as  is  shown  in  the 
accompanying  foot-imprint,  (Fig.  26),  which,  it  will  be 
seen,  though  that  of  a  useful  foot  and  in  result  to  be 
compared  with  that  after  enucleation  of  the  astragalus, 
yet  is  not  so  excellent  as  in  the  best  cases. 

In  conclusion  it  can  be  said  that  not  only  is  club- 
foot of  the  most  persistent  variety  entirely  and  com- 
pletely curable,  but  also  that  in  many  cases  the  milder 
means  are  sufficient.  It  is,  however,  demonstrable 
that  in  a  certain  number  of  cases  osseous  deformity  of 
the  neck  of  the  astragalus  and  os  calcis  exists  ;  and 
where  this  exists,  the  perfect  correction  can  be  made 
with  but  little  mutilation  of  the  bone,  by  either  a 
linear  osteotomy  of  the  neck  of  the  os  calcis,  and  of 
the  astragalus,  or  the  removal  from  the  neck  of  either 
or  both  a  small  wedge  of  bone,  if  this  is  preceded  by 
thorough  division  or  stretching  of  the  contracted  soft 
parts.  Thorough  lengthening  of  the  contracted  liga- 
ments and  fascias,  as  well  as  tendons,  either  by  stretch- 
ing or  tenotomy  or  open  incision,  i?  essential  for  a  per- 
fect result ;  if  this  is  not  done  a  less  perfect  result  is 
obtained. 


CASES  OF  CHOLECYSTOTOMY,  WITH  SOME 
REMARKS  UPON  THE  TECHNIQUE  OF  THE 
OPERATION.* 

BY  A.  T.  CABOT,  A.M.,  M.D., 

Surgeon  to  the  Massachusetts  General  Hospital. 

Last  year  I  reported  two  cases  of  cholecystotomv ; 
and  my  reason  for  bringing  the  subject  forward  again 
this  autumn  is,  that  tliere  are  one  or  two  points  in 
technique  which  I  have  learned  during  this  summer's 
work,  which,  it  seems  to  me,  make  the  operation  easier 
of  execution  and  somewhat  safer. 

I  have  opened  the  gall-bladder  six  times  during  the 
past  summer,  and  have  removed  gall-stones  in  four  of 
these  cases ;  in  one  case  the  stoppage  of  the  common 
duct  was  due  apparently  to  malignant  disease,  and  in 
the  other,  although  no  stones  were  found  in  the  ^'all- 

'  Read  before  the  Boston  Society  for  Medical  Improvement.  Octo- 
ber 24, 1892. 
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bladder,  fragments  were  present  there,  which  seemed 
to  show  that  a  stone  had  recently  disintegrated. 

First,  I  wish  to  speak  of  the  difficulty  of  dislodging 
stones  from  narrow  ducts.  In  Case  III,  after  removing 
one  stone  from  the  gall-bladder,  I  found  that  another 
stone  was  impacted  in  the  cystic  duct,  at  its  junction 
with  the  common  duct,  so  that  the  passage  of  bile  along 
the  common  duct  was  checked,  and  the  patient  was  very 
icteric.  The  cystic  duct  between  the  gall-bladder  and 
the  point  where  this  calculus  was  lodged,  was  so  narrow 
that  the  forceps  could  not  be  manipulated  in  it,  and  the 
walls  were  so  rigid  that  it  could  not  be  readily  dilated. 
After  trying  many  expedients,  a  narrow  loop  of  wire 
improvised   for  the  occasion,  was  passed  alongside  of 

the  stone,  which  was  then 
easily  dislodged  and  drawn 
forward. 

I  have  since  had  a  wire 
loop  made  for  the  operation. 
It  is  small  enough  to  slip 
along  a  narrow  duct,  and  its 
outer  surface  is  rounded  and 
smooth,  so  that  it  does  not 
catch,  while  the  inner  edge 
is  somewhat  sharp,  so  that 
it  holds  on  to  the  calculus 
when  it  is  once  passed  be- 
yond it.  With  this,  the  re- 
moval of  calculi  in  narrow 
passages  is  rendered  com- 
paratively easy.  The  ac- 
companying figure  explains 
this  instrument  better  than 
I  can  describe  it. 

Another  difficulty  which 
I  met  with  in  three  of  my 
cases,  was  in  making  an  in- 
cision through  the  walls  of 
a  duct  which  was  felt  to 
contain  a  calculus.  It  is  so 
difficult  to  carry  a  sharp 
instrument  deep  down  be- 
low the  liver,  guiding  it 
wholly  by  the  finger,  and  to 
make  the  incision  at  just 
the  right  point,  over  a  cal- 
culus more  or  less  movable, 
when  important  organs  and 
vessels  are  lying  close  about  the  duct  to  be  incised, 
that  I  fell  the  need  of  some  instrument  that  could  be 
operated  at  the  end  of  the  finger,  without  danger  of 
lacerating  structures  against  which  it  was  not  intended 
to  be  directed,  and  yet  which  would  easily  penetrate 
and  open  the  walls  of  the  ducts. 

After  using  a  knife  in  two  such  operations  with 
great  difiiculty  and  trepidation,  it  occurred  to  me  that 
with  a  blunt  hook  having  a  sharp  edge  on  the  insidcj 
one  could  easily  work  through  the  walls  of  the  duct, 
and  then,  cutting  towards  the  finger,  could  make  a 
sufficient  incision  for  the  removal  of  the  stone.  1  had 
such  an  instrument  made  for  me  by  Messrs  Tiemann 
tfc  Co.,  and  have  since  had  an  opportunity  to  use  it  in 
Case  VIII,  with  most  excellent  results.  In  the  two 
previous  cases  this  part  of  tlie  operation  had  taken 
considerable  time,  which  was  mainly  spent  in  endeavor- 
ing to  protect  the  parts  about,  so  that  they  should  not 
be  injured  unwittingly.  With  the  hook,  of  which  1 
give  a  figure,  the  incision  down  upon  the  calculus  was 


a.  Actual  size  of  book. 


so  easy  that  it  took  but  a  moment  to  perform,  and  the 
removal  of  the  calculus,  when  found,  certainly  did  not 
require  more  than  two  orthree  minutes  in  all. 

This  instrument  is  particularly  useful  in  operating 
far  under  the  liver,  where  a  straight  cutting  knife  can- 
not be  easily  carried.  The  point,  which  is  somewhat 
sharper  than  an  ordinary  aneurism  needle,  is  rubbed 
through  the  wall  of  the  duct  down  on  to  the  stone,  and 
then  a  slight  traction  on  the  hook,  making  it  cut  its  way 
out,  opens  space  enough  for  the  introduction  of  forceps 
and  the  easy  removal  of  the  stone.  If  the  opening  is 
not  sufficiently  large,  the  hook  can  be  re-introduced  and 
the  incision  somewhat  prolonged. 

In  Case  V,  the  difficulty  in  grasping  the  calculus  in 
the  hepatic  duct  with  any  forceps  of  the  ordinary  shape 
was  so  great,  that  I  have  had  a  curved  pair  of  dressing 
forceps  adapted  to  reach  this  part  of  the  duct.  Their 
blades  are  made  so  slender  that  they  will  readily  slip 
between  the  calculus  and  the  walls  of  the  containing 
cavity,  and  they  can  be  opened  widely  in  narrow  quar- 
ters. 

I  will  briefly  report  the  salient  features  of  the  cases 
that  I  have  operated  upon  for  gall-stones.  The  two 
cases  previously  reported  are  mentioned  here,  to  make 
the  list  complete. 

Case  I.'-  Mrs.  P.,  age  thirty-eight,  had  a  distended 
gall-bladder,  from  which  on  September  30,  1891,  four 
good-sized  stones  were  removed.  The  walls  of  the 
gall-bladder  were  stitched  to  the  parietal  peritoneum. 
Recovery  without  fistula. 

Case  II.-  A  delicate  woman  of  twenty -nine  had  an 
abscess  in  and  about  the  gall-bladder,  caused  by  the 
presence  of  a  large  number  of  stones.  This  was  opened 
and  the  walls  of  the  gall-bladder  were  stitched  to  the 
parietal  peritoneum,  on  December  9,  1891.  The  cavity 
about  the  gall-bladder  was  an  irregular  one,  and  no 
stones  were  found  at  the  time  of  the  operation.  After  the 
operation  many  stones  were  discharged  through  the 
opening,  and  now,  almost  a  year  later,  the  fistula  still 
discharges  a  glairy  fluid.  No  stones  have  been  dis- 
charged for  a  number  of  months. 

This  was  a  patient  of  Dr.  A.  L.  Norris,  and  was 
seen  with  him  and  Dr.  J.  T.  G.  Nichols. 

Case  III.  Mrs.  R.,  fifty  years  of  age,  was  sent  to 
me  by  Dr.  H.  F.  Copeland,  of  Whitman,  Mass.  This 
patient's  grandmother  died  with  gall  stones,  and  sev- 
eral other  members  of  the  family  have  had  liver  trouble. 
Some  fifteen  or  sixteen  years  ago  she  had  several 
attacks  of  severe  abdominal  pain,  which,  as  she  remem- 
bers, was  located  under  the  riglitside  of  the  chest,  and 
was  accompanied  by  a  moderate  jaundice,  the  stools  at 
that  time  being  light  clay-colored.  After  several  such 
attacks,  she  had  no  more  until  the  19th  of  May,  1891. 
She  then  had  a  severe  attack  with  jaundice,  and  since 
that  time  has  had  twenty  or  more,  all  quite  severe  in 
character.  When  I  saw  her,  she  was  rather  thin,  very 
much  jaundiced,  with  a  dry  skin  ;  the  stools  were  clay- 
colored,  and  the  urine  was  dark  and  contained  much 
bile.  Palpation  showed  doubtful  resistance  at  the  seat 
of  the  gall-bladder.  There  seemed  to  be  a  mass  there, 
indistinct,  which  moved  up  and  down  with  the  liver. 
Percussion  showed  the  liver  to  be  decidedly  enlarged 
downward. 

The  operation  was  done  on  May  17,  1892.    Oblique 
incision,  just  below  the  lower  edge  of  the  liver.     Gall- 
bladder found  in  a  contracted  condition,  and  opened. 
One  stone  was  removed  from  it,  and  another  stone  was 
>  See  Boston  Medical  and  Surgical  Jourual,  April  28, 189'J. 
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felt  further  along,  at  the  junction  of  the  cystic  and  the 
common  duct.  Between  the  gall-bladder  and  this 
second  stone  the  duct  was  quite  narrow.  After  dilating 
it  as  far  as  possible,  many  attempts  were  made  to  re- 
move the  stone  with  forceps,  and  finally  it  was  dis- 
lodged and  pulled  forward  with  a  wire  loop.  It  broke 
during  manipulation,  and  was  removed  in  two  pieces. 
The  gall-bladder  was  stitched  to  the  parietal  peri- 
toneum with  catgut,  and  two  anchoring  stitches  of  silk. 
A  tube  was  placed  in  the  gall-bladder. 

The  recovery  of  this  patient  was  uneventful.  The 
jaundice  slowly  disappeared,  and  it  was  not  until  June 
13th  that  the  stools  began  to  show  a  decided  color.  On 
June  25th  the  sinus  was  finally  closed.  Mrs.  R.  has 
since  been  heard  from,  and  has  remained  perfectly 
well. 

Case  IV.  Mrs.  T.  F.  A.,  a  spare  woman  of  fifty- 
one,  was  seen  by  me  on  June  17,  1892,  in  Providence, 
in  consultation  with  Dr.  C.  T.  Gardner  and  Dr.  R.  F. 
Noyes.     The  history  was  as  follows  : 

Three  or  four  years  before,  Mrs.  A.  had  occasional 
attacks  of  pain,  referred  to  the  right  side.  Two  years 
ago  she  had  a  double  ovariotomy  for  dermoid  cysts, 
done  by  Dr.  G.  W.  Porter  of  Providence,  and  made  a 
good  recovery.  Eight  or  nine  weeks  later  she  had  an 
attack  of  pain  in  the  region  of  the  liver,  with  moderate 
jaundice.  This  was  somewhat  more  severe  than  in 
previous  attacks,  and  she  had  chills  and  a  high  temper- 
ature with  it.  At  the  time  that  she  began  to  grow 
better  from  this  attack,  she  vomited  what  seemed  to  be 
pus.  She  was  then  well  until  November,  1891,  when 
she  again  had  chills  and  high  temperature.  Jaundice 
soon  developed  and  persisted  from  that  time.  Through 
the  winter  she  had  her  ups  and  downs,  but  on  the 
whole  she  lost  flesh  and  the  power  of  taking  food. 
When  I  saw  her  in  June,  she  was  deeply  icteric.  I 
found  the  liver  small,  with  nothing  to  feel,  and  no 
sensitiveness  to  superficial  pressure  ;  but  on  deep  pres- 
sure beneath  the  cystic  notch,  if  a  long  breath  was 
taken  at  the  same  time,  a  tender  spot  was  reached.  It 
being  evident  that  Mrs.  A.  was  running  down  hill  slowly 
but  steadily,  an  operation  was  advised  for  the  purpose 
of  seeing  whether  gall-stones  existed,  and  removing 
them  if  they  were  found. 

The  incision  was  in  the  ordinary  place,  parallel  to 
and  below  the  edge  of  the  liver.  The  gall-bladder 
was  much  shrunken.  The  stone  which  was  causing 
the  trouble  was  found  impacted  in  the  common  duct, 
close  down  to  the  duodenum.  Much  difficulty  was 
found  in  so  exposing  the  parts  that  this  duct  could  be 
incised  and  the  stone  removed.  It  was  finally  accom- 
plished, however,  and  a  drainage-tube  was  placed  in  the 
cavity  from  which  it  had  come,  with  gauze  packed 
around  it  to  protect  the  general  peritoneal  cavity  from 
the  invasion  of  bile.  The  operation  was  a  difficult  one 
on  account  of  the  depth  at  which  the  stone  lay. 

At  the  end  of  the  operation  there  was  an  escape  of 
fluid  through  the  tube  which  was  placed  in  the  cavity 
which  suggested  duodenal  contents.  I  did  not  see  the 
patient  again,  but  heard  from  Dr.  Gardner  that  she 
died  the  fourth  day  after  the  operation,  from  tetanus. 

There  was  much  pain  and  distention  of  the  bowels, 
suggesting  peritonitis.  The  discharge  through  the  tube 
on  the  first  day  resembled  bowel  contents,  but  after 
that  there  was  a  large  escape  of  bile  up  to  the  time  of 
death. 

Case  V.  M.  B.,  a  man  of  sixty-two,  was  sent  to 
the  hospital  by  Dr.  Joseph  Williams,  of  Charlestown.  j 


He  had  a  good  family  history,  and  was  a  steady,  sober 
man.  For  two  or  three  years  he  had  been  troubled 
with  indigestion.  One  year  before  entering  he  began 
to  have  icterus,  with  "flashes  of  pain  "  in  the  region  of 
the  umbilicus.  During  the  three  weeks  before  he  came 
to  the  hospital,  he  had  about  a  dozen  sharp  attacks  of 
pain  in  the  right  hypochondrium,  each  one  of  which 
lasted  from  five  to  six  hours.  His  stools  during  this 
time  became  very  white  (clay-colored),  and  the  jaundice 
at  the  time  of  entrance  was  extreme. 

Examination  showed  an  irregular  extent  of  resistance 
below  the  liver,  not  easily  defined  through  a  stiff  and 
rigid  abdominal  wall.  There  was  tenderness  in  this 
region.  The  urine  was  dark,  with  a  specific  gravity  of 
1,011.  It  contained  some  granular  casts,  stained  with 
bile-pigment.  I  operated  upon  him  July  23,  1892.  The 
omentum  was  found  adherent  to  the  parts  about  the 
gall-bladder,  which  was  much  shrunken,  and  lay  far 
under  the  liver.  It  was  opened,  and  many  small  stones 
were  removed.  The  cystic  duct  was  impervious  to  a 
fine  probe.  A  further  search  was  made,  as  what 
had  been  found  up  to  this  time  did  not  account 
for  the  jaundice,  and  a  large  stone  was  felt  in  the 
hepatic  duct,  well  back  in  the  liver.  With  much 
difficulty  an  opening  was  finally  made  into  this  duct, 
and  the  finger  was  introduced.  The  stone  could  be 
felt,  but  it  was  very  difficult  to  catch  it.  and  it  escaped 
out  of  reach  into  the  much  dilated  hepatic  duct  each 
time  that  an  effort  w^s  made  to  seize  it.  Finally  it 
was  caught  with  forceps,  and  broke  in  the  eflfort  to 
extract  it.  The  pieces,  as  far  as  possible,  were  washed 
out.  Both  the  gall-bladder  and  the  hepatic  duct  were 
drained  by  tubes,  and  gauze  was  packed  around  them 
close  down  to  the  opening. 

He  made  a  slow  recovery,  there  being  much  trouble 
from  protrusion  of  a  portion  of  the  transverse  colon 
through  the  wound.  This  was  finally,  however,  con- 
trolled;  and  on  August  17th  his  stools  began  to  have 
a  little  color.  From  this  time  he  recovered  rapidly, 
and  was  discharged  early  in  September  entirely  well. 

Case  VI.  Daniel  M..  aged  seventy-two,  entered  the 
Massachusetts  Hospital  July  29,  1892,  in  the  service 
of  Dr.  W.  W.  Gannett.  His  illness  began  two  years 
before,  with  an  intermittent,  dull  pain  in  the  hepatic 
region.  Later  gastric  distress  after  eating  appeared, 
with  great  loss  of  strength.  Soon  this  epigastric  pain 
became  quite  severe,  and  was  followed  by  vomiting. 
The  vomitus  was  often  streaked  with  dark  matter. 
Since  April  of  this  year,  he  had  had  frequent  attacks 
of  abdominal  distension,  relieved  by  belching  of  wind 
and  vomiting.  He  lost  about  fifty-seven  pounds  weight. 
Three  weeks  before  entrance  a  yellowness  of  the  skin 
was  noticed,  and  in  three  days  he  had  become  intensely 
jaundiced,  which  condition  continued  ;  he  was  very 
much  troubled  by  pruritus,  and  the  stools  were  clay- 
colored.  There  was  constant  tenderness  and  pain  in 
the  hepatic  region,  and  immediately  after  taking  food. 
He  had  in  addition  a  sharp  epigastric  pain,  which  was 
usually  relieved  by  vomiting.  On  examination  the 
liver  was  found  to  be  somewhat  enlarged,  but  no  de- 
fined tumor  could  be  made  out.  Although  it  was  felt 
to  be  a  case  of  probable  malignant  disease,  an  explora- 
tory operation  was  advised,  and  this  was  done  on 
August  4th.  The  usual  incision  was  made,  and  after 
separating  some  adhesions,  the  gall-bladder  was  readily 
found.  It  was  examined  externally  first,  without  any- 
thing being  discovered.  An  opening  was  then  made 
into  it,  and  the  interior  of  it  and  of  the  duct  was  thor- 
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oughly  explored,  but  no  stone  could  be  found.  There 
was  a  nodular  feeling  at  the  lower  part  of  the  gall-blad- 
der, and  one  or  two  little  masses  ccmld  be  felt  outside 
of  it,  and  in  the  loose  tissues  about.  A  tube  was  placed 
in  the  gall-bladder,  and  the  wound  was  closed.  Every- 
thing went  well  in  relation  to  the  wound,  yet  the  pa- 
tient continued  to  have  pain,  and  difficulty  in  keep- 
ing down  any  food,  steadily  lost  strength,  presently 
developed  a  persistent  hiccough,  and  died  August  14th. 
Case  VIL  Mrs.  C,  aged  forty,  entered  the  Mas- 
sachusetts General  Hospital  July  27,  1892.  For  three 
years  she  had  been  subject  to  attacks  of  pain  in  the 
region  of  the  liver,  these  attacks  being  accompanied  by 
jaundice.  For  two  years  she  had  an  attack  about  once 
a  fortnight,  and  latterly  these  attacks  had  come  very 
frequently,  there  having  been  three  during  the  fort- 
night before  entrance.  Her  attacks  were  frequently 
accompanied  by  vomiting,  and  always  by  rise  of  tem- 
perature. After  her  entrance  into  the  hospital,  the 
attack  with  which  she  entered  subsided.  On  August 
1st,  the  operation  being  delaye  1  while  waiting  for  an 
instrument,  she  gradually  got  better ;  and  by  August 
10th,  the  icterus  had  almost  wholly  disappeared.  It 
being  thought  that  these  attacks  were  due  to  a  stone  in 
the  gall-bladder,  it  was  deemed  wise,  in  consultation 
with  Dr.  Gannett,  to  operate  between  the  attacks. 
This  was  done  on  August  11th. 

The  incision  was  made  in  the  usual  place.  The  gall- 
bladder was  found  shrunken.  Nothing  could  be  felt 
in  it,  and  on  opening  it,  a  few  little,  disintegrated  por- 
tions of  what  appeared  to  have  been  a  stone,  were  found. 
No  stone  of  any  size  could  be  felt  in  any  of  the  ducts. 
A  drainage-tube  was  placed  in  the  gall-bladder,  and  the 
wound  was  closed  down  to  the  tube.  Mrs.  C.  made  a 
good  recovery  from  this  operation,  but  her  convales- 
cence was  considerably  retarded  by  bronchitis,  with 
dulness  at  the  base  of  one  lung. 

Case  VIII.  Lydia  J.  B.,  a  spare  woman,  fifty-nine 
years  of  age,  was  referred  to  me  by  Dr.  J.  T.  G.  Nichols 
of  Cambridge,  and  entered  the  Massachusetts  General 
Hospital  August  9,  1892,  with  the  following  history  : 

Twenty-five  years  before  she  had  an  attack  of  hepatic 
colic.  Since  then,  at  intervals  she  had  had  numerous 
similar  attacks.  Two  months  ago  a  severe  attack 
began,  accompanied  at  first  by  vomiting,  later  with 
chills  and  considerable  fever.  Since  then  she  had  had 
a  steady,  dull  pain  in  the  right  hypochondrium  and 
back.  She  was  somewhat  jaundiced  at  first,  but  this 
had  gradually  disappeared,  the  stools  being  now  of  a  good 
color.  The  temperature,  however,  and  pain  persisted. 
It  was  deemed  wise  to  operate.  There  was  slight 
tenderness  felt  in  ^he  right  liy{)Ochondrium,  with  some 
resistance  ;  but  nothing  definite  could  be  made  out. 
The  operation  v/as  done  on  August  10th,  with  the 
usual  incision.  The  gall-bladder  was  found  nearer  the 
middle  line  of  the  abdonien  than  usual.  It  was  much 
shrunken.  It  was  incised,  and  about  forty  small  stones 
were  removed  from  it.  The  cystic  duct  was  found  to 
be  impervious,  just  at  its  exit  from  the  gall-bladder. 
In  the  cystic  duct  just  beyond,  pressing  against  its 
junction  with  the  hepatic  duct,  was  another  stone, 
larger  than  any  of  those  jast  removed.  With  the  sharp 
hook,  which  I  then  used  for  the  first  time,  I  quickly 
opened  the  duct  down  onto  this  stone  and  removed  it. 
This  operation  with  the  hook  was  very  easy.  The 
opening  into  the  gall-bladder  was  then  sewed  up,  and  a 
tube  was  introduced  into  the  cavity  from  which  this  last 
Btone  was  removed.     Gauze  was  packed  around  this. 


and  the  abdominal  wound  was  closed  down  onto  the 
tube  and  gauze. 

On  the  next  morning  the  patient's  temperature  had 
fallen  to  normal,  and  she  made  a  good  recovery,  some- 
what prolonged,  owing  to  a  persistent  bronchitis. 

In  most  of  these  cases,  as  will  be  seen,  the  gall-blad- 
der was  shrunken,  and  could  not  be  felt  before  the 
operation.  The  decision  for,  or  against,  interference 
had  to  be  made  from  the  symptoms  therefore,  unaided 
by  physical  signs. 

Usually,  when  a  distinct  history  of  sharp  attacks  of 
hepatic  colic  was  obtained,  a  stone  was  found.  In  one 
case  (No.  VII),  however,  although  the  patient  had  had 
many  seemingly  typical  colics,  no  consistent  stone  ex- 
isted at  the  time  of  operation.  The  soft  little  fragments 
which  were  in  this  gall-bladder  may  have  been  portions 
of  a  disintegrating  stone,  or  they  may  have  been  flakes 
of  inspissated  bile,  some  of  which  were  large  enough  to 
occlude  the  ducts  temporarily  during  their  passage. 

In  two  of  these  cases  I  have  reported  (Nos.  V  and 
VI),  there  was  a  strong  suspicion  of  a  malignant 
growth  before  operation,  but  it  was  decided  to  operate 
on  the  ground  that,  if  such  growth  existed,  the  opera- 
tion would  do  no  harm,  while,  if  the  symptoms  were 
due  to  gall-stones,  great  benefit  might  result.  In  Case 
V  gall-stones  were  found,  and  the  man  made  a  good 
recovery  ;  while  in  Case  VI  the  suspicion  of  a  malig- 
nant growth  was  confirmed,  and  the  progress  of  the 
disease  was  unaltered  by  the  operation. 

-Judging  from  the  cases  that  I  have  operated  upon, 
and  from  those  of  which  I  have  had  knowledge,  it 
makes  less  difference  than  one  would  suppose,  whether 
the  gall-bladder  is  drawn  up  and  stitched  to  the  abdominal 
wall,  or  not. 

If  adequate  drainage  is  provided  for  the  bile,  the 
cases  in  which  openings  are  made  into  the  deep  lying 
ducts  do  well,  and  the  bile  does  not  exert  any  very 
irritating  action  upon  the  peritoneum  with  which  it 
comes  in  contact.  When,  however,  the  gall-bladder 
can  be  drawn  up  to  the  surface,  it  is  well  to  stitch  the 
opening  into  the  wound  and  thus  shut  it  off  from  the 
peritoneal  cavity.  When  this  is  done,  I  think  it  im- 
portant to  sew  the  gall-bladder  to  the  parietal  perito- 
neum rather  than  to  the  skin.  In  this  way,  it  seems 
to  me,  there  is  less  liability  to  the  formation  of  a  per- 
sistent fistula ;  for  if  there  is  a  deep  wound  through 
the  abdominal  wall  above  the  wound  in  the  gall-blad- 
der, there  is  a  better  chance  for  granulations  to  close 
across  the  opening  than  there  is  when  the  edges  of  the 
gall-bladder  are  drawn  up  to  the  edge  of  the  skin,  as 
in  this  way  the  surface  from  which  granulations  can 
grow  is  much  curtailed. 

In  these  cases  I  have  always  followed  the  rule  of 
providing  drainage  for  the  gall-bladder,  and  have  not 
attempted  to  at  once  close  ilie  wound  in  its  wall  by 
sufires. 

In  Case  VI,  1  did  stitch  up  the  wound  in  the  gall- 
bladder, but  I  provided  drainage  for  the  bile  by  a  tube 
introduced  into  the  cystic  duct  beyond.  I  am  of  the 
opinion,  however,  that  in  favorable  cases  the  cystic 
wound  might  be  safely  closed,  and  that  the  time  of 
convalescence  might  be  thus  considerably  abridged.  It 
would  be  possible  to  secure  the  wound  of  the  gall-blad- 
der against  tlie  under  surface  of  the  abdominal  wound, 
as  the  stump  of  an  amputated  uterus  is  treated  by  Dr. 
Kelley's  iutra-peritoueal  method,  and  thus  the  danger 
of  an  escape  of  bile  into  the  peritoneal  cavity  might 
be  greatly  diminished,  if  not  avoided. 
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OPERATION   FOR  REMOVAL   OF   THE  STAPES 
WITHOUT   ETHER. 

BY  CLARKNCE  J.  BLAKE,  M.D. 

The  following  cases  are  reported  as  illustrations  of 
a  mode  of  procedure  available  for  purposes  of  diagno- 
sis by  elimination  as  well  as  for  operation  in  chronic 
uon-sup{)urative  middle-ear  disease,  and  also,  in  the 
first  instance,  as  presenting  a  condition  consequent 
upon  middle-ear  disease  which  the  literature  of  the 
subject  shows  to  be  not  uncommon  in  that  class  of 
cases  of  a  high  grade  of  deafness  to  which  the  opera- 
tion of  stapedectomy  is  supposed  to  be  applicable. 

The  first  case  was  that  of  a  man  twenty-nine  years 
of  age,  who  was  first  seen  in  October,  1878,  with  a  his- 
tory of  impairment  of  hearing  in  both  ears  following 
typhoid  three  years  previously ;  the  hearing  had  subse- 
quently improved,  but  had  again  decreased  in  conse- 
quence of  severe  head  colds.  At  that  time  both  mem- 
branae  tympani  were  slightly  opaque  and  the  hearing  in 
both  ears  for  a  watch,  tuning-fork  and  voice  was  much 
less  than  the  thickening  in  the  middle-ear,  as  judged  by 
the  opacity  of  the  membranae  tympani  would  appar- 
ently warrant ;  the  watch  was  not  heard  on  contact  and 
the  voice  in  a  moderate  tone  only  within  a  foot  of  each 
ear  and  better  in  the  right ;  the  hearing  by  bone  con- 
duction was  good  in  both  ears. 

A  diagnosis  of  thickening  of  the  tympanic  mucous 
membrane,  especially  about  the  stapes,  was  made,  a 
prognosis  of  possibly  slight  improvement  only  was 
given,  and  treatment  of  the  middle-ear  by  means  of 
the  catheter  with  stimulating  vapors  was  begun  and 
continued  at  intervals  for  three  years,  but  without  ap- 
preciable improvement. 

In  October,  1881,  it  was  decided  to  attempt  mobili- 
zation of  the  stapes,  and  this  was  done  through  a  cre- 
scentic  incision  in  the  posterior  superior  segment  of 
the  membrana  tympani,  with  a  result  of  slight  improve- 
ment in  hearing  aerially,  which  lasted  for  three  days 
and  then  gradually  decreased.  Subsequent  treatment, 
including  care  of  the  general  health,  occasional  use  of 
the  Eustachian  catheter,  and  more  or  less  continuous 
massage  (Hommell's  procedure),  resulted  apparently 
in  a  maintenance  of  the  hearing  in  the-  right  ear,  the 
left  ear  having  become  comparatively  useless.  It  was 
finally  proposed  to  resort  to  the  operation  of  stapedec- 
tomy in  the  left  ear,  and  as  the  case  was  one  which 
had  been  followed  with  care  in  its  observation,  it  was 
decided  to  do  the  operation  under  conditions  which 
would  permit  testing  both  the  hearing  and  the  tactile 
sense  of  the  patient  during  the  progress  of  the  op- 
eration. Personal  experience  as  well  as  the  recorded 
observations  of  others  ^  having  shown  the  inefficiency 
of  cocaine  instillations  in  the  external  auditory  canal 
for  local  anaesthesia,  it  was  decided  to  make  the  first 
incision  in  the  membrana  tympani  under  the  influence 
of  cocaine  introduced  per  tubam,  and  to  follow  this  up 
by  further  cocainization  of  the  middle-ear  through  the 
incision,  should  that  be  necessary,  previous  experiments 
made  in  tenotomy  of  the  stapedius,  disarticulation,  cir- 
cumcision and  mobilization  of  the  stapes  having  shown 
these  parts  to  be  exceeding  tolerant  of  interference  so 
far  as  painful  sensation  was  concerned. 

The  patient  was  seated  upright  in  a  chair,  the  head 
being  held  by  an  assistant.  The  ear  was  thoroughly 
scrubbed  with  a  corrosive  solution,  and  five  minutes  be- 

1  Katz  :  Monatsschieft  fiir  Ohrenheilkunde,  September,  1891. 
Stetter  :  Mouatsechieft  fiir  Ohrenheilkunde,  August,  1892. 


fore  operating  from  three  to  five  drops  of  a  ten  per 
cent,  solution  of  cocaine  was  injected  through  the 
Eustachian  catheter,  with  a  distinct  sensation  in  the 
middle-ear  and  with  an  apparent  decrease  of  the  injec- 
tion of  the  manubrial  plexus  which  had  been  caused 
by  the  previous  cleaning  process.  The  operation  was 
substantially  the  same  as  that  previously  described.^ 
The  cut  in  the  membrana  tympani  caused  no  pain  ; 
there  was  little  or  no  bleeding,  and  the  slight  oozing 
from  the  edges  of  the  cut  was  checked  by  a  twenty 
per  cent,  solution  of  cocaine  on  a  cotton-tipped  probe  ; 
the  incudo-stapedial  articulation  and  the  stapedius  ten- 
don were  plainly  visible.  Hearing-tests  which  had 
been  made  before  the  operation,  were  now  repeated 
with  substantially  the  same  results.  Politzer's  acou- 
meter  was  heard  when  held  so  close  to  the  ear  that 
the  hammer  was  on  a  line  with  the  posterior  border 
of  the  concha,  the  tuning-fork  (512  v.  s.)  was  heard 
aerially  |;^ths.  and  by  bone-conduction  g^ths.  Nos. 
1  and  2  Politzer's  forks  were  not  heard  aerially,  nor 
was  the  Galton  whistle,  ranging  from  6,000  v.  s.  to 
12,000  V.  8. 

The  next  step  was  division  of  the  tendon  of  the 
stapedius,  which  caused  no  pain,  but  gave  to  the  pa- 
tient a  slight  subjective  sound  like  a  musical  tone  of 
high  pitch,  a  symptom  before  noticed  in  cases  of 
tenotomy  of  the  stapedius  and  mobilization  of  the 
stapes  in  chronic  suppurative  cases,  when  done  without 
ether ;  division  of  the  incudostapedal  articulation  was 
also  painless,  but  gave  such  friction  sound,  described 
as  rasping,  as  might  be  expected  from  contact  of  a 
knife  with  bone.  After  disarticulation  a  broad  rectan- 
gular knife  was  passed  behind  the  incus  to  make  sure 
of  complete  severance,  and  the  hearing-tests  again  re- 
peated gave  no  evidence  of  improvement.  Efforts  at 
mobilization  showed  the  stapes  to  be  firmly  fixed,  and 
in  an  attempt  at  circumcision  by  means  of  a  fine  para- 
centesis needle,  the  knife  met  with  bony  resistance  on 
the  superior  and  posterior  borders  of  the  niche,  and 
gentle  traction,  made  with  a  blunt  hook,  resulted  in 
the  coming  away  of  the  head  and  both  crura  of  the 
stapes,  broken  off  close  to  the  foot-plate.  There  was 
no  sense  of  suction  on  this  extraction,  no  vertigo,  no 
change  in  pulse,  and  no  special  sensation  on  the  part  of 
the  patient  except  a  snapping  noise  which  was  presum- 
ably heard  at  the  moment  of  fracture.  Investigation 
of  the  fenestral  niche  by  means  of  the  probe  showed 
the  base-plate  to  be  apparently  fixed  by  bony  union, 
especially  to  the  posterior  and  superior  walls,  the  sur- 
face of  the  base-plate  also  seemed  to  be  roughened ; 
and  this  condition,  taken  in  connection  with  the  subse- 
quent examination  of  the  crura  which  showed  them 
to  be  distinctly  atrophied,  placed  this  case  in  th^:  class 
described  by  Schwartze,  where  atrophy  of  the  crura 
follows  long-continued  anchylosis  of  the  base-plate  of 
the  stapes.^ 

The  whole  operation,  including  the  tests  made  in  its 
progress,  lasted  but  twelve  minutes,  and  was  without 
pain  to  the  patient,  who  was,  however,  it  should  be 
said,  a  well  man  of  an  equable  temperament.  Five  days 
after  the  operation,  during  which  interval  there  had 
been  neither  pain  nor  other  discomfort,  the  hearing- 
tests  in  the  left  ear  gave  the  same  results  for  the 
Politzer's  acoumeter  and  for  the  duration  of  the  tun- 
ing-fork   aerially,  but   the    hearing  was  improved  in 

'  Operation  for  removal  of  the  Stapes  :  Boston  Medical  and  Surgi- 
cal Journal,  November  17,  1892. 

3  Schwarize  :  Pathological  Anatomy  of  the  Ear,  translated  by  J. 
Orne  Green,  M.D.,  p.  120. 
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the  following  respects :  Galtou's  whistle,  previously 
not  heard  at  all,  was  now  heard  throughout  its  whole 
register ;  the  tuning-forks  (Nos.  1  and  2)  were  heard 
plainly,  as  was  also  the  voice  in  a  low  tone  close  to 
the  ear ;  a  loud  voice,  however,  even  if  one  or  more 
feet  distant,  was  heard  only  confusedly,  though  with 
the  facility  acquired  through  long  deafness  the  sen- 
tences used  in  testing  were  construed  rather  than 
heard,  a  circunastance  which  illustrates  the  importance 
in  voice-tests,  not  only  of  reproducing  the  voice  with 
as  nearly  as  possible  the  same  pitch  and  intensity,  but 
also  of  constructing  the  test  sentences  with  a  deference 
to  the  force  value  of  the  consonant  sounds. 

The  second  case  was  that  of  a  woman  fifty-five  years 
of  age,  who  was  first  seen  in  April,  1876,  on  account  of 
chronic  catarrhal  inflammation  of  both  middle  ears,  the 
hearing  distance,  as  tested  by  the  Politzer's  acoumeter, 
being  at  that  time  in  the  right  ear  one-half  inch  and  in 
the  left  ear  fifteen  inches.  Under  local  treatment  the 
hearing  in  both  ears  at  first  improved,  but  subsequently 
decreased,  until  at  the  time  of  the  operation  the  acou- 
meter was  not  heard  in  the  right  ear ;  the  upper  por- 
tion of  the  scale  of  Galton's  whistle  was  also  not  heard, 
and  the  tuning-fork  (512  v.  s.)  was  heard  only  ^fths. 
As  the  hearing  in  the  left  ear  was  also  materially  de- 
creased, it  was  decided  to  operate  upon  the  right  ear, 
and  without  ether  if  possible ;  the  ear  was  therefore 
cleansed  in  the  manner  above  described,  and  fire  min- 
utes before  operation  three  drops  of  a  ten  per  cent, 
sterilized  solution  of  cocaine  were  injected  through  the 
Eustachian  catheter.  The  incision  in  the  membrana 
tympani  was  the  crescentic  peripheral  cut  already  de- 
scribed ;  but,  as  the  first  part  of  the  incision  caused 
pain,  a  further  period  of  three  minutes  was  allowed  to 
elapse,  and  the  incision  was  then  continued  with  com- 
paratively little  discomfort,  the  only  further  use  of 
cocaine  consisting  in  the  application  of  the  ten  per 
cent,  solution  on  a  cotton-tipped  probe  to  the  edges  of 
the  cut,  care  being  taken,  for  the  purposes  of  a  subse- 
quent experiment,  not  to  carry  this  cocaine  into  the 
middle-ear. 

Tests  of  hearing  at  this  stage  of  the  operation 
showed  no  improvement  or  change,  either  by  aerial  or 
bone  conduction,  and  served  to  confirm  the  diajrnosis 
of  fixation  of  the  stapes  in  consequence  of  the  long-con- 
tinued thickening  process  in  the  middle-ear.  Careful 
tactile  examination  of  the  accessible  portions  of  the 
inner  tympanic  wall,  especially  in  the  neighborhood  of 
the  fenestral  niche,  by  means  cf  a  probe,  showed  lack 
of  sensitiveness  to  touch,  with  exception  perhaps  of  a 
slight  pricking  sensation ;  if  however,  the  probe  came 
accidentally  or  ii-tentioually  in  contact  with  the  cut 
edges  of  the  membiaua  tympani,  especially  on  its  su- 
perior posterior  margin,  there  was  sense  of  discomfort, 
which  amounted  to  pain  as  the  effect  of  the  cocaine 
passed  oil,  which  it  apparently  did  before  the  more  im- 
portant part  of  the  operation  was  continued,  and  care 
was  therefore  taken  in  subsequent  manipulations  to 
avoid  touching  the  edges  of  the  opening  of  the  mem- 
brana tympani.  Under  these  conditions  the  operation 
continued  and  was  completed,  including  the  tenotomy 
of  the  muscle,  disarticulation  and  removal  of  the  stapes 
without  pain  to  the  patient.  The  division  of  the  mus- 
cle caused  a  sensation  of  a  dull  thud  to  the  patient,  and 
in  dividing  the  articulation  between  the  incus  and  the 
stapes,  the  grating  sound  made  by  the  knife  was  dis- 
tinctly heard.  The  anchylosis  at  this  point  was  very 
firm,    and  the  disarticulation  was    effected  with  such 


difficulty  that  at  its  completion  the  incus  dropped,  not 
only  outward  but  also  slightly  downward,  in  such  a 
manner  as  to  show  that  it  was  separated  from  the 
malleus  also ;  under  this  condition  its  removal  seemed 
advisable,  and  this  was  easily  done  by  means  of  the 
blunt  hook  and  forceps,  the  only  pain  caused  being  in- 
cident to  the  passage  of  the  body  of  the  incus  through 
the  opening  in  the  membrana  tympani.  The  stapes 
was  now  plainly  in  view  ;  and  as  no  improvement  in 
hearing  had  been  so  far  effected,  this  bone  was  also  ex- 
tracted by  means  of  the  blunt  hook  passed  between  the 
crura  from  above,  and  came  away  with  the  sensation 
to  the  patient,  of  a  loud  report,  but  without  causing 
either  pain  or  vertigo,  the  pulse,  which  had  been  80, 
rose  to  100  and  became  weaker  but  returned  to  its 
former  rate  and  volume  within  two  minutes. 

Subsequently  to  the  operation,  in  both  of  the  above 
cases  there  was  no  other  discomfort  than  that  natu- 
rally incident  to  holding  the  head  in  a  constrained 
position  ;  and  in  this  respect,  as  well  as  in  the  condi- 
tions of  the  operation  itself,  the  result  was  a  satisfac- 
tory one.  Indeed,  the  use  of  the  cocaine  may,  in  most 
cases  of  middle-ear  operation  of  the  above  class,  be 
limited  to  the  region  of  the  membrana  tympani,  and 
may  therefore  be  introduced  through  a  preliminary 
incision  as  has  been  heretofore  done  with  similar  open- 
ing made  for  simple  moblization  of  the  ossicula.  In 
an  operation  of  this  kind  begun  under  cocaine,  there 
is  also  always  the  alternative  of  recourse  to  ether 
should  the  local  anaesthetic  fail  of  its  effect  or  the  pa- 
tient find  the  restraint  of  self-control  too  great  an 
effort. 


Clinical  2Department. 


ECTOPIC  GESTATION.i 

BY  CHABLES  P.  STKONG,  M.D. 

Mrs.  J.  W.  P.,  aged  thirty-seven.  Two  children, 
sixteen  and  fourteen  years  ago ;  since  never  pregnant, 
unless  what  the  physician  told  her  was  a  "false  con- 
ception "  three  years  ago  was  a  miscarriage  at  six 
weeks.  Referred  to  me,  April  29,  1892,  by  Dr.  San- 
ford,  of  Everett. 

Last  natural  flow  was  six  weeks  ago,  that  is,  in  the 
middle  of  March.  April  5th,  had,  after  exposure  to 
cold,  severe  pain  in  left  side.  Dr.  Conroy,  of  Everett, 
called,  and  found  her  temperature  99°,  pulse  80. 
Pain  quieted  by  phenacetiue.  The  next  day  there 
was  no  pain  ;  normal  temperature.  Examination  by 
Dr.  Conroy  showed  slight  tenderness  in  left  lateral 
cul-de-sac,  with  possibly  slight  enlargement  of  left 
tube.     Ordered  hot  douche. 

When  seen  by  me,  April  28th,  three  weeks  later, 
she  had  had  quite  profuse  flowing  for  two  weeks ; 
some  pain  in  left  side,  extending  into  rectum;  soiled 
one  to  two  napkins  daily. 

The  abdomen  being  very  thick,  examination  was  in 
a  measure  not  quite  satisfactory ;  but  these  details 
were  at  the  time  recorded.  The  uterus  was  low  iu 
the  pelvis,  enlarged,  freely  movable,  in  shape  resem- 
bling a  pregnant  uterus ;  no  rhythmatical  hardening 
observed.  Cervix  softened  and  shortened,  with  patu- 
lous external  os.  Left  broad  ligament  broad  at  base. 
Tenderness   along  left   tube,   which   was    slightly  en- 

>  Read  before  the  Obatetrical  Society  of  Boston,  June  11,  1892. 
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larged  but  iu  apparently  its  normal  position.  Exces- 
sive development  of  uterine  arteries. 

I  found  that  the  history  of  "  false  conception  "  of 
three  years  previous  pointed  probably  to  a  pelvic  ab- 
scess, which  would  account  for  the  couditious  at 
this  time  evident  on  the  left  side;  and  my  diaj^uosis 
was  abortion  in  the  early  weeks  of  pregnancy  with 
retained  decidua  —  a  slight  possibility  of  tubal  gesta- 
tion to  be  cleared  up  by  an  examination  under  Sther 
at  the  time  of  curetting  out  the  uterus,  which  I  ad- 
vised to  be  performed  at  once. 

On  May  14th  the  patient  entered  my  priv'ate  hos- 
pital. In  the  two  weeks'  interval,  during  which  she 
was  under  the  care  of  Dr.  Meade,  of  Everett,  there 
had  been  elevation  of  temperature  and  increasing  pain. 
Examination  under  ether  showed  a  mass  evidently  iu 
the  right  broad  ligament  extending  nearly  to  the  umbil- 
icus, crowding  the  uterus  well  to  the  left  side,  and  pos- 
teriorly distending  the  fossa  behind  the  uterus,  in  part 
elastic  in  part  firm.  There  were  slight  decidual  re- 
mains in  the  uterus  which  measured  four  inches  in 
depth. 

My  diagnosis  was,  as  recorded,  ectopic  gestation, 
with  possibility  of  purulent  salpingitis,  i  operated  at 
once  in  Trendelenburg's  position.  Enucleation  of  the 
sac  was  difficult,  owing  to  universal  peritoneal  adhe- 
sions. Separating  along  the  lower  border  of  the  broad 
ligament,  the  sac  ruptured,  disclosing  about  one  pint 
of  dark  clotted  blood.  The  entire  sac  was  removed. 
The  tube  contained  decolorized  fibrinous  clots  near  its 
uterine  end  and  was  enlarged  quite  uniformly  to  the 
diameter  of  one  inch. 

Recovery  uneventful.  Microscopical  examination 
by  Dr.  W.  W.  Gannett  showed  the  presence  of  the 
villi  of  the  chorion  in  the  tube.     He  writes  as  follows : 

"  The  specimen  is  an  irregular  sac  about  the  size  of 
an  apple,  with  peritoneal  covering  roughened  by  ad- 
hesions. The  cavity  is  directly  continuous  with  the 
Fallopian  tube  at  the  uterine  end,  and  is  evidently  a 
dilated  tube.  The  inner  wall  of  the  cavity  is  rough 
and  shreddy,  and  the  cavity  itself  contains  dark  red 
masses  which  are  blood-clots. 

"  Microscopic  examination  of  bits  taken  from  the 
lining  of  the  cavity  shows  a  structure  made  up  of 
branching,  tufted  blood-vessels,  many  having  club- 
shaped  extremities.  These  are  the  characteristic 
chorion-villi ;  and  the  diagnosis  of  tubal  pregnancy  is 
warranted." 

The  case  was  unmistakably  one  of  ectopic  gestation. 
The  examination  of  April  28th  iu  my  office,  and  the 
subsequent  journey  home,  started  up  a  fresh  haimor- 
rhage  leading  to  rupture  within  the  folds  of  the  broad 
ligament.  There  was,  among  the  clots,  no  fcetus 
found. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY  MYLKS  STANDISH,  M.D.,  BOSTON. 
RAILWAY    servants'    EYESIGHT. 

The  reports  of  two  committees  on  this  subject,  one 
appointed  by  the  Council  of  the  Royal  Society  of 
England,  and  the  other  by  the  Council  of  the  British 
Medical  Association,  have  been  published  in  the  past 
year. 

The  Committee  on  Color- Vision  appointed  by  the 


Council  of  the  Royal  Society  on  March  20,  1890,  con- 
sisted of  eleven  members,  all  of  them  well  known  in 
the  scientific  world,  nearly  all  fellows  of  the  Royal 
Society;  its  chairman  was  Lord  Rayleih,  Sec.R.S. ; 
its  secretary,  Captain  Abney,  C.B.,  F.R.S.  The  com- 
mittee held  thirty  meetings,  and  examined  more  than 
500  persons  as  to  their  color-vision.  They  tried  vari- 
ous methods  and  apparatus.  They  examined  as  wit- 
nesses a  number  of  gentlemen  representing  boards  of 
trade,  the  science  of  navigation,  steamship  and  railway 
companies,  and  the  ophthalmic  branch  of  medicine.  In 
order  that  their  recommendations  and  the  "rounds  on 
which  they  have  made  them,  may  be  intelligible  to 
those  who  are  concerned,  a  careful  description  of  the 
character  of  normal  color-vision,  and  of  the  many  and 
not  uncommon  variations  therefrom,  is  given  as  a  part 
of  the  report.  There  are  some  few  people  who  fail 
to  distinguish  blue  from  green,  and  others,  equally 
few,  who  only  see  in  monochrome ;  but  the  color- 
blindness which  is  most  common,  and  therefore  most 
dangerous,  especiilly  as  the  colors  generally  used  for 
siijnals  are  red  and  green,  is  the  so-called  red-sreen 
bhndness.  A  red-green  blind  person  will  regard  a 
certain  hue  of  green  as  identical  in  color  with  some 
hue  of  red,  and  another  hue  of  green  as  identical  with 
white ;  some  will  entirely  fail  to  see  red  of  a  particu- 
lar hue.  Examination  of  such  persons  by  means  of 
the  spectrum  shows  that  this  form  of  color-blindness 
may  be  divided  into  two  classes,  which  for  convenience 
may  be  termed  green-blindness  and  red-blindness. 
With  the  normal  eye  the  part  of  the  spectrum  which 
appears  brighter  than  any  other  is  the  yellow  ;  to  the 
green-blind  it  is  nearly  at  the  same  place  ;  to  the  red- 
blind  it  is  the  green.  To  a  person  belonging  to  either  of 
these  two  groups  there  is  in  the  spectrum  a  green  which 
he  cannot  distinguish  from  white,  and  which  may  be 
designated  as  his  neutral  color.  On  the  one  side  of  this 
neutral  band  in  the  spectrum  he  will  see  green  or  red, 
more  or  less  diluted  with  tlie  neutral  color,  and  on  the 
other  side  blue,  also  similarly  diluted.  The  dilution 
increases  as  the  neutral  point  is  approached,  and  for 
some  little  distance  on  each  side  of  it —  unless  a  com- 
parison with  white  be  at  hand  —  the  dilution  is  so 
large  that  the  color  may  be  mistaken  for  the  neutral 
color,  that  is  for  white. 

When  signal-lights  are  used  as  tests,  color-blind  per- 
sons may  sometimes  be  able  to  name  the  colors  cor- 
rectly, recognizing  them  by  their  relative  brightuess, 
and  by  their  dilution  wiih  neutral  colors.  The  com- 
mittee confirmed  this  by  practical  tests  ;  men  absolutely 
color-blind  passed  such  tests  without  being  detected. 

The  test  is  therefore  inadequate  for  safety,  for  the 
recognition  of  a  color-signal  by  its  brightness  might 
easily  become  fallacious  under  the  influence  of  a  dirty 
glass  or  a  misty  atmosphere.  The  red  signal  of  danger 
might  then  be  mistaken  for  the  ijreen  or  white  signal 
of  safety,  and  vice  versa,  especially  as  the  signal-light 
has,  as  a  rule,  no  white  lighc  adjacent  to  it  with  which 
it  may  be  compared. 

The  recommendations  on  which  the  committee  unan- 
imously agreed  are  as  follows: 

(1)  That  the  board  of  trade,  or  some  other  central 
authority  should  schedule  certain  employments  in  the 
mercantile  marine  and  on  railways,  the  filling  of  which 
by  persons  whose  vision  is  defective  either  for  color 
or  form,  or  are  ignorant  of  the  names  of  color,  would 
involve  danger  to  life  and  property. 

(2)  That  the  proper  testing,  both  for  color  and  form, 
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of  all  candidates  for  such  employmeuts  should  be  com- 
pulsory. 

(3)  That  the  testing  should  be  entrusted  to  examiners 
certificated  by  the  central  authority. 

(4)  That  the  tests  for  color-vision  should  be  those 
of  Holmgren,  the  tests  of  wools  being  approved  by  the 
central  authority  before  use,  especially  as  to  the  cor- 
rectness of  the  three  test  colors,  and  also  of  the  confu- 
sion colors.  If  the  test  be  satisfactorily  passed,  it 
should  be  followed  by  the  candidate  being  required  to 
name  without  hesitation  the  colors  which  are  employed 
as  signals  or  lights,  and  also  white  light. 

.  (5)  That  tests  for  form  should  be  those  of  Snellen. 
It  would  probably,  in  most  cases,  suffice  if  half  normal 
vision  in  each  eye  were  required. 

(6)  That  the  candidate  rejected  for  any  of  the  specified 
employmeuts  should  have  the  right  to  appeal  to  an  ex- 
pert approved  by  the  central  authority,  whose  decision 
should  be  final. 

(7)  That  a  candidate  who  is  rejected  for  naming 
colors  wrongly,  but  who  has  been  proved  to  possess 
normal  color-vision,  should  be  allowed  to  be  re-examined 
after  a  proper  interval  of  time. 

(8)  That  a  certificate  of  the  candidate's  color-vision 
and  form-vision  according  to  the  appointed  tests,  and 
his  capacity  for  naming  the  signal  colors,  should  be 
given  by  the  examiner  ;  and  that  a  schedule  of  persons 
examined,  sliowing  the  results,  together  with  the  na- 
ture of  the  employments  for  which  examinations  are 
held,  should  be  sent  annually  to  the  central  authority. 

(9)  That  every  third  year,  or  oftener,  persons  fill- 
ing the  schedule  employmeuts  should  be  examined  for 
form-vision. 

(10)  That  the  tests  in  use,  and  the  mode  of  conduct- 
ing examinations  at  the  different  testing-stations,  should 
be  inspected  periodically  by  a  scientific  expert,  ap- 
pointed for  that  purpose  by  the  central  authority. 

(11)  That  the  colors  used  for  lights  on  board  ship, 
and  for  lamp  signals  on  railways,  should,  as  far  as  pos- 
sible, be  uniform,  and  that  glasses  of  the  same  color 
as  the  green  and  red  sealed  pattern  glasses  of  the 
Royal  Navy,  should  be  generally  adopted. 

(12)  That  in  case  of  judicial  inquiries  as  to  collisions 
or  accidents,  witnesses  giving  evidence  as  to  the  nature 
or  position  of  colored  signals  or  lights  should  be  them- 
selves tested  for  color-  and  form-vision. 

The  report  of  the  Council  of  the  British  Medical 
Association  on  the  efficient  control  of  railway  servants' 
eyesight  was  prepared  by  a  committee  appointed  by 
the  Council  on  October  21,  1891.  The  chairman  of 
the  committee  was  Mr.  N.  C.  MacNamara ;  the  secre- 
tary. Dr.  Geo.  Mac'iuy  ;  and  the  five  other  members 
also  wej-e  all  well-known  ophthalmic  surgeons. 

The  committee  endeavored  to  obtain  precise  inform- 
ation as  to  the  method  of  sight-testing  employed  on 
every  British  railway  ;  and,  through  tiie  courtesy  of 
the  respective  managers  and  in  some  cases  of  the  medi- 
cal officers,  they  obtained  returns  which  may  be  con- 
sidered as  fairly  complete.  It  appears  that  some  few 
companies  employ  no  visual  tests  or  have  no  definite 
method  of  testing,  and  that  as  concerns  the  others  the 
present  want  o[  regulation  has  led  to  the  adoption  of 
methods  which  do  not  generally  secure  the  safeguards 
desired  by  the  companies  themselves,  which  in  some 
cases  do  injustice  to  the  companies'  servants,  and  which 
do  not  sufficiently  ensure  the  safety  of  the  public. 

The  following  are  the  recommendations  of  the  com- 
mittee : 


(1)  That  all  candidates  for  railway  service  —  cer- 
tainly all  those  applying  for  duties  connected  with  the 
safe-conduct,  signalling,  and  moving  of  trains  —  should 
undergo  an  examination  in  eyesight. 

(2)  That  the  examiners  in  all  cases  should  be  qual- 
ified medical  men.  To  ensure  that  these  gentlemen 
are  not  themselves  color-blind,  and  that  they  are  fam- 
iliar with  ophthalmic  work,  the  committee  suggests 
that«o  railway  company  should  appoint  an  examiner 
except  on  the  recommendation  of  a  consulting  oph- 
thalmic surgeon,  who  shall  certify  that  his  nominee  is 
in  all  respects  well  fitted  for  the  duties  of  the  office. 

(3)  That  the  following  standards  of  vision  should 
be  required  on  all  the  railways  of  the  United  Kingdom  : 

Class  A.  For  the  posts  of  engine-cleaner,  fireman, 
driver,  signalman,  and  pointsman,  there  should  be  re- 
quired :  In  one  eye  normal  acuteness  of  vision  and 
normal  refraction.  In  the  other  eye,  acuteness  of 
vision  not  less  than  one-half  of  the  normal  without 
glasses.  Care  should  be  taken  by  the  examiner  to 
determine  that  the  condition  of  visual  acuteness  is  not 
dependent  on  any  latent  error  of  refraction,  for  ex- 
ample, high  hypermetropia  which  by  becoming  manifest 
might  lead  to  the  candidate's  disqualfication  in  later 
life.  In  each  eye  normal  color-sense.  Unrestricted 
fields  of  vision.  Strabismus  or  any  defective  action  of 
the  exterior  muscles  of  the  eyeball  or  unhealthy  condi- 
tion of  the  eyes  or  eyelids  should  disqualify  a  candidate 
for  any  of  the  above  appointments. 

Class  B.  For  all  other  situations  in  the  executive 
service  concerned  in  the  moving  and  signalling  of  trains : 
With  both  eyes  open  visual  acuteness  of  not  less  than 
two-thirds  of  the  normal  without  glasses,  provided  that 
neither  eye  has  less  than  one-third  of  normal  vision 
without  glasses.  In  each  eye  normal  color-sense,  and 
unrestricted  field  of  vision.  Strabismus,  or  any  defec- 
tive action  of  the  exterior  muscles  of  the  eyeball,  or 
unhealthy  condition  of  the  eyes  or  eyelids,  should  dis- 
qualify a  candidate  for  any  of  the  above  appointments. 

The  committee  believes  that  the  wearing  of  glasses 
is  compatible  with  the  duties  required  of  some  employes 
who  would  be  included  in  Class  B.  In  such  cases  they 
are  of  opinion  that  men  should  be  encouraged  to  wear 
spectacles  in  order  that  their  visual  power  may  be 
raised  above  the  standard  defined  for  this  class. 

Re-examination.  —  {a)  That  in  Class  A  re-examin- 
ation of  the  eyes  and  visual  power  should  take  place 
on  each  promotion,  and  also  on  transference  of  any 
servant  from  Class  B  to  Class  A.  {b)  That  powers 
should  be  possessed  and  systematically  exercised  for 
re-examining  railway  servants  at  approved  intervals, 
and  otherwise  as  may  appear  desirable ;  for  example, 
after  neglect  or  act  which  may  be  attributed  to  defec- 
tive sight,  especially  such  as  are  connected  with  acci- 
dents, collisions  or  derailments.  After  every  acute 
affection  of  the  eyes  or  lids.  After  serious  accident, 
especially  those  which  could  cause  concussion  of  the 
brain,  and  after  diseases  of  the  brain  in  general.  Af- 
ter the  diagnosis  of  diabetes  melUtus,  or  albuminuria, 
as  well  as  secondary  syphilis.  In  general,  on  the  re- 
commendation of  the  railway  surgeon  or  the  medical 
man  who  has  been  treating  the  person. 

The  following  general  rules  should  also  be  enforced  : 

(1)  That  each  eye  should  be  tested  separately  for 
color-sense  as  well  as  for  form-sense. 

(2)  That  the  test  for  color-sense  should  be  that  of 
Holmgren  carried  out  in  strict  accordance  with  his 
directions.     After  this  test  has  been  passed,  the  candi- 
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date  should  be  required  to  recognize  and  name  promptly 
the  colors  used  in  signalling.  We  wish  to  emphasize 
the  importance  of  emj)loyiiig  glass  of  standard  color  in 
railway  signal  lamps,  as  recommended  by  the  committee 
of  the  Royal  Society. 

(3)  That  the  test  for  form-sense  should  be  carried 
out  by  means  of  Snellen's  type,  and  in  accordance  with 
his  published  instructions. 

(4)  Any  employe  on  a  railway  reported  to  be  dis- 
qualified for  any  service  on  account  of  defective  eye- 
sight shall  have  a  right  of  appeal  to  the  consulting 
ophthalmic  surgeon  of  the  line  on  which  he  is  employed, 
whose  decision  should  be  final. 

(To  be  continued.) 


l^eport|6f  of  4>ocietiei^. 

BOSTON    SOCIETY    FOR    MEDICAL   IMPROVE- 
MENT. 

Q.  G.   SKARS,  M.D.,  SECRETARY. 

Regular  Meeting,  Monday,  October  24,  1892,  Dr. 
Blake,  Chairman,  ^ro  tern. 

Dr.  M.  H.  Richardson  showed 

SPECIMENS     OF     THE     VERMIFORM     APPENDIX. 

He  said  :  I  wish  to  show  eight  appendices  which  1 
have  removed  recently  with  four  deaths  and  four  re- 
coveries. Since  reporting  eighty-one  cases  iu  April, 
I  have  been  called  to  twenty-three  others.  I  have  re- 
moved the  appendix  in  many  of  these  cases,  and  in  all 
I  have  found  the  same  general  characteristics.  All 
have  been  swollen,  gangrenous  and  perforated.  With 
one  exception  there  has  been  a  faecal  concretion  at  the 
point  of  ulceration.  In  that  case  there  was  doubtless 
a  foreign  body  which  became  lost  iu  the  appendicular 
abscess,  and  was  washed  out  at  the  time  of  the  opera- 
tion. It  is  interesting  to  me  to  observe  that  in  the 
cases  of  early  interference  the  appendix  is  easily  isola- 
ted, and  that  even  in  a  spreading  peritonitis  the  prog- 
nosis is  vastly  more  favorable  than  at  later  periods, 
even  if  the  operation  is  performed  as  early  as  the  third 
or  fourth  day.  In  one  of  the  specimens  you  will  ob- 
serve that  the  omentum  has  been  removed,  and  that  it 
has  the  same  gangrenous  appearance  seen  in  the  appen- 
dix itself.  In  this  case  I  separated  the  adhesions 
about  the  appendix  thinking  I  could  feel  it  at  the  bot- 
tom of  the  abscess  cavity.  It  proved  to  be  the  omen- 
tum tied  down  by  adhesions,  the  appendix  being  situ- 
ated at  the  brim  of  the  pelvis.  Before  I  could  close  the 
abdomen  I  had  been  obliged  to  separate  the  adhesions 
in  all  directions.  The  child  died  of  shock.  It  has 
been  a  source  of  much  regret  that  I  tried  to  remove  the 
appendix  in  this  case,  and  I  have  no  doubt  that  the 
decision  to  make  the  attempt  was  wrong.  Having 
started,  however,  in  this  direction,  it  was  impossible  to 
abandon  the  operation  till  the  appendix  was  tied  off. 

After  an  experience  of  more  than  a  hundred  cases 
of  appendicitis,  most  of  which  have  been,  especially  of 
late,  of  the  more  serious  forms,  I  feel  very  uncertain 
as  to  the  best  course  to  pursue  in  many  cases.  At 
times  I  have  opened  an  abscess  about  a  perforated  ap- 
pendix with  the  greatest  care,  doing  as  little  damage 
as  possible  to  the  parts.  In  many  such  cases  I  have 
found  at  the  autopsy  a  large  and  foul  appendix,  from 
which  great  quantities  of  fajcal  matter  had  been  dis- 
charged into  the  abdominal  cavity.  Iu  other  cases  I 
have  tied  off  the  appendix  securely,  and  the  same  fatal 


result  has  followed  in  a  few  hours.  There  is  no  ques- 
tion in  my  mind  that  it  is  always  better  to  remove  the 
appendix  in  general  peritonitis  if  the  manipulations 
are  not  too  prolonged  and  severe,  and  the  patient's 
condition  is  fair.  On  the  other  hand,  in  localized  peri- 
tonitis, I  think  it  is  very  questionable  whether  it  is 
ever  safe  to  break  up  the  adhesions,  in  the  absence  of 
indications  of  a  general  peritonitis.  The  discouraginc 
fact  is  that  iu  most  of  the  cases,  owing  to  the  false  se- 
curity felt  by  the  attendant,  encouraged  by  those  who 
make  light  of  this  most  formidable  disease,  it  is  impos- 
sible to  save  the  patient  by  any  method  of  treatment. 
It  is  therefore  incumbent  upon  those  of  us  who  see  the 
deplorable  results  of  delay  and  doubt  to  insist  as  often 
and  as  strongly  as  possible  upon  the  one  glaring  fact, 
that  in  the  fulminating  cases,  early  operations  are  fol- 
lowed by  the  most  brilliant  results,  and  that  three,  or 
even  two,  days'  delay  is  often  enough  to  put  the  patient 
beyond  the  reach  of  aid. 

Dr.  Cabot  said  that  he  agreed  with  Dr.  Richard- 
son in  the  conclusions  that  he  derived  from  the  case 
reported,  namely,  that  it  is  better,  when  you  open  an 
appendicular  abscess  which  is  circumscribed,  not  to 
separate  adhesions  with  the  object  of  removing  the  ap- 
pendix, but  rather  to  leave  it,  even  at  the  risk  of  there 
being  for  a  time  a  fascal  fistula.  He  said  that  he 
thought  in  this  way  the  chance  of  recovery  was  better 
than  where  the  circumscribed  abscess  was  broken  into 
the  general  peritoneal  cavity.  Earlier  in  the  disease, 
when  the  appendix  is  tied  by  light  adhesions,  he  said 
that  he  should  certainly  separate  those  and  remove  the 
appendix,  if  the  patient's  strength  was  such  as  to  allow 
that  length  of  operation,  as  it  almost  always  is  when 
the  operation  is  done  early. 

Dr.  a.  T.  Cabot  read  a  paper  on 

CHOLECYSTOTOMY.^ 

Dr.  Richardson  :  This  is  a  subject  of  great  inter- 
est to  me,  and  I  think  to  every  surgeon  as  well  as  physi- 
cian. I  had  the  pleasure  of  seeing  some  of  Dr.  Cabot's 
operations.  In  my  experience  the  emergency  has 
never  arisen  where  it  has  been  necessary  to  cut  at  all 
in  the  biliary  passage.  To  use  the  knife  or  any  cut- 
ting instrument  iu  the  region  of  the  hepatic  duct,  seems 
to  me  a  very  hazardous  procedure,  no  matter  whether 
the  cut  is  made  inside  or  outside  ine  duct,  because  the 
relations  of  the  great  vessels  about  the  foramen  of 
Wiuslow  are  very  obscure.  I  da  not  think  they  are 
constant,  and  you  cannot  tell  in  cutting  the  hepatic 
duct  how  near  you  may  be  to  those  enormous  trunks 
which  collect  the  veins  of  the  portal  system.  In  all 
the  cases  I  have  had  of  cliolecystotomy  it  has  never 
been  necessary  to  cut.  I  should  think  the  instrument 
which  Dr.  Cabot  shows  would  be  very  etiicacious  in- 
deed, and  that  by  that  method  the  danger  would  be  re- 
duced to  a  minimum.  I  have  always  been  able  to 
dilate  the  duct  with  the  finger  and  by  bimanual  mani- 
pulations to  grasp  the  stone.  That  leads  to  the  ques- 
tion of  the  disteusibility  of  these  passages.  In  the 
common  as  well  as  in  the  hepatic  and  cystic  ducts,  I 
have  always  been  able  to  reach  the  stone  by  digital  di- 
lation, and  no  bad  results  have  followed. 

Of  the  modern  operations  none  are  more  satisfactory 
than  those  upon  the  gall-bladder.  I  think  that  Dr. 
Cabot's  cases,  as  well  as  my  own,  have  shown  that  it 
is  seldom  necessary  to  resort  to  those  dangerous  pro- 
cedures which  are  described  now  in  all  text-books. 
'  See  page  547  of  the  Journal. 


656 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [December  8,  1892. 


I  refer  to  the  establishing  of  communication  between 
the  gall-bladder  and  intestine  where  it  is  impossible  to 
bring  the  gall-bladder  to  the  abdominal  wound.  I 
think  in  a  paper  I  recently  read  I  was  able  to  show 
the  safety  of  up-hill  drainage  by  means  of  gauze,  in 
cases  where  it  was  impossible  to  sew  the  gall-bladder 
to  the  abdominal  wound.  This  method  obviated  the 
necessity  of  establishing  such  communication.  Entero- 
cholecystotomy  may  become  necessary  where  there  is 
stricture  of  the  common  duct,  as  in  Dr.  Elliot's  case. 
In  such  conditions  it  is  impossible  to  re-establish  the 
natural  channel  in  any  other  way  than  by  making  a 
connection  between  the  gall-bladder  and  duodenum. 
It  seems  to  me  a  very  good  procedure  in  many  cases 
to  extirpate  entirely  the  gall-bladder  instead  of  trying 
to  sew  it  to  the  abdominal  wound.  I  feel  sure  that 
this  is  a  good  method  in  some  cases.  Whether  we  sew 
the  gall-bladder  to  the  wound  or  extirpate  it,  we  can- 
not be  sure  that  the  bile  will  flow  in  its  natural  chan- 
nels, at  least  for  some  days.  There  may  be  a  gall- 
stone still  impacted  in  the  common  duct,  or  there  may 
be  a  swelling  due  to  the  irritation  of  an  impacted  stone. 
Stones  long  impacted  in  the  common  duct  are  always 
rou^h,  while  other  stones  are  smooth.  The  manipula- 
tions to  remove  a  rough  stone  may  be  followed  by  so 
much  swelling  that  a  temporary  obstruction  to  the  flow 
of  bile  is  the  result. 

I  have  recently  observed  an  unusual  and  interesting 
symptom  in  advanced  cholaemia  from  gall-stone  impac- 
tion, to  which  Dr.  Cabot  has  not  referred.  The  pres- 
ence of  large  amounts  of  sugar  in  the  urine  would  be 
remarkable  whether  coincident  with  or  dependent  upon 
retained  bile.  Its  bearing  upon  the  question  of  inter- 
ference is  certainly  important.  It  seemed  to  me  that 
the  sugar  was  due  to  the  presence  of  bile  in  the  blood, 
and  the  immediate  relief  of  the  condition  of  jaundice 
by  removal  of  the  obstructing  stones  imperative.  Five 
days  after  the  operation  there  was  but  a  trace  of  sugar 
in  the  urine.  The  woman  died  of  haemorrhage  from 
the  depths  of  the  wound,  which  nothing  seemed  able 
to  prevent.  Tins  was  the  only  case  in  my  experience 
of  twenty  operations  upon  the  gall-bladder  where 
hiemorrhage  has  followed,  although  it  is  everywhere 
spoken  of  as  a  great  danger  in  operations  upon  cholas- 
mic  patients. 

In  regard  to  the  best  incision,  I  am  strongly  con- 
vinced that  that  parallel  to  the  ribs,  starting  in  the 
risht  linea  semilunaris  is  the  best  one,  not  only  because 
it  gives  the  best  view  of  tlie  parts,  but  because  we  can 
get  horizontal  or  even  dependent  drainage. 

Dk.  Blake  :  I  should  like  to  refer  to  a  case  which 
illustrated  the  difficulty  of  determining  the  necessity 
for  an  operation,  i  saw  a  woman  on  Union  Park 
Street,  who  presented  the  apj)earances  of  advanced 
malignant  disease.  In  examining  the  region  of  the 
liver  1  found  a  pretty  solid  tumor,  ovoid  in  shape,  and 
in  the  region  of  the  gall-bladder.  1  made  up  my  mind 
that  she  had  distended  gall-bladder,  and  advised  her 
going  to  the  hospital  for  an  oi)eration.  She  was  in 
such  a  weak  state  it  seemed  hardly  justifiable.  1  men- 
tioned the  case  to  Dr.  Che«.-ver,  and  asked  if  he  would 
undertake  the  operation  if  lier  condition  warranted  it. 
lie  ?aid  he  would;  but  iauaediately  raised  the  ques- 
tion of  li;i;morrhage,  which  was  new  to  me.  Much  to 
my  surprise,  the  next  day  the  tumor  had  entirely  dis- 
appeared, and  the  woman  said  there  was  no  need  of 
going  to  the  hos[)itaI.  It  seemed  the  obstruction  Jiad 
yielded  and  the  gall-bladder  had  emptied   itself.     A 


few  days  after,  the  gall-bladder  had  begun  to  fill  again, 
I  suppose  she  has  a  reservoir  full  of  stones,  and  one 
having  been  displaced,  another  moved  forward  and  ob- 
structed the  flow  of  bile.  At  times  it  is  difficult  to  de- 
termine the  absolute  necessity  for  operation.  I  have 
no  doubt  that  that  woman's  condition  would  be  bene- 
fited by  operation,  inasmuch  as  all  the  stones  could  be 
removed  at  once. 

Dr.  Cabot  said,  in  answer  to  a  question  by  Dr. 
Cutler,  that  one  of  his  cases  was  one  of  malignant  dis- 
ease, that  died  in  consequence  of  that  condition,  the 
course  of  the  disease  not  being  in  any  way  affected  by 
the  operation.  In  one  other  case  the  patient  died  of 
tetanus,  as  was  reported  by  the  attendant  physician, 
Dr.  Cabot  not  seeing  her  after  the  operation. 

Dr.  Cutler:  It  is  rather  interesting,  because  I 
have  seen  several  cases  of  this  sort ;  and  they  have 
without  exception  done  well.  Dr.  Cabot's  experience, 
and  also  Dr.  Richardson's,  corresponds  with  that  of 
some  of  the  other  operators,  foreign  ones  especially. 
I  have  in  mind  a  collection  of  cases  by  Professor 
Riedel,  something  like  fifty  cases  with  ninety  per  cent, 
of  recoveries.  Of  those  which  died,  several  were  car- 
cinomatous ;  and,  of  course,  the  nature  of  the  case  was 
such  that  no  operation  was  likely  to  be  successful. 

There  is  one  other  point  which  was  spoken  of  by 
Dr.  Richardson,  that  was  the  spontaneous  closing  up 
of  the  ducts  after  operative  interference.  In  Professor 
Riedel's  paper,  which  was  a  pretty  exhaustive  treatise, 
he  describes  the  same  thing,  that  whatever  operative 
manipulation  is  pursued  on  the  gall-ducts,  he  some- 
times saw  the  swelling  of  the  membrane  inside  the 
gall-passages  of  sufficient  amount  to  stop  the  flow  of 
bile  or  fluid  for  some  little  time,  so  that  the  wound  did 
not  drain  into  the  intestine  in  a  proper  way. 

With  regard  to  hiemorrhage  in  icteric  cases,  all  the 
authors  I  have  read  speak  of  it ;  and  yet  Riedel  does 
not  seem  to  have  met  with  such  cases  at  all,  or  if  he 
has,  he  does  not  make  it  conspicuous  in  his  paper. 

As  far  as  the  bile  going  into  the  peritoneal  cavity  is 
concerned,  I  take  it  that  bile  is  an  aseptic  fluid,  and 
there  is  not  any  reason  why  it  should  cause  irritation 
if  the  manipulation  is  siiort  and  the  peritoneum  be 
thoroughly  cleaned.  If,  however,  the  case  be  one  of 
suppurative  nature,  then  I  take  it  the  danger  is  in- 
creased. How  a  catarrhal  cholangitis  could  affect  the 
peritoneum,  I  do  not  know.  I  suppose  that  also  might 
be  a  somewhat  dangerous  thing.  So  far  as  the  symp- 
toms are  concerned  from  the  presence  of  stone,  it  is 
rather  difficult  sometimes  to  determine  from  the  attacks 
of  colic  the  presence  of  a  stone.  I  understand  a  ca- 
tarrhal cholangitis  will  give  rise  to  much  the  same 
symptoms  —  colic,  rise  in  temperature,  a  certain  amount 
of  chills,  and  a  greater  or  less  enlargement  of  the  liver  ; 
and  it  may  drag  on  for  some  time.  Of  course,  usually 
the  starting  reason  for  a  catarrhal  condition  is  the 
presence  of  stones,  but  they  are  not  always  there  at 
the  time  of  the  operation. 

I  also  wanted  to  ask  Dr.  Cabot  whether  the  matter 
of  icterus  existing  in  a  patient  to  a  marked  degree  had 
given  an  unfavorable  prognosis.  These  patients  usually 
are  iu  quite  an  anajmic  condition,  and  they  are  some- 
what feeble.  They  seem  to  resist  ordinary  inroads 
rather  slightly,  so  that  I  should  suppose  that  very 
marked  icterus  would  be  to  a  certain  extent  a  contrain- 
dication ;  yet  I  bear  in  mind  a  case  that  Dr.  Cabot  op- 
erated on  within  two  years,  where  the  icterus  was 
quite  marked  and  the  patient  recovered.     Of  course, 
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if  there  be  an  inflammation  around  the  outside  of  the 
ducts  or  outside  of  tlie  gall-bladder  itself  at  the  same 
time  with  the  icterus,  that  would  complicate  matters 
very  much,  and  the  patient  might  not  recover. 

In  none  of  the  operated  cases  I  have  seen  was  there 
more  than  slight  ha;morrhage,  and  the  danger  from 
that  did  not  seem  to  be  considered  by  the  surgeon. 

Dr.  Cabot  said  that,  in  regard  to  the  line  of  inci- 
sion, he  had  only  used  the  oblique  incision,  which 
started  over  the  edge  of  the  rectus  muscle,  and  ran  out- 
ward parallel  to  the  lower  edge  of  the  liver.  He  said 
that  this  was  convenient,  as  some  portion  of  the  inci- 
sion was  sure  to  fall  over  the  position  of  the  gall-blad- 
der, —  a  matter  of  some  importance,  for  the  gall-blad- 
der could  often  not  be  felt  before  the  operation,  and 
he  liad  found  it  in  very  different  positions.  In  one 
case,  in  which  the  right  lobe  of  the  liver  was  consid- 
erably enlarged,  it  lay  almost  in  the  middle  line  of  the 
abdomen,  and  in  another  case,  in  which  the  left  lobe 
was  so  much  increased  in  size  as  to  suggest  a  malig- 
nant growth,  the  gall-bladder,  a  little  shrunken  mass, 
lay  well  out  under  the  floating  ribs.  In  either  of 
these  cases,  the  vertical  incision  along  the  edge  of  the 
rectus  would  have  made  the  operation  a  difficult  one, 
on  account  of  the  distance  the  gall-bladder  would  have 
lain  from  the  opening. 

In  regard  to  crushing  stones  in  situ,  he  said  that  he 
had  not  been  fortunate  in  having  cases  which  seemed 
to  him  suitable  for  this  procedure.  In  the  fatal  case, 
in  which  the  stone  lay  close  to  the  duodenum,  it  was  a 
hard  stone,  and  would  not  yield  to  any  force  that 
could  be  exercised,  without  danger  of  injuring  the  soft 
parts.  Also  in  the  case  in  which  the  stone  lay  in  the 
hepatic  duct,  it  could  not  be  grasped  with  the  fingers. 
Those  were  the  two  cases  in  which  crushing  would 
have  been  of  advantage,  if  it  could  have  been  carried 
out.  Still,  he  said  he  should  always  prefer  to  remove 
the  stone,  if  possible,  as  even  after  crushing  there  was 
a  possibility  that  fragments  would  obstruct  the  duct 
and  keep  up  the  jaundice.  He  said  that  he  had  met 
with  one  such  case  in  the  practice  of  another  surgeon. 

He  said  further  that  he  had  not  been  so  successful 
as  Dr.  Richardson  in  dilating  the  duct  to  a  size  sufl[i- 
cient  to  conduct  the  operation  through  it.  In  several 
of  his  cases  the  duct  had  been  almost  obliterated  by 
the  contraction  of  the  cicatricial  tissue  around  it.  In 
his  experience,  the  incision  through  the  wall  of  the 
duct  did  not  add  to  the  danger  of  the  operation,  and 
certainly  afforded  a  means  of  removing  the  stone  with 
less  violence  and  more  precision. 

In  answer  to  a  question  of  Dr.  Cutler,  as  to  whether 
the  existence  of  icterus  made  him  feel  more  anxious 
as  to  the  result  of  the  operation,  he  said  that  it  cer- 
tainly did,  especially  in  view  of  the  anorexia  which 
accompanied  it. 

He  also  said  that  he  had  found  in  several  of  his 
cases  a  great  diminution  in  the  quantity  of  urine  dur- 
ing the  existence  of  the  icterus,  and  this  always  was  a 
source  of  great  anxiety  to  him.  In  several  cases  in 
which  it  existed,  he  devoted  considerable  time  and 
care  to  removing  this  condition  by  the  administration 
of  large  quantities  of  water,  before  undertaking  the 
operation;  and  that  he  always  waited  until  the  quan- 
tity of  urine  was  satisfactory  before  proceeding. 

Famine  in  Russia.  —  It  is  reported  from  unofficial 
sources  that  a  large  part  of  Russia  will  probably  suffer 
from  famine  as  much  as  was  the  case  a  year  ago. 


SOUTHERN   SURGICAL   AXD  GiTNECOLOGICAL 
ASSOCIATION. 

Fifth  Annual  Meeting,  held  in  Louisville,  Ky., 
November  15,  16,  and  17,  1892. 

FIRST  DAY,  MORNING  SESSION. 

The  Association  met  in  the  Council  Chamber  of  the 
City  Hall,  and  was  called  to  order  at  9.-30  A.  M.  by  the 
President,  Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga. 

AN  ADDRESS  OF  WELCOME 

was  delivered  by  Dr.  L.  S.  McMurtry,  of  Louisville, 
Chairman  of  the  Committee  of  Arrangements,  the  re- 
sponse to  which  was  made  by  the  President. 

The  first  paper  read  was  by  Dr.  Bedford  Brown,  of 
Alexandria,  Va.,  entitled 

PERSONAL  RECOLLECTIONS  OF  THE  LATE  DR.  BEN- 
JAMIN W.  DUDLEY,  OF  LEXINGTON,  KY.,  AND  HIS 
SURGICAL  WORK. 

The  speaker  paid  an  eloquent  tribute  to  Dr.  Dudley, 
and  characterized  him  as  the  greatest  living  lithoto- 
mist  that  this  country  has  ever  produced  and  the  most 
successful  in  the  history  of  the  world.  The  speaker's 
close  relationship  to  Dr.  Dudley,  as  private  pupil  and 
assistant  for  two  years  enabled  him  to  present  a  clear 
and  faithful  sketch  of  his  character  and  surgical  work. 

EXPERIENCES  IN  PELVIC  SURGERY. 

This  was  the  title  of  a  paper  read  by  Dr.  A.  V.  L. 
Brokaw,  of  St.  Louis,  Mo.  Of  all  the  surgical  prob- 
lems difficult  to  solve,  it  may  be  truthfully  said,  that 
these  met  with  in  the  pelvis  are  most  trying.  The 
speaker  knew  of  no  surgical  work  which  will  compare 
with  the  experiences  found  in  the  pelvis ;  a  diversity 
of  conditions,  complications  and  unexpected  happenings 
are  ever  presenting.  In  a  series  of  many  operations 
but  few  will  be  alike  in  every  particular.  As  his  ex- 
perience became  larger,  he  was  free  to  confess  his  in- 
ability to  correctly  diagnose  the  character  of  abdominal 
and  pelvic  troubles.  He  had  diagnosed  pus-tubes  and 
found  extra-uterine  pregnancy,  diagnosed  extra-uterine 
pregnancy  and  found  pus  ;  diagnosed  ovarian  lesions 
and  found  the  trouble  located  in  the  tubes,  and  vice 
versa.  When  well-defined  pelvic  lesions  exist,  nothing 
short  of  radical  measures  succeed.  The  one  condition 
above  all  others  where  exploratory  incision  should  be 
adopted  was  in  cases  of  suspected  extra-uterine  preg- 
nancy. It  was  correct  and  good  surgery  to  open  the 
abdomen  and  not  wait  for  all  the  classical  signs  to 
appear.  The  symptoms  of  extra-uterine  pregnancy  were 
so  frequently  unreliable  and  obscure,  that  he  was  firmly 
convinced  a  radical  position  should  be  taken. 

Dr.  William  Warren  Potter,  of  Buffalo,  d«^'>ired 
to  endorse  that  position  of  the  paper  pertaining  to  an 
early  exploratory  incision  in  cases  of  suspected  extra- 
uterine pregnancy.  As  regards  the  use  of  the  sound, 
he  had  brought  an  Indictment  against  it  some  six  or 
eight  years  ago,  consequently  he  would  not  expatiate 
upon  it  at  this  time. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  said 
that  as  soon  as  the  surgeon  diagnosed  something  in  the 
abdominal  cavity  that  ought  not  to  be  there,  anatomi- 
cally or  physiologically,  and  was  histologically  wrong, 
it  should  be  removed.  An  exploratory  operation  was 
justifiable  in  cases  of  suspected  extra-uterine  pregnancy, 
and  tlie  surgeon  should  base  his  further  procedures 
upon  what  he  finds  after  making  the  exploration. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  thought 
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the  pendulum  relative  to  surgical  interference  had  swung 
a  little  too  far.  He  believed  that  a  great  niany  of  the 
so-called  "  tinkerers,"  who  succeeded  in  relieving  their 
patients,  did  not  accomplish  it  so  much  by  the  local 
treatment  they  used  as  by  having  patients  under  their 
care,  keeping  the  bowels  open,  giving  constitutional 
treatment,  seeing  them  regularly,  etc.  While,  by  so 
doing,  they  might  not  be  cured  in  all  cases,  they  were 
greatly  benefited.  Regarding  the  diagnosis,  surgeons 
who  were  opening  the  abdomen  constantly  would  rarely 
give  a  positive  diagnosis  in  the  case. 

Dr.  Brokaw,  in  closing  the  discussion,  said  that  in 
every  case  of  suspected  extra-uterine  pregnancy  it  was 
good  surgery  to  make  an  exploratory  incision  and 
operate  before  rupture  took  place. 

Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C,  read 
a  paper  on 

CRANIOTOMr  UPON  THE    LIVING   FCETUS  IS  NOT  JUSTI- 
FIABLE. 

He  said  this  operation  implied  the  death  of  the  foetus 
and  a  frightful  mutilation  of  its  bod}',  often  accompanied 
by  serious  lacerations  of  the  vagina  and  adjacent  tissues 
of  the  mother.  Recent  advances  in  obstetrics,  gyne- 
cology and  abdominal  surgery  contribute  largely  to  a 
demonstration  of  the  fact  that  a  timely  resort  to  Ca3sa- 
rean  section  in  pelvic  obstruction  is  the  great  factor  to 
success.  In  Germany,  out  of  149  cases  of  contracted 
pelvis,  109  women  and  136  children  were  saved.  If 
craniotomy  had  been  done  149  children  would  have 
been  destroyed  and  probably  fifty  women  (perhaps 
more)  making  a  sacrifice  of  at  least  199  lives.  In. 
many  of  these  cases  exhaustion  had  supervened  and 
septic  influences  had  already  been  excited.  This,  added 
to  a  tardy  disposition  to  union  by  first  intention,  caused 
by  contusion  of  the  parts  involved  in  the  uterine  in- 
cision, lessened  materially  the  women's  chances  for 
recovery.  Zweiffel  was  successful  in  29  cases  out  of 
30;  Schauta  did  Cesarean  section  15  times  without  a 
single  death.  Recently,  in  18  operations  done  in  Louis- 
ville 14  were  successful.  Of  eight  in  Ohio  six  were 
successful.  Dr.  Price  has  done  Csesarean  section  a 
number  of  times  successfully.  Dr  Kollock  is  firmly 
convinced  that  85  or  90  per  cent,  of  the  cases  of  obstruc- 
tion of  the  pelvis  forbiddin;^  the  delivery  of  the  foetus 
in  the  natural  way,  might  be  saved  by  a  timely  resort 
to  Csesarean  section. 

Dr.  Hunter  McGuire,  of  Richmond,  favored  Caesa- 
rean  section.  Some  time  ago  he  saw  the  report  of  a 
case  by  Dr.  Thomas,  of  New  York,  where,  in  doing 
Caesarean  section,  he  proposed  to  take  the  uterus  out 
of  the  cavity,  and  then  open  it.  He  thought  this  added 
very  much  to  the  danger  of  the  operation,  necessitating 
a  larger  opening,  exposing  the  cavity  of  the  abdomen 
a  long  time  to  the  atmosphere,  etc.  He  does  not  favor 
this  procedure. 

Du.  L.  S.  McMuRTRY,  of  Louisville,  said  that  a  few 
years  ago  it  would  have  been  impossible  for  one  to  have 
presented  the  views  that  Dr.  Kollock  had  without 
meeting  with  violent  opposition.  Caesarean  section 
was  then  regarded  as  an  extremely  heroic  operation, 
and  until  recent  years  the  mortality  therefrom  was 
very  great;  but  since  it  has  been  carried  to  the  present 
degree  of  perfection  by  Saanger  and  others  it  has 
strengthened  the  opinions  of  ab<iominal  surgeons,  who 
now  consider  it  preferable  to  craniotomy.  Within  the 
last  two  months  symphysiotomy  had  been  brought  before 
the  profession,  and  practised  as  an  alternative  in  certain 


cases  for  Caesarean  section.  What  the  future  of  the 
former  operation  is  to  be  we  were  not  prepared  to  say. 

Dr.  Arch  Dixon,  of  Henderson,  Ky.,  advised 
Caesarean  section  in  a  case  in  which  he  was  called  in 
consultation,  but  the  family  physician  insisted  upon  his 
doing  craniotomy,  which  was  done ;  and  while  every 
precaution  was  taken  with  regard  to  rendering  aseptic 
the  field  of  operation,  the  woman  developed  pelvic 
peritonitis  and  died  within  four  days.  He  believed  a 
Porro  operation  vvould  have  saved  the  life  of  the  woman 
and  perhaps  that  of  the  child. 

Dr.  W.  D.  Haggard,  of  Nashville,  read  a  paper  on 

A  CASE  OF  EXTENSIVE  HEMATOCELE  RESULTING 
FROM  TUBAL  PREGNANCY  RUPTURING  INTO  THE 
BROAD  LIGAMENT. 

Although  the  foetus  was  not  found,  that  it  was  a 
case  of  tubal  pregnancy  with  rupture  into  the  broad 
ligament  is  clearly  established  by  the  clinical  history 
and  post-mortem  appearances,  summarized  as  follows : 
(1)  Patient  confessed  having  had  intra-pelvic  trouble 
previously  (presumably  gonorrhoeal),  for  which  she 
was  treated  locally.  (2)  At  the  time  of  the  accident, 
caused  from  jumping  from  a  wagon,  her  menses  were 
past  due.  As  to  how  long,  her  statements  were  mis- 
leading. (3)  There  was  a  fitful  yet  persistent  flow 
from  the  uterus  during  her  entire  illness.  (4)  Parox- 
ysmal, colicky  pains  in  lower  abdominal  and  pelvic 
regions  of  frequent  occurrence.  (5)  Existence  of  a 
tumor  above  the  pubes,  which  she  probably  mistook 
for  a  gravid  uterus.  (6)  Persistent  refusal  to  submit 
to  a  digital  examination,  probably  fearing  the  detec- 
tion of  her  pregnant  state.  The  post-mortem  appear- 
ances were  :  (1)  Enlarged  and  softened  condition  of 
the  uterus  with  a  patulous  os,  showing  escape  of  a 
sero-sanguinal,  stringy  fluid.  (2)  Enlargement  of  the 
left  tube  with  a  well-defined  cavity  from  which  the 
fruit  sac  escaped.  (3)  Existence  of  a  deciduous  mem- 
brane, as  revealed  by  the  microscope.  (4)  Discolora- 
tion of  rectum,  produced  by  blood  dissection  around  it, 
producing  constriction  and  partial  death. 

Dr.'S.  M.  Hogan,  of  Union  Springs,  Ala.,  reported 
a  case  of 

FIBROID  TUMOR  OF  THE  UTERUS  ;  PREGNANCY  ;  RUP- 
TURE ABOUT  THE  FOURTH  MONTH;  OPERATION; 
SPECIMEN. 

The  woman,  colored,  was  twenty-eight  years  of  age, 
and  from  the  symptoms  and  history  of  the  case,  he 
was  satisfied  there  was  a  rupture,  and  the  probabilities 
were  that  it  was  about  the  fourth  month  of  gestation. 
He  was  also  of  tiie  opinion  that  the  rupture  did  not 
immediately  destroy  the  foetus,  that  it  continued  to 
grow  in  its  abnormal  position.  The  speaker  felt  sure 
that  if  he  had  operated  on  the  case  immediately  after 
rupture,  the  patient's  life  would  have  been  saved.  In 
all  cases  of  rupture  he  would  advise  Porro's  operation 
to  be  done  immediately  ;  that  in  all  cases,  where  the 
tumor  is  large  or  multiple,  intran)ural  or  subperitoneal, 
with  a  sacciform  dilatation  of  the  posterior  segment  of 
the  uterus,  and  the  os  above  the  pubic  bone,  or  inac- 
cessible, the  same  operation  should  be  done.  In  all 
cases  where  the  tumor  is  in  front  of  the  child,  or  block- 
ing the  passage  it  should  be  done,  provided  the  preg- 
nancy has  advanced  to  the  full  time,  or  there  should 
be  haemorrhage  or  rupture  of  the  membranes,  indicat- 
ini:  that  an  abortion  or  miscarriage  is  imminent. 
(To  be  continued.) 
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NOTIFICATION  OF  INFECTIOUS  DISEASES. 

The  laws  requiring  a  notice  of  the  occurrence  of 
dangerous  infectious  diseases,  to  be  furnished  by  the 
householder  and  By  the  attending  physician  are  among 
the  older  sanitary  laws  of  Massachusetts.  That  which 
relates  to  the  householder  was  enacted  in,  1792,  and 
that  which  relates  to  the  physician  in  1827.  For 
many  years,  except  in  time  of  epidemics,  these  statutes 
were  practically  null  and  void,  and  but  little  attention 
was  paid  to  their  enforcement,  especially  in  towns 
which  neglected  to  choose  boards  of  health. 

The  law  upon  this  point  has  been  amended  from 
time  to  time,  as  occasion  required.  At  first,  the  only 
disease  specified  in  the  act  was  small -pox,  the  interpreta- 
tion of  the  term  "  other  diseases  dangerous  to  public 
health  "  being  left  to  the  discretion  of  the  local  boards 
of  health.  In  1884  diphtheria  and  scarlet  fever  were 
specified  by  an  amendment,  and  the  householder  was 
required  to  disinfect  his  rooms  "  in  a  manner  approved 
by  the  board  of  health."  Another  amendment  required 
the  keeping  of  records  of  such  notices  by  the  local 
boards  of  health.  These  records  have  proved  extremely 
valuable  for  the  purpose  of  tracing  the  course  of  epi- 
demics in  cities  and  towns  and  devising  means  for  pre- 
venting their  spread. 

Various  attempts  have  been  made  in  England  to 
enact  a  similar  statute,  but  these  efforts  were  unsuccess- 
ful until  1889.  By  the  terms  of  the  law  then  enacted 
the  notification  of  infectious  diseases  to  the  sanitary 
authority  was  made  compulsory  throughout  Loudon, 
while  the  principle  of  local  option  was  applied  to  all 
other  districts. 

During  the  year  in  which  this  bill  was  under  con- 
sideration by  Parliament,  intense  opposition  had  been 
manifested  by  many  of  the  members  of  the  medical 
profession  throughout  England.  Of  its  final  passage, 
Dr.  Farquharson  says :  "  Expecting  trouble  in  the 
future,  Government  craftily  postponed  its  final  appear- 
ance till  the  last  possible  moment,  and  by  that  time 
grouse  and  holiday  air  had  been  too  much  for  its  op- 


ponents, and  it  went  through  without  a  jarring  word; 
and  now,  secure  from  controversy  and  hostile  divisions 
and  professional  disapproval,  it  has  peacefully  become 
an  act,  and  rests  its  base  of  operations  firmly  upon 
legal  sanction  ;  and  although  the  role  of  the  prophet 
is  proverbially  a  dangerous  one,  I  may  safely  predict 
that  this  little  bit  of  unobtrusive  work  marks  an  epoch- 
making  point  in  sanitary  progress,  and  will  not  only 
improve  the  public  health,  but  directly  save  many  lives." 

The  advantages  of  a  system  of  notification  of  infec- 
tious diseases  are  sufficiently  obvious.  An  epidemic 
of  diphtheria,  for  example,  springs  up  in  some  remote 
district  of  the  State.  How  it  came  there  may  at  first 
seem  a  mystery.  But  there  it  is ;  and  though  we  may 
not  shut  the  door  to  keep  it  out,  we  can  at  least  keep 
it  in,  and  prevent  it  from  originating  fresh  foci  of  in- 
fection and  danger.  And  for  this  purpose  the  local 
board  of  health  is  called  in,  and  upon  it  is  placed 
the  responsibility  of  seeing  that  all  necessary  precau- 
tions for  preventing  the  further  spread  of  the  disease 
are  carried  out. 

The  objections  to  this  important  measure  in  England, 
were  two-fold,  and  singularly  enough  came  very  largely 
from  the  medical  profession.  The  first  objection  took 
the  lofty  ground  of  defending  personal  liberty,  and 
protested  vigorously  against  the  so-called  meddlesome 
intrusion  of  sanitary  regulations  into  the  castellated 
sanctity  of  the  Englishman's  home.  "  By  all  means  " 
said  Dr.  Farquharson  "  let  fanatics  of  this  sort  catch 
any  disease  they  like,  so  long  as  they  keep  it  to  them- 
selves ;  but  they  cannot  be  surprised  if  others  object 
to  be  drenched  with  infection  in  order  to  minister  to 
their  fads.  Argument  is  thrown  away  upon  those  who 
hold  abstract  views  upon  the  right  of  every  rational 
being  to  do  as  he  pleases ;  and  all  that  we  can  do,  af- 
ter having  effectually  pointed  out  the  error  of  their 
ways,  is  to  appeal  to  the  legislature  *o  protect  us  from 
the  danger  of  having  such  unsatisfactory  neighbors." 

The  second  objection  came  from  those  members  of 
the  medical  profession  who  were  strongly  in  favor  of 
notification,  but  vvho  believed  that  it  should  be  made 
by  the  householder  only.  They  objected  to  the  dual 
notification,  as  they  termed  it,  because  it  would  impair 
the  confidential  relations  between  physician  and  pa- 
tient ;  and,  secondly,  because  the  physician's  primary 
intervention  would  prevent  his  being  called  in  at  all, 
and  hence  would  result  in  an  actual  increase  of  infec- 
tion in  those  towns  where  the  system  was  in  force. 

The  fallacy  of  these  objections  has  been  abundantly 
proven  by  the  three  years'  experience  of  the  towns  of 
England  where  the  notification  act  has  been  adopted. 
The  notification  of  each  case  is  made  by  a  certificate 
by  the  attending  physician,  for  which  a  fee  of  two 
shillings  and  six  pence  is  paid,  except  in  a  case  where 
the  person  giving  the  certificate  is  the  medical  officer 
of  a  public  institution,  when  the  fee  is  one  shilling. 

The  diseases  to  which  this  act  applies  are  small-pox, 
cholera,  diphtheria,  membranous  croup,  erysipelas, 
scarlet  fever,  typhus,  typhoid  and  puerperal  fever,  and 
any  other  infectious  disease  which  may  be  added  to 
this  list  by  the  sanitary  authority  of  a  district. 
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It  is  probable  that  the  act  will  in  a  few  years  be 
made  compulsory  for  all  parts  of  Great  Britain. 

Up  to  the  present  year  (1892),  the  act  had  been 
adopted  in  1,051  districts,  having  an  aggregate  popu- 
lation of  nearly  sixteen  millions,  to  which  should  be 
added  the  population  of  Loudon  and  fifty  towns  in  which 
local  acts  made  it  compulsory,  making  in  all  a  popula- 
tion of  24,012,399  over  which  the  act  was  in  force,  out 
of  a  total  of  29,001,018.  In  a  few  towns  the  sanitary 
authorities  had  availed  themselves  of  the  power  to  re- 
quire notification  in  the  case  of  measles,  rotheln,  chicken- 
pox  and  hydrophobia. 

In  our  own  State  of  Massachusetts,  there  can  be  no 
doubt  that  the  law  relative  to  notification  has  been 
productive  of  excellent  results  in  the  prevention  of  dis- 
ease, especially  in  the  cities  and  large  towns.  It  has 
furnished  the  local  boards  of  health  with  the  necessary 
information  relative  to  the  origin  of  outbreaks  of  in- 
fectious disease,  and  in  many  instances  enabled  them 
to  take  timely  steps  for  preventing  its  further  spread. 

The  recent  law  requiring  local  boards  to  keep  re- 
cords upon  this  important  matter,  has  furnished  inform- 
ation as  to  the  prevalence  of  certain  diseases  in  the 
principal  cities  and  towns  of  the  State.  In  the  smaller 
towns  it  is  probable  that  instances  of  failure  to  comply 
with  the  provisions  of  the  statute  are  much  more  fre- 
quent than  they  are  in  the  cities. 

In  the  report  of  the  State  Board  of  Health  just  pub- 
lished, a  table  is  presented  for  the  first  time,  giving  a 
summary  of  the  records  of  such  local  boards  of  health 
as  could  be  obtained  in  this  direction. 

From  this  table  it  appears  that  the  number  of  re- 
ported cases  and  deaths  and  the  percentages  of  deaths 
to  reported  cases  was  as  follows  : 

Reported  cases  of  diphtheria, 2,444 

Reported  deaths  from  diphtheria 575 

Percentage  of  deaths  to  reported  cases,    ....         23.5 

Reported  cases  of  scarlet  fever 4,517 

Reported  deaths  from  scarlet  fever, 151 

Percentage  of  deaths  to  reported  cases,    ....         3.34 

Reported  cases  of  typhoid  fever, 2,414 

Reported  deaths  from  typhoid  fever, 460 

Percentage  of  deaths  to  reported  cases 19.05 

Reported  cases  of  measles, 5,861 

Reported  deaths  from  measles 84 

Percentage  of  deaths  to  reported  cases,   ....  1.4 

The  foregoing  percentages  may  be  considered  as 
somewhat  larger  than  the  actual  percentages  of  fatal- 
ities from  these  diseases  during  the  year,  for  the  rea- 
son that  the  uuinber  of  deaths  is  known,  while  the 
number  of  reported  cases  is  probably  somewhat  less 
than  the  actual  number. 

The  two  diseases,  scarlet  fever  and  measles,  un- 
doubtedly prevailed  in  an  unusually  benign  form,  since 
the  percentage  of  fatality  from  these  diseases  (3.3  and 
1.4)  is  considerably  less  than  the  average  fatality  in  a 
long  period  of  years. 

Similar  tables  and  percentages  have  recently  been 
compiled  for  England  for  1891,  in  which  the  ratio  of 
deaths  to  reported  cases  was  slightly  greater  in  the 
case  of  each  disease  than  those  of  Massachusetts  for 
the  same  year. 


IS  ALCOHOLISM  INCREASING  AMONG  AMERI- 
CAN WOMEN? 

In  the  last  number  of  the  North  American  Review 
an  article  of  interest  to  medical  men  by  Dr.  T.  D. 
Crothers,  discusses  the  question  "  Is  alcoholism  increas- 
ing among  American  women  ?  " 

He  decides  that  inebriety  among  women  is  on  the 
decrease.  The  great  majority  of  cases  of  drunkenness 
in  females  are  seen  in  connection  with  profound  physi- 
cal and  mental  degeneration.  Female  drunkards  are 
"  the  mere  wreckage  of  worn-out  foreign  families  far 
down  on  the  road  to  race  extinction.  .  .  .  Drunken- 
ness, prostitution,  and  lawlessness  of  all  forms  in  women 
are  unmistakable  signs  of  disease  and  earlv  dissolution. 
Only  a  small  minority  of  American  women  are  found 
at  this  level.  On  the  street  at  nightfall,  in  large  cities 
and  low  circles,  a  certain  number  of  inebriate  women 
may  be  seen  ;  but  these  are  largely  demented  beings 
of  foreign  birth,  paupers  in  mind  and  body." 

Among  the  higher  ranks  of  society,  inebriety  in 
women  is  of  very  exceptional  occurrence.  Inebriate 
women  are  concealed  as  skeletons  in  households.  When 
spirits  are  used  for  any  length  of  time,  the  disorders 
take  on  a  periodical  form,  in  which  hysteria  and  other 
emotional  symptoms  are  prominent.  •  The  use  of  al- 
cohol in  women  very  soon  merges  into  some  other  dis- 
order, usually  drug-taking,  and  spirits  are  abandoned. 

Direct  alcoholic  heredity  always  leaves  the  females 
with  defective  vital  force  and  unstable  braiu  vigor,  also 
with  weak  power  of  control.  The  strain  of  the  reproduc- 
tive period  brings  on  central  exhaustion,  with  strong 
tendency  to  organic  disease.  The  female  neurotic  may 
use  alcohol  for  the  exhilaration  which  it  brings,  but 
only  until  she  discovers  some  other  drug  with  more 
pleasing  ejBfects. 

''  The  emancipation  of  women  from  the  slavery  of 
caste  and  ignorance  and  the  steady  upward  movement 
in  mental  and  physical  development  will  prevent  any 
general  increase  in  alcoholism  or  inebriety." 

Dr.  Crothers  alludes  to  the  fact  that  temperance  re- 
form movements  are  largely  sustained  by  women.  "  A 
recent  writer  has  said  that  over  half  a  million  women 
are  active  workers  in  the  temperance  field,  and  not 
one  per  cent,  of  the  number  have  been  or  are  users  of 
alcohol  or  opium.  Among  men,  a  very  large  percent- 
age of  active  temperance  workers  are  reformed  inebri- 
ates. One  reason  for  this  is,  that  women  alcoholics 
and  opium-takers  quickly  disappear  from  society,  and 
shrink  from  all  publicity  or  possible  reference  to  their 
past.  Another  reason  is  advanced  that  women  are  the 
greatest  possible  sufferers  from  inebriety,  and  hence 
are  more  sensitive  to  the  dangers  of  drink,  and  turn  to 
reform  movements  for  relief." 

With  regard  to  the  consumption  of  patent  medicines 
composed  largely  of  alcohol,  it  has  been  found  that  the 
sale  of  such  medicines  iu  this  country  is  confined  al- 
most exclusively  to  moderate  and  excessive  drinking 
men ;  the  women  of  this  country  are  not  large  takers 
of  patent  medicines,  as  compared  with  the  women  of 
England. 
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"  For  several  years  past  a  noticeable  falling  off  in 
the  sale  of  spirits  to  families  in  cases  and  packages  has 
been  apparent  in  all  large  towns  and  cities.  The  fano- 
ily  trade  of  stronger  liquors  and  wines  is  changing  to 
light  beers  and  mineral  waters.  A  rapidly  increasing 
demand  for  table  mineral  waters  has  sprang  up,  and 
every  drug  and  grocery  store  is  supplying  this  want. 
This  is  limited  to  the  homes  of  the  upper  and  middle 
classes,  and  such  waters  are  consumed  by  the  women 
as  well  as  by  the  men." 

The  writer  concludes  that  the  American  woman  has 
never  been  a  straggler  in  the  race-march,  but  is  always 
in  the  van  ;  and  a  wide  survey  of  the  field  will  show 
that  inebriety  of  all  forms  must  of  necessity  be  dimin- 
ishing. 

■* 

MEDICAL  NOTES. 

The  American  Public  Health  Association  ad- 
journed on  Saturday,  after  the  election  of  Dr.  S.  H. 
Durgin,  of  Boston,  president. 

The  Georgia  Board  of  Health.  —  A  bill  be- 
fore the  Georgia  legislature  providing  for  a  State 
Board  of  Health  appears  to  meet  such  opposition  that 
it  will  probably  not  pass.  The  objection  to  the  bill  is 
that  the  Board  is  given  too  great  power.  The  State 
health-officer  would  be  able  to  quarantine  a  town  in 
case  of  any  infectious  disease  in  it. 

The  President's  Message  and  Immigration. 
—  The  President  in  his  message  to  Congress  takes  up 
the  subject  of  immigration,  which  has  been  much  dis- 
cussed since  the  recent  cholera  fright.  He  strongly 
recommends  steps  for  the  restriction  of  immigration,  and 
also  that  quarantine  matters  be  placed  under  federal 
control.  Both  of  these  conclusions  are  in  accord  with 
most  of  the  opinions  recently  expressed  by  different 
writers,  and,  as  far  as  can  be  learned,  with  the  evidence 
being  taken  by  the  senatorial  committee  in  session  in 
New  York. 

Vivisection.  —  The  Association  for  the  Advance- 
ment of  Medicine  by  Research,  in  England,  have  decided 
to  publish  a  work  describing  the  leading  experimental 
researches  to  which  physiology,  medicine  and  surgery 
have  been  indebted  for  the  means  of  progress  in  the 
healing  art.  It  will  be  written  by  different  authorities, 
and  is  intended  to  offset  the  numerous  publications  of 
the  auti-vivisectionists. 

A  Sudden  Outbreak  of  Cholera.  —  The  rapidity 
with  which  an  epidemic  of  cholera  may  attack  and 
decimate  a  community  is  described  by  T.  E.  Heenan, 
United  States  Consul  at  Odessa,  in  a  letter  to  the  Sec- 
retary of  State,  in  which  he  says  that  at  Ashabad  the 
cholera  had  almost  disappeared  early  in  August,  and 
the  event  was  celebrated  with  much  rejoicing  on  the 
anniversary  of  the  Emperor's  name-day,  which  occurs 
in  that  month.  The  governor-general  gave  a  dinner  to 
which  he  invited  a  numerous  company,  and  the  various 
regiments  were  granted  extra  rations.  Of  the  numer- 
ous   guests  who   attended  that   dinner,  one-half  died 


within  twenty-four  hours.  A  military  band  of  about 
fifty  men  who  played  during  that  fatal  dinner  lost  forty 
of  their  number  with  cholera,  and  only  ten  of  the  men 
reached  camp  that  night.  One  regiment  lost  half  its 
men  and  nine  officers  before  the  next  moruin<{,  and 
within  forty-eight  hours  1,300  people  died  with  cholera. 
The  cause  of  this  outbreak  was  traced  to  a  small  stream 
of  water  which  supplied  the  town.  Four  days  previ- 
ously the  authorities  were  informed  that  cholera  had 
broken  out  at  a  small  Turkoman  village  situated  on  the 
banks  of  this  stream  about  four  miles  from  Ashabad. 
The  inhabitants  of  this  village  were  ordered  to  move 
their  kilrtkas  several  miles  back  on  the  hills,  which 
they  did.  On  the  day  before  the  reappearance  of  the 
cholera  at  Ashabad  a  very  heavy  rainstorm  occurred 
which  washed  the  banks  of  the  river  and  swept  refuse 
and  other  matter  from  the  abandoned  village  into  the 
stream,  and  this  matter  was  carried  by  the  water  into 
the  city  and  distributed  to  all  parts  of  the  town  by  the 
numerous  open  canals  through  which  the  inhabitants 
were  supplied  with  water.  The  population  of  Ashabad 
was  not  more  than  13,000  of  which  ten  per  cent,  died 
within  forty-eight  hours. 

boston    and    new    ENGLAND. 

The  River  Charles. — Mayor  Matthews,  of  Boston, 
in  his  letter  accepting  the  Democratic  nomination  for 
mayor,  says  that  "  the  Charles  River,  throughout  its 
length,  is  a  menace  to  the  public  health.  The  city  is 
now  engaged  in  the  work  of  removing  all  the  drains 
and  sewers  that  enter  into  it  from  Boston  territory  ; 
but  the  cooperation  of  the  other  cities  and  towns  along  its 
banks,  and  probably  the  intervention  of  the  State  will 
be  necessary  before  the  evil  can  be  measurably  reme- 
died." 

The  Harvard  Dental  School.  —  At  the  meetinor 
held  last  week  of  persons  interested  in  the  erection  of 
a  new  building  for  the  Dental  School  of  Harvard 
University,  the  following  executive  committee  was 
appointed  to  further  the  cause  which  those  who  called 
the  meeting  had  at  heart:  Hon.  Roger  Wolcott,  Col. 
Henry  Lee,  Dr.  J.  Collins  Warren,  Rev.  E.  A.  Horton, 
Dr.  Fred.  C.  Shattuck,  Col.  W.  A.  Tower,  Hon.  Oliver 
Ames,  Dr.  Morrill  Wyman,  Dr.  B.  E.  Cotting,  Hon. 
Henry  H.  Sprague,  Hon.  S.  N.  Aldrich,  A.  Shuman, 
Dr.  H.  P.  Walcott,  Col.  Albert  A.  Pope,  Hon.  Martin 
Brimmer,  William  Eudicott,  Jr.,  E.  W.  Hooper,  Dr.  T. 
H.  Chandler,  Dr.  Thomas  Fillebrown,  Dr.  Eugene  H. 
Smith,  Dr.  Dwight  M.  Clapp,  Dr.  Washburn  E.  Page, 
Dr.  William  H.  Potter. 

Typhoid  Fever  from  Milk.  —  From  August 
20th  to  September  10th  thirty-five  cases  of  typhoid 
fever  were  reported  to  the  Somerville  Board  of  Health, 
which,  after  an  investigation,  came  to  an  opinion  that 
the  epidemic  was  probably  due  to  the  use  of  infected 
milk  which  had  been  accidentally  contaminated  by  a 
local  milkman  who  was  suffering  from  typhoid  fever. 

The  Elliot  City  Hospital,  Keene,  N.  H.,  was 
dedicated  September  21st.     The  building  and  spacious 
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grounds  was  the  gift  of  Hon.  J.  H.  Elliot,  of  Keene. 
The  interior  is  verj  conveniently  arranged,  having 
four  small  wards  and  several  rooms  for  private  patients, 
and  an  excellent  operating-room.  The  consulting  staff 
consists  of  Dr.  Geo.  B.  Twitchell  of  Keene,  Drs.  G. 
W.  Gay  and  J.  W.  Elliot  of  Boston.  The  visiting 
staff  is  composed  of  Drs.  Ira  J.  Prouty,  H.  K.  Faulk- 
ner, J.  B.  Hyland,  and  G.  C.  Hill.  Miss  Elizabeth 
Howe  is  superintendent  of  nurses  and  of  the  training- 
school.  An  institution  of  this  kind  has  long  been 
needed  in  southwestern  New  Hampshire. 

NEW    YORK. 

Medical  Pavilion  at  the  Roosevelt  Hospi- 
tal.—  At  the  meeting  of  the  Board  of  Trustees  of 
Roosevelt  Hospital,  held  November  29th,  it  was  an- 
nounced that  Mrs.  Elizabeth  Anderson  had  given  $350,- 
000  to  the  hospital  for  the  erection  and  maintenance 
of  a  medical  pavilion  to  be  known  as  the  Milbank 
Memorial,  in  honor  of  her  parents  Jeremiah  Milbank 
and  his  wife.  Provision  is  to  be  made  for  sixty  beds, 
and  there  will  also  be  a  handsome  amphitheatre  for 
clinical  lectures.  Mrs.  Anderson  stipulates  that  Dr. 
Francis  P.  Kinnicutt,  under  whose  supervision  the 
building  is  to  be  erected,  shall  be  the  director  of  the 
pavilion  during  his  life,  and  that  after  his  death  or  re- 
signation his  successor  shall  be  nominated  by  the 
Faculty  of  the  Medical  Department  of  Columbia 
College. 

New  Hospital  for  St.  Luke's  Hospital.  — 
At  a  meeting  of  the  St.  Luke's  Hospital  Association, 
held  November  27th,  it  was  announced  that  the  build- 
ing committee,  after  conferring  with  the  Medical  Board, 
had  selected  the  plan  of  Mr.  Ernest  Flagg  for  the  new 
hospital  buildings,  as  the  best  of  those  offered  in  com- 
petition. It  embodies  the  pavilion  system,  and  is  re- 
garded as  eminently  satisfactory  from  an  architectural 
point  of  view. 

Hydrophobia.  —  A  party  of  ten  patients  from 
Danville,  Va.,  have  recently  been  received  for  treat- 
ment at  the  Pasteur  Institute,  all  of  whom  were  bitten 
by  a  Skye  terrier  which  caused  the  death  of  a  boy, 
Curtis  Lee,  aged  seven  years,  in  the  latter  part  of 
November. 

Typhus  Fever.  —  During  the  past  week  two  deaths 
have  occurred  from  typhus  fever,  both  patients  being 
men  who  had  been  sleeping  in  down-town  lodging- 
houses.  The  Board  of  Health  has  as  yet  been  unable 
to  trace  the  origin  of  the  disease,  or  any  connection 
between  the  two  cases  ;  but  it  is  feared  that  there  may 
be  other  cases  of  typhus  in  the  city,  as  it  is  believed 
that  the  two  patients  contracted  the  disease  from  the 
same  source. 

The  Neav  York  College  of  Pharmacy,  located 
since  1875)  on  East  23d  Street,  which  has  for  some 
time  past  been  contemplating  a  move  uptown,  has 
now  secured  a  plot  of  ground  75  by  100  feet,  on 
68th  Street,  between  Columbus  Avenue  and  the 
Boulevard,  and  will  erect  a  handsome  and  commodious 
building  upon  it.     The  architect's  plans  have  been  ac- 


cepted, and  it  is  expected  that  the  new  quarters  will 
be  ready  for  occupancy  next  autumn.  There  are  now 
150  members  in  the  senior  class  and  207  in  the  junior, 
and  accommodations  will  be  provided  for  over  400 
students  in  the  new  building.  The  cost  of  the  latter, 
including  the  purchase  of  the  site,  is  estimated  at 
$150,000,  and  the  present  building  and  site  are  valued 
at  $125,000. 
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THE   NEW  YORK   POST-GRADUATE   MEDICAL 
SCHOOL  AND  HOSPITAL. 

On  November  29th  the  corner-stone  of  the  new 
building  for  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  at  the  corner  of  20th  Street  and 
Second  Avenue,  was  laid  with  appropriate  ceremonies. 
A  tent  had  been  erected  for  the  accommodation  of 
those  attending ;  but  as  the  weather  was  very  chilly 
and  damp  the  exercises  were  concluded  in  the  present 
lecture-room,  on  20th  Street,  near  by. 

Before  the  zinc  box  containing  the  records  of  the 
institution  was  deposited,  the  President,  Dr.  D.  B.  St. 
John  Roosa,  gave  a  history  of  the  Post-Graduate,  in 
the  course  of  which  he  said:  "Prior  to  1882  physi- 
cians from  all  parts  of  this  country  and  from  Canada 
and  the  West  Indies  were  constantly  coming  to  New 
York  for  the  purpose  of  getting  advanced  and  special 
instruction  in  medicine  and  surgery.  In  1874  an  at- 
tempt was  made  in  one  of  the  medical  colleges  of  the 
city  to  provide  special  instruction  for  these  men  by  giv- 
ing what  was  called  post-graduate  lectures.  But  those 
were  too  few,  and  too  few  patients  were  exhibited  at 
one  time,  to  be  of  any  great  service.  The  Post-Gradu- 
ate Faculty  of  that  institution  (the  University  Medical 
School)  on  the  4tii  of  April,  1882,  giving  up  the  work 
of  teaching  graduates  and  under-graduates  in  the  same 
branches,  determined  to  resign  from  that  institution, 
and  to  found  what  was  to  be  termed  a  post-graduate 
school.  This  was  the  beginning  of  this  institution. 
The  names  of  those  who  thus  resigned  and  who  thus 
founded  this  school  are  to-day  deposited  in  this  corner- 
stone. Like  many  others  in  the  world,  they  builded 
far  better  than  they  knew.  They  little  dreamed,  much 
as  they  knew,  of  ti)e  necessity  of  such  a  post-graduate 
school  —  how  great  it  really  was.  It  was  soon  seen  to 
be  necessary  that  a  hospital,  as  well  as  a  dispensary, 
should  be  an  integral  part  of  the  plan.  The  first  hospi- 
tal was  one  for  infants  under  three  years  of  age.  In 
due  time  the  women's  ward,  the  men's  ward,  the  ortho- 
paedic ward,  followed  that  for  the  babies,  until  a  fully 
equipped  hospital,  largely  supported  by  the  benevolence 
of  New  York,  is  under  our  own  roof.  It  is  to  give 
room  'or  the  work  of  this  series  of  hospitals  that  we 
are  about  to  erect  this  building." 

The  principal  address  of  the  day  was  delivered  by 
Dr.  T.  Gail  lard  Thomas.  A  portion  of  it,  was  devoted 
to  the  subject  of  the  sacrificing  of  the  health  interests 
of  the  public  to  political  ends,  and  was  as  follows  : 
"  As  the  fitness  of  the  church  for  dealing  with  the 
moral  problems  of  our  nation  is  recognized,  so  would  one 
think  that  the  capacity  of  medicine  to  deal  with  its 
questions  of  health  would  be  admitted  beyond  question. 
That  no  such  admission  is  really  and  practically  made 
among  us,  no  more  striking  proof  could  be  given  than 
the  fact  that  in  the  most  important  medical  offices  in 
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New  York  the  near  successors  of  two  intelligent  and 
iucorrnptible  officers,  Vanderpoel  and  Chandler,  are  a 
physician  whose  name  is  entirely  unknown  in  the  annals 
of  hygienic  aiedicine  and  a  naerchant  whose  knowledge 
of  medicine  is  presumably  no  greater  than  that  of  his 
class  iu  general.  And  yet  to  these  men,  ignoring  the 
opinions,  disregarding  the  sentiments,  and  entirely  des- 
pising the  inalienable  rights  of  medicine,  those  who 
have  the  responsibilities  of  the  government  of  this 
great  seaport,  coolly  intrust  its  sanitary  interests. 
Far  be  it  from  me  to  impugn  the  efforts  or  the  motives 
of  the  two  officials  of  whom  I  have  made  mention.  So 
far  from  wishing  to  do  so,  I  boldly  take  the  unpopular 
stand  that  the  attacks  which  have  been  made  upon 
them  are  greatly  to  be  deplored  as  unjust  aspersions 
upon  men  who  have  done  their  best  with  the  means  at 
their  command  for  the  public  good.  They  both  deserve 
the  gratitude  of  this  city  for  their  energy,  their  devo- 
tion, and  their  untiring  labors.  It  is  not  these  men 
who  are  at  fault  in  any  way.  The  fault  lies  with  the 
deplorable  state-  of  politics  with  us,  which  has  made 
the  great  sanitary  interest  of  this  metropolis  spoils  of 
political  success,  to  be  given  as  rewards  of  fealty." 

Dr.  Thomas  said,  in  conclusion :  "  The  time  has 
surely  arrived,  when  a  Secretary  of  Public  Health, 
chosen  from  the  ranks  of  medicine,  shoul^  constitute 
one  of  the  members  of  the  cabinet  of  the  President 
of  the  United  States  ;  when  Quarantine,  with  the  host 
of  questions  which  cluster  around  that  word,  should  be 
a  National,  and  not  a  State,  function,  and  when  medical 
men  should  be  so  thoroughly  informed  upon  hygiene  by 
competent  instructors  iu  all  our  colleges  that  no  politi- 
cal body  in  our  land  would  dare  to  stultify  itself  and 
insult  public  opinion  by  placing  a  merchant  at  the 
head  of  the  Health  Board  of  one  of  the  largest  sea- 
ports of  world." 

♦ 

A   PAPER   HOSPITAL. 

A  DESCRIPTION  of  a  portable  paper  hospital  is  given 
by  the  editor  of  the  Popular  Science  Monthly,  in  con- 
nection with  an  article  by  M.  Emmanuel  Ratoin.  Its 
entire  dimensions  are  sixteen  by  five  metres,  and  it  will 
accommodate  twenty  beds.  Folded  up,  it  forms  a  load 
for  three  two-horse  trucks.  When  it  is  set  up,  the 
three  trucks,  the  length  of  which  is  equal  to  the  width 
of  the  building,  are  brought  up  so  as  to  be  parallel  in 
line  and  a  few  metres  distant  from  one  another,  and 
are  arranged  so  that  their  floors,  which  are  to  form  a 
part  of  the  floor  of  the  building,  shall  be  on  a  level. 
Light  T-shaped  joists  of  iron  are  stretched  across  the 
intervals,  supported  by  trestles  when  necessary,  to  re- 
ceive the  paper  panels  completing  the  floor.  The 
element  of  the  construction  is  a  panel,  usually  three 
metres  by  one  metre  and  sixty  centimetres,  and  a  tu- 
bular beam  ten  centimetres  in  thickness  and  composed 
of  two  walls  of  pressed  paper  four  millimetres  in  thick- 
ness, fixed  upon  a  frame  likewise  of  paper.  The  pieces 
composing  this  frame  are  V  or  U  shaped.  The  panels 
are  easily  handled,  and  they  fit  at  their  edges  so  as  to 
constitute  a  wall.  The  roof  is  composed  of  similar 
panels  fastened  iu  pairs.  The  two  parallel  walls  are 
connected  by  a  number  of  tie-beams  composed  of  thin 
wire  of  galvanized  iron.  The  floor  is  also  composed 
of  paper  panels  about  a  metre  and  a  half  square.  By 
means  of  double  walls,  inclosing  a  cushion  of  air,  such 
a  building  will  well  resist  variations  of  temperature 
outside.     The  interior  of  the  building  is  without  vis- 


ible framework  and  without  posts.  The  building  is 
closely  jointed  and  might  be  varnished,  making  it  easy 
to  wash  and  disinfect.  The  windows  are  of  wire  gauze 
covered  with  a  transparent  coating.  Ventilation  is 
obtained  through  holes  bored  at  the  angle  between  the 
ceiling  and  the  walls. 


THERAPEUTIC   NOTES. 

EuROPHEN  ^  is  the  name  given  to  another  of  the  now 
numerous  substitutes  for  iodoform.  Chemically  it  is 
"  isobutyl-ortho  cresol  iodide,"  and  is  the  product  of 
the  action  of  iodine  upon  a  compound  body  of  the 
phenol  type.  It  is  said  to  contain  27.6  per  cent,  of 
iodine,  and  is  a  yellow  amorphous  powder,  with  an 
aromatic  odor  recalling  that  of  saffron,  it  is  insoluble 
in  water,  and  care  must  be  taken  when  solutions  are 
made  in  alcohol,  ether,  chloroform,  etc.,  that  they  be 
made  in  the  cold,  as  heat  decomposes  it,  setting  iodine 
free.  When  applied  to  dry  surfaces,  it  appears  to  be 
inert ;  and  in  general  it  acts  only  when  in  contact 
with  secreting  surfaces,  where  it  is  decomposed  and 
iodine  liberated  slowly.  Its  advantages  over  iodoform 
are  its  freedom  from  disagreeable  odor  and  non-toxic 
effects,  that  it  does  not  cake  so  easily,  and  is  so  light 
that  a  given  weight  will  cover  five  times  as  much  sur- 
face. 

Abscess  of  the  Maxillary  Sinus.  —  Grant  ^ 
recommends  exploratory  puncture  through  the  inferior 
meatus  with  a  straight  trocar  and  steel  canula  three 
inches  in  length  and  a  millimetre  and  a  half  in  diame- 
ter, its  proximal  extremity  funnel-shaped  to  receive 
the  nozzle  of  an  ordinary  syringe  after  withdrawal  of 
the  trocar,  for  the  purpose  of  washing  the  sinus  with 
a  warm,  clear,  aseptic  solution,  usually  of  borax  aud 
boric  acid. 

Epidermin.  ^  —  Kohu  has  made  and  used  in  Hebra's 
clinic,  in  Vienna,  a  vehicle  for  different  substances  as 
a  local  application.  It  is  made  by  working  pure  bees- 
wax with  the  aid  of  water  and  glycerine  into  a  lini- 
ment, which  forms  a  milky,  semi-fluid  mass,  which  ap- 
plied to  the  skin  dries  in  a  few  minutes  to  hu  elastic 
Him  which  adheres  closely  and  retains  its  elasticity. 
It  is  soluble  in  water,  and  is  easil}  removed  by  water. 

1  Squibb'8  Ephcrmls. 

2  Journal  of  Laryngology  and  RUinology. 

3  Bulletin  of  Pharn)acy. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  November  26,  in  Boston,  according  toob- 
servatious  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 

States  Signal  Corps :  — 


Baro- 

Tliermoiu- 

Relative 

Direction 

Velocity 

We' 

th'r. 

m 

1 

meter 

eter. 

humidity. 

of  wind. 

of  wind. 

• 

Date. 

• 
a 

a 

d 

a 
S 

i 

a 

a 

< 

• 

S 

a 

a 

< 

a 

• 

a 
< 

a 

a 
< 

a 

a 

i 

.— t 

s 

X 

s 

n 

o 

i^ 

o 

o 

o 

o 

o 

o 

c« 

C4 

o 

o 

S 

o 

o 

o 

o 

o 

* 

O 

■10 

46 

35 

73 

00 

50 

c 

62 

00 

X 

00 

CO 

OL 

C. 

S3 

S...20 

30.11 

N.W. 

N.W. 

tu 

14 

F. 

M..2I 

30.08 

40 

50 

30 

67 

70 

68 

W. 

s.w. 

9 

8 

0. 

0. 

T.  .22 

29.90 

37 

42 

32 

67 

50 

58 

W. 

w. 

15 

18 

0. 

0. 

W.23 

20.79 

29 

34 

21 

63 

53 

58 

w. 

w. 

14 

8 

C. 

c. 

T..24 

29.80 

26 

33 

20 

58 

57 

58 

\v. 

w. 

16 

14 

C. 

0. 

F  ..25 

30.01 

32 

40 

24 

66 

56 

61 

N.W. 

N.W. 

16 

12 

F. 

0. 

s..2t; 

30.26 

34 

41 

26 

77 

68 

72 

N.W. 

N. 

9 

3 

C. 

o. 

s^- 

29.99 

34 

41 

27 

67 

68 

62 

•O., cloudy!  C, clear;  F.,  fair;  O.,fog;  H.,hazy   S., smoky;  R.,nin;  T.,UirMt. 
enlng;  N.,  snow,    t  Indicates  trace  of  rainfall,    aj"  Mean  for  veek. 


564 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [December  8,  1892. 


RECORD    OF  MORTAIJTY 
For  the  Week  ending  Saturday,  November  26,  1892. 
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Deaths  reported  2,166:  under  five  years  of  age  711;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whoopins-cough,  erysipelas  and  fevei-s)411, 
acute  luu^  diseases  406,  consumption  250,  diphtheria  and  croup 
1()5,  typhoid  fever  44,  diarrhceal  diseases  30,  scarlet  fever  30. 
whoopiug-cough  13,  ery.sipelas  13,  measles  12,  cerebro-spinal 
meningitis  9,  malarial  fever  3,  small-pox  2. 

From  scarlet  fever  New  York  9,  Brooklyn  7,  Chicago,  Boston 
and  Fall  Kiver  3  each,  Cleveland  2,  Cincinnati,  Milwaukee  and 
Quincy  1  each.  From  whooping-cough  New  York  6,  Brooklyn 
4,  Chicago,  Washington  and  Cambridge  1  each.  From  erysipelas 
New  York  8,  Chicago  2,  Brooklyn,  Washington  and  Lynn  1 
each.  From  measles  New  York  7,  Chicago  4,  Boston  1.  From 
cerebro-spinal  meningitis  NewYork  and  Ciiicago  3  each,  Brook- 
lyn, Boston  and  Worcester  1  each.  From  malarial  fevers  New 
York  2,  Brooklyn,  Charleston  and  Worcester  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  jjopulation  of  10,188,411),  for  the  week  ending 
Novemtjer  12tli,  the  death-rate  was  19.5.  Deaths  reported  3,817  : 
acute  diseases  of  the  respiratory  organs  (London)  357,  measles 
139,  diphtheria  81,  scarlet  fever  74,  whooping-cough  55,  diar- 
rhcea  46,  fever  34,  smal. -pox  (Sheffield  3,  Huddeisfield  and  Hali- 
fax I  each)  5. 

The  death-rates  ranged  from  13.0  in  Leicester  to  29.6  iu  Pres- 
ton ;  Birmingham  21.8,  Bradford  lit. 3,  Croydon  23.6,  Gateshead 
16.5,  Hull  26.7,  Leeds  18.2,  Liverpool21.4.  London  18.8,  .Manches- 
ter 22.6,  Newcastle-on-Tyne  17.1,  Nottingham  17.9,  Plymouth 
20.1,  Portsmouth  17.8,  Sunderland  18.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUUES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DKPARIMENT,  U.  S.  ARMY,  FROM  NOVEMBER  26,  1892, 
rO  DECEMBER  2.  1892. 

By  direction  of  the  Secretary  i-f  War,  paragrajih  3,  of  Special 
Or.'.ers,  No.  2.32,  October  3,  1892,  from  tliis  office,  directing 
RLijoR  RonERT  M.  O'Kkilly,  surgeon,  U.  S.  A.,  to  report  for 
duty  as  attending  surgeon,  in  this  city  on  December  15,  1892,  is 
amended  to  direct  him  to  so  report  on  .lanuary  15,  1893. 

Cavtain  IIknuv  p.  r.iRMiN(!iiAM,  assistant  surgeon,  U.  S.  A., 
is  relieved  from  duty  at  Boi.se  Barracks,  Idalio,  to  take  effect 
upon  the  expiration  of  his  present  leave  of  absence,  and  will 


then  report  in  person  to  the  commanding  officer.  Fort  Grant, 
A.  T.,  for  duty  at  that  post. 

The  ordinary  leave  of  absence  granted  Captain  Eugene  L. 
Swift,  assistant  surgeon,  U.  S.  A.,  is  changed  to  leave  of  ab- 
sence on  surgeon's  certificate  of  disability,  as  extended  as  such 
two  months. 

The  extension  of  leave  of  absence  granted  First-Lieut. 
Samuel  R.  Dunlop,  assistant  surgeon,  U.  S.  A.,  is  further  ex- 
tended one  month. 

So  much  of  Par.  2,  S.  O.  232,  A.  G.  O.,  October  3,  1892,  as 
directs  Captain  Juniu.s  L.  Powell,  assistant  surgeon,  U.  S.  A., 
to  repair  to  Fort  Monroe,  Va.,  for  duty  at  that  post,  is  revoked, 
and  he  will,  upon  the  final  abandonment  of  Fort  Randall,  S.  D., 
report  in  person  to  the  commanding  officer,  Jackson  Barracks, 
La.,  for  duty  at  that  post,  relieving  Captain  William  C.  Bor- 
den, assistant  surgeon.  Captain  Borden,  on  being  relieved  by 
Captain  Powell,  will  report  in  person  to  the  commanding  officer, 
Fort  Adams,  R.  I.,  for  duty  at  that  post. 

Major  William  H  Gardner,  surgeon,  U.  S.  A.,  is  relieved 
from  further  duty  at  Angel  Island,  Cal.,  and  will  report  in  per- 
son to  the  commanding  officer,  Fort  Keogh,  Montana,  for  duty 
at  that  post. 


SOCIETY    NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  December  12, 
1892,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock 
p.  M. 

Dr.  M.  H.  Richardson :  "  Cases  of  Chronic  Intestinal  Obstruc- 
tion." 

Dr.  J.  C.  Muuro:  "Some  Indications  for  External  Urethrot- 
omy." 

Dr.  A.  T.  Cabot  will  show  specimens  from  a  "  Case  of  Pistol- 
shot  Wound  ot  the  Brain." 

Election  of  new  members  at  9  p.  m.  Election  by  ballot  of 
committee  to  nominate  officers  of  the  Society  for  1893. 

G.  G.  Sears,  M.D.,  Secretary. 


APPOINTMENTS. 

At  a  meeting  of  the  Trustees  of  the  Free  Hospital  for  Women, 
held  October  27,  1892,  Dr.  F.  C.  Shattuck  and  Dr.  M.  H. 
Richardson  were  appointed  members  of  the  consulting  board 
of  that  institution. 

Dr.  Henry  T.  BYFORDhas  been  elected  to  the  Chair  of  Gyne- 
cology in  the  College  of  Physicians  and  Surgeons,  Chicago,  to 
fill  the  vacancy  made  by  the  death  of  Dr.  A.  Reeves  Jackson. 

At  a  meeting  of  the  Board  of  Trustees  of  the  Jefferson  Medi- 
cal College,  Philadelphia,  held  on  Wednesday,  November  30, 
1892,  Dr.  G.  E.  dk  Schweinitz,  was,  on  the  unanimous  recom- 
mendation of  .he  Faculty,  elected  Clinical  Professor  of  Ophthal- 
mology. At  the  time  of  election,  Dr.  de  Schweinitz  was  Pro- 
fessor of  Ophthalmology  in  the  Philadelphia  Polyclinic  and 
Lecturer  on  Medical  Ophthalmoscopy  iu  the  University  of  Penn- 
sylvania. 


RECENT   DEATHS. 

James  Rosebrugh  Leaming,  M.D.,  died  in  New  York,  De- 
cember 5th,  aged  seventy-two  years.  He  was  widely  known  ai 
an  authority  and  author  on  diseases  of  the  chest,  but  for  some 
years  he  has  not  been  in  active  practice.  At  the  time  of  his 
death  he  was  consulting  physician  in  St.  Luke's  Hospital  and 
Professor  Emeritus  in  the  Women's  Medical  College,  and  the 
New  York  Policlinic. 

George  H.  Bosley,  M.D.,  of  New  York,  died  December  5th, 
aged  fifty  years.  He  served  during  the  war  as  assistant  surgeon 
and  later,  organized  and  took  charge,  of  the  Fever  Hospital  on 
Hart's  Island.  He  also  served  for  several  years  in  the  outdoor 
department  of  Bellevue  Hospital. 

W.  W.  Wilcomb,  M.D.  (Dart  ,1887),  died  at  Suncook,  N.H., 
December  1st,  aged  twenty-seven  years. 


BOOKS    AND   PAiMPHLETS  RECEIVED. 

An  Operation  for  the  Radical  Cure  of  Stricture  of  the  Ijichry- 
nipl  Duct,  witli  Description  of  a  Stricturotome.  By  Charles 
llerinon  Thomas,  M.D. ,  of  Philadelphia.     Reprint.     1892. 

A  Treatise  on  Diseases  of  the  Rectum,  Anus  and  Sigmoid 
Flexure.  By  Joseph  M.  Matthews,  M.D.,  Professor  of  Surgery, 
Kentucky  School  of  Medicine,  etc.  New  York  :  D.  Applelou  & 
Co.     1892. 

Text-book  of  Nervous  Diseases,  being  a  Compendium  for  the 
Use  of  Students  and  Pr.actitioners  of  Medicine.  By  Charles  L. 
Dana,  A.M.,  M.D.,  Professor  of  Nervous  and  Mental  Diseases  in 
the  New  York  Post  •Graduate  Medical  School,  and  in  Dartmouth 
Medical  College,  etc      New  York:  William  Wood  &  Co.    1892. 
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<©ngtnal  %ttitW. 

INTERMITTENT  FEVER  IN  BROOKLINE.' 

BY  H.   LINCOLN  CHASE,  M.D.,   BROOKLINE,  MASS. 

The  report  for  1890,  of  the  State  Board  of  Health, 
contaius  a  valuable  paper  entitled  "  Intermittent  Fever 
in  Massachusetts,"  in  which  the  writer.  Dr.  C.  11. 
Cook  of  Natick,  aptly  says :  "  Intermittent  fever  in 
Massachusetts  has  reached  its  third  stage.  The  first 
stage  was  one  of  skepticism,  when  no  one,  save  those 
who  were  brought  in  contact  with  the  disease,  believed 
it  to  be  indigenous  as  an  epidemic  in  any  part  of  the 
State  ;  and,  at  the  very  first,  even  physicians  who  were 
having  professional  experience  with  it  might  properly 
have  questioned  their  own  conclusions  as  to  its  origin. 
The  second  stage  was  one  of  surprise  that  it  should 
appear  in  our  city  or  town,  which  heretofore  had  been 
supposed  to  be  free  from  conditions  favorable  to  its 
development.  The  third  and  present  stage  is  one  of 
questioning  and  expectation  :  questioning  as  to  whether 
it  be  a  visitor,  or  has  come  to  stay,  and  expectation 
that  it  will  appear  in  localities  not  yet  invaded." 

Knowing  that  the  subject  has  engaged  the  attention 
of  the  medical  profession  in  Brookline  to  some  extent 
the  past  few  years,  and  more  especially  the  present 
year,  our  Secretary  has  invited  me  to  give  the  Society 
an  account  of  it  as  it  appears  in  this  ordinarily  very 
healthful  town.  I  am  much  indebted  to  Dr.  Geo.  K. 
Sabine,  and  a  number  of  other  Brookline  physicians, 
for  assistance  in  obtaining  the  information  necessary 
for  this  paper. 

Like  the  adjacent  territory  similarly  visited  by  in- 
termittent fever,  namely  Brighton,  Roxbury,  Jamaica 
Plain,  West  Roxbury  and  the  Newtons,  Brookline 
abounds  in  lenticular  hills  of  glacial  origin,  of  which 
some  are  thickly  wooded.  There  are  large  tracts  of 
more  or  less  level  woodland,  and  in  a  few  places  marshes 
and  swamps. 

Charles  River,  along  which  most  of  the  cities  and 
towns  have  intermittent  fever,  comes  nearly,  but  not 
quite,  within  the  borders  of  the  town.  Muddy  River, 
however,  is  for  quite  a  distance  the  boundary  between 
Boston  and  Brookline. 

The  first  case  in  Brookline  of  which  I  can  learn, 
occurred  thirty-seven  years  ago,  and  was  reported  to 
me  by  Dr.  T.  E.  Francis.  His  patient  was  the  child 
of  a  clergyman  here  who  came  from  Brooklyn,  N.  Y., 
where  the  fever  was  not  uncommon.  The  child  never 
had  it  in  Brooklyn,  but  after  three  or  four  years  con- 
tinuous residence  on  St.  Paul  Street,  about  a  quarter 
of  a  mile  from  Muddy  River,  he  had  a  well-marked 
attack,  tertian  type,  which  yielded  to  the  usual  treat- 
ment. It  is  not  certain,  however,  that  this  case  should 
be  considered  indigenous,  as  the  latency  of  the  disease 
for  long  periods  of  time  is  well  established.  Cases 
somewliat  similar  to  the  one  just  given  are  those  of  two 
well-known  gentlemen  of  this  town  who  served  in  the 
late  war  in  malarious  regions,  enjoying  immunity  from 
the  disease  at  the  time,  but  suffering  from  intermittent 
some  years  after  returning  to  Brookline. 

Though  till  a  very  few  years  ago  imported  cases 
have  been  the  only  ones  seen  here,  surrounding  towns 
furnishing  most  of  them,  our  neighbors  in  the  Newtons 
have  not  been  so  fortunate,  indigenous  cases  occurring 
there  at  least  thirteen  years  ago. 

'  Read  before  the  Norfolk  District  Medical  Society,  November  29, 
1892. 


As  it  is  apparently  by  way  of  the  Newtons,  for  the 
most  part,  that  intermittent  fever  has  entered  the 
Chestnut  Hill  region  of  Brookline,  the  following  quo- 
tations from  the  paper  referred  to  will  be  in  order. 

Dr.  Henry  M.  Field,  of  Newton,  writes  in  1889  as 
follows  :  "  My  first  clinical  experience  with  it  in  New- 
ton must  have  been  fully  twelve  years  ago.  Investi- 
gated very  thoroughly,  not  believing  that  malarial 
disease  could  be  born  in  the  vicinity  of  Boston  ;  but 
established  the  fact  of  such  origin  here  beyond  ques- 
tion." The  disease  did  not  appear  in  epidemic  form 
until  about  1887,  although  other  sporadic  cases  were 
seen  before  that  year.  Since  that  date  it  has  prevailed 
in  most,  if  not  all,  of  the  wards  of  the  city,  as  shown 
by  the  following  quotations.  Dr.  Porter,  of  Auburndale, 
reports  :  "  When  first  observed  it  was  among  Italian 
laborers  in  Weston,  at  Cambridge  Reservoir ;  soon 
after  at  Islington  and  Riverside,  —  both  skirt  the 
Charles.  Later,  it  appeared  in  nearly  ail  sections  of 
Auburndale,  West  Newton  and  other  wards  of  the  city." 
Dr.  W.  O.  Hunt,  of  Newtonville,  reports  :  "  Many  cases 
near  swampy  lands;  a  number  where  new  roads  were 
being  constructed."  Dr.  L.  R.  Stone,  of  Newton 
Corner,  has  heard  of  eases  "  near  a  pond  which  has  a 
great  deal  of  vegetation  along  its  banks."  Dr.  F.  W. 
Webber,  also  of  Newton  Corner,  reports  :  "Most  cases 
were  along  the  borders  of  the  river,  or  in  the  immedi- 
ate vicinity  of  some  boggy  swamp.  Possibly  south- 
westerly winds  prevail  when  the  disease  is  at  its  height." 
Also  Dr.  J.  F.  Frisbie,  of  Newton,  reports :  "Near 
swamp  and  pond."  Dr.  J.  R.  Deane,  of  Newton  High- 
lands, reports:  "Near  upturned  soil."  Dr.  W.  H. 
Hildreth,  of  Newton  Upper  Falls,  reports  :  "  Generally 
near  the  Charles  River."  As  to  the  number  of  cases, 
Dr.  Deane  reports  about  forty  for  1889.  Dr.  Field 
has  "  kept  no  record ;  can  only  say,  in  general  terms, 
that  I  find  indications  for  more  frequent  prescribing 
of  quinia  than  formerly,  and  in  larger  doses."  Dr. 
Hildreth :  "  Not  more  than  six  during  the  past  year." 
Dr.  Hunt:  "From  seventy-three  the  first  year,  in 
lessening  number  to  about  twenty-six  the  past  year." 
Dr.  Porter,  of  Auburndale :  "  A  good  many  ;  ten  or 
twelve  during  the  past  year."  Dr.  Scales,  of  Newton  : 
"  About  half-a-dozen  ;  there  have  been  only  a  few 
cases  in  this  immediate  vicinity."  Dr.  Webber  :  "  It 
is  such  an  ordinary  thing  that  no  note  is  made  of  it 
unless  it  comes  in  some  specially  high  or  favorable 
location." 

I  am  informed,  too,  by  reliable  persons,  that  during 
the  last  three  or  four  seasons  the  baud  of  Gypsies  that 
has  been  camping  out  just  over  the  line  in  Newton  has 
had  unpleasant  experience  of  malaria.  Two  years  ago 
all  the  members  of  one  family  of  the  baud  are  said  to 
have  had  it. 

Since  1889  intermittent  fever  has  increased  in  the 
Newtons  in  number  of  cases  and  extent  of  territory 
affected,  in  Newton  Upper  Falls  the  past  summer  and 
autumn  amounting  almost  to  an  epidemic.  Stagnant 
ponds  and  the  unusually  filthy  condition  of  Charles 
River  are  considered  by  the  residents  there  the  cause 
of  this  increase. 

Our  first  indigenous  cases  in  Brookline  in  recent 
years  of  which  I  can  learn,  occurred  in  the  autumn  of 
1885  in  a  man  and  a  boy  in  separate  houses  on  Pearl 
Street,  and  were  reported  to  me  by  Dr.  Sabine.  The 
location  is  on  what  is  called  "  The  Marsh,"  and  not  far 
from  Muddy  River.  The  same  season,  Dr.  E.  M. 
Buckingham  reports  he  treated  two  cases  from  differ- 
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ent  families,  both  Boston  City  Hospital  out-patients, 
and  both  living  on  Downer  Street  near  Pearl  Street, 
just  over  the  line  from  Brookline,  on  the  bank  of 
Muddy  River.  One  of  them,  twelve  years  old,  was 
born  there  ;  both  cases  well  marked.  The  same  season 
(1885)  Dr.  Sabine  met  an  indigenous  case,  tertian  type, 
in  a  child  living  at  Cottage  Farm,  near  Charles  River. 

Our  next  was  in  November,  1888,  when  Dr.  Sabine 
had  an  indigenous  case,  tertian  type,  in  a  little  girl 
living  at  the  corner  of  Francis  and  Toxteth  Street, 
Lougwood,  not  very  far  from  Muddy  River.  A  well- 
marked  case. 

In  May,  1889,  on  Longwood  Avenue,  not  far  from 
Muddy  River,  two  cases  were  reported,  both  quotidian 
type,  by  Dr.  H.  M.  Cutts.  The  patients  were  aged 
seven  and  nine  years  respectively. 

June  26,  1889,  Dr.  B.  S.  Blanchard  treated  a  well- 
marked  case,  a  tertian,  in  a  child  eleven  years  old,  in 
Monroe  Place  (Cameron  Street),  off  Boylston  street, 
near  the  village  brook,  which  has  its  sources  at  Chestnut 
Hill  and  in  Brighton.  This  was  the  first  indigenous 
case  met  with  in  that  part  of  the  town.  August  31st 
of  the  same  year,  1890,  Dr.  Blanchard  treated  a  lady 
fifty  years  of  age,  with  intermittent,  tertian  type, 
close  to  the  playground  at  Brookline  Hills,  a  few  hun- 
dred yards  from  the  village  brook.  In  September,  on 
Edge  Hill  road,  which  overlooks  at  a  short  distance 
Muddy  River,  Dr.  Cutts  met  a  case,  irregular  type,  in 
an  adult. 

In  August  and  September,  1889,  there  were  a  num- 
ber of  cases  at  Chestnut  Hill,  a  sparsely  settled  part 
of  the  town  near  the  Newton  line.  At  and  near  the 
crossing  of  Hammond  Street  by  Boylston  and  Heath 
Streets,  near  the  Holyhood  Cemetery,  are  a  number  of 
houses  of  small  farmers,  gardeners,  coachmen,  icemen 
and  farm  laborers,  the  adults  of  both  sexes  numbering 
perhaps  seventy.  Not  far  from  this  settlement  is 
Hammond's  Pond,  and  between  Boylston  Street  and 
the  pond  a  tract  of  swampy,  thickly-wooded  land,  while 
just  across  Boylston  Street  are  three  stagnant  ponds, 
two  of  them  about  a  foot  deep,  the  third  about  six  feet 
deep  and  fed  partly  by  surface  water  and  partly  by  a 
spring  at  the  bottom.  Just  off  Heath  Street  is  a  fourth 
stagnant  pond,  and  bordering  Hammond  Street,  close 
to  Heath  Street,  a  tract  of  boggy  land  covered  in  sum- 
with  a  rank  growth  of  vegetation.  The  ponds  were  all 
made  by  digging  out  earth  for  filling  purposes.  In 
this  settlement  malaria  became  quite  prevalent  in  the 
summer  and  autumn  of  1889,  but  as  the  residents  there 
generally  sent  for  Newton  physicians  as  being  more 
experienced  in  treating  malaria,  few  of  us  saw  much  of 
it  there  till  more  -coently.  Dr.  W.  P.  Defriez,  how- 
ever, reports  to  me  six  cases,  all  tertian  type,  seen  by 
him  in  August  and  September  of  that  year.  In  1890 
an  indigenous  case,  tertian  type,  was  treated  there  by 
Dr.  Geo.  H.  Francis.  The  patient  was  an  iceman 
living  close  to  Hammond's  Pond.  The  following  May 
this  patient's  wife  and  three-year-old  daughter  were 
treated  by  Dr.  Francis  for  the  same  fever,  tertian  type, 
and  several  of  the  neiglibors,  he  states,  were  ill  with 
malaria  at  tliat  time.  Dr.  Defriez  reports  seven  cases 
seen  by  him  lliat  season,  1H90,  all  tertian. 

Chestnut  Street,  nearly  two  miles  from  Chestnut  Hill, 
had  a  case  the  same  season,  reported  by  Dr.  T.  E. 
Francis,  and  Juniper  Street,  corner  of  Flora  Street,  not 
far  from  the  Muddy  Rivei  marsh,  had  two  cases  :  all 
three  tertian.  Harvard  Avenue,  Washington  Street, 
Brookline  Avenue  and  Boylston   Street  iu  the  village 


had  one  each,  all  tertian.     Total  number  of  indigenous 
cases  for  1890,  exclusive  of  Chestnut  Hill  cases,  seven. 

In  1891  there  was  a  marked  increase  in  the  number 
of  new  cases ;  there  were  reappearances  in  patients  of 
the  year  before  ;  and  the  fever  appeared  in  parts  of  the 
town  till  then  exempt.  The  largest  increase  was 
found  at  Chestnut  Hill  and  the  region  adjacent.  The 
exact  number  of  cases  there,  however,  it  is  now  impos- 
sible to  ascertain  ;  a  conservative  estimate  would  be 
from  fifteen  to  twenty  new  cases. 

Some  of  the  new  cases  iu  other  parts  of  the  town  the 
same  season,  1891,  occurred  iu  the  following  locations  : 
Warren  Street,  tertian,  a  young  woman  ;  Fisher  Hill, 
a  young  woman  and  a  school-boy,  both  tertian  ;  Ches- 
nut  Hill  Avenue  (about  a  mile  from  the  Chestnut  Hill 
settlement)  a  tertian,  young  man  ;  Boylston  Street 
(about  a  mile  from  the  Chestnut  Hill  settlement),  a 
tertain,  a  young  man ;  Flora  Street,  two,  tertian ; 
Edge  Hill  road,  irregular  type,  an  adult ;  Hawes  Street 
(Longwood),  irregular  type,  adult ;  St.  Paul  Street 
(near  Beacon  Street),  a  tertian  ;  Harvard  Street  (almost 
in  Harvard  Square),  a  young  woman,  tertian  ;  Total 
number,  of  indigenous  cases  for  1891,  exclusive  of  Ches 
nut  Hill  cases,  eleven. 

In  addition  to  these  cases  there  were  treated  by 
Brookline  physicians  at  least  four  new  cases,  tertian 
type,  just  across  Muddy  River,  on  Heath  Street,  Rox- 
bury. 

The  season  just  ending  (1892),  the  largest  number 
in  any  one  section  has  been,  as  in  1891,  at  Chestnut 
Hill,  where  it  is  estimated  not  less  than  forty  cases 
have  occurred.  Of  these  I  have  myself  treated  only 
six ;  but  Dr.  Sabine,  Dr.  J.  H.  Woods  and  other 
Brookline  physicians  have  treated  cases  there,  and  one 
or  two  Newton  physicians  a  larger  number.  Then,  with 
the  knowledge  gained  from  personal  experience  of  the 
disease,  a  number  of  laymen  have  dispensed  sulphate 
of  quiniain  pill  form,  and  in  a  red,  bitter  solution,  with 
varying  success.  Among  my  six  cases  in  that  locality 
the  past  season  was  one  complicated  by  premature 
labor.  During  convalescence  the  patient's  husband  and 
the  latter's  aged  mother  came  down  with  the  fever,  the 
last  patient  having  it  severely  :  tertian  type  iu  all  three 
cases.  The  little  six-pound  baby,  on  the  breast  through- 
out, escaped  an  attack.  A  near  neighbor  of  this  family, 
a  strong,  young  blacksmith,  suffered  severely  from 
malaria  for  ten  weeks,  though  in  the  care  of  an  experi- 
enced Newton  practitioner.  Usually,  attacks  of  inter- 
mittent fever  in  that  neighborhood,  as  elsewhere  in 
Brookline,  have  yielded  quite  readily  to  appropriate 
treatment. 

The  following  list  of  cases  occurring  in  other  parts  of 
the  town  this  season  (1892),  must  be  incomplete  ;  but  as 
far  as  it  soes  it  is  reliable,  as  all  the  cases  not  mv  own 
were  reported  to  me  by  the  physicians  iu  attendance. 
When  not  mentioned,  the  physician  attending  was  some 
one  of  those  already  mentioned.  Reservoir  Place,  a 
tertian,  in  a  young  man.  Chestnut  Hill  Avenue 
(about  a  mile  from  the  settlement),  a  man  and  a  little 
child;  latter's  temperature  went  to  106°;  both  cases 
tertian.  Ackers  Avenue,  off  Chestnut  Hill  Avenue,  a 
tertian  in  an  adult.  Newton  Street  (corner  of  Hammond 
Street),  a  tertian,  in  a  young  man  ;  Cameron  Street  (close 
to  the  village  brook)  a  tertian  in  a  patrolman  whose  beat 
is  the  parkway  in  process  of  construction  along  Muddy 
River.  Fay  Place  (close  to  the  village  brook,  and  at  a 
time  when  the  brook  at  that  point  was  nearly  dry),  a  ter- 
tian in  a  young  man.   Harvard  Street  (coruer  of  Webster 
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Street),  a  tertian,  in  a  young  man.  Near  Francis  Street, 
a  tertian,  in  a  young  man.  Longwood  Avenue  (in  Stev- 
enson's block)  not  far  from  Muddy  River,  three  tertians 
all  adults ;  reported  by  Dr.  J.  P.  Murphy.  Marion 
Street  (near  Beacon  Street),  a  tertian,  in  an  adult. 
Babcock  Street  (near  Commonwealth  Avenue),  a  quo- 
tidian, in  a  woman  ;  reported  by  Dr.  A.  Cooper.  Flora 
Street  (near  the  parkway),  a  tertian,  in  a  girl  of  four- 
teen. Pond  Avenue  (along  edge  of  parkway),  a  tertian, 
in  a  young  woman.  Total  number  of  indigenous  cases 
for  1892  exclusive  of  Chestnut  Hill  cases,  sixteen. 

Besides  these,  all  within  the  town,  Dr.  Cutts  reports 
to  me,  without  details,  five  cases  he  has  seen  just  be- 
yond the  line  in  Roxbury ;  and  I  can  myself  report 
two  typical  cases,  both  tertian,  in  adults  on  Heath 
Street  near  Tremont  Street,  Roxbury,  and  a  third  case 
also  tertian,  in  a  young  woman  on  Commonwealth 
Avenue,  opposite  the  end  of  Pleasant  Street,  near 
Charles  River  and  a  stagnant  pond. 

I  hardly  need  to  say  that  malaria  at  Chestnut  Hill, 
in  the  settlement  described,  has  been  assuming  a  some- 
what serious  aspect.  The  majority  of  the  families  there 
have  had  one  or  more  members  ill  with  it,  some  of  them 
seriously. 

The  proximity  to  the  stagnant  pools  already  referred 
to,  made  by  digging  out  the  earth  for  various  purposes, 
would  seem  to  account  in  part  for  its  prevalence.  The 
rotten  land  about  Hammond's  Pond  is  probably  also  a 
factor  in  the  problem.  In  Providence,  R.  I.,  and  in 
Somerville,  Mass.,  the  prevalence  of  intermittent  fever 
near  stagnant  ponds  made  there  a  few  years  ago  is  now 
resulting  in  the  filling  in  of  the  same  by  the  local 
authorities  ;  similar  action,  taken  before  the  spring,  in 
regard  to  the  stagnant  ponds  at  Chestnut  Hill,  would, 
in  the  writer's  opinion,  be  eminently  proper.  A  survey 
of  the  swampy  land  in  the  same  neighborhood,  with 
reference  to  curing  it  by  draining  or  filling  in,  or  cut- 
ting down  enough  trees  to  admit  sunshine  and  cause 
grass  to  grow,  or  a  combination  of  two  or  more  of  these 
methods,  should  be  seriously  considered.  Not  only  at 
Chestnut  Hill,  but  in  all  other  parts  of  the  town,  it 
would  be  an  excellent  prophylactic  measure  to  fill  in 
all  stagnant  ponds,  and,  where  practicable,  to  cure  all 
swampy  land. 

Frequent  digging  up  of  the  roads  for  street-car  tracks, 
electric  wires,  sewers,  water  and  gas  pipes  we  shall 
have  to  allow,  also  currents  of  air  and  streams  of  water 
from  malarious  districts ;  but  this  fact  should  only  em- 
phasize the  more  our  duty  to  remove  such  sources  of 
malaria  as  are  within  our  control. 

Our  board  of  health  is  studying  the  situation  at 
Chestnut  Hill,  and  is  ready  to  adopt  the  best  method 
for  abating  the  evil  when  that  method  shall  be  pointed 
out. 


COMPLEX   FORMS  AND  SEQUELAE  OF  INTER- 
MITTENT FEVER.1 

BY  n.  M.  COTTS,  M.D.,  BROOKLINE,  MASS. 

Before  entering  upon  the  consideration  of  the 
subjects  in  the  title,  it  may  be  well  to  say  a  word  upon 
the  pathology  of  malaria.  It  is  essentially  a  disease  of 
the  red  corpuscles  of  the  blood,  that  is,  they  furnish  the 
habitation  for  the  plasmodium  malarias ;  in  them  it 
takes  its  seat,  proliferates  and  dies,  leaving  behind  it 
a  ruined  dwelling. 

•  Uead  before  the  Norfolk  District  Medical  Society,  November  29, 
lf-92. 


Locally,  it  also  has  its  effects,  "due  to  an  especial 
development  of  the  virus  at  given  places,"  as  the 
spleen,  liver,  brain  and  blood-vessels.  It  has  been 
well  proved  that  the  etiological  factor  is  a  germ  ;  and 
its  action  is  both  constitutional  and  local,  both  condi- 
tions always  existing  together. 

It  is  probable  that  the  blood  of  a  person  recently 
intoxicated  with  a  mild  intermittent  of  some  regular 
type,  which  has  been  stopped  with  quiuia,  presents 
no  marked  pathological  change.  The  deuth  of  the 
comparatively  few  infected  corpuscles  is  quickly  re- 
covered from,  and  the  health  is  not  greatly  impaired. 
But  in  the  course  of  re-intoxication,  or  of  a  prolonged 
unchecked  attack,  the  "  red  corpuscles  become  greatly 
diminished  in  number,  the  white  more  abundant,  the 
blood  clots  imperfectly,  and  is  of  an  abnormally  dark 
color  "  (Loomis). 

In  a  case  like  the  above,  the  local  symptoms  are 
neither  pronounced  nor  permanent.  The  favorite 
place  for  the  local  manifestation  is  the  spleen  ;  en- 
largement of  this  organ  occurring  often  enough  to 
allow  "  spleenic  fever  "  as  a  pseudonym  for  malaria. 
Other  organs  are  also  affected  ;  but  with  the  crisis  of 
the  fever  they  quickly  resume  their  normal  condition, 
and  it  is  not  until  repeated  attacks  have  permanently 
disorganized  them  that  they  become  pathological. 
These  conditions,  however,  may  be  better  considered 
later  under  the  head  of  sequelae.  So  much  for  path- 
ology. 

At  first,  in  a  region  over  whose  face  malaria  is 
slowly  creeping,  the  disease  is  apt  to  present  itself  in 
a  mild  form,  a  genuine  intermittent  fever  of  a  regular 
type,  commonly  tertian  (?).  As  it  increases  with  age 
it  inci'eases  in  virulency.  Among  the  recent  iuter- 
mittents  appear  the  chronic,  hardly  recognizable 
under  its  various  marks  and  disguises  ;  the  "  types  " 
lose  their  symmetry,  and  there  arises  a  veritable  jumble 
of  symptoms  of  malaria  and  disease,  of  disease  and 
malaria,  but  always  with  a  little  bit  of  malaria  some- 
where. 

Latency.  —  Perhaps  the  first  knowledge  that  inter- 
mittent fever  has  reached  a  neighborhood  will  be 
malarial  manifestations  in  persons  who  have  previously 
had  the  disease,  and  who  quickly  recognize  their  old 
enemy.  Such  persons  are  especi-tlly  subject  to  re-in- 
fection, though  it  is  fair  to  say  tuat  they  might  have 
brought  the  disease  with  them,  it  being  perfectly  possi- 
ble for  it  to  remain  latent  in  the  system  for  a  consid- 
erable time,  to  reappear  only  when  brought  out  by 
some  current  complaint  (Loomis).  These  subjects, 
however,  when  re-intoxicated  are  apt  to  present  ma- 
laria in  its,  so  to  speak,  advanced  forms.  The 
symptoms,  if  intermittent,  are  more  severe  than  the 
recent  case,  or  they  may  at  once  assume  the  remittent 
type.  Subsided  affections  which  have  been  the  sequels 
of  former  attacks  may  begin  again  to  incommode  the 
patient. 

Irregularity  (either  in  form,  type  or  time). — 
Irregularities  in  form  are  most  common  and  puzzling. 
The  perfect  picture  of  a  paroxysm  of  intermittent 
fever,  with  its  chill,  febrile  and  sweating  stages,  is  not 
by  any  means  as  common  as  might  be  expected  ;  aud 
especially  is  this  true  of  infants.  In  them  the  "chill" 
is  rarely  present.  At  the  onset  of  an  attack  they 
begin  to  yawn  aud  stretch  as  if  sleepy  aud  tired ; 
the  little  face  gets  pale  and  loses  its  plumpness ; 
the  lips  and  fingernails  get  blue ;  there  may  be 
twitching  of  the  eyelids  and  limbs  —  a  picture  that  if 
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once  seen,  is  never  forgotten.  Then  comes  the  fever, 
which  is  the  essential  element  and  always  present ; 
and  lastly  the  sweating  stage,  which  varies  from  a 
slight  moisture  on  the  forehead  and  palms  of  the  hands 
to  a  profuse  perspiration.  Indeed,  the  teeth-chatter- 
ing, bed-shaking  "chill"  is  not  often  seen  in  mild 
cases,  but  is  the  symptom  probably  most  frequently 
indistinct,  and  hence  overlooked,  by  the  physician 
who  expects  it  to  be  prominent. 

The  fever,  of  course,  varies  greatly  in  degree.  The 
modesty  of  the  chill  stage,  the  height  of  the  pyrexia, 
and  the  slight  amount  of  perspiration,  not  more  than 
would  be  easily  set  down  to  "  general  "  causes,  some- 
times presents  a  combination  which  is  not  at  once 
recognized  in  a  newly  infected  district.  So  also  may 
the  "  negativeness "  of  the  whole  paroxysm  and  its 
quick  subsidence  puzzle  one,  until  he  has  been  called 
several  times  at  regular  intervals  to  see  the  same 
phenomena. 

The  sweating,  also,  is  of  different  degrees.  It  first 
and  most  consistently  appears  on  the  brow  as  the  fever 
passes  away.  If  slight,  it  may  readily  be  overlooked 
by  the  persons  who  are  attempting  to  describe  to  the 
doctor  the  symptoms  of  the  attack.  It  may  be  only 
this  or  it  may  saturate  everything  in  contact  with  the 
patient. 

At  least  two  stages  of  the  paroxysm  are  nearly 
always  prominent,  and  the  febrile  stage  is  always  one 
of  the  two.  There  may  be  irregularity  in  the  dura- 
tion of  either  of  the  stages. 

Type.  —  The  quotidian  type  is  probably  the  most 
common  in  the  United  States.  In  the  same  locality 
there  seem  to  be  a  mutability  of  types,  for  the  ma- 
jority will  be  quotidian  in  one  season  and  tertian 
during  the  next.  The  "quartan"  is  less  common 
then  either  of  the  other  two  simple  forms. 

Flint  says :  "  cases  are  observed  occasionally  in 
which  one  of  the  simple  types  is  duplicated ;  that  is, 
two  sets  of  proxysms  of  the  same  type  co-exist.  Thus 
one  compound  type  is  called  '  double  quotidian,'  two 
paroxysms  occurring  daily.  Another  compound  type 
is  a  '  double  tertian.'  In  a  *  double  tertian'  a  paroxysm 
occurs  daily,  but  the  paroxysms  on  successive  days 
take  place  at  different  hours,  and  may  differ  in  various 
ways,  whereas  on  alternate  days  they  occur  at  the 
same  hour,  and  correspond  in  other  respects." 

There  are  cases  in  which  the  paroxysm  occurs  on 
the  seventh,  fourteenth  and  twenty-first  day,  besides 
other  anomalies  which  are  rare  enough  to  be  merely 
clinical  curiosities. 

I  have  had  a  case  in  this  town  which  had  had  three 
paroxysms  of  the  quotidian  type  before  I  saw  her. 
The  attacks  began  about  six  p.  M.  and  presented,  well- 
marked,  all  the  phenomoua.  I  saw  her  first  on  the 
fourth  day  and  prepared  with  quinia  to  stave  off  the 
attack  expected  that  evening.  No  paroxysm  appeared 
and  after  continuing  the  quinia  for  a  day  or  two  she 
seemed  all  right.  Exactly  twenty-one  days  after  the 
third  quotidian  paroxysm  I  saw  her  in  another,  at  the 
same  hour  and  with  the  same  symptoms.  She  has 
had  no  other  since  then. 

Time.  —  Usually  the  paroxysm  may,  in  the  regular 
type,  be  expected  at  about  the  same  hour,  "  but  some- 
times there  is  a  variation  from  this  rule,  and  the 
variation  is  in  accordai)ce  with  a  law  whenever  the 
paroxysms  are  said  to  be  anticipating  or  retarding. 
They  are  anticipating  when  each  successive  paroxysm 
recurs  earlier  by  the  same  period  than  the  last.     They 


may  thus  regularly  anticipate  half  an  hour,  an  hour 
and  a  half,  etc.  The  paroxysms  are  retarding  when 
each  successive  paroxysm  is,  in  like  manner,  delayed  " 
(Flint).  It  is  well  to  bear  in  mind  these  variations  as 
they  have  much  to  do  with  the  treatment. 

Masked  Liter mittent.  —  "  For  example,  to-day  a 
patient  has  a  regular  intermittent  paroxysm  ;  but  to- 
morrow instead  of  a  recurrence,  perhaps  he  suffers 
from  the  most  intense  neuralgia "  (Loomis).  The 
neuralgia  may  be  of  any  one  nerve.  Instead  of  a  neu- 
ralgia we  may  have  a  hemicrania,  asthma  or  indiges- 
tion. Sometimes  diarrhoea,  dysentery  or  suppression 
of  the  urine  will  take  the  place  of  the  paroxysm. 
These  substitutes  are  as  regularly  intermittent  as  the 
original  malaria. 

Remittent  Fever.  —  So  far  as  has  been  ascertained, 
it  is  the  same  poison  which  produces  a  disease  quite 
different  in  its  characteristics  from  intermittent  fever, 
the  differences,  however,  being  in  "degree  rather  than 
in  kind."  Instead  of  the  short,  sharp  paroxysm  of 
the  intermittent  with  its  period  of  apyrexia,  we  have 
a  prolonged  "  continuous  "  pyrexia.  The  diurnal  ex- 
acerbations may  be  like  those  of  an  intermittent,  the 
stages  of  the  paroxysm  not  being  well  marked  ;  but 
the  chief  difference  is  that  there  is  no  period  of  apy- 
rexia. The  temperature  during  the  twenty-four  hours 
is  always  above  normal  and  in  a  typical  case  presents 
much  the  same  "  curve  "  as  in  typhoid  fever.  This 
is  the  "continued  fever,"  noted  for  its  obstinacy 
and  persistency  in  spite  of  treatment.  I  have  seen 
one  case  of  thirteen  weeks '  and  another  of  eleven 
weeks'  duration,  without  the  temperature  once  reach- 
ing normal,  though  it  never  was  very  high.  Here 
again  there  is  a  mutability  of  type,  the  intermittent 
ending  in  a  remittent,  or  the  remittent  lapsing  into  an 
intermittent. 

Typho- Malarial  Fever.  — Whether  this  be  an  inter- 
mittent or  remittent,  pure  and  simple,  whose  first  stages 
resemble  typhoid,  or  a  typhoid  complicated  with  ma- 
laria, it  is  of  the  utmost  importance  to  decide.  Both 
diseases  are  at  their  height  at  the  same  time  of  the 
year ;  and  when  combined,  for  there  is  no  special  germ 
for  typho-malaria,  they  form  a  combination  more 
dangerous  than  either  alone.  An  examination  of  the 
blood  for  the  plasmodium  malari*  is  both  easy  and 
final.  Its  presence  settles  the  malarial  factor;  and 
appropriate  treatment  will  stop  the  attack,  or  at  least 
simplify  the  disease. 

Pernicious  Malarial  Fever. —  There  is  still  another 
complex  form  to  consider,  though  it  is  probable  that 
in  this  climate  we  shall  not  be  called  upon  to  treat 
many  cases,  namely,  pernicious  malaria.  Fortunately, 
climate  is  the  most  potent  factor  in  the  proph)  laxis 
of  malaria.  It  thrives  best  in  a  hot  climate,  or  at 
least  its  most  intense  manifestations  are  there. 

"  I*eruicious  malaria  is  subdivided  into  three  forms : 
(1)  the  algid  or  congested,  (2)  the  comatose,  (3) 
the  haemorrhagic. 

"  The  algid  or  congested  occurs  more  frequently  than 
any  of  the  others.  Its  perniciousness  is  due  to  an 
aiijrravation  and  sheer  exairseration  of  the  cold  stage 
ot  an  intermittent  attack  "  (Bemis).  The  patient  dies 
before  the  febrile  stage  of  the  paroxysm  arrives,  or  if  he 
survives,  he  passes  through  an  intensified  and  prolonged 
cold  stage.  On  the  other  hand,  the  comatose  form 
presents  an  excessive  pyrexia,  the  skin,  pulse  and  tem- 
perature showing  a  high  fever,  the  cold  stage  being 
scarcely  noticeable.     The  hi«morrhagic  form  is  due  to 
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the  effects  of  long-continued  malarial  toxaemia  upon  the 
blood,  which  is  so  altered  as  to  favor  haimorrhage,  and 
the  "  textural  weakening  of  the  vascular  walls  "  by  the 
same  poison.  The  haemorrhages  occur  during  a  chill  at 
some  point  in  the  vascular  system  where  there  is  con- 
gestion, the  rupture  being  due  to  the  extra  pressure  of 
the  congestion. 

Malaria  may,  besides  all  these  irregularities,  simulate 
a  disease  very  closely.  Typhoid  fever  has  already 
been  mentioned.  Smith  reports  a  case  taken  for  Base- 
dow's disease,  while  it  has  several  times  been  mistaken 
for  puerperal  fever.  It  is  frequently  the  only  appar- 
ent cause  of  miscarriage.  Though,  as  has  been  said, 
a  few  paroxysms  of  intermittent  fever  do  not  greatly 
injure  the  tissues  which  it  specially  attacks,  treatment 
for  the  restoration  of  even  the  little  damage  should  be 
undertaken. 

Sequelce  in  Recent  Gases.  —  The  natural  sequence  of 
the  action  of  the  plasmodium  is  anaemia.  This,  in 
recent  cases  of  simple  form,  is  quickly  recovered  from 
with  the  usual  treatment. 

Enlargement  of  the  spleen  "is  probably  due  to  the 
existence  in  it  of  latent  germs  "  (Dock).  Quinia  should 
be  continued  while  it  lasts. 

Bronchitis  is  a  frequent  sequel ;  and  if  the  attack 
lasts  for  some  time  it  may  be  concomitant.  It  is  usually 
mild,  but  must  be  considered  of  great  importance,  as  the 
step  between  it  and  pneumonia  is  but  a  short  one. 

Gastritis,  or  dyspepsia,  and  various  forms  of  intesti- 
nal disturbances  follow  mild  intermittents,  especially  in 
children.  In  them,  also,  albumen  in  the  urine  is  fre- 
quently found,  and  glycosuria  is  sufficiently  often 
present  to  make  an  examination  for  sugar  impor- 
tant. The  urine  passed  "  is  of  a  brownish  color  ;  and 
when  it  stands  for  a  little  while,  a  brownish-black  de- 
posit settles,  over  which  the  urine  is  perfectly  clear  " 
(Dock).  This,  Dock  thinks,  is  almost  characteristic  in 
children,  and  is  worth  while  remembering,  for  it  is  in 
the  little  ones  that  the  diagnosis  is  difficult  to  make. 

The  heart  seems  not  often  to  be  affected.  Though 
in  the  chronic  cachexia  it  is  actually  weakened,  in  the 
mild  forms  attacks  of  palpitation  at  regular  intervals 
seem  to  be  its  only  malarial  manifestation. 

The  nervous  system  is  profoundly  affected,  there 
being  almost  always  pains  and  neuralgias  during  the 
paroxysm  or  in  place  of  it ;  and  in  dengue,  which  is 
closely  related  to  malaria,  the  arthritic  pains  are  almost 
equal  to  those  of  rheumatism. 

Neuralgias  have  already  been  mentioned. 

The  liver  is  apt  to  be  enlarged,  but,  with  the  spleen, 
will  quickly  subside. 

Sequelce  in  Chronic  Cases.  —  He  who  possesses  a 
chronic  malarial  cachexia  can  have  anything  in  the  dis- 
ease line  that  is  obtainable.  The  profound  depression 
of  the  system  due  to  the  great  destruction  of  the  blood 
corpuscles  and  the  persistent  active  manifestation  in 
localities,  has  not  only  disorganized  nearly  every  organ 
in  the  body,  but  has  rendered  the  subject  more  liable 
to  intercurrent  diseases ;  vice  versa,  in  a  malarious 
country,  malaria  complicates  everything,  and  is  the 
bane  of  the  sick. 

To  name  the  sequel*,  or,  perhaps  better,  the  sequels, 
of  chronic  malaria,  would  be  to  give  the  nosology  of 
medical  diseases  —  a  larger  task  than  I  am  prepared  for. 

Fortunately,  the  climate  is  again  likely  to  interfere, 
my  impression  being  that  but  few  indigenous  chronic 
cases  are  seen  in  New  England,  that  is,  in  a  temperate 
climate. 


A  CASE  OK  PANX'KP:ATrnS  AM)  H.EMOK- 
RHAGE  WITH  A  FEW  IIEMAKK.S  0\  THE 
CLINICAL  ASPECTS  OF  i'AN'CKEATlC  IN- 
FLAMMATION.' 

BY  FBANK   L.   DAY,  M.D.,  PKOVIDEXCK,   K.  I. 

The  object  of  this  paper  is  to  put  on  record  a  case 
of  fatal  pancreatic  haemorrhage  into  an  organ,  which 
from  the  clinical  history,  was  probably  the  seat  of  pre- 
existing inflammatory  disease.  As  pancreatitis  is  rela- 
tively infrequently  recognized,  not  so  much  from  the  iu- 
definiteness  of  its  own  symptoms,  as  from  the  difficultv 
in  differentiating  them  from  those  of  associated  diseased 
conditions  in  other  organs,  it  may  be  protitable  after 
reporting  the  case  to  spend  a  few  minutes,  in  review- 
ing the  leading  features  of  pancreatic  inflammation 
from  the  purely  practical,  clinical  aspect. 

The  patient  whose  case  is  reported,  was  seen  much 
of  the  time  jointly  with  Dr.  H.  G.  Miller,  of  Provi- 
dence;  and  we  had  the  benefit  of  daily  consultation 
with  Dr.  Robert  F.  Noyes,  of  Providence,  for  a  con- 
siderable period.  Prof.  Frederick  C.  Shattuck  and 
later  Dr.  (Charles  F.  Folsom,  both  of  Boston,  were  also 
consultants. 

The  patient  was  a  physician,  forty-nine  years  old, 
of  nervous  temperament.  Father  died  suddenly  at 
fifty  —  from  heart  disease,  it  was  thought.  Patient's 
stomach  was  always  delicate,  and  he  was  subject  to 
attacks  of  indigestion  —  undoubtedly  aggravated  of 
late  years  by  irregularity  in  sleep  and  meals  incident 
to  a  busy  physician's  life.  For  several  years  bad  to 
take  starchy  foods  and  milk  very  sparingly. 

Some  three  years  ago,  while  travelling  abroad,  he  had 
a  sudden  attack  of  syncope,  and  was  in  a  condition  of 
partial  collapse  for  twelve  hours,  gradually  recovering 
after  several  weeks  of  weakness  and  debility.  For  a 
year  or  more  previous  to  his  last  illness  he  had  been 
running  down  ;  more  nervous  than  ever;  had  to  live 
on  meat  chiefly.  For  six  mouths  had  eaten  hut  little 
meat  even.  Was  working  hard  all  the  time,  and  could 
sleep  at  night  only  by  the  aid  of  stimulants.  There 
had  been  a  distressed  and  painful  feeling  in  the  epigas- 
trium for  months;  and  relief  was  had  by  applying 
chloroform  externally  and  sometimes  by  inhaling  a 
little.  For  its  bracing  effect  he  had  sometimes  used  a 
little  cocaine  by  the  nose  (in  four  per  cent,  solution), 
though  in  no  v/ay  enough  to  have  formed  the  habit. 

In  the  early  spring  of  1892  he  found  himself  very 
weak,  and  unable  to  keep  up  without  artificial  stimula- 
tion. He  knew  this  could  not  go  on  indefinitely;  so 
April  6th,  he  decided  to  stop  work  and  give  himself 
the  rest  he  needed.  He  then  began  to  have  uncon- 
trollable vomiting  (food,  greenish  liquid  and  a  little 
mucus),  with  violent  retching  —  never  hiema'cmesis. 
The  tender  spot  in  the  epigastrium  became  more  tender, 
so  that  deep  pressure  in  examination  could  not  be  tol- 
erated. He  complained  of  quite  constant  "  agonizing 
pain  "  (his  words)  there  and  in  the  right  hypochondrium. 
There  had  been  for  months,  and  still  persisted,  tender- 
ness behind,  over  the  right  lower  ribs,  corresponding  to 
the  hepatic  margin,  which  he  for  some  time  had  re- 
garded as  evidence  of  a  peri-hepatitis.  Day  after  day 
he  grew  weaker,  physically  and  menfully  ;  was  deliri- 
ous much  of  the  time ;  following  exertion,  had  several 
attacks  of  partial  syncope.  His  pulse,  usually  abnor- 
mally slow,  became  quick  and  weak.  There  was  at  no 
time  much  temperature  —  never  over  99°.    The  bowels 

•  Rfad  i«t  the  Quarterly  Meeting  of  the  Khode  lalaud  Medical  So- 
ciety, held  lu  Provideuce,  Deceiub«r  1, 1892. 
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were  always  constipated,  requiring  frequent  use  of  calo- 
mel, salines  and  enemata.  The  stools  were  at  times 
clay-colored;  at  others,  showed  evidence  of  bile.  At 
one  time  there  was  decided  jaundice — disappearing  after 
calomel.  Much  of  the  time  conjunctivae  and  skin  re- 
mained of  muddy  color.  Could  not  tolerate  taste  of 
anything  verging  on  sweet  or  sour.  Alkalies,  codeia, 
and  various  things  by  stomach  gave  no  relief.  After 
two  weeks,  vomiting  was  controlled  by  laudanum  in 
suppositories.  Then  he  could  retain  meat  broths, 
shaved  beef,  and  milk  largely  diluted. 

It  was  at  this  time  that  Dr.  Shattuck  saw  him,  and 
after  a  most  careful  examination,  concurred  in  the  diag- 
nosis of  gastro-duodenitis. 

During  the  first  half  of  May,  he  gradually  gained 
strength  ;  so  that  May  19th,  under  chloroform  narcos's, 
1  removed  from  the  right  axilla  a  mass  of  suppurating 
"lands  (which  had  been  there  for  many  weeks  and 
given  him  considerable  physical  and  mental  pain).  Pie 
bore  the  operation  well,  and  the  wound  healed  promptly. 

During  the  next  two  weeks,  he  held  his  own  in 
general  strength  —  had  only  occasional  vomiting  at- 
tacks —  but  was  never  for  a  minute  free  from  "  agony," 
as  he  described  the  epigastric  pain  ;  tenderness  was 
always  present,  though  scarcely  as  marked  as  earlier. 
Constipation  persisted.  During  the  first  week  in  June, 
he  was  less  strong  than  before — partly  attributable, 
perhaps,  to  the  large  quantity  of  chloroform  he  inhaled 
to  allay  the  "  agony  "  ;  at  this  time  he  was  much  de- 
pressed. 

At  6  A.  M.,  June  11th,  he  bad  a  sudden  attack  of 
vomiting  and  retching,  with  sharper  pain  in  epigastrium. 
1  saw  him  two  hours  later.  He  was  in  collapse  — 
semi-conscious,  sweating  ;  dusky  color,  cold  extremities, 
pulse  120,  subnormal  temperature.  At  tip  of  ensiform 
cartilage  (the  usual  tender  spot)  was  increased  tender- 
ness and  resistance,  extending  some  distance  below 
and  to  the  right.  No  tumor  felt.  Collapse  grew  more 
profound  until  his  death  at  10.3G  p.  m.,  sixteen  and  one- 
half  hours  after  onset. 

Necropsij  (eighteen  hours  after  death). —  Skull  not 
opened.  Nothing  remarkable  about  heart,  lungs  or 
pleura? ;  nor  about  spleen,  liver  or  kidney.  No  evi- 
dence of  peritonitis,  local  or  general.  Intestinal  tract 
normal.  Stomach  larger  than  normal,  with  somewhat 
thin  walls,  which  were  slightly  injected  and  had  a  little 
mucus  adherent.  Gall-bladder  contained  one  small 
concretion  of  inspissated  bile  ;  two  others  were  firmly 
lodged  in  the  duodenal  extremity  of  the  common  duct, 
the  lumen  of  which  they  almost,  but  not  quite,  com- 
pletely filled. 

The  head  of  the  pancreas  was  perhaps  slightly  mote 
dense  than  usual.  The  body  and  tail  were  enlarged 
in  all  dimensions  —  say  one  inch  longer  than  normal 
and  of  more  than  double  the  ordinary  diameter ;  ab- 
normally hard  and  dense,  exuding  a  light  chocolate- 
colored  liquid  ;  the  color  of  entire  body  and  tail  bor- 
dered on  chocolate  —  at  one  place,  peripherally,  was 
quite  like  it.  On  the  surface  were  many  dark  areas, 
more  or  less  irregularly  round  and  from  one-half  to 
three-fourths  of  an  inch  or  more  in  diameter.  Section 
through  these  spots  showed  the  shape  of  the  dark  bodies 
to  be  conical ;  their  color  and  look  suggested  altered 
blood.  Many  smaller  nodules  appeared,  of  light-gray 
color  —  size,  say  of  large  pea  or  very  small  cherry  — 
hard  and  dense  to  the  feel  and  knife. 

The  pancreas  was  taken  immediately  to  Boston  for 
examination  by  Professor  Fitz,  who  was  out  of  town, 


however,  and  did  not  receive  it  until  some  eighteen 
hours  after,  when  it  was  badly  decomposed.  He  re- 
ported that  macroscopically  it  showed  evidence  of 
haemorrhagic  infiltration,  with  areas  of  fat  necrosis. 
Professor  Whitney,  of  Harvard  Medical  School,  re- 
ported later  that  "  there  was  an  evident  haemorrhagic 
infiltration  in  the  middle  of  the  body,  with  thrombosis 
of  the  pancreatic  veins  ;  but  from  the  decomposition 
little  else  could  be  made  out." 

Professor  Fitz  said  further,  after  receiving  my  clini- 
cal and  necropsy  notes,  that  it  is  clear  that  the  case 
belongs  among  the  series  of  pancreatitis  and  haemor- 
rhage ;  the  appearance  of  the  pancreas,  as  described 
and  seen  post-mortem  being  quite  characteristic  of  that 
present  in  fatal  cases.  He  thinks  that  the  attack  three 
years  ago  may  have  been  similar,  though  slight.  It  is 
to  be  regretted  that  the  specimen  was  spoiled,  for  had 
there  been  found  traces  of  blood  pigment,  it  would 
have  settled  all  doubt. 

The  search  for  information  on  pancreatitis  is  not 
very  fruitful.  "  Hare's  System  of  Therapeutics  "  (just 
issued)  makes  no  mention  of  pancreatic  diseases. 
Striimpell  dismisses  it  with  one  page  in  the  appendix. 
Prof.  R.  H.  Fitz,  of  the  Harvard  Medical  School,  in 
the  Middleton-Goldsmith  Lecture  for  1889,  before  the 
New  York  Pathological  Society,  has  given  us  the  most 
complete  and  satisfactory  differentiation  that  has  yet 
been  published,  and  has  done  more  than  any  one  to 
put  pancreatitis  on  a  practical  clinical  footing.  "  Pep- 
per's System  of  Medicine,"  too,  contains  a  somewhat 
extensive  notice  of  the  diseases  of  the  pancreas,  by  Dr. 
Louis  Starr. 

Before  dealing  with  symptoms  we  must  recall  the 
anatomy  and  physiology  of  the  pancreas. 

As  to  the  former :  The  head  rests  in  the  hollow  of 
the  duodenum  (when  much  enlarged,  sometimes  almost 
encircling  it)  ;  the  bile-duct  usually  passes  over  it,  but 
often  runs  through  it,  in  which  case  even  a  moderate 
enlargement  of  the  head  would  be  likely  to  compress 
and  perhaps  close  the  duct.  Did  this  happen  oftener, 
jaundice  would  be  a  more  frequent  symptom  of  pan- 
creatitis. Behind,  it  rests  upon  the  aorta,  inferior  cava, 
superior  mesenteric  vessels  and  the  solar  plexus.  In 
front  are  the  stomach  and  left  lobe  of  the  liver.  It  is 
evident  that  an  enlarged  pancreas  may  give  rise  to 
prominent  pressure  symptoms :  for  example,  pressure 
on  portal  vein,  to  an  enlarged  spleen  ;  on  inferior  cava, 
to  oedema  of  lower  extremities,  etc. 

The  pancreatic  juice  has  ihree  chief  functions  :  (1) 
Conversion  of  starch  and  sugar  into  glucose  ;  (2)  emul- 
sification  of  fats ;  (3)  completes  the  digestion  of  nitro- 
genous food,  thus  helping  out  the  gastric  juice. 

If  the  organ  had  any  one  function  peculiar  to  itself, 
impairment  of  that  function  as  shown  in  failure  to 
digest  some  one  class  of  food-products,  would  make 
the  diagnosis  of  pancreatic  disease  easy.  But,  supple- 
menting as  it  does,  the  action  of  the  other  digestive 
fluids,  it  is  difiicult  or  impossible  to  differentiate  with 
certainty  between  disturbed  pancreatic  function  and 
disease  of  the  other  ditjestive  organs  :  An  eliminative 
process  may  help  to  a  provisional  diagnosis.  Just  here 
it  occurs  to  me  to  suggest  the  possibility  that  some  of 
our  drugs  which  ar»  supposed  to  stimulate  flow  of  bile, 
may  wholly  or  partly  act  by  stimulating  the  pancreatic 
secretions. 

Acute  pancreatitis  is  probably  of  more  common  oc- 
currence than  has  been  thought.  It  is  not  improbable 
that  it  is  a  relatively  frequeut  factor  iu  the  course  of 
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many  obstinate  cases  of  impaired  digestion,  gastric  and 
duodenal.  If  catarrh  of  the  bile-duct  is  common,  by 
extension  from  the  duodenum  along  the  common  duct, 
why  should  the  pancreatic  duct  escape?  So  anything 
that  causes  gastro-duodenal  inflammation  may  lead  to 
pancreatic  inflammation  :  Thus  alcoholism,  and  irregu- 
lar or  excessive  ingestion  of  food  are  among  the  most 
frequent  excitants.  Haemorrhage  into  the  pancreas, 
from  injuries  or  other  causes,  may  be  a  cause.  The 
haemorrhage,  on  the  contrary,  may  be  consequent  upon 
a  preceding  inflammation. 

Symptoms.  —  The  most  prominent  common  symptom 
is  deep-seated  pain  in  the  upper  part  of  the  abdomen, 
radiating  upwards  and  backwards  —  often  sudden  and 
intense.  It  is  due  either  to  (1)  pressure  on  the  solar 
plexus  —  when  it  is  paroxysmal,  colicky,  and  accom- 
panied by  great  anxiety  and  oppression  and  often  by 
syncope ;  (2)  or  the  pain  may  be  due  to  a  localized 
peritonitis,  for  the  front  of  the  pancreas  is  covered 
with  peritoneum,  (the  posterior  layer  of  the  lesser 
omentum).  In  this  case  the  pain  is  continuous,  cir- 
cumscribed and  greatly  increased  by  deep  pressure. 
Nausea,  vomiting  and  retching  may  accompany  or 
follow  the  pain.  There  is  constipation  and  often  free 
fat  in  the  stools  and  urine ;  usually  little,  if  any,  tem- 
perature ;  often  extreme  emaciation.  Pallor  ;  rest- 
lessness;  thirst;  a  rapid,  compressible  pulse;  a  furred 
tongue,  —  all  attest  the  seriousness  of  the  illness. 

The  symptoms  are  modified  by  the  pathological  con- 
dition :  pancreatic  hiemorrhage  may  occur  independent 
of  inflammation  —  infer entially,  by  analogy,  due  to 
embolism  or  aneurysmal  dilatation  (this  is  purely  theo- 
retical). Here  the  symptoms  are  those  of  sudden  col- 
lapse, progressing  to  a  fatal  ending  in  a  few  minutes 
or  hours.  Again,  as  is  probable  in  the  present  case, 
the  fatal  haemorrhage,  with  its  attending  collapse,  may 
be  the  sequent  of  a  pre-existing  pancreatitis  ;  and  the 
organ,  at  the  necropsy,  show  interstitial  inflammatory 
changes,  as  well  as  evidence  of  haemorrhage.  Many 
of  these  cases  give  a  history  of  previous  digestive  dis- 
turbance, more  or  less  protracted.  The  pain,  from 
being  localized  in  the  epigastrium  or  upper  abdomen, 
may  later  become  general.     Tympanites  is  common. 

Diagnosis.  —  The  diagnosis  of  the  sudden,  very 
acute  attack  involves  causes  of  collapse  located  in  the 
upper  abdomen : 

(1)  Most  frequent,  peritonitis  from  perforation  of 
(a)  gall-bladder  or  ducts  (this  would  give  a  history  of 
colic,  jaundice,  tumor  in  region  of  gall-bladder,  en- 
larged liver,  and  rigors)  ;  (b)  ulcer  or  malignant  dis- 
ease of  stomach,  duodenum,  liver,  omentum  or  colon 
(easiest  excluded  by  absence  of  previous  haimorrhage 
by  mouth  or  rectum,  pain  relative  to  ingestion  of  food, 
pre-existing  tumor,  cachexia,  etc.). 

(2)  Irritant  poisons:  History  of  case  and  character 
of  vomitus  help  us. 

(3)  Intestinal  obstruction :  History  of  case  and 
presence  or  absence  of  obstipation  aid  us.  Here  the 
seat  of  tumor  is  rarely  epigastric  ;  and  there  is  not 
usually  localized  tenderness  nor  general  tympanites. 
Test  by  trying  to  inject  the  colon. 

If  the  diagnosis  of  the  final  haemorrhage  is  difficult, 
much  more  so  —  even  impossible  —  may  it  be  to  lecog- 
nize  the  disease  in  its  earlier  stages,  before  hiemor- 
rhage,  suppuration  or  gangrene  occur.  For,  besides  the 
haimorrhagic  type,  there  is  an  "acute  suppurative  pan- 
creatitis," its  symptoms  differing  but  little,  save  that 
it  is  usually  more  protracted. 


Pancreatitis  occasionally  ends  in  gangrene,  and  we 
then  have  an  "acute  gangrenous  pancreatitis."  There 
seems  to  be  no  way  to  distinguish  these  forms  at  the 
bedside  ;  it  is  left  for  the  necropsy  to  do  that. 

Recovery  fro.ii  acute  pancreatitis,  in  the  early  stages, 
is  possible,  but  with  the  liability  of  recurrence. 

Treatment  is  entirely  palliative,  unless  to  evacuate 
pus  from  the  omental  cavity.  Whether  a  suppurating 
or  gangrenous  organ  can  be  removed  and  tlie  patient 
live,  is  an  interesting  problem  in  advanced  abdominal 
surgery. 

That  the  case  reported  is  one  of  pancreatic  haemor- 
rhage is  certain.  The  clinical  history  corresponds  with 
that  of  cases  in  which  the  post-mortem  showed  inter- 
stitial changes  in  the  pancreas.  So  it  is  probable  that 
pancreatitis  preceded.  How  long  had  it  existed?  At 
how  early  a  time  could  it  have  been  recognized  clinic- 
ally, or  ought  it  to  be  diagnosed  in  another  case?  This 
is  a  difficult  question.  In  this  case  the  symptoms 
were  those  of  gastro-duodenal  catarrh,  with  more  pain 
and  tenderness,  however,  than  is  usual ;  but  it  is  doubt- 
ful whether  the  gall-stones  did  not  account  for  that. 
Constipation  and  jaundice  (which  latter  is  not  usual  in 
pancreatitis)  could  be  referred  to  insufficient  flow  of 
bile  through  the  common  duct.  The  nervous  symptoms 
were  easily  explained  by  his  general  weakness  and  ex- 
haustion, and  to  the  effect  of  narcotics  and  stimulants. 
If  the  attack  three  years  ago  was  a  slight  haemorrhage, 
the  disease  dates  back  there.  And  I  believe  this  not 
to  be  an  exceptional  case  as  to  difficulty.  So  complex 
are  the  processes  of  digestion  —  no  one  class  of  foods 
being  acted  upon  exclusively  by  any  one  secretion  — 
and  so  imperfectly  understood  have  been  the  functions 
of  the  pancreas  in  particular,  that  for  the  present  it 
is  doubtful  if  pancreatic  inflammation  will  often  be 
diagnosed  ;  certainly  not  until  haemorrhage,  suppura- 
tion or  gangrene  occur.  The  occurrence  of  dissem- 
inated fat  necrosis  had  no  clinical  importance,  until 
Dr.  Fitz  demonstrated  tender  points  on  the  surface  of 
the  abdomen  and  back,  corresponding  to  the  necrotic 
areas. 


ACUTE  PANCREATITIS.' 

BY  R.  H.  FITZ,  M.IJ., 

Professor  Theory  and  Practice  of  Physic,  Harvard  Medical  School. 

The  interesting  contribution  of  Dr.  Day  to  the  subject 
of  acute  pancreatitis  confirms  the  relation  between 
pancreatitis  and  gall-stones  which  has  been  established 
in  a  few  instances,  and  which  seems  analogous  to  that  be- 
tween gall-stones  and  cholangitis  or  between  inspissated 
fseces  and  appendicitis.  According  to  the  most  recent 
investigations,  gall-stones  alone  are  not  productive  of  a 
suppurative  cholangitis ;  but  gall-stones  and  bacteria, 
especially  the  colon-bacillus,  are  capable  of  producing 
this  lesion.  Drs.  Ernst  and  Jackson  have  recently  iso- 
lated four  varieties  of  bacteria  in  a  case  of  hivmorrhagic 
pancreatitis ;  and  Professor  Welch  has  found  pure 
cultures  of  the  colon-bacillus  in  foci  of  fat-necrosis 
which,  as  so  often,  were  present  in  a  case  of  haemor- 
rhagic  pancreatitis. 

Although  a  considerable  number  of  cases  of  acute 
pancreatitis  have  been  published  within  the  past  two 
years,  no  considerable  advance  has  been  made  in  our 
knowledge  of  the  etiologv  of  this  affection. 

The  effects  of  traumatism  as  a  cause  were  recently 

1  Kemarks  made  at  the  uiectiug  of  tbu  Rhode  Ishuid  Medical  So- 
ciety, December  1,  1892. 
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shown  in  a  case  which  occurred  in  the  service  of  Dr. 
J.  Collins  Warren  at  the  Massachusetts  General  Hos- 
pital. The  patient  had  been  run  into,  while  intoxi- 
cated, and  died  thirty-six  hours  afterward.  Several  of 
the  lower  ribs  were  fractured,  the  liver  was  lacerated 
and  haemorrhage  had  taken  place  into  the  pancreas, 
which,  on  microscopic  examination,  showed  an  inflam- 
matory as  well  as  haemorrhagic  infiltration.  The  au- 
topsy was  made  by  the  medical  examiner.  Dr.  Stedman. 
Dr.  Homans,  who  was  present,  recognized  the  familiar 
appearance  of  disseminated  fat-necrosis,  and  called 
attention  to  the  probable  affection  of  the  pancreas. 
(Specimens  from  this  case  were  shown  to  the  Society.) 

An  important  contribution  to  the  prognosis  of  acute 
pancreatitis  has  been  made  by  Osier  in  his  "  Practice 
of  Medicine."  Pie  refers  to  a  case  admitted  to  the 
Johns  Hopkins  Hospital,  under  suspicion  of  acute  in- 
testinal obstruction.  Immediate  laparotomy  was  per- 
formed ;  DO  obstruction  was  found  ;  but  there  was  a 
dense,  indurated  mass  in  the  region  of  the  pancreas 
and  at  the  root  of  the  mesentery,  also  foci  of  fat-necro- 
sis in  the  mesentery  and  omentum.  The  patient  re- 
covered. This  is  the  first  recorded  case  of  recovery 
after  laparotomy  in  probable  acute  pancreatitis. 

It  is  well  known  that  multiple  fat-necrosis  is  fre- 
quently associated  with  hfemorrhagic  and  gangrenous 
pancreatitis,  and  the  writer  has  maintained  that  the 
fat-necrosis  is  the  result  of  the  pancreatitis,  in  opposi- 
tion to  the  view  of  Balser  that  the  fat-necrosis  was  the 
disease  which  caused  the  pancreatitis. 

The  situation  and  distribution  of  the  foci  of  necrosis 
in  Dr.  Warren's  case  were  directly  suggestive  of  the 
escape  of  fluids  from  the  pancreas  with  the  production  of 
a  chemical  change  by  their  presence.  Laugerhans  has 
already  regarded  the  necrotic  process  as  beginning  with 
a  decomposition  of  the  neutral  fat  in  the  cells  into  fatty 
acids,  which  then  combined  with  lime  forming  the 
crystals  to  be  seen  in  the  necrotic  nodules.  Such  a  de- 
composition of  neutral  fat  in  the  intestine  is  a  part  of 
the  digestive  action  of  the  pancreatic  juice ;  and  the 
suggestion  offered  in  Dr.  Warren's  case  is  that  the 
same  process  might  take  place  in  the  body  outside  of 
the  intestine,  and  prove  an  efficient  factor  in  the  pro- 
duction of  the  necrosis.  Langerhans,  however,  has 
succeeded  in  producing,  experimentally,  changes  identi- 
cal with  those  found  in  fat-necrosis.  He  injected  the 
minced  pancreas  of  a  rabbit  into  the  subcutaneous  fat 
tissue  of  another  rabbit  with  the  above  result  —  in  a 
single  instance.  The  observations  of  Ernst,  Jackson 
and  Welcl-  concerning  the  presence  of  bacteria  in  the 
areas  of  fat-necrosis  suggest  still  another  method  of 
production  of  the  crystals  than  by  the  pancreatic 
juice.  It  seems  established  that  intestinal  bacteria,  as 
well  as  the  pancreatic  juice,  decompose  neutral  fats 
with  the  formation  of  acicular  crystals  similar  to  those 
seen  in  fat-necrosis. 

Balser  has  recently  reported  that  fat-necrosis  occurs 
in  swine  as  well  as  in  man,  and  may  be  surrounded, 
though  rarely,  by  an  inflamed  tissue.  He  claims  to 
liave  found  in  the  nodules  an  organism  resembling 
actinomyces  —  hence  a  support  to  his  theory  of  fat- 
necrosis  as  an  independent,  perhaps  infectious  disease. 


A  YOUNG  man  afllicted  with  "hereditary  gout,"  when 
asked  as  to  his  suiTeriug,  said  he  didn't  mind  the  pain 
of  it  so  much,  but  the  thought  that  some  old  ancestor 
had  all  the  fun  of  acquiring  this  precious  heirloom  cer- 
tainly did  annoy  him. 


DISEASE   OF   THE   PANCREAS.i 

BY  ROBERT  F.  NOYES,  M.D.,  PROVIDENCE,  R.  I. 

The  diagnosis  of  pancreatic  disease  is  difficult,  and 
the  experience  in  this  class  of  cases  of  any  one  indi- 
vidual is  limited. 

William  Lawrence^  in  1831,  in  reporting  a  case  of 
pancreatitis,  observed  that :  "  Morbid  changes  of  all 
kinds  are  extremely  rare  in  the  pancreas  as  well  as  in 
the  salivary  and  lachrymal  glands  which  are  similarly 
organized.  It  seems  doubtful  whether  modern  patho- 
logical anatomists  who  have  had  the  most  extensive 
opportunities  of  observation  have  ever  seen  inflamma- 
tion of  this  gland." 

Twenty  years  ago  text-books  contained  almost  noth- 
ing upon  the  subject  of  pancreatitis,  and  lecturers  in 
our  best  medical  colleges  were  silent.  Since  that  time 
pathologists  have  recognized  inflammatory  and  other 
changes  in  this  deeply-seated  organ,  records  of  which 
have  been  made  in  the  various  medical  journals  and 
between  these  morbid  changes  and  certain  symptoms 
and  signs  there  has  been  discerned  a  more  or  less  close 
relationship.  Indeed,  a  certain  ensemble  of  symptoms 
and  signs  now  directs  the  attention  of  the  practitioner 
to  the  pancreas;  and  would  he  read  carefully  the  chi- 
rography  upon  the  wall  he  may  arrive  at  a  probable 
diagnosis. 

Prof.  R.  H.  Fitz  was  one  of  the  first  in  this  partic- 
ular line  of  thought  and  investigation.  To  his  labors 
as  embodied  in  the  Middletou-Goldsmith  Lecture 
(1889)^  is  mainly  due  the  recognition  and  admission 
by  the  profession  that  the  pancreas  is  the  site  of  acute, 
chronic,  suppurative  iuflammatioTi,  abscess,  fat-necrosis 
and  apoplexies.  Indeed,  the  Middleton-Goldsmith 
Lecture,  embodying  as  it  does  the  reports  of  many  cases 
with  extended  remarks,  is  the  basis  of  such  editorials 
as  that  of  the  Medical  Record  (New  York)  for  March 
1,  1890,  which  in  contrast  with  the  utterances  of  Wil- 
liam Lawrence,  above  referred  to,  directs  attention  to 
the  above  named  pathological  changes  and  to  several 
others,  and  clearly  indicates  that  the  pancreas  is  not 
infrequently  the  site  of  disease. 

When  we  remember  that  the  main  excretory  duct  of 
the  pancreas  was  discovered  by  Wirsung  in  1642  ;  that 
the  importance  and  function  of  the  pancreatic  juice 
remained  unknown  until  revealed  by  the  labors  of  the 
illustrious  Claude  Bernard  in  1848;  that  the  pan- 
creas in  deeply  seated  in  the  abdominal  cavity  ;  that  it  is 
in  intimate  relationship  with  important  organs,  vessels 
and  nerves ;  that  generally  every  other  organ  in  the 
abdominal  cavity,  at  an  autopsy,  is  examined  except 
the  pancreas ;  that  hitherto  the  literature  upon  the 
subject  has  been  brief  and  indefinite,  and  last,  but  not 
least,  that  the  number  of  practitioners  is  small  who  re- 
member when  at  the  bedside  that  their  patient  has  such 
an  organ,  it  is  easy  to  perceive  that  the  diagnosis  of 
pancreatic  disease  is  difl!icult. 

The  anatomy,  relative  position  and  physiological 
function  of  the  pancreas  have  been  so  accurately  and 
carefully  considered  by  Dr.  Day  in  his  paper  that 
nothing  can  be  added  except  the  intermittent  produc- 
tion of  the  pancreatic  juice  and  its  arrest  by  nausea 
and  vomiting. 

Clinical  experience  indicates  that  pancreatic  disease 
is    more  common    in  men  thau  in  women,  and  that, 

'  Remarks  made  at  the  Meeting  of  the  Khode  Island  Medical  So- 
ciety, December  1,  ISOJ. 

2  Aledico-Chirurgical  Transactions,  vol.  xvi,  part  2. 

s  Hoston  Medical  and  Surgical  Journal,  cxx,  pp.  181,  205,  229  ;  Pro 
ceedings  Pathological  Society,  New  York.  18!t9. 
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while  no  age  is  exempt,  it  is  more  common  in  those 
past  middle  life  and  in  the  aged.  Syphilis,  heredity, 
pregnancy,  alcoholism,  gluttony  and  suppression  of  the 
menstrual  Hux  are  recorded,  upon  equivocal  grounds, 
however,  as  etiological  factors  in  the  production  of 
disease  of  the  organ  under  consideration. 

The  arrest,  diminution  or  change  in  the  quality  of 
the  pancreatic  juice  contributes  upon  physiological 
grounds  to  rapid  and  extreme  emaciation  ;  yet  it  must 
be  remembered  that  emaciation  is  not  always  present 
even  in  serious  pancreatic  disease.  Cases  are  recorded 
in  which  the  body  was  well  nourished  and  even  some- 
what corpulent  and  that,  too,  with  occlusion  of  the 
pancreatic  ducts  as  revealed  at  the  autopsy.  The  bile 
plays  an  important  though  somewhat  indefinite  role 
in  digestion  ;  and  in  those  cases  of  pancreatic  disease 
in  which  the  emaciation  has  been  rapid  and  extreme 
the  autopsy  has  not  infrequently  revealed  occlusion  of 
the  common  bile  duct.  It  is  probable  that  pancreatic 
disease  producing  a  diminution  of  the  pancreatic  juice 
or  a  change  in  its  quality  is  attended  with  no  more 
emaciation,  provided  the  bile  flows  freely  into  the  small 
intestine,  than  may  occur  in  serious  disease  of  other 
abdominal  organs. 

Sialorrhoea  or  an  abundant  salivary  secretion  is  fre- 
quently associated  with  pancreatic  disease.  It  is,  how- 
ever, not  diagnostic.  The  discharge  of  several  fluid 
ounces  of  a  colorless,  opalescent  fluid  from  the  mouth, 
constituting  a  pyrosis,  is  not  a  pancreatic  flux;  it  is  a 
salivary  secretion,  not  depending  however  upon  sym- 
pathy between  the  pancreas  and  salivary  glands,  but 
due  to  gastric  disturbance.  It  is  an  evidence  of  gastric 
and  not  of  pancreatic  disease,  and  occurs  only  in  the 
latter  class  of  disease  when  the  stomach  has  become  in 
some  way  implicated. 

The  appearance  of  free  fat  in  the  alvine  dejections 
is  a  valuable  sign  of  pancreatic  disease.  This  is  true 
in  those  cases  in  which  constipation  occurs  as  well  as 
in  those  in  which  diarrhoea  is  more  or  less  a  prominent 
symptom.  The  amount  of  fat  appearing  in  the  dejec- 
tions may  exceed  that  which  has  been  ingested  and 
indeed  it  is  said  that  oleaginous  material  has  continued 
to  appear  in  the  alvine  dejections  when  all  fatty  ma- 
terial had  been  excluded  from  the  diet.  Under  these 
circumstances  it  has  been  imagined  that  the  adipose 
tissues  had  given  up  the  fat  therein  contained. 

Other  possible  sources  of  free  fat  in  the  dejections 
must  be  borne  in  mind  in  estimating  the  value  of  this 
sign  in  pancreatic  disease.  The  ingestion  of  a  super- 
abundance of  fat,  more  than  can  be  emulsified  by  the 
pancreatic  juice  pressure  upon  the  large  lymphatic 
trunks  interfering  with  the  absorption  from  the  small 
intestine,  and  rapid  peristalsis  are  to  be  borne  in  mind 
in  giving  fatty  dejections  their  proper  diagnostic  value. 
Inability  to  digest  the  oleaginous,  saccharine  and 
amylaceous  varieties  of  food  is  a  symptom  of  derajiged 
pancreatic  secretion  but  does  nothing  more  than  to 
suggest  pancreatic  disease. 

Free  fat  occasionally  appears  in  the  urine  in  pan- 
creatic disease.  This,  however,  must  not  be  confounded 
with  chylous  urine.  In  one  event  the  oleaginous  ma- 
terial appears  as  an  emulsion  and  indicates  pancreatic 
activity  while  in  the  other  the  fat  appears  in  a  free 
state  and  indicates  impaired  physiological  function  of 
the  pancreatic  juice. 

Glycosuria  occurs  in  diseases  of  the  pancreas  in  a 
certain  proportion  of  cases.  It  sometimes  precedes 
and  sometimes  follows  the  pancreatic  disorder. 


Diabetes  has  been  produced  in  animals  by  destruc- 
tion of  or  injury  to  the  pancreas  and  Lancereaux  con- 
cludes that  it  is  sometimes  an  evidence  of  pancreatic 
disease.  It  is  probable,  however,  that  alterations  in 
the  nerve  structure  of  the  solar  plexus  produces  the 
diabetes  and  that  glycosuria  occurring  in  pancreatic 
disease  is  accidental  and  is  due  to  pressure  upon  the 
solar  plexus. 

Pain  in  pancreatic  diseases  varies  much  in  its  sever- 
ity. It  may  be  due  to  inflammation  of  the  peritoneum 
covering  the  gland,  in  which  event  it  is  constant,  cir- 
cumscribed and  situated  midway  between  the  ensiform 
cartilage  and  umbilicus.  It  may  be  paroxysmal  in 
character  and  very  severe,  simulating  hepatic  colic  and 
depending  upon  pressure  upon  the  solar  plexus.  In 
pancreatic  apoplexy  or  haemorrhagic  pancreatitis  the 
pain  is  said  to  be  severe,  agonizing  and  attended  with 
collapse. 

Calculi  have  been  repeatedly  found  in  the  pancreatic 
ducts  and  it  may  be  questioned  if  the  severe  paroxys- 
mal pain  often  experienced  in  the  epigastric  region 
unattended  with  jaundice  and  often  referrod  to  hepatic 
colic  or  to  gastralgia  may  not  be  due  to  the  passage 
of  pancreatic  calculi. 

The  jaundice,  the  oedema  of  the  lower  extremities, 
the  ascites,  the  stenosis  of  the  pylorus  and  possible 
intestinal  hasmorrhage  produced  by  pressure  of  the  pan- 
creas upon  the  common  bile-duct,  the  vena  cava  infe- 
rior, the  vena  porta  and  the  pylorus  cannot  be  distin- 
guished from  pressure  produced  by  other  causes. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY  MYLES  STANDISH.  M.D.,  BOSTON. 

(Concluded  from  No.  23,  page  555.) 
OPERATIVE    TREATMENT    OF    GLAUCOMA. 

Collins^  publishes  a  paper  based  upon  the  patholog- 
ical examination  of  23  eyeballs  which  had  been  operated 
upon  for  glaucoma.  In  20  of  these  23  eyes  an  iridec- 
tomy had  been  performed,  in  two  a  sclerotomy,  and  in 
two  an  opticociliary  neurotomy,  one  subsequently  to 
an  iridectomy. 

Of  the  20  in  which  an  iridectomy  was  performed  13 
were  excised  on  account  of  the  return  of  tension,  in 
most  accompanied  by  pain  ;  three  because  they  excited 
sympathetic  ophthalmitis  (in  two  of  these  the  tension 
was  increased  at  the  time  of  excision)  ;  one  on  account 
of  the  escape  of  the  lens  and  prolapse  of  the  ciliary 
body  ;  one  on  account  of  wound  of  the  lens  accompanied 
by  inflammation  and  pain  ;  one  for  hypopyon  keratitis, 
ten  years  after  the  operation,  during  which  time  the 
tension  had  remained  normal ;  and  one  for  iritis  and 
pain,  the  tension  having  been  normal  for  a  year. 

In  all  except  four  of  these  cases  it  was  found  that  a 
portion  of  tlie  root  of  the  iris  had  been  left  behind,  and 
that  in  all  but  one  of  these  19  cases  the  remaining  root 
of  the  iris  was  adherent  to  the  cornea,  blocking  the 
filtration-angle  in  the  region  of  the  coloboma.  In  several 
of  the  cases  also,  the  cut  end  of  the  iris  had  become 
healed  in  the  cicatrix,  making  it  additionally  secure  in 
its  faulty  position.     In  one  case  only  the  root  of  the 

"  Royal  London  Ophthalmic  Hospital  Reports,  Part  il.  December, 

1891. 
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where  the  anterior  chamber  was  deepest,  and  where 
there  was  least  ectropion  of  the  uveal  pigment,  than  if 
done  in  the  opposite  direction. 

CORNEAL    OPACITIES    FROM    CORROSIVE    SUBLIMATE. 

Mellinger,^  in  a  review  upon  the  experimental  in- 
quiry into  the  origin  of  the  corneal  opacities  after  cata- 
ract extraction  which  have  been  lately  noticed,  savs  : 
"  Soon  after  the  introduction  of  cocaine  into  ophthalmic 
practice  a  new  hitherto  unknown  form  of  persistent 
opacity  was  seen,  and  its  cause  has  not  yet  been  deter- 
mined." 

It  was  noticeable  that  opacities  only  occurred  after 
cataract  extraction,  though  both  cocaine  and  corrosive 
sublimate  were  largely  used  in  other  operations  ;  and 
it  seemed  probable,  therefore,  that  the  wide  opening 
of  the  anterior  chamber  had  something  to  do  with  their 
production ;  the  author,  therefore,  made  experiments 
to  find  out :  (1)  what  effect  cocaine,  or  cocaine  with 
sublimate,  had  on  the  unwounded  cornea ;  (2)  what 
effect  they  had  when  the  anterior  chamber  was  opened  ; 
(3)  what  effect  they  had  on  the  cornea  when  injected 
into  the  anterior  chamber.  Rabbits  were  the  animals 
experimented  on.     The  results  were  briefly  as  follows: 

(1)  As  to  the  effects  on  the  unwounded  cornea, 
Wiirdinger's  results  were  confirmed ;  that  is  to  say, 
the  cocaine  caused  roughness  of  the  epithelium,  and 
made  it  permeable  to  coloring-matter  (urauin,  twenty 
per  cent.,)  was  used  ;  and  when  a  cocainized  eye  was  ir- 
rigated copiously  with  1  to  5000  corrosive  sublimate 
solution,  a  temporary  surface  opacity  was  caused.  This, 
therefore,  was  a  negative  result,  as  this  opacity  did  not 
resemble  that  observed  after  cataract  extraction. 

(2)  As  to  the  effect  on  the  cornea  when  the  anterior 
chamber  was  opened,  it  was  found  that  a  two  per  cent, 
solution  of  cocaine  dropped  into  the  eye  every  five 
minutes  for  one  hour  caused  nothing  but  a  slight  tem- 
porary  milkiness  of  the  wound  edges,  and  slight  tem- 
porary roughness  of  the  epithelium  ;  the  wound  made 
was  about  one  millimetre  in  length,  or  a  little  longer. 
Eyes  in  which  a  similar  wound  was  made  were  then, 
after  cocainization,  irrigated  for  ten  minutes  with  a  1 
to  5000  solution  of  corrosive  sublimate,  the  aqueous 
being  let  off  from  time  to  time  during  the  irrigation  ; 
this  only  caused  a  superficial  haziness  of  the  cornea, 
which  in  one  or  two  days  passed  off  completely.  It 
was  also  observed  in  all  these  experiments  that  a  length- 
ened irrigation  with  sublimate  solution  caused  a  catar- 
rhal conjunctivitis  in  rabbits'  eyes  which  lasted  for 
several  days.  The  results  in  this  series  were  therefore 
also  negative. 

(3)  As  to  the  effect  of  cocaine  or  corrosive  sublimate 
injections  into  the  anterior  chamber,  various  experi- 
ments were  made  :  (a)  A  flap  one  and  one-fourth  milli- 
metres in  length  having  been  cut  in  the  cornea,  a  two 
per  cent,  cocaine  solution  was  injected  with  a  sj'ringe 
into  the  anterior  chamber ;  many  eyes  were  thus  treated, 
but  in  none  was  a  parenchymatous  or  permanent  opac- 
ity produced,  (b)  Corrosive  sublimate  solution  1  to 
5000  was  injected  into  a  number  of  eyes,  and  also  a 
mixture  of  the  cocaine  and  corrosive  sublimate  solu- 
tions. Some  of  these  eyes  were  previously  cocainized 
and  some  not ;  in  all  the  result  was  the  same,  a  paren- 
chymatous keratitis  lasting  from  three  to  six  days  was 
produced  ;  this  keratitis  resembled  that  seen  after  cata- 
ract extraction,  but  differed  from  it  in  clearing  up  com- 
pletely.     In    these    injection    experiments,    however, 

■  V.  Graefe'8  Archiv,  Band  37,  Ab.  iv. 


iris  was  not  adherent  to  the  cornea,  and  the  angle  of 
the  chamber  was  widely  open.  That  it  is  possible  to 
remove  the  iris  quite  up  to  its  root,  was  shown  by  four 
cases. 

The  subsequent  loss  of  the  eye  in  these  cases  was 
due  to  the  following  conditions:  In  one  the  lens-cap- 
sule was  adherent  to  the  wound  ;  in  one  a  piece  of  de- 
tached iris  was  incased  in  the  wound ;  in  one,  owing  to 
an  ulcer  of  the  cornea  at  the  point  of  incision,  the  lens- 
capsule  became  adherent ;  and  in  the  fourth  the  lens 
was  wounded  at  the  time  of  operation  and  became  ad- 
herent to  the  cornea.  Two  of  the  cases  in  which  the 
iris  was  removed  to  its  root  were  acute  cases ;  and  the 
others,  being  more  chronic,  it  is  fair  to  suppose  that 
the  adhesion  of  the  iris  to  the  cornea  existed  before  the 
operation. 

The  practical  points  which  may  be  deduced  from 
these  cases  are  the  following: 

(1)  The  advisability  of  performing  iridectomy  for 
chronic  glaucoma  in  the  early  stages  of  the  disease, 
before  the  apposition  of  the  root  of  the  iris  to  the  cor- 
nea has  resulted  in  adhesion. 

(2)  It  would  be  justifiable  in  some  cases  even  to 
anticipate  events  and  perform  what  might  be  termed  a 
preventive  iridectomy. 

Should,  therefore,  a  patient  who  had  already  had 
one  eye  affected,  present  any  of  the  premonitory  symp- 
toms in  the  second  eye,  the  chances  of  success  in  an 
iridectomy  performed  at  once  under  favorable  circum- 
stances would  be  infinitely  greater  than  if  it  was  de- 
layed until  a  congestive  attack  ensued,  the  depth  of  the 
anterior  chamber  become  still  further  diminished,  and 
a  peripheral  adhesion  of  iris  formed.  There  would  in 
some  cases  no  doubt  be  some  immediate  diminution  in 
the  acuity  of  vision  due  to  corneal  astigmatism,  a  de- 
fect easily  remedied  by  glasses. 

Mr.  Nettleship  speaking  of  iridectomy  for  chronic 
glaucoma,  says :  "  The  state  of  the  pupil  seems  to  me 
to  furnish  the  best  prognostic  guide;  in  almost  all  of 
the  successful  cases  it  acted  well  to  eserine."  It  can 
easily  be  understood  why  this  should  be.  In  an  eye 
with  adhesions  of  the  root  of  the  iris  to  the  cornea  the 
pupil  would  less  readily  contract  than  in  one  where  no 
such  adhesion  was  present.  Atrophy  of  the  iris  tissue 
in  glaucoma,  and  ectropion  of  the  uveal  pigment  at  the 
pupillary  margin  are  usually  associated.  The  atrophy 
of  the  iris  is  due  to  the  constriction  of  its  blood-vessels 
from  pressure  of  its  root  against  the  posterior  surface 
of  the  cornea.  When  this  pressure  has  been  of  long 
standing  adhesion  takes  place.  Hence  it  may  be  taken 
that  the  eye  having  a  pupil  with  a  marked  black  ring 
to  it,  which  will  not  contract  well  to  eserine,  has  con- 
siderable adhesion  of  the  root  of  the  iris  to  the  cornea, 
and  is  an  unfavorable  one  upon  which  to  perform  an 
iridectomy  for  the  purpose  of  relieving  tension.  A 
sclerotomy  performed  with  the  intention  of  making  a 
permanent  gap  in  the  adherent  root  of  the  iris  would 
be  more  likely  to  succeed.  It  sometimes  happens  that 
one  portion  of  the  periphery  of  the  iris  becomes  adhe- 
rent to  the  cornea  sooner  than  another.  This  is  ren- 
dered evident  clinically  t>y  the  pupil  becoming  eccen- 
tric, it  being  drawn  towards  the  side  on  which  the 
adhesion  is,  also  by  ihe  anterior  chamber  being  shal- 
lower on  the  side  of  the  adhesion,  and  by  there  being 
more  marked  ectropion  of  the  uveal  pigment  there.  It 
followi*,  therefore,  that  there  would  be  more  likelihood 
of  the  iris  tearing  away  at  its  root,  if  the  iridectomy 
was    performed   where    there   was   most^iris  present 
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owing  to  the  size  of  the  incision,  the  fluid  injected 
flowed  out  of  the  anterior  chamber  so  easily  that  prob- 
ably none  of  it  was  retained  there.  Now  after  a  cata- 
ract extraction,  owing  to  the  very  low  tension,  espe- 
cially when  cocaine  is  used,  it  is  probable  that  fluids 
introduced  into  the  anterior  chamber  remain  in  it,  and 
to  observe  the  effect  of  this,  the  following  experiments 
were  made :  (c)  The  cornea  was  perforated  and  some 
1  to  5000  sublimate  solution  injected  after  the  aqueous 
had  flowed  off;  the  solution  remained  in  the  anterior 
chamber  after  withdrawal  of  the  syringe.  This  was 
found  in  every  case  to  produce  a  parenchymatous  opac- 
ity similar  to  that  observed  in  human  eyes  after  cata- 
ract extraction,  which  was  in  many  cases  a  permanent 
one ;  the  corneal  wound  had  nothing  to  do  with  its 
production,  as  when  injected  from  the  sclerotic  the 
solution  had  the  same  effect.  Solutions  of  cocaine  simi- 
larly injected  into  the  anterior  chamber  had  no  effect 
in  producing  an  opacity.  Experiments  were  also  made 
with  cocaine,  which  confirmed  Wiirdinger's  statement 
that  muriate  of  cocaine  makes  the  corneal  epithelium 
more  permeable  to  staining  fluids. 

From  all  this  the  author  concludes  that : 

(1)  A  solution  of  corrosive  sublimate  1  to  5000,  if 
present  for  a  short  time  in  the  anterior  chamber,  pro- 
duces a  parenchymatous  opacity  of  the  cornea,  and  if 
any  of  the  solution  remains  in  the  anterior  chamber  a 
permanent  opacity  may  result. 

(2)  Cocaine  alone  produces  no  corneal  opacity,  but 
by  its  presence  in  the  anterior  chamber  increases  the 
effect  of  the  sublimate  solution  by  making  the  endothe- 
lium more  permeable ;  its  use,  also,  by  lowering  the 
tension  of  the  globe  and  favoring  the  collapse  of  the 
cornea,  tends  to  cause  the  retention  in  the  anterior 
chamber  of  the  solutions  used  at  operations. 

Clinically,  this  sublimate  keratitis  in  rabbits'  eyes 
resembles  exactly  that  observed  in  the  human  eye  after 
cataract  extractions  where  sublimate  is  used ;  they  are 
almost  certainly  identical. 

OPACITIES  ON  THE  BACK  OF  CORNEA  AFTER  OPER- 
ATIONS, FOR  SOFT  CATARACT. 

Fuchs  ^  has  observed  for  some  years,  small  dotted 
deposits  on  the  back  of  the  cornea,  chiefly  in  cases  of 
needling  for  soft  cataracts,  but  also  in  other  cases  of 
injury  to  the  capsule  with  resulting  swelling  of  the  lens, 
which  are  very  similar  in  appearance  to  those  com- 
monly seen  in  irido-cyclitis.  Our  author  states  that 
they  are  essentially  different  from  those  of  keratitis 
punctata,  and  in  no  way  the  result  of  inflammation, 
but  consist  of  small  portions  of  lens-substance,  attached 
to  the  posterior  wall  of  the  cornea.  As  a  rule,  some 
weeks  intervene  between  the  operation  and  the  appear- 
ance of  the  dots,  but  on  one  occasion  they  were  seen 
a  fortnight  afterwards.  The  under  half  of  the  cornea 
was  generally  more  affected  than  the  upper,  and  the 
larger  dots  were  almost  always  situated  at  a  lower  level 
than  the  smaller  ones.  The  deposits  were  all  small, 
although  some  were  much  smaller  than  others,  and  in 
no  case  was  there  even  an  approach  in  size  to  that  of 
the  larger  spots  of  irido  cyclitis.  Their  color  was  usu- 
ally gray  or  yellowish-brown,  and  in  one  instance  they 
were  so  dark-brown  as  to  seem  almost  black ;  in  this 
last  case  it  is  noteworthy  that  a  few  black  points  re- 
mained permanently  after  the  rest  had  disappeared. 
It  was  generally   noticed   that,  even  when  the   spots 

^  Soniler-Abdruck  aus  Beitruge  zur.  Augenheilk.,  iii,  1»91 ;  Ophth- 
almic Review. 


were  for  the  most  part  colored,  a  few  white  or  gray 
ones  could  be  seen  lying  among  them  ;  these  were  fre- 
quently not  so  round  as  the  colored  spots,  but  were 
irregularly  angular;  in  fact,  they  closely  fesembled 
the  small  opaque  lens  particles  which  may  sometimes 
be  seen  clinging  to  a  swollen  lens,  or  lyingat  the  bottom 
of  the  anterior  chamber.  That  these  dotted  deposits 
are  really  small  portions  of  lens  Fuchs  has  no  doubt, 
and  his  opinion  was  confirmed  by  the  fact  that  in  one 
of  the  six  cases  —  an  old  traumatic  cataract  —  where 
the  lens  contained  numerous  cholesterine  crystals,  sev- 
eral similar  crystals  were  afterwards  observed  to  l>e 
adherent  to  the  back  of  the  cornea,  and  surrounded  by 
the  more  ordinary  gray  or  brown  deposits. 

The  lens-particles,  when  first  broken  off,  are,  as  al- 
ready explained,  white  or  light  gray  in  color,  and  irre- 
gularly angular  in  shape.  But  the  longer  they  remain 
suspended  in  the  aqueous  the  more  rounded  they  be- 
come, owing,  as  our  author  thinks,  to  the  edges  being 
polished  off  by  impact  against  the  walls  of  the  anterior 
chamber.  Similarly,  the  longer  they  swim  about  in 
the  aqueous  the  deeper  pigmentation  do  they  show. 

SYMPATHETIC  OPHTHALMIA  FOLLOWING  CATARACT 

OPERATIONS. 

DeWecker  *  asks  for  experience  with  regard  to  sym- 
pathetic ophthalmia  of  such  operators  as  have  adopted 
methods  of  extraction  without  an  iridectomy.  His 
own  results  show  that  since  he  has  operated  in  this 
manner,  he  has  not  had  a  single  case  of  sympathetic 
ophthalmia.  He  says  that  the  disadvantage  of  excis- 
ing a  portion  of  the  iris  lies  in  the  fact  that  the  corneal 
wound  is  left  in  contact  with  the  wound  in  the  capsule, 
whereby  irritation  is  set  up  in  the  iris  and  ciliary  body. 

Another  objection  to  the  operation  of  Von  Graefe, 
in  his  opinion,  is  that  the  position  of  the  section  in  the 
linear  operation  is  in  the  extensive  pericorneal  tissue, 
which  is  less  likely  to  result  in  the  rapid  formation  of 
an  impermeable  cicatrix ;  and  he  reports  that  in  1,500 
cases  operated  on  after  the  method  of  Von  Graefe, 
there  were  five  cases  of  sympathetic  ophthalmia,  but 
in  5,000  flaps  extractions,  with  or  without  iridectomy, 
only  two  cases  of  sympathetic  ophthalmia  occurred, 
both  of  which  happened  before  the  adoption  of  the 
purely  corneal  section. 

TUBERCULOSIS    OF    IRIS    AND    CONJUNCTIVA. 

Knapp '"  reports  two  interesting  cases  of  tubercu- 
lar disease  of  the  eye,  partly  clinical  and  partly  exper- 
imental, from  both  of  which  inoculating  experiments 
were  performed. 

Case  I  was  that  a  man,  aged  twenty-five,  who  came 
under  observation  in  January,  1890,  with  iritis  in  one 
eye  of  some  months'  duration.  There  was  moderate 
circumcorneal  injection,  and  the  iris  was  swollen,  dirty- 
brown  in  color,  with  an  uneven  surface  and  irrei;ular 
pupillary  margin.  A  number  of  grayish-yellow  irregu- 
lar nodules  were  visible  in  the  ir;s.  Tension  was  nor- 
mal, V.  =  ,\,V 

The  eyeball  was  removed  on  January  20th ;  the 
wound  healed  readily,  and  the  patient  left  the  hospital 
four  days  later  and  was  lost  sight  of  three  weeks  after- 
wards. 

Immediately  after  the  removal,  the  eyeball  was 
opened  by  a  meridiaual  section.  The  posterior  seg- 
ment   appeared    normal  ;   the  anterior  half    showed  a 

*  Ann.  d'Oculist,  February,  1802. 

'•>  Reprint  and  Translation  of  a  Paper  in  the  Heluiholta  Festschrift, 
Ophthalmic  Review,  July,  ISt*:,'. 
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swollen  iris  and  ciliary  body,  containing  a  few  hard 
nodules.  No  bacilli  could  be  found  in  sections  stained 
by  the  Koch-Ehrlich  method.  On  the  day  on  which 
the  eye  was  enucleated  bits  of  iris  tissue  were  intro- 
duced into  the  anterior  chamber  of  each  eye  of  two 
rabbits.  In  one  animal  the  iris  became  congested,  and 
presented  small  nodules  four  weeks  later.  In  the  other 
rabbit,  on  the  thirty-first  day,  submiliary  nodules  de- 
veloped in  the  right  iris,  and  three  days  later  in  the 
left.  These  increased  in  size  and  number,  and  by  the 
fortieth  day  they  were  numerous  and  typical  in  each 
eye.  Between  the  forty-fifth  and  forty-ninth  days  the 
symptoms  began  to  abate,  and  in  about  ten  days  the 
nodules  had  become  flat  white  patches.  The  rabbit 
could  see,  and  was  in  good  condition.  At  the  point  of 
inoculation,  at  the  corneal  margin,  yellow  patches  and 
nodules  had  developed  and  the  cicatrix  in  the  left  eye 
was  bulging.  A  portion  of  iris  was  removed  from  each 
eye,  close  to  the  corneal  scar,  on  the  fifty-fifth  day, 
with  some  of  which  both  eyes  of  another  pair  of  rabbits 
were  inoculated.  In  this  iris  tissue  Koch's  bacillus 
was  found  in  moderate  numbers.  The  iridectomy  in- 
cision healed  in  each  eye,  the  changes  in  the  irides 
steadily  receded.  The  rabbit  was  killed  236  days  af- 
ter the  inoculation ;  no  tubercles  were  found  in  the 
eyes  or  any  other  organ. 

Case  II  is  one  of  great  clinical  importance,  but  of 
equal  rarity.  It  was  that  of  a  female  patient,  aged 
nineteen,  in  whom  tuberculosis  of  the  conjunctiva 
started  from  the  wound  of  a  subconjunctival  tenotomy 
for  squint.  The  patient's  right  eye  was  amblyopic  and 
deviated  strongly  inwards.  The  internal  rectus  was 
divided  subconjunctivally,  and  the  external  rectus  ten- 
don advanced. 

Five  days  after  the  operation  the  sutures  were  re- 
moved. A  few  days  later  the  wound  beneath  the  in- 
ternal rectus  tendon  showed  a  grayish-white  coating, 
and  there  was  slight  thickening  in  the  region  of  the 
tendon.  The  coating  disappeared  in  the  next  four 
weeks  and  the  conjunctival  wound  healed,  but  some 
redness  and  swelling  of  the  conjunctiva  over  the  ten- 
don remained.  Two  weeks  later  there  were  visible 
over  the  inner  half  of  the  conjunctiva  a  group  of  glassy 
nodules  the  size  of  millet  seeds.  They  were  painless, 
and  movable  with  the  conjunctiva.  The  nodules  closely 
resembled,  and  were  considered  to  be,  trachoma  gran- 
ules, and  sulphate  of  copper  was  applied  daily.  They, 
however,  continued  to  increase,  and  the  prae-auricular 
gland  becoming  swollen,  Knapp,  began  to  suspect  tu- 
bercle. 

Some  of  the  granules  having  been  cut  off,  micro- 
scopic preparation"  were  made  according  to  the  Koch- 
Ehrlich  method,  and  portions  were  introduced  into  the 
anterior  chamber  of  a  healthy  rabbit.  The  praj-auricu- 
lar  gland  was  incised  and  scraped,  soft  granulation  tis- 
sue being  removed.  Some  of  this  was  prepared  for 
microscopic  examination,  and  another  rabbit's  eye  was 
inoculated  therewith.  The  tubercle  bacillus  was  found 
in  some  of  the  nodule  preparations,  but  not  in  those 
made  from  the  gland  tissue. 

Tiie  patient's  eye  was,  after  prolonged  general  and 
local  treatment,  completely  cured. 

The  inoculation  experiments  all  gave  positive  re- 
sults, tubercles  appearing  on  the  irides  about  five  weeks 
after  the  implantation  of  the  granulaiion  tissue.  Sub- 
sequently portions  of  iris  removed  and  examined  micro- 
scopically sliowcd  numerous  tubercle  bacilli,  and  an- 
other rabbit  was  successfully  inoculated  with   this  iris 


tissue.  In  the  course  of  some  months  the  eyes  were 
destroyed  by  tubercles  and  caseation.  None  of  the 
rabbits,  five  months  after  inoculation,  showed  tuber- 
cles in  any  other  organs. 

DACRYO-ADENITIS    ASSOCIATED    WITH    MUMPS. 

Th.  v.  Schroeder  ^  reports  a  case  of  acute  dacryo- 
adenitis  during  epidemic  parotitis.  The  patient  was  a 
female,  aged  twenty-seven  years,  married  ;  no  previous 
illness  except  typhoid  fever  three  years  before  ;  well 
nourished ;  no  syphilis. 

On  April  6th  bilateral  parotitis  began,  in  which 
salivation  was  not  a  marked  symptom,  and  on  April  10th 
the  left  upper  eyelid  began  to  swell,  and  on  April  14th 
the  right  followed  suit. 

In  the  situation  of  the  lachrymal  gland  a  tumor 
could  be  felt,  which  was  somewhat  tender.  The  lid 
could  not  be  everted.  Visual  acuity  and  ophthalmo- 
scopic appearances  remained  normal  in  each  eye. 
Lachrymal  secretion  not  increased.  The  patient  re- 
mained in  the  hospital  till  April  30th,  by  which  date 
almost  all  symptoms  had  disappeared. 

INCREASE    OF    MYOPIA. 

Batten '  thinks  that  the  increase  of  myopia  is  fre- 
quently associated  with  some  vascular  disturbance,  and 
cites  as  favoring  his  hypothesis  that  the  increase  is 
often  attended  with  the  following  conditions  :  (1) 
Spontaneous  haemorrhages  (epistaxis ;  menorrhagia^ 
retinal  haemorrhages) ;  (2)  capillary  congestion ;  (3) 
cardio-vascular  disease  (high  arterial  tension,  cardiac 
hypertrophy,  valvular  disease). 

He  admits  the  fact,  that  an  increase  of  blood-pres- 
sure as  a  cause  of  myopia,  has  been  recognized,  taught, 
and  accepted  by  most  writers ;  but  the  congestion  has 
been  supposed  to  be  of  a  purely  local  character,  and 
not  part  of  a  constitutional  dyscrasia,  and  argues  that 
it  is  the  constant  high-pulse  tension  which  does  the  harm, 
and  interferes  with  the  nutrition.  The  vascular  system 
being  well  adapted  to  withstand  occasional  increase  of 
blood-pressure,  he  says : 

"  A  great  deal  has  been  written  on  the  prevention 
of  myopia  in  school  children  by  school  hygiene,  of 
which  the  principal  factors  are:  (1)  The  prevention 
of  stooping  ;  (2)  the  avoidance  of  eye-strain  by  a  good 
light  and  good  print." 

Very  much  has  been  done  in  this  way,  but  its  result 
on  the  prevention  of  the  increase  of  myopia  has  been 
very  disappointing,  for  the  evidence  goes  to  show  that 
the  myopia  continues  to  increase  in  spite  of  it,  and  that, 
as  the  higher  classes  are  reached,  so  a  larger  percent- 
age of  myopia  is  found. 

It  is  generally  accepted  that  myopia  is  commoner 
amongst  the  sedentary,  the  well-to-do,  and  Germans  ; 
in  whom,  it  is  also  generally  accepted  that  high  arter- 
ial leusiou,  when  not  due  to  actual  disease,  is  often 
produced  by  a  full  meat  diet,  rich  living,  and  deficient 
exercise.  Add  to  this  taking  of  beer  or  very  little 
fluid,  and  we  have  the  most  favorable  conditions  for 
producing  high  arterial  tension,  which  is  caused  by  the 
contraction  of  the  small  arterioles,  due  to  the  presence 
in  the  blood  of  uric-acid  and  other  waste  products  in 
excess.  This  excess  is  due  partly  to  excess  of  form- 
ation, partly  to  a  gradual  accumulation  arising  from  a 
deficiency  in  excretion  of  renal,  biliary,  intestinal,  and 
cutaneous  products. 

>■'  Klin.  Mouatsbl.  f.  Augouheilk,  December,  1891. 
"  Opbtbalniic  Review,  January,  1892. 
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Now  all  these  conditions  we  have  in  the  modern  city 
school-child,  well-fed  (or  overfed,  for  the  amount  of 
exercise  taken),  with  hurried  meals  and  insufficient 
digestion,  followed  by  a  hurried  walk,  and  with  defi- 
cient excretion  arising  from  deficient  exercise. 

Certain  diseases  are  specially  prone  to  cause  the  on- 
set or  progress  of  myopia ;  and  while  they  are  not 
diseases  usually  classified  togetlier,  they  have  certain 
points  in  common  :  they  all  profoundly  afifect  the  gen- 
eral nutrition,  and  most,  if  not  all,  the  vascular  system. 

In  rheumatism,  not  meaning  to  limit  it  to  rheuma- 
tic fever,  we  certainly  have  a  vascular  disease  and  a 
nutritional  disease,  notably  affecting  fibrous  tissues,  and 
hence  probably  the  yielding  of  the  fibrous  sclerotic. 

That  primary  syphilis  should  be  followed  by  myopia 
is,  perhaps,  only  what  might  be  expected  when  it  af- 
fects the  eye  itself,  producing  retino-choroidal  and 
vitreous  changes.  Its  tendency  to  cause  vascular  and 
nutritional  disease  is  well  known.  Mr.  Phillips  has 
noticed  a  connection  also  between  myopia  and  inherited 
syphilis. 

lu  one  or  two  young  alcoholic  subjects  (pot-boys) 
our  author  found  high  myopia.  Some  of  his  cases 
point  to  typhoid  fever  as  the  cause  of  myopia.  It  cer- 
tainly affects  nutrition,  though,  as  regards  its  action  on 
the  vascular  system,  he  is  unable  to  speak  definitely. 
In  two  cases  of  acute  myopia,  he  found  phthisis  asso- 
ciated. This  may  be  only  accidental.  In  pregnancy, 
an  accepted  cause  of  increase  of  myopia,  we  undoubt- 
edly have  a  nutritional  disturbance  of  the  most  general 
kind ;  and  almost  every  structure  is  liable  to  change, 
and  in  addition  we  have  a  vascular  change,  namely, 
high  arterial  tension. 

SPASMODIC    MYDRIASIS    OF    SEXUAL    ORIGIN. 

Mitchell  ^  has  recently  had  under  observation  five 
cases  of  spasmodic  mydriasis,  two  male  and  three  fe- 
male. They  were  all  under  forty  years  of  age,  and  in 
each  case  our  author  was  able  to  determine  to  his  own 
satisfaction,  that  the  origin  of  their  trouble  was  due  to 
an  irritation,  or  at  least  an  over-excitation,  of  the  sexual 
apparatus.  There  was  a  refractive  trouble  in  but  one 
case,  where  .75  D.  hyperopic  astigmatism,  according 
to  the  rule,  was  found  to  exist  in  both  eyes.  The  cor- 
rection of  this  gave  entire  relief  from  former  headache, 
but  did  not  have  any  effect  upon  the  attacks  of  mydria- 
sis, which  would  return  with  their  wonted  frequency. 
In  every  case,  except  one,  the  trouble  was  with  but 
one  eye  at  a  time,  alternating  from  one  to  the  other. 


IS^eport^  of  J>ociettei0i, 

SOUTHERN  SURGICAL   AND  GYNECOLOGICAL 
ASSOCIATION. 

(Continued  from  No.  23,  page  558). 

Fifth  Annual    Meeting,  held    in    Louisville,  Ky., 
November  15,  16  and  17,  1892. 

FIRST    DAY.  AFTERNOON    SESSION. 

Dr.  Geo.  A.  Baxter,  of  Chattanooga,  Tenn.,  read 
a  paper  entitled 

A   NEW    OPERATION    FOR    THE    RADICAL    CURE    OF    IN- 
GUINAL   HERNIA. 

Dr.  Baxter  presented  a  radically  different  operation 
*  American  Journal  of  Ophthalmology,  January,  1892. 


in  principle  from  any  yet  given.  It  consists  in  a  pro- 
longation of  the  incision,  after  the  ordinary  manage- 
ment of  the  sac  and  after  ligation,  through  the  inter- 
nal ring  into  a  more  or  less  extensive  laparotomy,  as 
the  exigencies  ^f  the  case  demand ;  lifting  the  neck  of 
the  sac  into  the  abdominal  opening  above  the  ring  and 
its  fixation  there  by  a  deep  suturing,  cutting  off  the 
sac  close  above  the  peritoneum  and  its  closure  by 
buried  suture,  and  a  final  closure  of  the  abdominal 
opening  by  this  and  a  more  superficial  set  of  sutures 
which  pass  across  above  the  closed  sac  and  peritoneum 
and  underneath  the  deep  fasciae  which  are  intended  to 
approximate  the  homologous  tissues  of  the  abdominal 
wall.  The  ring  is  closed  with  crucial  sutures,  dii)ping 
over  cord  and  traversing  the  tissues,  and  the  seminal 
canal  closed  with  deep  sutures  alone. 

Points  of  originality  claimed:  A  line  of  incision 
suitable  for  any  inguinal  hernia,  and  by  the  fixation 
of  the  sac  above  the  peritoneum  a  deflection  of  all  ab- 
dominal expulsive  force  from  the  ring  and  canal,  and 
the  thickened  lining  of  the  internal  rinj;,  and  the  method 
of  closure  of  abdominal  incision.  Advantaijes  claimed  : 
Quick  cure,  with  avoidance  of  necessity  of  truss ;  de- 
flection of  expulsive  force  from  internal  opening  and 
canal  to  abdominal  parietes  ;  being  able  to  approach 
constriction  either  from  without  or  within ;  avoidance 
of  necessity  for  traction  on  sac  or  contents  ;  ample 
room  for  treatment  in  diseased  conditions  of  sac  or 
contents,  including  gut  operation  if  necessary. 

Dr.  Henry  0.  Marcy,  of  Boston,  followed  with  a 
paper  on 

THE    CURE    OP    INGUINAL    HERNIA    IN    THE    MALE, 

in  which  he  said  until  recently  the  cure  of  inguinal 
hernia  in  the  male  had  been  considered  at  the  best 
accidental,  and  when  apparently  effected,  generally 
doubtful  and  the  hernia  liable  to  return.  The  great 
majority  of  surgeons  looked  upon  an  attempt  at  cure 
as  ill-advised,  and  believed  operative  measures  should 
not  be  undertaken  except  in  cases  of  strangulation. 
Dr.  Marcy  thought  there  was  abundant  reason  for 
such  conclusions  when  judged  from  the  earlier  history 
of  surgical  procedures  as  attempted  for  cure.  The 
essential  surgical  considerations  for  the  cure  of  hernia 
were  as  follows :  First,  strict  aseptic  conditions. 
These  pertain  alike  to  all  modern:  surgical  procedures. 
Second,  a  free  dissection.  This  is  necessary  in  order 
to  lay  bare  the  internal  ring,  to  permit  of  the  enuclea- 
tion of  the  peritoneal  sac  and  the  separation  and  eleva- 
tion of  the  cord  out  of  the  wound.  The  external 
epigastric  artery  often  courses  in  the  line  of  the  inci- 
sion. It  is  not  seldom  that  the  size  of  this  vessel  is 
such  that  the  operator  fears  he  has  wounded  the  larger 
vessel.  Third,  the  disposition  of  the  sac.  The  separa- 
tion of  the  sac  to  its  very  base  before  removal  is  to  be 
recommended  as  a  rule.  There  are  times,  however, 
when  it  is  not  easy  to  free  the  peritoneal  pouch,  owing 
to  adhesions  to  the  surrounding  tissues,  and  in  large, 
old,  irreducible  hernia  a  more  or  less  intimate  fusion  of 
the  contents  to  the  inner  wall  of  the  sac.  It  is  gener- 
ally better  to  open  the  sac  before  ligating  or  sawing 
through  its  neck,  since  by  so  doing  the  condition  at 
the  internal  ring  is  assured,  and  by  such  knowledge 
the  operator  is  often  profited  even  if  the  sac  is  com- 
pletely empty  ;  not  seldom  the  omentum  is  adherent 
at  the  internal  ring  and  even  a  constricted  loop  of  in- 
testine may  escape  observation  wIkmi  it  is  attempted  to 
return  the  sac  unopened. 
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Dr.  Marcy  closed  his  paper  by  sayiug  that  between 
three  aud  four  millions  of  the  people  living  in  the 
United  States  were  subject  to  hernia ;  and,  if  the  dem- 
onstration is  complete  that  the  risk  of  life  is  less  than 
one  per  cent,  from  the  operative  procedures  instituted 
for  cure,  and  that  scarcely  more  than  ten  per  cent, 
are  subject  to  relaspes,  and  these  almost  invariably  in 
a  state  improved  by  the  operation,  the  plea  is  a  very 
strong  one,  to  consider  favorably  the  advisability  of 
operation  in  a  very  large  majority  of  all  the  sufferers 
from  hernia. 

Dr.  W.  H.  Wathen,  of  Louisville,  read  a  paper 

on 

THE  TREATMENT  OF  UMBILICAL  AND  VENTRAL  HER- 
NIA. 

The  importance  of  studying  carefully  the  best 
methods  of  treating  hernia  is  now  especially  empha- 
sized because  of  the  increased  frequency  of  the  disease 
following  laparotomy,  and  especially  because  the  mod- 
ern methods  of  surgery  make  the  operation  far  less 
dangerous  than  it  formerly  was.  The  operation  for 
radical  cure  of  hernia  in  the  practice  of  the  best  sur- 
geons, except  in  extreme  cases,  is  practically  devoid  of 
danger,  and  the  result  may  be  made  permanent.  Mod- 
ern antiseptic  and  aseptic  precautions  have  practically 
excluded  the  danger  which  formerly  arose  from  infec- 
tive peritonitis.  The  author  said  there  are  many 
cases  of  ventral  hernia  that  could  have  been  prevented 
had  the  proper  treatment  been  carried  out  in  the  clos- 
ure of  the  abdominal  wound.  In  order  that  there  may 
be  no  hernia  following  laparotomy  it  is  necessary  to 
get  perfect  union  by  adhesion  of  all  the  layers  of  tissue 
forming  the  abdominal  wall  —  the  peritoneum,  mus- 
cles, the  deep  and  superficial  fascia,  and  the  skin.  But 
especially  must  we  get  union  of  the  layers  of  fascia, 
for  unless  this  be  done  the  other  layers  will  gradually 
separate  and  hernia  will  follow.  This  cannot  be  done 
unless  we  succeed  in  bringing  the  cut  edges  of  the 
fascia  in  even  and  perfect  apposition  long  enough  for 
strong  union  to  occur. 

SECOND    DAY. MORNING    SESSION. 

Dr.  W.  0.  Roberts,  of  Louisville,  read  a  paper  on 

THE  treatment  OF  UNUNITED  FRACTURES  BY  RESEC- 
TION. 

He  said  the  treatment  of  ununited  fractures  by  resec- 
tion was  more  than  a  hundred  years  old.  White  of 
Manchester  having  done  the  fi'-st  operation  in  1760. 
In  consequence  of  the  great  mortality  attending  the 
operation,  it  was  abandoned  until  revived  by  Sir  Ben- 
jamin Brodie.  In  1»05  lloreau,  after  having  divided 
the  fragments  obliquely,  fastened  them  together  by 
tying  a  metallic  wire  around  them.  Rogers  of  New 
York,  in  1838,  passed  the  wire  through  holes  drilled 
in  the  wall  of  the  fragment,  and  then  twisted  it. 
Since  then  other  surgeons  have  used  sutures  of  various 
materials  in  the  same  way.  Some  of  them  left  the 
sutures  in  permanently,  while  others  removed  them 
after  union  of  the  fragments  had  occurred.  Some,  in- 
stead of  drilling  the  bone,  passed  the  sutures  simply 
through  the  periosteum.  Screws,  nails,  ivory  pegs  and 
chimps  have  been  used  for  the  same  purpose.  In  the 
long  bones,  when  coaptation  of  the  fragments  can  be 
secured,  Dr.  Roberts  tetds  satisfied  that  resection  and 
a  fixed  dressing  will  be  followed  by  just  as  good  results 
as  when  sutures  or  other  contrivances  for  fastening  the 
ends  of  the  fragments  together  are  used. 


Dr.  L.  S.  McMurtry,  of  Louisville,  read  a  paper 
entitled 

OVARIAN  CYSTOMA  WITH  TWISTED  PEDICLE  AND  PERI- 
TONITIS ;  OVARIOTOMY  IN  SECOND  WEEK  OF  TY- 
PHOID FEVER  ;    RECOVERY. 

Dr.  H.  Horace  Grant,  of  Louisville,  contributed 
a  paper  on 

intestinal  ANASTOMOSIS  BY  A  NEW  DEVICE. 

For  more  than  a  year  the  speaker  has  been  endea- 
voring to  perfect  some  instrument  to  simplify  direct 
suture,  but  it  has  been  so  difficult  to  get  just  what  he 
wanted  that  time  has  not  been  allowed  since  the  com- 
pletion of  the  instrument  to  test  it  fully.  It  is  to  be 
used  only  after  resections.  The  two  blades  of  the 
clamp  are  oval  scissors,  one-fourth  of  an  inch  in  trans- 
verse and  two  and  a  half  inches  in  longitudinal  diame- 
ter. The  arms  of  the  clamp  are  made  long  enough  to 
allow  of  introduction  full  five  inches.  After  the  gut 
is  exposed,  a  strand  of  iodoform  gauze  is  passed  through 
the  mesentery  and  constricts  the  intestine  fully  six 
inches  from  each  point  of  intended  resection.  The 
mesentery  is  tied  off  over  the  portion  to  be  resected 
with  tine  silk,  in  two  inch  loops,  cut  close  aud  dropped 
in  the  usual  way.  When  the  resected  portion  is  re- 
moved the  gut  ends  may  be  washed  out  if  desired. 
While  the  two  ends  of  the  divided  intestine  are  held 
parallel,  one  blade  is  entered  in  each,  allowing  at 
least  one  and  one-half  inches  of  gut  beyond  the  pro- 
posed anastomotic  opening  to  permit  of  invagination  of 
the  ends.  The  clamp  is  tightened  and  the  two  surfaces 
thus  firmly  held  are  rapidly  stitched  together  by  a  con- 
tinuous overhand  Lembert  suture  of  fine  silk.  Two 
rows  of  parallel  sutures,  as  suggested  by  Abbe,  may 
be  used  if  desired,  though  it  has  seemed  that  one  is 
enough  according  to  the  author's  experiments.  The 
work  can  be  done  far  more  rapidly  and  accurately  than 
without  the  clamp.  When  the  suturing  is  finished, 
the  clamp  is  tightened  if  need  be,  aud  a  long-bladed 
dressing-forceps  passed  in  the  bowel,  and  the  oval  plug 
removed  or  pushed  in.  The  scissors  action  of  the 
blades,  together  with  the  ten  or  fifteen  minutes  pres- 
sure, prevents  any  haemorrhage.  The  clamp  is  now 
withdrawn  aud  the  ends  invaginated  in  the  usual  way. 

Dr.  a.  V.  L.  Brokaw,  of  St.  Louis,  thought  the 
instrument  exhibited  by  Dr.  Grant  a  good  one,  and 
said  that  anything  which  materially  assisted  the  sur- 
geon in  making  intestinal  anastomotic  operations 
rapidly  was  of  great  value,  that  time  was  a  most  im- 
portant element.  The  use  of  rings,  plates  aud  mats 
in  the  past  was  bad.  He  believed  that  we  could  suture 
far  more  rapidly  with  Dr.  Grant's  instrument  thau 
with  any  other  device  he  had  thus  far  seen. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  believed 
a  large  number  of  operators  had  abolished  all  me- 
chanical devices  in  doing  intestinal  anastomosis.  His 
brother  (Dr.  John  D.  S.  Davis),  had  devised  a  rubber 
plate  and  mat,  but  now  prefers  not  to  use  the  plate. 
In  the  case  of  resection  of  the  bowel,  he  thought  the 
device  of  Dr.  Grant  was  an  ingenious  one,  inasmuch 
as  it  would  facilitate  tlie  work  of  the  surgeon  and  en- 
able him  to  do  an  operation  very  quickly.  He  had 
conducted  a  series  of  experiments  in  an  effort  to  do 
away  with  mechanical  devices,  by  which  surgeons 
might  use  the  eud-to-end  operation  by  splitting  up  the 
bowel.  While  the  operation  was  successful  in  some 
cases,  the  strain  on  the  circulation  was  too  great,  aud 
he  now  condemns  the  operation. 
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Dr.  G.  Frank  Lydston,  of  Chicago,  directed  at- 
teutioii  to  Dr.  J.  B.  Murphy's  anastomosis  button,  a 
recent  device,  by  which  he  says  cholecysto-enterosto- 
mies  can  be  done  in  from  eight  to  twelve  minutes. 

SECOND    J)AY. AFTERNOON    SESSION. 

The  Association  was  called  to  order  at  2.30  p.  m., 
with  the  First  Vice-President,  Dr.  C.  Kollock,  in  the 
chair. 

The  President  delivered  his  annual  address.  He 
took  for  his  subject 

COMPATIBILITY  OF    CONSERVATIVE    AND    AGGRESSIVE 

SURGERY. 

He  said  the  circumspect  philosophy  of  former  days 
taught  us,  what  man  has  done,  man  may  do.  But  the 
developments  of  more  recent  times  say,  whatever  is 
practicable  may  be  undertaken,  without  regard  to  pre- 
cedents. Conservative  and  aggressive  processes  are 
combined  in  progressive  surgery.  Conservatism  in 
the  use  of  all  the  appliances  of  surgery  is  not  inconsis- 
tent with  the  application  of  the  most  energetic  means 
of  relief  in  structural  disorders.  A  misapprehension 
exists  with  many  of  our  profession  as  to  the  true 
sphere  of  progressive  surgery  ;  and  it  was  the  purpose 
of  President  Gaston  on  this  occasion  to  make  a  distinc- 
tion between  rashness  in  the  employment  of  operative 
measures  and  boldness  in  the  use  of  surgical  means  of 
relief  when  clearly  indicated.  Real  advances  in  sur- 
gical practice  have  not  been  the  result  of  cutting  and 
slashing  without  due  consideration,  but  have  accompa- 
nied the  painstaking  investigation  of  the  conditions  re- 
quiring the  knife,  and  caution  in  the  performance  of 
operations.  As  a  preliminary  to  any  surgical  proce- 
dure of  a  radical  nature,  correct  diagnosis  is  essential ; 
but  to  accomplish  a  proper  understanding  of  a  deep- 
seated  disorder,  it  is  often  requisite  to  make  an  explor- 
atory operation  of  greater  or  less  magnitude.  The 
information  based  upon  such  an  exploratory  measure 
serves  as  a  guide  to  any  further  surgical  procedure. 
Dr.  Gaston  said  that  ignorance  and  inexperience  often 
lead  to  sad  results  in  meddlesome  surgery,  when  limbs 
are  sacrificed  or  organs  mutilated,  to  gratify  the  desire 
to  figure  as  a  bold  operator  on  the  part  of  a  would  be 
surgeon.  In  such  cases  no  high-toned  member  of  the 
profession  should  shield  the  culprit  from  the  charge  of 
malpractice  or  from  the  assessment  of  damages  by  a 
court  of  justice. 

Dr.  a.  M.  Vance,  of  Louisville,  read  a  paper  on 

A  PLEA  FOR  MORE  RAPID  SURGICAL  WORK, 

in  which  he  said  a  great  number  of  surgeons  pay  little 
attention  to  the  time  consumed  in  an  operation,  or  to 
the  nicety  of  manipulation  and  dexterous  use  of  instru- 
ments that  our  forefathers  prided  themselves  upon.  He 
had  seen  on  numerous  occasions  the  work  of  our  most 
distinguished  surgeons,  and  had  seen  deaths  occur  from 
prolonged  ausesthesia  and  too  much  time  consumed  in 
operation  which  would  not  have  taken  place,  if  much 
unnecessary  time  had  not  been  wasted.  The  habit  of 
starting  the  antesthetic  before  all  preparations  were 
completed  was  very  reprehensible. 

The  paper  was  discussed  by  Drs.  Arch,  Dixon, 
RuFUS  B.  Hall,  Geo.  A.  Baxter,  and  Edwin 
RiCKETTS,  all  endorsing  the  position  taken  by  the 
essayist. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  contrib- 
uted a  paper  on 


SURGERY  of  THE  URETERS,  WITH  A  REPORT  OF  CASES. 

He  said  that  surgery  of  the  ureter  is  one  of  the  de- 
velopmental subjects  of  abdominal  surgery.  These 
out-of-the-way  conduits,  exercising  functions  that  are 
vital  in  character,  were  liable  to  diseased  conditions 
which  baffle  the  resources  of  the  diafjnostician  and  tax 
the  ingenuity  of  the  operator.  For  purposes  of  diag- 
nosis the  physical  means  at  our  disposal  may  be  briefly 
summarized  as  follows  :  (1)  Exploration  of  the  lower 
end  of  the  ureter  by  digital  examination  ;  (a)  through 
the  vagina,  (b)  the  rectum,  and  (c)  the  bladder.  (2) 
Exploration  of  the  lower  end  of  the  ureters  by  the 
sound  passed  through  the  urethra  and  bladder  into  the 
ureters.  (3)  Exploration  of  the  central  portion  of 
the  ureters  by  abdominal  lumbar  palpation  — an  expe- 
dient of  practical  value  only  in  cases  of  extreme  ureteral 
distension  occurring  in  very  thin  subjects.  (4)  Explora- 
tion of  the  upper  end  of  the  ureters  by  exploratory 
nephrotomy.  Each  of  these  several  expedients  might 
be  amplified,  but  it  would  be  uncalled  for  in  the  pres- 
ence of  such  distinguished  members. 

Dr.  Reed  said  that  since  catheterization  of  the 
ureters  has  been  popularized  in  this  country,  chiefly 
through  Kelly,  and  since  the  technique  of  the  proced- 
ure has  become  understood  by  those  who  have  studied 
it,  the  diagnosis  of  disease  within  and  surrounding 
these  tubes  is  vastly  more  common.  The  digital  ex- 
ploration of  portions  of  the  ureters  lying  within  easy 
reach  .from  the  vagina  or  rectum  is  readily  practised 
by  those  who  have  carefully  studied  the  anatomy  of 
the  parts.  Digital  exploration  through  the  urethra 
and  bladder  is  an  easy  expedient  so  far  as  the  surgeon 
is  concerned,  and  often  leads  to  the  elucidation  of 
important  pathological  facts  ;  but  the  speaker  is  forced 
to  believe  that  it  is  not  without  danger  to  the  patient. 
He  has  been  forced  into  this  belief  by  one  case  of  in- 
continence lasting  for  nearly  a  year  and  by  two  cases 
of  weakened  power  of  retention,  one  of  which  is  now 
of  quite  two  years'  standing.  Dr.  Reed  said  that 
abdominal  section  for  diagnosis  of  ureteral  conditions, 
notably  in  cases  of  suspected  calculus,  is  entirely  justi- 
fiable. He  then  reported  a  case  of  peri-ureteritis, 
stricture,  kolpo-cysto-ureterotomy,  with  recovery. 
The  second  case  was  one  of  cicatricial  stricture  of  an 
excised  ureter,  hydro-nephrosis,  nephrectomy,  with 
recovery.  The  third  case,  one  of  hydro-nephrosis, 
nephrectomy,  remaining  ureteral  disease. 

Dr.  Wm.  W.  Potter,  of  Buffalo,  read  a  paper  on 

SPECIALISM      IN     medicine,    PARTICULARLY      AS     RE- 
LATED TO  SURGERY  AND  GYNECOLOGY. 

He  summarized  his  argument  thus : 

(1)  There  is  essential  need  for  specialists.  Divis- 
ions of  labor  in  every  field  are  demande  l,and  nowhere 
more  than  in  medicine. 

(2)  Specialists  being  a  necessity,  they  must  equip 
themselves  by  years  of  study,  and  devote  themselves 
to  a  still  greater  number  of  years  of  general  practice 
before  they  are  justified  in  offering  themselves  as 
specialists. 

(3)  They  must  conduct  themselves  in  such  a  way 
as  to  merit  the  respect  of  the  general  practitioner,  and 
to  invite  his  co-operation  in  their  work. 

(4)  The  unwritten  ethics  of  specialism  demand  that 
there  shall  be  reciprocal  relationship  maintained,  not 
only  among  specialists  themselves,  but  also  between 
specialists  and  general  practitioners. 
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(5)  The  opportunities  for  perfection  in  special  lines 
of  medical  study  are  so  great  and  medical  literature 
in  both  journalistic  and  text-book  form  is  so  rich,  that 
an  awful  responsibility  is  entailed. 

(6)  The  schools  ought  to  discourage  any  and  all 
students  who  give  promise  of  entering  upon  the  prac- 
tice of  a  specialty  as  soon  as  the  college  doors  are 
passed,  and  that  before  the  swaddling  clothes  of  the 
professional  tyro  are  slipped. 

Dr.  R.  M,  Cunningham,  of  Birmingham,  Ala., 
followed  with  a  paper  entitled 

THE    GENERAL    PRACTITIONER    AS    A     GYNECOLOGIST. 

He  said  the  general  practitioner  should  not  under- 
take work  that  can  be  better  and  more  safely  done  by 
the  specialist,  provided  one  is  obtainable.  He  should 
be  willing  to  do  and  attempt  the  most  radical  and 
dangerous  operations  when  necessary  to  save  life, 
provided  a  specialist  or  one  better  prepared  to  do  the 
work  cannot  be  obtained.  In  cases  not  necessarily 
dangerous,  or  in  which  life  does  not  become  more  or 
less  a  burden,  but  in  which  a  cure  can  be  effected  only 
by  a  radical^  procedure,  but  which  may  be  materially 
benefited,  or  symptomatically  relieved  by  milder  meth- 
ods, he  should  adopt  the  latter  and  not  the  former. 
In  manv  cases  the  field  is  clearly  his  own,  belongs  to 
him,  and  he  should  be  prepared  and  competent  to  treat 
them  with  safety  and  success. 

Dr.  W.  F.  Westmoreland,  of  Atlanta,  read  a 
paper  on 

SPECIALISM  IN  MEDICINE. 

He  said  there  were  two  kinds  of  specialists,  the  one 
with  his  preconceived  ideas,  which  become  warped,  who 
always  suffers  froma  stigmatism,  etc,  who  is  a  gradu- 
ate of  his  kind.  The  other  kind  was  the  man  who 
has  worked  his  way  by  his  generally  acknowledged 
ability  in  any  particular  line. 

Dr.  Howard  A.  Kellt,  of  Baltimore,  read  a 
paper  entitled 

A    PRELIMINARY    REPORT    ON    THE     MORPHOLOGY     OF 
OVARIAN  AND  MYOMATOUS  TUMORS. 

The  speaker  said  the  form  of  abdomen  character- 
istic of  large  ovarian  cysts  is  a  globular  or  ovoid  dis- 
tention of  a  part  or  the  whole  of  the  abdominal  wall, 
pushing  out  the  infra-umbilical  portion  much  more 
than  the  supra-umbilical,  at  least  so  long  as  the  tumor 
occupies  the  lower  half  or  two-thirds  of  the  abdomen. 
This  enlargement  is  uniform  in  parovarian  cysts  and 
polycystic  tumors,  exhibiting  but  few  bosses,  due  to 
the  fact  thai  the  latter  are  composed  of  one  or  two 
large  cysts  associated  with  a  mass  of  smaller  ones,  and 
the  large  cyst  is  best  accommodated  in  the  median  line 
in  the  distended  concave  anterior  abdominal  wall, 
while  the  smaller  ones  at  the  side  or  back  consequently. 
do  not  show.  Prominent  exceptions  to  the  general 
rule  just  enunciated  that  pelvic  tumors  distend  most 
markedly  the  inferior  abdominal  zone  are  the  notable 
stretching  of  the  upper  abdomen  in  very  fat  women 
with  large  ovarian  tumors,  and  the  like  distention  in 
rachitic  dwarfs  in  advanced  pregnancy.  Nodular 
myoinuta,  on  the  other  hand,  stand  out  in  marked  con- 
trast to  the  smooth  outlines  of  cystic  tumors  in  giving 
to  the  lower  abdomen  a  lum[)y,  bossed  appearance, 
thus  exliibiting  through  muscles  and  skin  a  softened 
exaggeration  of  their  irregular  outlines.  This  pecu- 
liarity still  remains  prominent  although  softened,  after 
tliese  tumors  have  undergone  fibrocystic  degeneration. 


Cystic  tumors  filling  the  pelvis  and  part  of  the 
abdomen  are  but  rarely  found  to  originate  in  some 
upper  abdominal  tumor.  The  speaker  presented  for 
demonstration  a  photograph  of  an  enormous  kidney, 
containing  over  a  gallon  of  pus,  extending  from  the 
pelvis  floor  up  through  the  abdomen  and  pushing  up 
the  left  ribs. 

(.To  be  continued.) 


NORFOLK  DISTRICT  MEDICAL  SOCIETY. 

J.  C.  D.  PIGEON,  M.D.,  SECKETAEY. 

MEEting  at  Brookline,  November  29,  1892. 
Two  interesting  papers  were  read  : 

INTERMITTENT    FEVER    IN    BROOKLINE,^ 

by  Dr.  H.  L.  Chase  ;  and 

COMPLEX    FORMS     AND     SEQUELS    OF    INTERMITTENT 

FEVER,^ 

by  Dr.  H.  M.  Cutts,  both  of  Brookline. 

Dr.  C.  H.  Cook,  of  Natick:  In  the  paper  of  Dr. 
Cook,  incorporated  in  the  Report  of  the  State  Board 
of  Health,  1890,  it  was  stated  that  many  Massachusetts 
towns,  presenting  conditions  favorable  for  the  develop- 
ment of  intermittent  fever,  had  as  yet  not  been  visited 
by  it.  During  the  past  week  reports  had  been  requested 
from  those  towns,  and  from  most  of  them  returns  had 
been  received.  With  the  exception  of  three  or  four 
they  are  all  still  free  from  the  disease.  Winchester 
and  Woburn  report  a  good  many  cases.  Essex  County 
is  still  free. 

In  the  river  valleys  the  condition  is  as  folUows  : 
Malaria  prevails  all  along  the  Connecticut  River ;  on 
the  Charles,  in  nearly  every  town  ;  on  the  Sudbury, 
in  every  town  as  far  as  Concord  ;  on  the  Assabet  there 
IS  none,  although  the  conditions  are  the  same  as  on  the 
Sudbury  ;  on  the  Concord  River  there  is  none  from 
Concord  to  Lowell ;  and  on  the  Nashua  no  cases  have 
been  heard  of. 

In  Natick  there  are  fewer  simple  cases  than  four 
years  ago ;  but  more  of  continued  fever,  lasting  a 
week  or  more,  and  also  of  diarrhoea,  both  yielding  to 
quinine.  During  pregnancy,  treatment  should  be  en- 
ergetic, since  abortion  is  probable.  Dr.  Cook  men- 
tioned a  case,  occurring  soon  after  confinement,  which 
soon  became  critical.  Quinine  was  given  every  few 
hours,  for  a  week,  before  relief  was  obtained. 

It  is  wise  to  include  in  case-records  a  statement  of 
prevailing  meteological  conditions,  as  of  weather,  rain- 
tall,  temperature,  etc. 

Dr.  Abbott,  of  the  State  Board  of  Health,  had  no 
personal  experience  to  offer,  as  the  disease  does  not 
prevail  in  his  town.  He  referred  to  the  Housatonic 
Valley,  where  malaria  appeared  in  1878,  and  was  very 
prevalent  for  several  years,  but  is  now  almost  gone. 

Dr.  Adams,  of  Pittsfield,  was  quoted  as  follows  : 
"  In  New  England,  intermittent  fever  is  a  tender  ex- 
otic ;  it  does  not  belong  iiere,  appears  only  when  con- 
ditions are  mcst  favorable,  and  disappears  when  they 
are  changed.  .  .  .  One  condition  favoring  the  occur- 
rence of  malaria  is  the  alternate  exposure  and  sub- 
mergence of  muddy  soil,  as  seen  in  the  case  of  the 
dams  at  Lenox." 

Household  sewage  discharge,  continued  Dr.  Abbott, 

1  See  page  605  of  the  Journal. 
-  Sec  page  .IGT  of  llie  Journal. 
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is  probably  uot  a  factor  in  inducing  malaria  ;  but  dig- 
ging up  the  soil,  for  sewers,  dams,  etc.,  has  evidently 
some  effect.  In  filling  ponds  and  swamps  use  only 
soil  free  from  organic  matier,  gravel  and  sand  being 
the  best  material. 

Dr.  Baker,  of  Newtonville,  stated  that  he  saw 
some  of  the  earliest  cases  in  Newton,  at  the  Lower 
Falls,  in  1885.  Now  it  prevails  from  the  Upper  Falls 
to  tide-water  at  Brighton.  In  Weston,  it  appeared 
first  in  low  ground,  but  three  years  later  it  invaded 
higher  sections.  In  wet  seasons  it  will  appear  on  high 
land  late  in  the  season.  Winds  which  blow  across 
swampy  regions  seem  to  carry  the  disease  to  more 
favored  sections.  Several  outbreaks  have  been  noticed 
ten  days  after  a  thaw.  When  it  first  appears,  many 
cases  are  puzzling  and  might  easily  pass  unrecognized. 
In  children,  the  chill  is  often  replaced  by  a  convulsion. 
Abortion  at  the  fifth  or  sixth  month  is  a  common  re- 
sult of  malarial  infection  during  pregnancy.  Quinine 
does  no  harm,  and  should  be  freely  used.  The  new 
sewage  system  in  Newton  has  rendered  some  sections 
quite  free  of  the  disease. 

Dr.  Morse,  of  Roxbury,  reported  three  or  four  cases 
from  the  Canterbury  Street  region,  where  land  has 
been  extensively  dug  up  in  constructing  a  pond. 

Dr.  Arnold,  of  Roxbury,  stated  that  the  first  in- 
digenous case  in  Boston,  appearing  at  the  City  Hospi- 
tal out-patient  service,  was  in  the  fall  of  1888,  coming 
from  a  swampy  section  of  Roxbury.  Since  then  these 
cases  have  greatly  increased  in  frequency,  coming 
mostly  from  Dorchester  and  South  Boston.  Twelve 
cases  from  the  city  proper  have  appeared  at  that  place. 

Dr.  Sparhawk,  of  West  Roxbury,  reported  meet- 
ing three  cases  recently  in  that  place,  and  one  at  Brook 
Farm.     It  is  also  common  in  Dedham. 

Dr.  Baxter,  of  Hyde  Park,  reported  a  large  num- 
ber of  cases  in  Hyde  Park,  mostly  near  the  river,  but 
some  on  high  land. 

Dr.  Rogers,  of  Dorchester,  mentioned  two  cases  of 
probable  remittent  fever,  occurring  along  a  tributary 
of  Stony  Brook,  after  a  hot,  dry  summer.  The  first 
case  began  with  a  chill,  intense  headache,  nausea, 
vomiting  and  violent  gastric  pain.  It  was  at  first  con- 
sidered typhoid;  but  the  patient  soon  rallied  and  was 
well  for  a  week,  when  tertian  intermittent  set  in.  Soon 
the  first  set  of  symptoms  reappeared.  Quinine  was 
given  freely,  and  the  patient  got  well.  The  second 
case  was  similar,  but  without  relapse. 

Dr.  Greene,  the  President,  had  in  1886,  reported 
many  cases  along  the  Nepouset  River.  Later,  for 
some  years,  there  was  very  little  of  it ;  but  it  has  now 
reappeared.  Years  ago  a  "returned  soldier  had  an  at- 
tack of  coma,  lasting  some  hours.  This  recurred  on 
the  third  day.  Quinine  was  given,  and  there  was  no 
return. 

Dr.  T.  E.  Francis,  of  Brookline,  remarked  that 
no  malaria  attended  the  building  of  the  Brookline  Res- 
ervoir. Typhoid  dysentery  prevailed  among  the 
laborers  at  that  time,  and  typhoid  when  the  Chestnut 
Hill  Reservoir  was  built. 

Dr.  G.  K.  Sabine  mentioned  the  difi[iculty  of  re- 
cognizing early  cases.  Many  cases  present  dyspeptic 
or  dysenteric  symptoms  for  several  days  before  the 
chill  appears,  and  may  simulate  typhoid  fever. 

The  Russian  government  has  promised  pensions  to 
the  families  of  physicians  who  die  of  cholera. 


I^ecent  Hiteraturc. 


The  Science  of  Nutrition.  By  Edward  Atkinso.v, 
LL.D.,  Ph.D.  Springfield,  Mass.:  Clark  W.  Bry- 
an &  Co.     1892. 

This  book  of  179  pages  contains  not  only  much  val- 
uable information  upon  food  questions  by  the  well- 
known  expert  Mr.  Atkinson,  but  also  several  special 
papers  upon  allied  topics  by  Mrs.  E.  II.  Richards, 
Prof.  W.  O.  Atwater,  Mrs.  Abel  and  Miss  Daniell. 

The  book  consists  of  a  compilation  of  brief  papers 
on  subjects  relating  to  food  preparations,  economy  of 
food  and  fuel,  and  methods  of  cooking.  In  addition  it 
contains  many  useful  recipes  for  preparing  food,  a  des- 
cription of  the  Aladdin  Oven  which  has  been  perfected 
by  Mr.  Atkinson,  and  many  condensed  tables  giving 
the  composition  of  the  principal  articles  of  food  in 
daily  use,  their  potential  energy,  and  nutrient  value. 

It  is  needless  to  say  that  this  work  ought  to  be 
found  in  the  library  of  every  physician  who  appreciates 
the  value  of  food,  not  only  therapeutically,  but  as  one 
of  the  essentials  of  healthy  living.  It  should  find  a 
place  in  the  kitchen  of  every  intelligent  housekeeper. 

Stories  of  a    Country   Doctor.      By   WilHs  P.  King, 

M.D.     Philadelphia:    Hammel  &  PaPinale.      1891. 

The  author  of  this  book  of  stories  —  good,  bad  and 
indifferent  —  seems  to  have  had  quite  a  varied  experi- 
ence as  a  Western  practitioner.  In  his  preface  he 
gives  the  following  among  other  reasons  for  writing 
this  book : 

"I  desired  to  give  the  world  the  benefit  of  what  I 
had  learned  of  humanity  in  a  quarter  of  a  century's 
practice.  I  desired  to  give  the  praise  due  to  the  honest, 
conscientious  and  hard-working  men  in  my  profession 
—  the  noblest  and  most  unselfish  humanitarians  that 
grace  the  earth  with  their  noble  deeds  —  as  well  as  to 
put  on  record  the  good,  the  beautiful  and  true  in  human 
nature  which  we  find  in  connection  with  our  life-work. 

"  I  also  wished  to  hold  up  before  the  light  of  public 
scrutiny  and  to  properly  excoriate  the  quacks  and 
scoundrels  who  infest  our  communities,  and  by  their 
falsehoods  and  frauds  bring  disgrace  on  a  noble  calling, 
as  I  desired  to  properly  characterize  and  satirize  those 
who  hinder  our  work  by  their  ignorant  superstitions, 
their  selfishness  and  vanity." 

Saunders'  Pocket  Medical  Formulary.  With  an  appen- 
dix, containing  posological  table,  formul;\!  and  doses 
for  hypodermic  medication  ;  poisons  and  their  anti- 
dotes, etc.,  etc.  By  Wm.  M.  Powell,  M.D.,  Phil- 
adelphia:  W.  B.  Saunders.     1892. 

This  book,  of  about  275  pages,  contains  l,7oo  for- 
mula3  selected  from  several  hundred  authorities,  form- 
ing a  handsome  pocket  manual,  and  is  designed  to  be 
of  immense  help  to  the  general  practitioner,  who  is 
supposed  to  rely  upon  such  ready-made  prescriptions 
in  the  exercise  of  his  daily  calling.  Lest  there  should 
not  be  enough  of  these  forniuhv  grouped  around  each 
disease,  alphabetically-arranged,  blank  pages  are  inter- 
calated here  and  there  on  which  the  physician  can  copy 
the  best  prescriptions  which  he  finds  in  his  medical 
journals.  In  this  way,  he  ought  to  be  armed,  and 
thrice  armed,  for'everj'  emergency. 

Those  who  depend  on  this  kind  of  help,  will  doubt- 
less find  this  just  the  book  they  have  been  long  look- 
ing for. 
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THE  TWENTY-THIRD  ANNUAL  REPORT  OF 
THE  STATE  BOARD  OF  HEALTH  OF  MASSA- 
CHUSETTS. 

More  than  two-thirds  of  the  report  of  our  State 
Board  of  Health  deals  with  the  investigations  of  the 
Board  regarding  water-supplies  and  sewerage,  as  re- 
quired by  the  legislature,  in  accordance  with  the  law 
of  1888.  The  six  hundred  and  fifty  pages  devoted  to 
these  important  subjects  are  packed  with  useful  inform- 
ation, which  becomes  more  sought  after  each  year  by 
engineers,  sanitarians  and  the  towns  and  cities  of  the 
Commonwealth.  In  the  chemical  and  biological  lab- 
oratories at  the  Massachusetts  Institute  of  Technology 
1,526  samples  from  old  or  proposed  water-supplies 
were  examined,  chemically  and  microscopically,  and 
some  for  bacteria.  Twenty-three  towns  were  advised 
as  to  their  sources  of  supply.  In  eighteen  cases  the 
Board  was  consulted  with  regard  to  sewerage  and  sew- 
age disposal ;  twice  in  reference  to  the  pollution  of 
streams. 

Nearly  all  the  examinations  of  eight  rivers  (in  the  case 
of  three  once  a  month)  have  shown  an  increasing  pollu- 
tion of  the  streams  from  the  rapid  increase  in  popula- 
tion and  manufactures.  At  Worcester,  Framingham, 
Gardner  and  Marlborough  attempts  at  purification  of 
sewage  have  begu'i. 

By  the  interesting  tables  of  rainfall,  flow  of  streams, 
and  water-supply  statistics,  we  learn  that  all  of  the 
cities  and  114  towns,  or  86.6  per  cent,  of  the  total 
population  of  the  State,  are  provided  with  a  public 
water-supply. 

Of  forty-five  sam{)les  of  spring-waters  which  are  sold 
publicly,  twenty-three  were  found  satisfactory  :  the 
others  showed  indications  of  contamination  from  direct 
sources  of  pollution  near  fhem,  but  they  had  become 
so  far  purified  by  oxidation  and  filtration  through  the 
ground  as  not  to  be  injurious  at  the  time  of  examina- 
tion. Tfie  appended  descriptions  of  these  various 
springs  will  be  useful  to  the  wary  purchaser. 

The  eliect  of   the  aoratiou  of   natural  waters,  the 


amount  of  dissolved  oxygen  contained  in  waters  of 
ponds  and  reservoirs  at  different  depths,  and  methods 
of  microscopical  examination  of  waters  are  made  the 
subjects  of  interesting  monographs. 

The  experiments  upon  the  filtration  of  water  and 
upon  the  purification  of  sewage  at  the  Lawrence  ex- 
periment station  have  continued  under  the  same  able 
direction  as  hitherto.  In  all,  2,347  samples  were  exam- 
ined chemically  and  bacterially,  and  580  more  bacteri- 
ally.  These  investigations  cover  every  point  which  can 
be  raised  in  the  application  of  the  subject  to  our  condi- 
tions of  soil,  climate,  character  of  sewage,  etc. 

The  biological  work  has  consisted  in  part,  as  in 
former  years,  in  the  systematic  examination,  both 
microscopical  and  bacterial,  of  the  applied  sewage,  of 
city  water  and  canal  water,  and  of  the  effluents  of  the 
different  filters  of  sewage  or  water.  Great  attention 
has  been  paid  to  the  study  of  the  typhoid  bacillus  and 
to  discovering  a  certain  means  of  identifying  it,  with 
the  satisfactory  result,  after  many  months  of  laboratory 
work,  that  it  has  been  found  that  it  is  possible  to  separ- 
ate the  bacillus  of  typhoid  fever  from  all  other  bacteria, 
including  the  five  of  the  so-called  "  pseudo-typhoid  " 
bacilli  found  there,  which  have  been  hitherto  discovered 
in  the  Merrimack  River.  The  typhoid  bacillus  is  cap- 
able of  life  for  three  weeks  in  the  river,  long  enough 
to  pass  from  the  Lowell  sewers  to  the  Lawrence  water- 
supply  reservoir. 

A  source  of  bad  odor  and  taste,  new  to  our  water- 
supplies,  the  uroglena,  has  been  made  the  subject  of  a 
most  searching  investigation  and  interesting  paper. 

During  the  year  ending  September  30,  1891,  there 
were  4,870  samples  of  food  examined,  of  which  1,664 
were  found  adulterated  or  not  conforming  to  the 
statutes ;  2,726  of  these  were  milk,  with  a  percentage 
of  adulteration  of  40.2.  Of  424  samples  of  drugs  352 
were  found  of  good  quality. 

From  the  examination  of  several  thousand  specimens 
of  wall  papers  in  thirteen  years.  Dr.  Hill  concludes 
that  between  sixty  and  seventy  per  cent,  of  the  papers 
sold  in  the  State  are  free  from  arsenic,  while  about 
six  per  cent,  contain  more  than  one-twentieth,  and 
about  three  per  cent,  more  than  one-tenth,  of  a  grain 
of  arsenious  acid  per  square  yard  ;  that  the  percentage 
of  papers  containing  more  than  one-tenth  of  a  grain  to 
the  square  yard  has  not  diminished  during  the  past 
three  years;  that  it  is  practicable  to  manufacture  wall 
papers  which  shall  contain  less  than  one-twentieth  to 
one-tenth  of  a  grain  per  square  yard  ;  that  arsenic  is 
not  essential  to  the  production  of  the  colors  ;  that  the 
claim  of  the  paper  manufacturers  that  the  arsenic 
present  in  their  products  is  an  unavoidable  impurity  is 
not  borne  out  by  the  facts.  Dr.  Hills  points  out  the 
danger  from  the  "glazed  and  plated"  arsenical  papers 
that  are  freely  sold  for  wrappers,  boxes,  covers,  for 
children's  use,  etc.,  although  their  dangerous  character 
has  repeatedly  been  pointed  out,  from  textile  fabrics 
and  from  water-colors  used  in  decorating  interiors  of 
houses. 

The  weekly  returns  of  mortality  made  to  the  Board, 
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of  which  there  is  an  analysis  showing  the  seasonal  fluctu- 
ations in  the  prevalence  of  the  several  diseases,  and  the 
notes  upon  the  health  of  towns  show  an  increasing  in- 
terest on  the  part  of  local  boards  of  health.  But  they 
also  indicate  the  value  of  further  legislation  to  make 
the  relations  between  them  and  the  State  Board  more 
direot  and  closer. 

Somewhat  over  a  hundred  pages  are  devoted  to  the 
twenty-years  mortality  from  measles,  scarlet  fever, 
diphtheria  (including  croup),  small-pox,  typhoid  fever, 
cholera  infantum,  phthisis,  pneumonia,  with  a  colored 
chart  for  each,  to  indicate  the  distribution  in  the  differ- 
ent parts  of  the  State  of  the  several  diseases.  The  re- 
sults furnish  to  the  various  towns  a  ready  means  of 
ascertaining  their  health-chart  and  to  individuals  a 
very  useful  sanitary  topographical  map,  which  must 
prove  of  great  value. 

The  general  report  of  the  routine  work  of  the  Board 
deals  with  infection-diseases,  so  far  as  investigations 
were  called  for ;  the  relation  of  schools  to  infection- 
diseases  ;  the  examinations  already  referred  to  as  re- 
quired by  law  ;  the  manufacture  of  clothing  in  unsan- 
itary places  ;  noxious  and  offensive  trades  ;  municipal 
health  organization. 

The  general  expenses  of  the  Board  were  $9,910,30; 
for  food  and  drug  inspection  $10,019,41  ;  water-supply 
and  sewerage  $26,236,74,  So  generous  an  expend- 
iture in  behalf  of  the  public  health  has  been  amply 
justified  in  the  results  obtained  and  justifies  the  hope 
that  an  appeal  to  the  wisdom  of  the  legislature  would 
extend  the  usefulness  of  the  Board  in  other  directions. 


ACUTE  PANCREATITIS. 

On  another  pa'ge  of  this  issue  of  the  Journal  Dr. 
Day,  of  Providence,  reports  a  case  of  pancreatitis  with 
haemorrhage,  accompanied  by  remarks  upon  acute  pan- 
creatitis and  diseases  of  the  pancreas  by  the  reporter 
of  the  case,  by  Drs.  Fitz,  of  Boston,  and  Noyes,  of 
Providence. 

Of  late  years,  since  more  general  attention  has  been 
directed  to  affections  of  the  pancreas,  especially  by  the 
Middleton-Goldsmith  Lecture  of  1889  (Dr.  Fitz),  the 
number  of  recorded  cases  of  pancreatic  hasmorrhage 
and  haemorrhagic  pancreatitis  has  increased,  and  it  has 
become  evident  that  disease  of  this  organ  is  consider- 
ably more  frequent  than  had  been  previously  supposed. 
If  extension  of  a  gastro-duodenitis  through  the  pancre- 
atic duct  is  accepted  as  a  source  of  pancreatitis,  it  is 
not  surprising  that  this  should  be  the  case. 

A  large  proportion  of  the  recent  literature  of  this 
subject  in  English  has  been  published  in  the  Journal, 
and  a  good  many  of  the  illustrative  cases  have,  it  so 
happens,  been  first  reported  in  its  pages.  Besides  the 
Middleton-Goldsmith  Lecture,  previously  referred  to, 
there  has  appeared  a  paper  by  Prince,  reviewing  the 
subject  under  the  title  of  "  Pancreatic  Apoplexy,"  ^ 
and  presenting  two  cases.  In  this  paper  the  recorded 
cases  were  divided  into  apoplectic  and  subacute  -—the 

^  VoL  cvii,  1882,  pp.  28,  55. 


latter  class  comprising  the  cases  in  which  life  wa&  pro- 
longed from  thirty-six  hours  to  twenty  days.  Prince's 
apoplectic  cases  included  two  of  Dr.  Draper's,  of  which 
one  was  previously  reported  in  the  Journal.^ 

In  1886,  Draper(F.  W.)  reported  five  cases  of  pan- 
creatic haemorrhage  and  sudden  death  in  a  paper  read 
by  title  at  the  meeting  of  the  Association  of  Americaa 
Physicians,  and  published  in  the  Journal.*  These 
cases  included  the  one  previously  reported.  In  1889, 
Harris  (F.  A.)  reported  a  case  of  pancreatic  haemor- 
rhage.* 

The  suddenly  fatal  result,  and  the  obscure  preceding 
symptoms  in  some  of  these  cases  render  it  natural 
that  they  should  come  into  the  hands  of  the  medical 
examiner. 

The  liability  of  the  pancreas  to  haemorrhage  has 
been  amply  demonstrated,  as  well  as  the  fact  that  the 
conditions  of  its  occurrence  vary,  but  the  recently  pub- 
lished cases  have  not  materially  advanced  our  knowl- 
edge of  the  etiology  of  pancreatitis. 


THE  ADVANTAGES  AND  DISADVANTAGES  OF 
FEDERAL  QUARANTINE. 

Some  time  since  the  special  Committee  on  Quaran- 
tine of  the  New  York  Board  of  Health  sent  out  a  series 
of  questions  in  regard  to  this  subject  to  various  officials 
and  experts  for  discussion.  Among  those  who  have 
thus  far  replied  are  Dr.  John  S.  Billings,  U.  S.  A.,  and 
Dr.  Walter  Wyman,  Supervising  Surgeon-General 
U.  S.  Marine-Hospital  Service.  The  former  states 
that  everything  favors  a  National  Quarantine,  although 
the  cost  would  be  greater.  The  trouble  would  come, 
he  thinks,  from  local  boards  of  health,  anxious  for 
patronage  and  the  spending  of  money,  who  would  in- 
sist upon  the  State  right  of  police,  and  so  create  a 
double  quarantine  in  some  ports,  to  the  detriment  of 
the  public  welfare.  Dr.  Wyman  states  that  quarantine 
administration  in  foreign  countries  can  furnish  little 
aid  to  the  United  States  in  the  way  of  precedents. 
National  quarantine,"  he  says,  is  limited  by  needs  of 
specific  legislation  in  the  matter  of  establishing  quaran- 
tine stations  and  plants,  and  by  a  want  of  clearly  ex- 
pressed form  to  enforce  a  good  sanitary  condition  of 
vessels  at  points  of  departure.  While  State  quaran- 
tine is  sometimes  efficient  and  sometimes  defective,  he 
thinks  a  National  quarantine,  administered  with  a  clear 
insight  into  the  requirements  of  commerce,  as  well  as 
with  a  profound  regard  for  the  public  health,  would 
decidedly  lessen  the  existing  imposts  on  commerce. 

The  advisory  body  of  physicians  appointed  by  the 
special  Committee  of  the  New  York  Chamber  of  Com- 
merce to  consider  the  administration  of  quarantine  at 
that  port  has  reported  that  the  present  health  officer, 
Dr.  Jenkins,  has  not  shown  sufficient  executive  ability 
or  knowledge  of  sanitary  science  to  warrant  the  belief 
that  he  can  in  future  manage  quarantine  affairs  in  a 
satisfactory  and  safe  manner. 

»  Vol.  Ciii,  1880,  p.  615. 
s  Vol.  cxv,  1886,  p.  393. 
<  Vol.  cxxi,  p.  606. 
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The  Committee  itself,  consisting  of  Messrs.  A,  E. 
Orr,  Seth  Low,  S.  D.  Babcock,  J.  Pierpont  Morgan, 
Austin  Corbin,  in  their  report  to  the  Chamber  of  Com- 
merce just  published,  state  that  they  are  clear  that  the 
recent  quarantine  experience  of  New  York  points  with 
singular  emphasis  to  the  importance  of  a  national  quar- 
antine. They  sum  up  the  arguments  in  its  favor,  as 
drawn  from  this  experience,  as  follows : 

(1)  The  Federal  Government  being  an  indispensable  factor 
in  every  quarantine  crisis,  it  is  only  by  giving  to  the  Federal 
Government  complete  control  that  conflicts  of  authority  and  the 
weakening  effects  of  official  jealousy  can  be  avoided. 

(2)  The  Federal  Government,  in  every  crisis,  through  the 
various  arms  of  the  public  service,  is  able  to  command  an 
amount  of  expert  co-operation  entirely  beyond  the  reach  of  a 
State  department. 

(3)  The  Federal  Government  has  at  command  the  trained 
men  who  have  to  be  summoned  to  the  help  of  the  State  in  time 
of  peril.  It  is  better  to  have  the  Federal  Government  directly 
responsible,  instead  of  indirectly. 

(4)  To  these  may  be  added  the  further  consideration  that 
the  co-operation  of  Consuls  with  the  quarantine  officials  is  a 
matter  of  growing  importance.  The  health  officer  complains 
that  he  failed  to  receive  the  aid  from  this  quarter  to  which  he 
was  entitled.  It  is  clear  that  these  officers  would  be  less  likely 
to  be  at  fault  as  toward  Federal  officials. 

(5)  An  international  supervision  of  infectious  diseases  is  a 
probable  and  a  very  desirable  outcome  of  recent  experiences. 
Such  an  outcome  of  itself  would  necessitate  a  national  quaran- 
tine. 

It  may  be  pointed  out  that  the  Federal  Government  already 
has  control  of  quarantine  on  the  Pacific  coast  and  at  certain 
points  on  the  Atlantic. 

So  far  as  the  harbor  of  New  York  is  concerned,  the  spit  of 
Sandy  Hook  seem  to  offer  every  facility  for  an  ample  and  effec- 
tive quarantine  under  the  administration  of  the  United  States 
Government. 

In  regard  to  the  present  health  officer  of  the  Port 
of  New  York,  the  general  opinion  seems  to  be  that  he 
represents  Tammany  rather  than  the  theory  or  prac- 
tice of  modern  sanitation. 


MEDICAL  NOTES. 

The  Sixth  Annual  Meeting  op  the  National 
Association  of  Railway  Surgeons,  embracing 
the  United  States  of  America,  the  Dominion  of  Canada, 
the  Republic  of  Mexico,  will  be  held  at  Omaha,  Neb., 
the  last  Wednesday,  Thursday  and  Friday  of  May, 
1893.  The  general  subject  for  discussion  will  be 
"  Injuries  of  the  Cord  and  its  Envelopes  without 
Fracture  of  the  Spirit." 

Typhoid  Fevep  in  St.  Louis.  —  During  the  month 
of  November  the  number  of  cases  of  typhoid  fever  in 
St.  Louis  rose  from  86  in  the  first  week  to  930  in  the 
fourth.  It  occurred  mostly  in  the  central  part  of  the 
city  where  hydrant  water  is  used  almost  exclusively. 
The  water-supply  is  taken  from  the  river  at  a  point 
just  below  a  group  of  bone  burning  and  rendering 
factories.  Sewers  which  drain  a  considerable  area,  in 
which  these  factories  are  situated,  discharge  into  the 
river  not  far  above  the  spot  where  water  for  the  city 
is  taken.  It  is  reported  that  typhoid  fever  had  prevailed 
for  some  time  in  the  suburban  towns.  After  several 
severe  rain  storms  the  number  of  cases  in  St.  Louis 
rose  very  rapidly. 


Quack  Medicine  at  the  Columbian  Exposi- 
tion. —  The  authorities  of  the  World's  Columbian 
Exposition  have  wisely  determined  to  exclude  patent 
medicines.  In  the  pamphlet  on  classification  and  rules, 
rule  fifteen  reads  as  follows :  "  Articles  that  are  in  any 
way  dangerous  or  offensive,  also  patent  medicines, 
nostrums  and  empirical  preparations  whose  ingredients 
are  concealed,  will  not  be  admitted  to  the  Exposition." 
It  is  perhaps  to  be  regretted  that  this  opportunity  is 
not  used  to  show  the  public  to  what  proportions  the 
manufacture  of  secret  remedies  has  attained  in  this 
country ;  but  there  can  be  no  doubt  that  by  excluding 
them  the  dignity  of  the  exhibition  and  of  the  country 
at  large  will  not  suffer. 

Vaccination  and  Sjiall-Pox  in  Germany.  — 
For  several  years  there  has  been  a  system  of  public 
vaccination  in  Germany,  the  results  of  which  are 
shown  by  statistics  compiled  in  the  Imperial  Health 
Office  applying  to  the  small-pox  mortality  for  1890. 
Fifty-eight  deaths  occurred  in  the  German  Empire, 
which  was  111  less  than  the  average  of  the  former 
four  years.  Of  these  49  occurred  on  the  frontier,  and 
15  occurred  in  children  under  two  years  of  age  who 
were  probably  not  vaccinated.  As  compared  with 
German  towns,  there  were  10  times  more  deaths  from 
small-pox  in  Swiss  towns,  13  times  more  in  Hungarian, 
14  in  Belgian,  56  in  French,  60  in  Austrian,  and  97 
in  Italian.  The  highest  death-rate  from  this  disease 
in  German  cities  was  2.4  per  hundred  thousand  in 
Bremen,  whereas  in  Madrid  it  was  562  and  in  Venice 
335.  For  four  years  previous  the  average  yearly 
death-rate  per  million  inhabitants  from  small-pox  was 
963  in  Spain,  536  in  Italy,  471  in  Austria,  231  in 
European  Russia,  16.2  in  England,  5.7  in  Holland, 
3.5  in  Germany,  2.9  in  Scotland,  1  in  Ireland  and  0.9 
in  Sweden.  The  following  points  are  especially  noted  : 
Small-pox  has  in  every  outbreak  been  traced  to  intro- 
duction from  abroad.  A  large  proportion  of  the  attacks 
affected  people  who  were  not  natives  of  the  country. 
The  course  of  the  disease  was  always  mild  in  the  re- 
vaccinated. 

Doctors  and  Nurses.  —  During  the  time  of  the 
cholera  epidemic  in  Hamburg  a  company  of  English 
nurses  went  from  London  to  give  what  assistance  they 
could  in  the  afflicted  city.  After  their  return,  one  of 
them,  in  a  lecture  to  nurses,  complained  of  the  attitude 
of  resident  medical  officers  towards  hospital  nurses. 
They  were  accused  of  being  supercilious,  harsh  and 
iuipeiiinent,  and  of  showing  a  want  of  good  manners. 
Sir  Spencer  Wells,  in  proposing  a  vote  of  thanks  to 
the  lecturess,  explained  the  embarrassing  situation  of 
young  medical  men  in  the  hospitals.  Years  ago  when 
he  was  a  student,  the  nursing  was  carried  on  by  hand- 
maids of  the  type  of  the  defunct  but  rejuvenescent 
Mrs.  Gamp.  There  could  be  no  question  of  behavior 
under  these  circumstances,  but  things  have  changed 
since  then.  Permanent  day  nurses  are  largel}'  re- 
cruits from  among  the  educated  and  prepossessing,  and 
the  resident  medical  officer  has  to  choose  between  an 
attitude  of  amiability  which  may  be  misconstrued  into 
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matrimonial  designs,  or    one    of   stolid  dignity,  that, 
apparently,  which  caused  the  ire  of  the  lecturess. 

BOSTON    AND    NEW    ENGLAND. 

Requests  to  Public  Institutions.  —  By  the  will 
of  the  late  TO.  H.  P.  Burnham  the  following  institu- 
tions, among  others  in  Boston,  receive  bequests  :  Mas- 
sachusetts General  Hospital,  $250,000  ;  the  Children's 
Hospital,  the  Lying-in  Hospital,  Perkins  Institution 
for  the  Blind,  Massachusetts  School  for  Idiotic  and 
Feeble-minded  Children,  $5,000  each  ;  Boston  Dispen. 
sary.  Consumptive's  Home,  New  England  Hospital 
for  Women  and  Children,  $2,000  each. 

Scarlet  Fever  in  South  Framingham.  —  By 
order  of  the  local  school  committee  and  board  of  health 
the  schools  in  South  Framingham  have  been  closed 
until  after  January  1st,  on  account  of  the  existence  of 
scarlet  fever  in  the  town. 

The    Water-Supply   of   Providence,  R.    I. — 

According  to  the  annual  report  of  the  Superintendent 
of  Health,  the  public  water  supply  of  the  city  of  Prov- 
idence, R.  I.,  remains  in  an  unsatisfactory  condition. 
A  considerable  amount  of  sewage  is  discharged  daily 
in  the  Pawtuxet  River.  This  appears  to  have  been 
the  cause  of  an  outbreak  of  typhoid  in  1888,  and  may 
become  so  at  any  time  in  the  future. 

NEW    YORK. 

Typhus  Fever.  —  Two  or  three  additional  cases 
of  typhus  fever  have  been  discovered  among  the  fre- 
quenters of  the  down-town  lodging-houses.  One  of 
these  was  found  in  the  alcoholic  wards  of  Bellevue 
Hospital.  On  December  6th  the  man  walked  into  Bel- 
levue himself,  suffering  from  alcoholism.  On  the  9th, 
typhus  openly  declared  itself,  and  he  was  at  once  re- 
moved to  the  hospital  for  contagious  diseases  on  North 
Brother  Island,  where  he  died  on  the  morning  of  the 
10th.  Under  instructions  from  Acting  Chief-Inspec- 
tor Dillingham  of  the  Bureau  of  Contagious  Diseases, 
thirty-two  patients  in  the  alcoholic  wards  of  Bellevue, 
who  had  thus  been  exposed  to  the  infection  of  typhus, 
were  quarantined,  and  will  be  kept  under  surveillance 
for  a  period  of  three  weeks.  On  the  whole,  the  health 
of  the  city  continues  remarkably  good  for  this  season 
of  the  year.  For  the  week  ending  December  10th. 
the  mortality  represented  an  annual  death-rate  of  only 
19.54  per  thousand  of  the  estimated  population,  while 
the  average  death-rate  for  the  corresponding  week 
during  the  past  five  years  has  been  21.60. 

Wire  Mattresses  in  Lodging-Houses.  —  At  a 
meeting  of  the  Board  of  Health  held  December  7th, 
Dr.  Joseph  D.  Bryant,  as  Chairman  of  the  Sanitary 
Committee  of  the  Board,  recommended  that  all  the 
lodging-houses  in  the  city  should  be  equipped  with 
wire  mattresses,  to  take  the  place  of  the  textile  mat- 
tresses now  used.  He  also  advised  that  in  every  lodg- 
ing-house there  should  be  provided  a  room  for  isolating 
lodgers  suffering  from  or  suspected  of  being  affected 
with  contagious  diseases.  With  a  view  to  accomplish- 
ing these  ends  it  was  ordered  by  the  Board  that  no 


permits  for  lodging-houses  should  be  granted  after  the 
first  of  April  next,  unless  wire  mattresses  and  an  isolat- 
ing room  were  provided  by  the  proprietors. 

Dr.  James  R.  Leaming.  — The  death  of  Dr.  James 
R.  Leaming  is  deeply  deplored  by  the  medical  profes- 
sion of  New  York.  While  he  was  honored  and  looked 
up  to  on  account  of  his  pre-eminent  position  in  his 
special  department,  his  simplicity  of  character  and  his 
genial  and  affable  disposition  made  him  universally 
beloved.  With  his  devotion  to  medical  science  was 
combined  an  ingrowing  love  of  art,  and  the  walls  of 
his  residence,  from  basement  to  garret,  were  crowded 
with  well  selected  pictures,  many  of  them  authenticated 
works  of  the  old  masters. 

Dr.  John  Strong  Newberry,  Professor  Emeritus 
of  Geology  in  the  School  of  Mines  of  Columbia  Col- 
lege, died  in  New  Haven,  December  7th.  Professor 
Newberry,  who  was  born  in  Windham,  Conn.,  in  1822, 
graduated  from  the  Western  Reserve  College  in  1846, 
and  from  the  Cleveland  Medical  School.  He  studied 
abroad  for  two  years,  and  then  began  the  practice  of 
medicine  in  Cleveland,  where  he  remained  until  1855. 
In  that  year  he  assisted  as  geologist  in  the  exploration 
of  the  country  between  San  Francisco  and  the  Colum- 
bia River,  and  in  1857-58  was  attached  to  the  expedi- 
tion of  Lieut.  Ives  for  the  exploration  of  the  Colorado 
River.  He  also  took  part  in  the  exploration  of  the 
San  Juan  and  Upper  Colorado  Rivers,  and  eventually 
became  known  as  one  of  the  most  eminent  geologists 
in  the  United  States.  During  the  war  he  was  a  mem- 
ber of  the  Sanitary  Commission.  In  1866  he  was  af>- 
pointed  Professor  of  Geology  in  the  School  of  Mines 
of  Columbia  College,  which  position  he  held  up  to  the 
time  of  his  death,  having  been  made  Professor  Emeri- 
tus a  year  ago  on  account  of  failing  health.  He  was 
the  recipient  of  many  honors  both  at  home  and  abroad, 
and  he  had  been  President  of  the  New  York  Academy 
of  Sciences  since  1867. 


VON  PETTENKOFER  ON  THE  COMMA  BACIL- 
LUS. 

Von  Pettenkofer  delivered  an  address  recently 
before  the  Munich  Medical  Society  on  the  recent  epi- 
demic of  cholera  at  Hamburg.  He  himself  ^nd  Pro- 
fessor Emmerich,  during  the  month  of  October,  experi- 
mented upon  themselves  by  swallowing  fresh  cultures  of 
the  comma  bacillus,  the  stomach  being  empty  and  the 
small  quantity  of  hydrochloric  acid  neutralized  by 
bicarbonate  of  soda. 

These  experiments  show  conclusively,  he  thinks,  that 
the  comma  bacillus  during  its  sojourn  in  the  intestine 
does  not  produce  the  specific  poison  which  causes 
Asiatic  cholera,  and  they  agree  with  the  results  obtained 
by  Bouchard,  who  was  able  to  induce  the  symptoms  of 
cholera  in  rabbits  by  giving  them  the  excreta  (alvineor 
urinary)  of  human  cholera  patients,  but  not  by  giving 
them  pure  cultures  of  comma  bacilli  or  their  metabolic 
products.  Anticipating  tlio  possible  objection  that 
both  he  and  Emmerich  had  suffered  from  an  attack  of 
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genuine  cholera,  though  very  slight,  he  brings  witnesses 
to  the  contrary  in  the  persons  of  the  well-known  physi- 
cians Professor  Bauer  and  Dr.  von  Ziemsseu,  both  of 
whom  have  had  considerable  experience  of  cholera. 
While  not  denying  that  the  comma  bacillus  has  some 
etiological  importance  he  cannot  believe  it  is  the  x 
which  without  the  assistance  of  y,  can  cause  epidemics 
of  cholera.  He  reiterated  his  well-known  views  on  the 
influence  of  the  soil,  especially  in  connection  with  the 
rainfall.  His  practical  teaching  may  be  summarized  in 
the  formula  that  it  is  the^,  that  is,  the  local  physical  and 
sanitary  conditions,  that  must  be  attended  to ;  each 
place  must,  in  short,  be  made  cholera-proof  by  sanita- 
tion. 


THE  cholp:ra  germ  in  cigars  and 

TOBACCO. 

The  Hygienic  Institute  of  the  University  of  Berlin 
has  published  the  following  conclusions,  after  repeated 
experiments  made  with  relation  to  the  spread  of  the 
cholera  germ  through  cigars  and  tobacco.^ 

The  comma  bacilli  of  cholera  Asiatica  die  through 
drying  up  on  dried  tobacco  leaves  even  quicker  than 
through  drying  up  on  glass,  and  in  this  condition  they 
die  in  an  hour  on  the  average.  On  moist  tobacco 
leaves  the  comma  bacilli  do  not  increase,  and  are 
killed  after  a  short  time.  The  comma  bacilli  were  not 
proved  to  exist  in  the  examples  of  cigars  manufactured 
in  Hamburg  during  the  prevalence  of  the  epidemic. 
Through  the  fermenting  and  drying  processes  which 
cigars  must  undergo  before  they  are  ready  for  shipment, 
the  cholera  bacilli  are  killed  after  a  short  time,  even 
when  packed  by  way  of  experiment  in  the  linen  bands 
about  the  cigars.  Tobacco  smoke  checks  the  develop- 
ment of  cholera  bacilli  and  is  quickly  fatal. 


GUAIACOL  IN   THE  TREATMENT  OF    TUBER- 
CULOSIS. 

Dr.  A.  Jacobi  read  a  paper  before  the  Climatologi- 
cal  Association  upon  the  treatment  of  pulmonary  tu- 
berculosis by  guaiacol,  which  was  first  recommended 
in  1880  by  Shueller.^  Guaiacol  is  an  ethereal  product 
of  beech  wood  which  is  soluble  in  two  hundred  parts 
of  water.  It  is  the  principal  constituent  of  creasote, 
which  contains  it  in  varying  proportions,  somewhat 
over  fifty  per  cent.,  and  is  preferable  to  the  latter  in 
that  it  is  better  borne  by  the  stomach.  It  may  be 
given  in  the  form  of  carbonate,  a  description  of  which 
will  be  found  in  the  lecture  by  Dr.  Kinnicutt  in  the 
Journal  of  May  20.  1892. 

Dr.  Jacobi  gives  the  remedy  almost  exclusively  in 
four  doses  daily  afte"  meals  and  at  bedtime  in  sweetened 
water  or  in  milk.  He  begins  with  four  drops  for 
adults,  and  never  increases  to  more  than  twenty-eight, 
and  for  a  child  twelve.  It  is  occasionally  necessary  to 
discontinue  it  temporarily.  Most  of  the  patients  after 
one  to  three  months  looked  better  and  felt  better. 
Some  had  gained  in  flesh ;  the  cough  became  looser 
and  api)eared  to  be  more  mucus  and  less  purulent. 
The  author  had  previously  obtained  such  good  results 
from  arsenic  and  digitalis  that  in  at  least  half  of  his 
cases  he  combined  them  with  the  use  of  guaiacol.  Cod 
liver  oil  also  was  given  in  cold  water  to  patients  with 
fair  digestion. 

'  Abstracts  Mariiie-Hosiiltal  Service,  November  18th. 
'  luterimtioiial  Meilical  Magn/hie,  November. 


PERITONITIS  AFTER  ABDOMINAL  SECTION. 

Mr.  Lawson  Tait  read  a  paper  on  this  subject 
before  the  Harveian  Society.^  He  seems  to  be  doubt- 
ful as  to  the  role  of  micro-organisms,  and  speaks  with 
contempt  of  what  he  calls  the  pathological  metaphysi- 
cian. He  recommends  highly  washing  out  with  water, 
as  opposed  to  sponging.  Although  temperature  and 
pulse  are  very  valuable  indications,  they  should  not  be 
used  to  the  exclusion  of  other  methods  of  diagnosis. 
The  appearance  of  a  patient's  face  may  be  deceptive ; 
persons  are  often  anxious  when  there  is  no  good  rea- 
son for  being  so.  The  alteration  of  the  face  which  he 
most  fears  is  not  one  of  pain,  but  of  anxiety,  accom- 
panied by  a  tendency  to  chatter  and  ask  questions.  If 
a  patient  will  be  quiet  and  not  talk,  she  is  pretty  sure 
to  recover.  The  most  dreaded  symptom  is  intestinal 
distention. 

His  treatment  may  be  summarized  in  the  sentence  : 
The  moment  we  see  distention  we  purge ;  and  if  we 
succeed  in  purging,  the  patient  recovers ;  if  not,  she 
dies.  After  the  occurrence  of  distention,  bilious  vomit- 
ing is  the  first  serious  symptom,  and  often  precedes  a 
fatal  issue.  If  the  grave  symptoms  are  all  matured 
on  the  fourth  day  after  an  operation,  the  fatal  issue  is 
pretty  certain.  If  they  hang  over  till  the  sixth  or 
later,  the  chances  of  the  patient's  recovery  increase, 
excepting  in  cases  of  hysterectomy.  The  author  has 
discarded  the  use  of  opium  because  it  suspends  the 
vermicular  motion  and  masks  the  real  condition  of  the 
patient,  except  that  one  dose,  subcutaneously,  immedi- 
ately after  an  operation  is  sometimes  given.  There  is 
always  a  strange  and  unaccountable  thirst  following  the 
opening  of  the  peritoneum,  which  lasts  from  twenty- 
four  to  sixty  hours.  For  this  thirst  ice  is  worse  than 
useless  ;  the  best  thing  to  allay  it  is  warm  water,  but 
the  author  has  gradually  diminished  the  quantity  of 
fluid  until  now  for  forty-eight  hours  he  gives  his  pa- 
tients little  or  nothing.  If  sickness  sets  in  on  the 
third  or  fourth  day,  or  at  any  time,  all  food  including 
water,  is  stopped  for  twelve  hours.  All  vomited  matter 
should  be  carefully  looked  at  to  detect  any  clandestine 
feeding.  Notes  are  taken  after  an  operation,  every 
six  hours,  of  the  pulse,  temperature,  the  occurrence  of 
distention,  and  the  passage  of  flatus.  If  the  latter 
does  not  occur  within  twenty-four  hours,  especially  if 
there  is  the  slightest  suspicion  of  distention,  a  turpen- 
tine enemata  is  given.  If  this  is  not  satisfactory,  a 
seidlitz  powder  every  four  hours  until  it  acts.  In  case 
of  any  special  anxiety,  such  as  vomiting  or  a  cramp, 
five  grains  of  calomel  are  given  instead.  If  distention 
occurs,  every  effort  is  made  to  move  the  bowels  as 
soon  as  possible. 


THERAPEUTIC   NOTES. 

Cold  Bathing  in  Typhoid  Fever.  —  Dr.  J.  C. 
Wilson  reports  in  the  Medical  Xews,  November  26th, 
a  fourth  series  of  cases  of  typhoid  fever  treated  by 
systematic  cold  bathing.  This  series  comprises  66 
cases,  with  a  mortality  of  six  per  cent.  The  total 
number  of  cases  thus  treated  at  the  German  Hospital 
up  to  June  1,  1892,  was  226,  with  a  mortality  of  5.3 
per  cent.  In  the  last  series  of  66  cases  the  average 
number  of  baths  administered  was  44;  the  smallest, 
one;  the   largest,   149.     Relapses    occurred    in    eight 

1  British  Medical  Jourual,  November  12tta. 
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cases  (12  per  cent.).     The  average  number  of  days  iu 
the  hospital,  of  the  non-fatal  cases,  was  35. 

Sea-Sickness.  —  The  old  method  of  treating  sea- 
sickness is  again  recommended  by  Dr.  Ames  Brunton 
in  the  British  Medical  Journal.  A  leather  strap  is 
strapped  tightly  around  the  lower  part  of  the  thorax 
and  epigastrium,  and  is  kept  on  until  the  traveller  has 
gained  his  sea-legs.  It  is  sometimes  better  to  add  a 
pad  over  the  epigastrium.  In  commenting  upon  this, 
the  Medical  Record  inquires  why  it  is  that  our  sweet 
sisters,  whose  dear  little  epigastria  are  tightly  and  of- 
ten even  painfully  pressed  by  the  cruel  corset,  should 
suffer  so  universally  from  this  most  distressing  of  ills. 

Thymol  as  an  Anthelmintic.  —  Sonsino  con- 
cludes that  it  is  a  therapeutical  mistake  to  infer  that  a 
substance  which  is  truly  efficient  against  one  parasite 
is  necessarily  a  general  anthelmintic.^  As  a  result  of 
his  experience  he  considers  thymol  an  effective  agent 
against  anchylostoma,  but  very  uncertain  against  the 
other  three  intestinal  nematodes,  —  ascaris  lumbri- 
coides,  oxyuris  vermicularis,  and  trichocephalus  dis- 
par,  and  is  entirely  uneffective  against  taenia  nana.  He 
gives  three  times  a  total  daily  dose  of  four  grammes 
in  the  form  of  powder. 

Lysol  '^  is  the  name  given  to  a  saponified  product  of 
coal-tar,  chiefly  composed  of  the  cresols,  and  is  liquid 
in  form.  It  is  one  of  the  very  newest  antiseptics. 
The  reports  are  yet  meagre,  and  they  come  mostly 
from  the  other  side  of  the  Ailantic.  One  of  its  im- 
portant features  is,  that  it  makes  a  perfect  solution  in 
water.  Michelson  says  that  after  a  little  trial  he 
found  he  could  use  it  effectually  wherever  carbolic 
acid,  iodoform  or  corrosive  sublimate  was  used. 


OBITUARY.  — WILLIAM  H.  GEDDINGS,  M.D.,  OF 
AIKEN,  S.  C. 

Dr.  Geddings,  whose  memory  will  always  be  associated 
with  Aiken,  where  he  practised  for  twenty-two  years,  was 
born  in  Charleston,  S.  C,  April  23,  1838,  and  died  at 
Bethlehem,  N.  H.,  August  29,  1892.  He  was  the  son  of  a 
distinguished  physician,  the  late  Dr.  Eli  Geddings  and 
brother  of  the  late  Dr.  Frederick  Geddings  of  Charleston 
and  Dr.  Edward  Geddings  of  Augusta,  Ga.  He  began  his 
medical  studies  at  the  Medical  College  of  the  State  of  South 
Carolina,  and  afterwards  spent  several  years  in  systematic 
work  at  the  universities  of  Vienna,  Prague,  Berlin  and 
Paris.  On  his  return  from  Europe  he  settled  in  Charles- 
ton, but  at  the  breaking  out  of  the  Civil  War  his  services 
were  promptly  tendered  to  the  Confederate  Government, 
and  he  rose  steadily  from  the  rank  of  surgeon  to  that  of 
Chief  Medic'al  Purveyor  of  the  Army  of  North  Virginia. 
He  thus  became  associated  with  noted  commanders  and 
witnessed  many  hard-fought  conflicts.  No  account  of  a 
battle  could  be  more  graphic  than  his  description  of  the 
engagement  in  front  of  Marey's  Hill  at  Fredericksburg,  at- 
tended with  such  appalling  and  useless  sacrifice  of  life,  or 
of  the  horrible  sufferings  of  the  wounded  rescued  from  the 
wake  of  Pickett's  disastrous  charge  at  Gettysburg  and  jolted 
along  in  the  retreat. 

In  1866  Dr.  Geddings  married  Miss  Adele  Getty  of  Phila- 
delphia, and  shortly  after  sailed  for  Europe  spending  two 
years  at  the  Imperial  Hospital  in  Vienna  where  his  fa- 
miliarity with  the  language  and  customs  of  the  place  served 
to  constitute  him  the  leader,  in  some  respects,  of  the  Ameri- 
can and   English  students.     On  his  return  to  America,  he 

'  Lancet,  November  19th. 
-  Squibb's  Ephemeris. 


settled  in  New  York  where  he  hof)ed  to  devote  himself  to 
dermatology  for  which  he  had  fjualified  under  Hebra, 
Neumann,  Kaposi  and  Sigmund ;  but  was  led,  from  vari- 
ous reasons,  to  remove  to  Aiken  where  he  soon  built  up  a 
large  general  practice,  augmented  by  many  patients  referred 
to  him  by  Nort'iern  physicians  in  consequence  of  his  rep- 
resentations of  the  advantages  offered  by  this  climate  for 
the  relief  of  pulmonary  disorders  in  certain  stages.  His 
faith  in  this  climate  was  strongly  confirmed  by  a  series  of 
meteorological  observations  covering  many  year?,  the  re- 
cord of  which  was  widely  published  and  helped  to  attract 
attention  to  the  pine  uplands  of  South  Carolina. 

Fourteen  years  ago  Dr.  (ieddings  was  recommended  by 
his  Boston  friends  to  start  a  summer  practice  at  Bethlehem, 
N.  H.,  where  he  could  continue  in  charge  of  certain  patients, 
who  required  a  climate  corresponding  in  some  respects  to 
that  of  Aiken.  Here  his  reputation  commanded  at  once 
a  favorable  reception  and  extensive  practice.  In  his  an- 
nual migration  it  was  his  custom  to  rest  for  a  few  days  in 
Boston  to  renew  fellowship  with  his  old  friends  of  Vienna 
days,  or  attend  some  of  the  meetings  of  the  medical  societies, 
and  he  was  always  cordially  received.  He  was  also  regu- 
lar in  his  attendance  at  the  annual  meetings  of  the  Climato- 
logical  Society  and  the  Society  of  American  Physicians 
which  added  to  his  otherwise  large  medical  acquaintance- 
ship, and  although  he  rarely  ventured  to  speak  in  public 
he  contributed  several  valuable  papers  to  tiie  publications 
of  these  societies. 

Of  his  earlier  articles,  relating  to  dermatology,  may  be 
mentioned  the  "  Contribution  to  the  History  of  Leprosy  on 
the  Eastern  coast  of  the  United  States."  Later  he  wrote 
the  article  on  "  Aiken  "  in  "  Wood's  Reference  Handbook  " 
and  also  the  classical  paper  upon  "  Bronchial  Asthma,"  in 
"  Pepper's  System  of  Practical  Medicine."  His  last  mono- 
graph, published  but  a  few  months  before  his  death,  was  a 
climatological  description  of  Bethlehem,  N.  H.,  based  upon 
observations  recorded  during  the  summers  of  his  residence 
there. 

For  a  number  of  years  Dr.  Geddings  had  suffered  from 
the  after-effects  of  a  serious  spinal  malady,  and  when  there 
supervened  more  recently  the  symptoms  of  diabetes  his 
equability  was  not  disturbed  by  the  consciousness  of  its  fatal 
nature ;  and  with  indomitable  fortitude  he  kept  at  work 
until  the  day  before  he  succumbed  to  uraemic  convulsions. 

Dr.  Geddings  was  a  gentleman  in  all  respects,  possessing 
more  than  ordinary  erudition  and  professional  skill,  and 
endowed  with  a  kindly  nature  and  a  high  sense  of  honor. 
Burdened  with  heavy  domestic  atiiictions  and  many  cares, 
he  always  kept  bravely  at  his  post  and  never  lost  the  happy 
faculty  of  inspiring  hope  and  courage  in  his  patients,  to 
whom  as  well  as  to  his  professional  friends  his  sudden  death 
came  as  a  personal  grief  and  by  ail  such  his  memory  will 
ever  be  affectionatelv  cherished. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  December  3,  in  Boston,  according  to  ob- 
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RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  December  3,  1892. 
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Deaths  reported  2,474 :  under  five  years  of  age  803 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  34o! 
acute  lung  diseases  432,  consumption  283,  diphtheria  and  croup 
172,  typhoid  fever  49,  scarlet  fever  42,  diarrhoeal  diseases  39, 
whooping-cough  14,  measles  8,  malarial  fever  8,  cerebro-spinal 
meningitis  5,  ery.sipelas  3. 

From  diarrhoeal  diseases  New  York  20,  Pittsburgh  8,  Philadel- 
phia 3,  Brooklyn  and  Boston  2  each,  Cleveland,  Milwaukee, 
Worcester  and  Cambridge  1  each.  From  whooping-cough  New 
York  5,  Brooklyn  4,  Philadelphia  2,  Boston,  Washington  and 
Charleston  1  each.  From  measles  New  York  5,  Boston  2, 
Brooklyn  1.  From  malarial  fever  New  York  3,  Nashville  2, 
Pittsburgh,  Charleston  and  New  Bedford  1  each.  From  cerebro- 
spinal meningitis  Somerville  2,  Philadelphia,  Brooklyn  and 
Boston  1  each.     From  erysipelas  New  York  2,  Pittsburgh  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  endiiiu 
Noveml)cr  19th,  tlie  death-rate  was  18.().  Deaths  reported  3.632 : 
acute  diseases  of  the  respiratory  organs  (London)  340,  measles 
137,  scarlet  fever  (il,  diarrhoea  53,  whooping-cough  61,  diphtheria 
47,  fever  39,  small-pox  (Leeds  2,  Liecesterand  Sheffield  1  each)  4. 

The  death-rates  range!  from  12.4  in  Halifax  to  25.7  in  Salford  ; 
Birmingham  18.3,  Bolt(.n  25.1,  Bristol  18.7,  Croydon  13.3,  Leeds 
15.7,  Leicester  10.5,  Liverpool  19.3,  London  18.8,  Manchester 
22.1,  Newcastle-on-Tjne  17.(),  Norwich  15.7,  Nottingham  1H.9, 
Plymouth  14. G,  Sheffield  19.5,  Sunderland  IG.l,  West  Ham  IG.C. 


OFFICIAL   LIST  OF  CHANGES  IN   THE   STATIONS  AND 
DUriKS   OF    OFFICERS    SERVING    IN   THE    MEDICAL 
DEPARIMENT,  U.  S.  ARMY,  FROM  DECEMBER  3.  1892 
iO  DECEMBER  9    1892. 

War  Department,  Washington  City,  December  5,  1892.  By 
direction  of  the  President,  the  reiirement  from  active  service  on 
December!,  1892,  by  operation  nf  law,  of  Colonel  Anthony 
Hkoku,  assistant  surgeon,  under  the  provisions  of  the  ac;  of 
Congress,  approved  June  30,  i882,  is  announced,  and  he  will 
proceed  to  his  liouie. 

riie  leave  of  absence  granted  Ma.tor  John  O.  Skinnku,  sur- 
geon, U.  S.  A.,  on  account  of  sickness,  is  extended  six  months. 

By  Par.  (J,  S.  O.  28(>,  A.  G.  O.,  the  leave  of  absence  ou  sur- 


geon's certificate  of  disability  granted  Major  J.  C.  G.  Happer- 
SETT,  surgeon,  in  S.  O.  178,  November  18,  1892,  Dept.  Dakota, 
is  extended  three  months. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
DECEMBER  10.  1892. 

L.  H.  Stone,  assistant  surgeon,  from  the  "Pinta"  and 
ordered  home,  one  month's  leave. 

L.  L.  Young,  assistant  surgeon,  from  the  "Mohican"  and 
ordered  to  the  "  Pinta." 

H.  N.  T.  Harris,  passed  assistant  surgeon,  from  the  "  St. 
Louis"  and  wait  orders  to  the  "  Bancroft." 

V.  C.  B.  Means,  passed  assistant  surgeon,  from  Naval  Hospi- 
tal, Norfolk,  and  to  the  "  Saratoga." 

J.  M.  Steele,  passed  assistant  surgeon,  from  the  "  Saratoga  " 
and  to  the  "St.  Louis." 


SOCIETY    NOTICE. 

Massachusetts  Medical  Society.  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  December  21st,  at 
8  o'clock. 

"Remarks  on  Some  Clinical  Methods  of  Examination  of  the 
Blood,"  Dr.  W.  S.  Thayer,  Baltimore.  Discussion  opened  by 
Drs.  W.  F.  Whitney  and  J.  J.  Thomas. 

F.  C.  Shattuck,  M.D.,  Chairman. 

Henry  Jackson,  M.D.,  Secretary. 


RECENT  DEATHS. 

John  S.  Newberry,  M.D.,  LL.D.,  Professor  of  Geology  in 
Columbia  College,  New  York,  died  in  New  Haven,  Conn.,  De- 
cember 7th,  aged  seventy  years. 

P.  R.  Hoy,  M.D.,  of  Racine,  Wis.,  died  on  December  8th,  aged 
seventy-six  years.  He  was  widely  known  as  an  authority  in 
natural  history  and  had  made  a  very  fine  collection  of  birds, 
fishes,  reptiles  and  insects.  He  was  a  member  of  the  American 
Association  for  the  Advancement  of  Science,  and  of  several 
other  societies  in  this  country  and  abroad. 

F.  E.  Oliver,  M.D.,  M.M.S.S.,  died  in  Boston,  December  8th, 
aged  seventy-three  years. 

E.  B.  Shapleigh,  M.D.,of  Philadelphia, died  December  10th, 

aged  sixly-eight  years. 


BOOKS    AND   PAMPHLETS   RECEIVED. 


Bruxelles:  Henri 


Les  Salpingitis.    Par  M.  le  Dr.   Landau. 
Lamertin.     1892. 

Twenty-third  Annual  Report  of  the  State  Board  of  Health  of 

Massachusetts,  1892. 

Some  Practical  Points  in  the  Diagnosis  of  Spinal-Cord  Lesions. 
By  Frederick  Peterson,  M.D.     Reprint.     1892. 

Report  of  a  Case  of  Sudden  Death  from  Coronary  Obstruction, 
with  Specimen.    By  Dr.  Cassius  D.  Wescott,  Chicago. 

Eighth  Biennial  Report  of  the  Board  of  Trustees  of  the  State 
Charitable  Institutions  of  the  State  of  Kansas  for  the  two  years 
ending  June  30,  1892. 

Les  Formes  Cliniquesdu  Cholera  Pernicieux  dans  L'Epide'mie 
Juxta-Parisieniie  et  Parisienne  de  1892.  Par  le  Dr.  L.  Galliard, 
Paris.     Reprint.     1892. 

New  York  Lettei's  on  Orthopedic  Surgery;  The  Scope  of 
Orthopedic  Surgery ;  Tubercular  Abscesses  and  their  Treatment. 
By  Stewart  LeRoy  JMcCurdy,  M.D.,  Denisou,  O.    Reprint.    18tl2. 

The  Chemical  Basis  of  the  Animal  Bodj-;  An  Appendix  to 
Foster's  Text-book  of  Phj'siology.  By  A.  Sheridan  Lea,  D.Sc, 
F.R.3.,  Lecturer  in  Physiology  in  the  University  of  Cambridge, 
etc.    New  York:  MacMillan  &  Co.     1893. 

Ueber  Gu.ajacolbehandlung  der  Tuberkulose.  Chirurgische 
Mittheiluugen  iiber  die  chronisch  rheumatischen  Gelenkentziin- 
dungen.  Urethroplastik  bei  einem  grossen  Defecte  und  einer 
Fistel  der  Harnrcihre.  Zur  inneren  Urethrotomie.  Von  Prof. 
Dr.  Max  Schiiller,  Berlin.     Reprints.     1892 

Hand-book  of  Pathological  Anatomy  and  Histology,  with  an 
Introductory  Section  on  Post-mortem  Examinations  and  the 
Methods  of  Preserving  and  Examining  Diseased  Tissues  By 
Francis  Delafield,  JLL).,  LL.D  ,  Professor  of  the  Practice  of 
Medicine,  College  of  Physicians  and  Surgeons,  Columbia  College, 
New  York,  and  T.  Miloheli  Prudden,  M.D.,  Professor  of  Path- 
ology and  Director  of  the  Laboratories  of  Histology,  Patliology, 
and  Bacteriology.  College  of  Physicians  and  Surgeons,  Columbia 
College,  New  York.  Fourth  edition.  New  York:  William 
Wood  &  Co.     1892. 
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THE  RELATIONS  OF  ALBUMINURIA  TO  EX- 
CESSIVE URIC-ACID  SECRETION  AND  OX- 
ALURIA.i 

BY  PROF.  J.   M.  DACOSTA,  M.D.,   LL.U. 

Thkre  Is  a  distinct  group  of  cases  suffering  witli  al- 
buminuria and  Brlght's  disease,  the  pathology  of  which 
is  not  yet  clearly  understood,  but  which  have  well- 
marked  and  easily  recognized  characters,  separating 
them  from  the  classical  forms  of  renal  disorder.  If 
they  are  studied  from  a  clinical,  and  especially  from  a 
pathological,  standpoint,  it  will  be  found  that  they  are 
different  in  origin,  course,  and  termination.  Their 
study  is  therefore  of  interest  both  to  pathologists  and 
therapeutists.  The  lecturer  communicated  tiie  clinical 
histories  of  a  number  of  cases,  which  well  illustrated 
these  peculiar  forms  of  albuminuria  and  Bright's  dis- 
ease, accompanying  increased  uric-acid  formation  and 
oxaluria. 

The  first  case  was  a  man,  of  middle  age,  who  presented 
himself  with  albuminuria,  and  hyaline  and  epithelial 
casts  also  were  discovered  in  his  urine.  He  presented 
marked  evidence  of  digestive  disorder  ;  flatulence,  con- 
stipation, depression  of  spirits,  etc.  He  also  had  much 
nervousness, and  the  group  of  symptoms  commonly  found 
in  the  condition  known  as  lithsemia.  In  the  morning, 
the  urine  in  the  vessel  frequently  exhibited  colored 
deposits  of  uric-acid.  The  specific  gravity  of  the  urine 
was  from  1,025  to  1,032.  in  other  words  it  was  con- 
stantly above  normal.  There  was  a  small  proportion 
of  albumen,  in  addition  to  excess  of  uric  acid  and 
urates,  constantly  present.  In  the  treatment,  special 
attention  was  directed  to  the  digestive  organs  by  the 
use  of  a  selected  diet ;  but  very  little  regard  was  paid 
directly  to  the  kidney  disorder.  The  patient  took  a 
trip  to  Europe  and  spent  some  time  at  several  cele- 
brated baths  on  the  Continent,  and  when  he  returned  to 
this  city,  he  was  in  good  health.  This  was  four  years 
ago,  and  he  had  had  no  return  of  his  albuminuria  dur- 
ing that  time.  He  still  is  subject  to  nervous  symp- 
toms;  and,  at  times,  he  has  a  return  of  his  lithtemia. 
Professor  DaCosta  had  occasion  to  examine  his  urine 
frequently  during  this  period  and  had  fully  established 
the  fact  of  the  entire  disappearance  of  the  albumen 
and  other  apparent  evidences  of  renal  disease. 

The  second  case  was  one  presenting  a  group  of  symp- 
toms remarkably  like  Bright's  disease.  There  was  more 
albumen  than  in  the  first  patient  and  tube-casts  were 
not  only  more  frequent,  but  were  also  more  commonly 
epithelial  in  character.  The  dyspepsia  was  also  more 
marked.  The  nervous  symptoms  of  lithaemia  were 
equally  prominent.  Neither  this  case,  nor  the  preced- 
ing, had  dropsy.  The  pulse  was  not  rigid  ;  the  action 
of  the  heart  was  decidedly  increased.  Although  at 
first  inclined  to  form  a  diagnosis  of  parenchymatous 
nephritis,  the  lecturer  finally  abandoned  this  view  and 
classed  it  with  the  preceding  as  a  case  of  lithnRmia. 
The  patient  was  sent  to  Cai)Ou  Springs,  and  reported 
while  there  that  he  passed  large  quantities  of  water,  and 
that,  in  the  urine,  he  observed  a  considerable  quantity 
of  what  he  called  sand,  which  was  probably  uric  acid 
and  urates.  Since  that  time,  he  had  remained  perfectly 
well,  and  has  had  no  symptoms  whatever  of  kidney 
disease. 

1  Abstractor  the  Annual  Address  delivered  before  the  Philadel- 
phia Pathological  Society,  October  27,  l!<92.  lieported  stenographi- 
cally  for  the  liostou  Medical  and  Surgical  Journal. 


In  another  group  of  cases,  the  uric  acid  is  not  in  ex- 
cess. In  place  of  the  urates,  however,  we  find  the 
oxalates.  These  patients  have  tlie  same  symptoms  of 
dyspepsia;  but  with  more  nervous  de[»res9ion  and  the 
usual  symptoms  of  oxaluria.  The  urine  has  a  high 
specific  gravity,  and  deposits  crystals  of  oxalates,  occa- 
sionally intermixed  with  urates.  Albumen,  in  small 
quantity,  may  appear.  The  results  of  treatment  of 
these  patients  were  the  same  as  those  in  the  preceding 
group,  although  the  progress  was  more  slow  than  in 
the  others. 

An  illustrative  case  was  that  of  a  Harvard  man,  the 
records  of  which  are  of  especial  interest  because  of  the 
complete  analyses  of  the  urine  which  were  made  in 
the  Harvard  College  laboratories.  The  analyses  were 
made  very  often,  and  were  remarkable  for  their  ful- 
ness and  completeness,  the  proportions  of  all  the  con- 
stituents being  carefully  determined  by  expert  chemists. 
This  patient  was  much  interested  in  his  own  symptoms 
and  was  very  gloomy.  He  might  be  described  as  "the 
essence  of  gloom  and  misery."  Oxalates  at  every  ex- 
amination were  found  in  his  urine.  The  specific  gravity 
was  always  high,  small  quantities  of  albumen  and  casts 
were  also  present ;  and  the  thought  that  he  had  Bright's 
disease  made  him  very  despondent.  He  was  put  upon 
a  vegetable  diet  and  proper  treatment,  which  will  be 
discussed  later.  He  has  now  been  free  from  albumin- 
uria for  about  fourteen  months,  and  his  general  health 
is  good. 

To  sum  up  what  has  been  said  and  review  the  symp- 
toms in  order  to  see  in  which  direction  they  point:  In 
the  first  place,  in  not  a  single  case  did  the  speaker 
find  dropsy.  All  of  these  cases  have  a  varying  amount 
of  albumen,  the  proportion  is  rarely  very  large,  some- 
times it  may  be  considerable,  but  it  does  not  stay  so. 
Many  of  them  have  tube-casts,  some  being  epithelial. 
In  one  case,  which  he  had  kept  under  observation  for 
a  long  time,  the  epithelial  casts  persisted  for  a  number 
of  years,  but  finally  disappeared.  The  gentleman  lived 
after  this  for  many  years  and  finally  died  with  an  en- 
tirely different  affection.  There  is  a  tendency  towards 
an  afternoon  rise  in  temperature  in  these  cases.  The 
entire  absence  of  the  cardiac  complications  of  Bright's 
disease  is  to  be  noted.  He  had  rarely  found  even 
rigid  arteries;  but  a  considerable  number  do  have  an 
intermittent  pulse.  All  of  them  liave  dyspepsia  with 
well-marked  nervous  symptoms  which  are  usually  re- 
cognized as  litlitemic. 

As  to  the  important  question  of  diagnosis,  if  we  take 
into  consideration  the  fact  that  these  cases  exist,  with 
high  specific  gravity  ;  with  varying  amounts  of  albu- 
men and  tube-casts  ;  without  dropsy  ;  with  digestive 
symptoms  ;  absence  of  heart  and  artery  disorder  and 
absence  of  eye  symptoms  ;  and  with  the  very  aiarked 
character  of  the  nervous  phenomena,  there  should  be 
no  difficulty  in  the  diagnosis.  The  chief  difficulty 
would  occur  in  certain  cases  of  contracted  kidney  ; 
those  whose  beirinnings  are  extremely  insidious,  wher? 
nlbumen  is  small  in  quantify,  or  absent  for  compara- 
tively long  intervals,  and  the  casts  are  few.  It  is  pos- 
sible that,  in  such  cases,  difficulties  of  diagnosis  might 
arise,  but  these  would  soon  disappear  as  we  study  the 
case.  Here  we  find  no  eye  disorders  ;  no  heart  symp- 
toms ;  neither  has  such  a  case  low  specific  gravity  o£ 
the  urine  nor  dropsy.  The  male  sex  is  more  subject 
to  tins  form  of  albuminuria  than  the  female.  It  is  true 
that  men  are  also  more  liable  to  Bright's  disease  than 
women  are  ;  but  the  difference  is  still  more  marked  here. 
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The  distinguished  reporter  stated  that  he  had,  iu  all  his 
experieuce,  only  met  with  one  case  in  a  woman.  This 
was  that  of  a  young  girl  of  eighteen  years  of  age.  It 
was  stated  that  she  had  had  a  preceding  attack  of  scar- 
let fever  some  years  before;  but  she  evidently  had  suf- 
fered no  serious  lesion  of  the  kidneys,  for  she  took  a 
course  at  Carlsbad  and  was  cured,  and  has  remained  free 
from  symptoms  since.  This  would  hardly  have  been 
the  case  if  she  had  had  organic  kidney  lesion,  because 
Carlsbad  is  one  of  the  worst  places  she  could  have  gone 
if  she  really  had  the  lesions  of  Bright's  disease. 

What  relation  does  this  bear  to  albuminuria  of  adoles- 
cents, or  cyclical  albuminuria,  and  other  intermittent 
forms  of  albuminuria  ?  These  terms  may  be  inter- 
preted as  meaning  very  much  or  very  little.  In  the 
first  place,  take  the  albuminuria  of  adolescents  ;  this 
generally  is  met  with  in  boys,  at  the  period  of  adoles- 
cence. The  proportion  of  albumen  is  small,  and,  as 
a  rule,  it  is  found  only  in  the  morning  urine.  Upon 
going  over  the  literature  of  the  subject,  the  coincidence 
was  noted  that  in  these  cases  also  was  there  a  marked 
acid  reaction.  There  was  also  the  same  high  specific 
gravity ;  and  in  the  sediment  the  microscope  revealed 
the  same  excessive  amount  of  uric  acid  and  large  pro- 
portion of  urates  ;  the  same  depressed  nervous  system 
with  general  prostration  of  strength.  An  interesting 
observation  was  made  by  Grainger  Stewart,  who  fouud 
that  a  large  proportion  of  the  men  in  a  company  oi 
soldiers,  after  marching,  had  albumen  in  their  urine  ; 
the  albuminuria  being  attributed  to  muscular  exercise. 
This  was  accepted  by  Senator  and  others.  The  speaker, 
however,  was  not  satisfied  that  it  was  due  directly  to 
exercise.  Might  it  not  be  produced  by  increased  tis- 
sue-waste, temporary  lithcemia  iu  fact,  and  by  too  rapid 
excretion  ?  It  is  very  likely  that  a  great  many  cases 
of  so-called  cyclical  albuminuria,  and  of  iutermitteur, 
or  alternating  albuminuria,  are  instances  of  litliaemic 
albuminuria.  In  all  these  cases  as  a  rule,  the  albumen 
has  been  produced  by  increased  excretion  of  the  pro- 
ducts of  tissue-waste. 

As  to  the  prognosis,  it  is  generally  good  —  the  patients 
get  well.  There  had  been  only  one  case,  iu  his  experi- 
ence, that  did  not  get  well.  It  was  that  of  a  very 
prominent  manufacturer  in  this  city  who  applied  for 
life  insurance  and  was  rejected  because  albumen  was 
found  in  his  urine.  This  surprised  the  patient  who 
considered  himself  in  good  health.  He  could  not 
account  for  it,  except  that  he  had  been  working  very 
hard  for  some  months  previously  ;  but  he  had  not  felt 
sick.  His  urine  had  a  high  specilic  gravity  ;  it  con- 
tained a'bumen  and  tube-casts.  He  took  a  trip  to 
Europe,  and  while  there  he  was  under  the  charge  of  an 
eminent  physiciai.  lU  London.  He  there  got  com[)letely 
well,  or  thought  tliut  he  did.  During  last  year,  how- 
ever, albumen  has  reappeared,  but  this  time  with 
urine  of  low  specific  gravity,  and  with  casts,  which 
now  have  a  more  serious  import  than  at  first. 

Therefore,  it  is  possible  that  a  certain  proportion  of 
cases  ot  tliis  kind  may  in  the  course  ol  years,  terminate  in 
Bright's  disease.  It  has  been  suggested,  by  Huyg  and 
others,  that  gouty  kidiuy  has  been  caused  by  exces- 
sive excretion  of  uric  aciil.  Tins,  iu  fact,  would  be  in 
the  line  of  what  has  betu  brought  up  tonight  —  but 
th.ii  would  bt!  to  take  too  uarrow  a  view  of  it.  There 
are  the  coiuraoted  kidney,  the  heart  complication,  tlie 
fibrosis  of  vessels,  winch  must  also  be  considered,  and 
the  relation  ot  vvliicli  to  litlueiuiaj  at  present,  must  be 
left  an  open  question. 


The  orator  declared  his  opinion  that  the  prognosis  is 
favorable  iu  the  class  of  cases  brought  up  for  discussion. 
It  is  a  great  relief  to  the  patient  to  be  told  that  he  has 
not  Bright's  disease,  especially  after  his  rejection  on 
this  account  by  some  life  insurance  company. 

In  conclusion,  a  few  points  iu  treatment  were  touched 
upon.  The  dietetic  treatment  is  of  first  importance. 
Milk  was  recommended,  but  not  an  exclusively  milk 
diet.  A  moderate  amount  of  meat  is  allowed  as  long 
as  the  patient  is  able  to  take  daily  exercise.  Green 
vegetables,  bread  in  moderation  ;  but  butter,  sugar  and 
carbo-hydrates  are  restricted  or  certain  forms  entirely 
omitted.  The  great  value  of  laxatives  is  to  be  acknow- 
ledged. Some  of  the  older  physicians,  without  knowing 
exactly  why  they  did  so,  at  least  learned  from  experi- 
ence to  give  these  patients  blue  pill,  and  good  results 
usually  followed.  A  mercurial,  followed  by  a  saline 
the  next  morning,  is  often  of  great  service.  The  action 
of  the  kidneys  should  be  kept  up  by  citrate  or  acetate 
of  potash,  and  the  tubules  flushed  out  by  the  use  of  min- 
eral waters.  The  patient  must  be  systematically  ex- 
ercised;  this  is  of  importance  especially  in  boys.  He 
cited  a  final  case,  in  illustration,  of  a  boy  with  this  form 
of  albuminuria  in  whom  after  a  horseback-ride  the 
albumen  always  disappeared  from  his  urine.  The  in- 
halation of  oxygen  might  be  resorted  to  temporarily,  but 
he  had  not  used  it  suHiciently  often  in  this  disorder  to 
determine  that  it  had  any  special  value,  in  fact,  he  had 
only  used  it  in  conjunction  with  other  remedies. 

In  the  discussion  following  the  reading  of  the  paper. 
Professor  DaCosta,  in  reply  to  a  question,  stated  that 
he  ascribed  the  albuminuria  to  irritation  of  the  kidneys 
with  some  congestion  resulting  from  this  irritation. 
Recurrence  of  attacks  had  been  observed,  and  in  one 
patient  the  entire  train  of  symptoms  reappeared  after 
partaking  of  ordinary  rhubarb-plant,  which  produced 
a  return  of  oxalates  iu  the  urine. 


Original  3ilrticlci^, 


THE     TREATMENT     OF     INCONTINENCE     OF 
URINE  IN  CHILDREN. 1 

BY  CHARLKS    W.   TOWNSEND,  M.D. 

From  time  to  time  articles  appear  iu  the  medical 
journals  extolling  this  or  that  form  of  treatment  for  in- 
continence of  urine  iu  children,  and  condemning  other 
forms  as  useless  in  the  ex[ierience  of  the  writer.  In 
fact,  there  is  no  disease  where  such  a  couriict  of  opinions 
is  held  as  to  its  treatment.  This  would  lead  us  to  iu- 
fer,  and  with  reason,  that  the  afiectiou  is  decidedly 
difficult  to  cure.  Au  uuderi>taudiug  ot  the  etiology  of 
this  disease  is,  however,  essential  to  its  successtul  treat- 
ment, as  I  attempted  to  show  iu  a  former  arucle,"*  so 
that  we  may  adopt  the  treatment  suitable  to  the  iudi- 
vidual  case  rather  than  use  any  one  routine  method 
for  all. 

Acting  on  this  principle,  I  have  endeavored  to  treat 
cases  iu  the  out-patient  department  at  the  Childreu's 
Hospital  and  in  private  practice,  and  have  collected 
and  analyzed  ihein,  to  study  the  results.  Up  to  March 
11,  lsy2,  there  were  94  cases  entered  under  the  diag- 
nosis ot  incontinence  in  the  out-patient  recoids  ot  the 
Children's  Hospital ;   many  of  these   liad  come  under 

>  Head  before  the  Bostoa  Society  for  Medical  liuprovciueut,  Ko- 

voiuber  14,  is'i^. 
'•"  Arcliiv.  ot  I'ediHtrics,  December,  ls87. 


Vol.  CXXVII,  No.  25.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


591 


my  own  supervisioi),  for  the  rest  I  am  indebted  to  the 
records  of  luy  colleague.  Six  more  cases  were  added 
from  my  private  records  so  as  to  make  a  total  of  100 
in  all.  Exactly  half  of  these,  oddly  enough,  were  in 
boys,  and  half  in  girls. 

The  ages  are  given  in  this  table : 


2  years 2  cases. 

3  " 

4  " 

5  " 

6  " 

7  " 

8  " 

9  " 


« 
11 

7 
II 
10 

9 

6 


10  years 11  cases. 

11  "    II   " 

12  "    9   " 

13  "    4   " 

14  "    1  case. 

Not  given 2  cases. 


Total, 


100 


Forty-seven  were  cases  of  nocturnal  incontinence 
only  ;  two  were  diurnal  only  ;  and  47  were  both 
nocturnal  and  diurnal.  In  three  there  was  also  at  times 
incontinence  of  fasces. 

Cases. 
I.    Malformations  of  bladder  or  uretbra. 

1.  Kpispadias 1 

2.  Small  meatus 2 

II.    Atony  of  sphincter  vesical. 

1.  General  tiebilily  or  aniemia 17 

2.  Spinal  disease 0 

3.  Acute  febrile  disease 0 

III.    Reflex. 

1.  Increased  quautity  of  urine. 

(a)  Nephritis 1 

(b)  Diabetes 0 

2.  Irritant  quality  of  urine. 

(a)  Excess  of  urates  and  uric  acid     ....  2 

(6)  Increased  acidity 3 

3.  Vesical  calculus 0 

4.  Hypersensitive  state  of  external  genitals  from 

(«)  Phimosis 11 

(6)  Adherent  prepuce  with  or  without  retained 

smegma  and  ballanilis      .        .        .        .        .22 

(c)  Vulvitis .        .        .1 

(rf)  Masturbation 1 

5.  Anal  irritation. 

(a)  Worms 6 

(6)  Eczema 1 

(c)  Rectal  polypus 1 

69 

6.  Increased  irritability  of  the  bladder  from  unknown 

causes 31 

Total,  100 

The  attempt  was  made,  as  far  as  possible,  in  most 
of  the  cases  to  ascertain  some  probable  cause  of  the 
afifection,  and  to  treat  or  remove  it ;  and  I  have  arranged 
these  ill  the  following  table  under  three  main  heads  as 
au  aid  in  finding  the  cause  and  treating  the  trouble. 

As  will  be  seen,  in  69  per  cent,  of  the  cases  there 
was  found  some  cause  which  might  reasonably  be  held 
responsible  for  the  trouble,  and  it  is  probable  that  this 
percentage  would  have  been  increased  if  all  the  cases 
could  have  been  carefully  studied. 

The  results  of  treatment  in  these  69  cases,  although 
often  discouraging,  was  decidedly  better  than  among 
the  other  cases  where  the  treatment  was  more  routine; 
and  it  is  undoubtedly  the  fact  that  many  more  would 
have  been  permanently  cured  if  their  parents  had  not 
withdrawn  them  from  treatment  too  soon,  being  dis- 
couraged by  former  unsuccessful  attempts  and  by  the 
general  scepticism  as  to  the  advantage  to  be  derived 
from  treatment  in  this  trouble. 

The  case  of  epispadias  was  operated  on,  and  proved, 
I  believe,  a  permanent  success.  Both  of  the  cases  of 
incontinence  due  to  a  congenilally  small  meatus  were 
cured  by  nicking  and  stretching  the  meatus.  One  was 
an  infant  of  sixteen  months,  where  besides  the  very  fre- 
quent micturition,  there  was  constant  priapism  due  to 
the  reflex  irritation.  Both  of  these  symptoms  were  at 
once  relieved  by  simply  nicking  the  meatus  and  stretch- 
ing with  a  pair  of   scissors.      Micturition  took  place 


only  three  or  four  times  daily,  while  before  this  the 
mother  assured  me  that  a  little  water  was  passed  nearly 
every  fifteen  minutes. 

Of  the  17  cases  entered  as  atony  from  anaemia  and 
general  debility  treated  with  iron  and  strychnia  in  the 
form  of  nux  vomica,  and  with  general  hygienic 
methods,  in  seven  the  result  of  treatment  was  unknown, 
four  were  not  relieved,  two  were  improved  and  four 
were  cured.  It  is  to  be  remembered  that  many  hospi- 
tal cases  give  u[)  treatment  before  it  is  hardly  begun, 
so  that  these  results  are  not  a  fair  test.  Rhus  aromatica 
has  been  reported  of  much  use  in  these  atonic  cases.  I 
have  not  yet  used  it.  I  am  inclined  to  think  that  some 
of  this  set  of  cases  were  due  to  reflex  causes  which  be- 
came inoperative  on  strengthening  the  general  condi- 
tion. 

On  looking  over  the  list  I  have  given  of  reflex 
causes,  it  is  evident  that  many  of  them  occur  in  cases, 
when  there  is  no  incontinence  of  urine;  but  that  un- 
der certain  circumstance,  they  may  be  the  exciting 
cause  of  incontinence  is  evident  theoretically,  and  is 
proved  practically  by  the  cure  of  cases  on  the  removal 
of  the  reflex  cause.  Complete  cure  in  this  annoy- 
ing disorder  is  so  satisfactory  to  all  concerned,  that  we 
should  certainly  leave  no  stone  unturned  in  our  search 
for  and  removal  of  the  reflex  source  (if  happily  there  is 
one)  of  the  incontinence. 

Five  cases  are  recorded  as  due  to  excess  of  urates 
and  uric-acid  or  to  increased  acidity  of  the  urine.  Two 
were  relieved,  and  two  cured  by  treatment  with  alkalies 
(Carlsbad  salts  in  two  cases),  and  also  by  treatment  in 
two  cases  of  the  existing  dyspepsia.  It  is  natural  to 
suppose  that  an  over-acid  urine,  especially  if  it  contains 
uric-acid  crystals,  might  in  a  child,  where  the  nervous 
tension  is  so  great  —  and  it  is  especially  so  among  the 
lithffimic  —  send  such  strong  impulses  to  the  reflex 
centre  for  micturition  in  the  lumbar  spinal  cord  that 
they  could  not  be  overcome  by  impulses  from  the  brain. 
Incontinence  would  be  the  result.  This  would  occur 
most  commonly  during  sleep  when  the  centre  for  voli- 
tion is  least  active,  but  might,  of  course,  if  the  irrit- 
ation were  sufficiently  strong,  occu/  during  the  waking 
hours. 

I  am  inclined  to  think  that  there  were  m^^ny  more 
cases  on  my  list  where  the  source  of  the  trouble  was 
an  over-acid  urine  due  to  a  lithjeuiic  condition.  For 
purposes  of  analysis  it  is  important  to  obtain  several 
specimens  of  the  urine  passed  at  home,  and  not  the 
specimen  passed  at  the  hospital  clinic  or  office.  In 
this  case  the  child  may  have  waited  some  time  in  a 
more  or  less  nervous  state  of  mind,  and  the  urine  is 
thereby  rendered  copious  and  watery  with  a  low  specific 
gravity, — thus  reversing  the  characteristic  over-acid 
concentrated  urine,  which  throws  down  on  standing  a 
deposit  of  urates  with  its  red-pepper  grains  of  uric-acid. 
This  variability  in  the  character  of  the  urine  is  com- 
mon in  lithajmic  children,  owing  to  the  accompanying 
neurotic  condition.  The  use  of  a  vessel  at  liome  in 
plac«  of  the  water-closet,  with  ihe  report  of  the  mother's 
observation  on  the  same,  is  of  great  value. 

As  Fothergill  has  so  graphically  shown  in  the 
"  Cyclopiedia  of  Children's  Diseases,"  lithuria  is  of 
very  frequent  occurrence  in  children.  He  says  of 
litluemic  children  (Vol.  II.  p.  301):  "  Their  bladder 
is  a  source  of  much  trouble  to  them  and  its  c:ills  are 
often  peremptory  ";  and  on  page  304.  "wetting  the 
bed  at  night  has  close  relations  with  uric  acid,  and  in 
all  cases  of  nocturnal  incontinence  the  urine  should  be 
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examined.  In  my  experience  wetting  the  bed  occurs 
mainly  in  two  classes  of  children,  —  in  very  bright, 
vivacious  neurotic  little  girls,  and  in  comparatively 
dull  and  backward  children  of  low  nervous  organiza- 
tion. In  either  case  the  uric  acid  present  plays  a  part." 

Phimosis  as  a  cause  of  incontinence  has  always  been 
a  fruitful  source  of  ar.ument.  Some  maintain  that 
circumcision  is  a  certain  cure,  others  that  this  opera- 
tion is  valueless.  On  my  list  are  eleven  cases  of  ex- 
treme phimosis,  seven  of  which  were  circumcised.  In 
22  others,  there  existed  a  more  or  less  elongated  fore- 
skin with  adhesions  which  prevented  complete  retrac- 
tion. Of  the  circumcised,  four  were  not  relieved,  one 
was  much  relieved  and  one  cured, —  a  pretty  poor  show- 
ing. The  22  with  adhesions  were  all  cases  where  the 
foreskin  could  be  retracted  on  breaking  up  the  adhe- 
sions, and  where  it,  therefore,  did  not  seem  to  be  neces- 
sary, to  advise  circumcision.  Five  of  these  cases  were 
not  relieved,  in  six  the  result  was  unknown  as  the  pa- 
tients could  not  be  found,  three  were  relieved  tempora- 
rily, one  was  much  relieved  but  not  cured,  and  six  were 
entirely  cured.  The  operation  consisted  in  drawing  back 
the  foreskin  and  gradually  breaking  the  adhesions  that 
bind  it  to  the  glans  around  the  corona.  Sometimes  this 
occupied  two  or  three  sittings,  although  it  was  gener- 
ally possible  to  break  up  all  the  adhesions  at  one  time. 
Cocaine  relieves  the  pain  to  some  extent.  In  some 
cases  ether  should  be  used,  although  with  care  one  is 
generally  able  to  do  without  it  and  cause  but  little 
pain.  The  glans,  especially  behind  the  corona,  should 
then  be  smeared  with  vaseline  to  prevent  the  raw  sur- 
faces from  reuniting,  and  the  parents  instructed  to  have 
the  foreskin  retracted  and  washed  and  anointed  with 
vaseline  twice  a  day  for  a  few  days,  after  that  once  a 
day  only  at  the  morning  bath.  If  this  precaution  is 
not  taken,  it  may  be  necessary  to  subsequently  break 
up  some  new-formed  adhesions.  In  several  cases  this 
was  done,  the  second  operation  completing  the  cure. 
Sometimes  a  mass  of  irritating  smegma  is  found  be- 
hind the  adhesions  which  must  be  thoroughly  removed. 

It  is  surprising  how  often  a  foreskin  which  seems 
so  tight  as  to  require  circumcision  will,  with  a  little 
patience,  admit  of  retraction,  and  it  has  seemed  to  me 
that  circumcision  could  generally  be  dispensed  with, 
provided  the  foreskin  could  be  retracted  so  that  adhe- 
sions could  be  broken  and  all  irritating  smegma  re- 
moved. In  other  words,  a  long  foreskin  without  adhe- 
sions or  retained  smegma  is  not  a  source  of  reflex 
irritation  while  a  short  foreskin  with  these  may  be. 
This  was  well  illustrated  in  one  case  where  a  child  was 
brought  to  the  hospital  for  incontinence,  for  the  cure 
of  which  circumcision  had  already  been  done  without 
any  success.  On  (.\amining  the  penis  which  had  been 
properly  circumcised,  a  collection  of  smegma  and  dirt, 
evidently  very  irritating,  was  found  in  the  groove  be- 
hind the  glans,  and  removed,  a  soothing  ointment  being 
applied.  Improvement  was  marked  at  once;  and  at 
the  end  of  a  week  the  cure  was  completed,  and  remained 

80. 

I  do  not  wish  to  be  understood  to  think  that  adhe- 
sions between  the  foreskin  and  glans  always  cause  in- 
continence, or  that  the  trtuble  can  always  be  cured 
by  their  removal.  On  the  contrary,  it  is  almost  the 
rule  to  find  adliesions  in  young  children.  Dr.  Roswell 
Park'  found  them  in  eighty  per  cent,  of  all  cases,  in 
greater  or  less  degree  in  young  children.  It  seems 
reasonable,  however,  to  suppose  that  in  some  cases  with 
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an  easily  disturbed  bladder,  that  the  reflex  irritation 
of  adhesions,  especially  with  retained  smegma,  may  be 
ail  that  is  needed  to  start  involuntary  micturition,  and 
that  the  removal  of  these  conditions  may  be  all  that  iff 
needed  to  cure  it.  The  success  sometimes  attending 
this  simple  operation  certainly  makes  it  advisable  to 
perform  it  where  we  can  find  no  other  cause  of  the 
trouble.  Its  failure  in  many  cases  simply  shows  that 
we  have  not  found  the  whole  source  of  the  trouble, 
or  as  is  often  the  case,  the  nervous  habit  has  be- 
come so  fixed  that  it  cannot  be  stopped,  even  on  removal 
of  the  original  exciting  cause. 

If  we  cannot  retract  the  foreskin  so  as  to  break  up 
the  adhesions,  I  believe  it  is  best  to  circumcise  and  not 
to  promise  too  much  as  to  the  result,  for  it  is  unfortu- 
nately the  case  that  circumcision  will  not  always  cure, 
as  is  illustrated  by  the  failures  on  my  list.  I  have  seen 
the  trouble  in  the  circumcised  Jew. 

A  large  number  of  cases  of  vulva-vaginitis  in  little 
girls  are  seen  at  the  hospital,  but  curiously  enough  I 
can  find  only  one  case  of  incontinence  among  them. 
That  came  on  in  a  previously  healthy  and  continent 
child  shortly  after  the  onset  of  an  acute  attack  of  vulva- 
vaginitis  probably  of  infectious  origin. 

An  adherent  clitoris  has  been  said  to  cause  inconti- 
nence.    This  I  have  not  observed. 

Reflex  irritation  from  pin- worms,  or  eczema  about  the 
anus,  may  certainly  cause  incontinence,  and  should  be 
removed  before  any  other  treatment  is  attempted. 

The  rectal  polypus  was  removed  from  the  child  on 
my  list,  with  immediate  cure  of  the  incontinence  of 
urine. 

By  all  means  find,  if  it  is  possible,  a  reflex  cause  of 
this  troublesome  disease  and  remove  it,  and  the  results 
will  be  the  best,  for  the  direct  medical  treatment  is 
often  most  discouraging.  I  am  convinced  that  the 
very  favorable  reports  of  the  use  of  various  methods 
of  treatment  are  often  due  to  the  fact  that  sufficient  time 
has  not  been  allowed  to  elapse  in  the  treatment  of  cases. 
Many  of  the  families  who  come  to  the  Children's  Hos- 
pital are  followed  up  for  3'ears  and  I  wrote  to  as  many 
of  the  patients  as  I  could  find  who  had  been  lost  sight 
of.  In  this  way  it  was  found  that  many  who  were 
entered  in  the  record  as  improving  or  cured,  subse- 
quently relapsed.  Private  cases  that  can  be  followed 
up  more  carefully  are  not  so  apt  to  relapse. 

Belladonna  is  the  drug  par  excellence  that  is  used 
in  a  routine  way  for  enuresis.  In  fact,  it  is  generally 
prescribed  without  looking  for  any  exciting  cause  to 
remove.  In  my  set  of  cases  it  was  prescribed  in  44 
cases,  generally  after  a  search  for  a  probable  cause  or 
lack  of  success  following  its  removal.  I  think  a  more 
careful  examination,  especially  of  the  urine,  might  have 
reduced  the  number  in  which  belladonna  was  used. 
The  results  of  its  use  are  not  very  encouraging,  espe- 
cially if  one  is  careful,  as  1  have  tried  to  be,  to  follow 
up  tlie  subsequent  history  of  the  case. 

Many  of  mj  replies  showed  that  the  trouble  supposed 
to  be  cured  soon  returned  as  bad  as  ever.  Still  there 
are  some  signal  successes.  The  corrected  results  are  as 
foMows  :  Of  the  44  treated  with  belladonna,  in  12  the 
result  is  unknown;  12  were  not  relieved;  three  were 
cured  for  a  short  time,  but  later  relapsed;  12  were 
more  or  less  relieved  j  and  five  were  entirely  cured. 
Although  in  large  doses  belladonna  will  generally 
partially  or  entirely  relieve  for  a  short  time,  still  in 
some  cases  there  is  no  improvement,  even  if  the  drug 
be  pushed  to  poisonous  doses.     For  example,  in  a  boy 
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of  five  the  dose  was  gradually  increased  from  five  to 
thirty  drops  of  the  tincture  when  physiological  symp- 
toms came  on  and  the  treatment  continued  in  large 
doses  for  several  months  without  success.  This  I  have 
mentioned  to  show  that  persistence  and  large  doses  of 
belladonna  does  not  invariably  cure  as  is  claimed  by 
some  and  is,  it  seems  to  me,  an  objectionable  practice 
and  detrimental  to  the  health  of  the  child.  There  are 
enough  successes  on  the  list,  however,  to  warrant  its 
trial,  provided  we  have  exhausted  other  means.  It 
can  be  given  in  the  form  of  the  tincture,  or  as  atropia, 
one  grain  to  the  ounce,  giving  one-half  to  one  drop 
for  each  year  of  the  child's  age.  For  nocturnal  incon- 
tinence it  is  best  given  two  hours  before  bedtime  and 
again  at  bedtime  if  the  pupils  are  not  dilated.  In  this 
way  the  full  effect  can  be  safely  obtained.  The  other 
drugs  used,  not  before  mentioned,  were  ergot  and 
bromide  of  potash,  which  were  both  unsuccessful ;  and 
iodide  of  potash,  which  seemed  to  have  a  good  effect 
in  one  case.  In  six  cases  faradism  was  used  ;  without 
success  in  two  ;  three  were  relieved ;  one  was  cured. 

Raising  the  foot  of  the  bed  to  prevent  the  urine  press- 
ing on  the  neck  of  the  bladder  certainly  has  a  tempor- 
ary good  effect  in  many  cases,  but  no  cures  were 
obtained.  Daily  dilatation  of  the  bladder  with  warm 
water  in  chronic  cases  where  this  viscus  has  become 
contracted  and  thickened,  is  a  form  of  treatment  which 
seems  rational,  and  good  results  are  reported. 

In  conclusion  I  would  say,  study  each  case  of  incon- 
tinence of  urine,  and  find  and  remove  the  cause  if  pos- 
sible. In  this  way  the  results  will  be  much  better 
than  by  any  routine  treatment. 


CASES  OF  PSEUDO-PARALYSIS.' 

BY  E.  H.  BRADFORD,  M.D. 

A  GROUP  of  symptoms  occasionally  present  them- 
selves in  young  children  which  cause  anxiety  and  doubt 
both  as  to  the  nature  of  the  affection  and  to  the  proper 
course  of  treatment. 

A  child  frequently  in  excellent  health  (usually  at 
the  age  when  creeping  or  early  walking  is  the  daily 
custom),  without  known  cause,  shows  disinclination  to 
move  and  pain  on  being  moved. 

This  pseudo-paralysis  has  been  mentioned  by  many 
writers ;  but  as  it  is  not  a  very  common  affection,  it 
frequently  is  not  recognized.  Although  the  pathology 
is  not  entirely  known,  the  symptoms  are  sufiiciently 
marked  to  make  a  diagnosis  possible,  as  the  history 
given  is  usually  characteristic. 

Eleven  cases  of  this  affection  have  come  under  my 
observation,  and  in  these  the  history  varied  so  little 
that  one  description  will  answer  for  all  with  the  excep- 
tion of  a  few  minor  details.  In  many  instances  the 
children  were  quite  plump ;  and  in  two  they  were  re- 
garded as  exceptionally  handsome,  healthy  babies. 
Frequently  the  history  of  a  fall  is  given ;  but  the  con- 
nection between  the  fall  and  the  paralysis,  as  it  is 
termed,  is  not  readily  marked.  The  onset  is  ordinarily 
gradual,  although  it  may  be  rapid. 

The  mother's  attention  is  called  to  the  fact  that  the 
child  does  not  move  one  leg  as  freely  as  the  other. 
Pain  is  manifested  if  the  limb  is  jarred.  After  awhile 
the  same  condition  may  be  observed  in  the  limb  on  the 
other  side.     In  the  severe  type  of  cases  the  upper  ex- 
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tremities  and  the  shoulder-joints — either  or  both  — 
are  also  attacked,  and  the  child  cries  in  agony  if  any 
attempt  is  made  to  lift  it  in  nursinj/  or  on  atteudincr 
to  the  child's  toilet.  This  pain  may  be  so  severe  that 
the  child  cries  if  any  one  comes  near  him,  apparently 
in  fear  lest  he  be  disturbed.  After  the  child  has 
been  moved  and  lifted,  one  position  is  sometimes  found 
which  is  comfortable,  and  the  child  wdl  rest  in  that 
position,  and  cry  when  moved.  As  children  of  thisar^e 
are  frequently  josiled  about  —  through  the  idea  of  the 
nurse  or  mother  that  this  is  some  way  soothing  to  a  child 
and  will  relieve  all  suffering  —  the  condition  is  fre- 
quently aggravated  by  this  mistaken  devotion.  .Sleep 
may  be  interfered  with  and  the  child  become  fretful  at 
night,  from  the  fact  that  motion  at  night  sometimes 
causes  pain.  The  child's  appetite  may  fail;  and  if  the 
conditions  last  long,  the  child  may  become  extremely 
emaciated. 

In  four  of  the  cases  here  reported,  a  swollen  condi- 
tion of  the  gums  suggesting  scurvy  was  noted.  In  one 
case,  a  petechial  spot  was  seen  on  the  arm.  There 
was  no  swelling  of  the  joints  proper. 

The  affection  may  be  very  extensive,  and  the  pa- 
tient unable  to  sit  up;  or  it  may  be  limited  chiefly  to 
one  hip.  In  the  cases  which  I  have  seen  there  has 
not  been  any  elevation  of  temperature  that  was  con- 
stant, nor  any  marked  intestinal  disturbance.  The  food 
given  to  the  child  would  appear  to  have  much  to  do 
with  the  condition.  All  of  the  children  were  artifici- 
ally fed.  The  worst  case  was  one  that  had  been  tak- 
ing proprietary  prepared  food  which  was  given  without 
milk,  and  the  child  was  much  emaciated.  In  two  of 
the  cases,  however,  the  food  feeding  seemed  to  have 
been  suitable  so  far  as  external  appearances  of  the  child 
would  indicate,  but  there  was  improvement  after  the 
change  of  diet.  In  one  instance,  the  first  tooth  had 
appeared  at  the  usual  period  —  six  mouths  —  and  there 
were  in  the  majority  of  cases  none  of  the  later  evi- 
dences of  rickets,  such  as  curvature  of  the  lone  bones, 
though  in  almost  all  there  was  some  enlargement  of 
the  epiphyses  at  the  wrist  and  of  the  cartilage  at  the 
end  of  the  ribs.  In  one  of  the  cases,  seen  two  years 
after  recovery,  curvature  of  the  lower  extremity  was 
noticed. 

The  ages  of  the  children  observed  ranged  from  six 
months  to  two  and  one-half  years, 

That  these  cases  are  cases  of  mal-nutrition  or  faulty 
nutrition,  is  evident  from  the  fact  that  change  of  food 
frequently  effects  a  speedy  cure,  and  in  time  always 
brings  about  recovery.  The  fact  that  in  a  certain 
number  of  instances  swollen  gums  are  noticed,  suggests, 
of  course,  analogy  to  scurvy  ;  but  in  many  of  the  cases 
observed  there  is  nothing  else  that  would  indicate  a 
connection  between  the  two,  as  the  children  were 
plump  and  had  been  previously  supplied  with  a  suffi- 
cient amount  of  animal  food.  The  condition,  there- 
fore, of  the  gums  would  seem  to  indicate  more  a  com- 
plication which  may  or  may  not  be  present,  but  which 
is  not  the  essential  part  of  the  affection  of  the  epiphy- 
ses. The  state  of  the  epiphyses,  perhaps,  suggests  an 
aggravated  condition  which  has  been  described  by 
Lannelongue  as  maladie  de  la  croissance,  a  condition 
dependent  upon  an  imperfect  condition  of  the  growiu'T 
bones,  of  which  these  two  cases  may  serve  as  illustra- 
tions : 

A  girl  eleven  years  of  age,  of  healthy  appearance 
and  stout  frame,  had  grown  with  rapidity,  and  com- 
plained   of     pain  at  the  hip-joint.     No  limitation  of 
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motion  of  tlie  limb  or  stiffness  were  found  at  the  joint, 
and  none  of  the  characteristics  of  disease  at  the  joint. 
The  limp,  however,  was  sufficient  to  justify  apprehen- 
sion and  had  persisted  for  some  time ;  the  cliild  was 
directed  to  remain  in  bed  for  a  short  time,  and  the 
use  of  crutches  was  prescribed  for  a  few  weeks. 
This  condition  passed  off,  and  the  child,  at  the  end  of 
three  weeks,  recovered  use  of  the  limb,  and  has  re- 
mained for  the  past  year  entirely  well. 

A  rapidly  growing  girl  of  fifteen,  complained  of 
great  pain  at  the  hip-joints  and  knees  which  showed 
symptoms  of  stiffness,  limitation  of  motion  and  other 
symptoms  of  hip-disease.  This  condition  of  things 
was  not  accompanied  by  fever ;  several  other  joints 
became  involved  in  the  course  of  a  few  months,  namely, 
both  ankle-joints  and  the  shoulder-joint,  and  after- 
wards the  knee,  and  there  was  a  slight  chronic  effusior 
of  one  knee,  and  later  of  the  ankle  (this  lasted  but  a 
short  time).  These  attacks,  however,  did  not  come  at 
the  same  time,  and  were  not  acute  or  accompanied  by 
pain.  One  joint  was  affected  after  another,  the  affec- 
tion being  essentially  chronic,  lasting  through  the 
period  of  nearly  a  year  before  improvement  was  no- 
ticed. The  most  persistent  was  the  affection  at  the 
hip-joint,  which  showed  no  great  improvement  for  a 
year,  so  that  a  tubercular  process  was  suspected.  The 
patient  was  quite  anaemic,  but  made  an  ultimate  re- 
covery, and  has  remained  well  for  several  years,  the 
joint  being  in  a  perfectly  normal  condition. 

Perhaps  the  condition  described  by  the  older  prac- 
titioners and  nurses  as  "  growing  pains"  may  be  an- 
alogous to  this.  Children,  either  after  active  play  or 
after  some  fatigue,  are  at  night  attacked  by  severe 
cramp-like  pains  referred  to  the  knee  and  muscles  of 
the  calf.  The  pain  may  be  quite  severe,  and  yet 
nothing  can  be  seen  on  examination  of  the  limb.  The 
application  of  hot  cloths  or  moist  heat  relieves  the 
symptoms,  which  disappear  ordinarily  after  a  short  rest 
and  may  be  absent  the  following  morning.  The  exact 
nature  of  this  condition,  which  is  not  a  very  common 
one,  is  not  known  positively,  as  pathological  investiga- 
tion is,  of  course,  impossible.  The  condition,  how- 
ever, suggests  a  lack  of  power  of  resistance  in  the  ep- 
iphyses and  a  possible  congestion  temporarily  existing 
after  the  bruising  of  the  exertion  of  active  locomotion. 

A  condition  of  what  may  be  termed  tenderness  of 
the  joints  in  an  adult  came  to  my  attention  once,  in 
the  case  of  a  railway  brakeman  who  had  jumped  from 
a  moving  train  to  avoid  a  collision.  No  severe  injury 
was  sustained,  and  there  was  no  external  evidence  of 
injury  to  the  limb.  The  patient  made  recovery  from 
the  bruises,  but  some  years  following  the  accident  was 
unable  to  jump  or  to  scand  for  a  great  length  of  time, 
this  causing  pain  in  both  knees.  There  was  no  limp- 
ing, and  notliing  was  found  on  physical  examination, 
and  there  was  no  complaint  made  of  other  disability. 
From  the  circumstances  of  the  case  —  tlie  previous 
settlement  of  the  claim  by  the  railroad  company  at 
fault,  and  the  need  of  work  —  the  existence  of  a 
feigned  condition  was  not  considered  probable ;  the 
facts  seemed  to  point  to  a  derangement  in  the  epi- 
pliyseal  part  of  tlie  knee-joiut. 

In  regard  to  the  treatment  of  the  cases  of  pseudo- 
paralysis, it  can  be  said  that  some  change  iu  food  — 
to  be  especially  determined  in  each  case  —  is  essential. 
The  dru"s  used  in  these  eleven  cases  were  cod-liver 
oil  (with  and  without  free  phosphorus)  in  solution 
with    alcohol.       In    one  case    lemon-juice    was    used, 


following  a  suggestion  made  to  me  by  Dr.  Lovett.  In 
four  cases  an  unusual  amount  ot  salt  was  prescribed  and 
given.  In  two  instances  there  seemed  to  be  an  un- 
usual appetite  for  salt. 

Recovery  took  place  in  all  these  cases  except  one, 
where  death  from  an  intercurrent  affection  interrupted 
treatment;  and  generalization  as  to  the  efficacy  of 
any  drugs  might  be  misleading. 

The  children  were  carefully  protected  from  any  jar 
when  lifted,  and  in  the  severer  cases  were  placed  under 
a  frame  and  treated  as  a  pappoose  would  be  when 
moved.  In  some  instances  they  were  simply  kept 
upon  a  pillow,  a  thin  board  being  placed  under  the 
pillow,  and  the  children  swathed  to  this.  In  the  first 
case  which  came  to  my  observation  it  was  necessary 
for  the  child  to  remain  in  this  frame  six  months. 
Ordinarily,  however,  a  shorter  amount  of  time  is  all 
that  is  necessary,  and  in  the  course  of  a  month  or  two 
the  children  regain  their  former  activity.  As  soon  as 
the  children  are  able  to  play  about,  they  can  be  al- 
lowed to,  unless  the  condition  of  the  bones  or  the  back 
demands  some  form  of  appliance  to  prevent,  or  correct 
curvature  of  the  bones. 


Clinical  iSDepartment, 


A  CASE   OF   FIBRO-MYOMA   OF  THE  VAGINA.i 

BY  CHARLES  M.  GREEN,  M.D.,  BOSTON. 

Primary  fibro-myomatous  growths  of  the  vaginal 
wall  are  of  sufficient  rarity  to  make  the  following  case 
worthy  of  record  : 

S.  L.,  a  native  of  Nova  Scotia,  fifty-one  years  of  age, 
and  the  mother  of  two  children,  entered  the  Boston 
City  Hospital,  March  10,  18D0,  in  the  service  of  Dr. 
E.  H.  Bradford,  by  whose  courtesy  I  was  permitted  to 
examine  and  operate  upon  the  case.  The  menopause 
had  occurred  seven  years  previously,  and  the  family 
history  was  negative.  Ten  years  before  entrance  she  had 
noticed  a  small  swelling  on  the  neck  of  the  womb,  as 
she  supposed.  This  swelling  had  grown  steadily  and, 
at  the  time  of  entrance,  was  said  by  the  patient  to  be 
the  size  of  a  hen's  egg :  there  had  been  no  flowing  nor 
leucorrhoia  since  the  menopause.  In  the  past  three 
months  there  had  been  frequent  and  painful  micturi- 
tion. 

On  physical  examination  a  rounded  tumor  of  the 
size  of  a  hen's  egg  was  found,  which  on  first  examina- 
tion was  thought  to  be  attached  to  the  anterior  lip  of 
the  cervix.  On  March  17th,  with  the  patient  under 
ether,  I  found  the  tumor  to  be  entirely  free  from  the 
cervix,  and  attached  to  the  anterior  vaginal  wall,  ia 
close  proximity  to  the  bladder  wall,  but  apparently 
bavins  no  connection  with  it.  An  incision  was  made 
over  ttie  tumor,  and  the  growth  enucleated:  there  was 
no  pedicle.  It  was  necessary  to  tie  but  one  bleeding 
point.  The  sunertluous  edges  of  the  capsule  were 
trimmed  off',  and  the  cavity  packed  with  iodoform  gauze 
after  irrigation  with  a  1 :  3000  sublimate  solution.  On 
April  12th  the  vaginal  wound  had  entirely  healed. 

The  report  of  the  pathologist.  Dr.  H.  F.  Sears,  who 
examined  the  tumor,  was  as  follows  :  "  Nodule  size  of 
hen's  egg,  firm  ;  on  section,  bands  of  while  glistening 
fibres  running  in  different  directions  ;  microscopically, 

'  Read  before  the  Boston  Society  for  Medical  Improvement,  No- 
vember 14,  1892. 
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bands  of  fibrous  tissue  and  muscular  tissue  interlacing. 
Diagnosis,  Fibro  myoma." 

Fibroid  tumors  of  tbe  vaginal  wall  are  so  rare  tbat 
they  are  unmentioued  in  most  text-books.  Mr.  Curling  ^ 
is  quoted  by  Dames'^  as  describing  a  firm,  solid  tumor 
growing  from  the  upper  part  of  the  vagina,  to  which  it 
was  attached  by  a  broad  pedicle  which  commenced 
just  behind  the  meatus  urethroe.  Pozzi,  in  his  system- 
atic work  on  gynaecology,  briefly  describes  these 
growths.  They  may  have  their  origin  from  the  uterus 
and  descend  little  by  little,  dissecting  their  way  between 
the  layers  of  the  recto-vaginal  septum,  or  they  may 
arise  primarily  from  the  muscular  vaginal  coat,  in 
which  latter  case  the  seat  of  predilection  is  the  upper 
part  of  the  anterior  wall,  as  occurred  in  the  case  above 
reported.  They  may  be  very  adherent  to  the  urethra, 
and  may  invade  the  vulva.  Their  size  is  usually  small  ; 
but  Ilastenpflug*  has  reported  a  case  in  which  the 
tumor  filled  the  entire  vagina  and  pushed  up  the  uterus. 
They  may  become  pediculated  and  take  the  form  of 
polypi ;  and  they  may  undergo  the  same  retrograde 
changes  as  analogous  uterine  tumors,  and  may  simulate 
cancerous  growths. 

Winckel  ^  describes  vaginal  fibroid  growths  at  some 
length,  and  emphasizes  their  predilection  for  the  ante- 
rior wall  :  he  finds  that  the  aetiology  is  obscure,  and  that 
they  are  pedunculated  or  sessile  with  about  equal  fre- 
quency. They  usually  occur  in  the  child-bearing  period 
but  are  also  found  in  childhood.  Small  growths  may 
cause  no  symptoms  and  be  discovered  only  accidentally. 
Those  of  larger  size  interfere  with  the  mobility  and  dis- 
tensibility  of  the  vagina,  and  may  cause  displacements 
of  the  uterus  and  other  affections  of  the  pelvic  organs. 
Those  developed  in  the  anterior  wall  may  cause  trouble 
with  the  bladder  (in  the  case  above  reported  there  was 
frequent  and  painful  micturition  and  well-marked  cysti- 
tis) ;  and  those  in  the  posterior  wall  may  interfere  with 
defaecation.  Large  tumors  may  prevent  coitus  or 
prove  a  cause  of  dystocia. 

Vaginal  fibroids  should  be  removed  when  they  reach 
the  size  of  a  walnut.  Broad-based,  sessile  tumors  are 
best  removed  by  enucleation,  and  pedunculated  growths 
should  be  ligaced  :  in  the  latter  class  of  cases,  the 
operator  should  convince  himself  that  the  pedicle  is  not 
connected  with  adjacent  organs,  and  that  no  divertic- 
ulum of  the  bladder,  urethra,  or  rectum  extends  into 
it. 


COLLAPSE  UNDER  ETHER-ANESTHESIA. 

BY  FRANCIS  W.  ANl'HONY.  M.D.,  BRADFOHD,  MASS. 

On  November  6th  I  removed  a  polypus  from  the 
cervical  canal  (dilated  without  anajsthesia)  of  Mrs.  A. 
W.  This  was  followed  by  the  use  of  the  dull  curette 
and  the  application  of  a  saturated  solution  of  chromic 
acid,  the  ol)ject  being  to  give  relief  from  flowing  that 
had  persisted,  1  was  told,  for  weeks,  and  more  or  less 
for  three  years.  The  flowing  started  again  in  a  few 
days,  and  I  advised  further  treatment,  namely,  the  di- 
latation of  the  OS  internum,  and,  if  found  advisable,  the 
use  of  the  curette  in  the  uterus.  The  patient  was  a 
woman  of  good  appearance;  heart,  as  determined  by 
previous  examinaiion,  negative.  She  had  been  subject 
to  occasional  ill  turns,  usually  at  her  menstrual  periods, 
which  she  called  her  "sinking  spells."  I  saw  her  about 

'  Pathological  Transactions,  vol.  i. 

*  l>i>eKsesol  VVoiueii,  page  ^87. 

<  Ueber  Vaginal. .My.. me,  Dissert.  Inaug.,  Jena,  1888. 

^  Jjiseases  ul  Woiucu,  page  157. 


a  year  ago,  after  it  was  claimed  she  had  experienced  one, 
and  regarded  it  as  an  hysterical  manifestation.  She 
had  never  borne  children  ;  had  miscarried  once  a  good 
many  years  ago  ;  was  about  thirty-four  years  of  age. 

On  November  13th  I  took  with  me  to  the  house  two 
physicians  as  aosistauts,  although  1  am  accustomed  to 
take  but  one  for  such  a  simple  matter  as  this  promised 
to   be;  but   I  thought  two  would   be  helpful,  and  the 
expense  was  a  secondary  consideration.     The  patient 
was  put  under  the  influence  of  ether,  Squibb's  being 
used  in  an  inhaler  made  of  newspaper  and  towel.   She 
took  her  ether  nicely  and  with  very  little  excitement. 
The  OS  was  unusually  resistant,  but  was  dilated  slowly 
with  the   steel   dila'or,  the  instrument  being   turned 
from  time  to  time  to  put  all  parts  on  equal  stretch. 
Great  care  was  used  to  stop  before  over-dilatation  took 
place.  The  curette  brought  away  nearly  two  drachms  of 
fungoid  material,  and  I  was  nearly  ready  to  make  an 
application  of  iodized  phenol,  when  the  etherizer,  who 
had  been  keeping  one  finger  on  the  radial  artery,  in- 
quired if  I  had  any  stimulants  handy.     As  he  afterward 
told  me,  the  pulse  stopped  almost  instantly  being  per- 
fectly good  the  moment  before  ;  the  breathing  had  been 
regular  and  easy,  there  had  been  no  cyj^nosis  and  no 
pallor.     To  show  how  lightly  she  was  under  the  anaes- 
thetic, a  movement  of  the   legs   a   minute  before  had 
compelled  me  to  warn  him  to  keep  her  under.     Hastily 
going  around  the  bed  I  found  my  patient  with  no  pulse 
perceptible  at  the  wrist,  no  apex  beat  felt  on  a  hasty 
examination,  no  breathing  detected  even  by  the   ear 
applied   to   the  mouth   nor  by  the   hand  on   the  chest, 
pupils  dilated,  features  pinched;  the  pouring  of  ether 
over  the  chest  provoked  no  attempt  at  breathing.    Re- 
moving the  yoke  which  had  been  used,  I  pulled  her  to 
the  edge  of  the   bed   and   began   artificial   respiration 
with  the  aid  of  one  assistant  directing  tha  other  to  inject 
brandy  and  uitro-glycerine  hypodermically.     Several 
minutes  elapsed  before  we  could  detect  any  attempt  by 
the  patient  to  breathe  —  sufficient  time  for  a  member 
of  the   family  to  fill  a  bottle  with  hot  water  from  the 
kitchen  and  return  to  the  room.     It  is  hard  to  estimate 
time  under  such  circumstances,  but  I  should  judge  it 
to  have  been  at  least  three  minutes.     A  faint  gasp  now 
encouraged   us    to    persevere.       Artificial    respiration 
could   be  abandoned  after  ten   minutes;  but  the  heart 
required  stimulation  for  an  hour,  and  it  was  nearly  two 
hours  before  the  arms  and  legs  became  warm  although 
wrapped  in  hot  blankets  and  surrounded  by  heaters. 
After  four  hours  I  felt  safe  in  leaving  the  house. 

I  am  entirely  at  a  loss  to  account  for  the  occurrence. 
The  heart  has  not  a  very  strong  beat,  but  gives  no  evi- 
dence of  organic  disease;  there  is  no  suspicion  of  kid- 
ney trouble;  the  lungs  are  normal.  Had  it  been  due 
to  the  shock  of  dilatation  I  should  have  expected  it  at 
the  time  of  dilatation  and  not  so  long  afterwards.  I 
am  told  by  the  family  that  the  "sinking  spells  "  are 
apt  to  be  brought  on  by  pain  ;  and  to  this  peculiarity 
of  the  woman's  organization  I  must  attribute  the  cause, 
although  the  pain  could  not  have  been  recognized  as 
feuch.  (Query  :  Can  there  be  sound  without  an  ear  to 
hear,  or  pain  without  consciousness?) 

Tlie  patient  made  an  uneventful  recovery,  having  a 
reaction  temperature  of  102°,  which  fell  steadily  to 
normal.     Tiiere  has  been  no  flowing. 

The  sudden  emerjiencv  with  no  warning  whatever, 
after  every  precaution  had  been  taken,  taking  place 
during  an  operation  that  is  not  regarded  as  a  particu- 
larly serious  one,  causes  me  to  report  the  case. 
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RECENT    PROGRESS   IN    DISEASES    OF    CHIL- 
DREN. 

BY  T.  M.  itOTCH,  M.D  , 

Visiting  Physician  to  the  Children's  Hospital;  Assistant  Professor  of 
Diseases  of  Children,  Harvard  College. 

OBSERVATIONS  UPON  GLYCOSURIA  IN  INFANCT,  TO- 
GETHER WITH  EXPERIMENTS  IN  ALIMENTARY  GLY- 
COSURIA.^ 

The  writer  attempts  to  prove  if,  and  under  what 
circumstances,  glycosuria  occurs  in  infants ;  also  if  it 
is  an  "alimentary"  glycosuria. 

Studies  of  fifty  infants  were  made,  all  being  breast- 
fed and  under  four  weeks  old.  Twenty-four  were  in 
health.  Most  of  the  others  had  gastro-intestinal  symp- 
toms. The  urine  was  repeatedly  examined,  and  at  differ- 
ent times  of  the  day,  control  tests  being  always  made. 
Frommer's  and  Nylander's  tests  were  those  used  ;  and, 
when  there  was  enough,  urine  polarization  and  fer- 
mentation also.  Frommer's  tests  gave  a  positive  reac- 
tion in  three-fifths  of  the  cases,  being  a  majority  both 
of  the  well  and  of  the  sick, ;  that  is,  in  both  conditions 
reducing  substances  were  present  in  the  urine.  Con- 
trol experiments  with  Nylander's  test  gave  a  positive 
reaction  in  but  one-fifth  of  the  cases,  most  of  these  hav- 
ing gastro-enteritis.  The  polariscope  could  be  used 
but  twice,  and  each  time  deviation  to  the  right  occurred. 
In  these  two  cases  the  fermentation  test  was  negative. 
Nylander's  test  gave  constantly  positive  reaction  in 
two,  and  transitory  in  five  of  the  fatal  cases.  In  three 
cases  of  dyspepsia  it  was  transitory.  Where  positive 
reaction  occurred,  the  urine  was  highly  colored  and 
abnormally  acid. 

Conclusions:  (1)  Glycosuria  does  not  occur  in 
healthy  breast-fed  babies.  (2)  In  certain  digestive 
disturbances,  either  of  dyspeptic  or  gastroenteric 
origin,  there  is  sometimes  present  in  the  urine  a  strong 
reducing  substance,  which  gives  the  qualitative  tests 
for  sugar,  and  sometimes  the  polarimetric  but  not  the 
fermentation  test.  (3)  This  substance  is  present 
either  temporarily  or  constantly.  (4)  In  two  cases 
it  was  possible  to  prove  the  presence  of  a  substance 
which  gave  a  deviation  to  the  right  of  the  polariscope 
but  which  was  not  fermentable.  If  these  two  cases 
are  admitted  to  have  been  glycosuria,  then  this  gives 
a  relative  frequency  of  four  per  cent.  This  frequency 
seems  to  point  to  its  being  a  glycosuria  of  alimentary 
origin.  In  these  two  cases  of  severe  gastro-enteritis, 
glycosuria  disappeared  when  the  infants  were  taken 
from  the  breast  ano  led  upon  tea,  and  returned  when 
they  were  again  put  to  ihe  breast.  Furthermore,  the 
negative  result  of  the  fermentation  test  in  these  two 
cases  points  to  the  alimentary  nature  of  the  glycosuria, 
—  that  is,  to  the  excretion  throujih  the  urine  of  milk- 
sugar  derived  from  food. 

To  determine  why  glycosuria  occurs  with  certain 
disturbances,  the  author  refers  to  various  views  as  to 
changes  in  milk-sugar  during  digestion,  namely  :  That 
a  portion  reaches  tlie  duodenum  unchanged,  and  there 
meets  a  ferment  which  changes  it  to  galactose  (Dastre). 
A  portion  under  the  iuHueiice  of  the  bacterium  lactis 
aerogenes  is  changed  to  lactic  acid,  carbonic  acid,  and 
hydrogen  (Escherich).     If  these  clianges  do  not  occur 

'  From  tlio  clinic  of  Professor  Epstien,  Pragiio  :  Jahrbuck  fiirKin- 
dorhcil.,  34  Baiiii,  1  Heft,  p.  83,  Dr.  Julius  Grosz. 


and  milk-sugar  is  absorbed  as  such,  some  of  it  may  ap- 
pear in  the  urine  unchanged. 

To  explain  glycosuria,  the  author  admits  three  pos- 
sibilities: That  the  ferment  was  absent,  or  its  action 
by  pathological  bacteria,  or  that  pathological  bacteria 
interfered  with  the  action  of  the  bacterium  lactis  aerog- 
enes. The  author  raised  the  question,  if  a  large 
amount  of  sugar  is  given,  or  if  the  above  pathological 
conditions  exist,  is  the  whole  milk-sugar  excreted  as 
such  or  is  part  assimilated  and  the  surplus  excreted  by 
the  urine  ?  He  refers  to  experiments  of  Worm-Miiller 
and  Hofmeister,  showing  that,  after  ingestion  of  large 
quantities  of  sugar,  a  small  quantity  appeared  in  the 
urine,  the  "assimilation  limit"  varying  with  the  indi- 
vidual and  the  sugar.  Galactose  and  milk-sugar  ap- 
pear most  readily  in  urine,  leading  Hofmeister  to  think 
that  glycosuria  in  infants  and  milk-fed  adults  is  ali- 
mentary glycosuria.  To  determine  the  "  assimilation 
limit"  of  infants  experiments  were  made  both  upon 
well  children  and  upon  those  having  digestive  distur- 
bances. First,  the  amount  of  sugar  taken  in  the  milk 
in  twenty-four  hours  was  determined  for  healthy 
breast-fed  children  from  nineteen  to  forty-five  days  old 
a.8  follows : 
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.  This  table  shows  that  nurslings  weighing  from  three 
thousand  and  eighty  to  five  thousand  one  hundred  and 
twenty  grammes  take  in  twenty-four  hours  about  eight 
and  six-tenths  grammes  of  sugar  per  kilo  of  body 
weight  without  excreting  sugar  or  other  reducing  sub- 
stance in  the  urine.  Then  a  known  solution  of  milk- 
sugar  was  given  between  nursings,  and  the  following 
table  shows  the  result  (see  next  page)  : 

The  limit  was  found  to  vary  from  three  and  one- 
tenth  to  three  and  six- tenths  grammes  per  kilo.  Com- 
pared with  the  results  of  Worm-Miiller  in  adults, — 
that  is,  one  and  four-tenths  grammes  per  kilo,  —  the 
assimilation  limit  of  infants  appeared  much  higher. 
The  reaction  lasts  in  the  urine  but  a  short  time,  and 
the  milk-sugar  solution  appeared  never  to  derange  di- 
gestion. 

Conclusions:  (1)  There  is  often  an  increase  of  re- 
ducing   substances  in  the  infant    urine.     (2)   Minute 
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quantities  of  carbohydrates  are  found  in  tlie  urine. 
(3)  Glycosuria  does  not  occur  in  healtliy  breast-fed 
infants.  (4)  In  cases  of  digestive  disturbance,  but 
especially  in  gastro-euteritis,  there  sometimes  appears 
in  the  urine  a  strongly-reducing,  optically-active  sub- 
stance, giving  promptly  the  qualitative  reactions  for 
sugar,  but  which  is  not  fermentable.  (5)  This  sub- 
stance is  probably  milk-sugar  or  some  product  or  sub- 
division of  it.  (6)  Glycosuria  of  breastfed  infants  is 
of  alimentary  origin.  (7)  The  "assimilation  limit" 
for  milk-sugar  in  nurslings  is  very  high,  being  in 
healthy  breast-fed  babies  about  three  and  three-tenths 
grammes  per  kilo  against  one  and  four-tenths  gramme? 
in  adults.  (8)  In  cases  of  even  mild  digestive  distur- 
bance this  limit  is  lowered.  (9j  Glycosuria  in  cases 
of  dijjestive  disturbance  is  due  to  lowering  of  the  "as- 
simiiation  limit"  and  perhaps  to  the  influence  of  intes- 
tinal bacteria  upon  the  disintegration  of  sugar. 
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THE    STRUCTURK    OF     THK    INTHSTINAL    CANAL    IN    IN- 
FANCY. ^ 

The  writer  states  that  there  is  no  complete  work  on 
this  subject,  and  takes  it  up  himself  systematically. 
The  mucous  layer  of  the  small  intestine  is  ttiinner  but 
richer  in  glandular  elements  than  that  of  the  adult,  the 
proportions  between  glandular  cells  and  connective 
tissue  being  reversed.  The  thickness  of  this  membrane 
varies  with  age;  in  adults  this  tissue  is  thickest  in  the 
duodenum,  thinnest  in  the  ileum  ;  in  nurslings  this  dif- 
ference is  less  pronounced,  and  in  the  newly  born  the 
thickness  is  not  more  than  half  of  that  in  adults. 
Towards  the  end  of  the  first  year  it  grows  notably 
thicker,  and  approaches  the  adult  condition  by  seven 
years.  Valvulae  couniventes,  villi,  and  glands  exist  at 
birth.  The  valvulai  conniventes  are,  however,  much 
less  developed  in  proportion  to  the  intestine  as  well  as 
less  numerous,  and  tbe  villi  are  a  little  smaller,  while 
their  number  is  proportionately  large  ;  this  observation 
being  opposed  to  that  of  Baginski.  The  glands  of 
Lieberkiihn  are  shorter  and  of  less  diameter,  but  are 
relatively  numerous,  as  compared  with  adults.  They 
develop  with  the  thickness  of  the  mucous  membrane. 

Brunner's  glands  are  relatively  more  numerous  — 
that  is,  closer  together  —  than  later,  but  their  devel- 
opment is  rudimentary.  The  number  of  tubes  in  a 
lobule  is  over  a  quarter  of  that  in  adult  life,  while 
their  diameter  is  not   over  a  half.     The  number  iu- 

1  N.  Goiindobine  :    Revue  Mensuelle   des  Maladies  de  I'Enfance, 
May,  1892,  p.  229. 


creases  with  age,  so  that  by  two  years  there  is  no  dif- 
ference in  this  respect.  The  externnl  opening  is,  how- 
ever, more  easily  seen.  In  the  large  intestine  the 
semilunar  folds  are  less  developed  than  later;  and  here 
as  well  as  in  the  rectum,  the  glands  of  Lieberkiihn 
are  relatively  nu-nerous  com[)ared  with  adults.  In  the 
appendix  the  solitary  follicles  are  belter  developed 
than  in  the  large  intestine. 

The  author's  conclusions  are  as  follows:  (1)  The 
epithelium  of  the  mucous  membrane  is  completely 
formed  at  birth,  and  its  dimensions  are  the  same  as  in 
adult  life.  (2)  The  adenoid  tissue  is  richer  in  fusi- 
form cells  as  compared  with  glandular  cells.  (.'J)  The 
absolute  number  of  lymphatic  elements  in  the  intestinal 
villi  is  much  less  in  nurslings.  (4)  The  glands  of 
Lieberkiihn  are  relatively  well  develoi)ed,  those  of 
Brunner  are  rudimentary.  The  submucous  tissue  is 
characterized  by  poverty  in  elastic  fibres,  richness  in 
cellular  elements,  nerves  and  vessels,  and  is  more 
firmly  attached  to  the  mucous  membrane.  The  mus- 
cular layer  is  slightly  developed.  The  vessels  of  the 
villi  are  as  numerous  as  in  later  life  and  elsewhere 
present  nothing  remarkable,  and  in  gen<  ral  the  mucous 
membrane  of  the  nursling  is  as  vascular  as  that  of  the 
adult.  The  nerve  fibres  are  much  thinner  than  in 
adults.  There  was  no  peculiarity  found  on  examining 
cells  of  isolated  ganglia  in  the  plexus  of  Auerbach  or 
at  most  an  increase  in  small  cells.  O.-^inic  acid  applied 
to  the  mesenteric  nerves  gave  a  light-brown  color  in- 
stead of  black  as  in  adult.'^,  and  in  general  the  develop- 
ment of  the  intestinal  nerves  is  comparable  to  that  of 
the  whole  organism. 

Various  opposing  observations  on  the  solitary  ff)lli- 
cles  and  Peter's  patches  have  been  made  by  Passow, 
Billard,  Fnedleben,  Jacohi.  and  Miiller.  The  nuihor 
states  his  own.  The  structure  of  the  solitary  follicles 
is  identically  the  same  in  infants  as  in  adults,  hut  their 
dimensions  are  much  less.  The  numlter  of  lollicles  is 
sul)ject  to  variation,  independent  of  aije  ;  but  compar- 
ing mean  numbers,  both  of  follicles  anil  oi  intest  nal 
areas,  it  seems  that  the  intestine  of  the  nursling  is  rela- 
tively rich  in  solitary  follicles.  He  cone  ude?  that: 
(1)  The  absolute  nuMil)er  of  lollicles  in  the  small  in- 
testine increases  with  age.  (2)  In  the  very  young,  as 
shown  by  Weber,  there  are  accumulations  of  glandu- 
lar matter  by  the  side  of  these  lollicles.  (.))  In  chil- 
dren born  before  term  the  number  of  follicles  is  less 
than  in  those  born  at  term.  (4)  The  di>tribution  of 
follicles  is  irregular,  but  they  are  more  numerous  in 
tlie  lower  parts  of  the  intestine  and  are  at  a  maximum 
in  the  ascending  colon.  The  appendix  has  a  great 
number  of  follicles.  (5)  The  development  of  solitary 
glands  is  usually  but  by  no  means  always  proportioned 
to  that  of  Peyer's  patches.  (tJ)  Morbid  processes,  either 
general  or  local,  exercise  an  infiuence  on  the  number 
and  condition  of  the  follicles.  The  number  of  Peyer's 
patches'  probably  does  not  alter  with  age  but  varies 
greatly  with  the  individual.  The  proportion  is  there- 
fore greatest  at  the  time  of  birth.  The  size  is  greater 
in  adults. 

In  general  the  intestines  have  weak  muscles,  compar- 
atively well-developed  mucous  membran  •,  completely 
developed  lymphatics,  comparatively  developed  glands 
of  Lieberkiihn.  The  vascular  system  is  well  developed, 
as  are  the  plexuses  of  nerves  ;  but  these  last  are  want- 
ing iu  the  myaline  layer.  These  differences  from  ihe 
adult  anatomy  explaiu  many  dilfereuces  iu  the  clinical 
picture  of  children. 
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TRANSMISSION    OF    INTESTINAL    WORMS/ 

It  is  generally  admitted,  since  the  works  of  Richter, 
Kuchenmeister,  and  Davaine,  that  the  presence  of 
lumbricoids  in  the  intestine  is  due  to  direct  infection 
with  eggs  accompanying  food,  principally  fruits,  vege- 
tables and  water.  Leuckart  advances  the  opinion  that 
infection  is  produced  by  a  parasite  of  meal  containing 
lumbricoid  eggs.  Experiments  by  Grassi,  Lutz,  Leuck- 
art, and  others  have  not  given  precise  results. 

Epstien  first  determined  that  lumbricoid  eggs  de- 
velop quickest  in  the  stools  of  diarrhoea,  especially 
when  exposed  to  air,  sunlight,  warmth  and  dampness ; 
more  slowly  in  damp  earth  and  in  water.  Three  children 
with  surgical  affections  only,  were  used  for  experiments, 
precautions  against  error  being  taken  before  giving 
them  the  eggs.  The  stools  of  all  the  children  in  the 
clinic  were  examined.  Observations  were  made  in  the 
winter  when  children  did  not  go  into  the  garden. 
Vegetables  and  fruit  were  excluded  from  the  diet,  and 
the  water  was  examined  for  eggs.  Finally,  examin- 
ations of  the  stools  were  made  every  ten  days.  Three 
mouths  later  the  children  began  almost  simultaneously 
to  pass  eggs  and  soon  after  worms  in  the  stools,  thus 
demonstrating  direct  infection  with  this  form  of  worm. 
The  first  evacuation  of  eggs  occurred  between  the  tenth 
and  twelfth  weeks.  Towards  the  twelfth  week  the 
female  measured  from  twenty  to  twenty-three  centi- 
metres, and  the  male  from  thirteen  to  fifteen.  Later, 
they  increased  but  little  in  length,  but  became  larger. 
It  is  to  be  added  that  the  first  child  had  no  ill  effect ; 
the  second  (already  feeble),  diarrhoea  and  dyspepsia ; 
and  the  third  was  not  under  continuous  observation. 
A  fourth,  who  had  only  sterilized  cultures  of  eggs,  had 
no  worms.  The  above  facts  explain  the  greater  fre- 
quency of  these  worms  in  country  children.  Lumbri- 
coids occurred  in  forty-three  per  cent,  of  three  hundred 
cases,  and  of  these,  fifty-two  per  cent,  were  in  sub- 
urban children,  and  only  three  and  seven-tenths  per 
cent,  in  children  of  the  city  proper. 

PRIMARY    DENTITION    IN    ITS    RELATION    TO  RICKETS.' 

There  is  a  widespread  belief  among  medical  men 
that  the  temporary  teeth  are  materially  affected  in  chil- 
dren who  are  rickety,  and  as  a  result  of  this  disorder. 
If  it  be  early  there  are  three  ways  in  which  the  modi- 
fications may  occur:  (1)  The  teeth  are  late  in  their 
eruption.  (2)  The  teeth  are  cut  cross,  that  is,  they 
appear  in  wrong  order.  They  soon  become  carious 
and  are  often  shed  in  wrong  order.  In  our  practice 
the  correctness  of  these  views  as  a  whole,  has  for 
some  time  been  held  in  doubt,  and  with  the  object  of 
brineinsf  them  to  ihe  test  we  have  made  careful  and 
extended  observations  on  this  subject.  For  this  purpose 
we  have  examined  the  mouths  of  some  five  hundred 
children  with  obvious  rickets,  and  find  the  results  are 
not  confirmatory  of  the  prevalent  ideas  on  this  subject. 
Briefly  tabulated  these  results  are  as  follows  :  (a)  In 
the  vast  majority  of  patients  the  teeth  are  perfect  in 
structure.  There  is  no  deficiency  of  enamel.  The 
teeth  do  not  become  loose  and  rapidly  fall  out.  There 
is  no  special  proneness  to  decay,  (h)  In  these  rare 
cases  where  the  teeth  have  been  found  defective,  a  his- 
tory of  inherited  syphilis  lias  been  obtained,  (c)  Denti- 
tion is  undoubtedly  delayed. 

»  A.  Epstlon  :  .Jrthrbuch  f.  Kinderbeilk.,  1892,  Bd.  xxxiii,  p.  289; 
Kovuo  Meiiguollo  des  Maladies  de  rKiifiiiice,  May,  1892,  p. 238. 
•'  Carpoiilor  and  i'edliy  :  Lancet,  1«:I2,  i,  1077. 


THE    INCDBATION    PERIOD    OF    MUMPS.* 

My  first  patient  was  brought  into  contact  (not  very 
close)  with  a  person  who  had  recovered  from  the  com- 
plaint and  who  was  declared  to  be  free  from  the  infec- 
tion eighteen  days  after  its  development.  The  date 
of  his  first  contact  with  this  person  was  March  17th; 
he  remained  in  particularly  good  health  until  April 
19th,  when  the  first  signs  of  pain  and  swelling  of  the 
parotid  showed  themselves. 

On  the  evening  of  April  19th  his  two  sisters  kissed 
him,  but  did  not  again  see  him.  On  May  10th  or 
twenty-one  days  after,  they  developed  mumps.  These 
cases  show  clearly  that  the  incubative  period  of  mumps 
can  be  as  long  as  three  weeks;  that  the  patient  may 
remain  in  apparently  perfect  health  during  this  incu- 
bative period  ;  that  a  person  can  transmit  the  disease  at 
any  rate  for  about  three  weeks  after  he  first  developes 
it,  that  the  contact  need  only  be  slight  in  order  to  con- 
vey the  poison. 

HYPERTROPHY    OF    THE    SPLEEN    IN    INFANTS.* 

In  sixty-three  cases  of  splenic  enlargement  in  infants, 
we  could  not  postively  exclude  the  presence  of  rickets 
in  a  single  one,  and  in  almost  all  the  rickets  was  clear 
and  distinct.  In  forty-one  per  cent,  of  the  63  cases 
inherited  syphilis  was  undoubted,  and  in  the  remain- 
der syphilis  could  neither  be  positively  affirmed  nor 
excluded.  Of  155  cases  of  inherited  syphilis  the  spleen 
was  found  by  palpation  to  be  enlarged  at  some  period 
in  48.4  per  cent. ;  and  it  is  universally  accepted  that 
enlargement  of  the  spleen  is  of  excessive  frequency  in 
inherited  syphilis  —  at  any  rate  in  the  earliest  stages 
—  and  we  assert  that  it  may  persist  in  later  stages 
also.  This  enlargement  is  often  apparently  indistin- 
guishable histologically  from  that  met  with  in  cases  of 
rickets.  Our  observations  confirm  the  opinion  of  Kass- 
owitz  and  Fournier  that  rickets  occurs  with  an  incon- 
testable degree  of  frequency  in  subjects  attacked  with 
inherited  syphilis.  In  rickets  the  spleen  is  found  en- 
larged in  perhaps  twenty-five  per  cent,  of  the  cases. 
Bone  changes  constitute  only  one  of  the  symptoms  of 
rickets,  and  are  not  the  earliest,  so  that,  allowing  for 
the»frequency  of  enlarged  spleens  in  early  syphilis,  the 
bulk  of  our  cases  may  quite  possibly  be  due  to  rickets, 
either  primarily  or  engrafted  upon  syphilis.  We  think, 
however,  that  we  are  justified  in  saying  that  in  every 
case  of  an  enlarged  spleen  in  an  infant,  such  as  we 
have  been  discussing,  there  is  reasonable  ground  for 
suspecting  syphilis.  We  are  not  aware  of  any  obser- 
vations on  the  viscera  and  lymphatic  glands  in  cases 
of  rickets  in  animals,  but  such  an  inquiry  seems  to  be 
very  desirable  as  an  aid  to  the  solution  of  the  vexed 
question  under  discussion. 

Since  this  paper  was  written,  Mr.  Bland  Sutton  in- 
forms us  that  the  spleen  and  liver  are  often,  though 
not  constantly,  enlarged  in  rickety  monkeys,  especially 
in  the  very  young  ones. 

The  Royal  Academy  of  Medicine  of  Rome  offers 
the  Riberi  Prize  of  £800  for  a  report  of  the  most  nota- 
ble discovery  in  anatomy,  physiology,  pathology,  or 
pharmacology  made  in  the  quinquennial  period  from 
1892  to  1896.  The  report  must  be  presented  in  Ital- 
ian, French  or  Latin,  before  December,  1896. 


*  Jessop.  Edwiird  (Hampstead,  N.  W.)  :  British  Medical  Journal, 
1892,  i,  111)2. 
!'  Fox  and  Ball  (London) :  British  Medical  Journal,  1892,  i,  854. 
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Itleport^  of  JjocietieiBf. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

G.  O.   SEARS,  M.D.,  8ECKETARV. 

Regular  Meeting,  Monday,  Nov.  14,  1892,  Dr. 
C.  P.  Putman  in  the  chair. 

INFLUENZA. 

Dr.  T.  M.  Rotch  asked  whether  any  of  the  mem- 
bers had  recognized  cases  of  grippe  in  their  practice. 
He  had  seen,  he  thought,  eight  or  ten  cases.  A  year 
ago  he  had  twelve  cases  of  what  he  supposed  to  be 
grippe  in  October,  and  the  epidemic  followed  later. 

Dr.  C.  p.  Putnam:  I  have  seen  during  the  month 
a  good  many  cases  of  influenza,  evidently  of  zymotic 
character.  I  don't  see  how  any  one  can  tell  at  this 
season,  unless  the  symptoms  are  more  marked  than  in 
the  cases  I  saw,  that  it  is  the  same  epidemic  we  had 
last  winter. 

Dr.  J.  C.  Munro  :  I  have  had  the  same  experience 
as  Dr.  Putnam.     I  have  not  had  any  of  typical  grippe. 

Dk.  Rotcu  :  Some  of  these  cases  have  been  severe. 
In  one  case  in  a  young  girl  the  temperature  was  103° 
or  104°  aud  continued  for  two  weeks,  with  very  great 
prostration,  severe  headache,  backache,  pain  in  the  legs 
and  loss  of  flesh  ;  there  was  spasmodic  cough  night  and 
day,  going  down  into  the  larynx  from  the  naso-pharynx, 
and  finally  a  bronchitis  verging  on  a  pneumonia,  but 
not  a  frank  pneumonia.  I  have  had  two  cases  of  that 
kind ;  and  besides  that  I  have  had  three  in  babies,  one 
of  them  running  a  course  of  two  weeks  with  nothing  in 
the  lung  whatever  to  be  found,  but  the  temperature 
ranged  from  101°  to  103°,  with  excessive  cough  aud 
extreme  prostratiou  and  then  melancholic  symptoms  in 
almost  all  the  cases.  To  me  they  were  undoubted 
cases  of  grippe,  such  as  I  have  seen  in  the  last  few 
years.  Then  there  were  some  of  the  milder  cases 
spoken  of.  1  have  had  a  number  of  Qases  of  mild  in- 
fluenza which  I  supposed  to  be  mild  cases  of  grippe. 
It  is  almost  impossible  to  differentiate  these  cases,  aud 
my  diagnosis  was  determined  by  the  more  severe  forms. 

Dr.  Goss  :  1  was  called  to  a  case  last  night  whifth  I 
expect  is  influenza.  The  lady  has  been  sick  since 
Thursday  ;  temperature  102°,  this  morning  103°. 
There  are  no  pulmonary  symptoms,  but  a  good  deal  of 
soreness,  lameness,  bruised  feeling,  weakness,  prostra- 
tion, etc.  ;  and  it  recalled  a  good  many  of  the  cases  of 
influenza  I  have  seen  in  previous  epidemics. 

Dr.  C.  W.  Towns  end  read  a  paper  on 

THE  TREATMENT  OF  INCONTINENCE  OF  URINE  IN  CHIL- 
DREN.^ 

Dr.  Rotch  :  The  subject  of  incontinence  has  been 
spoken  of  by  Dr.  Townsend  some  years  ago  in  a  paper 
in  which  very  much  the  same  results  were  obtained. 
It  seemed  to  me  at  that  time  he  had  dwelt,  as  he  should 
have  done,  very  strongly  upou  the  importance  of  get- 
ting exactly  at  the  cause  of  the  incontinence  if  it  can 
be  done,  the  routine  treatment  of  incontinence  being 
proverbially  that  a  large  number  of  cases  are  treated, 
as  he  says,  with  belladonna,  that  being  the  most  favor- 
ite drug;  but  it  has  struck  me  that  we  never  have  got 
at  the  cause  of  incontinence,  that  in  tlie  vast  majority 
of  cases  we  do  not  arrive  at  the  cause.  We  treat  them 
in  rather  a  blind  way,  aud  sometimes  we  hit  it  aud 
I  See  page  590  of  the  Journal. 


sometimes  we  do  not.  And  yet  it  is  a  very  importaut 
matter  to  any  one  who  sees  many  cliildren  in  his  prac- 
tice. The  cases  are  very  annoying,  and  I  have  been 
very  unsuccessful  in  treating  them.  There  are  cases 
of  children  who  on  careful  examination  show  nothinc'to 
account  for  tlie.r  incontinence,  and  appear  to  be  in 
perfectly  robust  health  and  not  of  neurotic  temperment 
and  yet  prove  most  intractable  to  treatment.  I  have 
one  case,  a  little  girl  whom  I  have  watched  for  years 
and  have  examined  carefully  many  times.  She  is  the 
picture  of  health  and  of  fine  development,  and  she 
continues  to  have  her  incontinence  at  night,  refcisting 
all  treatment.  The  neurotic  cases  are  sometimes  the 
easiest  to  treat,  on  account  of  the  nervous  element  in 
the  case.  The  class  of  cases  that  it  seems  to  me  are 
interesting  on  account  of  the  possibility  of  a  neurotic 
element  are  those  of  anal  reflex  where  the  children 
have  excessive  s()asm  of  the  rectum  and  where  nothing 
is  found  to  account  for  it.  You  simply  find  a  spasmodic 
condition,  no  polypus,  no  haimorrhoidal  condition,  no 
parasites,  no  eczema,  nothing  to  account  for  it  in  fact, 
a  class  of  cases  that  only  can  be  relieved  by  dilating 
the  rectum  with  bougies.  In  cases  of  this  class,  as  soon 
you  relieve  the  anal  reflex  symptoms,  you  produce  in- 
continence of  urine  and  the  incontinence  is  so  intract- 
able that  you  almost  wish  you  had  left  the  anal  reflex 
alone.  I  should  say  we  had  made  scarcely  any  advance 
in  the  treatment  of  incontinence.  The  point  Dr. 
Townsend  makes  of  finding  out  the  specific  cause  in  a 
few  cases  and  curing  that  cause,  even  though  there  are 
a  large  number  of  cases  that  are  apparently  intractable, 
is  well  taken. 

Dr.  E.  M.  Buckingham  :  I  have  been  unfortunate 
enough,  like  Dr.  Rotch  and  Dr.  Townsend,  to  meet 
with  a  considerable  number  of  cases  in  which  it  has 
been  impossible  for  me  to  find  the  cause,  but,  of  course, 
when  the  cause  is  found,  it  is  often  a  help  to  treatment. 
There  is  one  class  of  cases  I  used  to  see  a  ijood  deal  of, 
and  have  seen  comparatively  few  lately.  When  I  was 
in  charge  of  the  Children's  Room  at  the  Boston  Dis- 
pensary, a  great  number  of  cases  of  amemic  children 
got  well  with  the  use  of  iron.  I  have  not  seem  the 
same  number  of  cases  of  this  class  in  private  i«ractice 
or  in  other  clinics.  I  should  like  to  add  to  these  causes 
one,  which,  however,  may  be  included  as  acute  febrile 
disease,  aud  that  is  malaria.  In  -ecently  looking  up 
the  history  of  the  malarial  cases  at  tne  Children's  Hos- 
pital I  found  one  case  that  certainly,  and  a  second  that 
possibly,  depended  upon  malaria.  In  one  incontiuence 
began  with  rise  of  temperature  in  the  malarial  par- 
oxysm and  ceased  at  its  close,  coming  on  again  with  the 
next  paroxysm.  In  this  case  there  was  pretty  frequeut 
defecation  as  well.  That  case  I  did  not  see  myself, 
but  came  across  it  in  the  records.  I  do  not  know  why 
you  cannot  have  reflex  incontiuence  from  central  causes. 
I  recall  a  school-teacher  whom  I  had  under  care  a  long 
time  without  success.  She  never  dared  to  go  with  the 
clothiug  unguarded  because  a  little  excitement  would 
cause  a  gush  of  urine  which  she  was  unable  to  prevent. 
She  made  a  very  good  recovery  under  strychnia,  but 
remained  well  only  as  long  as  she  was  taking  it.  It 
seems  to  me  that  the  warning  against  belladonna  is  a 
valuable  one,  because  it  not  only  sometimes  does  eive 
relief,  not  only  sometimes  takes  the  place  of  somethiutr 
that  would  be  better,  but  I  think  in  large  doses  it  at 
times  does  a  good  deal  of  harm. 

Dr.  G.  W.  Allen  :  I  should  like  to  ask  how  the 
faradism  was  applied  ? 
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Dr.  Townsend  :  I  think  Dr,  Buckingham  can 
answer  that  question  rather  better,  because  he  persisted 
1  remember,  in  the  use  of  it  more  than  I  did.  I  was 
rather  disappointed  and  gave  it  up  rather  quicker.  I 
used  it  in  several  ways,  but  applied  one  pole  over  the 
perineum  and  one  over  the  bladder  usually. 

Dr.  Buckingham:  Wiih  reference  to  these  cases 
in  which  1  used  faradism  at  the  hospital,  it  had  been 
stated  at  a  meeting  of  this  or  the  Observation  Society 
some  vears  ajio  that  faradism  continued  for  a  number 
of  months  every  day  and  in  pretty  strong  doses  had  a 
good  effect.  I  did  make  use  of  it  in  a  number  of  cases 
at  the  Children's  Hospital.  1  used  it  about  as  strong 
as  the  patient  could  bear  it,  and  with  one  pole  over  the 
end  of  the  spine  and  one  on  the  perineum  ;  or  with  one 
on  the  perineum  and  one  over  the  pubis.  I  did  not 
measure  it,  partly  be^cause  I  had  not  the  means  and 
partly  because  I  did  iioj,  ki.ow  how,  but  used  it  as 
strong  as  the  patient  could  bear,  and  it  was  rather 
uusatislactory  in  my  experience. 

Dr.  G.  W.  Allkn  :  According  to  Ultzmann,  the 
ordinary  cause  of  this  trouble  when  reflex  causes  can 
be  excluded,  is  an  imperfect  innervation  of  the  sphincter 
and  his  treatment  is  faradism  with  one  pole  in  the 
rectum  and  one  on  the  perineum.  He  thinks  the  pole 
in  the  rectum  is  a  very  important  feature. 

Ur.  W.  H.  Baker  :  I  should  add.  as  a  suggestion  to 
the  Hr>t  division  Dw  Townsend  makes,  the  possibility 
of  malpo«iti(nj  of  the  ureter  as  a  cause.  I  had  the 
honor  of  [)resenting  to  this  Society  some  lifteeu  years 
ago  a  case  of  that  kind,  where  the  left  ureter,  instead 
of  opening  into  the  bladder,  continued  on  and  emf)tied 
by  the  side  of  the  urethra.  The  case  was  operated 
upon  successfully.  It  so  happens  that  Dr.  Davenport 
had  a  case  for  two  or  three  years  of  similar  character, 
which  was  likewise  reliered  by  operation.  I  should 
say  that  Dr.  Townsend,  if  he  included  the  ureter  as 
well  as  malformations  of  the  bladder  and  urethra, 
would  cover  it  all. 

Dr.  Buckingham  :  I  should  like  to  say  a  word  in 
reference  to  diabetes  as  a  cause.  I  recall  a  case  in 
which  a  child  was  brought  to  the  hospital  looking  the 
picture  of  health.  There  was  nothing  in  the  history 
as  obtained  except  nocturnal  incontinence.  Examina- 
tion of  the  urine  proved  that  the  child  had  diabetes. 

Dr.  Townsi<:nd:  I  am  sorry  I  have  not  that  on  ray 
list.     I  think  1  must  have  overlooked  it. 

Dr.  C.  M.  Grken  :  1  was  called  yesterday  to  see  a 
boy  of  about  seventeen  with  a  pretty  severe  attack  of 
balanitis.  He  had  a  very  long  prepuce,  and  the  story 
was  that  he  had  been  troubled  with  incontinence  of 
urine  from  early  childhood.  I  would  like  to  ask  Dr. 
Townsend  if  the  lact  of  the  very  elongated  prepuce 
and  the  occurrence  of  balanitis  would  lead  him  to  em- 
phasize the  probability  that  the  long  prepuce  was  the 
cause  of  the  incontinence,  and  if  he  would  circumcise 
in  such  a  case  if  he  coul     not  find  any  other  cause. 

Dr.  Townsend:  If  the  prepuce  can  be  easily  with- 
drawn and  the  balanitis  cured  by  appropriate  treat- 
ment, it  does  not  seem  to  me  necessary  to  circumcise. 
If,  on  the  other  hand,  it  was  impossible  to  withdraw 
the  foreskin  enough  to  cure  the  balanitis,  I  should 
think  that  circumcision  woald  be  the  advisable  course 
to  take. 

Dr.  Green  :  The  prepuce  is  retractable,  and  there 
had  been  no  adhesions. 

Dr.  Townsend:  I  think  I  should  advise  it  if  I 
could  not  cure  the  incontinence  in  any  other  way  ;  and 


the  fact  that  the  boy  has  balanitis  shows  that  there  is 
a  collection  there  from  time  to  time  and  an  irritant 
condition.  1  suppose  the  urine  collects  behind  the 
long  foreskin. 

Dr.  Rotch  :  Both  Dr.  Buckingham  and  Dr.  Town- 
send  have  spoken  of  not  giving  belladonna  on  account 
of  the  harm  it  does.  I  would  like  to  know  what  the 
harm  is. 

Dr.  Townsend  :  I  do  not  know  what  the  specific 
harm  would  be,  but  I  think  any  powerful  drug  con- 
tinued a  long  time  would  be  inadvisable. 

Dk.  Buckingham:  I  have  tried  the  experiment, 
and  it  has  produced  a  good  deal  of  gastric  disturbance. 

Dr.  Rotch  :  I  should  not  suppose  any  one  would 
go  on  with  belladonna  two  or  three  mouths  if  it  did  not 
act. 

Dr.  Townsend  :  In  the  case  I  spoke  of,  where 
belladonna  was  kept  up  in  doses  of  thirty  drops  two 
or  three  months,  the  [tarents  were  anxious  to  cure  it, 
and  kept  up  these  large  doses,  and  the  child  did  not 
improve  at  all.  At  times  it  would  have  belladonna 
intoxication  —  a  good  deal  of  rash  and  dry  throat ;  and 
at  the  end  of  that  time,  the  child  was  not  better  and 
was  rather  debilitated.  How  much  of  that  was  due 
to  belladonna  I  cannot  say. 

Dr.  Buckin6ha.m:  In  the  case  to  which  I  referred 
the  case  was  continually  getting  better  and  then  relaps- 
ing. The  dose  was  increased  a  little  with  the  idea 
that  the  proper  dose  was  nearly  reached.  The  drug 
was  pushed  a  number  of  weeks,  but  the  incontinence 
came  back  again,  and  the  patient  was  left  in  bad  con- 
dition.     1  doubt  if  it  was  good  treatment. 

Dr.  Rotch  :  I  criticise  ruling  out  belladonna  in  the 
treatment  of  incontinence.  They  have  treated  large 
numbers  of  cases  in  New  York  with  atropia.  We  do 
not  know  how  to  get  at  the  cause  of  incontinence  in 
the  vast  majority  of  cases,  and  belladonna  in  the  form 
of  atropia  acts  better  than  any  other  drug  we  know  of. 
They  do  not,  however,  continue  it  for  a  long  time  if 
there  is  no  improvement.  The  belladonna  acts  in  a 
short  time  if  it  is  going  to  cure.  If  it  does  not  cure, 
do  not  renew  the  belladonna.  It  seems  to  me  a  pity 
to  raise  a  cry  against  belladonna  treatment.  We  must 
treat  empirically  for  the  present. 

Dr.  Townsend:  I  think  Dr.  Rotch  has  stated  my 
position  exactly  about  that.  Far  from  wishing  to 
undervalue  the  drug,  I  stated  that  I  had  seen  signal 
successes  with  atropia ;  and  it  seems  to  me  to  be  the 
best  thing  to  use  if  we  cannot  find  any  cause  that  can 
be  removed.  Many  writers  have  spoken  of  it  as  im- 
portant to  continue  in  large  doses  for  a  long  time.  I 
have  seen  several  statements  that  the  reason  of  lack 
of  success  is  the  fact  it  is  not  continued  long  enough. 

Dr.  Buckingham:  I  understood  Dr.  Townsend 
that  he  would  not  rule  out  belladonna,  but  would  not 
use  it  as  a  routine  treatment.  The  temptation  is  great 
when  you  have  three  or  four  nights  of  comfort  and 
then  a  relapse,  to  increase  the  dose  slightly. 

Dr.  F.  W.  Goss  :  I  had  a  boy  thirteen  or  fourteen 
years  of  age  who  was  certainly  relieved  for  several 
weeks  from  the  use  of  rhus  aromatica.  I  do  not  know 
whether  the  results  have  been  permanent,  but  I  think 
if  the  trouble  had  come  back  I  should  have  been  in- 
formed of  it. 

Dr.  Putnam  :  Dr.  Townsend  used  an  expression 
which  recognized  the  position  of  will-power  with  regard 
to  this  affection,  in  saying  that  the  attacks  generally 
occurred  in  the  night  when  the  volition  was  less  power- 
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ful  than  in  the  day.  I  have  thou<iht  in  some  very  ob 
stiiiate  cases  a  very  great  deal  had  been  accomplished 
by  stirring  up  the  consciousness  of  the  patients,  especi- 
ally in  older  girls  and  boys.  I  think  it  makes  a  great 
difference  if  it  can  be  impressed  upon  them  that  they 
must  keep  their  control  working  even  in  the  night. 
There  was  a  striking  case  of  this  in  a  girl  of  sixteen 
years,  of  a  neurotic  family  and  perhaps  more  impres- 
sionable than  many  another  might  be.  It  was  a  very 
obstinate  case  and  had  been  treated  by  other  physicians 
in  Europe  and  at  home  before.  She  slept  very  sound 
and  it  was  with  great  difficulty  that  she  could  be  awak- 
ened at  all  in  the  night.  A  good  deal  of  medicine  had 
been  given  without  effect.  1  made  her  sit  down  every 
evening  before  going  to  bed  and  write  me  a  noie  say- 
ing that  she  was  going  to  try  to  control  herself  during 
the  night.  She  put  her  note  in  different  words  every 
night,  and  it  had  a  very  remarkable  effect.  The  same 
has  occurred  iu  other  cases. 

I  would  suggest  that  it  is  not  correct  to  speak  of 
breaking  up  adhesions  iu  drawing  back  the  prepuce.  It 
seems  to  me  that  it  is  a  condition  of  incomplete  devel- 
opment which  is  present,  that  is  to  say,  the  natural 
8e()aration  between  the  prepuce  and  glans  does  not 
necessarily  take  place  gradually  from  before  backwards, 
but  sometimes  a  separation  takes  place  at  one  point, 
sometimes  at  another,  sometimes  in  the  middle,  some- 
times in  the  furrow  behind  the  glans,  sometimes  iu  the 
front  part.  Originally  the  glans  and  the  prepuce  are 
the  same  thing  and  are  gradually  differentiated.  When 
for  some  reason  we  think  it  best  to  complete  the  sepa- 
ration all  at  once,  we  draw  back  the  prepuce  and  in  a 
very  short  time  the  two  bleeding  surfaces  become  cov- 
ered by  epithelium.  I  do  not  think  there  is  any  evi- 
dence that  these  are  adhesions  that  are  torn,  that  is  to 
say,  that  the  prepuce  and  glans  were  ever  separated 
and  then  united  together  afterwards.  That  is  the  rea- 
son I  think  why  so  many  cases  of  so-called  adhesions 
are  found.  One  can  hardly  believe  that  there  is  an 
abnormal  condition,  namely,  adhesions,  iu  eighty  per 
cent,  of  cases  and  only  a  normal  condition  in  twenty 
per  cent.  At  a  still  younger  age  we  should  find  ninety 
per  cent,  not  differentiated  ;  and,  of  course,  at  a  still 
earlier  stage  of  development  there  would  be  no  separa- 
tion at  all. 

Dr.  R.  W.  Greenleaf  :  I  had  a  case  a  short  time 
ago  in  a  young  lady  seventeen  years  of  age,  under 
treatment  with  various  kinds  of  drugs,  at  no  time  able 
to  go  more  than  two  hours  without  passing  urine;  and 
simple  suggestion  in  her  case  relieved  it  fully. 

Dr.  Townsenu:  This  paper  was  not  intended  as 
an  extensive  review  of  the  treatment  of  incontinence, 
but  I  began  it  for  my  own  satisfaction  to  analyze  these 
cases  at  the  hospital  and  in  my  private  practice,  to  see 
if  possibly  I  could  arrive  at  some  conclusions  as  to  the 
best  methods  of  treatment,  and  I  hoped  I  should  hear 
some  more  satisfactory  methods  of  treatment  to-night. 
It  certainly  is  a  most  distressing  affection,  and  families 
in  which  incontinence  exists  are  ready  to  accept  any 
form  of  treatment  if  they  can  be  assured  of  relief, 

Dr.  E.  H.  Bradford  read  a  paper  ou 

CASES    OF    PSEUDO-PARALYSIS.^ 

Dr.  Rotch  :  Has  not  Dr.  Bradford  noticed  cases 
such  as  he  describes  under  one  and  a  half  years  ? 

Dr.  Bradford  :  I  do  not  see  the  children  at  that 
age. 

>  See  page  593  of  the  Journal. 


Dr.  Rotcii  :  The  class  of  cases  which  Dr.  Bradford 
speaks  of  I  have  seen  a  large  number  of  ;  and  I  think 
the  largest  number  of  cases  occur  from  the  ninth  to  the 
tenth  or  eleventh  months.  They  are  exceedingly  in- 
teresting, but  it  seems  to  me  in  the  future  we  shall 
merely  look  upon  pseudo-paralysis  as  a  symptom  and 
not  a  disease.  There  are  a  number  of  diseases  in  which 
it  occurs.  I  have  made  a  careful  study  of  these  cases 
during  the  last  two  years  and  the  pseudo-paralysis  ap- 
f)arently  comes  from  different  causes.  1  think  there 
is  no  doubt  in  a  certain  number  of  cases  that  babies 
have  rheumatism,  and  these  young  children  have  their 
pseudo-paralysis  from  a  localized  rheumatic  condition. 
1  think,  however,  that  a  large  number  of  cases  of  so- 
called  rheumatism  have  been  mistaken  for  the  class  of 
cases  which  Dr.  Bradford  has  described,  and  the  atten- 
tion of  the  general  practitioner  should  be  called  to  the 
fact  that  they  .must  not  overlook  cases  of  this  kind 
and  call  them  rheumatism.  Pseudo-paralysis  is  also  a 
symptom  of  hereditary  syphilis  and  of  scorbutus.  It 
seems  to  me  that  the  scorbutus  cases  are  distinct  from 
other  forms  of  malnutrition,  and  that  there  is  something 
besides  the  poor  food  which  they  are  getting  which  may 
f)0ssibly  cause  it.  Young  babies  before  rhey  have  cut 
their  teeth  do  not  show  the  symptoms  of  scurvy  in 
the  mouth,  which  is  one  of  the  most  important  means 
ol  making  the  diagnosis  in  the  older  child.  We  can 
have  scorbutic  symptoms  appear  iu  a  case  of  rachitis, 
but  I  do  not  think  it  is  common  in  rachitis  to  get  these 
symptoms.  Then  you  have  a  different  pathology  from 
rachitis,  the  pathology  of  scorbutus  being  a  subperios- 
teal htemorrhage  in  the  neighborhood  of  the  epiphyses. 
There  have  been  some  very  careful  sections  made  of 
the  bone  in  these  cases,  which  show  a  different  patho- 
logical condition  from  that  of  rachitis  and  of  syphilis; 
and  yet  the  symptoms  of  pseudo-paralysis  may  occur 
iu  each  of  these  diseases.  My  point  is,  that  the 
cases  of  pseudo-paralysis  in  the  future  will  be  described 
as  representing  the  symptoms  of  a  number  of  diseases. 
I  have  seen  cases  with  pseudo-paralysis,  treated  for 
months  on  splints  and  ou  such  apparatus  as  Dr.  Bradford 
has  described  with  but  little  improvement,  radically  im- 
prove in  a  few  days  under  the  administration  of  lemon- 
juice.  I  have  had  the  blood  examined  in  quite  a  num- 
ber of  these  scorbutic  cases  with  pseudo-paralysis,  and 
have  found  a  decided  lessening  of  the  luemoglobin. 

Dr.  Townsend  :  I  have  seen  a  number  of  these 
cases  that  Dr.  Bradford  has  described  as  very  charac- 
teristic cases,  and  I  had  supposed  that  in  a  good  many 
of  them  at  least  the  element  of  scurvy  was  a  very  im- 
portant one.  In  the  two  articles  in  the '*  Encyclopaedia 
of  Children's  Diseases "  on  rachitis  and  scurvy  by 
Bury  and  Barlow,  they  speak  of  acute  rachitis  as  being 
really  a  scurvy  in  which  there  was,  or  was  not,  some 
rachitis,  but  the  scurvy  was  the  essential  element.  I 
looked  over  my  notes  of  a  few  cases  before  coming  to- 
night ;  and  iu  five  cases  that  I  have  brought  brief  notes 
of,  the  scurvy  was  the  essential  element.  In  four  of 
these  rachitis  was  also  present,  but  in  two  1  think  not 
very  marked.  In  all  live  the  rapid  improvement  that 
followed  dietetic  treatment  was  marked.  I  will  mention 
only  one  of  these  cases  iu  particular  where  there  was 
pseudo-paralysis.  There  was  also  very  slight  beading 
of  the  ribs,  and  the  beading  of  the  ribs  and  the  enlarge- 
ment of  the  head  with  sweating  were  the  oul}-  signs 
of  rachitis.  Beside  the  pseudo-paralysis  there  was 
bleeding  from  the  gums,  and  the  child,  who  was  eleven 
months  old,  had  extensive  ecchymoses  ou  both  legs, 
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caused  apparently  by  crawling,  or  attempting  to  crawl, 
on  the  floor.  These  black-and-blue  marks  had  come 
on  before  the  paralysis  apparently,  because  at  the  time 
I  saw  the  child  the  child  was  unable  to  move,  and 
would  cry  out  at  any  one  approaching  it,  evidently 
wanting  to  be  left  alone.  The  child  was  nearly  well 
in  two  or  three  days  on  change  of  diet  and  the  use  of 
beef  and  orange  juice.  It  seemed  to  me  in  that  case 
the  scurvy  element  was  very  prominent.  The  connec- 
tion between  scurvy  and  rachitis  is  of  course  a  very 
interesting  subject. 

Dr.  Goss  :  I  presume  one  of  these  cases  Dr.  Brad- 
ford reported  was  one  he  saw  with  me.  That  child 
was  about  fifteen  months  of  age. 

Dr.  Townsend  :  Dr  Rotch  spoke  of  warning  gen- 
eral practitioners  not  to  call  every  case  rheumatism, 
some  of  them  being,  as  Dr.  Bradford  has  described, 
true  growing  pains,  disease  of  the  epiphyses.  I  think, 
on  the  other  hand,  there  is  greater  danger  of  the  op- 
posite mistake  of  disregarding  these  cases,  and  saying 
they  are  only  growing  pains  when  they  are  often 
rheumatism.  I  have  seen  a  number  of  these  cases 
where  the  physician,  or  the  family  had  disregarded 
these  pains  which  were  rheumatic  in  origin,  and  the 
children  developed  endocarditis,  which  might  have 
been  prevented,  or  at  least  limited  if  the  true  rheumatic 
character  of  the  arthritis  had  been  recognized. 

Dr.  Rotch  :  Scorbutic  cases  are  very  marked,  and 
it  is  possible  that  scorbutic  symptoms  may  sometimes 
develop  rachitis,  because  rachitis  is  a  depressing  dis- 
ease. 

Dr.  Townsend  :  I  should  like  to  ask  Dr.  Rotch 
how  he  distinguishes  cases  of  scurvy  from  those  other 
cases  he  speaks  of. 

Dr.  Rotch  :  Where  there  are  one  or  two  teeth  it  is 
not  very  difficult.  They  always  have  ulcerative  stom- 
atitis as  a  rule.  It  is  exceedingly  rare  to  have  a  child 
with  teeth  and  scurvy  that  has  not  ulcerative  stomatitis. 
The  difficulty  comes  where  there  are  no  teeth.  But 
the  real  way  to  make  the  diagnosis  of  scurvy  in  the 
baby  that  has  no  teeth  is  to  use  a  subcutaneous  syringe 
and  find  a  subperiosteal  haemorrhage  just  above  the 
epiphyses. 

Dr.  C.  M.  Green  showed  a  specimen  of 

FIBRO-MYOMA  OF  THE  VAGINA.* 


SOUTHERN  SURGICAL   AND  GYNECOLOGICAL 
ASSOCIATION. 

(Concluded  from  No.  24,  page  580.) 

Fifth  Annual  Meeting,  held  in  Louisville,  Ky., 
November  15,  16  and  17,  1892. 

third  day,  —  morning  session. 

Dr.  a.  M.  Cartledge,  of  Louisville,  read  a  paper 
entitled 

THE  PRESENT  STATUS  OF  DRAINAGE  IN  SURGERY. 

lie  presented  the  following  suinniiiry  : 

(1)  The  principle  of  artiticiul  drainage  in  surgery, 
while  very  ancient,  was  imperfectly  understood,  and 
was  oftentimes  as  much  a  factor  for  evil  as  for  good. 

(2)  Though  our  knowledge  of  the  principles  which 
govern  a  healthy  regeneration  of  wounded  structures 
has    greatly    advanced,    and    our    progress    in    wound 

■'  See  page  694  of  the  Journal. 


therapeutics  kept  pace,  we  fail  to  appreciate  how 
artificial  drainage  can  be  altogether  dispensed  with  in 
surgical  practice. 

(3)  To  lessen  the  use  of  artificial  drainage  it  is 
necessary  to  thoroughly  apply  the  principles  of  asepsis 
and  antisepsis,  combined  with  buried  sutures,  fixation 
and  alimentary  or  systemic  drainage. 

(4)  Where  from  any  reason  the  production  of  a 
serum  cannot  be  controlled,  its  removal  by  drainage  is 
a  safer  surgical  measure  than  any  attempt  at  steriliza- 
tion in  situ. 

(5)  The  time  required  for  primary  drainage  is  from 
twenty-four  to  sixty  hours  ;  to  wait  longer  is  to  en- 
courage trouble,  to  remove  sooner  than  twenty-four 
hours  is  taking  risks  not  warranted  in  the  premises. 

(6)  Capillary  is  to  be  preferred  to  tubular  drainage 
in  wounds  other  than  those  of  the  large  cavities.  For 
this  purpose  absorbable  material  should  be  selected, 
catgut  being  the  best. 

(7)  Where  it  is  desirable  to  combine  hemostasis  and 
drainage  in  the  same  measure,  the  strips  of  iodoform 
gauze,  as  recommended  by  Mikulicz,  fulfil  a  most 
useful  purpose. 

(8)  Where  natural  drainage  can  be  utilized  without 
producing  unsightly  cicatrices,  artificial  drainage  should 
be  dispensed  with ;  when  feasible  combine  the  two. 

(9)  Wounds  involving  the  brain  and  cord  had  best 
be  drained  to  avoid  mechanical  violence  to  the  function 
of  delicate  structures  by  retained  serum. 

(10)  Necessity  for  artificial  drainage  will  most  often 
arise  in  wounds  invading  the  large  cavities,  here  the 
flexible  tubular  drains  (glass)  best  meet  the  require- 
ments, aided  or  not  by  materials  acting  by  capillarity. 

(11)  The  method  of  secondary  suture  after  primary 
wound  secretion  is  over,  advised  by  Kocher,  seems  to 
possess  no  advantage  over  drains  that  have  to  be  re- 
moved, and  certainly  is  not  to  be  compared  in  conven- 
ience, comfort,  etc.,  to  the^patient,  to  absorbable  capil- 
lary drains. 

Dr.  William  H,  Myers,  of  Fort  Wayne,  ludiaua, 
read  a  paper  on 

THE  TREATMENT  OF  TUBERCULAR  PERITONITIS. 

He  said  when  we  have  arrived  at  the  conclusion  that 
peritonitis  is  present,  and  have  discovered  the  cause, 
the  blow  must  be  struck  simultaneously  with  the  onset. 
No  delay  can  safely  be  tolerated,  the  only  hope  of 
rescue  being  the  sudden  arrest  of  the  disease.  By  the 
time  that  the  normal  outlines  of  the  abdomen  are 
obscured  by  tympanitic  distention,  respiration  quick- 
ened and  shallow,  the  pulse  rapid  and  wiry,  the  supreme 
moment  for  precise  diagnosis  is  passed.  Abdominal 
section  for  tubercular  peritonitis  was  the  most  recent 
triumph  of  surgery.  Dr.  Myers  had  treated  three 
cases  of  tubercular  peritonitis  by  abdominal  section, 
washing  out  the  abdominal  cavity  and  drainage,  with 
complete  recovery. 

Dr.  G.  Frank  Lydston,  of  Chicago,  followed  with 
a  paper  on 

BACTERIOLOGICAL    RESEARCH    IN    ITS    RELATIONS    TO 
THE  SURGERY  OF  THE  GENITO-URINARY  ORGANS. 

The  author  said  that,  in  his  opinion,  modern  bacter- 
iological and  pathological  research  has  nowhere  been 
more  productive  of  scientific  and  practical  progress 
than  in  the  special  field  of  genito-uriuary  surgery.  He 
would  not  attempt  to  decide  the  question  as  to  whether 
under  certain   circumstances  the  microbial  organisms 
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which  are  constantly  to  be  found  in  the  secretions  of 
the  genilo  urinary  tract,  are  causal  factors  in  [)alhogen- 
esis  of  various  forms  ;  or,  on  the  other  hand,  to  decide 
the  precise  relation  of  hetero-genetic  organisms  to  the 
same  morbid  processes.  The  relation  between  what 
may  be  termed  the  normal  germ  and  germs  of  non- 
pathogenic properties  must  certainly  be  left  to  the 
practical  microbiologist.  We  are  warranted,  however, 
in  drawiii'T  certain  inferences  and  makini;  certain 
practical  deductions  from  what  we  know  of  the  evolu- 
tionary laws  of  progression,  differentiation  and  adapta- 
tion to  environment.  Many  of  the  diverse  forms  of 
disease  of  microbial  origin  were  doubtless  embraced 
under  the  omnibus  term  of  urinary  infection.  The 
present  state  of  our  knowledge  does  not  admit  of  arbi- 
trary differentiation  between  them.  It  is  sufficient  to 
say  that  many  forms  of  organic  and  functional  change 
affecting  the  genito-urinary  tract  are  of  microbial  origin. 
These  processes  range  in  severity  from  a  general 
infection  with  effusion  and  perhaps  suppuration  in  joint 
cavities  to  so  simple  a  local  lesion  as  a  chronic  prostatic 
irritation.  The  author  quoted  the  researches  of  such 
modern  authors  as  Reginald  Harrison,  Halle,  Rovsing, 
Krogius,  Bumn,  Albarran,  and  Gujon. 

Dk.  Joseph  Taber  Johnson,  of  Washington,  D,  C, 
read  a  paper  entitled 

OVARIOTOMY  IN  OLD  WOMEN, 

in  which  he  reported  three  cases,  and  felt  quite  sure 
that  prolonged  aniEsthesiaaud  manipulation  within  the 
peritoneal  cavity  would  have  proved  fatal.  The  first 
patient  was  sixty-seven  years  of  age,  and  the  tumor  re- 
moved weighed  fifty-two  pounds.  The  second  case  was 
one  of  multilocular  ovarian  tumor.  The  patient  was 
sixty-eight  years  of  age,  and  the  tumor  weighed  sixtv- 
four  pounds.  On  October  10th  of  this  year,  he  re- 
moved an  ovarian  tumor  weighing  fifty-six  pounds  from 
a  lady  who  was  sixty-seven  years  old,  but  who  looked 
to  be  one  hundred  Improved  methods,  quicker  opera- 
tions, antiseptic  technique  and  provisions  against  shock, 
show  thirty-eight  recent  cases  between  the  ages  of  sixty- 
seven  and  eighty-two,  with  only  two  deaths,  against 
twenty-four  cases,  done  twenty  years  ago,  between  the 
ages  of  sixty  and  sixty-seven  with  a  record  of  six 
deaths.  These  figures  demonstrate  in  addition  to  im- 
proved technique  the  surprising  fact  that  old  age  is  no 
contra-indication  against  ovariotomj'. 

Dr.  Bedford  Brown,  of  Alexandria,  Va.,  read  a 
paper  entitled 

THE  SIMPLE,  SEPTIC,  TRAUMATIC  AND  SPECIFIC  FORMS 
OF  CERVICITIS  AND  THEIR  TREATMENT. 

Simple  cervicitis  arises  alone  from  simple  causes.  It 
never  originates  from  infection  of  any  kind.  It  could  ex- 
ist for  an  indefinite  period  without  infecting  surrounding 
structures.  F'or  many  years  the  author  in  the  treatment 
of  this  affection  has  addressed  his  remedies  to  the  interior 
of  the  cervical  canal  alone,  whether  he  used  nitrate  of 
silver,  sulphate  of  copper,  carbolic  acid  or  iodine.  Septic 
cervicitis  arises  always  from  septic  infection  and  in  itself 
becomes  a  centre  of  septic  infection  for  the  pelvic 
structures  connected  by  lymphatic  communication. 
Contact  with  the  os  of  portions  of  putrescent  placenta, 
membranes,  coagula  or  septic  discharges  from  diseased 
uteri  were  the  common  causes.  Antiseptic  measures 
alone  could  counteract  septic  infection  and  inflammation 
whether  in  the  form  of  septicoemic  fever  or  local  in- 
flammatory action.     All  other   agencies  were  simply 


palliative  or  adjuvant  in  character.  Traumatic  cervici- 
tis was  simplv  inflammation  and  conf^estion  of  the 
cervix  from  wounds  inflicted  on  that  body  either  during 
labor,  abortion  or  from  the  use  of  dilating  instruments. 
The  author  treats  this  form  of  cervicitis  by  means  of 
a  solution  of  nitrate  of  silver,  varying  in  strength  from 
a  scruple  to  half  a  drachm  applied  in  the  canal  and 
over  the  entire  cervix.  He  finds  that  most  of  his  cases 
of  open  and  all  cases  of  concealed  wounds  heal  by  this 
method.  Specific  cervicitis  may  arise  either  from 
gonorrhoeal  or  syphilitic  infection.  In  the  early  stages 
he  resorts  to  douches  containing  peroxide  of  hydrogen 
in  the  proportion  of  one  part  to  three-fourths  of  boiled 
water,  and  also  permanganate  of  potash,  one  grain  to 
the  ounce  of  water. 

Dr.  James  Evans,  of  Florence,  S.  C,  contributed 
a  paper  on 

SHOCK. 

The  speaker  said  in  the  severe  injuries  inflicted  on 
the  body  by  accident,  and  in  the  major  operations  of 
surgery,  not  the  least  element  of  danger  to  life  is  the 
condition  known  as  shock,  which  rapidly  supervenes. 
The  degree  of  shock  is  not  determined  solely  by  the 
extent  and  gravity  of  the  physical  injury.  Certain 
idiosyncrasies  of  constitution,  the  character  of  the 
force  which  inflicted  the  injury,  and  the  circumstances 
under  which  it  occurred,  are  potent  factors  in  its  deter- 
mination. Individuals  of  a  highly  wrought  and  exquis- 
itely nervous  organization  bear  pain  with  far  less  for- 
titude and  are  more  susceptible  to  shock  than  those  of 
dull  and  obtuse  intellects  and  blunted  sensibilities. 
The  author  reported  a  case  in  point.  In  laying  the 
foundation  of  a  bridge  across  the  Pedee  River  in 
South  Carolina,  an  immense  block  of  granite  weighinor 
over  a  ton  was  being  lowered  into  a  pit  forty-four  feet 
in  depth,  at  the  bottom  of  which  was  a  man  who  was 
to  direct  when  it  was  in  proper  position.  When  this 
hugh  block  of  stone  was  suspended  over  the  pit,  the 
cable  holding  it  began  to  slip,  and  the  man  below  was 
warned  to  crouch  in  a  corner,  as  it  would  inevitably 
fall.  The  rock  did  fall,  and  the  man  in  the  pit  miracu- 
lously escaped  without  injury,  buf  he  was  taken  out  in 
a  perfectly  lifeless  condition  and  was  exceedingly  ill 
for  more  than  a  week. 

A  MANIPDLATIVE  MISTAKE  AND  ITS  CONSEQUENCES. 

This  paper  was  read  by  Dr.  George  Ross,  of  Rich- 
mond, Va.  The  author  related  the  case  of  a  woman 
who  had  suffered  from  unremitting,  agonizing  tenesmus, 
the  result  of  a  mass  which  she  carried  for  seven  years 
in  her  bladder,  and  which  proved  on  inspection  to  be 
a  pledget  of  absorbent  cotton  once  saturated  with  iodine, 
in  shape  a  truncated  cone,  and  thinly  iucrusted  with 
phosphate  of  lime.  The  patient  believed  it  nas  intro- 
duced by  her  first  physician,  who,  when  attempting  to 
apply  an  intra-uteriue  .dressing,  mistook  the  urethra 
for  the  cervical  canal. 

Dr.  William  Perrin  Nicolson,  of  Atlanta,  maue 
some  remarks  on 

hare-lip  operations, 

in  which  he  advocated  the  use  of  a  simple  suture  in- 
stead of  a  pin,  and  also  recommended  paring  the  edi^es. 
Dr.  Edwin  Ricketts,  of  Cincinnati,  read  a  short 
paper  entitled 

CHOLECYSTOTOMY,  WITH  THE  REPORT  OF  A  CASE. 

He  had  operated  thirteen  times  for  obstruction  of 


604 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [Decewbeb  22,  18i'2. 


the  gall-ducts.  The  patient,  a  lady,  thirty-four  years 
of  ai^e,  married,  consulted  him  last  June.  She  had 
never  suffered  markedly  from  jaundice,  nor  from  acute 
attacks  of  hepatic  colic;  no  marked  distention  over 
the  region  of  the  gall-bladder ;  abdominal  wall  at  least 
three  inches  in  thickness ;  some  general  tenderness  of 
the  liver  elicited  by  percussion.  The  patient  had  the 
characteristic  putty-colored  stools,  and  was  losing  fjesh 
rapidly.  The  author  advocated  allowing  a  glass  drain- 
aee-tube  to  remain  in  until  the  common  duct  was 
opened,  and  then,  if  necessary,  to  make  an  anastomo- 
sis between  the  gall-bladder  and  the  duodenum. 

The  following  officers  were  elected:  President,  Dr. 
Bedford  Brown,  of  Alexandria,  Va. ;  First  Vice-Presi- 
dent, Dr.  Joseph  Price,  of  Philadelphia,  Pa.  ;  Second 
Vice-President,  Dr.  George  A.  Baxter,  of  Chattanooga, 
Tenn. ;  Secretary,  Dr.  W.  E.  B.  Davis,  of  Birmingham, 
Ala.;  Treasurer,  Dr.  Hardin  P.  Cochrane,  of  Bir- 
mingham, Ala. 

Place  of  meeting.  New  Orleans,  La.  Time,  second 
Tuesday  in  November,  1893.  Chairman  of  Committee 
of  Arrangements,  Dr.  Albert  Miles. 


^tctnt  Hiteraturc* 


A   Manual  of  Modern   Surgery.     For  the  Use  of  Stu- 
dents and  Practitioners.     By  John  B.    Roberts, 
A.M.,  M.D.,  Professor  of  Surgery  in  the  Women's 
Medical  College  of  Pennsylvania,  etc.    501  Illustra- 
tions.    Philadelphia:  Lea  Brothers  «fe  Co. 
The  book,  as  its  title  indicates,  is  a  condensed  de- 
scription   of   the   accepted    ideas    and    procedures    of 
modern  surgical  practice.    The  subject  is  well  classified. 
Part  L  comprising  its  first  150  pages,  treats  of  gen- 
eral subjects,    namely,  Inflammation,  Destructive  In- 
flammatory   Processes,  Er}sipelas,    Septic    Processes, 
Scrofula,    Tuberculosis,    Syphilis,    Rachitis,    Tumors, 
Shock,  Process  of  Repair,  Operative  Surgery  in  Gen- 
eral, Plastic  or  Reparative  Surgery. 

Part  II  is  devoted  to  a  consideration  of  Surgery  in 
its  especial  application  to  the  different  structures  and 
areas  of  the  body,  and  is  arranged  on  an  anatomical 
basis,  including  a  chapter  on  Orthopedic  Surgery,  and 
another  on  Amputations. 

The  book  is  well  written.  Its  style  is  concise.  It 
is  thoroughly  j)ractical  ;  and  the  intention  of  the  author 
to  make  it  so,  is  apparent  on  every  page.  In  fact,  at 
times  it  has  caused  him  to  exceed  his  p  urj)ose,  and  to 
sacrifice  the  value  of  his  description  in  an  attempt  at 
condensation  and  Iwvity. 

A  book  written  on  the  plan  stated  by  the  author  in 
his  preface,  without  reference  to,  or  quotation  of,  au- 
thorities, must  be  regarded  as  an  expression  of  indi- 
vidual opinion,  and  is,  therefore,  particularly  on  those 
subjects  which  Professor  Roberts  has  made  the  object 
of  esj)ecial  investigation,  —  for  example.  Cerebral  Sur- 
gery and  Cranial  Injury,  —  a  valuable  and  interesting 
contribution.  These  are  naturally  the  best  written 
portions  of  the  work.  In  other  places  the  attempt  at 
conciseness,  as  before  nici'lioned,  has  resulted  in  an 
article  which  cannot  be  regarded  as  complete.  The 
present  most  approved  methods  are  not  always  given  ; 
and  after-treatment,  a  subject  of  marked  importance, 
is  often  scarcely  mentioned.  Oue  example  of  this  is 
the  chapter  on  Orthopedics.     Other  instances,  are  the 


brief  allusion  to  the  use  of  saline  solution  in  the  treat- 
ment of  haemorrhage  ;  the  "  Gamger  "  method  of  treat- 
ment of  lymphangitis  and  lymphadenitis  ;  the  treatment 
of  hip-disease;  the  "  Koch  "  method  of  reduction  of 
shoulder  dislocations  ;  the  subluxation,  or  more  cor- 
rectly, dislocation  of  the  head  of  the  radius  downward 
(by  elongation)  ;  the  radical  cure  of  hernise. 

The  above  comments  are  not  made  with  the  idea  of 
condemnation,  but  of  giving  an  accurate  description  of 
the  character  of  the  work.  To  condense  so  large  a 
subject  as  Modern  Surgery  so  as  to  make  a  practical 
epitome  and  not  omit  some  important  facts,  is  a  very 
difficult  task.  Some  subjects  are  necessarily  so  treated 
that  the  result  is  scarcely  more  thau  a  pathological 
classification,  or  an  enumeration  of  a  variety  of  oper- 
ative procedures. 

The  chief  value  of  this  book  is  in  the  many  valuable 
and  practical  points  derived  from  its  author's  personal 
knowledge  and  experience.  Where  the  subject-matter 
consists  of  data  derived  from  sources  other  than  the 
author's  personal  knowledge,  it  is  open  to  the  criticism 
that  the  description  is  often  too  brief  for  actual  work, 
and  no  clue  is  given  to  the  source  from  which  more  in- 
formation on  the  subject  can  be  obtained.  The  book 
is  an  excellent,  but  not  always  complete,  review  of  the 
subject  indicated  by  its  title. 

Text-book  of  the  Embryology  of  Man  and  Mammals. 
By  Dr.  Oscar  Hkrtwig.  Translated  from  the 
third  GeVman  Edition  by  Prof.  E.  L.  Mark.  New 
York  :  McMillan  &  Co.     1892. 

Hertwig's  embryology  is  a  treatise  of  acknowledged 
high  standing,  which  has  passed  rapidly  through  three 
German  editions,  aud  which  should  meet  with  favor 
in  its  English  form.  The  translator's  work  has  been 
exceptionally  well  done,  for  the  rendering  is  both  ac- 
curate and  smooth.  The  English  publishers  have  taken 
successful  pains  with  the  mauutaclure  of  the  volume, 
the  typography  being  clear  and  attractive  and  the  illus- 
trations well  printed.  A  good  index  closes  the  volume, 
which  is  issued  in  the  same  size  and  style  as  Sedgwick's 
"  Translation  of  Claus's  Zoology." 

Hertwig's  book  is  valuable  especially  for  the  remark- 
able clearness  with  which  the  facts  of  embryology  are 
presented;  for  the  well-considered  emphasis,  which  is 
laid  on  the  essential  morphological  relations  through- 
out;  and  for  the  comprehensive  treatment  of  the  mat- 
ter. It  has  the  serious  defect  of  being  intended  largely 
to  establish  a  theory  in  regard  to  the  origin  and  differ- 
entiation of  the  middle  germ-layer  of  the  embryo,  which 
we  now  know  to  be  erroneous.  Its  usefulness  is  fur- 
ther impaired  by  erroneous  and  imperfect  accounts 
of  certain  organs.  For  instance,  the  history  of  the 
uterus  and  placenta  is  by  no  means  in  accord  with  our 
present  knowledge;  and  that  given  of  the  brain  is  cer- 
tainly inadequate.  In  spite,  however,  of  these  limit- 
atioLS,  the  work  has  been  welcomed  by  all  embryologists, 
and  is  highly  esteemed  by  them,  especially  on  account 
of  the  admirable  presentation  made  by  the  author  of 
many  of  the  most  interesting  problems  with  which 
their  investigations  have  to  deal. 

Asheville,  or  the  Sky  Land.  By  Mrs.  Harriet 
Adams  Sawvkr.  Pages  J  04,  with  29  illustrations, 
St.  Louis,  1892.      Price  80  cents. 

Mrs.  Sawyer  has  collected  a  number  of  copies  of 
excellent  photographs  of  the  superb  scenery  in  and 
near  Asheville,  N.  C,  which  alone  make  her  little  book 
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an  agreeable  possession.  It  is  probably  difficult  for 
one  who  lias  felt  the  exhilaration  of  the  mountain  air 
of  Asheville  and  has  seen  the  wonderful  beauty  of  the 
views  from  Kenilworth  Inn  and  from  the  Battery 
Park  Motel,  to  write  judicially  of  that  charming  country. 
Perhaps  it  is  notsurprising,  therefore,  that  Mrs.  Sawyer 
speaks  in  a  optimistic  way  as  to  the  execrable  streets 
and  roads  of  the  city  and  its  vicinity,  and  even  uses 
the  euphemism  "  good  system  of  sewerage  "  in  referring 
to  the  sewers  for  the  larger  buildings  and  some  of  the 
dwellings.  Her  book  may  be  had  by  addressing  her 
at  St.  Louis,  P.  O.  Box  396. 

Studies  of  Old  Case  Books.  By  Sir  James  Paget, 
Bart.  164  pages.  London  and  New  York  :  Long- 
mans, Green  &  Co. 

This  book  is  a  collection  of  exceediuglv  interesting 
and  well-written  articles  on  lesions  of  either  unusual 
occurrence,  or  which  have  not  attracted  especial  atten- 
tion. They  are  interesting  as  showing  the  method  of 
investigation  and  acuteness  of  observation  of  their  dis- 
tinguished author  during  an  experience  of  more  than 
forty  years,  previous  to  1870.  It  is  a  glimpse  of  the 
past  which  is  full  of  valuable  information  even  to  the 
modern  practitioner. 

The  work  is  divided  into  seventeen  chapters,  and 
treats  of  isolated  subjects  which  it  is  unnecessary  to 
enumerate  here.  The  work  is  one  which  is  well  worth 
a  careful  perusal. 

Essentials  of  Minor  Surgery  and  Bandaging.  With 
an  Appendix  on  Venereal  Diseases,  arranged  in  the 
Form  of  Questions  and  Answers,  prepared  especi- 
ally for  Students  of  Medicine.  By  Edward  Mar- 
tin, A.M.,  M.D.  Instructor  in  Operative  Surgery, 
University  of  Pennsylvania,  etc.  Illustrated.  Phila- 
delphia:  VV.  B.  Saunders. 

The  above  title  describes  very  accurately  this  little 
work.  It  is  well  written  and  will  undoubtedly  be  of 
value  to  one  wishing  to  make  a  rapid  review  of  these 
subjects.  It  describes,  in  addition  to  the  ordinary 
forms  of  bandages,  the  usual  methods  of  suturing 
wounds,  antiseptics  (with  reference  to  dressings  and 
operations),  anaesthesia,  the  use  of  anaesthetics,  the 
treatment  of  the  ordinary  fractures  and  discolorations. 
The  part  on  venereal  diseases  ("26  pages)  deals  in  the 
same  concise  manner  with  simple  venereal  ulcers, 
gonorrhoea  and  syphilis. 

Diseases  of  the  Chest,  Throat,  and  Nasal  Cavities. 
Including  Physical  Diagnosis  and  Diseases  of  the 
Lungs,  Heart  and  Aorta,  Laryngology  and  Diseases 
of  the  Pharynx,  Larynx,  Nose,  Thyroid  Gland  and 
CEsophagus.  By  E.  Fletcher  Ingals,  A.M., 
M.D.,  Professor  of  Laryngology  and  Practice  of 
Medicine,  Rush  Medical  College,  etc.  Second  edi- 
tion, revised  and  enlarged.  240  Illustrations. 
Octavo,  700  pages.  New  York :  William  Wood 
&  Co.     1892. 

The  second  edition  of  Dr.  Ingals's  book  presents 
some  improvements  over  the  first,  especially  in  the 
part  relating  to  diseases  of  the  throat  and  nasal  cavi- 
ties. The  first  part  is  much  the  same  as  before,  most 
of  the  changes  bein<>'  in  the  treatment  of  the  different 
affections.  The  work  should  be  bound  in  two  volumes 
and  each  sold  separately.  There  is  no  reason  why  a 
condensed  manual  on  diseases  of  the  chest  should  be 
in  the  same  cover  with  a  text-book  on  diseases  of  the 
throat  and   nose.      The  former    contains  260  pages ; 


the  latter  nearly  400  pages.  The  former  contains  what 
every  general  practitioner  should  know ;  the  latter 
would  serve  as  an  excellent  book  of  reference  for  the 
student  in  laryngology,  or  the  practising  physician,  and 
is  essential  to  the  library  of  the  laryngologist.  The 
last  part  has  been  brought  up  to  date,  and  describes 
the  diseases  of  the  ut)per  air-passages  in  a  very  well 
arranged  and  inlerestinj'  manner  and  contains  several 
points  of  information  which  are  insufficiently  dealt  with 
in  other  text-books.  In  both  parts  the  double-column 
arrangement  for  differential  diagnosis  adds  to  its  value 
as  a  book  of  reference. 

Complete  Obstetric  Record.  Prepared  and  published 
by  Joel  A.  Miner,  Ann  Arbor,  Michigan. 

This  record  is  designed  for  the  convenience  of  the 
practitioner  in  preserving  the  usual  records  of  obstet- 
ric cases,  together  with  the  data,  now  required  by  many 
States,  concerning  the  parents'  age,  biithplace,  occupa- 
tion, etc.  There  is  also  some  space  for  noting  the 
family  history  of  the  parents,  and  special  remarks  con- 
cerning the  pregnancy,  labor,  and  puerperal  stale.  The 
amount  of  this  space  seems  altogether  inadequate,  if 
the  records  are  to  be  of  sufficient  fulness  to  have  any 
decided  value  ;  and  it  is  much  more  convenient  to  have 
record-books  of  this  character  of  a  size  suitable  for  the 
pocket  or  obstetric  bag,  instead  of  quarto  size  like  this. 

The  Medical  News  Visiting- List  for  1893.  Weekly 
(dated,  for  thirty  patients).  Philadelphia :  Lea 
Brothers  &  Co.   1892. 

This  excellent  visiting-list  has  been  thoroughly  re- 
vised  and  brought  up  to  date.  The  thirty-two  pages  of 
text  contain  useful  data  for  the  practitioner,  whether 
physician  or  surgeon,  among  which  are  a  table  of 
diseases,  the  new  and  approved  remedies  and  a  table 
of  doses.  There  are  also  sections  on  examination  of 
urine,  artificial  respiration,  incompatibles,  poisons  and 
antidotes,  diagnostic  table  of  eruptive  fevers  and  the 
ligation  of  arteries. 

The  Physician's  Pocket  Day-Book.     Designed   by  C. 

Henki  Leonard,  M.D.     Fifteenth  year.     Detroit, 

Mich.  :  The  Illustrated  Medical  Publishing  Juurnal 

Co. 

This  differs  from  many  visiting-lists  in  not  being 
dated  for  any  particular  month  Oi  year.  It  may  be 
begun  at  any  time  and  runs  over  thirteen  months. 
Each  patient  has  a  double  line  on  a  double  page  with 
space  for  eleven  days  without  rewriting.  The  book 
contains  the  usual  tables  and  blank  pages  for  miscel- 
laneous accounts.  This  day-book  has  already  been 
published  for  fifteen  years,  and  is  well  and  favorably 
known. 

The  Physician's  Visiting-List  (Lindsay  &  Blakiston's). 
Philadelphia:   P.  Blakiston,  Sons  »fc  Co. 

This  visiting-list  is  so  widely  known  that  a  descrip- 
tion of  it  is  hardly  necessary.  It  is,  for  the  average 
piactitioner,  at  least  as  convenient  as  any  published. 
The  smallest  size,  containing  space  for  twenty  five  pa- 
tients a  week,  may  be  easily  carried  in  the  pocket,  and 
weighs  but  three  and  a  half  ounces.  It  is  especially 
admirable  for  its  conciseness  and  simplicity.  It  con- 
tains as  many  tables  as  is  needed  for  pocket  reference. 
In  this  issue  the  doses  are  given  in  both  the  metric  and 
English  systems,  and  a  short  description  of  the  metric 
system,  which  is  to  be  used  in  the  new  edition  of  the 
Pharmacopoeia,  is  given. 
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THE  ANNUAL    MEETING  OF    THE    AMERICAN 
PUBLIC  HEALTH  ASSOCIATION  IN  MEXICO. 

The  twentieth  annual  meeting  of  the  American 
Public  Health  Association,  which  was  held  in  the  City 
of  Mexico  from  November  29th  to  December  2d, 
brought  together  a  very  large  number  of  the  more 
prominent  public  health  authorities  of  the  United 
States  and  Canada.  Delegates  from  the  various  States 
of  Mexico,  and  from  the  Superior  Board  of  Health  of 
the  Republic  were  present,  together  with  many  Mexi- 
can physicians  interested  in  public  hygiene;  and  the 
first  Health  Congress  of  representatives  of  Canada,  the 
United  States  and  Mexico  appears  to  have  been  a  de- 
cided success. 

The  Mexican  government  had  made  most  elaborate 
preparations  for  the  meeting;  the  foreign  visitors  were 
received  at  the  frontier  by  officials  charged  by  the 
President  of  the  Republic  to  take  every  measure  essen- 
tial to  their  safety  or  convenience.  Custom-house  ex- 
aminations were  omitted,  and  the  long  journey  through 
the  Northern  States  of  the  Republic  down  to  the  cap 
ital  was  marked  at  every  important  station  by  mani- 
festations of  interest  and  good-will  that  cannot  be 
forgotten.  The  visitors  found  on  their  arrival  at  the 
City  of  Mexico  that  these  atteiitions  were  but  a  fore- 
taste of  a  hospitality  that  was  to  be  limited  only  by 
their  stay  in  the  country.  The  courtesies  shown  were 
by  no  means  confint'd  to  forms  of  speech  or  social  at- 
tentions, but  consisted  in  the  arrangement  of  conven- 
ient lodging-places,  in  the  enlisting  of  a  number  of 
young  men  familiar  with  English  and  Spani^ii  for  the 
purpose  of  helping  the  stranger  in  all  the  perplexities 
of  a  foreign  city  and  an  unknown  tongue ;  in  fact, 
every  Mexican  appeared  to  be  acting  under  a  special 
commission  to  assist  in  eve^y  manner  possible  the  mem- 
bers of  the  Association. 

President  Diaz  showed  a  great  interest  in  the  pur- 
poses of  the  meeting,  was  present  at  the  opening  cere- 
monies, received  and  entertained  the  Association  at 
the  pahice  of  Chapultepec  with  a  grace  and  simplicity 
that  seem  to  be  peculiar  to  this  most  remarkable  man. 


The  various  hospitals,  medical  schools  and  public 
institutions  were  shown,  but  none  of  these  attracted 
so  much  attention  from  the  public  health  authorities 
of  the  United  States,  as  the  offices  and  laboratories  of 
the  Superior  Board  of  Health  —  the  National  Board  of 
Health  of  Mexico.  The  best  scientific  men  of  the 
country  are  associated  in  this  organization,  receive 
respectable  salaries,  and  enjoy  positions,  which  the 
most  favored  health-officers  in  this  country  can  but 
envy. 

The  papers  which  were  presented  to  the  Association 
contained  nothing  especially  new  or  interesting.  Dr. 
Carmona,  of  Valle,  read  a  paper  upon  "  Yellow  Fever." 
It  will  be  remembered  that  his  investigations  into  the 
nature  of  this  disease  attracted  much  attention  a  few 
years  since,  at  the  time  of  the  publication  of  Dr.  Freire's 
description  of  the  organism  believed  by  the  latter  to 
be  characteristic  of  yellow  fever.  Dr.  Carmona's  views 
do  not  seem  to  have  been  disturbed  by  the  adverse 
criticisms  called  forth  by  his  earlier  publication  upon 
this  subject ;  he  exhibited  specimens  and  cultivations 
which  he  believed  to  be  evidences  of  the  truth  of  his 
claims,  but  did  not  bring  forward  anything  essentially 
new  in  the  way  of  laboratory  experiments.  Dr.  Ram- 
irez de  Avellano  presented  an  interesting  paper  upon 
"  Croup  in  the  City  of  Mexico,"  in  which  it  was  main- 
tained that  diphtheria,  in  the  form,  at  least,  under 
which  we  see  this  disease  in  the  United  States,  is  not 
a  common  disease  in  that  city,  a  position  to  which  the 
local  physicians  present  appeared  to  assent.  Dr. 
Smart,  U.  S.  A.,  in  a  short,  but  carefully  prepared 
paper,  narrated  a  case,  which  illustrated  very  strikingly 
the  production  of  malarial  fever  by  a  water-supply  of 
suspicious  origin,  and  the  relief  from  the  malarious 
condition  by  the  improvement  of  the  source  of  supply. 

The  disease  which,  more  often  than  any  other,  was 
the  subject  of  discussion  by  the  Mexican  members  was 
typhus.  This  fever  was  prevalent  at  Zacatecas  and 
several  other  cities  to  such  an  extent  that  members  of 
the  Association  were  officially  advised  to  refrain  from 
visiting  the  localities  infected.  It  seems  here,  as  al- 
ways, to  be  the  companion  of  famine  and  filth,  for  por- 
tions of  northern  Mexico  have  suffered  much  in  the 
past  two  years  from  a  deficient  rainfall  and  ruined 
crops. 

Tuberculosis  was  the  subject  of  perhaps  the  most 
interesting  debate  of  the  session,  which  followed  the 
reading  of  a  paper  by  Dr.  Antonio  Carbajol,  of  Mexico, 
on  the  influence  of  the  climate  of  the  country  upon  the 
disease.  The  position  of  the  Mexican  authorities  upon 
the  subject  of  the  communicability  of  phthisis  is  very 
clearly  marked  in  the  direction  of  recent  bacterial  in- 
vestijjation. 

The  four  days  to  which  the  session  was  limited, 
proved  insufficient  for  the  reading  and  discussion  of 
the  many  papers  offered,  and  several  important  com- 
munications will  first  appear  in  the  printed  transactions. 

Among  the  reports  of  the  standing  committees  two 
attracted  especial  notice  :  The  report  of  the  Commit- 
tee on  Protective  Inoculation,  presented  by  Dr.  Stern- 
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berg,  U.  S.  A.,  aud  that  submitted  by  the  Committee 
on  National  Health  Legislation.  The  recommenda- 
tions of  the  latter  committee  were  adopted  without 
dissent,  and  are  essentially  the  same  as  have  been 
adopted  by  this  body  in  previous  years,  that  is :  The 
organization  of  a  national  public  health  service  under 
a  responsible  head  and  the  formation  of  a  large  advi- 
sory council  of  sanitarians,  who  should  represent  as 
nearly  as  possible  the  health  boards  of  the  several 
States,  and  meet  at  least  once  in  each  year  at  Wash- 
ington, and  at  other  times  when  called  together  by  the 
President  for  the  purposes  of  cooperation  or  confer- 
ence. 

The  Association  also  declared  itself,  by  the  same 
vote,  in  favor  of  a  national  quarantine  service,  "  which 
shall  do  what  no  local  quarantine  can  so  well  do,  util- 
ize the  information  obtained  in  every  foreign  country 
by  the  United  States  diplomatic  and  consular  service ; 
utilize  the  knowledge  gained  by  all  the  several  divi- 
sions of  the  national  health  service,  and  systematize 
the  quarantine  service  so  that,  instead  of  being,  as  now, 
exceedingly  weak  and  inefficient  in  many  places,  it 
shall  become  uniformly  effective." 

Dr.  Jenkins,  of  New  York,  was  present,  and  was 
received  with  very  marked  attention  by  the  Mexican 
authorities.  Some  of  the  doctor's  indiscreet  associates 
attempted  to  drive  the  Association  into  a  wholesale 
approval  of  the  quarantine  administration  in  New  York 
harbor  during  the  past  season,  but  the  resolution  intro- 
duced by  them  was  not  adopted.  The  more  conserva- 
tive members  evidently  did  not  believe  that  the  Asso- 
ciation, as  a  whole,  had  such  knowledge  of  the  real 
state  of  affairs  at  New  York  as  would  justify  the  organ- 
ization in  pronouncing  an  opinion  upon  the  subject  of 
the  local  administration  of  its  quarantine. 

The  experience  of  this  attempt  to  greatly  enlarge 
the  constituency  of  the  Association  has  shown  that 
something  has  been  lost  in  the  opportunity  given  for 
the  discussion  and  consideration  of  local  administrative 
measures ;  but,  on  the  other  hand,  much  has  been 
gained,  not  only  by  the  larger  outlook,  but  also  by  the 
nearer  view  of  a  system  of  public  health  service  which 
has  been  organized  with  a  courage  and  liberality  that 
the  United  States  have  not  yet  shown. 

The  election  of  Dr.  S.  H.  Durgin  to  the  presidency 
for  the  ensuing  year  was  the  recognition  on  the  part 
of  the  Association  of  many  years  of  valuable  work 
within  that  body,  and  of  a  public  service  in  municipal 
sanitation  which  is  exceptional  in  this  country  both  by 
its  merit  and  by  its  duration. 

Typhoid  Fever  in  Mexico.  —  A  severe  epidemic 
of  typhoid  fever  is  reported  from  San  Luis  Potosi. 
Several  hundred  deaths  have  occurred  during  the  past 
few  weeks. 

Myrrholin.  —  Under  this  name  Dr.  Kahn  uses  a 
solution  of  myrrh  in  an  equal  quantity  of  oil  together 
with  creasote,  in  laryngeal  and  pulmonary  phthisis, 
finding  that  patients  bear  it  much  better  than  creasote 
alone.  Thirty  cubic  centimetres  of  creasote  with 
twenty  of  myrrholin  are  given  in  a  dose  in  capsules. 


THE     FIFriETII    ANNUAL    REPORT    OF    THE 
VITAL   STATISTICS   OF   MASSACIILSETTS.> 

In  1841  the  American  Academy  of  Arts  and  Sciences 
appointed  a  committee  to  urge  upon  the  legislature  the 
passage  of  a  la\  to  provide  for  collecting  and  publish- 
ing the  vital  statistics  of  the  State  of  Massachusetts.  This 
committee  was  seconded  by  the  councillors  of  the  Mas- 
sachusetts Medical  Society,  and  their  petitions  were 
placed  before  the  General  Court  in  March,  1841.  The 
following  winter  a  suitable  law  was  passe^,  and  went 
into  immediate  operation,  so  that  the  first  report  deals 
with  statistics  of  the  remaining  portion  of  the  year 
1842. 

The  Secretary  of  State  entered  upon  the  work  with 
enthusiasm.  He  had  the  able  assistance  of  Lemuel 
Shattuck,  Augustus  A.  Gould,  J.  Ingersoll  Bowditch 
and  Edward  Jar  vis,  in  his  early  endeavors  to  bring  his 
reports  up  to  the  highest  possible  standard  of  excel- 
lence. For  forty-nine  years,  the  high  ideals  with  which 
these  men  labored  were  maintained  and  followed.  The 
editing  of  the  reports  was  placed  in  the  hands  of  men 
like  Curtis,  Shurtleff,  Gould,  Derby,  who  so  established 
the  character  of  the  Massachusetts  Registration  Reports 
as  to  make  them  the  best  in  this  country  and  eagerly 
sought  for  by  statisticians  in  Europe.  After  the  crea- 
tion of  the  State  Board  of  Health,  the  reports  were  edited 
by  its  secretary  or  temporarily  as  approved  by  the  Board. 
The  report  has  just  appeared  in  its  fiftieth  volume  — 
sed  quantum  mutatus  ab  illo. 

The  present  incumbent  of  the  office  of  Secretary  of 
State  has  departed  from  the  established  custom  of  forty- 
nine  years,  has  taken  the  report  from  competent  hands 
in  the  office  of  the  State  Board  of  Health,  where  it 
was  edited  by  the  Board's  secretary  Dr.  Abbott,  with 
the  cooperation  of  Dr.  Walcott  and  Dr.  Draper,  and 
has  given  it  to  an  untried  and  inexpert  editor,  "  the 
design  being  "  in  the  words  of  the  Secretary  of  State 
"  to  reduce  the  volume  of  the  statistics  as  far  as  may 
be,  without  impairing  their  practical  utility."  The 
editor,  he  adds,  "  has  performed  his  work  wiih  a  liter- 
tary  skill  and  originality  of  treatm^-nt  which  give  to  the 
report  a  fresh  interest." 

We  quote  at  length  the  following  paragraph  of  the 
report,  page  114,  partly  to  illustrate  the  secretary's 
idea  of  "  literary  skill,"  and  in  part  to  show  the  ed- 
itor's "  originality  of  treatment." 

"  Now  in  the  census  years  there  is  no  discrepancy  in  the  pop- 
ulation nor  in  the  rates,  but  take  a  non-census  year,  wliere  the 
population  is  estimated,  aud  the  table  for  1889  estimates  it  for, 
say  1«87,  2,058,t)47,  while  in  the  table  for  18;'0  the  population 
for  1887  is  estimated  at  2,0t)0,8t)l,  while  all  the  columns  devoted 
to  ratios  differ  in  the  figure  obtained  by  a  change  in  the  divisor 
for  the  different  years;  and  this  difference  obtains  in  several 
previous  non-census  years,  so  that  a  man  who  tries  to  solve  a 
problem  on  the  Massachusetts  rates  for  188y  gets  quite  a  differ- 
ent result  from  the  man  who  tries  to  solve  the  same  problem 
by  the  Massachusetts  rates  for  1890,  as  they  relate  to  several 
non-census  years." 
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The  error  in  the  populatiou  referred  to  is  at  worst 
only  one-tenth  of  one  per  cent.,  and  the  difference  in  the 
tables  of  rates  is  only /row  one  one-hundredth  to  three 
one-hundredths  of  one  per  cent.  ;  birth-rates  25.83  and 
25.80;  marriages  18.98  and  18.96;  death-rates  19.80 
and  19.78  ;  rates  of  increase  6.03  and  6.02. 

From  the  census  of  1885  to  that  of  1890  the  increase 
in  the  population  of  the  State  was  from  1,942,141  to 
2,238,943,  or  296,802,  a  gain  in  five  years  of  fifteen 
per  cent,  in  round  numbers.  It  is  fair  to  say,  there- 
fore, that  the  populatiou  of  1891^  is  at  least  2.6  per 
cent,  greater  than  that  of  1890,  and  that  the  editor  of 
the  registration  report  for  the  year  1891,  in  using  the 
population  of  1890  as  a  basis  for  calculating  the  rates 
for  1891,  not  only  departs  from  the  established  and 
universal  practice  of  statisticians  but  commits  an  error 
more  than  twenty  times  as  great  as  that  arising  from  the 
method  which  he,  on  the  very  preceding  page,  in  his 
inexperience,  so  cavalierly  condemns  (28.15  for  27.- 
42;  9.68  for  9.43;  19.36  for  18.86  ;  20.18  for  19.66  ; 
7.97  for  7.76,  if  we  take  the  death-rate,  20.18,  as  given 
on  page  115,  to  be  what  the  editor  means  and  not  20.13 
as  stated  on  page  122). 

This  error  vitiates  statistics  on  pages  118,  122  and 
132  and  makes  the  deductions  from  them  misleading. 
For  instance,  "greater,"  page  118,  line  9,  should  be 
"less";  the  conclusions  in  the  second  and  third  para- 
graphs of  page  122  are  incorrect;  "  the  same  as  "  page 
128,  line  6,  should  be  "less  than  ";  and  in  the  same 
paragraph  the  order  of  the  counties  is  wrong,  as  it  is  in 
the  second  and  seventh  paragraphs  of  page  129  ;  12,  3, 
line  1,  and  19.3,  line  30,  page  129,  are  too  high;  17, 
page  132,  line  16,  should  be  15.63,  and  8.3,  line  14  of 
the  same  page,  should  be  7.58;  on  page  137,  first  par- 
agraph, the  numbers  11,973  and  37,316  are  too  small. 

There  are  also  other  errors  in  the  report  where  the 
"  originality  of  treatment  "  is  of  another  kind,  to  which 
we  will  call  attention  in  order  to  increase  what  the 
Secretary  of  State  calls  the  "  practical  utility  "  of  the 
report. 

"Lower  than  all  of  Europe,"  page  116,  line  10, 
should  be  "lower  than  that  of  all  Europe";  the  fifth 
paragraph  of  page  116  is  very  bad  English  and  its 
meaning  is  ambiguous  ;  the  last  paragraph  on  page  117 
is  obscure,  and,  whether  the  list  of  counties  is  for  1891 
or  for  ten  years,  the  order  is  wrong;  page  118,  line 
9,  for  "  greater  t^ian  that  of  the  average "  read 
"greater  than  the  average";  page  119,  lines  3  and  6, 
1,827  and  2,841  and  1,940  should  be  1,829  and  2,778 
and  1,890;  page  120,  line  4,  for  229  read  228;  in  the 
table  on  page  122  the  death-rates  of  only  twelve  coun- 
ties out  of  fourteen  have  the  decimal  point  iu  the  wrong 
place;  "greater,"  page  123,  line  32,  should  be  "less" 
(16.16-[-  as  compared  with  16.17)  ;  page  123,  line  36, 
for  73.31  and  26  69  read  73.32  and  26.68;  page  123, 
line  37,  for  "  ratio  of  the  native  born,"  read  "  ratio  of 
the  deaths  of  the  native  born";  page  124,  line  2,  for 
"  Hampshire,"  read  "  Middlesex  and  Hampden  "  ;  if 
kidney  disease  on  page   126   has  the  same  meaning  as 

»  Estimated  to  be  2,298,  303. 


is  usual,  and  as  diseases  of  the  kidneys  on*  page  131, 
the  order  of  mortality  in  the  third  paragraph  of  page 
126  is  wrong ;  the  third  paragraph  on  page  127  is  badly 
mixed,  whether  from  the  point  of  view  of  "  literary 
skill  "  or  "  practical  utility,"  and  it  is  with  some  diffi- 
culty that  we  discover  that  the  source  of  errors  lies  in 
the  fact  that  death-rates  per  10,000  of  population  (in 
1889,  1890  and  1891)  are  confounded  with  percentages 
of  total  mortality  (1881,  1882  and  1886);  page  128, 
line  23,  in  "total  mortality  from  all  causes,"  strike  out 
either  "  total  "  or  "  from  all  causes  "  ;  on  page  1 28,  line 
30,  for  1891  read  1890;  page  130,  line  11,  after  "less 
than  "  add  "  that  of  "  ;  it  would  be  more  exact,  and 
therefore  of  more  "  practical  utility,"  to  say  "  deaths 
attributed  to  influenza  "  than  "  deaths  from  influenza," 
page  130,  third  paragraph;  page  131,  line  3  from  the 
bottom,  .007  is  too  original  a  way  of  expressing  the 
difference  between  3.4  and  2.7;  page  131,  last  para- 
graph, old  age  is  said  to  be  neither  a  disease  nor  a 
cause  of  death,  and  in  the  next  paragraph  it  is  three 
times  referred  to  as  a  cause;  page  132,  second  para- 
graph, for  3,787  and  208  read  3,592  and  175;  page 
136,  sixth  paragraph,  for  "  highest  per  cent.  .  .  .  ex- 
cept in  1887  "  read  "  except  in  1885  (3.52),  1886  (3.41) 
and  1887";  page  137,  line  4,  for  4.2  read  4.5;  on 
page  137,  second  paragraph,  the  143  deaths  investi- 
gated by  the  Medical  Examiners  and  reported  to  be 
directly  or  indirectly  in  consequence  of  the  abuse  of  " 
alcoholic  stimulants,  as  compared  with  254  in  1890, 
suggest  the  question  whether  the  number  would  not  be 
much  larger  if  the  original  returns  were  scrutinized 
with  the  same  minuteness  as  by  the  method  for  the 
previous  three  reports,  and  as  shown  in  the  forty- 
seventh  report,  pp.  399  to  405. 

We  quote  another  specimen  of  "  literary  skill,"  as 
follows,  because,  also,  we  take  decided  exception  to 
the  conclusion  reached  by  the  editor : 

"It  has  been  the  custom  for  a  few  years  past  to  publish  a 
table  showing  an  itemized  account  of  the  expenses  of  the  medi- 
cal examinations  in  the  different  counties.  This  table  is  omitted 
this  year  for  the  reasons  thai,  first,  financial  statements  properly 
belong  to  another  department,  and  it  is  singular  to  publish  one 
set  of  items  alone;  and,  second,  because  there  is  such  a  lack  of 
uniformity  of  returns,  many  items  being  omitted  and  others 
lumped  together  in  a  way  impossible  to  separate  into  their  proper 
classes,  that  the  preparation  of  an  accurate  table  is  an  impossi- 
bility." 

When  we  took  up  the  report,  knowing  the  splendid 
possibilities  for  a  half-century  review  of  our  vital  statis- 
tics, in  addition  to  the  usual  opportunity  afforded  each 
year  by  such  a  mass  of  material  collected  at  such  great 
cost  of  time  and  labor,  it  was  with  intense  disappoint- 
ment that  we  saw  so  much  of  importance  left  out, 
thrown  away  as  it  were,  and  so  little,  comparatively, 
of  value  recorded  in  the  editorial  summary.  It  seemed 
such  a  wretched  waste.  As  we  put  the  report  down, 
we  refer  to  the  editor's  second  paragraph,  page  113, 
both  as  another  illustration  of  the  secretary's  idea  of 
"  literary  skill  "  and  perhaps,  by  reading  between  the 
lines,  as  an  explanation  why  we  are  called  upon  to  re- 
cord our  thankfulness  that,  under  the  circumstances, 
the  report  is  so  short.     The  sentence  is  as  follows : 


Vol.  CXXVII,  No.  25.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


609 


"It  is  not  intended,  however,  in  this  report  to  present  all  the 
elaborate  tables  heretofore  presented,  where  data  are  arrived 
at  by  an  unending  series  of  sums  in  long  division  and  by  per- 
mutations and  combinations  of  figures,  which  data  are,  if  to 
any  one,  of  value  only  to  the  statistician  who  might  well  him- 
self devote  the  time  and  labor  necessary  to  ascertaining  the 
facts  desired." 

The  editing  of  these  reports  naturally  belongs  in  the 
office  of  the  State  Board  of  Health.  If  the  Secretary 
of  State  has  any  other  than  personal  or  political  reasons 
for  his  extraordinary  course  this  year,  an  explan- 
ation from  him  is  now  in  order.  The  fact  that  he  is 
not  without  a  sense  of  humor  is  shown  by  his  claiming 
for  his  report  a  "  fresh  interest," —  altogether  too  fresh. 

There  are  sufficient  reasons  why  the  collection,  tabu- 
lation and  supervision  of  the  original  returns  of  births, 
marriages  and  deaths  should  also  be  in  the  hands  of 
the  State  Board  of  Health.  But  we  have  not  space 
to  consider  them  at  present. 

We  do  not  need  to  further  explain  our  reasons  for 
departing  this  year  from  our  usual  custom  of  publish- 
ing an  abstract  of  the  Registration  Report,  except  to 
say  that  it  is  with  great  regret  that  we  are  compelled 
to  omit  it.  The  volume  itself  speaks  its  own  loudest 
condemnation. 


MEDICAL  NOTES. 

Immigration. — In  the  four  months  ending  with 
October,  1891,  the  immigration  into  the  United  States 
was  198,151  ;  in  the  same  four  months  this  year  it  was 
139,315.  The  immigration  in  October,  1891,  was 
54,182,  this  year  in  the  same  month  it  was  16,428. 

Symphysiotomy  in  Dublin. — The  first  operation 
of  symphysiotomy  in  the  United  Kingdom  was  done  on 
November  22d  at  the  Rotunda  Hospital  in  Dublin,  by 
the  Master,  Dr.  W.  J.  Smyly.  Both  the  mother  and 
child  survived. 

Upright  and  Sloping  Writing.  —  Mayer,  as  a 
result  of  the  study  of  forty  schools  in  Bavaria  with 
over  2,000  pupils,  finds  that  with  upright  writing  55 
per  cent,  of  the  children  sat  in  a  good  position,  whereas 
with  sloping  writing  only  five  per  cent,  were  found  to 
do  so.  He  finds  that  the  better  the  position  of  the 
pupil  the  less  the  letters  incline,  and  that  if  vertical 
writing  is  taught,  children  sit  in  a  good  position  with 
far  less  trouble. 

Cancer.  —  A  Society  has  recently  been  formed  at 
Paris  called  La  Ligue  contre  le  Cancer,  the  objects  of 
which  are  the  study  of  cancer,  its  history,  pathology, 
and  the  best  means  for  preventing  its  spread  therapeu- 
tically and  otherwise.  The  membership  consists  of 
benefactors,  contributing  pecuniarily  to  the  work  of  the 
Society  ;  founders,  who  subscribe  three  hundred  francs 
each  ;  honorary  members,  contributing  original  or  other 
scientific  material  to  the  study  of  cancer ;  members, 
paying  twenty  francs  yearly  ;  life-members,  paying  two 
hundred  francs  in  one  sum.  The  Society  will  publish 
a  quarterly  bulletin.  Its  officers  are  as  follows  : 
Verneuil,    Honorary    President;  Duplay,  President; 


Reclus,  Secretary;  Ricard,  Secretary  of  Surgical 
Section  ;  Brault,  Secretary  of  Medical  Section  ;  Cazin, 
Secretary  of  Pathological  Section ;  G.  Masson,  Treas- 
urer, 120  Boulevard  St.  Germain,  Paris. 

New  Medical  Periodicals. —  The  ClinicalJour- 
nal,  a  weekly  record  of  clinical  medicine  and  sur- 
gery with  their  special  branches,  appeared  in  Novem- 
ber. It  is  published  in  London,  and  is  to  be  devoted 
entirely  to  short,  practical,  clinical  lectures  and  notes 
of  the  teachers  in  the  hospitals  of  the  United  King- 
dom. The  Inquisitor,  "  a  monthly  journal  of  science 
in  plain  language  "  appeared  in  December  in  Chicago. 
It  is  edited  by  Dr.  W.  W.  Cook,  and  as  its  name  im- 
plies, is  to  contain  short,  scientific  papers  easy  to  under- 
stand. In  October  appeared  the  first  number  of  a 
medical  quarterly  to  be  known  as  McCaskeys  Clinical 
Studies,  which  is  to  be  compiled  from  the  clinical  note* 
of  Prof.  G.  W.  McCaskey  of  the  Fort  Wayne,  Ind., 
College  of  Medicine.  La  Abeja  Medica,  a  monthly 
review  of  medicine,  written  in  Spanish,  is  published  in 
Havana,  beginning  in  October. 

BOSTON. 

Women  and  the  Harvard  Medical  School. — 
The  Faculty  of  the  Harvard  Medical  School  at  their 
last  meeting  voted,  by  a  majority  of  twelve  to  nine, 
not  to  ask  the  corporation  of  the  University  for  au- 
thority to  admit  women  to  graduate  courses  if  at  any 
time  or  in  particular  cases  it  should  wish  to  do  so. 

Medical  Co-operation.  —  The  Wells  Memorial 
Institute,  which  ten  years  ago  established  a  co-opera- 
tive plan  of  buying  coal,  wood  and  other  necessities, 
has  now  taken  steps  together  with  the  People's  Institute 
to  found  a  somewhat  similar  arrangement  for  medical 
services  for  its  members.  The  system  is  similar  to 
that  which  is  common  in  London  but  differs  from  a 
system  started  in  Boston  over  a  year  ago,  not  being 
designed  as  a  money-making  scheme. 

NEW    YORK. 

Anti-rabic  Inoculation  of  Dogs  and  a  Cow. 
—  An  interesting  experiment  is  now  being  conducted 
by  Dr.  Gibier,  of  the  Pasteur  Institute.  A  short  time 
since  a  setter,  belonging  to  a  wealthy  gentleman  who 
has  a  country-place  in  New  Jersey,  developed  hydro- 
phobia, and  before  the  character  of  the  disease  was 
recognized  had  bitten  fifteen  other  valuable  dogs,  setters 
and  fox-hounds,  in  the  same  kennels,  and  also  a  cow. 
The  dog  was  then  shot  and  its  body  brought  to  Dr. 
Gibier,  who  inoculated  two  rats  with  virus  obtained  from 
it,  with  the  result  of  producing  fatal  rabies  in  them. 
At  the  request  of  the  owner,  the  cow  and  fifteen  dogs 
were  then  treated  with  Pasteur  inoculations,  and  the 
result  of  the  experiment  is  likely  to  attract  consider- 
able attention. 

A  Heavy  Buidal  Couple.  —  There  was  recently 
married  at  one  of  the  dime  museums  a  couple  whose 
united  weight  is  said  to  be  1,179  pounds  ;  the  bride- 
groom weighing  607  pounds  and  the  fair  bride  572 
pounds. 


610 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [December  22,  1892. 


REPORT  OF  A  COMMITTEE  OF  THE  SUFFOLK 
DISTRICT  MEDICAL  SOCIETY  ON  SANI- 
TARY LEGISLATION. 

Presented  November  16,  1892. 
The  Committee  appointed  to  consider  the  question 
of  the  desirability  of  further  sanitary  legislation  have 
consulted  with  those  who  have  had  the  largest  experi- 
ence in  the  workings  of  our  present  very  defective 
National,  State,  and  Local  systems,  and  with  those  also 
who  have  especially  studied  the  methods  of  sanitation 
in  use  in  foreign  countries,  and  beg  leave  to  present 
the  following  report : 

After  the  very  convincing  exposition  of  the  short- 
comings in  the  methods  now  in  operation  amongst  us, 
made  at  the  meeting  of  this  Section  on  September  21st. 
and  published  in  the  Boston  Medical  and  Surgical 
Journal  of  September  29th,  it  should  be  needless  to 
offer  any  further  evidence  of  the  necessity  of  great 
reforms  in  them ;  we  present,  therefore,  four  proposi- 
tions for  your  consideration  : 

(1)  It  is  advisable  that  a  central  National  Board  of 
Health  with  efficient  authority  should  be  established, 
with  all  necessary  control  over  immigration. 

(2)  It  is  highly  important  that  a  system  of  National 
Quarantine  be  created,  which  shall  have  absolute  control 
over  all  ports  and  other  entrances  to  the  United  States. 

We  recommend  that  both  these  propositions  (1  and 
2),  if  adopted,  be  transmitted  to  the  Massachusetts 
Medical  Society  for  approval,  and  subsequently  for- 
warded to  the  appropriate  authorities  at  Washington. 

(3)  Your  Committee  take  pleasure  in  recording  their 
opinion  that  the  State  Board  of  Health,  as  at  present 
constituted,  is  in  a  satisfactory  condition  in  nearly  all 
respects  ;  in  its  composition,  mode  of  appointment,  and 
tenure  of  office  no  change  seems  to  be  called  for.  It  is 
important,  however,  that  the  scope  of  its  authority 
should  be  enlarged  by  having  placed  under  its  control 
the  registration  of  vital  statistics.  A  law  should  also 
be  passed  that  every  case  of  contagious  disease  danger- 
ous to  public  health  throughout  the  State  shall  be  re- 
ported to  it  through  the  local  boards  without  delay. 

(4)  In  place  of  the  present  system  of  local  or  town 
boards  of  health  your  Committee  recommended  that  the 
State  be  divided  into  sanitary  districts  of  appropriate 
size,  over  each  of  which  shall  be  placed  a  single  health- 
oificer,  who  shall  be  appointed  by  the  Governor  of  the 
Commonwealth,  and  who  shall  hold  office  until  removed 
for  cause.  He  shall  give  his  whole  time  to  the  duties 
of  his  office. 

For  the  accomplishment  of  these  proposed  changes 
in  the  State  and  loc^l  boards  (propositions  3  and  4), 
we  recommend  that  a  Committee  be  appointed  by  the 
Chairman  of  this  S'^ction,  who  shall  take  all  necessary 
steps  to  present  them  to  the  governor  and  legislative 
bodies  of  the  Commonwealth  in  proper  form,  and  to 
secure  their  enactment. 

Jamks  C.  White,         F.  C.  Shattcck, 
D.  W.  Cheever,  H.  C.  Ernst. 

F.  W.  Draper, 


INTRA-TIIORACIC  AUSCULTATION. 

Dr.  B.  W.  Richardson,  in  a  paper  before  the 
Medical  Society  of  London,  describes  a  case  in  which 
there  was  a  question  of  stricture  of  the  oesophagus. 


Failing  to  obtain  any  evidence  of  its  presence  by  the 
usual  methods  of  auscultation,  he  passed  a  stomach- 
tube  into  the  stomach.  It  then  occurred  to  him  to 
put  his  stethoscope  on  to  the  external  end  of  the  tube. 
By  this  method  he  could  hear  soft  friction  of  the  tube 
against  the  walls  of  the  oesophagus,  and  was  made 
quite  sure  that  the  friction  was  uniform  throughout 
and  that  there  was  no  special  constriction  or  induration 
in  any  part.  He  took  this  opportunity  to  listen  to 
any  other  sounds  which  might  be  heard  between  the 
stomach  and  the  mouth  as  the  tube  was  gradually  with- 
drawn. The  cardiac  sounds  were  not  precisely  the 
same  as  the  sounds  heard  through  the  thoracic  wall  ; 
but  were  duller  in  character,  at  the  same  time  they 
were  loud  and  were  singularly  distinct.  By  moving 
the  tube  gently  up  and  down,  he  could  get  the  second 
sound  separately  from  the  first,  and  vice  versa.  It  was 
impossible  to  hear  the  vesicular  murmur  even  on  a 
deep  inspiration,  so  distinct  as  the  murmur  heard  from 
the  chest  wall  outside.^ 

The  author  believes  that  the  method  promises  to  be 
useful  in  the  diagnosis  for  which  he  first  applied  it. 
The  advantage  will  be  that  stricture  may  be  detected 
in  its  very  earliest  stage,  the  stage  in  which  there  is 
the  best  chance  of  doing  good  by  dilatation.  It  may 
prove  also  an  aid  to  diagnosis  in  diseased  conditions  of 
the  stomach  itself.  The  motions  of  that  organ  appar- 
ently produce  sounds  that  may  admit  of  interpretation. 
Through  the  stomach  it  may  also  be  possible  to  diag- 
nose physically  and  more  correctly  the  nature  of  some 
pulsating  abdominal  tumors.  In  acute  collapse,  as 
after  apparent  death  from  chloroform,  it  may  be  possi- 
ble to  make  a  good  diagnosis  in  the  same  manner ;  and 
through  the  oesophageal  tube,  after  disconnecting  the 
stethoscope,  injections  could  be  made  into  the  stomach. 


PATHOLOGY  OF  PUERPERAL  ECLAMPSIA. 

At  the  recent  Gynaecological  Congress  at  Brussels, 
Chambreleut  introduced  the  results  of  some  new  ex- 
periments upon  the  subject  of  the  pathology  of  puer- 
peral convulsions.'^  He  said  that  the  malady  was  gen- 
erally considered  as  the  outcome  of  auto-infection. 
Nevertheless,  recent  observations,  especially  those  of 
Bouchard  in  France,  had  shown  that  in  this  affection 
the  urine  was  often  concentrated,  and  contained  only 
a  small  proportion  of  toxic  elements.  Being  interested 
in  the  latter  fact,  the  author  undertook  some  control 
experiments  with  the  view  of  determining  whether,  for 
example,  the  blood  of  women  suffering  from  puerperal 
eclampsia  showed  any  increase  of  toxic  elements. 
From  six  patients  suffering  from  this  disease  blood 
was  taken,  and  with  it  twenty  different  experiments 
were  made.  In  all  the  experiments  the  toxicity  of  the 
blood  serum  from  the  patients  in  question  was  much 
greate*"  than  that  which  Rummo  has  proved  to  be 
the  case  where  the  blood  has  been  obtained  from 
healthy  persons.  According  to  Rummo  ten  cubic  cen- 
timetres of  healthy  serum  is  sufficient  to  cause  the  death 
of  a  large  rabbit,  whereas  in  the  experiments  per- 
foraied  by  the  author  from  three  to  six  cubic  centi- 
metres were  all  that  was  necessary  to  bring  about  the 
same  result.  The  experiments  further  pointed  out 
that  the  toxicity  of  the  serum  in  these  puerperal  cases 
varied  inversely  with  the  amount  of  toxic  elements  in 

1  Lancet,  November  5tli. 
-  Medical  Press,  Nov.  9. 
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the  urine.  When,  moreover,  the  degree  of  toxicity 
of  the  serum  was  high  the  case  was  always  certain  to 
assume  a  very  grave  aspect,  as  far  as  prognosis  was 
concerned. 


OBITUARY.  — FITCH  EDWARD  OLIVER,  M.D. 

The  death  of  Dr.  F.  E.  Oliver,  which  took  place  on  the 
8th  inst.,  from  an  apoplectic  stroke,  removes  one  of  the  older 
generation  of  physicians  who  have  done  so  much  to  make 
the  medical  profession  what  it  is  in  Boston  to-day.  He 
was  the  son  of  Dr.  Daniel  Oliver,  also  a  learned  physician, 
and  was  horn  at  Cambridge  in  1819.  He  graduated  at 
Dartmouth  in  1839,  at  the  Harvard  Medical  School  in  1843, 
and,  after  completing  his  studies  in  Europe,  he  began  to 
practise  in  Boston  nearly  fifty  years  ago.  During  that 
long  period  he  has  been  constantly  at  work.  He  was  one 
of  the  first  physicians  to  the  Boston  City  Hospital  and  held 
that  position  until  1875,  after  which  he  became  a  member 
of  the  Consulting  Board.  For  many  years  he  was  also  one 
of  the  physicians  to  the  House  of  the  Good  Samaritan,  in 
which  lie  took  a  deep  interest. 

Dr.  Oliver  had  a  wide  knowledge  of  the  history  and 
literature  of  his  profession.  He  was  a  scholarly  physician. 
In  1848,  with  the  late  Dr.  W.  W.  Morland,  he  published  a 
translation  of  "  Chomel's  General  Pathology."  From  1860 
to  1863  he  was  editor  of  this  Journal.  Among  his  many 
contributions  to  the  medical  literature  of  the  period  may 
be  mentioned,  as  of  especial  value,  a  report  to  the  State 
Board  of  Health,  in  1872,  on  the  "Use  and  Abuse  of 
Opium  "  in  Massachusetts.  He  was  also  for  several  years 
instructor  in  materia  medica  and  therapeutics  in  the  Har- 
vard Medical  School ;  A  councillor  of  the  Massachusetts 
Medical  Society ;  member  of  the  Boston  Society  for  Medi- 
cal Improvement,  and  secretary  of  that  Society  from  1856 
to  1859  ;  corresponding  member  of  the  Glasgow  Medical 
and  Surgical  Society. 

As  a  medical  adviser.  Dr.  Oliver  was  eminently  trust- 
worthy. He  secured  the  respect  and  affection,  as  well  as 
the  entire  confidence  of  his  patients. 

His  talents  were  versatile.  To  the  wide  general  reading 
and  the  charm  of  conversation  which  marked  a  refined  and 
philosophical  mind,  he  added  the  knowledge  and  accom- 
plishments of  a  musical  scholar  of  a  high  order.  He  was 
a  member  of  the  Massachusetts  Historical  Society,  and 
took  especial  interest  in  the  publication  of  works  relating 
to  the  early  history  of  New  England,  in  which  members  of 
his  family  had  been  conspicuous  figures,  Among  these 
works  were  Hubbard's  "  History  of  New  England,"  which 
Dr.  Oliver  was  instrumental  in  completing  ;  and  the  Diaries 
of  Governor  Hutchinson,  Judge  Lynde  and  William 
Fynchon. 

Personally  Dr.  Oliver  was  modest  and  retiring,  possessed 
of  an  old-time  courtesy  and  chivalry  which  endeared  him 
to  a  large  circle  of  friends  who  mourn  his  loss. 


GUAIACOL 


IN  THE  TREATMENT  OF 
CULOSIS. 


tuber- 


New  York,  December  15,  1892. 
Mr.  Editor  :  —  Permit  me  to  find  fault  with  your  proof- 
reader. On  page  586  I  am  said  to  give  cod  liver  oil  in  cold 
water  instead  of  in  cold  weather,  and  also  to  give  four  times 
28  (or  112)  drops  of  guaiacol  while  I  am  very  anxious  to 
impress  upon  the  reader  that  four  times  seven  (or  28)  and 
four  times  three  (or  12)  is  all  1  have  ever  administered. 
Very  sincerely  yours,  A.  Jacobi. 

[In  justice  to  our  proof-reader  our  reviewer  confesses  that 
as  he  lias  been  in  the  habit  of  giving  guaiacol  in  larger 
doses,  he  did  not  notice  that  28  drops  was  intended  by  Dr. 
Jacobi  for  the  total  daily  dosage.  —  Ed.] 


METEOKOLOGICAL  RECORD. 

For  the  week  ending  December  10,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


Baro- 

Thermo. ■> 

Relative 

Direction 

Velocity  We'th'r. 

• 

meter 

eter. 

humidity. 

of  wind. 

of  wind. 

• 

^ 

, 

. 

, 

h 

Date. 

1 

• 

i 

a 

'S 

• 

a 

s 

a 

a 

i 

S 

o 

s 

a 

• 
• 

s 

o 

a 
< 

• 

a 

a. 
o 

• 

a 

■i 
o 

a 

o 

a 
1 

c8 

ct 

o 

o 

oe 

o 

o 

e 

■D 

o 

gS 

Q 

O 

a 

35 

00 

73 

00 

61 

67 

00 

00 

00 

at. 

OL 

00 

o. 

» 

S...  4 

29.68 

38 

42 

s.w. 

w. 

10 

12 

0. 

M..  5 

30.05 

32 

37 

26 

64 

57 

CO 

N.W. 

N.W. 

19 

13 

F. 

c. 

T..  6 

30.05 

39 

39 

21 

73 

82 

78 

W. 

S. 

6 

12 

C. 

N. 

0.04 

W.  7 

ao.oi 

38 

44 

32 

75 

66 

70 

N.W. 

N.E. 

9 

4 

C. 

C. 

0.08 

T..  8 

2!).«0 

41 

48 

34 

84 

100 

92 

E. 

W. 

15 

6 

O. 

K. 

0.30 

F..  9 

29.96 

43 

48 

38 

><4 

60 

72 

W. 

N.W. 

10 

8 

F. 

C. 

0.31 

S..10 

30.12 

36 

40 

33 

73 

91 

82 

N.W. 

N.W. 

2 

6 

O.  1  C. 

0.02 

t^=" 

29.95 

37 

43 

31 

75 

74 

75 

0.11 

•O.. cloudy:  C.clear;  F.,fair:  O.,  fog;  H.,hazy    S.,tmokj:  R..nin:  T..thremt 

ening;  N..8now.    t  Indicates  trace  of  rainfall,    a^  Mean  for  werk. 

RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  December  10,  1892. 
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Deaths  reported  2,147:  under  five  years  of  age  622;  principal 
infectious  diseases  (small-pox.  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whoopiusi  coUfjh.  erysipelas  and  fevers)  iVS, 
acute  lung  diseases  412,  consumption  '27"2,  diphtheria  and  croup 
i;i7,  scarlet  fever  53,  typhoid  fever  '24,  wliooping-i-ough  '2o, 
diarrhoea!  diseases  21,  measles  20,  erysipelas  i>,  cerebro^spinal 
meningitis  7,  malarial  fever,  typhus  fever  and  small-pox  eachl. 

From  whooping-cough  Brooklyn  8,  New  York  7,  Pliiladelphia, 
Boston  and  Milwaukee  2  each,  Charleston  and  Portland  1  each. 
From  diarrhcL'al  diseases  New  York  4,  Philadelphia,  Brooklyn 
and  Fall  River  ;>  each,  Cleveland  and  Washington  2  each,  Boston, 
Nashville.  Portland  and  Fitchburg  1  each.  From  measles  New 
York  15,  Philadelphia  and  Brooklyn  2  each,  Cleveland  1.  From 
erysipelas  New  York  and  Boston  3  each,  Philadelphia,  Salem 
and  Everett  I  each.    From  cerebro-spiual  meningitis  New  York 
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and  Worcester  2  each,  Nashville,  Lynn  and  Everett  1  each. 
From  smal-pox  New  York  1.     From  typhus  fever  New  York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,188,449,  for  the  week  ending 
Novemher  26th,  the  death-rate  was  18.9.  Deaths  reported  3,b94  : 
acute  diseases  of  the  respiratory  organs  (London)  353,  measles 
M'i,  scarlet  fever  73,  whooping-cough  Go,  diphtheria  61,  diarrhoea 
40,  fever  39. 

The  death-rates  ranged  from  13.6  in  Derby  to  31.6  in  Salford ; 
Birihingham  19.6,  Bradford  17.8,  Bristol  15.6,  Hull  16.0,  Leeds 
18.2,  Leicester  19.7,  Liverpool  20.5,  London  17.7,  Manchester 22.9, 
Newcastle-on-Tyne  20.1,  Plymouth  23.1,  Sheffield  18.2,  Sunder- 
land 19.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  10,  1892, 
10  DECEMBER  16,  1892. 

LiEUT.-CoL.  William  D.  Wolverton,  deputy  surgeon-gen- 
eral, U.  S.  A.,  is  relieved  from  duty  at  Fort  Schuyler,  New 
York,  and  will  report  in  person  to  the  commanding  officer, 
Watervliet  Arsenal,  West  Troy,  New  York,  for  duty  at  that 
Arsenal. 

Upon  the  recommendation  of  the  medical  director.  Depart- 
ment of  California,  First-Lieut.  Charles  Willcox,  assistant 
surgeon,  will  report  to  the  commanding  officer,  Presidio  of  San 
Francisco,  for  temporary  duty  at  that  post,  until  the  departure 
from  Angel  Island,  Cal.,  of  Major  William  H.  Gardner,  sur- 
geon, when  he  will  proceed  to  Angel  Island,  and  report  to  the 
commanding  officer  of  that  post  for  temporary  duty. 

Leave  of  absence  for  two  weeks  on  surgeon's  certificate  of 
disability,  with  permission  to  apply  for  an  extension  of  two 
weeks,  is  hereby  granted  to  Captain  Adrian  S.  Polhemus, 
assistant  surgeon,  U.  S.  A. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
DECEMBER   17.  1892. 

E.  R.  Stitt,  passed  assistant  surgeon,  from  Receiving-ship 
"  Franklin  "  and  to  Naval  Hospital,  Norfolk,  Va. 

J.  F.  Keeny,  passed  assistant  surgeon,  from  Naval  Hospital. 
New  York,  and  to  the  U.  S.  S.  "  Ranger." 

T.  A.  Bekryhill,  passed  assistant  surgeon,  from  U.  S.  S. 
"  Ranger  "  and  to  the  Fish  Com.  Str.  "  Albatross." 

F.  W.  F.  WiEBER,  passed  assistant  surgeon,  from  the  Fish 
Com.  Str.  "  Albatrcss  "  and  granted  month's  leave. 

G.  T.  Smith,  assistant  surgeon,  from  C.  S.  S.  "  Hassler," 
proceed  home  and  wait  orders. 

F.  G.  Brathwaite,  assi-stant  surgeon,  from  the  U.  S.  S. 
"  Fern  "  and  to  the  U.  S.  S.  "  Chicago." 

J.  S.  Hope,  assistant  surgeon,  from  the  Receiving-ship 
"  Franklin  "  and  to  the  U.  S.  S.  "  Fern." 

J.  M.  Whitfield,  assistant  surgeon,  from  the  U.  S.  S. 
"Chicago  "  and  granted  one  month's  leave. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  EIGHT  WEEKS 
ENDING   DECEMBER  10,   1892. 

Purviance,  George,  surgeon.  Detailed  as  chairman  of 
board  to  consider  changes  in  uniform.     December  6,  1892. 

Ultton,  vV  II.  H.,  surgeon.  Relieved  from  duty  at  Cape 
Charles  Quarantine,  to  rejoin  station.    November  29,  1892. 

Hamilton,  John  L.,  surgeon.  Granted  leave  of  absence  for 
six  days.    November  18,  1892. 

Sawtellk,  H.  W.,  surgeon.  Granted  leave  of  absence  for 
seven  days.     November  9,  1892. 

Austin,  H.  W.,  surgeon.  Detailed  as  member  of  board  to 
consider  changes  in  uniform.     December  6,  1892. 

Stonkr,  G.  W.,  surgeon.  Granted  leave  of  absence  for  four- 
teen days.     December  9,  1892. 

Godfrey,  John,  surgeon.  To  proceed  to  the  City  of  Mexico 
on  special  duty.     November  22,  18vt2. 

Irwin,  Faikfax  surgeon.  To  proceed  to  Europe  on  special 
duty.     November  22.  1892. 

Mkad,  F.  W.,  surgeon.  Detailed  as  recorder  of  board  to  con- 
sider changes  in  uniform.    December  6,  1892. 

Carter,  H.  R.,  surgeon.  Relieved  from  duty  at  Cape  Charles 
Quarantine  to  rejoin  station.  October  20,  1892.  Relieved  from 
duly  at  Cincinnati,  O. ;  assigned  to  duty  at  Norfolk,  Va.  Octo- 
ber 26,  1892. 

Banks,  C.  E.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  lifteiu  days.     October  24,  1892. 


Glennan,  a.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    October  26,  1892. 

Bratton,  W.  D.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    November  10,  1892. 

Cobb,  J.  O.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  sixteen  days.    December  7,  1892. 

GuiTERAS,  G.  M.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Gulf  Quarantine,  assigned  to  temporary  duty  at  Balti- 
more, Md.    December  1, 1892. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  report  in 
Washington,  D.  C,  for  special  temporary  duty,    November  30, 

1892. 

HussEY,  S.  H.,  assistant  surgeon.  To  proceed  to  South 
Atlantic  Quarantine  for  temporary  duty.    October  26,  1892. 

Perry,  J.  C,  assistant  surgeon.  When  relieved  at  Norfolk, 
Va.,  to  rejoin  station  at  Mobile,  Ala.    October  26,  1892. 

Young,  G.  B.,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty-one  days.    October  27, 1892. 

Stimpson,  W.  G.,  assistant  surgeon.  To  proceed  to  Balti- 
more, Md.,  for  temporary  duty.     December  5,  1892. 

Gardner,  C.  H.,  assistant  surgeon.  Ordered  to  Portland, 
Or.,  for  temporary  duty.     October  25,  1892. 

Nydegger,  J.  A.,  assistant  surgeon.  To  proceed  to  Gulf 
Quarantine  for  temporary  duty.    December  1,  1892. 

Strayer,  Edgar,  assistant  surgeon.  Detailed  as  inspector 
of  immigrants,  port  of  Boston,  Mass.    November  22,  1892. 


SOCIETY    NOTICE. 

Suffolk  District  Medical  Society. —Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
on  Wednesday  evening,  December  28,  1892,  at  eight  o'clock. 

Subject:  "  Extra-uterine  Pregnancy." 

Dr.  A.  T.  Cabot  will  read  paper.  Dr.  F.  Berlin  and  Dr.  G. 
Wolcott  will  report  cases.  Dr.  W.  L.  Burrage  will  speak  of  the 
electrical  treatment  of  the  condition.  Discussion  by  Drs.  E.  W. 
Cushing,  G.  Haven,  M.  H.  Richardson  and  others. 

Dr.  R.  A.  Kingman  will  show  new  instrument. 

Exhibition  of  specimens. 

F.  H.  Davenport,  M.D.,  Chairman. 

Geo.  H.  Washburn,  M.D.,  Secretary. 


MIDDLETON-GOLDSMITH  LECTURE. 

Dr.  William  P.  Northrup  has  been  invited  by  the  trustees 
to  deliver  the  above  lecture  before  the  New  York  Pathological 
Society  in  April  next;  subject  to  be  announced  later. 


RECENT  DEATHS. 

Sir  William  Owen,  M.D.,  F.R.C.S.,  F.R.S.,  LL.D.,  etc.,  died 
December  18th,  aged  eighty-eight  j'ears.  He  began  life  as  a 
general  practitioner  in  London  in  1826,  but  his  subsequent 
appointment,  on  Mr.  Aberncthy's  recommendation,  to  the  post 
of  assistant  curator  of  theHunterian  Jluseum,  led  him  to  devote 
his  attention  exclusively  to  the  study  of  comparative  anatomy. 
In  1834  he  was  appointed  to  the  chair  of  Comparative  Anatomy 
at  St.  Bartholomew's  Hospital.  In  183()  he  succeeded  Sir  Charles 
Bell  as  Professor  of  Anatomy  and  Physiology  in  the  College  of 
Surgeons,  being  appointed  by  the  college  in  that  year  as  the  first 
Hunterian  professor.  Professor  Owen's  connection  with  tl)e 
College  of  Surgeons  ceased  in  1856,  on  his  being  appointed 
superintendent  of  the  natural  history  departments  (zoology, 
geology,  mineralogy)  in  the  British  Museum.  For  some  years 
he  was  lecturer  on  palajontology  in  the  Government  School  of 
Mines,  and  Fullerian  professor  of  physiologj'  in  the  Royal  In- 
stitution of  Great  Britiau,  but  was  compelled  on  account  of  fail- 
ing health  to  resign  these  offices.  Sir  William  Owen's  contribu- 
tions to  the  knowledge  of  natural  history  were  of  the  first 
importance,  and  very  numerous.  He  was  for  many  years  the 
leader  in  Great  Britiau  and  perhaps  in  the  world  in  the  study 
of  comparative  anatomy.  He  was  a  fellow  or  associate  of  most 
of  the  learned  societies  or  scientific  academies  at  home  and 
abroad;  he  received  the  cross  of  the  Legion  of  Honor,  was  a 
chevalier  of  the  Order  of  Merit  of  Prussia  and  one  of  the  eight 
foreign  associates  of  the  French  Institute.  He  was  created  a 
companion  of  the  Bath  in  1873,  and  shortly  afterwards  made  a 
K.  C.  B. 

Dr.  Alfkkdo  Corradi,  Professor  of  Therapeutics  in  the  Uni- 
versity of  Pavia,  died  November  JSth,  aged  fifty-n'ine  years. 

Dr.  Luigi  Amabile,  Honorary  Professor  in  the  University  of 
Naples,  died  November  24th. 

BOOKS    AND   PAMPHLETS   RECEIVED. 

Tenth  Annual  Announcement  of  the  Medical  University  of 
Ohio,  Session  of  1892-93. 

A  New  Consideration  of  Hereditary  Chorea.  By  R.  M.  Phelps, 
M.D.,  Rochester,  Minn.     Reprint.     1892. 
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TREATMENT  OF  COMPLETE  PROLAPSE  OF 
THE  UTERUS. 

BY  J.  C.  IRISH,  M.D.,   LOWELL,  MASS. 

Next  to  cancer,  or  myoma,  of  the  uterus,  procidentia 
is  the  gravest  affection  with  which  we  have  to  deal. 
The  only  direct  danger  to  life  attending  this  disease  is 
the  somewhat  remote  one,  that  the  uterus  by  its  con- 
stant exposure  to  irritation  might  become  the  seat  of 
malignancy  oftener  than  one  in  normal  position. 
"Whether  such  is  the  fact  or  not  I  do  not  know  ;  still 
it  would  not  be  unreasonable  to  look  for  such  a  result 
in  view  of  what  takes  place  in  other  organs  and  tissues 
when  exposed  to  long  continued  irritation.  Yet  it  is  in 
other  respects  that  the  gravity  of  the  disease  exists.  It 
is  in  the  great  incapacity  of  these  patients  for  all  active 
pursuits,  and  in  their  constant  suffering,  which  the 
lapse  of  time  increases  steadily.  When  left  to  them- 
selves their  condition  is  entirely  hopeless. 

I  call  attention  to  these  very  trite  facts,  because 
they  have  an  important  bearing  on  the  means  of  cure 
more  or  less  radical  that  it  would  be  justifiable  for  us 
to  employ.  Unlike  other  affections  of  the  uterus,  this 
one  does  not  seem  to  have  received  its  fair  share  of 
attention.  All  palliative  means  of  treatment — as 
pessaries,  tampons,  and  astringent  applications  —  may 
be  dismissed  with  very  few  words.  They  never  cure, 
and  only  rarely  relieve  the  patient.  They  are  trouble- 
some to  apply,  and  require  constant  watching  and 
readjustment ;  while  on  the  other  hand  they  usually 
fail  in  the  matter  of  temporary  relief.  We  are  there- 
fore forced  to  have  recourse  to  more  active  surgical 
treatment,  if  we  hope  to  cure  or  materially  benefit  the 
sufferer  from  complete  prolapse. 

Among  the  operations  that  have  been  suggested  and 
done  for  the  relief  of  these  cases,  are  the  following: 
(1)  Anterior  and  Posterior  Colporrhaphy,  (2)  Ventral 
Fixation,  (3)  Abdominal  Hysterectomy,  (4)  Vaginal 
Hysterectomy. 

Some  of  these  methods  of  operating  have  been  em- 
ployed, up  to  the  present  moment,  so  small  a  number 
of  times,  that  it  is  difficult  to  estimate  precisely  their 
comparative  value,  or  select  the  particular  cases  to 
which  one  or  the  other  of  them  would  be  especially 
applicable. 

ANTERIOR  AND  POSTERIOR  COLPORRHAPHY. 

Until  recently,  the  operation  for  prolapse  that  I  have 
done  has  been  anterior  and  posterior  colporrhaphy 
or  speaking  more  accurately,  an  anterior  colporrhaphy 
with  perineorrhaphy  in  most  cases.  Often  the  pelvic 
floor  has  been  sadly  in  need  of  repair ;  but  in  long 
standing  cases  there  has  seemed  to  be  a  great  lack  of 
material  for  reconstruction.  In  some  cases,  too,  an 
elongated  cervix  has  required  amputation. 

The  combination  of  all  these  surgical  procedures 
makes  about  as  tedious  an  operation  as  could  well  be 
imagined.  The  results,  when  compared  with  mechanical 
modes  of  treatment  previously  in  vogue,  are  brilliant ; 
but  when  considered  by  themselves  they  are  far  from 
satisfactory. 

In  the  absence  of  any  record  of  cases  in  which  I 
have  done  colporrhaphy,  anterior  and  posterior,  I  am 
forced  to  give  in  a  general  way  the  results  of  my  ex- 
perience.    Still  my  number  of  colporrhaphiea  is  small 


enough  to  permit  me  to  do  so  with  approximate  accu- 
racy, and  large  enough  for  me  to  estimate  very  fairly 
the  value  of  the  operation  in  my  hands. 

About  one-half  the  patients  on  whom  I  have  operated 
have  been  practically  cured ;  that  is,  the  uterus  has 
since  remained  h'gh  enough  in  the  pelvis  to  give  no 
further  inconvenience.  Strangely  enough,  among  the 
successful  cases,  were  two  patients  more  than  sixty- 
five  years  of  age,  and  one  seventy-three.  In  each 
case  .there  had  been  complete  prolapse  for  many  years. 
With  each  of  them  there  was  present  considerable 
atrophy  of  structures  of  the  pelvic  floor,  so  that  the 
posterior  operation  was  a  colporrhaphy  rather  than  a 
perineorrhaphy. 

The  operation,  with  me,  has  been  much  more  success- 
ful in  spare  patients  than  in  stout  ones.  Probably 
among  the  latter  there  is  greater  intra-abdominal 
pressure.  In  several  cases  complete  prolapse  has 
been  changed  to  one  of  the  first  or  second  decree  ; 
that  is,  the  operation  has  been  a  partial  failure.  Still 
these  patients  have  been  able  to  wear  pessaries,  which 
have  prevented  a  return  of  the  procidentia,  and  afforded 
them  much  relief.  The  operation  was  a  complete 
failure  in  three  cases  ;  procidentia,  in  as  aggravated  a 
form  as  before,  recurred  in  all  of  them  in  less  than  a 
year. 

VENTRAL    FIXATION. 

Ventral  fixation,  up  to  the  present  time,  has  been 
done  mainly  for  retro-flexions  and  retro-versions,  with 
degrees  of  prolapse  less  pronounced  than  that  under 
consideration.  Yet  there  are  several  cases  in  which 
the  operation  was  done  for  complete  prolapse  with  en- 
tirely satisfactory  results. 

The  value  of  ventral  fixation  in  versions  with  descent 
of  the  -Uterus  has  been  well  established  by  many 
successful  cases.  There  would  seem  to  be  no  reason 
why  the  operation  should  not  be  as  useful  and  success- 
ful in  that  much  graver  lesion  of  procidentia  as  in 
the  milder  forms  of  prolapse.  Since  ventral  fixation 
is  proposed  as  one  of  the  modes  of  treating  complete 
prolapse,  a  brief  reference  to  several  of  the  methods 
that  have  been  employed  in  attaching  the  uterus  to 
the  abdominal  wall  may  be  permitted. 

Leopold  scarifies  the  wall  of  the  uterus  and  attaches 
it  to  the  abdominal  wall  by  three  sutures  through  the 
fundus  brouijht  to  the  outside.  Li^iatures  removed  in 
twelve  days. 

Krug  places  patient  in  the  Trendelenburg  posture, 
and  carries  the  uterus  with  a  sound  to  the  abdominal 
wall.  He  makes  a  small  incision  down  to  the  perito- 
neum, but  not  through*it,  over  the  fundus.  A  modified 
Peaslee  needle  is  passed  through  the  abdominal  wall 
one-quarter  of  an  inch  from  incision ;  the  anterior 
surface  of  the  uterus  is  scarified  with  the  edge  of  the 
needle,  then  a  lioature  is  carried  throuijli  the  fundus 
and  out  on  the  other  side.  Two  such  ligatures  are 
used  which  close  the  abdominal  wound. 

Dr.  Marcy  fixes  the  uterus  with  a  stitch  through 
each  round  ligament.     Tendon  suture  buried. 

Dr.  Currier  of  New  York  reports  a  case  in  which 
he  used  silver-wire  sutures,  carried  through  fundus  and 
broueht  out  throujih  the  abdominal  wall  one  inch  from 
incision  on  each  side.     Sutures  removed  iu  two  weeks. 

Bernay  removes  an  ovary,  and  fixes  pedicle  iu  abiiom- 
inal  wound. 

Pozzi  stitches  fundus  to  abdominal  wall  with  con- 
tinuous suture  but  does  not  brine;  it  outside. 
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ABDOMINAL    HYSTERECTOMY. 

Dr.  Polk  of  New  York  reports  four  cases  of  proci- 
dentia treated  by  abdominal  hysterectomy  —  all  suc- 
cessful. In  these  cases  Dr.  Polk  removed  the  entire 
uterus.  It  is  claimed  that  this  operation  leaves  the 
vagina  and  bladder  in  better  condition  to  resist  any 
intra-abdominal  pressure  than  would  be  the  case  in 
hysterectomy  through  the  vagina.  However,  it  would 
seem  to  me  that  this  possible  advantage  would  hardly 
be  a  compensation  for  the  dangers  and  difficulties  of 
the  operation.  This  operation,  I  think,  will  always  be 
limited  to  a  small  class  of  cases  of  complete  prolapse, 
for  the  reason  that  in  many  of  them  it  would  be  very 
difficult  to  bring  the  uterus  up  into  the  abdominal 
wound. 

VAGINAL  HYSTERECTOMY. 

In  two  cases  in  which  I  had  previously  made  Hegar's 
operation,  anterior  and  posterior  colporrhaphy,  and  in 
which  the  prolapse  had  returned,  I  made  recently 
vaginal  hysterectomy : 

Case  I.  September  26, 1892,  Mrs.  B.,  Dracut,  age 
forty,  two  children.  In  December,  1889,  Hegar's 
operation  was  done,  together  with  an  amputation  of  the 
elongated  cervix.  Prolapse  returned  in  less  than  one 
year  after  the  operation.  September  26th,  I  removed 
the  uterus  and  ovaries  by  the  vagina  in  the  same  man- 
ner that  I  would  make  a  vaginal  extirpation  for  car- 
cinoma. The  two  uterine  arteries  were  ligated,  and 
forceps  applied  to  the  broad  ligaments  above. 

The  operation  was  a  very  easy  one  to  do,  except  in 
one  particular :  that  was  the  separation  of  the  blad- 
der from  the  uterus.  Although  the  cervix  had  been 
amputated,  it  had  again  become  elongated,  and  had 
brought  the  inferior  border  of  the  bladder  down  on  a 
level  with  the  anterior  lip.  The  attachment  of  the 
bladder  to  the  uterus  was  very  firm  and  extensive,  and 
required  a  most  patient  dissection  to  avoid  wounding 
the  bladder, 

A  rapid  recovery  followed  the  operation.  Examina- 
tion November  26th  showed  the  bladder  pressing  some- 
what into  the  vagina,  but  still  no  protrusion,  and  the 
patient  does  not  in  any  way  suffer  the  least  inconven- 
ience. 

Case  II.  Mrs.  S.,  Lowell,  age  forty-eight,  five 
children.  A  recurrence  of  procidentia  followed  Hegar's 
operation.  November  1st,  vaginal  hysterectomy  was 
done  in  the  same  way  as  in  the  preceding  case.  In 
this  instance,  too,  as  before,  separation  of  the  uterus 
and  bladder  was  the  difficult  part  of  the  operation.  The 
tissues  of  each  were  so  adherent  and  blended,  that  a 
portion  of  the  uterine  structui^  was  left  attached  to 
the  bladder  wall. 

I  refer  to  this  matter  particularly,  because  I  have 
never  encountered  any  such  close  attachment  of  the 
bladder  when  the  uterus  has  been  removed  for  cancer. 
The  patient,  however,  has  rapidly  recovered,  and  as  is 
the  case  after  an  ordinary  vaginal  hysterectomy,  there 
is  no  apparent  pressure  of  the  abdominal  contents  in 
the  vagina. 

Krug  re[)orts  a  case  of  vaginal  hysterectomy  for 
prolapse,  November,  1891.     Result  satisfactory. 

There  is  much  to  be  said  in  favor  of  vaginal  hyste- 
rectomy for  procidentia.  When  compared  with  the 
three  preceding  methods  of  operating,  that  have  been 
more  generally  if  not  exclusively  recommended,  it  has 
some  important  advantages : 

(1)  It  is  the  easiest  operation  to  perform. 


(2)  It  always  cures ;  while  Hegar's  operation  fre- 
quentl}',  and  ventral  fixation,  occasionally,  fail  to  do  so. 

(3)  It  is  attended  with  very  small  danger  to  life  — 
less  than  is  the  case  in  abdominal  hysterectomy  or  in 
ventral  fixation. 

(4)  It  is  probable  that  the  after  condition  of  the 
patient  will  be  more  certainly  satisfactory  than  when 
one  of  the  other  operations,  except  abdominal  hyste- 
rectomy, is  selected. 


MALARIA  IN  CAMBRIDGE  AND  VICINITY.* 

BY  E.   H.   STEVENS,  M.D.,   OF   CAMBRIDGE. 

It  is  a  well-known  fact  that  malaria  has  been  spread- 
ing out  over  eastern  Massachusetts  during  the  last 
eight  or  ten  years.  For  sixteen  years  previous  to  1887 
malarial  fever  was  occasionally  seen  in  Cambridge, 
principally  about  Fresh  Pond.  There  were  cases  re- 
ported, I  think,  for  fifteen  or  sixteen  years  previous  to 
1887  in  the  region  of  Fresh  Pond  —  a  very  few  isolated 
cases.  In  1887  it  was  a  very  dry  season,  and  the  city 
of  Cambridge  improved  the  opportunity  of  deepening 
Fresh  Pond  over  a  surface  something  like  sixteen 
acres,  which  was  known  as  Cambridge  Nook.  This 
was  exposed  during  the  summer.  They  deepened  the 
pond  from  two  to  five  feet.  This  was  in  the  early 
spring  of  1887.  During  the  summer  of  this  year  cases 
began  to  occur  about  the  pond  on  the  east  side.  The 
cases  reported  previous  to  1887  were  in  the  region  of 
Cushing  Street,  on  the  west  side  of  the  pond.  There 
were  quite  a  number  of  inhabitants  living  along  the 
border  of  the  Fitchburg  Railroad  near  the  pond,  and 
almost  every  family  during  that  summer  had  malarial 
fever.  As  the  season  advanced,  the  disease  spread  out 
along  Alewife  Brook,  and  appeared  at  the  foot  of 
Spruce  Street,  which  runs  down  to  the  marsh,  where  a 
large  sewer  opens.  As  the  inhabitants  in  this  locality 
began  to  be  affected  with  malarial  fever,  the  disease 
appeared  among  the  Canadian  Frenchmen  working  in 
the  various  brick-yards,  which  are  numerous  in  the 
vicinity  of  Alewife  Brook  and  the  marshes.  The  dis- 
ease became  so  prevalent  in  several  of  the  yards  that 
it  crippled  their  force  of  workmen  so  much  that  it  be- 
came a  serious  matter  to  the  companies.  I  think,  dur- 
ing the  season  of  1887,  the  cases  I  saw  or  heard  of 
were  all  confined  to  the  borders  of  Fresh  Pond  and 
along  the  borders  of  Alewive  Brook,  and  in  Belmont 
in  the  brick-yards  recently  opened.  There  was  a  new 
brick-yard  started ;  and  the  men  were  so  seriously  af- 
fected that  40  out  of  about  240  were  obliged  to  be  sent 
home  to  Canada,  having  the  chills.  From  that  time 
the  disease  has  spread  out  over  Cambridge,  uutil  now 
you  find  it  in  all  parts  of  the  city.  I  think  the  larger 
number  of  cases  are  seen  still  in  that  part  of  Cambridge 
known  as  North  Cambridge,  where  there  are  the  large 
marshes  starting  at  Fresh  Fond  and  running  along  the 
borders  of  Belmont  and  Arlington.  The  larger  num- 
ber of  cases  occur  in  this  vicinity,  and  the  most  virulent 
cases  seem  to  be  in  that  locality.  It  was  six  years  ago 
that  the  disease  started.  The  number  of  acute  cases 
that  are  seen  now  iu  that  vicinity  are  very  much  less 
than  three  or  four  years  ago,  as  it  seems  to  me,  from 
the  fact  that  the  people  who  live  there  have  become 
saturated  —  I  do  not  know  how  to  explain  it  in  any 
other  way.  A  very  large  number  of  the  people  show 
the   effect  of  living  iu   a   malarial  region.     They  are 

1  Read  before  the  Section  for  Clinical  Medicine,  Pathology  and 
Hygiene  of  the  Suffolk  District  Meiiical  Society,  November  16, 1892. 
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sallow  and  anaemic  and  have  a  cachectic  look.  In 
Arlington,  bordering  on  Alewife  Brook,  there  is  a 
little  settlement  known  as  Hendersonville,  where  the 
disease  has  been  very  prevalent;  and  this  season  par- 
ticularly the  number  of  cases  have  been  very  large. 

The  Bay  State  Brick  Company,  the  largest  one  in 
Cambridge,  employs  some  350  men,  most  of  them  liv- 
ing in  their  boarding-house,  which  is  a  filthy  place.  I 
have  treated  51  cases  in  this  boarding-house  the  past 
season  ;  and  that  does  not  represent  nearly  all  the  cases, 
because  many  of  the  men  were  slightly  sick  and  I  did 
not  see  them,  but  the  51  cases  were  people  sick  enough 
to  be  sent  to  the  doctor.  Quite  a  large  number  of 
these  men  live  outside  of  the  boarding-house  ;  these  I 
do  not  see.  In  Belmont  I  have  seen  quite  a  large 
number  of  cases  during  the  past  four  or  five  years, 
particularly  in  the  last  three  years.  In  Arlington  it 
seems  to  be  spreading  from  the  borders  of  the  brook 
to  the  centre  of  the  town.  I  have  heard  of  quite  a 
number  of  cases  during  the  last  year  or  two.  One  of 
the  most  interesting  things  observed  was  the  breaking 
out  of  these  cases  along  old  water-courses  and  in  sec- 
tions originally  marshy  that  have  been  filled  half-way 
up  North  Avenue  on  Mellen  and  Shepard  Streets  and 
in  other  streets  in  that  vicinity.  I  have  made  inquiries 
of  the  physicians  in  Cambridge ;  and  they  tell  me  that 
the  largest  number  of  cases  seen  by  them  have  been 
in  that  vicinity,  and  there  were  originally  old  water- 
courses that  ran  through  the  section.  Another  inter- 
esting thing  is  the  breaking  out  of  malarial  fever  on 
College  Hill,  which  you  know  is  a  very  high  hill. 
The  professors  live  on  what  is  known  as  Professors' 
Row,  two-thirds  up  the  hill,  and  five  or  six  of  the  pro- 
fessors' families  have  had  intermittent  fever  within  the 
past  year.  In  that  location  they  have  the  Mystic 
Reservoir  at  the  top  of  the  hill,  and  below  (perhaps 
three-fourths  down  the  hill)  quite  a  large  pond,  per- 
haps two  and  a  half  acres,  known  as  Artificial  Pond. 
Whether  that  has  anything  to  do  with  the  disease  or  not 
I  do  not  know,  but  it  is  a  fact  that  the  disease  seems 
to  have  been  confined  almost  entirely  to  the  families  of 
the  professors.  The  students  have  been  exempt  al- 
most entirely.  Their  homes  are  on  the  extreme  top 
of  the  hill. 

As  I  have  observed  the  disease,  it  seems  to  have  at- 
tacked all  ages.  It  is  seen  in  very  young  and  in  very 
old  people. 

I  should  say  that  the  quotidian  form  was  the  most 
common,  the  tertian  next;  and  the  other  types  are 
more  or  less  frequent,  particularly  the  irregular  form 
where  you  get  neuralgias  and  chills  occurring  at  inter- 
vals with  a  good  deal  of  cachexia  and  general  disturb- 
ance. The  past  season  I  have  seen  a  number  of  cases 
that  seemed  to  have  a  remittent  type.  This  is  some- 
thing that  I  have  observed  only  this  season.  Another 
thing  that  we  have  observed  at  the  Cambridge  Hospi- 
tal, where  quite  a  large  number  of  these  cases  have 
been  treated,  is  the  influence  it  seems  to  have  in  the 
cases  of  typhoid  fever.  It  seems  as  though  there  was 
a  typhomalaria,  as  Woodward  calls  it,  an  extreme  rise 
and  fall  of  temperature  on  certain  days  in  well-marked 
cases  of  typhoid. 

It  seems  that  malarial  fever,  so  far  as  I  can  learn, 
started  in  Cambridge  before  it  started  in  the  Newtons 
or  Watertown  or  any  of  the  towns  in  that  vicinity.  If 
I  am  correctly  informed,  it  occurred  in  Framiugbam 
and  Ashland  and  towns  in  close  proximity  to  the  Bos- 
ton Water  Works  quite  a  number  of  years  before  W^ 


had  it  in  Cambridire ;  but  Cambridge  seemed  to  have 
been  affected  befoie  the  Newtons  and  other  towns  in 
that  section.  It  is  so  common  with  us  now  that  it  is 
getting  to  be  a  pretty  serious  question,  and  ii  seems  as 
though  the  time  was  pretty  near  at  hand  when  the  city 
would  have  to  do  something  to  stop  the  digging  of 
clay  pits  and  commence  to  fill  them  up.  From  the 
fact  that  so  large  a  proportion  of  the  men  who  work 
in  the  clay  pits  are  affected,  it  seems  as  though  they 
were  particularly  liable  to  have  the  trouble  there ;  and 
that  seems  to  be  borne  out  by  the  experience  in  East 
Providence,  where  there  was  a  larger  number  of  brick- 
yards and  clay-pits  eight  or  ten  years  ago.  Somerville 
some  ten  years  ago  prohibited  the  digging  of  clay ;  so 
that  the  brick-yards,  I  think,  have  all  been  closed,  and 
nearly  all  the  pits  have  been  filled.  They  were  very 
small  in  comparison  with  the  number  and  size  of  the 
pits  in  Cambridge.  The  Bay  State  Brick  Company, 
I  understand,  still  has  about  one  hundred  acres  of  land 
that  they  can  dig  over  ;  and  they  have  one  large  pit 
which  has  an  area  of  about  sixty-five  acres  that  has 
been  dug  to  a  depth  of  eighteen  to  twenty-five  feet. 
During  the  summer  the  water  is  pumped  out,  and  it  is 
kept  dry.  In  the  winter  the  water  fills  in  to  quite  an 
extent.  They  have  four  or  five  pits  that  they  have 
abandoned  ;  and  they  are  constantly  filled  with  water, 
some  to  the  depth  of  thirty  feet.  One  of  the  pits  is 
used  for  cutting  ice  which  is  supplied  to  some  parts  of 
Cambridge. 


MALARIA  IN  BOSTON  AND  VICINITY.' 

BY   CHARLES    W.    TOWNSEXD,   M.D., 

Physician  to   Out-patients  at  the  Massachusetts  General,  Children's 
and  Boston  Lying-in  Hospitals. 

That  malaria  has  within  a  few  years  made  for  it- 
self a  home  in  the  valley  of  the  Charles  and  other 
rivers  in  the  vicinity  of  Boston  is  well  known  ;  and  that 
it  has  even  invaded  Boston  is  forcing  itself  on  the  at- 
tention of  physicians.  Being  impressed  with  the  num- 
ber of  cases  of  malaria  in  my  summer  service  in  the 
out-patient  department  of  the  Massachusetts  General 
Hospital,  it  seemed  to  me  of  interest  to  collect  all  the 
cases  that  have  been  recorded  at  the  hospitals  of  Bos- 
ton during  the  past  ten  months,  classifying  them  ac- 
cording to  locality,  and  to  present  them  here  to-night 
as  an  introduction  to  the  discussion  of  the  subject.  As 
a  further  aid  to  the  discussion,  let  me  first  sketch 
briefly  the  interesting  history  of  intermittent  fever  in 
Massachusetts  ;  and  for  this  I  am  indebted  to  the  valu- 
able papers  of  Dr.  Oliver  Wendell  Holmes,''  Dr.  J.  F. 
Alleyne  Adams,'*  Dr.  Zabdiel  B.  Adams,*  and  Dr.  C. 
H.  Cook.^ 

The  first  settlers  in  Massachusetts  found  malaria 
here  to  contend  with  ;  but,  towards  the  latter  part  of  the 
seventeenth  century  it  entirely  disappeared,  and  was 
not  seen  till  one  hundred  years  later,  about  1793.  It 
then  appeared  for  several  years  in  Ilopkinton,  Mass., 
as  well  as  in  the  western  parts  of  Massachusetts  and 

'  Koail  before  the  Section  for  Clinical  Medicine,  Pathology  and 
Hygiene  of  the  Sutlolk  District  Medical  Society.  November  16,  1892. 

-  Facts  iiud  Traditions  respecting  the  existence  of  Indigenous  In- 
termittent Fever  in  NewKugland,  lioylston  Prize  Kssay,  ll§ti. 

^  Intermittent  Fever  iu  Massachusetts,  Massachusetts  Board  of 
Health,  September,  1)-S1.  Malaria  in  New  Kngland.  Public  Health 
papers  of  American  Public  Health  Association  vol.  vii.  The  New 
Lenox  Malaria  case,  Boston  Medical  and  Surgical  Journal,  Decem- 
ber 28,  1882. 

*  An  Epidemic  of  Malaria  in  Kasteru  Massachusetts,  Massachusetts 
Medical  Society  Convention,  1889. 

"  A  Study  of  Malarial  Fever  in  Eastern  Massaehusetts.  Massachvi- 
getts  Medical  Society  Communications,  1886. 
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CmnMCtieat.     It  n  o<  great  iottrtM  to  ooce  h^e  that 
HoffciwttWi  is  ntaaied  at  the  bead-wai«ra  of  th«  8ad- 
bary,  Ckart«*  aii»d   Bbdk«cooe  Ri  ren.  along  wbo^e, 
eoarMs  aalaria  ia  aow  prevalent.     FroM    1793    r 
]8!28  nalana  ditappeared,  except  in  .Sheffield  io  ire&: 
ero  MaMadbatttt*,   where  it  occorr^  from  time  to 
tia>e.     From   1828  to   18'i6  malaria  for  a  third  time 
httame  efidemic   io  the    regions   already  noted,  and 
afatn  raaMbed.     In  ]8oO  we  hear  from  it  again  near 
New  Hareo  whence  it  tpread  along  Long  Uland  Soond, 
'  ^ao,  io   1864,  a  northern  inraiiioD  f    '        ^^ 
'.  in  the  western  half  of  Connecticat,      :        g 
the  Ma««acho»ett«  line  io  1877,  and,  io  the  next  three 
jear«,   penetrar!  '/it  to  *  n  l>order  of 

that  .State."  *     L ...ately  t..  ,  ..  ...>..,  ..a«  remained 

eodemie  wherever  it  ha^  obtained  a  foothold. 

KaAtem  MaMa/::ho«etu,  however,  continue^  practi- 
cally exempt  from  malaria  until  1885,  when  malaria 
heearne  epidemic  in  .Sorjth  Framingham,  and  in  the 
following  year  io  Natick  —  towo«  io  which  there 
are    r  .  U   in   eoooectioo    with    the    Sudbary 

and   '  .    /er  ayttem*.     Since  1886  the  diaeaae 

ba«  folIowe/1  the  whole  crtarae  of  the  Charle«  River, 
and  .  -  extende/J  along  the  '-  .  and   Black- 

atone  .;,,..-., —  the  three  rivera  pr.,,..4,.y  mentioned 
a«  having  their  a/>arcea  in  Hopkinton. 

I  have  collected  all  the  ca>ie8  of  malaria  in  the  oat- 
and  ir,  -  . '  r.t  depanmentij  of  the  V  /  -  Gen- 
eral, -:,  /.  City  and  Children'*!  j  .  .  aUo 
at  the  iUtnUtft  Di»peoaary,  for  the  ten  months  begin- 
ning  Janrjary  1,  18,^2,  excluding  from  the  listii  those 
who  may  have  ac/^uired  the  diiiease  elsewhere  than  in 
eastern  Ma^toachuoettti.  I  wi«h  to  thank  the  varioaa 
memhera  of  the  ataffi  of  the  hospitals  for  the  aae  of 
these  cajijea,  and  particularly  Dr.  ffenry  Jackson,  who, 
with  c/^nfiiderahle  lalx^r  obtained!  for  me  the  City  Ho»- 
pital  and  JJiapenaary  ca^iea. 

»;-  ■■  -  '  '    "-•.•»! ei 

.  ,  « 


T/>tAl, 


2^*7 


No  caaea  of  utAXun'A  occurred  at  the  Boaton  Lying- 
in  Hostpital. 

There  were  many  more  male*  than  femalen  affecte/1, 
there  Ijeing  138  of  the  former  and  66  of  the  latter. 
Thirteen  were  children.  The  type  of  the  diaeaae  waa 
more  often  t/;rtiau  although  a  comparatively  large 
nurnlier  of  quotidian  caaen  (»(jmttcA. 


'ff.fUmt 
(rr«rgijiar 
N'/t  Ki  »*!« 


43 

« 
.',2 


Tol»),  2*7 

The  prevalence  hy  montha  is  given  In  the  following 
table,  the  di«ea«e  being  moiit  frequently  seen  duri/ig 
the  hot  weather. 

Caiet.  CiiAtt. 

.jRrmMry  .    .      4   -fiily .    .V, 

Vi:\,tu*1^ ,     .     .      '.'.  4.'« 

1  "-r 41 


April 
•VI  My 

fiuflfl 


11    '■ 
32. 


Total. 


2f/7 


1  have  recorfla  of  the  condkion  of  the  apleen  in  107 
caaed.  In  84  of  tbeae  it  wan  found  to  be  enlarged.  In 
.'{.'1  caaea  in  the  hoiine  and  in  the  out-patient  department 
at  the   Maaaacliuaelta  General  Iloapiial  the   blood  waa 

»  J.  V.  A.  Artamt :  .Vlalaria  In  New  KngUnd,  Ujc.  olt. 


examined,  the  piatmodium  malaria  being  foand  io  25 
eaces. 

The  locality  where  the  diaeaae  wsa  contracted  i«, 

-ver,  the  chief  object  of  this  paper;  and  I  have 
j...^.A  in  the  following  table  the  towns  from  which 
the  caaea  came,  arranging  them  in  order  by  the  river- 
coaraea  on  which  they  are  aituated. 

CHAKLca  Krvea.  Comm, 

JfatiOi  ,      .  4 

WailMtef  .  .  I 

M«cdkam  .3 

Uf-AhAta  ,2 

2 
•  .5 

I 

5 

Hiil 2 

« 

-••■(".. 1 

.;         ...  17 

VBPoyaET  Kivea. 

CAtiUin I 

Hyl*  Park    ....  4 

Matapari .1 

aUOBCRT   AJfD  COjrCOBD   BIVEEX. 

If, 1 

-^ 2 

fy/iifjitii                       ....  '.J 

I>/»reil  .  I 

MAUOcra  aivea. 

^akktfAA 3 

Maagua -.        .  1 

We«t  HAujcua        ...  .2 

fUsvf-.rtt .  .              2 

MVaTlC   AWO   HALOICH   MVEUi. 

Wtnch/wt^tr -J 

i-  .1 

.via.'i<;j.                                                                           .        .  ■-' 

K»«:relt .  2 

'  •                       ...  2 

-^     .         .         .  « 

' ,  -  ..■,j»fj S 

Ka4t  iyitton 1 

Total  /exdadlrii;  5  in  Cambridge  coimvud  twice)  .    M 

y--'  '■  ■,  ntree 1 

f I 

1 

Total  in  Ticinltf  of  B<aHou,  102 

Hoaton 105 

Total  ca8«g,  207 

It  will  be  aeen  that  102,  or  one-half  of  the  caaea 
carne  from  the  vicinity  of  iioatou,  lOo  coming  from 
Boaton  itaelf. 

The  rivera  are  the  Charlea,  Sudbury  and  Concord, 
Neponaet,  Myatic  and  Maiden,  and  .Saugua  Rivera. 
The  intimate  connection  of  the  .Sudbury  and  Charlea 
Rivera  at  their  aource  haa  alrearly  been  mentioned. 
At  Framingham  and  Natick  the  rivera  are  alao  cloaely 
connected.  At  Hyde  Park  there  ia  a  direct  connec* 
tiou  lictween  the  Charlea  and  the  Neponaet  Rivera  by 
njeana  of  Mother  Brook.  The  Newtona  that  are  not 
directly  on  the  Charlei*  River,  are  thoroughly  permeated 
by  brooka  which  flow  into  that  river,  one  branch  flow- 
ing through  flammond'a  Pond  at  Cheatnut  Hill. 
Brookline  ia  bordered  by  Muddy  River,  which  extenda 
from  below  .Jamaica  I'ond  tlirougli  the  new  B.ick  Bay 
Fena  to  the  (Jharlea  River.  A  branch  of  Muddy  River 
flowH  through  the  lower  [larta  of  Brookline.  The 
Myntie  an<l  Charlea  Rivera  join  at  their  moutha.  The 
head  watera  of  the  Myatic  and  Suu^^ua  Rivera  are  not 
wi'lely  aeparated. 

It  will  be  aeen  by  the  table  that  the  towiiH  on  the 
different  river  ayateina  in  the  vicinity  of  Boaton  were 
w*-ll  repreaented  at  the  hoapitala. 

Outaide  of  iheiie  river  ayatema  were  one  caao  from 
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KMt  BffMf  rw,  »ie  fros  BorMmri  «»d  o«e  from 
TevkstMuy.  As  was  bet9t«  f«aMulEied,  nil  eases  tlmt 
vri^ius.tt»d  away  frout  ik>stoii  or  YJeiuitj  were  jw  far 

Tine  ^erctiPCB  0««brt^«  cat^es  are  bo  seatte'-^r^  ''< 
iiiMtt  ^ 'nahfini^  aud  the  Fort  a«  well  a«  iu  Cau. 
prcyef«  ilMt  iW  couclut>ioue  cau   be  drawu  except  iruiu 
I  ymfl  >f  Jrif  ca8e«  ou  (joucord  Avenue  aud  C- 
9itw«t»  <iose  to  FrebL  Poiid.     A  braucb  of  the  : . 
Biiver,  Aiewife  Jirook,  couies  frotu  tbis  poud. 

'Vhen  are  l^  ea»e»  from  Hosum  itself,  ' 
ChuaietiamM^  Bm(  Bostos,  Bri^bt^m  «<td    1 . 
vludb  are  «otered  lunier  the  table  of  rivers,  but  iuclud- 
JBDg  Soutb  '  Jamaica  Plaiu,  Forest  Hills,  liox- 

Wrv  v-  n    •  '^r,     Xbe  criticism  may,  of  courv*- 

t»e  r-  ;  cat>e8  iu  tbe  city  may  baveacquir 

-ue  outrJyiug  districts,  even  if  tbey  bave 

•     '  oouutry  elsewbere.      Workmen . 

ug  iu  Bostou  may  go  out  to  tbe 

6  to  work  by  tbe  day.     Borne  errors  may  uo- 

way,  buttibeiarge 

'.^  .-  -^  -_.  .    .^..  at  tbe  bospit&le  iu  . j,_.. 

of  a  few  moutbb  would  certaiuly  poiut  to  its  origLuat- 
iujr  bere.  -f  evideuce  of  tbis   is   to  be 

iouud,  as  J  c -fc  ^,.v  ..  ^ui.,  iu  tbe  distributiou  of  cases 
in  tbe  city. 

F(Or  penMM  teu  years  or  more  pbysiciaus  bave  seeu 
au  OMCMMeJci:        '  "ia  iu  i:iostou  wbici 

to  hair«  «npiic  tbe  city  iimits. 

ber,  however,  bas  beeu  very  small,  aud  is  uot  to  be 
wiik  tbe  iiWSP^siug  uumber  of  cases  uow, 

_  aifter  tfce  first  epidemic  iu  tbe  vallev  of  tbe 

Obatles  «.t  Kaiick  iu  1^6> 

Of  tiie  108  BwUMi  eases,  tbe  exact  locality  of  eacb 
is  luBowu  iu  &6;  aiid  I  bave  carefull/  posted  tbeaa  oju 
tiw  tta|»,  iu  order  to  determine,  if  posttbie,  wbedier 
litere  were  a»y  particular  parts  of  tbe  city  especially 
ndpyprt  t»  flMJbwUy'and  wibcd^  tbese  parts  owed  tbeir 
BmBtf  tfO  4II  water^eowes  or  ttarsby  situatious. 

Id  tbe  city  proper  tbe  cases  are  most  uumerous  at 
tibe  W«st  £a4  iu  tbe  ueiigMwrtM>ipd  of  Poplar  aud 
BiniifbtiONi  S(t«>et8,  while  tbe  Terr  populous  Kortb  FJ-ud 
is  Mlt  cpariaigly  represeuted,  eight  cases  ouly  beiug 
ftmmi  tiiur^  Xbere  is  auotber  buucb  of  cases  iu  the 
South  Cove^BrtriiPt.  'J''  ■  -uessof  tbet^  •  -  -"  •-  • 
to  tbe  rf  iiniribMnfiftr  J.  ^  ^  .  aud  the  b  ^ 
e%fiam  flkw  loeaJajKatioii  a<ud  have  uo  other  siguihcauce. 
I  jifljr  ^«  fibe  iaets  iw  what  they  are  worth. 

TIm  »eeMye««i  <«f  luae  cases  iu  South  Bosiou  aloug 
tJhesbore  of  South  Bay,  with  ouly  two  other  cases  iu 
tihe  (test  «f  South  BoeUw  certaiuly  seems  to  be  a  sig- 
vUttma  iaict  Tltere  are  three  cases  ou  the  J^uttou 
pDMMT  «4e  of  tbe  bay,  iu  Ward  20. 

Fartber  sovth  there  are  three  cases  ou  the  shore  of 


■  H   small  brook  which  rises  dose  '      ' 
J>orcbester.     At  Forest  Hills  tbe  i;' 
braucb   uuites   with  a  soialJ   branch  from  We»t   ItoS' 
bury  aud  liofcliudale.     'fbere  -le*  be- 

low tbis.  tbe  two  '  •   '  ''  '  •  "■  ._  .,.  Wt-.r 


uear  tbe  Forest  H  .  i"" 

brook  fiually  difeaai>ears   iuuj  au  u 
.....     p.  .....  .      .  .  .J      V    ...     I  J  •  •  •  1 


laiii 


■  ouud    pa»'-age 


Ihere  are  teu   cases  iu   the    ii'.txburv.  Jamas<.-a   Plaiu 


aud   Forett   Hills 
Ijesides  tbree  otbe-i   . 
residence  is  uot  kuowu 
Stouy  Brook  or  its  \jr 
^"eet,   oue    ou    Ke\<;< 


DiMi(fcf6S(l«r  Ba 


v,  tv  iulet  or  crtek 

'  r.      Tbe  oulv 

-I  a' 

er  was  from  Lauriat  Street, 


atemr  idbe  MOKth  -. 
odhor  €sue  IrofD  J^ 
wttdi  I  wiSlt  sf«ak  ui 

Ifce  WMDmoBg  cab..  ..^  „ . .  .  „  \ ,  Jamaiea  Plaiu, 
aikl  lite  Liauriat  Street  case  iu  Dorchester,  look  ou  the 
8Mf  «#  Mattered  as  uot  to  be  worth  our  cousiderati 
Qm  Injlring  <j»ser,  however,  it  will  be  seeu  that  uea.i  ; 
afl  •!  idMM  are  beside  Stouy  Brook  or  oue  of  its 
fccwifdbes.  Tliis  brook  arises  by  two  maiu  brauches, 
^r:(:  o^v'  ■-'  Segius  iu  Hyde  Fark  uot  far  from  ]!»''• 
->''-t  ,iud    of    uuiou    betweeu    tbe    lua 

Charles    aud    Kepouset    Rivers.     This    braucb    flows 
thfoiigh  Claffftwftan  ilijto  m4  Mouut  Hope,  receiviug  00 


whose 

.Jamai'.-    -    _  

Seveu  of  tbe  teu  are  close  to 
■ ,  oue  ou  J 

.i..- .    «..>    oue  ou  B 
■eet,  a  braucb  of  tbe  brook  ruuuiug  between 
streets ;  two  ou  Uuiou  Street,  right  beside  the  brook. 
Oue   ou  Bickford    St.*^'    "       '         to  a  bra-    ' 
ou  Vale  Slre.et,  uear  a  ucb.      i 

cases  were  at  a  distance  from  tbe  brook ;  oue  of  these, 
-r,  lived    at    tbe    eud    of    Kliot    ''^  to 

,__.^._<i   Foud.     There  were  also   seve:-.    ,<   ..tfar 

the  outlet  of  Stouy  Brook  iu  tbe  Back  Bay  F'eus.  It 
would  seem  reasouable,  therefore,  that  mal 
be  fouud  iu  tbe  Back  Bay  uear  tbe  Back  jya>  j  ■  i.?. 
eveu  if  it  did  uot  exteud  to  a  distauce  from  tbis  park, 
as  the  imperfectly  drained  soil  made  by  tilliug-iu  must 
be  easily  permeated  by  tbe  waters  of  Stou_\  ■'  '  and 
Muddy    River.     Cat>eb  from    tbis    region    -  of 

course,  apply  at  tbe  hospitals  for  treatment. 


LNFAKTILK    BCLRVV.    WITH    NOTES   OF    TWO 

CASES.i 

ex  o.  t.  mj^iosii,  m.ju.,  or  iMjHf.u.iMit.H. 

The  first  is  a  case  of  the  uncomplicated  disease  of 
mild  type. 

A  cbild  of  healthy  parentage  had  a  good  home  and 
the  best  of  care.  After  the  first  few  weeks  of  its  life 
it  was  fed  ou  Melliu's    F-  'ul  to  a 

pint  of  water)  aud  sierili/i  ..;;.,,..  ..,  .  ^^^.  ^  ..  ^s  till  it 
was  about  uiue  mouths  old,  wheu  tbe  food  was  dimin- 
ished aud    the  proportion  of  milk  increased  to  four- 

lifths.     A"  •'  :   -     1 I-  -■'  ••■    •  ■-      ^ 

Arnold's  ^  . 

rosy  aud  good  uatured. 

She  had  lour  teetb  at  tbe  age  of  eleveu  mouths. 
She  was  tbeu  giveu  a  litrl*-  bread  aud  cracker,  aud 
cereals  well  cooked. 

She  was  a  few  da\s  mofe  than  oue  year  old  whea 
she  ceased  to  creep  aud  :■•  '  '  -■— f  up  by  the  aid  of 
chairs  or   to  staud    wheu  n    her  leet  as   she 

had  done  for  a  few  weeks.     About  this  time«  perhaps 

a  little  bef'.  • "       "'  '  -.peared 

upou  her  •■     .  ^         ue  legs. 

Ou  the  outside  of  tbe  calf  of  tbe  right  lesj  the  eruption 
was  coutiueut  over  au  area  of  a"  ^   s^ua* 

giving  tbe  spot  tbe  appearance  o!  _  .^..>  coj<"- 
mosis.     The  eruption  gradually  faded  aud  ■  . 

-r   about   tbree  weeks.     About  teu   days  alter   she 

o  ^t  refused  to  ^•■-•■■^   -'  f-  sudde-  '•    -^ ■  '•'-    * 

pain  wheu  she  w>  ..  aud,  i 

to  move  the  right  l*i^  aud  screamed  wheu  it  was 
touched.     She  slept   badly,  •  '  ^     .        , 

violently-     About  tbirteeu  • 

stand.     She  became  nearly  frautic  wheu   I  attempted 
1  l&ead  lwfur«  the  Nurlolk  District  Medical  8ooi«t7 .  OvtotMMr  25, 1«9^ 
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to  examine  her.  She  lay  on  her  back,  the  head  thrown 
back,  both  thighs  and  legs  flexed,  from  which  position 
she  rarely  moved.  The  right  leg  seemed  to  be  slightly 
swollen.  It  did  not  pit  and  there  was  no  hardness, 
discoloration  or  heat.  The  epiphysis  of  the  right  tibia 
was  slightly  enlarged  at  the  ankle,  as  was  that  of  the 
femur  at  the  knee.  Both  radii  were  very  slightly 
enlarged  at  their  lower  ends,  the  right  being  the 
larger.  There  were  no  beads  on  the  ribs  nor  other 
evidence  of  rickets.  The  gums  about  each  of  the 
four  teeth  were  swollen  and  of  a  dusky  red  color 
and  looked  as  though  they  would  bleed  at  a  touch.  The 
child  had  lost  color  and  her  expression  was  anxious. 
It  took  its  food  fairly  well.  Its  bowels  were  regular, 
as  they  always  had  been. 

The  patient  was  ordered  unsterilized  milk,  the  juice 
of  one  orange  a  day  and  the  juice  from  six  ounces 
beef  slightly  broiled. 

The  second  day  after  this  the  patient  was  better,  in 
that  it  cried  much  less  and  was  more  tolerant  of  hand- 
ling. The  third  day  it  moved  its  legs  slightly ;  and 
on  the  sixth  day  the  mother  brought  the  child  to  me 
in  its  carriage,  the  picture  of  contentment.  She  said 
the  baby  had  tried  to  to  bear  its  weight  on  its  legs. 
The  swelling  of  the  gums  had  entirely  gone. 

The  second  case  was  one  of  infantile  scurvy  com- 
plicated with  rickets.  The  child  was  born  of  fairly 
healthy  parents  and  excellently  cared  for.  It  was  fed 
from  birth  on  thoroughly  sterilized  milk  and  oat-meal 
jelly,  equal  parts.  When  it  was  about  four  months 
old  it  had  diarrhoea  at  the  seaside.  This  was  attributed 
to  Jersey  milk,  and  excellent  milk  from  common  cows 
was  procured  and  given  as  above  described.  The 
baby  soon  recovered,  but  it  gained  its  weight  slowly, 
was  pale,  and  its  flesh  was  rather  soft ;  but  it  was  not 
thought  to  be  ailing  till  about  the  beginning  of  its 
ninth  month,  when  it  had  the  grip,  and  was  sick  about 
two  weeks. 

It  was  a  few  days  more  than  ten  mouths  old  when 
it  was  noticed  that  the  baby  would  not  touch  her  toes 
to  any  hard  substance  if  she  could  prevent  it,  and 
cried  if  she  was  let  down  upon  her  feet,  though  she 
had  formerly  enjoyed  trying  to  stand.  She  cried  when 
she  was  handled  or  her  limbs  were  moved,  and  was 
disinclined  to  take  food.  After  a  few  days  a  small 
dark-blue  spot  appeared  above  one  knee.  This  re- 
mained two  or  three  weeks,  and  gradually  disappeared. 
After  the  illness  had  continued  about  a  week,  she  re- 
fused all  food  save  brandy,  till  the  change  in  her  diet 
was  made  near  the  end  of  the  illness.  She  was  made 
to  take  from  four  ounces  to  sixteen  ounces  of  food  in 
twenty-four  hours.  She  vomited  at  intervals,  and  irri- 
tability of  the  stomr  ,1)  occasionally  necessitated  omit- 
ting nourishment  for  several  hours  at  a  time. 

The  child  became  al)solutely  helpless  within  a  few 
days  from  the  beginning  of  the  illness,  and  for  six 
weeks  she  screamed  when  she  was  moved  or  touched. 
She  was  frightened  if^ipproaclied,  and  cried  and  moaned 
a  great  deal.  When  1  lirst  saw  her  in  the  sixth  week 
of  her  illness,  she  was  about  eleven  months  old.  She 
had  grown  somewhat  thin.  She  had  uo  teeth.  Her 
expression  was  anxious,  t'..^  countenance  pale.  The 
bowels  were  not  loose,  the,  motions  rather  sour  and 
pasty.  She  perspired  treely,  especially  about  tlie 
head.  Wlien  an  attempt  to  examine  her  was  made, 
she  was  tlirown  into  a  pitiable  state  of  terror.  The 
sternal  ends  of  the  ribs  appeared  to  be  slightly  en- 
larged.    The   lower  ends  of   both  radii  were  enlarged. 


There  was  a  hard  cylindrical  swelling  of  the  epiphysis 
of  the  left  tibia,  extending  about  two  inches  above  the 
ankles.  The  skin  was  tense  but  did  not  pit.  There 
also  appeared  to  be  a  swelling  of  the  epiphyses  above 
the  knees.  The  legs  were  slightly  flexed.  The  child 
lay  upon  its  back,  and  uttered  loud  cries  if  it  was 
moved.  The  temperature  ranged  from  99°  to  101°. 
The  pulse  was  120  to  132  in  the  minute.  There  were 
no  spots  discoverable  upon  the  skin  or  in  the  mouth. 

Three  or  four  days  later  the  child  was  given  the 
juice  of  half  an  orange  and  one  ounce  of  fresh  meat- 
juice  daily.  The  milk  was  no  longer  boiled,  but  was 
raised  to  a  temperature  of  155°  or  160°  F.  The  child 
took  the  juice  greedily,  and  at  once  began  to  improve. 
She  began  to  move  her  legs  within  a  few  days  ;  and 
at  the  end  of  a  week,  to  use  her  mother's  expression, 
"you  wouldn't  know  her  for  the  same  child."  Later, 
fresh  milk  was  given,  which  she  has  used  since.  The 
epiphyseal  swelling  disappeared  after  four  or  five 
weeks.  Very  soon  after,  she  cut  a  tooth.  She  is  now 
seventeen  months  old,  has  seven  teeth,  and  is  the  pict- 
ure of  health. 

It  is  but  a  few  years  since  infantile  scurvy  was  dif- 
ferentiated from  acute  rickets  and  purpura  rheumatica. 
Dr.  W.  B.  Cheadle,  in  1878,  was  the  first  to  point  out 
the  part  taken  by  scurvy  in  various  cachectic  condi- 
tions of  infancy.  Dr.  Wm.  Koch  maintains,  in  an 
elaborate  thesis,  that  all  the  haemorrhagic  diseases  are 
manifestations  of  scurvy,  but  his  views  have  not  ob- 
tained universal  acceptance.  It  would  be  well,  how- 
ever, if  his  views  were  more  generally  known,  as  a 
knowledge  of  them  might  result  in  the  more  frequent 
use  of  an  antiscorbutic  regimen  in  cases  of  haemor- 
rhagic disease,  with  the  probability  of  doing  good  and 
no  possibility  of  doing  harm. 

The  general  characteristics  of  the  condition  are 
quite  completely  shown  in  the  two  cases  I  have  des- 
cribed. The  first  and  mildest  displayed  the  eruption 
very  perfectly.  I  believe  that  sponginess  of  the  gums 
and  ecchymosis  of  the  skin  are  generally  considered 
to  be  the  crucial  tests  for  scurvy  in  the  adult,  but  there 
are  exceptions. 

In  scurvy  of  edentulous  adults  as  well  as  children 
there  is  usually  no  swelling  of  the  gums,  though  there 
may  be  fugitive  ecchymoeis  at  the  site  of  an  oncoming 
tooth.  If  the  child  has  teeth,  usually  there  is  spongi- 
ness about  certain  of  the  teeth  and  not  elsewhere  in 
the  mouih. 

There  may  be  no  eruption  iu  well-marked  infantile 
scurvy  ;  or,  if  present,  it  may  raujaiu  but  a  brief  period, 
and  thus  be  overlooked. 

The  differential  diagnosis  between  rheumatism 
and  scurvy  in  a  child  without  teeth  and  wiihout  hiemor- 
rhagic  spots  upon  the  skin  must  oftentimes  be  difficult. 
If  the  possibility  that  the  disease  may  be  scorbutic  is 
held  in  mind  and  the  therapeutic  test  of  fruit-juice  is 
applieu,  the  doubt  may  be  solved.  The  most  charac- 
teristic bone  symptom  is  a  cylindrical  swelling  of  the 
lower  ends  of  the  tibia  and  femur.  The  radius  may 
be  also  similarly  affected. 

Post-mortem,  there  is  found,  according  to  Barlow, 
'*  A  more  or  less  complete  sheath  of  blood-clot  between 
the  upraised  periosteum  and  bone.  Sometimes  the 
greater  portion  of  the  periosteum  of  tlie  shaft  of  the 
bone  is  raised."  Sliitht  violence  lias  caused  fracture 
under  these  conditions. 

There  can  be  uo  doubt  of  the  identity  of  the  disease 
in  infants  and  adults.     Hiemorrhages  into  the  pleura, 
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intestinal  canal,  lung,  spleen,  etc.,  occur  in  both. 
Subperiostial  liaiinorrhages  have  been  observed  in  the 
adult,  but  are  more  frequent  in  the  infant. 

Lack  of  fresh  food  is  the  cause  of  the  disease. 
Fresh  milk  has  undoubted  anti-scorbutic  power,  and  1 
can  find  no  record  that  any  child  has  had  the  disease 
while  at  the  breast.  Numerous  cases  have  been  re- 
ported as  having  occurred  while  children  were  using 
so-called  complete  foods  diluted  with  water. 

Both  the  children  whose  cases  I  have  reported  had 
lived  entirely  on  sterilized  cows'  milk  mixed  with 
water,  and  artificially  prepared  foods.  While  there  is 
much  to  be  said  in  favor  of  the  use  of  sterilized  milk 
under  certain  conditions,  it  is  unfortunately  true  that 
it  cannot  be  termed  a  "fresh  food"  when  considered 
in  its  relations  to  scurvy. 

According  to  Barlow,  infantile  scurvy  has  three  im- 
portant diagnostic  marks : 

(1)  Predominance  of  lower  limb-affection,  in  which 
there  is  "  immobility  going  on  to  pseudo-paralysis, 
excessive  tenderness,  general  swelling  of  the  lower 
limbs,  skin  shiny  and  tense  but  seldom  pitting  and  not 
characterized  by  undue  local  heat ;  on  subsidence,  re- 
vealing a  deep  thickening  of  the  shafts,  also  liability 
to  fractures  near  the  epiphysis." 

(2)  "  Swelling  of  gums,  varying  from  definite  spon- 
giness  down  to  a  vanishing-point  of  minute  transient 
ecchymosis. 

"  These  constitute  the  chief  diagnostic  differentia 
between  infantile  scurvy  and  rickets  properly  so-called. 
But  to  these  must  be  added,  as  the  most  important 
diagnostic  of  all  — 

(3)  "  Definite  and  rapid  amelioration  by  anti-scor- 
butic regimen." 


Clinical  SDepartment* 

A  CASE  OF  INFANTILE  SCURVY.^ 

BY  F.  W.  GOSS,  M.D.,  OF  ROXBURY. 

In  March  last  my  attention  was  called  to  a  child, 
eleven  mouths  old,  who  seemed  to  be  suffering  from 
pain  about  the  left  ankle  and  foot.  They  were  possibly 
a  little  swollen,  but  not  reddened.  The  child  cringed 
and  cried  when  the  foot  was  moved.  The  trouble 
passed  off  in  a  few  days. 

The  mother  was  not  able  to  nurse  the  child  from  its 
birth ;  and  after  various  experiments  it  had  seemed  to 
thrive  on  evaporated  milk  and  lactated  food. 

In  April  it  was  vaccinated,  and  after  that  appeared 
quite  well  and  strong.  Early  in  June,  being  fourteen 
months  old,  the  trouble  about  the  left  leg  returned,  and 
soon  both  lower  extremities  were  involved.  In  the 
course  of  a  few  days,  not  only  movement  of  the  legs 
but  any  movement  of  the  body  gave  the  child  great 
pain.  It  was  very  restless  and  fretful  at  night,  and 
from  being  of  a  happy  and  playful  disposition,  was  in 
a  state  of  almost  constant  worry.  It  gave  up  all 
attempt  to  move  its  legs,  and  a  condition  of  pseudo- 
paralysis of  the  lower  extremities  supervened.  They 
were  apparently  somewhat  swollen  and  shining,  and 
tender  over  the  tibiie,  but  the  epiphyses  were  not  en- 
larged in  either  the  upper  or  lower  limbs.  There  was 
considerable  sweating  of  the  head.  Meanwhile  the 
child  appeared  to  be  well-nourished  and  was  quite 
plump. 

'  Read  before  the  Norfolk  District  Medical  Society,  October  25th, 
1892. 


About  June  loth  the  ijums  of  the  incisor  teeth  be- 
came  spongy,  and  the  vaccination  scar  ecchymosed. 

June  lOih  she  was  seen  by  Dr.  K.  II.  Bradford  who 
said  the  trouble  resembled  Parrot's  disease,  a  pseudo- 
paralysis of  infants,  depending  on  mal-nutrition.  He 
gave  a  favorable  prognosis;  advised  rest,  having  the 
child  put  on  a  frame  that  it  could  be  moved  with  as 
little  jarring  as  possible ;  careful  nutrition  with  beef- 
juice,  cod-liver  oil,  phosphorus,  and  a  change  from  the 
evaporated  milk  and  lactated  food  if  there  was  not 
speedy  improvement. 

The  child  did  not  improve  much  for  a  few  days, 
when  fresh  milk  was  obtained  from  a  neighboring 
dairy  and  substituted  for  the  previous  artificial  food. 
Almost  immediately  there  was  marked  improvement. 
Within  twenty-four  hours  it  seemed  as  though  decided 
benefit  could  be  noticed.  The  child  took  the  fresh 
milk  eagerly.  The  sponginess  about  the  gums  and 
the  ecchymosis  of  the  scar  rapidly  disappeared.  She 
soon  began  to  move  her  legs,  became  happy,  rested 
well  at  night,  and  in  the  course  of  a  few  weeks  was 
moving  herself  about  the  floor  and  attempting  to  stand. 
She  is  now  well  and  strong. 


a^etiical  ^rogre^jBf. 

RECENT  PROGRESS  IN  ORTHOPEDIC  SURGERY. 

BY  E.   H.   BRADFORD,  M.D.,  AND  K.  G.   BRACKETT,   M.D. 
LAMINECTOMY  FOR  PARAPLEGIA.?^ 

In  an  excellent  article.  Dr.  Lloyd  has  tabulated  all 
the  cases  reported  of  laminectomy  for  Pott's  paraplegia. 
He  bases  his  conclusions  not  only  on  these  cases,  but 
on  the  writings  of  others  on  the  subject.  He  says  as 
follows :  "  It  is  undoubtedly  very  hard  to  deduce  ab- 
solute conclusions  from  such  a  small  number  of  cases 
as  those  which  he  has  been  able  to  tabulate,  namelv, 
seventy-five.  Yet  it  is  extremely  important  to  deter- 
mine what  is  to  be  expected  from  the  operation.  Per- 
sonally I  cannot  say  that  I  can  see  any  very  brilliant 
future  for  it.  It  can  be  applicable  to  less  than  fifty 
per  cent,  of  the  cases  of  Pott's  disease,  as  proven  by 
the  statistics  of  Gibuey  and  Myers  ;  and  even  in  this 
small  number,  its  application  is  I'mited  again  to  those 
cases  where  the  compression  has  iiot  produced  a  com- 
plete degeneration  of  the  cord.  Still  it  is  not  by  any 
means  to  be  relegated  to  the  obselete  class  of  opera- 
tions. It  has  a  place  ;  and  that  place,  I  am  convinced, 
is  destined  to  play  a  more  important  part  in  the  the- 
rapeutics of  Pott's  disease  than  it  has  done  heretofore, 
as  its  limitations  are  more  fully  understood  and  its 
technique  simplified." 

Dr.  Lloyd  thinks  that  the  operation  is  naturally  con- 
tra-indicated (1)  in  cases  where  there  are  other  com- 
plicated tubercular  affections ;  (2)  in  cases  where 
mechanical  treatment  has  not  been  applied.  The 
operation  is  indicated  (1)  in  cases  where  posterior  spinal 
disease  is  made  out  as  the  cause  of  paraplegia ;  (2)  in 
cases  where  the  condition  seems  to  indicate  a  failure  of 
mechanical  treatment,  that  is,  where  dislocation  has 
occurred,  or  where  a  sequestra  is  causing  a  compres- 
sion ;  (3)  in  cases  where,  during  the  employment  of 
intelligently  applied  apparatus,  the  symptoms  continue 
to  increase  in  severity  ;  (4)  in  cases  where,  after  a 
certain  period  of  careful  mechanical  treatment,  say 
■  Samuel  Lloyd  :  Annals  of  Surgery,  September,  1892. 
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eighteeu  months,  the  condition  remains  stationary ; 
(5)  in  cases  where  pressure-myelitis,  threatens  the 
integrity  of  the  cord.  In  all  cases  where  sinuses  lead 
down  to  bone,  or  can  be  safely  straightened  so  as  to  allow 
the  probe  to  explore  the  abscess  cavity  with  which 
they  communicate,  they  should  be  enlarged  so  as  to 
provide  thorough  drainage.  If  sequestra  are  present, 
they  should  be  removed. 

In  the  cervical  region  the  operation  is  less  favorable 
than  elsewhere,  as  far  as  statistics  would  show  ;  but 
the  dangers  to  life,  even  without  operative  interference, 
are  also  greater.  One  of  the  cervical  cases  died  from 
injury  to  the  nerve;  and  in  order  to  determine  the 
presence  or  absence  of  a  tumor  in  the  cord,  explora- 
tory puncture  was  resorted  to,  illustrating  the  danger 
of  operative  interference  at  that  level. 

It  is  Dr.  Lloyd's  opinion  that,  where  there  are  any  in- 
dications that  inflammatory  conditions  are  extending 
towards  the  portion  of  the  cord  in  the  cervical  regions, 
an  operation  should  be  undertaken  at  once.  An  open- 
ing of  the  spine  may  be  sufficient  in  order  to  avert  the 
dangers  due  to  septic  disturbance.  The  urgency  of  the 
condition  would  render  the  operative  treatment  advisa- 
ble, though  the  results  were  more  unfavorable  than 
they  are. 

An  examination  of  these  cases  collected  by  Lloyd 
is  quite  valuable  until  a  similar  number  of  cases  oper- 
ated upon  at  the  hands  of  one  operator  may  be  col- 
lected ;  for  statistics  based  upon  the  work  of  a  number 
of  surgeons,  using  different  methods  and  operating  at 
different  stages  of  the  disease  is  of  less  value. 

Dr.  Abbe  ^  gives  a  valuable  series  of  cases  in  which 
laminectomy  was  done  ;  and  the  report  is  of  particular 
value,  as  the  results  were  not  all  of  them  encouraging. 
Three  were  done  for  old  fractures  in  which  there  was 
more  or  less  complete  paraplegia ;  in  these  the  patient 
was  not  benefited.  The  technique  of  the  operation, 
which  was  the  same  in  all,  was  as  follows : 

An  incision  was  made  parallel  to  the  spinal  processes 
of  the  vertebrae,  about  half  an  inch  from  the  median 
line,  carrying  the  incision  down  to  the  bone.  From 
this  it  was  deflected,  and  the  laminaj  exposed  and  cut 
away  with  a  rongeur  ;  in  all  of  the  cases  he  found  this 
method  particularly  easy  and  much  preferable  to  the 
saw.  In  three  of  these  cases  the  operation  was  done 
for  pressure  which  was  secondary  to  Pott's  disease, 
and  in  these  the  result  was  more  encouraging.  In  the 
series  there  are  also  two  cases  which  were  done  for  the 
relief  of  persistent  pain ;  in  both  of  which  a  previous 
nerve  stretching  had  been  attempted,  but  without  result. 

The  article  is  a  valuable  one,  showing  the  method 
of  attacking  this  condition,  and  the  relief  which  is  pos- 
sible in  some  forms  A  compression,  more  particularly 
those  which  are  due  t<>  disease. 


■:•   * 


VERTKBRAL  DRAINAGE  IN  POTT  S    DISEASE. 

The  writer  describes  a  new  method  in  the  surgical 
treatment  of  the  spinal  column.  The  method  which 
tlie  author  advocates  is  specially  adapted  to  the  lumbar 
and  dorsal  regions,  and  should  never  be  employed  ex- 
cept in  cases  with  large  abscesses,  whether  they  are 
open  or  not.  It  has  for  its  purpose  the  attempt  to  tap 
the  pus  at  its  original  sciTce.  The  operative  tech- 
nique appears  to  be  sutlicientiy  simple.  A  T-shaped  in- 
cision is  made  on  each  side  of  the  vertebral  column 
along  the  external   border  of   the   muscles,  parallel  to 

'  Dr.  R.  Abbe  :  Transactions  of  the  New  York  Academy  of  ^ledi- 
cliio,  1891.  vol.vii.  p.  2ti7. 
*  Vincent :  Revue  do  Cliirurgie,  April  10, 1892. 


the  spinal  column.  The  drainage  can  be  made  either 
for  a  free  vertebral  or  across  vertebral  bodies.  The 
first  is  sufficiently  simple.  The  difficulty  consists  gen- 
erally in  the  small  space  left  between  the  ribs,  especially 
in  children.  If  necessary,  a  resection  of  one  or  two 
ribs  is  made.  The  operation  has  been  done  twice. 
In  the  first  case  there  was  marked  improvement.  In 
the  second  the  patient  died  of  pneumonia  after  recover- 
ing from  the  operation. 

SPINAL  SURGERY  IN  POTT'S  DISEASE.* 

Chipault,  in  a  interesting  article  on  spinal  surgery 
in  Pott's  disease  recommends  in  addition  to  trephin- 
ing the  spine,  curetting  of  the  carious  portion  of  the 
vertebra  in  which  the  pus  originates.  It  is  well  known 
that  in  Pott's  disease  the  transverse  and  spinous  pro- 
cesses are  in  health}^  condition  and  that  the  disease  is 
located  entirely  in  the  bodies.  Chipault  therefore 
advises  this  operation  in  such  cases  as  there  is  reason 
to  suppose  that  the  paralysis  which  is  present  is  due  to 
the  presence  of  pus.  Laminectomy  is  done  in  the  or- 
dinary way  with  the  removal  of  four  or  five  of  the 
spinous  processes.  By  means  of  a  small  elevator  and 
curved  scissors,  and  curved  forceps  the  dura  is  sepa- 
rated from  the  bone  in  the  spinal  canal  by  careful  ma- 
nipulation. A  probe  is.  then  passed  between  the  bone 
and  the  durae,  and  if  any  carious  sinus  is  found  the 
cord  can  be  pressed  to  one  side,  a  curette  introduced, 
and  the  tubercular  focus  in  the  body  curetted. 

Chipault  has  operated  upon  three  cases ;  two  re- 
covered, one  died  three  months  later,  of  pneumonia. 
He  notes  that  in  the  normal  portion  of  the  spinal  cord 
pulsation  will  be  found  synchronous  with  respiration 
and  with  pulsation  ;  but  in  the  part  the  cord  is  pressed 
upon  by  suppuration  pulsation  will  not  be  seen.  He 
claims  that  although  the  operation  is  a  delicate  one 
and  requires  surgical  technique,  it  is  thoroughly  feasi- 
ble and  beneficial  in  suitable  cases. 

A  METHOD  OF  APPLYING  PLASTER  JACKETS  WITHOUT 
SUSPENSION.^ 

A  method  is  described  for  the  application  of  plaster 
jackets  which  the  author  has  practised  for  some  time  to 
avoid  the  unpleasantnessof  suspension,  particularly  the 
pressure  on  the  head  and  upon  the  plexus  of  the  nerves 
in  the  axilla.  His  method  is  as  follows  :  The  patient 
is  seated,  and  the  hips  are  strapped  by  broad  webbing 
to  the  seat  or  to  the  legs  of  the  chair.  A  band  of 
webbing  three  inches  broad  is  passed  around  the  body 
in  front  and  secured  to  the  wall  behind.  Another 
band,  usually  of  calico,  is  placed  around  the  kyphosis 
and  attached  to  a  pulley  in  front  of  the  patient.  A 
third  strap  passes  in  front  of  the  shoulders  and  is  at- 
tached to  the  wall  behind.  When  ready,  these  straps 
are  tightened,  which  has  the  effect  of  strengthening  the 
spine  as  in  suspension.  The  method  is  applicable  par- 
ticularly in  those  cases  in  which  a  long  suspension 
would  be  very  trying.  He  also  uses  in  the  water  in 
which  the  plasters  are  placed  a  little  of  the  solution  of 
liquid  glue,  which  adds  to  the  elasticity  and  also  to  the 
strength  of  the  corset. 

METHOD     OF     APPLICATION      AND     THE     USE     OF     THE 
■WOOD    CORSET.® 

The    writer  describes    the  corset   which    was    first 

*  Revue  de  Cliirurgie,  November,  1891. 
i^U.  Harwell  :  L.Hiicet,  1892,  vol.  i,  p.  792. 

"Dr.  J.  K.  Young  :   Aunalsof  Gynecology  and  Pi»diatrlc«,  1890-91, 
vols,  i-iv,  p.  089. 
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shown  by  Waltuch,  but  which  has  met  with  but  little 
favor  iu  America.  It  is  made  of  thiu  shavings  either 
of  pine  or  of  fir,  which  have  been  treated  with  cologne, 
glue  and  glycerine.  They  are  placed  upon  a  model 
which  is  prepared  by  the  Braatz  method,  and  put  on 
over  a  hose  of  stockinette  which  is  covered  with  a  layer 
of  linen.  It  is  claimed  that  the  corset  is  lighter,  only 
weighing  about  one-third  as  much  as  a  light  plaster- 
of- Paris  one,  and  it  is  less  uncomfortable  in  summer, 
does  not  soften  by  heat  (except  in  extreme  weather), 
and  can  then  be  stiffened  again  by  an  easy  process. 
The  method  of  its  application  is  not  difficult  and  it  can 
be  done  in  a  few  hours. 

THE  PLASTER  BED  IN  THE  TREATMENT  OF  POTT'S 

DISEASE.'' 

The  author  describes  the  treatment  advocated  by 
Lorenz,  which  consists  of  a  plaster  cast  or  impression 
which  is  taken  of  the  patient's  back  while  in  a  supine 
position.  The  method  of  application  varies  somewhat 
as  to  whether  the  disease  is  in  the  lumbar  or  dorsal 
region  of  the  cervical.  For  the  former  the  patient  is 
placed  upon  his  face  and  a  pad  placed  under  the  head 
and  shoulders  and  the  pelvis,  and  the  feet  are  also  raised. 
If  more  lordosis  is  required  or  thought  advisable,  the 
feet  and  the  pelvis  are  still  more  elevated.  The  plas- 
ter is  applied  from  below  the  pelvis  to  the  occiput,  and 
on  either  side  as  far  as  the  middle  line.  The  patient 
is  strapped  or  bandaged  to  this  impression,  which 
serves  then  as  a  portable  splint. 

In  the  application  of  che  plaster  in  the  cervical  re- 
gion, the  patient  is  laid  upon  the  face  as  in  the  other, 
but  the  shoulders  and  the  occiput  are  placed  upon  the 
same  level,  while  the  feet  and  pelvis  are  not  raised. 
In  the  few  last  layers  of  the  plaster  a  steel  is  incor- 
porated, from  which  extension  is  made  on  the  head 
much  after  the  same  method  as  in  the  jury  mast. 
Much  is  claimed  for  the  treatment ;  and  in  cases  of 
sensitive  backs,  if  well  applied,  it  should  be  capable  of 
giving  a  good  deal  of  relief. 

MYELOPATHIC  SCOLIOSIS.^ 

This  author  has  considered  this  form  of  scoliosis, 
and  divides  the  cases  into  two  classes.  First,  those 
which  are  symptomatic  and  are  secondary  to  infantile 
paralysis,  progressive  muscular  atrophy,  syringo-mye- 
lia,  Morvin's  disease,  secondary  degenerations  and 
Friedreich's  disease.  In  syringo-myelia  it  is  found  to 
exist  in  about  25  of  70  cases.  In  Morvin's  disease  it 
is  very  frequent,  and  is  usually  found  in  the  right  side. 
In  the  other  forms  it  is  rather  rare.  The  other  class 
consists  of  those  which  are  found  to  exist  independently 
of  a  condition  of  rickets  or  faulty  attitudes,  and  are 
supposed  to  result  from  those  conditions  which  are  the 
result  of  degeneration  which  is  situated  in  the  cells  of 
the  anterior  cornua,  and  are  supposed  to  ante-date 
birth. 

OPERATION   ON  TUBERCULAR  HIP-JOINTS.^ 

Dr.  Poore  has  given  the  result  of  operations  upon 
67  hip-joints  ;  and  his  paper  is  of  particular  value,  as 
it  gives  the  result  after  a  long  period  has  elapsed. 
The  operations  consisted  of  65  excisions  and  five  era- 
sions ;  in  eight  the  trochanter  was  trephined,  and  in 
II  the  cavity  of  the  femur  scraped  out.  Of  the  ex- 
cisions, 15  were  done  by  the  anterior  incision,  made  on 

'Redard  :  Gaz.  med.  de  Paris.  1892,  vol.  i,  p.  148. 

«  Monstsarrat :  Thfese  de  Paris,  1891. 

"  Dr.  Clias.  T.  Poore  :  New  York  Medical  Journal,  April 23, 1892. 


the  outer  side  of  the  crural  nerve,  beginning  a  little 
below,  and  internal  to  the  anterior-superior  spine.  He 
considers  that  this  incision  has  many  advantages  over 
the  other,  and  it  was  done  in  all  those  cases  where 
there  were  not  extensive  sinuses  behind  the  trochanter. 
The  joint  can  uy  this  method  be  more  thoroughly 
cleaned  out;  and  if  it  is  necessary  later,  the  lateral  in- 
cision can  be  made.  In  all  of  them  the  joint  was 
thoroughly  cleansed  and  flushed  out  with  hot  water ; 
and  in  the  majority  of  cases  no  drainage-tube  was  used, 
but  the  opening  was  packed  with  iodoform  gauze.  He 
considers  that  the  results  are  better  by  this  method 
and  the  cicatrix  above  the  shaft  is  firmer,  preventing 
to  an  extent  the  riding  up  of  the  upper  end  of  the 
bone. 

In  the  after-treatment,  the  extension  and  the  long 
splint  are  used;  but  he  guards  against  too  forcible 
traction,  as  it  is  inclined  to  draw  the  bone  too  faraway 
from  the  acetabulum,  particularly  in  those  cases  in 
which  the  head  and  neck  have  both  been  removed,  and 
in  a  way  impairs  the  usefulness  of  the  joint  later. 

The  ultimate  results  which  are  given  are  of  partic- 
ular value.  Of  these,  of  the  patients  discharged  cured, 
the  condition  of  23  is  known.  Of  these,  one  is  well 
after  eighteen  years  ;  one,  after  eleven  ;  two,  after  nine  ; 
one,  after  seven  ;  two,  after  six  ;  one,  after  five;  one, 
after  four ;  one,  after  three  ;  four,  after  two  ;  and  nine, 
after  one  year.  The  amount  of  shortening  in  many  of 
them  has  increased.  In  one  it  increased  in  eight  years 
from  one  inch  to  two  and  a  half;  in  another,  iu  eigh- 
teen months,  from  an  inch  and  one-quarter  to  an  inch 
and  three-quarters ;  in  one,  during  six  years,  from  one 
and  a  half  to  two  and  a  half;  in  another,  in  five  years, 
from  an  inch  to  one  inch  and  a  half ;  in  another,  in  two 
years,  from  one  inch  to  an  inch  and  a  half;  in  one 
there  was  at  the  time  of  discharge  about  four  inches, 
which  was  due  to  atrophy  of  the  limb  during  growth, 
at  present,  however,  it  has  increased  to  seven  inches. 
Trephining  of  the  neck  of  the  femur  was  done  in  eight 
cases  ;  in  each  by  an  incision  over  the  trochanter  major, 
and  by  a  three-eighths  of  an  inch  trephine ;  in  four  of 
these  a  diseased  bone  was  found  ;  in  one  there  was  none  ; 
in  two  of  these  there  was  no  return  of  the  disease ;  the 
six  others  came  later  to  an  excision.  In  many  of  the 
excisions  the  central  cavity  of  the  femur  was  found 
to  present  a  dark  appearance  with  infiltrated  soft  bone. 
In  these  a  counter  opening  was  made  in  the  shaft 
above  the  condyles.  A  long  probe  was  passed  down 
the  shaft  of  the  femur,  and  by  means  of  this  and  a  piece 
of  iodoform  gauze,  it  was  throughly  cleansed.  Twen- 
ty-one cases  of  this  condition  were  found;  iu  eleven 
this  operation  was  done.  Of  this  eleven,  nine  recov- 
ered ;  of  the  ten  others,  but  two  recovered. 


THE 


OPERATIVE      TREAT.MENT    OF      CONGENllAL 
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DIS- 


LOCATION OF  THE  HIPS.' 

Lorenz  has  performed  Hoffa's  operation  once  on  a 
girl  of  seven,  a  case  of  double  congenital  dislocation. 
Reduction  of  the  head  was  made  with  great  difficulty, 
and  did  not  succeed  except  after  an  hour  and  a  half  of 
effort.  Unfortunately  there  was  suppuration,  and  the 
luxation  reproduced  itself.  Lorenz  thinks  after  this 
that  the  pelvic  trochanteric  muscles  do  not  constitute 
the  chief  obstacle  to  the  reduction.  According  to  him, 
it  is  especially  the  muscles  which  are  inserted  in  the 
ischium ;  the  biceps,  the  seini-tendimosus,  and  semi-mem- 
branous ;  the  abductors  and  the  muscles  going  to  the 

>o  Lorenz  :  Centralblatt  f  iir  Chirurgia,  August  6, 1892. 
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anterior  and  superior  iliac  spine ;  the  sartorius  and  the 
tensor  vaginas  femoris  are  also  affected.  For  this 
reason  the  author  advises,  while  the  assistant  makes 
traction,  that  the  abductors  be  divided. 

Lorenz  has  tried  his  methods  four  times,  but  he  can- 
not give  a  definite  result  because  the  operations  are 
very  recent. 

(To  be  continued.) 
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MASSACHUSETTS  MEDICAL   SOCIETY, 
SUFFOLK   DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

HENRY  JACKSON,  M.D.,  SECRETARY. 

Regular  Meeting,  Wednesday,  November  16, 
1892,  Dr.  Frederick  C.  Shattuck  in  the  chair. 

MALARIA    IN    BOSTON    AN)>    VICINITY. 

Dr.  0.  F.  Rogers,  of  Dorchester:  I  think  that  in 
common  with  most  of  the  physicians  about  Boston  the 
Dorchester  physicians  have  found  that  during  the  past 
few  years  malaria  has  been  somewhat  on  the  increase, 
although  I  think  it  would  be  a  libel  on  Dorchester  to 
say  there  is  much  malaria.  Dorchester  is  a  very 
much  better  drained  place  than  ever  before.  A  large 
number  of  sewers  have  been  built  there  in  the  past  few 
years,  in  spite  of  which  there  is  no  question  but  that 
there  has  been  an  increase  in  the  amount  of  malaria. 
During  the  twenty  years  I  lived  there,  I  saw  none  un- 
til the  past  five  or  six  years.  During  this  time  there 
has  been  a  very  large  amount  of  excavating.  A  large 
number  of  sewers  have  been  built,  some  of  them  deep 
intercepting  sewers  which  have  dried  up  some  of  the 
natural  water-courses  to  a  great  degree.  The  streets  are 
constantly  being  opened  to  put  in  gas  and  water  and 
sewers,  and  excavations  are  constantly  being  made  for 
putting  in  cellars.  The  result  of  this  — or  something 
else  has  been  that  there  has  been  a  moderate  increase 
in  the  amount  of  malaria.  I  live  on  the  highest  part 
of  Dorchester  called  the  Upper  Road,  and  see  perhaps 
less  of  malaria  tlian  some  others.  During  the  past 
year  I  have  seen  two  or  three  cases  that  seemed  to  me 
like  the  remittent  fever  I  used  to  see  a  good  many  years 
ago  in  the  Southwest.  The  first  case  that  I  could  call 
remittent  fever,  occurred  at  the  lower  end  of  Clarence 
Place,  which  is  a  street  near  an  old  water-course  which 
has  been  partially  dried  by  a  sewer.  The  old  water- 
course discharges  luto  one  of  the  feeders  of  Stony 
Brook  to  which  allusion  has  been  made  by  the  reader. 
The  patient,  a  woman,  always  lived  in  Boston  with 
the  exception  of  two  years  she  passed  in  New  York 
some  four  years  ago  and  never  had  any  diseases  that 
were  in  any  way  like  malaria.  When  I  saw  her  first 
she  had  been  ill  two  days.  She  had  a  chill  at  eleven 
at  night,  cpiite  a  decided  one.  When  it  came  on,  —  it 
was  in  August,  —  she  wo"?  rather  delighted,  it  being  a 
hot  night,  that  soinetlii'.^-  had  happened  to  cool  her 
off,  but  she  soon  changed  rer  mind  when  she  grew  sick 
at  the  stomach,  had  pa<n  in  tlio  back,  and  began  to 
vomit.  She  passed  a  very  wretched  night.  The  next 
morning  she  was  a  little  bit  relieved,  sweat  a  little, 
still  felt  pains  in  the  back  and  very  decided  pain  in  the 
head,  was  weak  and  feverish.  At  two  or  three  o'clock 
in   the  afternoon  she  had  another  chill,  and  repetition 


of  the  symptoms  she  had  the  day  before.  The  third 
day  about  three  o'clock  in  the  afternoon  she  had  a 
chill,  and  sent  for  me.  That  was  August  24th.  Tem- 
perature 104°;  pulse  120.  She  was  nauseated  and 
vomited  a  greenish  mucus  tinged  with  bile,  stomach 
very  irritable,  bowels  constipated.  She  was  rather  an 
observing  person  and  I  got  a  very  good  history  of  the 
case.  I  gave  her  four  grains  of  calomel.  The  next 
day  I  saw  her  in  the  morning  and  she  had  a  temper- 
ature of  101°,  less  irritability  of  the  stomach  and  felt 
somewhat  more  comfortable.  In  the  afternoon  she 
had  a  chill,  —  by  chill  I  mean  a  cold  feeling  all  over. 
It  soon  passed  off  and  she  was  hot  and  at  seven  o'clock 
temperature  103.4°,  but  that  undoubtedly  did  not  rep- 
resent the  highest  temperature  she  had  had.  It  then 
occurred  to  me  that  possibly  she  had  remittent  fever, 
and  I  gave  her  quinine.  The  instructions  for  giving 
the  quinine  were  to  take  eight  grains,  when  she  found 
herself  breaking  into  a  sweat  in  the  morning,  —  at 
seven  o'clock  and  at  ten  in  the  forenoon.  The  next 
day  the  temperature  was  99°  in  the  morning.  She 
went  through  that  day  without  any  chill.  In  the  after- 
noon temperature  101.2°.  She  had  the  quinine  again 
the  same  way  the  next  morning.  On  the  27th  tem- 
perature 98.4°  ;  evening  99.5°.  No  chill  that  day. 
On  the  28th  temperature  98.4°  and  so  at  night.  Any 
doubt  I  may  have  had  as  to  the  malarial  character  of 
this  attack  was  removed  by  the  appearance  a  few  days 
later  of  a  tertian  intermittent.  This  was  permitted  to 
run  through  a  few  paroxysms  and  then  stopped  by 
quinine. 

On  September  13th,  I  saw  a  young  man,  twenty 
years  of  age,  who  lived  at  the  head-waters  of  the  same 
water-course  I  have  spoken  of,  that  emptied  into  Stony 
Brook.  One  night  he  came  home  and  had  a  tremen- 
dous chill.  On  the  11th  he  had  a  chill.  I  did  not  see 
him,  but  he  told  the  same  tale  my  first  patient  did. 
The  12th,  he  was  chilly,  tried  to  get  up,  but  had  to  go 
back  to  bed.  On  the  13th,  in  the  afternoon,  he  had  an- 
other very  decided  chill ;  and  then  I  saw  him.  Tem- 
perature 104.C°,  pulse  124,  nauseated,  exceedingly 
nervous,  eyes  suffused,  face  somewhat  flushed,  voice 
trembled  when  he  talked.  He  wandered  a  little  in  his 
speech  at  night ;  had  not  slept  well,  his  mother  said, 
and  was  really  very  sick.  He  vomited  everything  he 
took.  I  gave  him  a  dose  of  calomel,  which  he  retained. 
The  14th  of  September,  in  the  morning,  temperature 
102.6°  ;  in  the  afternoon  he  had  a  chill  and  fever,  with 
temperature  of  103.8°,  and  precisely  the  same  train  of 
symptoms  as  before.  1  did  not  know  certainly  what 
ailed  this  man ;  but  I  was  inclined  to  believe  that  he 
had  remittent  fever,  and  gave  him  quinine.  On  the 
15th,  temperature  was  101°  in  the  morning;  in  the 
evening  102.6°  ;  no  chill ;  nausea  less  ;  and  he  felt  a 
good  deal  relieved.  On  the  sixth  day  of  the  disease, 
temperature  99.8°  in  the  morning,  and  very  comfort- 
able indeed;  afternoon,  101.8°.  Seventh  day,  98.4°; 
and  evening  99.2°  ;  but  there  was  no  chill  at  all.  He 
still  kept  taking  the  quinine,  and  the  next  day  he  was 
entirely  relieved  of  the  fever. 

1  believe  that  both  of  these  cases  were  remittent 
fever.  The  differential  diagnosis  between  typhoid  fever 
and  remittent  fever  is  sometimes  difficult,  and  some- 
times it  is  not.  If  it  is  seen  in  the  earliest  stages,  it 
seems  to  me  a  man  ought  to  make  the  diagnosis,  al- 
though I  confess  that  I  did  not.  The  temperature 
range  of  remittent  is  very  different,  as  I  have  seen 
it,  from   typhoid    fever.      It   certainly  starts    up  much 
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more  sharply,  remissions  are  much  more  decided  in  the 
morning,  the  invasion  is  exceptionally  sudden,  the 
stomach  and  bowel  symptoms  are  entirely  different. 
Although  we  have  nausea  in  typhoid  fever  and  some 
irritability  of  the  stomach,  usually  there  is  not  this  in- 
tense nausea  and  this  rejecting  of  all  foods.  The  bowels 
are  very  likely  to  be  very  constipated,  and  to  give  us 
trouble  to  move  them.  The  poison  which  will  cause 
remittent  fever  is  undoubtedly  of  a  more  intense  sort 
than  the  poison  which  causes  intermittent  fever,  which 
is  perhaps  the  reason  why  in  {)ast  years  we  have  seen 
intermittent  fever  and  not  remittent  fever.  I  believe 
that  in  the  region  of  Dorchester  1  have  spoken  of,  ow- 
ing to  the  excavations  or  some  other  reason,  the  poison 
has  become  more  intense,  and  possibly  we  may  see 
more  of  remittent  fever. 

Remittent  fever  many  times  is  an  exceedingly  diffi- 
cult fever  to  manage.  Recently,  in  the  Indian  army, 
it  has  been  the  custom  to  give  the  quinine  during  the 
exacerbation  of  the  fever.  It  has  been  found  that  a 
less  amount  of  quinine  will  cure  the  disease  or  will  re- 
lieve it  than  if  it  is  given  during  the  intermission,  which 
has  been  the  American  habit  and  is  to-day  the  habit 
in  the  Southwest.  One  thing  I  am  quite  sure  of,  and 
that  is  that  the  preliminary  dose  of  calomel  is  always 
quite  desirable,  and  whatever  time  you  may  lose  in 
the  mild  case  of  remittent  fever  waiting  to  give  calomel 
and  get  its  effects  before  you  give  quinine,  is  time  well 
spent  and  not  thrown  away.  I  think  you  gain  by  wait- 
ing to  give  calomel  before  giving  quinine. 

Dr.  G.  K.  Sabine,  Rrookline:  The  first  case  of  in- 
termittent fever  which  1  ever  saw  in  Brookline  was 
twelve  years  ago.  That  was  in  a  child  perhaps  three 
years  old,  who  contracted  it  a  year  before  at  Charles 
River  Village.  I  met  with  no  more  until  seven  years 
ago,  when  I  saw  a  case  at  Cottage  Farm,  in  an  old 
brick  house  on  low  land  near  the  wire  factory,  which 
has  since  been  burned.  My  impression  is  that  that 
case  was  within  the  city  limits,  just  outside  Brookline. 
Subsequently  there  were  other  cases  in  the  same  house, 
I  was  told.  That  was  seven  years  ago.  That  same 
year  I  saw  two  cases,  I  think,  in  that  part  of  Brook- 
line known  as  the  Marsh,  an  Irish  settlement.  I  then 
saw  no  more  and  heard  of  none  until  perhaps  three  or 
four  years  ago,  when  cases  began  to  be  rather  preva- 
lent at  Chestnut  Hill,  not  very  far  from  Hammond's 
Pond,  more  particularly  at  the  intersection  of  Heath 
and  Hammond  Streets.  In  that  neighborliood  there 
are  a  number  of  small  ponds  of  stagnant  water,  caused 
by  excavating  the  earth  to  put  into  Ilolyhood  Cemetery. 
The  water  stands  there  the  year  round.  During  the 
last  three  or  four  years  cases  have  also  occurred  in 
various  localities,  not  numerous,  along  the  new  park- 
way. They  occurred  before  they  began  to  dig.  In 
no  place  have  they  been  as  numerous  as  at  Chestnut 
Hill.  They  have  been  on  the  increase  each  year.  Dr. 
Chase,  who  has  looked  up  the  subject  pretty  thor- 
oughly, has  been  able  to  count,  I  think,  something 
like  sixty  cases  which  have  occurred  at  Chestnut  Hill 
this  year.  Not  all  cases,  by  any  means,  have  occurred 
in  the  low  localities  or  localities  near  water.  I  remem- 
ber last  year  I  saw  two  cases  near  the  top  of  Fisher 
Hill ;  to  be  sure,  there  are  tv/o  reservoirs  there,  one 
belonging  to  Brookline,  and  the  other  to  the  City  of 
Boston.  These  cases  were  not  in  a  house  near  the 
reservoir,  however,  but  on  high  land.  Almost  all  the 
cases  which  I  have  seen  have  been  of  the  tertian  type. 
1  do  not  know  that  I  have  seen  more  than  two  or  three 


quotidian.     I  have   seen    no    remittent    cases    at    all. 
Two  or  three  things   which   I  have  noticed  about  the 
trouble  are  interesting,  and  one  is  the  exemption  which 
the  inhabitants  of  some  houses  enjoy  in  the  midfet  of  a 
locality   where  all   the  other  peoj)le  have    it.     There 
will  be  one  house  where  every  member  will  have  it  in 
the  course  of  a  season,  and  another  house  a  few  rods 
away  perhaps  will  be  entirely  free.     I  have  noticed  a 
good   many  cases   that  occurred  a  second  year.     All 
that  I   have  seen  have   been  very  amenable  to  treat- 
ment, much  more  so,  I   should  say,  than  any  which   I 
have  ever  seen  which  came  from  the  South  and  West. 
When  a  student  in  the  Marine  Hospital,  I  used  to 
see  more  or  less  of  those  cases,  and  it  seemed  to  me 
that  ours  yielded  more  readily  to  treatment,  although 
some  of  the  cases  have  appeared  very  severe  at  first. 
I  can  recall  one  case  where  the  temperature  ran  as 
high  as  106°,  and  taken  an  hour  after  a  dose  of  phen- 
acetine.     I  never  had  occasion    to    try  anything  but 
quinine,  and  I  don't  know  that  I  have  ever  known  but 
one  or  two  persons  have  more  than  a  second  chill  after 
beginning  treatment.     It  is  very  curious  how  long  it 
is  sometimes  before  the  intermittent  character  begins 
to  develop.     A  number  of  times  I  have  been  called  to 
patients  vomiting  and  purging,  with  high  temperature  ; 
and  I  supposed  they  were  beginning  with  a  dysentery, 
probably,  owing  to  the  elevated  temperature.     That, 
perhaps,   would  subside  in  a  measure  within  twenty- 
four  hours,  and  go  on  several  days  before  they  began 
to  have  chills  or  before  the  real  nature  of  the  trouble 
would  develop. 

A  few  weeks  ago  a  man  came  to  my  office  one 
morning  complaining  of  an  acute  dyspepsia,  had  lost 
his  breakfast  every  morning  for  a  week.  I  was  led  to 
suspect  that  possibly  he  was  coming  down  with  typhoid. 
I  think  he  had  had  a  little  nose-bleed.  I  took  his 
temperature,  and  found  it  perfectly  normal  ;  and  I  in- 
quired very  closely  whether  he  had  had  anything  in 
the  nature  of  a  chill,  but  he  had  not.  He  sent  for  me 
five  days  after  that  with  his  first  chill.  It  must  have 
been  nearly  a  fortnight  after  he  began  to  have  trouble 
with  the  stomach  before  this  occurred. 

The  case  I  am  about  to  speak  of  did  not  originate 
in  the  neighborhood  of  Bosion,  but  was  seen  here  in 
this  city.  A  girl  who  had  been  spending  the  summer 
at  Lake  Champlain  suffered  continuously  with  nose- 
bleed and  slight  temperature.  Dr.  Shattuck  kindly 
saw  the  case  two  or  tliree  times  for  me  and  once  with 
me,  and  probably  will  remember  it.  I  think  it  was 
fully  a  week  in  which  the  girl  had  nothing  character- 
istic at  all  about  the  trouble. 

in  regard  to  treatment,  I  said  I  had  given  uothiuir 
but  quinine.  I  have  always  given  that  the  way  we 
were  taught  wlien  students  by  Dr.  Clark,  namely,  a 
large  dose  eight  hours  before  the  expected  ch'll,  and 
small  doses  every  two  hours  until  the  time  of  the  ex- 
pected chill.  People  who  live  in  malarious  regions 
talk  about  dumb  ague  and  many  very  vague  svmptoms. 
I  have  never  seen  any  such  cases.  Either  people  have 
had  intermittent  fever  or  they  have  not.  1  have  not 
seen  any  cases  that  could  be  called  intermittent  with- 
out they  hud  distinct  chills. 

Dk.  Chask:  IMy  neighbor,  Dr.  Sabine,  has  given 
such  a  good  account  of  malaria  in  our  region  tliat  little 
remains  to  be  told. 

The  prevalence  of  malaria  in  the  settlement  referred 
to  at  Chestnut  Hill  (at  Ilolyhood  Cemetery,  about  the 
junction  of  Heath  and  Boylstou  Streets  with  Hammond 
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Street,)  has  interested  me  a  good  deal  the  past  season. 
The  malarial  miasm  seems  to  have  extended  from  New- 
ton to  that  part  of  Brookline,  and  finding  there  four 
stagnant  pools  and  considerable  swamp-land,  it  took 
up  its  abode.  The  past  three  seasons  we  have  had  a 
number  of  indigenous  cases  in  other  parts  of  the  town. 
Though  usually  quite  amenable  to  treatment,  one  of 
the  patients  at  Holyhood  states  he  suffered  severely 
for  ten  weeks,  though  in  the  care  of  an  experienced 
practitioner. 

Dr.  Buckingham:  The  reader,  if  I  understand 
him,  holds  the  view  that  malaria  does  originate  in  the 
city,  but  seems  to  think  it  necessary  to  defend  that 
position,  assuming  that  it  may  not  be  universally  ac- 
cepted. 1  have  seen  a  good  many  cases  in  the  hospi- 
tals, and  a  few  out  of  them  ;  and  I  believe  I  have  never 
seen  a  case  that  1  have  not  investigated  with  reference 
to  its  origin  in  Boston.  I  agree  with  the  reader.  I 
think  we  do  have  malaria  which  originates  in  Boston  ; 
and,  furthermore,  it  is  increasing.  During  the  past 
summer,  in  my  service  at  the  City  Hospital,  I  had  six- 
teen cases,  most  of  which  were  indigenous,  against 
nine  the  previous  summer.  In  looking  up  the  records 
of  the  Children's  Hospital,  I  find  that  seventy  per 
cent,  of  all  the  cases,  occurred  in  the  last  twenty-one 
months.  That  is  altogether  out  of  proportion  to  the 
growth  of  the  hospital.  I  think  it  is  also  coming  from 
a  more  extensive  territory.  Two  or  three  years  ago 
I  looked  up  all  the  cases  that  had  occurred  at  the 
City  Hospital  in  the  out-patient  department  for  tha  five 
years  preceding.  The  results  were  published  by  the 
Board  of  Health.  The  territory  that  was  then  appar- 
ently malarial  was  not  so  extensive  as  is  shown  by 
these  cases  reported  to-night.  The  territory,  of  course, 
might  be  more  extensive  here,  merely  because  the 
cases  have  been  taken  from  three  hospitals,  instead  of 
from  one ;  but  there  is  extension  to  the  south,  which 
would  be  most  felt  at  the  City  Hospital,  and  further 
my  personal  recollection  of  cases  is  that  the  City  Hos- 
pital is  now  drawing  from  wider  limits.  The  cases  I 
looked  up  came  from  three  districts  essentially,  one 
beiuir  the  same  South  Boston  district  Dr.  Townseud 
has  described.  Those  that  came  from  the  city  proper 
came  from  two  distinct  districts.  One  of  these  was  a 
region  at  the  extreme  South  End  and  in  Roxbury,  not 
exactly,  but  pretty  nearly,  identical  with  the  district 
overfiowed  a  few  years  ago  when  Stony  Brook  got 
blocked  up.  The  other  region  was  between  the  Boston 
and  Albany  Railroad  and  Dover  Street.  Jn  looking 
up  the  Children's  Hospital  cases  for  ten  years,  I  found 
more  cases  from  Brookline  thaa  would  appear  from 
this  paper.  The  larger  number  of  these  last  cases 
came  from  the  Brookline  side  of  Muddy  Brook,  close 
to  the  Boston  lines. 

In  his  paper  on  malaria,  Dr.  Holmes  speaks  of  a 
case  or  cases  in  the  epidemic  of  1853  occurring  on  the 
shore  of  the  South  Cove.  I  mention  this  merely  to 
strengthen  Dr.  Towiisend's  statement  that  the  invasion 
started  on  the  ground  where  it  had  existed  a  long  time 
before. 

I  was  interested  in  Dr.  Stevens's  statement  that  his 
cases  had  been  quotidian.  1  think  my  early  cases  were 
more  of  them  quotidian  than  tertian,  last  year  the 
larger  number  were  tertian.  This  prevalence  of  quo- 
tidian cases  is,  1  think,  not  generally  observed  early  in 
tlie  invasion  of  new  territory. 

Dr.  Bowditcu  :  In  regard  to  the  origin  of  the  dis- 
ease in  the  city  within  the  last  fifteen  months,  I  saw  a 


barber  one  day  who  told  me  that  that  morning  his  wife 
and  child  had  been  taken  to  the  City  Hospital  with 
chills  and  fever.  He  was  living  in  the  upper  floor  of 
an  apartment  house  on  a  street  near  [Huntington 
Avenue.  The  cases  I  have  seen  in  my  connection 
with  the  Carney  and  City  Hospital,  have  chiefly  come 
from  the  region  of  South  Boston.  As  to  the  treatment 
Dr.  Sabine  spoke  of,  carrying  out  Dr.  Clark's  method 
of  giving  large  doses  at  first,  and  then^smaller  doses, 
will  he  tell  us  the  doses? 

Dr.  Sabine:  Ten  grains;  then  two  grain  doses. 

Dr.  Bowditch  :  In  my  experience  the  cases  have 
not  been  very  severe  ones,  and  yet  perfectly  marked; 
and  in  the  majority  of  cases  I  have  found  that  ten  to 
fifteen  grains  has  been  sufUcieut,  given  five  or  six  hours 
before  the  chill  was  expected.  I  have  heard  of  others 
giving  ver}'  much  larger  doses  at  the  very  outset.  It 
is  interesting  to  recall  the  paper  of  Crudeli,  the  Italian 
investigator,  and  his  remarks  upon  treatment  in  a  paper 
before  the  Copenhagen  International  Congress.  He 
investigated  the  methods  which  the  common  people 
have  of  treating  malarial  fevers,  and  found  that  they 
use  lemons  frequently,  the  rind  and  the  juice  as  well; 
and  he  instituted  that  in  his  own  treatment  with  good 
effect,  in  addition  to  quinine,  afterwards  giving  Fowler's 
solution. 

Dr.  Mason:  These  interesting  researches  of  Dr. 
Townsend  are  a  valuable  addition  to  our  knowledge 
of  this  subject,  of  which  the  literature  is  now  fairly 
complete  for  Massachusetts,  in  the  classic  essay  of  Dr. 
Holmes,  and  the  reports  to  the  Board  of  Health,  by 
Dr.  Adams  of  Pittsfield,  Dr.  Adams  of  Framingham, 
and,  later,  Dr.  Cook  of  Natick.  My  own  experience 
in  the  matter,  as  far  as  indigenous  cases  go,  is  nega- 
tive ;  that  is,  during  a  long  service  at  the  City  Hospi- 
tal I  have  not  seen  a  native  case.  A  good  many  cases 
come  in  ;  but  always,  in  my  experience,  the  disease  is 
to  be  traced  to  some  outside  source.  That  may  be 
due  perhaps  to  the  fact  that  the  months  in  the  year 
during  which  I  am  on  service  are  not  those  in  which 
this  disease  seems  to  have  occurred  in  Boston.  A  con- 
siderable number  of  the  intermittent  cases  are  Italians  ; 
and  Italy,  being  the  most  malarial  country  in  Europe, 
I  have  thought  usually  that  these  immigrants  brought 
the  disease  with  them,  although  it  has  not  always  been 
possible  to  substantiate  that.  I  have  been  watching 
for  such  cases  for  the  last  five  years  and  have  not  yet 
found  one.  The  same  is  true  with  regard  to  the 
neighborhood  where  I  live,  the  Back  Bay,  and  it  seems 
that  no  cases  have  presented  themselves  at  the  hospi- 
tals from  that  quarter.  That  might  be  accounted  for 
by  the  fact  that  the  people  are  away  during  the  summer 
months.  Brighton,  which  also  borders  on  the  Charles 
River,  seems  to  be  free  from  the  disease. 

Du.  Townsend  :  There  were  several  cases  from 
Brighton. 

Dp.  Mason:  If  malaria  is  following  the  course  of 
the  rivers,  as  seems  to  be  the  fact,  there  must  be  some 
reason  why  so  few  cases  have  presented  themselves  on 
the  borders  of  the  Charles  River  Basin  in  Boston, 
Perhaps  tiiat  may  be  due  to  the  fact  that  the  tide  flows 
a  long  distance  up  the  river,  as  I  believe  that  malaria 
is  less  prevalent  on  the  seaboard  than  in  the  marshy 
inland  districts,  as  in  the  neighborhood  of  Fresh  Pond, 
Framingham  and  elsewhere. 

The  experience  of  some  of  my  colleagues  at  the  hos- 
pital has  been  different.  They  have  met  with  indige- 
nous cases.     There  is  a  class  of  cases  which  Dr.  Whit- 
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tier  described  a  few  years  ago,  typhoid  with  chills, 
which  he  thought  were  due  to  a  malarial  element. 
Chills  occurring  in  typhoid  are  not  very  infrequent, 
but  periodicity  is  rare ;  and  they  disappear  during  con- 
valescence, so  far  as  my  own  experience  goes.  The 
connection  between  malaria  and  typhoid  was  studied 
by  Dr.  Adams  of  Pittsfield  and  stated  to  be  this  :  that, 
as  the  malarial  fever  developed  in  that  district,  typical 
t^'phoid  became  less  prevalent;  and  when  the  malaria 
disappeared,  as  it  did  practically  in  a  few  years,  atypi- 
cal typhoid  reappeared.  I  do  not  know  whether 
that  has  been  the  case  in  Natick  and  the  towns  referred 
to  or  not.  It  seems  to  me  also  that  in  Boston  the 
constant  tearing  up  of  the  streets  for  drains  and  pave- 
ments may  have  some  bearing  on  the  prevalence  of 
malaria,  as  was  stated  by  one  of  the  gentlemen  who 
has  spoken.  The  matter  of  season  is  also  important. 
The  cessation  of  these  indigenous  attacks  during  the 
winter  months,  or  the  infrequency  of  them,  is  interest- 
ing, although  Dr.  Cook,  of  Natick,  stated  that  he  had 
met  with  a  number  of  cases  in  ihe  cold  weather,  and 
related  one  especially  as  beginning  in  the  month  of 
January  when  the  temperature  was  in  the  neighbor- 
hood of  zero. 

Of  dumb  ague,  which  Dr.  Sabine  referred  to,  i  have 
met  with  one  case,  in  a  gentleman  who  contracted  it 
in  the  country.  He  had  no  distinct  chills,  but  a  ter- 
tian fever,  with  profuse  sweating,  which  was  controlled 
by  quinine.  As  to  the  administration  of  quinine,  one 
or  two  good  doses  have  been  sufficient.  1  have  gener- 
ally allowed  the  disease  to  run  on  a  few  days  for  the 
diagnosis,  in  the  meantime  administering  a  cathartic 
or  laxative,  and  after  the  second  chill  treating  with 
quinine,  giving  a  dose  very  early  in  the  morning,  the 
chills  almost  always  occurring  in  the  forenoon.  But 
as  to  the  form  of  cathartic,  I  would  like  to  ask  if  there 
is  any  special  virtue  in  calomel.  I  have  used  gener- 
ally epsom  salts,  and  suppose  it  answers  the  same  pur- 
pose. 

Dr.  Williams:  I  was  unfortunate  in  not  hearing 
the  whole  of  the  paper,  but  I  should  like  to  say  a  word 
about  the  treatment,  especially  as  regards  some  of  the 
cases  in  my  service  at  the  City  Hospital  last  summer. 
It  is  said  that  the  parasite  is  more  susceptible  if  taken 
at  a  certain  period  of  its  growth :  and  in  a  few  cases 
(fifteen)  in  my  service  1  tried  giving  the  quinine  in 
one  dose  only  at  the  time  when  the  parasite  is  thought 
to  be  most  susceptible,  and  that  succeeded  perfectly  in 
all  cases,  with  one  exception.  Probably  there  was  in 
that  case  a  double  crop  of  parasites,  so  that  a  second 
dose  was  needed.  It  is  necessary  to  give  another  dose 
after  a  week  as  well  as  on  the  fifteenth  and  perhaps 
twenty-first  day. 

As  regards  the  action  of  citric  acid  or  lemon-juice, 
possibly  that  may  make  the  quinine  rather  more  solu- 
ble. 

As  regards  the  use  of  a  cathartic,  while  sitting  here, 
it  has  occurred  to  me  that  very  likely  the  cathartic 
promotes  the  action  of  quinine  because  it  withdraws  a 
certain  amount  of  water  from  the  blood,  and  thus  makes 
the  proportion  of  quinine  in  the  blood  larger,  that  is 
to  say,  the  percentage  of  quinine  in  the  blood  with 
the  same  dose  before  a  cathartic  and  after  a  cathartic 
would  be  larger  in  the  second  instance.  In  some 
doubtful  cases  the  use  of  the  microscope  would  reveal 
the  presence  of  the  plasmodium,  and  this  makes  the 
diagnosis  perfectly  clear  and  easy.  It  seems  to  me  it 
is  an  advantage  to  give  as  little  quinine  as  we  can,  and 


to  avoid  giving  it  continuously  for  a  long  period  of 
time,  especially  as  it  may  have  some  deleterious  action 
on  the  ears,  as  Dr.  Green  has  shown  in  a  paper  pub- 
lished some  years  ago. 

Dk.  Cl'TTS  :  I  live  in  lirookliue,  on  the  banks  of 
Muddy  River;  and  about  four  years  ago  I  saw  some 
indigenous  cases  that  occurred  there,  akhough  on  the 
Boston  side.  Two  years  ago  the  marsh  was  beint^  du'' 
up  for  a  park,  and  then  I  had  quite  a  number  of  cases 
of  malaria;  but  in  my  own  experience  they  were  cases 
that  had  had  the  disease  previously,  not  indigenous 
cases.  These  people  had  been  living  in  a  neiu'hbor- 
hood  free  from  it;  and  until  this  mud  was  disturbed, 
they  had  been  free,  but  then  the  malaria  cropped  out. 
I  suffered  from  what  might  be  called  a  dumb  af^ue.  I 
did  not  have  exactly  the  chills  nor  the  very  high  fever, 
but  a  constant  headache  and  general  feeling  of  debilitv 
followed  by  the  malarial  cachexia.  I  think  that  we  are 
apt  to  count  a  little  too  much  on  the  so-called  chill 
stage  in  malaria.  There  are  various  degrees  of  that, 
a  point  to  be  remembered,  as  the  disease  is  coming 
upon  us  now.  The  chill  sometimes  plays  a  very  unim- 
portant part.  Then  comes  fever ;  and  often  the  per- 
spiring stage  also  is  not  very  well  marked.  I  tliink 
any  one  who  sees  such  cases  for  the  first  time  would 
be  a  little  doubtful  about  their  being  malaria.  With 
regard  to  treatment  during  defervescence  of  the  fever, 
or  just  as  the  perspiration  breaks  out,  it  is  my  custom 
to  give  a  large  dose  of  quinine  ;  and  if  it  is  the  tertian 
type,  I  keep  up  small  doses  during  the  interval  to 
maintain  cinchonism,  and  then  again  a  large  dose  seven 
hours  before  the  expected  chill.  As  to  lemons,  men- 
tioned by  Dr.  Williams,  I  have  used  a  decoction  of 
lemon,  a  whole  lemon  being  cut  up  and  made  into  lem- 
onade with  hot  water.  Not  only  the  juice,  but  the  es- 
sential oil  of  the  skin  seems  to  be  effective,  and  that 
has  been  very  successful  in  cases  where  a  species  of 
dumb  ague  exists.  Quinine  will  not  always  cure  these. 
There  seems  to  be  no  ground  exempt  from  malaria. 
It  follows  water-courses  mainly,  but  perfectly  dry 
ground  will  reproduce  it.  I  have  known  it  to  follow 
digging  up  dry  ground  for  a  railioad  track. 

Dk.  Buckingham  :  I  sliould  like  to  ask  whether 
there  is  any  periodicity  to  those  cases  which  occurred 
without  a  chill. 

Dr.  Cutts  :  Yes,  variable,  very  often  tertian.  The 
chill  is  lacking,  or  not  marked. 

Dr.  John  Romans,  2nu  :  I  should  like  to  add  my  tes- 
timony as  to  the  effect  of  excavations  or  disturbances 
of  the  earth's  surface  in  the  causation  of  malaria,  and 
also  of  the  occurrence  of  malaria  on  the  Back  Bay. 
In  the  autumn  following  the  summer  in  which  Marl- 
borough Street  was  torn  up  to  lay  horse-railroad  tracks, 
I  had  under  treatment  two  cases  of  distinct  malaria  ou 
this  street,  the  diagnosis  being  without  doubt,  and  sus- 
tained by  the  fact  that  quinine  broke  up  the  chills. 
One  of  these  cases  was  that  of  a  boy  of  nineteen,  who 
had  spent  his  life  in  Boston,  and  during  the  summer 
preceding  had  been  in  town.  The  other  was  in  a  man 
over  fifty  who  had  malaria  during  the  war.  but  had 
been  in  town  during  the  whole  of  the  summer  when 
the  street  was  torn  up  past  his  door.  He  had  not  had 
malaria  since  the  war  until  that  year ;  so  that,  not- 
withstanding that  this  is  new-made  land,  it  seems  to 
me  almost  certain  that  those  two  cases  resulted  from 
the  disturbance  of  the  earth's  surface.  This  condition 
also  has  been  noticed  in  Memphis,  where  there  has 
been  a  report  made  of  an  outbreak  of  malarial  fever 
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following  the  tearing  up  of  the  streets  merely  for  the 
purpose  of  laying  a  horse-car  track  as  on  Marlbor- 
ough Street. 

Dr.  Sears  :  When  Dr.  Townsend  asked  me  to 
give  my  experience  at  the  Carney  Hospital  during 
the  last  summer,  I  told  him  that  I  thought  I  had  had 
a  ffood  many  cases,  but  found  in  looking  over  the 
records  that  there  were  but  few  of  marked  recurrent 
chills.  Being  unexpected,  they  had  made  a  greater 
impression  upon  me  than  their  number  would  seem  to 
warrant.  These  few  do  not  include  any  atypical  cases 
where  the  probability  of  a  malarial  influence  was  strong, 
nor  do  they  include  all  whom  I  treated,  for  some  of 
them  came  in  as  delegates  from  some  malarial  district, 
with  instructions  to  fiud  out  how  to  treat  chills  and  to 
get  medicine  enough  to  go  around  at  home.  They 
came  from  Newton  Lower  Falls,  West  Newton,  Wav- 
erly  and  Saugus,  and  one  case  from  Tremont  Street, 
on  the  hill  opposite  the  Mission  Church.  None  came 
from  South  Boston,  and  I  have  never  happened  to 
see  a  case  which  originated  in  Boston.  When  I  was 
dispensary  physician  for  the  West  End  District,  I 
used  to  hear  quite  frequently  of  cases  in  the  practice 
of  other  men  in  the  region  which  Dr.  Townsend  has 
pointed  out,  just  north  of  the  Massachusetts  Hospital ; 
and  I  saw  a  few  there  then,  and  have  since  seen  a  few 
both  there  and  on  the  banks  of  the  Charles  River  Ba- 
sin further  to  the  south  ;  but  on  investigation  they  all 
proved  to  have  been  out  of  town  within  a  short  time. 
There  seems  to  be  no  question  that  cases  may  origi- 
nate in  Boston,  but  I  think  they  should  be  closely  scru- 
tinized before  this  is  considered  proved  in  any  particu- 
lar instance.  With  the  experience  of  our  street-car 
lines  and  the  cheap  fares  both  on  them  and  the  rail- 
roads, many  people  spend  their  Sundays  or  pleasant 
afternoons  or  evenings  out  of  town  during  the  sum- 
mer, a  considerable  contingent  seeking  the  upper  val- 
ley of  the  Charles.  1  do  not  know  how  long  the 
exposure  sliould  be,  but  I  should  think  that  would  be 
enough  if  the  person  was  susceptible.  All  the  cases 
were  very  amenable  to  treatment,  none  of  them  hav- 
ing a  cliill  after  quinine  was  given.  About  half  the 
cases  had  remarkably  enlarged  spleens,  and  in  two  it 
protruded  well  below  the  ribs. 

Dr.  Stkvkns  :  I  should  like  to  know  if  any  gentle- 
man has  knowledge  of  the  appearance  of  malaria  in 
towns  on  the  north  side  of  the  cit}'.  The  soutli  and 
west  sides  seem  to  be  the  location  where  malaria  has 
been  prominent.  1  have  made  inquiry  in  Winchester 
and  Somerville  and  that  section  on  the  north  side  of 
Boston,  and,  so  far  as  I  can  learn,  there  has  not  been 
very  much.  I  believe  it  is  spreading  out  in  that  direc- 
tion. There  has  bee"  a  horse-railroad  built  recently 
from  Medford  to  Winchester,  and  from  Medford  run- 
ninjf  down  to  Sauijus,  Vv'ithin  a  year  or  two.  So  far  as  I 
know,  malaria  has  not  appeared  in  towns  en  the  north 
side  of  Boston  in  anytliing  like  the  number  of  cases 
that  it  has  in  towns  to  the  soutii  and  west.  I  should 
like  to  say  also  that  in  Cambridge,  so  far  as  1  can  learn, 
along  the  banks  of  the  Charles  River  there  have  been 
very  few  cases  indeed.  Most  of  the  cases  have  been 
along  the  marshes  and  abou'  Fresh  Pond  and  near  ilie 
liigli  ground.  I  live  on  the  Ingliest  part  of  Cambridge, 
and  a  number  of  my  neighbors  iiave  had  an  attack  of 
intermittent.  My  hostler,  who  lives  on  the  lower  part 
of  my  lot,  liad  an  attack  last  year  and  iigain  this  sum- 
mer. In  regard  to  treatment,  1  would  like  to  say 
one  word,  that  we  certainly  see  a  class  of   cases   in 


Cambridge,  which,  if  they  are  not  dumb  ague,  we  do 
not  know  what  they  are.  They  get  well  with  anti- 
malarial treatment ;  and  one  remedy  I  have  used  very 
much  is  Warburg's  Tincture,  the  principal  things  in  it 
being  quinine  and  aloes.  This  seems  to  relieve  those 
indefinite  cases  where  quinine  alone  does  not  relieve. 
I  believe  it  is  the  cathartic  added  to  the  quinine  that 
does  the  good. 

Dr.  Allen:  I  saw  a  case  on  Marlborough  Street 
last  summer  in  which  the  symptoms  were  distinctly 
intermittent.  It  was  a  servant  girl  who  had  always 
lived  in  Boston  since  she  came  from  Ireland  a  few 
years  ago.  About  two  weeks  before  she  was  taken 
sick  she  spent  part  of  one  day  in  Natick.  There  was 
no  very  distinct  chill  but  there  was  high  fever  and 
intense  headache,  followed  by  sweating,  coming  on 
about  the  same  hour  every  other  day.  The  symptoms 
disappeared  rapidly  under  treatment  with  quinine. 

Dr.  F.  C.  Shattuck  :  I  am  sure  I  can  speak  for 
the  Society  as  well  as  for  myself  in  expressing  thanks 
to  the  gentlemen  who  have  taken  part  in  the  discus- 
sion. It  seems  to  me  the  discussion  this  evening  has 
brought  out  two  very  important  points ;  in  the  first 
place,  that  malaria  in  all  probability  does  originate 
within  the  city  limits.  I  think  we  have  got  to  face 
that  fact.  In  the  second  place,  a  fact  of  perhaps  even 
more  importance,  that  the  remittent  type  has  appeared 
amongst  us,  and  apparently  for  the  first  time  within 
this  year.  As  long  as  we  had  pure  intermittents, 
which  we  have  had  up  to  this  time,  there  was  very 
little  difficulty  in  diagnosis  or  treatment.  With  regard 
to  treatment,  I  have  been  struck  by  cases  that  have 
come  into  my  wards  at  the  hospital  with  clear  diagno- 
sis of  intermittent  fever,  generally  of  the  tertian  type, 
and  history  of  rigors  recurring  at  regular  intervals.  In 
many  instances  the  chills  have  failed  to  recur,  the  pa- 
tient being  simply  put  to  bed.  It  was  a  time  when  I 
was  especially  interested  in  the  plasmodiura,  and  I 
purposely  gave  no  medicine ;  and  then  they  would  not 
have  any  chill,  showing  how  mild  the  infection  was. 
The  remittent  cases  are  those  in  which  there  is  danger 
of  confusion  with  typhoid  fever.  1  recently  met  a  gen- 
tleman out  of  town  who  told  me  that  in  three  cases  he 
had  made  the  diagnosis  of  typhoid  fever  on  account  of 
the  contiiiued  type  of  the  fever,  and  had  been  obliged 
to  alter  his  diagnosis  because  the  fever  promptly  dis- 
appeared under  the  use  of  quinine.  It  is  in  these  re- 
mittent cases  especially  that  the  search  for,  and  the 
discovery  of  the  plasmodium  is  of  the  greatest  impor- 
tance. If  we  can  go  from  the  intermittent  to  the  re- 
mittent type,  why  may  we  not  in  the  course  of  a  few 
years  go  from  the  remittent  to  the  pernicious  ?  These 
pernicious  cases  originate  now  as  far  north  as  Phila- 
delphia and  its  neighborhood,  and  we  here  now  have  a 
more  virulent  infection  than  ever  before.  In  perni- 
cious cases  early  cinchonizing  is  of  the  utmost  impor- 
tance fT  saving  life,  so  that  in  doubtful  cases  search 
for  the  Plasmodium  should  be  made. 

Dr.  Stevkns  :  We  have  one  thing  to  encourage  us, 
that  from  the  experience  of  other  localities  like  the 
western  part  of  Massachusetts,  intermittent  fever  dis- 
appears after  a  time.  There  seems  to  be  less  inter- 
mittent fever  in  Ashland  and  Framingham  and  that 
vicinity  than  ten  years  ago,  so  that  we  may  be  encour- 
aged to  think  that  it  will  disappear  in  this  vicinity  after 


a  time 


Dr.   Rogers  :    In  anticipation    that  we  may    have 
what  the  chairman  predicts,  the  gentlemen  will  see  the 
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necessity  of  using  a  cathartic  as  a  preliminary  that 
quinine  may  obtain  its  full  effect.  The  objection  to 
salts  is  that  they  won't  stay,  but  calomel  generally  does. 

Dr.  Mason  :  I  don't  remember  meeting  with  that 
difficulty.  1  think  that  an  ounce  of  a  fifty  per  cent, 
solution  of  salts  will  usually  be  retained. 

Dr.  Rogkus:  I  was  alluding  to  intermittent  with 
great  irritability  of  the  stomach. 

Dr.  Townsend  :  As  to  difficulty  of  diagnosis,  I 
had  a  case  this  summer,  of  a  patient  who  had  been 
staying  in  Concord,  where  she  had  an  attack  of  pain 
and  vomiting  the  day  before  she  came  to  Boston.  I 
ordered  bismuth,  thinking  it  was  some  slight  gastric 
disturbance.  The  next  day  she  sent  for  me,  and  I 
found  her  in  severe  pain  in  the  abdomen,  necessitating 
large  doses  of  morphine.  I  confess  I  did  not  think  of 
intermittent  fever,  but  thought  of  appendicitis,  gall- 
stones, etc.  The  next  day  she  was  better.  The  day 
after  she  had  an  attack  of  pain  without  vomiting.  There 
was  no  chill,  but  there  was  some  rise  of  temperature. 
I  thought  of  intermittent  fever  then,  and  gave  quinine, 
which  did  not  stop  the  next  paroxysm,  which  came  in 
the  form  of  a  chill.  After  that,  the  trouble  was  en- 
tirely stopped.  I  should  like  to  ask  one  point  that  has 
puzzled  me  :  how  long  should  quinine  be  continued  ? 
It  stops  the  chills  very  soon  and  the  patient  gets  well, 
but  I  do  not  know  exactly  how  long  it  should  be  con- 
tinued to  prevent  relapse  or  avoid  its  coming  again. 

Dr.  Stevkns  :  My  custom  has  been  to  give  quinine 
in  divided  doses.  J  don't  believe  it  makes  much  dif- 
ference how  it  is  given  if  you  get  large  enough  doses 
early  enough.  1  have  seen  a  great  many  relapses 
where  the  intermittence  had  stopped,  and  in  two  or 
three  weeks  they  came  down  again.  I  give  quinine 
until  I  go  by  one  or  two  days,  then  I  feel  pretty  cer- 
tain that  the  patient  is  not  going  to  have  a  return  of 
the  malaria.  If  they  live  in  malarial  districts,  they  get 
two  grains  three  or  four  times  a  day  for  two  or  three 
weeks. 

Dr.  Shattuck  :  I  believe  some,  on  the  seventh, 
fourteenth  and  twenty-first  days,  give  doses  again,  be- 
cause at  these  times  the  chills  are  more  apt  to  recur. 

Dr.  Williams  :  In  the  cases  treated  this  summer, 
I  gave  one  dose,  and  then  on  the  seventh  day  another, 
and  on  the  fifteenth  another,  and  on  the  twenty -second 
another,  of  course,  the  patients  did  not  remain  in  the 
hospital  during  all  of  this  time. 

The  report  of  the  committee  appointed  to  consider 
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was  submitted  by  its  chairman,  Dr.  J.  C.  White,  and 
in  accordance  with  a  vote  of  the  Society,  it  was  acted 
upon  as  a  whole  and  unanimously  accepted. 

Yellow  Fever. — Goes,  in  a  communication  to 
the  third  Brazilian  Medical  Congress,  after  criticising 
the  ordinary  methods  used  for  the  treatment  of  yellow 
fever,  advocated  the  quick  elimination  of  the  poison 
from  the  system  by  continuous  and  rapid  discharge  of 
secretions  through  the  intestines,  kidneys  and  the  skin 
carried  out  for  three  or  four  days.  He  gives  a  purg- 
ing dose  of  calomel  followed  by  castor-oil,  keeping  up 
the  intestinal  discharjje  two  or  three  davs.  He  also 
gives  jaborandi  with  aconite,  and  places  hot-water 
bottles  in  the  bed.  As  a  diuretic  he  gives  large  quan- 
tities of  cracked  ice  and  cold-water  clysters. 

'  See  page  610  of  the  last  number  of  the  Journal. 


THK   NEW   YORK  NEUROLOGICAL  SOCIETY. 

Stated  meeting,  held  at  the  New  York  Academy 
of  Medicine  on  Tuesday  evening,  November  1,  1892. 

TRIGE3IINAL  NEURALGIA. 

Dr.  M.  Allen  Starr  presented  two  teeth  extracted 
from  the  jaw  of  a  patient  who  suffered  from  trigeminal 
neuralgia.  There  was  marked  exostosis  of  the  roots 
of  the  teeth,  and  their  extraction  resulted  in  a  com- 
plete cure  of  the  neuralgia. 

A  CASE  OF  SPASMODIC  WRY-NECK. 

Dr.  J.  A.  Booth  presented  a  case  of  spasmodic  wry- 
neck. The  patient  was  a  married  woman,  twenty-six 
years  old.  General  health  fair  up  to  the  date  of  the 
present  trouble.  No  history  of  rheumatism  or  malaria. 
During  the  early  part  of  last  May  the  patient  had  a 
miscarriage,  and  was  quite  weak  after  this  for  some 
time.  Menses  have  not  appeared  since  the  12th  of 
June,  and  she  is  now  in  the  fourth  mouth  of  pregnancv. 
Present  trouble  appeared  in  June,  and  commenced 
with  severe  pain  in  back  of  head  and  a  spasmodic  turn- 
ing of  the  head  over  left  shoulder.  The  pain  gradually 
disappeared,  but  the  other  conditions  grew  worse. 
There  is  a  more  or  less  tonic  contraction  of  the  right 
sterno-mastoid  and  trapezius  muscles.  Examination 
fails  to  reveal  any  other  nervous  lesion.  Right  sterno- 
mastoid  very  much  hypertrophied.  Treatment  thus 
far  has  consisted  of  daily  hypodermic  injections  of 
atropia  sulphate,  according  to  the  plan  advised  by  Dr. 
Leszynsky.  The  patient  has  only  been  under  obser- 
vation for  a  few  days,  and  Dr.  Booth  said  he  has  not 
yet  seen  any  improvement  in  her  condition. 

Dr.  Leszynsky  said  that,  in  a  case  very  simi- 
lar to  the  one  reported  by  Dr.  Booth,  he  gave  the  at- 
ropine injections  and  the  patient  got  well.  In  that 
case  he  carried  up  the  injections  to  one-sixth  of  a  grain 
before  marked  improvement  followed.  The  patient 
was  kept  under  continual  observation,  and  the  doses 
were  rapidly  increased. 

Dr.  G.  M.  Hammond  said  that  the  majority  of  these 
cases  are  very  difficult  to  cure.  He  has  seen  a  number 
which  appeared  to  him  to  be  psychical  in  their  nature. 
Some  of  these  patients  seem  to  derive  much  benefit 
from  the  use  of  the  fluid  extract  of  couium,  given  in 
large  doses. 

Dr.  Starr  confirmed  the  statement  of  Dr.  Ham- 
mond that  conium  has  a  decided  effect  in  some  of  these 
cases.  In  one  case  that  came  under  his  observation 
the  spasmodic  action  of  the  muscles  was  quieted  by 
pressing  upon  a  certain  point  on  the  back  of  the  skull. 
Dr.  Shaffer  devised  a  very  ingenious  mechanical  con- 
trivance, by  means  of  which  the  patient,  by  a  move- 
ment of  the  arm,  could  bring  pressure  to  bear  on  this 
point  on  the  skull,  and  at  the  end  of  six  months  he 
was  perfectly  well.  This  case  appeared  to  be  psychi- 
cal in  its  nature,  as  suggested  by  Dr.  Hammond.  As 
far  as  atropia  is  concerned.  Dr.  Starr  said  he  had  em- 
ployed it  in  one  case,  carrying  the  dose  up  as  high  as 
lie  dared,  but  no  benefit  followed. 

Dr.  E.  D.  Fisher  said  that  the  only  thing  he  has 
found  to  be  of  any  value  in  these  cases  is  either  some 
form  of  mechanical  treatment,  getting  the  parts  into 
as  comfortable  a  position  as  possible,  or  the  galvanic 
current,  which  gives  relief  to  some  extent.  Where 
these  cases  are  acute,  he  believes  there  is  a  nervous 
element  in  them,  and  sometimes  they  do  get  well  under 
these  injections  of  atropia.     Where  thev  do  not  I'et 
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well,  he  Is  rather  iuclined  to  try  operative  procedures. 
Operation,  however,  should  be  considered  as  a  last  re- 
sort. 

A    CASE    OF    HEMATOMTELIE. 

Dr.  Joseph  Collins  presented  a  case  with  the 
following  history :  Male,  Irish,  forty-seven  years  old. 
He  had  always  been  in  fairly  good  health  until  eight 
or  ten  weeks  ago.  He  was  formerly  employed  iu  the 
English  mines,  working  under  compressed  air.  Ten 
weeks  ago  he  suddenly  lost  the  power  of  all  parts  of 
his  body,  excepting  his  head.  He  did  not  lose  con- 
sciousness. He  remained  in  this  condition  for  four 
weeks,  being  unable  to  move  his  hands  or  his  feet,  or 
to  do  the  least  thing  to  help  himself.  At  this  time  he 
also  suffered  greatly  from  pain,  which  he  describes  as 
a  burning  or  scorching  pain.  At  the  end  of  the  four 
weeks  he  was  able  to  walk  about  a  little.  The  right 
side  of  his  body  improved  more  rapidly  than  the  left. 
At  the  time  of  the  attack  he  also  had  some  trouble 
with  his  sphincter  muscles.  At  present  only  the  vaso- 
motor symptoms  are  left. 

Dr.  Leszynsky  said  he  saw  the  patient  presented 
bv  Dr.  Collins,  but  did  not  examine  him.  From  the 
history  given,  he  could  not  agree  with  Dr.  Collins's  di- 
agnosis. He  has  seen  two  or  three  cases  of  hamor- 
rha<£e  into  the  cervical  portion  of  the  cord,  and  in  those 
cases  the  paralysis  came  on  suddenly,  and  the  patients 
were  left  with  some  atrophy.  The  history  in  this  case 
seemed  to  point  to  a  multiple  neuritis. 

Dk.  Fisher  referred  to  the  fact  that  men  who  work 
in  places  where  there  is  considerable  atmospheric  pres- 
sure sometimes  become  affected  with  symptoms  like 
those  in  Dr.  Collins's  case.  He  saw  a  man  the  other 
day,  a  diver  by  occupation,  who  claimed  that  not  infre- 
quently men  in  his  class  of  work  become  paralyzed 
for  four  or  five  days  or  a  week,  and  then  recover.  He 
had  had  two  or  three  such  attacks  within  the  past 
twenty  years. 

Dr.  G.  M.  Hammond  presented  a  patient  with  the 
following  history  :  Family  history  unimportant,  with 
the  exception  that  the  man's  father  was  a  dipsomaniac. 
The  patient  himself  was  formerly  a  hard  drinker. 
From  the  time  of  his  marriage,  eight  years  ago,  he  in- 
dulged excessively  in  sexual  intercourse,  usually  per- 
forming the  act  daily.  Contracted  syphilis  about 
twelve  years  ago.  Early  in  1891  he  began  to  suffer 
from  severe  and  continuous  occipital  headache  ;  this 
pain  afterwards  left  the  back  of  his  head  and  appeared 
in  the  forehead.  In  the  fall  of  1891  complete  ptosis 
of  tlie  left  eyelid  suddenly  developed.  With  the  advent 
of  the  potosis  the  he-'/'ache  disappeared  and  has  never 
returned.  Has  had  no  double  vision,  although  the 
muscles  of  the  orbit  supplied  by  the  third  nerve  were 
all  paralyzed.  The  fourth  and  sixth  nerves  were  not 
affected.  The  third  nerve  paralysis  has  been  partially 
recovered  from,  but  there  is  still  slight  ptosis  and 
paresis  of  the  superior  and  inferior  recti  muscles. 
Vision  in  the  left  eye  gradually  failed,  and  an  opthal- 
moscopic  examination  reveals  evidence  of  gray  degen- 
eration of  the  lef'i.  optic  neve.  In  March,  1892,  the 
man  was  suddenly  taken  with  a  peculiar  affection  of 
speech.  There  is  no  aphasia  in  the  proper  acceptation 
of  that  term.  The  patient  can  read  and  write,  compre- 
hends all  that  he  sees  and  heart;,  and  expresses  his 
ideas  and  words  in  logical  sequence.  The  peculiarity 
of  speech  consists  in  the  explosive  character  with  which 
the  words  are  delivered,  and  the  rapidity   with  which 


the  sounds  are  uttered.  One  word  follows  another  so 
closely  that  the  full  time  is  not  given  for  the  proper 
enunciation  of  each  syllable.  The  words  are  therefore 
clipped,  and  the  syllables  are  "jerked  out "  as  if  from 
a  machine.  This  form  of  speech,  Dr.  Hammond  said, 
differs  entirely  from  stammering  and  from  stuttering. 
The  former  is  caused  by  a  spastic  spasm  of  the  muscles 
of  respiration,  while  stuttering  is  caused  by  mobile 
spasm  of  the  lips  and  tongue.  At  the  time  his  change 
of  speech  came  on,  he  also  had  difficulty  in  walking  ; 
he  walked  like  a  drunken  man,  and  this  still  persists 
to  a  certain  extent.  During  the  past  eight  months  he 
has  been  strictly  temperate.  He  was  under  treatment 
for  several  months,  receiving  as  high  as  135  drops  of 
a  saturated  solution  of  potassium  iodide  three  times 
daily,  together  with  small  doses  of  bichloride  of  mer- 
cury, but  this  did  not  improve  his  condition  at  all. 
Recently  he  has  been  troubled  with  insomnia,  with 
disagreeable  dreams  and  depression  of  spirits.  As  to 
diagnosis,  Dr.  Hammond  said  he  did  not  think  the 
change  in  the  man's  speech  was  due  to  any  physical 
lesion  ;  that  we  know  of  no  physical  condition  that 
would  bring  about  such  a  condition.  He  considered  it 
a  psychical  condition,  of  an  hysterical  nature. 

A  STDDY  of  some  OF  THE  DRUGS  USED  IN  FUNCTIONAL 
NERVOUS  DISORDERS. 

Dr.  Arthur  A.  Boyer  read  a  paper  on  this  sub- 
ject. He  stated  that  in  the  treatment  of  functional 
nervous  disorders,  as  iu  other  fields,  there  is  a  great 
temptation  to  secure  rapid  and  striking  results,  and 
that  on  this  account  there  is  a  disposition  to  give  sec- 
ondary consideration  to  the  means  employed,  and  too 
often  to  forget  the  rigid  scrutiny  to  which  they  should 
be  subjected.  There  are  two  things  that  impress  the 
student  of  therapeutics  as  applied  to  functional  nervous 
disorders  :  first,  the  necessity  for  pushing  familiar 
drugs  to  their  physiological  limits  ;  second,  the  large 
number  of  new  drugs  reported  as  accomplishing  start- 
ling results  without  a  sequence  of  dangerous  or  un- 
pleasant symptoms.  It  is  not  unreasonable  to  suspect 
that  such  reports  are  based  on  insufficient  data,  and 
that  better  acquaintance  with  these  drugs  will  reveal 
elements  no  less  dangerous  because  insidious. 

The  first  drugs  referred  to  by  Dr.  Boyer  were  those 
used  in  chorea,  and  foremost  among  these  is  arsenic, 
riiere  is  a  large  class  of  patients  who  have  been  taking 
moderately  small  doses  of  arsenic,  and  who  bear  char- 
acteristic marks  of  their  treatment.  The  skin  is  pale, 
often  sallow  to  the  point  of  muddiuess;  the  air  is  lan- 
guid ;  the  gait  rather  uncertain ;  the  hands  moist ; 
rtesh  flabby  ;  appetite  poor  ;  habit  constipated  ;  heart's 
action  feeble,  frequently  accompanied  by  palpitation 
or  irregularity  ;  pulse  soft ;  respiration  shallow.  Ex- 
amination of  the  muscular  system  reveals  a  lack  of  tone. 
In  gereral,  the  condition  of  the  patient  is  what  might 
be  called  below  par.  Dr.  J.  Hutchinson  has  iu  several 
of  his  monographs  called  attention  to  the  harmful  ef- 
fects of  long-continued  use  of  the  drug.  The  probable 
action  of  arsenic  is  two-fold :  primarily,  a  depression 
of  the  spinal  centres  by  reason  of  the  poverty  of  the 
blood ;  in  the  second  case,  and  to  a  much  less  degree, 
a  reduction  of  the  working  power  of  the  muscles  by  the 
direct  effect  of  the  drug. 

The  next  drug  to  which  the  reader  referred  in  his 
paper  was  chloral.  The  cases  of  chorea  in  which  it 
has  proven  of  most  value  are  those  of  the  acute  and 
violent  form,  where  an  immediate  cessation  of  spasm 
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is  requisite  to  the  safety  of  the  patient.  The  tlieory 
for  its  use  was  the  fact  that  in  j-leep  clioreic  nioveiiients 
usually  cease.  Chloral  was  (|uoted  as  a  pure  hypnotic. 
The  large  amount  of  chloral  required  in  such  and  sim- 
ilar cases,  however,  to  produce  sleep,  certainly  creates 
a  doubt  in  the  mind  whether  the  eifect  is  produced 
through  the  hypnotic  action  of  the  drug,  so  much  as  by 
the  profound  depression  of  the  brain  and  spinal  centres 
and  direct  action  of  the  muscles  themselves.  Dr.  Boyer 
also  referred  to  the  use  of  the  antipyretics,  namely, 
antipyrine,  phenacetine  and  exalgine,  in  chorea.  He 
stated  that  these,  as  well  as  all  other  drugs  that  have 
won  a  reputation  in  the  treatment  of  chorea,  possess  as 
their  most  prominent  feature  the  power  to  cause  a  depres- 
sion of  sensation  and  motion  to  the  point  of  paralysis  ; 
that  in  doses  short  of  this  effect,  they  are  not  of  much 
value;  and  that  when  they  are  administered  in  doses 
sufficient  to  check  choreic  movements,  other  systemic 
effects,  such  as  general  depletion  of  the  forces  of  the 
body,  vascular  dilatation  and  cardiac  and  respiratory 
depression  attend  their  specific  action. 

Dr.  Boyer  next  referred  to  the  treatment  of  insomnia. 
The  drugs  that  have  proved  most  efficacious  in  produc- 
ing sleep,  he  said,  are  chloral  and  sulphonal.  The 
large  number  of  persons  suffering  from  insomnia  who 
find  their  way  to  the  specialist  demonstrates  only  too 
frequently  the  failure  of  the  hypnotics  to  accomplish 
what  was  expected  of  them.  They  comprise  two  classes : 
those  who  are  taking  chloral  and  sulphonal,  yet  can- 
not sleep :  and  those  who  sleep  when  they  take  the 
drug,  but  consult  you  for  "  extreme  nervousness." 
These  people  have  certain  traits  in  common.  The 
first  thing  that  attracts  your  attention  is  the  hard,  set 
features  ;  the  fixed  look  ;  the  dull,  heavy  eyes,  often 
congested  ;  the  dusky  pallor  of  the  complexion  ;  the 
expression  of  despair.  The  face  never  relaxes  into  a 
smile.  The  patient  walks  as  if  in  a  trance,  and  talks 
in  an  automatic  manner.  The  mental  conditions  differ 
somewhat  in  chloral  and  sulphonal.  In  the  former 
there  is  more  excitement  and  irritability  ;  in  the  latter, 
more  despair.  In  some  cases  trembling  is  observed. 
Chloral  has  also  a  peculiar  effect  on  the  ocular  muscles, 
disturbing  their  proper  relations  to  each  other.  Daily 
contact  with  patients  who  have  been  taking  chloral  and 
sulphonal  for  insomnia,  Dr.  Boyer  said,  has  forced 
upon  him  conclusions  that  go  far  from  supporting  the 
flattering  opinions  commonly  expressed  on  the  subject. 
A  large  number  of  patie^its  who  present  themselves 
for  treatm  nt  will  be  found  to  be  suffering:  as  much 
from  the  drugs  they  have  been  taking,  as  from  the 
original  disorder  and  an  absolute  removal  of  all  drugs 
will  serve,  not  only  to  elucidate  the  condition,  but  fre- 
quently also  to  give  much  relief  to  the  sufferer. 

Dk.  C.  a.  Hertf.u  said  he  thought  arsenic  acts 
rather  differently  upon  the  nutrition  of  choreic  patients 
than  was  expressed  in  Dr.  Boyer's  paper.  In  study- 
ing a  good  many  grave  cases  of  chorea,  it  was  found 
that  the  quantity  of  uric  acid  excreted  was  very  much 
increased.  A  peculiar  reddish  coloring  matter  was 
also  found  in  the  urine.  In  the  course  of  treatment  of 
chorea  by  arsenic,  the  uric  acid  was  very  much  dimin- 
ished, and  the  patients  recovered.  The  antipyretics 
also  reduce  the  excretion  of  uric  acid,  and  they  do  so 
in  doses  that  are  far  from  being  toxic.  Dr.  Herter 
thought  that  Dr.  Bover  was  rather  too  extreme  in  his 
condemnation  of  the  drugs  named. 

Dr.  Gkorge  W.  Jacoby  said  that  he  agreed  with 
Dr.  Boyer  in  so  far  that  we  should  use  the  drugs  men- 


tioned by  him  with  a  certain  amount  of  judgment.  In 
regard  to  the  statement  made  by  Dr.  Boyer  that  arsenic 
has  been  known  to  produce  niulti[»le  neuritis,  lie  would 
like  to  know  how  many  cases  of  that  disease  have  come 
under  the  observation  of  the  members  present  caused 
by  the  medicinal  doses  of  arsenic.  He  considered  Dr. 
Boyer's  pa[)er  too  sweeping  in  its  nature. 

Dr.  C.  n.  Buow.N  said  he  considered  arsenic  one  of 
the  best  remedies  we  have  at  our  command.  In  chorea 
it  is  extremely  useful,  and  he  has  never  seen  it  do  any 
harm.  As  regards  chloral,  it  is  a  dangerous  druir.  and 
so  is  opium,  but  to  say  that  they  are  not  valuable  in 
functional  nervous  diseases,  is  going  very  far  indeed. 
Dr.  Brown  said  he  does  not  use  chloral  so  much  now, 
since  we  have  sulphonal  and  chloralamid,  but  he  still 
employs  it  occasionally  and  has  never  seen  any  harm 
follow.  As  regards  the  poisonous  action  of  these 
drugs,  he  does  not  see  the  necessity  of  giving  them  in 
sucb  large  doses. 

Dr.  Starr  said  that  he  has  been  unfortunate  enough 
to  produce  multiple  neuritis  in  two  cases  with  arsenic  ; 
during  the  period  these  cases  were  produced,  however, 
he  has  been  giving  the  drug  quite  coJtinuously  and 
thoroughly  in  420  cases  of  chorea,  so  the  proportion 
is  small.  He  considered  the  warning  continued  in  Dr. 
Boyer's  paper  as  a  timely  one.  We  are  too  apt  to 
overlook  the  effects  of  drugs,  and  give  them  as  a 
matter  of  routine.  Still,  it  seemed  to  him  that  many 
of  the  symptoms  ascribed  by  Dr.  Boyer  to  the  arsenic 
were  chiefly  those  of  the  chorea  itself,  and  are  due  to 
the  disturbed  nutrition,  the  anajmia,  etc.,  which  under- 
lie the  choreic  manifestations. 

Dr.  Collins  said  he  was  rather  inclined  to  think 
that  Dr.  Boyer  has  not  taken  a  pessimistic  view  of  this 
subject,  but  that  some  of  the  members  misunderstood 
the  spirit  of  his  paper.  In  ILurope,  particularly  in 
Germany  and  England,  where  these  synthetical  drugs 
are  much  more  largely  employed  than  here,  the  pro- 
portion of  cases  in  which  injurious  effects  have  followed 
their  use  is  by  wo  means  small.  Dr.  Boyer  has  per- 
haps overrated  the  poisonous  properties  of  some  of  the 
drugs,  but  his  warning  comes  in  good  time. 

Dr.  Boyer,  in  closing  the  discussion,  said  that  he 
was  sorry  to  see  that  the  general  impression  created 
by  his  paper  was  that  he  wished  to  advocate  the  with- 
drawal of  all  drugs  from  our  practice.  The  purpose 
of  the  paper  was  rather  to  study  the  mode  of  action  of 
certain  drugs  as  ap[)Iied  to  special  disorders,  and  in  the 
manner  commonly  employed  in  such  cases,  and  to 
suggest  a  more  careful  examination  into  the  action  of 
some  of  the  newer  drugs.  Dr.  Herter,  he  said,  is  quite 
correct  in  his  remarks  concerning  the  decrease  of  uric 
acid  after  the  administration  of  arsenic  in  smal'  doses 
and  for  a  short  time.  This  point  was  covered  in  the 
first  part  of  Dr.  Boyer's  paper  where  he  referred  to 
the  tonic  action  of  the  drug  in  checking  retrograde 
metamorphosis. 

Replying  to  Dr.  Starr's  objection  that  the  symptoms 
attributed  to  the  drug  might  have  been  mistaken  for 
the  symptoms  of  the  disease,  Dr.  Boyer  said  that  his 
statements  were  the  result  of  observations  on  ca-es  in 
his  practice,  and  were  arrived  at  by  the  removal  of  the 
drug  in  question. 

Dk.  Leszynsky  presented  a  patient  with  the  follow- 
ing history :  Female,  single,  aged  eighteen.  At  the 
age  of  four  years  she  fell  to  the  pavement  from  a  fourth- 
story  •tvindow.  Taken  to  Bellevue  Hospital,  where 
she  remained  for  seven  weeks.     She  was  unconscious 
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for  two  weeks  followiii<»  tlie  fall.  Since  the  time  of 
the  accident  she  has  been  weak  on  the  right  side,  and 
until  her  eleventh  year  she  was  unable  to  grasp  and 
hold  objects  with  lier  right  hand.  Until  her  fourteentli 
year  bhe  suffered  fiom  e[)ile[)tic  attacks,  from  two  to 
five  daily.  There  was  right  hemina^sthesia  and  slight 
hemiparesis  on  the  same  side.  She  states  that  she  has 
occasional  falling  spells,  and  complains  of  deafness  of 
the  right  ear.  'I'here  is  a  large  opening  in  the  skull 
over  the  left  parietal  bone,  extending  to  the  median 
line. 

Her  present  condition  is  as  follows:  The  girl  is  well 
nourished  and  healthy  looking.  There  is  complete 
flaccid  paralysis  of  the  right  upper  extremity,  and 
paresis  of  the  right  lower  extremity.  Faradic  irrita- 
tion normal.  There  is  some  evidence  of  right  facial 
paresis.  Absolute  right  heminsesthesia,  involving  face, 
cornea,  tongue  and  mucous  membrane.  No  marked 
atrophy  in  muscles.  Knee-jerks  and  other  reflexes 
normal.  No  spinal  nor  ovarian  tenderness.  Both 
pupils  normal  in  size  and  reaction.  Loss  of  taste  on 
right  side  ;  the  smell  has  not  been  tested.  The  hear- 
ing on  that  side  is  also  much  impaired. 

Dr.  Leszynsky  said  he  employed  copperplates  over 
the  right  arm,  leaving  them  on  for  forty-eight  hours, 
but  without  any  effect.  The  question  arises  in  this 
case,  he  said,  as  to  how  many  of  these  symptoms  are 
organic  and  how  many  functional  ?  The  character  of 
the  paralysis  on  the  right  side  would  exclude  the  ordi- 
nary form  of  hemiplegia.  The  fact  that  there  is  evi- 
dence of  facial  paresis  would  show  that  it  is  organic  to 
some  extent.  The  later  attacks  she  had  were  undoubt- 
edly hysterical  in  character.  The  opening  in  the  skull 
is  really  the  most  interesting  feature  in  the  case.  As 
a  matter  of  course,  we  would  assume  that  she  had  been 
trephined,  but  such  is  not  the  case.  It  has  been  learned 
that  no  operation  was  done  on  the  skull,  and  Dr.  Abbe 
has  confirmed  this  after  a  careful  examination.  The 
question  arises  whether  this  cavity  is  not  due  to  bone 
absorption,  due  to  obliteration  ot  the  nutrient  artery 
at  the  time  of  the  accident.  Dr.  Leszynsky,  said,  how- 
ever, that  he  could  find  no  mention  in  any  work  on 
anatomy  of  a  nutrient  artery  to  the  parietal  bone,  al- 
though no  doubt  such  an  artery  exists.  The  cavity 
may  also  have  bee.i  due  to  a  cyst,  although  there  is  no 
evidence  of  it.  Dr.  Leszynsky 's  diagnosis  of  the  case 
was  hysteria  engrafted  upon  the  results  of  injury  to 
the  brain. 

Dk.  Jacobi  said  he  had  seen  Dr.  Leszynsky's  pa- 
tient a  number  of  times.  He  had,  however,  obtained 
an  entirely  different  history  from  her,  according  to 
which  slie  had  been  subject  to  convulsions  before  she 
fell  out  of  the  window.  He  supposed  at  that  time  it 
was  a  case  of  infantile  convulsions,  and  that  the  other 
symptoms  were  due  to  hysteria.  The  cavity  in  the 
skull,  he  thought,  was  due  to  a  cystic  growth,  which 
had  produced  a  wasting  of  the  upper  part  of  the  bone. 

1)k.  C.  L.  Dana  said  he  had  also  seen  the  patient, 
but  had  never  made  a  positive  diagnosis,  on  accouut 
of  the  unreliability  of  the  girl's  early  history.  He 
thought  Dr.  Leszynsky  deserved  a  good  deal  of  credit 
for  going  into  the  case  so  t.'ioroughly,  and  he  considered 
his  diagnosis,  iu  which  Dr.  Jacobi  also  concurred,  to 
be  correct. 

THE   NKUVOUS    ORIGIN    OF   JAUNDICE. 

Du.  A.  D.  Rockwell  read  a  paper  on  this  Object. 
He  said  it  is  a  well-known  fact  that  disturbance  of  the 


brain,  both  organic  and  functional,  may  verv  seriously 
interfere  with  the  functional  activity  of  distant  orgaus. 
A  cerebral  disturbance  may  be  the  direct  causative 
factor  of  very  persistent  derangements  of  the  sexual 
apparatus;  the  bladder,  intestines,  stomach  and  heart 
may  also  be  disordered  by  diseases  of  the  central  ner- 
vous system,  as  well  as  the  kidney  and  the  liver.  So 
closely  and  so  strangely  are  the  vascular  and  the  gen- 
eral nervous  system  related  to  each  other,  that  their 
pathological  conditions  are  often  inseparably  connected. 
The  nervous  system  has  an  alliance  so  close  with  the 
functional  activity  of  the  secretory  and  excretory  glands 
of  the  body,  that  emotional  disturbances,  according  to 
their  character,  act  as  depressents  or  excitants  of  the  func- 
tional life  of  these  organs.  Some  of  the  more  common 
of  these  effects  are  every  day  familiar  facts,  as  when  the 
flow  of  tears  is  excited  through  grief,  or  the  secretion 
ot  saliva  and  gastric  juice  through  the  smell  of  food. 
In  the  same  manner  as  the  superficial  glands  are  easily 
influenced,  so  iu  all  probability  are  the  blood-making 
or  ductless  glands  regulated  and  controlled  by  the  or- 
ganic nervous  system.  Dr.  Murchison,  to  whom  the 
world  is  so  much  indebted  for  enlightenment  on  this 
subject,  asserted  that  not  only  was  the  secretion  of 
bile  interfered  with  by  prolonged  mental  anxiety, 
worry,  and  incessant  mental  exertion,  but  that  the 
principles  of  sanguification  and  blood  change,  in  which 
the  liver  takes  part,  were  frequently  deranged  from 
these  same  causes.  He  states  that  acute  atrophy,  in 
which  the  secreting  cells  are  rapidly  disintegrated,  and 
the  functions  of  the  organ  arrested,  appears  in  many 
instances  to  have  a  purely  nervous  origin  ;  and  very 
often  the  first  symptoms  of  the  disease  have  occurred 
immediately  after  a  severe  fright,  or  an  outburst  of 
passion  in  a  person  previously  healthy.  An  impression 
made  upon  the  brain  appears  to  be  reflected  to  the 
liver  and  deranges  its  nutrition.  Even  cancer  of  the 
liver  appears  sometimes  to  result  from  the  functional 
derangement  induced  iu  the  first  instance  by  mental 
trouble. 

Dr.  BuDi),  another  keen  observer,  wrote  that  mental 
anxiety  or  trouble  seems  to  have  great  influence  on  the 
production  of  gall-stones,  or  at  least  of  biliary  gravel. 

Dr.  Rockwell  said  that  he  has  had  occasion  to  see 
and  treat  a  considerable  number  of  cases  of  jaundice 
dependent  upon  a  great  variety  of  cases,  and  he  has 
been  impressed  with  the  frequent  occurrence  of  cases 
due  to  deranged  innervation  interfering  with  the  nor- 
mal  metamorphosis  of  the  bile.  According  to  his  ex- 
perience, there  is  little  to  differentiate  in  the  diagnosis 
between  jaundice,  the  result  of  purely  nervous  agen- 
cies, and  where  it  results  from  the  various  other  non- 
mechanical  causes,  unless  it  is  the  more  sudden  onset 
of  the  discoloration  in  the  former  class  of  cases.  A 
thorough  history  of  the  case  will,  however,  generally 
enable  us  to  determine  whether  the  exciting  cause  is 
of  a  nervous  or  a  non-nervous  character.  Dr.  Rock- 
well then  gave  the  history  of  three  interesting  cases  of 
jaundice  of  distinctly  neurotic  origin  coming  under  his 
own  observation.  In  conclusion,  he  referred  to  the 
striking  similarity  of  symptoms  of  neurasthenia  with 
some  of  the  manifestations  of  lith;«mia,  and  mentioned 
the  more  common  points  of  differentiation  between 
those  two  conditions. 

Du.  Hekter  said  he  was  much  interested  iu  Dr. 
Rockwell's  paper.  An  explanation  had  occurred  to  him 
regarding  the  intimate  relations  between  certain  ner- 
vous conditions  and  disorders  of  the  liver  :  in  cases  where 
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jaundice  follows  a  mental  shock  there  may  be  a  general 
relaxation  of  the  blood-vessels  throughout  the  body,  and 
especially  in  the  liver.  In  hysterical  and  neurasthenic 
cases  we  can,  by  hypnotic  suggestion,  produce  local 
conditions  which  depend  upon  a  great  dilatation  of  the 
vessels.  If  this  does  happen  in  the  liver,  it  lowers 
the  arterial  tension  in  those  vessels,  and  thus  may  per- 
mit the  flow  of  bile  into  the  blood-vessels.  Normally, 
the  pressure  is  greater  in  the  small  blood-vessels  than 
in  the  bile-ducts.  When  this  order  of  thinijs  is  re- 
versed,  however,  the  bile  is  taken  up  by  the  blood 
and  jaundice  will  result. 

Dk.  William  D.  Gkan(Jer  related  a  case  in  which 
jaundice  was  associated  with  decided  mental  disorder. 
The  ques'ion  at  that  time  was  whether  the  mental  dis- 
turbance might  not,  in  a  measure,  be  due  to  the  jaun- 
dice. The  question  was  answered,  however,  by  the 
patient's  recovering  from  this  attack  and  having  a 
subsequent  attack  of  mental  trouble  without  any  disor- 
der of  the  liver. 


i^ecent  literature. 


TTie  Law  of  Public  Health  and  Safety,  and  the  Powers 
and  Duties  of  Boards  of  Health.  By  Leroy  Par- 
ker, Esq  ;  formerly  President  of  the  Michigan  State 
Board  of  Health,  and  Robert  H.  Worthington,  of 
the  New  York  Bar.  Pp.  471.  Albany,  N.  Y. :  M. 
Benber,  1892. 

The  highest  welfare  of  the  State  is  subserved  by 
protecting  the  life  and  health  of  its  citizens  by  laws 
which  will  compel  the  ignorant,  the  selfish,  the  care- 
less and  the  vicious,  to  so  regulate  their  lives  and  use 
their  property,  as  not  to  be  a  source  of  danger  to 
others.  The  State,  therefore,  has  the  right  to  enact 
such  laws  as  shall  best  accomplish  this  purpose,  even 
if  their  effect  is  to  occasionally  interfere  with  individ- 
ual freedom  and  the  untrammelled  enjoyment  of  prop- 
erty. 

This  volume  will  be  found  of  great  value  to  the 
different  local  boards  of  health  and  other  sanitary  offi- 
cials, since,  up  to  this  time,  no  work  treating  solely 
of  the  laws  relating  to  public  health  and  safety  has 
been  published  in  the  United  States. 

The  object  of  this  book  is  to  afford  a  safe  guide  to 
health  officers  in  the  administration  of  the  duties  of 
their  office  ;  to  physicians,  from  whom  certain  obser- 
vances in  the  interest  of  public  health  are  required  ; 
and  to  legal  practitioners,  as  an  aid  in  determining 
what  the  law  is  in  any  given  case  which  may  be  under 
consideration,  and  for  which  their  counsel  is  sought. 

A  Treatise  on  Hygiene  and  Public  Health.  Edited  by 
Thomas  Stevenson,  JNl.D.,  E.R.C.P.,  London,  and 
Shirley  F.  Murphy,  Medical  Officer  of  Health, 
of  London.  Vol.  I,  pp.  1013.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1892. 

This  volume  consists  of  a  treatise  containing  papers 
upon  the  different  subjects  pertaining  to  hygiene  and 
public  health,  by  various  English  authors  selected  in 
consequence  of  their  expert  knowledge  upon  the  differ- 
ent subjects  presented. 

The  editors  have  been  fortunate  in  securing  for  this 
purpose  the  services  of  writers  whose  names  are  the 
best  guarantee  of  the  value  of  their  contributions. 
Each  author   is  separately  responsible  for  the  views 


which  he  presents,  the  work  of  the  editors  being  par- 
ticularly directed  toensurinjj  a  convenient  arran<;ement 
of  the  subjects. 

In  the  selection  of  authors,  it  was  decided  not  to 
limit  the  choice  to  members  of  the  medical  profession. 
While  the  subject  of  Air  is  treated  by  a  physician, 
that  of  Ventilation  is  entrusted  lo  a  physicist;  Climate 
is  discussed  by  a  physician,  and  Dwellings  by  archi- 
tects ;  and  a  surgeon  contributes  the  paper  on  Hospital 
Hygiene. 

The  topics  presented  are  as  follows:  'Air,"  by 
Dr.  J.  Lane  Notter,  Professor  of  Military  Hygiene 
at  the  Army  Medical  School;  "  Warming  and  Ventil- 
ation," by  W.  N.  Shaw,  F.R.S.,  Lectures  on  Experi- 
mental Physics  at  Cambridge  ;  '*  Meteorology,"  by  G.  J. 
Symons,  Secretary  of  Roval  Meteorological  Society  ; 
"  Influence  of  Climate  on  Health,"  by  C.  T.  Williams, 
M.D.  ;  "Water,"  by  Thomas  Stevenson,  M.D. ;  "  The 
Influence  of  Soil  on  Health,"  bv  S.  M.  Copeman,  M. 
A.,  M.D. ;  "Food,"  by  Sidney  "Martin,  M.D. ;  "The 
Inspection  of  Meat,"  by  E.  W.  Hope,  M.D. ;  "  Cloth- 
ing," Geo.  V.  Poore,  M.D. ;  "Physical  Education," 
by  Fred'k  Treves,  F.R.C.S.  ;  "Baths,"  bv  W.  H.ile 
White,  M.D. ;  "The  Dwelling,"  bv  P.  G  Smith,  F.R. 
I.B.A.,  and  K.  D.  Young,  F.RJ.B.A.  ;  "Hospital 
Hygiene,"  by  H.  G.  Howse,  M.S.  ;  "The  Di-posal  of 
Refuse,"  by  W.  H.  Corfield,  M.A.,  M.D.,  and  Louis 
C.  Parkes,  M.D.  ;  "Offensive  and  Noxious  Trades," 
by  Thomas  W.  Ilieue,  M.D. ;  "  Slaughter-Houses  and 
their  Administrations,"  by  E.  W.  Hope,  M.D. 

The  different  topics  are  fully  and  intelligently 
treated,  especially  those  which  relate  to  the  subjects  of 
Ventilation,  Water,  Soil,  Food,  Physicial  Education, 
the  Dwelling,  and  the  Disposal  of  Refuse.  The  work 
is  fully  illustrated  with  plates,  diagrams  and  wood- 
cuts, and  pains  appear  to  have  been  taken  to  bring  the 
information  upon  each  topic  up  to  date. 

The  following  comment  is  worthy  of  note  in  the 
article  upon  water: 

For  the  past  twenty  years  the  well-known  typhoid- 
fever  epedemic  of  Lausen  in  Switzerland  has  been 
quoted  as  an  example  of  the  passage  of  typhoid  infec- 
tion through  the  soil  for  a  very  long  distance  (in  this 
instance  a  mile  or  more).  Recent  experiments,  espe- 
cially those  of  the  State  Board  of  Health  at  Lawrence, 
Mass.,  would  appear  to  discredi*^  the  capacity  of  soils 
to  transmit  typhoid  germs  through  long  distances  in 
the  soil. 

Dr.  Stevenson,  in  this  volume,  makes  the  following 
just  comment  upon  the  Lausen  case  :  *'  It  appears  to 
the  writer,  however,  that  the  experiment,  (tried  at 
Lausen,  with  salt  and  meal,)  in  the  face  of  the  pre- 
viously observed  turbidity  of  the  fountains  whilst 
irrigation  was  going  on  in  the  Fiirler  Valley,  is  not 
conclusive  against  the  possibility  of  the  water  Hnding 
its  way  from  Fiirlenthal  to  Lausen  by  natural  con- 
duits." 

Mrs.  SeWy.  —  Doctah,  da  chile  dun  gone  swaller  'r 
pint  ob  ink. 

Doctor. — Hab  yo'  dun  ennvdini;  fo'  de  relief  ob 
'im? 

Mrs.  Selby.  —  I'se  dun  made  'im  eat  free  sheets  ob 
blottiu'  paper,  Doctah.  Was  dat  rite  ?  —  Brooklyn 
Life. 

Careful  dissection  of  the  bodies  of  humming-birds 
shows  that  their  natural  food  is  not  insects  but  honey. 
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ANNUS  MEDICUS,  MDCCCXCII. 
This  year,  like  its  predecessor,  does  not  offer  very 
much  material  for  an  annus  medicus.  The  most 
serious  epidemic  of  cholera  which  has  occurred  for 
some  years,  lias  invaded  parts  of  Europe  and  threat- 
ened the  United  States.  Good  original  work  has  been 
done,  especially  in  bacteriology  and  surgery,  although 
most  of  it  consisted  in  proving  and  disproving  work  of 
previous  years.  The  subjects  of  epidemic  diseases 
and  quarantine  have  been  vigorously  taken  up  in  the 
United  States,  owing  largely  to  the  importation  of 
several  cases  of  typhus  and  the  near  approach  of 
cholera. 

EPIDEMICS. 

In  recent  years,  when  cholera  has  reached  Europe, 
it  has  generally  come  by  the  way  of  the  Suez  Canal. 
This  was  the  case  in  the  outbreak  of  1890,  in  Spain. 
In  1891  no  cases  were  reported  in  Europe.  It  had. 
however,  come  through  tlie  Red  Sea  ports  into  the 
Hedjaz,  during  religious  ceremonies  in  Mecca,  and  had 
spread  through  Asia  Minor.  In  the  first  of  the  year 
cases  still  occurred  in  different  parts  of  Asia  Minor,  but 
by  the  middle  of  February  it  had  disappeared  from  the 
neighborhood  of  Damascus  and  Beyrout,  and  existed 
only  in  one  or  two  interior  valleys.  This  year  the 
religious  pilgrimage  to  Mecca  was  not  attended  by 
cholera. 

The  epidemic  of  this  year  appeared  in  March,  in 
the  northwestern  provinces  of  India.  It  is  obligatory 
on  every  Hindoo  to  bathe  iu  the  Gai'ges  where  it 
issues  from  the  mountains.  The  dying  Hindoo,  also, 
is  immersed  in  this  stream,  if  it  is  possible  to  get  him 
there,  and  this  point  is  always  considered  a  cholera 
focus.  The  water  this  year  was  very  low,  and  the 
bathing-place  was  reduced  to  a  pool.  On  March  22d 
the  first  case  occurred  at  llurdwar,  and  on  the  25th 
tlie  fair  was  closed  by  the  police  authorities.  The 
disease  was  spread  by  returning  pilgrims  through  the 
Punjaub,  and  reached  Deliii  on  March  30th.  From 
here  it  spread  through  the  Cashmere  Valley,  and 
reached  Afghanistan    on  April    15tb,  and  it  reached 


Persia  iu  May.  In  June  it  crossed  the  Caspian  Sea, 
and  in  July  spread  among  the  population  of  Asiatic 
Russia.  By  the  middle  of  the  mouth  it  reached  the 
Caucasus  and  crossed  into  European  Russia.  It  was 
at  this  time  especially  virulent  at  Teheran  and  Astra- 
khan and  in  the  Caucasus.  It  advanced  steadily 
through  Russia,  reaching  Moscow  and  St.  Petersburg 
by  the  middle  of  July.  Until  this  time  no  cases  had 
been  reported  west  of  Russia  except  in  Paris,  and 
these  cases  in  Paris  were  not  a  part  of  the  invading 
epidemic.  From  April  5th  up  to  July  2oth  about  160 
deaths  from  a  rapidly  fatal  diarrhoeal  affection  had 
been  reported  in  the  neighborhood  of  Paris,  and  the 
character  of  the  disease,  although  attributed  to  the 
use  of  Seine  water,  and  manifesting  itself  in  those 
quarters  where  that  water  is  supplied  for  consumption, 
bore  such  a  striking  resemblance  to  Asiatic  cholera, 
that  its  identity  was  during  the  whole  summer  a  subject 
of  dispute.  This  disease,  which  was  popularly  called 
cholerine,  had  existed  as  an  endemic  outbreak  to  a  less 
extent  in  previous  summers.  In  the  autumn,  after 
cases  of  undoubted  Asiatic  cholera  had  occurred  in 
northern  France,  the  attempt  to  distinguish  between 
the  two  diseases  was  abandoned. 

In  regard  to  the  origin  of  the  cholera  in  Hamburg, 
Havre  and  Antwerp,  nothing  positive  is  known.  The 
infection  of  Hamburg  may  have  come  by  rail  through 
Germany,  with  Russian  immigrants  on  their  way  to 
America,  or  it  may  have  come  by  sea  from  Russia  or 
from  India,  all  of  these  suppositions  were  discussed. 
The  authorities  of  Hamburg  discovered  the  true  char- 
acter  of  the  disease  on  the  22d  of  August,  and  an- 
nounced it  on  the  24th.  It  was  found  to  exist  in 
Havre  and  Antwerp  within  a  few  days  of  the  same 
time.  During  the  next  week  isolated  cases  made  their 
appearance  in  many  cities,  the  cases  being  almost  all 
easily  traced  as  imported  from  Hamburg.  Several 
cases  occurred  in  Berlin,  some  in  other  North  German 
cities,  some  in  different  English  seaport  towns,  all  of 
the  latter  being  in  persons  directly  from  Hamburg. 
Such  isolated  cases  continued  to  occur  during  the  first 
half  of  September,  diminishing  in  frequency.  In 
Hamburg  the  epidemic  increased  very  rapidly  and 
with  a  great  mortality.  Although  the  highest  point 
iu  mortality  was  reached  iu  the  week  ending  Septem- 
ber 3d,  when  4,168  deaths,  of  which  3,710  were  from 
cholera,  were  reported,  making  a  death-rate  of  340.8, 
nevertheless,  for  some  time  the  decline  was  slow,  but 
after  the  last  week  in  September  fell  rapidly.  la 
Havro  the  epidemic  was  not  nearly  so  great,  the  num- 
ber of  cases  a  day  about  the  lirst  of  September  being 
from  25  to  100. 

The  extension  of  the  epidemic  crossed  the  Austrian 
frontier  some  weeks  later,  a  few  hundred  cases  being 
reported,  especially  iu  Austrian  Poland.  It  appeared 
iu  Buda-Pesth  early  in  November,  and  continued  into 
December.  In  the  whole  Austrian  Empire  1,000 
cases  and  500  deaths  may  be  estimated  as  the  number 
during  the  autumn.  On  November  Ist,  Hamburg  was 
declared  free  from  cholera,  but  in  November  four  deaths 
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occurred  and  in  the  last  half  of  December  a  fresh  out- 
break occurred,  about  forty  cases  being  reported  up  to 
the  present  time.  The  official  statistics  in  October  gave 
the  number  of  cases  as  about  18,000  with  7,600  deaths. 
In  Havre,  the  number  of  cases  from  July  loth  to  October 
15th  was  given  as  1,298,  and  that  of  the  deaths  523. 
This  includes  a  few  cases  which  were  later  classed  as 
cholera  although  occurring  before  the  outbreak  was 
recognized.  During  November  a  few  cases  were  re- 
ported from  different  parts  of  France,  104  in  Holland, 
33  in  Belgium,  whereas  in  Germany  there  were  none 
except  the  four  in  Hamburg.  In  Russia  the  epidemic 
was  much  more  serious  and  persistent,  many  districts 
were  revisited  after  the  epidemic  had  apparently  de- 
clined. After  the  1st  of  November  the  disease  as  a 
whole  was  much  less  serious  in  the  Empire,  but  the 
total  number  of  cases  reported  remains  considerable 
even  up  to  the  present  time.  The  estimate  of  300,000 
deaths  is  commonly  considered  as  less  than  the  actual 
fact.  The  efforts  of  the  sanitary  authorities  were 
much  hampered  by  popular  uprisings  and  in  some 
cities  serious  riots  occurred  in  consequence  of  the  at- 
tempt to  enforce  sanitary  regulations. 

Cholera  was  imported  into  the  New  York  quaran- 
tine directly  from  Hamburg.  The  first  infected  steamer 
to  arrive,  the  Normannia,  left  Hamburg  just  before 
the  official  announcement  of  the  existence  of  an  epi- 
demic. Within  a  week  two  more  steamers,  the  Moravia 
and  Rugia,  and  later  the  Scandia,  reached  New  York 
thoroughly  infected.  The  number  of  deaths  at  sea 
had  been  63  and  a  still  larger  number  were  either 
suffering  from  the  disease  on  arrival  or  came  down 
with  it  shortly  afterwards  in  quarantine.  The  number 
of  passengers  detained  from  this  cause  was  very  large, 
far  beyond  the  capacity  of  the  New  York  quarantine 
station.  After  keeping  the  cabin  passengers,  who  with 
a  few  exceptions  had  been  free  from  cholera,  for  sev- 
eral days  upon  the  infected  ships,  a  steamer  was  hired 
by  private  liberality  to  accommodate  them,  and  Fire 
Island  bought  as  a  place  of  detention.  The  inadequacy 
of  the  quarantine  station  and  the  bungling  of  the 
whole  matter  may  be  understood  by  following  the  sub- 
ject as  it  appeared  from  week  to  week  in  the  Journal. 
A  few  cases,  a  dozen  or  more,  with  five  deaths  oc- 
curred in  the  city,  their  source  is  doubtful  but  is  more 
probably  due  to  contagion  introduced  by  passengers 
from  an  earlier  steamer  which  sailed  from  Hamburji 
on  August  14th,  than  that  it  escaped  from  the  quaran- 
tine. 

At  the  opening  of  the  year  a  pandemic  of  influenza 
was  at  its  height.  This  pandemic  was  perhaps  not  as 
uniyersal  as  that  which  existed  two  years  previously, 
but  was  much  more  so  than  the  outburst  of  the  spring 
of  1891  ;  in  many  places,  however,  the  disease  was 
more  extensive  and  more  fatal  than  upon  its  first  ap- 
pearance. This  outbreak  differed  essentially  from  that 
of  two  years  before  in  its  distribution.  At  that  time 
the  epidemic  started  in  Russia,  and  was  from  there  dis. 
tributed  along  the  principal  channels  of  communication 
to  different  parts  of  the  world,  whereas  the  epidemic 


of  1891-92  appeared  to  start  from  a  number  of  foci. 
In  some  cities,  as,  for  instance,  Hamburg,  Berlin,  and 
St.  Petersburg,  it  had  already  reached  its  height  in 
December.  In  Great  Britain  and  other  parts  of  Europe, 
and  in  the  Unied  States,  although  beginning  in  Decem- 
ber, or  even  November,  it  did  not  reach  its  height 
until  somewhere  between  the  first  of  the  year  and  March . 
As  a  general  rule,  January  was  the  month  in  which 
the  greatest  mortality  was  reported.  The  rale  of 
mortality  was  influenced  by  the  outbreak  of  influenza 
very  differently  in  different  cities  and  towns,  often 
close  to  each  other,  varying  from  a  slight  rise  to  double 
or  treble  the  usual  rate.  lu  New  York  State  the 
mortality  of  January  was  greater  than  that  of  any 
month  previously  recorded,  except  April,  1891,  which 
it  nearly  equalled.  In  Boston  the  mortality  began  to 
rise  the  first  week  in  December,  increasing  steadily 
until  the  first  week  in  January,  when  the  total  number 
of  deaths  recorded  was  339,  as  against  a  normal  aver- 
age of  200.  The  mortality  was,  as  usual,  especially 
large  among  old  persons,  in  Boston  the  number  of 
persons  over  sixty  years  of  age  who  died  during  this 
first  week  in  January  was  116,  whereas  the  normal 
average  is  a  little  over  40.  From  this  time  the  death- 
rate  fell  steadily  until  by  the  second  week  in  February 
it  had  reached  normal  proportions.  In  February  the 
pandemic  had  begun  to  subside  in  most  places  in  Eu- 
rope and  America.  In  England,  however,  and  to  a  cer- 
tain extent  in  France  and  Belgium,  it  continued  well 
into  March,  but  by  April  could  no  longer  be  considered 
an  epidemic.  Interest  was  added  to  the  disease  early 
in  the  year  by  the  ascovery  in  Berlin  of  a  micro-orjjan- 
ism  which  has  been  regarded  by  some  bacteriologists 
as  the  specific  cause  of  the  infection. 

During  the  winter  of  1891-92  large  districts  in 
Russia  were  severely  afflicted  with  famine.  In  these 
districts  typhus  fever  became  very  common,  and  in 
some  places  epidemic.  A  number  of  Russian  Hebrews 
on  their  way  to  this  country  on  board  the  French 
steamer  Massiiia  were  attacked  with  typhus  while  on 
the  voyage.  Of  717  steerage  pissengers,  250  were 
Russian  Hebrews ;  and  it  was  entirely  among  these 
that  the  disease  was  found.  On  arrival  in  New  York 
on  January  30th,  eleven  passengers  were  still  ill,  some 
of  them  with  what  was  believed  to  be  typhoid  fever. 
The  Russian  refugees  were  permitted  to  land,  and  spread 
among  the  crowded  quarters  of  New  York  and  other 
cities.  The  existence  of  typhus  fever  in  Ne.v  York 
became  known  to  the  authorities  on  February  11th, 
and  on  the  following  day  58  cases  of  the  disease  were 
discovered.  As  far  as  possible,  the  passengers  from 
the  steamer  were  traced,  and  those  with  whom  they 
had  come  in  contact  put  uniler  supervision.  The  sick 
were  taken  to  islands  in  the  harbor,  where  some  of  the 
attendants  also  became  infected.  Up  to  March  25ih, 
there  had  been  reported  194  cases  with  29  deaths. 
During  April  occasioual  cases  were  fouud,  and  a  few 
deaths  occurred  as  a  result  of  the  same  importation. 
Solitary  cases  were  fouud  at  quarantine  on  steamers 
from  Europe  during  the  rest  of  the  year.     This  is  the 


634 


BOSTON  MEDICAL  AND  SUMGICAL  JOURNAL.      [Decembek  29,  1892. 


worst  outbreak  which  had  occurred  in  New  York  for 
several  years.  In  1881  there  was  a  similar  epidemic, 
in  which  160  deaths  were  reported.  In  1882  there 
were  G7 ;  in  1884,  27  ;  and  since  1886  there  have 
been  but  four  deaths  from  typhus  in  the  city.  This 
outbreak,  although,  luckily,  soon  stopped,  called  public 
attention  to  the  class  of  immigration  which  was  flowing 
in,  and  also  to  quarantine  matters  at  New  York,  an 
interest  which  was  revived  and  increased  by  the  subse- 
quent cholera  fright. 

Small-pox  cannot  be  said  to  have  become  epidemic 
during  the  year.  A  larger  number  of  cases  than  usual 
occurred  in  the  famine  districts  of  Russia,  in  different 
parts  of  Great  Britain  and  in  other  parts  of  Europe, 
and  in  Mexico  and  Canada.  As  a  result,  cases  were 
introduced  into  the  United  States  and  reported  from 
different  localities,  especially  in  the  vicinity  of  the 
Lakes  and  Ohio  basin.  One  case  occurred  in  Boston, 
the  first  for  two  years. 

During  the  whole  year  yellow-fever  has  been  very 
prevalent  in  Brazil,  especially  at  the  port  of  Santos, 
from  which  a  few  cases  have  got  as  far  as  different 
quarantine  stations  of  this  country.  At  Vera  Cruz, 
and,  to  a  less  extent,  at  a  few  other  ports  in  Central 
America  and  the  West  Indies,  the  disease  was  prevalent 
during  the  summer  months. 

MEUICAL    LEGISLATION. 

But  little  important  medical  legislation  has  been  ac- 
complished in  the  United  States  during  the  past  year. 
As  usual,  many  bills  on  medical  matters,  some  good 
and  some  bad,  have  failed  to  pass. 

In  Congress,  a  bill  known  as  the  Paddock  Pure 
Food  Bill  was  passed  by  the  Senate,  but  defeated  in  the 
House,  largely  by  the  influence  of  the  manufacturers 
of  proprietary  medicines  and  other  preparations.  The 
bill  provided  for  a  section  in  the  Department  of  Agri- 
culture whose  duty  should  be  to  analyze  foods  and 
drugs  and  to  regulate  interstate  trade  of  all  such  as 
were  found  adulterated  or  injurious. 

In  Massachusetts  a  law  was  passed  regulating  em- 
balming, and  one  prohibiting  women  and  minors  from 
working  in  any  factory  more  than  fifty-eight  hours  in 
the  week.  A  new  law  regulating  baby-farming  was 
passed  in  Massachusetts,  which  practically  prohibits 
these  institutions  except  such  as  are  licensed  and  super- 
vised by  the  State  Board  of  Lunacy  and  Charity.  In- 
cidentally, the  bill  regulates  also  the  care  of  foundlings 
and  the  adoption  of  infants. 

Ill  Maryland,  a  Medical-practice  law  was  passed  by 
the  last  Legislature.  Two  separate  boards  of  medical 
examiners,  corresponding  lo  the  so-called  "  schools  " 
of  medicine,  are  created  to  examine  candidates  and 
issue  licenses  to  practise. 

Among  a  variety  of  bills  on  medical  subjects  passed 
in  New  York,  may  be  mentioned  one  providing  for  the 
establishment  of  a  State  institution  for  epileptics,  one 
designed  to  suppress  tuberculosis  by  the  examination 


of  the  cattle  of  the  State,  one  allowing  judges  to  com- 
mit female  inebriates  to  an  institution  specially  erected 
for  the  purpose,  and  one  which  appears  to  be  likely  to 
embarrass  the  administration  of  the  smaller  hospitals, 
in  that  it  requires  a  night  watchman  and  an  elaborate 
system  of  gongs  in  order  to  protect  patients  from  fire. 

In  New  Jersey  a  law  vpas  passed  regulating  the 
practice  of  midwifery,  requiring  an  examination  before 
the  medical  examiners,  and  registration. 

In  Rhode  Island  a  law  was  passed  similar  to  those 
in  New  York  and  Maine,  requiring  that  any  person 
who  has  charge  of  an  infant  shall  give  notice  to  a  phy- 
sician if  the  infant's  eyes  become  inflamed. 

The  late  Ohio  Legislature  appears  to  have  distin- 
guished itself  by  its  bad  medical  legislation.  A  very 
moderate  medical-practice  bill  was  before  it ;  but  the 
opposition  of  itinerant  doctors  and  other  medical  mon- 
strosities was  so  great  that  the  bill  was  defeated  "  amid 
roars  of  laughter."  On  the  other  hand,  it  appropriated 
$5,000  to  test  the  efficacy  of  the  Keeley  cure.  As  an 
offset  to  this,  it  passed  a  law  that  any  physician  may 
ride  on  any  freight  train,  at  his  own  risk,  by  paying 
the  full  passenger  fare. 

The  Supreme  Court  of  Massachusetts  has  decided 
that  a  hotel  keeper  is  under  the  same  obligation  to  sell 
pure  milk  as  are  milk  dealers  in  general.  It  has  also 
sustained  a  verdict  from  a  lower  court  founded  on  a 
decision,  that,  although  it  is  negligent  to  ride  upon  the 
platform  of  a  steam-car,  and  not  negligent  to  ride  upon 
the  front  platform  of  a  horse-car,  in  the  case  of  an 
electric-car  it  is  negligent,  the  power  of  electricity  ap- 
proaching more  nearly  that  of  steam  than  horse. 

In  France  the  bill  which  has  been  under  discussion 
for  some  time  regulating  the  practice  of  medicine  has 
been  passed  by  the  legislature,  and  will  come  into  force 
in  the  course  of  a  year.  In  order  to  practice  in  France, 
it  will  be  necessary  for  foreigners  who  possess  degrees, 
which  may  be  considered  sufficient  guarantee  of  pro- 
fessional knowledge,  to  pass  an  examination  in  addition. 
The  lower  grade  of  practitioners  known  as  officiers  de 
sante  is  abolished.  By  the  same  law  the  notification 
of  infectious  diseases  is  made  compulsory. 

IMMIGRATION  AND  QUARANTINE. 

The  extent  and  the  quality  of  immigration  into  the 
United  States  from  different  European  countries  has 
aroused  attention  during  the  past  few  years.  Recently, 
partly  on  account  of  the  persecution  of  the  Jews  in 
Russia,  vast  numbers  of  squalid  people  have  been  com- 
ing to  this  country.  The  whole  number  of  immigrants 
was  greater  in  1891  than  in  1890  by  about  100,000, 
and  nearly  half  of  this  increase  was  ascribed  to  Russia 
and  Poland.  The  number  from  Russia  alone  during 
the  last  six  months  of  1891  was  nearly  47,000,  as 
against  21,000  in  the  corresponding  months  of  1890. 
From  other  districts  also  a  large  number  of  people 
who  do  not  speak  English,  whose  habits  are  dirty,  and 
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whose  education  differs  essentially  from  that  to  which 
citizens  of  this  country  are  accustomed,  have  been 
flocking  to  the  United  States,  it  was,  therefore,  a  re- 
lief when  the  threatened  invasion  of  cholera  offered  a 
pretext  for  limiting  immigration.  The  President 
issued  a  proclamation  which,  although  not  legally  bind- 
ing, was  concurred  in  by  local  health  boards,  that  a 
quarantine  of  twenty  dajs  should  be  imposed  upon  all 
immigrants.  This  practically  excluded  steerage  pas- 
sengers who  had  no  previous  connection  with  this 
country,  since  it  was  manifestly  unprofitable  for  the 
steamship  companies  to  lay  up  their  vessels  for  twenty 
days  at  a  quarantine  station.  After  all  danger  of  the 
importation  of  cholera  bad  ceased,  the  proclamation 
was  still  continued  in  force,  nominally  to  prevent  the 
importation  of  anything  which  might  rekindle  cholera 
in  the  spring;  but  this  probably  would  not  have  been 
done  except  for  the  feeling  against  immigration  in 
general.  The  whole  subject  is  now  under  discus- 
sion by  different  political  and  non-political  bodies  and 
committees  ;  and  it  is  probable  that  during  the  coming 
year  some  restriction  will  be  established. 

The  subject  of  the  quarantine  system,  or  lack  of 
system,  in  the  United  States  has  aroused  great  interest 
and  discussion.  During  the  periods  in  which  there  is 
no  danger  of  the  importation  of  epidemic  disease,  the 
local  quarantine  arrangements  (having  nothing  to  do) 
appeared  to  be  satisfactory ;  but  the  importation  of 
typhus  and  the  near  approach  of  cholera  have  shown 
weaknesses  and  faults  in  present  systems  which  demand 
relief  and  adjustment.  The  port  of  New  York  is  to 
such  an  extent  the  receiving  station  for  the  country 
that  a  very  large  quarantine  establishment  in  skeleton 
form,  which  can  at  any  time  be  got  in  full  working 
order,  appears  to  be  demanded.  As  the  safety  of 
the  whole  country  depends  upon  this  barrier,  there 
is 'a  natural  feeling  that  neither  the  cost  nor  the  ad- 
ministration should  be  left  to  local  authorities,  which 
may  at  any  time  by  political  accidents  be  inefficient. 
As  important  as  a  quarantine  plant,  is  good  judgment 
as  to  the  necessity  and  methods  of  quarantine  to  make 
it  efficient.  It  appears  to  be  widely  felt,  and  it  has  been 
recommended  by  the  President  and  the  Secretary  of 
the  Treasury,  that  the  quarantine  systfem  of  the  country 
should  be  under  control  of  the  Federal  Goverment,  in 
order  that  responsibility  may  not  be  divided,  that  the 
burden  may  not  fall  upon  one  locality,  and  that  a  force 
could  be  created  which  could  be  massed  at  any  point  as 
occasion  required. 

MISCELLANT. 

As  the  World's  Fair  is  to  be  opened  in  Chicago 
during  the  coming  year,  the  health  of  that  city  has 
been  the  subject  of  widespread  interest.  The  large 
death-rate  from  typhoid  fever  during  the  past  few  years 
has  excited  remarks  and  called  the  attention  of  the 
authorities  of  the  city  to  the  water-supply,  which  is 
taken  from  the  lake  through  a  tunnel  extending 
two  miles  from  shore.  The  drainage  of  the  city  goes 
partly  into  the  lake  but  principally  into  the  Chicago 
River,  which  theoretically  is  supposed  to  carry  it  away 


from  the  lake.  Practically,  however,  after  rain-falU 
this  river,  instead  of  running  away  from,  runs  into  the 
lake,  discharging  an  enormous  amount  of  sewage.  To 
obviate  the  danj;er  risinij  from  this  source,  a  tunnel 
has  been  co'iatructed,  running  four  miles  from  the 
shore,  and  works  have  been  begun  so  that  in  the 
future  the  Chicago  River  shall  at  all  limes  flow  away 
from  the  lake  towards  rhe  Mississippi  Basin. 

As  well  as  in  Chicago,  in  St.  Louis,  Philadelphia 
and  other  large  American  cities  a  faulty  water-supply 
appears  to  have  been  the  cause  of  out-breaks  of  typhoid 
fever.  Many  smaller  towns  in  different  parts  of  the 
country  are  in  this  respect  proportionately  even  worse. 
The  out-breaks  in  different  towns  in  Massachusetts 
during  the  last  few  years  have  been  carefully  and  sys- 
tematically investigated  by  the  State  Board  of  Health  ; 
and  under  its  supervision  the  study  of  the  specific 
microorganism  of  typhoid  and  of  the  means  of  pre- 
venting the  disease  has  resulted  in  valuable  additions 
to  practical  sanitation. 

Early  in  the  year  a  conference  of  different  maritime 
powers  was  held  in  Venice,  for  the  purpose  of  establish- 
ing international  sanitary  control  of  the  Suez  Canal,  in 
order  to  prevent,  as  far  as  possible,  the  introduction  of 
cholera  into  Europe.  The  conference  was  not  as  har- 
monious as  had  been  wished.  Whether  the  present 
regulations  are  efiicient  can  only  be  judged  by  the 
results;  in  the  meantime,  it  has  been  pretty  conclu- 
sively shown  that  this  is  not  the  only  channel  by  which 
cholera  can  invade  Europe. 

The  rapid  advance  which  has  been  made  in  the  last 
few  years  in  the  knowledge  of  microorganisms  and 
their  products  has  continued  during  the  past  year. 
A  bacillus  of  influenza  was  demonstrated  by  Pfeiffer 
and  Beck  early  in  the  year,  and  later  the  bacillus 
supposed  to  be  pathogenic  of  measles  by  Canon. 
The  production  of  artifical  immunity  by  the  products 
of  bacterial  growth  has  been  the  subject  of  HCtive  study 
as  in  the  previous  few  years.  On  account  of  the 
presence  of  the  epidemic  of  cholera  the  protection 
against  this  disease  has  received  especial  attention. 
Ilatfkine  in  the  laboratory  of  Pasteur,  Brieger  and 
Wassermann  in  Berlin,  have  succeeded  in  rendering 
animals  immune  to  the  action  of  the  comma-bacillus. 

On  the  loth  of  October  Professor  Billroth,  in 
Vienna,  celebrated  the  twenty-fifth  aniversary  of  his 
appointment  us  professor,  and  the  fortieth  of  his  med- 
ical practice.  Addresses  were  delivered,  and  paintings 
of  Billroth  performiuji  different  operations  were  pre- 
sented ;  and,  in  honor  of  the  event,  the  Emperor 
ordered  that  the  degree  of  Master  of  Arts  and  Sciences 
should  be  given  him. 

The  subject  of  vivisection  has  aroused  widespread 
interest  and  discussion  in  Engl.iiui  duriug  the  year. 
For  some  time  the  establishment  of  physiological 
laboratories  and  the  study  both  of  physiology  and 
pathology  has  been  much  hampered  in  that  country  by 
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the  activity  of  anti-vivisection  societies,  wiiich  have 
managed  to  enroll  among  their  members  influential 
persons,  and  to  have  influenced  legislation  to  a  consider- 
able extent.  At  the  meeting  of  the  Church  Congress 
in  the  autumn,  a  long-contested  discussion  was  held, 
in  which,  on  the  part  of  the  anti-vivisectionists,  the 
most  prominent  speakers  were  two  bishops  and  a  Miss 
Frances  Cobbe,  a  lady  who  has  devoted  sevaral  years 
to  promoting  anti-vivisection  doctrines.  Upon  the 
other  side  were  Drs.  Wilks  and  Ruffer  and  Prof.  Victor 
Horsley.  The  clergy  appear  to  have  been  divided. 
The  anti-vivisectionists  proved  themselves  to  be  in- 
fluenced much  more  by  sentiment  than  by  either  facts 
or  logic.  What  the  effect  of  this  discussion  will  be 
upon  public  sentiment  and  legislation  in  Great  Britain 
it  is  yet  too  early  to  judge. 

Until  this  year  the  question  of  admitting  women  as 
members  of  the  British  Medical  Association  has  always 
been  decided  in  the  negative.  This  year,  however, 
when  the  question  was  brought  up,  there  was  but  very 
little  opposition  to  their  admission,  and  the  resolution 
admitting  them  was  easily  carried. 

During  the  previous  year  a  good  deal  was  heard  of 
the  bichloride-of-gold  cure  for  drunkenness.  During 
the  first  part  of  the  present  year  this  public  delusion 
apparently  reached  its  full  height,  and  has  already 
begun  to  wane.  Not  satisfied  with  America,  it  was 
introduced  into  England,  and  just  missed  being  en- 
dorsed by  an  important  ecclesiastical  body.  As  far  as 
can  be  judged  at  present,  its  fall  in  public  estimation 
appears  to  be  as  rapid  as  was  its  rise. 

Among  the  disasters  of  the  year  was  an  unusually 
large  number  of  steamship  accidents,  in  which  from 
one  cause  or  another,  ships,  carrying  many  passengers, 
sank  and  many  were  drowned.  In  a  hurricane  on  the 
Island  of  Mauritius  in  May,  over  one  thousand  persons 
were  killed  and  much  property  destroyed.  A  storm 
and  flood  in  Sardinia  also  destroyed  much  property  and 
many  lives.  The  Yellow  River  in  China,  which  only 
three  years  ago  acted  in  a  similar  manner,  again  over- 
flowed its  banks  and  flooded  an  enormous  district, 
killing  many  thousands  of  people  and  rendering  many 
more  homeless  and  destitute. 

MEDICAL    CONGRESSES    AND    MEETINGS. 

Among  the  moie  important  meetings  of  Medical 
Congresses  and  Societies  during  the  years  were  the 
followinji : 

The  Association  of  Military  Surgeons  of  the  Na- 
tional Guard  of  the  United  States,  in  St.  Louis,  April 
19th;  the  American  Pediatric  Society,  in  Boston, 
May  12lli;  the  Association  of  American  Physicians, 
in  Washington,  May  24th  .  the  Centennial  celebration 
of  the  Connecticut  Medical  Society,  in  New  Haven, 
May  2r)th ;  the  American  Surgical  Association,  in 
Boston,  June  1st;  the  American  Medical  Association, 
in  Detroit,  Juno  7lli ;  the  American  Academy  of 
Medicine,  in    Detroit,    Juno  6th  ;    the  Massachusetts 


Medical  Society,  in  Boston,  June  7th  ;  the  American 
Laryngological  Association,  in  Boston,  June  20th ; 
the  American  Association  of  Andrology  and  Syphilol- 
ogy,  in  Richfield  Springs,  June  21st;  the  American 
Neurological  Association,  in  New  York,  June  22d  ; 
the  American  Climatological  Association,  in  Richfield 
Springs,  June  23d  ;  the  American  Otological  Society, 
in  New  London,  July  19th  ;  the  American  Dermato- 
logical  Association,  in  New  London,  September  13th; 
the  American  Gynecological  Society,  in  Brooklyn, 
September  20th  ;  The  American  Orthopedic  Associa- 
tion, in  New  York,  September  21st;  the  Mississippi 
Valley  Medical  Association,  in  Cincinnati,  October 
12th  ;  the  Southern  Surgical  and  Gynecological  Asso- 
ciation, in  Louisville,  November  loth  ;  the  American 
Public  Health  Association,  in  the  City  of  Mexico, 
November  29ih.. 

The  Society  of  the  Red  Cross  held  its  fifth  Inter- 
national Congress  in  Rome  during  the  last  week  in 
April.  The  second  meeting  of  the  International 
Dermatological  Congress  was  opened  in  Vienna  on 
September  5th.  The  organization  and  first  meeting 
of  the  International  Congress  of  Gvnecolosv  and 
Obstetrics  was  opened  in  Brussels  on  September  14th. 
The  Congress  of  Criminal  Anthropology  was  held  in 
Brussels  on  Auijust  28th.  The  International  Con- 
gress  of  Experimental  Psychology  was  held  in  London 
on  August  1st.  The  French  Congress  of  Surgery  was 
held  in  Paris,  April  18th,  and  the  German  Surgical 
Society  in  Berlin,  June  8th.  The  British  Medical 
Association  held  its  sixtieth  annual  meeting  in  Notting- 
hum  on  July  26th.  The  German  Congress  of  internal 
Medicine  was  held  in  Leipzig,  April  20th. 

LECTURES. 

In  connection  with  established  lectureships  in  the 
United  States  and  Great  Britain,  the  following  lec- 
tures and  orations  were  delivered  : 

The  Cartwright  Lectures,  in  Philadelphia,  by  Henry 
F.  Osborne,  Sc. D.,  on  "Present  Problems  in  Evolu- 
tion and  Heredity";  the  Middleton-Goldsmith  Lec- 
ture, in  New  York,  by  Francis  P.  Kiiinicutt,  M.D, 
on  "  New  Outlooks  in  the  Prophylaxis  and  Treatment 
of  Tuberculosis  "  ;  the  Shattuck  Lecture,  before  the 
Massachusetts  Medical  Society,  by  J.  F.  Alleyne 
Adams,  M.D.,  on  "The  Prevention  of  Disease  in 
Massachusetts."  In  Great  Britain,  the  Crooniau  Lec- 
tures, on  "  The  Chemistry  and  Therapeutics  of  Uric- 
acid,  Gravel,  and  Gout,"  by  Sir  Wm.  Roberts,  M.D., 
F.R.S. ;  the  Bradshaw  Lecture,  on  "  The  Signs  of 
Acute  Peritoneal  Diseases,"  by  Samuel  Gee,  M.D., 
F.R.C.P. ;  the  Morton  Lecture,  on  "The  Etiology 
of  Cancer,"  by  G.  Sims  Woodhead,  M.D. ;  the  Milroy 
Lectures,  on  "  The  Physical  and  Mental  Condition  of 
School  Children,"  by  Francis  Warner,  M.D.,  F.R. 
C.P. ;  the  Goulstonian  Lectures,  on  "The  Chemical 
Pathology  of  Diphtheria  Compared  with  that  of  An- 
thrax, Infective  Endocarditis,  and  Tetanus,"  by  Sidney 
Martin,  M.D.,  F.R.C.P.  ;  the  Hunterian  Lectures, 
on    "  Certain    Diseases   of    the    Breast,"    by    H.    B. 
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Robinson,  M.D.,  F.R.C.S.  ;  also  by  Dr.  Hughliiigs 
Jackson,  F.R.S.,  on  "Neurological  Fragments"; 
the  Lettsomian  Lectures,  by  Prot".  William  Rose, 
M.B.,  F.R.C.S.,  on  "  The  Surgical  Treatment  of 
Trigeminal  Neuralgia";  the  Cameron  Lecture,  by 
Professor  Ferrier,  on  "  Cerebral  Localization  in  Rela- 
tion to  Therapeutics  "  ;  the  Middlemore  Lectures,  by 
Dr.  R.  Saundby,  on  "  The  Retinal  Changes  in  Bright's 
Disease  and  Diabetes  "  ;  the  Cavendish  Lecture,  by 
Sir  Charles  Cameron,  on  "  The  Etiology  of  Typhoid 
Fever  "  ;  the  Bradshaw  Lecture,  by  Mr.  Christopher 
Heath,  on  "  Diseases  of  the  Nose  "  ;  the  Lumleian 
Lecture,  by  Dr.  Pye-Smith,  on  "  Certain  Points  in  the 
Etiology  of  Disease." 


NECROLOGY. 


FOREIGN. 


Sir  William  Aitken,  professor  of  pathology  in  the 
Army  Medical  School  at  Netley,  died  in  London, 
June  27. 

Dr.  Ludwig  Bandl,  previously  professor  of  gynecol- 
ogy in  Vienna  and  in  Prague,  died  September  2. 

Sir  William  Bowman,  M.D.,  consulting  surgeon  to 
the  Royal  London  Ophthalmic  Hospital,  the  author  of 
several  works  on  the  eye,  died  in  London,  March  20, 
aged  seventy-five. 

Ernest  Wilhelm  Brucke,  professor  of  physiology 
and  microscopic  anatomy,  in  Vienna,  died  January  7, 
aged  seventy-two. 

Alfred  Carpenter,  M.R.C.S.,  a  distinguished  sani- 
tarian, and  the  author  of  several  works  on  different 
sanitary  subjects,  died  in  London,  January  27,  aged 
sixty-six. 

H.  Hubert  de  Change,  M.D.,  inspector-general  of 
the  Medical  Department  of  the  Belgian  Army,  inventor 
of  different  surgical  instruments,  died  early  in  March. 

Frederick  LeGros  Clark,  F.R.S.,  F.R.C.S.,  for 
many  years  surgeon  at  St.  Thomas's  Hospital,  London, 
died  July  19,  aged  eighty-one. 

William  Colles,  M.D.,  F.R.C.S.L,  Regius  professor 
of  surgery  in  the  University  of  Dublin,  died  June 
18,  aged  eighty-three. 

Carl  Crede,  professor  of  obstetrics  at  the  University 
of  Leipzig,  who  had  achieved  a  world-wide  fame  in 
obstetrics,  his  name  being  associated  especially  with  a 
method  of  expressing  the  placenta,  died  March  14, 
aged  seventy-two. 

Cesare  Federici,  professor  of  clinical  medicine  at 
Florence,  died  May  29,  aged  fifty-four  years. 

Gregorio  Fideli,  of  Rome,  a  distinguished  medical 
authority  and  writer,  died  October  26,  aged  seventy- 
three. 

August  Wilhelm  von  Hofmann,  professor  of  chem- 
istry in  Berlin,  died  May  5,  aged  seventy-four. 

Alexander  Keiller,  M.D.,  F.R.C.P.,  etc.,  consulting 
physician  of  diseases  of  women  at  the  Royal  Infirm- 
ary, Edinburgh,  died  September  26,  aged  eighty-one. 

Samuel  Lane,  F.R.C.S.,  formerly  surgeon  at  St. 
Mary's  Hospital,  London,  died  August  2,  aged  ninety. 

Alexander  Lumnitzer,  professor  of  surgery  in  the 
University  of  Buda  Pesth,  president  of  the  Hungarian 
National  Board  of  Health,  died  January  30,  aged 
seventy. 


Sir  Morell  Mackenzie,  lecturer  on  diseases  of  the 
throat  at  the  London  Hospital,  and  author  of  standard 
works  on  the  subject,  died  in  London,  F'ubruary  iJ, 
aged  fifty-four. 

Sir  George  H.  Macleod,  M.D.,  F.R.S.,  F.R.C.S., 

etc.,  professor  ot  surgery  in  Glasgow,  died  August  31, 
aged  sixty-four. 

Theodore  Meynert,  M.D.,  professor  of  mental  and 
nervous  diseases  in  the  University  of  Vienna,  died 
May  30,  aged  fifty-nine. 

Eugene  Montard-Martin,  M.D.,  physician  to  the 
Hotel  Dieu,  Paris,  president  of  the  Acaflemie  de 
Medecine  in  1890,  died  in  Paris,  in  the  spring,  aged 
seventy. 

Hermann  Nasse,  professor  of  physiology  at  the 
University  of  Marburg,  died  in  the  early  days  of  July, 
aged  eighty-nine. 

Sir  William  Owen,  M.D.,  F.R.S.,  etc.,  for  several 
years  the  leader  in  the  study  of  comparative  anatomy, 
died  in  London,  December  18,  aged  eighty-eight. 

Sir  George  Edward  Paget,  M.D.,  F.R.S.,  Regius 
professor  of  physics  at  Cambridge,  formerly  president 
of  the  Britisli  Medical  Association  and  of  ihe  General 
Medical  Council,  died  in  London,  January  29,  aged 
eighty-two. 

Alfred  Richet,  M.D.,  of  Paris,  formerly  surgeon  in 
the  hospitals  of  Lourciiie,  St.  Antoine,  St.  Louis  and 
La  Pitie,  died  December  31,  1891,  aged  Seventy-five. 

Heinrich  Rosenthal,  M. D.,  editor  of  the  AUgemeine 
Medicinische  Central  Zeitung,  died  February  7,  in 
Berlin,  aged  fifty-eight. 

George  Ross,  M.D.,  professor  of  medicine  and  dean 
of  the  medical  faculty  of  McGill  University,  Montreal, 
died  November  1,  aged  forty-seven. 

Jean  Antoine  Villemiu,  M.D.,  well  known  as  a 
pathologist,  especially  by  his  work  on  tuberculosis, 
died  in  Paris,  October  6,  aged  sixty-six. 


NECROLOGY. 


UNITED  STATES. 


D.  Hayes  Agnew,  M.D.,  professor  of  surgery  in  the 
University  of  Pennsylvania,  etc.,  the  author  of  many 
works  on  surgery,  died  in  Philadelphia,  March  22, 
aged  seventy-three. 

Daniel  Ay  res,  !^LD.,  professor  oi  surgery,  emeritus 
in  the  Long  Island  College  Hospital,  died  in  Brooklyn, 
N.  Y.,  January  18,  aged  seven ty-oue. 

William  R.  Birdsall,  M.D.,  professor  of  nervous  and 
mental  diseases  in  the  Woman's  Medical  College,  died 
in  New  York,  June  7,  aged  forty. 

Henry  Ingersoll  Bowditch,  M.D.,  died  in  Boston, 
January  14,  aged  eighty-three. 

Peter  Bryce,  M.D.,  superintendent  of  the  Alabama 
Lunatic  Asylum  at  Tuscaloosa,  died  August  14.    • 

Charles  E.  Delavergne,  M.D.,  lecturer  in  the  prac- 
tice of  medicine  in  the  Long  Island  College  Hospital, 
died  in  Brooklyn,  June  4,  aged  thirty-five. 

John  H.  Douglas,  M.D.,  formerly  of  New  York, 
well  known  in  tlie  Sanitary  Commission  during  the 
war,  physician  to  General  Grant  duiing  his  last  ill- 
ness, died  in  Washington,  October  2,  ajred  sixiv-eigbt. 

Pliny  Earle,  M.D.,  superintendent  of  the  State 
Hospital  for  the  insane  in  Northampton,  Mass.,  died 
in  Northampton,  May  7,  aged  eighty-three. 
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Henry  F.  Formad,  M.D.,  demonstrator  of  pathology 
and  lecturer  on  morbid  anatomy  at  the  University  of 
Pennsylvania,  died  June  5,  at  the  age  of  forty-five. 

George  Fuller  Gill,  M.D.,  professor  of  diseases  of 
children  iu  the  St.  Louis  Medical  College,  died  June 
4.  aged  forty-nine. 

Franklin  Henry  Hooper,  M.D.,  died  in  Boston, 
November  22,  aged  forty-two. 

Abraham  Reeves  Jackson,  M.D.,  professor  of  gyne- 
cology in  the  College  of  Physicians,  died  in  Chicago, 
November  12,  aged  sixty-five. 

.J.  Suydam  Knox.  M.D.,  professor  of  obstetrics  and 
diseases  of  children  in  the  Rush  Medical  College,  died 
in  Chicago,  June  28. 

James  Rosebrugh  Learning,  M.D.,  professor  of  dis- 
eases of  the  chest,  emeritus  in  the  Women's  Medical 
College  and  the  New  York  Policlinic,  died  in  New 
York,  December  5,  aged  seventy-two. 

Charles  Martin,  M.D.,  medical  director.  United 
States  Navy,  retired,  died  in  New  York,  January  14. 

Henry  O.  Mayo,  M.D.,  medical  director.  United 
States  Navy,  retired,  died  in  New  York,  January  1, 
aged  seventy-two. 

Benjamin  W.  McCready,  M.D.,  formerly  professor 
of  materia  raedica  and  therapeutics  in  Believue  Hos- 
pital College,  died  in  New  York,  August  10,  aged 
sixty-eight. 

John  S.  Newberry,  M.D.,  professor  of  geology  in 
Columbia  College,  New  York,  died  in  New  Haven, 
Conn.,  December  7,  aged  seventy. 

John  J.  Reese,  M.D.,  of  Philadelphia,  for  sometime 
professor  of  medical  jurisprudence  and  toxicology  in 
the  University  of  Pennsylvania,  died  September  4, 
aged  seventy-four. 

Thomas  G.  Richardson,  M.D.,  professor  of  anatomy 
in  the  University  of  Louisiana,  died  in  New  Orleans, 
May  26,  aged  sixty-five. 

Howard  Smith,  M.D.,  of  New  Orleans,  surgeon  in 
the  Confederate  Army,  having  control  of  the  entire 
medical  service  of  the  trans-Mississippi  department, 
died  January  30,  aged  sixty-nine. 

Lewis  H.  Steiner,  M.D.,  of  Baltimore,  during  the 
war  chief  insj)ector  of  the  United  Slates  Sanitary 
Commission  in  the  Army  of  the  Potomac,  died  Feb- 
ruary 18,  aged  sixty-four. 

Thomas  F.  Wood,  M.D.,  secretary  of  the  North 
Carolina  Board  of  Health,  died  in  Wilmington, 
August  22. 

NECROLOGY.  —  MASSACHUSETTS     MEDICAL      SOCIETY. 

James  Ayer,  M.D.,  of  Boston,  died  December  31, 
18'.)1,  aged  seventy-six. 

Henry  Ingersoll  Bowditch,  M.D.,  of  Boston,  died 
January  14,  aged  eighty-three. 

Sir  William  Bowman,  Bart.,  M.D.,  etc.  (honorary), 
of  Loudon,  England,  died  March  27,  aged  seventy- 
five. 

George  Brown,  M.D.,  of  Barre,  died  May  9,  aged 
sixty-eight. 

James  R;iymond  Brown,  M.I).,  of  Springfield,  died 
January  10,  aged  sixty-eight. 

Coeieb  Buruham,  M.D.,  of  Lynn,  died  February  18, 
aged  fifty-six. 


Henry  Grafton  Clark,  M.D.,  of  Dorchester,  died 
September  23,  aged  seventy  seven. 

Henry  Cowles,  M.D.,of  Saxonville,  died  October  8, 
aged  seventy-seven. 

Stephen  Gushing,  M.D.,  of  Boston,  died  March  1, 
aged  fifty. 

Hugh  Doherty,  M.D.,  of  South  Boston,  died  July  31, 
aged  forty-nine. 

Joseph  Draper,  M.D. ,  of  Brattleboro',  Vt,,  died 
March  17,  aged  fifty-eight. 

Pliny  Earle,  M.D.,  of  Northampton,  died  May  17, 
aged  eighty-two. 

Edmund  Tucker  Eastman,  M.D.,  of  Boston,  died 
November  7,  aged  seventy-two. 

David  Mark  Edgerly,  M.D.,  of  Cambridge,  died 
December  20,  aged  fifty-three. 

William  Boyd  Fiske,  of  Cambridge,  died  May  8, 
aged  thirty-three. 

Kendall  Flint,  of  Haverhill,  died  September  28, 
aged  eighty-five. 

Lorenzo  Smith  Fox,  of  Lowell,  died  June  23,  aged 
fifty-one. 

John  Hooker,  of  Springfield,  died  July  11,  aged 
seventy-five. 

Franklin  Henry  Hooper,  of  Boston,  died  November 
22,  aged  forty-two. 

Ralph  Cross  Huse,  M.D.,of  Georgetown,  died  June 
1,  aged  forty-eight. 

John  Amory  Jeffries,  M.D.,  of  Boston,  died  March 
26,  aged  thirty-two. 

Alvin  Jenkins,  M.D.,  of  Great  Falls,  N.  H.,  died 
May  3,  aged  seventy-nine. 

Claudius  Marcellus  Jones,  M.D.,  of  Boston,  died 
January  24,  aged  forty-six. 

Gilmau  Kimball,  M.D.,  of  Lowell,  died  July  27, 
aged  eighty-seven. 

William  Lester,  M.D.,  of  South  Hadley,  died  De- 
cember 24,  aged  seventy-two. 

George  Lunney,  M.D.,  of  Maiden,  died  July  21. 

Oramel  Martin,  M.D.,  of  Worcester,  died  April  16, 
aged  eighty-one. 

John  George  Metcalf,  M.D.,  of  Mendou,  died 
January  13,  aged  ninety. 

George  Montgomery,  M.D.,  of  Newburyport,  died 
March  17,  aged  fifty-six. 

Samuel  Lawrence  Moore,  M.D.,  of  Boston,  died 
March  13,  aged  fifty-six. 

Fitch  Edward  Oliver,  M.D.,  of  Boston,  died  Decem- 
ber 8,  aged  seventy-three. 

Edgar  Parker,  M.D.,  of  Boston,  died  April  9,  aged 
fifty-one. 

Clarence  Whitfield  Pelton,  M.D.,  of  Worcester, 
died  June  14,  aged  twenty  six. 

Charles  Philip  Pengra,  M.D.,  of  Boston,  died  Jan- 
uary 31,  aged  thirty-one. 

Silas  Allen  Potter,  J\I.D.,  of  Roxbury,  died  July 
10,  aged  thirty-eight. 

Charles  Augustus  Savory,  M.D.,  of  Lowell,  died 
February  2,  aged  seventy-eight. 

Lucius  Leslie  Scammell,  M.D.,  of  St.  Louis,  Mo., 
died  February  13. 
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William  George  Smith,  M.D.,  of  Chicopee,  died 
January  16,  aged  seveuty-niue. 

Henry  Hamilton  Sproat,  M.D.,  of  Freetown,  died 
March  14,  aged  forty-nine. 

Albert  Thomas  Stahl,  M.D.,  of  Boston,  died  March 
16,  aged  forty-five. 

Samuel  Allen  Toothaker,  M.D.,  of  Melrose,  died 
January  12,  aged  eighty  four. 

John  Qiiiucy  Adams  Tourtelot,  M.D.,  of  Fall  River, 
died  October  25,  aged  fifty-one. 

Robert  Willard,  M.D.,  of  Boston,  died  February  6, 
aged  fifty-four. 

Since  our  report  of  last  year,  forty-one  members  of 
the  society  have  died,  five  more  than  in  the  previous 
year.  The  average  age  is  a  little  higher  than  for  the 
past  two  years,  being  sixty-one  and  a  half  instead  of 
sixty.  Seven  had  lived  to  be  eighty  years  old,  but 
five  had  not  reached  forty. 


MEDICAL  NOTES. 

Physical  Culture  in  the  Lynn  Schools. — 
Some  members  of  the  Lynn  School  Board  have  joined 
a  crusade  which  in  some  way  started  in  the  city  against 
the  system  of  gymnastics  at  present  taught  in  the 
schools.  The  principal  complaint  appears  to  be  that 
the  movements  are  not  dignified  for  girls  and  for  the 
female  teachers.  One  enthusiastic  clerical  member  says  : 
"  Many  of  the  movements  are  not  at  all  suggestive  of 
modesty.  The  teachers,  too,  are  all  required  to  jump 
around  with  movements  suggestive  of  the  kangaroo 
dance.  Some  of  the  teachers  in  the  Lynn  schools  have 
been  in  the  service  a  great  many  years.  They  have 
dignity  and  self-possession  of  character,  which  are 
seriously  assailed  by  these  queer  antics.  Imagine  Gen- 
eral Butler,  for  instance,  going  through  the  exercises 
which  require  a  person  to  stand  on  the  toes,  then  sink 
down  in  a  scoop  fashion,  followed  by  a  quick  spring  in 
the  air,  two  or  three  times  repeated  !  What  a  ridicu- 
lous figure  our  dignified  ex-governor  would  cut ! 
Teachers  who  have  grown  old  and  stout  are  expected 
to  do  all  this,  and  a  great  deal  more  besides."  As  a 
partial  remedy  some  of  the  less  radical  members  suggest 
that  old  and  stout  teachers  might  be  excused  from  ex- 
ercises which  they  find  it  difficult  or  undignified  to 
carry  out. 

The  Immigration  Question.  —  The  Joint  Com- 
mittee of  Congress  on  Immigration  has  been  unable  to 
agree  u{)on  a  bill,  and  has  decided  to  report  two  bills, 
one  to  the  House  and  the  other  to  the  Senate.  That 
reported  to  the  House  provides  for  a  quarantine  abroad 
and  for  suspension  of  immigration  whenever  the  Presi- 
dent deems  it  necessary  for  the  prevention  of  the  intro- 
duction of  any  contagious  disease  into  the  United 
States.  The  Senate  bill  suspends  all  immigration  for 
one  year.  The  opposition  to  limiting  immigration  ap- 
pears to  have  come  largely  from  the  South  and  South- 
West,  where  labor  is  in  demand.  The  experience  of 
past  years,  however,  shows  that  for  some  reason  immi- 
grants do  not  go  to  that  part  of  the  country  ;  and  it  is 
therefore    hard   to  understand    the  opposition.     Both 


branches  of  the  Vermont  Legislature  have  passed  a 
resolution  that  it  is  for  the  interest  of  all  States  to 
pass  a  law  restricting  the  immigration  of  paupers  and 
criminals.  The  resolve  is  sent  to  each  executive  de- 
partment in  the  .arious  States  and  to  Congress.  The 
executives  of  the  different  States  are  requested  to 
send  the  matter  to  the  legislatures. 

Famine  in  Russia.  —  In  the  province  of  Tola  the 
distress  is  worse  than  it  was  a  year  ago,  on  account  of 
the  failure  of  the  crops.  Typhus  fever  has  again  ap- 
peared to  an  alarming  extent. 

Influenza.  —  Several  cases  which  are  considered 
as  undoubtedly  influenza  are  reported  in  Boston,  New 
York  and  other  cities  in  this  country.  In  England, 
in  a  few  places,  occasional  cases  have  occurred  since 
the  spring  ;  and  since  the  first  of  December  their 
number  has  much  increased. 

Cholera  in  Hamburg.  —  On  December  20th  two 
fresh  cases  of  cholera  were  reported,  and  in  the  next 
week  from  thirty  to  forty  more.  This  outbreak  has 
produced  a  feeling  of  depression  in  the  city,  although 
the  authorities  make  light  of  it.  The  water-supply  is 
not  yet  satisfactory  and  the  city  authorities  have  been 
criticised  for  their  tardiness  in  getting  the  city  into 
good  sanitary  condition. 


RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  December  17,  1892. 


Cities. 


New  York    . 
Chicago    .    . 
Philadelphia 
Brooklyn 
St.  Louis  .    . 
Boston     .    . 
Baltimore    . 
Cincinnati    . 
Cleveland     . 
Pittsburg 
Milwaukee  . 
Washington 
Nashville 
Charleston   . 
Portland  .     . 
Worcester    . 
Lowell      .    . 
Fall  River    . 
Cambridge   . 
Lynn    .    .    . 
Spriugtteld  . 
Lawrence     . 
New  Bedford 
Holyoke  .    . 
Brockton 
Salem  .    .    . 
Haverhill     . 
Chelsea    .    . 
Maiden     .    . 
Now  ton    .    . 
Taunton  .    . 
Gloucester   . 
Fltchburg    . 
Waltham      . 
Quincy     .     . 
Pittsfleld      . 
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Everett    .    . 
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255,000 
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27,252 
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18,294 
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14.745 

14,031 
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108 
91 
74 
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23 
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13 
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16 
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9.17 
9.81 
20.25 
13.97 
9.62 
8.70; 


12.00 
13.33 
16.66 

6.25 
27.27 
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15.38 
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29.99 

23.33 

5.55 

9.09 
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1.76 

6.44 
1.09 
1.35 
1.27 
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5.39 

2.76 
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5.08 
2.88 


8.00 
6.66 
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1.96 
1.05 
1.32 
1.96 

2.94 


.18 


3.33 
666 


9.09 


7.69 


10.00 
10.00 
20.U0 


Deaths  reported  2,878 :  under  five  years  of  ago  1,054 ;  principal 
infectious  cfiseases  (small-pox,  measles,  diphtheria  and  croup, 


640 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [December  29,  1892. 


diarrhoea!  diseases,  whooping-cough,  erysipelas  and  fevers)  445, 
acute  lung  diseases  483,  consumption  382,  diphtheria  and  croup 
23fj,  scarlet  fever  53,  typhoid  fever  50,  measles  33,  diarrhceal 
diseases  29,  whooping-cough  16,  cerebro-spinal  meningitis,  erysi- 
pelas and  malarial  fever  8  each,  puerperal  fever  and  typhus 
fever  2  each. 

From  measles  New  York  16,  Chicago  11,  Boston  2,  Brooklyn, 
Cleveland,  Pittsburgh  and  Lowell  1  each.  From  diarrhojal  dis- 
eases Is^ew  York  9,  Chicago  8,  Milwaukee  6,  Philadelphia  and 
Lowell  2  each,  Nashville  1.  From  whooping-cough  New  York  8, 
Brooklyn  5,  Chicago,  Washington  and  Chelsea  1  each.  From 
cerebro-epinal  meningitis  New  York  and  Chicago  3  each,  Wash- 
ington and  Lynn  1  each.  From  erysipelas  Philadelphia  3,  New 
York  2,  Chicago,  Boston  and  Cleveland  1  each.  From  malarial 
fever  Brooklyn  5,  Philadelphia  2,  Nashville  1.  From  typhus 
fever  New  York  2. 

In  the  thirty-three  greater  towTis  of  England  and  Wales  with 
an  estimated  population  of  10,188,419,  for  the  week  ending 
December  10th,  the  death-rate  was  19.();  Deaths  reported  3,838: 
acute  diseases  of  the  respiratory  organs  (London)  339,  measles 
164,  diphtheria  77,  whooping-cough  60,  scarlet  fever  56,  fever  41, 
diarrhoea  41,  small-pox  (Oldham  3,  Sheffield  and  Birkenhead  1 
each)  5. 

The  death-rates  ranged  from  11.2  in  Halifax  to  31.6  in  Salford; 
Birmingham  19.1,  Bradford  20.9  Cardiff  18  0  Hull  21.6,  Leeds 
20.7,  Leicester  13.0,  Liverpool  21.3,  London  17.7,  Manchester  26.1, 
Newcastle-on-Tyne  18.2,  Norwich  22.3,  Nottingham  25.4,  Ply- 
mouth 19.5,  Sheffield  21.7,  Swansea  26.0,  West  Ham  15  9. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  December  17,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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30.18 

36 
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73 
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70 
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77 

69 

73 

0.04 

•O.. cloudy;  C, clear;  F.,  fair;  O.,  fog;  H.,  hazy    S.,6moky!  R.,rain;  T.,threot 
ening;  N.,Bnow.    t  Indicates  trace  of  rainfall.    it9~  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  17,  1892, 
iO  DECEMBER  23,  1892. 

Leave  of  absence  for  fifteen  days,  to  take  effect  on  or  about 
January  11,  1893,  is  hereby  granted  Captain  W.  B.  Banister, 
assistant  surgeon,  U.  S.  A. 

Leave  of  .absence  for  four  months,  with  permission  to  go  be- 
yond sea,  is  granted  Captain  Peter  R.  Egan,  assistant  sur- 
geon, U.  S.  A. 

The  leave  of  absence  granted  Captain  JaMES  D.  Glennan, 
assistant  surgeon,  U.  S.  A.,  is  extended  thirteen  days. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  at  19  Boylston  Place,  on  Monday,  January 
2,  1«93.  at  8  o'clock. 

Dr.  H.  1,.  BiincU  will  read  ^n  "The  Indications  for  Tracheot- 
omy and  Inlubati,)!!."  Disci'ssion  by  Drs.  Robert  E.  Bell,  of 
Ldwo'l;  E  II.  Stevens,  of  Cambridge,  R.  W.  Lovett,  C.  M. 
Wliitncy  and  others. 

Dr.  S.  .1.  Mixter  will  read  a  paper  on  "  Laparotomy  for  Tuber- 
cular I'l'iitonitis." 

John  C.  Munro,  M.D.,  Secretary. 

SuRoicAi,  Section  of  the  Suffolk  Dlstrict  Medical 
Society.  —There  will  be  a  meeting  of  this  Section  at  19  Boyl- 
ston Place,  on  \V(  dncsi'.ay  evening,  January  4,  1893,  at  8  o'clock. 

The  following  short  papers  will  be  presented: 


Dr.  C.  M.  Whitney:  "  Carcinoma  of  the  Prostate  with  report 
of  a  case." 

Dr.  A.  T.  Cabot:  "  A  Report  of  Cases  of  Tumor  of  the  Pros- 
tate and  Bladder." 

Dr.  M.  H.  Richardson:  "Four  Nephrectomies  for  Different 
Causes." 

Dr.  Paul  Thorndike:  "  Diseases  of  the  Seminal  Vesicles." 
Charles  L.  Scudder,  M.D.,  Secretary,  94  Charles  Street. 


RECENT  DEATHS. 

David  Mark  Edgerly,  M.D  ,  M.M.S.S.,  died  in  Cambridge, 
December  20th,  aged  fifty-three  years.  He  graduated  from 
Dartmouth  College  in  1864,  and  from  the  Medical  School  of  the 
University  of  New  York  in  1867.  He  began  practice  in  Cam- 
bridge in  1875,  where  he  was  for  some  time  city  physician. 
He  had  recently  been  appointed  physician  to  the  Cambridge 
Hospital. 

Watts  C.  Livingstone,  M.D  ,  of  New  York,  died  in  Florida, 
December  17th,  aged  seventy-three  years.  He  graduated  from 
tlje  College  of  Physicians  and  Surgeons  in  1852.  He  had  served 
on  the  staff  of  the  New  York  Hospital,  and  as  professor  of 
chemistry  in  the  public  schools. 

Charles  E.  Webster,  M.D.,  of  Portland,  Me.,  died  Decem- 
ber 24th,  aged  fifty-one  years.  He  graduated  from  Bowdoin 
College  in  1866  and  from  the  Medical  Department  in  1869. 

Beriah  a.  Watson,  M.D.,  of  Jersey  City,  died  December 
22d.  He  was  visiting-surgeon  to  the  Jersey  City  and  other  hos- 
pitals and  a  member  of  the  American  Surgical  Association. 

William  Lester,  M.D.,  M.M.S.S.,  of  South  Hadley,  died 
December  24th,  aged  seventy-two. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

Programme  of  Courses  in   Biology,  University  of  Chicago, 
1892-93. 
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